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The Senate met at 9 a.m. and was 
called to order by the President pro 
tempore (Mr. STEVENS). 

The PRESIDENT pro tempore. Today 
the prayer will be offered by our guest 
Chaplain, Rev. Mark Batterson, Na- 
tional Community Church, Wash- 
ington, DC. 


PRAYER 


The guest Chaplain offered the fol- 
lowing prayer: 

Heavenly Father, we recognize that 
every good and perfect gift comes from 
You. It is in You that we live and move 
and have our being. It is Your Spirit 
who empowers us when we are weak 
and enlightens us when we are con- 
fused. 

I pray that You would give the men 
and women who serve in this Senate a 
spirit of wisdom and revelation. Help 
them discern between what is good and 
what is best. Help them to discern be- 
tween what is temporal and what is 
eternal. 

Give them the wisdom to discern 
Your good, pleasing, and perfect will 
and the courage to do it. In Jesus’ 
name. Amen. 


EE 
PLEDGE OF ALLEGIANCE 


The PRESIDENT pro tempore led the 
Pledge of Allegiance, as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


EEE 


RECOGNITION OF THE MAJORITY 
LEADER 


The PRESIDENT pro tempore. The 
majority leader is recognized. 


EE 
SCHEDULE 


Mr. FRIST. Mr. President, in a mo- 
ment the Senate will have a short pe- 
riod for debate and closing remarks in 
relation to S. 504, the American history 
and civics education bill. The vote on 
passage of the bill will begin promptly 
at 9:15 this morning. 

Following that vote, the Senate will 
resume the prescription drug bill and 


proceed to a vote in relation to the 
pending Dorgan amendment on drug re- 
importation. 

Following those votes, Members are 
encouraged to remain and offer their 
amendments. The chairman and rank- 
ing member will be here throughout 
the day to process as many of the 
amendments as possible. Later today, I 
will have more to say on the schedule 
for next week. I might add that we will 
be voting late Monday afternoon, but 
we will have more on that a little bit 
later this morning. 


EE 


RESERVATION OF LEADER TIME 


The PRESIDING OFFICER (Mr. 
CHAMBLISS). Under the previous order, 
the leadership time is reserved. 


AMERICAN HISTORY AND CIVICS 
EDUCATION ACT OF 2003 


The PRESIDING OFFICER. Under 
the previous order, the hour of 9 a.m. 
having arrived, the Senate will resume 
the consideration of S. 504, which the 
clerk will report. 

The legislative clerk read as follows: 

A bill (S. 504) to establish academies for 
teachers and students of American history 
and civics and a national alliance of teachers 
of American history and civics, and for other 
purposes. 

The PRESIDING OFFICER. The Sen- 
ator from Tennessee. 

AMENDMENT NO. 951 

Mr. ALEXANDER. Mr. President, I 
ask unanimous consent the substitute 
amendment to S. 504, which is at the 
desk, be agreed to, and the motion to 
reconsider be laid upon the table. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 951) was agreed 
to. 

(The amendment is printed in today’s 
RECORD under ‘‘Text of Amendments.”’’) 

Mr. ALEXANDER. Mr. President, on 
March 4, I made the maiden speech the 
majority leader has encouraged each of 
us new Senators to make. I chose two 
urgent issues I care most about: The 
education of our children, No. 1; and 
the principles that unite us as Ameri- 


cans, No. 2. I then introduced S. 504, 
the American History and Civics Edu- 
cation Act of 2003. 

In a few minutes, we will vote on 
that bill. Its purpose is to help put the 
teaching of American history and 
civics in its rightful place in our 
schools so our children can grow up 
learning what it means to be an Amer- 
ican. Its purpose is to inspire better 
teaching and more learning of the key 
events, key documents, key persons, 
and key ideas that shaped the institu- 
tions and democratic heritage of the 
United States of America. 

This legislation would do that by cre- 
ating summer academies for students 
and teachers of American history and 
civics. There will be up to 12 Presi- 
dential Academies for teachers. These 
might last 2 weeks and be sponsored by 
an educational institution or a non- 
profit organization. And there will be 
up to 12 4-week Congressional Acad- 
emies for students. 

It also creates a State-by-State na- 
tional alliance of history and civics 
teachers, and authorizes $25 million for 
these purposes. 

We need this legislation because our 
children are not learning what it 
means to be an American. In his testi- 
mony before our committee, author 
David McCullough spoke of Ivy League 
college students who think Abraham 
Lincoln was President before the Civil 
War and that Germany and Italy were 
our Allies during World War II. One- 
third of fourth, eighth, and twelfth 
graders do not even have basic knowl- 
edge about American history and 
civics, making them what one might 
call civic illiterates. They are not 
learning it because, in too many in- 
stances, it is not being taught. 

Civics too often is dropped from 
school curricula. More than half the 
States have no requirements for a 
course in American government and 
American history. When it is taught, it 
is too often watered down. The text- 
books are too dull, the pages too often 
feature victims and diminish heroes. 
Because of politically correct attitudes 
from the right and from the left, teach- 
ers are afraid to teach the great con- 
troversies, the great conflicts, the 
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great struggles, the great stories that 
are the heritage, the essence of Amer- 
ican history. 

This effort has overwhelming support 
in the Congress—36 U.S. Senators of 
both parties. An identical bill has been 
introduced in the House of Representa- 
tives by ROGER WICKER of Mississippi, 
and 160 Members of the House, of both 
parties, support it. 

I want especially to reiterate my 
thanks to the majority leader who, 
during a busy time, has found time for 
this small but important piece of legis- 
lation, and to the Democratic whip, 
Mr. REID, who has also made it possible 
for there to be time for this in the 
midst of this debate and who is the 
prime cosponsor of this legislation. I 
thank Chairman GREGG of our com- 
mittee for reporting it promptly and 
for cosponsoring it, and Senator KEN- 
NEDY, the ranking member, who did not 
just cosponsor it but was busy gath- 
ering other cosponsors. 

I want to acknowledge, too, the sup- 
port of CONRAD BURNS, the Senator 
from Montana, a historian who is 
chairman of the relevant appropria- 
tions subcommittee, and especially 
Senator ByRD of West Virginia, who 
has been a leader in other legislation 
that has passed this body on American 
history, and who took the time to 
come to the hearing on this legislation, 
in person, and to testify. 

I yield the floor and reserve whatever 
time remains. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. I ask unanimous consent 
Senator LAUTENBERG be added as a co- 
sponsor to S. 504. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Senator ALEXANDER said, 
“It’s time to put the teaching of his- 
tory and civics back in its rightful 
place in our schools so our children 
grow up learning what it means to be 
an American.” 

That is really what this is all about. 
It is about having history and civics as 
a part of what our schools are about 
and should be about. I acknowledge, as 
I did last night on the Senate floor, the 
leadership of the Senator from Ten- 
nessee, the former Secretary of Edu- 
cation, in pushing this legislation to 
the point where it is. 

I hope this is the first of many such 
measures that we work on here. I be- 
lieve in local control of schools. But I 
also believe the Federal Government 
must recognize national problems in 
education and address those problems 
and help local school districts meet 
what I believe are national impera- 
tives. Certainly, this is one. 

It is so easy to shortchange these 
courses. As I look back at some of the 
great teachers I had, they taught his- 
tory and government on the high 
school level. A man by the name of Mi- 
chael Callahan taught basic history 
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and government in high school in Hen- 
derson, NV, where I went to school. But 
for him I am not sure I would have the 
interest in government and history 
that I have today. He allowed us to 
participate in government. He allowed 
us to understand history. He was a dy- 
namic teacher. 

I believe that is what we are trying 
to do here—give teachers the tools 
they need to become better teachers. 
Obviously, teachers have chosen their 
profession in the effort to improve the 
lives of children they teach. This legis- 
lation deals with courses K through 12. 
But even though these teachers have 
chosen teaching as their profession, it 
doesn’t mean they don’t need help. 
That is what this is all about—to help 
them through this academy and be- 
come better teachers who are better 
equipped to do the things they need to 
do to teach. 

This legislation is not going to be 
based just in the South or the North- 
east or just in the Midwest. The legis- 
lation calls for 12 regional academies 
to be determined by the Chairman of 
the National Endowment for the Hu- 
manities. He will choose the academies 
on a regional basis. This program will 
be effective all over the United States. 
I am confident that the Presidential 
Academies for teaching American his- 
tory and civics will be important. 
There will be 12 of them. There will be 
up to 12 Congressional Academies for 
students of American history and 
civics. 

I am convinced that if we show we 
are concerned about education here in 
Washington, the schools at home will 
become better schools and teachers 
will become better teachers. I hope this 
will receive unanimous support. 

This is only the first step. It is easy 
for us here in Washington to pass legis- 
lation where we authorize things to 
happen, but the next step is appro- 
priating the money to make sure that 
the authorization we have made is ef- 
fective. The distinguished Senator 
from Tennessee and I have had the as- 
surance of members of the Appropria- 
tions Committee that they will allow 
us to go this next step and have money 
appropriated. 

As I indicated last night, Senator 
BYRD having participated in the public 
hearing is a step in the right direction. 
Senator CONRAD BURNS has indicated 
he will be helpful. I look forward to 
working in the appropriations process 
to make sure we carry forward on the 
promise of Senator LAMAR ALEXANDER, 
a Senator who authored this legisla- 
tion, indicating it is important to put 
the teaching of American history and 
civics in its right place in our schools 
so children can grow and learn what it 
means to be an American. 

Mr. KENNEDY. Mr. President, I am 
pleased to support the American His- 
tory and Civics Education Act to cre- 
ate academies for teachers and high 
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school students of American history. 
The bill will expand the programs of 
the National Endowment for the Hu- 
manities to improve the educational 
experience of young Americans and 
broaden their understanding of our 
unique heritage. 

The American national experience is 
a comparatively short one, but its 
early struggles, revolutionary roots, 
and democratic ideals have shaped our 
national character. Early American 
history includes eras of prosperity and 
progress, dark years of war, and racial 
struggles. Each of these defining mo- 
ments has called forth great leaders 
and national heroes, in all walks of 
life, who unhesitatingly offered their 
resources, their efforts and, sometimes, 
their lives on behalf of their belief in 
the principles of tolerance, religious 
freedom, and equality. Each generation 
of Americans has defended those prin- 
ciples and, in the process, strengthened 
our national purpose and resolve. 

To prepare the next generation of 
American leaders, we must ensure that 
they understand not only these his- 
toric challenges and achievements but 
also the key documents that are our 
enduring guideposts, especially the 
Constitution and Bill of Rights. 

This legislation, introduced by my 
colleague from Tennessee, will author- 
ize a competitive grant program for in- 
stitutions of higher education and non- 
profit educational research centers to 
conduct summer seminars for history 
teachers to strengthen their skills in 
their subject area. These seminars will 
enable teachers to develop a broader 
understanding of history and also new 
skills and enthusiasm to present this 
material to their students. 

The legislation also authorizes a 
competitive grant program for acad- 
emies for outstanding high school jun- 
iors and seniors who have excelled in 
their study of history. These academies 
will enable these promising young stu- 
dents to learn from especially talented 
teachers and provide a special oppor- 
tunity for them to advance their un- 
derstanding of the great achievements 
of our proud Nation. 

The HELP Committee conducted an 
impressive hearing on this legislation 
earlier this year. Among the several 
distinguished witnesses who appeared 
before the committee was the Pulitzer 
Prize-winning historian, David 
McCullough. He spoke eloquently of 
the urgent need to improve the edu- 
cational experience of history students. 

He reminded us that passion for 
learning is ‘‘caught not taught,” and 
that the better prepared our teachers 
are, the more likely we are to stimu- 
late a new generation of historians, 
history lovers, and national leaders. 

Mr. McCullough also suggested that 
those institutions that ultimately con- 
duct these academies should reach out 
to their local Park Service historic 
sites, which offer incredible resources 
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and a birds-eye view of history to en- 
thusiastic visitors. He has been an on- 
going presence at both the Longfellow 
House and the Adams Historic Park 
sites in Massachusetts during his re- 
search on his impressive biography of 
John Adams. Those same artifacts are 
accessible to all aspiring history lovers 
and can ignite a passion for visitors to 
these sites as they visualize John 
Adams at his desk writing his friend, 
Thomas Jefferson, debating the goals 
and dreams of a young Nation. 

John Adams wrote, “I must study 
politics and war that my sons may 
have the liberty to study mathematics 
and philosophy ... in order to give 
their children the right to study paint- 
ing, poetry and music.” Our second 
President was a great leader in his 
time and his words inspire all Ameri- 
cans to learn more about our past in 
order to better prepare for the future. 
If we neglect study in the arts and hu- 
manities, we will know considerably 
less about ourselves, our Nation, our 
allies and our adversaries—and we will 
be considerably less prepared for the 
challenges which loom on the horizon. 

The new academies will be under the 
jurisdiction of the National Endow- 
ment for the Humanities whose Chair- 
man, Bruce Cole, is doing an impres- 
sive job at the Endowment. As an his- 
torian himself, he knows the impor- 
tance of our goal. 

The bill is a timely and important 
initiative which will make American 
history come alive for students, and 
serve our communities and our country 
well in the years ahead. I commend 
Senator ALEXANDER for his leadership 
in developing this bipartisan legisla- 
tion that is based on the model which 
he implemented earlier as Governor of 
Tennessee. I am confident that these 
summer academies will enrich the 
learning experience of thousands of 
young students who want to know 
more about their heritage as Ameri- 
cans. 

It is a visionary effort and I hope 
that my colleagues will join me in sup- 
porting it today. 

Mr. ALEXANDER. Mr. President, I 
thank the Senator from Nevada, the 
distinguished assistant Democratic 
leader, for his comments late last 
evening when we discussed this bill and 
for his support. I look forward to work- 
ing with him on other education legis- 
lation in a bipartisan way. I am glad he 
talked about appropriations. Senator 
STEVENS also is a cosponsor of the bill, 
for which we are pleased. 

People from potential sponsoring in- 
stitutions have asked me how this 
might work. 

First, the legislation has to be 
passed. But given the strong bipartisan 
support it has in both Houses, if it were 
to be passed and the money were to be 
appropriated in a reasonable period of 
time, the first of these academies 
might open in the summer of 2004. For 
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that to happen, the National Endow- 
ment for the Humanities would need to 
receive applications beginning this fall. 
I hope the universities, the nonprofit 
organizations, and the State edu- 
cational institutions will begin to pre- 
pare for that. They might look at the 
Governors’ Schools across this country 
in many States as models. 

At a time when the United States of 
America is under attack because of 
who we are, it is crucial that our chil- 
dren learn the values and principles 
that make this the United States of 
America. When you move to France or 
Japan, you don’t become French or 
Japanese. When you move to the 
United States and seek to become an 
American citizen, you become an 
American, because of what we believe 
in, a few principles—liberty, equal op- 
portunity, individualism, laissez-faire, 
the rule of law, federalism, e pluribus 
unum, the free exercise of religion, the 
separation of church and state, and a 
belief in progress. We almost all agree 
on those principles. Our politics is 
about applying them. That is what we 
debate every day here. We need to be 
teaching our children, as the Senator 
from Nevada said, these principles so 
they will grow up knowing what it 
means to be an American. 

I urge all Senators to support this 
legislation. 

Mr. President, I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on the engrossment 
and third reading of the bill. 

The bill was ordered to be engrossed 
for a third reading and was read the 
third time. 

The PRESIDING OFFICER. The 
question is on passage of the bill, as 
amended. The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. McCONNELL. I announce that 
the Senator from Utah (Mr. BENNETT), 
the Senator from Colorado (Mr. CAMP- 
BELL), the Senator from Nebraska (Mr. 
HAGEL), the Senator from Indiana (Mr. 
LUGAR), and the Senator from Ohio 
(Mr. VOINOVICH) are necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Delaware (Mr. BIDEN), the 
Senator from North Carolina (Mr. 
EDWARDS), the Senator from Hawaii 
(Mr. INOUYE), the Senator from Massa- 
chusetts (Mr. KERRY), and the Senator 
from Vermont (Mr. LEAHY) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY), and the Senator 
from Vermont (Mr. LEAHY) would each 
vote “yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 90, 
nays 0, as follows: 
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[Rollcall Vote No. 231 Leg.] 


YEAS—90 

Akaka Dodd Lott 
Alexander Dole McCain 
Allard Domenici McConnell 
Allen Dorgan Mikulski 
Baucus Durbin Miller 
Bayh Ensign Murkowski 
Bingaman Enzi Murray 
Bond Feingold Nelson (FL) 
Boxer Feinstein Nelson (NE) 
Breaux Fitzgerald Nickles 
Brownback Frist Pryor 
Bunning Graham (FL) Reed 
Burns Graham (SC) Rei 
Byrd Grassley Roberts 
Cantwell Gregg Rockefeller 
Carper Harkin Santorum 
Chafee Hatch Sarbanes 
Chambliss Hollings Schumer 
Clinton Hutchison Sessions 
Cochran Inhofe Shelby 
Coleman Jeffords Smith 
Collins Johnson Snowe 
Conrad Kennedy Specter 
Cornyn Kohl Stabenow 
Corzine Kyl Stevens 
Craig Landrieu Sununu 
Crapo Lautenberg Talent 
Daschle Levin Thomas 
Dayton Lieberman Warner 
DeWine Lincoln Wyden 

NOT VOTING—10 
Bennett Hagel Lugar 
Biden Inouye Voinovich 
Campbell Kerry 
Edwards Leahy 


The bill (S. 504), as amended, 
passed as follows: 


S. 504 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 


SECTION 1. SHORT TITLE. 


This Act may be cited as the ‘‘American 
History and Civics Education Act of 2003”. 


SEC. 2. DEFINITIONS. 


In this Act: 

(1) AMERICAN HISTORY AND CIVICS.—The 
term ‘‘American history and civics” means 
the key events, key persons, key ideas, and 
key documents that shaped the institutions 
and democratic heritage of the United States 
of America. 

(2) CHAIRMAN.—The term “Chairman” 
means the Chairman of the National Endow- 
ment for the Humanities. 

(3) EDUCATIONAL INSTITUTION.—The term 
“educational institution’’— 

(A) means— 

(i) an institution of higher education; 

(ii) an educational institution created by a 
legislative act of a State for the express pur- 
pose of teaching American history and civics 
to elementary school and secondary school 
students; or 

(iii) a nonprofit educational institution, li- 
brary, or research center; and 

(B) includes a consortium of entities de- 
scribed in subparagraph (A). 

(4) INSTITUTION OF HIGHER EDUCATION.—The 
term “institution of higher education” has 
the meaning given the term in section 101(a) 
of the Higher Education Act of 1965 (20 U.S.C. 
1001(a)). 

(5) KEY DOCUMENTS.—The term ‘‘key docu- 
ments” means the documents that estab- 
lished or explained the foundational prin- 
ciples of democracy in the United States, in- 
cluding the United States Constitution and 
the amendments to the Constitution (par- 
ticularly the Bill of Rights), the Declaration 
of Independence, the Federalist Papers, and 
the Emancipation Proclamation. 


was 
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(6) KEY EVENTS.—The term “key events” 
means the critical turning points in the his- 
tory of the United States (including the en- 
counter of Native Americans with European 
settlers, the American Revolution, the Civil 
War, the world wars of the twentieth cen- 
tury, the civil rights movement, and the 
major court decisions, legislation, literature, 
and the arts) that established democracy and 
extended its promise in American life. 

(7) KEY IDEAS.—The term ‘‘key ideas” 
means the ideas that shaped the democratic 
institutions and heritage of the United 


States, including the notions of liberty, 
equal opportunity, individualism, laissez 
faire, the rule of law, federalism and e 


pluribus unum, the free exercise of religion, 
the separation of church and state, and a be- 
lief in progress. 

(8) KEY PERSONS.—The term ‘‘key persons” 
means the men and women who led the 
United States as Founding Fathers, Native 
American leaders, elected officials, sci- 
entists, inventors, pioneers, advocates of 
equal rights, entrepreneurs, and artists. 

(9) STATE.—The term ‘‘State’’ means each 
of the 50 States and the District of Columbia. 

(10) TEACHERS OF AMERICAN HISTORY AND 
cIvics.—The term ‘‘teachers of American his- 
tory and civics” means kindergarten 
through grade 12 teachers who teach Amer- 
ican history, government, or civics, or who 
incorporate such subjects into their teach- 
ing. 

SEC. 3. PRESIDENTIAL ACADEMIES FOR TEACH- 
ING OF AMERICAN HISTORY AND 
CIVICS. 

(a) ESTABLISHMENT.—From amounts appro- 
priated under subsection (j), the National 
Endowment for the Humanities shall award 
grants, on a competitive basis, to edu- 
cational institutions to establish Presi- 
dential Academies for Teaching of American 
History and Civics (in this section referred 
to as ‘‘Academies’’) that shall offer work- 
shops for teachers of American history and 
civics— 

(1) to strengthen such teachers’ knowledge 
of the subjects of American history and 
civics; and 

(2) to learn how better to teach such sub- 
jects. 

(b) APPLICATION.— 

(1) IN GENERAL.—An educational institu- 
tion that desires to receive a grant under 
this section shall submit an application to 
the National Endowment for the Humanities 
at such time, in such manner, and con- 
taining such information as the National En- 
dowment for the Humanities may require. 

(2) CONTENTS.—An application submitted 
under paragraph (1) shall— 

(A) include the criteria that will be used to 
determine which teachers will be selected to 
attend workshops offered by the Academy; 

(B) identify the individual the educational 
institution intends to appoint to be the pri- 
mary scholar at the Academy; 

(C) include a description of the curriculum 
to be used at workshops offered by the Acad- 
emy; and 

(D) provide an assurance that the recruit- 
ment plan for which teachers will be selected 
to attend workshops offered by the Academy 
will include teachers from schools receiving 
assistance under part A of title I of the Ele- 
mentary and Secondary Education Act of 
1965 (20 U.S.C. 6311 et seq.), particularly 
those schools with high concentrations of 
students described in section 1124(c) of such 
Act. 

(c) NUMBER OF GRANTS.—The National En- 
dowment for the Humanities shall award not 
more than 12 grants to different educational 
institutions under this section. 
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(d) DISTRIBUTION.—The Chairman shall en- 
courage equitable distribution of grants 
under this section among the geographical 
regions of the United States. 

(e) GRANT TERMS.—Grants awarded under 
this section shall be for a term of 2 years. 

(f) USE OF FUNDS.— 

(1) WORKSHOPS.— 

(A) IN GENERAL.—An educational institu- 
tion that receives a grant under this section 
shall establish an Academy that shall offer a 
workshop during the summer, or during an- 
other appropriate time, for teachers of 
American history and civics— 

(i) to strengthen such teachers’ knowledge 
of the subjects of American history and 
civics; and 

(ii) to learn how better to teach such sub- 
jects. 

(B) DURATION OF WORKSHOP.—A workshop 
offered pursuant to this section shall be ap- 
proximately 2 weeks in duration. 

(2) ACADEMY STAFF.— 

(A) PRIMARY SCHOLAR.—Each Academy 
shall be headed by a primary scholar identi- 
fied in the application submitted under sub- 
section (b) who shall— 

(i) be accomplished in the field of Amer- 
ican history and civics; and 

(ii) design the curriculum for and lead the 
workshop. 

(B) CORE TEACHERS.—Each primary scholar 
shall appoint an appropriate number of core 
teachers. At the direction of the primary 
scholar, the core teachers shall teach and 
train the workshop attendees. 

(3) SELECTION OF TEACHERS.— 

(A) IN GENERAL.— 

(i) NUMBER OF TEACHERS.—Each year, each 
Academy shall select kindergarten through 
grade 12 teachers of American history and 
civics to attend the workshop offered by the 
Academy. 

(ii) FLEXIBILITY IN NUMBER OF TEACHERS.— 
Each Academy shall select not more than 300 
and not less than 50 teachers under clause 
(i). 

(B) TEACHERS FROM PUBLIC AND PRIVATE 
SCHOOLS.—An Academy may select teachers 
from public schools and private schools to 
attend the workshop offered by the Acad- 
emy. 

(g) CosTs.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), a teacher who attends a work- 
shop offered pursuant to this section shall 
not incur costs associated with attending the 
workshop, including costs for meals, lodging, 
and materials while attending the workshop, 
and may receive a stipend to cover such 
costs. 

(2) TRAVEL COsTs.—A teacher who attends 
a workshop offered pursuant to this section 
shall use non-Federal funds to pay for such 
teacher’s costs of transit to and from the 
Academy. 

(h) EVALUATION.— 

(1) IN GENERAL.—At the completion of all of 
the workshops assisted in the third year 
grants are awarded under this section, the 
National Endowment for the Humanities 
shall conduct an evaluation and submit a re- 
port on its findings to the relevant commit- 
tees of Congress. 

(2) CONTENT OF EVALUATION.—The evalua- 
tion conducted pursuant to paragraph (1) 
shall— 

(A) determine the overall success of the 
grant program authorized under this section; 
and 

(B) highlight the best grantees’ practices 
in order to become models for future grant- 
ees. 

(i) NON-FEDERAL FUNDS.—An educational 
institution receiving Federal assistance 
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under this section may contribute non-Fed- 
eral funds toward the costs of operating the 
Academy. 

(j) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section $7,000,000 for each of 
fiscal years 2004 through 2007. 

SEC. 4. CONGRESSIONAL ACADEMIES FOR STU- 
DENTS OF AMERICAN HISTORY AND 
CIVICS. 

(a) ESTABLISHMENT.—From amounts appro- 
priated under subsection (j), the National 
Endowment for the Humanities shall award 
grants, on a competitive basis, to edu- 
cational institutions to establish Congres- 
sional Academies for Students of American 
History and Civics (in this section referred 
to as ‘‘Academies’’) that shall offer work- 
shops for outstanding students of American 
history and civics to broaden and deepen 
such students’ understanding of American 
history and civics. 

(b) APPLICATION.— 

(1) IN GENERAL.—An educational institu- 
tion that desires to receive a grant under 
this section shall submit an application to 
the National Endowment for the Humanities 
at such time, in such manner, and con- 
taining such information as the National En- 
dowment for the Humanities may require. 

(2) CONTENTS.—An application submitted 
under paragraph (1) shall— 

(A) include the criteria that will be used to 
determine which students will be selected to 
attend workshops offered by the Academy; 

(B) identify the individual the educational 
institution intends to appoint to be the pri- 
mary scholar at the Academy; 

(C) include a description of the curriculum 
to be used at workshops offered by the Acad- 
emy; and 

(D) include a description of how the edu- 
cational institution will— 

(i) inform students from schools receiving 
assistance under part A of title I of the Ele- 
mentary and Secondary Education Act of 
1965 (20 U.S.C. 6311 et seq.), particularly 
those schools with high concentrations of 
students described in section 1124(c) of such 
Act, of the Academy; and 

(ii) provide such students with information 
on how to apply to attend workshops offered 
by the Academy so that such students may 
attend the workshops. 

(c) NUMBER OF GRANTS.—The National En- 
dowment for the Humanities shall award not 
more than 12 grants to different educational 
institutions under this section. 

(d) DISTRIBUTION.—The Chairman shall en- 
courage equitable distribution of grants 
under this section among the geographical 
regions of the United States. 

(e) GRANT TERMS.—Grants awarded under 
this section shall be for a term of 2 years. 

(f) USE OF FUNDS.— 

(1) WORKSHOPS.— 

(A) IN GENERAL.—An educational institu- 
tion that receives a grant under this section 
shall establish an Academy that shall offer a 
workshop during the summer, or during an- 
other appropriate time, for outstanding stu- 
dents of American history, government, and 
civics to broaden and deepen such students’ 
understanding of American history and 
civics. 

(B) DURATION OF WORKSHOP.—A workshop 
offered pursuant to this section shall be ap- 
proximately 4 weeks in duration. 

(2) ACADEMY STAFF.— 

(A) PRIMARY SCHOLAR.—Each Academy 
shall be headed by a primary scholar identi- 
fied in the application submitted under sub- 
section (b) who shall— 

(i) be accomplished in the field of Amer- 
ican history and civics; and 
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(ii) design the curriculum for and lead the 
workshop. 

(B) CORE TEACHERS.—Each primary scholar 
shall appoint an appropriate number of core 
teachers. At the direction of the primary 
scholar, the core teachers shall teach the 
workshop attendees. 

(3) SELECTION OF STUDENTS.— 

(A) NUMBER OF STUDENTS.—Each year, each 
Academy shall select between 100 and 300 eli- 
gible students to attend the workshop of- 
fered by the Academy. 

(B) ELIGIBLE STUDENTS.—A student shall be 
eligible to attend a workshop offered by an 
Academy if the student— 

(i) is recommended by the student’s sec- 
ondary school principal (or other head of 
such student’s academic program) to attend 
the workshop; and 

(ii) will be a junior or senior in the aca- 
demic year following attendance at the 
workshop. 

(g) CosTs.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), a student who attends a work- 
shop offered pursuant to this section shall 
not incur costs associated with attending the 
workshop, including costs for meals, lodging, 
and materials while attending the workshop. 

(2) TRAVEL COSTS.—A student who attends 
a workshop offered pursuant to this section 
shall use non-Federal funds to pay for such 
student’s costs of transit to and from the 
Academy. 

(h) EVALUATION.— 

(1) IN GENERAL.—At the completion of all of 
the workshops assisted in the third year 
grants are awarded under this section, the 
National Endowment for the Humanities 
shall conduct an evaluation and submit a re- 
port on its findings to the relevant commit- 
tees of Congress. 

(2) CONTENT OF EVALUATION.—The evalua- 
tion conducted pursuant to paragraph (1) 
shall— 

(A) determine the overall success of the 
grant program authorized under this section; 
and 

(B) highlight the best grantees’ practices 
in order to become models for future grant- 
ees. 

(i) NON-FEDERAL FUNDS.—An educational 
institution receiving Federal assistance 
under this section may contribute non-Fed- 
eral funds toward the costs of operating the 
Academy. 

(j) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section $14,000,000 for each of 
fiscal years 2004 through 2007. 

SEC. 5. NATIONAL ALLIANCE OF TEACHERS OF 
AMERICAN HISTORY AND CIVICS. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—From amounts appro- 
priated under subsection (e), the National 
Endowment for the Humanities shall award 1 
or more grants to organizations for the cre- 
ation of a national alliance of elementary 
school and secondary school teachers of 
American history and civics. 

(2) PURPOSE.—The purpose of the national 
alliance is— 

(A) to facilitate the sharing of ideas among 
teachers of American history and civics; and 

(B) to encourage best practices in the 
teaching of American history and civics. 

(b) APPLICATION.—An organization that de- 
sires to receive a grant under this section 
shall submit an application to the National 
Endowment for the Humanities at such time, 
in such manner, and containing such infor- 
mation as the National Endowment for the 
Humanities may require. 

(c) GRANT TERM.—A grant awarded under 
this section shall be for a term of 2 years and 
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may be reapplied after the initial term ex- 
pires. 

(d) USE OF FUNDS.—An organization that 
receives a grant under this section may use 
the grant funds for any of the following: 

(1) Creation of a website on the Internet to 
facilitate discussion of new ideas on improv- 
ing American history and civics education. 

(2) Creation of in-State chapters of the na- 
tional alliance, to which individual teachers 
of American history and civics may belong, 
that sponsors American history and civics 
activities for such teachers in the State. 

(3) Seminars, lectures, or other events fo- 
cused on American history and civics, which 
may be sponsored in cooperation with, or 
through grants awarded to, libraries, States’ 
humanities councils, or other appropriate 
entities. 

(4) Coordinate activities with other non- 
profit educational alliances that promote 
the teaching or study of subjects related to 
American history and civics. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section, and for any adminis- 
trative costs associated with carrying out 
sections 3 and 4, $4,000,000 for each of fiscal 
years 2004 through 2007. 

Mr. BAUCUS. Mr. President, I move 
to reconsider the vote and I move to 
lay that motion on the table. 

The motion to lay on the table was 
agreed to. 


a 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
2003—Resumed 


The PRESIDING OFFICER. The 
clerk will report the pending business. 

The legislative clerk read as follows: 

A bill (S. 1) to amend Title XVIII of the So- 
cial Security Act to make improvements in 
the Medicare Program, to provide prescrip- 
tion drug coverage under the Medicare Pro- 
gram, and for other purposes. 

Pending: 

Bingaman Amendment No. 933, to elimi- 
nate the application of an asset test for pur- 
poses of eligibility for premium and cost- 
sharing subsidies for low-income bene- 
ficiaries. 

Dorgan Amendment No. 946, as amended, 
to provide greater access to affordable phar- 
maceuticals. 

AMENDMENT NO. 946, AS AMENDED 

The PRESIDING OFFICER. There 
are 4 minutes of debate equally divided 
on the Dorgan amendment. 

Who yields time? 

Mr. BAUCUS. Mr. 
controls time? 

The PRESIDING OFFICER. The Sen- 
ator from North Dakota controls 2 
minutes. The manager will control 2 
minutes in opposition. 

Mr. DORGAN. Mr. President, this 
amendment deals with reimportation 
of prescription drugs. It is designed to 
try to put downward pressure on pre- 
scription drug prices in this country. It 
is not my intention or desire that 
Americans go elsewhere to acquire pre- 
scription drugs. But the fact is that 
U.S. consumers pay the highest prices 
in the world for prescription drugs. In 
North Dakota, for example, there is a 
pharmacy in the town of Pembina, and 
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if you buy a prescription drug in that 
one-room pharmacy— 

Mr. BAUCUS. Mr. President, the Sen- 
ate is not in order. 

The PRESIDING OFFICER. The Sen- 
ate will be in order. 

Mr. DORGAN. Mr. President, 5 miles 
north of that North Dakota one-room 
drugstore, in Emerson, Canada, you 
will find, if you have breast cancer and 
have to buy Tamoxifen, that the drug 
that you pay $10 for in the U.S. can be 
purchased for $1 5 miles north. 

The question is, why should that hap- 
pen? It should not happen. Let the 
market system deal with this. These 
are FDA-approved drugs. It is the same 
pill put in the same bottle by the same 
company. We ought to have fair pricing 
for Americans, and if not fair pricing 
here, then allow them to access those 
prescription drugs from a chain of cus- 
tody in Canada that is safe. We are 
only talking about licensed phar- 
macists and distributors being able to 
access that FDA-approved drug from a 
licensed pharmacist or distributor in 
Canada. We have accepted the Cochran 
language. We don’t think that injures 
this because, in the circumstance, we 
have changed the reimportation 
amendment to deal only with Canada, 
which has nearly an identical chain of 
supply and would therefore represent a 
safe drug supply for our pharmacists 
and distributors to access and to be 
able to pass the savings along to the 
American consumer. That is the pur- 
pose of this amendment. 

I reserve the remainder of my time. 

Mr. JOHNSON. Mr. President, I rise 
today in strong support of addressing a 
major oversight in S. 1, the Prescrip- 
tion Drug and Medicare Improvement 
Act of 2003. The bill has absolutely no 
provisions to control the skyrocketing 
costs of prescription drugs, and, as cur- 
rently written, is really just a blank 
check for big drug companies. 

If one looks at the costs of prescrip- 
tion drugs, the numbers are just as- 
tounding. Seniors in the U.S. who lack 
drug coverage must pay twice as much 
for the five most popular drugs as pur- 
chasers in many foreign countries. All 
Americans who need prescription drugs 
could benefit from improved access to 
lower-priced drugs from Canada. 
Brand-name drugs cost an average of 38 
percent less in Canada than in the 
United States. This could mean lit- 
erally hundreds of dollars less a year 
for U.S. purchasers. 

For several years now, many of my 
colleagues have been fighting to pro- 
vide access to lower prescription drug 
prices for seniors and all Americans by 
sponsoring a reimportation plan that is 
safe, effective and keeps savings in the 
pockets of seniors. I am happy to join 
several of my colleagues here today to 
cosponsor and support this amendment 
to the prescription drug bill. I want to 
especially thank Senator DORGAN for 
his leadership on this issue. He has 
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worked hard to try to bring a solution 
to the skyrocketing prices seniors and 
all Americans must now pay for their 
prescription drugs. 

As costs continue to rise for con- 
sumers, and pharmacies’ profit margins 
continue to shrink, a quick look at net 
profits of drug firms paint the real 
story. While Fortune 500 companies 
have experienced close to only a 1-per- 
cent increase in net profits over the 
last 30 years, and pharmacies have ex- 
perienced a net loss of about that 
amount, drug firms have experienced 
an over 1-percent increase in such prof- 
its. But still, we seem to ignore the 
manufacturers exorbitant U.S. prices 
over and over. 

The Dorgan amendment would im- 
prove access to lower priced drugs by 
allowing wholesalers and pharmacists 
to import prescription drugs from Can- 
ada, which has a similar drug approval 
and distribution system as the United 
States. The amendment also would en- 
able individuals to import prescription 
drugs from Canada as long as the drugs 
are for their personal use and they do 
not exceed a 90-day supply. 

This amendment finally says to the 
drug companies, enough is enough. I 
think if we work together we get a 
handle on the unrestrained costs of 
drugs in this country. Efforts such as 
those in the Dorgan amendment and 
those just embraced by many of my 
colleagues who joined me in cospon- 
soring and supporting the generics 
amendment yesterday will make such 
an important difference in the true 
value of what a drug benefit can really 
do to help seniors. I sincerely hope that 
all of my colleagues, on both sides of 
the aisle, will commit to adopting the 
provisions in the reimportation amend- 
ment in order to enhance the value of 
this legislation. 

Mr. HATCH. Mr. President, I rise to 
oppose the Dorgan amendment on drug 
importation. 

Frankly, given the history of this 
amendment, I feel a little like we are 
in the movie, Groundhog Day. We have 
been there and done that. And like the 
Bill Murray movie, we appeared to 
have gone there and done that again 
last night. When I woke this morning, 
I had the feeling of deja vu all over 
again. 

Each time the same thing happens. 
First we consider a flawed drug re- 
importation amendment. Then we 
adopt a second degree amendment that 
virtually guarantees the amendment 
can never be implemented. We did it in 
the 106th Congress, and Secretary 
Shalala—the Clinton administration’s 
Secretary of Health and Human Serv- 
ices—could not certify the safety of re- 
imported drugs. We did it in the 107th 
Congress again last year when the Sen- 
ate adopted a reimportation amend- 
ment during the debate on the ill-fated 
vehicle, S. 812. And now last night we 
did it in the 108th Congress. The same 
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dynamic played out yet again with the 
Dorgan amendment and the second de- 
gree amendment thereto. 

Let me remind my colleagues. Here is 
what the Bush Administration’s Sec- 
retary of Health and Human Services, 
Tommy Thompson, said about this idea 
last year: “Opening our borders to re- 
imported drugs potentially could in- 
crease the flow of counterfeit drugs, 
cheap foreign copies of FDA-approved 
drugs, expired and contaminated drugs, 
and drugs stored under inappropriate 
and unsafe conditions. In light of the 
anthrax attacks of last fall, that’s a 
risk we simply cannot take.” 

I agree with Secretary Thompson 
that reimportation was not ever a good 
idea. But, it could be even more deadly 
after September 11th. Although I am 
not a betting man, I can guess what 
Secretary Thompson will say if this 
unfortunate amendment survives the 
conference committee. 

This year’s version of the Dorgan 
amendment contains a new section re- 
lating to the effective date of the 
amendment. This modification at- 
tempts to make the proposal effective 
prior to the Secretary determining 
that the benefits of this law outweigh 
the risk. 

Fortunately, the Cochran amend- 
ment we adopted last night by voice 
vote makes it clear that nothing in the 
Dorgan amendment can take effect un- 
less the Secretary finds that the provi- 
sion: first, poses no additional risk to 
the public health and safety; or, sec- 
ond, will result in a significant reduc- 
tion in the drug costs. 

My preference is for no Dorgan 
amendment at all. But if his language 
is adopted, it is essential that we have 
the Cochran correcting proviso so that 
the American public can be protected 
against unsafe drugs. 

I agree with my friend, JOHN DIN- 
GELL, the Dean of the House of Rep- 
resentatives, and author of the 1988 
Prescription Drug Marketing Act, 
PDMA, that helped put rigorous safety 
controls in the U.S. drug distribution 
system. Mr. DINGELL said, ‘‘the very 
existence of a market for reimported 
goods provides the perfect cover for 
foreign counterfeits.” 

Representative DINGELL’s Energy and 
Commerce Committee produced a re- 
port that succinctly explained why the 
PDMA was needed: ‘‘[RJeimported 
pharmaceuticals threaten the public 
health in two ways. First, foreign 
counterfeits, falsely described as re- 
imported U.S. produced drugs, have en- 
tered the distribution system. Second, 
proper storage and handling of legiti- 
mate pharmaceuticals cannot be guar- 
anteed by U.S. law once the drugs have 
left the boundaries of the United 
States.” 

This view is consistent with the tes- 
timony that the experts at FDA have 
given before Congress numerous times. 

As the FDA’s senior associate com- 
missioner for policy, planning, and leg- 
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islation, Bill Hubbard, has warned: 
“Even if the Canadian system is every 
bit as good as ours... the Canadian 
system is every bit as good as ours... 
the Canadian system is open to 
vulnerabilities by people who will try 
to enter the U.S. market .. . because 
that is where the money is.” 

A bipartisan group of some 10 former 
FDA Commissioners have voiced their 
concern about the safety of reimported 
pharmaceuticals. So has the Drug En- 
forcement Administration. 

We are told by the experts that the 
number of counterfeit cases is on the 
rise. FDA has opened more than 70 
counterfeit drug cases since October 
1998, including 26 arrests and 20 convic- 
tions through last June. In the last two 
months, FDA has issued alerts on coun- 
terfeit Lipitor. In March, the FDA 
found that doctored EPO—a product 
vital to patients fighting cancer and 
other deadly diseases—has been the 
target of counterfeiters in previous in- 
stances. 

Let us remember the sage counsel we 
were all taught in elementary school— 
safety first. Unfortunately, the Dorgan 
amendment conflicts with this impor- 
tant lesson. 

To summarize, my primary reason 
for opposing this amendment is a con- 
cern expressed by many public health 
and safety experts: Opening up the cur- 
rent closed U.S. drug distribution sys- 
tem to products of unknown pedigree 
will result in disaster down the road. 

I know that Senator DORGAN and the 
other cosponsors of the amendment are 
motivated only by their desire to do 
right by their constituents and other 
Americans trying to obtain affordable 
pharmaceuticals. We all share in that 
goal. This is why we are working in a 
bipartisan fashion to craft a $400 bil- 
lion Medicare drug benefit program. 
Let us focus on the Medicare drug ben- 
efit during this debate and not get side- 
tracked on ill-conceived measures like 
the Dorgan reimportation amendment. 

Let me close by saying this to my 
friend from North Dakota, with whom 
I serve on the Finance Committee: We 
have worked together on several trade 
issues involving Canada. We have 
struggled with how to respond effec- 
tively to the problems associated by 
the influx of protected Canadian 
softwood lumber and the actions of the 
less-than transparent Canadian Wheat 
Board. 

My friend from North Dakota does 
not like it when the actions of the Ca- 
nadian government unfairly benefit Ca- 
nadian producers of wood and wheat 
relative to American loggers and farm- 
ers. This is so even if the preferen- 
tially-treated Canadian products can 
undercut the prices offered by Amer- 
ican producers to American consumers. 

In this debate on drugs, we often hear 
heart-wrenching stories of seniors 
being forced to choose between paying 
for drugs or paying for food or paying 
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the rent. When it comes to weighing 
the interests of loggers and farmers 
versus the lowest cost goods, my friend 
from North Dakota carefully, and ap- 
propriately, factors in the long term 
interests of preserving vital U.S. indus- 
tries. He does not automatically sup- 
port policies that result in U.S. con- 
sumers, particularly our seniors, pay- 
ing the lowest possible prices for such 
essential products as bread and wood. 

Not so with price-controlled Cana- 
dian drugs. First, the Canadian govern- 
ment ratchets down the prices of drugs 
for its citizens. Comes now the Dorgan 
amendment that acts to pass on these 
controlled prices to U.S. consumers. If 
passing on Canadian government-con- 
trolled prices is such a good policy for 
drugs, then I ask why it is so bad when 
the Canadian government acts to arti- 
ficially hold down the price of wheat 
and lumber and pass these savings 
along to the American consumer? 

Let us face facts. Money is fungible. 
If the proper response to easing the 
choice among food, medicine and shel- 
ter is always to end up with the lowest 
prices then why should we not applaud 
equally the Canadian Wheat Board and 
the Canadian drug price control agen- 
cy? 

My answer is that government price 
controls, subsidy programs, and pref- 
erential treatment are never the pre- 
ferred policy option—whether we are 
talking about food, medicine or the 
mortgage. 

Let me close by saying that my fun- 
damental objection to the Dorgan 
amendment is the safety risks it would 
engender. In addition, I have concerns 
over embarking on a policy that has 
the effect of imposing government 
price controls on a product highly de- 
pendent on investment capital, and let 
the Canadian government do the price 
controlling to boot. 

I only hope that we can some day 
break the cycle of passing a piece of 
legislation with a circuit breaker pro- 
vision that will always be tripped and 
ensure the underlying language, thank- 
fully, will never take effect. Enough of 
Groundhog Day. 

Mr. FRIST. Mr. President, I rise to 
oppose the Dorgan amendment on im- 
portation of foreign drugs. It is essen- 
tial that my colleagues understand the 
gravity of what we are about to vote on 
today. My colleagues yesterday passed 
the Cochran second degree amendment 
by voice vote, ensuring that none of 
the provisions in the Dorgan amend- 
ment would become effective unless 
the Secretary of Health and Human 
Services certifies to Congress that the 
implementation of the Dorgan amend- 
ment would (1) pose no additional risk 
to public health and safety, and (2) re- 
sult in a significant cost savings for 
Americans. 

While this safety and cost savings 
certification threshold determines 
whether the Dorgan importation lan- 
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guage would ever become effective in 
the first place, I believe that in this era 
of increasing bioterrorist threats, now 
more than ever, we should not pass new 
drug importation legislation at all. Al- 
lowing the importation of drugs from 
Canada by pharmacists and wholesalers 
would simply encourage further pro- 
liferation of schemes to use Canada as 
a transshipment point for sending un- 
approved, expired, counterfeit or other- 
wise dangerous drugs to American con- 
sumers. The Assistant Deputy Minister 
of Health Canada clearly stated in a 
May 9 letter this year that, ‘“‘The Gov- 
ernment of Canada has never stated 
that it would be responsible for the 
safety and quality of prescription drugs 
exported from Canada into the United 
States, or any other country for that 
matter.” 

Allowing pharmacists and whole- 
salers to import drugs directly from 
sources outside the U.S. will further 
encourage the proliferation of purport- 
edly “Canadian” Internet Pharmacies 
that are not from Canada. A 2003 Glob- 
al Options report stated that 33 percent 
of so-called “Canadian” internet phar- 
macies are not from Canada. One was 
‘“Canadarxfree.com” and the actual 
country of origin was Mexico. Another, 
“Trustedcanadianpharmacy.com’”’ had 
Barbados as the actual country of ori- 
gin. 

Another troubling real-life example 
cited by Bill Hubbard, the Senior Asso- 
ciate Commissioner for Policy, Plan- 
ning and Legislation at FDA during a 
June 12, 2003 hearing before the house 
Government Reform Subcommittee 
was, ‘‘... we have an example of an 82- 
year-old gentleman who bought two 
drugs from a website.—[H]e was told on 
that website and when he made the 
phone call that he was getting a U.S. 
produced drug, sold in Canada and sold 
back to him. He got Indian drugs that 
are not approved, have no labeling, no 
information and he called the FDA and 
was outraged why are we letting this 
stuff in.” The FDA determined the 
drugs were counterfeit. 

The so-called documentation require- 
ments in the Dorgan amendment could 
easily be circumvented, forged and 
lack verification standards. In July 
2002, the Department of HHS sent a let- 
ter to Senator COCHRAN that described 
the problems with allowing phar- 
macists and wholesalers and even indi- 
viduals to import drugs from Canada, 
“Since counterfeits can easily be com- 
mingled with authentic product, either 
by the case, by the bottle or by the 
pill, there is no sampling or testing 
protocol sufficient to protect against 
the grave public harm they pose.” 

All of my concerns about importa- 
tion and risks to the health and safety 
of Americans that I have expressed do 
not even include the reasons I believe 
this Dorgan amendment is truly unnec- 
essary. We are in the midst of debating 
and passing a landmark Medicare pre- 
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scription drug bill. Through this his- 
toric legislation we will provide our 
seniors with affordable access to medi- 
cines, without exposing them to the 
very real risks of counterfeit, sub- 
potent, unapproved, adulterated, or 
misbranded drugs from importation. 
We have also gone a step further in ad- 
dressing the affordability of medicines 
by overwhelmingly supporting the 
Gregg-Schumer amendment yesterday, 
which will allow generics to enter the 
market faster. Together with the 
President’s recently issued final rule, 
this amended bill will save Americans 
money by improving access to more af- 
fordable generic drugs. I commend the 
President for proposing in this 2004 
budget request, an unprecedented in- 
crease of $13 million in spending for 
FDA’s generic drug programs. By in- 
creasing the program’s size by almost 
one-third of its current size, FDA will 
be able to hire more generic drug appli- 
cation reviewers and approve generics 
faster. 

With all of the new information we 
now have about the dangers of impor- 
tation and fraudulent websites, we owe 
it to our seniors to pass a meaningful, 
comprehensive Medicare drug benefit 
without exposing them to the very real 
risk of obtaining counterfeit imported 
medicines. 

I again urge my colleagues to vote 
“no” on the Dorgan amendment, even 
as modified by my second degree 
amendment. 

The PRESIDING OFFICER. Who 
yields time in opposition? 

Mr. FRIST. I yield 2 minutes to the 
Senator from Mississippi. 

Mr. COCHRAN. Mr. President, even 
though we adopted the Cochran amend- 
ment by voice vote, which requires cer- 
tification that drugs imported through 
Canada are safe, and that they signifi- 
cantly reduce costs to American con- 
sumers, if the Dorgan amendment 
passes, it creates a new opportunity, a 
new source for importation of drugs 
into our country from other countries 
besides Canada. There are manufac- 
turing facilities right now in India, in 
France, and in China, where drugs are 
being manufactured to look like Amer- 
ican drugs that have been approved in 
this market but are counterfeit drugs. 
Some are truly unsafe because of the 
unsanitary conditions under which 
they are manufactured. Some do not 
contain anything like the ingredients 
the labels say they contain. 

Mr. President, this is a new threat to 
the security and safety of American 
citizens. We don’t have the Food and 
Drug Administration inspectors, U.S. 
Postal Service inspectors, or the U.S. 
Customs Service agents to monitor the 
new importation that will flood into 
this country from Canada—but not 
necessarily manufactured in Canada, 
not necessarily manufactured in the 
U.S. and sold in Canada and re- 
imported, which is the purpose of this 
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amendment. But it opens a new door, a 
new opportunity, and it is a new threat 
to the security of the people of this 
country. I urge that we vote no on the 
Dorgan amendment. 

I yield time to the Senator from 
Pennsylvania. 

Mr. SANTORUM. Mr. President, I 
love this idea that we are going to let 
markets work and have free trade. 
What the Senator doesn’t tell you is 
the reason the price is $1 instead of $10 
is that Canada sets the price. Canada 
says: If you want to sell drugs here, 
fine, here is what we will pay. If you 
don’t agree, you cannot sell the drug. If 
we really want to sell your drug, we 
will steal your patent and we will 
make the drug up here and sell it for 
the price we want. 

That is the law in Canada. So if you 
want free trade, great, we will have 
them set the price for all the agricul- 
tural products up there and be able to 
set that and send it back here and call 
that free trade. 

Mr. DORGAN. Mr. President, we have 
price controls on prescription drugs in 
this country. It is just that the pre- 
scription drug manufacturers control 
the price. My friends want to have a 
debate we are not having. The only ac- 
cess to prescription drugs we are talk- 
ing about is from licensed pharmacies 
or distributors—accessing prescription 
drugs from a licensed pharmacist or 
distributor in Canada and that would 
be FDA-approved. We are not talking 
about counterfeit drugs. 

Mr. FRIST. Mr. President, on my 
leader time, I rise to speak in opposi- 
tion to the Dorgan amendment on the 
importation of foreign drugs. Before 
the vote, I want to let my colleagues 
know that I do believe this amendment 
has the potential for opening doors 
that would be dangerous in this day 
and time. I say this in spite of us pass- 
ing by voice vote the Cochran amend- 
ment yesterday, which does two things. 
It says none of the provisions of the 
underlying Dorgan amendment would 
become effective unless the Secretary 
of Health and Human Services says it 
poses no additional risk to public 
health and safety and, two, results in 
significant cost savings for Americans. 

I supported that amendment. We all 
did; it was a voice vote. That is very 
important. It does change the thresh- 
old a bit, but I will vote against the 
Dorgan amendment because I believe 
in this era of increased bioterrorist 
threats, we, now more than ever, 
should not open the door and pass new 
drug importation legislation at all. The 
reason I say that, very quickly, is the 
Canadian Government has stated: 

The government of Canada has never stat- 
ed that it would be responsible for the safety 
and quality of prescription drugs exported 
from Canada into the United States, or from 
any other country. 

If we open this door, Canada has the 
potential for—first of all, they cannot 
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certify safety but, secondly, become a 
transshipment port for other countries 
if we open this door to Canada. There 
are a number of statements that have 
been made. The other concern I have is 
on the documentation requirements. I 
am afraid, in the Dorgan amendment, 
they could be forged or circumvented, 
and there is a lack of verification 
standards, I believe. 

Lastly, it is important we understand 
our underlying bill to which the Dor- 
gan amendment is being applied has as 
its purpose to make drugs more afford- 
able and lower that burden overall. I 
am hopeful we will accomplish that 
with the vote at the end of next week— 
drugs that are certified to be safe, that 
have gone through the FDA approval. I 
will be voting against the Dorgan 
amendment. I encourage my colleagues 
to do likewise. 

Mr. DASCHLE. Mr. President, I yield 
3 additional minutes of my leader time 
to Senator DORGAN. 

Mr. DORGAN. Mr. President, to re- 
spond, we had 2 minutes equally di- 
vided and I think it is important, per- 
haps, to have the time truly equally di- 
vided. Let me respond by saying, if you 
think the U.S. consumer ought to pay 
the highest prices in the world for pre- 
scription drugs, then you ought to vote 
against my amendment. If you believe 
it is unfair that we pay the highest 
prices in the world for prescription 
drugs and we ought to have downward 
pressure on drug prices, vote for my 
amendment. 

Don’t believe this nonsense about 
counterfeit drugs and transshipments. 
It is not the case. Let me describe why. 
Let me do it in just the circumstance 
of one transaction. 

A pharmacist from Grand Forks, ND, 
under this new law, would be able to go 
to Winnipeg, Canada, and buy FDA-ap- 
proved prescription drugs only from a 
licensed pharmacist or a licensed dis- 
tributor in Canada. The Congressional 
Research Service has researched both 
chains of supply and said they are al- 
most identical in the United States and 
Canada. 

We do not hear questions about drug 
safety in Canada. Why? Because they 
have exactly the same system we have 
from the pharmaceutical manufacturer 
to the distributor to the pharmacist. 
The control chain of supply of the same 
pill put in the same bottle by the same 
manufacturer assures safety in Canada 
and safety in the United States. 

A licensed pharmacist in the United 
States can and should be able to ac- 
quire a lower priced supply of exactly 
the same drug in Canada and pass that 
savings along to the American con- 
sumer. Yes, in fact, it is the market at 
work. 

If my colleagues do not believe in the 
market and they believe our country 
ought to pay the highest prices in the 
world for prescription drugs, then vote 
against this. Just vote against this. I 
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understand. But if my colleagues be- 
lieve we ought to put downward pres- 
sure on prescription drugs and we 
ought to have a free trade agreement 
with Canada and they believe in mar- 
kets and free trade, then they should 
support this amendment. 

I yield the floor. 

Mr. GRASSLEY. Mr. President, the 
Dorgan amendment has been amended 
to further enhance the safety pre- 
cautions included in the bill. The 
amendment now gives the Secretary of 
Health and Human Services the au- 
thority to certify that reimportation 
would be both safe and would save the 
hard-earned money of U.S. consumers. 
The HHS Secretary would also have 
the authority to terminate the pro- 
gram if for some reason it is not work- 
ing. 

The fact is, pharmaceutical manufac- 
turers here in the United States are re- 
importing these very same drugs that 
seniors are forced across the border to 
obtain. But if it’s safe enough for the 
manufacturers to do, then it should be 
safe enough for local pharmacies as 
well. 

After all, these drugs are manufac- 
tured in factories that meet FDA 
standards. And it shouldn’t matter 
whether these drugs come from New 
Jersey, Alberta, or Atlanta. In fact, a 
Congressional Research Service study 
found United States and Canadian drug 
development, manufacturing, and dis- 
tribution systems have the same high 
level of integrity. 

If this amendment is accepted and 
the bill is enacted, Americans will no 
longer have to drive through an inter- 
national checkpoint to check out their 
prescription drugs. Instead, they will 
have the potential to save an estimated 
$38 billion out of the $100 billion Ameri- 
cans spend every year on their pre- 
scription drugs. 

Consider the savings: A month’s sup- 
ply of Coumadin, a blood-thinning 
drug, costs $40 here in the United 
States and just $7 in Canada. 

The emphysema drugs, upon which 
some seniors rely to breathe, can cost 
$1,700 for a 6-month supply in the 
United States and just $800 in Canada. 

Again, let me say that, while the 
Dorgan amendment provides a step we 
can take right now to help seniors af- 
ford their medication, it is only a stop- 
gap—not a solution. For the long-term, 
there is no substitute for passing a 
comprehensive Medicare prescription 
drug benefit. We need to accomplish 
this goal so that every senior in Amer- 
ica has access to affordable prescrip- 
tion drugs. 

With that, I want to again thank the 
Senator from North Dakota, Mr. DOR- 
GAN, for his leadership on this issue, 
and call on the Senate to accept this 
amendment and move forward to pass 
S. 1 to create a comprehensive Medi- 
care prescription drug benefit without 
delay. 
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Mr. FIRST. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to 
amendment No. 946, as amended. The 
clerk will call the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Utah (Mr. BENNETT), 
the Senator from Colorado (Mr. CAMP- 
BELL), the Senator from Nebraska (Mr. 
HAGER), the Senator from Indiana (Mr. 
LUGAR), and the Senator from Ohio 
(Mr. VOINOVICH) are necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Delaware (Mr. BIDEN), the 
Senator from North Carolina (Mr. 
EDWARDS), the Senator from Hawaii 
(Mr. INOUYE), the Senator from Massa- 
chusetts (Mr. KERRY), and the Senator 
from Vermont (Mr. LEAHY) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) and the Senator 
from Vermont (Mr. LEAHY) would each 
vote “yea.” 

The PRESIDING OFFICER (Mr. 
CHAFEE). Are there any other Senators 
in the Chamber desiring to vote? 

The result was announced—yeas 62, 
nays 28, as follows: 

[Rollcall Vote No. 232 Leg.] 


YEAS—62 
Akaka Dodd McCain 
Allard Dole Mikulski 
Baucus Dorgan Miller 
Bingaman Durbin Murray 
Boxer Ensign Nelson (FL) 
Brownback Feingold Nelson (NE) 
Burns Feinstein Pryor 
Byrd Fitzgerald Reed 
Cantwell Graham (FL) Reid 
Carper Grassley Rockefeller 
Chafee Gregg Sarbanes 
Chambliss Harkin 
Clinton Jeffords Schumer 
Coleman Johnson Sessions 
Collins Kennedy Smith 
Conrad Kohl Snowe 
Corzine Landrieu Specter 
Craig Lautenberg Stabenow 
Crapo Levin Talent 
Daschle Lieberman Warner 
Dayton Lincoln Wyden 

NAYS—28 
Alexander Enzi Murkowski 
Allen Frist Nickles 
Bayh Graham (SC) Roberts 
Bond Hatch Santorum 
Breaux Hollings Shelby 
Bunning Hutchison Stevens 
Cochran Inhofe Sununu 
Cornyn Kyl 
DeWine Lott iomas 
Domenici McConnell 

NOT VOTING—10 

Bennett Hagel Lugar 
Biden Inouye Voinovich 
Campbell Kerry 
Edwards Leahy 


The amendment (No. 946), as amend- 
ed, was agreed to. 

The PRESIDING OFFICER. The Sen- 
ator from New York. 

Mrs. CLINTON. I rise today to ad- 
dress the matter we are debating in the 
Senate. I believe this legislation to 
provide a Medicare prescription drug 
benefit holds tremendous promise and 
also tremendous peril. 
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I applaud the leaders of this effort, 
Chairman GRASSLEY and ranking mem- 
ber Baucus, for bringing this bill to the 
floor and working in a collegial, bipar- 
tisan manner to present it to the Sen- 
ate and to the American people. It is 
absolutely essential we finally deliver 
on the promise many have made for 
years that we will pass a prescription 
drug benefit and make it available and 
absolutely secure to our seniors. 

However, 3 weeks ago this Chamber 
learned a very important lesson. We 
learned about the importance of details 
and how a very small change in a very 
large piece of legislation in a con- 
ference report can mean 12 million 
children would be left out of a child tax 
credit. Therefore, I think it is impera- 
tive we spend the time to ask the hard 
questions about this legislation and 
that we exercise caution. So much is at 
stake for the people we represent. 

For example, right now this bill ex- 
cludes the lowest income seniors who 
are eligible for both Medicare and Med- 
icaid. In my own State, 219,000 seniors 
and New Yorkers with disabilities fall 
into that category. We leave them at 
risk of a State’s decision to curtail or 
limit or even eliminate certain Med- 
icaid drug coverage and long-term care 
coverage. 

Now we are all in a rush to try to do 
this to help our seniors, but we do not 
want to rush through this legislation 
at the expense of getting it tragically 
wrong. We have to go over this bill line 
by line and word by word. The details 
are changing every minute. 

The Congressional Budget Office says 
one thing, committee staff say another 
thing. We do not know how much it is 
going to cost. We do not know exactly 
what all of the elements will end up 
being, particularly when we look at 
what the House has passed. Speaking 
for New York, that is totally unaccept- 
able. Then we read today in the news- 
paper the President has a very dif- 
ferent idea about two central features 
of this Senate proposal. 

Let’s address the real problems and 
not gloss over them and not rush to 
some judgment because we are going 
out on recess in a week. My constitu- 
ents, from the 80-year-old widow in 
Utica to the 85-year-old man living in a 
nursing home in the Bronx, are count- 
ing on me to go over this process with 
care and to cast my vote in a way that 
will help them, not hurt them. 

As I have been talking with my col- 
leagues and certainly as I have been 
reading the commentary in the press, 
there is a lot of confusion about this 
bill. The question is, what exactly does 
this bill do? How does it work for our 
seniors? I bet we would get many dif- 
ferent answers if I were to ask that on 
the floor of the Senate. 

My constituents and people all over 
America are trusting us to examine 
this bill carefully and to gauge the con- 
sequences. If we do not take the time 
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to do it, how will we know we are doing 
what is right? 

I am deeply concerned in this case 
that old saying about haste making 
waste could certainly come true. For 
starters, why is this plan so com- 
plicated? Why would we purposefully 
create what I call a new Medicare maze 
instead of establishing a solid, 
straightforward foundation for genera- 
tions to come? We have to look at how 
this would actually work for the people 
we say we are trying to help. 

I have tried to map it out. Here is the 
question: How do you get prescription 
drugs under this plan? I have tried to 
put myself in the position of a senior, 
a person with a disability. It quickly 
became clear this will be a very con- 
fusing and in some instances a discour- 
aging process for the vast majority of 
our seniors. 

Here is where we should start in 
looking at how to answer this question. 
How do you get your prescription drug 
benefits under this plan? Let’s start 
with the fact that if you are a senior or 
a person with disabilities, you are out 
of this process—no Medicare benefit for 
nursing home residents, for seniors. 
Who needs a Medicare benefit more 
than people in our nursing homes? 
They are the ones frailest, most at 
risk; they need more help in order to 
keep alive and have some quality of 
life, but they are gone. They are not in 
this program. If you are in a nursing 
home and you are getting support 
through Medicaid right now, you are 
not eligible. Instead, they would have 
to rely on what they do now, which is 
Medicaid. But they would be in an en- 
tirely different system, totally at the 
mercy of the individual States. 

I don’t know about other States, but 
in New York we have certainly made 
an effort to keep faith with these 
frailest people, seniors in nursing 
homes, people with chronic and life- 
threatening and debilitating disabil- 
ities, but we are not taking care of 
them in this plan. They drop out of the 
Medicaid maze before they even get 
started. 

This plan is really for a senior who 
has to choose between traditional fee 
for service with a private drug plan or 
Medicare Advantage, the private PPOs. 

We have created a new Government 
agency. I don’t think a lot of people 
recognize that. This new Medicare Ad- 
vantage will be administered by a new 
agency, the Center for what is called 
Medicare Choices, created under this 
bill. So we have ourselves a new bu- 
reaucracy. We are going to be spending 
money on bureaucrats and administra- 
tors, instead of on drugs, instead of 
taking care of our poorest seniors in 
nursing homes. Even before any benefit 
is available, this new bureaucracy gets 
built up and drains scarce resources 
out of what we can spend for our sen- 
iors. 
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To go back to our seniors here, our 
seniors have to choose between mul- 
tiple plans. As you can see, they might 
have a PPO, with a $45-a-month pre- 
mium, or an HMO, with a $32-a-month 
premium. They may have private plans 
that are available to them. They have 
to make these choices. Certainly I am 
all for choice, but we know, from what 
drug companies themselves have said, 
there will be many regions of our coun- 
try where there will not be a lot of 
choice. So before seniors make that 
choice, they will need to register how 
the prescription drug benefits differ 
under each of these various proposals 
and whether the drug they need—this 
is a very personal consideration— 
whether the drug they need will be cov- 
ered under the plan they are analyzing. 

If a senior looked for the lowest pre- 
mium—and I can guarantee most sen- 
iors will look for the lowest premium 
because most of our seniors are hard 
pressed, on fixed incomes, and they are 
going to be trying to save their dollars, 
so they will look for the lowest pre- 
mium—the senior would choose the 
HMO at $32 a month. 

But suppose this HMO doesn’t cover 
the senior’s doctor, someone the senior 
has relied on and trusted for years, but 
that doctor is not in the HMO? So the 
senior turns to the plan with the next 
lowest premium. On here, that would 
be private plan 2, where the premium is 
$37. But suppose the formulary used in 
this private plan doesn’t cover the drug 
the senior needs. Let’s assume the sen- 
ior is on a drug for high cholesterol, 
and assuming the senior read the fine 
print, assuming the senior has in- 
formed help—which I think is a leap of 
faith in many parts of our country—the 
senior may sign up for this plan and 
not really know it does not cover the 
drug that has been prescribed for his or 
her condition. 

So what does the senior do? She is in 
the plan. She finds out it doesn’t pro- 
vide the drug. She has a grievance pro- 
cedure she can go to. Imagine, we have 
an 80- or 85-year-old widow. She is try- 
ing to understand this. She is in the 
plan. She gets to keep her doctor, but 
she doesn’t get the drug the doctor 
wants her to take. The doctor says: In 
my professional judgment, this is the 
best drug for you, but I am sorry, the 
plan you are in doesn’t include it on 
the formulary—the list of drugs that 
are permitted. 

So what can the senior do? The sen- 
ior can take a drug off the formulary, 
whether or not the doctor thinks that 
is the right thing, or the senior can file 
a grievance and can go through this 
grievance process, with a hearing, to 
try to get the drug that the senior’s 
doctor tells her she should be taking 
for her high cholesterol. 

If we do that, we know we have con- 
sumed valuable time. We have created 
yet another bureaucracy. Not only 
have we created this new Government 
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agency to run this program, now we 
have created a whole grievance process, 
putting lawyers to work, putting advo- 
cates to work, to try to figure out how 
to get the drug the woman wants or get 
the doctor the senior wants. So we 
have used up a lot of paper, used up a 
lot of time, and unfortunately taken 
hard-to-have, scarce resources out of 
doing what we all want them to do; 
namely, get the drugs paid for that our 
seniors require. 

Let’s suppose we go from year 1—be- 
cause this doesn’t go into effect until 
2006, so we are not quite sure how it is 
all going to work, but suppose we go 
from year 1 to year 3. I could not get 
everything on the chart, so we will 
skip 2007; we will go to 2008. These pri- 
vate plans are new. They have not re- 
fined all their business models. We 
know when the State of Nevada tried 
something similar, drug companies 
said: Wait a minute, there is no money 
in this for me. I don’t want to provide 
drugs to the sickest, oldest people in 
America. I can’t make anything on 
that. So they dropped out. 

I think it is fair to assume that at 
the end of those first 2 years when a 
plan’s contract expires, it may decide 
to drop out, just as Medicare HMOs 
have dropped out. ASI am sure all of us 
have heard from our constituents, the 
number of Medicare+Choice plans has 
decreased by over half in the last 5 
years, leaving thousands of seniors in 
the lurch when they pull out of the 
markets where the seniors live. 

Those who did not pull out, they 
stayed but at a huge increase in price. 
They cut back benefits and raised pre- 
miums—15.5 percent last year alone. So 
all of a sudden, now, we have what used 
to be a $32 plan being a $47 plan. This 
is a monthly premium. 

Let’s say our senior waited it out, fi- 
nally got the prescription drug she 
needed through a grievance hearing, 
but then after 2 years the plan she was 
in with the drug she needed did not 
find the market profitable and chose to 
pull out. The Government would have 
to be sure there was a Federal fallback 
in place, so our senior might then go 
into the Federal fallback. The Federal 
fallback would guarantee, for a limited 
period of time, that the senior would 
get the drug and the doctor of her 
choice. But this would only be for a 
limited time, only until this new Gov- 
ernment agency could negotiate with 
private plans—and they can potentially 
subsidize up to 99.9 percent of their 
risks—in order to get two plans back 
into the marketplace. 

Our senior would then have a plan at 
a higher price, with the Government 
basically subsidizing—some might 
argue, bribing—the private plan to 
come back into the marketplace. But 
by year 4, our senior might again have 
to change plans for the very same rea- 
sons, about coverage, including doc- 
tors, including drugs, and as you can 
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tell, this is the most streamlined 
version I could put on one chart of 
what it is we are debating. 

I think it is important to recognize 
that this new Government agency is 
giving a huge gift in a subsidy to these 
private plans, but it is giving another 
very large gift because it is basically 
saying you come into our plan and we 
will waive all State insurance regula- 
tion. 

I don’t know about you, but people 
who have dealt with insurance compa- 
nies of all kinds sometimes have prob- 
lems with them, and they go to their 
State insurance commissioner who is 
close to the problem, and they try to 
get it worked out and get some sup- 
port. That will be gone. You will not 
have the right to go to your State in- 
surance commissioner because this new 
Government agency up here will have 
said: All bets are off. We beg you to 
come into the market. We will pay you 
to come into the market. And guess 
what the sweetener is. We are not 
going to hold you to any of the regula- 
tions with which you would otherwise 
have to comply. 

Last year, we passed in this body a 
prescription drug benefit known as 
Graham-Miller. It was simple, had the 
same premiums, deductibles, and 
copays, and there were no dropoffs. It 
was over 50 percent more generous 
than the bill before us today. 

I know many of my colleagues prefer 
this Medicaid maze because they are 
such strong supporters of competition. 
So am I. Goodness gracious, competi- 
tion, the free market, we all know that 
is one of the pillars of American suc- 
cess. 

But I don’t champion competition for 
the sake of championing it when it 
comes to health care and when it 
comes to the elderly and the frail and 
people who use the bulk of prescription 
drugs in our country. I champion it 
when it actually produces a good re- 
sult. 

Competition on a skewed playing 
field that excludes certain plans from 
staying in the market and creates inef- 
ficient administrative and transaction 
costs could actually leave customers 
less informed, less well off, and spend 
these scarce health care dollars on cre- 
ating a new bureaucracy whose pri- 
mary purpose is to somehow subsidize 
insurance companies. 

I think drug plans should not com- 
pete for profits by attracting only the 
healthiest of people and dumping sen- 
iors they consider bad risks. They 
should not compete by cutting corners 
in quality. They should compete with 
each other on quality and price. Of 
course, the way to do that is to set 
some uniform benefit package to try to 
have a uniform premium so you can 
compare apples to apples and not ap- 
ples to oranges to kumquats or ba- 
nanas or whatever else is in the fruit 
basket. The Senate bill has taken some 
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steps to try to rationalize its system. 
The House of Representatives’ bill 
lacks even the basic protection for sen- 
iors. It lacks what we call a Federal 
fallback; that is, when your HMOs or 
PPOs or drug insurance programs pull 
out on you and don’t give you the drug 
you need or won’t let you see your doc- 
tors, then you can go into what is 
called the Federal fallback. The House 
doesn’t even have that. They somehow 
magically assume—although we have 
seen no evidence of it and it defies 
common sense—that there are going to 
be all of these drug companies and all 
of these insurance plans competing to 
take care of that elderly woman or 
that elderly man with all of these drug 
costs. 

As I mentioned, New York State has 
219,000 low-income seniors who qualify 
for both Medicare and Medicaid. They 
are excluded. I fear they are being put 
at risk because they are going to have 
to rely on State programs in these 
times of big budget problems. 

There are also some other people I 
worry about when I look at this Med- 
icaid maze. For example, retirees who 
bargain for and obtain health care ben- 
efits for their retirement. The Congres- 
sional Budget Office says a third of 
Medicare retirees with drug benefits 
would lose coverage under this bill. In 
our State, that is 365,000 people. 

Then we have another. New York has 
put into place its own prescription 
drug plan to help people who have in- 
comes up to $50,000. If you go to New 
York and you have friends or families 
in New York, you know we have a high- 
er cost of living. In our State, middle- 
class people with big drug costs pay for 
those costs. There are 317,000 who are 
enrolled in the State’s EPIC prescrip- 
tion drug program, and nearly 900,000 
are excluded because they are in nurs- 
ing homes or they have disabilities and 
under the calculations may have their 
retiree benefits put at risk, or who are 
going to have their State prescription 
guarantee also put at risk—one in 
three Medicare recipients in New York. 
Never in the history of the Medicare 
program has a Medicare beneficiary 
been denied access to a covered benefit. 
I am just so troubled that we are ex- 
cluding our lowest income seniors. I 
don’t know how we justify that. 

I have a letter from our Republican 
Governor which I ask unanimous con- 
sent to have printed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
Record, as follows: 

STATE OF NEW YORK, 
June 12, 2003. 

DEAR NEW YORK CONGRESSIONAL DELEGA- 
TION MEMBERS: Prescription drug costs con- 
tinue to strain the budgets of the nation’s 
senior citizens. I applaud your efforts this 
year to address this important issue. As you 
begin consideration of legislation to provide 
prescription drug coverage to all senior citi- 
zens, please consider two issues vitally im- 
portant to New York State. 
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First, New York taxpayers continue to sup- 
port a significant cost for prescription drug 
coverage for its dual eligible population. The 
dual eligibles are elderly and disabled indi- 
viduals who qualify for both the Medicare 
and Medicaid programs. Medicaid is required 
to provide medical services not covered by 
Medicare—including prescription drugs. 

More than 600,000 New Yorkers are consid- 
ered dual eligibles and each year New York’s 
Medicaid program spends nearly $1.5 billion 
on prescription drugs for the dual eligible 
population alone. We have always believed 
that these costs should be borne by the fed- 
eral government and strongly support efforts 
to federalize prescription drug costs for the 
dual eligible population. 

In addition, New York administers the na- 
tion’s largest prescription drug program for 
seniors, EPIC. Today, more than 300,000 sen- 
iors are enjoying the significant benefits 
EPIC offers and saving thousands of dollars 
each on vitally important medicines. Costs 
for this program exceed $600 million annu- 
ally in State only dollars. Currently eight- 
een states have programs similar to New 
York’s to provide prescription drug benefits 
to senior citizens. 

Any federal program created this year to 
provide prescription drug coverage should 
recognize state efforts and allow seniors to 
choose their benefit plan (in New York, that 
choice would be between EPIC and the fed- 
eral plan) while providing a direct Medicare 
subsidy to the state program for individuals 
that choose that option. 

The Federal government has accepted re- 
sponsibility of providing health care to sen- 
ior citizens and I strongly urge an expansion 
to include prescription drug coverage. I ap- 
plaud President Bush for his leadership on 
this issue and our congressional delegation 
for its commitment to our seniors. 

Your efforts on this important legislation 
could dramatically improve the health of a 
segment of our population that has given so 
much to New York’s and America’s safety 
and prosperity. We urge you to work with us 
to ensure that our seniors get the prescrip- 
tion drug coverage they deserve, and that 
the federal government assumes its rightful 
role in supporting services for our dual-eligi- 
ble population. 

Very truly yours, 
GEORGE E. PATAKI, 
Governor. 

Mrs. CLINTON. Mr. President, Gov- 
ernor Pataki has written to ask that in 
this plan Medicare cover the drug costs 
of these seniors and New Yorkers with 
disabilities. The Governor’s record ex- 
plains the importance of including 
these people who are called, in the jar- 
gon, ‘low-income dual eligibles.” 

Furthermore, I believe we should 
eliminate the penalty against retirees. 
By refusing to count retiree benefits as 
out-of-pocket expenses, this bill 
assures that 365,000 New Yorkers will 
never make it through the coverage 
gap. We should also try to support 
States such as New York that are put- 
ting their own money into programs to 
provide for continuing coverage. 

The gap in coverage is very dis- 
concerting. I don’t even really get to 
that on this Medicaid maze. 

I think it is important to recognize 
there is on average a $275 deductible 
and at least a $35 monthly premium 
that could certainly vary widely. As we 
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have seen in these examples, depending 
upon where you live, and depending 
upon who is available, there is a 50-per- 
cent subsidy until your costs are $4,500. 
And then you go cold turkey. Some 
people call that a doughnut hole. That 
is not my image. There is a brick wall 
which you run into. Spend your money, 
and after that you get no help—none at 
all—until you get to what is called the 
catastrophic threshold of $5,813 in drug 
costs. 


Many of us have heard from our con- 
stituents. In fact, we are deluged in my 
office with phone calls, e-mails, and 
other contacts from people asking, 
How is this going to affect me? What 
does this mean in my life? I think that 
is the real question. How do I get pre- 
scription drugs under this plan? 


I want to talk about this one story, a 
woman named Arlene Francis. She 
lives in the Buffalo area. She was mar- 
ried to a Bethlehem Steel retiree who 
passed away. At one time, she had the 
retiree drug coverage that was part of 
her husband’s contract with Bethlehem 
Steel. As we know, Bethlehem Steel 
went into bankruptcy and was bought 
by another company. All retirees and 
spouses of retirees lost their coverage. 


Arlene takes Fosamax, a drug for os- 
teoarthritis, which costs $68 a month. 
She has a hormone replacement patch. 
She takes antibiotics as needed. She is 
pretty healthy, when you think about 
it. That is not a lot for someone to be 
paying for prescription drugs and get- 
ting the coverage she needed. But it is 
a stretch for her because she has a very 
limited fixed income. Her drug costs 
total $998 a year. She relies on our New 
York program called EPIC, which cov- 
ers seniors on a Sliding scale up to 
$35,000 for singles, such as Arlene, who 
is a widow, and $50,000 for a couple. 
Under EPIC, her annual fee is $36 a 
year. Her copays are $3. Her share of 
her yearly $998 drug expense totals 
$336—roughly a third of what the cost 
would be. 


But what happens under this proposal 
is very troubling to me. She would pay 
monthly premiums every month. Let 
us say we get it at the lowest level of 
$35 a month. That is $420 a year. She 
would pay a $276 deductible and a 50- 
percent copay. How much would she 
pay to get $998 in drugs? She would pay 
$1,157. 


Arlene and many of my constituents 
aren’t going to get anything from this 
bill. It is voluntary. You argue they 
don’t have to go into it. But we are 
changing the incentive and the struc- 
ture of delivering drug coverage for 
many people in a State such as ours 
which already tries to help people, 
which I believe will lead to the limita- 
tion or the elimination of the program 
we already have. Under this program, 
the Federal Government isn’t lifting 
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the States’ costly burden of prescrip- 
tion drugs. It even adds some adminis- 
trative costs on the State Medicaid of- 
fices that have to do all of these cal- 
culations. 

Because a State will not receive re- 
imbursement from the Medicare pro- 
gram for the benefits it provides up to 
the Medicare level, it very well could 
make a rational decision that it is just 
not going to continue doing that, and 
either cut back or end the program, 
which will be very bad news for the 
360,000 seniors in our State, like Ar- 
lene, who rely on this very cost-effec- 
tive way of getting their drugs covered. 

When we have the Congressional 
Budget Office stating that seniors with 
prescription drug costs of $1,115 or less 
would end up paying more through pre- 
miums, deductibles, and cost sharing, 
they are not getting anything from 
this bill. 

On the other end of the income and 
expenditure level, the bill falls short 
for patients with high drug costs as 
well. Even seniors who spend $5,000 will 
get only $1,700 in benefits. They have 
to manage 66 percent of the costs on 
their own. 

I think we could do more to elimi- 
nate the gaps in coverage and to tear 
down the brick wall that stops people 
from getting help while they still pay 
for it until they reach the catastrophic 
level. 

I will be introducing a series of 
amendments. But I think it is impor- 
tant to recognize the fundamental 
issues I am raising today about the 
Medicare maze are going to require all 
of us to work on it. 

I am very pleased that one of the 
most important ways we can assure 
that competition is helpful instead of 
harmful is to ensure the plans actually 
do compete on quality. 

So I appreciate that the bill includes 
a measure I have supported, along with 
Senator HATCH and others, to commis- 
sion the Institute of Medicine to de- 
velop ways to think about paying for 
quality outcomes. I have also filed an 
amendment to encourage the develop- 
ment of quality standards so that our 
seniors have some basis of comparison 
to choose among different plans. 

I believe it is important to provide 
information about the efficacy of drugs 
and their cost-effectiveness so that 
seniors and others can see for them- 
selves whether we are getting our mon- 
ey’s worth for this $400 billion invest- 
ment. I would like that information on 
the Internet. I would like it made 
available through the long-term om- 
budsmen, the Medicare and Medicaid 
representatives in every State. 

I started by saying I think this legis- 
lation does hold tremendous promise. 
But I have tried to outline some—not 
all but some—of the questions I am 
having to answer from my constituents 
who come to me with very specific 
issues, who ask me how this will affect 
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their lives, whether this will make 
them better off or worse off financially. 

I believe it is important for us to be 
able to really scrub this, understand 
what it does and what it does not do, 
and also recognize that on the other 
end of this Capitol the House has a 
very different approach. I applaud the 
work Senators GRASSLEY and BAUCUS 
have done. But let’s not forget, this 
body tried to protect lower income 
working families by giving them the 
child tax credit—people who pay a 
higher proportion of their income in 
taxes than I do, but who were told, at 
the other end of this building, that be- 
cause they may not pay income tax, 
they should not get help for their chil- 
dren. 

I have to ask, if that is the attitude 
on the other end of this building, if 
they have already passed a bill that is 
not going to help many seniors but pro- 
vides even more of a giveaway to drug 
companies to try to get them to offer 
these plans, how can we trust, at the 
end of the day, that the more thought- 
ful debate and version we are working 
on here in the Senate will be what 
comes out of this process? 

I was very disappointed when it was 
reported in the papers today that the 
President has weighed in on the side of 
giving subsidies, increasing benefits to 
insurance companies—not in the Sen- 
ate version, but in the House version— 
and that the President does not want a 
Federal fallback. This is a huge dif- 
ference in philosophy, in ideology, and, 
I believe, in life experience. 

Medicare has worked. Since 1965, it 
has removed not only so much of the 
concern and worry and anxiety about 
growing older, of facing acute and 
chronic health care problems, it has re- 
moved a lot of burden from the Amer- 
ican family. 

My mother just recently turned 84, 
and I feel very fortunate that I am in 
a position to be able to help her. But I 
know, very well, that a lot of other 
families trying to save for tuition, for 
college for their kids, trying to make 
ends meet, when it comes to mortgages 
and car payments, they may not be in 
that position. Therefore, they look to 
Medicare to really help spread the bur- 
den of taking care of our elderly from 
one generation to the next. It is part of 
our social contract in America. We 
have a basic bargain: If you work hard, 
if you are responsible, we are going to 
help, through our Government, to 
make sure you do not fall into poverty, 
that you are not left without health 
care. We are going to do that because 
that is the kind of people we are. Those 
are the values we have. This could be a 
giant step back from that commit- 
ment. 

Let’s not also forget that this $400 
billion, which we are trying to set 
aside, comes at a time when we are 
looking at deficits and increasing debt, 
which will impose even more burdens 
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in the future on middle-class Ameri- 
cans and their families. So I hope we 
are able to answer the questions and, 
most fundamentally, explain clearly 
and unequivocally how someone gets 
their prescription drug benefits. 

I do not know that I could take this 
chart to a senior center, to a nursing 
home, and explain this. I do not under- 
stand why it has to be so complicated, 
why we have to create a new Govern- 
ment agency, why we have to waive in- 
surance regulations, why we have to 
cause this level of confusion and uncer- 
tainty among people who should have 
the peace of mind in their later years 
that they do not have to worry about 
filing grievances, fighting for their 
drugs and their doctors. Why are we 
doing this? Why are we creating these 
obstacles, this Rube Goldberg system 
that is going to be extremely hard to 
explain and very hard to understand? 

Finally, I do not understand, either, 
why we are waiting until 2006. Medi- 
care went into effect within a year—a 
totally new system, with no new agen- 
cy to administer it. We were able to do 
it in a year. President Johnson went to 
Independence, MO, and signed that bill 
with former President Harry Truman, 
who had been one of the first of our 
leaders to say: We need to take care of 
our seniors. 

That bill was signed, it has worked 
well, and it has a very low administra- 
tive cost. Two to three cents out of 
your tax dollars, your contributions 
that go into Medicare, go into adminis- 
tration, go into any kind of costs that 
can be compared to the high percent- 
age that these private insurance com- 
panies spend. Some of them spend 30 to 
40 cents out of your dollar, not on tak- 
ing care of you but on taking care of 
themselves. 

So at the end of the day, Medicare 
has worked. I am very proud of our 
country for making that commitment. 
Yet I worry that what we are about to 
do is not only difficult to understand, 
difficult to administer, and confusing 
but may very well be the beginning of 
undoing traditional Medicare. 

The report of the President’s letter 
today certainly gives me pause that we 
would not even have a Federal fall- 
back. Our people who live in rural 
States, live in poor urban areas—who 
are not the most attractive clients for 
insurance companies because—guess 
what—they get sicker, they are poor- 
er—where will they get their care if 
our Government does not have that 
fallback to provide the safety net? 

And what do we do as States are 
making these budget cuts to take care 
of the hundreds of thousands of our 
poor residents in nursing homes, our 
people with disabilities, who depend 
upon this program? 

We cannot forget about the larger 
issue at hand. Our fundamental respon- 
sibility and our goal must be, as a na- 
tion, to help our seniors by providing a 
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prescription drug benefit that is reli- 
able and comprehensive. And if we are 
to go down the route of introducing 
competition, then let’s make sure it is 
competition on cost and quality, not 
competition to eliminate more and 
more of the sickest of our elderly or 
the people with disabilities whom we 
are trying so hard to take care of. 

Our goal is not just choice or com- 
petition, it is compassion; it is cov- 
erage for those who need it. We have a 
rare bipartisan opportunity to do this. 
Let’s get it right in the Senate, and 
then let’s fight with all of our energy 
to make sure it is not changed in a 
conference committee with the House, 
so that we can, in good conscience, tell 
our seniors we have done the best we 
can to make sure they get the benefit 
we promised. 

Thank you, Mr. President. I yield the 
floor. 

The PRESIDING OFFICER. The Sen- 
ator from Wyoming. 

Mr. THOMAS. Mr. President, cer- 
tainly we are dealing with an issue and 
a proposal where there are huge dif- 
ferences. And there have been huge dif- 
ferences for some time. The Senator 
from New York represents quite a dif- 
ferent point of view from several years 
past. 

What we are trying to do is to pro- 
vide better service, provide some op- 
tions, provide some modernization of a 
program that is 40 years old, that has 
never been changed. So the question 
really is, How do we best serve all of 
the people who are in need of service? 
The question is not, How do we main- 
tain and grow a Federal program, and 
keep it all Federal? That is not really 
what most of us have in mind. 

We want to look at some alter- 
natives. We want to look for choice, 
where people who wish to stay in the 
program as it now exists may do that. 
And that is what this bill provides. But 
it also provides an opportunity to move 
to something that could be different, 
have some choices, could even in fact 
be more efficient, more effective. I am 
afraid it is hard for me to accept the 
idea that Government programs are 
more efficient than the private sector. 
I don’t think there is much evidence of 
that. Certainly what we are talking 
about here is having some opportuni- 
ties for a change, some opportunities 
for some alternatives. I understand 
there will be those who will be resist- 
ing those changes, but nevertheless we 
do have a bipartisan bill before us that 
incorporates that opportunity. We 
want to do it. 

We are concerned, of course, about 
having services that reach out to ev- 
eryone in rural areas. I think I am 
about as concerned about rural areas 
as anyone in this body. I come from 
one of the most rural States. I have to 
tell you how pleased I am that we have 
in this bill a substantial program for 
rural health care, one, by the way, that 
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was turned down by many of the folks 
who are now worried about the rural 
areas in the tax bill. But it is here, and 
it will respond to the needs of rural 
constituents and rural beneficiaries. 
And that, of course, is of vital impor- 
tance to all of us. 

With respect to dual eligibles, the 
Senator, the speaker just recently, has 
raised a concern about how S. 1 treats 
seniors who are eligible for both Medi- 
care and Medicaid programs. Those are 
known as dual eligibles. Under S. 1, 
these seniors will continue to receive 
their prescription drug benefit through 
the Medicaid program. 

It is alleged that by having dual eli- 
gibles remain in the Medicaid program, 
Congress is treating them as second- 
class citizens and subjecting them to 
lower quality benefits. I don’t believe 
this to be the case, nor is there evi- 
dence that it is the case. We worked 
diligently on the development of this 
package and reflected these concerns 
that were raised all the time during 
last year’s debate. Learning from these 
lessons, we decided it was most bene- 
ficial to seniors to continue to build off 
existing Medicare and Medicaid low-in- 
come assistance programs as far as to 
offer a seamless benefit. 

We do not want to divert scarce re- 
sources available for this benefit to- 
ward the development of a new govern- 
ment bureaucracy. I am confident S. 1 
establishes this new benefit in a man- 
ner that will provide high quality, ac- 
cessible care through a system that is 
familiar to seniors and easy to navi- 
gate. 

It is also important to note that the 
Medicaid program is considered by 
most advocates and beneficiaries to be 
quite generous and far superior to the 
current Medicare program. Recog- 
nizing that this is a program for per- 
sons with low income, the Federal Gov- 
ernment only allows States to charge 
nominal copayments to receive the 
drug benefit. Further dual eligibles 
have been and should continue to re- 
main the joint responsibility of State 
and Federal Governments. However, in 
recognizing that the Federal Govern- 
ment should play a dominant role in 
delivering this vitally important ben- 
efit, we provide in this bill $14 billion 
in additional Federal dollars to help 
pay for increased costs associated with 
the new prescription drug standards in- 
cluded in the bill. 

This is because the bill provides min- 
imum standards to ensure that benefits 
provided through Medicaid are the 
same high quality as those provided 
through Part B of the Medicare pro- 
gram. For these reasons I am confident 
and I think our committee was con- 
fident that dual eligibles will continue 
to have access to prescription drugs 
that they deserve. 

Some argue we should do more, per- 
haps even serve this population dif- 
ferently, but this bill was developed in 
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a manner that we believe utilizes 
scarce dollars efficiently and helps to 
deliver care that is consistent with the 
current law and easy for seniors to 
navigate. 

This is a discussion that has already 
been held to a great extent, how you 
deal with low income and to do it ina 
way that is consistent with what we 
have had in the past and was equal in 
benefits to what we have had in the 
past. That is the process that is de- 
signed here. 

So as we move on, I hope we can con- 
tinue to provide the things that are 
really the purpose of this whole bill. 
And there are two at least. One is to 
provide, of course, drugs, pharma- 
ceuticals to seniors and do it in several 
different ways so that it meets the 
needs of those seniors somewhat de- 
pendent on income. The other is to pro- 
vide some opportunities to improve the 
distribution system for Medicare, 
again, a program that has been in place 
for 40 years, has had relatively little, if 
any, change. And now we have an op- 
portunity to give some choices to the 
beneficiaries and develop programs 
that are more efficient than what we 
have had in the past. 

So it is kind of discouraging to have 
people stand and want not to change 
whatever we have had going on for 40 
years. We are not talking about chang- 
ing the benefits. We are not talking 
about the quality. We are talking 
about making a distribution system 
that meets the needs of the changes 
that have taken place in our society 
and be able to do that in a way that 
people would like to and will want to 
have choices. 

So as we talk about these various 
amendments that will be raised, I hope 
we will continue to take a look at what 
it is we have as a goal here, to be able 
to do these things that have been de- 
scribed and focus on getting the kind of 
results we really have in mind when we 
put together this proposal and con- 
tinue to have bipartisan support for 
the bill. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
ALEXANDER). Without objection, it is so 
ordered. 

Mr. BAUCUS. Mr. President, I will 
take a moment to review the schedule 
under the previous order. Under the 
previous order, the following Senators 
are to be recognized to offer the fol- 
lowing amendments: 

Senator GRASSLEY on rural provi- 
sions; Senator HARKIN on mammog- 
raphy; Senator CONRAD on fallbacks; 
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Senator KERRY on a grant program; 
Senator CLINTON on a study; and Sen- 
ator GRAHAM has one with respect to 
premiums. 

Republican Senators could offer 
amendments in an alternating fashion 
between Democratic amendments. A 
number of these Senators have chosen 
to offer amendments at a later time. 

Thus, I ask unanimous consent that 
this order remain the order under 
which Senators would be recognized to 
offer amendments, except that the Sen- 
ator from Florida, Mr. GRAHAM, now be 
recognized to offer his amendment, and 
immediately following Senator GRA- 
HAM, the Democratic leader be recog- 
nized for whatever amount of time he 
wishes to speak, and that the pending 
amendments be temporarily laid aside 
so the Senator from Florida may offer 
his amendment. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mr. THOMAS. Mr. President, I agree 
with what the Senator just said. I ask 
unanimous consent that the order of 
amendments provide that when a Re- 
publican amendment is offered, it be 
considered in an alternating fashion 
with the Democrat amendments; pro- 
vided further, that it be in order for 
the amendment to be offered in any Re- 
publican slot. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

AMENDMENT NO. 956 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, I am here this morning to offer 
an amendment to the Prescription 
Drug and Medicare Improvement Act of 
2003. This amendment has as its goal to 
repeal the ‘‘sick tax,” which is part of 
the pending legislation. 

I send the amendment to the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The bill clerk read as follows: 

The Senator from Florida [Mr. GRAHAM] 
proposes an amendment numbered 956. 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, I ask unanimous consent that 
further reading of the amendment be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide that an eligible bene- 

ficiary is not responsible for paying the ap- 
plicable percent of the monthly national 
average premium while the beneficiary is 
in the coverage gap and to sunset the bill, 
and for other purposes) 

On page 107, between lines 19 and 20, insert 
the following: 

“(d) BENEFICIARY NOT RESPONSIBLE FOR 
PAYING APPLICABLE PERCENT OF THE MONTH- 
LY NATIONAL AVERAGE PREMIUM WHILE THE 
BENEFICIARY IS IN THE COVERAGE GAP.— 

“(1) IN GENERAL.—Notwithstanding sub- 
section (c), if an individual, with respect to 
any period of a year, has reached the initial 
coverage limit under paragraph (8) of section 
1860D-6(c) for the year but has not reached 
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the annual out-of-pocket limit under para- 
graph (4) of such section for the year, the ap- 
plicable percent under subsection (c) during 
such period shall be zero. 

“*(2) PROCESS.—The Administrator shall es- 
tablish a process for carrying out paragraph 
(1). Under such process, the Administrator 
shall— 

“(A) require eligible entities offering Medi- 
care Prescription Drug plans, 
MedicareAdvantage organizations offering 
MedicareAdvantage plans that provide quali- 
fied prescription drug coverage, and entities 
with a contract under section 1860D-13(e) to 
furnish the Administrator with such infor- 
mation as the Administrator determines nec- 
essary to carry out paragraph (1); and 

“(B) furnish the Commissioner of Social 
Security with such information as the Ad- 
ministrator determines necessary to collect 
the appropriate monthly beneficiary obliga- 
tion pursuant to section 1860D-18. 

At the end of subtitle C of title IV, insert 
the following: 

SEC. _ . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.”’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
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onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before “paragraphs”. 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, I have many concerns with this 
legislation. Probably at its core is the 
fact that we are about to adopt a pre- 
scription drug benefit for 39 million 
older and disabled Americans, of which 
there is no current model. Virtually 
every question about this legislation 
has to be answered at a theoretical 
level because we cannot say the Fed- 
eral health insurance plan that covers 
Federal employees, or a Blue Cross/ 
Blue Shield plan, or any other plan has 
provisions to dispense prescription 
drugs through a prescription drug-only 
insurance policy. 

In my judgment, that is a very funda- 
mental concern that we should share. 
Understand that we are about to con- 
duct a gigantic social experiment on 39 
million Americans, many of whom are 
the sickest, most frail, most vulnerable 
of our citizens. 

I am here today to talk about a spe- 
cific troubling aspect of this legisla- 
tion, and that is what has been referred 
to as the “sick tax.” What do we mean 
by that? This bill includes what has 
come to be known as either the donut 
hole or the benefit shutdown. 

I think it is more like a black hole. 
Here is how that hole would develop. 
Seniors who sign up for this new ben- 
efit will face a gap in those benefits. 
Once a senior has reached $4,500 in drug 
spending, the Medicare prescription 
drug benefit evaporates, the senior 
falls into the black hole and gets no 
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help with his or her prescriptions for 
the next $1,312.50. 

I know of no insurance plan that has 
such a gap in coverage. The Federal 
Employees Health Benefits Plan, which 
has often been touted as the model we 
should use for Medicare, does not have 
such a gap in its benefit structure. If it 
is not bad enough that Medicare bene- 
ficiaries will get no help from Medicare 
during this gap, any contributions 
from the senior’s former employer 
would not count to closing that gap. In 
many instances, individuals were mem- 
bers of unions and they negotiated a 
collective bargaining agreement under 
which they understood they were going 
to reduce their current income in order 
to get other benefits that would be paid 
at the point of their retirement. 

Frequently, one of those benefits was 
some assistance in the payment of 
their prescription drugs. So they have 
already paid once for that benefit by 
not getting that raise that they had 
anticipated or not getting as much of a 
raise as they anticipated, and now they 
are going to be penalized a second time 
by not allowing those employer pay- 
ments that contribute to covering the 
cost of prescription drugs to count to- 
ward narrowing the hole; that is, if a 
senior has a retiree prescription ben- 
efit, that benefit cannot be used to 
reach the catastrophic limit. 

The final insult is that during this 
gap—when the senior is paying 100 per- 
cent of the cost—every penny of pre- 
scription drugs purchased during this 
period in the black hole will be paid by 
the senior beneficiary. But the senior 
will still have to keep paying the 
monthly premium. 

This legislation suggests that is 
going to be $35 a month. Most people 
believe that number is likely to be ex- 
ceeded in 2006. It certainly will be ex- 
ceeded as medical and particularly pre- 
scription drug inflation takes hold in 
future years. The senior will have to 
continue to write that check every 
month, although they get absolutely 
no benefit. 

Let me be perfectly clear. During 
months in which seniors are not get- 
ting any assistance whatsoever, they 
will continue to pay the monthly pre- 
mium. Collecting monthly premiums, 
while a senior has fallen into this black 
hole, is the equivalent of levying a tax 
on the sick. They are asked to pay into 
the program without receiving any 
benefit. 

The average Medicare beneficiary 
today spends a little over $2,000 a year 
on prescription drugs. We are talking 
about people who have already spent 
well over twice that to get to the $4,500 
level. So we are talking about seniors 
who have significantly poorer health 
and, therefore, higher prescription drug 
costs, and that is a group of seniors we 
are going to discontinue from benefits 
until they have paid out of their pock- 
et another $1,300-plus of prescription 
drug costs. 
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Why would there be this gap in pre- 
scription drug coverage? Why do we do 
what no other insurance policy in 
America does today? Surely, none of 
my colleagues can believe this gap is a 
good insurance policy or good medicine 
for seniors. So let’s call this gap what 
it is: a gimmick that is designed to 
lower the cost of this legislation at the 
expense of seniors who are most in 
need of the drugs. 

What does the gap in coverage mean 
for a senior? I would like to take a few 
minutes to spell it out so that we will 
know exactly what we are voting for if 
we approve this legislation. 

The gap with the black hole begins at 
$4,500 in total drug spending. Bene- 
ficiaries have to reach a point where 
their total spending—the spending of 
the beneficiary, the Federal Govern- 
ment, and any other source—reaches a 
level of $4,500, over twice the average 
Medicare beneficiary’s annual prescrip- 
tion drug cost. 

Once you reach that point, you re- 
ceive no assistance for your prescrip- 
tion drugs until you have spent out of 
your own pocket—not counting any 
contribution made by your former em- 
ployer—until you have spent $3,700. 

How does the math work? To get to 
the $4,500 level, the out-of-pocket ex- 
penditures by the beneficiary will be, 
first, a $275 deductible. You have to pay 
that before you get any assistance. In- 
cidentally, you are also paying the 
monthly premium during the time you 
are meeting that deductible require- 
ment. Then between $275 and $4,500, 
you pay half, the Federal Government 
pays half. You would pay $2,112.50, and 
the Federal Government would pay 
$2,112.50. By the time the combined ex- 
penditures reached $4,500, you would 
have paid $2,387.50 out of your pocket. 
That is the deductible plus your 
coshare of prescriptions purchased. At 
this point, you would fall into the gap. 
You would receive no assistance. 

In order to get out of this black hole, 
you have to have total expenditures 
out of your pocket of an additional 
$1,312.50 beyond the $2,387.50 you have 
already paid. So you will have to pay a 
total of $3,700 before you can escape. 
While you are in the black hole, you 
are continuing every month to pay the 
premium for a policy for which you are 
getting no benefit. 

The sponsors of this legislation say 
the monthly premium is $35. However, 
look through the hundreds of pages of 
this legislation and you will not find a 
$35 number. It is going to be up to the 
private drug-only insurers to actually 
decide whether the premium will be 
$35. It could certainly be higher. 

Again, we have no example of this 
type of prescription-drug-only insur- 
ance we can point to and say: Here is 
how we as Federal employees have been 
treated, or here is how a group of pub- 
lic or private employees under another 
standard plan have been treated. The 
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reason is that there is no example of 
what we are about to impose on Amer- 
ica’s older citizens. 

All of this talk of math and gaps may 
sound theoretical, but the gap will af- 
fect the lives of real human beings. Let 
me give one real example. 

There are nearly 3 million Medicare 
beneficiaries in my State of Florida. 
One of those is an 89-year-old woman 
by the name of Virginia. Virginia, a 
widow of 11 years, is nearly blind. She 
lives in an assisted living facility. Her 
income is significantly below the me- 
dian income. Her monthly income is 
$1,535, or $18,420 on an annual basis. 

Virginia recently moved in with a 
roommate because she could no longer 
afford her own apartment. She could 
not afford last Christmas to buy her 
grandchildren presents. During her 
working years, Virginia was an editor 
and columnist for a smalltown news- 
paper. She was also a poet. 

Virginia is one of the many Medicare 
beneficiaries in dire need of a Medicare 
prescription drug benefit. She suffers 
from high blood pressure, stomach irri- 
tation, pains in her joints, anxiety dis- 


order, osteoporosis, hypothyroidism, 
trouble sleeping, and difficulty with 
her vision. 


This chart lists her conditions. These 
are the medications that have been 
prescribed. This is the cost per month 
based on today’s cost inflated by 3.6 
percent per year to reach an estimated 
cost in the year 2006 when this plan 
will commence. 

She is spending $489.22 a month, or 
$5,870.64 a year, to get the drugs she 
needs. Each day, she needs three medi- 
cines for her blood pressure and seven 
others to treat her other conditions. 
These medicines are necessary to re- 
duce her pain and to prevent further 
health complications. 

I would like to be able to tell Vir- 
ginia the Senate is considering a bill 
that will give her a comprehensive, af- 
fordable Medicare prescription drug 
benefit. But I cannot do that. No Mem- 
ber of this Senate can tell its citizens, 
such as Virginia, that we are providing 
them with a comprehensive, affordable 
Medicare prescription drug benefit. 
Why? Because if this bill is approved, I 
will have to tell Virginia that after she 
has spent $275 before she gets any help 
to meet the deductible, then beginning 
on January 18, when her deductible has 
been met, until October 7, 2006, Vir- 
ginia would expect to pay 50 percent of 
the cost of each prescription. 

This chart shows the $35 estimated 
monthly premium and the out-of-pock- 
et costs Virginia would have to pay. 
After spending $275, she will spend an- 
other $2,112.50 for her 10 medications. 
Those are the blue bars on this graph. 
Then what happens? If this bill is ap- 
proved, I would have to tell Virginia 
that after October 7, while the $35 pre- 
mium continues at the same level, she 
would receive no benefit. All of these 
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black bars are what Virginia would 
have to pay, 100 percent out of her 
pocket. She still needs all the medica- 
tions on October 8 and 9, throughout 
the rest of the year. Her needs have not 
diminished. 

On October 7, she falls into the black 
hole. She would stay there until De- 
cember 27. I am guessing she will not 
be sending any Christmas presents to 
her grandchildren in 2006, either. 

To make matters worse, I would have 
to tell Virginia that in addition to pay- 
ing 100 percent of the cost of her pre- 
scriptions, she would still have to pay 
the $35 every month and get nothing in 
return. How do I explain to this senior 
in my State that she would be getting 
no help from the drug benefit but 
would still be paying the premium? She 
would get no help for nearly 3 months 
but would pay the premium anyway. 

Between the premiums, which are 
getting her nothing, and the full cost 
of her medicines, Virginia would have 
to spend 34 percent of her income to 
get the medications that she needs. Let 
me repeat that. Between the $35 a 
month premiums and the full cost of 
medicines that she would have to pay 
while she is in the black hole, Virginia 
would be spending 34 percent of her an- 
nual income on prescription drugs. 

I do not think Virginia will believe 
this is a very adequate prescription 
drug benefit. It is neither comprehen- 
sive nor affordable. 

At an absolute minimum, Virginia 
should not be asked to pay a monthly 
premium during the time that she is 
getting no benefit. 

This gap is bad medicine. The gap is 
a gimmick that lowers the cost of the 
plan but at the expense of our seniors. 
One of the many pieces of information 
we need from the Congressional Budget 
Office in order to make an informed 
judgment on this bill is the number of 
Medicare beneficiaries who would fall 
into this gap. However, like so many 
other aspects of this legislation, we not 
only do not have any practical experi- 
ence, we do not have the theoretical es- 
timates of the Congressional Budget 
Office. 

According to the administrator of 
the Medicare Program, CMS, 12 percent 
of the almost 40 million beneficiaries 
would fall into this black hole. I be- 
lieve that number reflects the number 
of beneficiaries who would fall into the 
gap today, in June of 2003. By the time 
we get to 2006, however, when the bill 
would actually become effective, data 
from the Kaiser Family Foundation 
suggests that more than 20 percent of 
the beneficiaries would fall into this 
gap. 

This debate would certainly be in- 
formed by more information from the 
Congressional Budget Office, but in the 
absence of CBO numbers I will use the 
CMS and Kaiser numbers. If CMS is 
correct, nearly 5 million Medicare 
beneficiaries would fall into the benefit 
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gap if the benefits were available 
today. If the Kaiser projections for 2006 
are correct, nearly 8 million Medicare 
beneficiaries would fall into the black 
hole in the first year of this program. 
Hight million seniors and people with 
disabilities would be forced to pay a 
premium when they are getting abso- 
lutely no benefit in return. 

I do not believe we should tax those 
8 million Medicare beneficiaries whose 
prescription drugs are high enough to 
place them in this black hole. 

In my own State of Florida, it is esti- 
mated that there will be 600,000 Medi- 
care beneficiaries who would fall into 
this black hole. I do not want to go 
home and tell 600,000 of my constitu- 
ents that instead of getting a com- 
prehensive, affordable Medicare pre- 
scription drug benefit, they are going 
to get a meager benefit run by private 
insurance, and to top it off they will 
have to pay the ‘“‘sick tax’’ imposed 
upon them when they need the benefit 
the most. 

One goal of a Medicare prescription 
drug benefit, which I believe is com- 
monly shared, is that seniors will find 
it in their best interest to voluntarily 
enroll in this new program. Last week, 
we debated a provision that would have 
given greater choice to seniors. They 
could have elected either to stay in the 
plan that is now being imposed, albeit 
a plan that has no history of a drug- 
only insurance policy, or they could 
make an election to stay with standard 
Medicare fee for service. That proposal 
was rejected. In my judgment, that is 
going to suppress voluntary participa- 
tion in this prescription drug program. 

Surely, the success of any program 
depends on a high participation rate. 
The ‘‘sick tax’’ would be an even fur- 
ther discouragement and could doom 
the program to failure. We know sen- 
iors will reject a plan that does not 
provide them the benefits they need. 
We have already seen that with the 
passage and then the quick rejection of 
catastrophic Medicare benefits in the 
late 1980s. 

People like Virginia will not enroll 
in a program that requires them to 
make a monthly payment while they 
get nothing in return. 

This amendment to suspend the pay- 
ment of premiums once a beneficiary’s 
drug utilization is within the gap in 
coverage would eliminate the unfair 
provision under which beneficiaries 
with high drug costs would continue to 
pay premiums while receiving no ben- 
efit. 

In summary, the amendment that is 
before us would say if a beneficiary is 
in the black hole, if they are not re- 
ceiving any benefits, they would not 
have to pay the monthly premium. 

I bring to the attention of my col- 
leagues that there has been some de- 
fense given of this legislation which 
says we cannot vote for any amend- 
ment which would change the basic 
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structure of the bill; that would 
change, in my judgment, the unwise re- 
liance on an unproven, drug-only insur- 
ance benefit. I want to emphasize, this 
does not change the structure. Rather, 
this removes a clear inequity but main- 
tains the fundamentally flawed struc- 

ture of this legislation. Yes, it has a 

cost. Again, we do not know what the 

cost is from CBO, but I am going to 
suggest an offset which will be more 
than adequate to pay the cost. 

There are some who say we cannot 
afford any amendments which would 
increase the benefits of this program. 
That reminds me of the old story about 
the child who shot his mother and his 
father and then threw himself at the 
mercy of the court because he was an 
orphan. The fact is, we shot a legiti- 
mate prescription drug benefit for 
Medicare by passing a reckless tax cut 
that has absorbed the resources that 
would have enabled us to provide a le- 
gitimate benefit. 

The offset that I am offering is an 
amendment which would secure the 
savings attributable to a clarification 
of the Medicare secondary payment 
provisions. For most of the history of 
Medicare, the assumption has been 
that if a person had double coverage, 
the primary payer would be that payer 
other than Medicare, and Medicare 
would wrap around that primary payer. 
A recent court opinion has reversed 
that assumption. 

There is a provision, which is in- 
cluded in Chairman TAUZIN’s House En- 
ergy and Commerce Committee mark, 
supported by the Justice Department, 
that would clarify the circumstances in 
which Medicare is the secondary payer. 

I ask unanimous consent to have 
printed in the RECORD a letter dated 
January 17 from the Assistant Attor- 
ney General, William E. Moschella, 
outlining the Department of Justice 
support for this offset. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

U.S. DEPARTMENT OF JUSTICE, OF- 
FICE OF LEGISLATIVE AFFAIRS, OF- 
FICE OF THE ASSISTANT ATTORNEY 
GENERAL, 

Washington, DC, June 17, 2003. 

Hon. W.J. (BILLY) TAUZIN, 

Chairman, Committee on Energy and Commerce, 
U.S. House of Representatives, Washington, 
DC. 

DEAR MR. CHAIRMAN: This is to advise you 
of the Department’s support for a provision 
in the Medicare Prescription Drug and Mod- 
ernization Act, set forth in Title III, Section 
301, which would protect the integrity of the 
Medicare Trust Fund by clarifying that 
Medicare must be reimbursed whenever an- 
other insurer’s responsibility to pay has been 
established. The Section is consistent with 
the litigation positions taken by this De- 
partment and the Department of Health and 
Human Services (‘‘HHS’’) in numerous court 
cases. 

Congress enacted the Medicare Secondary 
Payer (“MSP”) statute in 1980 to protect the 
fiscal integrity of the Medicare program by 
making Medicare a secondary, rather than a 
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primary, payer of health benefits. To ensure 
that Medicare would be secondary, Congress 
precluded it from making payment when a 
primary plan has already made payment or 
can reasonably be expected to pay promptly. 
Congress recognized, however, that in con- 
tested cases, payments under such plans 
would be delayed. To protect, providers, sup- 
pliers, and beneficiaries, Congress authorized 
Medicare to make a ‘‘conditional’’ payment 
when prompt resolution of a claim cannot 
reasonably be expected. The Medicare Trust 
Fund must be reimbursed, however, once the 
primary insurer’s obligation to pay is dem- 
onstrated. 


Some recent court decisions have held, 
however, that Medicare has no right to reim- 
bursement unless the primary insurer could 
reasonably have been expected to make 
prompt payment at the outset. See e.g., 
Thompson v. Goetzmann 315 F.3d 457 (5th Cir. 
2002). These rulings make the statute’s reim- 
bursement mechanism inoperative in some 
jurisdictions. Section 301 of this legislation 
would end this costly litigation and provide 
clear legislative guidance regarding Medi- 
care’s status as a secondary payer of health 
benefits. The technical changes in Section 
301 make clear that Medicare may make a 
conditional payment when the primary plan 
has not made or is not reasonably expected 
to make prompt payment. 


The technical amendments of Section 301 
clarify other provisions of the MSP statute, 
as well. They make clear that a primary plan 
may not extinguish its obligations under the 
MSP statute by paying the wrong party (i.e., 
by paying the Medicare beneficiary or the 
provider instead of reimbursing the Medicare 
Trust fund. The Section clarifies that a pri- 
mary plan’s responsibility to make payment 
with respect to the same item or service paid 
for by Medicare may be demonstrated, 
among other ways, by a judgment, or a pay- 
ment conditioned upon the recipient’s com- 
promise, waiver or release of items or serv- 
ices included in the claim against the pri- 
mary plan or its insurer; no finding or ad- 
mission of liability is required. In addition, 
section 301 makes clear that an entity will 
be deemed to have a ‘‘self-insured plan” if it 
carries its own risk, in whole or in part. Fi- 
nally, the Section makes clear that the 
Medicare program may seek reimbursement 
from a primary plan, from any or all of the 
entities responsible for or required to make 
payment under a primary plan, and addition- 
ally from any entity that has received pay- 
ment from the proceeds of a primary plan’s 
payment. These provisions of Section 301 will 
resolve contentious litigation and are de- 
signed to protect the fiscal integrity of the 
Medicare program. 

We hope that this information is helpful. 
The Office of Management and Budget has 
advised that there is no objection to this re- 
port from the standpoint of the Administra- 
tion’s program. Please let us know if we may 
be of additional assistance. 

Sincerely, 
WILLIAM E. MOSCHELLA, 
Assistant Attorney General. 


Mr. GRAHAM of Florida. This 
amendment is endorsed by the Na- 
tional Committee to Preserve Social 
Security and Medicare. I ask unani- 
mous consent that their letter of en- 
dorsement be printed in the RECORD. 


There being no objection, the mate- 


rial was ordered to be printed in the 
RECORD, as follows: 
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NATIONAL COMMITTEE TO PRESERVE 
SOCIAL SECURITY AND MEDICARE, 
Washington, DC, June 16, 2003. 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR: On behalf of the millions of 
members and supporters of the National 
Committee to Preserve Social Security and 
Medicare (NCPSSM), I am writing in support 
of Senator Graham’s “No Premium in the 
Gap” amendment to ‘‘The Prescription Drug 
and Medicare Improvement Act of 2003.” 

We understand that the amendment would 
suspend the payment of premiums once a 
beneficiary’s drug utilization is within the 
gap in coverage. Charging seniors a monthly 
premium without offering any benefit in re- 
turn is the equivalent of levying a tax on the 
sick. 

The amendment would improve the ‘‘The 
Prescription Drug and Medicare Improve- 
ment Act of 2003” by eliminating the unfair 
provision under which beneficiaries with 
high drug costs would continue to pay pre- 
miums while receiving no benefit. 

We applaud your efforts and dedication on 
behalf of America’s seniors, and appreciate 
your continued leadership on these issues. 
Please support Senator Graham’s “No Pre- 
mium in the Gap” amendment and we look 
forward to continuing to work with you. 

Cordially, 
BARBARA B. KENNELLY, 
President and CEO. 

Mr. GRAHAM of Florida. I urge my 
colleagues to join me in amending this 
legislation and repeal the ‘‘sick tax.” 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. THOMAS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. THOMAS. Mr. President, I will 
comment on the amendment, the no 
premium on the donut amendment. 

First, let me say that I wish we did 
not have a gap in coverage. Unfortu- 
nately, eliminating the gap in coverage 
could add as much as $200 billion to the 
cost of this proposal. As we all know, 
we are working within a budget of $400 
billion and this bill targets those funds 
to those who need it most. 

Most seniors, however, will not be af- 
fected by the gap in coverage at all. 
This is because their drug spending will 
not reach limit, or because they qual- 
ify for the additional assistance in the 
low-income benefit, or because they 
have additional coverage from a retiree 
health plan, or coverage they have pur- 
chased themselves. 

Most seniors will not have drug 
spending in a year that exceeds the 
benefit limit. According to the Con- 
gressional Budget Office, 80 percent of 
seniors will not even have prescription 
drug spending that exceeds the $4,500 
benefit limit. 

That means that right off the bat 
only one senior in five would even have 
drug spending high enough to be af- 
fected by the gap in coverage at all. 
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Now, the drug benefit package for 
lower income seniors does not have a 
gap in coverage. In drafting this bill we 
have targeted resources to those who 
need it most. We made it a priority not 
to have any gap in coverage for lower 
income seniors. 

This means that beneficiaries with 
incomes below about $15,000 and cou- 
ples with incomes below about $20,000 
in 2006 will have no gap in coverage. 
That is 41 percent of Medicare bene- 
ficiaries who are completely unaffected 
by the benefit limit. 

In addition, beneficiaries who have 
coverage from a retiree health plan 
will not be affected by the benefit limit 
when the plan provides that additional 
coverage. Today, about 32 percent of 
beneficiaries have retiree coverage and 
this bill provides generous Federal as- 
sistance to retiree-sponsored plans so 
that they can continue to offer cov- 
erage to their former workers. 

Other seniors will be able to purchase 
additional prescription drug coverage 
from their prescription drug plan or 
through their MedicareAdvantage plan. 
This additional drug coverage will be 
seamlessly integrated into their drug 
benefit package and will ensure that 
seniors who want additional coverage 
will be able to get it. 

As a result of the elimination of the 
gap for 44 percent of seniors who have 
lower incomes and the fact that many 
seniors have additional coverage, we 
estimate that only about 2 to 12 per- 
cent of seniors will ever be affected by 
the gap in coverage. 

Now every single beneficiary who en- 
rolls in the drug benefit will have com- 
prehensive coverage including coverage 
against catastrophic drug costs. That 
coverage is present even for those 2 to 
12 percent who are in the gap in cov- 
erage. These seniors are always pro- 
tected against higher drug costs. 

Any enrollee will have 90 percent of 
their prescription drug costs covered if 
they have $3,700 in out of pocket spend- 
ing on prescription drugs in a year. 

Now Senator GRAHAM calls the ben- 
efit limit a sick tax because he believes 
that seniors should not pay a premium 
for the coverage for catastrophic costs 
if they hit the benefit limit. This is 
like saying that you should not pay for 
fire insurance if your house isn’t on 
fire. 

But of course that is not how insur- 
ance works. People purchase insurance 
to protect them against unfortunate 
events like a house fire, an accident, or 
some other tragedy. 

To get the coverage in your insur- 
ance policy, you pay an insurance pre- 
mium. If you do not pay the premium, 
then your insurance policy is not going 
to give you the coverage. 

That is the same idea here with cov- 
erage for prescription drugs. Any sen- 
ior who wishes to enroll in the vol- 
untary benefit will pay a monthly pre- 
mium for that coverage. The coverage 
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is voluntary and the premium is an af- 
fordable $35 per month. And 44 percent 
of beneficiaries with lower incomes 
will have very low or no premium at all 
for the coverage offered in this bill. 

Finally, if we were to close the gap in 
coverage for seniors at higher income 
levels it could cost over $200 billion, 
which would require us to take benefits 
away from the seniors with the lowest 
incomes. Personally, I cannot justify 
that action. 

Of course, today’s seniors receive no 
assistance from Medicare for out- 
patient prescription drugs, and this bill 
changes that by adding a new com- 
prehensive prescription drug benefit to 
the program. The average senior will 
save at least 53 percent, about $1,700, 
off their prescription drug costs after 
paying an affordable monthly premium 
of $35. And lower income seniors will 
have 80 to 90 percent of their drug costs 
covered. 

We have worked hard to minimize 
the gap in coverage within the re- 
sources available for the proposal. We 
have done that. Most seniors will not 
have spending that hits the benefit 
limit, and for those who do, many of 
those will have coverage above the 
limit through the low-income benefit 
package, from retiree plans or from ad- 
ditional coverage provided by their 
plan. 

I urge my colleagues to vote against 
the Graham amendment. 

I urge we not consider the Graham 
amendment, that, in fact, this has been 
covered and is covered in the bill as it 
now exists and is designed to help 
those beneficiaries with the lower in- 
comes. 

I yield the floor and suggest the ab- 
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. DASCHLE. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DASCHLE. Mr. President, I wish 
to alert my colleagues this morning to 
an important new study that has just 
been published by the Institute of Med- 
icine entitled ‘‘Hidden Costs, Value 
Lost: Uninsurance in America.” 

According to the Institute’s findings, 
the United States economy loses be- 
tween $65 billion and $130 billion each 
year because of the cost of the 
undiagnosed or untreated illnesses of 
those Americans who lack insurance. 
In short, the report found that the cost 
of not providing insurance is higher 
than the cost of providing insurance. 

If these findings are borne out, this 
would represent an astonishing fact 
that should force the Congress to 
rethink our approach to the health 
care and insurance, policies in the 
country today. The report also exam- 
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ined the effect being uninusured has on 
individuals and their families. 

It states: 

Unisured individuals and families bear the 
burden of increased financial risk and uncer- 
tainty as a consequence of being uninsured. 
Although the estimated monetary value of 
the potential financial losses that those 
without coverage bear is relatively small, the 
psychological and behavioral implications of 
living with financial and health risks and 
uncertainty may be significant. 

Recently, I was home in South Da- 
kota meeting with citizens. I saw first- 
hand the effect that the lack of insur- 
ance and the fear of losing insurance 
has on the people of my State. 

Day after day, too many South Dako- 
tans know that they are one layoff, one 
bad crop, one accident, or one illness 
away from being totally unprotected. I 
met with veterans who are picking up 
a greater share of their health care 
costs, because cuts to their health ben- 
efits are causing longer waits and 
worse care in the VA system. 

I met with self-employed people, 
small business owners and farmers, 
who buy their own insurance and as a 
result face premium costs as high as 
$20,000 a year. I met with the families 
of National Guard members who just a 
few weeks ago were afraid that their 
loved ones might get hurt in the line of 
duty in Iraq. Today, they were worried 
that their husbands or wives will lose 
their health coverage when they return 
home. And I met with citizens from all 
walks of life who can’t afford the high 
cost of insurance and live in constant 
fear that an illness or an injury could 
throw them and their family into 
bankruptcy. 

I recently heard from a couple in 
Springfield, SD, who own a small busi- 
ness, but who do not have insurance. 
The husband is a veteran and he has 
been on the waiting list to receive ben- 
efits for himself through Veterans 
Health Administration for a year-and- 
a-half. In the meantime, he has looked 
for health insurance for both for he and 
his wife. But, the only policy they 
could find had monthly premiums of 
$800 and deductible of $2,500. In addi- 
tion, the insurance would not cover the 
couple’s pre-existing conditions. This 
policy was too expensive, so they are 
forced to live without coverage of any 
kind until the Veterans Administra- 
tion is able to provide it. They may 
wait for as long as 2 years. 

To bring resources for Veterans 
health more in line with the over- 
whelming need, many of us introduced 
a bill, S. 19, that would change the 
funding process for the Veterans 
Health Administration. The bill would 
mandate increased funding to cor- 
respond to any increase in the number 
of patients. This section, which is iden- 
tical to S. 50, the Veteran Health Fund- 
ing Guarantee Act introduced by Sen- 
ator JOHNSON, would help ensure that 
the VA can provide medical services to 
every eligible veteran. 
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Our failure to provide coverage to 
veterans is one of the most glaring ex- 
amples of the unfairness in our health 
care system. But the problem extends 
throughout our entire country. Forty- 
one million Americans lack health in- 
surance today, and high costs are driv- 
ing that number even higher. With the 
release of the Institute of Medicine’s 
report, we learn that doing what’s 
right is in fact less costly for our coun- 
try than doing nothing. We can do bet- 
ter. This is a national problem and it 
demands national leadership to fix it. 

We have an obligation to focus on the 
troubles of our economy and the Amer- 
icans who are struggling to work and 
raise families. We certainly want to do 
everything we can to keep the Senate’s 
attention focused on the crisis in 
health care. Our citizens are asking for 
our leadership, and we have an obliga- 
tion to answer their call. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, as we 
did with the Graham amendment, I 
would now like to allow consideration 
of the Kerry amendment, and thus I 
ask unanimous consent that all the 
terms of the previous order remain in 
place except that the pending amend- 
ments be temporarily set aside, and 
that the Senator from Massachusetts 
be recognized to offer his amendment. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

The Senator from Massachusetts. 

AMENDMENT NO. 958 

Mr. KERRY. Mr. President, I send an 
amendment to the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Massachusetts [Mr. 
KERRY] proposes an amendment numbered 
958. 

Mr. KERRY. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To increase the availability of 
discounted prescription drugs) 

On page 204, after line 22, insert the fol- 
lowing: 

SEC. __. ACCESS TO DISCOUNTED PRESCRIP- 
TION DRUGS. 

(a) IN GENERAL.—From amounts made 
available under subsection (c), the Secretary 
of Health and Human Services shall award 
grants to covered entities described in sec- 
tion 340B(a)(4) of the Public Health Service 
Act (42 U.S.C. 256b(a)(4)) to enable such enti- 
ties to pay the start-up costs associated with 
the establishment of pharmacies to provide 
covered drugs under such section 340B. 

(b) APPLICATION.—To be eligible to receive 
a grant under subsection (a), a covered enti- 
ty shall prepare and submit to the Secretary 
of Health and Human Services an application 
at such time, in such manner, and con- 
taining such information as the Secretary 
may require. 
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(c) FUNDING.—The following sums are ap- 
propriated, out of any money in the Treas- 
ury not otherwise appropriated to the Pre- 
scription Drug Account established under 
section 1860DD-25 of the Social Security Act, 
$300,000,000 to carry out this section. 
Amounts made available under this sub- 
section shall become available October 1, 
2004, and shall remain available until ex- 
pended. 

Mr. KERRY. Mr. President, I thank 
the distinguished ranking member and 
congratulate both him and Senator 
GRASSLEY on what is obviously an ex- 
traordinarily important, complicated, 
and difficult road—to try to move to- 
ward prescription drug coverage for 
seniors in America. I wish to share a 
few words, if I may, at the outset, be- 
fore moving specifically to the amend- 
ment, and to talk generally about the 
bill itself. 

Obviously, all across our country we 
have accomplished an extraordinary 
service for seniors through what we 
have achieved through Medicare. It is 
one of the great social programs of the 
United States of America. I can re- 
member years ago a shared responsi- 
bility by Republicans and Democrats 
alike. I think it was President Nixon 
who signed the enormous proportion of 
it into law in the beginning of the 
1970s. We lifted a great many seniors in 
this country out of poverty as a con- 
sequence. It has benefited millions of 
Americans who would otherwise go 
without quality health care and other- 
wise either be forced into poverty or 
remain in poverty. The face of poverty 
in the United States of America 
changed because of this program. 

I might add that it is a Government 
program. Often, the Government comes 
under great criticism. But the truth is 
that this is a program that has worked, 
a program that has made a difference 
in the lives of our fellow Americans, 
and a program that a large proportion 
of America appreciates, respects, and 
doesn’t want to see destroyed. I think 
we have a duty to try to strengthen 
and improve the program by adding a 
comprehensive, affordable, and guaran- 
teed prescription drug benefit to Medi- 
care. 

Notwithstanding the very best efforts 
of the chairman and ranking member 
and others on the committee on which 
I serve, there are still questions as to 
whether this in fact does that at this 
point in time. 

That doesn’t mean it isn’t perhaps 
for some people worth voting for. I 
haven’t made a final decision with re- 
spect to final passage. That may de- 
pend somewhat on what we achieve 
over the course of these days. But we 
need to put to the test the question of 
what we are doing versus what we 
could do. This is a fair standard for us 
to try to measure. 

My concern today is that the under- 
lying bill as currently drafted is a good 
start, it is a good foundation, but it 
doesn’t fulfill the full measure of the 
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promise of comprehensive, affordable, 
and guaranteed in ways in which I 
think we could do it. Our Nation’s sen- 
iors, I fear, will experience a very se- 
vere case of sticker shock when they 
learn how far the bill falls below their 
expectations for relief. 

Also, I wish we did not have to wait 
until 2006. I have serious questions 
about why, given it took us only 11 
months to set up Medicare itself, it 
takes us 2⁄2 years to set up the Medi- 
care drug benefit. Frankly, it is beyond 
my acceptance of what is a legitimate 
reason. I know the reasons. I have 
heard the reasons. But think about 
that: We set up the entire Medicare 
Program in about 11 months, and now 
we are told to add a benefit within it, 
we ought to wait about 2% years. I 
think it has far more to do about budg- 
ets and far more to do about elections 
than it does with the realities of what 
we need to do. 

Seniors, obviously, need this relief. 
Nearly 40 percent of Medicare bene- 
ficiaries report having no—zero—pre- 
scription drug coverage. And the aver- 
age amount they pay out of their own 
pocket for prescription drugs has in- 
creased from $644 in the year 2000 to 
$996 in 2003. These expenses are pro- 
jected to grow to $1,147 in 2004 and 
$1,454 by 2006, which is the year when 
the benefit actually gets implemented. 
So we are talking about a much larger 
bill than we have today. 

People who are measuring this bill by 
what we have today are actually meas- 
uring it short of what the need is be- 
cause the need is going to be the year 
of implementation, 2006, and then we 
will have more than doubled the 
amount that individuals are paying for 
prescription drugs. That means the av- 
erage annual out-of-pocket spending by 
seniors for prescription drugs will have 
doubled over that period. And I think 
seniors are to going to question: Well, 
if they all knew that, why am I still 
having such a hard time paying for pre- 
scription drugs? 

Now, again, I want to underscore, I 
know how hard it is for the chairman 
and Senator BAUCUS to try to do this. 
And the reason it is so hard is because 
we have been given an arbitrary num- 
ber. And I will say something more 
about that in a minute. 

Let me say, for a moment, what I 
think is good that we have accom- 
plished. No. 1, we have rejected Presi- 
dent Bush’s efforts to force seniors into 
private plans. We have rejected the 
President’s plan to disadvantage sen- 
iors who want to stay in traditional 
Medicare and to keep the same doctors 
they have now. We have rejected the 
President’s plan to give a windfall of 
incentives to PPOs to encourage their 
participation in the program. And we 
have adopted certain longstanding 
Democratic principles that include sig- 
nificant cost-sharing protections for 
low-income beneficiaries, a guaranteed 
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fallback plan, and some key efforts 
that are targeted at improving the tra- 
ditional fee-for-service benefits under 
Medicare. 

But there are concerns I expressed in 
my “no” vote in the Finance Com- 
mittee, and I want to express those 
concerns now on the Senate floor. 

First of all, there are crucial areas I 
would hope we would try to find a way 
to improve. The most important of 
those is this gap in the coverage, in the 
donut hole as it is called, where seniors 
are charged a premium, but they do 
not get anything for the premium. 

It seems to me there ought to be ade- 
quate protection to ensure, also, that 
employer coverage is not substituted 
or dropped. We do not want to create a 
situation where employers are covering 
people today, but because you have a 
fallback situation, they may decide, 
OK, we are going to drop that coverage, 
and, in fact, people are downgraded in 
what is available to them because 
there are not enough private people 
coming in to make up for that; there- 
fore, the fallback is what they get. In 
addition, we must improve the sta- 
bility of the fallback plans to minimize 
confusion and inconvenience to seniors. 

Finally, I think we have to protect 
lowest income seniors by making sure 
they, too, can get the Medicare benefit. 
We ought to guarantee—or do our best 
to guarantee—a uniform national pre- 
mium, somehow, for that benefit, and 
try to eliminate the new increases in 
beneficiary cost sharing under tradi- 
tional Medicare and be more aggressive 
about providing additional benefits 
under the program. 

But the stark reality is, all of these 
constraints are not the fault of Senator 
BAUCUS or Senator GRASSLEY. There is 
a reason we are operating under this 
straitjacket where we have had to tell 
a bunch of seniors they are going to 
pay a premium, they can buy insur- 
ance, they get to buy insurance up to 
$3,000—whatever it is—$4,500, and then 
they stop, but they continue to pay 
premiums. They continue to pay, but 
they are not going to get any benefit. 
They have to go back and start paying 
their full premium. But then when 
they get up to the $5,800 of catastrophic 
level, it begins to cut back in. 

The reason we are there is fundamen- 
tally that $400 billion is all the Con- 
gress was given to deal with this—the 
arbitrary: Let’s pick a number. Here is 
what we will put into prescription 
drugs. 

I think every American has a right to 
ask—and they will ask over the course 
of the next years—why they were lim- 
ited to $400 billion when the U.S. Con- 
gress chose to take $3 trillion off the 
table in tax cuts that went to upper in- 
come Americans over the course of the 
last 2 years. 

Now, that is a fair question. That is 
the choice in America today. We make 
choices. People sent us here to make 
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choices. And the choice made on behalf 
of the American people is that it is 
more important to reward people earn- 
ing $315,000 a year than to make cer- 
tain a lot of seniors don’t have a donut 
hole in their coverage in prescription 
drugs. 

When I heard Senator CRAIG THOMAS 
a moment ago say not that many sen- 
iors are going to be left out, I said, 
well, that is interesting because in the 
next breath he said we can’t afford it 
because it is going to cost $200 billion. 
Well, if it costs $200 billion, it sounds 
to me as if somebody is being left out 
to a pretty large amount of money. 

You cannot have it both ways. If it is 
expensive, it means it is meaningful to 
a lot of people. And if it is meaningful 
to a lot of people, we ought to be 
thinking about why we are not doing 
it. 

Warren Buffett—the second richest 
man in the United States of America— 
wrote a letter a couple weeks ago 
where he said: Well, I own my own 
company. And now that I own my own 
company, and I’ve been given this very 
nice dividend benefit by the Repub- 
licans, I can pay myself $1 billion. And 
when I pay myself $1 billion, Pm not 
going to have tax, in this first year, on 
$365 million of it. It’s tax free. That’s 
it. He said he thought it would have 
been better to give 365,000 families in 
America $1,000 each. He did not think 
he ought to get that benefit. 

Now, I think it is going to be fair for 
a lot of seniors in this country to ask 
the question, as we go forward, why 
Warren Buffett thinks that, and a 
whole bunch of people here think it is 
OK to do something else. 

So if we are going to offer a prescrip- 
tion drug benefit that stands the test 
of time, the test of coverage, the test 
of fairness, and ultimately the test of 
the compact that Medicare created 
with our seniors, I think we ought to 
try to eliminate the coverage gap in 
this bill. 

I think it is hard to turn to a senior 
at some point in time and say: Look, 
we want to help you buy drugs, but we 
are only going to help you up to the 
point where it gets really expensive. 
Then, when it gets really expensive, 
you are going to have to start carrying 
the bigger weight until it gets really, 
really expensive, and then we will come 
back and help you. It seems to me a lot 
of seniors are going to be asking ques- 
tions about that choice. 

I think we also could do better in 
protecting seniors with retiree cov- 
erage. The current bill contains a 
flawed definition for the true out-of- 
pocket costs by prohibiting any drug 
spending payments made on behalf of 
Medicare beneficiaries by an employer- 
sponsored plan from counting toward 
the stop-loss threshold. 

In other words, they have an em- 
ployer. That employer has given them 
a plan as a retiree, and they retire. 
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They are qualified for Medicare. They 
paid into their retiree plan. It is their 
deal. But that is not now going to 
count toward their out-of-pocket ex- 
pense. So they could, in fact, be left 
without the coverage that they deserve 
as a consequence of this definition. And 
that means that retirees covered under 
employer-sponsored plans will likely 
never reach the stop-loss threshold, 
and they will effectively be denied ben- 
efits under the catastrophic portion of 
the Medicare plan, even though they 
qualify for Medicare and worked just 
like everybody else for retirement and 
put money into the system. 

Seniors who have retiree prescription 
drug coverage from their former em- 
ployer worked a lifetime. They made 
wage concessions over the years, with 
the expectation they were going to re- 
ceive those benefits. This bill comes 
along and, in effect, denies them bene- 
fits and treats them unequally in the 
context of the Medicare plan. It is un- 
fair to change those rules after the 
fact. We ought to try to change it and 
reward employers who do the right 
thing and provide retiree coverage for 
their employees. 

We also ought to try to strengthen 
the guarantee of a fallback plan and 
provide seniors with more stability and 
less confusion. Under the current bill, 
when a fallback program is available, 
it may not be available for very long. 
Medicare beneficiaries who are in the 
fallback program and like it will have 
to leave that program if two private in- 
surers decide later to serve their re- 
gion. In other words, the bill says there 
is only a fallback if you don’t have two 
providers. But the minute you have 
two providers in a region, people who 
may have gone into the fallback pro- 
gram will have to turn around and 
leave the fallback program because 
there are now two providers, even if 
the two providers are providing more 
expensive premiums than they had in 
the fallback. So they will be forced out 
of their fallback into a more expensive 
plan which a lot of seniors are going to 
find both oppressive as well as very 
confusing to them as to why they have 
to do that. 

Some people are going to argue there 
is another area of concern. That is how 
we treat low-income seniors in this 
bill. These are our most vulnerable and 
poorest seniors. They are eligible for 
both Medicare and Medicaid. But under 
the bill, they are going to get their 
benefit from the Medicaid Program. 
They won’t be allowed to go into the 
Medicare Program because they are 
poor. 

Some people are going to come to the 
floor and say: Wait a minute, a lot of 
States offer a better benefit in Med- 
icaid. It is true. Some do. But we are 
not offering them an option. We are 
telling them they have to get it from 
Medicaid. And the problem is a whole 
bunch of States have a very limited 
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Medicaid drug benefit. For instance, in 
the State of Texas, the benefit covers 
only three prescriptions. That is not a 
lot of protection. So we are forcing 
people into Medicaid in a State where, 
because they are poor, they have to 
take Medicaid, and they may only have 
three prescriptions available to them 
in the whole program. We are asking 
for trouble if that stays the way it is. 

Moreover, we all know a lot of States 
are facing the worst deficits in a gen- 
eration. That means States are begin- 
ning to cut back their benefits. There 
isn’t one of us who hasn’t seen a State 
where a Governor is forced to start to 
clip back on Medicaid. That means we 
are going to see higher copayments. We 
will have tighter formularies, more bu- 
reaucracy, and we will not necessarily 
be achieving the goal we are seeking. 

Requiring low-income seniors to stay 
in a Medicaid prescription program is a 
bad deal for seniors because of the 
States that provide an inferior pre- 
scription drug benefit in Medicaid. We 
are now essentially creating the very 
thing we have always tried not to do. 
We are creating a second-class tier of 
citizens based on their income within 
the Medicare Program. We will for the 
first time say to seniors who paid into 
Medicare through a lifetime that just 
because now in their old age, because 
of their low income, they are going to 
have to accept a lesser benefit. That is 
wrong. For the first time in the history 
of the Medicare Program, seniors will 
be denied a benefit simply because of 
their income. It is a terrible precedent. 
It strains the social compact that was 
the foundation of Medicare in the first 
place. 

Another concern in the underlying 
bill is the lack of the guaranteed pre- 
mium or uniformity of it. Under this 
legislation, insurance companies pro- 
viding the new drug benefit have the 
freedom to design their prescription 
drug plan. That is great. I am for the 
marketplace. I am all for companies of- 
fering a private prescription plan to 
the degree they want to or choose to or 
can. They can decide what premiums 
and copayments they want to charge. 
But the point is, under Medicare, we 
have always decided there was a funda- 
mental compact with seniors for which 
they could pay and which ought to 
have some uniformity of treatment in 
essence. What we are doing now is 
throwing that whole sense of the sys- 
tem into the competitive structure of 
sometimes very limited choices which 
may ratchet up prices in a way that is 
going to become very complicated for a 
lot of Senators and Congressmen to ex- 
plain to seniors who are used to the 
Medicare plan being something dif- 
ferent in the context of the compact. 

The bill promises an ‘‘average pre- 
mium” of about $35 per month. But 
premiums are obviously going to vary 
from region to region in the country 
which means some seniors may pay $39 
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a month in Alabama, maybe $40 a 
month in Tennessee, but be charged 
$160 in New York. I believe we have to 
be very sensitive and thoughtful about 
what happens to people on fixed in- 
comes. This is not your average mar- 
ketplace. This is not a place where peo- 
ple even have the same set of choices. 

When a senior on a fixed income 
winds up with high blood pressure, dia- 
betes, perhaps prostate cancer or a 
mastectomy, any number of different 
problems that seniors cope with, they 
are forced into an economic status, not 
choosing to get into one. The question 
is whether we are going to do our best 
to try to protect them from that kind 
of volatility. 

It is estimated in the first year of the 
program, approximately 35 percent of 
the Part D beneficiaries are going to 
pay more in premiums and out-of-pock- 
et cost sharing than they will save 
from the new drug benefit; 35 percent 
will pay more than they are going to 
save from the new benefit. And to add 
insult to injury in that context, the 
bill doesn’t just fail to provide an af- 
fordable, comprehensive drug benefit, 
but it also increases cost sharing for 
other Medicare benefits. 

In that context, there are two trou- 
blesome cost-sharing requirements. It 
increases the Medicare Part B deduct- 
ible from $100 to $125. And then it in- 
dexes it by inflation and permits a new 
coinsurance for clinical laboratory 
services. That means Medicare bene- 
ficiaries will be asked to carry the bur- 
den of an additional $24 billion in new 
cost-sharing requirements over the 
next 10 years. Wait until your grand- 
mother finds out about that one. 

For all of my concerns, we have cer- 
tainly come closer than we have been 
at any time in recent years to trying 
to achieve the great goal of putting 
prescription drugs into some kind of 
Medicare benefit. I believe with addi- 
tional persistence, with additional ne- 
gotiations between us and the adminis- 
tration, we could make those concerns 
I just expressed go away or we could 
mitigate them. We could diminish 
them. I intend to support a number of 
amendments on the floor seeking to do 
that. 

I have an amendment I have just 
called up that seeks to do one part of 
that. Let me explain it very quickly. I 
want to talk about an amendment I 
have and I will get to the one I just 
called up in a moment. 

We have talked for a long time in the 
Senate about mental health parity. It 
is a goal we really want to achieve in 
this country. Senator DOMENICI has 
been a champion for it. There have 
been bipartisan efforts to try to get 
there. I would like to see us end the 
discriminatory practice of charging 
seniors in Medicare a 50 percent copay 
for mental health services, when we 
only charge a 20 percent copay for the 
other physician services. Too many 
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seniors have mental illnesses that go 
untreated, and we should try not to 
make that worse by making it harder 
for people to be able to get the care. 

I have an amendment to bring parity 
for mental health services for seniors. I 
am also working with Senator SUNUNU 
to try to improve the Medicare benefit 
by adding vision rehabilitation services 
to the list of covered services. 

I am also pleased to join with Sen- 
ator HUTCHISON and Senator KENNEDY 
as a lead cosponsor of an amendment 
to increase the Medicare indirect med- 
ical education—so-called IME—pay- 
ments for teaching hospitals. I appre- 
ciate very much the efforts of Senator 
Baucus and Senator GRASSLEY to try 
to accommodate us to find a way to 
deal with this issue. It is a critical 
issue. Teaching hospitals incur a dif- 
ferent set of costs, and you cannot 
measure the Medicare reimbursement 
against the expenses of the hospital in 
the same way. 

Fifty percent of the doctors in Mon- 
tana were taught at hospitals in, I 
think, 11 or 12 States, including Massa- 
chusetts, New York, California, and a 
few others in the country. So 11 or 12 
States are spending money in their 
teaching hospitals to provide the ben- 
efit to the rest of the country of that 
quality medical education. When 50 
percent of the doctors in Montana were 
educated in 11 or 12 States, Montana 
has a benefit, but it is not measured in 
the Medicare reimbursement. We need 
to make up that difference so we can 
continue to have the quality medical 
instruction and education in our coun- 
try from which every American bene- 
fits. 

In the spirit of improving this legis- 
lation, the amendment I offer today, 
which has bipartisan support, would 
dramatically improve the bill for some 
of the things I said I think are prob- 
lems. It does it for very little money. 

My amendment will help seniors who 
are in the coverage gap. What it does, 
it doesn’t fill the whole ‘‘donut,”’ but it 
will offer significant help to seniors 
who fall into the donut by expanding 
access to the existing prescription drug 
safety net. 

The Federal Government currently 
sponsors a discount prescription drug 
program for those qualifying entities, 
such as a community health center or 
a public hospital or the Ryan White 
grantees, and others. Under this pro- 
gram, which is known as the 340(b) cov- 
ered entities program, they have access 
to discounted prescription drug pricing 
for their patients in the program. In 
other words, if you have a community 
health center and your community 
health center has an in-house phar- 
macy, they could fill the prescriptions 
for seniors at discounted rates. They 
are allowed to do it. We have already 
had that under law. The problem is, we 
know a whole bunch of community cen- 
ters and public health hospitals don’t 
have the in-house pharmacies. 
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The benefit of this is to provide drugs 
that are significantly lower than the 
retail and wholesale prices. Based on a 
recent analysis of 200 very popular 
drugs, under 340(b) prices, on average, 
those drugs were 54 percent lower than 
the average wholesale price. Another 
recent survey showed that 340(b) prices 
were 24 percent lower than those avail- 
able to groups purchasing as group or- 
ganizations. So it is a sound program, 
but it is underutilized. Not all health 
centers and hospitals have an in-house 
pharmacy. 

One of the biggest barriers to partici- 
pating in 340(b) for many of the quali- 
fying entities is the very expensive up- 
front capital cost of putting in place a 
pharmacy in their facility. So what I 
would do is establish a $300 million 
grant fund from the prescription drug 
trust fund created under the bill for 
HHS to award grants to health centers, 
hospitals, and other qualifying 340(b) 
institutions to help them with the 
startup costs associated with estab- 
lishing a pharmacy in their entity. 
CBO scoring of this bill showed there is 
about a $10 billion surplus available in 
the current scoring, and so we have 
come in under the $400 billion. We have 
some cushion here. If we took that $300 
million and made it available to these 
in-house entities to create those dis- 
count drug centers, then we could have 
those people who fall into the donut 
hole go to those centers, get the dis- 
count drugs, and significantly reduce 
the impact of the donut, which I think 
is a worthwhile effort. 

We estimate there are up to 2,000 or- 
ganizations in communities all across 
the country who would be assisted to 
set up in-house pharmacies as a result 
of this amendment. That will mean 
seniors all across the country who find 
themselves in the coverage gap will be 
able to purchase their prescription 
drugs for as much as 50 percent below 
the wholesale price. That savings is 
very significant in the context of what 
we are facing here. 

My amendment is endorsed by the 
National Association of Community 
Health Centers, the National Associa- 
tion of Public Hospitals, and the Public 
Hospital Pharmacy Coalition. I hope it 
can earn the support of my colleagues 
so we can address one of the unin- 
tended consequences of dealing with 
only a $400 billion benefit, such as we 
are today. 

I thank my colleagues for the oppor- 
tunity to share these thoughts with 
them. I hope we can pass this amend- 
ment or have it accepted at the appro- 
priate time. 

I yield the floor and suggest the ab- 
sence of a quorum. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. THOMAS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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Mr. THOMAS. Mr. President, as we 
hear more and more about this bill, of 
course, it causes us to reflect on it and 
that is the purpose of having conversa- 
tion, that is the purpose of having de- 
bate. There will be much more of that, 
of course, but it is interesting to listen 
to what is being discussed, much of it 
based on the fact we need more money 
for this and more money for that, when 
we are adding to Medicare $400 billion, 
continuing to support the basic Medi- 
care Program as it is financially, and 
adding to it this additional amount. 

Medicare will be improved in every 
way as this happens. So I know it is a 
logical time to talk about how we 
might do more, how we might provide 
a Government program, as the Senator 
from New York talked about this 
morning, for everyone; take all the 
payments out, and that is a point of 
view. 

I think, however, the concept of this 
business of Medicare is one in which we 
all pay into it, we pay something for it. 
Obviously, one of the principles of 
health care is for the recipient to pay 
something. We have found when they 
do not, it is out of control entirely. 

We have a lot of worrisome times 
about Medicaid where there is no ini- 
tial payment and we have overutiliza- 
tion. These are all part of the elements 
that go into it. I know it is great to 
talk about giving everything to every- 
one, but the fact is, that is not what is 
going to happen. 

We have to get a balanced program 
that does what we really want to do. 
We talk about the gaps and helping 
people. The fact is, there is no gap for 
people who are below 160 percent of 
poverty. If we are going to assist some- 
one, we assist those who are less able 
to assist themselves. That is what it is 
all about. That is what we seek to do. 

Is it perfect? Of course not. If there 
were 100 of us sitting here working on 
the plan, we would probably have 100 
different ideas as to how to do it, but 
we have to come to some consensus as 
to what our goals are and how we can 
best achieve those goals. Over time, it 
is something that is useful. 

We have to keep that in mind as we 
go forward. Obviously, there are all dif- 
ferent kinds of ideas, such as the fact 
we had a tax reduction and, therefore, 
we should be able to spend more. We 
had a tax reduction because we have an 
economic problem. We are trying to fix 
the economy—that is why we had a tax 
reduction—along with terrorism and 
other needs. To say we should pay 
more because we already had a tax re- 
duction is not relative. That is not 
where we are. 

Out-of-pocket expenses, of course, are 
always important, and should be. That 
is one of the keys. Here we have a pro- 
gram on which we have a certain 
amount of money we can legitimately 
spend. How do we best do that? How 
can we deal with everyone the same? 
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Do we do more for those with low in- 
come and those who are less able to af- 
ford it? Of course. The true out-of- 
pocket limit targets the drug benefit to 
those who need it the most. That is 
what it is about. 

The purpose of out of pocket is to 
protect seniors from high out-of-pocket 
costs. It is that simple. Spending that 
counts toward the out-of-pocket limit 
spending by the beneficiary. If the ben- 
eficiary drug is covered by some other 
source, such as a retiree’s health plan, 
that money does not count out of pock- 
et. 

Seniors with additional coverage are 
not penalized for having additional 
coverage. They are protected if they 
have $3,700 out-of-pocket spending. In 
addition, they continue to benefit from 
additional drug coverage beyond that 
point, of course. 

In addition to out-of-pocket spending 
by the beneficiary, spending by family 
members or friends also counts toward 
the out-of-pocket limit, as does spend- 
ing by State pharmacy assistance pro- 
grams, by State pharmacy plus pro- 
grams. These programs target re- 
sources to lower income seniors who 
need additional assistance. They are in 
place now. 

Allowing this spending to count to- 
ward the out-of-pocket limits allows 
these lower income seniors to receive 
additional assistance and still be pro- 
tected against prescription drug costs 
that are not covered by Medicare drug 
benefits. 

We should care about what the indi- 
vidual beneficiary has to pay, not what 
others pay on their behalf. This is the 
purpose of out-of-pocket limits in the 
proposal. Those who reach the amount 
of spending available will have 90 per- 
cent of their drug costs covered. 

The House and Senate bills encour- 
age employers to continue providing 
benefits by allowing them to avail 
themselves of 100 percent of the sub- 
sidies for offering standard benefit. If 
employers want to provide more, they 
are free to do so. 

These are tough issues as to how we 
deal with some limitation on the 
spending and how we distribute it. We 
will hear more about it, and, indeed, we 
should. 

There will be finally some principles 
involved as to the best way to spend 
the amount of money that is legiti- 
mately available. I hope we continue to 
focus primarily on those who are in 
that category of 160 percent of poverty 
level, and that is where it will continue 
to be. 

Mr. President, we will continue to 
hear more. We certainly should hear 
more. We will continue to have more 
amendments, and that is fine. The Sen- 
ator from Massachusetts was a member 
of the committee. We worked on it in 
the first place, and he has had an op- 
portunity for input. Many of these pro- 
posals have already been voted on in 
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the committee. Of course, if they are 
being proposed again, they were not 
successful in committee. Nevertheless, 
they should be brought up to this body, 
and they will. 

Again, my hope is we can take a look 
at where we want to be in the year 2006, 
but what we want the result to be and 
make the adjustments that are nec- 
essary to get us to that point and not 
be taking up issues that are not even a 
part of debate. We are going to have to 
be very careful that we keep it limited 
to the issues that do impact Medicare 
and are in this area. I know we will 
continue to do that. 

Mr. President, I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. Mr. President, we are 
now awaiting the arrival of Senator 
LINCOLN from Arkansas who has two 
amendments she wishes to offer. She 
will be arriving shortly. Until she ar- 
rives, I have a few words about a par- 
ticular provision in the bill. It is called 
MARCIA, Medicare Appeals Regulatory 
and Contracting Improvements Act. 
Last year I joined my colleagues, Sen- 
ator GRASSLEY, Senator KERRY, and 
now-Governor Murkowski, in intro- 
ducing what we called the Medicare 
Appeals Regulatory and Contracting 
Improvements Act, otherwise know as 
MARCIA. 

Today this bill is an essential part of 
our Medicare improvement proposal, 
the underlying bill. The purpose of the 
provision is to make Medicare a better 
business partner to providers, a smart- 
er purchaser of services for our tax- 
payers, and a more customer-friendly 
organization for our beneficiaries. 
MARCIA will strengthen and improve 
Medicare and will help bring the pro- 
gram’s administration into the 21st 
century. 

The provisions provide for regulatory 
improvements. I have heard from hun- 
dreds of doctors, as I know all in this 
body have, and many providers who 
complain that the sheer number and 
complexity of Medicare regulations can 
drive them crazy and, at times, drive 
them out of business. 

While we cannot make Medicare into 
a simple program, this bill would make 
and does take some helpful steps in the 
right direction. 

For one thing, it will require the Sec- 
retary on a regular basis to review the 
thousands of pages of statutes and reg- 
ulations to see if there are any incon- 
sistencies in Medicare’s many require- 
ments. 

Just a couple of days ago, the major- 
ity leader from Tennessee held up a 
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book which showed the Medicare re- 
quirements back, I think it was 1965. It 
was a fairly thick volume, actually. 
Then alongside that he also held up a 
book with the current Medicare regula- 
tions, which was a gigantic volume. It 
is similar to the problems we face in 
the Tax Code, as we all know. 

I am not standing here to say the 
provisions of this bill are going to 
make Medicare simple and easy, that 
we are going to cut the number of 
pages down to half. But I am saying we 
are trying to do our very best, and the 
provisions in this bill should help re- 
duce some of the inconsistencies and 
the complexities that do now occur in 
the Medicare regulations. At least we 
are focusing on that problem and re- 
quiring the Secretary to address that, 
specifically giving that direction. 

Second, our legislation would cut 
down on the CMS practice of using so- 
called interim final rule authority to 
impose major new regulations without 
even giving the public an opportunity 
to comment. It just stands to reason 
that the public should have an oppor- 
tunity to comment on rules because it 
is more likely if they do, the rules are 
going to be better rules or, on the 
other side of the coin, if there is not an 
opportunity for the public to comment, 
there is going to be a tendency over 
time for CMS or any agency to be a lit- 
tle less sensitive to what that is really 
all about, which is about serving people 
because, after all, we are all public 
servants, including CMS personnel. Our 
real job is to serve the people in the 
country, and I think this will help 
move CMS in that direction. 

The third provision would make sure 
that new regulations cannot be applied 
retroactively. Intuitively, I think it 
makes sense that it does not apply 
retroactively. I think these new re- 
quirements are just a simple matter of 
fairness. 

The underlying bill, as we are talking 
about the regulatory provisions, would 
also make improvements to the Medi- 
care appeals system. In the year 2001, 
on average it took 441 days to complete 
an appeal before an administrative law 
judge. The next level of appeal took al- 
most 2 years. It is true certain provi- 
sions in the 2000 law that we passed 
tried to speed up the appeals process, 
but unfortunately that law did not pro- 
vide the resources or the realistic 
timeframes necessary to make these 
changes work. 

MARCIA, the regulatory provisions, 
would make some important improve- 
ments to get this appeals system back 
on track so our Medicare beneficiaries 
and providers can get justice more 
quickly. Clearly, 441 days for the first 
level of appeal and 2 years for the sec- 
ond is not right, for a whole host of ob- 
vious reasons. 

The bill also requires CMS to submit 
a plan to develop and train a group of 
dedicated Medicare ALJs, administra- 
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tive law judges. This plan would ensure 
that administrative law judges remain 
truly independent, which I think is a 
crucial feature of any fair appeals sys- 
tem. 

Medicare contractors will also have 
to bid and compete for contracts under 
this bill. That is a very significant 
change from current practice. Essen- 
tially, under the current practice, 
Medicare contractors, especially talk- 
ing about the intermediaries, are es- 
sentially nominated by the inter- 
mediaries. They themselves nominate 
who it is going to be, and there is no 
limit to how long a contracting period 
can be. I think it tends to be a little bit 
too close and there is not enough fresh 
air to help assure, at least the best we 
can, that the contractor selection proc- 
ess is one that provides more efficiency 
and better service to our people. 

The Medicare contractors will have 
to bid now. They are going to have to 
compete for contracts under this bill— 
that is new—thereby assuring that the 
Medicare Program and the taxpayers 
are getting the best service for the low- 
est price the market will allow. 

In assessing the bids, CMS will have 
to consider customer service and accu- 
racy. That is required when CMS is 
now selecting contractors and getting 
bids from contractors. Again, we are 
talking generally about the so-called 
intermediaries who are the ones who 
deal directly with providers. They deal 
between the providers and the bene- 
ficiaries and the Government. 

In assessing the bids, CMS will have 
to consider customer service and accu- 
racy, as I said, and contractors will 
also have to provide much more infor- 
mation to providers and to bene- 
ficiaries. If the providers raise ques- 
tions about Medicare claims or poli- 
cies, contractors will have to answer 
them in writing. That, too, is new. 

The bill also would require the Sec- 
retary to standardize the way in which 
Medicare conducts audits, the way it 
conducts prepayment and postpayment 
reviews of provider claims. We often 
hear of great, almost gross, inconsist- 
encies among different parts of the 
country, different regions. It makes 
sense to standardize this a little bit 
better. I am encouraged that CMS has 
already taken steps in this direction to 
make the audit process more fair but 
to ensure that providers are treated 
fairly and consistently, I believe the 
law has to require it. 

Finally, I am pleased this bill also 
contains money for continued strong 
enforcement against waste, fraud, and 
abuse in the Medicare Program. I have 
long believed the Medicare integrity 
programs must be firm, but they must 
also be fair. This bill takes important 
steps to ensure honest dealing with 
taxpayer money and fair treatment for 
the professionals who serve our seniors 
every day. 

Essentially, these are provisions that 
hopefully address a good part of the 
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regulatory complaints, the legitimate 
complaints that all of us in this body 
have been hearing about from doctors 
and hospitals as they try to do their 
very best job in providing care, in this 
case, to seniors. I think these are good, 
solid provisions. 

Turning to another matter, as we did 
for Senator GRAHAM and Senator 
KERRY, I would now like to make it 
possible for the Senator from Arkansas 
to offer her amendments. I ask unani- 
mous consent that the pending amend- 
ments be temporarily set aside and 
that the Senator from Arkansas be rec- 
ognized to offer up to three amend- 
ments in succession. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Arkansas. 

Mrs. LINCOLN. Mr. President, I 
begin by complimenting my colleagues 
from the Finance Committee: Senator 
GRASSLEY, our chairman; the ranking 
member, Senator BAucus; and all of 
the other members on the committee 
who have really focused on what is 
most important to the American peo- 
ple, and that is to get a good, common- 
sense product out of the Senate that 
encourages our seniors and lets them 
know that we do understand that this 
is a critical issue. It is critical not only 
in terms of the quality of life for our 
seniors but also in regard to econom- 
ics. We want them to understand we 
can provide cost savings not only to 
our Nation but to our aging families by 
providing a prescription drug package 
which will allow them to be healthier 
individuals; to not cause or create 
greater costs for this country and for 
the other parts of the health care sys- 
tem in this great Nation through acute 
care or difficulties in long-term care, 
in nursing homes and emergency 
rooms, but being able to have a quality 
of life and providing a good economic 
way to deal with the aging process. 

AS we went through this bill in com- 
mittee, we talked an awful lot about 
ways that we could improve Medicare; 
looking at coordination of care, at how 
we could provide a better, common- 
sense way of administering health care 
to our elderly in this country not only 
through a prescription drug package 
but recognizing that disease manage- 
ment is an enormous part of what we 
are doing for our elderly, and that with 
the multiple diseases they are dealing 
with, if we can manage that disease 
management of multiple diseases and 
have a coordination of care, we are 
going to get a better bang for our buck 
in Medicare. 

I am excited about the possibilities 
and want to compliment my colleagues 
on a lot of hard work that has been 
done, particularly recognizing that 
rural areas of our Nation also have 
great needs. I certainly applaud the 
chairman and the ranking member on 
that. 

Today I bring up several of the 
amendments I have to offer. Many of 
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these amendments we discussed in the 
committee. In my approach in the 
committee I was willing to visit with 
the chairman and the ranking member 
and say I hoped we could work through 
whatever we needed to in order to get 
these passed and get them in part of 
the bill. Those discussions are ongoing 
and I compliment my colleagues for 
working with me on these critical 
issues. 

Hopefully we can resolve them with- 
out going to a vote, but I want these 
amendments placed and filed and in 
the queue so my colleagues have an op- 
portunity to comment on them and 
work with me in order to get them 
done. 

AMENDMENT NO. 934, AS MODIFIED 

First is amendment 934 which has al- 
ready been filed. Medicare Part B does 
not currently cover insulin or syringes 
used to inject insulin for the majority 
of enrollees in the Medicare Program. 
This is a horrific oversight in a pro- 
gram that should be designed to deal 
with our elderly but, more impor- 
tantly, dealing with, again, some of 
these diseases that are predominantly 
in our aging population, especially 
when we see that of the 7 million or so 
Americans over 65 with diabetes, 40 
percent inject insulin every day to con- 
trol their diabetes. 

Providing syringes for insulin will go 
a long way to helping seniors keep 
their diabetes in control. It is a fabu- 
lous preventive measure. It is obvi- 
ously a critical area of need for our 
seniors. The management of blood glu- 
cose levels for diabetes helps prevent 
long-term complications like kidney 
failure, blindness, amputation, and a 
multitude of other chronic illnesses 
and problems that arise when diabetes 
is not kept in check. 

Syringes are required to inject insu- 
lin because there is no oral or inhaled 
form of insulin. The lack of coverage 
for syringes means syringe purchases 
will not count toward their yearly 
maximum out-of-pocket expenses and 
their copayments. This will lead to the 
reuse of syringes that are not FDA ap- 
proved for more than one use. We rec- 
ognize it is a very minimal cost to the 
overall package and makes a huge dif- 
ference. 

I encourage my colleagues to take a 
look at this amendment. I compliment 
the ranking member and the chairman 
for being willing to work with me as we 
go through this process. I hope it is 
something we can get accepted. If it is 
not, I hope my colleagues will recog- 
nize for this very small amount of 
money we can make an enormous dif- 
ference in a huge population of our el- 
derly who are suffering from diabetes. I 
look forward to working with my col- 
leagues on that. 

I call up amendment 934 as modified. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 
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The Senator from Arkansas [Mrs. LIN- 
COLN], Ms. COLLINS, and Mr. MILLER, pro- 
poses an amendment numbered 934, as modi- 
fied. 

(Purpose: To ensure coverage for syringes for 
the administration of insulin, and nec- 
essary medical supplies associated with the 
administration of insulin) 

On page 8, line 12, insert ‘‘(including sy- 
ringes, and necessary medical supplies asso- 
ciated with the administration of insulin, as 
defined by the Administrator)’’ before the 
semicolon. 

On page 174, line 14, insert ‘‘(including sy- 
ringes, and necessary medical supplies asso- 
ciated with the administration of insulin, as 
defined by the Secretary)’ before the 
comma. 

Mrs. LINCOLN. I ask unanimous con- 
sent to lay that amendment aside to 
proceed to the next amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 935 

Mr. President, the next amendment I 
bring up has to do with the graduate 
medical education 2-year program in 
geriatrics. One of the provisions of my 
geriatric care act bill pertains to the 
Medicare graduate medical education 
financing of this second year of a geri- 
atrics fellowship training. It clarifies 
that geriatric training programs are el- 
igible for 2 years of fellowship support. 
This can be done administratively. We 
have worked with Tom Skully at CMS, 
and he is interested in making some- 
thing such as this happen. 

The fact is, out of 125 medical schools 
in this great country, only three have a 
department of geriatrics. At a time 
when we are getting ready to see 41 
million Americans over the age of 65 
blossom into well over 70 million 
Americans over the age of 65, it is not 
just a critical measure to provide a 
prescription drug package. 

We have to be prepared with the 
types of physicians and medical techni- 
cians who can care for our aging popu- 
lation, who understand what coordina- 
tion of care actually means in bringing 
together this disease management. In 
understanding that it is not just one 
medical visit, but that has to be co- 
ordinated with a nutritionist, perhaps 
dealing with depression, a psycholo- 
gist, they have to deal with ortho- 
pedics, they have to deal with a mul- 
titude of other disease management 
areas. 

If we can include that 2 years of fund- 
ing for geriatric training, then we will 
be able to not only train the geriatri- 
cians we need, but we will also be able 
to maintain the level of academic geri- 
atricians who will be the ones teaching 
geriatric medicine and geriatricians for 
the future. It is a critical part of what 
we have to do. 

We worked out a compromise in the 
committee after having come through 
the committee, and in talking to CMS 
they suggested some changes. These 
are only technical changes. I don’t 
think anyone will have a problem with 
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them. I hope not. I want to make sure 
I get them out there and make sure we 
can work through those differences. I 
look forward to working with the 
chairman on that. 

I call up that amendment, which is 
amendment 935. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Arkansas [Mrs. LINCOLN] 
proposes an amendment numbered 935. 
(Purpose: To clarify the intent of Congress 

regarding an exception to the initial resi- 

dency period for geriatric residency or fel- 
lowship programs) 

Strike section 410 and insert the following: 
SEC. 410. EXCEPTION TO INITIAL RESIDENCY PE- 

RIOD FOR GERIATRIC RESIDENCY 
OR FELLOWSHIP PROGRAMS. 

(a) CLARIFICATION OF CONGRESSIONAL IN- 
TENT.—Congress intended section 
1886(h)(5)(F)(ii) of the Social Security Act (42 
U.S.C. 1895ww(h)(5)(F)(ii)), as added by sec- 
tion 9202 of the Consolidated Omnibus Budg- 
et Reconciliation Act of 1985 (Public Law 99- 
272), to provide an exception to the initial 
residency period for geriatric residency or 
fellowship programs such that, where a par- 
ticular approved geriatric training program 
requires a resident to complete 2 years of 
training to initially become board eligible in 
the geriatric specialty, the 2 years spent in 
the geriatric training program are treated as 
part of the resident’s initial residency pe- 
riod, but are not counted against any limita- 
tion on the initial residency period. 

(b) INTERIM FINAL REGULATORY AUTHORITY 
AND EFFECTIVE DATE.—The Secretary shall 
promulgate interim final regulations con- 
sistent with the congressional intent ex- 
pressed in this section after notice and pend- 
ing opportunity for public comment to be ef- 
fective for cost reporting periods beginning 
on or after October 1, 2003. 

Mrs. LINCOLN. I ask unanimous con- 
sent that amendment be laid aside for 
my next amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 959 

Mrs. LINCOLN. The next amendment 
is amendment numbered 959. I am of- 
fering this amendment that authorizes 
a 3-year, five-State demonstration 
project of direct access to outpatient 
physical therapy services within the 
Medicare Program without the some- 
times burdensome requirement of seek- 
ing a physician referral. 

This is not a new concept. Several 
health professionals currently enjoy 
practice without referral under Medi- 


care for their respective scopes 
of practice—dentists, podiatrists, 
chiropractics, optometrists, nurse 


practitioners. They all practice inde- 
pendent physician referral. 
Non-Medicare citizens in my State of 
Arkansas and 36 other states, including 
Iowa, Utah, Maine, Arizona, Wyoming, 
Pennsylvania, the home State of our 
Presiding Officer, Tennessee, Oregon, 
Kentucky, Montana, West Virginia, 
South Dakota, North Dakota, Florida, 
New Mexico, and Massachusetts, all of 
which have Senators represented on 
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this committee, allow direct access to 
licensed physical therapists as author- 
ized by their State law. 

However, Medicare requires its bene- 
ficiaries in my home State and yours 
to obtain a referral in order to access 
the services of a physical therapist. I 
certainly believe it is time to study the 
example of the States in a demonstra- 
tion project to see if the referral re- 
quirement is indeed necessary. We are 
talking about seniors who are striving 
so diligently to claim the final years of 
quality of life. Physical therapy, occu- 
pational therapy, vocational therapy, 
all of these therapies are the tools that 
allow these individuals to go back into 
their home and to live their life, with 
the quality of life, with the dignity 
they want in their end-of-life years. It 
is so critical they can get the nec- 
essary access to these services in order 
to be able to do that. 

I encourage my colleagues and cer- 
tainly the ranking member, Senator 
Baucus, and our chairman, Senator 
GRASSLEY, to work with me on this 
program. I believe it is budget neutral. 
It simply is moving forward on the con- 
cept that many of our States have al- 
ready embarked on. It is very practical 
on behalf of the aging community that 
we are working on right now. 

With that, I call up amendment 959. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Arkansas [Mrs. LINCOLN] 
proposes an amendment numbered 959. 
(Purpose: To establish a demonstration 

project for direct access to physical ther- 

apy services under the medicare program) 

At the end of subtitle B of title IV, add the 


following: 

SEC. . MEDICARE DEMONSTRATION PROJECT 
FOR DIRECT ACCESS TO PHYSICAL 
THERAPY SERVICES. 


(a) IN GENERAL.—The Secretary shall con- 
duct a demonstration project under this sec- 
tion (in this section referred to as the 
“‘project’’) to demonstrate the impact of al- 
lowing medicare fee-for-service beneficiaries 
direct access to outpatient physical therapy 
services and physical therapy services fur- 
nished as comprehensive rehabilitation facil- 
ity services on— 

(1) costs under the medicare program under 
title XVIII of the Social Security Act; and 

(2) the satisfaction of beneficiaries receiv- 
ing such services. 

(b) DEADLINE FOR ESTABLISHMENT; DURA- 
TION; SITES.— 

(1) DEADLINE.—The Secretary shall estab- 
lish the project not later than 1 year after 
the date of enactment of this Act. 

(2) DURATION; SITES.— The project shall— 

(A) be conducted for a period of 3 years; 

(B) include sites in at least 5 States; and 

(C) to the extent feasible, be conducted on 
a statewide basis in each State included 
under subparagraph (B). 

(3) EARLY TERMINATION.—Notwithstanding 
paragraph (2)(A), the Secretary may termi- 
nate the operation of the project at a site be- 
fore the end of the 3-year period specified in 
such paragraph if the Secretary determines, 
based on actual data, that the total amount 
expended for all services under this title for 
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individuals at such site for a 12-month period 
are greater than the total amount that 
would have been expended for such services 
for such individuals for such period but for 
the operation of the project at such site. 

(c) WAIVER OF MEDICARE REQUIREMENTS.— 
The Secretary shall waive compliance with 
such requirements of the medicare program 
under title XVIII of the Social Security Act 
to the extent and for the period the Sec- 
retary finds necessary to conduct the dem- 
onstration project. 

(d) EVALUATIONS AND REPORTS.— 

(1) EVALUATIONS.— 

(A) IN GENERAL.—The Secretary shall con- 
duct interim and final evaluations of the 
project. 

(B) Focus.—The evaluations 
under paragraph (1) shall— 

(i) focus on the impact of the project on 
program costs under title XVIII of the Social 
Security Act and patient satisfaction with 
health care items and services for which pay- 
ment is made under such title; and 

(ii) include comparisons, with respect to 
episodes of care involving direct access to 
physical therapy services and episodes of 
care involving a physician referral for such 
services, of— 

(I) the average number of claims paid per 
episode for outpatient physical therapy serv- 
ices and physical therapy services furnished 
as comprehensive outpatient rehabilitation 
facility services; 

(II) the average number of physician office 
visits per episode; and 

(III) the average expenditures under such 
title per episode. 

(2) INTERIM AND FINAL REPORTS.—The Sec- 
retary shall submit to the Committee on Fi- 
nance of the Senate and the Committees on 
Ways and Means and Energy and Commerce 
of the House of Representatives reports on 
the evaluations conducted under paragraph 
(1) by— 

(A) in the case of the report on the interim 
evaluation, not later than the end of the sec- 
ond year the project has been in operation; 
and 

(B) in the case of the report on the final 
evaluation, not later than 180 days after the 
closing date of the project. 

(3) FUNDING FOR EVALUATION.—There are 
authorized to be appropriated such sums as 
may be necessary to provide for the evalua- 
tions and reports required by this sub- 
section. 

(e) DEFINITIONS.—In this section: 

(1) COMPREHENSIVE OUTPATIENT REHABILITA- 
TION SERVICES.—Subject to paragraph (2), the 
term ‘‘comprehensive outpatient rehabilita- 
tion services” has the meaning given to such 
term in section 1861(cc) of the Social Secu- 
rity Act (42 U.S.C. 1395x(cc)). 

(2) DIRECT ACCESS.—The term ‘‘direct ac- 
cess?” means, with respect to outpatient 
physical therapy services and physical ther- 
apy services furnished as comprehensive out- 
patient rehabilitation facility services, cov- 
erage of and payment for such services in ac- 
cordance with the provisions of title XVIII of 
the Social Security Act, except that sections 
1835(a)(2), 1861(p), and 1861(cc) of such Act (42 
U.S.C. 1395n(a)(2), 1895x(p), and 1395x(cc), re- 
spectively) shall be applied— 

(A) without regard to any requirement 
that— 

(i) an individual be under the care of (or re- 
ferred by) a physician; or 

(ii) services be provided under the super- 
vision of a physician; and 

(B) by allowing a physician or a qualified 
physical therapist to satisfy any require- 
ment for— 


conducted 
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(i) certification and recertification; and 

(ii) establishment and periodic review of a 
plan of care. 

(3) FEE-FOR-SERVICE MEDICARE BENE- 
FICIARY.—The term ‘‘fee-for-service medicare 
beneficiary” means an individual who— 

(A) is enrolled under part B of title XVIII 
of the Social Security Act (42 U.S.C. 1395j et 
seq.); and 

(B) is not enrolled in— 

(i) a Medicare+Choice plan under part C of 
such title (42 U.S.C. 1895w-21 et seq.); 

(ii) a plan offered by an eligible organiza- 
tion under section 1876 of such Act (42 U.S.C. 
1395mm); 

(iii) a program of all-inclusive care for the 
elderly (PACE) under section 1894 of such 
Act (42 U.S.C. 1895eee); or 

(iv) a social health maintenance organiza- 
tion (SHMO) demonstration project estab- 
lished under section 4018(b) of the Omnibus 
Budget Reconciliation Act of 1987 (Public 
Law 100-208). 

(4) OUTPATIENT PHYSICAL THERAPY SERV- 
IcES.—Subject to paragraph (2), the term 
“outpatient physical therapy services” has 
the meaning given to such term in section 
1861(p) of the Social Security Act (42 U.S.C. 
1895x(p)), except that such term shall not in- 
clude the speech-language pathology services 
described in the fourth sentence of such sec- 
tion. 

(5) PHYSICIAN.—The term “physician” has 
the meaning given to such term in section 
1861(r)(1) of such Act (42 U.S.C. 1895x(r)(1)). 

(6) QUALIFIED PHYSICAL THERAPIST.—The 
term ‘‘qualified physical therapist” has the 
meaning given to such term for purposes of 
section 1861(p) of such Act (42 U.S.C. 
1895x(p)), as in effect on the date of enact- 
ment of this Act. 

Mrs. LINCOLN. I ask unanimous con- 
sent that amendment be laid aside so I 
can bring up my final amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. LINCOLN. Before I get to my 
final amendment, I want to touch on 
one other issue and that is the issue of 
our rural ambulance providers. I see 
my colleague, Senator THOMAS. He and 
many others who are in the rural 
health caucus have done a tremendous 
job in working through this bill and 
providing great access issues for our 
rural areas. I am encouraging my col- 
leagues, aS well as the ranking member 
and the chairman, to work with us on 
the issue of the rural ambulance pro- 
viders. 

We do not have an amendment as of 
yet and I am hoping we can work 
through some of those details as we 
move forward in this piece of legisla- 
tion. I encourage them to work with us 
and hopefully we can finish that on 
Monday and move expeditiously on a 
piece of legislation that will benefit all 
of the seniors across the Nation. 

AMENDMENT NO. 963 

My last amendment is an amendment 
we have brought on the fallback issue, 
which is a critical piece of this bill. I 
think it is absolutely essential, as we 
look toward making sure private indus- 
try can play a role in providing a Medi- 
care prescription drug package. We 
have seen, over the course of many 
past years, where private industry has 
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certainly the option, even today, to 
participate in Medicare and the appli- 
cation of it. In some of our areas across 
this great Nation they are reluctant to 
do so because the profitability is not 
there for them. 

We want to make sure there is every 
opportunity for private industry to 
come in and provide a product for ev- 
eryone across this Nation. But if, in 
fact, in the time it takes to implement 
this program certain areas of our Na- 
tion find themselves in the same pre- 
dicament they are today, which is pri- 
vate industry does not find it quite 
profitable enough to come in there, we 
want to make sure there is a fallback. 
We don’t want anyone left behind. We 
think all seniors in this great Nation 
are equally important. We are going to 
make sure, across this great Nation, if 
for some reason there is an area that 
does not meet the test for private in- 
dustry, there is a fallback. 

In that fallback we want to make 
sure they have the same contract ben- 
efit the private industry does. We have 
talked a little about this issue in the 
past. We want to make sure, as we 
move forward on all these issues, 
again, that the fallback measure that 
is going to be there in some of our less 
populated areas is going to have that 2- 
year contract ability. 

In the Finance Committee, when we 
brought the bill up, we found in many 
instances it primarily affects our rural 
States, and primarily rural areas. We 
want to make sure we offer them the 
same opportunity we do in private in- 
dustry. 

It improves stability, provides a 
more stable benefit by reducing year- 
to-year variability in premiums and 
cost sharing, and provides better assur- 
ances that needed medications and 
local pharmacists will be covered. It 
improves choice. After all, that is what 
we are here to do, to provide our sen- 
iors with as much choice as we possibly 
can. 

It provides that once seniors are in a 
fallback plan, they have the option to 
remain in that plan for 2 years. One of 
the concerns we have had in our State 
is that when we have seen private plans 
come in, they come in and then they 
leave and then they come back. Seniors 
do not know what they can depend on. 
They have to make different decisions. 
Each year, because there is no standard 
design here, their choices are going to 
be different. They are going to have 
different premiums, different 
formularies, different pharmacies they 
can go to. So we want to make this the 
least confusing possible. Providing 
them the ability to have the same sta- 
bility in the fallback as they do in the 
private plans I think is very important. 
And I think it is fair. Therefore, we do 
improve on fairness, providing the sen- 
iors in the fallback plan the same 
rights given to seniors who are in a 
drug-only plan, the opportunity to stay 
in for that same 2 years. 
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Continuing the first bidding rights 
for drug-only plans—maintaining first 
bidding rights for the drug-only plans, 
allowing fallback plans to enter a re- 
gion only after it has been determined 
the two private drug-only plans will 
not be available—I encourage my col- 
leagues to look at this. If there are two 
private plans, there is no fallback. You 
do not have to worry about a 2-year 
contract. You do not have to worry 
about a l-year contract. That is be- 
cause the fallback doesn’t even exist. 
These are just emergency measures, to 
make sure individuals in rural areas 
are going to get the same benefit and 
they are going to be covered. We are 
not asking anything more of a Govern- 
ment fallback plan than we are of pri- 
vate industry. If private industry is 
there, you do not have to worry about 
it because the fallback is not going to 
exist. 

I encourage my colleagues to take a 
look at this. It comes at a very mini- 
mal cost. It adds substantial stability 
to the system and, certainly, by not 
costing much more in dollars. 

We again plead with our colleagues 
to make sure those seniors in rural 
States will have the same benefit there 
as have other seniors across this great 
country. We look forward to working 
with them if there are any concerns 
they have. 

Mr. President, I appreciate your pa- 
tience in allowing me to bring before 
the Senate my amendments to this 
very important bill and to encourage 
my colleagues. These are probably 
some of the most important policy de- 
cisions we will be making. As we em- 
bark on this journey to provide a crit- 
ical component of health care to an 
enormous population in our Nation, as 
far as I am concerned, one of the most 
important as well as the most vulner- 
able, I think it is critical for all of us 
to look at ways we can improve this 
bill. Once this bill is passed, once it is 
signed into law, are changes going to 
be easy to make? No, they are not. So 
it is critical for each of us to take the 
time and recognize where we can make 
these slight changes and improvements 
in a bill. It is going to make a remark- 
able difference in the lives of the elder- 
ly of this Nation. 

I encourage my colleagues to take a 
look at these very simple amendments 
that I think will be improving amend- 
ments to a bill that is moving down the 
pathway, something we encourage ev- 
eryone to support in the coming days 
as we come to completion on a remark- 
able piece of legislation and a remark- 
able help to the seniors of this Nation. 

I thank the Chair and my colleagues 
for their indulgence today and for 
being able to offer these amendments. 

The PRESIDING OFFICER. Did the 
Senator offer her last amendment? 

Mrs. LINCOLN. I do so now. 

The PRESIDING OFFICER. The 
clerk will report the amendment. 
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The legislative clerk read as follows: 

The Senator from Arkansas (Mrs. LIN- 
COLN), for herself, Mr. CONRAD, Mr. MILLER 
and Mr. CARPER, proposes an amendment 
numbered 963. 

The amendment is as follows: 
(Purpose: To allow medicare beneficiaries 

who are enrolled in fallback plans to re- 

main in such plans for two years by requir- 
ing the same contracting cycle for fallback 
plans as Medicare Prescription Drug plans) 

On page 83, strike lines 1 through 7, and in- 
sert the following: 

‘(5) CONTRACT TO BE AVAILABLE IN DES- 
IGNATED AREA FOR 2 YEARS.—Notwithstanding 
paragraph (1), if the Administrator enters 
into a contract with an entity with respect 
to an area designated under subparagraph 
(B) of such paragraph for a year, the fol- 
lowing rules shall apply: 

‘(A) The contract shall be for a 2-year pe- 
riod. 

‘“(B) The Secretary is not required to make 
the determination under paragraph (1)(A) 
with respect to the second year of the con- 
tract for the area. 

“(C) During the second year of the con- 
tract, an eligible beneficiary residing in the 
area may continue to receive standard pre- 
scription drug coverage (including access to 
negotiated prices for such beneficiaries pur- 
suant to section 1860D-6(e)) under such con- 
tract or through any Medicare Prescription 
Drug plan that is available in the area. 

At the end of title VI, add the following: 
SEC. _ . MEDICARE SECONDARY PAYOR (MSP) 

PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 
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(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), , as redesig- 
nated by subsection (a)(2)(B), by striking the 
first sentence and inserting the following: 
“In order to recover payment made under 
this title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 

Mrs. LINCOLN. I yield the floor. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mrs. LINCOLN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 963 WITHDRAWN 

Mrs. LINCOLN. Mr. President, there 
seems to be some confusion as to the 
last amendment which I submitted. At 
this point, I ask unanimous consent to 
withdraw that amendment, and I will 
reintroduce it on Monday. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. LINCOLN. Thank you, 
President. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be set aside. 


Mr. 


CONGRESSIONAL RECORD—SENATE 


The PRESIDING OFFICER. Without 

objection, it is so ordered. 
AMENDMENT NO. 964 

Mr. BAUCUS. Mr. President, on be- 
half of the Senator from Vermont, I 
send an amendment to the desk and 
ask for its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. Baucus] 
for Mr. JEFFORDS, proposes an amendment 
numbered 964. 

The amendment is as follows: 
(Purpose: To include coverage for tobacco 
cessation products) 

Beginning on page 8, strike line 1 and all 
that follows through page 9, line 2, and insert 
the following: 

“(A) IN GENERAL.—Except as provided in 
subparagraphs (B), (C), and (D), the term 
‘covered drug’ means— 

“G) a drug that may be dispensed only 
upon a prescription and that is described in 
clause (i) or (ii) of subparagraph (A) of sec- 
tion 1927(k)(2); 

“Gi) a smoking cessation agent that is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act as a non-prescrip- 
tion drug and is dispensed upon a prescrip- 
tion; 

“Gii) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of section 1927(k)(2); or 

“(iv) insulin described in subparagraph (C) 
of such section; 
and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered drug for a 
medically accepted indication (as defined in 
section 1927(k)(6)). 

“(B) EXCLUSIONS.— 

““(j) IN GENERAL.—The term ‘covered drug’ 
does not include drugs or classes of drugs, or 
their medical uses, which may be excluded 
from coverage or otherwise restricted under 
section 1927(d)(2), other than subparagraphs 
(E) and (G) thereof insofar as they relate to 
smoking cessation agents, or under section 
1927(d)(3). 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent, again, that all 
pending amendments be set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 965 

Mr. BAUCUS. Mr. President, I send a 
second amendment to the desk on be- 
half of the Senator from Vermont and 
ask for its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. Baucus] 
for Mr. JEFFORDS, proposes an amendment 
numbered 965. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To establish a Council for 
Technology and Innovation) 

At the end of subtitle B of title IV, add the 
following: 
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SEC. . COUNCIL FOR TECHNOLOGY AND INNO- 
VATION. 


Section 1868 (42 U.S.C. 13895ee), as amended 
by section 534, is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; COUNCIL FOR TECHNOLOGY AND 
INNOVATION”; and 

(2) by adding at the end the following new 
subsection: 

‘(¢) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a Council for Technology and Inno- 
vation within the Centers for Medicare & 
Medicaid Services (in this section referred to 
as ‘CMS’). 

(2) COMPOSITION.—The Council shall be 
composed of senior CMS staff and clinicians 
and shall be chaired by the Executive Coordi- 
nator for Technology and Innovation (as ap- 
pointed or designated under paragraph (4)). 

“(3) DuTIES.—The Council shall coordinate 
the activities of coverage, coding, and pay- 
ment processes with respect to new tech- 
nologies and procedures, including new drug 
therapies, under this title in order to expe- 
dite patient access to new technologies and 
therapies. 

“(4) EXECUTIVE COORDINATOR FOR TECH- 
NOLOGY AND INNOVATION.—The Secretary 
shall appoint (or designate) a noncareer ap- 
pointee (as defined in section 3132(a)(7) of 
title 5, United States Code) who shall serve 
as the Executive Coordinator for Technology 
and Innovation. Such executive coordinator 
shall report to the Administrator of CMS, 
shall chair the Council, shall oversee the 
execution of its duties, shall serve as a single 
point of contact for outside groups and enti- 
ties regarding the coverage, coding, and pay- 
ment processes under this title, and shall 
prepare reports to Congress required under 
section 1869(f)(7).’’. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. NELSON of Florida. Mr. Presi- 
dent, I ask unanimous consent that the 
order for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. NELSON of Florida. Mr. Presi- 
dent, I wanted to come to the floor and 
offer some comments about the Medi- 
care prescription drug bill. I wanted to 
give my accolades to the chairman and 
ranking member of the Finance Com- 
mittee for how they have so expertly 
crafted a bill in a bipartisan fashion 
which is how this body ought to be op- 
erated, and so often we are operating 
exactly the opposite way. There are 
just too many partisan votes around 
here. They have shown, Senators 
GRASSLEY and Baucus, that the spirit 
of bipartisanship in fact does live and 
that good work products can be accom- 
plished. 

ANTISPAM LEGISLATION 

Before I make my remarks on the 
legislation, I want to recall to mind an- 
other bipartisan work product that was 
produced out of the Commerce Com- 
mittee yesterday and will be coming to 
the floor. It is the antispam legisla- 
tion. I have reserved for the floor to 
offer a major amendment to it. It is 
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very possible that we will work out and 
the prime sponsors of the bill will ac- 
cept my amendment, but it has to do 
with the question of spam, which is all 
of that unwanted e-mail everybody 
gets on their computer. 

I was just absolutely dumbfounded; 
One day I went in my Tampa office and 
I said: How about printing out for me 
the e-mail we received today, just one 
day. And they produced a full letter- 
sized sheet, single spaced, of e-mail 
that we did not want, that had come 
anyway. Of those e-mail messages, two 
of them were pornographic which, if 
that is happening in the office of a Sen- 
ator, you can imagine what is hap- 
pening all across the country. That is 
exactly what is happening. 

People are fed up. They want the 
Federal Government to do something 
about it. Fortunately, we have finally 
gotten the political will now that we 
are going to do something about it. 

I bring this up not only as an exam- 
ple of bipartisanship reflecting what 
Senator BAUCUS has done with this 
masterful crafting of a legislative 
package, but I wanted to alert the Sen- 
ate to the fact that the antispam bill is 
going to come. I am going to have an 
amendment that will improve it. 

In the bill the only penalty is a mis- 
demeanor. What I want to do is to 
strengthen that penalty and to give the 
prosecutors the tools so that the viola- 
tion of sending unwanted and undis- 
closed in its address e-mail becomes an 
element that will trigger the Rack- 
eteer Influenced Corrupt Organization 
act, RICO. 

What that does is give prosecutors 
the tools to go after the criminal en- 
terprise and then take their assets. Let 
me tell you what is in this morning’s 
paper. Here is a good example of an e- 
mail scam that used a retailing giant’s 
name in an attempt to capture credit 
card numbers and other personal data 
on a nationwide basis. They sent out 
millions of these e-mails. What they 
did is, they took a retailer, Best Buy, 
and they sent a message that said they 
wanted to offer something on Best Buy. 
Of course, it was all fraudulent. It was 
claiming to be Best Buy’s fraud depart- 
ment. They said they were informing 
people their credit card number had 
supposedly been used in a suspicious 
purchase through Best Buy dot com. 
And then it instructed the card holders 
to go to a special Web link to help re- 
solve the problem. 

Then when those Best Buy customers 
went to that Web link, they offered 
their credit card number and then 
“Katie bar the door.” 

Here is obviously a deceptive scheme, 
taking the advantage of a legitimate 
business, using a deceptive message in 
order to obtain credit card numbers 
which they then will use fraudulently 
to bilk people of millions of dollars. 
And because they send out hundreds of 
millions of these e-mail messages, it is 
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time for us to get serious and not just 
come in with an antispam bill that is 
going to spank people on the hand with 
a misdemeanor but is going to go after 
the assets of the criminal enterprise 
under the RICO Act. 

I bring this to the attention of the 
Senate. That debate will be coming up 
hopefully fairly quickly. I must say, 
ever since I happened to talk about 
this down in Tampa that day I just 
checked my e-mail in the Tampa office, 
I have gotten so many calls and letters 
to say: Right on, Bill, right on. 

We can’t even use our computer and 
our e-mail anymore, because we are so 
cluttered up with e-mail. It is time for 
the Federal Government to do some- 
thing about it. 

We have a crime against mail fraud. 
The Presiding Officer, as a former U.S. 
Attorney, knows all about prosecuting 
mail fraud. If you did that kind of 
scheme I just showed you in today’s 
Orlando Sentinel, and instead you used 
the mails and you sent out 100 letters 
like this same thing, posing as a de- 
partment store, saying we have reason 
to think your credit card has been sto- 
len, give us your card number so we 
can correct this—of course, it is a de- 
ceptive scheme; it gets your credit card 
number so they can charge—you would 
prosecute under the mail fraud statute. 
But that is sending out a hundred let- 
ters—my goodness gracious—through 
e-mail—snap, just like that, 175 million 
e-mail messages. Think how many peo- 
ple are going to bite and how many 
credit card numbers are going to be 
stolen—just in this particular case. 

That is why we have to give them 
strong penalties in the bill that is 
going to be considered by the Senate. 
That is why we have to be able to hook 
it as one of the elements that triggers 
the RICO Act—the Racketeer Influ- 
enced and Corrupt Organization Act— 
so that the prosecutors can go after the 
assets of the organized criminal thug 
ring. 

PRESCRIPTION DRUGS 

Mr. NELSON of Florida. Mr. Presi- 
dent, I came to talk today about this 
prescription drug bill. I certainly sup- 
port this bill, and I am going to vote 
for it. I commend the chairman and the 
ranking member for how they have 
crafted this legislation. I commend the 
Finance Committee for how it has put 
it together. If I had my druthers, we 
would have passed those amendments 
that we would have had in the last few 
days that we didn’t pass because, clear- 
ly, giving an option for seniors to go 
directly through Medicare for a pre- 
scription drug benefit is, in my opin- 
ion, keeping faith with the seniors. So 
many of us have already suggested that 
we wanted to modernize Medicare from 
a 1965 health insurance system funded 
by the Federal Government for senior 
citizens—modernize that to the year 
2003. 

If you were writing Medicare today 
instead of in 1965, 38 years ago, would 
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you include a prescription drug ben- 
efit? Of course you would because the 
miracles of modern medicine, the mir- 
acles of prescription drugs so often 
today will take care of the ailments 
and the chronic problems; so that when 
the Medicare system was set up in 
1965—38 years ago—the state of the art 
of medical care was centered around a 
hospital and doctors. But hospitals and 
doctors have new tools today. Some of 
those tools, by the way, that I will 
share with you sometimes come di- 
rectly out of America’s space program. 
They are the spinoffs of technology. 
Some of them have come out of the 
State of the Presiding Officer at the 
Marshall Space Flight Center. I am 
telling you, there is some miracle 
equipment that has come out of the 
space program. 

Part of the miracle of modern health 
care is prescription drugs. For that, I 
give great commendation to NIH, to 
our universities, and all the research 
institutions, and to the research de- 
partments of the pharmaceutical com- 
panies that are producing these new 
wonder drugs of today. But we ought to 
be modernizing Medicare with a pre- 
scription drug benefit that is a part of 
Medicare. The problem is, we cannot 
get the votes to do that. 

So what the Finance Committee has 
done is fashion a plan whereby you can 
offer in the private sector, through a 
preferred provider organization—a PPO 
is a managed care kind of concept—and 
they will provide it or the senior cit- 
izen can go and get two separate drug 
plans and directly there. But if they 
fail, there is a backup of the Federal 
Government doing its own prescription 
drug plan, according to the elements in 
the outline of what they have done in 
the legislation. 

I would prefer it if a senior citizen 
could, in fact, go to the private sector 
or have the choice of getting their pre- 
scription drugs directly from Medicare. 
That would be the senior citizen’s 
choice. But we could not get the votes 
for that amendment. 

So we are proceeding on with the bill, 
and I am certainly going to support the 
bill because it is a major first step 
along the way to providing prescription 
drugs for senior citizens. We need to 
keep faith with those seniors. This is 
what a lot of us have talked about and 
said we wanted to do, and this is a first 
major step to do it. Since the Senator 
from Montana has come back in, I have 
been commending him on this package 
saying that I wish we had adopted a 
couple of the amendments that were of- 
fered over the last couple of days, but 
that I support the package. I commend 
him. This is a major first step on the 
road to keeping faith with our seniors. 
I appreciate what he has done. 

I would like to take a few moments 
to critique some parts of the bill. 

Mr. BAUCUS. Mr. President, before 
the Senator critiques the bill, if the 
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Senator from Florida will yield, I very 
much appreciate his kind remarks. As 
virtually every Senator knows, this is 
not the perfect bill. Each Senator 
would like to change it a little bit. 
This Senator, in particular, would like 
to have had more money, frankly. We 
have $400 billion over 10 years. If we 
had a little more, maybe we could ac- 
commodate many of the provisions to 
which the Senator is referring. They 
are good ideas. But I think this legisla- 
tion is a good first step, a chapter in a 
very long Medicare book. Chapter 1 was 
in 1965, when it was first enacted. 
There will be many more chapters as 
we work to improve Medicare, so that 
our senior citizens get the benefits 
they rightly deserve. 

I thank the Senator very much for 
his working with us. He has given us 
some great ideas. I think over time, in 
the next couple to 3 years, we will have 
another chance. I thank the Senator. 

Mr. NELSON of Florida. Mr. Presi- 
dent, I think the Senator from Mon- 
tana is ‘‘Merlin the Magician” to fi- 
nally be able to craft a package that 
will get through in a bipartisan fashion 
with a huge number of votes in this 
Chamber. And I think if it is appro- 
priate with the ranking member—and I 
believe parliamentary-wise, it is appro- 
priate—I will lay down a couple of 
amendments now that can be taken up 
at a separate time, and then I will dis- 
cuss them. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily laid aside 
so the Senator from Florida may pro- 
ceed to offer up to two amendments. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 938 

Mr. NELSON of Florida. Mr. Presi- 
dent, I send to the desk amendment 
No. 938. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Florida (Mr. NELSON) 
proposes an amendment numbered 938. 

Mr. NELSON of Florida. I ask unani- 
mous consent that further reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide for a study and report 
on the propagation of concierge care) 

At the end of subtitle B of title IV, add the 


following: 
SEC. . GAO STUDY AND REPORT ON THE 
PROPAGATION OF CONCIERGE 
CARE. 
(a) STUDY.— 


(1) IN GENERAL.—The Comptroller General 
of the United States shall conduct a study on 
concierge care (as defined in paragraph (2)) 
to determine the extent to which such care— 

(A) is used by medicare beneficiaries (as 
defined in section 1802(b)(5)(A) of the Social 
Security Act (42 U.S.C. 1395a(b)(5)(A))); and 

(B) has impacted upon the access of medi- 
care beneficiaries (as so defined) to items 
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and services for which reimbursement is pro- 
vided under the medicare program under 
title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.). 

(2) CONCIERGE CARE.—In this section, the 
term ‘‘concierge care’? means an arrange- 
ment under which, as a prerequisite for the 
provision of a health care item or service to 
an individual, a physician, practitioner (as 
described in section 1842(b)(18)(C) of the So- 
cial Security Act (42 U.S.C. 1395u(b)(18)(C))), 
or other individual— 

(A) charges a membership fee or another 
incidental fee to an individual desiring to re- 
ceive the health care item or service from 
such physician, practitioner, or other indi- 
vidual; or 

(B) requires the individual desiring to re- 
ceive the health care item or service from 
such physician, practitioner, or other indi- 
vidual to purchase an item or service. 

(b) REPORT.—Not later than the date that 
is 12 months after the date of enactment of 
this Act, the Comptroller General of the 
United States shall submit to Congress a re- 
port on the study conducted under sub- 
section (a)(1) together with such rec- 
ommendations for legislative or administra- 
tive action as the Comptroller General deter- 
mines to be appropriate. 

AMENDMENT NO. 936 

Mr. NELSON of Florida. Mr. Presi- 
dent, I send another amendment to the 
desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Florida (Mr. NELSON) 
proposes an amendment numbered 936. 

Mr. NELSON of Florida. I ask unani- 
mous consent that further reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide for an extension of the 
demonstration for ESRD managed care) 

At the end of subtitle C of title II, add the 
following: 


SEC. . EXTENSION OF DEMONSTRATION FOR 
ESRD MANAGED CARE. 


The Secretary shall extend without inter- 
ruption, through December 31, 2007, the ap- 
proval of the demonstration project, Con- 
tract No. H1021, under the authority of sec- 
tion 2355(b)(1)(B)(iv) of the Deficit Reduction 
Act of 1984, as amended by section 18567 of 
the Omnibus Reconciliation Act of 1993. Such 
approval shall be subject to the terms and 
conditions in effect for the 2002 project year 
with respect to eligible participants and cov- 
ered benefits. The Secretary shall set the 
monthly capitation rate for enrollees on the 
basis of the reasonable medical and direct 
administrative costs of providing those bene- 
fits to such participants. 

Mr. NELSON of Florida. Mr. Presi- 
dent, I will tell you just very briefly 
about these amendments, and I want to 
make comments basically on the un- 
derlying bill. I think these amend- 
ments are such that it is my under- 
standing that they may be accepted— 
perhaps even in a managers package. 
But one of them involves extending the 
Federal role in the end stage renal dis- 
ease demonstration project, which is a 
project that we have in Florida. I will 
speak about it later. It will stand on 
its merit. 
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The other is amendment No. 938 to 
require a GAO study to examine the ex- 
tent of how concierge care has been ex- 
panded in the country and what we 
need to do about it. Iam working with 
Senator BREAUX on this particular 
amendment. 

What is happening is we have a Fed- 
eral health insurance system for senior 
citizens that is available to all senior 
citizens if they qualify on the age. Lo 
and behold, a practice is arising around 
the country where some physicians are 
saying: I will no longer serve you un- 
less you pay me a dollar amount per 
patient per year—in the case of some 
physicians in Florida, $1,500 per year. 
At the same time they are cutting the 
number of patients they see, they are 
saying: For this $1,500 entrance fee that 
you pay, we are going to give you spe- 
cialized treatment, same day appoint- 
ments, hot towels; you can call us at 
any time of the night—all of that per- 
sonalized concierge care for $1,500 a 
year per patient. But if you do not pay 
us that, you cannot be my patient, and, 
oh, by the way, I still want to receive 
reimbursement from the Federal Gov- 
ernment for the reimbursable services I 
am giving to you, the senior citizen. 

That was not how Medicare was set 
up. Medicare was set up for all senior 
citizens, not just those who can pay 
$1,500 a year to see the doctor. 

This concierge care popped up here 
and in several other States. This 
amendment is to require a GAO study 
to examine the extent to which this 
might ultimately be a destructive force 
against the Medicare reimbursement 
system and the entire Medicare system 
because the logical conclusion of this 
kind of concierge care is we would have 
completely two tiers of service within 
Medicare. We would have those who 
could pay the $1,500 per year, and, by 
the way, that is just in one case. There 
is another case in California where 
they are having to pay $24,000 per year 
per patient just to be under the care of 
that particular doctor. So we would 
have two tiers under Medicare. We 
would have the Medicare recipients, 
the senior citizens, who qualify, and 
they would pay that money and would 
go to certain doctors, and the doctors 
who were not going to charge that, who 
would be left over, would get all the 
rest of the Medicare patients who could 
not afford to pay the fee. 

That is not the way Medicare was set 
up, and that is not how Medicare is in- 
tended to deliver health care services 
to senior citizens that are paid for by 
the Federal Government. 

Instead of just coming in here and 
breaking down the door, I took the sug- 
gestion of the senior Senator from Lou- 
isiana. In this bill, he has a special pro- 
vision having to do with speciality hos- 
pitals, but he first did a GAO study to 
show the extent to which those spe- 
ciality hospitals were being utilized. 
That became the basis for changing the 
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law. That is what I will be doing by of- 
fering this amendment No. 938 which 
we will discuss at a future time. 

I inquire of the Senator from Mon- 
tana—I am just getting ready to get 
into my comments about the bill—does 
the Senator from Montana know of 
somebody else who wishes to speak 
and, if so, can he give me an indication 
of how long he would like me to speak? 
I yield to the Senator. 

Mr. BAUCUS. Mr. President, I ask 
the Senator from Florida how long he 
wishes to entertain us and to educate 
us. 
Mr. NELSON of Florida. With the 
enormity of this subject, Mr. Presi- 
dent, I could go all the way from 5 min- 
utes to 55 minutes. So what is the 
pleasure of the Senator from Montana? 

Mr. BAUCUS. I was expecting a 
longer speech, frankly. I suggest the 
Senator speak for, say, 10, 15 minutes 
or whatever time the Senator wishes to 
take. 

Mr. NELSON of Florida. I yield to 
the distinguished majority leader. 

Mr. FRIST. Mr. President, for sched- 
uling this afternoon, in 15 or 20 min- 
utes I am going to speak for 20, 25 min- 
utes, and then Senator BYRD is going 
to come over later as well. We have 
plenty of time, but if sometime in the 
next 30 minutes or so I may have the 
floor for 20 or 30 minutes, that will be 
helpful. 

Mr. NELSON of Florida. I thank my 
colleagues. I was actually willing to 
step down and let the distinguished 
majority leader go ahead. He is very 
kind. 

I would like to point out some cri- 
tiques. I want it nailed down that I 
support this package. I think we can 
improve it, but at the end of the day, if 
we have not been able to improve it by 
the amendment process, it is my inten- 
tion to vote for it because I think it is 
a major step in the right direction. 
Over the course of time, we are going 
to be able to add to the law and im- 
prove it so that at the end of the day, 
perhaps in a year or two down the road, 
we are going to have a prescription 
drug benefit under Medicare for senior 
citizens. 

This legislation does many things, 
not the least of which is the most com- 
prehensive attempt at expanding one of 
our Government’s most successful ex- 
periments, this Medicare Program. 

Today, almost 80 percent of our sen- 
iors take at least one prescription drug 
a day and over half of them take an av- 
erage of four prescription drug medica- 
tions each day. Prescription drugs are 
responsible for keeping people out of 
the hospital and helping them main- 
tain their health. Spending money on 
medicines not only reduces the suf- 
fering of millions but it also reduces 
their health-care-related costs. 

Let me give an example. There is a 
lady named Ms. Rita Salls from 
Sebring, FL. She takes at least 12 
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medications each day and sometimes 
even more than that. Those medicines 
are what allow her to continue to live 
on her own, an independent life. 

Like many of our colleagues, when 
we first ran for the Senate, we talked 
to our constituents—and we still do— 
and we said we were going to try to 
enact this prescription drug benefit 
under Medicare. 

What do many of our seniors without 
the prescription drug coverage do? 
They have to skip doses to make their 
prescriptions last longer or they have 
to spend less on food. Can you imagine 
in the year 2003 in the United States of 
America that there are senior citizens 
who are having to make a choice be- 
tween food or their medicine because 
they do not have enough money? In 
some cases, they are completely unable 
to fill a prescription solely based on its 
cost. The need for this benefit has 
never been clearer. 

While this legislation is certainly an 
exceptional effort to fulfill our promise 
for a prescription drug benefit, it does 
fall short in some categories. 

My first concern is as it relates to 
the provider of the drug benefit. Given 
Medicare’s mixed experience with 
Medicare HMOs—what we call 
Medicare+Choice; it is an HMO created 
under Medicare— we have not had too 
good of an experience with that be- 
cause those Medicare HMOs have fold- 
ed up and are cancelling out bene- 
ficiaries all across the country, par- 
ticularly in rural areas such as Mon- 
tana, and many of the rural counties in 
my State. How do I know that? Before 
I came to the Senate, I was the elected 
State insurance commissioner of Flor- 
ida and I saw in county after county, as 
the regulator, where I had to go beg, 
cajole, and wheedle when a Medicare 
HMO stopped serving a rural county to 
get another Medicare HMO to come in 
and fill that role. 

Should these companies come in, I 
still believe there should be the Gov- 
ernment’s fallback provision in the 
bill. It is certainly a very important 
provision. I wish it were in place per- 
manently as the first option a senior 
could go to, but that amendment from 
a couple of days ago did not pass. In 
other words, I believe all seniors should 
have the option of receiving their drug 
benefit through Medicare rather than 
just through the private insurer. I 
think that ought to be the senior citi- 
zen’s choice and yet that is not the 
case with the bill. 

Another worry I have is how this 
plan is going to treat low-income sen- 
iors. In my State of Florida, over one- 
third of the seniors have incomes low 
enough to qualify for the low-income 
benefit of this legislation. This is espe- 
cially true in Florida because the State 
pharmacy assistance plan in the State 
of Florida provides only a very limited 
benefit and is only available to a very 
small fraction of low-income seniors in 
Florida. 
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This Grassley-Baucus compromise 
provides premium and deductible as- 
sistance to seniors well above what 
Medicaid is required to do and what my 
own State is doing, but under the bill, 
some low-income seniors will not be el- 
igible for the Medicare benefit because 
the plan insists that they continue to 
receive their benefit through Medicaid. 
Furthermore, beneficiaries will be sub- 
jected to an asset test in order to qual- 
ify for the benefit, which could deter 
some eligible beneficiaries from seek- 
ing the assistance in the first place. 

Another grave concern I have is the 
coverage gap faced by the seniors under 
this legislation. Beneficiaries with 
drug costs in excess of $4,500 a year will 
find themselves continuing to pay a 
premium while not getting any benefit 
until the catastrophic provision kicks 
in, which is around $5,700. It is as if we 
are penalizing the sicker beneficiaries 
who depend on more prescription 
drugs. 

Assistance to seniors should focus on 
individuals like Mr. and Mrs. Lomax of 
Longwood, FL. Mr. Lomax is 67 years 
old. He cannot afford to quit working 
because he and his wife would not be 
able to afford their prescription drug 
costs. So he continues to provide them 
coverage through his employer, be- 
cause the cost of his medications add 
up to over $600 per month. Under this 
bill, Mr. Lomax would be required to 
pay over $4,200, over 40 percent of his 
annual drug costs. 

Another critique I would make of the 
bill is it fails to address an issue not 
only affecting our Nation’s seniors but 
anyone who has to purchase prescrip- 
tion drugs. I have talked to my former 
chairman of the Finance Committee 
and now the ranking member, Senator 
BAUCUS, about this. We realize these 
are the hard realities because nothing 
in the bill today guarantees that when 
Medicare or private plans on behalf of 
Medicare purchase their drugs from 
manufacturers that they get the very 
lowest possible price. If taxpayers are 
going to have to face the long-term 
burden of ensuring a viable prescrip- 
tion drug benefit for years to come, we 
should make certain the Government 
uses its purchasing power to the best of 
its ability. 

That is a question that no doubt will 
be answered over the years as this new 
bill becoming law begins to be added to 
and perfected over the course of time. 

In addition to expanding coverage of 
drugs in Medicare, this legislation does 
include some very worthy provisions 
aimed at easing the States’ increasing 
burden of providing care to our Na- 
tion’s immigrants. Immigrants and 
Florida, the two so often go hand in 
hand because of the desirability of 
coming to this wonderful country of 
ours. Where do so many of them come? 
To the shores of the State of Florida. 

In this bill, by allowing the States 
the option to cover legal immigrant 
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children and pregnant women through 
Medicaid and the State Children’s 
Health Insurance Program, SCHIP, 
States will finally be able to obtain 
Federal dollars to offset the States’ 
costs for immigrants. Similarly, in- 
creases in Federal reimbursement for 
providers of emergency treatment to 
undocumented aliens is welcome. 

Florida ranks fifth among States 
with the highest population of illegal 
immigrants. Providing uncompensated 
care to illegal and legal immigrants is 
a major and growing problem for many 
of our hospitals in Florida. This provi- 
sion in the bill will go a long way in 
helping to ease that situation. 

Another major component of this 
proposal would increase funding to 
rural health care providers by more 
than $30 billion over the next 10 years, 
but I must say I am troubled by the 
way this bill pays for necessary in- 
creases in provider reimbursements by 
passing along their costs to Medicare’s 
beneficiaries. They are already strug- 
gling to pay for their share of the 
health care costs. Their share of these 
costs can often exceed 45 percent of the 
total. So I think it is unconscionable 
to think that as we ask them to pay an 
additional $35 per month for drug cov- 
erage and an increased deductible we 
would ask them to pay for things they 
have not had to pay for in the past 
such as new deductibles and copay- 
ments on such things as outpatient lab 
services. 

Furthermore, we are again threat- 
ening the ability of some of our sickest 
beneficiaries to receive the care they 
so desperately need. While we all agree 
that the method for payment of 
anticancer agents should be reformed, 
reducing the reimbursement from 95 to 
85 percent of the average wholesale 
price without appropriate increases in 
payments for essential patient services 
could further jeopardize access to qual- 
ity cancer care in a physician’s office 
setting. 

I, along with my colleagues, will do 
all we can over the course of the next 
several days to improve this legislation 
with amendments ensuring that the 
Government maximizes its purchasing 
power and ensuring a beneficiary’s cov- 
erage is stable. They will, hopefully, be 
accepted. It will strengthen this legis- 
lation. 

This is a starting point. We must also 
ensure that is a solid foundation for a 
comprehensive benefit that fulfills our 
promises to America’s seniors. 

Mr. BAUCUS. I know the people in 
Florida very much appreciate the hard 
work the Senator does. Part of that is 
on behalf of senior citizens. 

I ask unanimous consent that the 
pending amendments be set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 967 

Mr. BAUCUS. Mr. President, on be- 

half of the Senator from Iowa, Mr. 
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HARKIN, I send an amendment to the 
desk with respect to approving access 
to mammography services. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Montana [Mr. Baucus], 
for Mr. HARKIN, proposes an amendment 
numbered 967. 

(Purpose: To provide improved payment for 
certain mamography services) 

At the end of subtitle B of title IV, add the 
following: 

SEC. _ . IMPROVED PAYMENT FOR CERTAIN 
MAMMOGRAPHY SERVICES. 

(a) EXCLUSION FROM OPD FEE SCHEDULE.— 
Section 1833(t)(1)(B)(iv) (42 U.S.C. 
13951(t)(1)(B)(iv)) is amended by inserting be- 
fore the period at the end the following: ‘‘and 
does not include screening mammography 
(as defined in section 1861(jj)) and unilateral 
and bilateral diagnostic mammography”. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to mam- 
mography performed on or after January 1, 
2004. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 968 

Mr. BAUCUS. On behalf of Senator 
HARKIN, I send a second amendment to 
the desk restoring certain reimburse- 
ments for nursing home services. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Montana [Mr. Baucus], 
for Mr. HARKIN, proposes an amendment 
numbered 968. 


Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To restore reimbursement for total 

body orthotic management for non- 

ambulatory, severely disabled nursing 
home residents) 

At the end of subtitle B of title IV, add the 
following: 

SEC. _ . REIMBURSEMENT FOR TOTAL BODY 
ORTHOTIC MANAGEMENT FOR CER- 
TAIN NURSING HOME PATIENTS. 

(a) IN GENERAL.—Not later than 60 days 
after the date of the enactment of this Act, 
the Secretary shall issue product codes that 
qualified practioners and suppliers may use 
to receive reimbursement under section 
1834(h) of the Social Security Act (42 U.S.C. 
1895m(h)) for qualified total body orthotic 
management devices used for the treatment 
of nonambulatory individuals with severe 
musculoskeletal conditions who are in the 
full-time care of skilled nursing facilities (as 
defined in section 1861(j) of such Act (42 
U.S.C. 1395x(j))). In issuing such codes, the 
Secretary shall take all steps necessary to 
prevent fraud and abuse. 

(b) QUALIFIED TOTAL BODY ORTHOTIC MAN- 
AGEMENT DEVICE.—For purposes of this sec- 
tion, the term ‘‘qualified total body orthotic 
management device” means a medically-pre- 
scribed device which— 

(1) consists of custom fitted individual 
braces with adjustable points at the hips, 
knee, ankle, elbow, and wrist, but only if— 
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(A) the individually adjustable braces are 
attached to a frame which is an integral 
component of the device and cannot function 
or be used apart from the frame; and 

(B) the frame is designed such that it 
serves no purpose without the braces; and 

(2) is designed to— 

(A) improve function; 

(B) retard progression of musculoskeletal 
deformity; or 

(C) restrict, eliminate, or assist in the 
functioning of lower and upper extremities 
and pelvic, spinal, and cervical regions of the 
body affected by injury, weakness, or de- 
formity, 
of an individual for whom stabilization of af- 
fected areas of the body, or relief of pressure 
points, is required for medical reasons. 


Mr. BAUCUS. I ask that all pending 
amendments be set aside. 

The PRESIDING OFFICER. Without 
objection, it is ordered. 

AMENDMENT NO. 969 

Mr. BAUCUS. On behalf of the Sen- 
ator from Connecticut, Mr. DODD, I 
send an amendment to the desk per- 
mitting open enrollment on a drug ben- 
efit for 2 years. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Montana (Mr. BAUCUS), 
for Mr. DODD, proposes an amendment num- 
bered 969. 

(Purpose: To permit continuous open enroll- 
ment and disenrollment in Medicare Pre- 
scription Drug plans and 
MedicareAdvantage plans until 2008) 

At the end of subtitle C of title II, add the 
following: 

SEC. _ . PERMITTING CONTINUOUS OPEN EN- 

ROLLMENT AND DISENROLLMENT 
UNDER MEDICARE PARTS C AND D 
UNTIL 2008. 

(a) UNDER MEDICARE PRESCRIPTION DRUG 
PLANS.—Subclause (II) of section 1860D- 
38(a)(1)(A)(i), as added by section 101, is 
amended to read as follows: 

“(II)(aa) during 2006 and 2007, may change 
an election under this clause at any time; 
and 

‘““(pb) during 2008 or a subsequent year, may 
make an annual election to change the elec- 
tion under this clause.”’. 

(b) UNDER MEDICAREADVANTAGE PLANS.— 
Section 1851(e) (42 U.S.C. 1395w-21(e)), as 
amended by section 201, is amended— 

(1) in paragraph (2)(A), by striking 
“THROUGH 2005” and ‘‘December 31, 2005’’ and 
inserting ‘‘THROUGH 2007” and ‘‘December 31, 
2007”, respectively; 

(2) in the heading of paragraph (2)(B), by 
striking ‘‘DURING 2006’’ and inserting ‘‘DURING 
2008”; 

(3) in paragraph (2)(B)(i), by striking ‘‘2006”’ 
and inserting ‘‘2008’’ each place it appears; 

(4) in paragraph (2)(C)(i), by striking ‘‘2007’’ 
and inserting ‘‘2009”’ each place it appears; 

(5) in paragraph (2)(D), by striking ‘‘2006”’ 
and inserting ‘‘2008’’; and 

(6) in paragraph (4), by striking ‘‘2006’’ and 
inserting ‘‘2008’’ each place it appears. 

Mr. BAUCUS. Mr. President, I ask 
that all pending amendments be laid 
aside temporarily. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 970 

Mr. BAUCUS. I send an amendment 

on behalf of Senator DODD expanding 
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low-income protections to 250 percent 
of poverty. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 


The Senator from Montana [Mr. BAucus], 
for Mr. DODD, proposes an amendment num- 
bered 970. 


(Purpose: To provide 50 percent cost-sharing 
for a beneficiary whose income is at least 
160 percent but not more than 250 percent 
of the poverty line after the beneficiary 
has reached the initial coverage gap and 
before the beneficiary has reached the an- 
nual out-of-pocket limit) 


Section 1860D-19(a) of the Social Security 
Act, as added by section 101, is amended by 
adding at the end the following new para- 
graph: 

‘(5) REDUCTION OF COST-SHARING FOR ADDI- 
TIONAL LOW-INCOME BENEFICIARIES.— 

“(A) IN GENERAL.—In the case of an addi- 
tional low-income beneficiary (as defined in 
subparagraph (B)), such individual shall be 
responsible for cost-sharing for the cost of 
any covered drug provided in the year (after 
the individual has reached the initial cov- 
erage limit described in section 1860D-6(c)(3) 
and before the individual has reached the an- 
nual out-of-pocket limit under section 1860D- 
6(c)(4)(A)), that is equal to 50.0 percent. 

“(B) ADDITIONAL LOW-INCOME BENE- 
FICIARY.—Subject to subparagraph (H), the 
term ‘additional low-income beneficiary’ 
means an individual— 

“(i) who is enrolled under this part, includ- 
ing an individual who is enrolled under a 
MedicareAdvantage plan; 

“(ii) whose income is at least 160 percent, 
but not more than 250 percent, of the poverty 
line; and 

“(iii) who is not— 

“(T) a qualified medicare beneficiary; 

“(IT) a specified low-income medicare bene- 
ficiary; 

“(ITT) a qualifying individual; 

“(IV) a subsidy-eligible individual; or 

“(V) a dual eligible individual. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be laid aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 942 


Mr. BAUCUS. Mr. President, I call up 
amendment No. 942 on behalf of the 
Senator from Washington, Ms. CANT- 
WELL. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Montana [Mr. Baucus], 
for Ms. CANTWELL, proposes an amendment 
numbered 942. 


(Purpose: To prohibit an eligible entity of- 
fering a Medicare Prescription Drug plan, a 
MedicareAdvantage Organization offering 
a MedicareAdvantage plan, and other 
health plans from contracting with a phar- 
macy benefit manager (PBM) unless the 
PBM satisfies certain requirements) 


On page 204 after line 22, insert the fol- 
lowing: 
SEC. 133. PHARMACY BENEFIT MANAGERS 
TRANSPARENCY REQUIREMENTS. 

(a) MEDICARE.—Subpart 3 of part D of title 
XVIII of the Social Security Act (as added by 
section 101) is amended by adding at the end 
the following new section: 
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“PHARMACY BENEFIT MANAGERS 
TRANSPARENCY REQUIREMENTS 


“SEC. 1860D-27. Notwithstanding any other 
provision of law, an eligible entity offering a 
Medicare Prescription Drug plan under this 
part or a MedicareAdvantage organization 
offering a MedicareAdvantage plan under 
part C shall not enter into a contract with 
any pharmacy benefit manager (in this sec- 
tion referred to as a ‘PBM’) to manage the 
prescription drug coverage provided under 
such plan, or to control the costs of such 
coverage, unless the PBM satisfies the fol- 
lowing requirements: 

“(1) The PBM is not owned by a pharma- 
ceutical manufacturing company. 

““(2) The PBM agrees to pass along any cost 
savings negotiated with a pharmacy to the 
Medicare Prescription Drug plan or the 
MedicareAdvantage plan. 

(3) The PBM agrees to make public on an 
annual basis the percent of manufacturer’s 
rebates received by the PBM that is passed 
back to the Medicare Prescription Drug plan 
or the MedicareAdvantage plan on a drug-by- 
drug basis. 

“(4) The PBM agrees to provide, at least 
annually, the Medicare Prescription Drug 
plan or the MedicareAdvantage plan with all 
financial and utilization information re- 
quested by the plan relating to the provision 
of benefits to eligible beneficiaries through 
the PBM and all financial and utilization in- 
formation relating to services provided to 
the plan. A PBM providing information 
under this paragraph may designate that in- 
formation as confidential. Information des- 
ignated as confidential by a PBM and pro- 
vided to a plan under this paragraph may not 
be disclosed to any person without the con- 
sent of the PBM. 

“(5) The PBM agrees to provide, at least 
annually, the Medicare Prescription Drug 
plan or the MedicareAdvantage plan with all 
financial terms and arrangements for remu- 
neration of any kind that apply between the 
PBM and any prescription drug manufac- 
turer or labeler, including formulary man- 
agement and drug-switch programs, edu- 
cational support, claims processing and 
pharmacy network fees that are charged 
from retail pharmacies and data sales fees. 

““(6) The PBM agrees to disclose the retail 
cost of a prescription drug upon request by a 
consumer.’’. 

(b) EMPLOYEE RETIREMENT INCOME SECU- 
RITY ACT OF 1974.— 

(1) IN GENERAL.—Subpart B of part 7 of sub- 
title B of title I of the Employee Retirement 
Income Security Act of 1974 (29 U.S.C. 1185 et 
seq.) is amended by adding at the end the fol- 
lowing: 
“SEC. 714. PHARMACY BENEFIT MANAGERS 
TRANSPARENCY REQUIREMENTS. 

“The provisions of section 1860D-27 of the 
Social Security Act shall apply to a group 
health plan, and a health insurance issuer 
providing health insurance coverage in con- 
nection with a group health plan, in the 
same manner as such provisions apply to an 
eligible entity offering a Medicare Prescrip- 
tion Drug plan under part D of title XVIII of 
the Social Security Act or to a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan under part C of 
title XVIII of that Act.’’. 

(2) CLERICAL AMENDMENT.—The table of 
contents in section 1 of the Employee Retire- 
ment Income Security Act of 1974 is amended 
by inserting after the item relating to sec- 
tion 713 the following: 


“Sec. 714. Pharmacy benefit managers trans- 
parency requirements.’’. 


June 20, 2003 


(8) EFFECTIVE DATES.—The amendments 
made by this subsection shall apply with re- 
spect to plan years beginning on or after the 
date of enactment of this Act. 

(c) AMENDMENTS TO THE PUBLIC HEALTH 
SERVICE ACT RELATING TO THE GROUP MAR- 
KET.— 

(1) IN GENERAL.—Subpart 2 of part A of 
title XXVII of the Public Health Service Act 
(42 U.S.C. 300gg-4 et seq.) is amended by add- 
ing at the end the following: 

“SEC. 2707. PHARMACY BENEFIT MANAGERS 
TRANSPARENCY REQUIREMENTS. 

“The provisions of section 1860D-27 of the 
Social Security Act shall apply to a group 
health plan and a health insurance issuer 
providing health insurance coverage in con- 
nection with a group health plan, in the 
same manner as such provisions apply to an 
eligible entity offering a Medicare Prescrip- 
tion Drug plan under part D of title XVIII of 
the Social Security Act or to a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan under part C of 
title XVIII of that Act.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by this subsection shall apply to group 
health plans and health insurance issuers in 
connection with group health plans for plan 
years beginning on or after the date of enact- 
ment of this Act. 

(d) AMENDMENT TO THE PUBLIC HEALTH 
SERVICE ACT RELATING TO THE INDIVIDUAL 
MARKET.— 

(1) IN GENERAL.—The first subpart 3 of part 
B of title XXVII of the Public Health Service 
Act (42 U.S.C. 300gg-51 et seq.) is amended— 

(A) by redesignating such subpart as sub- 
part 2; and 

(B) by adding at the end the following: 
“SEC. 2753. PHARMACY BENEFIT MANAGERS 

TRANSPARENCY REQUIREMENTS. 

“The provisions of section 1860D-27 of the 
Social Security Act shall apply to health in- 
surance coverage offered by a health insur- 
ance issuer in the individual market in the 
same manner as they apply to an eligible en- 
tity offering a Medicare Prescription Drug 
plan under part D of title XVIII of the Social 
Security Act or to a MedicareAdvantage or- 
ganization offering a MedicareAdvantage 
plan under part C of title XVIII of that 
Act.”’. 

(2) EFFECTIVE DATE.—The amendment 
made by subsection (c)(1)(B) shall apply with 
respect to health insurance coverage offered, 
sold, issued, renewed, in effect, or operated 
in the individual market on or after the date 
of enactment of this Act. 

(e) AMENDMENTS TO THE INTERNAL REVENUE 
CODE OF 1986.— 

(1) IN GENERAL.—Subchapter B of chapter 
100 of the Internal Revenue Code of 1986 is 
amended by inserting after section 9812 the 
following: 

“SEC. 9813. PHARMACY BENEFIT MANAGERS 
TRANSPARENCY REQUIREMENTS. 

“The provisions of section 1860D-27 of the 
Social Security Act shall apply to a group 
health plan in the same manner as they 
apply to an eligible entity offering a Medi- 
care Prescription Drug plan under part D of 
title XVIII of the Social Security Act or to 
a MedicareAdvantage organization offering a 
MedicareAdvantage plan under part C of 
title XVIII of that Act.’’. 

(2) CLERICAL AMENDMENT.—The table of 
contents for chapter 100 of such Code is 
amended by inserting after the item relating 
to section 9812 the following: 


“Sec. 9813. Required coverage of young 


adults.’’. 


June 20, 2003 


(8) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply with re- 
spect to plan years beginning on or after the 
date of enactment of this Act. 

Mr. BAUCUS. I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. Mr. President, on this 
Friday we have had a number of speak- 
ers come forward over the course of the 
morning and the afternoon on the topic 
of how best to improve Medicare, 
strengthen Medicare, preserve it, and 
build upon what we have learned in the 
past to bring it up to date and to give 
seniors the opportunity to receive the 
type of health care available today of 
which most people in the private sector 
are able to take advantage but to 
which, because of the structure of 
Medicare today, seniors simply do not 
have access in a way they really de- 
serve: Things such as prescription 
drugs, which, as we heard debated 20 or 
30 minutes ago by the distinguished 
Senator from Florida, are so absolutely 
critical to the health care toolbox, to 
the armamentarium out there today to 
take care of seniors and individuals 
with disabilities to prevent more seri- 
ous illness for people on those pills 
that keep their blood pressure down at 
a reasonable level, that prevent debili- 
tating strokes, prevent massive heart 
attacks; if they do not take that pill, 
those acute diseases that become 
chronic diseases occur, or episodic 
acute diseases occur. 

There is such a high barrier for pre- 
scription drugs that they are less like- 
ly to reach out and get the drugs. The 
whole purpose is to reverse the burden 
in a way that is sustainable over time. 
As politicians, we want to help people, 
we want to help them now. But if we do 
it in a shortsighted way, we can create 
bigger problems for people 3 years out, 
5 years, 10, 15, 20 years out, or at this 
time we must think 30 years out. 

In the next few minutes, I will again 
step back and look at where we are in 
health care, what we are doing. Then 
we will be able to come back in next 
week and look at a lot of the individual 
amendments. They can be very tech- 
nical. They involve a lot of terms that 
are unfamiliar to even a lot of Senators 
but also to the public at large. 

In the next few minutes, I want to 
take this big-picture look and intro- 
duce the demographic challenge that 
should be the backdrop for all of our 
discussions when we look at health 
care for seniors, for promises we are 
making today that we are writing into 
legislation to make sure we are doing 
it in a way that can be sustained over 
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time. This is talking to seniors but, 
even probably more directly, to the 
near seniors and to the younger gen- 
eration because it is their health care 
we are talking about. It is their money 
we are using, in large part, to pay for 
the health care security for seniors 
today. Thus, I think we have to look at 
it in this intergenerational way. 

In the big picture, the U.S. health ex- 
penditures for the dollars spent in 2001 
and 2002 are similar, although this 
chart shows the most recent data for 
today of all health care dollars spent in 
the United States of America. The red 
on the chart is public expenditures, 
public programs—what is govern- 
ment—and the blue is the private sec- 
tor. It is an interesting chart because 
it shows about half of the health care 
dollars run through government pro- 
grams—Federal, State, and local—and 
half of the health care dollars are spent 
in the private sector. 

What we have the opportunity to do 
now is marry these two with public-pri- 
vate partnerships, to take care of one 
segment of these health care dollars, 
and that is this 17 percent, this bright 
red 17 percent—almost a quadrant—but 
17 percent of the overall health care 
dollar which is spent on and for and by 
senior citizens and individuals with 
disabilities, about 40 million people. 
That is 17 percent. 

What we were concentrating on the 
last week, really the last several 
months, is this part of the pie. Med- 
icaid, which is lower income, other 
Federal programs, other State and 
local programs are the other public 
programs—46 percent of the overall pie. 

What we are going to be doing is cap- 
turing the very best out of the private 
sector, in terms of health care delivery, 
technology, prescription drugs—which, 
remember, are not up in this red sec- 
tor—capture the best of the private 
sector with the best of the public sec- 
tor, marry the two, and thereby give 
the seniors who fall into this sector 
here, this piece of the pie, better health 
care, better value that can be sustained 
over time. We are capturing the best of 
this section with the best of this sec- 
tion, marrying public and private. 

It is a new concept. Traditionally, 
Medicare has been command and con- 
trol, Washington, DC-based: we dictate; 
we say what is in it, what is not in it. 
We dictate, micromanage the deci- 
sions. The problem with health care 
today, with the advances in health care 
delivery, with the new innovations, 
with the human genome project, with 
the new technology, it is not being 
adopted into this sector. To me, that is 
sort of the big picture I want to begin 
with. 

The challenge, if we are looking long 
term, if one of the goals of what we do 
now is we must be responsible for the 
future, we need to recognize what the 
demographic backdrop is. What does 
the future look like? The future looks 
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different now, from a demographic 
standpoint—demographic being num- 
bers of people, ages of people, genders 
of people. That is what I am talking 
about when I am talking about demo- 
graphics. That backdrop is changing 
more radically than ever, than at any 
time in the history of this country. I 
will tell you why shortly. It is chang- 
ing in several ways. 

This chart is the number of Medicare 
beneficiaries. That 17 percent I just 
showed you was of the overall health 
care dollar, how many people fall in 
that section of that pie chart. Just 
look at two bars on this: This is the 
year 2000; this is in the year 2030. The 
important thing is there are 40 million 
beneficiaries—beneficiaries just means 
seniors, people who are in the program 
in the year 2000. You see it goes up, but 
just jump over and you can see it is 77 
million in the year 2030. It seems like a 
long time from now, but it is not. That 
is not very long from now. But from 
this green bar to this green bar is a 
doubling in the number of seniors. 

Historically, we did not have that. I 
will show why we had this doubling 
that we have to face up to if we are re- 
sponsible legislators. 

No. 1 is the baby boom. I love this 
chart because it is the way I view the 
baby boom. You see, it really is a baby 
boom. This, along this Y axis, is births 
per woman. You can see how it has 
changed over time. This is 1940, 1950, 
1960, 1970, 1980, 1990, 2000—so we are 
about where this dotted line is now. 

You can see that we had this baby 
boom, this fertility curve, this increase 
in population right after 1945, up to 
about 1970, with the peak around 1959, 
1960. You just add 60 or 65 years to this 
part of the chart and you quickly get 
out to 2010, 2015, 2020. That is what we 
need to look for. In other words, this 
fertility curve, this baby boom, this in- 
crease in the population has just 
moved right across this chart, and this 
baby boom is going to begin to hit us 
in about 2008—5, 6, 7 years from now. It 
just begins to hit, and then over the 
next 5, 10, 15 years it peaks and then 
goes back down. But it goes back down 
over a period of about 30 years. So we 
are talking 2010 out to 2040, 2050. 

The big thing is this anomaly is un- 
precedented in entitlement programs. 
This is what we have to prepare for. 

If this is the Medicare system here, 
and we are taking care of seniors, we 
are going to have a doubling in the 
number of seniors. One of the reasons 
is because of the baby boom. The other 
reason—and I am proud of this reason. 
I think we all are. I am, as a physician, 
because physicians focus their lives on 
health care and improving length of 
lives as well as quality of life. This is 
probably, to me, the easiest way of 
looking at the fact that people are liv- 
ing longer now than they did 10 or 15 
years ago, and as we improve health 
care, aS we do better with preventive 
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care and better technology and get peo- 
ple to eat better and exercise more, we 
are going to continue to have these 
seniors—which are already doubling in 
number—live longer. Let’s just take an 
example. 

This is what it was like in 1940, 1950, 
1960. What this means is—let’s say I am 
65 years old. If I am 65 years old, in the 
year 2000 I would be predicted to live 
another 20 years. This is years of life 
remaining at age 65. That is pretty 
good. 

Let’s say if it were for me, 60 years 
old, I would be 65 plus 15 is 80.2 years of 
age. If I were a woman, I would be able 
to say I am 65 years of age, and I am 
going to live 20 more years. That is 
pretty interesting. 

But the good news is that when Medi- 
care started, when you were 65, say, 
back in 1965, if I was 65 years of age, 
they would say I am only going to live 
13 more years. But because health care 
has gotten better now, I am going to 
live 15 more years, and if I am out in 
2030, I am going to live 17 more years. 

You have not only more seniors but 
each one of those seniors is living 
longer. Thus they are going to be in 
the Medicare system for a longer pe- 
riod of time than what we would have 
thought or predicted back, either in 
1965, the year 2000, or 2030. 

If we are good, which I think we are 
in terms of science, technology, health 
care, this is going to increase more and 
more. I don’t know where it is going to 
stop. Nobody really knows, in terms of 
how long people will live. But it is in- 
teresting, doubling the number of sen- 
iors because of the fertility curve, and 
each one of those seniors will live 
longer, of which we are all proud. 

As an aside, this differential between 
women and men is pretty remarkable. 
If Iam talking to a woman 65 years of 
age, I say you are going to live 20 more 
years. If Iam talking to a man, you are 
only going to live 15 years. Why is 
that? There are a lot of hypotheses, 
and we don’t fully know why the dif- 
ference, why it is. But the point is they 
both are going to live longer. 

This is sort of a summary chart. In 
1970, we had 20 million people. Now we 
have 40 million people. You are going 
to see this line break. In 2030, we are 
going to have 77 million people. Again, 
the summary chart: A lot more people 
coming out of the system. That is one 
component. 

Let’s say this is the Medicare sys- 
tem. We say trust fund but it is not 
really a trust fund like in a bank or the 
way you envision money accumulating 
and then paying it out. That is just not 
the way it happens. It is a pay-go sys- 
tem, which means for every senior over 
here taking out for health care, you 
have workers—that is most of the peo- 
ple who are probably listening to me 
right now, people who have been work- 
ing—who have to support it. The mon- 
eys they pay on April 15, or whenever 
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they pay their taxes, go out to support 
these seniors. The money we are spend- 
ing is not money seniors paid in in the 
past; it is a pay-go system. That is why 
this trust fund is not really a trust 
fund. 

What is interesting there, not only 
do we have a doubling of the number of 
seniors, but we have fewer workers 
paying into the system, which the very 
next day are paying out to support an 
increasing number of seniors. This is 
fascinating because it, too, is a part of 
that fertility curve, in the 1940s and 
1950s. 

You will see in 1970 there were 7 of 
these individuals, 7.3 to be exact—pay- 
ing taxes to support every senior in the 
system. What is interesting is that in 
the year 2000 that has come way down. 
Instead of having 7 people over here 
working to support each senior, you 
have 3.9—say 4. You have these 4 work- 
ing. So, therefore, they are having to 
work twice as hard or pay twice as 
much for taxes, or work twice as many 
hours a day than they were working in 
the past because you have fewer of 
them supporting each worker—for 
health care. 

Again, with the fertility boom, as it 
comes through, this is going to fall, by 
2030, to only 2 or 2.4 workers, and they 
are going to have to work that much 
harder to support whatever we promise 
and whatever health care we give to 
seniors. 

All of sudden, we saw a huge chal- 
lenge. We can promise so many things 
right now. We can promise to improve 
their benefit. We can promise to give 
them whatever they ask for and what 
they want. But in doing so, if we fulfill 
our obligation to both this generation 
and also the next generation, we need 
to do so in a way that can be sustained. 
We have a doubling of the number of 
seniors with fewer people paying in, 
which compounds the challenge of 
technology and adding benefits and the 
challenge of looking at chronic care. 

The product of that is, if we didn’t 
change the law at all—if we just kept 
the Medicare law as it is, which is not 
realistic because it will change no mat- 
ter what—we are spending about $226 
billion a year now. In 2030—not with 
this bill—we are going to be spending 
$448 billion and fewer people are going 
to be paying into that system to ex- 
pend the $448 billion that we have 
today. That is why you will hear again 
and again from Members such as the 
Senator from Oklahoma, Mr. NICKLES, 
and also the Senator from New Hamp- 
shire, Mr. GREGG. They will again and 
again remind me and our colleagues in 
our caucus that whatever we do, we 
need to do it in a way that can be sus- 
tained over time. We can’t be making 
promises that cannot be in any way 
upheld or fulfilled in the future by put- 
ting an unnecessary and unfair burden 
on that next generation. 

This is a chart which I almost hesi- 
tate showing. This summarizes and 
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puts things in perspective why we have 
to address Medicare now. 

No. 1, because seniors deserve better 
health care security. It is just too obvi- 
ous to me that without prescription 
drugs, and without preventive care and 
disease management within Medicare 
today, they are not getting what they 
deserve. 

The second issue is as important as 
Social Security. At some point we need 
to come back and address Social Secu- 
rity as well as the cost of the demo- 
graphic shift because of our responsi- 
bility to seniors and that next genera- 
tion. 

But if we look—this is the financial 
challenge—at the unfunded promises 
over the next 75 years—I am not going 
any further out than 75 years, but it is 
important having gone out 30 years to 
mention the next 75 years—if you add 
up all of the unfunded promises, prom- 
ises that are made, mandates that are 
in the law but we haven’t determined 
how to best pay for them; as compari- 
son, the debt held by the public of $3.6 
trillion, just for comparison purposes— 
if we look over the next 75 years for So- 
cial Security, what is the shortfall 
there? That is why we have to come 
back and address it at some point, and 
I am not sure when it will be. But it is 
$3.6 trillion, and somebody is going to 
pay for it. We are going to have to ad- 
dress that. 

But Medicare and health care for our 
seniors—this is not the bill on the 
floor; this is today, the current law as 
it exists—there is a $13.3 trillion Medi- 
care shortfall over the next 75 years. 

That is one of the reasons I think it 
is important for us to address Medicare 
now, relatively early in this Congress, 
why we should not delay, why we do 
need to finish the bill next week, and 
have the House do the same, have the 
President sign it as soon as possible, 
but also stress the point that we have 
to get this thing right. We have to do 
it responsibly because what we are 
doing as a product of modernizing 
Medicare is making sure we get the 
very best value, that it is an efficient 
system, that it is adding a brandnew 
benefit of prescription drugs which 
even isn’t calculated in this. This $13.3 
trillion is Medicare as we have it 
today. 

One of the things we are going to do 
is add the $400 billion benefit over a 10- 
year period—not 75 but a 10-year period 
on top of this already $13.3 trillion 
Medicare shortfall. We are going to add 
a benefit on top of that. That is why we 
can’t just add a benefit on top without 
addressing Medicare overall. That is 
why you heard the President from day 
1 say yes, we have to have prescription 
drugs; yes, we have to improve the na- 
ture of the benefits; but at the same 
time we have to address reform because 
not to do so would be irresponsible as 
the leader of the United States of 
America. And the same thing goes on 
in this body today. 
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That is why the bill we have brought 
to the floor is not just a Medicare 
package and not just a bill that says 
let us promise pills to seniors, but 
says, yes, those medicines are critical 
and vital, but at the same time we 
have to address the overall integrated 
delivery of health care which, I would 
argue, allows us to have a more effi- 
cient system, a system that has more 
value, and a system that allows us to 
address, aS we look out to the future, 
this huge unfunded promise we have 
made in the past. 

When we are in the middle of talking 
about each of these individual amend- 
ments and the technical nature of ma- 
terials, it is hard to back up and look 
at some of these principles that under- 
lie doing this thing right—doing it ina 
bipartisan way, allowing ample time, 
as we have had all week, to fully de- 
bate the amendment process. 

This is the issue Senator DORGAN 
talks about a lot, and he talks about 
the Finance Committee a lot. And we 
are beginning to talk about it a lot on 
the floor. I don’t want to get into the 
debate, but it will be a backdrop for 
much of the discussion next week. 

If you look at Medicare beneficiaries 
and a pie chart of 40 million people, all 
of those 40 million people are not very 
expensive in what they actually expend 
in terms of health care expenditures. 

Over here, these are all the bene- 
ficiaries. This is 100 percent of the 40 
million people. Over here is health care 
expenditures. 

The point of this is, if you just focus 
on the orange, 6 percent of all Medicare 
beneficiaries, about one in two—if this 
whole body were filled right now, there 
would be only about five or six of them 
in the whole body, just six desks, who 
would be responsible for 50 percent of 
all the money we put in Medicare. Of 
that $220 billion which we put in, only 
six desks—you probably see these six 
desks around me—would be responsible 
for half of that money. Why? Because 
they are sicker; they have more chron- 
ic diseases. 

Right now, I think as we say in ap- 
proaching a program that is sustain- 
able that gives very good care, 
wouldn’t it be great to be able to iden- 
tify this 6 percent which accounts for 
50 percent of these expenditures—or it 
could be the top 15 percent or 14 per- 
cent—this 6 percent, and the 8 percent 
which accounts for 76 percent— 
wouldn’t it be great if we made abso- 
lutely sure that in that population we 
gave them the very best care possible 
in terms of prevention, in terms of 
management, in terms of coordination, 
in terms of an integrated way of taking 
care of their health care problems and 
making sure they are treated and cared 
for? 

I am absolutely convinced—and I say 
this having taken care of thousands of 
Medicare patients, which I was blessed 
to be able to do before coming here—if 
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we had the data system to be able to 
identify who they are and had them in 
the appropriate system to manage 
their care, they would be better cared 
for with a better value for the dollar. 

But this is a fascinating chart on 
which very few people have focused. We 
will get back to it I think in the de- 
bates next week. 

I mentioned Senator DORGAN. He and 
I have been discussing the same charts 
many times. This chart is very similar 
to the prescription drug expenditures 
as well. We can focus on certain popu- 
lations. 

This is an extension of Senator DOR- 
GAN’s conversation, and my conversa- 
tion with him. These ‘‘CCs’ are 
“chronic conditions.” A chronic condi- 
tion is something such as congestive 
heart failure. Congestive heart failure 
is when the heart gets big, it just does 
not pump quite as well. It is like water 
behind a dam; it begins to fill up in the 
body. It fills up in your lungs. You get 
short of breath and swelling in your 
feet. If you see people who are a little 
short of breath, typically it is an ele- 
ment of congestive heart failure, if 
they have heart disease at all. 

But what is interesting is, if you look 
at Medicare expenditures, for people 
who only have one chronic condition 
such as heart failure, they account for 
about 4 percent of expenditures. If they 
have two chronic conditions—say, 
heart failure and diabetes—they would 
account for an additional 7 percent of 
expenditures. If they have three or four 
or five chronic conditions, they ac- 
count for about 65 percent of expendi- 
tures. 

What I am suggesting is, if you could 
identify people with five chronic condi- 
tions or four chronic conditions—and 
right now, it is amazing, because in 
Medicare, in our data base, you really 
cannot do that, but in a newer system, 
an up-to-date system, if you could 
identify these people and then manage 
them better, to make sure you had in- 
tegrated care, coordinated care— 
maybe it would be a phone call from a 
nurse once a week, to say: Have you 
weighed yourself today to see if you 
picked up any weight? If you have 
picked up weight, you better come in 
and see us because your lungs are fill- 
ing up with water. But in a newer sys- 
tem we could catch it before they are 
hospitalized, and all of a sudden you 
have saved the hospitalization or 
maybe someone’s life. 

That sort of integrated care is just 
not a part of Medicare today, and it 
should be. Thus, if we better manage 
these people—and ‘management’ is 
not a great word. If we better treat 
them, if we better care for them, we 
would cut overall costs and improve 
the quality of care. We simply cannot 
do that in the Medicare program today. 

Thus—and this comes to what this 
bill is all about—how do you address 
some of those issues? The bill on the 
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floor allows us to address each of the 
issues I have mentioned. 

In 2006, seniors, after having had ac- 
cess to a prescription drug card—and 
every senior could have a drug card in 
about 9 months from now. If we can 
pass this bill next week, get it through 
conference, have the President sign it, 
probably 6 to 8 months after that every 
senior could have a prescription drug 
card that would give them some benefit 
in terms of lowering the cost of their 
prescription drugs. That is a pretty 
good, immediate response, if we can 
get this bill through on time. 

In the year 2006, though, the prescrip- 
tion drug card begins to be replaced by 
three options an individual senior 
would have. They could keep what they 
have today—traditional Medicare—and 
with that they could have access to an 
insurance drug package; No. 2, they 
could take advantage of 
Medicare+Choice, which is a coordi- 
nated care, integrated care type pro- 
gram; or, No. 3, they could take advan- 
tage of a PPO, which is an integrated 
health care, coordinated health care 
delivery system that includes prescrip- 
tion drugs, preventative care, and that 
chronic disease management. 

Thus, as we look ahead in designing 
this program—and this, as shown on 
the chart, is sort of the general outlay 
of the bill itself—you will hear about a 
lot of amendments over the next week, 
and those amendments will talk about, 
for example: Well, what about the size 
of the drug package in each? A decision 
in the bill was made to have this same 
drug benefit under traditional Medi- 
care and Medicare+Choice, which, by 
the way, has 5 million people in it. And 
this other program has 35 million peo- 
ple in it today. This prescription drug 
benefit is the same. 

Some people might say: Well, we 
ought to change the benefit. Some peo- 
ple will say: Let’s make sure this is a 
truly competitive model that takes ad- 
vantage of what we know in the private 
sector works, which has more market- 
based principles—yes, that is highly 
regulated by the Government—to make 
sure those benefits are delivered; and 
those benefits have to be a part of each 
PPO that comes forth and bids, but 
let’s make this more competitive. And 
Monday and Tuesday and Wednesday 
we are going to hear a lot about how to 
make this a really up-to-date system 
and as competitive as possible, which 
would improve quality and improve the 
value of each dollar put into the sys- 
tem. 

So you will hear about market-based 
competition. It will be maximized in 
this area, as shown on this part of the 
chart. Again, people will be able to 
keep exactly what they have today. So 
I say to seniors who are listening, you 
do not have to worry about things 
being taken away from you or the 
question: What is Government going to 
do? Are they going to come in and take 
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away benefits you already have? No. 
You are going to get access to addi- 
tional benefits, even if you stay in tra- 
ditional Medicare. You will be able to 
take advantage, like 5 million people 
do, of an HMO. 

People start running when they hear 
that word HMO, but let me tell you, 5 
million people who are in these HMOs 
are pretty pleased because they have 
access to prescription drugs today or 
people can choose this PPO model, 
which is the model that works best in 
the private sector today. It is the 
model most people who have employer- 
sponsored insurance today have. It 
definitely is the model of the future be- 
cause of this continuity of care deliv- 
ered in a seamless way as we look to 
the future. 

Mr. President, I am going to cover 
just one more little bit different con- 
cept as a preface to what we will be 
talking about next week in the Medi- 
care debate, and that is on what is 
called the donut. Now I am coming 
back down from 35,000 feet to about 
5,000 feet to look at what will be one of 
the hot topics and an issue that will be 
debated in terms of what is called a gap 
or a donut. I guess those are the two 
words that are used mainly. 

The concept is that people will get a 
lot of assistance, especially if you are 
under the poverty level or under 160 
percent of the poverty level. There is 
no donut for 44 percent of all seniors. 
There is no gap. There is no donut. I 
will come back and talk a little about 
what the donut is. If you are under 160 
percent of poverty—that is about 
$16,000, $17,000, if you are married, of 
income every year as a senior—there is 
no donut, there is no gap. 

This chart I show you deals with 
those individuals who are below 100 
percent of the Federal poverty level. 
What this chart shows, in the blue, is 
the percent of your total expenses in a 
year that is paid for by the plan. The 
green is the amount that is paid for by 
the beneficiary. 

So if you have $1,000 of drug expenses 
a year, and you are below the poverty 
level, you will have almost 98 percent 
of all of your drug expenses paid for by 
the plan, and you will pay $25—very lit- 
tle. It is a very generous benefit. 

I will have one more chart that goes 
above the poverty level to 160 percent 
of the poverty level. 

If you have $2,000 of expenditures in 
drugs a year, again, if you are below 
the poverty level, the plan pays for 98 
percent of all your drug expenses. If 
you have $3,000 of expenditures a year, 
again, the plan pays for about 95 or 98 
percent of all your drug expenses. You 
can see that goes up. If you have $7,000 
of drug expenditures a year, again, the 
plan pays about 98 percent of that. 

And this is one of the beauties. Re- 
member, none of these people get pre- 
scription drug coverage through Medi- 
care today. I do not know what it is 
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below the poverty level, how some of 
them get it through other plans. In 
fact, if you look at all seniors, about 
two-thirds do get some element of pre- 
scription drug coverage somewhere. 
And we have to be very careful because 
we do not want to have everybody com- 
ing to a Government program. 

But the point I want to make is, if 
you are under the poverty level or in- 
deed at 160 percent of the poverty level, 
the plan itself is very generous. We are 
going to hear on the floor next week 
the question: Is that too generous? Or 
maybe it is not generous enough. It is 
hard to argue it is not generous 
enough, given the fact that 44 percent 
of all seniors are going to have no 
donut and get a very generous benefit, 
and everybody is going to get a benefit. 

Referring to the same chart again, 
for example, this shows, for an indi- 
vidual who has $1,000 of drug expenses 
or $2,000 of drug expenses, how much 
they are going to pay for those pre- 
scription drugs. So whoever is listening 
to me right now, they would be able to 
know how much they could spend on 
drugs every day and know where they 
are going to fall. 

For example, if you were a heart 
transplant patient of BILL FRIST 10 
years ago, you would have probably 
had about $7,000 in drug expenses every 
year. Every time I transplanted a heart 
or a lung, the patient would have any- 
where from $5,000 to $7,000 of drug ex- 
penses every year. Drugs are expensive 
and can take your life savings. For 
every patient I had who had a heart or 
a lung transplant, they did not go 
through that procedure without ex- 
pending $6,000 to $7,000 on prescription 
drugs every year. 

Most of them are seniors. That is one 
of the reasons why this plan means so 
much to me. I have a personal interest 
in that these are people whose faces I 
have looked into and eyes I have 
looked into over the years. 

Let me go above 160 percent and you 
see it looks different. What I want to 
focus on, of the 40 million people out 
there, of the seniors, the 50 percent 
richest, 50 percent highest income peo- 
ple. They still get a lot of help. Just 
graphically look at it. Remember in 
blue and gray here is the percent paid 
by the plan. This is 100 percent at the 
top. So you can see it is anywhere from 
30 to 50 percent coming all the way 
through. This chart, you can look at it 
all sorts of different ways, but the 
point I want to make, in the bill, when 
we talk about gap, it doesn’t mean you 
will be left out. If you fall into what is 
called a donut or gap, you benefit all 
the way up until that level, and then 
through that gap you pay for your pre- 
scription drugs. But then at the other 
side of the gap you are picked up again. 

Thus, at the end of a year, what hap- 
pens? The gap is right about $4,500 to 
about $5,800. I am looking to my staff 
member because the figures have 
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changed a little bit as we tried to nar- 
row the gap over the last several 
weeks. But that means the gap is some- 
where right around $4,500 to this bar 
here, this is $6,000. But, remember, if 
you are an individual and you are lis- 
tening to me and you have $4,500 in ex- 
penditures, still about 45 percent of all 
your expenditures are paid for by the 
plan. And if you are in the gap, the so- 
called donut, it is little bit less, itis a 
couple percentage points less, but still 
right at 42 percent, at $5,000. And then 
if you are into $6,000, you are back up 
around 40 percent, $6,000, $7,000, $8000, 
coming up. The reason why I show this 
chart is because I have seniors calling 
me now and saying: What about if I am 
in the hole of that donut? What about 
if Iam in that gap? Does that mean the 
Government excludes me, doesn’t help 
me? The answer is absolutely no. You 
just pick where you are on here and 
graphically you can see that these are 
for the wealthiest seniors, and the bar 
graph I showed you for the poor. I am 
showing you the two ends, the two ex- 
tremes. But above 160 percent of pov- 
erty, this is the gap right here. So still 
you are getting huge assistance at the 
end of the year. 

Again, probably the best example, be- 
cause the gap is between $4,500 and 
$5,800, would be the $6,000 that at the 
end of the year you are in the gap be- 
tween $5 and $6,000, and you are still 
getting about 40 percent of your drugs 
paid for. Some people say it should be 
higher; some people say lower. The 
point is, on the gap itself, it doesn’t 
mean you are left out in the cold. Over 
time we tried to minimize it and keep 
it as small as possible. 

We will come back to that later. It is 
a concept that takes a little bit of time 
to explain. Depending on who is argu- 
ing which side in terms of the gap, 
there will be some, as you try to make 
the point, who make that gap sound 
real bad. Others might minimize it. 
The reality is, you will be helped wher- 
ever you are, even if you are in the gap. 
You will get huge help as you go for- 
ward. 


a 
MORNING BUSINESS 


Mr. FRIST. Mr. President, I ask 
unanimous consent that there now be a 
period of morning business with Sen- 
ators speaking for up to 10 minutes 
each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. Mr. President, I see the 
Senator from West Virginia. I have 
about 10 more minutes. I know he has 
been around all afternoon. These Fri- 
day afternoons give an opportunity for 
people like you and me to make some 
points where you are not rushed and it 
is real pleasant to be able to stand 
back and look at issues that are ter- 
ribly important. When you have so 
much going on during the day, it is a 
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little bit harder to do. Let me take a 
couple more minutes and then we will 
be happy to yield the floor to the Sen- 
ator from West Virginia. 


EE 


CHILDHOOD OBESITY 


Mr. FRIST. Mr. President, an issue 
outside of Medicare but one that has 
been in the news, one that deserves 
more attention, is an issue that is 
changing a little bit, like the demo- 
graphics I just went to, in an unprece- 
dented way. That is childhood obesity. 
This is flipping from Medicare, where 
we are talking about seniors, all the 
way to the other end of the spectrum 
as we look at an epidemic occurring in 
children that we have never seen be- 
fore. It is a medical issue. It is an issue 
I first became aware of as a physician, 
but it has gotten worse. Many of us saw 
the release by the Centers for Disease 
Control and Prevention from this past 
weekend which led me to want to re- 
state the importance of addressing this 
issue. 

Historically childhood obesity was 
thought of in moral terms, there was 
an unfair stigma to obesity. 

But what we have become aware of in 
medical science only recently, and that 
is childhood obesity is a serious condi- 
tion that has implications not just to 
the child as a child or as an adolescent 
but has grave lifelong complications. 
The kids, are not just at risk for devel- 
oping bad habits but now we know they 
are at risk of adult diseases, of devel- 
oping evolving adult diseases because 
of that childhood obesity, because of 
that inactivity. 

It was last weekend, Friday or Satur- 
day, that the CDC released statistics 
which were alarming even to me. I 
have been studying this and writing 
legislation on it. It has to do with a 
type of diabetes called type 2, adult 
onset diabetes. What this new research 
showed is that one in three Americans 
born right now—the date was from the 
year 2000, but one in three Americans 
who are born in the year 2000 will de- 
velop diabetes in their lifetime. That is 
higher than any estimate we have 
known to date in medical literature. In 
fact, the American Diabetes Associa- 
tion had an estimate which was gen- 
erally accepted broadly, based on good 
data. This is three times that. One in 
three Americans born right now will 
develop diabetes. 

The good news is that doesn’t have to 
be the case. Things can be done that 
can reverse that. I am very interested 
and will continue to focus on health 
disparities between gender, men, 
women, between ethnicity, between 
race. And if you look at this data in 
terms of African Americans and His- 
panic children, nearly half will develop 
diabetes. Women are at higher risk 
than men, and the disease is striking 
at younger ages. It used to be a little 
bit older. Now it is younger and young- 
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er that this type of type 2 diabetes 
strikes. 

The number of diagnosed cases 
among the population as a whole has 
jumped 50 percent in the last 10 years 
hitting over 11 million in the year 2000. 
That figure will skyrocket to 165 per- 
cent by 2050, putting the number of 
Americans with type 2 diabetes at 29 
million. The implications of this are 
severe. Diabetes leads to a whole host 
of chronic illnesses. It is the leading 
cause of kidney disease, heart disease, 
amputations, and blindness. 

The good news is these high rates of 
diabetes are not inevitable. Type 2 dia- 
betes can be prevented. That is because 
the leading cause of type 2 diabetes is 
obesity and lack of exercise. 

Walking for 30 minutes a day, losing 
a few pounds can literally cut a 
persons’s risk by more than half. 

You don’t have to be a marathon run- 
ner, an iron man participant, but fol- 
lowing that mantra of moderate exer- 
cise and moderate, even minimal 
weight loss can make a huge dif- 
ference. You can reap huge health re- 
wards. 

That is why Senator BINGAMAN, Sen- 
ator DODD, and I and many others on 
both sides of the aisle introduced a 
piece of legislation called the INPACT 
Act, the Improved Nutrition and Phys- 
ical Activity Act, with obesity rates 
double what they were 30 years ago. 
And we are learning a lot about obesity 
disease scientifically almost every day. 
Americans need, more than ever, to be 
able to make and be encouraged to 
make healthy decisions about nutri- 
tion and physical activity. On the 
House side, I am pleased that Rep- 
resentatives MARY BONO and KAY 
GRANGER, along with other cosponsors, 
introduced companion legislation ear- 
lier this year. I will not go into the leg- 
islation now. 

I encourage my colleagues who are 
not cosponsors to look at it so we can 
pass that in the future. It is a multi- 
faceted approach. It emphasizes youth 
education to jump-start healthy habits 
early on, to prevent a future struggle 
with weight. It funds demonstration 
projects to find innovative, creative 
ways of improving eating and devel- 
oping good exercise habits. It includes 
rigorous evaluations so we can learn 
what works best. What it does not do is 
outlaw certain ‘‘bad’’ foods in any way. 

It doesn’t attempt to micromanage 
or regulate what Americans eat or 
drink. It does have a modest price tag, 
consistent with what the appropriate 
role of the Federal Government should 
be. It doesn’t attempt to replicate a 
billion dollar diet industry or the fit- 
ness industry that is out there. I 
know—we all know—there is no single 
solution to this growing epidemic of 
obesity. We know it is an epidemic. We 
know it is getting worse. We do know 
that leadership on our part can make a 
difference, can increase awareness of 
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the serious medical consequences, in 
particular for children. 

As the adults in this situation, we 
can and indeed we must show our de- 
termination to keep them safe by Keep- 
ing them fit. 


EE 


NOMINATION OF C. STEWART 
VERDERY, JR. 


Mr. HATCH. Mr. President, I rise in 
support of the Senate’s confirmation of 
the nomination of C. Stewart Verdery, 
Jr. to be Assistant Secretary for Bor- 
der and Transportation Security Policy 
at the Department of Homeland Secu- 
rity. At a time when the new Depart- 
ment of Homeland Security needs to 
have all vacancies filled, having Mr. 
Verdery confirmed will fill a vital posi- 
tion from which he will develop policy 
related to immigration, customs and 
trade, transportation security and 
international security issues. 

As a counsel working for me on the 
Senate Judiciary Committee and work- 
ing with me and my staff when he 
served for the Senate leadership, Mr. 
Verdery demonstrated superior polit- 
ical and legal skills which will serve 
the Department of Homeland Security 
and the country well. 

After working for me as unit head of 
the Crime and Drug Policy Unit, which 
handles all matters related to law en- 
forcement, including Federal crime and 
drug legislation and terrorism, Stewart 
has an invaluable knowledge of the 
issues which may confront him in the 
Border and Transportation Security 
Directorate. Mr. Verdery served with 
distinction for me and the committee 
at large and I know he will take his 
talents to the Department. 

In sum, I believe that Mr. Verdery 
will be a valuable assistant to the 
President and to the Secretary for 
Homeland Security, and the adminis- 
tration will be well served by his con- 
firmation. I thank my colleagues for 
their support of this nomination. 


EE 


BUYING A HANDGUN FOR 
SOMEONE ELSE 


Mr. LEVIN. Mr. President, research- 
ers at the University of California at 
Los Angeles published a study in the 
June issue of Injury Prevention enti- 
tled ‘‘Buying a Handgun for Someone 
Else: Firearm Dealer Willingness to 
Sell.” The study found that more than 
half of gun dealers are willing to ignore 
or sidestep the law to sell a firearm. 
The researchers performed their test 
on 120 dealers in 20 cities. According to 
the study, the researchers at UCLA 
posed as potential buyers giving dif- 
ferent reasons for wanting to buy guns. 
The researchers found that when they 
said they wanted to buy guns for an in- 
dividual who needs it, 52 percent of 
dealers were willing to make the sale. 

In addition to the first round of 
phone calls, the researchers randomly 
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chose 20 dealers and again posed as pro- 
spective buyers. In the second round of 
calls, the researchers said they needed 
to buy guns for their boyfriend or 
girlfriend because he or she was not al- 
lowed to purchase a firearm. In 16 fol- 
lowup calls, the dealers responded with 
unequivocal nos and indicated that the 
purchases would be illegal. In the re- 
maining four cases, the dealers agreed 
to sell the guns, but indicated to the 
customer that it was illegal. The re- 
searchers also interviewed law enforce- 
ment officials who concluded that such 
sales would amount to illegal straw 
purchases. A straw purchase involves a 
buyer with a clean record purchasing a 
gun for someone who is prohibited by 
law from doing so. 

Some gun manufacturers and dealers 
know their practices facilitate crimi- 
nal access to firearms but they do 
nothing about it. The Lawful Com- 
merce in Arms Act, which recently 
passed the House and has been referred 
to the Senate Judiciary Committee, 
would shield such negligent and reck- 
less gun dealers and manufacturers 
from many legitimate civil lawsuits. 
Certainly, those in the industry who 
conduct their business negligently or 
recklessly should not be shielded from 
the consequences of their actions. This 
study contributes further evidence that 
there are some in the gun industry who 
could potentially avoid responsibility 
for their business practices under such 
legislation. 


a 


TRIBUTE TO BONNY O’NEIL 


Mr. COCHRAN. Mr. President, I am 
pleased to join the three other sitting 
Senators who have served as chairman 
of the Committee on Agriculture, Nu- 
trition and Forestry, to salute a dedi- 
cated public servant, Ms. Bonny O’Neil, 
who is retiring after more than 34 
years of meritorious service in the U.S. 
Department of Agriculture. 

As the senior career official in the 
Department in charge of the Food 
Stamp Program, Ms. O’Neil is respon- 
sible for national oversight of policy 
and operations for a program that 
serves over 20 million people each 
month at an annual cost of over $20 bil- 
lion. 

Ms. O’Neil came to the Department 
in November of 1968 following gradua- 
tion from Ohio Wesleyan University 
where she majored in politics and gov- 
ernment. She has spent the majority of 
her career in various positions with the 
Food Stamp Program, with the excep- 
tion of 6 years that were spent in the 
agency’s Office of Regional Operations. 
She has been USDA’s main career offi- 
cial on all Food Stamp Program legis- 
lation since 1984. 

Since that time, Ms. O’Neil has 
worked closely with Congress to help 
craft food stamp legislation. She has 
been available at any hour of the day, 
including weekends, to provide her 
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wise counsel. She spent countless hours 
and worked tirelessly to assist the Ag- 
riculture Committee on significant leg- 
islation, including numerous farm bills 
and the landmark 1996 welfare reform 
bill. 

In 2003, due to Ms. O’Neil’s exemplary 
work, she received a Presidential Rank 
Award recognizing her contribution to 
the reauthorization of the Food Stamp 
Program. 

In her years of Federal service, Ms. 
O’Neil has overseen many program im- 
provements, including replacing paper 
coupons with electronic benefit deliv- 
ery, setting records for payment accu- 
racy and extending many policy op- 
tions to States to improve customer 
service. 

Ms. O’Neil is a native of New Jersey 
and now resides in Alexandria, VA. 

I commend Ms. Bonny O’Neil for her 
many years of devoted service to the 
U.S. Department of Agriculture and for 
the outstanding work she has done 
throughout her distinguished career. I 
congratulate her on the occasion of her 
retirement and extend my best wishes 
for much happiness and satisfaction in 
the years ahead. 

Mr. HARKIN. Mr. President, I too 
wish to pay tribute to the accomplish- 
ments of Ms. Bonny O’Neil and thank 
her for her many years of dedicated 
service to the U.S. Department of Agri- 
culture. Ms. O’Neil has done an out- 
standing job as the senior career offi- 
cial responsible for the Food Stamp 
Program. Under her very capable lead- 
ership, this important program has 
been greatly improved. 

During the writing of the recent farm 
bill, which took almost 2 years, Ms. 
O’Neil worked tirelessly with the Com- 
mittee on Agriculture, Nutrition, and 
Forestry on the food stamp provisions. 
Her expertise in this area was invalu- 
able and she was always available to 
provide assistance. After the Farm Se- 
curity and Rural Investment Act of 
2002 was signed into law, Ms. O’Neil 
worked to implement the food stamp 
provisions, including the large number 
of State flexibility sections contained 
in the act. 

The quality of her efforts in this re- 
gard are obvious. In the one year since 
the farm bill passed, numerous States 
have already implemented or are plan- 
ning to implement important State op- 
tions that significantly improve the 
Food Stamp Program. As a result, we 
are helping working Americans in their 
efforts to enter and stay in the work- 
force and also making sure that, for 
millions of American children, the 
shadow of hunger does not loom so 
darkly. 

In always remembering that her job 
is to serve Americans and to better 
their lives, rather than just to run a 
program from an office in Washington, 
Bonny meets and surpasses the highest 
ideals of civil service. 
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I thank Ms. O’Neil for her years of 
service to our Nation and wish her well 
in her retirement. 

Mr. LUGAR. Mr. President, I join my 
colleagues in expressing my sincere 
gratitude to Ms. Bonny O’Neil for her 
more than 34 years of devoted service 
to the U.S. Department of Agriculture. 
As a result of her wealth of knowledge 
and experience with the Food Stamp 
Program, Ms. O’Neil was an invaluable 
resource to the entire Congress as we 
crafted the 1996 welfare reform law. Ms. 
O’Neil’s wisdom, patience and good 
humor were vitally important during 
the long process of writing that land- 
mark legislation. 

I thank Ms. O’Neil for her many ac- 
complishments and for her honorable 
service to this Nation. 

Mr. LEAHY. Mr. President, I, too, 
join my colleagues today to recognize 
and honor Ms. Bonny O’Neil upon her 
retirement from the Federal Govern- 
ment. Ms. O’Neil is a true public serv- 
ant—in all the best sense of that 
phrase—diligent, hardworking, atten- 
tive to details, willing to dig in and 
truly analyze both sides of each issue, 
smart, totally honest, a woman of her 
word, and driven by a desire to do the 
right thing. 

She is to be commended for serving 
her Nation and the U.S. Department of 
Agriculture so well. She also served the 
Congress well by providing us with 
clear and informative answers, and 
guiding us through complex issues. I 
know that she worked closely with my 
nutrition counsel Ed Barron for many 
years—both when he was at USDA and 
while he worked for me starting in 
1987. On many occasions late at night 
during a conference, I would hear 
someone say: ‘‘Let’s call Bonny to get 
the facts.” 

Bonny spent all but six of those years 
in various positions with the Food 
Stamp Program, where she currently 
serves as the Associate Deputy Admin- 
istrator. 

Ms. O’Neil provided valuable assist- 
ance during our work on nutrition pro- 
grams, food stamp amendments and 
several farm bills. Anyone who has 
ever worked on a farm bill knows that 
it is an extremely complicated task 
that requires many long hours, includ- 
ing nights and weekends. Her attention 
to detail and willingness to be avail- 
able at any time, day or night, was 
most appreciated. 

I thank Ms. Bonny O’Neil for her dis- 
tinguished service to the public good 
and wish her well in her retirement. 


ES 
LOCAL LAW ENFORCEMENT ACT 
OF 2003 
Mr. SMITH. Mr. President, I rise 


today to speak about the need for hate 
crimes legislation. On May 1, 2003, Sen- 
ator KENNEDY and I introduced the 
Local Law Enforcement Act, a bill that 
would add new categories to current 
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hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. 

I would like to describe a terrible 
crime that occurred in Farwest, WA. 
On September 18, 2001, a Sikh cab driv- 
er was stopped by a 21-year-old man 
who had hailed his cab. Once inside the 
cab, the passenger verbally accosted 
the driver accusing him of being a ter- 
rorist and that he had no right to be in 
the United States. The passenger sub- 
sequently grabbed the driver around 
the neck and choked him. Before the 
driver was able to escape, the pas- 
senger punched the victim in the face, 
grabbed fistfuls of his beard and ripped 
off parts of his turban. The attacker 
was eventually arrested by a passing 
police officer. 

I believe that government’s first duty 
is to defend its citizens, to defend them 
against the harms that come out of 
hate. The Local Law Enforcement En- 
hancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well. 


EE 
ORBIT ACT 


Mr. BURNS. Mr. President, I would 
like to take a few moments to com- 
ment on H.R. 2312, which allows for 
some technical corrections to the 
ORBIT Act. Although neither Inmarsat 
nor Intelsat has yet conducted the IPO 
that the ORBIT Act provided for, there 
is one satellite provider that has ful- 
filled the ORBIT Act’s original require- 
ments in this regard. That provider is 
New Skies Satellites, which has sepa- 
rated itself from its one-time parent 
Intelsat, conducted an IPO under chal- 
lenging market conditions, substan- 
tially diluted its shareholder base 
through both the IPO and a recent 10 
percent share buyback, and become a 
full-fledged competitor in the satellite 
marketplace. New Skies has asked that 
we consider some amendments to the 
Act that would acknowledge and recog- 
nize its fully independent status. While 
the abbreviated process leading to the 
Senate’s consideration of this bill 
today did not permit full consideration 
of those issues, I am open to listening 
to the arguments for such changes in 
the context of a broader review of the 
ORBIT Act and its implementation. 


EE 
WEST VIRGINIA DAY 


Mr. ROCKEFELLER. Mr. President, 
today I rise to commemorate the 140th 
birthday of the great State of West 
Virginia. On this day, 140 years ago, 
West Virginia was born amidst the con- 
flict of the Civil War. 

In 1964, I came to West Virginia as a 
VISTA worker and spent 2 years in 
Emmons, WV. Those 2 years changed 
my life and I decided to make West 
Virginia my home and make public 
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service my career. Over the years, I 
have been proud to serve the people of 
West Virginia in various ways and I 
feel very privileged to represent West 
Virginia in the Senate. 

On West Virginia Day, I believe it is 
important to reflect upon our State’s 
rich history, scenic beauty, and its 
hard-working, independent citizens 
who truly reflect our State motto, 
“Mountaineers are always free.” 

West Virginia’s scenic trails and 
winding roads make it one of the most 
beautiful States in the country. Its 
mountainous terrain, breathtaking sce- 
nery, and raging rivers make it perfect 
for hiking, skiing, biking, rafting, fish- 
ing, and many other types of recre- 
ation. West Virginia truly earns the 
travel slogan of ‘‘wild and wonderful”. 

The small farms and growing indus- 
try of early West Virginia set it apart 
from the tobacco plantations of eastern 
Virginia. West Virginia was made up of 
large numbers of immigrants, along 
with rugged, hard-working frontiers- 
men and women who instilled the val- 
ues and ideals that West Virginians 
embody today. 

The people of West Virginia remain 
its greatest asset. West Virginians are 
industrious, ambitious, open, and fun- 
loving people. They value equality and 
liberty which tie them to both our 
State and country. West Virginians 
have been some of the most innovative 
and creative people, contributing to all 
aspects of American society and cul- 
ture. 

After his family left Virginia and 
slavery for a better life west of the 
mountains, Booker T. Washington was 
raised in Malden, Kanawha County, 
WV, and began working in the salt fur- 
naces at the age of seven. He rose up 
from slavery and illiteracy to become 
the foremost educator and leader of 
Black Americans at the turn of the 
20th century. He founded the Tuskegee 
Normal and Industrial Institute, later 
known as Tuskegee University. 

Jerry West was born in Cabin Creek, 
WV and attended West Virginia Univer- 
sity, where he was a two time All- 
American basketball player. After he 
won a gold medal for the U.S. Olympic 
team in Rome in 1960, he moved west to 
play for the Los Angeles Lakers. He ex- 
celled throughout his playing career, 
gaining a reputation as a perfectionist. 
He helped the Lakers win a champion- 
ship in 1972 and was elected to the Bas- 
ketball Hall of Fame in 1979. 

Col. Ruby Bradley, a native of Spen- 
cer, WV, was the most highly decorated 
woman ever to serve in the U.S. mili- 
tary. Her military record included 34 
medals and citations of bravery, in- 
cluding two Legion of Merit medals, 
two Bronze stars, two Presidential Em- 
blems, the World War II victory medal, 
and the U.N. Service Medal. She was 
also the recipient of the Florence 
Nightingale Medal, the highest distinc- 
tion given by the International Red 
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Cross. She was a U.S. Army nurse and 
a POW for 2 years in the Philippines 
and was known as the “Angel in Fa- 
tigues” at Santo Tomas Internment 
Camp in Manila. On July 2, 2002, she 
was laid to rest at Arlington National 
Cemetery. 

These three West Virginians are but 
a few representative examples of the 
kind of talented, successful, coura- 
geous, and independent people in our 
great State. Their lives and stories pro- 
vide a glimpse into the spirit of our 
State, and they also serve as an inspi- 
ration to the young people in our State 
today. 

The natural beauty, the people of 
West Virginia, and their countless 
achievements should be celebrated and 
remembered every day. As we strive to 
promote our economic growth, I hope 
we will also be mindful of our respon- 
sibilities to preserve what makes our 
state so special, the values and char- 
acter of its people. 

I hope all Americans have the oppor- 
tunity to experience some of West Vir- 
ginia’s beautiful vistas and to meet the 
wonderful people I have come to know 
and love throughout my service to 
West Virginia. 

I am proud to represent my home 
State of West Virginia and am honored 
to be able to recognize the 140th anni- 
versary of the Mountain State. 


Ee 


ADDITIONAL STATEMENTS 


COMMENDING THE SERVICE OF 
DANIEL P. BURNHAM 


e Mr. KENNEDY. Mr. President, today 
I would like to take a moment to rec- 
ognize the dedication and profes- 
sionalism of Daniel P. Burnham, chair- 
man and chief executive officer of 
Raytheon Co. in Lexington, MA. On 
July 1, 2003, Dan will step down from 
his position after 5 years at the helm 
at the company. 

Dan worked tirelessly to make 
Raytheon the hallmark company it is 
today. He came to the company from 
Allied Signal, bringing his long history 
in the defense industry. He introduced 
a management tool known as Six 
Sigma to improve Raytheon’s effi- 
ciency. Sigma Six is a testament to 
Dan’s ingenuity, allowing the company 
to decrease waste, and at the same 
time, increase productivity. Dan’s un- 
wavering commitment to excellence is 
clearly demonstrated in his ability to 
streamline the company while pre- 
serving its quality. 

Dan improved customer relations 
while presiding over a transformation 
and realignment of Raytheon. Under 
Dan’s leadership, the company made 
valuable acquisitions that increased its 
capabilities. He concentrated on cus- 
tomer-focused initiatives and dis- 
ciplines to ensure that Raytheon pro- 
vided our men and women in uniform 
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some of the most important defense 
systems ever developed—many of 
which were demonstrated recently in 
Operation Iraqi Freedom. 

One example of this is the PATRIOT 
Missile, manufactured by the Raytheon 
Co. The PATRIOT Missile protected 
our troops and allies in the Middle East 
from the threat of Iraqi missiles that 
our military believed had the potential 
to carry deadly chemical or biological 
weapons. The PATRIOT Missile is a 
valuable tool in our arsenal to assure 
swift victory in Iraq and save countless 
lives. 

Under Dan’s leadership, Raytheon 
won a U.S. Navy contract to develop 
and produce the next generation of 
naval vessels. The DD(X) destroyer, 
with its cutting edge technology will 
ensure that the United States main- 
tains its tactical and technological su- 
periority on the high seas. 

Admiral Vern Clark, the Chief of 
Naval Operations, described the DD(X) 
destroyer as ‘‘the future of the surface 
force in the United States Navy.” The 
DD(X) will truly be the ship of the 21st 
century. The Raytheon Co., in no small 
part, is responsible for providing the 
United States Navy with this unparal- 
leled vessel. 

The Tomahawk Cruise Missile, pro- 
duced by Raytheon and first used in 
Operation Desert Storm in 1991 has be- 
come the premier weapon in the U.S. 
military’s conventional arsenal. 
Launched from the air, or from the sea, 
Tomahawk has evolved with the Navy’s 
needs and proved invaluable in Oper- 
ation Desert Fox, 1998, and was once 
again the weapon of choice for ‘‘shock 
and awe” in Operation Iraqi Freedom 
this year. Under Dan Burnham, 
Raytheon has provided the U.S. Navy 
with an unequaled precision strike ca- 
pability offering long-range strike ca- 
pability against heavily defended tar- 
gets. 

Although Dan will continue to hold 
the position of nonexecutive chairman 
for some time, his leadership at the 
helm of a company he made strong will 
be dearly missed. I believe the Com- 
monwealth of Massachusetts and espe- 
cially, brave men and women of our 
Armed Services have benefited from 
Dan Burnham’s keen sense of right and 
relentless pursuit of excellence. 

We wish him, his wife, Meg, and his 
family every success in this new and 
exciting chapter of his life. We bid him 
“Fair winds and following seas.’’e 


ee 


SALUTE TO CHARLESTON’S PHILIP 
SIMMONS ON HIS 91ST BIRTHDAY 


e Mr. HOLLINGS. Mr. President, my 
hometown of Charleston, SC, main- 
tains a special relationship with his- 
tory. Rather than keeping history in 
books and museums for occasional 
viewing, the Charleston community 
celebrates its cultural heritage every- 
day, be it through our downtown dis- 
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trict, our vibrant Market, or the sky- 
line full of church steeples. 

This month, Charleston marks the 
91st birthday of a man famous for his 
dedication to preserving our historic 
personality. Master blacksmith and 
legendary craftsman Philip Simmons 
practiced the art form of traditional 
ironwork throughout the 20th century. 
As he has been known to say, “If you 
see ironwork curve like that, it’s either 
two hundred years old, or I did it.” 

Though he retired in 1990, Mr. Sim- 
mons now spends most of his time en- 
suring the tradition of classical 
ironwork lives on in South Carolina. 
John Paul Huguley, president of the 
Charleston School of the Building Arts, 
says what separates a craft worker 
from Mr. Simmons is that Mr. Sim- 
mons has a ‘‘love for the trade and the 
desire to educate the next generation 
of artisans.” 

Indeed, that is the case. Mr. Sim- 
mons was at the forefront of creating 
the School of the Building Arts. He 
now teaches classes there, and within 2 
years the school will be open full time. 
Mr. Simmons also instructs at his 
blacksmith shop, and travels to lecture 
at southern art and building con- 
ferences. 

He has received numerous accolades 
over the years, including a ‘‘lifetime 
achievement award”? from the South 
Carolina Legislature. He received a Na- 
tional Heritage Fellowship from the 
National Endowment for the Arts. His 
work has been displayed in the Natural 
Museum of American History, here in 
Washington. 

I hope members of this Chamber join 
me in recognizing and celebrating the 
birthday of a great man. No question, 
his role in the Charleston community, 
and beyond, is a standard for artistic 
excellence and public service that can 
be an example for us all.e 


EE 


225th ANNIVERSARY OF GRAY, 
MAINE 


e Ms. COLLINS. Mr. President, I rise 
today to express my congratulations to 
the town of Gray, Maine, as it cele- 
brates its 225th anniversary. This 
charming town of 7,000 people boasts 
the first woolen mill in the United 
States. But even more important is 
Gray’s contribution to our country 
during the Civil War. Gray sacrificed a 
greater percentage of men to this cause 
than any other town in the State of 
Maine. The Gray Celebration Days fes- 
tival begins today, and I am pleased to 
acknowledge this special event, which 
celebrates the history of this out- 
standing Maine community.e 
o e 
TRIBUTE TO BETHPHAGE AND 
MARTIN LUTHER HOMES 
e Mr. HAGEL. Mr. President, I rise 


today to congratulate Bethphage and 
Martin Luther Homes, which will join 
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hands to become Mosaic on July 1, 2003. 
For a combined 168 years, Bethphage 
and Martin Luther Homes have been 
dedicated to helping disabled children 
and adults achieve their full potential. 
Together as Mosaic, will they serve 900 
Nebraskans. 

By merging their resources and ex- 
pertise to form Mosaic, Bethphage and 
Martin Luther Homes will strengthen 
their reach to the disabled. Mosaic will 
support and advocate for more than 
3,700 people with disabilities in 16 
States, Great Britain, and Latvia. 
Through participation in an inter- 
national alliance called IMPACT, Mo- 
saic will work with the disabled in 
emerging democracies around the 
world. 

Guided by the principle that ‘‘every 
individual is a person of worth,’’ Mo- 
saic will continue the work begun by 
Bethphage and Martin Luther Homes 
by serving disabled individuals at every 
stage of life. 

Mr. President, I congratulate and 
thank Mosaic for its service to the dis- 
abled.e 


r 


NOTICE STATING THAT THE EMER- 
GENCY DECLARED WITH RE- 
SPECT TO THE WESTERN BAL- 
KANS IS TO CONTINUE IN EF- 
FECT BEYOND JUNE 26, 2003—PM 
41 


The PRESIDING OFFICER laid be- 
fore the Senate the following message 
from the President of the United 
States, together with an accompanying 
report; which was referred to the Com- 
mittee on Banking, Housing, and 
Urban Affairs: 


To the Congress of the United States: 

Section 202(d) of the National Emer- 
gencies Act (50 U.S.C. 1622(d)) provides 
for the automatic termination of a na- 
tional emergency unless, prior to the 
anniversary date of its declaration, the 
President publishes in the Federal Reg- 
ister and transmits to the Congress a 
notice stating that the emergency is to 
continue in effect beyond the anniver- 
sary date. Consistent with this provi- 
sion, I have sent the enclosed notice, 
stating that the Western Balkans 
emergency is to continue in effect be- 
yond June 26, 2003, to the Federal Reg- 
ister for publication. The most recent 
notice continuing this emergency was 
published in the Federal Register on 
June 25, 2002, 67 Fed. Reg. 42703. 

The crisis constituted by the actions 
of persons engaged in, or assisting, 
sponsoring, or supporting, (i) extremist 
violence in the Former Yugoslav Re- 
public of Macedonia, and elsewhere in 
the Western Balkans region, or (ii) acts 
obstructing implementation of the 
Dayton Accords in Bosnia or United 
Nations Security Council Resolution 
1244 of June 10, 1999, in Kosovo, that led 
to the declaration of a national emer- 
gency on June 26, 2001, has not been re- 
solved. Subsequent to the declaration 
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of the national emergency, acts ob- 
structing implementation of the Ohrid 
Framework Agreement of 2001 in the 
former Yugoslav Republic of Mac- 
edonia, have also become a concern. 
All of these actions are hostile to U.S. 
interests and pose a continuing un- 
usual and extraordinary threat to the 
national security and foreign policy of 
the United States. For these reasons, I 
have determined that it is necessary to 
continue the national emergency de- 
clared with respect to the Western Bal- 
kans and maintain in force the com- 
prehensive sanctions to respond to this 
threat. 
GEORGE W. BUSH. 
THE WHITE HOUSE, June 20, 2003. 


ee 


PERIODIC REPORT ON THE NA- 
TIONAL EMERGENCY WITH RE- 
SPECT TO THE WESTERN BAL- 
KANS AND FINAL REPORT ON 
EXPENSES INCURRED WITH RE- 
SPECT TO TERMINATED EMER- 
GENCIES REGARDING THE 
FORMER FEDERAL REPUBLIC OF 
YUGOSLAVIA (SERBIA AND MON- 
TENEGRO)—PM 42 


The PRESIDING OFFICER laid be- 
fore the Senate the following message 
from the President of the United 
States, together with an accompanying 
report; which was referred to the Com- 
mittee on Banking, Housing, and 
Urban Affairs: 


To the Congress of the United States: 
Consistent with section 401(c) of the 
National Emergencies Act, 50 U.S.C. 
1641(c), and section 204(c) of the Inter- 
national Emergency Economic Powers 
Act, 50 U.S.C. 1703(c), I transmit here- 
with a 6-month report prepared by my 
Administration on the national emer- 
gency with respect to the Western Bal- 
kans that was declared in Executive 
Order 13219 of June 26, 2001. 
GEORGE W. BUSH. 
THE WHITE HOUSE, June 20, 2003. 


ee 


MESSAGE FROM THE HOUSE 


At 1:09 p.m., a message from the 
House of Representatives, delivered by 
Mr. Hays, one of its reading clerks, an- 
nounced that the House has passed the 
following bill, without amendment: 

S. 1276. An act to improve the manner in 
which the Corporation for National and Com- 
munity Service approves, and records obliga- 
tions relating to, national service positions. 

The message also announced that the 
House has passed the following bills in 
which it requests the concurrence of 
the Senate: 

H.R. 660. An act to amend title I of the Em- 
ployee Retirement Income Security Act of 
1974 to improve access and choice for entre- 
preneurs with small businesses with respect 
to medical care for their employees. 

H.R. 1528. An act to amend the Internal 
Revenue Code of 1986 to protect taxpayers 
and ensure accountability of the Internal 
Revenue Service. 
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ENROLLED BILLS SIGNED 


The message also announced that the 
Speaker has signed the following en- 
rolled bills: 

H.R. 389. An act to authorize the use of cer- 
tain grant funds to establish an information 
clearinghouse that provides information to 
increase public access to defibrillation in 
schools. 

H.R. 519. An act to authorize the Secretary 
of the Interior to conduct a study of the San 
Gabriel River Watershed, and for other pur- 
poses. 

H.R. 788. An act to revise the boundary of 
the Glen Canyon National Recreation Area 
in the States of Utah and Arizona. 

The enrolled bills were signed subsequently 
by the President pro tempore (Mr. STEVENS). 

The following enrolled bill, pre- 
viously signed by the Speaker of the 
House, was signed on today, June 20, 
2003, by the President pro tempore (Mr. 
STEVENS): 

S. 703. An act to designate the regional 
headquarters building for the National Park 
Service under construction in Omaha, Ne- 
braska, as the ‘‘Carl T. Curtis National Park 
Service Midwest Regional Headquarters 
Building”. 


-em 


MEASURES REFERRED 


The following bills were read the first 
and second times by unanimous con- 
sent, and referred as indicated: 

H.R. 660. An act to amend title I of the Em- 
ployee Retirement Income Security Act of 
1974 to improve access and choice for entre- 
preneurs with small businesses with respect 
to medical care for their employees; to the 
Committee on Health, Education, Labor, and 
Pensions. 

H.R. 1528. An act to amend the Internal 
Revenue Code of 1986 to protect taxpayers 
and ensure accountability of the Internal 
Revenue Service; to the Committee on Fi- 
nance. 


EE 


MEASURE PLACED ON THE 
CALENDAR 


The following bill was read the sec- 
ond time, and placed on the calendar: 


H.R. 8. An act to make the repeal of the es- 
tate tax permanent. 


EE 


ENROLLED BILL PRESENTED 


The Secretary of the Senate reported 
that on today, June 20, 2003, she had 
presented the President of the United 
States the following enrolled bill: 

S. 703. An act to designate the regional 
headquarters building for the National Park 
Service under constructino in Omaha, Ne- 
braska, as the ‘‘Carl T. Curtis National Park 
Service Midwest Regional Headquarters 
Building”. 


EE 


REPORTS OF COMMITTEES 


The following reports of committees 
were submitted: 

By Mr. STEVENS, from the Committee on 
Appropriations: 

Special Report entitled ‘‘Special Report: 
Allocation to Subcommittees of Budget To- 
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tals from the Concurrent Resolution for Fis- 
cal Year 2004” (Rept. No. 108-77). 

By Ms. COLLINS, from the Committee on 
Governmental Affairs, without amendment: 

H.R. 825. A bill to redesignate the facility 
of the United States Postal Service located 
at 7401 West 100th Place in Bridgeview, Illi- 
nois, as the ‘‘Michael J. Healy Post Office 
Building”. 

H.R. 917. A bill to designate the facility of 
the United States Postal Service located at 
1830 South Lake Drive in Lexington, South 
Carolina, as the “Floyd Spence Post Office 
Building”. 

H.R. 925. A bill to redesignate the facility 
of the United States Postal Service located 
at 1859 South Ashland Avenue in Chicago, Il- 
linois, as the ‘‘Cesar Chavez Post Office”. 

H.R. 981. A bill to designate the facility of 
the United States Postal Service located at 
141 Erie Street in Linesville, Pennsylvania, 
as the ‘James R. Merry Post Office”. 

H.R. 985. A bill to designate the facility of 
the United States Postal Service located at 
111 West Washington Street in Bowling 
Green, Ohio, as the ‘‘Delbert L. Latta Post 
Office Building”. 

H.R. 1055. A bill to designate the facility of 
the United States Postal Service located at 
1901 West Evans Street in Florence, South 
Carolina, as the “Dr. Roswell N. Beck Post 
Office Building”. 

H.R. 1868. To designate the facility of the 
United States Postal Service located at 7554 
Pacific Avenue in Stockton, California, as 
the ‘‘Norman D. Shumway Post Office Build- 
ie”. 

H.R. 1465. A bill to designate the facility of 
the United States Postal Service located at 
4832 East Highway 27 in Iron Station, North 
Carolina, as the ‘‘General Charles Gabriel 
Post Office’’. 

H.R. 1596. A bill to designate the facility of 
the United States Postal Service located at 
2318 Woodson Road in St. Louis, Missouri, as 
the ‘‘Timothy Michael Gaffney Post Office 
Building”. 

H.R. 1609. A bill to redesignate the facility 
of the United States Postal Service located 
at 201 West Boston Street in Brookfield, Mis- 
souri, as the ‘‘Admiral Donald Davis Post Of- 
fice Building”. 

H.R. 1740. A bill to designate the facility of 
the United States Postal Service located at 
1502 East Kiest Boulevard in Dallas, Texas, 
as the “Dr. Caesar A.W. Clark, Sr. Post Of- 
fice Building”. 

H.R. 2030. A bill to designate the facility of 
the United States Postal Service located at 
120 Baldwin Avenue in Paia, Maui, Hawaii, as 
the “Patsy Takemoto Mink Post Office 
Building”. 

S. 508. A bill to designate the facility of 
the United States Postal Service located at 
1830 South Lake Drive in Lexington, South 
Carolina, as the “Floyd Spence Post Office 
Building”. 

S. 708. A bill to redesignate the facility of 
the United States Postal Service located at 
7401 West 100th Place in Bridgeview, Illinois, 
as the ‘‘Michael J. Healy Post Office Build- 
ing”. 

S. 867. A bill to designate the facility of 
the United States Postal Service located at 
710 Wick Lane in Billings, Montana, as the 
“Ronald Reagan Post Office Building”. 

S. 1145. A bill to designate the facility of 
the United States Postal Service located at 
120 Baldwin Avenue in Paia, Maui, Hawaii, as 
the “Patsy Takemoto Mink Post Office 
Building”. 

S. 1207. A bill to redesignate the facility of 
the United States Postal Service located at 
120 East Ritchie Avenue in Marceline, Mis- 
souri, as the ‘‘Walt Disney Post Office Build- 
ing”’’. 
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INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 


The following bills and joint resolu- 
tions were introduced, read the first 
and second times by unanimous con- 
sent, and referred as indicated: 


By Mr. BROWNBACK (for himself, Mr. 
NELSON of Florida, and Mr. NICKLES): 

S. 1803. A bill to amend title XVIII of the 
Social Security Act and otherwise revise the 
Medicare Program to reform the method of 
paying for covered drugs, drug administra- 
tion services, and chemotherapy support 
services; to the Committee on Finance. 

By Ms. SNOWE (for herself and Ms. MI- 
KULSKI): 

S. 1304. A bill to improve the health of 
women through the establishment of Offices 
of Women’s Health within the Department of 
Health and Human Services; to the Com- 
mittee on Health, Education, Labor, and 
Pensions. 

By Mr. BINGAMAN (for himself, Mr. 
HATCH, Mr. BAucus, Mr. CONRAD, Mr. 
BREAUX, Ms. SNOWE, Mrs. LINCOLN, 
and Mr. SMITH): 

S. 1805. A bill to amend the Internal Rev- 
enue Code of 1986 to provide for the treat- 
ment of certain motor vehicle dealer transi- 
tional assistance; to the Committee on Fi- 
nance. 

By Mrs. BOXER (for herself and Mrs. 
FEINSTEIN): 

S. 1806. A bill to introduce the efforts of 
the California Missions Foundation to re- 
store and repair the Spanish colonial and 
mission-era missions in the State of Cali- 
fornia and to preserve the artworks and arti- 
facts of these missions, and for other pur- 
poses; to the Committee on Energy and Nat- 
ural Resources. 

By Mr. SMITH: 

S. 1307. A bill to authorize the Secretary of 
the Interior, acting through the Bureau of 
Reclamation, to assist in the implementa- 
tion of fish passage and screening facilities 
at non-Federal water projects, and for other 
purposes; to the Committee on Energy and 
Natural Resources. 

By Mr. WYDEN (for himself and Mr. 
SMITH): 

S. 1308. A bill to authorize the Secretary of 
the Interior to pursue and complete actions 
related to the implementation of a U.S. Dis- 
trict of a U.S. District Court Consent Decree; 
to the Committee on Energy and Natural Re- 
sources. 

By Mrs. LINCOLN (for herself and Mr. 
PRYOR): 

S. 1809. A bill to provide emergency assist- 
ance to producers that have suffered crop 
losses due to disasters; to the Committee on 
Agriculture, Nutrition, and Forestry. 


ee 


SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 


The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. DODD: 

S. Res. 178. A resolution to prohibit Mem- 
bers of the Senate and other persons from re- 
moving art and historic objects from the 
Senate wing of the Capitol and Senate office 
buildings for personal use; to the Committee 
on Rules and Administration. 


Ee 


ADDITIONAL COSPONSORS 


S. 56 
At the request of Mr. JOHNSON, the 
name of the Senator from Massachu- 
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setts (Mr. KERRY) was added as a co- 
sponsor of S. 56, a bill to restore health 
care coverage to retired members of 
the uniformed services. 
S. 253 
At the request of Mr. LEAHY, the 
name of the Senator from Iowa (Mr. 
HARKIN) was added as a cosponsor of 8S. 
253, a bill to amend title 18, United 
States Code, to exempt qualified cur- 
rent and former law enforcement offi- 
cers from State laws prohibiting the 
carrying of concealed handguns. 
S. 300 
At the request of Mr. MCCAIN, the 
name of the Senator from Idaho (Mr. 
CRAPO) was added as a cosponsor of S. 
300, a bill to award a congressional gold 
medal to Jackie Robinson (post- 
humously), in recognition of his many 
contributions to the Nation, and to ex- 
press the sense of Congress that there 
should be a national day in recognition 
of Jackie Robinson. 
S. 397 
At the request of Mr. ENSIGN, the 
name of the Senator from Idaho (Mr. 
CRAIG) was added as a cosponsor of S. 
397, a bill to amend the Internal Rev- 
enue Code of 1986 to allow a deduction 
for the old-age, survivors, and dis- 
ability insurance taxes paid by employ- 
ees and self-employed individuals, and 
for other purposes. 
S. 486 
At the request of Mr. DOMENICI, the 
names of the Senator from Illinois (Mr. 
FITZGERALD) and the Senator from 
Georgia (Mr. CHAMBLISS) were added as 
cosponsors of S. 486, a bill to provide 
for equal coverage of mental health 
benefits with respect to health insur- 
ance coverage unless comparable limi- 
tations are imposed on medical and 
surgical benefits. 
S. 504 
At the request of Mr. REID, the name 
of the Senator from New Jersey (Mr. 
LAUTENBERG) was added as a cosponsor 
of S. 504, a bill to establish academies 
for teachers and students of American 
history and civics and a national alli- 
ance of teachers of American history 
and civics, and for other purposes. 
S. 587 
At the request of Mr. CRAPO, the 
name of the Senator from Maine (Ms. 
COLLINS) was added as a cosponsor of 8. 
537, a bill to ensure the availability of 
spectrum to amateur radio operators. 
S. 656 
At the request of Mr. REED, the name 
of the Senator from Rhode Island (Mr. 
CHAFEE) was added as a cosponsor of S. 
656, a bill to provide for the adjustment 
of status of certain nationals of Liberia 
to that of lawful permanent residence. 
S. 822 
At the request of Mr. KERRY, the 
name of the Senator from Washington 
(Mrs. MURRAY) was added as a cospon- 
sor of S. 822, a bill to create a 3-year 
pilot program that makes small, non- 


June 20, 2003 


profit child care businesses eligible for 
SBA 504 loans. 
S. 875 
At the request of Mr. KERRY, the 
name of the Senator from Arkansas 
(Mrs. LINCOLN) was added as a cospon- 
sor of S. 875, a bill to amend the Inter- 
nal Revenue Code of 1986 to allow an 
income tax credit for the provision of 
homeownership and community devel- 
opment, and for other purposes. 
S. 882 
At the request of Mr. Baucus, the 
name of the Senator from West Vir- 
ginia (Mr. ROCKEFELLER) was added as 
a cosponsor of S. 882, a bill to amend 
the Internal Revenue Code of 1986 to 
provide improvements in tax adminis- 
tration and taxpayer safe-guards, and 
for other purposes. 
S. 950 
At the request of Mr. ENZI, the name 
of the Senator from Missouri (Mr. TAL- 
ENT) was added as a cosponsor of S. 950, 
a bill to allow travel between the 
United States and Cuba. 
S. 970 
At the request of Mr. DODD, his name 
was added as a cosponsor of S. 970, a 
bill to amend the Internal Revenue 
Code of 1986 to preserve jobs and pro- 
duction activities in the United States. 
S. 982 
At the request of Mrs. BOXER, the 
name of the Senator from Texas (Mrs. 
HUTCHISON) was added as a cosponsor of 
S. 982, a bill to halt Syrian support for 
terrorism, end its occupation of Leb- 
anon, stop its development of weapons 
of mass destruction, cease its illegal 
importation of Iraqi oil, and hold Syria 
accountable for its role in the Middle 
East, and for other purposes. 
S. 985 
At the request of Mr. DODD, the name 
of the Senator from Ohio (Mr. DEWINE) 
was added as a cosponsor of S. 985, a 
bill to amend the Federal Law Enforce- 
ment Pay Reform Act of 1990 to adjust 
the percentage differentials payable to 
Federal law enforcement officers in 
certain high-cost areas, and for other 
purposes. 
S. 1000 
At the request of Mr. GRAHAM of 
South Carolina, the name of the Sen- 
ator from New York (Mr. SCHUMER) was 
added as a cosponsor of S. 1000, a bill to 
amend title 10, United States Code, to 
revise the age and service requirements 
for eligibility to receive retired pay for 
non-regular service; to provide 
TRICARE eligibility for members of 
the Selected Reserve of the Ready Re- 
serve and their families; to amend the 
Internal Revenue Code of 1986 to allow 
employers a credit against income tax 
with respect to employees who partici- 
pate in the military reserve compo- 
nents and to allow a comparable credit 
for participating reserve component 
self-employed individuals, and for 
other purposes. 
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S. 1046 
At the request of Mr. HOLLINGS, the 
names of the Senator from New Mexico 
(Mr. BINGAMAN) and the Senator from 
Connecticut (Mr. LIEBERMAN) were 
added as cosponsors of S. 1046, a bill to 
amend the Communications Act of 1934 
to preserve localism, to foster and pro- 
mote the diversity of television pro- 
gramming, to foster and promote com- 
petition, and to prevent excessive con- 
centration of ownership of the nation’s 
television broadcast stations. 
S. 1126 
At the request of Mr. KERRY, the 
name of the Senator from California 
(Mrs. FEINSTEIN) was added as a co- 
sponsor of S. 1126, a bill to establish 
the Office of Native American Affairs 
within the Small Business Administra- 
tion, to create the Native American 
Small Business Development Program, 
and for other purposes. 
S. 1141 
At the request of Mr. LAUTENBERG, 
the name of the Senator from Wash- 
ington (Mrs. MURRAY) was added as a 
cosponsor of S. 1141, a bill to amend 
title 23, United States Code, to increase 
penalties for individuals who operate 
motor vehicles while intoxicated or 
under the influence of alcohol. 
S. 1218 
At the request of Mr. HOLLINGS, the 
names of the Senator from Hawaii (Mr. 
INOUYE) and the Senator from Lou- 
isiana (Mr. BREAUX) were added as co- 
sponsors of S. 1218, a bill to provide for 
Presidential support and coordination 
of interagency ocean science programs 
and development and coordination of a 
comprehensive and integrated United 
States research and monitoring pro- 
gram. 
S. CON. RES. 53 
At the request of Mr. LEVIN, the 
name of the Senator from Ohio (Mr. 
VOINOVICH) was added as a cosponsor of 
S. Con. Res. 53, a concurrent resolution 
honoring and congratulating chambers 
of commerce for their efforts that con- 
tribute to the improvement of commu- 
nities and the strengthening of local 
and regional economies. 
S. RES. 109 
At the request of Mr. FEINGOLD, the 
name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of S. 
Res. 109, a resolution expressing the 
sense of the Senate with respect to 
polio. 
S. RES. 169 
At the request of Mrs. CLINTON, the 
names of the Senator from Colorado 
(Mr. ALLARD) and the Senator from 
Wisconsin (Mr. FEINGOLD) were added 
as cosponsors of S. Res. 169, a resolu- 
tion expressing the sense of the Senate 
that the United States Postal Service 
should issue a postage stamp com- 
memorating Anne Frank. 
AMENDMENT NO. 934 
At the request of Ms. COLLINS, her 
name was added as a cosponsor of 
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amendment No. 934 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses. 
AMENDMENT NO. 934 

At the request of Mr. MILLER, his 
name was added as a cosponsor of 
amendment No. 934 proposed to §S. 1, 
supra. 


EE 


STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 


By Mr. BROWNBACK (for him- 
self, Mr. NELSON of Florida, and 
Mr. NICKLES): 

S. 1303. A bill to amend title XVIII of 
the Social Security Act and otherwise 
revise the Medicare Program to reform 
the method of paying for covered 
drugs, drug administration services, 
and chemotherapy support services; to 
the Committee on Finance. 

Mr. BROWNBACK. Mr. President, I 
rise today for the purpose of intro- 
ducing the Quality Cancer Care Preser- 
vation Act. This bill is aimed at send- 
ing reinforcements to those on the 
front lines of the war on cancer. While 
there are millions of researchers, pol- 
icy makers, and advocates fighting 
against cancer around the country, we 
cannot forget that the real battles are 
won in the cancer center, where the 
care is delivered. The war on cancer 
will be won by nurses, patients, and 
physicians—one survivor at a time. 

For years, bureaucrats at Medicare 
have overpaid for cancer drugs, but un- 
derpaid for cost of administering the 
therapy. Unfortunately, many in Wash- 
ington have advocated fixing the over- 
payment for the drugs and ignored the 
underpayment for administering the 
drug. Well, as any cancer patient 
knows, while cancer therapies may be a 
miracle, it is the oncology nurses that 
are the angels. That is why my col- 
leagues and I are offering this legisla- 
tion, which we believe will bring about 
fair reimbursement for chemotherapy 
drugs and administration. 

I know that the managers of this bill 
have committed to work with, and are 
working with the cancer community to 
find a reasonable solution to this issue 
in the context of the Medicare bill that 
is on the floor. On behalf of cancer pa- 
tients around the country, I thank my 
colleague for their dedication. I also 
thank my friend from Oklahoma for his 
comments during the markup of S. 1 
and for his dedication to ensure proper 
reimbursement for cancer treatment. 

My hope in introducing this bill at 
this time is that it can serve to help 
my colleagues in their pursuit of fair 
reimbursement. 

With that, I thank my colleagues. 


By Ms. SNOWE (for herself and 
Ms. MIKULSKI): 
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S. 1804. A bill to improve the health 
of women through the establishment of 
Offices of Women’s Health within the 
Department of Health and Human 
Services; to the Committee on Health, 
Education, Labor, and Pensions. 

Ms. MIKULSKI. Mr. President, I rise 
to introduce the Women’s Health Office 
Act with my colleague, Senator OLYM- 
PIA SNOWE. The Women’s Health Office 
Act authorizes and strengthens wom- 
en’s health offices or officers at Fed- 
eral health agencies in the Department 
of Health and Human Services. This 
legislation will make sure that men 
and women get equal benefit from Fed- 
eral investments in medical research 
and health care services. 

Today, doctors, scientists, Members 
of Congress, and the American public 
know that women and men have dif- 
ferent bodies and different health care 
needs. Diseases like ovarian cancer and 
endometriosis affect only women. High 
blood pressure is two to three times 
more common in women than men. 
Women are four times more likely to 
develop osteoporosis than men. The 
number of uninsured women has grown 
three times faster than the number of 
uninsured men over the past 5 years. 
Women make three-quarters of all 
health care spending decisions for 
themselves and their families. 

For decades, despite these dif- 
ferences, men’s health needs set the 
standard for our health care system 
and our health care research agenda. 
Women were systematically excluded 
from medical research because deci- 
sionmakers said that our hormone cy- 
cles complicated the results. One study 
on heart disease risk factors was con- 
ducted on 138,000 men—and not 1 
woman. But the results of studies like 
these were applied to both men and 
women. This neglect put women’s 
health and lives at risk. 

That’s why my colleagues and I took 
action. More than a decade ago, I 
worked with OLYMPIA SNOWE, TED KEN- 
NEDY, TOM HARKIN, and other women in 
the House to get an Office of Research 
on Women’s Health at the National In- 
stitutes of Health, NIH. In 1993, I 
worked with these same women and 
Galahads in Congress to make sure 
that the women’s health office would 
stay at NIH by putting it into law. 

This office at NIH has made a real 
difference in how women are treated 
for certain illnesses. We now know that 
men and women often have different 
symptoms before a heart attack. Wom- 
en’s symptoms are more subtle, like 
nausea and back pain. Knowing these 
systems means women can get to the 
hospital sooner and can be treated ear- 
lier. That’s turning women’s health re- 
search into life-saving information. 

I am proud that there are now wom- 
en’s health offices or officers at nearly 
every Federal health agency at the De- 
partment of Health and Human Serv- 
ices. Like the one at NIH, women’s 
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health offices mean that women’s 
health needs are always at the table. 
These offices at the Food and Drug Ad- 
ministration, (FDA), the Centers for 
Disease Control and Prevention, (CDC), 
and the Health Resources and Services 
Administration, (HRSA) make sure 
women are included in clinical drug 
trials, reach out to low-income and mi- 
nority women to make sure they are 
getting vaccines and cancer screenings, 
and work with health care providers to 
put research on women’s health into 
practice. Recent questions about the 
risks and benefits of mammography 
and hormone replacement therapy re- 
mind us that women’s health offices 
are as important as ever. 

Right now, many of these offices and 
the important work they do could be 
eliminated or cut back without the 
consent of Congress. That is why this 
bill is so important. This bill would put 
women’s health offices into our Na- 
tion’s law books. 

The Women’s Health Office Act does 
more than protect the status quo. It 
keeps us moving forward on women’s 
health. It gives women’s health offices 
a clear, consistent framework through- 
out the Department. By writing them 
into law, it gives women’s health of- 
fices the stature they need to be 
strong, effective advocates for women’s 
health within the Federal Government. 
This legislation coordinates women’s 
health activities within each agency, 
to identify needs and set goals. The 
women’s Health Office Act centralizes 
overall coordination throughout the 
Department of Health and Human serv- 
ices, to clarify lines of accountability 
and chart a clear course on women’s 
health. Finally, it authorizes funding 
for these women’s health offices or offi- 
cers, to make sure that we put our Na- 
tion’s priorities in the Federal check- 
book as well as the Federal law books. 

This bill has strong bipartisan sup- 
port. During the 107th Congress, the 
Women’s Health Office Act passed the 
Senate Health, Education, Labor, and 
Pensions, HELP, Committee unani- 
mously as part of a comprehensive 
women’s health bill that would have 
expanded women’s health research and 
improved women’s access to health 
care. It also passed the House of Rep- 
resentatives overwhelmingly during 
the 107th Congress. I am disappointed 
that Congress was not able to pass this 
bipartisan legislation, but I am hopeful 
that last year’s momentum will help us 
get to women’s Health Office Act 
signed into law this year. 

I would like to thank Senator OLYM- 
PIA SNOWE for leading the way on this 
important legislation. As Dean of the 
Senate women, I will continue to fight 
to get this bill signed into law and to 
make progress to improve the health of 
American women. 


By Mr. BINGAMAN (for himself, 
Mr. HATCH, Mr. Baucus, Mr. 
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CONRAD, Mr. BREAUX, Ms. 
SNOWE, Mrs. LINCOLN, and Mr. 
SMITH): 


S. 1305. A bill to amend the Internal 
Revenue Code of 1986 to provide for the 
treatment of certain motor vehicle 
dealer transitional assistance; to the 
Committee on Finance. 

Mr. BINGAMAN. Mr. President, I am 
introducing legislation today with Sen- 
ators HATCH, BAUCUS, CONRAD, BREAUX, 
SNOWE, LINCOLN and SMITH that will 
provide thousands of our Nations’ auto- 
mobile dealerships with needed addi- 
tional flexibility to re-invest franchise 
termination payments so that taxes 
are not unfairly imposed. This legisla- 
tion has bipartisan support in both the 
House and the Senate and was included 
in the Chairman’s modified mark in 
last year’s small business tax bill. 

At the end of 2000, GM notified their 
2,801 Oldsmobile dealers that they were 
phasing out the 100 year-old Oldsmobile 
brand and its complete line-up of vehi- 
cles shortly after the dealers had 
signed a new agreement with a com- 
mitment of up to five years on this 
product line. With this surprising 
elimination of the Oldsmobile product 
line, many family-owned dealerships 
are facing an increased threat to the 
viability of other product lines at their 
dealerships and, in some cases, a com- 
plete loss of their business. 

GM is in the process of compensating 
these dealers to minimize the impact, 
as many of these dealers are facing a 
significant and previously unforesee- 
able financial burden, through no fault 
of their own, in connection with their 
efforts to continue in the automobile 
retail business. The legislation we are 
introducing today seeks to lessen that 
burden by allowing these dealerships 
up to two years to re-invest their GM’s 
financial assistance payments in other 
dealership properties and defer pay- 
ment of taxes under IRC Section 1031. 
Under current law, the dealerships 
would only have 6 months to identify 
and purchase a similar business or 
property. This time restriction would 
make it difficult, if not impossible, for 
most of these businesses to re-invest 
these payments because, as is the case 
with most franchises, there are very 
few businesses or investments that are 
similar enough to be considered ‘‘like 
kind” and hence qualify for tax defer- 
ral. The failure to do so results in the 
owner paying taxes on the payment, 
even if they are ultimately re-invested 
in a business that would have qualified. 
Since the dealers did not want to for- 
feit their rights to sell Oldsmobiles, 
this seems like a particularly harsh re- 
sult. 

In rural States like New Mexico, fam- 
ily-owned businesses supply the major- 
ity of jobs and services in the State. 
This legislation gives these small busi- 
nesses an opportunity to continue their 
family-owned businesses and, at the 
same time, give a boost to the local 
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economy. I look forward to working 
with my colleagues on advancing this 
legislation. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1305 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. MOTOR VEHICLE DEALER TRANSI- 
TIONAL ASSISTANCE. 

(a) IN GENERAL.—For purposes of subtitle A 
of the Internal Revenue Code of 1986, in the 
case of a taxpayer who elects the application 
of this section and who was a party to a 
motor vehicle sales and service agreement 
with a motor vehicle manufacturer who an- 
nounced in December 2000 that it would 
phase-out the motor vehicle brand to which 
such agreement relates— 

(1) amounts received by such taxpayer 
from such manufacturer on account of the 
termination of such agreement (hereafter in 
this section referred to as ‘“‘termination pay- 
ment’’) are considered to be received for 
property used in the trade or business of a 
motor vehicle retail sales and service dealer- 
ship, and 

(2) to the extent such termination payment 
is reinvested in property used in a motor ve- 
hicle retail sales and service dealership lo- 
cated within the United States, such prop- 
erty shall qualify as like-kind replacement 
property to which section 1031 of the Inter- 
nal Revenue Code of 1986 shall apply with the 
following modifications: 

(A) Such section shall be applied without 
regard to subparagraphs (A) and (B)(ii) of 
subsection (a)(38). 

(B) The period described in section 
1031(a)(8)(B) of such Code shall be applied by 
substituting ‘‘2 years” for ‘‘180 days”. 

(b) RULES FOR ELECTION.— 

(1) FORM OF ELECTION.—The taxpayer shall 
make an election under this section in such 
form and manner as the Secretary of the 
Treasury may prescribe and shall include in 
such election the amount of the termination 
payment received, the identification of the 
replacement property purchased, and such 
other information as the Secretary may pre- 
scribe. 

(2) ELECTION ON AMENDED RETURN.—The 
Secretary of the Treasury shall permit an 
election under this section on an amended 
tax return for taxable years beginning before 
the date of the enactment of this Act. 

(c) STATUTE OF LIMITATIONS.—Notwith- 
standing the provisions of any other law or 
rule of law, the statutory period for the as- 
sessment for any deficiency attributable to 
any termination payment gain shall be ex- 
tended until 3 years after the date the Sec- 
retary of the Treasury is notified by the tax- 
payer of the like-kind replacement property 
or an intention not to replace. 

(d) EFFECTIVE DATE.—This section shall 
apply to amounts received after December 
12, 2000, in taxable years ending after such 
date. 


Mr. BAUCUS. Mr. President, I am 
proud to support Senator BINGAMAN’S 
legislation to ensure equitable tax 
treatment for Oldsmobile dealers im- 
pacted by General Motors’ sudden deci- 
sion to eliminate the Oldsmobile from 
its product line. General Motors did 
agree to partially compensate Olds- 
mobile dealers for their loss. 
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Senator BINGAMAN’s bill ensures that 
like-kind exchange treatment, which 
defers the gain on the exchange of busi- 
ness or investment property until it is 
ultimately sold, is also available for 
motor vehicle dealers who receive pay- 
ments when the brand of automobile 
they carry is eliminated by the manu- 
facturer. The proposal allows such re- 
invested payments to be treated as a 
like-kind exchange of property if ex- 
changed within 2 years from receipt of 
the payments, thus deferring the tax 
consequences. As such, the proposal en- 
courages capital investment by recog- 
nizing that a longer period of time is 
required for dealers to obtain a new 
franchise or establish a new car sales 
business. 

The manufacturer, not the auto- 
mobile dealer, makes the unilateral de- 
cision to eliminate vehicle brands. 
Nonetheless, the dealer is the one who 
invests years of hard work in bringing 
a particular brand to his or her local 
community. When a manufacturer de- 
cides to eliminate a brand, many fam- 
ily-owned dealerships face a complete 
loss of business as well as an increased 
threat to the viability of other brands 
located in the same facility. 

Approximately one-third of the 2,801 
Oldsmobile dealers across the country 
are expected to reinvest the GM pay- 
ments into another franchise or other 
retail motor vehicle sales business. 
Many of the 27 Oldsmobile dealers in 
Montana have expressed their interest 
in reinvesting the GM payments they 
received, if this legislation becomes 
law. These Montanans have been 
stripped of a source of income at a time 
when the economy is not too forgiving. 

I urge my colleagues to support this 
important legislation. 


By Mrs. BOXER (for herself and 
Mrs. FEINSTEIN): 

S. 1306. A bill to introduce the efforts 
of the California Missions Foundation 
to restore and repair the Spanish colo- 
nial and mission-era missions in the 
State of California and to preserve the 
artworks and artifacts of these mis- 
sions, and for other purposes; to the 
Committee on Energy and Natural Re- 
sources. 

Mrs. BOXER. Mr. President, I am 
pleased to be introducing a bill today 
that will provide the necessary re- 
sources to protect the 21 historic Cali- 
fornia missions for future generations. 
I am pleased to be joined in this effort 
by my colleague from California, Sen- 
ator FEINSTEIN. 

The California missions represent 
some of our Nation’s oldest historical 
treasures. Furthermore, they are im- 
portant illustrations of the historical, 
cultural and architectural heritage of 
the State of California. Yet, until re- 
cently, little had been done to preserve 
the missions and their artifacts. They 
are in dire need of structural repair 
and restoration. 
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The California missions are the most 
visited historic attractions in the 
State, drawing more than 5 million 
tourists a year. The missions also serve 
an important role in educating our 
children in the history and the early 
settlement in California. We must 
make restoration and protection of the 
missions a priority. 

In 1998, the California Missions Foun- 
dation, a charitable corporation, was 
established in the State of California 
to fund the restoration and repair of 
the California missions and the preser- 
vation of the Spanish colonial and mis- 
sion-era artworks and artifacts of the 
California missions. The Foundation is 
leading a statewide campaign to raise 
funds to repair the missions and pre- 
serve their precious artworks and arti- 
facts. But they need help. 

My legislation would provide $10 mil- 
lion for the restoration of the Cali- 
fornia missions through a Department 
of the Interior grant program to be ad- 
ministered over 5 years. These funds 
would supplement the private and 
State funds that have been dedicated 
to preservation of the missions. 

The House version of the bill has 
been introduced by Representatives 
SAM FARR and DAVID DREIER. It has the 
support of a majority of the California 
congressional delegation. It is my hope 
that this legislation can move forward 
quickly, so we can restore and protect 
these national treasures. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘California 
Missions Preservation Act’’. 

SEC. 2. FINDINGS. 

Congress finds the following: 

(1) The California missions represent some 
of our Nation’s oldest historical treasures. 

(2) The first of the California missions was 
founded in 1769, and eventually a chain of 21 
missions and various sub-missions extended 
along the coast of California on El Camino 
Real. 

(8) The California missions contribute 
greatly to the rich historical, cultural, and 
architectural heritage of California and the 
American West. 

(4) The knowledge and cultural influence of 
native California Indians made a lasting con- 
tribution to the early settlement of Cali- 
fornia and the development of the California 
missions. 

(5) More than 5,300,000 people visit the Cali- 
fornia missions annually, and the historical 
importance of the California missions ex- 
tends worldwide as they have become a fre- 
quent destination for foreign visitors to the 
United States. 

(6) The history of the California missions is 
an important educational component in Cali- 
fornia schools, and the study of the Cali- 
fornia missions is part of the Statewide 
fourth grade curricula on California history. 

(7) Restoration and repair of the California 
missions, and the preservation of the Span- 
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ish colonial and mission-era artworks and 
artifacts of the California missions, for the 
public enjoyment will ensure that future 
generations also have the benefit of experi- 
encing and appreciating these great symbols 
of the spirit of exploration and discovery in 
the American West. 
SEC. 3. SUPPORT FOR THE RESTORATION AND 
PRESERVATION OF THE CALIFORNIA 
MISSIONS. 

(a) DEFINITIONS.—In this section: 

(1) CALIFORNIA MISSIONS.—The term ‘‘Cali- 
fornia missions’? means the following his- 
toric Spanish missions located in the State 
of California and designated as California 
Registered Historical Landmarks: 

(A) Mission La Purisima Concepcion, 
Lompoc. 

(B) Mission La Soledad, Soledad. 

(C) Mission San Antonio de Padua, Jolon. 

(D) Mission San Buenaventura, Ventura. 

(E) Mission San Carlos Borromeo del Rio 
Carmelo, Carmel. 

(F) Mission San Diego Alcala, San Diego. 

(G) Mission San Fernando Rey de Espana, 
Mission Hills. 

(H) Mission San Francisco de Asis, 
Francisco. 

(I) Mission San Francisco Solano, Sonoma. 

(J) Mission San Gabriel Arcangel, San Ga- 
briel. 

(K) Mission San Jose, Fremont. 

(L) Mission San Juan Bautista, San Juan 
Bautista. 

(M) Mission San Juan Capistrano, 
Juan Capistrano. 

(N) Mission San Luis Obispo de Tolosa and 
its Asistencia (sub-mission) of Santa Mar- 
garita de Cortona, San Luis Obispo. 

(O) Mission San Luis Rey de Francia and 
its Asistencia (sub-mission), Oceanside. 


San 


San 


(P) Mission San Miguel Arcangel, San 
Miguel. 
(Q) Mission San Rafael Arcangel, San 


Rafael. 

(R) Mission Santa Barbara Virgen y 
Martir, Santa Barbara. 

(S) Mission Santa Clara de Asis, 
Clara. 

(T) Mission Santa Cruz, Santa Cruz. 

(U) Mission Santa Ines Virgen y Martir, 
Solvang. 

(V) Asistencia San Antonio de Pala, Pala. 

(2) CALIFORNIA MISSIONS FOUNDATION.—The 
term ‘‘California Missions Foundation” 
means the charitable corporation established 
in the State of California in 1998 to fund the 
restoration and repair of the California mis- 
sions and the preservation of the Spanish co- 
lonial and mission-era artworks and arti- 
facts of the California missions. The Founda- 
tion is exempt from State franchise and in- 
come tax and is organized and operated ex- 
clusively for charitable purposes under sec- 
tion 501(c)(3) of the Internal Revenue Code of 
1986. 

(8) SECRETARY.—The term “Secretary” 
means the Secretary of the Interior. 

(b) GRANTS AUTHORIZED.—The Secretary of 
the Interior may make grants to the Cali- 
fornia Missions Foundation to support the 
efforts of the California Missions Foundation 
to restore and repair the California missions 
and to preserve the artworks and artifacts 
associated with the California missions. As 
provided in section 101(e)(4) of the National 
Historic Preservation Act (16 U.S.C. 
470a(e)(4)), the Secretary shall ensure that 
the purpose of a grant under this section is 
secular, does not promote religion, and seeks 
to protect those qualities that are histori- 
cally significant. 

(c) APPLICATION.—In order to receive a 
grant under this section for the preservation 


Santa 
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of the California missions, the California 
Missions Foundation shall submit to the 
Secretary an application that includes— 

(1) a status report on the condition of the 
infrastructure and artifacts for each of the 
California missions; and 

(2) a comprehensive program for restora- 
tion, repair, and preservation of such infra- 
structure and artifacts, including prioritized 
preservation efforts to be conducted over a 5- 
year period and the estimated costs of such 
preservation efforts. 

(d) MATCHING FUND REQUIREMENT.—The 
Secretary shall require the California Mis- 
sions Foundation to match grant funds pro- 
vided under this section. 

(e) REPORT.—As a condition of a grant 
under this section, the California Missions 
Foundation shall submit to the Secretary an 
annual report on the status of the preserva- 
tion efforts undertaken using grant funds 
provided under this section. The Secretary 
shall submit a copy of each report to Con- 
gress. 

(f) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to the 
Secretary a total of $10,000,000 during the 
five-fiscal year period beginning October 1, 
2003, to make grants under this section. 
Funds appropriated pursuant to the author- 
ization of appropriations in this section shall 
be in addition to any funds made available 
for preservation efforts in the State of Cali- 
fornia under the National Historic Preserva- 
tion Act. 


By Mr. SMITH: 

S. 1307. A bill to authorize the Sec- 
retary of the Interior, acting through 
the Bureau of Reclamation, to assist in 
the implementation of fish passage and 
screening facilities at non-Federal 
water projects, and for other purposes; 
to the Committee on Energy and Nat- 
ural Resources. 

Mr. SMITH. Mr. President, today I 
am introducing legislation to provide 
the Bureau of Reclamation, an agency 
of the Department of the Interior, with 
limited off-site mitigation authority in 
the Columbia River Basin. This legisla- 
tion, if enacted, would enhance Rec- 
lamation’s ability to comply with the 
provisions of the December 2000 bio- 
logical opinion for operations of the 
Federal Columbia River Power System. 

This legislation is similar to an Ad- 
ministration proposal that was sub- 
mitted to the Congress on October 30, 
2002, but never introduced during the 
107th Congress. Prior to the introduc- 
tion of this bill, I have sought com- 
ments from numerous stakeholders in 
the Pacific Northwest and have ad- 
dressed any concerns raised whenever 
possible. 

While there has been a recent court 
ruling on the 2000 biological opinion 
that found certain aspects of the opin- 
ion to the arbitrary and capricious, it 
is important to move forward with the 
reasonable and prudent alternatives, 
including fish passage improvements. 
The Administration is currently work- 
ing to address the deficiencies in the 
biological opinion. I remain committed 
to working with my colleagues, the 
Northwest governors, and the Adminis- 
tration to keep salmon recovery on 
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track, while preserving the multiple 
benefits for the Pacific Northwest of 
the Federal Columbia River Power Sys- 
tem. 

The good news in our region is that 
over the past few years there have been 
robust salmon runs on the Columbia 
and Snake Rivers. Promising new tech- 
nologies, such as removable spillways, 
have also been tested in recent years. I 
know that the Administration remains 
committed to taking actions through- 
out the salmon’s life cycle to recover 
salmon runs in the Columbia and 
Snake Rivers. This important legisla- 
tion, if enacted, will provide yet an- 
other tool in addressing the complex 
issues of salmon recovery. I urge my 
colleagues to join me in supporting 
this legislation, and will press for its 
consideration in a timely manner. 


By Mr. WYDEN (for himself and 
Mr. SMITH): 

S. 1308. A bill to authorize the Sec- 
retary of the Interior to pursue and 
complete actions related to the imple- 
mentation of a U.S. District of a U.S. 
District Court Consent Decree; to the 
Committee on Energy and Natural Re- 
sources. 

Mr. WYDEN. Mr. President, I rise 
today to introduce the Savage Rapids 
Dam Act of 2003, for myself and my 
friend and colleague from Oregon, Sen- 
ator GORDON SMITH. 

This legislation is another good ex- 
ample of the Oregon way: bringing to- 
gether varied interests to get win-win 
results for all stakeholders. Born out of 
controversy concerning the detri- 
mental effects of the Savage Rapids 
Dam on fish passage and survival, this 
legislation is now supported by the 
Grants Pass Irrigation District, 
Waterwatch, Oregon’s Governor, Trout 
Unlimited, and various Oregon river 
guide and sport fishing concerns. 

This legislation simply authorizes 
the Secretary of Interior, acting 
through the Bureau of Reclamation, 
and the Secretary of Commerce, acting 
through National Oceanic and Atmos- 
pheric Administration Fisheries, to un- 
dertake activities identified for Fed- 
eral implementation, including con- 
struction, in accordance with U.S. Dis- 
trict Court Consent Decree ‘‘United 
States, et al., v. Grants Pass Irrigation 
District, Civil No. 98-3034-HO’’, August 
27, 2001. 

This legislation has been years in the 
making. Senator SMITH and I intro- 
duced a related measure in the 106th 
Congress. AS we return to this legisla- 
tion in the 108th Congress, I look for- 
ward to working with my colleagues in 
the Senate and the stakeholders at 
home to make this legislation and this 
process work for the Grants Pass Irri- 
gation District and the environment. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 
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S. 1308 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SEC. 1. AUTHORIZATION TO PARTICIPATE IN IM- 
PLEMENTATION OF CONSENT DE- 
CREE. 

The Secretary of the Interior, acting 
through the Bureau of Reclamation, and the 
Secretary of Commerce, acting through Na- 
tional Oceanic and Atmospheric Administra- 
tion Fisheries, are hereafter authorized to 
implement, and enter into financial assist- 
ance or other agreements as may be nec- 
essary to undertake activities identified for 
Federal implementation (including construc- 
tion) in accordance with U.S. District Court 
Consent Decree “United States, et al., v. 
Grants Pass Irrigation District, Civil No. 98- 
3034-HO” (August 27, 2001) 

SEC. 2. AUTHORIZATION OF APPROPRIATIONS. 

There are authorized to be appropriated 
such sums as may be necessary to carry out 
the provisions of this Act. 


By Mrs. LINCOLN (for 
and Mr. PRYOR): 

S. 1309. A bill to provide emergency 
assistance to producers that have suf- 
fered crop losses due to disasters; to 
the Committee on Agriculture, Nutri- 
tion, and Forestry. 

Mrs. LINCOLN. Mr. President, I rise 
today to introduce the Emergency Ag- 
riculture Assistance Act of 2003 on be- 
half of farmers throughout the state of 
Arkansas. 

Last month, my State was hit with 
devastating storms that produced at 
least three dozen tornadoes and as 
much as 20 inches of rain fall. These 
natural disasters occurred at the worst 
possible time for farmers, at the begin- 
ning of the planting season, when they 
need to get their crops into the ground. 

This is a particularly vulnerable time 
for farmers, since freshly planted crops 
are highly susceptible to severe weath- 
er conditions. 

A single day of heavy rains and high 
winds can undo a months worth of hard 
work, forcing producers to start over 
from scratch and replant entire fields 
or even entire farms. 

Recently I was home in east Arkan- 
sas and saw much of this damage first- 
hand. To take just one example: In 
Mississippi County in northeast Arkan- 
sas, where Clark Long farms with his 
two sons, Clark Jr. and Nathan, 11 
inches of rain fell in a two day period. 
As a result, the Longs were forced to 
replant 1400 cotton acres. Other farm- 
ers I have talked to are on their second 
or even third plantings. 

Similar conditions abound through- 
out Mississippi County and northeast 
Arkansas, where historic planting 
deadlines have now passed. As a rule of 
thumb, a cotton farmer wants to have 
his crop planted no later than May 20th 
in order to maximize yields and to 
avoid having to harvest his crop in Oc- 
tober. Farmers can typically expect 
yield reductions of up to two percent 
per day beyond this deadline, since late 
crops are generally more susceptible to 
weed and insect infestation and harsh- 
er weather conditions. 
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Cotton farming, as well as farming 
commodities such as soybeans, wheat, 
and rice, is an expensive and labor in- 
tensive process. These severe weather 
conditions exacerbate that situation 
greatly and place our farmers at seri- 
ous risk. 

We’re going to monitor conditions 
throughout the year, guarding against 
further threats from severe weather, 
such as further tornadoes or even 
drought. 

I urge my colleagues to join Senator 
PRYOR and me in passing this bill and 
protecting our farmers in this time of 
need. 

Mr. PRYOR. Mr. President, I rise 
today along with my good friend and 
colleague from Arkansas, Senator LIN- 
COLN, in support of the Emergency Ag- 
ricultural Assistance Act of 2003 to as- 
sist those in the agriculture commu- 
nity who have been devastated by nat- 
ural disaster across our country. 

I hold in my hand a June 19th article 
from the Arkansas Democrat-Gazette 
that describes one of the countless sto- 
ries of farmers across my State and the 
hardships they have faced due to un- 
usually large amounts of rainfall their 
farms have received during the abso- 
lute worst possible time. In the past 
month, some areas have received in ex- 
cess of twenty inches of rain. Arkan- 
sas, along with many other States 
across the Midwest and South, has 
been pelted continuously by rain and 
numerous tornadoes. As many as three 
dozen tornadoes have touched down in 
Arkansas alone. Bob Bevis, a farmer in 
Lonoke County, AR hasn’t been able to 
work for three weeks due to soggy 
fields. In the meantime, wheat crops 
that were expected to bring record 
yields rot in the field, waiting for 
water to recede before the wheat can be 
harvested. Over fifty percent of Arkan- 
sas’ wheat crop remains in the field, 
and with every passing day, the pros- 
pects for a successful harvest of wheat 
diminish. If current weather conditions 
abate, our farmers may be able to har- 
vest five hundred fifty thousand acres, 
the lowest total in over seventeen 
years. 

The harvest of winter wheat has been 
greatly affected by weather. But winter 
wheat, generating $112.1 million in 
sales last year, represents only the 
fourth largest field crop in Arkansas. 
Rice, soybeans, and cotton represent 
our top three field crops. During the 
time wheat is being harvested, these 
other crops are being planted. Thus, 
while wheat has been affected, soy- 
beans, cotton, rice, and numerous 
other crops have been devasted just as 
they are being put into the ground. 
Fields are under water. Crops that were 
planted early have been wiped out. 
Over 1.3 million acres of farmland 
across Arkansas have been affected by 
the excessive rainfall. Many of these 
acres had to be replanted, and just as 
quickly as our farmers began to have 
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hopes of a decent crop, those hopes 
were dashed by disasters beyond their 
control. As you and many of our col- 
leagues know, this is the critical time 
for planting crops. The later crops get 
in the ground, the later they will be 
harvested. The later they are har- 
vested, the greater the chance insect 
problems, weed problems, and a whole 
host of other problems will damage 
these crops become likely. Yields will 
be dangerously low. Our farmers can- 
not suffer this burden alone. Our farm- 
ers provide our citizens around the 
country with an abundant food supply, 
greater than any other country in the 
world. We have the safest, least expen- 
sive food in the world, because farm 
families who are suffering through ex- 
cessively tough times now work from 
dawn to dusk in the fields to make sure 
that we do. As a country, and as a gov- 
ernment, I hope that my colleagues 
will show these dedicated Americans 
the support they deserve. They need 
our help, and they have asked for our 
help. I consider this a matter of na- 
tional and homeland security, and I 
hope that my colleagues will see it this 
way as well. 

This bill will provide farmers in dis- 
aster areas designated by the President 
who experience a thirty-five percent 
yield loss with disaster assistance. I 
would like to thank my colleague from 
my home state for her hard work and 
collaboration on this bill. I look for- 
ward to working with my colleagues to 
ensure our farmers get the support and 
help they need to keep America’s food 
supply safe, inexpensive, and the best 
in the world. 


Ee 


SUBMITTED RESOLUTIONS—June 
19, 2003 


[CORRECTED TEXT] 


SENATE RESOLUTION 177—TO DI- 
RECT THE SENATE COMMISSION 
ON ART TO SELECT AN APPRO- 
PRIATE SCENE COMMEMORATING 
THE GREAT COMPROMISE OF 
OUR FOREFATHERS ESTAB- 
LISHING A BICAMERAL CON- 
GRESS WITH EQUAL STATE REP- 
RESENTATION IN THE UNITED 
STATES SENATE, TO BE PLACED 
IN THE LUNETTE SPACE IN THE 
SENATE RECEPTION ROOM IM- 
MEDIATELY ABOVE THE EN- 
TRANCE INTO THE SENATE 
CHAMBER LOBBY, AND TO AU- 
THORIZE THE COMMITTEE ON 
RULES AND ADMINISTRATION TO 
OBTAIN TECHNICAL ADVICE AND 
ASSISTANCE IN CARRYING OUT 
ITS DUTIES 


Mr. DODD submitted the following 
resolution; which was referred to the 
Committee on Rules and Administra- 
tion: 

S. RES. 177 

Whereas the reception room in the Capitol 

outside of the Senate Chamber was origi- 


15639 


nally designed to contain scenes of American 
history, to be painted in lunette spaces on 
the reception walls; 

Whereas only one such lunette space in the 
Senate reception room has been completed; 

Whereas it is in the public interest to ac- 
complish the original objective of the design 
of the Senate reception room by selecting 
important events of American History to be 
painted in the remaining unfilled lunette 
spaces; 

Whereas on July 16, 1787, the framers of the 
United States Constitution, meeting at Inde- 
pendence Hall, reached a supremely impor- 
tant agreement, providing for a dual system 
of congressional representation, such that in 
the House of Representatives, each State 
would be assigned a number of seats in pro- 
portion to its population, and in the Senate, 
all States would have an equal number of 
seats, an agreement which became known as 
the “Great Compromise? or the ‘‘Con- 
necticut Compromise”; and 

Whereas an appropriate scene commemo- 
rating the Great Compromise of our fore- 
fathers establishing a bicameral Congress 
with equal State representation in the 
United States Senate should be placed in the 
lunette space in the Senate reception room 
immediately above the entrance into the 
Senate chamber lobby: Now, therefore, be it 

Resolved, 

SECTION 1. COMMEMORATION OF THE GREAT 
COMPROMISE. 

(a) IN GENERAL.—The Senate Commission 
on Art, established under section 901 of the 
Arizona-Idaho Conservation Act of 1988 (40 
U.S.C. 188b) (in this section referred to as the 
“Commission’’) shall select an appropriate 
scene commemorating the Great Com- 
promise of our forefathers, to be placed in 
the lunette space in the Senate reception 
room immediately above the entrance into 
the Senate chamber lobby. 

(b) CONSULTATION AUTHORIZED.—The Com- 
mission is authorized to seek the advice of 
and recommendations from historians and 
other sources in carrying out this section, 
and to reimburse such sources for travel ex- 
penses, in accordance with Senate Travel 
Regulations. 

(c) TIMING.—The Commission shall make 
its selection pursuant to this section, and 
shall commission an artist to begin work, 
not later than the close of the 2d session of 
the 108th Congress. 

(d) DELEGATION AUTHORITY.—For purposes 
of making the selection required by this sec- 
tion, a member of the Commission may des- 
ignate another Senator to act in place of 
that member. 

(e) FUNDING.—The expenses of the Commis- 
sion in carrying out this section shall be 
made available from appropriations under 
the subheading ‘‘MISCELLANEOUS ITEMS” 
under the heading ‘‘CONTINGENT EXPENSES OF 
THE SENATER’’, on vouchers signed by the Sec- 
retary of the Senate and approved by the 
Committee on Rules and Administration. 
SEC. 2. TECHNICAL ADVICE AND ASSISTANCE. 

(a) IN GENERAL.—The Chairman of the 
Committee on Rules and Administration 
may seek technical advice and assistance to 
the Committee in carrying out its duties 
from individuals from the public and private 
sectors, who shall serve without compensa- 
tion, at the pleasure of the Chairman. 

(b) NON-GOVERNMENTAL STATUS.—Individ- 
uals providing advice and assistance de- 
scribed in subsection (a) shall not be deemed 
to be— 

(1) Members, officers, or employees of the 
Senate; or 

(2) providing services to the Senate, for 
purposes of the Senate Code of Official Con- 
duct. 
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(c) EXPENSES.—Upon submission to the 
Committee on Rules and Administration of a 
routine voucher for actual transportation ex- 
penses incurred in the performance of pro- 
viding advice and assistance to the Com- 
mittee, individuals described in subsection 
(a) may be reimbursed in accordance with 
Senate Travel Regulations. 


ee 


SUBMITTED RESOLUTIONS 


SENATE RESOLUTION 178—TO PRO- 
HIBIT MEMBERS OF THE SENATE 
AND OTHER PERSONS FROM RE- 
MOVING ART AND HISTORIC OB- 
JECTS FROM THE SENATE WING 
OF THE CAPITOL AND SENATE 
OFFICE BUILDINGS FOR PER- 
SONAL USE 


Mr. DODD submitted the following 
resolution; which was referred to the 
Committee on Rules and Administra- 
tion: 

S. RES. 178 


Resolved, That (a) a Member of the Senate 
or any other person may not remove a work 
of art, historical object, or an exhibit from 
the Senate wing of the Capitol or any Senate 
office building for personal use. 

(b) For purposes of this resolution, the 
term ‘‘work of art, historical object, or an 
exhibit” means an item, including furniture, 
identified on the list (and any supplement to 
the list) required by section 4 of Senate Res- 
olution 382, 90th Congress, as enacted into 
law by section 901(a) of Public Law 100-696 (2 
U.S.C. 2104). 

(c) For purposes of this resolution, the 
Senate Commission on Art shall update the 
list required by section 4 of Senate Resolu- 
tion 382, 90th Congress (2 U.S.C. 2104) every 6 
months after the date of adoption of this res- 
olution and shall provide a copy of the up- 
dated list to the Committee on Rules and 
Administration. 


EE 


AMENDMENTS SUBMITTED AND 
PROPOSED 


SA 951. Mr. ALEXANDER proposed an 
amendment to the bill S. 504, to establish 
academies for teachers and students of 
American history and civics and a national 
alliance of teachers of American history and 
civics, and for other purposes. 

SA 952. Mrs. CLINTON submitted an 
amendment intended to be proposed by her 
to the bill S. 1, to amend title XVIII of the 
Social Security Act to make improvements 
in the medicare program, to provide pre- 
scription drug coverage under the medicare 
program, and for other purposes; which was 
ordered to lie on the table. 

SA 953. Mrs. CLINTON submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 954. Mrs. CLINTON submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 955. Mr. CORZINE submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 956. Mr. GRAHAM, of Florida proposed 
an amendment to the bill S. 1, supra. 

SA 957. Mr. DAYTON submitted an amend- 
ment intended to be proposed by him to the 
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bill S. 1, supra; which was ordered to lie on 
the table. 

SA 958. Mr. KERRY proposed an amend- 
ment to the bill S. 1, supra. 

SA 959. Mrs. LINCOLN submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra. 

SA 960. Mr. DAYTON submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 961. Mrs. MURRAY submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 962. Mr. SMITH (for himself and Mr. 
BINGAMAN) submitted an amendment in- 
tended to be proposed by him to the bill S. 1, 
supra; which was ordered to lie on the table. 

SA 963. Mrs. LINCOLN (for herself, Mr. 
CONRAD, Mr. MILLER, and Mr. CARPER) pro- 
posed an amendment to the bill S. 1, supra. 


SA 964. Mr. BAUCUS (for Mr. JEFFORDS) 
proposed an amendment to the bill S. 1, 
supra. 

SA 965. Mr. BAUCUS (for Mr. JEFFORDS) 
proposed an amendment to the bill S. 1, 
supra. 

SA 966. Mr. CRAIG submitted an amend- 


ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 967. Mr. BAUCUS (for Mr. HARKIN) pro- 
posed an amendment to the bill S. 1, supra. 

SA 968. Mr. BAUCUS (for Mr. HARKIN) pro- 
posed an amendment to the bill S. 1, supra. 

SA 969. Mr. BAUCUS (for Mr. DODD) pro- 
posed an amendment to the bill S. 1, supra. 

SA 970. Mr. BAUCUS (for Mr. DODD) pro- 
posed an amendment to the bill S. 1, supra. 

SA 971. Mr. BINGAMAN submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 972. Mr. BINGAMAN submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 973. Mr. BINGAMAN submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 974. Mr. GRASSLEY (for himself, Mr. 
LEAHY, Ms. CANTWELL, Mr. DURBIN, and Mr. 
KOHL) submitted an amendment intended to 
be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 


EE 
TEXT OF AMENDMENTS 


SA 951. Mr. ALEXANDER proposed 
an amendment to the bill S. 504, to es- 
tablish academies for teachers and stu- 
dents of American history and civics 
and a national alliance of teachers of 
American history and civics, and for 
other purposes; as follows: 

Strike all after the enacting clause and in- 
sert the following: 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘American 
History and Civics Education Act of 2003”. 
SEC. 2. DEFINITIONS. 

In this Act: 

(1) AMERICAN HISTORY AND CIVICS.—The 
term ‘‘American history and civics” means 
the key events, key persons, key ideas, and 
key documents that shaped the institutions 
and democratic heritage of the United States 
of America. 

(2) CHAIRMAN.—The term “Chairman” 
means the Chairman of the National Endow- 
ment for the Humanities. 
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(3) EDUCATIONAL INSTITUTION.—The term 
“educational institution’’— 

(A) means— 

(i) an institution of higher education; 

(ii) an educational institution created by a 
legislative act of a State for the express pur- 
pose of teaching American history and civics 
to elementary school and secondary school 
students; or 

(iii) a nonprofit educational institution, li- 
brary, or research center; and 

(B) includes a consortium of entities de- 
scribed in subparagraph (A). 

(4) INSTITUTION OF HIGHER EDUCATION.—The 
term “institution of higher education” has 
the meaning given the term in section 101(a) 
of the Higher Education Act of 1965 (20 U.S.C. 
1001(a)). 

(5) KEY DOCUMENTS.—The term ‘‘key docu- 
ments” means the documents that estab- 
lished or explained the foundational prin- 
ciples of democracy in the United States, in- 
cluding the United States Constitution and 
the amendments to the Constitution (par- 
ticularly the Bill of Rights), the Declaration 
of Independence, the Federalist Papers, and 
the Emancipation Proclamation. 

(6) KEY EVENTS.—The term ‘‘key events” 
means the critical turning points in the his- 
tory of the United States (including the en- 
counter of Native Americans with European 
settlers, the American Revolution, the Civil 
War, the world wars of the twentieth cen- 
tury, the civil rights movement, and the 
major court decisions, legislation, literature, 
and the arts) that established democracy and 
extended its promise in American life. 

(7) KEY IDEAS.—The term ‘‘key ideas” 
means the ideas that shaped the democratic 
institutions and heritage of the United 


States, including the notions of liberty, 
equal opportunity, individualism, laissez 
faire, the rule of law, federalism and e 


pluribus unum, the free exercise of religion, 
the separation of church and state, and a be- 
lief in progress. 

(8) KEY PERSONS.—The term ‘‘key persons” 
means the men and women who led the 
United States as Founding Fathers, Native 
American leaders, elected officials, sci- 
entists, inventors, pioneers, advocates of 
equal rights, entrepreneurs, and artists. 

(9) STATE.—The term “State”? means each 
of the 50 States and the District of Columbia. 

(10) TEACHERS OF AMERICAN HISTORY AND 
cIvics.—The term ‘‘teachers of American his- 
tory and civics” means kindergarten 
through grade 12 teachers who teach Amer- 
ican history, government, or civics, or who 
incorporate such subjects into their teach- 
ing. 

SEC. 3. PRESIDENTIAL ACADEMIES FOR TEACH- 
ING OF AMERICAN HISTORY AND 
CIVICS. 

(a) ESTABLISHMENT.—From amounts appro- 
priated under subsection (j), the National 
Endowment for the Humanities shall award 
grants, on a competitive basis, to edu- 
cational institutions to establish Presi- 
dential Academies for Teaching of American 
History and Civics (in this section referred 
to as ‘‘Academies’’) that shall offer work- 
shops for teachers of American history and 
civics— 

(1) to strengthen such teachers’ knowledge 
of the subjects of American history and 
civics; and 

(2) to learn how better to teach such sub- 
jects. 

(b) APPLICATION.— 

(1) IN GENERAL.—An educational institu- 
tion that desires to receive a grant under 
this section shall submit an application to 
the National Endowment for the Humanities 
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at such time, in such manner, and con- 
taining such information as the National En- 
dowment for the Humanities may require. 

(2) CONTENTS.—An application submitted 
under paragraph (1) shall— 

(A) include the criteria that will be used to 
determine which teachers will be selected to 
attend workshops offered by the Academy; 

(B) identify the individual the educational 
institution intends to appoint to be the pri- 
mary scholar at the Academy; 

(C) include a description of the curriculum 
to be used at workshops offered by the Acad- 
emy; and 

(D) provide an assurance that the recruit- 
ment plan for which teachers will be selected 
to attend workshops offered by the Academy 
will include teachers from schools receiving 
assistance under part A of title I of the Ele- 
mentary and Secondary Education Act of 
1965 (20 U.S.C. 6311 et seq.), particularly 
those schools with high concentrations of 
students described in section 1124(c) of such 
Act. 

(c) NUMBER OF GRANTS.—The National En- 
dowment for the Humanities shall award not 
more than 12 grants to different educational 
institutions under this section. 

(d) DISTRIBUTION.—The Chairman shall en- 
courage equitable distribution of grants 
under this section among the geographical 
regions of the United States. 

(e) GRANT TERMS.—Grants awarded under 
this section shall be for a term of 2 years. 

(f) USE OF FUNDS.— 

(1) WORKSHOPS.— 

(A) IN GENERAL.—An educational institu- 
tion that receives a grant under this section 
shall establish an Academy that shall offer a 
workshop during the summer, or during an- 
other appropriate time, for teachers of 
American history and civics— 

(i) to strengthen such teachers’ knowledge 
of the subjects of American history and 
civics; and 

(ii) to learn how better to teach such sub- 
jects. 

(B) DURATION OF WORKSHOP.—A workshop 
offered pursuant to this section shall be ap- 
proximately 2 weeks in duration. 

(2) ACADEMY STAFF.— 

(A) PRIMARY SCHOLAR.—Each Academy 
shall be headed by a primary scholar identi- 
fied in the application submitted under sub- 
section (b) who shall— 

(i) be accomplished in the field of Amer- 
ican history and civics; and 

(ii) design the curriculum for and lead the 
workshop. 

(B) CORE TEACHERS.—Each primary scholar 
shall appoint an appropriate number of core 
teachers. At the direction of the primary 
scholar, the core teachers shall teach and 
train the workshop attendees. 

(3) SELECTION OF TEACHERS.— 

(A) IN GENERAL.— 

(i) NUMBER OF TEACHERS.—Each year, each 
Academy shall select kindergarten through 
grade 12 teachers of American history and 
civics to attend the workshop offered by the 
Academy. 

(ii) FLEXIBILITY IN NUMBER OF TEACHERS.— 
Each Academy shall select not more than 300 
and not less than 50 teachers under clause 
(i). 

(B) TEACHERS FROM PUBLIC AND PRIVATE 
SCHOOLS.—An Academy may select teachers 
from public schools and private schools to 
attend the workshop offered by the Acad- 
emy. 

(g) COSTS.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), a teacher who attends a work- 
shop offered pursuant to this section shall 


CONGRESSIONAL RECORD—SENATE 


not incur costs associated with attending the 
workshop, including costs for meals, lodging, 
and materials while attending the workshop, 
and may receive a stipend to cover such 
costs. 

(2) TRAVEL COSTS.—A teacher who attends 
a workshop offered pursuant to this section 
shall use non-Federal funds to pay for such 
teacher’s costs of transit to and from the 
Academy. 

(h) EVALUATION.— 

(1) IN GENERAL.—At the completion of all of 
the workshops assisted in the third year 
grants are awarded under this section, the 
National Endowment for the Humanities 
shall conduct an evaluation and submit a re- 
port on its findings to the relevant commit- 
tees of Congress. 

(2) CONTENT OF EVALUATION.—The evalua- 
tion conducted pursuant to paragraph (1) 
shall— 

(A) determine the overall success of the 
grant program authorized under this section; 
and 

(B) highlight the best grantees’ practices 
in order to become models for future grant- 
ees. 

(i) NON-FEDERAL FUNDS.—An educational 
institution receiving Federal assistance 
under this section may contribute non-Fed- 
eral funds toward the costs of operating the 
Academy. 

(j) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section $7,000,000 for each of 
fiscal years 2004 through 2007. 

SEC. 4. CONGRESSIONAL ACADEMIES FOR STU- 
DENTS OF AMERICAN HISTORY AND 
CIVICS. 

(a) ESTABLISHMENT.—From amounts appro- 
priated under subsection (j), the National 
Endowment for the Humanities shall award 
grants, on a competitive basis, to edu- 
cational institutions to establish Congres- 
sional Academies for Students of American 
History and Civics (in this section referred 
to as ‘‘Academies’’) that shall offer work- 
shops for outstanding students of American 
history and civics to broaden and deepen 
such students’ understanding of American 
history and civics. 

(b) APPLICATION.— 

(1) IN GENERAL.—An educational institu- 
tion that desires to receive a grant under 
this section shall submit an application to 
the National Endowment for the Humanities 
at such time, in such manner, and con- 
taining such information as the National En- 
dowment for the Humanities may require. 

(2) CONTENTS.—An application submitted 
under paragraph (1) shall— 

(A) include the criteria that will be used to 
determine which students will be selected to 
attend workshops offered by the Academy; 

(B) identify the individual the educational 
institution intends to appoint to be the pri- 
mary scholar at the Academy; 

(C) include a description of the curriculum 
to be used at workshops offered by the Acad- 
emy; and 

(D) include a description of how the edu- 
cational institution will— 

(i) inform students from schools receiving 
assistance under part A of title I of the Ele- 
mentary and Secondary Education Act of 
1965 (20 U.S.C. 6311 et seq.), particularly 
those schools with high concentrations of 
students described in section 1124(c) of such 
Act, of the Academy; and 

(ii) provide such students with information 
on how to apply to attend workshops offered 
by the Academy so that such students may 
attend the workshops. 

(c) NUMBER OF GRANTS.—The National En- 
dowment for the Humanities shall award not 
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more than 12 grants to different educational 
institutions under this section. 

(d) DISTRIBUTION.—The Chairman shall en- 
courage equitable distribution of grants 
under this section among the geographical 
regions of the United States. 

(e) GRANT TERMS.—Grants awarded under 
this section shall be for a term of 2 years. 

(f) USE OF FUNDS.— 

(1) WORKSHOPS.— 

(A) IN GENERAL.—An educational institu- 
tion that receives a grant under this section 
shall establish an Academy that shall offer a 
workshop during the summer, or during an- 
other appropriate time, for outstanding stu- 
dents of American history, government, and 
civics to broaden and deepen such students’ 
understanding of American history and 
civics. 

(B) DURATION OF WORKSHOP.—A workshop 
offered pursuant to this section shall be ap- 
proximately 4 weeks in duration. 

(2) ACADEMY STAFF.— 

(A) PRIMARY SCHOLAR.—EHach Academy 
shall be headed by a primary scholar identi- 
fied in the application submitted under sub- 
section (b) who shall— 

(i) be accomplished in the field of Amer- 
ican history and civics; and 

(ii) design the curriculum for and lead the 
workshop. 

(B) CORE TEACHERS.—Each primary scholar 
shall appoint an appropriate number of core 
teachers. At the direction of the primary 
scholar, the core teachers shall teach the 
workshop attendees. 

(3) SELECTION OF STUDENTS.— 

(A) NUMBER OF STUDENTS.—Each year, each 
Academy shall select between 100 and 300 eli- 
gible students to attend the workshop of- 
fered by the Academy. 

(B) ELIGIBLE STUDENTS.—A student shall be 
eligible to attend a workshop offered by an 
Academy if the student— 

(i) is recommended by the student’s sec- 
ondary school principal (or other head of 
such student’s academic program) to attend 
the workshop; and 

(ii) will be a junior or senior in the aca- 
demic year following attendance at the 
workshop. 

(g) COSTS.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), a student who attends a work- 
shop offered pursuant to this section shall 
not incur costs associated with attending the 
workshop, including costs for meals, lodging, 
and materials while attending the workshop. 

(2) TRAVEL COSTS.—A student who attends 
a workshop offered pursuant to this section 
shall use non-Federal funds to pay for such 
student’s costs of transit to and from the 
Academy. 

(h) EVALUATION.— 

(1) IN GENERAL.—At the completion of all of 
the workshops assisted in the third year 
grants are awarded under this section, the 
National Endowment for the Humanities 
shall conduct an evaluation and submit a re- 
port on its findings to the relevant commit- 
tees of Congress. 

(2) CONTENT OF EVALUATION.—The evalua- 
tion conducted pursuant to paragraph (1) 
shall— 

(A) determine the overall success of the 
grant program authorized under this section; 
and 

(B) highlight the best grantees’ practices 
in order to become models for future grant- 
ees. 

(i) NON-FEDERAL FUNDS.—An educational 
institution receiving Federal assistance 
under this section may contribute non-Fed- 
eral funds toward the costs of operating the 
Academy. 
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(j) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section $14,000,000 for each of 
fiscal years 2004 through 2007. 

SEC. 5. NATIONAL ALLIANCE OF TEACHERS OF 
AMERICAN HISTORY AND CIVICS. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—From amounts appro- 
priated under subsection (e), the National 
Endowment for the Humanities shall award 1 
or more grants to organizations for the cre- 
ation of a national alliance of elementary 
school and secondary school teachers of 
American history and civics. 

(2) PURPOSE.—The purpose of the national 
alliance is— 

(A) to facilitate the sharing of ideas among 
teachers of American history and civics; and 

(B) to encourage best practices in the 
teaching of American history and civics. 

(b) APPLICATION.—An organization that de- 
sires to receive a grant under this section 
shall submit an application to the National 
Endowment for the Humanities at such time, 
in such manner, and containing such infor- 
mation as the National Endowment for the 
Humanities may require. 

(c) GRANT TERM.—A grant awarded under 
this section shall be for a term of 2 years and 
may be reapplied after the initial term ex- 
pires. 

(d) USE OF FUNDS.—An organization that 
receives a grant under this section may use 
the grant funds for any of the following: 

(1) Creation of a website on the Internet to 
facilitate discussion of new ideas on improv- 
ing American history and civics education. 

(2) Creation of in-State chapters of the na- 
tional alliance, to which individual teachers 
of American history and civics may belong, 
that sponsors American history and civics 
activities for such teachers in the State. 

(3) Seminars, lectures, or other events fo- 
cused on American history and civics, which 
may be sponsored in cooperation with, or 
through grants awarded to, libraries, States’ 
humanities councils, or other appropriate 
entities. 

(4) Coordinate activities with other non- 
profit educational alliances that promote 
the teaching or study of subjects related to 
American history and civics. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section, and for any adminis- 
trative costs associated with carrying out 
sections 3 and 4, $4,000,000 for each of fiscal 
years 2004 through 2007. 


SA 952. Mrs. CLINTON submitted an 
amendment intended to be proposed by 
her to the bill S. 1 to amend title XVIII 
of the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

On page 76, line 20, strike ‘‘The’’ and insert 
“Except to the extent necessary to provide 
eligible beneficiaries already enrolled in a 
Medicare Prescription Drug plan with the 
choice of avoiding disruption by remaining 
enrolled in that plan, the”. 


SA 953. Mrs. CLINTON submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 


CONGRESSIONAL RECORD—SENATE 


and for other purposes; which was or- 
dered to lie on the table; as follows: 


On page 608, between lines 10 and 11, insert 
the following: 

SEC. . TRAINING FOR LONG-TERM CARE OM- 
BUDSMAN. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services, acting through the Di- 
rector of the Administration on Aging and in 
consultation with the Director of the Agency 
for Healthcare Research and Quality and the 
Administrator of the Centers for Medicare & 
Medicaid Services, shall authorize a pro- 
gram, to be developed and implemented by 
the National Long-Term Care Ombudsman 
Resource Center, for the training of long- 
term care ombudsmen in the use of quality 
of care information. 

(b) TRAINING.—Under the program devel- 
oped under subsection (a), training shall be 
provided to long-term care ombudsman to 
enable such ombudsman to educate con- 
sumers concerning— 

(1) nursing home quality of care issues; 

(2) available nursing home quality of care 
reports, including existing quality data that 
the Administrator of the Centers for Medi- 
care & Medicaid Services has released for use 
by the public in choosing long-term care fa- 
cilities; and 

(3) the manner in which an individual can 
successfully integrate quality information 
into health care decision making regarding 
nursing home decisions. 

(c) DUTIES OF RESOURCE CENTER.—The Na- 
tional Long-Term Care Ombudsman Re- 
source Center shall— 

(1) develop and maintain a curriculum for 
ombudsmen; 

(2) develop, produce, and maintain training 
materials; 

(3) conduct train-the-trainer programs at 
regional and national levels; and 

(4) act as a clearinghouse for best practices 
in communicating the significance of nurs- 
ing home quality indicators to residents and 
their caregivers. 

(d) PILOT PROGRAMS.—The Secretary of 
Health and Human Services shall award 
grants for the establishment of 1-year pilot 
demonstration programs in 10 States using 
long-term care ombudsmen to educate con- 
sumers regarding home health care quality. 
Such pilot demonstration programs shall 
test the effectiveness of having a committed 
position within the State dedicated to help- 
ing consumers use home health care quality 
indicators. 

(e) REPORT.—Not later than 18 months 
after the date of enactment of this Act, and 
annually thereafter, the Secretary of Health 
and Human Services shall submit to Con- 
gress a report concerning the effectiveness of 
the program established under this section, 
including the benefits of providing for dedi- 
cated staff who are responsible for educating 
consumers to use home health quality indi- 
cators in their health care decision-making. 

(f) AUTHORIZATION.—In addition to any 
other amounts authorized to be appropriate 
for long-term care ombudsman programs, 
there are authorized to be appropriated to 
carry out this section $4,000,000 for fiscal 
year 2004 (of which $1,000,000 shall be used to 
carry out subsection (d)), and $2,000,000 for 
each fiscal year thereafter. 


SA 954. Mrs. CLINTON submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
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coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 46, between lines 13 and 14, insert 
the following: 

“(i) HEALTH LITERACY STANDARDS.— 

‘“(1) IN GENERAL.—For purposes of assisting 
eligible entities in providing quality assur- 
ance measures as described in subsection 
(c)(1)(B), the Secretary, acting through the 
Director of the Agency for Healthcare Re- 
search and Quality, the Administrator of 
Health Resources and Services Administra- 
tion, the Director of the National Library of 
Medicine, and the Commissioner of Food and 
Drugs, shall develop standardized materials 
that pharmacists may use to assist non- 
English speaking or functionally illiterate 
patients in the safe and appropriate use of 
prescription drugs. Such materials may in- 
clude the use of pictures and the develop- 
ment of standardized translations in mul- 
tiple languages of prescription labels and 
bottle labels and other patient safety initia- 
tive information. Such materials shall be 
available electronically for direct access by 
pharmacists. 

‘(2) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this subsection, such sums as may 
be necessary for each of fiscal years 2004 and 
2005. 


SA 955. Mr. CORZINE submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title I, add the 
following: 

SEC. _ . CONFORMING CHANGES REGARDING 
FEDERALLY QUALIFIED HEALTH 
CENTERS. 

(a) PERMITTING FQHCs TO FILL PRESCRIP- 
TIONS.—Section 1861(aa)(3) (42 U.S.C. 
1395x(aa)(3)) is amended— 

(1) in subparagraph (A), by striking ‘‘and’’ 
after the comma at the end; 

(2) in subparagraph (B), by inserting ‘‘and’’ 
after the comma at the end; and 

(3) by adding at the end the following new 
subparagraph: 

‘(C) drugs and biologicals for which pay- 
ment may otherwise be made under this 
title,’’. 

(b) ELIMINATION OF PER VISIT LIMIT.—Sec- 
tion 1833(a)(3) (42 U.S.C. 13951(a)(3)) is amend- 
ed by inserting ‘‘, except that such regula- 
tions may not limit the per visit payment 
amount with regard to drugs and biologicals 
described in section 1861(aa)(3)(C) and pur- 
chased under section 340B of the Public 
Health Service Act” after “the Secretary 
may prescribe in regulations”. 


SA 956. Mr. GRAHAM of Florida pro- 
posed an amendment to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; as fol- 
lows: 

On page 107, between lines 19 and 20, insert 
the following: 

“(d) BENEFICIARY NOT RESPONSIBLE FOR 
PAYING APPLICABLE PERCENT OF THE MONTH- 
LY NATIONAL AVERAGE PREMIUM WHILE THE 
BENEFICIARY IS IN THE COVERAGE GAP.— 
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“(1) IN GENERAL.—Notwithstanding sub- 
section (c), if an individual, with respect to 
any period of a year, has reached the initial 
coverage limit under paragraph (8) of section 
1860D-6(c) for the year but has not reached 
the annual out-of-pocket limit under para- 
graph (4) of such section for the year, the ap- 
plicable percent under subsection (c) during 
such period shall be zero. 

““(2) PROCESS.—The Administrator shall es- 
tablish a process for carrying out paragraph 
(1). Under such process, the Administrator 
shall— 

“(A) require eligible entities offering Medi- 
care Prescription Drug plans, 
MedicareAdvantage organizations offering 
MedicareAdvantage plans that provide quali- 
fied prescription drug coverage, and entities 
with a contract under section 1860D-13(e) to 
furnish the Administrator with such infor- 
mation as the Administrator determines nec- 
essary to carry out paragraph (1); and 

“(B) furnish the Commissioner of Social 
Security with such information as the Ad- 
ministrator determines necessary to collect 
the appropriate monthly beneficiary obliga- 
tion pursuant to section 1860D-18. 

At the end of subtitle C of title IV, insert 
the following: 


SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)’’; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
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item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received’’ and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 957. Mr. DAYTON submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the appropriate place insert the fol- 


lowing: 
SEC. _. LIMITATION ON PRESCRIPTION DRUG 
BENEFITS OF MEMBERS OF CON- 
GRESS. 
(a) LIMITATION ON BENEFITS.—Notwith- 


standing any other provision of law, during 
calendar year 2004, the actuarial value of the 
prescription drug benefit of any Member of 
Congress enrolled in a health benefits plan 
under chapter 89 of title 5, United States 
Code, may not exceed the actuarial value of 
any prescription drug benefit under title 
XVIII of the Social Security Act passed by 
the 1st session of the 108th Congress and en- 
acted in law. 

(b) REGULATIONS.—The Office of Personnel 
Management shall promulgate regulations to 
carry out this section. 


SA 958. Mr. KERRY proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 
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On page 204, after line 22, insert the fol- 
lowing: 

SEC. _ . ACCESS TO DISCOUNTED PRESCRIP- 
TION DRUGS. 

(a) IN GENERAL.—From amounts made 
available under subsection (c), the Secretary 
of Health and Human Services shall award 
grants to covered entities described in sec- 
tion 340B(a)(4) of the Public Health Service 
Act (42 U.S.C. 256b(a)(4)) to enable such enti- 
ties to pay the start-up costs associated with 
the establishment of pharmacies to provide 
covered drugs under such section 340B. 

(b) APPLICATION.—To be eligible to receive 
a grant under subsection (a), a covered enti- 
ty shall prepare and submit to the Secretary 
of Health and Human Services an application 
at such time, in such manner, and con- 
taining such information as the Secretary 
may require. 

(c) FUNDING.—The following sums are ap- 
propriated, out of any money in the Treas- 
ury not otherwise appropriated to the Pre- 
scription Drug Account established under 
section 1860DD-25 of the Social Security Act, 
$300,000,000 to carry out this section. 
Amounts made available under this sub- 
section shall become available October 1, 
2004, and shall remain available until ex- 
pended. 


SA 959. Mrs. LINCOLN submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the end of subtitle B of title IV, add the 


following: 

SEC. . MEDICARE DEMONSTRATION PROJECT 
FOR DIRECT ACCESS TO PHYSICAL 
THERAPY SERVICES. 


(a) IN GENERAL.—The Secretary shall con- 
duct a demonstration project under this sec- 
tion (in this section referred to as the 
‘“project’’) to demonstrate the impact of al- 
lowing medicare fee-for-service beneficiaries 
direct access to outpatient physical therapy 
services and physical therapy services fur- 
nished as comprehensive rehabilitation facil- 
ity services on— 

(1) costs under the medicare program under 
title XVIII of the Social Security Act; and 

(2) the satisfaction of beneficiaries receiv- 
ing such services. 

(b) DEADLINE FOR ESTABLISHMENT; DURA- 
TION; SITES.— 

(1) DEADLINE.—The Secretary shall estab- 
lish the project not later than 1 year after 
the date of enactment of this Act. 

(2) DURATION; SITES.— The project shall— 

(A) be conducted for a period of 3 years; 

(B) include sites in at least 5 States; and 

(C) to the extent feasible, be conducted on 
a statewide basis in each State included 
under subparagraph (B). 

(3) EARLY TERMINATION.—Notwithstanding 
paragraph (2)(A), the Secretary may termi- 
nate the operation of the project at a site be- 
fore the end of the 3-year period specified in 
such paragraph if the Secretary determines, 
based on actual data, that the total amount 
expended for all services under this title for 
individuals at such site for a 12-month period 
are greater than the total amount that 
would have been expended for such services 
for such individuals for such period but for 
the operation of the project at such site. 

(c) WAIVER OF MEDICARE REQUIREMENTS.— 
The Secretary shall waive compliance with 
such requirements of the medicare program 
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under title XVIII of the Social Security Act 
to the extent and for the period the Sec- 
retary finds necessary to conduct the dem- 
onstration project. 

(d) EVALUATIONS AND REPORTS.— 

(1) EVALUATIONS.— 

(A) IN GENERAL.—The Secretary shall con- 
duct interim and final evaluations of the 
project. 

(B) Focus.—The evaluations 
under paragraph (1) shall— 

(i) focus on the impact of the project on 
program costs under title XVIII of the Social 
Security Act and patient satisfaction with 
health care items and services for which pay- 
ment is made under such title; and 

(ii) include comparisons, with respect to 
episodes of care involving direct access to 
physical therapy services and episodes of 
care involving a physician referral for such 
services, of— 

(I) the average number of claims paid per 
episode for outpatient physical therapy serv- 
ices and physical therapy services furnished 
as comprehensive outpatient rehabilitation 
facility services; 

(II) the average number of physician office 
visits per episode; and 

(III) the average expenditures under such 
title per episode. 

(2) INTERIM AND FINAL REPORTS.—The Sec- 
retary shall submit to the Committee on Fi- 
nance of the Senate and the Committees on 
Ways and Means and Energy and Commerce 
of the House of Representatives reports on 
the evaluations conducted under paragraph 
(1) by— 

(A) in the case of the report on the interim 
evaluation, not later than the end of the sec- 
ond year the project has been in operation; 
and 

(B) in the case of the report on the final 
evaluation, not later than 180 days after the 
closing date of the project. 

(3) FUNDING FOR EVALUATION.—There are 
authorized to be appropriated such sums as 
may be necessary to provide for the evalua- 
tions and reports required by this sub- 
section. 

(e) DEFINITIONS.—In this section: 

(1) COMPREHENSIVE OUTPATIENT REHABILITA- 
TION SERVICES.—Subject to paragraph (2), the 
term ‘‘comprehensive outpatient rehabilita- 
tion services” has the meaning given to such 
term in section 186l(cc) of the Social Secu- 
rity Act (42 U.S.C. 1895x(cc)). 

(2) DIRECT ACCESS.—The term ‘‘direct ac- 
cess” means, with respect to outpatient 
physical therapy services and physical ther- 
apy services furnished as comprehensive out- 
patient rehabilitation facility services, cov- 
erage of and payment for such services in ac- 
cordance with the provisions of title XVIII of 
the Social Security Act, except that sections 
1835(a)(2), 1861(p), and 1861(cc) of such Act (42 
U.S.C. 1395n(a)(2), 1895x(p), and 1395x(cc), re- 
spectively) shall be applied— 

(A) without regard to any requirement 
that— 

(i) an individual be under the care of (or re- 
ferred by) a physician; or 

(ii) services be provided under the super- 
vision of a physician; and 

(B) by allowing a physician or a qualified 
physical therapist to satisfy any require- 
ment for— 

(i) certification and recertification; and 

(ii) establishment and periodic review of a 
plan of care. 

(3) FEE-FOR-SERVICE MEDICARE BENE- 
FICIARY.—The term ‘‘fee-for-service medicare 
beneficiary” means an individual who— 

(A) is enrolled under part B of title XVIII 
of the Social Security Act (42 U.S.C. 1395j et 
seq.); and 
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(B) is not enrolled in— 

(i) a Medicare+Choice plan under part C of 
such title (42 U.S.C. 1895w-21 et seq.); 

(ii) a plan offered by an eligible organiza- 
tion under section 1876 of such Act (42 U.S.C. 
1395mm); 

(iii) a program of all-inclusive care for the 
elderly (PACE) under section 1894 of such 
Act (42 U.S.C. 1395eee); or 

(iv) a social health maintenance organiza- 
tion (SHMO) demonstration project estab- 
lished under section 4018(b) of the Omnibus 
Budget Reconciliation Act of 1987 (Public 
Law 100-203). 

(4) OUTPATIENT PHYSICAL THERAPY SERV- 
ICES.—Subject to paragraph (2), the term 
“outpatient physical therapy services” has 
the meaning given to such term in section 
1861(p) of the Social Security Act (42 U.S.C. 
1395x(p)), except that such term shall not in- 
clude the speech-language pathology services 
described in the fourth sentence of such sec- 
tion. 

(5) PHYSICIAN.—The term ‘‘physician’’ has 
the meaning given to such term in section 
1861(r)(1) of such Act (42 U.S.C. 1395x(r)(1)). 

(6) QUALIFIED PHYSICAL THERAPIST.—The 
term ‘‘qualified physical therapist” has the 
meaning given to such term for purposes of 
section 1861(p) of such Act (42 U.S.C. 
1395x(p)), as in effect on the date of enact- 
ment of this Act. 


SA 960. Mr. DAYTON submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title V, add the 
following: 

SEC. _ . STREAMLINING AND SIMPLIFICATION 
OF MEDICARE REGULATIONS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall conduct an anal- 
ysis of the regulations issued under title 
XVIII of the Social Security Act and related 
laws in order to determine how such regula- 
tions may be streamlined and simplified to 
increase the efficiency and effectiveness of 
the medicare program without harming 
beneficiaries or providers and to decrease the 
burdens the medicare payment systems im- 
pose on both beneficiaries and providers. 

(b) REDUCTION IN REGULATIONS.—The Sec- 
retary, after completion of the analysis 
under subsection (a), shall direct the rewrit- 
ing of the regulations described in subsection 
(a) in such a manner as to— 

(1) reduce the number of words comprising 
all regulations by at least two-thirds by Oc- 
tober 1, 2004, and 

(2) ensure the simple, effective, and effi- 
cient operation of the medicare program. 

(c) APPLICATION OF THE PAPERWORK REDUC- 
TION AcT.—The Secretary shall apply the 
provisions of chapter 35 of title 44, United 
States Code (commonly known as the ‘‘Pa- 
perwork Reduction Act’’) to the provisions of 
this Act to ensure that any regulations 
issued to implement this Act are written in 
plain language, are streamlined, promote the 
maximum efficiency and effectiveness of the 
medicare and medicaid programs without 
harming beneficiaries or providers, and mini- 
mize the burdens the payment systems af- 
fected by this Act impose on both bene- 
ficiaries and providers. 


SA 961. Mrs. MURRAY submitted an 
amendment intended to be proposed by 
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her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title II, add the 
following: 

SEC. _. IMPROVEMENTS IN MEDICAREADVAN- 
TAGE BENCHMARK DETERMINA- 
TIONS. 

(a) REVISION OF NATIONAL AVERAGE USED IN 
CALCULATION OF BLEND.—Section 
1853(c)(4)(B)@)aD (42 U.S.C. 1395w- 
23(c)(4)(B)(i)MID)), as amended by section 203, 
is amended by inserting ‘‘who are enrolled in 
a MedicareAdvantage plan” after ‘‘the aver- 
age number of medicare beneficiaries’’. 

(b) CHANGE IN BUDGET NEUTRALITY.—Sec- 
tion 1853(c) (42 U.S.C. 1395w-23(c)), as amend- 
ed by section 203, is amended— 

(1) in paragraph (1)(A)— 

(A) in clause (ii), by striking the comma at 
the end and inserting a period; and 

(B) by striking the flush matter following 
clause (ii); and 

(2) by striking paragraph (5). 

(c) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE- 
ELIGIBLE BENEFICIARIES IN CALCULATION OF 
MEDICARE+CHOICE PAYMENT RATES.— 

(1) FOR PURPOSES OF CALCULATING 
MEDICARE+CHOICE PAYMENT RATES.—Section 
1853(c)(3) (42 U.S.C. 1895w-23(c)(3)), as amend- 
ed by section 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’; and 

(B) by adding at the end the following new 
subparagraph: 

(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for a year (be- 
ginning with 2006), the annual per capita rate 
of payment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to include in 
the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Defense or the Department of 
Veterans Affairs.’’. 

(2) FOR PURPOSES OF CALCULATING LOCAL 
FEE-FOR-SERVICE RATES.—Section 1853(d)(5) 
(42 U.S.C. 1395w-28(d)(5)), as amended by sec- 
tion 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (C)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘(C) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
local fee-for-service rate under subparagraph 
(A) for a year (beginning with 2006), the an- 
nual per capita rate of payment for 1997 de- 
termined under section 1876(a)(1)(C) shall be 
adjusted to include in the rate the Sec- 
retary’s estimate, on a per capita basis, of 
the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Af- 
fairs.’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
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to plan years beginning on and after January 
1, 2006. 


SA 962. Mr. SMITH (for himself and 
Mr. BINGAMAN) submitted an amend- 
ment intended to be proposed by him 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the end of title VI, insert the following: 
SEC. __. REIMBURSEMENT FOR FEDERALLY 

QUALIFIED HEALTH CENTERS PAR- 
TICIPATING IN MEDICARE MANAGED 
CARE. 

(a) REIMBURSEMENT.— 

(1) IN GENERAL.—Section 1833(a)(8) (42 
U.S.C. 13951(a)(3)) is amended to read as fol- 
lows: 

“(3) in the case of services described in sec- 
tion 1832(a)(2)(D)— 

“(A) except as provided in subparagraph 
(B), the costs which are reasonable and re- 
lated to the cost of furnishing such services 
or which are based on such other tests of rea- 
sonableness as the Secretary may prescribe 
in regulations, including those authorized 
under section 1861(v)(1)(A), less the amount a 
provider may charge as described in clause 
(ii) of section 1866(a)(2)(A), but in no case 
may the payment for such services (other 
than for items and services described in sec- 
tion 1861(s)(10)(A)) exceed 80 percent of such 
costs; or 

‘“(B) with respect to the services described 
in clause (ii) of section 1832(a)(2)(D) that are 
furnished to an individual enrolled with a 
MedicareAdvantage plan under part C pursu- 
ant to a written agreement described in sec- 
tion 1853(j), the amount by which— 

“(i) the amount of payment that would 
have otherwise been provided under subpara- 
graph (A) (calculated as if ‘100 percent’ were 
substituted for ‘80 percent’ in such subpara- 
graph) for such services if the individual had 
not been so enrolled; exceeds 

“(ii) the amount of the payments received 
under such written agreement for such serv- 
ices (not including any financial incentives 
provided for in such agreement such as risk 
pool payments, bonuses, or withholds), 


less the amount the Federally qualified 
health center may charge as described in sec- 
tion 1857(e)(3)(C);’’. 

(b) CONTINUATION OF MEDICAREADVANTAGE 
MONTHLY PAYMENTS.— 

(1) IN GENERAL.—Section 1853 (42 U.S.C. 
1395w-23), as amended by this Act, is amend- 
ed by adding at the end the following new 
subsection: 

“(j) PAYMENT RULE FOR FEDERALLY QUALI- 
FIED HEALTH CENTER SERVICES.—If an indi- 
vidual who is enrolled with a 
MedicareAdvantage plan under this part re- 
ceives a service from a Federally qualified 
health center that has a written agreement 
with such plan for providing such a service 
(including any agreement required under 
section 1857(e)(3))— 

“(1) the Secretary shall pay the amount 
determined under section 1833(a)(8)(B) di- 
rectly to the Federally qualified health cen- 
ter not less frequently than quarterly; and 

“(2) the Secretary shall not reduce the 
amount of the monthly payments to the 
MedicareAdvantage plan made under section 
1853(a) as a result of the application of para- 
graph (1).’’. 

(2) CONFORMING AMENDMENTS.— 

(A) Paragraphs (1) and (2) of section 1851(i) 
(42 U.S.C. 1395w-21(1)(1)), as amended by this 
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Act, are each amended by inserting ‘‘1853(j),”’ 
after ‘‘1853(i),’’. 

(B) Section 1853(c)(5) is amended by strik- 
ing ‘“‘subsections (a)(8)(C)(iii) and (i)” and in- 
serting ‘‘subsections (a)(8)(C)(iii), (i), and 
O”. 

(c) ADDITIONAL MEDICAREADVANTAGE CON- 
TRACT REQUIREMENTS.—Section 1857(e) (42 
U.S.C. 1395w-27(e)) is amended by adding at 
the end the following new paragraph: 

‘“(3) AGREEMENTS WITH FEDERALLY QUALI- 
FIED HEALTH CENTERS.— 

‘“(A) PAYMENT LEVELS AND AMOUNTS.—A 
contract under this part shall require the 
MedicareAdvantage plan to provide, in any 
contract between the plan and a Federally 
qualified health center, for a level and 
amount of payment to the Federally quali- 
fied health center for services provided by 
such health center that is not less than the 
level and amount of payment that the plan 
would make for such services if the services 
had been furnished by a provider of services 
that was not a Federally qualified health 
center. 

“(B) COST-SHARING.—Under the written 
agreement described in subparagraph (A), a 
Federally qualified health center must ac- 
cept the MedicareAdvantage contract price 
plus the Federal payment provided for in sec- 
tion 1833(a)(8)(B) as payment in full for serv- 
ices covered by the contract, except that 
such a health center may collect any amount 
of cost-sharing permitted under the contract 
under this part, so long as the amounts of 
any deductible, coinsurance, or copayment 
comply with the requirements under section 
1854(e).”’. 

(d) SAFE HARBOR FROM ANTIKICKBACK PRO- 
HIBITION.—Section 1128B(b)(3) (42 U.S.C. 
1820a—7b(b)(3)) is amended— 

(1) in subparagraph (E), by striking “and” 
after the semicolon at the end; 

(2) in subparagraph (F), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(G) any remuneration between a Feder- 
ally qualified health center (or an entity 
controlled by such a health center) and a 
MedicareAdvantage plan pursuant to the 
written agreement described in section 
1853(j).”’. 

(e) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
provided on or after January 1, 2006, and con- 
tract years beginning on or after such date. 


SA 963. Mrs. LINCOLN (for herself, 
Mr. CONRAD, Mr. MILLER, and Mr. CAR- 
PER) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

On page 88, strike lines 1 through 7, and in- 
sert the following: 

“(5) CONTRACT TO BE AVAILABLE IN DES- 
IGNATED AREA FOR 2 YEARS.—Notwithstanding 
paragraph (1), if the Administrator enters 
into a contract with an entity with respect 
to an area designated under subparagraph 
(B) of such paragraph for a year, the fol- 
lowing rules shall apply: 

“(A) The contract shall be for a 2-year pe- 
riod. 

‘“(B) The Secretary is not required to make 
the determination under paragraph (1)(A) 
with respect to the second year of the con- 
tract for the area. 

“(C) During the second year of the con- 
tract, an eligible beneficiary residing in the 
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area may continue to receive standard pre- 
scription drug coverage (including access to 
negotiated prices for such beneficiaries pur- 
suant to section 1860D-6(e)) under such con- 
tract or through any Medicare Prescription 
Drug plan that is available in the area. 

At the end of title VI, add the following: 


SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section  1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), , as redesig- 
nated by subsection (a)(2)(B), by striking the 
first sentence and inserting the following: 
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“In order to recover payment made under 
this title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 964. Mr. BAUCUS (for Mr. JEF- 
FORDS) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

Beginning on page 8, strike line 1 and all 
that follows through page 9, line 2, and insert 
the following: 

“(A) IN GENERAL.—Except as provided in 
subparagraphs (B), (C), and (D), the term 
‘covered drug’ means— 

“(i) a drug that may be dispensed only 
upon a prescription and that is described in 
clause (i) or (ii) of subparagraph (A) of sec- 
tion 1927(k)(2); 

“(ii) a smoking cessation agent that is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act as a non-prescrip- 
tion drug and is dispensed upon a prescrip- 
tion; 

“(iii) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of section 1927(k)(2); or 

‘“(iv) insulin described in subparagraph (C) 
of such section; 
and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered drug for a 
medically accepted indication (as defined in 
section 1927(k)(6)). 

‘(B) EXCLUSIONS.— 

“(i) IN GENERAL.—The term ‘covered drug’ 
does not include drugs or classes of drugs, or 
their medical uses, which may be excluded 
from coverage or otherwise restricted under 
section 1927(d)(2), other than subparagraphs 
(E) and (G) thereof insofar as they relate to 
smoking cessation agents, or under section 
1927(d)(3). 


SA 965. Mr. BAUCUS (for Mr. JEF- 
FORDS) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. _. COUNCIL FOR TECHNOLOGY AND INNO- 
VATION. 

Section 1868 (42 U.S.C. 1395ee), as amended 

by section 534, is amended— 
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(1) by adding at the end of the heading the 
following: ‘‘; COUNCIL FOR TECHNOLOGY AND 
INNOVATION”; and 

(2) by adding at the end the following new 
subsection: 

“(¢) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a Council for Technology and Inno- 
vation within the Centers for Medicare & 
Medicaid Services (in this section referred to 
as ‘CMS’). 

‘“(2) COMPOSITION.—The Council shall be 
composed of senior CMS staff and clinicians 
and shall be chaired by the Executive Coordi- 
nator for Technology and Innovation (as ap- 
pointed or designated under paragraph (4)). 

“(3) DUTIES.—The Council shall coordinate 
the activities of coverage, coding, and pay- 
ment processes with respect to new tech- 
nologies and procedures, including new drug 
therapies, under this title in order to expe- 
dite patient access to new technologies and 
therapies. 

‘(4) EXECUTIVE COORDINATOR FOR TECH- 
NOLOGY AND INNOVATION.—The Secretary 
shall appoint (or designate) a noncareer ap- 
pointee (as defined in section 3132(a)(7) of 
title 5, United States Code) who shall serve 
as the Executive Coordinator for Technology 
and Innovation. Such executive coordinator 
shall report to the Administrator of CMS, 
shall chair the Council, shall oversee the 
execution of its duties, shall serve as a single 
point of contact for outside groups and enti- 
ties regarding the coverage, coding, and pay- 
ment processes under this title, and shall 
prepare reports to Congress required under 
section 1869(f)(7).’’. 


SA 966. Mr. CRAIG submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 


At the appropriate place in title VI, insert 
the following: 

SEC. _. RESTORATION OF FEDERAL HOSPITAL 
INSURANCE TRUST FUND. 

(a) DEFINITIONS.—In this section: 

(1) CLERICAL ERROR.—The term ‘‘clerical 
error’? means the failure that occurred on 
April 15, 2001, to have transferred the correct 
amount from the general fund of the Treas- 
ury to the Trust Fund. 

(2) TRUST FUND.—The term ‘Trust Fund’’ 
means the Federal Hospital Insurance Trust 
Fund established under section 1817 of the 
Social Security Act (42 U.S.C. 1395i). 

(b) CORRECTION OF TRUST FUND HOLDINGS.— 

(1) IN GENERAL.—Not later than 120 days 
after the date of enactment of this Act, the 
Secretary of the Treasury shall take the ac- 
tions described in paragraph (2) with respect 
to the Trust Fund with the goal being that, 
after such actions are taken, the holdings of 
the Trust Fund will replicate, to the extent 
practicable in the judgment of the Secretary 
of the Treasury, in consultation with the 
Secretary of Health and Human Services, the 
holdings that would have been held by the 
Trust Fund if the clerical error had not oc- 
curred. 

(2) OBLIGATIONS ISSUED AND REMEDIED.— 
The Secretary of the Treasury shall— 

(A) issue to the Trust Fund obligations 
under chapter 31 of title 31, United States 
Code, that bear issue dates, interest rates, 
and maturity dates that are the same as 
those for the obligations that— 
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(i) would have been issued to the Trust 
Fund if the clerical error had not occurred; 
or 

(ii) were issued to the Trust Fund and were 
redeemed by reason of the clerical error; and 

(B) redeem from the Trust Fund obliga- 
tions that would have been redeemed from 
the Trust Fund if the clerical error had not 
occurred. 

(c) APPROPRIATION.—Not later than 120 
days after the date of enactment of this Act, 
there is appropriated to the Trust Fund, out 
of any money in the Treasury not otherwise 
appropriated, an amount determined by the 
Secretary of the Treasury, in consultation 
with the Secretary of Health and Human 
Services, to be equal to the interest income 
lost by the Trust Fund through the date on 
which the appropriation is being made as a 
result of the clerical error. 


SA 967. Mr. BAUCUS (for Mr. HARKIN) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. __. IMPROVED PAYMENT FOR CERTAIN 
MAMMOGRAPHY SERVICES. 

(a) EXCLUSION FROM OPD FEE SCHEDULE.— 
Section 1833(t)(1)(B)(iv) (42 U.S.C. 
13951(t)(1)(B)(iv)) is amended by inserting be- 
fore the period at the end the following: ‘‘and 
does not include screening mammography 
(as defined in section 1861(jj)) and unilateral 
and bilateral diagnostic mammography”. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to mam- 
mography performed on or after January 1, 
2004. 


SA 968. Mr. BAUCUS (for Mr. HARKIN) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. |. REIMBURSEMENT FOR TOTAL BODY 
ORTHOTIC MANAGEMENT FOR CER- 
TAIN NURSING HOME PATIENTS. 

(a) IN GENERAL.—Not later than 60 days 
after the date of the enactment of this Act, 
the Secretary shall issue product codes that 
qualified practioners and suppliers may use 
to receive reimbursement under section 
1834(h) of the Social Security Act (42 U.S.C. 
1895m(h)) for qualified total body orthotic 
management devices used for the treatment 
of nonambulatory individuals with severe 
musculoskeletal conditions who are in the 
full-time care of skilled nursing facilities (as 
defined in section 1861(j) of such Act (42 
U.S.C. 1395x(j))). In issuing such codes, the 
Secretary shall take all steps necessary to 
prevent fraud and abuse. 

(b) QUALIFIED TOTAL BODY ORTHOTIC MAN- 
AGEMENT DEVICE.—For purposes of this sec- 
tion, the term ‘‘qualified total body orthotic 
management device” means a medically-pre- 
scribed device which— 

(1) consists of custom fitted individual 
braces with adjustable points at the hips, 
knee, ankle, elbow, and wrist, but only if— 

(A) the individually adjustable braces are 
attached to a frame which is an integral 
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component of the device and cannot function 
or be used apart from the frame; and 

(B) the frame is designed such that it 
serves no purpose without the braces; and 

(2) is designed to— 

(A) improve function; 

(B) retard progression of musculoskeletal 
deformity; or 

(C) restrict, eliminate, or assist in the 
functioning of lower and upper extremities 
and pelvic, spinal, and cervical regions of the 
body affected by injury, weakness, or de- 
formity, 


of an individual for whom stabilization of af- 
fected areas of the body, or relief of pressure 
points, is required for medical reasons. 


SA 969. Mr. BAUCUS (for Mr. DODD) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

At the end of subtitle C of title II, add the 
following: 

SEC. _. PERMITTING CONTINUOUS OPEN EN- 
ROLLMENT AND DISENROLLMENT 
UNDER MEDICARE PARTS C AND D 
UNTIL 2008. 

(a) UNDER MEDICARE PRESCRIPTION DRUG 
PLANS.—Subclause (II) of section 1860D- 
3(a)(1)(A)(i), as added by section 101, is 
amended to read as follows: 

“(II)(aa) during 2006 and 2007, may change 
an election under this clause at any time; 
and 

‘““(pb) during 2008 or a subsequent year, may 
make an annual election to change the elec- 
tion under this clause.’’. 

(b) UNDER MEDICAREADVANTAGE PLANS.— 
Section 1851(e) (42 U.S.C. 1395w-21(e)), as 
amended by section 201, is amended— 

(1) in paragraph (2)(A), by striking 
“THROUGH 2005” and ‘‘December 31, 2005” and 
inserting ‘‘THROUGH 2007” and ‘‘December 31, 
2007”, respectively; 

(2) in the heading of paragraph (2)(B), by 
striking ‘‘DURING 2006’’ and inserting ‘‘DURING 
2008”; 

(3) in paragraph (2)(B)(i), by striking ‘‘2006’’ 
and inserting ‘‘2008’’ each place it appears; 

(4) in paragraph (2)(C)(i), by striking ‘‘2007’’ 
and inserting ‘‘2009”’ each place it appears; 

(5) in paragraph (2)(D), by striking ‘‘2006”’ 
and inserting ‘‘2008’’; and 

(6) in paragraph (4), by striking ‘‘2006”’ and 
inserting ‘‘2008”’ each place it appears. 


SA 970. Mr. BAUCUS (for Mr. DODD) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

Section 1860D-19(a) of the Social Security 
Act, as added by section 101, is amended by 
adding at the end the following new para- 
graph: 

‘(5) REDUCTION OF COST-SHARING FOR ADDI- 
TIONAL LOW-INCOME BENEFICIARIES.— 

“(A) IN GENERAL.—In the case of an addi- 
tional low-income beneficiary (as defined in 
subparagraph (B)), such individual shall be 
responsible for cost-sharing for the cost of 
any covered drug provided in the year (after 
the individual has reached the initial cov- 
erage limit described in section 1860D-6(c)(3) 
and before the individual has reached the an- 
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nual out-of-pocket limit under section 1860D- 
6(c)(4)(A)), that is equal to 50.0 percent. 

“(B) ADDITIONAL LOW-INCOME BENE- 
FICIARY.—Subject to subparagraph (H), the 
term ‘additional low-income beneficiary’ 
means an individual— 

“G) who is enrolled under this part, includ- 
ing an individual who is enrolled under a 
MedicareAdvantage plan; 

“Gi) whose income is at least 160 percent, 
but not more than 250 percent, of the poverty 
line; and 

“(iii) who is not— 

““(I) a qualified medicare beneficiary; 

““(II) a specified low-income medicare bene- 
ficiary; 

“(IID a qualifying individual; 

‘“(IV) a subsidy-eligible individual; or 

“(V) a dual eligible individual. 


SA 971. Mr. BINGAMAN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle C of title II, add the 
following: 

SEC. _ . CARVING OUT DSH PAYMENTS FROM 
PAYMENTS TO MEDICARE+CHOICE 
AND MEDICAREADVANTAGE ORGA- 
NIZATIONS AND PAYING THE 
AMOUNTS DIRECTLY TO DSH HOS- 
PITALS ENROLLING 
MEDICARE+CHOICE AND 
MEDICAREADVANTAGE ENROLLEES. 

(a) REMOVAL OF DSH PAYMENTS FROM CAL- 
CULATION OF ADJUSTED AVERAGE PER CAPITA 
CosT.— 

(1) UNDER MEDICARE+CHOICE.—Section 
18538(c)(3) (42 U.S.C. 1895w-23(c)(3) and as 
amended by section 203) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)”’, 

(B) by adding at the end the following new 
subparagraph: 

“(E) REMOVAL OF PAYMENTS ATTRIBUTABLE 
TO DISPROPORTIONATE SHARE PAYMENTS FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAP- 
ITA COST.—For each year (beginning with 
2004), the area-specific Medicare+Choice 
capitation rate under subparagraph (A)(ii) 
shall be adjusted to exclude from such rate 
the portion of such rate that the Secretary 
estimates is attributable to additional pay- 
ment amounts described in section 
1886(d)(5)(F) (treating hospitals reimbursed 
under section 1814(b)(8) as if such hospitals 
were reimbursed under section 1886).’’. 

(2) UNDER MEDICAREADVANTAGE.—Section 
1853(a)(5) (as amended by section 203) is 
amended by adding at the end the following 
new subparagraph: 

“(C) REMOVAL OF PAYMENTS ATTRIBUTABLE 
TO DISPROPORTIONATE SHARE PAYMENTS FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAP- 
ITA COST.—For each year (beginning with 
2004), the area-specific Medicare+Choice 
capitation rate under subparagraph (A)(ii) 
shall be adjusted to exclude from such rate 
the portion of such rate that the Secretary 
estimates is attributable to additional pay- 
ment amounts described in section 
1886(d)(5)(F) (treating hospitals reimbursed 
under section 1814(b)(8) as if such hospitals 
were reimbursed under section 1886).’’. 

(3) EFFECTIVE DATES.—The amendments 
made— 

(A) by paragraph (1) shall apply to plan 
years beginning on and after January 1, 2004 


15647 


and shall continue to apply to plan years be- 
ginning on and after January 1, 2006; and 

(B) by paragraph (2) shall apply to plan 
years beginning on and after January 1, 2006. 

(b) ADDITIONAL DSH PAYMENTS FOR MAN- 
AGED CARE ENROLLEES.—Section 1886(d)(5)(F) 
((42 U.S.C. 1895ww(d)(5)(F)) is amended— 

(1) in clause (ii), by striking ‘‘clause (ix)’’ 
and inserting ‘‘clauses (ix) and (xvi)’’; and 

(2) by adding at the end the following new 
clause: 

‘““(xvi)\() For portions of cost reporting pe- 
riods occurring on or after January 1, 2004, 
the Secretary shall provide for an additional 
payment amount for each applicable dis- 
charge of any subsection (d) hospital that is 
a disproportionate share hospital (as de- 
scribed in clause (i)). 

‘“(II) For purposes of this clause the term 
‘applicable discharge’ means the discharge of 
any individual who is enrolled under a risk- 
sharing contract with a eligible organization 
under section 1876 and who is entitled to ben- 
efits under part A and any individual who is 
enrolled with a Medicare+Choice organiza- 
tion or a MedicareAdvantage organization 
under part C. 

“(III) The amount of the payment under 
this clause with respect to any applicable 
discharge shall be equal to the estimated av- 
erage per discharge amount that would oth- 
erwise have been paid under this subpara- 
graph if the individuals had not been en- 
rolled as described in subclause (II). 

‘(IV) The Secretary shall establish rules 
for paying an additional amount for any hos- 
pital reimbursed under a reimbursement sys- 
tem authorized under 1814(b)(8) if such hos- 
pital would qualify as a disproportionate 
share hospital under clause (i) were it not so 
reimbursed. Such payment shall be deter- 
mined in the same manner as the amount of 
payment is determined under this clause for 
disproportionate share hospitals.’’. 


SA 972. Mr. BINGAMAN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, insert the following: 
SEC. |. REIMBURSEMENT FOR FEDERALLY 

QUALIFIED HEALTH CENTERS PAR- 
TICIPATING IN MEDICARE MANAGED 
CARE. 

(a) REIMBURSEMENT.— 

(1) IN GENERAL.—Section 1833(a)(8) (42 
U.S.C. 18951(a)(3)) is amended to read as fol- 
lows: 

‘(3) in the case of services described in sec- 
tion 1832(a)(2)(D)— 

“(A) except as provided in subparagraph 
(B), the costs which are reasonable and re- 
lated to the cost of furnishing such services 
or which are based on such other tests of rea- 
sonableness as the Secretary may prescribe 
in regulations, including those authorized 
under section 1861(v)(1)(A), less the amount a 
provider may charge as described in clause 
(ii) of section 1866(a)(2)(A), but in no case 
may the payment for such services (other 
than for items and services described in sec- 
tion 1861(s)(10)(A)) exceed 80 percent of such 
costs; or 

‘“(B) with respect to the services described 
in clause (ii) of section 1832(a)(2)(D) that are 
furnished to an individual enrolled with a 
MedicareAdvantage plan under part C pursu- 
ant to a written agreement described in sec- 
tion 1853(j), the amount by which— 
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“(i) the amount of payment that would 
have otherwise been provided under subpara- 
graph (A) (calculated as if ‘100 percent’ were 
substituted for ‘80 percent’ in such subpara- 
graph) for such services if the individual had 
not been so enrolled; exceeds 

“(ii) the amount of the payments received 
under such written agreement for such serv- 
ices (not including any financial incentives 
provided for in such agreement such as risk 
pool payments, bonuses, or withholds), 
less the amount the Federally qualified 
health center may charge as described in sec- 
tion 1857(e)(3)(C);’’. 

(b) CONTINUATION OF MEDICAREADVANTAGE 
MONTHLY PAYMENTS.— 

(1) IN GENERAL.—Section 1853 (42 U.S.C. 
1395w-23), as amended by this Act, is amend- 
ed by adding at the end the following new 
subsection: 

“(j) PAYMENT RULE FOR FEDERALLY QUALI- 
FIED HEALTH CENTER SERVICES.—If an indi- 
vidual who is enrolled with a 
MedicareAdvantage plan under this part re- 
ceives a service from a Federally qualified 
health center that has a written agreement 
with such plan for providing such a service 
(including any agreement required under 
section 1857(e)(3))— 

“(1) the Secretary shall pay the amount 
determined under section 1833(a)(3)(B) di- 
rectly to the Federally qualified health cen- 
ter not less frequently than quarterly; and 

“(2) the Secretary shall not reduce the 
amount of the monthly payments to the 
MedicareAdvantage plan made under section 
1853(a) as a result of the application of para- 
graph (1).’’. 

(2) CONFORMING AMENDMENTS.— 

(A) Paragraphs (1) and (2) of section 1851(i) 
(42 U.S.C. 1395w-21(i)(1)), as amended by this 
Act, are each amended by inserting ‘‘1853(j),”’ 
after ‘‘1853(i),’’. 

(B) Section 1853(c)(5) is amended by strik- 
ing ‘‘subsections (a)(3)(C)(iii) and (i)’’ and in- 
serting ‘‘subsections (a)(3)(C)(iii), (i), and 
(@a)”. 

(c) ADDITIONAL MEDICAREADVANTAGE CON- 
TRACT REQUIREMENTS.—Section 1857(e) (42 
U.S.C. 1895w-27(e)) is amended by adding at 
the end the following new paragraph: 

‘(3) AGREEMENTS WITH FEDERALLY QUALI- 
FIED HEALTH CENTERS.— 

‘(A) PAYMENT LEVELS AND AMOUNTS.—A 
contract under this part shall require the 
MedicareAdvantage plan to provide, in any 
contract between the plan and a Federally 
qualified health center, for a level and 
amount of payment to the Federally quali- 
fied health center for services provided by 
such health center that is not less than the 
level and amount of payment that the plan 
would make for such services if the services 
had been furnished by a provider of services 
that was not a Federally qualified health 
center. 

“(B) COST-SHARING.—Under the written 
agreement described in subparagraph (A), a 
Federally qualified health center must ac- 
cept the MedicareAdvantage contract price 
plus the Federal payment provided for in sec- 
tion 1833(a)(3)(B) as payment in full for serv- 
ices covered by the contract, except that 
such a health center may collect any amount 
of cost-sharing permitted under the contract 
under this part, so long as the amounts of 
any deductible, coinsurance, or copayment 
comply with the requirements under section 
1854(e).”’. 

(d) SAFE HARBOR FROM ANTIKICKBACK PRO- 
HIBITION.—Section 1128B(b)(3) (42 U.S.C. 
1820a—7b(b)(8)) is amended— 

(1) in subparagraph (E), by striking ‘‘and’’ 
after the semicolon at the end; 
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(2) in subparagraph (F), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(G) any remuneration between a Feder- 
ally qualified health center (or an entity 
controlled by such a health center) and a 
MedicareAdvantage plan pursuant to the 
written agreement described in section 
1853(j).”’. 

(e) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
provided on or after January 1, 2006, and con- 
tract years beginning on or after such date. 


SA 973. Mr. BINGAMAN submitted an 
amendment to be proposed by him to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the end of subtitle B of title IV, insert 
the following: 

SEC. _. AUTHORIZATION OF REIMBURSEMENT 
FOR ALL MEDICARE PART B SERV- 


ICES FURNISHED BY CERTAIN IN- 
DIAN HOSPITALS AND CLINICS. 

(a) IN GENERAL.—Section 1880(e) (42 U.S.C. 
1395qq(e)) is amended— 

(1) in paragraph (1)(A), by striking ‘‘for 
services described in paragraph (2)’’ and in- 
serting ‘‘for all items and services for which 
payment may be made under such part”; 

(2) by striking paragraph (2); and 

(3) by redesignating paragraph (3) as para- 
graph (2). 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after October 1, 
2004. 


SA 974. Mr. GRASSLEY (for himself, 
Mr. LEAHY, Ms. CANTWELL, Mr. DURBIN, 
and Mr. KOHL) submitted an amend- 
ment to be proposed by him to the bill 
S. 1, to amend title XVIII of the Social 
Security Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; which was ordered to lie on the 
table; as follows: 

At the end of the amendment, insert the 
following: 

TITLE ——DRUG COMPETITION ACT OF 
2003 
SEC. 01. SHORT TITLE. 

This title may be cited as the ‘‘Drug Com- 
petition Act of 2003”. 

SEC. 02. FINDINGS. 

Congress finds that— 

(1) prescription drug prices are increasing 
at an alarming rate and are a major worry of 
many senior citizens and American families; 

(2) there is a potential for companies with 
patent rights regarding brand name drugs 
and companies which could manufacture ge- 
neric versions of such drugs to enter into fi- 
nancial deals that could tend to restrain 
trade and greatly reduce competition and in- 
crease prescription drug expenditures for 
American citizens; and 

(3) enhancing competition among these 
companies can significantly reduce prescrip- 
tion drug expenditures for Americans. 

SEC. 03. PURPOSES. 

The purposes of this title are— 

(1) to provide timely notice to the Depart- 
ment of Justice and the Federal Trade Com- 
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mission regarding agreements between com- 
panies with patent rights regarding brand 
name drugs and companies which could man- 
ufacture generic versions of such drugs; and 

(2) by providing timely notice, to enhance 
the effectiveness and efficiency of the en- 
forcement of the antitrust and competition 
laws of the United States. 


SEC. 04, DEFINITIONS. 


In this title: 

(1) ANDA.—The term “ANDA” means an 
Abbreviated New Drug Application, as de- 
fined under section 20l(aa) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
321(aa)). 

(2) ASSISTANT ATTORNEY GENERAL.—The 
term ‘‘Assistant Attorney General” means 
the Assistant Attorney General in charge of 
the Antitrust Division of the Department of 
Justice. 

(3) BRAND NAME DRUG.—The term ‘‘brand 
name drug’’ means a drug approved under 
section 505(c) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(c)). 

(4) BRAND NAME DRUG COMPANY.—The term 
“brand name drug company” means the 
party that received Food and Drug Adminis- 
tration approval to market a brand name 
drug pursuant to an NDA, where that drug is 
the subject of an ANDA, or a party owning or 
controlling enforcement of any patent listed 
in the Approved Drug Products With Thera- 
peutic Equivalence Evaluations of the Food 
and Drug Administration for that drug, 
under section 505(b) of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355(b)). 

(5) COMMISSION.—The term ‘‘Commission’’ 
means the Federal Trade Commission. 

(6) GENERIC DRUG.—The term “generic 
drug? means a product that the Food and 
Drug Administration has approved under 
section 505(j) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)). 

(7) GENERIC DRUG APPLICANT.—The term 
“generic drug applicant”? means a person 
who has filed or received approval for an 
ANDA under section 505(j) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
355(j)). 

(8) NDA.—The term “NDA” means a New 
Drug Application, as defined under section 
505(b) et seq. of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(b) et seq.) 


SEC. 05. NOTIFICATION OF AGREEMENTS. 


(a) IN GENERAL.— 

(1) REQUIREMENT.—A generic drug appli- 
cant that has submitted an ANDA con- 
taining a certification under section 
505(j)(2)(vii) TV) of the Federal Food, Drug, 
and Cosmetic Act (21 U.S.C. 355(j)(2)(vii)(IV)) 
and a brand name drug company that enter 
into an agreement described in paragraph (2), 
prior to the generic drug that is the subject 
of the application entering the market, shall 
each file the agreement as required by sub- 
section (b). 

(2) DEFINITION.—An agreement described in 
this paragraph is an agreement regarding— 

(A) the manufacture, marketing or sale of 
the brand name drug that is the subject of 
the generic drug applicant’s ANDA; 

(B) the manufacture, marketing or sale of 
the generic drug that is the subject of the ge- 
neric drug applicant’s ANDA; or 

(C) the 180-day period referred to in section 
505(j)(5)(B)(iv) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)(5)(B)(iv)) as it 
applies to such ANDA or to any other ANDA 
based on the same brand name drug. 


(b) FILING.— 
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(1) AGREEMENT.—The generic drug appli- 
cant and the brand name drug company en- 
tering into an agreement described in sub- 
section (a)(2) shall file with the Assistant At- 
torney General and the Commission the text 
of any such agreement, except that the ge- 
neric drug applicant and the brand-name 
drug company shall not be required to file an 
agreement that solely concerns— 

(A) purchase orders for raw material sup- 
plies; 

(B) equipment and facility contracts; 

(C) employment or consulting contracts; or 

(D) packaging and labeling contracts. 

(2) OTHER AGREEMENTS.—The generic drug 
applicant and the brand name drug company 
entering into an agreement described in sub- 
section (a)(2) shall file with the Assistant At- 
torney General and the Commission the text 
of any other agreements not described in 
subsection (a)(2) between the generic drug 
applicant and the brand name drug company 
which are contingent upon, provide a contin- 
gent condition for, or are otherwise related 
to an agreement which must be filed under 
this title. 

(3) DESCRIPTION.—In the event that any 
agreement required to be filed by paragraph 
(1) or (2) has not been reduced to text, both 
the generic drug applicant and the brand 
name drug company shall file written de- 
scriptions of the non-textual agreement or 
agreements that must be filed sufficient to 
reveal all of the terms of the agreement or 
agreements. 

SEC. 06. FILING DEADLINES. 

Any filing required under section 5 shall be 
filed with the Assistant Attorney General 
and the Commission not later than 10 busi- 
ness days after the date the agreements are 
executed. 

SEC. 07. DISCLOSURE EXEMPTION. 

Any information or documentary material 
filed with the Assistant Attorney General or 
the Commission pursuant to this title shall 
be exempt from disclosure under section 552 
of title 5, and no such information or docu- 
mentary material may be made public, ex- 
cept as may be relevant to any administra- 
tive or judicial action or proceeding. Noth- 
ing in this section is intended to prevent dis- 
closure to either body of Congress or to any 
duly authorized committee or subcommittee 
of the Congress. 

SEC. 08. ENFORCEMENT. 

(a) CIVIL PENALTY.—Any brand name drug 
company or generic drug applicant which 
fails to comply with any provision of this 
title shall be liable for a civil penalty of not 
more than $11,000, for each day during which 
such entity is in violation of this title. Such 
penalty may be recovered in a civil action 
brought by the United States, or brought by 
the Commission in accordance with the pro- 
cedures established in section 16(a)(1) of the 
Federal Trade Commission Act (15 U.S.C. 
56(a)). 

(b) COMPLIANCE AND EQUITABLE RELIEF.—If 
any brand name drug company or generic 
drug applicant fails to comply with any pro- 
vision of this title, the United States district 
court may order compliance, and may grant 
such other equitable relief as the court in its 
discretion determines necessary or appro- 
priate, upon application of the Assistant At- 
torney General or the Commission. 

SEC. 09. RULEMAKING. 

The Commission, with the concurrence of 
the Assistant Attorney General and by rule 
in accordance with section 553 of title 5 
United States Code, consistent with the pur- 
poses of this title— 

(1) may define the terms used in this title; 
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(2) may exempt classes of persons or agree- 
ments from the requirements of this title; 
and 

(3) may prescribe such other rules as may 
be necessary and appropriate to carry out 
the purposes of this title. 

SEC. 10. SAVINGS CLAUSE. 

Any action taken by the Assistant Attor- 
ney General or the Commission, or any fail- 
ure of the Assistant Attorney General or the 
Commission to take action, under this title 
shall not bar any proceeding or any action 
with respect to any agreement between a 
brand name drug company and a generic 
drug applicant at any time under any other 
provision of law, nor shall any filing under 
this title constitute or create a presumption 
of any violation of any antitrust or competi- 
tion laws. 

SEC. 11. EFFECTIVE DATE. 

This title shall— 

(1) take effect 30 days after the date of en- 
actment of this title; and 

(2) shall apply to agreements described in 
section 05 that are entered into 30 days 
after the date of enactment of this title. 


EE 


NOTICES OF HEARINGS/MEETINGS 


COMMITTEE ON RULES AND ADMINISTRATION 

Mr. LOTT. Mr. President, I wish to 
announce that the Committee on Rules 
and Administration will meet on Tues- 
day, June 24, 2003, at 9:30 a.m., in room 
301 of the Russell Office Building, to 
consider the markup of pending legisla- 
tive and administrative business, in- 
cluding any other items that may be 
ready for consideration. 

For further information concerning 
this meeting, please contact Susan 
Wells at 202-224-6352. 

COMMITTEE ON AGRICULTURE, NUTRITION, AND 
FORESTRY 

Mr. COCHRAN. Mr. President, the 
Committee on Agriculture, Nutrition 
and Forestry will hold a full com- 
mittee hearing on Thursday, June 26, 
2003, at 9 a.m., in SR-328A, Russell Sen- 
ate Office Building. The purpose of this 
hearing is to review H.R. 1904, the 
Healthy Forests Restoration Act of 
2003. Witnesses to be announced at a 
later date. 


Ea 


AUTHORITY FOR COMMITTEES TO 
MEET 


COMMITTEE ON ARMED SERVICES 

Mr. THOMAS. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Armed Services be author- 
ized to meet during the session of the 
Senate on Friday, June 20, 2003, at 9:30 
a.m., in closed session to receive brief- 
ing on Iraqi reconstruction and human- 
itarian assistance activities. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EEE 
PRIVILEGE OF THE FLOOR 


Mr. GRAHAM. Mr. President, I ask 
unanimous consent that Mr. James 
Holloway, Derrick Walters, and Mindy 
Yergin, interns and members of my 
staff, be granted floor privileges during 
the consideration of this legislation. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 


ee 


MEASURE PLACED ON 
CALENDAR—H.R. 8 


Mr. FRIST. Mr. President, I under- 
stand that H.R. 8 is at the desk and is 
due for a second reading. 

The PRESIDING OFFICER. The 
clerk will read the bill for a second 
time. 

The assistant legislative clerk read 
as follows: 

A bill (H.R. 8) to make the repeal of the es- 
tate tax permanent. 

Mr. FRIST. I ask unanimous consent 
that the Senate proceed to the measure 
and I object to further proceeding. 

The PRESIDING OFFICER. Objec- 
tion is heard. The bill will be placed on 
the calendar. 


—— 


AMENDING THE COMMUNICATIONS 
SATELLITE OF 1962 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the consideration of H.R. 
2312. 

The PRESIDING OFFICER. The 
clerk will state the bill by title. 

The assistant legislative clerk read 
as follows: 

A bill (H.R. 2312) to amend the Commu- 
nications Satellite of 1962 to provide for an 
orderly dilution of the ownership interest in 
Inmarsat by former signatories to the 
Inmarsat Operations Agreement. 

There being no objection, the Senate 
proceeded to the bill. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the bill be 
read the third time and passed, the mo- 
tion to reconsider be laid upon the 
table, and that any statements relating 
to the bill be printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (H.R. 2312) was read the third 
time and passed. 


EE 


AUTHORIZING PRINTING OF BRO- 


CHURES ENTITLED “HOW OUR 
LAWS ARE MADE” 
Mr. FRIST. Mr. President, I ask 


unanimous consent that the Senate 
proceed to the immediate consider- 
ation of H. Con. Res. 139, which is at 
the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

A concurrent resolution (H. Con. Res 139) 
authorizing printing of the brochures enti- 
tled ‘‘How Our Laws Are Made in Our Amer- 
ican Government” and so forth. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the concur- 
rent resolution be agreed to, and the 


15650 


motion to reconsider be laid upon the 
table, with no intervening action or de- 
bate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The concurrent resolution (H. Con. 
Res. 139) was agreed to. 


EE 


POISON CONTROL CENTER EN- 
HANCEMENT AND AWARENESS 
ACT AMENDMENTS OF 2003 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of calendar No. 133, S. 686. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will state the bill by title. 

The assistant legislative clerk read 
as follows: 

A bill (S. 686) to provide assistance for poi- 
son prevention and to stabilize the funding 
of regional poison control centers. 


There being no objection, the Senate 
proceeded to consider the bill, which 
had been reported from the Committee 
on Health, Education, Labor, and Pen- 
sions, with an amendment to strike all 
after the enacting clause and inserting 
in lieu thereof the following: 

[Strike the part shown in black 
brackets and insert the part shown in 
italic.] 

S. 686 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

[SECTION 1. SHORT TITLE. 

[This Act may be cited as the ‘Poison 
Control Center Enhancement and Awareness 
Act Amendments of 2003”. 

[SEC. 2. FINDINGS. 

[Section 2 of the Poison Control Enhance- 
ment and Awareness Act (42 U.S.C. 14801) is 
amended to read as follows: 

[“SEC. 2. FINDINGS. 

[‘‘Congress finds the following: 

[‘‘(1) Poison control centers are our Na- 
tion’s primary defense against injury and 
deaths from poisoning. Twenty-four hours a 
day, the general public as well as health care 
practitioners contact their local poison cen- 
ters for help in diagnosing and treating vic- 
tims of poisoning and other toxic exposures. 

[‘‘(2) Poisoning is the third most common 
form of unintentional death in the United 
States. In any given year, there will be be- 
tween 2,000,000 and 4,000,000 poison exposures. 
More than 50 percent of these exposures will 
involve children under the age of 6 who are 
exposed to toxic substances in their home. 
Poisoning accounts for 285,000 hospitaliza- 
tions, 1,200,000 days of acute hospital care, 
and 13,000 fatalities annually. 

[‘‘(3) Stabilizing the funding structure and 
increasing accessibility to poison control 
centers will promote the utilization of poi- 
son control centers, and reduce the inappro- 
priate use of emergency medical services and 
other more costly health care services. 

[‘‘(4) The tragic events of September 11, 
2001, and the anthrax cases of October 2001, 
have dramatically changed our Nation. Dur- 
ing this time period, poison centers in many 
areas of the country were answering thou- 
sands of additional calls from concerned resi- 
dents. Many poison centers were relied upon 
as a source for accurate medical information 


CONGRESSIONAL RECORD—SENATE 


about the disease and the complications re- 
sulting from prophylactic antibiotic ther- 
apy. 
[‘‘(5) The 2001 Presidential Task Force on 
Citizen Preparedness in the War on Ter- 
rorism recommended that the Poison Con- 
trol Centers be used as a source of public in- 
formation and public education regarding 
potential biological, chemical, and nuclear 
domestic terrorism. 

[‘‘(6) The increased demand placed upon 
poison centers to provide emergency infor- 
mation in the event of a terrorist event in- 
volving a biological, chemical, or nuclear 
toxin will dramatically increase call vol- 
ume.’’. 

[SEC. 3. MAINTENANCE OF A NATIONAL TOLL 
FREE NUMBER. 

[Section 4 of the Poison Control Enhance- 
ment and Awareness Act (42 U.S.C. 14803) is 
amended— 

([(1) by striking the section heading and in- 
serting the following: 

[“SEC. 4. MAINTENANCE OF A NATIONAL TOLL- 
FREE NUMBER.”; 

[and 

[(2) in subsection (c), by inserting ‘‘and 
$2,000,000 for each of fiscal years 2005 through 
2009” after ‘‘2004’’. 

LSEC. 4. NATIONWIDE MEDIA CAMPAIGN. 

[Section 5 of the Poison Control Enhance- 
ment and Awareness Act (42 U.S.C. 14804) is 
amended— 

[(1) by striking the section heading and in- 
serting the following: 

[“SEC. 5. NATIONWIDE MEDIA CAMPAIGN TO PRO- 
MOTE POISON CONTROL CENTER 
UTILIZATION.” 

[and 

[(2) in subsection (c), by inserting ‘‘and 
$1,500,000 for each of fiscal years 2005 through 
2009” after ‘‘2004’’. 

[SEC. 5. POISON CONTROL CENTER GRANT PRO- 
GRAM. 

[Section 6 of the Poison Control Enhance- 
ment and Awareness Act (42 U.S.C. 14805) is 
amended— 

[(1) by striking the section heading and in- 
serting the following: 

[“SEC. 6. MAINTENANCE OF THE POISON CON- 
TROL CENTER GRANT PROGRAM.”; 

((2) by striking subsection (b) and insert- 
ing the following: 

[“(b) OTHER IMPROVEMENTS.—The Sec- 
retary shall also use amounts received under 
this section to— 

L1) develop standardized poison preven- 
tion and poison control promotion programs; 

[‘\(2) develop standard patient manage- 
ment guidelines for commonly encountered 
toxic exposures; 

[‘‘(8) improve and expand the poison con- 
trol data collection systems; 

[‘‘(4) improve national toxic exposure sur- 
veillance; 

[‘‘(5) expand the toxicologic expertise 
within poison control centers; and 

[‘‘(6) improve the capacity of poison con- 
trol centers to answer high volumes of calls 
during times of national crisis’’; 

((3) by striking subsection (d)(2) and in- 
serting the following: 

[‘‘(2) RENEWAL.—The Secretary may renew 
a waiver under paragraph (1). 

[‘‘(3) LIMITATION.—In no instance may the 
sum of the number of years for a waiver 
under paragraph (1) and a renewal under 
paragraph (2) exceed 5 years. The preceding 
sentence shall take effect as if enacted on 
February 25, 2000.’’; and 

((4) in subsection (h), by inserting ‘‘and 
$30,000,000 for each of fiscal years 2005 
through 2009” after ‘‘2004’’. 
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[SEC. 6. NATIONWIDE TOXICOSURVEILLANCE OF 
POISON CENTER DATA TO PROMOTE 
HAZARD DETECTION. 

[The Poison Control Enhancement and 
Awareness Act (42 U.S.C. 14801 et seq.) is 
amended by adding at the end the following: 
[“SEC. 7. NATIONWIDE TOXICOSURVEILLANCE OF 

POISON CENTER DATA TO PROMOTE 
HAZARD DETECTION. 

[‘‘(a) IN GENERAL.— The Secretary shall 
assist in the implementation and mainte- 
nance of continuous national 
toxicosurveillance of poison control center 
data to detect new hazards from household 
products, pharmaceuticals, traditionally 
abused drugs, and other toxic substances. 

[‘‘(b) CONTRACT FOR SERVICES.—The Sec- 
retary may enter into a contract with appro- 
priate professional organizations for the col- 
lection and analysis of poison center data de- 
scribed in subsection (a) in real time. 

[‘‘(c) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section, $2,500,000 for each of 
fiscal years 2005 through 2009.’’.] 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Poison Control 
Center Enhancement and Awareness Act 
Amendments of 2003”. 

SEC. 2. FINDINGS. 

Section 2 of the Poison Control Enhancement 
and Awareness Act (42 U.S.C. 14801) is amended 
to read as follows: 

“SEC. 2. FINDINGS. 

“Congress finds the following: 

““(1) Poison control centers are our Nation’s 
primary defense against injury and deaths from 
poisoning. Twenty-four hours a day, the gen- 
eral public as well as health care practitioners 
contact their local poison centers for help in di- 
agnosing and treating victims of poisoning and 
other toxic exposures. 

“(2) Poisoning is the third most common form 
of unintentional death in the United States. In 
any given year, there will be between 2,000,000 
and 4,000,000 poison exposures. More than 50 
percent of these exposures will involve children 
under the age of 6 who are exposed to toxic sub- 
stances in their home. Poisoning accounts for 
285,000 hospitalizations, 1,200,000 days of acute 
hospital care, and 13,000 fatalities annually. 

“(3) Stabilizing the funding structure and in- 
creasing accessibility to poison control centers 
will promote the utilization of poison control 
centers, and reduce the inappropriate use of 
emergency medical services and other more cost- 
ly health care services. 

“(4) The tragic events of September 11, 2001, 
and the anthrax cases of October 2001, have 
dramatically changed our Nation. During this 
time period, poison centers in many areas of the 
country were answering thousands of additional 
calls from concerned residents. Many poison 
centers were relied upon as a source for accu- 
rate medical information about the disease and 
the complications resulting from prophylactic 
antibiotic therapy. 

“(5) The 2001 Presidential Task Force on Cit- 
izen Preparedness in the War on Terrorism rec- 
ommended that the Poison Control Centers be 
used as a source of public information and pub- 
lic education regarding potential biological, 
chemical, and nuclear domestic terrorism. 

“(6) The increased demand placed upon poi- 
son centers to provide emergency information in 
the event of a terrorist event involving a biologi- 
cal, chemical, or nuclear toxin will dramatically 
increase call volume.’’. 

SEC. 3. MAINTENANCE OF A 
FREE NUMBER. 

Section 4 of the Poison Control Enhancement 
and Awareness Act (42 U.S.C. 14803) is amend- 
ed— 

(1) by striking the section heading and insert- 
ing the following: 
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“SEC. 4. MAINTENANCE OF A NATIONAL TOLL- 
FREE NUMBER.”’; 

and 

(2) in subsection (c), by inserting ‘and 
$2,000,000 for each of fiscal years 2005 through 
2009” after “2004”. 

SEC. 4. NATIONWIDE MEDIA CAMPAIGN. 

Section 5 of the Poison Control Enhancement 
and Awareness Act (42 U.S.C. 14804) is amend- 
ed— 

(1) by striking the section heading and insert- 
ing the following: 

“SEC. 5. NATIONWIDE MEDIA CAMPAIGN TO PRO- 
MOTE POISON CONTROL CENTER 
UTILIZATION. ”; 

and 

(2) in subsection (c), by inserting “and 
$1,500,000 for each of fiscal years 2005 through 
2009” after “2004”. 

SEC. 5. POISON CONTROL CENTER GRANT PRO- 
GRAM. 

Section 6 of the Poison Control Enhancement 
and Awareness Act (42 U.S.C. 14805) is amend- 
ed— 

(1) by striking the section heading and insert- 
ing the following: 

“SEC. 6. MAINTENANCE OF THE POISON CONTROL 
CENTER GRANT PROGRAM.”; 

(2) by striking subsection (b) and inserting the 
following: 

“(b) OTHER IMPROVEMENTS.—The Secretary 
shall also use amounts received under this sec- 
tion to— 

“(1) develop standardized poison prevention 
and poison control promotion programs; 

“(2) develop standard patient management 
guidelines for commonly encountered toxic expo- 
sures; 

“(3) improve and expand the poison control 
data collection systems; 

“(4) improve national toxic exposure surveil- 
lance; 

“(5) expand the toxicologic expertise within 
poison control centers; and 

“(6) improve the capacity of poison control 
centers to answer high volumes of calls during 
times of national crisis’’; 

(3) by striking subsection (d)(2) and inserting 
the following: 

“(2) RENEWAL.—The Secretary may renew a 
waiver under paragraph (1). 

“(3) LIMITATION.—In no instance may the sum 
of the number of years for a waiver under para- 
graph (1) and a renewal under paragraph (2) 
exceed 5 years. The preceding sentence shall 
take effect as if enacted on February 25, 2000.’’; 
and 

(4) in subsection (h), by inserting “and 
$30,000,000 for each of fiscal years 2005 through 
2009” after “2004”. 

SEC. 6. NATIONWIDE TOXICOSURVEILLANCE OF 
POISON CENTER DATA TO PROMOTE 
HAZARD DETECTION. 

The Poison Control Enhancement and Aware- 
ness Act (42 U.S.C. 14801 et seq.) is amended by 
adding at the end the following: 

“SEC. 7. NATIONWIDE TOXICOSURVEILLANCE OF 
POISON CENTER DATA TO PROMOTE 
HAZARD DETECTION. 

“(a) IN GENERAL.—The Secretary shall assist 
in the implementation and maintenance of con- 
tinuous national toxicosurveillance of poison 
control center data to detect new hazards from 
household products, pharmaceuticals, tradition- 
ally abused drugs, and other toxic substances. 

“(b) COMPETITIVE GRANT OR CONTRACT FOR 
SERVICES.—The Secretary may enter into a com- 
petitive grant or contract with a university, aca- 
demic center, or other appropriate professional 
organization for the collection and analysis of 
poison center data described in subsection (a) in 
real time. 

“(c) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
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out this section, $2,500,000 for each of fiscal 
years 2005 through 2009.’’. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the committee 
amendment be agreed to, the bill, as 
amended, be read the third time and 
passed, the motion to reconsider laid 
upon the table, and that any state- 
ments relating to the bill be printed in 
the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The committee amendment in the 
nature of a substitute was agreed to. 

The bill (S. 686), as amended, was 
read the third time and passed. 


EEE 
A PRODUCTIVE WEEK 


Mr. FRIST. Mr. President, as I men- 
tioned earlier, we have had a produc- 
tive week. We have moved forward and 
we have debated and we have amended 
the prescription drug Medicare bill. We 
have discussed such issues as asset 
testing, generic drugs, and appropriate 
premiums. Yesterday we discussed drug 
reimportation and the issue sur- 
rounding pharmacies and mail order 
prescriptions. We have made good 
progress over the last 5 days on this 
legislation. I want to express my sin- 
cere appreciation to my colleagues for 
their attention and for their very dili- 
gent participation. If we look back 
over the last several days, we see some 
other things we have been able to ac- 
complish at the same time we have 
been on this bill. 

Indeed, the Senate has had H.R. 389, 
which will help increase public access 
to defibrillation in schools. We passed 
a series of bills reported by Chairman 
DOMENICI and the Energy Committee 
relating to historic sites and trails to 
watershed studies and to recreation 
areas. We passed S. 1276, which 
strengthens the AmeriCorps program 
and allows our national volunteer pro- 
gram to be more efficient. 

This week we were able to adopt a 
conference report to accompany S. 342, 
the Keeping Children and Families 
Safe Act. This bill will assist in the 
dissemination of information of child 
abuse programs and the availability of 
psychological services for child vic- 
tims. 

The Senate also agreed to conference 
with the House on the child tax credit 
legislation, allowing that bill to move 
forward and differences between this 
body and the House to be worked out. 

Lastly—this reminds me that on to- 
morrow, summer begins officially— 
with the approach of summer, I would 
be remiss if I did not mention that the 
Senate passed S. 1015, the Mosquito 
Abatement for Safety and Health Act. 
This legislation authorizes grants for 
mosquito control programs to prevent 
mosquito-borne diseases. 

This morning—again, I have great de- 
light because it was on behalf and at 
the instigation of and with the leader- 
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ship of my colleague from the great 
State of Tennessee, Senator ALEX- 
ANDER, who brought forth the bill—the 
American History and Civics Education 
Act passed unanimously on a rollcall 
vote. 

Next week we will resume the pre- 
scription drug/Medicare bill, and hope- 
fully we will pass that—not hopefully, 
I am confident we will pass that bill 
prior to the beginning of the July 4 re- 
cess. 

I thank all of my colleagues. 


O 
ORDERS FOR MONDAY, JUNE 28, 
2003 
Mr. FRIST. Mr. President, I ask 


unanimous consent that when the Sen- 
ate completes its business today, it 
stand in adjournment until 2 p.m., 
Monday, June 23. I further ask that fol- 
lowing the prayer and pledge, the 
morning hour be deemed expired, the 
Journal of proceedings be approved to 
date, the time for the two leaders be 
reserved for their use later in the day, 
and the Senate then resume consider- 
ation of S. 1, the prescription drug ben- 
efits/Medicare bill. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


—— 


PROGRAM 


Mr. FRIST. Mr. President, for the in- 
formation of all Senators, on Monday 
the Senate will resume consideration 
of S. 1, the prescription drug benefits 
bill. Several Senators have indicated 
they will be available during Monday’s 
session to offer amendments. As of 
now, we have 14 pending amendments 
that are being reviewed. On Monday, 
we will continue to process amend- 
ments and hopefully begin the sched- 
uling of votes on those amendments 
that have been offered. Our next roll- 
call vote will begin at approximately 
5:30 p.m. on Monday. I anticipate the 
vote will be in relation to an amend- 
ment to the prescription drug benefits 
bill. As always, we will notify Members 
once that vote is scheduled. 


a 


ORDER FOR ADJOURNMENT 


Mr. FRIST. Mr. President, if there is 
no further business to come before the 
Senate, I ask unanimous consent that 
the Senate stand in adjournment under 
the previous order following the re- 
marks of Senator BYRD for up to 60 
minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from West Virginia. 

Mr. BYRD. Mr. President, I thank 
the distinguished majority leader for 
his courtesy in arranging for me to 
speak briefly. When I say “briefly,” 
that means perhaps an hour. 

Mr. FRIST. If the Senator from West 
Virginia will yield. 
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Mr. BYRD. Yes, I yield. 

Mr. FRIST. People are going to begin 
saying the same thing about me, that 
laughter coming as we are here on Fri- 
day afternoon. I say I am going to 
speak briefly, and I go on for 45 min- 
utes. I have a feeling I am following in 
Senator BYRD’s footsteps. 

Mr. BYRD. I thank the majority 
leader. 


—— 


TRIBUTE TO SENATOR RUSSELL B. 
LONG 


Mr. BYRD. Mr. President, Cicero was 
asked which of Demosthenes’ speeches 
he most admired. Cicero’s answer was: 
The longest. By the way, Demosthenes 
committed suicide. He carried some 
poison in a bracelet and he committed 
suicide. While I admire Demosthenes, I 
do not hope to follow his course in that 
regard. 

The greatest oration that was ever 
delivered was the Oration on the Crown 
by Demosthenes. In that oration, he 
asked the question: Who deceives the 
State? He answered his own question. 
He who does not speak what he thinks. 
God, give us men! 

A time like this demands strong minds, 

great hearts, true faith, and ready hands. 

Men whom the lusts of office do not kill; 

Men whom the spoils of office cannot buy; 

Men who possess opinions and a will; 

Men who have honor; men who will not lie. 

Men who can stand before the demagogue 

And brave his treacherous flatteries without 
winking. 

Tall men, sun-crowned; 

Who live above the fog, 

In public duty and in private thinking. 

For while the rabble with its thumbworn 
creeds, 

It’s large professions and its little deeds, 
mingles in selfish strife, 

Lo! Freedom weeps! 

Wrong rules the land and waiting justice 
sleeps. 

God, give us men. 

Men who serve not for selfish booty; 

But real men, courageous, who flinch not at 
duty. 

Men of dependable character; 

Men of sterling worth; 

Then wrongs will be redressed, and right will 
rule the earth. 

God, give us Men! 

Mr. President, those lines by J. G. 
Holland call my reflections to a man 
who served in the Senate with me a 
good many years ago. For 38 years, 
Russell B. Long was a giant among the 
giants of the U.S. Senate. Although not 
a large man, his mere presence on the 
Senate floor was overpowering. His ac- 
complishments were enormous, and I 
am confident in saying that his legacy 
will prove to be long lasting. He was a 
Senator’s Senator. 

He sat here in this row of seats where 
I now stand. Mr. Mansfield sat in the 
chair at the desk just in front of me. 
The greatest Senator of all, in my pub- 
lic career, was another Southerner 
whose name was Richard Brevard Rus- 
sell, and he sat at the seat which I now 
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have the honor to fill. At the desk be- 
hind me was Russell B. Long. 

He was a man of powerful intellect. 
He was a walking history blessed with 
common sense and a sharp, clear mind. 
He could keep one entertained for 
hours with his down-home stories, his 
folksy humor, and memories of his re- 
markable and controversial family. 

His father, Huey P. Long, was called 
the Kingfish in Louisiana. His father 
was the legendary populist Governor 
and Senator from Louisiana, Huey 
Long. Russell’s self-effacing mother, 
Rose, who Russell Long said was the 
‘nearest thing I knew to an angel’’— 
now that is putting it right. ‘‘The near- 
est thing I knew to an angel.” That 
was Russell Long’s way of referring to 
his mother. 

His mother served briefly in the U.S. 
Senate following the assassination of 
her husband. So here you have the hus- 
band, the wife, and the son all serving 
in the U.S. Senate at different times, of 
course. 

Born in Shreveport, LA, in 1918, Rus- 
sell B. Long received his undergraduate 
and law degrees from Louisiana State 
University. He served as a naval officer 
during World War II and practiced law 
after the war. 

On November 2, 1948, he was elected 
to the U.S. Senate. I was in the West 
Virginia House of Delegates at that 
time. So Russell Long was elected to 
the U.S. Senate 1 day before his 30th 
birthday, making him the sixth person 
to be elected to the Senate under the 
age of 30. When he retired from the 
Senate in 1986, he had served longer 
than all but three other Senators in 
history at that time. 

His love for this institution and his 
respect for this institution’s traditions 
were always evident. He opposed tele- 
vision coverage in the U.S. Senate. He 
and I were both together in feeling that 
way about it at that particular time. 
We both opposed television coverage in 
the Senate at that point. 

He opposed the efforts to limit Sen- 
ate filibusters. I opposed them with 
him. I joined in filibusters with him. 
And I today oppose efforts to eliminate 
the filibuster in the U.S. Senate, and I 
always will oppose those efforts. 

He did so, meaning he opposed the 
elimination of the filibuster and any 
efforts to eliminate it, because he 
cared so much about preserving the 
unique role of the U.S. Senate in Amer- 
ican Government and American soci- 
ety. 

During his tenure in the Senate, Rus- 
sell Long served on a number of impor- 
tant committees, including the Com- 
merce, Science, and Transportation 
Committee, the Banking and Currency 
Committee, and the Armed Services 
Committee. 

In 1965, his Democratic colleagues 
elected him—and I was here at that 
time to cast my vote for him—to serve 
as the Senate Democratic whip, the 
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post he held until 1969. I was the sec- 
retary of the Democratic conference at 
that particular time, and I believe I sat 
on the back row over here. 

It was on January 10, 1966, that an- 
other legend was born, and that was 
the day that Senator Long became 
chairman of the Senate Finance Com- 
mittee, a position he held for 15 years, 
the longest continuous service in the 
history of that committee. As chair- 
man of this powerful Senate com- 
mittee, Senator Long displayed such a 
command of the subject matter and 
demonstrated such skillful manage- 
ment abilities that during floor debates 
Senators would line up at his desk 
seeking his encyclopedic memory and 
knowledge about complicated tax pro- 
visions. In fact, on most of the land- 
mark tax and trade legislation during 
that time one can see the imprint of 
this remarkable Senator, Russell Long. 

His was a powerful voice on health 
care finance and Social Security. His 
genius fathered ESOP, the employee 
stock ownership plan concept, which 
enabled the workers and management 
at Weirton Steel in Weirton, WV, to 
keep the plant from closing in 1982. 
Russell Long went with me, and with 
the late Senator Jennings Randolph, 
my colleague at the time, to Weirton 
Steel and talked with the employers 
and employees, the people, the citizens, 
about the ESOP plan. That plan was 
applied and it preserved the jobs of 
8,500 employees. 

Russell Long’s legislative achieve- 
ments included the 1972 and 1976 Fed- 
eral revenue sharing laws and the 1969 
and 1976 tax reform laws. I wish he 
were here today. Indeed, his work on 
the Nation’s tax laws continued 
throughout his years in the Senate. In 
1986, his last year in this Chamber, he 
helped to write a major simplification 
of income tax law. 

President Jimmy Carter liked to say 
that he was elected President and came 
to Washington to run the country but 
that when he got here, he discovered 
that Russell Long was already running 
it. 

Senator Long’s colleague from Lou- 
isiana at that time, Senator Bennett 
Johnson, used to point out that Presi- 
dent Carter was probably exaggerating 
but not by much. 

Russell Long’s success as a Senator 
is largely attributable to his skills as a 
debater and speaker, and his skills as a 
technician and craftsman in the writ- 
ing of tax laws. These are skills which 
he likely inherited from his dynamic 
father. Those skills included his formi- 
dable ability as one of the Senate’s 
best negotiators. 

President John F. Kennedy once told 
him: 

You traded me a biscuit for a barrel of 
flour and I didn’t even get a biscuit. 

Following the Republican landslide 
of 1980 in which Ronald Reagan was 
elected President and the Republican 


June 20, 2003 


Party gained the majority in the Sen- 
ate, Senator Howard Baker, who had 
become the new Senate majority lead- 
er, telephoned Senator Robert Dole to 
congratulate Senator Dole on his new 
role as chairman of the Senate Finance 
Committee. The story goes that Sen- 
ator Dole responded: 

Howard, that is great, but who is going to 
tell Russell Long? 

I enjoy that story. It demonstrates 
both the power and the respect that 
Senator Russell Long commanded as a 
U.S. Senator and as chairman of the 
Senate Finance Committee. No wonder 
the Wall Street Journal once referred 
to Russell Long as the fourth branch of 
Government. Journalists, as well as 
Presidents and Senators, revered and 
enjoyed this colorful man, and brilliant 
Senator. During his 38 years in the 
Senate, Russell B. Long truly became 
an institution within this institution. 

I missed Russell Long when he left 
the Senate. Erma and I missed his love- 
ly wife Carolyn. I called Carolyn a few 
minutes ago to speak with her about 
her late husband Russell Long. I told 
her I was going to have a few words to 
say about Russell, and I asked her to 
listen in if she liked. 

I close this short statement about 
Russell Long with a poem by Thomas 
Moore, that great Irishman. The title 
of the poem is “The Light of Other 
Days.” 

I dedicate these words by Thomas 
Moore to Carolyn, and in so doing, of 
course, I think about my own service 
in this Chamber with Russell Long. 

Oft, in the stilly night, 

Ere slumber’s chain as bound me, 

Fond memory brings the light 

Of other days around me; 

The smiles, the tears, 

Of boyhood’s years, 

The words of love then spoken; 

The ayes that shone, 

Now dimm’d and gone, 

The cheerful hearts now broken. 

Thus, in the stilly night, 

Ere slumber’s chain has bound me, 

Sad memory brings the light 

Of other days around me. 

When I remember all 

The friends, so link’d together, 

I’ve seen around me fall 

Like leaves in wintry weather. 

I feel like one 

Who treads alone 

Some banquet-hall deserted, 

Whose lights are fled, 

Whose garland’s dead, 

And all but he departed. 

Thus, in the stilly night, 

Ere slumber’s chain has bound me, 

Sad Memory brings the light 

Of other days around me. 


HAPPY 140TH BIRTHDAY, WEST 
VIRGINIA 


Mr. BYRD. Mr. President, today is 
the 140th birthday of West Virginia: 

West Virginia, how I love you! 

Every streamlet, shrub and stone, 

Even the clouds that flit above you 

Always seem to be my own. 
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Your steep hillsides clad in grandeur, 

Always rugged, bold and free, 

Sing with ever swelling chorus: 

Montani, Semper, Liberi! 

Always free! The little streamlets, 

As they glide and race along, 

Join their music to the anthem 

And the zephyrs swell the song. 

Always free! The mountain torrent 

In its haste to reach the sea, 

Shouts its challenge to the hillsides 

And the echo answers ‘“‘FREE!”’ 

Always free! Repeats the river 

In a deeper, fuller tone 

And the West wind in the treetops 

Adds a chorus all its own. 

Always Free! The crashing thunder, 

Madly flung from hill to hill, 

In a wild reverberation 

Makes our hearts with rapture fill. 

Always free! The Bob White whistles 

And the whippoorwill replies, 

Always free! The robin twitters 

As the sunset gilds the skies. 

Perched upon the tallest timber, 

Far above the sheltered lea, 

There the eagle screams defiance 

To a hostile world: ‘‘I’m free!’ 

And two million happy people, 

Hearts attuned in holy glee, 

Add the hallelujah chorus: 

“Mountaineers are always free!”’ 

It is that time of year again. 

It is that time when the flowers are 
in full bloom and birds are chirping the 
sweetest and the loudest. It is that 
time when you feel most like breathing 
the clean, fresh air blowing in from the 
Appalachian mountains. The time of 
year when you feel most like taking 
your loved one by the hand and stroll- 
ing, arm in arm, through your favorite 
park knowing that all is right with the 
world—and all is right with the world 
because it is West Virginia Day! 

June 20 is West Virginia Day. I am 
celebrating this glorious day. It was 140 
years ago that West Virginia became a 
State. It was on June 20, 1863, the Rev- 
erend J.T. McLure offered the State’s 
inaugural prayer. Referring to the fact 
that the State was created in the mid- 
dle of the American Civil War, he 
prayed: 

We pray Thee, almighty God, that this 
State, born amidst tears and blood and fire 
and desolation, may long be preserved and 
from its little beginning may grow to be a 
might and a power that shall make those 
who come after us look upon it with joy and 
gladness and pride of heart. 

I am pleased and proud to say, 140 
years later, that I can look upon my 
West Virginia with ‘‘joy and gladness 
and pride of heart.” On this West Vir- 
ginia Day, I again want to speak about 
the people of West Virginia, the hard- 
est-working and most patriotic people 
in the United States. They have en- 
dured hardships, poverty, and floods of 
biblical proportions, but have remained 
loyal to their State and our Nation. 
Whenever the country has needed 
them, in war or in peace, they have al- 
ways been there, and I have always 
been so proud to represent them in the 
United States Senate. 
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On this West Virginia Day, I again 
speak about the splendors of my 
State—truly one of the most beautiful 
states in the Nation. With its rushing, 
trout-filled mountain streams, its ma- 
jestic rolling green hills, picturesque 
villages and towns, magnificent for- 
ests, scenic state parks—no wonder the 
State has been depicted in song and 
verse as being ‘‘almost heaven.’’ There 
are the State’s natural beauties like 
Seneca Rocks and the New River 
Gorge. I hope the pages will go and see 
these scenic beauties in this State that 
is almost heaven. There are the State’s 
natural wonders like Cranberry Glades, 
Hawks Nest, and Berkeley Springs. 

You can go camping in West Vir- 
ginia’s beautiful parks like Cooper’s 
Rock State Forest, Babcock, Pipestem, 
or Watoga. You can go fishing in the 
Greenbrier River, Holly River, and 
Tygart Lake. You can take a ski trip 
in the wondrous Canaan Valley, or go 
white-water rafting down the magnifi- 
cent Cheat River, go hiking along the 
awesome Appalachian Trail. 

Simply drive around the State and 
enjoy a pace and a view far different 
than the drives most of us suffer 
through daily. I invite my colleagues, I 
invite the media, I invite the people in 
the galleries, people everywhere, to 
take a drive in West Virginia. You will 
love it. You will never forget it. There 
is nothing like it elsewhere in the 
world. West Virginia. Almost heaven. 

I invite the Democratic pages and the 
Republican pages, our staffs. I have 
often spoken enthusiastically of the 
“wild and wonderful” scenery of West 
Virginia. Therefore, on this, the 140th 
anniversary of my great and glorious 
State, I want to tell you about its his- 
tory. 

Some of my State’s history is well- 
known and well-documented; like the 
fact that it is the only State created 
from another State without the parent 
State’s permission, and that it is the 
only State to achieve statehood by the 
proclamation of a president, Abraham 
Lincoln. It can be argued that the first 
battle of the American Revolution 
took place at Point Pleasant and that 
the last battle of the Revolution was 
fought at Fort Henry, in Wheeling. The 
State is rich in Civil War history; at 
Harpers Ferry, John Brown began the 
bloody quest to finally eliminate the 
scourge of slavery from this nation, 
and the first significant land battle of 
the Civil War took place at Phillipi, on 
June 8, 1861. 

But there is another, lesser known, 
side to my State’s history that I want 
to talk about today—a history that 
shows what a unique, diversified, and 
fascinating state West Virginia really 
is. 

Most of my colleagues are aware that 
West Virginia’s political history in- 
cludes providing the Senate’s Majority 
Leader, the Senate’s Minority Leader, 
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the chairman of the Senate Appropria- 
tion’s Committee, and the second long- 
est serving Senator in American his- 
tory—and that was all one person— 
who? Me. But I proudly point out that 
my State’s political history includes 
the first African American woman, 
Minnie Buckingham Harper of Welch, 
to ever serve in a State legislature. 
That was in 1928. In 1934, West Vir- 
ginians elected one of the youngest 
persons ever elected by popular vote to 
the United States Senate—Rush D. 
Holt. His son, Rush Holt, now rep- 
resents the State of New Jersey in the 
House of Representatives. 

Most people are aware of the impor- 
tance of coal to West Virginia, and the 
importance of West Virginia coal to 
the Nation. For nearly a century, West 
Virginia coal helped fuel America’s in- 
dustries, heat our homes and power our 
battleships. But West Virginia’s nat- 
ural resources have also included 
America’s first natural gas well, in 
1815, near Charleston, and the world’s 
largest gas well, ‘‘Big Moses” in Tyler 
County, which was drilled in 1894 and 
produced 100,000,000 cubic feet of gas 
per day. In 1941, the first and largest 
synthetic rubber plant in the United 
States began operation near Charles- 
ton. 

There is so much to see and do in 
West Virginia. Come on down. Come on 
down to West Virginia. There is nature. 
There is beauty. There is history. And 
the State’s modern highway system. I 
can remember when, while serving in 
the West Virginia Legislature in 1947, 
seeing that State as a State without a 
single mile of divided 4-lane highway 
on the 1947 highway map. Think of 
that. A 1947 highway map shows not a 
single mile, not one in the whole State, 
of divided 4-lane highway. Oh, but what 
a change. 

With the State’s modern highway 
system, you can drive to Weirton, WV, 
and see the only city in the United 
States that stretches from a State’s 
eastern border all the way to its west- 
ern border. 

At Grafton, WV, you can visit An- 
drews Church, which, on May 10, 1908, 
was the site of the first celebration of 
Mother’s Day. Just a few hours away, 
near Thomas, WV, is a unique, pictur- 
esque little church, Our Lady of the 
Pines, once considered the smallest 
church in the United States. 

You can travel to Charles Town, WV, 
and see where rural free mail delivery 
began in 1896 and see the Court House 
in which more than 500 coal miners 
went on trial for treason and insurrec- 
tion in 1922. 

Speaking of labor history, drive over 
to Martinsburg and see where the great 
railroad strike of 1877 began, or down 
to Logan County, WV, and view the 
site of the largest labor uprising in 
American history, the Battle of Blair 
Mountain. 

West Virginia also has a fascinating 
business history. The first trust in the 
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United States was the salt trust orga- 
nized in 1817 by the salt manufacturers 
along the Kanawha River. 

The first patent for a soda fountain— 
if you have ever taken your girl to the 
soda fountain? What a great memory 
that is. I used to walk 3 miles to take 
my girlfriend at that time—she’s my 
wife now, after 66 years—I took her to 
the soda fountain. And I would buy a 
quart of ice cream. It just cost 5 cents 
in those days. 

The first patent for a soda fountain 
was granted to George Dulty, of Wheel- 
ing, WV, in 1833 and outdoor adver- 
tising had its origins in that same city 
in 1908. The first municipally owned 
parking building in the United States 
opened in Welch—that is in Dowell 
County. The very Southern point of 
West Virginia—in 1941. 

Sports history, West Virginia has 
that too. Colliers, WV, on June 1, 1880, 
was the site of the first barenuckles 
heavyweight championship fight. At 
Burnsville, in 1960, Danny Heater 
scored 135 points in a single basketball 
game, for which he is in the Guinness 
Book of World Records. Can you be- 
lieve that, 135 points in a basketball 
game? 

Finally, let me invite you to drive 
over to Ritchie County, WV, and see 
where history was made when a Moun- 
tain was made from a Mole Hill—lit- 
erally. It actually happened. It hap- 
pened when the good people of the town 
of Mole Hill, WV, decided to change the 
name of their town to Mountain. They 
changed it from a ‘“‘molehill’ into a 
“mountain.” 

On this the 140th anniversary of West 
Virginia, we will welcome you. 

On this, the 140th anniversary of 
West Virginia, I say happy birthday, 
West Virginia. Come on down to West 
Virginia. Congratulations, West Vir- 
ginia. 

“Born amidst tears and blood and 
fire and desolation,” in the words of 
Reverend Mr. McLure, from a “little 
beginning”? you have grown ‘‘to be a 
might and a power” that has made us 
look upon you ‘‘with joy and gladness 
and pride of heart.” 

This was no land for lily-fingered men 

Who bowed and scraped and danced a neat 
quadrille, 

In towns and cities far beyond the ken 

Of mountaineers—who loved each rock and 
rill. 

It was a place for lean, tall men with love 

For freedom flowing strongly in their veins, 

For those attuned to vagrant stars above, 

To rugged peaks, deep snows and June-time 
rains. 

And so our State was whelped in time of 
strife 

And cut its teeth upon a cannon ball; 

Its heritage was cleaner, better life, 

Within the richest storehouse of them all. 

With timber, oil and gas and salt and coal, 

It bargained in the world’s huge market- 
place. 

The mountain empire reached a mighty goal; 

It never ran a pauper’s sordid race. 


And best of all, it sired a hardy flock 
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Whose fame will grow with centuries to be, 

Tough as a white-oak stump or limestock 
rock, 

The mountaineers—who always shall be free. 


Í 
CLEARING AWAY THE MUD AND 
MUCK 
Mr. BYRD. Mr. President, Mother 


Nature has once again, as I have seen 
so many times, dealt West Virginia a 
heavy blow. For more than a week, 
heavy rains have spawned flash floods 
and mudslides. The storms have re- 
sulted in millions of dollars in damages 
to homes and businesses in Central and 
Southern West Virginia, damage so sig- 
nificant that yesterday Governor Bob 
Wise requested a Federal disaster dec- 
laration for the counties. 

His request seeks Federal aid for 
Boone, Cabell, Kanawha, Lincoln, 
Logan, Mason, McDowell, Mingo, Put- 
nam, and Wayne counties. 

The need for help is abundantly 
clear. Hundreds and hundreds of homes 
have been washed away or significantly 
damaged because of the storms. 
Mudslides continue to threaten com- 
munities nestled along West Virginia’s 
many mountains, mudslides that could 
be triggered with just a little more 
rain or a little more wind. Thousands 
of West Virginians have been without 
power, without telephone service, and 
without utility service. Bridges and 
roads have literally been wiped off the 
map, isolating communities that al- 
ready are working to pick themselves 
up from this devastation. 

Make no mistake, West Virginians 
are committed to rebuilding. 

So many times I have seen them 
after a flood, if the homes were still 
standing, go right back into those 
homes, or, if the homes were gone, 
building another home and going right 
back into those homes. 

So they are committed to rebuilding 
their lives. But they need help to get 
back on their feet. 

As I have just indicated, today is 
West Virginia Day—a day normally set 
aside to celebrate the anniversary of 
the Mountain State becoming a full- 
fledged partner in this union of States. 
There will not be much celebrating 
today in these storm-ravaged counties. 
But we do celebrate the West Virginia 
spirit that has shined throughout the 
years, and in that same spirit that has 
shined throughout this disaster. It is a 
spirit that can never be washed away, 
no matter how heavy the rains come, 
and no matter how deep the floods. 

Thousands of Mountain State resi- 
dents have taken part in the recover ef- 
fort. I applaud them. Like so many be- 
fore them among those West Virginia 
hills, they have filled sandbags and car- 
ried pets to safety. They have pulled 
people from homes just before the on- 
rushing waters came rolling in. It is no 
surprise. Helping neighbors in need is 
the West Virginia way. 
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It is with regret that I inform the 
Senate that that West Virginia spirit 
may have cost one man his life. In Lin- 
coln County, in the town of 
Spurlockville, 37-year-old Joey Roberts 
was trying to give a hand to a friend 
whose car had stalled in waist-high 
water. The friend was trying to cross 
the Mud River in an area that nor- 
mally is shallow enough for passage. 
But not on this day. The waters were 
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just too much. When trying to help, 
Mr. Roberts slipped and fell. His body 
was recovered some time later. Our 
thoughts and prayers are with his fam- 
ily, and with all of the families who are 
struggling to regain some sense of safe- 
ty and normalcy amid these storms. 

I hope that the request for Federal 
disaster assistance is approved quickly. 
Every moment counts in the recovery 
efforts, and every little bit of help is 
crucial. 


15655 
Mr. President, I yield the floor. 


—— 


ADJOURNMENT UNTIL 2 P.M., 
MONDAY, JUNE 23, 2003 


The PRESIDING OFFICER. Under 
the previous order, the Senate stands 
adjourned until 2 p.m. on Monday. 

Thereupon, the Senate, at 3:56 p.m., 
adjourned until Monday, June 23, 2003, 
at 2 p.m. 
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RECOGNIZING GAIL L. WARDEN 
HON. SANDER M. LEVIN 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. LEVIN. Mr. Speaker, | rise today to rec- 
ognize Gail L. Warden, who will receive the 
Lifetime of Idealism award from City Year at 
City Year Detroit's annual Ripples of Hope 
Dinner on June 19, 2003. 

The Lifetime of Idealism award is the high- 
est award City Year bestows. Previous recipi- 
ents of this coveted award include former 
President William Jefferson Clinton and Sen- 
ator JOHN MCCAIN. This year, Gail Warden will 
be honored for fulfilling City Year’s mission of 
“building democracy through national service” 
because of his long and distinguished career 
in the field of health care and his involvement 
in his community. 

Gail Warden graduated from Dartmouth Col- 
lege and earned a master’s degree in health 
care management from the University of 
Michigan. He received an honorary doctorate 
in public administration from Central Michigan 
University. Gail Warden has recently retired 
from the positions of president and chief exec- 
utive officer of Henry Ford Health System, 
which serves approximately 70,000 patients 
each year. 

Gail Warden’s dedication to healthcare is 
exemplary. He is an elected member of the In- 
stitute of Medicine of the National Academy of 
Sciences, and he has served on its Governing 
Council and on its Board of Health Care Serv- 
ices and its Committee on Quality Health Care 
in America. 

Gail Warden chairs the National Forum on 
Health Care Quality Measurement and Report- 
ing, the Healthcare Research and Develop- 
ment Institute, and the National Center for 
Healthcare Leadership. In 1995 Gail Warden 
chaired the American Hospital Association 
Board of Trustees, and in 1997 President Clin- 
ton appointed him to the Federal Advisory 
Commission on Consumer Protection and 
Quality in the Health Care Industry. 

It is important to note that this list, though 
long, represents only part of the service Gail 
Warden has rendered to others. Indeed all 
that he has achieved in the field of healthcare, 
including being named one of Modern 
Healthcare’s “100 Most Powerful People in 
Healthcare” in 2002 or one of Modern Health 
Care Magazine’s top 25 individuals in the in- 
dustry over the past 25 years in 2001, show 
only part of his character. 

True to his nature, upon learning that he 
might be named for the Lifetime of Idealism 
award, he insisted that others were far more 
deserving. In the words of one of his col- 
leagues, Gail Warden “seeks no recognition 
and argues that what we consider to be his 
extraordinary contributions . . . are a privilege 
unworthy of comment.” It is, however, pre- 


cisely this attitude which entitles him to our 
admiration and our thanks. 

| have been privileged to witness Gail War- 
den’s good works on many occasions, each of 
which has only increased my admiration for 
him. | ask my colleagues to join me in offering 
a heartfelt tribute to Gail Warden for all his 
work on behalf of our community and citizens. 


Ee 


A CALL FOR ACTION: GEOGRAPHIC 
ADJUSTMENT OF PHYSICIAN 
WORK NEEDS TO BE ADDRESSED 
IMMEDIATELY 


HON. DOUG BEREUTER 


OF NEBRASKA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. BEREUTER. Mr. Speaker, this Member 
wishes to announce that the Rural Equity Pay- 
ment Index Reform Act, a bill that will address 
the significant differential in reimbursement 
levels to urban and rural skilled health care 
professionals, now has 72 bipartisan cospon- 
sors. 

The Centers for Medicare and Medicaid 
Services defines “physician work” as the 
amount of time, skill and intensity a physician 
puts into patients’ visits. Rural physicians put 
in as much or even more time, skill, and inten- 
sity into a patient visit as do physicians in 
urban areas. Yet, rural physicians are paid 
less for their work. This is not only unfair, it is 
discriminatory. 

Nebraska physicians and other health pro- 
fessionals are currently being shortchanged by 
about $8.7 million annually in Medicare pay- 
ments. If a Member represents a rural locality, 
their Districts physicians and skilled health 
professionals are likely being short-changed 
as well. Physician work should be valued 
equally, irrespective of the geographic location 
of the physician. 

Mr. Speaker, this Member urges his col- 
leagues to support the Rural Equity Payment 
Index Reform Act and asks for language to be 
included in any comprehensive Medicare re- 
form bill that is considered on the House floor. 
The legislation would gradually phase-in a 
floor to adjust the reimbursement upward for 
rural physicians without lowering pay in other 
areas. 
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INTRODUCTION OF FAIRNESS TO 
ALL VIETNAM VETERANS ACT 


HON. ROB SIMMONS 
OF CONNECTICUT 
IN THE HOUSE OF REPRESENTATIVES 
Thursday, June 19, 2003 


Mr. SIMMONS. Mr. Speaker, | rise today 
with my colleague from Long Beach, CA, Ms. 
JUANITA MILLENDER-MCDONALD to introduce 


the “Fairness to All Vietnam Veterans Act.” 
This legislation directs the Secretary of De- 
fense to report to Congress an appropriate 
way to recognize and honor Vietnam veterans 
who died in service of our Nation, but whose 
names are not listed on the Vietnam Veterans 
Memorial Wall. Our retired colleague, Steve 
Horn, championed this legislation in the 107th 
Congress, and | am honored to carry on his 
good work. 


| was moved when | learned the story of the 
74 Navy men who died on the destroyer USS 
Frank E. Evans who are not listed on the Viet- 
nam Veterans’ Memorial Wall. 


For those who are not familiar with this 
story, in the spring of 1969, the destroyer 
Evans sailed from the Port of Long Beach, CA 
to Vietnam. After experiencing fierce combat 
off the coast of Vietnam, the Evans was sent 
to a brief training exercise called “Operation 
Sea Spirit” with over 40 ships of the South- 
east Asia Treaty Organization. 


On the morning of June 3, 1969, the crew 
of the Evans awoke to the sounds of its hull 
splitting in half. Inexplicably the Australian car- 
rier, Melbourne, had rammed the American 
destroyer Evans. The forward half of the ship 
sank within 3 minutes, taking 74 sailors with it. 
Although they were in the South China Sea, 
these lost sailors have been excluded from the 
wall because their sunk vessel was just out- 
side the designated combat zone that deter- 
mines inclusion on the Vietnam Veterans’ Me- 
morial Wall. 


Although these men did not die in direct 
combat, they were instrumental in forwarding 
American objectives in Vietnam and partici- 
pated in conflict just days before the collision 
that claimed their lives. In reviewing the histor- 
ical and personal records of the Evans, | see 
a story of valor and patriotism, and, for 74 
sailors, the ultimate sacrifice for their country. 


Mr. Speaker, examining the important role 
these men played in the Vietnam conflict, | be- 
lieve my colleagues will agree that those who 
died deserve the honor of being listed on the 
Vietnam Veterans’ Memorial Wall. 


Unfortunately, the case of the Evans does 
not just pertain to the families of the 74 sol- 
diers who perished in June of 1969. Those 
who were stationed on the Evans, including 
eastern Connecticut’s Bill Thilbeault of Nor- 
wich, are proud survivors of the accident and 
look forward to the day when their shipmates 
are finally given their recognition of service 
and sacrifice on the Wall. 


My colleague Ms. MILLENDER-MCDONALD 
and | believe it is time for the Department of 
Defense to examine current policies for place- 
ment on the Vietnam Veterans’ Memorial Wall. 
Our legislation asks for a complete study of 
the current standards and for an examination 
of those who died, such as the 74 sailors on 
the Evans, which seem appropriate for inclu- 
sion on the wall. 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 


Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor. 
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The Fairness to All Vietnam Veterans Act 
has the support of the Frank E. Evans Asso- 
ciation, as well as hundreds of family mem- 
bers across the country, hoping to see loved 
ones properly recognized. And Senator BEN 
NIGHTHORSE CAMPBELL of Colorado champions 
companion legislation in the Senate. | urge my 
colleagues to support and pass this bipartisan 
and long overdue piece of legislation. 


TRIBUTE TO BRYANNE SALAZAR 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, it is a great 
honor to rise before this body of Congress and 
this nation to recognize the accomplishments 
of Bryanne Salazar of Grand Junction, Colo- 
rado. Several years ago, Bryanne founded 
Mothers Inc. to assist other mothers in the dif- 
ficult and important task of child rearing and to 
provide a forum in which mothers around the 
country could share their advice, experiences 
and support one another financially and so- 
cially. 

Mothers Inc. provides many forms of assist- 
ance to mothers, including financial aid, job 
training, food, clothing and opportunities to 
meet and form bonds with other mothers. 
Mothers Inc. is a non-profit organization that 
raises money through bake sales, garage 
sales, and the sale of t-shirts and aprons. Her 
efforts truly embody the spirit and greatness of 
this nation. Through Mothers Inc., Bryanne 
has contributed greatly to the welfare of many 
women and children and served as an inspira- 
tion to those with whom she has come in con- 
tact. 

Mr. Speaker, it gives me a profound pleas- 
ure to stand before this body of Congress 
today to pay tribute to Bryanne Salazar, a re- 
markable woman who has worked to improve 
the lives of so many families. The children 
whom Bryanne has helped are the future of 
this nation and it is comforting to know they 
are in such good hands. Bryanne, thank you 
for your many contributions to the mothers 
and children of Colorado and for your perse- 
vering spirit that has inspired so many. 


JUNETEENTH 


HON. JEB HENSARLING 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. HENSARLING. Mr. Speaker, today Tex- 
ans and people across America celebrate 
Juneteenth. 

On this day in 1865, Union soldiers, led by 
Major General Gordon Granger, landed at 
Galveston, Texas with news that the war had 
ended. Two and a half years after President 
Lincoln’s Emancipation Proclamation, Texas 
slaves heard for the first time they were free. 

Mr. Speaker, there is no other land on earth 
like America, but we’ve had our share of 
failings. And we’ve had no greater failing than 
allowing slavery to exist in the land of the free. 
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Here we are, 140 years later. And although 
we have made great progress, we still live in 
a color conscious society. 

We should all remember and aspire to the 
dream of Dr. Martin Luther King . . . to live in 
a nation where our children will not be judged 
by the color of their skin but by the content of 
their character. 

Juneteenth reminds us to live our lives to- 
ward that dream. To make a more perfect 
Union by making America more free. 


EE 


50TH ANNIVERSARY OF THE 
SCHOOL OF UKRAINIAN STUDIES 


HON. DENNIS J. KUCINICH 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. KUCINICH. Mr. Speaker, | rise today to 
honor and in recognition of the 50th Anniver- 
sary of the School of Ukrainian Studies in 
Cleveland, Ohio. 

For more than fifty years, the School of 
Ukrainian Studies has educated thousands of 
Americans regarding all facets of the 
Ukraine—its language, culture, history, cus- 
toms, religion and art. The School fosters a 
sense of diversity and continuity between the 
old country and new and reflects a vital cul- 
tural component that defines our Cleveland 
community—a community that is home to 
countless Americans whose lifelines originate 
from points around the world—reaching across 
borders, time and distance. 

The School of Ukrainian Studies ensures 
that the culture of the Ukraine remains a con- 
scious and vibrant aspect of the fabric of our 
American community, handed down through 
the children of each new generation. For dec- 
ades, Ukrainian immigrants have understood 
the significance of assimilation, yet they also 
share an equally strong focus on preserving 
the ideals and tradition of their beloved 
Ukraine. 

Mr. Speaker and colleagues, please join me 
in honoring the administrators and students of 
the School of Ukrainian Studies of Cleveland, 
as they celebrate fifty years of Ukrainian edu- 
cation. Cultural diversity is the foundation and 
light of America—adding color; depth and life 
to our Cleveland community—bridging old 
world and new, connecting our past to today. 
As Americans, our shared commitment to cel- 
ebrate and preserve our many lands of origin 
unites us. 


a 


RECOGNIZING MR. YASHVANT 
PATEL AND MATRI, INC. 


HON. FRANK PALLONE, JR. 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. PALLONE. Mr. Speaker, | rise today to 
laud the accomplishments of Mr. Yashvant 
Patel, and the organization he created, Matri, 
Inc. Mr. Patel and Matri, Inc. have created a 
unique and important forum where Gujarati 
youth can uphold their traditional values while 
searching for a life partner using more modern 
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methods. This forum has been the starting 
ground for many happy couples, and has pro- 
vided a much-needed service to America’s 
young Gujarati people. 

Mr. Patel founded Matri, Inc. in 1995 with a 
specific vision of a forum where Gujarati 
youths could uphold their traditional values 
while searching for a life partner. The first 
Matri was hosted by Anand Pragati Mandal in 
Kearny, NJ, and it had less than 100 
attendees. In the last nine years the event has 
grown drastically and become a professional 
non-profit organization, providing annual con- 
ventions with over 300 participants. 

Matri serves an important role in the unique 
Gujarati youth culture. Although it is a mat- 
rimonial forum, it does not force ideas of mar- 
riage but instead encourages networking and 
meeting with people who share similar ideas 
and principles, who may become lifelong 
friends or even marriage partners in the future. 
It is their belief that similarities in dharma, 
poshaak and khorak (religion, dress and food) 
are necessary to create a successful mar- 
riage. Matri allows Gujarati parents to fulfill 
their duty to pave the way for their children 
and give them a prosperous and happy life by 
honoring Gujarati traditions. 

Matri is actually the Sanskrit term for friend- 
ship, which is a key element in any successful 
marriage. Since the participants are allowed to 
meet without the pressure of parents, the 
event gives them the opportunity to meet other 
people and develop relationships. Matri esti- 
mates that approximately 15 percent of all par- 
ticipants meet with success each year. 

Once again, Mr. Speaker, | would like to 
congratulate Mr. Patel and his organization for 
the fine and important work they have done 
over the past eight years. His organization is 
doing an enormously important service to an 
important group of our nation’s citizens, and 
we thank him for it. 


LIBERIA 


HON. CHRIS VAN HOLLEN 


OF MARYLAND 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. VAN HOLLEN. Mr. Speaker, after six 
years in power and over a decade as a re- 
gional warlord there are signs that Liberian 
President Charles Taylor, one of the worst vio- 
lators of human rights in the world may be 
leaving power. On June 17, the Associated 
Press reported that the Liberian Defense Min- 
ister Daniel Chea committed Taylor to step 
down as part of a peace agreement with rebel 
groups fighting his government. Taylors rule 
has been marked by human rights violations 
on a massive scale. 

Currently Liberia is enmeshed in a vicious 
civil war. According to the Associated Press, 
“The past three years of rebellion have up- 
rooted more than 1.3 million Liberians, send- 
ing hundreds of thousands of them fleeing into 
neighboring countries.” His rule has not only 
brought death and destruction to Liberia but 
undermined stability throughout West Africa. 
He sponsored the Revolutionary United Front 
(RUF) in Sierra Leone, a rebel group which 
conducted a gruesome campaign of murders, 
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rapes and kidnappings. The RUF became 
known for chopping off the arms, lips and 
hands of their victims. Taylor has supported 
rebel groups in Cote d'Ivoire, Guinea and 
Burkina Faso as well. 

Last week a U.N.-backed war crimes court 
in Sierra Leone indicted Taylor accusing him 
of “bearing the greatest responsibility for war 
crimes, crimes against humanity and serious 
violations of international humanitarian law” 
during Sierra Leone’s civil war. As the brave 
men and women of our armed forces work to 
bring peace and stability to the peoples of Af- 
ghanistan and Iraq it is important to point to 
other victims of human rights abuses in other 
parts of the world that do not receive as much 
media attention. The Bush administration has 
spoken about the importance of promoting 
human rights and democracy, but has done lit- 
tle to support the aspirations for freedom on 
the part of the Liberians despite Liberia’s deep 
historical ties to the United States. We can 
and should do all that we can to support the 
peaceful removal from power of Charles Tay- 
lor and ensure that he faces the charges 
brought against him by the U.N.-backed court. 


EE 


TRIBUTE TO DIANNE PARKISON OF 
UNION CITY, MICHIGAN, EXCEP- 
TIONAL TEACHER 


HON. NICK SMITH 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. SMITH of Michigan. Mr. Speaker, edu- 
cation is the key for our Nation’s future pros- 
perity and security. The formidable responsi- 
bility of molding and inspiring young minds to 
the avenues of hope, opportunity and achieve- 
ment rests partly in the hands of our teachers. 
Today | would like to recognize a teacher from 
Union City, MI that most influenced and moti- 
vated exceptional students in academics and 
leadership that were winners of the LeGrand 
Smith scholarship. 

Dianne Parkison teaches history at Union 
City High School. She is credited for instilling 
in students an enthusiasm for the subject and 
for life itself. In one student’s own words, “Not 
only has Mrs. Parkison taught me a better re- 
spect for the struggles that have been en- 
dured throughout the history of the United 
States, she has taught me a lot about life.” 
The respect and gratitude of her students 
speaks well of Mrs. Parkison’s ability to chal- 
lenge young minds to stretch the mental mus- 
cles and strive to achieve the best that is in 
them. 

Dianne Parkison’s excellence in teaching 
challenges and inspires students to move be- 
yond the teenage tendency toward surface 
study and encourage deeper thought and con- 
nections to the real world. No profession is 
more important in its influence and daily inter- 
action with the future leaders of our commu- 
nity and our country, and Dianne Parkison’s 
impact on her students is certainly deserving 
of recognition. 

On behalf of the Congress of the United 
States of America, | am proud to extend our 
highest praise to Mrs. Dianne Parkison as a 
master teacher. We thank her for her con- 
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tinuing dedication to teaching and her willing- 
ness and ability to challenge and inspire stu- 
dents for leadership and success. 


TRIBUTE TO AVRMC 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress and this nation to pay trib- 
ute to a hospital with a long history of service. 
The Arkansas Valley Regional Medical Center 
in La Junta, Colorado is celebrating its 75th 
anniversary, and | am honored today to recog- 
nize this outstanding facility. 

The hospital began as a treatment clinic for 
tuberculosis 99 years ago, before becoming a 
full-service hospital in 1928. Although the facil- 
ity was much smaller and operated under a 
different name then, it still gave the best qual- 
ity care possible, just as it does today. 

Medicine has changed significantly in the 75 
years since the hospital first opened its doors, 
with numerous innovations improving the man- 
ner in which we care for the ill. However, the 
Arkansas Valley Regional Medical Center has 
always kept up-to-date with the latest medical 
procedures. After 75 years, the Arkansas Val- 
ley complex now includes a health clinic, vet- 
eran’s clinic, and doctor’s offices in addition to 
the hospital itself. 

Mr. Speaker, it is my privilege to pay tribute 
to the Arkansas Valley Regional Medical Cen- 
ter. Its outstanding care and commitment to 
the citizens of the Arkansas Valley deserves 
the praise and recognition of this body of Con- 
gress. Congratulations on 75 great years, and 
thank you for your service to the people of 
Colorado. 


ES 


TRIBUTE TO MISS LEONIE 
BARRETT 


HON. DONALD M. PAYNE 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. PAYNE. Mr. Speaker, it is with the 
greatest pride that | rise today to recognize an 
outstanding young citizen in my district, Miss 
Leonie Barrett. A thirteen year-old student at 
the Oliver Street School in Newark, New Jer- 
sey, Leonie has certainly made a significant 
impact on our world community. 

In February 2002, Leonie and her classmate 
Jennifer were introduced to Mr. Harry 
Ettlinger. A survivor of the Holocaust, Mr. 
Ettlinger is a participant in the “Adopt-a-Sur- 
vivor’ program, a program that pairs Holo- 
caust survivors with young members of the 
community. Through this match, the first made 
in the program which is sponsored by the Hol- 
ocaust Council of the United Jewish Commu- 
nities of MetroWest, Mr. Ettlinger shared his 
story with Leonie. To have your voice heard 
and to continue to remember is a very impor- 
tant aspect of Holocaust history. By continuing 
to tell their stories, survivors of the Holocaust 
remind us so that we will never forget, so that 
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history will never repeat itself, and that the 
voices of those who lost their lives will not be 
forgotten. Leonie is now a part of this commit- 
ment, to tell Mr. Ettlinger’s story so that it will 
not be forgotten. She has committed to tell 
that story until 2045, the 100th anniversary of 
the liberation of the Nazi death camps. 

To say that Mr. Ettlinger and Leonie have 
significantly impacted each others lives would 
seem to not do justice to their relationship. In 
addition to committing to tell his story, Leonie 
has also helped to reconnect Mr. Ettlinger with 
his past and a dear friend, Hanne Hirsch, 
whom he had not seen or heard from since 
Nazi occupation of their small town of 
Karlsruhe, Germany. On a trip to the U.S. Hol- 
ocaust Memorial Museum here in Washington, 
Leonie noticed that one of the identity cards 
that are issued to visitors, recounting the lives 
of individuals who were involved in the Holo- 
caust, was from Mr. Ettlinger’s hometown. The 
two had been separated for sixty-four years, 
not knowing the fate of the other. With the 
help of Leonie the two were reunited and have 
been able to share their stories with each 
other and with Leonie. 

As a member of the International Relations 
Committee here in the U.S. House of Rep- 
resentatives and a former Social Studies 
teacher, | understand the significance of the 
relationship between Mr. Ettlinger and Leonie 
as well as the commitment and dedication 
both have given to this important and signifi- 
cant personal history. | know that my col- 
leagues here in the U.S. House of Represent- 
atives not only join me today in recognizing 
this tremendous friendship but also in com- 
mending Leonie for her own personal dedica- 
tion to continuing the voice of Mr. Ettlinger and 
ensuring that the stories of Holocaust sur- 
vivors are not lost to future generations. 


—— 


TRIBUTE TO CATHERINE 
McDERMOTT SMITH OF SHARON, 
CT 


HON. NANCY L. JOHNSON 


OF CONNECTICUT 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mrs. JOHNSON of Connecticut. Mr. Speak- 
er, | rise today to pay tribute to the life and 
memory of Catherine McDermott Smith, of 
Sharon, Connecticut. Catherine was a dedi- 
cated citizen and leader in the Sharon com- 
munity. Her untimely death is an enormous 
loss to her family and to our entire community. 

Catherine Smith and her five-year-old 
youngest son John Forrester Smith died from 
injuries sustained in an automobile crash late 
last summer. They were en route to their 
home in Connecticut after dropping off her old- 
est son for freshman orientation at the Univer- 
sity of Virginia. Mrs. Smith is survived by her 
husband Frank Smith, daughters Mary and 
Katherine and son Tony all of Sharon, Con- 
necticut; her parents Mary and Anthony 
McDermott of Glen Cove, New York; six broth- 
ers, many nieces and nephews. In addition, 
she is survived by a multitude of friends and 
associates garnered through the years from 
her “people oriented love,” politics. 

A native of Oyster Bay, New York, Cathy 
graduated from Hofstra University and New 
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York University. She became involved in poli- 
tics as a child and eventually ran many cam- 
paigns and fundraising events. This prompted 
a move to the Washington area where she 
started an extremely effective direct mail solic- 
itation company. Her appointments to various 
state boards and commissions have been nu- 
merous. She worked as speech writer, com- 
munications director, and chief of staff to nu- 
merous national office holders. Having long 
enjoyed Connecticut’s lovely northwest corner 
as a family vacation spot, she and her family 
moved there just over 2 years ago. Already 
she was an active member of the community. 

Catherine Smith was an outgoing, articulate, 
competitive person that demanded much more 
of herself than of others. She was most capa- 
ble of analyzing a problem, finding the solu- 
tion, and then doggedly pursuing the correc- 
tion until conquered. While firm, she was com- 
passionate and obliging; along with her trade 
mark of a smile, twinkle and a laugh, she was 
able to unselfishly motivate the people she 
loved and befriended. 

Mr. Speaker it is with sadness that we re- 
member the life and memory of Catherine and 
her son, Jack. As family and friends mourn 
their passing, | would like to recognize the 
wondertul life Cathy lived. She will be missed. 


—— 


RECOGNIZING MS. MINNIE LOPEZ- 
BAFFO 


HON. HILDA L. SOLIS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Ms. SOLIS. Mr. Speaker, | rise today to pay 
tribute to Ms. Minnie Lopez-Baffo, the first 
Latina appointed to serve on the California 
Contractors State Licensing Board, as she 
completes her last term on the Board. 

As a member of the California Contractors 
State Licensing Board since 1995, Ms. Lopez- 
Baffo has worked on legislation and consumer 
education committees utilizing her knowledge 
and expertise to educate and protect Cali- 
fornia consumers. While she served as Board 
Chair from July 2001 through June 2002, Ms. 
Lopez-Baffo was known as a fair and impartial 
leader and a dedicated guardian of the rights 
of consumers. 

Ms. Lopez-Baffo is an exemplarily leader 
whose diligent work and dedication to her 
community inspired others to work hard. | am 
honored to call her my friend and | commend 
her for her vision and dedication to advocate 
on behalf of California’s consumers. 


TRADE ADJUSTMENT ASSISTANCE 


HON. ANNA G. ESHOO 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Ms. ESHOO. Mr. Speaker, on July 27th of 
last year this body made a bipartisan commit- 
ment to American workers who lose their jobs 
on account of international competition. 

Part of this commitment was that the gov- 
ernment would provide for 65 percent of their 
healthcare costs. 
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Another part of this commitment was that an 
insurer could not deny them coverage on ac- 
count of their age, pre-existing conditions or 
any other arbitrary reason. 

The bill under consideration today under- 
mines these protections and allow insurers to 
arbitrarily avoid covering them. 

The consumer protections that are law en- 
sure everyone eligible for the tax credit can 
actually claim it, regardless of their age or 
health status. 

Many who will qualify for the TAA benefit 
are older workers and retirees who are more 
likely to have significant health care needs. 

Today’s bill is particularly awful because it 
strips healthcare coverage from those who 
need it most. 

This is not the time to revisit TAA, when 
commitments to the current program share 
broad bipartisan support and the current law 
has yet to be fully implemented. 

| urge you to oppose this bill and reaffirm 
your commitment to the American worker. 


TO HONOR JUNETEENTH 
HON. NICK LAMPSON 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. LAMPSON. Mr. Speaker, | rise today to 
honor Juneteenth. The freedom to have a 
family. The freedom to live anywhere. The 
freedom, simply, to have a last name. Those 
freedoms arrived June 19, 1865, to black 
slaves in Texas. While we celebrate 
Juneteenth in 2003, it is helpful to look back 
at our history to fully appreciate the great ob- 
stacles that many faced in their struggle to 
pursue life, liberty, and happiness. 

While President Abraham Lincoln technically 
ended the right to own another human being 
in 1863, most slaves gained their freedom 
only when Union troops took control of Con- 
federate territory and released them from 
forced bondage. It took two and one-half years 
after the Emancipation Proclamation for the 
Union army to reach Texas. Union General 
Gordon Granger rode into Galveston and an- 
nounced to the State’s 200,000 slaves that 
they were free. They immediately erupted into 
a jubilant celebration, much like the Fourth of 
July. 

Although Juneteenth originated in Texas, it 
is being celebrated throughout our Nation. 
Today, Juneteenth commemorates African- 
American freedom and emphasizes education 
and achievement. It is a time for reflection and 
rejoicing. It is a time for assessment, self-im- 
provement and for planning the future. 

Part of that assessment means looking at 
where we stand today. Americans, including 
African-Americans, face ever growing chal- 
lenges. We face economic crisis and a lack of 
access to healthcare for millions of Americans. 
We must work together to make sure that 
workers make a living wage and that children 
get the healthcare they need. 

As we look ahead, | challenge all of you to 
take this opportunity, while we honor the rich 
history of this celebration of freedom, to re- 
dedicate ourselves to the value of equal op- 
portunity for all Americans. That is at the heart 
of Juneteenth and the American ideal. 
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INTRODUCTION OF THE 
STRENGTHEN AMERICORPS PRO- 
GRAM ACT OF 2003 


HON. CHRIS VAN HOLLEN 


OF MARYLAND 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. VAN HOLLEN. Mr. Speaker, today | am 
introducing the Strengthen AmeriCorps Pro- 
gram Act of 2003, to strengthen the Corpora- 
tion for National and Community Service’s 
AmeriCorps program. This bill will not only ad- 
dress the Corporation’s recent accounting 
problems, but more importantly, it will protect 
and expand volunteer service opportunities in 
my State of Maryland and across our Nation. 
It is identical to S. 1276, which the Senate 
passed yesterday. S. 1276 was introduced by 
Senator Christopher Bond of Missouri and my 
colleague from Maryland, Senator Barbara Mi- 
kulski, and | appreciate their leadership. We 
must act now to save this important program. 

The President has asked every American to 
volunteer in their communities and has made 
the AmeriCorps program a central vehicle in 
meeting volunteer needs. The AmeriCorps 
program can play an important and effective 
role in improving the lives of many Americans 
and communities it serves. 

But | have heard from many of my constitu- 
ents who are concerned about the potential 
cuts to the AmeriCorps program. If we fail to 
act, next years Maryland program will be 
slashed from 452 AmeriCorps members to 52 
members. Nationwide the number of 
AmeriCorps members will be radically cut as 
well. 

Maryland’s 8th District, which | am proud to 
represent, has a highly successful AmeriCorps 
program, Project CHANGE. Project CHANGE 
was developed in conjunction with the Presi- 
dent of Montgomery College, Charlene 
Nunley, the Superintendent of Schools for 
Montgomery County, Jerry Weast, and leaders 
from the County’s non-profit, immigrant and 
business communities. If we don’t act, it is 
likely that Montgomery County will lose Project 
CHANGE together with the great work that its 
20 AmeriCorps members are performing on 
behalf of our neediest students and families. 

So what happened? The reason is simple— 
last year, the Corporation over-enrolled the 
AmeriCorps program by more than 20,000 and 
the Bush Administration took money from the 
National Service Education Trust, which is 
used to pay the education stipends of 
AmeriCorps members following their service. 
The OMB and GAO have declared that this 
money must be paid back using the coming 
year’s appropriated funds. 

The GAO has identified several factors that 
led to the Corporation’s incorrect accounting 
practice. The factors included inappropriate 
obligation practices, little or no communication 
among key Corporation executives, too much 
flexibility given to grantees regarding enroll- 
ments, unreliable data on the number of 
AmeriCorps participants, and not following the 
law in recording its legal liabilities. 

This legislation will help address the 
AmeriCorps problem, at least in the short 
term. It creates a budgeting mechanism that 
ensures the Corporation has the funds needed 
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to pay educational awards. Under this bill, the 
Corporation would be able to enroll about 
50,000 AmeriCorps members, without the 
need for additional funds. 

We now know that recording obligations 
based on the approved level of AmeriCorps 
members in the program does not reflect the 
true performance of the program. Not all 
AmeriCorps volunteers successfully complete 
service, and not all AmeriCorps members who 
do complete service use their educational 
award benefit. Accordingly, this bill allows the 
Corporation to fund AmeriCorps grants based 
on estimates of the number of members who 
will likely complete and use their education 
award. Further, the bill requires an annual ac- 
tuarial audit of the National Service Trust to 
ensure that the Federal Government is able to 
meet its liabilities. The bill also requires the 
chief executive officer to certify that the Cor- 
poration has properly recorded and tracked its 
obligations. 

We should pass this legislation as quickly 
as possible. Without it, uncertainty and dis- 
agreement will delay and limit the enrollment 
of AmeriCorps volunteers. Considering the de- 
mand and the need for this program, we can- 
not afford to wait. 

But | need to emphasize that this is not a 
permanent solution. We must restore the prop- 
er level of funding to allow AmeriCorps to op- 
erate at full strength. We must restore funding 
for both the National Service Education Trust 
and the AmeriCorps program. America’s com- 
munities need AmeriCorps today more than 
ever, and the talented and dedicated 
AmeriCorps members need to receive their 
education stipends following their service. 


TRIBUTE TO TINA ROBLES 
HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress and this nation today to pay 
tribute to a remarkable woman from my dis- 
trict. Tina Robles of Grand Junction, Colorado 
just celebrated her 87th birthday, and as her 
family and friends mark the occasion, | would 
like to honor Tina here today. 

Tina and her family embody the American 
dream. As Mexican-Americans, Sarah and her 
late husband Antonia raised their family to be- 
lieve in the undying spirit of our great nation. 
They are proud of their dual heritage and have 
taught their kids that in order to succeed in 
America you need dedication, patience, and 
perseverance. At the same time, the family 
has maintained pride in their culture as Mexi- 
can-Americans, enriching this country while 
celebrating their diverse heritage. Today, Tina 
is the matriarch of a sizable extended family. 
With 14 children, 52 grandkids, 60 great- 
grandchildren, and even 5 great-great grand- 
kids, there is plenty of love to go around. 
However, even with so many relatives, Tina 
holds a special place in each of their hearts— 
| know they each join me in celebrating her 87 
years. 

Mr. Speaker, Tina Robles’s ability to raise a 
large, loving, and successful family exemplifies 
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the characteristics that helped build this great 
country. | am truly honored to recognize her 
here today. | congratulate Tina for her suc- 
cess, wish her a happy birthday, and thank 
her for being such an outstanding role model 
for today’s families. 


Ee 


TRIBUTE TO DR. ROSE J. 
CAMPBELL 


HON. DONALD M. PAYNE 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. PAYNE. Mr. Speaker, it is with great 
pride that | rise today to recognize an out- 
standing educator and dear friend, Dr. Rose J. 
Campbell. An exceptional constituent and a 
dedicated member of the education commu- 
nity, Dr. Campbell is a true shining star. 


Receiving her Bachelors Degree from Flor- 
ida A&M University, her Masters in Education 
from William Patterson College, and her Doc- 
torate from Nova Southeastern University, Dr. 
Campbell has succeeded in every facet of 
education. From 1968 to the present, Dr. 
Campbell has been an active member of the 
Newark Public School System. Beginning her 
career as a classroom teacher and moving 
through the ranks to her current position within 
the Administration as Assistant Executive Su- 
perintendent with a specialty in supervision 
and curriculum, Dr. Campbell has dedicated 
her life to education. 


In addition to her dedication within the 
classroom, Dr. Campbell has also involved 
herself with giving back to the community in 
many other ways. Dr. Campbell is President of 
the Florida A&M University Alumni Association 
New Jersey Chapter, President of the New 
Jersey Unit of the National Association of 
Negro Business and Professional Women’s 
Clubs Inc., President of the Board of Directors 
for Day Nurseries Inc. as well as a member of 
Trinity/St. Phillips Cathedral Church. In each 
of her civic and community endeavors, Dr. 
Campbell makes a difference by her devoted 
and committed participation. 


As a member of the Education & the Work- 
force Committee here in the U.S. House of 
Representatives | am extremely aware of the 
growing need for quality educators in our pub- 
lic school systems. Dr. Campbell sets a shin- 
ing example for our younger generations of 
the success they can achieve and of the way 
in which they too can one day aspire to give 
back to their community. 


Mr. Speaker, | know that my colleagues 
here in the U.S. House of Representatives join 
me today is saluting Dr. Rose J. Campbell for 
her many years of dedicated service as an ed- 
ucator and in wishing her the very best for the 
future. 
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TRIBUTE TO MR. KIM SPALSBURY 
OF GRAND LEDGE, MICHIGAN, 
EXCEPTIONAL TEACHER 


HON. NICK SMITH 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. SMITH of Michigan. Mr. Speaker, edu- 
cation is the key for our Nation’s future pros- 
perity and security. The formidable responsi- 
bility of molding and inspiring young minds to 
the avenues of hope, opportunity and achieve- 
ment rests partly in the hands of our teach- 
ers.—Today | would like to recognize a teacher 
from Grand Ledge, Michigan that most influ- 
enced and motivated exceptional students in 
academics and leadership that were winners 
of the LeGrand Smith scholarship. 

Mr. Kim Spalsbury teaches government and 
American literature at Grand Ledge High 
School. He is credited for instilling in students 
an enthusiasm for the subject and for life 
itself. In one students own words, “Mr. 
Spalsbury is dynamic, knowledgeable and 
puts forth a lot of extra effort.” The respect 
and gratitude of his students speaks well of 
Mr. Spalsbury’s ability to challenge young 
minds to stretch the mental muscles and strive 
to achieve the best that is in them. 

Kim Spalsbury’s excellence in teaching chal- 
lenges and inspires students to move beyond 
the teen-age tendency toward surface study 
and encourage deeper thought and connec- 
tions to the real world. No profession is more 
important in its influence and daily interaction 
with the future leaders of our community and 
our country, and Kim Spalsbury’s impact on 
his students is certainly deserving of recogni- 
tion. 

On behalf of the Congress of the United 
States of America, | am proud to extend our 
highest praise to Mr. Kim Spalsbury as a mas- 
ter teacher. We thank him for his continuing 
dedication to teaching and his willingness and 
ability to challenge and inspire students for 
leadership and success. 


EE 


INTRODUCING THE EMERGENCY 
WARNING ACT OF 2003 


HON. CAROLYN B. MALONEY 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mrs. MALONEY. Mr. Speaker, today | intro- 
duce legislation, the Emergency Warning Act 
of 2003, which would require the Department 
of Homeland Security and the Department of 
Commerce to ensure that comprehensive, 
easily understood emergency warnings reach 
every American who may be at risk in any 
type of disaster. The bill instructs Commerce 
and DHS to work with the government agen- 
cies that currently issue warnings, with first re- 
sponders, with private industry, and with the 
media to ensure that our emergency warning 
system informs the public when a disaster oc- 
curs. 

We don’t always know when a disaster will 
occur. However, we do know that we are all 
at risk for a natural disaster like a hurricane, 
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or a man-made disaster like a terrorist attack. 
With the advances in technology, we can no 
longer rely on our televisions or radios to in- 
form us if we need to evacuate our homes or 
businesses. It’s time to utilize the available 
technology to ensure that all forms of commu- 
nication are used to inform the public about 
emergency warnings. 


Se 


DEATH TAX REPEAL 
PERMANENCY ACT OF 2003 


SPEECH OF 


HON. TOM UDALL 


OF NEW MEXICO 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 18, 2003 


Mr. UDALL of New Mexico. Mr. Speaker, 
today, we are once again debating a tax bill 
that hopefully will never see the light of day in 
the other body. Here in the House, we have 
repeatedly cut taxes for the wealthiest few, 
while our deficit has exploded and we have ig- 
nored the countless priorities that our nation 
currently faces. 

That's what this debate is really about. It’s 
about priorities. Their priority is to help the 
wealthiest few. | am proud to say that | do not 
share the Majority’s priorities. 

My priorities include our disabled veterans. 
If we didn’t pass this bill, we could possibly 
pass the concurrent receipt legislation. 

My priorities include a fair Child Tax Credit 
to help the working poor who make between 
$10,000 and $27,000. 

My priorities include providing decent hous- 
ing and a quality education for our military 
families. 

My priorities include a fiscally sound eco- 
nomic growth plan that creates more jobs by 
building more roads, bridges and updating our 
crumbling schools. 

Unfortunately, by passing H.R. 8, we cannot 
begin to address the nation’s real priorities. 

Mr. Speaker, while | support reducing the 
tax burden on working families whenever pos- 
sible, | believe H.R. 8 badly misses the mark. 
As written, H.R. 8 would add $80 billion per 
year to the ever-growing federal deficit. While 
we are permanently eliminating the tax paid 
on the largest 2 percent of estates, we are 
contributing yet again to the exploding national 
debt—a debt our children and grandchildren 
must pay. In essence, H.R. 8 is a stealth tax 
on future generations. 

The federal estate tax should be reformed, 
not repealed. | support the plan offered by Mr. 
POMEROY of North Dakota that would have 
provided immediate estate tax relief in a re- 
sponsible manner. | support Mr. POMEROY’s 
attempt to exempt estates up to $3 million 
(and $6 million for couples) from all federal es- 
tate taxes. This plan would exempt 99.6 per- 
cent of all estates in the country. In fact, only 
400 estates nationwide would pay the estate 
tax under the Pomeroy plan. Not only is this 
plan fairer, it would be fully paid for by elimi- 
nating unnecessary corporate tax shelters. 

Although supporters of H.R. 8 use family 
farmers and small business owners as the ra- 
tionale for the bill, this claim is just a myth. 
There already are special provisions in the tax 
code to ease the burden on small businesses 


EXTENSIONS OF REMARKS 


and family farms. In 1998, only 1.4 percent of 
all returns that paid the estate tax had farm 
assets that were taxed. Even with the changes 
made to the estate tax during the 107th Con- 
gress, the Congressional Research Service 
has estimated that less than one percent of 
small businesses and farms would be forced 
to liquidate assets to pay the tax. Our plan 
would have helped these families. Sadly, H.R. 
8 will not. 

| urge my colleagues to vote yes on the 
Pomeroy substitute and no on final passage. 


—— 


NCCA D-II MEN’S GOLF 
CHAMPIONS 


HON. JOHN M. SPRATT, JR. 


OF SOUTH CAROLINA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. SPRATT. Mr. Speaker, | rise today to 
congratulate the newly crowned NCAA Divi- 
sion II Men’s Golf Champions, the Francis 
Marion University Patriots. On May 23, at the 
Crosswater Golf Club course in Sunriver, Or- 
egon, the Patriots claimed victory in a four-day 
tournament over 18 of the best golf teams in 
the country. But, Mr. Speaker, they did not just 
win. In what can only be described as a true 
team effort, Francis Marion ran away with the 
title, ending the tournament with a 3 under par 
1,149, which defeated second-place Rollins 
College by an amazing 14 strokes! 

In golf, more so than in other sports, an out- 
standing team starts with outstanding individ- 
uals; and Francis Marion’s squad was most 
definitely a collection of outstanding individ- 
uals. The team was led by coach Jonathan 
Burnett, a native of Florence, South Carolina 
who just finished his sixth season with the 
team. The players were anchored by Junior 
Fredrik Ohlsson from Goteborg, Sweden and 
Senior Dylan Keylock from Johannesburg, 
South Africa, who finished fifth and sixth re- 
spectively in the individual standings at the 
National Championship. Also playing key roles 
on the team were Senior Matt Dura from Sum- 
ter, South Carolina, Senior Juan Pablo Bossi 
from Alta Gracia, Argentina, and Junior Per 
Hallberg from Ytterby, Sweden, who finished 
an impressive 14th, 24th, and 44th respec- 
tively at the National Championship. Junior 
Luke Wilcox and Freshmen Adam Hart, Luke 
Hart, and Battle Hartman also contributed to 
the team’s successes this season. 

For their efforts, Ohlsson was chosen as a 
first team All American, Dura and Keylock 
were selected as third team All Americans, 
and Bossi and Hallberg gained honorable 
mention recognition. Keylock and Ohlsson 
also earned Peach Belt Conference All-Con- 
ference honors for the second time, and Dura 
earned Peach Belt Conference All-Tournament 
Team honors for the second time in three 
years. 

Though these gentlemen excelled on the 
links, perhaps more impressive was the fact 
that they simultaneously excelled in the class- 
room. In addition to their athletic accolades, 
Ohlsson, Dura, Keylock, and Bossi also 
earned 2003 academic All-America honors in 
marketing, management, finance, and busi- 
ness economics respectively. Only two other 
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student athletes from Francis Marion have 
ever earned both athletic and academic All- 
America honors in the same year. | am en- 
couraged to know that long after their colle- 
giate golf careers are over, these young men 
will still be striving as economic leaders in our 
country. That is truly something worthy of the 
title “All American”. 


Mr. Speaker, | am honored to have the op- 
portunity to speak to you about these extraor- 
dinary young men and their extraordinary 
achievements. It is truly a privilege to rep- 
resent a state that turns out such talented stu- 
dents. 


Ee 


IN RECOGNITION OF THE 
CINCINNATI TENNIS CLUB 


HON. ROB PORTMAN 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. PORTMAN. Mr. Speaker, | rise today to 
recognize the Cincinnati Tennis Club, which is 
celebrating its 120th anniversary. The Club 
was founded in 1880, just 5 years after tennis 
was introduced in the United States. It has a 
rich history. 

The Cincinnati Tennis Club played a central 
role in making the sport of tennis a success in 
our Nation, and has operated from its East 
Walnut Hills location for over 100 years. It was 
one of our nation’s first venues for tennis, and, 
because of its historic impact on the game, 
was listed in 1983 in the National Register of 
Historic Places by the U.S. Department of the 
Interior for its leadership in the development 
and advancement of the sport of tennis in Cin- 
cinnati and the Ohio Valley Area. 


Over the years, the Club has been the place 
where several nationally and internationally 
recognized tennis players, including legendary 
greats such as Tony Trabert and Bill Talbert, 
developed their games. The Club also has 
been the home club for numerous leaders of 
the sport and leaders of our country, including 
William Howard Taft, 27th President of the 
United States and later Chief Justice of the 
U.S. Supreme Court; Potter Stewart, Justice of 
the U.S. Supreme Court; and Neil McElroy, 
Secretary of Defense in the Eisenhower ad- 
ministration. 


The Club has hosted a number of tour- 
naments and events for the Cincinnati area. 
For 28 years, it has served as the venue for 
the National Father and Son Clay Court 
Championships and also served as the origi- 
nal home of what became the ATP Masters 
Tournament, one of the top professional men’s 
tennis events in the world. 


Mr. Speaker, the Cincinnati Tennis Club has 
had a significant, positive impact on the sport 
of tennis and the Cincinnati area. We are 
proud to have had such a distinguished club 
in our area for the past 120 years and look 
forward to many more years. | hope my col- 
leagues will join me in recognizing its unique 
and invaluable contributions to the game and 
Cincinnati community. 
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TRIBUTE TO KATHY DENIRO 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, it is my privilege 
today to recognize an outstanding educator 
from my district. Dr. Kathy DeNiro of Pueblo, 
Colorado is my state’s recipient of the 2003 
MetLife/National Association of Secondary 
School Principals Middle Level Principal of the 
Year Award. Kathy’s peers selected her for 
the award based on her leadership, ability to 
solve problems, developmental skills, and 
community service. 

Kathy has worked as a teacher and admin- 
istrator in her school district since 1975 and 
has served as principal of Corwin Middle 
School in Pueblo since 1999. In addition, 
Kathy doubles as Director of Middle Schools 
in her district. Her dedication to her profes- 
sion, her students, and her community is ex- 
traordinary. A visionary leader, Kathy’s innova- 
tions at Corwin Middle School include a math 
and reading program, an academic and rec- 
reational-based after-school program, a dis- 
cipline program, and an academic center for 
at-risk students with reading problems. 

Mr. Speaker, the students at Corwin Middle 
School include many impoverished, minority 
youth. Kathy DeNiro’s innovation and hard 
work has greatly improved their chance of 
success in the classroom and in life. Kathy 
has made Pueblo and the state of Colorado 
proud, and | am truly honored to recognize her 
here today. Congratulations, Kathy, and good 
luck with your future endeavors. 
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COMMITMENT TO WORLD PEACE 
HON. DANNY K. DAVIS 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. DAVIS of Illinois. Mr. Speaker, | rise 
today to express my commitment to world 
peace and to stress the importance of estab- 
lishing dialogue and understanding among all 
people. It is in recognition of this need that on 
Tuesday, June 24th, at 6:30 p.m. in Rayburn 
room B3338-340, the American Leadership 
Initiative will hold a special awards ceremony 
to honor great Americans from all 50 states 
who have demonstrated a commitment to 
peace. 

Many of my prestigious colleagues will join 
with me and co-chair Congressman KURT 
WELDON in giving tribute to some of the out- 
standing Americans from our districts. Mem- 
bers of the clergy, legislators, educators, and 
business and community leaders will be 
among those honored with the “Ambassadors 
for Peace Award—Excellence in Leadership” 
award. These committed citizens have been 
working to renew and strengthen our families 
and marriages, restore our communities, and 
rebuild our nation and world. We are grateful 
to the founders of the Ambassadors for 
Peace, the Rev. and Mrs. Sun Myung Moon, 
for promoting the vision of world peace and 
we commend them for their work. 
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These Ambassadors for Peace have be- 
come increasingly effective and relevant in 
their communities since the tragedy of 9/11. 
They have been working together to promote 
understanding among all faiths, particularly 
with Muslim, Jewish and Christian leaders. 
With the realization that many of the tensions 
currently facing the world cannot be ad- 
dressed without consideration of the religious 
implications involved, the Ambassadors for 
Peace have formed an American Interreligious 
Council. This council seeks to support and ad- 
vise our Nation’s leaders concerning the 
issues and challenges of seeking lasting 
peace. The American Interreligious Council is 
also a part of the effort to create an inter- 
national council of religious leaders. The mem- 
bers of this council will support the leaders of 
the United Nations as they work to resolve 
conflicts throughout the world. This body will 
provide a direct link between international 
leaders and the various religious peoples in 
their constituencies. This will help to ensure 
that peace agreements are embraced by the 
diverse communities these leaders represent. 

Today, though crisis is at our doorstep, we 
must maintain an unwavering hope for peace. 
It has become clear that the establishment of 
a lasting peace throughout the world will only 
come to full fruition through the ongoing dia- 
logue and cooperation of religious and political 
leaders. The Ambassadors for Peace are 
working tirelessly to bring about international 
cooperation and are to be commended for 
their leadership in this great effort. 


EE 


INTRODUCTION OF A PRIVATE 
BILL FOR THE RELIEF OF JUN- 
IOR ANTHONY FRANCIS 


HON. CHRIS VAN HOLLEN 


OF MARYLAND 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. VAN HOLLEN. Mr. Speaker, today | am 
introducing a private bill to make Junior An- 
thony Francis a permanent resident of the 
United States to put an end to deportation pro- 
ceedings that are pending against him by the 
Bureau of Immigration and Customs Enforce- 
ment (BICE). 

Junior has lived in the United States for 40 
years and has six American-born children. He 
has been working and supporting his family 
and living as normal a life as anyone else. He 
is being considered for deportation not be- 
cause of any crime that may be part of his 
past, but because after many years it was dis- 
covered that his immigration papers are not in 
order. But Junior had taken steps, in good 
faith, to make sure his papers were in order. 
He may have received bad legal advice that 
brought him to this point, but he certainly 
should not be deported because of it. 

It is absolutely wrong to deport Junior and 
break up his family, who are the real victims 
in this matter. That is why | am fighting for 
him. Juniors employer has recruited a new 
legal team with whom | have been working to 
keep Junior and his family together in the 
United States. 

We should pass this bill to prevent this in- 
justice from breaking up Junior’s family. At the 
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very least, | hope introducing this private bill 
will help convince federal authorities to be le- 
nient in this case because it is the right thing 
to do. 


EE 


TRIBUTE TO THE COUNTY OF 
MARQUETTE ON RECEIVING THE 
ALL-AMERICA CITY AWARD 


HON. BART STUPAK 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. STUPAK. Mr. Speaker, perhaps you 
know of my fondness for spending as much 
time as possible in my First Congressional 
District of Michigan, which | can, without any 
bias whatsoever, say is the most beautiful in 
the nation. 

| rise today to give special recognition to 
one community in my -—district, Marquette, 
which lies on the southern shore of Lake Su- 
perior in Michigan’s Upper Peninsula. 

On June 14, 2003, Marquette County was 
selected as one of ten communities in the 
United States to receive an All-America City 
designation from the National Civic League at 
a ceremony in Washington, D.C. 

The National Civic League has been recog- 
nizing civic excellence for 53 years and evalu- 
ates how well a community exemplifies grass 
roots citizen involvement and _ cross-sector 
problem solving requiring collaboration among 
citizens, government, business and nonprofit 
organizations. 

Marquette County was one of thirty can- 
didates who sent hundreds of delegates to 
Washington to compete in hearings before ten 
All-America City judges. Forty of those dele- 
gates represented Marquette. 

While Marquette County is not technically a 
city, its civic programs and civic efforts are not 
limited by city-county boundaries. The collabo- 
ration that was so important to Marquette’s 
success in the All-America City competition is 
county wide. 

In addition to a well organized substantive 
presentation, the Marquette delegation also in- 
cluded the Lake Superior Theatre Association 
which presented dramatic vignettes of cultural 
life in current day Marquette and Marquette 
history. The delegation also serenaded the 
judges, impressing them with enthusiasm and 
harmony, literally and as a demonstration of 
the harmonious civic cooperation that was rec- 
ognized in their selection. 

The judges noted that Marquette County’s 
presentation contained more substance than 
hype, according to Marquette Mining Journal 
managing editor David Edwards. They cited 
programs such as the Marquette Medical Care 
Access Coalition and juvenile restorative jus- 
tice efforts in announcing their decision. 

Marquette’s efforts were spear-headed by 
the Lake Superior Community Partnership, 
whose chairman, Monsignor Louis Cappo ac- 
cepted the award in front of a cheering crowd. 

Mr. Speaker, this award shows how strong 
Marquette County’s civic spirit is. The true 
measure of community is not necessarily cof- 
fee bars, good restaurants and well lit streets, 
although Marquette has all of those. Nor is it 
natural beauty and a close connection be- 
tween people and their environment, although 
Marquette has that in huge measure. 
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Rather, the best example of true community 
is shown by Marquette County’s programs that 
help people live happy, productive and en- 
gaged lives, supported by and supporting their 
neighbors. Marquette County’s richness in 
these efforts made it possible for this small, 
thinly populated piece of God’s Country to be 
named an All-America City in its very first at- 
tempt. 

| have co-sponsored a House Concurrent 
Resolution congratulating Marquette County 
and all ten of the All-America cities for their ef- 
forts and successes. It is a small token of rec- 
ognition for a very large effort. All of Marquette 
County should be proud. 

| certainly am. | ask that my House col- 
leagues join me in extending congratulations 
to Marquette County, a 2003 All-America City. 


A TRIBUTE TO DR. AL BEST 
HON. BOB FILNER 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. FILNER. Mr. Speaker and colleagues, | 
rise to salute Al Best as he is being honored 
at the “Sixth Annual Community Tribute Ban- 
quet” on June 22, 2003. He is being recog- 
nized for his tireless activism and community 
service on behalf of San Diego’s Gay and 
Lesbian community. 

Al was born and raised in Colorado, was 
hired at the age of 18 by United Airlines, and 
in 1960 became United’s Regional Convention 
Representative. During this time, he received 
his BS degree at the University of Colorado. In 
1963, Al joined Frontier Air Lines as South- 
west Regional Manager, based in Albu- 
querque, and two years later, he was named 
to the New Mexico State Aviation Board. He 
received his Masters’ Degree from the Univer- 
sity of New Mexico and his Ph.D from New 
Mexico State University. 

When AI first arrived in San Diego in 1975, 
he immediately became active in the commu- 
nity by volunteering and raising money for out- 
standing organizations such as The Center 
and the Metropolitan Community Church. He 
was one of the founders of Stepping Stone, a 
non-profit alcohol and drug recovery agency. 
In 1979, he made history by being the first 
openly gay person to run for the San Diego 
City Council. Even though he was largely out- 
spent and outraised by his opponents, he fin- 
ished 5th out of 11 in the campaign. 

In 1985, Al became the first president of the 
Harvey Milk Democratic Club. In 1989, he was 
the first openly gay person appointed to San 
Diego’s Equal Employment Opportunity Com- 
mission. He was also a member of Mayor 
Maureen O’Connors Violent Crime Task 
Force. In 1990, he was the first openly gay 
person sworn into the San Diego Civil Service 
Commission and became its first openly gay 
president in 1992. In 1993, he was a co-chair 
for the Human Rights Campaign milestone 
March on Washington. He currently serves as 
Vice Chairman of Something Special Food 
Pantry, a volunteer organization that distrib- 
utes food to men, women, children and fami- 
lies who have HIV/AIDS. 

Dr. Al Best has set an outstanding prece- 
dent for gay and lesbians in San Diego and 
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has paved the way for future generations to 
come. He is truly one of the best in San 
Diego. | offer my congratulations to him on 
being honored at the “Sixth Annual Commu- 
nity Tribute Banquet.” 


TRIBUTE TO STEVE MOORE 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, it is my great 
privilege to stand before this body of Congress 
and this nation to pay tribute to Steve Moore, 
a police officer from Grand Junction, Colorado, 
whose optimism and courage have rightfully 
garnered him the Optimist Officer of the Year 
Award. Steve has spent most of his adult life 
serving his community, working with deter- 
mination to protect his fellow citizens in Grand 
Junction. 

Steve has been involved in law enforcement 
for 17 years, and has spent the last five with 
the Grand Junction Police Force. Steve loves 
working as a member of the Motor Depart- 
ment because he enjoys being around people 
and spending his time outdoors. Fellow officer 
Sergeant David Krouse, who describes Steve 
as an excellent officer, coach, co-worker, 
friend, and father, nominated him for the Opti- 
mist Officer of the Year. 

When not protecting the streets of Grand 
Junction, Steve volunteers his time to make a 
difference in the community. He is currently 
developing a safe-driving program for local 
high schools in hopes of educating teens as 
they take the wheel. In an effort to improve 
community safety, Steve instructs traffic viola- 
tors in a program called Traffic School. When 
not teaching Traffic School, Steve spends 
much of his time with teenagers, and relishes 
the positive impact he makes on their lives. 
With a role model like Steve, teens become 
confident in their ability to make the right 
choice the first time. 

Mr. Speaker, | am honored to stand before 
this body of Congress and this nation today to 
pay tribute to Steve Moore. His hard work and 
determination in the Grand Junction commu- 
nity have helped create safer streets and 
smarter students. Steve certainly deserves the 
respect and admiration of this body and it is 
clear he is deserving of the Optimist Officer of 
the Year Award. Thank you, Steve, for your 
outstanding service to the community. 


ee 


IN HONOR OF MR. LLOYD 
MONSERRATT 


HON. XAVIER BECERRA 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. BECERRA. Mr. Speaker, we, Ms. ROY- 
BAL-ALLARD, Ms. SOLIS, and myself, rise today 
with emotions mixed with fond memories and 
profound sadness to pay tribute to a dear 
friend and people’s champion, Mr. Lloyd 
Monserratt. Six months ago, on January 9, 
2003, Lloyd unexpectedly passed away. His 
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loss was a sudden and tragic one for all of 
us—we lost an inspirational leader. This up- 
coming Sunday, June 22, 2003, we will have 
an opportunity to remember Lloyd and honor 
his life when the community gathers to break 
ground for The Lloyd Monserratt Pleasant 
House, a transitional living program designed 
to prevent foster youth from becoming home- 
less by providing them with a stable and se- 
cure environment; a fitting tribute to a great 
man. 

After 36 short but accomplished years of 
life, Lloyd Monserratt is survived by his moth- 
er, Olga Monserratt; his brother, Ernie 
Monserratt; his grandmother Consuelo 
Recalde; and his fiancé, Michele Ramos. 
Lloyd was predeceased by his father, Carlos 
Monserratt. 

Those of us who are fortunate to have 
called Lloyd a friend remember him as a man 
who had passion for life, as a gentle man, and 
as someone who was always there for you 
with an enormous smile and a warm embrace. 
He devoted his life to helping others in the 
greater Los Angeles area and across the 
country. By using politics as a vehicle for 
change, Lloyd labored tirelessly to empower 
poor and underrepresented individuals to work 
together and make a difference in their own 
communities. Lloyd treated everyone with re- 
spect and made it his personal mission to pro- 
vide opportunities, training and jobs for youth. 
Through his work and boundless love, Lloyd 
gave life to countless people. The lessons 
Lloyd shared and example he set will continue 
to live on—through the many family members, 
friends, young people, community activists and 
elected officials whose lives Lloyd touched— 
long after he has left us. 

Mr. Speaker, on behalf of all who loved and 
respected him, we respectfully submit into the 
CONGRESSIONAL RECORD the following tribute 
to Lloyd Monserratt, shared by his family at 
his funeral on January 18, 2003, at All Souls 
Church in Alhambra, CA. 

Los Angeles has lost an angel—Lloyd 
Monserratt, altar boy, eagle scout, soccer 
coach, umpire, community organizer, chief 
of staff, and young political leader. 

Lloyd Monserratt, the child of Carlos and 
Olga Monserratt, was born on December 3, 
1966 at California Hospital in Los Angeles, 
California. A love and respect for the com- 
munity was instilled in Lloyd early in life. 
As a 9-year old, Lloyd attended his first pro- 
test alongside his father in his hometown of 
Alhambra. 

Lloyd was born to lead; he ran his first po- 
litical campaign while in the seventh grade 
where he was successful in getting himself 
elected to be All Souls Elementary School 
Student Body President. As a boy scout, he 
reached the rank of Eagle Scout with Boy 
Scout Troop #203, and while in college Lloyd 
became one of the few Latino USAC Presi- 
dents at UCLA. An active member of the 
University of California Student Associa- 
tion, he organized students across the state. 

Lloyd was a role model. He was an altar 
boy at All Souls Church. He was a member of 
several of All Souls’ sports teams. He played 
T-ball, little league, and West Valley AYSO 
soccer. Lloyd was the assistant coach of his 
brother Ernie’s soccer team. He later became 
a little league umpire for several years for 
West Alhambra Little League. As an All 
Souls Panther, Lloyd earned MVP honors for 
“B” basketball and took his team to the city 
championship. 
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Lloyd attended Saint Francis High School 
where he was an honor student. As a senior 
in high school, Lloyd applied to only one col- 
lege—UCLA. Lloyd was proud to be a Bruin. 
He was a leader in the student movement, as 
a student commissioner and later student 
President, and as a MEChA leader and co- 
founder of MEChA class. 

Lloyd was the community. He created the 
Parents Institute while working for Los An- 
geles School Board Member Vicki Castro, 
and designed the National Association for 
Latino Elected and Appointed Officials 
(NALEO) national program for newly elected 
and appointed officials. Widely respected and 
admired by all who met him, Lloyd gave peo- 
ple the tools to change their lives. He made 
a difference in the lives of youth, seniors, 
and residents across the state. A community 
organizer and political veteran, he managed 
and directed political campaigns from San 
Diego to San Francisco and beyond. As a 
Latino Campaign Director for the Demo- 
cratic Congressional Campaign Committee, 
he led all six of his congressional candidates 
to victory simultaneously. As a chief of staff 
to Los Angeles City Councilman Nick 
Pacheco, he impacted countless people 
across the eastside and northeast Los Ange- 
les. Lloyd can be remembered as a 
motivator, a peace Keeper, a visionary, and a 
gentle man. Lloyd was the heart of the dis- 
trict, and the heart of Councilman Pacheco’s 
office. He was the visionary, the mover, the 
motivator and the implementer. 

Lloyd made a lasting impact on everyone 
he met. Lloyd accomplished more in 36 years 
than many others accomplish in three life- 
times. Lloyd was a leader of his generation. 
We will miss him greatly. 

Mr. Speaker, the voice of family always 
speaks with conviction and from the heart. 
The sentiments expressed by Lloyd’s family 
are also ours. We, too, know them to be true. 
We wish to thank Father Richard Estrada of 
Jovenes, Inc., for our newly named The Lloyd 
Monserratt Pleasant House. June 22 offers us 
another chance to commemorate the life of 
our friend Lloyd Monserratt. 

Mr. Speaker, we ask that all of our col- 
leagues join with us today to salute Mr. Lloyd 
Monserratt and honor his life. He will forever 
remain in our thoughts. 


TRIBUTE TO CAMILLE FIELDS 


HON. STEPHANIE TUBBS JONES 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mrs. JONES of Ohio. Mr. Speaker, on Sat- 
urday, June 14, 2003, at the NAACP Freedom 
Fund Dinner in Cleveland, OH, Camille Fields, 
the daughter of Helen and Darryl Fields and 
the granddaughter of Mary and George 
Forbes, President of the Cleveland Chapter of 
the NAACP, delivered the following address: 

“Imagine 250 years ago: you must get up at 
5:00 a.m. to go to the fields and farm. After 
farming, you go home at about 7 or 8:00 p.m. 
Can’t imagine it? Well this was the normal life 
of an African-American slave during the ante- 
bellum period. Day in and day out, African- 
Americans worked harder than anyone of us 
will probably ever know. Enslaved in the slave 
trade, black slaves brought to the Americas 
spent their days working, picking cotton, farm- 
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ing and cooking for their white masters. De- 
spite their everlasting work and the building of 
America, African-Americans were never paid 
the dues that they were owed. Payments or 
reparations should be given to African-Amer- 
ican slave descendants for that painful period 
in history that some people want to forget, but 
should always remember. 

“Reparations are payments to repair or right 
the wrongs of past injustices. African-Ameri- 
cans are owed reparations because of the 
work and pain that they had to endure during 
and after slavery. Reparations have been 
around since emancipation. A form of repara- 
tions was the idea of 40 acres and a mule. 
This was the idea that all slaves would receive 
40 acres and mule after slavery to get them 
started for their own lives. Slavery and its ben- 
efactor, the white masters hurt black Ameri- 
cans. To this day, black Americans are living 
the legacy of slavery. In slavery, if blacks were 
to refuse to work or proceed to run away, they 
were punished. The form of punishment was 
almost always beatings or being whipped. 
Slavery was a horrible time for the black race, 
there were 250 years of pain and labor with 
no compensation for it and that is not fair. 
Slavery was, ‘America’s Black Holocaust.’ Be- 
cause of the effect slavery has brought on to 
African-Americans, blacks deserve to be com- 
pensated. After all, everyone else has. 

“In 1987, people began to hear the word 
reparations a lot, but the discussion was not 
directed towards benefiting African-Americans. 
Instead, the United States government passed 
a law to conduct a national apology to Japa- 
nese-Americans and to pay them $20,000 
apiece for their internment during World War 
ll. The Japanese-Americans are not the only 
ones who received reparations. Last year, Eu- 
ropean insurance companies were allowing 
Holocaust survivors to apply for reparations; 
$275 million are being split up into accounts. 
Of this, 100 million will be for expenses and 
other 175 million will be available for Holo- 
caust survivors and charities. This agreement 
will be fully enforced at the end of next year. 
Seven-thousand, eight-hundred forty-four peo- 
ple have made claims for Holocaust repara- 
tions in Germany and 18,200 people have 
made claims in other European countries. 
Israel Singer, the chairman of the World Jew- 
ish Congress stated, ‘this is a great victory for 
justice. This is part of a massive effort at res- 
titution that is very late, but fortunately not too 
late for hundreds of thousands of Holocaust 
survivors still alive, many of whom are in great 
need.’ Jewish and Japanese people have 
been compensated for the past injustices done 
against their religion and race, so many Afri- 
can-Americans are raising the question, ‘Why 
haven't | been compensated for slavery?’ So 
as a result many African-Americans go to 
court. 

“Reparations Activist Deadria Farmer- 
Paellman has been the spokesperson for Afri- 
can-Americans who are suing various corpora- 
tions for their part in slavery. She files lawsuits 
against companies and as Paellman states, 
‘These are corporations that benefited from 
stealing people, from stealing labor, from 
forced breeding, from torture, from committing 
numerous horrendous acts and there’s no rea- 
son why they should be able to hold onto as- 
sets they acquired through such horrendous 
acts.’ 
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“In one lawsuit, Aetna Insurance Company 
is being held accountable for the act of insur- 
ing white masters, if their slaves ran away. 
They have apologized for insuring masters 
with money for their slaves. In 1998, Imari 
Obadele and two other people filed a claim 
that slavery was worse than Japanese intern- 
ment and blacks should be paid. Their claim 
was turned down. The judge ruled against 
them, Chief Judge Lawrence Baskir of the 
U.S. Court of Federal Claims wrote ‘make no 
mistake, the plaintiffs have made a powerful 
case for redress that could form the basis of 
future legislation providing for reparations for 
slavery.’ In the late 1990s, President Clinton 
played with the idea of reparations and an 
apology, but he rejected it. 

“Every year, the government does nothing 
to help out and further the idea of reparations, 
but one city is making a change toward the 
better. Last year on October 2, 2002, history 
was made in Chicago. The Chicago Council 
passed a law called the Slavery Era Insurance 
Disclosure. This law was the first one of its 
kind for a well known city. With the law, before 
they do business with the city, companies will 
have to disclose their ties with slavery. This 
law could affect anyone’s company who can 
trace their ties back to slavery. Here in Cleve- 
land, NAACP president George Forbes wants 
to have that same law passed here. His pro- 
posal wasn’t asking for money, but as he 
states, ‘We’re not advocating reparations, we 
just want to discuss it. We want to take it out 
of the emotional context and show how slav- 
ery goes into all corners of Cleveland life.’ 
Many people are advocating and pushing the 
need for reparations, because so many people 
need them. 

“Some people might raise the question, ‘is 
black poverty the legacy of slavery?’ Well it is. 
After slavery, African-Americans had to start 
their lives from scratch and they were poor 
and uneducated. So the cycle continues from 
one generation to another. The poverty rate is 
higher for African-Americans than for other mi- 
norities. The rate has stayed the same since 
the last census. Twenty-two point seven per- 
cent of African-Americans are living in poverty. 
While the poverty rate for whites is 7.8 per- 
cent. Black people still suffer from economic, 
political and social falls from slavery. Martin J. 
Katz, author of The Economics of Discrimina- 
tion says, ‘Whites will be allowed to retain an 
advantage, which they did not earn and blacks 
will continue to lag behind as a result of acts 
which, although they may not be amenable to 
documentation, no one denies were performed 
in contempt of individuality. Racism has made 
race relevant to productivity. Treating race as 
if it were irrelevant will not help to make it any 
less relevant.’ Slavery’s everlasting mark is 
black poverty, so therefore, because of slavery 
and its dent on society, African-Americans de- 
serve reparations. 

“The saying ‘let bygones be bygones’ is 
often referred to the subject of reparations and 
slavery. The excuses include ‘it ended 140 
years ago before any of us were born,’ or 
‘There’s nothing | can do about it; my family 
never owned slaves.’ But did people say that 
in 1987 when the government had to pay Jap- 
anese Americans? Would anyone say, ‘I was 
never really there when the Japanese were in- 
terned, so why should | have to pay them.’ | 
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believe the answer would be no. And no one 
has actually taken the heat for slavery. No one 
has even acknowledged the aftermath, even 
today. Some people just don’t know how to go 
about giving reparations. Some ideas were to 
setup a trust fund that would be used for eco- 
nomic and educational resources. Whites ben- 
efited from slavery while at the same time, 
blacks didn’t. In a recent poll conducted by 
blackvoices.com, 75.4 percent believed that 
reparations should be given to African-Ameri- 
cans. 

“Reparations are a growing movement in to- 
day’s society. The government should pay Af- 
rican-Americans the money that they are 
owed. Even though millions of dollars will not 
make up for the past injustices of America, 
reparations is a start toward the better. Afri- 
can-Americans went through hell 250 years 
ago. America needs to understand that. Rep- 
arations should be an obligation to America, 
not a privilege for African-Americans.” 

Camille is a student at Hawken school. She 
prepared this presentation for her chapel talk. 


JAMES G. MILLS’ RETIREMENT 
HON. MARK E. SOUDER 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. SOUDER. Mr. Speaker, it is with great 
pleasure that | rise today to recognize James 
G. Mills’ retirement as Chairman of the Na- 
tional Association of Federal Credit Unions 
(NAFCU). My colleagues may recall when | 
recognized my constituent Mr. Mills when he 
first became Chairman of NAFCU in June of 
2000. With more than 37 years’ experience in 
the credit union community, there is no doubt 
in my mind that our good friends at NAFCU 
will feel a great void once Mr. Mills steps 
down. 

As a long time resident of Fort Wayne, Indi- 
ana, Mr. Mills has been the President and 
Chief Executive Officer of Three Rivers Fed- 
eral Credit Union since 1985. For the past 
three years, Mr. Mills has been balancing his 
time as NAFCU Chair in addition to his leader- 
ship at Three Rivers FCU. However, one ele- 
ment has remained constant—he has always 
given selflessly of his time to promote and en- 
hance the lives of credit union members in the 
great State of Indiana, as well as across the 
nation. Mr. Mills facilitated financial literacy 
education for the underserved in the Fort 
Wayne area and across Indiana’s 3rd District. 
He has always championed efforts to provide 
financial services to all communities. 

As Chairman of the NAFCU Board of Direc- 
tors, Mr. Mills worked tirelessly to enhance the 
federal credit union charter by working with 
Congress for regulatory relief legislation for 
credit unions. He has also helped maintain 
NAFCU’s status as a leading credit union 
trade association. 

| rise today to congratulate Mr. Jim Mills on 
all of his fine work throughout his tenure as 
Chairman of NAFCU. | have worked with Mr. 
Mills on issues that are important to the credit 
union community in the past and | am com- 
mitted to continuing to do so. Congratulations 
to Jim Mills on his retirement from the NAFCU 
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Board. Please join me in thanking Jim for his 
many years of dedicated service. 


TRIBUTE TO COLORAMO FEDERAL 
CREDIT UNION 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, | am honored to 
stand before this body of Congress and this 
nation today to pay tribute to a business that 
has given more than 50 years of service to the 
community of Mesa County, Colorado. 
Coloramo Federal Credit Union is a non-profit 
organization that provides the citizens of Mesa 
County with essential banking services. 
Coloramo recently celebrated its 50th Anniver- 
sary and | am happy to recognize its service 
to the Mesa Community today. 

Coloramo first opened its doors in 1953 and 
was built to serve employees of the Colorado 
Raw Materials Office. The company then grew 
to accommodate all federal employees and 
eventually opened its doors to all Mesa Coun- 
ty residents in 2002. Since then, the company 
has continued to grow and recently opened a 
new state of the art building. 

The Credit Union operates with a unique 
ownership system: when customers open an 
account, they pay a fee that makes them a 
part owner. This allows Coloramo to better 
serve its customers because of its non-profit, 
customer-owned status. The company stands 
by its mission statement, which is “to build 
lifelong member relationships based on quality 
service, integrity, solid financial management 
and education.” With hard work and dedica- 
tion, Coloramo has become an exemplary 
member of the Colorado business community. 

Mr. Speaker, it gives me great joy to recog- 
nize the Coloramo Federal Credit Union. Its 
customer owned philosophy has provided the 
people of Mesa County with excellent service 
for many years. Congratulations on 50 years 
of service. 


EE 


INTRODUCTORY STATEMENT FOR 
H.R. 2518, THE VETERANS AF- 
FAIRS REORGANIZATION ACT OF 
2003 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, 
today | am introducing H.R. 2518, the “Vet- 
erans Affairs Reorganization Act of 2003”. 
This bill would make organizational changes in 
several programs for veterans in order to im- 
prove the delivery of vital benefits and serv- 
ices to America’s former servicemen and 
women. 

The first two sections of this legislation pro- 
vide for the consolidation and improvement of 
programs to assist homeless veterans. Specifi- 
cally, Section 2 of the bill would create a new 
office in the Department of Veterans Affairs to 
manage a number of assistance programs for 
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homeless veterans. Section 3 of the bill would 
transfer the functions of the Homeless Vet- 
erans Reintegration Program from the Depart- 
ment of Labor to Department of Veterans Af- 
fairs and include this program in the respon- 
sibilities of the newly created office. 

There are at least a quarter-million home- 
less veterans on the streets of America every 
night. With the passage of the Homeless Vet- 
erans Comprehensive Assistance Act of 2001, 
Public Law 107-95, Congress established a 
goal to end chronic homelessness among vet- 
erans within 10 years. More than 2 years have 
passed since the President signed our legisla- 
tion into law, but in this Committee’s oversight 
activities we find that the Department of Vet- 
erans Affairs is making insufficient progress to 
achieve this ambitious goal. 

Today, VA provides a range of services for 
homeless veterans including outreach, case 
management, clinical care, residential treat- 
ment and rehabilitation, managed residential 
placement, care for serious mental illnesses 
and substance-use disorders and supported 
housing. However, the delivery of these serv- 
ices has been hindered by a lack of focus and 
direction within the Department of Veterans 
Affairs, and frankly, a lack of will to commit the 
necessary funding to accomplish this mission. 

The legislation | am introducing today would 
create a new Office of Homeless Veterans As- 
sistance Programs within the Department of 
Veterans Affairs. The Director of this office 
would be given authority to consolidate and 
coordinate all homeless assistance services to 
help homeless veterans get back on their feet 
with a hand up, not a hand-out. The new Of- 
fice of Homeless Veterans Assistance would 
be enhanced by transferring the Homeless 
Veterans Reintegration Program, a program 
now embedded in the Department of Labor, 
into VA. This transfer of responsibility for pro- 
gram administration would enable VA to better 
coordinate health care, financial benefits and 
employment services for homeless veterans. 
By moving all programs specifically designed 
for homeless veterans into VA and consoli- 
dating them, we expect to deliver better serv- 
ices in a more timely and cost-efficient man- 
ner. 

Finally, Section 4 of this legislation would 
transfer the operational responsibility for the 
Military Personnel Records facility of the Na- 
tional Personnel Records Center (NPRC) to 
the Secretary of Veterans Affairs. Approxi- 
mately 80 million military records are on file at 
NPRC, located in the federal records reposi- 
tory in St. Louis, Missouri. For the last 25 
years, each service branch has been pro- 
ducing microfilm of each record and more re- 
cently has been keeping records on micro- 
fiche. The NPRC has been a source of major 
frustration for the Veterans Benefits Adminis- 
tration which has a daily need to search these 
records to help veterans establish claims for 
disability and other benefits. 

While the NPRC has made good faith ef- 
forts to be responsive to VA, it continues to 
fall short of providing VA with timely and reli- 
able records retrieval As a consequence, 
VA’s claims process has been delayed, and 
disabled veterans wait months, sometimes 
years, for service medical records or other in- 
formation before their records are found. For 
the week ending June 6, 2003, VA had 3,051 
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requests pending for more than 30 days and 
3,432 requests pending for more than 90 
days. This is simply unacceptable. 

My legislation would transfer responsibility 
for managing the NPRC to VA. The National 
Archives, which currently has final responsi- 
bility for maintenance of vital federal records, 
would be required to execute a Memorandum 
of Understanding to allow the Secretary of 
Veterans Affairs to assume the day-today 
management of the NPRC. Once this transfer 
of management responsibility is completed, 
VA will be in a better position to control its 
own fate in processing veterans’ disability 
claims, and in turn, Congress will be able to 
hold one executive agency accountable for re- 
sponsiveness to these disabled veterans who 
have waited far too long for the resolution of 
their claims. 

Mr. Speaker, | believe these changes will 
improve the delivery of benefits and services 
to our nation’s veterans. | hope that my col- 
leagues on both sides of the aisle will carefully 
study this legislation and join with me in this 
effort. 


EE 


HONORING TALMAGE V. BURKE 
FOR OVER 50 YEARS OF SERVICE 
TO THE CITY OF ALHAMBRA 


HON. ADAM B. SCHIFF 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. SCHIFF. Mr. Speaker, | rise today to 
honor Mayor Talmage Burke. In the year that 
marks the City of Alhambra’s 100th anniver- 
sary, Mayor Talmage Burke is setting a record 
of his own. On May 27, the 85-year old Tal- 
mage Burke took the oath of office as the 
Mayor of Alhambra for the 15th time. This 
achievement affords him the longest record of 
publicly elected service of any official in the 
State of California and certainly one of the 
longest records of public servitude in the Na- 
tion. 

Talmage Burke was born in November 1917 
and graduated from Alhambra High School in 
1935. He went on to USC, graduating with a 
Bachelor of Arts degree. He continued his 
studies at USC Law School, graduating with 
Juris Doctor and Masters of Laws degrees. 
Prior to being elected to the Alhambra City 
Council in 1952, he served as the city’s first 
prosecutor and deputy city attorney. 

The Burke family has served the City of Al- 
hambra for over 70 of its nearly 100 years. 
Talmage Burke, a life-long resident of Alham- 
bra, lives with his wife, of 45 years Lisa, in the 
same house that his father, Montivel A. Burke, 
built in 1927. 

One of the most outstanding and well- 
known civic accomplishments of Talmage 
Burke was his involvement in the lowering of 
the railroad tracks in Alhambra during the mid- 
1970s. Along with the improved system of 
tracks, the nearby Alhambra Municipal Golf 
Course gained an addition of nine holes from 
the excavated soil from the lowered tracks. 

As a member of the Rotary Club, he has a 
record of perfect attendance for the past 52 
years! He has served as President of the San 
Gabriel Valley Bar Association and is the 
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Founding Director of the Legal Aid and Public 
Defender Program of the San Gabriel Valley. 
He was also a Trustee of the University of 
Redlands for 18 years. 

Talmage Burke and his wife have two chil- 
dren: a son, Montivel A. Burke II, an attorney, 
and a daughter, Karen M. Brown, R.N. The 
Burkes also have six grandchildren. 

It is with great pleasure that | ask all Mem- 
bers to join me in congratulating the Honor- 
able Talmage V. Burke for his truly remarkable 
and lifelong dedication to the City of Alham- 
bra. 


— 


TRIBUTE TO THE HOTCHKISS ELKS 
LADIES AUXILIARY 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, | am honored to 
stand before this body of Congress and this 
nation today to pay tribute to the Hotchkiss 
Elks Ladies Auxiliary, who have served their 
community in Colorado for over 50 years. The 
women of the Hotchkiss Elks Ladies Auxiliary 
have worked hard to create a friendly, positive 
atmosphere in their community and | am 
proud to pay tribute to them here today. 

Through many years of distinguished serv- 
ice, the Ladies Auxiliary have contributed to all 
aspects of their community, raising and con- 
tributing money to Laradon Hall, the Sunshine 
School, various clothing drives, the March of 
Dimes, a cancer fund, a polio fund, the AIDS 
project, and the Hotchkiss High School Band. 
They also put on several community parties, 
allowing citizens the opportunity to relax and 
have some fun over the holidays. 

The ladies have done more for their com- 
munity than raise money; they have provided 
the town of Hotchkiss with the opportunity to 
have fun. Their hard work and dedication pro- 
duces events that entertain the community, 
helping to bring joy into the lives of its resi- 
dents. They are famous for their Christmas 
and Halloween parties. They have Easter egg 
hunts, Chili cookouts, and a Charity Ball. 

Mr. Speaker, the Hotchkiss Elks Ladies 
Auxiliary has provided my district with over 50 
years of selfless service. Their distinguished 
efforts in the Hotchkiss community are cer- 
tainly deserving of praise before this body and 
this nation. | am honored to offer my sincere 
thanks and gratitude to the Hotchkiss Elks La- 
dies Auxiliary and congratulate them on 50 
years of outstanding contribution. 


EE 


RESULTS OF THE ATTACK ON 
IRAQ: WHAT HAVE WE DISCOV- 
ERED? 


HON. RON PAUL 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 
Thursday, June 19, 2003 

Mr. PAUL. Mr. Speaker, (1) After more than 
two months of searching, no Weapons of 


Mass Destruction have been discovered in 
Iraq. While it is not impossible that something 
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may be discovered, the fact that no WMD 
were used during the war and none have yet 
been discovered afterward indicates that Iraq 
did not pose a threat to the United States. 

(2) Assuming that no WMD are discovered 
in Iraq, it appears that Iraq may have actually 
been following the various UN resolutions that 
demanded the destruction of this weapons 
material. 

(3) Before the attack on Iraq, it was claimed 
that Iraq would destroy its oil wells. Though 
some explosives may have been found at 
some sites, it is clear that there was no co- 
ordinated Iraqi effort to demolish its oil facili- 
ties. 

(4) Before the attack, it was claimed that the 
Iraqi government would blow up dams to slow 
down invading troops. It did not do so. 

(5) Despite claims before the attack, there is 
no evidence of sustained, high-level contacts 
between the Iraqi government and the Al- 
Qaeda terrorist network. 

(6) US troops and defense planners were 
shocked that the Iraqi army simply melted 
away as the US attack pressed toward Bagh- 
dad. An army that cannot even defend its own 
territory is hardly a threat to its neighbors—or 
to the United States 6,000 miles away. 

(7) Considering the apparent lack of WMD 
and the total failure of the Iraqi army, claims 
that Iraq was a threat to United States national 
security appear to have been inaccurate. | 
publicly doubted such claims before the at- 
tack. 

(8) Ending Saddam Hussein’s rule over Iraq 
hasn’t solved much. Even with Saddam re- 
moved from power, we are told that that “re- 
gime change” as such is not enough: there 
must be a “process” of regime change where 
the end-goal is to remake Iraq and Iraqi soci- 
ety in our own image. This is otherwise known 
as “nation-building.” 

(9) Chaos and lawlessness prevails across 
Iraq. There is no functioning police force other 
than American troops. Anger toward the 
United States occupying force continues to in- 
crease. 

(10) There is little chance of anything re- 
sembling democracy emerging in Iraq any 
time soon. Any real “democracy” that 
emerges will likely have a fundamentalist Is- 
lamic flavor and will be hostile to other reli- 
gious and ethnic groups in Iraq. 

(11) American soldiers are still getting killed 
on a regular basis. More organized forces 
seeking to kill American troops appear to be 
springing up across Iraq. Frustration with the 
American occupation of Iraq seems to be add- 
ing to the ranks of these organized anti-occu- 
pation forces, multiplying the threat to Amer- 
ican troops. 

(12) There are more US troops being sent 
to Iraq now that major hostilities have ended. 
Troops that were supposed to be coming 
home have been told they must remain in Iraq 
because of the continued chaos and danger to 
American forces. 

(13) Though it was claimed before the US 
attack that proceeds from the sale of Iraqi oil 
would be sufficient to rebuild the country, it is 
now obvious that this will not be the case. The 
brunt of the burden of Iraqi reconstruction will 
therefore fall on the American taxpayer. Much 
of the damage is the result of our own bomb- 
ing of that country. 
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(14) At a time when the US economy con- 
tinues to falter, costs of occupation and recon- 
struction of Iraq have skyrocketed. Money 
spent rebuilding Iraq is money not available to 
help the US economy recover. 

(15) The credibility of the United States 
overseas is at an all time low. 

(16) The US intelligence community is being 
increasingly questioned over the quality of in- 
telligence provided, while others suspect that 
the intelligence provided had been manipu- 
lated somewhere in the process to support a 
pre-determined policy. 

(17) Hatred toward the United States is on 
the increase in the Arab world, making ter- 
rorism more likely against us than before the 
attack—as the CIA predicted. 

(18) Nation-building—from creating a health- 
care system to organizing trash pick-up to run- 
ning the Iraqi media—has become our number 
one goal in Iraq. 

(19) Yet, supporters of this war are already 
planning for the next war—possibly against 
Iran, Syria, North Korea, Cuba . . . or who 
knows where . . . 

(20) In Washington, a foreign policy of non- 
interventionism, as advanced by the Founders 
and supported by the Constitution, is not con- 
sidered a reasonable option, though millions of 
Americans would welcome it. 


Ee 


SENSE OF CONGRESS THAT CON- 

GRESS SHOULD PARTICIPATE IN 
AND SUPPORT ACTIVITIES TO 
PROVIDE DECENT HOMES FOR 
THE PEOPLE OF THE UNITED 
STATES 


HON. RAHM EMANUEL 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 17, 2003 


Mr. EMANUEL. Mr. Speaker, | rise today in 
strong support of S. Con. Res. 43, expressing 
the sense that Congress should participate in 
and support activities to provide decent homes 
for working Americans. 

As we recognize National Home Ownership 
Month this June, | believe that the “Congress 
Building America” program will go a long way 
toward improving the lives of our constituents. 
In the spirit of President Carters Habitat for 
Humanity, this legislation inspires vol- 
unteerism. When people see their public serv- 
ants living up to that title and building houses 
side by side with the people who will be living 
in them, they will want to help others provide 
decent housing for those in need. 

My wife, Amy, and I look forward to leading 
by example and showing our children how 
working together can make a meaningful dif- 
ference in the lives of our fellow Americans. 
Expanding the “Congress Building America” 
program beyond Washington to each of our 
districts is an important goal toward helping 
Americans find decent shelter and owning 
their own homes. 

My district is home to thousands of historic 
bungalows, many of which, sadly, are in dis- 
repair. | am working with public and private 
agencies to provide bungalow owners with 
both financial and technical assistance to re- 
store their homes. These bungalows are not 


EXTENSIONS OF REMARKS 


only a national treasure, but also one of few 
affordable choices for thousands of home- 
owners. 

Mr. Speaker, | strongly encourage my col- 
leagues to vote in favor of S. Con. Res. 43 
and continue supporting improved access to 
affordable housing in America. 


TRIBUTE TO MILLIE HARMON 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress and this nation today to pay 
tribute to Millie Harmon of Lake City, Colo- 
rado. Millie will soon retire from the National 
Weather Service, where she has been a dis- 
tinguished volunteer for the past 30 years. As 
she nears her retirement, | would like to rec- 
ognize her many years of service to her com- 
munity. 

Millie began her career with the National 
Weather Service at the same time that her 
husband Hal was embarking on his position as 
the Superintendent of Santa Maria Reservoir. 
At the Weather Service, Millie was responsible 
for measuring and reporting several important 
weather statistics, including precipitation 
amounts and snow depth. Millie then began to 
measure the depth, runoff, and water speed of 
the Lake Fork River. Millie always worked her 
hardest to provide the Weather Service with 
accurate information. She was known to snow- 
shoe into the mountains to get her readings, 
a difficult task at well over 9,000 feet. For her 
dedication and many years of hard work, she 
was recently honored with a certificate of 
achievement from the U.S. Department of 
Commerce. 

Mr. Speaker, | am honored to stand before 
this Congress and this nation to recognize the 
accomplishments of Millie Harmon. Her hard 
work and dedication provided the Weather 
Service with important, accurate information. 
Volunteering is a noble calling, and Millie’s 30 
years with the Weather Service is truly a very 
impressive accomplishment. Thank you, Millie, 
for the service you have provided our commu- 
nity. 


JUNETEENTH, 2003 


HON. TOM DeLAY 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. DELAY. Mr. Speaker, on June 19, 1865, 
Major General Gordon Granger of the United 
States Army rode into Galveston, Texas and 
issued General Order 3, informing the state of 
the Emancipation Proclamation. 

Thus, more than two months after the sur- 
render at Appomattox, the last slaves in the 
Confederacy were granted their freedom. The 
Civil War was over, America was one nation 
again, and Lincoln’s rebirth of freedom was re- 
alized. 

Every year since, Americans of all races 
have celebrated the events of that date, a holi- 
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day that has come to be known as 
Juneteenth. 

Though more than 200 cities across the na- 
tion commemorate Juneteenth, the largest 
celebration is in Galveston, where festivities 
have been going on all week. 

Texas is the only state in the Union that rec- 
ognizes Juneteenth as an official holiday, so 
our citizens and students are better informed 
about its history and legacy. 

But that legacy warrants greater apprecia- 
tion because of its relevance today. 

For despite generations of progress, the 
dark scourges of oppression, hatred, and 
human cruelty survive . . . but they will not 
win. 

Juneteenth teaches us one thing above all 
else: mankind will live in freedom. 

The people of the United States—of all 
races, religions, and ethnicities—have sac- 
rificed too much and won too many victories to 
turn our backs now on the universal hopes of 
man: peace, justice, and freedom. 

Just as the oppressed now are powerless 
and voiceless, so too were one in eight Ameri- 
cans not so long ago. 

Yet now African Americans thrive. They 
contribute daily to the American experiment, 
and to the cause of freedom around the world, 
fulfilling the promise of Paul Laurence Dunbar, 
one of the first prominent African American 
poets: 

Never again shall the manacles gall you 
Never again shall the whip stroke defame! 
Nobles and Freemen, your destinies call you 
Onward to honor, to glory and fame. 

That is the legacy of Juneteenth: a universal 
commitment to human freedom. 

It's a legacy Americans should honor all 
year around, and | offer my best wishes to 
those in Galveston—and across the country— 
celebrating that legacy today. 


EE 


REMEMBERING THE LIFE OF OFFI- 
CER TONY ZEPPETELLA OF THE 
OCEANSIDE POLICE DEPART- 
MENT 


HON. DARRELL E. ISSA 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. ISSA. Mr. Speaker, | rise this evening to 
remember the life and service of Officer Tony 
Zeppetella of the Oceanside Police Depart- 
ment. Tony was killed in the line of duty this 
past Friday, June 13, just two days before he 
would have celebrated his first Fathers Day 
with his six-month-old son. My heart goes out 
to Tony’s wife, Jamie, and his young son, 
Jakob, who will never have the opportunity to 
play catch or go fishing, or learn to ride a bike 
with his father. Jakob will only know of his fa- 
ther as a hero, who died in service to his com- 
munity and his country. This is a tragedy. 

It is unfair that such a good young man like 
Tony should have his life taken by a violent 
gang member with a long history of criminal 
behavior. Tony was a well-respected and 
promising young member of the Oceanside 
police force. Friends and relatives of Tony say 
that he was a terrific father, a man deeply 
committed to raising his son well, and looking 
forward to his first Father's Day. 
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After graduating from high school, Tony en- 
listed in the Navy for six years, serving as a 
Fire Controlman 2nd class. Tony also at- 
tended college while serving in the Navy, and 
then graduated from the Police Academy in 
October, 2002. Tony’s friends describe him as 
a man deeply committed to community serv- 
ice, with a strong passion for police service. 
Capt. David Heering of the Oceanside Police 
Department said of Tony: “[He] had said it 
was his lifelong dream to become an officer— 
its unfortunate his dream was cut short and 
ended so tragically.” 

This murder has not only split apart a fam- 
ily—it has terrorized a community. Tony 
Zeppetella was the first police officer to be 
killed in the line of duty in Oceanside since 
1916. This Friday, June 20, Tony’s friends and 
family, the Oceanside Police Department, and 
the community of Oceanside, will come to- 
gether for a memorial service to honor the life 
of Tony Zeppetella. | join with them in remem- 
bering this fine young man. Tony’s murder has 
hurt all of us. He gave the ultimate sacrifice as 
a public servant and protector of our free- 
doms. 


— 


INTRODUCTION OF THE COMPACT 
IMPACT RECONCILIATION ACT 


HON. MADELEINE Z. BORDALLO 


OF GUAM 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Ms. BORDALLO. Mr. Speaker, today | am 
introducing a bill to amend the Organic Act of 
Guam to authorize the Secretary of the Interior 
to reduce, release, or waive amounts owed by 
the Government of Guam to the United States 
Government to offset unreimbursed Compact 
impact expenses. This bill is cosponsored by 
my colleagues, Mr. GALLEGLY, the Republican 
Co-Chairman of the newly established House 
Caucus on Insular and International Affairs, 
Mr. RAHALL, the Ranking Democratic Member 
of the House Committee on Resources, Mr. 
FALEOMAVAEGA, the Ranking Democratic Mem- 
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ber of the House Subcommittee on Asia and 
the Pacific and the Democratic Co-Chairman 
of the House Caucus on Insular and Inter- 
national Affairs, Mr. REHBERG, Mr. ABER- 
CROMBIE, and Mr. CASE. | am also pleased to 
have the support of the Governor of Guam, 
The Honorable Felix P. Camacho, for this leg- 
islation. 

Guam is the closest neighbor to the Fed- 
erated States of Micronesia and the Republic 
of Palau, two former trust territories of the 
United States, who as a result of the Com- 
pacts of Free Association with the United 
States established independence and became 
sovereign states. 

One of the major concerns for Guam is the 
reimbursement of costs incurred by Guam due 
to the Compacts, which were entered into 
force in 1986. In enacting the Compact of 
Free Association Act (Public Law 99-239), 
Congress authorized unrestricted migration 
from the Federated States of Micronesia, the 
Republic of the Marshall Islands, and the Re- 
public of Palau to the United States, including 
its territories. This law states that if any ad- 
verse consequences to Guam resulted from 
implementation of the Compacts of Free Asso- 
ciation, the Congress would act sympa- 
thetically and expeditiously to redress those 
adverse consequences. 

The Government of Guam has incurred sig- 
nificant costs over the past 17 years due to 
this migration and the Government of Guam 
has been inadequately reimbursed by the 
United States Government. The General Ac- 
counting Office has reported that such migra- 
tion permitted under the Compacts of Free As- 
sociation has had a significant impact on 
Guam. But placing demands on local govern- 
ment for health, educational, and other social 
services, migration under the Compacts of 
Freely Association has adversely affected the 
budgetary resources of the Government of 
Guam. The Government of Guam has pro- 
vided health, educational, and other social 
services to the citizens of these Freely Associ- 
ated States in good faith with the expectation 
that such incurred costs would be reimbursed 
by the United States Government. 
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Guam has experienced a severe economic 
crisis in recent years which has been exacer- 
bated by Compact impact expenses. During 
this time, the Government of Guam has ac- 
crued_ significant obligations to the United 
States Government, including $9 million to the 
Department of the Navy for water consump- 
tion, $3 million to the Department of Education 
for the construction of a student housing facil- 
ity at the Guam Community College, $40 mil- 
lion in local matching funds to the Federal 
Emergency Management Agency for disaster 
assistance in the aftermath of Typhoon 
Chata’an and Supertyphoon Pongsona, and 
$105 million to the Department of Agriculture 
for telephone infrastructure improvements. 
These are some of the few obligations that the 
Government of Guam has been unable to 
meet in part because of budgetary commit- 
ments it has fulfilled in providing health, edu- 
cational, and other social services to citizens 
of the Freely Associated States. 


The Compact Impact Reconciliation Act 
would grant the Secretary of the Interior some 
flexibility to address the unreimbursed Com- 
pact impact expenses of Guam. The legisla- 
tion would allow the Secretary of the Interior to 
forgive Guam of some of its debt owed to the 
United States Government in exchange for the 
United States Government reimbursing Guam 
for expenses incurred as a result of the Com- 
pact’s immigration provisions. Reconciliation of 
amounts owed by the Government of Guam 
with the Compact impact expenses is in the 
national interest and would promote good will 
in the future renewal of the Compacts of Free 
Association and the economic recovery of 
Guam, which hosts some of our Nation’s most 
strategically important military bases. 


| am hopeful that as Congress reauthorizes 
the Compacts of Free Association this year 
that this legislation will be merited serious con- 
sideration. | look forward to working with 
Chairman PomBo and Ranking Member 
RAHALL of the House Committee on Re- 
sources to secure a hearing for this bill and to 
move this legislation to eventual passage. 


June 23, 2003 


CONGRESSIONAL RECORD—SENATE 


15669 


SENATE—Monday, June 23, 2003 


The Senate met at 2 p.m. and was 
called to order by the President pro 
tempore (Mr. STEVENS). 

The PRESIDENT pro tempore. To- 
day’s prayer will be offered by our 
guest Chaplain, the Reverend Greg St. 
Cyr, of the Bay Area Community 
Church in Annapolis, MD. 


PRAYER 


The guest Chaplain offered the fol- 
lowing prayer: 

Let us pray together. 

God, I thank You for these men and 
women whom You have raised up to 
lead our Nation. Thank You for Your 
grace in their lives, for their gifts, for 
their talents, for their individual back- 
grounds, for their families, and for the 
States they represent. We acknowledge 
You as the Author and Sustainer of 
life. You are the God who holds us in 
the palm of Your hand, whose eye is al- 
ways upon us, whose love is always 
with us. 

We come before You now in need of 
You. You know all things. You know 
the present challenges we face, and 
You are intimately aware of our fu- 
ture. When King Solomon was newly 
crowned, he prayed to You asking that 
You would ‘‘Give Your servant an un- 
derstanding heart to judge Your people 
to discern good and evil (1 Kings 3:9).”’ 
That request was pleasing in Your 
sight and You blessed him with wis- 
dom. We come with a similar prayer. 

Grant us supernatural wisdom to ac- 
complish Your will and vision for our 
Nation this day. I pray Your blessing 
on each Senator, that they would have 
an understanding heart of wisdom to 
serve Your purposes today. Grant them 
godly leadership, wisdom, and courage. 
I ask this prayer in the name of Jesus 
Christ. Amen. 


Í 
PLEDGE OF ALLEGIANCE 
The PRESIDENT pro tempore led the 


Pledge of Allegiance, as follows: 


I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


Sas 


RECOGNITION OF THE MAJORITY 
LEADER 


The PRESIDING OFFICER (Mr. ROB- 
ERTS). The distinguished majority lead- 
er is recognized. 


EE 
SCHEDULE 


Mr. FRIST. Mr. President, today the 
Senate will immediately resume con- 
sideration of S. 1, the prescription drug 


benefits bill. We currently have 15 
pending amendments from last week. 
As I have stated, these amendments 
are being reviewed, and we will begin 
the process of scheduling votes, as nec- 
essary, on some of these amendments. 
As previously announced, we will have 
a vote at 5:30 this evening on an 
amendment to S. 1. We will alert all 
Members shortly as to which of those 
amendments that will be. The man- 
agers will be discussing that shortly. 

A number of Members have indicated 
they will be prepared to offer addi- 
tional amendments during today’s ses- 
sion. The two managers will be work- 
ing with those Senators to set aside 
the pending amendments in order to 
consider further amendments over the 
course of the day. I am very pleased 
with what we accomplished last week, 
including last Friday, at which time we 
had a productive day in the offering 
and initial discussion of these amend- 
ments. 

As we previously said, we will plan 
on completing action on this bill this 
week before the recess. We will have 
full days and, I am sure, late nights 
with votes until we complete action on 
this bill. We will complete this historic 
legislation prior to adjourning for the 
July Fourth recess. I do encourage all 
Members to prepare themselves for 
what will be a very busy and produc- 
tive week. I do thank all Members in 
advance for their assistance this week 
and in participating with the managers 
to bring this bill to closure. 


ES 


RESERVATION OF LEADER TIME 


The PRESIDING OFFICER. Under 
the previous order, the leadership time 
is reserved. 


—_—_ 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 2003 


The PRESIDING OFFICER. Under 
the previous order, the Senate will re- 
sume consideration of S. 1, which the 
clerk will report. 

The assistant legislative clerk read 
as follows: 

A bill (S. 1) to amend title XVIII of the So- 
cial Security Act to make improvements in 
the medicare program, to provide prescrip- 
tion drug coverage under the medicare pro- 
gram, and for other purposes. 

Pending: 

Bingaman amendment No. 933, to elimi- 
nate the application of an asset test for pur- 
poses of eligibility for premium and cost- 
sharing subsidies for low-income bpene- 
ficiaries. 

Graham (FL) amendment No. 956, to pro- 
vide that an eligible beneficiary is not re- 


sponsible for paying the applicable percent 
of the monthly national average premium 
while the beneficiary is in the coverage gap 
and to sunset the bill. 

Kerry amendment No. 958, to increase the 
availability of discounted prescription drugs. 

Lincoln modified amendment No. 934, to 
ensure coverage for syringes for the adminis- 
tration of insulin, and necessary medical 
supplies associated with the administration 
of insulin. 

Lincoln amendment No. 935, to clarify the 
intent of Congress regarding an exception to 
the initial residency period for geriatric resi- 
dency or fellowship programs. 

Lincoln amendment No. 959, to establish a 
demonstration project for direct access to 
physical therapy services under the Medicare 
Program. 

Baucus (for Jeffords) amendment No. 964, 
to include coverage for tobacco cessation 
products. 

Baucus (for Jeffords) amendment No. 965, 
to establish a Council for Technology and In- 
novation. 

Nelson (FL) amendment No. 938, to provide 
for a study and report on the propagation of 
concierge care. 

Nelson (FL) amendment No. 936, to provide 
for an extension of the demonstration for 
ESRD managed care. 

Baucus (for Harkin) amendment No. 967, to 
provide improved payment for certain mam- 
mography services. 

Baucus (for Harkin) amendment No. 968, to 
restore reimbursement for total body 
orthotic management for nonambulatory, se- 
verely disabled nursing home residents. 

Baucus (for Dodd) amendment No. 969, to 
permit continuous open enrollment and 
disenrollment in Medicare Prescription Drug 
plans and MedicareAdvantage plans until 
2008. 

Baucus (for Dodd) amendment No. 970, to 
provide 50 percent cost-sharing for a bene- 
ficiary whose income is at least 160 percent 
but not more than 250 percent of the poverty 
line after the beneficiary has reached the 
initial coverage gap and before the bene- 
ficiary has reached the annual out-of-pocket 
limit. 

Baucus (for Cantwell) amendment No. 942, 
to prohibit an eligible entity offering a Medi- 
care Prescription Drug plan, a 
MedicareAdvantage Organization offering a 
Medicare Advantage plan, and other health 
plans from contracting with a pharmacy ben- 
efit manager (PBM) unless the PBM satisfies 
certain requirements. 

The PRESIDING OFFICER. The dis- 
tinguished Senator from Montana is 
recognized. 

Mr. BAUCUS. Mr. President, I see the 
Senator from West Virginia is in the 
Chamber. 

Mr. President, I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 
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Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily laid aside 
so the Senator from West Virginia can 
offer his amendments. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

The distinguished Senator from West 
Virginia is recognized. 

AMENDMENTS NOS. 975 AND 976 

Mr. ROCKEFELLER. Mr. President, 
before offering my amendments, I am 
going to discuss both of them because 
they are being reviewed, at this point, 
in the majority cloakroom. But I am 
going to be offering two amendments 
this afternoon in order. 

The first amendment I will offer is to 
ensure that all Medicare beneficiaries 
will be eligible for this new drug ben- 
efit, including low-income Medicare 
beneficiaries who are currently eligible 
for Medicaid and Medicare. They are 
known as dual eligibles. 

The underlying bill precludes Medi- 
care beneficiaries—makes it impossible 
for Medicare beneficiaries—who are eli- 
gible to receive a drug benefit through 
Medicaid from, in fact, enrolling in the 
Medicare drug benefit program. 

This group is referred to as the dual- 
eligible group. They are the poorest 
seniors under Medicare. They are below 
74 percent of poverty. That is their in- 
come level. A disproportionate share of 
them—to wit, 42 percent—are minori- 
ties. Women make up the majority of 
them all. Many are likely to have a 
poor education, live alone, and have 
more than two chronic illnesses. 

The underlying bill precludes these 
folks that I have just talked about— 
these duel-eligible beneficiaries—from 
receiving the Medicare drug benefit. As 
a result, this prescription drug benefit 
is not, in fact, at all a universal bill. 
Now, that is important in a lot of ways. 
One is philosophical and the other is 
extremely practical. 

The philosophical one is that in 1965, 
when we created Medicare, it was cre- 
ated as a universal benefit to all who 
qualify. It was the promise that society 
made to our seniors: That if you work, 
if you make your payroll contribu- 
tions, then you, at the proper time, 
qualify for Medicare regardless of 
where you live, regardless of how old 
you might be, or your income. 

As I have noted before, the under- 
lying legislation, for the first time in 
the history of the Medicare Program, 
would prohibit some Medicare bene- 
ficiaries from receiving a Medicare 
benefit. 

My amendment would make the 
Medicare prescription drug benefit a 
universal benefit by adopting the pro- 
visions that were, in fact, contained in 
the tripartisan proposal introduced 
last summer. 

It would eliminate the exclusion of 
Medicaid beneficiaries and make the 
new Medicare Part D drug benefit— 
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that is the new part we are creating— 
available to all Medicare beneficiaries 
regardless of income. Medicaid would 
be the secondary payer for Medicare 
beneficiaries eligible for Medicaid 
wrapping around this new Part D drug 
benefit and its low-income protections. 

Again, this is exactly the same con- 
struction the majority of my Repub- 
lican colleagues supported in the 
Grassley-Snowe-Hatch-Jeffords-Breaux 
Medicare bill that was voted on by the 
full Senate last summer. The National 
Governors Association sent a letter to 
Chairman GRASSLEY and Senator BAU- 
CUS which said the following about the 
exclusion of some of these seniors, that 
is, the dual-eligible seniors, those at 74 
percent or below the poverty level, 
from Medicare: 

The nation’s Governors oppose this ap- 
proach. It is not good health policy. It is not 
good precedent. A major reason that States 
currently have a long-run structural problem 
in their fiscal outlook is that they have ab- 
sorbed responsibility for dual eligibles. 

They go on to say: 

This provision will continue to shift appro- 
priate federal costs to the states. 

Governors Patton of Kentucky and 
Kempthorne of Idaho went on to say: 

If the dual eligible populations continue to 
be a joint responsibility, states will be forced 
to cut the optional (Medicaid) benefits and 
populations—mostly women and children— 
which are a Key investment in the future. 

The President agrees. In a speech he 
recently gave on Medicare, he said: 

And all low-income seniors should receive 
extra help so that all seniors will have the 
ability to choose a Medicare option that in- 
cludes a prescription drug benefit. 

The Medicare prescription drug legis- 
lation being considered by the House of 
Representatives would shift the entire 
drug bill to Medicare. It is not on a fre- 
quent day that Chairman THOMAS and I 
are in full agreement. But he does say 
such a shift ‘‘ensures that all seniors 
across the country will have access to 
affordable prescription drugs, while al- 
leviating much of the burden that 
states now confront.” I say to my col- 
leagues, as I indicate, I am not always 
in agreement, but we are going forward 
directly together on this policy, I hope. 

The current system is uncoordinated 
and sometimes conflicting in terms of 
coverage policies. It actually creates 
worse health outcomes for people on 
both Medicaid and Medicare, either 
one. Fully integrating a key benefit for 
prescription drugs into Medicare is a 
critical first step toward improving the 
current system’s flaws. 

It needs to be clearly understood by 
my colleagues that Medicaid in the 
hands of Governors, which I had the 
honor of being at one point, is subject 
to whatever their whims might be. It is 
subject to budget pressures. Remem- 
ber, they have to balance the budget. 
We don’t; they do. And they frequently 
do it on the backs of Medicaid bene- 
ficiaries—that is, that part of these 
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Medicare-Medicaid dual eligibles—so 
they can increase the number of pre- 
scription drugs which are available 
under Medicaid in their State. They 
can change it in many ways because 
the programs vary widely. Not only is 
it unfair to exclude the poorest seniors 
from part of the Medicare program, it 
is a raw deal for some of our neediest 
seniors. 

Prescription drugs are, as I said, an 
optional benefit under Medicaid. States 
can and do limit the number of pre- 
scriptions. Some States only cover 
three drugs or they could charge any 
copayments they want. Remember, 
what we are looking at here is a group 
of people who are below 74 percent of 
poverty which is clearly in single-digit 
gross income. So the patchwork of the 
benefits varies tremendously from 
State to State. For seniors who have 
worked all their lives, paid into the 
Medicare system, it is not fair for them 
to be at the mercy of State coverage 
decisions. 

If you look around the country right 
now, the fastest growing expense of 
any State is Medicaid, part of this 
dual-eligible conundurm, and those 
programs are being cut. You can see it, 
read about it, and hear about it. So it 
is highly volatile, and it is not safe 
health care policy. 

Medicare has failed in its efforts to 
provide comprehensive prescription 
drug coverage to seniors ever since the 
repeal of the Medicare Catastrophic 
Act in 1988. Virtually all advances in 
drug coverage for seniors since then 
have been delivered not by us but by 
the States. While at the same time the 
States have been cutting back in re- 
cent years, they have also made im- 
provements. We have done nothing. 
They have done whatever has been 
done. 

Without some long-term  restruc- 
turing of the State-Federal partnership 
for this population, this dual-eligible, 
74-percent-of-poverty-minus popu- 
lation, much of the advances the 
States have made will be lost. All 
Medicare beneficiaries deserve to re- 
ceive Medicare benefits. There should 
be no exceptions for drugs. It would be 
very bad precedent to make Medicaid 
pay for items that are clearly the re- 
sponsibility of Medicare except at the 
present and in this bill for one par- 
ticular discrete population. 

The intention is for this amendment 
to be budget neutral. I would like to 
say it is budget neutral, but I cannot in 
that I asked CBO for a cost estimate 
last week and I do not yet have one. 

This is a concern and an agony 
shared by many. Once we have this es- 
timate, we will either conclude that we 
can go ahead because we will know it is 
budget neutral or I will be happy to 
work with the chairman and ranking 
member on appropriate offsets. 

I urge my colleagues to provide all 
the seniors in their States with the 
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benefit of real Medicaid drug benefit by 
supporting this amendment. 

I will at the appropriate time ask 
that it be acted upon. I am awaiting a 
particular series of sheets of paper but 
in the meantime, in the minute or so 
that will require, I send to the desk an 
amendment and ask for its immediate 
consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 


The Senator from West Virginia [Mr. 
ROCKEFELLER], for himself, Ms. MIKULSKI, 
and Mrs. CLINTON, proposes an amendment 
numbered 975. 


The amendment is as follows: 


(Purpose: To make all Medicare beneficiaries 
eligible for Medicare prescription drug cov- 
erage) 

On page 10, lines 12 and 13, strike ‘‘(other 
than a dual eligible individual, as defined in 
section 1860D-19(a)(4)(E))’’. 

On page 21, strike lines 22 through 25, and 
insert ‘‘title XIX through a waiver under 1115 
where covered outpatient drugs are the sole 
medical assistance benefit. 

On page 107, line 3, strike ‘‘30 percent” and 
insert ‘‘27.5 percent’’. 

On page 116, line 10, insert ‘‘and’’ after the 
semi-colon. 

On page 116, line 12, strike 
sert a period. 

On page 116, strike lines 13 through 17. 

On page 116, line 24, insert ‘‘and’’ after the 
semi-colon. 

On page 117, line 2, strike ‘‘; and” and in- 
sert a period. 

On page 117, strike lines 3 through 7. 

On page 117, line 13, insert “and” after the 
semicolon. 

On page 117, line 17, strike 
sert a period. 

On page 117, strike lines 18 through 23. 

On page 118, line 6, insert “and” after the 
semicolon. 

On page 118, in line 13, insert ‘‘or’’ after the 
semi-colon. 

On page 118, line 14, strike ‘‘; or” and insert 
a period. 

On page 118, strike line 15. 

Beginning on page 118, strike line 16 and 
all that follows through page 119, line 9. 

On page 119, line 10, strike ‘‘(F)’’ and insert 
“(EB)”. 

On page 119, line 15, strike ‘‘(G)’’ and insert 
“(RB)”. 

On page 119, line 19, strike ‘‘(C), (D), or 
(E)” and insert ‘‘(C), or (D)’’. 

On page 120, line 3, strike “(H)” and insert 
H”. 

On page 120, lines 5 and 6, strike ‘‘who is a 
dual eligible individual or an individual”. 

Beginning on page 121, line 24, strike ‘‘dual 
eligible” and all that follows through ‘‘and’’ 
on page 122, line 1. 

On page 146, line 6, insert before the period 
“and to the design, development, acquisition 
or installation of improved data systems 
necessary to track prescription drug spend- 
ing for purposes of implementing section 
1935(c)’’. 

Beginning on page 146, strike line 23 and 
all that follows through page 149, line 21, and 
insert the following: 

‘(c) FEDERAL ASSUMPTION OF MEDICAID 
PRESCRIPTION DRUG COSTS FOR DUALLY ELIGI- 
BLE BENEFICIARIES.— 

“(1) IN GENERAL.—For purpose of section 
1903(a)(1) for a State for a calendar quarter 
in a year (beginning with 2006) the amount 


zë 
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computed under this subsection is equal to 
the product of the following: 

“(A) STANDARD PRESCRIPTION DRUG COV- 
ERAGE UNDER MEDICARE.—With respect to in- 
dividuals who are residents of the State, who 
are entitled to, or enrolled for, benefits 
under part A of title XVIII, or are enrolled 
under part B of title XVIII and are receiving 
medical assistance under subparagraph 
(A)(i), (A)Gi), or (C) of section 1902(a)(10) (or 
as the result of the application of section 
1902(f)) that includes covered outpatient 
drugs (as defined for purposes of section 1927) 
under the State plan under this title (includ- 
ing such a plan operated under a waiver 
under section 1115)— 

“(i) the total amounts attributable to such 
individuals in the quarter under section 
1860D-19 (relating to premium and cost-shar- 
ing subsidies for low-income medicare bene- 
ficiaries); and 

“Gi) the actuarial value of standard pre- 
scription drug coverage (as determined under 
section 1860D-6(f)) provided to such individ- 
uals in the quarter. 

“(B) STATE MATCHING RATE.—A proportion 
computed by subtracting from 100 percent 
the Federal medical assistance percentage 
(as defined in section 1905(b)) applicable to 
the State and the quarter. 

“(C) PHASE-OUT PROPORTION.—Subject to 
subparagraph (D), the phase-out proportion 
for a quarter in— 

“*(j) 2006 is 95 percent; 

““(ji) 2007 is 90 percent; 

““(iii) 2008 is 85 percent; 

““(iv) 2009 is 80 percent; 

“*(v) 2010 is 75 percent; or 

“(vi) 2011, 2012 and 2018 is 70 percent. 

“(d) MEDICAID AS SECONDARY PAYOR.—In 
the case of an individual who is entitled to a 
Medicare Prescription Drug plan under part 
D or drug coverage under a 
MedicareAdvantage plan, and medical assist- 
ance including covered outpatient drugs 
under this title, medical assistance shall 
continue to be provided under this title for 
covered outpatient drugs to the extent pay- 
ment is not made under the Medicare Pre- 
scription Drug plan or a MedicareAdvantage 
plan. 

Beginning on page 152, strike line 3 and all 
that follows through page 153, line 15, and in- 
sert the following: 

““(f) DEFINITION.—For purposes of this sec- 
tion, the term ‘subsidy-eligible individual’ 
has the meaning given that term in subpara- 
graph (D) of section 1860D-19(a)(4).”’. 

(C) CONFORMING AMENDMENTS.— 

(1) Section 1903(a)(1) (42 U.S.C. 1396a(a)(1)) 
is amended by inserting before the semicolon 
the following: “, reduced by the amount 
computed under section 1935(c)(1) for the 
State and the quarter”. 

(2) Section 1108(f) (42 U.S.C. 1808(f)) is 
amended by inserting “and section 
1935(e)(1)(B)”’ after ‘‘Subject to subsection 
8)”. 

Beginning on page 157, strike line 21 and 
all that follows through page 158, line 4. 

On page 173, beginning on line 15, strike 
“that is not”? and all that follows through 
“includes” on line 18 on that page, and insert 
“that includes but is limited solely to”. 

On page 190, in line 18, strike ‘‘and’’. 

On page 190, between lines 18 and 19, insert 
the following: 

‘“(B) is not a dual eligible beneficiary as 
defined under section 1807(i)(1)(B); and”. 

On page 190, line 19, strike ‘“‘(B)” and insert 
0”. 

Mr. ROCKEFELLER. Mr. President, I 
also have the amendment for which I 
just spoke. I ask unanimous consent 
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that that be brought to the desk for its 
consideration and the pending amend- 
ment be set aside. 

The PRESIDING OFFICER. Is there 
objection to setting aside the amend- 
ment? 

Mr. GRASSLEY. Reserving the right 
to object, and I shall not object, I 
would like to remind the Members of 
my caucus we do have an arrangement 
between the two parties that every 
other amendment offered could be of- 
fered by a Republican and then in turn 
by a Democrat. We have several Demo- 
crat amendments pending. There is 
nothing wrong with that. It hasn’t hurt 
the process at all. But I think it would 
be fair for me to remind the Members 
of the Republican caucus if they have 
amendments to propose, come over and 
do it. It will speed up the process and 
I think be considered a little more fair 
by everybody here. I will not object. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the amendment. 

The assistant legislative clerk read 
as follows: 

The Senator from West Virginia [Mr. 
ROCKEFELLER], for himself, Mr. CARPER, Mr. 
GRAHAM of Florida, Ms. MIKULSKI, Mrs. CLIN- 
TON, and Mr. DODD, proposes an amendment 
numbered 976. 

Mr. ROCKEFELLER. Mr. President, I 
ask unanimous consent that further 
reading of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To treat costs for covered drugs as 

incurred costs without regard to whether 

the individual or another person, including 

a State program or other third-party cov- 

erage, has paid for such costs) 

On page 51, strike lines 15 through 25 and 
insert the following: 

“(ii) such costs shall be treated as incurred 
without regard to whether the individual or 
another person, including a State program or 
other third-party coverage, has paid for such 
costs. 

Mr. ROCKEFELLER. Mr. President, I 
wish to proceed with the amendment I 
was going to offer first but which will 
be my second amendment. That also 
will await the decision of the leader- 
ship. 

Mr. President, I come to the floor 
again to offer an amendment that will 
ensure that contributions made on a 
beneficiary’s behalf by their former 
employers count toward that bene- 
ficiary meeting the catastrophic limit. 
Let me just say, as I begin this, in our 
Finance Committee deliberations, it 
was this amendment which caused 
more stir, more angst, more sense of, 
oh, my heavens, we have not really 
done this, have we? We could not have 
made this mistake involving this many 
people. The amendment was handled in 
Finance—without success, from my 
point of view. Nevertheless, I was urged 
by colleagues on both sides of the aisle 
to bring this amendment to the floor 
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because it has enormous implications. 
That will become apparent, hopefully, 
as I complete my statement. 

This amendment is needed to protect 
the existing coverage of literally mil- 
lions and millions of retirees who have 
earned drug coverage through their 
employer. That means they have been 
employed much of their lives by their 
employer and they have now retired 
and they are Medicare beneficiaries 
and the employer gave retiree benefits. 
We are accustomed to this in chemical, 
steel, and many other industries. But 
there is a problem that has arisen. 

As much as we want to provide a new 
drug benefit for these seniors, we 
should not disrupt the basically 
foundational employer-provided drug 
coverage so many seniors have today. 
It is the largest source of drug cov- 
erage in the country and it is an honor- 
able and a good one. It would be a very 
great mistake for my colleagues to 
walk away from this system and one 
that we would all very much regret. 

Mr. President, in saying that em- 
ployer-sponsored retiree health bene- 
fits are the largest single source of cov- 
erage for retirees, I simply say that 
one in every three Medicare bene- 
ficiaries is affected by the amendment 
I am now discussing. They will either 
lose their coverage or they will not, de- 
pending upon how this amendment is 
disposed. 

Drug costs constitute 40 to 60 percent 
of employers’ retiree health care costs. 
That is a lot. And steep price increases 
are prompting employers to, one, 
eliminate drug benefits in some cir- 
cumstances; secondly, cap their con- 
tributions; thirdly, drop retiree cov- 
erage altogether. We all know this is a 
phenomenon of American life that has 
been going on in recent years. 

Employers need immediate relief for 
their retiree prescription drug costs. A 
Medicare prescription drug benefit 
should relieve some of the burden on 
employers by covering a retiree’s cost 
after a certain catastrophic limit. I 
recognize this gets technical, but it is 
profound. Instead, this benefit extends 
the amount of time before a retiree 
reaches that catastrophic benefit of 
about $4,000 by not being able to count 
as the employee’s' contribution—in 
fact, the employer’s contribution to- 
ward that end is very substantial. 
Therefore, the employer receives no 
real relief from this benefit and is 
forced to drop the coverage they cur- 
rently provide their retirees, leaving 
Medicare to pay the entire cost. 

I think I do not have to explain that 
that means the Federal Government 
has to pick up even more of the cost of 
Medicare and prescription drugs than 
would otherwise be the case, for exam- 
ple, if this amendment were to pass. 

The bill we are considering on the 
floor today exacerbates the current 
downward trend in retiree benefits by 
extending the amount of time the bene- 
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ficiary relies on the employer before 
reaching the catastrophic limit. What 
does that say? It says if you extend the 
amount of time the employee has to 
keep paying and paying toward his cat- 
astrophic limit for a much longer time, 
there is therefore much more out-of- 
pocket costs to the employee. 

This legislation discriminates 
against Medicare beneficiaries with 
employer-provided coverage with a 
trick definition—that is what is used— 
of out-of-pocket costs known, unin- 
terestingly, as the ‘‘true’’ out-of-pock- 
et costs. This plan would not allow any 
spending by employers to count toward 
meeting the catastrophic limit. In this 
way, the underlying legislation limits 
the overall spending by the Medicare 
Program at the expense of employers 
who offer retiree coverage. 

The result is CBO estimates, as I in- 
dicated, that 37 percent of beneficiaries 
currently receiving a drug benefit from 
their employee will lose that coverage. 
Additionally, it extends the amount of 
time, as I have indicated, a beneficiary 
has to reach the catastrophic limit, ex- 
posing them to additional and more 
and more costs. I think we should all 
agree that one of the goals of this leg- 
islation should be to encourage em- 
ployers who are currently providing 
drug coverage to their retirees to con- 
tinue, in fact, to do so. It should re- 
ward and strengthen those employers 
because the benefit they are providing 
goes a long way toward helping Amer- 
ican seniors afford prescription drugs. 
The legislation should not force em- 
ployers to drop their coverage by mak- 
ing their contribution on a bpene- 
ficiary’s behalf meaningless or, rather, 
by not concluding that the employer’s 
contribution as part of the retiree’s ex- 
penditures counts toward the cata- 
strophic limit. In other words, simply 
take what the employer contributes to 
this, include that on top of what the 
employee contributes, and you have a 
much better count toward the money 
that is spent toward getting to the cat- 
astrophic limit and the rate at which 
you get there. 

Without adoption of my amendment, 
this plan penalizes employers who are 
trying to do the right thing by pro- 
viding retiree health benefits. It is not 
in anybody’s best interest for employ- 
ers to decide that contributions for 
prescription drug coverage just keep 
retirees from reaching the catastrophic 
drug limit. Without modifying how em- 
ployer contributions are treated under 
this legislation, we are ultimately 
threatening retiree coverage and driv- 
ing millions more seniors to obtain 
Medicare coverage from their employ- 
ers. 

My amendment removes the so-called 
true out-of-pocket concept and re- 
places it with a real out-of-pocket con- 
cept which better reflects the seniors’ 
true drug spending. According to CBO, 
the true out-of-pocket approach is a 
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significant component of why employ- 
ers drop coverage. Again, the under- 
lying bill is the reason why 37 percent 
of those covered by their employers 
will be dropped. That I am trying to 
eliminate. Therefore, eliminating the 
true out-of-pocket expenses will go a 
long way toward keeping employers in 
the business of providing drug coverage 
for their retirees. 

Mr. President, I urge my colleagues 
to adopt this amendment. I expect that 
the retirees in our States may well end 
up with a less comprehensive or more 
expensive prescription drug benefit as a 
result of this legislation should we fail 
to adopt this amendment. 

I thank the Presiding Officer and 
yield the floor. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The distinguished Senator from Iowa 
is recognized. 

Mr. GRASSLEY. Mr. President, the 
Senator from West Virginia raises an 
important point in his amendment. In 
the underlying bill from the Senate Fi- 
nance Committee, beneficiaries who 
are enrolled in both Medicaid and 
Medicare—and this is the group we call 
dual eligibles—would continue to re- 
ceive drug coverage under the Medicaid 
Program. 

Some of my colleagues have argued 
that by having dual eligibles remain in 
the Medicaid Program, Congress is 
thus treating these vulnerable seniors 
as second-class citizens and subjecting 
them to lower quality benefits. I 
strongly disagree with that point of 
view. 

I have worked closely with my Fi- 
nance Committee colleagues on the de- 
velopment of this package, and we had 
an opportunity during this debate to 
reflect on the concerns that were 
raised by the Senator from West Vir- 
ginia and also by others during the de- 
bate last summer of the so-called 
tripartisan bill, meaning the bill that 
was before the Senate in 2002. 

All of us authoring the underlying 
bill took these concerns to heart. We 
made the decision that it was most 
beneficial to these seniors to continue 
to build off the existing Medicare and 
Medicaid low-income assistance pro- 
grams that they know and understand. 

That said, I remind my colleagues 
that the intent of this legislation is to 
expand prescription drug coverage to 
our senior citizens who do not have ac- 
cess to the prescription drugs and who 
are faced with paying a large share of 
their income for their drug coverage. 

About two-thirds of the citizens of 
the United States today have some 
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coverage for prescription drugs. Retir- 
ees from major corporations have pre- 
scription drugs paid for in their retire- 
ment plans. We have people who are in 
Medicare plus their Medigap policies 
that also have some coverage, and then 
we have lower income people who are 
dual eligibles who are covered under 
both Medicare and Medicaid. This 
makes up 60-some percent of the sen- 
iors of America who have some drug 
coverage. 

We want to fill in the gap for those 
who do not have drug coverage or 
might have inadequate drug coverage. 
Quite frankly, for people who already 
have drug coverage, particularly those 
who have lower incomes, who are cov- 
ered by State Medicaid Programs, we 
felt it was best not to upset their cov- 
erage, not to give that group any angst 
about how they might be covered in 
the future while the debate on this leg- 
islation was going on and how it might 
be put in motion, so we decided just to 
leave those as is. 

The Senator from West Virginia be- 
lieves it would be better if we would 
cover them under our plans that are 
meant for people who have no coverage 
whatsoever. 

We are in a situation where coverage 
experienced by those who are dual eli- 
gible is the issue before us. These sen- 
iors currently have drug benefits 
through the Medicaid Program. In fact, 
many advocates and beneficiaries de- 
scribe these benefits as very generous. 
Medicaid beneficiaries have come to 
know their drug benefits, along with 
its nominal levels of cost sharing. We 
should not require seniors to leave cov- 
erage with which they are comfortable. 

Further, I remind my colleagues that 
we are discussing populations eligible 
for both Medicare and Medicaid. Med- 
icaid was created to assist individuals 
who do not have the means to pay for 
their share of health care costs. That is 
a responsibility that is shared by the 
Federal Government and by State gov- 
ernments. Medicaid pays for many ben- 
efits that Medicare does not. 

Is the purpose of the prescription 
drug bill before us to grant fiscal relief 
to the States, which would be what the 
amendment of the Senator from West 
Virginia would do? I do not believe 
that is what we should be doing. 

We all know the purpose of the pre- 
scription drug bill is to provide pre- 
scription drugs to seniors who do not 
currently have access to drugs or oth- 
erwise would be paying extremely high 
drug costs and, hence, the provisions of 
our legislation for catastrophic cov- 
erage. 

However, recognizing the costs asso- 
ciated with covering the cost of pro- 
viding prescription drug coverage to 
dual-eligible populations, the bill þe- 
fore us does provide nearly $18 billion 
in new Federal dollars to compensate 
States for some of these additional 
costs, mostly because it is a fast grow- 
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ing part of the Medicaid budgets of 
most States. 

The funding we provide in this bill 
will be channeled to States by federal- 
izing the cost of Part B premiums for 
dual eligibles in a subclass called quali- 
fied Medicare beneficiaries. This is be- 
cause the prescription drug bill before 
us provides minimum standards that 
ensure the benefit provided through 
Medicaid is at the same high quality 
that is being provided through Part D 
of our Medicare Program. 

As is usually the case, the argument 
would be made yet that we should still 
do more and perhaps serve this popu- 
lation differently than we do. But, in 
fact, we developed the underlying bill 
to best utilize the availability of $400 
billion, an absolute figure that we 
must be in; otherwise, we are subject 
to a point of order and, in a sense, in- 
stead of 51 votes it takes to pass this 
body, one could argue it would take 60 
votes. If we exceeded the $400 billion, 
we would have to have 60 votes. 

Our approach helps to deliver care 
that is consistent with current law but, 
most important, familiar to vulnerable 
beneficiaries. 

A prime rationale behind our legisla- 
tion is it really does not make seniors 
do anything they do not want to do. We 
set up a new Medicare Program that is 
closer to what baby boomers have in 
the workplace today. They can choose 
that or they can choose to stay in the 
1965 model Medicare. 

People who want to stay in the 1965 
model Medicare can choose voluntarily 
to join a prescription drug program. 
They do not have to. We wanted to help 
those who are in Medicaid to stay in 
Medicaid if they wanted to. They do 
not have to go into these new pro- 
grams. 

Finally, I remind my colleagues that 
the adoption of this amendment will 
not expand coverage at all. It will sim- 
ply shift the cost to the Federal Gov- 
ernment and, in time, to other Medi- 
care beneficiaries. 

So after careful thought, because at 
one time we did debate internally the 
substance of the amendment by the 
Senator from West Virginia to fed- 
eralize all dual eligibles, we thought 
maybe we should include that in the 
program, but we figured it raised a lot 
of questions from people who are al- 
ready adequately covered and who 
seemed to be very satisfied. 

Also, there are some additional costs 
that would subtract from what we 
could do for those who have no cov- 
erage for prescription drugs whatso- 
ever, and in order to get the most bang 
for the dollar within the $400 billion 
that is in the budget for this program, 
we decided to leave the dual-eligible 
program alone. That is why I suggest 
we defeat Senator ROCKEFELLER’S 
amendment when it comes to a vote. 

I yield the floor. 

Mr. ROCKEFELLER. Will the Sen- 
ator yield? 
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Mr. GRASSLEY. Mr. President, the 
Senator will try to answer a question, 
yes. 

Mr. ROCKEFELLER. I thank the 
Senator, and this is in the form of a 
question. I fully understand the con- 
straints of the $400 billion, as the 
chairman of the Finance Committee 
indicates, and I think we all under- 
stood that to do a full prescription 
drug benefit, it was going to take sub- 
stantially more than that, particularly 
if one included other matters. But 
would the Senator not agree that there 
are really two ways of looking at dual 
eligibles and their dependence now 
upon Medicaid which is paid by the 
States? 

Up until the fairly recent past, 
States were doing very well and Med- 
icaid benefits, to some degree, were ex- 
panding. I reflected on that as to my 
State. The other way of looking at it is 
to look at what is happening to Med- 
icaid now in the States because of the 
balanced constitutional amendment re- 
quirements and because of the fiscal 
condition of the States, which is get- 
ting worse every single day, and the 
fact that Medicaid is the fastest rising 
cost in any State government budget, 
and the fact that the States have com- 
plete control over what happens to the 
Medicaid benefit. 

So would the Senator from Iowa not 
agree that if a State using Medicaid, 
which is a combination of State and 
Federal funds, nevertheless decides to 
cut—since that is optional within the 
State, under the Government’s control, 
that the Governor can cut that and in- 
deed has done so, as we have been read- 
ing and hearing about, and indeed can 
limit coverage, cap coverage and there- 
fore cut back tremendously on the so- 
called drug coverage that the chairman 
of the Finance Committee was extol- 
ling? 

I agree that if we were in a flush time 
and the States were able to afford a 
good drug benefit under Medicaid and 
use it for that particular dual-use pop- 
ulation, the Senator is right, but I 
think we are looking now at a period of 
a number of years where we are not 
going to be in that situation. I think 
that puts the dual eligibles, 74 percent 
or less of poverty, at terrible risk, and 
that is not something I associate with 
my understanding of the values of the 
Senator from Iowa, whom I so much re- 
spect. 

Mr. GRASSLEY. Mr. President, I 
cannot disagree with the Senator from 
West Virginia, but I think the answer 
is that there are 50 different answers to 
his question from the standpoint of 
there being 50 different States with 50 
different budget situations. So there is 
not just one answer to his question. 

Another way to say it is I would have 
to understand the situation in 50 dif- 
ferent States and then, in a sense, give 
50 different answers. But there is a rec- 
ognition on the part of the Congress of 
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what the Senator from West Virginia 
says and a response by the Federal 
Government to that, albeit a tem- 
porary response, when over a 2-year pe- 
riod of time we decided to put $20 bil- 
lion of State aid to the States, and we 
did that through the tax bill recently 
signed by the President of the United 
States, of which $10 billion was ear- 
marked for Medicaid solely because the 
Congress understood the problems the 
Senator from West Virginia has ade- 
quately described, and then another $10 
billion of other State aid that a State 
is free to use for Medicaid or anything 
else. 

I assume some States that have very 
bad Medicaid fiscal problems might 
take some more of that additional $10 
billion to use for Medicaid. 

In further answer to my colleague’s 
question, what we face is the issue of 
about $16 billion a year just for drug 
costs. Multiply that times the 10 years 
we have to look ahead. That is about 
$160 billion, I believe, of the $400 billion 
which would go then for groups who are 
already covered, detracting then from 
the 30-some percent of people who have 
no prescription drug coverage. 

We would like to fill in the gap of 
those who have no coverage as opposed 
to some who have very good coverage. 
I know it varies from State to State 
how Medicaid might cover certain 
groups of seniors with prescription 
drugs, but I think the Senator would 
say they have had a better program for 
sure than most people—except maybe 
those who are on a corporate retire- 
ment plan, which is only about 30 per- 
cent of our people—than anybody else, 
particularly those who have no cov- 
erage whatsoever. 

In further answer to the question of 
the Senator from West Virginia, it is a 
case of priorities. We have suggested 
those who already have some coverage, 
and very good coverage, we would basi- 
cally leave untouched and then would 
try to use our resources for those who 
have no coverage whatsoever. 

The PRESIDING OFFICER. The Sen- 
ator from West Virginia. 

Mr. ROCKEFELLER. I apologize for 
not speaking through the Presiding Of- 
ficer before, but will the Senator from 
Iowa yield for only one additional ques- 
tion? 

Mr. GRASSLEY. I yield for an addi- 
tional question. 

The PRESIDING OFFICER. The Sen- 
ator is recognized. 

Mr. ROCKEFELLER. The Senator 
has responded simply by saying he 
would have to answer it in 50 different 
ways because there are 50 different 
States. To that I say yes, and all of 
them are either in the process of or 
will be in the process of cutting Med- 
icaid and, therefore, the dual bene- 
ficiaries. 

I ask the Senator from Iowa, is there 
not a further consideration, and that is 
when we are dealing with this max- 
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imum poor number of people under 
Medicare, or Medicaid in the case of 
the dual eligibles, we are also dealing 
with something which has not been dis- 
cussed on this floor or indeed was not 
discussed in the Finance Committee at 
any length at all, and that is a really 
frightening problem of assets that, for 
example, one can apply, one can be 
under this program up to 130 percent of 
poverty. Then there is another one 
that says you can be under this Part B 
plan up to 160 percent of poverty, but if 
your assets reach over $4,000, assets 
which you maintain, you are then 
kicked from the lower to the upper 
bracket without any discussion. There 
is enormous penalty, for example, for 
owning a car, for owning anything. You 
would not be living in rural Calhoun in 
West Virginia without a car. Your 
home is exempted but nothing else is. 

At one point I was thinking of offer- 
ing an amendment—and I may still do 
so—exempting burial plots from the 
asset test that would be applied to poor 
people. 

I ask the Senator from Iowa if he 
would say a word on this whole ques- 
tion, adding to the dual eligibles and 
deciding if—as he said, we have to pick 
our priorities—we are going to leave it 
to the States, even though I argue that 
States will cut that. Is it not also 
bringing up this whole subject of the 
assets of the poor families and the ef- 
fect on them if they become ineligible 
for the bracket in which they belong 
and, therefore, cannot afford prescrip- 
tion drugs. 

Mr. GRASSLEY. Mr. President, I will 
answer the Senator’s question by giv- 
ing some detail about the issue of the 
asset test. It is a legitimate point of 
discussion as we deal with this legisla- 
tion. Rather than just speaking specifi- 
cally to his question, I answer it more 
generally with how we try to respond 
to the issues he brought up. 

The asset test in the underlying bill 
is the same asset test currently used 
for determining eligibilities for the 
qualified Medicare beneficiaries, speci- 
fied low-income Medicare beneficiaries, 
and qualified individuals. Those are 
three separate categories of low-in- 
come people that I just described. 

S. 1 provides a generous low-income 
subsidy for those who are below 160 
percent of the Federal poverty level. 
Currently, in order for some individ- 
uals under 160 percent of poverty to re- 
ceive limited Medicaid protections, 
there must be both an income test and 
an asset test. In the underlying bill, we 
simply follow the same rules in order 
for low-income beneficiaries to see as- 
sistance with their prescription drug 
coverage. By including the Medicaid 
asset test for Medicare prescription 
drug subsidies, we are providing bene- 
ficiaries with seamless health cov- 
erage. We are not confusing bene- 
ficiaries, and we are not adding addi- 
tional administrative burdens to the 
States. 
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I will give some background on the 
current asset test included in the Med- 
icaid Program. The group called quali- 
fied Medicare beneficiaries are individ- 
uals below 100 percent of poverty. In 
2006, the annual income limit is $9,670 
for individuals and $13,051 for couples. 
This qualified Medicare beneficiary 
group is allowed to have assets below 
$4,000 for individuals and $6,000 for cou- 
ples. That is exactly what the Senator 
from West Virginia asked me about and 
implied some limitations because of 
that. 

Yes, there are limitations because of 
that, but they are legitimate limita- 
tions within the priorities of our $400 
billion budget limit. 

Then we have the category of speci- 
fied low-income Medicare beneficiaries, 
and then the qualified, and those are 
people with incomes between 100 per- 
cent of poverty and 185 percent of pov- 
erty. In 2006, the annual income limits 
of this group, $18,054 for individuals, 
$17,618 for couples, these two groups are 
allowed to have assets below $4,000 for 
individuals and $6,000 for couples. Bene- 
ficiaries between 136 percent of poverty 
and 159 percent of poverty will have an- 
nual income limits of $15,472 for indi- 
viduals and $20,881 for couples in 2006. 
Beneficiaries between 136 and 159 per- 
cent of poverty would not be subject to 
those asset rules. 

Current law establishes resource lim- 
its for low-income elderly or disabled 
individuals. Let me emphasize, this is 
not a newly added restriction on cer- 
tain low-income Medicare bene- 
ficiaries. However, current law also 
provides States with the flexibility to 
choose to disregard all or part of these 
resources. 

The issue of changing this asset test 
is one that would very drastically in- 
crease the number of eligible bene- 
ficiaries. Understand that the question 
the Senator from West Virginia raised 
about changing the asset test would 
very dramatically increase the number 
of people eligible. 

Now, again, we get back to the prior- 
ities of fitting in the $400 billion in the 
budget. Give more help to this group of 
people that already have some help 
from our legislation, then there is less 
for other people, particularly less for 
people who have no help whatever. 

A study was prepared by the Kaiser 
Family Foundation estimating this 
group could be as many as 11 million 
individuals if the asset test were elimi- 
nated and obviously to a lesser extent 
if it were increased by some amount. 

S. 1 currently includes a provision re- 
quiring the General Accounting Office 
to conduct a study and make rec- 
ommendations to Congress by the year 
2007 regarding the extent to which drug 
utilization and access to covered drugs 
differs between qualifying dual eligi- 
bles who receive subsidies and individ- 
uals who do not qualify solely because 
of the application of the asset test. 
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This report ensures that there will be 
opportunities in the future to debate 
the question raised by the Senator 
from West Virginia. 

There is a limited number of dollars 
available for the Medicare drug benefit. 
In the writing of this bill, we made a 
conscious decision to devote excess dol- 
lars to filling the gap in coverage— 
which means what we commonly refer 
to around here as the donut hole—rath- 
er than eliminating or changing to 
some extent the asset test the Senator 
from West Virginia is asking me about. 

This bill already provides generous 
coverage to low-income seniors. This 
amendment will not only cost more 
money, it will add more confusion to 
both States and Medicare beneficiaries. 

I hope I have sufficiently explained 
the rationale behind our bill. I may not 
have directly answered the question of 
the Senator from West Virginia, but I 
thought I should take time to explain 
the rationale behind our bill. 

I yield the floor and suggest the ab- 
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. Mr. President, I would 
like to say a couple of words about one 
of the two amendments offered by the 
distinguished Senator from West Vir- 
ginia regarding the true out-of-pocket 
expenses, where the employers’ con- 
tributions to retirees’ health care plans 
be considered in calculating the out-of- 
pocket expense that would determine 
when a senior citizen reaches the stop 
loss provisions of this bill. 

This may sound like a fairly arcane 
point, but it is a very important one. 

Let me just describe the provisions of 
the bill. Under the bill, after a $275 de- 
ductible, the provisions of this bill re- 
quire that employees would receive a 
contribution from the Government of 
50 percent of each prescription he or 
she filled, up to $4,500 in drug expenses. 
After that amount, $4,500, then seniors 
would pay 100 percent of the costs until 
the beneficiary’s spending reached 
$3,700. This should not be confused with 
total spending, of which the bene- 
ficiary spent $3,700 out of his pocket. It 
would be $5,812. 

Anyway, after the beneficiary spends 
$3,700 out of pocket, the total stop loss 
coverage kicks in and the Government 
picks up 90 percent of the beneficiary’s 
drug spending and the beneficiary, him 
or herself, pays 10 percent. 

The real question is, What about the 
employers’ contributions? Would they 
count toward the stop loss coverage? 
Under the underlying bill, all spending 
must be provided by the beneficiary, 
not on behalf of the beneficiary. As a 
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consequence, employers’ contributions 
would not count. The CBO estimates up 
to 37 percent of retiree health coverage 
would therefore be dropped by employ- 
ers. 

Just to recapitulate, the amendment 
offered by the Senator from West Vir- 
ginia basically provides that the stop 
loss amounts in the underlying bill 
should be based on out-of-pocket costs, 
and the employers’ contribution to- 
wards retiree health benefits could 
count towards that stop loss computa- 
tion. 

What about this? Frankly, I have a 
lot of sympathy for the Senator’s 
amendment. That is, as it currently 
stands, the beneficiary, a senior cit- 
izen, would have to spend $3,700 before 
the stop loss would be calculated. 
Under the amendment offered by the 
Senator from West Virginia, that 
amount would be quite a bit lower. 

I mentioned earlier that CBO esti- 
mates about 37 percent of retirees who 
now are covered by health plans under 
their employer health coverage would 
no longer receive drug coverage be- 
cause those employers would drop cov- 
erage. Or, to say it differently, CBO es- 
timates that, because the employer’s 
contributions do not now count to- 
wards stop loss, about 11 percent of the 
seniors generally would lose their em- 
ployer-sponsored health coverage. 

As I mentioned, I share my col- 
league’s desire to prevent the loss of 
employer-sponsored coverage; that is, 
to the extent possible. We have our 
work cut out for us because retiree 
coverage is already on the decline. Ac- 
cording to the Kaiser Family Founda- 
tion/Hewitt Study, that was released 
last December, one in five large em- 
ployers is likely to eliminate retiree 
health coverage for future retirees in 
the next 3 years. 

That is a lot. That is irrespective of 
the provisions of this bill with respect 
to prescription drug coverage. If one 
out of five large employers in fact does 
eliminate retiree health coverage for 
their retirees within the next 3 years, 
it is going to have a huge impact, 
clearly, on those retirees, and also on 
the portion of the health care system 
that is not paid for by larger compa- 
nies. 

That study also found that nearly 80 
percent of large employers are likely 
to increase the amount paid directly by 
their employees for health care. That 
is, most—four-fifths of all employers— 
are likely to have their employees pay 
more than they, the employers, are 
paying. We know about the negotia- 
tions between General Electric and its 
employees not too long ago, where both 
agreed to shift more of the rising cost 
of health care to employees. Clearly, 
we should be doing all we can to ensure 
that a bad situation does not get worse. 

The chairman of the committee, Sen- 
ator GRASSLEY, and I have been look- 
ing for ways to address concern about 
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employer-sponsored coverage. We are 
looking at ways to make employers’ 
participation in the new Part D benefit 
more manageable, so employers have 
flexibility with respect to the offering 
of these benefits. I, certainly, person- 
ally am willing to entertain proposals 
that would allow more employer cov- 
erage, and also help address the out-of- 
pocket situation the Senator from 
West Virginia would like to cover with 
his amendment. 

The slight problem we have, as most 
of us know, is that we are working 
within the confines of $400 billion over 
10 years. If the amendment offered by 
the Senator from West Virginia were to 
be agreed to, according to CBO, that 
would cost approximately $65 billion. 
That is $65 billion, generally, over the 
$400 billion that has been set aside for 
this bill. Senator GRASSLEY and I are 
working with various groups in and out 
of the Senate, trying to address the po- 
tential loss of employer retiree cov- 
erage. It is a great concern of ours. 
There have been several proposals of- 
fered as to how we might deal with 
that, in addition to the ones contained 
in the amendment by the Senator from 
West Virginia. I am hopeful that dur- 
ing the next several days, before the 
final passage of this bill—hopefully be- 
fore the weekend—we will be able to 
significantly address this issue. So far, 
we do not have it nailed down. But as 
you might expect, this and a lot of 
other issues are kind of hovering about 
as we try to find ways to fit the pieces 
together so we can get a very good bill 
passed. 

I also remind my colleagues who are 
slightly concerned about the com- 
plexity of this bill—and this bill is 
somewhat complex—there was an in- 
teresting piece in, I think it was to- 
day’s New York Times; it might have 
been yesterday’s. In any event, it was 
about the complexity of the bill and 
how bewildered some people are be- 
cause of the complexity. I think the ar- 
ticle did a good job in explaining why 
major social policy, almost by defini- 
tion, is complex; that is, it is a result 
of compromises. 

In this case, the big compromise is 
between about half of this body, who 
wants to provide prescription drug ben- 
efits under Medicare, and about half of 
this body, who wants prescription drug 
benefits to be provided under private 
competition. It is difficult to put those 
two pieces together. It is the attempt 
to put those two pieces together that 
has caused a lot of the complexity that 
does exist in this bill. 

I might say, however, that Medicare 
itself is already quite complex. They 
could come back and say: Why make 
something complex even more com- 
plex? But it has to be weighed against 
another factor. That is, do we want to 
provide a prescription drug benefit to 
seniors or not? The choice at the end of 
this week is going to be, do we want 
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something that is a little bit complex 
but provides prescription drug benefits 
for seniors—and does a good job doing 
so? Maybe with not as many benefits as 
some seniors would like and some 
Members of this body would like, but 
still does a pretty good job and is a bit 
complex. Or, on the other hand, do we 
want to do nothing? Do we want to let 
senior citizens today, who do not have 
prescription drug coverage, remain 
without coverage? That is basically the 
question we are going to be facing later 
on this week. 

To ask the question, I think, is to an- 
swer it. Namely, we should do a pretty 
good job, trying to get a pretty good 
bill passed, even though there is some 
complexity, even though there are 
some tradeoffs, rather than have noth- 
ing. 

I suspect this body is always going to 
be somewhat split. I do not think one 
party is going to be totally in control 
at one time or the other party is going 
to be totally in control at another 
time. I think it is the nature of the 
American body politic that people 
want to hedge their bets, that they 
want to have both Democrats and Re- 
publicans working together. Certainly, 
our Founding Fathers set up our Gov- 
ernment that way under our Constitu- 
tion. They absolutely distrusted power. 
They distrusted it almost absolutely. 
That is why we have power dispersed 
by definition. That means in order to 
get something of consequence passed, 
there is going to have to be some com- 
promise. In this bill there certainly is 
a lot of compromising. 

A final point contained in that arti- 
cle—and I thought it was a pretty good 
article—is that when we, in this coun- 
try, have passed other major social pol- 
icy—let’s say Medicare and Social Se- 
curity—it has been based somewhat on 
faith, and we have worked to fix it, to 
make it even better after it has been 
passed. But you have to start some- 
where. And I think, certainly, we have 
to start somewhere with respect to pre- 
scription drug benefits, and certainly, 
we should provide prescription drug 
benefits for seniors. 

So I urge my colleagues to keep that 
in mind as we are working on amend- 
ments, which are designed to make this 
bill better. We can accept some amend- 
ments, but some in this body will not 
accept others. Nevertheless, all of us 
are generally working together toward 
the same goal. 

In that vein, Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily set aside 
so the Senator from Hawaii may offer 
two amendments in sequence. 

The PRESIDING OFFICER 
SUNUNU). Is there objection? 

Without objection, it is so ordered. 

The Senator from Hawaii. 

AMENDMENTS NOS. 980 AND 979 

Mr. AKAKA. Mr. President, I rise 

today to offer amendment No. 980 to re- 
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store Medicaid and State Children’s 
Health Insurance Program eligibility 
for children and pregnant women who 
are citizens from the Freely Associated 
States and reside in the United States 
lawfully. The United States entered 
into a Compact of Free Association 
with the Federated States of Micro- 
nesia and the Republic of the Marshall 
Islands in 1986, and with the Republic 
of Palau in 1994. 

The political relationship between 
the United States and the FAS is based 
on mutual support. In exchange for the 
United States having strategic denial 
and a defense veto over the FAS, the 
United States provides military and 
economic assistance to the RMI, FSM 
and Palau with the goal of assisting 
these countries in achieving economic 
self-sufficiency following the termi- 
nation of their status as U.N. Trust 
territories. Pursuant to the Compact, 
FAS citizens are allowed to freely 
enter the United States and are not 
considered immigrants. 

Legal immigrants and FAS citizens 
lost many of their public benefits as a 
result of the Personal Responsibility 
and Work Opportunity Reconciliation 
Act of 1996. I appreciate the work done 
by my colleague from Florida, Senator 
GRAHAM, to restore the eligibility for 
Medicaid and SCHIP for legal immi- 
grants who are children and pregnant 
women. 

The language that has been included 
in S. 1, the Prescription Drug and 
Medicare Improvement Act, would give 
States the option to provide this cov- 
erage and allow them to use Federal re- 
sources to do so. 

However, the current text does not 
restore these benefits to citizens from 
the FAS lawfully residing in the 
United States. Arguably, FAS citizens 
have strong ties with the United States 
as they come from the countries that 
are perpetually bound to the United 
States in free association. 

It is important for Congress to re- 
store these benefits for FAS citizens 
that were taken away from a relatively 
small but important population. The 
Congressional Research Service esti- 
mates that 11,500 FAS citizens have mi- 
grated to the United States since the 
Compact was enacted. They have come 
to the United States to seek economic 
opportunity, education, and access 
health care. 

The State of Hawaii, Guam, Amer- 
ican Samoa, and the Commonwealth of 
the Northern Mariana Islands have 
supported FAS citizens with necessary 
health care services, but not without 
significant and increasing costs. The 
Federal Government must provide 
matching resources to help States 
meet the health care needs of FAS citi- 
zens and to meet the obligations of the 
Federal commitment. 

I urge my colleagues to support this 
amendment to restore a portion of the 
benefits that were taken away from 
FAS citizens in 1996. 


June 23, 2003 


Mr. President, I have another amend- 
ment, amendment No. 979, to offer to S. 
T; 

The PRESIDING OFFICER. Does the 
Senator wish to offer both amend- 
ments? 

Mr. AKAKA. The amendments are at 
the desk. 

The PRESIDING OFFICER. The Sen- 
ator will be advised, neither amend- 
ment has been reported by the clerk. 

Without objection, the clerk will re- 
port both amendments. 

The legislative clerk read as follows: 

The Senator from Hawaii [Mr. AKAKA] pro- 
poses amendments numbered 980 and 979. 

Mr. AKAKA. Mr. President, I ask 
unanimous consent that reading of the 
amendments be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendments are as follows: 

AMENDMENT 980 
(Purpose: To expand assistance with cov- 
erage for legal immigrants under the Med- 
icaid program and SCHIP to include citi- 
zens of the Freely Associated States] 

On page 636, line 16, insert ‘‘and citizens of 
the Freely Associated States, which include 
the Federated States of Micronesia, the Re- 
public of the Marshall Islands, and the Re- 
public of Palau, lawfully residing in the 
United States” after “Act”. 

AMENDMENT 979 
(Purpose: To ensure that current prescrip- 
tion drug benefits to medicare-eligible en- 
rollees in the Federal Employees Health 

Benefits Program will not be diminished) 

At the appropriate place, insert the fol- 
lowing: 

SEC. . NEGOTIATIONS BY THE OFFICE OF PER- 
SONNEL MANAGEMENT. 


The Office of Personnel Management may 
not negotiate a prescription drug benefit for 
any health benefits plan under chapter 89 of 
title 5, United States Code, that would pro- 
vide a prescription drug benefit to a medi- 
care eligible enrollee in that plan that is of 
lesser actuarial value, based on 2003 constant 
dollars, than the prescription drug benefit 
available to a medicare eligible enrollee of 
such plan on the date of enactment of this 
Act. 

Mr. AKAKA. Mr. President, amend- 
ment No. 979 would ensure that the 
Federal Employees Health Benefits 
Program could not reduce the level of 
prescription drug coverage available to 
Medicare-covered Federal civilian an- 
nuitants. I thank my colleague from 
Maryland, Senator MIKULSKI, for co- 
sponsoring the amendment. 

I strongly support the creation of a 
prescription drug benefit for Medicare 
beneficiaries. Thirty-eight percent of 
Medicare beneficiaries report that they 
do not have prescription drug coverage. 
Far too many seniors are unable to af- 
ford the medications that they need, 
and the establishment of a prescription 
drug benefit will provide much needed 
access to medications that our seniors 
desperately need. 

However, the Congressional Budget 
Office believes that Medicare drug cov- 
erage authorized by this bill is likely 
to act as an incentive for employers to 
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drop their employer-sponsored drug 
benefits. An estimated 37 percent of re- 
tired workers with employer-sponsored 
drug benefits could lose their coverage 
under this bill according to CBO. I am 
troubled that older Americans who al- 
ready have earned coverage through an 
employer-sponsored plan could lose 
their existing benefits. We have seen 
over the past few years that there has 
been a disturbing trend of reducing 
benefits for retirees. Creating this vol- 
untary benefit could only accelerate 
this trend. 

The intent of the legislation is to ex- 
pand prescription drug coverage for 
seniors, not merely to shift the finan- 
cial burden of existing coverage to the 
Federal Government. If Medicare bene- 
ficiaries lose their employer-based cov- 
erage, they may have to pay more for 
a Medicare drug benefit that provides 
less comprehensive coverage. 

We must encourage employers to 
maintain their current coverage, and I 
will support efforts to do so. We should 
not shift the existing costs of prescrip- 
tion drug coverage to the Medicare pro- 
gram. If this occurs, there will be fewer 
resources available to pay for the 
medications of those who currently 
need insurance. 

My amendment will ensure that 
present and future Federal retirees re- 
tain their current level of prescription 
drug coverage. They should not face a 
situation in which they must rely on 
Medicare. My amendment requires the 
FEHBP to preserve current-level drug 
coverage for Federal retirees and sur- 
vivors. The Government health care 
plan stands as a model employer-spon- 
sored health care plan, and my amend- 
ment protects the Nation’s Federal an- 
nuitants and their survivors. Accepting 
this amendment sends a message to 
other employer-sponsored plans that 
the Federal Government stands behind 
its commitment to retired workers. 

I ask unanimous consent that letters 
from the National Association of Re- 
tired Federal Employees and the Na- 
tional Treasury Employees Union in 
support of my amendment be printed in 
the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

THE NATIONAL 
TREASURY EMPLOYEES UNION, 
June 23, 2003. 
RE: 8.1, Medicare Drug Proposal 

DEAR SENATOR: On behalf of the more than 
150,000 federal employees and retirees rep- 
resented by the National Treasury Employ- 
ees Union (NTEU), I am writing concerning 
8.1, legislation to provide prescription drug 
coverage under Medicare. 

NTEU believes legislation to provide pre- 
scription drug coverage for Medicare bene- 
ficiaries is long overdue, however, we have 
serious reservations concerning the way that 
this benefit has been structured. The pro- 
posed new benefit would provide a substan- 
tially less valuable benefit to Medicare bene- 
ficiaries than many private sector employers 
already provide for their retirees. Employers 
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must not be permitted to diminish the pre- 
scription drug coverage they provide to 
former employees as a result of passage of 
this new Medicare benefit. Although we do 
not believe that is the intent of this legisla- 
tion, steps must be taken to prevent this un- 
intended consequence from occurring. 

The federal government provides health in- 
surance benefits, including prescription drug 
coverage, to its employees and retirees 
through the Federal Employees Health Bene- 
fits Program (FEHBP). Any proposal that 
would encourage, or result in, the federal 
government moving away from its commit- 
ment to its employees and retirees in this 
area would be strongly opposed. The fact 
that the Congressional Budget Office has re- 
ported that as many as 387 percent of retired 
workers would lose their employer-provided 
drug coverage as a result of passage of S.1 
provides serious cause for concern. 

Senator Akaka plans to offer an amend- 
ment that seeks to address this issue. His 
amendment would prohibit the Office of Per- 
sonnel Management (OPM) from negotiating 
a prescription drug benefit for Medicare-eli- 
gible FEHBP enrollees that is less valuable 
than the benefit available to those enrollees 
on the date of enactment of the pending 
Medicare drug proposal. The Akaka amend- 
ment makes sense and is consistent with the 
intent of the Medicare legislation—that em- 
ployers already providing prescription drug 
benefits to their retirees continue to offer 
their existing benefits packages. 

Our goal is two fold: to provide Medicare 
beneficiaries with the best possible drug ben- 
efit while at the same time ensuring that re- 
tirees who enjoy prescription drug coverage 
through employer-sponsored plans retain 
that coverage. I urge your support for the 
Akaka amendment. 

Sincerely, 
COLLEEN M. KELLEY, 
National President. 
NATIONAL ASSOCIATION OF 
RETIRED FEDERAL EMPLOYEES, 
Alexandria, VA, June 24, 2003. 
Hon. DANIEL K. AKAKA, 
Senate Office Building, 
Washington, DC. 

DEAR SENATOR AKAKA: On behalf of the 
400,000 member National Association of Re- 
tired Federal Employees (NARFE), I am 
writing to endorse your amendment to S. 1, 
the Prescription Drug and Medicare Im- 
provement Act of 2003, that would ensure 
that the Office of Personnel Management 
(OPM) could not reduce the level of Federal 
Employees Health Benefits Program 
(FEHBP) prescription drug coverage cur- 
rently available to Medicare-covered Federal 
civilian annuitants through negotiations 
with participating carriers. 

NARFE strongly supports the creation of a 
Medicare drug benefit for our senior citizens 
who have no drug coverage. But at the same 
time, we want to ensure that no harm is 
done to older Americans who already have 
earned such coverage through an employer- 
sponsored plan. As you know, the Congres- 
sional Budget Office estimates that 387 per- 
cent of retired workers with employer spon- 
sored drug benefits could lose it under S. 1. 

The CBO believes that Medicare drug cov- 
erage authorized by this bill could act as an 
incentive to employers to drop their em- 
ployer-sponsored drug benefits. If that oc- 
curred, retirees would be forced to pay an ad- 
ditional monthly premium for a Medicare 
drug benefit that would be limited and more 
costly than what is currently available 
through many employer-sponsored health 
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plans, including the FEHBP. The last thing 
Medicare reform should do is encourage em- 
ployers to break promises made to their re- 
tirees regarding their earned health security. 

While the Medicare reform bill that is 
eventually enacted may provide subsidies 
and tax credits to private employers who re- 
tain existing drug benefits for their retirees, 
such incentives would not apply to the Fed- 
eral government, and thus provides no guar- 
antee of the FEHBP drug benefit for the gov- 
ernment’s own annuitants. If FEHBP is the 
model for this reform, the Federal govern- 
ment itself must not drop or reduce drug 
benefits for FEHBP enrollees. Your amend- 
ment recognizes this principle of fairness and 
would help to ensure that S. 1 does no harm 
to those men and women who have served 
and continue to do so much for our nation. 
NARFE commends you for valuing the im- 
portance of the earned health security of the 
more than 4 million Federal workers and an- 
nuitants and we give our strongest endorse- 
ment to your amendment. 

Sincerely, 
CHARLES L. FALLIS, 
President. 

Mr. AKAKA. Mr. President, I urge 
my colleagues to support my amend- 
ment and look forward to working with 
them to ensure drug coverage for retir- 
ees under other plans. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that all pending 
amendments be temporarily set aside 
so the Senator from Arkansas may 
offer an amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Arkansas. 

AMENDMENT NO. 981 

Mr. PRYOR. Mr. President, I have an 
amendment at the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Arkansas [Mr. PRYOR] 
proposes an amendment numbered 981. 

Mr. PRYOR. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide equal access to com- 


petitive global prescription medicine 
prices for American purchasers) 
At the appropriate place, add the fol- 
lowing: 
SEC. EQUAL ACCESS TO COMPETITIVE 
GLOBAL PRESCRIPTION MEDICINE 
PRICES FOR AMERICAN PUR- 
CHASERS. 


(a) DEFINITION OF COVERED PRODUCT.—In 
this section, the term ‘‘covered product” has 
the meaning given the term in section 804 of 
the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 384). 

(b) PROHIBITION.—It shall be unlawful for 
the manufacturer of a covered product or 
any other person that sells a covered product 
to refuse to sell to any wholesaler or retailer 
(or other purchaser representing a group of 
wholesalers or retailers) of covered products 
in the United States on terms (including 
such terms as prompt payment, cash pay- 
ment, volume purchase, single-site delivery, 
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the use of formularies by purchasers, and 
any other term that effectively reduces the 
cost to the manufacturer of supplying the 
drug) that are not substantially the same as 
the most favorable (to the purchaser) terms 
on which the person has sold or has agreed to 
sell the covered product to any purchaser in 
Canada. 

(c) ENFORCEMENT.—The Secretary of 
Health and Human Services, or any whole- 
saler or retailer in the United States ag- 
grieved by a violation of subsection (b), may 
bring a civil action in United States district 
court against a person that violates sub- 
section (b) for an order— 

(1) enjoining the violation; and 

(2) awarding damages in the amount that 
is equal to 3 times the amount of the value 
of the difference between— 

(A) the terms on which the person sold a 
covered product to the wholesaler or re- 
tailer; and 

(B) the terms on which the person sold the 
covered product to a person in Canada. 

(d) EFFECTIVENESS OF SECTION.—This sec- 
tion takes effect on the date that is 2 years 
after the date of enactment of this Act, ex- 
cept that this section shall not be in effect 
during any period after that date in which 
there is in effect a final regulation promul- 
gated by the Secretary of Health and Human 
Services permitting the importation or re- 
importation of prescription drugs under sec- 
tion 804 of the Federal Food, Drug, and Cos- 
metic Act (21 U.S.C. 384). 

Mr. PRYOR. Mr. President, I rise to 
address the Chamber about my pro- 
posed amendment that fits very neatly 
with an amendment that passed last 
week 62 to 28. It is a fallback amend- 
ment to that Dorgan-Cochran proposal. 

The way I view this amendment—I 
hope the way my colleagues will under- 
stand it—it is really an antiprice 
gouging amendment as we go through 
the process and hopefully add a pre- 
scription drug benefit to Medicare that 
so many people in the country want 
and deserve. 

We all know the stories about drugs 
that are produced in this country that 
are made at certain plants and certain 
places. And when they leave the plant, 
one truck will go to one of our home 
States and the other truck will go to 
Canada. Unfortunately, what happens 
all too often is when the drugs get to 
Canada, they are about one-half or one- 
third or one-quarter the price that peo- 
ple can buy those drugs in the United 
States. In my opinion, there is no valid 
reason for that. There is no valid jus- 
tification for those drugs to be priced 
in that way. 

We also know the Senate has tried to 
address this problem on at least a cou- 
ple occasions—in the year 2000 and in 
the year 2002. This very Chamber voted 
to allow the reimportation of pharma- 
ceuticals from other countries. Of 
course, the reimportation of drugs 
would be FDA-approved drugs coming 
out of FDA-approved facilities. In fact, 
for the third time in 4 years, the Sen- 
ate voted this past Friday to allow the 
same thing. 

Currently, the law is reimportation 
can come from a list of countries. 
There is a designated list. That has 
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been somewhat cumbersome. And the 
FDA has not seen fit and has not been 
able yet to approve this process be- 
cause they can’t certify or verify that 
the drugs are safe. One thing I like 
about the Dorgan-Cochran amendment 
is it limits the scope of reimportation 
only to Canada. That is a significant 
advancement because we all know that 
Canada has very high medical stand- 
ards and that they are very concerned 
about their populous and the veracity 
of medication in their society. 

My proposal also is limited just 
strictly to Canada. One advantage is 
that they have a very similar, almost 
identical set of standards for handling 
drugs to make sure that there is a 
chain of custody, proper testing, et 
cetera. They build in the safeguards 
just as we do. A lot of countries don’t 
do that. But with Canada we have a 
certain degree of confidence—maybe 
not absolute; I guess you can never 
have an absolute degree of confidence— 
that drugs are going to be safe. We 
have a very high degree of confidence 
that the drugs will, in fact, be safe and 
they will meet U.S. standards. 

Let me briefly address my amend- 
ment. It is only three pages—very sim- 
ple, very straightforward. In terms of 
the definition of covered product, we 
adopt the existing law. Therefore, 
there is no surprises, no monkey busi- 
ness or games played with the defini- 
tion. When it comes to the prohibition 
in section B, which is found on page 2 
of the amendment, in summary—I will 
delete all the commas and the par- 
enthetical phrases, but in summary it 
says: It shall be unlawful for the manu- 
facturer of a covered product to refuse 
to sell to any wholesaler or retailer— 
and that is key—on terms that are not 
substantially the same as that of any 
purchaser in Canada. 

Let me run through that very quick- 
ly, if I may. One of the keys is that it 
is for wholesalers and retailers. What 
that means is that wholesalers and re- 
tailers in this country can reimport 
from Canada. 

We all know if our local pharmacist 
could somehow work out an arrange- 
ment with wholesalers and retailers in 
Canada, they could actually buy the 
products in Canada, have them shipped 
to the United States, and sell them 
cheaper here than they can buy them 
wholesale in this country. 

One of the keys is that American 
wholesalers and retailers are subject to 
all the FDA rules and regulations and 
requirements. 

Therefore, this amendment will only 
allow the reimportation of safe FDA- 
approved products made at FDA-ap- 
proved facilities. When it comes to en- 
forcement, this amendment would 
allow the Secretary of Health and 
Human Services, as well as any whole- 
saler or retailer in this country that is 
aggrieved by some _ unfairness—the 
thing I like about that and I hope my 
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colleagues understand—it allows both 
the Government sanction, the ability 
to enforce this, but also the free mar- 
ket. We all know the free market 
works very well, and when a free mar- 
ket can regulate itself, I think we are 
all better off. It has the ability for the 
Government to enforce this if nec- 
essary. 

In the last bit, on page 3 of the 
amendment, it deals with the time- 
frame. That is a 2-year provision from 
the enactment of this act that this will 
take effect. In other words, the way 
this works is, once we pass this legisla- 
tion, the President signs it, it becomes 
effective 2 years after it is enacted. 
Then it will trigger this act if the FDA 
has not issued its final regulations. 
Then we will be able to purchase these 
drugs at the same prices they get in 
Canada. In other words, it is an 
antiprice-gouging mechanism that I 
think is critical to this legislation and 
to its long-term success. 

I very much applaud the leadership 
in this Chamber, especially coming 
from Chairman GRASSLEY and Senator 
BAUCUS, Senator FRIST, Senator KEN- 
NEDY, Senator DASCHLE, Senator GRA- 
HAM, and, of course, Senators DORGAN 
and COCHRAN have shown leadership 
not just on this issue but on prescrip- 
tion drugs generally. I thank them for 
getting this to the Senate floor and al- 
lowing this very important debate and 
allowing these important amendments 
to be considered. 

I do believe very strongly that when 
the bill came to the floor, it was a bill 
definitely worth our consideration. But 
I also think and believe very strongly 
that the bill has improved since it has 
been on the floor. I think these amend- 
ments are making the bill stronger and 
better for the American public. 

For example, the Enzi amendment, 
which I like quite a bit, makes sure 
that people will still have access to use 
their local pharmacists. Not only are 
many pharmacists pillars of the com- 
munity, not only do they do great 
things in their communities, but so 
often patients getting prescription 
drugs need to talk to their pharmacist 
about drug interactions, expiration 
dates, and details of how to take it. It 
is very important for the effectiveness 
of the drug that people talk to a local 
pharmacist and have access thereto. So 
I thank Senator ENZI for doing that. 

The Gregg-Schumer-McCain-Kennedy 
amendment closes loopholes to allow 
name-brand drug manufacturers to un- 
fairly extend their monopolies and 
overcharge American patients. This 
has been going on for a long time and 
it is something, when I was Attorney 
General, we worked on very hard to try 
to stop from the litigation standpoint. 
But now Congress has taken action, 
and I am so pleased that they are stop- 
ping this legislatively. 

We have mentioned the Dorgan 
amendment, with the Cochran second- 
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degree amendment, and how that has 
strengthened the bill and how, hope- 
fully, that will cause prices to stabilize 
and, in fact, hopefully, come down over 
time. I think there is still some work 
to be done on this bill, and I think dur- 
ing the course of this week there will 
be a lot of great amendments to con- 
sider. I hope I can vote for some of 
those. When I believe it will make this 
bill better, I will support it. 

Let me run through the chart very 
quickly. What we see is a graph with 
two lines. You can see that this lower 
line says ‘‘health.’’ If you were to look 
at the consumer price index, or one of 
the other indexes, it would be even 
lower than this green line, but it would 
go up slightly. That is, of course, the 
inflation rate, and it goes up 2, 3 per- 
cent a year. 

Right here, we see the health care 
costs. If you go back to 1994—our base- 
line year—the price, the cost of health 
care, in just these 7 or 8 years has gone 
up 63.6 percent. One thing we all hear 
from our constituents is how much 
health care costs are increasing. For a 
lot of people, they have increased 10, 15 
percent—sometimes more—a year. It is 
strangling people. 

If you look inside the numbers and 
you look at the No. 1 cause of health 
care costs going up, it is the cost of 
prescription drugs. That is what this 
red line indicates. Again, you can see 
the rapid growth that is outpacing the 
costs of health care and inflation, and 
it is pulling health care costs up and in 
a very dramatic fashion. I think pretty 
much everyone who has looked at this 
nationally agrees that it is the high 
cost of prescription drugs that is the 
primary reason—there are other fac- 
tors—why health care costs are going 
up so dramatically. 

In this proposal—not in my amend- 
ment but in the actual bill—we are 
talking about having a $250 deductible 
and a stop loss protection that kicks 
in, paying 90 percent of drug costs after 
$3,700 of out-of-pocket spending. Well, 
one thing the American public needs to 
understand, and all of us Senators need 
to remember, is that these are percent- 
ages and they will go up as the costs of 
prescription drugs go up. So one thing 
we need to be very mindful of is, as we 
watch this red line, the top numbers on 
this particular chart, go up—in fact, 
CBO says about 12 percent a year, and 
they are taking average numbers. They 
have been going up more than 12 per- 
cent per year in the last few years. If 
we say more than 12 percent a year, 
after 5 years that deductible of $250 be- 
comes a deductible of $485. In fact, the 
stop loss threshold goes from $3,700 to 
$6,521. Both of these adjust based on 
cost of prescription drugs—not based 
on the cost of health care or on the 
cost of an increase in inflation but 
based on the cost of prescription drugs. 
What that means is that in 10 years the 
deductible will go to $854, and the stop 
loss in 10 years will be $11,492. 
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Now, what this amendment is de- 
signed to do is to try to get ahold of 
these runaway costs of prescription 
drugs. As long as these numbers go up 
like this, the problems in this bill— 
things that we as Senators don’t like 
about this bill, like the gap in cov- 
erage, the deductibles, and the stop 
losses—are going to get worse. It is 
going to do nothing but get worse over 
time. 

So what this amendment and what 
the Dorgan-Cochran amendment are 
designed to do is to try to somehow 
keep prescription drug costs down in a 
very reasonable way. That is why re- 
importation is so critical because re- 
importation, in the strange world of 
prescription drugs, introduces competi- 
tion into the marketplace. Suddenly, 
the drug costs here are competing with 
the drug costs in Canada, and what 
that will result in, necessarily, is lower 
drug costs if free market principles are 
allowed to apply. 

While I am 100 percent convinced the 
administration can and should imple- 
ment Senator DORGAN’s and Senator 
COCHRAN’Ss amendment, I am not 100 
percent sure they will do it. Recently, 
we received a letter in the Senate from 
the FDA from one of the Commis- 
sioners, Mr. McClellan. Let me quote, 
if I may, from Mr. McClellan’s letter. I 
may have to put on my reading glasses 
to do this because that is what happens 
when you get old, Mr. President. I 
know I am quite a bit older than the 
occupant of the Chair. When you get 
my age, you need these. 

THIS is a letter to Senator THAD 
COCHRAN, and it is from Mark B. 
McClellan, FDA Commissioner, sent 
earlier this month, on June 19, 2003. It 
says: 

The overall quality of drug products that 
consumers purchase from the United States 
pharmacies is very high, and the American 
consumer can be confident that the drugs 
they use are safe and effective. 

That is a key point because we have 
a very safe marketplace for drugs. In 
fact, one of the things I did when I was 
attorney general of my State—and I 
left there 6 months ago—I sent out pe- 
riodical consumer alerts to Arkansans 
about being very careful about buying 
drugs over the Internet, using mail 
order companies, and toll-free numbers 
because sometimes, under some cir- 
cumstances, you are not sure what you 
are getting. 

We always advise people to be very 
careful when they do that. I have a bias 
and a preference for using a local phar- 
macist. 

Let me continue. 
around: 

In FDA’s experience, many drugs obtained 
from foreign sources that either purport to 
be or appear to be the same as U.S.-approved 
prescription drugs are, in fact, of unknown 
quality. 

That is something we found in the at- 
torney general’s office in Arkansas 
when I was there. 


I am skipping 
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The letter goes on to say: 

These outlets may dispense expired, sub- 
potent, contaminated, or counterfeit prod- 
ucts, the wrong or contraindicated product 
in an incorrect dose or medication unaccom- 
panied with adequate direction for use. The 
labeling of the drug may not be in English 
and important information regarding doses 
and side effects may not be available. In ad- 
dition, the drugs may not have been pack- 
aged and stored under proper conditions to 
avoid degradations. 

That is true. That definitely happens. 
We have seen that time and again 
around this country. But that is one of 
the great points about the Dorgan 
amendment. In fact, the Dorgan 
amendment that was adopted last week 
with 62 votes has a provision—I am not 
going to read it all—on page 3 that 
makes it very clear that we can only 
reimport FDA-approved drugs at FDA- 
approved facilities. There has to be 
documentation; there has to be testing. 
The safeguards are there. 

Also what Mr. McClellan is talking 
about here is a very serious problem, 
but by the very same standards he is 
referring to in his letter, he cannot 
guarantee that American drugs are 
safe because we all know in the mar- 
ketplace there are some problems—a 
very small percentage in the United 
States but there are some problems. He 
goes on to say FDA cannot guarantee 
the safety of Canadian drugs. As I said, 
really in a true sense, we cannot guar- 
antee the safety of American drugs ei- 
ther, but the FDA does a very good job. 

Interestingly enough, my staff, as we 
were preparing to be here this after- 
noon, went on Lexis-Nexis and did a 
search to find all the reported cases in 
recent years from Canada related to 
counterfeit drugs. They could not find 
one case, one newspaper article, one in- 
cident, anything that was reported 
about counterfeit drugs in Canada. 
That is using the Lexis-Nexis search. 
The truth is, we found a number of 
those in the United States, but we did 
not find any in Canada. 

Lastly, Mr. McClellan’s letter to Sen- 
ator COCHRAN says: 

At this time, the agency simply cannot as- 
sure the American public that drugs im- 
ported from foreign countries are the same 
as products approved by the FDA and that 
they are safe and effective. 

Again, our bill fixes this problem be- 
cause my amendment, along with Sen- 
ator DORGAN’s and Senator COCHRAN’S 
amendment, says it only applies to 
FDA-approved drugs and it is only 
from Canada. We have a much more 
confident sense about the Canadian 
marketplace for prescription drugs 
than we do about a number of other 
countries. 

Back when President Bush was run- 
ning for office in 2000, he had the same 
impression as most of us when we 
think about this issue for the first 
time. He said “it made sense” to allow 
prescription drugs that were sold over- 
seas to come back. I think he was right 
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about that. It does make sense, as long 
as we build in the proper safeguards. 
Again, I think the amendment Friday 
and my amendment today will do that. 

Some say that doing anything to 
make prescription drugs more afford- 
able will reduce investment in research 
and development. I disagree. There are 
many factors that go into research and 
development, and two of those—and I 
hope people understand this—two of 
the major reasons drug companies 
come here to do their research and de- 
velopment are: 

First, we make a huge public invest- 
ment through the NIH, the National In- 
stitutes of Health. They do a lot of the 
basic research that the drug companies 
then build on and actually produce pre- 
scription drugs. 

Second, this country provides a re- 
search and development tax credit, and 
the drug companies take advantage of 
that, and they should. It is there for 
them to take advantage. That is why 
we have it. It is good for the country. 
It is good for the economy. It is good 
for our health. I am supportive of those 
tax credits. 

But those are two taxpayer-funded— 
I do not know if you want to call them 
subsidies. Call them what you want but 
those are two taxpayer incentives for 
these big drug companies to do re- 
search and development: The huge pub- 
lic investment we make for NIH, and 
the research and development tax cred- 
it. 

One item I read recently that is a lit- 
tle disturbing to me is that the re- 
search and development dollars by the 
big pharmaceutical companies went up 
by 8 percent. That is good. It is good 
they are increasing their dollars for re- 
search and development. But did you 
know that their lobbying budget went 
up by 23 percent? Right now in this 
country, in this city, there are more 
lobbyists for the pharmaceutical indus- 
try than there are Members of Con- 
gress, and they have increased it an- 
other 23 percent. I am a little bit dis- 
turbed by that. My sense is, the only 
groups out there, as far as I know— 
maybe I am wrong; I have not seen 
anything to the contrary. As far as I 
know, the only groups out there op- 
posed to reimporting safe drugs from 
Canada, FDA-approved drugs and FDA- 
approved facilities from Canada, the 
only group I know opposed to that is 
the pharmaceutical industry. 

I read a recent story in the New York 
Times that said somewhere between $2 
million and $2.5 million the pharma- 
ceutical industry is giving out to re- 
search and policy organizations ‘‘to 
build intellectual capital and generate 
a higher volume of messages from cred- 
ible sources.” 

We saw this happen many years ago 
with the tobacco industry. I give a lit- 
tle bit of caution here to the pharma- 
ceutical industry. I hope they do not 
repeat some of what tobacco did that 
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got them into so much trouble. To- 
bacco actually went out and funded 
sham research. They funded research 
that actually said tobacco was not 
harmful to their health when they 
knew it was and they had the research 
to say it was. They funded research to 
come out and say to the contrary, even 
though the research could not be vali- 
dated. I certainly hope that is not what 
the pharmaceutical industry is doing 
today, but it sounds as if they are 
drifting in that direction. 

It is definitely in the interest of the 
American public and of patients who 
need medical care in this country that 
we allow the safe importation of drugs 
from Canada. I think it will help people 
afford drugs, and it will help make 
drugs more affordable in this country. 

As long as I am talking about the 
pharmaceutical industry, let me be 
very clear. I am proud of the pharma- 
ceutical industry. I am proud of what 
they do. It is amazing some of the ac- 
complishments we have achieved in 
medicine in the last 100 years. It is 
even more dramatic than the aero- 
nautics industry. One hundred years 
ago, the Wright brothers launched at 
Kitty Hawk. Now, today, you know 
what we have been able to accomplish 
in the last 100 years. 

The gains have been even more dra- 
matic in the world of prescription 
drugs. It is amazing. It is critical for 
the United States to have an industry 
that is high tech, such as that indus- 
try, and that is on the cutting edge, is 
innovative, and is the world leader. 

We want to try to be the leader in 
anything we can. I will continue to 
support NIH funding for research and 
development of prescription drugs. I 
think that is critical. I think that 
helps everybody. It is a win/win. It is 
not always cheap, but it is a win/win. It 
helps the industry. It helps the public. 
It helps medicine. 

I will continue to support the tax 
credit for research and development. In 
fact, Iam a cosponsor of a bill that will 
do that because I believe very strongly 
American business should have the in- 
centive to invest in research and devel- 
opment because it helps the economy 
so much in the long term. 

I see the prescription drug industry 
as in a little bit different category 
than most industries because they have 
a patent. The fact is that the Federal 
Government gives them a patent—an- 
other word for that would be a ‘‘mo- 
nopoly’’—the Federal Government 
gives them a monopoly for a certain 
number of years to sell their drugs, but 
implicit in that monopoly is a public 
trust. 

I think it is incumbent upon the peo- 
ple who hold those patents and the 
companies which hold those patents 
that they understand they have a spe- 
cial relationship with the public, be- 
cause nothing less than the public’s 
health is at stake. 
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Also, when I am looking at the phar- 
maceutical industry, I have to observe 
what Fortune Magazine came out with 
in the last I think it has been 3 or 4 
years running now, that there are three 
different ways to measure the profit- 
ability of an industry. All three ways it 
is measured, the pharmaceutical indus- 
try by any standard is the most profit- 
able industry in America. 

The other thing about these compa- 
nies is we talk about them as if they 
are our own companies but in fact 
many of them—maybe the majority, 
the big guys—are actually foreign cor- 
porations doing business in America. 
Most of these big companies are huge 
conglomerates that have different divi- 
sions and product lines. We need to re- 
member most of these are global com- 
panies. They are doing research all 
over the world and they are selling 
these drugs all over the world, not just 
to the American marketplace. I think 
it is important we not segment the 
American marketplace at the expense 
of everything else. 

I will talk about three of my experi- 
ences as attorney general for Arkansas. 
I know there are 49 other attorneys 
general who have had similar experi- 
ences, but these were important experi- 
ences I had with the pharmaceutical 
industry. Again, I am proud of the in- 
dustry. Iam very supportive of some of 
the things they do, but when I was at- 
torney general we had one case where 
we found out they had secured a mo- 
nopoly on certain key ingredients to 
two or three drugs. Without these key 
ingredients the drugs could not be 
made, and even the generic companies 
were buying these key ingredients from 
this one manufacturer. They purchased 
that manufacturer and before long, 
guess what, generic drugs went up be- 
cause the name-brand company was 
jacking up the prices to the generics. 
That is not fair. That is not right. That 
is not allowing the marketplace to 
work in the way it should. 

We had another case where a pharma- 
ceutical company out and out lied 
about research. They told the Govern- 
ment they had tests that showed their 
name-brand product was better than 
the generic product. Another test came 
in later and showed they were abso- 
lutely the same. Unfortunately, for a 
number of years they were able to 
charge more for their product, much 
more than the generic, because people 
were convinced the generic was not as 
good. 

When I was attorney general, we 
found there were a few companies that 
were playing games with the patent 
laws and with the FDA regulations and 
through various maneuvers they were 
able to extend the life of their patents 
and monopolies. Again, I did not come 
to name names and embarrass compa- 
nies for some of the wrongdoings. I will 
be glad to visit with any Senator indi- 
vidually who would like to talk about 
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these things. The pharmaceutical in- 
dustry is a great industry overall. It 
does great things and I am very sup- 
portive of most of the things they do, 
but sometimes we have to call it like 
we see it. They do not always come 
into this debate with the cleanest of 
hands. 

In my amendment, I am proposing a 
2-year period of time in which to allow 
the Health and Human Services De- 
partment to establish their regulations 
in final form. I believe that is ample 
time. In fact, if it were up to me I 
would give them 30 days, but I think 
realistically they need time to verify 
and certify that the Canadian market 
is safe. I think they have actually been 
working on this since the year 2000. 
The fact the Dorgan amendment passed 
last week will really narrow their 
focus. Now that they only have to focus 
on Canada, I think that will help them 
quite a bit to bring veracity to these 
tests and to the marketplace. 

Again, my proposal would not take 
effect if the regulations are finalized, 
and even if it does take effect in 2 
years and then the regulations are fi- 
nalized at a later time, mine imme- 
diately goes out of effect. What it 
would, in effect, do is make sure we are 
not paying more for drugs in America 
than they are in Canada. That is really 
not too much to ask, considering the 
U.S. Government will be far and away 
the largest purchaser of prescription 
drugs in the world. 

The amendment says if the FDA has 
not implemented reimportation within 
2 years of implementation of this law, 
it will become illegal for drug manu- 
facturers to discriminate against 
American purchasers compared to our 
Canadian counterparts. Really, that is 
what it is all about. It is about price 
discrimination. I said a few moments 
ago it is about price gouging. If the 
prices are justified in Canada, then 
they are justified here, and we need to 
make sure we get a price we are com- 
fortable with. 

In closing, I say that the con- 
sequences of not protecting American 
patients are too high. Uninsured pa- 
tients cannot afford the prescription 
medicines they need today. Drug prices 
are fueling health care costs in a way 
we have seen on that previous chart. 
One thing we see time and time again 
is employers dropping health care cov- 
erage because they cannot afford pre- 
scription drugs. The skyrocketing drug 
costs have a tremendous potential to 
make the Medicare coverage we are 
considering erode significantly over 
time. What I mean by that is, as these 
deductibles go up, as the stop losses go 
up, as the gap in coverage widens, this 
proposed prescription drug benefit is 
going to make less sense over time be- 
cause it is going to have so many prob- 
lems. 

Lastly, I want to show my colleagues 
this chart. We have seen bits and pieces 
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of this already in this debate from last 
week, but in the first column this 
chart lists I believe it is nine of the 
most popular drugs in this country. It 
lists what they are used for. There are 
a lot of folks who are looking at this 
list and seeing big name-brand drug 
names. They probably use these drugs. 
Probably a lot of people in this Cham- 
ber use these drugs. This column shows 
what they are used for and then this 
third column is really critical. It is the 
U.S. price. It is what people pay in the 
U.S. 

We are basing this on some Web sites. 
We know these are prices that can be 
charged here. This next column shows 
the price in Canada, what we know 
they can be charged there because we 
looked at Web sites that sell them. We 
can see the big difference on every sin- 
gle one of these nine drugs. The drug in 
Canada is much cheaper—in fact, 39 
percent cheaper, 33 percent cheaper, on 
down the line. This one is 43 percent 
cheaper in Canada. 

Bear in mind that a lot of these drugs 
are made in the very same plants. They 
are made in the very same places. One 
drug goes up to Canada and the other 
goes to Arkansas, Texas, Georgia, or 
wherever it may be. These are the very 
same drugs coming out of the very 
same plants. They meet all the same 
standards. In Canada, they are a lot 
cheaper. 

What we are trying to do is get these 
prices in this column to go down to be 
a lot closer to the price in the Cana- 
dian column. It is not only good for the 
citizens but good for the taxpayers be- 
cause as we add this prescription drug 
benefit we want to see these lower 
prices because that means tax dollars 
will go a lot further, and we, as a Na- 
tion, will be able to provide many more 
drugs through Medicare than we other- 
wise could. 

I ask the Senate very respectfully to 
support this amendment to simply en- 
sure Americans are treated fairly. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be set aside so the Sen- 
ator from New Mexico can offer three 
amendments in sequence. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BINGAMAN. I suggest the ab- 
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. BINGAMAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 984 

Mr. BINGAMAN. Mr. President, I 
send an amendment to the desk and 
ask for its immediate consideration. 
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The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from New Mexico [Mr. BINGA- 
MAN] proposes an amendment numbered 984. 

Mr. BINGAMAN. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To carve out from payments to 

Medicare+Choice and MedicareAdvantage 

organizations amounts attributable to dis- 

proportionate share hospital payments and 

pay such amounts directly to those dis- 

proportionate share hospitals in which 

their enrollees receive care) 

At the end of subtitle C of title II, add the 


following: 

SEC. _ . CARVING OUT DSH PAYMENTS FROM 
PAYMENTS TO MEDICARE+CHOICE 
AND MEDICAREADVANTAGE ORGA- 
NIZATIONS AND PAYING THE 


AMOUNTS DIRECTLY TO DSH HOS- 
PITALS ENROLLING MEDICARE+ 
CHOICE AND MEDICAREADVANTAGE 
ENROLLEES. 

(a) REMOVAL OF DSH PAYMENTS FROM CAL- 
CULATION OF ADJUSTED AVERAGE PER CAPITA 
CostT.— 

(1) UNDER MEDICARE+CHOICE.—Section 
1853(c)(3) (42 U.S.C. 1895w-23(c)(3) and as 
amended by section 203) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’, 

(B) by adding at the end the following new 
subparagraph: 

“(E) REMOVAL OF PAYMENTS ATTRIBUTABLE 
TO DISPROPORTIONATE SHARE PAYMENTS FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAP- 
ITA COST.—For each year (beginning with 
2004), the area-specific Medicare+Choice 
capitation rate under subparagraph (A)(ii) 
shall be adjusted to exclude from such rate 
the portion of such rate that the Secretary 
estimates is attributable to additional pay- 
ment amounts described in section 
1886(d)(5)(F) (treating hospitals reimbursed 
under section 1814(b)(3) as if such hospitals 
were reimbursed under section 1886).’’. 

(2) UNDER MEDICAREADVANTAGE.—Section 
1853(a)(5) (as amended by section 203) is 
amended by adding at the end the following 
new subparagraph: 

“(C) REMOVAL OF PAYMENTS ATTRIBUTABLE 
TO DISPROPORTIONATE SHARE PAYMENTS FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAP- 
ITA COST.—For each year (beginning with 
2004), the area-specific Medicare+Choice 
capitation rate under subparagraph (A)(ii) 
shall be adjusted to exclude from such rate 
the portion of such rate that the Secretary 
estimates is attributable to additional pay- 
ment amounts described in section 
1886(d)(5)(F) (treating hospitals reimbursed 
under section 1814(b)(3) as if such hospitals 
were reimbursed under section 1886).’’. 

(3) EFFECTIVE DATES.—The amendments 
made— 

(A) by paragraph (1) shall apply to plan 
years beginning on and after January 1, 2004 
and shall continue to apply to plan years be- 
ginning on and after January 1, 2006; and 

(B) by paragraph (2) shall apply to plan 
years beginning on and after January 1, 2006. 

(b) ADDITIONAL DSH PAYMENTS FOR MAN- 
AGED CARE ENROLLEES.—Section 1886(d)(5)(F) 
((42 U.S.C. 13895ww(d)(5)(F)) is amended— 

(1) in clause (ii), by striking ‘‘clause (ix)’’ 
and inserting ‘‘clauses (ix) and (xvi)’’; and 

(2) by adding at the end the following new 
clause: 
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‘““(xvi)(D For portions of cost reporting pe- 
riods occurring on or after January 1, 2004, 
the Secretary shall provide for an additional 
payment amount for each applicable dis- 
charge of any subsection (d) hospital that is 
a disproportionate share hospital (as de- 
scribed in clause (i)). 

‘“(II) For purposes of this clause the term 
‘applicable discharge’ means the discharge of 
any individual who is enrolled under a risk- 
sharing contract with a eligible organization 
under section 1876 and who is entitled to ben- 
efits under part A and any individual who is 
enrolled with a Medicare+Choice organiza- 
tion or a MedicareAdvantage organization 
under part C. 

“(IIT) The amount of the payment under 
this clause with respect to any applicable 
discharge shall be equal to the estimated av- 
erage per discharge amount that would oth- 
erwise have been paid under this subpara- 
graph if the individuals had not been en- 
rolled as described in subclause (II). 

“(IV) The Secretary shall establish rules 
for paying an additional amount for any hos- 
pital reimbursed under a reimbursement sys- 
tem authorized under 1814(b)(8) if such hos- 
pital would qualify as a disproportionate 
share hospital under clause (i) were it not so 
reimbursed. Such payment shall be deter- 
mined in the same manner as the amount of 
payment is determined under this clause for 
disproportionate share hospitals.’’. 

Mr. BINGAMAN. Mr. President, this 
amendment deals with the issue of 
safety net hospitals. That is a label we 
have put on what are, in fact, called in 
the law Medicare disproportionate 
share hospitals, or DSH. The payments 
we make for DSH are intended to sup- 
port these safety net hospitals. By 
adopting my amendment, we ensure we 
are not unintentionally reducing the 
payments to these safety net hospitals. 

By “safety net hospitals,” in general 
terms, we are talking about hospitals 
that provide medical services to a 
great many individuals who do not 
have health care coverage. That is 
where the phrase ‘‘disproportionate 
share” comes from, saying they have a 
disproportionate share of the uninsured 
coming to their hospitals seeking med- 
ical treatment. We have set up a sys- 
tem through Medicare and also a sepa- 
rate system through Medicaid to pro- 
vide additional funds to those safety 
net hospitals. 

Since DSH payments are made as 
add-on adjustments to fee-for-service 
reimbursements, those payments to 
hospitals are reduced as Medicare bene- 
ficiaries choose to enroll in private 
health plans and the money is instead 
logically wrapped into payments by the 
Federal Government to the private 
health plans. 

We had some testimony before the 
Finance Committee. Tom Skully testi- 
fied that he estimates enrollment in 
private health plans will increase from 
10 percent, where it is today, up to 43 
percent by the year 2008. Tom Skully, 
of course, is in charge of administering 
these programs. His opinion is ex- 
tremely important in this debate. 

If he is right, that would result in an 
average reduction in the Medicare DSH 
payments—that is, the payments to 
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the safety net hospitals—of about 37 
percent. Clearly, this is not the intent 
of Congress in this legislation. We are 
not setting out in this legislation, 
which is intended to provide a prescrip- 
tion drug benefit to seniors, to inten- 
tionally reduce the payments to safety 
net hospitals. The bill itself, in fact, in- 
creases DSH payments to rural safety 
net hospitals. That is a provision 
Chairman Grassley and the ranking 
member, Senator BAUCUS, and I very 
strongly support. 

The Medicare Payment Advisory 
Commission, which advises the Con- 
gress on Medicare policy, has said in 
their report ‘‘plans are overpaid’’—pri- 
vate plans, they are talking about—‘‘to 
the extent they do not pass on DSH 
payments to the appropriate hos- 
pitals.”’ 

Congress recognized this program in 
the past and intentionally carved out 
graduate medical education, or GME, 
payments from health plans and made 
provisions so those payments would go 
directly to the teaching hospitals. That 
policy is included in S. 1, but unfortu- 
nately the disproportionate share pay- 
ments were not addressed in the under- 
lying bill. 

Also, in the case of Medicaid, Con- 
gress required a carve-out of DSH pay- 
ments under Medicaid to health plans 
in 1997 when Congress authorized the 
substantially greater use of managed 
care in the Medicaid Program. The in- 
tent was clear, that Congress did not 
want to unintentionally harm the safe- 
ty net hospitals as they had more peo- 
ple move into Medicaid managed care. 

We are essentially trying to do the 
very same thing here. The same rec- 
ognition and the same policy should 
apply in the case of Medicare DSH pay- 
ments that we applied in the case of 
Medicaid DSH payments. 

Our Nation’s important public hos- 
pitals lost an estimated $527 million in 
treating Medicare patients in the year 
2001. That was with 88 percent of those 
public hospitals reporting losses on 
Medicare. They cannot afford addi- 
tional Medicare cuts. That would be ex- 
actly what we would be enacting if we 
passed the underlying bill without in- 
cluding the amendment I provide here. 
Now is the time to protect and carve 
out the amendments intended to go to 
safety net hospitals to ensure they ac- 
tually do go to the safety net hospitals 
even once this program is put in place. 

I hope very much my colleagues will 
support this amendment. I hope it can 
be adopted and included in the legisla- 
tion before it passes the Senate. 

AMENDMENT NO. 972 

Mr. President, I have another amend- 
ment numbered 972, and I ask unani- 
mous consent that the pending amend- 
ment be set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The legislative clerk read as follows: 
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The Senator from New Mexico [Mr. BINGA- 
MAN] proposes an amendment numbered 972. 


Mr. BINGAMAN. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide reimbursement for Fed- 

erally qualified health centers partici- 

pating in medicare managed care) 

At the end of title VI, insert the following: 
SEC. __. REIMBURSEMENT FOR FEDERALLY 

QUALIFIED HEALTH CENTERS PAR- 
TICIPATING IN MEDICARE MANAGED 
CARE. 

(a) REIMBURSEMENT.— 

(1) IN GENERAL.—Section 1833(a)(8) (42 
U.S.C. 1395l(a)(3)) is amended to read as fol- 
lows: 

“(3) in the case of services described in sec- 
tion 1832(a)(2)(D)— 

“(A) except as provided in subparagraph 
(B), the costs which are reasonable and re- 
lated to the cost of furnishing such services 
or which are based on such other tests of rea- 
sonableness as the Secretary may prescribe 
in regulations, including those authorized 
under section 1861(v)(1)(A), less the amount a 
provider may charge as described in clause 
(ii) of section 1866(a)(2)(A), but in no case 
may the payment for such services (other 
than for items and services described in sec- 
tion 1861(s)(10)(A)) exceed 80 percent of such 
costs; or 

‘(B) with respect to the services described 
in clause (ii) of section 1832(a)(2)(D) that are 
furnished to an individual enrolled with a 
MedicareAdvantage plan under part C pursu- 
ant to a written agreement described in sec- 
tion 1853(j), the amount by which— 

“(i) the amount of payment that would 
have otherwise been provided under subpara- 
graph (A) (calculated as if ‘100 percent’ were 
substituted for ‘80 percent’ in such subpara- 
graph) for such services if the individual had 
not been so enrolled; exceeds 

“(ii) the amount of the payments received 
under such written agreement for such serv- 
ices (not including any financial incentives 
provided for in such agreement such as risk 
pool payments, bonuses, or withholds), 
less the amount the Federally qualified 
health center may charge as described in sec- 
tion 1857(e)(3)(C);’’. 

(b) CONTINUATION OF MEDICAREADVANTAGE 
MONTHLY PAYMENTS.— 

(1) IN GENERAL.—Section 1853 (42 U.S.C. 
1395w-23), as amended by this Act, is amend- 
ed by adding at the end the following new 
subsection: 

“(j) PAYMENT RULE FOR FEDERALLY QUALI- 
FIED HEALTH CENTER SERVICES.—If an indi- 
vidual who is enrolled with a 
MedicareAdvantage plan under this part re- 
ceives a service from a Federally qualified 
health center that has a written agreement 
with such plan for providing such a service 
(including any agreement required under 
section 1857(e)(3))— 

“(1) the Secretary shall pay the amount 
determined under section 1833(a)(8)(B) di- 
rectly to the Federally qualified health cen- 
ter not less frequently than quarterly; and 

“(2) the Secretary shall not reduce the 
amount of the monthly payments to the 
MedicareAdvantage plan made under section 
1853(a) as a result of the application of para- 
graph (1).’’. 

(2) CONFORMING AMENDMENTS.— 

(A) Paragraphs (1) and (2) of section 1851(i) 
(42 U.S.C. 1395w-21(i)(1)), as amended by this 
Act, are each amended by inserting ‘‘1853(j),”’ 
after ‘‘1853(i),”’. 
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(B) Section 1853(c)(5) is amended by strik- 
ing ‘‘subsections (a)(3)(C)(iii) and (i)’’ and in- 
serting ‘‘subsections (a)(3)(C)(iii), (i), and 
da)”. 

(c) ADDITIONAL MEDICAREADVANTAGE CON- 
TRACT REQUIREMENTS.—Section 1857(e) (42 
U.S.C. 1895w-27(e)) is amended by adding at 
the end the following new paragraph: 

‘(3) AGREEMENTS WITH FEDERALLY QUALI- 
FIED HEALTH CENTERS.— 

‘(A) PAYMENT LEVELS AND AMOUNTS.—A 
contract under this part shall require the 
MedicareAdvantage plan to provide, in any 
contract between the plan and a Federally 
qualified health center, for a level and 
amount of payment to the Federally quali- 
fied health center for services provided by 
such health center that is not less than the 
level and amount of payment that the plan 
would make for such services if the services 
had been furnished by a provider of services 
that was not a Federally qualified health 
center. 

“(B) COST-SHARING.—Under the written 
agreement described in subparagraph (A), a 
Federally qualified health center must ac- 
cept the MedicareAdvantage contract price 
plus the Federal payment provided for in sec- 
tion 1833(a)(3)(B) as payment in full for serv- 
ices covered by the contract, except that 
such a health center may collect any amount 
of cost-sharing permitted under the contract 
under this part, so long as the amounts of 
any deductible, coinsurance, or copayment 
comply with the requirements under section 
1854(e).”’. 

(d) SAFE HARBOR FROM ANTIKICKBACK PRO- 
HIBITION.—Section 1128B(b)(3) (42 U.S.C. 
1820a—7b(b)(3)) is amended— 

(1) in subparagraph (E), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subparagraph (F), by striking the pe- 
riod at the end and inserting ‘‘; and”; and 

(3) by adding at the end the following new 
subparagraph: 

“(G) any remuneration between a Feder- 
ally qualified health center (or an entity 
controlled by such a health center) and a 
MedicareAdvantage plan pursuant to the 


written agreement described in section 
1853(j).’’. 
(e) EFFECTIVE DATE.—The amendments 


made by this section shall apply to services 
provided on or after January 1, 2006, and con- 
tract years beginning on or after such date. 

Mr. BINGAMAN. As we proceed with 
this consideration of S. 1—and I believe 
firmly that it will be passed through 
the Senate this week—we need to be 
very careful not to create unintended 
consequences as a result of our legisla- 
tion. 

The previous amendment I discussed 
tries to head off some unintended and 
certainly undesirable consequences for 
safety net hospitals. This amendment 
tries to do the very same thing with re- 
gard to community health centers. Let 
me explain what this amendment does. 

First, I am concerned about the im- 
plications that passing this underlying 
legislation as it now is pending in the 
Senate could have on the Nation’s com- 
munity health centers. Community 
health centers have enjoyed broad bi- 
partisan support in Congress. They 
have enjoyed strong support from the 
President. The President and the Con- 
gress have committed to doubling the 
funding for community health centers 
over a 5-year period. That is an encour- 
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aging development. Health centers pro- 
vide care to over 13 million people an- 
nually, nearly 1 million of whom are 
low-income Medicare beneficiaries. 
They receive section 330 Federal Public 
Health Service Act grant funds to sup- 
port care for the uninsured and for low- 
income patients. 

To ensure that those grant dollars 
are spent for the purposes intended, 
Congress has specifically taken action 
to ensure that both Medicare and Med- 
icaid are fully reimbursing the health 
centers for the costs associated with 
the care those health centers provide 
to Medicare and Medicaid beneficiaries. 

Simply put, funding intended for low- 
income and uninsured people should 
not be diverted and used to subsidize 
Medicare underpayments. Therefore, 
health centers are reimbursed by Medi- 
care under a cost-based system. 

The amendment I am offering, 
amendment No. 972, would simply ex- 
tend this same requirement to the new 
Medicare Advantage Programs by en- 
suring that community health centers 
are provided with a wraparound, or a 
supplemental payment equal to the dif- 
ference between the payments they 
now receive under Medicare generally 
and the payments they would receive 
from Medicare Advantage plans. 

This concept is not new. In 1997, when 
Congress allowed States to dramati- 
cally increase the number of patients 
enrolled in Medicaid managed care, we 
recognized the potential impact on 
community health centers, and we re- 
quired the Medicaid Program to pro- 
vide this wraparound, or supplemental 
payment, for the difference between 
the managed care organization’s pay- 
ment and the health center’s reason- 
able cost. We need to do the same thing 
here, with my amendment, in the Medi- 
care Program. 

According to testimony, again, from 
Tom Scully, which I referred to just a 
minute ago, the hearing we had in the 
Finance Committee indicated there are 
widely differing estimates for how 
many Medicare beneficiaries would ac- 
tually enroll in private health plans. 
Those estimates range from 9 percent 
to 43 percent, a fivefold difference. 

Dr. Holtz-Eakin’s words were that: 

These are honest differences in trying to 
read a very uncertain future. 

All of us want to reduce that uncer- 
tainty. If Mr. Scully is correct, then 
health centers will lose their guarantee 
of cost-based reimbursement to 48 per- 
cent of their Medicare patients, and 
that potentially will result in centers 
having to dip into their Federal grant 
funds, which is money that was in- 
tended to provide care to the uninsured 
to make up for losses to their Medicare 
patients. 

The Nation’s safety net is already a 
fragile one. We should take this action. 
We should adopt this amendment to en- 
sure we are not jeopardizing that safe- 
ty net even further by passing the un- 
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derlying legislation without the 
amendment. 

Again, this Congress and the Presi- 
dent have made a commitment to these 
community health centers to deal with 
the growing number of uninsured in 
the country. In light of this, the 
amendment is, in my view, vital to the 
health of these health centers and en- 
suring the health centers are not 
forced to decide whether to subsidize 
the Medicare Program with their grant 
dollars or refuse to provide services to 
the 1 million Medicare beneficiaries to 
whom they currently provide those 
services. 

Just as I indicated with the previous 
amendment, I think this will substan- 
tially improve the bill. I urge my col- 
leagues to support this amendment, 
and I hope, when we come to consider- 
ation of it and a vote on it, that the 
Senate will endorse this amendment. It 
will avoid a consequence that I know is 
not intended by any of my colleagues 
here in the Senate. 

I ask this amendment I have just 
been discussing, amendment No. 972, be 
set aside so I may off another amend- 
ment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 973 

Mr. BINGAMAN. Mr. President, I ask 
amendment No. 973 be called up for im- 
mediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from New Mexico [Mr. BINGA- 
MAN], proposes an amendment numbered 973. 

Mr. BINGAMAN. I ask unanimous 
consent the reading of the amendment 
be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To amend title XVIII of the Social 

Security Act to provide for the authoriza- 

tion of reimbursement for all medicare 

part B services furnished by certain Indian 
hospitals and clinics) 

At the end of subtitle B of title IV, insert 
the following: 

SEC. _. AUTHORIZATION OF REIMBURSEMENT 
FOR ALL MEDICARE PART B SERV- 
ICES FURNISHED BY CERTAIN IN- 
DIAN HOSPITALS AND CLINICS. 

(a) IN GENERAL.—Section 1880(e) (42 U.S.C. 
1895qq(e)) is amended— 

(1) in paragraph (1)(A), by striking ‘‘for 
services described in paragraph (2)’’ and in- 
serting ‘‘for all items and services for which 
payment may be made under such part”; 

(2) by striking paragraph (2); and 

(3) by redesignating paragraph (3) as para- 
graph (2). 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after October 1, 
2004. 

Mr. BINGAMAN. Mr. President, this 
amendment deals with Indian Medicare 
Part B services. The Indian Health 
Service, of course, operates hospitals 
and clinics in various parts of the 
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country, several in my State. Those 
hospitals and clinics provide health 
care to American Indians on or near 
reservations and to Alaska Natives. In 
many cases, those are hospitals and 
clinics that currently are unable to bill 
for all of the Medicare Part B services 
they are providing. In effect, the Indian 
Health Service under current law is 
subsidizing the Medicare Program be- 
cause those services which would oth- 
erwise be paid for by Medicare, if it 
were a different provider other than 
the Indian Health Service—are having 
to be paid by the Indian Health Service 
itself. 

I think we in the Senate are all 
aware that the Indian Health Service, 
year after year, has been substantially 
underfunded. In 2000, Indian Health 
Service hospitals and clinics were 
made eligible for services of physicians 
and certain other practitioners, but 
there were real limits put on the serv- 
ices that were provided. Specifically, 
they were denied payment, the Indian 
Health Service hospitals and clinics 
were denied payment for the following 
important items that I will call to the 
attention of my colleagues so they may 
realize what the Indian Health Service 
is not permitted to be reimbursed for 
in the current law: Durable medical 
equipment. This includes such items as 
wheelchairs, as well as blood testing 
strips, blood monitors for diabetes pa- 
tients—which is a severe problem 
among Native Americans throughout 
this country. 

The second item is home and some 
institution dialysis supplies and equip- 
ment. Since the prevalence of diabetes 
in the Native-American population and 
among Alaska Natives is three times 
the rate in the general U.S. population, 
Indian people experience a high rate of 
renal disease, including end-state renal 
disease. Clearly these are expenses, 
these are supplies, this is equipment 
that should be reimbursed. 

Third, cancer screening. 

Next, Pap smears, glaucoma screen- 
ing, clinic and hospital-based ambu- 
lance services, prosthetic devices, cov- 
ered vaccines, including hepatitis B, 
pneumococcal and influenza, chemo- 
therapy and antigen drugs, and clinical 
laboratory services. 

The amendment I am offering would 
simply make these Indian health facili- 
ties and providers eligible for payment 
for all of the Part B Medicare-covered 
items, and individuals, to the same ex- 
tent other providers are eligible for 
payment for those supplies and serv- 
ices. 

The amendment assures that Native 
Americans would have the same access 
to health services as any other Amer- 
ican. If the Indian Health Service pro- 
viders are unable to bill for those serv- 
ices, as they currently are, then the In- 
dian Health Service budget shortfalls 
wind up resulting in the rationing or 
delaying of treatment to many of our 
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Native-American citizens. For some of 
these individuals, it means going out of 
the Indian Health Service system in 
order to get more prompt service be- 
cause other providers, in fact, do get 
reimbursed and can get reimbursed on 
Medicare for providing those services. 

Native Americans and Indian Health 
Service providers should not be subject 
to such barriers to care and to pay- 
ment. Similarly, they should not be 
subject to such complexity as they are 
only prohibited from billing and receiv- 
ing payment for certain services and 
not for others. 

It needs to be noted that the Medi- 
care Advantage payments are based in 
part on fee-for-service expenditures in 
the defined region. For those areas 
with large numbers of Native Ameri- 
cans—such as my State—payment 
rates are skewed downward if the In- 
dian Health Service providers are un- 
able to bill appropriately for the full 
range of services. We have lower reim- 
bursement rates for Medicare in my 
State than many of the surrounding 
areas. One of the factors—not the only 
one, but one of the factors that is caus- 
ing that is this problem I am trying to 
address with the amendment, the prob- 
lem that the Indian Health Service is 
unable to be reimbursed. Accordingly, 
the amount Medicare is paying is 
skewed downward. Accordingly, that 
affects Medicare payments throughout 
the region. 

There is absolutely no policy ration- 
ale for limiting the payment to the In- 
dian Health Service hospitals and clin- 
ics for only certain of the Medicare 
Part B services. 

I urge the Senate to end this unfortu- 
nate discrimination that has been built 
into the statutes under which we cur- 
rently operate. 

I hope, again, this amendment will be 
favorably acted upon by the Senate 
when it comes to a vote. I believe it 
will substantially improve the legisla- 
tion and will correct an inequity that 
is in current law that needs to be cor- 
rected. 

AMENDMENT NO. 933 

Mr. President, let me at this point 
move to another amendment. We do 
not need to move off the current 
amendment, but I wish to discuss a dif- 
ferent amendment that is pending that 
I am not calling up for a vote at this 
time but one I offered sometime ear- 
lier. 

The amendment I wish to speak 
about briefly now relates to the assets 
test. It is a proposal I have made to re- 
peal the assets test. 

First, I compliment Chairman 
GRASSLEY and the ranking member, 
Senator Baucus, for making signifi- 
cant progress and improvement with 
respect to the low-income benefit as 
compared to similar legislation that 
was considered last year. The bill, al- 
though improving the low-income ben- 
efit and reducing the impact of the as- 
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sets test, still leaves in place an assets 
test of just $4,000 for an individual and 
$6,000 for a couple. 

This assets test has two very impor- 
tant consequences. By explaining these 
consequences, I think I will be able to 
explain what I mean by an ‘“‘assets 
test.” 

First of all, for those who have in- 
comes below the poverty level, if you 
own as much as $4,100 in a whole range 
of different assets combined—it can be 
savings accounts, bonds, savings bonds, 
burial plots, insurance policies, a car, 
the net worth of your car, livestock, 
whatever you happen to own—if the 
combined value of these categories 
adds up to $4,100, then your cost shar- 
ing under the bill increases and you do 
not get the full benefit of this low-in- 
come prescription drug benefit we are 
talking about as part of this legisla- 
tion. 

Your cost sharing under the bill in- 
creases by 400 percent if you fail this 
assets test compared to similarly situ- 
ated low-income people. If your income 
is between 100 and 135 percent of pov- 
erty, then the assets test increases cost 
sharing by 200 percent; that is, you 
have to pay twice as much if, in fact, 
your total assets add up to more than 
$4,100. 

The result is, Congress has effec- 
tively established a policy that encour- 
ages low-income seniors or people with 
disabilities to further impoverish 
themselves—that is, dispose of their 
property, sell their property off—in 
order to get the full benefit that is ad- 
vertised. 

What kind of sense does this really 
make, to ask low-income and vulner- 
able seniors and people with disabil- 
ities to get rid of the very minimal sav- 
ings they have in order to get the full 
low-income benefit? 

Let me talk about the other aspect of 
this that I think is particularly signifi- 
cant and needs to be discussed here. I 
think more and more, as people have 
been reading this legislation—this leg- 
islation goes on for more than 600 
pages, so anyone who thinks we are 
doing something simple here by just 
giving people a prescription drug ben- 
efit has not spent the time to try to 
understand this legislation and read it. 

One of the aspects of the assets test 
that is most troublesome is the enor- 
mously cumbersome and bureaucratic 
procedure we put in place that affects 
so many of our low-income seniors who 
want to benefit from this prescription 
drug benefit we are adding. Also, there 
is a very substantial invasion of peo- 
ple’s lives involved. Let me explain 
that in a little more detail. 

Any of you who do not think this is 
a complex, cumbersome, bureaucratic 
process we are setting up for low-in- 
come seniors, I urge you to just read 
the Pennsylvania 16-page application 
for low-income Medicare beneficiaries 
who want to qualify for assistance with 
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premiums and copayments and 
deductibles that will also be the basis 
for qualifying for the low-income ben- 
efit in this bill. I question whether 
many of us in Congress would be able 
to fill out that application. 

What I have on this easel is not the 
Pennsylvania 16-page application. This 
is a much shorter, so-called stream- 
lined 4-page application from the State 
of Ohio. 

To comply with the assets test re- 
quirement, as shown on this chart, in 
the State of Ohio they ask you to de- 
tail in this form all that you own in an 
enormous number of categories. Let me 
just go through this: your savings ac- 
counts, your checking accounts, any- 
thing you have with a credit union, any 
promissory notes, any stocks and 
bonds, any tax shelter accounts, any 
certificates of deposit, automobiles, 
401(k)s, trust funds, Christmas clubs, 
vehicles of any kind other than an 
automobile—if you happen to have a 
pickup—money market funds, life in- 
surance, land contracts, IRAs, Keogh 
plans, revocable burial accounts, irrev- 
ocable burial accounts, and other as- 
sets. 

So if you own a cow or you own a 
horse, whatever you own, they want to 
know about it. Then they add up the 
total value of those assets to see 
whether you have $4,100 there. If you do 
have $4,100 there, you have just failed 
the assets test. 

There are some 20 items here for low- 
income seniors or disabled Medicare 
beneficiaries to report just to apply for 
the prescription drug low-income ben- 
efit. It is a test, as I indicated, which 
many of us in Congress would have 
trouble passing without the assistance 
of a lawyer or an accountant. It is a 
major barrier, it is a burden we are im- 
posing on these very individuals whom 
we say we are trying to help. 

I bring this to the attention of the 
Senate because I do not think many of 
us know the extent to which these ap- 
plications are both difficult—difficult 
to complete—and also a terrible inva- 
sion of privacy. 

The Georgia application reads—and 
let me put that provision on the easel. 
We have a blowup of the application, 
which I am sure very few can read. But 
just to make the point, we have tried 
to blow it up so people can see it. I will 
read from the Georgia application. It 
says: 

I understand that, by signing this applica- 
tion, Iam agreeing to a full investigation or 
review of my eligibility by state and/or fed- 
eral officials. This may include inquiries of 
employers, medical providers, financial in- 
stitutions, and other business and profes- 
sional persons and review of any agency 
records. 

Oklahoma’s application goes even 
further. It reads: 

I authorize the release of any necessary in- 
formation, documents, or forms to the [Okla- 
homa department] from individuals, busi- 
nesses, schools, banking institutions, data 
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brokers, public or private organizations, 
Oklahoma state agencies, including personal 
and/or business income tax returns from the 
Oklahoma Tax Commission, or federal agen- 
cies to determine my eligibility for assist- 
ance or to determine the accuracy of any 
payments to vendors on my behalf. 

The Pennsylvania application—un- 
fortunately, I do not have that blown 
up here; it would take more easels than 
we have available—requires the appli- 
cant to consent to: 

. . . fully cooperate in the finger, photo, and 
signature imaging process. 

It requires the reporting of any 
changes in the number of people in the 
household, any changes in the re- 
sources of the individual, and it adds— 
and this is a quotation from the report; 
this is the Pennsylvania report—‘‘you 
must report any plans to leave the 
state, even temporarily.” So if you 
want to come from Pennsylvania down 
to Washington, DC, to see your Sen- 
ator, you have to notify the folks in 
Pennsylvania that you are leaving the 
State if you are, in fact, eligible for 
this benefit. 

The burden of the application ought 
to be something that would scare off a 
lot of individuals. Here is a line that is 
in the application of many States: 

State and Federal law provides for fine, for 
imprisonment, or both for any person who 
withholds or gives false information— 

I note that it does not include any- 
thing about intentionally giving false 
information. 
in order to obtain assistance to which he or 
she is entitled. 

The application from Georgia reads: 

I understand the questions on this applica- 
tion— 
which I would attest is virtually im- 
possible for a lot of folks unless they 
do get professional help in under- 
standing all of this— 
and I certify under penalty of perjury that 
the information given by me on this form is 
correct and complete to the best of my 
knowledge. 

The result of this assets test, this 
barrage of paperwork presented to peo- 
ple when they come in and ask for the 
benefits, is what the Congressional 
Budget Office is telling us. Their esti- 
mate is that only 50 percent of Medi- 
care beneficiaries who are eligible for 
the low-income benefit under this bill 
will actually get the benefit. I find it 
shocking, after reading these applica- 
tions, that the number could even be 
that high. It is a testament to the Na- 
tion’s seniors and disabled that so 
many people go through the bureau- 
cratic maze to get the benefit we are 
talking about. 

On the implementation of the Chil- 
dren’s Health Insurance Program—a 
different program but one that also had 
a similar assets test—a number of 
States initially imposed assets tests on 
the families before they allowed chil- 
dren to get health care coverage. Over 
time most of those States have re- 
pealed those tests. 
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Our experience with the assets test in 
the case of the Children’s Health Insur- 
ance Program should be instructive. 
The Denver Post wrote at the time: 

It seems the system is penalizing people 
for trying to build better lives. The message 
is that you must stay poor. If you have a de- 
cent running car that will get you to where 
you need to go, you will lose your health 
care coverage. 

The Rocky Mountain News added: 

Jumping through the hoops might be a 
whole lot easier for some families than fill- 
ing out the required forms which rival the 
renowned handiwork of the Internal Revenue 
Service for clarity and ease of compliance. 
The logic of erecting such paperwork obsta- 
cles escapes us. Government doesn’t have to 
offer insurance to the children of working 
poor but having made the decision to do so, 
it is hardly fair then to smother the program 
beneath layers of red tape. 

These last two quotes relate to the 
Children’s Health Insurance Program, 
not to the Medicare prescription drug 
benefit. But the same problem pointed 
out when we had the assets test applied 
in the case of the Children’s Health In- 
surance Program is true and exists 
with respect to this prescription drug 
coverage for our Nation’s low-income 
elderly and disabled citizens. We are 
not only smothering them beneath lay- 
ers of red tape, but the applications 
threaten their privacy and further 
threaten fines or imprisonment if those 
individuals who apply provide false in- 
formation even if it is unintentional in 
some cases. 

I raise these points because very few, 
if any, Senators have taken the time to 
understand the application process, 
and they would be appalled if they real- 
ly did take the time to understand the 
difficulties we are placing in the way of 
a senior getting access to this low-in- 
come benefit. I urge each of them to at- 
tempt to fill out their own State’s ap- 
plication. Clearly that would be a good 
way to acquaint themselves with the 
difficulty of the problem we are put- 
ting in the way of people. 

Before closing, let me point out the 
assets test was established in 1988. It 
has never been updated for inflation. 
Nor does the bill update the assets test 
for inflation. 

Not only was the assets test estab- 
lished in 1988 at this level of $4,000 and 
$6,000 per couple, and it has never been 
updated for inflation, but it has built 
in it a marriage penalty. If you get 
married, a couple can only have a com- 
bined net worth of $6,000. If you remain 
single, you can have a net worth of 
$4,000. Everyone who gives speeches 
about the importance of eliminating 
the marriage penalty will want to sup- 
port the amendment for that reason. 

The bill does update the amount of 
the deductible. The amount of the de- 
ductible increases. It does update the 
catastrophic limit by an inflation fac- 
tor pegged to increases in drug spend- 
ing which the Congressional Budget Of- 
fice estimates will increase on average 
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12 percent a year over the next 10 
years. But we do nothing to index or 
update the amount of this assets test. 

While I completely respect the posi- 
tion of the chairman that he would 
place a priority on using any addi- 
tional funds to close the coverage gap 
in the bill—I certainly favor closing 
that coverage gap myself—we need to 
protect our Nation’s most vulnerable, 
the poorest and the sickest among us 
first. If we provide a low-income ben- 
efit, as the bill does, it should be unac- 
ceptable to us to have only half of 
those who are eligible for that benefit 
actually access the benefit. This is 
similar to the Children’s Health Insur- 
ance Program in that we are not re- 
quired to provide this benefit, but now 
that we are choosing to do so and we 
are choosing to do so on a bipartisan 
basis, we need to be sure those who are 
intended to benefit from it can in fact 
do so. We are about to impose on these 
individuals an avalanche of bureau- 
cratic red tape when they try to access 
the benefit. 

The underlying legislation has con- 
tained in it 69 pages of language that is 
designed to give health care providers a 
whole range of regulatory relief. Here 
we have some of that detail on this 
chart. The appeals process is being re- 
formed—expedited review procedures, 
provider ombudsman, a variety of 
things to try to help providers. But we 
have nothing to give beneficiaries any 
relief from the burden I have described. 

One Senator said last week that the 
amendment I have offered to eliminate 
the assets test would cost money. It 
would increase State administrative 
costs. Frankly, that statement could 
not be more inaccurate. In fact, if we 
dramatically reduce the paperwork 
burden, the bureaucratic paperwork, 
States would not have to increase ad- 
ministrative costs. They would actu- 
ally be able to reduce those costs. It is 
not the amendment that is increasing 
these costs. It is the underlying bill. It 
is not the amendment that is imposing 
the burden upon States. It is the under- 
lying bill itself. 

All the amendment does is signifi- 
cantly reduce the amount of bureau- 
cratic paperwork that must be dealt 
with in order for this benefit to be pro- 
vided. Some States have actually found 
that it costs more to administer the as- 
sets test than they save by disquali- 
fying people who fail the test. 

In addition, Senator HATCH’s com- 
ments on the amendment were right in 
saying it would increase costs. But the 
estimate is that it would increase costs 
by $4 billion over the 10-year period for 
which the Congressional Budget Office 
calculates. 

This is well within the budget limita- 
tions Congress established for this drug 
benefit. There are $19.3 billion remain- 
ing in the budget for fiscal years 2009 
through 2013. My amendment provides 
those are the years that this assets test 
would be eliminated. 
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The amendment also does so by 
eliminating the false advertising we 
are engaged in as we tout a low-income 
benefit when, in fact, only 50 percent of 
eligible beneficiaries are going to re- 
ceive it. In fact, CBO estimates that 
another 1 million low-income seniors 
who are eligible for this low-income 
benefit will in fact be able to access it 
if this amendment is adopted. 

If we eliminate the bureaucratic red- 
tape, who are the 1 million people who 
would benefit from this assets test? 
The Commonwealth Fund has studied 
that. They have said in a recent report: 

Compared to other Medicare beneficiaries, 
low-income Medicare beneficiaries are older, 
they are more likely to be women, they are 
more likely to be single, and more than 
twice as likely to be widowed or divorced or 
separated. Low-income Medicare bene- 
ficiaries are almost twice as likely to report 
that their health is either fair or poor. 

I think it is these people who need to 
be our first priority. The amendment I 
have to eliminate the assets test will 
help us to provide a genuine benefit to 
these people. I hope my colleagues will 
support this effort. It will substan- 
tially improve the underlying bill and 
substantially simplify the providing of 
this benefit we are all hoping occurs. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana is recognized. 

Mr. BAUCUS. Mr. President, I thank 
the Senator from New Mexico. I think 
he has a very good point. The current 
assets test is degrading, unworkable. It 
is just not good policy. It is also ex- 
tremely complicated. Currently, assets 
tests apply to various kinds of bene- 
fits—sometimes Medicaid or Medicare, 
or certain categories of Medicare. It 
defies logic, it is so complicated. 
Frankly, if this Senator had his way, 
we would repeal a lot of the assets 
tests which have not been updated for 
a good number of years—since 1987 or 
1989. We are talking about $9,000 a year 
or something like that. On the other 
hand, we are dealing with $400 billion 
in this bill. A total repeal of the assets 
test on drugs only would be—I don’t 
know the cost, but it would be expen- 
sive. 

The Senator from New Mexico, in his 
good-faith effort to try to deal with un- 
necessary complications—which is bad 
public policy—is trying to modify a re- 
peal of the assets test to a smaller cat- 
egory. Frankly, it has a lot of appeal. 
But as the Senator knows very well, 
probably as well if not better than 
most Members of this body, that would 
only go part way toward correcting 
some of the inequities caused by the 
assets test. Even if the Senator’s 
amendment to totally repeal the asset 
test applying to drugs would go into ef- 
fect, nevertheless, the asset test with 
respect to the rest of the categories 
would still apply under Medicare. That 
is low-income categories that are man- 
datory. 

It is incredibly complex, which is to 
say I am very sympathetic with the 
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Senator and I am hopeful we get this 
score back from CBO on the Senator’s 
asset test amendment, that it is one 
that certainly can work within the $400 
billion limit we are operating under. I, 
for one, believe it should pass. I thank 
the Senator very much for persistently 
and very forthrightly, with a lot of 
good information, bringing this up to 
be dealt with. 

Mr. President, I ask unanimous con- 
sent that all pending amendments be 
temporarily laid aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 985 

Mr. BAUCUS. On behalf of Senator 
EDWARDS, I send an amendment to the 
desk with respect to consumer adver- 
tising. 

The PRESIDING OFFICER. The 
clerk will report the amendment. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. Baucus], 
for Mr. EDWARDS, himself, and Mr. HARKIN, 
proposes an amendment numbered 985. 


Mr. BAUCUS. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To strengthen protections for con- 

sumers against misleading direct-to-con- 

sumer drug advertising) 

At the end, add the following: 

TITLE | —DIRECT-TO-CONSUMER 
PRESCRIPTION DRUG ADVERTISING 
SEC. 01. HEAD-TO-HEAD TESTING AND DI- 

RECT-TO-CONSUMER ADVERTISING. 

(a) NEW DRUG APPLICATION.—Section 505 of 
the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) is amended— 

(1) in subparagraph (A) of the second sen- 
tence of subsection (b)(1), by inserting before 
the semicolon at the end the following ‘‘(in- 
cluding whether the drug is safe and effec- 
tive for use in comparison with other drugs 
available for substantially the same indica- 
tions for use prescribed, recommended, or 
suggested in the labeling proposed for the 
drug)’’; and 

(2) in subsection (d)(5)— 

(A) by inserting ‘‘(A)”’ after “will”; and 

(B) by inserting after ‘‘thereof’’ the fol- 
lowing: ‘‘ or (B) offer a benefit with respect 
to safety, effectiveness, or cost (including ef- 
fectiveness with respect to a subpopulation 
or condition) that is greater than the benefit 
offered by other drugs available for substan- 
tially the same indications for use pre- 
scribed, recommended, or suggested in the 
labeling proposed for the drug”. 

(b) MISBRANDING.—Section 502(n)(3) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 352(n)(3)) is amended by inserting 
after “effectiveness” the following: ‘‘(includ- 
ing effectiveness in comparison to other 
drugs for substantially the same condition or 
conditions)”. 

(c) REGULATIONS.— 

(1) IN GENERAL.—Not later than 180 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services 
shall promulgate amended regulations gov- 
erning prescription drug advertisements. 

(2) CONTENTS.—In addition to any other re- 
quirements, the regulations under paragraph 
(1) shall require that— 
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(A) any advertisement present a fair bal- 
ance, comparable in depth and detail, be- 
tween— 

(i) information relating to side effects and 
contraindications; and 

(ii) information relating to effectiveness of 
the drug (including effectiveness in compari- 
son to similar drugs for substantially the 
same condition or conditions); 

(B) any advertisement present a fair bal- 
ance between— 

(i) aural representations and visual rep- 
resentations (such as large-print or full- 
screen text) relating to side effects and con- 
traindications; and 

(ii) aural representations and visual rep- 
resentations relating to effectiveness of the 
drug (including effectiveness in comparison 
to similar drugs for substantially the same 
condition or conditions); 

(C) prohibit false or misleading advertising 
that would encourage a consumer to take 
the prescription drug for a use other than a 
use for which the prescription drug is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355); and 

(D) require that any prescription drug that 
is the subject of a direct-to-consumer adver- 
tisement include in the package in which the 
prescription drug is sold to consumers a 
medication guide explaining the benefits and 
risks of use of the prescription drug in terms 
designed to be understandable to the general 
public. 

SEC. 02. CIVIL PENALTY. 

Section 303 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 333) is amended by 
adding at the end the following: 

‘(h) DIRECT-TO-CONSUMER PRESCRIPTION 
DRUG ADVERTISING.— 

“(1) IN GENERAL.—A person that commits a 
violation of section 301 involving the mis- 
branding of a prescription drug (within the 
meaning of section 502(n)) in a direct-to-con- 
sumer advertisement shall be assessed a civil 
penalty if— 

‘(A) the Secretary provides the person 
written notice of the violation; and 

‘“(B) the person fails to correct or cease the 
advertisement so as to eliminate the viola- 
tion not later than 180 days after the date of 
the notice. 

‘“(2) AMOUNT.—The amount of a civil pen- 
alty under paragraph (1)— 

“(A) shall not exceed $500,000 in the case of 
an individual and $5,000,000 in the case of any 
other person; and 

‘“(B) shall not exceed $10,000,000 for all such 
violations adjudicated in a single proceeding. 

‘(3) PROCEDURE.—Paragraphs (3) through 
(5) of subsection (g) apply with respect to a 
civil penalty under paragraph (1) of this sub- 
section to the same extent and in the same 
manner as those paragraphs apply with re- 
spect to a civil penalty under paragraph (1) 
or (2) of subsection (g).’’. 

SEC. 03. REPORTS. 

The Secretary of Health and Human Serv- 
ices shall annually submit to the Committee 
on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa- 
tives a report that, for the most recent 1- 
year period for which data are available— 

(1) provides the total number of direct-to- 
consumer prescription drug advertisements 
made by television, radio, the Internet, writ- 
ten publication, or other media; 

(2) identifies, for each such advertise- 
ment— 

(A) the dates on which, the times at which, 
and the markets in which the advertisement 
was made; and 

(B) the type of advertisement (reminder, 
help-seeking, or product-claim); and 
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(8)(A) identifies the advertisements that 
violated or appeared to violate section 502(n) 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 352(n)); and 

(B) describes the actions taken by the Sec- 
retary in response to the violations. 


SEC. 04. REVIEW OF DIRECT-TO-CONSUMER 
DRUG ADVERTISEMENTS. 


(a) IN GENERAL.—The Secretary of Health 
and Human Services shall expedite, to the 
maximum extent practicable, reviews of the 
legality of direct-to-consumer drug adver- 
tisements. 

(b) PoLicy.—The Secretary of Health and 
Human Services shall not adopt or follow 
any policy that would have the purpose or ef- 
fect of delaying reviews of the legality of di- 
rect-to-consumer drug advertisements ex- 
cept— 

(1) as a result of notice-and-comment rule- 
making; or 

(2) as the Secretary determines to be nec- 
essary to protect public health and safety. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the amend- 
ment be temporarily laid aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 986 

Mr. BAUCUS. Mr. President, I send 
to the desk an amendment on behalf of 
Senator LAUTENBERG with respect to 
moving the effective date of this legis- 
lation 1 year forward. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. Baucus], 
for Mr. LAUTENBERG, for himself, Mr. REED, 
Mrs. CLINTON, and Mr. CORZINE, proposes an 
amendment numbered 986. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To make prescription drug 
coverage available beginning on July 1, 2004) 

At the end of title I, insert the following: 
SEC. _.IMPLEMENTATION OF TITLE. 

Notwithstanding any other provision of 
this Act, the amendments made by this title 
shall be implemented and administered so 
that prescription drug coverage is first pro- 
vided under D of title XVIII beginning on 
July 1, 2004. 

Mr. BAUCUS. Mr. President, those 
are two amendments which Senators 
have offered. That means, as a prac- 
tical consequence, that they are more 
likely to be considered than amend- 
ments that have not been offered. 
These are amendments that I will now 
call CBO and get scores on. It is dif- 
ficult to get scores from CBO on 
amendments if they are not pending. If 
Senators have not told me they are 
going to offer amendments, I cannot 
put them on the list. This is a round- 
about way of saying to Senators who 
wish to offer amendments, it behooves 
them to do it now and get them into 
the queue. Then I can call CBO and tell 
them we need a score on this or that 
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amendment. CBO cannot score all 
amendments that will be potentially 
filed, because it has limited resources. 
It can only do it as they become real. 
I urge Senators to come forward with 
amendments so we can deal with them. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
BURNS). Without objection, it is so or- 
dered. 

AMENDMENT NO. 981 

Mr. SANTORUM. Mr. President, I 
rise in opposition to the Pryor amend- 
ment which I understand was debated 
just a few minutes ago. I do so in 
strongest terms. We had a debate last 
week on the issue of reimportation of 
drugs from Canada. The Senate spoke 
and said that if the Secretary of Health 
and Human Services would declare that 
such reimportation was safe, we could 
then bring these drugs across the bor- 
der at a reimported price. 

Many on this side of the aisle, and I 
am sure a few on the other side of the 
aisle, voted for that amendment, as 
amended, by Senator COCHRAN for that 
safety measure basically concluding 
that the Health and Human Services 
Secretary would never determine that 
these drugs would be considered safe, 
since the Canadian Government itself 
said they could not guarantee they 
were safe. We have all sorts of prob- 
lems today with counterfeit drugs, 
drugs getting shipped in from other 
countries, leading to a variety of 
health problems. There was a great 
amount of comfort. 

The Pryor amendment goes one step 
further, according to my under- 
standing, saying if the Secretary does 
not say the drugs are safe within a pe- 
riod of time—lI believe it is 2 years— 
then prices of drugs in this country 
will be set by the Canadian Govern- 
ment, which I find a startling conces- 
sion of authority of this Government 
to a foreign country; that we are going 
to have a foreign country and a board 
in a foreign country set prices for 
drugs in the United States of America. 

It is a remarkable concession for the 
Senate. I know we have a great desire 
to control many things in the United 
States. We would like to set prices, I 
am sure, on lots of different items. We 
do it in the Agriculture bill all the 
time. Now we are going one step fur- 
ther. If you cannot win price controls 
by having the Senate pass a price con- 
trol bill, delegate the Canadian Gov- 
ernment to control the prices for you. 

Maybe we should choose different 
countries. Why Canada? Maybe there 
are other countries that set even lower 
prices than Canada. I suspect there are 
countries that would set lower prices 
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than Canada. Why not choose them if 
we really want to save consumers 
money? 

If this amendment is adopted, I 
would probably offer amendments that 
we should have chicken prices set by 
the Canadian Government, wheat 
prices set by the Canadian Govern- 
ment, and lumber and timber prices set 
by the Canadian Government. Maybe it 
would just be good to have the Cana- 
dian Government set all our prices in 
this country for those items we think 
are important. Obviously, they are 
very thoughtful in Canada, and they 
know what is best for us here, and we 
should just go ahead and let them set 
our prices for us. 

We are not talking about the Cana- 
dian marketplace setting prices. We 
are talking about the Canadian Gov- 
ernment. Let me explain how the Cana- 
dian Government operates. The Cana- 
dian Government operates as follows: 
You want to sell your drug in Canada? 
Fine, you have to get it approved, get 
it on the formulary. 

By the way, you have no other place 
to sell drugs other than drugs approved 
by the Canadian Government. Remem- 
ber, they have a Government-run 
health care system up there. My under- 
standing is that the Canadian Govern- 
ment actually sets their own drug 
prices. I do not think they go to an- 
other country to get drug prices set 
and use those. I think they set their 
own. 

Assuming they are setting their own 
drug prices, what they do is say to the 
drug company, take Pfizer: OK, you 
want to sell your drug here? Great. We 
will pay you $1 a pill. 

Pfizer says: This costs us $1 billion to 
research. It is a great drug. It solves all 
sorts of problems. We sell it in America 
for $10 because of the enormous cost of 
the research and testing to make sure 
it is safe and efficacious, and it cost us 
a lot of money, and we only have a 
short patent by which to recoup the in- 
vestment dollars. We have a lot of 
drugs we tested along the way to find a 
cure for this problem, and we have to 
recoup those costs; otherwise, we can- 
not stay in business, we cannot con- 
tinue to research. The Canadian Gov- 
ernment says: That is nice; a dollar. 

Pfizer says: No, we can’t sell it for a 
dollar. 

The Canadian Government says: 
Fine, you can’t sell your drug here. 

So Pfizer loses out on a market of 16 
million people—I do not know how 
many people are in Canada—16 million 
people, something like that. 

Pfizer says: No, we won’t sell. 

Or what they say is: You know what. 
It only costs us 50 cents to make this 
pill. Yes, we are not going to make any 
money on it, but this is a drug that is 
an important drug so we will make it 
available in Canada for a dollar. 

The other alternative is they just 
say, no, we are not going to sell it in 
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Canada. Under Canadian law, the Cana- 
dian Government has the right to steal 
Pfizer’s patent, issue that patent, that 
formulary or formula, whatever the 
drug is, to a generic drug manufacturer 
in Canada for them to produce at the 
dollar price that Canada is willing to 
pay for it. So they can steal a patent 
that a company in this country spent 
millions of dollars, potentially a bil- 
lion dollars, to come up with and set a 
price in Canada at the level they so 
choose. 

The Senator from Arkansas wants to 
condone that behavior and say we have 
to charge the same price in this coun- 
try. 

I cannot imagine anything that 
would be more damaging to an indus- 
try that does more than any industry 
in America to solve our health prob- 
lems. They spend more on research and 
development than any group of compa- 
nies that exist, and they bring through 
drug after drug and therapy after ther- 
apy to extend lives, to increase the 
quality of life, and to cure diseases. 

So the reward in the Senate is that 
we are going to have a foreign govern- 
ment set prices for an industry that 
does not exist in Canada but it does 
exist in the United States. The major- 
ity of the new drugs in the world are 
researched and developed in the United 
States. 

Yes, we do pay more for drugs in this 
country. I will concede that to the Sen- 
ator from Arkansas. We pay more for 
drugs here, and the reason we pay more 
for drugs here is that we do not regu- 
late prices, as most other countries 
around the world do. 

I think the Senator from Arkansas is 
on to something. We need to do some- 
thing about those prices around the 
world, but it is not to adopt them in 
this country; it is to get the trade ad- 
ministrator to start putting these 
issues on the table when it comes to 
negotiating free trade deals. They have 
to put on the table the pirating of our 
patents, with our free trade partners 
such as Canada and Mexico. They have 
to put on the table the prices they pay 
for drugs that are researched in this 
country that our people in this country 
subsidize. Yes, we do. 

In fact, we subsidize the world’s re- 
search in pharmaceuticals, admitted. 

So the Senator from Arkansas says 
we are going to stop doing that. We are 
going to do what Canada does, which is 
not subsidize one nickel of the cost of 
researching these new drugs—what 
Germany does, what England does, 
what most of the developed world does. 
Yes, they piggyback on America, and 
so the Senator from Arkansas is saying 
let’s just piggyback on Canada. 

Well, what are the consequences? I do 
not think it takes an expert in pharma- 
ceuticals to figure out exactly what 
happens. We will squeeze the research 
dollars out of the drugmaking industry 
because we will be reimbursing them 
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based on their cost of manufacturing. 
So the dollars for research to attract 
investment dollars to spend on re- 
search and development for that next 
generation of drugs will be gone. 

Maybe that is a good idea. Maybe it 
is more important to have people get 
their drugs inexpensively today than to 
find that cure for cancer, diabetes, or 
Parkinson’s, or develop a new drug to 
ease symptoms of HIV. Maybe it is 
more important for someone to have 
their drugs a little cheaper today. But 
there are millions of Americans, and 
there are even more millions of people 
around the world, waiting for that lit- 
tle pill that is yet to be discovered that 
will extend their life so they can see 
their daughter or grandchild being 
born, waiting for someone to cure that 
disease they are saddled with today, to 
give them just a few more months or a 
few more years, and we will say to 
them, anyone who votes for this 
amendment, when that person walks in 
their office and says, I am here for NIH 
research dollars for diabetes, or, I am 
here for NIH research dollars for AIDS, 
Parkinson’s, cancer, or heart disease, I 
want that Senator to say to them, I 
voted for this amendment and, yes, we 
are going to have lots of research dol- 
lars, but no one is going to take that 
research and do much with it because 
we have just squeezed every dollar we 
can for research and development out 
of the pharmaceutical industry, which 
would take that research and do some- 
thing with it to put it to commercial 
practice and make that drug available. 

We will say to them that even though 
we are passing a prescription drug ben- 
efit that is going to extend pharma- 
ceutical benefits to make drugs less ex- 
pensive, that was not good enough. No, 
it was not good enough to cover peo- 
ple’s drug benefits. We have to take a 
bite out of the hide of those nasty 
pharmaceutical companies that get 
beaten up with frequency, I under- 
stand. They get beaten up a lot, until 
they are needed, until they extend your 
wife’s life or they save your child’s life; 
then the rhetoric tones down quite a 
bit. 

We are shooting with real bullets. 
This is a Medicare pharmaceutical 
package that will pass and turn into 
law, and anybody who thinks this is a 
free vote, that we can go back home 
and campaign and say, gee, I am going 
to get you cheap drugs, understand 
what this vote means. When that 7- 
year-old diabetic walks in your office, 
understand what you have done. It is as 
real as denying them the cure that is 
sure to come. 

I know this is not a popular issue, to 
stand up for pharmaceutical compa- 
nies. Maybe we should do to them what 
we have done to a lot of industries that 
have been successful in America: Beat 
them up, tax them, take their profits 
away, until they become dependent 
upon us, and then we will give them 
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loan guarantees and bail them out. 
Then it will be a really popular thing 
because they will be losing money and 
we will have to help them. I think that 
is a very bad approach. 

The right approach is to provide cov- 
erage for those who are in need of in- 
surance to help them with their pre- 
scription drug bills while at the same 
time allowing one of the most vibrant 
industries we have in this country to 
survive and thrive. That is the bal- 
anced approach. It is not attacking the 
very organizations, the companies, 
that are providing lifesaving drugs for 
millions of Americans and millions 
around the world. 

Mr. PRYOR. Will the Senator yield 
for a question? 

Mr. SANTORUM. I am happy to yield 
for a question. 

Mr. PRYOR. Mr. President, I have a 
lot of respect for my colleague from 
Pennsylvania, but I would like to ask if 
he is familiar with this statement by 
Gerald J. Mossinghoff, president of 
Pharmaceutical Manufacturers Asso- 
ciation. He says: 

Canada, in a move away from the system 
that hindered innovation, improved the pat- 
ent law for medicines in 1988. Two weeks ago, 
it further strengthened the law by elimi- 
nating compulsory licenses for drugs ap- 
proved after December 20, 1991. Drug re- 
search in Canada has increased sharply since 
1988. 

This is his testimony to Congress 
dated February 22, 1993. 

What I ask the Senator is, in view of 
this statement, is he still maintaining 
that Canada can steal drug companies’ 
patents? 

Mr. SANTORUM. Yes, I do. I say that 
because there has been a lot of work 
that has been done since then. Accord- 
ing to many legal scholars I have 
talked with, they still believe Canada 
has that ability to continue to steal li- 
censes and give those patents away to 
drug companies in Canada. I will be 
happy to provide that documentation, 
but I do not have it with me. I had it 
last week, but the issue did not come 
up. I will be happy to share that. 

Mr. PRYOR. If the Senator will yield 
for another question, Canada does take 
the position, as any nation would, that 
under its national sovereignty, it can 
in extreme situations take over a pat- 
ent. I am sure the United States has 
the same provision in its law. I have 
not looked at the law books recently, 
but I know after September 11 and the 
anthrax scare, Canada did make the 
statement that it reserved the right to 
produce its own vaccines using existing 
patents. 

I am guessing without knowing all 
the details of your statement, the pol- 
icy and their intentions—by the way 
they did not do this—I am guessing 
they would have paid the pharma- 
ceutical industry something based on 
manufacturing its patent, but they 
were doing it in their own national in- 
terest to protect their citizens. 
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So my question is, you pretty much 
imply that they routinely have the 
ability to steal patents; they routinely 
threaten that, but as best we know 
there has only been one example, ex- 
treme example after September 11, 
where they talk about the possibility 
of doing this. 

Mr. SANTORUM. What I said in sev- 
eral speeches is as follows: Where there 
is competition, there are like classes of 
drugs. They use the exclusion, they use 
a formulary to exclude or drive down 
prices. If you have 10 arthritis drugs, 
they pick two or three, which is what a 
formulary is all about, and they will 
pick those based on the cheapest price 
available and patent medicines. And 
they will exclude others so they do not 
have access to the market. 

I have never said in those cases the 
Canadian Government would use their 
authority to steal a patent. In fact, I 
have been very clear. I have said in the 
cases they would use it is where this is 
a unique drug. And if this is a unique 
drug, a breakthrough drug, or some- 
thing that has no other competition, if 
you do not go along—we used the ex- 
ample of, I think, Cipro they were 
using as an example that is relevant to 
the case I made in the past—where 
there is a drug that does not have com- 
petition, that is, in fact, what they do. 
Leverage. In the other cases where 
there is competition, they have other 
leverage and they will not use the li- 
censing of a patent or the stealing of a 
patent as a recourse. 

There are two different competitive 
or anticompetitive maneuvers by the 
Government of Canada: One having to 
do with drugs of which there are a vari- 
ety in that class and a separate, the 
patent issue having to do where there 
is a drug with no real competitor. 

This is the case I have made repeat- 
edly, not just last week but in years 
past. If I was not clear on that today, 
I may not have been in my expla- 
nation. I apologize but that is what I 
have said. 

Mr. PRYOR. Mr. President, I ask one 
additional question. A few moments 
ago—I know the Senator was being fa- 
cetious—you talked about the nasty 
pharmaceutical companies and how 
easy it is for some to come in and im- 
pugn them and pick on them and try to 
punish them in some way. I don’t know 
if you heard my comments earlier in 
the day, but I talked about how proud 
I was of a lot of what the pharma- 
ceutical industry does in this country 
and around the world. In fact, I com- 
pared the advances in medicine to the 
advances in aeronautics in the last 100 
years. The advances in medicine have 
been more remarkable than those of 
aeronautics. It is critical to have a ro- 
bust industry on the cutting edge but 
at the same time two of the reasons 
the pharmaceuticals like to do their 
research in this country is because of 
the large amounts of money we fund to 
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NIH. They do very valuable research 
that the pharmaceutical companies op- 
erating here can take advantage of, 
and we give them a very hefty research 
and development tax credit. I am for 
that credit. I am a cosponsor to con- 
tinue that credit. I think it is critical 
for the industry. 

I hope the Senator was not implying 
that I am a big critic of pharma- 
ceutical companies. Bear in mind, I 
don’t think they always have clean 
hands. I have seen in my work as attor- 
ney general and reading the news- 
papers some business practices I wish 
they would change. We dealt with 
those at the State level when I was at- 
torney general. The Senate is starting 
to deal with some of those. 

Mr. SANTORUM. I was not in any 
way suggesting you, individually, with 
respect to pharmaceutical companies. I 
was suggesting the amendment is very 
damaging to that research. 

The Senator mentioned we subsidized 
through NIH research, as we do a vari- 
ety of other fields, not just pharma- 
ceuticals, as well as providing research 
and development tax credit, which, of 
course, we do not just for pharma- 
ceuticals but for a variety of different 
industries. What we also do is have the 
FDA process which is the most expen- 
sive and cumbersome existing in the 
world. It takes months, and in most 
cases years, longer to get a drug to 
market, and that cap starts from the 
time you file, not from the time of 
FDA approval. The fact we had a year 
or 2 or 3 or more, when drugs are avail- 
able in other countries and not avail- 
able here, it makes the time to recoup 
the investment shorter. That is one of 
the reasons our prices are high, be- 
cause of the shorter time drug compa- 
nies have as an opportunity to recoup 
their investment. They have a longer 
period of time in places such as Can- 
ada, which does not require the testing 
we do and the trials we do. 

The other reason is we also have a 
very expensive litigation system in 
this country. Pharmaceutical compa- 
nies, not surprisingly, because they 
deal in the area of health care, are in 
court a lot for adverse reactions to 
their pharmaceutical products. Other 
countries do not have nearly the lucra- 
tive civil justice system, medical li- 
ability system, that we have in this 
country. Therefore, the costs associ- 
ated with selling pharmaceuticals in 
this country because of our litigation 
system are disproportionately higher 
than they are in places such as Ger- 
many, Canada, and others that do not 
have the same kind of rewards we see 
in this country for harm done to people 
that ingest the drugs. 

It is not just what we do to subsidize. 
Canada would say they probably pro- 
vide a percentage of money in there to 
help research, and I am sure the other 
countries would say they do the same; 
that they contribute a share toward re- 
search, too. 
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As much as we subsidize, we probably 
cost them when it comes to the exist- 
ing structure of the FDA and the legal 
system in this country. I argue that, 
yes, we may help, but we probably give 
with one hand and take with the other. 

The bottom line is, this amendment 
delegates to the country of Canada the 
authority to set drug prices in this 
country. I don’t know whether the Sen- 
ator from Arkansas has considered 
whether drugs that are not set by for- 
mulary in Canada, whether those 
prices would not be set in this country, 
or only those on the formulary are set. 
In the end, if this would pass, you 
would have a lot of drug companies 
probably not selling drugs in Canada 
because by doing that, they give up 
this market. 

My guess is the folks who are prob- 
ably against this more than any other 
U.S. Senator, including myself, are 
probably the people in Canada who, if 
this were to pass, we probably would 
not find one pharmaceutical company 
willing to sell the drug in Canada if 
they would lose their market here. 
That may not be your intention, but I 
suspect that would be the consequence 
because it is a pretty small market up 
there compared to here. It is not profit- 
able up there compared to here. My 
guess is you would have the undesir- 
able effect of affecting the health care 
of millions of Canadians when it comes 
to the ability to get new drugs; or con- 
versely you would be requiring the Ca- 
nadian Government, and maybe this 
would be good, to raise the reimburse- 
ments for their drugs. That may be the 
desirable impact. That is not some- 
thing I would be willing to take a 
chance with, as to whether the Cana- 
dian Government would respond in a 
favorable fashion, at least to my under- 
standing, to this amendment by actu- 
ally increasing drug prices over there 
so they could keep some level of new 
pharmaceuticals within their country. 

I understand we are not going to be 
voting on this immediately, this is 
going to be voted on tomorrow at some 
point. But I did want to come to the 
floor and just urge my colleagues, even 
if you are for reimportation, this is a 
fundamentally different thing. This is 
just completely changing the drug pric- 
ing structure of the United States of 
America and delegating it to a foreign 
entity. I strongly suggest if you want 
to do that, if you want to set drug 
prices, let’s have an amendment to set 
drug prices. My goodness, let’s not del- 
egate it to the people of Canada to set 
our drug prices. Even if you are for re- 
importation, even if you are for cheap- 
er drug prices, don’t let the Canadian 
Government do it. Get the glory of set- 
ting it ourselves, if we want to do 
something. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 
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AMENDMENT NO. 933 

Mr. GRASSLEY. Mr. President, I ask 
for the regular order with respect to 
the Bingaman amendment, No. 933. 

The PRESIDING OFFICER. The reg- 
ular order is amendment No. 933. 

Mr. GRASSLEY. Mr. President, I 
move to table the amendment, and ask 
for the yeas and nays, to have the vote 
occur at 5:30 and that the time between 
now and 5:30 be evenly divided. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

Mr. GRASSLEY. I ask for the yeas 
and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? There is a sufficient 
second. 

The yeas and nays were ordered. 

Mr. KENNEDY. Mr. President, could 
I ask, now do we have 3 minutes or so 
on each side? 

Mr. BAUCUS. Yes, we do. 

Mr. KENNEDY. Could I have one of 
the 3 minutes? 

Mr. BAUCUS. Absolutely. How many 
minutes does the Senator want? 

Mr. KENNEDY. Can I have a minute 
and a half? I see others who want to ad- 
dress this issue. 

Mr. BAUCUS. I yield the Senator 2 
minutes. 

The PRESIDING OFFICER. The Sen- 
ator is recognized for 2 minutes. 

Mr. KENNEDY. Mr. President, I hope 
this amendment will not be tabled. 
First, I commend the chairman of the 
committee and the ranking minority 
member of the committee. They have 
made a major step forward in reducing 
what we call the asset test. 

Under the assets test, any senior who 
managed to scrape together more than 
$4,000 in a savings account wouldn’t 
qualify for the most generous benefit. 
Those elderly persons with a minimum 
amount of possessions, even if they are 
just above the very minimum wouldn’t 
qualify. We are even talking about lim- 
its to the amounts that can be set 
aside for a burial plot or the value of 
personal items like jewelry or a car. 

This bill we have before us has re- 
duced the asset test in a very signifi- 
cant and dramatic way for seniors who 
have income above 185 percent of pov- 
erty. But it still remains for those who 
are poorest of the poor. The Bingaman 
amendment costs only about $3 billion, 
but would substantially benefit the 
neediest of our seniors. 

In addition, the paperwork for the as- 
sets test is demeaning and an addi- 
tional burden on senior citizens. I 
looked over the form in Georgia, for 
example, and it is about 10 pages long. 
In another State it is 16 pages long. We 
are talking about a test which will ef- 
fectively reduce the availability of ab- 
solutely needed prescription drugs for 
the seniors who are the poorest of the 
poor. 

The bill before us has made very sub- 
stantial progress in helping our need- 
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iest seniors. The Bingaman amendment 
would just finalize it and effectively 
say we are not going to use an asset 
test as a condition to be able to par- 
ticipate in the prescription drug pro- 
gram. 

I do not see my friend and colleague, 
the Senator from New Mexico, here on 
the floor. But I want the Senator to 
know that it is a thoughtful amend- 
ment and it will assure that low in- 
come seniors have access to the special 
assistance they need without pauper- 
izing themselves or undergoing this de- 
meaning procedure. A senior with in- 
come below the poverty line and who 
didn’t pass the assets test under the 
current bill would pay 10 percent of the 
cost of the drugs, whereas under the 
Bingaman amendment she will have to 
pay only 5 percent. That doesn’t sound 
like a lot of money around here but it 
is a lot of money for some of the most 
needy senior citizens. 

I commend the committee for what 
they have done. I hope we will continue 
to make progress in this area and not 
table the Bingaman amendment. 

Mr. GRASSLEY. Before I yield 3 min- 
utes to the Senator from Pennsylvania, 
I ask unanimous consent Senator MUR- 
RAY’s amendment be the first in order 
after the vote, and that any other 
amendment in order be laid aside. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

Mr. GRASSLEY. I yield 3 minutes to 
the Senator from Pennsylvania. 

The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I un- 
derstand the point which the Senator 
from New Mexico is trying to accom- 
plish. We do this in Pennsylvania. We 
do not have an asset test for our PACE 
Program. If you asked anybody up 
there now, Pennsylvanians dealing 
with this PACE Program, with the 
budget shortfall, one thing they would 
like to have put back in the box is this 
asset test. 

You could have, conceivably, some- 
body who has a $1 million house and 
has all their investments in a house or 
has other assets that are not income 
producing and they could qualify for a 
very rich drug benefit under this 
amendment. It really does encourage 
people to put their money into nonpro- 
ducing assets to qualify, particularly 
those who are sick, to qualify for a 
drug benefit. I just think these asset 
tests are a way of recognizing that in- 
come is not the only measure of what 
you can afford to pay when it comes to 
drugs. We have to look at what people 
own and the assets they have. 

You can have someone who has very 
high asset value and very low income. 
We run into that all the time. That is 
the reason we have a variety of dif- 
ferent taxes, to make sure we get at 
different ways in which people accumu- 
late wealth and hold assets or live off 
income. 
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So I just say while this is well inten- 
tioned, it opens up a Pandora’s box to 
have people who have, frankly, lots of 
resources—potentially lots of resources 
to be able to provide for themselves 
and also would lead, I would argue, to 
unwise public policy to encourage peo- 
ple toward planning when they retire 
to put their assets in nonperforming or 
nonincome-producing assets at a time 
when they probably should do other- 
wise. 

While it is well intentioned, it could 
lead to a variety of problems. It is also 
avery expensive amendment and opens 
it up to millions more people, and this 
is already a bill that many believe is 
very generous to people who have a 
substantial amount of money. We 
should not be expanding this program 
in the subsidies to people who have a 
lot of assets that may not be income 
producing. 

I reserve the remainder of my time. 

Mr. KENNEDY. Mr. President, if 
there is no one else on our side I would 
like to speak for another minute, if I 
could. Do we have the time? 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, the au- 
thor of the amendment is not here. I 
think he was caught a bit off guard 
when it was announced the vote would 
be on his amendment at 5:30. I under- 
stand he is on his way over here. I 
think it is only fair he be allowed to 
speak for a couple or 3 minutes at least 
on his amendment. 

I ask consent the vote on the Binga- 
man amendment not be at 5:30 but at 
5:40, and the remaining 10 minutes be 
equally divided. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. HARKIN. Reserving the right to 
object, might I inquire of the Chair 
what is the procedure after the vote? 

The PRESIDING OFFICER. Under a 
previous order, the first amendment 
will be that of the Senator from Wash- 
ington, Senator MURRAY. 

Mr. KENNEDY. Mr. President, could 
I ask the floor manager, if Senator 
BINGAMAN is not here, could I have the 
remaining minute? 

Mr. BAUCUS. I yield to the Senator 
from Massachusetts, but inform Sen- 
ators when the time has expired I am 
going to suggest the absence of a 
quorum. 

Mr. KENNEDY. Mr. President, we are 
not talking about individuals who have 
$1 million homesteads. We are talking 
about seniors who have $10,000 in in- 
come. We are talking about poorest of 
the poor of our senior citizens. This 
idea people are going to be able to cir- 
cumvent it because they have $1 mil- 
lion and $10,000 in income is ridiculous 
on its face. Perhaps that individual is 
saving $5,000 in order to fix the roof in 
2 or 3 years. They will not be eligible to 
be able to qualify under the program 
here. 
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This is really the poorest of the poor, 
and we are talking about incomes of 
$10,000 or less. That is what this 
amendment is about. At least I hope it 
would not be tabled. And if there is 
some kind of condition in terms of the 
value of their home, as the Senator 
from Pennsylvania has outlined, we 
can work that out. But we are talking 
about the poorest of the poor. If that is 
the kind of protection the Senator 
from Pennsylvania is interested in, 
Senator BINGAMAN is interested in, we 
are interested in, let’s work it out, but 
let’s not table the amendment. 

The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, do I 
have time remaining? 

The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, if 
the Senator wants to focus on the poor- 
est of the poor, he should leave the as- 
sets test in place because that is ex- 
actly what it does. It says that you 
have low income and low assets. So we 
have, in fact, covered exactly what the 
Senator from Massachusetts is at- 
tempting to do. 

What the Bingaman amendment does 
is leave open the possibility of the 
poorest of the poor not being the most 
heavily subsidized, that people who do 
have a big house, or other property, or 
amassed antiquities of some sort that 
may be very valuable—a coin collec- 
tion, who knows that they would be fo- 
cused in on as much as people who sim- 
ply have nothing, have no place else to 
turn. So the assets test is very impor- 
tant for these scarce resources to be fo- 
cused on those who need them most. 

If you really do care about focusing 
on the poorest of the poor, and not just 
opening this up to people who may not 
need the assistance as badly, you would 
vote against the Bingaman amend- 
ment. 

The PRESIDING OFFICER. The 
Chair advises the time has expired. 

The Senator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that Senator 
BINGAMAN be allowed to speak for 2 
minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from New Mexico is rec- 
ognized for 2 minutes. 

Mr. BINGAMAN. Thank you very 
much, Mr. President. And I thank the 
Senator from Montana. 

First, Mr. President, I understand 
there is an intent to try to table this 
amendment at this point. Obviously, I 
would object to that. And I believe 
there are others who want to speak. I 
would like to try to accommodate any 
real concerns the majority has. So at 
this point, I ask unanimous consent 
that I be allowed to withdraw the 
amendment until it can be perfected in 
a way the majority would support. 

The PRESIDING OFFICER. Is there 
objection? 
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Mr. GRASSLEY. I object. 

The PRESIDING OFFICER. Objec- 
tion is heard. 

The Senator from Nevada. 

Mr. REID. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, I ask unan- 
imous consent to speak for 30 seconds. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mr. REID. Mr. President, I do not 
know if the motion is going to be to 
table this. I assume so. If it is, it is our 
recommendation we all move to table 
this, and Senator BINGAMAN will just 
offer this again tomorrow. 

Mr. BINGAMAN. Mr. President, do I 
still have any time? 

The PRESIDING OFFICER. The time 
has expired. 

Mr. BINGAMAN. Mr. President, I ask 
for 30 seconds to explain my vote. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from New Mexico. 

Mr. BINGAMAN. Mr. President, I am 
going to go ahead and vote with the 
manager of the bill to table my own 
amendment now in order that we can 
bring this back here tomorrow. I will 
plan to reoffer the amendment, and 
hope that if there are real problems 
with it, those can be brought to my at- 
tention before we reoffer the amend- 
ment tomorrow. It is a very important 
issue. It is one we need to deal with in 
a responsible way. I urge all colleagues 
to go ahead and vote to table at this 
time. 

Mr. GRASSLEY. Mr. President, I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll to ascertain the 
presence of a quorum. 

The legislative clerk proceeded to 
call the roll. 

Mr. BINGAMAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 933 WITHDRAWN 

Mr. BINGAMAN. Mr. President, I 
renew my request that I be allowed to 
withdraw the amendment that I have 
related to the assets test at this time 
and reoffer it tomorrow after I have 
had a chance to consult with more of 
my colleagues. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is withdrawn. 

Mr. BINGAMAN. I ask unanimous 
consent to add Senator DOMENICI as a 
cosponsor of the amendment. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The majority leader. 

Mr. FRIST. Mr. President, for infor- 
mation of our colleagues, because we 
initially set a vote for 5:30 tonight, for 
clarification, we will not have any 
votes tonight. We will not be voting be- 
cause the amendment was just with- 
drawn. That decision was just made in 
the last 15 minutes. I know a lot of peo- 
ple had planned the course of the day 
to be voting tonight. Right now, other 
amendments have been introduced in 
the last few hours, and suggestions 
have been made, well, let’s go to those 
amendments. In truth, a lot of people 
are showing up right at 5:30. I am un- 
comfortable having Senators come in 
and all of a sudden voting on those 
amendments. 

I think the best thing, after talking 
to the managers, is not to have a vote 
tonight at this juncture but to have 
people continue to offer their amend- 
ments. We will continue the debate, 
and we will begin the orderly voting on 
amendments under the direction of the 
two managers tomorrow. 

The PRESIDING OFFICER. Who 
yields time? The Senator from Mon- 
tana. 

Mr. BAUCUS. Mr. President, it is my 
understanding that under the unani- 
mous consent request, it is in order for 
the Senator from Washington, Mrs. 
MURRAY, to offer an amendment. Ac- 
cordingly, I ask unanimous consent 
that all pending amendments be tem- 
porarily laid aside so she may offer her 
amendment. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. HARKIN. Reserving the right to 
object, I did not hear the request. 

Mr. BAUCUS. Mr. President, if I 
might repeat the request, that all 
pending amendments be temporarily 
set aside so the Senator from Wash- 
ington may offer her amendment. 

Mr. HARKIN. Mr. President, I have 
no objection. I ask unanimous consent 
that I be permitted to offer my amend- 
ment which will only take a few min- 
utes after the Senator from Wash- 
ington finishes her amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Washington. 

AMENDMENT NO. 990 

Mrs. MURRAY. Mr. President, I send 
an amendment to the desk and ask for 
its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Washington [Mrs. MUR- 
RAY] proposes an amendment numbered 990. 

Mrs. MURRAY. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
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(Purpose: To make improvements in the 
MedicareAdvantage benchmark determina- 
tions) 

At the end of subtitle A of title II, add the 
following: 

SEC. _ . IMPROVEMENTS IN MEDICAREADVAN- 

TAGE BENCHMARK DETERMINA- 
TIONS. 

(a) REVISION OF NATIONAL AVERAGE USED IN 
CALCULATION OF BLEND.—Section 
1853(c)(4)(B)G)CI) (42 U.S.C. 1395w- 
23(c)(4)(B)(i)AI)), as amended by section 203, 
is amended by inserting ‘‘who are enrolled in 
a MedicareAdvantage plan” after ‘‘the aver- 
age number of medicare beneficiaries”. 

(b) CHANGE IN BUDGET NEUTRALITY.—Sec- 
tion 1853(c) (42 U.S.C. 1895w-23(c)), as amend- 
ed by section 203, is amended— 

(1) in paragraph (1)(A)— 

(A) in clause (ii), by striking the comma at 
the end and inserting a period; and 

(B) by striking the flush matter following 
clause (ii); and 

(2) by striking paragraph (5). 

(c) INCLUSION OF CosTs OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE- 
ELIGIBLE BENEFICIARIES IN CALCULATION OF 
MEDICAREADVANTAGE PAYMENT RATES.— 

(1) FOR PURPOSES OF CALCULATING 
MEDICARE+CHOICE PAYMENT RATES.—Section 
1853(c)(3) (42 U.S.C. 1895w-23(c)(3)), as amend- 
ed by section 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘“(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for a year (be- 
ginning with 2006), the annual per capita rate 
of payment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to include in 
the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Defense or the Department of 
Veterans Affairs.’’. 

(2) FOR PURPOSES OF CALCULATING LOCAL 
FEE-FOR-SERVICE RATES.—Section 1853(d)(5) 
(42 U.S.C. 1395w-23(d)(5)), as amended by sec- 
tion 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (C)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘“(C) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
local fee-for-service rate under subparagraph 
(A) for a year (beginning with 2006), the an- 
nual per capita rate of payment for 1997 de- 
termined under section 1876(a)(1)(C) shall be 
adjusted to include in the rate the Sec- 
retary’s estimate, on a per capita basis, of 
the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Af- 
fairs.’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to plan years beginning on and after January 
1, 2006. 


Mrs. MURRAY. Mr. President, Con- 
gress is about to update Medicare to fi- 
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nally help seniors with prescription 
drugs, and while I have some real con- 
cerns about the way this bill would 
provide drug coverage, I am convinced 
that after 5 years of stalemate, it is 
time to pass a drug benefit now to 
begin to get seniors the help they need. 

Mr. President, I have been working 
to improve this bill by providing addi- 
tional funding in the Budget Com- 
mittee, by supporting various amend- 
ments, and by offering my own amend- 
ment. 

I want to make sure that the drug 
benefit we create will help as many 
seniors as possible. Before we add a 
new benefit to Medicare, we have to re- 
member that there’s a serious problem 
with Medicare today that penalizes 
seniors based on where they live. The 
problem is in the payment formula 
that Medicare uses, and it hurts many 
seniors. 

Today under Medicare, some seniors 
can get fewer services—and pay higher 
premiums—just based on where they 
live. Every senior pays the same 
amount into Medicare, but some sen- 
iors get much fewer benefits based on 
geography. That’s not fair to seniors in 
my State and in other States. 

For the past few years, I’ve been 
working to fix that problem. Last year, 
I introduced the MediFair Act to bring 
all States up to the national average in 
Medicare payments. We are still work- 
ing to fix this disparity in Medicare 
today. The problem is that this new 
drug benefit would follow that same 
old, unfair formula. It means that sen- 
iors in States such as Washington will 
have few choices and pay higher pre- 
miums. 

That’s why I’m offering my amend- 
ment today—to give seniors more 
choices and lower premiums as they 
get healthcare and prescription drugs. 

As we improve Medicare, we 
shouldn’t build on the unfair polices of 
the past. While I am still working to 
fix the underlying formula that’s hurt- 
ing seniors in my State, we can at least 
avoid perpetuating an unfair system in 
this new benefit. I am proud to report 
that we have made some progress re- 
cently to fix the regional disparity 
that penalizes many Medicare patients. 
I am pleased to have joined with Sen- 
ators GRASSLEY and BAUCUS in closing 
the rural versus urban gap in reim- 
bursements. 

And, earlier this year, the Budget 
Committee unanimously adopted the 
Feingold-Murray-Johnson amendment, 
which modified the Medicare reserve 
fund to allow legislation to promote 
geographic equity in Medicare pay- 
ments. 

Back in 1997, when we expanded 
Medicare+Choice, we took some steps 
to make it fairer. Since the 
Medicare+Choice rate was based on the 
fee-for-service rate, it was important 
to provide some guaranteed level for 
states with low reimbursements. We 
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did two things. First, we set a min- 
imum payment—known as a floor—so 
that no county would fall below a cer- 
tain level. Second, we tweaked the 
funding formula to provide greater eq- 
uity across the country for everyone on 
Medicare. That approach is known as a 
“blend” because it takes the regional 
formula and blends it with the national 
average. Those were both good steps. 
There was only one problem: Congress 
never provided the funding to revise 
the formula. So we put a fix in the law, 
but we never funded it. We have not 
been able to fund it until now because 
it has to be budget neutral. 

Today, my amendment would finally 
fund that technical correction and give 
seniors better access to care. Specifi- 
cally, my amendment fully funds the 
Medicare+Choice blend formula start- 
ing in 2006 for determining the Medi- 
care Advantage benchmark. If we don’t 
fix this problem, we will deny many 
seniors access to coordinated care. 

PPO’s and HMO’s will only go into 
those regions already at the higher end 
of per beneficiary reimbursement. We 
should—at the very least—try to create 
a level playing field for all regions of 
the country. It is unfair to talk about 
competition when some regions will re- 
ceive hundreds of dollars more per ben- 
eficiary than others. 

During this debate, I have listened to 
my colleagues talk about the benefits 
of PPO’s and HMO’s as part of their 
new Medicare Advantage. Senator 
FRIST has spoken several times on the 
benefit of a coordinated care approach 
for improving disease management and 
keeping seniors healthier longer. While 
I still have some concerns about how 
these new plans will operate, I want to 
be sure that seniors in Washington 
State and other States with low Medi- 
care reimbursement can take advan- 
tage of Medicare Advantage. I also 
want to point out that is not about in- 
creasing payments to insurance plans. 
It’s about ensuring that seniors in all 
regions of the country have access to 
competitive Medicare Advantage plans. 

My amendment is similar to lan- 
guage adopted in the House Ways & 
Means Committee mark. However, I do 
not fully fund the blend in my amend- 
ment until 2006. The House proposes 
the change starting in 2004. I also point 
out that my amendment doesn’t force 
plans in any State or region to do any- 
thing. If they want to base Medicare 
Advantage on either the current fee- 
for-service rate—or the Medicare 
+Choice rate—they are free to do so. 
My amendment gives plans a third op- 
tion that could be more fair and could 
help more seniors. 

Finally—in an effort to truly meas- 
ure the cost of providing care to all 
seniors—my amendment directs the 
Department of Health and Human 
Services to determine the costs of care 
provided to Medicare beneficiaries at 
DoD or VA facilities. Since Medicare 
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assumes the reimbursement, these 
beneficiaries should be counted in the 
equation. 


Failing to account for the cost of this 
care has resulted in lower fee for serv- 
ice per beneficiary costs. Those lower 
fee-for-service rates means significant 
inequities in Medicare reimbursement. 
We should correct this existing flaw be- 
fore we build a new drug benefit around 
it. 

I have been trying to get HHS to 
take this step since 1997 and supported 
language in BIP A2000 directing HHS to 
report to Congress on recommenda- 
tions for correcting this inequity. Un- 
fortunately, HHS remains unwilling or 
unable to properly determine the ac- 
tual cost of care in any given region or 
State. 

Mr. President, I want to take just a 
moment to update my colleagues on 
another amendment that I will be of- 
fering soon with Senator CONRAD and 
Senator SMITH. It relates to a new, ex- 
citing group of drugs known as self-in- 
jected biologics, and it’s a chance to 
give Medicare patients access to the 
benefits these new drugs offer. Senator 
CONRAD offered a similar amendment 
during the Senate Finance Committee 
mark up and received a commitment 
from the Chair to work with us on this 
effort. As a result of this commitment, 
Senator CONRAD withdrew the amend- 
ment. We have been working with CBO 
and Senator Baucus’ staff to address 
any concerns. 

Currently, Medicare will only cover 
biologics if they are administered in a 
physician’s office or clinical setting. 
That means patients must travel to the 
physician’s office to receive treatment. 
That’s not easy for many patients who 
have Rheumatoid Arthritis or MS—two 
diseases that can severely limit a per- 
son’s mobility. 

Fortunately, there are versions of 
these drugs that a patient can take in 
their own home. It’s a great innovation 
that will improve a patient’s access. 
Unfortunately, Medicare won’t cover 
biologics that are administered in the 
home. That just doesn’t make sense. I 
have been working to correct this in- 
equity for the past two Congresses. The 
Murray-Conrad-Smith amendment 
would provide two years of coverage, 
under Part B, for those self injected 
biologics that replace treatments cur- 
rently available only in a physician’s 
office. We allow for two-year coverage 
to bridge the gap to implementation of 
a Medicare prescription drug benefit. 

We have received a CBO score for the 
two years and believe that we can find 
room in 2004 and 2005 to provide this 
important coverage for MS and RA pa- 
tients. This legislation is strongly en- 
dorsed by the Arthritis Foundation and 
will provide additional coverage to all 
four MS self-injected or self-adminis- 
tered treatments. For MS, only one 
treatment is covered under Medicare, 
provided in a physician’s office. 
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I am hopeful that the managers of 
this legislation will be able to accept 
our amendment and end this discrimi- 
natory practice in Medicare. 

Let me close by returning to the 
amendment currently before the Sen- 
ate. For those Senators concerned 
about the inequities in the current 
Medicare reimbursement rates, I urge 
you to support this amendment. Fully 
funding the blend—as a third option in 
determining the Medicare Advantage 
benchmark—will provide greater eq- 
uity and ensure that all seniors in all 
regions have access to a competitive, 
managed and coordinated care ap- 
proach. Let’s finally stop an unfair sys- 
tem and give seniors the access they 
deserve. It’s the right thing to do, and 
I urge its immediate passage. 

I yield the floor. 

The PRESIDING OFFICER. Who 
seeks time? 

The Senator from Iowa. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that we set aside 
the pending amendment so Senator 
HARKIN can offer his amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 991 
(Purpose: To establish a demonstration 
project under the Medicaid program to en- 
courage the provision of community-based 
services to individuals with disabilities) 


Mr. HARKIN. Mr. President, I have 
an amendment at the desk and ask for 
its consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Iowa [Mr. HARKIN] pro- 
poses an amendment numbered 991. 

Mr. HARKIN. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER (Mr. 
CHAMBLISS). Without objection, it is so 
ordered. 

(The amendment is printed in the 
RECORD under ‘‘Text of Amendments.’’) 

Mr. HARKIN. Mr. President, I am 
proposing this amendment, which 
would enact into law the ‘‘Money Fol- 
lows the Person” rebalancing dem- 
onstration project. This project was 
part of President Bush’s 2004 budget re- 
quest. It is a critical component of 
President Bush’s new freedom initia- 
tive. 

This really is about freedom. It is 
about the freedom of people with dis- 
abilities to enjoy the same opportuni- 
ties for employment and community 
living that are available to all Ameri- 
cans. 

A number of years ago after the pas- 
sage of the Americans with Disabilities 
Act, a number of us began working on 
what we considered to be the next step 
in trying to provide for a more open en- 
vironment for people with disabilities. 
And that was to get more people out of 
confined living—nursing homes and in- 
stitutions—and put them into commu- 
nity-based living arrangements. 
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The bill we have been working on to 
do that is called MiCASSA, which is 
the shorthand for the Medicaid Com- 
munity Attendant Services and Sup- 
port Act. I have been working on the 
bill for 10 years. In fact, I note for the 
record that the first introduction of 
this bill took place in the House in 1997 
and was introduced by none other than 
the Speaker of the House Newt Ging- 
rich. It was first introduced in the Sen- 
ate in 1999, and I was the chief sponsor 
of it at that time. 

My amendment basically would take 
what the President suggested in his 
budget and make it operable. My 
amendment would take the President’s 
proposal for giving grants to States to 
transition individuals into community- 
based living under the existing Med- 
icaid program. 

Under the President’s proposal, the 
Centers for Medicaid and Medicare 
would give out to States $350 million 
per year for 5 years. This money would 
pay 100 percent of the cost for commu- 
nity-based services for the first year 
after individuals with disabilities move 
out of an institution or a nursing 
home. After that time, the Federal 
Government would pay its regular 
Medicaid rate. 

This amendment and the President’s 
proposal was for a demonstration pro- 
gram for 5 years. So the total cost of 
this will be $1.75 billion over 5 years, 
and it will end because then the States 
would go back to their normal process 
and procedure. The idea behind this is 
to give States the upfront money they 
needed to get people with disabilities 
out of nursing homes and get them into 
community-based living. 

I believe the President proposed this 
initiative because he recognized that, 
unfortunately, under current Federal 
Medicaid policy, the deck is stacked in 
favor of living in an institution. For 
example, right now under Medicaid, 
States are required to provide nursing 
home care, but they are not required to 
provide home and community-based 
services. 

Data from 2001 indicates that 70 per- 
cent of Medicaid funds are now being 
spent on institutional care and only 30 
percent for community-based care. 
That is a shameful statistic that needs 
to change. As the administration’s doc- 
uments state, this initiative would 
“level the playing field.” 

Some might argue this is a Medicare 
bill and we should not include a Med- 
icaid initiative. However, there are 
other Medicaid provisions in this Medi- 
care bill, presumably because they are 
important to some of our colleagues. 

This amendment, I believe, is just as 
worthy, and I would argue more so be- 
cause it helps fulfill our goals in pass- 
ing the Americans with Disabilities 
Act 18 years ago. In fact, the 13th anni- 
versary of the Americans with Disabil- 
ities Act is coming up on this July 26. 
Thirteen years ago we made specific 
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findings about institutionalization and 
the continued segregation of individ- 
uals with disabilities. 

I was one of the leading sponsors of 
the Americans with Disabilities Act, 
and I know firsthand the effects of seg- 
regation of people with disabilities. I 
told the story often about my brother 
Frank. When he was a young boy, he 
became deaf because he had spinal 
meningitis. He became totally deaf. 
They picked him up, took him away 
from home, and sent him halfway 
across the State to a segregated school 
for the deaf. The people referred to it 
as a school for the deaf and dumb. As 
my brother always said, I may be deaf, 
but Iam not dumb. That is what it was 
like in those days. It continues on 
today, that people with disabilities are 
segregated and sent to live in institu- 
tions. 

A couple of years ago, 1999, a very fa- 
mous case made its way to the Su- 
preme Court. It is referred to as the 
Olmstead case. The Supreme Court 
ruled in 1999 that confinement in an in- 
stitution is discrimination. The Su- 
preme Court stated that when you seg- 
regate someone, aS was being done in 
Georgia—and this case just happened 
to originate in Georgia. I am not pick- 
ing on that State, but it happens in all 
other States. This Olmstead case just 
happened to originate in Georgia. When 
the Supreme Court looked at the case, 
they said when you segregate someone, 
you are telling them they are ‘‘unwor- 
thy to participate in community life.” 
That is the Supreme Court decision. 

That Supreme Court decision said 
that States must offer the least re- 
strictive environment to people with 
disabilities. The problem is, 4 years 
later after the Supreme Court ruling, 
there are still countless Americans 
with disabilities institutionalized, 
needlessly institutionalized. 

This amendment is a win-win pro- 
gram. It would not only help offer more 
choices to people with disabilities, it 
would provide the resources to States 
during a very difficult fiscal time. 
Studies have shown States that rebal- 
ance their long-term services system 
can realize substantial savings. The 
Lewin Group did a study of three 
States that increased their use of home 
and community-based waivers instead 
of nursing homes in the early nineties. 
In one year, Colorado saved $42 million, 
Oregon saved $49 million, and Wash- 
ington saved $74.5 million. 

The researchers explained these 
States were able to get such high cost 
savings by targeting people with dis- 
abilities who were very likely to go 
into a nursing home. In our amend- 
ment, we are targeting those who are 
already in an institution or nursing 
home. So States are already spending 
large sums of money on these people. 

Based on data provided by the Con- 
gressional Research Service, nursing 
homes cost approximately $57,000 per 
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year per person. Institutions for indi- 
viduals with mental retardation cost 
$88,000 per person per year. Home and 
community-based waivers are roughly 
$30,000 to $50,000 cheaper per person 
than these institutional cases. 

The problem is States cannot afford 
the upfront costs that are needed to 
move people out of institutions and 
into community-based living. For ex- 
ample, housing may need to be modi- 
fied to be accessible. That costs money. 
An individual may need some edu- 
cation and services to get ready to 
move out of an institution, especially 
if they have been there a long time, 
say, 20 years or more. The State may 
need resources to develop sufficient 
community providers and rebalance its 
long-term service program. 

There are a lot of upfront costs a 
State would have to do to get someone 
with a disability out of a nursing 
home, out of a State institution, and 
into a community-based living envi- 
ronment. 

The amendment I am offering imple- 
ments President Bush’s own budget re- 
quest for 2004. It will be an upfront in- 
vestment to help these States do that 
transition. It is a demonstration pro- 
gram for 5 years to those States that 
need the help. 

I applaud the President for proposing 
this program as part of his new free- 
dom initiative because it really is 
about freedom: The freedom to live 
with family and friends, not with 
strangers; the freedom to take a walk 
in one’s own neighborhood, not just on 
their ward; the freedom to be a person 
and not a patient. 

No one should have to sacrifice their 
freedom to participate in society be- 
cause they need help getting out of the 
house in the morning or assistance 
with personal care or some other basic 
service. Think about it. That is what 
happens to people with disabilities. 
They sacrifice their freedom to partici- 
pate in society because they may need 
a little help in the morning, a little bit 
of help at night, or a little bit of at- 
tendant services. 

As taxpayers, we know it is cheaper 
for us to provide that kind of home- 
based, community-based service rather 
than putting people in institutions. 
But back when we built the institu- 
tions, when we started the nursing 
home care for people with disabilities 
that is what we believed, that people 
ought to be segregated. 

We have changed as a society, and I 
think we have changed for the better. 
It is not unusual now to see people 
with disabilities in all walks of life, 
working on the Senate floor, in our 
court systems, on the shop floor, run- 
ning businesses, shopping in the store, 
eating in a restaurant, going to an 
amusement park. I argue what is un- 
usual is that in the year 2003, to say we 
are going to take taxpayer money and 
we are going to institutionalize some- 
one with a disability who does not 
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want to be _ institutionalized, who 
would rather live in the community, 
who would like to go out for a walk in 
the daytime, who might want to go 
down to the corner store and purchase 
some things, who might want to go to 
a movie now and then. 

Recently, I received a letter from 
someone who had been moved to com- 
munity-based living. She said she went 
to a movie for the first time in 3 years. 
Think about that. It was the first time 
in 3 years because she had been in an 
institution and she could not go to the 
theater. Now she can go to the movie 
theater. 

I hope Senators will think about this. 
As I said, it is in the President’s budg- 
et. He has requested it. I have offset it. 
So I can see no reason we should not 
take this step to make sure people with 
disabilities can get back into the com- 
munity where they belong and where 
they want to be, with their family and 
friends, and not shut up with strangers, 
with people they may not know, seg- 
regated from society. 

I urge my colleagues to act now. 
Freedom does not need a lot of debate 
and discussion. The freedom for people 
with disabilities ought to be happening 
right now. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily laid aside 
so the Senator from Minnesota may 
offer up to three amendments in suc- 
cession. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Minnesota. 

AMENDMENT NO. 957 

Mr. DAYTON. I thank the Senator 
from Montana, and I will call three 
amendments up at this time. The first 
is amendment No. 957. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Minnesota [Mr. DAYTON] 
proposes an amendment numbered 957. 

Mr. DAYTON. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide that prescription drug 

benefits for any Member of Congress who is 

enrolled in a health benefits plan under 
chapter 89 of title 5, United States Code, 
may not exceed the level of prescription 
drug benefits passed in the 1st session of 
the 108th Congress, and for other purposes) 

At the appropriate place insert the fol- 
lowing: 

SEC. _. LIMITATION ON PRESCRIPTION DRUG 


BENEFITS OF MEMBERS OF CON- 
GRESS. 


(a) LIMITATION ON BENEFITS.—Notwith- 
standing any other provision of law, during 
calendar year 2004, the actuarial value of the 
prescription drug benefit of any Member of 
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Congress enrolled in a health benefits plan 
under chapter 89 of title 5, United States 
Code, may not exceed the actuarial value of 
any prescription drug benefit under title 
XVIII of the Social Security Act passed by 
the 1st session of the 108th Congress and en- 
acted in law. 

(b) REGULATIONS.—The Office of Personnel 
Management shall promulgate regulations to 
carry out this section. 


Mr. DAYTON. I ask unanimous con- 
sent that amendment be set aside and 
we proceed to the next amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 960 

Mr. DAYTON. I call up amendment 
No. 960. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Minnesota [Mr. DAYTON] 
proposes an amendment numbered 960. 


Mr. DAYTON. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 


(Purpose: To require a streamlining of the 
medicare regulations) 


At the end of subtitle A of title V, add the 
following: 

SEC. _ . STREAMLINING AND SIMPLIFICATION 
OF MEDICARE REGULATIONS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall conduct an anal- 
ysis of the regulations issued under title 
XVIII of the Social Security Act and related 
laws in order to determine how such regula- 
tions may be streamlined and simplified to 
increase the efficiency and effectiveness of 
the medicare program without harming 
beneficiaries or providers and to decrease the 
burdens the medicare payment systems im- 
pose on both beneficiaries and providers. 

(b) REDUCTION IN REGULATIONS.—The Sec- 
retary, after completion of the analysis 
under subsection (a), shall direct the rewrit- 
ing of the regulations described in subsection 
(a) in such a manner as to— 

(1) reduce the number of words comprising 
all regulations by at least two-thirds by Oc- 
tober 1, 2004, and 

(2) ensure the simple, effective, and effi- 
cient operation of the medicare program. 

(c) APPLICATION OF THE PAPERWORK REDUC- 
TION AcCT.—The Secretary shall apply the 
provisions of chapter 35 of title 44, United 
States Code (commonly known as the ‘‘Pa- 
perwork Reduction Act’’) to the provisions of 
this Act to ensure that any regulations 
issued to implement this Act are written in 
plain language, are streamlined, promote the 
maximum efficiency and effectiveness of the 
medicare and medicaid programs without 
harming beneficiaries or providers, and mini- 
mize the burdens the payment systems af- 
fected by this Act impose on both bene- 
ficiaries and providers. 


Mr. DAYTON. Mr. President, I ask 
unanimous consent that the amend- 
ment be set aside in order to bring up 
the third amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 977 

Mr. DAYTON. Mr. President, I call 

up amendment No. 977. 
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The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Minnesota [Mr. DAYTON] 
proposes an amendment numbered 977. 

Mr. DAYTON. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 

(Purpose: To require that benefits be made 

available under part D on January 1, 2004) 

On page 134, strike line 9 and insert the fol- 
lowing: 
under paragraph (1). 

“(q) IMPLEMENTATION OF PART D.—Not- 
withstanding section 1860D-l(a)(4) or any 
other provision of this part or part C, the 
Secretary shall implement, and make bene- 
fits available under, this part on January 1, 
2004. The Secretary shall carry out this part 
until the Administrator is appointed and 
able to carry out this part. The Secretary 
shall not implement sections 1807 and 1807A. 

Mr. DAYTON. I thank my colleagues 
for the opportunity to discuss these 
three amendments this evening. They 
will be voted on later this week, and we 
will be calling them up for that pur- 
pose at that time. 

During my campaign for the Senate 
in 2000, I promised a good prescription 
drug coverage program for senior citi- 
zens would be one of my very first pri- 
orities. In December of 2000, after my 
election but just before I took office, I 
went up to Duluth, MN, up in the 
northeastern part of our State, and 
met with a group of senior citizens. At 
the end of the meeting, an elderly 
woman, who was about half my size 
and twice my age, stood up and said: 
Mr. DAYTON, if you do not keep your 
promises, I am going to take you out 
behind the woodshed for an old-fash- 
ioned thrashing. 

It has been then with some trepi- 
dation that I have visited Duluth in 
the months that followed, and it is not 
just Duluth. Everywhere in Minnesota 
our elderly citizens, and actually all of 
our other Medicare beneficiaries who 
stand to benefit from this legislation, 
have been waiting. They have been 
waiting patiently and they have been 
waiting impatiently for the Senate, the 
House, and the White House to reach 
an agreement on a bill, pass it, and 
then have the President sign it into 
law. 

During the last several years, our 
seniors have watched the Senate pass a 
bill but not the House; the House act 
but not the Senate; both bodies fail to 
pass anything; both the House and the 
Senate pass a bill yet be unable to 
agree on one and nothing passed. Mean- 
while, every year that Congress and 
the President did nothing, our senior 
citizens paid the price, and then they 
paid another price and then another. 

Prescription drug prices have risen 
higher and higher in this country while 
nothing was being done to help. The fi- 
nancial burdens then fell harder on 
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people with limited and fixed incomes. 
People who worked hard all of their 
lives, saved up a bit, retired, and did 
not have many other earning opportu- 
nities, were literally destroyed by the 
rapid escalation of prescription drug 
medicine, medicines they cannot afford 
not to have, medicines they cannot af- 
ford to have. 

People’s peace of mind was shattered. 
Hopes and plans had to be abandoned, 
ones that had been months and years in 
the making. Even modest comforts and 
simple enjoyments had to be sacrificed 
to pay this ravaging beast of the phar- 
maceutical industry that wanted more 
profits out of pockets, out of the sweat 
and blood of senior citizens and other 
Americans. 

The financial security and the pro- 
tections from destitution and despair, 
which Social Security and Medicare 
have provided our elderly for several 
decades and which was one of the great 
accomplishments of this society, was 
being rapidly eradicated by drug com- 
panies’ greed and Congress’s and the 
administration’s inaction. 

I thought on the day when we finally 
acted and passed a prescription drug 
coverage bill for senior citizens and 
other beneficiaries it would be cause 
for real celebration and satisfaction, 
and I could go back to Duluth. Well, it 
appears that this Friday may very well 
be that day where we will pass in the 
Senate prescription drug legislation, 
but the way it looks now I will not be 
celebrating the passage of the bill that 
is before us right now. 

It is usually true that something is 
better than nothing, and the bill that 
is before us now is barely enough of 
something to be better than nothing. I 
will probably vote for it for that rea- 
son, but I will not be celebrating be- 
cause there is not enough in this bill to 
be worthy of celebration. For starters, 
it does not even begin until January 1 
of the year 2006. It is unbelievable 
there would be a 2% year delay from 
the time this bill is signed into law be- 
fore it is operational. 

To let that stand is a violation of the 
Constitution which prohibits cruel and 
unusual punishment for American citi- 
zens. It is cruel and unusual punish- 
ment for the senior citizens of Min- 
nesota and their counterparts of this 
country who have waited this long, 
year after year, waiting for this legis- 
lation, bills mounting. Finally some- 
thing is passed and they are told they 
have to wait another 2⁄2 years for the 
Federal Government and the insurance 
industry to set up this program. Shame 
on us if we do not move the develop- 
ment of this program from the sleep- 
walking mode into overdrive. 

Proponents of this bill say the ap- 
proach using subsidized insurance 
plans to provide this coverage is one of 
the advantages—they have postulated 
in the Senate and committee—because 
it is more efficient. The insurance com- 
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panies are in the business of designing 
and selling insurance policies. How 
could they need 2% years to develop 
this? If they do, it seems to me that is 
a very compelling reason to look for a 
different delivery system. Some believe 
that would be good for other reasons, 
as well. 

My first amendment is named the bu- 
reaucracy booster to require whatever 
program we pass and whatever the 
President signs into law to be fully 
operational by January 1 of 2004, 2 
years earlier than the President’s 
schedule calls for. It would be 6 months 
after we pass our bill later this week. 
It took 6 months for our armed services 
to assemble their forces and prepare for 
the war against Iraq. They were ready 
to go when General Franks gave his 
order. If this country can get ready to 
win a war in 6 months—and actually 
the war against the Taliban in Afghan- 
istan was assembled in about 6 weeks— 
it certainly can start to save our senior 
citizens in that same amount of time. 

I am also troubled by the quality of 
the program which will hopefully be 
available to everyone on Medicare, if 
my amendment passes, next January 1. 
The coverage in the bill before the Sen- 
ate is not very good. I don’t fault the 
leaders of this bill who took it through 
the committee process. It was a very 
difficult task, with Members from all 
over the country. They were con- 
strained by the budget this body passed 
earlier this year. You can slice and dice 
the programs and the delivery and the 
structuring but the bottom line is you 
will get what you pay for. Maybe it is 
better one way or the other but the 
bottom line is you get what you pay 
for. The Finance Committee had $400 
billion over 10 years and they did the 
best they could, but the fact is that is 
not enough to provide the kind of cov- 
erage the senior citizens of this coun- 
try have a right to expect. It provides 
only half the coverage we Members of 
the Senate and our colleagues in the 
House get through the Federal employ- 
ees plan. 

The bill before the Senate requires a 
$35 a month premium and a $275 de- 
ductible, so an enrollee pays $695 each 
year before receiving a single dollar of 
assistance. From that point, for all of 
his or her nonreimbursement prescrip- 
tion drugs above the $275 deductible, up 
to $4,500 in 1 year, the program would 
pay half. At that point, incredibly, the 
program pays nothing then for drug 
costs that exceed $4,500 for one person 
in one year, all the way up to $5,800. I 
understand that was done for the pur- 
pose of fitting within this budget cap. 
But it seems unfair to have a 50 per- 
cent program up to one point, then 
have the program disappear entirely 
for $1,300 of expenditures, but come 
back after $5,800, for the balance of the 
year, when the program pays 90 per- 
cent. The next year it starts all over 
again. For the first $5,800 in annual 
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prescription drug costs out-of-pocket 
payments, nonreimbursed, a senior cit- 
izen of Minnesota or America has to 
pay $3,688 plus they have to pay $4,200 
in monthly premiums. So the total 
payment for the senior citizen is $4,108 
and the program will pay $2,012. The 
senior pays almost twice as much as 
the program assistance. So hundreds 
and thousands of dollars of expenses 
will be paid by a very limited and 
fixed-income senior citizen. 

It is not a good deal. It is not what 
we ought to be providing for our sen- 
iors. It is not as generous as the alter- 
native bill which our colleague, the 
Senator from Illinois, Senator DURBIN, 
has offered as an alternative amend- 
ment which I am proud to work on and 
cosponsor. That is the kind of program 
I would want my mother or father to 
be on. It is as good a program as mem- 
bers of the Senate have. It would have 
no deductible and pay for 70 percent of 
the costs from the very first $1 owed up 
until $5,000 and 90 percent above that. 
That is a much better administrative 
feature. 

What the pharmaceutical industry 
wants to the death to oppose is the 
Federal Government CMS, the Medi- 
care administrators getting involved in 
negotiating down the prices. They have 
free and clear now, unlike virtually 
any other country in the world, ability 
to just raise prices for prescription 
drugs and raise them and raise them. 
They are making huge profits. Most of 
their worldwide profits are made in the 
United States of America not only with 
our seniors but all citizens because this 
body and the House and White House 
will not stand up and do something 
about it. Senator DURBIN’s amendment 
would do something. I expect the phar- 
maceutical industry to oppose it to the 
death. 

I have a second amendment which I 
call the taste of our own medicine 
amendment which says if the program 
we pass for Medicare beneficiaries is 
less advantageous than the one we re- 
ceive under the Federal employees 
health plan, the coverage for all Mem- 
bers of Congress, the Senate and the 
House, will be reduced to the same 
level as the coverage provided for sen- 
ior citizens and others under Medicare. 
If it is good enough for the seniors of 
America, it is as good as we should do 
for ourselves. 

My third amendment is what I call 
my bureaucracy buster. Earlier I had 
bureaucracy booster to get the pro- 
gram operating early. This applies to 
all of Medicare. It would apply, I am 
told by the CEO of Mayo Clinic, to 
130,000 pages of rules and regulations 
that make up the governance of Medi- 
care. I was going to bring 130,000 pages 
over here as a graphic illustration, but 
it is a violation of Senate rules for de- 
cency and decorum. If anyone ever saw 
130,000 pages piled up, they would 
agree. It is bigger than all the Harry 
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Potter books, a lot bigger than anyone 
involved in Medicare had a chance to 
look at either to apply to their hos- 
pital or clinic or to enforce, and it is 
one piece of this epidemic of verbiage, 
duplicative regulation, multiple re- 
porting requirements we have placed 
on doctors, hospitals, administrators, 
special education teachers, school su- 
perintendents, small business, large 
business, this plague of ever more and 
more and more regulations, more com- 
plicated, more lengthy, more time con- 
suming. We are burying our society, 
burying our economy, burying our de- 
livery systems to other people and we 
have to start turning that around. 

This amendment requires the Sec- 
retary of Health and Human Services 
to come back to Congress by October 1 
of 2004 with a revision to the Medicare 
regulations and rules that amounts to 
two-thirds of all the words that are 
now being used for those purposes. It 
would be a two-thirds reduction in the 
amount of regulation and reporting. 
That means we have to squeeze every- 
thing down into 45,000 pages. It will 
just have to be done. 

If my colleagues will join me in 
agreeing to this amendment, once it 
has proven to be a viable idea, it is 
something I would like to apply to 
other regulatory and reporting mecha- 
nisms in the Federal Government as 
well. 

I yield the floor. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent the pending amend- 
ments be temporarily set aside. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

AMENDMENT NO. 992 

Mr. BAUCUS. Mr. President, on be- 
half of Senator STABENOW, I send an 
amendment to the desk regarding 
State rebate agreements. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. Baucus], 
for Ms. STABENOW, for herself and Ms. SNOWE, 
proposes an amendment numbered 992. 

Mr. BAUCUS. I ask unanimous con- 
sent the reading of the amendment be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To clarify that the medicaid stat- 

ute does not prohibit a State from entering 

into drug rebate agreements in order to 
make outpatient prescription drugs acces- 
sible and affordable for residents of the 

State who are not otherwise eligible for 

medical assistance under the medicaid pro- 

gram) 

On page 158, between lines 4 and 5, insert 
the following: 

(f) CLARIFICATION OF STATE AUTHORITY RE- 
LATING TO MEDICAID DRUG REBATE AGREE- 
MENTS.—Section 1927 (42 U.S.C. 1396r-8) is 
amended by adding at the end the following: 

“(1) RULE OF CONSTRUCTION.—Nothing in 
this section shall be construed as prohibiting 
a State from— 
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“(1) directly entering into rebate agree- 
ments (on the State’s own initiative or under 
a section 1115 waiver approved by the Sec- 
retary before, on, or after the date of enact- 
ment of this subsection) that are similar to 
a rebate agreement described in subsection 
(b) with a manufacturer for purposes of en- 
suring the affordability of outpatient pre- 
scription drugs in order to provide access to 
such drugs by residents of a State who are 
not otherwise eligible for medical assistance 
under this title; or 

(2) making prior authorization (that sat- 
isfies the requirements of subsection (d) and 
that does not violate any requirements of 
this title that are designed to ensure access 
to medically necessary prescribed drugs for 
individuals enrolled in the State program 
under this title) a condition of not partici- 
pating in such a similar rebate agreement.’’. 

AMENDMENT NO. 993 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent all pending amend- 
ments be temporarily set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. On behalf of Senator 
DORGAN, I offer an amendment with re- 
spect to coverage of cardiovascular 
screening tests. I send that to the desk. 

The PRESIDING OFFICER. The 
clerk will report the amendment. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. Baucus], 


for Mr. DORGAN, proposes an amendment 
numbered 993. 


Mr. BAUCUS. I ask unanimous con- 
sent the reading of the amendment be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 


(Purpose: To amend title XVIII of the Social 
Security Act to provide for coverage of 
cardiovascular screening tests under the 
medicare program) 


At the appropriate place in title IV, insert 
the following: 

SEC. COVERAGE OF CARDIOVASCULAR 
SCREENING TESTS. 

(a) COVERAGE.—Section 1861(s)(2) of the So- 
cial Security Act (42 U.S.C. 1395x(s)(2)) is 
amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (V)(iii), by inserting 
“and” at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) cardiovascular screening tests (as de- 
fined in subsection (ww)(1));’’. 

(b) SERVICES DESCRIBED.—Section 1861 of 
the Social Security Act (42 U.S.C. 1395x) is 
amended by adding at the end the following 
new subsection: 


“Cardiovascular Screening Tests 


“(ww)(1) The term ‘cardiovascular screen- 
ing tests’ means the following diagnostic 
tests for the early detection of cardio- 
vascular disease: 

“(A) Tests for the determination of choles- 
terol levels. 

“(B) Tests for the determination of lipid 
levels of the blood. 

“(C) Such other tests for cardiovascular 
disease as the Secretary may approve. 

“(2XA) Subject to subparagraph (B), the 
Secretary shall establish standards, in con- 
sultation with appropriate organizations, re- 
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garding the frequency and type of cardio- 
vascular screening tests. 

‘(B) With respect to the frequency of car- 
diovascular screening tests approved by the 
Secretary under subparagraph (A), in no case 
may the frequency of such tests be more 
often than once every 2 years.’’. 

(c) FREQUENCY.—Section 1862(a)(1) of the 
Social Security Act (42 U.S.C. 1895y(a)(1)) is 
amended— 

(1) by striking “and” at the end of subpara- 
graph (H); 

(2) by striking the semicolon at the end of 
subparagraph (I) and inserting ‘‘, and”; and 

(3) by adding at the end the following new 
subparagraph: 

“(J) in the case of a cardiovascular screen- 
ing test (as defined in section 1861(ww)(1)), 
which is performed more frequently than is 
covered under section 1861(ww)(2).’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after January 1, 2004. 


Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Iowa is recognized. 

AMENDMENT NO. 974 

Mr. GRASSLEY. I am going to call 
up my amendment numbered 974, which 
I filed on Friday. I am pleased to offer 
the Drug Competition Act of 2003. 

The PRESIDING OFFICER. The 
clerk will report the amendment. 

The assistant legislative clerk read 
as follows: 

The Senator from Iowa [Mr. GRASSLEY], for 
himself, Mr. LEAHY, Ms. CANTWELL, Mr. DUR- 
BIN, and Mr. KOHL, proposes an amendment 
numbered 974. 


The amendment follows: 


(Purpose: To enhance competition for pre- 
scription drugs by increasing the ability of 
the Department of Justice and Federal 
Trade Commission to enforce existing anti- 
trust laws regarding brand name drugs and 
generic drugs) 

At the appropriate place, insert the fol- 
lowing: 

TITLE — —DRUG COMPETITION ACT OF 
2003 

SEC. 01. SHORT TITLE. 

This title may be cited as the ‘‘Drug Com- 
petition Act of 2003”. 

SEC. 02. FINDINGS. 

Congress finds that— 

(1) prescription drug prices are increasing 
at an alarming rate and are a major worry of 
many senior citizens and American families; 

(2) there is a potential for companies with 
patent rights regarding brand name drugs 
and companies which could manufacture ge- 
neric versions of such drugs to enter into fi- 
nancial deals that could tend to restrain 
trade and greatly reduce competition and in- 
crease prescription drug expenditures for 
American citizens; and 

(3) enhancing competition among these 
companies can significantly reduce prescrip- 
tion drug expenditures for Americans. 

SEC. 03. PURPOSES. 

The purposes of this title are— 
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(1) to provide timely notice to the Depart- 
ment of Justice and the Federal Trade Com- 
mission regarding agreements between com- 
panies with patent rights regarding brand 
name drugs and companies which could man- 
ufacture generic versions of such drugs; and 

(2) by providing timely notice, to enhance 
the effectiveness and efficiency of the en- 
forcement of the antitrust and competition 
laws of the United States. 

SEC. 04. DEFINITIONS. 

In this title: 

(1) ANDA.—The term “ANDA” means an 
Abbreviated New Drug Application, as de- 
fined under section 20l(aa) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
321(aa)). 

(2) ASSISTANT ATTORNEY GENERAL.—The 
term ‘‘Assistant Attorney General” means 
the Assistant Attorney General in charge of 
the Antitrust Division of the Department of 
Justice. 

(3) BRAND NAME DRUG.—The term ‘‘brand 
name drug’’ means a drug approved under 
section 505(c) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(c)). 

(4) BRAND NAME DRUG COMPANY.—The term 
“brand name drug company” means the 
party that received Food and Drug Adminis- 
tration approval to market a brand name 
drug pursuant to an NDA, where that drug is 
the subject of an ANDA, or a party owning or 
controlling enforcement of any patent listed 
in the Approved Drug Products With Thera- 
peutic Equivalence Evaluations of the Food 
and Drug Administration for that drug, 
under section 505(b) of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355(b)). 

(5) COMMISSION.—The term ‘‘Commission’’ 
means the Federal Trade Commission. 

(6) GENERIC DRUG.—The term ‘generic 
drug”? means a product that the Food and 
Drug Administration has approved under 
section 505(j) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)). 

(7) GENERIC DRUG APPLICANT.—The term 
“generic drug applicant’? means a person 
who has filed or received approval for an 
ANDA under section 505(j) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
355(j)). 

(8) NDA.—The term “NDA” means a New 
Drug Application, as defined under section 
505(b) et seq. of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(b) et seq.) 

SEC. 05. NOTIFICATION OF AGREEMENTS. 

(a) IN GENERAL.— 

(1) REQUIREMENT.—A generic drug appli- 
cant that has submitted an ANDA con- 
taining a certification under section 
505(j)(2)(vii) TV) of the Federal Food, Drug, 
and Cosmetic Act (21 U.S.C. 355(j)(2)(vii)(IV)) 
and a brand name drug company that enter 
into an agreement described in paragraph (2), 
prior to the generic drug that is the subject 
of the application entering the market, shall 
each file the agreement as required by sub- 
section (b). 

(2) DEFINITION.—An agreement described in 
this paragraph is an agreement regarding— 

(A) the manufacture, marketing or sale of 
the brand name drug that is the subject of 
the generic drug applicant’s ANDA; 

(B) the manufacture, marketing or sale of 
the generic drug that is the subject of the ge- 
neric drug applicant’s ANDA; or 

(C) the 180-day period referred to in section 
505(j)(5)(B)(iv) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)(5)(B)(iv)) as it 
applies to such ANDA or to any other ANDA 
based on the same brand name drug. 

(b) FILING.— 

(1) AGREEMENT.—The generic drug appli- 
cant and the brand name drug company en- 
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tering into an agreement described in sub- 
section (a)(2) shall file with the Assistant At- 
torney General and the Commission the text 
of any such agreement, except that the ge- 
neric drug applicant and the brand-name 
drug company shall not be required to file an 
agreement that solely concerns— 

(A) purchase orders for raw material sup- 
plies; 

(B) equipment and facility contracts; 

(C) employment or consulting contracts; or 

(D) packaging and labeling contracts. 

(2) OTHER AGREEMENTS.—The generic drug 
applicant and the brand name drug company 
entering into an agreement described in sub- 
section (a)(2) shall file with the Assistant At- 
torney General and the Commission the text 
of any other agreements not described in 
subsection (a)(2) between the generic drug 
applicant and the brand name drug company 
which are contingent upon, provide a contin- 
gent condition for, or are otherwise related 
to an agreement which must be filed under 
this title. 

(3) DESCRIPTION.—In the event that any 
agreement required to be filed by paragraph 
(1) or (2) has not been reduced to text, both 
the generic drug applicant and the brand 
name drug company shall file written de- 
scriptions of the non-textual agreement or 
agreements that must be filed sufficient to 
reveal all of the terms of the agreement or 
agreements. 

SEC. 06. FILING DEADLINES. 

Any filing required under section 5 shall be 
filed with the Assistant Attorney General 
and the Commission not later than 10 busi- 
ness days after the date the agreements are 
executed. 

SEC. 07. DISCLOSURE EXEMPTION. 

Any information or documentary material 
filed with the Assistant Attorney General or 
the Commission pursuant to this title shall 
be exempt from disclosure under section 552 
of title 5, and no such information or docu- 
mentary material may be made public, ex- 
cept as may be relevant to any administra- 
tive or judicial action or proceeding. Noth- 
ing in this section is intended to prevent dis- 
closure to either body of Congress or to any 
duly authorized committee or subcommittee 
of the Congress. 

SEC. 08. ENFORCEMENT. 

(a) CIVIL PENALTY.—Any brand name drug 
company or generic drug applicant which 
fails to comply with any provision of this 
title shall be liable for a civil penalty of not 
more than $11,000, for each day during which 
such entity is in violation of this title. Such 
penalty may be recovered in a civil action 
brought by the United States, or brought by 
the Commission in accordance with the pro- 
cedures established in section 16(a)(1) of the 
Federal Trade Commission Act (15 U.S.C. 
56(a)). 

(b) COMPLIANCE AND EQUITABLE RELIEF.—If 
any brand name drug company or generic 
drug applicant fails to comply with any pro- 
vision of this title, the United States district 
court may order compliance, and may grant 
such other equitable relief as the court in its 
discretion determines necessary or appro- 
priate, upon application of the Assistant At- 
torney General or the Commission. 

SEC. 09. RULEMAKING. 

The Commission, with the concurrence of 
the Assistant Attorney General and by rule 
in accordance with section 553 of title 5 
United States Code, consistent with the pur- 
poses of this title— 

(1) may define the terms used in this title; 

(2) may exempt classes of persons or agree- 
ments from the requirements of this title; 
and 
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(3) may prescribe such other rules as may 
be necessary and appropriate to carry out 
the purposes of this title. 

SEC. 10. SAVINGS CLAUSE. 

Any action taken by the Assistant Attor- 
ney General or the Commission, or any fail- 
ure of the Assistant Attorney General or the 
Commission to take action, under this title 
shall not bar any proceeding or any action 
with respect to any agreement between a 
brand name drug company and a generic 
drug applicant at any time under any other 
provision of law, nor shall any filing under 
this title constitute or create a presumption 
of any violation of any antitrust or competi- 
tion laws. 

SEC. 11. EFFECTIVE DATE. 

This title shall— 

(1) take effect 30 days after the date of en- 
actment of this title; and 

(2) shall apply to agreements described in 
section _ 05 that are entered into 30 days 
after the date of enactment of this title. 

Mr. GRASSLEY. This is the Drug 
Competition Act of 2003. I filed it as an 
amendment to S. 1. I do it in a bipar- 
tisan way with Senator LEAHY and 
many others. 

Our amendment will help Federal 
regulators ensure that antitrust laws 
are not being violated and that there is 
full and unfettered access to competi- 
tion for prescription drugs under the 
law. 

What I want to do is make sure 
American consumers—and in the case 
of prescription drugs for Medicare, sen- 
ior citizens—are able to get the life- 
saving drugs they need and to do it in 
a competitive manner with resulting 
lower prices. 

Our patent laws provide drug compa- 
nies with incentives to invest in the re- 
search and development of new drugs, 
but the law also provides that generic 
drug companies have the ability to get 
their own drugs on the market so there 
can be price competition and lower 
prices for prescription drugs. We have a 
legal system in place that provides 
such a balance; that is, the Hatch-Wax- 
man law. Ultimately, we want con- 
sumers and seniors to have more 
choices and to get drugs at lower 
prices. 

So I was concerned when I heard re- 
ports that the Federal Trade Commis- 
sion had brought enforcement actions 
against brand-name and generic drug 
manufacturers that had entered into 
anticompetitive agreements, resulting 
in the delay of the introduction of 
lower priced drugs. Our amendment 
targets this problem. 

I would like to explain in a little 
more detail the problem. Under the 
Hatch-Waxman Act, manufacturers of 
generic drugs are encouraged to chal- 
lenge weak or invalid patents on brand- 
name drugs so that consumers can ben- 
efit from lower generic drug prices. 
Current law gives temporary protec- 
tion from competition to the first ge- 
neric drug manufacturer that gets ex- 
clusive permission to sell a generic 
drug before the patent on the brand- 
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name drug expires. This gives the ge- 
neric firm, then, a 180-day head start 
on all other generic companies. 

However, the FTC discovered that 
some companies were exploiting this 
law by entering into secret deals, 
which allowed the generic drugmakers 
to claim a 180-day grace period, and to 
block, then, other generic drugs from 
entering the market, while at the same 
time getting paid by the brand-name 
manufacturer for withholding sales of 
generic versions of the drug. Quite a 
sweet deal. 

This meant, then, under this sweet 
deal, that consumers continued to pay 
high prices for drugs rather than bene- 
fiting from more competition and con- 
sequently lower prices. 

The Federal Trade Commission 
brought antitrust law enforcement ac- 
tions against the brand-name and ge- 
neric drug companies that had engaged 
in this anticompetitive behavior. In ad- 
dition, the Federal Trade Commission 
conducted a comprehensive review of 
agreements that impacted the 180-day 
exclusivity period. The FTC found that 
there are competition problems with 
some of these agreements that poten- 
tially delayed generic drugs entering 
the market—just the opposite of what 
the FTC wanted to happen. So the FTC 
made this recommendation: 

Given this history, we believe that 
notification of such agreements to the 
Federal Trade Commission and the 
U.S. Department of Justice is war- 
ranted. We support the Drug Competi- 
tion Act of 2001, introduced by Senator 
LEAHY, as reported by the Committee 
on the Judiciary. 

As the Federal Trade Commission 
has indicated in its report, the Grass- 
ley-Leahy amendment, the Drug Com- 
petition Act of 2003, is a simple solu- 
tion to the 180-day exclusivity period 
and the problems the FTC has identi- 
fied. Our amendment would require 
drug companies that enter into agree- 
ments relating to the 180-day period to 
file documents, those very documents 
with the FTC and the Department of 
Justice. Our amendment would impose 
sanctions on companies that do not 
provide timely notification. This proc- 
ess would facilitate agency review of 
the agreements. It would do it to deter- 
mine whether they have anticompeti- 
tive effects. Making sure the agree- 
ment between the generic and brand- 
name drug companies is in compliance 
with the law is good for the American 
consumer because it guarantees free, 
full, and fair competition. 

Both Senator LEAHY and I worked 
with the Federal Trade Commission 
and the Department of Justice, the ge- 
neric and brand-name drug companies, 
and other interested groups in crafting 
the language contained in this amend- 
ment, and I think we have a very good 
work product that I am offering the 
Senate. We tried to address everyone’s 
concerns and we tried to limit the 


CONGRESSIONAL RECORD—SENATE 


scope of the act. We also made every 
attempt to ensure that the notification 
requirement did not unnecessarily bur- 
den industry. 

I am not aware of any opposition to 
this language. In fact, the Drug Com- 
petition Act, passed out of the Judici- 
ary Committee and the full Senate last 
year by unanimous consent, and the 
Federal Trade Commission report came 
out in full support of the Grassley- 
Leahy amendment as a way to help 
preserve healthy and open competition 
in the drug markets. 

The Grassley-Leahy amendment will 
ensure that consumers ultimately are 
not hurt by secret, anticompetitive 
contracts, so the consumer can get 
competition and lower drug prices al- 
most immediately. I urge my col- 
leagues to support the Grassley-Leahy 
amendment. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois. 

Mr. DURBIN. Mr. President, it is my 
understanding a number of Senators 
have offered amendments. I assume 
they have been sending them to the 
desk and setting them aside. Is that 
correct? 

That is what I would like to do before 
we adjourn this evening. 

AMENDMENT NO. 994 

Mr. President, this is an amendment 
I have discussed with my colleagues 
and have spoken about on the Senate 
floor a few times. It is in the nature of 
a substitute to the underlying bill. 

Let me say, though I have had many 
differences with my friend from Iowa 
about a variety of different matters we 
have worked on over the years, I con- 
gratulate both him and Senator BAU- 
cus for their leadership. I think what 
they have done is bring the Senate to 
this moment in our history where we 
are seriously considering a prescription 
drug program that will benefit the tens 
of millions of seniors across America. 
And this conversation is long overdue. 

I think what they have proposed is a 
worthy start for a commitment that 
needs to be made. I think there isn’t a 
Senator who comes to this floor who 
has not been back to his or her State to 
hear of the tales and stories of families 
and the struggles they are going 
through in paying for prescription 
drugs. 

I was back in my hometown of 
Springfield, IL, over the weekend for a 
wedding, and out of nowhere people 
started coming up to me and talking 
about prescription drug costs: I know 
you are debating this in Washington. 

I think this is a timely discussion. I 
hope, at the end of the discussion, we 
will have a bill that really does achieve 
what we hope to achieve. I think mak- 
ing a national commitment to a pre- 
scription drug program under Medicare 
is the right thing to do, but I think we 
need to do it with our eyes wide open. 

There are several facts we should 
consider. Let me give you illustrations. 
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One of them is the cost of prescription 
drugs is going to continue to rise dra- 
matically unless we address it, and ad- 
dress it head on. They say the cost of 
prescription drugs goes up 10 to 20 per- 
cent a year. You can ask any senior or 
family and they can tell you that 
story. 

What troubles me about the under- 
lying bill is it does not have competi- 
tive forces that will bring these costs 
down. It provides for a percentage help- 
ing hand to seniors to pay for their pre- 
scription drug bills, but that percent- 
age becomes less and less as the overall 
cost of prescription drugs continues to 
grow out of hand. The substitute 
amendment which I am offering is 
going to address this, I hope, in a 
meaningful way. 

Just last Friday—I guess a surprise 
vote to some—we decided to allow 
America’s seniors to import drugs from 
Canada. Why did we do that? Because 
everybody knows the story: The very 
same American drug companies that 
make these products in America, when 
they turn to sell them in Canada, give 
them a deep discount. Why? Because 
the Canadian Government says to 
them: If you want to sell drugs in Can- 
ada, then you have to discount the cost 
to Canadian citizens. 

So here we are, in our States bor- 
dering Canada, just a few miles away 
from pharmacies in Canada selling 
identical drugs to those sold in Amer- 
ica at a fraction of the cost. Now, of 
course, that is a benefit to Canadian 
citizens. And we decided last Friday we 
would make certain that benefit was 
there for American citizens. 

We can reimport drugs—in other 
words, made in the United States, 
shipped to Canada for sale. We will 
now, under the amendment we adopted 
by Senator DORGAN of North Dakota, 
allow Americans to repurchase the 
drugs from Canadian pharmacies to 
bring them back into the United 
States. Isn’t that an awkward, clumsy, 
and convoluted way to provide a dis- 
count to America’s seniors? It cer- 
tainly is. But we voted for it on a pret- 
ty substantial rollcall. I think over 60 
Senators supported it because we un- 
derstand for many seniors that Cana- 
dian discount makes all the difference 
in the world. 

Unfortunately, this reimportation 
from Canada is temporary, and it is not 
a permanent part of what we are debat- 
ing here. In fact, there are few, if any, 
elements in this underlying legislation 
that give seniors in America a fighting 
chance to get anywhere near the dis- 
counted prices being offered to families 
in Canada for the prescription drugs 
they need. In other words, we are offer- 
ing a helping hand from the Govern- 
ment to pay for your prescription 
drugs, but offering no force or no ele- 
ment—certainly very  little—within 
this bill to try to reduce and control 
prices. 
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You may think: Is Canada that pow- 
erful that they can dictate to the 
American drug companies they have to 
discount their prices? Well, I can tell 
you, the Canadian market represents 
about 2 percent—2 percent—of the sales 
by American drug companies, whereas 
the United States market represents 53 
percent. If we, as a nation, turned to 
these same drug companies that have 
bargained with Canada and said: ‘‘We 
want the same thing for Americans,” 
you can bet we would achieve it. But 
this bill does not do that. The Grass- 
ley-Baucus bill does not do this. It does 
not create this force for competition 
and this force for bringing down costs. 

Some will come to the floor and say: 
Durbin, this amendment is nothing 
short of socialism. You are trying, with 
a radical idea, to change the market 
structure in America, take away the 
free market competition, and dictate 
prices, and that is just unfair. We 
should not do it. And that is not Amer- 
ican. 

Well, I would ask them to place a call 
to the Veterans’ Administration be- 
cause the Veterans’ Administration al- 
ready does the same thing. The Vet- 
erans’ Administration bargains for our 
veterans so the prescription drugs they 
receive are at a reduced cost. Why, if 
our Government will stand up for our 
veterans to get reduced costs for pre- 
scription drugs, is that any different 
than saying, under this bill, we should 
also be bargaining to make certain we 
can bring down prescription drug costs 
across the board? It will mean the pro- 
gram is more affordable for seniors. It 
will also mean the money we dedicate 
to the program will be with us for a 
while, a lot longer than as proposed 
under this bill. 

So we do several things in this sub- 
stitute amendment. I am not going to 
take any further time other than to 
just say a few words about this amend- 
ment, who supports it, and what it 
stands to achieve. 

It is being offered on my behalf, as 
well as Senators CORZINE, HARKIN, 
BOXER, STABENOW, DAYTON, and BYRD. 
It has been endorsed, to this point—we 
think other endorsements will come— 
by the Alliance for Retired Americans 
as well as the National Committee to 
Preserve Social Security and Medicare. 

Here is what it does. It defines the 
benefits in statute. The underlying bill 
does not. It eliminates the coverage 
gap. The underlying bill has a coverage 
gap, where, after a senior has spent a 
certain amount of money for prescrip- 
tion drugs, there is no coverage until it 
reaches a catastrophic level over $5,000. 
It eliminates the deductible of $275 pro- 
posed by this bill because we found 
with price competition we can bring 
down the overall cost. It increases cost 
sharing. It guarantees a stable fall- 
back. In other words, if there is not a 
private prescription benefit pharmacy 
manager offering alternatives to sen- 
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iors, we allow Medicare itself to offer a 
prescription drug plan. That is a fall- 
back always available under our bill. 
You do not have to be eliminated from 
the one to offer the other. This is al- 
ways a fallback. And it allows em- 
ployer coverage to count toward out- 
of-pocket spending. 

The average cost for prescription 
drugs for seniors in this year is ex- 
pected to be approximately $2,300. 
Under this bill we are considering on 
the floor today, seniors could get back 
maybe one fourth of that, $600. Every 
dollar counts and I commend my lead- 
ers in the Finance Committee for 
bringing this to us, but it is $600. Under 
the MediSAVE plan, my substitute 
amendment, seniors will have no de- 
ductible, lower cost-sharing, and face 
no coverage gap. The average senior 
can save up to 50 percent of the cost of 
those $2,300 in drugs, almost double 
what is offered by the underlying bill. 

There is no guaranteed benefit for 
seniors in the underlying bill, and pre- 
miums are left up to insurance compa- 
nies to decide. Under the MediSAVE 
plan, which I will offer, the Medicare- 
delivered benefit is outlined in statute 
so all seniors who choose to receive 
their benefit through Medicare will be 
guaranteed the same package, the 
same premium, no matter where they 
live in America. 

As I said before, we address sky- 
rocketing drug prices whereas the un- 
derlying bill does not. Incidentally, the 
Veterans’ Administration has saved 
about $943 million in the past 6 years 
because it has bargained with the drug 
companies on behalf of seniors. 

We also maintain choice. I see some 
of my Republicans friends have sent a 
letter to the President saying: We have 
to allow for innovation. We have to 
allow for competition. Agreed. We say: 
Fine, private groups and insurance 
companies can offer the prescription 
drug benefit as an option, seniors get 
to choose. But they always have a 
Medicare fallback they can choose. 

Some say: We don’t want this Gov- 
ernment agency running this. Why do 
we want a Government agency in 
charge of it? Well, because Medicare 
has no profit motive. Medicare has a 
low administrative cost. If the VA runs 
the program for veterans and we don’t 
consider that socialism, what is wrong 
with the idea of having Medicare in 
here competing with these private in- 
surance companies. Highty-nine per- 
cent of seniors today stick with Medi- 
care rather than going to some HMO 
choice plan and/or private plan under 
Medicare. That tells you they like 
Medicare better. Why should we deny 
them this chance under prescription 
drugs. 

MediSAVE creates a reliable fallback 
that is Medicare, and I think that is 
good for seniors. And MediSAVE will 
incentivize employers to maintain ben- 
efits. This is a fear we have. We don’t 
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want to do anything that will hurt the 
employers currently helping retired 
seniors, and we want to make certain 
we encourage their continued partici- 
pation. 

Under S. 1, funds employers put to- 
ward retiree costs don’t count toward 
the retiree’s Medicare out-of-pocket 
cost. Under MediSAVE, they would 
count. 

Mr. President, I know it is late. I 
know a number of amendments have 
been offered. But at this point I would 
like to send my amendment to the desk 
and ask that it be read and then held at 
the desk. 

Mr. GRASSLEY. Mr. President, re- 
serving the right to object, I assume he 
asked unanimous consent to set the 
amendments aside. 

Mr. DURBIN. Which I will do. I will 
send the amendment to the desk. I 
don’t know if it should be reported at 
this moment, but I ask it be set aside. 
Mr. GRASSLEY. Could I say this: If 
you would allow me, rather than re- 
serving the right to object, when he 
asks unanimous consent to set aside an 
amendment to offer his amendment, I 
am not going to object to that. But the 
leader has asked we have no more 
amendments tonight. So I would then 
be forced to object to any other amend- 
ments from either side that would 
come up. 

The PRESIDING OFFICER. Does the 
Senator object to this amendment at 
this time, or does anybody else object 
to it? 

Without objection, the clerk will re- 
port. 

The assistant legislative clerk read 
as follows: 

The Senator from Illinois [Mr. DURBIN], for 
himself, Mr. CORZINE, Mr. HARKIN, Mrs. 
BOXER, Ms. STABENOW, Mr. DAYTON, and Mr. 
BYRD proposes an amendment numbered 994. 

The amendment is as follows: 

(Purpose: To deliver a meaningful benefit 

and lower prescription drug prices) 

Beginning on page 48, strike line 13 
through page 50, line 2 and insert the fol- 
lowing: 

“(1) NO DEDUCTIBLE.— 

“(A) IN GENERAL.—The coverage provides 
for benefits without the application of a de- 
ductible. 

‘“(B) APPLICATION.—Notwithstanding the 
succeeding provisions of this part, the Ad- 
ministrator shall not apply section 1860D- 
19(a)(3)(A)Gi). 

‘*(2) LIMITS ON COST-SHARING.— 

‘(A) IN GENERAL.—The coverage has cost- 
sharing (for costs up to the annual out-of- 
pocket limit under paragraph (4)) that is 
equal to 30 percent or that is actuarially 
consistent (using processes established under 
subsection (f)) with an average expected pay- 
ment of 30 percent of such costs. 

‘(B) APPLICATION.—Notwithstanding the 
succeeding provisions of this part, the Ad- 
ministrator shall not apply subsection 
(d)(1)(C) and paragraphs (1)(D), (2)(D), and 
(3)(A)(iv) of section 1860D-19(a). 2 

On page 50, line 15, strike ‘‘$3,700’’ and in- 
sert ‘‘$1,500’’. 

On page 51, strike lines 15 through 25 and 
insert the following: 
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“(ii) such costs shall be treated as incurred 
without regard to whether the individual or 
another person, including a State program or 
other third-party coverage, has paid for such 
costs. 

Beginning on page 77, strike line 10 and all 
that follows through page 84, line 7, and in- 
sert the following: 

‘(e) MEDICARE OPERATED PLAN OPTION.— 

“(1) AccESS.—The Administrator shall es- 
tablish and operate a national plan to pro- 
vide any eligible beneficiary enrolled under 
this part (and not, except for an MSA plan or 
a private fee-for-service plan that does not 
provide qualified prescription drug coverage, 
enrolled in a MedicareAdvantage plan) elect- 
ing such plan with standard prescription 
drug coverage. Under such plan, the Admin- 
istrator shall negotiate with pharmaceutical 
manufacturers with respect to the purchase 
price of covered drugs and shall encourage 
the use of more affordable therapeutic 
equivalents to the extent such practices do 
not override medical necessity as determined 
by the prescribing physician. To the extent 
practicable and consistent with the previous 
sentence, the Administrator shall implement 
strategies similar to those used by other 
Federal purchasers of prescription drugs, and 
other strategies, to reduce the purchase cost 
of covered drugs. Eligible beneficiaries en- 
rolled under this part shall have the option 
of enrolling in such plan or in a Medicare 
Prescription Drug plan or a 
MedicareAdvantage plan available in the 
area in which the beneficiary resides. 

‘(2) MONTHLY BENEFICIARY OBLIGATION FOR 
ENROLLMENT.— 

“(A) IN GENERAL.—In the case of an eligible 
beneficiary enrolled in the plan operated by 
the Administrator under paragraph (1), the 
monthly beneficiary obligation of such bene- 
ficiary for such enrollment shall be— 

“(i) for months in the first year of imple- 
mentation, $35; and 

“(ii) for months in a subsequent year, the 
lesser of— 

“(J) the amount determined under this 
paragraph for months in the previous year, 
increased by the annual percentage increase 
described in section 1860D-6(c)(5) for the year 
involved; or 

““(IT) in the case of months in years prior to 
2014, the specified amount. 

‘(B) SPECIFIED AMOUNT.—For purposes of 
this paragraph, the term ‘specified amount’ 
means— 

“(i) for months in the second year of imple- 
mentation, $37; 

“(ii) for months in the third year of imple- 
mentation, $40; 

“(iii) for months in the fourth year of im- 
plementation, $43; 

‘““iv) for months in the fifth year of imple- 
mentation, $46; 

“(v) for months in the sixth year of imple- 
mentation, $51; 

“(vi) for months in the seventh year of im- 
plementation, $54; and 

“(vii) for months in the eighth year of im- 
plementation, $59. 

‘(3) NO AFFECT ON ACCESS REQUIREMENTS.— 
The plan operated by the Administrator 
under paragraph (1) shall be in addition to 
the plans required under subsection (d)(1). 

‘(4) REQUIREMENT TO PREVENT INCREASED 
costs.—If the Administrator determines 
that Federal payments made with respect to 
eligible beneficiaries enrolled in the plan op- 
erated by the Administrator under para- 
graph (1) exceed on average the Federal pay- 
ments made with respect to eligible bene- 
ficiaries enrolled in a Medicare Prescription 
Drug plan or a MedicareAdvantage plan 
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(with respect to qualified prescription drug 
coverage), the Administrator shall adjust the 
requirements or payments under such a con- 
tract to eliminate such excess. 

“(f) TWO-YEAR CONTRACTS.—A contract ap- 
proved under this section for a Medicare Pre- 
scription Drug plan shall be for a 2-year pe- 
riod. 

‘“(g) IMPLEMENTATION OF PART D.—Not- 
withstanding any other provision of this part 
or part C, the Secretary shall implement, 
and make benefits available under, this part 
as soon as practicable after the date of en- 
actment of the Prescription Drug and Medi- 
care Improvement Act of 2003, but in no case 
later than January 1, 2006. The Secretary 
shall carry out this part until the Adminis- 
trator is appointed and able to carry out this 
part. 

On page 134, strike line 9 and insert the fol- 
lowing: 
under paragraph (1). 

“(d) SPECIAL RULES FOR STATE PHARMA- 
CEUTICAL ASSISTANCE PROGRAMS.— 

“(1) IN GENERAL.—Notwithstanding any 
other provision of this part, in the case of 
the sponsor of a State pharmaceutical assist- 
ance program that seeks to offer a Medicare 
Prescription Drug plan under this part, the 
following special rules apply: 

“(A) WAIVER OF LICENSURE.—Section 1860D- 
7(a)(1) shall not apply. 

‘“(B) PERMITTING LIMITATION ON ENROLL- 
MENT.—The sponsor may restrict eligibility 
to enroll in the plan to those low-income in- 
dividuals who qualify (or meet the standards 
for qualification) for the State pharma- 
ceutical assistance program. 

“(C) OTHER REQUIREMENTS.—The Adminis- 
trator may waive such other requirements of 
this part as the Administrator finds appro- 
priate to promote the role of State pharma- 
ceutical assistance programs under this part. 

‘(2) DEFINITION.—For purposes of this part, 
the term ‘State pharmaceutical assistance 
program’ means a program, in operation as 
of the date of enactment of this title, that is 
sponsored or underwritten by a State, that 
was established pursuant to a waiver under 
section 1115 or otherwise, and that provides 
financial assistance with out-of-pocket ex- 
penses with respect to covered outpatient 
drugs for individuals in the State who meet 
income-related qualifications specified under 
such program. 

“(8) CONSTRUCTION.—Nothing in this sub- 
section shall affect the provisions of sub- 
section (b).’’. 

At the end of title VI, add the following: 
SEC. _ . NEED FOR RENEWAL. 

(a) IN GENERAL.—Notwithstanding any 
other provision of law, the provisions of, and 
amendments made by, this Act shall remain 
in effect but shall be superseded by the Di- 
rector of the Office of Management and 
Budget on the date that the total of the in- 
creased Federal expenditures by reason of 
such amendments and provisions has reached 
$400,000,000,000. 

(b) APPLICATION.—Any provision of law 
amended or effected by this Act shall be ap- 
plied and administered after the date de- 
scribed in subsection (a) as if the provisions 
of, and amendments made by, this Act had 
never been enacted. 

(c) NOTIFICATION.—The Director of the Of- 
fice of Management and Budget shall notify 
Congress 6 months prior to the date that the 
provisions of, and amendments made by, this 
Act will be superseded pursuant to sub- 
section (a). 


Mr. DURBIN. I thank the Senator 
from Iowa and my colleagues. 
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Mr. REID. Before the Senator yields 
the floor, would the Senator yield for a 
question? 

Mr. DURBIN. Yes. 

Mr. REID. This is a little off point, 
but we are talking about jobs. Is the 
Senator from Illinois aware that the 
Bureau of Labor Statistics issued its 
latest unemployment figures today? 

Mr. DURBIN. I did not see those. 

Mr. REID. Would the Senator be sur- 
prised that under this administration, 
which is always talking about what a 
great job they are doing with the econ- 
omy, we now have the highest unem- 
ployment rate in 106 months; it has 
jumped up now to over 6 percent? Is the 
Senator surprised at that number? 

Mr. DURBIN. I wish I was, but we 
have lost 2 million jobs under this ad- 
ministration already. So it is no sur- 
prise we continue to lose jobs in Amer- 
ica. I am sure it is tough in Nevada. It 
is tough in Illinois. We have lost good 
paying jobs. I run into a lot of people 
who, frankly, have no place to turn in 
this economy. 

Mr. REID. Highest unemployment in 
106 months. 

Mr. DURBIN. I would just suggest to 
the Senator from Nevada, it is curious 
to me that the President, with his tax 
cut program for stimulating the econ- 
omy, had his first chance at it. The 
Senator can refresh my memory. Two 
years ago didn’t we cut taxes, as the 
President suggested, primarily for the 
higher income individuals? 

Mr. REID. For job creation. 

Mr. DURBIN. Wasn’t that about $1 
trillion or more in tax cuts we were 
proposing for job creation? 

Mr. REID. I would respond to my 
friend, if the last tax cut we had cre- 
ates as many jobs as the first tax cut, 
we are in big trouble. 

Mr. DURBIN. I would say there is 
that old adage that once you are in a 
hole, the first thing you do is stop 
digging. If I am not mistaken, didn’t 
this administration come back and 
want to dig that tax cut hole deeper 
within the last few months, and still 
we see these job statistics telling us 
this is a failed economic policy? 

Mr. REID. My friend is right. The Bu- 
reau of Labor Statistics found that na- 
tional unemployment had increased in 
April to more than 6 percent, highest 
unemployment in 106 months. 

Mr. DURBIN. I would like to ask the 
Senator from Nevada, was he aware of 
the fact we are now proposing the cre- 
ation of jobs in Iraq, and some people 
have said we are going to create jobs 
where frankly we will give money to 
the people of Iraq, but they don’t to 
have show up for work for a while? 
That might go over pretty well in my 
State if we would like to create a pro- 
gram like that. But I would like to ask 
the Senator, we are talking about the 
fact that this President took over after 
the economy had grown at a record 
pace for 7 or 8 years under first his fa- 
ther and then under President Clinton. 
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Mr. REID. I respond to my friend 
there is some dispute as to what the 10- 
year surplus was when he took office. 
Some say $7.1 trillion. Some say 6.2. 
But trillions of dollars over 10 years. 
And in fact, the last 3 years of the Clin- 
ton administration we had been spend- 
ing less money than we were taking in. 
We were retiring the debt. But we are 
not worried about that anymore. We 
will have this year, some say, a debt as 
much as $600 billion, of course, not 
counting the Social Security surpluses 
which are used to disguise this. So I 
don’t know where all this great econ- 
omy is. It is not in Nevada. 

Mr. DURBIN. I ask the Senator, 
would that $600 billion debt, if that is 
what we end up with, would that break 
the record under the Reagan adminis- 
tration which I believe was in the hun- 
dred billion dollar range? 

Mr. REID. The debt this year will be 
the largest in the history of the world, 
not only the United States. 

Mr. DURBIN. I would like to ask the 
Senator from Nevada, a lot of the fiscal 
conservative Republicans used to say 
you had to have fiscal discipline, get 
your house in order. Is he hearing the 
same thing I am hearing from those 
same fiscal conservative Republicans 
now, that deficits don’t count, debt 
doesn’t count? 

Mr. REID. We not only have state- 
ments that would fill volumes about 
how bad the deficit was. And, in fact, I 
can remember Alan Greenspan telling 
us the most important thing we could 
do—he appeared before the Appropria- 
tions Committee—was get rid of the 
annual deficits. We followed his advice 
and did that. He is still chairman of 
the Federal Reserve. I wonder why he 
is not talking now along those same 
lines. 

Mr. DURBIN. It is a curious thing. I 
recall when President Clinton was pre- 
paring to take office, that same Chair- 
man Greenspan came to Little Rock in 
the transition and said: The most im- 
portant thing you can do for the long- 
term economy is to reduce the long- 
term interest rates which means get 
serious about the deficit. President 
Clinton took that to heart. I think the 
Senator, was in the Senate, and I was 
in the House when President Clinton 
came in with his budget, which didn’t 
get a single Republican vote in the 
House or the Senate. It passed in the 
Senate with the tie-breaking vote by 
Vice President Gore and then, because 
the Democrats stood up and did what 
was right for the economy, we saw this 
dramatic period of economic growth 
where people’s savings were growing, 
retirement plans were growing, where 
we created some 22 million new jobs, 
inflation was under control, new hous- 
ing starts, new businesses. And we are 
not talking about the deep dark re- 
cesses of American history. This was 
just a few years ago. 

Now in 2% years, it is amazing what 
this President has achieved. He has 
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managed to lose jobs at a faster pace 
than any President in history and cre- 
ate the largest deficit in the history of 
the United States, all in the name of 
fiscal conservatism. It is really hard to 
imagine anyone can say with a straight 
face that is a conservative, disciplined 
approach to dealing with the budget. 

I am sure in Nevada and Illinois the 
people don’t like this economic policy 
and what it has meant. 

Mr. REID. This is something I can’t 
understand, why there is so much si- 
lence on the other side of the aisle 
about these huge annual deficits he has 
created, especially since when he took 
office we were spending less money 
than we were taking in. To think that 
the country is in such deep trouble. 
Does the Senator realize parts of our 
national parks are actually closing be- 
cause of a state of disrepair, our great 
national parks? We have money in our 
highway trust fund that people pay 
when they go to the gas pump, but this 
money is not being used for highways. 
We are trying to come up with a high- 
way bill, but the President is not al- 
lowing us to spend the money on high- 
ways. He wants to spend it on jobs in 
Iraq. I don’t know what he wants to 
spend it on. 

I didn’t answer the one question the 
Senator asked about Iraq. Not only are 
they trying to create jobs in Iraq, they 
are now talking about paying Saddam 
Hussein’s army for back pay while they 
were fighting Americans. Is the Sen- 
ator aware of that? 

Mr. DURBIN. I was not aware of that. 
I certainly want to see stability in 
Iraq. We all do, because otherwise it 
could disintegrate into another vacu- 
um, a terrorist training ground. We 
don’t want that to happen. 

But it is curious to me, when it 
comes to the military cost of that war 
and the cost of reconstruction, there is 
no end in sight. It doesn’t seem to 
bother people from the administration 
to continue to call for billions of dol- 
lars for this purpose. 

But I would like to ask the Senator 
from Nevada this. He was serving here, 
as I was, when this President came in 
with something called No Child Left 
Behind, where we were going to send 
money to the schools across America 
for accountability and testing and up- 
grading of teacher skills. If I am not 
mistaken, this President had a White 
House bill signing ceremony, with 
Democrats and Republicans all ap- 
plauding his No Child Left Behind. Yet 
when we look at the budget that was 
sent to us by this President, he is not 
providing the resources that we know 
will be needed for these schools. The 
Senator’s State, I think, may be lead- 
ing the Nation in the growth of school 
enrollment. In my State, we are strug- 
gling with our own deficit and cut- 
backs of State assistance to school dis- 
tricts. 

So here we have President Bush’s 
new mandates in No Child Left Behind, 
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with no money to pay for them, while 
the local sources of revenue, from 
State sources and local property taxes, 
cannot keep up with demand. So what 
the President has done by saying we 
are going to focus this money on other 
things and tax cuts is shortchange edu- 
cation. 

Mr. REID. Mr. President, I spoke to 
our State legislature and I said the 
President’s No Child Left Behind Act is 
leaving lots of children behind. There 
was a little criticism for my having 
said that. But I was right. 

In the State of Nevada, as we speak, 
the Clark County School District, 
which is the fifth largest school dis- 
trict in America, is talking about cut- 
ting back the school week to 4 days. 
Some of the good programs, such as the 
athletic programs, which I believe in, 
and programs dealing with the band 
and drama they are talking about 
eliminating, and they are talking 
about doing away with the programs 
for the academically talented. In fact, 
unless the legislature can get some re- 
sources from the State of Nevada—they 
don’t expect anything from the Federal 
Government—the Clark County School 
District is talking about stopping all- 
year-around school. We have a year- 
round school district. They have been 
talking about closing schools. Well, 
talk about leaving some kids behind; 
that is it. 

Mr. DURBIN. I don’t think many 
Americans would argue that our chil- 
dren are overeducated. I know the 
State of Oregon closed their schools 
earlier this year, and the idea that we 
would eliminate part of the school 
year, afterschool programs, and sum- 
mer school programs, to me, means 
these young people are not going to be 
given the chance they need to improve 
themselves. 

I know the Senator from Nevada, 
probably more than anybody in this 
Chamber, has focused on the dropout 
issue. If we don’t really have a sensi- 
tivity to the number of kids dropping 
out, we should not be surprised at what 
is happening to them. They end up 
with lives that are not as productive as 
they could be, and sometimes they end 
up in tragedy. If you are going to cut 
back on the school year, a child who 
really needs a helping hand to be a 
good student is more likely to be dis- 
couraged and less likely to be edu- 
cated. How can that be good for our 
Nation? I know the Senator has fo- 
cused on the dropout rate in the past. 

Mr. REID. Senator BINGAMAN and I 
worked for a number of years to try to 
create within the Department of Edu- 
cation an education czar because chil- 
dren who drop out of school are never 
what they could be. We have so many 
students dropping out of school, and it 
is a shame. Those children who drop 
out of school will be relegated to me- 
nial work for the rest of their lives—if 
they are fortunate to be able to have 
any kind of work. 
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So the afterschool programs, which 
the Senator from Illinois and Senator 
BOXER have worked on for years, are 
programs that, in most States, they 
are not even considering anymore. 

Mr. DURBIN. Is it unfair, then, to 
bring this together and say if we are 
going to see this President continue to 
put unfunded mandates on schools and 
not put the Federal dollars into edu- 
cation, and we are going to see edu- 
cation cut back at the State and local 
level, that is going to lessen the oppor- 
tunity for children to pick up the skills 
and education they want? This is no 
way to deal with an unemployment 
problem. Frankly, it is a way to guar- 
antee that that problem is going to be- 
come chronic and long term because we 
are not investing in making young peo- 
ple productive and educated. 

So the No Child Left Behind program 
and the unfunded mandate by the Bush 
White House really was lost to this 
whole argument about tax cuts. The 
President says we need tax cuts for 
jobs and growth. It just hasn’t worked. 
As the Senator from Nevada reported 
today—I forget the number—it has 
been over 100 months since we have had 
such high unemployment. 

Mr. REID. It has been 106 months. 

Mr. DURBIN. So that is somewhere a 
little less than 9 years to go back to a 
period of time with the unemployment 
that high. It doesn’t appear that the 
President’s first tax cut has kicked in. 
If it has, it kicked a lot of people out 
of work. We ought to think long and 
hard about whether we continue down 
this path. 

Mr. REID. Mr. President, I suggest 
the absence of a quorum. 

The PRESIDING OFFICER (Mr. FITZ- 
GERALD). The clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that at 11 a.m. on 
Tuesday, June 24, the Senate proceed 
to a vote in relation to the Rockefeller 
amendment No. 976, provided that im- 
mediately following that vote and 2 
minutes of debate equally divided, the 
Senate then proceed to vote in relation 
to the Bingaman amendment No. 984; 
further, at 2:15 there be 10 minutes 
equally divided prior to the vote in re- 
lation to the Dodd amendment No. 969, 
with no second-degree amendments in 
order to the above mentioned amend- 
ments prior to the vote. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


—— 


MORNING BUSINESS 
Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the Senate 
proceed to a period for morning busi- 
ness. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 


ADDITIONAL STATEMENTS 


TRIBUTE TO BEVERLY 
RICHARDSON 


e Mr. BUNNING. Mr. President, I rise 
today to pay tribute to Mrs. Beverly 
Richardson of Hancock County, KY, for 
her legacy of service to others. Her 
contributions to our Commonwealth as 
director of the Hancock County Career 
Center have made all the difference in 
the lives of countless Kentuckians. 

In 1997, when the Hancock County 
Career Center was initially established, 
Beverly Richardson, who is a proud 
Western Kentucky University grad- 
uate, took on the role as director, ena- 
bling her the opportunity to shape the 
lives of many unemployed individuals 
who are now working. Throughout her 
tenure as director, she has improved 
the lives of a variety of people from 
high school dropouts seeking to earn a 
general education degree, to unem- 
ployed workers in need of greater job 
skills to increase their competitiveness 
in the job market. The values and be- 
liefs Beverly brought to the Hancock 
County Career Center aided her in fac- 
ing the challenges she met and the op- 
portunities each day brought as a coor- 
dinator of the center’s activities. 

While assisting Kentucky residents 
in gaining more job skills and greater 
confidence was a wonderful accom- 
plishment in her life, no achievement 
was more notable than that of raising 
her four children with her husband 
Wendell. Together, they raised four 
college graduates who have paved ca- 
reer paths of their own and given her 
and Wendell many grandchildren. 

Beverly Richardson’s devotion to 
education and job training has im- 
proved the vitality of Kentucky’s econ- 
omy, enhanced the capabilities of so 
many workers, and strengthened the 
character of individuals and families. 
Employers and employees alike 
throughout Kentucky owe her a debt of 
gratitude. Her example should be emu- 
lated across America. I thank the Sen- 
ate for allowing me to recognize Ruth 
and voice her praises. She is Kentucky 
at its finest.e 


EE 
LOCAL LAW ENFORCEMENT ACT 
OF 2003 
e Mr. SMITH. Mr. President, I rise 


today to speak about the need for hate 
crimes legislation. On May 1, 2003, Sen- 
ator KENNEDY and I introduced the 
Local Law Enforcement Act, a bill that 
would add new categories to current 
hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. 

I would like to describe a terrible 
crime that occurred at Fort Campbell, 
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KY. A little after 3 in the morning on 
July 5, 1999, PFC Barry L. Winchell was 
forced outside his barracks where he 
was stationed and brutally beaten with 
a baseball bat by another Army pri- 
vate. Winchell died of his injuries the 
following day. Army officials and 
sources close to Winchell believe that 
his death was motivated by antigay 
bias. 

I believe Government’s first duty is 
to defend its citizens, to defend them 
against the harms that come out of 
hate. The Local Law Enforcement En- 
hancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well.e 


EEE 
HONORING FRANK A. DUBOIS 


e Mr. DOMENICI. Mr. President, I rise 
before you today to pay respect and to 
commend the accomplishments of a 
great New Mexican. 

Frank A. DuBois has given the past 
30 years of his life serving the agricul- 
tural producers and citizens of New 
Mexico. His vision and philanthropic 
attitude is clear when looking back to 
the deeds accomplished by this great 
man. 

On June 1st, Mr. DuBois retired from 
his position as director of the New 
Mexico Department of Agriculture 
after 15 years. During this time, Mr. 
DuBois also served as cabinet secretary 
for four Governors. Throughout his 
tenure with the New Mexico Depart- 
ment of Agriculture, Frank worked as 
a field inspector, agricultural policy 
specialist, assistant director and, fi- 
nally, director. 

In addition to these great accom- 
plishments, Frank also worked as my 
legislative assistant and then went on 
to serve as the Deputy Secretary for 
Land and Water Resources with the 
U.S. Department of the Interior. 

Frank has also dedicated a large part 
of his life to the rodeo. In fall 2000, 
Frank set up the Dubois Rodeo Schol- 
arship to help aspiring rodeo athletes 
at New Mexico State University. To 
date, 18 students from NMSU have re- 
ceived financial aid to help them focus 
more on school and their rodeo activi- 
ties, rather than having to worry about 
meeting the financial burdens of col- 
lege life. 

The most amazing aspect of Frank 
DuBois is that for the past 13 years, he 
has been living with multiple sclerosis. 
And yet this debilitating disease has 
not stopped Frank from accomplishing 
so much. In December 2000, Frank re- 
ceived the DreamMaker Award from 
the Going the Distance for MS Re- 
search Foundation. He was diagnosed 
with MS in 1990 but has not wavered in 
his dedication to the people he serves. 

Frank’s life should be an inspiration 
to us all. Even living with MS, Frank 
refuses to give in. He has received six 
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prestigious awards for his unwavering 
dedication to New Mexico since 1995. 

I could not stand here and talk about 
Frank without also honoring his loving 
wife Sharon, who has been on my staff 
for many years in my Las Cruces of- 
fice. Sharon has stood beside her hus- 
band through the toughest of times. 
She has devoted her love and time to 
help Frank realize his dreams and 
those who know her personally are 
greatly appreciative. 

Frank’s retirement from public serv- 
ice will most definitely be felt by New 
Mexico, and he will be greatly missed. 
He has dedicated a great portion of his 
life to the advancement of the heritage 
of New Mexico, and even in his retire- 
ment, Frank has committed to help de- 
velop his Rodeo Scholarship and to 
focus on his own personal health. 

Frank, although your retirement will 
be felt by many, I thank you for your 
past dedication and your promise for a 
continued commitment to the youth of 
NMSU.e 


a 


EXECUTIVE AND OTHER 
COMMUNICATIONS 


The folowing communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc- 
uments, and were referred as indicated: 

EC-2818. A communication from the Direc- 
tor, Office of Management and Budget, Exec- 
utive Office of the President, transmitting, 
pursuant to law, a report concerning CBO es- 
timates compared to OMB estimates for P.L. 
108-11, the 2003 Emergency Wartime Supple- 
mental Appropriations Act; to the Com- 
mittee on the Budget. 

EC-2819. A communication from the Direc- 
tor, Financial Management and Assurance, 
General Accounting Office, transmitting, 
pursuant to law, a report on the financial 
statements of the Capitol Preservation Fund 
for the fiscal years ended September 30, 2002 
and 2001; to the Committee on Rules and Ad- 
ministration. 

EC-2820. A communication from the Chief 
of the Regulations Unit, Internal Revenue 
Service, Department of the Treasury, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Bureau of Labor Statistics April 
2003 Department Store Price Indexes” (Rev. 
Rul. 2003-68) received on June 9, 2003; to the 
Committee on Finance. 

EC-2821. A communication from the Con- 
gressional Review Coordinator, Animal and 
Plant Health Inspection Service, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Viruses, 
Serums, Toxins, and Analogous Products; 
Standard Requirements for Determination of 
Residual Free Formaldehyde Content of Bio- 
logical Products” (Doc. No. 01-091-2) received 
on June 16, 2003; to the Committee on Agri- 
culture, Nutrition, and Forestry. 

EC-2822. A communication from the Con- 
gressional Review Coordinator, Animal and 
Plant Health Inspection Service, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Exotic 
Newcastle Disease; Removal of Areas from 
Quarantine” (Doc. No. 02-117-8) received on 
June 16, 2003; to the Committee on Agri- 
culture, Nutrition, and Forestry. 

EC-2823. A communication from the Con- 
gressional Review Coordinator, Animal and 
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Plant Health Inspection Service, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled “Removal 
of Cold Treatment Requirement for Ya Pears 
Imported From Hebei Province in China” 
(Doc. No. 02-084-2) received on June 16, 2003; 
to the Committee on Agriculture, Nutrition, 
and Forestry. 

EC-2824. A communication from the Con- 
gressional Review Coordinator, Animal and 
Plant Health Inspection Service, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Tuber- 
culosis Testing in Imported Cattle? (Doc. 
No. 00-102-2) received on June 16, 2003; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC-2825. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Azoxystrobin; Pesticide Tolerance’’ 
(FRL7311-2) received on June 18, 2003; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

C-2826. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Buprofezin; Pesticide Tolerance” 
(FRL7310-7) received on June 18, 2003; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC-2827. A communication from the Direc- 
tor, Corporate Policy and Research Depart- 
ment, Pension Benefit Guaranty Corpora- 
tion, transmitting, pursuant to law, the re- 
port of a rule entitled ‘‘Benefits Payable in 
Terminated Single-Employer Plans; Alloca- 
tion of Assets in Single-Employer Plans; In- 
terest Assumptions for Valuing and Paying 
Benefits” received on June 9, 2003; to the 
Committee on Health, Education, Labor, and 
Pensions. 

EC-2828. A communication from the Direc- 
tor, Regulations Policy and Management, 
transmitting, pursuant to law, the report of 
a rule entitled ‘‘Food Additive Permitted in 
Feed and Drinking Water for Animals Feed- 
Grade Biuret” (Doc. No. 02F-0327) received 
on June 19, 2003; to the Committee on 
Health, Education, Labor, and Pensions. 

EC-2829. A communication from the Direc- 
tor for Standards and Guidance, Occupa- 
tional Safety and Health Administration, 
Department of Labor, transmitting, pursu- 
ant to law, the report of a rule entitled 
“Powered Industrial Trucks—Technical 
Amendment (Correction)? received on June 
16, 2003; to the Committee on Health, Edu- 
cation, Labor, and Pensions. 

EC-2830. A communication from the Regu- 
lations Coordinator, Food and Drug Adminis- 
tration, Department of Health and Human 
Services, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Applications for 
FDA Approval to Market a New Drug: Patent 
Submission and Listing Requirements and 
Application of 30-Month Stays on Approval 
of Abbreviated New Drug Applications Certi- 
fying that a Patent Claiming a Drug is In- 
valid or Will Not Be Infringed’’ (RINO0910- 
AC48) received on June 18, 2003; to the Com- 
mittee on Health, Education, Labor, and 
Pensions. 

EC-2831. A communication from the United 
States Railroad Retirement Board, transmit- 
ting, pursuant to law, the Twenty-Second 
Actuarial Valuation of the Assets and Liabil- 
ities Under the Railroad Retirement Acts as 
of December 31, 2001; to the Committee on 
Health, Education, Labor, and Pensions. 

EC-2832. A communication from the Ad- 
ministrator, Energy Information Adminis- 


June 23, 2003 


tration, Department of Energy, transmit- 
ting, pursuant to law, the International En- 
ergy Outlook for 2003; to the Committee on 
Energy and Natural Resources. 

EC-2833. A communication from the Ad- 
ministrator, Energy Information Adminis- 
tration, Department of Energy, transmit- 
ting, pursuant to law, the Uranium Industry 
Annual Report for 2002; to the Committee on 
Energy and Natural Resources. 

EC-2834. A communication from the Dep- 
uty Secretary of Defense, transmitting, pur- 
suant to law, a report concerning the pay- 
ment to the Czech Republic Government in 
the amount of $0.930 million to reimburse it 
for military support provided to U.S. mili- 
tary operations in connection with the glob- 
al war on terrorism; to the Committee on 
Armed Services. 

EC-2835. A communication from Under 
Secretary of Defense, Personnel and Readi- 
ness, transmitting, the approval of a retire- 
ment; to the Committee on Armed Services. 

EC-2836. A communication from the Assist- 
ant Secretary of the Navy, Department of 
Defense, transmitting, pursuant to law, a re- 
port concerning the study of certain func- 
tions performed by military and civilian per- 
sonnel in the Department of the Navy for 
possible performance by private contractors; 
to the Committee on Armed Services. 

EC-2837. A communication from the Dep- 
uty Secretary of Defense, transmitting, pur- 
suant to law, a report concerning chemical 
agent destruction operations at the Anniston 
Chemical Agent Disposal Facility in Annis- 
ton, Alabama; to the Committee on Armed 
Services. 

EC-2838. A communication from the Assist- 
ant Director, Executive and Political Per- 
sonnel, Department of the Army, transmit- 
ting, pursuant to law, the report of a va- 
cancy and the designation of acting officer in 
the position of Secretary of the Army; to the 
Committee on Armed Services. 

EC-2839. A communication from the Office 
of the Secretary of Defense, Administration 
and Management, transmitting, pursuant to 
law, a report concerning the certification of 
the total cost for the planning, design, con- 
struction, and installation of equipment for 
the renovation of Wedges 2 through 5 of the 
Pentagon; to the Committee on Armed Serv- 
ices. 

EC-2840. A communication from the Direc- 
tor, Defense Procurement and Acquisition 
Policy, Department of Defense, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Transportation of Supplies by Sea— 
Commercial Items” (DFARS Case 2002-D019) 
received on June 19, 2003; to the Committee 
on Armed Services. 

EC-2841. A communication from the Under 
Secretary of Defense, Acquisition, Tech- 
nology and Logistics, transmitting, pursuant 
to law, the 2003 Annual Report and Perform- 
ance Plan for the Chemical and Biological 
Defense Program 


EE 


INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 


The following bills and joint resolu- 
tions were introduced, read the first 
and second times by unanimous con- 
sent, and referred as indicated: 

By Mr. KERRY: 

S. 1810. A bill to amend the Internal Rev- 
enue Code of 1986 to provide that the harbor 
maintenance tax is applied to certain ports 
that import cargo exceeding $100,000,000 in 
value per year; to the Committee on Fi- 
nance. 
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By Mrs. CLINTON (for herself and Mr. 
SCHUMER): 

S. 1311. A bill to establish the Hudson-Ful- 
ton-Champlain 400th Commemoration Com- 
mission, and for other purposes; to the Com- 
mittee on Energy and Natural Resources. 

By Mr. INOUYE (for himself and Mr. 
AKAKA): 

S. 1312. A bill to amend title XIX of the So- 
cial Security Act to provide 100 percent re- 
imbursement for medical assistance provided 
to a Native Hawaiian through a Federally- 
qualified health center or a Native Hawaiian 
health care system; to the Committee on Fi- 
nance. 

By Mr. HOLLINGS: 

S. 1813. A bill to establish the Congaree 
Swamp National Park in the State of South 
Carolina, and for other purposes; to the Com- 
mittee on Energy and Natural Resources. 

By Mr. BINGAMAN (for himself, Mr. 
DASCHLE, Mrs. MURRAY, and Ms. 
CANTWELL): 

S. 1814. A bill to expedite procedures for 
hazardous fuels reduction activities on Na- 
tional Forest System lands established from 
the public domain and other public lands ad- 
ministered by the Bureau of Land Manage- 
ment, to improve the health of National For- 
est System lands established from the public 
domain and other public lands administered 
by the Bureau of Land Management, and for 
other purposes; to the Committee on Energy 
and Natural Resources. 

By Mr. CRAIG (for himself, Mr. CRAPO, 
and Mr. SMITH): 

S. 1815. A bill to amend the Federal Land 
Policy and Management Act of 1976 to pro- 
vide owners of non-Federal lands with a reli- 
able method of receiving compensation for 
damages resulting from the spread of wild- 
fire from nearby forested National Forest 
System lands or Bureau of Land Manage- 
ment lands, when those forested Federal 
lands are not maintained in the forest health 
status known as condition class 1; to the 
Committee on the Judiciary. 


a 


SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 


The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. FRIST (for himself and Mr. 
DASCHLE): 

S. Res. 179. A resolution to authorize testi- 
mony and legal representation in State of 
New Hampshire v. Donald Johnson; consid- 
ered and agreed to. 

By Mr. DODD: 

S. Res. 180. A resolution to set standards 
for the naming of any part of the Senate 
wing of the Capitol Building Complex; to the 
Committee on Rules and Administration. 


EE 


ADDITIONAL COSPONSORS 


S. 13 

At the request of Mr. KYL, the name 
of the Senator from Tennessee (Mr. 
ALEXANDER) was added as a cosponsor 
of S. 18, a bill to provide financial secu- 
rity to family farm and small business 
owners by ending the unfair practice of 
taxing someone at death. 

S. 50 

At the request of Mr. JOHNSON, the 
name of the Senator from New York 
(Mrs. CLINTON) was added as a cospon- 
sor of S. 50, a bill to amend title 38, 
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United States Code, to provide for a 
guaranteed adequate level of funding 
for veterans health care, and for other 
purposes. 
S. 171 
At the request of Mr. DAYTON, the 
name of the Senator from Virginia (Mr. 
WARNER) was added as a cosponsor of S. 
171, a bill to amend title XVIII of the 
Social Security Act to provide pay- 
ment to medicare ambulance suppliers 
of the full costs of providing such serv- 
ices, and for other purposes. 
S. 300 
At the request of Mr. KERRY, the 
names of the Senator from Washington 
(Ms. CANTWELL), the Senator from New 
Mexico (Mr. BINGAMAN) and the Sen- 
ator from Arizona (Mr. KYL) were 
added as cosponsors of S. 300, a bill to 
award a congressional gold medal to 
Jackie Robinson (posthumously), in 
recognition of his many contributions 
to the Nation, and to express the sense 
of Congress that there should be a na- 
tional day in recognition of Jackie 
Robinson. 
S. 493 
At the request of Mrs. LINCOLN, the 
name of the Senator from Washington 
(Ms. CANTWELL) was added as a cospon- 
sor of S. 493, a bill to amend title XVIII 
of the Social Security Act to authorize 
physical therapists to evaluate and 
treat medicare beneficiaries without a 
requirement for a physician referral, 
and for other purposes. 
S. 518 
At the request of Ms. COLLINS, the 
names of the Senator from Maryland 
(Ms. MIKULSKI) and the Senator from 
Connecticut (Mr. LIEBERMAN) were 
added as cosponsors of S. 518, a bill to 
increase the supply of pancreatic islet 
cells for research, to provide better co- 
ordination of Federal efforts and infor- 
mation on islet cell transplantation, 
and to collect the data necessary to 
move islet cell transplantation from an 
experimental procedure to a standard 
therapy. 
S. 557 
At the request of Ms. COLLINS, the 
name of the Senator from West Vir- 
ginia (Mr. ROCKEFELLER) was added as 
a cosponsor of S. 557, a bill to amend 
the Internal Revenue Code of 1986 to 
exclude from gross income amounts re- 
ceived on account of claims based on 
certain unlawful discrimination and to 
allow income averaging for backpay 
and frontpay awards received on ac- 
count of such claims, and for other pur- 
poses. 
S. 640 
At the request of Mr. LEAHY, the 
names of the Senator from Idaho (Mr. 
CRAPO) and the Senator from Louisiana 
(Mr. BREAUX) were added as cosponsors 
of S. 640, a bill to amend subchapter III 
of chapter 83 and chapter 84 of title 5, 
United States Code, to include Federal 
prosecutors within the definition of a 
law enforcement officer, and for other 
purposes. 
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S. 648 
At the request of Mr. REED, the name 
of the Senator from Michigan (Ms. 
STABENOW) was added as a cosponsor of 
S. 648, a bill to amend the Public 
Health Service Act with respect to 
health professions programs regarding 
the practice of pharmacy. 
S. 752 
At the request of Mr. BINGAMAN, the 
name of the Senator from Wyoming 
(Mr. THOMAS) was added as a cosponsor 
of S. 752, a bill to amend the Internal 
Revenue Code of 1986 to treat distribu- 
tions from publicly traded partnerships 
as qualifying income of regulated in- 
vestment companies, and for other pur- 
poses. 
S. 780 
At the request of Mr. LOTT, the name 
of the Senator from Louisiana (Mr. 
BREAUX) was added as a cosponsor of 8S. 
780, a bill to award a congressional gold 
medal to Chief Phillip Martin of the 
Mississippi Band of Choctaw Indians. 
S. 820 
At the request of Mrs. BOXER, the 
name of the Senator from New Jersey 
(Mr. LAUTENBERG) was added as a co- 
sponsor of S. 820, a bill to amend the 
Federal Water Pollution Control Act to 
establish a perchlorate pollution pre- 
vention fund and to establish safety 
standards applicable to owners and op- 
erators of perchlorate storage facili- 
ties. 
S. 853 
At the request of Ms. SNOWE, the 
name of the Senator from New Mexico 
(Mr. BINGAMAN) was added as a cospon- 
sor of S. 853, a bill to amend title XVIII 
of the Social Security Act to eliminate 
discriminatory copayment rates for 
outpatient psychiatric services under 
the medicare program. 
S. 857 
At the request of Mr. ROCKEFELLER, 
the name of the Senator from Arkansas 
(Mrs. LINCOLN) was added as a cospon- 
sor of S. 857, a bill to amend the Inter- 
nal Revenue Code of 1986 to provide a 
tax incentive to individuals teaching in 
elementary and secondary schools lo- 
cated in rural or high unemployment 
areas and to individuals who achieve 
certification from the National Board 
for Professional Teaching Standards, 
and for other purposes. 
S. 894 
At the request of Mr. WARNER, the 
names of the Senator from Kentucky 
(Mr. BUNNING), the Senator from Okla- 
homa (Mr. INHOFE) and the Senator 
from North Carolina (Mrs. DOLE) were 
added as cosponsors of S. 894, a bill to 
require the Secretary of the Treasury 
to mint coins in commemoration of the 
230th Anniversary of the United States 
Marine Corps, and to support construc- 
tion of the Marine Corps Heritage Cen- 
ter. 
S. 950 
At the request of Mr. ENZI, the names 
of the Senator from Washington (Ms. 
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CANTWELL) and the Senator from Mas- 
sachusetts (Mr. KENNEDY) were added 
as cosponsors of S. 950, a bill to allow 
travel between the United States and 
Cuba. 
S. 982 
At the request of Mrs. BOXER, the 
name of the Senator from Michigan 
(Mr. LEVIN) was added as a cosponsor of 
S. 982, a bill to halt Syrian support for 
terrorism, end its occupation of Leb- 
anon, stop its development of weapons 
of mass destruction, cease its illegal 
importation of Iraqi oil, and hold Syria 
accountable for its role in the Middle 
East, and for other purposes. 
S. 1037 
At the request of Ms. SNOWE, the 
names of the Senator from Kansas (Mr. 
ROBERTS) and the Senator from New 
York (Mrs. CLINTON) were added as co- 
sponsors of S. 1037, a bill to amend title 
XVIII of the Social Security Act to 
provide for coverage under the medi- 
care program of all oral anticancer 
drugs. 
S. 1046 
At the request of Mr. HOLLINGS, the 
name of the Senator from Vermont 
(Mr. LEAHY) was added as a cosponsor 
of S. 1046, a bill to amend the Commu- 
nications Act of 1934 to preserve local- 
ism, to foster and promote the diver- 
sity of television programming, to fos- 
ter and promote competition, and to 
prevent excessive concentration of 
ownership of the nation’s television 
broadcast stations. 
S. 1090 
At the request of Mr. VOINOVICH, the 
name of the Senator from Arizona (Mr. 
KYL) was added as a cosponsor of S. 
1090, a bill to amend title 23, United 
States Code, to increase the minimum 
allocation provided to States for use in 
carrying out certain highway pro- 
grams. 
S. 1091 
At the request of Mr. DURBIN, the 
name of the Senator from Iowa (Mr. 
HARKIN) was added as a cosponsor of S. 
1091, a bill to provide funding for stu- 
dent loan repayment for public attor- 
neys. 
S. 1129 
At the request of Mrs. FEINSTEIN, the 
names of the Senator from New York 
(Mrs. CLINTON) and the Senator from 
Pennsylvania (Mr. SPECTER) were 
added as cosponsors of S. 1129, a bill to 
provide for the protection of unaccom- 
panied alien children, and for other 
purposes. 
S. 1208 
At the request of Ms. COLLINS, the 
name of the Senator from Iowa (Mr. 
HARKIN) was added as a cosponsor of S. 
1208, a bill to amend the Cooperative 
Forestry Assistance Act of 1978 to es- 
tablish a program to provide assistance 
to States and nonprofit organizations 
to preserve suburban forest land and 
open space and contain suburban 
sprawl, and for other purposes. 
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S. 1222 
At the request of Mr. NELSON of Ne- 
braska, the name of the Senator from 
Pennsylvania (Mr. SPECTER) was added 
as a cosponsor of S. 1222, a bill to 
amend title XVIII of the Social Secu- 
rity Act to require the Secretary of 
Health and Human Services, in deter- 
mining eligibility for payment under 
the prospective payment system for in- 
patient rehabilitation facilities, to 
apply criteria consistent with rehabili- 
tation impairment categories estab- 
lished by the Secretary for purposes of 
such prospective payment system. 
S. 1225 
At the request of Mr. GREGG, the 
name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of 8S. 
1225, a bill entitled the ‘‘Greater Access 
to Affordable Pharmaceuticals Act’’. 
S. 1226 
At the request of Mrs. CLINTON, the 
name of the Senator from Tennessee 
(Mr. ALEXANDER) was added as a Co- 
sponsor of S. 1226, a bill to coordinate 
efforts in collecting and analyzing data 
on the incidence and prevalence of de- 
velopmental disabilities, and for other 
purposes. 
S. 1248 
At the request of Mr. GREGG, the 
names of the Senator from Tennessee 
(Mr. ALEXANDER) and the Senator from 
Vermont (Mr. JEFFORDS) were added as 
cosponsors of S. 1248, a bill to reauthor- 
ize the Individuals with Disabilities 
Education Act, and for other purposes. 
S. 1255 
At the request of Mr. KERRY, the 
name of the Senator from Delaware 
(Mr. CARPER) was added as a cosponsor 
of S. 1255, a bill to amend the Small 
Business Act to direct the Adminis- 
trator of the Small Business Adminis- 
tration to establish a pilot program to 
provide regulatory compliance assist- 
ance to small business concerns, and 
for other purposes. 
S. 1273 
At the request of Mr. KENNEDY, the 
name of the Senator from West Vir- 
ginia (Mr. ROCKEFELLER) was added as 
a cosponsor of S. 1273, a bill to provide 
for a study to ensure that students are 
not adversely affected by changes to 
the needs analysis tables, and to re- 
quire the Secretary of Education to 
consult with the Advisory Committee 
on Student Financial Assistance re- 
garding such changes. 
S. 1289 
At the request of Mrs. MURRAY, her 
name was added as a cosponsor of S. 
1289, a bill to name the Department of 
Veterans Affairs Medical Center in 
Minneapolis, Minnesota, after Paul 
Wellstone. 
S. 1291 
At the request of Mr. SANTORUM, his 
name was added as a cosponsor of S. 
1291, a bill to authorize the President 
to impose emergency import restric- 
tions on archaeological or ethnological 
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materials of Iraq until normalization 
of relations between the United States 
and the Government of Iraq has been 
established. 
S. 1298 

At the request of Mr. AKAKA, the 
name of the Senator from New Jersey 
(Mr. CORZINE) was added as a cosponsor 
of S. 1298, a bill to amend the Farm Se- 
curity and Rural Investment Act of 
2002 to ensure the humane slaughter of 
non-ambulatory livestock, and for 
other purposes. 

S. CON. RES. 25 

At the request of Mr. VOINOVICH, the 
name of the Senator from Oregon (Mr. 
WYDEN) was added as a cosponsor of S. 
Con. Res. 25, a concurrent resolution 
recognizing and honoring America’s 
Jewish community on the occasion of 
its 350th anniversary, supporting the 
designation of an “American Jewish 
History Month”, and for other pur- 
poses. 

AMENDMENT NO. 933 

At the request of Mr. BINGAMAN, the 
name of the Senator from New Mexico 
(Mr. DOMENICI) was added as a cospon- 
sor of amendment No. 933 proposed to 
S. 1, a bill to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes. 

AMENDMENT NO. 956 

At the request of Mr. GRAHAM of 
Florida, the names of the Senator from 
California (Mrs. FEINSTEIN) and the 
Senator from Maryland (Ms. MIKULSKI) 
were added as cosponsors of amend- 
ment No. 956 proposed to S. 1, a bill to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes. 


——— 


STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 


By Mr. INOUYE (for himself and 
Mr. AKAKA): 

S. 1812. A bill to amend title XIX of 
the Social Security Act to provide 100 
percent reimbursement for medical as- 
sistance provided to a Native Hawaiian 
through a Federally-qualified health 
center or a Native Hawaiian health 
care system; to the Committee on Fi- 
nance. 

Mr. INOUYE. Mr. President, today, 
Senator AKAKA and I are introducing 
legislation that would provide for 100 
percent coverage under Medicaid for 
the payment of health services ren- 
dered to Native Hawaiians by either 
Federally qualified health centers or 
Native Hawaiian health care systems. 
This provision would treat our State’s 
Native Hawaiians comparably with 
Alaskan Natives and American Indians 
under the current Medicaid law. We 
purposely focused upon Federally 
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qualified health centers and Native Ha- 
waiian health care systems, because 
they are highly cost effective ways of 
providing these extraordinarily nec- 
essary primary care and preventative 
services. 

I ask unanimous consent that the 
text of this bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1312 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Native Ha- 
waiian Medicaid Coverage Act of 2003”. 

SEC. 2. 100 PERCENT FMAP FOR MEDICAL ASSIST- 
ANCE PROVIDED TO A NATIVE HA- 
WAITAN THROUGH A FEDERALLY- 
QUALIFIED HEALTH CENTER OR A 
NATIVE HAWAIIAN HEALTH CARE 
SYSTEM UNDER THE MEDICAID PRO- 
GRAM. 

(a) MEDICAID.—Section 1905(b) of the Social 
Security Act (42 U.S.C. 1396d(b)) is amended, 
in the third sentence, by inserting ‘‘, and 
with respect to medical assistance provided 
to a Native Hawaiian (as defined in section 
12 of the Native Hawaiian Health Care Im- 
provement Act) through a Federally-quali- 
fied health center or a Native Hawaiian 
health care system (as so defined) whether 
directly, by referral, or under contract or 
other arrangement between a Federally- 
qualified health center or a Native Hawaiian 
health care system and another health care 
provider” before the period. 

(b) EFFECTIVE DATE.—The amendment 
made by this section applies to medical as- 
sistance provided on or after the date of en- 
actment of this Act. 


By Mr. HOLLINGS: 

S. 1813. A bill to establish the Con- 
garee Swamp National Park in the 
State of South Carolina, and for other 
purposes; to the Committee on Energy 
and Natural Resources. 

Mr. HOLLINGS. Mr. President, today 
I am introducing legislation that is 
particularly important to me, in that 
it culminates nearly 30 years of efforts 
to preserve the wilderness of South 
Carolina for future generations of 
Americans. This legislation proposes to 
raise the designation of the Congaree 
Swamp National Monument to the 
Congaree National Park, and to in- 
crease its size by 20 percent. 

I still remember when my friend, 
Harry Hampton, enlisted my help to 
protect the big trees that were being 
destroyed 500 acres a year in the cen- 
tral part of my State. In 1976, Congress 
set aside 15,000 acres to establish the 
Congaree Swamp National Monument. 
In the late 1980s, we expanded it by an- 
other 7,000 acres. More recently, we’ve 
invested in a visitor center and this in- 
vestment has far exceeded this Sen- 
ator’s expectations. 

The attendance has ballooned to 
120,000 visitors every year, including 
some 12,000 students, who use the forest 
as their classroom to nature. It has 
awakened an interest in the environ- 
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ment for these children. They cruise 
the Congaree, learning how to identify 
trees, birds, animals, and everything 
like that. All kinds of groups take 
hikes, nature walks and canoe trips to 
see the almost 1,000 different types of 
trees, plants, animals, and birds in the 
forest. 

This is home to some of the tallest 
and rarest trees in the Eastern United 
States—some are 400 years old. It is 
home to the largest example of old 
growth southern hardwood forest in 
North America. All eight species of 
woodpeckers can be found here, includ- 
ing the endangered red-cockaded vari- 
ety. 

Yet had Congress not acted back in 
1976, none of this may be around today. 
We were able to save at least a few 
thousand acres of what once covered 
vast portions of the east coast, so fu- 
ture generations of Americans can 
enjoy it. There is a lesson here. The 
Government can do good for the envi- 
ronment. It is in the interest of our na- 
tion to protect our nation’s treasures. 

My legislation, the Congaree Na- 
tional Park Act of 2003 continues the 
progress we have seen the last 25 years. 
It would add another 4,576 acres of eco- 
logically rich land; and it would redes- 
ignate the Monument into a fullfledged 
National Park, which would be the 
first in South Carolina. The Congaree 
Swamp is widely recognized as one of 
the most unique and rare ecological 
habitats in the country. This designa- 
tion not only recognizes the signifi- 
cance of this area but the wonderful 
job the National Park Service is doing 
to make this a growing attraction for 
local, State, national, and inter- 
national visitors. 

The project has received support 
from a number of organizations, and I 
ask unanimous consent that these let- 
ters of endorsement be printed in the 
RECORD. I hope to work on a bipartisan 
basis with my colleagues to pass the 
legislation this session. 

There being no objection, the letters 
were ordered to be printed in the 
RECORD, as follows: 

SOUTH CAROLINA DEPARTMENT OF 
NATURAL RESOURCES, 
Columbia, SC, June 23, 2003. 
Hon. ERNEST F. HOLLINGS, 
U.S. Senator, Russell Office Building, 
Washington, DC. 

DEAR SENATOR HOLLINGS: I want to take 
this opportunity to endorse the proposed leg- 
islation to establish the Congaree Swamp 
National Park in the State of South Carolina 
(Congaree National Park Act of 2003). We are 
delighted to see your continued commitment 
to the protection of important environ- 
mental properties in our State. The expan- 
sion of the Congaree National Monument to 
a “National Park’’ certainly continues the 
habitat protection vision that is embraced 
by the Board of the South Carolina Depart- 
ment of Natural Resources. 

I have been in routine contact with your 
staff and many of our natural resource con- 
servation partners as this important legisla- 
tion was developed by your staff. We appre- 
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ciate your staff’s professional courtesy to us 
in seeking our agency’s input. The expansion 
of this significant natural resource area cer- 
tainly parallels the stated mission of our 
agency in proactively protecting the State’s 
natural resources for the use and enjoyment 
by future generations of South Carolians. 

Again, thank you for your commitment to 
our natural resources and to improving the 
quality of life of our citizens. You have been 
a strong supporter of our conservation ini- 
tiatives and our citizens are certainly in- 
debted to you for your leadership and vision. 

Sincerely, 
JOHN E. FRAMPTON, 
Director. 
THE TRUST FOR PUBLIC LAND, 
Washington, DC, June 23, 2003. 
Hon. ERNEST F. HOLLINGS, 
U.S. Senate, Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR HOLLINGS: I am writing 
today on behalf of The Trust for Public Land 
in support of legislation to expand the 
boundaries of the Congaree Swamp National 
Monument and designate it as a National 
Park in the State of South Carolina. 

As you know, the Congaree Swamp Na- 
tional Monument was authorized as a unit of 
the National Park Service in 1976. The park 
rests on a floodplain of the Congaree River 
and is recognized as an International Bio- 
sphere Reserve, National Natural Landmark, 
Wilderness Area, and ‘‘Globally Important 
Bird Area,” with over 90 tree species includ- 
ing old growth loblolly pines and bald cy- 
press. The Congaree hosts the nation’s larg- 
est tract of old-growth bottomland hardwood 
forest, and contains some of the tallest trees 
in the eastern U.S., with some pines reaching 
over 160 feet. The Congaree’s outstanding 
natural resources are frequented by outdoor 
enthusiasts who enjoy canoeing, kayaking, 
picnicking, camping, and fishing. 

In 1994, the expansion area was the subject 
of a biological and hydrological evaluation 
to determine its resource value for protec- 
tion and addition to the Congaree Swamp 
National Monument. The report concluded 
that expanding the National Monument to 
include this area would conserve a unique 
hydrological system integrally connected to 
the hydrology of the Congaree River and 
that of lands currently within the Congaree 
Swamp National Monument. Once protected, 
these lands would form a conservation cor- 
ridor connecting the Congaree with other 
protected state and Federal lands further 
downstream. 

Additional protection of the Congaree 
Swamp National Monument would not only 
play a critical role in enhancing South Caro- 
lina’s recreation needs, it would further en- 
rich South Carolina’s impressive historic and 
cultural resources as well as its significant 
wildlife and ecological resources. 

The Trust for Public Land commends your 
leadership on this matter and looks forward 
to working with you on enacting such legis- 
lation. 

Sincerely, 
ALAN FRONT, 
Senior Vice President. 
COLUMBIA AUDUBON SOCIETY, 
Columbia, SC, June 23, 2003. 
Hon. ERNEST F. HOLLINGS, 
Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR HOLLINGS; I am writing to 
you on behalf of the 700+ members of Colum- 
bia Audubon Society. We want to express our 
full support for your legislation to change 
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the Congaree Swamp National Monument to 
National Park and to expand the boundary. 
No other area in the Southeast is of com- 
parable geological and biological signifi- 
cance. The park has been recognized as a Na- 
tional Natural Landmark, an International 
Biosphere, Globally Important Bird Area, 
and a Wetlands of International Importance. 
Anything that can be done to raise aware- 
ness of this important resource and to pro- 
tect it by boundary expansion is a positive 
step that we support. 
Thank you once again for your efforts on 
behalf of our natural and national heritage. 
Sincerely, 
DANIEL L. TUFFORD, 
President and Conservation Chair. 
SIERRA CLUB, 
SOUTH CAROLINA CHAPTER, 
Columbia, SC, June 22, 2003. 
Re Congaree Swamp National Monument. 


Senator ERNEST HOLLINGS, 
Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR HOLLINGS: The South Caro- 
lina Chapter of the Sierra Club supports your 
legislation to expand and reclassify the Con- 
garee Swamp National Monument. We thank 
you for your preservation efforts regarding 
the Congaree Swamp and for your support of 
the environment generally. 

The Congaree Swamp National Monument 
on the meandering Congaree River is a tran- 
quil setting of world champion trees, pri- 
meval forest landscapes, and diverse plant 
and animal life. This 21,479-acre intact old- 
growth bottomland hardwood forest is a rem- 
nant of what much of the Southeast looked 
like 200-plus years ago. The opportunity to 
add 4,526-acres to this living ecological mu- 
seum cannot be ignored. 

We also believe that Congaree Swamp is 
more appropriately identified as a national 
“park.’’ This designation, within the Park 
Service, will accord the “swamp” its appro- 
priate status and possible funding within the 
Department of Interior. 

The South Carolina Chapter of the Sierra 
Club was formed 25 years ago as a result of 
citizen involvement to form the Congaree 
Swamp National Monument in 1976. Our Si- 
erra Club chapter could receive no better gift 
on our 25th birthday than the expansion and 
redesignation of this sanctuary for plants, 
animals, researchers, and hikers. 

On behalf of the 5,200 Sierra Club members 
in South Carolina, again, we thank you and 
support your efforts. 

Sincerely, 
DELL ISHAM, 
SC Chapter Director. 
SOUTH CAROLINA 
WILDLIFE FEDERATION, 
Columbia, SC, June 17, 2003. 
Hon. Ernest F. Hollings, 
Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR HOLLINGS: The South Caro- 
lina Wildlife Federation (SCWF) applauds 
you for your continued commitment to the 
environment and to the rare and precious 
habitats found both nationwide and in South 
Carolina. It is your continued dedication to 
these valuable habitats and our mission to 
support conservation efforts that prompts us 
to write to you. The purpose of this letter is 
to express our position on your ‘‘Congaree 
National Park Act of 2003.” 

The SCWF considers this bill, to change 
the designation of the Congaree National 
Monument to the Congaree National Park 
and to expand the park to include the 4,576 
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acres, a profitable proposal. As is evidenced 
in the text of the bill, there are numerous 
reasons to protect, preserve and expand this 
area. The rarity of this wilderness area 
boasts the last and largest example of virgin, 
old-growth southern hardwood forest in 
North America. The Congaree National 
Monument and adjacent private land provide 
valuable opportunities to experience and 
learn about our natural, biological, geologi- 
cal, and cultural history. This wilderness is 
home to over 900 species of plants and ani- 
mals, including rare, threatened and endan- 
gered species. Since habitat size plays such 
an important role in maintaining healthy 
communities and diverse gene pools of plant 
and animal species, this expansion and des- 
ignation as a National Park are wonderful 
ways to preserve such an ecologically rich 
area. 

In addition, Mr. Harry Hampton, the 
founder of this Federation, was also respon- 
sible for the recognition of the Congaree 
Swamp as a National Monument. In keeping 
with the vision of our founder it is with 
great eagerness that we support your efforts 
to have this bill enacted. The South Carolina 
Wildlife Federation commends you for intro- 
ducing the “Congaree National Park Act of 
2003.’’ Please use this letter freely in the 
public record. 

Sincerely, 
ANGELA VINEY 
Executive Director. 


SOUTH CAROLINA COASTAL 
CONSERVATION LEAGUE, 
Columbia, SC, June 23, 2003. 
Hon. Ernest F. Hollings, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR HOLLINGS: I am writing to 
give the Coastal Conservation League’s full 
support for the Congaree National Park Act 
of 2003. The Congaree Swamp National Monu- 
ment is a tremendous asset for South Caro- 
lina and the nation, and has enjoyed ever-in- 
creasing numbers of supporters and visitors. 
It is definitely worthy of the level of protec- 
tion that a National Park designation would 
provide. 

This area has regional, national, and inter- 
national significance. Regionally it stores 
waters that reduce downstream flooding, and 
improves water quality in the Congaree and 
Santee rivers. It is important on a national 
scale because it includes the largest intact 
tract of old growth area of virgin floodplain 
forest in the United States. And 20 years ago 
it earned global recognition as an Inter- 
national Biosphere Reserve. Because of its 
significance it has attracted visitors ranging 
from Richland County to around the world. 

The expansion of the National Monument 
area by over 4,000 acres will greatly advance 
state conservation goals, as it will link two 
core areas identified by the South Carolina 
Landscape Mapping Project’s Ecological Vi- 
sion, namely the Congaree Swamp National 
Monument and the Upper Santee Swamp. In 
addition, the proposed expansion to include 
Fork Swamp within the proposed National 
Park boundaries accomplishes the objective 
of the Heritage Trust Board of the Depart- 
ment of Natural Resources. This body has 
recommended protection for Fork Swamp, 
where the Wateree and Congaree rivers from 
the headwaters of the Santee River. 

The Congaree Swamp is indeed a national 
treasure that will be enjoyed by visitors 
from around the country for years to come. 
The Congaree National Park Act of 2003 is a 
fitting tribute to its importance. Thank you 
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for all you continue to do to preserve South 
Carolina’s unique natural treasures. 
Sincerely, 
DANA BEACH, 
Executive Director. 
THE RIVER ALLIANCE, 
Columbia, SC, June 16, 2003. 
Senator ERNEST F. HOLLINGS, 
Russell Building, U.S. Senate, Washington, DC. 

DEAR SENATOR HOLLINGS: Your guiding 
hand led the effort to protect the unique na- 
tional treasure of the Congaree Swamp Na- 
tional Monument. We believe the addition of 
an additional 4,500 area and its redesignation 
as a National Park is a continuation of this 
stewardship. The River Alliance strongly 
supports the expansion of the Congaree 
Swamps’ boundaries and its designation as 
the Congaree Swamp National Park. 

As you may recall, the River Alliance is a 
public benefit organization tasked with con- 
necting citizens to the region’s rivers. The 
Congaree Swamp is the crown jewel of our 
region’s 90 miles of river system. The Alli- 
ance sees this physical expansion as a high 
value environmental and recreational addi- 
tion. It allows protection of the Running 
Lake Creek, Bates Old River and Fort 
Swamp areas. The Wateree River is the log- 
ical southern boundary for the expansion. It 
also allows inclusion of the Congaree River’s 
edge between the existing federal boundary 
and the confluence with the Wateree. This 
brings the primary river access at South 
Carolina Highway 601 inside the park bound- 
ary. The expansion allows protection of addi- 
tional cultural and environmental resources. 
It also provides a solid boundary for park 
management. 

In 1997, the River Alliance initiated a 
major program to assist the Congaree 
Swamp in reaching its potential for visita- 
tion. With your help, physical outcomes were 
an improved access road, parking, and the 
Harry Hampton Visitors Center. Visitation 
has increased dramatically, but our analysis 
revealed an issue with its current designa- 
tion as a “Monument.” An inaccurate, but 
very real, public perception is “A Monument 
is less worthy of visitation than a National 
Park.” The Congaree Swamp deserves the 
“National Park” designation, not only for 
its inherent national and intentional value, 
but to fully reach its potential to attract 
visitors. Congaree Swamp visitors leave with 
an embedded imprint of natural beauty. We 
wish that every citizen can have this experi- 
ence. Visitors become advocates for the 
Swamp and for the National Park Service. 

From the Alliance perspective, public own- 
ership of the river’s edge of the Congaree 
Swamp is a valuable commodity, the more 
the better. It allows public access by boat, 
canoe or kayak to the Swamp’s bluffs, banks 
and creeks from the waters of the Congaree 
River. This offers visitors an unparalleled 
view of the ecosystem and access to the true 
wilderness. The record trees accessible from 
the water, are an awesome demonstration of 
the value of federal park protection. The ex- 
pansion will extend the edge to the Wateree 
River. It will also allow the current Highway 
601 access to become a true entry point to 
the Swamp with an opportunity for river-fo- 
cused education and interpretation. As with 
the Harry Hampton Visitors Center project, 
the River Alliance is committed to assist in 
the creation of a visitor experience worthy of 
the environmental resource. The increased 
Congaree frontage sets the stage. 

We know your action is forthcoming and 
we strongly support the expansion and redes- 
ignation. We will be happy to answer any 
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questions, provide additional information, or 
testify to Congress as you desire. If you have 
any questions, feel free to contact me at (803) 
765-2200. 
Sincerely, 
MICHAEL T. DAWSON, 
Director. 
FRIENDS OF CONGAREE SWAMP, 
Columbia, SC, June 23, 2003. 
Hon. ERNEST HOLLINGS, 
Russell Senate Office Building, 
DC. 
Re: Congaree Swamp—Boundary Expansion 
and National Park Designation 

DEAR SENATOR HOLLINGS: For more than 25 
years, you have provided outstanding leader- 
ship for Congaree Swamp National Monu- 
ment. You were instrumental in establishing 
the monument in 1976 and expanding the 
monument in 1988. You have obtained fund- 
ing for Congaree land acquisition, the en- 
trance road, the Harry Hampton Visitor Cen- 
ter, and, recently, the maintenance facility. 

Congaree Swamp’s significance is affirmed 
by many studies and by its designations as a 
National Natural Landmark, a National 
Monument, and an International Biosphere 
Reserve. A nomination is prepared to recog- 
nize Congaree Swamp as Wetlands of Inter- 
national Importance. 

The Friends of Congaree Swamp are de- 
lighted by your introduction of legislation to 
expand Congaree Swamp National Monument 
and to change its designation from National 
Monument to National Park. 

Congaree boundary expansion is a signifi- 
cant step toward implementing several vi- 
sions: 

It implements part of the South Carolina 
Conservation Vision Map by linking two 
major core areas: Congaree Swamp National 
Monument and the Upper Santee Swamp 
Natural Area; 

It implements part of the Fork Swamp 
Large Area Project, a landscape-scale con- 
servation project approved more than two 
years ago by the SC Heritage Trust Advisory 
Board of the SC Dept. of Natural Resources; 
and 

It supports legislation you introduced in 
2002, and again in 2003, regarding a Southern 
Campaign of the Revolution Heritage Area in 
South Carolina. 

“Timing is everything.’’ This boundary ex- 
pansion was proposed and studied exten- 
sively in 1994, but one of the two key land- 
owners was hesitant at that time to include 
the tract in legislation. Now, in 2003, both 
key landowners (Riverstone Properties and 
the Beidler family) are willing to sell their 
tracts for addition to Congaree Swamp Na- 
tional Monument. 

However, both key landowners will sell 
these tracts to other buyers if the Congaree 
expansion languishes. Both key landowners 
recognize the potential to subdivide and sell 
their tracts as smaller parcels. On such par- 
cel has already been sold. This situation un- 
derscores the urgency to authorize Con- 
garee’s expanded boundary and appropriate 
funding to purchase both key tracts before 
they are subdivided and sold as multiple par- 
cels, especially if the new owners of the mul- 
tiple parcels are unwilling to include their 
land in the Congaree boundary. 

We support Congaree’s designation as a Na- 
tional Park. Congaree Swamp National 
Monument has received visitors from more 
than 90 countries. Visitation—from through- 
out the United States as well as internation- 
ally—will surely increase if Congaree’s sig- 
nificance is further recognized by National 
Park status. 


Washington, 
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Currently, Congaree’s old-growth forest is 
the principal theme interpreted by the Na- 
tional Park Service. We understand Con- 
garee’s cultural/historical resources would be 
interpreted as the second theme if Congaree 
becomes a National Park. Friends of Con- 
garee Swamp can provide historical informa- 
tion for lands within this Congaree boundary 
expansion. 

We recall your tremendous efforts in 1988, 
when you secured FY 1989 funding for Con- 
garee land acquisition while simultaneously 
authorizing Congaree’s 7,000-acre expansion. 
How wonderful if your Congaree expansion/ 
park legislation can be authorized in 2003 
and funding obtained promptly thereafter to 
purchase these Congaree tracts! 

On behalf of our members and our Board of 
Directors, we are grateful for your continued 
leadership. Please do not hesitate to contact 
us for additional information and assistance. 

Sincerely, 
LABRUCE ALEXANDER, 
President, Friends of Congaree Swamp. 


By Mr. BINGAMAN (for himself, 
Mr. DASCHLE, Mrs. MURRAY, and 
Ms. CANTWELL): 

S. 1814. A bill to expedite procedures 
for hazardous fuels reduction activities 
on National Forest System lands estab- 
lished from the public domain and 
other public lands administered by the 
Bureau of Land Management, to im- 
prove the health of National Forest 
System lands established from the pub- 
lic domain and other public lands ad- 
ministered by the Bureau of Land Man- 
agement, and for other purposes; to the 
Committee on Energy and Natural Re- 
sources. 

Mr. BINGAMAN. Mr. President, 
today I am introducing comprehensive 
legislation to expedite forest thinning 
and improve forest health on our na- 
tional forests and public lands. I am 
pleased that Senator DASCHLE is a co- 
sponsor of this bill. 

Everyone in the Senate wants to do 
what we can to reduce the threat of 
catastrophic wildfire. We all agree on 
the need to accelerate fuels reduction 
activities because the risk of severe 
fire is so high. Ongoing drought, past 
fire suppression policies, and overly-ex- 
cessive harvesting of timber have all 
contributed to the problem. All of us 
also agree that it is much better to de- 
vote limited resources to proactive ef- 
forts to reduce fire risk rather than 
paying to fight fires once they occur. 

I have tried for years to improve the 
Federal agencies’ forest thinning pro- 
gram in a variety of ways. I am also a 
vocal proponent for spending Federal 
dollars conducting proactive forest res- 
toration. Although some may contend 
that restoration costs too much 
money, over the long-term, it is much 
less expensive than fighting fires. 

Every year, the Forest Service bor- 
rows funds from other accounts to pay 
for firefighting. It is clear that this 
practice substantially contributes to 
project delays and cancellations. For 
example, in 2002 alone, the Forest Serv- 
ice states that: 
some critical projects in New Mexico were 
postponed for up to one year as a result of 
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fire borrowing. These include wildland-urban 
interface fuels projects on the Carson, Gila, 
Lincoln, and Santa Fe National Forests. A 
contract for construction of a fuelbreak 
around a community at risk on the Cibola 
National Forest was postponed for six 
months. 

The legislation I am introducing 
today eliminates the current fire bor- 
rowing practice by authorizing the 
Forest Service, during years in which 
the agencies’ firefighting costs exceed 
its budget, to borrow funds directly 
from the Treasury. I urge my col- 
leagues to reject any bill purporting to 
decrease on the ground delays if it does 
not address this problem. 

A 2002 report by the National Acad- 
emy of Public Administration, and a 
letter to Congress from the Society of 
American Foresters dated November 
2002, confirms that the main obstacle 
constraining us from increasing our ef- 
forts to reduce fire risk is a lack of 
adequate funding. Clearly, the Forest 
Service’s fire borrowing practice con- 
tributes to this lack of funding. Ever 
since Congress first funded the Na- 
tional Fire Plan more than two years 
ago, I have continually emphasized the 
need to sustain a commitment to the 
FY 2001 funding levels over a long 
enough period of time to make a dif- 
ference—at least 15 years. 

Important programs that are part of 
the National Fire Plan, including eco- 
nomic action programs, community 
and private land fire assistance, and 
burned area restoration and rehabilita- 
tion have been drastically cut—and 
some have been zeroed out—by the Ad- 
ministration over the last three budget 
cycles. For some accounts included 
under the National Fire Plan, but not 
all, Congress has made up the dif- 
ference. However, it would certainly be 
much easier to fully fund the National 
Fire Plan with the Administration’s 
support. 

Beyond funding constraints, some al- 
lege that administrative appeals and 
lawsuits limit our ability to reduce fire 
risk across the country. As set forth in 
my legislation, I am willing to provide 
new legal authorities and exemptions 
from administrative appeals to address 
this concern. 

Let me briefly describe the expedited 
procedures provisions of our bill. We 
propose to exempt from National Envi- 
ronmental Policy Act analysis all for- 
est thinning projects located near com- 
munities or in municipal watersheds 
that remove up to 250,000 board feet of 
timber or one million board feet of sal- 
vage timber. We prohibit administra- 
tive appeals on these projects, thereby 
saving 135 days in the process. In addi- 
tion, we eliminate judicial review 
granted under NEPA for thinning 
projects within one-half mile of at risk 
communities or within certain munic- 
ipal watersheds. The combination of 
these provisions would save between 
one and one-half to three and one-half 
years of process. 
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Targeting the expedited procedures 
to areas near communities and in mu- 
nicipal watersheds is consistent with a 
2002 National Academy of Public Ad- 
ministration report recommending 
that the Federal Government conduct 
fuels reduction treatments near com- 
munities and municipal watersheds be- 
fore treating more distant areas. We 
also require that seventy percent of 
forest thinning funds be spent within 
these critical areas. 

We agree with, and included, some 
provisions similar to ones found in 
H.R. 1904. For example, our bill covers 
the same amount of Federal land, 
namely, up to 20 million acres. H.R. 
1904 requires the Secretaries to select 
projects through a collaborative proc- 
ess and give priority to protecting 
communities and municipal water- 
sheds. Moreover, H.R. 1904 requires 
that projects be consistent with appli- 
cable forest and resource management 
plans. I agree with all of these provi- 
sions. 

Both bills establish systematic pro- 
grams, in cooperation with colleges 
and universities, to gather information 
on insect infestations that can be ap- 
plied to forest management treat- 
ments. However, our bill provides ac- 
tual funds, $25 million annually, to im- 
plement the program whereas H.R. 1904 
does not. 

This bill differs from H.R. 1904 in 
some other important aspects. Our bill 
comprehensively addresses the issue of 
on the ground delay by doing away 
with the Forest Service’s fire bor- 
rowing practice and exempting the 
Forest Service from the Competitive 
Sourcing Initiative. 

Our legislation provides $100 million 
annually to reduce fire risk and restore 
burned areas on non-Federal lands. 
Forest Service researchers state that 
seventy-seven percent of all high risk 
areas are on non-Federal lands. In addi- 
tion, the National Academy of Public 
Administration’s 2002 report notes that 
forty-seven percent of acres burned 
each year are non-Federal lands and 
stated that decreasing fuels on all own- 
ers’ lands is needed to address the large 
scope of the fire hazard problem. More- 
over, given that the Administration 
has zeroed out funding for burned area 
restoration and rehabilitation, the se- 
cure funding provided by our bill is des- 
perately needed to protect commu- 
nities from landslides and other ad- 
verse effects of catastrophic wildfire. 

The bill I am introducing today rec- 
ognizes the role that forest dependent 
communities play in restoring our 
lands by requiring that at least thirty 
percent of hazardous fuels reduction 
funds be spent on projects that benefit 
small businesses that use hazardous 
fuels and are located in small, eco- 
nomically disadvantaged communities. 
In order to provide robust monitoring 
of new authorities, we require that an 
independent commission report to Con- 
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gress on the results of the program and 
that the agencies establish a 
multiparty monitoring program. H.R. 
1904 does not contain similar provi- 
sions. 

Most fuel reduction projects will 
take several years to implement. It is 
critical that the agencies have reliable 
funding to complete the projects they 
start. If funding is obtained to thin 
trees the first year, but not to com- 
plete the slash disposal and reintroduce 
fire through prescribed burning the fol- 
lowing years, short-term fire risk will 
be increased. Moreover, slash that is 
left on the ground increases the likeli- 
hood of beetle infestations. The bill I 
am introducing today ensures that 
agencies address long-term fuels man- 
agement whereas H.R. 1904 does not 
contain any similar provision. 

At this point in time, I do not believe 
we need to expedite judicial review be- 
yond what we offer in this bill. The ju- 
dicial review limitations in H.R. 1904 
are excessive. In May 2003, GAO com- 
pleted an analysis of Forest Service de- 
cisions involving fuel reduction activi- 
ties. In the first two years of activity 
under the National Fire Plan, GAO 
found that only three percent of all of 
the decisions were litigated covering 
100,000 acres. Decisions affecting the re- 
maining 4.6 million acres treated in 
those two years proceeded without any 
litigation. 

H.R. 1904 provides new legal authori- 
ties and judicial review limitations 
without regard to many independent 
analyses that have discovered numer- 
ous flaws with the agencies’ existing 
implementation of the National Fire 
Plan. In November 2001, the Inspector 
General for the Department of Agri- 
culture found that the Forest Service 
was inappropriately spending its 
burned area restoration funds to pre- 
pare commercial timber sales. Simi- 
larly, it was recently discovered that 
the Forest Service ‘‘misplaced’’ $215 
million intended for wildland fire man- 
agement due to an accounting error. 

Finally, another GAO report con- 
cluded that, because the Forest Service 
relies on the timber program for fund- 
ing many of its other activities, includ- 
ing reducing fuels, it has often used the 
timber program to address the wildfire 
problem. GAO states, “The difficulty 
with such an approach, however, is 
that the lands with commercially valu- 
able timber are often not those with 
the greatest wildfire hazards. Addition- 
ally, there are problems with the in- 
centives in the fuel reduction program. 
Currently, managers are rewarded for 
the number of acres on which they re- 
duce fuels, not for reducing fuels on the 
lands with the highest fire hazards. Be- 
cause reducing fuels in areas with 
greater hazards is often more expen- 
sive—meaning that fewer acres can be 
completed with the same funding 
level—managers have an incentive not 
to undertake efforts on such lands.” 
GAO/RCED-99-65. 
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The parameters set forth in our bill 
will ensure that the agencies conduct 
forest thinning in a way that truly re- 
duces the threat of fire and improves 
forest health. For example, we require 
the agencies to focus on thinning 
projects that remove small diameter 
trees. Too often, the Forest Service has 
cut large trees because of their com- 
mercial value instead of removing 
small-diameter trees that tend to 
spread fire. A group of respected forest 
fire scientists recently wrote President 
Bush a letter stating that, ‘“‘thinning of 
overstory trees, like building new 
roads, can often exacerbate the situa- 
tion and damage forest health.” 

Our bill prohibits new road construc- 
tion in roadless areas whereas H.R. 1904 
contains no similar provision. The Na- 
tional Forests already contain 380,000 
miles of road, as a comparison, the Na- 
tional Highway System contains 160,000 
miles of roads, and the deferred main- 
tenance needs on these existing roads 
totals more than $1 billion. Forest 
Service analysis reveals that roads in- 
crease the probability of accidental 
and intentional human-caused igni- 
tions. 

Returning receipts to the Treasury is 
consistent with a provision in Senator 
WYDEN and Senator CRAIG’s county 
payments legislation enacted two years 
ago and avoids existing perverse incen- 
tives. Numerous GAO reports reveal 
that existing agency trust funds pro- 
vide incentives for the agency to cut 
large trees because it gets to keep the 
revenue. Cutting large trees will not 
reduce fire risk, therefore, we should 
direct receipts back to the Treasury. 
Jeremy Fried, a Forest Service Re- 
search specialist at the Pacific North- 
west Research Station, states, “If you 
take just big trees, you don’t reduce 
fire danger.” 

The provision in our bill stating that 
seventy percent of hazardous fuels re- 
duction funds be spent within one-half 
mile of at risk communities or within 
municipal watersheds is necessary be- 
cause GAO recently found that more 
than two-thirds of the Forest Service’s 
decisions involving fuels reduction ac- 
tivities were targeted exclusively at 
lands outside of the wildland/urban 
interface. H.R. 1904 contains no similar 
provision. 

In conclusion, our bill represents a 
comprehensive and balanced approach 
to expedite forest thinning and im- 
prove forest health. I ask unanimous 
consent that the text of the bill be 
printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States in Congress as- 
sembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Collabo- 
rative Forest Health Act’’. 
SEC. 2. DEFINITIONS. 

As used in this Act: 
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(1) The term ‘‘at-risk community” means— 

(A) an urban wildland ‘‘interface’’ or 
“intermix’’ community as those terms were 
defined by the Secretaries on January 4, 2001 
(66 Federal Register 753), or 

(B) consisting of a collection of homes or 
other structures with basic infrastructure 
and services, such as utilities, collectively 
maintained transportation routes, and emer- 
gency services; 

(i) on which conditions are conducive to 
large-scale fire disturbance events; and 

(ii) for which a significant risk exists of a 
resulting spread of the fire disturbance 
event, after ignition, which would threaten 
human life and property. 

(2) The term ‘‘community protection zone” 
means an at-risk community and an area 
within one-half mile of an at-risk commu- 
nity. 

(3) The term ‘‘Secretaries’’ means the Sec- 
retary of Agriculture with respect to Na- 
tional Forest System lands and the Sec- 
retary of the Interior with respect to public 
lands administered by the Bureau of Land 
Management. 

(4) The term ‘1890 Institution” means a 
college or university eligible to receive funds 
under the Act of August 30, 1890 (7 U.S.C. 321 
et seq.), including Tuskegee University. 

(5) The term ‘‘Federal lands” means public 
lands as defined in section 103(e) of the Fed- 
eral Land Policy and Management Act (43 
U.S.C. 1702(e)) and the National Forest Sys- 
tem as defined in section 11 (a) of the Forest 
and Rangeland Renewable Resources Plan- 
ning Act (16 U.S.C. 1609(a)). 

SEC. 3. EXPEDITED PLANNING AND IMPLEMEN- 
TATION PROCESS. 

(a) CATEGORICAL EXCLUSION.—Subject to 
subsection (h), the Secretaries may find that 
a proposed hazardous fuels reduction project, 
including prescribed fire, that removes no 
more than 250,000 board feet of merchantable 
wood products or removes as salvage 1,000,000 
board feet or less of merchantable wood 
products and assures regeneration of har- 
vested or salvaged areas will not individ- 
ually or cumulatively have a significant ef- 
fect on the human environment and, there- 
fore, neither an environmental assessment 
nor an environmental impact statement is 
required 

(b) PUBLIC MEETING.—Prior to imple- 
menting a project pursuant to subsection (a), 
the Secretaries shall conduct a public meet- 
ing at an appropriate location proximate to 
the administrative unit of the Federal lands 
in which the project will be conducted. The 
Secretaries shall provide advance notice of 
the date and time of the meeting. 

(c) COLLABORATION.— 

(1) The Secretaries shall identify projects 
implemented pursuant to this section 
through a collaborative framework as de- 
scribed in the Implementation Plan for the 
10-year Comprehensive Strategy for a Col- 
laborative Approach for Reducing Wildland 
Fire Risks to Communities and the Environ- 
ment, dated May 2002, developed pursuant to 
the Conference Report to the Department of 
the Interior and Related Agencies Appropria- 
tions Act, FY 2001 (H. Rept. 106-646) to re- 
duce hazardous fuels. Any project carried out 
pursuant to this section shall be consistent 
with the applicable forest plan, resource 
management plan, or other applicable agen- 
cy plans. 

(2) The Secretaries shall ensure that local 
level collaboration includes Tribal represent- 
atives, local representatives from Federal 
and State agencies, local governments, land- 
owners, other stakeholders, and community- 
based groups. 
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(3) The Secretaries shall establish incen- 
tives or performance measures to ensure 
that Federal employees are committed to 
collaboration. 

(d) ACREAGE LIMITATION.—In implementing 
this section, the Secretaries shall implement 
projects on an aggregate area of not more 
than 20 million acres of Federal lands. This 
amount is in addition to the existing haz- 
ardous fuels reduction program that imple- 
ments projects on approximately 2.5 million 
acres each year. 

(e) ADMINISTRATIVE APPEALS.— 

Projects implemented pursuant to this sec- 
tion shall not be subject to the appeal re- 
quirements of section 322 of the Department 
of the Interior and Related Agencies Appro- 
priations Act, 1993 (16 U.S.C. 1612 note) or re- 
view by the Department of the Interior 
Board of Land Appeals. Nothing in this sec- 
tion affects projects for which scoping has 
begun prior to enactment of this Act. 

(f) CONCLUSIVE PRESUMPTION.—Within— 

(1) the community protection zone; or 

(2) municipal watersheds in which National 
Environmental Policy Act documentation 
and analysis has been completed and no new 
road construction is allowed, no timber sales 
are allowed, and no log skidding machines 
are allowed, 


unless there are extraordinary cir- 
cumstances, the decision of either Secretary 
that a proposed hazardous fuels reduction 
project authorized by subsection (a) is cat- 
egorically excluded is conclusive as a matter 
of law and shall not be subject to judicial re- 
view. This conclusive determination shall 
apply in any judicial proceeding brought to 
enforce the National Environmental Policy 
Act pursuant to this section. 

(g) EXCLUDED FEDERAL LANDS.—This sec- 
tion does not apply to any Federal lands— 

(1) included in a wilderness study area or a 
component of the National Wilderness Pres- 
ervation System; or 

(2) where logging is prohibited or restricted 
by an Act of Congress, presidential procla- 
mation, or agency determination. 

(h) EXTRAORDINARY CIRCUMSTANCES.—For 
all projects proposed pursuant to this sec- 
tion, if there are extraordinary cir- 
cumstances, the Secretaries shall follow 
agency procedures related to categorical ex- 
clusions and extraordinary circumstances 
consistent with Council on Environmental 
Quality regulations. 

(i) REDUCE FIRE RISK AND IMPROVE FOREST 
HEALTH.— 

(1) In order to ensure that the agencies are 
implementing projects pursuant to this sec- 
tion that reduce the risk of unnaturally in- 
tense wildfires and improve forest health, 
the Secretaries— 

(A) shall not construct or reconstruct new 
temporary or permanent roads in inven- 
toried roadless areas; 

(B) shall maintain the integrity of mature 
and old growth stands appropriate for each 
ecosystem type and shall focus on thinning 
from below for all forest thinning projects; 

(C) shall use integrated pest management 
techniques to forestall significant fuel load- 
ing in areas infested by native insects; 

(D) shall require a slash treatment plan 
when thinning to reduce hazardous fuels in 
areas with insect mortality and limit timber 
salvage activity to areas with fifty percent 
or more mortality; and 

(E) shall deposit in the Treasury of the 
United States all revenues and receipts gen- 
erated from projects implemented pursuant 
to this Act. 

(2) In addition to the requirements set 
forth in paragraph (1), the Secretaries shall 
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ensure that projects implemented in munic- 
ipal watersheds protect or enhance water 
quality or water quantity. 

(3) The Secretaries shall not use goods-for- 
service contracting to implement projects 
pursuant to this section. 

(j) LONG-TERM FUEL MANAGEMENT.—In im- 
plementing hazardous fuels reduction 
projects pursuant to this section, the Secre- 
taries shall ensure that— 

(1) funding to assure completion of all 
phases of the project be committed by the 
management unit before the project begins; 

(2) a follow-up treatment plan describing 
the long-term maintenance activities to 
keep the treated areas within the historical 
range of variability, and the project costs, 
shall accompany all proposed projects; and 

(3) a system to track the budgeting and im- 
plementation of follow-up treatments shall 
be used to account for the long-term mainte- 
nance of areas managed to reduce hazardous 
fuels. 

(k) HAZARDOUS FUELS REDUCTION FUNDING 
Focus.—In order to focus hazardous fuels re- 
duction activities on the highest priority 
areas where critical issues of human safety 
and property loss are the most serious and 
within municipal watersheds, the Secre- 
taries shall expend at least seventy percent 
of the hazardous fuels operations funds pro- 
vided annually only on projects within the 
community protection zone or within munic- 
ipal watersheds. 

(1) COMMUNITIES.— 

(1) The Secretaries shall expend at least 
thirty percent of the hazardous fuels oper- 
ations funds provided annually on projects 
that benefit small businesses that use small 
diameter material and woody debris removed 
in hazardous fuels reduction treatments and 
are located in small, economically disadvan- 
taged communities. 

(2) To conduct a project under this section, 
the Secretaries shall use local preference 
contracting and best value contracting. Best 
value contracting criteria includes— 

(A) the ability of the contractor to meet 
the ecological goals of the projects; 

(B) the use of equipment that will mini- 
mize or eliminate impacts on soils; and 

(C) benefits to local communities such as 
ensuring that the byproducts are processed 
locally. 

(m) MONITORING.—(1) The Secretaries shall 
jointly establish a commission to complete 
an assessment of the positive or negative im- 
pacts and effectiveness of projects imple- 
mented under this section. The commission 
shall be composed of 12 to 15 members with 
equal representation from conservation in- 
terests, local communities, and commodity 
interests. The Commission shall submit a re- 
port to Congress within 36 months after the 
date of enactment of this Act. The report 
must include identification of the total dol- 
lar value of contracts awarded to natural re- 
source related small or micro enterprises, 
Youth Conservation Corps crews or related 
partnerships, entities that hired and trained 
local people to complete the contract or 
agreement, or local entities that meet the 
criteria to qualify for the Historically Un- 
derutilized Business Zone Program pursuant 
to section 32 of the Small Business Act (15 
U.S.C. 657a). 

(2) (A) The Secretaries shall establish a 
multiparty monitoring, evaluation, and ac- 
countability process in order to assess a rep- 
resentative sampling of the projects imple- 
mented pursuant to this section. 

(B) The Secretaries shall ensure that moni- 
toring data is collected and compiled in a 
way that the general public can easily ac- 
cess. The Secretaries may collect the data 
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using cooperative agreements, grants, or 
contracts with small or micro-enterprises, 
Youth Conservation Corps work crews or re- 
lated partnerships with State, local, and 
other non Federal conservation corps. 

(3) Funds to implement this section shall 
be derived from hazardous fuels operations 
funds. 

(n) SUNSET.— 

The provisions of this section shall expire 
five years after the date of enactment of this 
Act, except that a project for which a deci- 
sion notice, or memorandum in the case of a 
categorical exclusion, has been issued before 
the end of such period may continue to be 
implemented using the provisions of this 
Act. 

SEC. 4. INSECT INFESTATIONS. 

(a) During fiscal years 2004 through 2008, 
the Secretaries jointly shall make available 
from funds otherwise available in the Treas- 
ury, without further appropriation, 
$25,000,000 each fiscal year to conduct a sys- 
tematic information gathering program on 
certain insect types that have caused large 
scale damage to forest ecosystems in order 
to complete research that can be applied to 
forest management treatments and product 
utilization. 

(b) The Secretaries shall establish and 
carry out the program in cooperation with 
scientists from universities and forestry 
schools, State agencies, and private and in- 
dustrial land owners. The Secretaries shall 
designate universities and forestry schools, 
including Land Grant Colleges and Univer- 
sities and 1890 institutions, to carry out the 
program. 

(c) The Secretaries shall ensure that the 
program includes research on: 

(1) determining how to best use mechanical 
thinning and prescribed fire to modify fire 
behavior and reduce fire risk, and to improve 
the scientific basis for design, implementa- 
tion and evaluation of hazardous fuels reduc- 
tion treatments; 

(2) gathering systematic information on in- 
sect types, including Emerald Ash Borers, 
Gypsy Moth, Red Oak Borers, Asian 
Longhomed Beetles, and Bark Beetles, that 
have caused large-scale damage to forest 
ecosystems, to establish early detection pro- 
grams for insect and disease infestation in 
order to prevent massive breakouts, to deter- 
mine the correlation between insect mor- 
tality and fire risk in specific forest types, 
and to test silvicultural systems that use in- 
tegrated pest management; and 

(3) developing new technologies and mar- 
kets for value-added products that use the 
byproducts of insect infestation or hazardous 
fuels reduction treatments. 

SEC. 5. FIREFIGHTER SAFETY AND TRAINING. 

The Secretaries shall track funds expended 
for firefighter safety and training and in- 
clude a line items for such expenditures in 
future budget requests. 

SEC. 6. BORROWING AUTHORITY FOR FIRE SUP- 
PRESSION. 

(a) The Secretary of Agriculture may re- 
quest up to $250 million in a fiscal year from 
the Secretary of the Treasury to cover fire 
suppression costs that exceed the amount of 
funding available to the Forest Service for 
fire suppression in a fiscal year. 

(b) Upon such request, the Secretary of the 
Treasury shall make such sums available to 
the Secretary of Agriculture, without fur- 
ther appropriation. 

(c) Upon amounts being appropriated by 
Congress to reimburse funds transferred to 
the Secretary of Agriculture pursuant to 
this section, such amounts shall be deposited 
in the Treasury. 
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SEC. 7. PROHIBITION ON THE COMPETITIVE 
SOURCING INITIATIVE. 

The Competitive Sourcing Initiative and 
the Office of Management and Budget Cir- 
cular No. A-76, dated May 29, 2008, shall not 
apply to the Forest Service. 

SEC. 8. WILDFIRE RISK REDUCTION AND BURNED 
AREA RESTORATION. 

(a) IN GENERAL.—During fiscal years 2004 
through 2008, the Secretaries jointly shall 
make available from funds otherwise avail- 
able in the Treasury, without further appro- 
priation, $100,000,000 each fiscal year to re- 
duce the risk of wildfire to structures and re- 
store burned areas on tribal lands, nonindus- 
trial private lands, and State lands using the 
authorities available pursuant to this sec- 
tion, the National Fire Plan and the Emer- 
gency Watershed Protection program. 

(b) CoST SHARE GRANTS.—In implementing 
this section, the Secretaries may make cost- 
share grants to Indian tribes, local fire dis- 
tricts, municipalities, homeowner associa- 
tions, and counties, to remove, transport, 
and dispose of hazardous fuels around homes 
and property to— 

(1) prevent structural damage as a result of 
wildfire, or 

(2) to restore or rehabilitate burned areas 
on non-Federal lands. 

(c) NON-FEDERAL CONTRIBUTION.—The non- 
Federal contribution may be in the form of 
cash or in-kind contribution. 

(d) PRIORITY.—Priority for such funds shall 
be given to areas where the applicable local 
government has enacted ordinances for 
wildland areas requiring or promoting brush 
clearance around homes and requiring fire- 
retardant building materials for new con- 
struction. 

(e) AVAILABILITY OF FUNDS.—Amounts ap- 
propriated in one fiscal year and unobligated 
before the end of that fiscal year shall re- 
main available for use in subsequent fiscal 
years. 

Mr. DASCHLE. Mr. President, today 
I join Senators BINGAMAN, MURRAY, 
CANTWELL and others to introduce the 
Collaborative Forest Health Act to ex- 
pedite forest thinning and improve for- 
est health on our national forests and 
public lands. I thank Senator BINGA- 
MAN for his leadership on this impor- 
tant issue. 

Everyone in the Senate wants to do 
what we can to reduce the threat of 
catastrophic wildfire. There is agree- 
ment on the need to accelerate fuel re- 
duction activities because of the risk 
of severe fire is so high. Ongoing 
drought, past fire suppression policies, 
and past forestry practices have all 
contributed to the problem. These 
problems have made fire management 
much more expensive for American 
taxpayers. It is important to devote 
limited resources to proactive efforts 
to reduce fire risk rather than paying 
to fight fires once they occur. 

The risk of damage to human life and 
property from severe wildfires has in- 
creased in areas where rapidly expand- 
ing populations are intermingled with 
forested wildlands, and a primary pur- 
pose of the National Fire Plan is to re- 
duce the risks of such fires. Last week, 
Governors Judy Martz of Montana, Bill 
Richardson of New Mexico, Janet 
Napolitano of Arizona, and Dirk Kemp- 
thorne of Idaho issued a letter to the 
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Agriculture Committee and the Energy 
and Natural Resources Committee en- 
dorsing this approach stating that 
“priority in project selection should be 
given to projects that reduce fire risk 
in communities at risk and the water- 
sheds that supply them.” 

This comprehensive legislation will 
assist communities from the threat of 
wildfire by expediting fuel reduction in 
high risk areas and target resources 
near communities and municipal wa- 
tersheds. We propose to exempt from 
environmental review and analysis all 
forest thinning projects located within 
one-half mile of at risk communities or 
within certain municipal watershed. 
While these targeted exemptions from 
environmental review are warranted, 
the Senate should proceed with caution 
in considering any comprehensive 
changes to judicial review. On May 14, 
2003, the General Accounting Office, 
GAO, issued a report on the Forest 
Service’s fuel reduction activities. For 
fiscal year 2001 and fiscal year 2002, the 
GAO found that hazardous fuel reduc- 
tion activities were conducted on 4.7 
million acres. Only 3 percent of all the 
fuel reduction projects, covering only 
100,000 acres, faced any legal challenge 
during this period. 

In 2002, the National Academy of 
Public Administration issued a report 
recommending the Federal Govern- 
ment conduct fuels reduction treat- 
ments near communities and munic- 
ipal watersheds before treating more 
distant areas. We also require that 70 
percent of forest thinning funds be 
spent within these critical areas. Our 
bill authorizes projects on up to 20 mil- 
lion acres over 5 years. 

The bill also recognizes the role that 
forest-dependent communities play in 
restoring our lands by requiring that at 
least 30 percent of the hazardous fuels 
reduction funds be spent on projects 
that benefit small businesses that use 
hazardous fuels and are located in 
small, economically disadvantaged 
communities. 

It is widely known that approxi- 
mately 80 percent of the land sur- 
rounding homes and communities is 
non-Federal land. Our legislation pro- 
vides $100 million annually to States, 
tribal and private lands to reduce wild- 
fire risk and restore burned areas. 

In addition, our bill establishes a $25 
million research program, in coopera- 
tion with colleges and universities, to 
gather information on insect infesta- 
tions that can be applied to forest man- 
agement treatments. 

Our bill promotes wildfire manage- 
ment activities that maintain the in- 
tegrity of our national forests and pub- 
lic lands. The bill requires protection 
of old and large trees, prevents new 
road construction in roadless areas, 
and protects municipal watersheds. 

In conclusion, our bill represents a 
comprehensive and balanced approach 
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to expedite forest thinning and im- 
prove forest health. I urge my col- 
leagues to support this important leg- 
islation. 


By Mr. CRAIG (for himself, Mr. 
CRAPO, and Mr. SMITH): 

S. 1815. A bill to amend the Federal 
Land Policy and Management Act of 
1976 to provide owners of non-Federal 
lands with a reliable method of receiv- 
ing compensation for damages result- 
ing from the spread of wildfire from 
nearby forested national Forest Sys- 
tem lands or Bureau of Land Manage- 
ment lands, when those forested Fed- 
eral lands are not maintained in the 
forest health status known as condi- 
tion class 1; to the Committee on the 
Judiciary. 

Mr. CRAIG. Mr. President, I rise 
today to introduce the Enhanced Safe- 
ty from Wildfire Act of 2003. I am 
joined by my colleagues Mr. CRAPO and 
Mr. SMITH. 

This morning, I awoke to the news 
that the Aspen fire near Tucson, AZ, 
made a significant run yesterday and 
damaged or destroyed an estimated 200 
structures. The report also said fire- 
fighters could do nothing to stop the 
wall of fire from ripping through the 
middle of town. Sadly, this report is 
one of several such stories today and it 
is far from being the last. 

It is only the middle of June and al- 
ready the wildfire season is in full 
swing throughout the West. The loss of 
property as a result of wildfires on Fed- 
eral land is unacceptable. I believe that 
our homes and the safety of our com- 
munities should never be put in harms 
way because of the mismanagement of 
our Federal land. 

In short, the legislation we are intro- 
ducing would amend the Federal Land 
Policy and Management Act of 1976 to 
make it possible for non-Federal land 
owners to receive compensation for a 
loss of property as a result of wildfire 
spreading from Federal land that has 
not been managed as Condition Class 1. 

As we all know, in recent years, 
there has been a significant amount of 
injury and loss of property resulting 
from the spread of wildfire from Fed- 
eral forested lands to non-Federal 
lands. Recent wildfires on Federal for- 
ested lands have shown that lands 
managed under approved forest health 
management practices are less suscep- 
tible to wildfire, or are subjected to 
less severe wildfire, than similarly for- 
ested lands that are not actively man- 
aged. 

There is a continuing and growing 
threat to the safety of communities, 
individuals, homes and other property, 
and timber on non-Federal lands that 
adjoin Federal forested lands because 
of the unnatural accumulation of for- 
est fuels on these Federal lands and the 
lack of active Federal management of 
these lands. 

The use of approved forest health 
management practices to create forest 
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fire ‘“‘buffer zones”? between forested 
Federal lands and adjacent non-Federal 
lands would reduce the occurrence of 
wildfires on forested Federal lands or, 
at least, limit their spread to non-Fed- 
eral lands and the severity of the re- 
sulting damage. 

This legislation requires the agencies 
to manage a ‘‘buffer zone” on Federal 
land, greater than 6,400 acres, that is 
adjacent to non-Federal land. When 
forested Federal lands adjacent to non- 
Federal lands are not adequately man- 
aged with a ‘‘buffer zone” and wildfire 
occurs, the legislation states the own- 
ers of the non-Federal lands are eligi- 
ble for compensation for damages re- 
sulting from the spread of wildfire to 
their lands. The legislation sets min- 
imum criteria for non-Federal land to 
be eligible for compensation. 

Our Federal land management agen- 
cies need to take responsibility for the 
fatal impacts that occur on non-Fed- 
eral land as a result of a lack of man- 
agement on Federal land. As a society, 
we have come to expect that our neigh- 
bors take responsibility for their ac- 
tions and I feel the Federal land man- 
agement agencies should not escape 
this responsibility either. 

In the next few weeks, the weather 
will continue to heat up, the drought 
ridden West will become drier, wildfire 
will continue to plague throughout, 
and the number of reports regarding 
the loss of property will continue to es- 
calate. At the same time, the forest 
health debate will also heat up as the 
Senate considers the  President’s 
Healthy Forest Initiative. 

I know this legislation may not be 
the answer to solving our Federal land 
management problems and I am willing 
to discuss other options, but I know 
that until we address the heart of this 
issue, homes, private land, and commu- 
nities will continue to be at risk be- 
cause of poor Federal land manage- 
ment. Being a good neighbor means 
being responsible for your actions. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1815 

Be it enacted by the Senate and the House of 
Representatives of the United States of America 
in Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act maybe cited as the ‘‘Enhanced 
Safety from Wildfire Act of 2003”. 

SEC. 2. UNITED STATES LIABILITY FOR DAMAGES 
RESULTING FROM THE SPREAD OF 


WILDFIRE FROM FORESTED PUBLIC 
LANDS. 

(a) IMPOSITION OF LIABILITY FOR SPREAD OF 
WILDFIRE.—Title III of the Federal Land Pol- 
icy and Management Act of 1976 is amended 
by inserting after section 318 (48 U.S.C. 1748) 
the following new section: 

“Sec. 319. Liability for Damages Resulting 
From Spread of Wildfire From 
Public Lands or National For- 
est System Lands. 


15713 


“(a) LIABILITY AS RULE OF LAW.—Except as 
provided in subsections (b), (c), and (d), and 
subject to the delayed effective date speci- 
fied in subsection (h), any injury to or loss of 
property that occurs on non-Federal lands as 
a direct result of a fire that spread from for- 
ested Federal lands onto the non-Federal 
lands, either directly or by first spreading to 
other non-Federal lands, shall be deemed to 
be an injury or loss of property caused by the 
negligent or wrongful act or omission of an 
employee of the United States while acting 
within the scope of the employee’s office or 
employment for purposes of section 1346 and 
chapter 171 of title 28, United States Code 
(commonly known as the ‘Federal Tort 
Claims Act’). 

‘(b) ADDITIONAL REQUIREMENT FOR CERTAIN 
NON-FEDERAL LANDS.—The owner or leasee 
of non Federal lands damaged by the spread 
of wildfire from forested Federal lands may 
not utilize the rule of law specified in sub- 
section (a) when the non-Federal lands ex- 
ceed 6400 acres and are used for the commer- 
cial production of timber, unless the owner 
or leasee proves that the damaged non-Fed- 
eral lands were being managed to achieve or 
maintain the forest health status known as 
condition class 1 immediately before the fire. 
In the event of a dispute between the owner 
or leasee and the Secretary concerned re- 
garding the status of the non-Federal lands 
before the fire, the determination of the 
State Forester of the State in which the 
lands are located shall control and any ex- 
penses associated with State Foresters deter- 
mination shall be equally divided between 
the disputing parties. 

‘“(c) EXCLUSION OF CONDITION CLASS 1 
LANDS.—The rule of law specified in sub- 
section (a) shall not apply if the forested 
Federal lands within the buffer zone adjacent 
to the Federal land boundary from which the 
fire spread to non-Federal lands were man- 
aged as condition class 1 immediately before 
the fire. 

‘(d) EXCLUSION OF OTHER FEDERAL 
LANDS.—The rule of law specified in sub- 
section (a) shall not apply to the following 
Federal lands, even though wildfire may 
originate on such lands and spread to adja- 
cent non-Federal lands: 

“(1) A component of the National Wilder- 
ness Preservation System. 

“(2) Federal lands where, by Act of Con- 
gress, Presidential proclamation, or land and 
resource management plan, the removal of 
vegetation is prohibited. 

(3) Areas of Federal lands that comprise 
less than 6,400 acres and are not contiguous 
to other Federal lands. 

‘“(e) EXCEPTION FOR O&C LANDS.—The rule 
of law specified in subsection (a) shall apply 
to National Forest System lands and Bureau 
of Land Management lands administered 
under the authorities of the O&C Sustained 
Yield Act of 1937 and that do not meet the 
acreage limitation set forth in subsection (d) 
(8). 

‘(f) REPORT REGARDING STATUS OF BUFFER 
LANDS.—Not later than two years after the 
date of the enactment of this section, the 
Secretary concerned shall submit to Con- 
gress a report describing the forest health 
status of all buffer zones with non-Federal 
lands and the extent to which the buffer 
zones are in, or are being managed to 
achieve, the forest health status known as 
condition class 1. 

“(g) DEFINITIONS.—In this section: 

“(1) The term ‘buffer zone’ refers to those 
forested Federal lands that are within a pre- 
scribed distance of a Federal land boundary 
with non-Federal lands and comprise, or are 
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part of a larger area of Federal lands com- 
prising, 6,400 acres or more. The Secretary 
shall prescribe the actual buffer zone for a 
particular area of forested Federal lands 
based on the geography, topography, and for- 
est cover of the lands. 

“(2) The term ‘condition class 1’, with re- 
spect to an area of forested Federal lands or 
non-Federal lands, means that the lands are 
managed so that 

“(A) fire regimes on the lands are within 
historical ranges; 

‘(B) vegetation composition and structure 
are intact; and 

“(C) the risk of losing key ecosystem com- 
ponents from the occurrence of fire remains 
relatively low. 

“(3) The term ‘forested Federal lands’ 
means public lands and National Forest Sys- 
tem lands that contain trees as a significant 
component of the lands. 

“(4) The term ‘Secretary concerned’ means 
the Secretary of the Interior (or the designee 
of that Secretary) with respect to public 
lands and the Secretary of Agriculture (or 
the designee of that Secretary) with respect 
to National Forest System lands. 

‘(h) DELAYED EFFECTIVE DATE.—The rule 
of law specified in subsection (a) shall take 
effect at the end of the eight-year period be- 
ginning on the date of the enactment of this 
section and apply with respect to fires that 
spread from Federal lands onto non-Federal 
lands after the end of such period.” 

(b) CLERICAL AMENDMENT.—The table of 
contents at the beginning of the Federal 
Land Policy and Management Act of 1976 is 
amended by inserting after the item relating 
to section 318 the following new item: 


“Sec. 319. Liability for damages resulting 
from spread of wildfire from 
public lands or National Forest 
System lands.’’. 


Sa 


SUBMITTED RESOLUTIONS 


SENATE RESOLUTION 179—TO AU- 
THORIZE TESTIMONY AND 
LEGAL REPRESENTATION IN 
STATE OF NEW HAMPSHIRE v. 
DONALD JOHNSON 


Mr. FRIST (for himself and Mr. 
DASCHLE) submitted the following reso- 


lution; which was considered and 
agreed to: 

S. REs. 179 
Whereas, in the case of State of New 


Hampshire v. Donald Johnson, pending in 
Concord District Court for the State of New 
Hampshire, testimony has been requested 
from Carol Carpenter, a staff member in the 
office of Senator Judd Gregg; 

Whereas, pursuant to sections 703(a) and 
704(a)(2) of the Ethics in Government Act of 
1978, 2 U.S.C. §§288b(a) and 288c(a)(2), the 
Senate may direct its counsel to represent 
employees of the Senate with respect to any 
subpoena, order, or request for testimony re- 
lating to their official responsibilities; 

Whereas, by the privileges of the Senate of 
the United States and Rule XI of the Stand- 
ing Rules of the Senate, no evidence under 
the control or in the possession of the Senate 
may, by the judicial or administrative proc- 
ess, be taken from such control or possession 
but by permission of the Senate; 

Whereas, when it appears that evidence 
under the control or in the possession of the 
Senate may promote the administration of 
justice, the Senate will take such action as 


CONGRESSIONAL RECORD—SENATE 


will promote the ends of justice consistently 
with the privileges of the Senate: Now, 
therefore, be it Resolved That Carol Car- 
penter is authorized to provide testimony in 
the case of State of New Hampshire v. Don- 
ald Johnson, except concerning matters for 
which a privilege should be asserted. 

SEC. 2. The Senate Legal Counsel is author- 
ized to represent Carol Carpenter in connec- 
tion with any testimony authorized in sec- 
tion one of this resolution. 


Es 


SENATE RESOLUTION 180—TO SET 
STANDARDS FOR THE NAMING 
OF ANY PART OF THE SENATE 
WING OF THE CAPITOL BUILDING 
COMPLEX 


Mr. DODD submitted the following 
resolution; which was referred to the 
Committee on Rules and Administra- 
tion: 

S. RES. 180 

Resolved, 

SECTION 1. STANDARDS FOR NAMING PORTIONS 
OF THE SENATE WING OF THE CAP- 
ITOL. 

(a) RESTRICTION.—The Senate shall not 
name any portion of the Senate wing of the 
Capitol Building Complex after any person 
unless not less than 5 years have passed 
since the death of that person. 

(b) DURATION.— 

(1) IN GENERAL.—Except as provided under 
paragraph (2), the naming, by the Senate, of 
any portion of the Senate wing of the Capitol 
Building Complex shall remain in force for a 
period not to exceed 25 years beginning on 
the date of enactment of the Act or resolu- 
tion that established such name. 

(2) EXISTING NAMED AREAS.—Any portion of 
the Senate wing of the Capitol Building 
Complex that is named as of the date of 
adoption of this resolution shall no longer be 
so named after the date that is 25 years after 
the date of adoption of this resolution. 

(c) DEFINITION.—In this resolution, the 
term ‘‘Senate wing of the Capitol Building 
Complex” includes— 

(1) the Senate wing of the United States 
Capitol Building; 

(2) the Russell Senate Office Building; 

(3) the Dirksen Senate Office Building; 

(4) the Hart Senate Office Building; and 

(5) spaces designated under the control of 
the Senate in the Capitol Visitor Center. 


EE 


AMENDMENTS SUBMITTED & 
PROPOSED 


SA 975. Mr. ROCKEFELLER (for himself, 
Ms. MIKULSKI, and Mrs. CLINTON) proposed an 
amendment to the bill S. 1, to amend title 
XVIII of the Social Security Act to make im- 
provements in the medicare program, to pro- 
vide prescription drug coverage under the 
medicare program, and for other purposes. 

SA 976. Mr. ROCKEFELLER (for himself, 
Mr. CARPER, Mr. GRAHAM, of Florida, Ms. MI- 
KULSKI, Mrs. CLINTON, and Mr. DODD) pro- 
posed an amendment to the bill S. 1, supra. 

SA 977. Mr. DAYTON submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra. 

SA 978. Mr. JEFFORDS (for himself, Mr. 
KERRY, Mr. REID, Mr. DURBIN, and Mr. LAU- 
TENBERG) submitted an amendment intended 
to be proposed by him to the bill S. 14, to en- 
hance the energy security of the United 
States, and for other purposes; which was or- 
dered to lie on the table. 
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SA 979. Mr. AKAKA (for himself, Mr. SAR- 
BANES, and Ms. MIKULSKI) proposed an 
amendment to the bill S. 1, to amend title 
XVIII of the Social Security Act to make im- 
provements in the medicare program, to pro- 
vide prescription drug coverage under the 
medicare program, and for other purposes. 

SA 980. Mr. AKAKA proposed an amend- 
ment to the bill S. 1, supra. 

SA 981. Mr. PRYOR proposed an amend- 
ment to the bill S. 1, supra. 

SA 982. Mr. LAUTENBERG submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 983. Mr. SPECTER submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 984. Mr. BINGAMAN proposed an 
amendment to the bill S. 1, supra. 

SA 985. Mr. BAUCUS (for Mr. EDWARDS (for 
himself and Mr. HARKIN)) proposed an 
amendment to the bill S. 1, supra . 

SA 986. Mr. BAUCUS (for Mr. LAUTENBERG 
(for himself, Mr. REED, Mrs. CLINTON, and 
Mr. CORZINE)) proposed an amendment to the 
bill S. 1, supra. 

SA 987. Mrs. HUTCHISON (for herself, Mr. 
KENNEDY, Mr. DURBIN, Mr. KERRY, Mr. TAL- 
ENT, Mr. REED, Mrs. MURRAY, Mr. SPECTER, 
Mrs. FEINSTEIN, Mr. CORZINE, Mr. BIDEN, Mr. 
BOND, and Mr. SCHUMER) submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 988. Mr. THOMAS (for himself and Mrs. 
LINCOLN) submitted an amendment intended 
to be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 989. Ms. COLLINS submitted an amend- 
ment intended to be proposed by her to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 990. Mrs. MURRAY proposed an amend- 
ment to the bill S. 1, supra. 

SA 991. Mr. HARKIN proposed an amend- 
ment to the bill S. 1, supra. 

SA 992. Mr. BAUCUS (for Ms. STABENOW 
(for herself and Ms. SNOWE)) proposed an 
amendment to the bill S. 1, supra. 

SA 993. Mr. BAUCUS (for Mr. DORGAN) pro- 
posed an amendment to the bill S. 1, supra. 

SA 994. Mr. DURBIN (for himself, Mr. 
CORZINE, Mr. HARKIN, Mrs. BOXER, Ms. STA- 
BENOW, Mr. DAYTON, and Mr. BYRD) proposed 
an amendment to the bill S. 1, supra. 

SA 995. Mr. REED submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 
SA 996. Mr. REED submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 
SA 997. Mr. REED submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 
SA 998. Mr. DODD submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 999. Mrs. CLINTON submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1000. Mrs. CLINTON submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 


EE 
TEXT OF AMENDMENTS 


SA 975. Mr. ROCKEFELLER (for him- 
self, Ms. MIKULSKI, and Mrs. CLINTON) 
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proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

On page 10, lines 12 and 13, strike ‘‘(other 
than a dual eligible individual, as defined in 
section 1860D-19(a)(4)(E))’’. 

On page 21, strike lines 22 through 25, and 
insert ‘‘title XIX through a waiver under 1115 
where covered outpatient drugs are the sole 
medical assistance benefit.” 

On page 107, line 3, strike ‘‘30 percent” and 
insert ‘‘27.5 percent’’. 

On page 116, line 10, insert ‘‘and’’ after the 
semi-colon. 

On page 116, line 12, strike ‘‘; and” and in- 
sert a period. 

On page 116, strike lines 13 through 17. 

On page 116, line 24, insert ‘‘and’’ after the 
semi-colon. 

On page 117, line 2, strike 
sert a period. 

On page 117, strike lines 3 through 7. 

On page 117, line 13, insert “and” after the 
semicolon. 

On page 117, line 17, strike ‘‘; and” and in- 
sert a period. 

On page 117, strike lines 18 through 23. 

On page 118, line 6, insert “and” after the 
semicolon. 

On page 118, in line 13, insert ‘‘or’’ after the 
semi-colon. 

On page 118, line 14, strike ‘‘; or” and insert 
a period. 

On page 118, strike line 15. 

Beginning on page 118, strike line 16 and 
all that follows through page 119, line 9. 

On page 119, line 10, strike ‘‘(F)’’ and insert 
“(BE)”, 

On page 119, line 15, strike “(œ)” and insert 
“(BP)”, 

On page 119, line 19, strike ‘‘(C), (D), or 
(E)” and insert ‘‘(C), or (D)’’. 

On page 120, line 3, strike “(H)” and insert 
(O. 

On page 120, lines 5 and 6, strike ‘‘who is a 
dual eligible individual or an individual”. 

Beginning on page 121, line 24, strike ‘‘dual 
eligible” and all that follows through ‘‘and’’ 
on page 122, line 1. 

On page 146, line 6, insert before the period 
“and to the design, development, acquisition 
or installation of improved data systems 
necessary to track prescription drug spend- 
ing for purposes of implementing section 
1935(c)’’. 

Beginning on page 146, strike line 23 and 
all that follows through page 149, line 21, and 
insert the following: 

“(c) FEDERAL ASSUMPTION OF MEDICAID 
PRESCRIPTION DRUG COSTS FOR DUALLY ELIGI- 
BLE BENEFICIARIES.— 

“(1) IN GENERAL.—For purpose of section 
1903(a)(1) for a State for a calendar quarter 
in a year (beginning with 2006) the amount 
computed under this subsection is equal to 
the product of the following: 

‘(A) STANDARD PRESCRIPTION DRUG COV- 
ERAGE UNDER MEDICARE.—With respect to in- 
dividuals who are residents of the State, who 
are entitled to, or enrolled for, benefits 
under part A of title XVIII, or are enrolled 
under part B of title XVIII and are receiving 
medical assistance under subparagraph 
(A)(i), (A)(ii), or (C) of section 1902(a)(10) (or 
as the result of the application of section 
1902(f)) that includes covered outpatient 
drugs (as defined for purposes of section 1927) 
under the State plan under this title (includ- 
ing such a plan operated under a waiver 
under section 1115)— 


j 


‘4 and” and in- 


CONGRESSIONAL RECORD—SENATE 


“(i) the total amounts attributable to such 
individuals in the quarter under section 
1860D-19 (relating to premium and cost-shar- 
ing subsidies for low-income medicare bene- 
ficiaries); and 

“Gi) the actuarial value of standard pre- 
scription drug coverage (as determined under 
section 1860D-6(f)) provided to such individ- 
uals in the quarter. 

“(B) STATE MATCHING RATE.—A proportion 
computed by subtracting from 100 percent 
the Federal medical assistance percentage 
(as defined in section 1905(b)) applicable to 
the State and the quarter. 

‘“(C) PHASE-OUT PROPORTION.—Subject to 
subparagraph (D), the phase-out proportion 
for a quarter in— 

“*(i) 2006 is 95 percent; 

““(ii) 2007 is 90 percent; 

““(jii) 2008 is 85 percent; 

““(iv) 2009 is 80 percent; 

““(v) 2010 is 75 percent; or 

“(vi) 2011, 2012 and 2018 is 70 percent. 

“(d) MEDICAID AS SECONDARY PaAyorR.—In 
the case of an individual who is entitled to a 
Medicare Prescription Drug plan under part 
D or drug coverage under a 
MedicareAdvantage plan, and medical assist- 
ance including covered outpatient drugs 
under this title, medical assistance shall 
continue to be provided under this title for 
covered outpatient drugs to the extent pay- 
ment is not made under the Medicare Pre- 
scription Drug plan or a MedicareAdvantage 
plan. 

Beginning on page 152, strike line 3 and all 
that follows through page 153, line 15, and in- 
sert the following: 

““(f) DEFINITION.—For purposes of this sec- 
tion, the term ‘subsidy-eligible individual’ 
has the meaning given that term in subpara- 
graph (D) of section 1860D-19(a)(4).’’. 

(C) CONFORMING AMENDMENTS.— 

(1) Section 1903(a)(1) (42 U.S.C. 1396a(a)(1)) 
is amended by inserting before the semicolon 
the following: ‘‘, reduced by the amount 
computed under section 1935(c)(1) for the 
State and the quarter”. 

(2) Section 1108(f) (42 U.S.C. 1808(f)) is 
amended by inserting “and section 
1935(e)(1)(B)”’ after ‘‘Subject to subsection 
(g)”. 

Beginning on page 157, strike line 21 and 
all that follows through page 158, line 4. 

On page 173, beginning on line 15, strike 
“that is not”? and all that follows through 
‘“includes”’ on line 18 on that page, and insert 
“that includes but is limited solely to”. 

On page 190, in line 18, strike ‘‘and’’. 

On page 190, between lines 18 and 19, insert 
the following: 

“(B) is not a dual eligible beneficiary as 
defined under section 1807(i)(1)(B); and”. 

On page 190, line 19, strike ‘‘(B)’’ and insert 
“Oy”, 


SA 976. Mr. ROCKEFELLER (for him- 
self, Mr. CARPER, Mr. GRAHAM of Flor- 
ida, Ms. MIKULSKI, Mrs. CLINTON, and 
Mr. DODD) proposed an amendment to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; as follows: 

On page 51, strike lines 15 through 25 and 
insert the following: 

“(ii) such costs shall be treated as incurred 
without regard to whether the individual or 
another person, including a State program or 
other third-party coverage, has paid for such 
costs. 
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SA 977. Mr. DAYTON submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

On page 134, strike line 9 and insert the fol- 
lowing: 
under paragraph (1). 

‘(d) IMPLEMENTATION OF PART D.—Not- 
withstanding section 1860D-1(a)(4) or any 
other provision of this part or part C, the 
Secretary shall implement, and make bene- 
fits available under, this part on January 1, 
2004. The Secretary shall carry out this part 
until the Administrator is appointed and 
able to carry out this part. The Secretary 
shall not implement sections 1807 and 1807A. 


SA 978. Mr. JEFFORDS (for himself, 
Mr. KERRY, Mr. REID, Mr. DURBIN, and 
Mr. LAUTENBERG) submitted an amend- 
ment intended to be proposed by him 
to the bill S. 14, to enhance the energy 
security of the United States, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

On page 467, after line 16, add the fol- 
lowing: 

Subtitle I —Renewable Portfolio Standard 
SEC. 192. RENEWABLE PORTFOLIO STANDARD. 

Title VI of the Public Utility Regulatory 
Policies Act of 1978 (16 U.S.C. 2601 et seq.) is 
amended by adding at the end the following: 
“SEC. 606. FEDERAL RENEWABLE PORTFOLIO 

STANDARD. 

‘*(a) RENEWABLE ENERGY REQUIREMENTS.— 

“(1) IN GENERAL.—For each calendar year 
beginning in Calendar year 2006, each retail 
electric supplier shall submit to the Sec- 
retary, not later than April 30 of each year, 
renewable energy credits in an amount equal 
to the required annual percentage of the re- 
tail electric supplier’s total amount of kilo- 
watt-hours of non-hydropower (excluding in- 
cremental hydropower) electricity sold to re- 
tail consumers during the previous calendar 
year. 

‘(2) CARRYOVER.—A renewable energy cred- 
it for any year that is not used to satisfy the 
minimum requirement for that year may be 
carried over for use within the next two 
years. 

(b) REQUIRED ANNUAL PERCENTAGE.—Of 
the total amount of non-hydropower (exclud- 
ing incremental hydropower) electricity sold 
by each retail electric supplier during a cal- 
endar year, the amount generated by renew- 
able energy sources shall be not less than the 
percentage specified below: 


Percentage of Renewable Energy 


Calendar years: Each year: 
2006-2009 va scsdssvenwecnaddaws envasnuGodableces aevee 5 
10 

15 

20 


“(c) SUBMISSION OF RENEWABLE ENERGY 
CREDITS.— 

“(1) IN GENERAL.—To meet the require- 
ments under subsection (a), a retail electric 
supplier shall submit to the Secretary ei- 
ther— 

“(A) renewable energy credits issued to the 
retail electric supplier under subsection (e); 

“(B) renewable energy credits obtained by 
purchase or exchange under subsection (f); 
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‘“(C) renewable energy credits purchased 
from the United States under subsection (g); 
or 

“(D) any combination of credits under sub- 
sections (e), (f) or (g). 

‘(2) PROHIBITION ON DOUBLE COUNTING.—A 
credit may be counted toward compliance 
with subsection (a) only once. 

“(d) RENEWABLE ENERGY CREDIT PRO- 
GRAM.—The Secretary shall establish, not 
later than 1 year after the date of enactment 
of this Act, a program to issue, monitor the 
sale or exchange of, and track, renewable en- 
ergy credits. 

‘(e) ISSUANCE OF RENEWABLE ENERGY CRED- 
ITS.— 

“(1) IN GENERAL.—Under the program es- 
tablished in subsection (d), an entity that 
generates electric energy through the use of 
a renewable energy resource may apply to 
the Secretary for the issuance of renewable 
energy credits. 

‘“(2) APPLICATION.—An application for the 
issuance of renewable energy credits shall in- 
dicate— 

“(A) the type of renewable energy resource 
used to produce the electric energy; 

“(B) the State in which the electric energy 
was produced; and 

“(C) any other information the Secretary 
determines appropriate. 

‘(3) CREDIT VALUE.—Except as provided in 
subparagraph (4), the Secretary shall issue to 
an entity applying under this subsection one 
renewable energy credit for each kilowatt- 
hour of renewable energy generated in any 
State from the date of enactment of this Act 
and in each subsequent calendar year. 

‘(4) CREDIT VALUE FOR DISTRIBUTED GEN- 
ERATION.—The Secretary shall issue three re- 
newable energy credits for each kilowatt- 
hour of distributed generation. 

“(5) VESTING.—A renewable energy credit 
will vest with the owner of the system or fa- 
cility that generates the renewable energy 
unless such owner explicitly transfers the 
credit. 

‘(6) CREDIT ELIGIBILITY.—To be eligible for 
a renewable energy credit, the unit of elec- 
tricity generated through the use of a renew- 
able energy resource shall be sold for retail 
consumption or used by the generator. If 
both a renewable energy resource and a non- 
renewable energy resource are used to gen- 
erate the electric energy, the Secretary shall 
issue renewable energy credits based on the 
proportion of the renewable energy resource 
used. 

“(7) IDENTIFYING CREDITS.—The Secretary 
shall identify renewable energy credits by 
the type and date of generation. 

‘(8) SALE UNDER PURPA CONTRACT.—When a 
generator sells electric energy generated 
through the use of a renewable energy re- 
source to a retail electric supplier under a 
contract subject to section 210 of the Public 
Utilities Regulatory Policies Act of 1978 (16 
U.S.C. 824a-3), the retail electric supplier is 
treated as the generator of the electric en- 
ergy for the purposes of this Act for the du- 
ration of the contract. 

“(f) SALE OR EXCHANGE OF RENEWABLE EN- 
ERGY CREDITS.—A renewable energy credit 
may be sold or exchanged by the entity 
issued the renewable energy credit or by any 
other entity that acquires the renewable en- 
ergy credit. Credits may be sold or ex- 
changed in any manner not in conflict with 
existing law, including on the spot market or 
by contractual arrangements of any dura- 
tion. 

‘“(¢) PURCHASE FROM THE UNITED STATES.— 
The Secretary shall offer renewable energy 
credits for sale at the lesser of three cents 
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per kilowatt-hour or 110 percent of the aver- 
age market value of credits for the applica- 
ble compliance period. On January 1 of each 
year following calendar year 2006, the Sec- 
retary shall adjust for inflation the price 
charged per credit for such calendar year. 

“(h) STATE PROGRAMS.—Nothing in this 
section shall preclude any State from requir- 
ing additional renewable energy generation 
in the State under any renewable energy pro- 
gram conducted by the State. 

“(i) CONSUMER ALLOCATION.—The rates 
charged to classes of consumers by a retail 
electric supplier shall reflect a proportional 
percentage of the cost of generating or ac- 
quiring the required annual percentage of re- 
newable energy under subsection (a). A retail 
electric supplier shall not represent to any 
customer or prospective customer that any 
product contains more than the percentage 
of eligible resources if the additional amount 
of eligible resources is being used to satisfy 
the renewable generation requirement under 
subsection (a). 

““(j) ENFORCEMENT.—A retail electric sup- 
plier that does not submit renewable energy 
credits as required under subsection (a) shall 
be liable for the payment of a civil penalty. 
That penalty shall be calculated on the basis 
of the number of renewable energy credits 
not submitted, multiplied by the lesser of 4.5 
cents or 300 percent of the average market 
value of credits for the compliance period. 

“(k) INFORMATION COLLECTION.—The Sec- 
retary may collect the information nec- 
essary to verify and audit— 

“(1) the annual electric energy generation 
and renewable energy generation of any enti- 
ty applying for renewable energy credits 
under this section; 

‘“(2) the validity of renewable energy cred- 
its submitted by a retail electric supplier to 
the Secretary; and 

““(3) the quantity of electricity sales of all 
retail electric suppliers. 

‘“(1) VOLUNTARY PARTICIPATION.—The Sec- 
retary may issue a renewable energy credit 
pursuant to subsection (e) to any entity not 
subject to the requirements of this Act only 
if the entity applying for such credit meets 
the terms and conditions of this Act to the 
same extent as entities subject to this Act. 

“(m) STATE RENEWABLE ENERGY GRANT 
PROGRAM. 

“(1) DISTRIBUTION TO STATES.—The Sec- 
retary shall distribute amounts received 
from sales under subsection (g) and from 
amounts received under subsection (j) to 
States to be used for the purposes of this sec- 
tion. 

‘(2) REGIONAL EQUITY PROGRAM.— 

“(A) ESTABLISHMENT OF PROGRAM.—Within 
one year from the date of enactment of this 
Act, the Secretary shall establish a program 
to promote renewable energy production and 
use consistent with the purposes of this sec- 
tion. 

“(B) ELIGIBILITY.—The Secretary shall 
make funds available under this section to 
State energy agencies for grant programs 
for— 

“(i) renewable energy research and devel- 
opment; 

“(ji) loan guarantees to encourage con- 
struction of renewable energy facilities; 

“(ii) consumer rebate or other programs 
to offset costs of small residential or small 
commercial renewable energy systems in- 
cluding solar hot water; or 

“(iv) promoting distributed generation. 

“(3) ALLOCATION PREFERENCES.—In allo- 
cating funds under the program, the Sec- 
retary shall give preference to 

“(A) States in regions which have a dis- 
proportionately small share of economically 
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sustainable renewable energy generation ca- 
pacity; and 

‘(B) State grant programs most likely to 
stimulate or enhance innovative renewable 
energy technologies. 

“(n) DEFINITIONS.—In this section: 

“(1) BIOMASS.— 

“(A) IN GENERAL.—The term 
means— 

“(i) organic material from a plant that is 
planted for the purpose of being used to 
produce energy; 

“(ii) nonhazardous, cellulosic or agricul- 
tural waste material that is segregated from 
other waste materials and is derived from— 
“(I) a forest-related resource, including— 

“(aa) mill and harvesting residue; 

‘“(bb) precommercial thinnings; 

““(cc) slash; and 

“(dd) brush; 

“(ID) agricultural resources, including— 

“(aa) orchard tree crops; 

“(bb) vineyards; 

“(cc) grains; 

“(dd) legumes; 

“(ee) sugar; and 

“(ff) other crop by-products or residues; or 

“(III) miscellaneous waste such as— 

“(aa) waste pallet; 

““(bb) crate; and 

“(cc) landscape or right-of-way tree trim- 
mings; 

“(iii) animal waste that is converted to a 
fuel rather than directly combusted, the res- 
idue of which is converted to a biological fer- 
tilizer, oil, or activated carbon. 

‘“(B) EXCLUSIONS.—The term 
shall not include— 

“(i) municipal solid waste that is inciner- 
ated; 

““(ii) recyclable post-consumer waste paper; 

““(iii) painted, treated, or pressurized wood; 

“(iv) wood contaminated with plastics or 
metals; or 

“(v) tires. 

‘(2) DISTRIBUTED GENERATION.—The term 
‘distributed generation’ means reduced elec- 
tricity consumption from the electric grid 
due to use by a customer of renewable en- 
ergy generated at a customer site. 

‘(3) INCREMENTAL HYDROPOWER.—The term 
‘incremental hydropower’ means additional 
generation achieved from increased effi- 
ciency after January 1, 2003, at a hydro- 
electric dam that was placed in service be- 
fore January 1, 2003. 

“(4) LANDFILL GAS.—The term ‘landfill gas’ 
means gas generated from the decomposition 
of household solid waste, commercial solid 
waste, and industrial solid waste disposed of 
in a municipal solid waste landfill unit (as 
those terms are defined in regulations pro- 
mulgated under subtitle D of the Solid Waste 
Disposal Act (42 U.S.C. 6941 et seq.)). 

“(5) RENEWABLE ENERGY.—The term ‘re- 
newable energy’ means electricity generated 
from 

“(A) a renewable energy source; or 

‘(B) hydrogen that is produced from a re- 
newable energy source. 

‘(5) RENEWABLE ENERGY SOURCE.—The term 
‘renewable energy source’ means— 

“(A) wind; 

“(B) ocean waves; 

“(C) biomass; 

“(D) solar; 

“(E) landfill gas; 

‘“(F) incremental hydropower; or 

“(G) geothermal. 

“(6) RETAIL ELECTRIC SUPPLIER.—The term 
‘retail electric supplier’ means a person or 
entity that sells retail electricity to con- 
sumers, and which sold not less than 500,000 
megawatt-hours of electric energy to con- 
sumers for purposes other than resale during 
the preceding calendar year. 


“biomass” 


‘biomass’ 
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“(7) SGECRETARY.—The term 
means the Secretary of Energy. 


SA 979. Mr. AKAKA (for himself, Mr. 
SARBANES, and Ms. MIKULSKI) proposed 
an amendment to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; as fol- 
lows: 

At the appropriate place, insert the fol- 
lowing: 

SEC. . NEGOTIATIONS BY THE OFFICE OF PER- 
SONNEL MANAGEMENT. 

The Office of Personnel Management may 
not negotiate a prescription drug benefit for 
any health benefits plan under chapter 89 of 
title 5, United States Code, that would pro- 
vide a prescription drug benefit to a medi- 
care eligible enrollee in that plan that is of 
lesser actuarial value, based on 2003 constant 
dollars, than the prescription drug benefit 
available to a medicare eligible enrollee of 
such plan on the date of enactment of this 
Act. 


SA 980. Mr. AKAKA proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

On page 636, line 16, insert ‘‘and citizens of 
the Freely Associated States, which include 
the Federated States of Micronesia, the Re- 
public of the Marshall Islands, and the Re- 
public of Palau, lawfully residing in the 
United States” after “Act”. 


SA 981. Mr. PRYOR proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the appropriate place, add the fol- 


‘Secretary’ 


lowing: 

SEC. EQUAL ACCESS TO COMPETITIVE 
GLOBAL PRESCRIPTION MEDICINE 
PRICES FOR AMERICAN PUR- 
CHASERS. 


(a) DEFINITION OF COVERED PRODUCT.—In 
this section, the term ‘‘covered product” has 
the meaning given the term in section 804 of 
the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 384). 

(b) PROHIBITION.—It shall be unlawful for 
the manufacturer of a covered product or 
any other person that sells a covered product 
to refuse to sell to any wholesaler or retailer 
(or other purchaser representing a group of 
wholesalers or retailers) of covered products 
in the United States on terms (including 
such terms as prompt payment, cash pay- 
ment, volume purchase, single-site delivery, 
the use of formularies by purchasers, and 
any other term that effectively reduces the 
cost to the manufacturer of supplying the 
drug) that are not substantially the same as 
the most favorable (to the purchaser) terms 
on which the person has sold or has agreed to 
sell the covered product to any purchaser in 
Canada. 

(c) ENFORCEMENT.—The Secretary of 
Health and Human Services, or any whole- 
saler or retailer in the United States ag- 
grieved by a violation of subsection (b), may 
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bring a civil action in United States district 
court against a person that violates sub- 
section (b) for an order— 

(1) enjoining the violation; and 

(2) awarding damages in the amount that 
is equal to 3 times the amount of the value 
of the difference between— 

(A) the terms on which the person sold a 
covered product to the wholesaler or re- 
tailer; and 

(B) the terms on which the person sold the 
covered product to a person in Canada. 

(d) EFFECTIVENESS OF SECTION.—This sec- 
tion takes effect on the date that is 2 years 
after the date of enactment of this Act, ex- 
cept that this section shall not be in effect 
during any period after that date in which 
there is in effect a final regulation promul- 
gated by the Secretary of Health and Human 
Services permitting the importation or re- 
importation of prescription drugs under sec- 
tion 804 of the Federal Food, Drug, and Cos- 
metic Act (21 U.S.C. 384). 


SA 982. Mr. LAUTENBERG sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 

At the end of title I, insert the following: 
SEC.  . IMPLEMENTATION OF TITLE. 

Notwithstanding any other provision of 
this Act, the amendments made by this title 
shall be implemented and administered so 
that prescription drug coverage is first pro- 
vided under part D of title XVIII beginning 
on July 1, 2004. 


SA 983. Mr. SPECTER submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 676, after line 22, insert the fol- 
lowing: 

SEC. _ . PROVISION OF INFORMATION ON AD- 
VANCE DIRECTIVES. 

Section 1804(c) of the Social Security Act 
(42 U.S.C. 1895b-2(c)) is amended— 

(1) by redesignating paragraphs (1) through 
(4) as subparagraphs (A) through (D), respec- 
tively; 

(2) in the matter preceding subparagraph 
(A), as so redesignated, by striking ‘‘The no- 
tice” and inserting ‘‘(1) The notice”; and 

(8) by adding at the end the following: 

“(2XA) The Secretary shall annually pro- 
vide each medicare beneficiary with informa- 
tion concerning advance directives. Such in- 
formation shall be provided by the Secretary 
as part of the Medicare and You handbook 
that is provided to each such beneficiary. 
Such handbook shall include a separate sec- 
tion on advanced directives and specific de- 
tails on living wills and the durable power of 
attorney for health care. The Secretary shall 
ensure that the introductory letter that ac- 
companies such handbook contain a state- 
ment concerning the inclusion of such infor- 
mation. 

‘(B) In this section: 

“(i) The term ‘advance directive’ has the 
meaning given such term in section 1866(f)(3). 
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“(Gi) The term ‘medicare beneficiary’ 
means an individual who is entitled to, or 
enrolled for, benefits under part A or en- 
rolled under part B, of this title.’’. 


SA 984. Mr. BINGAMAN proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the end of subtitle C of title II, add the 
following: 

SEC. _ . CARVING OUT DSH PAYMENTS FROM 
PAYMENTS TO MEDICARE+CHOICE 
AND MEDICAREADVANTAGE ORGA- 
NIZATIONS AND PAYING THE 
AMOUNTS DIRECTLY TO DSH HOS- 
PITALS ENROLLING 
MEDICARE+CHOICE AND 
MEDICAREADVANTAGE ENROLLEES. 

(a) REMOVAL OF DSH PAYMENTS FROM CAL- 
CULATION OF ADJUSTED AVERAGE PER CAPITA 
CostT.— 

(1) UNDER MEDICARE+CHOICE.—Section 
1858(c)(8) (42 U.S.C. 1895w-23(c)(3) and as 
amended by section 203) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’, 

(B) by adding at the end the following new 
subparagraph: 

“(E) REMOVAL OF PAYMENTS ATTRIBUTABLE 
TO DISPROPORTIONATE SHARE PAYMENTS FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAP- 
ITA COST.—For each year (beginning with 
2004), the area-specific Medicare+Choice 
capitation rate under subparagraph (A)(ii) 
shall be adjusted to exclude from such rate 
the portion of such rate that the Secretary 
estimates is attributable to additional pay- 
ment amounts described in section 
1886(d)(5)(F) (treating hospitals reimbursed 
under section 1814(b)(3) as if such hospitals 
were reimbursed under section 1886).’’. 

(2) UNDER MEDICAREADVANTAGE.—Section 
1853(a)(5) (as amended by section 203) is 
amended by adding at the end the following 
new subparagraph: 

“(C) REMOVAL OF PAYMENTS ATTRIBUTABLE 
TO DISPROPORTIONATE SHARE PAYMENTS FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAP- 
ITA COST.—For each year (beginning with 
2004), the area-specific Medicare+Choice 
capitation rate under subparagraph (A)(ii) 
shall be adjusted to exclude from such rate 
the portion of such rate that the Secretary 
estimates is attributable to additional pay- 
ment amounts described in section 
1886(d)(5)(F) (treating hospitals reimbursed 
under section 1814(b)(8) as if such hospitals 
were reimbursed under section 1886).’’. 

(3) EFFECTIVE DATES.—The amendments 
made— 

(A) by paragraph (1) shall apply to plan 
years beginning on and after January 1, 2004 
and shall continue to apply to plan years be- 
ginning on and after January 1, 2006; and 

(B) by paragraph (2) shall apply to plan 
years beginning on and after January 1, 2006. 

(b) ADDITIONAL DSH PAYMENTS FOR MAN- 
AGED CARE ENROLLEES.—Section 1886(d)(5)(F) 
((42 U.S.C. 1895ww(d)(5)(F)) is amended— 

(1) in clause (ii), by striking ‘‘clause (ix)’’ 
and inserting ‘‘clauses (ix) and (xvi)’’; and 

(2) by adding at the end the following new 
clause: 

‘“(xvi)(D For portions of cost reporting pe- 
riods occurring on or after January 1, 2004, 
the Secretary shall provide for an additional 
payment amount for each applicable dis- 
charge of any subsection (d) hospital that is 
a disproportionate share hospital (as de- 
scribed in clause (i)). 
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‘“(II) For purposes of this clause the term 
‘applicable discharge’ means the discharge of 
any individual who is enrolled under a risk- 
sharing contract with a eligible organization 
under section 1876 and who is entitled to ben- 
efits under part A and any individual who is 
enrolled with a Medicare+Choice organiza- 
tion or a MedicareAdvantage organization 
under part C. 

“(III) The amount of the payment under 
this clause with respect to any applicable 
discharge shall be equal to the estimated av- 
erage per discharge amount that would oth- 
erwise have been paid under this subpara- 
graph if the individuals had not been en- 
rolled as described in subclause (II). 

“(IV) The Secretary shall establish rules 
for paying an additional amount for any hos- 
pital reimbursed under a reimbursement sys- 
tem authorized under 1814(b)(8) if such hos- 
pital would qualify as a disproportionate 
share hospital under clause (i) were it not so 
reimbursed. Such payment shall be deter- 
mined in the same manner as the amount of 
payment is determined under this clause for 
disproportionate share hospitals.’’. 


SA 985. Mr. BAUCUS (for Mr. 
EDWARDS (for himself and Mr. HARKIN)) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

At the end, add the following: 

TITLE | —DIRECT-TO-CONSUMER 
PRESCRIPTION DRUG ADVERTISING 
SEC. 01. HEAD-TO-HEAD TESTING AND DI- 

RECT-TO-CONSUMER ADVERTISING. 

(a) NEW DRUG APPLICATION.—Section 505 of 
the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) is amended— 

(1) in subparagraph (A) of the second sen- 
tence of subsection (b)(1), by inserting before 
the semicolon at the end the following ‘‘(in- 
cluding whether the drug is safe and effec- 
tive for use in comparison with other drugs 
available for substantially the same indica- 
tions for use prescribed, recommended, or 
suggested in the labeling proposed for the 
drug)’’; and 

(2) in subsection (d)(5)— 

(A) by inserting ‘‘(A)”’ after “will”; and 

(B) by inserting after ‘‘thereof’’ the fol- 
lowing: ‘‘or (B) offer a benefit with respect to 
safety, effectiveness, or cost (including effec- 
tiveness with respect to a sub population or 
condition) that is greater than the benefit 
offered by other drugs available for substan- 
tially the same indications for use pre- 
scribed, recommended, or suggested in the 
labeling proposed for the drug”. 

(b) MISBRANDING.—Section 502(n)(3) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 352(n)(3)) is amended by inserting 
after ‘‘effectiveness’’ the following: ‘‘(includ- 
ing effectiveness in comparison to other 
drugs for substantially the same condition or 
conditions)”. 

(c) REGULATIONS.— 

(1) IN GENERAL.—Not later than 180 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services 
shall promulgate amended regulations gov- 
erning prescription drug advertisements. 

(2) CONTENTS.—In addition to any other re- 
quirements, the regulations under paragraph 
(1) shall require that— 

(A) any advertisement present a fair bal- 
ance, comparable in depth and detail, be- 
tween— 


CONGRESSIONAL RECORD—SENATE 


(B) any advertisement present a fair bal- 
ance, comparable in depth, between— 

(aural and visual presentations relating 
to effectiveness of the drug; and 

(ii) aural and visual presentations relating 
to side effects and contraindications, pro- 
vided that, nothing in this section shall re- 
quire explicit images or sounds depicting 
side effects and contraindication; 

(i) information relating to effectiveness of 
the drug (including effectiveness in compari- 
son to similar drugs for substantially the 
same condition or conditions); and 

(ii) information relating to side effects and 
contraindications; 

(C) prohibit false or misleading advertising 
that would encourage a consumer to take 
the prescription drug for a use other than a 
use for which the prescription drug is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355); and 

(D) require that any prescription drug that 
is the subject of a direct-to-consumer adver- 
tisement include in the package in which the 
prescription drug is sold to consumers a 
medication guide explaining the benefits and 
risks of use of the prescription drug in terms 
designed to be understandable to the general 
public. 

SEC. 02. CIVIL PENALTY. 

Section 303 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 333) is amended by 
adding at the end the following: 

‘“(h) DIRECT-TO-CONSUMER PRESCRIPTION 
DRUG ADVERTISING.— 

‘“(1) IN GENERAL.—A person that commits a 
violation of section 301 involving the mis- 
branding of a prescription drug (within the 
meaning of section 502(n)) in a direct-to-con- 
sumer advertisement shall be assessed a civil 
penalty if— 

“(A) the Secretary provides the person 
written notice of the violation; and 

‘“(B) the person fails to correct or cease the 
advertisement so as to eliminate the viola- 
tion not later than 180 days after the date of 
the notice. 

(2) AMOUNT.—The amount of a civil pen- 
alty under paragraph (1)— 

“(A) shall not exceed $500,000 in the case of 
an individual and $5,000,000 in the case of any 
other person; and 

““(B) shall not exceed $10,000,000 for all such 
violations adjudicated in a single proceeding. 

““(3) PROCEDURE.—Paragraphs (3) through 
(5) of subsection (g) apply with respect to a 
civil penalty under paragraph (1) of this sub- 
section to the same extent and in the same 
manner as those paragraphs apply with re- 
spect to a civil penalty under paragraph (1) 
or (2) of subsection (g).’’. 

SEC. 03. REPORTS. 

The Secretary of Health and Human Serv- 
ices shall annually submit to the Committee 
on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa- 
tives a report that, for the most recent 1- 
year period for which data are available— 

(1) provides the total number of direct-to- 
consumer prescription drug advertisements 
made by television, radio, the Internet, writ- 
ten publication, or other media; 

(2) identifies, for each such advertise- 
ment— 

(A) the dates on which, the times at which, 
and the markets in which the advertisement 
was made; and 

(B) the type of advertisement (reminder, 
help-seeking, or product-claim); and 

(8)(A) identifies the advertisements that 
violated or appeared to violate section 502(n) 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 352(n)); and 
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(B) describes the actions taken by the Sec- 
retary in response to the violations. 


SEC. 04. REVIEW OF DIRECT-TO-CONSUMER 
DRUG ADVERTISEMENTS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall expedite, to the 
maximum extent practicable, reviews of the 
legality of direct-to-consumer drug adver- 
tisements. 

(b) PoLicy.—The Secretary of Health and 
Human Services shall not adopt or follow 
any policy that would have the purpose or ef- 
fect of delaying reviews of the legality of di- 
rect-to-consumer drug advertisements ex- 
cept— 

(1) as a result of notice-and-comment rule- 
making; or 

(2) as the Secretary determines to be nec- 
essary to protect public health and safety. 


SA 986. Mr. BAUCUS (for Mr. LAU- 
TENBERG (for himself, Mr. REED, Mrs. 
CLINTON, and Mr. CORZINE)) proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the end of title I, insert the following: 
SEC. . IMPLEMENTATION OF TITLE. 

Notwithstanding any other provision of 
this Act, the amendments made by this title 
shall be implemented and administered so 
that prescription drug coverage is first pro- 
vided under part D of title XVIII beginning 
on July 1, 2004. 


SA 987. Mrs. HUTCHISON (for her- 
self, Mr. KENNEDY, Mr. DURBIN, Mr. 
KERRY, Mr. TALENT, Mr. REED, Mrs. 
MURRAY, Mr. SPECTER, Mrs. FEINSTEIN, 
Mr. CORZINE, Mr. BIDEN, Mr. BOND, and 
Mr. SCHUMER) submitted an amend- 
ment intended to be proposed by her to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. . FREEZING INDIRECT MEDICAL EDU- 


‘CATION (IME) ADJUSTMENT PER- 
CENTAGE AT 6.5 PERCENT. 

(a) IN GENERAL.—Section 1886(d)(5)(B)(ii) 
(42 U.S.C. 1395ww(d)(5)(B)(ii)) is amended— 

(1) in subclause (VI), by striking “and” at 
the end; and 

(2) by striking subclause (VII) and insert- 
ing the following new subclauses: 

“(VID during fiscal year 2003, ‘‘c’’ is equal 
to 1.35; and 

‘“(VIII) on or after October 1, 2008, ‘œ is 
equal to 1.6.”’. 

(b) CONFORMING AMENDMENT RELATING TO 
DETERMINATION OF STANDARDIZED AMOUNT.— 
Section 1886(d)(2)(C)(i) (42 U.S.C. 
1395ww(d)(2)(C)(i)) is amended— 

(1) by striking ‘1999 or’ and inserting 
**1999,”’; and 

(2) by inserting ‘‘, or the Prescription Drug 
and Medicare Improvement Act of 2003” after 
“*2000’’ .jennifer 


SA 988. Mr. THOMAS (for himself and 
Mrs. LINCOLN) submitted an amend- 
ment intended to be proposed by him 
to the bill S. 1, to amend title XVIII of 
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the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the end of subtitle B of title IV, add the 


following: 

SEC. _. COVERAGE OF MARRIAGE AND FAMILY 
THERAPIST SERVICES AND MENTAL 
HEALTH COUNSELOR SERVICES 
UNDER PART B OF THE MEDICARE 
PROGRAM. 


(a) COVERAGE OF SERVICES.— 

(1) IN GENERAL.—Section 1861(s)(2) 
U.S.C. 13895x(s)(2)) is amended— 

(A) in subparagraph (U), by striking ‘‘and’’ 
after the semicolon at the end; 

(B) in subparagraph (V)(iii), by inserting 
“and” after the semicolon at the end; and 

(C) by adding at the end the following new 
subparagraph: 

‘“(W) marriage and family therapist serv- 
ices (as defined in subsection (ww)(1)) and 
mental health counselor services (as defined 
in subsection (ww)(8));’’. 

(2) DEFINITIONS.—Section 1861 (42 U.S.C. 
1395x) is amended by adding at the end the 
following new subsection: 

“Marriage and Family Therapist Services; 
Marriage and Family Therapist; Mental 
Health Counselor Services; Mental Health 
Counselor 
“(ww)(1) The term ‘marriage and family 

therapist services’ means services performed 
by a marriage and family therapist (as de- 
fined in paragraph (2)) for the diagnosis and 
treatment of mental illnesses, which the 
marriage and family therapist is legally au- 
thorized to perform under State law (or the 
State regulatory mechanism provided by 
State law) of the State in which such serv- 
ices are performed, as would otherwise be 
covered if furnished by a physician or as an 
incident to a physician’s professional serv- 
ice, but only if no facility or other provider 
charges or is paid any amounts with respect 
to the furnishing of such services. 

(2) The term ‘marriage and family thera- 
pist’ means an individual who— 

“(A) possesses a master’s or doctoral de- 
gree which qualifies for licensure or certifi- 
cation as a marriage and family therapist 
pursuant to State law; 

‘(B) after obtaining such degree has per- 
formed at least 2 years of clinical supervised 
experience in marriage and family therapy; 
and 

“(C) in the case of an individual per- 
forming services in a State that provides for 
licensure or certification of marriage and 
family therapists, is licensed or certified as 
a marriage and family therapist in such 
State. 

‘(3) The term ‘mental health counselor 
services’ means services performed by a men- 
tal health counselor (as defined in paragraph 
(4)) for the diagnosis and treatment of men- 
tal illnesses which the mental health coun- 
selor is legally authorized to perform under 
State law (or the State regulatory mecha- 
nism provided by the State law) of the State 
in which such services are performed, as 
would otherwise be covered if furnished by a 
physician or as incident to a physician’s pro- 
fessional service, but only if no facility or 
other provider charges or is paid any 
amounts with respect to the furnishing of 
such services. 

‘(4) The term ‘mental health counselor’ 
means an individual who— 

‘“(A) possesses a master’s or doctor’s de- 
gree in mental health counseling or a related 
field; 
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“(B) after obtaining such a degree has per- 
formed at least 2 years of supervised mental 
health counselor practice; and 

“(C) in the case of an individual per- 
forming services in a State that provides for 
licensure or certification of mental health 
counselors or professional counselors, is li- 
censed or certified as a mental health coun- 
selor or professional counselor in such 
State.’’. 

(3) PROVISION FOR PAYMENT UNDER PART 
B.—Section 1832(a)(2)(B) (42 U.S.C. 
1395k(a)(2)(B)) is amended by adding at the 
end the following new clause: 

““(v) marriage and family therapist services 
and mental health counselor services;’’. 

(4) AMOUNT OF PAYMENT.—Section 1833(a)(1) 
(42 U.S.C. 18951(a)(1)) is amended— 

(A) by striking “and (U)’’ and inserting 
“(U)”; and 

(B) by inserting before the semicolon at 
the end the following: ‘‘, and (V) with respect 
to marriage and family therapist services 
and mental health counselor services under 
section 1861(s)(2)(W), the amounts paid shall 
be 80 percent of the lesser of the actual 
charge for the services or 75 percent of the 
amount determined for payment of a psy- 
chologist under subparagraph (L)’’. 

(5) EXCLUSION OF MARRIAGE AND FAMILY 
THERAPIST SERVICES AND MENTAL HEALTH 
COUNSELOR SERVICES FROM SKILLED NURSING 
FACILITY PROSPECTIVE PAYMENT SYSTEM.— 
Section 1888(e)(2)(A)(ii) (42 U.S.C. 
1895yy(e)(2)(A)(ii)), as amended in section 
301(a), is amended by inserting ‘‘marriage 
and family therapist services (as defined in 
subsection (ww)(1)), mental health counselor 
services (as defined in section 1861(ww)(8)),”’ 
after ‘‘qualified psychologist services,’’. 

(6) INCLUSION OF MARRIAGE AND FAMILY 
THERAPISTS AND MENTAL HEALTH COUNSELORS 
AS PRACTITIONERS FOR ASSIGNMENT OF 
CLAIMS.—Section 1842(b)(18)(C) (42 U.S.C. 
1895u(b)(18)(C)) is amended by adding at the 
end the following new clauses: 

“(vii) A marriage and family therapist (as 
defined in section 1861(ww)(2)). 

“(vili) A mental health counselor (as de- 
fined in section 1861(ww)(4)).’’. 

(b) COVERAGE OF CERTAIN MENTAL HEALTH 
SERVICES PROVIDED IN CERTAIN SETTINGS.— 

(1) RURAL HEALTH CLINICS AND FEDERALLY 
QUALIFIED HEALTH CENTERS.—Section 
1861(aa)(1)(B) (42 U.S.C. 1395x(aa)(1)(B)) is 
amended by striking ‘‘or by a clinical social 
worker (as defined in subsection (hh)(1)),”’ 
and inserting ‘‘, by a clinical social worker 
(as defined in subsection (hh)(1)), by a mar- 
riage and family therapist (as defined in sub- 
section (ww)(2)), or by a mental health coun- 
selor (as defined in subsection (ww)(4)),’’. 

(2) HOSPICE PROGRAMS.—Section 
1861(dd)(2)(B)(i)C11) (42 U.S.C. 
1895x(dd)(2)(B)(i)(II)) is amended by insert- 
ing “or a marriage and family therapist (as 
defined in subsection (ww)(2))” after ‘‘social 
worker”. 

(c) AUTHORIZATION OF MARRIAGE AND FAM- 
ILY THERAPISTS TO DEVELOP DISCHARGE 
PLANS FOR POST-HOSPITAL SERVICES.—Sec- 
tion 1861(ee)(2)(G) (42 U.S.C. 1395x(ee)(2)(G)) 
is amended by inserting ‘‘marriage and fam- 
ily therapist (as defined in subsection 
(ww)(2)),”’ after ‘‘social worker,’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to services furnished on or after January 1, 
2004. 


SA 989. Ms. COLLINS submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
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make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the appropriate place in subtitle C of 
title IV, insert the following: 

SEC. . INCREASE IN MEDICARE PAYMENT FOR 
CERTAIN HOME HEALTH SERVICES. 

(a) IN GENERAL.—Section 1895 of the Social 
Security Act (42 U.S.C. 1895fff) is amended by 
adding at the end the following: 

‘(f) INCREASE IN PAYMENT FOR SERVICES 
FURNISHED IN A RURAL AREA.— 

“(1) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D)) on or after 
October 1, 2003 and before October 1, 2006, the 
Secretary shall increase the payment 
amount otherwise made under this section 
for such services by 10 percent. 

‘(2) WAIVER OF BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under this section applicable to home health 
services furnished during any period to offset 
the increase in payments resulting from the 
application of paragraph (1).’’. 

(b) PAYMENT ADJUSTMENT.—Section 
1895(b)(5) of the Social Security Act (42 U.S. 
C. 1395fff(b)(5)) is amended by adding at the 
end the following:‘‘Notwithstanding this 
paragraph, the total amount of the addi- 
tional payments or payment adjustments 
made under this paragraph may not exceed, 
with respect to fiscal year 2004, 3 percent, 
and, with respect to fiscal years 2005 and 
2006, 4 percent, of the total payments pro- 
jected or estimated to be made based on the 
prospective payment system under this sub- 
section in the year involved.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after October 1, 2003. 


SA 990. Mrs. MURRAY proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the end of subtitle A of title II, add the 
following: 
SEC. 


IMPROVEMENTS IN MEDICARE- 
ADVANTAGE BENCHMARK DETER- 
MINATIONS. 

(a) REVISION OF NATIONAL AVERAGE USED IN 
CALCULATION OF BLEND.—Section 
1853(c)(4)(B)@G)C1) (42 U.S.C. 1395w- 
23(c)(4)(B)(i)(ID)), as amended by section 203, 
is amended by inserting ‘‘who are enrolled in 
a MedicareAdvantage plan” after ‘‘the aver- 
age number of medicare beneficiaries’’. 

(b) CHANGE IN BUDGET NEUTRALITY.—Sec- 
tion 18538(c) (42 U.S.C. 1395w-23(c)), as amend- 
ed by section 203, is amended— 

(1) in paragraph (1)(A)— 

(A) in clause (ii), by striking the comma at 
the end and inserting a period; and 

(B) by striking the flush matter following 
clause (ii); and 

(2) by striking paragraph (5). 

(c) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE- 
ELIGIBLE BENEFICIARIES IN CALCULATION OF 
MEDICAREADVANTAGE PAYMENT RATES.— 

(1) FOR PURPOSES OF CALCULATING 
MEDICARE+CHOICE PAYMENT RATES.—Section 
1858(c)(3) (42 U.S.C. 1895w-23(c)(3)), as amend- 
ed by section 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’; and 
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(B) by adding at the end the following new 
subparagraph: 

‘(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for a year (be- 
ginning with 2006), the annual per capita rate 
of payment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to include in 
the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Defense or the Department of 
Veterans Affairs.’’. 

(2) FOR PURPOSES OF CALCULATING LOCAL 
FEE-FOR-SERVICE RATES.—Section 1853(d)(5) 
(42 U.S.C. 1395w-23(d)(5)), as amended by sec- 
tion 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (C)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘(C) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
local fee-for-service rate under subparagraph 
(A) for a year (beginning with 2006), the an- 
nual per capita rate of payment for 1997 de- 
termined under section 1876(a)(1)(C) shall be 
adjusted to include in the rate the Sec- 
retary’s estimate, on a per capita basis, of 
the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Af- 
fairs.’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to plan years beginning on and after January 
1, 2006. 


SA 991. Mr. HARKIN proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the appropriate place, insert the fol- 
lowing: 
TITLE | —MEDICAID DEMONSTRATION 
PROJECTS 
SEC. 01. SHORT TITLE. 

This title may be cited as the ‘‘Money Fol- 
lows the Person Act of 2003”. 

SEC. 02. FINDINGS. 

Congress makes the following findings: 

(1) In his budget for fiscal year 2004, Presi- 
dent George W. Bush proposes a ‘‘Money Fol- 
lows the Person” rebalancing initiative 
under the medicaid program to help States 
rebalance their long-term services support 
systems more evenly between institutional 
and community-based services. 

(2) The President, by proposing this initia- 
tive, and Congress, recognize that States 
have not fully developed the systems needed 
to create a more equitable balance between 
institutional and community-based services 
spending under the medicaid program. 

(3) While a few States have been successful 
at achieving this balance, nationally, ap- 
proximately 70 percent of the medicaid fund- 
ing spent for long-term services is devoted to 
nursing facilities and intermediate care fa- 
cilities for the mentally retarded. Only 30 
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percent of such funding is spent for commu- 
nity-based services. 

(4) As a result, there are often long waiting 
lists for community-based services and sup- 
ports. 

(5) In the Americans with Disabilities Act 
of 1990, Congress found that individuals with 
disabilities continue to encounter various 
forms of discrimination, including segrega- 
tion, and that discrimination persists in 
such critical areas as institutionalization. 

(6) In 1999, the Supreme Court held in 
Olmstead v. LC (527 U.S. 581 (1999)) that need- 
less institutionalization is discrimination 
under the Americans with Disabilities Act of 
1990, noting that institutional placement of 
people who can be served in the community 
“perpetuates unwarranted assumptions that 
persons so isolated are unworthy of partici- 
pating in community life.” (Id. at 600). The 
Court further found that ‘‘confinement in an 
institution severely diminishes the everyday 
life activities of individuals, including fam- 
ily relations, social contacts, work options, 


economic independence, educational ad- 
vancement, and cultural enrichment.” (Id. at 
601). 


(7) Additional resources would be helpful 
for assisting States in rebalancing their 
long-term services support system and com- 
plying with the Olmstead decision. 

SEC. 03. AUTHORITY TO CONDUCT MEDICAID 
DEMONSTRATION PROJECTS. 

(a) DEFINITIONS.—In this section: 

(1) COMMUNITY-BASED SERVICES AND SUP- 
PORTS.—The term ‘‘community-based serv- 
ices and supports” means, with respect to a 
State, any items or services that are an al- 
lowable expenditure for medical assistance 
under the State medicaid program, or under 
a waiver of such program and that the State 
determines would allow an individual to live 
in the community. 

(2) INDIVIDUAL’S REPRESENTATIVE; REP- 
RESENTATIVE.—The terms ‘“‘individual’s rep- 
resentative” and ‘“‘representative’’ mean a 
parent, family member, guardian, advocate, 
or authorized representative of an indi- 
vidual. 

(3) MEDICAID LONG-TERM CARE FACILITY.— 
The term “medicaid long-term care facility” 
means a hospital, nursing facility, or inter- 
mediate care facility for the mentally re- 
tarded, as such terms are defined for pur- 
poses of the medicaid program. 

(4) MEDICAID PROGRAM.—The term ‘‘med- 
icaid program” means the State medical as- 
sistance program established under title XIX 
of the Social Security Act (42 U.S.C. 1396 et 
seq.). 

(5) SECRETARY.—The term ‘‘Secretary”’ 
means the Secretary of Health and Human 
Services. 

(6) STATE.—The term “State”? has the 
meaning given such term for purposes of the 
medicaid program. 

(b) STATE APPLICATION.—A State may 
apply to the Secretary for approval to con- 
duct a demonstration project under which 
the State shall provide community-based 
services and supports to individuals— 

(1) who are eligible for medical assistance 
under the medicaid program; 

(2) who are residing in a medicaid long- 
term care facility and who have resided in 
such facility for at least 90 days; and 

(3) with respect to whom there has been a 
determination that but for the provision of 
community-based services and supports, the 
individuals would continue to require the 
level of care provided in a medicaid long- 
term care facility. 

(c) REQUIREMENTS.—A State is not eligible 
to conduct a demonstration project under 
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this section unless the State certifies the fol- 
lowing: 

(1) With respect to any individual provided 
community-based services and supports 
under the demonstration project, the State 
shall continue to provide community-based 
services and supports to the individual under 
the medicaid program (and at the State’s 
Federal medical assistance percentage (as 
defined in section 1905(b) of the Social Secu- 
rity Act) reimbursement rate), for as long as 
the individual remains eligible for medical 
assistance under the State medicaid program 
and continues to require such services and 
supports, beginning with the month that be- 
gins after the 12-month period in which the 
individual is provided such services and sup- 
ports under the demonstration project. 

(2) The State shall allow an individual par- 
ticipating in the demonstration project (or, 
as appropriate, the individual’s representa- 
tive) to choose the setting in which the indi- 
vidual desires to receives the community- 
based services and supports provided under 
the project. 

(3) The State shall identify and educate in- 
dividuals residing in a medicaid long-term 
care facility who are eligible to participate 
in the demonstration project (and, as appro- 
priate the individual’s representative) about 
the opportunity for the individual to receive 
community-based services and supports 
under the demonstration project. 

(4) The State shall ensure that each indi- 
vidual identified in accordance with para- 
graph (3) (and, as appropriate, the individ- 
ual’s representative), has the opportunity, 
information, and tools to make an informed 
choice regarding whether to transition to 
the community through participation in the 
demonstration project or to remain in the 
medicaid long-term care facility. 

(5) The State shall maintain an adequate 
quality improvement system so that individ- 
uals participating in the demonstration 
project receive adequate services and sup- 
ports. 

(6) The State shall conduct a process for 
public participation in the design and devel- 
opment of the demonstration project and 
such process shall include the participation 
of individuals with disabilities, elderly indi- 
viduals, or individuals with chronic condi- 
tions who are part of the target populations 
to be served by the demonstration project, 
and the representatives of such individuals. 

(7) The Federal funds paid to a State pur- 
suant to this section shall only supplement, 
and shall not supplant, the level of State 
funds expended for providing community- 
based services and supports for individuals 
under the State medicaid program as of the 
date the State application to conduct a dem- 
onstration project under this section is ap- 
proved. 

(d) APPROVAL OF 
PROJECTS.— 

(1) IN GENERAL.—Subject to paragraph (2), 
the Secretary shall conduct a competitive 
application process with respect to applica- 
tions submitted under subsection (b) (taking 
into consideration the preferences provided 
under paragraph (2)) that meet the require- 
ments of subsection (c). In determining 
whether to approve such an application, the 
Secretary may waive the requirement of— 

(A) section 1902(a)(1) of the Social Security 
Act (42 U.S.C. 1896a(a)(1)) to allow for sub- 
State demonstrations; 

(B) section 1902(a)(10)(B) of such Act (42 
U.S.C. 1396a(a)(10)(B)) with respect to com- 
parability; and 

(C) section 1902(a)(10)(C)(i)CIII) of such Act 
(42 U.S.C. 1396a(a)(10)X(C)G)(IID) with respect 
to income and resource limitations. 
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(2) PREFERENCE FOR CERTAIN APPLICA- 
TIONS.—In approving applications to conduct 
demonstration projects under this section, 
the Secretary shall give preference to ap- 
proving applications that indicate that the 
State shall do the following: 

(A) Design and implement enduring im- 
provements in community-based long-term 
services support systems within the State to 
enable individuals with disabilities to live 
and participate in community life, particu- 
larly with respect to those practices that 
will ensure the successful transition of such 
individuals from medicaid long-term care fa- 
cilities into the community. 

(B) Design and implement a long-term 
services support system in the State that 
prevents individuals from entering medicaid 
long-term care facilities in order to gain ac- 
cess to community-based services and sup- 
ports. 

(C) Engage in systemic reform activities 
within the State to rebalance expenditures 
for long-term services under the State med- 
icaid program through administrative ac- 
tions that reduce reliance on institutional 
forms of service and build up more commu- 
nity capacity. 

(D) Address the needs of populations that 
have been underserved with respect to the 
availability of community services or in- 
volve individuals or entities that have not 
previously participated in the efforts of the 
State to increase access to community-based 
services. 

(E) Actively engage in collaboration be- 
tween public housing agencies, the State 
medicaid agency, independent living centers, 
and other agencies and entities in order to 
coordinate strategies for obtaining commu- 
nity integrated housing and supportive serv- 
ices for an individual who participates in the 
demonstration project, both with respect to 
the period during which such individual par- 
ticipates in the project and after the individ- 
ual’s participation in the project concludes, 
in order to enable the individual to continue 
to reside in the community. 

(F) Develop and implement policies and 
procedures that allow the State medicaid 
agency to administratively transfer or inte- 
grate funds from the State budget accounts 
that are obligated for expenditures for med- 
icaid long-term care facilities to other ac- 
counts for obligation for the provision of 
community-based services and supports (in- 
cluding accounts related to the provision of 
such services under a waiver approved under 
section 1915 of the Social Security Act (42 
U.S.C. 1896n)) when an individual transitions 
from residing in such a facility to residing in 
the community. 

(e) PAYMENTS TO STATES.— 

(1) IN GENERAL.—The Secretary shall pay 
to each State with a demonstration project 
approved under this section an amount for 
each quarter occurring during the period de- 
scribed in paragraph (2) equal to 100 percent 
of the State’s expenditures in the quarter for 
providing community-based services and 
supports to individuals participating in the 
demonstration project. 

(2) PERIOD DESCRIBED.—The period de- 
scribed in this paragraph is the 12-month pe- 
riod that begins on the date on which an in- 
dividual first receives community-based 
services and supports under the demonstra- 
tion project in a setting that is not a med- 
icaid long-term care facility and is selected 
by the individual. 

(f) REPORTS.— 

(1) IN GENERAL.—Each State conducting a 
demonstration project under this section 
shall submit a report to the Secretary that, 
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in addition to such other requirements as 
the Secretary may require, includes informa- 
tion regarding— 

(A) the types of community-based services 
and supports provided under the demonstra- 
tion project; 

(B) the number of individuals served under 
the project; 

(C) the expenditures for, and savings re- 
sulting from, conducting the project; and 

(D) to the extent applicable, the changes in 
State’s long-term services system developed 
in accordance with the provisions of sub- 
section (d)(2). 

(2) UNIFORM DATA FORMAT.—In requiring in- 
formation under this subsection, the Sec- 
retary shall develop a uniform data format 
to be used by States in the collection and 
submission of data in the State report re- 
quired under paragraph (1). 

(g) EVALUATIONS.—The Secretary shall use 
an amount, not to exceed one-half of 1 per- 
cent of the amount appropriated under sub- 
section (h) for each fiscal year, to provide, 
directly or through contract— 

(1) for the evaluation of the demonstration 
projects conducted under this section; 

(2) technical assistance to States con- 
cerning the development or implementation 
of such projects; and 

(8) for the collection of the data described 
in subsection (f)(1). 

(h) FUNDING.—There is appropriated to 
carry out this section, $350,000,000 for each of 
fiscal years 2004 through 2008. Funds appro- 
priated under the preceding sentence for a 
fiscal year shall remain available until ex- 
pended, but not later than September 30, 
2008. 

SEC. 04. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
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tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 992. Mr. BAUCUS (for Ms. STABE- 
Now (for herself and Ms. SNOWE)) pro- 
posed an amendment to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; as fol- 
lows: 


On page 158, between lines 4 and 5, insert 
the following: 

(f) CLARIFICATION OF STATE AUTHORITY RE- 
LATING TO MEDICAID DRUG REBATE AGREE- 
MENTS.—Section 1927 (42 U.S.C. 1396r-8) is 
amended by adding at the end the following: 

‘(1) RULE OF CONSTRUCTION.—Nothing in 
this section shall be construed as prohibiting 
a State from— 

“(1) directly entering into rebate agree- 
ments (on the State’s own initiative or under 
a section 1115 waiver approved by the Sec- 
retary before, on, or after the date of enact- 
ment of this subsection) that are similar to 
a rebate agreement described in subsection 
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(b) with a manufacturer for purposes of en- 
suring the affordability of outpatient pre- 
scription drugs in order to provide access to 
such drugs by residents of a State who are 
not otherwise eligible for medical assistance 
under this title; or 

‘“(2) making prior authorization (that sat- 
isfies the requirements of subsection (d) and 
that does not violate any requirements of 
this title that are designed to ensure access 
to medically necessary prescribed drugs for 
individuals enrolled in the State program 
under this title) a condition of not partici- 
pating in such a similar rebate agreement.’’. 


SA 993. Mr. BAUCUS (for Mr. DOR- 
GAN) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

At the appropriate place in title IV, insert 
the following: 

SEC. COVERAGE OF CARDIOVASCULAR 
SCREENING TESTS. 

(a) COVERAGE.—Section 1861(s)(2) of the So- 
cial Security Act (42 U.S.C. 1895x(s)(2)) is 
amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (V)(iii), by inserting 
“and” at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) cardiovascular screening tests (as de- 
fined in subsection (ww)(1));’’. 

(b) SERVICES DESCRIBED.—Section 1861 of 
the Social Security Act (42 U.S.C. 1395x) is 
amended by adding at the end the following 
new subsection: 

“Cardiovascular Screening Tests 

“(ww)(1) The term ‘cardiovascular screen- 
ing tests’ means the following diagnostic 
tests for the early detection of cardio- 
vascular disease: 

“(A) Tests for the determination of choles- 
terol levels. 

‘(B) Tests for the determination of lipid 
levels of the blood. 

“(C) Such other tests for cardiovascular 
disease as the Secretary may approve. 

‘(2)(A) Subject to subparagraph (B), the 
Secretary shall establish standards, in con- 
sultation with appropriate organizations, re- 
garding the frequency and type of cardio- 
vascular screening tests. 

‘(B) With respect to the frequency of car- 
diovascular screening tests approved by the 
Secretary under subparagraph (A), in no case 
may the frequency of such tests be more 
often than once every 2 years.”’. 

(c) FREQUENCY.—Section 1862(a)(1) of the 
Social Security Act (42 U.S.C. 1395y(a)(1)) is 
amended— 

(1) by striking “and” at the end of subpara- 
graph (H); 

(2) by striking the semicolon at the end of 
subparagraph (I) and inserting “, and”; and 

(3) by adding at the end the following new 
subparagraph: 

“(J) in the case of a cardiovascular screen- 
ing test (as defined in section 1861(ww)(1)), 
which is performed more frequently than is 
covered under section 1861(ww)(2).’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after January 1, 2004. 


SA 994, Mr. DURBIN (for himself, Mr. 
CORZINE, Mr. HARKIN, Mrs. BOXER, Ms. 
STABENOW, Mr. DAYTON, and Mr. BYRD) 
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proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

Beginning on page 48, strike line 13 
through page 50, line 2 and insert the fol- 
lowing: 

“(1) NO DEDUCTIBLE.— 

“(A) IN GENERAL.—The coverage provides 
for benefits without the application of a de- 
ductible. 

“(B) APPLICATION.—Notwithstanding the 
succeeding provisions of this part, the Ad- 
ministrator shall not apply section 1860D- 
19(a)(3)(A)Gi). 

“(2) LIMITS ON COST-SHARING.— 

“(A) IN GENERAL.—The coverage has cost- 
sharing (for costs up to the annual out-of- 
pocket limit under paragraph (4)) that is 
equal to 30 percent or that is actuarially 
consistent (using processes established under 
subsection (f)) with an average expected pay- 
ment of 30 percent of such costs. 

“(B) APPLICATION.—Notwithstanding the 
succeeding provisions of this part, the Ad- 
ministrator shall not apply subsection 
(d)(1)(C) and paragraphs (1)(D), (2)(D), and 
(8)(A)(iv) of section 1860D-19(a). 

On page 50, line 15, strike ‘‘$3,700’’ and in- 
sert ‘‘$1,500’’. 

On page 51, strike lines 15 through 25 and 
insert the following: 

“(ii) such costs shall be treated as incurred 
without regard to whether the individual or 
another person, including a State program or 
other third-party coverage, has paid for such 
costs. 

Beginning on page 77, strike line 10 and all 
that follows through page 84, line 7, and in- 
sert the following: 

‘(e) MEDICARE OPERATED PLAN OPTION.— 

“(1) AccESS.—The Administrator shall es- 
tablish and operate a national plan to pro- 
vide any eligible beneficiary enrolled under 
this part (and not, except for an MSA plan or 
a private fee-for-service plan that does not 
provide qualified prescription drug coverage, 
enrolled in a MedicareAdvantage plan) elect- 
ing such plan with standard prescription 
drug coverage. Under such plan, the Admin- 
istrator shall negotiate with pharmaceutical 
manufacturers with respect to the purchase 
price of covered drugs and shall encourage 
the use of more affordable therapeutic 
equivalents to the extent such practices do 
not override medical necessity as determined 
by the prescribing physician. To the extent 
practicable and consistent with the previous 
sentence, the Administrator shall implement 
strategies similar to those used by other 
Federal purchasers of prescription drugs, and 
other strategies, to reduce the purchase cost 
of covered drugs. Eligible beneficiaries en- 
rolled under this part shall have the option 
of enrolling in such plan or in a Medicare 
Prescription Drug plan or a MedicareAdvan- 
tage plan available in the area in which the 
beneficiary resides. 

‘“(2) MONTHLY BENEFICIARY OBLIGATION FOR 
ENROLLMENT.— 

“(A) IN GENERAL.—In the case of an eligible 
beneficiary enrolled in the plan operated by 
the Administrator under paragraph (1), the 
monthly beneficiary obligation of such bene- 
ficiary for such enrollment shall be— 

“G) for months in the first year of imple- 
mentation, $35; and 

“(i) for months in a subsequent year, the 
lesser of— 

“(D the amount determined under this 
paragraph for months in the previous year, 
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increased by the annual percentage increase 
described in section 1860D-6(c)(5) for the year 
involved; or 

“(IT) in the case of months in years prior to 
2014, the specified amount. 

‘(B) SPECIFIED AMOUNT.—For purposes of 
this paragraph, the term ‘specified amount’ 
means— 

“(i) for months in the second year of imple- 
mentation, $37; 

“(ii) for months in the third year of imple- 
mentation, $40; 

“(iii) for months in the fourth year of im- 
plementation, $43; 

‘““iv) for months in the fifth year of imple- 
mentation, $46; 

“(v) for months in the sixth year of imple- 
mentation, $51; 

“(vi) for months in the seventh year of im- 
plementation, $54; and 

“(vii) for months in the eighth year of im- 
plementation, $59. 

‘(3) NO AFFECT ON ACCESS REQUIREMENTS.— 
The plan operated by the Administrator 
under paragraph (1) shall be in addition to 
the plans required under subsection (d)(1). 

‘(4) REQUIREMENT TO PREVENT INCREASED 
costs.—If the Administrator determines 
that Federal payments made with respect to 
eligible beneficiaries enrolled in the plan op- 
erated by the Administrator under para- 
graph (1) exceed on average the Federal pay- 
ments made with respect to eligible bene- 
ficiaries enrolled in a Medicare Prescription 
Drug plan or a MedicareAdvantage plan 
(with respect to qualified prescription drug 
coverage), the Administrator shall adjust the 
requirements or payments under such a con- 
tract to eliminate such excess. 

“(f) TWO-YEAR CONTRACTS.—A contract ap- 
proved under this section for a Medicare Pre- 
scription Drug plan shall be for a 2-year pe- 
riod. 

‘(g) IMPLEMENTATION OF PART D.—Not- 
withstanding any other provision of this part 
or part C, the Secretary shall implement, 
and make benefits available under, this part 
as soon as practicable after the date of en- 
actment of the Prescription Drug and Medi- 
care Improvement Act of 2003, but in no case 
later than January 1, 2006. The Secretary 
shall carry out this part until the Adminis- 
trator is appointed and able to carry out this 
part. 

On page 134, strike line 9 and insert the fol- 
lowing: 
under paragraph (1). 

“(d) SPECIAL RULES FOR STATE PHARMA- 
CEUTICAL ASSISTANCE PROGRAMS.— 

“(1) IN GENERAL.—Notwithstanding any 
other provision of this part, in the case of 
the sponsor of a State pharmaceutical assist- 
ance program that seeks to offer a Medicare 
Prescription Drug plan under this part, the 
following special rules apply: 

‘(A) WAIVER OF LICENSURE.—Section 1860D- 
7(a)(1) shall not apply. 

‘(B) PERMITTING LIMITATION ON ENROLL- 
MENT.—The sponsor may restrict eligibility 
to enroll in the plan to those low-income in- 
dividuals who qualify (or meet the standards 
for qualification) for the State pharma- 
ceutical assistance program. 

‘(C) OTHER REQUIREMENTS.—The Adminis- 
trator may waive such other requirements of 
this part as the Administrator finds appro- 
priate to promote the role of State pharma- 
ceutical assistance programs under this part. 

‘(2) DEFINITION.—For purposes of this part, 
the term ‘State pharmaceutical assistance 
program’ means a program, in operation as 
of the date of enactment of this title, that is 
sponsored or underwritten by a State, that 
was established pursuant to a waiver under 
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section 1115 or otherwise, and that provides 
financial assistance with out-of-pocket ex- 
penses with respect to covered outpatient 
drugs for individuals in the State who meet 
income-related qualifications specified under 
such program. 

‘(3) CONSTRUCTION.—Nothing in this sub- 
section shall affect the provisions of sub- 
section (b).’’. 

At the end of title VI, add the following: 
SEC. . NEED FOR RENEWAL. 

(a) IN GENERAL.—Notwithstanding any 
other provision of law, the provisions of, and 
amendments made by, this Act shall remain 
in effect but shall be superseded by the Di- 
rector of the Office of Management and 
Budget on the date that the total of the in- 
creased Federal expenditures by reason of 
such amendments and provisions has reached 
$400,000,000,000. 

(b) APPLICATION.—Any provision of law 
amended or effected by this Act shall be ap- 
plied and administered after the date de- 
scribed in subsection (a) as if the provisions 
of, and amendments made by, this Act had 
never been enacted. 

(c) NOTIFICATION.—The Director of the Of- 
fice of Management and Budget shall notify 
Congress 6 months prior to the date that the 
provisions of, and amendments made by, this 
Act will be superseded pursuant to sub- 
section (a). 


SA 995. Mr. REED submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 
SEC. 


ELIMINATION OF LIMITATION ON 
WORK GEOGRAPHIC ADJUSTMENT 
UNDER THE PHYSICIAN FEE SCHED- 
ULE. 

Section 1848(e)(1)(A)Gii) (42 U.S.C. 1395w- 
4(e)(1)(A)(iii)) is amended by inserting ‘‘(or, 
for purposes of payment for services fur- 
nished on or after January 1, 2005, and before 
January 1, 2008, 100 percent)” after ‘4’. 


SA 996. Mr. REED submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 


In section 445(a) of the bill, strike para- 
graph (6) and insert the following: 

‘“(6) an evaluation of the appropriateness of 
extending such adjustment or making such 
adjustment permanent; 

“(7) an evaluation of the adjustment of the 
work geographic practice cost index required 
under section 1848(e)(1)(A)(iii) of the Social 
Security Act (42 U.S.C. 1395w—4(e)(1)(A)(ii)) 
to reflect % of the area cost difference in 
physician work; 

“(8) an evaluation of the effect of the ad- 
justment described in paragraph (7) on physi- 
cian location and retention in higher than 
average cost-of-living areas, taking into ac- 
count difference in recruitment costs and re- 
tention rates for physicians, including spe- 
cialists; and 
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(9) an evaluation of the appropriateness of 
the 1⁄4 adjustment for the work geographic 
practice cost index.’’. 


SA 997. Mr. REED submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 401, between lines 4 and 5, insert 
the following: 

“(C) EDUCATION AND OUTREACH CAMPAIGN.— 

“(i) PROGRAM REQUIREMENTS.— 

“(I) IN GENERAL.—The Office of Beneficiary 
Assistance, in collaboration with the Admin- 
istrator of the Center for Medicare & Med- 
icaid Services, shall conduct education and 
outreach programs that are designed to in- 
form hard to reach populations, minority 
populations, and rural and frontier popu- 
lations, about the medicare program, and 
particularly about the medicare fee-for-serv- 
ice program under parts A and B, and the 
prescription drug benefit established under 
part D and the plan options under that part, 
including the low-income subsidies provided 
under section 1860D-19. 

“(II) DISSEMINATION.—Programs conducted 
under clause (i) shall produce and dissemi- 
nate information in major languages, and 
shall conduct other outreach activities, in- 
cluding mailings and low-income subsidy en- 
rollment assistance, in coordination with 
other appropriate Federal and State agen- 
cies. 

“(JIT) SITES.—Outreach and enrollment as- 
sistance activities shall be conducted under 
such programs at sites that provide, deter- 
mine eligibility for, or enroll, low-income in- 
dividuals under other Federal, State, or local 
assistance programs, including such sites op- 
erated under Federal, State, or local low-in- 
come housing, energy, nutrition, health, and 
social services programs. 

“(IV) CostTs.—The Administrator of the 
Center for Medicare Choices shall reimburse 
other Federal, State, and local agencies for 
the expenses such agencies incur that are at- 
tributable to providing coordination with 
the education and outreach programs con- 
ducted under this subparagraph. The Sec- 
retary shall determine the appropriate ad- 
ministrative expenses that are to be allo- 
cated between the Center for Medicare 
Choices and the Centers for Medicare & Med- 
icaid Services as a result of the collabora- 
tion required under this clause. 

“i) MODEL FORM.— 

“(I) IN GENERAL.—The Office of Beneficiary 
Assistance, in coordination and cooperation 
with the Administrator of the Center for 
Medicare & Medicaid Services, shall devise a 
model application form for the premium and 
cost-sharing subsidies established under sec- 
tion 1860D-19 and shall make such form 
available for use by the States. 

“(II) REQUIREMENTS.—The model form de- 
vised under subclause (I) shall be as simple 
as possible, shall be designed so that the 
form is capable of being completed without a 
face-to-face interview and of being filed elec- 
tronically, and shall apply for multiyear pe- 
riods, with beneficiaries required to report 
any disqualifying increases in income or as- 
sets to the Administrator of the Center for 
Medicare Choices. 


SA 998. Mr. DODD submitted an 
amendment intended to be proposed by 
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him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 129, strike lines 3 through 20, and 
insert the following: 

“(2) AMOUNT OF PAYMENT.—The amount of 
the payment under paragraph (1) shall be an 
amount equal to the monthly national aver- 
age premium for the year (determined under 
section 1860D-15), as adjusted using the risk 
adjusters that apply to the standard pre- 
scription drug coverage published under sec- 
tion 1860D-11. 


SA 999. Mrs. CLINTON submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 389, between lines 6 and 7, insert 
the following: 

SEC. _. PRIORITY AREA QUALITY INDICATORS. 

(a) IN GENERAL.—The Director of the Agen- 
cy for Healthcare Research and Quality, in 
consultation with the Quality Interagency 
Coordination Task Force, the Institute of 
Medicine, the Joint Commission on Accredi- 
tation of Healthcare Organizations, the Na- 
tional Committee for Quality Assurance, the 
American Health Quality Association, the 
National Quality Forum, and other individ- 
uals and organizations determined appro- 
priate by the Secretary of Health and Human 
Services, shall assemble, evaluate, and, 
where necessary, develop or update quality 
indicators for each of the 20 priority areas 
for improvement in health care quality as 
identified by the Institute of Medicine in 
their report entitled ‘‘Priority Areas for Na- 
tional Action”? in 2008, in order to assist 
medicare beneficiaries in making informed 
choices about health plans. The selection of 
appropriate quality indicators under this 
subsection shall include the evaluation cri- 
teria formulated by clinical professionals, 
consumers, data collection experts. 

(b) RISK ADJUSTMENT.—In developing the 
quality indicators under subsection (a), the 
Director of the Agency for Healthcare Re- 
search and Quality shall ensure that ade- 
quate risk adjustment is provided for. 

(c) BEST PRACTICES.—In carrying out this 
section, the Director of the Agency for 
Healthcare Research and Quality shall— 

(1) assess data concerning appropriate clin- 
ical treatments based on the best scientific 
evidence available; 

(2) determine areas in which there is insuf- 
ficient evidence to determine best practices; 
and 

(3) compare existing quality indicators to 
best clinical practices, validate appropriate 
indicators, and report on areas where addi- 
tional research is needed before indicators 
can be developed. 

(d) REPORT.—Not later than 1 year after 
the date of enactment of this Act, and annu- 
ally thereafter, the Director of the Agency 
for Healthcare Research and Quality shall— 

(1) submit to the Director of the National 
Institutes of Health a report concerning 
areas of clinical care requiring farther re- 
search necessary to establish effective clin- 
ical treatments that will serve as a basis for 
quality indicators; and 
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(2) submit to Congress a report on the state 
of quality measurement for priority areas 
that links data to the report submitted 
under paragraph (1) for the year involved. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this section $12,000,000 for fiscal 
year 2004, and $8,000,000 for each of fiscal 
years 2005 through 2009. 

SEC. . STANDARDIZED QUALITY INDICATORS 
FOR FEDERAL AGENCIES. 

(a) IN GENERAL.—In addition to other ac- 
tivities to be carried out by the Quality 
Interagency Coordination Taskforce (as es- 
tablished by executive order on March 18, 
1998), such Taskforce shall standardize indi- 
cators of health care quality that are used in 
all Federal agencies, as appropriate. 

(b) CONSULTATION.—In carrying out sub- 
section (a), the Quality Interagency Coordi- 
nation Taskforce shall consult with a public- 
private consensus organization (such as the 
National Quality Forum) to enhance the 
likelihood of the simultaneous application of 
the standardized indicators under subsection 
(a) in the private sector. 

(c) REPORT.—Not later than 1 year after 
the date of enactment of this Act, and annu- 
ally thereafter, the Secretary of Health and 
Human Services shall submit to Congress a 
report on the progress made by the Quality 
Interagency Coordination Taskforce to 
standardizing quality indicators throughout 
the Federal Government. 


SEC. . DEMONSTRATION PROGRAM FOR COM- 
MUNITY HEALTH CARE QUALITY 
DATA REPORTING. 


(a) IN GENERAL.—The Secretary of Health 
and Human Services, acting through the Di- 
rector of the Centers for Disease Control and 
Prevention and the Director of the Agency 
for Healthcare Quality and Research, shall 
award not to exceed 20 grants to eligible 
communities for the establishment of dem- 
onstration programs for the reporting of 
health care quality information at the com- 
munity level. 

(b) QUALITY INDICATORS.— 

(1) IN GENERAL.—For purposes of reporting 
information under the demonstration pro- 
grams under this section, indicators of 
health care quality may include the indica- 
tors developed for the 20 priority areas as 
identified by the Institute of Medicine in the 
report entitled ‘‘Priority Areas for National 
Action’’, 2003, or other indicators determined 
appropriate by the Secretary of Health and 
Human Services. 

(2) TYPE OF DATA.—AI] quality indicators 
with respect to which reporting will be car- 
ried out under the demonstration program 
shall be reported by race, ethnicity, gender, 
and age. 

(c) ELIGIBILITY.—The Secretary of Health 
and Human Services shall award grants to 
communities under this section based on 
competitive proposals and criteria to be de- 
termined jointly by the Director of the Cen- 
ters for Disease Control and Prevention and 
the Director of the Agency for Healthcare 
Research and Quality. Such criteria may in- 
clude a demonstrated ability of the commu- 
nity to collect data on quality indicators and 
a demonstrated ability to effectively trans- 
mit community-level health status results to 
relevant stakeholders. 

(d) TECHNICAL ADVISORY COMMITTEE.—The 
Secretary of Health and Human Services 
shall establish a technical advisory com- 
mittee to assist grantees in data collection, 
data analysis, and report dissemination. 

(e) REPORT.—Not later than 1 year after 
the date of enactment of this Act, and annu- 
ally thereafter, the Director of the Centers 
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for Disease Control and Prevention and the 
Director of the Agency for Healthcare Re- 
search and Quality shall— 

(1) submit to the Congress a report on the 
results of the demonstration programs under 
this section; and 

(2) make such reports publicly available, 
including by posting the reports on the 
Internet. 

(f) EVALUATION.—The Secretary of Health 
and Human Services shall, upon awarding 
grants under subsection (a), enter into a con- 
tract for the evaluation of demonstration 
programs under this section. Such evalua- 
tion shall compare the effectiveness of such 
demonstration programs in collecting and 
reporting required data, and on the effective- 
ness of distributing information to key 
stakeholders in a timely fashion. Such eval- 
uations shall provide for a report on best 
practices. 

(g) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this section $25,000,000 for fiscal 
year 2004, and such sums as may be necessary 
for each fiscal year thereafter. 


SA 1000. Mrs. CLINTON submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, add the following: 
SEC. _ . STUDY ON EFFECTIVENESS OF CER- 

TAIN PRESCRIPTION DRUGS. 

(a) IN GENERAL.— 

(1) RESEARCH BY NIH.—The Director of the 
National Institutes of Health, in coordina- 
tion with the Director of the Agency for 
Healthcare Research and Quality and the 
Commissioner of Food and Drugs, shall con- 
duct research, which may include clinical re- 
search, to develop valid scientific evidence 
regarding the comparative effectiveness and, 
where appropriate, comparative safety of 
covered prescription drugs relative to other 
drugs and treatments for the same disease or 
condition. 

(2) ANALYSIS BY AHRQ.— 

(A) IN GENERAL.—The Director of the Agen- 
cy for Healthcare Research and Quality, tak- 
ing into consideration the research and data 
from the National Institutes of Health and 
the Food and Drug Administration, shall use 
evidence-based practice centers to synthesize 
available data or conduct other analyses of 
the comparative effectiveness and, where ap- 
propriate, comparative safety of covered pre- 
scription drugs relative to other drugs and 
treatments for the same disease or condi- 
tion. 

(B) SAFETY.—In any analysis of compara- 
tive effectiveness under this subparagraph, 
the Director of the Agency for Healthcare 
Research and Quality shall include a discus- 
sion of available information on relative 
safety. 

(3) STANDARDS.—The Director of the Agen- 
cy for Healthcare Research and Quality, in 
consultation with the Commissioner of Food 
and Drugs, the Director of the National In- 
stitutes of Health, and with input from 
stakeholders, shall develop standards for the 
design and conduct of studies under this sub- 
section. 

(b) COVERED PRESCRIPTION DRUGS.—For 
purposes of this section, the term ‘‘covered 
prescription drugs’’ means prescription drugs 
that, as determined by the Director of the 
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Agency for Healthcare Research and Quality 
in consultation with the Administrator of 
the Centers for Medicare & Medicaid Serv- 
ices, account for high levels of expenditures, 
high levels of use, or high levels of risk to in- 
dividuals in federally funded health pro- 
grams, including Medicare and Medicaid. 

(c) DISSEMINATION.— 

(1) ANNUAL REPORT.—Each year the Sec- 
retary shall prepare a report on the results 
of the research, studies, and analyses con- 
ducted by the National Institutes of Health 
and the Agency for Healthcare Research and 
Quality, and the Food and Drug Administra- 
tion under this section and submit the report 
to the following: 

(A) Congress. 

(B) The Secretary of Defense. 

(C) The Secretary of Veterans Affairs. 

(D) The Administrator of the Centers for 
Medicare & Medicaid Services. 

(E) The Director of the Indian Health Serv- 
ice. 

(F) The Director of the National Institutes 
of Health. 

(G) The Director of the Office of Personnel 
Management. 

(H) The Commissioner of Food and Drugs. 

(2) REPORTS FOR PRACTITIONERS.—AS soon 
as possible, but not later than a year after 
the completion of any study pursuant to sub- 
section (a)(2), the Director of the Agency for 
Healthcare Research and Quality shall— 

(A) prepare a report on the results of such 
study for the purpose of informing health 
care practitioners; and 

(B) transmit the report to the Director of 
the National Institutes of Health. 

(3) FDA DRUG INFORMATION.—The Commis- 
sioner of Food and Drugs shall— 

(A) review all data and information from 
studies and analyses conducted or prepared 
under this section; and 

(B) develop appropriate summaries of such 
information for inclusion in adequate direc- 
tions for use under section 502(f)(1) of the 
Federal Food, Drug, and Cosmetic Act and in 
summaries relating to side effects, contra- 
indications, and effectiveness under section 
502(n) of that Act. 

(4) NIH INTERNET SITE.—The Director of the 
National Institutes of Health shall publish 
on the Institutes’ Internet site and through 
other means that will facilitate access by 
practitioners, each report prepared under 
this subsection by the Director of the Agen- 
cy for Healthcare Research and Quality. 

(d) EVIDENCE.—In carrying out this section, 
the Director of the National Institutes of 
Health and the Agency for Healthcare Re- 
search and Quality shall consider only meth- 
odologically sound studies, giving preference 
to studies for which the Directors have ac- 
cess to sufficient underlying data and anal- 
ysis to address any significant concerns 
about methodology or the reliability of data. 

(e) AUTHORIZATIONS OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this section, $75,000,000 for fiscal 
year 2004, and such sums as may be necessary 
for each fiscal year thereafter. 


EE 


EXECUTIVE SESSION 


EXECUTIVE CALENDAR 


Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the Senate im- 
mediately proceed to executive session 
to consider the following nominations 
on today’s Executive Calendar: Cal- 
endar Nos. 160, 204, 205, 241, 248, 244, and 
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245. I further ask unanimous consent 
that the nominations be confirmed, the 
motions to reconsider be laid upon the 
table, the President be immediately 
notified of the Senate’s action, and the 
Senate then return to legislative ses- 
sion. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The nominations considered and con- 
firmed are as follows: 

AIR FORCE 

The following Air National Guard of the 
United States officers for appointment in the 
Reserve of the Air Force to the grades indi- 
cated under title 10, U.S.C., section 12203: 

To be major general 


BRIGADIER GENERAL JOHN B. HANDY 
BRIGADIER GENERAL MARVIN S. MAYES 
BRIGADIER GENERAL DOUGLAS R. MOORE 
BRIGADIER GENERAL RICHARD L. TESTA 


To be brigadier general 


COLONEL JOSEPH G. BALSKUS 
COLONEL BOBBY L. BRITTAN 
COLONEL THOMAS J. DEARDORFF 
COLONEL MICHAEL P. HICKEY 
COLONEL CHARLES V. ICKES, II 
COLONEL WILLIAM B. JERNIGAN 
COLONEL HENRY C. MORROW 
COLONEL DONALD J. QUENNEVILLE 
COLONEL DANIEL R. SCACE 
COLONEL TIMOTHY W. SCOTT 
COLONEL EUGENE A. SEVI 
COLONEL DARRYLL D.M. WONG 


AIR FORCE 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 


MAJ. GEN. JOHN W. ROSA, JR. 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED UNDER TITLE 10, U.S.C., SECTION 8069: 


To be major general 
BRIG. GEN. BARBARA C. BRANNON 
DEPARTMENT OF HOMELAND SECURITY 


FRANK LIBUTTI, OF NEW YORK, TO BE UNDER SEC- 
RETARY FOR INFORMATION ANALYSIS AND INFRA- 
STRUCTURE PROTECTION, DEPARTMENT OF HOME- 
LAND SECURITY. 


COAST GUARD 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES COAST GUARD RESERVE TO THE 
GRADE INDICATED UNDER TITLE 10, U.S.C., SECTION 12203: 


To be rear admiral 


REAR ADM. (LH) DUNCAN C. SMITH 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
IN THE UNITED STATES COAST GUARD TO THE GRADE IN- 
DICATED UNDER TITLE 14, U.S.C., SECTION 271: 


To be rear admiral 


REAR ADM. (LH) SALLY BRICE-O’HARA 
REAR ADM. (LH) HARVEY E. JOHNSON 
REAR ADM. (LH) DAVID W. KUNKEL 
REAR ADM. (LH) DAVID B. PETERMAN 


THE FOLLOWING NAMED INDIVIDUAL FOR APPOINT- 
MENT AS PERMANENT COMMISSIONED REGULAR OFFI- 
CER IN THE UNITED STATES COAST GUARD IN THE 
GRADE INDICATED UNDER TITLE 14, U.S.C., SECTION 211: 


To be lieutenant 
MARY ANN C. GOSLING 
Í 
LEGISLATIVE SESSION 
The PRESIDING OFFICER. Under 
the previous order, the Senate will now 
return to legislative session. 


-m 


TRAUMA CARE SYSTEMS PLAN- 
NING AND DEVELOPMENT ACT 
OF 2003 
Mr. GRASSLEY. I ask unanimous 

consent that the Senate proceed to the 
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immediate consideration of Calendar 
No. 123, S. 239. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The legislative clerk read as follows: 

A bill (S. 239) to amend the Public Health 
Service Act to add requirements regarding 
trauma care, and for other purposes. 


There being no objection, the Senate 
proceeded to consider the bill. 

Mr. GRASSLEY. I ask unanimous 
consent that the bill be read a third 
time and passed, the motion to recon- 
sider be laid upon the table, and that 
any statements relating to the bill be 
printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (S. 239) was read the third 
time and passed, as follows: 

S. 239 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the “Trauma 
Care Systems Planning and Development 
Act of 2003”. 

SEC. 2. FINDINGS. 

Congress makes the following findings: 

(1) The Federal Government and State gov- 
ernments have established a history of co- 
operation in the development, implementa- 
tion, and monitoring of integrated, com- 
prehensive systems for the provision of 
emergency medical services. 

(2) Trauma is the leading cause of death of 
Americans between the ages of 1 and 44 years 
and is the third leading cause of death in the 
general population of the United States. 

(3) In 1995, the total direct and indirect 
cost of traumatic injury in the United States 
was estimated at $260,000,000,000. 

(4) There are 40,000 fatalities and 5,000,000 
nonfatal injuries each year from motor vehi- 
cle-related trauma, resulting in an aggregate 
annual cost of $230,000,000,000 in medical ex- 
penses, insurance, lost wages, and property 
damage. 

(5) Barriers to the receipt of prompt and 
appropriate emergency medical services 
exist in many areas of the United States. 

(6) The number of deaths from trauma can 
be reduced by improving the systems for the 
provision of emergency medical services in 
the United States. 

(7) Trauma care systems are an important 
part of the emergency preparedness system 
needed for homeland defense. 

SEC. 3. AMENDMENTS. 

(a) ESTABLISHMENT.—Section 1201 of the 
Public Health Service Act (42 U.S.C. 300d) is 
amended— 

(1) in subsection (a)— 

(A) in the matter preceding paragraph (1), 
by inserting “, acting through the Adminis- 
trator of the Health Resources and Services 
Administration,” after ‘‘Secretary”’; 

(B) by redesignating paragraphs (8) and (4) 
as paragraphs (4) and (5), respectively; 

(C) by inserting after paragraph (2) the fol- 
lowing: 

(3) collect, compile, and disseminate in- 
formation on the achievements of, and prob- 
lems experienced by, State and local agen- 
cies and private entities in providing trauma 
care and emergency medical services and, in 
so doing, give special consideration to the 
unique needs of rural areas;’’; 

(D) in paragraph (4), as redesignated by 
subparagraph (B)— 
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(i) by inserting ‘‘to enhance each State’s 
capability to develop, implement, and sus- 
tain the trauma care component of each 
State’s plan for the provision of emergency 
medical services” after ‘‘assistance’’; and 

(ii) by striking ‘‘and’’ after the semicolon; 

(E) in paragraph (5), as redesignated by 
subparagraph (B), by striking the period at 
the end and inserting ‘‘; and”; and 

(F) by adding at the end the following: 

““6) promote the collection and categoriza- 
tion of trauma data in a consistent and 
standardized manner.’’; 

(2) in subsection (b), by inserting ‘‘, acting 
through the Administrator of the Health Re- 
sources and Services Administration,” after 
“Secretary”; and 

(3) by striking subsection (c). 

(b) CLEARINGHOUSE ON TRAUMA CARE AND 
EMERGENCY MEDICAL SERVICES.—The Public 
Health Service Act (42 U.S.C. 201 et seq.) is 
amended— 

(1) by striking section 1202; and 

(2) by redesignating section 1203 as section 
1202. 

(c) ESTABLISHMENT OF PROGRAMS FOR IM- 
PROVING TRAUMA CARE IN RURAL AREAS.— 
Section 1202(a) of the Public Health Service 
Act, as such section was redesignated by sub- 
section (b), is amended— 

(1) in paragraph (2), in the matter pre- 
ceding subparagraph (A), by inserting ‘‘, such 


as advanced trauma life support,’ after 
‘“‘model curricula’; 
(2) in paragraph (4), by striking ‘‘and’’ 


after the semicolon; 

(3) in paragraph (5), by striking the period 
and inserting ‘‘; and”; and 

(4) by adding at the end the following: 

“(6) by increasing communication and co- 
ordination with State trauma systems.’’. 

(d) REQUIREMENT OF MATCHING FUNDS FOR 
FISCAL YEARS SUBSEQUENT TO FIRST FISCAL 
YEAR OF PAYMENTS.—Section 1212 of the Pub- 
lic Health Service Act (42 U.S.C. 300d-12) is 
amended— 

(1) in subsection (a)(1)— 

(A) in subparagraph (A), by striking ‘‘and’’ 
after the semicolon; and 

(B) by striking subparagraph (B) and in- 
serting the following: 

‘(B) for the third fiscal year of such pay- 
ments to the State, not less than $1 for each 
$1 of Federal funds provided in such pay- 
ments for such fiscal year; 

‘(C) for the fourth fiscal year of such pay- 
ments to the State, not less than $2 for each 
$1 of Federal funds provided in such pay- 
ments for such fiscal year; and 

‘(D) for the fifth fiscal year of such pay- 
ments to the State, not less than $2 for each 
$1 of Federal funds provided in such pay- 
ments for such fiscal year.’’; and 

(2) in subsection (b)— 

(A) in paragraph (1), by adding ‘‘and”’ after 
the semicolon; 

(B) in paragraph (2), by striking 
and inserting a period; and 

(C) by striking paragraph (3). 

(e) REQUIREMENTS WITH RESPECT TO CAR- 
RYING OUT PURPOSE OF ALLOTMENTS.—Sec- 
tion 1213 of the Public Health Service Act (42 
U.S.C. 300d-13) is amended— 

(1) in subsection (a)— 

(A) in paragraph (3), in the matter pre- 
ceding subparagraph (A), by inserting ‘‘na- 
tionally recognized” after “contains”; 

(B) in paragraph (5), by inserting ‘‘nation- 
ally recognized” after ‘‘contains’’; 

(C) in paragraph (6), by striking ‘‘specifies 
procedures for the evaluation of designated” 
and inserting ‘‘utilizes a program with proce- 
dures for the evaluation of”; 

(D) in paragraph (7)— 


“ and”? 
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(i) in the matter preceding subparagraph 
(A), by inserting “in accordance with data 
collection requirements developed in con- 
sultation with surgical, medical, and nursing 
specialty groups, State and local emergency 
medical services directors, and other trained 
professionals in trauma care” after ‘‘collec- 
tion of data’’; 

(ii) in subparagraph (A), by inserting ‘‘and 
the number of deaths from trauma” after 
“trauma patients”; and 

Gii) in subparagraph (F), by inserting “and 
the outcomes of such patients” after ‘‘for 
such transfer’’; 

(E) by redesignating paragraphs (10) and 
(11) as paragraphs (11) and (12), respectively; 
and 

(F) by inserting after paragraph (9) the fol- 
lowing: 

‘(10) coordinates planning for trauma sys- 
tems with State disaster emergency plan- 
ning and bioterrorism hospital preparedness 
planning;”’; 

(2) in subsection (b)— 

(A) in paragraph (1)— 

(i) in subparagraph (A), by striking ‘‘con- 
cerning such” and inserting ‘‘that outline re- 
sources for optimal care of the injured pa- 
tient’’; and 

(ii) in subparagraph (D), by striking ‘‘1992’’ 
and inserting ‘‘2004’’; and 

(B) in paragraph (3)— 

(i) in subparagraph (A), by striking ‘‘1991’’ 
and inserting ‘‘2004’’; and 

(ii) in subparagraph (B), by striking ‘‘1992’’ 
and inserting ‘‘2004’’; and 

(3) in subsection (c), by striking ‘‘1990, the 
Secretary shall develop a model plan” and 
inserting ‘‘2003, the Secretary shall update 
the model plan’’. 

(f) REQUIREMENT OF SUBMISSION TO SEC- 
RETARY OF TRAUMA PLAN AND CERTAIN INFOR- 
MATION.—Section 1214(a) of the Public Health 
Service Act (42 U.S.C. 300d-14(a)) is amend- 
ed— 

(1) in paragraph (1)— 

(A) by striking ‘‘1991’’ and inserting ‘‘2004’’; 
and 

(B) by inserting ‘‘that includes changes 
and improvements made and plans to address 
deficiencies identified” after ‘‘medical serv- 
ices”; and 

(2) in paragraph (2), by striking ‘‘1991”’ and 
inserting ‘‘2004’’. 

(g) RESTRICTIONS ON USE OF PAYMENTS.— 
Section 1215(a)(1) of the Public Health Serv- 
ice Act (42 U.S.C. 300d-15(a)(1)) is amended by 
striking the period at the end and inserting 
a semicolon. 

(h) REQUIREMENTS OF REPORTS BY 
STATES.—The Public Health Service Act (42 
U.S.C. 201 et seq.) is amended by striking 
section 1216 and inserting the following: 

“SEC. 1216. [RESERVED].”. 

(i) REPORT BY THE SECRETARY.—Section 
1222 of the Public Health Service Act (42 
U.S.C. 300d-22) is amended by striking ‘‘1995’’ 
and inserting ‘‘2006’’. 

(j) FUNDING.—Section 1232(a) of the Public 
Health Service Act (42 U.S.C. 300d-32(a)) is 
amended to read as follows: 

“(a) AUTHORIZATION OF APPROPRIATIONS.— 
For the purpose of carrying out parts A and 
B, there are authorized to be appropriated 
$12,000,000 for fiscal year 2004, and such sums 
as may be necessary for each of the fiscal 
years 2005 through 2008.’’. 

(k) CONFORMING AMENDMENT.—Section 
1232(b)(2) of the Public Health Service Act (42 
U.S.C. 300d-82(b)(2)) is amended by striking 
“1204” and inserting ‘‘1202’’. 

(1) INSTITUTE OF MEDICINE STUDY.—Part E 
of title XII of the Public Health Service Act 
(20 U.S.C. 300d-51 et seq.) is amended— 
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(1) by striking the part heading and insert- 
ing the following: 
“PART E—MISCELLANEOUS PROGRAMS”; 


and 

(2) by adding at the end the following: 
“SEC. 1254. INSTITUTE OF MEDICINE STUDY. 

‘“(a) IN GENERAL.—The Secretary shall 
enter into a contract with the Institute of 
Medicine of the National Academy of 
Sciences, or another appropriate entity, to 
conduct a study on the state of trauma care 
and trauma research. 

(b) CONTENT.—The study conducted under 
subsection (a) shall— 

“(1) examine and evaluate the state of 
trauma care and trauma systems research 
(including the role of Federal entities in 
trauma research) on the date of enactment 
of this section, and identify trauma research 
priorities; 

‘“(2) examine and evaluate the clinical ef- 
fectiveness of trauma care and the impact of 
trauma care on patient outcomes, with spe- 
cial attention to high-risk groups, such as 
children, the elderly, and individuals in rural 
areas; 

(3) examine and evaluate trauma systems 
development and identify obstacles that pre- 
vent or hinder the effectiveness of trauma 
systems and trauma systems development; 

“(4) examine and evaluate alternative 
strategies for the organization, financing, 
and delivery of trauma care within an over- 
all systems approach; and 

“(5) examine and evaluate the role of trau- 
ma systems and trauma centers in prepared- 
ness for mass casualties. 

“(c) REPORT.—Not later than 2 years after 
the date of enactment of this section, the 
Secretary shall submit to the appropriate 
committees of Congress a report containing 
the results of the study conducted under this 
section. 

‘“(d) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out this section $750,000 for each of fis- 
cal years 2004 and 2005.’’. 

(m) RESIDENCY TRAINING PROGRAMS IN 
EMERGENCY MEDICINE.—Section 1251(c) of the 
Public Health Service Act (42 U.S.C. 300d- 
51(c)) is amended by striking ‘1993 through 
1995” and inserting ‘‘2004 through 2008”. 

(n) STATE GRANTS FOR PROJECTS REGARD- 
ING TRAUMATIC BRAIN INJURY.—Section 1252 
of the Public Health Service Act (42 U.S.C. 
300d-52) is amended in the section heading by 
striking ‘‘DEMONSTRATION’”’. 

(0) INTERAGENCY PROGRAM FOR TRAUMA RE- 
SEARCH.—Section 1261 of the Public Health 
Service Act (42 U.S.C. 300d-61) is amended— 

(1) in subsection (a), by striking ‘‘con- 
ducting basic” and all that follows through 
the period at the end of the second sentence 
and inserting ‘‘basic and clinical research on 
trauma (in this section referred to as the 
‘Program’), including the prevention, diag- 
nosis, treatment, and rehabilitation of trau- 
ma-related injuries.’’; 

(2) by striking subsection (b) and inserting 
the following: 

“(bì PLAN FOR PROGRAM.—The Director 
shall establish and implement a plan for car- 
rying out the activities of the Program, tak- 
ing into consideration the recommendations 
contained within the report of the NIH Trau- 
ma Research Task Force. The plan shall be 
periodically reviewed, and revised as appro- 
priate.”’; 

(3) in subsection (d)— 

(A) in paragraph (4)(B), by striking ‘‘acute 
head injury” and inserting “traumatic brain 
injury”; and 

(B) in subparagraph (D), by 
“head” and inserting ‘‘traumatic”’; 


striking 
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(4) by striking subsection (g); 

(5) by redesignating subsections (h) and (i) 
as subsections (g) and (h), respectively; and 

(6) in subsection (h), as redesignated by 
paragraph (5), by striking ‘2001 through 
2005” and inserting ‘‘2004 through 2008”. 


EE 


NATIONAL MUSEUM OF AFRICAN 
AMERICAN HISTORY AND CUL- 
TURE ACT 


Mr. GRASSLEY. I ask unanimous 
consent that the Rules Committee be 
discharged from further consideration 
of S. 1157 and that the Senate proceed 
to its immediate consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the bill by title. 

The legislative clerk read as follows: 

A bill (S. 1157) to establish within the 
Smithsonian Institution the National Mu- 
seum of African American History and Cul- 
ture, and for other purposes. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. KENNEDY. Mr. President, I 
strongly support S. 1157, the National 
Museum of African American History 
and Culture Act. The story of African 
Americans is a major part of the story 
of the United States. From the dark 
times of slavery, civil war, and recon- 
struction, to the extraordinary accom- 
plishments of the civil rights move- 
ment of the past half century, it is es- 
sential for all Americans to know and 
understand that story in all its aspects, 
and this new museum in the Nation’s 
Capital will be an especially valuable 
resource in achieving that goal. It will 
be a valuable cultural and educational 
experience for every visitor to Wash- 
ington and for every student of Amer- 
ican history in communities across the 
country. 

Our Nation was founded on a promise 
of equality and opportunity for all, and 
for more than two centuries, we have 
struggled to fulfill that great promise. 
The struggle goes on today, on critical 
issues, such as guaranteeing that all 
our citizens are free from hate crimes 
and racial profiling, and are free to go 
to the polls and vote without intimida- 
tion or attempts to suppress their 
votes. 

We know that civil rights is still the 
great unfinished business of America. 
As Robert Kennedy told the students at 
the University of Cape Town, at a time 
when the specter of apartheid hung 
heavily over South Africa: 

We must recognize the full human equality 
of all our people—before God, before the law, 
and in the councils of governments. We must 
do this, not because it is economically ad- 
vantageous—although it is; not because the 
laws of God and man command it—although 
they do command it; not because people in 
other lands wish it to. We must do it for the 
single and fundamental reason that it is the 
right thing to do. 

It is especially appropriate that this 
new museum dedicated to African- 
American history and culture will be 
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part of the Smithsonian Institution in 
Washington. It is long overdue, and 
this legislation will help advance the 
cause. 

This museum will be renowned as a 
source of African-American history 
throughout the United States. In co- 
operation with other museums, with 
historically black colleges, and with 
many other historical, cultural, and 
educational institutions, it will make 
this part of the Nation’s history as 
widely available as possible. And mil- 
lions of visitors who come here from 
throughout the world will be inspired 
by what they see and learn. 

It is an honor to be a sponsor of this 
legislation, and I urge my colleagues to 
support it. 

Mr. GRASSLEY. I ask unanimous 
consent that the bill be read a third 
time and passed, the motion to recon- 
sider be laid upon the table, and that 
any statements relating to this matter 
be printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (S. 1157) was read the third 
time and passed, as follows: 

S. 1157 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘National 
Museum of African American History and 
Culture Act”. 

SEC. 2. FINDINGS. 

Congress finds that— 

(1) since its founding, the United States 
has grown into a symbol of democracy and 
freedom around the world, and the legacy of 
African Americans is rooted in the very fab- 
ric of the democracy and freedom of the 
United States; 

(2) there exists no national museum within 
the Smithsonian Institution located on the 
National Mall that— 

(A) is devoted to the documentation of Af- 
rican American life, art, history, and cul- 
ture; and 

(B) encompasses, on a national level— 

(i) the period of slavery; 

(ii) the era of reconstruction; 

(iii) the Harlem renaissance; 

(iv) the civil rights movement; and 

(v) other periods associated with African 
American life, art, history, and culture; and 

(3) a National Museum of African Amer- 
ican History and Culture would be dedicated 
to the collection, preservation, research, and 
exhibition of African American historical 
and cultural material reflecting the breadth 
and depth of the experiences of individuals of 
African descent living in the United States. 
SEC. 3. DEFINITIONS. 

In this Act: 

(1) BOARD OF REGENTS.—The term ‘“‘Board 
of Regents” means the Board of Regents of 
the Smithsonian Institution. 

(2) COUNCIL.—The term ‘‘Council’’ means 
the National Museum of African American 
History and Culture Council established by 
section 5. 

(3) MUSEUM.—The term “Museum” means 
the National Museum of African American 
History and Culture established by section 4. 

(4) SECRETARY.—The term “Secretary” 
means the Secretary of the Smithsonian In- 
stitution. 


CONGRESSIONAL RECORD—SENATE 


SEC. 4. ESTABLISHMENT OF MUSEUM. 


(a) ESTABLISHMENT.—There is established 
within the Smithsonian Institution a mu- 
seum to be known as the ‘‘National Museum 
of African American History and Culture”. 

(b) PURPOSE.—The purpose of the Museum 
shall be to provide for— 

(1) the collection, study, and establishment 
of programs relating to African American 
life, art, history, and culture that encom- 
pass— 

(A) the period of slavery; 

(B) the era of reconstruction; 

(C) the Harlem renaissance; 

(D) the civil rights movement; and 

(E) other periods of the African American 
diaspora; 

(2) the creation and maintenance of perma- 
nent and temporary exhibits documenting 
the history of slavery in America and Afri- 
can American life, art, history, and culture 
during the periods referred to in paragraph 
(1); 

(8) the collection and study of artifacts and 
documents relating to African American life, 
art, history, and culture; and 

(4) collaboration between the Museum and 
other museums, historically black colleges 
and universities, historical societies, edu- 
cational institutions, and other organiza- 
tions that promote the study or appreciation 
of African American life, art, history, or cul- 
ture, including collaboration concerning— 

(A) development of cooperative programs 
and exhibitions; 

(B) identification, management, and care 
of collections; and 

(C) training of museum professionals. 


SEC. 5. COUNCIL. 


(a) ESTABLISHMENT.—There is established 
within the Smithsonian Institution a council 
to be known as the ‘‘National Museum of Af- 
rican American History and Culture Coun- 
cil’. 

(b) DUTIES.— 

(1) IN GENERAL.—The Council shall— 

(A) make recommendations to the Board of 
Regents concerning the planning, design, and 
construction of the Museum; 

(B) advise and assist the Board of Regents 
on all matters relating to the administra- 
tion, operation, maintenance, and preserva- 
tion of the Museum; 

(C) recommend annual operating budgets 
for the Museum to the Board of Regents; 

(D) report annually to the Board of Re- 
gents on the acquisition, disposition, and 
display of objects relating to African Amer- 
ican life, art, history, and culture; and 

(E) adopt bylaws for the operation of the 
Council. 

(2) PRINCIPAL RESPONSIBILITIES.—The Coun- 
cil, subject to the general policies of the 
Board of Regents, shall have sole authority 
to— 

(A) purchase, accept, borrow, and other- 
wise acquire artifacts and other property for 
addition to the collections of the Museum; 

(B) loan, exchange, sell, and otherwise dis- 
pose of any part of the collections of the Mu- 
seum, but only if the funds generated by that 
disposition are used for— 

(i) additions to the collections of the Mu- 
seum; or 

(ii) programs carried out under section 
(a); and 

(C) specify criteria with respect to the use 
of the collections and resources of the Mu- 
seum, including policies on programming, 
education, exhibitions, and research with re- 
spect to— 

(i) the life, art, history, and culture of Af- 
rican Americans; 
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(ii) the role of African Americans in the 
history of the United States from the period 
of slavery to the present; and 

(iii) the contributions of African Ameri- 
cans to society. 

(3) OTHER RESPONSIBILITIES.—The Council, 
subject to the general policies of the Board 
of Regents, shall have authority— 

(A) to provide for preservation, restora- 
tion, and maintenance of the collections of 
the Museum; and 

(B) to solicit, accept, use, and dispose of 
gifts, bequests, and devises of services and 
property, both real and personal, for the pur- 
pose of aiding and facilitating the work of 
the Museum. 

(c) COMPOSITION AND APPOINTMENT.— 

(1) IN GENERAL.—The Council shall be com- 
posed of 19 voting members as provided 
under paragraph (2). 

(2) VOTING MEMBERS.—The Council shall in- 
clude the following voting members: 

(A) The Secretary of the Smithsonian In- 
stitution. 

(B) 1 member of the Board of Regents, ap- 
pointed by the Board of Regents. 

(C) 17 individuals appointed by the Board 
of Regents— 

(i) taking into consideration individuals 
recommended by organizations and entities 
that are committed to the advancement of 
knowledge of African American life, art, his- 
tory, and culture; and 

(ii) taking into consideration individuals 
recommended by the other members of the 
Council. 

(3) INITIAL APPOINTMENTS.—The Board of 
Regents shall make initial appointments to 
the Council under paragraph (2) not later 
than 180 days after the date of enactment of 
this Act. 

(4) SPECIAL RULE FOR CERTAIN MEMBERS.— 
Of the total number of members of the Coun- 
cil appointed under subparagraph (C) of para- 
graph (2), not fewer than 9 shall be of Afri- 
can-American descent. 

(d) TERMS.— 

(1) IN GENERAL.—Except as provided in this 
subsection, each appointed member of the 
Council shall be appointed for a term of 6 
years. 

(2) INITIAL APPOINTEES.—As designated by 
the Board of Regents at the time of appoint- 
ment, of the voting members first appointed 
under subparagraph (C) of subsection (c)(2)— 

(A) 6 members shall be appointed for a 
term of 2 years; 

(B) 6 members shall be appointed for a 
term of 4 years; and 

(C) 5 members shall be appointed for a 
term of 6 years. 

(3) REAPPOINTMENT.—A member of the 
Council may be reappointed, except that no 
individual may serve on the Council for a 
total of more than 2 terms. 

(4) VACANCIES.— 

(A) IN GENERAL.—A vacancy on the Coun- 
cil— 

(i) shall not affect the powers of the Coun- 
cil; and 

(ii) shall be filled in the same manner as 
the original appointment was made. 

(B) TERM.—Any member of the Council ap- 
pointed to fill a vacancy occurring before the 
expiration of the term for which the mem- 
ber’s predecessor was appointed shall be ap- 
pointed for the remainder of that term. 

(e) COMPENSATION.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), a member of the Council shall 
serve without pay. 

(2) TRAVEL EXPENSES.—A member of the 
Council shall be allowed travel expenses, in- 
cluding per diem in lieu of subsistence, at 
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rates authorized for an employee of an agen- 
cy under subchapter I of chapter 57 of title 5, 
United States Code, while away from the 
home or regular place of business of the 
member in the performance of the duties of 
the Council. 

(f) CHAIRPERSON.—By a majority vote of its 
voting members, the Council shall elect a 
chairperson from its members. 

(g) MEETINGS.— 

(1) IN GENERAL.—The Council shall meet at 
the call of the chairperson or on the written 
request of a majority of the voting members 
of the Council, but not fewer than twice each 
year. 

(2) INITIAL MEETINGS.—During the 1-year 
period beginning on the date of the first 
meeting of the Council, the Council shall 
meet not fewer than 4 times for the purpose 
of carrying out the duties of the Council 
under this Act. 

(h) QUORUM.—A majority of the voting 
members of the Council holding office shall 
constitute a quorum for the purpose of con- 
ducting business, but a lesser number may 
receive information on behalf of the Council. 

(i) VOLUNTARY SERVICES.—Notwithstanding 
section 1342 of title 31, United States Code, 
the chairperson of the Council may accept 
for the Council voluntary services provided 
by a member of the Council. 

SEC. 6. DIRECTOR AND STAFF OF THE MUSEUM. 


(a) DIRECTOR.— 

(1) IN GENERAL.—The Museum shall have a 
Director who shall be appointed by the Sec- 
retary, taking into consideration individuals 
recommended by the Council. 

(2) DUTIES.—The Director shall manage the 
Museum subject to the policies of the Board 
of Regents. 

(b) STAFF.—The Secretary may appoint 2 
additional employees to serve under the Di- 
rector, except that such additional employ- 
ees may be appointed without regard to the 
provisions of title 5, United States Code, gov- 
erning appointments in the competitive 
service. 

(c) PAy.—The employees appointed by the 
Secretary under subsection (b) may be paid 
without regard to the provisions of chapter 
51 and subchapter III of chapter 53 of title 5, 
United States Code, relating to classification 
of positions and General Schedule pay rates. 
SEC. 7. OFFICE OF EDUCATION AND LIAISON 

PROGRAMS. 

(a) IN GENERAL.— 

(1) ESTABLISHMENT.—There is established 
within the Museum the Office of Education 
and Liaison Programs. 

(2) FUNCTIONS.—The Office of Education 
and Liaison Programs shall— 

(A) carry out educational programs relat- 
ing to African American life, art, history, 
and culture, including— 

(i) programs using digital, electronic, and 
interactive technologies; and 

(ii) programs carried out in collaboration 
with elementary schools, secondary schools, 
and postsecondary schools; and 

(B) consult with the Director of the Insti- 
tute of Museum and Library Services con- 
cerning the grant and scholarship programs 
carried out under subsection (b). 

(b) GRANT AND SCHOLARSHIP PROGRAMS.— 

(1) IN GENERAL.—In consultation with the 
Council and the Office of Education and Liai- 
son Programs, the Director of the Institute 
of Museum and Library Services shall estab- 
lish— 

(A) a grant program with the purpose of 
improving operations, care of collections, 
and development of professional manage- 
ment at African American museums; 
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(B) a grant program with the purpose of 
providing internship and fellowship opportu- 
nities at African American museums; 

(C) a scholarship program with the purpose 
of assisting individuals who are pursuing ca- 
reers or carrying out studies in the arts, hu- 
manities, and sciences in the study of Afri- 
can American life, art, history, and culture; 

(D) in cooperation with other museums, 
historical societies, and educational institu- 
tions, a grant program with the purpose of 
promoting the understanding of modern-day 
practices of slavery throughout the world; 
and 

(E) a grant program under which an Afri- 
can-American museum (including a non- 
profit education organization the primary 
mission of which is to promote the study of 
African-American diaspora) may use the 
funds provided under the grant to increase 
an endowment fund established by the mu- 
seum (or organization) as of May 1, 2003, for 
the purposes of— 

(i) enhancing educational programming; 
and 

(ii) maintaining and operating traveling 
educational exhibits. 

(2) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Director of the Institute of Museum and 
Library Services to carry out this sub- 
section— 

(A) $15,000,000 for fiscal year 2004; and 

(B) such sums as are necessary for each fis- 
cal year thereafter. 

SEC. 8. BUILDING FOR THE NATIONAL MUSEUM 
OF AFRICAN AMERICAN HISTORY 
AND CULTURE. 

(a) IN GENERAL.— 

(1) LocaTION.— 

(A) IN GENERAL.—Not later than 18 months 
after the date of the enactment of this Act, 
the Board of Regents shall designate a site 
for the Museum. 

(B) SITES FOR CONSIDERATION.—In desig- 
nating a site under subparagraph (A), the 
Board of Regents shall select from among 
the following sites in the District of Colum- 
bia: 

(i) The area bounded by Constitution Ave- 
nue, Pennsylvania Avenue, and 1st and 3rd 
Streets, Northwest. 

(ii) The Arts and Industries Building of the 
Smithsonian Institution, located on the Na- 
tional Mall at 900 Jefferson Drive, South- 
west, Washington, District of Columbia. 

(iii) The area bounded by Constitution Av- 
enue, Madison Drive, and 14th and 15th 
Streets, Northwest. 

(iv) The site known as the “Liberty Loan 
site”, located on 14th Street Southwest at 
the foot of the 14th Street Bridge. 

(C) AVAILABILITY OF SITE.— 

(i) IN GENERAL.—A site described in sub- 
paragraph (B) shall remain available until 
the date on which the Board of Regents des- 
ignates a site for the Museum under subpara- 
graph (A)(i). 

(ii) TRANSFER TO SMITHSONIAN INSTITU- 
TION.—Except with respect to a site de- 
scribed in clause (i) or (ii) of subparagraph 
(B), if the site designated for the Museum is 
in an area that is under the administrative 
jurisdiction of a Federal agency, as soon as 
practicable after the date on which the des- 
ignation is made, the head of the Federal 
agency shall transfer to the Smithsonian In- 
stitution administrative jurisdiction over 
the area. 

(D) CONSULTATION.—The Board of Regents 
shall carry out its duties under this para- 
graph in consultation with— 

(i) the Chair of the National Capital Plan- 
ning Commission; 
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(ii) the Chair of the Commission on Fine 
Arts; 

(iii) the Chair and Vice Chair of the Presi- 
dential Commission referred to in section 10; 

(iv) the Chair of the Building and Site Sub- 
committee of the Presidential Commission 
referred to in section 10; and 

(v) the Chairman and Ranking Member of 
each of— 

(I) the Committee on Rules and Adminis- 
tration of the Senate; 

(II) the Committee on House Administra- 
tion of the House of Representatives; 

(III) the Committee on Transportation and 
Infrastructure of the House of Representa- 
tives; 

(IV) the Committee on Appropriations of 
the House of Representatives; and 

(V) the Committee on Appropriations of 
the Senate. 

(2) CONSIDERATION.—The Board of Regents 
shall take into consideration the rec- 
ommendations of the Council concerning the 
planning, design, and construction of the 
Museum. 

(3) CONSTRUCTION OF BUILDING.—The Board 
of Regents, in consultation with the Council, 
may plan, design, and construct a building 
for the Museum, which shall be located at 
the site designated by the Board of Regents 
under this paragraph. 

(b) COST SHARING.—The Board of Regents 
shall pay— 

(1) 50 percent of the costs of carrying out 
this section from Federal funds; and 

(2) 50 percent of the costs of carrying out 
this section from non-Federal sources. 

(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out this sec- 
tion. 

SEC. 9. CONGRESSIONAL BUDGET ACT COMPLI- 
ANCE. 

Authority under this Act to enter into con- 
tracts or to make payments shall be effec- 
tive in any fiscal year only to the extent pro- 
vided in advance in an appropriations Act, 
except as provided under section 11(b). 

SEC. 10. CONSIDERATION OF RECOMMENDA- 
TIONS OF PRESIDENTIAL COMMIS- 
SION. 

In carrying out their duties under this Act, 
the Council and the Board of Regents shall 
take into consideration the reports and plans 
submitted by the National Museum of Afri- 
can American History and Culture Plan for 
Action Presidential Commission under the 
National Museum of African American His- 
tory and Culture Plan for Action Presi- 
dential Commission Act of 2001 (Public Law 
107-106). 

SEC. 11. AUTHORIZATION OF APPROPRIATIONS. 

(a) IN GENERAL.—There are authorized to 
be appropriated to the Smithsonian Institu- 
tion to carry out this Act, other than sec- 
tions 7(b) and 8— 

(1) $17,000,000 for fiscal year 2004; and 

(2) such sums as are necessary for each fis- 
cal year thereafter. 

(b) AVAILABILITY.—Amounts made avail- 
able under subsection (a) shall remain avail- 
able until expended. 


e 


TO AUTHORIZE TESTIMONY OF 
DONALD JOHNSON 


Mr. GRASSLEY. Mr. President, I ask 
unanimous consent the Senate proceed 
to the immediate consideration of S. 
Res. 179, which was submitted earlier 
today. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 


June 23, 2008 


The legislative clerk read as follows: 

A resolution (S. Res. 179) to authorize tes- 
timony and legal representation in the State 
of New Hampshire vs. Donald Johnson. 


There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. FRIST. Mr. President, this reso- 
lution concerns a request for testimony 
in a criminal trespass action in the 
Concord District Court for the State of 
New Hampshire. In this action, a de- 
fendant has been charged with crimi- 
nally trespassing on March 7, 2003, on 
the premises of Senator GREGG’s con- 
cord office. The defendant refused re- 
peated requests to leave Senator 
GREGG’s office after it had closed for 
the night. The trial on this action is 
scheduled to be held on June 24, 2003. 
Pursuant to a subpoena issued on be- 
half of the State of New Hampshire, 
this resolution authorizes a staff mem- 
ber in Senator GREGG’s office who wit- 
nessed the defendant’s behavior con- 
cerning the relevant incident to testify 
in connection with this matter, with 
representation by the Senate legal 
counsel. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent the resolution be 
agreed to, the preamble be agreed to, 
the motion to reconsider be laid upon 
the table and that any statements re- 
lating to this matter be printed in the 
RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 
agreed to. 

The preamble was agreed to. 

The resolution, with its preamble, 
reads as follows: 

S. REs. 179 

Whereas, in the case of State of New 
Hampshire v. Donald Johnson, pending in 
Concord District Court for the State of New 
Hampshire, testimony has been requested 
from Carol Carpenter, a staff member in the 
office of Senator Judd Gregg; 

Whereas, pursuant to sections 703(a) and 
704(a)(2) of the Ethics in Government Act of 
1978, 2 U.S.C. §§288b(a) and 288 c(2), the Sen- 
ate may direct its counsel to represent em- 
ployees of the Senate with respect to any 
subpoena, order, or request for testimony re- 
lating to their official responsibilities; 

Whereas, by the privileges of the Senate of 
the United States and Rule XI of the Stand- 
ing Rules of the Senate, no evidence under 
the control or in the possession of the Senate 
may, by the judicial or administrative proc- 
ess, be taken from such control or possession 
but by permission of the Senate; 

Whereas, when it appears that evidence 
under the control or in the possession of the 
Senate may promote the administration of 
justice, the Senate will take such action as 
will promote the ends of justice consistently 
with the privileges of the Senate: Now, 
therefore, be it 

Resolved That Carol Carpenter is author- 
ized to provide testimony in the case of 
State of New Hampshire v. Donald Johnson, 
except concerning matters for which a privi- 
lege should be asserted. 

SEC 2. The Senate Legal Counsel is author- 
ized to represent Carol Carpenter in connec- 
tion with any testimony authorized in sec- 
tion one of this resolution. 


179) was 
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ORDERS FOR TUESDAY, JUNE 24, 
2003 


Mr. GRASSLEY. I ask unanimous 
consent that when the Senate com- 
pletes its business today, it stand in 
adjournment until 9:30 a.m., Tuesday, 
June 24. I further ask that following 
the prayer and pledge, the morning 
hour be deemed expired, the Journal of 
proceedings be approved to date, the 
time of the two leaders be reserved for 
their use later in the day, and the Sen- 
ate then resume consideration of S. 1, 
the prescription drugs benefit bill. 

I further ask consent that the Senate 
recess from 12:30 p.m. until 2:15 p.m. for 
the weekly party lunches. 

Mr. REID. Reserving the right to ob- 
ject, a lot of progress has been made on 
this Medicare bill in the past week. 
The two managers have done an excel- 
lent job of administering this piece of 
legislation. But the key part of this 
whole procedure is going to be the next 
few days. I hope the two managers who 
get along so well understand the dif- 
ficulty on both sides. They are going to 
have to use maturity and skills and ex- 
perience in working us through these 
next few days. I hope everyone under- 
stands this legislation, even though we 
have had some speeches talking about 
how good it is—since it is as good as 
everyone contemplated it was, I hope 
that no one would try to make any 
drastic changes to the underlying legis- 
lation. It would take away a lot of the 
good work and good will that has been 
built up. 

I know the senior Senator from Iowa 
and the senior Senator from Montana 
both understand that. 

Mr. GRASSLEY. Mr. President, for 
the benefit of the distinguished Demo- 
cratic whip, I just came from a meeting 
with Senator BAUCUS discussing some 
of the issues the Senator has sug- 
gested. When I am done here serving as 
acting leader, I will return to that 
same meeting and we will try to get 
some of these things worked out to- 
night. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 
PROGRAM 


Mr. GRASSLEY. For the information 
of all Senators, tomorrow the Senate 
will resume consideration of S. 1, the 
prescription drug benefit bill. We cur- 
rently have approximately 33 amend- 
ments pending to the bill and several 
Senators have expressed interest in of- 
fering additional amendments during 
tomorrow’s session. Under the order 
there will be two stacked votes begin- 
ning at 11 a.m. in relation to two of 
these amendments. In addition, there 
will be a vote in relation to the Dodd 
amendment following the policy lunch- 
eon recess. Therefore, I inform my col- 
leagues that rollcall votes are expected 
to occur throughout the day tomorrow. 

For the remainder of the week, the 
Senate continues consideration of the 
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prescription drug benefits bill. The 
leader has stated on several occasions 
that the Senate will complete action 
on this historic legislation prior to ad- 
journing for the July 4th recess. There- 
fore, Members should expect rollcall 
votes throughout the days and into the 
evenings throughout this entire week. 
Senators are asked to make the nec- 
essary scheduling arrangements. 


EE 
ORDER FOR ADJOURNMENT 


Mr. GRASSLEY. If there is no fur- 
ther business to come before the Sen- 
ate, I ask that the Senate stand in ad- 
journment under the previous order, 
following the remarks of Senator LAU- 
TENBERG for up to 10 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


ua 


UNITED STATES POLICY TOWARD 
ISRAEL 


Mr. LAUTENBERG. Mr. President, I 
thank the Republican manager in the 
Chamber and my colleague, the Demo- 
cratic whip, for allowing me time to 
speak as in morning business. 

What I want to do is call attention to 
some incidents that have occurred re- 
cently and that were highlighted, in 
my view, in the New York Times, on 
the front page, today. I will read from 
parts of these articles. I want to ex- 
plain the reason I am so exercised by 
what I see. 

I ask unanimous consent that the 
full text of these two articles be print- 
ed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

[From the New York Times, June 23, 2003] 


AFTER MISSILE RAID ON CONVOY, U.S. HUNTS 
FOR HUSSEIN’S DNA 


(By Douglas Jehl with Eric Schmitt) 


Washington, June 22.—An American Pred- 
ator drone aircraft firing Hellfire missiles 
destroyed a convoy last week that was be- 
lieved to be carrying fugitive Iraqi leaders, 
and experts are trying to determine whether 
those killed might have included Saddam 
Hussein or his sons, United States govern- 
ment officials said today. 

The officials said they had obtained intel- 
ligence indicating that senior Iraqi leaders 
were traveling in the convoy. They suggested 
that the intelligence might have come from 
an intercepted telephone conversation or an 
informant. The attack took place Wednesday 
near the Syrian border in western Iraq. 

There was no evidence so far, the officials 
said, to support the idea that Mr. Hussein or 
his sons might have been killed in the raid, 
and some officials were doubtful that they 
were. But they said intelligence teams, in- 
cluding DNA experts, were at the site to re- 
view the wreckage and assess the evidence. 

Officials declined to say how many people, 
or vehicles, were in the convoy, but they said 
it had been completely destroyed. If DNA 
evidence was the only method of determining 
who had been killed, it could take days to 
get the results. 

A British newspaper, The Observer, dis- 
closed the attack in today’s issue and said it 
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had been an attempt to kill Mr. Hussein. The 
Pentagon and the United States Central 
Command declined today to discuss that re- 
port, and American officials who agreed to 
discuss it on the condition of anonymity said 
the United states had never been certain 
that Mr. Hussein or his sons were in the con- 
voy. 

Still, administration officials said the 
strike underscored a growing belief among 
American intelligence officials that Mr. Hus- 
sein and his sons were not killed during the 
war and have remained in Iraq. The attack 
on the convoy showed the pressure of a 
stepped-up manhunt after information pro- 
vided by a Hussein confidant who was de- 
tained last week. 

The aide, Abid Hamid Mahmoud al-Tikriti, 
46, who had served as the Iraqi leader’s sec- 
retary and bodyguard, told his American in- 
terrogators that Mr. Hussein and his sons, 
Uday and Qusay, survived the war, and that 
he himself traveled to Syria after the con- 
flict with Mr. Hussein’s sons before being ex- 
pelled, according to Defense Department of- 
ficials who have said they have not been able 
to corroborate those claims. 

A senior administration official said to- 
night that President Bush had been aware of 
the strike before it occurred but did not have 
to approve it. The official said a team was 
moving in to try to recover the DNA of those 
in the convoy, but it was unclear if they had 
yet arrived at the scene. 

Some American officials described the at- 
tack as having been in the same category as 
the March 19 and April 7 attacks on com- 
pounds where Mr. Hussein and his sons were 
believed to be hiding. American intelligence 
analysts now believe that Mr. Hussein and 
his sons probably survived both those at- 
tacks. 

A senior administration official described 
the intelligence that led to the Wednesday 
attack as a good lead. But another adminis- 
tration official said, ‘‘I have no information 
that leads us to believe we got Saddam.” A 
military officer said intelligence reports 
that Mr. Hussein or his sons might have been 
in the convoy might have been based more 
on hope than evidence. 

“There might be people crossing their fin- 
gers, but it’s just like a year ago, when they 
were crossing their fingers” in the hopes of 
capturing Osama bin Laden, one military of- 
ficial said, Mr. bin Laden, Al Qaeda’s leader, 
is still believed to be alive after 21 months in 
which he has been the target of an intense 
manhunt. 

In a television interview today, King 
Abdullah of Jordan said he had heard reports 
several days ago that Mr. Hussein and his 
sons were in Iraq’s western desert region. 
But he said he had heard many reports of 
their whereabouts in recent weeks and 
months and did not know if this one was ac- 
curate. 

“It’s like Elvis,” King Abdullah said on the 
ABC News program ‘‘this Week.” ‘‘There’s a 
lot of sightings of him all over the place.” 

Members of the Senate Intelligence Com- 
mittee, including the chairman, Senator Pat 
Roberts, Republican of Kansas, said in tele- 
vision appearances today that they had not 
been informed of any new missile strike 
aimed at the Iraqi leader. Still, Senator Rob- 
erts, speaking on “Fox News Sunday,” said, 
“I will not be surprised at any military ac- 
tion that would lead to the possibility that 
we have now finally killed Saddam Hussein.” 

Senator John D. Rockefeller IV of West 
Virginia, the ranking Democrat on the com- 
mittee, said on the same program that any 
confirmation of the death of Mr. Hussein 
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would serve to undercut the morale of fight- 
ers who are staging hit-and-run attacks on 
American soldiers and at the same time in- 
still confidence among the broader Iraqi pub- 
lic. 

The search for Mr. Hussein has been led by 
Task Force 20, a secret military organization 
that is working closely with American intel- 
ligence agencies and whose members include 
special Army and Navy counterterrorist 
teams. 

The United States is flying U-2 spy planes 
and RC-135 electronic eavesdropping aircraft 
over Iraq on a regular basis. Both are able to 
scoop up electronic emissions and pin- 
pointing locations for strike aircraft or 
Predator drones, which are piloted by remote 
control and can be either armed or unarmed; 
they are being flown from an air base in Iraq. 

One senior administration official noted 
that Hellfire missile attacks on convoys by 
the Predators were rare and would not have 
been carried out except on the basis of good 
intelligence about an important target. 

Other officials said that the United States 
had obtained good reconnaissance photos 
showing that the convoy had been destroyed, 
but that those photographs did not clarify 
who had been in the wreckage. 

“Although we do have good intelligence, 
you don’t know if you have someone until 
you’ve seen the analysis from the ground,” 
said one senior American officer. 


[From the New York Times, June 23, 2003] 


ISRAELIS AND PALESTINIANS PRESSED TO 
COMPROMISE 


(By Steven R. Weisman) 


SHUNEH, JORDAN, June 22.—Secretary of 
State Colin L. Powell joined with top Euro- 
pean, Arab and United Nations diplomats 
today to press for concessions in peace talks 
between Israel and the Palestinians, but 
their efforts were punctured by violence in 
the Gaza Strip that left four Palestinians 
dead. 

In an illustration of the frustrations of the 
Middle East, diplomats here reported that 
before the latest deaths in Gaza, negotiators 
had made some progress in their talks over 
transferring security in most of the Gaza 
Strip from Israel to the Palestinian Author- 
ity. There was no telling tonight whether 
that progress would be set back. 

The four Palestinians from the Aksa Mar- 
tyrs Brigades were first said to have been 
killed today by Israeli tank fire, though 
other reports said they might have died 
when a bomb they were planting exploded 
prematurely. 

The day’s events lent a surreal cast to the 
scene here at the World Economic Forum in 
a resort on the Dead Sea, where more than 
1,200 envoys, officials, business leaders and 
other conferees hailed recent progress in the 
Israeli-Palestinian situation even as the bit- 
terness of that dispute coursed through 
countless conversations. 

Coming to the end of one of his longest 
trips as secretary of state, Mr. Powell start- 
ed in the morning by expressing mild but un- 
mistakable criticism of Israel’s killing of a 
top Hamas leader on Saturday night. 

“I regret we had an incident that could be 
an impediment to progress,” Mr. Powell said, 
referring to the killing of Abdullah 
Qawasmeh, a leading Hamas figure. ‘‘I would 
much rather on a Sunday morning wake up 
to find that we are moving forward, and it 
was not necessary to have this kind of activ- 
ity on either side.” 

The secretary’s terse reference to Israel’s 
latest strike against suspected Palestinian 
terrorists marked the second time in two 
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weeks that the United States felt compelled 
to criticize Israel, if only obliquely. The 
week before last, President Bush rebuked 
Israel for an attempt to kill a Hamas leader, 
saying it had undercut peace talks. 

But the rebuke for Israel was mixed today 
with exhortations directed at the Palestin- 
ians by Mr. Powell and others to take action 
to stop attacks on Israeli soldiers and citi- 
zens so as to fortify Middle East peace ef- 
forts that have looked more promising re- 
cently than at any time in the past two and 
a half years. 

Two diplomatic tracks were underway in 
Israel that were the focus of much of the dis- 
cussion here on the Dead Sea. One was 
Israel’s negotiation with the Palestinians on 
Gaza. The other was the Palestinian 
Authority’s negotiations to achieve a cease- 
fire with Hamas. 

A cease-fire with Hamas is supported by 
the Palestinians’ leadership and by its main 
Arab backers, Saudi Arabia, Egypt and Jor- 
dan. All of them say they would prefer such 
an arrangement to a civil war between the 
militant groups and the shaky security 
forces under Mahmoud Abbas, the Pales- 
tinian prime minister. 

American and Israeli officials say they are 
less impressed with the cease-fire talks, ex- 
plaining that if there is a cease-fire, it al- 
most certainly will have to be followed by 
aggressive actions by Palestinian security 
forces against Hamas, including arrests, 
forced disarmament and potential clashes. 

For now, the negotiations on the Gaza 
Strip and the Hamas cease-fire talks, while 
not officially connected, appear to be inter- 
twined, making progress on both even more 
difficult. Arab, European and American dip- 
lomats all say, for example, that Mr. Abbas 
may be waiting for a cease-fire before reach- 
ing an accord to take over the Gaza area. 

On the other hand, Israel’s prime minister, 
Ariel Sharon, may be holding up approval of 
a deal on the Gaza Strip until he sees how 
Mr. Abbas is going to handle Hamas. Some 
here speculate that Mr. Sharon may also be 
waiting to close the Gaza deal when 
Condoleezza Rice, President Bush’s national 
security adviser, visits Israel late next week. 

Arab diplomats attending the economic 
forum here assailed Israel for the killing of 
Mr. Qawasmeh and for its policy of pinpoint 
killings of militant leaders. Mr. Abbas’s son 
said here that he thought Israel was delib- 
erately trying to sabotage the cease-fire ne- 
gotiations. 

Mr. Powell, who left Washington a week 
ago for Cambodia and then traveled to Ban- 
gladesh before arriving here on Thursday 
night, made an emotional appeal for re- 
straint by both Palestinians and Israelis at a 
news conference and in a speech this after- 
noon. 

No less significant, Mr. Powell joined with 
Secretary General Kofi Annan of the United 
Nations and the foreign ministers of the Eu- 
ropean Union and Russia to sound the same 
theme. The four officials, sometimes referred 
to as the quartet, devised the staged peace 
plan for a Palestinian state known as the 
road map. 

In a statement read by Mr. Annan, the four 
officials said they ‘‘deplore and condemn the 
brutal terror attacks against Israeli citi- 
zens” carried out by Palestinian militants, 
citing not only Hamas but Palestinian Is- 
lamic Jihad and Al Aksa Martyrs Brigades. 
“All Palestinian individuals and groups must 
end acts of terror against all Israelis, any- 
where,” the group said. 

But there was also tough talk directed at 
Israel, including ‘‘deep concern over Israeli 
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military actions that result in the killing of 
innocent Palestinians and other civilians.” 

Mr. Annan, going beyond the statement, 
called on Israel ‘‘not to use disproportionate 
force in civilian areas,” to stop demolitions 
of Palestinian homes and to stop engaging in 
“extra-judicial killings.” 

The talk in the corridors here was about 
the Hamas and Gaza negotiations next door 
in Israel, however. A diplomat close to the 
negotiators said they seemed ‘‘pretty close” 
to resolving the Gaza dispute, which has cen- 
tered on Israel’s demand that it be allowed 
to maintain a security presence along the 
main road that runs the length of the Gaza 
Strip. 

Israel maintains that it must keep some 
forces on the road both to protect Israeli set- 
tlers in several pockets of Gaza and to make 
sure that Hamas and other groups do not re- 
group and arm themselves to carry out at- 
tacks in Israel itself. 

A source of surprise to many Arab and Eu- 
ropean diplomats here is the increasing evi- 
dence of the United States’ willingness to 
make demands on Israel to take parallel ac- 
tions—not only by giving up the Gaza Strip, 
but also by dismantling ‘‘outposts’’ of settle- 
ments and releasing prisoners. 

The American demands on Israel are 
thought to be based on the belief that with- 
out such actions, Mr. Abbas will not have the 
political support to act against Hamas, dip- 
lomats say. “The Americans are not really 
letting the Israelis off the hook on this,” 
said a diplomat. ‘‘We all realize that time is 
running out.” 

Mr. LAUTENBERG. The first article 
from the New York Times is headlined 
“After Missile Raid on Convoy, U.S. 
Hunts for Hussein’s DNA.” 

An American Predator drone aircraft firing 
Hellfire missiles destroyed a convoy last 
week that was believed to be carrying fugi- 
tive Iraqi leaders, and experts are trying to 
determine whether those killed might have 
included Saddam Hussein or his sons, United 
States government officials said today. 

The officials said they had obtained intel- 
ligence indicating that senior Iraqi leaders 
were traveling in the convoy. They suggested 
that the intelligence might have come from 
an intercepted telephone conversation or an 
informant. The attack took place Wednesday 
near the Syrian border in western Iraq. 

There was no evidence so far, the officials 
said, to support the idea that Mr. Hussein or 
his sons might have been killed in the raid, 
and some officials were doubtful that they 
were. But they said intelligence teams, in- 
cluding DNA experts, were at the site to re- 
view the wreckage and assess the evidence. 

Officials declined to say how many people, 
or vehicles, were in the convoy, but they said 
it had been completely destroyed. If DNA 
evidence was the only method of determining 
who had been killed, it could take days to 
get the results. 

The other article is printed almost 
side by side on the front page of the 
New York Times today. I read the first 
paragraph of the second article: 

Secretary of State Colin L. Powell joined 
with European, Arab and United Nations dip- 
lomats today to press for concessions in 
peace talks between Israel and the Palestin- 
ians, but their efforts were punctured by vio- 
lence in the Gaza Strip that left four Pal- 
estinians dead. 
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Further on: 

Coming to the end of one of his longest 
trips as Secretary of State, Mr. Powell start- 
ed in the morning by expressing mild but un- 
mistakable criticism of Israel’s killing of a 
top Hamas leader on Saturday night. 

“I regret that we had an incident that 
could be an impediment to progress,” Mr. 
Powell said, referring to the killing of 
Abdullah Qawasmeh, a leading Hamas figure. 
“T would much rather on a Sunday morning 
wake up to find that we are moving forward, 
and it wasn’t necessary to have this kind of 
activity on either side.” 

The Secretary’s reference to Israel’s 
latest strike against suspected Pales- 
tinian terrorists marked the second 
time in 2 weeks that the United States 
felt compelled to criticize Israel, if 
only obliquely. The week before last, 
President Bush rebuked Israel for an 
attempt to kill a Hamas leader, saying 
it undercut peace talks. 

I call attention to the two stories 
that appeared side by side on the front 
page of today’s New York Times with 
the headlines they were carrying. I was 
struck by the fact that officials are 
still trying to determine how many 
people were killed in the missile at- 
tack. The U.S. military struck the con- 
voy that they believed carried wanted 
terrorists. And I support that, by the 
way. We are still waiting for CIA and 
Department of Defense corroboration 
that, indeed, regime members rather 
than civilians were hit in the attack. 

The other story reports, as I men- 
tioned before, how Secretary Powell 
expressed mild but unmistakable criti- 
cism of Israel’s killing of a top Hamas 
official this past Saturday. 

It just so happens that this past 
weekend, the Israeli Defense Forces 
targeted a Hamas leader by the name 
of Abdullah Qawasmeh who master- 
minded the death of 52 Israelis. If this 
number were converted to American 
lives on a proportionate basis, he would 
have killed more than 2,400 of our citi- 
zens. How would we react to that? 

There is a curious inconsistency be- 
tween how this administration is con- 
ducting its global war against terror- 
ists—which, again, I support, including 
operations against remnants of the 
Iraqi regime—and how we expect our 
ally, Israel, to deal with its terrorist 
threats. 

I support a roadmap to peace, and I 
am pleased to see the administration 
live up to its responsibilities by reen- 
tering as a mediator in one of the 
world’s most intractable conflicts. But 
I also believe that no peace process or 
roadmap will ever work when terrorists 
are placated or appeased. The roadmap 
can only go forward when all parties 
uniformly denounce and resist Hamas, 
Jihad, and the other enemies of peace. 

So I believe we must support Israel in 
its war against terrorists and act con- 
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sistently in conducting our foreign pol- 
icy. 

Mr. President, with that, I yield the 
floor. 


ADJOURNMENT UNTIL 9:30 A.M. 
TOMORROW 


The PRESIDING OFFICER. Under 
the previous order, the Senate stands 
adjourned until 9:30 a.m. tomorrow. 

Thereupon, the Senate, at 7:42 p.m., 
adjourned until Tuesday, June 24, 2003, 
at 9:30 a.m. 


CONFIRMATIONS 


Executive nominations confirmed by 
the Senate June 23, 2003: 
DEPARTMENT OF HOMELAND SECURITY 


FRANK LIBUTTI, OF NEW YORK, TO BE UNDER SEC- 
RETARY FOR INFORMATION ANALYSIS AND INFRA- 
STRUCTURE PROTECTION, DEPARTMENT OF HOMELAND 
SECURITY. 

THE ABOVE NOMINATION WAS APPROVED SUBJECT TO 
THE NOMINEE’S COMMITMENT TO RESPOND TO RE- 
QUESTS TO APPEAR AND TESTIFY BEFORE ANY DULY 
CONSTITUTED COMMITTEE OF THE SENATE. 


IN THE AIR FORCE 


THE FOLLOWING AIR NATIONAL GUARD OF THE UNITED 
STATES OFFICERS FOR APPOINTMENT IN THE RESERVE 
OF THE AIR FORCE TO THE GRADES INDICATED UNDER 
TITLE 10, U.S.C., SECTION 12203: 


To be major general 


BRIGADIER GENERAL JOHN B. HANDY 
BRIGADIER GENERAL MARVIN S. MAYES 
BRIGADIER GENERAL DOUGLAS R. MOORE 
BRIGADIER GENERAL RICHARD L. TESTA 


To be brigadier general 


COLONEL JOSEPH G. BALSKUS 
COLONEL BOBBY L. BRITTAIN 
COLONEL THOMAS J. DEARDORFF 
COLONEL MICHAEL P. HICKEY 
COLONEL CHARLES V. ICKES II 
COLONEL WILLIAM B. JERNIGAN 
COLONEL HENRY C. MORROW 
COLONEL DONALD J. QUENNEVILLE 
COLONEL DANIEL R. SCACE 
COLONEL TIMOTHY W. SCOTT 
COLONEL EUGENE A. SEVI 
COLONEL DARRYLL D. M. WONG 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 
MAJ. GEN. JOHN W. ROSA, JR. 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED UNDER TITLE 10, U.S.C., SECTION 8069: 


To be major general 
BRIG. GEN. BARBARA C. BRANNON 
IN THE COAST GUARD 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES COAST GUARD RESERVE TO THE 
GRADE INDICATED UNDER TITLE 10, U.S.C., SECTION 12203: 


To be rear admiral 
REAR ADM. (LH) DUNCAN C. SMITH 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
IN THE UNITED STATES COAST GUARD TO THE GRADE IN- 
DICATED UNDER TITLE 14, U.S.C., SECTION 271: 


To be rear admiral 


REAR ADM. (LH) SALLY BRICE-O’HARA 
REAR ADM. (LH) HARVEY E. JOHNSON 
REAR ADM. (LH) DAVID W. KUNKEL 
REAR ADM. (LH) DAVID B. PETERMAN 


COAST GUARD NOMINATION OF MARY ANN C. GOSLING. 
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June 23, 2003 


HOUSE OF REPRESENTATIVES—Monday, June 23, 2003 


The House met at 12:30 p.m. and was 
called to order by the Speaker pro tem- 
pore (Mr. BISHOP of Utah). 


EE 


DESIGNATION OF SPEAKER PRO 
TEMPORE 


The SPEAKER pro tempore laid be- 
fore the House the following commu- 
nication from the Speaker: 


WASHINGTON, DC, 
June 23, 2003. 
I hereby appoint the Honorable ROB BISHOP 
to act as Speaker pro tempore on this day. 
J. DENNIS HASTERT 
Speaker of the House of Representatives. 


EE 


MORNING HOUR DEBATES 


The SPEAKER pro tempore. Pursu- 
ant to the order of the House of Janu- 
ary 7, 2003, the Chair will now recog- 
nize Members from lists submitted by 
the majority and minority leaders for 
morning hour debates. The Chair will 
alternate recognition between the par- 
ties, with each party limited to not to 
exceed 30 minutes, and each Member, 
except the majority leader, the minor- 
ity leader, or the minority whip, lim- 
ited to not to exceed 5 minutes. 


Ee 


RECESS 


The SPEAKER pro tempore. Pursu- 
ant to clause 12(a) of rule I, the Chair 
declares the House in recess until 2 
p.m. 

Accordingly (at 12 o’clock and 33 
minutes p.m.), the House stood in re- 
cess until 2 p.m. 


EE 
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AFTER RECESS 


The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. ADERHOLT) at 2 p.m. 


ee 


PRAYER 


The Chaplain, the Reverend Daniel P. 
Coughlin, offered the following prayer: 

Lord God of covenant love, your serv- 
ant Joshua said to the people: ‘‘Sanc- 
tify yourselves, for tomorrow the Lord 
will perform wonders among you.’’ 

In a Nation You have chosen to 
dwell, Your people look for signs of 
Your love and blessing. 

But before we can see in ordinary 
events wonders of Your own making, 


we must embrace discipline and be pu- 
rified; for only those clean of heart 
shall see God. 

May the Members of Congress, be- 
lieving in Your presence in their midst, 
prove to be leaders of the American 
people. 

Purify their intent to serve You by 
providing what is best for Your people. 

May this Nation be obedient to Your 
ordinances and thereby increase its ex- 
pectations. 

Lead us to see wondrous deeds ac- 
complished in our own day, and come 
to know more deeply Your goodness so 
we proclaim You alone are the one true 
God now and forever. Amen. 


EE 


THE JOURNAL 


The SPEAKER pro tempore. The 
Chair has examined the Journal of the 
last day’s proceedings and announces 
to the House his approval thereof. 

Pursuant to clause 1, rule I, the Jour- 
nal stands approved. 


EE 


PLEDGE OF ALLEGIANCE 


The SPEAKER pro tempore. Will the 
gentleman from Wisconsin (Mr. GREEN) 
come forward and lead the House in the 
Pledge of Allegiance. 

Mr. GREEN of Wisconsin led the 
Pledge of Allegiance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


Ea 


MESSAGE FROM THE SENATE 


A message from the Senate by Mr. 
Monahan, one of its clerks, announced 
that the Senate has passed without 
amendment a bill and a Concurrent 
Resolution of the House of the fol- 
lowing titles: 

H.R. 2312. An act to amend the Commu- 
nications Satellite of 1962 to provide for the 
orderly dilution of the ownership interest in 
Inmarsat by former signatories to the 
Inmarsat Operating Agreement. 

H. Con. Res. 139. Concurrent resolution au- 
thorizing printing of the brochures entitled 
“How Our Laws Are Made” and “Our Amer- 
ican Government’’, the publication entitled 
“Our Flag’’, the document-sized, annotated 
version of the United States Constitution, 
and the pocket version of the United States 
Constitution. 


The message also announced that the 
Senate has passed bills of the following 
titles in which the concurrence of the 
House is requested: 
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S. 504. An act to establish academies for 
teachers and students of American history 
and civics and a national alliance of teachers 
of American history and civics, and for other 
purposes. 

S. 686. An act to provide assistance for poi- 
son prevention and to stabilize the funding 
of regional poison control centers. 


Ee 


COMMUNICATION FROM THE 
CLERK OF THE HOUSE 


The SPEAKER laid before the House 
the following communication from the 
Clerk of the House of Representatives: 

OFFICE OF THE CLERK, 
HOUSE OF REPRESENTATIVES, 
Washington, DC, June 20, 2003. 
Hon. J. DENNIS HASTERT, 
The Speaker, House of Representatives, 
Washington, DC. 

DEAR MR. SPEAKER: Pursuant to the per- 
mission granted in Clause 2(h) of rule II of 
the Rules of the U.S. House of Representa- 
tives, the Clerk received the following mes- 
sage from the Secretary of the Senate on 
June 20, 2003 at 10:25 a.m.: 

That the Senate agreed to conference re- 
port S. 342. 

That the Senate passed without amend- 
ment H.R. 658. 

With best wishes, I am 

Sincerely, 
MARTHA C. MORRISON, 
Deputy Clerk. 


EE 


COMMUNICATION FROM THE 
CLERK OF THE HOUSE 


The SPEAKER laid before the House 
the following communication from the 
Clerk of the House of Representatives: 

OFFICE OF THE CLERK, 
HOUSE OF REPRESENTATIVES, 
Washington, DC, June 20, 2003. 
Hon. J. DENNIS HASTERT, 
The Speaker, House of Representatives, 
Washington, DC 

DEAR MR. SPEAKER: Pursuant to the per- 
mission granted in Clause 2(h) of rule II of 
the Rules of the U.S. House of Representa- 
tives, I have the honor to transmit sealed en- 
velopes received from the White House on 
June 20, 2003, at 1:45 p.m. and said to contain 
messages from the President whereby he sub- 
mits a copy of a notice filed earlier with the 
Federal Register continuing the emergency 
with respect to the Western Balkans first de- 
clared in Executive Order 18219 of June 26, 
2001, and where by he submits a 6-month 
periodic report in accordance with 50 USC 
1641 (c) and 50 USC 1708 (c) on the national 
emergency with respect to the Western Bal- 
Kans. 

With best wishes, I am 

Sincerely, 
MARTHA C. MORRISON, 
Deputy Clerk. 
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SIX-MONTH REPORT ON NATIONAL 
EMERGENCY WITH RESPECT TO 
WESTERN BALKANS—MESSAGE 
FROM THE PRESIDENT OF THE 
UNITED STATES (H. DOC. NO. 108- 
86) 


The SPEAKER pro tempore laid be- 
fore the House the following message 
from the President of the United 
States; which was read and, together 
with the accompanying papers, without 
objection, referred to the Committee 
on International Relations and ordered 
to be printed: 


To the Congress of the United States: 
Consistent with section 401(c) of the 
National Emergencies Act, 50 U.S.C. 
1641(c), and section 204(c) of the Inter- 
national Emergency Economic Powers 
Act, 50 U.S.C. 1703(c), I transmit here- 
with a 6-month report prepared by my 
Administration on the national emer- 
gency with respect to the Western Bal- 
kans that was declared in Executive 
Order 13219 of June 26, 2001. 
GEORGE W. BUSH. 
THE WHITE HOUSE, June 20, 2003. 


a 


CONTINUATION OF NATIONAL 
EMERGENCY WITH RESPECT TO 
WESTERN BALKANS—MESSAGE 
FROM THE PRESIDENT OF THE 
UNITED STATES (H. DOC. NO. 108- 
87) 


The SPEAKER pro tempore laid be- 
fore the House the following message 
from the President of the United 
States; which was read and, together 
with the accompanying papers, without 
objection, referred to the Committee 
on International Relations and ordered 
to be printed: 


To the Congress of the United States: 

Section 202(d) of the National Emer- 
gencies Act (50 U.S.C. 1622(d)) provides 
for the automatic termination of a na- 
tional emergency unless, prior to the 
anniversary date of its declaration, the 
President publishes in the Federal Reg- 
ister and transmits to the Congress a 
notice stating that the emergency is to 
continue in effect beyond the anniver- 
sary date. Consistent with this provi- 
sion, I have sent the enclosed notice, 
stating that the Western Balkans 
emergency is to continue in effect be- 
yond June 26, 2003, to the Federal Reg- 
ister for publication. The most recent 
notice continuing this emergency was 
published in the Federal Register on 
June 25, 2002, 67 Fed. Reg. 42708. 

The crisis constituted by the actions 
of persons engaged in, or assisting, 
sponsoring, or supporting, (i) extremist 
violence in the former Yugoslav Repub- 
lic of Macedonia, and elsewhere in the 
Western Balkans region, or (ii) acts ob- 
structing implementation of the Day- 
ton Accords in Bosnia or United Na- 
tions Security Council Resolution 1244 
of June 10, 1999, in Kosovo, that led to 
the declaration of a national emer- 
gency on June 26, 2001, has not been re- 
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solved. Subsequent to the declaration 
of the national emergency, acts ob- 
structing implementation of the Ohrid 
Framework Agreemenet of 2001 in the 
former Yugoslav Republic of Mac- 
edonia, have also become a concern. 
All of these actions are hostile to U.S. 
interests and pose a continuing un- 
usual and extraordinary threat to the 
national security and foreign policy of 
the United States. For these reasons, I 
have determined that it is necessary to 
continue the national emergency de- 
clared with respect to the Western Bal- 
kans and maintain in force the com- 
prehensive sanctions to respond to this 
threat. 
GEORGE W. BUSH. 
THE WHITE HOUSE, June 20, 2003. 


EEE 


PRIVILEGED REPORT REQUESTING 

PRESIDENT TO TRANSMIT TO 
HOUSE DOCUMENTS RELATING 
TO IRAQ’S WEAPONS OF MASS 
DESTRUCTION 


Mr. GREEN of Wisconsin, from the 
Committee on International Relations, 
submitted a privileged report (Rept. 
No. 168) on the resolution (H. Res. 260) 
requesting the President to transmit to 
the House of Representatives docu- 
ments or other materials in the Presi- 
dent’s possession relating to Iraq’s 
weapons of mass destruction, which 
was referred to the House Calendar and 
ordered to be printed. 


EE 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 8, rule XX, the Chair will 
postpone further proceedings today on 
motions to suspend the rules on which 
a recorded vote or the yeas and nays 
are ordered or on which the vote is ob- 
jected to under clause 6 of rule XX. 

Record votes on postponed questions 
will be taken after 6:30 p.m. today. 


EE 


EXPRESSING SYMPATHY FOR VIC- 
TIMS OF ALGERIAN EARTH- 
QUAKE 


Mr. GREEN of Wisconsin. Mr. Speak- 
er, I move to suspend the rules and 
agree to the resolution (H. Res. 264) ex- 
pressing sympathy for the victims of 
the devastating earthquake that 
struck Algeria on May 21, 2003. 

The Clerk read as follows: 

H. RES. 264 


Whereas, on the evening of May 21, 2003, a 
devastating and deadly earthquake of a mag- 
nitude of 6.8 on the Richter scale with a 
depth of 6 miles struck northern Algeria, 
killing more than 2,260 people, injuring more 
than 10,000, and leaving more than 200,000 
homeless; 

Whereas the earthquake of May 21, 2003, 
has left thousands of buildings in ruins and 
has severely disrupted health services, water 
supply lines, electricity, and telecommuni- 
cations in Algeria and affected cities; 

Whereas severe aftershocks with mag- 
nitudes greater than 4.0 have continued to 
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terrify the people of Algeria and hamper res- 
cue efforts; 

Whereas the strength, courage, and deter- 
mination of the Government and people of 
Algeria has been displayed since the earth- 
quake; 

Whereas the people of the United States 
and Algeria share strong friendship and mu- 
tual respect; 

Whereas the United States airlifted to the 
earthquake-affected population 17,000 blan- 
Kets, 1800 tents, electrical equipment, water 
purification kits, and 3 medical supply kits 
that will benefit 10,000 people over 3 months; 

Whereas the United States has released 
$50,000 to the Algerian Red Crescent Society 
for emergency relief supplies; and 

Whereas the United Nations Children’s 
Fund (UNICEF) launched an emergency ap- 
peal for humanitarian and relief assistance 
to address the devastation caused by the 
powerful earthquake: Now, therefore, be it 

Resolved, That the House of Representa- 
tives— 

(1) expresses its deepest sympathies to the 
people of Algeria and particularly to the 
families of the victims and the survivors for 
the tragic losses suffered as a result of the 
earthquake of May 21, 2003; 

(2) expresses its support for the people and 
to the Government of Algeria as they con- 
tinue their efforts to rebuild their cities and 
their lives; 

(3) expresses support for humanitarian as- 
sistance provided by the United States Agen- 
cy for International Development and other 
American and international relief organiza- 
tions; 

(4) recognizes the important role that is 
being played by the United States and the 
international community in providing as- 
sistance to alleviate the suffering of the peo- 
ple of Algeria; and 

(5) encourages a continued commitment by 
the United States and other countries and 
international organizations to the rebuilding 
of the earthquake-affected areas in Algeria. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
Wisconsin (Mr. GREEN) and the gen- 
tleman from California (Mr. LANTOS) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Wisconsin (Mr. GREEN). 

GENERAL LEAVE 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, I ask unanimous consent that all 
Members may have 5 legislative days 
within which to revise and extend their 
remarks and include extraneous mate- 
rial on H. Res. 264. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Wisconsin? 

There was no objection. 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, I yield myself such time as I may 
consume. 

Mr. Speaker, I would like to thank 
the gentleman from California (Mr. 
LANTOS) for bringing H. Res. 264, ex- 
pressing sympathy for the victims of 


the devastating earthquake that 
struck Algeria on May 21, 2003, before 
us today. 


As many of you know, on May 21, an 
earthquake registering 6.8 on the Rich- 
ter scale struck northern Algeria, 45 
miles east of the capital of Algiers. 
This was followed with a series of 
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aftershocks, five with magnitudes 
greater than 5.0, and at least 19 with 
magnitudes ranging between 4.0 and 
4.9. These were the worst quakes to 
strike Algeria since 1980. 

The impact was devastating. 2,268 Al- 
gerians were killed, making this dead- 
lier than all of the other earthquakes 
in the world over the past 2 years com- 
bined, including the 2002 earthquake in 
Afghanistan which killed 1,000. 

Thousands of buildings have been de- 
stroyed, and health services, water sup- 
plies, electricity and telecommuni- 
cations have been severely disrupted. 
Confidence in the government has also 
been shaken as press reports link the 
high death toll with poor building con- 
struction and mismanagement of the 
housing sector. 

The international response to this 
disaster has been vigorous. The U.S. 
contribution to the relief effort is cur- 
rently valued at $1.6 million, including 
$827,107 in grants and relief supplies 
from the U.S. Agency for International 
Development Office of Foreign Disaster 
Assistance; $424,000 in relief supplies 
from the Department of Defense/De- 
fense Security Cooperation Agency; 
and $368,000 in relief supplies from the 
Department of Defense/U.S. European 
Command. For other donors, the 
United Nations Office for Coordination 
of Humanitarian Affairs and the Inter- 
national Federation of the Red Cross 
and Red Crescent Societies are taking 
the lead. 

Through this robust response, major 
catastrophes have been diverted, in- 
cluding cholera outbreaks. However, 
there is still a long way to go on the 
path towards recovery. Thousands of 
homes need to be rebuilt, and struc- 
tures able to withstand earthquakes 
will need to be erected. 

The great American educator, Cath- 
erine Beecher, said, ‘‘The delicate and 
infirm go for sympathy, not to the well 
and buoyant, but to those who have 
suffered like themselves.” Unfortu- 
nately, we Americans are no strangers 
to tragedy and loss. 

Mr. Speaker, the people of Algeria 
and their government stood with us 
after our own tragedy of September 11, 
2001. They have been stalwart allies in 
our war on terrorism, and now it is our 
turn to aid our friends in a time of 
great need. It is with this in mind that 
we now express our solidarity with and 
our sympathy for those who have suf- 
fered in Algeria. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. LANTOS. Mr. Speaker, I yield 
myself such time as I may consume. 
Mr. Speaker, I rise in strong support 
of this resolution, which I had the 
privilege of writing. 

Mr. Speaker, I want to express at the 
outset my appreciation to my able as- 
sistant, Robin Roizman, for working on 
this resolution. 

Mr. Speaker, I want to express my 
thanks to my colleagues, the gen- 
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tleman from Wisconsin (Mr. GREEN); 
the distinguished chairman of our com- 
mittee, the gentleman from Illinois 
(Mr. HYDE); the gentleman from Indi- 
ana (Mr. PENCE); and the gentleman 
from Pennsylvania (Mr. PITTS), for 
joining me in introducing this impor- 
tant resolution. 

Mr. Speaker, H. Res. 264 expresses 
the deepest sympathy of the American 
people and of this Congress for the vic- 
tims of the devastating earthquake 
that struck Algeria on May 21, 2003. 
This was the most tragic earthquake to 
hit that country in almost a quarter 
century. With a Richter scale reading 
of 6.8, the earthquake devastated the 
country, severely disrupted its health 
services, water supply, electricity and 
telecommunications. 

The earthquake and its aftershocks 
have killed over 2,000 innocent people 
of Algeria, injured over 10,000, and left 
over 200,000 Algerian citizens homeless. 

We immediately responded to this 
disaster by providing emergency hu- 
manitarian supplies. My resolution en- 
courages our administration to con- 
tinue providing assistance to the peo- 
ple of Algeria in this very difficult 
time. 

The resolution expresses our sym- 
pathy for the Algerian people and calls 
on our administration to monitor con- 
ditions there and to continue providing 
all necessary assistance to the govern- 
ment and people of Algeria. 

I want to note, Mr. Speaker, that we 
have in the gallery the distinguished 
Ambassador from Algeria, and I want 
to express to him personally our deep 
support and commitment to help in 
these difficult days for his country. 
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I urge all of my colleagues to support 
H. Res. 264. 

Mr. Speaker, I yield back the balance 
of my time. 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
ADERHOLT). All Members are reminded 
not to introduce or refer to people in 
the balcony. 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, I have no further requests for time, 
and I yield back the balance of my 
time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Wisconsin (Mr. 
GREEN) that the House suspend the 
rules and agree to the resolution, H. 
Res. 264. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. LANTOS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
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proceedings on this motion will be 
postponed. 


COMMENDING PEOPLE OF THE RE- 
PUBLIC OF KENYA FOR CON- 
DUCTING FREE AND FAIR ELEC- 
TIONS AND PEACEFUL AND OR- 
DERLY TRANSFER OF POWER 


Mr. GREEN of Wisconsin. Mr. Speak- 
er, I move to suspend the rules and 
agree to the resolution (H. Res. 177) 
commending the people of the Republic 
of Kenya for conducting free and fair 
elections, for the peaceful and orderly 
transfer of power in their government, 
and for the continued success of democ- 
racy in their nation since that transi- 
tion, as amended. 

The Clerk read as follows: 

H. RES. 177 


Whereas on December 27, 2002, the Republic 
of Kenya successfully held presidential, par- 
liamentary, and local elections; 

Whereas these elections were widely 
praised by objective international observers 
as free and fair; 

Whereas the Department of State stated 
that with these elections the Kenyan people 
“have made a strong demonstration of their 
democratic commitment and established an 
important example for the region and for the 
world’’; 

Whereas the European Union stated that 
“the overall conduct of the elections con- 
stitutes an example for other countries in 
the region’’; 

Whereas these elections signal a major 
step forward for Kenyan democracy, particu- 
larly when compared with other elections 
held in Kenya since it became an inde- 
pendent state in 1963; 

Whereas the transition of power put in mo- 
tion by these elections culminated on De- 
cember 30, 2002, when former President Dan- 
iel Toroitich arap Moi peaceably transferred 
the Kenyan presidency to President Mwai 
Kibaki; and 

Whereas these elections and the subse- 
quent transfer of power from leader to leader 
represent the birth of a successful new de- 
mocracy in Kenya: Now, therefore, be it 

Resolved, That the House of Representa- 
tives— 

(1) commends the people of the Republic of 
Kenya for conducting free and fair elections, 
and the Government of Kenya for its success- 
ful completion of a peaceful and orderly 
transition of power; 

(2) expresses its desire to see this new de- 
mocracy in Kenya continue to thrive, as it 
has in the months following the 2002 elec- 
tions; 

(8) urges other African countries to look to 
Kenya as an example of a working democ- 
racy in action and to follow the example set 
by the people of Kenya during this recent 
election process; 

(4) reaffirms the friendship that exists be- 
tween the people of the United States and 
people of Kenya, as two nations bound to- 
gether by the shared values of democracy; 

(5) offers its commitment to working to en- 
sure democracy is able to grow and flourish 
as Kenya moves into the challenging future 
that lies ahead; and 

(6) commends the Government of Kenya for 
its commitment and concrete steps taken— 

(A) to strengthen democracy, human rights 
and the rule of law; 

(B) to combat corruption; 
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(C) to provide free and universal primary 
education; 

(D) to fight against HIV/AIDS; and 

(E) to support the United States in the war 
on terrorism. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
Wisconsin (Mr. GREEN) and the gen- 
tleman from California (Mr. LANTOS) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Wisconsin (Mr. GREEN). 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, I yield myself such time as I may 
consume. 

Mr. Speaker, there are many reasons 
for us to agree to this resolution and to 
commend the people and the Govern- 
ment of Kenya. First and foremost, 
just months ago Kenya conducted his- 
toric national elections. Historic be- 
cause they were nonviolent and free 
and fair. People of Kenya rose up and 
rejected a trend of unfair antidemo- 
cratic elections that have marred not 
just Kenya but far too many countries 
and elections on that continent. 

As a firsthand observer of those elec- 
tions, I can testify to the determina- 
tion that so many Kenyans and so 
many nongovernmental organizations 
showed in building a process for voter 
registration and voter education and 
ballot security that is commendable. 
Secondly, Mr. Speaker, we should com- 
mend Kenya for what those elections 
were all about. The now president, re- 
cently elected President Mwai Kibaki 
and his party won the presidency and 
the majority of the Kenya Parliament 
on a platform of rooting out corruption 
and reforming the government process 
and just as importantly offering the 
nation and the Kenyan people free pri- 
mary school education. This platform 
was not only popular, obviously, but it 
was the right thing to do. It is a cru- 
cial part of a prescription for a bright- 
er future for a country and a people of 
enormous potential. And while the new 
administration is young, it seems de- 
termined to follow through on its 
pledges. 

The third reason, Kenya is a crucial 
ally and a good friend to America. We 
have a military access agreement with 
the government of Kenya. Kenya is a 
staunch ally and friend even though it 
is located in a troubled region; and as 
we all know vividly and tragically, 
Kenya has been the site of horrible and 
deadly acts of terrorism aimed at West- 
ern interests. Just last week we praised 
and thanked Kenya for its handling of 
the many refugees who have fled from 
Kenya’s troubled neighbors. 

Mr. Speaker, I ask that we commend 
Kenya for its successful elections and 
its announced plans to attack corrup- 
tion and its plans to extend basic edu- 
cation. I ask that we thank Kenya for 
its commitment to fighting terrorism 
shoulder to shoulder with the United 
States, and I ask that we encourage 
Kenya to follow through in its prom- 
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ising first steps since the administra- 
tion took over. The future can be right, 
it can be bright, and it can be uplifting 
if they follow through on what they 
have started. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. LANTOS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise in strong support 
of this resolution. First, I want to 
thank the gentleman from Wisconsin 
(Mr. GREEN), my good friend and col- 
league, a distinguished member of the 
Committee on International Relations 
who has brought special expertise on 
Africa to our committee, for intro- 
ducing this resolution which draws at- 
tention to the highly successful elec- 
tions held recently in Kenya. 

Kenya, Mr. Speaker, has traveled a 
bumpy road as an emerging democracy 
and has struggled with corruption, eth- 
nic politics and questionable elections. 
It sounds like some other countries we 
know. Yet throughout its 40 years of 
independence, the Kenyan people have 
kept the dream of democracy alive, 
strived to build strong civic institu- 
tions, and upheld the ideals of democ- 
racy; and now this has paid off. 

Mr. Speaker, Kenya is one of our 
strongest allies in our global war 
against terrorism, and it has paid a 
very high price. Many civilian lives 
were taken in the attacks on our em- 
bassy in Nairobi and a major tourist 
hotel. May I mention parenthetically, 
Mr. Speaker, that just this past week- 
end we were again forced to close our 
embassy in Nairobi, our new embassy 
because of terrorist threats. 

The Kenyan economy, which is so 
heavily based on tourism, has suffered 
enormously. Yet the government of 
Kenya remains a staunch ally in our 
global fight against terrorism, a de- 
mocracy in the face of this vulner- 
ability. 

Mr. Speaker, our resolution puts the 
U.S. Congress on record, supporting the 
people and the leaders of Kenya as they 
strive to build their democracy. They 
are on the right track. I hope, Mr. 
Speaker, that congressional support 
does not end with this resolution. 
Kenya continues to need our assistance 
in consolidating its democracy. The 
country needs our help in preventing 
future terrorist attacks and in rebuild- 
ing their tourism industry. I urge all of 
our colleagues to support H. Res. 177. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
| rise today in support of H. Res. 177 which 
commends the people of the Republic of 
Kenya for conducting fair elections and main- 
taining a civil democracy. 

Kenya, once a nation ripe with political cor- 
ruption and intertribal conflict, has now estab- 
lished itself as an embodiment of democratic 
principle. Prior to the elections held in 2002, 
Kenya’s system of government was used pri- 
marily as a means through which to achieve 
personal gain rather than the development of 
policies designed for the public good. The re- 


15735 


tirement of Daniel Arap Moi, after serving as 
president for two decades, ushered in a new 
beginning for Kenya’s quest for political sta- 
bility and overall sustainability. While intense 
power struggles and backroom deals among 
various political affiliations once permeated 
Kenya’s government, the fair election of Presi- 
dent Kibaki has given way to nation of open- 
ness and tolerance of different political 
ideologies within the scope of a diverse na- 
tion. 

The peaceful transition of power has en- 
abled Kenya to take on a more prominent po- 
sition in the global community. Kenya has 
served an important role in fostering regional 
stability in the Horn of Africa. Kenya has in- 
vested a great deal of energy and resources 
in supporting the ongoing negotiations aimed 
at putting an end to the seemingly endless 
civil war being waged in Sudan. As the third 
largest economy in sub-Saharan Africa, Kenya 
has the potential to become one of the most 
influential countries in Africa. 

Today Kenya remains a high priority for 
U.S. foreign policy interests. Kenya has re- 
mained a consistent supporter of U.S. efforts 
to combat terrorism on a global scale. How- 
ever the U.S. should not simply reduce its 
partnership with Kenya to that of military and 
security concerns. Rather we should use this 
time of political calm to expand our range of 
interest to issues of human rights, democra- 
tization, and economic accountability. Inter- 
national donor agencies continue to fund a 
wide range of programs throughout the coun- 
try as it is seen as nation of great possibility 
for economic growth and development. Re- 
search institutions, like the Center for Disease 
Control & Prevention, have made considerable 
investments in Kenya’s public health system. 
Kenya’s peaceful democratic transition has 
served as a humanitarian platform that other 
countries may be able to emulate. This point 
in time is a particularly critical juncture for 
Kenya. It will be important for Kenya to main- 
tain its newfound sense of democracy as it at- 
tempts to sustain both its political as well as 
its economic stability. 

Therefore | stand in solidarity with my col- 
leagues in support of H. Res. 177 in hopes 
that Kenya continues along the path toward a 
peaceful democratic state. 

Mr. LANTOS. Mr. Speaker, I yield 
back the balance of my time. 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, first I would like to thank the gen- 
tleman from California (Mr. LANTOS) 
for his gracious and kind words. 

Mr. Speaker, I have no further re- 
quests for time, and I yield back the 
balance my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Wisconsin (Mr. 
GREEN) that the House suspend the 
rules and agree to the resolution, H. 
Res. 177, as amended. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. LANTOS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 
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The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


Ee 


COMMENDING THE SIGNING OF 
THE UNITED STATES-ADRIATIC 
CHARTER 


Mr. GREEN of Wisconsin. Mr. Speak- 
er, I move to suspend the rules and 
agree to the concurrent resolution (H. 
Con. Res. 209) commending the signing 
of the United States-Adriatic Charter, 
a charter of partnership among the 
United States, Albania, Croatia, and 
Macedonia, as amended. 

The Clerk read as follows: 


H. Con. RES. 209 


Whereas the United States has an enduring 
interest in the independence, territorial in- 
tegrity, and security of Albania, Croatia, and 
The Former Yugoslav Republic of Macedonia 
and supports their full integration in the 
community of democratic Euro-Atlantic 
states; 

Whereas Albania, Croatia, and Macedonia 
have taken clear and positive steps to ad- 
vance their integration into Europe by es- 
tablishing close cooperative relations among 
themselves and with their neighbors, as well 
as their promotion of regional cooperation; 

Whereas Albania, Croatia, and Macedonia 
have already contributed to European secu- 
rity and to the peace and security of south- 
east Europe through the resolution of con- 
flicts in the region and their regional co- 
operation in the Southeast Europe Defense 
Ministerial; 

Whereas on May 2, 2003, the United States- 
Adriatic Charter was signed in Tirana, Alba- 
nia, by Secretary of State Colin Powell, Al- 
banian Foreign Minister Ilir Meta, Croatian 
Foreign Minister Tonino Picula, and Mac- 
edonian Foreign Minister Ilinka Mitreva:; 

Whereas the Adriatic Charter affirms the 
commitment of Albania, Croatia, and Mac- 
edonia to the values and principles of the 
North Atlantic Treaty Organization (NATO) 
and to joining the Alliance at the earliest 
possible time; 

Whereas Secretary of State Powell stated 
that the Adriatic Charter ‘reaffirms our 
partners’ dedication to work individually, 
with each other, and with their neighbors to 
build a region of strong democracies powered 
by free market economies .. . [i]t under- 
scores the importance we place on their 
eventual full integration into NATO and 
other European institutions ... [a]Jnd most 
importantly, the Charter promises to 
strengthen the ties that bind the peoples of 
the region to the United States, to one an- 
other, and to a common future within the 
Euro-Atlantic family”; and 

Whereas 75 Albanian special forces troops 
were sent to Iraq as part of the coalition 
forces during Operation Iraqi Freedom, 29 
Macedonian special forces troops were sent 
to Iraq as part of the postwar stabilization 
force, and Albania, Croatia, and Macedonia 
all contributed to the stabilization forces in 
Afghanistan, as signs of their commitment 
to promote international freedom and secu- 
rity: Now, therefore, be it 

Resolved by the House of Representatives (the 
Senate concurring), That Congress— 

(1) strongly supports the United States- 
Adriatic Charter and commends Albania, 
Croatia, and Macedonia for their continued 
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efforts to become full-fledged members of the 
North Atlantic Treaty Organization (NATO) 
and the European Union; 

(2) urges NATO to invite Albania, Croatia, 
and Macedonia to join NATO as soon as each 
of these countries respectively demonstrates 
the ability to assume the responsibilities of 
NATO membership through the Membership 
Action Plan; 

(3) welcomes and supports the aspirations 
of Albania, Croatia, and Macedonia to join 
the European Union at the earliest oppor- 
tunity; 

(4) recognizes that Albania, Croatia, and 
Macedonia are making important strides to 
bring their economic, military, and political 
institutions into conformance with the 
standards of NATO and other Euro-Atlantic 
institutions; and 

(5) commends Secretary of State Powell 
for his personal support of the Adriatic Char- 
ter. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
Wisconsin (Mr. GREEN) and the gen- 
tleman from California (Mr. LANTOS) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Wisconsin (Mr. GREEN). 

GENERAL LEAVE 


Mr. GREEN of Wisconsin. Mr. Speak- 
er, I ask unanimous consent that all 
Members may have 5 legislative days 
within which to revise and extend their 
remarks and to include extraneous ma- 
terial on the concurrent resolution 
under consideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Wisconsin? 

There was no objection. 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, I yield myself such time as I may 
consume. 

Mr. Speaker, the concurrent resolu- 
tion before us expresses the support of 
the Congress for the Adriatic Charter, 
as it was reported favorably by the 
Committee on International Relations 
on June 12. 

The charter was signed on May 2 in 
the Albanian capital of Tirana by Sec- 
retary of State Powell and the foreign 
ministers of Albania, Croatia, and the 
former Yugoslav Republic of Mac- 
edonia, the three remaining NATO-as- 
pirant nations. 

The Adriatic Charter pledges the 
United States to support efforts by Al- 
bania, Croatia, and Macedonia to join 
Euro-Atlantic institutions like NATO 
and the European Union. In this agree- 
ment, the three aspirant nations com- 
mit themselves to accelerate their 
democratic reforms, protect human 
rights, implement market-oriented 
economic policies, and enhance their 
mutual cooperation. Under the Adri- 
atic Charter, the United States and 
these three countries pledge to consult 
whenever the security of one of them is 
threatened. For their part, the aspirant 
countries promise to continue defense 
reforms and to undertake steps to en- 
hance border security so they can con- 
tribute to regional stability. 
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Mr. Speaker, this Member urges the 
House to agree to this concurrent reso- 
lution. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. LANTOS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise in strong support 
of this resolution. First, I want to com- 
mend the gentleman from Nebraska 
(Mr. BEREUTER) and the gentleman 
from New York (Mr. ENGEL) and the 
gentleman from Florida (Mr. WEXLER) 
for their leadership on this important 
resolution, and the gentleman from Il- 
linois (Mr. HYDE), our chairman, for 
moving it forward so expeditiously. 

Our resolution celebrates cooperation 
and forward-thinking among the na- 
tions of the Balkans, a region that just 
a few years ago was engulfed in ethnic 
violence and strife. Our Nation, Mr. 
Speaker, has an enduring interest in 
the independence, territorial integrity, 
and security of Albania, Croatia, and 
Macedonia and supports their full inte- 
gration in the community of demo- 
cratic Euro-Atlantic states. The Adri- 
atic Charter affirms the commitment 
of Albania, Croatia, and Macedonia to 
the values and principles of NATO and 
to their joining the Atlantic Alliance 
at the earliest practical time. 

Albania, Croatia, and Macedonia 
have taken positive steps to advance 
their integration into Europe and have 
already contributed to European secu- 
rity and to the peace and security of 
southeast Europe through the resolu- 
tion of severe conflicts in the region. 

Mr. Speaker, I commend all of my 
colleagues who have worked on this 
concurrent resolution. I urge every 
Member of this House to support its 
passage. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, I yield such time as he may con- 
sume to the gentleman from Nebraska 
(Mr. BEREUTER), the chairman of the 
Europe Subcommittee. 

Mr. BEREUTER. Mr. Speaker, I 
thank the gentleman from Wisconsin 
(Mr. GREEN) for handling this concur- 
rent resolution and for the support of 
the gentleman from California (Mr. 
LANTOS), as well, on this very impor- 
tant resolution. 

I want to begin by of course express- 
ing my strong support for the resolu- 
tion and thanking the distinguished 
gentleman from New York (Mr. ENGEL), 
one of our colleagues on the Com- 
mittee on International Relations, for 
authoring the legislation and for work- 
ing with the staff of the subcommittee 
and the full committee. He has long 
been a champion of Albania in the 
House, and I am pleased to be a cospon- 
sor of this resolution. 

As mentioned by the gentleman from 
Wisconsin (Mr. GREEN), this is a pledge 
also on the part of Albania, Croatia, 
and Macedonia through what they did 
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in Tirana for full continued support for 
moving towards NATO membership. 

Under the Adriatic Charter, the 
United States and these three coun- 
tries pledge to consult whenever the se- 
curity of one of them is threatened. 
For their part, the aspirant countries 
promise to continue defense reforms 
and to undertake steps to enhance bor- 
der security so that they can con- 
tribute to regional stability. 

Some of the language in the Adriatic 
Charter might look familiar. Indeed, 
this document was based on the suc- 
cessful Baltic Charter, which was 
signed in 1998 between Estonia, Latvia, 
and Lithuania. Five years ago few ob- 
servers would have been so bold as to 
predict that those three countries oc- 
cupied for 50 years by the Soviet Union 
and then Russia-to-be would be poised 
to join NATO and the EU next year. 
The Baltic Charter signifies an Amer- 
ican commitment to help those three 
countries in their successful efforts to 
join NATO and the EU. Today, the 
Adriatic Charter holds the potential 
for helping Albania, Croatia, and Mac- 
edonia to achieve the same goals. 


1430 


This Member, of course, recognizes 
and commends the efforts of Secretary 
of State Powell and those of our dip- 
lomats working the European and Eur- 
asian Bureau of the State Department 
for their initiative in crafting the Adri- 
atic Charter. 

As NATO prepares to admit seven 
new countries next year, it is impor- 
tant that these three remaining can- 
didate countries are not forgotten. 
NATO’s door remains open to all who 
are willing and able to assume the re- 
sponsibilities of membership, and it is 
important that the Congress assert 
that it is the achievements of Albania, 
Croatia, and Macedonia that will deter- 
mine when their aspirations for acces- 
sion will be realized. Each of them are 
working through membership action 
plans to meet NATO’s standards, and 
each will be judged on their own ac- 
complishments. 

Mr. Speaker, already, these three na- 
tions have acted like allies. All three 
countries have sent troops to the Inter- 
national Security Assistance Force in 
Afghanistan. In addition, Albania sent 
75 special operations troops to take 
part in Operation Iraqi Freedom, and 
Macedonia this month has sent 29 spe- 
cial forces troops to Iraq to take part 
in the stabilization operations there. 
We appreciate their contributions and 
look forward to the day when they are 
ready to take on the full responsibil- 
ities of NATO membership. 

Mr. Speaker, the Adriatic Charter is 
also one more step towards President 
Bush’s goal of a Europe whole and free 
from the Baltic to the Black Sea. This 
Member commends and congratulates 
the people of Albania, Croatia, and 
Macedonia for their initiative and 
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progress, and this Member urges the 
House to pass this resolution. 

Mr. ENGEL. Mr. Speaker, | rise in support 
of H. Con. Res. 209, which commends the 
signing of the U.S. Adriatic Charter. As the au- 
thor of H. Con. Res. 209, | am honored that 
the House is now considering this important 
resolution. 

On May 2, 2003, the U.S. Adriatic Charter 
was signed in Tirana, Albania by Secretary of 
State Colin Powell and the Foreign Ministers 
of Albania, Croatia, and the Former Yugoslav 
Republic of Macedonia. As Secretary Colin 
Powell noted when he signed the document, it 
is remarkable that the agreement was signed 
in Albania, a country once known only for its 
isolation and distance from Western principles. 
Today, Tirana is a capital filled with energy as 
it continues its opening to Europe. Macedonia 
and Croatia have seen similar changes. 

As NATO has expanded through other 
countries of Europe, several former Yugoslav 
nations in South Central Europe were ex- 
cluded. They just were not ready for member- 
ship. Today, three of those nations, Albania, 
Croatia, and Macedonia are now moving to 
make the needed changes and reforms so 
that they can join the North Atlantic structures. 

The U.S. Adriatic Charter embodies a com- 
mitment by Alabania, Croatia, and Macedonia 
to the values and principles of NATO and a 
declaration of their intent to join NATO as 
soon as they meet Alliance standards. | 
strongly support their efforts to advance to- 
ward NATO membership and having Secretary 
Powell sign the Charter puts the United States 
firmly in support of their efforts to join NATO 
when they are ready. 

By passing this resolution today, Congress 
will add its voice, by “urg[ing] NATO to invite 
Albania, Croatia, and Macedonia to join NATO 
as soon as these countries demonstrate the 
ability to assume the responsibilities of NATO 
membership.” 

H. Con. Res. 209 also welcomes and sup- 
ports the aspirations of Albania, Croatia, and 
Macedonia to join the European Union at the 
earliest opportunity and recognizes that the 
three countries are making important strides to 
bring their economic, military, and political in- 
stitutions into conformance with the standards 
of NATO and other Euro-Atlantic institutions. 
Finally, our resolution also commends Sec- 
retary Powell for his strong personal support 
of the resolution, as demonstrated by his trav- 
el to the region to sign the document. 

Mr. Speaker, as the sponsor of H. Con. 
Res. 209, | think this is an appropriate forum 
to publicly thank Albania, for sending 75 com- 
mandos to Iraq to fight along side our troops. 
It is my hope that Albania, one of only three 
European countries to send ground troops to 
fight in the war, would be high on Defense De- 
partment’s list when it considers the realign- 
ment of and new bases for American forces 
around the world. 

Finally, | would like to thank the chairman of 
the Europe Subcommittee, Mr. BEREUTER, and 
his staff for their cooperation and support as 
we drafted this resolution, H. Con. Res. 209. 
| would also like to thank the ranking member 
of the subcommittee, Mr. WEXLER, for his sup- 

ort. 

p Again, | strongly support H. Con. Res. 209 
and urge my colleagues to support its pas- 
sage. 
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Mr. Speaker, I include letters from John 
Kraljic, President of the National Federation of 
Croatian Americans, His Excellency Nikola 
Dimitrov, Ambassador of the former Yugoslav 
Republic of Macedonia, and Martin Vulaj, Ex- 
ecutive Director of the National Albanian 
American Council. 


EMBASSY OF THE 

AMBASSADOR REPUBLIC OF MACEDONIA, 

Washington, DC, June 12, 2003. 
Hon. Representative ELIOT E. ENGEL, 
House of Representatives, Washington, DC. 

DEAR MR. ENGEL: Allow me to express my 
sincere gratitude for your initiative in 
adopting the resolution H. Con. Res. 209 by 
the Committee on Foreign Relations of the 
House of the Representatives regarding the 
signing of the United States-Adriatic Char- 
ter, charter of partnership among the United 
States, Albania, Croatia, and Macedonia. 

Let me assure you one more time that 
Macedonia, along with Albania and Croatia 
is strongly committed to the values and 
principles of the NATO and is willing to join- 
ing the Alliance at the earliest possible 
time. 

My country already contributes to Euro- 
pean security and to the peace and security 
of southeast Europe through peaceful resolu- 
tion of the conflicts and regional coopera- 
tion. 

Macedonia strongly supports the endeavors 
of the Government of the United States to 
bring security, stability and democracy in 
Iraq and Afghanistan. My Government has 
sent troops to Iraq as part of the coalition 
forces to contribute the success of the oper- 
ation Iraqi Freedom, and to Afghanistan. 

Dear Mr. Engel, I look forward for future 
opportunity to exchange our views, and 
thank you again for your support to my 
country. 

Sincerely, 
Nikola Dimitrov. 
NATIONAL FEDERATION OF CROATIAN 
AMERICANS CULTURAL FOUNDA- 
TION, 
Washington, DC, June 19, 2003. 
Hon. ELIOT ENGEL, 
Rayburn House Office Building, House of Rep- 
resentatives, Washington, DC. 

DEAR CONGRESSMAN ENGEL: Thank you for 
the introduction of H. Con. Res. 209 and your 
important service in the U.S. Congress on 
the Europe Subcommittee of the House 
International Relations Committee. 

The National Federation of Croatian 
Americans (NFCA) understands that your 
Concurrent Resolution commending the 
signing of the United States-Adriatic Char- 
ter—a charter of partnership among the 
United States, Albania, Croatia, and Mac- 
edonia—has been voted out of the Full Com- 
mittee and awaits House Floor action. 
Please be aware that the NFCA fully sup- 
ports the passage of this Resolution by both 
the House of Representatives and the Senate. 

NFCA has long supported the Republic of 
Croatia’s request for membership in the 
North Atlantic Treaty Organization (NATO). 
We believe it is a natural and important ex- 
tension of Croatia’s integration into impor- 
tant western security and related alliances 
since the Republic’s reestablishment as a 
viable nation-state over ten years ago. Cro- 
atia is the most stable and economically de- 
veloped country in southeastern Europe. Its 
democratic structure has been strongly es- 
tablished as evidenced by three national 
elections since 1990. Croatia has a wide range 
of political parties and a critical and inde- 
pendent press. Economically Croatia’s Gross 
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Domestic Product is greater than that of 

most of its neighbors, some of whom have al- 

ready joined NATO. Furthermore, since the 
time Croatia claimed its independence in the 
early 1990s, it has adopted American and 

NATO military techniques. Croatia cur- 

rently participates as full partner in the U.S. 

and NATO war on international terrorism. 

The NFCA is a Washington, DC-based na- 
tional umbrella organization that represents 
over 20 Croatian American groups and 130,000 
members. We have promoted the early ad- 
mittance of Croatia into NATO and, indeed, 
believe that Croatia should be invited to join 
NATO as soon as it meets the criteria for 
membership. Our organization believes the 
passage of this Concurrent Resolution by the 
U.S. House of Representatives will further 
underline the need to bring Croatia into 
NATO at the earliest opportunity. The NFCA 
fully supports the passage of H. Con. Res. 209. 

Thank you once again for your leadership 
on this important Resolution. 

Sincerely, 
JOHN KRALJIC, 
President. 
NATIONAL ALBANIAN 
AMERICAN COUNCIL, 
Washington, DC, June 23, 2003. 

Hon. ELIOT ENGEL, 

Co-Chairman of the Albanian Issues Caucus, 
Rayburn House Office Building, House of 
Representatives, Washington, DC. 

DEAR CONGRESSMAN ENGEL: The National 
Albanian American Council wishes to ex- 
press its grateful thanks to you for your ini- 
tiative in introducing H. Con. Res. 209, which 
passed by the House International Relations 
Committee regarding the signing of the 
United States—Adriatic Charter, a charter of 
partnership among the United States, Alba- 
nia, Croatia, and Macedonia. 

We believe that this is an important step 
in paving the way for Albania, Croatia, and 
Macedonia to become members of NATO in 
the future. It also reaffirms their determina- 
tion to work individually and with each 
other to build a region of strong democracies 
powered by a free market economy. 

We wish to thank you Congressman Engel 
for your outstanding work and your commit- 
ment to the development and democratiza- 
tion of the Balkans. The National Albania 
American Council wishes to recognize your 
outstanding contributions and your leader- 
ship in the Albania Issues Caucus on behalf 
of the Albania American Community. 

Sincerely, 
MARTIN VULAJ, 
Executive Director. 

Mr. RADANOVICH. Mr. Speaker, | rise 
today in support of H. Con. Res. 209. | am 
proud to support a resolution which com- 
mends the signing of the United States-Adri- 
atic Charter and urges NATO to invite Croatia 
to become a member. 

| have long supported the Republic of Cro- 
atia’s request for membership in the NATO, 
and | believe it is a natural and important ex- 
tension of Croatia’s integration into important 
western security and related alliances since 
the Republic’s reestablishment as a viable na- 
tion-state over 10 years ago. 

Croatia is one of the most stable and eco- 
nomically developed countries in the south- 
eastern Europe. Its democratic structure has 
been strongly established as evidence by 
three national elections since 1990. 

Croatia has a wide range of political parties 
and a critical and independent press. Eco- 
nomically, Croatia’s Gross Domestic Product 
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is greater than that of most of its neighbors, 
some of whom have already joined NATO. 

In addition, Croatia currently participates as 
a full partner in the United States and NATO 
war on international terrorism. Finally, | believe 
the passage of this concurrent resolution will 
further underline the need to bring Croatia into 
NATO at the earliest opportunity. 

Mr. GREEN of Wisconsin. Mr. Speak- 
er, I have no further requests for time, 
and I yield back the balance of my 
time. 

The SPEAKER pro tempore (Mr. 
ADERHOLT). The question is on the mo- 
tion offered by the gentleman from 
Wisconsin (Mr. GREEN) that the House 
suspend the rules and agree to the con- 
current resolution, H. Con. Res. 209, as 
amended. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. LANTOS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


— 


FAMILY FARMER BANKRUPTCY 
RELIEF ACT OF 2003 


Mr. SENSENBRENNER. Mr. Speak- 
er, I move to suspend the rules and 
pass the bill (H.R. 2465) to extend for 
six months the period for which chap- 
ter 12 of title 11 of the United States 
Code is reenacted. 

The Clerk read as follows: 

H.R. 2465 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the “Family 

Farmer Bankruptcy Relief Act of 2003”. 


SEC. 2. SIX-MONTH EXTENSION OF PERIOD FOR 
WHICH CHAPTER 12 OF TITLE 11, 
UNITED STATES CODE, IS REEN- 
ACTED. 


(a) AMENDMENTS.—Section 149 of title I of 
division C of Public Law 105-277 (11 U.S.C. 
1201 note) is amended— 

(1) by striking ‘‘July 1, 2003” each place it 
appears and inserting ‘‘January 1, 2004”; and 

(2) in subsection (a)— 

(A) by striking ‘‘December 31, 2002” and in- 
serting ‘‘June 30, 2003’’; and 

(B) by striking ‘‘January 1, 2003’? and in- 
serting ‘“‘July 1, 2003”. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) take effect on July 1, 
2003. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
Wisconsin (Mr. SENSENBRENNER) and 
the gentlewoman from Wisconsin (Ms. 
BALDWIN) each will control 20 minutes. 

The Chair recognizes the gentleman 
from Wisconsin (Mr. SENSENBRENNER). 

GENERAL LEAVE 

Mr. SENSENBRENNER. Mr. Speak- 

er, I ask unanimous consent that all 
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Members may have 5 legislative days 
within which to revise and extend their 
remarks and include extraneous mate- 
rial on H.R. 2465. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Wisconsin? 

There was no objection. 

Mr. SENSENBRENNER. Mr. Speak- 
er, I yield myself such time as I may 
consume. 

Mr. Speaker, I rise in support of H.R. 
2465, the Family Farmers Bankruptcy 
Relief Act of 2003. 

Earlier this year, the National Oce- 
anic and Atmospheric Administration 
reported that certain parts of our Na- 
tion, particularly the western and 
Great Plains States, were experiencing 
“one of the worst droughts in 108 
years.” Other parts of the country, like 
the Northeast, are currently enduring 
seemingly unending days of rainy 
weather. 

While bad weather may be merely an 
inconvenience for some of us, uncon- 
trollable weather conditions represent 
just one of the many difficult chal- 
lenges that confront family farmers. 
Like many small businesses, family 
farmers must also endure and react to 
rising energy costs, volatile market- 
place conditions, and increasing com- 
petition from larger businesses. Unfor- 
tunately, these economic forces can 
negatively affect the financial stability 
of the family farmer. 

In response to the particularized 
needs of family farmers in financial 
distress, chapter 12 of the Bankruptcy 
Code was enacted in 1986 as a part of 
the Bankruptcy Judges, United States 
Trustees, and Family Farmer Bank- 
ruptcy Act. Although originally en- 
acted on a temporary basis to address 
the farming crisis of the 1980s, chapter 
12 has been extended on nine occasions 
in recognition of the vital relief it of- 
fers to family farmers in financial dis- 
tress. Unless further extended, chapter 
12 will sunset at the end of this month. 

It is crucial that this specialized 
form of bankruptcy relief for family 
farmers not be allowed to sunset for 
two fundamental reasons. First, family 
farmers, absent chapter 12, would be 
forced to file for bankruptcy relief 
under the Bankruptcy Code’s other al- 
ternatives, none of which work as well 
for them as does chapter 12. 

Chapter VII of the Bankruptcy Code, 
for instance, would require a farmer to 
liquidate; that is, sell the family farm 
to pay the claims of the farmer’s credi- 
tors. Many farmers would be precluded 
from choosing bankruptcy relief under 
chapter 13 of the Bankruptcy Code be- 
cause of its restrictive eligibility 
standards. Furthermore, Chapter XI, 
the Bankruptcy Code’s business reorga- 
nization alternative, is not farmer- 
friendly in various respects, as it often 
entails an expensive and time-con- 
suming process that does not readily 
accommodate the special needs of 
farmers. 
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Second, recent statistics dem- 
onstrate that there is not only a con- 
tinuing need for chapter 12, but that 
this need is apparently increasing. Ac- 
cording to the Administrative Office of 
the United States Courts, chapter 12 
bankruptcy filings jumped by more 
than 62 percent over the past year. I in- 
troduced H.R. 2465 to extend chapter 12 
for an additional 6 months through De- 
cember 31, 2003, and thereby maintain 
the status quo while the Congress com- 
pletes its consideration of comprehen- 
sive bankruptcy reform. 

As my colleagues may recall, last 
March the House’ overwhelmingly 
passed H.R. 975, the Bankruptcy Abuse 
Prevention and Consumer Protection 
Act of 2003, which is now awaiting con- 
sideration in the other body. H.R. 965 
contains many farmer-friendly provi- 
sions that would make chapter 12 a 
permanent fixture of the Bankruptcy 
Code for family farmers and generally 
make it easier for farmers in financial 
distress to be eligible for this form of 
bankruptcy relief. In addition, H.R. 975 
would raise the debt limit and lower 
the income threshold so that many 
more family farmers could avail them- 
selves of chapter 12. Also, this bill, for 
the first time, would extend the bene- 
fits of this specialized form of bank- 
ruptcy relief to family fishermen. 

It is my sincere hope that in the very 
near future, we will see comprehensive 
bankruptcy reform legislation finally 
enacted, together with the permanent 
extension of chapter 12. Thus, I urge 
my colleagues to vote for H.R. 2465. 

Mr. Speaker, I reserve the balance of 
my time. 

Ms. BALDWIN. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, chapter 12 bankruptcy 
protection expires in 7 days. Once 
again, we are forced to approve a tem- 
porary extension of this vital protec- 
tion. 

Since I was first elected to Congress 
just 4% years ago, we have passed 
seven temporary extensions of this bill. 
It is high time that we make this very 
noncontroversial program permanent. 
That is the bill we should be debating 
and passing today. 

Mr. Speaker, chapter 12 provides an 
important backstop for our Nation’s 
struggling family farmers by allowing 
them to reorganize their debts and 
keep their farms. What we do here in 
Washington directly affects the lives of 
real people facing real financial chal- 
lenges. 

I want to try to put a human face on 
this issue. In Wisconsin recently, a Co- 
lumbus, Wisconsin farmer filed for 
chapter 12 bankruptcy. He works night 
and day to make his farm a success. 
Unfortunately, like many farmers, the 
weather and the market conspired to 
disrupt his cash flow. Filing chapter 12 
gave his family time to negotiate with 
his creditors, while he switched from 
corn and soybean production to vege- 
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table production, with local market 
sales. He sells his produce at farmers’ 
markets in the Cities of Madison and 
Princeton. He is paying his debts. 
Under chapter 12, it was not only the 
Columbus farmer that benefited. His 
creditors got their money, and the peo- 
ple in my district can purchase his 
bounty. 

Chapter 12 does not just provide a di- 
rect benefit to those using its protec- 
tions. Many farmers who face possible 
bankruptcy never get to a court filing. 
The very existence of the option of fil- 
ing for chapter 12 bankruptcy promotes 
negotiations between farmers and their 
creditors. 

There is a great consensus that chap- 
ter 12 bankruptcy protections work 
well. It is for that reason that we have 
included a permanent authorization in 
the comprehensive bankruptcy reform 
bill for the past three sessions of Con- 
gress. In fact, it is considered so pop- 
ular that it has been held hostage to 
the larger bill. Every time we come to 
the floor to extend chapter 12, we are 
told that permanent extension cannot 
be passed separately from the big bill 
because taking out a popular item 
might slow that bill’s momentum. We 
were told we had to strip the perma- 
nent extension of chapter 12 from last 
year’s farm bill because it would slow 
down the bankruptcy bill. Well, here 
we are again, passing yet another tem- 
porary extension, and still the perma- 
nent extension languishes with about 
as much momentum as the continental 
drift. 

Mr. Speaker, the House should pass 
this bill today, and I urge my col- 
leagues to do just that. But we should 
also be voting on making chapter 12 
permanent. Let us end these uncertain- 
ties that the extension causes. Let us 
end this chapter 12 extension dance. 

Since the current authorization will 
expire within a few days, farmers do 
need the immediate relief provided by 
this extension. With the current year’s 
crops in the ground, farmers need to 
know that they can reorganize and 
keep their farming operations. This 
bill would provide the security that 
family farmers in financial crisis need 
to decide whether to stay in business 
for one more year. 

I urge my colleagues to support this 
legislation. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. SENSENBRENNER. Mr. Speak- 
er, I yield such time as he may con- 
sume to the gentleman from Nebraska 
(Mr. BEREUTER). 

Mr. BEREUTER. Mr. Speaker, I rise 
in support of H.R. 2465. 

Mr. Speaker, this Member rises today to ex- 
press his support for H.R. 2465, which ex- 
tends Chapter 12 bankruptcy for family farms 
and ranches to January 1, 2004. Chapter 12 
bankruptcy once again is set to expire on July 
1, 2003. This legislation is very important to 
the nation’s agriculture sector. 
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This Member would express his apprecia- 
tion to the distinguished gentleman from Wis- 
consin (Mr. SENSENBRENNER), the Chairman of 
the House Judiciary Committee, for intro- 
ducing H.R. 2465. In addition, this Member 
would like to express his appreciation to the 
distinguished gentleman from Michigan (Mr. 
SMITH) for his efforts in getting this measure to 
the House Floor for consideration. 

This extension of Chapter 12 bankruptcy is 
supported by this Member as it allows family 
farmers to reorganize their debts as compared 
to liquidating their assets. The use of the 
Chapter 12 bankruptcy provision has been an 
important and necessary option for family 
farmers throughout the nation. It has allowed 
family farmers to reorganize their assets in a 
manner which balances the interests of credi- 
tors and the future success of the involved 
farmer. 

If Chapter 12 bankruptcy provisions are not 
extended for family farmers, it will be another 
very painful blow to an agricultural sector al- 
ready reeling from low commodity prices. Not 
only will many family farmers have no viable 
option other than to end their operations, but 
it will also cause land values to likely plunge. 
Such a decrease in value of farmland will neg- 
atively affect the ability of family farmers to 
earn a living. In addition, the resulting de- 
crease in farmland value will impact the man- 
ner in which banks conduct their agricultural 
lending activities. Furthermore, this Member 
has received many contacts from his constitu- 
ents supporting the extension of Chapter 12 
bankruptcy because of the situation now being 
faced by our nation’s farm families—it is clear 
that the agricultural sector in hurting. 

In closing, this Member urges his colleagues 
to support H.R. 2465. 

Mr. SENSENBRENNER. Mr. Speak- 
er, I yield myself the balance of the 
time. 

Mr. Speaker, no one is as frustrated 
as I am at the lack of progress on the 
overall bankruptcy reform bill, which 
is comprehensive and which will make 
this economy work better and more ef- 
ficiently, particularly for those people 
who pay their bills and obligations on 
time. Without the overall bankruptcy 
reform bill being enacted into law, 
there will be those that use bankruptcy 
reform as a financial planning tool. 
That is absolutely wrong. Bankruptcy 
should exist for people and organiza- 
tions that are genuinely down and out 
and who need to go through bank- 
ruptcy in order to get a fresh start, and 
the bill that is in the other body which 
this House passed by an overwhelming 
margin does just that. 

I can understand the desire of people 
who are opposed to an overall bank- 
ruptcy reform bill to try to cherry-pick 
the popular items out of it and pass 
them piecemeal so that their opposi- 
tion will end up sinking the overall 
bankruptcy reform bill once and for 
all. I do not go along with that, and I 
do not think the majority of this House 
will either. 

The reason we have a temporary ex- 
tension of chapter 12 here is to make 
sure that these protections for family 
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farmers are maintained. But if chapter 
12 and other issues are cherry-picked 
out, then the $44 billion a year of debt 
that is written off in bankruptcy will 
be passed on to those who pay their 
bills, including farmers who pay their 
bills in the form of higher goods and 
services. 

That is why the overall bankruptcy 
reform bill ought to be enacted into 
law. And while the gentlewoman from 
Wisconsin might be prepared to give up 
on that issue, Iam not, and that is why 
this bill is a temporary extension. We 
are going to do the job that needs to be 
done for the farmers today, and then, 
hopefully, later on this year, when the 
other body passes the overall bank- 
ruptcy reform bill, we will be able to do 
the job that needs to be done for people 
who pay their bills on time and, as 
agreed, to prevent this huge shift of 
costs from those who do not pay their 
bills to those who do. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Wisconsin (Mr. 
SENSENBRENNER) that the House sus- 
pend the rules and pass the bill, H.R. 
2465. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. SENSENBRENNER. Mr. Speak- 
er, on that I demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


EEE 
1445 


VETERANS ENTREPRENEURSHIP 
AND BENEFITS IMPROVEMENT 
ACT OF 2003 


Mr. SMITH of New Jersey. Mr. 
Speaker, I move to suspend the rules 
and pass the bill (H.R. 1460) to amend 
title 38, United States Code, to permit 
the use of education benefits under 
such title for certain entrepreneurship 
courses, to permit veterans enrolled in 
a vocational rehabilitation program 
under chapter 31 of such title to have 
self-employment as a vocational goal, 
and for other purposes, as amended. 

The Clerk read as follows: 

H.R. 1460 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Veterans 
Entrepreneurship and Benefits Improvement 
Act of 2003”. 

SEC. 2. AUTHORIZATION FOR STATE APPROVING 
AGENCIES TO APPROVE CERTAIN 
ENTREPRENEURSHIP COURSES. 

(a) APPROVAL OF ENTREPRENEURSHIP 
COURSES.—Section 3675 of title 38, United 
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States Code, is amended by adding at the end 
the following new subsection: 

“(c)(1) A State approving agency may ap- 
prove the entrepreneurship courses offered 
by a qualified provider of entrepreneurship 
courses. 

‘“(2) For purposes of this subsection, the 
term ‘entrepreneurship course’ means a non- 
degree, non-credit course of business edu- 
cation that enables or assists a person to 
start or enhance a small business enterprise. 

““(3) Subsection (a) and paragraphs (1) and 
(2) of subsection (b) do not apply to— 

“(A) an entrepreneurship course offered by 
a qualified provider of entrepreneurship 
courses; and 

“(B) a qualified provider of entrepreneur- 
ship courses by reason of such provider offer- 
ing one or more entrepreneurship courses.’’. 

(b) BUSINESS OWNERS NOT TREATED AS AL- 
READY QUALIFIED.—Section 3471 of such title 
is amended by inserting before the last sen- 
tence the following: ‘‘The Secretary shall 
not treat a person as already qualified for 
the objective of a program of education of- 
fered by a qualified provider of entrepreneur- 
ship courses solely because such person is 
the owner or operator of a business.’’. 

(c) INCLUSION OF ENTREPRENEURSHIP 
COURSES IN DEFINITION OF PROGRAM OF EDU- 
CATION.—Subsection (b) of section 3452 of 
such title is amended by adding at the end 
the following: ‘‘Such term also includes any 
course, or combination of courses, offered by 
a qualified provider of entrepreneurship 
courses.” 

(d) INCLUSION OF QUALIFIED PROVIDER OF 
ENTREPRENEURSHIP COURSES IN DEFINITION OF 
EDUCATIONAL INSTITUTION.—Subsection (c) of 
section 3452 of such title is amended by add- 
ing at the end the following: ‘‘Such term also 
includes any qualified provider of entrepre- 
neurship courses.’’. 

(e) DEFINITION OF QUALIFIED PROVIDER OF 
ENTREPRENEURSHIP COURSES.—Section 3452 of 
such title is further amended by adding at 
the end the following new subsection: 

‘“(h) The term ‘qualified provider of entre- 
preneurship courses’ means— 

“(1) a small business development center 
described in section 21 of the Small Business 
Act (15 U.S.C. 648), and 

““(2) the National Veterans Business Devel- 
opment Corporation (established under sec- 
tion 33 of such Act (15 U.S.C. 657c)) insofar as 
the Corporation offers or sponsors an entre- 
preneurship course (as defined in section 
3675(c)(2) of this title).’’. 

(f) EFFECTIVE DATE.—The amendments 
made by this section shall apply to courses 
approved by State approving agencies after 
the date of the enactment of this Act. 

SEC. 3. PROCUREMENT PROGRAM FOR CER- 
TIFIED SMALL BUSINESS CONCERNS 
OWNED AND CONTROLLED BY 
QUALIFIED SERVICE-DISABLED VET- 
ERANS, ETC. 

(a) ESTABLISHMENT OF PROGRAM.—The 
Small Business Act (15 U.S.C. 631 et seq.) is 
amended by redesignating section 36 as sec- 
tion 38 and by inserting after section 35 the 
following new sections: 

“SEC. 36. PROCUREMENT PROGRAM FOR CER- 
TIFIED SMALL BUSINESS CONCERNS 
OWNED AND CONTROLLED BY 
QUALIFIED SERVICE-DISABLED VET- 
ERANS. 

““(a) SOLE SOURCE CONTRACTS.—In accord- 
ance with this section, a contracting officer 
may award a sole source contract to any cer- 
tified small business concern owned and con- 
trolled by qualified service-disabled veterans 
if— 

“(1) such concern is determined to be a re- 
sponsible contractor with respect to per- 
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formance of such contract opportunity and 
the contracting officer does not have a rea- 
sonable expectation that 2 or more certified 
small business concerns owned and con- 
trolled by qualified service-disabled veterans 
will submit offers for the contracting oppor- 
tunity; 

‘(2) the anticipated award price of the con- 
tract (including options) will not exceed— 

“(A) $5,000,000, in the case of a contract op- 
portunity assigned a standard industrial 
classification code for manufacturing; or 

‘(B) $3,000,000, in the case of any other con- 
tract opportunity; and 

“(3) in the estimation of the contracting 
officer, the contract award can be made at a 
fair and reasonable price. 

“(b) RESTRICTED COMPETITION.—In accord- 
ance with this section, a contracting officer 
may award contracts on the basis of com- 
petition restricted to certified small busi- 
ness concerns owned and controlled by quali- 
fied service-disabled veterans if the con- 
tracting officer has a reasonable expectation 
that not less than 2 certified small business 
concerns owned and controlled by qualified 
service-disabled veterans will submit offers 
and that the award can be made at a fair 
market price. 

“(c) ENFORCEMENT;  PENALTIES.—Rules 
similar to the rules of section 31(c) shall 
apply for purposes of this section. 

‘(d) COLLECTION OF DATA REGARDING 
SMALL BUSINESS CONCERNS OWNED AND CON- 
TROLLED BY SERVICE-DISABLED VETERANS.— 

“(1) SURVEY.—Not later than 2 years after 
the date of the enactment of this section and 
each 3 years thereafter, the Administrator, 
in consultation with the Secretary of Vet- 
erans Affairs, shall complete a survey of 
service-disabled veterans receiving benefits 
under title 38, United States Code, to deter- 
mine the number, identity, and primary in- 
dustry classification of small business con- 
cerns owned and controlled by service-dis- 
abled veterans. 

‘(2) REPORT TO CONGRESS.—The Adminis- 
trator, in consultation with the Secretary of 
Veterans Affairs, shall report to Congress on 
the results of each survey conducted under 
paragraph (1). Such report shall include the 
total number of small business concerns 
owned and controlled by service-disabled 
veterans. 

‘““(e) CONTRACTING OFFICER.—For purposes 
of this section and section 37, the term ‘con- 
tracting officer’ has the meaning given such 
term in section 27(f)(5) of the Office of Fed- 
eral Procurement Policy Act (41 U.S.C. 
423(f)(5)). 

“SEC. 37. PRIORITY OF SMALL BUSINESS PRO- 
CUREMENT PREFERENCES. 

“(a) IN GENERAL.—A contracting officer 
may not make a procurement from a source 
on the basis of a preference provided under 
any provision of this Act referred to in sub- 
section (b) unless the contracting officer has 
determined that such procurement cannot be 
made on the basis of a preference provided 
under another provision of this Act with a 
higher priority under such subsection. 

‘“(b) ORDER OF PRIORITY.—For purposes of 
this section, the following provisions of this 
Act are listed in order of priority from high- 
est to lowest: 

“(1) Section 8(a). 

‘(2) Section 36(b). 

(3) Section 36(a). 

‘“*(4) Section 31(b)(2)(B). 

“(5) Section 31(b)(2)(A). 

“(6) Section 8(m). 

‘“(c) PRIORITY OF CERTAIN OTHER PROCURE- 
MENT PREFERENCES.—A procurement may 
not be made from a source on the basis of a 
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preference provided under any provision of 
this Act referred to in subsection (b) if the 
procurement would otherwise be made from 
a different source under section 4124 or 4125 
of title 18, United States Code, or the Javits- 
Wagner-O’Day Act (41 U.S.C. 46 et seq.).’’. 


(b) CERTIFIED SMALL BUSINESS CONCERN 
OWNED AND CONTROLLED BY SERVICE-DIS- 
ABLED VETERANS.—Subsection (q) of section 3 
of the Small Business Act (15 U.S.C. 632) is 
amended by adding at the end the following 
new paragraph: 

‘((5) CERTIFIED SMALL BUSINESS CONCERN 
OWNED AND CONTROLLED BY QUALIFIED SERV- 
ICE-DISABLED VETERANS.— 

‘(A) QUALIFIED SERVICE-DISABLED VET- 
ERAN.—The term ‘qualified service-disabled 
veteran’ means any veteran who— 

“(i) has one or more disabilities that are 
service-connected (as defined in section 
101(16) of title 38, United States Code) and 
rated at 10 percent or more by the Secretary 
of Veterans Affairs; or 

“(ii) is entitled to benefits under section 
1151 of title 38, United States Code. 

‘(B) SMALL BUSINESS CONCERN OWNED AND 
CONTROLLED BY QUALIFIED SERVICE-DISABLED 
VETERANS.—The term ‘small business con- 
cern owned and controlled by qualified serv- 
ice-disabled veterans’ means a small busi- 
ness concern— 

“(i) not less than 51 percent of which is 
owned by one or more qualified service-dis- 
abled veterans or, in the case of any publicly 
owned business, not less than 51 percent of 
the stock of which is owned by one or more 
qualified service-disabled veterans; and 

“(i) the management and daily business 
operations of which are controlled by one or 
more qualified service-disabled veterans or, 
in the case of a veteran with permanent and 
severe disability, the spouse or permanent 
caregiver of such veteran. 

‘(C) CERTIFIED SMALL BUSINESS CONCERN 
OWNED AND CONTROLLED BY QUALIFIED SERV- 
ICE-DISABLED VETERANS.—The term ‘certified 
small business concern owned and controlled 
by qualified service-disabled veterans’ means 
any small business concern owned and con- 
trolled by qualified service-disabled veterans 
that is certified by the Administrator as 
being such a concern.’’. 


(c) CONFORMING AMENDMENTS.—Paragraph 
(2) of section 31(b) of the Small Business Act 
(15 U.S.C. 657a(b)) is amended— 

(1) by striking ‘‘Notwithstanding any other 
provision of law’’ and inserting ‘‘In accord- 
ance with this section’’; 

(2) in subparagraph (B)— 

(A) by striking ‘‘a contract opportunity 
shall be awarded pursuant to this section” 
and inserting ‘‘a contracting officer may 
award contracts’’; and 

(B) by striking ‘‘; and’’ at the end and in- 
serting a period; and 

(3) by striking subparagraph (C). 


(d) DEPARTMENT OF VETERANS AFFAIRS 
PILOT PROGRAM.— 

(1) IN GENERAL.—In the case of a con- 
tracting officer of the Department of Vet- 
erans Affairs, the provisions of the Small 
Business Act referred to in paragraphs (1), 
(2), and (8) of section 37(b) of such Act shall 
be treated as being equal in priority for pur- 
poses of applying section 37 of such Act. 

(2) TERMINATION.—Paragraph (1) shall not 
apply with respect to procurements made 
after September 30, 2007. 
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SEC. 4. AUTHORIZATION TO PROVIDE ADAPTED 
HOUSING ASSISTANCE TO CERTAIN 
DISABLED MEMBERS OF THE ARMED 
FORCES WHO REMAIN ON ACTIVE 
DUTY. 

Section 2101 of title 38, United States Code, 
is amended by adding at the end the fol- 
lowing new subsection: 

““(c)(1) The Secretary may provide assist- 
ance under subsection (a) to a member of the 
Armed Forces serving on active duty who is 
suffering from a disability described in para- 
graph (1), (2), or (8) of that subsection if such 
disability is the result of an injury incurred 
or disease contracted in or aggravated in line 
of duty in the active military, naval, or air 
service. Such assistance shall be provided to 
the same extent as assistance is provided 
under that subsection to veterans eligible for 
assistance under that subsection and subject 
to the requirements of the second sentence 
of that subsection. 

““(2) The Secretary may provide assistance 
under subsection (b) to a member of the 
Armed Forces serving on active duty who is 
suffering from a disability described in sub- 
paragraph (A) or (B) of paragraph (1) of that 
subsection if such disability is the result of 
an injury incurred or disease contracted in 
or aggravated in line of duty in the active 
military, naval, or air service. Such assist- 
ance shall be provided to the same extent as 
assistance is provided under such subsection 
to veterans eligible for assistance under that 
subsection and subject to the requirements 
of paragraph (2) of that subsection.’’. 

SEC. 5. REINSTATEMENT OF MINIMUM REQUIRE- 
MENTS FOR SALE OF VENDEE 
LOANS. 

(a) IN GENERAL.—Section 3733(a) of title 38, 
United States Code, is amended— 

(1) by striking paragraph (2) and redesig- 
nating paragraphs (3), (4), (5), and (6) as para- 
graphs (2), (8), (4), and (5), respectively; and 

(2) in subparagraph (B)(i) of paragraph (8), 
as so redesignated, by striking ‘‘paragraph 
(5) of this subsection” and inserting ‘‘para- 
graph (4)’’. 

(b) INCREASE IN MAXIMUM PERCENTAGE.— 
Section 3733(a)(1) of such title is amended— 

(1) by striking ‘65 percent” in the first 
sentence and inserting ‘‘85 percent”; and 

(2) by striking the second sentence. 

(c) STYLISTIC AMENDMENT.—Section 3733 of 
such title is amended by striking ‘‘paragraph 
(1) of this subsection” each place it appears 
and inserting ‘‘paragraph (1)’’. 

SEC. 6. PAYMENT OF ACCRUED BENEFITS. 

(a) REPEAL OF LIMITATION ON PAYMENT.— 
Subsection (a) of section 5121 of title 38, 
United States Code, is amended by striking 
“for a period not to exceed two years” in the 
matter preceding paragraph (1). 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect with 
respect to deaths occurring on or after the 
date of the enactment of this Act. 

The SPEAKER pro tempore (Mr. 
ADERHOLT). Pursuant to the rule, the 
gentleman from New Jersey (Mr. 
SMITH) and the gentleman from Maine 
(Mr. MICHAUD) each will control 20 min- 
utes. 

The Chair recognizes the gentleman 
from New Jersey (Mr. SMITH). 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, before I begin dis- 
cussing our bill, Mr. Speaker, I would 
like to note with great sadness the 
passing of the former chairman of the 
Committee on Veterans Affairs, Bob 
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Stump. Bob was a great friend to all of 
those who served in the Armed Forces 
since his own Naval experience as a 
Navy corpsman serving in the South 
Pacific during World War II. Although 
you did not see Bob making the rounds 
on the Sunday morning talk shows, his 
words, and especially his actions and 
deeds, spoke volumes about his dedica- 
tion to all those who serve and have 
served our country in the United 
States military. 

Bob served in Congress for 26 years. 
He was chairman of the House Com- 
mittee on Veterans Affairs from 1995 to 
2000, and then chaired the House Com- 
mittee on Armed Services until his re- 
tirement in December of 2002. He has 
left a lasting legacy of service to our 
country, and he will be dearly missed. 

On behalf of the Committee on Vet- 
erans Affairs, I want to express our 
condolences to his wife, Nancy, his 
children, Karen, Hoot, and Bruce, and 
to his grandchildren as well. 

Mr. Speaker, I rise today in strong 
support of H.R. 1460, as amended, the 
Veterans Entrepreneurial and Benefits 
Improvement Act of 2003. The Com- 
mittee on Veterans Affairs reported 
H.R. 1460 unanimously on May 15 as a 
result of the initiative of the gen- 
tleman from Arizona (Mr. RENZI), who 
introduced the bill. This bill was intro- 
duced following a hearing on the state 
of veterans employment on February 5 
at which the gentleman from Arizona 
(Mr. RENZI) highlighted the seriously 
inadequate performance of Federal 
agencies in reaching out to disabled 
veteran-owned businesses. Since then, 
the ranking member, the gentleman 
from Illinois (Mr. EVANS), and I have 
worked closely with the chairman, the 
gentleman from [Illinois (Mr. MAN- 
ZULLO), and the ranking member, the 
gentlewoman from New York (Ms. 
VELAZQUEZ), of the Committee on 
Small Business with respect to section 
3 of the bill on which the Committee on 
Small Business had jurisdiction. 

I am pleased that we have been able 
to formulate language agreeable to 
both committees, and I want to thank 
the gentleman from Illinois (Mr. MAN- 
ZULLO) and the gentlewoman from New 
York (Ms. VELAZQUEZ) for their cooper- 
ative efforts. 

Mr. Speaker, disabled American vet- 
erans deserve a full opportunity to par- 
ticipate in the economic system that 
they fought so hard to defend. Section 
2 of the bill would make improvements 
to the veteran and service-disabled vet- 
eran’s small business opportunities by 
authorizing for the first time the use of 
VA education benefits to pay for non- 
degree/noncredit courses. These courses 
are offered by the Small Business De- 
velopment Center and the National 
Veterans Business Development Cor- 
poration. 

Section 3 of the bill has been, if you 
want to look at it one way, almost 23 
years in the making. It contains a dis- 
abled veterans contracting preference 
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provision derived from the 1980 White 
House Conference on Small Business 
convened by then-President Jimmy 
Carter. 

The 1981 consultant report of the 
SBA Veterans Project and the 1999 re- 
port of the bipartisan Congressional 
Commission on Servicemembers and 
Veterans Transition Assistance made 
similar-type recommendations. 

This provision for the first time 
would authorize Federal agencies to 
create sole-source contracts for dis- 
abled veteran-owned and -controlled 
small businesses. It would also furnish 
Federal agencies discretionary author- 
ity to restrict contracts to disabled 
veteran-owned and -controlled busi- 
nesses if at least two such concerns 
were qualified to bid on the contract. 
This is the first time Federal con- 
tracting officers will have such author- 
ity. 

Section 3 would also create a 4-year 
pilot in the Department of Veterans 
Affairs, service-disabled veterans-con- 
trolled businesses, and would have the 
same contracting priority as SBA’s 8(a) 
program for socially and economically 
disadvantaged small business. 

For all other Federal agencies, serv- 
ice-connected disabled-veteran-owned 
and -controlled businesses would be ac- 
corded priority to be awarded procure- 
ment contracts above the women- 
owned and HUBZone priorities, but 
just below 8(a) priorities. 

In all cases, to be eligible for these 
procurement preferences, veterans who 
own and control small businesses 
would need to have at least a 10 per- 
cent service-connected disability. 

The Federal Government, Mr. Speak- 
er, contracts for about $235 billion in 
goods and services annually. America’s 
sons and daughters who became dis- 
abled in their service to the Nation will 
now have some of the same types of 
contracting preferences accorded to 
other deserving groups. 

Section 4 of the bill, Mr. Speaker, 
would extend VA’s specially adapted 
housing grant to severely disabled 
service members prior to separation 
from active duty service. Under cur- 
rent law, an otherwise eligible service- 
member may not apply for home modi- 
fication assistance until he or she is 
actually separated from the military or 
placed on the temporary-disabled re- 
tirement list. 

I want to commend the gentleman 
from Illinois (Mr. EVANS) for his lead- 
ership in putting together this impor- 
tant provision. 

Section 5 would reinstate the Depart- 
ment of Veterans Affairs’ vendee loan 
programs, which the VA administra- 
tively terminated last January. I want 
to thank the gentleman for joining me 
for authoring this provision. 

When a purchaser agrees to buy a 
foreclosed VA home, VA often offers to 
finance the sale by establishing a vend- 
ee loan to encourage the prompt sale of 
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a home. Vendee loans are made at mar- 
ket interest rates and often require a 
down payment. Borrowers are assessed 
a 2.25 percent funding fee that is paid 
in each case. The vendee loan program 
is based on sound business principles, 
and there is an ample body of empirical 
evidence to suggest that offering vend- 
ee financing is highly cost effective to 
the government. In March, for exam- 
ple, of 2002, a Booz, Allen, Hamilton 
study found that cost effectiveness of 
vendee loan financing, their report said 
that the government would save $16 
million a year starting in 1999. 

Finally, section 6 of the bill would re- 
peal the existing 2-year limitation on 
accrued benefits so that a veteran sur- 
vivor may receive the full amount of 
an award and of benefits and may not 
be penalized if VA does not process the 
claim in a timely manner. This section 
is derived from H.R. 241, legislation 
that I introduced earlier this year. 

Finally, I want to thank especially 
the good leadership that the gentleman 
from Arizona (Mr. RENZI) has provided 
in shaping this legislation. As always, I 
wanted to thank my good friend and 
colleague, the gentleman from Illinois 
(Mr. EVANS), for his work on this, as 
well as the gentleman from Maine (Mr. 
MICHAUD) who is representing the mi- 
nority in presenting this bill to the 
floor today and for his good work as 
ranking member of the subcommittee. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. MICHAUD. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise today to express 
my strong support for H.R. 1460, the 
Veterans Entrepreneurship and Bene- 
fits Improvement Act of 2003, which I 
am a proud co-sponsor of. I also would 
like to thank the chairman of the com- 
mittee, the gentleman from New Jer- 
sey (Mr. SMITH); the ranking member, 
the gentleman from Illinois (Mr. 
EVANS); and the chairman of the Sub- 
committee on Benefits, the gentleman 
from South Carolina (Mr. BROWN), for 
their work in bringing this important 
legislation to the floor. 

This bill includes several provisions 
related to veterans who are owners of 
small businesses or who aspire to be. 

I appreciate the efforts of the chair- 
man, the gentleman from Illinois (Mr. 
MANZULLO); and the ranking member, 
the gentlewoman from New York (Ms. 
VELÁZQUEZ); as well as the staff of the 
Committee on Small Business for their 
assistance with those provisions. 

H.R. 1460 would authorize the use of 
VA education assistance to pay for 
nondegree and noncredit business 
courses at approved institutions. This 
will enable veterans to obtain edu- 
cational opportunities that meet their 
small business goals. This legislation 
would also improve the ability of serv- 
ice-disabled veterans who own small 
businesses to do business with the Fed- 
eral Government. 
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As a member of both the Committee 
on Small Business and the Committee 
on Veterans Affairs, I am pleased that 
we are considering this legislation to 
help service-disabled veterans to ob- 
tain government contracts. These men 
and women who have sacrificed so 
much for this country, they are dis- 
abled as a result of their service to our 
Nation. The least that we can do is to 
say if you own a small business, then 
you should have the opportunity to ob- 
tain contracts from the Federal Gov- 
ernment. 

I am particularly disappointed about 
the number of service-disabled vet- 
erans who are obtaining Federal con- 
tracts. The number is already unac- 
ceptably small, and it has actually de- 
creased over the past year. As Angela 
Styles of the Office of Management and 
Budget testified earlier this year, the 
Federal Government’s record for con- 
tracts to service-disabled veterans is 
abysmal. 

This bill will help improve that 
record. Section 4 of the bill includes 
provisions from H.R. 761, introduced by 
the ranking member, the gentleman 
from Illinois (Mr. EVANS), and by the 
chairman, the gentleman from New 
Jersey (Mr. SMITH). These provisions 
would allow servicemembers such as 
those seriously disabled during the Iraq 
War to obtain special adapted housing 
grants before being discharged from 
military service. These grants are 
available only to the most severely dis- 
abled veterans. 

Under current law, servicemembers 
with severe disabilities may have their 
hospital discharge delayed if, for exam- 
ple, they do not have a wheelchair-ac- 
cessible home available. But we can 
speed up the process by giving them 
their assistance immediately. Since 
they will meet the requirements as 
soon as they are discharged, there is no 
reason to delay providing them with 
assistance while their discharge is 
pending. This is a sensible, cost-effec- 
tive and humane provision. 

Section 5 of the bill would reinstate a 
particularly effective VA vendee home 
loan program, and I am puzzled as to 
what the reasons were for terminating 
such an effective, cost-saving program; 
and I am pleased that Congress is tak- 
ing action to reinstate it. 

H.R. 1460 also includes a provision of 
H.R. 241, which removes the time limi- 
tation on accrued benefits paid to the 
families of veterans who died while a 
claim for veterans benefits is pending. 
I have veterans in my district in Maine 
with claims which have been pending 
for many years. I hope none of them 
passes away while waiting for a deci- 
sion. Should they do so, I want their 
families to see the full retroactive ben- 
efit to which the veteran is entitled. 

I urge all Members to support this 
bill. 

Finally, Mr. Speaker, I note with 
sadness the passing of a long-time 
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friend of this Nation’s veterans and 
former chair of our committee, Bob 
Stump. Although I did not have the op- 
portunity to work with Mr. Stump, I 
appreciate the legacy of bipartisan co- 
operation he has left with the Com- 
mittee on Veterans Affairs, similar to 
the gentleman from New Jersey (Chair- 
man SMITH). 

I would like to extend my sympathy 
and that of all members of this body to 
his wife and his children. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield such time as he may 
consume to the distinguished gen- 
tleman from Arizona (Mr. RENZI), the 
author of the bill. 

Mr. RENZI. Mr. Speaker, I too want 
to share the words and the memories of 
Congressman Bob Stump. I am privi- 
leged to serve a major portion of the 
district in Arizona that he served so 
greatly for many, many years and 
more so, to learn more about him 
through the experience of his staff 
members who now work for me here in 
Washington. In addition, what I have 
learned greatly with serving with the 
Committee on Veterans Affairs under 
his mentorship and leadership has been 
a great influence on me. 

I thank the gentleman from New Jer- 
sey (Mr. SMITH) for those words, and to 
the gentleman from Maine (Mr. 
MICHAUD) I am also grateful. I will pass 
those on at the ceremony honoring Bob 
Stump this Wednesday in Arizona. 


1500 


Mr. Speaker, I am pleased to stand 
here today in support of the thousands 
of service-disabled veteran small busi- 
ness owners across the Nation who 
want to do business with the Federal 
Government. The distinguished mem- 
bers of our community and the success- 
ful small businesses are an integral 
part of the backbone of our economy; 
the same economy they fought for so 
bravely; the same economy that they 
gave their personal sacrifice to pre- 
serve and protect. 

I want to thank the gentleman from 
New Jersey (Mr. SMITH), the chairman, 
because it is he who saw this many 
years ago and helped pull together the 
various portions of this legislation to 
build a bill that the gentleman from Il- 
linois (Mr. EVANS), the ranking mem- 
ber, has supported, the gentleman from 
Illinois (Mr. MANZULLO), the gentle- 
woman from New York (Ms. 
VELAZQUEZ), and also our distinguished 
ranking member on the subcommittee, 
the gentleman from Maine (Mr. 
MICHAUD). I also want to thank the 
gentleman from South Carolina (Mr. 
BROWN) for allowing me to move for- 
ward this legislation, though it came 
under jurisdiction of his committee, 
and I especially want to thank the 
Committee on Veterans Affairs staff 
for their leadership and guidance in de- 
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veloping this legislation. They put a 
lot of hours into making this bill a re- 
ality. 

This bill is a first step in improving 
our current practice of contracting op- 
portunities, and I look forward to 
working with the Committee on Vet- 
erans Affairs in the future and with the 
Committee on Small Business to fur- 
ther extend these small business oppor- 
tunities. 

Our purpose in introducing this legis- 
lation was to give service-disabled 
business owners and Federal contrac- 
tors the tools they need to meet the 
government-wide statutory goal of 3 
percent established in Public Law 106- 
50. When the Committee on Veterans 
Affairs held an oversight hearing 
chaired by our committee chairman, 
the gentleman from New Jersey (Mr. 
SMITH), on February 5, the state of vet- 
erans entrepreneurship program was 
discouraging to hear. In many cases, 
there were only several agencies that 
had Federal contracts with any of our 
service-disabled veterans and many did 
not even reach 1 percent. This is unac- 
ceptable and our veterans deserve bet- 
ter. 

This bill sets out to lift these bar- 
riers that have denied service-disabled 
veterans the opportunities to fully par- 
ticipate in Federal contracting, and we 
are morally bound to promote the suc- 
cessful employment of those who have 
borne the battle and bear the scars of 
freedom for all Americans. 

For the first time, this legislation, 
H.R. 1460, will allow veterans to use the 
Montgomery GI bill to educate them- 
selves and to take entrepreneurial 
courses from small business centers. 
The National Veterans Business Devel- 
opment Centers Corporation will also 
be included in their ability to teach 
many of our veterans. This gives vet- 
erans the business education and train- 
ing they need to successfully operate 
small businesses, and it is a real in- 
vestment towards improving our econ- 
omy and our veterans’ livelihood. 

Secondly, we recognize certified 
small business owners as a source of 
Federal procurement programs. Serv- 
ice-disabled veterans have a tougher 
journey ahead of them when they re- 
turn from duty with a disability, and 
these veterans are comprised of indi- 
viduals of all races and both genders. 
Veterans have earned the right to com- 
pete for contracts on the same level as 
other classes of individuals. 

We hope that in the future those who 
have served within the Department of 
Defense and have provided homeland 
security will also have a priority in 
contracting with DOD and the Depart- 
ment of Homeland Security. 

Small business-contracting Federal 
officers will note that Public Law 106- 
50 directed the creation of a database 
of small businesses that have identified 
themselves as being owned by service- 
disabled American veterans. This has 
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been a labor intensive task, and I com- 
mend the Department of Veterans Af- 
fairs for their progress in realizing this 
effort. It is critically important that 
our Federal contractors have access to 
this information and be able to identify 
veteran-owned businesses that qualify 
for prime and subcontractor awards. 

This legislation is a beginning. This 
tool can be used by veteran contracting 
officers to find service-disabled veteran 
businesses and help them achieve the 
statutory goal of 3 percent. 

I want to thank again the gentleman 
from New Jersey (Mr. SMITH) for his 
leadership and his kindness towards me 
and generosity. I thank everyone on 
the Committee on Veterans Affairs, 
and I hope disabled American veterans 
will find a way now to help grow their 
businesses and prosper. 

Mr. MICHAUD. Mr. Speaker, I have 
no further requests for time, and I 
yield back the balance of my time. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield myself an additional 
minute. 

I again want to thank my friends on 
the other side of the aisle for their 
good hard work on this legislation, and 
I especially want to thank the extraor- 
dinary work by the author of it, the 
gentleman from Arizona (Mr. RENZI). 
This is a bill that will help so many of 
our veterans who are service-connected 
disabled who are in the business realm 
to get the kind of government con- 
tracts that they are deserving of and 
hopefully will lead to greater wealth 
and a capability on their part to pro- 
vide for their families and for their 
loved ones. 

This is a good bill. It is pro-business, 
it is pro-veteran, and it deserves the 
support of everybody in this Chamber. 

Mr. Speaker, again, I want to thank 
our subcommittee chairman, the gen- 
tleman from South Carolina (Mr. 
BROWN), and again, the gentleman from 
Maine (Mr. MICHAUD), who is the rank- 
ing member, for their work on this bill, 
for marking it up and bringing it for- 
ward to the full committee where we 
marked it up and passed it unani- 
mously. 

Mr. EVANS. Mr. Speaker, | support H.R. 
1460, the Veterans’ Entrepreneurship and 
Benefits Improvement Act of 2003 and urge 
passage by this Chamber. | would like to 
thank CHRIS SMITH, chairman of the full com- 
mittee, the Benefits Subcommittee chairman, 
HENRY BROWN and ranking member, MICHAEL 
MICHAUD, for their hard work in bringing this 
legislation to the floor. | also want to acknowl- 
edge the contributions of DON MANZULLO and 
NYDIA VELÁZQUEZ, chairman and ranking 
member of the House Small Business Com- 
mittee, along with their respective staffs for as- 
sisting us in crafting this legislation. 

| am proud to be an original cosponsor of 
this bill as it provides increased opportunities 
for veterans to develop their entrepreneurial 
skills and become successful small business 
owners. Mr. Speaker, H.R. 1460 is a good bill 
and a step in the right direction with respect 
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to its small business contracting provisions. 
The Federal Government engages in procure- 
ment contracts of up to $235 billion a year. 
Surely, service-disabled veteran small busi- 
ness owners deserve an opportunity to partici- 
pate in this system. 

Section 2 authorizes the use of VA edu- 
cation assistance to pay for nondegree and 
noncredit business courses at approved insti- 
tutions. This provision should expand the edu- 
cational and training opportunities for service- 
disabled veterans. 

Section 3 authorizes Federal agency con- 
tracting officers to create sole source and re- 
stricted competition contracts for “certified” 
service-disabled veteran small business own- 
ers; requires the collection of relevant data 
and a report to Congress on service-disabled 
small business owners; and establishes a 4- 
year pilot program at the Department of Vet- 
erans Affairs through which service-disabled 
veteran small business owners would receive 
equal priority among all small business pro- 
grams. 

Section 4 is derived from a bill, H.R. 761, 
which | introduced. It would allow service 
members to apply for and receive a grant for 
specially adapted housing while still in military 
service. This legislation was prompted by re- 
ports of seriously disabled service 
members having to remain hospitalized until 
they were discharged from military services 
because they could not obtain a grant for spe- 
cially adapted housing until after leaving mili- 
tary service. Without such a grant they were 
unable to obtain accessible housing. There is 
no question that these service 
members will be discharged from military serv- 
ice. In order to qualify for the specially adapt- 
ed housing grant, severe disabilities incompat- 
ible with continued military service are re- 
quired. | hope that the Senate will act quickly 
to pass this legislation. | do not want to see 
severely disabled servicemembers from the 
recent Iraq war unnecessarily hospitalized due 
to the lack of accessible housing. 

Section 5 reinstates the VA’s vendee loan 
program. The vendee loan program is a suc- 
cessful program that allows VA to finance 
loans to a new veteran or non-veteran pur- 
chaser when the prior loan has been fore- 
closed upon and VA has received the prop- 
erty. By allowing vendee loans, the VA is able 
to sell the property more quickly and at a high- 
er cost than is possible with conventional fi- 
nancing. VA abruptly ended this program ear- 
lier this year. | strongly favor its reinstatement. 

Finally, section 6 would allow a surviving 
spouse or dependent children to receive ac- 
crued benefits if the veteran dies while a claim 
for VA periodic monetary benefits is being 
processed. Currently there is a 2-year time 
limit on the retroactive period. | have intro- 
duced legislation to allow family members to 
continue the claims of veterans who die while 
a claim is pending. This provision is a good 
first step. The government should not be al- 
lowed to deny retroactive payments when the 
government's inaction is responsible for de- 
layed adjudication of a claim. 

Again, | thank my colleagues on the Vet- 
erans’ Affairs Committee for their hard work 
and | urge my colleagues to vote to pass this 
legislation. 

Mr. BROWN of South Carolina. Mr. Speak- 
er, as an original sponsor of H.R. 1460, as 
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amended, the “Veterans Entrepreneurship and 
Benefits Improvement Act of 2003. | encour- 
age my colleagues to support this legislation. 
| commend representative RENZI, Chairman 
SMITH and Ranking Member Evans of the 
Committee on Veterans Affairs, and Chairman 
MANZULLO and Ranking Member VELAZQUEZ of 
the Small Business Committee for bringing 
this important legislation to the floor for con- 
sideration. 

| especially want to comment on sections 
two and three of the bill. 

Section two would allow veterans, disabled 
veterans, dependents of totally disabled or de- 
ceased veterans, and active-duty members of 
the Selected Reserve to use their VA benefits 
to pursue pre-entrepreneurship and entrepre- 
neurship courses offered under the auspices 
of Small Business Development Centers and 
the National Veterans Business Development 
Corporation. Small businesses in the last dec- 
ade accounted for about 70 percent of the 
new jobs created in our economy. 

The men and women who have served in 
our military indeed are engaging and re- 
sourceful individuals. Indeed, the 1999 report 
of the bipartisan Congressional Commission 
on Servicemembers and Veterans Transition 
Assistance found the following: “a 5-year pro- 
file survey of veteran-owned businesses in 
Massachusetts conducted in the late 1980’s 
and early 1990’s showed that a pool of ap- 
proximately 2,000 veterans engaged in micro 
businesses generated $74 million in taxable 
income for the Commonwealth of Massachu- 
setts.” And that is just in one state. With the 
availability of training under this bill, more vet- 
erans will be able to obtain the skills they 
need to start and grow their own small busi- 
nesses. As Deputy Secretary of Veterans Af- 
fairs, Dr. Leo S. Mackay, Jr. testified at our 
April 30th hearing, “the potential for positive 
effects on the economy, with enhanced com- 
petition and creativity within the marketplace, 
is significant.” 

Section three of the bill would place dis- 
abled veteran-owned and controlled small 
businesses on a par with socially and eco- 
nomically disadvantaged veterans in the 8(a) 
contracting program for procurement contracts 
offered by the Department of Veterans Affairs 
for the next four years. This authority would 
apply to “setaside” and restricted competition 
contracts to be applied by contracting officers 
on a discretionary basis. For all Federal agen- 
cies, disabled veteran-owned and controlled 
small businesses would rank ahead of 
HUBZone and women-owned businesses in 
procurement preferences, but behind the 8(a) 
program. | find these types of preference as a 
needed ‘first step’ because of two additional 
findings of the Transition Commission: first, 
“Disabled-veteran entrepreneurs require addi- 
tional assistance because these business 
owners encounter costs and impediments that 
are not factors for their non-disabled competi- 
tors. Second, as a matter of fundamental fair- 
ness, Congress should accord veterans a full 
opportunity to participate in the economic sys- 
tem that their service sustains.” 

Lastly, Mr. Speaker, | would note for the 
RECORD that the current independent Task 
Force for Veterans Entrepreneurship, the 
aforementioned Transition Commission, the 
1981 expert report of the SBA Veterans 
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Project, and the 1980 White House Con- 
ference on Small Business all recommended 
some type of federal “setaside” authority for 
disabled-veteran owned and controlled small 
businesses in the purchase of goods and 
services. 

| encourage my colleagues to support this 
legislation. 

Mr. REYES. Mr. Speaker, | rise in support 
of H.R. 1460. The provisions of this legislation 
remove barriers to small business ownership 
for veterans. H.R. 1460 allows veterans to use 
their education benefits to pay for non-degree 
or non-credit courses of entrepreneurship, en- 
abling them to learn the skills that they will 
need when starting and running their own 
businesses. The bill additionally amends the 
Small Business Act to give small businesses 
owned by service disabled veterans the oppor- 
tunity to secure sole source contracts from the 
Federal Government. By giving those partici- 
pating in a veteran’s rehabilitation program the 
chance to name self-employment as their vo- 
cational goal, H.R. 1460 makes entrepreneur- 
ship a viable career option for many for whom 
it was not before. 

The passage of this legislation would mean 
a lot for those veterans who, like so many 
other Americans, dream of working for them- 
selves. The opportunities that H.R. 1460 pro- 
vides for self-employment are especially 
meaningful when salaried jobs can be so dif- 
ficult to find. Large numbers of veterans live in 
my home district of El Paso, Texas where we 
unfortunately also have a high unemployment 
rate. A community like mine is a prime exam- 
ple of why we must provide veterans with the 
tools they need to become successful entre- 
preneurs. | urge my colleagues to join me in 
supporting this bipartisan legislation. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I have no further requests for 
time, and I yield back the balance of 
our time. 

The SPEAKER pro tempore (Mr. 
ADERHOLT). The question is on the mo- 
tion offered by the gentleman from 
New Jersey (Mr. SMITH) that the House 
suspend the rules and pass the bill, 
H.R. 1460, as amended. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. SMITH of New Jersey. Mr. 
Speaker, on that I demand the yeas- 
and-nays. 

The yeas-and-nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


EE 
GENERAL LEAVE 


Mr. SMITH of New Jersey. Mr. 
Speaker, I ask unanimous consent that 
all Members may have 5 legislative 
days within which to revise and extend 
their remarks and include extraneous 
material on H.R. 1460, as amended. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New Jersey? 
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There was no objection. 


EE 


RECESS 


The SPEAKER pro tempore. Pursu- 
ant to clause 12(a) of rule I, the Chair 
declares the House in recess until ap- 
proximately 6:30 p.m. today. 

Accordingly (at 3 o’clock and 6 min- 
utes p.m.), the House stood in recess 
until approximately 6:30 p.m. today. 


a 


1830 


AFTER RECESS 


The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. CULBERSON) at 6 o’clock 
and 30 minutes p.m. 


EE 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, proceedings 
will resume on four motions to suspend 
the rules previously postponed. 

Votes will be taken in the following 
order: 

H. Res. 264, by the yeas and nays; 

H. Res. 177, by the yeas and nays; 

H. Con. Res. 209, by the yeas and 
nays; and 

H.R. 2465, by the yeas and nays. 

Proceedings on H.R. 1460 will resume 
tomorrow. 

The first electronic vote will be con- 
ducted as a 15-minute vote. Remaining 
electronic votes will be conducted as 5- 
minute votes. 


a 


EXPRESSING SYMPATHY FOR VIC- 
TIMS OF ALGERIAN EARTH- 
QUAKE 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and agreeing to the 
resolution, H. Res. 264. 

The Clerk read the title of the resolu- 
tion. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Wisconsin (Mr. 
GREEN) that the House suspend the 
rules and agree to the resolution, H. 
Res. 264, on which the yeas and nays 
are ordered. 

The vote was taken by electronic de- 
vice, and there were—yeas 382, nays 1, 
not voting 51, as follows: 

[Roll No. 297] 


YEAS—382 
Abercrombie Ballance Biggert 
Ackerman Ballenger Bilirakis 
Aderholt Barrett (SC) Bishop (GA) 
Akin Bartlett (MD) Bishop (NY) 
Alexander Barton (TX) Bishop (UT) 
Allen Bass Blackburn 
Andrews Beauprez Blumenauer 
Baca Becerra Blunt 
Bachus Bell Boehlert 
Baird Bereuter Boehner 
Baker Berkley Bonilla 
Baldwin Berry Bonner 


Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown-Waite, 
Ginny 
Burgess 
Burns 
Burr 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 
Cooper 
Costello 
Cox 
Crane 
Crenshaw 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Ferguson 
Filner 
Flake 
Foley 
Forbes 
Ford 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 


Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Hoyer 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kind 
King (IA) 
King (NY) 
Kingston 
Kleczka 
Kline 
Knollenberg 
Kucinich 
LaHood 
Lampson 
Lantos 
Larsen (WA) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
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McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Napolitano 
Neal (MA) 
Neugebauer 
Ney 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pascrell 
Pastor 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Price (NC) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Range 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (MI) 
Rohrabacher 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 
T 
Sanchez, Loretta 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
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Shadegg Tancredo Walden (OR) 
Shaw Tanner Walsh 
Sherman Tauscher Wamp 
Sherwood Tauzin Waters 
Shuster Taylor (MS) Watson 
Simmons Terry Watt 
Slaught Thomo onig. Meet 
aughter ompson 

Smith (MD Thompson (MS) Abs (PA) 
Smith (NJ) Thornberry e 

i y Wexler 
Smith (TX) Tiberi Whitfield 
Snyder Tierney K 
Solis Towns Wicker 
Souder Turner (OH) Wilson (NM) 
Spratt Turner (TX) Wilson (SC) 
Stark Udall (CO) Wolf 
Stearns Udall (NM) Woolsey 
Stenholm Upton Wu 
Strickland Van Hollen Wynn 
Stupak Visclosky Young (AK) 
Sweeney Vitter Young (FL) 

NAYS—1 
Paul 
NOT VOTING—51 

Berman Istook Payne 
Brown, Corrine Jefferson Pomeroy 
Burton (IN) Kilpatrick Pryce (OH) 
Capuano Kirk Rogers (KY) 
Conyers Kolbe Ros-Lehtinen 
Cramer Langevin Sanders 
Crowley Larson (CT) Shays 
Davis (AL) Lipinski Shimkus 
Davis (CA) Lofgren Simpson 
Deal (GA) Lowey Smith (WA) 
DeMint Lucas (OK) Sullivan 
Feeney Menendez Taylor (NC) 
Fletcher Mollohan Tiahrt 
Fossella Nadler Toomey 
Gephardt Nethercutt Velazquez 
Houghton Northup Weiner 
Hulshof Pallone Weldon (FL) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. CUL- 
BERSON) (during the vote). The Chair 
would advise Members they have 2 min- 
utes in which to record their vote. 


1853 
Mr. McINNIS and Mr. MOORE 
changed their vote from “nay” to 
“yea.” 


So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


—— 


COMMENDING PEOPLE OF THE RE- 
PUBLIC OF KENYA FOR CON- 
DUCTING FREE AND FAIR ELEC- 
TIONS AND PEACEFUL AND OR- 
DERLY TRANSFER OF POWER 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and agreeing to the 
resolution, H. Res. 177, as amended. 

The Clerk read the title of the resolu- 
tion. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Wisconsin (Mr. 
GREEN) that the House suspend the 
rules and agree to the resolution, H. 
Res. 177, as amended, on which the yeas 
and nays are ordered. 

This is a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 380, nays 0, 
not voting 54, as follows: 
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Abercrombie 
Ackerman 
Aderholt 
Akin 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown-Waite, 
Ginny 
Burgess 
Burns 
Burr 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 
Cooper 
Costello 
Cox 
Crane 
Crenshaw 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
Deutsch 
Diaz-Balart, L. 


[Roll No. 298] 
YEAS—380 


Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 


Emanuel 
Emerson 
Engel 
English 


Esh 
Eth 


00 
eridge 


Evans 


Eve 


rett 


Farr 


Fat 


tah 


Ferguson 
Filner 


Fla 


Ke 


Foley 


For 
For 


es 
d 


Franks (AZ) 


Fre. 
Fro 
Gal 
Gar. 
Ger. 
Gib 


inghuysen 
st 

egly 

rett (NJ) 
ach 

ons 


Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 


Gor 
Gos 
Gra 
Gra 
Gre 
Gre 
Gre 


don 

S 

nger 
ves 

en (TX) 
en (WI) 
enwood 


Grijalva 
Gutierrez 
Gutknecht 
Hall 


Har. 
Har. 
Har 
Has 
Has 


man 
Tis 

t 

tings (FL) 
tings (WA) 


Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 


Hin 
Hin 


chey 
ojosa 


Hobson 
Hoeffel 
Hoekstra 
Holden 

Holt 

Hooley (OR) 


Hos 


tettler 


Hoyer 

Hunter 

Hyde 

Inslee 

Isakson 

Israel 

Issa 

Jackson (IL) 

Jackson-Lee 
(TX) 


Jan 
Jen. 
Joh 
Joh 
Joh: 
Joh 
Joh 
Jon 
Jon 


klow 

kins 

n 

nson (CT) 
nson (IL) 
nson, E. B. 
nson, Sam 
es (NC) 

es (OH) 


Kanjorski 
Kaptur 
Keller 


Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kind 
King (IA) 
King (NY) 
Kingston 
Kleczka 
Kline 
Knollenberg 
Kucinich 
LaHood 
Lampson 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Napolitano 
Neal (MA) 
Neugebauer 
Ney 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pascrell 
Pastor 
Paul 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
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June 23, 2003 


the gentleman from Wisconsin (Mr. 
GREEN) that the House suspend the 
rules and agree to the concurrent reso- 
lution, H. Con. Res. 209, as amended, on 
which the yeas and nays are ordered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 381, nays 1, 
not voting 52, as follows: 

[Roll No. 299] 


Platts Schakowsky Thomas 
Pombo Schiff Thompson (CA) 
Porter Schrock Thompson (MS) 
Portman Scott (GA) Thornberry 
Price (NC) Scott (VA) Tiberi 
Putnam Sensenbrenner Tierney 
Quinn Serrano Towns 
Radanovich Sessions Turner (OH) 
Rahall Shadegg Turner (TX) 
Ramstad Shaw Udall (CO) 
Rangel Sherman Udall (NM) 
Regula Sherwood Upton 
Rehberg Shuster Van Hollen 
Renzi Simmons Visclosky 
Reyes Skelton Vitter 
Reynolds Slaughter Walden (OR) 
Rodriguez Smith (MI) Walsh 
Rogers (AL) Smith (NJ) Wamp 
Rogers (MI) Smith (TX) Waters 
Rohrabacher Snyder Watson 
Ross Solis Watt 
Rothman Souder Waxman 
Roybal-Allard Spratt Weldon (PA) 
Royce Stark Weller 
Ruppersberger Stearns Wexler 
Rush Stenholm Whitfield 
Ryan (OH) Strickland Wicker 
Ryan (WI) Stupak Wilson (NM) 
Ryun (KS) Sweeney Wilson (SC) 
Sabo Tancredo Wolf 
Sanchez, Linda Tanner Woolsey 

T; Tauscher Wu 
Sanchez, Loretta Tauzin Wynn 
Sandlin Taylor (MS) Young (AK) 
Saxton Terry Young (FL) 

NOT VOTING—54 

Berman Houghton Pallone 
Brown, Corrine Hulshof Payne 
Burton (IN) Istook Pomeroy 
Capuano Jefferson Pryce (OH) 
Conyers Kilpatrick Rogers (KY) 
Cramer Kirk Ros-Lehtinen 
Crowley Kolbe Sanders 
Davis (AL) Langevin Shays 
Davis (CA) Lipinski Shimkus 
Deal (GA) Lofgren Simpson 
DeMint Lowey Smith (WA) 
Doolittle Lucas (OK) Sullivan 
Feeney Meeks (NY) Taylor (NC) 
Fletcher Menendez Tiahrt 
Fossella Mollohan Toomey 
Frank (MA) Nadler Velázquez 
Gephardt Nethercutt Weiner 
Honda Northup Weldon (FL) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised they 
have 2 minutes in which to record their 
votes. 


1900 


So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the resolution, as amended, was agreed 
to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 

Stated for: 

Mr. HONDA. Mr. Speaker, on rollcall No. 
298, had | been present, | would have voted 


— 


COMMENDING THE SIGNING OF 
THE UNITED STATES-ADRIATIC 
CHARTER 


The SPEAKER pro tempore (Mr. CUL- 
BERSON). The pending business is the 
question of suspending the rules and 
agreeing to the resolution, H. Con. Res. 
209, as amended. 

The Clerk read the title of the con- 
current resolution. 

The SPEAKER pro tempore. The 
question is on the motion offered by 


YEAS—381 

Abercrombie Davis (FL) Holden 
Ackerman Davis (IL) Holt 
Aderholt Davis (TN) Honda 
Akin Davis, Jo Ann Hooley (OR) 
Alexander Davis, Tom Hostettler 
Allen DeFazio Hoyer 
Andrews DeGette Hunter 
Baca Delahunt Hyde 
Bachus DeLauro Inslee 
Baird DeLay Isakson 
Baker Deutsch Israel 
Baldwin Diaz-Balart, L. Issa 
Ballance Diaz-Balart, M. Jackson (IL) 
Ballenger Dicks Jackson-Lee 
Barrett (SC) Dingell (TX) 
Bartlett (MD) Doggett Janklow 
Barton (TX) Dooley (CA) Jenkins 
Bass Doolittle John 
Beauprez Doyle Johnson (CT) 
Becerra Dreier Johnson (IL) 
Bell Duncan Johnson, E. B. 
Bereuter Dunn Johnson, Sam 
Berkley Edwards Jones (NC) 
Berry Ehlers Jones (OH) 
Biggert Emanuel Kanjorski 
Bilirakis Emerson Kaptur 
Bishop (GA) Engel Keller 
Bishop (NY) English Kelly 
Bishop (UT) Eshoo Kennedy (MN) 
Blackburn Etheridge Kennedy (RI) 
Blumenauer Evans Kildee 
Blunt Everett Kind 
Boehlert Farr King (IA) 
Boehner Fattah King (NY) 
Bonilla Ferguson Kingston 
Bonner Filner Kleczka 
Bono Flake Kline 
Boozman Foley Knollenberg 
Boswell Forbes Kucinich 
Boucher Ford LaHood 
Boyd Frank (MA) Lampson 
Bradley (NH) Franks (AZ) Lantos 
Brady (PA) Frelinghuysen Larsen (WA) 
Brady (TX) Frost Larson (CT) 
Brown (OH) Gallegly Latham 
Brown (SC) Garrett (NJ) LaTourette 
Brown-Waite, Gerlach Leach 

Ginny Gibbons Lee 
Burgess Gilchrest Levin 
Burns Gillmor Lewis (CA) 
Burr Gingrey Lewis (GA) 
Buyer Gonzalez Lewis (KY) 
Calvert Goode Linder 
Camp Goodlatte LoBiondo 
Cannon Gordon Lucas (KY) 
Cantor Goss Lynch 
Capito Granger Majette 
Capps Graves Maloney 
Cardin Green (TX) Manzullo 
Cardoza Green (WI) Markey 
Carson (IN) Greenwood Marshall 
Carson (OK) Grijalva Matheson 
Carter Gutierrez Matsui 
Case Gutknecht McCarthy (MO) 
Castle Hall McCarthy (NY) 
Chabot Harman McCollum 
Chocola Harris McCotter 
Clay Hart McCrery 
Clyburn Hastings (FL) McGovern 
Coble Hastings (WA) McHugh 
Cole Hayes McInnis 
Collins Hayworth McIntyre 
Cooper Hefley McKeon 
Costello Hensarling McNulty 
Cox Herger Meehan 
Crane Hill Meek (FL) 
Crenshaw Hinchey Meeks (NY) 
Cubin Hinojosa Mica 
Culberson Hobson Michaud 
Cummings Hoeffel Millender- 
Cunningham Hoekstra McDonald 
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Miller (FL) Rangel Stark 
Miller (MI) Regula Stearns 
Miller (NC) Rehberg Stenholm 
Miller, Gary Renzi Strickland 
Miller, George Reyes Stupak 
Moore Reynolds Sweeney 
Noran ay gee Tancredo 

oran ogers m 
Murphy Rogers (MI) ERA 
Murtha Rohrabacher Tauzin 
Musgrave Ross fis 
Myrick Rothman Taylor (MS) 
Napolitano Roybal-Allard SAKN 
Neal (MA) Royce Thomas 
Neugebauer Ruppersberger hompson (CA) 
Ney Rush Thompson (MS) 
Norwood Ryan (OH) Thornberry 
Nunes Ryan (WI) Tiberi 
Nussle Ryun (KS) Tierney 
Oberstar Sabo Towns 
Obey Sánchez, Linda Turner (OH) 
Olver Hy, Turner (TX) 
Ortiz Sanchez, Loretta Udall (CO) 
Osborne Sandlin Udall (NM) 
Ose Saxton Upton 
Otter Schakowsky Van Hollen 
Owens Schiff Visclosky 
Oxley Schrock Vitter 
Pascrell Scott (GA) Walden (OR) 
Pastor Scott (VA) Walsh 
Pearce Sensenbrenner Wamp 
Pelosi Serrano Waters 
Pence Sessions 
Peterson (MN) Shadegg ae 
Peterson (PA) Shaw Waxman 
Petri Sherman 
Pickering Sherwood Weldon (PA) 

2 Wexler 
Pitts Shuster et 
Platts Simmons Whitfield 
Pombo Skelton Wicker 
Porter Slaughter Wilson (NM) 
Portman Smith (MI) Wilson (SC) 
Price (NC) Smith (NJ) Wolf 
Putnam Smith (TX) Woolsey 
Quinn Snyder Wu 
Radanovich Solis Wynn 
Rahall Souder Young (AK) 
Ramstad Spratt Young (FL) 

NAYS—1 
Paul 
NOT VOTING—52 
Berman Jefferson Pryce (OH) 
Brown, Corrine Kilpatrick Rogers (KY) 
Burton (IN) Kirk Ros-Lehtinen 
Capuano Kolbe Sanders 
Conyers Langevin Shays 
Cramer Lipinski Shimkus 
Crowley Lofgren Simpson 
Davis (AL) Lowey A 
Davis (CA) Lucas (OK) ZS (WA) 
ullivan 

Deal (GA) McDermott Taylor (NC) 
DeMint Menendez H 
Feeney Mollohan Tiahrt 
Fletcher Nadler Toomey 
Fossella Nethercutt Velazquez 
Gephardt Northup Weiner 
Houghton Pallone Weldon (FL) 
Hulshof Payne Weller 
Istook Pomeroy 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 


The SPEAKER pro tempore (during 
the vote). Members are advised they 
have 2 minutes in which to record their 


votes. 


1908 


FAMILY FARMER BANKRUPTCY 
ACT OF 2003 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and passing the bill, 
H.R. 2465. 

The Clerk read the title of the bill. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Wisconsin (Mr. 
SENSENBRENNER) that the House sus- 
pend the rules and pass the bill, H.R. 
2465, on which the yeas and nays are or- 
dered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 379, nays 3, 
not voting 52, as follows: 

[Roll No. 300] 
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Levin Otter Shuster 
Lewis (CA) Owens Simmons 
Lewis (GA) Oxley Skelton 
Lewis (KY) Pascrell Slaughter 
Linder Pastor Smith (MI) 
LoBiondo Pearce Smith (NJ) 
Lucas (KY) Pelosi Smith (TX) 
Lynch Pence Snyder 
Majette Peterson (MN) Solis 
Maloney Peterson (PA) Souder 
Manzullo Petri Spratt 
Markey Pickering Stark 
Marshall Pitts Stearns 
Matheson Platts Stenholm 
Matsui Pombo ; 
McCarthy (MO) Porter A 
McCarthy (NY) Portman Sweeney 
McCollum Price (NC) Tancredo 
McCotter Putnam Tanner 
McCrery Quinn Tauscher 
McDermott Radanovich Tauzin 
McGovern Rahall Taylor (MS) 
McHugh Ramstad Terry 
McInnis Rangel Thomas 
McIntyre Regula Thompson (CA) 
McKeon Rehberg Th MS 
McNulty Renzi = ompson (MS) 
Meehan Reyes Thornberry 
Meek (FL) Reynolds Tiner 
Meeks (NY) Rodriguez maces 
Mica Rogers (AL) =OS 
Michaud Rogers (MI) e ENOT (OH) 
Millender- Ross urner (TX) 
McDonald Rothman Udall (CO) 
Miller (FL) Roybal-Allard Udall (NM) 
Miller (MI) Royce Upton 
Miller (NC) Ruppersberger Van Hollen 
Miller, Gary Rush Visclosky 
Miller, George Ryan (OH) Vitter 
Moore Ryan (WI) Walden (OR) 
Moran (KS) Ryun (KS) Walsh 
Moran (VA) Sabo Wamp 
Murphy Sanchez, Linda Waters 
Murtha T: Watson 
Musgrave Sanchez, Loretta Watt 
Myrick Sandlin Waxman 
Napolitano Saxton Weldon (PA) 
Neal (MA) Schakowsky Weller 
Neugebauer Schiff Wexler 
Ney Schrock Whitfield 
Norwood Scott (GA) Wicker 
Nunes Scott (VA) Wilson (NM) 
Nussle Sensenbrenner Wilson (SC) 
Oberstar Serrano Wolf 
Obey Sessions Woolsey 
Olver Shadegg Wu 
Ortiz Shaw Wynn 
Osborne Sherman Young (AK) 
Ose Sherwood Young (FL) 
NAYS—3 
Flake Paul Rohrabacher 
NOT VOTING—52 
Berman Istook Pomeroy 
Bradley (NH) Janklow Pryce (OH) 
Brown, Corrine Jefferson Rogers (KY) 
Burton (IN) Kilpatrick Ros-Lehtinen 
Capuano Kirk Sanders 
Conyers Kolbe Shays 
Cramer Langevin Shimkus 
Crowley Lipinski Simpson 
Davis (AL) Lofgren Smith (WA) 
Davis (CA) Lowey Sullivan 
Deal (GA) Lucas (OK) 
DeMint Menendez Taylor (NC) 
Feeney Mollohan Tiahrt 
Fletcher Nadler Toomey 
Fossella Nethercutt Velazquez 
Gephardt Northup Weiner 
Houghton Pallone Weldon (FL) 
Hulshof Payne 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 


So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the concurrent resolution, as amended, 
was agreed to. 


The result of the vote was announced 
as above recorded. 


A motion to reconsider was laid on 
the table. 


YEAS—879 

Abercrombie Cole Green (WI) 
Ackerman Collins Greenwood 
Aderholt Cooper Grijalva 
Akin Costello Gutierrez 
Alexander Cox Gutknecht 
Allen Crane Hall 
Andrews Crenshaw Harman 
Baca Cubin Harris 
Bachus Culberson Hart 
Baird Cummings Hastings (FL) 
Baker Cunningham Hastings (WA) 
Baldwin Davis (FL) Hayes 
Ballance Davis (IL) Hayworth 
Ballenger Davis (TN) Hefley 
Barrett (SC) Davis, Jo Ann Hensarling 
Bartlett (MD) Davis, Tom Herger 
Barton (TX) DeFazio Hill 
Bass DeGette Hinchey 
Beauprez Delahunt Hinojosa 
Becerra DeLauro Hobson 
Bell DeLay Hoeffel 
Bereuter Deutsch Hoekstra 
Berkley Diaz-Balart, L. Holden 
Berry Diaz-Balart, M. Holt 
Biggert Dicks Honda 
Bilirakis Dingell Hooley (OR) 
Bishop (GA) Doggett Hostettler 
Bishop (NY) Dooley (CA) Hoyer 
Bishop (UT) Doolittle Hunter 
Blackburn Doyle Hyde 
Blumenauer Dreier Inslee 
Blunt Duncan Isakson 
Boehlert Dunn Israel 
Boehner Edwards Issa 
Bonilla Ehlers Jackson (IL) 
Bonner Emanuel Jackson-Lee 
Bono Emerson (TX) 
Boozman Engel Jenkins 
Boswell English John 
Boucher Eshoo Johnson (CT) 
Boyd Etheridge Johnson (IL) 
Brady (PA) Evans Johnson, E. B. 
Brady (TX) Everett Johnson, Sam 
Brown (OH) Farr Jones (NC) 
Brown (SC) Fattah Jones (OH) 
Brown-Waite, Ferguson Kanjorski 

Ginny Filner Kaptur 
Burgess Foley Keller 
Burns Forbes Kelly 
Burr Ford Kennedy (MN) 
Buyer Frank (MA) Kennedy (RI) 
Calvert Franks (AZ) Kildee 
Camp Frelinghuysen Kind 
Cannon Frost King (IA) 
Cantor Gallegly King (NY) 
Capito Garrett (NJ) Kingston 
Capps Gerlach Kleczka 
Cardin Gibbons Kline 
Cardoza Gilchrest Knollenberg 
Carson (IN) Gillmor Kucinich 
Carson (OK) Gingrey LaHood 
Carter Gonzalez Lampson 
Case Goode Lantos 
Castle Goodlatte Larsen (WA) 
Chabot Gordon Larson (CT) 
Chocola Goss Latham 
Clay Granger LaTourette 
Clyburn Graves Leach 
Coble Green (TX) Lee 


The SPEAKER pro tempore (during 
the vote). Members are advised they 
have 2 minutes in which to cast their 
vote. 


1914 


So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill was passed. 
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The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


EE 
PERSONAL EXPLANATION 


Ms. KILPATRICK. Mr. Speaker, | was un- 
avoidably detained today. Had | been present 
for legislative business, | would have voted 
“yea” on the following measures under con- 
sideration of suspension of the rules: H. Res. 
264, H. Res. 177, H. Con. Res. 209, and H.R. 
2465. 


EE 
PERSONAL EXPLANATION 


Mr. DEMINT. Mr. Speaker, | was absent 
during rollcalls 297, 298, 299, and 300. Had | 
been present, | would have voted “yea” on 
each of those rollcalls. 


EEE 
PERSONAL EXPLANATION 


Mr. FLETCHER. Mr. Speaker, on Monday, 
June 23, 2003, | was unavoidably detained 
due to commercial plane mechanical prob- 
lems. Had | been present for rollcall vote Nos. 
297, 298, 299, and 300 | would have voted 
the following way: Rollcall vote No. 297, H. 
Res. 264—“Yea”; rollcall vote No. 298, H. 
Res. 177—“yea”; rollcall vote No. 299, H. 
Con. Res. 209—“yea”; rollcall vote No. 300, 
H.R. 2465—“yea”. 


EE 
PERSONAL EXPLANATION 


Mr. LANGEVIN. Mr. Speaker, this evening, 
| was unavoidably detained and unable to vote 
on the following measures: H. Res. 264 (roll- 
call vote 297); H. Res. 177 (rollcall vote 298); 
H. Con. Res. 209 (rollcall vote 299), and H.R. 
2465 (rollcall vote 300). 

Had | been present, | would have voted 
“yea” on rollcall vote 297, “yea” on rollcall 
vote 298, “yea” on rollcall vote 299, and “yea” 
on rollcall vote 300. 


EE 
1915 


REPORT ON H.R. 2559, MILITARY 
CONSTRUCTION APPROPRIA- 
TIONS ACT, 2004 


Mr. KNOLLENBERG, from the Com- 
mittee on Appropriations, submitted a 
privileged report (Rept. No. 108-173) on 
the bill (H.R. 2559) making appropria- 
tions for military construction, family 
housing, and base realignment and clo- 
sure for the Department of Defense for 
the fiscal year ending September 30, 
2004, and for other purposes, which was 
referred to the Union Calendar and or- 
dered to be printed. 

The SPEAKER pro tempore (Mr. CUL- 
BERSON). Pursuant to clause 1, rule 
XXI, all points of order are reserved on 
the bill. 


EE 
MOURNING THE PASSING OF 
FORMER ATLANTA MAYOR MAY- 
NARD H. JACKSON 


(Mr. BISHOP of Georgia asked and 
was given permission to address the 
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House for 1 minute and to revise and 
extend his remarks.) 

Mr. BISHOP of Georgia. Mr. Speaker, 
it is with deep regret that I must an- 
nounce that this morning Maynard 
Holbrook Jackson, former Mayor of the 
City of Atlanta, a very prominent 
American, passed away. He was a great 
Georgian, a great American, and we 
will mourn his loss. Shakespeare 
wrote, ‘‘All the world’s a stage and all 
the men and women many players. 
Each has its entrance and its exit. One 
man in his time may play many parts.”’ 

So it is with Maynard Jackson. Born 
in Texas, spending most of his life in 
Georgia, a lawyer, a father, a mayor 
extraordinaire, founder of the Georgia 
Association of Black Elected Officials, 
a very, very important historic figure 
in political annals for African Ameri- 
cans and for Americans. 

It is with deep regret that we mourn 
his passing. We will on tomorrow night 
have a special order so that we can pay 
due homage to a great American whom 
we loved so very much. 


-a 


MOURNING THE PASSING OF HON. 
MAYNARD H. JACKSON 


(Mr. SCOTT of Georgia asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. SCOTT of Georgia. Ladies and 
gentlemen of the House, this is indeed 
a sad day. Maynard Holbrook Jackson 
passed away with a severe heart attack 
that happened at Washington, D.C.’s 
Reagan National Airport this morning. 

Maynard Jackson was a pioneer of 
soaring magnitude, not only in just the 
world of politics but in the world of 
business as well. It was his guiding in- 
fluence that made the City of Atlanta 
a world class city. It was through his 
guidance that the Atlanta Inter- 
national Airport, which is now the 
world’s busiest airport, was built. It 
was through his guidance and leader- 
ship that Atlanta became host to the 
1996 Olympics, making it indeed a 
world class city. 

We mourn his loss but indeed we cele- 
brate an extraordinary life of signifi- 
cant and historic and legendary 
achievement. Not only was his mark on 
life for African Americans, for he was 
indeed a bridge-builder across racial 
lines at a time in Atlanta and in the 
South where we so desperately needed 
it. 

Truly a giant in the forest has fallen 
this day. I know everybody in this 
House of Representatives, the Congress 
of the United States, joins with me in 
saying we thank God that he sent May- 
nard Holbrook Jackson our way. Truly 
a child of God and a sojourner of truth 
and righteousness and an extraor- 
dinarily great American, Maynard Hol- 
brook Jackson. 
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MOURNING THE PASSING OF HON. 
MAYNARD H. JACKSON 


(Ms. JACKSON-LEE of Texas asked 
and was given permission to address 
the House for 1 minute and to revise 
and extend her remarks.) 

Ms. JACKSON-LEE of Texas. What a 
world of ironies. The day that the 
United States Supreme Court affirms 
the idea of race as a factor in equal- 
izing opportunities for Americans and 
a warrior, a man of justice and equal- 
ity, who stood fast in years before 
these contested issues came to the 
forefront, Maynard Holbrook Jackson, 
the former Mayor and Vice Mayor of 
the City of Atlanta, has lost his life. 

Maynard Jackson was generous with 
his time. As a Representative from the 
State of Texas, might I acknowledge to 
my colleagues he was born in the great 
State of Texas. We sent him off to At- 
lanta, we bid him farewell, but he al- 
ways remembered his roots and he 
never forgot his values, that of oppor- 
tunity, that of fairness, that of the rec- 
ognizing that business should be spread 
amongst those coming from all walks 
of life. 

We lost him today but his legacy and 
enthusiasm that he shared with Amer- 
ica, that yes, those individuals who 
come with a different background can 
engage in business, too. He created 
equal opportunity in Atlanta that was 
not offensive. He gathered the cor- 
porate community together and they 
joined him enthusiastically in pro- 
moting opportunities for women and 
minorities. And yes, as a young college 
student, I was privileged to visit with 
Vice Mayor Maynard Jackson when I 
was doing my thesis about coalition 
politics in the Deep South. He did not 
hesitate to sit down with me and give 
me a history not only of his life but the 
great heroes that inspired him. 

He is a great soldier, a great warrior, 
and now I would say, lay your head 
down, my gentle warrior, lay down and 
rest that you will never be forgotten. 
Your words, your deeds will always be 
remembered that you are a great 
American hero. God bless you and God 
bless your family. 


SE 


ON THE DEATH OF FORMER AT- 
LANTA MAYOR MAYNARD JACK- 
SON AND AFFIRMATIVE ACTION 


(Ms. WATSON asked and was given 
permission to address the House for 1 
minute and to revise and extend her re- 
marks.) 

Ms. WATSON. Mr. Speaker, I rise 
today to express my shock and sadness 
at the untimely passing of our dear 
friend, Maynard Jackson, former 
Mayor of Atlanta and one of our coun- 
try’s most charismatic political lead- 
ers. I also want to take this oppor- 
tunity to remember Maynard’s con- 
tribution to affirmative action on the 
day when the Supreme Court declared 
its support for the program. 
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Maynard was a giant of his time, a 
trailblazer and a dedicated public serv- 
ant who became the inspiration for 
generations of African American politi- 
cians. His election in 1974 as the Mayor 
of Atlanta helped usher in a new move- 
ment of racial equality and a new proc- 
ess of interracial understanding and co- 
existence where the spirit of the civil 
rights movement was carried forward 
by victories at the ballot box. 

Maynard will be remembered as the 
South’s first big city African American 
mayor, but his legacy was much more 
than that. During his three terms as 
mayor, Maynard oversaw construction 
of the midfield terminal at Hartsfield 
Atlanta International Airport, estab- 
lished a cultural affairs department, 
brought the Olympics to Atlanta, and 
all the while gave voice to the city’s 
in-town neighborhoods. Perhaps one of 
the most significant accomplishments 
of Maynard Jackson’s tenure was his 
early support and leadership on affirm- 
ative action. 

During his first term, Maynard insti- 
tuted a groundbreaking affirmative ac- 
tion program that elevated the per- 
centage of city contracts awarded to 
minorities in Atlanta from less than 1 
percent in 1973 to 38.6 percent 5 years 
later. 

One of the great success stories of 
Maynard’s affirmative action program 
was the creation of a joint venture be- 
tween white and minority-owned busi- 
nesses during the construction of the 
Atlanta airport. Working from a vision 
of inclusion, Maynard was able to unite 
various groups and interests in build- 
ing one of the most complex airport 
terminals in the world ahead of sched- 
ule and within the budget. 

It is particularly ironic, then, that 
Maynard passed away on the day that 
the Supreme Court issued its landmark 
ruling. In two successive votes, the 
Justices recognized that the most ef- 
fective way to cure society of its exclu- 
sionary practices is to make special ef- 
forts at inclusion, which is exactly 
what affirmative action does. 

We will never forget him. He will 
have a legacy that will live on forever 
in the United States of America. 

There has always been affirmative action in 
public policy—but for many years it operated 
to exclude, rather than include, people of 
color. Affirmative action was put in place to 
not only encourage diversity, but to be a minor 
step in the direction of justice after hundreds 
of years of institutional and social discrimina- 
tion against women and people of color in the 
United States. 

Much of the opposition to affirmative action 
is framed on the grounds of so-called “reverse 
discrimination and unwarranted preferences.” 
In fact, less than 2 percent of the 91,000 em- 
ployment discrimination cases pending before 
the Equal Employment Opportunities Commis- 
sion are reverse discrimination cases. Under 
the law as written in Executive Orders and in- 
terpreted by the courts, anyone benefitting 
from affirmative action must have relevant and 
valid job or educational qualifications. 
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Opponents of affirmative action also claim it 
is discriminatory. The problem with this myth 
is that it uses the same word—discrimina- 
tion—to describe two very different things. Job 
discrimination is grounded in prejudice and ex- 
clusion, whereas affirmative action is an effort 
to overcome prejudicial treatment through in- 
clusion. The most effective way to cure society 
of exclusionary practices is to make special ef- 
forts at inclusion, which is exactly what affirm- 
ative action does. When thinking about affirm- 
ative action policy, it is important to keep this 
principle in mind. 

In fact, despite the progress that has been 
made, the playing field today is still far from 
level. Women continue to earn 76 cents for 
every dollar earned by a male. Black people 
continue to have twice the unemployment rate 
of white people, and graduate from college at 
half the rate of white people. In fact, without 
affirmative action the percentage of Black stu- 
dents at many selective schools would drop to 
only 2% of the total student body. 

While | applaud the Court’s decision today, 
our society still suffers from racial discrimina- 
tion. It is unfortunate that after all these years 
we are still fighting an uphill battle for full in- 
clusion into our nation’s society. 

However, we are fortunate to have had the 
civil rights movement and leaders like May- 
nard Jackson. In remembering Maynard, we 
must carry on his legacy and his commitment 
to never waver from equality for all. 


EE 


MOURNING THE PASSING OF HON. 
MAYNARD H. JACKSON 


(Ms. CARSON of Indiana asked and 
was given permission to address the 
House for 1 minute.) 

Ms. CARSON of Indiana. Mr. Speak- 
er, I would like first to affirm what was 
said by the gentlewoman from Cali- 
fornia (Ms. WATSON), who so eloquently 
gave a very brief overview of the life 
and work of the Honorable Maynard 
Jackson. Maynard Jackson was per- 
haps one of the most profound individ- 
uals that I have met in a lifetime. He 
was very dedicated. He had a lot of en- 
ergy. He had a lot of perseverance. He 
had a lot of vision. And indeed he was 
very spiritual. 

As I sat there and heard the gentle- 
woman from California talk about him, 
I could not help but think about John 
the Revelator that sat on the lonely is- 
land of Patmos, looked at an old city 
but envisioned what was great for a 
new city, and then Maynard Jackson 
began to build a new city, Atlanta, 
Georgia, created millions of million- 
aires, did much to bring the city to the 
forefront. Maynard Jackson was a very 
unassuming individual, too. He fol- 
lowed scripture in terms of not boast- 
ing about himself but letting his light 
so shine by his good works. 

He is an individual that I will never 
forget. He is a person that I know his 
family is in very great sorrow for. He 
was the son of a Baptist preacher, and 
so perhaps that explains some of the 
eloquence that Maynard Jackson had. 
But this country, not just Atlanta, not 
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just his family but the whole country 
has indeed lost an incredible, a remark- 
able individual in that of the Honor- 
able Maynard Jackson. 


EE 


MOURNING THE PASSING OF HON. 
MAYNARD H. JACKSON 


(Mr. KUCINICH asked and was given 
permission to address the House for 1 
minute.) 

Mr. KUCINICH. Mr. Speaker, I rise to 
mourn the passing of Maynard Jack- 
son. When I had the great privilege of 
serving as Mayor of the City of Cleve- 
land, Maynard Jackson and I were con- 
temporaries in his service as Mayor of 
the City of Atlanta. In working with 
him through the years and learning his 
dedication, not only to the people of 
Atlanta but urban America, I was able 
to see that there was a real oppor- 
tunity for people of good will to 
achieve a synthesis of that good will, of 
urban policy, because Maynard Jack- 
son made the cause of cities his cause 
and he spoke to the needs of the people 
of urban America eloquently, with deep 
passion and with a concern about the 
potential of urban America that was 
being ignored. But he infused the City 
of Atlanta with his own potential, and 
with his passion and with his heart he 
helped raise Atlanta to greater and 
greater heights. 

Maynard Jackson was not only a 
servant of Atlanta and the State of 
Georgia, but of America and the world 
because his life was about bringing peo- 
ple together and his life was about the 
potential of not only minorities but of 
every individual to make a dedication 
to community. So today, as Maynard 
Jackson passes, we can reflect on that 
wise Latin saying translated into 
English that says, “If you seek his 
monument, look around.” And wher- 
ever you look, in urban America, where 
men and women are dedicated to build- 
ing up cities, you are always going to 
remember and be reminded of Maynard 
Jackson. 


a 


1930 
SPECIAL ORDERS 


The SPEAKER pro tempore (Mr. CUL- 
BERSON). Under the Speaker’s an- 
nounced policy of January 7, 2003, and 
under a previous order of the House, 
the following Members will be recog- 
nized for 5 minutes each. 


EE 


EXCHANGE OF SPECIAL ORDER 
TIME 


Mr. KELLER. Mr. Speaker, I ask 
unanimous consent to take the Special 
Order time of the gentleman from Indi- 
ana (Mr. BURTON). 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Florida (Mr. KELLER)? 

There was no objection. 
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SALUTING SHERIFF KEVIN BEARY 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Florida (Mr. KELLER) is 
recognized for 5 minutes. 

Mr. KELLER. Mr. Speaker, I rise this 
afternoon to salute one of the leaders 
in my hometown of Orlando, Florida, 
who has just been recognized as Amer- 
ica’s top cop. It is my happy privilege 
to announce to this Chamber that Or- 
ange County, Florida, Sheriff Kevin 
Beary is the winner of the 2003 Na- 
tional Sheriff of the Year award. I was 
pleased to personally recommend my 
friend Sheriff Beary for this award, and 
I did not say nice things about him just 
because every time I see him he is 
packing heat. 

Kevin is the fourth generation of the 
Beary family who have selflessly de- 
voted themselves to protecting others. 
He commands one of the largest law 
enforcement agencies in the south- 
eastern United States. He is not only 
responsible for the safety of 1 million 
people who live in the central Florida 
area but for the millions of tourists 
who visit places like Walt Disney 
World and Universal Studios in my dis- 
trict every year. 

As a member of the House Crime, 
Terrorism and Homeland Security Sub- 
committee, I have relied heavily on his 
expert advice to help drive my law en- 
forcement agenda. Sheriff Beary and I 
teamed up to protect the COPS pro- 
gram and put more police officers on 
the street. We have worked together to 
build a new Federal courthouse in 
downtown Orlando designed to embassy 
safety standards, and we have stood to- 
gether shoulder to shoulder against ca- 
sino gambling and the drug legaliza- 
tion movement in Florida. But I think 
most importantly we have worked to- 
gether since the events of 9-11 to make 
sure that our first responders have the 
tools they need to protect the people of 
central Florida and the tourists who 
play in our backyard from those who 
would plot against our Nation. 

Kevin Beary is everything a sheriff 
should be. He is a friend to our most 
vulnerable citizens. He is a tireless vol- 
unteer in our community, and frankly 
he scares the hell out of the bad guys 
who would prey on our neighborhoods. 
Love him or fear him, everyone in cen- 
tral Florida knows Kevin Beary means 
business; and in light of this pres- 
tigious award he has now received, ev- 
eryone in America knows too. 

When I have a question on an issue 
facing law enforcement before this 
Congress, the first thing I do is call my 
sheriff. I am pleased to have the 2003 
National Sheriff of the Year Kevin 
Beary on my speed dial. I say to my 
colleagues they should all be so lucky. 


EE 
IN MEMORY OF MAYNARD 
JACKSON 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
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tleman from Georgia (Mr. LEWIS) is 
recognized for 5 minutes. 

Mr. LEWIS of Georgia. Mr. Speaker, 
I rise today with a heavy heart to 
speak on the untimely passing of May- 
nard Hollbrook Jackson. I was blessed 
to know Maynard Jackson for almost 
40 years. Maynard Jackson was a won- 
derful human being, a gifted, brilliant 
politician. He was the kind of indi- 
vidual who was not afraid to take 
risks. Maynard Jackson was always 
getting in the way for the common 
good. 

In 1968, moved by the assassination of 
Dr. Martin Luther King, Jr., and Rob- 
ert Kennedy, he ran for the United 
States Senate in the Democratic pri- 
mary against incumbent Senator Her- 
man Talmadge. He later made history 
by becoming the first African Amer- 
ican mayor of a major southern city. 
His leadership as vice mayor of Atlanta 
and later as mayor of Atlanta for three 
terms transformed our city into the 
gateway to the New South. As mayor, 
Maynard Jackson emerged as a role 
model for other big-city mayors and 
younger elected officials. We often 
heard, if Maynard Jackson can do it, so 
can we. His accomplishments created a 
greater sense of possibility, a greater 
sense of hope, a greater sense of opti- 
mism. 

Mr. Speaker, it is so ironic and al- 
most eerie, really strange that May- 
nard Jackson’s passing would happen 
at almost the same time as the Su- 
preme Court’s decision in support of af- 
firmative action. He was one of the 
great champions for diversity, inclu- 
sion, and fairness, not just in govern- 
ment and business but in all areas of 
American life. 

Perhaps Maynard Jackson’s greatest 
accomplishment as mayor was the 
building of the Atlanta Hartsfield 
International Airport. Under Maynard 
Jackson’s leadership, Atlanta 
Hartsfield became one of the largest 
and busiest airports in the world. At 
one time, Atlanta Hartsfield included 
more minority contractors than any 
other airport in the country. Maynard 
Jackson insisted that if majority con- 
tractors were to participate in con- 
struction of the airport, so would mi- 
nority contractors. 

Maynard Jackson must be remem- 
bered as one of the founding fathers, 
not just of the new Atlanta, not just of 
the New South, but of the new Amer- 
ica. He will be missed by all of the good 
people of Atlanta, all of the good peo- 
ple of Georgia, and the Nation and 
around the world. As mayor, he estab- 
lished in a profound way the sister city 
program. Many of our cities around the 
world became sister cities of the city of 
Atlanta. He traveled far and broad to 
carry the message of hope. 

Mr. Speaker, my prayers are with his 
wife, Valerie, his children, and all 
members of the Jackson family. We all 
mourn for the family. We mourn for 
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the citizens of Atlanta, for the citizens 
of Georgia, and for all of his friends. 


CONGRESSIONAL REDISTRICTING 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Texas (Mr. CULBERSON) is 
recognized for 5 minutes. 

Mr. CULBERSON. Mr. Speaker, I 
have joined the Congress after serving 
14 years in the Texas House of Rep- 
resentatives, and in every one of those 
years the State of Texas operated 
under a Federal court order controlling 
our prison system. We have operated 
under Federal court orders controlling 
our mental health hospitals. We have 
operated under State court orders con- 
trolling our school finance system; and 
as a committed Jeffersonian, I fought 
strenuously to be sure that the people 
of Texas through their elected rep- 
resentatives would control our prisons, 
our mental health hospitals, and, above 
all, our school finance system which 
our legislature will deal with in a spe- 
cial session later this area. 

One week from today, the Texas leg- 
islature will meet again in a special 
session to exercise the will of the peo- 
ple of Texas to control the way our 
congressional districts are drawn. That 
special session that will begin in 1 
week has been the subject of much at- 
tention nationally in the preceding 
weeks; and of all the different analyses 
that I have seen done, the most elo- 
quent, the most insightful analysis of 
what is taking place in the State of 
Texas in congressional redistricting 
was written by a young woman, Laura 
Childers, who expressed her opinion on 
the pages of the Houston Chronicle on 
May 15 of 2003. I would like to share her 
words with the Nation and with the 
Congress. 

Laura Childers wrote: “I am not a 
Republican, and I am not a Democrat. 
I am a naive 17-year-old girl who has 
yet to cast her first vote. Maybe look- 
ing to the actions of my elders shall 
help to coach me in the manner that a 
ballot should be cast. This should be 
particularly useful in the presidential 
elections in November, upon which I, 
along with millions of my fellow young 
comrades, will have reached the power- 
ful age of 18. So far I’ve learned a lot. 

“Tt appears that the distinction of 
party and not of morality is what is 
supposed to define a politician in 
American legislatures today; am I cor- 
rect? Take the recent Democrat walk- 
out from the Texas House of Represent- 
atives. What I gather from this inci- 
dent is that it does not necessarily 
matter to the defending exiles that 
Texas citizens voted the Republican 
majority into office for the explicit 
reason of passing Republican legisla- 
tion. In fact, I’ve heard statements 
from Democrats and their supporters 
that going against the American 
public’s will is a very patriotic thing to 
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do. This leads me to believe that the 
old, apparently outdated, reasons for 
government institutions no longer 
stand. The hopes and dreams of Presi- 
dents George Washington and Abraham 
Lincoln for a voice in the government 
for every American, regardless of posi- 
tion or belief, have been shattered. 

“The creation of the democratic ex- 
periment of the United States of Amer- 
ica was designed to see if it was pos- 
sible for men to rule themselves. For 
the first time in modern history, there 
existed a haven where there were no 
dictators, no kaisers, no kings and no 
queens. There were the people, the vot- 
ers, the common man. The people were 
to rule themselves by imposing a type 
of controlled majority rule in the place 
of a tiny group of monarchial individ- 
uals. Representatives were to be elect- 
ed by popular vote with the mission to 
represent and act upon the beliefs and 
wishes of their electors. Political par- 
ties naturally formed between groups 
of representatives who symbolized 
common wishes of their voters. In 
order to further promote these wishes, 
political parties unified with one an- 
other. The legislation proposed by the 
parties was made in the interest of the 
voter and was overturned or affirmed 
depending on the will of the majority. 
Thus bills were passed by population 
representatives in an effort to advocate 
for the bulk of all those represented. 

“When people impede this delicate 
process, they encumber the right of 
every American voter to fair represen- 
tation. By not allowing a majority rule 
but forcing a type of minority mon- 
archy, the great voice of the American 
public has been silenced to a sickly 
whisper. In the place of a free democ- 
racy with freedom for all and dishon- 
esty toward none, a type of legal party 
regime has been set up, and the rights 
of American individuals have vanished. 
If one party is allowed to manipulate 
government institutions on any level, 
State or national, as the group of Dem- 
ocrat representatives in leisure at an 
Oklahoma resort have, our rights as 
Americans have been breached. We 
have been denied the Government 
power granted to us upon the signing of 
our Constitution. 

“Tf this is the way that the tumul- 
tuous ship of today’s Government, the 
institutions of 2003, is intended to be 
steered, then this is not the America 
that I had thought it was, been taught 
it was and hoped it was. 

“Tf the America I’d dreamed of and 
prayed for does not, in fact, exist and 
Thomas Jefferson’s ‘boisterous sea of 
liberty’ has long since dried to a shad- 
owy pit of political regimes and power- 
hungry abusers of our Mother Free- 
dom, then I will fight for the hopes of 
Washington and I will battle for the 
lessons of Lincoln. If America is to be 
true to herself, if man still be just, 
then let our Lady Liberty’s voice be 
heard to mend this crack entrenching 
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on our precious, sacred, irreplaceable 
bell of liberty, our vote.” 

I am proud to say that Laura Chil- 
ders is a constituent. She is a junior at 
Memorial High School in congressional 
district seven that I am so proud to 
represent, and I believe Laura Childers 
understands precisely what the Amer- 
ican Constitution is about, what ma- 
jority rule means, and what it means 
that the people of Texas have for the 
first time since 1876 voted in a new Re- 
publican majority in the Texas legisla- 
ture, and Laura understands that it is 
the people of Texas and not the courts 
who should draw congressional dis- 
tricts. 


EE 
1945 


THE CHILD TAX CREDIT 


The SPEAKER pro tempore (Mr. 
GARRETT). Under a previous order of 
the House, the gentleman from Illinois 
(Mr. EMANUEL) is recognized for 5 min- 
utes. 

Mr. EMANUEL. Mr. Speaker, nearly 
a month ago, this body passed a $350 
billion tax cut that benefited primarily 
the top 1 percent in the country. War- 
ren Buffett and others, who although 
would benefit from it, spoke against 
that tax cut. Prior to that evening, the 
day before, Republicans out of the 
House and the Senate, with the Vice 
President, got together to work out an 
agreement. And we later found out, 2 
days afterwards, nobody had known 
that 12 million children, 6.5 million 
working families, had been left out of 
that tax cut. It actually was in the 
Senate bill. Somehow, when the Vice 
President got in the room with the Re- 
publican House leadership here, the 12 
million children of working families 
were left on the editing floor, because 
there was nobody outside of that con- 
ference room where the leadership met 
to represent the voice of 12 million 
children of working families. 

Now, in about a week from now a 
good portion of the wealthiest 1 per- 
cent will begin to receive what people 
on average think is close to $100,000 
worth of tax cuts. Now, we have passed 
in the other body and in the House a 
tax cut to ameliorate and address this 
shortcoming that both the President 
says he wants done, the other body 
leadership say they want done and 
leadership in this Chamber say they 
want done. 

Now, we need to address this prob- 
lem, because in one week we have a tax 
cut that is going into place that has 
left out 12 million children of working 
parents, 6.5 million families. These are 
the families that are rookie cops, first- 
year firefighters, first-year teachers, 
nurses, single mothers. We can provide 
a tax cut for these children. 

Now, this is in contrast to in May, 
this body provided a $25 billion tax 
credit to the energy companies to do 
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what? To drill for oil. Now, the last 
time I checked that is supposed to be 
in their business plan. They are sup- 
posed to be doing that as a purpose of 
their business. That is what they exist 
for. In the very week that we passed a 
$25 billion tax credit for the energy in- 
dustry to do what, to drill, Exxon 
Mobil reported, and I want to read this 
absolutely correctly so nobody can get 
this wrong; Exxon reported that their 
net quarterly income had tripled and 
that it had $12.3 billion in cash on 
hand. Mr. Speaker, $12.3 billion cash on 
hand. Their net quarterly profits had 
tripled. We had passed them a $25 bil- 
lion tax cut, so they could do what? 
Drill for oil. That is the main mission 
of what that energy company does. 

Enron, in the 4 out of the last 5 
years, had never paid any corporate in- 
come taxes, yet received subsidies to 
the tune of $200 million in tax sub- 
sidies, in grants through the Export- 
Import Bank, to do what? Provide an 
energy project in India. WorldCom, in 2 
out of 3 years, paid no corporate in- 
come taxes and yet they reported $12.5 
billion in corporate profits. In fact, last 
week in our Committee on Budget in a 
hearing on waste, fraud, and abuse, 
Robert McIntyre, as well as the comp- 
troller of the country, spoke about 
many tax credits and tax incentives 
that are used for corporations to do 
what they are supposed to do, and a 
great deal of mismanagement of our 
dollars are spent for these corporate 
welfare programs. Yet 12 million chil- 
dren could be provided a tax cut as 
they go into summer camp, as their 
parents start planning for the next 
year to buy shoes and new clothes for 
the school year. 

So myself and other Members are 
going to start marking off the day as 
we get closer and closer, as the wealthy 
in this country start to get their tax 
cut, we are going to mark off the days 
as we begin to forget our children. 
Today is June 23, and now we count 
down to the day in which the checks 
start to go out. Yet the conference has 
not met, there has been no leadership 
out of the White House; no leadership 
shown to bring together both parties 
around a common set of values. 

Now, we can disagree about whether 
the first $350 billion tax cut should 
have been paid; we can disagree about 
whether corporate welfare should exist 
in the form of Enron not paying any 
corporate taxes; whether Exxon Mobil 
having $12.5 billion cash on hand de- 
served another $25 billion in tax credits 
to drill for oil. We can disagree on all 
of that, but surely we can come to- 
gether around a common set of values, 
that if you work hard, if you are trying 
to do right by your children, raise 
them with the right set of values, that 
these families who make _ $12,000, 
$13,000, $14,000 a year, what a Congress- 
man makes in a month, that they de- 
serve a full $1,000 child tax credit. 
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We are going to count down the days 
every day to remind this body that 
until that day comes, that these fami- 
lies deserve a tax cut. They deserve to 
be rewarded for making the right 
choice of work over welfare. They de- 
serve to get a tax cut like the wealthi- 
est 1 percent in this country. Every- 
body seems to agree, yet nobody can 
come together into the same room to 
work out not only our economic inter- 
ests, but our values and commonality. 

So I would hope that as we mark this 
day that we would find the same inter- 
ests that drove us so fast to give Exxon 
a tax credit to drill for oil, that we 
worked so fast and furious to give the 
wealthiest 1 percent in this country 
$100,000 in tax cuts, that we find the 
same moral courage, the same dis- 
cipline, the same foresight to give the 
12 million children, 6.5 million families 
who work every day, get up in the 
morning, do not come home until late 
at night, try to do right by their chil- 
dren, have chosen the voyage of work 
and raised their children with a com- 
mon set of values that we all espouse 
to represent and to want to reward; 
that we should not put another speed 
bump in their way as they try to raise 
their family. We should give them the 
tax cut that says you have done right, 
your children deserve it, you deserve 
it, because this is their money, too. 

So today we mark off that day as we 
count down to July 1, when the first 
set of checks go out to the wealthiest 
1 percent, and yet we here in Wash- 
ington representing these people have 
not found the time to come together to 
come to an agreement to give a voice 
to their values, to give a choice to our 
common sense of purpose here. 


ee 


TRIBUTE TO A DEAR FRIEND, 
MAYNARD JACKSON 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. WATERS) is 
recognized for 5 minutes. 

Ms. WATERS. Mr. Speaker, I rise 
today to speak on behalf of my dear 
friend who passed this morning, May- 
nard Jackson. Maynard Jackson was a 
dear and treasured friend. He was a 
man that I worked very closely with. 
He was a man that I had the greatest 
respect for. I held him in high esteem 
because he was a learned individual 
who loved politics and who loved public 
policy, and demonstrated his ability to 
lead. 

As my colleagues know, Maynard 
Jackson was a young man that grad- 
uated from Morehouse College when he 
was but 18 years old. He went on to get 
his law degree, and he was inspired by 
the death of Martin Luther King to 
enter politics, and enter politics he did. 

He first ran against Mr. Talmadge, 
Herman Talmadge, and he lost that 
race. But he proved that there was a 
need for a new direction. He won the 
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votes in Atlanta. He did that when out- 
side of Atlanta, as a matter of fact, he 
lost by 3 to 1. But that really did 
launch his political career. Maynard 
Jackson went on to serve as Mayor for 
3 terms in Atlanta. 

I loved Maynard Jackson because he 
was a man of impeccable integrity. Not 
only did he provide a new kind of lead- 
ership for Atlanta, he opened up oppor- 
tunities for African Americans and 
people of color. When Maynard Jack- 
son, the first African American mayor 
to be elected in Atlanta, took office, 
African Americans were not really a 
part of the business community, and he 
actually alienated some of the white 
business community, because he in- 
sisted on opening up these opportuni- 
ties. When I look at the airport there, 
I know the stories about how Maynard 
Jackson helped to implement affirma- 
tive action, and when we see some of 
the concessions that are there, they 
are there because Maynard Jackson led 
the way for much of that to take place. 

Maynard Jackson loved the Demo- 
cratic Party, and he served on the 
Democratic National Committee for 
many years. And as many folks know 
and understand, I encouraged him to 
run at our last winter meeting to be 
head of the DNC. Even though he start- 
ed late, we created a conversation and 
discussion about what kind of leader- 
ship we needed for the DNC. Maynard 
Jackson certainly did not win that 
election. As a matter of fact, he bowed 
out and he supported Terry McAullife. 

The debate that we created had to do 
with the direction of the party. Where 
are we going? Where is this party 
going? Maynard had a plan: the south- 
ern strategy plan. Maynard knew and 
understood that unless we increased 
the turnout and understand the impor- 
tance of the South to the Democratic 
Party, then we could not win, and we 
will not win. 

When we were in our struggle for 
Maynard to lead the Democratic Na- 
tional Committee, we finally agreed 
that Maynard would take over a new 
position that we created in the Demo- 
cratic Party called the National Devel- 
opment Commission, of which he would 
be chairman. Under that, he would 
have the Voting Rights Institute. And 
Maynard set about with that designa- 
tion to increase the awareness about 
what was wrong with the voting sys- 
tems in this country. 

We had just come out of Florida 
where votes had been stolen, where 
people had been turned away from the 
polls, where folks were identified as 
felons and put on lists who had never 
been to jail, and Maynard was con- 
vinced that we had to clean that up. 
And he begged the DNC to take this as 
their number one issue and their num- 
ber one priority. Maynard identified 
people who were to serve with him as 
he tried to carry out his vision of this 
Voting Rights Institute. But, for what- 
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ever reasons, it did not happen. May- 
nard called me and he said, I am going 
to resign the position. I do not think 
that it is going to happen in the way 
that we thought it would happen. And 
I consider that one of the greatest 
losses for the Democratic Party. May- 
nard went on back to Atlanta, to Jack- 
son Securities, a company that he had 
founded where he did tremendously 
well. 

He was a fine businessman, and he 
worked well with so many elected offi- 
cials around this country in order to 
achieve the kind of success that he was 
able to achieve in the bond business. 

I am going to miss Maynard. He was 
a dear and close friend, and the Demo- 
cratic Party and all of us who wish to 
see this party go in a new direction, 
understanding the significance of the 
South, are going to miss him, and un- 
less his thoughts and his ideas are ac- 
cepted by this party we are going to 
continue to lose. 


a 


REMEMBERING MAYNARD 
JACKSON 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. WATSON) is 
recognized for 5 minutes. 

Ms. WATSON. Mr. Speaker, I want to 
add my voice again to those who are la- 
menting the life well-lived, and the life 
just going into transition. It was May- 
nard Jackson, as my colleagues just 
heard, who had a vision of inclusion. 
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Maynard was able to unite various 
groups and interests in building one of 
the most complex airport terminals in 
the world ahead of schedule and within 
budget. And as I said before, it is par- 
ticularly amazing that today was the 
day that Maynard Jackson 
transitioned and also the day the Su- 
preme Court issued its landmark rul- 
ing. 

In two successive votes, the Justices 
recognize that the most effective way 
to cure society of its exclusionary 
practices is to make special efforts to 
see that Americans are included, which 
is exactly what Maynard Jackson stood 
for when he mentioned the phrase ‘‘af- 
firmative action.” It was first used in 
President Lyndon Johnson’s 1965 exec- 
utive order. In 1967 Johnson expanded 
the executive order to include affirma- 
tive action requirements to benefit 
women. The policy was significantly 
expanded in 1969 by President Richard 
Nixon and then-Secretary of Labor 
George Schultz. 

In 1973 Maynard Jackson began his 
leadership in implementing these poli- 
cies, which enabled Atlanta to become 
a true world class city. There has al- 
ways been affirmative action in public 
policy; but for many years it fought to 
exclude, rather than include, people of 
color. Affirmative action was put in 
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place to not only encourage diversity 
but to be a minor step in the direction 
of justice after hundreds of years of in- 
stitutional and social discrimination 
against women and people of color in 
the United States of America. Much of 
the opposition to affirmative action is 
framed on the grounds of so-called re- 
verse discrimination and unwarranted 
preferences. In fact, less than 2 percent 
of the 91,000 employment discrimina- 
tion cases pending before the Equal Op- 
portunity Commission are reverse dis- 
crimination cases. 

Under the law as written, in execu- 
tive orders and interpreted by the 
courts, anyone benefiting from affirm- 
ative action must have relevant and 
valid job or educational qualifications. 
Opponents of affirmative action also 
claim it is discriminatory. The prob- 
lem with this myth is that it uses the 
same word, discrimination, to describe 
two very different things. Job discrimi- 
nation is grounded in prejudice and ex- 
clusion; whereas, affirmative action is 
an effort to overcome prejudicial treat- 
ment through exclusion and to provide 
inclusion. The most effective way to 
cure society of exclusionary practices 
is to make special efforts at inclusion, 
which is exactly what affirmative ac- 
tion does. 

When thinking about affirmative ac- 
tion policy, it is important to keep this 
principle in mind. In fact, despite the 
progress that has been made, the play- 
ing field today is still far from level. 
Women continue to earn 76 cents for 
every dollar earned by a male. Black 
people continue to have twice the un- 
employment rate of white people and 
graduate from college at half the rate 
of white people. In fact, without af- 
firmative action, the percentage of 
black students at many selective 
schools would drop to only 2 percent of 
the total student body. 

While I applaud the Court’s decision 
today, our society still suffers from ra- 
cial discrimination. And in the name of 
Maynard Jackson, we must carry on 
his legacy and his commitment to 
never waiver from equality for all 
Americans. 

Mr. Speaker, | rise today to express my 
shock and sadness at the untimely passing of 
my dear friend Maynard Jackson—former 
Mayor of Atlanta and one of our country’s 
most charismatic political leaders. | also want 
to take this opportunity to remember 
Maynard’s contribution to affirmative action on 
the day when the Supreme Court declared its 
support for the program. 

Maynard was a giant of his time, a trail- 
blazer and a dedicated public servant who be- 
came the inspiration for generations of African 
American politicians. His election in 1974 as 
the Mayor of Atlanta helped usher in a new 
movement of racial equality and a new proc- 
ess of interracial understanding and co-exist- 
ence where the spirit of the civil rights move- 
ment was carried forward by victories at the 
ballot boxes. 

Maynard will be remembered as the South’s 
first big-city African-American mayor, but his 
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legacy was much more than that. During his 
three terms as Mayor, Maynard oversaw con- 
struction of the midfield terminal at Hartsfield 
Atlanta International Airport, established a cul- 
tural affairs department, brought the Olympics 
to Atlanta, and all the while gave a voice to 
the city’s in town neighborhoods. 

Perhaps one of the most significant accom- 
plishments of Maynard Jackson’s tenure was 
his early support and leadership on affirmative 
action. During his first term, Maynard instituted 
a groundbreaking affirmative action program 
that elevated the percentage of city contracts 
awarded to minorities in Atlanta from less than 
1 percent in 1973 to 38.6 percent five years 
later. 

One of the great success stories of 
Maynard’s affirmative action program was the 
creation of a “joint venture” between white 
and minority-owned businesses during the 
construction of the Atlanta airport. Working 
from a vision of inclusion, Maynard was able 
to unite various groups and interests in build- 
ing one of the most complex airport terminals 
in the world ahead of schedule and within 
budget. 

It is particularly ironic then that Maynard 
passed away on the day before the Supreme 
Court issued its landmark ruling. In two suc- 
cessive votes, the Justices recognized that the 
most effective way to cure society of exclu- 
sionary practices is to make special efforts at 
inclusion, which is exactly what affirmative ac- 
tion does. 

The actual phrase “affirmative action” was 
first used in President Lyndon Johnson’s 1965 
Executive Order. In 1967, Johnson expanded 
the Executive Order to include affirmative ac- 
tion requirements to benefit women. The pol- 
icy was significantly expanded in 1969 by 
President Richard Nixon and then Secretary of 
Labor George Schultz. In 1973, Maynard 
Jackson began his leadership in implementing 
these policies, which enabled Atlanta to be- 
come a world-class city. 

There has always been affirmative action in 
public policy—but for many years it operated 
to exclude, rather than include, people of 
color. Affirmative action was put in place to 
not only encourage diversity, but to be a minor 
step in the direction of justice after hundreds 
of years of institutional and social discrimina- 
tion against women and people of color in the 
United States. 

Much of the opposition to affirmative action 
is framed on the grounds of so-called “reverse 
discrimination and unwarranted preferences.” 
In fact, less than 2 percent of the 91,000 em- 
ployment discrimination cases pending before 
the Equal Employment Opportunities Commis- 
sion are reverse discrimination cases. Under 
the law as written in Executive Orders and in- 
terpreted by the courts, anyone benefitting 
from affirmative action must have relevant and 
valid job or educational qualifications. 

Opponents of affirmative action also claim it 
is discriminatory. The problem with this myth 
is that it uses the same word—discrimina- 
tion—to describe two very different things. Job 
discrimination is grounded in prejudice and ex- 
clusion, whereas affirmative action is an effort 
to overcome prejudicial treatment through in- 
clusion. The most effective way to cure society 
of exclusionary practices is to make special ef- 
forts at inclusion, which is exactly what affirm- 


15753 


ative action does. When thinking about affirm- 
ative action policy, it is important to keep this 
principle in mind. 

In fact, despite the progress that has been 
made, the playing field today is still far from 
level. Women continue to earn 76 cents for 
every dollar earned by a male. Black people 
continue to have twice the unemployment rate 
of white people, and graduate from college at 
half the rate of white people. In fact, without 
affirmative action the percentage of Black stu- 
dents at many selective schools would drop to 
only 2 percent of the total student body. 

While | applaud the Court’s decision today, 
our society stiff suffers from racial discrimina- 
tion. It is unfortunate that after all these years 
we are still fighting an uphill battle for full in- 
clusion into our Nation’s society. 

However, we are fortunate to have had the 
civil rights movement and leaders like May- 
nard Jackson. In remembering Maynard, we 
must carry on his legacy and his commitment 
to never waver from equality for all. 


EE 


MAKING MEDICARE BETTER FOR 
ALL SENIORS 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under a pre- 
vious order of the House, the gentle- 
woman from California (Ms. SOLIS) is 
recognized for 5 minutes. 

Ms. SOLIS. Mr. Speaker, I am de- 
lighted to be here tonight to talk about 
a very important issue that is reso- 
nating across the country, and just re- 
cently on my return back from my dis- 
trict, more importantly, the issue of 
Medicare and prescription drug reform 
which is impacting largely low-income 
working families and especially many 
of the families that I represent in my 
district in California, Latino working 
families. 

The facts are clear, 87 percent of un- 
insured Latinos come from working 
taxpaying families. However, nearly 60 
percent of Latinos live in families with 
incomes below 200 percent of the pov- 
erty level. Many of these families, 37 
percent, in fact, lack basic access to 
quality care. Low-income elderly 
Latinos face incomparable barriers to 
health care at just about every corner 
of their lives. Linguistic, cultural, fi- 
nancial burdens continually impede 
their health access that would other- 
wise be available to every American. 

When President Johnson signed the 
Medicare bill back in 1965 he said, and 
I quote: ‘‘No longer will older Ameri- 
cans be denied the healing miracle of 
modern medicine.” 

Medicare was not created to exclude 
the elderly in exchange to enrich pri- 
vate insurance companies. The Repub- 
lican proposal as I see it undermines 
the universal character of Medicare 
that ensures quality for all seniors. In- 
stead, it provides different benefits to 
different seniors depending on your in- 
come. Figures estimate that the Medi- 
care beneficiaries who spend $4,000 or 
more out of pocket on drugs are not in- 
dividuals making less than 100 percent 
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of poverty, not those between 100 and 
200 percent of poverty, but those indi- 
viduals who live with incomes greater 
than 200 percent of poverty. These are 
the people we are asking to pay the 
most for their prescription drugs. 

The House Republican bill increases 
costs for seniors by $8 billion and does 
not offer meaningful benefits, nor does 
it make drugs affordable for our sen- 
iors. How can we even realistically say 
we are attempting to improve the lives 
of all Americans when the Latinos and 
low-income elderly population are the 
most susceptible for falling between 
the privatized cracks? 

There are more than 214,000 Latino 
Medicare beneficiaries currently resid- 
ing in the State where I come from, in 
California, and over 55 percent of those 
seniors report having little or no infor- 
mation. They do not even know about 
the bilingual toll-free Medicare phone 
number. Some do not even have tele- 
phones in their homes. Who will care 
for those beneficiaries when the Repub- 
licans impose unaffordable premiums, 
requiring spending up to $250 before 
they can receive any help at all? This 
even prohibits the HHS Secretary from 
negotiating better prices. I thought he 
was supposed to be working on our side 
on behalf of our consumers and our 
seniors. 

With private and for-profit managed 
care plans competing to entice healthy 
seniors to enroll, traditional Medicare 
will be forced to raise out-of-pocket 
costs astronomically for the sickest 
and most disabled beneficiaries. The 
holes in the cracks are visible. We are 
just seeing what has occurred in the 
State of California where many bene- 
ficiaries were dumped and they were 
left without care. 

I urge my colleagues on the other 
side of the aisle to think of the future 
of these populations, the low-income, 
taxpaying. Whether they are Latino or 
not, let us help all the elderly who de- 
serve accessible and meaningful Medi- 
care plans. Let us protect our Nation 
by caring for all American seniors, and 
let us begin by working with the pro- 
gram that we know works, that will 
make a difference for all of us. 


EE 
HONORING MAYNARD JACKSON 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. PELOSI) is 
recognized for 5 minutes. 

Ms. PELOSI. Mr. Speaker, I am sad 
to join my colleagues, the gentleman 
from Georgia (Mr. BISHOP), and the 
gentleman from Georgia (Mr. SCOTT), 
as well as the gentleman from Georgia 
(Mr. LEWIS) who was on the floor ear- 
lier, and I know the gentlewoman from 
Georgia (Ms. MAJETTE), I do not know 
if she has been here yet, and many 
other Members, the gentlewoman from 
California (Ms. WATERS) who was a 
very close friend of Maynard Jackson. I 
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am saddened to add my personal 
thoughts and prayers to their wonder- 
ful comments about Maynard Jackson. 

America has lost a great statesman 
today, and our hearts are saddened for 
his family and thousands of his col- 
leagues and friends who loved him and 
worked with him on so many issues. 

For his many friends at the United 
States Conference of Mayors where he 
served in key leadership roles, to those 
who worked with him in building the 
magnificent Atlanta airport in his ten- 
ure as mayor, to the many people that 
he touched as he worked tirelessly to 
bring the Olympics to Atlanta, the list 
goes on and on, Maynard Jackson, Jr., 
was larger than life, physically, politi- 
cally and in every way. 

Maynard Jackson was the essence of 
a public person. Being first elected the 
mayor of Atlanta and then reelected 
and term-limited for another term, 
Maynard found other venues in which 
to serve his beloved Atlanta. He was an 
entrepreneur, one who mentored many 
young people who had expressed an in- 
terest in starting their own businesses. 
Maynard Jackson can be best described 
as a facilitator of the people. A 
facilitator so much so that when he 
chose to return to elected office, Mr. 
Speaker, for a third term as mayor of 
Atlanta, he was elected overwhelm- 
ingly with 80 percent of the vote. Peo- 
ple loved and trusted Maynard Jack- 
son. 

Maynard was a democrat with a 
small “d”? and a capital D. He offered 
himself as the Chair of our party, as 
the gentlewoman from California (Ms. 
WATERS) said earlier. Even though he 
was not successful, Mayor Jackson 
continued to work on voter education 
and outreach within the party in a very 
significant way. 

I was pleased to appoint Maynard 
Jackson to serve on the Election As- 
sistance Commission Advisory Com- 
mittee. I think it was an honor to all 
the Democratic members of the House 
that he accepted that position. This ad- 
visory committee would have had, and 
does have, the import of assisting 50 
States to make sure that the American 
electoral system is accessible and fair. 
What greater American to oversee such 
a momentous task. 

Mr. Speaker, this was a result of leg- 
islation passed by the House of Rep- 
resentatives, by the entire Congress, 
signed by the President to make sure 
that every vote in America counts, 
that the public knows that, that we do 
the outreach, that we have the edu- 
cation of the public, that we have the 
technical assistance and the financial 
assistance to States and to commu- 
nities, to have a voting system that, 
again, is fair, understandable, acces- 
sible and in which every vote is count- 
ed. 

Maynard Jackson devoted his life to 
the legitimacy of the process, to de- 
mocracy in our country, to a commit- 
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ment to enhance the voices of minori- 
ties in our country. We will miss him 
with his warm smile and his big heart. 
We all would say to Maynard, Well 
done. Well done. 

I hope it is a comfort to his family 
that so many people mourn their loss 
and are praying for them at this sad 
time. 


Se 


REMEMBERING MAYNARD 
JACKSON 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Georgia (Mr. SCOTT) is 
recognized for 5 minutes. 

Mr. SCOTT of Georgia. Mr. Speaker, 
I rise with a heavy heart, indeed, for 
Maynard Jackson was a very dear and 
close and personal friend of mine. 

I say this with all sincerity and 
truthfulness, that had it not been for 
Maynard Jackson, I would not be here 
serving in the Congress of the United 
States. Maynard Jackson ushered in a 
whole era of black political participa- 
tion unprecedented. He was a pioneer 
of soaring magnitude that touched so 
many people’s lives. 

In 1973 he gave opportunities and 
hope for so many of us when he ran and 
was elected to mayor. And to show the 
kind of person he was, one year later 
he encouraged me to run for the Geor- 
gia House of Representatives to start 
my career. I was elected as one of the 
youngest members of the House of Rep- 
resentatives of Georgia. 

Maynard Jackson, one year after he 
was elected mayor, was in the street of 
Atlanta, on the Southside of Atlanta 
walking day to day and knocking on 
doors to help get me elected to the 
Georgia House of Representatives. So I 
hope you understand me when I say 
that I stand here with a deep and heavy 
heart. 
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I have thought what could we say, 
what could we say in this hallowed 
Chamber of the Congress of the United 
States that would best epitomize May- 
nard Jackson? 

To me, it is summed up in one word 
and that is great. Maynard Jackson 
was a great man. He was a great human 
being, not only great in size but great 
in his heart, great in his giving, ex- 
traordinarily great in his contribu- 
tions, the guiding force to build the 
world’s busiest airport Atlanta’s Inter- 
national Airport, the guiding force to 
bring the 1996 Olympics to Atlanta 
Georgia, making us a world class city, 
opening door after door, not just in the 
world of politics, which has been men- 
tioned, but in business, opening up 
doors of business opportunities for 
many of us who would not have those 
opportunities and those doors opened. 

Greatness is his word. Greatness is 
its meaning, and maybe we ought to 
pause for a moment to ponder that 
word ‘‘greatness.”’ 
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That question was put to the great 
Greek philosopher Aristotle, and Aris- 
totle was asked, What does it take to 
make a great person? Aristotle replied, 
In order to be a great person, you must 
first of all know thyself. Maynard 
Jackson knew himself. He knew who he 
was and he knew whose he was, that he 
was foremost a child of God and he car- 
ried that with him. 

His faith sustained him, gave him the 
courage to step out in 1969 as a young 
man and challenge the legendary Her- 
man Talmadge for the United States 
Senate seat in Georgia in, 1969, one 
year after the assassination of Martin 
Luther King, Jr. 

Later on, that word of greatness was 
asked of the great Roman general 
Marcus Aurelius. What does it take to 
be great, Marcus Aurelius was asked. 
Marcus Aurelius responded and said, In 
order to be great, you must first of all 
discipline yourself, and Maynard Jack- 
son disciplined himself, carried him- 
self. 

Oh, he was a master politician. No- 
body could work the room like May- 
nard Jackson, shaking hand after hand. 
I learned so much from him, how to 
shake somebody’s hand and look them 
in the eye and make them feel like 
they are the most important person on 
Earth. That was Maynard Jackson. 

The discipline of getting through 
Morehouse School at 18 years old, the 
discipline of becoming the first Vice 
Mayor of Atlanta, African American, 
and then becoming the first Mayor of 
Atlanta, African American; the dis- 
cipline of Maynard Jackson. 

Finally, that question was put to the 
great Messiah, Jesus Christ, and Jesus 
was asked, What does it take to make 
a great person? Jesus responded and 
said, In order to be great, you must 
first of all sacrifice yourself. Maynard 
Jackson sacrificed himself. He gave of 
his life. Indeed, he did. 

We all knew he had some health 
problems, but he kept going, and I am 
sure as he was here in Washington, 
D.C., this morning, he was sacrificing 
himself to further expand opportuni- 
ties. 

When I last met with him, he said, It 
is a shame that we have 600,000 African 
Americans who are able to vote and are 
the age to vote in Georgia but are not 
registered to vote. David, we must do 
something about it. He was a man of 
action who knew himself, who dis- 
ciplined himself, who sacrificed him- 
self. 

On this day, let it be known that a 
great oak fell in the forest of America 
and the world and we all need to thank 
God for sending Maynard Holbrook 
Jackson our way, not just the black 
folks’ way, but not just the white 
folks’ way, all of our way, for he was 
truly a bridge builder, and this Nation 
and this world is better because God 
sent Maynard Holbrook Jackson our 
way. 
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God bless Maynard Jackson. 


HONORING MAYNARD HOLBROOK 
JACKSON 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under a pre- 
vious order of the House, the gen- 
tleman from Georgia (Mr. BISHOP) is 
recognized for 5 minutes. 

Mr. BISHOP of Georgia. Mr. Speaker, 
I stand again to address this House and 
to express my sorrow at the passing of 
my friend, a great man, Maynard Hol- 
brook Jackson. 

Longfellow wrote: ‘‘Lives of great 
men all remind us, We can make our 
lives sublime, And, departing, leave be- 
hind us, Footprints on the sands of 
time.” Yes, Maynard has left great 
footprints. He left footprints as he left 
high school at 15 years of age to attend 
Morehouse College as an early admis- 
sions student, when he graduated from 
Morehouse College with a degree and 
went on to North Carolina Central Uni- 
versity Law School, where he earned a 
law degree at a very early age. He had 
a deep baritone voice which he honed 
singing in the Morehouse College Glee 
Club. When he graduated from law 
school, he put that voice to work as a 
lawyer with the Emory Neighborhood 
Law Office practicing legal aid. 

Maynard was a very, very astute and 
committed lawyer to the poor. He rep- 
resented the poor in Atlanta when they 
were evicted, when they were hounded 
by debt collectors. He represented 
them when they had family problems, 
domestic problems. He handled divorce 
cases. 

I followed him at the Emory Neigh- 
borhood Law Office, and I inherited a 
number of his cases as he moved on to 
leave even greater footprints. 

When he went to the City of Atlanta 
and became Vice Mayor, inspiring all 
of us at what this young man could do 
in terms of leadership for his city, he 
left footprints there, and it was just a 
matter of time before he was drafted to 
make the run for Mayor, and Mayor he 
was, Mayor of the City of Atlanta 
where he transformed Atlanta into a 
world class, world renowned city. 

He instituted affirmative action with 
city contracting. He proved that mi- 
norities and women could and would 
under his watch participate as partners 
in building Atlanta to greatness. 

He developed a national demonstra- 
tion project in his methods of imple- 
menting affirmative action in Atlanta 
which was followed across the country 
as other mayors and other cities began 
to follow the example and the road map 
that Maynard Jackson left, the foot- 
prints that he left there in the sands of 
time. 

He was a leader in so many respects. 
He founded the Georgia Association of 
Black Elected Officials, which was an 
organization that helped to bring lead- 
ership and to strengthen all of the 
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black elected officials in Georgia and, 
again, allowed Georgia to lead the Na- 
tion in growing a crop of African Amer- 
ican elected officials so that he could 
put flesh and put life into the Voting 
Rights Act that was brought into being 
by the civil rights movements out of 
Atlanta and across the country. 

He was one who could be said to have 
been born with a silver spoon in his 
mouth. He was from a well-to-do, upper 
middle class African American family. 
He was a son of a Baptist preacher, the 
grandson of one of the icons of Georgia 
history, John Wesley Dobbs, grand 
master of the Prince Hall Masons of 
Georgia, a leader in his own right in 
political undertakings throughout the 
State. 

He was the nephew of Mattiwilda 
Dobbs, opera singer, one of the few Af- 
rican American opera singers in the 
1950s. 

He was a mentor, a bond attorney. He 
was a friend to so many, a helpful per- 
son. He helped young individuals who 
were interested in going into business 
or who were interested in running for 
office. He exemplified all that was 
good. 

Yes, he was a great man, not because 
of the titles he carried, not because of 
the degrees that he had earned, the 
businesses that he started. He was 
great because he measured by the true 
standard of greatness set by Jesus, who 
said he who is great among you shall 
be your servant and who is the greatest 
shall be servant unto all. 

Maynard Holbrook Jackson measured 
up. He was indeed great. We mourn his 
loss. We thank God and we thank his 
family that he came this way, that he 
helped make this world a little more of 
hope, a little less of fear and certainly 
much, much better because he traveled 
here. 


EEE 
CHILD TAX CREDIT 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from Connecticut (Ms. 
DELAURO) is recognized for 5 minutes. 

Ms. DELAURO. Mr. Speaker, it was 
exactly a month ago that the House 
passed a $350 billion tax cut, a tax cut 
that promised working families, those 
families who make between $10,500 and 
$26,600, it promised them a child tax 
credit, and these are our families who 
pay taxes, payroll taxes, sales taxes, 
property taxes, excise taxes. 

Something happened on the way to 
the bill signing by the President of the 
United States. The Republican major- 
ity stole that child tax credit from 6.5 
million families, 12 million children. 
Why? To make room for a $93,000 tax 
cut for millionaires; 183,000 million- 
aires will get that amount in a tax cut. 
So I say happy anniversary. 

A week from today, 25 million fami- 
lies in this country will begin to re- 
ceive their refunds in the mail, but not 
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these six-and-a-half million families 
hardworking, tax paying families. 
These families are being held hostage, 
used as little more than a bargaining 
chip in the Republicans’ never ending 
obsessive quest to cut taxes and cut 
them only for the wealthiest people. 

Among these families who will not be 
receiving this tax credit are 200,000 
military families, men and women who 
if we open the paper we can see are still 
fighting a war. We are losing almost 
every single day one GI. They are 
fighting this war in Iraq. They do not 
deserve to be held hostage by this ma- 
jority, a majority that has made no 
bones about their complete and their 
utter indifference to these families’ 
plight. 

The people who have been excluded, 
these are some of the hardest working 
people in the country, people who earn 
minimum wage. They often work two 
or three jobs just to get by to help 
their families, and when we think 
about it for a moment, every minimum 
wage earning mother in this country 
paid more taxes than the Enron Cor- 
poration did. Enron Corporation paid 
no taxes in the last 4 out of 5 years. 
Every one of these families have paid 
more in taxes than a multibillion dol- 
lar corporation. 

Make no mistake, this is an all out 
assault on millions of decent families 
in this country who work hard. They 
play by the rules, but this majority 
cannot put partisan politics aside and 
act simply and decisively to restore to 
these families the tax relief that they 
have rightfully earned, and it is an out- 
rage but it also speaks volumes about 
their values and their priorities. 

It has now been a month since this 
majority stole this child tax credit 
from these families. This calendar that 
is here tonight is here to remind this 
majority of those six-and-a-half mil- 
lion families that they hold hostage 
every day because they refuse to sim- 
ply do what is right. 

We will count down to July 1 when 25 
million families are going to get the 
child tax credit, but these hardworking 
families are not. Every day this injus- 
tice is not corrected, every day they ig- 
nore the needs of honest, hardworking 
families in this country, is another day 
Democrats will be talking about this 
on the House floor. Every day the 
House takes up another bill that cuts 
taxes for the wealthiest people in this 
country is another day that we will be 
talking about this on the TV, on the 
radio and in the newspapers. 
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Every day will be another day that 
this will not go away, and it will not go 
away until this House has done some- 
thing about it. 

So I want to let my Republican col- 
leagues know in no uncertain terms 
that the clock is ticking. We do not 
need to see a 2-month anniversary of 
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this injustice. The time to act is now. 
Twelve million children are waiting. 


MEDICARE PRESCRIPTION DRUG 
AND MODERNIZATION ACT OF 2003 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under the 
Speaker’s announced policy of January 
7, 2003, the gentleman from Georgia 
(Mr. GINGREY) is recognized for 60 min- 
utes as the designee of the majority 
leader. 

Mr. GINGREY. Mr. Speaker, I rise to- 
night to talk about one of my favorite 
subjects, health care, and in particular 
to talk about the Medicare Prescrip- 
tion Drug and Modernization Act of 
2003. 

I am surely thankful this evening 
that I have this opportunity to talk 
about something which truly should be 
a bipartisan issue, the health of our 
Nation. I am particularly pleased that 
it is bipartisan on a day like today, 
when I learned before boarding a plane 
to come back to the Congress that a 
great man in Georgia had fallen. 
Former mayor, three-term Mayor May- 
nard Jackson has died. And I stand 
here tonight with a great deal of hu- 
mility following some of the speakers 
who have already paid tribute to 
Mayor Jackson: the minority leader, 
the gentlewoman from California (Ms. 
PELOSI); the gentlewoman from Cali- 
fornia (Ms. WATSON); the gentlewoman 
from California (Ms. WATERS); and my 
colleagues and friends from the Geor- 
gia delegation, the gentleman from 
Georgia (Mr. LEWIS); the gentleman 
from Georgia (Mr. BISHOP); the gen- 
tleman from Georgia (Mr. SCOTT); and 
the gentlewoman from Georgia (Ms. 
MAJETTE). 

Maynard Jackson was a great Geor- 
gian and a great American. For me to 
stand up here this evening and talk 
about the many things that he has ac- 
complished would be a little bit redun- 
dant. I could talk about his efforts to 
bring the Olympics to the city of At- 
lanta in 1996, and he of course played a 
great part in that; but that is just a 
small thing that Mayor Jackson has 
done, and it would be not nearly 
enough just to point to that. My col- 
leagues have done a wonderful job to- 
night in describing him and their deep 
friendship with him. 

Let me just say that all Georgians 
mourn tonight the passing of Mayor 
Maynard Jackson, and we extend our 
heartfelt sympathy to his family. I 
would like to actually take just a few 
seconds of my time tonight for a mo- 
ment of silence in tribute to Mayor 
Maynard Jackson. 

I thank my colleagues. 

Mr. Speaker, America has the world’s 
best health care system because it re- 
lies on innovations of the private sec- 
tor. A competitive free market system 
provides incentives to develop better 
drugs, better treatments, better care, 
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and better forms of health care deliv- 
ery. The President’s framework for 
Medicare reform would apply the best 
practices of the private health care 
market to Medicare. 

As successful as Medicare has been, it 
has not kept pace with dramatic im- 
provements in health care because it is 
a government program, immune to 
many market forces. Medicare still 
does not provide seniors with an out- 
patient prescription drug benefit, full 
coverage for preventive care, or limits 
on high out-of-pocket expenses. As a 
result, our seniors lack many of the 
choices and benefits available to mil- 
lions of Americans who have private 
health insurance. 

Mr. Speaker, I would like to call on 
some of my doctor colleagues in this 
body who are with me tonight to talk 
about Medicare and the reform that we 
are going to pass in H.R. 1. So at this 
time I would yield to my colleague, the 
gentleman from Pennsylvania (Mr. 
MURPHY), to address this topic. 

Mr. MURPHY. Mr. Speaker, I thank 
the gentleman from Georgia for yield- 
ing time. Mr. Speaker, I rise today to 
voice my support for the Medicare pre- 
scription drug bill that will be consid- 
ered by the House later this week. 

In the coming days, we are going to 
hear a lot of reasons why this bill is so 
important to our seniors. And, frankly, 
many of those reasons are correct. This 
is an important and long-overdue bill. I 
would like to say that prior to coming 
to Congress I was honored to serve as a 
State Senator in Pennsylvania, and 
there I served as chairman of the Com- 
mittee on Aging and Youth, where we 
constantly worked to provide much- 
needed services for all seniors, but es- 
pecially low-income seniors in Penn- 
sylvania. 

I should note that, in Pennsylvania, 
over 15 percent of our population is age 
65 and older. Some of my colleagues 
might be surprised to learn that only 
Florida has a higher percentage of sen- 
iors age 65 or older. Access to prescrip- 
tion drugs means a lot to Pennsylvania 
seniors, as it does throughout the Na- 
tion; but in Pennsylvania we are fortu- 
nate to have a comprehensive State 
pharmaceutical assistance program 
that has been in existence since 1984. It 
is referred to as PACE and also 
PACENET. 

For the last 19 years, low-income sen- 
iors in Pennsylvania have enjoyed ac- 
cess to affordable prescription drugs 
funded through the lottery program. 
Pennsylvania’s PACE and PACENET 
programs currently serve about 220,000 
seniors, spending about $500 million a 
year. It is the second largest program 
in the Nation. I have spoken to many 
of my constituents that have used 
PACE and PACENET over the years, 
and they have all told me one thing: it 
is a good program, they trust it, and it 
makes a huge difference in their lives. 
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Other seniors in Pennsylvania, as 
well as throughout the Nation, are ask- 
ing, however, is there something else 
that can be done to assist them? Even 
in some small way, given the cost of 
prescription drugs for so many of them, 
very often over a thousand dollars a 
year, they need some assistance. And, 
Mr. Speaker, I want to point out that 
we are not just talking about quality- 
of-life issues. These drugs are often 
about life and death itself, and this is 
why this legislation is so incredibly 
important to our seniors. 

When I won my election to this 
House of Representatives, one of my 
top priorities was to ensure that States 
with pharmaceutical assistance pro- 
grams would be protected under this 
bill. That is extremely important be- 
cause over a dozen States dedicate 
funds to provide some level of pharma- 
ceutical assistance for the elderly. It is 
important for those citizens to know 
that Congress is working to protect 
those States that have invested so 
much. Some of the neighboring States 
to Pennsylvania, New York, New Jer- 
sey, nearby Connecticut, Florida, so 
many States have these programs and 
have invested so much. So seniors are 
asking us, will we still have some of 
these benefits, and the answer is yes. 

I am pleased how closely Pennsylva- 
nia’s delegation has worked together 
on this issue, and I particularly appre- 
ciate the Chair of the Subcommittee on 
Health of the Committee on Ways and 
Means, the gentlewoman from Con- 
necticut (Mrs. JOHNSON), her guidance, 
support, and leadership on this issue. 
This legislation will fully integrate 
PACE and PACENET for Pennsylvania 
and other State pharmaceutical assist- 
ance programs into the new Medicare 
prescription drug benefit. 

This means that for low-income sen- 
iors in Pennsylvania they will continue 
to enroll in and benefit from PACE and 
PACENHT even if they have a choice of 
other plans to participate in. It gives 
PACE and PACENET the opportunity 
to continue to wrap around those pro- 
grams and make sure that low-income 
seniors can continue to benefit from 
them. It also creates a commission so 
that PACE, PACENET, and Medicare 
are integrated into a single seamless 
benefit. Pennsylvania will have a seat 
on that commission, ensuring minimal 
disruption for PACE and PACENET 
beneficiaries. 

Let us not forget that when people 
are in their 70s, 80s, and 90s, the last 
thing they need to juggle is how to deal 
with prescription drug benefits. They 
need a single seamless entity, whether 
it is a magnetic card they can swipe or 
whatever. The pharmacist and the phy- 
sician will know what that senior’s 
coverage is and will be able to help 
them in the simplest possible way to 
make sure they have access to that 
coverage. 

For Pennsylvania, an integrated ben- 
efit means Medicare will share a sig- 
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nificant portion of PACE and 
PACENET drug costs, and this freezes 
up additional funding for PACE and 
PACENET, possibly some $200 million a 
year. So the General Assembly can 
both shore up the financing of those 
programs in Pennsylvania as well as 
expand eligibility into higher-income 
levels, good news to many seniors, who 
up to this point have been paying out 
of pocket or trying to pay for other in- 
surance policies. 

But this bill is not just good for 
Pennsylvania citizens; it is good for all 
of our seniors. I would like to focus on 
another important aspect of this bill. 
Our seniors cannot afford to wait any 
longer. We in Congress must act to cre- 
ate a Medicare prescription drug ben- 
efit because seniors should never have 
to choose between food and drugs. The 
unfortunate truth is that seniors with- 
out drug coverage are more likely to 
skip doses or go without filling a pre- 
scription. 

According to a 2002 study of seniors 
in eight States, among those with seri- 
ous health problems, such as conges- 
tive heart failure and diabetes, one- 
third of those who lacked drug cov- 
erage reported skipping dosages in 
order to make their prescriptions last 
longer. What this means is that rather 
than controlling their diseases, they 
are more likely to end up in the hos- 
pital for expensive procedures. 

In addition, access to newer prescrip- 
tion drugs has been shown to lower 
spending on other services, such as hos- 
pital care, due to fewer inpatient stays. 
Prescription drug coverage just makes 
sense. And if a senior does not take 
their medication, they are more likely 
to fall ill and end up in the hospital. 

I fully expect over the next couple of 
days that, despite people calling for bi- 
partisan cooperation, which some- 
times, unfortunately, are just words in 
this town, people will try to poke holes 
in this bill. They will say it does not 
cover enough; it is not all things to all 
people. Mr. Speaker, I do not think 
there is a single piece of legislation 
that ever comes out of this assembly 
that everybody agrees on all portions 
of. But seniors have been asking for 
help, and it is important to them that 
we say help is on the way. It is time to 
dedicate our energies not just to rhet- 
oric and partisan politics to use this as 
a mechanism to attack each other. Be- 
cause seniors see right through this. 
One elderly gentleman told me, my 
eyes may be failing, but sometimes we 
are not as dumb as you think we are. 
We know what is going on, and we need 
help and we need it now. So it is impor- 
tant we pass this bill. 

It is 2008, and seniors deserve com- 
prehensive insurance coverage that in- 
cludes prescription drugs. I urge my 
colleagues to join me in voting for this 
bill later this week. It is important, it 
is necessary, and it is critical we do it 
now. I thank my colleague. 
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Mr. GINGREY. I thank, Mr. Speaker, 
the gentleman from Pennsylvania (Mr. 
MURPHY), who, of course, talked a lot 
about the prescription drug benefit and 
how important a part of this Medicare 
reform that piece is, and indeed it is. 

I want to call my colleagues’ atten- 
tion to this poster to my left in regard 
to, of course, strengthening Medicare. 
There are some other points that I 
want to make that I think are ex- 
tremely important and that the Presi- 
dent and the leadership of this Con- 
gress know all too well. Of course, my 
colleague from Pennsylvania was talk- 
ing about the prescription drug benefit 
for our seniors, but this plan does so 
much more than that. So much more 
than that. 

The Republican plan preserves Medi- 
care for the future. We all know of the 
actuarial studies. We know of the bi- 
partisan Commission on Medicare Re- 
form. Everybody knows that if we do 
not do something in this legislation 
about preserving Medicare for the fu- 
ture that by the year 2030 the program, 
particularly the trust fund, the hos- 
pital trust fund, will be completely in- 
solvent. 
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Then the other thing about this re- 
form is the very, very important point 
of giving seniors choices. What this bill 
will give to our seniors is a choice to 
remain if they want to remain in tradi- 
tional Medicare, fee-for-service, some- 
thing they are comfortable with. If 
they are not ready for a change, yes, 
they can remain in traditional Medi- 
care and get the complete prescription 
drug benefit that the gentleman from 
Pennsylvania (Mr. MURPHY) was talk- 
ing about. So this is very important. 
This is not a one-legged or two-legged 
stool; it is a three-legged approach, and 
we are going to have a good program 
for our seniors. 

Of course the gentleman from Penn- 
sylvania (Mr. MURPHY) was talking 
about sometimes a senior in his dis- 
trict could not see very well or hear 
very well or maybe their limbs are ach- 
ing and they do not get around as well 
as they used to; but if Members come 
to my district and my town hall meet- 
ings, Members know they are thinking 
and are smart and understand this 
issue and want relief and want it now. 
That is what H.R. 1, the Medicare Pre- 
scription Drug and Modernization Act 
of 2003, is going to give to them. 

Now, let us talk a little bit about 
some of these seniors. The gentleman 
from Pennsylvania (Mr. MURPHY) did a 
great job of touching on that and talk- 
ing about some of the people in his dis- 
trict. Let me point out in this poster, 
providing for catastrophe, assistance 
for seniors in need, provisions in this 
legislation assist seniors facing cata- 
strophic medical costs. Let me give an 
example of some folks in my district 
that are facing catastrophic medical 
costs. 
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Mr. And Mrs. Grady Jenkins are sen- 
ior citizens who live in Rome, Georgia, 
in Floyd County, northwest Georgia, 
the heart of my district. Mr. Jenkins is 
79. He is a World War II Navy veteran, 
and he worked at Georgia Craft, a 
paper mill. He and his wife have to pay 
$1,200 a month for their medicine. After 
they pay for their medicine and their 
living expenses, they can barely afford 
to eat. This could easily be a picture of 
Mr. And Mrs. Grady Jenkins. They are 
worried because the cost of fuel for 
heating and air keep rising. They do 
not know how they are going to make 
it. 

Let me give another example, again 
in the 11th Congressional District of 
Georgia, George and Vera Rohr live in 
Buchanan in Haralson County. Mr. 
Rohr is a 72-year-old veteran and a 
Purple Heart recipient. He worked and 
retired from Lockheed. They are draw- 
ing Social Security, and they have a 
supplement. Unfortunately, he suffered 
an aneurysm last year; and with the 
doctor bills and the medicine they both 
have to take, they have depleted their 
savings, and now they are struggling to 
make ends meet. They go from pay- 
check to paycheck. She tries to pick up 
odd jobs when she can just to buy the 
groceries. 

Horace Cline was a pharmacist for 49 
years in Cave Springs, Georgia. He re- 
members a time when it only cost 50 
cents to fill a prescription. Now he sees 
antibiotics that cost more than $10 a 
pill. He does not see how people can af- 
ford their medicine. Most of his elderly 
patients are on a fixed income, and 
most have three or four prescriptions a 
day to take. Many people have more 
than that. The average 75-year-old sen- 
ior is taking 4% prescription medica- 
tions a day, and many of these do cost 
$10 a pill. This cannot stand. 

In his little community, this phar- 
macist, he hears tragic stories every 
day of people sacrificing basic needs to 
buy the drugs they or their spouses 
need to stay alive. He remembers a lit- 
tle lady that only received $400 a 
month from her husband’s retirement 
fund. Her prescriptions cost $300 a 
month, hardly leaving anything for 
food. He said it is not uncommon for 
people to ask for a stronger dose of the 
medicine so they can buy fewer pills 
and break them in half to be able to af- 
ford them. 

Mr. Speaker, if you have ever tried to 
break apart one of these pills, let me 
say it is not easy. It is not easy for 
some of our weight-lifting friends, 
much less our senior citizens who are 
not so strong any more. People are im- 
provising anywhere they can just to be 
able to afford the medicine and the 
doctor bills. 

Mr. Speaker, it is a great honor to be 
in this 108th Congress, to be a freshman 
Member of a great group of men and 
women. I have great respect for Mem- 
bers on both sides of the aisle. I have a 
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special deep respect for some of my 
physician colleagues who are Members 
of the 108th Congress, and one in par- 
ticular, a freshman like myself who for 
many years practiced obstetrics and 
gynecology in Texas. He has only deliv- 
ered fewer babies than I have because 
he has not been at it as long as I have. 

Mr. Speaker, I yield to the gentleman 
from Texas (Mr. BURGESS) to speak on 
this very important issue. 

Mr. BURGESS. Mr. Speaker, I thank 
the gentleman for yielding; and I would 
add to what the gentleman has just 
said, he is quite right, we do have a 
good class on both sides of the aisle 
and certainly a lot of people look to 
our freshman class for leadership on 
this and other issues. 

I thank the gentleman from Georgia 
(Mr. GINGREY) for inviting me to talk 
about this important work that this 
House has undertaken to improve the 
Medicare program. The gentleman of 
course knows that Medicare is a 38- 
year-old government program, having 
been there at its inception. I came 
along a little later. 

Mr. GINGREY. Mr. Speaker, I must 
say I absolutely deny being there at 
the inception of Medicare; maybe it 
was close, but not at the inception. 

Mr. BURGESS. Mr. Speaker, I thank 
the gentleman for pointing that out. 
Medicare is a 38-year-old program, but 
unfortunately it has done little to 
adapt to the practice of medicine. 
There is no doubt that Americans have 
benefited from the development of new 
and innovative medications. These new 
drugs can improve and extend lives. It 
is a simple fact that fewer and fewer of 
us will die from acute illnesses, but 
more and more of us will be living with 
chronic conditions which mean the use 
of medications. 

Drugs exist that can dramatically re- 
duce cholesterol, fight cancer, and al- 
leviate debilitating arthritis. Potent 
cancer-fighting drugs are reducing 
breast cancer mortality rates with 
great success. An entire new class of 
medicines, collectively known as selec- 
tive estrogen receptor modulators, are 
reducing breast cancer mortality rates 
and one day may see an expanded role 
in the actual prevention of this disease. 

Drugs that fight prostate cancer, dia- 
betes and other life-threatening dis- 
eases are not available as a basic part 
of Medicare, forcing beneficiaries to 
often make difficult decisions related 
to their health. Medicare beneficiaries 
should have access to these drugs, just 
like so many of us have access to pre- 
scription drugs through our own health 
plans. Medicare was established to im- 
prove the health and well-being of 
America’s seniors. 

Because the current program does 
not provide prescription drugs as part 
of its basic benefit, it is hard to say 
that Medicare as-is lives up to that 
promise. With nearly 40 million people 
enrolled in Medicare and the number of 
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Americans over 65 expected to increase 
substantially over the coming years, it 
is important that we approach this 
issue with clarity and foresight. We 
should be aware that if this Medicare 
change is not done right the first time, 
we could be leaving for our children 
and grandchildren a commitment that 
will be difficult, if not impossible, to 
meet. 

This new entitlement, if not imple- 
mented properly, could threaten to im- 
balance future Federal budgets and dis- 
place other important priorities. 

The bill that the Committee on En- 
ergy and Commerce and the Committee 
on Ways and Means approved last week 
tries to meet the needs of seniors today 
and on into the future and attempts to 
balance the future Federal spending 
commitments, but we must also be 
aware of ways that we can hold down 
the price of prescription drugs and fur- 
ther the taxpayer resources that will 
be devoted to a Medicare prescription 
drug benefit. 

The United States, through our trade 
representatives, must work with for- 
eign countries to dismantle their drug 
price control structures and embrace 
free market principles. No longer 
should our uninsured and our elderly 
bear the cost of pharmaceutical re- 
search and development for France, 
Germany, Canada, Japan and a mul- 
titude of other countries. By bringing 
the purchasing power of the Federal 
Government to bear, we should be able 
to positively impact the price of phar- 
maceuticals sold in this country 
through free market principles. 

It is time to deal seriously with other 
countries that put our most vulnerable 
citizens at risk. We acknowledge our 
obligation to protect the American 
people from policies of foreign govern- 
ments that can be described as preda- 
tory at best. And if we cannot hold 
down the price of drugs through mar- 
ket principles, the taxpayer will suffer. 
Because of the decisions made by this 
Congress, the beneficiary could bear 
more and more of their medical costs, 
and the health of all Americans could 
suffer because of less access to innova- 
tive drug therapies. This Congress 
stands at the threshold of improving 
the lives of America’s seniors today 
and of course tomorrow’s seniors as 
well. 

Mr. Speaker, this is the first and pos- 
sibly the only chance that we will have 
to get it right. We debate this Medicare 
bill largely through the lens of how we 
think our entire health care system 
should be reformed. We must imple- 
ment commonsense, market-based re- 
forms to hold down the cost of care and 
improve the doctor-patient relation- 
ship. 

Bills such as H.R. 2114, the Health 
Access and Flexibility Act, would in- 
crease access to medical savings ac- 
counts for all Americans and grant 
States the flexibility to provide Med- 
icaid and children’s health insurance 
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program recipients with health cov- 
erage under an MSA model by pro- 
viding Americans with incentives to 
hold down medical spending through 
mechanisms such as a medical savings 
account and giving them more flexi- 
bility in how they spend their own 
money on medical costs. We can do a 
better job of containing the cost of 
health care and achieve better health 
outcomes. 

And so it is with the current debate. 
We must all ask ourselves the question 
whether this legislation will meet the 
health needs of seniors and be account- 
able to taxpayers for the generations 
that will follow us. We are here debat- 
ing this issue because of the absence of 
action, the absence of action by prior 
Congresses; but the failure of past Con- 
gresses and administrations must not 
hinder us from these two goals. 

Mr. Speaker, we stand at the thresh- 
old of implementing important reforms 
that will impact the health of millions 
of Americans; but the gentleman from 
Georgia (Mr. GINGREY) is right, we need 
to do it now and we need to do it right. 

Mr. GINGREY. Mr. Speaker, I thank 
the gentleman from Texas (Mr. BUR- 
GESS) and, of course, the gentleman 
brings up some very good points about 
other reforms that this Republican ma- 
jority, this administration and this 
leadership are going to present to the 
American public. 

The gentleman mentions the new and 
improved medical savings account. 
These are not for our seniors, and we 
are here tonight primarily talking 
about what we are doing to reform and 
improve Medicare, both the traditional 
fee-for-service and the Medicare advan- 
tage and the enhanced fee-for-service 
option; but also as the gentleman from 
Texas (Mr. BURGESS) points out, we are 
thinking much broader. We are think- 
ing about what we can do for younger 
workers so they can plan for their fu- 
ture, so they can plan for the day that 
they become a senior. That is what the 
gentleman is talking about with regard 
to medical savings accounts which are 
so important because so much of the 
money that is spent on health care in 
this country today is going toward ex- 
tended care and skilled nursing facili- 
ties as an example, many times after 
prolonged hospital stays. 

The current Medicare program has no 
catastrophic coverage whatsoever. 
After an individual has spent 60 or 90 or 
at the very most 120 days in the hos- 
pital in any lone year, there is no cov- 
erage. Our seniors have no coverage; 
and whatever nest egg that mom or dad 
or grandparents have accumulated it is 
gone, it is exhausted. In many in- 
stances when they have to go to an ex- 
tended nursing care facility for a pro- 
longed stay those benefits are ex- 
tremely limited and there is no money 
left to pay for it. The part paid for by 
Medicare is very limited. 
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So what happens to these individ- 
uals? They do not get thrown out on 
the street. Thank God, we are more 
compassionate in this country than 
that. We would never let that happen. 
But they become indigent. They lit- 
erally become indigent. Then they are 
Medicaid eligible and so much of that 
Medicaid money which, of course, 
being a Federal-State cost sharing, in 
some instances 60-40, maybe 50-50, very 
expensive, and where are most of the 
dollars going? They are going to pay 
those bills in these extended care fa- 
cilities. 

The gentleman from Texas is so 
right. Iam so appreciative, Mr. Speak- 
er, to the gentleman from Texas for 
pointing that out to us. We are doing 
more than just reforming Medicare for 
the future and providing a prescription 
drug benefit for our seniors. We are 
going to make sure that those who will 
become our seniors in the future and ad 
infinitum will have a way to pay for 
things like extended care insurance. 
This is so very important and I am so 
appreciative of the gentleman from 
Texas for bringing that up. 

Mr. BURGESS. If the gentleman will 
yield, of course this is a little bit off 
the subject but so terribly important 
that we make our constituents aware, 
especially those who are younger or 
middle-aged that the time to look into 
long-term care insurance, not a pro- 
gram that will be provided by the gov- 
ernment but something that you 
should do as being a responsible mem- 
ber of society, the time to look into 
providing for long-term care for your- 
self and your spouse, the time to do 
that is now. I again recognize that that 
is a little bit off our subject tonight, 
but it does tie into the greater knowl- 
edge that at some point the Federal 
Government’s ability to pay for every- 
thing that is going to be required pos- 
sibly could be outstripped. By someone 
being responsible and providing for 
themselves and their families now with 
long-term care insurance, this is the 
time to do it for individuals our age 
and a little bit younger. 

Mr. GINGREY. I thank the gen- 
tleman for bringing that to our atten- 
tion because he is so right, and to have 
someone like the gentleman from 
Texas who has spent an entire career 
practicing medicine, being there every 
day and, of course, as an OB-GYN every 
night and every weekend as well, he 
understands the big picture. That is 
why it is so important to have Mem- 
bers like the gentleman from Texas 
bringing this information forward. 

I see the gentlewoman from Florida 
(Ms. GINNY BROWN-WAITE) has joined 
us, the former Speaker pro tem of the 
Assembly in the great State of Florida. 
I yield to her on this very important 
subject. I thank the gentlewoman from 
Florida for being with us tonight. 

Ms. GINNY BROWN-WAITE of Flor- 
ida. Mr. Speaker, I would just like to 


15759 


correct the previous speaker. I was the 
President pro tem of the Florida Sen- 
ate, not the Assembly or the House. It 
was the Florida Senate. When I was a 
Florida Senator, we had an option that 
we pushed for and actually achieved. 
That was, we offered prescription as- 
sistance to low-income seniors. When 
we were developing the bill, of course 
we had to live within a budget. We 
lived within the budget. I can just tell 
you that it is almost like I can predict 
what will happen. We will hear from 
the other side that it is not enough. 
For those people who are benefiting, 
something is better than nothing. The 
plan started out relatively small and it 
grew and it expanded. But we were 
helping the very low-income seniors in 
the State of Florida. 

I rise today to remind my colleagues 
of the extreme importance of providing 
a prescription drug benefit for our sen- 
iors on Medicare. I cannot emphasize 
enough what a difference having a pre- 
scription drug benefit will make in the 
lives of our seniors, especially those 
low-income seniors, many of whom re- 
side in Florida. I have a large number 
of seniors who are retired who regu- 
larly call my office, who regularly stop 
me in the grocery store and after 
church to tell me of the problems that 
they are having paying for their pre- 
scription drugs that equate to a qual- 
ity of life. Seniors who rely on Medi- 
care have nothing to help defray the 
cost of their prescription drugs, the 
majority of them. Some do have pre- 
scription drug programs, but the ma- 
jority of them have only Social Secu- 
rity in my congressional district and 
they truly do need the help that a good 
prescription drug bill will provide. Sen- 
iors covered by Medicare right now are 
probably the select few who are paying 
retail prices for their prescription 
drugs. You and I might go to the phar- 
macy and pay either a small copay or 
a very small fraction of the cost of our 
drugs. We would go ballistic if a phar- 
macist told us that the prescription 
that we needed, quote, wasn’t covered. 
Well, guess what? Seniors face this 
every single day. 

A constituent called just as I was 
leaving the office this morning and 
told me how she has to pay $7.50 per 
pill for just one of her prescriptions. 
For people on a fixed income or any- 
one, for that matter, that is an enor- 
mously expensive drug. Yet this is a 
prescription drug, costly as it is, that 
my constituent needs to stay alive. 

Mr. Speaker, I am new to this body. 
I have not been around for years of de- 
bate on this issue in this House. I was 
not here for the two previous sessions 
where there was a successful vote to 
bring a prescription drug benefit to our 
seniors. Maybe that makes me ideal- 
istic, maybe less jaded, whatever you 
want to call it. But I just cannot envi- 
sion going home and telling my con- 
stituents, justifying to them, or trying 


15760 


to justify to them why Congress cannot 
give them a prescription drug benefit. I 
hope that I never have to try to justify 
that. 

The previous occupant of the con- 
gressional seat from Florida’s Fifth 
District voted against the prescription 
drug bill that was there in 2002. I made 
a commitment early on that I would 
vote for a prescription drug bill. The 
prescription drug bill that has been 
worked through two committees, both 
Ways and Means and Energy and Com- 
merce, is coming along very well. It is 
a bill that I have some reservations 
about, but the reservations are mainly 
about the cost. But we should begin a 
program and we should actually prob- 
ably tie that program to the $400 bil- 
lion that we have appropriated to make 
sure that we stay within the budget 
guidelines. 

Mr. Speaker, I again ask the Mem- 
bers of this House to join me in voting 
for the prescription drug bill that will 
be before us later on this week. It is 
important, I think, not just for a State 
like Florida where there are many sen- 
ior citizens, I have the fourth highest 
senior population in this whole Con- 
gress, but it is important to every sen- 
ior who struggles to meet those pre- 
scription drug costs. 

Mr. GINGREY. I thank the gentle- 
woman from Florida. The gentlewoman 
from Florida brought up a couple of, I 
think, really, really good points, and 
that is the fact that our seniors who 
are not on a plan, and they are prob- 
ably close to 30 percent, by anybody’s 
estimate, probably 30 percent of our 
seniors have absolutely no coverage 
whatsoever. They do not have so-called 
MediGap or supplemental insurance. 
They are not getting a retirement 
health benefit that includes prescrip- 
tion medications from their employers. 
Thank goodness, many in that group 
are not poor enough to be dual eligible; 
that is, eligible for both Medicare and 
Medicaid. Those dual eligibles, of 
course, have a prescription benefit. 
And so we do have maybe 65, maybe 70 
percent of our seniors do have a pre- 
scription drug benefit, but even those, 
Mr. Speaker, probably spend at least 50 
percent out of pocket, what they have 
to pay. That 50 percent when you are 
talking about being on four or five or 
six pills a day and some of them cost- 
ing $9 and $10, that mounts up in a 
hurry and that is where you get into 
these situations where people are hav- 
ing to choose between groceries and 
their medications. That is a very sad, 
dangerous situation. 

I really appreciate the gentlewoman 
from Florida bringing up the fact that 
when these seniors go to their inter- 
nist, to their primary care physician, 
indeed, yes, occasionally to their OB- 
GYN and get a prescription, but some- 
times it is not just one prescription. 
They have these multi-system diseases. 
Sometimes there are two or three 
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things that are failing at the same 
time. It takes these medications to 
keep our seniors healthy and well. So 
when they go to that pharmacist, as 
kind, as caring, as loving as the local 
corner druggist may be, they have got 
a handful of prescriptions, they do not 
have a plan to help them get a discount 
with volume purchasing and that sort 
of thing. There is no pharmacy benefit 
manager for them. They are paying 
sticker price. Our seniors know it. 
They are paying sticker price. It is 
pretty painful when they go back to 
that car and maybe they were only 
able to get half of that prescription 
filled or as we pointed out earlier, I 
think, one of the speakers mentioned 
that our seniors sometimes will ask for 
double the dose or maybe quadruple 
the dose so they can go home and get 
out that little pen knife and cut that 
pill in half or in quarters so they can 
stretch the budget, if you will. It is a 
very dangerous situation. Mistakes can 
be made, sometimes catastrophic, trag- 
ic mistakes. 

The gentlewoman from Florida is 
bringing out a very important point, 
that these seniors are getting no 
breaks in the marketplace. We need to 
give it to them. That is what we are 
going to do in this prescription drug 
benefit under Medicare modernization. 

Ms. GINNY BROWN-WAITE of Flor- 
ida. If the gentleman will yield, actu- 
ally in my district it is more like 50 
percent of the seniors have no retire- 
ment prescription drug plan. I have 
many low-income seniors who have a 
little bit above their Social Security 
income, or just their Social Security 
income. My mother-in-law is a perfect 
example. She only has Social Security. 
If it were not for her children helping 
her, she would be one of those seniors 
making those very dangerous deci- 
sions. But not every family can help 
and not every family is willing to help. 
And so for the sake of the seniors who 
truly need assistance, this is the right 
thing to do and it is the right time to 
do it. Iam sure that when we go home 
over the Fourth of July break that we 
will be hearing from our constituents 
throughout the Nation, thanking us for 
taking this step and keeping our fin- 
gers crossed that we come out with a 
great bill, between the Senate proposal 
and the House proposal that we truly 
will have a bill that will help seniors 
desperately in need of assistance. 

Mr. GINGREY. I thank the gentle- 
woman. Mr. Speaker, no Member of 
this body understands this better than 
the gentlewoman from Florida. The 
Sunshine State is where all of us want 
to go to retire and live out a very, very 
healthy life there in that beautiful 
State of Florida. She has got probably 
a disproportionate number of her con- 
stituents who are our beloved senior 
citizens. She knows of what she speaks. 
I really appreciate her bringing that to 
us. 
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I would like to at this time recognize 
once again my physician colleague in 
the House, the gentleman from Texas. 

Mr. BURGESS. I thank the gen- 
tleman for yielding. I would like to 
point out that when this Member re- 
tires, of course, he plans to go to the 
Lone Star State and make his retire- 
ment there, but his comments are well 
taken. The gentleman from Georgia 
knows this very well. He pointed out 
that an occasional senior will see their 
OB-GYN and, of course, they see their 
OB-GYN for monitoring and diagnosing 
conditions such as osteoporosis. Those 
medicines for osteoporosis, now fortu- 
nately a lot of those are administered 
on a weekly basis. But if a senior goes 
home with that prescription and finds 
it is too expensive to fill, the next time 
that doctor is going to be aware that 
the medicine has not been taken is 
when the follow-up bone density study 
is done 12 or 23 or 24 months later and 
no improvement or in fact a worsening 
of the condition has occurred because 
the medication could not be afforded 
by the patient, putting them at serious 
risk for hip fracture and all of the costs 
attendant with that. Of course as the 
gentleman knows, there is a 25 percent 
mortality within the year of that hip 
fracture for some groups of seniors. 

This is a terribly important point. 
Although the gentlewoman from Flor- 
ida is quite correct, there are some 
concerns about the cost of the bill, 
there are also concerns about the cost 
of doing nothing. Certainly the gen- 
tleman from Georgia and I both recog- 
nize that. 

I also feel obligated to mention one 
other aspect, and we have talked about 
this before on the floor of this House, 
that is, of course, the bill H.R. 5 which 
we passed last March. Getting mean- 
ingful medical liability reform in this 
country will do so much to improve the 
affordability of not just Medicare but 
health care in general. The cost of de- 
fensive medicine in this country, ac- 
cording to one study that was done out 
at Stanford in 1996, is nothing short of 
staggering and it is really almost be- 
yond my comprehension that we could 
expect to have any type of meaningful 
Medicare reform with cost contain- 
ment without somehow getting our 
arms around the problem of the ex- 
pense of medical liability in this coun- 
try and the expense of the practice of 
defensive medicine. 

Mr. GINGREY. I wanted to ask the 
gentleman, I am glad he brought that 
point up, about medical malpractice 
premiums and what it is doing and, of 
course, has resulted in a lot of defen- 
sive medicine practiced not just by our 
physicians like myself and the gen- 
tleman from Texas, Mr. Speaker, but 
also by the hospitals, by our facilities 
who are forced to protect themselves, 
to order in many instances a lot of 
tests that they really feel are not abso- 
lutely necessary but it is done in the 
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interest of defending themselves 
against possibly a frivolous lawsuit 
that could be devastating to either 
that individual practitioner or to that 
little rural hospital in our small com- 
munities, and like my 17 counties in 
the llith Congressional District of 
Georgia, many of these hospitals as an 
example, these rural hospitals, dis- 
proportionate-share hospitals that see 
so many Medicare and Medicaid pa- 
tients, they are going to end up closing 
their doors. 
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And I really appreciate the gen- 
tleman from Texas, that Lone Star 
State mecca where actually, as he 
pointed out, every day is a good day to 
be in Texas, not just during retirement 
years. But I wanted to ask the gen- 
tleman from Texas about the cost and 
what kind of estimates, if any, do we 
have on the cost of defensive medicine 
without getting a good tort reform bill 
passed? 

Mr. BURGESS. Mr. Speaker, I am 
going to apologize to the gentleman 
from Georgia. I do not have those fig- 
ures at my fingertips. The last time I 
looked at that study by McKissick out 
of Stanford, for two diagnostic groups 
within the State of California, only 
that being chest pain and acute myo- 
cardial infarction, the cost was in the 
billions; and when we extrapolate that 
over hundreds of diagnostic codes over 
the 50 States, obviously that is a sig- 
nificant number of dollars. 

Mr. GINGREY. Mr. Speaker, to the 
gentleman from Texas, I appreciate 
that. And that is exactly right, when 
we extrapolate that, and I have gotten 
verification of these numbers from the 
gentlewoman from Connecticut, the 
chairman of the Health Subcommittee 
under the Committee on Ways and 
Means who has done so much work on 
this bill, and I really commend her 
leadership. She has indicated to me 
that defensive medicine is costing the 
Federal Government and indeed the 
taxpayers of this country $14 billion es- 
timated over the next 10 years. That 
would go a long way toward paying for 
this prescription benefit that we are 
going to be offering this year. 

Mr. Speaker, the gentleman from 
Texas was talking earlier about the 
cost of prescription drugs and what we 
can do about that. Of course we are 
going to be providing a good prescrip- 
tion benefit for not just our neediest 
seniors. Of course the program is 
weighted toward them as well it should 
be, but we are providing a benefit for 
all of our seniors. But along with that, 
along with that, as the gentleman 
pointed out, it is very, very important 
that we address this issue of the cost of 
prescription medication. I think most 
people in this country, certainly the 
seniors that have to go and purchase 
those expensive drugs, know that it is 
just too much; and we need to continue 
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to work very hard, as the gentleman 
from Texas points out, to get the mar- 
ket forces working to bring the price 
down, to make the pharmaceutical in- 
dustry compete, as well they should 
and they are doing; and that is what we 
want. 

We do not want government price 
controls. We want the market to deter- 
mine, and we want of course these busi- 
nesses, pharmaceutical businesses to 
have an opportunity to make a fair 
profit to recover, as the gentleman 
from Texas pointed out, the tremen- 
dous cost involved in research and de- 
velopment; and that of course is some- 
thing that I think is extremely impor- 
tant. But we definitely feel that the 
competitive forces of the marketplace 
will bring prices down. And certainly, 
as we pointed out earlier, when a sen- 
ior is part of a group, as we know, with 
the wonderful organization many of 
our seniors have memberships in AARP 
and they have a drug discount card. 

In fact, I would like to just point out 
if I can get everyone’s attention on one 
of the posters to my left, this is the 
typical medical prescription card 
which seniors will have, and they will 
be issued by a number of organizations. 
And with those cards if we did nothing 
else, and we are doing much more, as 
we pointed out earlier, but if we did 
nothing else, just the opportunity to 
buy as a group and the force of the 
marketplace, it is going to bring down 
the price of prescription drugs for all 
Americans but especially for our sen- 
iors. 

Mr. Speaker, I wanted to spend a lit- 
tle bit of time talking about the Medi- 
care program; and of course the gen- 
tleman from Texas mentioned a little 
earlier that the gentleman from Geor- 
gia, myself, was there from the incep- 
tion of Medicare, and my wife told me 
to be sure to let the Members of this 
body know that of course I was there 
from the inception. I was just a very 
precocious first grader, but I do re- 
member very well in 1965 when the 
Medicare bill was first passed, and the 
emphasis then in most health care was 
seeing one’s physician, occasionally of 
course being admitted to the hospital 
for a needed surgical procedure. No- 
body thought too much really in 1965 
about the fact that here in 2003 that 
people would be on maybe four or five 
drugs. The average person 75 years old 
could be on that much medication. So 
there just really was not the emphasis 
in 1965, but things changed. Things 
have changed in many other aspects of 
our society. When I was in college, we 
used a slide rule. Nobody even knows 
what a slide rule is today. Our auto- 
makers gave us an Edsel, and now we 
have the new and improved and revised 
and beautiful Thunderbird. We need to 
do that with Medicare. We truly need 
to do that with Medicare. 

I have been practicing long enough to 
see some significant changes; and I 
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have seen managed care, health main- 
tenance organizations with a great em- 
phasis on preventative healthcare, pre- 
ventative healthcare; and I applaud 
that because it is extremely important. 
If we wait to treat people when an epi- 
sode of poor health or an accident has 
occurred, then it is so expensive, not to 
mention the tragedy and the suffering 
and the loss of life that occurs, but just 
the expense of waiting until a person is 
so sick and they show up in the emer- 
gency room, that paradigm has got to 
shift. That paradigm has got to shift. 

I tell my colleagues in the House, Mr. 
Speaker, of my experience recently of 
going through so-called open heart sur- 
gery that I was faced with right after 
winning this election to the Congress, 
and now I am on five prescription 
medications every day. I am not a sen- 
ior citizen yet. Iam not Medicare-eligi- 
ble. But I know they are very, very ex- 
pensive, very expensive; and it just 
makes me think how important it 
would have been for me and how impor- 
tant it is for our seniors who maybe 
just turned 65 to be able to get the 
medications that they need to 
strengthen their bones, to prevent 
osteoporosis, to lower that blood pres- 
sure so they do not have a premature 
heart attack or a stroke and end up in 
a nursing home for the rest of their 
lives. 

So things are changed. Society has 
changed. And now I do not think there 
are many physician colleagues of mine 
in this great United States who would 
not agree that a prescription benefit is 
every bit as important as a hospital 
benefit or a surgical benefit, and we 
have got to make that change. And 
that is what this President is doing. 
That is what this administration, that 
is what this leadership, what the gen- 
tleman from Illinois (Speaker 
HASTERT) and the gentleman from 
Texas (Mr. DELAY) and the chairmen of 
our committees of jurisdiction, the 
gentleman from California (Mr. THOM- 
AS) of the Committee on Ways and 
Means and the gentleman from Lou- 
isiana (Mr. TAUZIN) of the Committee 
on Energy and Commerce, and their 
subcommittee Chairs are bringing to 
us. They are bringing not just this pre- 
scription benefit, but they are also 
bringing an option for change so that 
our seniors can get the same health 
care benefit that we, Members of Con- 
gress, have available to us and that all 
Federal employees have available to 
them, to be able to go to enhanced fee 
for service or a Medicare advantage 
plan where there is an emphasis on pre- 
ventative health care, where they can 
get a routine physical done, where they 
can get their blood screened for lipid 
profile and cholesterol so that we will 
know early, early on, if they are at 
great risk for developing one of these 
serious illnesses. That is what it is all 
about. Colonoscopies, mammograms, 
things that will keep people healthy 
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and prevent them from getting so far 
down the line with an illness that they 
cannot recover. 

So that is what we call, Mr. Speaker, 
compassionate conservatism. That is 
what this President and this adminis- 
tration and this Republican majority 
and this leadership is all about, and 
that is what we are going to bring to 
the seniors of this country. We are 
going to bring a prescription benefit 
that is weighted toward the needy, that 
has a catastrophic cap; and, yes, that 
cap is going to vary depending on a 
person’s income or net worth, as well it 
should. I think it is only appropriate 
that we take care of our neediest first, 
but all seniors need the same kind of 
benefit that I enjoy and other Members 
of Congress and Federal employees 
enjoy. 

So that is a very, very big part of 
this program. It is not just providing a 
prescription benefit but also giving our 
seniors an opportunity and an option. 
Of course, they can remain in tradi- 
tional Medicare, which we all know 
about a comfortable pair of shoes and 
we get used to something and change is 
difficult. I know change was difficult 
for me when I gave up a medical career 
to join the Congress and get on this 
rather steep learning curve. It is scary. 
It is scary, and maybe some of our sen- 
iors will decide to stay in traditional- 
fee-for-service Medicare, but they will 
have a prescription drug benefit. They 
will have the same prescription drug 
benefit. 

What they will not have in that tra- 
ditional paradigm is they will not have 
any catastrophic coverage. They will 
still have catastrophic coverage of 
course for the prescription benefit, but 
not for other costs involved like hos- 
pital stay or nursing home stay; and 
that is what we are trying to avoid by 
giving them an opportunity to join one 
of these other options where it is a 
competitive environment and an oppor- 
tunity for these plans to compete 
against each other and lower the cost 
at the same time they are providing 
this preventative health care benefit 
like I mentioned, routine physicals, 
routine screening, and, yes, indeed, 
catastrophic coverage so that people 
who have worked all of their lives to 
build a little nest egg not become des- 
titute and burdens on society in their 
senior years. That is not right. That 
destroys their dignity. 
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And if I do anything in this Congress, 
I am going to work hard to make sure 
that that does not happen to our sen- 
iors. 

So in conclusion, Mr. Speaker, I want 
to thank my colleagues who are with 
me tonight to discuss this tremen- 
dously important issue. We do not have 
the perfect plan. Yes, bills can be im- 
proved, and that is what the committee 
process is all about. That is why we 
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have two committees of jurisdiction 
and very intelligent people working on 
this bill to perfect it. This is so much 
better, Mr. Speaker, this is so much 
better than what we have currently. I 
am just very proud of our leadership, 
and I am very proud to be supportive of 
the Medicare Prescription Drug and 
Modernization Act of 2003. 


EE 
REPORT ON RESOLUTION WAIVING 


REQUIREMENT OF CLAUSE 6(a) 
OF RULE XIII WITH RESPECT TO 


CONSIDERATION OF CERTAIN 
RESOLUTIONS 
Mr. LINCOLN DIAZ-BALART of 


Florida (during Special Order of Mr. 
GINGREY), from the Committee on 
Rules, submitted a privileged report 
(Rept. No. 108-174) on the resolution (H. 
Res. 292) waiving a requirement of 
clause 6(a) of rule XIII with respect to 
consideration of certain resolutions re- 
ported from the Committee on Rules, 
which was referred to the House Cal- 
endar and ordered to be printed. 


EE 


REPORT ON RESOLUTION PRO- 
VIDING FOR CONSIDERATION OF 
H.R. 2555, DEPARTMENT OF 
HOMELAND SECURITY APPRO- 
PRIATIONS ACT, 2004 


Mr. LINCOLN DIAZ-BALART of 
Florida (during Special Order of Mr. 
GINGREY), from the Committee on 
Rules, submitted a privileged report 
(Rept. No. 108-175) on the resolution (H. 
Res. 293) providing for consideration of 
the bill (H.R. 2555) making appropria- 
tions for the Department of Homeland 
Security for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes, 
which was referred to the House Cal- 
endar and ordered to be printed. 


EEE 
REPUBLICAN PRESCRIPTION DRUG 
BILL OUTLAWS BULK PUR- 


CHASING POWER TO NEGOTIATE 
LOWER DRUG PRICES 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under the 
Speaker’s announced policy of January 
7, 2003, the gentleman from Rhode Is- 
land (Mr. LANGEVIN) is recognized for 60 
minutes as the designee of the minor- 
ity leader. 

GENERAL LEAVE 

Mr. LANGEVIN. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re- 
marks and include therein extraneous 
material on the subject of this Special 
Order. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Rhode Island? 

There was no objection. 

Mr. LANGEVIN. Mr. Speaker, to- 
night I am pleased to be joined by 
many of my Democratic colleagues to 
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discuss the lack of cost control provi- 
sions in the prescription drug bill be- 
fore the United States House of Rep- 
resentatives, H.R. 2473. In particular, I 
feel that it is so essential that we call 
attention to the fact that this bill does 
nothing to use the country’s bulk pur- 
chasing power on behalf of our seniors 
to lower the high cost of prescription 
drugs, the purchasing power we should 
be using to ensure the lowest cost of 
medications for our senior citizens. 
Quite the contrary, this bill expressly 
forbids it. 

Like many of my colleagues, I held a 
sincere hope that the 108th Congress 
would overcome the inaction that has 
plagued this issue at the expense of 
America’s senior citizens for so many 
years. I am extremely disappointed 
that the bill before the House this 
week not only fails to offer a struc- 
tured and sound prescription drug ben- 
efit for Medicare beneficiaries, but also 
contains provisions that threaten the 
stability of the program that has pro- 
vided health benefits for millions of el- 
derly people and young adults with dis- 
abilities for the past 38 years. 

While we all come to the floor with a 
range of grave concerns about this bill, 
my Democratic colleagues and I join 
together tonight with the united mes- 
sage that the House of Representatives 
must take action to address the rapidly 
rising costs of prescription drugs. H.R. 
2473 not only fails to address this cri- 
sis, it actually contains a noninter- 
ference clause prohibiting the Sec- 
retary of Health and Human Services 
from using the bulk purchasing power 
of Medicare beneficiaries to negotiate 
for the lowest prices for senior citizens, 
a tactic that has proven effective in 
the State of Maine and is developing in 
Illinois and in other States. 

Like many other places in the coun- 
try, my home State of Rhode Island 
uses bulk purchasing power for seniors 
eligible for Medicaid to negotiate dis- 
counts for this population. America’s 
seniors have made it clear that they 
want the government to assist them in 
obtaining their prescription drugs at a 
fair price. 

Now, it infuriates me that in a situa- 
tion where we have over 40 million peo- 
ple with a common and basic need, in- 
stead of taking advantage of that pur- 
chasing power to negotiate the lowest 
prices for the most rapidly increasing 
component of health care, the Federal 
Government is considering outlawing 
that practice. Amazing. The Federal 
Government is considering outlawing 
that practice. 

An analysis of H.R. 2473 by the Con- 
sumers Union shows that spending on 
prescription drugs continues to grow. 
In fact, if we do not take action to curb 
the costs now, seniors will pay more 
out of pocket in 2007 with the prescrip- 
tion drug benefit as is currently pro- 
posed than they are paying in 2003 
without it. Yet, just last week, the 
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Committee on Energy and Commerce 
defeated an amendment that would 
have repealed the noninterference pro- 
vision and allowed the Secretary of 
Health and Human Services to nego- 
tiate with drug companies in a similar 
manner to that of the Secretary of Vet- 
erans Affairs and Medicaid programs. I 
think that is something that is worth 
noting. It is already being done suc- 
cessfully with the Veterans Adminis- 
tration in providing a drug benefit to 
our veterans at very low cost, and the 
government is able to buy these at ob- 
viously a reduced cost, in making sure 
that our veterans get the benefit that 
they need, these vital medications that 
are so important in keeping them 
healthy. Yet we are going to prevent 
the Secretary of Health and Human 
Services from doing the exact same 
thing for the rest of the seniors in this 
country who are struggling to get by in 
paying for their prescription medica- 
tions. It is simply counterintuitive. 

Studies show that seniors in other in- 
dustrialized countries are paying sig- 
nificantly less for their prescriptions 
than America’s seniors. And, in this 
case, the short answer really does sum 
it up. It is because their governments 
took action to protect their interests 
when it comes to pricing prescription 
drugs. In Canada where citizens pay, on 
average, 50 percent less than the sen- 
iors I represent in Rhode Island, for the 
five most commonly prescribed drugs, 
the government uses the bulk pur- 
chasing power of its people to help 
them, and that is the way it should be. 
My constituents are paying 292 percent 
more, for example, for Prilosec than 
they would be in Italy where again the 
government uses the bulk can pur- 
chasing power of people to help them. 
Prices in other countries are not the 
result of government contributions or 
subsidies to drug companies; they are 
the result of governments using pur- 
chasing power of significant blocks of 
people to negotiate better prices. It is 
very basic. 

Let us also look at another area 
while we are on this subject of using 
mechanisms to reduce drug costs. An- 
other place where we can take action 
to reduce the high cost of medications 
is generic drugs. Last week our col- 
leagues in the Senate took substantive 
measures in their Medicare reform bill 
to address the rapidly escalating cost 
of prescription drugs by easing market 
entry of generic drugs. In fact, their 
vote to do so was nearly unanimous: 94 
to 1. At the same time, the House lead- 
ership, though, in a quest to push 
through a mere pretense of a prescrip- 
tion drug benefit, has failed to ac- 
knowledge that without measures to 
control the cost of prescription drugs, 
any benefit will deteriorate in value 
over time. America’s seniors deserve 
better than this. 

Mr. Speaker, it is amazing. The Re- 
publican leadership is so eager to sub- 
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sidize the insurance companies and 
allow drug manufacturers to continue 
to exploit America’s seniors in the 
name of the free market system, but is 
apparently unwilling to use that same 
free market system to allow the nat- 
ural market force of 40 million individ- 
uals, our struggling senior citizens, to 
come into play. 

The noninterference clause, a small 
section on page 250 of a 321-page bill, 
must be brought to light. We must 
draw attention to the fact that any 
prescription drug benefit is rendered 
meaningless unless action is taken to 
curb the out-of-control costs of drugs 
that people need to stay alive. 

I thank my colleagues who have 
joined me on the floor tonight to high- 
light the fact that at this very moment 
America’s seniors are making choices 
between taking their medications as 
prescribed and putting food on their ta- 
bles. Just this morning I joined Dr. 
Sarah Fessler and the Rhode Island 
Academy of Family Physicians in re- 
leasing a survey showing that a third 
of seniors in Rhode Island are relying 
on physician samples for their nec- 
essary medications, and 20 percent are 
failing to take them as prescribed be- 
cause of costs, skipping prescriptions 
to make them last longer, and failing 
to refill them. The survey reiterates 
what we already know: that cost is the 
greatest barrier to seniors taking their 
prescriptions. 

This situation, Mr. Speaker, will not 
fix itself. I urge my colleagues to pay 
careful attention to the details of H.R. 
2473 and to think critically about the 
effect, or the lack thereof, it will have 
on the seniors in their districts. 

Mr. Speaker, I am pleased to yield to 
the distinguished gentleman from 
Maine (Mr. MICHAUD), who in his first 
term has taken tremendous initiative 
by introducing the America Rx Act 
under which the Federal Government 
would act as a pharmacy benefits man- 
ager to negotiate low prescription 
prices for America’s seniors, and it is 
very appropriate that he be the first 
speaker this evening, and I welcome 
him. 

Mr. MICHAUD. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

Mr. Speaker, this week we are pre- 
pared to debate a Medicare prescrip- 
tion drug package. We are focusing all 
of our energy on trying to pay for ex- 
pensive prescription drugs. But one im- 
portant aspect of this debate is miss- 
ing; that is, finding a way to make 
drugs less expensive to begin with. 

The fact is that drug prices continue 
to rise and are spiraling out of control, 
forcing more people to choose between 
medicine and food. Talking about pay- 
ing for prescription drugs without talk- 
ing about prices is like going to a gro- 
cery store telling them to fill up your 
cart and handing them a blank check. 
We are letting the company decide how 
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much to charge and then we are pro- 
posing to have the government foot the 
bill. 

Last month, I met with a group of 
seniors in my district in Bangor, Maine 
who were on a bus trip to Canada so 
they could buy the medicine they need 
at a price that they could afford. And 
guess what they saved? Out of 18 senior 
citizens, they saved over $19,000, just by 
crossing the border. That is a crying 
shame. 

Like most Members of this House, I 
believe that expanding access to pre- 
scription drugs is one of the most im- 
portant issues that we face. That is 
why I have taken the creative Maine 
Rx approach, which just received a fa- 
vorable ruling from the United States 
Supreme Court, and brought it to this 
Congress. 

Earlier this year, in an attempt to 
make prescriptions more affordable for 
all Americans, I introduced H.R. 1694, 
the America Rx Act of 2003. America 
Rx uses the power of the free market to 
negotiate lower prescription prices for 
all Americans who lack adequate cov- 
erage, similar to what they do in the 
Veterans Administration. We are the 
only industrialized Nation that does 
not negotiate lower cost for prescrip- 
tions, and it is time for a change. 

Like Maine Rx, America Rx is a fresh 
approach that will not cost the tax- 
payers a single dime. This approach is 
simple, it is fair, and it works. It is 
time for America’s seniors to gain ac- 
cess to affordable, lifesaving prescrip- 
tion drugs. We will be doing all Ameri- 
cans a disservice if we do not include 
ways to contain the cost in the upcom- 
ing debate. 

Mr. LANGEVIN. Mr. Speaker, I 
thank the gentleman. Again, I share 
wholeheartedly in the statements that 
he has made, and I want to commend 
him for introducing H.R. 1694, the 
America Rx Act. Again, as the gen- 
tleman states, this bill establishes an 
America Rx program to establish fair 
pricing for prescription drugs for indi- 
viduals without access to prescription 
drugs at discounted prices and, as the 
gentleman said, modeled after the 
Maine Rx program, by the Federal Gov- 
ernment acting as a pharmacy benefits 
manager to negotiate the lowest prices. 
This approach uses the power of the 
free market to allow millions of Amer- 
ican senior citizens, with no access to 
discount, to pool together and nego- 
tiate as one block. I cannot see what 
could be more basic than that. That is 
what certainly this Special Order is all 
about tonight. 

I am now pleased Mr. Speaker, to 
yield to the gentleman from Maine 
(Mr. ALLEN), who has shown tremen- 
dous leadership on this issue by intro- 
ducing the Prescription Drug Fairness 
for Seniors Act, which would require 
drug manufacturers to allow phar- 
macies to purchase drugs for resale to 
Medicare beneficiaries at the same 
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price equivalent to the average foreign 
price based on the price consumers pay 
in six other industrialized nations. 


2145 


Mr. ALLEN. Mr. Speaker, I thank 
the gentleman for yielding, and I thank 
him for his leadership in holding this 
Special Order tonight. 

Many people across the country are 
really confused about what all these 
prescription drug plans mean for them. 
They are trying to sort out whether 
the Republican plan or the Democratic 
plan or whatever plan may be up, how 
it might possibly help them in the fu- 
ture. And, frankly, you cannot blame 
anyone for being confused out there be- 
cause there are so many descriptions 
flying back and forth. But it is worth 
highlighting one that the gentleman 
from Rhode Island (Mr. LANGEVIN) 
highlighted before and my friend, the 
gentleman from Maine (Mr. MICHAUD) 
was mentioning as well and that is the 
way these two approaches treat the 
subject of price. 

It seems that in every instance the 
Republican plans do everything they 
can to avoid trying to reduce prices; 
and, obviously, that is consistent with 
what the pharmaceutical industry 
wants. But the most remarkable thing 
about the prescription drug proposal 
made by the Republicans here in the 
House is actually like the Senate bill; 
it contains a provision essentially say- 
ing to the Secretary of Health and 
Human Services, you shall not nego- 
tiate lower prices for Medicare bene- 
ficiaries. And what are they afraid of? 
What are they afraid of? 

Every private insurance company in 
the country tries to negotiate the low- 
est prices they can for themselves and 
for their beneficiaries. It really makes 
a huge difference. But here you have 
the Republicans in the House saying 
you cannot negotiate lower prices. 
They might as well say to the Federal 
Government, to Health and Human 
Services, we think you should pay 
higher prices to the pharmaceutical in- 
dustry. Above all, we do not want the 
pharmaceutical industry to be paid 
less. 

I did not bring them tonight, but I 
have some charts that go back in his- 
tory; but they show that over the years 
every time there has been a major ef- 
fort to improve the ability of seniors or 
anyone else to get their prescription 
drugs, they show that the pharma- 
ceutical industry comes in and says, if 
you do this to us, if you make generics 
more widely available, if you have a re- 
bate program under Medicaid, those 
are the two major developments over 
the last 15 years, if you do either one of 
these things, then we will have to cut 
back on research and develop. 

And what happened in the aftermath 
of those acts? The 1988 Hatch-Waxman 
Act, which made it easier for generics 
to get into the market and in the mid- 
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1990s a provision that basically capped 
Medicaid prices. In both cases, the in- 
dustry said, we will have to cut back 
on research, and in both cases what the 
industry did was dramatically increase 
funding on research. 

The truth is that all of this fear 
about what the pharmaceutical indus- 
try will do is misplaced. What our peo- 
ple need is very simple. They need 
lower prices. 

Now, our seniors pay the highest 
prices in the world, the highest prices 
in the world for their prescription 
drugs. Here you have the biggest 
health care plan in the entire country, 
Medicare, 40 million beneficiaries, ob- 
viously some real ability to leverage 
lower prices; and the Republican bill in 
the House explicitly says we will not 
allow the Secretary to negotiate for 
lower prices. That is not where our 
home State of Maine is going. That is 
not where private insurance companies 
go. It really is completely off the wall. 
There is absolutely no reason to do 
that. 

But when you look at the Republican 
plan in the House, you can also see 
that the benefit is not very good. It is 
really not very much. For example, if 
you pay, if you wind up with $4,900 of 
drug expenses in the course of a year, 
you are going to wind up paying about 
$3,600 of that all by yourself. For many 
Americans, for those whose drug ex- 
penses are less than $1,367 a year, all of 
those people, if they sign on to this 
plan will pay more in than they ever 
get out. It will not make any sense for 
them. And it is also true between about 
$2,400 and $4,900; those people with lose 
money as well. It is because the benefit 
is completely inadequate. 

Now, we have our friends on the Re- 
publican side coming down here and 
saying what this country needs, what 
our seniors need is the same kind of 
prescription drug benefit that members 
of Congress have. Well, if that is what 
they need, why not provide it for them? 
Why not give them a prescription drug 
benefit more or less like we have, one 
with an 80/20 co-pay, for example? But 
they will not go there. And there is a 
reason why they will not go there. 
They cannot go there. They have given 
all the money back. They have basi- 
cally got tax cuts; if all of their plans 
go into effect, they will have reduced 
tax revenues over 10 years by about $4 
trillion. No wonder there is no money 
left for a real prescription drug benefit 
under Medicare. No wonder there is not 
enough money to fund Head Start or 
not enough money to fund special edu- 
cation or not enough money to even 
fund the President’s initiative, No 
Child Left Behind. They have given the 
money back to people who earn over 
$370,000 a year. 

Now, I suppose some people would 
say that is a very needy group; but it is 
hard to figure out, particularly when 
you have seniors all across the country 
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who are choosing between food, rent 
and prescription drugs. I mean, there 
are so many stories; they cannot all be 
repeated. But I know one couple where 
he takes his medication one month, she 
takes her medication the next month 
because they cannot possibly pay for 
both of them. And that is why so many 
people in Maine and across the country 
now get their prescription drugs 
through Canada. 

What does Canada do? Why is Canada 
so special? The bill I have introduced, 
H.R. 1400, the Prescription Drug Fair- 
ness for Seniors Act, basically says to 
the pharmaceutical companies, you 
cannot charge Americans more than 
you charge the Germans and the 
French and the British and the Italians 
and the Canadians and the Japanese, 
the other 6 countries in the G-7. 

Just take the average foreign price, 
you cannot charge more to our people, 
our Americans, than you to do to those 
people in those other countries. It is 
that simple. And yet that is exactly 
what the Republicans will not do. They 
simply will not go there because their 
friends in the pharmaceutical industry 
cannot abide the thought of having the 
government do what the insurance 
companies do, which is negotiate lower 
prices. 

We hope, in the State of Maine, and 
we hope across the country that people 
will finally understand that unless the 
government works to negotiate lower 
prices, our seniors will continue to pay 
the highest prices in the world. It is 
not right, and it needs to change. But 
it will not change in this House this 
week when the Republicans pass their 
prescription drug bill because they will 
talk about choice, but there is not 
much choice out there. 

The President was out on the stump 
not so long ago and he said, we want 
seniors to have the kind of choices that 
members of Congress have, choices 
among many plans. Well, in my State 
and many States, guess how many 
choices I have? One. I have one plan in 
the State of Maine, one health care 
plan that I can choose. One. Not two, 
not three, not ten. One. And that is all 
there is. And this is what this bill 
promises. This bill promises, they say 
they are going to try to give the insur- 
ance companies enough money so there 
will be two plans in every district; but, 
in fact, this is a product that does not 
exist, this kind of insurance on pre- 
scription drugs. It looks and feel like 
another way to get past the next elec- 
tion, to have a plan. It does not take 
effect until 2006. What are we really 
talking about? 

We need to reduce prices for our sen- 
iors. We ought to do it now. I thank the 
gentleman; I appreciate his time and 
leadership on this issue. 

Mr. LANGEVIN. Mr. Speaker, I 
thank the gentleman for his words and 
for his leadership on this issue. He was 
very eloquent tonight, as he has been 
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so many times in the past in address- 
ing the prescription drug problem, in 
fighting for our seniors. I commend 
him for his service in this House and 
for his work on this issue. 

I am now, Mr. Speaker, very pleased 
to yield to the gentleman from Illinois 
(Mr. EMANUEL), who has consistently 
worked to reduce prescription drug 
costs through targeted market re- 
forms, a freshman Member of this 
House who has already shown his com- 
passion for seniors and his leadership. I 
thank him for being here this evening. 

Mr. EMANUEL. Mr. Speaker, I would 
like to thank my colleague from Rhode 
Island. 

Tomorrow in a bipartisan fashion 
with about six Republicans and six-or- 
so Democrats, we will be introducing 
an amendment to the prescription drug 
bill that focuses on bringing competi- 
tive forces to the pricing of prescrip- 
tion drugs so we can make prescription 
drugs affordable to not only our elderly 
but our American families. 

I think one of the things that is miss- 
ing in this entire debate, in this entire 
strategy, is how to make drugs and 
prescription drugs more affordable and 
more accessible to people. How do you 
do that? 

There are three parts to this bill. The 
first part would bring generic drugs to 
market quicker so name-brand drugs 
and pharmaceutical companies cannot 
employ frivolous lawsuits to keep 
generics off markets. If you had com- 
petition between generics versus pre- 
scription drugs, you would bring prices 
down from name-brand drugs. 

The second portion of that bill, and 
that portion of the bill has been adopt- 
ed by the Senate and also enjoys bipar- 
tisan support in this Chamber as it en- 
joys in the other Chamber. The second, 
as my good colleague from Minnesota, 
a Republican, a good colleague, enjoys 
overwhelming bipartisan support and 
also adopted in the Senate in bipar- 
tisan fashion, was the market access 
bill. It enables consumers, elderly as 
well as other families, to buy medica- 
tions, Canada, Mexico, Israel, Italy, 
Germany, France, Netherlands, Great 
Britain and all of those countries, the 
same name-brand medications sold 
here in this country are sold in those 
countries at 50, 60, 70 percent reduced 
prices, but they are American-made 
medications. 

Now, if we can import steel, we can 
import cars, we can import software, 
we can import wheat, food products 
and everybody always wants to espouse 
the virtues of globalization, well, let us 
allow them globalization to bring 
prices down here at home for prescrip- 
tion drugs. 

Globalization is not supposed to be a 
one-way road just for corporations and 
their bottom line. Globalization is sup- 
posed to work for consumers. So allow 
globalization to work so if you can find 
that drug in the German market or the 
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British market for cheaper, you could 
be allowed to buy it. It is called mar- 
ket access. So competition between 
generics versus name-brand. Allow us 
to buy products in West Germany or 
Canada or Mexico, wherever you can 
find them cheaper. Allow the global 
marketplace to determine the best 
price for the consumer. 

The third portion of the bill is a bill 
that allows, take the family of drugs 
for cancer or AIDS. Every one of the 
medications on the market today was 
developed with government research, 
taxpayer money through the NIH. 
Allow the NIH to get a 10 percent roy- 
alty for that investment back to the 
taxpayers. You would do that, and in 10 
years the NIH would be fully self-fund- 
ed. It is one of the great venture cap- 
ital arms in the entire world. 

I worked in the private sector. We 
used to believe you look for a 30 per- 
cent IR, which is an investment return 
on your equity. Anything below a 30 
percent return was considered ‘‘dumb 
money.” And we have been treating the 
taxpayers like dumb money. Give the 
taxpayers a minimum of 10 or 15 per- 
cent return on their investment, and 
the NIH would be fully funded in 10 
years through investment royalties. 

In addition to that tax-funded re- 
search, whether it is in cancer, AIDS or 
any medication out there, today the 
taxpayers subsidize research through 
the R&D tax credit, research and devel- 
opment tax credit. And so not only are 
the taxpayers in this country paying 
on the tax credit on the upfront side 
through NIH funded research, but on 
the back side through research and de- 
velopment tax credit. We are paying 
for it twice. And the only benefit left 
to the American taxpayer is they get 
to pay the highest price for that drug 
when it comes on the market. They 
fund the research, and they get to pay 
the highest price. 
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The pharmaceutical industry in this 
country has been treating the seniors 
of this country and the American fami- 
lies with sick children as their profit 
guinea pig. They earn their profits off 
the back of Americans who have paid 
for the research. 

It is my view what is missing is we 
need the market forces to bring the 
prices down so they are more afford- 
able and more accessible to our elderly. 
If we are going to spend $400 billion on 
a prescription drug bill do my col- 
leagues not think we want to get the 
most for our money? So in my view 
what is missing from this debate, what 
is missing from this discussion, what 
would make sure that we spend our $400 
billion wisely is a market forces of 
competition from generic to name 
brand, prices overseas in Europe to 
American prices and then a return on 
our investment. That would bring real 
competition, and therefore, we would 
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have the market forces working on be- 
half of the taxpayer rather than 
against them. 

I am proud that we have a bipartisan 
bill, a lot of Republicans on it, a lot of 
Democrats. I think it represents our 
common values, but a number of people 
in this Chamber who will always be up 
here, we will hear them on every other 
debate, espouse the virtues of a free 
market. I am going to allow free mar- 
ket to reign. I came from the private 
sector. I think it is a wonderful thing. 

I do not fault the pharmaceutical in- 
dustry. They bought and paid them- 
selves out of a free market when it 
comes to name brand versus generics. 
They have bought themselves out of a 
free market when it comes to pre- 
venting consumers from buying things 
in other marketplaces like they do any 
other product, and they have treated 
us like nothing but chumps when it 
comes to getting our tax dollars to 
fund the research. Yet they get the 
profit and we get the biggest payday 
with the highest prices. 

So it is my view that if we bring the 
market forces to bear we will make 
drugs affordable, and most impor- 
tantly, because the government will be 
funding the research as they do today, 
we will guarantee that those drugs con- 
tinue to come to market and America 
stands as number one in the area of re- 
search for new drugs, new medications 
to cure other illnesses. 

The Boston Globe did a story, and I 
will bring this back up. Thirty-two out 
of 35 of the drugs that they targeted 
were developed with NIH or FDA fund- 
ing. We can make the whole NIH which 
is $26 billion fully self-funded. The last 
time in 1984 is when we passed a bill to 
get bring generics to market. Are we 
saying in close to 20 years our laws do 
not need an update, what it means to 
accelerating this research, that our 
laws allow pharmaceutical companies 
to keep generics off the market? 

So we can do this, we can make the 
medication on our $400 billion we spend 
on a prescription drug benefit go far- 
ther, insure more people, get benefits 
and drugs cheaper to seniors, if we 
would allow the free market to reign 
when it comes to the pricing of drugs. 

I know my fellows on the other side 
of the aisle believe in the free market. 
I am just going to give them a chance 
to put their money where their mouth 
is, and I look forward to the support of 
others in this area. I am pleased that 
my colleague organized this today be- 
cause we focus the country on this. We 
are going to do I think what is right, 
get a prescription drug bill, but just be- 
cause we do it does not mean it is 
right. It is how we do it that deter- 
mines whether it is right. 

Iam pleased that we have support for 
all this. It is the right type of area. It 
makes sure that we have affordability. 
It makes sure, too, that we stay in the 
frontlines of having the best medica- 
tions developed because we have been 
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focusing on the taxpayers funding this 
research, now we are going to guar- 
antee we get a return on our invest- 
ment. As long as they want that tax 
R&D credit, which they should have, 
the pharmaceutical companies, we are 
going to make sure we get a 10 percent, 
15 percent royalty on those dollars we 
invested. 

Every cancer drug on the market 
today was funded by the taxpayers. 
Corporations got the profit and we got 
the biggest bill in America. Our broth- 
ers and sisters and fellow consumers in 
Germany and England and France are 
enjoying the benefits of taxpayer fund- 
ed research. They are paying minimal 
prices at 50 percent, 60 percent less 
than we are. We are paying the highest 
price. They get the drugs for a cheaper 
price, and the corporations in America 
get the profits, and we get to pay the 
highest bill. 

AS we would say in Chicago, such a 
deal. That is what has happened. 

So we need to take this three-step 
approach, all of it based on the prin- 
ciple of the free market. We bring the 
free market, we bring competition, it 
will drive prices down, spend $400 bil- 
lion, reach more seniors with better af- 
fordable prescription drugs, and we will 
make the medications more accessible, 
more affordable because they will be 
cheaper in price. 

Again, I want to thank my colleague 
from Rhode Island for organizing this 
and bringing the attention to this issue 
and allowing all the different perspec- 
tives to be brought to bear here in this 
Chamber. 

Mr. LANGEVIN. Mr. Speaker, I 
thank the gentleman from Illinois for 
his very powerful words on this debate. 
I could only wish that every taxpayer 
in America could have heard those 
words tonight, along with our seniors, 
because it really crystallizes the de- 
bate itself, and I know we are going to 
be working on this together, both to- 
morrow, the rest of the week and until 
we bring this issue home. I thank the 
gentleman from Illinois for his com- 
ments. 

That is an important aspect of this 
debate, the fact that taxpayer dollars 
have funded so much of this research, 
have developed these medications, and 
the only thanks that our taxpayers 
have received in return, our seniors 
have received in return, is high cost 
prescription medications that they 
cannot afford. That is outrageous and 
it is wrong. 

We, as a compassionate Nation, as a 
determined people, have to do some- 
thing about it. We have to change that 
and we have to make our prescription 
medications within reach for our sen- 
iors. No senior in America should have 
to make the choice between food and 
medication or paying their rent, not 
when it was their taxpayer dollars in 
the first place that helped develop 
those medications. 
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Mr. Speaker, I said earlier in my re- 
marks, and each of the speakers to- 
night have again reiterated the argu- 
ment, that we should let the free mar- 
ket system determine the cost of these 
medications, and by that, as I have 
said before, it means allowing our sen- 
iors to join together, use their bulk 
purchasing power to negotiate the low- 
est cost price for these medications. No 
prescription drug benefit should be 
passed by this House without that 
being a major component of that bill. 
No other insurance company, no other 
private insurance plan would have a 
prescription drug benefit without that 
component contained within it, and 
neither should one pass by this House. 

Who does it benefit to pass a pre- 
scription drug benefit that does not in- 
clude a component that uses the bulk 
purchasing power of this Nation with- 
out it being present in the bill? Is it 
the taxpayer? Well, certainly not be- 
cause they are not getting the lowest 
negotiated price. Is it the seniors who 
are struggling to afford their medica- 
tions? Well, certainly not. 

It is the insurance companies, 
though. It is the pharmaceutical com- 
panies who do benefit: Let us keep the 
prescription drug prices high, let us 
keep the profits outrageously high, let 
us not be able to use bulk purchasing 
power that would negotiate a lowest 
cost price for our seniors, no, because 
that means that the pharmaceutical 
companies, the insurance companies, 
are out profits. That is simply wrong, 
Mr. Speaker, and I hope that my col- 
leagues on both sides of the aisle will 
recognize this argument for what it is 
and do the right thing by our seniors. 

Let us do what is done in Canada, in 
Great Britain, in Italy, in Japan, na- 
tions that for their seniors use their 
bulk purchasing power to bring down 
the high cost of medications that al- 
lows their people, their seniors to get 
the medications that they so readily 
need to stay healthy, which in many 
ways are wonder drugs and have be- 
come a replacement for surgery, but 
again, what good are they if our sen- 
iors cannot afford them? They have 
recognized that in Canada, in Great 
Britain, Italy, G—-7 nations. We need to 
recognize that here in America. 

Mr. Speaker, I thank my Democratic 
colleagues for joining me tonight to 
bring attention to this critical compo- 
nent of an issue that we all continue to 
debate throughout this week. In par- 
ticular, I want to express my gratitude 
to the Members who have been per- 
sistent in supporting stand-alone legis- 
lation on the topic of rising prescrip- 
tion drug costs in recent years. 

While it has yet to be brought to the 
floor, there is significant support in 
this Chamber for several pieces of leg- 
islation that would control prescrip- 
tion drug costs. We have heard about 
some of them. Tonight, we heard of the 
gentleman from Maine’s (Mr. ALLEN) 
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bill, H.R. 1400, the Prescription Drug 
Fairness for Seniors Act, which would 
significantly reduce prescription drug 
prices for all Medicare beneficiaries by 
requiring drug manufacturers to allow 
pharmacies to purchase medications 
for resale to Medicare beneficiaries at 
a price equivalent to the average for- 
eign price based on the prices con- 
sumers pay in six other industrialized 
Nations. This legislation would provide 
up to a 40 percent savings on prescrip- 
tion drugs. 

There is also bipartisan support for 
the Greater Access to Affordable Phar- 
maceuticals Act, which would speed 
the market entry of generic drugs by 
closing loopholes that are being used to 
lower priced competitors in the mar- 
ketplace. We have heard about this this 
evening as well. 

It is the right thing to do, to look at 
all of these options for controlling the 
high cost of prescription medications. 
We owe it to our seniors to look at this 
and do the right thing by them. We owe 
it to our seniors to fight for these cost 
controls. 

Again, I ask the Republicans in this 
House to champion an issue that they 
have always championed and that is 
using the free market system, allowing 
the free market system to operate, to 
come to an equilibrium price. If we do 
that for our seniors, then everybody 
wins and we will have bipartisan sup- 
port on that effort. It is the right thing 
to do. It is my sincere hope that the 
Republican leadership will see the light 
and allow Members to offer these bills 
and other amendments to the Prescrip- 
tion Drug and Medicare Modernization 
Act of 2003. 

I will continue to work with my 
Democratic colleagues to promote leg- 
islation that will provide substantial 
medication savings for our seniors 
rather than the high profit margins for 
drug and insurance companies. 

Mr. Speaker, I thank my colleagues 
who have joined with us tonight in 
speaking on this important issue. 


EE 
ELIMINATION OF THE DEATH TAX 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under the 
Speaker’s announced policy of January 
7, 2003, the gentleman from Colorado 
(Mr. McINNIS) is recognized for half the 
time from now until midnight. 

Mr. McINNIS. Mr. Speaker, I wanted 
to take a little time this evening to 
discuss an issue which I think is very 
basic but fundamental to American 
families, to the dream of American 
families in this Nation being able to 
pass on through their hard work, one 
business or a farm or a home or some 
type of asset from one generation to 
the next generation. 

Unfortunately, in this country we 
have put into our tax code one of the 
most unfair, unjustified taxes that any 
tax code could have, and that tax is 
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called, for short, the death tax. It has 
got a fancy word which they say the es- 
tate tax, but in fact, what it is is it is 
a tax upon a person’s death. It is not a 
tax that is invoked for any other rea- 
son but for the fact that a person has 
died, and the moment they have died, 
the government, the State Government 
and the Federal Government, of course 
led by the Federal Government, shows 
up at the grave site and tries to get 
into that person’s estate and invoke 
this death tax. 

There is a little history to the death 
tax. The death tax, as I said, from any 
scholarly point of view, from any eco- 
nomic point of view, from any business 
point of view, if we take a look at the 
death tax, there truly is no justifica- 
tion for it. 
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On top of the fact that there is not a 
justification for the tax, under any eco- 
nomic sense, any economic study, on 
top of that, the tax is also at least a 
double taxation. Because the death tax 
is not a tax on property that has been 
accumulated during one’s lifetime 
upon which no tax has been paid. When 
this property is accumulated by an in- 
dividual, tax is paid either at the time 
of the accumulation or at the time of 
the sale. So this tax is not an attempt 
to collect some tax that for some rea- 
son or another has evaded the tax 
man’s notice. That is not what this tax 
is about. This is a tax that is a tax on 
property that has already been taxed, 
and, in some cases, more than once. In 
some cases, two or three times. 

Now, look, everybody agrees that we 
should carry our fair share of the bur- 
den. Nobody disagrees with that. We 
know that to operate a government, to 
operate a military, to operate the 
needs of the government that we have 
to have some revenue. But we deter- 
mined a long time ago that that tax- 
ation ought to have at its fundamental 
core the word fairness. It ought to be 
fair. And time after time we have said, 
including in recent action by this body 
of the Congress, we have said time 
after time after time that double tax- 
ation hardly fits within the definition 
of fairness. It is not fair to tax some- 
body twice on the same property. And 
that is exactly what the death tax 
does. 

Now, I believe that the death tax is a 
pretty good issue that shows a funda- 
mental difference between the Repub- 
lican Party and the Democrats. In my 
opinion, all of the Democratic can- 
didates that are running for the Presi- 
dential office here in a couple of years 
support the death tax. Every Demo- 
crat, to the best of my knowledge, the 
Democrats that in this House or in the 
other body in the U.S. Congress that 
have a net worth of more than $1 mil- 
lion and that voted against elimination 
of the death tax have already done 
trust planning. So they do not have to 
pay the death tax. 
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We have people, for example, not just 
Democrats here in the House or on the 
other side, but we have other people 
out there, whose party affiliation I do 
not know, for example, Warren Buffett, 
and people like Bill Gates’s father, and 
these are very, very wealthy individ- 
uals, and these are individuals who 
stand up and say that we ought to keep 
the death tax in this country. What is 
ironic about this, and frankly, in fact, 
a little hypocritical almost, and if it 
were not so serious it would be amus- 
ing, but I can remember several 
months ago where at one of these par- 
ties, and I think it was Bill Gates, Sr. 
who was doing an interview about how 
as a very wealthy individual, from a 
very wealthy family, that they sup- 
ported the death tax. But where was he 
doing the interview from? He was doing 
it in the offices of their foundation. 
And what is the purpose of that founda- 
tion? The purpose of that foundation is 
to avoid the death tax. 

So there are some very wealthy peo- 
ple in this country who, along with the 
liberal side of the Democratic Party, 
say we support the death tax, we think 
it is fair to have a death tax; but the 
reality of that is that if they have any 
money of their own, these individuals 
have already created foundations or 
have done trust work so that they 
largely avoid paying any kind of death 
tax. So that is not the kind of source 
we want to look to for some type of 
scholarly view as to whether or not a 
death tax is justified. 

I do not look to the ivory towers of 
our universities to come up with some 
conclusion as to whether or not we 
should have a death tax. Where I look 
is, I go out into my district. I go out 
across this country; and I talk to the 
people who have worked hard, who 
have wanted to accomplish the Amer- 
ican Dream. And one of the American 
dreams, and I think pretty much all 
my colleagues at some point or another 
in their life have had this dream, and 
that is to become successful, to be suc- 
cessful to the extent that they are able 
to help the generation behind them, 
their kids, their children; to be able to 
give them a start; to be able to maybe 
help them enjoy part of the life that 
they have enjoyed. 

And for the sake of disclosure, Mr. 
Speaker, let me just mention that in 
my family, on my wife’s side of the 
family, they have a family ranch. They 
have been in the ranching business 
since the 1860s or the 1870s out in Colo- 
rado. This is a beautiful ranch. It is 
beautiful not just in its physical char- 
acteristics, but it is beautiful in that 
the family, generation after generation 
after generation, has loved the land 
and has been able to stay on the land. 

Now, in the past hundred years or so, 
or 50 years, ever since the death tax 
has been in place, one would think we 
live in a socialistic type of society 
where there is some kind of punish- 
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ment for dying; it seems we want to 
make sure the family behind you does 
not have that opportunity to be able to 
live on that ranch and work the land 
like this family, the Smith family of 
Meeker, has done for generation after 
generation. 

I can find example after example, Mr. 
Speaker. So one might ask, how did the 
death tax come about in the first 
place? Well, the death tax was designed 
to be a punishment against the 
wealthy, those very wealthy icons 
around the turn of the 19th century, 
the Ford family, the Carnegie family, 
the Rockefeller family, people like 
that. In society at that point in time 
there was such a large division between 
the very, very wealthiest and the popu- 
lation as a whole that somehow the 
politicians were persuaded that there 
should be a punishment in this coun- 
try. 

Here we are, in our classrooms, 
teaching that this is the greatest coun- 
try in the history of the world, in part 
because we encourage innovation, and 
innovation has as its basic incentive 
reward. An individual is rewarded for 
innovation, that in our country if you 
invent a cure for cancer, you can be- 
come wealthy; in our country if you 
make a better seat belt, or as the old 
saying used to be, if you make a better 
mousetrap, there is incentive out 
there. We do not live in a socialistic so- 
ciety where no matter what you con- 
tribute, your share of the pie is always 
equal. That is not what we believe in. 
That is why socialism will never equal 
capitalism. But the reality of this tax 
is that somehow way back then the 
politicians decided to punish the 
wealthy people of this country, those 
few wealthy families. 

What they never imagined was that 
it would not just punish the wealthy. 
In fact, it would not really punish 
those wealthy people at all, because 
most of those wealthy people through- 
out time, including today, including 
the Gates family, and I have respect for 
their accomplishments, although I dis- 
agree with them on the issue, but it 
does not really punish them because 
they are able to hire hundreds, or 
whatever numbers, of attorneys to get 
them out of it. Where it is punishing 
Americans is in the middle class of 
America. 

You do not have to be wealthy to be 
hit by this thing. Prior to the Repub- 
lican movement, led by our President, 
in which we at least begin to phase out 
the death tax through the year 2010, 
prior to that all a person really needed 
to own free and clear was, say a bull- 
dozer, a dump truck, a pickup, and 
your office building for a little con- 
struction company. And guess what, 
your family was going to face the 
death tax upon your demise. This is a 
tax that is directed at the middle class 
of America, and it is a punishment tax 
so that the middle class of America, 
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again because the wealthier class is 
able to plan around it, this is designed 
to take the middle class of America 
and make sure that instead of encour- 
aging family businesses or family 
farms, instead of encouraging that to 
go from generation to generation, it 
serves as a punishment. 

Now, let me just say that in the last 
2 weeks this House once again said that 
we should take the elimination of the 
death tax, which is totally eliminated 
in 2010, but, unfortunately, comes back 
in full force in 2011, once again this 
House last week took action to perma- 
nently eliminate the death tax. And, 
frankly, I am stunned, not surprised, 
but I am stunned that we did have 44 
Democrats, and I am not trying to get 
partisan on this issue, but let us call an 
ace an ace. The fact is this is one of the 
differences between the Democratic 
Party and the Republican Party, and 
that is the death tax; but I can say 
that 40 or 44 Democrats last week came 
across and voted with the Republicans 
to permanently eliminate the death 
tax. The rest of those Democrats did 
not come across. They support this tax. 
And it is a debilitating tax on the mid- 
dle class of America. 

Mr. Speaker, do you know what hap- 
pens to some of these farms in my area 
that have to be sold for death taxes? 
They are not sold for ranches or farms. 
I live in the mountains of Colorado. 
That is my district. What happens 
when these farms or ranches are sold, 
they are turned into 35-acre 
ranchettes. They are turned into con- 
dominium projects. The open space 
that makes Colorado beautiful, that 
makes most of us in this room want to 
vacation in Colorado, gets turned into 
condominiums. Why? Not because of 
some greedy rancher that wants to 
make money. The Smith family could 
have made a lot of money a long time 
ago. But it is because our very own 
government forced this family to sell 
that ranch so that that ranch, the pro- 
ceeds from the sale of that ranch could 
be used to pay the government. 

Now, I have heard the argument, and 
I want to explore the argument a little, 
but I have heard the argument that, 
well, we need to spread the wealth. 
This is class warfare, and we saw it 
during the debate on the tax credit a 
couple of weeks ago; we saw it on the 
vote of the death tax. The Democratic 
philosophy, and let us lay it out here, 
the Democratic philosophy is more of a 
transfer system. If you get somebody 
that makes money over here and some- 
body does not quite make it over here, 
you ought to do some transfer to try to 
make them equal. But I can assure my 
colleagues that just works as a dis- 
incentive. We cannot have everybody 
be equal economically, or we would 
never have any incentive for someone 
to do better. 

When we take a look at the argu- 
ments being used by the Democratic 
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Party, by the liberal leadership over 
there, and I am talking about the mi- 
nority leader, who is an ardent sup- 
porter of continuing this death tax, 
their argument is, well, gosh, what we 
do is we take from a wealthy family, 
and again let me remind everyone it is, 
in most cases, not a wealthy family, in 
fact this tax comes from middle-class 
families, so what they say, well, we get 
it from the people who have the money 
and we give it to people that are more 
in need of the money. Let me give an 
example of what happened to a family 
I know out in Colorado. 

Mr. Speaker, I will not use the names 
of this family; but first of all, the fa- 
ther, the husband and wife started out 
with the wife as homemaker. He start- 
ed out as a janitor in a construction 
company. Eventually, over 4 or 5 years, 
he became the bookkeeper of the con- 
struction company. Pretty soon, he 
was able to borrow enough money to 
buy the construction company. Pretty 
soon he had 5 or 10 people working for 
him. Then, 10, 20, 25 years later he was 
the largest investor in the local bank, 
he was the largest contributor to the 
local church, and he was the largest 
employer. Hundreds of people worked 
for him in the community. He was by 
far the largest contributor for every- 
thing from United Way to the Boy 
Scouts, to the Girl Scouts, to what- 
ever. What happened, unfortunately, 
his wife got cancer and passed away. 
And then, unfortunately, my friend got 
terminal cancer as well. 

Now, what happened is he sold the 
bank, the interest he had in the bank, 
and he got hit with capital gains tax- 
ation. Which again, fortunately, in the 
latest tax cut, we have reduced that to 
15 percent. And I commend the Presi- 
dent, the Speaker of the House, and I 
commend the majority leader in the 
Senate for leading the way on getting 
this capital gains reduced so that we 
can help bolster this economy. 
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But back to my story. In this town 
what happened was my friend sold the 
interest in the bank and got hit with 
capital gains. Shortly after selling the 
family interest in the bank, he was di- 
agnosed with terminal cancer and died 
3 months later. The estate tax when 
combined with the death tax on top of 
the capital gains tax, that family was 
taxed 71 cents on the dollar. That does 
not mean that the family was able to 
take 29 cents on the dollar, that is not 
what happened because they were not 
able to realize the true value of their 
assets because their assets were sold at 
a fire sale. They were forced to sell. 

The family told me they thought 
they were able to keep a property that 
they had already paid taxes on in many 
cases more than once, on property that 
their father and mother had accumu- 
lated over a 65-year period of time, 
they were able to maybe keep that 
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family for the next generation about 18 
cents. How did they get the money, 
they had to sell the construction com- 
pany. They had to stop contributing to 
the local charities, lay off employees, 
and sell transferable assets that were 
moved out of the community. 

What happened to that money in this 
case? Did that money stay in that local 
community? It did not. It did not stay 
in that community. This is one of the 
bad things outside of the fact that the 
death tax is unfair. That money did not 
stay in that local community. That 
money was transferred to Washington, 
D.C. When it went to Washington, D.C., 
how many cents per dollar do you 
think ever went back to that tiny com- 
munity in Colorado once it got back 
here to the bureaucracy? Probably 
nothing or some small fraction. 

But what was the impact on that 
community when they took those prop- 
erties and transferred it, simply be- 
cause of the reason that the person, the 
two people that had earned it had died, 
that is the only reason this punitive 
tax was put in place, what happened, 
the church which he and his wife con- 
tributed 70 percent of their budget to, 
there were no more donations to the 
church. The employees lost their jobs. 
The construction company was forced 
to be sold. My understanding is that 
the construction company ownership, 
they then moved the construction com- 
pany out of town. It hurt that commu- 
nity at different levels all throughout 
that community. 

Mr. Speaker, it pokes a hole in the 
liberal argument. It is almost like a so- 
cialistic-type approach that we ought 
to tax these people that are wealthy or 
upper middle class that die, it is good 
for the community. It was not good for 
the community. It devastated that 
community. Let me remind my col- 
leagues here, we are not talking about 
somebody who had not paid their taxes. 
They had paid taxes year after year 
after year. This was not untaxed prop- 
erty. The only reason that property 
was hit with the death tax was because 
of the fact that a death had occurred. 
That was the trigger event. That is 
what caused it. 

Let me step back and tell Members, 
it is not just that community alone. I 
brought letters over. In the United 
States Congress, we get letters every 
day. I grabbed a few of them about the 
death tax. I want to read some of them. 

Dear Congressman, We have operated 
a family partnership since the middle 
1930s. My parents died 5 years apart in 
the 1980s, and the estate tax on each of 
their one-fifth interest was three to 
four times more than the total cost of 
the ranch which was purchased in 1946. 

Mr. Speaker, this family bought a 
ranch in 1946 and the death tax when 
the husband and wife died was four to 
five times the original purchase price 
of the ranch. Tell me how one Demo- 
crat could vote to continue this tax. As 
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I said, 40 some of the Democrats voted 
to get rid of this tax, and I commend 
those 40. But for my other colleagues, 
and I say this respectfully, but for my 
other colleagues on the Democratic 
side who refuse to join the Republicans 
and the 40 conservative Democrats, 
how can you look at this family, how 
can you go to this family and justify 
this kind of tax on that property, on 
that family farm out there in middle 
America? 

Let me go on. Here is another letter. 
I am a student at the University. I 
grew up in a family that has lived and 
thrived in agriculture for many years. 
My parents and grandparents are in- 
volved in a typical family farm, a farm 
that has been in the family for more 
than 125 years. Grandpa is 76, and in 
the last years of his life. My parents 
have been discussing this situation for 
the last several months. My parents 
worry about the death tax and about 
how they are going to be able to keep 
the farm running once grandpa passes 
away. The eventual loss of my grandpa 
will trigger this death tax on the fam- 
ily’s farm. My parents hope that they 
will be able to pay the tax without hav- 
ing to sell part of the farm that my 
family has worked so hard over all 
these years just to keep the ranch to- 
gether, just to make it so it can oper- 
ate at a profit. The outcome does not 
good look good, however. 

Mr. Speaker, farmers and ranchers 
are having enough trouble, and we are 
not just talking about farmers and 
ranchers, we are talking about small 
businesses, we are talking about the 
American dream. We are talking about 
a lot of families in America. Finally, 
through our leadership here, we were 
able to at least for a period of time 
begin to phase this tax out and elimi- 
nate it in 1 year. But unfortunately, 
because we could not get the votes on 
the other side, this tax comes back in 
full force. 

Going back to the letter: Farmers 
and ranchers are having enough trou- 
ble keeping family operations running 
the way it is. My family has worked 
very hard to keep the family farm run- 
ning this long. We feel like we are 
being penalized because one of our fam- 
ily members has died. 

Here is another letter. This letter is 
not a plea for help, Mr. Congressman. 
Although I am not a victim of this tax, 
I appreciate the effort against it. I 
firmly believe that Congress and the 
government at large needs to recognize 
that America’s future is and will al- 
ways be firmly rooted in the success of 
small business. Many of these busi- 
nesses are family owned, and they need 
the next generation to continue them 
into the future. I spent a few years 
working for a small, family-owned 
business. Not just myself, but several 
workers depended on the income that 
they derived from working for this 
small business. I fear for these workers 
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when the tax man comes knocking. 
This tax has claws that rip at many 
people, and then the immediate family 
of the deceased has to worry about 
whether or not they can even continue 
the business, about the punishment 
that is being dealt to them by the gov- 
ernment. It has a huge impact on the 
employees of the family business. I 
hope that people recognize this and 
will have an opportunity to eliminate 
it. 

Here is another letter. As you know, 
farming and ranching is no slam dunk. 
If our farm is ultimately faced with the 
death tax burden, there is absolutely 
no way we could ever afford and justify 
holding onto this farm. This in turn 
will prevent us from: 1, keeping the 
farm for future generations; 2, keep it 
from becoming just one more develop- 
ment out in the middle of the country; 
3, keep us from making it available to 
the deer and elk; 4, keeping it unavail- 
able for other uses, for multiple use. 
You need to know, Congressman, we 
are only able to meet the daily oper- 
ating cost of our farm under the 
present economic conditions of agri- 
culture. Unless there is positive action 
taken by Congress on the death tax, we 
will start making the necessary plans 
to arrange our affairs so the family is 
the ultimate winner of the lifelong 
struggles of both my parents, Roberta 
and myself. There is no way we will 
allow the IRS and the government in 
Washington, D.C. to take it all away 
from us. They do not deserve it. But 
what does that mean, it means of 
course that we must begin the destruc- 
tion and the development of one of the 
largest, most beautiful open spaces 
still left out in this part of the coun- 
try. We do not want to do that, but we 
do not have any choice because of this 
death tax. 

Here is another letter. Our 106-year- 
old mother passed away. Because we 
knew she was fearful of being placed in 
a nursing home, and we never consid- 
ered it an option, my husband and I 
took care of her in our own home 2 
days a week. She was alert, and we be- 
lieve she would be living today if she 
had not injured herself. We are now 
faced with the unpleasant and unex- 
pected task of selling our family home 
which was acquired by our parents in 
1929 and where they raised six children. 
Prior to World War II, my parents had 
a greenhouse business on five acres of 
farm property. After World War II, the 
family returned from the relocation 
center where those of Japanese ances- 
try were incarcerated and signs that 
said ‘‘No Japs Wanted.” My father died 
of a heart attack in 1953. My mother 
lost the business located on two acres, 
four greenhouses, the heating plant, 
the packing shed, which, by the way, 
had two bedrooms above which many of 
the children slept, to the State. The 
State took two acres of property for an 
on-ramp to the freeway, but my moth- 
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er was able to keep our family home 
which she and my father built. Now I 
must say that because of the death tax, 
it will now be necessary to sell this 
property, this home, this family home, 
just to pay the taxes that are levied 
upon the family as a result and only as 
a result of the death of this family 
member. 

Here is another letter. My family has 
ranched in northern Colorado for 125 
years. My sons are the sixth generation 
to work this land. We want to con- 
tinue, but the tax of the government is 
forcing almost all ranchers and many 
farmers out of business. The problem is 
called the death tax. 

And again I want to say to my Demo- 
cratic colleagues, how can you go and 
look at these families and justify the 
continuation of a death tax? How can 
you dare vote against the elimination 
of this tax? I just do not understand it. 
Are we so surrounded here in Wash- 
ington, D.C. that some of my col- 
leagues cannot see what is happening 
to the American family, the middle in- 
come family, the small business out 
there because of a tax on property that 
has already been taxed? 

Do you not understand what a death 
tax does to these people? This should 
be a country that encourages genera- 
tion after generation to continue the 
family foundation of running the busi- 
ness, whether it be a music store, 
whether it be a farm or a ranch. But 
believe it or not, some of my col- 
leagues here continue to support tax- 
ing people upon the death of a member 
of their family, only triggered by the 
event of that death on property that 
has been taxed again and again. 

People say you get awful excited 
when you talk about this issue, but I 
have seen what the devastation is to 
my constituents as a result of action 
taken out of this House many, many 
years ago. And even though it was ini- 
tiated many years ago, it has contin- 
ued because some Members do not have 
enough guts to stand up and vote it 
down. 

We do not live in a world of social- 
ism. We do not live in a world where 
class warfare ought to be instituted. 
We do not live in a world where we say 
to a family operation, you have been 
able to keep this land and now because 
the mother or father has died, we are 
going to redistribute the land. That is 
fundamentally unfair. Nobody is saying 
that someone should not carry their 
fair share. These people have carried 
their fair share, and I challenge any of 
my colleagues on the Democratic side 
that voted to continue the death tax, I 
challenge them to come out to Colo- 
rado, come out to a mountain family. 
And by the way, they will not let you 
go out of their house without you eat- 
ing dinner, despite how you vote on 
this issue, but you look that family in 
the eye and tell them why you support 
putting a tax on their family when one 
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of the members of their family dies on 
property that they have already paid 
the taxes upon. 
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It is not right. There is no way that 
you can justify the death tax. There is 
no way that the Gates family can jus- 
tify supporting the death tax, other 
than the fact that they have a founda- 
tion that gets them around it. It is the 
same thing with some of these other 
very wealthy families that have come 
out in support of this death tax. Why? 
Because they have hired the lawyers. 
As I said, the Gates interview was 
being done out of the family founda- 
tion office. That foundation was built 
for the sole purpose of avoiding the 
death tax. 

I worry about middle America. Get 
out to the heartland of America and 
tell me, especially my Democratic col- 
leagues, I do not know what it takes to 
get them to realize how punishing this 
tax is. Go out to the heartland and talk 
to these people and see what you are 
doing to the families by simply casting 
a “yes”? vote on this House floor to 
continue to tax people. 

Let me show you. Here is what is 
going on. This is what the heartland of 
America looks like, just like that. It is 
family. Families have got to have 
something to eat. They have got to 
have a way to subsist. That is the way 
it is in my part of the country. Again, 
I live in the high mountains. We have 
a lot of agriculture out there. We do 
not have a lot of corporate agriculture. 
We may have families that incorporate 
for tax purposes but we do not have the 
Monsanto Copper Corporation. These 
are families that run these farms and 
ranches. The people that supply the 
wagons and supply the tractors, those 
are family-run small businesses. This 
death tax will destroy them. It threat- 
ens the American way of life. That is 
exactly what this death tax does. I can- 
not think of a better demonstration of 
what happens, and I want to show this 
picture to you. This is exactly what 
you are driving. I know that the more 
liberal side of the Democratic Party 
that supports the death tax, many of 
you also pat yourselves on the back, al- 
though I am not sure you are fully de- 
serving of it, you still pat yourself on 
the back for being strong on the envi- 
ronment. We all need to be strong on 
the environment, but you take par- 
ticular pride, the minority leader and 
some of the more liberal Members, the 
people of you that have voted to keep 
this death tax in place, you take par- 
ticular pride in your record on pro- 
tecting the environment. Let me show 
you what happens to the environment 
when you force these family farms to 
sell, when you force them out of busi- 
ness, because of this death tax that is 
what it looks like over here on the bot- 
tom. That is what it looks like before 
the death tax. 
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What is behind those cattle? Those 
are condominiums. This used to be 
open space. Look between the cattle 
and the trees on the mountain. What is 
between them? It is condominiums. 
That is exactly what your ‘‘yes’’ vote 
to continue to have a death tax, that is 
exactly what your vote has done. This 
land right here has to be sold to pay 
the death tax on this property, al- 
though all of the property had already 
paid its taxes year after year after 
year. Again, we are not talking about 
someone or some family that has not 
paid their taxes. We are talking about 
a family who has paid their taxes but 
the bureaucracy has not had enough of 
it. Frankly, and again I am not trying 
to be partisan, but let us call an apple 
an apple. The reality of it is the liberal 
wing back here, the left side, contin- 
ually says, look, they have too much, 
this farm family that owns this land, 
they have too much. Let us approach it 
from a holistic point of view. Let us 
take it from them and give it to them. 
That is exactly what the death tax is 
envisioned to do, and it is wrong and 
you are hurting America. You are not 
only hurting the future of American 
families that want to continue small 
business or small farms or small 
ranches from one generation to the 
next, you are hurting the environment 
of America because just as this poster 
demonstrates, and look at it again, 
what used to be open space, what used 
to be open pasture, what used to be an 
unfettered view to the mountain is now 
a destroyed view because you have got 
condominiums right there being built 
to pay the death tax on that piece of 
property. Tell me where the equity in 
that is. 

Let me read this: 

My family has been on the ranch for 
125 years. My sons are the sixth genera- 
tion to work on this land. We want to 
continue, but the death tax is forcing 
almost all ranchers and farmers out of 
business. The demand for our land is 
very high and 35-acre ranchettes are 
selling in this area for a very high 
price. We want to keep our land as 
open space. We want to keep it as a 
ranch. But the government through its 
policy of death taxes is making it im- 
possible for us because of what we will 
have to pay once a death event occurs. 
Ranchers are barely scraping by these 
days, anyway. If we were willing to de- 
velop home sites, we could stop wor- 
rying about the death tax but we want 
to save the ranch. And because we 
want to save the ranch and as a direct 
result of the death tax, we are in trou- 
ble. The family has been able to scrape 
up the estate taxes as each generation 
up to now dies, but I am telling you the 
time is out. I think we are done for. 
Our only other option is to give the 
ranch to a nonprofit organization. And 
they all want it but none of them will 
guarantee that they won’t develop at 
least a part of it. 
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My dad is 90. We don’t have much 
time to decide what to do. We are only 
one of two or three ranchers left 
around here. Most of the ranches have 
been subdivided. One of the last to go 
was a family that had been there as 
long as ours. When the old folks died, 
the kids borrowed money to pay taxes. 
Soon they had to start selling cattle to 
pay the interest. When they ran out of 
cattle, their ranch was foreclosed and 
is now being developed. That family 
which used to be a strong family, that 
had a gorgeous ranch, that survived 
generations and generations, that fam- 
ily now lives in a trailer near town and 
the father works as a highway flag 
man. 


You can trace it all back to the votes 
that started on this House floor. You 
can trace it back to the most unjusti- 
fied tax in our tax system. I do not 
care how you say it. I do not care how 
pretty my Democratic colleagues want 
to paint the picture. The fact is they 
need to come around and they need to 
join the Republicans and we need to 
eliminate the death tax on a perma- 
nent basis. You cannot justify it. In 
this upcoming presidential election, I 
think a litmus test that ought to be 
asked of every Democrat presidential 
candidate is, will you support total 
elimination of the death tax on Amer- 
ica? My guess is that they will not look 
you in the eye, but my guess is none of 
them will do that. When you hear peo- 
ple and I say this to my colleagues, 
when you hear people out there talking 
in a very courageous tone about, look, 
I’ve made a lot of money and I think 
we should keep the death tax, take a 
look at what they have done, like the 
Gates, for example. They have put it 
into a foundation. Why? For the sole 
purpose to avoid the death taxes. That 
is why those foundations are created. I 
have a lot of respect for the Gates fam- 
ily. Iam in awe of what they have done 
to make that. It has been an American 
dream. But the reality of it is they 
should not be considered an authority 
to speak on the death tax when in fact 
they have created a foundation in 
which to shelter that money. The bet- 
ter people to go and get an opinion 
from is, what I say, go out into the 
heartland of America. Go to Kansas. 
Go up into the Rockies and stop at 
some ranch house. Go in there and talk 
with those people. First of all, you are 
going to find that they are going to in- 
vite you in, they are going to feed you 
something. Ask them what the death 
tax will do to their family. Ask them 
how. Or better yet, to my liberal col- 
leagues, you tell them how you can jus- 
tify putting a death tax on a family. 
The fact is you cannot justify it. The 
fact is this tax is not justifiable from 
any economic argument. It certainly is 
not justifiable from a moral point of 
view. The only way that you could pos- 
sibly justify a death tax is if you were 
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a socialist and you believed in the con- 
cept that whatever is somebody’s prop- 
erty ought to be everybody’s property, 
that it ought to all go for the common 
good, that everything ought to be 
thrown into one pot and everybody 
shares equally. If you believe in the so- 
cialistic type of government, then you 
can justify a death tax. But if you be- 
lieve in the democratic, capitalistic 
process which has made this country, 
by the way, the greatest country in the 
history of the world, there is no way 
under any circumstances that you 
could justify this tax. 

As I said earlier, last week we voted, 
it is over on the other side now, we 
voted for permanent elimination of 
that tax, of that death tax. Unfortu- 
nately, most of the Democrats once 
again have chosen to support and to 
continue the death tax. 

It is time for the American public, 
Mr. Speaker, to understand why there 
is a difference between Republicans 
and Democrats. There is one issue I 
feel very deeply about in my heart that 
separates our two parties. Granted, 
about 40 of the more conservative 
Democrats did vote to eliminate the 
death tax and for that they deserve 
credit. But when I am out there, I do 
not feel like I am getting in a partisan 
argument, I do not feel like I am tak- 
ing any cheap spots when I point out 
that the death tax is primarily sup- 
ported by the Democrats and the elimi- 
nation of the death tax is driven by the 
Republicans. When you go out to the 
heartland of America, when you go out 
there into that countryside some time, 
see if you have got enough guts to look 
that farm family in the face and say to 
them, it is because of you that the next 
generation in that family will in all 
likelihood not be able to continue the 
farming or ranching operation. 

I urge my colleagues and I urge espe- 
cially my Democratic colleagues, it is 
time for you to surrender this issue, 
because it is the right thing to do. It is 
time for you Democrats to step up to 
the plate and support the American 
farmer and the American rancher and 
the American small business. The best 
way that you can do that is to vote to 
eliminate the death tax. Give these 
families, give these farms, give these 
small businesses, give these ranches an 
opportunity to go to the next genera- 
tion. We all benefit. Our communities 
benefit. Our environment benefits. 
Push the socialistic temptation aside 
and adopt, rather, what I call the fair- 
ness doctrine. It is very simple, just be 
fair. If you could just be fair in your 
assessment of this horrible tax, you too 
next time will join the Republicans and 
vote against the continuation of the 
death tax. 


EEE 
IRAQ AND WEAPONS OF MASS 
DESTRUCTION 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under the 
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Speaker’s announced policy of January 
7, 2003, the gentleman from Pennsyl- 
vania (Mr. HOEFFEL) is recognized for 
60 minutes. 

Mr. HOEFFEL. Mr. Speaker, I appre- 
ciate the opportunity to address the 
House with a number of my colleagues 
who will be joining me later, notably 
the gentleman from Massachusetts 
(Mr. DELAHUNT) and the gentleman 
from Hawaii (Mr. ABERCROMBIE), to 
talk about Iraq. 

Mr. Speaker, we have had a great 
military victory in Iraq. Our young 
men and women performed with great 
courage and great effectiveness. We are 
all very proud of our military and the 
fact that the threat of the Saddam 
Hussein regime is no longer present to 
threaten regional and world peace. But 
we have two questions that we believe 
need to be addressed: First, is our mili- 
tary mission complete in Iraq? Sec- 
ondly, having won the military vic- 
tory, are we winning the peace? 

Regarding the military mission, I 
would suggest to the House that our 
mission is not complete without a full 
accounting of the weapons of mass de- 
struction. There is no question that the 
primary purpose for invading Iraq put 
forward by the administration last 
year and accepted by a majority of the 
Members of Congress, myself included, 
was for the purpose of disarming Sad- 
dam Hussein of weapons of mass de- 
struction. There is no question that 
Hussein had such weapons in the past. 
The international United Nations in- 
spectors were finding them in the mid 
and late 1990s. Hussein used weapons of 
mass destruction, notably chemical 
weapons, against his own citizens with 
devastating and brutal effects. No one 
has dreamt up or made up the motion 
that Hussein had in the past weapons 
of mass destruction. There is no doubt 
that he did. But we cannot find them 
now. We do not know where they are. 
Perhaps they are buried in the desert 
and we will find them next week. I 
hope that is the case. Perhaps he gave 
them to some other group or some 
other country. Perhaps he destroyed 
them. We do not know what happened, 
but many of us in the House believe 
that we must have a full accounting of 
what happened to the weapons of mass 
destruction before our military mission 
is complete, for two basic reasons. 
First off, we need to know where they 
are. If they are not in Iraq and have 
been given or taken someplace else, we 
need to secure them, to dismantle 
them. We need to know who has the 
custody of them. 
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If they are in Iraq, we have to find 
them. We have to make sure that the 
coalition forces gain custody of those 
weapons of mass destruction and not 
another group that might use them for 
evil purposes. If these weapons have 
been destroyed, all for the better; but 
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we need to know why our intelligence 
did not know that fact. We frankly 
need to know what happened to them 
so that we could be sure that the world 
has been rid of that particular group of 
weapons of mass destruction and that, 
if they do exist, they are in safe cus- 
tody. 

The second reason that we need a full 
accounting of the weapons of mass de- 
struction is to determine what has hap- 
pened regarding our intelligence and 
the political use of that intelligence by 
the Bush administration in the argu- 
ments to support war in Iraq. There is 
no question that the Bush administra- 
tion and the leading senior advisors to 
the President stated with complete cer- 
tainty in the fall of 2002 that Saddam 
Hussein had weapons of mass destruc- 
tion, was developing more weapons of 
mass destruction, and posed an immi- 
nent threat to the region and, in fact, 
to the world. In private briefings and in 
public statements, the President of the 
United States and his senior advisors 
assured Members of Congress and the 
American people that the weapons of 
mass destruction existed, that they 
were being developed in even greater 
numbers, and that they posed an immi- 
nent threat. And many of us, myself in- 
cluded, based our vote in favor of mili- 
tary action against Iraq for the pri- 
mary purpose of disarming Saddam 
Hussein of weapons of mass destruc- 
tion. Now we cannot find them. 


More troubling, now stories are ap- 
pearing in the press and intelligence 
analysts are stepping forward, only on 
the record if they have retired, off the 
record if they still are at work for the 
United States, saying, in fact, they 
were not giving such certain advice to 
the White House in the fall of 2002, that 
they were saying we cannot be sure 
what kinds of weapons of mass destruc- 
tion Saddam Hussein had in the fall of 
2002. 


On September 26, 2002, the President 
made a speech in the Rose Garden stat- 
ing with great certainty that Saddam 
Hussein had chemical and biological 
weapons of mass destruction and was 
developing additional chemical and bi- 
ological weapons of mass destruction, 
and yet at the same time it now has be- 
come public. The Defense Intelligence 
Agency in September, 2002, was circu- 
lating a report through the White 
House in the highest levels of the ad- 
ministration saying ‘‘there was no 
credible evidence that Saddam Hussein 
currently had weapons of mass destruc- 
tion or was developing more weapons of 
mass destruction.” There was some 
evidence, but no credible evidence that 
that was a certainty. And that lack of 
certainty did not make its way into 
the public and private arguments made 
by the administration. So many of us 
feel that the Bush administration has a 
growing credibility gap regarding the 
weapons of mass destruction. 


15772 


Why does this matter? It matters 
greatly for the President’s new doc- 
trine of preemption, of the preemptive 
use of military power to stop an 
enemy. I do believe in an age of terror 
when we are dealing with adversaries 
that do not always come from another 
country who do not always have a cap- 
ital city to defend or a homeland to de- 
fend when we are dealing with terror- 
ists who are not only faceless but 
stateless that it may be necessary to 
take preemptive military action if we 
are faced with an imminent threat to 
this country. But that presupposes that 
we have accurate intelligence. It is one 
thing to respond to an attack against 
us. That is the way America has always 
gone to war once we have been at- 
tacked, and it is easy, of course, in the 
traditional sense of warfare to see an 
armada massing in the bay or an army 
building on our borders to know that 
an attack is imminent. 

In an age of terror, we will not al- 
ways have that warning; so preemptive 
action may be wise and necessary in 
the future, but we must have accurate 
intelligence. We must be able to depend 
upon that intelligence. We must be 
able to depend upon the intelligence 
analysts bringing the information for- 
ward in a timely fashion, giving their 
best advice to the President and the 
White House, and then we have to de- 
pend upon the President and the White 
House using that information appro- 
priately and wisely, using it to inform 
Congress and the American people, not 
to mislead Congress and the American 
people. 

We do not know at this point what 
exactly happened regarding our intel- 
ligence. We do not know whether it was 
misused by anyone intentionally or un- 
intentionally. We do not know whether 
the White House heard what it wanted 
to hear in these intelligence briefings. 
We do not know whether the intel- 
ligence briefings told the White House 
what the briefers thought the White 
House wanted to hear, nor do we know 
whether Congress was told what people 
only wanted us to know or perhaps 
what they thought they wanted us to 
know. 

But these questions have to be an- 
swered because it goes to the very root 
of our democratic system, our checks 
and balances, the proper relationship 
between the executive and the legisla- 
tive branches and whether or not we 
can have faith in the accuracy of our 
national intelligence agencies and in 
the proper use of that intelligence. 

Before I go any further, we have been 
joined by the gentleman from Massa- 
chusetts (Mr. DELAHUNT), a senior 
member of the House Committee on 
International Relations and an elo- 
quent spokesman on foreign policy and 
national security, my good friend; and 
I yield to him. 

Mr. DELAHUNT. Mr. Speaker, I want 
to thank the gentleman from Pennsyl- 
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vania (Mr. HOEFFEL) for again coming 
to the floor of this House to raise this 
issue to the American people because 
clearly our credibility is at risk; and as 
time passes, there is a growing cre- 
scendo of constituents of mine, of his, 
and of others of our colleagues inquir- 
ing as to what occurred in this par- 
ticular case. 

I think what I find particularly dis- 
turbing is that in the State of the 
Union Address by the President back 
on January 28, he referred to an Afri- 
can nation. That nation, it was subse- 
quently revealed, is the nation of Niger 
and that there had been a series of let- 
ters exchanged between officials of 
that nation and the Saddam Hussein 
regime in Iraq relative to the desire of 
Saddam Hussein to purchase highly en- 
riched uranium from that nation; and 
that was referenced in the State of the 
Union Address, as I indicated, by the 
President of the United States. In fact, 
it was one of the core ingredients in 
terms of the Administration’s presen- 
tation to the American people for its 
rationale in launching military inter- 
vention into Iraq. 

Now subsequently it has been re- 
vealed that that information was false 
and that those documents that were re- 
lied on by the President, by the White 
House were, in fact, false. They were 
forgeries. And that was known to our 
intelligence agencies, specifically the 
CIA. Now there appears to be disagree- 
ment between the CIA and the Admin- 
istration as to the information that 
was brought to the White House by the 
CIA. 

Mr. HOEFFEL. Mr. Speaker, is the 
gentleman aware that according to re- 
ports, the CIA informed the White 
House of the lack of accuracy of these 
reports in March of 2002, a full 10 
months before the President’s State of 
the Union Address this past January? 
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Mr. DELAHUNT. Yes, I am aware of 
that, and I am also aware of newspaper 
reports that indicated that there was 
nothing special, according to the Na- 
tional Security Adviser, about this par- 
ticular information, and that they just 
simply did not inquire any further 
from the CIA as to the reliability of 
that particular information. 

But what I find disturbing, I say to 
the gentleman, is that a week from 
that date, the Secretary of State, Colin 
Powell, presented the administration’s 
case before the United Nations Secu- 
rity Council. And according, again, to 
newspaper reports, that information 
was omitted by the Secretary of State 
because he felt that that information 
was inaccurate. 

Now, something is wrong. If, in the 
space of 7 days, through a vetting proc- 
ess at the Department of State by Sec- 
retary Powell, he made the decision to 
remove that key piece of evidence from 
his presentation to the Security Coun- 
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cil, then something is remiss, some- 
thing very, very serious. 

Now, I know that the gentleman sup- 
ported the resolution. I happened to 
vote against that resolution. We all 
had our own reasons. But even those 
who disagree on the issue as to whether 
there should have been military inter- 
vention in Iraq have an obligation, I 
would submit, to conduct a full and 
thorough review of what occurred and 
why this particular intelligence was re- 
ferred to by the President of the United 
States as he addressed the American 
people, and clearly influenced the 
American people. And I would hope, 
and we understand that our intel- 
ligence committees on both the House 
and the Senate side, are conducting an 
investigation because of the concerns 
not only with this piece of information, 
but other pieces of information that 
were relied on or alluded to that sup- 
ported the claim of the administration 
as to the intent and the position of 
weapons of mass destruction by Sad- 
dam Hussein. 

But I would respectfully suggest that 
that is inadequate. I think we have to 
be candid that this is a political insti- 
tution, the American people are rep- 
resented by two major political parties, 
and I dare say that if there is disagree- 
ment within the intelligence commit- 
tees of the House and the Senate, and if 
that disagreement should break along 
party lines, there will be accusations 
that the Republicans were 
stonewalling, or that the Democrats 
were seeking political advantage in an 
effort to embarrass the President. And 
I do not think the American people de- 
serve that. I genuinely believe that 
this is a nonpartisan issue. This is an 
issue about America. This is an issue 
about democracy. This is an issue that 
has, I would suggest, consequences far 
into the future about America’s image 
in the rest of the world. 

I would hope that this body and that 
the President would consider con- 
vening an independent commission; 
take the politics out of this so there 
will not be any finger-pointing, and 
bring people on board that have reputa- 
tions for probity, for integrity, and are 
eminently qualified to address these 
issues. We should take it away from 
this body, take it away from the Sen- 
ate, so that it is not about politics. 

Mr. Speaker, we have already had 
that experience. The Hart-Rudman 
Commission that none of us really 
knew about or thought about or gave 
special attention to until September 
12, the day after. Because that par- 
ticular commission was comprised of 
eminent Americans from different 
fields, all highly regarded, people 
whose integrity are not in question; 
people who had no political ax to grind, 
who did this country a great service 
and produced a document that pre- 
dicted, that predicted September 11. 
They warned that the United States 
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was at risk. That particular document 
was filed on February 25 of 2001. And 
tragically, tragically, it sat on a shelf 
and no one paid any attention to it. 
Mr. Speaker, I would think that given 
the work of that particular commis- 
sion, some of those people might very 
well agree to serve their country again. 
Because we have this, as the gentleman 
describes it, growing credibility gap. 

It is important to note that the CIA, 
again, according to newspaper reports, 
is in serious disagreement with the 
White House and the President. Ac- 
cording to a Washington Post article 
that appeared on June 12, the story 
quoted a senior CIA analyst that this 
case, and it is referring to the evidence 
developed regarding the alleged, the al- 
leged purchase of uranium from the 
country of Niger that proved to be 
false, a senior CIA analyst said that 
this case, and I am quoting his words 
now, ‘‘This case is indicative of larger 
problems involving the intelligence 
about Iraq’s alleged chemical, biologi- 
cal, and nuclear weapons and its links 
to al Qaeda,” which the administration 
cited, as we well know, as justification 
for war. Information not consistent, 
and this is a senior Central Intelligence 
Agency analyst who said this: ‘‘Infor- 
mation not consistent with the admin- 
istration’s agenda was discarded, and 
information that was consistent was 
not, was not seriously scrutinized.”’ 

We do not know what the proof is, 
and that is our obligation. That is why 
we are here. We have a responsibility 
to seek the truth, to answer questions. 
Not for political gain, not to embarrass 
anyone, but to reassure the American 
people that the integrity and the pro- 
fessionalism of their intelligence serv- 
ices is not questioned. 

Mr. HOEFFEL. Mr. Speaker, let me 
ask the gentleman a question along 
this line of the growing credibility gap. 
I am sure the gentleman has heard 
about the two supposedly mobile labs 
that have been found in Iraq after the 
conflict. I wonder if the gentleman saw 
the news today about what appears to 
have been their actual use. 

Mr. DELAHUNT. No, I have not, but 
Iam eagerly awaiting to learn. 

Mr. HOEFFEL. Mr. Speaker, the lat- 
est is that reports are now circulating 
that instead of being used for biologi- 
cal or chemical laboratories, these two 
trucks were used to make hydrogen for 
the purpose of filling up the Iraqi 
weather balloons needed by Iraqi artil- 
lery and used by all artilleries to gauge 
wind and currents and so forth to make 
their artillery shooting accurate. It ap- 
pears that the loose canvas covering on 
these trucks would not be conducive to 
their use as chemical or biological lab- 
oratories and that the equipment there 
is probably designed for hydrogen pro- 
duction. 

Mr. DELAHUNT. Mr. Speaker, if the 
gentleman would yield, I think it is im- 
portant for us to be very clear and 
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state that just recently, and I believe 
it was in Philadelphia, a city with 
which the gentleman is familiar, the 
President, once more, stated unequivo- 
cally that they will find the weapons of 
mass destruction. So I will accept the 
word of the President of the United 
States. 

But this goes beyond just that ques- 
tion, because it is clear that up to this 
point in time, there have been no dis- 
coveries about weapons of mass de- 
struction. It just has not happened. 

But this is about integrity. This is 
about whether information was used in 
a way so that the American people 
were misled, or this was information 
that was given to the President of the 
United States, that was inaccurate and 
led him to come to the floor of this 
House, deliver the State of the Union 
address to the American people, and 
tell something and suggest to them 
something that in fact had not hap- 
pened. 

So again, I would hope that we would 
get the politics out of this process and 
seek to establish an independent com- 
mission, one of prominent Americans, 
that would take up this burden, and it 
is a burden, because it would be again 
calling on them to serve their country 
as they did so well when they told us: 
beware, America is at risk of an at- 
tack, a serious attack, that could cause 
a substantial loss of life by terrorists 
and no one was listening. 
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Mr. HOEFFEL. Mr. Speaker, I thank 
the gentleman for his comments and 
particularly for his suggestion. I think 
it is a very good one. 

There is no doubt that we need an 
independent and nonpolitical review of 
the performance of our intelligence 
agencies and the use to which that in- 
telligence was put. And I think an 
independent commission such as the 
gentleman describes is an excellent 
idea and one that I would certainly 
support. 

We have been joined by our col- 
league, the gentleman from Hawaii 
(Mr. ABERCROMBIE), who was a pas- 
sionate advocate on matters of na- 
tional security and foreign policy; and 
I am happy to yield such time to the 
gentleman from Hawaii. 

Mr. ABERCROMBIE. Mr. Speaker, I 
thank the gentleman very much. 

In conjunction with the comments 
that the gentleman and the gentleman 
from Massachusetts (Mr. DELAHUNT) 
have been making, I want to preface 
my remarks with the observation that 
part of the complaint that is being 
made across the country with respect 
to this attack on Iraq and the subse- 
quent war which is now unfolding is 
that where are people speaking out on 
it? 

Well, we are here on Special Orders 
tonight. I think those who are observ- 
ing our deliberations here on C-SPAN 
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understand that the House is not for- 
mally meeting right now. I would 
think, I want to make it clear to those 
folks who are observing and listening 
to our deliberations here this evening, 
that we do not have the opportunity 
during the work day to be able to 
speak at length and in depth on this 
issue and the issues surrounding the 
attack on Iraq. We have the opportuni- 
ties to ask questions and perhaps a fol- 
lowup or two in committee hearings, 
when we are able to get them, with re- 
spect to the defense budget or as we 
dealt with just recently having wit- 
nesses from the Department of Defense. 
Those are rather formal occasions, as 
they should be. Presentation is made 
by the Department of Defense or by the 
requisite executive agency, and so oc- 
casionally a dialogue back and forth. 

If C-SPAN is not there, for all in- 
tents and purposes, it does not exist. 
When we go home to our districts and 
they say, where are the people who are 
opposed to this or have differing views 
or want to establish a different per- 
spective, it is important to understand 
that the mass media in this country is 
owned by a small number of conglom- 
erate interests, many of whom are as- 
sociated with the kind of thing that is 
taking place just today. 

I refer you to the Los Angeles Times, 
Monday, June 23, the business section: 
California firms lining up to capitalize 
on rebuilding of Iraq. Hundreds of mil- 
lions if not billions of dollars involved 
in this opportunity. If you think for a 
moment that the national media is 
going to be covering the Special Or- 
ders, do you think we are going to ap- 
pear even on “Nightline,” which is 
probably the most objective and the 
most far-reaching of those who want to 
get the news out, I think we are dream- 
ing. 

Now, I look up right now and the gal- 
leries are right in front of us. For those 
of you who are across the country who 
are observing us and listening to us to- 
night, the galleries are empty. I sup- 
pose the news organizations might 
have to pay overtime, I am not sure, 
but there are no reporters volunteering 
their time because they are interested 
in what it is that we have to say. 

Now, I have come back from a trip 
with a congressional delegation, the 
first congressional delegation to get 
into Iraq, to go to Bagdad, to go to 
Kirkuk in the north, a bipartisan dele- 
gation; and I am referring to the gen- 
tleman from  Pennsylvania’s (Mr. 
HOEFFEL) admonition and to the gen- 
tleman from Massachusetts’ (Mr. 
DELAHUNT) suggestion about an inde- 
pendent commission to examine these 
issues, a nonpolitical review, if I re- 
member what you said. 

Mr. DELAHUNT. If my friend from 
Hawaii would yield, I think again one 
cannot overemphasize the need for the 
information to get out to the American 
people because it is important to know 
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that the investigations that will be 
conducted in this House by the Perma- 
nent Select Committee on Intelligence 
in the other body will be conducted be- 
hind closed doors, and what we are 
looking for is to take the politics out 
of it. 

Now, I hear some say that Democrats 
are raising these issues to embarrass 
the President. No one can gauge our 
sincerity, but I know that the gen- 
tleman from Pennsylvania (Mr. 
HOEFFEL) and many of us on both sides 
of the aisle, by the way, Republicans 
and Democrats, want a situation that 
does not lead to a political competi- 
tion. 

Here I just ran across a report from 
The New York Times dated June 18. 
And let me again quote: ‘‘Despite grow- 
ing questions about whether the White 
House exaggerated the evidence about 
Saddam Hussein’s chemical and bio- 
logical weapons, President Bush and 
his aids believe that the relief that 
Americans feel about Mr. Hussein’s fall 
in Iraq will overwhelm any questions 
about the case the administration built 
against him. Administration officials 
and Republican strategists say, ‘I 
think we can ride this out,’ said an of- 
ficial.” 

This is not a question of riding some- 
thing out. This is a question of right- 
ing a wrong. A wrong, wherever the re- 
sponsibility should fall, let the Amer- 
ican people in an appropriate forum lis- 
ten to the questions, listen to the evi- 
dence and form their own judgments. 
This is not about politics. 

I do not know if either one of the 
gentleman had the opportunity to see 
the British Parliament in its inquiry 
into these issues. I found it extraor- 
dinary. It was carried on BBC. It was 
televised during the day. It received 
national attention there. And two 
former ministers of the Blair govern- 
ment who had resigned because they 
did not believe that the intelligence 
was accurate and was sufficient, they 
testified as to their observations. It 
was civil. It was respectful. It was a de- 
bate that I know has informed the 
British people. 
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We need that to happen here, but 
given the realities of our own political 
system, I think it is best if the Presi- 
dent, the leadership of both branches, 
agree for an independent commission 
to have public hearings that are trans- 
parent, much like the Blair govern- 
ment has conducted in the United 
Kingdom. 

Naturally, we are not going to expose 
sources, but I would like to know, for 
example, what happened between Janu- 
ary 28 and February 5. On January 28, 
the President of the United States in 
his State of the Union address made 
this assertion, and on February 5, ac- 
cording to newspaper reports, the Sec- 
retary of State Colin Powell had that 
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particular piece of evidence removed 
from his presentation to the United 
Nations Security Council. What hap- 
pened during those 7 days? 

The American people should have an 
answer. 

Mr. ABERCROMBIE. Mr. Speaker, I 
think that that is what fits into the 
premise that I am establishing here, 
that we need to have the press in that 
gallery paying attention to what is 
going on here on the floor because this 
is the only place right now that such a 
commission is going to take place. 

If someone wants to attribute par- 
tisan motives to what we are saying 
down here, they are going to do that 
anyway. I have to trust, as we all have 
to trust, that the people will make a 
decision as to whether what we are 
saying, why we are saying it, how we 
are saying it, where we are going, 
makes sense to them or not on the 
basis of ideology alone, as opposed to 
trying to get at what the truth of the 
situation is with respect to the na- 
tional security interests of this Nation. 

Mr. DELAHUNT. Mr. Speaker, I 
think what the American people have 
to understand is that we are not mak- 
ing allegations. We are not making as- 
sertions. We are asking for a process 
that will reassure the American people. 

Others are making allegations, oth- 
ers like a gentleman who recently re- 
tired after 25 years in the State De- 
partment, the last four of which were 
in the Bureau of Intelligence, and his 
name is Greg Fieldman, 25-year vet- 
eran, and this is what he said, and I do 
not know what his political affiliation 
is. He could be a Republican for all I 
know. The al Qaeda connection and the 
nuclear weapons issues were the only 
ones that you could link Iraq to an im- 
minent security threat to the United 
States, and the administration was 
grossly distorting the intelligence on 
both items. 

That is his words. That is not my col- 
league’s words, the gentleman from 
Pennsylvania’s (Mr. HOEFFEL) words or 
my words or Democrat words in a par- 
tisan context. I want to hear from him, 
and the American people have a right 
to hear from him, and I am sure my 
colleagues on the other side of the aisle 
would expect to hear from him, also. I 
would hope that this idea is seriously 
considered by both sides. 

Mr. ABERCROMBIE. Mr. Speaker, on 
that point, or on these series of points 
that are being made, for all intents and 
purposes, the only opportunity that the 
American people are going to have to 
have these questions explicated is on 
this floor during special orders, and I 
want to indicate, and I believe the 
three of us are agreed upon this, we are 
going to be back. Arnold 
Schwarzenegger is not the only one 
that is going to be back. 

We are going to be back here on this 
floor. We are going to be asking the 
questions. We are going to be making 
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the observations. We are going to be 
putting forward for the American peo- 
ple the opportunity to hear a perspec- 
tive that is not necessarily or likely to 
be enunciated in the press, most par- 
ticularly in the controlled press. We 
are not going to see this on the evening 
news. We are not going to see this in 
the so-called Sunday talk shows. They 
have the usual suspects on generally 
when that comes about. 

So what I want to do this evening by 
way of establishing some of the 
premise is refer back again to the con- 
gressional delegation that we made 
May 23 through the 27 under the chair- 
manship of the gentleman from Cali- 
fornia (Mr. HUNTER), my good friend, 
our good friend, our able chairman, 
someone dedicated to the defense of 
this country by any standard of meas- 
ure. 

Of course, there are differences of 
opinion that we have in the Committee 
on Armed Services on which I am 
happy to be serving as to what the poli- 
cies might or might not be with respect 
to the defense of the strategic interests 
of this Nation, but there is no dif- 
ference between us on either our desire 
or our capabilities or our abilities to 
try to discern what the best course 
might be. That is precisely why we 
went. We did not go there to try and 
get into a contest with anybody on an 
ideological basis or party basis but 
rather to try to find out what was tak- 
ing place. 

Maybe tonight will be the first time 
people will be able to hear anything 
about what was known as the Organiza- 
tion for Reconstruction and Humani- 
tarian Assistance, which has now be- 
come the Coalition Provisional Author- 
ity. These are important because we 
started out one way with a former gen- 
eral, Jay Garner, who has now been re- 
moved all of the sudden within almost 
days, weeks, in terms of workdays, just 
days, has been removed, and why? Not 
because General Garner was thought to 
be a bad person or an inadequate ad- 
ministrator or did not have the proper 
motivation or understanding, but be- 
cause the mission to which he had been 
assigned and the mission which he ex- 
pected to carry out, namely, a recon- 
struction effort, somewhat perhaps 
akin to the aftermath of a natural dis- 
aster, a dam bursting or a hurricane or 
typhoon or something of that nature, 
turned out to be a typhoon of entirely 
a different kind, namely, that there 
was chaos; that there was an inability 
to provide even the most elemental of 
protection for those who would be 
doing the reconstruction; that there 
was not an understanding and founda- 
tion in the population in which this re- 
construction was supposed to take 
place that this was a mutually agreed- 
upon activity. 

There were forces in the street that 
were, in fact, trying already to get the 
United States out of Iraq, and there- 
fore, we had to have the intervention of 
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a very competent and highly profes- 
sional diplomat, Mr. Bremer, Mr. Paul 
Bremer, who came in and assumed the 
authority over what has become the 
Coalition Provisional Authority. What 
did he propose? 

When we went to Baghdad to talk 
with him, he had put together what I 
called an outline. Some people would 
call this a plan, but I think Mr. Bremer 
is an honest and forthright person. I 
was very impressed with his desire to 
speak directly to us on the questions 
that we posed and the observations 
that we made. He did not try to finesse 
anything. He did not try to make any- 
thing into something other than what 
he thought it was. He gave that clear 
impression, and I think that was 
agreed upon by all Members there, 
Democrats and Republicans, who were 
there. 

He came up with what could best be 
characterized as an outline, not a plan. 
A plan is something that we know how 
to implement, we know who is going to 
implement it, we know where it is 
going to be done. We did not know any 
of these things. We still do not know 
these things. We are making it up as 
we go along. This is not an accusation, 
as the gentleman indicates, against Mr. 
Bremer. On the contrary he is trying to 
put something together that was not 
planned for. 

This is one of the key elements that 
we have to think about here when we 
are talking about we can have author- 
ity as General Shinseki said when he 
retired as Army Chief of Staff on June 
11, you can be assigned command au- 
thority but you have to earn leader- 
ship. 

The question here that has to be an- 
swered by the President, by the De- 
partment of Defense, by Mr. Rumsfeld 
and others is, are they really exer- 
cising the kind of leadership that we 
need in these circumstances? We can- 
not equate a political policy with pa- 
triotism. If you are trying to tell me, 
and this is where I draw the line here, 
if you are trying to tell me that I have 
to agree with somebody else’s political 
policy or have my patriotism ques- 
tioned or have my capacity to under- 
stand what the strategic interests of 
this Nation are, then you have crossed 
over the line, and what you are saying 
in effect is do not examine closely, do 
not analyze to any great degree the 
policies that I am putting forward be- 
cause if you do then I will equate that 
with somehow being antipatriotic or 
against our troops. 

If we are putting the lives of young 
men and women and the United States 
Armed Forces on the line, then we have 
to have policies that are worthy of the 
commitment and dedication and pro- 
fessionalism of those young people. 

I got into electoral politics because 
we failed to do that in the Vietnam 
War because we decided then that we 
would equate military activity with 
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political policy, and the military activ- 
ity became the political policy. That is 
why we got to body counts in Vietnam 
to try and justify our insistence on 
being there militarily, and so we have 
to account for the key tasks to be com- 
pleted here in the context of does this 
advance the interests of the United 
States at this juncture, pending some 
further inquiry as to how we got there 
in the first place. 


2340 


And I will tell you that while these, 
in and of themselves, these 10 points of 
Ambassador Bremer to be completed, 
are worthy in and of themselves, they 
do not answer the question about what 
will be the role of the United States 
over the next 5 to 10 years, at least a 
decade. 

And this is where General Shinseki’s 
words become ringing in terms of his 
retirement and what he said at that re- 
tirement about command authority 
and earning leadership capacity. He 
said that there should be no confusion 
about the argument over what the 
military should be doing or not doing 
in this country and what its role is 
going to be in the post-attack phase in 
the context of the guerilla war that is 
now underway in Iraq. There should be 
no confusion as to the commitment of 
the United States military to civilian 
control. To raise these issues as to who 
was in charge is dysfunctional to the 
discussion. But he warned us, and these 
words are going to be prophetic, do not 
get involved in a 12-division policy 
with a 10-division army. 

And what he was saying here is, were 
we adequately prepared ahead of time? 
Did we do the kind of planning that 
was necessary in order to accomplish 
this task? And was that mission that 
was outlined adequately underlined 
and a foundation established that 
would enable us to say with authority 
that the interests of the United States 
in terms of its strategic position in the 
world and whether or not we were fac- 
ing imminent danger was in fact at 
stake? Absent that, then we are in for 
serious trouble. Because that means we 
will be engaged in essentially an ad hoc 
operation perhaps for over a decade to 
come in Iraq, and we will pay a fearful 
price for that in the lives and blood- 
shed of our American military and 
upon the taxpayers of this country and 
upon the credibility of the United 
States with regard to world opinion. 

Mr. HOEFFEL. Mr. Speaker, if the 
gentleman would yield, his comments 
about Vietnam, I think, are very tell- 
ing and warrant some consideration. 
One of my great concerns before the 
military involvement in Iraq started 
was not whether we would win that 
military confrontation. That was never 
in doubt. But how we would act after- 
wards and would we be perceived in 
perception or reality as a colonial 
power, an occupying power, or one that 
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was there to liberate and help Iraqis 
gain control of their own lives. 

Now, I have noticed that the United 
States asked the United Nations to 
name us and the British occupying 
powers, using that phrase in the U.N. 
resolution of a week or two ago, occu- 
pying powers, which seems to me to be 
sending the wrong signal to the rest of 
the world about what our role in Iraq 
should be. And the gentleman’s com- 
ments about Vietnam, what I most re- 
call about our quagmire in Vietnam 
was how poorly our Presidents ex- 
plained the Vietnam policy to the 
American people. 

Mr. ABERCROMBIE. Whether they 
were Democrat or Republican. 

Mr. HOEFFEL. Absolutely right. And 
the great failing I see now is the inabil- 
ity of the current President to explain 
the costs, the challenges, and the time 
lines facing us as occupying powers, if 
you will, in Iraq. 

The gentleman was there. I would be 
fascinated to hear his response based 
upon his firsthand observation. 

Mr. ABERCROMBIE. Well, Mr. 
Speaker, if the gentleman will yield to 
me on that point, Ambassador Bremer 
was very, very direct in his character- 
ization of us being an occupying power. 
And this was not said with any kind of 
bravado. It was simply an announce- 
ment of the realities that were in- 
volved and what his obligations were 
and what his responsibilities were in 
Iraq as the director of the coalition 
provisional authority. 

And we ought to get something 
straight here about this. When we say 
coalition, we are talking about the 
United States of America. That is who 
is in charge here. When the Americans 
show up, then people mean business. I 
remember that from the Balkan situa- 
tion before. And just by way of disclo- 
sure, on that I opposed President Clin- 
ton on that. So again I point out this 
has nothing to do with Democrats and 
Republicans, whether they are in the 
Presidency or not. This has to do with 
credibility in terms of whether or not 
the national interests are involved and 
to what degree they are involved. As a 
result, I think that we need to under- 
stand very clearly what Ambassador 
Bremer’s dilemma is and what is he to 
do at this stage when contemplating 
how to advance civil society. 

Now let us talk about the practical 
consequences of this. There is a reason 
that young men and women are being 
killed or wounded almost daily in Iraq 
today. We have no civil authority in 
place. When those who criticize those 
of us who were aware of this attack 
taking place under the terms and con- 
ditions and time that it took place, 
when they complain about, well, are 
you now ready to admit that you lost; 
that somehow we won and you thought 
we were going to lose. As my colleague 
from Pennsylvania pointed out, I do 
not know of anyone, certainly not any 
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responsible person in the Congress, and 
I cannot think of anybody in the Com- 
mittee on Armed Services that thought 
for a moment that the United States 
military would not succeed. We only 
have to observe them in action, as we 
have as recently on this trip at the end 
of May, to see that the professionalism, 
the capacity, the capabilities of the 
United States military is unparalleled. 

That is not the question. The ques- 
tion is are the politicians and the poli- 
tics behind the military activity up to 
the mark. That is what is at stake 
here. And that is why we have the situ- 
ation in which these young people are 
being shot, are being wounded, are 
being put in harm’s way every day. 
There is no civil authority there. We 
are trying to stand up a police force. 

Does that sound familiar? It should, 
because we have been trying to do it 
since the late 1990s in the Balkans; and 
we are still, despite much more favor- 
able circumstances in, at best, a very 
tentative dilemma with respect to 
whether or not with the NATO troops 
and United States troops leaving that 
area, whether or not chaos will descend 
once again. I will assure my colleagues 
if we leave any time soon, there will be 
chaos of a nature that the Secretary of 
Defense calls untidy. 

Mr. HOEFFEL. Mr. Speaker, I thank 
the gentleman, and I would yield to my 
colleague from Massachusetts. 

Mr. DELAHUNT. Mr. Speaker, I just 
wanted to add one observation. The 
gentleman mentioned the Balkans. 
What is transpiring today in Afghani- 
stan is close to a disaster, and here 
again we have young Americans at risk 
every day. There has been an unfavor- 
able review of what is occurring within 
Afghanistan. The warlords are still 
there. The Taliban are reconstituting 
themselves. The president, who had the 
support and continues to have the sup- 
port of the United States, President 
Karzai, is fearful of leaving Kabul. 
Again, progress has not been measured, 
but rather the lack of progress is obvi- 
ous; and we have been there 18 months. 

Earlier, my colleague referred to 
General Shinseki. He had the courage 
to speak his mind. He had the courage 
to tell the American people. And by the 
way, I think we all agree, I think there 
is unanimity among us that Iraq and 
the world is better off without Saddam 
Hussein. That is not at issue here. We 
have had a changing policy in regard to 
Iraq dating back for years, including, 
by the way, in the 1980s, when this 
President’s father, George Herbert 
Walker Bush, took Saddam Hussein off 
the terrorist list as Vice President in 
the early 1980s, in conjunction with, 
and, obviously, under the direction of 
President Reagan, installed an em- 
bassy in Baghdad, supplied agricultural 
credits in the amounts of billions of 
dollars to the Iraqis, and were pro- 
viding intelligence from our military 
to the Iraqi military in terms of bene- 
fiting in their war with Iran. 


CONGRESSIONAL RECORD—HOUSE 


I think we have to say it, they were 
fully aware that the Iraqis at that 
point in time were using chemical 
weapons. They knew. They knew what 
was happening in northern Iraq against 
the Kurds. 
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Mr. ABERCROMBIE. Mr. Speaker, if 
the gentleman would yield, that just 
goes to show that the interests of the 
United States at that time were 
deemed to be such that we could have 
that kind of diplomatic relationships 
with Saddam Hussein and the govern- 
ment in Iraq. The present Secretary of 
Defense was part of that, was in Iraq 
and trying to do business with Saddam 
Hussein. 

The question is what caused that 
change? Was it really in the interest of 
the United States in terms of our de- 
fense and imminent danger to the 
United States to attack Iraq? That is a 
question that needs to be answered be- 
cause it is going to inform us and in- 
struct us where we are going from here, 
whether it is Iran, Syria, North Korea, 
whether it is the kind of policies that 
are going to come forward on Iraq 
itself. This is the kind of thing that 
needs not just an emphasis but needs 
explanation. 

If we are going to have a policy wor- 
thy of the legacy of this Nation’s tri- 
umph of democracy, we cannot simply 
assert it on behalf of other people, par- 
ticularly in a place like Iraq which has 
never known it and whose entire his- 
tory since World War I has been noth- 
ing but a division of the spoils among 
Western nations. 

Mr. Speaker, I simply want to indi- 
cate to my colleagues, and I hope that 
we will have a dialogue in the future, 
particularly with those who have dif- 
ferent views as to where we should be 
going and what we have accomplished 
to this point, or what we have failed to 
accomplish to this point, because it is 
the only place that the American peo- 
ple are going to get any kind of a dia- 
logue like that. That is what this 
House is all about. This is the people’s 
House. You cannot appear on this floor 
except by way of election. You can be 
appointed to the United States Senate; 
you cannot be appointed to the House 
of Representatives. This is the people’s 
House. We come up for election, as my 
wife says, every other year, not every 2 
years. You can have a driver’s license 
longer than you can have a license to 
be on this floor, and that is as it should 
be because it was the intention of the 
Founders of this Nation that the people 
in this country have the opportunity to 
decide who will represent them here 
against the House of Lords on the other 
side of the building. 

I would indicate that I will be coming 
back to the floor, and I hope to be 
joined by others because we do not in- 
tend to let this issue slide. We do not 
intend for anybody to get over this or 
get by it. 
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Mr. DELAHUNT. Or ride it out. Mr. 
Speaker, nobody is going to ride it out. 

Mr. ABERCROMBIE. Not while we 
have the opportunity and obligation as 
Members of the House of Representa- 
tives to speak out on behalf of the peo- 
ple of this Nation. 

Mr. HOEFFEL. Mr. Speaker, I have 
been here just 5 years. I have often 
heard of the gentleman’s eloquence and 
passion, and he has proven it tonight 
with great glory. 

Mr. DELAHUNT. Mr. Speaker, let me 
just close with an observation. It is my 
understanding that sometime this 
week we could very well be considering 
a proposal for prescription drug bene- 
fits. I juxtapose that with a headline 
that I noticed today, and I guess it 
must have been in the aftermath of 
Under Secretary Wolfowitz’s testimony 
before the Committee on Armed Serv- 
ices where it was concluded that there 
was a probability that a substantial 
American presence would be required 
in Iraq for a decade and that the cost 
to the American people would be $54 
billion a year. 

I ask my colleagues and those that 
are watching us to reflect for a mo- 
ment on the cost to the taxpayers and 
the reality of the deficit that we are 
facing far into the future and at the 
same time the needs of our seniors to 
have a genuine, significant, prescrip- 
tion drug benefit so they can live their 
lives with dignity and a sense that 
they are going to be treated as they 
should. 

Mr. ABERCROMBIE. And that they 
are not under siege. 

Mr. HOEFFEL. Mr. Speaker, the gen- 
tleman from Massachusetts (Mr. DELA- 
HUNT) has framed the issue very well. 
There are many things we need to be 
talking about regarding the post-con- 
flict situation in Iraq: how to secure it 
properly because security is a huge 
issue; and how to bring not just democ- 
racy to the people of Iraq but the insti- 
tutions of democracy, free press, free 
speech, a noncorrupt judicial system. 

The gentleman talks about the need 
for a full disclosure by the President of 
the costs of the commitment, the chal- 
lenges and the time line that we face in 
Iraq. 

As we close tonight, I cannot think 
of a better request we can make of the 
President, to tell the American people 
and the Congress what we will be fac- 
ing in Iraq. If the people do not know, 
they will not support it. And if times 
get tough, and they have been, 17 peo- 
ple have died in Iraq since hostilities 
have supposedly ended. 

Mr. DELAHUNT. The number I un- 
derstand now is 43 young Americans 
have died since the end of the formal 
phase of combat. 

Mr. HOEFFEL. It is staggering. We 
need a full description and a full set- 
ting-forth of the challenge by the 
President. I thank the gentleman from 
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Hawaii (Mr. ABERCROMBIE) and the gen- 
tleman from Massachusetts (Mr. DELA- 
HUNT). 

Mr. ABERCROMBIE. One closing re- 
mark, I do not think the parents and 
families of the young people who have 
died make any differentiation between 
formal and informal. I think those 
deaths are devastating regardless of 
the timing associated with it. 


EE 
CORRECTION TO THE CONGRES- 
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ELECTION OF MEMBERS TO CER- 
TAIN STANDING COMMITTEES OF 
THE HOUSE 


Mr. TERRY. Mr. Speaker, I offer a 
resolution (H. Res. 284) and ask unani- 
mous consent for its immediate consid- 
eration in the House. 

The SPEAKER pro tempore. 
Clerk will report the resolution. 

The Clerk read as follows: 

H. RES. 284 

Resolved, That the following Members be 
and are hereby elected to the following 
standing committees of the House of Rep- 
resentatives: 

Committee on Agriculture: 
bauer. 

Committee on Resources: Mr. Neugebauer. 

Committee on Science: Mr. Neugebauer. 

Committee on Small Business: Mr. McCot- 
ter. 


The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Nebraska? 

There was no objection. 

The resolution was agreed to. 

A motion to reconsider was laid upon 
the table. 


The 


Mr. Neuge- 


Ee 


LEAVE OF ABSENCE 


By unanimous consent, leave of ab- 
sence was granted to: 
Mr. JEFFERSON (at the request of Ms. 
PELOSI) for today on account of official 
business. 
Ms. KILPATRICK (at the request of Ms. 
PELOSI) for today on account of per- 
sonal reasons. 
Mr. MENENDEZ (at the request of Ms. 
PELOSI) for today on account of his 
son’s graduation. 
Mr. Lucas of Oklahoma (at the re- 
quest of Mr. DELAY) for today on ac- 
count of official business in his dis- 
trict. 
Mr. TOOMEY (at the request of Mr. 
DELAY) for today on account of official 
business. 


SPECIAL ORDERS GRANTED 


By unanimous consent, permission to 
address the House, following the legis- 
lative program and any special orders 
heretofore entered, was granted to: 

(The following Members (at the re- 
quest of Mr. LEWIS of Georgia) to revise 
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and extend their remarks and include 
extraneous material:) 

Mr. HINCHEY, for 5 minutes, today. 
Ms. DELAURO, for 5 minutes, today. 
Mr. LEWIS of Georgia, for 5 minutes, 
today. 

Ms. NORTON, for 5 minutes, today. 
Mr. EMANUEL, for 5 minutes, today. 
Ms. JACKSON-LEE of Texas, for 5 min- 
utes, today. 

Ms. WATERS, for 5 minutes, today. 
Ms. WATSON, for 5 minutes, today. 
Ms. SOLIS, for 5 minutes, today. 

Mr. Scott of Georgia, for 5 minutes, 
today. 

Mr. BISHOP of Georgia, for 5 minutes, 
today. 

(The following Members (at the re- 
quest of Mr. KELLER) to revise and ex- 
tend their remarks and include extra- 
neous material:) 

Mr. BURTON of Indiana, for 5 minutes, 
June 27. 

Mr. SIMMONS, for 5 minutes, June 24. 
Mr. GUTKNECHT, for 5 minutes, today 
and June 24, 25, and 26. 

Mr. MORAN of Kansas, for 5 minutes, 
June 24. 

Mr. KELLER, for 5 minutes, today. 

Mr. CULBERSON, for 5 minutes, today. 
Mr. SMITH of Michigan, for 5 minutes, 
today and June 24, 25 and 26. 

Mr. ROHRABACHER, for 5 minutes, 
today. 

Mr. PENCE, for 5 minutes, June 24. 
Mr. FLAKE, for 5 minutes, June 24. 

(The following Member (at her own 
request) to revise and extend her re- 
marks and include extraneous mate- 
rial:) 

Ms. PELOSI, for 5 minutes, today. 


EE 
SENATE BILLS REFERRED 


Bills of the Senate of the following 
titles were taken from the Speaker’s 
table and, under the rule, referred as 
follows: 


S. 504. An act to establish academics for 
teachers and students of American history 
and civics and a national alliance of teachers 
of American history and civics, and for other 
purposes; to the Committee on Education 
and the Workforce. 

S. 686. An act to provide assistance for poi- 
son prevention and to stabilize the funding 
of regional poison control centers; to the 
Committee on Energy and Commerce. 


EE 
ENROLLED BILLS SIGNED 


Mr. Trandahl, Clerk of the House, re- 
ported and found truly enrolled bills of 
the House of the following titles, which 
were thereupon signed by the Speaker: 

H.R. 658. An act to provide for the protec- 
tion of investors, increase confidence in the 
capital markets system, and fully imple- 
mented the Sarbanes-Oxley Act of 2002 by 
streamlining the hiring process for certain 
employment positions in the Securities and 
Exchange Commission. 

H.R. 2312. An act to amend the Commu- 
nication Satellite Act of 1962 to provide for 
the orderly dilution of the ownership inter- 
est in Inmarsat by former signatories to the 
Inmarsat Operating Agreement. 
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SENATE ENROLLED BILLS SIGNED 


The SPEAKER announced his signa- 
ture to enrolled bills of the Senate of 
the following titles: 

S. 342. An act to amend the Child Abuse 
Prevention and Treatment Act to make im- 
provements to and reauthorize programs 
under that Act, and for other purposes. 

S. 1276. An act to improve the manner in 
which the Corporation for National and Com- 
munity Service approves, and records obliga- 
tions relating to, national service positions. 


ee 


BILLS PRESENTED TO THE 
PRESIDENT 


Jeff Trandahl, Clerk of the House, re- 
ports that on June 20, 2003 he presented 
to the President of the United States, 
for his approval, the following bills: 

H.R. 389. To authorize the use of certain 
grant funds to establish an information 
clearinghouse that provides information to 
increase public access to defibrilation in 
schools. 

H.R. 519. To authorize the Secretary of In- 
terior to conduct a study of the San Gabriel 
River Watershed, and for other purposes. 

H.R. 788. To revise the boundary of the 
Glen Canyon National Recreation Area in 
the States of Utah and Arizona. 


Ee 


ADJOURNMENT 


Mr. HOEFFEL. Mr. Speaker, I move 
that the House do now adjourn. 

The motion was agreed to; accord- 
ingly (at 11 o’clock and 58 minutes 
p.m.), under its previous order, the 
House adjourned until tomorrow, Tues- 
day, June 24, 2003, at 9 a.m., for morn- 
ing hour debates. 


EE 


EXECUTIVE COMMUNICATIONS, 
ETC. 


Under clause 8 of rule XII, executive 
communications were taken from the 
Speaker’s table and referred as follows: 


2754. A letter from the Congressional Re- 
view Coordinator, Animal and Plant Health 
Inspection Service, Department of Agri- 
culture, transmitting the Department’s final 
rule — Removal of Cold Treatment Require- 
ment for Ya Pears Imported From Hebei 
Province in China [Docket No. 02-084-2] re- 
ceived June 17, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Agri- 
culture. 

2755. A letter from the Congressional Re- 
view Coordinator, Animal and Plant Health 
Inspection Service, Department of Agri- 
culture, transmitting the Department’s final 
rule — Exotic Newcastle Disease; Removal of 
Areas from Quarantine [Docket No. 02-117-8] 
received June 17, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Agri- 
culture. 

2756. A letter from the Congressional Re- 
view Coordinator, Animal and Plant Health 
Inspection Service, Department of Agri- 
culture, transmitting the Department’s final 
rule — Viruses, Serums, Toxins, and Analo- 
gous Products; Standard Requirements for 
Determination of Residual Free Formalde- 
hyde Content of Biological Products [Docket 
No. 01-091-2] received June 17, 2003, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Agriculture. 
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2757. A letter from the Congressional Re- 
view Coordinator, Animal and Plant Health 
Inspection Service, Department of Agri- 
culture, transmitting The Department’s 
final rule — Tuberculosis Testing for Im- 
ported Cattle [Docket No. 00-102-2] received 


June 17, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Agri- 
culture. 


2758. A communication from the President 
of the United States, transmitting a report 
listing the aggregate number, locations, ac- 
tivities, and lengths of assignments for all 
temporary and permanent U.S. military and 
civilians involved in Plan Colombia, pursu- 
ant to Public Law 106—246, section 3204 (f) 
(114 Stat. 577); to the Committee on Armed 
Services. 

2759. A letter from the Acting General 
Counsel, FEMA, Deparment of Homeland Se- 
curity, transmitting the Department’s final 
rule — Changes in Flood Elevation Deter- 
minations [Docket No. FEMA-D-7539] re- 
ceived June 17, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Financial 
Services. 

2760. A letter from the Acting General 
Counsel, FEMA, Department of Homeland 
Security, transmitting the Department’s 
final rule — Suspension of Community Eligi- 
bility [Docket No. FEMA-7809] received June 
18, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Financial Services. 

2761. A letter from the Acting General 
Counsel, FEMA, Department of Homeland 
Security, transmitting the Department’s 
final rule — Changes in Flood Elevation De- 
terminations — received June 17, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Financial Services. 

2762. A letter from the Acting General 
Counsel, FEMA, Department of Homeland 
Security, transmitting the Department’s 
final rule — Final Flood Elevation Deter- 
minations — received June 17, 2003, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Financial Services. 

2763. A letter from the Acting General 
Counsel, FEMA, Department of Homeland 
Security, transmitting the Department’s 
final rule — Final Flood Elevation Deter- 
minations — received June 17, 2003, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Financial Services. 

2764. A letter from the Acting General 
Counsel, FEMA, Department of Homeland 
Security, transmitting The Department’s 
final rule — Changes in Flood Elevation De- 
terminations [Docket No. FEMA-B-7436] re- 
ceived June 17, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Financial 
Services. 

2765. A letter from the President and 
Chairman, Export-Import Bank of the United 
States, transmitting a report involving U.S. 
exports to Australia, pursuant to 12 U.S.C. 
635(b)(8)(i); to the Committee on Financial 
Services. 

2766. A letter from the Assistant Secretary, 
Securities and Exchange Commission, trans- 
mitting the Commission’s final rule — Cer- 
tain Research and Development Companies 
[Release No. IC-26077; File No. S7-47-02] (RIN: 
3235-AI57) received June 17, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on Fi- 
nancial Services. 

2767. A letter from the Director, Office of 
Management and Budget, transmitting a re- 
port on the Cost Estimate For Pay-As-You- 
Go Calculations, pursuant to Public Law 
108—18; to the Committee on the Budget. 

2768. A letter from the Director, Office of 
Management and Budget, transmitting ap- 
propriations reports containing OMB cost es- 
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timates, pursuant to Public Law 108—11; to 
the Committee on the Budget. 

2769. A letter from the Director, Regula- 
tions Policy and Management Staff, FDA, 
Department of Health and Human services, 
transmitting the Department’s final rule — 
Amendment of Regulations on Aluminum in 
Large and Small Volume Parenterals Used in 
Total Parenteral Nutrition; Delay of Effec- 
tive Date [Docket No. 02N-0241] received 
June 17, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

2770. A letter from the Regulations Coordi- 
nator, FDA, Department of Health and 
Human Services, transmitting the Depart- 
ment’s final rule — Applications for FDA Ap- 
proval to Market a New Drug: Patent Sub- 
mission and Listing Requirements and Appli- 
cation of 30-Month Stays on Approval of Ab- 
breviated New Drug Applications Certifying 
That a Patent Claiming a Drug Is Invalid or 
Will Not Be Infringed [Docket No. 02N-0417] 
(RIN: 0910-AC48) received June 18, 2003, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Energy and Commerce. 

2771. A letter from the Principal Deputy 
Associate Administrator, Environmental 
Protection Agency, transmitting the Agen- 
cy’s final rule — Approval and Promulgation 
of Air Quality Implementation Plan; Wash- 
ington [Docket No. WA-70-7148; FRL-7493-8] 
received June 5, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

2772. A letter from the Principal Deputy 
Associate Administrator, Environmental 
Protection Agency, transmitting the Agen- 
cy’s final rule — Appoval and Promulgation 
of Implementation Plans; State of Kansas 
[KS 179-1179a; FRL-7510-4] received June 5, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Energy and Commerce. 

2773. A letter from the Principal Deputy 


Associate Administrator, Environmental 
Protection Agency, transmitting the Agen- 
cy’s final rule — Control of Air Pollution 


From New Motor Vehicles and New Motor 
Vehicles Engines; Modification of Federal 
On-board Diagnostic Regulations for: Light- 
Duty Vehicles, Light-Duty Trucks, Medium 
Duty Passenger Vehicles, Complete Heavy 
Duty Vehicles and Engines Intended for Use 
in Heavy Duty Vehicles weighing 14,000 
pounds GVWR or less; Extension of Accept- 
ance of California OBD II Requirements 
[FRL-7492-6] (RIN: 2060-AJ77) received June 
5, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Energy and Commerce. 
2774. A letter from the Principal Deputy 
Associate Administrator, Environmental 
Protection Agency, transmitting the Agen- 
cy’s final rule — Nebraska: Final Authoriza- 
tion of State Hazardous Waste Management 
Program Revision [FRL-7510-1] received June 
7, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Energy and Commerce. 
2775. A letter from the Principal Deputy 


Associate Administrator, Environmental 
Protection Agency, transmitting the Agen- 
cy’s final rule — Control of Air Pollution 


From Motor Vehicles and New Motor Vehicle 
Engines; Revisions to Regulations Requiring 
Availability of Information for use of On- 
Board Diagnostic Systems and Emmission- 
Related Repairs on 1994 and Later Model 
Year Light-Duty Vehicles and Light-Duty 
Trucks and 2005 and Later Model Year 
Heavy-Duty Vehicles and Engines Weighing 
14,000 Pounds Gross Vehicle Weight or Less 
[FRL-7509-8] (RIN: 2060-AG13) received June 
5, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Energy and Commerce. 
2776. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
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transmitting a report in accordance with 
Section 301 of the Diplomatic Security Act, 
pursuant to 22 U.S.C. 4831; to the Committee 
on International Relations. 

2777. A letter from the Deputy Chief Coun- 
sel, Office of Foreign Assets Control, Depart- 
ment of the Treasury, transmitting the De- 
partment’s final rule — Global Terrorism 
Sanctions Regulations — received June 4, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on International Relations. 

2778. A letter from the Auditor, District of 
Columbia, transmitting a report entitled 
“The Department of Mental Health Failed to 
Implement a Vocational Rehabilitation Pro- 
gram for the District’s Mental Health Con- 
sumers,’’ pursuant to D.C. Code section 47— 
117(d); to the Committee on Government Re- 
form. 

2779. A letter from the Chair, Equal Em- 
ployment Opportunity Commission, trans- 
mitting the semiannual report on the activi- 
ties of the Inspector General and manage- 
ment’s report for the period ending March 31, 
2003, pursuant to 5 U.S.C. app. (Insp. Gen. 
Act) section 5(b); to the Committee on Gov- 
ernment Reform. 

2780. A letter from the Assistant Director, 
Executive and Political Personnel, Depart- 
ment of Defense, transmitting a report pur- 
suant to the Federal Vacancies Reform Act 
of 1998; to the Committee on Government Re- 
form. 

2781. A letter from the Inspector General, 
Equal Employment Opportunity Commis- 
sion, transmitting the semiannual report of 
the Inspector General for the period October 
1, 2002 through March 31, 2003, pursuant to 5 
U.S.C. app. (Insp. Gen. Act) section 8G(h)(2); 
to the Committee on Government Reform. 

2782. A letter from the Acting Chair, Fed- 
eral Subsistence Board, Fish and Wildlife 
Service, Department of the Interior, trans- 
mitting the Department’s final rule — Sub- 
sistence Management Regulations for Public 
Lands in Alaska, Subpart C and Subpart D 
—— 2003-2004 Subsistence Taking of Fish and 
Wildlife Regulations (RIN: 1018-AI62) re- 
ceived June 18, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Resources. 

2783. A letter from the King of Hawaiian Is- 
lands, Kindom of Hawaii, transmitting a re- 
port concerning S. 344, and jurisdiction re- 
garding the Native Hawaiian and Na Kanaka 
Maoli People of Hawaii; to the Committee on 
Resources. 

2784. A letter from the Acting Director, Of- 
fice of Sustainable Fisheries, NMFS, Na- 
tional Oceanic and Atmospheric Administra- 
tion, transmitting the Administration’s final 
rule — Fisheries off West Coast States and in 
the Western Pacific; Pacific Coast Ground- 
fish Fishery; Annual Specifications and 
Managment Measures; Trip Limit Adjust- 
ments [Docket No. 021209300-3048-02 I.D. 
052103A] received June 17, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Re- 
sources. 

2785. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone: Annual 
Fireworks Events in the Captain of Port 
Portland Zone [CGD13-03-008] (RIN: 1625- 
AAO00) received May 29, 2008, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2786. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Security Zones; New 
York Marine Inspection Zone and Captain of 
the Port Zone [CGD01-03-060] (RIN: 1625- 
AA00) received May 29, 2003, pursuant to 5 


June 23, 2003 


U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2787. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Security Zone; Oys- 
ter Creek Generation Station, Forked River, 
Ocean County, New Jersey [COTP PHILA- 
DELPHIA 03-005] (RIN: 1625-AA00) received 
May 29, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2788. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Vessel Movement 
Reporting System; Prince Williams Sound, 
Alaska [CGD17-03-001] (RIN: 1625-AA11) re- 
ceived May 29, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2789. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Security Zone; Port 
of Anchorage, Knik Arm, Alaska [COTP 
Western Alaska 03-001] (RIN: 1625-AA00) re- 
ceived May 29, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2790. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Drawbridge Oper- 
ation Regulations; Corpus Christi — Port 
Aransas Channel — Tule Lake, Corpus Chris- 
ti, TX [CGD08-03-021] received May 23, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2791. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Special Local Regu- 
lation: Harvard-Yale Regatta, Thames River, 
New London, CT [CGD01-03-030] received May 
23, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Transportation and Infra- 
structure. 

2792. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Lake 
Michigan, Chicago, IL [CGD09-03-212] (RIN: 
1625-AA00) received May 15, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2793. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Security Zone: Pro- 
tection of Alaska Marine Highway System 
(AMHS) vessel M/V Kennicott in Western 
Alaska waters received May 15, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2794. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Betsie 
Bay, Lake Michigan [CGD09-03-213] (RIN: 
1625-AA00) received May 15, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2795. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Security Zones; San 
Francisco Bay, California [COTP San Fran- 
cisco Bay 03-002] (RIN: 1625-AA00) received 
May 29, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2796. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
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of Homeland Security, transmitting the De- 
partment’s final rule — Security Zone: Port- 
land Rose Festival on Willamette River 
[CGD13-02-020] (RIN: 1625-AA00 (Formerly 
RIN: 2115-AA97)) received May 29, 2008, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2797. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Drawbridge Oper- 
ation Regulations: Cape Cod Canal, MA 
[CGD01-03-040] received May 23, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2798. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Special Local Regu- 
lations for Marine Events; Severn River, Col- 
lege Creek, and Weems Creek, Annapolis, 
Maryland [CGD05-03-038] (RIN: 1625-AA08) re- 
ceived May 28, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2799. A communication from the President 
of the United States, transmitting the An- 
nual Report to the Congress on Foreign Eco- 
nomic Collection and Industrial Espionage; 
to the Committee on Intelligence (Perma- 
nent Select). 


— EE 


REPORTS OF COMMITTEES ON 
PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XIII, reports of 
committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 

Mr. HYDE: Committee on International 
Relations. House Resolution 260. Resolution 
requesting the President to transmit to the 
House of Representatives not later than 14 
days after the date of the adoption of this 
resolution documents or other materials in 
the President’s possession relating to Iraq’s 
weapons of mass destruction, adversely; 
(Rept. 108-168). Referred to the House Cal- 
endar. 

Mr. ROGERS of Kentucky: Committee on 
Appropriations. H.R. 2555. A bill making ap- 
propriations for the Department of Home- 
land Security for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes (Rept. 
108-169). Referred to the Committee of the 
Whole House on the State of the Union. 

Mr. YOUNG of Florida: Committee on Ap- 
propriations. Report on the Revised Sub- 
allocation of Budget Allocations for Fiscal 
Year 2003 (Rept. 108-170). Referred to the 
Committee of the Whole House on the State 
of the Union. 

Mr. YOUNG of Florida: Committee on Ap- 
propriations. Report on the Suballocation of 
Budget Allocations for Fiscal Year 2004 
(Rept. 108-171). Referred to the Committee of 
the Whole House on the State of the Union. 

Mr. TOM DAVIS of Virginia: Committee on 
Government Reform. A Citizen’s Guide on 
Using the Freedom of Information Act and 
the Privacy Act of 1974 to Request Govern- 
ment Records (Rept. 108-172). Referred to the 
Committee of the Whole House on the State 
of the Union. 

Mr. KNOLLENBERG: Committee on Ap- 
propriations. H.R. 2559. A bill making appro- 
priations for military construction, family 
housing, and base realignment and closure 
for the Department of Defense for the fiscal 
year ending September 30, 2004, and for other 
purposes (Rept. 108-173). Referred to the 
Committee of the Whole House on the State 
of the Union. 
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Mrs. MYRICK: Committee on Rules. House 
Resolution 292. Resolution waiving a require- 
ment of clause 6(a) of rule XIII with respect 
to consideration of certain resolutions re- 
ported from the Committee on Rules (Rept. 
108-174). Referred to the House Calendar. 

Mr. LINCOLN DIAZ-BALART of Florida. 
Committee on Rules. House Resolution 293. 
Resolution providing for consideration of the 
bill (H.R. 2555) making appropriations for the 
Department of Homeland Security for the 
fiscal year ending September 30, 2004, and for 
other purposes (Rept. 108-175). Referred to 
the House Calendar. 


EE 


PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XII, public 
bills and resolutions were introduced 
and severally referred, as follows: 


By Mr. TOM DAVIS of Virginia (for 
himself, Mr. BOEHNER, Mr. WELDON of 
Florida, Mr. LIPINSKI, Mr. SHAYS, Mr. 
CARTER, Mr. WILSON of South Caro- 
lina, Mr. EHLERS, and Mr. DEMINT): 

H.R. 2556. A bill to provide low-income par- 
ents residing in the District of Columbia, 
particularly parents of students who attend 
elementary or secondary schools identified 
for improvement, corrective action, or re- 
structuring under title I of the Elementary 
and Secondary Education Act of 1965, with 
expanded opportunities for enrolling their 
children in higher-performing schools in the 
District of Columbia, and for other purposes; 
to the Committee on Government Reform. 

By Mr. YOUNG of Alaska (for himself 
and Mr. DUNCAN): 

H.R. 2557. A bill to provide for the con- 
servation and development of water and re- 
lated resources, to authorize the Secretary 
of the Army to construct various projects for 
improvements to rivers and harbors of the 
United States, and for other purposes; to the 
Committee on Transportation and Infra- 
structure. 

By Mr. MCINTYRE: 

H.R. 2558. A bill to amend the Water Re- 
sources Development Act of 1976 to allow the 
Secretary of the Army to extend the period 
during which the Secretary may provide 
beach nourishment for a water resources de- 
velopment project; to the Committee on 
Transportation and Infrastructure. 

By Mr. MANZULLO: 

H.R. 2560. A bill to amend title XVIII of the 
Social Security Act to clarify the scope of 
chiropractic services that may be furnished 
under the Medicare Program and that chiro- 
practors are the only health care profes- 
sionals qualified under that program to fur- 
nish those services; to the Committee on En- 
ergy and Commerce, and in addition to the 
Committee on Ways and Means, for a period 
to be subsequently determined by the Speak- 
er, in each case for consideration of such pro- 
visions as fall within the jurisdiction of the 
committee concerned. 

By Mr. ANDREWS: 

H.R. 2561. A bill to provide grants to States 
to establish, expand, or enhance prekinder- 
garten programs for children who are not yet 
enrolled in kindergarten; to the Committee 
on Education and the Workforce. 

By Mr. ANDREWS: 

H.R. 2562. A bill to provide financial assist- 
ance to law school graduates who choose to 
accept employment in a public interest posi- 
tion; to the Committee on Education and the 
Workforce. 

By Ms. BERKLEY: 

H.R. 2563. A bill to amend the Head Start 
Act to provide additional funding for States 
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with increased numbers of children eligible 
for participation in Head Start programs, 
and for other purposes; to the Committee on 
Education and the Workforce. 

By Mr. CAPUANO (for himself, Mr. 
DELAHUNT, Mr. NEAL of Massachu- 
setts, Mr. OLVER, Mr. LYNCH, and Mr. 
MARKEY): 

H.R. 2564. A bill to amend the Internal Rev- 
enue Code of 1986 to provide that the harbor 
maintenance tax is applied to certain ports 
that import cargo exceeding $100,000,000 in 
value per year; to the Committee on Ways 
and Means. 

By Mr. FRANK of Massachusetts: 

H.R. 2565. A bill to amend section 2119 of 
title 18, United States Code, to strengthen 
Federal carjacking law; to the Committee on 
the Judiciary. 

By Mr. KIND 
GILCHREST, Mr. 
Mrs. TAUSCHER): 

H.R. 2566. A bill to reform the Army Corps 
of Engineers; to the Committee on Transpor- 
tation and Infrastructure. 

By Ms. McCOLLUM (for herself, Mr. 
EvANS, Mr. OBERSTAR, Mr. RODRI- 
GUEZ, Mr. RYAN of Ohio, Mr. FILNER, 
Ms. CORRINE BROWN of Florida, Ms. 
WATERS, Mr. GUTIERREZ, Ms. 
DELAURO, Mr. STRICKLAND, Mr. SNY- 
DER, and Mr. MICHAUD): 

H.R. 2567. A bill to name the Department of 
Veterans Affairs Medical Center in Min- 
neapolis, Minnesota, as the ‘‘Paul Wellstone 
Department of Veterans Affairs Medical Cen- 
ter’’; to the Committee on Veterans’ Affairs. 

By Mr. OBERSTAR (for himself, Mr. 
BLUMENAUER, Mr. HOBSON, Mr. LIPIN- 
SKI, Ms. NORTON, Mr. PASCRELL, Mr. 
LAMPSON, Mr. HONDA, Mr. FROST, Mr. 
SERRANO, Mr. MORAN of Virginia, Mr. 
SANDERS, Mr. BROWN of Ohio, Ms. 
WOOLSEY, Mr. DOGGETT, Ms. BALDWIN, 
Mr. BALLANCE, Mr. CASE, and Mr. 
ScoTtT of Georgia): 

H.R. 2568. A bill to amend title 23, United 
States Code, to establish a transportation 
and active living program, a safe routes to 
school program, and a nonmotorized trans- 
portation pilot program; to the Committee 
on Transportation and Infrastructure. 

By Mr. EVANS (for himself, Ms. KAP- 
TUR, Mr. HONDA, Ms. MILLENDER- 
McDONALD, Ms. LEE, Mr. GRIJALVA, 
Mr. ABERCROMBIE, Mr. LARSON of 
Connecticut, Mr. Towns, Ms. SCHA- 
KOWSKY, Mr. MCDERMOTT, Mr. LAN- 
Tos, Mr. WoLF, Ms. SOLIS, Ms. WAT- 
SON, Mr. FRANK of Massachusetts, 
Mr. SCHIFF, Ms. BORDALLO, Mr. 
FALEOMAVAEGA, Mr. KUCINICH, Ms. 
LINDA T. SANCHEZ of California, Mr. 
DAVIS of Illinois, Mr. LAMPSON, Ms. 
McCoLLuM, Mr. CROWLEY, Mr. SAND- 
ERS, and Mr. LIPINSKI): 

H. Con. Res. 226. Concurrent resolution ex- 
pressing the sense of Congress that the Gov- 
ernment of Japan should formally issue a 
clear and unambiguous apology for the sex- 
ual enslavement of young women during co- 
lonial occupation of Asia and World War II, 
known to the world as ‘‘comfort women”, 
and for other purposes; to the Committee on 
International Relations. 


Mr. 
and 


(for himself, 
BLUMENAUER, 


EEE 
ADDITIONAL SPONSORS 
Under clause 7 of rule XII, sponsors 
were added to public bills and resolu- 
tion as follows: 


H.R. 49: Mr. McINNIS and Mr. OTTER. 
H.R. 196: Mr. SPRATT. 
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H.R. 290: Mr. HOLT, Mr. TAYLOR of Mis- 
sissippi, Mr. ISRAEL, Mr. KIRK, Mr. SANDLIN, 
Mr. LYNCH, Mr. THOMPSON of Mississippi, Mr. 
Wamp, Mr. SCHIFF, Mr. POMBO, Mr. 
HAYWORTH, Mr. ISAKSON, Mr. BARTLETT of 
Maryland, Mr. JONES of North Carolina, Mr. 
PICKERING, Mr. SESSIONS, Mr. LANGEVIN, Mr. 
FORD, Mr. WEINER, Mr. BOEHLERT, Mrs. JO 
ANN Davis of Virginia, Ms. ESHOO, Mr. 
McDERMOTT, Ms. SLAUGHTER, Mr. PLATTS, 
Mr. LEWIS of Georgia, and Ms. JACKSON-LEE 
of Texas. 

H.R. 300: Mr. BURTON of Indiana. 

H.R. 308: Mr. ToM DAVIS of Virginia and 
Mr. GEPHARDT. 

H.R. 328: Mrs. NORTHUP, Mr. FILNER, Ms. 
GRANGER, Mrs. MCCARTHY of New York, and 
Mr. MORAN of Virginia. 

H.R. 339: Mr. HERGER. 

H.R. 369: Ms. KAPTUR. 

H.R. 401: Mrs. MALONEY and Mr. LEWIS of 
Georgia. 

H.R. 466: Mr. WYNN. 

H.R. 487: Mr. ROHRABACHER. 

H.R. 531: Mr. UDALL of New Mexico, Mr. 
DEAL of Georgia, Mr. CLAY, Mr. CHOCOLA, and 
Ms. LINDA T. SANCHEZ of California. 

H.R. 548: Mr. FLETCHER, Ms. ESHOO, and 
Mr. COLLINS. 

H.R. 589: Mrs. MUSGRAVE, Mr. BILIRAKIS, 
Mr. GALLEGLY, and Mr. SULLIVAN. 

H.R. 594: Mr. NEUGEBAUER, Mr. MCCOTTER, 
and Mr. ETHERIDGE. 

. 668: Mr. SANDERS. 

. 713: Mr. WEXLER. 

. 817: Mr. BECERRA. 

. 898: Mr. NEAL of Massachusetts. 
. 919; Mrs. BLACKBURN. 

. 935: Mr. DEUTSCH. 

. 941: Mr. RUSH and Mr. WYNN. 

. 967: Mr. MICHAUD. 

-R. 1005: Mr. PICKERING. 

H.R. 1006: Mr. VAN HOLLEN, Mr. BRADLEY of 
New Hampshire, Ms. BALDWIN, and Mr. DoG- 
GETT. 

H.R. 1031: Mr. WEXLER. 


H.R. 1032: Mrs. Jo ANN DAVIS of Virginia 
and Mr. STUPAK. 
H.R. 1068: Mr. DELAHUNT, Mr. SPRATT, Mr. 


Lucas of Oklahoma, and Mr. CLYBURN. 

. 1105: Mr. THOMPSON of Mississippi. 

. 1117: Mrs. MUSGRAVE. 

. 1167: Mr. EVANS and Mr. GUTIERREZ. 

. 1178: . CHOCOLA. 

. 1191: . ESHOO and Mr. BLUMENAUER. 
. 1196: . ALLEN. 

. 1238: . DUNN. 

. 1264: . BISHOP of Georgia. 

H.R. 1268: Ms. NORTON. 

H.R. 1310: Mr. GOODLATTE, Mr. BOEHNER, 
Mr. SHAYS, Mr. KINGSTON, Mr. HASTINGS of 
Washington, Mr. SIMPSON, Mr. BALLENGER, 
Mr. Lucas of Kentucky, Mr. WICKER, Mr. 
PICKERING, Mr. ROGERS of Alabama, Mr. 
PRICE of North Carolina, and Mrs. MYRICK. 

H.R. 1394: Ms. MAJETTE and Ms. 
VELÁZQUEZ. 

. 1400: Mr. 
. 1444: Ms. 
. 1470: Mr. 
. 1472: Mr. 
. 1473: Mr. 


LYNCH. 

SLAUGHTER. 

McDERMOTT. 

FILNER and Mr. DOGGETT. 
ACEVEDO-VILA and Mr. SAND- 


H.R. 1477: Mr. MORAN of Virginia. 

H.R. 1483: Mr. GRIJALVA and Ms. LINDA T. 
SANCHEZ of California. 

H.R. 1501: Mr. GRIJALVA. 

H.R. 1513: Mr. FLETCHER, Mr. GOODLATTE, 
Mr. GERLACH, Mr. LEWIS of Georgia, and Mr. 
Lucas of Kentucky. 

H.R. 1606: Mr. DEMINT. 

H.R. 1622: Mr. DAVIS of Tennessee, Ms. 
HART, Mr. SIMMONS, Mr. STUPAK, Mr. FARR, 
Mr. DEFAZIO, and Mr. WEINER. 
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H.R. 1634: Mr. BOEHLERT. 

H.R. 1647: Mr. KIND. 

H.R. 1675: Ms. BALDWIN. 

H.R. 1694: Mr. LANGEVIN. 

H.R. 1707: Mr. BURGESS and Mr. GREEN of 
Wisconsin. 

H.R. 1709: Mr. BELL and Mr. VAN HOLLEN. 

H.R. 1760: Mr. GRIJALVA. 

H.R. 1779: Mr. CALVERT and Mr. ISAKSON. 

H.R. 1828: Mr. COBLE, Mrs. BONO, Mr. BURR, 
Ms. JACKSON-LEE of Texas, and Mr. PAYNE. 

H.R. 1838: Mr. GUTIERREZ, Mr. RODRIGUEZ, 
Mr. MICHAUD, Mr. STRICKLAND, and Mr. HOL- 
DEN. 

H.R. 1839: Ms. PRYCE of Ohio. 

H.R. 1865: Mr. RENZI, Mr. ROSS, and Mr. 
DAVIS of Alabama. 

H.R. 1874: Mr. SANDERS, Mr. MCCOTTER, Mr. 
ABERCROMBIE, Mr. BOEHLERT, Ms. JACKSON- 
LEE of Texas, and Mr. DOYLE. 

H.R. 1886: Mr. FALEOMAVAEGA and Mr. 
STARK. 

H.R. 1916: Mr. NADLER, Mr. CLYBURN, Ms. 
CORRINE BROWN of Florida, Mr. LANTOS, Mr. 
RAHALL, and Mr. GOODLATTE. 

H.R. 2009: Ms. SLAUGHTER, Mrs. JONES of 
Ohio, Mr. FARR, Ms. NORTON, Mr. ROTHMAN, 
Mr. PLATTS, and Mr. VAN HOLLEN. 

H.R. 2022: Mr. MCINNIS and Mr. STARK. 

H.R. 2038: Ms. SLAUGHTER. 

H.R. 2042: Mr. FROST, Mr. SCHIFF, Mr. Wu, 
Mr. NEAL of Massachusetts, Ms. LOFGREN, 
Mr. MARKEY, Mr. CROWLEY, Mr. STARK, Mr. 
KUCINICH, Mr. SMITH of Washington, Ms. 
HARMAN, Ms. BERKLEY, Mr. ENGEL, and Mr. 
SANDERS. 

H.R. 2154: Mr. GILCHREST. 

H.R. 2183: Mr. RUSH, Ms. HART, Mr. ROGERS 
of Alabama, Mr. HINOJOSA, Mr. SNYDER, Mr. 
ALEXANDER, and Mr. FILNER. 

H.R. 2193: Mr. CAPUANO, Mr. HASTINGS of 
Florida, Mr. WYNN, and Mr. FROST. 

H.R. 2198: Ms. LINDA T. SANCHEZ of Cali- 
fornia. 

H.R. 2208: Mr. FLAKE and Mr. NEUGEBAUER. 

H.R. 2211: Mr. ISAKSON. 

H.R. 2238: Ms. McCOLLUM, Mr. ENGEL, Mr. 
PALLONE, Mr. EMANUEL, Mrs. MCCARTHY of 
New York, Ms. CORRINE BROWN of Florida, 
Mr. DEUTSCH, Mr. RANGEL, Mr. FATTAH, and 
Ms. DELAURO. 

H.R. 2246: Mr. GONZALEZ, Mr. JENKINS, Mr. 
WAMP, Mr. FRANK of Massachusetts, Ms. 
BALDWIN, Mr. CLYBURN, Mr. DEAL of Georgia, 
Mr. KENNEDY of Rhode Island, Mr. EHLERS, 
Mr. DAVIS of Alabama, and Mr. STUPAK. 

H.R. 2247: Mrs. JONES of Ohio, Mr. DINGELL, 
and Mrs. CHRISTENSEN. 

H.R. 2253: Mr. CARDOZA, Mr. GARY Q. MIL- 
LER of California, Mr. HAYWORTH, and Mr. 
OSE. 

H.R. 2262: Mr. STUPAK and Mr. DAVIS of 
Alabama. 

H.R. 2265: 

H.R. 2291: 

H.R. 2295: 

H.R. 2318: 
Mr. DAVIS 
LEE. 

H.R. 2333: 


Mr. BOEHLERT. 

Mr. SPRATT. 

Ms. SLAUGHTER. 

Mr. LANTOS, Mr. BROWN of Ohio, 
of Illinois, Mr. WYNN, and Ms. 


Ms. BALDWIN. 

H.R. 2351: Mr. ROYCE. 

H.R. 2373: Ms. MCCARTHY of Missouri. 

H.R. 2377: Mr. WEXLER, Mr. GRIJALVA, and 
Ms. JACKSON-LEE of Texas. 

H.R. 2379: Mr. WILSON of South Carolina 
and Mr. CASE. 

H.R. 2414: Mr. BRADLEY of New Hampshire. 

H.R. 2418: Mr. FRANK of Massachusetts. 

H.R. 2426: Mr. GEORGE MILLER of Cali- 
fornia, Mr. SCHIFF, Mr. TOWNS, and Mr. BLU- 
MENAUER. 

H.R. 2429: Mr. SPRATT. 

H.R. 2483: Mr. PAUL, Mr. FROST, and Mr. 
MCGOVERN. 
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H.R. 2441: Mr. BEREUTER. 

H.R. 2482: Mr. FRANK of Massachusetts. 

H.R. 2498: Mrs. CHRISTENSEN. 

H.R. 2502: Mr. SHAYS. 

H.R. 2505: Mr. BROWN of Ohio, Mr. SCOTT of 
Georgia, Ms. JACKSON-LEE of Texas, and Mr. 
MCGOVERN. 

H.R. 2512: Mr. WEINER. 

H.R. 2513: Mr. STENHOLM. 

H.R. 2546: Mr. GRIJALVA, Mr. GUTIERREZ, 
Mr. GEORGE MILLER of California, and Mrs. 
TAUSCHER. 

H. J. Res. 38: Mr. GOODE. 

H. Con. Res. 194: Ms. WATSON. 

H. Con. Res. 218: Mr. BALLANCE, Mr. LAR- 
SON of Connecticut, Mr. CAPUANO, Mr. DAVIS 
of Alabama, Mr. LEVIN, and Mr. DEFAZIO. 

H. Con. Res. 217: Mr. ENGEL, Mrs. JONES of 
Ohio, Ms. LEE, Mr. OWENS, Mr. WYNN, Mr. 
SMITH of New Jersey, and Mr. LEWIS of Geor- 
gia. 

H. Con. Res. 224: Mr. SANDERS. 

H. Res. 103: Mr. MORAN of Kansas and Ms. 
HART. 

H. Res. 136: Mr. LUCAS of Kentucky. 

H. Res. 234: Ms. ESHOO, Ms. LOFGREN, Mr. 
INSLEE, Mr. SANDERS, Mrs. JONES of Ohio, 
and Mr. Scott of Georgia. 

H. Res. 240: Mr. Scott of Virginia. 

H. Res. 273: Mr. BILIRAKIS. 

H. Res. 290: Mr. LARSEN of Washington, Mr. 
HOUGHTON, Mr. LEVIN, Mr. Dicks, Mr. KIL- 
DEE, Mr. MANZULLO, Mr. OBERSTAR, Mr. 
McDERMOTT, Mr. ENGLISH, and Mr. SOUDER. 


EE 


AMENDMENTS 


Under clause 8 of rule XVIII, pro- 
posed amendments were submitted as 
follows: 

H.R. 2555 
OFFERED By: MR. MANZULLO 

AMENDMENT No. 1: At the end of the bill 
(before the short title), insert the following: 

SEC. _. None of the funds made available 
in this Act may be used by the Secretary of 
Homeland Security to enter into a contract 
for the procurement of manufactured arti- 
cles, materials, or supplies unless section 2 
of the Buy American Act (41 U.S.C. 10a) is 
applied to such procurement by substituting 
“at least 65 percent” for “substantially all”. 
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H.R. 2555 
OFFERED By: MRS. MALONEY 

AMENDMENT No. 2: In title II, in the item 
“OFFICE FOR DOMESTIC PREPARED- 
NESS—DoMESTIC PREPAREDNESS”, in para- 
graph (4) after the dollar amount insert ‘‘(in- 
creased by $300,000,000)’’. 

In title III, in the item ‘‘DISASTER RELIEF 
(INCLUDING TRANSFER OF FUNDS)’’, after the 
first dollar amount insert ‘(reduced by 
$300,000,000)’’. 

H.R. 2555 
OFFERED By: MRS. MALONEY 

AMENDMENT No. 3: In title II in the item 
“OFFICE FOR DOMESTIC PREPARED- 
NESS—DOMESTIC PREPAREDNESS’’, in para- 
graph (4), after the dollar amount insert 
“(increased by $300,000,000)’’. 

H.R. 2555 
OFFERED By: MR. ENGEL 

AMENDMENT No. 4: In title II, in the item 
“OFFICE FOR DOMESTIC PREPARED- 
NESS—DOMESTIC PREPAREDNESS’’— 

(1) in paragraph (1), after the dollar 
amount insert ‘“‘(reduced by $500,000,000)’’; 
and 

(2) in paragraph (4), after the dollar 
amount insert ‘(increased by $500,000,000)’’. 

H.R. 2555 
OFFERED By: MR. ENGEL 

AMENDMENT No. 5: At the end of the bill 
(before the short title), insert the following: 

SEC. . None of the funds made available 
in this Act may be used to issue a certifi- 
cation of offsite emergency evacuation plans 
of nuclear power plants. 

H.R. 2555 
OFFERED By: MS. BALDWIN 

AMENDMENT No. 6: At the end of the bill 
(before the short title), insert the following: 

SEC. . None of the funds made available 
in this Act shall be used to enter into any 
contract to develop, lease, or procure Coast 
Guard vessels in the National Security Cut- 
ter class or Offshore Patrol Cutter class un- 
less the main propulsion diesel engines are 
manufactured in the United States by a do- 
mestically operated entity. The Secretary of 
Homeland Security may waive the restric- 
tion in the preceding sentence on a case-by- 
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case basis by certifying in writing to the 
Committees on Appropriations of the House 
of Representatives and the Senate that— 

(1) adequate amounts of such components 
are not available from a domestically oper- 
ated entity to meet requirements on a time- 
ly basis; 

(2) such a contract is necessary to acquire 
capability for national security purposes; or 

(3) there exists a significant cost or quality 
difference between components manufac- 
tured in the United States and components 
manufactured outside the United States. 


H.R. 2555 
OFFERED By: MR. LOBIONDO 


AMENDMENT NO. 7: In title II, in the item 
“IMMIGRATION AND CUSTOMS ENFORCE- 
MENT—AIR AND MARINE INTERDICTION”, 
after the dollar amount insert ‘(reduced by 
$5,000,000)”. 

In title II, in the item ‘‘TRANSPOR- 
TATION SECURITY ADMINISTRATION— 
AVIATION SECURITY’ — 

(1) after the first dollar amount insert 
“(reduced by $10,000,000)”; and 

(2) after the fourth dollar amount insert 
“(reduced by $10,000,000)”. 

In title II, in the item ‘“TRANSPOR- 
TATION SECURITY ADMINISTRATION— 
ADMINISTRATION”, after the dollar amount 
insert ‘‘(reduced by $36,000,000)”. 

In title IV, in the item ‘“‘CITIZENSHIP 
AND IMMIGRATION SERVICES—OPERATING 
EXPENSES”, after the dollar amount insert 
‘(reduced by $12,000,000)”. 

In title IV, in the item “UNITED STATES 
COAST GUARD—OPERATING EXPENSES”, 
after the first dollar amount insert ‘‘(in- 
creased by $35,000,000)”. 

In title IV, in the item “UNITED STATES 
COAST GUARD—ACQUISITIONS, CONSTRUC- 
TION, AND IMPROVEMENTS’’— 

(1) after the first dollar amount insert 
“(increased by $75,000,000)”; and 

(2) after the sixth dollar amount insert 
“(increased by $75,000,000)”. 

In title IV, in the item ‘‘SSCIENCE AND 
TECHNOLOGY—RESEARCH, DEVELOPMENT, 
ACQUISITION, AND OPERATIONS”’, after the dol- 
lar amount insert ‘‘(reduced by $47,000,000)”. 
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TRIBUTE TO SACRAMENTO 
VALLEY UNION LABOR BULLETIN 


HON. ROBERT T. MATSUI 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. MATSUI. Mr. Speaker, | rise in tribute to 
the Sacramento Valley Union Labor Bulletin, 
one of the oldest labor newspapers on the 
west coast. On August 15, 2003, the Sac- 
ramento Valley Union Labor Bulletin will cele- 
brate its 75th Anniversary with the publication 
of a Labor Day Special Issue. It is my honor 
to ask all of my colleagues to join me in salut- 
ing one of Sacramento’s most trusted and im- 
portant publications. 

The Sacramento Central Labor Council and 
the Sacramento-Sierra’s Building & Construc- 
tion Trades Council, both AFL-CIO councils, 
own the Sacramento Valley Union Labor Bul- 
letin. On September 3, 1928, under the lead- 
ership of editor Charles W. Lyons, the Sac- 
ramento Valley Union Labor Bulletin first went 
to press with a Labor Day issue. In the ensu- 
ing seventy-five years, the Sacramento Valley 
Union Labor Bulletin has enjoyed unparalleled 
success. It has published without interruption. 
Every issue of the Sacramento Valley Union 
Labor Bulletin is stored and available to the 
public at the California Room of the California 
State Library. 

About 22 unions subscribe to the Sac- 
ramento Valley Union Labor Bulletin for their 
members. These unions range from service 
unions such as the Northern California Media 
Workers Guild, Bakers, Amalgamated Transit 
Union, Sacramento Area Fire Fighters to 
Building Trades Unions such as the Sheet 
Metal Workers, Glaziers, Plumbers, Painters, 
and IBEW. The great diversity in readership is 
a great reflection of the far-reaching impor- 
tance of the Sacramento Valley Union Labor 
Bulletin in the Capital Region. Overall, there 
are 17,000 paid subscribers. 

Throughout the course of its history, the 
Sacramento Valley Union Labor Bulletin has 
provided a vital forum for the expression of the 
messages and attitudes of the local labor 
community. In good times and bad, one can 
always look to the Sacramento Valley Union 
Labor Bulletin in order to discern the pulse of 
the labor community. 

The Sacramento Valley Union Labor Bulletin 
has also provided Sacramento with some of 
its most distinguished community leaders. 
Former editor J.L.R. Marsh’s stewardship of 
the bulletin was so admired that Mercy Hos- 
pital dedicated its Memorial Physical Therapy 
Unit in his honor. Another former editor, Rich- 
ard Marriott, would go on to become one of 
the most beloved mayors in Sacramento his- 
tory. 

Mr. Speaker, as the Sacramento Valley 
Union Labor Bulletin celebrates its 75th Anni- 
versary, | am honored to pay tribute to an in- 


valuable resource to the Sacramento commu- 
nity. The Bulletins commitment to the local 
labor community has been commendable. | 
ask all of my colleagues to join with me in 
wishing the Sacramento Valley Union Labor 
Bulletin continued success in all its future en- 
deavors. 


ee 


HAPPY 90TH BIRTHDAY 
MARGARET BUTCHER 


HON. STEPHANIE TUBBS JONES 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mrs. JONES of Ohio. Mr. Speaker, | rise 
today to bring recognition to Margaret Butcher, 
in celebration of her 90th birthday on July 25. 
Mrs. Butcher has been a resident of the Glen- 
ville area of Cleveland for over 50 years. 

The Butcher family has been a faithful mem- 
ber of St. James AME church for most of that 
time. She and her husband, Aljah Langston 
Butcher, raised five children, two of whom still 
reside in the Cleveland area. After having her 
5th child, she went back to Kent State Univer- 
sity and obtained a Bachelors Degree in 
teaching. She received her Masters from 
Case Western University. 

During her Cleveland residency, Mrs. Butch- 
er has held jobs with the IRS, a small boat 
factory and a church-based school. She taught 
with Cleveland City schools for approximately 
30 years. Currently, she tutors young stu- 
dents. Margaret has volunteered for several 
community activities over the years, most no- 
tably, the creation of a neighborhood oral his- 
tory that was eventually transcribed and 
placed in the Western Reserve Historical Mu- 
seum. 

Mrs. Butcher resides at 12800 Fairhill Rd in 
Shaker Heights, OH. A reception is tentatively 
scheduled in her honor, Saturday, July 26. 

Margaret Butcher was my good neighbor, 
but more than that, she is my good friend. It 
is truly an honor to know her and it gives me 
great pleasure, Mr. Speaker, to celebrate her 
today. 


Á 


COMMENDING MEDGAR WILEY 
EVERS AND MYRLIE EVERS-WIL- 
LIAMS, FOR THEIR LIVES AND 
ACCOMPLISHMENTS 


SPEECH OF 


HON. ALCEE L. HASTINGS 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 16, 2003 


Mr. HASTINGS of Florida. Mr. Speaker, | 
rise today in strong support of this resolution, 
which commemorates and honors the lives of 
Medgar Evers and Myrlie Evers-Williams. 


These two outstanding Americans dedicated 
their lives to the struggle for civil rights, and 
Medgar Evers paid the ultimate price with his 
life. What makes Medgar and Myrlie even 
more remarkable is that they sought to change 
the situation, instead of letting the situation 
overcome them, they tried to overcome it. 

The struggles that Medgar and Myrlie wit- 
nessed and endured as they attempted to in- 
tegrate African-Americans into larger society 
are struggles that all minorities can identify 
and empathize with. As someone that has ex- 
perienced racism, | empathize with Medgar 
and Myrlie’s struggle, as do many Americans 
black, white and all colors in between. 

Against extraordinary odds, they both re- 
ceived post-secondary educations in a racial 
climate that was filled with tension, and chal- 
lenged a system that said that blacks were not 
good enough, not equal but, actually inferior to 
their white counterparts. 

Medgar Evers, with his wife by his side, led 
the charge for civil rights in Mississippi for Afri- 
can-Americans. After the United States Su- 
preme Court determined that segregation was 
unconstitutional, Medgar was the first African- 
American to apply to the University of Mis- 
sissippi Law School but he was denied. 

This denial did not deter Medgar and Myrlie 
from their pursuit of justice and equality. In 
1954, Medgar accepted a position with the 
NAACP as their Mississippi Field Secretary 
and made Myrlie his secretary. 

Together they aggressively attacked the rac- 
ist societal barriers that continued to oppress 
African-Americans. They worked tirelessly to 
empower African-Americans by registering 
them to vote. They also organized rallies, built 
the NAACP’s membership, and traveled 
around the country to educate the public, de- 
spite numerous threats. 

Even though it’s the 21st century, we have 
an obligation to remember and acknowledge 
the people who dedicated themselves to the 
fight for civil rights in our past. We owe them 
a debt of gratitude and a commitment to con- 
tinue their efforts. 


EE 


TRIBUTE TO CITY OF RANCHO 
CORDOVA, CALIFORNIA 


HON. ROBERT T. MATSUI 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. MATSUI. Mr. Speaker, | rise in tribute to 
the city of Rancho Cordova, California and its 
dedicated citizens. On July 1, 2003, Rancho 
Cordova will officially be incorporated and be- 
come California’s newest municipality. | ask all 
my colleagues to join with me in wishing the 
city of Rancho Cordova the best of luck as it 
embarks on an exciting and promising future. 

The modern history of Rancho Cordova 
began in 1846, when William Alexander 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 
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Leidesdorf settled in his newly acquired 
35,500-acre domain, the Rancho Rio de los 
Americanos. Within a few years, the massive 
flow of gold seekers, the FortyNiners, en route 
to the gold fields, would come to identify the 
area as Hangtown Crossing. In the 1870s, the 
construction of gristmills brought a new wave 
of residents to the area. These residents 
would eventually abandon the name of 
Hangtown Crossing for the more prosaic name 
of Mills Station. 

In the 1950s, postal officials and local vine- 
yard owner, Ronald S. Federspiel, met to de- 
termine a new name for the area. In the years 
before, a great number of homebuyers related 
to the name, Rancho Cordova, since it was 
the name of their new neighborhood. When 
the postal officials and Mr. Federspiel discov- 
ered that the name fit perfectly on a stamp, 
the name Rancho Cordova was officially 
adopted. 

In 1950, Aerojet General Corporation, devel- 
opers of rocket fuels and space engines, 
choose Rancho Cordova as its home base. 
Subsequently, Mather Air Force Base, with the 
only navigation and electronic warfare training 
wing in the U.S.; McDonnell-Douglas Aircraft, 
missiles and space systems test center; PMI 
Manufacturers, Pittsburg Des Moines Steel 
Co., and many smaller industries would come 
to call Rancho Cordova home. 

In many regards, Rancho Cordova already 
features some of the essential traits of a well- 
established city. By comparison, the city’s 
population of approximately 57,000 is bigger 
than Santa Cruz, Fountain Valley, or San 
Rafael. In the Sacramento region, the only cit- 
ies with greater populations are Sacramento, 
Davis, Roseville, Citrus Heights, and Elk 
Grove. Furthermore, Rancho Cordova is al- 
ready the home to an impressive and growing 
list of businesses; Bank of America, Aerojet 
Industries, MCI, and Delta Dental, just to 
name a few. With another 55,000 jobs pro- 
jected in the next decade, Rancho Cordova is 
well on its way to becoming one of the most 
important cities in the Sacramento region. 

During the nearly two-decade drive to 
cityhood, the community leaders and citizens 
of Rancho Cordova displayed remarkable 
dedication, determination, and civic pride in ul- 
timately achieving their goal. Judging from its 
citizens overwhelming commitment to promote 
and serve the best interest of the city, | have 
every confidence that Rancho Cordova will 
continue to achieve and realize greater goals 
and ambitions in the future. 

Mr. Speaker, as the city of Rancho Cordova 
celebrates its cityhood; | am honored to wel- 
come this vibrant community into our growing 
region. Rancho Cordova’s future is bright and 
limitless. | ask all of my colleagues to join with 
me in wishing the city of Rancho Cordova 
continued success in all its future endeavors. 


Es 


TAXPAYER PROTECTION AND IRS 
ACCOUNTABILITY ACT OF 2003 


SPEECH OF 


HON. EARL BLUMENAUER 


OF OREGON 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. BLUMENAUER. Mr. Speaker, this is an- 
other example of the Republican leadership 
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taking a non-controversial, bipartisan bill and 
adding provisions to turn it into a divisive and 
bitter battle. The underlying bill contains tech- 
nical changes and provisions that would make 
it easier for taxpayers to manage the tax sys- 
tem. We all support these changes and this 
bill would pass unanimously without the 
games the leadership insists on playing. 

Unfortunately, the games they are playing 
pose terrible threats to many working men and 
women across the country. In this instance, 
Republican leadership has included a provi- 
sion that strikes important health insurance 
standards protecting workers laid-off as a re- 
sult of trade-related competition. 

Trade Adjustment Assistance, TAA, enacted 
just last year, provides for a tax credit for 65 
percent of the cost of health coverage for eligi- 
ble individuals and qualified family members 
and establishes protections designed to en- 
sure coverage for all participants. H.R. 1528 
undermines the consumer protection provi- 
sions provided in the current TAA law and 
would essentially allow insurers to avoid cov- 
ering workers 55 and older, who are the ma- 
jority of TAA participants. 

The timing of this could not be worse con- 
sidering the President was only recently grant- 
ed Trade Promotion Authority by Congress 
and we are moving quickly on free trade 
agreements with several countries and regions 
around the world. 

Overall, these free trade agreements will 
benefit our economy, but there will be sectors 
that will lose out to foreign competition. Know- 
ing this, Trade Adjustment Assistance pro- 
grams and benefits have been set up to help 
those negatively impact by free trade. 

| am appalled at the Republican leadership’s 
ability to take a productive, bipartisan bill that 
benefits taxpayers across the country, which 
the underlying bill does, and risk it all by in- 
cluding a provision that hurts American work- 
ers. 


Se 


SMALL BUSINESS HEALTH 
FAIRNESS ACT OF 2003 


SPEECH OF 


HON. GENE GREEN 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. GREEN of Texas. Madam Speaker, | 
rise in opposition to H.R. 660, the Small Busi- 
ness Health Fairness Act of 2003. 

This legislation aims to make health insur- 
ance more affordable for small businesses by 
allowing them to band together to increase 
their purchasing power and negotiate lower 
rates for health insurance. 

| know that our small businesses are strug- 
gling with their health insurance costs. With 
double-digit increases in premiums, Madam 
Speaker, many small businesses simply can- 
not afford to continue to provide coverage for 
their employees. And while | support meas- 
ures to make health insurance more afford- 
able, | have concerns that this legislation 
would not achieve that end. In fact, studies by 
both the Congressional Budget Office and 
RAND have indicated that existing AHPs have 
not reduced insurance costs for participants. 
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| also have concerns about this legislation 
because it would exempt AHPs from state in- 
surance regulations that protect patients and 
families. 


In Texas, health plans are required to cover 
maternity care, immunizations for children, 
mammography breast cancer screening, dia- 
betes treatments and supplies, and certain 
mental health services. H.R. 660 would ex- 
empt AHPs from covering these vital services. 


| don’t think that small businesses and trade 
associations should have to sacrifice quality in 
order to afford their health insurance. By tak- 
ing away these vital patient protections, the 
policies purchased under AHPs would be 
worth little more than the paper they are print- 
ed on. 


The Kind/Andrews amendment, however, 
corrects many of these concerns by allowing 
small businesses to purchase insurance 
through a Small Employees Health Benefit 
Plan, similar to the FEHBP. This system would 
ensure that quality of health plans are pro- 
tected, that low income employees have as- 
sistance to purchase policies, and that the 
smallest of small businesses get the additional 
assistance they need. 


| urge my colleagues to support the Kind/ 
Andrews alternative, and | yield back the bal- 
ance of my time. 


SE 


TRIBUTE TO NEWARK CENTRAL 
HIGH SCHOOL GIRLS VARSITY 
SOFTBALL TEAM 


HON. JAMES T. WALSH 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. WALSH. Mr. Speaker, | rise today to 
honor the New York State Class B Champion 
Girls Varsity Softball Team from Newark Cen- 
tral High School. Their win was a great testa- 
ment to the hard work and dedication of this 
team and its coaching staff. 


Head Coach Mike Muscolino has a lot to be 
proud of, as his Lady Reds brought home not 
only the State title, but the Section V title and 
the Class B State Sportsmanship award as 
well. Newark High School athletic teams have 
always had a reputation for fair play and good 
sportsmanship, and this year’s girls softball 
team was no exception. Their award adds an 
extra ounce of pride to their title, making their 
victory just that much sweeter. 


On behalf of the people of the entire 25th 
District of New York State, | would like to con- 
gratulate the following champions on their out- 
standing triumph: Brandice Balschmiter, 
Amanda Baker, Jane Parcero, Holly Perry, 
Brittney Peters, Tab Pullen, Andrea Rommel, 
Sylina Santell, Christine Seppeler, Carrier 
Sheehe, Rachael Stowell, Sarah Wlodarczyk, 


Shelly Graham, Alex Hinckley, Karli 
Clingerman, Shannon Schulmerich, Corrie 
VanDemortel, Thaia Wheaton, as well as 


Head Coach Mike Muscolino and Assistant 
Coaches Lee Prong and Dan Pullen. 
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CONGRATULATING THE NCAA D-II 
BASEBALL CHAMPIONS 


HON. IKE SKELTON 


OF MISSOURI 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. SKELTON. Mr. Speaker, let me take 
this means to congratulate the Central Mis- 
souri State University (CMSU) Baseball Team 
on their NCAA-Division II Baseball Champion- 
ship. 

With the leadership of Coach Brad Hill, 
“MIAA Coach of the Year,” the CMSU Mules 
defeated Tampa 11 to 4 in the championship 
game to claim its second national title. The 
Mules ended the season 51-7, their fourth 
straight season with 50 or more wins. 

The Mules also were led by the dedication 
of its six seniors: Rob Bergin, Boomer Berry, 
Eric Horner, Brandon Pugh, Brian Shewmaker, 
and Matt Whitney. Three members of the 
CMSU team made the NCAA-Division II All- 
Tournament Team: Zach Norman, Danny 
Guidry, and Danny Powers. 

Mr. Speaker, this outstanding team has 
played a wonderful season of baseball and 
has made the people of Missouri proud. | 
know that the Members of the House will join 
me in congratulating them on their NCAA-Divi- 
sion || Baseball Championship. 
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CALLING ON JAPAN TO APOLO- 
GIZE TO WOMEN FORCED INTO 
SEXUAL SLAVERY DURING AND 
PRIOR TO WORLD WAR II 


HON. LANE EVANS 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. EVANS. Mr. Speaker, today | introduce 
a resolution calling on Japan to issue an apol- 
ogy to the women and girls forced into sexual 
slavery during and prior to World War Il. 

During the war and the colonial occupation 
of South East Asia, Japan forced over 
200,000 young women and girls, known 
euphemistically as “comfort women” by the 
Japanese, into military brothels. This sexual 
enslavement of mostly Korean and Chinese 
women was Officially commissioned and or- 
chestrated by the Government of Japan. 
Women throughout Southeast Asia were re- 
cruited by force, coercion, or deception, trans- 
ported across national borders, and kept at 
the mercy of the Japanese military in sub- 
human conditions. They endured such horrific 
crimes as gang rape, forced abortions, sexual 
violence, and human trafficking. 

However, the horror of this experience did 
not end with the cessation of hostilities. Many 
comfort women were killed by Japanese sol- 
diers after Japan surrendered. In addition, 
some of these women had no family or homes 
to return to, and found themselves abandoned 
in hostile lands where they were viewed as 
collaborators. The few remaining survivors live 
daily with the painful memories of their en- 
slavement, and many still suffer serious health 
effects as a result of violent physical and sex- 
ual abuse and sexually transmitted diseases 
contracted during their ordeal. 
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While the facts of these crimes are incon- 
trovertible, Japan has not officially acknowl- 
edged guilt or assisted the victims. Japan has 
paid $1.3 billion in war reparations, yet none 
of it has gone to the victims of sexual enslave- 
ment and not one person has been tried for 
their crimes. Japan waited over 44 years to 
even acknowledge the use of comfort women 
and then only issued a very ambiguous apol- 
ogy. Japanese textbooks rarely mention this 
enslavement and extreme nationalists still 
deny Japan’s involvement. A private fund set 
up to compensate comfort women is, accord- 
ing to the United Nations Special Rapporteur’s 
reports, a complete denial of legal responsi- 
bility. 

There are only a handful of these victims 
still alive. For too long, these women have had 
to live in silence and shame. My resolution 
calls for Japan to issue a clear and unambig- 
uous apology, render state compensation to 
the victims, and provide historical account- 
ability for these horrific crimes. The sexual en- 
slavement of hundreds of thousands of 
women should not disappear into history with- 
out a full apology and compensation. 
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RECOGNITION OF MR. YASHVANT 
PATEL AND MATRI, INC. 


HON. FRANK PALLONE, JR. 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. PALLONE. Mr. Speaker, | rise today to 
laud the accomplishments of Mr. Yashvant 
Patel, and the organization he created, Matri, 
Inc. Mr. Patel and Matri, Inc. have created a 
unique and important forum where Gujarati 
youth can uphold their traditional values while 
searching for a life partner using more modern 
methods. This forum has been the starting 
ground for many happy couples, and has pro- 
vided a much-needed service to America’s 
young Gujarati people. 

Mr. Patel founded Matri, Inc. in 1995 with a 
specific vision of a forum where Gujarati 
youths could uphold their traditional values 
while searching for a life partner. The first 
Matri was hosted by Anand Pragati Mandal in 
Kearny, NJ, and it had less than 100 
attendees. In the last nine years the event has 
grown drastically and become a professional 
non-profit organization, providing annual con- 
ventions with over 300 participants. 

Matri serves an important role in the unique 
Gujarati youth culture. Although it is a mat- 
rimonial forum, it does not force ideas of mar- 
riage but instead encourages networking and 
meeting with people who share similar ideas 
and principles, who may become lifelong 
friends or even marriage partners in the future. 
It is their belief that similarities in dharma, 
poshaak and khorak (religion, dress and food) 
are necessary to create a successful mar- 
riage. Matri allows Gujarati parents to fulfill 
their duty to pave the way for their children 
and give them a prosperous and happy life by 
honoring Gujarati traditions. 

Matri is actually the Sanskrit term for friend- 
ship, which is a key element in any successful 
marriage. Since the participants are allowed to 
meet without the pressure of parents, the 
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event gives them the opportunity to meet other 
people and develop relationships. Matri esti- 
mates that approximately 15 percent of all par- 
ticipants meet with success each year. 

Once again, Mr. Speaker, | would like to 
congratulate Mr. Patel and his organization for 
the fine and important work they have done 
over the past eight years. His organization is 
doing an enormously important service to an 
important group of our nation’s citizens, and 
we thank him for it. 
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ON THE RETIREMENT OF CDC 
OFFICIAL FRANCIE DE PESYTER 


HON. W.J. “BILLY” TAUZIN 


OF LOUISIANA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. TAUZIN. Mr. Speaker, it is with great 
sadness and great appreciation that | rise 
today to commemorate the retirement of 
someone who has been a treasure to the 
United States Congress for the last 28 years. 

Ms. Francie de Peyster will be retiring from 
the Centers for Disease Control and Preven- 
tion (CDC) on June 30, 2003, after many 
years of distinguished leadership and of tire- 
less dedication to improving our Nation’s pub- 
lic health. 

Ms. de Peyster’s prestigious career in public 
service began right here in the House of Rep- 
resentatives for what is now my committee, 
the Energy and Commerce Committee. She 
worked for more than five years for Rep- 
resentative Tim Lee Carter on the staff of the 
Committee on Interstate and Foreign Com- 
merce. Following her tenure in the House, Ms. 
de Peyster went to work for the CDC in its 
Washington office in 1980. Ms. de Peyster be- 
came Deputy Director of the CDC/Washington 
office in 1984. In June 2001, she received the 
Secretary of Health and Human Services’ 
Award for Distinguished Service. And just last 
year, she worked closely with my Committee 
as we drafted and passed into law one of the 
most important public health and national se- 
curity initiatives in recent history—the Public 
Health Security and Bioterrorism Prepared- 
ness and Response Act of 2002. 

Ms. de Peyster’s professionalism, civility, 
experience, and dedication will be greatly 
missed by her friends and colleagues in the 
Senate and the House, and we will remain 
eternally grateful for her outstanding contribu- 
tions to this Nation. | know all my colleagues 
would want to join me in expressing our sin- 
cerest thanks and wishes of happiness to 
Francie as she enters retirement. 


Ee 


HONORING FUTURE FOOTBALL 
GREAT RYAN HOAG 


HON. CHRISTOPHER COX 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 
Monday, June 23, 2003 

Mr. COX. Mr. Speaker, for the past 28 
years, the Orange County community has 


given out its “Irrelevant Week” award to the 
last player selected in the National Football 
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League draft—an award premised on the 
“simple act of doing something nice for some- 
one for no reason.” 

This year’s award, Irrelevant Week XXVIII, 
honors Ryan Hoag, a wide receiver from Gus- 
tavus Adolphus College in St. Peter, MI, who 
was selected 262nd in the NFL draft by the 
Oakland Raiders. Ryan, who checks in at 6 
feet 2 inches tall and 200 pounds, caught 56 
passes in the 2002 season, racking up 808 
yards and 10 touchdowns. This rock-solid per- 
formance earned Ryan his second straight 
first-team selection to the all-Minnesota Inter- 
collegiate Athletic Conference team—and ap- 
parently also caught the eye of scouts for the 
Oakland Raiders, who hope that he can make 
a significant contribution to their team’s future 
success. In addition to his football skills, Ryan 
is clearly a tremendous all-around athlete: he 
was a soccer and tennis star in high school, 
and he also competes on his college track 
team, where he recently placed third in the 
NCAA Division III national championships for 
the 100-meter race, with a cheetah-fast 
10.51-second dash. And when his football 
playing days are over, Ryan says that he 
hopes to follow his true passion, teaching, by 
becoming a kindergarten teacher. 

While Ryan will surely have a lot of hard 
work ahead of him if he is to earn his way 
onto the Oakland Raiders roster, long odds do 
not dampen the enthusiasm of Orange County 
community leaders like Paul Salata, who puts 
Irrelevant Week together. That is because we 
recognize that fame is fleeting, that humility is 
a virtue, and that even the last round NFL 
draft pick is a significantly better athlete than 
any member of Congress. 

Today, | ask my colleagues to join with me 
in congratulating Ryan Hoag and everyone 
else who is involved in the Irrelevant Week 
celebration. In some ways, this celebration 
has outgrown its name, for | cannot think of 
anything more relevant to our spirit of commu- 
nity and our common humanity than doing 
nice things for other people. On behalf of the 
U.S. Congress and the people of Orange 
County whom it is my privilege to represent, 
congratulations to everyone associated with Ir- 
relevant Week XXVIII, for being more relevant 
than you care to admit. 
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TRIBUTE HONORING 2003 LEGRAND 
SMITH SCHOLARSHIP FINALISTS 


HON. NICK SMITH 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. SMITH of Michigan. Mr. Speaker, It is a 
sincere pleasure to recognize the finalists of 
the 2003 LeGrand Smith Congressional Schol- 
arship Program: Ashley Herlein of Spring 
Arbor, Michigan; Kristen Przybylski of Clinton, 
Michigan; Brian Jones of Battle Creek, Michi- 
gan; and Evelyn Levine of Albion, Michigan. 
This special honor is an appropriate tribute to 
the academic accomplishment, demonstration 
of leadership and responsibility, and commit- 
ment to social involvement displayed by these 
remarkable young adults. We all have reason 
to celebrate their success, for it is in their 
promising and capable hands that our future 
rests. 
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The finalists of the LeGrand Smith Congres- 
sional Scholarship Program are being honored 
for showing that same generosity of spirit, 
depth of intelligence, and capacity for human 
service that distinguished the late LeGrand 
Smith of Somerset, Michigan. They are young 
men and women of character, ambition, and 
initiative, who have already learned well the 
value of hard work, discipline, and commit- 
ment. 

These exceptional students have consist- 
ently displayed their dedication, intelligence, 
and concern throughout their high school ex- 
perience. They stand out among their peers 
due to their many achievements and the dis- 
ciplined manner in which they meet chal- 
lengers. While they have already accom- 
plished a great deal, these young people pos- 
sess unlimited potential, for they have learned 
the keys to success in any endeavor. 

As a Member of Congress of the United 
States of America, | am proud to join their 
many admirers in extending our highest praise 
and congratulations to the finalist of the 2003 
LeGrand Smith Congressional Scholarship 
program. 


EE 


INTRODUCTION OF DC PARENTAL 
CHOICE INITIATIVE ACT OF 2003 


HON. TOM DAVIS 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. TOM DAVIS of Virginia. Mr. Speaker, | 
rise today to introduce legislation, along with 
Education and Workforce Committee Chair- 
man JOHN BOEHNER, that would provide relief 
to some of the long-standing challenges facing 
students in the District of Columbia public 
school system. The “DC Parental Choice Ini- 
tiative Act of 2003,” H.R. 2556, would author- 
ize the appropriation of $15 million in new 
Federal funding to the District of Columbia to 
provide individual students up to $7,500 in 
scholarship money to be used at private 
schools of their own choosing in the District of 
Columbia. 

One thing is clear: too many kids in our Na- 
tion’s capital are not getting the education they 
need and fully deserve. Lower-income families 
concerned about the quality and safety of their 
children in District of Columbia public schools 
should not have to resign to sending their chil- 
dren to under-performing schools where stu- 
dents are not adequately motivated to per- 
form. 

At the same time, a school should not take 
for granted that it will automatically enroll 
every child that lives within a given radius of 
the school. Instead, that school should be 
striving everyday to ensure that it provides a 
learning environment that will attract new stu- 
dents and parents. 

Over the past decade, Congress has spent 
considerable time and resources working with 
the District to reform its education system. En- 
acted laws, such as the “District of Columbia 
School Reform Act of 1995” and the “D.C. 
College Access Act of 1999,” have provided 
an impetus to level the playing field and 
brighten the future for D.C. students. 

However, the ability of D.C. schools to meet 
key performance goals has long been plagued 
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by financial mismanagement as well as a host 
of other problems. Despite concerted efforts 
by local officials to improve the public school 
system, little evidence of progress in improv- 
ing academic performance is available. 

Poor academic achievement scores are un- 
settling to say the least: Only 6 percent of 4th 
graders in the District tested “proficient” or 
higher in math. 

Standardized test scores remain stagnant 
for D.C. public schools: the average D.C. SAT 
score is 799 while the national average is 
1020. 

The National Assessment of Educational 
Process just released a “Reading 2000” Re- 
port Card: the District's school children were 
ranked as the worst readers in the country. 

The disparity is too glaring to ignore. The 
drop out rate is about 40 percent. The current 
condition of schools is unacceptable. 

| have traditionally opposed Federal dollars 
going to private schools because | think Fed- 
eral dollars ought to be targeted to public 
schools. But, for the District, | think we have 
to ask this question: Wouldn’t more choices 
funded by Federal dollars provide a needed 
alternative for low-income children attending 
low-performing schools? 

As the United States Representative rep- 
resenting a district neighboring the District of 
Columbia, | have worked with the District on a 
number of initiatives to improve the standard 
of living in the District of Columbia, and along 
with it, the standard of living of the entire cap- 
ital region. That is why | cannot ignore the 
grave challenges facing the District of Colum- 
bia public school system and that is why | am 
introducing the “DC Parental Choice Incentive 
Act of 2003.” 

The goal of school choice in the District of 
Columbia is to be an addition, not a subtrac- 
tion. We all want the District's education sys- 
tem to improve, and this is at the very least a 
short-term effort to do something about it. 

The bill | am introducing today, along with 
Chairman BOEHNER, would expand edu- 
cational opportunities to D.C. students in 
under-performing elementary and secondary 
schools. The D.C. Choice Program would be 
established through a competitive process ad- 
ministered by the U.S. Department of Edu- 
cation to ensure that the public or private enti- 
ty administering the initiative would be dedi- 
cated and capable of carrying out a top-notch 
program. 

The D.C. Choice Program would provide 
scholarships of up to $7,500 to eligible stu- 
dents to cover the cost of tuition, fees, and 
transportation expenses, if any. The scholar- 
ship would be considered assistance to the 
students and not the schools. In order to en- 
sure accountability, an evaluation would be 
conducted that would consider the impact and 
academic achievement attained by the pro- 
gram. 

This legislation is the result of considerable 
negotiation and consultation with city officials, 
the Administration and the key committees of 
jurisdiction in Congress. And for the first time 
ever, the Mayor of the District of Columbia has 
come to the conclusion that “. . . if done ef- 
fectively, this program would provide even 
more choices for primarily low income families 
who currently do not have the same freedom 
of choice enjoyed by their effluent counter- 
parts.” 
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| look forward to working with my colleagues 
on this important legislation. 
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HONORING THE DISTINGUISHED 
SERVICE OF LT. COL. STEVE GAY 


HON. BART GORDON 


OF TENNESSEE 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. GORDON. Mr. Speaker, | rise today to 
recognize the outstanding service of Lt. Col. 
Steve Gay, the U.S. Army Corps of Engineers 
Nashville district engineer and commander. 
His command at the Nashville district is com- 
ing to an end next month, as he will retire 
from the Corps. 

Colonel Gay has been a tremendous asset 
to the Corps and its Nashville district, which 
covers parts of seven states and more than 
59,000 square miles of the basins of the Cum- 
berland and the Tennessee rivers. He is an in- 
valuable leader who has performed his duties 
with great distinction and honor. 

Colonel Gay’s leadership at the Corps’ 
Nashville district has helped make the region 
a better place to live through excellent man- 
agement of water resources. Projects enhanc- 
ing and protecting those resources have made 
Middle Tennessee a desirable location for 
many top-notch companies, which brought 
with them good jobs for our residents. 

Colonel Gay has served the U.S. Army 
Corps of Engineers well and has garnered ex- 
tensive awards and decorations in the proc- 
ess, including the Defense Meritorious Service 
Medal, the Meritorious Service Medal with two 
oak leaf clusters, the Army Commendation 
Medal, the Joint Service Achievement Medal, 
the Army Achievement Medal with one oak 
leaf cluster, the Air Assault Badge, the Para- 
chutist Badge and the Ranger Tab. 

| congratulate him for all the good work he 
has done with the Corps and for Middle Ten- 
nessee and wish him well in his retirement 
and his future endeavors. 


—— 


TRIBUTE TO SCOTT GILES, DEP- 
UTY CHIEF OF STAFF, SCIENCE 
COMMITTEE 


HON. NICK SMITH 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. SMITH of Michigan. Mr. Speaker, | rise 
today in recognition of the contribution and 
service of Mr. Scott Giles to the United States 
Congress. Scott is an outstanding public serv- 
ant, truly committed to effecting positive 
change and improving the lives of all Ameri- 
cans. 

| have had the pleasure of knowing Scott 
since January 2001, when he was appointed 
to serve as deputy chief of staff for the House 
Committee on Science. And as Chairman of 
the Subcommittee on Research, | have had 
the benefit of Scott’s expert advice and di- 
verse legislative talents on a wide range of 
issues. 

Scott’s expertise on Federal research and 
development and education policy has been 
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key to our Subcommittee’s legislative success, 
and to the Science Committee’s growing influ- 
ence in the House of Representatives. Scott 
was lead staff negotiator on several pieces of 
legislation we successfully shepherded 
through the Committee, to the House floor and 
eventually, onto the Presidents desk. Most 
notable of these pieces of legislation were the 
Cybersecurity Research and Development Act 
(Public Law 107-305) and the National 
Science Foundation Authorization Act of 2002 
(Public Law 107—368), which included the Na- 
tional Math and Science Partnerships Act and 
the Tech Talent Act. 

But Scott’s impressive career began long 
before he came to the Science Committee. 
From 1982 to 1986, he served as legislative 
director for his Rochester, NY hometown Rep- 
resentative, the Honorable Frank Horton (R- 
NY). In 1986, he took a job as a senior asso- 
ciate and team leader at Cassidy & Associ- 
ates. At Cassidy he provided government and 
public affairs services to colleges, universities, 
hospitals and non-profit organizations. 

After 10 years at Cassidy, Scott and his 
wife, Kate headed to the University of Virginia, 
where Scott pursued a doctorate in ethics. In 
1997 he felt the lure of Congress once again 
when he was asked to serve on the profes- 
sional staff of the Senate Committee on 
Health, Education, Labor, and Pensions 
HELP. On the HELP Committee, Scott ad- 
vised the Chairman on budget, education and 
research policy, served as the Committee’s 
chief staff negotiator for budget and appropria- 
tions and was a principal staff member on the 
National Science Foundation Authorization Act 
of 1998, and the Higher Education Act 
Amendments of 1998. 

Now, Scott, Kate and their three children, 
Abigail, Sam and Eliza, are embarking on a 
new adventure. They are moving north to 
Vermont, where Scott has been appointed 
Vice President of Policy, Research and Plan- 
ning for the Vermont Student Assistance Cor- 
poration. Although the students and univer- 
sities in Vermont are thrilled with this move, 
Congress is losing a valuable, incredibly tal- 
ented staff member. 

On behalf of Chairman BOEHLERT and all 
the members and staff of the Science Com- 
mittee, thank you for your service to Con- 
gress. Scott, we wish you all the best in your 
future. 
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IN HONOR OF SOLOMON NEWBORN 
HON. GARY L. ACKERMAN 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. ACKERMAN. Mr. Speaker, | rise today 
to pay tribute to a great American and a great 
New Yorker, Solomon Newborn, who passed 
away on June 16, 2003 at the age of 86, after 
a life dedicated to public service, his commu- 
nity of Plainview, the Town of Oyster Bay, his 
religion, and—most importantly—his family. 

After growing up as the poor child of Aus- 
trian immigrants, Solomon worked his way 
through New York University, where he re- 
ceived both his Bachelor of Science in Ac- 
counting and his Masters Degree in Edu- 
cation. 
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During World War II, Sol decided to enlist in 
the Navy. But the Navy told him that it was no 
longer enlisting men, so Sol, determined to 
serve his country and his flag, enlisted in the 
Army Air Corps, the forerunner of the United 
States Air Force. Solomon Newborn became a 
decorated Captain who served valiantly in 
flight and in uniform fighting the Nazi regime. 

Sol’s dedication to the highest standards of 
his profession was always evident in his work. 
A Certified Public Accountant and recognized 
specialist in the fields of municipal auditing, 
Solomon was elected the Receiver of Taxes of 
the town of Oyster Bay in 1996, a position he 
held until 1983. He was also an author on tax- 
ation and municipal accounting, subjects he 
taught at Adelphi University and Queens Col- 
lege, my alma mater. 

Sol also understood how important it was to 
be a part of a community. As soon as he and 
his wife, Rita, moved into their home in Plain- 
view, New York, in 1953, they began to de- 
velop the idea for the Plainview Jewish Cen- 
ter. Sol was not only one of the founders, but 
the synagogue’s first president. Today, The 
Plainview Jewish Center continues to thrive as 
one of the largest synagogues on Long Island. 
Ironically, Sol died a full half century to the 
day after the first planning meeting was held 
in the Newborn’s own living room. 

Solomon Newborn was the organizer of the 
Annual Brotherhood Conference of Plainview 
Service Clubs, served as Chairman of the Red 
Cross for Plainview and was the Senior Vice 
Commander of the Jewish War Veterans in 
Hicksville. His tireless efforts on behalf of his 
community and various groups have earned 
him the “Man of the Year’ award from Ye- 
shiva University and the “Masada” award from 
the United Jewish Federation. 

Solomon is survived by Rita—his wife of 54 
years, four children and one granddaughter: 
Ira, Evan, Jud, Kym and Stacey. 

Solomon Newborn was the kind of man who 
led by his heart and always encouraged other 
public officials to be true to themselves. | ask 
my colleagues in the House of Representa- 
tives to please join me in honoring and thank- 
ing Solomon for his service to our nation and 
to extend to his family our deepest sympathies 
and condolences. 


EE 


THANKING THE NATIONAL RE- 
SOURCES CONSERVATION SERV- 
ICE 


HON. MARILYN N. MUSGRAVE 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mrs. MUSGRAVE. Mr. Speaker, | would like 
to thank the Natural Resources Conservation 
Service (NRCS), specifically Mary Miller and 
John Knapp of the La Junta, Co., NRCS Of- 
fice for all of the wonderful work they do for 
rural Colorado and many of my constituents in 
Colorado’s Fourth Congressional District. 

NRCS has worked diligently to help farmers 
and ranchers in Eastern Colorado through this 
time of hardship and drought. Moreover, Mary 
and John have given special attention to brief- 
ing congressional staffers on many of the 
issues facing these farmers and ranchers. 
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Their service to the agricultural communities of 
Eastern Colorado is greatly appreciated by my 
staff and myself. 


—— 


DR. WILLIE MANLEY: 
AMBASSADOR OF PEACE 


HON. BOB FILNER 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. FILNER. Mr. Speaker and colleagues, | 
am glad to have the opportunity to recognize 
and congratulate Dr. Willie E. Manley as a re- 
cipient of the Ambassador of Peace Award. 

| am honored to be presenting this award to 
Dr. Manley on Tuesday, June 24, 2003. Dr. 
Manley is one of 100 recipients from around 
the world. As the award states, it is granted to 
individuals who have dedicated their lives to 
promoting “strong family life, interreligious co- 
operation, international harmony, renewal of 
the United Nations, a responsible public 
media, and the establishment of a culture of 
peace. Transcending racial, national and reli- 
gious barriers, the Ambassadors for Peace 
contribute to the fulfillment of the hope of all 
ages; a unified world of peace wherein the 
spiritual and material dimensions of life are 
harmonized.” Dr. Manley is certainly deserving 
of such an award. 

Dr. Manley’s life has exemplified those very 
values. At home, he is the loving husband of 
Vertis, and the dedicated father of seven chil- 
dren. In addition to his work at the Greater 
Life Baptist Church, he is a community activ- 
ist: he has traveled as a missionary to South 
Africa and West Africa; been a Goodwill Am- 
bassador to Korea; and served as a past 
President of the NAACP San Diego Chapter. 
Simply by reading his résumé, one realizes 
that Dr. Manley is a man who is dedicated in 
every way to his family, to his community, to 
his religion and to this world. He has worked 
at the local level, the national level and the 
international level; with the government, with 
non-governmental organizations, and at the 
grassroots. 

His work has focused on peace and under- 
standing among the people of the world. He 
has worked to improve race relations in the 
San Diego area. He has also worked to pro- 
mote inter-denominational and _ inter-religious 
relations in San Diego and around the world. 
Indeed, | can think of no better candidate for 
the Ambassador of Peace Award than Dr. 
Willie E. Manley. 


ee 


THE OCCASION OF THE RETIRE- 
MENT OF CHIEF MARK MEAKER 


HON. DOUG OSE 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. OSE. Mr. Speaker, | rise today to com- 
mend Mark Meaker for his many years of 
dedicated service to a number of Northern 
California fire departments, and also to con- 
gratulate him on the occasion of his upcoming 
retirement. 
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Mark Meaker began his fire service career 
in 1971 as a volunteer firefighter with the Ar- 
cade Fire District. After a year with Arcade, he 
went to work with the Citrus Heights Fire Dis- 
trict in 1972 and worked his way up through 
the ranks. Chief Meaker spent eight years as 
a company officer, six as a battalion chief and 
five years as an Operations assistant chief for 
the Sacramento County Fire Protection Dis- 
trict. In that period, he played a key role in the 
development of their ambulance program and 
was incident commander on many large-scale 
emergency operations 

Mr. Meaker became Fire Chief of the Elk 
Grove Community Services District Fire De- 
partment in July of 1997. Since becoming Fire 
Chief, the department has completed con- 
struction of three new fire stations, and is 
scheduled to begin construction on a $2.7 mil- 
lion fire training facility this spring. 

Under Chief Meaker’s leadership the Elk 
Grove CSD Fire Department has dramatically 
improved upon the rate at which its crews re- 
spond to emergency situations. The depart- 
ment now executes an emergency response 
time of 5 minutes or less 75 percent of the 
time the crew is called into action. This is a 35 
percent increase, up from 40 percent in the 
years prior to his service. Mr. Meaker sup- 
ported the improved education and motivation 
of line personnel, implemented an aggressive 
move-up policy along with restrictions on units 
leaving their cover areas, and aided in the 
construction of additional fire stations. These 
improvements, along with Mr. Meaker’s dedi- 
cation and hard work, are responsible for the 
dramatic improvement in the Elk Grove CSD 
Fire Department’s emergency response time. 

After six years of serving as Fire Chief for 
the Elk Grove Community Service District Fire 
Department and more than 30 years of dedi- 
cated duty to California’s fire service, Mark 
Meaker is retiring. It is my pleasure to honor 
him today; his hard work and dedication will 
be missed. 


ee 


TRIBUTE TO IRONWOOD AARP 
CHAPTER #556 IN CELEBRATION 
OF ITS 35TH YEAR OF SERVICE 


HON. BART STUPAK 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. STUPAK. Mr. Speaker, | rise today to 
congratulate a group of senior citizens who 
have kept their Ironwood American Associa- 
tion of Retired Persons Chapter #556 active 
and healthy for 35 years in Ironwood, Michi- 

an. 

Some of the charter members who were 
there when AARP Chapter #556 was first or- 
ganized are still active members. Current 
Chapter President Ray Maurin presides over 
meetings the first Monday of every month at 
the Ironwood Senior Center. 

Chapter #556 is involved every year in a 
workshop that brings Upper Peninsula AARP 
chapter presidents and others from Michigan 
AARP together, usually in the Ironwood area, 
to discuss legislative issues. These workshops 
are open to the public, are always informative 
and often lead to enthusiastic political discus- 
sions. 
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On an individual level, members of Chapter 
#556 this year joined forces with Lake Supe- 
rior AARP Chapter #1791 to improve home 
safety for 52 homebound senior citizens by 
providing and installing home smoke detec- 
tors. This program was so popular that Grace 
Nurkkala, Michigan AARP Chapters Specialist, 
says she has a list of 25 additional seniors 
who have asked to be included. 

Members of Chapters #556 and #1791 have 
also recently delivered cheerful, bright coffee 
mugs and live plants to brighten the lives of 
52 seniors who receive home meal delivery 
through the Ironwood Senior Center. 

As they stay active and engaged in political 
activity, reach out to their neighbors and join 
together for fellowship and action on issues 
important to senior citizens, the many mem- 
bers of Ironwood AARP Chapter #556 can be 
proud of their 35 year record of accomplish- 
ment on behalf of seniors. 

Mr. Speaker, | hope that you and the other 
members of this body will join me in extending 
our heartiest congratulations to Ironwood 
AARP Chapter #556 on the 35th anniversary 
of its organization. 


SE 


VETERANS LOSE ONE OF THEIR 
BEST FRIENDS 


HON. LANE EVANS 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. EVANS. Mr. Speaker, on June 20 the 
Nation lost a dedicated public servant and its 
veterans and Armed Forces personnel world- 
wide a loyal and steadfast champion. Our col- 
league, former Arizona Congressman Bob 
Stump, whose legacy is a remarkable record 
of programs that will benefit active duty serv- 
ice men and women, National Guard and Re- 
serve personnel, and veterans for generations 
to come, passed away after a lengthy illness. 

| consider it a privilege to have had the op- 
portunity to serve in the House of Representa- 
tives with this gentleman from 1987 to the day 
of his departure—some 14 years, the full time 
for which we both served as members of the 
House Veterans’ Affairs Committee. In that 
time, | never encountered a more generous, 
more courteous, more affable, nor more reso- 
lute individual in this body. | am proud to have 
served as Ranking Democrat under his very 
capable chairmanship of the Veterans’ Affairs 
Committee and to have worked with someone 
who so clearly understood and practiced true 
bipartisanship. 

Bob was one of those all-too-rare individuals 
in elected office—an unassuming, behind-the- 
scenes workhorse who eschewed self-pro- 
motion and who knew his way and how to get 
there. It didn’t take long for one to understand 
that Bob’s kindly manner sometimes belied the 
firm hand he kept on the helm of leadership in 
veterans’ affairs and armed services, and in 
the cause of his constituents. 

Those who have served in uniform, and 
those still serving, likely will never know the 
full measure of what this good man gave 
them, but they will feel it every day in a broad 
range of benefits and services that bear his 
mark. His near half-century of contributions to 
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his country, beginning as a combat medic in 
the Pacific Theater of World War Il, through 
service in both houses of the Arizona legisla- 
ture, 26 years in the U.S. House of Represent- 
atives and chairmanship of two committees, 
will forever be held in the same high regard as 
the man we came to know and appreciate. 


——— 


SENATE COMMITTEE MEETINGS 


Title IV of Senate Resolution 4, 
agreed to by the Senate on February 4, 
1977, calls for establishment of a sys- 
tem for a computerized schedule of all 
meetings and hearings of Senate com- 
mittees, subcommittees, joint commit- 
tees, and committees of conference. 
This title requires all such committees 
to notify the Office of the Senate Daily 
Digest—designated by the Rules com- 
mittee—of the time, place, and purpose 
of the meetings, when scheduled, and 
any cancellations or changes in the 
meetings as they occur. 

As an additional procedure along 
with the computerization of this infor- 
mation, the Office of the Senate Daily 
Digest will prepare this information for 
printing in the Extensions of Remarks 
section of the CONGRESSIONAL RECORD 
on Monday and Wednesday of each 
week. 

Meetings scheduled for Tuesday, 
June 24, 2003 may be found in the Daily 
Digest of today’s RECORD. 


MEETINGS SCHEDULED 


JUNE 25 


9:30 a.m. 
Armed Services 
To hold hearings to examine the nomina- 
tion of Lieutenant General John P. 
Abizaid, USA, for appointment to the 
grade of general and to be Commander, 
United States Central Command. 
SH-216 
Environment and Public Works 
Fisheries, Wildlife, and Water 
committee 
To hold oversight hearings to examine 
the consulting process required by Sec- 
tion 7 of the Endangered Species Act. 
SD-406 


Sub- 


Foreign Relations 
To hold hearings to examine the imple- 
mentation of the African Growth and 
Opportunity Act (P.L. 106-200). 
SD-419 
Appropriations 
Labor, Health and Human Services, and 
Education Subcommittee 
Business meeting to consider proposed 
legislation making appropriations for 
the Departments of Labor, Health and 
Human Services, and Education and re- 
lated agencies for the fiscal year end- 
ing September 30, 2004. 
SD-124 
10 a.m. 
Energy and Natural Resources 
Business meeting to consider pending 
calendar business. 
SD-366 
Governmental Affairs 
To hold hearings to examine the nomina- 
tion of Joshua B. Bolten, of the Dis- 
trict of Columbia, to be Director of the 
Office of Management and Budget. 
SD-342 
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Health, Education, Labor, and Pensions 
Business meeting to consider S. 1248, to 
reauthorize the Individuals with Dis- 
abilities Education Act, and pending 
nominations. 
SD-106 
Judiciary 
To hold oversight hearings to examine 
the Department of Justice Inspector 
General’s Report on the 9/11 detainees. 
SD-226 
2 p.m. 
Banking, Housing, and Urban Affairs 
Economic Policy Subcommittee 
To hold oversight hearings to examine 
certain measures to strengthen the 
economic situation in rural America. 
SD-538 
Judiciary 
To hold hearings to examine the nomina- 
tions of Louise W. Flanagan, to be 
United States District Judge for the 
Eastern District of North Carolina, 
Allyson K. Duncan, of North Carolina, 
to be United States Circuit Judge for 
the Fourth Circuit, Samuel Der- 
Yeghiayan, to be United States Dis- 
trict Judge for the Northern District of 
Illinois, Lonny R. Suko, to be United 
States District Judge for the Eastern 
District of Washington, Earl Leroy 
Yeakel III, to be United States District 
Judge for the Western District of 
Texas, and Karen P. Tandy, of Virginia, 
to be Administrator of Drug Enforce- 
ment, and Christopher A. Wray, of 
Georgia, to be an Assistant Attorney 
General, both of the Department of 
Justice, and Robert C. Brack, to be 
United States District Judge for the 
District of New Mexico. 
SD-215 
Foreign Relations 
Near Eastern and South Asian Affairs Sub- 
committee 
Judiciary Constitution, Civil Rights and 
Property Rights Subcommittee 
To hold joint hearings to examine con- 
stitutionalism, human rights, and the 
Rule of Law in Iraq. 
SD-226 
2:30 p.m. 
Foreign Relations 
European Affairs Subcommittee 
To hold hearings to examine the progress 
and challenges to the successor states 
to Pre-1991 Yugoslavia. 
SD-419 
Energy and Natural Resources 
Public Lands and Forests Subcommittee 
To hold oversight hearings to examine 
grazing programs of the Bureau of 
Land Management and the Forest 
Service, focusing on grazing permit re- 
newal, BLM’s potential changes to 
grazing regulations, range monitoring, 
drought, and other grazing issues. 
SD-366 


JUNE 26 


Time to be announced 
Governmental Affairs 
Business meeting to consider the nomi- 
nations of Judith Nan Macaluso, to be 
an Associate Judge of the Superior 
Court of the District of Columbia, Fern 
Flanagan Saddler, to be an Associate 
Judge of the Superior Court of the Dis- 
trict of Columbia, and Joshua B. 
Bolten, of the District of Columbia, to 
be Director of the Office of Manage- 
ment and Budget. 


June 23, 2003 


Room to be announced 
9a.m. 
Agriculture, Nutrition, and Forestry 
To hold hearings to examine H.R. 1904, to 
improve the capacity of the Secretary 
of Agriculture and the Secretary of the 
Interior to plan and conduct hazardous 
fuels reduction projects on National 
Forest System lands and Bureau of 
Land Management lands aimed at pro- 
tecting communities, watersheds, and 
certain other at-risk lands from cata- 
strophic wildfire, to enhance efforts to 
protect watersheds and address threats 
to forest and rangeland health, includ- 
ing catastrophic wildfire, across the 
landscape. 
SR-328A 
9:15 a.m. 
Foreign Relations 
Business meeting to consider S. Res. 90, 
expressing the sense of the Senate that 
the Senate strongly supports the non- 
proliferation programs of the United 
States, and the nominations of Marsha 
E. Barnes, of Maryland, to be Ambas- 
sador to the Republic of Suriname, 
Robert W. Fitts, of New Hampshire, to 
be Ambassador to Papua New Guinea, 
and to serve concurrently and without 
additional compensation as Ambas- 
sador to the Solomon Islands and Am- 
bassador to the Republic of Vanuatu, 
John E. Herbst, of Virginia, to be Am- 
bassador to Ukraine, Tracey Ann 
Jacobson, of the District of Columbia, 
to be Ambassador to Turkmenistan, 
George A. Krol, of New Jersey, to be 
Ambassador to the Republic of Belarus, 
John F. Maisto, of Pennsylvania, to be 
Permanent Representative of the 
United States to the Organization of 
American States, with the rank of Am- 
bassador, Greta N. Morris, of Cali- 
fornia, to be Ambassador to the Repub- 
lic of the Marshall Islands, Roger Fran- 
cisco Noriega, of Kansas, to be an As- 
sistant Secretary of State (Western 
Hemisphere Affairs), and William B. 
Wood, of New York, to be Ambassador 
to the Republic of Colombia. 
SD-419 
9:30 a.m. 
Commerce, Science, and Transportation 
Business meeting to consider S. 1264, to 
reauthorize the Federal Communica- 
tions Commission, S. 1218, to provide 
for Presidential support and coordina- 
tion of interagency ocean science pro- 
grams and development and coordina- 
tion of a comprehensive and integrated 
United States research and monitoring 
program, H.R. 1320, to amend the Na- 
tional Telecommunications and Infor- 
mation Administration Organization 
Act to facilitate the reallocation of 
spectrum from governmental to com- 
mercial users, S. 1262, to authorize ap- 
propriations for fiscal years 2004, 2005, 
and 2006 for certain maritime programs 
of the Department of Transportation, 
and S. 1106, to establish National 
Standards for Fishing Quota Systems, 
an original bill authorizing funds for 
TEA-21 programs, and pending nomina- 
tions. 
SR-253 
Judiciary 
Business meeting to consider pending 
calendar business. 
SD-226 
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10 a.m. 
Banking, Housing, and Urban Affairs 
To hold hearings to examine affiliate 
sharing practices in relation to the 
Fair Credit Reporting Act. 
SD-538 
Finance 
To hold hearings to examine the nomina- 
tions of Josette Sheeran Shiner, of Vir- 
ginia, to be a Deputy United States 
Trade Representative, with the rank of 
Ambassador, and James J. Jochum, of 
Virginia, to be an Assistant Secretary 
of Commerce. 
SD-215 
ll a.m. 
Indian Affairs 
Business meeting to consider pending 
calendar business. 
SR-485 
2p.m. 
Appropriations 
Business meeting to consider proposed 
legislation making appropriations for 
the Departments of Labor, Health and 
Human Services, and Education and re- 
lated agencies for the fiscal year end- 
ing September 30, 2004, and proposed 
legislation making appropriations for 
military construction, family housing, 
and base realignment and closure for 
the Department of Defense for the fis- 
cal year ending September 30, 2004. 
SD-192 
Foreign Relations 
To hold hearings to examine the Depart- 
ment of State’s Office of Children’s 
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Issues, focusing on responding to inter- 
national parental abduction. 
SD-106 
Judiciary 
Terrorism, Technology and Homeland Se- 
curity Subcommittee 
To hold hearings to examine the growing 
Wahhabi influence of terrorism in the 
United States. 
SD-226 
2:30 p.m. 
Intelligence 
To hold closed hearings to examine cer- 
tain intelligence matters. 
SH-219 


JULY 9 


10 a.m. 
Indian Affairs 
To hold oversight hearings to examine 
the Indian Gaming Regulatory Act. 
SD-106 


JULY 16 


10 a.m. 
Indian Affairs 
To hold hearings to examine S. 556, to 
amend the Indian Health Care Improve- 
ment Act to revise and extend that 
Act. 
SR-485 


JULY 23 
10 a.m. 
Indian Affairs 
To hold hearings to examine S. 556, to 
amend the Indian Health Care Improve- 
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ment Act to revise and extend that 
Act. 
SR-485 
Judiciary 
To hold oversight hearings to examine 
certain pending matters. 
SD-226 


JULY 30 


10 a.m. 
Indian Affairs 

To hold hearings to examine S. 578, to 
amend the Homeland Security Act of 
2002 to include Indian tribes among the 
entities consulted with respect to ac- 
tivities carried out by the Secretary of 

Homeland Security. 
SR-485 


POSTPONEMENTS 


JUNE 25 


9:30 a.m. 
Commerce, Science, and Transportation 

To hold hearings to examine the nomina- 
tions of Pamela Harbour, of New York, 
to be a Federal Trade Commissioner, 
and Nicole R. Nason, of Virginia, to be 
an Assistant Secretary of Transpor- 
tation; to be followed by a hearing on 

Radio Ownership. 
SR-253 
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HOUSE OF REPRESENTATIVES—Tuesday, June 24, 2003 


The House met at 9 a.m. and was 
called to order by the Speaker pro tem- 
pore (Mr. BOOZMAN). 


Ee 


DESIGNATION OF SPEAKER PRO 
TEMPORE 


The SPEAKER pro tempore laid be- 
fore the House the following commu- 
nication from the Speaker: 

WASHINGTON, DC, 
June 24, 2003. 

I hereby appoint the Honorable JOHN Booz- 
MAN to act as Speaker pro tempore on this 
day. 

J. DENNIS HASTERT, 
Speaker of the House of Representatives. 


EE 


MORNING HOUR DEBATES 


The SPEAKER pro tempore. Pursu- 
ant to the order of the House of Janu- 
ary 7, 2003, the Chair will now recog- 
nize Members from lists submitted by 
the majority and minority leaders for 
morning hour debates. The Chair will 
alternate recognition between the par- 
ties, with each party limited to not to 
exceed 25 minutes, and each Member, 
except the majority leader, the minor- 
ity leader, or the minority whip, lim- 
ited to not to exceed 5 minutes, but in 
no event shall debate extend beyond 
9:50 a.m. 

The Chair recognizes the gentleman 
from Texas (Mr. DELAY). 


EE 


FINISHING THE JOB FOR 
AMERICAN SENIORS 


Mr. DELAY. Mr. Speaker, as we ap- 
proach the 6 month mark for the 108th 
Congress, we can look back on our 
work with a great sense of accomplish- 
ment. Just in the last 3 weeks, the 
House has moved major legislation 
benefiting consumers, children, small 
businesses and working class parents. 
As important as these accomplish- 
ments have been, they are only part of 
a broader three-part agenda. 

The Republican leadership of this 
Congress set three major objectives 
when we were sworn in. 

We committed ourselves to do our 
part to support the war on terror, and 
through our work on the budget and 
the Operation Iraqi Freedom war sup- 
plemental, we have. 

We committed ourselves to help get 
the economy started moving again, and 
since the House passed the President’s 
Jobs and Growth Package, wealth has 
been created, losses recovered, con- 
sumer confidence has risen and jobless 
claims have fallen. 


Finally, the Republican majority 
committed itself to work with the 
President to finally create a prescrip- 
tion drug benefit with Medicare. 

American seniors have been waiting 
for Congress to act for years to finally 
make the Medicare program reflect 
21st Century medical realities. We can- 
not wait on the sidelines while they are 
hurting financially and physically. 

We must act, and this week we will. 
The House has twice before passed a 
prescription drug benefit, only to have 
it stalled along its way. But this time 
we are going to get it right and get a 
bill to the President’s desk. 

When we got here, our Nation faced 
three big problems: Terrorism, a sag- 
ging economy, and seniors being bank- 
rupted by their prescription drug bills. 

In response, we had three big ideas: 
Continuing our relentless war on ter- 
ror, creating jobs and growing the 
economy, and adding a long overdue 
prescription drug benefit to Medicare. 

This Republican Congress will not 
lose sight of the big picture, Mr. 
Speaker. For everything else we ac- 
complish at the end of the day, we will 
be judged on how we meet these three 
challenges. 

In the last 6 months, we have met the 
first two head on. It is time to do the 
same with the third. We have done a 
great deal so far, but it is time to fin- 
ish the job. 


EE 


MAKING AMERICA FISCALLY SE- 
CURE FOR FUTURE GENERA- 
TIONS 


The SPEAKER pro tempore. Pursu- 
ant to the order of the House of Janu- 
ary 7, 2003, the gentleman from Michi- 
gan (Mr. SMITH) is recognized during 
morning hour debates for 5 minutes. 

Mr. SMITH of Michigan. Mr. Speak- 
er, I rise today to talk about how much 
debt and how much of an increased tax 
there is going to be placed on my 10 
grandchildren and everybody else’s 
grandchildren and children. Let me 
just review what we have been doing on 
increased spending. 

Discretionary increases have aver- 
aged 6.3 percent each year since 1996 
and 7.7 percent each year since budget 
balance was reached in 1998. By this 
chart, you can see the red line where 
we have taken off on increased spend- 
ing, not just keeping up with inflation, 
but 6.3 percent every year, which is two 
and three times the rate of inflation, 
and, in one year, four times the rate of 
inflation. How big can government get? 
How big do we want government to be? 


This symbol represents the time of day during the House proceedings, e.g., 


This week we are considering a pre- 
scription drug program. The next 
chart, Mr. Speaker, shows what is 
going to happen to the total debt of 
this country. The blue line is the gross 
Federal debt. The debt held by the pub- 
lic is the green line. 

Actually, we have two debts in this 
country. First, is the amount we bor- 
row from Social Security. In 1983, we 
expanded the Social Security tax, in- 
creased the FICA tax, your payroll tax 
for Social Security, more than ever be- 
fore in the history of the country and 
it is still going wrong. In fact, when we 
started Social Security, it was 1.5 per- 
cent of payroll, and now it is 12.4 per- 
cent of payroll. Seventy percent of 
American workers today pay more in 
their payroll tax than they do in the 
income tax. So we have been borrowing 
from Social Security right along, and 
this is the purple line coming up at the 
bottom and increasing to $10 trillion. 

Already today we have a $9 trillion 
unfunded liability in Social Security. 
That means if we invested $9 trillion 
today, with interest it could keep So- 
cial Security solvent for 75 years. The 
alternative is we continue to increase 
taxes on somebody, someplace, to pay 
promised Social Security benefits, or 
we cut those benefits. 

Now I want to talk about what we 
are about to approach this week, and 
that is having the largest increase in 
entitlement programs that has been 
passed by this Congress in 39 years. 

What happened 39 years ago? We 
amended the Social Security bill in 
1965 to include Medicare. The original 
estimates of the cost of Medicare as a 
percent of GDP is now just a small 
fraction of the actual costs of Medi- 
care. In fact, Medicare is going bank- 
rupt. It is going broke. There is going 
to be less money coming into Medicare 
and to Social Security than what is re- 
quired to pay promised benefits. So we 
have been doing fiscal creative ac- 
counting, using general fund money 
trying to keep up. But now we are add- 
ing to the costs to Medicare by adding 
prescription drugs. 

Dr. Thomas Sowell is a senior fellow 
at Hoover Institute. He says, “Why 
should seniors be singled out to be sub- 
sidized by taxpayers, except that their 
votes are being sought after by both 
parties?” 

That was true in 1965. Both sides of 
the aisle decided they wanted to get 
more votes from seniors, so they 
amended Social Security to add the 
Medicare program. Now both sides of 
the aisle and the President are trying 


1407 is 2:07 p.m. 


Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor. 


June 24, 20038 


to get more votes from seniors, so we 
are adding a prescription drug pro- 
gram. 

I have 10 grandchildren, Mr. Speaker. 
They are going to be saddled with the 
largest debt in history. I see our Pages 
in this Chamber. They are the genera- 
tion at risk. Why should they be asked 
to pay for a senior drug program? The 
retireing seniors today are probably 
the wealthiest seniors we are going to 
ever see in history. 

We are losing our manufacturing 
base. We are spreading ourselves so 
thin with more government spending 
that we are mounting a massive debt 
for our kids and our economy. 

Grandparents; as you look at pre- 
scription drugs, I think you have got to 
start thinking about what we are sad- 
dling our kids with. 

I would like to pose a question: Why 
should my kids, who are trying to save 
enough money for their kids to go to 
college, pay for prescription drugs for 
seniors? 

Let me ask another question, and 
that is about my 10 grandkids. Why 
should we pass this large increase in 
entitlement programs, which is going 
to mean a huge debt for all grandkids 
to deal with? 

What we are doing is increasing the 
debt of this country more rapidly than 
ever before in history. It took the first 
200 years of this Congress, of this Na- 
tion, to amass a $450 billion debt, the 
first 200 years. And now we are having 
a debt increase that we are passing on 
to our kids that amounts to about $450 
billion per year. 


EE 


RECESS 


The SPEAKER pro tempore. There 
being no further requests for morning 
hour debates, pursuant to clause 12(a), 
rule I, the House will stand in recess 
until 10 a.m. 

Accordingly (at 9 o’clock and 11 min- 
utes a.m.), the House stood in recess 
until 10 a.m. 


——— 


1000 


AFTER RECESS 


The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. PETRI) at 10 a.m. 


EEE 
PRAYER 


The Chaplain, the Reverend Daniel P. 
Coughlin, offered the following prayer: 
Remember Your covenant with Your 
people, Lord; make us truly Your own. 
Instill in this Nation the promise once 
heard from Joshua: ‘‘Tomorrow, the 


Lord will perform wonders among 
you.” 
Strengthen the Members of the 


House of Representatives today as they 
address the problems, needs, and oppor- 
tunities of tomorrow. With faith in 
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You and in this Nation with its free- 
dom, spontaneity, and resources, call 
us to move into the future. 

Free us from the scenario of yester- 
day’s fears and uncertainty. Fill us 
with vision and hope. Help us to build 
upon the solid rock of today’s reality. 
With candor, civility, and creativity, 
guide the discussions that will reveal a 
plan for tomorrow. 

By disposing ourselves, our energies, 
and our commitments to Your deter- 
minations, prepare us to be startled by 
wonders You alone can produce. From 
our feeble attempts, You piece together 
solutions to tomorrow’s problems. 

For in You, we place our trust, now 
and forever. 

Amen. 


EEE 
THE JOURNAL 


The SPEAKER pro tempore. The 
Chair has examined the Journal of the 
last day’s proceedings and announces 
to the House his approval thereof. 

Pursuant to clause 1, rule I, the Jour- 
nal stands approved. 


EE 
PLEDGE OF ALLEGIANCE 


The SPEAKER pro tempore. Will the 
gentleman from Ohio (Mr. KUCINICH) 
come forward and lead the House in the 
Pledge of Allegiance. 

Mr. KUCINICH led the Pledge of Alle- 
giance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


EE 


MESSAGE FROM THE SENATE 


A message from the Senate by Mr. 
Monahan, one of its clerks, announced 
that the Senate has passed bills of the 
following titles in which the concur- 
rence of the House is requested: 

S. 239. An act to amend the Public Health 
Service Act to add requirements regarding 
trauma care, and for other purposes. 

S. 1157. An act to establish the Smithso- 
nian Institution the National Museum of Af- 
rican American History and Culture, and for 
other purposes. 


Ee 


MEDICARE PRESCRIPTION DRUG 
AND MODERNIZATION REFORM 
ACT 


(Ms. DUNN asked and was given per- 
mission to address the House for 1 
minute and to revise and extend her re- 
marks.) 

Ms. DUNN. Mr. Speaker, later this 
week, we will pass a prescription drug 
benefit for all seniors in Medicare that 
is affordable and voluntary. We will 
protect the poorest seniors by helping 
pay for their drug costs immediately. 
By using the same principles already 
used by private companies, we will 
lower drug costs for seniors by passing 
along to them bigger discounts from 
manufacturers. 
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We will also strengthen Medicare for 
future generations by providing pre- 
ventive care such as cholesterol screen- 
ing and initial physical exams, and 
chronic care management for seniors 
with serious and complicated illnesses. 

We can only strengthen Medicare’s 
future if we are able to ensure access to 
the services that seniors need today. In 
this Medicare bill, we increase pay- 
ments to doctors and hospitals, espe- 
cially in the rural communities, so 
that seniors can get better health serv- 
ices when they are needed. 

For much too long, our parents and 
our grandparents have paid too much 
for their drugs. We have an oppor- 
tunity now to change this, by passing a 
prescription drug bill for all seniors. 


EE 


WAR IN IRAQ: MANUFACTURED 
CATASTROPHE 


(Mr. KUCINICH asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. KUCINICH. Mr. Speaker, this ad- 
ministration deliberately took this Na- 
tion into a war against Iraq based on 
false premises. Iraq had nothing to do 
with 9-11, with al Qaeda’s role in 9-11, 
with the anthrax attack on this Na- 
tion; did not represent an imminent 
threat to the United States, had no us- 
able weapons of mass destruction. That 
is why the weapons of mass destruction 
cannot be found. 

This deception made America less se- 
cure. It cut the United States off from 
the world community. It violated the 
U.S. Constitution, it violated the U.N. 
charter, it violated the Geneva Conven- 
tion; and it continues to cost, because 
we are now losing our men and women 
in combat on a regular basis. We con- 
tinue to lose them. It has cost the lives 
of countless innocent Iraqis. It has cost 
the taxpayers of this Nation over $100 
billion, and it has cost tens of billions 
of dollars in damage to Iraq. It has 
strengthened religious fundamentalists 
in Iraq who now threaten the freedom 
of women in Iraq’s society. 

This manufactured catastrophe 
called ‘‘foreign policy” represents not 
only a failure of truth, a great credi- 
bility gap, but, more than that, Amer- 
ica faces a crisis of legitimacy of this 
administration itself, which lied to the 
American people to get approval for a 
war. 


-m 


ENSURE QUALITY OF CARE AND 
SOLVENCY OF MEDICARE 


(Mr. BURNS asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. BURNS. Mr. Speaker, while the 
House is in the midst of debate that 
will improve Medicare for millions of 
seniors, we must ensure both the qual- 
ity of care and the solvency of the 
Medicare system for all of our seniors. 
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Mr. Speaker, the prescription drug 
benefit we institute must be coupled 
with meaningful reforms within Medi- 
care. We must provide meaningful pre- 
scription drug coverage and reforms to 
Medicare for seniors, both today and 
tomorrow. 


EE 


APPLAUDING THE SUPREME 
COURT ON AFFIRMATIVE ACTION 
RULINGS 


(Ms. LORETTA SANCHEZ of Cali- 
fornia asked and was given permission 
to address the House for 1 minute and 
to revise and extend her remarks.) 

Ms. LORETTA SANCHEZ of Cali- 
fornia. Mr. Speaker, I rise today to ap- 
plaud the Supreme Court on its rulings 
on the University of Michigan affirma- 
tive action cases. The rulings indicate 
to the entire Nation that the Supreme 
Court believes in the basic premise be- 
hind affirmative action: to create op- 
portunities for minorities and to elimi- 
nate discrimination. 

Affirmative action programs have 
been successful in increasing the ra- 
cial, ethnic, and gender diversity of 
many educational and workplace set- 
tings throughout the United States. 
Affirmative action has also been shown 
to provide a boost to the Nation’s econ- 
omy. 

A recent study by the Educational 
Testing Service argued that diversity 
was one of the engines that drove the 
United States’ economy. It showed 
that if African American and Hispanic 
workers were represented at colleges 
and universities in the same propor- 
tions as other 18- to 24-year-olds, the 
United States’ wealth would increase 
by $231 billion a year, and annual tax 
revenues would increase by $80 billion. 
Why? Because it gives hope to blighted 
and forgotten areas of our Nation, and 
it improves trade and commerce world- 
wide. 

This goes to show that by promoting 
adequate funding for kindergarten 
through twelfth grade education in un- 
derserved areas and promoting diver- 
sity in higher education in the work- 
place, our economy will improve. 


EE 
TRIBUTE TO BOB STUMP 


(Mr. SHADEGG asked and was given 
permission to address the House for 1 
minute.) 

Mr. SHADEGG. Mr. Speaker, last 
Friday the Nation lost a distinguished 
public servant. Bob Stump humbly and 
admirably served his country and rep- 
resented Arizona for nearly 60 years. 

His service began as a Navy medic 
during World War II and continued in 
Arizona in the State legislature and 
then here in the United States House of 
Representatives. From his Stetson hat 
down to his dusty leather boots, Bob 
personified the independence and west- 
ern congeniality of Arizona. The soft- 
spoken conservative was true to his be- 
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liefs and always represented his con- 
stituents with integrity and deter- 
mination. 

Like so many courageous young men 
of his time, Bob enlisted in the Navy at 
the age of 16, too young to legally do 
so, in the midst of the second world 
war. He was elected to Congress in 1976 
and, drawing on his military experi- 
ence, Bob established himself as the 
preeminent champion for active mili- 
tary personnel and veterans. 

His insight and knowledge on issues 
landed him the chairmanship of the 
House Committee on Veterans’ Affairs 
in 1995, and then in 2000, the chairman- 
ship of the House Committee on Armed 
Services. Even still, he never let the 
power go to his head. He was one of the 
few Congressman, indeed probably the 
only committee chairman, to person- 
ally answer his office telephone. 

I looked to Bob Stump on so many 
issues. His advise was always thought- 
ful, solid, and consistent. He was the 
dean of our delegation, and I will sore- 
ly miss his leadership and friendship. 

Mr. Speaker, for more than 25 years, 
he served this body with dignity and 
earned the admiration of not only my- 
self, but of every Member of this 
House. He possessed the unwavering re- 
liability and good judgment not com- 
monly found in the politics of today. 

Bob remains with us in spirit as a 
model of devoted service to Arizona 
and the Nation. He is and always will 
be missed. 


EEE 
HOUSE TO SPEND $400 BILLION 
FOR FLAWED PRESCRIPTION 
DRUG PLAN 


(Mr. DEFAZIO asked and was given 
permission to address the House for 1 
minute.) 

Mr. DEFAZIO. Mr. Speaker, how can 
you spend $400 billion and not provide a 
decent Medicare prescription drug ben- 
efit? Well, it is an excellent question, 
but the Republicans have come up with 
a formula. 

First, you underwrite the profits of 
the private insurance industry. Yes, 
there will be subsidies to the private 
insurance industry in this bill, trying 
to drive people out of Medicare; and 
you do that because they lost a bunch 
of money on crummy investments, and 
we have to help out their bottom line. 
Well, we can understand that; they are 
big campaign contributors. 

Secondly, how else? Well, overall, 
number one, do nothing about the ex- 
tortion it costs to prescription drugs in 
the United States. Do not allow the im- 
ports or the reimportation of Amer- 
ican-manufactured drugs. Do not allow 
the people on Medicare to be organized 
into a group to drive down the price of 
these prescription drugs. No. Because 
actually, the pharmaceutical industry 
are bigger campaign contributors to 
the Republicans than the insurance in- 
dustry. So we are going to spend $400 
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billion to provide a benefit nobody un- 
derstands that is going to be pretty 
parsimonious. 

We could do better. We could take on 
the pharmaceutical industry, and we 
can forget about giving a subsidy to 
the private insurance industry; and for 
$400 billion, we could provide a mean- 
ingful prescription drug benefit that 
seniors would enjoy and it would help 
with their health. But that is not 
where the majority is going in this 
House of Representatives. 


Ee 


PRESCRIPTION DRUG PLAN 
BURDENS FUTURE GENERATIONS 


(Mr. SMITH of Michigan asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. SMITH of Michigan. Mr. Speak- 
er, adding prescription drugs to Medi- 
care is one of the most unfair burdens 
that Congress and the President have 
placed on future generations in a long, 
long time. 

I have 10 grandkids and now, for a 
Medicare program that is already 
broke, insolvent Congress is adding 
benefits. We are reaching into the gen- 
eral fund to pay for Medicare. Medicare 
and Social Security are going to be in- 
solvent within the next 10 to 14 years. 

Yet we are adding a new prescription 
drug burden to Medicare, moving into 
socialized medicine, and making my 
kids and 10 grandkids and everybody 
else’s responsible to pay for seniors’ 
drug prescriptions. 

Actually, today’s retiring seniors are 
probably the most wealthy and better 
off than any generation of Americans. 
Yet we are placing a burden on our 
kids, and young workers who are try- 
ing to save money to send their kids to 
college. We are placing a huge burden 
on my grandkids to pay off the debt. 
We are actually borrowing the money, 
Mr. Speaker, to pay for this huge ex- 
pansion in socialized medicine. 


EE 
1015 


PRESCRIPTION DRUG COVERAGE 
FOR SENIORS IN NEED 


(Mr. KINGSTON asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. KINGSTON. Mr. Speaker, it is 
time to revise and reform Medicare. It 
is time to move us away from a govern- 
ment oriented, a Soviet model of so- 
cialism approach to health care for our 
senior citizens. We need a program that 
is light, a program that is solid, a pro- 
gram that is efficient, not one that is 
heavy with burdensome bureaucratic 
red tape. 

We need to have a prescription drug 
benefit. We need to have one that does 
not just blanket us all with a brand 
new entitlement, one that does not 
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necessarily worry about Ross Perots or 
some retiree from General Motors who 
already is getting it anyhow. But we 
need to help the widow out there who 
is choosing between tamoxifen for her 
breast cancer and rent for her home. 

We want to help people stay inde- 
pendent. In 1965, when Medicare was 
conceived, the miracle drugs that are 
available to our seniors were not out 
there. They were not foreseen. Now we 
have drugs that enhance our life-style, 
that make us live longer and healthier 
and in less pain, and Medicare needs to 
adjust to this. That is what this bill is 
about that we will be voting on this 
week. 

I am confident that we can take the 
best ideas of Democrat Party, the Re- 
publican Party, the Independents and 
move it out of this body, combine it 
with those in the other body and come 
up with a plan that is best for our sen- 
iors. 


Se 


REMEMBERING ROBERT LEE 
STUMP 


(Mr. WILSON of South Carolina 
asked and was given permission to ad- 
dress the House for 1 minute and to re- 
vise and extend his remarks.) 

Mr. WILSON of South Carolina. Mr. 
Speaker, I rise today to pay tribute to 
Robert Lee Stump, former Congress- 
man from Arizona and past chairman 
of the House Committee on Armed 
Services and Committee on Veterans’ 
Affairs who died on Friday. 

First elected to Congress as a Demo- 
crat, he became a Republican after 
Ronald Reagan assumed the presidency 
in 1981. It was truly an honor to serve 
as a member by me on the Committee 
on Armed Services under Chairman 
Stump’s leadership. He was a man dedi- 
cated to the protection of the Amer- 
ican people and peace in the world 
through a powerful military. 

Bob Stump knew the only way to 
keep our forces strong was to take care 
of the soldier and his family both dur- 
ing service and retirement. He served 
in the Navy during World War II as a 
combat medic on Luzon, Iwo Jima, and 
Okinawa. 

America has lost a great man and a 
true patriot, one of the finest states- 
man Arizona has ever produced. In con- 
clusion, God bless our troops. 


ee 


SENSIBLE MEDICARE REFORMS 


(Mr. PENCE asked and was given per- 
mission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. PENCE. Mr. Speaker, as Con- 
gress this week considers the largest 
expansion of Medicare in 35 years, we 
should begin with the understanding 
that Medicare has actually cost the 
American taxpayers 7/4 times in real 
dollars what it was projected to cost. 
And while the needs for some prescrip- 
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tion drug for some seniors is very, very 
real, it is important also to recall that 
76 percent of seniors in America today 
have prescription drug coverage. 

I would offer that our reforms this 
week should be about focusing solu- 
tions at the point of the need. Let us 
help our seniors near the poverty level 
with urgent and sufficient prescription 
drug coverage. Let us reform Medicare 
so it will be there for the future with- 
out placing an undue burden on our 
children and grandchildren. Let us oth- 
erwise do no harm to the private sector 
foundation of the greatest health care 
system in the history of the world. 

For all these reasons I will oppose a 
universal drug benefit in Medicare. By 
agreeing to a prescription drug benefit 
for all seniors rather than just those in 
need, Congress threatens our Nation’s 
fiscal stability, our own private pre- 
scription plans, and the survival of our 
free market health care system. 

One more massive Federal entitle- 
ment is, simply put, a prescription for 
disaster. 


EE 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore (Mr. 
PETRI). Pursuant to clause 8 of rule 
XX, the Chair will postpone further 
proceedings today on motions to sus- 
pend the rules on which a recorded vote 
or yeas or nays are ordered, or on 
which the voted is objected to under 
clause 6 of rule XX. 

Record votes on postponed questions 
will be taken later today. 


EE 


SMALL BUSINESS ADVOCACY 
IMPROVEMENT ACT OF 2003 


Mr. MANZULLO. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 1772) to improve small busi- 
ness advocacy, and for other purposes, 
as amended. 

The Clerk read as follows: 

H. R. 1772 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Small Busi- 
ness Advocacy Improvement Act of 2003”. 
SEC. 2. FINDINGS AND PURPOSES. 

(a) FINDINGS.—Congress finds 
lowing: 

(1) Excessive regulations continue to bur- 
den the Nation’s small businesses. 

(2) Federal agencies continue to propose 
regulations that impose disproportionate 
burdens on small businesses. 

(3) An independent office of small business 
advocacy will help to ensure that Federal 
agencies are responsive to small businesses 
and that those agencies comply with their 
statutory obligations with respect to small 
businesses. 

(4) The independence of an office that acts 
as an advocate for small businesses is essen- 
tial to ensure that it can serve as an effec- 
tive advocate without being restricted by the 
views or policies of the Small Business Ad- 
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ministration or any other Federal executive 
branch agency. 

(5) To be effective an office that acts as an 
advocate for small businesses needs suffi- 
cient resources to conduct creditable eco- 
nomic studies and research which are nec- 
essary for the maintenance of small business 
databases and for the accurate assessment of 
the impact of regulations on small busi- 
nesses, the role of small business in the Na- 
tion’s economy, and the barriers to the 
growth of small businesses. 

(6) The research, information, and exper- 
tise provided by an independent office of 
small business advocacy will be a valuable 
source of information and advice for Con- 
gress and Federal agencies with which the 
office will work on behalf of small busi- 
nesses. 

(b) PURPOSES.—The purposes of this Act 
are— 

(1) to ensure that there exists an entity 
that has the statutory independence and ade- 
quate financial resources to effectively advo- 
cate for and on behalf of small business; 

(2) to require that such an entity report to 
the Chairmen and Ranking Members of the 
Committee on Small Business of the House 
of Representatives and the Committee on 
Small Business and Entrepreneurship of the 
Senate, and to the Administrator of the 
Small Business Administration in order to 
keep them fully and currently informed 
about issues and regulations affecting small 
business concerns and the necessity for cor- 
rective action by the regulatory agency or 
Congress; 

(3) to provide a separate authorization for 
appropriations for such an entity; and 

(4) to strengthen the role of the Small 
Business and Agriculture Regulatory En- 
forcement Ombudsman by ensuring contin- 
ued cooperation between the Ombudsman 
and the Office of Advocacy of the Small 
Business Administration. 

SEC. 3. APPOINTMENT OF CHIEF COUNSEL OF 
ADVOCACY. 

(a) IN GENERAL.—Section 201 of Public Law 
94-305 (15 U.S.C. 634a) is amended— 

(1) by inserting ‘‘(a)’’ before ‘There is es- 
tablished’’; 

(2) by striking the second sentence; and 

(3) by adding at the end the following: 

“(b) The management of the Office shall be 
vested in a Chief Counsel for Advocacy who 
shall be appointed from civilian life by the 
President, by and with the advice and con- 
sent of the Senate, and who should be ap- 
pointed without regard to political affili- 
ation and on the basis of fitness to perform 
the duties of the office. 

“(c) No individual may be appointed under 
subsection (b) if such individual has served 
as an officer or employee of the Small Busi- 
ness Administration during the 5-year period 
preceding the date of such individual’s ap- 
pointment. 

“(d) An individual serving as Chief Counsel 
on the date of the expiration of any term of 
the President may not continue to serve as 
Chief Counsel for more than 1 year after such 
date unless such individual is reappointed 
after such date by the President, by and with 
the advice and consent of the Senate. The 
preceding sentence shall not apply in the 
case of the expiration of a term of an indi- 
vidual holding the office of President if such 
individual is elected to the office of Presi- 
dent for a term successive to such term.”’. 

(b) INCUMBENT CHIEF COUNSEL FOR ADVO- 
cacy.—The individual serving as the Chief 
Counsel for Advocacy of the Small Business 
Administration on the date of the enactment 
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of this Act shall continue to serve in that po- 

sition after such date in accordance with sec- 

tion 201 of Public Law 94-805 (15 U.S.C. 634a), 

as amended by this section. 

SEC. 4. PRIMARY FUNCTIONS OF OFFICE OF AD- 
VOCACY. 

Section 202 of Public Law 94-305 (15 U.S.C. 
634b) is amended— 

(1) in paragraph (6) by striking ‘‘to minor- 
ity enterprises” and inserting ‘“‘to small 
business concerns owned and controlled by 
socially and economically disadvantaged in- 
dividuals, to small business concerns owned 
and controlled by women, and to small busi- 
ness concerns owned and controlled by vet- 
erans”’; 

(2) in paragraph (7) by striking ‘‘minority 
enterprises” and inserting ‘‘small business 
concerns owned and controlled by socially 
and economically disadvantaged individuals, 
small business concerns owned and con- 
trolled by women, and small business con- 
cerns owned and controlled by veterans”’; 

(3) in paragraph (8) by striking ‘‘minority 
and other small business enterprises” and in- 
serting ‘‘small business concerns owned and 
controlled by socially and economically dis- 
advantaged individuals, small business con- 
cerns owned and controlled by women, small 
business concerns owned and controlled by 
veterans, and other small businesses”; 

(4) in paragraph (9) by striking ‘‘complete’’ 
and inserting ‘‘compete”’; 

(5) by striking paragraph (11); 

(6) by redesignating paragraph (12) as para- 
graph (11); 

(7) in paragraph (11) (as so redesignated)— 

(A) by striking ‘‘serviced-disabled”’ and in- 
serting ‘‘service-disabled’’; and 

(B) by striking the period at the end and 
inserting ‘‘; and’’; and 

(8) by adding at the end the following: 

“(12) make such recommendations and sub- 
mit such reports as the Chief Counsel deter- 
mines appropriate to the President, to the 
Chairmen and Ranking Members of the Com- 
mittee on Small Business of the House of 
Representatives and the Committee on 
Small Business and Entrepreneurship of the 
Senate, and to the Administrator of the 
Small Business Administration, with respect 
to issues and regulations affecting small 
businesses and the necessity for corrective 
action by any Federal agency or by Con- 
gress.’’. 

SEC. 5. ADDITIONAL FUNCTIONS. 

(a) IN GENERAL.—Section 203 of Public Law 
94-305 (15 U.S.C. 634c) is amended— 

(1) by inserting ‘‘(a)’’ before ‘‘The Office of 
Advocacy shall also perform”; and 

(2) in subsection (a) (as so designated)— 

(A) in paragraph (4) by striking ‘‘and’’ at 
the end; 

(B) in paragraph (5) by striking the period 
at the end and inserting a semicolon; and 

(C) by adding at the end the following: 

“(6) maintain economic databases and 
make the information contained therein 
available to the Administrator of the Small 
Business Administration and to Congress; 

‘“(7) carry out the responsibilities of the 
Chief Counsel under chapter 6 of title 5, 
United States Code; and 

“(8) maintain a memorandum of under- 
standing with the Small Business and Agri- 
culture Regulatory Enforcement Ombuds- 
man regarding methods and procedures for 
cooperation between the Ombudsman and 
the Office of Advocacy and transmit a copy 
of such memorandum to the Committee on 
Small Business of the House of Representa- 
tives and the Committee on Small Business 
and Entrepreneurship of the Senate.’’. 

(b) APPROPRIATION REQUEST.—Section 203 
of Public Law 94-805 (15 U.S.C. 634c) is fur- 
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ther amended by adding at the end the fol- 
lowing: 

“(b)(1) For each fiscal year, the Chief 
Counsel shall transmit the Office of 
Advocacy’s appropriation estimate and re- 
quest to the Office of Management and Budg- 
et, the Committee on Small Business of the 
House of Representatives, the Committee on 
Small Business and Entrepreneurship of the 
Senate, and the Committees on Appropria- 
tions of the House of Representatives and 
the Senate. 

‘“(2) Each budget of the United States Gov- 
ernment submitted by the President shall in- 
clude a separate statement of the amount of 
appropriations requested for the Office of 
Advocacy. 

“(3) Each such budget shall also include a 
statement indicating whether the proportion of 
the funds requested for the Office of Advocacy 
when compared to the funds requested for the 
Small Business Administration has increased, 
decreased, or stayed the same relative to the 
proportion of the amount appropriated for the 
Office of Advocacy for the previous fiscal year 
when compared to the amount appropriated for 
the Small Business Administration for the pre- 
vious fiscal year.’’. 

SEC. 6. PRINCIPAL DEPUTY CHIEF COUNSEL AND 
REGIONAL ADVOCATES. 

Section 204 of Public Law 94-305 (15 U.S.C. 
634d) is amended— 

(1) by inserting ‘(a)’ before ‘‘In carrying 
out”; and 

(2) by adding at the end the following: 

““(b)(1) The Chief Counsel may appoint 1 in- 
dividual to serve as Principal Deputy Chief 
Counsel. 

“(2) The Principal Deputy Chief Counsel 
shall be paid at an annual rate not less than 
the minimum rate, nor more than the max- 
imum rate, for the Senior Executive Service 
under chapter 53 of title 5, United States 
Code. 

“(3) An individual appointed to a position 
under this subsection shall not be counted 
toward the limitation contained in sub- 
section (a)(1) regarding the number of indi- 
viduals who may be compensated at a rate in 
excess of the lowest rate for GS-15 of the 
General Schedule. 

“(c) The Chief Counsel may appoint re- 
gional advocates within each Standard Fed- 
eral Region as appropriate. Such regional ad- 
vocates shall— 

“(1) assist in examining the role of small 
business in the economy of the United States 
by identifying academic and other research 
institutions that focus on small business 
concerns and linking these research re- 
sources to research activities conducted by 
the Office of Advocacy; 

““(2) assist in representing the views and in- 
terests of small business concerns before 
Federal agencies whose policies and activi- 
ties may affect small business; 

(3) assist the functioning of regional 
small business fairness boards in coordina- 
tion with the Small Business and Agri- 
culture Regulatory Enforcement Ombuds- 
man; 

“(4) assist in enlisting the cooperation and 
assistance of public and private agencies, 
businesses, and other organizations in dis- 
seminating information about the programs 
and services provided by the Federal Govern- 
ment that are of benefit to small business 
concerns and the means by which small busi- 
ness concerns can participate in or make use 
of such programs and services; and 

““(5) carry out such duties pursuant to the 
mission of the Office of Advocacy as the 
Chief Counsel may assign.’’. 
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SEC. 7. OVERHEAD AND ADMINISTRATIVE SUP- 
PORT. 

Section 205 of Public Law 94-305 (15 U.S.C. 
634e) is amended by inserting before “Each 
department” the following: 

“(a) The Administrator of the Small Busi- 
ness Administration shall provide the Office 
of Advocacy with appropriate and adequate 
office space at central and field office loca- 
tions of the Administration, together with 
such equipment, office supplies, communica- 
tions facilities, and personnel and mainte- 
nance services aS may be necessary for the 
operation of such offices. 

“(py)”, 

SEC. 8. REPORTS. 

Section 206 of Public Law 94-305 (15 U.S.C. 
634f) is amended by striking ‘‘The Chief 
Counsel may” and all that follows through 
“on his activities.” and inserting the fol- 
lowing: 

“(a) Not less than annually, the Chief 
Counsel shall submit to the President, the 
Committee on Small Business of the House 
of Representatives, the Committee on Small 
Business and Entrepreneurship of the Sen- 
ate, the Committee on Government Affairs 
of the Senate, the Committee on Govern- 
ment Reform of the House of Representa- 
tives, and the Committees on the Judiciary 
of the Senate and the House of Representa- 
tives, and the Administrator of the Small 
Business Administration a report on agency 
compliance with chapter 6 of title 5, United 
States Code. 

‘“(b) In addition to the reports required by 
this title, the Chief Counsel may prepare and 
publish such other reports as the Chief Coun- 
sel determines appropriate. 

ao”. 

SEC. 9. AUTHORIZATION OF APPROPRIATIONS. 

Section 207 of Public Law 94-305 (15 U.S.C. 
634g) is amended by striking ‘‘not to exceed 
$1,000,000” and inserting ‘‘$10,000,000 for fiscal 
years 2003 and 2004, $12,000,000 for fiscal year 
2005, and $14,000,000 for fiscal year 2006”. 

SEC. 10. CONFORMING AMENDMENTS. 

(a) RURAL TOURISM TRAINING PROGRAM.— 
Section 311 of the Small Business Adminis- 
tration Reauthorization and Amendments 
Act of 1990 (15 U.S.C. 653 note; 104 Stat. 2832) 
is amended by striking ‘‘Chief Counsel for 
Advocacy” and inserting ‘‘Administrator’’. 

(b) SMALL BUSINESS AND AGRICULTURE REG- 
ULATORY ENFORCEMENT OMBUDSMAN.—Sec- 
tion 30(b)(2) of the Small Business Act (15 
U.S.C. 657(b)(2)) is amended— 

(1) in subparagraph (D), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (E), by striking the pe- 
riod and inserting ‘‘; and’’; and 

(3) by adding at the end the following: 

“(F) maintain a memorandum of under- 
standing with the Office of Advocacy regard- 
ing methods and procedures for cooperation 
between the Ombudsman and the Office of 
Advocacy.’’. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from Il- 
linois (Mr. MANZULLO) and the gentle- 
woman from the Virgin Islands (Mrs. 
CHRISTENSEN) each will control 20 min- 
utes. 

The Chair recognizes the gentleman 
from Illinois (Mr. MANZULLO). 

GENERAL LEAVE 

Mr. MANZULLO. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re- 
marks and include extraneous material 
on H.R. 1772. 
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The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Illinois? 

There was no objection. 

Mr. MANZULLO. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, the Office of Advocacy 
of the Small Business Administration 
is unique within the executive branch. 
The main role of the Chief Counsel for 
Advocacy is to ensure that proposed 
regulations and policies do not unduly 
burden small businesses even if it 
means opposing part of the President’s 
agenda. In the past, this independence 
has been put to the test. 

The purpose of this legislation is to 
protect the Office of Advocacy from 
threats of funding cuts in order to en- 
hance its independence. H.R. 1772 is 
nearly identical to legislation this 
House passed unanimously on May 21, 
2002. In fact, H.R. 1772 is essentially a 
conference report agreed to with the 
other body last year, but unfortunately 
there was not enough time on the Sen- 
ate floor to get this passed. The only 
differences between H.R. 1772 and the 
advocacy bill from last year is that 
there would be only one instead of two 
principal deputies at the Office of Ad- 
vocacy and the rank of Chief Counsel is 
not elevated one level. However, the 
heart of this bill creating a separate 
budgetary line item for the Office of 
Advocacy is the same as last year. 

To ensure that there are no games 
played with the Chief Counsel’s budget, 
Congress will also get a sneak peek at 
the initial budget request he submits 
to the Office of Management and Budg- 
et before it becomes part of the Presi- 
dent’s official budget request. A sepa- 
rate budgetary line item is the top leg- 
islative priority for Tom Sullivan, the 
current Chief Counsel for the Office of 
Advocacy, and I am pleased to assist 
him in strengthening this office in 
moving this legislation. 

I want to commend two of our sub- 
committee chairmen, the gentleman 
from Missouri (Mr. AKIN) and the gen- 
tleman from Virginia (Mr. SCHROCK) for 
championing this legislation on focus 
and other important priorities. 

H.R. 1772 is one part of the overall so- 
lution to help reinvigorate our strug- 
gling small manufacturers battle un- 
sound government regulations. 

Mr. Speaker, I reserve the balance of 
my time. 

Mrs. CHRISTENSEN. Mr. Speaker, I 
yield myself such time as I may con- 
sume. 

Mr. Speaker, the Office of Advocacy 
serves a critical role to our Nation’s 
entrepreneurs. It is a lone voice in the 
executive branch making sure that our 
Federal agencies take a step back and 
consider the needs of small businesses. 

By raising awareness, Advocacy en- 
sures that our Federal government ac- 
complishes its intended goals without 
unfairly burdening small businesses. 
Too often the needs of small businesses 
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are forgotten in Washington and the 
demands of corporate America come 
first. 

Small businesses simply do not have 
the resources to keep up with the com- 
plex and burdensome Federal policies 
that take a one-size-fits-all approach. 
The need for a voice for small busi- 
nesses in the Federal Government is 
why Congress created the Office of Ad- 
vocacy. Congress made sure that Advo- 
cacy could produce reports and submit 
views without review by OMB, the only 
entity within the administration that 
can do this. 

This allows the Chief Counsel to re- 
view legislation and regulations and 
truly call them as he sees them. How- 
ever, too often the important work of 
Advocacy is compromised. The unique 
role of Advocacy has made it a target 
of entities such as the Small Business 
Administration and the Office of Man- 
agement and Budget. Over the years 
the Chief Counsel has had to weather 
the stormy relationship with these two 
entities as they have attempted to 
limit the voice of Advocacy through 
budget shortfalls and other measures. 

Mr. Speaker, for Advocacy to be ef- 
fective, it must be truly independent to 
carry out its duties. The Chief Counsel 
must be able to critique an administra- 
tion’s agencies without concerns that 
the one holding the purse can silence 
them. 

I wish to commend the gentleman 
from Missouri (Mr. AKIN) and the gen- 
tleman from Virginia (Mr. SCHROCK) for 
their efforts in taking this difficult 
issue on. It is an arduous task to bal- 
ance the right combination of fiscal 
autonomy and flexibility necessary for 
Advocacy to do its job effectively. 

H.R. 1774 gives Advocacy a separate 
line item so that it is no longer subject 
to a SBA Administrator who des- 
ignates the Chief Counsel’s fund as his 
personal slush fund. While this is a 
noble attempt to address the chal- 
lenges facing Advocacy, H.R. 1774 falls 
short. While creating a line item may 
limit some of the Small Business Ad- 
ministrator’s ability to control fund- 
ing, the bill creates new problems and 
might actually increase the ways that 
SBA and OMB can influence the Office 
of Advocacy. The proposal is going to 
increase the scrutiny and profile of Ad- 
vocacy but offers no protections from 
these problems. 

Under H.R. 1774, an SBA Adminis- 
trator will continue to have tools to 
exert pressure on a Chief Counsel. Be- 
cause Advocacy will remain housed in 
the Small Business Administration and 
will rely on the resources of the Ad- 
ministrator, SBA will have control 
over the operations of the Chief Coun- 
sel. Nothing in this legislation pre- 
vents the SBA from charging for such 
services or prevents it from offering 
subpar services. 

This legislation also exposes Advo- 
cacy to a greater threat from OMB. In 


15795 


the budget process, there will be no 
barriers for OMB to cut funding to a 
Chief Counsel that is viewed as being 
overly critical. Under H.R. 1772, 
Advocacy’s budget will stand on its 
own, thus simplifying OMB’s ability to 
underfund its budget. 

One cannot underestimate the incen- 
tives of the Office of Management and 
Budget to limit the voice of Advocacy. 
I ask, how can Advocacy be inde- 
pendent if one day the Chief Counsel is 
criticizing a President’s prescription 
drug plan, for example, and the next 
day he has to request funding from the 
body charged with carrying out the 
President’s agenda? 

An unintended consequence of this 
legislation is also the negative impact 
that Advocacy could have on other 
Small Business programs. If Congress 
is looking to restore dollars to an un- 
derfunded Advocacy, its first target for 
offsets could be critical SBA programs. 
We must make sure that the Chief 
Counsel will have a fully staffed office 
and know that such funding is not 
coming at the expense of other Small 
Business Administration programs. 

H.R. 1772 should be viewed as a start- 
ing point. As this proposal works its 
way through the legislative process, 
proper safeguards must be in place if 
we are to approve the final version. 
H.R. 1772 in its current form does not 
address all of the issues surrounding 
the independence problem. In some 
ways, it exposes the Chief Counsel to 
even greater influence. However, be- 
cause of the importance of an inde- 
pendent Advocacy we must get this 
legislation moving. 

I wish to thank the gentleman from 
Missouri (Mr. AKIN) for getting this 
process going and look forward to 
working with him and our other col- 
leagues to make sure that we can cre- 
ate a more independent Office of Advo- 
cacy. As an engine behind this Nation’s 
economy, our small businesses deserve 
it. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. MANZULLO. Mr. Speaker, I yield 
5 minutes to the distinguished gen- 
tleman from Missouri (Mr. AKIN), the 
chairman of the Subcommittee on 
Workforce, Empowerment and Govern- 
ment Programs. 

Mr. AKIN. Mr. Speaker, I thank the 
gentleman from Illinois (Mr. MAN- 
ZULLO) for allowing me to take up the 
Advocacy improvement bill, H.R. 1772. 
I would also like to thank my friend, 
the gentleman from Virginia (Mr. 
SCHROCK), for working with me on this 
important piece of legislation. 

The Office of Advocacy is essential to 
the elimination of federally imposed 
regulations that just do not make 
sense. It is a government entity that 
exemplifies public service at its best 
and it is devoted to ensuring that small 
businesses are not encumbered by regu- 
latory burdens that cost time and 
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money and energy but achieve little, if 
anything. 

The Office of Advocacy sometimes 
faces opposition from Federal regu- 
latory entities that dislike having 
their regulations modified or ques- 
tioned, and yet the office has been tire- 
less and a key voice for small business- 
men and women confronting these 
large agencies to prevent them from 
imposing unnecessary rules and regula- 
tions on small businesses and family 
owned companies. 

The legislation before us today will 
give more power to the SBA’s Office of 
Advocacy to do its vital work. H.R. 1772 
will, among other things, give the Of- 
fice of Advocacy its own source of fund- 
ing through a line item in the Federal 
budget, thus giving the office a more 
permanent and autonomous role that 
makes it less susceptible to budgetary 
bullying from some of the folks in the 
executive branch that might have been 
offended. 

Many colleagues of mine from both 
sides of the aisle frequently hear 
praises from constituents on the exem- 
plary job of the Office of Advocacy. 
H.R. 1772 will ensure that that office is 
empowered and protected and given the 
tools that it needs to continue doing 
such a commendable job. As we 
strengthen the Office of Advocacy, the 
small business owners and entre- 
preneurs throughout the country will 
be better served. The real concerns of 
small business owners will be heard 
more clearly and addressed more read- 
ily as soon as this bill is signed into 
law. 

Mr. Speaker, I thank the chairman 
for his leadership on this important 
issue. 

Mrs. CHRISTENSEN. Mr. Speaker, I 
have no speaker at this time. I reserve 
the balance of my time. 
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Mr. MANZULLO. Mr. Speaker, I yield 
5 minutes to the distinguished gen- 
tleman from Virginia (Mr. SCHROCK), 
the chairman of the Subcommittee on 
Regulatory Reform and Oversight. 

Mr. SCHROCK. Mr. Speaker, I thank 
the gentleman from Illinois for yield- 
ing me the time. 

Mr. Speaker, I rise in strong support 
of H.R. 1772, the Small Business Advi- 
sory Improvement Act. 

The gentleman from Missouri (Mr. 
AKIN) and I cosponsored this legislation 
to strengthen an important office that 
supports our Nation’s small businesses. 

I want to start by reading a few sta- 
tistics: $843 billion, that is a B, that is 
the annual cost of regulations to Amer- 
icans; $6,975, that is the average cost 
per employee of regulations to small 
businesses; 8.2 billion hours, billion 
with a B, this is the annual time taken 
away from family and productive work 
to comply with Federal paperwork re- 
quirements. 

I hope that everyone recognizes what 
a great drain on the creative resources 
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of our entrepreneurs this burden has 
become. All that money and all those 
hours are spent on doing things that 
have nothing to do with creating jobs 
or making a better life for that citizen 
and his or her family. What a great 
waste of our natural resources. 

I want to share with my colleagues 
another statistic: $21 billion, that is 
with a B, $21 billion, that is the 
amount of money the SBA’s Office of 
Advocacy helped save the small busi- 
nesses of this Nation last year. We 
should do all we can to support an of- 
fice that acts as independent advocate 
for small business within the Federal 
Government, especially when this of- 
fice also saves taxpayers time and 
money. 

This savings is created by the good 
men and women of SBA’s Office of Ad- 
vocacy who work tirelessly to monitor 
the regulators in the other agencies of 
the Federal Government. They inject 
sensitivity to the needs and concerns of 
small business in every rule-making 
that will impact them, and they train 
their regulators in how to better com- 
ply with laws that Congress has put on 
the books, like the Regulatory Flexi- 
bility Act and the Small Business Reg- 
ulatory Enforcement Fairness Act. 

I know that without the Office of Ad- 
vocacy and their good work, small 
businesses would be filling out more 
forms that have nothing to do with 
their business, paying more to comply 
with Federal regulations and require- 
ments, and spending less times with 
their families. 

I have only been the chairman of the 
Subcommittee on Regulatory Reform 
and Oversight for a short time, but in 
that short time I have heard from a 
great many small business industries. 
They all believe that the Office of Ad- 
vocacy is doing a tremendous job in 
helping to save small businesses money 
and save them from unnecessary regu- 
latory burdens. 

From the home builders to the flo- 
rists, from microbusinesses to small 
manufacturers, they all seem to agree 
that the Office of Advocacy is a nec- 
essary safeguard for small businesses; 
and they strongly support making the 
office more independent. 

Unfortunately, there have been times 
in the Office of Advocacy’s history 
when its independence was threatened. 
Since its views are completely inde- 
pendent of the administration which it 
serves, it is often at odds with that ad- 
ministration. One example would be 
the previous administration’s ergo- 
nomic rules, rules that would have 
caused small businesses endless 
amounts of money. That rule-making 
put the Office of Advocacy squarely in 
opposition to a rule that was being pro- 
posed by another agency and one that 
the residents of the last White House 
supported. 

It is for circumstances like that that 
the office must have some degree of 
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budgetary independence from the 
Small Business Administration to be 
able to remain independent. 

Additional concepts in the bill like 
continued cooperation with the Office 
of National Ombudsman and greater 
oversight of agency compliance with 
regulatory flexibility statutes are 
more reasons to support H.R. 1772. 

Mr. Speaker, I urge my colleagues to 
protect the private sector of our econ- 
omy from unnecessary governmental 
burdens by passing this bill. 

Mrs. CHRISTENSEN. Mr. Speaker, I 
yield myself the balance of my time. 

No one disputes the accomplishments 
and the importance of the Office of Ad- 
vocacy. Just as the role of small busi- 
ness is more critical during an eco- 
nomic downturn, so is the need for an 
independent Office of Advocacy. To 
achieve the goal of independence, it 
needs a delicate balancing act. 

As a voice of small business, the chief 
counsel is often in a difficult situation 
because his office is a part of the same 
Federal Government it has been 
charged with monitoring, and many of 
these bodies within the Federal Gov- 
ernment have incentives to limit the 
chief counsel’s effectiveness. 

In our efforts to increase independ- 
ence, we need to make sure that an 
SBA administrator can no longer med- 
dle in the affairs of the Office of Advo- 
cacy. The chief counsel should be able 
to perform his or her role without hav- 
ing to look over their shoulder. 

Legislation must strengthen the abil- 
ity of advocates to speak out against 
all agencies, including the Office of 
Management and Budget. OMB must 
not be able to hold funding over the 
head of the chief counsel as a threat to 
fall in line with an administration. 

Finally, in our efforts to solve this 
problem, we must not create new ones. 
We do not want a situation where we 
are robbing Peter to pay Paul. Advo- 
cacy funding must not come at the ex- 
pense of Small Business Administra- 
tion programs designed to help our Na- 
tion’s small businesses. To do so would 
be a step backward for this Nation’s 
small business. 

Iam confident that because of the bi- 
partisan nature of this debate it will 
allow us to fashion a solution that 
gives advocacy the necessary freedom 
to operate. Today we have started that 
process, and I look forward to working 
with our colleagues to increase the 
voice of small business. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. MANZULLO. Mr. Speaker, I yield 
myself such time as I may consume. 

This is a good bill. It advances the 
cause of an independent Office of Advo- 
cacy. It enhances the budget. It makes 
the administration, whether Repub- 
lican or Democratic, more responsive 
to the person who occupies the Office 
of Advocacy; and I would urge my col- 
leagues for a ‘‘yes’’ vote. 
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Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore (Mr. 
PETRI). The question is on the motion 
offered by the gentleman from Illinois 
(Mr. MANZULLO) that the House sus- 
pend the rules and pass the bill, H.R. 
1772, as amended. 

The question was taken; and (two- 
thirds having voted in favor thereof) 
the rules were suspended and the bill, 
as amended, was passed. 

A motion to reconsider was laid on 
the table. 


A 
PREMIER CERTIFIED LENDERS 
PROGRAM IMPROVEMENT ACT 
OF 2003 
Mr. MANZULLO. Mr. Speaker, I 


move to suspend the rules and pass the 
bill (H.R. 923) to amend the Small Busi- 
ness Investment Act of 1958 to allow 
certain premier certified lenders to 
elect to maintain an alternative loss 
reserve, as amended. 
The Clerk read as follows: 
H.R. 923 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the “Premier Cer- 
tified Lenders Program Improvement Act of 
2003”. 

SEC. 2. LOSS RESERVES OF PREMIER CERTIFIED 
LENDERS TEMPORARILY DETER- 
MINED ON THE BASIS OF OUT- 
STANDING BALANCE OF DEBEN- 
TURES. 

Paragraph (6) of section 508(c) of the Small 
Business Investment Act of 1958 (15 U.S.C. 
697e(c)) is amended— 

(1) by striking “The Administration” and in- 
serting the following: 

“(A) IN GENERAL.—The Administration”; and 

(2) by adding at the end the following new 
subparagraph: 

“(B) TEMPORARY REDUCTION BASED ON OUT- 
STANDING BALANCE.—Notwithstanding subpara- 
graph (A), during the 2-year period beginning 
on the date that is 90 days after the date of the 
enactment of this subparagraph, the Adminis- 
tration shall allow the certified development 
company to withdraw from the loss reserve such 
amounts as are in excess of 1 percent of the ag- 
gregate outstanding balances of debentures to 
which such loss reserve relates. The preceding 
sentence shall not apply with respect to any de- 
benture before 100 percent of the contribution 
described in paragraph (4) with respect to such 
debenture has been made.’’. 

SEC. 3. ALTERNATIVE LOSS RESERVE PILOT PRO- 
GRAM FOR CERTAIN PREMIER CER- 
TIFIED LENDERS. 

(a) IN GENERAL.—Subsection (c) of section 508 
of the Small Business Investment Act of 1958 (15 
U.S.C. 697e) is amended by adding at the end 
the following new paragraphs: 

“(7) ALTERNATIVE LOSS RESERVE.— 

“(A) ELECTION.—With respect to any eligible 
calendar quarter, any qualified high loss reserve 
PCL may elect to have the requirements of this 
paragraph apply in lieu of the requirements of 
paragraphs (2) and (4) for such quarter. 

““(B) CONTRIBUTIONS.— 

“(i) ORDINARY RULES INAPPLICABLE.—Except 
as provided under clause (ii) and paragraph (5), 
a qualified high loss reserve PCL that makes the 
election described in subparagraph (A) with re- 
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spect to a calendar quarter shall not be required 
to make contributions to its loss reserve during 
such quarter. 

“(ii) BASED ON LOSS.—A qualified high loss re- 
serve PCL that makes the election described in 
subparagraph (A) with respect to any calendar 
quarter shall, before the last day of such quar- 
ter, make such contributions to its loss reserve 
as are necessary to ensure that the amount of 
the loss reserve of the PCL is— 

“(I) not less than $100,000; and 

“(II) sufficient, as determined by a qualified 
independent auditor, for the PCL to meet its ob- 
ligations to protect the Federal Government 
from risk of loss. 

“(iit) CERTIFICATION.—Before the end of any 
calendar quarter for which an election is in ef- 
fect under subparagraph (A), the head of the 
PCL shall submit to the Administrator a certifi- 
cation that the loss reserve of the PCL is suffi- 
cient to meet such PCL’s obligation to protect 
the Federal Government from risk of loss. Such 
certification shall be in such form and submitted 
in such manner as the Administrator may re- 
quire and shall be signed by the head of such 
PCL and the auditor making the determination 
under clause (ii)(ID). 

“(C) DISBURSEMENTS.— 

“(i) ORDINARY RULE INAPPLICABLE.—Para- 
graph (6) shall not apply with respect to any 
qualified high loss reserve PCL for any calendar 
quarter for which an election is in effect under 
subparagraph (A). 

“(ii) EXCESS FUNDS.—At the end of each cal- 
endar quarter for which an election is in effect 
under subparagraph (A), the Administration 
shall allow the qualified high loss reserve PCL 
to withdraw from its loss reserve the excess of— 

“(I) the amount of the loss reserve, over 

“(II) the greater of $100,000 or the amount 
which is determined under subparagraph (B)(ii) 
to be sufficient to meet the PCL’s obligation to 
protect the Federal Government from risk of 
loss. 

“(D) RECONTRIBUTION.—If the requirements of 
this paragraph apply to a qualified high loss re- 
serve PCL for any calendar quarter and cease to 
apply to such PCL for any subsequent calendar 
quarter, such PCL shall make a contribution to 
its loss reserve in such amount as the Adminis- 
trator may determine provided that such 
amount does not exceed the amount which 
would result in the total amount in the loss re- 
serve being equal to the amount which would 
have been in such loss reserve had this para- 
graph never applied to such PCL. The Adminis- 
trator may require that such payment be made 
as a single payment or as a series of payments. 

“(E) RISK MANAGEMENT.—If a qualified high 
loss reserve PCL fails to meet the requirement of 
subparagraph (F)(iii) during any period for 
which an election is in effect under subpara- 
graph (A) and such failure continues for 180 
days, the requirements of paragraphs (2), (4), 
and (6) shall apply to such PCL as of the end 
of such 180-day period and such PCL shall make 
the contribution to its loss reserve described in 
subparagraph (D). The Administrator may 
waive the requirements of this subparagraph. 

“(F) QUALIFIED HIGH LOSS RESERVE PCL.—The 
term ‘qualified high loss reserve PCL’ means, 
with respect to any calendar year, any premier 
certified lender designated by the Administrator 
as a qualified high loss reserve PCL for such 
year. The Administrator shall not designate a 
company under the preceding sentence unless 
the Administrator determines that— 

““(i) the amount of the loss reserve of the com- 
pany is not less than $100,000; 

“(ii) the company has established and is uti- 
lizing an appropriate and effective process for 
analyzing the risk of loss associated with its 
portfolio of PCLP loans and for grading each 
PCLP loan made by the company on the basis of 
the risk of loss associated with such loan; and 
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“(iti) the company meets or exceeds 4 or more 
of the specified risk management benchmarks as 
of the most recent assessment by the Administra- 
tion or the Administration has issued a waiver 
with respect to the requirement of this clause. 

“(G) SPECIFIED RISK MANAGEMENT BENCH- 
MARKS.—For purposes of this paragraph, the 
term ‘specified risk management benchmarks’ 
means the following rates, as determined by the 
Administrator: 

“(i) Currency rate. 

“(ii) Delinquency rate. 

“(iti) Default rate. 

“(iv) Liquidation rate. 

“(v) Loss rate. 

“(H) QUALIFIED INDEPENDENT AUDITOR.—For 
purpose of this paragraph, the term ‘qualified 
independent auditor’ means any auditor who— 

“(i) is compensated by the qualified high loss 
reserve PCL; 

“(ii) is independent of such PCL; and 

“(iti) has been approved by the Administrator 
during the preceding year. 

“(I) PCLP LOAN.—For purposes of this para- 
graph, the term ‘PCLP loan’ means any loan 
guaranteed under this section. 

“(J) ELIGIBLE CALENDAR QUARTER.—For pur- 
poses of this paragraph, the term ‘eligible cal- 
endar quarter’ means— 

“(i) the first calendar quarter that begins 
after the end of the 90-day period beginning 
with the date of the enactment of this para- 
graph; and 

“(ii) the 7 succeeding calendar quarters. 

“(K) CALENDAR QUARTER.—For purposes of 
this paragraph, the term ‘calendar quarter’ 
means— 

“(i) the period which begins on January 1 and 
ends on March 31 of each year; 

“(ii) the period which begins on April 1 and 
ends on June 30 of each year; 

“(iti) the period which begins on July 1 and 
ends on September 30 of each year; and 

““(iv) the period which begins on October 1 
and ends on December 31 of each year. 

“(L) REGULATIONS.—Not later than 45 days 
after the date of the enactment of this para- 
graph, the Administrator shall publish in the 
Federal Register and transmit to the Congress 
regulations to carry out this paragraph. Such 
regulations shall include provisions relating to— 

“(i) the approval of auditors under subpara- 
graph (H); and 

“(ii) the designation of qualified high loss re- 
serve PCLs under subparagraph (F), including 
the determination of whether a process for ana- 
lyzing risk of loss is appropriate and effective 
for purposes of subparagraph (F)(ii). 

“(8) BUREAU OF PCLP OVERSIGHT.— 

“(A) ESTABLISHMENT.—There is hereby estab- 
lished in the Small Business Administration a 
bureau to be known as the Bureau of PCLP 
Oversight. 

“(B) PURPOSE.—The Bureau of PCLP Over- 
sight shall carry out such functions of the Ad- 
ministration under this subsection as the Ad- 
ministrator may designate. 

“(C) DEADLINE.—Not later than 90 days after 
the date of the enactment of this Act— 

“(i) the Administrator shall ensure that the 
Bureau of PCLP Oversight is prepared to carry 
out any functions designated under subpara- 
graph (B), and 

““(ii) the Office of the Inspector General of the 
Administration shall report to the Congress on 
the preparedness of the Bureau of PCLP Over- 
sight to carry out such functions.’’. 

(b) INCREASED REIMBURSEMENT FOR LOSSES 
RELATED TO DEBENTURES ISSUED DURING ELEC- 
TION PERIOD.—Subparagraph (C) of section 
508(b)(2) of the Small Business Investment Act 
of 1958 (15 U.S.C. 697e(b)(2)) is amended by in- 
serting ‘‘(15 percent in the case of any such loss 
attributable to a debenture issued by the com- 
pany during any period for which an election is 
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in effect under subsection (c)(7) for such com- 
pany)” before “; and”. 

(c) CONFORMING AMENDMENTS.— 

(1) Subparagraph (D) of section 508(b)(2) of 
the Small Business Investment Act of 1958 (15 
U.S.C. 697e(b)(2)) is amended by striking ‘‘sub- 
section (c)(2)”’ and inserting ‘‘subsection (c)’’. 

(2) Paragraph (5) of section 508(c) of the Small 
Business Investment Act of 1958 (15 U.S.C. 
697e(c)) is amended by striking ‘‘10 percent”. 

(d) STUDY AND REPORT.— 

(1) IN GENERAL.—The Administrator shall 
enter into a contract with a Federal agency ex- 
perienced in community development lending 
and financial regulation or with a member of 
the Federal Financial Institutions Examinations 
Council to study and prepare a report regard- 
ing— 

(A) the extent to which statutory requirements 
have caused overcapitalization in the loss re- 
serves maintained by certified development com- 
panies participating in the Premier Certified 
Lenders Program established under section 508 
of the Small Business Investment Act of 1958 (15 
U.S.C. 697e); and 

(B) alternatives for establishing and main- 
taining loss reserves that are sufficient to pro- 
tect the Federal Government from the risk of 
loss associated with loans guaranteed under 
such Program. 

(2) TRANSMISSION OF REPORT.—The report de- 
scribed in paragraph (1) shall be transmitted to 
the Committee on Small Business of the House 
of Representatives and the Committee on Small 
Business and Entrepreneurship of the Senate 
not later than 90 days after the date of the en- 
actment of this Act. 

(3) LIMITATION.—The amount of the contract 
described in paragraph (1) shall not exceed 
$75,000. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from Il- 
linois (Mr. MANZULLO) and the gentle- 
woman from the Virgin Islands (Mrs. 
CHRISTENSEN) each will control 20 min- 
utes. 

The Chair recognizes the gentleman 
from Illinois (Mr. MANZULLO). 

GENERAL LEAVE 

Mr. MANZULLO. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re- 
marks and include extraneous material 
on this legislation. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Illinois? 

There was no objection. 

Mr. MANZULLO. Mr. Speaker, I yield 
myself such time as I may consume. 

The SBA’s 504 Certified Development 
Company program provides small busi- 
nesses with long-term, fixed-rate fi- 
nancing for the purchase of fixed assets 
such as land, buildings and equipment 
for business expansion purposes. The 
loans are made by CDCs, usually non- 
profit corporations organized to con- 
tribute to the economic development of 
a particular community or region. The 
entire 504 program runs totally on user 
fees charged to small business bor- 
rowers. It does not receive an annual 
appropriation. 

SBA has a Premier Certified Lender 
program that gives discretion to cer- 
tain qualified CDCs to approve 504 
loans subject to the borrower being eli- 
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gible and the available loan authority. 
In return for this lower regulatory 
oversight, these premier CDCs must set 
aside more money in order to cover po- 
tentially bad loans than regular CDCs. 
Some premier CDCs believe that this 
amount of reserve is well beyond what 
is prudently required. 

My good friend and colleague, the 
gentleman from California (Mr. Doo- 
LITTLE), introduced H.R. 923 for the 
purpose of allowing premier CDCs to 
take a cue from the private sector by 
using a risk-based management ap- 
proach to calculate the loan loss re- 
serve requirements. I agree with this 
approach subject to certain conditions 
to protect the taxpayer and to ensure 
that no unintended consequences result 
from this change in policy such as 
higher loan fees. Our staffs have met to 
develop an acceptable compromise 
which unanimously passed the com- 
mittee last month. I am pleased to 
present it to my colleagues before the 
full House today. 

This bipartisan compromise creates a 
2-year pilot program that permits 
qualified premier CDCs to use a risk- 
based approach to calculate their loan 
loss reserve requirements. In order to 
ensure that premier CDCs’ loan loss re- 
serves are sufficient to protect the tax- 
payer, the compromise establishes a 
Bureau of PCLP oversight within the 
Office of Lender Oversight at SBA. For 
those premier CDCs not in the new 
pilot program, they can withdraw from 
their loss such amounts that are in ex- 
cess of 1 percent of their total out- 
standing loan balances. Finally, this 
compromise provides for a study to 
evaluate alternative loan loss reserve 
approaches. 

H.R. 923 is about providing more li- 
quidity and capital into the hands of 
small businesses without any addi- 
tional cost to the taxpayer. I urge my 
colleagues to support H.R. 923. 

Mr. Speaker, I reserve the balance of 
my time. 

Mrs. CHRISTENSEN. Mr. Speaker, I 
yield myself such time as I might con- 
sume. 

Mr. Speaker, today I rise in strong 
support of H.R. 923. This legislation is 
among the first steps that Congress 
will take this year to ensure that the 
Small Business Administration con- 
tinues to serve the needs of our coun- 
try’s small businesses. I would like to 
thank the gentleman from California 
(Mr. DOOLITTLE) for bringing this im- 
portant bill to the Committee on Small 
Business’s attention. 

This legislation will allow certified 
development companies to make more 
loans to small businesses while safe- 
guarding the interests of our tax- 
payers. This is good for the govern- 
ment and good for small business, the 
driver of this Nation’s economy. 

Even though access to capital is ac- 
cess to opportunity for small busi- 
nesses, many find it difficult to get 
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funding, especially given the current 
lending environment. The SBA’s lend- 
ing program addresses this by pro- 
viding a vital stream of funding to 
small businesses. Last year, these pro- 
grams supplied $21 billion in capital, 
accounting for 40 percent of all long- 
term small business lending to this 
country’s entrepreneurs. 

Among SBA’s loan programs, the 504 
program provides the best value to tax- 
payers because it is completely self- 
funded. While the 504 program requires 
no funding, it contributes substantially 
to the economic growth of our commu- 
nities. Given the weak state of our 
economy, the 504 program is especially 
important now because it promotes in- 
vestment where we need it most, in the 
small business sector. 

Yet capital remained elusive to many 
small businesses because the SBA, in 
many cases, took too long to make 
these loans and the process was too 
complicated. Since the SBA processing 
time for 504 applications can frequently 
approach 30 days, borrowers and lend- 
ers were deterred from participating. 

In response to this, Congress created 
the Premier Certified Lender program. 
Through this public-private partner- 
ship, certified development companies 
are permitted to process their 504 loans 
without SBA approval. In exchange for 
this autonomy, SBA requires the cer- 
tified development companies to as- 
sume responsibility for some of the 
losses associated with the loans they 
make. 

While the Premier Certified Lender 
program addresses one problem, it cre- 
ated another by requiring the certified 
development companies to hold loan 
loss reserves in excess of amounts nec- 
essary to protect the government. 
These excess funds could serve a much 
better purpose, like being used to make 
loans for small business, the number 
one job creator in the United States, 
instead of sitting in a ledger helping no 
one at all. 

To address these issues, today we are 
creating a pilot program that will per- 
mit the certified development compa- 
nies to maintain loan loss reserves suf- 
ficient to protect the government and 
to draw out those amounts that are 
held in excess of such purposes. In 
order to oversee this new program, we 
are creating a new bureau within SBA. 

By creating a system that frees up 
these funds, certified development 
companies will then be able to make 
more loans to small businesses, which 
is exactly what this Nation needs in a 
time of such economic uncertainty. 
Economic recovery is only within 
reach if small businesses are able to 
start up and grow, and this is impos- 
sible without capital. 

H.R. 923 takes the important first 
steps to modernize the 504 program 
and, in doing so, increases small busi- 
nesses’ ability to secure much-needed 
capital. 
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Mr. Speaker, I urge the adoption of 
this legislation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. MANZULLO. Mr. Speaker, I yield 
5 minutes to the gentleman from Cali- 
fornia (Mr. DOOLITTLE), my good friend 
and colleague, the author of the bill. 
Mr. DOOLITTLE. Mr. Speaker, I 
thank the gentleman from Illinois (Mr. 
MANZULLO) and the gentlewoman from 
the Virgin Islands (Mrs. CHRISTENSEN) 
for their remarks. I very much appre- 
ciate the support that they have given 
me on this bill and the cooperation 
that we have had from their staffs. I 
would like to acknowledge the gentle- 
woman from New York (Ms. 
VELAZQUEZ), the ranking member, as 
well. 

Indeed, the explanation for what this 
bill does has been clearly articulated 
by both our previous speakers and so I 
will choose not to repeat that, Mr. 
Speaker; but I have a statement which 
I will submit for the RECORD. 
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I feel that this bill, as was explained 
by our previous speakers, will actually 
do something to help stimulate the 
economy. The Premier Certified Lend- 
ers Program is an excellent program. It 
has been unnecessarily tied down by 
the problem with the requirements 
about the loan loss reserves. This bill, 
as was explained, creates a risk-based 
approach to loan loss reserves with suf- 
ficient safeguards and monitoring to 
make sure that everything is going 
along as we would wish it to. 

In the process, however, a tremen- 
dous amount of funds will be freed up 
that will be used to make loans to 
small businesses, and as we know, as 
this process unfolds, that will result in 
the employment of more people and 
the generation of more capital and will 
trigger, indeed, the very process that 
we need to have happen in order to 
make this a more vibrant and stronger 
economy. 

Mr. Speaker, | rise today in support of H.R. 
923, the Premier Certified Lenders Program 
Improvement Act, legislation | introduced in 
February. 

Over the past few years, | have had an op- 
portunity to learn of the outstanding work that 
certified development companies are doing 
across the county and in my district, in par- 
ticular. CDCs participating in the Premier Cer- 
tified Lenders Program are providing thou- 
sands of loans to small businesses and help- 
ing these businesses to create jobs and 
wealth. 

As my colleagues know, small businesses 
are the economic backbone of our Nation. 
Nearly one in four American households are 
either starting a business, presently owning a 
a business, or investing in someone else’s 
business. Our economy depends on entre- 
preneurs whose spirit result in the creation of 
both new businesses and new jobs. 

| think the best policy our government can 
pursue to help small businesses in this coun- 
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try is to get out of their way. Unshackle the 
American spirit from high taxes and burden- 
some regulations, Mr. Speaker, and we shall 
witness tremendous job creation and eco- 
nomic growth. If the government seeks to help 
small businesses, it should remove regulatory 
hurdles and provide incentives for entre- 
preneurs. 

One successful example of government en- 
couragement of small business expansion is 
the Premier Certified Lenders Program PCLP. 
This program was established in 1997 and al- 
lows a participating Certified Development 
Company, CDC, the expanded authority to re- 
view and approve SBA 504 Loan requests and 
to foreclose, litigate, and liquidate SBA 504 
Loans made under the Program. By taking on 
this authority, the private sector is able to 
stretch limited Federal resources in order to 
help more small businesses. 

Unfortunately, current law requires premier 
certified lenders to deposit and maintain 1 per- 
cent of each debenture issued in a loan loss 
reserve fund, from which they are to reim- 
burse the Small Business Administration, SBA, 
for 10 percent of any loss. Premier certified 
lenders must maintain that deposit throughout 
the life of the loan, even as the loan matures, 
the debenture is paid down, and the risk is re- 
duced. 

This requirement has resulted in the accu- 
mulation of unnecessarily high loan loss re- 
serve funds for some premier lenders. In addi- 
tion, it has deterred additional premier certified 
lenders from participating in the program at all. 

Mr. Speaker, my bill simply allows these 
premier lenders the option of creating risk- 
based loan loss reserves. It includes several 
safeguards to ensure that these companies do 
not make bad loans and put Federal taxpayers 
at risk. Specifically, premier certified lenders 
must maintain no less than $100,000 in their 
loan loss reserve funds; they must employ 
8rd-party auditors to review their reserve funds 
on a quarterly basis; their auditors must be 
approved by the SBA; and the PCL must meet 
SBA performance benchmarks to retain their 
eligibility to hold risk-based loan loss reserve 
funds. 

Mr. Speaker, | want to sincerely thank Mr. 
MANZULLO, my friend and the Chairman of the 
Small Business Committee, for working with 
me to get the bill to this point. | also want to 
thank the Ranking Member, Ms. VELAZQUEZ 
for her valuable input, and Mrs. CHRISTENSEN 
for representing Ms. VELAZQUEZ on the floor 
today. Finally, | want to express my gratitude 
to the Chairman’s and Ranking Member’s 
staff, as well as my staff, for putting in so 
much time and energy into this effort. 

| encourage my colleagues to support our 
Nation’s small businesses by supporting this 
important legislation. 

Mr. Speaker, I very much appreciate 
the bipartisan cooperation we have had 
on this, and I urge the passage of the 
bill. 

Mrs. CHRISTENSEN. Mr. Speaker, I 
yield such time as he may consume to 
the gentleman from Illinois (Mr. 
DAVIS). 

Mr. DAVIS of Illinois. Mr. Speaker, 
let me first of all thank the gentle- 
woman from the Virgin Islands for 
yielding me this time. I also want to 
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commend the chairman, the gentleman 
from Illinois (Mr. MANZULLO), and the 
ranking member, the gentlewoman 
from New York (Ms. VELAZQUEZ), for 
bringing this legislation to the floor 
and getting us to this point. 

When we talk about small businesses 
and we talk about the development of 
small business, one of the primary 
problems that people face is finding 
enough money to actually get a busi- 
ness off the ground, Keep it going, keep 
it moving, have enough capital to actu- 
ally carry the business on until they 
reach the point where they have the 
kind of cash flow and they have the 
kind of returns that they know they 
need in order to be stable and keep 
being successful. This PCLP Improve- 
ment Act helps to do all of that. It 
helps to make capital available and it 
gives people assistance to acquire what 
they actually need. 

While it is true, Mr. Speaker, that 
some of the best things in life are free, 
I remember the song that says ‘‘But 
you can give it to the birds and bees, 
what I need is money.” And what small 
businesses need is capital to help them 
grow, develop and flourish. This legis- 
lation helps to do that. 

Again I commend Chairman MAN- 
ZULLO, my colleague from Illinois, and 
the ranking member for bringing this 
to the floor. 

Mr. MANZULLO. Mr. Speaker, I re- 
serve the balance of my time. 

Mrs. CHRISTENSEN. Mr. Speaker, I 
yield myself the balance of my time. 

Mr. Speaker, small businesses today 
face many barriers to achieving their 
success. Today’s legislation helps ad- 
dress one of the most significant bar- 
riers faced by small businesses: Access 
to capital. The bill before us today will 
make more capital available to small 
businesses, spurring economic develop- 
ment in our Nation’s communities. 

While today’s legislation fixes a 
problem with the 504 program, it is 
only a stopgap measure. Even after we 
pass this legislation, small businesses 
will still have to endure SBA’s incon- 
sistent and bureaucratic 504 loan proc- 
essing procedures. As such, today’s leg- 
islation is the first of several near- 
term steps to centralize, streamline, 
and modernize the 504 program so that 
it is better able to meet the needs of 
our small businesses. First among 
these steps is this year’s SBA reauthor- 
ization, in which we will address many 
of these deficiencies in order to help 
our country’s small businesses access 
capital more readily. 

Mr. Speaker, I would like to take 
this moment to thank Adam 
Minehardt, a Democratic staff member 
of the Committee on Small Business, 
and Greg Orlando, a staff member for 
the gentleman from California (Mr. 
DOOLITTLE), for their work on this im- 
portant legislation. I also wish to 
thank the gentleman from California 
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(Mr. DOOLITTLE) once again for bring- 
ing it to the committee, and our chair- 
man and ranking member for their 
leadership on this bill and all the oth- 
ers we have worked on this year. This 
bill is truly a bipartisan product and 
the work reflects that spirit. 

Mr. Speaker, I again urge the adop- 
tion of this legislation. 

Ms. MILLENDER-MCDONALD. Mr. Speaker, 
| rise today to offer my support for H.R. 923, 
the Premier Certified Lenders Program Act of 
2003. 

Mr. Speaker, small business owners all over 
this nation have long been faced with a num- 
ber of hurdles that limit their ability to be suc- 
cessful. Health care costs have risen at an as- 
tronomical rate, Federal regulations are being 
issued that establish competitive advantages 
for large firms, and, perhaps most importantly, 
access to capital is extremely limited. 

In an attempt to address concerns about 
small business financing issues, 3 years ago 
Congress established the Premier Certified 
Lenders Program (PCLP) as a permanent 
Small Business Administration program. 

The PCLP delegates substantial authority 
and autonomy to selected Certified Develop- 
ment Companies (CDCs) participating in the 
Small Business Administration’s 504 Loan 
Program to offer long-term, fixed-rate financing 
for major fixed assets such as land and build- 
ings. 

My district is home to a CDC, the Long 
Beach Area Certified Development Corpora- 
tion, and it serves the Cities of Long Beach, 
Signal Hill and Southern Los Angeles County. 
Ms. Regina Grant Peterson does an excellent 
job in reaching out to my constituents, doing 
all she can to promote economic development 
in the community. 

Currently, because of antiquated laws, 
CDCs participating in the PCLP must keep fi- 
nancial reserves in excess of what is actually 
necessary to safeguard against potential 
losses, and are not allowed to withdraw from 
these reserves until loans are paid in full. 

This severely limits the lending potential of 
these entities, costing small businesses na- 
tionwide millions of dollars in unused capital. 

H.R. 923 addresses this issue by allowing 
participating lenders to withdraw from their 
loan loss reserves attributable to the payment 
of principal on outstanding loans. 

In addition, the legislation would also create 
a Bureau of Lender Oversight within SBA that 
will oversee the calculation of loan loss re- 
serves, thereby insuring that government mon- 
ies are used appropriately. 

Mr. Speaker, as a Ranking Member of the 
Small Business Committee, | enthusiastically 
support this measure, and | support its swift 
passage. 

Mrs. CHRISTENSEN. Mr. Speaker, I 
yield back the balance of my time. 

Mr. MANZULLO. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore (Mr. 
PETRI). The question is on the motion 
offered by the gentleman from Illinois 
(Mr. MANZULLO) that the House sus- 
pend the rules and pass the bill, H.R. 
923, as amended. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
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those present have voted in the affirm- 
ative. 

Mr. MANZULLO. Mr. Speaker, 
that I demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


on 


— 


HOMELAND SECURITY TECHNICAL 
CORRECTIONS ACT OF 2003 


Mr. COX. Mr. Speaker, I move to sus- 
pend the rules and pass the bill (H.R. 
1416) to make technical corrections to 
the Homeland Security Act of 2002, as 
amended. 

The Clerk read as follows: 

H.R. 1416 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the “Homeland 
Security Technical Corrections Act of 2003”. 
SEC. 2. TECHNICAL CORRECTIONS RELATING TO 

CRITICAL INFRASTRUCTURE INFOR- 
MATION. 

Section 212(3) of the Homeland Security 
Act of 2002 (Public Law 107-296; 6 U.S.C. 
181(3)) is amended by striking ‘‘systems—’’ 
and inserting ‘‘systems insofar as such infor- 
mation pertains to—’’. 

SEC. 3. VISA ISSUANCE. 

Section 428(a) of the Homeland Security 
Act of 2002 (Public Law 107-296; 6 U.S.C. 
236(a)) is amended— 

(1) by striking ‘‘subsection,”’’ 
“section,’’; and 

(2) by striking ‘‘office’’ and inserting ‘‘offi- 
cer”. 

SEC. 4. RESPONSIBILITIES OF UNDER SEC- 
RETARY FOR EMERGENCY PRE- 
PAREDNESS AND RESPONSE. 

Section 502 of the Homeland Security Act 
of 2002 (Public Law 107-296; 6 U.S.C. 312) is 
amended by striking ‘‘shall include—” and 
inserting ‘‘shall be responsible for—’’. 

SEC. 5. MILITARY ACTIVITIES OF THE COAST 
GUARD. 

Section 876 of the Homeland Security Act 
of 2002 (Public Law 107-296; 6 U.S.C. 456) is 
amended to read as follows: 

“SEC. 876. MILITARY ACTIVITIES. 

“Nothing in this Act confers on the Sec- 
retary any authority over warfighting, the 
military defense of the United States, or 
other military activities that are authorized 
to be directed by the Secretary of Defense. 
This Act shall not be construed to limit the 
existing authority of the Secretary of De- 
fense over warfighting, the military defense 
of the United States, or other military ac- 
tivities, including such activities of the 
Coast Guard when it is operating as a service 
in the Navy under section 3 of title 14, 
United States Code.’’. 

SEC. 6. ANNUAL INDEPENDENT EVALUATION OF 
INFORMATION SECURITY PROGRAM 
AND PRACTICES OF AGENCIES. 

Section 3535(b)(1) of title 44, United States 
Code, is amended by inserting ‘‘or any other 
law” after ‘‘the Inspector General Act of 
1978”. 

SEC. 7. IMMIGRATION-RELATED POWERS AND DU- 
TIES OF THE SECRETARY AND THE 
ATTORNEY GENERAL. 

(a) IN GENERAL.—Section 1102 of the Home- 
land Security Act of 2002 (Public Law 107-296; 
116 Stat. 2273) is amended— 


and inserting 


June 24, 2003 


(1) in the matter preceding paragraph (1), 
by striking “as amended by this Act, is fur- 
ther amended by—” and inserting ‘‘is amend- 
ed—”; 

(2) by amending paragraph (1) to read as 
follows: 

“(1) by amending the section heading to 
read as follows: 


‘ ‘POWERS AND DUTIES OF THE SECRETARY OF 
HOMELAND SECURITY AND THE ATTORNEY 
GENERAL’ ”’; 

(3) by amending paragraph (2)(D) to read as 
follows: 

“(D) by redesignating the paragraph (8) 
added by section 372(3) of the Illegal Immi- 
gration Reform and Immigrant Responsi- 
bility Act of 1996, and the paragraph (9) 
added by section 373 of such Act, as para- 
graphs (10) and (11), respectively; and’’; and 

(4) in the matter added by paragraph (3)— 

(A) by striking ‘‘the Immigration Reform, 
Accountability and Security Enhancement 
Act of 2002.” and inserting ‘‘the Homeland 
Security Act of 2002.’’; and 

(B) by striking ‘‘this section” and insert- 
ing ‘‘this subsection’’. 


(b) CONFORMING AMENDMENTS TO IMMIGRA- 
TION AND NATIONALITY ACT.— 

(1) SECTION 103.—Section 103 of the Immi- 
gration and Nationality Act (8 U.S.C. 1108) is 
amended— 

(A) in subsection (a)— 

(i) in paragraph (2)— 

(I) by striking “He” and inserting ‘‘The 
Secretary of Homeland Security”; and 

(II) by striking ‘‘of the Service.” and in- 
serting ‘‘of the Department of Homeland Se- 
curity relating to the powers, functions, and 
duties conferred upon the Secretary by this 
Act and all other laws relating to the immi- 
gration and naturalization of aliens.’’; 

(ii) in paragraph (3)— 

(I) by striking “He” and inserting ‘‘The 
Secretary of Homeland Security”; 

(II) by striking ‘‘he deems” and inserting 
“the Secretary deems”; and 

(III) by striking ‘‘his authority” and in- 
serting ‘‘the Secretary’s authority”; 

(iii) in paragraph (4)— 

(I) by striking “He” and inserting ‘‘Except 
as otherwise provided by law, the Secretary 
of Homeland Security”; 

(II) by striking ‘‘the Service or the Depart- 
ment of Justice” and inserting ‘‘the Depart- 
ment of Homeland Security”; and 

(III) by striking ‘‘employee of the Serv- 
ice.” and inserting ‘‘employee of the Depart- 
ment.”’; 

(iv) in paragraph (5)— 

(I) by striking “He” and inserting ‘‘Except 
as otherwise provided by law, the Secretary 
of Homeland Security”; 

(II) by striking ‘‘in his discretion,” and in- 
serting ‘‘in the Secretary’s discretion,’’; and 

(III) by striking ‘‘such number of employ- 
ees of the Service as to him shall appear nec- 
essary and proper.” and inserting ‘‘such 
number of employees of the Department of 
Homeland Security as shall appear necessary 
and proper to the Secretary.’’; 

(v) in paragraph (6)— 

(I) by striking “He” and inserting ‘‘The 
Secretary of Homeland Security”; and 

(II) by striking ‘‘of the Service.” and in- 
serting ‘‘of the Department of Homeland Se- 
curity.”’; 

(vi) in paragraph (7)— 

(I) by striking “He” and inserting ‘‘The 
Secretary of Homeland Security”; 

(II) by striking ‘‘of the Service” each place 
such term appears and inserting ‘‘of the De- 
partment of Homeland Security”; 
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(III) by striking “he may,” and inserting 
“the Secretary of Homeland Security may,”’; 
and 

(IV) by striking ‘‘in his judgment” and in- 
serting ‘‘in the Secretary’s judgment”; 

(vii) in paragraph (8), by striking ‘‘Attor- 
ney General” and inserting ‘‘Secretary of 
Homeland Security”; 

(viii) in paragraph (10) (as redesignated by 
section 1102 of the Homeland Security Act of 
2002)— 

(I) by striking ‘‘Attorney General” each 
place such term appears and inserting ‘‘Sec- 
retary of Homeland Security’’; and 

(II) by striking ‘‘of the Service.” and in- 
serting ‘‘of the Department.’’; and 

(ix) in paragraph (11) (as so redesignated)— 

(I) by striking ‘‘Attorney General” and in- 
serting ‘‘Secretary of Homeland Security”; 
and 

(II) by striking ‘‘by the Service” each place 
such term appears and inserting ‘‘by the De- 
partment”’; 

(B) in subsection (b), by striking ‘‘Attor- 
ney General” each place such term appears 
and inserting ‘‘Secretary of Homeland Secu- 
rity”; 

(C) by amending subsection (c) to read as 
follows: 

“(c) The Secretary of Homeland Security 
may enter into cooperative agreements with 
State and local law enforcement agencies for 
the purpose of assisting in the enforcement 
of the immigration laws.”; 

(D) in subsection (d), 
Commissioner,” and inserting 
retary of Homeland Security,” ; 

(E) in subsection (e)— 

(i) by striking “The Commissioner” and in- 
serting ‘‘The Secretary of Homeland Secu- 
rity”; and 

(ii) by striking ‘‘district office of the Serv- 
ice” and inserting ‘‘field office of the Depart- 
ment of Homeland Security”; and 

(F) in subsection (f)— 

(i) by striking ‘‘Attorney General’’ and in- 
serting ‘‘Secretary of Homeland Security”; 

(ii) by striking ‘‘of the Immigration and 
Naturalization Service” and inserting ‘‘of 
the Directorate of Border and Transpor- 
tation Security of the Department of Home- 
land Security”; and 

(iii) by striking ‘‘the functions of the Serv- 
ice,” and inserting ‘‘the functions of the Di- 
rectorate,’’. 

(2) SECTION 287(¢).—Section 287(g) of the Im- 
migration and Nationality Act (8 U.S.C. 
1357(¢)) is amended by striking ‘‘Attorney 
General” each place such term appears and 
inserting ‘‘Secretary of Homeland Security”. 

(c) CLERICAL AMENDMENTS.— 

(1) HOMELAND SECURITY ACT.—The table of 
contents in section 1(b) of the Homeland Se- 
curity Act of 2002 (Public Law 107-296; 116 
Stat. 2135) is amended by inserting after the 
item relating to section 1103 the following: 


“Sec. 1104. Effective date.’’. 


(2) IMMIGRATION AND NATIONALITY ACT.— 
The table of contents of the Immigration and 
Nationality Act is amended by amending the 
item relating to section 103 to read as fol- 
lows: 


“Sec. 103. Powers and duties of the Secretary 
of Homeland Security and the 
Attorney General.’’. 


(d) CONSTRUCTION.—The amendments made 
by this section shall not be construed to re- 
peal, or limit the applicability of, section 
456, 462(e), 1512(d), or 1517 of the Homeland 
Security Act of 2002, or any other similar 
provision pertaining to the treatment of ref- 
erences in law, with respect to any provision 
of law that is not amended by this section. 


by striking ‘‘The 
“The Sec- 


CONGRESSIONAL RECORD—HOUSE 


SEC. 8. EFFECTIVE DATE OF MODIFICATIONS TO 
REORGANIZATION PLAN. 

Section 1502(d) of the Homeland Security 
Act of 2002 (Public Law 107-296; 6 U.S.C. 
542(d)) is amended by striking ‘‘subsection 
(d)’’ each place it appears and inserting ‘‘sub- 
section (c)’’. 

SEC. 9. REPORT ON WAR RISK INSURANCE FOR 
AIR CARRIERS. 

Section 1204 of the Homeland Security Act 
of 2002 (116 Stat. 2287) is amended— 

(1) by redesignating subparagraphs (A) 
through (C) as paragraphs (1) through (3), re- 
spectively, and by moving the text of such 
paragraphs 2 ems to the left; 

(2) in the matter preceding paragraph (1) 
(as so redesignated) by striking “Secretary” 
and inserting ‘‘Secretary of Transportation’’; 
and 

(3) in paragraph (3) (as so redesignated) by 
striking ‘“‘Department’’ and inserting ‘‘De- 
partment of Transportation’’. 

SEC. 10. AUTHORITY TO ARM FLIGHT DECK CREW 
WITH LESS-THAN-LETHAL WEAPONS. 

Section 1405(a) of the Homeland Security 
Act of 2002 (116 Stat. 2307) is amended by 
striking ‘‘section 6 of this Act” and inserting 
“section 1406 of this Act”. 

SEC. 11. REQUIREMENT TO SUBMIT REPORTS 
AND NOTIFICATIONS TO SELECT 
COMMITTEE. 

(a) REQUIREMENT.—The Homeland Security 
Act of 2002 (Public Law 107-296) is amended 
by inserting after section 4 the following: 
“SEC. 5. REQUIREMENT TO SUBMIT REPORTS 

AND NOTIFICATIONS TO SELECT 
COMMITTEE ON HOMELAND SECU- 
RITY. 

“In any case in which a report or notifica- 
tion is required by this Act or an amendment 
made by this Act to be submitted to the Con- 
gress or to a Committee of the Congress, 
such report shall also be submitted to the 
Select Committee on Homeland Security of 
the House of Representatives.’’. 

(b) CLERICAL AMENDMENT.—The table of 
contents in section 1(b) of the Homeland Se- 
curity Act of 2002 (Public Law 107-296) is 
amended by inserting after the item relating 
to section 4 the following: 

“Sec. 5. Requirement to submit reports and 
notifications to Select Com- 
mittee on Homeland Secu- 
tity? 

12. CLARIFICATION OF REPORTING RE- 
QUIREMENT CONCERNING ELEC- 
TRONIC COMMUNICATIONS PRIVACY 
ACT EMERGENCY DISCLOSURE EX- 
CEPTION. 

Section 225(d)(2) of the Homeland Security 
Act of 2002 (Public Law 107-296; 116 Stat. 2157) 
is amended by striking ‘‘2702(b) of title 18, 
United States Code,”’ and inserting 
**2702(b)(7) of title 18, United States Code (as 
added by paragraph (1)(D)),”’’. 

SEC. 13. EFFECTIVE DATE. 

The amendments made by this Act shall 
take effect as if included in the enactment of 
the Homeland Security Act of 2002 (Public 
Law 107-296). 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
California (Mr. Cox) and the gentleman 
from Texas (Mr. TURNER) each will con- 
trol 20 minutes. 

The Chair recognizes the gentleman 
from California (Mr. Cox). 

Mr. COX. Mr. Speaker, I yield myself 
5 minutes. 

Mr. Speaker, I want to thank my 
friend, the gentleman from Texas (Mr. 
TURNER), the ranking minority mem- 
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ber of the Select Committee on Home- 
land Security, and the rest of the com- 
mittee members for devoting their 
time and energy to the important work 
of this committee. I rise today in sup- 
port of H.R. 1416, which amends the 
Homeland Security Act. 

Mr. Speaker, the broad bipartisan 
support given to this bill exemplifies 
the collaborative nature of our com- 
mittee. This committee is united in its 
mission to provide aggressive oversight 
of the Department of Homeland Secu- 
rity and to ensure the full implementa- 
tion of the Homeland Security Act. 
When President Bush called on Con- 
gress to create the Department of 
Homeland Security last year, the goal 
was to create a more secure America. 
By putting one department in charge of 
scores of agencies and programs, we 
can better protect our country, we can 
protect our critical infrastructure, and, 
most importantly, we can protect the 
American people. 

Congress proved it was up to the 
challenge. In a display of bipartisan co- 
operation, in only 5 months Congress 
delivered to the President’s desk for 
signature the 187-page Homeland Secu- 
rity Act of 2002. This law authorized 
the most comprehensive reorganization 
of the Federal executive branch since 
the creation of the Department of De- 
fense in 1947. The act clearly laid out 
goals of the Department of Homeland 
Security: The prevention of another 
terrorist attack, the protection of our 
critical national infrastructure, and 
preparedness in the event we cannot 
prevent attacks on our domestic terri- 
tory. 

Key to this is our ability to collect, 
analyze and use timely and accurate 
intelligence information. This lies at 
the heart of the primary mission of 
preventing another terrorist attack. 
What we do not know empowers our en- 
emies, but what we do know will help 
defeat them. By properly under- 
standing the threats that confront us, 
we can better allocate our resources, 
and we can focus our security efforts 
where they are most needed, where the 
risks and potential consequences of at- 
tacks are greatest. 

The Department of Homeland Secu- 
rity must analyze information quickly 
and reliably so that it can marshal its 
own resources as needed and, more im- 
portantly, it must also transmit that 
information to those on the front lines, 
our State and local law enforcement 
and first responders, who protect us 
and our critical infrastructure. 

The Homeland Security Committee 
has been overseeing the Department’s 
early efforts to achieve this critical in- 
telligence capability mandated by the 
Homeland Security Act and we will 
continue to do so. This committee and 
the Department of Homeland Security 
are also working together to ensure 
that a comprehensive security plan is 
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in place to make the best use of intel- 
ligence. Critical elements of this secu- 
rity plan include a layered defense, ef- 
fective border security, thorough pas- 
senger and baggage screening at Amer- 
ica’s airports, and a rigorous inspec- 
tion process to keep would-be terror- 
ists and their weapons out of the coun- 
try. 

Our first responders must also have 
the best information about pending 
threats as well as the training and the 
tools to respond to any disasters if 
they were to occur. The Homeland Se- 
curity Act laid out a vision of a more 
secure America, which is now being re- 
alized through the efforts of the De- 
partment of Homeland Security work- 
ing in concert with other Federal agen- 
cies, State and local governments, pri- 
vate industry, charitable organiza- 
tions, community centers, and private 
citizens. Secretary Ridge and his staff 
are working diligently to coordinate 
these efforts and to complete this mis- 
sion, a mission that is as difficult as it 
is important. I thank Secretary Ridge 
for his leadership and for being willing 
to work very closely with the Home- 
land Security Committee in the House 
during the act’s implementation. 

The legislation we are considering 
today is in itself an important aspect 
of the act’s implementation. Congress’ 
desire to expedite the creation of this 
important department meant that 
minor errors were made and certain de- 
tails were omitted from the Homeland 
Security Act. As a result, my fellow 
Members and I felt that one of the first 
orders of business of the Homeland Se- 
curity Committee in the current Con- 
gress should be to honor the original 
intentions of the drafters by making 
certain corrections to the act so that it 
can be properly implemented. Today’s 
legislation successfully fills in the 
cracks created by the speedy construc- 
tion of the Homeland Security Act and 
strengthens the legislation which is al- 
ready helping the United States win 
the war on terror. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. TURNER of Texas. Mr. Speaker, 
I yield myself such time as I may con- 
sume. 

Mr. Speaker, I rise today in support 
of H.R. 1416, the Homeland Security 
Technical Corrections Act, and I first 
want to thank the chairman, the gen- 
tleman from California (Mr. Cox), for 
his leadership of our new Select Com- 
mittee on Homeland Security. 

The legislation before us is a product 
of the bipartisan cooperation that we 
have on that committee. It has been a 
pleasure to work with the chairman. I 
know that all of our members who 
serve on that important select com- 
mittee feel the same dedication that 
the chairman and I do to accom- 
plishing the task of protecting America 
and to do it in a way that moves us for- 
ward in a more rapid and stronger way. 
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The select committee, of course, has 
been in business for just a few months, 
and no business is more important 
than the work of the House Select 
Committee on Homeland Security. We 
have quickly discovered that when it 
comes to doing all we can to protect 
America, our needs are indeed very 
great. 

Mr. Speaker, we are, as we all know, 
involved in a great struggle: The war 
against international terrorism. It is 
not a war we sought, it is not a war we 
started, but it is a war that we must 
and we will finish. Mr. Speaker, we 
must move faster in some very critical 
areas. We must do a better job in deter- 
mining how to meet the threat posed 
by international terrorism. 

The testimony before our committee 
from some high officials in the Depart- 
ment of Homeland Security revealed to 
us that there are only 21 analysts 
matching intelligence on threats with 
our vulnerabilities and then recom- 
mending protective action. This crit- 
ical area of the Department of Home- 
land Security, the responsibility which 
is housed within the Office of Informa- 
tion Analysis, has been the subject of 
scrutiny by our select committee, and 
both sides of the aisle have expressed 
concern about the lack of full func- 
tioning of that particular entity, which 
in many ways is the nerve center of the 
Department of Homeland Security. 

It is perhaps the most important new 
addition that this Congress provided in 
the Homeland Security Act of 2002, to 
place within that department the re- 
sponsibility for gathering the threat 
information and matching it against 
our vulnerabilities, and then using that 
information to direct the entire activi- 
ties of the 22 agencies that were 
merged into that new department, and 
to further take that information, of 
matching threat against vulnerability, 
and providing it to our States and our 
local entities so that they will know 
how to protect their communities 
against the threat of terrorism. 

We also learned in our committee, 
during a hearing on Project BioShield, 
that this very same Office of Informa- 
tion Analysis has to date only one, 
only one person dedicated to respond- 
ing to the bioterrorist threat. Our com- 
mittee, in a bipartisan hearing, shared 
our mutual concern for the failure to 
get that particular activity within that 
Office of Information Analysis func- 
tioning in a way that it must function 
in order to carry out the purpose and 
intent of the Project BioShield legisla- 
tion that we will be considering on this 
floor in just a few days. 
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Mr. Speaker, I believe it is clear that 
all of us understand that we must move 
faster to ensure that this critical func- 
tion of this Department is in place, up 
and running as soon as possible. It has 
become very clear that we as a Nation 
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need to make the same commitment to 
the protection of our homeland as we 
made to securing victory in Afghani- 
stan and Iraq. This Congress made sure 
that our 220,000 troops that fought in 
Operation Iraqi Freedom were sup- 
ported by the best equipment and 
training in the world; and the cost of 
that battle, according to the appropria- 
tions made by this body, will approach 
$65 billion. 

Today, to secure America from the 
threat of terrorism, the Coast Guard 
has plans to review security for 4,400 
port facilities and over 10,000 ships that 
enter our waters, and yet this Congress 
has yet to make the commitment to 
make sure that the funds are there to 
get the threat assessments done that 
are required to carry out that impor- 
tant responsibility. We must move 
faster. 

Today we have only one person on 
guard for every 16 miles on our north- 
ern border. The PATRIOT Act called 
for the tripling of our forces on our 
northern border to close the gaps on 
our northern frontier. The resources 
have not yet been committed to deploy 
the 1,800 border personnel needed to en- 
hance our security. We must do better, 
and we must move faster. 

Today, we know that half of the fire- 
fighters’ shifts across our Nation that 
will be the first called upon to respond 
to a terrorist attack lack the necessary 
communications equipment to deploy 
in the field so as to be able to talk to 
one another and to the other agencies 
that would be responding in the event 
of a terrorist attack. We must do bet- 
ter, and we must move faster. 

Mr. Speaker, we have many chal- 
lenges ahead of us, but I am confident 
that this legislation is but a first step 
in moving us forward as a Nation to be 
sure that we do everything necessary 
to be sure that every American can 
know that they will be safe and secure 
in their communities. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. COX. Mr. Speaker, I yield 2 min- 
utes to the gentleman from Michigan 
(Mr. CAMP), the chairman of the Sub- 
committee on Borders and Infrastruc- 
ture. 

Mr. CAMP. Mr. Speaker, I rise in sup- 
port of H.R. 1416, the Homeland Secu- 
rity Technical Corrections Act of 2003. 
This bipartisan bill makes grammat- 
ical and technical changes to the 
Homeland Security Act of 2002. 

The Department of Homeland Secu- 
rity, the product of the Homeland Se- 
curity Act, has existed for a little more 
than 100 days. The Homeland Security 
Act brought together a number of Fed- 
eral agencies with homeland security 
functions into one collaborative effort, 
joining resources, information and mis- 
sions to defend our Nation. 

Protecting our Nation from attack 
requires strengthening our border de- 
fenses. We must know who and what is 
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passing through our country. The 
American people deserve this level of 
security. Utilizing technology advance- 
ments, we can monitor individuals and 
intelligently screen cargo without de- 
laying legitimate trade and travel. 
Cross-border commerce is critical to 
the American economy. Trade with 
Canada and Mexico, our country’s top 
trading partners, is growing at a rapid 
pace with almost $1.4 billion crossing 
the northern border every day; and 
with more than $250 billion in trade per 
year with Mexico, our Nation cannot 
lose sight of the vital importance of 
the uninterrupted flow of trade as new 
policies for border security are pur- 
sued. Security and commerce are not 
mutually exclusive goals. 

Since the Department of Homeland 
Security was officially created, coordi- 
nation between border security agen- 
cies has definitely improved. Twenty- 
four hours a day, American citizens are 
patrolling our borders, searching cargo, 
and checking individual travelers. This 
is not new since September 11, 2001; 
however, we are now acutely aware of 
the threat to our Nation and people 
and have stepped up our response by 
uniting our security functions. As the 
new Department continues integrating 
and organizing, there are certain areas 
that the Federal Government needs to 
address. 

As chairman of the Subcommittee on 
Border and Infrastructure of the Select 
Committee on Homeland Security, I 
look forward to working with the gen- 
tleman from California (Mr. Cox) and 
the Department of Homeland Security 
to address security along our Nation’s 
borders, over 300 ports of entry, and to 
better protect our critical infrastruc- 
ture. As Congress continues to assist 
the new Department in meeting obliga- 
tions in the act, I would like to thank 
the gentleman from California (Mr. 
Cox) for bringing this technical correc- 
tions bill to the floor and for his lead- 
ership, and reiterate my support for 
H.R. 1416. 

Mr. TURNER of Texas. Mr. Speaker, 
I yield 5 minutes to the gentlewoman 
from California (Ms. LORETTA SAN- 
CHEZ), who is the ranking member of 
the Subcommittee on Borders and Crit- 
ical Infrastructure. 

Ms. LORETTA SANCHEZ of Cali- 
fornia. Mr. Speaker, I rise today to 
talk about H.R. 1416, the Homeland Se- 
curity Technical Corrections Act. I 
would like to commend our chairman, 
the gentleman from California (Mr. 
Cox), for his leadership and steward- 
ship, and also, of course, the gentleman 
from Texas (Mr. TURNER) for the stew- 
ardship that they have on this new Se- 
lect Committee on Homeland Security 
and for their efforts to push this bill 
and to get it included on the suspen- 
sion calendar. 

H.R. 1416 is a historic bill because it 
is the first bill that our committee, the 
Select Committee on Homeland Secu- 
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rity, will do. I trust that it is going to 
be the first of many bills that this 
committee will work on in a very bi- 
partisan manner as we continue to 
tackle the many difficult issues sur- 
rounding homeland security. 

Over the last month, members of our 
committee worked very diligently to 
look at the oversight function through 
a number of informative hearings and 
briefings. Unfortunately, however, the 
message is all too often the same: the 
Department of Homeland Security is 
not moving fast enough to fill the gaps 
that exist in so many areas of home- 
land security. 

H.R. 1416 comes to the floor on the 
heels of a select committee delegation 
trip and field hearing in Southern Cali- 
fornia just this past weekend. The 
hearing focus was on one specific as- 
pect of homeland security, port secu- 
rity. Our ports are one of the most vul- 
nerable threat risks in our Nation, and 
we need to provide the means and re- 
sources for adequate security. 

Every year, more than 4 million 
cargo containers accounting for 35 per- 
cent of all the U.S. international trade 
passes through the ports of Los Ange- 
les and Long Beach. Over the weekend 
we saw for ourselves just how impor- 
tant this port is to economic and trade 
commerce issues for the United States 
and the global economy. And the mes- 
sage that we received from Southern 
California witnesses involved in port 
security was familiar to all of us be- 
cause we had heard it from other wit- 
nesses in other areas of homeland secu- 
rity: they are understaffed, they are 
underequipped, and they are under- 
funded. 

Members of the Coast Guard told us 
they have not received the funding 
that they need for basic security up- 
grades. The United States Customs In- 
spector Program is understaffed, and 
employees that are there do not have 
the equipment that they need to ade- 
quately secure and check the con- 
tainers, and resources needed are just 
the beginning of the problem that we 
saw at our ports. We heard from the 
sheriffs from both Los Angeles and Or- 
ange counties who are in desperate 
need of funding, especially Orange 
County, because unlike Los Angeles, 
we are not considered a high threat 
urban area and because funding of one 
of our most costly expenditures, per- 
sonnel costs, simply does not exist at 
this point. They told us they have not 
seen any of the money that they were 
promised to cover personnel and other 
costs. The funds simply are not getting 
through the pipeline down to the local 
level. 

In my community, the city of Ana- 
heim where Disneyland is located, our 
police department spends over $20,000 
every day that we go from yellow to or- 
ange alert just on our police depart- 
ment. If we go to red alert, it is double 
that, almost $40,000 additional money 
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every day; and yet we have not helped 
at the Federal level to get that money 
down to them. It does not include 
equipment that they need, supplies, the 
fire department personnel or personnel 
at the emergency operations center, 
and then there are other costs to con- 
sider also. 

For instance, the Joint Terrorism 
Task Force that has been set up and is 
very effective in sharing intelligence 
and information between FBI and CIA 
and the local law enforcement agen- 
cies, the State of California, they want 
to participate in that and they do, but 
at their own costs. The city of Ana- 
heim, at its own cost; the city of Santa 
Ana, at their own cost; the County of 
Orange, at their own cost. 

Our first responders do not have the 
necessary resources to allow them to 
dedicate a few of their personnel to 
these effective anti-terrorism pro- 
grams. This is a striking example of 
good solutions that exist where there 
are no resources to adequately imple- 
ment them. The Department of Home- 
land Security has done a decent job in 
outlining what its mission is. However, 
we need to move quickly and forcefully 
to achieve that mission. The Depart- 
ment has a number of programs in 
place to improve homeland security. 
But so far the first responders, the peo- 
ple right at street level, handling infor- 
mation, trying to understand what is 
happening, trying to stop things from 
happening, and God forbid having to 
react to what happens, they have not 
seen the information they need nor the 
resources they need; and I hope that 
this is not just the first piece of legis- 
lation that our committee does, but 
that we continue our oversight func- 
tion and our program function to get 
this done. 

Mr. COX. Mr. Speaker, I yield 3 min- 
utes to the gentlewoman from Wash- 
ington (Ms. DUNN), the vice chairman 
of the Select Committee on Homeland 
Security. 

Ms. DUNN. Mr. Speaker, every morn- 
ing 180,000 of our fellow citizens go to 
work with one main thing on their 
mind, to prepare, to prevent and to re- 
spond to a potential terrorist attack in 
the United States. These people work 
for one of the 22 agencies that have 
been brought together under the um- 
brella of the Department of Homeland 
Security. 

Homeland security has new meaning 
since September 11. We can no longer 
assume that we will be protected from 
terrorist acts. We now live in a world 
where we must prepare for possible at- 
tacks. For this reason, I was proud to 
support the President’s request for the 
creation of a Department of Homeland 
Security that is solely focused, with a 
very laser-like focus, on the prevention 
and protection from terrorist attacks 
in this country. 

Since its inception on January 24, 
2003, the Department of Homeland Se- 
curity has made significant strides in 
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protecting the country from terrorist 
attacks. Let me give a few examples. In 
March 2003, the Department opened its 
door and then it launched Operation 
Liberty Shield, the first comprehensive 
national plan to increase protections of 
American citizens and national infra- 
structure. Homeland security funding 
has increased over 1,000 percent from 
fiscal year 2001 to fiscal year 2004, and 
this has allowed States and localities 
to purchase new technologies and tools 
for first responders. 

Recently the Department ran 
TOPOFF II, a simulated exercise in Se- 
attle and Chicago using large-scale 
weapons of mass destruction. Exercises 
like this are very important to provide 
first responders the experience needed 
to know when the decisions are going 
to be made, who is going to make these 
decisions, and how to handle our re- 
sources. 

While the Department of Homeland 
Security has had great success over the 
last 5 months, there are still many 
issues to be resolved. The House of 
Representatives took the appropriate 
steps at the beginning of the 108th Con- 
gress in establishing a Select Com- 
mittee on Homeland Security to help 
Secretary Ridge in guiding and over- 
seeing the newly created Department. 
As with all Federal agencies, it is very 
important to hold this large Depart- 
ment accountable to the people we rep- 
resent. The Select Committee on 
Homeland Security will act as the peo- 
ple’s voice to focus attention toward 
our security. It will listen to the first 
responders, it will find a better way to 
get the millions of dollars that have al- 
ready been allocated and should have 
been already received by first respond- 
ers, such as $45 million in grants allo- 
cated to the State of California, but 
not received by their first responders. 
We need to help solve this problem. 

It will be a focal point between Con- 
gress and the administration to coordi- 
nate the necessary resources to best 
defend our Nation. I look forward to 
continuing to work with the gentleman 
from California (Mr. Cox) and other 
members of our committee to develop 
legislation and provide oversight that 
will aid the Department of Homeland 
Security in their mission to prepare, 
prevent, and respond to a terrorist at- 
tack to protect our constituents all 
over the country. 

Mr. TURNER of Texas. Mr. Speaker, 
I yield 5 minutes to the gentleman 
from New Jersey (Mr. ANDREWS), a 
member of the Select Committee on 
Homeland Security. 
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Mr. ANDREWS. Mr. Speaker, I thank 
my friend from Texas for yielding me 
this time. I would like to congratulate 
and thank the gentleman from Cali- 
fornia (Mr. Cox) and the gentleman 
from Texas (Mr. TURNER) for their lead- 
ership in bringing the first of what I 
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hope is a series of bipartisan bills to 
the floor that will improve our coun- 
try’s homeland security. There is much 
work to be done. In each area that 
comprises homeland security, the work 
of this committee thus far has uncov- 
ered significant weaknesses and defi- 
ciencies that our country must resolve. 

Homeland security first is the matter 
of knowing who is outside the fence of 
our home who is trying to do us harm, 
and that principally is a matter of di- 
plomacy and intelligence. I frankly 
was dismayed to hear in recent weeks 
the testimony about the chaotic and 
dysfunctional relationship between the 
Department of Homeland Security and 
the various intelligence agencies. You 
cannot stop someone from attacking 
America if you do not know that they 
are trying to do it. This is an urgent 
problem that needs our attention. 

The second aspect of homeland secu- 
rity is building the highest and strong- 
est wall that we can build around our 
country. There is significant progress 
that has been made here. I especially 
commend the gentleman from Texas 
(Mr. THORNBERRY), chairman of the 
Subcommittee on Cybersecurity, and 
the gentlewoman from California (Ms. 
LOFGREN), who I think have very cor- 
rectly focused on the risk to the coun- 
try in the cybersecurity area. 

But there are many more areas that 
need to be pursued. I would echo what 
the gentlewoman from California (Ms. 
LORETTA SANCHEZ) said a few minutes 
ago. The front line soldiers in making 
that wall as high and strong as possible 
are America’s first responders, our po- 
lice, our fire, our emergency services 
personnel. Later today, the House will 
consider a homeland security appro- 
priations bill that does more for those 
first responders than has ever been 
done before in the history of the Fed- 
eral Government. It is not nearly 
enough. It is not happening nearly soon 
enough. I know there will be some dis- 
cussion under the appropriations bill 
about the wisdom of trading off over $2 
trillion worth of tax cuts for more ur- 
gent and necessary help for these first 
responders. I think we should have cho- 
sen to help the first responders, and I 
think that is an area of debate that 
should be explored as the committee 
goes forward. 

The third area of homeland security 
is the question of chain of command 
and allocation of responsibility when 
we have a terrorist attack that is im- 
minent or ongoing. There is chaos and 
dysfunction in this area as well. Be- 
cause everyone is in charge of an ongo- 
ing attack, no one is in charge of de- 
fending against an ongoing attack. The 
Select Committee on Homeland Secu- 
rity, working together with the Com- 
mittee on Armed Services and other 
relevant committees, needs to think 
about who would be in charge in Amer- 
ica this morning if, God forbid, our 
President received word that a ter- 
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rorist attack was happening right now, 
who reports to whom, who is in charge 
of whom, and who is responsible for 
what. This is an area that is unex- 
plored and dysfunctional at the present 
time. 

Finally, homeland security is a mat- 
ter of response. It is a matter of the 
immediate aftermath of an attack. One 
of the most impressive things about 
September 11 was how the first re- 
sponders and other responders reacted 
to the tragedies in New York and in 
Virginia and Pennsylvania, because in 
many ways they were making it up as 
they went along. They did not have the 
contingency plans, they did not have 
the equipment, they did not have the 
training. They did a heroic and spec- 
tacular job. One of the least impressive 
things about our country’s prepara- 
tions in homeland security is how still 
relatively unprepared we are for that 
immediate aftermath. Questions about 
taxing the public health system, ques- 
tions about evacuation plans, questions 
of coordination and joint services 
agreements among municipalities, 
counties and States still need to be 
worked out. 

This is a bipartisan mission of na- 
tional urgency. I am encouraged that 
the committee has worked together on 
this technical corrections bill. I fully 
support it. But if this is all we do and 
if this is as far as we go, then the defi- 
ciencies that I pointed out this morn- 
ing will come back to haunt us. That 
benefits no one; that jeopardizes every- 
one. I hope that we will work together 
in the months and years to come to 
strengthen ourselves so we never again 
live another nightmare like this coun- 
try did on the 11th of September, 2001. 

Mr. TURNER of Texas. Mr. Speaker, 
I yield 3 minutes to the gentleman 
from Washington (Mr. DICKS). 

Mr. DICKS. Mr. Speaker, I thank the 
gentleman from Texas for yielding me 
this time. I want to commend the 
chairman and Mr. TURNER for the work 
that has gone on on this particular leg- 
islation; and I want to rise, too, to 
raise my concerns about this whole 
homeland security effort. I have had 
several meetings with Tim Lowenberg, 
the head of the National Guard in 
Washington State and Governor 
Locke’s coordinator for homeland secu- 
rity. We have discussed on two or three 
occasions our mutual concerns about 
the resources getting back to those 
first responders in the State of Wash- 
ington. In fact, I have contacted my 
fire department and police department 
in Tacoma and in Bremerton, the two 
biggest cities in my district. I have 
convened a meeting of the officials, 
and very little of the money that Con- 
gress has authorized and appropriated 
has actually gotten back to those first 
responders. I think this is something 
we have got to get straightened out. 
The Congress has to get this straight- 
ened out. I also have been out to 
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Northern Command. I regret that I 
could not be with the chairman on 
their recent trip twice now to talk to 
General Eberhart about the role that 
the military of the United States is 
going to play. 

As strange as it may seem, for many, 
many years we did not have a CINC 
that was in charge of protecting the 
United States. We took it for granted 
that somehow we were secure from an 
attack. That is one thing that 9-11 cer- 
tainly did change. We now recognize 
the vulnerability of our country and 
the vulnerability of our infrastructure. 
I agree with the comments that I have 
heard here this morning. We need to 
continue to do more. We have got to 
get the private sector to protect its 
critical assets. We have got to work 
with them to make certain that they 
are doing it. The chemical industries, 
our nuclear reactors, our energy 
plants, the transmission lines for our 
power grids and facilities, all of these 
things have to have a plan for protec- 
tion. The States have to have, I be- 
lieve, an individual plan for their pro- 
tection. So there is a lot of work that 
has to be done. I want to make the 
same plea. 

I worked with the gentleman from 
California (Mr. Cox) on a select com- 
mittee on transfer of technology to 
China. I have great confidence in his 
leadership and in his willingness to 
take on a tough issue. But we have to 
have the courage in this body, this in- 
stitution, to tell the administration 
when they are doing a good job, but 
also tell them when they are not doing 
enough. I worry that when you have 
the Council on Foreign Relations and 
the Brookings Institution taking inde- 
pendent looks at what has happened in 
the last 2 years since 9-11 and the con- 
clusion is that not much has really 
changed, then we in this body have a 
responsibility to make certain that the 
job, in fact, is getting done. Let us con- 
tinue to work on a bipartisan basis, but 
let us make sure the job is getting 
done. 

Mr. COX. Mr. Speaker, I yield 2 min- 
utes to the gentleman from Texas (Mr. 
THORNBERRY), the chairman of the se- 
lect committee’s Subcommittee on Cy- 
bersecurity, Science, and Research and 
Development. 

Mr. THORNBERRY. Mr. Speaker, I 
appreciate the chairman yielding me 
this time, and I rise in support of this 
technical corrections bill. I also want 
to acknowledge that there is a lot of 
work left to be done. We will not make 
our country as secure as it needs to be 
in just a few short weeks, months or 
possibly even years. It is tempting for 
us in the Congress to think that if we 
can just pass a bill or we can spend 
more money, then we will have solved 
the problem. That is probably not true 
with most problems. It is particularly 
not true here. In fact, I have said that 
if we spend the whole Federal budget 


CONGRESSIONAL RECORD—HOUSE 


on something called homeland secu- 
rity, we will still not have eliminated 
the terrorist threat to the United 
States. 

Instead, we have to do it the harder 
way. We have to really understand the 
problems, we have to set priorities, and 
we have to have the sense of urgency 
that is required coupled with a 
thoughtfulness that indicates that we 
are really doing the right thing. There 
is a tension there that I think a lot of 
us on both sides of the aisle feel. 

In our Subcommittee on Cyber- 
security, Science, and Research and 
Development, we are focusing partly on 
technologies, so that we can identify 
technologies that have been developed 
and encourage them to be fielded 
quickly so that we can be safer quick- 
ly. And then in addition, we can re- 
search those areas where technologies 
have not yet been developed where 
there is a need. We will focus on the 
cyber threat. We are having a hearing, 
for example, this week to try to under- 
stand the nature of the threat, also our 
vulnerabilities and the appropriate role 
of the Federal Government. We are in- 
terested in the information technology 
of the Department itself, because 
whether we are focused on the borders 
or in many other aspects of guarding 
our homeland, having good information 
technology, where the databases com- 
municate with each other, that are 
user friendly but also secure is a key 
part of the challenge that faces this 
Department. 

Mr. Speaker, to be successful there 
has to be partnerships involved, part- 
nerships across the aisle, partnerships 
with the administration, partnerships 
with the private sector. I look forward 
to working with all my colleagues to 
develop those partnerships and to be 
successful. 

Mr. COX. Mr. Speaker, I yield 2 min- 
utes to the gentleman from Arizona 
(Mr. SHADEGG), the chairman of the 
Subcommittee on Emergency Pre- 
paredness and Response. 

Mr. SHADEGG. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. I rise in strong support of H.R. 
1416, the Homeland Security Technical 
Corrections Act. Today’s bill rep- 
resents our committee’s first adjust- 
ment of the Homeland Security Act. As 
we have been examining some of the 
issues pertinent to homeland security, 
it will be necessary to make other 
changes to the act in order to provide 
clearer counsel to the Department as it 
undertakes its massive new respon- 
sibilities. For example, on my Sub- 
committee on Emergency Preparedness 
and Response, we have discovered that 
while the Department’s main mission 
is to prevent terrorist attacks against 
the United States, the law fails to rest 
the specific responsibility for pre- 
venting such attacks with any one of 
the four directorates; and therefore it 
is unclear which of those directorates 
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is in charge of this most critical mis- 
sion. Other examples of how and where 
fine tuning of the statute is needed will 
arise aS we do our work, and we will 
act to improve the law. 

Mr. Speaker, the Department of 
Homeland Security became a reality 
just in March. It represents the largest 
reorganization of the Federal Govern- 
ment since World War II. This is truly 
a herculean task, but the Department 
has taken some important steps to as- 
sist our Nation’s readiness for emer- 
gencies. $566 million has been made 
available to the States and the cities 
from the fiscal year 2003 budget to as- 
sist first responders in the form of 
funding for equipment, training, plan- 
ning and exercises. $750 million has 
been made available for firefighter as- 
sistance grants from the fiscal year 
2003 budget to help rural, urban and 
suburban fire departments better train, 
prepare and equip themselves. On April 
30, $1.5 billion was made available to 
States and localities from the fiscal 
year 2003 supplemental budget to help 
State and local law enforcement per- 
sonnel pay for equipment, training and 
exercises and to offset the costs associ- 
ated with enhanced security measures 
deployed during heightened periods of 
threat. On May 14, $700 million was al- 
located from the fiscal year 2003 sup- 
plemental budget as part of the urban 
area security initiative for 30 cities and 
their contiguous counties and mutual 
aid partners to enhance the security of 
urban areas with high-density popu- 
lations. 

I rise in strong support of this legis- 
lation. I thank the chairman for bring- 
ing it forward. I look forward to work- 
ing to make our Nation more secure. 

Mr. COX. Mr. Speaker, I yield 2 min- 
utes to the gentleman from Nevada 


(Mr. GIBBONS), the chairman of the 
Subcommittee on Intelligence and 
Counterterrorism. 


Mr. GIBBONS. Mr. Speaker, I thank 
the gentleman from California for 
yielding me this time. I rise in support 
of H.R. 1416, the technical corrections 
bill for the Homeland Security Act. Mr. 
Speaker, following the events of Sep- 
tember 11, 2001, our Nation began the 
most significant reorganization of the 
Federal Government since 1947, all in 
an effort to better protect America 
from terrorist attacks. The Depart- 
ment of Homeland Security was found- 
ed in an effort to create a centralized 
authority capable of streamlining and 
harmonizing our country’s domestic se- 
curity. 

One of the clearest lessons learned 
from the tragic events of September 11 
was the need for our intelligence and 
security agencies to share information 
and unify their efforts to the most fea- 
sible extent possible. Tasked with 
meeting this challenge is the Depart- 
ment of Homeland Security’s direc- 
torate of information analysis and in- 
frastructure protection, commonly 
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known as the IAIP. H.R. 1416 will help 
the directorate achieve the goal of in- 
formation-sharing. 

The Homeland Security Act estab- 
lished the IAIP as a critical component 
in providing comprehensive threat 
analysis and management capacity to 
our Nation and will serve as the pri- 
mary focal point for intelligence-shar- 
ing and analysis related to domestic se- 
curity. 
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IAIP will provide vertical as well as 
the horizontal information flow that 
will allow our security forces, includ- 
ing our local community first respond- 
ers, to respond as quickly and effec- 
tively as possible in executing their 
mission. As the Department of Home- 
land Security moves forward in accom- 
plishing its mandate to make America 
safer, the Director of Information 
Analysis and Infrastructure Protection 
will have to play an integral role in as- 
suring our intelligence agencies share 
information with each other as well as 
with the State and local law enforce- 
ment agencies and first responders. 

I would like to thank Secretary 
Ridge and his department staff for 
their assistance and cooperation with 
our efforts in Congress to assure the 
Department of Homeland Security ac- 
complishes this dual task of protecting 
against future terrorist attacks and 
preparing our Nation for our Nation’s 
emergency response should an attack 
unfortunately occur. As Secretary 
Ridge and the Department of Homeland 
Security continue their work in this 
unchartered area, I look forward to a 
continued successful and productive re- 
lationship and urge support for H.R. 
1416. 

Mr. COX. Mr. Speaker, I yield 2 min- 
utes to the gentleman from Florida 
(Mr. LINCOLN DIAZ-BALART), the vice 
chairman of the Subcommittee on Leg- 
islative and Budget Process under the 
Committee on Rules. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, the Homeland 
Security Act of 2002 represented a mon- 
umental undertaking to reorganize 
multiple Federal agencies with various 
jurisdictions. This legislation, as 
amended by the Select Committee on 
Homeland Security, is an important 
step in the committee’s oversight of 
the newly created department. Among 
other things, the technical corrections 
in H.R. 1416 further clarify the powers 
and duties of the Secretary of Home- 
land Security and the Attorney Gen- 
eral. 

Further, the gentleman from Califor- 
nia’s (Chairman Cox) mark addressed 
concerns raised about the original 
bill’s language that would have poten- 
tially placed jurisdiction of the Bureau 
of Citizenship and Immigration Serv- 
ices under the Under Secretary of Bor- 
der and Transportation. These correc- 
tions provide guidance and more ac- 
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countability by clearer 
chain of command. 

By abolishing the INS and reorga- 
nizing its functions, the Homeland Se- 
curity Act I think made tremendous 
strides toward achieving a delicate bal- 
ance between protecting our country 
from those who might do it harm and 
those properly seeking admission into 
the United States. 

I look forward to continuing to work 
through the select committee under 
the leadership of the gentleman from 
California (Chairman Cox) and also 
with the gentleman from Texas (Mr. 
TURNER) and all of our colleagues to 
continue to strike an important bal- 
ance that we did in the example men- 
tioned of Immigration and Border Con- 
trol. Under the leadership of the gen- 
tleman from California (Chairman 
Cox), we are taking the first of many 
steps to ensure that the Department of 
Homeland Security is appropriately or- 
ganized to not only help prevent ter- 
rorist attacks through heightened se- 
curity and preparedness but also to re- 
spond effectively in times of need. 

Our successes, Mr. Speaker, will de- 
pend much on the foundation which we 
have laid in the framework for this new 
department, and we will continue to 
work to ensure that we do so as effec- 
tively as possible. 

Mr. TURNER of Texas. Mr. Speaker, 
I yield myself such time as I consume. 

Let me thank the gentleman from 
California (Chairman Cox) for his lead- 
ership on this bill and his continued ef- 
fort to try to mold our committee into 
one that will accomplish the goal that 
we all have of building a secure Amer- 
ica. I know that when we look at where 
we are now there are many defi- 
ciencies, and we must recognize that 
the oversight responsibility of our 
committee is perhaps the most chal- 
lenging of any committee in the Con- 
gress. The reorganization of 22 agencies 
molded into one Department of Home- 
land Security is a landmark change de- 
signed to be sure that the focus of 
those agencies is on protecting Amer- 
ica, and so I am pleased that the chair- 
man and I and members of our com- 
mittee have worked closely together to 
take on the responsibility of oversight 
which is so critical, ensuring that we 
mutually achieve the goal that we have 
in mind. 

We all know that we must set the 
priorities. The priorities for homeland 
security can never be set unless the De- 
partment of Homeland Security carries 
out that vital function of determining 
the threats and matching them against 
the vulnerabilities, and I am pleased 
that the chairman has provided the 
leadership that we need to move for- 
ward in that area. 

There is much to be done, Mr. Speak- 
er, and we must move faster and we 
must be stronger than we are today if 
we are going to ensure a secure Amer- 
ica. This legislation is but a small step 
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in that direction, and I am pleased to 
join with my colleagues in support of 
H.R. 1416. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. COX. Mr. Speaker, I yield myself 
the balance of the time. 

I want to return the thanks and con- 
gratulations to the gentleman from 
Texas (Mr. TURNER), the ranking mem- 
ber, for his leadership and work on this 
important legislation. 

The bill that we are bringing before 
the House today represents the ex- 
traordinary scope of responsibilities of 
the Department of Homeland Security. 
Although this is a technical correc- 
tions bill, it amends portions of the 
Homeland Security Act concerning the 
breadth of the responsibilities of the 
department, including critical infra- 
structure protection, visa issuance, 
first responders, the military activities 
of the Coast Guard, information secu- 
rity, training for first responders to en- 
force border controls within the coun- 
try, war risk insurance, arming flight 
deck crew on commercial airliners, and 
enforcing the Privacy Act. Each of 
these subjects is touched upon in the 
bill, H.R. 1416, that is now before us. 

This committee is going to continue 
its aggressive oversight. We are going 
to continue legislating and improving 
the Homeland Security Act itself, and 
we are going to continue authorizing 
ever more resources, both financial and 
information, as we fight the war 
against terrorism. 

Between last year and the current 
appropriations cycle, the Congress has 
authorized and enacted over $17 billion 
in funding for homeland security. We 
have increased funding for first re- 
sponders over 1,400 percent. Just this 
year, a few months ago, we added $3.5 
billion additional in a supplemental 
spending bill for first responders, and 
later today on the floor we will make 
appropriations for the next year with 
an additional $4.4 billion for first re- 
sponders. 

Beyond money we need to provide in- 
formation, as the ranking member and 
I have both stressed here on the floor, 
we need to share that intelligence in- 
formation between the Intelligence 
Community and law enforcement in 
Washington, and we need to share be- 
tween Washington and our State and 
local law enforcers. 

Mr. Speaker, I am confident that we 
can win the war on terrorism. I know 
we are in this for the long haul, but the 
preparations that this Congress is 
making today will stand this country 
in good stead for years to come. I urge 
support for H.R. 1416. 

Mrs. CHRISTENSEN. Mr. Speaker, | rise in 
support of H.R. 1416, the Homeland Security 
Technical Corrections Act of 2003. This is the 
first bill from our new but very important Select 
Committee on Homeland Security and | want 
to thank our chairman and ranking member for 
their leadership through the difficult waters of 
protecting our homeland. 


June 24, 2003 


The establishment of the Homeland Security 
Department on March 1 was only the begin- 
ning of an ongoing process in defending our 
homeland against terrorism, as is this tech- 
nical corrections bill, which we are debating 
today. 

There are still areas where lines of respon- 
sibility need to be clarified and cemented, and 
certain processes need to be streamlined and 
made more first responder friendly. 

The Homeland Security Act is one which 
treats the Territories fairly, but there is one 
issue involving the need to ensure that Indian 
tribal governments are included amongst the 
governmental entities that are consulted with 
respect to activities carried out by the Sec- 
retary of the Department of Homeland Security 
that still needs to be corrected. 

| sought unsuccessfully to address this 
problem during markup of H.R. 1416 in our 
committee but | expect that it will be resolved 
successfully when the bill gets over to the 
other body. 

| urge my colleagues to support passage of 
H.R. 1416. 

Mr. LANGEVIN. Mr. Speaker, | rise this 
morning in support of H.R. 1416. The bill 
makes various technical corrections to the 
Homeland Security Act of 2002, which we 
passed in the wake of the September 11 ter- 
rorist attacks to better equip our Nation to pre- 
pare for and respond to future disasters, 
whether natural or man-made. 

Since passage of that bill last year, we have 
come a long way, but there is much work to 
be done. We now have a Department of 
Homeland Security, employing close to 
200,000 people and assuming the responsibil- 
ities of dozens of former Federal agencies. 
We have sharpened the Nation’s focus on the 
crucial issue of homeland security and given 
Federal, state, and local officials and first re- 
sponders the tools to better meet our pressing 
security needs. 

But as the ranking member of the Select 
Committee on Homeland Security, Mr. TUR- 
NER, has said, we must move faster, and we 
must be stronger. When it comes to protecting 
our citizens, making progress is simply not 
enough. 

One of the most critical shortcomings facing 
us is the failure of the Department of Home- 
land Security’s Intelligence Directorate to fulfill 
its role as the nerve center of the new agency. 
The intelligence unit was intended to be the 
very heart of DHS, and its effective operation 
is indispensable to the success of every other 
division of the department. This directorate is 
tasked with collecting and analyzing intel- 
ligence information from our nation’s intel- 
ligence community, and then mapping the per- 
ceived threats against our vulnerabilities. 

It is this process that should be creating the 
information on which all of our homeland se- 
curity decisions are based. Instead, decisions 
are being made, resources are being allocated 
and priorities are being set without the benefit 
of this all-important analysis. Meanwhile, the 
Intelligence Directorate is woefully unprepared 
to undertake its responsibilities. We must cor- 
rect this state of affairs immediately if DHS is 
ever to operate as intended. 

So, Mr. Speaker, while | rise in support of 
this technical corrections bill, | also want to 
stress how many more significant issues re- 
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main to be addressed. | hope the administra- 
tion and this Congress will turn their attention 
to them without delay. 

The SPEAKER pro tempore (Mr. 
PETRI). The question is on the motion 
offered by the gentleman from Cali- 
fornia (Mr. Cox) that the House sus- 
pend the rules and pass the bill, H.R. 
1416, as amended. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. COX. Mr. Speaker, on that I de- 
mand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


ee 


PROVIDING FOR CONSIDERATION 
OF H.R. 2555, DEPARTMENT OF 
HOMELAND SECURITY APPRO- 
PRIATIONS ACT, 2004 


Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, by direction of 
the Committee on Rules, I call up 
House Resolution 293 and ask for its 
immediate consideration. 

The Clerk read the resolution, as fol- 
lows: 

H. RES. 293 


Resolved, That at any time after the adop- 
tion of this resolution the Speaker may, pur- 
suant to clause 2(b) of rule XVIII, declare the 
House resolved into the Committee of the 
Whole House on the state of the Union for 
consideration of the bill (H.R. 2555) making 
appropriations for the Department of Home- 
land Security for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes. The 
first reading of the bill shall be dispensed 
with. All points of order against consider- 
ation of the bill are waived. General debate 
shall be confined to the bill and shall not ex- 
ceed one hour equally divided and controlled 
by the chairman and ranking minority mem- 
ber of the Committee on Appropriations. 
After general debate the bill shall be consid- 
ered for amendment under the five-minute 
rule. Points of order against provisions in 
the bill for failure to comply with section 501 
of House Concurrent Resolution 95 and 
clause 2 of rule XXI are waived except as fol- 
lows: sections 514, 521, and 522. During con- 
sideration of the bill for amendment, the 
Chairman of the Committee of the Whole 
may accord priority in recognition on the 
basis of whether the Member offering an 
amendment has caused it to be printed in the 
portion of the Congressional Record des- 
ignated for that purpose in clause 8 of rule 
XVIII. Amendments so printed shall be con- 
sidered as read. At the conclusion of consid- 
eration of the bill for amendment the Com- 
mittee shall rise and report the bill to the 
House with such amendments as may have 
been adopted. The previous question shall be 
considered as ordered on the bill and amend- 
ments thereto to final passage without inter- 
vening motion except one motion to recom- 
mit with or without instructions. 


The SPEAKER pro tempore. The gen- 
tleman from Florida (Mr. LINCOLN 
DIAZ-BALART) is recognized for 1 hour. 
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Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, for purposes of 
debate only, I yield the customary 30 
minutes to the distinguished gen- 
tleman from Texas (Mr. FROST), rank- 
ing member, pending which I yield my- 
self such time as I may consume. Dur- 
ing consideration of this resolution, all 
time is yielded for the purposes of de- 
bate only. 

Mr. Speaker, House Resolution 293 is 
an open rule that provides for the con- 
sideration of H.R. 2555, the Fiscal Year 
2004 Department of Homeland Security 
Appropriations Act. The rule provides 1 
hour of general debate evenly divided 
and controlled by the chairman and 
ranking minority member of the Com- 
mittee on Appropriations. 

As we begin the cycle, the 2004 appro- 
priations cycle, I think it is fitting 
that the first bill that the House con- 
siders will be the Department of Home- 
land Security Appropriations Act. It 
has been now approaching 2 years since 
the Nation was severely hurt by the 
cowardly attacks of September 11, 2001. 
Appropriate decisive and necessary 
steps in our defense and our foreign 
policy have been evident under the 
leadership of President Bush through 
successful efforts to rid Afghanistan of 
al Qaeda and the oppressive Taliban re- 
gime and recently to remove a ruthless 
dictator from power in Iraq. The 
United States military has performed 
and succeeded with extraordinary dis- 
tinction each and every time that it 
has been called upon. 

Now I look forward to the fair debate 
that is provided under this rule and the 
eventual passage of this legislation so 
that we can continue to act as well on 
local, State and Federal levels to rein- 
force the security of the United States 
of America. Funding from this Con- 
gress to protect the homeland in this 
legislation, the underlying legislation, 
is $29.4 billion, $1 billion over President 
Bush’s request, and this legislation will 
provide $4.4 billion to the Office of Do- 
mestic Preparedness. 

I have seen firsthand the work of 
Federal dollars when supplemented 
with State and local funding to make 
our communities safer. In south Flor- 
ida the local governments and munici- 
palities have taken extensive steps to 
secure the safety of airports and sea- 
ports, utilities and water supplies, but 
they certainly need the supplemental 
funding and grants that this bill makes 
available. With over 7,500 miles of land 
border and 361 seaports, the local au- 
thorities obviously, Mr. Speaker, will 
always be the front line of defense. 
First responders are the Key to the ef- 
fective protection of our communities. 
The Office of Domestic Preparedness 
has seen an increase in grants and aid 
of 1,400 percent since September 11, 
2001. Through fiscal year 2004, this Con- 
gress has enacted or proposed over $17 
billion in funding for local emergency 
work. Although much of the funding 


15808 


goes through State governments for 
distribution, of those funds 80 percent 
must be sent, passed on to the local 
municipalities by the States within 45 
days. 
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To further ensure the safety of the 
American people, we have instituted 
very clear guidelines for grant eligi- 
bility. Local and State officials must 
create a multiyear Homeland Security 
Plan. This will ensure that Congress is 
not just throwing money at the prob- 
lem, but working to find a forum in 
which State and local governments can 
find comprehensive, long-term solu- 
tions. 

The Department of Homeland Secu- 
rity is also working diligently to pro- 
tect our ports of entry. There is $61.7 
million in this bill for the Container 
Security Initiative known as CSI. It is 
our belief that security at the ports of 
the United States should really be the 
last line of defense, if possible, and not 
the first. 

Through the Container Security Ini- 
tiative, the Bureau of Customs and 
Border Protection is working with the 
world’s largest ports to secure and 
screen cargo before it leaves for the 
United States. We now require 24-hour 
advanced notice for manifests of cargo 
ships heading to the United States. 
This allows the Department of Home- 
land Security to see what is on a ship 
before it gets near the coasts of the 
United States. Through a sophisticated 
database screening system and ground 
personnel working with other coun- 
tries, the Department of Homeland Se- 
curity is creating a frontline of defense 
hundreds, and, in many instances, 
thousands of miles from the United 
States. 

H.R. 2555 also continues funding for 
the Transportation Security Adminis- 
tration at over $5 billion, $5.172 billion 
to be exact, $360 million over the Presi- 
dent’s request, as we continue to work 
to ensure that airplane travel is as safe 
as possible. 

Finally, Mr. Speaker, this bill ad- 
dresses the creation of Project Bio- 
shield. In a speech to the Bio 2003 Con- 
vention Center and Exhibition yester- 
day, President George W. Bush stated, 
“Project Bioshield will give our sci- 
entific leaders greater authority and 
more flexibility in decisions that may 
affect our national security. Our labs 
will be able to hire the right experts, to 
buy the right equipment, and to speed 
the construction of the right facilities 
to accelerate urgently needed discov- 
eries.”’ 

Mr. Speaker, I believe that Project 
Bioshield is truly one of the most im- 
portant programs created as a direct 
result of the threats to the homeland 
of the United States. Similar to the 
space race during the decade of the 
1960s, the Nation faces a time when it 
must rely on the great innovations of 
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science and research, in this instance, 
to keep our communities safe. I am 
confident that this legislation address- 
es those needs by providing Project 
Bioshield with nearly $6 billion over 
the next 10 years. 

H.R. 2555, Mr. Speaker, is very impor- 
tant legislation. It is important that 
we bring it forth today. I am proud to 
be able to do so. It is essential to the 
continued commitment by this Con- 
gress for the security and safety of all 
citizens and residents of the United 
States and, in fact, to the well-being of 
our homeland. We bring it forth under 
a fair and open rule. The legislation 
was reported out of the Committee on 
Appropriations by a voice vote. I think 
it is very appropriate to thank, and I 
do so, the gentleman from Florida 
(Chairman YOUNG) and the gentleman 
from Kentucky (Chairman ROGERS) for 
their leadership on this important 
issue; and I urge my colleagues to sup- 
port both the rule and the underlying 
legislation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. FROST. Mr. Speaker, I yield my- 
self such time as I may consume. 

Mr. Speaker, I supported the Depart- 
ment of Homeland Security back when 
most Republicans still opposed it, and I 
served on the Select Committee that 
created the new Department last year, 
so I expect to vote for this bill to fund 
the Department on final passage. 

But before we get to that point, 
Members will have the chance to ad- 
dress several serious weaknesses in 
America’s homeland defense system. 

First, we need to pass the amend- 
ment of the gentleman from Wisconsin 
(Mr. OBEY), the ranking member of the 
committee, to increase security at our 
ports, our airports, and our northern 
border, and to meet other vital secu- 
rity needs identified by the Bush ad- 
ministration. As it stands, the base bill 
does not address major holes in home- 
land defense, and the Obey amendment 
would plug some of those. And to do it, 
all we have to do is ask millionaires to 
take slightly smaller tax breaks than 
they are already getting next year. It 
is a reasonable trade: about 200,000 mil- 
lionaires would give up just $5,000 of 
the over-$88,000 in tax breaks they are 
getting next year, and all Americans 
would get critical homeland security 
investments. 

Unfortunately, the Republican lead- 
ership is not willing to ask millionaires 
to accept an $83,000 tax break next year 
rather than an $88,000 tax break, so 
they blocked the Obey amendment. 

Fortunately, Mr. Speaker, addressing 
the second issue does not cost a dime, 
but it is fundamental to the success of 
the new Department of Homeland Se- 
curity. As my colleagues will recall, 
when the Congress created this power- 
ful new domestic security agency last 
year, several Members, Republicans as 
well as Democrats, expressed concern 
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that its powers could be abused and 
turned against law-abiding American 
citizens. The former House majority 
leader, Dick Armey of Texas, was par- 
ticularly outspoken on this issue. 

Unfortunately, we have already seen 
an example of the danger that con- 
cerned Mr. Armey. 

And that is why it is absolutely crit- 
ical that the House act to protect the 
Department of Homeland Security 
from ever again being used as the De- 
partment of Political Security, as hap- 
pened just last month. 

Mr. Speaker, the Department of 
Homeland Security became involved in 
a partisan political dispute last month 
when it helped Texas Republicans hunt 
down law-abiding Democratic State 
legislators. Specifically, the Homeland 
Security agency charged with tracking 
terrorists was enlisted to help Texas 
Republicans trying to track Demo- 
cratic lawmakers who had stood up to 
the Republican leadership in Austin. 
These Democratic legislators violated 
neither State nor Federal law. They 
simply used a legal parliamentary tac- 
tic, breaking a quorum, in a legislative 
battle to stop an unprecedented bill to 
unnecessarily redraw Texas’s congres- 
sional districts. They employed a le- 
gitimate parliamentary tactic that Re- 
publicans have used at other times and 
in other places. 

But when Abraham Lincoln broke a 
quorum in the Illinois legislature in 
1839, his political opponents did not 
have the option of using the Depart- 
ment of Homeland Security to track 
him down. Neither did the officers of 
the U.S. Senate in 1988 when Senate 
Republicans tried to break a quorum. 

Today, however, the Department of 
Homeland Security has enormous do- 
mestic intelligence powers. And some- 
how, on May 12, 2003, America’s home- 
land security resources were employed 
to help Texas Republicans against 
their political rivals. 

There is really no disputing this, Mr. 
Speaker. According to a report by the 
Department’s own Inspector General, 
the Homeland Security Department’s 
Air and Marine Interdiction Coordina- 
tion Center spent its resources helping 
the Texas State police and the Texas 
Republican leaders directing the man- 
hunt trying to find the plane of former 
Texas Speaker Pete Laney, a Demo- 
cratic legislature who had flown to 
Oklahoma, to break the quorum. Many 
of my colleagues will remember Mr. 
Laney as the Democrat who introduced 
George W. Bush to the Nation on the 
night that he was declared President 
by the Supreme Court. 

If my colleagues can believe it, Mr. 
Speaker, Homeland Security officials 
maintain that the 40 minutes they 
spent assisting in the Texas Repub- 
lican’s manhunt was only a “minimal” 
amount of work. That is a troubling 
excuse. 

If the Department of Homeland Secu- 
rity spent just 1 minute in a domestic 
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political dispute, then it was 1 minute 
too long. But they spent 40 minutes, 
which is longer than it took for terror- 
ists to carry out their September 11 at- 
tack on the World Trade Center. 

Even the office of a Republican Mem- 
ber, Representative KEN CALVERT, who 
represents the Riverside area where the 
AMICC is based, called to express 
shock at their involvement, at the 
Homeland Security Department’s in- 
volvement in this political matter. 

Mr. Speaker, Homeland Security offi- 
cials also contend that they were 
tricked into getting involved. The re- 
port issued by the Department’s In- 
spector General indicates that ‘‘several 
individuals?” were instructing the 
Texas State police officer who got 
homeland security involved in the 
manhunt. According to a partial and 
heavily blacked-out transcript released 
by the Homeland Security officials, the 
officer was taking direct orders from a 
“State representative.” 

The Texas State police refused to 
identify who was directing them, and 
they quickly destroyed most of the 
documents relating to the episode. As a 
result, Homeland Security referred this 
case to the Federal Bureau of Inves- 
tigation, but the FBI says it has no in- 
terest in investigating. 

Fortunately, some Texas State police 
field notes survived the document 
purge and they indicate that Texas Re- 
publicans, Governor Rick Perry, State 
House Speaker Tom Craddick and oth- 
ers, personally instructed the State po- 
lice during much of the manhunt which 
was run out of Speaker Craddick’s of- 
fice. 

So as my colleagues can see, Mr. 
Speaker, a lot of disturbing questions 
remain unanswered about how home- 
land security resources were used to 
help the Texas Republicans track their 
political rivals. 

Mr. Speaker, let me be clear: my goal 
here today is to protect the Depart- 
ment of Homeland Security. Its mis- 
sion, safeguarding Americans against 
the threat of terrorism, is too impor- 
tant to risk undermining its credibility 
with the public. 

But even if homeland security offi- 
cials were misled, and the available 
facts do not clearly support that ex- 
cuse, the entire episode still reveals 
the Department of Homeland Secu- 
rity’s dangerous vulnerability to abuse. 

Unfortunately, Homeland Security 
officials have refused to even acknowl- 
edge the Department’s vulnerability or 
the threat it poses to their mission. 
Secretary Ridge has refused to release 
the complete tapes of the Department’s 
communications with Texas officials or 
anyone else involved in this episode, 
despite legitimate requests from nu- 
merous Members of Congress, including 
the ranking members of the House and 
Senate committees that oversee the 
Department. 
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And the Department’s Inspector Gen- 
eral declared that its own agency’s ac- 
tions were ‘‘appropriate.”’ 

Mr. Speaker, that is so wrong that it 
is frightening. It is never appropriate 
to use homeland resources for partisan 
purposes, no matter how many minutes 
Homeland Security officials spend 
helping one political party, or which 
party they help. On the contrary, it is 
a dangerous abuse of power, one that 
threatens the liberties of all Ameri- 
cans, and one that risks public support 
for the Department of Homeland Secu- 
rity. 

That is why the gentleman from 
Texas (Mr. EDWARDS), a member of the 
Committee on Appropriations, and the 
gentlewoman from Texas (Ms. JACK- 
SON-LEE), a member of the Select Com- 
mittee on Homeland Security, sub- 
mitted amendments to the Committee 
on Rules last night to ensure that the 
Department of Homeland Security 
never again finds itself being used for 
partisan purposes. 

Republicans on the Committee on 
Rules, however, seem not to under- 
stand the seriousness of the Depart- 
ment’s vulnerability or the importance 
of closing this loophole immediately, 
because they blocked both amend- 
ments. 

As a result, there is only one way to 
protect the Department of Homeland 
Security against political abuse: by op- 
posing the important procedural vote 
known as the previous question. If we 
defeat the previous question, I will 
amend the rule to allow the House to 
consider these two amendments to re- 
store public trust in America’s home- 
land security officials. 

Mr. Speaker, this should not be a 
partisan issue. I urge my colleagues to 
put politics aside and oppose the pre- 
vious question. 

Mr. Speaker, I yield 3 minutes to the 
gentleman from Minnesota (Mr. SABO), 
the ranking member of the Sub- 
committee on Homeland Security of 
the Committee on Appropriations. 

Mr. SABO. Mr. Speaker, I thank the 
gentleman for yielding me this time, 
and I rise in opposition to the rule for 
the fiscal year 2004 Homeland Security 
appropriations bill. The rule should be 
opposed for several reasons. I will raise 
two of them. 

First, the rule does not protect an 
amendment I offered that was adopted 
in committee which concerns the 
Transportation Security Administra- 
tion’s new computerized airline pas- 
senger profile system called CAPPS2. 

As proposed, CAPPS2 potentially rep- 
resents the largest-ever intrusion of 
the Federal Government into our per- 
sonal lives. Under it, a Federal agency 
would mine sensitive personnel data on 
millions of people for the routine event 
of flying on an airplane. The privacy 
and due process concerns are immense. 
The administration has been working 
on CAPPS82 since late last year. 
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But there remains many unanswered 
questions about it. It deserves far more 
scrutiny than has been paid so far. I 
am concerned that TSA may not cur- 
rently possess the expertise to design a 
fair and effective passenger screening 
system, one that catches the people 
who mean us harm, while protecting 
those who do not. 

I am concerned for law abiding peo- 
ple, especially those with common 
names and those who move residences 
often or who do not have well-estab- 
lished credit histories like college stu- 
dents and older Americans. I worry 
that these honest people will be singled 
out for further TSA screening, not 
based on risk but simply because the 
system is not well designed. 

I am concerned that while TSA may 
set up a mediator to deal with pas- 
senger problems, it may be a mediator 
in name only. There may be no ade- 
quate process for passengers to get 
problems fully resolved because TSA 
will not control all the data bases it 
plans to use. If so, once red flagged, 
will law abiding people be needlessly 
hassled every time they fly? And to 
make matters worse, would such mis- 
taken red flags of people who pose no 
risk cause the passenger and baggage 
screening systems to become overbur- 
dened, thereby raising the risk of low- 
ering it? 

My amendment, the CAPPS2 provi- 
sion in the bill, requires the GAO to re- 
view CAPPS2 as it exists today before 
funding can be obligated on a planned 
pilot program. 

GAO’s review would mirror the rec- 
ommendations put forth by the Sec- 
retary of Defense and the Attorney 
General in the report they submitted 
on May 20 on DOD’s Terrorism Infor- 
mation Awareness Program. It is un- 
clear how many of these recommenda- 
tions, if any, have been filed by the 
TSA or by the Department of Home- 
land Security. I suspect none. 

The CAPPS2 provisions in the bill 
are reasonable and should have been 
protected in the rule from points of 
order. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I yield 4 minutes 
to the gentleman from Indiana (Mr. 
PENCE), truly one of the most thought- 
ful and really an extraordinary leader 
in this House. 

Mr. PENCE. Mr. Speaker, I thank the 
gentleman for yielding me time. 

Mr. Speaker, I was here, as you were, 
and as most of us in this institution 
were on the day September 11, 2001. It 
was a sunny day, just really very much 
like today. All of us were busy about 
our business, breakfast meetings of 
that Tuesday, when we received word 
of what happened in New York and 
then happened again and then hap- 
pened within a proximity of these 
buildings that is still jarring to the 
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memory of most Americans, the cau- 
sality and the horrific tragedy at the 
Pentagon. 

So this business of homeland security 
is a very serious and near-to-the-heart 
business for me. While I am not a mem- 
ber of the Committee on Appropria- 
tions that crafted the critical legisla- 
tion upon which this rule is based, I am 
a member of the House Committee on 
the Judiciary’s Subcommittee on 
Crime, Terrorism and Homeland Secu- 
rity; and I was compelled to come to 
the floor today, Mr. Speaker, and speak 
about what it is that we are doing in 
the majority for homeland security. 
And because there is much in the na- 
tional debate and much in the debate 
on this blue and gold carpet that sug- 
gests that we are not doing our part. 
And I am duty-bound to come here 
today and say that I believe we are. In 
fact, I helped to draft the legislation 
that created the new Department of 
Homeland Security. 

And the first priority of that new de- 
partment, the first of its kind in dec- 
ades, is to protect our Nation against 
further terrorist attack. Our first pri- 
ority, Mr. Speaker, is to ensure the De- 
partment is properly funded to fulfill 
its mission. And I believe the gen- 
tleman from Kentucky (Mr. ROGERS) 
and the members of the subcommittee 
who prepared this critical appropria- 
tions legislation in the area of home- 
land security have crafted a balanced 
bill that will keep our homeland safer 
in an age of growing terrorist threats, 
will meet those needs of first providers. 

The bill recognizes the need for co- 
ordination at every level of homeland 
security. Here are a few examples: We 
do support State and local first re- 
sponders, $1.9 billion for an Office of 
Domestic Preparedness basic formula 
grants; $500 million for State and local 
law enforcement terrorism prevention 
grants; $750 million for firefighters 
grants; $168 million for emergency 
management performance grants. 

Also, this legislation today will do 
much to strengthen and protect our 
borders, porous as they have been, 
threatening our national security. This 
bill will provide $9 billion for border 
protection and related activities, in- 
cluding $129 million for inspection 
technologies for vehicles and cargo; 
$61.7 million for container security, 
and $12.1 million for Customs Trade 
Partnership Against Terrorism. 

We also are enhancing the transpor- 
tation security, $1.6 billion for pas- 
senger screening, $1.2 billion for bag- 
gage screening efforts, and the list goes 
on and on and on. 

Mr. Speaker, much will be said today 
as we proceed through this rule, de- 
bate, and through general debate that 
the majority has not done enough. But 
there are literally billions and billions 
of dollars carefully crafted in the area 
of first responders, protecting our bor- 
ders, transportation security that 
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argue eloquently and forcefully other- 
wise. 

I urge my colleagues to support the 
Homeland Security Appropriations Act 
and this rule. I believe it strikes a bal- 
ance perfectly between the missions 
previously under the umbrella of other 
agencies that now find themselves 
under this new department. 

Mr. FROST. Mr. Speaker, I yield 5 
minutes to the gentleman from Texas 
(Mr. DOGGETT). 

Mr. DOGGETT. Mr. Speaker, Austin, 
Texas is the proud capital of the Lone 
Star State. And we say rather mod- 
estly there that we are the live music 
capital of the world. We do so because 
of an immense amount of talent and a 
great interest in music in our commu- 
nity. But of late there has been music 
of a different type. 

We have had the Republican majority 
leader, the gentleman from Texas (Mr. 
DELAY) trying to call the tune and 
forcing the leaders of our State to 
dance to his tune. Indeed, he has spent 
so much time in Austin arm twisting 
and cajoling State legislators, huddling 
a week ago today with the Governor, 
Lieutenant Governor, and Speaker of 
Texas House, that just this past Friday 
he was named by Texas Monthly as one 
of the 10 worst members of the Texas 
legislature, not of the United States 
Congress. It is difficult to determine 
for which body he is devoting the most 
time. 

Against that backdrop, we consider 
this legislation. The problem that we 
face today is that no matter how much 
we appropriate for homeland security 
to protect us against terrorism, if its 
resources are being diverted to polit- 
ical purposes, such as fulfilling the de- 
sires of the gentleman from Texas (Mr. 
DELAY), then we will not have the pro- 
tections that the American people de- 
serve. We know that the Department 
allocated some of its resources to 
searching for Texas legislators who 
were involved in legitimate opposition 
to the DeLay Redistricting Plan. 

The Department first assigned a 
former Republican Congressional can- 
didate from Texas as the Inspector 
General to conduct an ‘‘independent’’ 
investigation to decide whether the re- 
sources had been misallocated. When 
that gentleman, after his biased and 
partisan background on this matter 
was exposed, recused himself, and then 
another person was appointed, we were 
assured that she, as an Inspector Gen- 
eral at the Department of Homeland 
Security, would get to the bottom of 
this. 

She assured us she would explore all 
aspects of the misuse of the Depart- 
ment of Homeland Security, but then 
produced a report that only looked at 
the sole issue of the Department’s in- 
ability to find a cotton farmer from 
Plainview and where his plane had 
gone. I hope they are able to do a bet- 
ter job with terrorism than they did in 
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locating an airplane of a former Demo- 
cratic Speaker of the Texas House. She 
did not, as promised, conduct a broad 
examination of misuse of any resources 
in any part of the Department. Though 
she told us she would get to the bottom 
of who required that this investigation 
be undertaken, she did not do that and 
her report is silent on whether any fed- 
eral office holders or their employees 
were involved. 

As with the Department of Justice, 
the Federal Bureau of Investigation, 
the United States Attorneys Office, the 
U.S. Marshals Service, we have re- 
ceived no information in response to 
repeated requests about how they may 
have been misused by the gentleman 
from Texas (Mr. DELAY) or others in 
this investigation in the State of 
Texas. In fact, we have a stone wall 
and we have asked the gentleman from 
Texas (Mr. DELAY), well known as ‘‘the 
hammer” to tear down that stone wall. 
To date we have nothing but silence 
and excuses and stonewalling with ref- 
erence to these matters. 

What relevance does that have to to- 
day’s appropriations request? All the 
relevance in the world. If the Depart- 
ment of Homeland Security, the U.S. 
Marshals Service or the Department of 
Justice can be used for partisan polit- 
ical purposes like this and all it takes 
is a call from someone with a badge, 
what is there to prevent a sheriff some- 
where in America who wants the De- 
partment of Homeland Security to help 
with a divorce investigation to involve 
them in this? If there is a local police 
chief who wants to do some opposition 
research on the opponent of a local 
mayor who is up for reelection, who 
will prevent the Department of Home- 
land Security from getting involved in 
that? If you have a local police officer 
who is suspicious of a political or reli- 
gious group, what is there to prevent 
the Department of Homeland Security 
from responding to his request. 

Well, from what we have learned in 
“Texasgate’’ so far, one would say 
there is very little and that this epi- 
sode only reinforces the concerns of 
many Americans that this Department, 
well intentioned as it may be, would 
bring us a new America in which the 
watchword is ‘spy on our neighbors.” 
There is very real concern about gov- 
ernment resources that should be dedi- 
cated to protecting American families 
and instead could be misused for per- 
sonal or political gain. 

Until we get a full and complete dis- 
closure from all the participants in 
this scandal, we will not have a com- 
plete answer as to whether Americans 
are adequately protected, and that is 
the purpose of defeating this motion 
for the previous question on this rule. 
In this way, we can attempt to get to 
the bottom of this and to ensure that 
the resources are not diverted from 
where they should be to protect our 
families, into protecting some political 
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partisan who is trying to reshape 
America in his image. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I reserve the bal- 
ance of my time. 

Mr. FROST. Mr. Speaker, I yield 10 
minutes to the gentleman from Wis- 
consin (Mr. OBEY), the ranking member 
on the full Committee on Appropria- 
tions. 

Mr. OBEY. Mr. Speaker, will the 
Chair notify me when I have used 5 
minutes? 

The SPEAKER pro tempore (Mr. 
SIMPSON). The Chair will. 

Mr. OBEY. Mr. Speaker, this bill 
should not even be here at this time. 
The Committee on Appropriations 
chairman, the gentleman from Ken- 
tucky (Mr. ROGERS), knows his stuff. 
And he demonstrated that last year 
when he did very heavy oversight of 
the Transportation Security Adminis- 
tration, which was totally screwed up 
at the time. 

The problem we have with this bill 
being before us today is that this new 
agency was extremely reluctant to pro- 
vide useful information to this Con- 
gress so that we could make intelligent 
judgments about how to allocate 
money to this new agency. And we 
have a specific problem, because the re- 
organization bill that passed with 
much ballyhoo last year is not what it 
is cracked up to be. Before the passage 
of that legislation we had 133 agencies 
that had something to do with home- 
land security. And what the bill finally 
did was to take 22 of those agencies, 
not including the FBI and the CIA, the 
two gut agencies in our fight against 
terrorism, so they took 22 agencies, put 
them in the department that they 
called ‘‘Homeland Security,” and we 
are supposed to stand up and sing Ho- 
sannas. The problem is that left 111 
other agencies uncoordinated, outside 
the tent. 

So we had that basic confusion to 
begin with, and now we have even more 
confusion at the agency. This new 
agency, for instance, we are told still 
has not prepared a telephone directory 
for its employees so people can reach 
who they are supposed to reach if they 
have a problem. 

Now, there is nothing wrong with 
this bill if you think it is perfectly 
okay to proceed on the status quo, be- 
cause this bill provides a meager 1.8 
percent increase over last year’s budg- 
et for the agencies meant to protect us 
against terrorism. But because of infla- 
tion that means there will be on a per 
capita basis less security provided to 
each and every citizen of this country 
this year than was the case last year. 
And yet we hear many stories about 
deficiencies in securing this country. 
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Example, we had over 60 uncleared 
aircraft that flew from Canada into the 
United States last year. We have no as- 
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surance about what was in those planes 
or who was in those planes. We have $4 
billion that the Coast Guard has told 
us that we need to provide over time to 
our port facilities for security pur- 
poses. We are only inspecting 2 percent 
of all of the cargoes that come into our 
national ports; and we have what was 
supposed to be the brain of the agency, 
the information analysis division, hav- 
ing a terrible time getting off the 
ground after the reorganization. 

So I want to put the House on notice 
now. I intend to offer an amendment 
that would add $1 billion to key secu- 
rity functions. I would add $400 million 
for port security grants. The Coast 
Guard has told us that we need $4.4 bil- 
lion, and this will speed up that time- 
table a bit. My amendment would also 
bring to 25 percent the Federal con- 
tribution of port facility security 
needs. That leaves a huge percentage of 
the bill still in local hands. If we do not 
do this, it will take close to 20 years 
before we are providing half the cost of 
meeting that security. That is a little 
bit too long to wait, I think. 

Thirdly, we would add $100 million to 
the Coast Guard to effectively imple- 
ment the Maritime Security Adminis- 
tration Act, which was created in order 
to improve our ability to analyze ves- 
sel threat information. And my amend- 
ment would also provide $100 million to 
increase the number of Customs inspec- 
tors now inspecting container ships 
into the United States. This would 
allow 1,300 additional Customs inspec- 
tors to be brought on. That is still a 
drop in the bucket in comparison to 
what they need. 

We would also provide $200 million to 
improve security on the northern bor- 
ders, some 5,500 miles long; and we 
have virtually no capacity to cover 
large sections of it. During Operation 
Liberty Shield, there were 10 aircraft 
that came across that border without a 
clearance, even though that border was 
being patrolled by air for 30 straight 
days. I would say that is a problem. 

People will say how do we intend to 
pay for this amendment. We would in- 
tend to pay for the amendment by re- 
ducing the size of the tax cut that this 
Congress just provided for people who 
make over $1 million a year. We would 
reduce that average tax cut from 
$88,300 to $83,300. That is hardly crip- 
pling the most well-off people in this 
country, but that tiny adjustment in 
their windfall would enable us to sig- 
nificantly enhance the security of the 
United States. It would inure to their 
benefit as well as citizens who do not 
get that fat a tax cut. I think it is per- 
fectly rational. 

I know some people will say, “Oh my 
goodness, you must not do that because 
you will be invading the jurisdiction of 
another committee.” I would point out 
that if you go back just a few months 
ago on the omnibus appropriation bill, 
we had a whole slew of proposals that 
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the House leadership insisted that we 
put into that appropriation bill. Most 
of those items were under the jurisdic- 
tion of the Committee on Ways and 
Means. So all we are doing is what the 
leadership of this House itself did last 
year, and it seems to me that we ought 
to put the welfare of the country, 
ahead of what Dick Bolling, my mentor 
from Missouri, described years ago as 
being jurisdictional dung hill politics. 
We should not worry about jurisdic- 
tion. We should worry about what kind 
of a job we do on the substantive level. 

So basically, Mr. Speaker, the Com- 
mittee on Rules did not allow my 
amendment to be made in order. What 
is happening is this: when the budget 
resolution process was first established 
by the Congress, the purpose was to 
make Congress face up to choices and 
to recognize what the trade-offs would 
be when you made those choices; but 
the way the House leadership is run- 
ning the budget process today, they are 
guaranteeing that there is never any 
linkage between actions and con- 
sequences. 

What this House did on the budget 
resolution, what this House did on the 
tax bill has now dictated to this com- 
mittee the limitations under which we 
bring this bill to the floor, and that is 
why this bill is woefully inadequate in 
terms of meeting the security interests 
and needs of the United States. 

So I make no apology for trying to do 
something a little different in order to 
try to get more resources into this 
area. I think any American concerned 
with our security would understand 
why we do it; and I think it is about 
time that we demonstrate that there 
are costs, there are costs to the tax ac- 
tion that was just taken in Congress. 
Those costs mean that we have less 
money available to make the crucial 
investments we need in homeland secu- 
rity and, for that matter, also health 
care, education, science, you name it. 

What I am trying to do is to dem- 
onstrate what those real trade-offs are, 
even though it is apparent that the ma- 
jority leadership in the House wants to 
hide those trade-offs from the Amer- 
ican people. I think the public has a 
right to know what services they are 
going to be denied on the security front 
because of that tax action. 

I thank the gentleman for his time. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I yield 5 minutes 
to my good friend, the gentleman from 
Texas (Mr. BARTON). 

Mr. BARTON of Texas. Mr. Speaker, 
I thank the gentleman for yielding me 
the time. 

Mr. Speaker, I really did not plan to 
speak on this bill, but some of my good 
friends on the minority side from 
Texas have been up talking about al- 
leged abuse of funding or power in 
terms of homeland security officials 
attempting to find some missing State 
legislators who went down to Austin 


15812 


and then left Austin and went up to 
Ardmore, Oklahoma, hung out at the 
Holiday Inn for a couple of days while 
the Texas legislature was considering a 
redistricting bill for Congress. 

The Inspector General of the home- 
land security has done an investigation 
of this allegation and found no sub- 
stance to it, no merit. As it turns out, 
the information in terms of the tail 
number and things like that are avail- 
able to any citizen in this country who 
wishes to call the FAA. If they have a 
tail number, and if that airplane is in 
the air, FAA will tell a person where 
that particular airplane is. That is pub- 
lic information unless they have 
changed the protocol in the last 2 or 3 
weeks, and is available to anybody who 
wishes to try to track where somebody 
is, that is, if they have the tail num- 
ber. 

What happened down in Austin was 
that the Texas House was going to 
move a bill to rectify past gerry- 
manders of the congressional lines that 
go back over 30 years, and some of the 
Democratic State legislators decided 
that they did not want to be part of it; 
and under the Texas Constitution, it 
requires a two-thirds vote to have a 
quorum. Enough legislators left town 
on an organized basis, went up to Okla- 
homa and hung out until the legisla- 
ture session had ended. Well, that is ac- 
cording to the rules and may be good 
press, but it is not going to work in the 
long term because the Governor called 
a special session that is going to start 
in a couple of weeks, and the lines are 
going to be redrawn to verify the vot- 
ing wishes of the people of Texas, not 
of some of the political polls in the mi- 
nority party. 

So I just wanted to come over and set 
the record straight. There has been no 
abuse of power. There has been no ille- 
gal use of funds. There has been noth- 
ing like that. 

Mr. DOGGETT. Mr. Speaker, will the 
gentleman yield? 

Mr. BARTON of Texas. I yield to the 
gentleman from Austin, briefly. 

Mr. DOGGETT. Mr. Speaker, is the 
gentleman aware that the Inspector 
General of the Department of Home- 
land Security has not reported on any 
aspect of whether homeland security 
resources were used other than the air- 
craft and has specifically declined to 
report on which individuals may have 
asked that homeland security re- 
sources be diverted for this purpose? In 
other words, the investigation is in- 
complete. 

Mr. BARTON of Texas. Mr. Speaker, 
I appreciate my good friend from Aus- 
tin raising that question. 

My information is that the Inspector 
General has done an investigation. 
There is not an issue there. I think 
some State officials when this, what I 
would call a ‘‘bug out” to Ardmore, the 
gentleman may have a different term 
for it, he might call it something dif- 
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ferently, but when that happened, the 
Governor and the Speaker of the 
House, as is their authority under the 
Texas law, sought to bring the recal- 
citrant lawmakers back to the legisla- 
ture so there would be a quorum; and 
they touched bases with a number of 
State and Federal officials, and some 
of the Federal officials made a couple 
of phone calls, but there was no abuse 
of power and nothing illegal that has 
happened, and this is what the inves- 
tigation has said. 

Again, I am here as a Republican, a 
Member of the majority party. I have 
got no problem if in Austin certain leg- 
islators do not want to report for a 
quorum. That is something that we 
have the authority to do here; and as 
my colleague knows, the Texas con- 
stitution requires a two-thirds mem- 
bership present if there is a question of 
the quorum. So we do not have a prob- 
lem with that, but I think the State of- 
ficials in Austin had every right to try 
to find where those legislators went 
and try to get them back if they could 
get them back so there would be a 
quorum, and there is nothing illegal 
about that, and there is nothing uneth- 
ical about that, and there is nothing 
improper about that. 

So I just kind of wanted to set the 
record straight. It may be good polit- 
ical theater, but there is no illegality 
that has gone on and the Inspector 
General said that. 

Mr. FROST. Mr. Speaker, how much 
time is remaining on each side? 

The SPEAKER pro tempore (Mr. 
SIMPSON). The gentleman from Texas 
(Mr. FROST) has 6 minutes remaining. 
The gentleman from Florida (Mr. LIN- 
COLN DIAZ-BALART) has 13 minutes re- 
maining. 

Mr. FROST. Mr. Speaker, I yield 15 
seconds to the gentleman from Texas 
(Mr. DOGGETT). 

Mr. DOGGETT. Mr. Speaker, just to 
complete the record, it is very clear 
that the office of Inspector General did 
not explore anything other than one 
aircraft. They did not explore the other 
misuse of the response of the Depart- 
ment of Homeland Security; and, sec- 
ond, it is clear that they failed to pro- 
vide or even pursue evidence on the 
question of which Federal officials may 
have asked for this misappropriation of 
resources. Finally, to complete the 
record, history shows that it was Abra- 
ham Lincoln who was among the first 
to use this tactic of defeating a 
quorum. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I yield 4 minutes 
to the gentleman from Arizona (Mr. 
HAYWORTH), my good friend. 

Mr. HAYWORTH. Mr. Speaker, I 
thank my friend from Florida for yield- 
ing me this time, and I would rise in 
support of this rule. 

It has been interesting to hear the 
debate, if we could characterize it as 
that, thus far. We hear about an inter- 
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nal redistricting dispute within the 
State of Texas. We have the other 
friends predictably come to this well 
and somehow try to trot out the shop- 
worn thesis that the people’s economic 
security at home should be invalidated 
by command and control spending here 
in Washington; and undergirding all 
this, Mr. Speaker, is this simple propo- 
sition for the left: it is never enough. 

Indeed, if we take the debate and the 
dispute as it is here and in so many dif- 
ferent areas, our same friends who 
come to us time and again on different 
issues and would have the American 
people believe that they are the cham- 
pions of eliminating the deficit, that 
they are for fiscal responsibility, when 
it comes to spending programs, and 
perhaps this one especially, they begin 
from the thesis that there is never 
enough spending, not that the consid- 
erable resources that we will bring to 
bear in this appropriation, billions of 
dollars, can be utilized in judicious, 
concentrated fashion to bring about 
the desired ends. No, no. 

Mr. Speaker, the resounding chorus 
from the left is, it is never enough, 
with an interesting variation. If one 
succeeds in America, they are to be 
singled out for punishment for suc- 
ceeding, for paying their taxes; we 
want to reinstitute taxes on them be- 
cause their economic security or the 
economic security they provide to 
workers they hire in small business 
should be invalidated for the class war- 
fare scenario that states somehow they 
are unworthy because they succeed. 

So my friends will offer an amend- 
ment, I suppose, later when we move 
this on to raise taxes; and I would sug- 
gest, Mr. Speaker, to this House and to 
my colleagues, in so doing, they are de- 
nying what is obvious and that is that 
there is a link between economic secu- 
rity for all Americans and homeland 
security for all Americans. 

Just as we understand the best social 
program on Earth is a job, we get there 
not from the command and control of 
the left who believe the answer is al- 
ways in bureaucratically driven jobs. 
We get there by allowing people to use 
their money to save, spend and invest 
to create new jobs in the private sec- 
tor; and yes, we maintain a judicious 
and concentrated use of funds to pro- 
tect our homeland and to protect the 
American people. 
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But again, Mr. Speaker, remember 
what the resounding chorus will be 
from the left: It is never enough. And 
there are myriad uses for your money 
over and beyond the saving, spending 
and investing of same in your family’s 
economic security. 

You see, I do not believe, Mr. Speak- 
er, these two goals are mutually exclu- 
sive. I believe the American people 
need to keep more of their hard-earned 
money to save, spend, and invest, be- 
cause I believe it will lead to higher 
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employment and economic gains. But I 
also believe the bill we will consider 
today stands up for national security, 
makes a difference for this American 
Nation, and so I would ask my col- 
leagues to join with me in voting in the 
affirmative. 

Mr. FROST. Mr. Speaker, I yield 2 
minutes to the gentlewoman from 
Texas (Ms. JACKSON-LEE). 

Ms. JACKSON-LEE of Texas. Mr. 
Speaker, I wish that this debate was 
simply about making sure that the 
homeland is secure. I rise in opposition 
to this rule and associate myself with 
the words of the ranking member of 
this committee, the gentleman from 
Wisconsin (Mr. OBEY). 

This is not about stealing hard- 
earned dollars from taxpayers, it is 
about providing for the safety of Amer- 
icans and taking a few thousand dol- 
lars from the million-dollar earners 
that the big tax bust this Republican 
administration has given, where those 
making $1 million will get a whopping 
$90,000 check almost, merely taking a 
few thousand from that paycheck and 
providing Americans with the kind of 
security they deserve. 

Frankly, Mr. Speaker, while we 
speak on this floor with two or three 
Members, Rome burns, terrorists are 
planning, cells that terrorists have are 
in the United States, terrorists are 
walking across the border, and ter- 
rorism is much rampant around the 
United States and around the world. 
Why? Because this administration is 
doing nothing about it. 

So I come to the floor today to talk 
about making sure that Homeland Se- 
curity protects neighborhoods and 
communities and ports and cities and 
school districts. 

This is not a joke. This is not about 
a mere political question in the State 
of Texas where those who did not want 
to be struck up and hung by the Repub- 
lican Party used their constitutional 
rights and left the floor of the House. 
This is about an OIG report that comes 
to the United States Congress with all 
these black marks in it. There is no 
truth in these reports. They are not 
telling us the truth. They are hiding 
the truth. And yet the people on this 
floor and the people who run these 
committees refuse to have an inves- 
tigation to find out what the truth is. 

Mr. Speaker, we need an amendment 
that has been rejected, that simply 
tells us to make sure that no homeland 
security funds can be used for the sur- 
veillance powers of the Department of 
Homeland Security for purposes not re- 
lated to protecting homeland security. 
That is all we are asking. I would say 
that this is a rule that should be re- 
jected. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I yield 4 minutes 
to the distinguished gentleman from 
Texas (Mr. CULBERSON). 

Mr. CULBERSON. Mr. Speaker, with 
some personal experience, having 
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served 14 years in the Texas Legisla- 
ture, and having many friends who 
serve in the Texas House, and having 
just been elected in the 2000 election, I 
felt compelled to come to the floor and 
offer some personal perspective on the, 
I think, highly improper and blatant 
partisan attacks that the Democrats 
are making that have absolutely noth- 
ing to do with homeland security. 

The Inspector General has already 
made a report on whatever allegations 
the Democrats are making. The Inspec- 
tor General has already determined 
that everything that was done was 
properly done. The majority leader’s 
office has said repeatedly, and this is 
confirmed by the Inspector General’s 
report, that there was no contact be- 
tween the majority leader’s office and 
the Department of Homeland Security. 
This is an irrelevant distraction from 
the core important work that this Con- 
gress and the Nation must do in pro- 
tecting our borders, in preventing peo- 
ple from coming across the border who 
might pose a threat to the security of 
this Nation. 

The Democrats in Texas who walked 
off the job in the regular session of the 
legislature did so in a way that the 
public in Texas, the people of Texas 
recognized was improper; that it was 
wrong for them to walk off. And in fact 
it is incredible to me that the Demo- 
crats who walked off the job did so in 
a way that completely defied the ma- 
jority will of the people of Texas. 

Since Reconstruction, since 1876, the 
Democrats have controlled the State of 
Texas. We just elected a new Repub- 
lican majority to the Texas House. The 
Texas Senate is now Republican. Our 
Governor is Republican. The Federal 
courts have controlled our prisons for 
up to 25 years. I led the effort to regain 
control over our Texas prison system 
from Federal Judge William Wayne 
Justice. Our State courts control our 
school finance system. Federal courts 
control our mental health hospitals in 
Texas. And it is entirely proper, in fact 
it is essential under our constitutional 
republican form of government that 
the people control their institutions, 
that the people control the way their 
congressional districts are drawn, and 
a majority of the people of Texas elect- 
ed a Republican Legislature to pass Re- 
publican legislation. 

Now, I can attest, as the Republican 
whip in the Texas House, that I still 
have tread marks on my back from 
being run over every day by Ann Rich- 
ards and Speaker Pete Laney. I always 
got right back up and dove into the 
fighting, fighting the tax increases the 
Democrats passed repeatedly in Texas, 
fighting Ann Richards and the Demo- 
crats’ creation of the first income tax 
on businesses in Texas. I got right back 
up after they passed those new tax in- 
creases, and I did not give up and walk 
out. It is a part of the process that you 
make your best argument in the legis- 
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lative body, and if you lose, that is ma- 
jority rule. 

I think it is also very instructive 
that the Democrats chose to walk out 
to protect their own political hides. 
They did not walk out to protect some 
minority group or some special inter- 
est group they are so fond of. They 
walked out to protect their own polit- 
ical hide. It is very revealing for the 
people of the United States to see that 
the Democrats choose to pick up this 
kind of dust, to make this sort of dis- 
traction, to walk out and shut down 
the entire legislative process to protect 
their own political power, to protect 
their own political hides rather than to 
go and walk out or make this big state- 
ment in defense of some group or some 
budget cut that they might have dis- 
agreed with. 

I think it is entirely appropriate that 
the Inspector General’s report has 
shown that everything that was done 
was done so properly. And also, the 
Speaker of the House has authority in 
Texas, as the Speaker does here, to 
place a call in the House and use the 
law enforcement authority at his dis- 
posal to find members, to locate them 
and bring them back on the job. This 
House Chamber has been locked down 
before to keep Members in the Cham- 
ber so they would do their job, and it 
has been done several times in Texas. 

In fact, while I was there, the Demo- 
crats did walk out once in protest over 
failure of the legislature to create a 
pre-kindergarten program, I think in 
1991. But again, here they walked out 
to protect their own political skins. I 
urge the House to vote against this 
amendment. 

Mr. FROST. I would inquire as to 
how much time remains, Mr. Speaker. 

The SPEAKER pro tempore (Mr. 
SIMPSON). The gentleman from Texas 
(Mr. FROST) has 33% minutes remaining 
and the gentleman from Florida (Mr. 
LINCOLN DIAZ-BALART) has 5 minutes 
remaining. 

Mr. FROST. Mr. Speaker, I reserve 
the balance of my time. 

Mr. DIAZ-BALART. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
New York (Mr. SWEENEY). 

Mr. SWEENEY. Mr. Speaker, I thank 
the gentleman for yielding me this 
time, and I had no intention of coming 
to the floor and speaking on this rule. 
I am a member of the Select Com- 
mittee on Homeland Security, and I as- 
sume there will be plenty of time this 
afternoon for me to give my appro- 
priate comments. But I have to just 
say to my colleagues that I am quite 
frustrated. Iam a New Yorker, I am an 
American, and I lost friends in the 
World Trade Center on September 11. 
What I would like to say to my friends 
on the other side is, let us move on. 
Let us not use any more distractions in 
this process. 

We waited a year, a year, to create 
the Department of Homeland Security 
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because the other body, in its leader- 
ship from the Democratic Party, de- 
cided a year ago that they would rath- 
er play politics than go to the business 
of the people and go to the business of 
creating this Department of Homeland 
Security. 

I listened to the esteemed ranking 
member of the Committee on Appro- 
priations, the gentleman from Wis- 
consin (Mr. OBEY), on the floor a little 
while ago. And I have to say that I 
have great disagreement on policy, but 
I appreciate and respect the fact that 
he is coming to this floor and talking 
about the substance of this bill and the 
issue facing the American people on 
this most critical issue. 

Mr. Speaker, I would ask my friends, 
and implore upon my friends to allow 
us to move on and let us do the busi- 
ness of the people. That is what leader- 
ship is about, and that is what they ex- 
pect of us. 

Mr. FROST. Mr. Speaker, I yield my- 
self the balance of my time. 

Mr. Speaker, it is unfortunate that 
Members on the other side of the aisle 
and their colleagues in Texas sought to 
misuse Federal resources. Now, the In- 
spector General said, oh, but it was 
only 40 minutes, so it is no big deal. I 
would remind the gentleman on the 
other side of the aisle that the attack 
on the World Trade Center occurred in 
less than 40 minutes, and so Repub- 
licans in Texas sought to divert home- 
land security resources for 40 minutes. 

What did they also seek to do? They 
also contacted the Department of Jus- 
tice, tried to involve the FBI, tried to 
involve the U.S. Marshals Service, 
tried to involve the U.S. Attorney’s Of- 
fice in Texas. This was a blatant mis- 
use of Federal resources, even if it were 
one minute. But it was not just one 
minute, and it was not just the Depart- 
ment of Homeland Security. It was 
other agencies of the Federal Govern- 
ment. They know it. It should never 
have happened and, hopefully, it will 
never happen again. 

I urge Members to vote ‘‘no’’ on the 
previous question. If the previous ques- 
tion is defeated, I will offer an amend- 
ment to the rule that will make in 
order two very important amendments 
that were submitted to the Committee 
on Rules last night and rejected by the 
Republican majority. Both of these 
amendments seek to protect the De- 
partment of Homeland Security 
against the type of political abuse it 
suffered when it ended up helping 
Texas Republicans hunt down their po- 
litical rivals in a legislative dispute. 

The first amendment, by the gen- 
tleman from Texas (Mr. EDWARDS), a 
member of the Committee on Appro- 
priations, would require the Secretary 
of the Department of Homeland Secu- 
rity to implement written procedures 
for the use of personnel and resources 
for any nonemergency use of homeland 
security services; and would prohibit 
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the Office of Air and Marine Interdic- 
tion of the Bureau of Immigration and 
Customs Enforcement from supporting 
Federal, State or local law enforce- 
ment or humanitarian efforts until 
that is done. 

The second amendment, by the gen- 
tlewoman from Texas (Ms. JACKSON- 
LEE), a member of the Department of 
Homeland Security, would prohibit the 
Department from using funds for polit- 
ical purposes or for any other purpose 
not relating to protecting homeland se- 
curity. 

I am confident that all Americans 
and all Members of this House support 
this sentiment expressed in these two 
amendments. So I urge Members on 
both sides of the aisle to vote “no” on 
the previous question. Let me empha- 
size a ‘no’? vote will not stop the 
House from taking up the Homeland 
Security appropriations bill. It will not 
prevent other amendments from being 
offered under the open rule. However a 
“yes”? vote will preclude the House 
from considering these two very impor- 
tant amendments that are critical to 
protecting the Department of Home- 
land Security’s ability to protect 
Americans against terrorism. 

Also, assuming that the previous 
question passes, there will then be a 
vote on the rule, and I would urge 
Members at that point to vote against 
the rule so that the gentleman from 
Wisconsin (Mr. OBEY) will have the op- 
portunity to offer his amendment to 
put money back in this legislation to 
do the things that should have been 
done originally. 

Mr. Speaker, I ask unanimous con- 
sent to insert the text of the amend- 
ment and extraneous materials imme- 
diately prior to the vote on the pre- 
vious question. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Texas? 

There was no objection. 

Mr. FROST. Again, Mr. Speaker, let 
me emphasize that to protect the De- 
partment of Homeland Security 
against political abuse, vote ‘‘no’’ on 
the previous question. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I yield myself 
such time as I may consume. 

Mr. Speaker, we are very proud of the 
legislation being brought forth today 
by the Committee on Appropriations. I 
know that the chairman, the gen- 
tleman from Kentucky (Mr. ROGERS), 
worked long and hard on this bill and 
deserves commendation by all of us as 
well as all the other Members that 
have worked so hard on this legisla- 
tion. 

Mr. Speaker, there are $29.4 billion in 
this underlying legislation for the De- 
partment of Homeland Security. That 
includes $4.4 billion for the Office of 
Domestic Preparedness. Now, the re- 
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sources that the Congress is appro- 
priating for the Office of Domestic Pre- 
paredness constitutes an increase of 
1,400 percent for that critically impor- 
tant issue since September 11, 2001. The 
Congress is doing its job. 
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I think all of us should and I am sure 
do praise the work of the Sub- 
committee on Infrastructure and Bor- 
der Security, that has permitted them 
to bring forth this legislation. There is 
a very important initiative of the 
many new initiatives to protect the 
Nation that is being funded by this leg- 
islation, the Container Security Initia- 
tive, so that commerce, trade that we 
see in all the ports of America, those 
containers sent from abroad, that they 
be inspected before they leave the ports 
that they come from so that the secu- 
rity of the Nation is significantly aug- 
mented in that fashion. That Container 
Security Initiative is funded in this 
bill. 

There are many other reasons why 
we should pass this legislation. I feel 
very proud of the underlying legisla- 
tion and the fact that we are moving 
forward to increase the security of the 
American people. I urge support for the 
underlying legislation and this totally 
fair, open rule. 

The material previously referred to 
by Mr. FROST is as follows: 

PREVIOUS QUESTION FOR H. RES. 293 RULE ON 
H.R. 2555: FISCAL YEAR 2004 HOMELAND SE- 
CURITY APPROPRIATIONS 
At the end of the resolution, add the fol- 

lowing: 

“SEC. 2. Notwithstanding any other provi- 
sion of this resolution, the amendments 
printed in section 3 shall be in order without 
intervention of any point of order and before 
any other amendment if offered by the Mem- 
ber designated. Each amendment may be of- 
fered only in the order specified in section 3. 
The amendments are not subject to amend- 
ment except for pro forma amendments or to 
a demand for a division of the question in 
the committee of the whole or in the House. 

SEC. 3. The amendments referred to in sec- 
tion 2 are as follows: 

(1) Amendment by Representative Edward 
of Texas or a designee: 

At the end of the bill (before the short 
title), insert the following: 

LIMITATION ON USE OF PERSONNEL AND RE- 
SOURCES OF THE OFFICE OF AIR AND MARINE 
INTERDICTION 
SEC. __. (a) Congress finds that in May 

2003 personnel and resources of the Office of 
Air and Marine Interdiction of the Bureau of 
Immigration and Customs Enforcement were 
utilized in an improper manner to locate leg- 
islators of the State of Texas who were not 
in violation of any Federal, State, or local 
law, or in need of any emergency humani- 
tarian assistance. 

(b) None of the funds made available in 
this Act may be used to provide personnel or 
resources of the Office of Air and Marine 
Interdiction of the Bureau of Immigration 
and Customs Enforcement to support Fed- 
eral, State, or local law enforcement or hu- 
manitarian efforts until the Secretary of 
Homeland Security implements written pro- 
cedures to provide such personnel or re- 
sources for such purposes. The limitation of 
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the preceding sentence shall not apply with 
respect to the use of funds for a bona fide 
emergency situation. 

(2) Amendment by Representative JACK- 
SON-LEE of Texas or a designee: 

At the end of the bill (preceding the short 
title) insert the following: 

SEC. _. None of the funds made available 
in this Act may be used for political pur- 
poses or any other purpose not related to 
protecting homeland security, including 
for— 

(1) use of the surveillance powers of the De- 
partment of Homeland Security, for a pur- 
pose not related to protecting homeland se- 
curity, to— 

(A) tap personal or business telephones; or 

(B) otherwise monitor or record conversa- 
tions or activity in any home, office, or 
other location; or 

(2) use of the investigative powers of the 
Department of Homeland Security, for a pur- 
pose not related to protecting homeland se- 
curity, to track automobiles, airplanes, or 
other modes of transportation. 


Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I yield back the 
balance of my time, and I move the 
previous question on the resolution. 

The SPEAKER pro tempore (Mr. 
SIMPSON). The question is on ordering 
the previous question. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. FROST. Mr. Speaker, I object to 
the vote on the ground that a quorum 
is not present and make the point of 
order that a quorum is not present. 

The SPEAKER pro tempore. 
dently a quorum is not present. 

The Sergeant at Arms will notify ab- 
sent Members. 

Pursuant to clauses 8 and 9 of rule 
XX, this 15-minute vote on ordering 
the previous question will be followed 
by 5-minute votes on adopting the reso- 
lution, if ordered, and on the motions 
to suspend the rules relating to H.R. 
923 and H.R. 1460. 

The vote on H.R. 1416 will be taken 
later today. 

The vote was taken by electronic de- 
vice, and there were—yeas 221, nays 
196, not voting 17, as follows: 

[Roll No. 301] 


Evi- 


YEAS—221 
Aderholt Burgess DeMint 
Akin Burns Diaz-Balart, L. 
Bachus Burr Diaz-Balart, M. 
Baker Burton (IN) Doolittle 
Ballenger Buyer Dreier 
Barrett (SC) Calvert Duncan 
Bartlett (MD) Camp Dunn 
Barton (TX) Cantor Ehlers 
Bass Capito Emerson 
Beauprez Carter English 
Bereuter Castle Everett 
Biggert Chabot Ferguson 
Bilirakis Chocola Flake 
Bishop (UT) Coble Fletcher 
Blackburn Cole Foley 
Blunt Collins Forbes 
Boehlert Cox Fossella 
Boehner Crane Franks (AZ) 
Bonilla Crenshaw Frelinghuysen 
Bonner Culberson Gallegly 
Bono Cunningham Garrett (NJ) 
Boozman Davis, Jo Ann Gerlach 
Bradley (NH) Davis, Tom Gibbons 
Brady (TX) Deal (GA) Gilchrest 
Brown (SC) DeLay Gillmor 


Gingrey 
Goode 
Goodlatte 
Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Gutknecht 
Harris 

Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Houghton 
Hunter 
Hyde 
Isakson 

Issa 

Istook 
Janklow 
Jenkins 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 

Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 

Kline 
Knollenberg 
Kolbe 
LaHood 
Latham 
LaTourette 
Leach 

Lewis (CA) 
Lewis (KY) 
Linder 


Abercrombie 
Alexander 
Allen 
Andrews 
Baca 

Baird 
Baldwin 
Ballance 
Becerra 
Bell 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boyd 

Brady (PA) 
Brown (OH) 
Capps 
Capuano 
Cardin 
Carson (IN) 
Carson (OK) 
Case 

Clay 
Clyburn 
Cooper 
Costello 
Crowley 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 


LoBiondo 
Lucas (OK) 
Manzullo 
McCotter 
McCrery 
McHugh 
McInnis 
McKeon 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 

Otter 
Oxley 

Paul 
Pearce 
Pence 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 


NAYS—196 


Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Frost 
Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Hall 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 


Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 

Ryan (WI) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 

Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 

Tiberi 
Toomey 
Turner (OH) 
Upton 

Vitter 
Walden (OR) 
Walsh 

Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wilson (NM) 
Wilson (SC) 
Wolf 
Young (AK) 
Young (FL) 


Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McIntyre 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender- 
McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore 
Moran (VA) 
Murtha 
Nadler 
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Napolitano 
Neal (MA) 
Oberstar 
Obey 

Olver 

Ortiz 

Owens 
Pallone 
Pascrell 
Pastor 

Payne 

Pelosi 
Peterson (MN) 
Pomeroy 
Price (NC) 
Rahall 
Rangel 

Reyes 
Rodriguez 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 


Ackerman 
Boucher 
Brown, Corrine 
Brown-Waite, 
Ginny 
Cannon 


Rush 
Ryan (OH) 
Sabo 
Sanchez, Linda 
Ty 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Snyder 
Solis 
Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
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Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Van Hollen 
Velazquez 
Visclosky 
Watson 
Watt 
Waxman 
Weiner 
Wexler 
Woolsey 

Wu 

Wynn 


NOT VOTING—17 


Cardoza 
Conyers 
Cramer 
Cubin 
Feeney 
Gephardt 


Hulshof 
Matsui 
Ryun (KS) 
Smith (WA) 
Waters 
Wicker 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
SIMPSON) (during the vote). Members 
are advised that 2 minutes remain in 


this vote. 
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Mrs. MCCARTHY of New York and 
Mrs. CAPPS changed their vote from 
“yea” to “nay.” 

So the previous question was ordered. 

The result of the vote was announced 
as above recorded. 


The SPEAKER pro tempore. 


The 


question is on the resolution. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 


RECORDED VOTE 


Mr. FROST. Mr. Speaker, I demand a 
recorded vote. 

A recorded vote was ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, this vote 
and the remainder in this series will be 
conducted as 5-minute votes. 

The vote was taken by electronic de- 
vice, and there were—ayes 220, noes 197, 
not voting 17, as follows: 


Aderholt 
Akin 
Bachus 
Baker 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Bereuter 
Biggert 
Bilirakis 
Bishop (UT) 
Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Bradley (NH) 


[Roll No. 302] 
AYES—220 


Brady (TX) 
Brown (SC) 
Burgess 
Burns 

Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Castle 
Chabot 
Chocola 
Coble 

Cole 
Collins 
Cox 
Crane 
Crenshaw 
Culberson 
Cunningham 


Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
DeMint 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Dreier 

Dunn 

Ehlers 
Emerson 
English 
Everett 
Ferguson 
Flake 
Fletcher 
Foley 

Forbes 
Fossella 
Franks (AZ) 
Frelinghuysen 
Gallegly 
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Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Goode 
Goodlatte 
Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Gutknecht 
Harris 

Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Houghton 
Hunter 
Hyde 
Isakson 

Issa 

Istook 
Janklow 
Jenkins 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 

Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 

Kline 
Knollenberg 
Kolbe 
LaHood 
Latham 
LaTourette 
Leach 


Abercrombie 
Alexander 
Allen 
Andrews 
Baca 

Baird 
Baldwin 
Ballance 
Becerra 
Bell 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boyd 

Brady (PA) 
Brown (OH) 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Case 

Clay 
Clyburn 
Cooper 
Costello 
Crowley 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 


Lewis (CA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas (OK) 
Manzullo 
McCotter 
McCrery 
McHugh 
McInnis 
McKeon 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 

Otter 
Oxley 

Paul 
Pearce 
Pence 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 


NOES—197 


Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Frost 
Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Hall 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 
John 


Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 

Ryan (WI) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 

Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 

Tiberi 
Toomey 
Turner (OH) 
Upton 

Vitter 
Walden (OR) 
Walsh 

Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wilson (NM) 
Wilson (SC) 
Wolf 
Young (AK) 
Young (FL) 


Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 

Levin 

Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McIntyre 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
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Millender- Rangel Spratt 
McDonald Reyes Stark 
Miller (NC) Rodriguez Stenholm 
Miller, George Ross Strickland 
Mollohan Rothman Stupak 
Moore Roybal-Allard Tanner 
Moran (VA) Ruppersberger Tauscher 
Murtha Rush Taylor (MS) 
Nadler Ryan (OH) Thompson (CA) 
Napolitano Sabo Thompson (MS) 
Neal (MA) Sanchez, Linda Tierney 
Oberstar T. Towns 
Obey Sanchez, Loretta Turner (TX) 
Olver Sanders Udall (CO) 
Ortiz Sandlin Udall (NM) 
Owens Schakowsky Van Hollen 
Pallone Schiff Velazquez 
Pascrell Scott (GA) Watson 
Pastor Scott (VA) Watt 
Payne Serrano Waxman 
Pelosi Sherman Weiner 
Peterson (MN) Skelton Wexler 
Pomeroy Slaughter Woolsey 
Price (NC) Snyder Wu 
Rahall Solis Wynn 
NOT VOTING—17 
Ackerman Conyers Hulshof 
Boucher Cramer Ryun (KS) 
Brown, Corrine Cubin Smith (WA) 
Brown-Waite, Duncan Visclosky 
Ginny Feeney Waters 
Carter Gephardt Wicker 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised that 2 
minutes remain in this vote. 
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So the resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


EE 


PERSONAL EXPLANATION 


Mr. WICKER. Mr. Speaker, on rollcall Nos. 
301 and 302 | was inadvertently detained. Had 
| been present, | would have voted “yea.” 


EEE 
PREMIER CERTIFIED LENDERS 
PROGRAM IMPROVEMENT ACT 
OF 2003 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and passing the bill, 
H.R. 923, as amended. 

The Clerk read the title of the bill. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Illinois (Mr. MAN- 
ZULLO) that the House suspend the 
rules and pass the bill, H.R. 923, as 
amended, on which the yeas and nays 
are ordered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 416, nays 3, 
not voting 15, as follows: 

[Roll No. 303] 


YEAS—416 
Abercrombie Baker Becerra 
Aderholt Baldwin Bell 
Akin Ballance Bereuter 
Alexander Ballenger Berkley 
Allen Barrett (SC) Berman 
Andrews Bartlett (MD) Berry 
Baca Barton (TX) Biggert 
Bachus Bass Bilirakis 
Baird Beauprez Bishop (GA) 


Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Burgess 
Burns 

Burr 

Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 


Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Ferguson 
Filner 
Fletcher 
Foley 
Forbes 
Ford 


June 24, 2003 


Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Latham 
LaTourette 
Leach 
Lee 


Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
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Regula Shaw Tiahrt 
Rehberg Shays Tiberi 
Renzi Sherman Tierney 
Reyes Sherwood Toomey 
Reynolds Shimkus Towns 
Rodriguez Shuster Turner (OH) 
Rogers (AL) Simmons Turner (TX) 
Rogers (KY) Simpson Udall (CO) 
Rogers (MI) Skelton Udall (NM) 
Rohrabacher Slaughter Upton 
Tor nenene mna aD Van Hollen 

OSS mi Š 
Rothman Smith (TX) wade 
Roybal-Allard Snyder Vitter 
Royce Solis Walden (OR) 
Ruppersberger Souder Walsh 
Rush Spratt Wamp 
Ryan (OH) Stark Waters 
Ryan (WI) Stearns Watson 
Sabo Stenholm 
Sanchez, Linda Strickland Watt 

T. Stupak Waxman 
Sanchez, Loretta Sullivan Weiner 
Sanders Sweeney Weldon (FL) 
Sandlin Tancredo Weldon (PA) 
Saxton Tanner Wexler 
Schakowsky Tauscher Whitfield 
Schiff Tauzin Wicker 
Schrock Taylor (MS) Wilson (NM) 
Scott (GA) Taylor (NC) Wilson (SC) 
Scott (VA) Terry Wolf 
Sensenbrenner Thomas Woolsey 
Serrano Thompson (CA) Wu 
Sessions Thompson (MS) Wynn 
Shadegg Thornberry Young (FL) 

NAYS—3 
Duncan Flake Paul 
NOT VOTING—15 

Ackerman Cramer Ryun (KS) 
Brown, Corrine Cubin Smith (WA) 
Brown-Waite, Feeney Weller 

Ginny Gephardt Young (AK) 
Burton (IN) Hulshof 
Conyers Larson (CT) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
SIMPSON) (during the vote). Members 
are advised that 2 minutes remain in 
this vote. 
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Mr. UDALL of New Mexico changed 
his vote from “nay” to “yea.” 

So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill, as amended, was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


VETERANS ENTREPRENEURSHIP 
AND BENEFITS IMPROVEMENT 
ACT OF 2003 


The SPEAKER pro tempore. The un- 
finished business is the question of sus- 
pending the rules and passing the bill, 
H.R. 1460, as amended. 

The Clerk read the title of the bill. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
SMITH) that the House suspend the 
rules and pass the bill, H.R. 1460, as 
amended, on which the yeas and nays 
are ordered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 421, nays 0, 
not voting 18, as follows: 


Abercrombie 
Aderholt 
Akin 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Burgess 
Burns 

Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 

Case 

Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 

Cole 

Collins 
Cooper 
Costello 
Cox 

Crane 
Crenshaw 
Crowley 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 


[Roll No. 304] 
YEAS—421 


DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
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Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
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Ney Ros-Lehtinen Tancredo 
Northup Ross Tanner 
Norwood Rothman Tauscher 
Nunes Roybal-Allard Tauzin 
Nussle Royce Taylor (MS) 
operetan rer Taylor (NC) 
ey us. Ter 
Olver Ryan (OH) cae 
Ortiz Ryan (WI) Thompson (CA) 
ria Sabo : Thompson (MS) 
se Sanchez, Linda Thornberry 
Otter T, einai 
Owens Sanchez, Loretta Tiabrt 
Oxley Sanders Tiber 
Pallone Sandlin eee 
Pascrell Saxton Same 
Pastor Schakowsky owns 
Paul Schiff Turner (OH) 
Payne Schrock Turner (TX) 
Pearce Scott (GA) Udall (CO) 
Pelosi Scott (VA) Udall (NM) 
Pence Sensenbrenner Upton 
Peterson (MN) Serrano Van Hollen 
Peterson (PA) Sessions Velazquez 
Petri Shadegg Visclosky 
Pickering Shaw Vitter 
Pitts Shays Walden (OR) 
Platts Sherman Walsh 
Pombo Sherwood Wamp 
Pomeroy Shimkus Waters 
Porter Shuster Watson 
Portman Simmons Watt 
Price (NC) Simpson 
Pryce (OH) Skelton Ab Sue = 
Putnam Slaughter Weldon (FL) 
Quinn Smith (MI) Weldon (PA) 
Rahall Smith (NJ) Weller 
Ramstad Smith (TX) 
Range Snyder Wexler 
Regula Solis Whitfield 
Rehberg Souder Wicker 
Renzi Spratt Wilson (NM) 
Reyes Stark Wilson (SC) 
Reynolds Stearns Wolf 
Rodriguez Stenholm Woolsey 
Rogers (AL) Strickland Wu 
Rogers (KY) Stupak Wynn 
Rogers (MI) Sullivan Young (AK) 
Rohrabacher Sweeney Young (FL) 
NOT VOTING—13 
Ackerman Cramer Hulshof 
Brown, Corrine Cubin Radanovich 
Brown-Waite, Feeney Ryun (KS) 
Ginny Gephardt Smith (WA) 
Conyers Granger 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised that 2 
minutes remain in this vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill, as amended, was passed. 

The result of the vote was announced 
as above recorded. 

The title of the bill was amended so 
as to read: ‘‘A bill to amend title 38, 
United States Code, to improve edu- 
cation and entrepreneurship benefits, 
housing benefits, and certain other 
benefits for veterans, and for other pur- 
poses.’’. 

A motion to reconsider was laid on 
the table. 


i—i 


PERSONAL EXPLANATION 


Mr. RYUN of Kansas. Mr. Speaker, unfortu- 
nately, | missed four votes in the House of 
Representatives on June 24, 2003. Had | 
been in attendance | would have made the fol- 
lowing votes: 

The Previous Question on H.R. 293, the 
Rule for H.R. 2555, Homeland Security Appro- 
priations Act for FY04. Had | been in attend- 
ance, | would have voted “yea.” 
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Passage of H. Res, 293, Rule for H.R. 
2555, Homeland Security Appropriations Act 
for FY04. Had | been in attendance, | would 
have voted “yea.” 

Passage of H.R. 923, Premier Certified 
Lenders Program Improvement Act of 2003. 
Had | been in attendance, | would have voted 
“yea.” 

Passage of H.R. 1460, Veterans Entrepre- 
neurship Act of 2003. Had | been in attend- 
ance, | would have voted “yea.” 


EE 
GENERAL LEAVE 


Mr. ROGERS of Kentucky. Mr. 
Speaker, I ask unanimous consent that 
all Members may have 5 legislative 
days within which to revise and extend 
their remarks and that I may include 
tabular and extraneous material on 
H.R. 2555. 

The SPEAKER pro tempore (Mr. 
SIMPSON). Is there objection to the re- 
quest of the gentleman from Ken- 
tucky? 

There was no objection. 


a 


DEPARTMENT OF HOMELAND SE- 
CURITY APPROPRIATIONS ACT, 
2004 


The SPEAKER pro tempore. Pursu- 
ant to House Resolution 293 and rule 
XVIII, the Chair declares the House in 
the Committee of the Whole House on 
the State of the Union for the consider- 
ation of the bill, H.R. 2555. 
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IN THE COMMITTEE OF THE WHOLE 
Accordingly, the House resolved 


itself into the Committee of the Whole 
House on the State of the Union for the 
consideration of the bill (H.R. 2555) 
making appropriations for the Depart- 
ment of Homeland Security for the fis- 
cal year ending September 30, 2004, and 
for other purposes, with Mr. GILLMOR 
in the chair. 

The Clerk read the title of the bill. 

The CHAIRMAN. Pursuant to the 
rule, the bill is considered as having 
been read the first time. 

Under the rule, the gentleman from 
Kentucky (Mr. ROGERS) and the gen- 
tleman from Minnesota (Mr. SABO) 
each will control 30 minutes. 

The Chair recognizes the gentleman 
from Kentucky (Mr. ROGERS). 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield myself such time as I may 
consume. 

Mr. Chairman, this is a historic day. 
Only 4 months after the Department of 
Homeland Security was stood up, we 
now consider in the Congress the very 
first ever Homeland Security appro- 
priations bill on the House floor. 

The creation of the Department is by 
far the largest reorganization of the 
Federal Government in its history. Mr. 
Chairman, 180,000 employees, 22 secu- 
rity-related agencies merged into a sin- 
gle unit, agencies as diverse as the new 
Transportation Security Administra- 
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tion, FEMA, the Customs Service, the 
Secret Service, the Coast Guard, and 
some 18 other agencies throughout the 
government. 

But, Mr. Chairman, I want to spend a 
couple of minutes talking about the 
breadth of the problem that we face. 

On our borders, we have to protect 
ourselves: 2,000 miles of border with 
Mexico; 5,500 miles of border with Can- 
ada. There are 9,500 miles of shoreline. 
We have 157 ports of entry, 361 sea- 
ports. There are 440 million visitors 
who arrive in our country by land, sea, 
and air each year. There are 118 million 
vehicles that come here, 11 million of 
them trucks; 2.5 million railcars; and 
17 million cargo containers that cross 
through our ports every year. 

In transportation, there are some 
768,000 commercial flights that enter 
the U.S. at 429 commercial airports, 
carrying some 635 million passengers a 
year. We have 18,000 general aviation 
airports. We have 143,000 miles of 
freight railways, 3.9 million miles of 
highways, and 550 major public trans- 
portation systems throughout our 
country. There are 590,000 bridges. 
There are 526,000 interstate trucking 
companies, 43,000 of them certified to 
carry hazardous materials. 

We have 150 oil refineries, 86,000 miles 
of crude oil pipelines, 278,000 miles of 
natural gas pipelines. There are 66,000 
chemical and hazardous materials 
plants. There are 1,800 Federal res- 
ervoirs. There are 9,300 power plants, 
including 104 nuclear, in our country. 

And then there are all sorts of high- 
target, high-risk symbols of our Na- 
tion. We are speaking from one even as 
I talk now: the Capitol. We have the 
White House, the Washington Monu- 
ment, the Lincoln Memorial, the Stat- 
ue of Liberty, the St. Louis Arch, the 
Golden Gate Bridge, and on and on and 
on, including some 463 skyscrapers in 
our land. 

I mention those facts, Mr. Chairman, 
to highlight the enormous challenge 
that we face as we begin to tackle our 
homeland security needs. Protecting 
American citizens from harm is the 
first and foremost duty of the Federal 
Government, and this awesome task 
largely falls upon the shoulders of the 
Department of Homeland Security. 

This bill, Mr. Chairman, provides 
$29.4 billion for the Department. That 
is an increase of just over $1 billion 
above what we were asked by the Presi- 
dent, and $535 million more than the 
current-year levels. 

The bill recognizes that while the De- 
partment of Homeland Security has 
the lead in developing our national 
Homeland Security strategy, imple- 
mentation of that strategy requires the 
active participation of State and local 
governments and the private sector. 

When it comes down to it, homeland 
security, Mr. Chairman, is essentially 
hometown security; and it requires the 
active engagement of all Americans 
and all branches of government. 
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The bill before us today recognizes 
the role each stakeholder must play in 
this big mission. It funds not only the 
Department’s first full year of oper- 
ations, but also anticipated efforts of 
State and local governments and the 
private sector. 

As we debate this bill today, I urge 
my colleagues to remember everything 
that has been accomplished since Sep- 
tember 11. While some might suggest 
that we are not doing enough, I would 
say we are making tremendous 
progress in our war on terror. The glass 
is not half empty; it is half full. 

Since September 11, we have provided 
$75.8 billion for homeland security 
funding across the entire government. 
For these 22 agencies that now make 
up the new Department of Homeland 
Security, we have provided $48.9 billion 
through fiscal year 2003; and in this 
bill, we add an additional $29.4 billion, 
bringing the total provided to the De- 
partment to $73.3 billion for fiscal 
years 2002 through 2004. 

Protecting the Nation’s borders is 
our first line of defense against ter- 
rorism. We include in the bill a total of 
$9 billion for border protection and re- 
lated activities. That is an increase of 
$400 million over the current enacted 
levels, including $2 billion for the U.S. 
Coast Guard homeland security activi- 
ties. This bill makes innovative tech- 
nology and capital investments a pri- 
ority, recognizing that our borders will 
only be secure when we use a combina- 
tion of people and technology. 

Since September 11, 5,400 inspectors, 
special agents, and Border Patrol 
agents have been added to our borders, 
increasing coverage at ports by 25 per- 
cent. An additional 4,100 Coast Guard 
personnel have been hired to protect 
our ports and our waterways, increas- 
ing the intensity and number of inspec- 
tions at ports of entry. We will con- 
tinue to inspect 100 percent of all high- 
threat cargo and high-threat vessels 
coming into our waters. 

We include $388 million for port secu- 
rity grants. The $100 million included 
in this bill is another down payment to 
secure critical port facilities, bringing 
the total funding since 9-11 to $488 mil- 
lion. 

Since September 11, we have provided 
$263 million for technology, including 
radiation detectors for our ports and 
nonintrusive inspection technologies 
for cargo screening. These technologies 
have been deployed at our busiest land 
and sea ports, including Miami, Los 
Angeles, and Newark; and in this bill 
we add another $129 million for those 
technologies, bringing the total since 
9-11 to $392 million. 

We provide $60 million for the Cus- 
toms Container Security Initiative, 
fully funding that effort since its in- 
ception. We include $62 million for that 
program, bringing the total funding to 
$122 million to support the participa- 
tion of nearly all of the 20 foreign 
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megaports from which we receive prac- 
tically all of our cargo. This initiative 
targets high-threat cargo before it 
comes into our ports. 

We also place in the bill a high pri- 
ority on funding our State and local 
first responders. I believe it is essential 
that our State and local governments 
have the resources to address the needs 
of our hometowns. We include $4.4 bil- 
lion for our first responders, law en- 
forcement officers, firefighters, and 
emergency response personnel. And 
since September 11, Mr. Chairman, I 
want all of my colleagues to hear this: 
since September 11, the Congress has 
appropriated $20.8 billion in assistance 
to our State and local governments for 
terrorism prevention and preparedness. 
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That, Mr. Chairman, is an increase of 
1,000 percent before 9/11. Despite that 
significant investment, there are con- 
cerns about how and when this money 
gets to both State and local organiza- 
tions. I agree in some instances it is 
taking too long for those funds to get 
there and the complex process is com- 
plicated and cumbersome. We tried to 
address that in this bill. I am opti- 
mistic that this issue will be addressed 
as part of the final bill that is sent to 
the President for his signature. 

Enhancing transportation security is 
a continuing concern. Since 9/11 we 
have provided a total of $10.38 billion 
for passenger safety through the Trans- 
portation Security Administration. 
Passenger screening, baggage screen- 
ing, cargo screening, an additional 
$5.172 billion is included in this bill. 
Since September 11, $1.5 billion has 
been spent on explosive and trace de- 
tection systems, including the develop- 
ment, procurement and installation in 
our airports. We include in this bill an 
additional $335 million for the purchase 
and installation of these systems, as 
well as $50 million for air cargo safety 
and $40 million for research on next 
generation technologies at our air- 
ports. 

Science and technology are critical 
to improving security, increasing effi- 
ciency and reducing costs. We include 
$900 million for science and technology, 
including $60 million, Mr. Chairman, to 
design develop and test any missile de- 
vices for our commercial aircraft. 
Other funds are targeted at research, 
development and rapid deployment of 
innovative technologies that our uni- 
versities and other public and private 
organizations are already developing. 

Lastly, the bill includes $5.6 billion 
over 10 years to encourage commercial 
development and production of medical 
countermeasures against bioterrorism, 
the so-called BioShield program. Fund- 
ing in fiscal year 2004 is limited to $890 
million. These funds will remove the 
barriers to develop next generation 
treatment for potential bioterror 
agents and will encourage the private 
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sector to conduct the necessary re- 
search to counter bioterror threats. 

Mr. Chairman, the bill before us 
today is the first Department of Home- 
land Security appropriations bill ever 
considered by these bodies. I believe it 
presents a well-balanced approach to 
tackling the job ahead. It invests in 
people. We invest in technology. We in- 
vest in partnerships. It funds efforts to 
assess our vulnerabilities and cap- 
italize on our assets. 

A lot of people would want us to 
spend tons and tons of more money, 
and believe me, if we thought it was 
useful to do so we would have no com- 
punction against doing that. But there 
has got to be somewhere where we sen- 
sibly allocate our funds to our 
vulnerabilities and spend those dollars, 
but we should not spend money just for 
throwing it away. 

I believe this bill is responsible, and 
I urge my colleagues to support this 
historic measure. 

Mr. Chairman, I reserve the balance 
of my time. 

Mr. SABO. Mr. Chairman, I yield my- 
self such time as I may consume. 

Mr. Chairman, first let me congratu- 
late the gentleman from Kentucky 
(Chairman ROGERS) on the first home- 
land security bill and congratulate him 
on a job well done and also add my 
thanks to the staff, both minority and 
majority, for their hard work in put- 
ting this bill together. We really do ap- 
preciate their efforts. 

Mr. Chairman, I rise in support of the 
fiscal year 2004 Homeland Security ap- 
propriations bill. But I must say that 
in many ways I think it is premature 
for this bill to be the first appropria- 
tions measure brought to the floor. The 
Department is in serious disarray, and 
the committee received very little sup- 
port from the Department in putting 
together this bill and report. In fact, 
many of the agencies transferred to the 
Department were prevented by the De- 
partment from providing responsive in- 
formation to the subcommittee. 

Hearings could not even be arranged 
for four of the largest and most impor- 
tant of the Department’s 11 major 
agencies. Those four agencies con- 
stitutes $9 billion, or 31 percent, of the 
Department’s total budget. And I must 
say that that is an additional reason 
for thanking the staff, both minority 
and majority of this committee, for 
putting a bill together with the lack of 
information coming from the Depart- 
ment. 

In some ways the current state of the 
Department of Homeland Security re- 
minds me of the situation we faced 1 
year ago and still face today with TSA. 
The management failures of TSA are 
well known, and I fear that the Depart- 
ment of Homeland Security is going 
down the same path. The Department 
so far has failed to develop a useful 
road map of its security goals for the 
Nation. If anyone at the Department 
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has a strategy for basic objectives, 
such as securing the northern border, 
tracking all vessels entering American 
waters, or ensuring that airline cargo 
is effectively screened, no one has been 
willing to share that information with 
us. I find that disturbing. 

If the Department will not define its 
goals, it is up to the Congress to do 
them. This bill provides $29.4 billion in 
discretionary budget authority for the 
Department of Homeland Security. 
This is only $536 million, or 1.8 percent, 
above fiscal 2003 funding. The gen- 
tleman from Kentucky (Chairman RoG- 
ERS) has managed to fill some of the 
most glaring funding gaps contained in 
President Bush’s 2004 budget, specifi- 
cally funding for first responder pro- 
grams contained in this bill. However, 
the tightness in the budget resolution 
restricts this bill from doing more to 
protect our borders, secure our ports 
and other critical infrastructure. This 
does not serve our Nation well. 

In conclusion, while I support the bill 
overall, I have many concerns with the 
current abilities, or rather inabilities 
of the Department of Homeland Secu- 
rity to adequately address obvious 
homeland security gaps. 

Mr. Chairman, I reserve the balance 
of my time. 

The CHAIRMAN. Does the gentleman 
from Tennessee (Mr. WAMP) seek unan- 
imous consent to control the time of 
the gentleman from Kentucky (Mr. 
ROGERS)? 

Mr. WAMP. Yes, Mr. Chairman. 

The CHAIRMAN. Is there objection 
to the request of the gentleman from 
Tennessee? 

There was no objection. 

Mr. WAMP. Mr. Chairman, I yield 3 
minutes to the gentleman from Florida 
(Mr. YOUNG), the distinguished chair- 
man of the full Committee on Appro- 
priations. 

Mr. YOUNG of Florida. Mr. Chair- 
man, I appreciate the gentleman yield- 
ing time. 

I rise in strong support of the bill. 
Mr. Chairman, as you know, when we 
made the recommendation to reorga- 
nize the Committee on Appropriations, 
it was a major reorganization, the big- 
gest reorganization in many, many 
years, and it was the right thing to do. 
When I selected the gentleman from 
Kentucky (Chairman ROGERS) to chair 
this subcommittee, it was the right 
choice. He has done a tremendous job 
in understanding the issues and in 
bringing together all of the various 
agencies that are involved in homeland 
security. 

This is a good bill. There are some 
who will say that it is too much spend- 
ing, and others who will say that it is 
not enough. You are going to hear that 
on all 13 appropriations bills. I tend to 
think we are just about in the right 
place on all of the bills. 

Today we are focused on homeland 
security. On Friday we will consider 
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the Military Construction appropria- 
tions bill. We have already marked up 
in addition to Homeland Security and 
Military Construction, after about a 4- 
week delay in getting approval on the 
budgetary levels, the Interior, Agri- 
culture, Labor-HHS, Legislative and 
Defense appropriations bills in sub- 
committee. 

Tomorrow we will mark up the 
Labor-HHS bill, the Interior bill, and 
the Agriculture appropriations bill in 
the full committee. 

On Thursday we will mark up the De- 
fense appropriations bill and the Legis- 
lative Branch appropriations bill in 
full committee. So for the Members’ 
interested in having some idea of our 
schedule, we plan to have those bills 
through the House before the August 
recess. 

The committee, once we were freed 
up from the hold that we had due to 
budgetary issues, has moved quickly 
and in a very responsible way, and I am 
happy to report, Mr. Chairman, that in 
addition to this good bill we are consid- 
ering today, the Military Construction 
bill, which is also a good bill, will be 
considered on Friday and the Com- 
mittee on Appropriations is well under- 
way with the eleven other bills and has 
a very aggressive schedule. 

Mr. SABO. Mr. Chairman, I yield 5 
minutes to the gentleman from Wis- 
consin (Mr. OBEY), the distinguished 
ranking member of the committee. 

Mr. OBEY. Mr. Chairman, I thank 
the gentleman for yielding me time. 

Mr. Chairman, it is difficult to know 
how to handle the money in this bill 
because in my view the reorganization 
which took place leaves us with still a 
very discombobulated set of agencies, 
and it also I think has confused people 
about what our priorities are. 

I am proud of the fact that on four 
separate occasions this Committee on 
Appropriations on a bipartisan basis 
tried to add additional funding for key 
homeland security items even though 
on each of those four occasions the 
White House opposed our efforts. But I 
want to tell you that today I think the 
chairman has produced a perfectly rea- 
sonable bill provided that we think 
that the status quo is all right given 
everything that has happened. 

My problem is that I and my staff 
and the chairman of the full committee 
and his staff, have had extensive con- 
versations with virtually every one of 
the national securities agencies in this 
country. And we got from them a year 
ago, a year and a half ago, and we have 
gotten from them as recently as a few 
weeks ago, their honest best estimates 
about where we need additional sup- 
port in order to increase security of 
people on the home front. 

The problem we have today is that 
we cannot put the resources in this bill 
that we ought to be putting in because 
the Congress, the majority party in the 
Congress, has decided that instead 
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their number one and virtually only 
priority is tax cuts. And those are 
skewed mightily to the most well-off 
people in this country. 

And the problem is that when you de- 
cide that you are going to put a trillion 
dollars into tax cuts, then that means 
that money is not available, not even a 
portion of it, to use to deal with our 
high priority needs at home, be they 
education or health care or, in this 
case, homeland security. And so what 
happens is that because of the way the 
budget process is handled, the public 
never gets to understand what the 
linkage is between the tax cut deci- 
sions that were made by this Congress 
and the linkage with these funding lim- 
itations for high priority security 
items. 

So very simply, I will be trying to 
offer an amendment that does a num- 
ber of things. We will add about $400 
million to the Coast Guard for port se- 
curity grants. The Coast Guard esti- 
mates that their long-term needs are 
for $4.4 billion. We think we ought to 
do more than just add $100 million to it 
under those circumstances. 

We would increase our share of fund- 
ing, the share of the Federal contribu- 
tion for port facility security needs. 
The problem is, if we stay with the $100 
million contained in this bill, it will 
take about 20 years to close the need in 
the estimate of the Coast Guard. 

We also provide $100 million to imple- 
ment the Maritime Transportation Se- 
curity Act to improve and analyze ves- 
sel threat information. 

We also add $100 million to the Cus- 
toms inspectors so we can have 1,300 
additional people inspecting containers 
shipped into the United States. Right 
now only 2 percent of those containers 
are checked. We think that is a need- 
lessly reckless vulnerability. We are 
trying to increase by 6 percent the 
total number of inspector personnel. I 
think that is hardly out of line. 

Then we add $200 million to try to 
improve northern border security. As I 
pointed out in the Committee on Rules, 
during Operation Liberty Shield, 10 air- 
craft came across the border without 
clearance even while we were patrol- 
ling that northern border by air. We 
have no idea who or what would have 
been in those planes. 

We proposed to pay for this funding 
by reducing the size of the tax cut that 
will go to those with incomes of more 
than a million dollars next year. We 
proposed to reduce the size of their tax 
cut by 6 percent so that instead of get- 
ting $88,000 on average, they will get 
$83,000 per average. That is hardly put- 
ting them in the poor house. But it 
would enable us to reestablish addi- 
tional support for these crucial invest- 
ments. 

I would urge the House to allow us to 
consider that amendment because the 
public has a right to know which of us 
are for it and which of us are against 
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it. They have a right to know whether 
we put tax cuts for wealthy people 
ahead of the security of this Nation. 
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Mr. WAMP. Mr. Chairman, I yield 2 
minutes to the gentleman from New 
Jersey (Mr. FRELINGHUYSEN), the chair- 
man of the Subcommittee on the Dis- 
trict of Columbia. 

Mr. FRELINGHUYSEN. Mr. Chair- 
man, today I rise in strong support of 
the fiscal year 2004 Homeland Security 
appropriations bill. This bill is a first 
of its kind but, more important, in the 
history that is being created with this 
first-ever homeland bill is the fact that 
this bill, simply put, makes America 
and my home State of New Jersey a 
safer place. 

We in New Jersey and New York and 
the New York metropolitan area know 
better than most how vulnerable an 
open and free society can be. We put a 
very human face on the homeland secu- 
rity issue, as 700 New Jersey citizens 
went into Lower Manhattan that ter- 
rible morning on September 11, 2001, 
and never came home again, and many 
more people in New York City as well 
and residents from over 80 countries. 
This is all very personal. 

These appropriations if spent and 
managed wisely may well prevent an- 
other catastrophic attack on American 
soil. While we can never really totally 
eliminate our vulnerabilities, this bill 
takes important steps to better protect 
our people and the infrastructure that 
carries them into and around New 
York City and over and under the Hud- 
son River each and every day and pro- 
tects people in other communities and 
cities around the Nation as well. 

Notably, this historic bill recognizes 
that, while the Department of Home- 
land Security has the lead in devel- 
oping our national homeland security 
strategy, implementation of the strat- 
egy requires the active collaboration 
and contributions of all States and mu- 
nicipal governments, and the private 
sector as well. It also recognizes that 
many of the agencies merged into the 
Department of Homeland Security in 
March have traditional missions. 

For these and other reasons, Mr. 
Chairman, I support the passage of this 
appropriations bill. 

Mr. SABO. Mr. Chairman, I yield 5 
minutes to the distinguished gen- 
tleman from North Carolina (Mr. 
PRICE). 

Mr. PRICE of North Carolina. Mr. 
Chairman, I am pleased to participate 
in this first-ever debate on the Home- 
land Security appropriations bill. I 
want to commend the gentleman from 
Kentucky (Mr. ROGERS), the chairman; 
and the gentleman from Minnesota 
(Mr. SABO), the ranking member, for 
their leadership of our subcommittee 
and the fine staff, majority and minor- 
ity, for their good work. 

Our task was to develop a budget 
where none had previously existed for a 
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Department that is struggling to mas- 
ter its mission. Hearings could not 
even be arranged for many of the larg- 
est and most important of the Depart- 
ment’s 11 major agencies. As a result, 
we did not have the benefit of ques- 
tioning important agencies such as Im- 
migration and Customs Enforcement, 
Citizenship and Immigration Services, 
Information Analysis and Infrastruc- 
ture Protection, and Office of Domestic 
Programs. Those four agencies alone 
constitute 31 percent of the Depart- 
ment’s total budget. 

The bill before us today provides over 
$35 billion for the new Department, 
which is $1 billion over the administra- 
tion’s request. In addition to providing 
for big-ticket items such as $5.6 billion 
for Project Bioshield, it provides $4.4 
billion in grants to our first respond- 
ers, which is 25 percent more than the 
President requested, and $900 million 
for the science and technology direc- 
torate to promote the research and de- 
velopment of security-related tech- 
nologies. 

I am also pleased with the attention 
paid to the equally important non- 
homeland security traditional missions 
of the many agencies now incorporated 
in this new Department. For example, 
the bill before us today rejects the ad- 
ministration’s proposal to discontinue 
the section 404 postdisaster hazard 
mitigation program and combines it 
with $200 million for predisaster miti- 
gation activities to both learn from the 
past and prepare for the future. 

I am also encouraged that the bill 
recognizes the potential of our Nation’s 
institutions of higher learning: $80 mil- 
lion is included for the rapid develop- 
ment of promising homeland security 
technologies by universities, national 
laboratories, nonprofit institutions and 
private companies, as well as $35 mil- 
lion for university and fellowship pro- 
grams, including $25 million for the 
creation of university-based centers of 
excellence. 

There are, however, Mr. Chairman, 
ample grounds for concern: for exam- 
ple, the security of our Nation’s ports. 
Despite no request from the adminis- 
tration, the subcommittee has appro- 
priated $100 million for port security 
grants to shore up our significant 
vulnerabilities there. Unfortunately, 
our Republican friends rejected a 
Democratic amendment that would 
have added $500 million toward the $4.4 
billion the Coast Guard estimates is 
needed for port facility security im- 
provements. We would have paid for 
that by a small reduction in the tax 
cut going to people making over $1 mil- 
lion a year. 

Still, the subcommittee has been as- 
sured and must continue to demand the 
completion of port vulnerability as- 
sessments at the Nation’s 55 largest 
ports by the end of 2004. 

I remain concerned, Mr. Chairman, 
with overall fiscal year 2004 appropria- 
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tions for law enforcement and emer- 
gency services. Given the importance 
of our Nation’s first responders to the 
security of our communities, I want to 
ensure that the overall funding levels 
for the Office of Justice Programs, 
Community Oriented Policing Serv- 
ices, (COPS), the Byrne grant pro- 
grams, and related accounts remain at 
or above fiscal 2003 levels. 

I support this Homeland Security ap- 
propriations bill with the expectation 
that other appropriations bills, unlike 
the President’s budget request, will 
provide adequately for first responders. 
We cannot allow those on the front 
lines to fall victim to an appropria- 
tions shell game, giving with one hand, 
taking away with the other, to the det- 
riment of our local communities. 

Mr. Chairman, it has been over a 
year and a half since September 11. 
Much has been accomplished; yet 
many, many challenges remain. I rise 
today in support of this appropriations 
bill, while recognizing the progress we 
have yet to make in providing for the 
security of our homeland. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield 1% minutes to the gen- 
tleman from Tennessee (Mr. WAMP), a 
very valuable member of our sub- 
committee, who has contributed much 
to this bill. 

Mr. WAMP. Mr. Chairman, I want to 
make two points: one, if my colleagues 
like what they see with our Armed 
Forces and what they have seen in the 
last several months around the world 
in terms of our men and women in uni- 
form, I want them to know that what 
we are trying to do with homeland se- 
curity is essentially the same kind of 
bipartisan cooperation here in the Con- 
gress so that we adequately resource 
and establish the priorities for home- 
land security that mirror what we have 
done in the Congress to support na- 
tional security throughout the years, 
so that the technology that is deployed 
and the efficiencies that are created, 
the accountability that is instilled in 
the Department of Homeland Security 
is the same as the Department of De- 
fense, and it is difficult. We can always 
spend more money, but I want my col- 
leagues to know that this bill ade- 
quately and effectively resources the 
needs that we have today. 

I also want to point out that a lot is 
going to be said about tax cuts as we 
debate all of the appropriations bills, it 
already has been, but this is not a tax 
bill. We cannot cut taxes or raise taxes 
in an appropriation bill. We are 
charged with spending the money with- 
in the budget agreement, and that de- 
bate was in April. It obviously lingers 
here, but that debate was in April. Now 
we have the responsibility within the 
budget agreement to spend the money 
and set the priorities; and in doing so 
at homeland security, we have had ex- 
traordinary cooperation. 

I salute the professional staff, I think 
one of the best staffs that has ever 
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been assembled here; and it was impor- 
tant that we put the best people on the 
field that we could possibly find, on 
both sides of the aisle. Our committee 
work and our chairman and our rank- 
ing member, the leadership has been 
extraordinary; but this is such an im- 
portant issue. It needs to be the best 
possible. 

So we are off to a good start. Let us 
stay focused. 

Mr. SABO. Mr. Chairman, I yield 3 
minutes to the distinguished gen- 
tleman from New York (Mr. SERRANO), 
a member of our subcommittee. 

Mr. SERRANO. Mr. Chairman, let me 
first simply say on a comment that we 
just heard on the House floor that it is 
related to taxes, because it is a simple 
mathematical equation. If we have less 
money to spend because we give it 
away to the rich, then we have less 
money for education, for housing, for 
senior citizens, and for homeland secu- 
rity; and this is a fact of life. 

However, having said that, I want to 
take this opportunity, first, to thank 
the gentleman from Kentucky (Mr. 
ROGERS), the chairman, and the gen- 
tleman from Minnesota (Mr. SABO) for 
this historic moment in putting to- 
gether this bill. This bill, in my opin- 
ion, has some deficiencies; but on the 
other hand, it is a historic bill. It is the 
first time we have attempted to put to- 
gether a bill like this and to take care 
of a need. Therefore, Mr. Chairman, I 
rise in reluctant support of H.R. 2555. 

On September 11, everything changed 
in this country. The savage attacks on 
New York and Washington brought 
home to America that the threat of 
terrorism at home was terribly real. 
Among the responses by Congress were 
the creation of the Department of 
Homeland Security and the reorganiza- 
tion of the Committee on Appropria- 
tions to oversee and fund the new De- 
partment. The gentleman from Ken- 
tucky (Mr. ROGERS) has ably taken up 
the challenge of chairing the new 
House Subcommittee on Homeland Se- 
curity. However, the leadership of this 
House has failed to give him or our 
ranking member the resources they 
need to do the job. The bill would not 
even provide enough funding to keep up 
with inflation, never mind step up the 
pace of improvements to our security. 

As has been amply covered in other 
statements and is thoroughly dem- 
onstrated by the Obey amendment, 
which the Republican leadership 
through the Committee on Rules re- 
fused to make in order, there are gap- 
ing holes in our security, and at the 
rate we are going it will be many years 
before they can be filled. From ports to 
airport perimeters to our borders, we 
continue to face risk to our security 
that must be addressed, but cannot be, 
under this bill. 

On a somewhat more parochial level, 
I am disappointed that we were unable 
to do more for grants to high-density 
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urban and high-threat areas. Secretary 
Ridge just yesterday stated that he be- 
lieved $750 million would be ‘‘a nice 
place to start,” not the $500 million 
now in the bill. 

If I sound somewhat negative in my 
support of this bill, one needs to under- 
stand that I was there in New York on 
September 11. I saw the tragedy that 
took place. I saw the crime committed 
on our country, and the scene of the 
crime was New York; and so New York 
has had a tendency to know what it is 
that we need to deal with this issue be- 
cause we saw it firsthand. That does 
not take away our respect for our 
chairman, our ranking member, the 
work of the committee. 

Mr. Chairman, once again, I reiterate 
my support for the bill in the hope that 
as it continues to go through the Sen- 
ate, it becomes the bill it should be. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield 1 minute to the gentleman 
from Iowa (Mr. LATHAM), a very distin- 
guished and very helpful member of our 
subcommittee who contributed greatly 
to this bill. 

Mr. LATHAM. Mr. Chairman, I thank 
the chairman for yielding to me. 

Mr. Chairman, first of all, I want to 
commend the gentleman for the great 
job that he has done on this bill. It is 
the first Homeland Security appropria- 
tion bill in history. We are charting 
new waters here, and I also want to 
strongly compliment the great staff 
that we have on the subcommittee. 
They have done just an outstanding job 
to bring this very difficult bill together 
with all the ramifications that we 
have. 

All Members here should be keenly 
aware of how difficult this task is and 
how broad the jurisdiction is, trying to 
combine 22 different Federal agencies 
into one Department, have them com- 
municate with each other, have them 
function together, have them under- 
stand their role is to cooperate with 
States and local governments to ensure 
our homeland security. 

This is a bill unlike any other that 
we have; and as the Chairman has said 
so many times, we are successful when 
nothing happens. As we are spending 
all this money, if the final outcome is 
that everything remains quiet, we have 
been successful, and it is very difficult 
to judge exactly how many dollars need 
to go exactly where to complete our 
role, but I think the chairman and the 
subcommittee have done an out- 
standing job. 

Mr. Chairman, | rise in support of this bill, 
and commend Chairman ROGERS for his atten- 
tion to the many difficult issues we have dis- 
cussed in our hearings on homeland security. 

He has been given the tough job of putting 
together a spending bill for this new Depart- 
ment and this bill is a testament to his good 
work and the good work of the Subcommittee 
staff—they have done an excellent job under 
difficult circumstances. 

Mr. Chairman, the approach the Sub- 
committee has taken with this bill has been 
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one of strong support for the mission of this 
new Department and a scrutiny of the many 
requests and ideas put forth by Members and 
others. 

| believe this has been the best approach 
because we are moving through uncharted 
territory. One of my concerns has been that— 
going forward with this new bill—we would put 
forth too much money in a way that would 
paint us into a corner before all of the most 
pressing homeland security needs became 
clear. 

| believed early on—and still believe—the 
members of this Committee deserve to know 
the most efficient methods in which to deploy 
our Homeland Security resources. 

We cannot appropriately fund programs that 
do not have understandable goals or clear jus- 
tifications. Every State and Member of Con- 
gress should be aware of the pitfalls of adding 
monies to specific accounts because they feel 
they have the best answer to our Homeland 
Security problems. 

Let me remind you. We are witnessing the 
infancy of a Department. There are few of us 
in this body who have been faced with the 
enormous and important task of funding a new 
Department of this size. 

| am certain nearly every one of you has 
been asked to request funding for a specific 
appropriation for a specific homeland security 
project. I’m betting that most of you have been 
overwhelmed by the number of “potential tar- 
gets” in your district. 

Those of us on the Subcommittee share 
your concern. But, this bill is not about Con- 
gress making local security decisions—it is 
about making sure our local responders have 
a functional Federal agency to work with to 
solve those problems. 

That said—as we move deeper into the 
process of providing for our Homeland Secu- 
rity, we are going to get a clearer picture of 
what our needs are. We will be in a better po- 
sition to prioritize those needs. 

Congress is not in a position to mess 
around with local funding matters. Until the 
Congress, the administration and our local 
providers have confidence in the long-term 
needs, | think the approach we are taking 
today—in this first year of funding for this new 
Department—is the correct one. 

Again, | want to commend the Chairman for 
his work on this bill and | urge all of the Mem- 
bers of this body to support this bill. 
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Mr. SABO. How much time is remain- 
ing on both sides, Mr. Chairman? 

The CHAIRMAN. The gentleman 
from Minnesota (Mr. SABO) has 14% 
minutes remaining and the gentleman 
from Kentucky (Mr. ROGERS) has 9 
minutes remaining. 

Mr. SABO. Mr. Chairman, I reserve 
the balance of my time. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield 1 minute to the distin- 
guished gentleman from New York (Mr. 
SWEENEY), who has been a member of 
the subcommittee who has been ex- 
tremely helpful to us in this bill. 

Mr. SWEENEY. Mr. Chairman, I 
want to especially thank the chairman 
of the subcommittee for all his great 
work. 
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This is not just about the merging of 
22 Federal agencies into one. This is 
not just about responding to the needs 
of first responders. This is not just 
about establishing a system that not 
only helps first responders but creates 
a system of first preventers. This has 
really been a monumental task under- 
taken to give direction to an entity, a 
notion, a thought about protecting the 
American people here at the homeland, 
something prior to September 11, 2001 
we did not give a lot of time to and 
that goes well beyond anything this 
government has ever done. This is 
about first responders, this is about 
border security, this is about aviation 
and port security, it is about a Bio- 
Shield program, and it is about the 
four corners of defense. 

I want to take my 1 minute to espe- 
cially tell the chairman of the sub- 
committee, the gentleman from Ken- 
tucky (Mr. ROGERS), how thankful I am 
as a New Yorker, as an American cit- 
izen, as someone who lost friends and 
neighbors in the attack of September 
11, for the commitment that he is hon- 
oring that we all made on September 
11, 2001, for the great work that he has 
put into this, and for the fact that I 
feel greatly confident that as we go for- 
ward and need to make adjustments as 
this process evolves, that we have the 
right person in place at the sub- 
committee level. 

Mr. SABO. Mr. Chairman, I yield 2 
minutes to the distinguished gen- 
tleman from Rhode Island (Mr. LAN- 
GEVIN). 

Mr. LANGEVIN. Mr. Chairman, I 
thank the gentleman for yielding me 
this time, and I rise in support of H.R. 
2555, the first annual appropriations 
measure for the Department of Home- 
land Security. This bill will help us 
equip our Nation to prepare for and re- 
spond to future disasters. But it is not 
enough. When it comes to protecting 
our citizens, we must move faster and 
we must be stronger. 

One critical shortcoming facing us is 
the failure of the DHS Intelligence Di- 
rector to fulfill its role as the agency’s 
new nerve center. The effective oper- 
ation of this unit is indispensable to 
the success of the rest of the Depart- 
ment. Instead, resources are being allo- 
cated and priorities are being set with- 
out a reliable threat assessment that 
can be mapped against existing 
vulnerabilities. 

We also continue to fall short of 
meeting our responsibility to first re- 
sponders. Firefighters, police, health 
care workers and others on the front 
lines need our support to keep America 
safe. With dozens of States experi- 
encing grave budget crises, first re- 
sponders are more desperate than ever 
for Federal assistance. 

In countless other areas, from port 
security to air cargo screening to com- 
puter interoperability, we are not mov- 
ing fast enough and we have not be- 
come strong enough. We simply must 
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make homeland security our top pri- 
ority and devote the necessary re- 
sources to it. 

Even at a time of mounting deficits, 
though, the administration and Repub- 
lican leaders in Congress have found 
trillions of dollars for tax cuts for the 
wealthiest of Americans. I only wish 
the same determination were at evi- 
dence in this bill. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield 1 minute to the gentle- 
woman from Missouri (Mrs. EMERSON), 
the hard working member of our sub- 
committee. 

Mrs. EMERSON. Mr. Chairman, I 
wish to thank the chairman, the gen- 
tleman from Kentucky (Mr. ROGERS), 
for the tremendous job that he and his 
staff have done in putting together the 
inaugural Homeland Security appro- 
priations bill and also for the honor of 
allowing me to serve on that sub- 
committee as well. 

This bill does make a large invest- 
ment in our Nation’s first responders. 
We have added $888 million above the 
President’s request for the Office of Do- 
mestic Preparedness, Firefighters and 
Emergency Management. This also in- 
cludes another $750 million in fire- 
fighter grants, which has greatly been 
appreciated in Missouri and, in my 
judgment, is one of the most successful 
programs that FEMA and DHS have 
undertaken. 

The bill also makes another impor- 
tant investment in intercity bus secu- 
rity by adding $10 million for this crit- 
ical initiative. We also include over $5 
billion for various transportation secu- 
rity initiatives to ensure that not only 
our airports continue to run smoothly 
but also our ports and our highways. 

We make a large investment in the 
future by investing $900 million for 
science and technology. The funds will 
target research, development and de- 
ployment of innovative technologies 
that will help us protect the Nation 
well into the future. 

So, Mr. Chairman, I want to thank 
the chairman again and also Michelle, 
Stephanie, Jeannie, Jeff, Brian, 
Tammy, and Tom for the great work 
they have done. 

Mr. SABO. Mr. Chairman, I yield my- 
self such time as I may consume. 

Mr. Chairman, one of the disappoint- 
ments I had in this rule was it did not 
waive a point of order on what I 
thought was a very reasonable limita- 
tion on the development of CAPPS2. 
The gentleman from Kentucky gra- 
ciously accepted that amendment in 
committee. I would hope that the folks 
who are objecting would not raise a 
point of order when we get to that in 
the regular bill. 

The provision is a moderate attempt 
to make sure that this very, very large 
system of compiling information on 
the American public receives the clos- 
est of scrutiny and the closest of exam- 
ination by GAO and others before it is 
implemented. 
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Our amendment left in place the 
money for the program, left in place 
the capacity of the Department to pro- 
ceed with work on how they want to 
put the program together, but requires 
it be scrutinized by GAO and the Acad- 
emy of Science to look at the privacy 
issues and also to look at its effective- 
ness. It has the potential to be the 
largest intrusion of the American gov- 
ernment into the private lives of Amer- 
ican people that has ever occurred. It 
also, on the other hand, has the ability 
to be a system that totally complicates 
our screening process if it is not done 
well. Rather than simplify, it may 
make our whole screening process more 
cumbersome and more costly and less 
effective. 

If a point of order is raised, the only 
alternative we will have is to seek a 
pure limitation without the language. I 
would hope the House would adopt such 
a limitation, if that is the situation we 
find ourselves in, but I much prefer we 
preserve the language which is for new 
activity of the Department, one not 
specifically authorized with guidelines 
by Congress. It is a new activity that 
the Department is pursuing and we 
simply want to put some regulations in 
place as they move forward to make 
sure this whole new large complicated 
program is put in place in a fashion 
that would work. 

I might remind people this is an 
agency that has had trouble figuring 
out whether their own workforce has 
had criminal involvement in the past. 
They are struggling to make sure that 
their personnel do not have criminal 
backgrounds. They have not succeeded 
doing that yet. So we should be a little 
cautious before we give them a blank 
check to move forward with a huge new 
complicated screening process of the 
American public. 

Mr. Chairman, I reserve the balance 
of my time. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield 1 minute to the gentle- 
woman from Texas (Ms. GRANGER), an- 
other hard-working member of our sub- 
committee. 

Ms. GRANGER. Mr. Chairman, one of 
our greatest strengths as a Nation has 
always been our ability to move people 
and products more safely and effi- 
ciently than anywhere else in the 
world. Unfortunately, as we saw on 9/ 
11, this strength makes our transpor- 
tation infrastructure a tempting target 
for terrorists. 

Those hijackers that turned four 
planes into missiles were not just try- 
ing to kill thousands, they were also 
trying to restrict our freedom of move- 
ment, our way of life. As people travel 
more and more, and further and further 
for business and pleasure, the potential 
for a large-scale loss of life and an at- 
tack involving an airplane, boat, train 
or truck grows. 

While protecting innocent lives is our 
top priority in homeland security, we 
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all know that serious economic con- 
sequences can result after a terrorist 
attack when it disrupts the flow of 
goods and people in America’s trans- 
portation network. These disruptions 
do not just cost money for big corpora- 
tions with stranded products, they 
raise grocery prices for families, cut 
the earnings of farmers, and cause 
small businesses to close their doors. 

In recognizing the importance and 
vulnerability of America’s transpor- 
tation infrastructure, Congress has 
moved quickly to strengthen transpor- 
tation security. Since 9/11, we have pro- 
vided more than $10 billion to safe- 
guard and will add $5 million more in 
this legislation. 

Mr. SABO. How much time do I have 
left, Mr. Chairman? 

The CHAIRMAN. The gentleman 
from Minnesota (Mr. SABO) has 10 min- 
utes remaining and the gentleman 
from Kentucky (Mr. ROGERS) has 6 
minutes remaining. 

Mr. SABO. Mr. Chairman, I yield 4 
minutes to the gentlewoman from New 
York (Mrs. LOWEY). 

Mrs. LOWEY. Mr. Chairman, I thank 
the gentleman for yielding me this 
time. 

Mr. SWEENEY. Mr. Chairman, will 
the gentlewoman yield? 

Mrs. LOWEY. I yield to the gen- 
tleman from New York, my good 
friend, for a colloquy, who will then 
yield back to me. 

Mr. SWEENEY. Mr. Chairman, I in- 
tend to do just that, and I thank the 
gentlewoman for yielding to me. 

Mr. Chairman, I rise to enter into a 
colloquy as well with the gentleman 
from Kentucky, the chairman of the 
Subcommittee on Homeland Security. 
The chairman, who I have had the 
pleasure of working with, has done a 
great job, as I said before on this bill, 
and I thank the gentleman for the in- 
clusion of high threat funds in this par- 
ticular bill and actually for having cre- 
ated the fund in the first instance. But 
I wish to highlight some concerns I 
have with the current distribution for- 
mula. 

The City of New York spends $13.5 
million a week, $700 million a year on 
extra police protection during its cur- 
rent state of alert. That amounts to 
more than $1 billion since September 
11. And I am not talking about money 
that the city would spend anyway for 
police protection. I am talking about 
the net additional amount New York 
spends to protect against terrorist at- 
tacks. 

New York’s needs were highlighted as 
recently as last week when news of an 
al-Qaeda operative was arrested for 
plotting to sever the cables on the 
Brooklyn Bridge. The operative said 
one of the main foils to his plan was 
the added security around the bridge 
which prevented him from acting. 

One of the reasons terrorist preven- 
tion needs are not met by some cities 
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is because of the formula the Depart- 
ment uses to distribute funds. I know 
this is an authorizing issue more than 
an appropriations issue, but no first re- 
sponder discussion is complete without 
recognizing the current formulas, 
which do not provide enough emphasis 
on the threat information. 

The President and the administra- 
tion at times have said they support a 
threat-based distribution of first re- 
sponder funds in this national strategy 
for homeland security, and it is my 
hope this Congress moves quickly to 
enact a new threat-based formula to 
apply to first responders. 

I recently introduced a bill to reform 
the first responder formula to reflect 
today’s realities, and that bill would 
lessen the impact of allocating funds 
based on geography in favor of a quan- 
titative assessment of threat informa- 
tion, vulnerability and consequences. 
We are dealing with serious people and 
we need a serious formula. 

I know the war in Iraq is over, to 
whatever degree, and the national 
threat level has decreased since then, 
but last week’s news stories prove we 
must remain vigilant in our fight 
against terrorism, particularly in New 
York, and I cannot stress strongly 
enough the need for focusing first re- 
sponder funds on high-threat areas. It 
is no secret where the terrorists are fo- 
cusing their resources, and I would ask 
the gentleman from Kentucky how he 
can address the concerns I outlined if 
the gentlewoman from New York will 
yield time to the gentleman from Ken- 
tucky. 

Mrs. LOWEY. Mr. Chairman, reclaim- 
ing my time, I thank the gentleman 
from Kentucky (Mr. ROGERS) for agree- 
ing to enter into this colloquy, and I 
wish to associate myself with the re- 
marks of my colleague from New York. 

We in New York have been bracing 
for another terrorist blow since Sep- 
tember 11, and all of America has expe- 
rienced that anxiety. I know the chair- 
man is totally committed to doing ev- 
erything possible to protect our com- 
munities against any potential attack. 
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It is my understanding from both 
Federal and local intelligence briefings 
that New York is still acknowledged to 
be the top target for terrorism. I be- 
lieve that New York City and other cit- 
ies across our country, including Yon- 
kers, New York, in my district, need 
dedicated resources to protect sites of 
national significance and critical infra- 
structure. 

I agree with Secretary Ridge that we 
must distribute Federal funds on the 
basis of threat of terrorist attack and 
need, as well as population. That is not 
to say that States without high-den- 
sity urban areas do not have important 
security needs. Our resources are lim- 
ited, our responsibilities enormous, so 
we must be strategic; and I hope that 
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the number of us who represent high- 
threat, high-density urban areas can 
work with the gentleman to examine 
this issue. 

I appreciate the leadership of our 
chairman, and I thank the gentleman 
from New York (Mr. SWEENEY) for his 
hard work. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, will the gentlewoman yield? 

Mrs. LOWEY. I yield to the gen- 
tleman from Kentucky. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I thank the gentleman and gen- 
tlewoman for this colloquy and applaud 
the fight they have led for New York, 
which is one of the reasons we enacted 
a total of $800 million for high-threat, 
high-density urban areas in fiscal year 
2003. 

Of that $800 million, New York re- 
ceived $186 million to assist first re- 
sponders with the increased security 
costs associated with the war in Iraq 
and Operation Liberty Shield. I am 
aware of the concerns the formula has 
generated. I assure my colleagues I ap- 
preciate the degree to which New York 
is a target and the expenses New York 
faces. I am also aware of those rural 
areas that rely on the basic formula 
grants to fulfill their first responder 
requirements. I believe any reform to 
the formula must ensure that these 
rural areas are not abandoned. I will 
work closely with the gentlewoman 
and the gentleman as the bill pro- 
gresses to conference on these and 
other matters. 

Mr. SABO. Mr. Chairman, I yield my- 
self such time as I may consume. 

In relationship to our latest col- 
loquy, I understand the concern of peo- 
ple over the situation in New York. 
They clearly have unusual problems. 
Would the chairman agree with me 
that we do not know precisely how the 
agency sets criteria for the balance of 
funds in this particular discretionary 
program? 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, will the gentleman yield? 

Mr. SABO. I yield to the gentleman 
from Kentucky. 

Mr. ROGERS of Kentucky. Only in a 
general sense. The presence of high- 
risk infrastructure, the urban intensity 
of the region, we leave it to the discre- 
tion of the Secretary, as I think we 
should, rather than some formula. As 
the gentleman knows, we have been 
working together. 

Mr. SABO. Mr. Chairman, we have a 
little trouble getting a precise under- 
standing of what criteria are used. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, if the gentleman will continue to 
yield, the gentleman is correct, but I 
think in due course of time, perhaps 
before the bill finally reaches the 
President, we will have found out 
more. 

Mr. SABO. Mr. Chairman, I yield 2 
minutes to the gentleman from Texas 
(Mr. TURNER). 
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Mr. TURNER of Texas. Mr. Chair- 
man, we consider today, of course, for 
the first time the appropriations for 
the new Department of Homeland Se- 
curity. Just as the new Department is 
taking its first steps to make America 
safer, we are also embarking on an ef- 
fort to try to secure the resources that 
we need for the longer term to ensure 
victory in the war against terrorism. 
This bill is a good start, and I support 
dedicating resources above the Presi- 
dent’s request to prepare our commu- 
nities by training and equipping first 
responders and securing our ports and 
our transportation systems. 

However, as we have been finding in 
the hearings before the Select Com- 
mittee on Homeland Security, serious 
deficiencies remain in the Depart- 
ment’s ability to carry out its mission 
of protecting all Americans from those 
harms that could come our way 
through terrorism. Testimony before 
our Select Committee on Homeland Se- 
curity revealed that there is one, pre- 
cisely one, person in the Department of 
Homeland Security assessing the bio- 
terror threat to America and deter- 
mining how to match that threat 
against our vulnerabilities and then 
make plans to protect America from 
bioterrorism. 

It is clear we must move faster and 
we must be stronger to protect Amer- 
ica. We have learned that, while over 
4,000 port facilities and 10,000 ships that 
enter our ports are required to undergo 
security reviews, there is no funding to 
fulfill that mission. We must move 
faster and be stronger. We have learned 
that there are serious gaps in coverage 
on our northern border. There is on av- 
erage only one person guarding every 
16 miles of our Canadian border. The 
PATRIOT Act called for tripling the 
forces to protect our northern border, 
and the 2002 Border Security Act goes 
even further, but gaps still remain. We 
must move faster, and our forces must 
be stronger. 

Mr. Chairman, just a few months ago 
this Congress voted to spend $65 billion 
to prosecute the war in Iraq. We spent 
those funds to make sure that our 
forces had the best training and the 
best equipment possible. We need to 
make the same commitment to those 
who fight on behalf of homeland secu- 
rity today. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield 2 minutes to the gen- 
tleman from California (Mr. Cox), the 
chairman of the Select Committee on 
Homeland Security. 

Mr. COX. Mr. Chairman, the gen- 
tleman from Kentucky (Mr. ROGERS) 
and the gentleman from Florida (Mr. 
YOUNG) have done an extraordinary job 
in bringing to the floor a bill that has 
as its object the most important func- 
tion of the Federal Government, pro- 
tecting these United States from at- 
tack. Nothing that we do is more im- 
portant. 
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The $29 billion in this legislation for 
the coming year is nearly 4 percent 
more than the President requested. It 
is $250 for every single taxpayer in 
America. It is an extraordinary 
amount of money to meet the new 
challenges of the post-September 11 
world. 

The $4.4 billion in this bill for first 
responders is nearly $1 billion more 
than the President requested. We have 
in fact in this Congress increased fund- 
ing for first responders by more than 
1,000 percent since September 11. 

The Select Committee on Homeland 
Security, of which the gentleman from 
Kentucky (Mr. ROGERS) and the gen- 
tleman from Florida (Mr. YOUNG) are 
valued members, have had hearings and 
field investigations of the problems of 
getting these monies to our first re- 
sponders on the front lines. The pipe- 
line is the problem. That money is not 
getting to where it belongs. 

That is why, in addition to the work 
that we can do in this bill as we go for- 
ward in conference, the Select Com- 
mittee on Homeland Security will also 
be bringing to this floor legislation to 
unclog the pipeline and better dis- 
tribute these monies on a threat basis, 
the way we have always done it for na- 
tional security. We will streamline the 
grant process and base it on the prin- 
ciple of threat analysis. 

I commend the chairman for the re- 
sources and direction provided in this 
legislation to ensure an intelligence 
analytical capacity within the Depart- 
ment of Homeland Security to meet 
not only the biothreat, but all of the 
threats to our homeland security that 
we face. This is an enormous amount of 
money. We now face the task of mak- 
ing sure that it is wisely spent. In the 
exercise of our oversight function, we 
will do just that. Our Nation’s free- 
doms and our way of life depend upon 
it. 

Mr. SABO. Mr. Chairman, I yield 1 
minute to the gentleman from Mary- 
land (Mr. HOYER), a distinguished 
member of the Committee on Appro- 
priations. 

Mr. HOYER. Mr. Chairman, I rise to 
talk about the Obey amendment which 
will be offered shortly. The Obey 
amendment puts before the Congress of 
the United States, before our Repub- 
lican colleagues and before our Demo- 
crat colleagues, the question of what 
options do we want to pursue. The gen- 
tleman from California (Mr. Cox) has 
said that the most important objective 
is keeping our homeland secure, keep- 
ing America and Americans safe. 

The Obey amendment says do you 
care more about giving tax cuts to 
those at the very upper ranks of tax- 
payers, or do you care about keeping 
ports, airports, bridges and roads se- 
cure? It is a very simple question. It is 
a question, though, all of us must an- 
swer; and we must answer them with 
the responsibility to the American pub- 
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lic that we have uppermost in our 
minds. 

Mr. Chairman, I urge my colleagues, 
I urge this House to allow the gen- 
tleman from Wisconsin (Mr. OBEY) to 
offer this amendment and to support 
this amendment and to say to America, 
we are prepared to protect you. 

Mr. SABO. Mr. Chairman, I yield 1 
minute to the gentlewoman from Texas 
(Ms. JACKSON-LEE) and congratulate 
the gentlewoman on Rice’s victory in 
the NCAA baseball tournament last 
night. 

Ms. JACKSON-LEE of Texas. Mr. 
Chairman, I thank the gentleman for 
his vision and knowledge of that great 
sport of baseball, and let me congratu- 
late the Rice Owls. We are excited and 
delighted that we have such national 
respect. 

I rise to be able to add my support 
for the Obey amendment. Having just 
come back from field hearings in Long 
Beach and Los Angeles with the Com- 
mittee on Homeland Security, I assure 
Members it is crucial to get funds in 
the hands of our local responders; and 
I use that terminology because I be- 
lieve it means not only the first re- 
sponders of firefighters and law en- 
forcement, but nurses, doctors and hos- 
pitals, school districts and local gov- 
ernment, city and county. That is why 
I have asked for amendments that I 
have offered to be made in order that 
in fact we expedite and simplify the 
regulatory maze that is required of 
these entities to get funding right on 
the ground. 

It was amazing from a helicopter 
overview to be able to see how close 
residential communities are to sites of 
potential terrorist acts. We must act 
now to ensure that our first responders 
are the first ones that are taken care of 
to protect our neighborhoods. We need 
to move forward. 

Ms. MILLENDER-MCDONALD. Mr. Chair- 
man, | rise to offer an amendment to the 
Homeland Security Appropriations Act. 

This germane amendment would direct the 
Secretary of Homeland Security, in conjunc- 
tion with the appropriate federal agencies, 
such as the Federal Transit Administration, to 
determine the percentage of frontline transit 
employees who have received training in 
emergency preparedness and response train- 
ing. 
This amendment would have also directed 
the Secretary of Homeland Security is to Re- 
port to Congress no later than 90 days after 
enactment of this legislation the percentage of 
“frontline transit employees” who have re- 
ceived emergency preparedness and re- 
sponse training. 

In addition, the Secretary of Homeland Se- 
curity would coordinate with the appropriate 
federal agencies such as the Federal Transit 
Administration and provide recommendations 
on what training on emergency preparedness 
and response training shall be provided to 
“frontline transit employees.” 

Mr. Chairman this amendment would have 
provided this new agency with guidance for 
years to come. 
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Understandably, we are all grappling with 
setting priorities and funding levels for new se- 
curity programs and emerging threats. 

By establishing a baseline of what security 
training our transit workforce needs, it will as- 
sist us in establishing priorities and funding 
levels in future years. 

But make no mistake about the importance 
of establishing a comprehensive transit secu- 
rity-training program for our nation’s frontline 
transit employee workforce. 

We need to start now in order to properly 
plan for the future. 

For years, governments around the world 
have recognized that public transportation is a 
major terrorist target. 

Until 9/11 the United States has been large- 
ly spared the kinds of terrorist campaigns 
waged against public surface transportation. 

However, we cannot wait for a tragedy to 
happen to prompt us to address our 
vulnerabilities. We must act now! 

An October 2001 study released by the Mi- 
neta Institute, Protecting Public Surface Trans- 
portation Against Terrorism and Serious 
Crime: An Executive Overview cites that be- 
tween 1920 and 2000 there have been ap- 
proximately 900 terrorist attacks and other sig- 
nificant criminal incidents involving public sur- 
face transportation systems. 

However, all but 14 of these attacks oc- 
curred after 1970, the year that marks the be- 
ginning of modern terrorism. 

Attacks against transportation and transpor- 
tation infrastructures accounted for 42 percent 
of all international terrorist attacks, according 
to the most recent statistics provided by the 
USDOT Office of Intelligence and Security in 
1998. 

Again, Mr. Chairman, | offer my statement 
for the RECORD. 

Mr. BLUMENAUER. Mr. Chairman, home- 
town security should be our number one pri- 
ority to ensure the American public is safe 
from terrorism—both domestic and foreign. 

The federal government has made signifi- 
cant commitments, but unfortunately these 
have been more show than substance. The 
most recent example is the budget for the 
homeland security appropriations. | know from 
my own experience that there are vast unmet 
needs in every community around the country, 
and Oregon is no exception. The federal gov- 
ernment should be helping communities to pay 
for the costly precautions that local govern- 
ments must take to respond to high level se- 
curity alerts, the effects of which ripple through 
crippled local budgets. We have yet to make 
local governments whole from the federal gov- 
ernment imposed shut down of airports fol- 
lowing September 11th. There are vast and 
clear needs for the Coast Guard which this 
budget virtually ignores. 

We are lavishing hundreds of billions in tax 
relief for those who need it the least when we 
are investing billions of dollars in questionable 
military expenditures, like theater missile de- 
fense or Star Wars. It inexcusable that we do 
not do a better job of listening to and meeting 
the needs of our local communities around the 
country. I, in good conscience, find it very 
hard to vote for this appropriation and hope 
that we will send the message that Congress 
should step up and make its action match its 
rhetoric and the need. 
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Mr. TOM DAVIS of Virginia. Mr. Chairman, 
| rise in strong support of H.R. 2555, the Fis- 
cal Year 2004 Department of Homeland Secu- 
rity Appropriations Act. 

This important legislation provides $30.4 bil- 
lion in funding for the upcoming year, $1 bil- 
lion over the Administration’s request, includ- 
ing $4.4 billion for grants to the police, fire- 
fighter and emergency medical personnel that 
are on the front lines of our nation’s homeland 
preparedness and emergency response. In 
addition, | am pleased to see in this legislation 
a timeline to expedite the allocation of these 
resources within 120 days of passage of this 
Act. 

We have heard today, Mr. Chairman, and 
will continue to hear that there are simply not 
enough funds included in this bill to achieve 
our goal of making our homeland secure. The 
fact, however, is that to date the federal gov- 
ernment has spent $20.8 billion for our na- 
tion’s first responders, and we will continue to 
fund what is necessary to ensure they have 
the training, equipment and resources nec- 
essary to do their job. 

We in this House know full well that money 
spent does not simply translate into increased 
preparedness. This in only a start, and we 
must continue to be vigilant in not only appro- 
priating adequate funds, but ensuring that 
these funds are administered strategically as 
part of a comprehensive plan to address our 
nation’s vulnerabilities and needs. We must 
remember that while the Department of Home- 
land Security develops our national homeland 
security strategy, the implementation and the 
ultimate success of that strategy rests with our 
state and local governments. 

In closing, Mr. Chairman, the protection of 
the American citizens is the first and foremost 
duty of the federal government, and this Con- 
gress will continue to work with the Adminis- 
tration, and our states and localities to this 
end. This bill is a solid next step for our na- 
tion’s emergency preparedness and response 
capabilities and | urge my colleagues to sup- 


ort it. 
F Mrs. CHRISTENSEN. Mr. Chairman, | rise 
in support of the Obey amendment to add an 
additional $1 billion to H.R. 2555 to help fill 
critical homeland security deficiencies and 
urge my colleagues to support its adoption. 

Mr. Speaker, the bill before us would pro- 
vide $30.4 billion for operations and activities 
of the Department of Homeland Security in 
Fiscal Year 2004 and permit the Department 
to use an additional $4.8 billion in Immigration 
and air passenger fees. 

Whether these amounts are sufficient for the 
Department to successfully carryout its mis- 
sion is difficult to know because the Depart- 
ment has provided the subcommittee and my 
own Select Committee on Homeland Security 
with very little information about their mission 
and overall plan of operations. In fact, budget 
justifications for many important activities with- 
in the Department were not submitted for 
months after the Presidents budget was re- 
leased and hearings could not even be ar- 
ranged for four of the largest and most impor- 
tant of the Departmenťs eleven major agen- 
cies. 

This is very troubling, Mr. Speaker, particu- 
larly in light of the enormity of the Depart- 
ment’s mission to protect the country from ter- 
rorist attacks. 
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Equally troubling is the denial by the rules 
committee of an amendment which was of- 
fered by our colleague the Ranking Democrat 
of the Appropriations committee, DAVE OBEY, 
to provide an addiitonal $1 billion to help fill 
critical homeland security deficiencies. The 
Obey amendment would have added an addi- 
tional $400 million to the bill for additional port 
security grants. The Coast Guard has reported 
that it needs approximately $4 billion more 
than the $463 million that has been appro- 
priated since September 11th for port security 
improvements. 

In my district, the highest priority for secur- 
ing our territory against attacks has been and 
continues to be the establishment of a “Border 
Patrol” unit for the Virgin Islands. 

Working in coordination with our U.S. Attor- 
ney’s Office, the U.S. Customs’ Service, the 
F.B.I., the Transportation Security Administra- 
tion, and the U.S. Coast Guard, the Govern- 
ment of the Virgin Islands is in the final stages 
of developing a strategic anti-terrorism and 
Homeland Security plan for the territory. A crit- 
ical component of any such plan will require 
additional resources for our federal agencies, 
especially the Coast Guard which has to over- 
see what may be the busiest cruise ship port 
in the Caribbean—the port of Charlotte 
Amalie, St. Thomas. Additionally, the Coast 
Guard is also called upon to inspect the sev- 
eral ships that visit our waters daily, as well 
as, the pipes that lead from the ships to the 
tanks on land. Their search procedure for all 
ships follow international law and regulations 
differ for each different type of ship. 

In addition to being the location of the busi- 
est cruise ship ports in the Caribbean, the 
U.S. Virgin Islands is also home to HVENSA, 
the largest oil refinery in the Western Hemi- 
sphere, which regularly receives a number of 
very large tankers. 

The Coast Guard has requested the estab- 
lishment of a Border Patrol Unit for the Virgin 
Islands to better enable them to meet their 
several mandates for protection of our coast, 
which includes 175 miles of unprotected open 
borders and is the gateway to the United 
States as its southern most border. 

Enactment of the Obey amendment would 
have significantly increased the likelihood that 
the Virgin Islands would receive a critically 
need border patrol unit. 

Mr. Chairman, the Democratic members of 
the Select Committee on Homeland Security 
have been seeking answers to a number of 
fundamental questions about the Department, 
since the committee’s inception. We have 
been trying to find out whether the Department 
is fulfilling its responsibility to better coordinate 
and access threat information and ensure that 
in the event of a terrorist attack, federal, state, 
local and private entities are prepared to re- 
spond to the event. These questions and oth- 
ers remain unanswered and the bill we are de- 
bating today unfortunately does very little to 
help us receive them. 

| urge my colleagues to adopt the Obey 
amendment. 

Ms. ROYBAL-ALLARD. Mr. Chairman, | rise 
in support of H.R. 2555, the Homeland Secu- 
rity Appropriations Act of 2004. As a member 
of the Homeland Security Subcommittee, it 
has been an honor to take part in the formula- 
tion of the new Homeland Security Depart- 
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ment. | would like to commend our Chairman, 
HAL ROGERS, and our Ranking Member, MAR- 
TIN SABO, who under tight fiscal restraints did 
the best job possible putting together this first 
appropriations bill for the new Department of 
Homeland Security. 

The Department of Homeland Security has 
had both success and failures. It has been 
successful in unifying principal border and 
transportation security agencies, coordinating 
a network of disaster response capabilities, 
and creating a central point for the analysis 
and dissemination of intelligence pertaining to 
terrorist threats. Beyond that however, the De- 
partment has failed to develop a useful road- 
map of security goals the Department seems 
critical to protecting the homeland, such as se- 
curing the northern border, tracking all vessels 
entering American waters or insuring that air- 
line cargo is effectively screened. 

As a result, many of the windows of oppor- 
tunity for terrorist organizations such as al 
Qaeda are nearly as wide open today as they 
were on September 11th. Of equal concern, is 
the fact that the Department seems to be 
stalled in its ability to put in place a program 
to close those windows open to terrorist at- 
tacks. 

Overall this bill provides $29.4 billion in dis- 
cretionary funding for fiscal 2004. That is only 
about 1.8 percent above the overall funding 
level allocated to agencies within the Depart- 
ment for fiscal year 2003. The Congressional 
Budget Office however, forecasts that prices 
will increase during the current fiscal year by 
2.3 percent. As a result, the bill actually pro- 
vides funding for the coming year that in terms 
of real dollars is about $150 million below cur- 
rent levels. 

Mr. Chairman, cities such as my hometown 
of Los Angeles are the ones who must bear 
the brunt of this inadequate funding. Los An- 
geles is one of the largest cities and metro- 
politan areas in the country, and is considered 
to be one of the most “at risk” areas for ter- 
rorist attacks. With one of the world’s largest 
port complexes and a major international air- 
port, Los Angeles has heightened vulnerability 
to potential terrorist attacks. 

Without adequate federal support, protecting 
our cities and towns is extremely costly and 
causes tremendous hardship on local govern- 
ments. For example, Los Angeles officials 
have reported to me that during the days of 
the three Orange threat levels, the city reg- 
istered $7.2 million in additional security costs. 
This figure includes additional costs for areas 
such as our city airports, our port, our public 
utility centers, our convention center and our 
police department. Although | am pleased that 
today’s bill provides $500 million for “high 
threat urban areas” like Los Angeles, clearly 
this does not provide the funds needed to ad- 
dress the security needs of Los Angeles and 
other highly vulnerable urban areas. 

In addition to representing the downtown 
portions of the City of Los Angeles, | also rep- 
resent nine smaller municipalities including 
Downey, Commerce, Bell Flower, Huntington 
Park, and Vernon. Like other small cities and 
rural communities across the nation, these 
smaller cities are often overlooked in the ur- 
gent rush to protect the homeland and to es- 
tablish emergency preparedness plans. These 
smaller cities, have increased security needs 
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since September 11, 2001, and have also had 
to incur additional costs in response to our na- 
tion’s heightened security alerts. Protecting 
our small cities is just as important as pro- 
tecting our large cities, and national land- 
marks. To highlight this fact, | successfully in- 
cluded language in the bill’s report which es- 
tablishes a process that ensures local govern- 
ments will be included in the development and 
review process of each state’s emergency pre- 
paredness and security response plan. 

Mr. Chairman, another areas of concern is 
the fact that the funding for our nation’s com- 
mercial seaports continues to be dangerously 
inadequate. Our ports are one of our nation’s 
most vulnerable assets. Yet this administra- 
tion, and the leadership of this Congress con- 
tinue to underfund our ports. While critics 
focus on the cost of providing this security, | 
want to highlight the cost of not providing this 
security. The labor shutout at the port complex 
of Los Angeles and Long Beach last fall is es- 
timated to have cost $1 billion per day nation- 
wide. This was only one port complex and yet 
the daily cost was staggering. If our ports ex- 
perience a terrorist attack, international com- 
merce would grind to a standstill. The Coast 
Guard has estimated that the infrastructure se- 
curity needs at our ports will cost $1 billion in 
the first year and some $4 billion over a ten 
year period. Yes, this bill provides only $100 
million in port security grants. 

Congress was swift about providing funding 
to secure our nation’s airways following the 
events of September 11, 2001. We must not 
wait for a similar tragedy at one of our ports 
to finally provide the necessary security funds. 

Mr. Chairman, | must also express my dis- 
pleasure that the Homeland Security Sub- 
committee was unable to hold a budget hear- 
ing with the Bureau of Citizenship and Immi- 
gration Services. This bureau was created 
under the Department of Homeland Security. 
Its responsibility is to build and maintain a 
service system that provides immigration infor- 
mation and benefits to the more than seven 
million annual applicants in a timely, accurate, 
consistent, courteous, and professional man- 
ner. 

Having never met with Mr. Aguirre, the Act- 
ing Director, this committee has no way of 
knowing if this bureau is fulfilling its stated 
mission. Consequently, | am fearful that with- 
out adequate oversight and funding this new 
bureau will fall into the same bureaucratic trap 
that made the INS inadequate to meet the 
needs of this nation’s immigrant community. | 
am hopeful that the subcommittee will have a 
hearing and receive a full budget justification 
from the Bureau of Citizenship and Immigra- 
tion Services before this bill comes to the floor 
for a vote next year. | am also hopeful that 
next year the President's budget will request 
enough funds to realistically address the thou- 
sands of cases in backlog at this bureau. Al- 
though the committee increased the Presi- 
dent’s budget request by $14 million, the 
amount is still fifteen percent less than what 
was provided in Fiscal Year 2003 for immigra- 
tion services. 

Mr. Chairman, | am also concerned about 
the ongoing difficulties regarding airport secu- 
rity screeners at Los Angeles International Air- 
port (LAX). These difficulties stem from the 
poor quality of the Transportation Security Ad- 
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ministration’s (TSA) security background 
checks. Despite assurances from TSA that 
their airport security workforce had been 
screened, authorized at LAX and other air- 
ports discovered that some members of their 
security screener workforce had criminal con- 
victions. These airports petitioned TSA for the 
authority to conduct their own background 
check of the screeners at their own expense. 
TSA officials at first rejected the request be- 
fore finally granting approval. The ongoing 
background checks by these airports are con- 
tinuing to identify employees with disqualifying 
convictions. Hopefully, this issue will be re- 
solved once and for all when the Office of Per- 
sonnel Management (OPM) completes the last 
of its outstanding background checks on the 
TSA airport screeners. 

Until such time, | am pleased that the bill in- 
cludes language | offered that urges the TSA 
to work cooperatively with airport authorities 
that wish to conduct their own background 
checks of their TSA screener workforce. 

| am also pleased that the bill includes re- 
port language that provides guidance to the 
Department of Homeland Security on two 
issues critical to the immigrant community. 
The report language expresses concern about 
the pattern of harassment, excessive use of 
force, and racial profiling by private vigilante 
groups that conduct paramilitary-like oper- 
ations along our Southwestern border. In San 
Antonio for example, the sheriff recently ar- 
rested vigilantes who were charged with as- 
sault for their illegal arrest of two migrants 
from El Salvador. Vigilantes taking immigration 
law into their own hands is illegal, and their 
activity can lead to serious violations of funda- 
mental rights. It can also interfere with the 
legal activities of protecting our homeland. For 
that reason, | am pleased that the report in- 
cludes language | offered expressing concern 
that vigilante operations against migrants 
along the Southwestern border should not be 
tolerated, and may interfere with the work of 
the Department of Homeland Security. 

Mr. Chairman, | am also pleased that the re- 
port contains language | requested directing 
the Department of Homeland Security to im- 
prove the processing and resettlement of refu- 
gees. Since the Sept. 11, 2001 attacks, in- 
creased security checks on individual refugee 
cases, combined with greater limits on the 
travel of refugee and immigration officers, 
have resulted in a slowdown of interviews nec- 
essary for U.S. resettlement. Many of these 
precautions are understandable, but as the 
Department of Homeland Security begins to 
shape its policy and procedures, we need to 
find a safe and acceptable method to quickly 
process legitimate refugee claims. 

The world is looking to the United States for 
continued leadership in providing a safe envi- 
ronment free of abuse and persecution for 
many of the world’s refugees. | am pleased 
that the report requests a plan from the De- 
partment of Homeland Security, in conjunction 
with the State Department, to overcome the 
hurdles encountered during the processing of 
refugee claims. 

Mr. Chairman, while | am disappointed in 
this bills inability to fully fund many of our 
countries initial national security needs, | sup- 
port the efforts of the Chair and the Ranking 
Member to best allocate these limited re- 
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sources. We have much more work ahead of 
us. | urge the conferees to address this issue 
of limited funds. In closing, | want to reiterate 
that | have enjoyed working with Chairman 
ROGERS who | know did his best given the lim- 
ited resources the subcommittee was pro- 
vided. 

Mr. NUSSLE. Mr. Chairman, | rise to speak 
on the unfolding of the appropriations process 
for fiscal year 2004 and the Homeland Secu- 
rity appropriations bill in particular. The actual 
appropriations process commenced on April 
10 when, five days before the statutory dead- 
line, the U.S. Congress agreed to a budget 
resolution that established an overall limit or 
allocation on appropriations for fiscal year 
2004. 

THE BUDGET RESOLUTION 

The budget resolution provided a total allo- 
cation for discretionary appropriations of 
$785.6 billion in fiscal year 2004, including the 
amounts held in reserve for the Bioshield ini- 
tiative. This represents a 2.6 percent increase 
over the current year, which is slightly higher 
than the rate of inflation. Additionally, the 
budget resolution allowed an additional $23.2 
billion to be appropriated in advance for fiscal 
year 2005. 

The Congress agreed on this number after 
considerable deliberations involving the Lead- 
ership, the Budget and Appropriations Com- 
mittees, and rank and file Members. We start- 
ed with CBO’s reestimate of the President 
budget request of $786.6 billion. We added 
$890 million for biological and chemical 
threats and another $215 million for the Iraq 
supplemental. At the same time, it was re- 
duced by $2.2 billion to reflect advance appro- 
priations that were not part of the President's 
original budget submission. 

302(b) ALLOCATIONS 

Last week the House Appropriations Com- 
mittee finally decided how to divide that alloca- 
tion across its 13 appropriations subcommit- 
tees. Under these allocations, total appropria- 
tions for defense and military construction will 
have climbed by 7.1 percent a year between 
fiscal years 2000 and 2004. Somewhat sur- 
prisingly, all other non-defense discretionary 
spending will have increased over the same 
period by a robust 8.2 percent. 

The Appropriations Committee appropriately 
exercised its prerogative to allocate funding 
based on Congressional priorities. The Appro- 
priations Committee comes in under the Ad- 
ministration request’s by $3.2 billion for de- 
fense and $1.8 billion for Foreign Affairs. At 
the same time, it would exceed the President’s 
request by $448 million for Labor, HHS and 
Education, $400 million for VA-HUD, $279 
million for Energy & Water, $221 million for 
Agriculture, and $241 million for Commerce, 
State & Justice. 

HOMELAND SECURITY APPROPRIATIONS 

Today we consider the first of these appro- 
priations bills, H.R. 2555, the Homeland Secu- 
rity Appropriations Act of 2004. This is a land- 
mark occasion: the first separate appropriation 
bill for the Department of Homeland Security, 
which consolidates 22 Federal agencies and is 
expected to reach 180,000 employees. 

The spending levels in this important meas- 
ure are consistent with the limits for fiscal year 
2004. The bill provides $29.4 billion in appro- 
priations for fiscal year 2004, an increase of 
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$8.1 billion or 38 percent above last year's 
level. Much of this increase is for Border and 
Transportation, Emergency Preparedness, In- 
formational Analysis and the Coast Guard. 
With total fiscal year 2004 appropriations 
equal to the allocation for the Homeland Secu- 
rity Subcommittee, the bill complies with the 
Congressional Budget Act. 

The bill does provide an advance appropria- 
tion for Bioshield in fiscal year 2005, however, 
that is not permitted under the terms of the 
budget resolution. 

H.R. 2555 does not contain any emergency- 
designated BA, which are exempt from budget 
limits. Nor does it rescind any previously ap- 
propriated BA. 

This bill demonstrates Congress’ unflinching 
commitment to win the war against terrorism. 
Consistent with the Budget Resolution, the bill 
provides resources above the President’s re- 
quest in areas like Border and Transportation 
Security, Emergency Preparedness and Re- 
sponse, and Science and Technology. This bill 
will enhance the Nation’s ability to secure our 
borders, protect lives and property, and disrupt 
terrorist financing. 

The bill also provides appropriations for the 
acquisition of various countermeasures 
against nuclear, radiological and biological 
threats. The authorization for these counter- 
measures has been reported by the Energy 
and Commerce and Government Reform 
Committees and will be acted upon by the 
Homeland Security Committee later this week. 

BIOSHIELD 

| am pleased the Appropriations and author- 
izing committees were able to meet a critical 
need in the fiscally responsible manner out- 
lined in the budget resolution. Rather than cre- 
ate another entitlement program, the program 
was kept fully within the oversight of the Ap- 
propriations Committees. In order to give the 
administration the assurance of adequate 
funding in the outyears, the bill provides ad- 
vance appropriations for fiscal years 2005 
through 2013. 

My only concern with this approach is that 
some might be tempted to exploit the fact that 
much of the advance of appropriations are 
scored in fiscal year 2005 on the expectation 
they will spend out over time by reducing that 
amount in 2005 to achieve spurious savings. 
| take it in good faith that the Appropriations 
Committee will leave these funds untouched in 
fiscal year 2005 so they will be available as 
the need arises in subsequent years. 

CLOSING 

As we enter the appropriations season, | 
wish Chairman YOUNG and all our colleagues 
on the Appropriations Committee the best as 
we strive to meet the needs of the American 
public within the framework established by the 
budget resolution. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I yield back the balance of my 
time. 

Mr. SABO. Mr. Chairman, I yield 
back the balance of my time. 

The CHAIRMAN. All time for general 
debate has expired. 

Pursuant to the rule, the bill shall be 
considered for amendment under the 5- 
minute rule. During consideration of 
the bill for amendment, the Chair may 
accord priority in recognition to a 
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Member offering an amendment that 
he has printed in the designated place 
in the CONGRESSIONAL RECORD. Those 
amendments will be considered read. 

The Clerk will read. 

The Clerk read as follows: 

H.R. 2555 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, That the following sums 
are appropriated, out of any money in the 
Treasury not otherwise appropriated, for the 
Department of Homeland Security for the 
fiscal year ending September 30, 2004, and for 
other purposes, namely: 

TITLE I—DEPARTMENTAL 
MANAGEMENT AND OPERATIONS 
DEPARTMENTAL ADMINISTRATION 
SALARIES AND EXPENSES 

For necessary expenses for management 
and operations of the Department of Home- 
land Security $221,493,000; of which not to ex- 
ceed $78,975,000 shall be for the Office of the 
Secretary and Executive Management; of 
which not to exceed $116,139,000 shall be for 
the Office of the Under Secretary for Man- 
agement; of which not to exceed $8,106,000 
shall be for the Immediate Office of the 
Under Secretary for Border and Transpor- 
tation Security; of which not to exceed 
$10,044,000 shall be for the Immediate Office 
of the Under Secretary for Information Anal- 
ysis and Infrastructure Protection and the 
Command Center; of which not to exceed 
$3,293,000 shall be for the Immediate Office of 
the Under Secretary for Emergency Pre- 
paredness and Response; and of which not to 
exceed $4,936,000 shall be for the Immediate 
Office of the Under Secretary for Science and 
Technology: Provided, That not to exceed 
$2,000,000 may be used for unforeseen emer- 
gencies of a confidential nature, to be allo- 
cated and expended under the direction of 
the Secretary of Homeland Security: Pro- 
vided further, That not to exceed $40,000 shall 
be for allocation within the Department for 
official reception and representation ex- 
penses as the Secretary may determine. 

AMENDMENT OFFERED BY MR. FILNER 

Mr. FILNER. Mr. Chairman, I offer 
an amendment. 

The Clerk read as follows: 

Amendment offered by Mr. FILNER: 

In the item relating to ‘‘DEPARTMENTAL 
ADMINISTRATION—SALARIES AND EXPENSES” 
after the first dollar amount, insert ‘‘(re- 
duced by $5,000,000)’’. 

In the item relating to ‘‘BUREAU OF CUS- 
TOMS AND BORDER PROTECTION-SALARIES AND 
EXPENSES (INCLUDING TRANSFER OF FUNDS)” 
after the dollar amount, insert ‘‘(increased 
by $5,000,000)”. 

Mr. FILNER. Mr. Chairman, I thank 
the gentleman from Kentucky (Mr. 
ROGERS) and the gentleman from Min- 
nesota (Mr. SABO) for bringing us this 
bill on such an urgent matter. 

I come with a small amendment that 
has rather big ramifications on our 
southern border with Mexico. I rep- 
resent all of the California-Mexico bor- 
der. As the President of the United 
States and his Secretary of Homeland 
Security agreed with the President of 
Mexico, we need a smart border, a 
smart border meaning security, yes, 
tight security, but efficiency also. 
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We need a blending at our borders of 
security and efficiency. In my district, 
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I have got about a quarter of a million, 
that is over 250,000, legal crossings 
every day through the six or seven bor- 
der crossings in my district. That is a 
lot of traffic. That traffic is very legal. 
It is for important purposes, important 
for our economy, important for our 
families, jobs, housing, culture, edu- 
cation, all that is going on in this ex- 
change across the U.S.-Mexico border. 
We have shown that we can have the 
security we want with efficiency. We 
started a new program several years 
ago called SENTRI, meaning Secure 
Electric Network for Travelers Rapid 
Inspections. What that means in 
English is that we give people who 
have legitimate business across the 
border to travel, and they do it fre- 
quently, we give them as extensive a 
background check as is necessary to 
guarantee they are secure. We also give 
their vehicle a background check, and 
that vehicle and that person is 
matched when they cross the border by 
a smart card and a transponder. That is 
the SENTRI system. The Customs and 
INS now and under Department of 
Homeland Security set aside certain 
lanes of the border crossings for that 
purpose, for the SENTRI crossings. 

Unfortunately, the demand for those 
smart cards way exceeds the ability 
right now of the Department of Home- 
land Security to meet. There is a back- 
log of 6, 7, 8 months. The Sub- 
committee on Homeland Security, and 
I thank the gentleman from Kentucky 
for this, in their report said what a 
great program SENTRI is. They com- 
plimented the fact that it exists. What 
we at the border need, though, is some 
assurance from this Department that 
money will go to this incredibly impor- 
tant use. We are not sure given some of 
the problems in the organization of 
this new Department that people are 
looking at the border and will think 
about it. We need some accountability 
that the money will go into that pro- 
gram. 

We now have 42,000 motorists using 
SENTRI. As I said, there are three or 
four times that who are waiting to par- 
ticipate. The backlog is over 6 months. 
There is no assurance that that back- 
log will decrease unless there is some 
dedication of funds to this program. 

I know that there is on the part of 
the committee a rightful concern with, 
“earmarks.” I just ask that the chair- 
man think about accountability not 
only in the Department but for the 
stakeholders at the border. We have 
people on both sides of the border, peo- 
ple who are doing legal business that 
are so important to our economies. 
Mexico is now our largest trading part- 
ner. A big part of that trade goes on 
trucks through California, the other 
part through Texas. We need to move 
that quickly with security guaranteed. 

That is what my amendment will do. 
The folks who are doing this at the 
border need to know that the money is 
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going to be there. They need to know 
that their business can be carried on. 
They need to know that they can ex- 
pand their business because they know 
that crossing the border will be en- 
hanced in a positive fashion. I say to 
the gentleman from Kentucky and the 
gentleman from Minnesota, I know 
that there is some reluctance to speci- 
fy programs in their bill. I would just 
hope that such an amendment with 
such ramifications for our whole econ- 
omy, and not just in Texas and New 
Mexico and Arizona and California 
where the border crossings are, but in 
Kentucky where there are people wait- 
ing for just on-time delivery. They 
need to know that SENTRI is working. 
I would ask for approval of $5 million 
for the SENTRI program. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I rise in opposition to the amend- 
ment. 

Mr. Chairman, I rise in reluctant op- 
position to this amendment by the gen- 
tleman who has been working very 
hard on the issue. Originally, this pro- 
gram permitted those certified as low- 
risk travelers to cross the Mexican bor- 
der on an expedited basis for 1 year. 
However, in order to accommodate the 
unexpected increases in enrollment in 
that program following 9-11, Customs 
and Border Protection in February 2003 
extended the enrollment period to 2 
years. That had the effect of benefiting 
both participants in the program and 
the government by reducing paperwork 
and made the annual enrollment fee a 
biennial fee. But current enrollees had 
their eligibility automatically ex- 
tended for 2 years from the date of 
their last enrollment and the applica- 
tions backlog that was being blamed 
for increased waits at the border has 
been greatly reduced. So I do not think 
the problem is as bad as it perhaps was 
at the outset. 

Number two, we took $333 million in 
the 2003 wartime supplemental and 
gave that to the Bureau of Customs 
and Border Protection. We have not re- 
ceived their spend plans on how they 
intend to use those funds. The Depart- 
ment, however, could, I would remind 
the gentleman, could use a portion of 
the supplemental to support the 
SENTRI expansion. They do have some 
discretion. 

Number three, and the gentleman al- 
luded to this. We have already cut the 
funds for the Department’s administra- 
tion by 25 percent. The moneys he 
would take with this amendment would 
come out of administration. We have 
already cut them past the bone almost. 
Additional reductions could reduce the 
basic departmental administration pro- 
grams and impair their ability to ful- 
fill management of the entire agency. 

For all those reasons, Mr. Chairman, 
I reluctantly oppose the amendment 
and would urge Members to reject it. 

Mrs. DAVIS of California. Mr. Chair- 
man, I move to strike the last word. 
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Mr. Chairman, I rise today in support 
of the Filner amendment to the Home- 
land Security appropriations bill. This 
amendment would provide the Bureau 
of Customs and Border Protection with 
critical funding to reduce the backlog 
of applications for the SENTRI pro- 
gram. I acknowledge the words that 
were just spoken about the need to use 
administrative funding; but, Mr. Chair- 
man, we use less than 1 percent of that 
budget for this program. I want to tell 
you how important it is. The gen- 
tleman from California (Mr. FILNER) 
and I are well acquainted with the mer- 
its of the SENTRI program. I thank 
him for his work on this amendment 
and for his continued support on border 
management issues. The gentleman 
from California is a cosponsor of the 
SAFE Border Act, legislation that I in- 
troduced to modernize SENTRI. I 
would also like to thank Chairman 
ROGERS and Ranking Member SABO for 
the inclusion of report language re- 
garding SENTRI. 

So what does SENTRI do? It 
prescreens applicants. The program ac- 
cepts only low-risk travelers who pass 
a background and a vehicle check, and 
it focuses enforcement efforts on those 
travelers who are not prescreened. 
Moving low-risk travelers into SENTRI 
lanes permits border agents to con- 
centrate on other border crossers. It al- 
lows the entry of thousands of San 
Diego and Tijuana residents who cross 
the border every day and play a vital 
role in the area’s economic and social 
life as commuters, shoppers, or visi- 
tors. Unfortunately, our border infra- 
structure has not kept pace with the 
booming traffic volume, and travelers 
frequently encounter delays and con- 
gestion at the border. SENTRI is an in- 
novative program. It integrates secu- 
rity with efficiency. In this program we 
have a model of best practices that en- 
hance national security and facilitate 
legitimate traffic. Why would we not 
direct resources to this program? Why 
would we not take every advantage, 
every opportunity to increase security? 

To some extent SENTRI has become 
a victim of its own success. Enrollment 
increased, as we know, by more than 
100 percent after September 11 and cur- 
rently prospective applicants must 
wait several months. Next March, 
SENTRI will certainly need funding to 
handle the heavy processing demands 
caused by both renewals and new en- 
rollees. Our agents at the border shoul- 
der an enormous responsibility every 
single day. We owe them the appro- 
priate resources and support they need 
to carry out their duties. We must also 
think about the technology and equip- 
ment needs of a program like SENTRI. 
This type of investment in our ports of 
entry results in greater border security 
and better trade flow. 

Supporting this amendment, Mr. 
Chairman, would not only allow agents 
to reduce the SENTRI application 
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backlog but means that the Bureau of 
Customs and Border Protection could 
do more background checks and im- 
prove national security. The ability to 
control our border is national security. 
It is trade and it is commerce for our 
region. It is an investment in the fu- 
ture of our ports of entry. It is commu- 
nities seeking solutions to address our 
border management issues. 

I hope my colleagues will join me in 
supporting the Filner amendment. 

Mr. FILNER. Mr. Chairman, will the 
gentlewoman yield? 

Mrs. DAVIS of California. I yield to 
the gentleman from California. 

Mr. FILNER. I just would like to 
point out in furtherance of both our ar- 
guments and before the gentleman 
from Texas speaks, that there may be a 
rather slow hiring at the Department 
and thus carryover funding may be 
more than anticipated. With this really 
small amount of money from that ac- 
count, it should not influence in a neg- 
ative fashion anything about the hiring 
for this Homeland Security Depart- 
ment. I would again reinforce what she 
was saying, that the money is there, it 
is just a question of saying that it is 
going to be available and thus every- 
body at the border knows what is going 
on and we will have a more efficient 
border. 

Mrs. DAVIS of California. I thank 
the Member for pointing out the fact 
that this is a phased-in process, and it 
is true that we will be doing it in a 
gradual way. But it gives people a 
sense of hope, a sense of knowledge, a 
sense of commitment that they and 
their businesses will be cared for as 
they move forward and as they try and 
increase commerce along the border, 
the good commerce that we all look 
forward to. 

Mr. REYES. Mr. Chairman, I move to 
strike the requisite number of words. 

Mr. Chairman, the vast majority of 
border crossings are made for legiti- 
mate purposes. As we seek to secure 
our borders, we cannot afford to stran- 
gle them. With 22 percent of our Na- 
tion’s exports and imports crossing our 
land borders, we need to have adequate 
systems in place to ensure that legiti- 
mate trade and travel are not unduly 
impaired. SENTRI is one such system 
that has been used successfully in my 
district of El Paso, Texas, in putting 
together dedicated commuter lanes. 
These lanes reduce waiting times at 
the border for prescreened, low-risk, 
frequent border crossers. 

The Filner amendment would provide 
needed funds to reduce the backlog of 
people applying to enroll in the 
SENTRI program. In my own district, 
we need some of these very same funds 
to replace equipment in our enrollment 
centers that often break down and 
other legitimate purposes to increase 
the legitimate flow of traffic back and 
forth between our borders. The sooner 
we can screen people out who pose no 
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threat to our security, the more we 
will be able to concentrate our limited 
resources on those that may pose a 
threat to our national security. 

Therefore, Mr. Chairman, I rise this 
morning to urge my colleagues to join 
me in voting “yes? on the Filner 
amendment. 

Mr. HINCHEY. Mr. Chairman, I move 
to strike the requisite number of 
words. 

Mr. Chairman, I want to express my 
appreciation to the gentleman from 
Kentucky as well as the gentleman 
from Minnesota for the hard work that 
they have done on this bill under very 
difficult circumstances. Part of the 
problem is that there does not seem to 
be enough money to deal with the prob- 
lems of domestic security at a time 
when this Nation appears to be under 
threat. At least that is what the ad- 
ministration would lead us to believe. 
Every other week we are going up to 
the orange alert code. Local govern- 
ments around the Nation are respond- 
ing to that. So if we are under threat, 
we need to be providing for the people 
at the local level who have to deal with 
that threat. This bill for all the care 
that has been put into fashioning it 
does not deal with that problem ade- 
quately. The problem seems to be that 
there is not enough money. I have 
heard people come to the floor here, 
even today, and talk about the fact 
that this is the appropriations process, 
it is not the budget process. But noth- 
ing here happens in isolation. This is 
all of a piece. If you are going to cut 
taxes, if you are going to take money 
out of the Treasury, do not be surprised 
if a little while later you do not have 
enough money to pay for your domes- 
tic security programs. That is the situ- 
ation that we are confronting in the 
context of this bill. 

Let me be even a bit more specific. 
Last year, we appropriated $2.9 billion 
of grants to State and local govern- 
ments to help them prepare for and de- 
fend against terrorist attacks. 
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Hight hundred million dollars or 
about 30 percent of that was directed to 
high-threat areas. Some people would 
argue that 30 percent is not enough to 
be directed toward high-threat areas. 
They ought to have more than that. 
But we are getting even less in this 
particular bill. Seventy percent in last 
year’s appropriation went to other 
places across the country. That num- 
ber under this piece of legislation goes 
up to 83 percent, and the effective cut 
for areas under high threat goes from 
$800 million to $500 million, and that 
has to be spread all across the country 
in areas that constitute areas of high 
threat. Secretary Ridge himself has 
said that the $800 million is not 
enough. Certainly the $500 million is 
not enough. 

We are not providing for the kind of 
national security that the administra- 
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tion talks about and Members of this 
Congress take this floor to talk about. 
It is one thing to express one’s under- 
standing of the need to deal with the 
problems of domestic threat. It is an- 
other to face up to those domestic 
threats and provide the resources so 
that the people out there on the firing 
line, the local government officials, the 
police, the firemen, emergency medical 
services personnel and others are able 
to contend with the problem when they 
express themselves and almost cer- 
tainly they will. 

So for all the care that the chairman 
and the ranking member have put into 
this bill, it remains deficient overall in 
the amount of money that we are 
spending on national security. No fault 
of theirs. They have been restricted in 
the amount of money they have to 
work with. There is not enough money 
allocated by this Congress or by the ad- 
ministration to deal with this problem. 
There is a lot of money for tax cuts. 
There is $80 billion to fight the war in 
Iraq, but there is not enough money to 
provide for domestic security. And on 
top of that in the context of this bill, 
we are cutting back on the amount of 
money that is allocated to high-threat 
areas specifically. That is foolish and 
we need to correct it. 

We are beginning a process with this 
appropriation bill here today, and it is 
my hope that we will all work together 
constructively so that in the final 
analysis when we pass the final appro- 
priation measure, we will have a bill 
that adequately provides funding for 
our domestic security needs and also 
takes into consideration those addi- 
tional specific security needs that exist 
in areas of high threat across the coun- 
try. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I move to strike the requisite 
number of words, and I rise in opposi- 
tion to the amendment. 

Mr. Chairman, the gentleman that 
just spoke made some comments that I 
feel must be responded to. It is not 
really relevant to this amendment, but 
I will try to make it so, and that is 
whether or not we are providing 
enough funding for our State and local 
responders. I hear it every day. We 
hear it every day. Most people are un- 
informed or misinformed about how 
much money is going out there. In this 
bill we provide over $4 billion, and 
added to the moneys that we put in the 
2002 bill and the 2003 bill, we will have 
appropriated some $20.8 billion just for 
State and local first responders. The 
money is going out in different sorts of 
grants. There are eight or 10 different 
sorts of grants, one of which goes to 
the high-threat urban areas such as 
New York, Washington, L.A., other 
places, and those go out at the discre- 
tion and in the decision of the Sec- 
retary. 

Last year, the current year 2003, we 
provided $800 million for just the high- 
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threat/high-density urban areas. The 
administration in the 2004 request did 
not request any funds in that account. 
We put $500 million back in that ac- 
count, and that is in the bill as we 
speak. However, in the other grant ac- 
counts we have increased the grants for 
State and local first responders by over 
$1 billion. We do not hear that talked 
about, but it is there. There is over $1 
billion more in those grant programs 
this year and next year than this year, 
$203 million above what we gave this 
year and $1 billion over what the Presi- 
dent requested. 

So I want to ask where is the beef? 
Where is the beef? 

Those moneys are going out under 
competitive and discretionary grant 
programs to our States. Under this bill 
our States are required by law to give 
that money, 80 percent of it, to the 
locals within 60 days. The States have 
got to set up their own machinery for 
processing these applications. They 
have not done that yet. New York’s ap- 
plication was almost tardy. We are just 
now getting the applications. And yet 
then we are saying you are not giving 
us the money. The money is there 
when you qualify and will be there dur- 
ing this year, but we have increased 
the amounts of money that go to State 
and local first responders $203 million 
above what they have now and $1 bil- 
lion more than was requested by the 
President. 

If the administration wants to sub- 
mit a change in their budget request 
that changes these grants in some fash- 
ion, I am sure they will send us the 
supplement to their budget and we will 
give it due consideration. But, Mr. 
Chairman, I want to be sure that Mem- 
bers understand the State and local 
first responder grant moneys are there 
more than last year, $1 billion more 
than the President requested. If the 
States will get their committees to- 
gether and do their paperwork and 
apply for these moneys, they will be 
there, and if there are any delays in 
the pipeline, it is mainly because the 
States and localities have not applied 
for the money. 

So Mr. Chairman, I rest my case. 

The CHAIRMAN. The question is on 
the amendment offered by the gen- 
tleman from California (Mr. FILNER). 

The question was taken; and the 
Chairman announced that the noes ap- 
peared to have it. 

Mr. FILNER. Mr. 
mand a recorded vote. 

The CHAIRMAN. Pursuant to clause 
6 of rule XVIII, further proceedings on 
the amendment offered by the gen- 
tleman from California (Mr. FILNER) 
will be postponed. 

The Clerk will read. 

The Clerk read as follows: 

COUNTERTERRORISM FUND 

For necessary expenses, as determined by 
the Secretary of Homeland Security, 
$20,000,000, to remain available until ex- 
pended, to reimburse any Federal agency for 
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the costs of providing support to counter, in- 
vestigate, or prosecute unexpected threats or 
acts of terrorism, including payment of re- 
wards in connection with these activities: 
Provided, That the Secretary shall notify the 
Committees on Appropriations 15 days prior 
to the obligation of any amount of these 
funds in accordance with section 503 of this 
Act. 


DEPARTMENT-WIDE TECHNOLOGY INVESTMENTS 


For development and acquisition of infor- 
mation technology equipment, software, 
services, and related activities for the De- 
partment of Homeland Security, and for the 
costs of conversion to narrowband commu- 
nications, including the cost for operation of 
the Land Mobile Radio legacy systems, 
$206,000,000, to remain available until ex- 
pended: Provided, That none of the funds ap- 
propriated shall be used to support or supple- 
ment the appropriations provided for the 
United States Visitor and Immigrant Status 
Indicator Technology system and the Auto- 
mated Commercial Environment. 


OFFICE OF THE INSPECTOR GENERAL 
SALARIES AND EXPENSES 
(INCLUDING TRANSFER OF FUNDS) 


For necessary expenses for the Office of the 
Inspector General in carrying out the provi- 
sions of the Inspector General Act of 1978 (5 
U.S.C. App.), $58,118,000; of which not to ex- 
ceed $1,000,000 may be used for unforeseen 
emergencies of a confidential nature, to be 
allocated under the direction of the Inspec- 
tor General of the Department of Homeland 
Security: Provided, That in addition, 
$22,000,000 shall be derived by transfer from 
the Emergency Preparedness and Response 
Disaster Relief Fund. 


TITLE II—BORDER AND 
TRANSPORTATION SECURITY 


CUSTOMS AND BORDER PROTECTION 
BUREAU OF CUSTOMS AND BORDER PROTECTION 
SALARIES AND EXPENSES 
(INCLUDING TRANSFER OF FUNDS) 


For necessary expenses of the Bureau of 
Customs and Border Protection for enforce- 
ment of laws relating to border security, im- 
migration, customs, and agricultural inspec- 
tions and regulatory activities related to 
plant and animal imports, including plan- 
ning, construction, and necessary related ac- 
tivities of buildings and facilities, 
$4,584,600,000; of which not to exceed $25,000 
shall be for official reception and representa- 
tion expenses; of which not to exceed 
$129,000,000 to remain available until Sep- 
tember 30, 2005, shall be for inspection tech- 
nology; of which such sums as become avail- 
able in the Customs User Fee Account, ex- 
cept sums subject to section 18021(f)(3) of the 
Consolidated Omnibus Budget Reconciliation 
Act of 1985 (19 U.S.C. 58c(f)(3)), shall be de- 
rived from that account; and of which not to 
exceed $5,000,000 shall be for payments or ad- 
vances arising out of contractual or reim- 
bursable agreements with State and local 
law enforcement agencies while engaged in 
cooperative activities related to immigra- 
tion: Provided, That none of the funds avail- 
able to the Directorate of Border and Trans- 
portation Security may be used to pay any 
employee overtime pay in an amount in ex- 
cess of $30,000 during the calendar year be- 
ginning January 1, 2004, except that the 
Commissioner of Customs and Border Pro- 
tection may exceed such limitation as nec- 
essary for national security purposes and in 
cases of immigration emergencies: Provided 
further, That uniforms may be purchased 
without regard to the general purchase price 
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limitation for the current fiscal year: Pro- 
vided further, That no funds shall be avail- 
able for the site acquisition, design, or con- 
struction of any Border Patrol checkpoint in 
the Tucson sector: Provided further, That the 
Border Patrol shall relocate its checkpoints 
in the Tucson sector at least once every 7 
days in a manner designed to prevent per- 
sons subject to inspection from predicting 
the location of any such checkpoint. 
AMENDMENT OFFERED BY MR. OBEY 

Mr. OBEY. Mr. Chairman, I offer an 
amendment. 

The Clerk read as follows: 

Amendment offered by Mr. OBEY: 

In title II, in the item relating to ‘‘BUREAU 
OF CUSTOMS AND BORDER PROTECTION—SALA- 
RIES AND EXPENSES’’, after the aggregate dol- 
lar amount, insert “(increased by 
$100,000,000)’’. 

In title II, in the item relating to ‘‘BUREAU 
OF IMMIGRATION AND CUSTOMS ENFORCE- 
MENT—SALARIES AND EXPENSES”, after the 
aggregate dollar amount, insert ‘‘(increased 
by $200,000,000)’’. 

In title II, in the item relating to 
“TRANSPORTATION SECURITY ADMINIS- 
TRATION—AVIATION SECURITY’’— 

(1) after the aggregate dollar amount, in- 
sert ‘‘(increased by $150,000,000)’’; and 

(2) insert before the period at the end the 

following: 
: Provided further, That of the total amount 
provided under this heading, $75,000,000 shall 
be available only for grants to airports for 
perimeter security improvements, $50,000,000 
shall be available only to screen cargo car- 
ried on passenger aircraft, and $25,000,000 
shall be available only to ensure that over- 
seas aircraft maintenance facilities that 
service United States aircraft comply with 
United States security standards 

In title II, in the item relating to 
“TRANSPORTATION SECURITY ADMINIS- 
TRATION—MARITIME AND LAND SECURITY”, 
after each of the dollar amounts, insert ‘‘(in- 
creased by $400,000,000)’’. 

In title IV, in the item relating to 
“UNITED STATES COAST GUARD—OPER- 
ATING EXPENSES’’— 

(1) after the aggregate dollar amount, in- 
sert ‘‘(increased by $100,000,000)’’; and 

(2) insert before the period at the end the 

following: 
: Provided further, That of the total amount 
provided under this heading, $100,000,000 shall 
be for implementation of all of the require- 
ments of the Maritime Transportation Secu- 
rity Act of 2002 (Pub. L. 107-295) 

In title IV, in the item relating to ‘“‘IN- 
FORMATION ANALYSIS AND INFRA- 
STRUCTURE PROTECTION—OPERATING EX- 
PENSES’’, after the aggregate dollar amount, 
insert ‘‘(increased by $50,000,000)’’. 

At the end of the bill (before the short 
title), insert the following: 

SEC. _. In the case of taxpayers with ad- 
justed gross income in excess of $1,000,000 for 
the tax year beginning in 2003, the amount of 
tax reduction resulting from enactment of 
the Jobs and Growth Tax Relief Reconcili- 
ation Act of 2003 (Pub. L. 108-27) shall be re- 
duced by 5.66 percent. 

Mr. OBEY. (during the reading). Mr. 
Chairman, I ask unanimous consent 
that the amendment be considered as 
read and printed in the RECORD. 

The CHAIRMAN. Is there objection 
to the request of the gentleman from 
Wisconsin? 

There was no objection. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I reserve a point of order. 
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Mr. OBEY. Mr. Chairman, this 
amendment attempts to do six things. 
It would add $400 million for port facil- 
ity security grants. The Coast Guard 
says that we need more than $4.5 bil- 
lion over time to secure those oper- 
ations. At the committee rate of only 
an additional $100 million per year, it 
would take 20 years for us to get half- 
way to the task that is defined for us 
by the Coast Guard. I do not think that 
is fast enough. We would also add $100 
million for the Coast Guard to imple- 
ment the Maritime Transportation Se- 
curity Act, which passed this Congress 
last November, which is aimed at 
strengthening our ability to analyze 
vessel threat information. 

We need simply look at the news- 
paper headlines yesterday about explo- 
sives bound for Sudan that were picked 
up by the Greek government, 680 tons 
of explosives and 8,000 detonators in 
the ship Baltic Sky, which the inspec- 
tors described as being tantamount to 
the power of an atomic bomb. I think 
that makes eminently clear why we 
need to protect our own ports to a 
greater extent. 

Thirdly, we would add $100 million to 
increase the inspections of containers 
that are being shipped to this country. 
Right now we inspect only 2 percent. 
We would add 1,300 more inspectors. We 
are just scratching the surface in terms 
of what we need. 

Fourth, we would add $200 million to 
improve northern border security. That 
border is 5,500 miles long. It is highly 
vulnerable. I referred earlier to the 
some 60 aircraft that flew across that 
border unannounced and _ unflagged 
over the past year. 

We would then add $150 million for 
aviation security to secure airport pe- 
rimeters and to strengthen our ability 
to screen cargo on passenger planes. It 
is kind of strange to provide screening 
for passengers if we do not provide it 
for cargo. 

Lastly, we would add $50 million for 
the Information Analysis and Infra- 
structure Protection Division in the 
new agency that is supposed to be the 
nerve center, the brain, of that agency 
in targeting what our biggest 
vulnerabilities are. We would pay for 
that by reducing the size of the tax cut 
that was passed by this Congress. We 
would reduce the size of the tax cut for 
taxpayers who earn more than $1 mil- 
lion a year. They are scheduled to get 
an $88,000 tax cut. We would reduce 
that tax cut to $83,000. So instead of 
getting $17.7 billion next year, they 
would only get $16.6 billion in tax re- 
duction. I hardly think that is laying a 
scratch on them. 

Mr. Chairman, the purpose of the 
Budget Act was to try to force the Con- 
gress to recognize the choices and the 
trade-offs that are attendant to any 
budget. The problem is that the way 
the budget process has been used, we 
have a situation in which we have a 
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huge disconnect between actions on the 
tax bill and the consequences that flow 
in terms of reduced services and re- 
duced security for the country. So I 
would simply ask that we recognize 
that this amendment meets essential 
services. It provides essential services, 
and it also has the added feature of 
demonstrating that there is a price to 
pay for tax cuts primarily aimed at 
such high-income people, especially 
when it means and requires that by the 
time we finish our action on the tax 
side of the ledger, we have only table 
scraps left to provide needed services 
not just for homeland security for that 
matter but for education, health care, 
and a number of other crucial items. 

For those who say we are invading 
the jurisdiction of another committee, 
we did that at the expressed request of 
the House leadership just a few months 
ago on the omnibus appropriations bill. 
So this is nothing new, and I would 
urge support for the amendment, Mr. 
Chairman. 

POINT OF ORDER 

The CHAIRMAN. Does the gentleman 
from Kentucky (Mr. ROGERS) insist on 
his point of order? 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I make a point of order against 
the amendment because it proposes to 
change existing law and constitutes 
legislation in an appropriations bill 
and therefore violates clause 2 of rule 
XXI, which states, in part, an amend- 
ment to a general appropriations bill 
shall not be in order if changing exist- 
ing law, and I ask for a ruling from the 
Chair. 

The CHAIRMAN. Does any other 
Member desire to be heard on the point 
of order? The gentleman from Wis- 
consin. 

PARLIAMENTARY INQUIRIES 

Mr. OBEY. Mr. Chairman, I do and I 
would first raise a parliamentary in- 
quiry. Could the Chair tell us what 
rules were waived by the Committee on 
Rules for consideration of the majority 
committee bill and its provisions? 

The CHAIRMAN. The Chair will read 
the pertinent portion of House Resolu- 
tion 293, the rule providing for consid- 
eration of this bill in Committee of the 
Whole, and that portion is: ‘‘Points of 
order against provisions in the bill for 
failure to comply with section 501 of 
House Concurrent Resolution 95 and 
clause 2 of rule XXI are waived except 
as follows: sections 514, 521, and 522.” 
1515 

Mr. OBEY. Mr. Chairman, I have a 
further parliamentary inquiry. 

The CHAIRMAN. The gentleman will 
state it. 

Mr. OBEY. Is it not true that the se- 
lective waiving of the rules as cited by 
the Chair make clear that the DeLauro 
amendment and the Sabo amendment, 
which were offered in committee, were 
not protected by the rule? That is the 
practical effect of that language, as I 
understand it. 
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The CHAIRMAN. The sections speci- 
fied in the rule, 514, 521, and 522, are 
not protected. 

Mr. OBEY. So my understanding is 
that that means that the DeLauro lan- 
guage on corporate expatriates and the 
Sabo amendment with respect to 
CAPPS were both precluded from being 
considered by the House. 

Would the Chair answer one other 
parliamentary inquiry, please. What 
rules are waived to enable my amend- 
ment to be offered on behalf of the mi- 
nority? 

The CHAIRMAN. The rule does not 
speak to amendments to the bill. 

Mr. OBEY. Mr. Chairman, then let 
me simply raise a further parliamen- 
tary inquiry. 

The CHAIRMAN. The gentleman may 
state it. 

Mr. OBEY. Because what I think the 
Chair just said is that the Committee 
on Rules, in contrast to the way it han- 
dled majority provisions, that the 
Committee on Rules did not make in 
order a waiver for our side of the aisle. 

But let me ask the Chair as a par- 
liamentary inquiry, is it not correct 
that on the omnibus appropriations bill 
just a few months ago that we amended 
the Medicare Act not once, but in two 
separate areas, to provide a 6 percent 
increase in funding for providers under 
the Medicare Act, even though that 
was considered invading another com- 
mittee’s jurisdiction? 

Is it also not true that on that omni- 
bus legislation the committee was al- 
lowed to increase payments under divi- 
sion N, section 401(b) of the Medicare 
Act for rural hospitals? Is it not true 
that we waived the rules to allow the 
U.S. Customs Service to conduct vehi- 
cle inspections on the Canadian side of 
the U.S.-Canada border? And is it not 
also true that during the tumultuous 
debate about what to do about the di- 
lemma of the airlines, that we waived 
rules again to allow the committee to 
include in its appropriation bill the 
bailout for the airlines as well as the 
extension of unemployment benefits to 
those in that industry? 

The CHAIRMAN. As the Chair stated 
on June 26, 2002, the Chair cannot place 
issues into historical context; and, 
therefore, the gentleman has not stat- 
ed a proper parliamentary inquiry. 

Mr. OBEY. Well then, Mr. Chairman, 
I would simply say that I would urge 
the Chair to uphold my right to offer 
this amendment, because I cannot be- 
lieve that the majority leadership 
would want to be so unfair as to waive 
provisions of our rules for the majority 
party’s bill, but to not extend the same 
opportunity to those of us on the mi- 
nority side, and to point out that I 
have just recited four instances where, 
just a few months ago, the majority 
leadership insisted that we provide 
these waivers for these non- 
appropriated purposes. 

The CHAIRMAN. Do further Mem- 
bers wish to speak on the point of 
order? 
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If not, the Chair is prepared to rule. 

The gentleman from Kentucky 
makes a point of order that the amend- 
ment proposes to change existing law 
in violation of clause 2(c) of rule XXI. 

The amendment, in pertinent part, 
proposes to increase budget authority 
to be offset by a change in certain tax 
statutes under the Internal Revenue 
Code. 

As the Chair previously ruled on Sep- 
tember 8, 1999, and July 26, 2001, an 
amendment to a general appropriation 
bill addressing tax-rate reduction 
under the Internal Revenue Code con- 
stitutes legislation in violation of 
clause 2(c) of rule XXI; and, therefore, 
the point of order is sustained. 

Mr. OBEY. Mr. Chairman, on that I 
most reluctantly and respectfully move 
to appeal the ruling of the Chair. 

The CHAIRMAN. The question is, 
Shall the decision of the Chair stand as 
the judgment of the committee? 

The question was taken; and the 
Chairman announced that the noes ap- 
peared to have it. 

RECORDED VOTE 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I demand a recorded vote. 

A recorded vote was ordered. 

The vote was taken by electronic de- 
vice, and there were—ayes 222, noes 200, 
not voting 12, as follows: 

[Roll No. 305] 


AYES—222 
Aderholt Deal (GA) Hulshof 
Akin DeLay Hunter 
Bachus DeMint Hyde 
Baker Diaz-Balart, L. Isakson 
Ballenger Diaz-Balart, M. Issa 
Barrett (SC) Doolittle Istook 
Bartlett (MD) Dreier Janklow 
Barton (TX) Duncan Jenkins 
Bass Dunn Johnson (CT) 
Beauprez Ehlers Johnson (IL) 
Bereuter Emerson Johnson, Sam 
Biggert English Jones (NC) 
Bilirakis Everett Keller 
Bishop (UT) Feeney Kelly 
Blackburn Ferguson Kennedy (MN) 
Blunt Flake King (IA) 
Boehlert Fletcher King (NY) 
Boehner Foley Kingston 
Bonilla Forbes Kirk 
Bonner Fossella Kline 
Bono Franks (AZ) Knollenberg 
Boozman Frelinghuysen Kolbe 
Bradley (NH) Gallegly LaHood 
Brady (TX) Gerlach Latham 
Brown (SC) Gibbons LaTourette 
Burgess Gillmor Leach 
Burns Gingrey Lewis (CA) 
Burr Goode Lewis (KY) 
Burton (IN) Goodlatte Linder 
Buyer Goss LoBiondo 
Calvert Granger Lucas (OK) 
Cannon Graves Manzullo 
Cantor Green (WI) McCotter 
Capito Greenwood McCrery 
Carter Gutknecht McHugh 
Castle Hall McInnis 
Chabot Harris McKeon 
Chocola Hart Mica 
Coble Hastings (WA) Miller (FL) 
Cole Hayes Miller (MI) 
Collins Hayworth Miller, Gary 
Cox Hefley Moran (KS) 
Crane Hensarling Murphy 
Crenshaw Herger Musgrave 
Culberson Hobson Myrick 
Cunningham Hoekstra Nethercutt 
Davis, Jo Ann Hostettler Neugebauer 
Davis, Tom Houghton Ney 
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Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 

Otter 
Oxley 
Pearce 
Pence 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 


Abercrombie 
Ackerman 
Alexander 
Allen 
Andrews 
Baca 
Baldwin 
Ballance 
Becerra 
Bell 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
Boyd 

Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Case 

Clay 
Clyburn 
Cooper 
Costello 
Cramer 
Crowley 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 

Farr 
Fattah 
Filner 

Ford 

Frank (MA) 
Frost 
Gonzalez 
Gordon 
Green (TX) 


Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 

Ryan (WI) 
Ryun (KS) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 

Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 


NOES—200 


Grijalva 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McIntyre 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender- 
McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore 


Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Toomey 
Turner (OH) 
Upton 
Vitter 
Walden (OR) 
Walsh 


Weldon (PA) 
Weller 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Young (FL) 


Moran (VA) 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 
Ortiz 
Owens 
Pallone 
Pascrell 
Pastor 
Payne 
Pelosi 
Peterson (MN) 
Pomeroy 
Price (NC) 
Rahall 
Rangel 
Reyes 
Rodriguez 


Roybal-Allard 
Ruppersberger 
Rush 
Ryan (OH) 
Sabo 
Sanchez, Linda 
T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Snyder 
Solis 
Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Van Hollen 
Velazquez 
Visclosky 
Waters 
Watson 
Watt 
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Waxman Wexler Wu 
Weiner Woolsey Wynn 
NOT VOTING—12 

Baird Cubin Paul 

Brown-Waite, Garrett (NJ) Smith (WA) 
Ginny Gephardt Young (AK) 

Camp Gilchrest 

Conyers Gutierrez 


ANNOUNCEMENT BY THE CHAIRMAN 

The CHAIRMAN (during the vote). 
Members are advised that there are 
less than 2 minutes remaining in this 
vote. 
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Mr. PASCRELL changed his vote 
from “aye” to “no”. 

Mr. HEFLEY changed his vote from 
“no” to “aye”. 

So the decision of the Chair stands as 
the judgment of the Committee. 

The result of the vote was announced 
as above recorded. 

The CHAIRMAN. Are there further 
amendments to this paragraph? If not, 
the Clerk will read. 

The Clerk read as follows: 


In addition, for administrative expenses re- 
lated to the collection of the Harbor Mainte- 
nance Fee, pursuant to Public Law 103-182, 
and notwithstanding section 1511(e)(1) of 
Public Law 107-296, $3,000,000 to be derived 
from the Harbor Maintenance Trust Fund 
and to be transferred to and merged with 
this account. 


AUTOMATION MODERNIZATION 


For expenses not otherwise provided for 
Bureau of Customs and Border Protection 
automated systems, $493,727,000, to remain 
available until expended, of which not less 
than $318,690,000 shall be for the development 
of the Automated Commercial Environment: 
Provided, That none of the funds appro- 
priated under this heading may be obligated 
for the Automated Commercial Environment 
until the Bureau of Customs and Border Pro- 
tection prepares and submits to the Commit- 
tees on Appropriations a plan for expendi- 
ture that (1) meets the capital planning and 
investment control review requirements es- 
tablished by the Office of Management and 
Budget, including OMB Circular A-11, part 3; 
(2) complies with the Bureau of Customs and 
Border Protection’s Enterprise Information 
Systems Architecture; (3) complies with the 
acquisition rules, requirements, guidelines, 
and systems acquisition management prac- 
tices of the Federal Government; (4) is re- 
viewed and approved by the Bureau of Cus- 
toms and Border Protection Investment Re- 
view Board, the Department of Homeland Se- 
curity, and the Office of Management and 
Budget; and (5) is reviewed by the General 
Accounting Office: Provided further, That 
none of the funds appropriated under this 
heading may be obligated for the Automated 
Commercial Environment until such expend- 
iture plan has been approved by the Commit- 
tees on Appropriations. 


IMMIGRATION AND CUSTOMS 
ENFORCEMENT 


BUREAU OF IMMIGRATION AND CUSTOMS 
ENFORCEMENT 


SALARIES AND EXPENSES 


For necessary expenses of the Bureau of 
Immigration and Customs Enforcement for 
enforcement of immigration and customs 
laws, detention and removals, investigations, 
including planning, construction, and nec- 
essary related activities of buildings and fa- 
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cilities, $2,030,000,000; of which not to exceed 
$5,000,000, to remain available until ex- 
pended, shall be for conducting special oper- 
ations pursuant to Public Law 99-570 (19 
U.S.C. 2081); of which not to exceed $15,000 
shall be for official reception and representa- 
tion expenses; of which not less than $100,000 
shall be for promotion of public awareness of 
the child pornography tipline; and of which 
not less than $200,000 shall be for Project 
Alert: Provided, That none of the funds avail- 
able to the Bureau of Immigration and Cus- 
toms Enforcement may be used to pay any 
employee overtime pay in an amount in ex- 
cess of $30,000 during the calendar year be- 
ginning January 1, 2004, except that the As- 
sistant Secretary of the Bureau of Immigra- 
tion and Customs Enforcement may exceed 
such limitation as necessary for national se- 
curity purposes and in cases of immigration 
emergencies: Provided further, That of the 
total amount of funds made available for ac- 
tivities to enforce laws against forced child 
labor in fiscal year 2004, not to exceed 
$5,000,000 shall remain available until ex- 
pended for support of such activities: Pro- 
vided further, That uniforms may be pur- 
chased without regard to the general pur- 
chase price limitation for the current fiscal 
year. 


FEDERAL PROTECTIVE SERVICE 
(INCLUDING TRANSFER OF FUNDS) 


For expenses, not otherwise provided for, 
necessary for the operations of the Federal 
Protective Service, $424,211,000 shall be 
transferred from the revenues and collec- 
tions in the General Services Administra- 
tion, Federal Buildings Fund. 


AUTOMATION AND INFRASTRUCTURE 
MODERNIZATION 


For expenses not otherwise provided for 
Bureau of Immigration and Customs En- 
forcement automated systems, $367,605,000, 
to remain available until expended, of which 
not less than $350,000,000 shall be for the de- 
velopment of the United States Visitor and 
Immigrant Status Indicator Technology sys- 
tem (US VISIT): Provided, That none of the 
funds appropriated under this heading may 
be obligated for US VISIT until the Bureau 
of Immigration and Customs Enforcement 
prepares and submits to the Committees on 
Appropriations a plan for expenditure that 
(1) meets the capital planning and invest- 
ment control review requirements estab- 
lished by the Office of Management and 
Budget, including OMB Circular A-11, part 3; 
(2) complies with the Bureau of Immigration 
and Customs Enforcement Enterprise Infor- 
mation Systems Architecture; (3) complies 
with the acquisition rules, requirements, 
guidelines, and systems acquisition manage- 
ment practices of the Federal Government; 
(4) is reviewed and approved by the Bureau of 
Immigration and Customs Enforcement In- 
vestment Review Board, the Department of 
Homeland Security, and the Office of Man- 
agement and Budget; and (5) is reviewed by 
the General Accounting Office: Provided fur- 
ther, That none of the funds appropriated 
under this heading may be obligated for US 
VISIT until such expenditure plan has been 
approved by the Committees on Appropria- 
tions. 


AIR AND MARINE INTERDICTION 


For expenses, not otherwise provided for, 
necessary for the operation, maintenance 
and procurement of marine vessels, aircraft, 
and other related equipment of the Office of 
Air and Marine Interdiction of the Bureau of 
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Immigration and Customs Enforcement, in- 
cluding operational training and mission-re- 
lated travel, and rental payments for facili- 
ties occupied by the air or marine interdic- 
tion and demand reduction programs, the op- 
erations of which include the following: con- 
ducting homeland security operations; inter- 
diction of narcotics and other illegal sub- 
stances or items; the provision of support to 
Department of Homeland Security and other 
Federal, State, and local agencies in the en- 
forcement or administration of laws enforced 
by the Bureau of Immigration and Customs 
Enforcement; and, at the discretion of the 
Under Secretary for Border and Transpor- 
tation Security, the provision of assistance 
to Federal, State, and local agencies in other 
law enforcement and emergency humani- 
tarian efforts, $175,000,000, which shall re- 
main available until expended: Provided, 
That no aircraft or other related equipment, 
with the exception of aircraft that are one of 
a kind and have been identified as excess to 
Bureau of Immigration and Customs En- 
forcement requirements and aircraft that 
have been damaged beyond repair, shall be 
transferred to any other Federal agency, de- 
partment, or office outside of the Depart- 
ment of Homeland Security, during fiscal 
year 2004 without the prior approval of the 
Committees on Appropriations. 

AMENDMENT NO. 7 OFFERED BY MR. LOBIONDO 

Mr. LOBIONDO. Mr. Chairman, I offer 
an amendment. 

The CHAIRMAN. The Clerk will des- 
ignate the amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 7 offered by Mr. LOBIONDO: 

In title II, in the item “IMMIGRATION 
AND CUSTOMS ENFORCEMENT—AIR AND 
MARINE INTERDICTION’, after the dollar 
amount insert ‘‘(reduced by $5,000,000)”. 

In title II, in the item ‘‘TRANSPOR- 
TATION SECURITY ADMINISTRATION— 
AVIATION SECURITY’’— 

(1) after the first dollar amount insert 
“(reduced by $10,000,000)”; and 

(2) after the fourth dollar mount insert 
“(reduced by $10,000,000)”. 

In title II, in the item ‘‘TRANSPOR- 
TATION SECURITY ADMINISTRATION— 
ADMINISTRATION”, after the dollar amount 
insert ‘‘(reduced by $36,000,000)”. 

In title IV, in the item “CITIZENSHIP 
AND IMMIGRATION SERVICES—OPERATING 
EXPENSES’’, after the dollar amount insert 
“(reduced by $12,000,000)”. 

In title IV, in the item “UNITED STATES 
COAST GUARD—OPERATING EXPENSES”, 
after the first dollar amount insert ‘‘(in- 
creased by $35,000,000)’’. 

In title IV, in the item “UNITED STATES 
COAST GUARD—ACQUISITIONS, CONSTRUC- 
TION, AND IMPROVEMENTS’’— 

(1) after the first dollar amount insert 
“(increased by $75,000,000)”; and 

(2) after the sixth dollar amount insert 
“(increased by $75,000,000)”. 

In title IV, in the item ‘‘SCIENCE AND 
TECHNOLOGY—RESEARCH, DEVELOPMENT, 
ACQUISITION, AND OPERATIONS”’, after the dol- 
lar amount insert ‘‘(reduced by $47,000,000)’’. 

Mr. LOBIONDO. Mr. Chairman, I rise 
today to offer an amendment that con- 
tinues my campaign and the campaign 
of many others to ensure that our mar- 
itime security efforts have as much re- 
sources available to defend against the 
potential disaster of an attack at one 
or more of our ports. My amendment 
would increase funding for the Coast 
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Guard by $110 million; $35 million 
would go to fund the congressionally 
mandated review and approval of ap- 
proximately 10,000 facilities and vessel 
security plans that owners and opera- 
tors must submit to the Coast Guard 
next year; and $75 million to help get 
the critically needed Deep Water Ac- 
quisition Program back on track. 

My amendment would provide rough- 
ly half of what has been requested for 
support by the Coast Guard for these 
programs. 
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Tomorrow in the full Committee on 
Transportation and Infrastructure ses- 
sion, we will be marking up the 2004 
Coast Guard Authorization Act, which 
provides the funding for these impor- 
tant programs at the level requested 
and supported by the Coast Guard. 

I would add that over 85 Members of 
the House have sent the appropriators 
a letter in support of our authorized 
level of funding. 

At a May 22 hearing before my sub- 
committee, the commandant of the 
Coast Guard explained that the Coast 
Guard would need an additional $70 
million to fund 150 full-time personnel 
to review and approve of the Vessel and 
Facility Security Plans mandated by 
the MTSA. If these plans are not re- 
viewed and approved by the Coast 
Guard within a year of its submission, 
the owners will not be allowed to oper- 
ate their vessels in U.S. waters, and 
noncompliant port facilities would be 
shut down. 

With 95 percent of our Nation’s trade 
entering and leaving our ports, this 
will have a chilling effect on our econ- 
omy. Moreover, without additional 
funding to meet this congressionally 
imposed mandate, the Coast Guard will 
have to divert precious resources and 
personnel from other traditional mis- 
sions, including search and rescue, 
drug interdiction, and fisheries en- 
forcement. My amendment would pro- 
vide $35 million for this purpose, half of 
what is needed. 

At a June 3 hearing before my sub- 
committee, the commandant an- 
nounced his support for the $702 mil- 
lion in funding for Deepwater. This 
level of funding represents what is 
needed to counteract 3 years of under- 
funding and would get the program 
back on track. 

The Coast Guard operates the second 
oldest naval fleet in the world, and 
some assets have been commissioned 
since World War II. Nearly half of the 
110-foot Patrol Boat Fleet is in imme- 
diate need of repair for structural dete- 
rioration and has cost over 6 months of 
lost patrol days on the west coast. On 
average, the High Endurance Cutter 
Fleet is having a fire in their main en- 
gineering spaces on every patrol, and 
the fleet’s main search and rescue heli- 
copter is equipped with radar designed 
and installed nearly 20 years ago. 
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Therefore, the successful and timely 
implementation of Deepwater would 
ensure that the Coast Guard would 
have the modern assets necessary to 
respond to any threats necessary. 

Mr. Chairman, I understand the very 
difficult decision-making process that 
confronted the appropriators in draft- 
ing this bill. I commend the gentleman 
from Florida (Mr. YOUNG) and the gen- 
tleman from Kentucky (Mr. ROGERS) 
for their work, and at this point I 
would indicate my willingness to with- 
draw my amendment if the gentleman 
from Kentucky (Mr. ROGERS) would be 
willing to enter into a colloquy with 
me. 
Mr. ROGERS of Kentucky. Mr. Chair- 
man, I rise to oppose the amendment. 
Mr. LOBIONDO. Mr. Chairman, will 
the gentleman yield? 

Mr. ROGERS of Kentucky. I yield to 
the gentleman from New Jersey. 

Mr. LOBIONDO. Mr. Chairman, will 
the chairman enter into a colloquy 
with me on this subject? 

Mr. ROGERS of Kentucky. I cer- 
tainly will. 

Mr. LOBIONDO. Mr. Chairman, as I 
have said, Iam willing to withdraw my 
amendment if the gentleman agrees to 
work with me as the bill moves forward 
to increase funding for the Deepwater 
program and provide additional fund- 
ing for the review and approval of the 
Vessel and Facility Security Plans. 

Mr. ROGERS of Kentucky. I thank 
the gentleman for his advocacy on be- 
half of the Coast Guard, and he has 
been a champion at that for his entire 
career in the Congress. 

While I cannot support his amend- 
ment, I do recognize the need to pro- 
vide additional funding for Deepwater 
and for the administrative costs associ- 
ated with the review and approval of 
the congressionally mandated facility 
and vessels security plans. I look for- 
ward to continuing to work with the 
gentleman from New Jersey to ensure 
adequate resources are made for these 
priorities in fiscal 2004. 

Mr. LOBIONDO. Mr. Chairman, I 
thank the gentleman for his leadership 
on this issue and recognize the very 
difficult decision-making process he 
was confronted with in development of 
this bill. 

Mr. Chairman, I ask unanimous con- 
sent to withdraw my amendment. 

The CHAIRMAN. Is there objection 
to the request of the gentleman from 
New Jersey? 

There was no objection. 

The CHAIRMAN. The amendment is 
withdrawn. 

Ms. PELOSI. Mr. Chairman, I move 
to strike the last word. 

Mr. Chairman, as Members of Con- 
gress, our first responsibility set forth 
in the preamble to the Constitution is 
to provide for the common defense. In 
our time, the common defense means 
protecting our homeland from terror- 
ists, as well as from traditional mili- 
tary threats to our interests at home 
and abroad. 
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The consideration of the first-ever 
appropriations bill for the Department 
of Homeland Security could have been 
a historic opportunity to demonstrate 
our commitment to the common de- 
fense by addressing some of the most 
glaring deficiencies in our Nation’s se- 
curity. Sadly, it is yet another missed 
opportunity. 

The Republican’s Homeland Security 
bill does not provide the resources nec- 
essary to do the job. The Republican 
bill does not meet the broad needs of 
our ports, our borders, our air trans- 
portation system, and other critical 
parts of our infrastructure. 

In determining the Nation’s prior- 
ities, the Republican majority has cho- 
sen to cut taxes for those who need it 
least, while shortchanging the home- 
land security needs of everyday Ameri- 
cans. The gentleman from Wisconsin 
(Mr. OBEY), the Committee on Appro- 
priations ranking member, showed 
great leadership with an amendment to 
provide for America’s security, to pro- 
vide for the common defense, to pro- 
tect the homeland. 

The amendment would have provided 
an additional $1 billion to improve 
homeland security by adding $500 mil- 
lion to port security, everyone recog- 
nizes that is the minimum figure that 
is needed to protect our ports; $100 mil- 
lion to assist in the development of an 
automated vessel tracking system; $200 
million to pay either for a year-round 
air and marine interdiction program at 
our northern border or to increase to 
6,900 the number of agents patrolling 
the northern border by the end of fiscal 
year 2004; $150 million in security 
grants to airports and overseas mainte- 
nance facilities; and, finally, $50 mil- 
lion for vulnerable assessments at crit- 
ical infrastructure locations. 

Where would this $1 billion come 
from? The Obey amendment would be 
paid for by rolling back the tax cut for 
millionaires, that is, people making $1 
million per year. People making $1 mil- 
lion a year or more would have their 
tax cut cut from $88,326 to $83,326. For 
that $5,000, for the 200,000 people mak- 
ing over $1 million a year, by reducing 
their tax cut from $88,000 to $83,000, 
America can be much safer. 

What would my colleagues choose, to 
protect the American people or to give 
$5,000 more to people making $1 million 
a year or more? 

Mr. Chairman, success in both the 
war on terrorism and the effort to bet- 
ter protect our Nation and its people 
will require a sustained effort and a re- 
solve lasting many years. This bill 
should have been a testament to that 
resolve; but sadly, it is not. We need to 
act now to protect the American peo- 
ple. 

Recent history suggests that our se- 
curity could be tested anytime and any 
place. We know what our exposure is, 
what our vulnerabilities are. The gen- 
tleman from Wisconsin (Mr. OBEY) ad- 
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dressed them in his amendment. We 
must take every step to be ready. We 
have that responsibility. 

Providing for the common defense is 
enshrined in our Constitution as one of 
our highest responsibilities. Its impor- 
tance as a national priority is not re- 
flected in this bill. 

I want to commend the gentleman 
from Wisconsin (Mr. OBEY) for his lead- 
ership, the gentleman from Minnesota 
(Mr. SABO) for his as well, and it is 
with the highest regard for the chair- 
man of the subcommittee who has 
served in this House with great dignity 
that I regret opposing what has been 
put forth by the Republican leadership 
on the floor today. It again misses an 
opportunity for the American people. 

Mr. REGULA. Mr. Chairman, I move 
to strike the requisite number of 
words. 

Mr. Chairman, I would like to enter 
into a colloquy with the distinguished 
gentleman from Kentucky. I would like 
to address the issue of how our na- 
tional emergency preparedness and re- 
sponse plan addresses older Americans, 
the disabled, and others with special 
needs. 

Our experience with the horrible at- 
tacks of September 11, 2001, exposed 
gaps in our response plan as many el- 
derly and disabled people living near 
the World Trade Center were trapped 
for days before receiving assistance. 
Successive evaluations have identified 
particular problems, including lack of 
coordination in city-wide community 
services, lack of a system to identify 
and locate older and disabled people, 
and lack of access to necessary public 
information both before and after an 
emergency. 

I believe this issue is of great impor- 
tance in the event of a future terrorist 
attack and I look forward to working 
with the gentleman in addressing this 
great need. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, will the gentleman yield? 

Mr. REGULA. I yield to the gen- 
tleman from Kentucky. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I want to thank the distinguished 
gentleman for his very thoughtful com- 
ments and agree that the needs of older 
Americans and those with special needs 
should be addressed. I look forward to 
working with the gentleman on this 
important issue. 

Mr. REGULA. Mr. Chairman, I thank 
the gentleman for his comments. 

Ms. McCARTHY of Missouri. Mr. 
Chairman, I move to strike the last 
word. 


Mr. Chairman, | want to commend both the 
majority and the minority members and the 
appropriations staff for their hard work on this 
first homeland security appropriations bill. | re- 
alize that this has been a formidable task. 

Never the less, | am concerned that we 
have not given enough debate to issues 
raised by our state and local government offi- 
cials and our local first responders. 
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For instance, fire fighters in Kansas City 
have told me that we must develop and fund 
an infrastructure to communicate effectively 
with agencies in the same community as well 
as surrounding communities during times of 
crisis. 

Moreover, our local public health officials 
must have the necessary resources to be ade- 
quately prepared to cope with emergencies, 
particularly bioterroist attacks. 

As the ranking member of the subcommittee 
on intelligence and counterterrorism of the se- 
lect committee on homeland security, | ques- 
tion the Department of Homeland Security’s 
ability to provide accurate and timely intel- 
ligence assessments, including bioterrorism 
threats to this country with the limited re- 
sources provided in H.R. 2555. 

| thank the chair for the opportunity to ad- 
dress these important issues, and hope that in 
conference the additional funds called for by 
the ranking member, Mr. OBEY (the gentleman 
from Wisconsin) will be included. 

The American people deserve such protec- 
tion. Our first responders deserve such re- 
sources to assure the protection of the people 
they serve. 


The CHAIRMAN. The Clerk will read. 
The Clerk read as follows: 


TRANSPORTATION SECURITY 
ADMINISTRATION 


AVIATION SECURITY 


For necessary expenses of the Transpor- 
tation Security Administration related to 
providing civil aviation security services 
pursuant to Public Law 107-71, $3,679,200,000, 
to remain available until expended, of which 
not to exceed $3,000 shall be for official re- 
ception and representation expenses: Pro- 
vided, That of such total amount, not to ex- 
ceed $1,672,700,000 shall be for passenger 
screening activities; not to exceed 
$1,284,800,000 shall be for baggage screening 
activities; and not to exceed $721,700,000 shall 
be for airport support and enforcement pres- 
ence: Provided further, That security service 
fees authorized under section 44940 of title 49, 
United States Code, shall be credited to this 
appropriation as offsetting collections and 
used for providing civil aviation security 
services authorized by that section: Provided 
further, That the sum herein appropriated 
from the General Fund shall be reduced on a 
dollar-for-dollar basis as such offsetting col- 
lections are received during fiscal year 2004, 
so as to result in a final fiscal year appro- 
priation from the General Fund estimated at 
not more than $1,609,200,000: Provided further, 
That any security service fees collected in 
excess of the amount appropriated under this 
heading shall be treated as offsetting collec- 
tions in fiscal year 2005: Provided further, 
That none of the funds in this Act shall be 
used to recruit or hire personnel into the 
Transportation Security Administration 
which would cause the agency to exceed a 
staffing level of 45,000 full-time equivalent 
screeners: Provided further, That of the total 
amount provided herein, $235,000,000 shall be 
available only for physical modification of 
commercial service airports for the purpose 
of installing checked baggage explosive de- 
tection systems and _ $100,000,000 shall be 
available only for procurement of checked 
baggage explosive detection systems. 

AMENDMENT OFFERED BY MR. TERRY 

Mr. TERRY. Mr. Chairman, I offer an 
amendment. 

The Clerk read as follows: 
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Amendment offered by Mr. TERRY: 

Page 11, line 12, insert after the dollar 
amount the following: “(reduced by 
$20,000,000)”. 

Page 16, line 23, insert after the dollar 


amount the following: ‘‘(increased by 
$10,000,000)’’. 

Page 17, line 8, insert after the dollar 
amount the following: ‘‘(increased by 
$10,000,000)”. 

Page 22, line 1, insert after the dollar 
amount the following: ‘‘(increased by 
$10,000,000)”. 

Mr. TERRY. Mr. Chairman, this 


amendment is simple in the sense that 
what it does is it provides 20 million 
additional dollars for our first respond- 
ers, and it takes it from a flush, al- 
though well-improved, Transportation 
Security Agency. 

I want to start off by complimenting 
the gentleman from Kentucky (Mr. 
ROGERS), the chairman of the sub- 
committee. Most of the time when an 
amendment is offered, it is because 
that person has disagreed philosophi- 
cally with the direction of that par- 
ticular appropriation. I am here to 
compliment the chairman and say that 
I agree with his priorities, Mr. Chair- 
man, and two of those priorities that 
he has provided are an extra $1 billion 
of funding for our first responders 
above the President’s request. He has 
also decreased to bring down the num- 
ber of TSA agents in our airports, and 
I greatly appreciate both of those. 

My goal here today is to improve on 
what the gentleman has already done, 
Mr. Chairman. I would like us to take 
an even bigger step in helping our first 
responders. 

When we look at our homeland secu- 
rity today, we rely a great deal on our 
fire, police and emergency services; 
and while we talk about a new Home- 
land Security Department and funding 
that Department, most of the people 
receive a vision of a top-down system 
that comes from Washington, D.C., 
down to the local levels. But the re- 
ality is when an emergency occurs, 
when a terrorist attack occurs, wheth- 
er it is in Oklahoma City or Omaha or 
New York City or Washington, D.C., 
the first people on the scene, to take 
control of the scene, to rescue those 
that have been injured or killed in the 
security area are our first responders. 
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I do not think we can do enough to 
provide them the proper training and 
the proper equipment. I have talked to 
our police officers, who call themselves 
blue canaries, because they know that 
when an emergency occurs, when they 
run into those buildings to secure the 
areas, they say they know it is biologi- 
cal or chemical or deadly when they 
keel over. Well, I think when we have 
a national security policy, a homeland 
security policy that relies on them, I 
would like to provide them additional 
dollars. 

Now, why the TSA? I think most of 
us that go through airports can tell of 
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personal examples with what appears 
to be a very flush budget in the respect 
of seeing the number of white shirts 
with patches standing around. In fact, 
at my airport in Eppley, just a few 
months ago, there was an extremely 
long line, as there was on Monday 
morning, but they only had one of the 
stations open. And I asked the person 
why there was only one security sta- 
tion open when there were as many as 
10 twelve white shirts standing around, 
and I was told, quote-unquote, they are 
on break. I called our new security ad- 
ministrator for Eppley and he told me 
it was broken down. Now, the people on 
the scene had a different opinion. But 
that is just one example. 

Unfortunately, over the last few 
months what we have also seen is not 
only the vast number of employees 
standing around but the vast number 
of passengers standing in extremely 
long passenger lines. Last week, at 
Reagan National, it literally went out 
the door. It literally went out the door, 
yet there were many employees there 
working. How does that happen, when 
there is more employees than there 
were before and the lines are two or 
three times longer? We are having 
record numbers of people standing in 
lines and a number of complaints com- 
ing into our office about our own air- 
port. 

Now, I go through a lot of airports, 
and I have talked, Mr. Chairman, to 
several people in charge of these air- 
ports. I get really extremely harsh cri- 
tique of TSA from airport administra- 
tors. In fact, one told me that he want- 
ed to find out the background of the se- 
curity administrator appointed to their 
airport to see if this person had any ex- 
perience with civil airports. TSA de- 
nied the request, so a Freedom of Infor- 
mation Act was filed and that was de- 
nied on PATRIOT Act grounds. So we 
do not even know if the people being 
appointed have any experience in pro- 
viding security. 

At least in Omaha, Nebraska, I know 
there were two or three people that 
would have been grade-A-plus in secu- 
rity, yet they were denied for someone 
we do not even know the background 
of. And how many of us have similar 
experiences to tell? 

So, Mr. Chairman, I understand your 
position and I respect it, but I stand by 
my amendment to help our first re- 
sponders. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I rise in opposition to the amend- 
ment. 

Let me say, Mr. Chairman, I reluc- 
tantly, very reluctantly rise to oppose 
this amendment. The gentleman is a 
good Member, and he has expressed 
heartfelt thoughts here. And, goodness 
knows, I have expressed very serious 
and long-standing reservations about 
the number of screeners that TSA has 
deployed in airports throughout the 
country. But in the bill before us we al- 
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ready reduce the number of screeners 
by another 4,600 in fiscal 2004, and that 
is on top of the 6,000 screeners that will 
be laid off between now and September 
of this year. That would be a reduction 
from current levels, roughly, of some 
10,600 less than we have now. 

In the 2002 bill, when it was in Trans- 
portation, we capped the number of 
screeners at 45,000. This cut the gen- 
tleman would make would take us well 
below that cap. This further reduction 
of $20 million from the screener fund 
would require them to lay off another 
500 to 1,000 screeners on top of what I 
just mentioned. That would take us 
well below the 45,000 level that we had 
set now for the 2 or 3 years in the Con- 
gress as the maximum level at TSA. 

The monies the gentleman would 
take from TSA he would give to the 
first responders, and heavens knows we 
want to give them all we can, but in 
this bill, as the gentleman mentioned, 
we are already $1 billion for first re- 
sponders above what the President re- 
quested, and some $200 million plus 
above what the current level of spend- 
ing for first responders is. So I just 
think that it would be unwise to adopt 
this amendment, as much as I sym- 
pathize with the gentleman’s philos- 
ophy in offering it. 

Mr. SABO. Mr. Chairman, will the 
gentleman yield? 

Mr. ROGERS of Kentucky. I yield to 
the gentleman from Minnesota. 

Mr. SABO. Mr. Chairman, I would 
join the chairman in opposing the 
amendment. The committee and the 
chairman have been very tough task 
masters of TSA when it comes to the 
number of screeners. We have been urg- 
ing them for a long time to use more 
part-time people and to make more ef- 
ficient use of their personnel. On the 
other hand, if we get too harsh, there 
may be imbalance around the country 
in terms of where there are vacancies 
and where there are an overabundance. 
So if we get too tough, we can be very 
counterproductive. 

I agree with the chairman that first 
responder money is important, but the 
committee has been very disciplined in 
dealing with TSA, and I would join the 
chairman in opposing this additional 
cut. 

Mr. ROGERS of Kentucky. Reclaim- 
ing my time, Mr. Chairman, I thank 
the gentleman. I would rather that we 
let the TSA absorb these cuts that we 
already have in place, which will cut 
10,600 screeners by the end of 2004. Let 
us do that before we take further steps. 
We can assess it at that time. If we 
still have a problem, I would be sup- 
portive of the gentleman’s amendment. 
But for the moment, I think we have 
done just about enough. 

The CHAIRMAN. The question is on 
the amendment offered by the gen- 
tleman from Nebraska (Mr. TERRY). 

The amendment was agreed to. 

Mr. NADLER. Mr. Chairman, I move 
to strike the last word. 
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Mr. Chairman, I was intending to 
offer an amendment to this title of the 
bill, but the amendment is to increase 
the appropriation in the bill by $5 bil- 
lion for the purpose of stationing 
American inspectors in every foreign 
port from where ships leave for the 
United States in order to inspect every 
container before it is put on a ship 
bound for the United States. Unfortu- 
nately, I could not find a $5 billion off- 
set in this bill. What I wanted to do, 
obviously, was to reduce the tax cuts, 
the hundreds and hundreds of billions 
of dollars of tax cuts, by $5 billion to 
offset this. But the rules of the House 
do not permit that, so my hands are 
tied. 

Let me address for a moment the ne- 
cessity of this amendment, if not in 
this bill then elsewhere. The greatest 
danger this Nation faces, which we are 
not addressing in any real shape or 
form, is that some foreign terrorist 
group, al-Qaeda, whoever, or some 
rogue nation, will get hold of a nuclear 
bomb and attack the United States. We 
are spending about $100 billion on an 
anti-ballistic missile system ostensibly 
to meet that threat. But think about it 
a minute. The leader of any rogue na- 
tion who had a few atomic bombs and 
wanted to attack the United States 
would not put them on a missile, be- 
cause a missile has a return address. 
We would know from where the missile 
came, if God forbid someone attacked 
American cities. That leader would 
know that if he launched nuclear- 
tipped missiles at American cities, his 
country would cease to exist, along 
with his regime and him, would cease 
to exist a half-hour later. So he would 
not put the atomic bombs on a missile, 
he would put them in a ship. 

Mr. Chairman, six million shipping 
containers come into this country per 
year. We inspect less than 2 percent of 
them. Ninety-eight percent of those six 
million containers, for all we know, 
have atomic bombs in them. It does not 
do any good to inspect them in Newark 
or New York or Los Angeles where they 
night explode. I know Secretary Ridge 
and others are saying we are going to 
set aside a few hundred million dollars 
and send some inspectors to foreign 
ports to look at some high-risk con- 
tainers. High risk? Well, if we look at 
the high-risk containers, the bombs 
will be in the low-risk containers, or at 
least those that used to be low risk. 

Mr. Chairman, the catastrophe that 
could be caused from one atomic bomb 
in an American city would make 9/11 
look like child’s play. That catastrophe 
would cost half a million lives imme- 
diately, probably trillions, trillions in 
economic damage. We cannot afford to 
risk one nuclear explosion in an Amer- 
ican city. President Bush said, when he 
was trying to motivate a war with Iraq, 
that we could not wait for the mush- 
room cloud. Well, I am not so sure the 
facts justified that reference with re- 
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spect to Iraq, but they most certainly 
justify that reference with respect to 
six million shipping containers coming 
into this country with God knows what 
inside. 

So, Mr. Chairman, my amendment 
that I would have offered, if the major- 
ity did not prevent me from offering 
this amendment, would have appro- 
priated $5 billion, which is little 
enough for this purpose, and would 
have sufficed to enable an American in- 
spection team to see to it that no con- 
tainer, not one container, is put on any 
ship bound for the United States in a 
foreign port until that container is 
searched and sealed and certified by an 
American inspection team in the for- 
eign port to say there is no weapon of 
mass destruction on board that. 

Mr. Chairman, if we do not do this, 
during the war that we are engaged in 
now and maybe for the next 10, 20, 30, 
or 40 years with the terrorists, then we 
ought to have our collective heads ex- 
amined. Any American city could be 
destroyed, millions of lives lost by one 
atomic bomb in any container in any 
ship. We cannot afford not to spend the 
money to search and inspect every sin- 
gle container, whether our intelligence 
people think it is a high-risk or a low- 
risk container, every container in a 
foreign port with an American inspec- 
tion team to make sure there is no 
weapon of mass destruction on board 
that container. 

For $5 billion, Mr. Chairman, we 
could do that. Five billion dollars a 
year. Compare that to trillions of dol- 
lars in tax cuts that we have passed in 
these last 2 years. Where does the risk 
lie for the American people? I would 
urge, and I would challenge the Bush 
administration to make the $5 billion a 
year available and to institute this and 
to say to foreign countries that no con- 
tainer gets put on a ship in their port 
without being inspected first by an 
American inspection team. 

And, by the way, if they did not want 
an American inspection team in their 
ports, that is fine, they are sovereign, 
but they cannot ship anything to the 
United States. We must hermetically 
seal this country from nuclear bombs 
possibly contained in ships, and this is 
the only way to do it. The failure of 
this Congress and of the administra- 
tion to deal with this subject seriously 
is one that I hope will not result in cat- 
aclysmic catastrophe for the American 
people. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I move to strike the last word. 

Mr. Chairman, I could not let the 
gentleman’s statement go unanswered. 
We cannot talk in this forum about all 
that we are doing at our ports in 
searching container freight and other 
freight. I would be happy to talk to any 
Member privately about it, but we can- 
not talk about all that we are doing in 
a public forum because it is sensitive 
information. 
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However, the Customs and Border 
Protection Agency tells me that they 
are inspecting 100 percent of all high- 
risk cargo based on collecting ad- 
vanced information such as manifests, 
intelligence, and targeting systems. I 
have had the experience of going to 
some of those ports myself and watch- 
ing the operation. Watching as we use 
the equipment on these containers that 
we do search and then the ones that we 
physically search. 

The 2003 spending bill had monies in 
it for a thing called the Container Se- 
curity Initiative, essentially operating 
at about 20 megaports and several 
smaller ports all over the world. The 
idea is to push the perimeter of defense 
off of our shores. We all know if a bad 
container gets to us, it is too late. If 
you catch it only when it comes to 
your port, it is too late. So we have 
moved offshore to 20 megaports now, 
places like Rotterdam, Singapore, and 
the like, and inspecting and searching 
and securing containers before they 
ever sail for America. 
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Mr. Chairman, the bill provides $62 
million to expand that to 30 megaports 
around the world and especially those 
in very sensitive parts of the world. 

Now we already have in place $165 
million from the wartime supplemental 
that we passed for additional inspec- 
tors, agents, technology and $129 mil- 
lion for additional inspection tech- 
nology in this bill. Those monies will 
be used to push the border out to these 
30 foreign seaports through the Con- 
tainer Security Initiative, but there is 
also $12 million for government-private 
partnerships to tighten security in pri- 
vate facilities and $3 million to con- 
tinue what is called the Operation Safe 
Commerce to make smart containers 
and our supply chain even more secure. 

I want Members to know that we are 
focusing exactly on what the gen- 
tleman has talked about, and that is 
container freight. There are more than 
17 million containers a year, there is 17 
million a year; 7 million comes by sea, 
12 million by land across our borders 
with Mexico and Canada. It is a huge 
problem to deal with. 

However, if we stop and search phys- 
ically every single container regardless 
of whether or not it looks to be sus- 
picious for some reason, we would abso- 
lutely shut down commerce in the 
world. So much of our commerce de- 
pends on the container freight busi- 
ness. I think we are going about it the 
sensible way. I am convinced after hav- 
ing visited several ports, spending a lot 
of time with the folks that are doing 
this, looking at the machinery and the 
results and how they go about doing it, 
that we are doing as good as we can in 
the span of time that we have had. Ob- 
viously it is going to get better. We are 
going to keep pushing at it. That is the 
reason we have loaded this bill down 
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with money for that very purpose. I 
thank the gentleman for bringing this 
issue to us so we can discuss it. 

Mr. GEORGE MILLER of California. 
Mr. Chairman, I move to strike the last 
word. 

Mr. Chairman, I wanted to pick up 
where the last two speakers spoke, and 
that is the question of port security 
and what we know or do not know 
about the 20 million containers that 
come across America’s borders every 
year, come by truck and train traffic, 
and the rest through ports. 

I have to say that I appreciate that 
the committee is doing a lot. The ques- 
tion is when will the committee be 
done doing its work, and when will the 
Nation say that it knows enough about 
the containers coming into its ports. I 
am not sure that we can inspect every 
port, but what is very clear is the 
amount of information that we have to 
have about these containers from the 
point of origin to the time that they 
embark for the United States is incom- 
plete. Even the effort to go into the 
megaports, which I think is important 
since some 80 percent of the commerce 
is shipped through those ports, that 
does not tell us, that does not give us 
the kind of information about the con- 
tainers even coming to the megaports. 
That is what has to be established. A 
system, a credible system has to be es- 
tablished so those individuals respon- 
sible for the security of this Nation and 
the movement of those containers 
across the borders of this Nation are 
able to make an assessment as to the 
security of this Nation posed by those 
individual containers. 

We are not going to be able to inspect 
every one of them because commerce is 
not going to allow us to do that. It 
would break down the system. But we 
can require a great deal more informa- 
tion about the contents of that con- 
tainer, the sealing of that container, 
the movement of that container, 
through electronic locks, through GPS 
systems, so we can start to trace that. 
Then we can make our decision upon 
risk. But by the time that container 
gets into the port of Hamburg or Hong 
Kong or Long Beach or Oakland, Cali- 
fornia, it is too late. If one of these 
container goes up with a dirty bomb, 
you will shut down the globalized con- 
tainer system in this world because we 
then will have to inspect every con- 
tainer. That is too late. That is far too 
late. 

The terrorist does not just have to 
strike. As we saw, terrorists now un- 
derstand that beyond the initial act 
are the economic consequences. They 
now see what that means. But if they 
are going to come to the United States 
and they want to do our people harm, 
they put in a nuclear device, they put 
in a dirty bomb, inspecting it in the 
Port of New York, the Port of Long 
Beach or the Port of Oakland is far too 
late. It does not matter if it goes up on 
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the ship once it comes through the 
Golden Gate, if it goes up on the port 
property, or it goes up on the railroad 
train, that is too late. Of those, we are 
inspecting 2-4 percent of the con- 
tainers. 

At some point we have to establish a 
deadline so that people will know, as 
the gentleman from New York (Mr. 
NADLER) said, if they want to engage in 
commerce in the United States, an in- 
spection system has to be in place 
going back to the point of origin to fol- 
low that container all of the way. 

We did this in the oil spill liability 
provisions after the Exxon Valdez. We 
said in 25 years if you want to continue 
to have access and ship petroleum 
products to the United States, you will 
do it in double-hulled ships. We should 
be saying to the shippers, to inter- 
national commerce, by 2004 or 2005 if 
you want to continue to have access, 
you have to provide for this monitoring 
of cargo, for the transparency of the 
system and the monitoring of the 
ships. 

We have some 40,000 ships roaming 
around the world with containers on 
them. This is the kind of system that 
the American public is entitled to, and 
why so. As the gentleman from New 
York (Mr. NADLER) pointed out, many 
of the experts which have been briefing 
Congress since September 11, 2001, have 
been telling us we are more likely to 
have a dirty bomb come into this coun- 
try by way of container than we will 
ever have the risk of it coming in by 
way of missile. That is the threat to 
the home front. That is the major 
threat. 

What we see here, while we are tak- 
ing these incremental steps and I ap- 
plaud many of them, we do not have a 
plan for deciding at what point this is 
going to be a secure system. We have 
to start putting deadlines on the trans- 
parency of this system, on the security 
of this system, and access to the Amer- 
ican markets. That is how we are going 
to get unified system. 

The gentleman from New York is 
right. The Container Security Initia- 
tive, the Operation Safe Commerce, the 
Customs Trade Partnership Against 
Terrorism are all important initia- 
tives, but they are taking too long. 
They are taking too long. What is the 
price of security? What is the price of 
the home front? What is the price of a 
secure port system and a secure trans- 
portation system? Those are the ques- 
tions we have to start asking our- 
selves, not whether we have put in an- 
other $100 million or $200 million; is the 
system secure. Right now we cannot 
tell the American public that in the 
foreseeable future that our system is 
secure. 

The CHAIRMAN. Are there any fur- 
ther amendments to this paragraph? 

If not, the Clerk will read. 

The Clerk read as follows: 
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FEDERAL AIR MARSHALS 


For necessary expenses of the Federal air 
marshals, $634,600,000, to remain available 
until expended. 


MARITIME AND LAND SECURITY 


For necessary expenses of the Transpor- 
tation Security Administration related to 
maritime and land transportation security 
grants and services pursuant to Public Law 
107-71, $231,700,000, to remain available until 
expended: Provided, That of such amount, 
$100,000,000 shall be available only to make 
port security grants, which shall be distrib- 
uted under the same terms and conditions as 
provided for under Public Law 107-117. 

INTELLIGENCE 


For necessary expenses of the Transpor- 
tation Security Administration related to 
transportation security intelligence activi- 
ties, $13,700,000, to remain available until ex- 
pended. 


RESEARCH AND DEVELOPMENT 


For necessary expenses of the Transpor- 
tation Security Administration for research 
and development related to transportation 
security, $125,700,000, to remain available 
until expended. 


ADMINISTRATION 


For necessary expenses of the Transpor- 
tation Security Administration for adminis- 
trative activities, including headquarters 
and field support, training, and information 
technology, $487,100,000, to remain available 
until September 30, 2005. 


FEDERAL LAW ENFORCEMENT TRAINING 
CENTER 


SALARIES AND EXPENSES 


For the necessary expenses of the Federal 
Law Enforcement Training Center, 
$136,629,000, of which $26,635,000 shall be for 
material and support costs of Federal law en- 
forcement basic training and shall remain 
available until September 30, 2006, and of 
which not to exceed $12,000 shall be for offi- 
cial reception and representation expenses: 
Provided, That notwithstanding any other 
provision of law, the Center is authorized to 
expend appropriations for the purchase of po- 
lice-type pursuit vehicles without regard to 
the general purchase price limitation; stu- 
dent athletic and related recreational activi- 
ties; conducting and participating in fire- 
arms matches and the presentation of 
awards for such matches; public awareness 
and enhancing community support of law en- 
forcement training, including the advertise- 
ment and marketing of available law en- 
forcement training programs; room and 
board for student interns; short-term med- 
ical services for students undergoing train- 
ing at Center training facilities; travel ex- 
penses of non-Federal personnel attending 
course development meetings; services au- 
thorized by section 3109 of title 5, United 
States Code; support of Federal law enforce- 
ment accreditation; and a flat monthly reim- 
bursement to employees authorized to use 
personal cell phones for official duties: Pro- 
vided further, That (1) funds appropriated to 
this account may be used at the discretion of 
the Center’s Director to train United States 
Postal Service law enforcement personnel, 
State and local law enforcement personnel, 
foreign law enforcement personnel, and pri- 
vate security personnel; (2) with the excep- 
tion of private security personnel, the Cen- 
ter’s Director is authorized to fully fund the 
cost of this training, including the cost of 
non-Federal travel, or to seek full or partial 
reimbursement for this training; and (3) such 
reimbursements shall be deposited in this 
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appropriation: Provided further, That the 
Center is authorized to obligate funds in an- 
ticipation of reimbursements from agencies 
receiving training at the Center, except that 
total obligations at the end of the fiscal year 
shall not exceed total budgetary resources 
available at the end of the fiscal year: Pro- 
vided further, That the Center is authorized 
to accept and use gifts of property, real and 
personnel, and to accept services, for author- 
ized purposes: Provided further, That the Cen- 
ter is authorized to harvest timber and use 
the proceeds from timber sales to supple- 
ment the Center’s forest management and 
environmental programs: Provided further, 
That notwithstanding any other provision of 
law, students attending training at any Cen- 
ter site shall reside in on-center or center- 
provided housing, to the extent available and 
in accordance with Center policy. 
ACQUISITION, CONSTRUCTION, IMPROVEMENTS, 
AND RELATED EXPENSES 

For expansion of the Federal Law Enforce- 
ment Training Center, for acquisition of nec- 
essary additional real property and facili- 
ties, and for ongoing maintenance, facility 
improvements, and related expenses, 
$32,323,000, to remain available until ex- 
pended: Provided, That the Federal Law En- 
forcement Training Center is authorized to 
accept reimbursement to this appropriation 
from government agencies requesting the 
construction of special use facilities on 
training centers operated by the Federal 
Law Enforcement Training Center: Provided 
further, That notwithstanding any other pro- 
vision of law, all facilities shall remain 
under the control of the Federal Law En- 
forcement Training Center, which shall be 
responsible for scheduling, use, maintenance, 
and support. 

OFFICE FOR DOMESTIC PREPAREDNESS 
DOMESTIC PREPAREDNESS 

For grants, contracts, cooperative agree- 
ments, and other activities of the Office for 
Domestic Preparedness, as authorized by the 
Homeland Security Act of 2002 (Public Law 
107-296) and the USA PATRIOT Act of 2001 
(Public Law 107-56), $3,503,000,000, to remain 
available until expended: Provided, That of 
the amount provided under this heading— 

(1) $1,900,000,000 shall be for basic formula 
grants; 

(2) $500,000,000 shall be for grants to State 
and local law enforcement for terrorism pre- 
vention activities; 

(3) $200,000,000 shall be for critical infra- 
structure grants; 

(4) $500,000,000 shall be for discretionary 
grants for use in high-density urban areas 
and high-threat areas; and 

(5) $35,000,000 shall be for grants for Centers 
for Emergency Preparedness: 

Provided further, That the application for 
grants appropriated in subsections (1), (2), 
and (8) under this heading shall be made 
available to States within 30 days of enact- 
ment of this Act; States shall submit appli- 
cations within 30 days of the grant an- 
nouncement; and the Office for Domestic 
Preparedness shall act on each application 
within 15 days of receipt: Provided further, 
That 80 percent of the funds appropriated in 
subsections (1), (2), (8), and (4) under this 
heading to any State shall be allocated by 
the State to units of local governments and 
shall be distributed by the State within 60 
days of the receipt of funds: Provided further, 
That section 1014(c)(3) of Public Law 107-56 
shall not apply to funds appropriated in sub- 
sections (4) and (5) under this heading: Pro- 
vided further, That none of the funds appro- 
priated under this heading shall be used for 
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construction or renovation of facilities: Pro- 
vided further, That funds appropriated in sub- 
sections (8) and (4) under this heading shall 
be available for operational costs, including 
personnel overtime as needed. 

AMENDMENT NO. 2 OFFERED BY MRS. MALONEY 

Mrs. MALONEY. Mr. Chairman, I 
offer an amendment. 

The Clerk read as follows: 

Amendment No. 2 offered by Mrs. MALO- 
NEY: 

In title II, in the item “OFFICE FOR DO- 
MESTIC PREPAREDNESS—DoMESTIC PRE- 
PAREDNESS’’, in paragraph (4) after the dollar 
amount insert ‘‘(increased by $300,000,000)’’. 

In title III, in the item ‘‘DISASTER RELIEF 
(INCLUDING TRANSFER OF FUNDS)”, after the 
first dollar amount insert ‘(reduced by 
$300,000,000)’’. 

Mrs. MALONEY (during the reading). 
Mr. Chairman, I ask unanimous con- 
sent that the amendment be considered 
as read and printed in the RECORD. 

The CHAIRMAN. Is there objection 
to the request of the gentlewoman 
from New York? 

There was no objection. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I reserve a point of order. 

The CHAIRMAN. The gentleman 
from Kentucky (Mr. ROGERS) reserves a 
point of order. 

Mrs. MALONEY. Mr. Chairman, the 
al Qaeda has not gone away, and we 
know al Qaeda does not choose its tar- 
gets at random, it chooses targets to 
inflict the greatest numbers of casual- 
ties, to do the greatest damage eco- 
nomically, and to get the most pub- 
licity. Just last week, we were re- 
minded that New York is still a target 
when the Attorney General announced 
that an al Qaeda terrorist was tar- 
geting the Brooklyn Bridge. He was de- 
terred from attacking the bridge by the 
efforts of the New York Police Depart- 
ment. 

This is just one example of how since 
9/11 a large share of the burden of pro- 
viding for the national defense has fall- 
en on our cities. In Congress we have 
provided some funds to help. We even 
sent part of the money to where the 
need is. In fiscal year 2003, we provided 
$2.9 billion for grants to State and 
local governments to help them pre- 
pare for and defend against terrorist 
attacks. We even said that $800 million 
of that should be directed to where the 
threat is greatest. That is about 30 per- 
cent. The rest of the fund went out 
under a formula that is entirely unre- 
lated to where the terror threat is. 

Under this bill as it is currently 
drafted for the next fiscal year, that 70 
percent will increase to nearly 83 per- 
cent. Our effort to protect the most 
likely targets of terrorism is moving 
backwards. We are cutting the funds to 
the Nation’s most threatened cities by 
almost 40 percent, by $300 million, from 
$800 million to $500 million, and we are 
increasing the percentage that will go 
under the formula that is unrelated to 
potential threat, a formula that Sec- 
retary Ridge has repeatedly said is in- 
appropriate and must be changed. 
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This formula sends the money where 
the threat is not. Just yesterday Sec- 
retary Ridge himself said of the high 
threat money and I quote, “I would 
like to see the number significantly 
higher than $500 million.” He went on 
to say, ‘‘At the end of the day, I do be- 
lieve that there are some communities 
and regions that need more money.” 

My amendment will simply follow 
Secretary Ridge’s advice and restore 
funding for high-threat cities. I under- 
stand that this approach is subject to a 
point of order. I originally had wanted 
to shift money from another account, 
but the fact is this bill severely 
underfunds our security needs. Re- 
sources are too scarce to shift between 
accounts, but our cities need more 
funding. New York City spent more 
than $200 million over the last year on 
counterterrorism. The grants so far 
amount to $220 million for New York, 
but very little of that can offset the 
personnel costs that the city has iden- 
tified at more than $900 million. 

The assistance provided after the 
September 11 attacks paid for cleanup 
and replacement of equipment. It did 
not cover the security costs. This is 
not just an issue for New York and 
Washington, but it is a high-priority 
issue for many cities, including L.A., 
Chicago, San Francisco, New Orleans, 
Kansas City, Cincinnati, Houston and 
any city with a port or a mass transit 
system. 

Mr. Chairman, it is our responsibility 
to appropriate the funds needed to pro- 
tect the American people and this bill 
falls dangerously short. Respecting the 
request of the gentleman from New 
York (Mr. SWEENEY), who has worked 
very hard in a bipartisan way for New 
York City and State, Iam withdrawing 
my amendment, also at the request of 
the gentleman from Kentucky (Mr. 
ROGERS), and I appreciate the commit- 
ment from the New York delegation, 
the gentleman from New York (Mr. 
HINCHEY), the gentlewoman from New 
York (Mrs. LOWEY), and the gentleman 
from New York (Mr. SERRANO) along 
with help from the gentleman from 
Minnesota (Mr. SABO) and the gen- 
tleman from Wisconsin (Mr. OBEY) to 
restore this in conference. 


1630 


I appreciate very much the leader- 
ship of the gentleman from Minnesota 
(Mr. SABO) and the gentleman from 
Kentucky (Mr. ROGERS). 

Mr. Chairman, I withdraw my amend- 
ment. 

The CHAIRMAN. Without objection, 
the amendment is withdrawn. 

There was no objection. 

Mr. ENGEL. Mr. Chairman, I move to 
strike the last word. 

Mr. Chairman, first of all I want to 
quote Secretary of Homeland Security 
Ridge from an Associated Press article 
yesterday. This is what he said: 

“At the end of the day, ladies and 
gentlemen, if you take a look at the 
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population, the density of population, 
the critical infrastructure and the 
threat, there’s one city that no matter 
how you move those factors around or 
weigh those factors, there’s one city at 
the top of the list and it’s New York 
City.” 

I want to associate myself with the 
gentlewoman from New York (Mrs. 
MALONEY), the things that she said. We 
will have other people from the New 
York delegation speaking about this as 
well, because we feel very, very strong- 
ly about getting the money for home- 
land security for New York City which 
is obviously, as Secretary Ridge said, 
the number one threat. 

In fiscal year 2003, we provided $2.9 
billion for grants to State and local 
governments to help them prepare for 
and defend against terrorist attacks. 
$800 million, or about 30 percent of 
that, was directed to high-threat areas. 
The rest of the fund went out under a 
formula that is entirely unrelated to 
where the terror threat is. Under this 
bill, as it is currently drafted for the 
next fiscal year, the 70 percent that is 
not related to high-threat areas will in- 
crease to nearly 83 percent. I believe 
that that is wrong. 

Just last week a plot was uncovered, 
as my colleague said, to blow up the 
Brooklyn Bridge. Our intelligence 
agencies continue to say that New 
York remains a top target for terror- 
ists and common sense would tell any- 
body the same thing. New York has 
been hit twice by radical terrorists. 
Thousands have died. We continue to 
rebuild; but to better ensure our safety 
and the safety of the world’s financial 
capital, we need to better spend Fed- 
eral tax dollars. When New York is hit 
by attacks, all Americans are hurt. 
The economic impact is all over the 
country. People in Montana, Oklahoma 
and Oregon, it affects everyone in this 
country when New York is hit by at- 
tacks. 

I also had intended to offer an 
amendment to move $500 million from 
the State grant program to the high- 
threat program. I will not do that be- 
cause I understand that there are needs 
across the country for assistance. 
Thus, it is obvious that this bill is not 
adequate to our needs as a Nation. I 
hope that we can somehow get around 
to the fact that we desperately need 
more money for high-threat areas. I 
would hope that in the negotiations be- 
tween us and the other body that we 
would rectify this. 

Why is this bill underfunded in my 
opinion? The answer is simple math. 
We have cut our revenues by trillions 
of dollars to pay for tax cuts. There is 
a trade-off, I believe, tax cuts or secu- 
rity. We believe that security is more 
important. My friend from Wisconsin 
wants to add an amendment to limit 
the tax cut for millionaires to just over 
$83,000 this year instead of the $88,000 
they are set to get. I do not think it is 
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too much to ask that people who have 
benefited the most in this great Nation 
pay $4,000 more for the security of all 
of us. 

Mr. Chairman, I again hope that 
when we have our negotiations, when 
we have our conferences that we will be 
able to put more money where it be- 
longs to protect high-threat areas like 
New York City. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I move to strike the last word. 

I am compelled again to talk about 
New York. All of us here are sympa- 
thetic, understanding, we want to help; 
but I feel compelled to lay out some 
facts that have not been laid out here. 
The fiscal year 2003 bill, we gave $800 
million in that bill for the high-threat, 
high-density urban area grants and the 
discretion of the Secretary. $100 mil- 
lion of that was in the omnibus; $700 
million was in the supplemental. How- 
ever, that money has not been spent. 
There is $800 million laying there. 
Why? Because the grant application 
deadline for that first $100 million just 
ended on June 16, a couple of weeks 
ago, and has not been processed. The 
application deadline for the $700 mil- 
lion that was in the supplemental is 
not up until July 7. We have not proc- 
essed the applications yet. Those mon- 
eys will be going out there, to New 
York and the other cities. 

In addition to that, what I am saying 
is, I guess, have a little patience. Num- 
ber two, when the President’s request 
came up to us for fiscal year 2004, there 
was no request for high threat, high- 
density urban grant moneys. Zero. The 
subcommittee worked on it, and we put 
in $500 million. Now people call that a 
cut. Boy, that is a strange use of the 
word. We increased it $500 million. If 
the Secretary thinks we ought to 
change that, then he needs to send us a 
budget supplemental and amend his re- 
quest and we will consider it. 

However, all of the other grant pro- 
grams, and there are six or seven of 
them, there are basic formula grants, 
there are law enforcement terrorism 
prevention grants, there are critical in- 
frastructure grants, there are fire- 
fighter assistance grants, there are 
emergency management performance 
grants, there are emergency operations 
centers grants, all of which New York 
is eligible to apply for. We increased 
those funds over what the President 
wanted us to by $1 billion. So that now 
there is $4.04 billion available in those 
grant programs immediately. I would 
guess just by the odds and by the im- 
portance of New York that when you 
apply for those grants with the in- 
creased numbers there, all of these 
grants, you are probably going to wind 
up with more money than you got this 
year. But, please, have patience and 
understand that the rest of the country 
is interested in this as well. We want to 
help you, but I ask for your patience 
and understanding. 
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Mrs. DAVIS of California. Mr. Chair- 
man, I move to strike the last word. 

Mr. Chairman, I rise in support of the 
amendments offered by the Members 
from New York. While it is true that 
we do not know where the next attack 
may be and that the entire Nation is 
vulnerable, I believe that it is impor- 
tant to recognize those areas consid- 
ered as high-threat and high-density. 
The gentleman mentioned that there 
are other cities involved and, of course, 
we know that. Take my own city of 
San Diego as an example. San Diego is 
home to nearly 3 million residents and 
hosts millions of tourists annually. It 
is one of the regions that I believe Sec- 
retary Ridge has spoken about. In fact, 
he voiced those concerns when he vis- 
ited San Diego recently. We have an 
international border and ports of 
entry, a coastline, a seaport, a busy 


airport, several major highways, a 
mass transit system, large public 
venues such as SeaWorld and 


Qualcomm Stadium, site of the Super 
Bowl. We have numerous military 
bases and military housing areas, and 
even a nuclear power plant. Protecting 
such an extensive list of vulnerable 
areas requires significant resources. 
Yes, we are applying for a lot of that 
money. We are trying. We are doing 
our best. 

Like all of my colleagues, I have 
heard from my first responders, from 
the sheriff's department, the police de- 
partment, the fire department, the 
Coast Guard, the port authority, the 
Navy, the Marines and others about 
their struggle to protect our critical 
infrastructure. I believe that they are 
doing a fabulous job. But they need 
more, and they need our help. This is 
an important amendment. I urge my 
colleagues to support it. 

AMENDMENT OFFERED BY MR. BRADY OF TEXAS 

Mr. BRADY of Texas. Mr. Chairman, 
I offer an amendment. 

The Clerk read as follows: 

Amendment offered by Mr. 
Texas: 

In title II in the item “OFFICE FOR DO- 
MESTIC PREPAREDNESS—DOMESTIC PRE- 
PAREDNESS’’— 

(1) in paragraph (1), after the dollar 
amount insert ‘‘(reduced $200,000,000)’’; and 

(2) in paragraph (4), after the dollar 
amount insert ‘‘(increased by $200,000,000)’’. 

Mr. BRADY of Texas (during the 
reading). Mr. Chairman, I ask unani- 
mous consent that the amendment be 
considered as read and printed in the 
RECORD. 

The CHAIRMAN. Is there objection 
to the request of the gentleman from 
Texas? 

There was no objection. 

Mr. BRADY of Texas. Mr. Chairman, 
I would first like to commend the gen- 
tleman from Kentucky (Mr. ROGERS) 
and the gentleman from Florida (Mr. 
YOUNG) for their leadership and hard 
work on homeland security. I rise 
today in support of the Weiner-Brady- 
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Fossella amendment to make our 
homeland security budget smarter and 
more targeted to high-threat areas. We 
are at war in this war on terrorism. In 
war, there are likely targets and there 
are less likely targets. You protect 
them both. I know that Chairman ROG- 
ERS and Chairman YOUNG have fought 
hard to make sure we do exactly right, 
protect both likely targets and less 
likely targets. 

What this amendment does is focus 
on those communities, on those States 
that will likely be and have been iden- 
tified as high-threat, high-density 
urban areas. The States that have 
these high-threat communities include 
much of our country, New York and 
California, Texas and Illinois, Arizona 
and Colorado, Florida, Hawaii and 
Georgia, Massachusetts and Maryland, 
Michigan and Missouri, New Jersey, 
Ohio and Pennsylvania, South Caro- 
lina, Tennessee, Washington and the 
District of Columbia, all States that 
are host to urban areas that are at high 
risk and high threat of a terrorist at- 
tack. This amendment targets $200 mil- 
lion and shifts it to the high-threat, 
high-density urban area funding. Part 
of the community that I represent, 
Houston, Texas, is on that list of top 10 
communities. It is, I would imagine, as 
a result of both communications from 
al Qaeda terrorists, from information 
received from interviews with al Qaeda 
operatives and Houston is, of course, 
the energy capital of the world. It is 
home to more than 50 percent of the oil 
and gas refining in this country. If you 
chose to target America’s energy sup- 
plies, if you chose to bring this country 
down by taking down our energy pipe- 
lines or our oil and gas facilities, this 
is where you would start. But we are 
not the only community at high risk 
and high threat of a terrorist attack. 
There are many throughout this coun- 
try. 

What we seek from this amendment 
is making sure that these communities 
have a pool of money with that threat. 
More importantly, we make sure that 
when other communities are added to 
this list, when they suddenly become 
at high threat and a high-risk commu- 
nity, that when they come to the Fed- 
eral Government for help, they are not 
told, we’re sorry, we sent this money to 
other regions, less likely, less at risk, 
but that was the money we had. Unfor- 
tunately for all our efforts, and I know 
our government moves so slowly, even 
with the best intentions, I am afraid 
our communities do not understand 
our grant application process. I do not 
think they understand our time line. I 
think our communities are at risk 
today. We offer this amendment in 
good faith, recognizing just how dili- 
gent our chairman is in trying to pro- 
tect communities of all size and all 
risk. 

Mr. WEINER. Mr. Chairman, I move 
to strike the last word. I want to thank 
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the gentleman from Texas, the gen- 
tleman from New York (Mr. FOSSELLA), 
the gentleman from New York (Mr. 
NADLER), and others with whom we 
have consulted on trying to come up 
with a way to answer some of the fun- 
damental questions. First of all, I 
think that we can be of agreement be- 
cause, frankly, every Member, includ- 
ing the distinguished chairman and 
ranking member, have said that yes, 
the total number of dollars is probably 
not enough and this is going to be an 
ongoing process to see to it that we do 
allocate enough money to this because, 
frankly, we have no choice. 

I want to thank the gentleman from 
Kentucky, the gentleman from Min- 
nesota, the gentleman from Wisconsin, 
and others who have worked so hard to 
get that number as high as we can get 
it. There also, I believe, can be no 
other answer but yes to the question, 
do some areas have greater costs than 
others? Are there greater costs in ports 
of California, in States like New York? 
I will give Members an example. It is 
costing New York City $13 million a 
week to deal with the needs of home- 
land security. A week. If you drive over 
the Brooklyn Bridge at 3 o’clock in the 
morning on a weekday morning, you 
will find both lanes inside closest to 
the stanchion with a fixed patrol car 
sitting there all day, all night, because 
of the national security threat that ex- 
ists. That is more police man-hours 
than many police departments, and 
that is something that New York is ab- 
sorbing because of these risks. 

Another question that is a little 
tougher to answer, but I know how I 
would answer it, is who should decide 
how homeland security funds get di- 
vided? Should it be my distinguished 
colleagues on the Committee on Appro- 
priations and those of us in this body, 
or should it be Secretary Ridge and the 
administration? I vote for the gen- 
tleman from Kentucky and the gen- 
tleman from Minnesota and others here 
in this body, but I think we should 
keep in mind what Secretary Ridge has 
said. 
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Secretary Ridge has said very clear- 
ly, in fact, just within the last 24 
hours, that he believes that the present 
way we are distributing the money 
should be changed. He said ‘‘distrib- 
uting those dollars according to the old 
formula, I don’t believe we get max- 
imum security for the dollars that are 
expended at the national level.” 

This is continuing the quote: “Trda 
like to see the numbers significantly 
higher than $500 million.” 

He goes on to say, “I think every 
State should be given a certain amount 
of money,” a sentiment that I agree 
with, “but at the end of the day, I do 
believe that there are some commu- 
nities and regions that need more 
money.” 
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Continuing the quote: “I have con- 
cerns about the distribution formula, 
[where] We just basically send out dol- 
lars to States and localities on a for- 
mula that doesn’t consider infrastruc- 
ture, doesn’t consider anything other 
than population.” I do not believe that 
is where are we at this House, and 
frankly I do have great confidence in 
my colleagues deciding how to dis- 
tribute the money, but we do have to 
recognize that this is not just a New 
York City issue, as the chairman al- 
luded to previously. This is an issue 
that affects about 30 different States 
and localities all around the country. 
The gentleman from Texas articulated 
the needs of his district. Others have 
come to this floor and talked about 
their cities and States. The fact re- 
mains that there are certain places 
that unfortunately are more likely 
today to be targets of terrorist attack 
than others and have to take steps that 
cannot be avoided. If for no other rea- 
son, many of the trials that are being 
held of those that are accused of ter- 
rorism are being held in New York 
City. Just the enforcement costs in 
Washington, D.C. and suburban Vir- 
ginia, in New York City, in Chicago, Il- 
linois in one case, just those costs are 
much higher than they are elsewhere. 
There has been a large increase in the 
overall basic formula grant, and I 
think the committee deserves great 
credit for this. What this amendment 
seeks to do is take the $700 million 
that was allocated last year, increase 
the $500 million to that $700 million. 
That still provides a $700 million in- 
crease in the basic formula grant, and 
I believe that that is a healthy step. 

I, however, want to say in closing, I 
want to close the way I began, I do be- 
lieve that the chairman in his colloquy 
that he entered into earlier has clearly 
articulated his desire to get the money 
where it needs to go. I do believe that 
this is an amendment that gets the 
chairman and gets our House to that 
place. 

Mr. SABO. Mr. Chairman, I move to 
strike the requisite number of words, 
and I rise in opposition to the amend- 
ment. 

I would like to ask the gentleman 
from Kentucky (Mr. ROGERS) a ques- 
tion. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, will the gentleman yield? 

Mr. SABO. I yield to the gentleman 
from Kentucky. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I would be happy to answer a 
question. 

Mr. SABO. Mr. Chairman, did I just 
hear correctly a little while ago that 
the Secretary’s request of our com- 
mittee for the high-threat urban grant 
was zero? 

Mr. ROGERS of Kentucky. That is 
correct. 

Mr. SABO. And our committee has 
recommended what? 
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Mr. ROGERS of Kentucky. Five hun- 
dred million. 

Mr. SABO. Five hundred million. And 
this goes to a limited number of com- 
munities in the country? 

Mr. ROGERS of Kentucky. It goes to 
the so-called high-threat/high-density 
urban areas of the country, and I think 
they are talking probably of 20 cities or 
less, in the complete discretion of the 
Secretary. 

Mr. SABO. Which criteria that many 
of us have trouble understanding yet. 
The balance of the money flows by for- 
mula to the States, including the 
States that are eligible for this addi- 
tional $500 million? 

Mr. ROGERS of Kentucky. That is 
correct. 

Mr. SABO. Reclaiming my time, for 
those of us who come from the heart- 
land of the country, we are having dis- 
cussion over how much money should 
go to ports. We have allocated a sig- 
nificant amount, and others would like 
to allocate more. My assumption is 
most of that goes along the coast. 

Mr. ROGERS of Kentucky. I would 
guess so. But there are not many ocean 
ports in Minneapolis, I do not think. 

Mr. SABO. No. We do have a river 
one but fairly small. So I think it 
would be fair to say we made a special 
effort to try to allocate more money to 
ports, that that will go to a limited 
part of the country. 

Mr. ROGERS of Kentucky. That is 
correct. 

Mr. SABO. But we find that when we 
raise threat levels in this country, the 
law enforcement and local responders 
are expected to respond throughout the 
country and they have the same prob- 
lem over time, training, teaching peo- 
ple how to use new equipment, won- 
dering what it means, increasing pres- 
sure on local law enforcement. What I 
hear from all of them is that their ex- 
penditures exceed whatever revenue 
they are getting from the Federal Gov- 
ernment. I expect the gentleman hears 
the same thing. 

Mr. ROGERS of Kentucky. I hear the 
same thing every day. 

Mr. SABO. And this amendment, as I 
understand it, would take some of this 
little money that we distribute 
throughout the country and say we are 
going to cut that from everyone. Where 
they are working, trying to coordinate 
expenditures to make most efficient 
use of it, take it from that and give 
them to a few areas where we have al- 
ready increased the administration’s 
budget by $500 million; am I right? 

Mr. ROGERS of Kentucky. That is 
the way I understand the amendment. 
It would take $200 million away from 
all the States in order to beef up this 
cap from $500 million to $700 million 
just for the high-density/high-urban 
area grants. 

Mr. SABO. Reclaiming my time, and 
this is money that local responders can 
use for buying new equipment in a co- 
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ordinated fashion, in a State plan or 
for training to have them become 
equipped to meet the threats that may 
occur in this country? 

Mr. ROGERS of Kentucky. The gen- 
tleman is correct. In addition to that, 
as we have previously said, the sub- 
committee increased the amount of 
money for all of the grant programs of 
which there are seven, for firefighter 
grants and for infrastructure grants, 
emergency management grants, for- 
mula grants to States and cities and 
the like. All those grant programs, we 
increased by $1 billion above what the 
President wanted and $203 million more 
than the 2003 levels. So all of the 
States that have these high-density 
urban areas that would be eligible for 
the high-density grants will also be eli- 
gible for very larger pots of money that 
everyone else is trying to share with, 
and yet this amendment would take 
from that moneys and put it into the 
high-density/high-urban areas. We have 
gone through this in our subcommittee 
and in our full committee and we have 
labored with it and wrestled with it 
with the gentleman and in a bipartisan 
fashion from big cities and small, big 
States and small, and this was the best 
we could do. We think it is a fair way 
to do it. And to take the moneys from 
one area now and give it to another 
would open us up to an ugliness that I 
do not think we need to see in this bat- 
tle. 

Mr. SABO. Mr. Chairman, I thank 
the gentleman for his comments, and I 
think he has given good advice to the 
body. 

Mr. FOSSELLA. Mr. Chairman, I 
move to strike the requisite number of 
words. 

Mr. Chairman, in spite of the wonder- 
ful exchange, I rise in support of the 
amendment, and I have great respect 
for the Members here on both sides and 
what they go through in this process. 
It is a difficult one to question and 
constantly evaluating and balancing 
priorities. 

My number one priority, as far as I 
am concerned, is to protect the Amer- 
ican people. I think everybody in this 
Chamber supports that proposition. 
The question is how you would do that 
the best way? We could do it in a lot of 
different ways. We can root out the ter- 
rorists overseas as our great brave men 
and women are doing in Iraq and Af- 
ghanistan and around the globe. That 
is one way. We have great local police 
departments and Federal law enforce- 
ment officials, intelligence officials 
who try to root out evil before it pops 
its head, and we can allocate funding 
to the places that need it the most. 
And I know there may be a funda- 
mental difference as to where that 
money should go, and that is okay. But 
if the Members asked me how I stand 
up here and proclaim that not just New 
York City but those areas that we have 
defined as high-threat areas should get 


June 24, 2003 


a disproportionate amount of this 
money, Exhibit A is September 11. Ex- 
hibit A demonstrates that the terror- 
ists sought out places like New York 
City. Why? Because it is the capital of 
finance, the capital of the world in 
some people’s minds, and, indeed, as we 
hope and pray they are not, but, in- 
deed, they are out there trying to do 
the same thing right now. So if the 
Members ask me why we are here to 
try to shift the money to what we 
think is a priority, I think I would say 
I do not ever want to see something 
like September 11 happen again. And 
with all due respect to the towns and 
villages around the country that wres- 
tle with this problem every day, I 
think it is common sense to suggest 
that some areas could be more targeted 
than others. I do not think there is an 
American who would not say every 
town is equal in that respect. So I 
would hope, and I take the chairman at 
his word because I have immense re- 
spect for him, for the people who he 
has around him, to work with us to en- 
sure that not just New York City, but 
those urban areas full of American citi- 
zens get that funding they need. 

It has been brought up before what 
Secretary Ridge says. I am not going 
to rehash it. I will submit it for the 
RECORD. New York City, counter- 
terrorism, intelligence and public safe- 
ty, $200 million; training for first re- 
sponders, police, fire, $99 million; secu- 
rity enhancement for facilities, $187 
million; emergency preparation re- 
sponse equipment, $189 million; com- 
munications and information tech- 
nology, $223 million. Total loan, $900 
million. 

The gentleman from New York (Mr. 
WEINER) and the gentleman from Texas 
(Mr. BRADY), who offered this, the gen- 
tleman from New York (Mr. NADLER), 
and I know the gentleman from New 
York (Mr. SWEENEY) has worked hard. 
He mentioned the Brooklyn Bridge. Go 
to any bridge in New York City, any 
tunnel, 24 hours a day, people scanning 
cars, checking cars, checking trucks. 
Why? So that anybody coming into the 
city can feel more free and secure. 
That is what this debate is about. And 
I am hopeful that the good chairman 
once again, and I believe him, will fol- 
low through and use all existing sys- 
tems to ensure that these cities and 
urban areas get what they deserve and 
get what they need. 

ToM RIDGE. Well first of all, I share both 
the Governor’s and the Mayor’s concern to 
reduce distributing those dollars. According 
to the old formula, I don’t believe we would 
be at maximum security with the dollars 
that are being expended at the federal level. 
We are going to work to get that number as 
high as possible. Having been a member of 
Congress for twelve years, that’s the begin- 
ning of the process. The House has had a 
number in mind. They’ve passed that and 
we'll be working with the Senate. There’s 
still a long way to go, but I would like to see 
the number risen, significantly higher than 
the $500 million. 
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REPORTER. Mr. Secretary, have you given 
the Governor and the Mayor a specific limit, 
a specific amount of money? 

TOM RIDGE. No, I think we are all in agree- 
ment that it would have been a nice place to 
start with the 750. If we can get the Congress 
to restore that quarter of a billion dollars, 
that would be a great place to start. To fin- 
ish there, that would be at least preserving 
the status quo. As for the supplemental, we 
got about $700 million and I think at least 
preserving what we are able to distribute be- 
fore. At the end of the day ladies and gentle- 
men, if you take a look at the population, 
the density of the population, the equivocal 
infrastructure and the threat, there is one 
city that no matter how you move those fac- 
tors around and weigh those factors it ends 
up at the top of the list and its New York 
City. I think every state should be given a 
certain amount of money and they build up 
a capacity to protect the infrastructure, and 
the capacity to respond, and the capacity to 
prevent a terrorist attack. But at the end of 
the day, I do believe there are some commu- 
nities and regions that need more money be- 
cause of the multitude of factors, not just 
population. 

Mr. NADLER. Mr. Chairman, I move 
to strike the requisite number of 
words. 

Mr. Chairman, I appreciate, as do 
other speakers, the hard work of the 
members of the Committee on Appro- 
priations and of the chairman and 
ranking member of the Appropriations 
subcommittee. The bill before us pro- 
vides $500 million for 47 high-threat/ 
high-density areas, 47 cities. People are 
talking about New York. We are talk- 
ing about 47 cities that are high-risk 
areas, $500 million. The bill also pro- 
vides, as I understand it, $1.9 billion for 
the rest of the country. Low risk or 
less than high-risk areas. The amend- 
ment would change that somewhat to 
make it $700 million for the 47 high- 
risk areas, $700 million for all 47 high- 
risk areas combined, and $1.7 billion 
the low-risk areas or less-than-high- 
risk areas in the rest of the country. 
By way of comparison, just keeping po- 
lice officers on duty costs the City of 
New York, one high-risk area, $676 mil- 
lion a year. This amendment would 
make $700 million available to all 47 
high-risk areas. So we are talking 
about a small fraction of what any of 
these high-risk areas are spending. 

There is not enough being allocated, 
there is not enough that we could allo- 
cate, for all the high-risk areas and the 
rest of the areas. All some of us are 
saying here for New York, for Pennsyl- 
vania, for Illinois, for Houston, for 
Texas, for other high-risk areas is that 
we should be a little more rational in 
allocating the funds a little more on 
the basis of where the heavier expendi- 
tures are necessary because of where 
the risks are and how much it costs to 
guard against those risks and a little 
less on the uniform geographic basis 
which is the other half of this alloca- 
tion. 
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Now, I understand, of course, that in 
the end the committee and the con- 
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ference committee are going to make 
this allocation. What we are saying 
now is we want to bring to the atten- 
tion of the body some of the consider- 
ations that say that there should be a 
little more rationale, rationality, to 
put a little more of the money for high- 
risk areas where so much more is nec- 
essary. 

I appreciate the work that has been 
done by the committee and the work 
that will be done. I hope the committee 
will see its way clear to balancing this 
a little better, not for New York alone, 
but for the other 46 high-risk areas 
which have billions of dollars that have 
to be spent on this, not hundreds of 
millions. 

Mr. OBEY. Mr. Chairman, I move to 
strike the requisite number of words. 

I would simply like to observe one 
fact, Mr. Chairman. I understand that 
one of the reasons why so many mem- 
bers of the New York delegation are ex- 
ercised on this issue today is because 
Mr. Ridge, who is the head of the 
Homeland Security agency, was quoted 
in the newspapers saying that, yes, it 
was absolutely true, there ought to be 
more money for high-threat areas. 
That is very nice to hear him say that. 

The problem is, his budget, the budg- 
et presented by the President on behalf 
of his agency, had not one dime in for 
that purpose, and this committee put 
in $500 million. It was $700 million that 
was put in in the omnibus just a few 
months ago. 

So I appreciate the sentiments being 
voiced here today, but I would point 
out that since this House passed a tax 
package which has taken away this 
committee’s ability to provide funding 
that we ought to be providing for this 
and other high-priority areas in this 
bill, it seems to me that at this point, 
rather than asking this committee to 
get a double hernia trying to do some- 
thing which is fiscally impossible, 
given the budget caps that we have 
been provided, it seems to me what he 
ought to do is march down to the 
White House and tell the President to 
amend his budget and his tax bill so we 
can afford his legitimate request. With- 
out that, to me, at this point, we are 
just flap-jawing and we are not going 
to have any real opportunity to help 
the areas of the country you are talk- 
ing about, except by hurting other 
areas of the country. 

The Republican tax package which 
my colleagues voted for on that side of 
the aisle has put us in this position 
where, if we are going to deal with 
problems in one section of the country, 
we have to beggar thy neighbor. I am 
not very enthused about that. I think 
New York and other high-impact areas 
deserve this money, but I think the 
rural areas do too; and I would simply 
say that short as this bill is on this 
item, it does a whole lot better by that 
part of the country than the Presi- 
dent’s recommendation. 
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So the first thing I would say to Mr. 
Ridge is, go back to Washington and 
lobby your President, to ask him to 
put in the money that you told the 
New York folks was necessary. 

Mr. SWEENEY. Mr. Chairman, I 
move to strike the requisite number of 
words. 

Mr. Chairman, I am going to prob- 
ably not take the full 5 minutes be- 
cause, in part, I am going to reiterate 
some things that have already been 
said here on the floor: in part, the col- 
loquy that the chairman of the sub- 
committee engaged in and, in part, in 
reflection of the last two amendments 
in particular, which I think point out 
the real difficult task this sub- 
committee, this chairman, and the 
ranking member faced in the course of 
putting together this plan. 

In stating the obvious, I will agree 
with the ranking member of the overall 
committee. It is quite clear that there 
apparently has been a change at the 
administration; that the current plan 
or the current structure of the plan 
that was sent forward has changed sig- 
nificantly, certainly overnight, and it 
is somewhat reflective in the fact that 
my colleagues in the New York delega- 
tion have come to the floor and have 
argued vehemently. But they are not 
new to that argument. We have all 
been making the case that we are not 
quite sure whether there is enough 
money in high-risk, high-density fund- 
ing in this particular program. But I 
can tell my colleagues that not any- 
one, Mr. Chairman, in this Chamber, in 
this House, and in this Nation can tell 
us whether we have appropriated 
enough at this point in time. That is 
exactly the point, exactly the point 
that I think the chairman of the sub- 
committee has been making. 

Given the information we have now, 
given the money that has been appro- 
priated and flowed out, given what we 
know in terms of the expenses, and we 
talked about it in that colloquy ear- 
lier, we are trying to meet those needs, 
that this House has recognized that 
needs exist in specific areas that rise to 
a certain level above what the rest of 
the community is, and that it is some- 
what grossly unfair for us to have to 
make those determinations on where 
exactly all of this goes, taking possibly 
from one area unequally and giving to 
another area. 

But it is absurd to make the point or 
argue that there is not enough money 
there. We have appropriated billions 
and billions of dollars, and what we see 
here in place is a work in progress. 

I would say to my friends from New 
York especially, but to those from 
other parts of the country who have in- 
troduced the last couple of amend- 
ments who would like to see us take 
from one fund to the other, that that is 
not the appropriate course at this 
time, given the information that we 
have. I actually trust the notion that 
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when we go to conference, the very 
people who created the high-risk, high- 
density fund, the gentleman from Ken- 
tucky (Chairman ROGERS), this sub- 
committee, are in the best place to de- 
termine what that appropriate funding 
is going to be; and I have every bit of 
confidence that we are going to be able 
to meet that need. 

There has been an acknowledgment 
on this floor by the chairman, by this 
committee, that the work is incom- 
plete; that there are needs that are 
going to be met. It is not just here in 
high-risk; it is in a lot of other places. 
But given the opportunity to examine 
that, I hear the call from the chair- 
man, and I have every bit of confidence 
that we are going to be able to do that, 
equally covering the needs of the rest 
of the communities in our Nation to 
ensure the safety of the American peo- 
ple. 

Mr. BRADY of Texas. Mr. Chairman, 
will the gentleman yield? 

Mr. SWEENEY. I yield to the gen- 
tleman from Texas. 

Mr. BRADY of Texas. Mr. Chairman, 
based upon the gentleman’s comments, 
the hard work that the gentleman has 
done, and I know that this is a key 
issue and I appreciate the gentleman 
from New York (Mr. WEINER) and the 
gentleman from New York (Mr. 
FOSSELLA) and others who are involved 
in this, and I also appreciate the strong 
leadership of our chairman, the gen- 
tleman from Kentucky (Mr. ROGERS); 
and based upon this discussion today, 
based upon the hard work, because we 
all try to raise the level of funding for 
our communities, I ask unanimous con- 
sent to withdraw my amendment. 

The CHAIRMAN. Is there objection 
to the request of the gentleman from 
Texas? 

There was no objection. 

The CHAIRMAN. The Clerk will read. 

The Clerk read as follows: 

TITLE ITI—EMERGENCY PREPAREDNESS 
AND RESPONSE 
ADMINISTRATIVE AND REGIONAL OPERATIONS 

For necessary expenses for administrative 
and regional operations of the Emergency 
Preparedness and Response Directorate, 
$168,589,000, including activities authorized 
by the National Flood Insurance Act of 1968 
(42 U.S.C. 4001 et seq.), the Flood Disaster 
Protection Act of 1973 (42 U.S.C. 4001 et seq.), 
the Robert T. Stafford Disaster Relief and 
Emergency Assistance Act (42 U.S.C. 5121 et 
seq.), the Earthquake Hazards Reduction Act 
of 1977 (42 U.S.C. 7701 et seq.), the Federal 
Fire Prevention and Control Act of 1974 (15 
U.S.C. 2201 et seq.), the Defense Production 
Act of 1950 (50 U.S.C. App. 2061 et seq.), sec- 
tions 107 and 303 of the National Security 
Act of 1947 (50 U.S.C. 404-405), Reorganization 
Plan No. 3 of 1978, and the Homeland Secu- 
rity Act of 2002; of which not to exceed $3,000 
shall be for official reception and representa- 
tion expenses. 

PREPAREDNESS, MITIGATION, RESPONSE, AND 
RECOVERY 

For necessary expenses for preparedness, 
mitigation, response, and recovery activities 
of the Emergency Preparedness and Re- 
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sponse Directorate, $363,339,000, including ac- 
tivities authorized by the National Flood In- 
surance Act of 1968 (42 U.S.C. 4001 et seq.), 
the Flood Disaster Protection Act of 1973 (42 
U.S.C. 4001 et seq.), the Robert T. Stafford 
Disaster Relief and Emergency Assistance 
Act (42 U.S.C. 5121 et seq.), the Earthquake 
Hazards Reduction Act of 1977 (42 U.S.C. 7701 
et seq.), the Federal Fire Prevention and 
Control Act of 1974 (15 U.S.C. 2201 et seq.), 
the Defense Production Act of 1950 (50 U.S.C. 
App. 2061 et seq.), sections 107 and 303 of the 
National Security Act of 1947 (50 U.S.C. 404- 
405), Reorganization Plan No. 3 of 1978, and 
the Homeland Security Act of 2002; of which 
$25,000,000 shall be for emergency operations 
centers grants: Provided, That the aggregate 
charges assessed during fiscal year 2004, as 
authorized by Public Law 106-377, shall not 
be less than 100 percent of the amounts an- 
ticipated by the Department of Homeland 
Security necessary for its radiological emer- 
gency preparedness program for the next fis- 
cal year: Provided further, That the method- 
ology for assessment and collection of fees 
shall be fair and equitable, and shall reflect 
costs of providing such services, including 
administrative costs of collecting such fees: 
Provided further, That fees received pursuant 
to this section shall be deposited in this ac- 
count as offsetting collections, shall become 
available for authorized purposes on October 
1, 2004, and shall remain available until ex- 
pended. 
PUBLIC HEALTH PROGRAMS 


For necessary expenses for countering po- 
tential biological, disease, and chemical 
threats to civilian populations, $484,000,000, 
including $400,000,000, to remain available 
until expended, for the Strategic National 
Stockpile. 

BIODEFENSE COUNTERMEASURES 


For necessary expenses for securing med- 
ical countermeasures against biological ter- 
ror attacks, $5,593,000,000, to remain avail- 
able until September 30, 2013: Provided, That 
not to exceed $3,418,000,000 may be obligated 
during fiscal years 2004 through 2008, of 
which not to exceed $890,000,000 may be obli- 
gated during fiscal year 2004. 

GRANT PROGRAMS 

For activities designed to reduce the risk 
of flood damage to structures pursuant to 
the National Flood Insurance Act of 1968 (42 
U.S.C. 4001 et seq.), notwithstanding sections 
1866(b)(3) (B)-(C) and 1366(f) of such Act, and 
for a pre-disaster mitigation grant program 
pursuant to title II of the Robert T. Stafford 
Disaster Relief and Emergency Assistance 
Act (42 U.S.C. 5131 et seq.), $200,000,000, to re- 
main available until expended, of which 
$20,000,000 shall be derived from the National 
Flood Insurance Fund, and shall remain 
available until September 30, 2005: Provided, 
That grants made for pre-disaster mitigation 
shall be awarded on a competitive basis sub- 
ject to the criteria in section 203(g) of such 
title II (42 U.S.C. 5188(g)): Provided further, 
That notwithstanding section 203(f) of such 
title II (42 U.S.C. 5183(f)), grant awards shall 
be made without reference to State alloca- 
tions, quotas, or other formula-based alloca- 
tion of funds. 

EMERGENCY FOOD AND SHELTER 

To carry out an emergency food and shel- 
ter program pursuant to title III of Public 
Law 100-77 (42 U.S.C. 11881 et seq.), 
$153,000,000, to remain available until ex- 
pended: Provided, That total administrative 
costs shall not exceed 3% percent of the total 
appropriation. 

Mr. WELDON of Pennsylvania. Mr. 
Chairman, I move to strike the last 
word. 
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Mr. Chairman, I want to, first of all, 
before I enter into a colloquy with the 
distinguished chairman, thank the 
chairman of the subcommittee. Even 
before it was created, the leaders on 
this subcommittee were instrumental 
in helping our first responders. 

There has been a lot of rhetoric 
about this Congress not doing enough 
for the first responders. Let me say to 
my colleagues in this body that before 
9-11 occurred there was no program to 
assist our first responders nationwide, 
nothing. And Congress has, over the 
past years, had plenty of opportunities, 
but never saw fit. And disasters were 
not new. We had them all during the 
history of this country. 

It was this Congress in 2000, with the 
leadership of the distinguished chair- 
man of the full committee and the dis- 
tinguished chairman of this sub- 
committee, who saw fit to create a 
grant program for our 32,000 fire and 
EMS departments in America. That 
was created in 2000, the year before 9 
11. Initially, it was funded at $100 mil- 
lion. It went to $300 million, and this 
year, because of the leadership of the 
distinguished chairman from Kentucky 
and the support of the ranking mem- 
ber, the support for our firefighter 
grant program is at $715 million. 

Many of our colleagues have said it is 
the most popular and most successful 
program that Congress has created. We 
are doing good work on behalf of the 
Nation’s first responders. I want to ap- 
plaud this subcommittee for their out- 
standing efforts and let them know, as 
the founder and chairman of the Fire 
Caucus and a former fire chief myself, 
they have done outstanding work; and 
it is paying dividends all over the coun- 
try. 

So, Mr. Chairman and Mr. Ranking 
Member, thank you for your strong 
support of the Nation’s first respond- 
ers. 

Mr. Chairman, I rise today to engage 
in a colloquy with my colleague, the 
gentleman from Kentucky (Mr. RoG- 
ERS), the distinguished chairman of 
this subcommittee, regarding a very 
important program called FIRESAT. 

Mr. Chairman, one need not look fur- 
ther than the news reports of the de- 
structive and violent wildfires in Ari- 
zona. In 2000, over 8 million acres of 
pristine wilderness burned, and Federal 
agencies expended more than $1.3 bil- 
lion in fire suppression costs. Last 
year, in 2002, wildfires scorched over 7 
million acres. Hundreds of homes were 
destroyed and firefighters gave their 
lives. 

FIRESAT is a satellite system that 
is able to detect wildfires in their early 
stages while they are still less than 1 
acre in size. While the tools are at our 
disposal to save lives and billions of 
dollars, the equipment for this program 
remains boxed in offices in Reston, Vir- 
ginia. This project can be fully acti- 
vated with the necessary security up- 
grades and software upgrades in time 
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for the fire season this year for $7.5 
million. In relation to the billions of 
dollars lost in these wild land fires 
every year, this is truly a smart invest- 
ment. Finally, Mr. Chairman, we have 
the technology and the means to do 
something about this. 

FIRESAT was originally labeled the 
Hazard Support System and developed 
by Ratheon with funds which I ob- 
tained from the Department of Defense 
in 1997. The system was subsequently 
transferred to the U.S. Geological Sur- 
vey and NOAA who, for unknown rea- 
sons, did not request funds for the pro- 
gram in their budget. At the request 
last year of Joe Albaugh, the director 
of FEMA, we successfully transferred 
the system, now named FIRESAT, 
within the Homeland Security Act to 
the Department of Homeland Secu- 
rity’s Directorate for Emergency Pre- 
paredness and Response. 

Today is our opportunity to install a 
commonsense solution to the annual 
wildfires that wreak havoc to commu- 
nities and forests all over America and 
place countless firefighters in danger. I 
hope that under the leadership of the 
gentleman from Kentucky (Mr. RoG- 
ERS) an opportunity will present itself 
to fund this economical and much- 
needed program. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, will the gentleman yield? 

Mr. WELDON of Pennsylvania. I 
yield to the gentleman from Kentucky. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I thank the gentleman for yield- 
ing. 

Let me return the thanks. The gen- 
tleman from Pennsylvania has been 
our leader in the Congress for first re- 
sponders, not just firefighters, but first 
responders in general; and he brings an 
expertise to this job not just from an 
educational point of view, but he is 
back there with them. So I want to 
thank the gentleman for his leadership 
on these issues and for bringing this 
very timely subject to our attention. 

Considering the devastation that 
wildfires cause our Nation each year, I 
look forward to working with the gen- 
tleman during conference so that we 
can address this important matter. 

Mr. BELL. Mr. Chairman, I move to 
strike the last word. 

Mr. Chairman, the House is set to 
pass a Homeland Security appropria- 
tions bill that falls well short of where 
our country needs to be to effectively 
combat our greatest vulnerability: the 
threat to our Nation’s port facilities. 

Today, in the Democratic Caucus 
Task Force on Homeland Security, we 
had the opportunity to hear from Rand 
Beers, who recently resigned from 
President Bush’s National Security 
Council because he said that ‘‘the ad- 
ministration wasn’t matching its deeds 
to its words in the war on terrorism. 
They are making us less secure, not 
more secure.” 

He told us that our Nation’s port fa- 
cilities are crying out for protection 
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and that the administration’s neglect 
of the issue was a cause of great con- 
cern and puzzlement for him. 

The Coast Guard says that the cost of 
infrastructure improvements to secure 
our ports for fiscal year 2004 would run 
around $963 million. This bill only ap- 
propriates $100 million. Welcome fund- 
ing, yes, but far short of where we need 
to be. 

The Coast Guard also says that it 
will need $70 million to evaluate the se- 
curity plans for ports across America 
by the July 2004 deadline mandated by 
the Maritime Transportation and Secu- 
rity Act. This bill does not provide any 
of the $70 million the Coast Guard says 
it needs. 

The Obey amendment would address 
these and many others needs, yet we 
cannot consider the Obey amendment 
here today. 

Why is it that we continue to neglect 
port security funding when the CIA 
tells us we are more likely to be at- 
tacked by a weapon of mass destruc- 
tion smuggled aboard a ship than we 
are by an intercontinental ballistic 
missile? The fact that our ports are 
threatened might come as a surprise to 
millions of Americans who watched as 
Secretary Ridge announced that the 
Department of Homeland Security was 
releasing millions of dollars in port se- 
curity grants. 
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But it does not come as a surprise to 
those of us in Congress who listened as 
administration officials told us that 
those scant few dollars appropriated 
for port security grant programs and 
Operation Safe Commerce would prob- 
ably be rerouted to aviation security. 

Mr. Chairman, in light of recent 
world events, this is simply unaccept- 
able. We are not giving port security 
the funding it needs just weeks after an 
Egyptian sailor attempted to smuggle 
anthrax aboard a ship bound for North 
America. We are not giving port secu- 
rity the funding it needs the day after 
600 tons of explosives were discovered 
aboard a ship bound for a fictitious 
company in Sudan. And we are not 
funding port security the same day my 
hometown paper, the Houston Chron- 
icle, says that al Qaeda might be tar- 
geting oil and port facilities in Hous- 
ton during the Fourth of July holiday. 

We cannot afford to ignore the Obey 
amendment. Like Rand Beers said, 
“America’s ports are crying out for 
protection.” 

Mr. Chairman, it is about time we 
start listening. 

The CHAIRMAN. Are there further 
amendments? 

If not, the Clerk will read. 

The Clerk read as follows: 

FIREFIGHTER ASSISTANCE GRANTS 
(INCLUDING TRANSFER OF FUNDS) 

For necessary expenses, not otherwise pro- 
vided for, for programs as authorized by sec- 
tion 33 of the Federal Fire Prevention and 
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Control Act of 1974 (15 U.S.C. 2201 et seq.), 
$750,000,000 to remain available through Sep- 
tember 30, 2005: Provided, That up to 5 per- 
cent of this amount shall be transferred to 
“Preparedness, Mitigation, Response, and 
Recovery” for program administration. 
DISASTER RELIEF 
(INCLUDING TRANSFER OF FUNDS) 

For necessary expenses in carrying out the 
Robert T. Stafford Disaster Relief and Emer- 
gency Assistance Act (42 U.S.C. 5121 et seq.), 
$1,800,000,000 and, notwithstanding 42 U.S.C. 
5203, to remain available until expended, of 
which not to exceed $22,000,000 may be trans- 
ferred to the Office of Inspector General for 
audits and investigations. 


FLOOD MAP MODERNIZATION FUND 


For necessary expenses pursuant to section 
1860 of the National Flood Insurance Act of 
1968, $200,000,000, and such additional sums as 
may be provided by State and local govern- 
ments or other political subdivisions for 
cost-shared mapping activities under section 
1860(f)(2) of such Act; to remain available 
until expended. 

NATIONAL FLOOD INSURANCE FUND 
(INCLUDING TRANSFER OF FUNDS) 


For activities under the National Flood In- 
surance Act of 1968, and the Flood Disaster 
Protection Act of 1978, not to exceed 
$32,761,000 for salaries and expenses associ- 
ated with flood mitigation and flood insur- 
ance operations, and not to exceed $77,809,000 
for flood mitigation, to remain available 
until September 30, 2005, including up to 
$20,000,000 for expenses under section 1366 of 
such Act of 1968, which amount shall be 
available for transfer to Grant Programs 
until September 30, 2005, and which amounts 
shall be derived from offsetting collections 
assessed and collected pursuant to 42 U.S.C. 
4014, and shall be retained and used for nec- 
essary expenses under this heading: Provided, 
That no funds, in excess of $55,000,000 for op- 
erating expenses; $565,897,000 for agents’ com- 
missions and taxes; and $40,000,000 for inter- 
est on Treasury borrowings, shall be avail- 
able from the National Flood Insurance Fund 
without prior notice to the Committees on 
Appropriations. 

DISASTER ASSISTANCE DIRECT LOAN PROGRAM 
ACCOUNT 


For direct loans, as authorized by section 
319 of the Robert T. Stafford Disaster Relief 
and Emergency Assistance Act: Provided, 
That these funds are available to subsidize 
gross obligations for the principal amount of 
direct loans not to exceed $25,000,000: Pro- 
vided further, That the cost of modifying 
such loans shall be as defined in section 502 
of the Congressional Budget Act of 1974. In 
addition, for administrative expenses to 
carry out the direct loan program, $558,000. 

TITLE IV—OTHER DEPARTMENTAL 
ACTIVITIES 
CITIZENSHIP AND IMMIGRATION 
SERVICES 
OPERATING EXPENSES 

For necessary expenses for citizenship and 
immigration services, including inter- 
national services, $248,500,000. 

UNITED STATES COAST GUARD 
OPERATING EXPENSES 

For necessary expenses for the operation 
and maintenance of the Coast Guard, not 
otherwise provided for; payments pursuant 
to section 156 of Public Law 97-377 (42 U.S.C. 
402 note); and recreation and welfare; 
$4,703,530,000, of which $1,300,000,000 shall be 
for defense-related activities; of which 
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$25,000,000 shall be derived from the Oil Spill 
Liability Trust Fund; and of which not to ex- 
ceed $3,000 shall be for official reception and 
representation expenses: Provided, That none 
of the funds appropriated in this or any 
other Act shall be available for pay of ad- 
ministrative expenses in connection with 
shipping commissioners in the United 
States: Provided further, That none of the 
funds provided in this Act shall be available 
for expenses incurred for yacht documenta- 
tion under section 12109 of title 46, United 
States Code, except to the extent fees are 
collected from yacht owners and credited to 
this appropriation. 
ENVIRONMENTAL COMPLIANCE AND 
RESTORATION 


For necessary expenses to carry out the 
Coast Guard’s environmental compliance 
and restoration functions under chapter 19 of 
title 14, United States Code, $17,000,000, to re- 
main available until expended. 

RESERVE TRAINING 


For all necessary expenses of the Coast 
Guard Reserve, as authorized by law; main- 
tenance and operation of facilities; and sup- 
plies, equipment, and services; $94,051,000. 

ACQUISITIONS, CONSTRUCTION, AND 
IMPROVEMENTS 

For necessary expenses of acquisition, con- 
struction, renovation, and improvement of 
aids to navigation, shore facilities, vessels, 
and aircraft, including equipment related 
thereto, $805,000,000, of which $23,500,000 shall 
be derived from the Oil Spill Liability Trust 
Fund; of which $66,500,000 shall be available 
until September 30, 2008 to acquire, repair, 
renovate, or improve vessels, small boats, 
and related equipment; $188,500,000 shall be 
available until September 30, 2006 for other 
equipment; $70,000,000 shall be available until 
September 30, 2005 for personnel compensa- 
tion and benefits and related costs; and 
$530,000,000 shall be available until Sep- 
tember 30, 2008 for the Integrated Deepwater 
Systems program: Provided, That the Com- 
mandant of the Coast Guard is authorized to 
dispose of surplus real property, by sale or 
lease, and the proceeds shall be credited to 
this appropriation as offsetting collections 
and shall be available until September 30, 
2006 only for Rescue 21 (the National Distress 
and Response System Modernization pro- 
gram): Provided further, That upon initial 
submission to the Congress of the fiscal year 
2005 President’s budget, the Secretary of 
Homeland Security shall transmit to the 
Congress a comprehensive capital invest- 
ment plan for the United States Coast Guard 
that includes funding for each budget line 
item for fiscal years 2005 through 2009, with 
total funding for each year of the plan con- 
strained to the funding targets for those 
years as estimated and approved by the Of- 
fice of Management and Budget. 

ALTERATION OF BRIDGES 


For necessary expenses for alteration or 
removal of obstructive bridges, $19,500,000, to 
remain available until expended. 

RESEARCH, DEVELOPMENT, TEST, AND 
EVALUATION 

For necessary expenses, not otherwise pro- 
vided for, for applied scientific research, de- 
velopment, test, and evaluation; and mainte- 
nance, rehabilitation, lease and operation of 
facilities and equipment, as authorized by 
law; $22,000,000, to remain available until ex- 
pended, of which $3,500,000 shall be derived 
from the Oil Spill Liability Trust Fund: Pro- 
vided, That there may be credited to and 
used for the purposes of this appropriation 
funds received from State and local govern- 
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ments, other public authorities, private 
sources, and foreign countries, for expenses 
incurred for research, development, testing, 
and evaluation. 

RETIRED PAY 


For retired pay, including the payment of 
obligations therefor otherwise chargeable to 
lapsed appropriations for this purpose, pay- 
ments under the Retired Serviceman’s Fam- 
ily Protection and Survivor Benefits Plans, 
payment for career status bonuses under the 
National Defense Authorization Act, and for 
payments for medical care of retired per- 
sonnel and their dependents under the De- 
pendents Medical Care Act (10 U.S.C. ch. 55), 
$1,020,000,000. 

INFORMATION ANALYSIS AND 
INFRASTRUCTURE PROTECTION 
OPERATING EXPENSES 


For necessary expenses of the Directorate 
of Information Analysis and Infrastructure 
Protection of the Department of Homeland 
Security as authorized by law, $776,000,000, to 
remain available until September 30, 2005. 

SCIENCE AND TECHNOLOGY 

RESEARCH, DEVELOPMENT, ACQUISITION, AND 

OPERATIONS 

For necessary expenses of activities of the 
Department of Homeland Security in car- 
rying out the purposes of title III of the 
Homeland Security Act of 2002 (Public Law 
107-296), for basic and applied research, de- 
velopment, test and evaluation, construc- 
tion, procurement, production, modification 
and modernization of systems, subsystems, 
spare parts, accessories, training devices, op- 
eration of the Science and Technology Direc- 
torate and its organizations and activities, 
including the Homeland Security Advanced 
Research Projects Agency, for cooperative 
programs with States and local governments 
to enable the detection, destruction, dis- 
posal, or mitigation of the effects of weapons 
of mass destruction and other terrorist 
weapons, and for the construction, mainte- 
nance, rehabilitation, lease, and operation of 
buildings and other facilities, and equip- 
ment, necessary for the activities of the Di- 
rectorate, $900,360,000, to remain available 
until September 30, 2006. 

UNITED STATES SECRET SERVICE 
SALARIES AND EXPENSES 


For necessary expenses of the United 
States Secret Service, $1,148,700,000, includ- 
ing purchase of American-made side-car 
compatible motorcycles; hire of aircraft; 
services of expert witnesses at such rates as 
may be determined by the Director; rental of 
buildings in the District of Columbia, and 
fencing, lighting, guard booths, and other fa- 
cilities on private or other property not in 
Government ownership or control, as may be 
necessary to perform protective functions; 
for payment of per diem and subsistence al- 
lowances to employees where a protective 
assignment during the actual day or days of 
the visit of a protectee require an employee 
to work 16 hours per day or to remain over- 
night at his or her post of duty; the con- 
ducting of and participating in firearms 
matches; presentation of awards; for travel 
of Secret Service employees on protective 
missions without regard to the limitation on 
such expenditures in this or any other Act; 
for research and development; for making 
grants to conduct behavioral research in sup- 
port of protective research and operations; 
not to exceed $25,000 for official reception 
and representation expenses; not to exceed 
$100,000 to provide technical assistance and 
equipment to foreign law enforcement orga- 
nizations in counterfeit investigations; for 
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payment in advance for commercial accom- 
modations as may be necessary to perform 
protective functions; and for uniforms with- 
out regard to the general purchase limita- 
tion for the current fiscal year: Provided, 
That $1,633,000 shall be available for forensic 
and related support of investigations of miss- 
ing and exploited children: Provided further, 
That $4,783,000 shall be available as a grant 
for activities related to the investigations of 
exploited children and shall remain available 
until expended: Provided further, That up to 
$18,000,000 for protective travel shall remain 
available until September 30, 2005: Provided 
further, That subject to the reimbursement 
of actual costs to this account, funds appro- 
priated in this account shall be available, at 
the discretion of the Director, for the fol- 
lowing: training United States Postal Serv- 
ice law enforcement personnel and Postal po- 
lice officers, training Federal law enforce- 
ment officers, training State and local gov- 
ernment law enforcement officers on a space- 
available basis, and training private sector 
security officials on a space-available basis: 
Provided further, That the United States Se- 
cret Service is authorized to obligate funds 
in anticipation of reimbursements from 
agencies and entities, as defined in section 
105 of title 5, United States Code, receiving 
training sponsored by the James J. Rowley 
Training Center, except that total obliga- 
tions at the end of the fiscal year shall not 
exceed total budgetary resources available 
under this heading at the end of the fiscal 
year: Provided further, That the James J. 
Rowley Training Center is authorized to pro- 
vide short-term medical services for students 
undergoing training at the Center. 

Mr. LATHAM (during the reading). 
Mr. Chairman, I ask unanimous con- 
sent that the remainder of the bill 
through page 37, line 13 be considered 
as read, printed in the RECORD and 
open to amendment at any point. 

The CHAIRMAN. Is there objection 
to the request of the gentleman from 
Iowa? 

There was no objection. 

The text of the bill from page 31, line 
6, through page 37, line 13, is as follows: 
ACQUISITION, CONSTRUCTION, IMPROVEMENTS, 

AND RELATED EXPENSES 

For necessary expenses of construction, re- 
pair, alteration, and improvement of facili- 
ties, $3,579,000, to remain available until ex- 
pended. 

TITLE V—GENERAL PROVISIONS 

Src. 501. No part of any appropriation con- 
tained in this Act shall remain available for 
obligation beyond the current fiscal year un- 
less expressly so provided herein. 

(TRANSFERS OF UNEXPENDED BALANCES) 

SEC. 502. Subject to the requirements of 
section 503 of this Act, the unexpended bal- 
ances of prior appropriations provided for ac- 
tivities in this Act may be transferred to ap- 
propriation accounts for such activities es- 
tablished pursuant to this Act. Balances so 
transferred may be merged with funds in the 
applicable established accounts and there- 
after may be accounted for as one fund for 
the same time period as originally enacted. 

(INCLUDING TRANSFER OF FUNDS) 

SEC. 503. (a) None of the funds provided by 
this Act, provided by previous appropriation 
Acts to the agencies in or transferred to the 
Department of Homeland Security that re- 
main available for obligation or expenditure 
in fiscal year 2004, or provided from any ac- 
counts in the Treasury of the United States 
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derived by the collection of fees available to 
the agencies funded by this Act, shall be 
available for obligation or expenditure 
through a reprogramming of funds that: (1) 
creates a new program; (2) eliminates a pro- 
gram, project, or activity; (3) increases funds 
for any program, project, or activity for 
which funds have been denied or restricted 
by the Congress; or (4) proposes to use funds 
directed for a specific activity by either the 
House or Senate Committees on Appropria- 
tions for a different purpose, unless both 
Committees on Appropriations are notified 
15 days in advance of such reprogramming of 
funds. 

(b) None of the funds provided by this Act, 
provided by previous appropriation Acts to 
the agencies in or transferred to the Depart- 
ment of Homeland Security that remain 
available for obligation or expenditure in fis- 
cal year 2004, or provided from any accounts 
in the Treasury of the United States derived 
by the collection of fees available to the 
agencies funded by this Act, shall be avail- 
able for obligation or expenditure for pro- 
grams, projects, or activities through a re- 
programming of funds in excess of $5,000,000 
or 10 percent, whichever is less, that (1) aug- 
ments existing programs, projects, or activi- 
ties; (2) reduces by 10 percent funding for any 
existing program, project, or activity, or 
numbers of personnel by 10 percent as ap- 
proved by the Congress; or (8) results from 
any general savings from a reduction in per- 
sonnel that would result in a change in exist- 
ing programs, projects, or activities, as ap- 
proved by the Congress; unless the Commit- 
tees on Appropriations are notified 15 days in 
advance of such reprogramming of funds. 

(c) Not to exceed 5 percent of any appro- 
priation made available for the current fiscal 
year for the Department of Homeland Secu- 
rity in this Act or provided in previous ap- 
propriation Acts may be transferred between 
such appropriations, but no such appropria- 
tion, except as otherwise specifically pro- 
vided, shall be increased by more than 10 per- 
cent by such transfers: Provided, That any 
transfer pursuant to this section shall be 
treated as a reprogramming of funds and 
shall not be available for obligation unless 
the Committees on Appropriations are noti- 
fied 15 days in advance of such transfer. 

SEC. 504. Except as otherwise specifically 
provided by law, not to exceed 50 percent of 
unobligated balances remaining available at 
the end of fiscal year 2004 from appropria- 
tions made available for salaries and ex- 
penses for fiscal year 2004 in this Act, shall 
remain available through September 30, 2005, 
for each such account for the purposes au- 
thorized: Provided, That a request shall be 
submitted to the Committees on Appropria- 
tions for approval prior to the expenditure of 
such funds: Provided further, That these re- 
quests shall be made in compliance with re- 
programming guidelines. 

Src. 505. Except as otherwise provided in 
this Act, funds may be used for hire and pur- 
chase of motor vehicles as authorized by sec- 
tion 1348 of title 31, United States Code: Pro- 
vided, That purchase for police-type use of 
passenger vehicles may be made without re- 
gard to the general purchase price limitation 
for the current fiscal year. 

SEC. 506. The Federal Emergency Manage- 
ment Agency ‘‘Working Capital Fund” shall 
be available to the Department of Homeland 
Security, as authorized by sections 503 and 
1517 of the Homeland Security Act of 2002, 
for expenses and equipment necessary for 
maintenance and operations of such adminis- 
trative services as the Secretary of Home- 
land Security determines may be performed 
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more advantageously as central services. 
Such fund shall hereafter be known as the 
“Department of Homeland Security Working 
Capital Fund”. 

Sec. 507. The Federal Emergency Manage- 
ment Agency ‘‘Bequests and Gifts” account 
shall be available to the Department of 
Homeland Security, as authorized by sec- 
tions 503 and 1517 of the Homeland Security 
Act of 2002, for the Secretary of Homeland 
Security to accept, hold, administer, and uti- 
lize gifts and bequests, including property, to 
facilitate the work of the Department of 
Homeland Security: Provided, That such fund 
shall hereafter be known as ‘‘Department of 
Homeland Security, Gifts and Donations”: 
Provided further, That any gift or bequest 
shall be used in accordance with the terms of 
that gift or bequest to the greatest extent 
practicable. 

Src. 508. Funds made available by this Act 
for intelligence activities are deemed to be 
specifically authorized by the Congress for 
purposes of section 504 of the National Secu- 
rity Act of 1947 (50 U.S.C. 414) during fiscal 
year 2004 until the enactment of the Intel- 
ligence Authorization Act for fiscal year 
2004. 

SEC. 509. The Federal Law Enforcement 
Training Center is directed to establish an 
accrediting body that will include represent- 
atives from the Federal law enforcement 
community, as well as non-Federal accredi- 
tation experts involved in law enforcement 
training. The purpose of this body will be to 
establish standards for measuring and as- 
sessing the quality and effectiveness of Fed- 
eral law enforcement training programs, fa- 
cilities, and instructors. 

SEC. 510. None of the funds in this Act shall 
be available to plan, finalize, or implement 
regulations that would establish a vessel 
traffic safety fairway less than 5 miles wide 
between the Santa Barbara Traffic Separa- 
tion Scheme and the San Francisco Traffic 
Separation Scheme. 

SEC. 511. None of the funds in this Act may 
be used to make a grant unless the Secretary 
of Homeland Security notifies the Commit- 
tees on Appropriations not less than 3 full 
business days before any grant allocation, 
discretionary grant award, or letter of intent 
totaling $1,000,000 or more is announced by 
the department or its directorates from (1) 
any discretionary or formula-based grant 
program of the Office of Domestic Prepared- 
ness; (2) any letter of intent from the Trans- 
portation Security Administration; or (8) 
any port security grant: Provided, That no 
notification shall involve funds that are not 
available for obligation. 

SEC. 512. Notwithstanding any other provi- 
sion of law, no agency shall purchase, con- 
struct, and/or lease any additional facilities, 
except within or contiguous to existing loca- 
tions, to be used for the purpose of con- 
ducting Federal law enforcement training 
without the advance approval of the Com- 
mittees on Appropriations, except that the 
Federal Law Enforcement Training Center is 
authorized to obtain the temporary use of 
additional facilities by lease, contract, or 
other agreement for training which cannot 
be accommodated in existing Center facili- 
ties. 

SEC. 513. The Federal Law Enforcement 
Training Center is directed to ensure that all 
of the training centers under its control are 
operated at their highest potential capacity 
efficiency throughout the fiscal year. In 
order to facilitate this direction, the Direc- 
tor is authorized to schedule basic and ad- 
vanced law enforcement training at any site 
the Federal Law Enforcement Training Cen- 
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ter determines is warranted in the interests 
of the Government to ensure the best utiliza- 
tion of the Center’s total capacity for train- 
ing, notwithstanding legislative prohibi- 
tions. 


The CHAIRMAN. The Clerk will read. 

The Clerk read as follows: 

SEC. 514. Section 114 of title 49, United 
States Code, is amended by adding at the end 
the following: 

‘“(t) FEE AUTHORITY FOR TRANSPORTATION 
CREDENTIALS.— 

“(1) Subject to the provisions of this sub- 
section, the Secretary of Homeland Security 
may impose reasonable fees and charges on 
an individual or an individual’s employer, 
where such an individual requires a creden- 
tial or background records check under Fed- 
eral law for an activity in the field of trans- 
portation, to cover the costs of providing the 
credential or performing the backgrounds 
records check, including— 

“(A) conducting or obtaining a criminal 
history records check and a review of avail- 
able law enforcement databases and records 
of other governmental and international 
agencies; 

‘(B) review and adjudication of requests 
for waiver and appeals of agency decisions 
with respect to providing the credential, per- 
forming the background records check, and 
denials of requests for waiver and appeals; 
and 

“(C) any other costs of the Transportation 
Security Administration related to pro- 
viding the credential or performing the 
backgrounds records check. 

“(2) The Secretary shall ensure that the 
fees are reasonably related to the costs of 
the Transportation Security Administration 
for providing services rendered. The amount 
of costs imposed under this subsection shall 
be determined by the Secretary and shall not 
be subject to judicial review. 

‘(3) Notwithstanding section 9701 of title 
31 and the procedural requirements of sec- 
tion 553 of title 5, the Secretary may impose 
a fee under this subsection through the pub- 
lication of notice in the Federal Register. 

‘(4) Notwithstanding section 3302 of title 
31, any fee collected under this section— 

“(A) shall be credited as an offsetting col- 
lection to the account in the Treasury from 
which the expenses were incurred and are 
available to the Secretary for these ex- 
penses; and 

“(B) shall remain available until 
pended.’’. 


ex- 


POINT OF ORDER 


Mr. MICA. Mr. Chairman, I make a 
point of order against section 514. 

The CHAIRMAN. The gentleman will 
state his point of order. 

Mr. MICA. Mr. Chairman, I raise a 
point of order against section 514 on 
page 37, line 14 through page 39, line 10. 
This particular section violates clause 
2 of rule XXI. It changes existing law 
and therefore constitutes legislating on 
an appropriations bill in violation of 
the House rules. 

The CHAIRMAN. Are there other 
Members desiring to be heard on the 
point of order? 

If not, the Chair is prepared to rule. 

The Chair finds that section 514 pro- 
poses directly to change existing law, 
to wit: section 114 of title 49, United 
States Code, and as such it constitutes 
legislation in violation of clause 2(b) of 
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rule 21, and the point of order is sus- 
tained. Section 514 is stricken from the 
bill. 

The Clerk will read. 

The Clerk read as follows: 

Src. 515. None of the funds made available 
by this Act may be used for the production 
of customs declarations that do not inquire 
whether the passenger has been in the prox- 
imity of livestock. 

SEC. 516. None of the funds made available 
by this Act shall be available for any activ- 
ity or for paying the salary of any Govern- 
ment employee where funding an activity or 
paying a salary to a Government employee 
would result in a determination, regulation, 
or policy that would prohibit the enforce- 
ment of section 307 of the Tariff Act of 1930. 

Src. 517. None of the funds made available 
in this Act may be used to allow— 

(1) the importation into the United States 
of any good, ware, article, or merchandise 
mined, produced, or manufactured by forced 
or indentured child labor, as determined pur- 
suant to section 307 of the Tariff Act of 1930 
(19 U.S.C. 1307); or 

(2) the release into the United States of 
any good, ware, article, or merchandise on 
which there is in effect a detention order, 
pursuant to such section 307, on the basis 
that the good, ware, article, or merchandise 
may have been mined, produced, or manufac- 
tured by forced or indentured child labor. 

SEC. 518. Appropriations to the Department 
of Homeland Security in this Act shall be 
available for purchase of insurance for offi- 
cial motor vehicles operated in foreign coun- 
tries; purchase of motor vehicles without re- 
gard to the general purchase price limita- 
tions for vehicles purchased and used over- 
seas for the current fiscal year; entering into 
contracts with the Department of State for 
the furnishing of health and medical services 
to employees and their dependents serving in 
foreign countries; and services authorized by 
section 3109 of title 5, United States Code. 

SEC. 519. None of the funds appropriated in 
this Act may be used for expenses of any 
construction, repair, alteration, and acquisi- 
tion project for which a prospectus, if re- 
quired by the Public Buildings Act of 1959, 
has not been approved, except that necessary 
funds may be expended for each project for 
required expenses for the development of a 
proposed prospectus. 

SEC. 520. None of the funds in this Act shall 
be used to pursue or adopt guidelines or reg- 
ulations requiring airport sponsors to pro- 
vide to the Transportation Security Admin- 
istration without cost building construction, 
maintenance, utilities and expenses, or space 
in airport sponsor-owned buildings for serv- 
ices relating to aviation security: Provided, 
That the prohibition of funds in this section 
does not apply to— 

(1) negotiations between the agency and 
airport sponsors to achieve agreement on 
‘“‘below-market’’ rates for these items, or 

(2) space for necessary security check- 
points. 

SEC. 521. Section 835 of the Homeland Secu- 
rity Act of 2002 (Public Law 107-296; 6 U.S.C. 
395) is amended— 

(1) in subsection (a), by inserting before 
the period ‘‘, or any subsidiary of such an en- 
tity”; 

(2) in subsection (b)(1), by inserting ‘‘be- 
fore, on, or” after the ‘‘completes’’; 

(3) in subsection (e)(1)(B), by striking 
‘which is after the date of enactment of this 
Act and”; and 

(4) in subsection (d) by striking all after 
‘in the interest of’? and inserting ‘‘national 
security.’’. 
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POINT OF ORDER 

Mr. MICA. Mr. Chairman, I make a 
point of order. 

The CHAIRMAN. The gentleman will 
state his point of order. 

Mr. MICA. Mr. Chairman, I raise a 
point of order against section 521 on 
page 41, line 15 through line 25, of H.R. 
2555 on the grounds that this provision 
changes existing law in violation of 
clause 2(b) of the House rule 21 and 
therefore is legislation included in a 
general appropriations bill. 

The CHAIRMAN. Do further Mem- 
bers desire to be heard on the point of 
order? 

The gentlewoman from Connecticut 
(Ms. DELAURO). 

Ms. DELAURO. Mr. Chairman, I wish 
to be heard on the point of order. 

The CHAIRMAN. The gentlewoman 
from Connecticut may proceed. 

Ms. DELAURO. Mr. Chairman, I want 
to express my serious opposition to 
this point of order and point out the 
hypocrisy of what my friends on the 
other side of the aisle are doing here. 

I offered this amendment during the 
Committee on Appropriations consider- 
ation of this bill. It was accepted by 
the chairman and it was passed on a 
voice vote. Yet, today they use a tech- 
nical excuse to justify stripping it from 
the bill. Just another gimmick. 

This amendment would do nothing 
more than restore the law to the form 
it held when 318 Members of this House 
voted for a motion to recommit that I 
offered to prohibit the Department of 
Homeland Security from contracting 
with corporate expatriates on July 26, 
2002. But before that bill became law, 
loopholes were added that exempted 
most of the expatriate companies from 
the provision. 

Expatriate companies are those that 
go offshore solely for the purposes of 
not paying taxes in the United States. 
At the time the majority leadership 
said publicly that those loopholes 
would be closed. Last November 19 the 
former leader of the other body told re- 
porters that he had received a commit- 
ment from the Speaker and the major- 
ity leader that this would be fixed. Un- 
fortunately, we have yet to do that. 

We have an obligation to address this 
issue. American companies, particu- 
larly those contracting with our gov- 
ernment, ought to be paying American 
taxes just like every citizen and cor- 
poration in this country. By this ac- 
tion, the Republican majority is dem- 
onstrating that they do not hold those 
same values. Since the majority lead- 
ership has failed to act, I offered an 
amendment in the Committee on Ap- 
propriations to close those loopholes 
added to the law last summer. Let me 
stress again that this amendment was 
accepted by the chairman of the sub- 
committee and passed on a voice vote. 

The amendment would simply pro- 
hibit Federal agencies from con- 
tracting with a domestic subsidiary of 
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any company that has moved overseas. 
This will prevent corporations from 
setting up a shell company overseas 
but then continue to exploit the tax 
loophole by obtaining government con- 
tracts here at home. 

One high ranking Republican mem- 
ber of the Committee on Ways and 
Means said about closing this loophole 
that ‘‘business does not like that.” 

Is that how we decide how to solve 
our problem? This amendment would 
further make the contract ban retro- 
active so it applies to existing cor- 
porate expatriates. 

Finally, the amendment includes a 
waiver solely for the purposes of na- 
tional security, which is what was in- 
cluded in the original ban passed on 
the floor. That waiver was unneces- 
sarily expanded last year for all intents 
and purposes, making the entire provi- 
sion meaningless. 

Evidence shows that corporate expa- 
triates cost our government about $4 
billion in revenue, funds that we sorely 
need. Yet they continue to receive $2.7 
billion in government contracts after 
they have abdicated their most basic 
responsibility as citizens. We should 
not reward these companies with con- 
tracts from the very department that 
is charged with safeguarding our home- 
land security. 

We should not use procedural sleight 
of hands to disguise the fact that some 
in this body want to condone that very 
practice. I am not calling for a vote at 
this time, but I would hope that the 
House leadership will seriously revisit 
this issue. It is wrong. It is un-Amer- 
ican, and it is a travesty to think 
about these companies who refuse to 
pay taxes to this country and yet want 
to be the beneficiaries of the dollars 
and the contracts in order to deal with 
homeland security. Let us live up to 
the commitment that 318 of us made 
last year. 

The CHAIRMAN. Are there further 
Members desiring to be heard on the 
point of order? 

Mr. MICA. Mr. Chairman, the 
DeLauro amendment adopted by the 
Committee on Appropriations as part 
of the Homeland Security Appropria- 
tions Bill is in fact a significant change 
in the procurement policy of the 
United States, a subject clearly within 
the jurisdiction of the Committee on 
Government Reform under House Rule 
10. 

The DeLauro amendment calls for a 
broad sweeping contracting ban for so- 
called inverted domestic corporations 
and is clearly a change in existing law. 
As such, this section is in clear viola- 
tion of clause 2(b) of House Rule 21, 
providing that no provision changing 
existing law shall be reported in any 
general appropriations bill. 

The CHAIRMAN. Are there Members 
wishing to be heard on the point of 
order? 

The Chair is prepared to rule and will 
so rule. 
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The Chair finds that section 521 pro- 
poses directly to change existing law, 
to wit: section 835 of the Homeland Se- 
curity Act of 2002, and as such it con- 
stitutes legislation in violation of 
clause 2(b) of rule 21, and the point of 
order is sustained. Section 521 is 
stricken from the bill. 

Mr. NEAL of Massachusetts. Mr. 
Chairman, I move to strike the last 
word. 

Mr. Chairman, for the better part of 
2 years now we have been promised a 
vote on closing the Bermuda loophole, 
an effort to amend this process on the 
floor where the Republican leadership 
has accepted by a margin so lopsided 
that it rivals any vote that we will 
take in any given legislative year. I be- 
lieve 318 members of this House voted 
to do something about these corporate 
expatriates who not only leave the 
United States to avoid paying taxes 
but then have the unmitigated gall to 
bid on defense work in homeland secu- 
rity legislation. Ingersoll Rand, TYCO, 
these companies are avoiding billions 
of dollars in taxes, joint taxes esti- 
mated that we would garner, an addi- 
tional $5 billion if we would simply 
close the Bermuda tax loophole. 

Now, I know what the talking points 
of the Republican Party are on this. It 
is the corporate tax structure that is at 
fault. Well, if that is the case after 9 
years why have not we done something 
about it? It is unbelievable where we 
had a chairman of the Committee on 
Ways and Means who used to say he 
was going to pull the Tax Code up by 
its roots. Well, America tonight knows 
that that tax system is more com- 
plicated and more unfair than ever. 

We were going to drive a stake 
through the heart of the Tax Code. We 
were going to have tax simplicity. You 
know what we have had? We have had 
the rewarding of rich friends by our 
failure to address this issue. 

For the Americans that are viewing 
this evening, I would ask you what 
would happen if you moved to Bermuda 
and declared that by renting a post of- 
fice box you had taken citizenship on 
that island nation. 
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The IRS would be after you the next 
day. There would be no avenue of re- 
treat, no opportunity to do what these 
corporations are doing. We have got 
150,000 troops in Iraq tonight; and we 
talk about patriotism, while these guys 
renounce their citizenship and every- 
body knows that they continue to do 
substantial business and have their 
real corporate addresses here in the 
United States? And yet we cannot get a 
vote in this House of Representatives 
on that matter. 

Two years ago, David Rogers in the 
Wall Street Journal was promised by 
the leadership of this House ‘‘there 
would have to be a vote on the Ber- 
muda tax loophole.” We are no closer 
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to doing that this evening than we 
were 2 years ago; and that argument, 
again it galls everybody. It is the cor- 
porate tax structure that is at fault, 
not these folks moving offshore to 
avoid their responsibilities to live in 
this great Nation. That is patriotic, to 
pay our taxes and the $82 billion that 
Iraq is costing and $42 billion for home- 
land security. 

We define patriotism by allowing 
these guys to move their corporate ad- 
dress to Bermuda for one exclusive pur- 
pose, to avoid taxes. What does that 
say about this great Nation and our 
principles? Yet the intransigence of the 
leadership on the majority side month 
after month after month is to do noth- 
ing about it. Put that question on the 
floor here about whether or not these 
folks should pay their taxes and I tell 
my colleagues what we would get, 350 
votes for it and everybody knows it. 

Mr. HAYES. Mr. Chairman, I move to 
strike the last word. 

Mr. Chairman, I rise today with my 
friend, the gentleman from Tennessee 
(Mr. WAMP), in support of providing do- 
mestic sourcing preferences for the De- 
partment of Homeland Security. As we 
take steps to protect our homeland se- 
curity, an integral part of the process 
is strengthening our national and eco- 
nomic security. Through applying pro- 
visions that support the American in- 
dustrial defense base to the Depart- 
ment of Homeland Security we can 
help ensure that American companies 
are able to provide the crucial goods 
needed by the agency to promote 
homeland security. 

The American taxpayer provides the 
dollars which Congress then appro- 
priates. It is only right that those 
same dollars are reinvested back into 
our economy. These dollars are rein- 
vested back into our companies and 
workers and not those of a foreign 
country who could be an opponent or, 
at worst, a non-ally. 

It is wise to provide for the livelihood 
of American citizens while funding 
government agencies. Homeland secu- 
rity starts at home, just as the name 
implies, in the homes and paychecks of 
American families. One of the most fre- 
quent questions I am asked by con- 
stituents is how they can sell their 
products or goods to the U.S. Govern- 
ment. 

Today we have the ability to ensure 
that U.S. companies will be able to 
pursue and win contracts with the Fed- 
eral Government. We have the oppor- 
tunity to safeguard our economic secu- 
rity and keep America strong while 
providing necessary funds for Amer- 
ica’s homeland security. 

My top two priorities are economic 
security and national security. 
Strengthening our homeland security 
is something that we are all working 
hard to do. There is no reason that the 
Department of Homeland Security 
should not do everything they can 
within reason to buy American goods. 
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A few years back we had an unfortu- 
nate episode where the U.S. Army pur- 
chased over 1 million black berets for 
U.S. soldiers. The problem was that a 
majority of those berets were made in 
China, and I think we all can agree 
that is ridiculous. 

We need to take steps to ensure that 
government agencies not only improve 
our homeland security, but we have 
also got to take advantage of every op- 
portunity we can to strengthen and 
promote jobs here at home. 

I urge adoption of this crucial provi- 
sion and would like to thank the gen- 
tleman from Kentucky (Mr. ROGERS) 
and his staff for working with me to 
provide American companies every op- 
portunity to contract with the Depart- 
ment of Homeland Security and keep 
America strong. 


Ms. JACKSON-LEE of Texas. Mr. 
Speaker, I move to strike the last 
word. 


Mr. Chairman, it is obvious that the 
ranking member of the full committee 
and the chairman of the full com- 
mittee, as well as the gentleman from 
Kentucky (Mr. ROGERS) and the gen- 
tleman from Minnesota (Mr. SABO), re- 
spectively the chairman and ranking 
member of the Subcommittee on 
Homeland Security, are making every 
effort to work as diligently as they can 
on addressing the question of homeland 
security. 

Mr. Chairman, I think it is important 
to address the question of neighbor- 
hood security, and I believe that in the 
course of the debate on the floor of the 
House many Members have come to de- 
bate questions and offer amendments 
not to be frivolous, but to ensure that 
our duty and responsibility to the 
American people are carried out. 

I rise in support of an amendment, 
recognizing that the offerers have 
withdrawn it, but I rise to explain to 
my colleagues the importance of the 
concept offered by the gentleman from 
Texas (Mr. BRADY) and the gentleman 
from New York (Mr. WEINER). I came 
back from field hearings not in my dis- 
trict but in Long Beach, California, 
and Los Angeles, California; and I 
think it is important to note that 
there is no attempt here to diminish 
anyone’s need for security in any part 
of the country. In fact, I am a very 
strong advocate for focusing on urban 
and rural areas because no one ever 
knows where a terrorist will attack, 
but I think this concept of delivering 
moneys only on the basis of population 
and not having a formula that responds 
to the high-targeted areas, let me 
share with my colleagues from the 
Houston Chronicle a comment noted 
that, with Texas as the target, officials 
are especially concerned about oil or 
gas facilities and pipelines because al 
Qaeda terrorists in the past have 
talked about attacking the energy sec- 
tor as a way of damaging America’s 
economy, officials said. 
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Mr. Chairman, even on 911 as we 
were trying to find out what was hap- 
pening, rumors abounded that Houston 
was one of the cities because of its oil 
interests and its oil facilities that 
might be on the list of the terrorists 
that were now in the United States and 
tragically and horribly had struck the 
World Towers. It is important to recog- 
nize reality, and this idea of the for- 
mula is to make sense out of a simple 
process that gives moneys on the basis 
of population. 

I believe, for example, we would take 
one State that might get $33 a person 
because of its population that is less 
than the State of Texas with its high 
density and its problems with oil refin- 
eries and other oil interests, and they 
would only get $3 or $4 a person. I know 
as we visited Long Beach and Los An- 
geles, and I use them only as an exam- 
ple, that the issue that was being made 
by those first responders was the need 
for resources in their hands. 

Another point that was made was the 
need for resources to utilize the per- 
sonnel, Mr. Chairman, not just for 
equipment, and this is one of the 
things that I believe we should openly 
discuss, that the formula that is pres- 
ently utilized gives money only for 
equipment to our first responders. 
They need money for personnel. One 
can have the highest degree of equip- 
ment; but if they do not have personnel 
in the law enforcement, police depart- 
ments, if they do not have personnel in 
the fire department, specifically the 
hazardous materials unit, that usually 
four people or five people or six people, 
it is key, Mr. Chairman, that we look 
at this not from the position of indict- 
ment, that we are accusatory or that 
we are not in sync with the mission 
that we are going forward on, but at 
the same time we should look for it in 
improvement. 

Let me share with my colleagues the 
words of Secretary Ridge and para- 
phrase him, that generally speaking, 
the way that we have been distributing 
funds of old does not help the present 
situation. The very fact that each 
State should get the same amount of 
money does not help us fight terrorism. 
Some States should get more money 
than others because they have been 
elevated to a higher risk of terrorism. 

So the reason why I believe it was 
worthy to have the debate that pro- 
vided us the opportunity to discuss a 
different formula change is because, 
Mr. Chairman, it is crucial that this 
body does the right thing in securing 
the American people, and changing the 
formula would help us do the right 
thing. Getting the moneys in the hands 
of those first responders and others 
helps us do the right thing; and I would 
hope as our colleagues see this bill 
move forward, giving us more money, 
as the gentleman from Wisconsin (Mr. 
OBEY) has suggested that we do, in the 
right and fair way would help do the 
right thing. 
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I ask my colleagues to consider these 
elements as we move forward. 

The CHAIRMAN pro tempore (Mr. 
McHuGH). The Clerk will read. 

The Clerk read as follows: 


SEC. 522. (a) None of the funds provided in 
this or previous appropriation Acts may be 
obligated for testing (other than simula- 
tions), deployment, or implementation of 
CAPPS2, the Computer Assisted Passenger 
Pre-screening System that the Transpor- 
tation Security Administration (“TSA”) 
plans to utilize to screen aviation pas- 
sengers, until the General Accounting Office 
has reported to the Committees on Appro- 
priations that— 

(1) a system of due process exists whereby 
aviation passengers determined to pose a 
threat and either delayed or prohibited from 
boarding their scheduled flights by the TSA 
may appeal such decision and correct incor- 
rect information contained in CAPPS2; 

(2) the underlying error rate of the govern- 
ment and private data bases that will be 
used both to establish identity and assign a 
risk level to a passenger will not produce a 
large number of false positives that will re- 
sult in a significant number of passengers 
being treated mistakenly or security re- 
sources being diverted; 

(3) the TSA has stress-tested and dem- 
onstrated the efficacy and accuracy of all 
search tools in CAPPS2 and has dem- 
onstrated that CAPPS2 can make an accu- 
rate predictive assessment of those pas- 
sengers who would constitute a threat to 
aviation; 

(4) the Secretary of Homeland Security has 
established an internal oversight board to 
oversee and monitor the manner in which 
CAPPS82 is being developed and prepared; 

(5) the TSA has built in sufficient oper- 
ational safeguards to reduce the opportuni- 
ties for abuse; 

(6) substantial security measures are in 
place to protect CAPPS2 from unauthorized 
access by hackers or other intruders; 

(7) the TSA has adopted policies estab- 
lishing effective oversight of the use and op- 
eration of the system; and 

(8) there are no specific privacy concerns 
with the technological architecture of the 
system. 

(b) Not later than December 31, 2003, the 
National Academy of Sciences shall submit a 
report to the Committees on Appropriations 
that assesses the likely impact of the 
CAPPS2 system on privacy and civil liberties 
and includes recommendations for practices, 
procedures, regulations, or legislation to 
eliminate or minimize adverse effect of such 
system on privacy, discrimination, and other 
civil liberties. 

POINT OF ORDER 

Mr. MICA. Mr. Chairman, I have a 
point of order against section 522. 

The CHAIRMAN pro tempore. The 
gentleman will state his point of order. 

Mr. MICA. Mr. Chairman, I raise a 
point of order against section 522 on 
page 42, line 1, through page 48, line 24. 
This section violates clause 2 of rule 
XXI. It, in fact, changes existing law 
and, therefore, constitutes legislating 
on an appropriations bill in violation of 
the House rules. 

Furthermore, Mr. Chairman, I have 
assured the sponsor of this original 
provision, the gentleman from Min- 
nesota (Mr. SABO), that the House Com- 
mittee on Transportation and Infra- 
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structure will be adding a similar pro- 
vision to our aviation security bill, 
H.R. 2144, during full committee mark- 
up tomorrow, Wednesday, and we will 
have similar language, and we do have 
the authority to authorize this lan- 
guage. 

Unfortunately, his language is au- 
thorizing on an appropriations meas- 
ure; and therefore I raise that point of 
order. 

The CHAIRMAN pro tempore. Does 
any Member wish to be heard on the 
point of order? 

Mr. SABO. Mr. Chairman, I do. 

The CHAIRMAN pro tempore. The 
gentleman from Minnesota is recog- 
nized. 

Mr. SABO. It is sort of strange. 
Would the gentleman from Florida 
yield? 

Mr. MICA. Mr. Chairman, I would be 
glad to yield. 

Mr. SABO. In discussion of his point 
of order, we are trying to figure out 
how—— 

The CHAIRMAN pro tempore. The 
Chair notes to the gentleman from 
Minnesota that under the rules of the 
House, debate on a point of order must 
be directed to the Chair, who hears 
each Member separately. 

Mr. SABO. Okay. Let me see if I fig- 
ure out how we do this, Mr. Chairman. 

The CHAIRMAN pro tempore. I 
would note, just to help the gentleman 
with his dilemma, that others may be 
heard on it on their own time. 

Mr. SABO. Mr. Chairman, I think I 
understand what the gentleman from 
Florida is saying is that he is raising a 
point of order against this provision 
because it is legislation on an appro- 
priation bill. However, he is also tell- 
ing me that the authorizing committee 
is meeting tomorrow and it is their in- 
tent to adopt provisions that are simi- 
lar in substance to what is contained in 
the language of the appropriations bill, 
which will then be amended in another 
bill. 

The gentleman from Minnesota 
would observe that, as he has read 
what is intended to be offered tomor- 
row, that in many ways it is similar 
and if that bill were before us we would 
not be subject to a point of order. How- 
ever, the gentleman from Minnesota 
has also observed that some of the en- 
forcement techniques within the pro- 
posed language are significantly weak- 
er. 

I would observe that the proposal 
that the committee will be considering 
tomorrow leaves the responsibility for 
reviewing CAPPS2 proposal internally 
in the Department while the language 
in question, which is subject to a point 
of order now, gives that responsibility 
to the GAO; and I would hope the gen- 
tleman from Florida would consider 
such language because frankly one of 
my concerns is the Department may 
not be equipped to make a good judg- 
ment. 


June 24, 2003 


We, frankly, have watched an agency 
that has had a problem trying to figure 
out which of their own employees do or 
do not have criminal backgrounds, and 
we think it might be a significant ad- 
vantage to have the GAO look at their 
proposed plans before they are imple- 
mented rather than waiting until a 
year after deployment and develop- 
ment of these plans to have a GAO 
study. 
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So I would urge the gentleman from 
Florida, as he ponders whether he 
should continue to press this point of 
order, that they might well consider 
expanding at an earlier stage the re- 
view of GAO of the pending plans of the 
agency. 

The CHAIRMAN pro tempore (Mr. 
McHuGH). Does any other Member wish 
to be heard? 

Mr. MICA. Mr. Chairman, again, I 
think that the point of order that I 
raised clearly does demonstrate, in fact 
if we look at the language before us, 
that there is authorization language 
contained by the gentleman from Min- 
nesota (Mr. SABO), which is excellent 
language and directive language but it 
does authorize on an appropriations 
measure, which is not allowed under 
the rules of the House. 

The gentleman has raised issues 
about the substance of what is pro- 
posed in the full committee markup, 
and we will address some of those, but 
we do have a provision and we clearly 
have under our charter the responsi- 
bility for legislating the procedure 
which is followed. We will have the 
Under Secretary directed to not imple- 
ment, other than on a test basis, the 
CAPPS2 program until the Under Sec- 
retary provides to Congress a certifi- 
cation that certain steps are taken. 
And later on we will have, of course, a 
GAO review required under our meas- 
ure. 

So we have the authority to the point 
of order clearly under the charter with- 
in the Committee on Transportation 
and Infrastructure. This is going to be 
considered under the FAA AIR-21 reau- 
thorization. The security measure 
which is being considered, H.R. 2144, 
will be marked up tomorrow and blend- 
ed into legislation which has already 
passed the House and, again, clearly 
under our authority as authorizers. 

The CHAIRMAN pro tempore. If no 
other Member wishes to be heard on 
the point of order, the Chair is pre- 
pared to rule. 

The Chair finds that section 522 pro- 
poses explicitly to supersede existing 
law, most immediately by proposing to 
restrict funds that were appropriated 
in other acts. As such, it constitutes 
legislation in violation of clause 2(b) of 
rule XXI, and the point of order is sus- 
tained. Section 522 is stricken from the 
bill. 
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AMENDMENT OFFERED BY MR. HAYES 

Mr. HAYES. Mr. Chairman, I offer an 
amendment. 

The Clerk read as follows: 

Amendment offered by Mr. HAYES: 

At the end of the bill (before the short 
title), insert the following: 

SEC. _. None of the funds made available 
in this Act may be used in contravention of 
the applicable provisions of the Buy Amer- 
ican Act (41 U.S.C. 10a-10c). 

Mr. HAYES. Mr. Chairman, I have 
spoken as to my support for this 
amendment, and if he so desires I 
would yield to my friend and cospon- 
sor, the gentleman from Tennessee 
(Mr. WAMP). 

Mr. WAMP. Mr. Chairman, will the 
gentleman yield? 

Mr. HAYES. I yield to the gentleman 
from Tennessee. 

Mr. WAMP. Mr. Chairman, I thank 
the gentleman for yielding to me, and 
I certainly appreciate the privilege of 
having my name associated with any- 
thing that the gentleman from North 
Carolina (Mr. HAYES) does here. 

The Buy American provisions that 
we have talked about a lot in the past 
on this floor are very germane to this 
debate. I appreciate the fact that we 
can offer this amendment, hopefully 
without anyone raising a point of order 
against it, because it is essential that 
in this appropriations bill, as we 
prioritize the homeland security needs 
of the future, that we put all the lan- 
guage we can in the bill to encourage 
United States business and enterprise 
to produce and provide the goods and 
services that we need to secure our 
homeland. 

Let me give an example, one very 
large example. In this bill we actually 
fund into the future a program called 
BioShield, where the administration 
leads and we scrub and fund and hold 
the hearings on an effort to provide the 
stockpiles for vaccines and immuniza- 
tions in the event that we are at- 
tacked. Companies all around the 
world make these products. But when 
we are talking about chelating agents 
that would actually provide relief and 
support to those people affected that 
we may stockpile in a dozen locations 
around the country in very large quan- 
tities, I want a United States manufac- 
turer, if at all possible, to make those 
products, and I want those products 
stockpiled here in the United States, if 
at all possible. 

That is all that this language says, is 
that wherever we can we buy American 
for these products and services. And on 
this BioShield initiative in this bill, it 
is $5.6 billion over the next 10 years, in- 
cluding a 2004 appropriation, the com- 
ing year appropriation of $890 million. 
That is a lot of money. It is a lot of 
procurement. It is very important that 
wherever we can we look to United 
States companies. 

Mr. Chairman, there are countries 
around the world that have not been 
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particularly supportive of us in recent 
years that have the advanced capabili- 
ties of providing these products and 
services and goods from time to time. 
And we do not want to respond in a pu- 
nitive way whatsoever. If they have the 
products, and we need them, and we 
have good relations, that is great. But 
what we want to say is there are busi- 
nesses and workers and interests in 
this country that support our country 
with their taxes. We want to support 
them wherever we possibly can. 

That is the intent. That is the reality 
of this legislation. Many have come be- 
fore us and attached Buy American 
amendments to a host of legislative 
matters, some big, some small, but I 
have to say, aS we begin this new De- 
partment of Homeland Security, as we 
properly resource it, I cannot think of 
a more important issue that we attach 
Buy American provisions to than se- 
curing our homeland, to make sure 
that we actually control as much as 
possible what these products actually 
are, to make sure that they are what 
they say they are, and that we know 
what we are getting if an event hap- 
pens once again. 

So, Mr. Chairman, I applaud the au- 
thor; he and I are going in the same di- 
rection, and we have teamed up on this 
amendment. 

Mr. HAYES. Mr. Chairman, reclaim- 
ing my time, I thank the gentleman for 
his remarks, I thank the chairman, the 
gentleman from Kentucky (Mr. Roc- 
ERS), and I urge the support of others 
to keep America strong and to support 
our industrial defense base. 

The CHAIRMAN pro tempore. The 
question is on the amendment offered 
by the gentleman from North Carolina 
(Mr. HAYES). 

The amendment was agreed to. 

AMENDMENT OFFERED BY MR. MARKEY 

Mr. MARKEY. Mr. Chairman, I offer 
an amendment. 

The Clerk read as follows: 

Amendment offered by Mr. MARKEY: 

At the end of the bill (before the short 
title), insert the following: 

SEC. _. None of the funds made available 
in this Act may be used to approve, renew, or 
implement any aviation cargo security plan 
that permits the transporting of unscreened 
or uninspected cargo on passenger planes. 

Mr. MARKEY. Mr. Chairman, I bring 
a very important subject to the atten- 
tion of the Members of the House. Each 
one of us, justifiably so, and every 
American, more than 100 million, who 
get onto planes in our country every 
year are now required to take their 
shoes off as they go through a process 
in an airport to ensure that no danger 
will befall the other passengers on that 
plane. Now, that is completely justifi- 
able, and I think all Americans, well, 
almost all Americans, accept that now 
as part of the process of getting on any 
airplane in America since September 
11. 

We in Boston, at Logan Airport, 
know the consequences, because two of 
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the planes that were hijacked came 
from Boston, came from Logan Air- 
port, and came from within five miles 
of my home. So my amendment today 
deals with the reality that after every- 
one’s shoes have been inspected, bags 
have gone through security, and this is 
what the Transportation Security Ad- 
ministration now requires, after the 
booties of babies are taken off and in- 
spected, underneath, on the same 
plane, on the same day, with the same 
passengers on board, with their shoes 
now back on after having been screened 
underneath the cargo, the cargo has 
not been screened. 

My amendment would require that 
the cargo that goes on the passenger 
planes that more than 100 million 
Americans each year fly is screened as 
well as the passengers themselves, as 
well as grandma, as well as the babies 
with their booties, because it is unfair 
to every American who gets on a plane 
to be put in danger that the cargo on 
that plane has not been screened. 

Now, what do we mean by screening? 
We mean the same level of physical in- 
spection of passenger plane cargo as is 
applied to passenger plane luggage and 
to the passengers themselves. What do 
we not mean? We do not mean the 
Known Shipper Program, which is the 
current excuse for allowing commer- 
cial cargo to be carried on passenger 
planes without physical screening. And 
which technology will we use? We will 
use the same technology that Amer- 
ican air carriers use to screen cargo in 
international airports every single day 
of the week all day long. Who will do 
the screening? The same screeners who 
are now being laid off, 3,000 of them, 
6,000 of them who are trained to do this 
job. We cannot allow this to go on any 
longer. 

Mr. SHAYS. Mr. Chairman, will the 
gentleman yield? 

Mr. MARKEY. I yield to the gen- 
tleman from Connecticut. 

Mr. SHAYS. Mr. Chairman, may I 
ask how much time the gentleman has 
left? 

The CHAIRMAN pro tempore. The 
gentleman has 14% minutes remaining. 

Mr. SHAYS. Mr. Chairman, I rise in 
strong support of this amendment, 
which will require the Transportation 
Security Administration, TSA, to de- 
velop a plan to screen or inspect all 
cargo that is carried on passenger 
planes. 

To me, it blows me away that we 
would allow any freight to go in the 
belly of an aircraft that has not been 
inspected. And at the very least the 
public has the right to know that basi- 
cally 20 percent of the cargo in the 
belly of an aircraft is totally 
unscreened. Its cargo is unscreened. We 
could have not one, not two, not three, 
but we could have a number of planes 
knocked out of the sky at any one time 
simply because we are not inspecting 
the freight cargo that is in the belly of 
an aircraft. 
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Mr. Chairman, with that, I will yield 
back to my colleague and thank him 
for his amendment. I cannot think of a 
stronger and more important amend- 
ment. 

Mr. MARKEY. Mr. Chairman, re- 
claiming my time, I thank the gen- 
tleman and I urge support of the full 
House on as important an amendment 
as we are going to be called on to vote 
on this year in Congress. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I rise in opposition. TSA cur- 
rently screens cargo based on the 
Known Shipper Program and identifies 
potentially troublesome cargo by addi- 
tional screening. By law, they are re- 
quired to ensure adequate cargo secu- 
rity measures, but not 100 percent 
screening of air cargo. In essence, this 
amendment would stop airlines from 
loading cargo onto passenger aircraft 
until TSA can screen or inspect each 
individual piece. 

Now, in the bill, we already provide 
$50 million for the security of air 
cargo. This funding will do the fol- 
lowing: It will develop an air cargo se- 
curity program for domestic and for- 
eign air cargo carriers. It will promote 
the development and implementation 
of a risk-based freight screening sys- 
tem that will identify pieces of cargo 
that require closer scrutiny and par- 
ticipation in the Known Shipper Pro- 
gram, including linkages with other 
databases to verify shipper information 
that is provided. We provide for devel- 
opment of state-of-the-art detection 
technologies that will screen cargo and 
also research and test devices that 
exist now and procedures to be applied 
to air cargo. 
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Right now, Mr. Chairman, it is not 
humanly possible to inspect every 
piece of cargo that goes onto the air- 
craft. TSA does not have the staff or 
technologies in place to do that. For 
example, airport screeners screen pas- 
sengers and baggage using explosive de- 
tection and trace machines. These ma- 
chines are not certified to screen cargo, 
nor can they handle the large pallets 
that cargo is typically shipped in. In 
these cases, the pallets would need to 
be broken apart and screened by hand. 
That is very time-consuming and labor 
intensive. 

In addition, in many cases cargo is 
sorted and prepared onto pallets at air- 
port warehouses nowhere near the air- 
ports; and to implement this amend- 
ment, the cargo would need to be 
screened at these off-site locations. Ac- 
cording to an analysis prepared by 
Battelle just prior to 9-11, 100 percent 
screening of all cargo on passenger car- 
riers would require at least $500 million 
in the first year alone. That includes 
procurement of equipment, installa- 
tion, training, and staffing. It would 
require 7,800 employees, which would 
include 6,600 screeners and 1,100 super- 
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visors. If we adopt this amendment, 
TSA would need to hire a substantial 
number of new staff to inspect cargo 
and install new technologies at all of 
these warehouses. 

Even if there was sufficient funding 
in the bill, which there is not, it is not 
logistically possible to have all of 
these screeners and technologies in 
place by the beginning of the fiscal 
year. TSA is currently in compliance 
with the Transportation Security Act, 
which requires TSA to provide ade- 
quate security measures for air cargo. 
The law does not require every piece to 
be screened or inspected, as this 
amendment would. We do not require 
every piece of cargo that goes onto a 
ship be screened when it is loaded onto 
a ship or before it is off-loaded. In- 
stead, DHS targets what cargo pieces 
need to be more closely inspected based 
on intelligence and innovations such as 
the advanced manifests that we now re- 
quire. 

By adopting this amendment, TSA 
would have to refuse to allow airlines 
to transport any cargo until all of it 
can be screened, and I would point out 
that the money-strapped airlines would 
be sorely tried trying to do this, and it 
would greatly impact their bottom 
line. 

Currently, the only cargo airlines 
can ship on passenger planes is from a 
known shipper. They cannot, for exam- 
ple, ship any mail above 16 ounces be- 
cause the shippers may not be known. 

So, Mr. Chairman, I understand the 
obvious meaning of the amendment. I 
appreciate the concern the gentleman 
has. We have tried to address that in 
the bill with $50 million to begin to ad- 
dress the problem. To adopt this kind 
of a drop-dead provision would mean 
chaos in the airlines. It would not sub- 
stantially increase the security that is 
now ongoing in loading cargo onto 
planes. The Known Shipper Program is 
reliable. It is working, and while we 
spend the $50 million this coming year 
to begin to try to get the machines and 
technology in place to be able to 
screen, aS we do, container freight in 
most cases, this money should be suffi- 
cient for that purpose. So I would urge 
defeat of the amendment. 

Mr. SCHIFF. Mr. Chairman, I move 
to strike the last word. 

Mr. Chairman, I rise to speak on the 
Markey amendment, and that issue is 
the glaring hole that remains in our 
airline security. It is a shocking real- 
ization for most Americans to learn 
that almost fully half of the cargo that 
is in the hold of an air passenger plane 
when they get on a plane to go on vaca- 
tion or work travel, that almost half of 
that cargo is commercial cargo that is 
never screened by anyone for explo- 
sives. 

That is a massive failure in our air- 
line security. Some months ago I intro- 
duced the Airline Cargo Security Act 
modeled after legislation by Senators 
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FEINSTEIN and HUTCHISON which would 
require the TSA to adopt comprehen- 
sive measures to inspect airline cargo. 
It gives the TSA flexibility to use a va- 
riety of different methods to accom- 
plish this, from new technologies to 
blast-proof containers, to a database of 
known shippers; but it requires that 
the job get done. The airline industry 
is hanging by a slender thread. Terror- 
ists do not have to hijack our airplanes 
any more to wreak chaos on this indus- 
try and wreak devastation on this 
country and our economy. They just 
have to blow a plane out of the sky. 
Given the fact that so much of the 
cargo is not screened for anything, this 
is tragically too easy to accomplish. 
This has to change. This has to change. 

It is hard to overstate the signifi- 
cance and the disparity of this security 
problem. All of us have had the experi- 
ence of going through the airport now 
and having to take our belt and shoes 
off and remove the toenail clippers 
from our carry-on luggage, but imagine 
the fact that in the hold of that plane 
are huge containers which have not 
been inspected by anyone. And when 
we consider the security lapses in ship- 
ping that cargo, the opportunities 
when that freight is forwarded to in- 
clude explosive or other dangerous ma- 
terials in that cargo, it is extraor- 
dinary. 

Indeed, I think most Americans 
would find it baffling that we go 
through these personally intrusive 
measures when we go to the airport, 
but our cargo goes through nothing. 
We cannot fight the last battle; we can- 
not simply predict that terrorists are 
going to use the same technique they 
used before. We have to be forward- 
thinking and recognize that there are 
wholesale gaps in what we are doing to 
protect the American people. I applaud 
my colleague for raising this issue in 
this legislation. I want to urge my col- 
leagues both here today and in the fu- 
ture to address the issue of cargo secu- 
rity. Let us not wait for a tragedy to 
awaken us to this problem. 

Mr. OBEY. Mr. Chairman, I move to 
strike the requisite number of words. 

Mr. Chairman, I simply want to note 
in the Obey amendment, which the 
House was not allowed to vote on 
today, we would have added $150 mil- 
lion for airline security, including an 
additional $50 million for this very 
project, doubling what the committee 
has in its bill. 

The problem that we have is that the 
known-shipper system is simply a 
trust-the-luck system based on what 
we know about shippers and the people 
who work for them. Our concern is 
about what we do not know. We have 
just seen that TSA had a very difficult 
time in doing the background screen- 
ing for criminal activity before they 
hired a number of people, and those 
people had to be let go. We really do 
not have any way of knowing what is 
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happening within the businesses of the 
people who are shipping. It just seems 
to me that this amendment is emi- 
nently prudent and should be adopted. 

Mr. SHAYS. Mr. Chairman, I move to 
strike the requisite number of words. 

Mr. Chairman, first let me say, and I 
do not say this out of formality but be- 
cause I believe it deeply, that the 
chairman of the subcommittee has 
crafted a good bill, and this is the first 
bill on homeland security, and I ap- 
plaud the gentleman for his tremen- 
dous efforts and work; but he has given 
us an opportunity to discuss something 
which has troubled me deeply. 

I chair the Subcommittee on Na- 
tional Security of the Committee on 
Government Reform. We learned clear- 
ly before September 11 of the terrorist 
threat. We knew it was a new threat, 
and we knew that we needed to develop 
a strategy to confront it and to reorga- 
nize our government; and we are in 
that process. But what blew me away 
when we debated the Aviation Security 
Act was the fact that I had always 
thought that we screened all of the lug- 
gage put in the belly of the airplane by 
passengers. 

We put an amendment on the bill in 
2001 that said by the end of 2003 we 
would have to search all baggage. We 
finally got it included in the bill, even 
though the Inslee amendment was not 
made in order. It was put in as a man- 
ager’s amendment, but people said we 
could not do it by the end of 2003. Then 
when the bill came back from the Sen- 
ate and we had our conference bill, it 
said by the end of 2002. 

I thought, “If we could not do it then 
by 2003, how can we do it by the end of 
2002?” And what I was told was that we 
really do not want people to know that 
we cannot secure the aircraft from ex- 
plosives, so that is what they did. We 
had to amend the bill eventually and 
say we would have adequate security 
measures. 

Mr. Chairman, the definition of ade- 
quate security measures includes ma- 
chinery we do not have yet, dogs that 
we are using, swabs on the outside of 
luggage, and then hand searches. The 
bottom line is even the passenger bag- 
gage on aircraft is not fully checked 
for explosives. And then we learn to 
compound that, we have the cargo 
holds. Cargo that is put in the belly of 
a passenger aircraft is not checked, and 
it is just wrong. 

We cannot say that we have adequate 
security measures to inspect cargo. We 
do not. It is a fraud. Maybe the chair- 
man is right that this is an amendment 
that is going to be a problem, and 
maybe when we get to conference we 
will have to find a better way to deal 
with it, but we have to send a message. 

Mr. MARKEY. Mr. Chairman, will 
the gentleman yield? 

Mr. SHAYS. I yield to the gentleman 
from Massachusetts. 

Mr. MARKEY. Mr. Chairman, I re- 
spect the gentleman from Kentucky 
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(Mr. ROGERS), and I know it is a dif- 
ficult job that he has; but there are 
two programs in America. One is the 
known-tripper program. We are all part 
of the known-tripper program. Every 
American that gets on a plane is part 
of a known-tripper program. They want 
to know who you are. You have to show 
your ID. They are going to check you if 
you are suspicious. They are going to 
go through your bags. They do now 
care who you are, baby or grand- 
mother. 

The known-shipper program for 
cargo, on the other hand, going onto 
the very same place, only requires a 
piece of paper. They do not know what 
warehouse it really came from. 

That al Qaeda operative that just got 
arrested last week ran a cargo firm. 
When he was interviewed, he said he 
was working with other people. He said 
the name of the firm was Kashmir, 
Kashmir Service. It was his own truck- 
ing company, a cargo firm. That is 
something we cannot run the risk of 
happening in this country. They have 
to go through the same screening for 
biological, chemical, and nuclear mate- 
rial that would go on a plane as every 
one of us on a known-tripper program 
has to go through. The gentleman from 
Connecticut (Mr. SHAYS) is right, we 
cannot afford not to pay the price. It 
might cost us some money, but Amer- 
ica cannot afford not to pay it. It can- 
not be allowed to occur. 

Mr. SHAYS. Mr. Chairman, the bot- 
tom line is a plane could be blown out 
of the sky from explosives in the belly 
of an aircraft because someone ship- 
ping cargo is simply able to get it on 
the airplane. We have learned from the 
terrorists there is no line they will not 
cross. I hope this amendment is passed; 
and then if we have to change the 
amendment, we can do that in con- 
ference. 

Mr. Chairman, | rise in strong support of this 
amendment, which will require the Transpor- 
tation Security Administration (TSA) to develop 
a plan to screen or inspect all cargo that is 
carried on passenger planes. 

Since September 11, our nation’s homeland 
defenses have undergone tremendous im- 
provements. | truly believe we are safer today 
than we were prior to these heinous attacks, 
but we don’t feel safer because we had a 
false sense of security that was cruelly lifted. 

In 2001, when Congress was considering 
the Aviation Security Act, | was shocked to 
learn that less than 10 percent of checked 
baggage on domestic flights was being 
screened. | worked with Congressman Jay 
Inslee to add a provision to the bill requiring 
all checked baggage to be screened for explo- 
sives. 

During a recent hearing of the Select Com- 
mittee on Homeland Security, | was equally 
surprised to learn that air, which accounts for 
approximately 22 percent of all baggage on 
passenger flights, is not being screened for 
explosives. If we are not screening all the bag- 
gage and cargo on passenger planes, then we 
are once again giving the American people a 
false sense of security. 
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The bottom line is as long as cargo and 
baggage screening is incomplete, there are 
gaps in aviation security that are unaccept- 
able. TSA must come to grips with this chal- 
lenge, which continues to leave too many air 
travelers at risk. 

Mr. Chairman, | urge my colleagues to vote 
in favor of this common-sense amendment. 

Ms. JACKSON-LEE of Texas. Mr. 
Chairman, I move to strike the req- 
uisite number of words. 

Mr. Chairman, I think all of us have 
made it very clear that our efforts are 
to support the work of this appropria- 
tions subcommittee. But, Mr. Chair- 
man, I rise in tribute, in remembrance 
of the many lives that have been lost 
through terrorist acts in the United 
States. It precedes the horrific tragedy 
of 9-11. I am particularly cognizant of 
the 1988 Pan Am 103 plane crash where 
an interline bag was the cause of that 
horrific tragedy where so many fami- 
lies lost their loved ones. 

We know that we have come a long 
way from that tragedy. Our bags are in 
fact screened and unaccompanied bags 
are screened. But when we began this 
journey and we began to tell our air- 
ports and our airlines that they were 
going to have to haul in this enormous 
equipment and make sure that every 
bag was screened, what an uproar. No- 
body thought it could happen. Nobody 
thought we would be successful. It 
would take too long. There would be 
backlogs. 
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Yes, it is an inconvenience; but we 
have done it, and every airport to a 
certain extent is working toward that 
goal. At our large airports we have 
these huge machines that our bags 
must go through. Why, then, Mr. Chair- 
man, can we do any less or should we 
do any less for cargo, because as we 
have determined in our field visits, the 
same kind of activity is occurring in 
our ports, where in many instances we 
are checking paperwork and we are 
looking at paperwork given to us by 
foreign entities. Oh, yes, we do have 
criteria. Our intelligence gathering has 
improved. We are looking at different 
marks that staff and personnel can 
check off. When one mark does not 
come up, they say, this is suspicious 
and they put them in a different cat- 
egory. We are doing a better job. But I 
think this amendment of the gen- 
tleman from Massachusetts (Mr. MAR- 
KEY) and the gentleman from Con- 
necticut (Mr. SHAYS) is a sensible, rea- 
sonable approach that may be incon- 
venient, may seem like a high moun- 
tain to climb; but in the long run we 
will be able to not only pay tribute and 
mourn the loss of those who over the 
years have died in terrorist attacks 
and in particular the Pan Am 103, 
which in my community we lost an en- 
deared family member, we will be able 
to assure that we have done as much as 
we could do in that area. 
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That is why I think this is an impor- 
tant amendment, recognizing the hard 
work of this committee and the efforts 
that have already been made, but I 
clearly believe that our work is not 
complete. We mourn the loss of the 
Pan Am 103 and other tragic acts. Pan 
Am 103 was a suitcase that was unac- 
companied, before our knowledge 
reached the sophistication of terror- 
ists. Now we cannot speculate what 
cargo might contribute to some unfor- 
tunate and tragic act. Let us be 
proactive and get in front of this ques- 
tion and help the committee in the way 
that we could and can help it, and, that 
is, to look favorably on the amendment 
offered by the gentleman from Massa- 
chusetts. 

Mr. STRICKLAND. Mr. Chairman, I 
move to strike the requisite number of 
words. 

Mr. Chairman, I rise to support this 
amendment. But what I want to say 
more than anything else is that I think 
that those of us who serve in this 
Chamber deserve to tell the American 
people the truth. I believe that most 
moms and dads who get on an airplane 
and this summer when they take their 
families on vacations and they get on 
an airplane, they believe that those of 
us who serve in this Chamber have 
taken the necessary steps to see that 
they are not blown out of the sky as a 
result of a bomb being placed in cargo 
that is on that plane. I think most 
Americans think we are already doing 
this. 

We want the airlines to succeed. We 
have given billions of dollars in aid to 
the airline industry. Can you imagine 
what will happen to passenger travel in 
this country if an airplane is blown out 
of our sky this summer with vaca- 
tioners, travelers, businesspeople on it? 
This is something that we have got to 
face up to. 

The gentleman from Washington (Mr. 
INSLEE) and I and others stood on this 
floor months ago when we argued night 
after night after night that there need- 
ed to be complete screening and inspec- 
tion of everything that went onto an 
airplane. The American people heard 
that, and I think most of them agreed 
with us. But for us to say we cannot do 
it because we do not have the money is 
a hollow argument. We find money 
around here for everything we think is 
important. Everything that we truly 
believe is important, that is of value to 
us, we fund. It ought to be a value to 
make sure that those who travel on our 
aircraft can do so with the confidence 
that we have done everything humanly 
possible to protect them. 

It is beyond me why we would not 
embrace this amendment. It is just be- 
yond me. I hope we do not have to 
stand here in this Chamber at some 
time in the future and talk in somber 
tones about those who have lost their 
lives to a terrorist act when we could 
have taken an action that prevented 
that terrible tragedy from happening. 
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Mr. YOUNG of Alaska. Mr. Chairman, this 
amendment prohibits any funds from the 
Homeland Security appropriation from being 
used to approve a security plan that permits 
the transporting of unscreened or uninspected 
cargo on passenger planes. 

Air cargo is a potential area of vulnerability 
in our aviation security system. 

In the Aviation and Transportation Security 
Act, Congress moved to ensure that all 
checked baggage was screened for explo- 
sives. But carry-on baggage and air cargo is 
still not screened for bombs, at least not the 
plastic explosives that terrorists tend to use. 
However, carry-on baggage is screened by x- 
ray, and air cargo is screened by the “known 
shipper program.” In both areas, we could do 
better and | appreciate the efforts of the gen- 
tleman from Massachusetts to do so. 

| am concerned that this amendment could 
be misinterpreted as requiring that all air cargo 
be put through an explosive detection system 
or be opened and physically inspected. If the 
plain language of the amendment required 
that, | would oppose it. That is clearly imprac- 
tical, if not impossible. Currently, there are no 
machines large enough and quick enough to 
screen all air cargo in this way. And physical 
inspection is so cumbersome that it would 
grind our economy to a halt. This would be a 
particular problem in my State of Alaska, 
where the people are especially dependent on 
air cargo for obtaining necessary goods and 
service. 

However, the amendment simply prohibits 
any funds from being spent to approve an air- 
line security plan unless that plan provides 
that air cargo will be screened. Such screen- 
ing is currently being done through the known 
shipper program and | would expect that to 
continue. Over time, new technology may en- 
able us to improve air cargo screening and | 
would support the use of such technology as 
long as it would not impede the flow of air 
commerce. 

The CHAIRMAN. The question is on 
the amendment offered by the gen- 
tleman from Massachusetts (Mr. MAR- 
KEY). 

The question was taken; and the 
Chairman announced that the noes ap- 
peared to have it. 

Mr. MARKEY. Mr. Chairman, I de- 
mand a recorded vote. 

The CHAIRMAN. Pursuant to clause 
6 of rule XVIII, further proceedings on 
the amendment offered by the gen- 
tleman from Massachusetts (Mr. MAR- 
KEY) will be postponed. 

AMENDMENT NO. 1 OFFERED BY MR. MANZULLO 

Mr. MANZULLO. Mr. Chairman, I 
offer an amendment. 

The CHAIRMAN. The Clerk will des- 
ignate the amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 1 offered by Mr. 
ZULLO: 

At the end of the bill (before the short 
title), insert the following: 

SEC. _. None of the funds made available 
in this Act may be used by the Secretary of 
Homeland Security to enter into a contract 
for the procurement of manufactured arti- 
cles, materials, or supplies unless section 2 
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of the Buy American Act (41 U.S.C. 10a) is 
applied to such procurement by substituting 
“at least 65 percent” for ‘‘substantially all”. 

Mr. TOM DAVIS of Virginia. Mr. 
Chairman, I raise a point of order 
against the gentleman’s amendment 
because it proposes to impose new du- 
ties and constitutes legislation on an 
appropriations bill and therefore vio- 
lates clause 2(c) of House rule XXI. 

The CHAIRMAN. The gentleman 
from Virginia raises a point of order. Is 
there further discussion on the point of 
order? 

Mr. MANZULLO. My understanding 
is that the gentleman was going to re- 
serve a point of order so I could get my 
point across. 

Mr. TOM DAVIS of Virginia. I re- 
serve the point of order. 

The CHAIRMAN. The gentleman 
from Virginia reserves the point of 
order. 

Mr. OBEY. Mr. Chairman, I would 
also reserve a point of order on the 
amendment. 

The CHAIRMAN. The gentleman 
from Wisconsin also reserves a point of 
order. 

Mr. MANZULLO. Mr. Chairman, the 
American economy is in the midst of a 
manufacturing crisis. Over the past 3 
years, we have lost 2.6 million manu- 
facturing jobs. In the past 12 months, 
53,000 manufacturing jobs each month 
have been lost in this country. These 
are good-paying jobs. Small business 
manufacturers pay on average 20 per- 
cent more to their employees than 
other small businesses and provide a 
vast majority of the basic products 
such as tools, dies and molds that are 
essential to our national security and 
essential to our defense industrial base. 

In 1981, Rockford, Illinois, my dis- 
trict’s largest city, had an unemploy- 
ment rate of 24.9 percent, the highest 
in the Nation. Today it is around 11 
percent. I do not want to see a recur- 
rence of what happened in 1981. But we 
are losing our industrial base in this 
country. Unlike the past when fac- 
tories were closed during an economic 
downturn but reopened when times im- 
proved, today a too-frequent outcome 
is the permanent closure of the fac- 
tory. The jobs leave forever. Young 
people entering the workforce do not 
have a manufacturing career choice 
left open to them as they did in the 
past. 

Since 1933, the Buy American Act has 
safeguarded the interests of American 
manufacturers by requiring the Fed- 
eral Government to purchase domesti- 
cally produced products. But that only 
means 50.001 percent has to be Amer- 
ican goods. The Department of Labor’s 
May employment report showed again 
the 34th consecutive month of loss of 
manufacturing jobs. 

Let me tell my colleagues what hap- 
pened in Rockford, Illinois. After 112 
years in business, Ingersoll Milling 
ceased operations. The Rockford ma- 
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chine tool maker was one of only two 
companies to make machines to shape 
radar absorbent composites into the 
skin of stealthy warplanes. In bank- 
ruptcy, a Chinese state-owned enter- 
prise is trying to buy Ingersoll. The 
only plant that is left in the United 
States is in Kentucky and that is Cin- 
cinnati Machine. They have just 
downsized from 750 people to 350 people. 
We are losing the ability to have manu- 
facturing facilities to defend the 
United States. The purpose of this 
amendment is to build that manufac- 
turing core to say, wake up, Wash- 
ington, wake up, America, the manu- 
facturing jobs are gone, the security of 
our Nation is being imperiled. 

This amendment simply increases 
the Buy American content from 50 per- 
cent to 65 percent. It is so simple. The 
money that is being used to protect 
America, we are only asking 65 cents of 
that be used to buy American products. 
This is a very simple amendment. We 
would ask that this body take its part 
in restoring American manufacturing 
in this country. I would urge my col- 
leagues, urge them, beg them, beseech 
them, to adopt this amendment to help 
the restoration of our manufacturing 
base. 

Mr. TOM DAVIS of Virginia. Mr. 
Chairman, I move to strike the last 
word. 

Actually, this amendment would 
radically change the current applica- 
tion of the Buy American Act from 50 
percent to include products made in 
America even if most of the cost of the 
components, up to 65 percent, are pro- 
duced domestically. This substantially 
increases the 50 percent test as pro- 
vided in the current regulations. 

Some companies have responded to 
the current Buy American Act restric- 
tions by establishing costly, labor-in- 
tensive product-tracking systems that 
are not needed in the commercial busi- 
ness to ensure that the products are 
being sold to government. In a few 
cases, companies have simply stopped 
selling certain products in the Federal 
marketplace. This denies our govern- 
ment access to some of the latest, most 
cost-effective products in our fight 
against terrorism and preserving home- 
land security. This radical Buy Amer- 
ican Act if it were allowed to be part of 
this legislation would impose financial 
and legal burdens on taxpayers and the 
commercial companies that sell to the 
Department. 

I would, therefore, insist on my point 
of order. 

POINT OF ORDER 

The CHAIRMAN. Do the gentleman 
from Virginia and the gentleman from 
Wisconsin insist upon their points of 
order? 

Mr. OBEY. Mr. Chairman, I would 
simply agree with the point of order 
lodged by the gentleman. I do not hap- 
pen to have much of a problem with 
the substance; but it seems to me that 
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if the rules are to be applied around 
here, they ought to be applied to every- 
body on both sides of the aisle. 

The CHAIRMAN. Are there any other 
Members desiring recognition? 

Mr. BALLENGER. Mr. Chairman, I 
would like to speak to the point of 
order. 

The CHAIRMAN. The gentleman may 
proceed for five minutes. The point of 
order is reserved. 

Mr. BALLENGER. Mr. Chairman, the 
Raleigh News & Observer headline this 
past Sunday said, ‘‘North Carolina’s 
Trade Deficit Soars: Manufacturing 
Slide Continues Despite Decline in Dol- 
lar.” One in four North Carolinians em- 
ployed in manufacturing have lost 
their jobs during the past 5 years. 
Plants across the State are closing 
their doors entirely, and other firms 
are moving jobs offshore, truthfully 
mostly to China. 

North Carolina’s 10th Congressional 
District has a disproportionately large 
percentage of local economies built on 
manufacturing. So the communities I 
represent are struggling even more due 
to this manufacturing recession. The 
National Association of Manufacturers 
reports that job losses will continue as 
long as U.S. imports from China are six 
times as large as exports to China. 
These statistics highlight why I have 
become a strong proponent of the 
newly formed Defense Industrial Base 
Caucus. 

The U.S. cannot be reliant on foreign 
manufacturers of military or homeland 
security systems and equipment. We 
have got to invest in critical industries 
where we do not have the capacity for 
self-sufficiency and purchase’ goods 
from those United States sectors that 
are the best in the world. A recent ad- 
mission from the Pentagon underscores 
the need for the U.S. to regain its man- 
ufacturing self-sufficiency. The Swiss 
Government’s refusal to provide cru- 
cial bomb components during Oper- 
ation Iraqi Freedom could have ham- 
pered our efforts in the fight effec- 
tively if the war had lasted a little 
longer. We cannot afford to be ham- 
strung by countries that disagree with 
our intentions and our goals as we de- 
fend the homeland. 

The U.S. makes the best products in 
the world. We have got to provide jobs 
for the American people. There is no 
better place to demonstrate that com- 
mitment than providing our first re- 
sponders with American-made prod- 
ucts, procured with taxpayers’ dollars. 

The CHAIRMAN. Are there any other 
Members seeking recognition? 

Mr. McCOTTER. Mr. Chairman, I rise 
to address the point of order. 

The CHAIRMAN. The gentleman’s 
point of order is reserved. The gen- 
tleman is recognized for five minutes. 

Mr. McCOTTER. Mr. Chairman, I rise 
to address the point of order and in 
support of the amendment. My concern 
is that the American Government be as 
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concerned about homeland security as 
we should be about household security. 
When tax dollars are taken from the 
American people, from the entre- 
preneurs and the people who create 
wealth in this country, those tax dol- 
lars should not be used by their govern- 
ment to put them out of work or to 
decimate our manufacturing base. I be- 
lieve that this is a reasonable amend- 
ment, and I wholeheartedly support it. 

The CHAIRMAN. Will the gentleman 
from Virginia advise if he insists upon 
his point of order and state the grounds 
for his point of order? 

Mr. TOM DAVIS of Virginia. I do, 
Mr. Chairman. 

Again, I make the point of order be- 
cause it proposes to impose new duties 
and constitutes legislation on an ap- 
propriations bill and violates clause 
2(c) of House rule XXI. 
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The CHAIRMAN. The Chair is pre- 
pared to rule. The Chair finds that this 
amendment explicitly supersedes exist- 
ing law and the amendment therefore 
constitutes legislation in violation of 
clause 2 of rule XXI. Therefore, the 
point of order is sustained and the 
amendment is not in order. 

Mr. FILNER. Mr. Chairman, I would 
challenge the ruling of the Chair. 

Mr. TOM DAVIS of Virginia. Mr. 
Chairman, I move to table. 

The CHAIRMAN. The motion to table 
is not available in the Committee of 
the Whole. 

The question is, Shall the decision of 
the Chair stand as the judgment of the 
Committee? 

PARLIAMENTARY INQUIRY 
Mr. OBEY. Mr. Chairman, parliamen- 
tary inquiry. 
The CHAIRMAN. The gentleman may 
state his parliamentary inquiry. 
Mr. OBEY. Mr. Chairman, is this mo- 
tion debatable? 
The CHAIRMAN. The question is de- 
batable under the five-minute rule. 
Mr. OBEY. Then could I move to 
strike the last word? 
The CHAIRMAN. The gentleman is 
recognized for 5 minutes. 
Mr. OBEY. Mr. Chairman, I would 
simply urge the gentleman to withdraw 
his motion. I know of no one who dis- 
agrees with the ruling of the Chair, and 
I do not see why we should impose on 
the House when we already have seen 
another amendment dealt with on the 
subject in a proper manner. This 
amendment clearly was not. Everyone 
knew it was not in order, and there is 
no doubt in my mind the Chair’s ruling 
is correct. 

The CHAIRMAN. The question is, 
Shall the decision of the Chair stand as 
the judgment of the Committee? 

The question was taken; and the 
Chairman announced that the ayes ap- 
peared to have it. 

RECORDED VOTE 

Mr. FILNER. Mr. Chairman, I de- 

mand a recorded vote. 
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A recorded vote was ordered. 


The vote was taken by electronic de- 
vice, and there were—ayes 385, noes 28, 


not voting 21, as follows: 


Abercrombie 
Ackerman 
Aderholt 
Akin 

Allen 
Andrews 
Bachus 
Baker 
Baldwin 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonner 
Bono 
Boozman 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Burgess 
Burns 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 

Case 

Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 

Cole 

Collins 
Cooper 
Cramer 
Crane 
Crenshaw 
Crowley 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 


[Roll No. 306] 


AYES—385 


DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Doggett 
Doolittle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 

Eshoo 

Evans 
Everett 

Farr 

Fattah 
Feeney 
Ferguson 
Flake 
Fletcher 
Foley 

Forbes 

Ford 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 

Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 

Hill 

Hobson 
Hoeffel 
Hoekstra 
Holden 

Holt 

Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Inslee 
Isakson 
Israel 

Issa 

Istook 
Jackson (IL) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 


Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
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Obey Rothman Stupak 
Olver Roybal-Allard Sullivan 
Ortiz Royce Sweeney 
Osborne Ruppersberger Tancredo 
Ose Rush Tauscher 
Otter Ryan (OH) Tauzin 
Oxley Ryan (WI) Taylor (NC) 
Pallone Ryun (KS) Terry 
Pascrell Sabo Thomas 
Payne Sanchez, Linda Thompson (CA) 
Pearce T: Thompson (MS) 
Pelosi Sanchez, Loretta Thornberry 
Pence Sandlin Tiahrt 
Peterson (MN) Saxton Tiberi 
Peterson (PA) Schakowsky Tierney 
Petri Schiff Toomey 
Pickering Schrock Turner (OH) 
Pitts Scott (GA) Udall (CO) 
Platts Sensenbrenner Udall (NM) 
Pombo Serrano Upton 
Pomeroy Sessions Van Hollen 
Porter Shadegg Visclosky 
Portman Shaw Vitter 
Price (NC) Shays Walden (OR) 
Pryce (OH) Sherman Walsh 
Putnam Sherwood Wamp 
Quinn Shimkus Watson 
Radanovich Shuster Watt 
Rahall Simmons Waxman 
Ramstad Simpson Weiner 
Rangel Slaughter Weldon (FL) 
Regula Smith (MI) Weldon (PA) 
Rehberg Smith (NJ) Weller 
Renzi Smith (TX) Wexler 
Reynolds Snyder Whitfield 
Rodriguez Solis Wicker 
Rogers (AL) Souder Wilson (NM) 
Rogers (KY) Spratt Wilson (SC) 
Rogers (MI) Stark Wolf 
Rohrabacher Stearns Wu 
Ros-Lehtinen Stenholm Young (AK) 
Ross Strickland Young (FL) 
NOES—28 
Alexander Hinojosa Sanders 
Baca Jackson-Lee Scott (VA) 
Baird (TX) Tanner 
Ballance Kucinich Taylor (MS) 
Boswell McDermott Towns 
Costello Menendez Turner (TX) 
Etheridge Nadler Velazquez 
Filner Oberstar 
Green (TX) Owens Liebe 
Hinchey Pastor 
NOT VOTING—21 

Bonilla Dooley (CA) Moran (KS) 
Brown-Waite, Doyle Paul 

Ginny English Reyes 
Burr Gephardt Skelton 
Conyers Hunter Smith (WA) 
Cox Hyde Wynn 
Cubin Keller 
Dingell Kleczka 


ANNOUNCEMENT BY THE CHAIRMAN 

The CHAIRMAN (during the vote). 
There are 2 minutes remaining on this 
vote. 
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Messrs. SANDERS, BACA, TOWNS, 
and GREEN of Texas changed their 
vote from “aye” to “no.” 

Ms. HART, Ms. HARMAN, Ms. 
MILLENDER-McDONALD, and Messrs. 
INSLEE, ACKERMAN and HAYES 
changed their vote from ‘“‘no” to “aye.” 

So the decision of the Chair stands as 
the judgment of the Committee. 

The result of the vote was announced 
as above recorded. 


1900 


AMENDMENT OFFERED BY MS. JACKSON-LEE OF 
TEXAS 
Ms. JACKSON-LEE of Texas. 
Chairman, I offer an amendment. 
The Clerk read as follows: 


Amendment offered by Ms. JACKSON-LEE of 
Texas: 


Mr. 
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At the end of the bill (preceding the short 
title), insert the following: 

SEC. . The Secretary of Homeland Secu- 
rity shall develop measures to simplify and 
expedite the grant allocation process of the 
Department of Homeland Security so that a 
percentage of funds is provided directly to 
fire departments in urban and rural areas, 
police departments, law enforcement agen- 
cies, hazardous materials teams, emergency 
medical staff, and other first responders, 
hospital districts, school districts, city and 
county governments, non-profit organiza- 
tions, port and airport security, and citizen 
corps groups in the 10 cities most vulnerable 
to terrorist attacks, without the funds being 
first allocated to State government agencies. 

Ms. JACKSON-LEE of Texas (during 
the reading). Mr. Chairman, I ask 
unanimous consent that the amend- 
ment be considered as read and printed 
in the RECORD. 

The CHAIRMAN. Is there objection 
to the request of the gentlewoman 
from Texas? 

There was no objection. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I reserve a point of order on the 
amendment. 

The CHAIRMAN. The gentleman re- 
serves a point of order. 

The gentlewoman from Texas is rec- 
ognized for 5 minutes. 

Ms. JACKSON-LEE of Texas. Mr. 
Chairman, as we have been proceeding 
with this debate, I think we have been 
on common ground that the security of 
America’s homeland has to be our first 
priority. Many of us have agreed with 
the leadership of the gentleman from 
Wisconsin (Mr. OBEY), that a billion 
dollars needed to be added to the 
Homeland Security appropriations to 
be able to give and free the hands of 
the appropriators on the many, many 
needs that are facing our Nation. But 
there is another issue, Mr. Chairman, 
that I think is crucial for us to be able 
to address directly: The needs of our 
neighborhoods, and let me share them 
with you. 

Mr. Chairman, my amendment spe- 
cifically and particularly isolates the 
crux of the problems that I have heard 
from many, many local communities. 
In fact, Mr. Chairman, in a hearing 
with Secretary Brown, an Assistant 
Secretary under the Homeland Secu- 
rity Department, in his energetic testi- 
mony he acknowledged the importance 
of involving the local community in 
their own security. 

I do not know if many of my col- 
leagues are aware that in the Home- 
land Security authorizing legislation 
there are the concepts called citizen 
corps. These are organizations that are 
resident in our respective commu- 
nities, engaging neighborhoods, towns, 
cities and rural areas in their own se- 
curity. But yet there is no funding for 
those particular entities. This amend- 
ment simplifies or asks that the proc- 
ess of getting funds to our local enti- 
ties be expedited so that a percentage 
of funds be provided directly to fire de- 
partments in urban and rural areas, po- 
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lice departments, law enforcement 
agencies, hazardous material teams, 
emergency medical staff, and other 
first responders, hospital districts, 
school districts, city and county gov- 
ernments, nonprofit organizations, 
port and airport security and citizen 
corps groups in the 10 cities most vul- 
nerable to terrorist acts. 

Let me share with you, Mr. Chair- 
man, testimony from Noel Cunningham 
in our field hearing just this past week- 
end, the Chief of the Port Police of the 
Port of Los Angeles. His words can 
apply to ports all over the Nation, but 
also to communities all over the Na- 
tion. 

Since 9/11 we have spent approxi- 
mately $6 million of our own funds to 
enhance port security. We have added 
staffing and equipment resources for 
our port police. What they actually 
need, Mr. Chairman, is they need re- 
sources to help us, if you will, for their 
personnel. That is one of the things 
that we heard, that buying equipment, 
which is some of the limiting require- 
ments of grants, is not their only need. 
They need it for personnel and we have 
not been able to provide monies for 
personnel. 

As a central component to the Na- 
tion’s economic engine, we need to re- 
ceive a reasonable and appropriate 
share of the Federal port security fund- 
ing. That is another comment from 
Chief Cunningham. So my amendment 
would simply provide an expedited way 
to get monies into homeland security. 

I had another amendment, Mr. Chair- 
man, that I had discussed in the rules, 
and that is to make sure that no mon- 
jes are spent as an abuse of power at 
the Homeland Security Department. 
That is, of course, whether you think it 
is humorous that 55 Democrats in 
Texas ran away to avoid a quorum, 
they used their constitutional rights. I 
am sorry that that amendment could 
not be brought up today, and that is an 
amendment that says we limit the use 
of the Homeland Security funds for any 
surveillance or tracking of individuals 
not related to homeland security. I am 
going to continue to work on that issue 
because it is a crucial issue. 

But on this matter I would like to 
pose a question to the chairman of the 
committee, the gentleman from Ken- 
tucky (Mr. ROGERS), as it relates to the 
question of working with local commu- 
nities to get resources directly in their 
hands, first responders, port and air- 
port security, the citizen corps group, 
though we know that they are not nec- 
essarily funded but working with civic 
clubs on getting resources, when I say 
civic clubs, civic communities, county 
and city governments to get funds di- 
rectly in their hands so that neighbor- 
hoods and communities can be safe. 

Mr. Chairman, I yield to the gen- 
tleman from Kentucky. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I thank the gentlewoman for 
yielding. 
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We have provisions in this bill that 
requires that the State to whom we 
give the money must send the money 
on to the localities within 30 days, and 
then 80 percent of the monies that we 
give to those States must be passed on 
to local units of government within 60 
days. Those are provisions in our bill 
that we added in an attempt to force 
the money quickly to the community. 

Ms. JACKSON-LEE of Texas. Re- 
claiming my time, I appreciate the 
gentleman’s response. 

What I would like to be able to say to 
this body is that even as we give those 
instructions to the State, what I am 
finding out by our local responders, 
and I use that term broadly, but our 
community, local community interests 
who have the responsibility for secur- 
ing the neighborhoods, the neighbor- 
hoods that are around ports, the neigh- 
borhoods that are around refineries, 
the neighborhoods that are in dan- 
gerous high terrorist vulnerable areas 
is that the processes are so difficult. 

I hope that this body can work 
through the process that we will be 
able to provide a less complicated proc- 
ess and expedite the application proc- 
ess so that our local communities, 
civic clubs and all will be able to have 
the resources they need. 

Mr. Chairman, | propose this amendment to 
H.R. 2555, the Department of Homeland Se- 
curity appropriations bill and | urge my col- 
leagues to support my amendment. 

The purpose of this amendment is to expe- 
dite and simplify the grant application process 
so that needed homeland security funds go di- 
rectly to first responders, local districts, and 
local government agencies, without first going 
to the States. 

The efforts to secure our homeland will 
occur at the local level. City and county fire 
departments, police departments, hazardous 
materials teams, and other first responders will 
need to be well-equipped to protect American 
citizens from terrorist attacks. In our efforts to 
fund our local first responders, Congress has 
authorized and appropriated hundreds of mil- 
lions of dollars. However, few of those dollars 
have made it to the hands of local first re- 
sponders. 

| participated in two hearings last week with 
representatives of government agencies who 
confirmed that funds are not getting to Amer- 
ica’s local first responders. First, at a hearing 
of the full Select Committee on Homeland Se- 
curity, Undersecretary Mike Brown of the Fed- 
eral Emergency Management Agency and the 
Department of Homeland Security said that 
delays getting funds to local first responders 
and civic groups persist. During on-site re- 
views last weekend, Chief Cunningham of the 
Los Angeles Port Authority confirmed that few, 
if any, Federal homeland security dollars are 
reaching first responders. 

One reason for the delay is that often funds 
appropriated to city and county agencies for 
homeland security initiatives, through a 
lengthy application process, must first be dis- 
bursed to the States. State governments then 
have their own grant application process for 
funds disbursed by the Department of Home- 
land Security. This unnecessary application 


15858 


process is preventing local communities from 

finalizing the preparations for dealing with ter- 

rorist attacks and is endangering our citizens. 

| propose this amendment to the Depart- 
ment of Homeland Security appropriations bill 
to disburse a percentage of the funds directly 
to local homeland security organizations in 
those cities, including Houston, that were 
deemed more vulnerable to a terrorist attack 
by Secretary Tom Ridge. This amendment will 
allow local organizations engaged in homeland 
security to get funds now. 

Mr. Chairman, this amendment will enable 
many communities to prepare for terrorist at- 
tack without further unnecessary delay. This 
amendment protects America’s citizens and | 
urge my colleagues to support this amend- 
ment. 

AMENDMENT TO HOMELAND SECURITY APPRO- 
PRIATIONS BILL, 2004 OFFERED BY MS. JACK- 
SON-LEE OF TEXAS 
At the end of the bill (preceding the short 

title) insert the following: 

SEC. _. None of the funds made available 
in this Act may be used for political pur- 
poses or any other purpose not related to 
protecting homeland security, including 
for— 

(1) use of the surveillance powers of the De- 
partment of Homeland Security, for a pur- 
pose not related to protecting homeland se- 
curity, to— 

(A) tap personal or business telephones; or 

(B) otherwise monitor or record conversa- 
tions or activity in any home, office, or 
other location; or 

(2) use of the investigative powers of the 
Department of Homeland Security, for a pur- 
pose not related to protecting homeland se- 
curity, to track automobiles, airplanes, or 
other modes of transportation. 

Mr. Chairman, | propose this amendment to 
H.R. 2555, The Department of Homeland Se- 
curity appropriations bill and | urge my col- 
leagues to support my amendment. 

This amendment prohibits the use of funds 
made available to the Department of Home- 
land Security through this act from being used 
for political purposes, or other purposes not 
related to protecting homeland security. 

In the course of the recent redistricting con- 
troversy in Texas, several allegations of mis- 
use of resources of the Department of Home- 
land Security surfaced. Specifically, there were 
reports that the Air and Marine Interdiction Co- 
ordination Center, which is staffed by employ- 
ees of the Department of Homeland Security, 
received a telephone call asking the Coordina- 
tion Center to locate a particular aircraft that 
belonged to former Texas House Speaker 
Pete Laney. There were also allegations that 
surveillance was conducted on private and 
business phones, and that the Department of 
Homeland Security was involved with the 
Texas Department of Public Safety in the de- 
struction of documents related to the redis- 
tricting controversy. 

The use of Department of Homeland Secu- 
rity resources for political purposes endangers 
the lives of American citizens. While hundreds 
of millions of dollars are authorized and appro- 
priated to protect our homeland, every one of 
those dollars is needed if America is to be 
protected from terrorist attacks. The police de- 
partments, fire departments, emergency med- 
ical staffs, hazardous materials teams, and 
other first responders across the country are 
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in dire need of equipment and operational 
funds. Every available dollar appropriated for 
Homeland Security should be used for home- 
land security initiatives. 

My amendment to the Department of Home- 
land Security Appropriations bill will ensure 
that funds are not misused for political pur- 
poses or other purposes not related to home- 
land security. My amendment will also ensure 
that the wasteful, political use of funds that oc- 
curred in Texas last month does not occur in 
other cities. 

Mr. Chairman, my amendment is a non-par- 
tisan proposal that will protect the constituents 
of every member of this committee, and every 
Member of the House of Representatives. | 
urge my colleagues to support my amend- 
ment. 

The CHAIRMAN. Does the gentleman 
insist upon his point of order? 

Mr. ROGERS of Kentucky. I do, Mr. 
Chairman. 

The CHAIRMAN. Will the gentleman 
state his point of order? 

Mr. ROGERS of Kentucky. Does the 
gentlewoman have a statement she 
would care to make in regard to the 
amendment? 

The CHAIRMAN. Are there any Mem- 
bers wishing to be heard on the point of 
order? 

Ms. JACKSON-LEE of Texas. Mr. 
Chairman, I will withdraw this amend- 
ment, but let me just simply say very 
briefly that our responsibility is to en- 
sure the homeland, and I, in my advo- 
cacy, believe that is the neighborhood. 

I would like to work with the chair- 
man in respect of this point of order on 
getting rid of the red tape that is also 
bogging down the State system so that 
monies can get, as I said, to the haz- 
ardous material teams, the emergency 
medical staff, the first responders, hos- 
pital districts, school districts in a fast 
and efficient way. 

Finally, Mr. Chairman, that we can 
manage to unstrap these local commu- 
nities from using these funds for equip- 
ment only but can use it for personnel. 
I hope that we can work together to 
ensure that. 

Mr. Chairman, I am going to with- 
draw this particular amendment as it 
is subject to a point of order at this 
time. 

The CHAIRMAN. The gentlewoman 
asks to withdraw her amendment. 

Is there objection to the request of 
the gentlewoman from Texas? 

There was no objection. 

AMENDMENT NO. 6 OFFERED BY MS. BALDWIN 

Ms. BALDWIN. Mr. Chairman, I offer 
an amendment. 

The CHAIRMAN. The Clerk will des- 
ignate the amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 6 offered by Ms. BALDWIN: 

At the end of the bill (before the short 
title), insert the following: 

SEC. _. None of the funds made available 
in this Act shall be used to enter into any 
contract to develop, lease, or procure Coast 
Guard vessels in the National Security Cut- 
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ter class or Offshore Patrol Cutter class un- 
less the main propulsion diesel engines are 
manufactured in the United States by a do- 
mestically operated entity. The Secretary of 
Homeland Security may waive the restric- 
tion in the preceding sentence on a case-by- 
case basis by certifying in writing to the 
Committees on Appropriations of the House 
of Representatives and the Senate that— 

(1) adequate amounts of such components 
are not available from a domestically oper- 
ated entity to meet requirements on a time- 
ly basis; 

(2) such a contract is necessary to acquire 
capability for national security purposes; or 

(3) there exists a significant cost or quality 
difference between components manufac- 
tured in the United States and components 
manufactured outside the United States. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I reserve a point of order against 
the amendment. 

The CHAIRMAN. The gentleman re- 
serves a point of order against the 
amendment. 

The gentlewoman from Wisconsin 
(Ms. BALDWIN) is recognized for 5 min- 
utes on her amendment. 

Ms. BALDWIN. Mr. Chairman, my 
amendment is simple. It would prohibit 
funds from being used to enter into any 
contract to develop, lease or procure 
Coast Guard vessels in the National Se- 
curity Cutter Class or Offshore Patrol 
Cutter Class of ships unless the main 
diesel engines are manufactured in the 
United States. 

The Coast Guard’s Deepwater pro- 
gram is a large acquisition effort to re- 
place and modernize the aging fleet of 
the Coast Guard ships. I fully support 
this program. However, when procuring 
the most critical components of these 
ships, the main propulsion engines, I 
believe the Coast Guard should con- 
tract with American firms that make 
the engines here in the United States. 

The Department of Defense in many 
instances already must contract with 
firms that produce their components 
here in America. Because the Coast 
Guard was previously under the De- 
partment of Transportation and is now 
under the Department of Homeland Se- 
curity, it has not been subject to these 
domestic manufactured provisions for 
components. I believe our government 
should contract with American firms 
whenever possible. The Federal Gov- 
ernment is one of the largest cus- 
tomers in the world. Using American 
labor can help get our economy back 
on track. But in particular, in matters 
of national security, we should ensure 
that American workers build what we 
need to keep America safe. 

After September 11, we tragically 
learned that Americans were not as 
safe, even on our own soil, as we had 
once thought. The Coast Guard’s mis- 
sion has increased exponentially since 
that awful day. In this uncertain time 
and as we have experienced shifting 
global alliance, it makes no sense to 
allow foreign nations to build critical 
component for large Coast Guard ves- 
sels. After all, the Coast Guard is now 
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in the Department of Homeland Secu- 
rity, and is not keeping capable, hard 
working Americans working the es- 
sence of homeland security? 

I have a firm in my district that pro- 
duces these engines. They were ready 
to start filling orders tomorrow. They 
competed in the first round of Deep- 
water engine contracts awarded earlier 
this year. Even though they can prove 
that their engines would cost less in 
total operating costs, the Coast Guard 
gave the contract to a German firm 
that will now build engines in their 
homeland. And so that Members under- 
stand that this is not strictly a local 
issue for me, there are several other 
firms in the United States that stand 
ready to compete for these contracts 
and are perfectly capable of producing 
quality American-made engines for the 
Coast Guard. 

I have often visited the employees of 
the plant in my district. They are con- 
fused and frustrated. They do not un- 
derstand why a branch of the Armed 
Services would choose to give a major 
contract to a foreign competitor. Al- 
though their plant is operational, there 
are many workers who are currently 
laid off. The workers that I talk to are 
not only worried for themselves and 
their families, they are desperately 
worried about their buddies who are 
waiting, waiting for the call that tells 
them to come back to work so they 
will be able to support their families 
once again. 

Mr. Chairman, we are bleeding good- 
paying, family-supporting manufac- 
turing jobs in this country. When man- 
ufacturing jobs go away, our history 
shows us that it is very hard to get 
them back. My amendment is a small 
but needed change to the current Coast 
Guard procurement process. 

The gentleman from Kentucky (Mr. 
ROGERS), the chairman of the sub- 
committee, has reserved a point of 
order against this amendment. The 
gentleman has a choice. He can insist 
and press on with his point of order and 
continue funneling good paying jobs 
overseas or he can allow this amend- 
ment to go forward as we just did a 
short while ago with the amendment 
presented by the gentleman from North 
Carolina (Mr. HAYES). I hope that he 
has the best interest of America’s 
working families at heart. 

The CHAIRMAN. The gentlewoman 
has yielded back. 

Does the gentleman from Kentucky 
(Mr. ROGERS) insist upon his point of 
order? 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I reserve the point of order. 

Mr. KNOLLENBERG. Mr. Chairman, 
I move to strike the last word. 

Mr. Chairman, I speak in opposition 
to the amendment which I believe is 
nothing more than a blatant attempt 
to use the legislative process to give 
one American company an unfair com- 
petitive advantage over another Amer- 
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ican company. It is wrong and should 
be defeated. 

The amendment seems innocent 
enough. No funds should be used to pro- 
cure Coast Guard vessels in the Na- 
tional Security Cutter Class or Off- 
shore Patrol Cutter Class unless the 
main propulsion diesel engines are 
manufactured in the U.S. by a domesti- 
cally operated entity. 

Now, that sounds just like a restate- 
ment of the Buy American Act, but it 
is not. The Buy American Act does not 
consider the nationality of the con- 
tractor when determining if a product 
is of domestic origin. Manufactured ar- 
ticles are considered domestic if they 
have been manufactured in the U.S. 
from components ‘‘substantially all,” 
quote, of which have been mined, pro- 
duced or manufactured in the U.S. 
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“Substantially all’? means that the 
cost of foreign components does not ex- 
ceed 50 percent of the cost of compo- 
nents. 

Now, when the Coast Guard wants to 
purchase diesel engines for its ships, it 
has two options, Detroit Diesel in 
Michigan, Utah, Kansas and I believe 
Ohio, and Fairbanks Morse Engine in 
Wisconsin. Both are fine companies 
that manufacture their engines in the 
U.S. with components, substantially 
all of which come from the U.S. as 
well. They both comply with the Buy 
American Act, creating a healthy com- 
petition for the Coast Guard’s con- 
tracts, which I think we would all 
agree is a good thing; but it seems that 
some people do not want competition. 

Detroit Diesel is a subsidiary of that 
German company Daimler Chrysler, 
which is based in Germany, while Fair- 
banks Morse Engine is based in the 
U.S. and notably I believe only in Wis- 
consin. 

The current procurement program 
for the Coast Guard Deepwater pro- 
gram, for which these engines will be 
built, is already under way. If this 
amendment were to be signed into law, 
Detroit Diesel will no longer be eligible 
for Coast Guard contracts because it is 
not a domestically operated entity. 

Fairbanks Morse Engine will corner 
the market, not because it builds bet- 
ter diesel engines than Detroit Diesel, 
but because it found a way to shut out 
the competition; and it will have done 
so by changing the rules in the middle 
of the game. 

There are 5,000 Americans working in 
those four States for Detroit Diesel. 
They build diesel engines that the cur- 
rent law says are American products. 
These Americans should not be penal- 
ized because their parent company is 
based in another country. Congress 
should not even be involved in this 
issue. 

This amendment is frankly out- 
rageous. It is not our job to give one 
American company a competitive ad- 
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vantage over another, and I obviously 
implore my colleagues to not be fooled 
by what seems to be an innocuous 
amendment, but there are 5,000 Ameri- 
cans who work for Detroit Diesel who 
are waiting and depending on us and 
the Members of this body. 

Mr. TOM DAVIS of Virginia. Mr. 
Chairman, I move to strike the last 
word. 

I rise in support of the gentleman’s 
point of order. This amendment would 
apply a radical domestic source restric- 
tion to the acquisition of main propul- 
sion diesel engines for use in Coast 
Guard vessels, and my friend from 
Michigan just said, in the middle of the 
game. It could delay this procurement. 

This could have a devastating effect 
on the Coast Guard’s ability to buy the 
best propulsion engines at reasonable 
cost to support its critical antiterror 
missions because it takes competition 
out of the picture. Restrictive provi- 
sions such as these run counter to ef- 
forts to create an open, flexible, re- 
sponsive, and impartial competitive ac- 
quisition system that will enable all 
government agencies, including the 
Coast Guard, to acquire from the world 
market the best products available at 
fair and reasonable prices. Indeed, we 
owe our taxpayers nothing less than to 
get the best value for the taxpayer dol- 
lar as we buy these, and this amend- 
ment abrogates that Buy America Act 
provisions apply here. 

It has been reiterated here by the 
gentleman from North Carolina (Mr. 
HAYES) that this amendment would im- 
pose substantially new duties on the 
Department, and because of that I be- 
lieve it also violates House rule XXI; 
and I want to applaud the gentleman 
for raising the point of order and sup- 
port it. 

POINT OF ORDER 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I make a point of order against 
the amendment because it proposes to 
change existing law and constitutes 
legislation in an appropriations bill 
and, therefore, violates clause 2 of rule 
XXI which states in pertinent part, an 
amendment to a general appropriations 
bill shall not be in order if changing ex- 
isting law. The amendment gives af- 
firmative direction in effect. 

I ask for a ruling from the Chair. 

The CHAIRMAN. Does any other 
Member wish to be heard on the point 
of order against the Baldwin amend- 
ment? If not, the Chair is prepared to 
rule. 

The Chair finds that this amendment 
does include language conferring au- 
thority; and, therefore, the amendment 
constitutes legislation in violation of 
clause 2 of rule XXI, and the point of 
order is sustained, and the amendment 
is not in order. 

AMENDMENT OFFERED BY MS. WATERS 

Ms. WATERS. Mr. Chairman, I offer 
an amendment. 

The Clerk read as follows: 
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Amendment offered by Ms. WATERS: 

At the end of the bill (before the short 
title), insert the following: 

SEC. __. (a) The Secretary of Homeland 
Security shall conduct a review of the pro- 
posed project for construction of a remote 
passenger check-in facility at Los Angeles 
International Airport to determine whether 
the project as designed will protect the safe- 
ty of air passengers and the general public. 

(b) Upon completion of the review and not 
later than the end of fiscal year 2004, the 
Secretary shall transmit to Congress and the 
Administrator of the Federal Aviation Ad- 
ministration a report containing the results 
of the review. 

Ms. WATERS (during the reading). 
Mr. Chairman, I ask unanimous con- 
sent that the amendment be considered 
as read and printed in the RECORD. 

The CHAIRMAN. Is there objection 
to the request of the gentlewoman 
from California? 

There was no objection. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I reserve a point of order on the 
amendment. 

The CHAIRMAN. The gentlewoman 
from California (Ms. WATERS) is recog- 
nized for 5 minutes. 

Ms. WATERS. Mr. Chairman, if the 
gentleman from Wisconsin’s (Mr. OBEY) 
amendment had been accepted, there 
would be no need for my amendment. 
His amendment did what I think need- 
ed to be done in order to make our 
Homeland Security Department real. 

The gentleman from Wisconsin’s (Mr. 
OBEY) amendment would have shored 
up what we say we want to do by ap- 
propriating $1 billion to improve avia- 
tion security, maritime security, infra- 
structure security, and border security 
and port security. 

Now, it seems to me if this adminis- 
tration was serious about homeland se- 
curity, we would not hear these weak 
arguments that we are hearing on the 
floor tonight. It is absolutely amazing 
that the people on the other side of the 
aisle, my colleagues on the other side 
of the aisle can get up and defend 
against needing more money to make 
our homeland secure. It is really not to 
be understood how they can defend 
contracts going to foreign companies 
when we have Members on this floor 
begging for the opportunity to have 
these contracts in their districts to do 
something about this unemployment 
that was created by this administra- 
tion. 

Mr. Chairman, the day is over for 
flashlights and duct tape and plastic 
material. This is about some serious 
business. Some of us really do take this 
seriously. We want to fight terrorism. 
We want to spend the money on it. We 
want to have real homeland security, 
and I am absolutely amazed that my 
friends on the other side of the aisle do 
not understand that. 

I come because I have got a problem 
in Los Angeles. The Los Angeles Inter- 
national Airport, which is located in 
my congressional district, is the third 
largest airport in the United States 
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with a capacity to serve 78 million air 
passengers per year. On July 2, 2002, 
Los Angeles Mayor Jim Hahn proposed 
a plan to expand LAX by constructing 
a remote passenger check-in facility. 
The mayor estimated that this project 
would cost 9 to $10 billion. The environ- 
mental impact report on this project is 
due to be released in the near future. 

Supporters of this proposed project 
to construct a remote passenger check- 
in facility claim that the facility is 
necessary to improve the safety and se- 
curity of LAX and prevent terrorist at- 
tacks at LAX. However, it is even more 
likely that the concentration of pas- 
sengers in a remote passenger check-in 
facility could actually reduce the safe- 
ty and security of LAX. 

The Rand Corporation conducted a 
security study of the proposed remote 
passenger check-in facility, which was 
released on May 14, 2003. The study 
concluded that the proposed project 
would not improve the security of 
LAX. The study also concluded that 
concentrating passengers in the pro- 
posed remote passenger check-in facil- 
ity would make the check-in facility 
the likely target of a terrorist attack. 
The study even suggested that concen- 
trating passengers in the remote pas- 
senger check-in facility could exacer- 
bate the effects of an attack on airport 
operations. 

The Rand study did conclude that 
limiting the capacity of the airport 
could reduce the overall vulnerability 
of LAX to terrorist attacks. However, 
this could be accomplished by main- 
taining LAX at its existing capacity, 
with no additional airport construction 
projects. 

My amendment would require the 
Secretary of Homeland Security to re- 
view the proposed project to construct 
a remote passenger check-in facility at 
LAX to determine whether the project 
will protect the safety of air passengers 
and the general public. The Secretary 
will be required to transmit to Con- 
gress and the Federal Aviation Admin- 
istration a report containing the re- 
sults of the review. 

Mr. Chairman, I am simply saying 
homeland security, look at this, review 
it, give us an assessment. If we are 
about the business of securing the 
homeland, this is a very simple re- 
quest. If, in fact, my airport, which is 
already identified as one of the highest 
security risks in the United States, is 
attacked because we are concentrating 
passengers, I have been to the Com- 
mittee on Rules twice. I am on this 
floor, and if I cannot get support for a 
simple review to talk about whether or 
not this would be safe, then some- 
thing’s wrong with those who purport 
to want homeland security. 

Mr. Chairman, I am here today to say 
that again the gentleman from Wiscon- 
sin’s (Mr. OBEY) amendment should 
have been accepted because this 
amendment will ensure that we have a 
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real emphasis on homeland security in 
fighting this terrorism. Without it, we 
are just joking; we are playing games. 
We do not really mean that we want to 
support terrorism. 

POINT OF ORDER 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I make a point of order against 
the amendment because it proposes to 
change existing law and constitutes 
legislation in an appropriations bill 
and, therefore, violates clause 2 of rule 
XXI which states in part, an amend- 
ment to a general appropriations bill 
shall not be in order if changing exist- 
ing law. The amendment imposes addi- 
tional duties and, therefore, violates 
the rule. 

I ask for a ruling from the Chair. 

The CHAIRMAN. Are there further 
Members desiring to be heard on the 
point of order? If not, the Chair is pre- 
pared to rule. 

The Chair finds that this amendment 
does include language imparting direc- 
tion. The amendment, therefore, con- 
stitutes legislation in violation of 
clause 2 of rule XXI, and the point of 
order is sustained and the amendment 
is not in order. 

AMENDMENT OFFERED BY MR. TANCREDO 

Mr. TANCREDO. Mr. Chairman, I 
offer an amendment. 

The Clerk read as follows: 

Amendment offered by Mr. TANCREDO: 

At the end of the bill (before the short 
title), insert the following: 

SEC. . None of the funds made avail- 
able in this Act may be used to provide as- 
sistance to any State or local government 
entity or official that restricts any govern- 
ment entity or official from sending to, or 
receiving from, the Department of Homeland 
Security information regarding an individ- 
ual’s citizenship or immigration status, as 
prohibited under section 642(a) of the Illegal 
Immigration Reform and Immigrant Respon- 
sibility Act of 1996 (8 U.S.C. 1873(a)). 

Mr. OBEY. Mr. Chairman, I reserve a 
point of order on the amendment. 

The CHAIRMAN. The gentleman 
from Colorado (Mr. TANCREDO) is recog- 
nized for 5 minutes on his amendment. 

Mr. TANCREDO. Mr. Chairman, as 
was indicated in 1996, this body did, in 
fact, pass the Illegal Immigration Re- 
form and Immigration Responsibility 
Act. One provision of that act states 
notwithstanding any other provision of 
Federal, State or local law, a Federal, 
State or local government entity or of- 
ficial may not prohibit or in any other 
way restrict any government entity or 
official from sending to or receiving 
from the Immigration and Naturaliza- 
tion Service information regarding the 
citizenship or immigration status, law- 
ful or unlawful, of any individual. 

It is a good provision of law. I am 
glad that we passed it. One problem 
with it is that there are no provisions 
for any sort of sanction should a State, 
local, or any other agency choose to 
violate the law. 

It was indicated earlier there was 
some degree of indignation that was 
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identified as appropriate by some of my 
colleagues on the other side when we 
have corporations, they say, who have 
fled from the United States, sought 
some sort of tax haven off the coasts of 
America, yet would make application 
for funds under this act. They were in- 
dignant and outraged; and I, by the 
way, share that feeling of indignation. 

It is also, I think, somewhat out- 
rageous to have cities apply for funds 
under this act when they pass legisla- 
tion, which has been done in several 
cities around the country, that actu- 
ally prevents the law enforcement 
agencies in those cities from sharing 
information or obtaining information 
from the Immigration and Naturaliza- 
tion Service, or the Bureau of Immi- 
gration and Customs as it is now 
known. 

So this is a very simple amendment. 
It just says a person cannot obtain 
funds under this act if they are, in fact, 
one of those cities that have done as I 
have just described. 
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Mr. SABO. Mr. Chairman, I rise in 
opposition to the amendment. 

Mr. Chairman, I was trying to listen 
to the gentleman from Colorado as he 
explained his amendment. I have read 
the amendment several times and I, 
frankly, have to admit I do not under- 
stand it. 

Mr. TANCREDO. Mr. Chairman, will 
the gentleman yield? 

Mr. SABO. I yield to the gentleman 
from Colorado. 

Mr. TANCREDO. Mr. Chairman, I 
would be happy to explain it again. The 
purpose of the amendment is to re- 
strict the ability of cities, counties, 
and local entities that have violated 
provisions of the 1996 act which are 
word for word what we have described 
in this amendment. 

Mr. SABO. Mr. Chairman, reclaiming 
my time, we now have a new depart- 
ment. It could not have existed in 1996. 

Mr. TANCREDO. Mr. Chairman, if 
the gentleman will continue to yield, I 
would note that the law, and as I un- 
derstand the law subsequent to that 
time, has indicated the term INS can 
be used interchangeably with Home- 
land Security, or the Bureau of Immi- 
gration and Customs. 

Mr. SABO. So it applied to the INS, 
the existing law? 

Mr. TANCREDO. If the gentleman 
will continue yielding, the original law 
in 1996, yes, it did. 

Mr. SABO. Would it now apply to all 
parts of the Department of Homeland 
Security, so it would also apply to 
TSA? 

Mr. TANCREDO. The law applies as 
it applied before. It does not change 
the application of the law, it simply 
provides some enforcement mecha- 
nism. 

Mr. SABO. But does it expand who 
the law applies to? 
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Mr. TANCREDO. If the gentleman is 
continuing to yield, it does not. It is 
exactly the same wording of the 1996 
act. The only thing we are doing is add- 
ing some sort of sanction for its viola- 
tion. 

Mr. SABO. Are there new and dif- 
ferent grants that could be restricted? 
Mr. TANCREDO. Grants under the 
provisions of this act. 

Mr. SABO. I am trying to under- 
stand, again, Mr. Chairman. Can the 
gentleman tell me who the original law 
applied to, in what form? 

Mr. TANCREDO. Shall I read the law 
again? Does the gentleman wish me to 
read the law? 

Mr. SABO. Yes. 

Mr. TANCREDO. Notwithstanding 
any other provision of Federal, State 
or local law, a Federal, State, or local 
government entity or official may not 
prohibit or in any other way restrict 
any government entity or official from 
sending to or receiving from the Immi- 
gration and Naturalization Service in- 
formation regarding the citizenship or 
immigration status, lawful or unlaw- 
ful, of any individual. 

As I say, this amendment does not 
change anything except it adds a sanc- 
tion for any one of those entities that 
in fact violate the law. 

Mr. SABO. But, Mr. Chairman, what 
I am trying to get at, I guess, is my un- 
derstanding that you are saying that 
the old law applied to the INS; this law 
now applies to the Department of 
Homeland Security, which is 22 agen- 
cies rather than one agency. 

Mr. TANCREDO. The gentleman is 
correct that this act, the act that we 
are amending, does in fact include 
TSA, Coast Guard, Secret Service, and 
First Responders, and the amendment 
would apply to all of those agencies 
also. 

Mr. SABO. So it would be a signifi- 
cant expansion in the scope of what the 
current law is? 

Mr. TANCREDO. I suppose under 
that interpretation that is true. 

Mr. SABO. I thank the gentleman. 

POINT OF ORDER 

The CHAIRMAN pro tempore. Does 
the gentleman from Wisconsin insist 
on his point of order? 

Mr. OBEY. Yes, I do. I think the gen- 
tleman’s last words indicate the valid- 
ity of the point of order. 

As I understand it, under the gentle- 
man’s amendment, if States prohibit 
information from going to the Home- 
land Security agency, then the State 
can get no dollars under this act. My 
understanding of current law is that it 
only prohibits States from providing 
information to the INS. But Homeland 
Security, as the gentleman from Min- 
nesota has indicated, includes TSA, it 
includes the Coast Guard, it includes 
Secret Service, FEMA, and a number of 
other agencies. 

To me, this amendment substantially 
expands the scope of the coverage and, 
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therefore, I think is legislation on an 
appropriations bill and not in order 
under the House rules. 

The CHAIRMAN. Do any other Mem- 
bers desire to be heard on the point of 
order? If not, the Chair is prepared to 
rule. 

The Chair notes that the limitation 
addresses a broader segment of the Ex- 
ecutive than is addressed by the cited 
statute. As such, the amendment is 
susceptible to the construction that it 
attempts to apply the cited statute in 
cases where it is not otherwise applica- 
ble. 

Because the proponent of the amend- 
ment has not carried the burden of per- 
suading the Chair that the amendment 
is solely a negative restriction on funds 
in the bill without changing the appli- 
cation of existing law, the Chair is con- 
strained to sustain the point of order. 
The amendment is not in order. 
AMENDMENT OFFERED BY MS. JACKSON-LEE OF 

TEXAS 

Ms. JACKSON-LEE of Texas. 
Chairman, I offer an amendment. 

The Clerk read as follows: 

Amendment offered by Ms. JACKSON-LEE of 
Texas: 

At the end of the bill (preceding the short 
title), insert the following: 

SEC. . In addition to the amounts pro- 
vided elsewhere in this Act, the amount of 
$3,000,000 is hereby appropriated to the Sec- 
retary of Homeland Security for a grant to 
the University of Texas Center for Biosecu- 
rity to establish a homeland security train- 
ing capacity in Houston, Texas, with strong 
academic and community partners. 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I reserve a point of order on the 
amendment. 

The CHAIRMAN. The gentleman 
from Kentucky reserves a point of 
order on the amendment; and the gen- 
tlewoman from Texas (Ms. JACKSON- 
LEE) is recognized for 5 minutes on her 
amendment. 

Ms. JACKSON-LEE of Texas. Mr. 
Chairman, I recognize that this amend- 
ment that I intend to discuss would be 
considered an earmark. I would like to 
think that the reason I am bringing 
this amendment to the floor goes to 
the earlier debate that we had on the 
question of expediting funds to those 
who are in the fight against terrorism. 

Mr. Chairman, there is a desperation 
out there, Mr. Chairman, and, frankly, 
this particular program is a program 
that has a very important mission. In a 
few days the Select Committee on 
Homeland Security will be marking up 
the BioShield legislation that is to pro- 
vide, in essence, a shield around the 
United States against bioterrorism. 
The mission of this center is to educate 
the front line public health work force, 
medical and emergency responders, 
key leaders, and other professionals to 
respond to threats such as bioterrorism 
and other emergencies that affect our 
communities. The center responds to 
the unique challenges in Texas to 
which regional campuses, including 
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three sites along the critical U.S.- 
Mexican border, and through its urban 
campuses located in San Antonio, Dal- 
las, and Houston. 

Mr. Chairman, this is not a request 
because it happens to be in my area, 
but it is a request because Texas is list- 
ed as one of the most vulnerable areas 
for terrorism. This center will work na- 
tionally. The center works with aca- 
demic institutions, governmental agen- 
cies, and relief organizations to pro- 
mote our health security programs. 

This amendment I am offering is rep- 
resentative of a number of amendments 
that I have offered on the basis that 
there is desperation out there. Another 
amendment that is not part of this but 
I want to make mention of, Mr. Chair- 
man, is an amendment for $1 million to 
the University of Texas Health Science 
Center and Charity Productions to de- 
velop community-based homeland se- 
curity preparedness. This, I hope, will 
educate my colleagues, along with 
other Members interested, to the fact 
that we must ensure the protection of 
the neighborhoods. 

This particular proposal coming from 
the University of Texas Health Science 
Center and Charity Productions is to 
provide for an emergency preparedness 
education program for community resi- 
dents. Charity Productions is also de- 
veloping an emergency preparedness 
education program in conjunction with 
the University of Texas. The civic or- 
ganization collaborates with human 
service organizations, such as the Red 
Cross and the NAACP. To date, this 
civic coalition has held several emer- 
gency and disaster citizen workshops. 

The goals of the partnership between 
the University of Texas Health Science 
Center and Charity Productions is to 
train neighborhood stakeholders, pro- 
vide a comprehensive rage of opportu- 
nities to ensure neighborhood safety, 
and to facilitate full participation for 
all community residents, whether or 
not their active language is English, to 
increase community partnerships and 
to work with governmental programs 
to provide the support and training 
necessary at the grass roots level. The 
value of these collaborative efforts in 
the event of a terrorist attack is im- 
measurable. 

The question always has to be that 
when we try to secure the homeland we 
have to secure the neighborhoods. 
These earmarks that I am suggesting 
are clearly to bring to the attention of 
this floor that we must expedite the 
funds to these local communities. 

My other amendment, that again I 
will simply discuss, has to do with re- 
sources to the Houston Bureau of Im- 
migration Customs Enforcement, and 
the grounds are basically the same; 
that in fighting terrorism there are 
some places that have a higher rank- 
ing. Houston was ranked number seven 
on the list of cities most vulnerable to 
a terrorist attack by Secretary Tom 
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Ridge of the Department of Homeland 
Security. Certainly we need effective 
immigration controls necessary to add 
to the safety of the region. 

Mr. Chairman, it is crucial as we 
move through this process that we re- 
alize that all of this cannot be done in 
Washington. It has to be done on the 
homefront. Again, I remind my col- 
leagues of the overview that many of 
us took this past weekend when we 
could clearly see neighborhoods within 
yards, within blocks of very dangerous 
or potentially dangerous areas, mean- 
ing they were vulnerable to terrorist 
attacks. While I was in California, 
there was a train derailment that 
wound up going into a local crowded 
residential area. 

Mr. Chairman, desperation causes us 
to want to move the Department fast- 
er, to want to move the funds faster, to 
want to simplify the process to ensure 
that monies are gotten directly to 
those who are doing research. 

I also want to add, Mr. Chairman, the 
importance of including Hispanic serv- 
ing institutions in research, which is 
what this BioShield effort will do and 
these monies will do, historically black 
colleges, Native American institutions, 
Asian Pacific so we can expand the 
reach to culturally diverse commu- 
nities. So though we may not be able 
to move forward today, we clearly 
should be moving forward to be of 
greater assistance to those who are se- 
curing the homeland. 

Mr. Chairman, | propose this amendment to 
H.R. 2555, the Department of Homeland Se- 
curity appropriations bill, and | urge my col- 
leagues to support my amendment. 

The purpose of this amendment is to appro- 
priate funds to the University of Texas—Cen- 
ter for Biosecurity, in conjunction with aca- 
demic and community partners, to establish 
training programs for dealing with biological 
terrorist attacks in the Houston area. 

Protecting America’s homeland will be ac- 
complished at the local level. To adequately 
prepare local police departments, fire depart- 
ments, hazardous materials teams and other 
first responders will require expert training and 
education. Additionally, preparing community- 
based nonprofit organizations and civic corps 
will require guidance on how members of the 
community can help government agencies in 
the event of a terrorist attack. The University 
of Texas—Center for Biosecurity’s training ini- 
tiative will not only prepare the Houston area 
to deal with a terrorist attack, it will provide a 
training model for other cities across the coun- 
try. 

The University of Texas—Center for Bio- 
security is located within the School of Public 
Health of The University of Texas Health 
Science Center at Houston. The mission of 
this center is to educate the frontline public 
health workforce, medical and emergency re- 
sponders, key leaders, and other professionals 
to respond to threats such as bioterrorism, 
and other emergencies that affect our commu- 
nities. The center responds to the unique chal- 
lenges in Texas through its regional cam- 
puses, including three sites along the critical 


June 24, 20038 


United States-Mexico border and through its 
urban campuses located in San Antonio, Dal- 
las, and Houston. Nationally, the center works 
with academic institutions, governmental agen- 
cies, and relief organizations to promote our 
health security program objectives. The Center 
for Biosecurity is organized into four main 
homeland security cores to conduct its pro- 
grams: training and education, research, inte- 
grated response, and community service. 

The Training and Education component pro- 
vides an integrated forum to bring critical com- 
munity responders together under the philos- 
ophy of “training together to respond to- 
gether.” This endeavor includes both short- 
term targeted programs of instruction, as well 
as longer term opportunities for more special- 
ized education culminating in master’s and 
doctoral degrees. 

The research component focuses on emerg- 
ing public health and safety issues to provide 
analysis, evaluation, and technology solutions 
for homeland security health threats that en- 
danger the community and those who must re- 
spond to preserve their health. The center 
also strives to translate new ideas into effec- 
tive solutions that address State-based health 
security needs. 

The Integrated Response component works 
with public health, medical, and affiliated first 
responders to identify training needs to im- 
prove our Nation’s health security. In addition, 
we strive to provide the tools for preparedness 
and response where active collaboration be- 
tween vital emergency response sectors will 
be critical to achieve the best health outcomes 
for the population. Lessons from the military 
are integrated into civilian practice. 

The Community Service component pro- 
vides expertise for planning, training exer- 
cises, executive leadership, public health, and 
hospital preparedness in both domestic and 
international settings. Partners in vulnerable 
communities are critical to this preparedness 
effort. Local partners integral to this center in- 
clude Texas Southern University on issues re- 
lated to providing mass medical prophylaxis to 
underserved populations, and Prairie View 
A&M on issues related to public health out- 
reach and nursing. 

Mr. Chairman, the University of Texas— 
Center for Biosecurity is a critical program for 
preparing the Houston area for a terrorist at- 
tack. My amendment will provide needed fund- 
ing for this pilot program. | urge my colleagues 
to support my amendment. 

AMENDMENT TO H.R. 2555, AS REPORTED 

OFFERED BY MS. JACKSON-LEE OF TEXAS 

At the end of the bill (preceding the short 
title), insert the following: 

SEC. . In addition to the amounts pro- 
vided elsewhere in this Act, the amount of 
$3,000,000 is hereby appropriated to the Sec- 
retary of Homeland Security for a grant to 
the University of Texas Center for Biosecu- 
rity to establish a homeland security train- 
ing capacity in Houston, Texas, with strong 
academic and community partners. 

Mr. Chairman, | propose this amendment to 
H.R. 2555, the Department of Homeland Se- 
curity Appropriations bill and | urge my col- 
leagues to support my amendment. 

This amendment requests that $1,000,000 
in Department of Homeland Security funds be 
appropriated for the University of Texas Health 
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Science Center and Charity Productions to de- 
velop community-based homeland security 
preparedness measures. 


Securing America’s homeland must be ac- 
complished at the local level. It is imperative 
that community-based organizations work in 
conjunction with state and local government 
Officials, first responders, and medical per- 
sonnel to ensure that needed services are 
provided to the community in the event of a 
terrorist attack, and needed information only 
available to members of the community gets 
to public officials. The partnership between 
University of Texas Health Science Center 
and Charity Productions seeks to develop and 
implement programs to assist local community 
officials in their homeland security prepared- 
ness efforts. 


The University of Texas Health Science 
Center at Houston embraces a mission to ad- 
vance the health of the people of the State of 
Texas, the Nation, and our global community 
through educating compassionate health care 
professionals and innovative scientists. The 
University of Texas Health Science Center at 
Houston supports its mission by working with 
the community organizations to meet the 
needs of local residents. Charity Productions 
is a nonprofit organization dedicated to pro- 
viding innovative programs and workshops for 
community groups, school districts, parents, 
youths, law enforcement agencies, and var- 
ious other service providers. 


Charity Productions has developed a proto- 
type community activism initiative designed to 
reach underserved communities and get them 
active in homeland security efforts through 
civic clubs. The local focus of the charity al- 
lows members of the community to work di- 
rectly with health care, fire, and police officials 
to prepare for terrorist attacks. The University 
of Texas Health Science Center brings tech- 
nical, medical and emergency expertise to the 
partnership. One of the goals of MNP is to de- 
velop and implement an Emergency Prepared- 
ness Education Program (EPEP) for commu- 
nity residents. Charity Productions is also de- 
veloping EPEP in conjunction with the Univer- 
sity of Texas. The Civic Organization Collabo- 
rates with human service organizations such 
as the Red Cross, and NAACP. To date the 
Civic Coalition has held several Emergency 
and Disaster Citizens Workshops. 


The goals of the partnership between Uni- 
versity of Texas Health Science Center and 
Charity Productions are: to train neighborhood 
stakeholders; provide a comprehensive range 
of opportunities to insure neighborhood safety; 
to facilitate full participation for all community 
residents whether or not their active language 
is English; to increase community partner- 
ships; and to work with governmental pro- 
grams to provide the support and training nec- 
essary at the grassroots level. The value of 
these collaborative efforts in the event of a ter- 
rorist attack is immeasurable. 


Mr. Chairman, this amendment requests 
funds to implement a program that will provide 
safety to the citizens of the Houston area, and 
will provide a model for local communities 
across the country in their homeland security 
preparedness efforts. | urge my colleagues to 
support my amendment. 
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AMENDMENT TO H.R. 2555, AS REPORTED 
OFFERED BY MS. JACKSON-LEE OF TEXAS 

At the end of the bill (preceding the short 
title), insert the following: 

SEC. . In addition to the amounts pro- 
vided elsewhere in this Act, the amount of 
$1,000,000 is hereby appropriated to the Sec- 
retary of Homeland Security for a grant to 
the University of Texas Health Science Cen- 
ter and Charity Productions to develop com- 
munity-based homeland security prepared- 
ness initiatives in the Houston area. 


Mr. Chairman, | propose this amendment to 
H.R. 2555, the Department of Homeland Se- 
curity Appropriations bill and | urge my col- 
leagues to support my amendment. 

My amendment seeks a $1,000,000 appro- 
priation for the Houston Bureau of Immigration 
and Customs Enforcement for homeland secu- 
rity related immigration and customs enforce- 
ment measures. 

The events of September 11 have illustrated 
the importance of strict enforcement of immi- 
gration laws and regulations. Likewise, the 
events in the aftermath of September 11, from 
terrorism profiling to illegal detentions, have il- 
lustrated that our immigration efforts related to 
fighting terrorism must be refined. My amend- 
ment allocates funds to the Houston Bureau of 
Immigration and Customs Enforcement to 
make the necessary changes to immigration 
enforcement procedures in regards to fighting 
terrorism. 

Houston was ranked number seven on the 
list of cities most vulnerable to a terrorist at- 
tack by Tom Ridge, the Secretary of the De- 
partment of Homeland Security. As such, ef- 
fective immigration controls are necessary to 
protect Houston from terrorist attacks. The 
homeland  security/immigration enforcement 
component of Houston’s Bureau of Immigra- 
tion and Customs Enforcement will promote 
public safety and local security by deterring il- 
legal migration, preventing immigration-related 
crimes regarding terrorism, and removing indi- 
viduals, especially criminals, who are unlaw- 
fully present in the Houston area. This man- 
date is carried out by the Immigration Inves- 
tigations, Detention and Removal, and Intel- 
ligence Departments. 

The Immigration Investigation Department, 
and their staff of field agents, investigates vio- 
lations of the criminal and administrative provi- 
sions of the Immigration and Nationality Act. 
The Detention and Removal Department is re- 
sponsible for the supervision, detention, and 
removal of aliens who are in the Houston area 
and United States unlawfully or who are found 
to be deportable or inadmissible. Finally, the 
Intelligence Department analyzes and imple- 
ments intelligence received from the National 
Office, and collects and analyzes immigration 
intelligence for the Houston area. 

The funds will be used to finance existing 
immigration enforcement programs, and to de- 
velop new programs to improve immigration 
enforcement and reduce the likelihood of ter- 
rorist attacks in the Houston area. 

Mr. Chairman, if terrorists are unable to 
breach the borders of the United States their 
ability to perform terrorist acts will be all but 
eliminated. | propose my amendment to fund 
the immigration control efforts in the city of 
Houston. | urge my colleagues to support my 
amendment. 
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AMENDMENT TO H.R. 2555, AS REPORTED 
OFFERED BY MS. JACKSON-LEE OF TEXAS 


At the end of the bill (preceding the short 
title), insert the following: 

SEC. . In addition to the amounts pro- 
vided elsewhere in this Act, the amount of 
$1,000,000 is hereby appropriated to the Sec- 
retary of Homeland Security for use by the 
Houston, Texas, Office of the Bureau of Im- 
migration and Customs Enforcement for 
homeland security related immigration and 
customs enforcement in the Houston area. 

POINT OF ORDER 

The CHAIRMAN. Does the gentleman 
from Kentucky insist upon his point of 
order? 

Mr. ROGERS of Kentucky. I do, Mr. 
Chairman. I make a point of order 
against the amendment because it pro- 
vides an appropriation for an unauthor- 
ized program, therefore it violates 
clause 2 of rule XXI which states, in 
pertinent part, an appropriation may 
not be in order as an amendment for an 
expenditure not previously authorized 
by law. 

Mr. Chairman, the authorization for 
this program has not been signed into 
law. The amendment, therefore, vio- 
lates clause 2 of rule XXI, and I re- 
spectfully ask for a ruling. 

The CHAIRMAN. Do other Members 
desire to be heard on the point of 
order? 

Ms. JACKSON-LEE of Texas. Mr. 
Chairman, I said this earlier today. We 
are working as best we can, but I would 
argue that while Rome is burning we 
are standing on this issue of waiving 
points of order and, therefore, those 
who are in great need of resources to 
protect America and to protect neigh- 
borhoods are without those resources. 

This amendment was offered in des- 
peration, the need to move forward on 
funding the opportunities for neighbor- 
hoods to secure themselves, that school 
districts can provide safe places in the 
community for our neighbors, to edu- 
cate our neighbors about homeland se- 
curity, to provide personnel, to provide 
resources and to provide equipment. 

What I would say, Mr. Chairman, is 
that in light of the point of order, the 
point has been made, and I hope to 
work with the authorizing committee 
as we move through the appropriations 
process to douse this fire that Rome 
now is engulfed in and to be able to say 
to our communities that we are expe- 
diting those funds and providing the 
necessary resources. 

Mr. Chairman, I ask unanimous con- 
sent to withdraw the amendment. 

The CHAIRMAN. Is there objection 
to the request of the gentlewoman 
from Texas? 

There was no objection. 

The CHAIRMAN. The amendment is 
withdrawn. 

Mr. STRICKLAND. Mr. Chairman, I 
move to strike the last word. 

Mr. Chairman, I rise to discuss the 
funding of the Federal Emergency 
Management Agency. The bill before us 
includes $1.8 billion in disaster assist- 
ance for FEMA to use in fiscal year 
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2004 to assist the many communities 
across the country that will encounter 
natural disasters such as ice storms, 
tornadoes, and forest fires. 

Mr. Chairman, I planned to offer an 
amendment today that would have 
given FEMA an additional $1.6 billion 
that it needs just to cover a shortfall 
in disaster assistance for the 2003 year. 
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But the communities that are wait- 
ing for this money cannot wait any 
longer. They cannot wait for the new 
fiscal year to begin in October when 
FEMA’s coffers will be replenished. 
The administration has an obligation 
to ask Congress immediately to pro- 
vide FEMA with the money it needs to 
help the communities that were prom- 
ised assistance by the President when 
he declared those cities and towns dis- 
aster areas. FEMA is running so low on 
money right now that I understand the 
agency is only fulfilling a part of its 
mission under the Stafford Act, parts A 
and B for debris removal and emer- 
gency protection measures. 

While I believe it is very important 
for FEMA to provide funds for these 
important categories of assistance, re- 
lief under categories C through G of 
the Public Assistance Program are also 
vitally important. Unfortunately, I 
have been informed that FEMA has fro- 
zen funding for the Public Assistance 
Programs that help communities re- 
build roads and bridges as well as pub- 
lic buildings and utilities. This is unac- 
ceptable. 

I know that the communities in the 
29 counties in Ohio that the President 
declared disaster areas this winter 
have already expended money to re- 
build the local infrastructure required 
to get these towns back on their feet. 
In one of my counties, Monroe County, 
Ohio, the county engineer has already 
spent so much money and has failed to 
be reimbursed for it that he has had to 
lay off five county employees. Five 
workers in Monroe County, Ohio, are 
unemployed tonight because FEMA has 
not met its obligations. 

In southern Ohio, FEMA approved 
1,363 projects across 29 counties to be 
funded following this winter’s ice 
storms that occurred in my district 
and districts of many other Members 
throughout the region, both Repub- 
lican and Democratic Members. Be- 
cause of FEMA’s funding shortfall, 
however, 293 reconstruction projects 
remain to be funded. Only 80 percent of 
approved projects in Ohio have been 
completed since last winter’s ice 
storm. The State is still waiting for $11 
million from FEMA to finish up the re- 
maining 293 projects, but across this 
country the situation is the same. 

The National Emergency Manage- 
ment Association has indicated in a 
letter to the gentleman from Illinois 
(Mr. HASTERT) and the gentlewoman 
from California (Ms. PELOSI) that thou- 
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sands of applications will go unan- 
swered if supplemental appropriations 
in the range of $1.6 billion are not 
passed immediately. More than 35 
States and Territories have experi- 
enced disasters just this year and thou- 
sands of projects in those States will 
go unfunded unless the administration 
asks Congress for supplemental appro- 
priations. 

Iam circulating a letter to Secretary 
Ridge today, and I ask all of my col- 
leagues to join me. We should ask Sec- 
retary Ridge to work with the adminis- 
tration to ensure that a request for 
supplemental appropriations is made 
immediately so that the appropriations 
committees in the House and Senate 
can begin work on a bill to provide 
FEMA with the money the agency 
needs to continue disaster payments to 
the States. The States cannot wait for 
the fiscal year 2004 appropriations 
process to run its course. They need as- 
sistance now, as do the thousands of 
communities across the country that 
are waiting to be reimbursed for the 
important rebuilding projects that 
they have already begun or for the 
funds that they need to begin these 
projects. 

Mr. Chairman, I just call this issue to 
the attention of my colleagues and to 
this House. This is a critical matter. It 
needs to be addressed. As I said, I am 
calling upon Secretary Ridge and I 
hope all of my colleagues in the House 
will be willing to sign a letter to the 
Secretary asking that this request for 
supplemental funds be coming forth- 
with. 

Mr. YOUNG of Florida. Mr. Chair- 
man, I move to strike the last word. 

Mr. Chairman, I suggest to the gen- 
tleman that his comments are very 
well taken and when the administra- 
tion makes the request, which we do 
anticipate, for FEMA and other issues, 
that the Committee on Appropriations 
will move on it quickly and very likely 
apply it to the very next appropria- 
tions bill that is in the process and 
ready to be considered by the House. 

Mr. STRICKLAND. Mr. Chairman, 
will the gentleman yield? 

Mr. YOUNG of Florida. I yield to the 
gentleman from Ohio. 

Mr. STRICKLAND. Mr. Chairman, 
the gentleman has made me very 
happy. I appreciate the gentleman’s 
concern and personal commitment, and 
we look forward to getting this done so 
these communities can get the help 
they so desperately need. 

Mr. ENGEL. Mr. Chairman, I move to 
strike the last word. 

Mr. Chairman, I also want to talk 
about FEMA. FEMA is now under the 
jurisdiction of the Department of 
Homeland Security. FEMA and the Nu- 
clear Regulatory Commission have a 
memorandum of understanding that 
FEMA is in charge of certifying offsite 
emergency evacuation plans of nuclear 
power plants. The process is still un- 
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derway for the Indian Point plant in 
New York in Westchester County. 

I originally was going to put forth an 
amendment which would prevent Fed- 
eral funds from being spent by FEMA 
to certify any offsite emergency evacu- 
ation plans for nuclear power plants, 
but I will not offer this amendment. 
However, I feel it is critical that I 
speak about a matter of homeland se- 
curity to my constituents and the 20 
million people living near the Indian 
Point Nuclear Power Plant in New 
York. 

While I am not against nuclear 
power, I believe it is in our Nation’s 
vital interest to shut down the Indian 
Point Nuclear Power Plant in 
Buchanan, New York, right near my 
district of Bronx, Westchester, and 
Rockland Counties. Indian Point is lo- 
cated 35 miles north of midtown Man- 
hattan. The planes that flew into the 
World Trade Center passed directly 
over the nuclear power plant and blue- 
prints for American nuclear power 
plants were found in al Qaeda caves in 
Afghanistan. 

The problems with Indian Point are 
not new. Indian Point is located in a 
densely populated area, in fact the 
most densely populated area in all of 
the United States. In fact, it is the nu- 
clear power plant that is the closest to 
any densely populated metropolitan 
area of the United States, and it hap- 
pens to be the major metropolitan area 
of the United States. 

Approximately 20 million people are 
located within the 50-mile emergency 
planning zone. The road system in the 
area is woefully inadequate to meet the 
needs of those people living in the area 
making an evacuation in the event of 
an emergency at Indian Point impos- 
sible. 

No matter what the cause of radio- 
active release at Indian Point, terror- 
ists or accidental, the result would be 
the same. The 20 million people living 
in the emergency planning zone would 
be in grave danger. Now the emergency 
evacuation plan that FEMA is now 
considering is fatally flawed and will 
not protect the public. An independent 
investigation of emergency prepared- 
ness at the plant conducted by former 
FEMA Director James Lee Witt and 
commissioned by Governor Pataki 
found that ‘‘the current radiological 
response system and capabilities were 
not adequate to overcome their com- 
bined weight and protect the people 
from an unacceptable dose of radiation 
in the event of a release from Indian 
Point.” 

Following the release of the report in 
early January of this year, Governor 
Pataki and the four county executives 
from both parties within the 10-mile 
emergency planning zone refused to 
certify the evacuation plans. The re- 
port concluded there was no way to im- 
prove the existing emergency plan to 
sufficiently meet the current security 
threat. 
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If we are to truly protect the citizens 
of the tri-State area of New York, New 
Jersey and Connecticut, we must shut 
Indian Point down. Again, I want to 
say I am not anti-nuclear power, but I 
am against risking the lives of 20 mil- 
lion American people. 

FEMA, despite refusing to certify the 
emergency evacuation plans on Feb- 
ruary 21, saying it could not provide 
reasonable assurance that the public 
would be protected in the event of a ra- 
dioactive release from the plant, has 
still not issued a final determination. 
As a result, Indian Point is still oper- 
ating despite the fact that no Federal 
agency is protecting the safety and se- 
curity of my constituents. 

We all know that if built today, In- 
dian Point would never be sited any- 
where near the New York Metropolitan 
Area. Furthermore, September 11 
changed the equation. While I may not 
have been worried about the fact that a 
nuclear power plant was located in my 
backyard before September 11, now we 
all know it is a potential terrorist tar- 
get. We should not allow a nuclear 
plant to continue to operate just sim- 
ply because it exists. FEMA must be 
forced to take the post-9/11 world into 
account when it evaluates the offsite 
emergency evacuation plan. 

In that case, I cannot imagine how 
FEMA could then provide reasonable 
assurance that the public would be pro- 
tected should something go wrong at 
the plant. I know the gentlewoman 
from New York (Mrs. LOWEyY) shares 
these sentiments. I think it is very im- 
portant that we understand that the 
Indian Point Nuclear Power Plant 
should be shut down. 

The CHAIRMAN. Are there further 
amendments to the bill? 

If not, the Clerk will read. 

The Clerk read as follows: 

This Act may be cited as the ‘‘Department 
of Homeland Security Appropriations Act, 
2004’’. 

SEQUENTIAL VOTES POSTPONED IN COMMITTEE 
OF THE WHOLE 

The CHAIRMAN. Pursuant to clause 
6 of rule XVIII, proceedings will now 
resume on those amendments on which 
further proceedings were postponed in 
the following order: The amendment 
offered by the gentleman from Cali- 
fornia (Mr. FILNER), and the amend- 
ment offered by the gentleman from 
Massachusetts (Mr. MARKEY). 

The first electronic vote will be con- 
ducted as a 15-minute vote. The second 
electronic vote will be conducted as a 
5-minute vote. 

AMENDMENT OFFERED BY MR. FILNER 

The CHAIRMAN. The pending busi- 
ness is the demand for a recorded vote 
on the amendment offered by the gen- 
tleman from California (Mr. FILNER) on 
which further proceedings were post- 
poned and on which the noes prevailed 
by voice vote. 

The Clerk will designate the amend- 
ment. 


The Clerk designated the amend- 

ment. 
RECORDED VOTE 

The CHAIRMAN. A recorded vote has 
been demanded. 

A recorded vote was ordered. 

The vote was taken by electronic de- 
vice, and there were—ayes 149, noes 274, 
not voting 11, as follows: 
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[Roll No. 307] 


AYES—149 

Ackerman Hefley Nadler 
Alexander Hinchey Napolitano 
Baca Hinojosa Neal (MA) 
Baird Hoekstra Oberstar 
Ballance Holt Olver 
Becerra Honda Ortiz 
Berkley Hostettler Owens 
Berman Houghton Pastor 
Bishop (NY) Hunter Paul 
Blumenauer Inslee Payne 
Boehlert Issa Pelosi 
Boswell Jackson (IL) Quinn 
Boyd Jackson-Lee Renzi 
oats Oe . p aes Reyes 

rown, Corrine efferson ; 
Capps Johnson (CT) eT E a 
Cardin Johnson, E. B. R X 

ush 
Cardoza Jones (NC) Ryan (OH) 
Carson (IN) Jones (OH) pi : 
Case Kaptur Pan anea Linda 
oe a aD Sanchez, Loretta 
Costello Kind Sanders 
Crowley Kleczka Schakowsky 
Cummings Kolbe Schiff 
Cunningham Kucinich Scott (VA) 
Davis (CA) Langevin Sherman 
Davis (FL) Lantos Shimkus 
Davis (IL) Larsen (WA) Slaughter 
DeFazio Lee Solis 
DeGette Levin Spratt 
Delahunt Lewis (GA) Stark 
Dingell Lipinski Stenholm 
Doggett Lofgren Tancredo 
Dooley (CA) Lowey Tauscher 
Doolittle Majette Thompson (CA) 
Engel Maloney Thompson (MS) 
Eshoo Matsui Tierney 
Etheridge McDermott: Towns 
Evans McGovern Udall (CO) 
Farr McHugh Udall (NM) 
Filner Meehan Van Hollen 
Ford Meek (FL) Velazquez 
Fossella Meeks (NY) Walsh 
Frank (MA) Menendez Watson 
Gonzalez Michaud Watt 
Green (TX) Millender- Waxman 
Grijalva McDonald Weiner 
Gutierrez Miller (NC) Wexler 
Harman Miller, George Woolsey 
Hastings (FL) Moran (VA) Wynn 
NOES—274 

Abercrombie Boozman Cramer 
Aderholt Boucher Crane 
Akin Bradley (NH) Crenshaw 
Allen Brady (PA) Culberson 
Andrews Brady (TX) Davis (AL) 
Bachus Brown (SC) Davis (TN) 
Baker Burgess Davis, Jo Ann 
Baldwin Burns Davis, Tom 
Ballenger Burr Deal (GA) 
Barrett (SC) Burton (IN) DeLauro 
Bartlett (MD) Buyer DeLay 
Barton (TX) Calvert DeMint 
Bass Camp Deutsch 
Beauprez Cannon Diaz-Balart, L. 
Bell Cantor Diaz-Balart, M. 
Bereuter Capito Dicks 
Berry Capuano Doyle 
Biggert Carson (OK) Dreier 
Bilirakis Carter Duncan 
Bishop (GA) Castle Dunn 
Bishop (UT) Chabot Edwards 
Blackburn Chocola Ehlers 
Blunt Coble Emanuel 
Boehner Cole Emerson 
Bonilla Collins English 
Bonner Cooper Everett 
Bono Cox Fattah 


Feeney Linder Rogers (KY) 
Ferguson LoBiondo Rogers (MI) 
Flake Lucas (KY) Rohrabacher 
Fletcher Lucas (OK) Ros-Lehtinen 
Foley Lynch Ross 
Forbes Manzullo Rothman 
Franks (AZ) Markey Royce 
Frelinghuysen Marshall Ruppersberger 
Frost Matheson Ryan (WI) 
Gallegly McCarthy (MO) Ryun (KS) 
Garrett (NJ) McCarthy (NY) Sabo 
Gerlach McCollum Sandlin 
Gibbons McCotter Sarton 
Gilchrest McCrery Schrock 
Gillmor McInnis 
Gingrey McIntyre Scott (GA) 
Goode McKeon Sensenbrenner 
Goodlatte McNulty Serrano 
Gordon Mica Sessions 
Goss Miller (FL) Shadegg 
Granger Miller (MI) Shaw 
Graves Miller, Gary Shays 
Green (WI) Mollohan Sherwood 
Greenwood Moore Shuster 
Gutknecht Moran (KS) Simmons 
Hall Murphy Simpson 
Harris Murtha Smith (MI) 
Hart Musgrave Smith (NJ) 
Hastings (WA) Nethercutt Smith (TX) 
Hayes Neugebauer Snyder 
Hayworth Ney Souder 
Hensarling Northup Stearns 
Herger Norwood Strickland 
Hill Nunes Stupak 
Hoeffel Nussle Sullivan 
Holden Obey Sweeney 
Hooley (OR) Osborne Tanner 
Hoyer Ose Tauzin 
Hulshof Otter Taylor (MS) 
Hyde Oxley Taylor (NC) 
Isakson Pallone Terry 
Israel Pascrell Thomas 
eta Pearce Thornberry 
anklow Pence Tiahrt 
Jenkins Peterson (MN) Tiberi 
John Peterson (PA) pas 
Johnson (IL) Petri eee 
Kanjorski Pickering etae (OH) 
Keller Pitts urner (TX) 
Kelly Platts Up on: 
Kennedy (MN) Pombo Visclosky 
King (IA) Pomeroy Vitter 
King (NY) Porter Walden (OR) 
Kingston Portman Wamp 
Kirk Price (NC) Waters 
Kline Pryce (OH) Weldon (FL) 
Knollenberg Putnam Weldon (PA) 
LaHood Radanovich Weller 
Lampson Rahall Whitfield 
Larson (CT) Ramstad Wicker 
Latham Rangel Wilson (NM) 
LaTourette Regula Wilson (SC) 
Leach Rehberg Wolf 
Lewis (CA) Reynolds Wu 
Lewis (KY) Rogers (AL) Young (FL) 


NOT VOTING—11 


Brown-Waite, Gephardt Myrick 
Ginny Hobson Skelton 

Conyers Johnson, Sam Smith (WA) 

Cubin Kilpatrick Young (AK) 


ANNOUNCEMENT BY THE CHAIRMAN 

The CHAIRMAN (during the vote). 
Members are advised that 2 minutes re- 
main in this vote. 


2019 


Messrs. BROWN of South Carolina, 
BEAUPREZ, MILLER of Florida, TAY- 
LOR of Mississippi, BRADY of Texas, 
and ISRAEL, and Mrs. JO ANN DAVIS 
of Virginia and Ms. MCCARTHY of Mis- 
souri changed their vote from ‘‘aye’”’ to 
sey, 

Messrs. TANCREDO, QUINN, JONES 
of North Carolina, BOEHLERT, 
HEFLEY, WALSH, EVANS, HOLT, 
MATSUI, SCHIFF, FOSSELLA, SHIM- 
KUS, RENZI, SHERMAN, and Ms. 
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ESHOO changed their vote from “no” 
to “aye.” 

So the amendment was rejected. 

The result of the vote was announced 
as above recorded. 

AMENDMENT OFFERED BY MR. MARKEY 

The CHAIRMAN. The pending busi- 
ness is the demand for a recorded vote 
on the amendment offered by the gen- 
tleman from Massachusetts (Mr. MAR- 
KEY) on which further proceedings were 
postponed and on which the noes pre- 
vailed by voice vote. 

The Clerk will designate the amend- 
ment. 

The Clerk designated the amend- 
ment. 

RECORDED VOTE 

The CHAIRMAN. A recorded vote has 
been demanded. 

A recorded vote was ordered. 

The CHAIRMAN. This will be a 5- 
minute vote. 

The vote was taken by electronic de- 
vice, and there were—ayes 278, noes 146, 
not voting 10, as follows: 

[Roll No. 308] 


AYES—278 

Abercrombie Deutsch Jackson (IL) 
Ackerman Diaz-Balart, L. Jackson-Lee 
Aderholt Diaz-Balart, M. (TX) 
Alexander Dicks Janklow 
Allen Dingell Jefferson 
Andrews Doggett Jenkins 
Baca Dooley (CA) John 
Baird Doyle Johnson (IL) 
Baldwin Edwards Johnson, E. B. 
Ballance Emanuel Jones (NC) 
Becerra Engel Jones (OH) 
Bell Eshoo Kanjorski 
Berkley Etheridge Kaptur 
Berman Evans Kelly 
Berry é Farr Kennedy (RI) 
Bilirakis Fattah Kildee 
Bishop (GA) Feeney Kind 
Bishop (NY) Ferguson King (NY) 
Blumenauer Filner Kirk 
Boehlert Fletcher 

Kleczka 
Bono Foley HSAs 

Kucinich 
Boswell Forbes LaHood 
Boucher Ford Lampson 
Boyd Fossella Tansevint 
Brady (PA) Frank (MA) Lantos 
Brady (TX) Frelinghuysen 
Brown (OH) Frost Larsen (WA) 
Brown, Corrine Gerlach Larson (CT) 
Burr Gilchrest LaTourette 
Burton (IN) Gonzalez Leach 
Capito Goodlatte Lee 
Capps Gordon Levin 
Capuano Green (TX) Lewis (GA) 
Cardin Green (WI) Lipinski 
Cardoza Greenwood LoBiondo 
Carson (IN) Grijalva Lofgren 
Carson (OK) Gutierrez Lowey 
Case Gutknecht Lucas (KY) 
Castle Hall Lynch 
Chabot Harman Majette 
Clay Hart Maloney 
Clyburn Hastings (FL) Manzullo 
Cooper Hayworth Markey 
Costello Hefley Marshall 
Cramer Hensarling Matheson 
Crowley Hill Matsui 
Cummings Hinchey McCarthy (MO) 
Davis (AL) Hinojosa McCarthy (NY) 
Davis (CA) Hoeffel McCollum 
Davis (FL) Hoekstra McCotter 
Davis (IL) Holden McGovern 
Davis (TN) Holt McIntyre 
Davis, Jo Ann Honda McNulty 
Davis, Tom Hooley (OR) Meehan 
DeFazio Houghton Meek (FL) 
DeGette Hoyer Meeks (NY) 
Delahunt Inslee Menendez 
DeLauro Israel Michaud 


Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Ney 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Ose 
Owens 
Pallone 
Pascrell 
Pastor 
Payne 
Pelosi 
Peterson (MN) 
Pickering 
Platts 
Pomeroy 
Price (NC) 
Quinn 
Rahall 
Ramstad 


Akin 
Bachus 
Baker 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Bereuter 
Biggert 
Bishop (UT) 
Blackburn 
Blunt 
Boehner 
Bonilla 
Bonner 
Boozman 
Bradley (NH) 
Brown (SC) 
Burgess 
Burns 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Carter 
Chocola 
Coble 

Cole 

Collins 
Crane 
Crenshaw 
Culberson 
Cunningham 
Deal (GA) 
DeLay 
DeMint 
Doolittle 
Dreier 
Duncan 
Dunn 
Ehlers 
Emerson 
English 
Everett 
Flake 
Franks (AZ) 


Brown-Waite, 
Ginny 

Conyers 

Cox 


Rangel 
Reyes 
Rodriguez 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Sabo 
Sánchez, Linda 
T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Shadegg 
Shays 
Sherman 
Shimkus 
Simmons 
Simpson 
Slaughter 
Smith (NJ) 
Snyder 
Solis 


NOES—146 


Gallegly 
Garrett (NJ) 
Gibbons 
Gillmor 
Gingrey 
Goode 

Goss 
Granger 
Graves 
Harris 
Hastings (WA) 
Hayes 
Herger 
Hobson 
Hostettler 
Hulshof 
Hunter 
Hyde 
Isakson 

Issa 

Istook 
Johnson (CT) 
Johnson, Sam 
Keller 
Kennedy (MN) 
King (IA) 
Kingston 
Kline 
Knollenberg 
Kolbe 
Latham 
Lewis (CA) 
Lewis (KY) 
Linder 
Lucas (OK) 
McCrery 
McHugh 
McInnis 
McKeon 
Mica 

Miller, Gary 
Musgrave 
Myrick 
Nethercutt 
Neugebauer 
Northup 
Norwood 
Nunes 
Osborne 
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Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 

Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weldon (PA) 
Wexler 
Whitfield 
Woolsey 

Wu 

Wynn 


Otter 

Oxley 

Paul 
Pearce 
Pence 
Peterson (PA) 
Petri 

Pitts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Radanovich 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Ryun (KS) 
Schrock 
Sessions 
Shaw 
Sherwood 
Shuster 
Smith (MI) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Walsh 
Wamp 
Weller 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Young (FL) 


NOT VOTING—10 


Cubin 
Gephardt 
Kilpatrick 
McDermott 


Skelton 
Smith (WA) 
Young (AK) 
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ANNOUNCEMENT BY THE CHAIRMAN 

The CHAIRMAN (during the vote). 
Members are advised there are 2 min- 
utes remaining in this vote. 


2028 


Messrs. ROHRABACHER, LINCOLN 
DIAZ-BALART of Florida, KIRK, and 
ROYCE, Mrs. KELLY, Ms. ROS- 
LEHTINEN, and Ms. HART changed 
their vote from “no” to “aye.” 

So the amendment was agreed to. 

The result of the vote was announced 
as above recorded. 

AMENDMENT OFFERED BY MR. TANCREDO 

Mr. TANCREDO. Mr. Chairman, I 
offer an amendment. 

The Clerk read as follows: 

Amendment offered by Mr. TANCREDO: 

At the end of the bill (before the short 
title), insert the following: 

SEC. . None of the funds made avail- 
able in this Act may be used to provide as- 
sistance to any State or local government 
entity or official that restricts any govern- 
ment entity or official from sending to, or 
receiving from, the Bureau of Immigration 
and Customs (assuming the responsibility of 
the Immigration and Naturalization Service) 
information regarding an individual’s citi- 
zenship or immigration status, as prohibited 
under section 642(a) of the Illegal Immigra- 
tion Reform and Immigrant Responsibility 
Act of 1996 (8 U.S.C. 1373(a)). 
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Mr. TANCREDO. Mr. Chairman, in 
1996, the House passed the Illegal Im- 
migration Reform and Immigration 
Responsibility Act, a provision of 
which I have restated in this amend- 
ment. It simply says that notwith- 
standing other provisions of Federal, 
State, or local law, that a Federal, 
State, or local government entity or 
official may not prohibit or in any way 
restrict any government entity or offi- 
cial from sending to or receiving from 
the Immigration and Naturalization 
Service information regarding the citi- 
zenship or immigration status, lawful 
or unlawful, of any individual. 

That is current law. We passed that 
in 1996. 

There was just one tiny problem with 
it. There are no sanctions, there are no 
provisions for a penalty if localities, in 
fact, violate the law. Unfortunately, 
there are cities in the United States 
that have disregarded the law. Re- 
cently, as a matter of fact, the City of 
New York rescinded an ordinance that 
for 20 years had prohibited police offi- 
cers from not communicating—— 

Mr. SABO. Mr. Chairman, if the gen- 
tleman will yield, I am having trouble 
following what this amendment does or 
does not do. It may be of significant 
relevance to some people. 

Mr. TANCREDO. Mr. Chairman, 
there are several cities in the United 
States that have chosen to pass legisla- 
tion, pass laws that, in fact, restrict 
the ability of their own police forces, 
in many cases, from sharing informa- 
tion with the now Bureau of Immigra- 
tion and Customs. That is a violation 
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of the law. It is a violation of the 
present law. Unfortunately, there are 
no sanctions for that violation. 

All this amendment does is to impose 
such sanctions by saying that no funds 
made available in this act and under 
the provisions of specifically the Immi- 
gration and Naturalization Service, 
which has now become the Bureau of 
Immigration and Customs, can be for- 
warded to such a city that has, in fact, 
violated the law. It is as simple as 
that. There is nothing else to it. It was 
the original amendment that I made 
during the discussion earlier. I have 
changed the language to reflect the 
concerns of the Parliamentarian and 
the reason it was ruled out of order. 

That is the entire scope of the 
amendment, Mr. Chairman. 

Mr. SABO. Mr. Chairman, I reserve a 
point of order. 

The CHAIRMAN. If a Member wants 
to reserve a point of order, it must be 
done before the amendment is pre- 
sented. 

Mr. SABO. Mr. Chairman, I move to 
strike the last word. 

I want to ask the gentleman a ques- 
tion. What cities would this apply to? 
Mr. TANCREDO. Mr. Chairman, will 
the gentleman yield? 

Mr. SABO. I yield to the gentleman 
from Colorado. 

Mr. TANCREDO. Well, there are sev- 
eral cities that have passed laws in the 
nature I have just described, including 
Los Angeles; Portland, Maine; Hous- 
ton; Seattle; San Francisco; San Jose; 
Portland, Oregon; San Diego; and Chi- 
cago, to name a few. I think there are 
others. 

Mr. SABO. Houston. And do I under- 
stand correctly, because I have tried to 
read this language. I am sorry, there 
was so much noise I could not clearly 
hear what the gentleman was saying. 

Under old law, under the INS, there 
were certain restrictions that we 
passed that in some fashion applied to 
the transfer of funds from the INS if a 
city did certain things; is that what it 
states? 

Mr. TANCREDO. No. Mr. Chairman, 
if the gentleman will yield, the origi- 
nal law did not apply to the transfer of 
any funds. It was simply a law making 
it illegal for any city to restrict the 
flow of information to or from the De- 
partment of the Immigration and Nat- 
uralization Service, actually. 

Mr. SABO. Mr. Chairman, reclaiming 
my time, as I read this amendment, 
this says, none of the funds can be used 
to provide assistance to any State or 
local government, entity, or official 
that does certain things. I do not quite 
understand the end of this, what they 
are or are not doing. 

My assumption is that now this 
would apply to FEMA funds, emer- 
gency funds; it would apply to airports 
that are receiving funds under the 
Transportation Security Act. 

Mr. TANCREDO. Mr. Chairman, if 
the gentleman would yield, no, that is 


CONGRESSIONAL RECORD—HOUSE 


not correct. That was the original con- 
cern the gentleman raised. The Parlia- 
mentarian at that time ruled that be- 
cause the original amendment had the 
words ‘“‘Homeland Security,” that the 
gentleman was correct in his point of 
order. I have changed it so that it does 
not refer to the Department of Home- 
land Security. It refers specifically to 
the Bureau of Immigration and Cus- 
toms, which meets the Parliamentar- 
ian’s concern; and I have reintroduced 
the amendment. 

Mr. SABO. Mr. Chairman, reclaiming 
my time, I am sorry, I am having trou- 
ble again. But as I read this, none of 
the funds made available in this act 
may be used to provide assistance to 
any State or local government or offi- 
cial that restricts any government en- 
tity or official from sending or receiv- 
ing funds, and I am not sure what agen- 
cy the gentleman is referring to. But 
“none of the funds that are used to pro- 
vide assistance’’ would now include all 
of the funds flowing to airports from 
the TSA; and it would apply to FEMA 
funds, I would assume. It would apply 
to all of the first responder funds that 
are in this bill. I would assume it 
would apply to all the port funds that 
are in this bill. 

Mr. TANCREDO. Mr. Chairman, will 
the gentleman yield? 

Mr. SABO. I yield to the gentleman 
from Colorado. 

Mr. TANCREDO. Mr. Chairman, once 
again, the law that I am amending, the 
provision of the law that I am address- 
ing here is current law. The provision 
of the law that we are dealing with is 
the part of the 1996 act. 

All this amendment does is say that 
no funds can be provided through the 
Bureau of Immigration and Customs to 
cities that have violated this law. That 
is it. We are simply putting teeth into 
the original law. That is all there is to 
it. Nothing more. It is as simple as 
that. And it is through the Bureau of 
Immigration and Customs. It is not 
TSA in particular, by the way, the one 
that the gentleman keeps referring to. 

Mr. SABO. Mr. Chairman, I will let 
someone else maybe try and figure it 
out. I remain confused. It just seems to 
go farther to me than what the gen- 
tleman has indicated. 

Mr. FRANK of Massachusetts. Mr. 
Chairman, I move to strike the req- 
uisite number of words. 

Mr. Chairman, I rise to strike the 
last word in an effort to understand the 
first few words. 

The gentleman from Colorado said to 
the gentleman from Minnesota that 
the only funds involved were funds 
under the Illegal Immigration Reform 
and Immigrant Responsibility Act, but 
that is not what it says. The amend- 
ment says ‘‘none of the funds made 
available in this act.’’ The reference to 
the Immigration Responsibility jaw- 
breaker does not come until the bot- 
tom. What it says is that if you violate 


15867 


the Illegal Immigration Reform and 
Immigrant Responsibility Act, then 
you get no funds under this act. 

I know we debated what ‘‘is’’ is, but 
I thought we were pretty clear on what 
“this” is. This is this. This is the act. 
It says ‘‘none of the funds made avail- 
able in this act.” 

So the question is, in line 2 of the 
gentleman’s amendment, when it says 
“none of the funds made available in 
this act,” what act is he talking about? 
And it would appear to be the act that 
we are now about to enact. 

I wanted to ask the question pre- 
cisely. I would ask the gentleman when 
it says in line 1, none of the funds made 
available, and in line 2, this act, in line 
2, what do the words ‘‘this act’’ refer 
to? 

I yield to the gentleman from Colo- 
rado. 

Mr. TANCREDO. Mr. Chairman, the 
amendment goes on to further define 
it, and it is defined: through the money 
that is provided to the Bureau of Immi- 
gration and Customs. 

Mr. FRANK of Massachusetts. Mr. 
Chairman, reclaiming my time, no, it 
does not. The gentleman has not read 
his own amendment, much less written 
it. 

What this says is, you do not get any 
funds under this act if you violate the 
Illegal Immigration Act. It does not 
say that the funds come under the act; 
it is a 2-part amendment. It says, first, 
you do not get any funds under this 
act. It does not define this act later on; 
it defines what forfeits money under 
this act. What causes you to forfeit 
money under this act is a violation of 
the Immigration Act. It does not say in 
here that you lose money under the 
Immigration Act; it says you lose 
money under this appropriation if you 
violate that act. 

I will yield again. 

Mr. TANCREDO. Mr. Chairman, I 
must admit I do not believe that the 
gentleman is really confused about the 
purpose of the amendment or the words 
that are printed here. It is, in fact, 
quite clear. 

We have run it around the horn here 
several times, including with the Par- 
liamentarians. The issue that the gen- 
tleman brought up earlier dealing with 
an expansion of the original law has 
been dealt with by this new amend- 
ment. We are speaking specifically of 
the Bureau of Immigration and Cus- 
toms. 

Mr. FRANK of Massachusetts. Mr. 
Chairman, reclaiming my time, I would 
say to the gentleman, I understand his 
concern with making clear, and I have 
heard him say this in other contexts, 
that English is the official language, 
and I would urge him to work on that, 
because English is what it states here, 
and it says, in English, this is in 
English now, the only language I speak 
being a typical American; it says in 
English, “none of the funds made avail- 
able in this act may be used to provide 
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assistance to any State that violates 
the Illegal Immigration Reform and 
Immigrant Act.” 

So it is very clear. It is this act to 
which the funds refer. The act that was 
passed in 1996 triggers the loss of funds 
under this act. And it seems to me it is 
a far harsher penalty for the violation 
and the very fact that the gentleman 
offers the amendment in one form and 
then explains it in another is, I think, 
an indication of its weakness. 
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Mr. OBEY. Mr. Chairman, I move to 
strike the requisite number of words. 

Mr. Chairman, the gentleman who is 
offering this amendment has just said 
that what he is doing is to apply to ex- 
isting law with respect to the Immigra- 
tion Act as a new set of sanctions. And 
what that means is that none of the 
funds provided in this bill can go to 
any locality that is violating that law 
which means they get no fire grants, 
they get no port security money, they 
get no money for their Office of Domes- 
tic Preparedness. 

It applies to FEMA. How many of 
you want to have a disaster and find 
out because of some technicality your 
State is not eligible for any money? 
How would you like that if it happened 
to fire funds, for instance? 

So I would say that it is very clear, 
you are making a very big change in 
what localities can receive under this 
bill. Now, State and localities are al- 
ready being short-changed and should 
have received far more than they did in 
the tax bill because of their budget 
crunch. This will simply add to their 
woes and will do so inadvertently if 
they were simply in violation because 
of a technicality. 

It is obvious to me that we are going 
to have a vote on this bill. As far as I 
am concerned, we might as well get on 
with the vote and get out of here. 

Mr. NADLER. Mr. Chairman, I move 
to strike the requisite number of 
words. 

Mr. Chairman, I am not going to 
speak for 5 minutes. I just want to say 
what this amendment does, to be blunt, 
is it says that if any city in the coun- 
try, and according to the gentleman 
who read a list of most of the large cit- 
ies in the country, if they are in viola- 
tion of a particular provision of the Im- 
migration Act which now has no sanc- 
tion, this will put a sanction on the 
city, on all the large cities, and the 
sanction will be that we will leave 
them open and naked to the terrorists. 
That is what it says. 

No funds can go to those cities to 
protect their ports, no funds made 
available in this act. This act makes 
available funds for fire, for police, for 
emergency responses, for protection 
against terrorists. Now, I know we 
want to get to a vote but this is about 
as important an amendment as we have 
taken up here in a long time. Because 
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whether the people understand it or 
not, what this amendment will do, and 
maybe we should do something about 
non-enforcement about the immigra- 
tion provision, maybe the Committee 
on the Judiciary should hold hearings 
on that, but in fact what this amend- 
ment does is say most of the large cit- 
ies in the country because they are not 
in compliance with a specific provision 
of the immigration law will get no 
funds to use to protect themselves 
against the terrorists. No funds for 
port security, no funds for airport secu- 
rity, no funds for fire and emergency 
response. That, I submit, makes no 
sense. 

It says to all the citizens in all those 
large cities, we will hold you hostage 
so that the terrorists have a free hand 
at you if your city violates the immi- 
gration law. That is not the way to en- 
force the immigration law. I urge a no 
vote. 

Mr. ROHRABACHER. Mr. Chairman, 
I move to strike the requisite number 
of words. 

Mr. Chairman, I hope the public is 
paying attention to this debate. If we 
had major cities throughout this coun- 
try, they are refusing to cooperate 
with the INS and other people who are 
trying to protect us from illegal aliens 
that may be coming in to do terrorist 
acts, they should not be getting funds 
from this government. We are trying to 
ask them to comply to protect our citi- 
zens when we are given that type of a 
description. 

Mr. Chairman, I yield to the gen- 
tleman from Colorado (Mr. TANCREDO) 
to give him a chance to answer some of 
these absurd charges. 

Mr. TANCREDO. Mr. Chairman, at 
least the gentleman from the other 
side who spoke a minute ago did reflect 
accurately, I think, the purpose of the 
amendment. It is to do exactly that. It 
is to restrict funds to those cities 
which have decided to restrict their po- 
lice or other agencies from sharing in- 
formation with the Bureau of Immigra- 
tion and Customs. That is accurate and 
that is the first time it was described 
accurately by anybody on the other 
side. That is exactly what I want to do. 
Because, Mr. Chairman, there are in 
fact cities that are violating that law. 
We passed it in 1996. There has got to 
be some way for us to impose some sort 
of sanction or repeal the law with or if 
it is on the books, let us have some 
teeth in that. 

Mr. ROHRABACHER. Reclaiming my 
time, the purpose of this amendment is 
clear. We are trying to have coopera- 
tion throughout the country in a mat- 
ter that is vital to our national secu- 
rity and the safety of our people. If 
there are people in those governments, 
in those cities that are refusing to co- 
operate with us, refusing to permit 
those who are responsible for pro- 
tecting our borders to get assistance, 
they should not be getting funds. This 
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is how we will encourage them to get 
involved and to help protect America. 

Mr. MENENDEZ. Mr. Chairman, I 
move to strike the requisite number of 
words. 

Mr. Chairman, three quick points. 

Number one is this says none of the 
funds, no funds will go to any munici- 
pality, any State entity, any govern- 
mental entity for any homeland secu- 
rity purpose if they have chosen in a 
totally legitimate way not to give in- 
formation about someone’s citizenship 
like mine or anyone else’s because that 
is what the gentleman’s amendment 
reads. 

This is a coercive action against any 
State, municipal or other entity to say 
to that State, municipality or other 
entity, you must do a series of things, 
including giving information on a per- 
son’s citizenship status, like my citi- 
zenship status, to the INS. So much for 
State rights, so much for the local mu- 
nicipalities know best. So much for all 
I have listened to for the last decade. 

This is an unfunded mandate on all of 
those governmental entities making it 
an extension of what was the INS. That 
is what you really want to do. 

Lastly, you can keep taking lessons 
in Spanish, but if this is your Hispanic 
outreach we want none of it. I urge a 
no vote. 

Mr. BARTLETT of Maryland. Mr. 
Chairman, I move to strike the req- 
uisite number of words. 

Mr. Chairman, I am not a lawyer but 
in spite of that I think I understand 
the intent of this amendment. As I un- 
derstand it, we have a law that has 
been in effect now for 7 years which is 
really being violated by a number of 
cities. The Mayor of San Francisco, for 
example, told her police not to give in- 
formation to INS. This is a clear viola- 
tion of the law. 

No evil thing is going to happen to 
any city or any jurisdiction if they just 
follow the law. When you do not follow 
the law, you end up in jail if you are an 
ordinary citizen. These cities and juris- 
dictions that are violating this law 
need to understand that the law needs 
to be Kept. 

All this amendment says is if they do 
not follow the law which has now been 
in effect for 7 years, they are not going 
to get any money, and I think that is 
a very reasonable thing. I do not think 
there will be any violations of the law 
because they clearly want the money. 
And I just do not think there is any- 
thing sinister in this. We have a law 
that is grossly violated. There are no 
penalties in the law. All this does is 
put in reasonable penalties. The only 
penalties you can put in this bill is 
simply denying them funding under 
this bill. Nobody will get hurt. All they 
have to do is follow the law and they 
will get all the money they should get. 

Mr. Chairman, I think this is very 
simple. It should not be necessary to 
discuss this any longer. It could not be 
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simpler. They are breaking the law. 
This puts some teeth in the law. If they 
continue to break the law, they will 
not get money. If they do not get 
money, they will not continue to break 
the law. 

Mr. GUTIERREZ. Mr. Chairman, I 
move to strike the requisite number of 
words. 

Mr. Chairman, I think the discussion 
that we are having tonight is really a 
discussion about immigration and the 
immigration policy of our country. 
And we might want to cloak it in na- 
tional security but it is what it is. 

Our Supreme Court has stated that 
when you matriculate a child in school, 
you do not ask the immigration status 
of that child or that child’s parents. 
That is the Supreme Court decision. 
That is the law of this land. Children 
born here in the United States of 
America, they are citizens by constitu- 
tional right. When their parents go to 
enroll them in school, they must feel 
free to enroll them in school. Indeed, 
there are hundreds of thousands of 
children in our public school systems 
in this country whose parents do not 
have a legal status in this country. 
They do. They are the citizens of this 
great Nation of ours. We should allow 
those educational systems to continue 
to work. 

There are police departments, over 
400 of them in the Nation, that have 
made a decision that they want crime 
reported. That is a very local decision. 
And we should not be substituting it 
with a national policy by passing this 
amendment. I think the police chief of 
LA, the police chief of New York, the 
police chief of Chicago and the employ- 
ees that work under them should be 
given the respect that this institution 
should give to them because they are 
on the front line fighting crime each 
and every day. And they should make 
the decisions about how best they can 
protect the welfare of the citizens of 
those cities. 

We have talked a lot about the local- 
ities and making sure that everything 
works better back home. Well, this is 
an instance where things are working 
better back home and we should leave 
it alone. And we can have a debate all 
night, but I think clearly what is going 
to be read in the papers tomorrow and 
the evaluation that is going to be made 
of this vote is going to be that those 
that care to say that immigrants are 
bad to this country, and those that 
care to extol the virtues of immigrants 
are going to take different sides on this 
debate. But this is really a debate 
about immigration. 

Let me end with this: I think that 
the President of the United States of 
America acknowledged that we have to 
do something about undocumented 
workers in this country. That is just a 
fact. There are 8 to 10 million undocu- 
mented workers and that is what this 
is really all about, and this is an at- 
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tempt to deny them education and to 
deny their children education and to 
deny the police to protect them. That 
is what this is really all about. 

The President of the United States 
sat down with the President of Mexico 
for one to try to work out some reason- 
able immigration policy. We should 
allow them and the Secretaries of 
State of those countries to bring back, 
to come to a reasonable solution. Lis- 
ten, this is not going to get rid of one 
undocumented worker, as long as in 
the State of Washington 70 percent of 
the agricultural workers are undocu- 
mented. We know that we eat their ap- 
ples. We eat the grapes from California. 
We eat the oranges from Florida. We 
know who picked those fruits in this 
Nation. We know who does some of the 
hardest work in this country each and 
every day. 

So let us have a debate on immigra- 
tion. Let us have a debate on immigra- 
tion. Let us have a broad debate on im- 
migration, and let us try to figure out 
how we streamline new immigrants to 
this country as we integrate those that 
are working hard, paying taxes and fol- 
lowing the law of this land. Let us not 
have a debate here tonight where one 
person can go and put a claim, I got 
the immigrants today. I feel so proud. 

America has a proud tradition in this 
country of respecting the work and the 
wealth of the contributions of immi- 
grants, whether they be Italian or Irish 
or Polish. That is what has made this 
Nation so great. 

Let us not belittle those contribu- 
tions here with this debate tonight. 
Let us vote no on this amendment. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Chairman, I move to 
strike the requisite number of words. 

Mr. Chairman, I will just say the fol- 
lowing: The topic of immigration is a 
very much sensitive topic and it is 
emotional. It is perceived with a lot of 
emotion in the immigrant commu- 
nities in this country. And so what I 
would ask is that we have the oppor- 
tunity to review this amendment. I 
asked my friend, the gentleman from 
Colorado (Mr. TANCREDO) for a copy, 
and he said that the only copy is on the 
desk, so I have not had an opportunity 
to even read this amendment. 
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What I do know is the following, that 
this is a sensitive issue; that it re- 
quires that this House deliberate on it, 
and if it is an amendment that we have 
not even had an opportunity to read, 
then my suggestion would be to my 
friend that he give an opportunity to 
this House, through the regular proc- 
ess, for this to be studied; and if he will 
not, then I will vote against this 
amendment. I say so because this is a 
sensitive issue. This is an issue of ex- 
traordinary sensitivity to the immi- 
grant communities in this country; and 
so I ask both sides of the aisle, if the 
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amendment is not withdrawn, to vote 
it down. 

Ms. JACKSON-LEE of Texas. Mr. 
Chairman, I move to strike the req- 
uisite number of words. 

I hope that we can listen to my good 
friend from Florida; and for those who 
are still trying to struggle with their 
own conscience, let me just simply say 
that this is a sensitive issue, but what 
it does capture is our fear of politics, 
and I just want my colleagues to think 
of a local hamlet or rural area that in- 
advertently, inadvertently does not 
provide information. They too will lose 
their fund. 

The other aspect of this amendment 
that the gentleman from Colorado (Mr. 
TANCREDO) has not spoken to is that 
they will make the teachers, doctors, 
nurses and others hunting down those 
they believe to be violators of the im- 
migration laws and they will begin to 
approach not those who may be un- 
documented, but they will approach 
citizens who are, in fact, documented. 
It will be a politics of fear because our 
local communities will be fearful of 
losing the dollars that they are going 
to get. 

Mr. Chairman, the gentleman from 
Florida has made a very good propo- 
sition. This House, the committees 
have not had an opportunity to review 
this amendment, nor have they had a 
full opportunity to review how we wish 
to go forward on immigration policy. 

My question to the gentleman from 
Colorado (Mr. TANCREDO) would be, is 
the administration in support of this 
amendment? Is President Bush in sup- 
port of this amendment? Is this an ad- 
ministration proposition? If it is, then 
we need to have a policy statement, a 
letter from the administration sug- 
gesting that this is an amendment that 
they support; and frankly, I believe, 
Mr. Chairman, that this is an amend- 
ment that will take us down that very 
thorny path of seeking out citizens 
who happen to have a foreign name, 
wherever they might be, because our 
cities and local governments, rural 
areas will be fearful that the long hand 
of the government will snatch their 
money away from them. 

This is a bad amendment, and I hope 
that it goes down the tube; but I hope 
the gentleman will withdraw the 
amendment or vote it down. 

The CHAIRMAN. The question is on 
the amendment offered by the gen- 
tleman from Colorado (Mr. TANCREDO). 

The question was taken; and the 
Chairman announced that the noes ap- 
peared to have it. 

RECORDED VOTE 

Mr. OBEY. Mr. Chairman, I demand a 
recorded vote. 

A recorded vote was ordered. 

The vote was taken by electronic de- 
vice, and there were—ayes 102, noes 322, 
not voting 10, as follows: 
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Aderholt 
Akin 

Bachus 
Baker 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Blackburn 
Boozman 
Brady (TX) 
Burns 

Burton (IN) 
Buyer 

Cantor 
Carter 
Chabot 

Coble 
Collins 
Cox 
Crane 
Culberson 
Davis, Jo Ann 
Deal (GA) 
DeLay 
DeMint 
Doolittle 
Duncan 
Emerson 
Everett 
Feeney 

Flake 

Forbes 
Franks (AZ) 
Gallegly 


Abercrombie 
Ackerman 
Alexander 
Allen 
Andrews 
Baca 

Baird 
Baldwin 
Ballance 
Ballenger 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Burgess 
Burr 
Calvert 
Camp 
Cannon 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Case 

Castle 
Chocola 
Clay 
Clyburn 
Cole 


[Roll No. 309] 


AYES—102 


Garrett (NJ) 
Gingrey 
Goode 
Goodlatte 
Graves 
Gutknecht 
Hayes 
Hayworth 
Hefley 
Herger 
Hoekstra 
Hostettler 
Hulshof 
Hunter 
Hyde 
Isakson 
Istook 
Jenkins 
Johnson, Sam 
Jones (NC) 
King (IA) 
Kingston 
Lucas (OK) 
Manzullo 
McInnis 
Mica 
Miller (FL) 
Miller, Gary 
Musgrave 
Myrick 
Neugebauer 
Norwood 
Otter 

Paul 
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Cooper 
Costello 
Cramer 
Crenshaw 
Crowley 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Tom 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Dreier 
Dunn 
Edwards 
Ehlers 
Emanuel 
Engel 
English 
Eshoo 
Etheridge 
Evans 

Farr 
Fattah 
Ferguson 
Filner 
Fletcher 
Foley 

Ford 
Fossella 
Frank (MA) 
Frelinghuysen 
Frost 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gonzalez 
Gordon 
Goss 
Granger 
Green (TX) 
Green (WI) 


Pence 
Peterson (PA) 
Petri 

Pitts 

Platts 
Putnam 
Ramstad 
Rehberg 
Rogers (AL) 
Rogers (KY) 
Rohrabacher 
Royce 

Ryun (KS) 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shays 
Shimkus 
Shuster 
Smith (MI) 
Smith (TX) 
Stearns 
Sullivan 
Tancredo 
Taylor (NC) 
Tiahrt 
Toomey 
Vitter 
Wamp 
Weldon (FL) 
Whitfield 
Wicker 
Wilson (SC) 


Greenwood 
Grijalva 
Gutierrez 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hensarling 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Houghton 
Hoyer 
Inslee 
Israel 
Issa 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (NY) 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
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LaTourette Nunes Serrano 
Leach Nussle Shaw 
Lee Oberstar Sherman 
Levin Obey Sherwood 
Lewis (CA) Olver Simmons 
Lewis (GA) Ortiz Simpson 
Lewis (KY) Osborne Slaughter 
Linder Ose Smith (NJ) 
Lipinski Owens Snyder 
LoBiondo Oxley Solis 
Lofgren Pallone Souder 
Lowey Pascrell Spratt 
Lucas (KY) Pastor Stark 
Lynch Payne Stenholm 
Majette Pearce x 
Maloney Pelosi Strickland 
Markey Peterson (MN) Stupak 
Marshall Pickering Sweeney 
Matheson Pombo Tanner 
Matsui Pomeroy Tauscher 
McCarthy (MO) Porter Tauzin 
McCarthy (NY) Portman Taylor (MS) 
McCollum Price (NC) Terry 
McCotter Pryce (OH) Thomas 
McCrery Quinn Thompson (CA) 
McDermott Radanovich Thompson (MS) 
McGovern Rahall Thornberry 
McHugh Rangel Tiberi 
McIntyre Regula Tierney 
McKeon Renzi Towns 
McNulty Reyes Turner (OH) 
Meehan Reynolds Turner (TX) 
Meek (FL) Rodriguez Udall (NM) 
Meeks (NY) Rogers (MI) Upton 
Menendez Ros-Lehtinen Van Hollen 
Michaud Ross Velázquez 
Millender- Rothman Visclosky 
McDonald Roybal-Allard Walden (OR) 
Miller (MI) Ruppersberger 
Miller (NC) Rush Wain 
Miller, George Ryan (OH) Waters 
Mollohan Ryan (WI) Watson 
Moore Sabo Watt 
Moran (KS) Sánchez, Linda Waxman 
Moran (VA) T, Weiner 
Murphy Sanchez, Loretta Weller 
Murtha Sanders Wexler 
Nadler Sandlin Wilson (NM) 
Napolitano Saxton Wolf 
Neal (MA) Schakowsky Woolsey 
Nethercutt Schiff Wu 
Ney Scott (GA) Wynn 
Northup Scott (VA) Young (FL) 
NOT VOTING—10 
Brown-Waite, Gephardt Udall (CO) 
Ginny John Weldon (PA) 
Conyers Skelton Young (AK) 
Cubin Smith (WA) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The CHAIRMAN (during the vote). 
There are 2 minutes remaining in this 
vote. 
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Mr. GIBBONS changed his vote from 
“aye” to “no.” 

Mr. GARY G. MILLER of California 
changed his vote from “no” to “aye.” 

So the amendment was rejected. 

The result of the vote was announced 
as above recorded. 

Stated against: 

Mr. UDALL of Colorado. Mr. Chairman, | 
was inadvertently detained and did not arrive 
in the Chamber in time to vote on rollcall num- 
ber 309, the Tancredo amendment to H.R. 
2555, the Homeland Security appropriations 
bill. Had | been present, | would have voted 
“no.” 

Mr. ROGERS of Kentucky. Mr. Chair- 
man, I move to strike the last word. 

Mr. Chairman, as we wrap up debate 
on this bill, this historic bill, the very 
first appropriations bill that this Con- 
gress has taken up to fund the new De- 
partment of Homeland Security, truly 
a historic day, I want to say just brief- 
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ly how much I appreciate all of the 
help that the members of the sub- 
committee gave to us as we crafted 
this bill in a bipartisan way, and for all 
of the Members who have conducted 
the debate today, I think, in a very 
high-minded way. 

I want to especially thank my col- 
league, my ranking member, the gen- 
tleman from Minnesota (Mr. SABO), 
who has been of immense help as we 
constructed the bill, and all the mem- 
bers of the subcommittee and of the 
full committee. 

I want to especially single out the 
vice chairman of the subcommittee, 
the full committee chairman, the gen- 
tleman from Florida (Mr. YOUNG), who 
was helpful in the drafting of this bill, 
but also, most importantly, had the 
courage back in the wintertime to have 
the Subcommittee on Homeland Secu- 
rity created in the full committee. It 
was courageous. The other body fol- 
lowed suit. Otherwise, this Department 
would be appropriated by seven or 
eight different subcommittees on the 
House and Senate side. So I want to 
thank Chairman YouNG for doing a 
great job and having the courage to be 
a leader. 

And lastly, Mr. Chairman, I want to 
thank the very excellent staff that we 
have had the good fortune to work with 
for only 3% months since this sub- 
committee has existed. Just a short 
time, but this staff pulled together a 
bill from whole cloth and nurtured it 
through the process, and we owe a lot 
to this excellent staff on both sides of 
the aisle who put this very first bill to- 
gether. 

Mr. Chairman, I thank my colleagues 
for allowing me to thank these people 
for doing a great job. 

The CHAIRMAN. Under the rule, the 
Committee rises. 

Accordingly, the Committee rose; 
and the Speaker pro tempore (Mr. 
SHIMKUS) having assumed the chair, 
Mr. GILLMoOR, Chairman of the Com- 
mittee of the Whole House on the State 
of the Union, reported that that Com- 
mittee, having had under consideration 
the bill (H.R. 2555) making appropria- 
tions for the Department of Homeland 
Security for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes, 
pursuant to House Resolution 293, he 
reported the bill back to the House 
with sundry amendments adopted by 
the Committee of the Whole. 

The SPEAKER pro tempore. Under 
the rule, the previous question is or- 
dered. 

Is a separate vote demanded on any 
amendment? If not, the Chair will put 
them en gros. 

The amendments were agreed to. 

The SPEAKER pro tempore. The 
question is on the engrossment and 
third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time and was read the 
third time. 
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The SPEAKER pro tempore. The 
question is on the passage of the bill. 

Pursuant to clause 10 of rule XX, the 
yeas and nays are ordered. 

Pursuant to clause 8 and 9 of rule XX, 
this 15-minute vote on passage will be 
followed by a 5-minute vote on sus- 
pending the rules and passing H.R. 1416. 

The vote was taken by electronic de- 
vice, and there were—yeas 425, nays 2, 
not voting 7, as follows: 


[Roll No. 310] 


YEAS—425 
Abercrombie Crane Harris 
Ackerman Crenshaw Hart 
Aderholt Crowley Hastings (FL) 
Akin Culberson Hastings (WA) 
Alexander Cummings Hayes 
Allen Cunningham Hayworth 
Andrews Davis (AL) Hefley 
Baca Davis (CA) Hensarling 
Bachus Davis (FL) Herger 
Baird Davis (IL) Hill 
Baker Davis (TN) Hinchey 
Baldwin Davis, Jo Ann Hinojosa 
Ballance Davis, Tom Hobson 
Ballenger Deal (GA) Hoeffel 
Barrett (SC) DeFazio Hoekstra 
Bartlett (MD) DeGette Holden 
Barton (TX) Delahunt Holt 
Bass DeLauro Honda 
Beauprez DeLay Hooley (OR) 
Becerra DeMint Hostettler 
Bell Deutsch Houghton 
Bereuter Diaz-Balart, L. Hoyer 
Berkley Diaz-Balart, M. Hulshof 
Berman Dicks Hunter 
Berry Dingell Hyde 
Biggert Doggett Inslee 
Bilirakis Dooley (CA) Isakson 
Bishop (GA) Doolittle Israel 
Bishop (NY) Doyle Issa 
Bishop (UT) Dreier Istook 
Blackburn Duncan Jackson (IL) 
Blumenauer Dunn Jackson-Lee 
Blunt Edwards (TX) 
Boehlert Ehlers Janklow 
Boehner Emanuel Jefferson 
Bonilla Emerson Jenkins 
Bonner Engel John 
Bono English Johnson (CT) 
Boozman Eshoo Johnson (IL) 
Boswell Etheridge Johnson, E. B. 
Boucher Evans Johnson, Sam 
Boyd Everett Jones (NC) 
Bradley (NH) Farr Jones (OH) 
Brady (PA) Fattah Kanjorski 
Brady (TX) Feeney Kaptur 
Brown (OH) Ferguson Keller 
Brown (SC) Filner Kelly 
Brown, Corrine Fletcher Kennedy (MN) 
Burgess Foley Kennedy (RI) 
Burns Forbes Kildee 
Burr Ford Kilpatrick 
Burton (IN) Fossella Kind 
Buyer Frank (MA) King (IA) 
Calvert Franks (AZ) King (NY) 
Camp Frelinghuysen Kingston 
Cannon Frost Kirk 
Cantor Gallegly Kleczka 
Capito Garrett (NJ) Kline 
Capps Gerlach Knollenberg 
Capuano Gibbons Kolbe 
Cardin Gilchrest Kucinich 
Cardoza Gillmor LaHood 
Carson (IN) Gingrey Lampson 
Carson (OK) Gonzalez Langevin 
Carter Goode Lantos 
Case Goodlatte Larsen (WA) 
Castle Gordon Larson (CT) 
Chabot Goss Latham 
Chocola Granger LaTourette 
Clay Graves Leach 
Clyburn Green (TX) Lee 
Coble Green (WI) Levin 
Cole Greenwood Lewis (CA) 
Collins Grijalva Lewis (GA) 
Cooper Gutierrez Lewis (KY) 
Costello Gutknecht Linder 
Cox Hall Lipinski 
Cramer Harman LoBiondo 
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Lofgren Pascrell Shuster 
Lowey Pastor Simmons 
Lucas (KY) Payne Simpson 
Lucas (OK) Pearce Slaughter 
Lynch Pelosi Smith (MI) 
Majette Pence Smith (NJ) 
Maloney Peterson (MN) Smith (TX) 
Manzullo Peterson (PA) Snyder 
Markey Petri Solis 
Marshall Pickering Souder 
Matheson Pitts Spratt 
Matsui Platts Stark 
McCarthy (MO) Pombo Stearns 
McCarthy (NY) Pomeroy Stenholm 
McCollum Porter Strickland 
McCotter Portman Stupak 
McCrery Price (NC) Sullivan 
McDermott Pryce (OH) Sweeney 
McGovern Putnam Tancredo 
McHugh Quinn R 
McInnis Radanovich RT 
McIntyre Rahall Tauzin 
McKeon Ramstad Taylor (MS) 
McNulty Range Taylor (NC) 
Meehan Regula Terry 
Meek (FL) Rehberg Thomas 
Meeks (NY) Renzi Thompson (CA) 
Menendez Reyes 
Mica Reynolds Thompson (MS) 
Michaud Rodriguez mei ty 
Millender- Rogers (AL) Tiberi 

McDonald Rogers (KY) Tierne 
Miller (FL) Rogers (MI) y 
Miller (MI) Rohrabacher Toomey 
Miller (NC) Ros-Lehtinen Towns 
Miller, Gary Ross Turner (OH) 
Miller, George Rothman Turner (TX) 
Mollohan Roybal-Allard Udall (CO) 
Moore Royce Udall (NM) 
Moran (KS) Ruppersberger Upton 
Moran (VA) Rush Van Hollen 
Murphy Ryan (OH) Velazquez 
Murtha Ryan (WI) Visclosky 
Musgrave Ryun (KS) Vitter 
Myrick Sabo Walden (OR) 
Nadler Sanchez, Linda Walsh 
Napolitano T. Wamp 
Neal (MA) Sanchez, Loretta Waters 
Nethercutt Sanders Watson 
Neugebauer Sandlin Watt 
Ney Saxton Waxman 
Northup Schakowsky Weiner 
Norwood Schiff Weldon (FL) 
Nunes Schrock Weldon (PA) 
Nussle Scott (GA) Weller 
Oberstar Scott (VA) Wexler 
Obey Sensenbrenner Whitfield 
Olver Serrano Wicker 
Ortiz Sessions Wilson (NM) 
Osborne Shadegg Wilson (SC) 
Ose Shaw Wolf 
Otter Shays Woolsey 
Owens Sherman Wu 
Oxley Sherwood Wynn 
Pallone Shimkus Young (FL) 

NAYS—2 
Flake Paul 
NOT VOTING—7 

Brown-Waite, Cubin Smith (WA) 

Ginny Gephardt Young (AK) 
Conyers Skelton 
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pending the rules and passing the bill, 
H.R. 1416, as amended. 

The Clerk read the title of the bill. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from California (Mr. 
Cox) that the House suspend the rules 
and pass the bill, H.R. 1416, as amend- 
ed, on which the yeas and nays are or- 
dered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 415, nays 0, 
not voting 19, as follows: 


[Roll No. 311] 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
SHIMKUS) (during the vote). Members 
are advised 2 minutes remain in this 
vote. 
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So the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


EE 
HOMELAND SECURITY TECHNICAL 
CORRECTIONS ACT OF 2003 


The SPEAKER pro tempore. The 
pending business is the question of sus- 


YEAS—415 
Abercrombie Cox Greenwood 
Ackerman Cramer Grijalva 
Aderholt Crane Gutierrez 
Akin Crenshaw Gutknecht 
Alexander Crowley Hall 
Allen Culberson Harman 
Andrews Cummings Harris 
Baca Cunningham Hart 
Bachus Davis (AL) Hastings (FL) 
Baird Davis (CA) Hastings (WA) 
Baker Davis (FL) Hayes 
Baldwin Davis (IL) Hayworth 
Ballance Davis (TN) Hefley 
Ballenger Davis, Jo Ann Hensarling 
Barrett (SC) Davis, Tom Herger 
Bartlett (MD) Deal (GA) Hinchey 
Barton (TX) DeFazio Hobson 
Bass DeGette Hoeffel 
Beauprez Delahunt Hoekstra 
Becerra DeLauro Holden 
Bell DeLay Holt 
Bereuter DeMint Honda 
Berkley Deutsch Hooley (OR) 
Berman Diaz-Balart, L. Hostettler 
Berry Diaz-Balart, M. Houghton 
Biggert Dicks Hoyer 
Bilirakis Dingell Hulshof 
Bishop (GA) Doggett Hunter 
Bishop (NY) Doolittle Hyde 
Bishop (UT) Doyle Inslee 
Blackburn Dreier Isakson 
Blumenauer Duncan Israel 
Blunt Dunn Issa 
Boehlert Edwards Istook 
Boehner Ehlers Jackson (IL) 
Bonilla Emanuel Jackson-Lee 
Bonner Emerson (TX) 
Bono Engel Janklow 
Boozman English Jefferson 
Boswell Eshoo Jenkins 
Boucher Etheridge John 
Boyd Evans Johnson (CT) 
Bradley (NH) Everett Johnson (IL) 
Brady (PA) Farr Johnson, E. B. 
Brady (TX) Fattah Jones (OH) 
Brown (OH) Feeney Kanjorski 
Brown (SC) Ferguson Kaptur 
Brown, Corrine Filner Keller 
Burgess Flake Kelly 
Burns Fletcher Kennedy (MN) 
Burr Foley Kennedy (RI) 
Burton (IN) Forbes Kildee 
Buyer Ford Kilpatrick 
Camp Fossella Kind 
Cannon Frank (MA) King (IA) 
Cantor Franks (AZ) King (NY) 
Capito Frelinghuysen Kingston 
Capps Frost Kirk 
Capuano Gallegly Kleczka 
Cardin Garrett (NJ) Kline 
Cardoza Gerlach Knollenberg 
Carson (IN) Gibbons Kolbe 
Carson (OK) Gilchrest Kucinich 
Carter Gillmor LaHood 
Case Gingrey Lampson 
Castle Gonzalez Langevin 
Chabot Goode Lantos 
Chocola Goodlatte Larsen (WA) 
Clyburn Gordon Larson (CT) 
Coble Goss Latham 
Cole Granger LaTourette 
Collins Graves Leach 
Cooper Green (TX) Lee 
Costello Green (WI) Levin 
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Lewis (CA) Otter Sherman 
Lewis (GA) Owens Sherwood 
Lewis (KY) Oxley Shimkus 
Linder Pallone Shuster 
Lipinski Pascrell Simmons 
LoBiondo Pastor Simpson 
Lofgren Paul Slaughter 
Lowey Payne Smith (NJ) 
ae on ee Smith (TX) 

ucas elosi 
Lynch Pence ee 
Majette Peterson (MN) Souder 
Maloney Peterson (PA) 
Manzullo Petri Spratt 

a 2 Stearns 

Markey Pickering 
Marshall Pitts Stenholm 
Matheson Platts Strickland 
McCarthy (MO) Pombo Stupak 
McCarthy (NY) Pomeroy Sullivan 
McCollum Porter Sweeney 
McCotter Portman Tancredo 
McCrery Price (NC) Tanner 
McDermott: Pryce (OH) Tauscher 
McGovern Putnam Tauzin 
McHugh Quinn Taylor (MS) 
McInnis Radanovich Terry 
McIntyre Rahall Thomas 
McKeon Ramstad Thompson (CA) 
McNulty Range. Thompson (MS) 
Meehan Regula Thornberry 
Meek (FL) Rehberg Tiahrt 
Meeks (NY) Renzi Tiberi 
Menendez Reyes Tierney 
Mica Reynolds Toomey 
Michaud Rodriguez Towns 
Millender- Rogers (AL) Turner (OH) 

McDonald Rogers (KY) Turner (TX) 
Miller (FL) Rogers (MI) Udall (CO) 
Miller (MI) Rohrabacher Udall (NM) 
Miller (NC) Ros-Lehtinen Upton 
Miller, Gary Ross Van Hollen 
Miller, George Rothman Velazquez 
Mollohan Roybal-Allard Visclosky 
Moore Royce Vitter 
Moran (KS) Ruppersberger Walden (OR) 
Moran (VA) Rush Walsh 
Murphy Ryan (OH) Wamp 
Murtha Ryan (WI) Waters 
Musgrave Ryun (KS) Watson 
Myrick Sabo 
Nadler Sanchez, Linda Watt 
Napolitano T, Waxman 
Neal (MA) Sanchez, Loretta Weiner 
Nethercutt Sandlin Weldon (FL) 
Neugebauer Saxton Weldon (PA) 
Ney Schakowsky Weller 
Northup Schiff Wexler 
Norwood Schrock Whitfield 
Nunes Scott (GA) Wicker 
Nussle Scott (VA) Wilson (NM) 
Oberstar Sensenbrenner Wilson (SC) 
Obey Serrano Wolf 
Olver Sessions Woolsey 
Ortiz Shadegg Wu 
Osborne Shaw Wynn 
Ose Shays Young (FL) 

NOT VOTING—19 

Brown-Waite, Gephardt Skelton 

Ginny Hill Smith (MI) 
Calvert Hinojosa Smith (WA) 
Clay Johnson, Sam Stark 
Conyers Jones (NC) Taylor (NC) 
Cubin Matsui Young (AK) 
Dooley (CA) Sanders 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 


The SPEAKER pro tempore (Mr. 
SHIMKUS) (during the vote). Members 
are advised that 2 minutes remain in 
this vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill, as amended, was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 
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REPORT ON RESOLUTION PRO- 
VIDING FOR CONSIDERATION OF 
H.R. 2417, INTELLIGENCE AU- 
THORIZATION ACT FOR FISCAL 
YEAR 2004 


Mrs. MYRICK, from the Committee 
on Rules, submitted a privileged report 
(Rept. No. 108-176) on the resolution (H. 
Res. 295) providing for consideration of 
the bill (H.R. 2417) to authorize appro- 
priations for fiscal year 2004 for intel- 
ligence and intelligence-related activi- 
ties of the United States Government, 
the Community Management Account, 
and the Central Intelligence Agency 
Retirement and Disability System, and 
for other purposes, which was referred 
to the House Calendar and ordered to 
be printed. 


EE 


SPECIAL ORDERS 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under the 
Speaker’s announced policy of January 
7, 2003, and under a previous order of 
the House, the following Members will 
be recognized for 5 minutes each. 


ee 


EXCHANGE OF SPECIAL ORDER 
TIME 


Mr. BROWN of Ohio. Mr. Speaker, I 
ask unanimous consent to take the 5 
minutes of the gentleman from New 
York (Mr. HINCHEY). 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Ohio? 

There was no objection. 


Se 


PRESCRIPTION DRUG COSTS 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Ohio (Mr. BROWN) is rec- 
ognized for 5 minutes. 

Mr. BROWN of Ohio. Mr. Speaker, 
2003 promises to be the third straight 
year of double-digit premium increases 
in health insurance. Guess what else is 
increasing at double-digit rates? Drug 
industry profits. In 2001 while the rest 
of the Nation was reeling from a plum- 
meting economy, the drug industry 
boosted their profits by 33 percent. In 
2002, profits registered by the 10 drug 
companies on the Fortune 500 list were 
equal to more than half the $70 billion 
in profits netted by the entire roster of 
Fortune 500 companies. The top 10 drug 
companies raked in profits 54% times 
greater than the median for all indus- 
tries. Over the last 20 years, the drug 
industry has been the most profitable 
industry in America. 

Return on investment, return on 
sales, return on equity, any way you 
measure it for the last 20 years, the 
drug industry has been the most profit- 
able industry in America. And the drug 
industry has paid lower tax rates than 
any other industry in America. While 
the drug industry tells lawmakers that 
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any limits on their profits will crimp 
innovation, they rarely acknowledge 
they spend more money on marketing 
their drugs than they do in research 
and development. They seldom men- 
tion, as I said, they pay the lowest tax 
rates of any industry in America; and 
they seldom mention that the govern- 
ment and foundations do literally half 
of all their research and development 
that leads to new drugs. Families USA 
found that in 2001 the nine drug compa- 
nies selling the most drugs to Amer- 
ican seniors spent more money, in fact 
spent more than twice as much money 
on marketing and on administration 
than they did on research and develop- 
ment. 

The Republican majority would like 
us to accept a Medicare drug plan that 
is administered by profit-driven insur- 
ance companies, profit-driven HMOs 
who will negotiate with profit-driven 
drug companies on behalf of our most 
vulnerable populations. It is not hard 
to see who is going to lose out in those 
negotiations, Mr. Speaker. 

This Republican plan will not guar- 
antee seniors access to  fair-priced 
drugs, it will not guarantee seniors ac- 
cess to health care, but you can bet the 
Republican plan will guarantee sus- 
tained double-digit profit margins for 
the Nation’s drug companies. Respond- 
ing to the public outrage at astronom- 
ical drug prices, the brand-name drug 
industry says not to worry, prescrip- 
tion drugs actually save money by re- 
ducing health care costs. That is true if 
prescription drugs were more reason- 
ably priced, but under the Republican 
bill they will not be. There is no doubt 
prescription medicines reduce dis- 
ability and can prevent illnesses which 
helps alleviate the need for other 
health care services. Unfortunately, 
though, Mr. Speaker, prescription 
drugs are priced so outrageously high 
that the costs associated with their in- 
creased use far outstrips any offsetting 
savings that might accrue. They are so 
high priced that millions of seniors and 
other Americans simply cannot afford 
them. The choice too often is between 
heat and their prescription drugs in 
winter. The choice too often is between 
food and prescription drugs. Even a 
miracle cure is worthless if people who 
need it cannot afford it. 

Skyrocketing drug costs are jeopard- 
izing employer-sponsored health insur- 
ance, undercutting the financial secu- 
rity of seniors and absorbing an enor- 
mous and increasing share of limited 
Federal and State tax revenues devoted 
to health care. Something has to give. 

The reason the drug industry has 
spent millions of dollars lobbying for 
the Republican Medicare bill is because 
the industry knows that scattering 
seniors into multiple private plans un- 
dercuts the purchasing power that 
Medicare would provide. They know 
that squashing efforts to consolidate 
the purchasing power put 40 million 
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seniors into one purchasing pool to 
save money. They know that mixing 
them up into smaller numbers in a 
multitude of plans enables the drug 
companies to sustain outrageous drug 
prices. That is why the drug companies 
lobbied so hard for the Republican pre- 
scription drug plan. 

The government negotiates price on 
everything else. When the Architect of 
the Capitol bought the carpet for this 
room, he did not take the manufactur- 
er’s word that a fair price would impair 
his fiber research. When the National 
Park Service buys park rangers’ uni- 
forms, he does not take the first bid 
that comes in. 

But not with prescription drugs. On 
prescription drugs, Republicans insist 
that the government take whatever 
price the drugmakers want to charge. 
If you want to talk about an incentive, 
that is an incentive. It is an incentive 
to turn the screws on American busi- 
nesses who cannot afford the price of 
prescription drugs in their health 
plans, to turn the screws on American 
families and seniors who cannot afford 
the price of prescription drugs, and to 
turn the screws on government because 
taxpayers cannot afford the outrageous 
cost of these prescription drugs. 

I do not lose sleep, Mr. Speaker, over 
sustaining double-digit profit margins 
for the drug industry. I am concerned, 
however, at the millions of Americans 
who are shouldering the burden for 
these double-digit profit margins at the 
expense of their health. The average 
Medicare beneficiary earns $14,000 a 
year. Many of the prescription drugs 
seniors use cost about $100 per prescrip- 
tion per month. Mr. Speaker, the Re- 
publican plan written by the drug com- 
panies does not make sense for Amer- 
ican seniors. I ask my colleagues to 
vote for the Dingell-Rangel substitute 
which will provide drug coverage and 
will ratchet down prices so Americans 
no longer pay higher prices than any 
other country in the world for prescrip- 
tion drugs that are manufactured right 
here in the United States. 


— 
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EXCHANGE OF SPECIAL ORDER 
TIME 


Mr. MORAN of Kansas. Mr. Speaker, 
I ask unanimous consent to utilize the 
time of the gentleman from Indiana 
(Mr. BURTON). 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Kansas (Mr. MORAN)? 

There was no objection. 


i—i 


TRIBUTE TO THE KANSAS WHEAT 
HARVEST 

The SPEAKER pro tempore. Under a 

previous order of the House, the gen- 

tleman from Kansas (Mr. MORAN) is 
recognized for 5 minutes. 
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Mr. MORAN of Kansas. Mr. Speaker, 
in Kansas today the combines and har- 
vest crews are rolling through day 13 of 
the 2003 wheat harvest. Farm trucks 
and semi-trailers crowd the highways 
and gravel roads bringing Kansas’s 
most celebrated crop from the fields to 
the grain bins and local elevators. 

After a few days of rain, harvest is 
now in full throttle in the southern 
half of the largest wheat producing 
State. And with just under 20 percent 
of the harvest in, there is some good 
news to report. The yields are good and 
the landscape is of golden waves of 
grain, a welcomed change from the sce- 
nery of a year ago. 

Two thousand and two was one of the 
worst years that farmers in Kansas 
ever faced. Because of severe drought 
wheat yields were poor, many families 
had net incomes of zero and farm equi- 
ties plunged, the trickle down effect of 
the hard hit causing cash-flow prob- 
lems for rural businesses and closing 
down stores on main streets in many 
small towns across our State. 

But after consecutive years of nat- 
ural disaster, Kansans can finally be 
cautiously optimistic this year. The 
harvest reports from producers are 
more positive and even a little upbeat 
this year, and the cause for that im- 
provement can best be described in one 
word, rain. Thanks to the spring rains, 
many producers are getting their first 
wheat crop in 3 to 4 years. By the time 
this harvest is completed the first part 
of July almost 10 million acres of 
wheat will have been cut, the largest 
acreage harvested in our State in the 
last 5 years. 

Behind the numbers of wheat har- 
vest, bushels per acre, test weights, 
yields, are stories of real people who 
make farming their way of life. Har- 
vest is a family affair. Although the 
methods of harvest are constantly 
changing thanks to new technology, 
the work ethic passed down from gen- 
eration to generation still exists. Fa- 
thers, sons, grandfathers, brothers 
work side by side from dawn to sunset. 
A story in yesterday’s Salina Journal 
paints the typical picture in a profile 
of the Anderson family from McPher- 
son County. Wheat producer Tim An- 
derson is on the combine harvesting a 
field near Roxbury, Kansas. His father, 
Bill Anderson, is on another combine, 
and the third is manned by Tim’s son 
Scott, age 17. Younger son Shawn is in 
a tractor nearby pulling the grain cart. 
Meanwhile Tim’s wife, Renee, arrives 
in the field in a farm truck bringing 
lunch to the family. Harvest is a team 
effort. 

In addition to being a family affair, 
the annual wheat harvest is a trade- 
mark claimed by our entire State, and 
we have been growing wheat there in 
Kansas since before Kansas became 
known as ‘‘The Wheat State.” Kansas’s 
farmers produce more wheat than any 
other State, 20 percent of the Nation’s 
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total production, and Kansas ranks 
first in our Nation in flour milling, 
wheat gluten production and wheat 
stored. Kansas really is the ‘‘Bread- 
basket of the World.”’ 

Wheat harvest is a tradition, a leg- 
acy, and our livelihood, and as goes the 
wheat crop, so goes the Kansas econ- 
omy. A good wheat harvest is the lead- 
ing contributor to our State’s revenue, 
about $1 billion annually. 

So Mr. Speaker, as the combines roll 
northward and the harvest continues, 
it is good for all of us to take a few mo- 
ments to recognize the lessons of the 
wheat field, to remember that there is 
satisfaction in making the right deci- 
sions and putting in the hard work to 
produce a bumper crop but ultimately 
mother nature has the final say in 
whether or not the yield is bountiful. 
That cautious optimism is the hall- 
mark of every farmer who puts the 
seed in the ground hoping for a good 
harvest months later, and there are few 
things in life more rewarding than 
working with family side by side to 
complete the job of the wheat harvest. 
Wheat harvest is important to the Kan- 
sas economy but even more important 
as a way of life. 

Kansans have been saying their pray- 
ers throughout the years of drought for 
rain and snowfall. Those prayers have 
been answered. Now we pray for abun- 
dant crops, good prices, and a safe har- 
vest. Once again the old hymn reminds 
us: God our Maker doth provide. 


EE 


PORT SECURITY 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. 
MILLENDER-MCDONALD) is recognized 
for 5 minutes. 

Ms. MILLENDER-McDONALD. Mr. 
Speaker, I rise tonight to talk about 
port security and the critical impor- 
tance that increased funding for port 
security would have for my region of 
Long Beach and Los Angeles and to the 
American people. 

Mr. Speaker, last night I appeared 
before the Committee on Rules about 
an amendment that would provide 
funding for container security and port 
security. Regrettably, this amendment 
was not made in order. If my amend- 
ment had been made in order, this ger- 
mane amendment would designate $20 
million to establish a secure container 
and safe mobility pilot program. Fur- 
ther, this project would be carried out 
at the Nation’s port with the highest 
volume of container traffic. This pro- 
gram would work in conjunction with 
existing city and local infrastructure 
in developing fast, efficient, effective 
and secure ways to move containers 
through the port complex and through 
surrounding cities and communities 
throughout the Nation. 

We recognize that not all containers 
that come into our country are in- 
spected. We must provide resources to 
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port security initiatives that help us 
utilize our existing infrastructure 
while making sure that our commu- 
nities that receive these containers are 
protected. A program like this will set 
the standard for similar communities 
around the Nation that provide the in- 
frastructure that move our Nation’s 
goods out of the Nation and keep our 
economy moving forward. 

Long Beach and Los Angeles, our 
port complex, the largest in the coun- 
try and the third largest in the world, 
receive 45 percent of the Nation’s con- 
tainers. These ports are a vital eco- 
nomic link to the rest of the Nation. 
Highty percent of the goods that come 
into the country from the Pacific rim 
comes into our ports. If these ports in 
the communities that support this sup- 
ply chain of goods movement were ever 
threatened or damaged, our economy 
would be stalled. 

In October of 2002 our Nation wit- 
nessed firsthand what happened to our 
economy when our ports are not mov- 
ing goods out of the country. The lock- 
out that occurred at the western ports 
served as a grim reminder of just how 
interconnected and how dependent we 
are on one another in moving our Na- 
tion’s goods. The lockout that occurred 
at the western ports cost the U.S. econ- 
omy an estimated $1 billion a day. 

We must provide support and pre- 
cious resources to our ports to ensure 
that they are secure. In addition, we 
must provide security to the commu- 
nities that are connected and support 
our ports. We cannot view port secu- 
rity as merely inside the gates. Ports 
are a part of our communities. The re- 
sources that we provide for port secu- 
rity also provide security for our Na- 
tion’s communities. 

Mr. Speaker, I would have offered 
this amendment, and I offer this state- 
ment for the RECORD. 


a 


THE RURAL VETERANS ACCESS TO 
CARE ACT 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Nebraska (Mr. OSBORNE) is 
recognized for 5 minutes. 

Mr. OSBORNE. Mr. Speaker, I rep- 
resent a rural area, 64,000 square miles, 
68 counties, and it goes without saying 
it is a long ways between towns. In an 
area like this, veterans ofttimes have a 
hard time accessing healthcare. Let me 
give a real example. Let us say a vet- 
eran lives in Ogalala, Nebraska, which 
is in the western part of the State but 
is by no means the most remote part of 
the State, and let us say that indi- 
vidual has to go to Omaha, Nebraska to 
a VA hospital which is 350 miles away, 
and he may just be going for a routine 
blood test, diabetes checkup, blood 
pressure checkup, or any type of simple 
checkup of that nature. Ofttimes when 
he makes an appointment, the appoint- 
ment will not be fulfilled for 6 months. 
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So he waits for 6 months, and that vet- 
eran at that time then gets up at 4 a.m. 
and leaves for North Platte, Nebraska, 
which is 50 miles away. After he gets to 
North Platte, he boards a van to go to 
Grand Island, Nebraska, where he 
spends the night and that is another 
140 miles, and early the next day he 
gets on another van, goes to the VA 
hospital in Omaha, a 3-hour trip. He 
completes the test that day and then 
he returns to Grand Island for the 
night, and the next day he takes the 
van from Grand Island to North Platte, 
another 140 miles, and then he gets a 
ride to Ogalala, another 50 miles. So he 
has waited 6 months, he has had a 3- 
day trip to go 660 miles for routine 
tests. This is ridiculous. 

Had the veteran driven his own car or 
had somebody drive his own car, he 
still would have had an 11-hour trip 
and it would have taken at least 2 
days, if not 3. 

Let me give an urban example. Let us 
say that someone, a veteran with the 
same health problem lived in Rich- 
mond, Virginia. It would be the same 
as if that individual from Richmond, 
Virginia drove to New York City and 
back for basic medical care. Those 
same tests that were performed in 
Omaha, Nebraska at the VA hospital 
could have been done at the local hos- 
pital in a matter of three or four 
blocks away or maybe a couple of min- 
utes away from that veteran, and 
sometimes because of their age some of 
our World War II veterans are having a 
hard time traveling today, maybe a 
disability, maybe the weather, a bliz- 
zard or a snowstorm, and the veteran 
simply does not get the healthcare at 
all. He does not even try because he is 
not able to make the trip. 

So that is why I have introduced H.R. 
2379, the Rural Veterans Access to Care 
Act. H.R. 2379 would allow the VA to 
contract for care with local medical fa- 
cilities. The only stipulation is that 
the veteran must travel at least 60 
miles or more for the care. Some peo- 
ple say that only happens in Montana 
or North Dakota or South Dakota or 
Nebraska. And it is true. Those States 
would be hard hit. But there probably 
are hardly any States in the Union 
with the exception of maybe Rhode Is- 
land or Connecticut or someplace like 
that where we do not have at least 
some veterans who are somewhat iso- 
lated from VA hospitals and are having 
to go great lengths to get their medical 
care. H.R. 2379 would set aside 5 per- 
cent of the VA funding to contract 
with local medical facilities for vet- 
erans living in rural areas. By con- 
tracting with local clinics in remote 
areas, number one, medical care would 
be prompt, it would not be a four to 
five to six-month wait. Number two, 
veterans who have difficulty traveling 
would be served. They would not have 
to just simply give up on getting med- 
ical care. Number three, there will be 
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no additional cost and might even cost 
less. And number four, the local hos- 
pital or clinic, which is often strug- 
gling to survive in a small town, would 
receive added funds. 

So I think this bill makes sense. I 
would urge my colleagues to support it. 


EE 
MEDICARE 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from Texas (Ms. EDDIE BERNICE 
JOHNSON) is recognized for 5 minutes. 

Ms. EDDIE BERNICE JOHNSON of 
Texas. Mr. Speaker, I rise tonight to 
address the most important issue of 
Medicare reform. As a former nurse, I 
have spent much of my career working 
to ensure that our Nation’s healthcare 
system provides a wide range of afford- 
able services, and we as Members of 
Congress must be fiscally responsible 
when it comes to making decisions re- 
garding our budget. Fiscal responsi- 
bility entails looking at the whole pic- 
ture and seeing the effect it may have 
on all individuals in society. I will con- 
tinue to work hard to ensure that those 
who have given to the system will re- 
ceive their just rewards. This includes 
continuing to help those who would 
like to help themselves by providing a 
means for them to do just that. I will 
continue to favor programs such as 
welfare and Medicare that have this ob- 
jective in mind, and I will oppose any 
legislation that provides tax cuts 
which do not benefit all of society. 

In the year 2000 at my request the 
House Committee on Government Re- 
form conducted research on prescrip- 
tion drug costs in the Dallas-Fortworth 
Metroplex. The results of this study 
were astounding. Seniors in my con- 
gressional district paid 122 percent 
more for prescription drugs than do 
members of managed care plans and 
Federal employees. Last Congress I was 
very disappointed when the House 
passed the Medicare Prescription Drug 
Benefit bill, H.R. 4954. This bill passed 
closely along party lines, did not enti- 
tle seniors to any particular drug ben- 
efit plan. Instead, this standard benefit 
is merely a suggestion for what private 
plans might offer. Unfortunately, we 
are poised to repeat history if we pass 
this Republican Medicare bill. I oppose 
the Republican Medicare bill because it 
does not ensure that citizens and peo- 
ple with disabilities get the long over- 
due Medicare prescription drug benefit 
that is available and affordable to all. 

There are two essential changes that 
are needed for the Republican Medicare 
bill to become palatable. First, the bill 
must be amended to include a uniform, 
defined prescription drug benefit that 
is universally available through Medi- 
care. Second, the bill must reject pro- 
posals to privatize the program. These 
two changes are critical. The Repub- 
lican Medicare bill must provide a 
guaranteed drug benefit managed by 
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Medicare. Beneficiaries in traditional 
Medicare cannot be disadvantaged 
should private plans be allowed to com- 
pete to provide Medicare benefits. Our 
proposed Democratic amendment 
would have added a stable, defined drug 
benefit in Medicare. 

It is time that we acknowledge that 
there is an America that is waiting for 
relief. It is also time for us to acknowl- 
edge that the people deserve a little at- 
tention rather than the corporations 
and pharmaceutical companies getting 
all of the breaks. 


EE 


MICHIGAN AFFIRMATIVE ACTION 
CASES 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Iowa (Mr. KING) is recog- 
nized for 5 minutes. 

Mr. KING of Iowa. Mr. Speaker, I 
would like to address the House and 
the United States of America with re- 
gard to the decision rendered by the 
Supreme Court that came down I be- 
lieve it was yesterday in the case of 
Grutter v. Bollinger and Gratz v. 
Bollinger, University of Michigan un- 
dergraduate school and the University 
of Michigan School of Law. I went over 
to the Supreme Court. I believe that 
case was heard on April 19, and I was 
the only member of my conference to 
be there in that Supreme Court hearing 
room that day. 

This Constitution means something 
to me. I have dealt with affirmative ac- 
tion. Iam a contractor by trade. I have 
done so for 28 years. I have hired people 
of all different kinds of backgrounds 
and talents and ethnicities, and I have 
also done Federal contracts where I 
have run into a situation where there 
will be a certain situation quota or a 
goal assigned to me, and sometimes 
that is not available and we have had 
to drop contracts because we were not 
able to meet that requirement. So I 
paid real attention to this, and I think 
it is important that everyone have 
equal opportunity. That is what Martin 
Luther King asked for. That is what 
our Constitution calls for, and that is 
what we should provide by the laws 
that we promote here in this Congress 
and by the Supreme Court that meets 
over across the way. 
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I thought I went over there to hear a 
constitutional argument. In my na- 
ivete I expected that would be the bulk 
of the discussion that took place that 
day in that little over-2 hours of dis- 
cussion. In fact, I heard very little con- 
stitutional argument. About two-thirds 
to three-quarters of the comments and 
questions that were directed by the 
Justices had to do with the result, not 
the constitutionality, not the lan- 
guage, the definition, or the intent of 
Congress; simply the result of a deci- 
sion that they might make. 
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And an interesting thing: as I tried to 
find my way into the Supreme Court 
room, it was packed out front, and it 
looked like they let out the D.C. 
schools for the day to go demonstrate 
at the U.S. Supreme Court. They were 
carrying signs that said: ‘‘Support 
equality, defend affirmative action.” 

Well, Mr. Speaker, I did not take a 
logic class, but those two things do not 
connect for me, and I do not think they 
connect for most Americans. We are ei- 
ther going to have equality or we are 
not going to have equality; but a pref- 
erential treatment program, by defini- 
tion, is contrary to equality. And that 
is what affirmative action is, and that 
is what the case was there to be heard 
for. 

So I went to the oral arguments in 
those cases, and I am profoundly dis- 
appointed that the Supreme Court did 
not outlaw racial preferences in their 
decision in the Grutter and the Gratz 
cases, and in the lack of focus on con- 
stitutional arguments. 

As I left there, and I talked to attor- 
neys about this, me not being one, and 
I told them that I was astonished that 
the Justices in the Supreme Court did 
not focus their arguments on the Con- 
stitution. They told me they were fo- 
cusing their questions and their com- 
ments on Justice O’Connor, because 
well, all right, that is another issue 
then, and she has written the majority 
opinion. Apparently, they were focus- 
ing on her for the right reason. Appar- 
ently, she was not evaluating the Con- 
stitution, or we would have had an en- 
tirely different majority decision, cer- 
tainly by the one that wrote the major- 
ity. 

But I did hear one reference to the 
Constitution. I actually heard more 
than one, but the one that stands out 
in my mind was Justice Scalia’s ref- 
erence, when he asked the University 
of Michigan attorney, he said, If this 
court rules against you and it results 
in one minority in the School of Law, 
100 percent minorities are no minori- 
ties, what possible constitutional dif- 
ference can that make? And my col- 
leagues can check the record, Mr. 
Speaker. I do not think they will see 
that there is a logical answer to that. 
So we ended up with the decision that 
we got. 

Now, the Court got it right when 
they struck down the point system by 
the University of Michigan’s under- 
graduate programs. University admis- 
sions should be color blind. A student’s 
race should never matter more than a 
4.0, a perfect SAT score, or a flawless 
essay. 

I am not a lawyer, but it does not 
take a lawyer to know that the Su- 
preme Court missed the mark when 
they upheld the program at the Univer- 
sity of Michigan Law School that relies 
on race and the law school admissions 
decision-making process. The race- 
based admissions policy violates Mar- 
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tin Luther King’s call for a color-blind 
society. Admission should be deter- 
mined based on criteria that reward ex- 
cellence, not race. It is paternalistic 
for minority students to be given pref- 
erential treatment. All students should 
have the same opportunities to suc- 
ceed, regardless of color. 

I agree with Justice Thomas when he 
said of the majority opinion in the 
Grutter case, ‘‘For the immediate fu- 
ture, however, the majority has placed 
its imprimatur on a practice that can 
only weaken the principle of equality 
embodied in the Declaration of Inde- 
pendence and the Equal Protection 
Clause.” He then quoted the landmark 
case of Plessy v. Ferguson: ‘‘Our Con- 
stitution is color-blind, and neither 
knows nor tolerates classes among citi- 
zens.” 

Justice Thomas hit the nail on the 
head when he wrote of the lack of prin- 
ciple in the majority opinion: “I can 
only presume that the majority’s fail- 
ure to justify its decision by reference 
to any principle arises from the ab- 
sence of any such principle.” Justice 
Thomas, I agree. And I agree that the 
only principle in the majority opinion 
in Grutter was the principle of expedi- 
ency to allow racial preferences. Cer- 
tainly, constitutional principles were 
not involved. The Fourteenth amend- 
ment prohibits such race-based admis- 
sions decisions. Our Constitution is 
color-blind. Obviously, a majority of 
the Supreme Court is not. 


EE 


SUPPORT THE FREE MARKET 
PRESCRIPTION DRUG BILL 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under a pre- 
vious order of the House, the gen- 
tleman from Illinois (Mr. EMANUEL) is 
recognized for 5 minutes. 

Mr. EMANUEL. Mr. Speaker, we are 
about to take up the prescription drug 
bill, and a group of Democrats and Re- 
publicans have come together on an 
amendment to the legislation that is 
the free market prescription drug bill. 
It has three components. 

One is to bring generics to market so 
we can have competition between 
generics and name-brand drugs and 
force the prices down and make medi- 
cations more affordable to more and 
more, not only of our elderly, but all 
consumers, and also help private busi- 
nesses on their health care costs 
through their insurance policy. 

The second provision allows con- 
sumers and also the government and 
also the private sector to buy prescrip- 
tion drugs in anywhere of the 27 coun- 
tries, be they Great Britain, France, 
Germany, Canada, Italy, England. 
They allow it in Holland, where you 
can get competitive prices. Because 
today, in Germany, many of the name- 
brand drugs are 30, 40, 50 percent cheap- 
er than they are here. And we can bring 
competition and the market forces to 
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bear on the prices to make medications 
more affordable for our American con- 
sumers. 

The third provision is that the tax- 
payers have been funding research 
through the National Institutes of 
Health. The truth is the NIH is one of 
the largest venture funds in the world. 
Yet American taxpayers get no return 
on their investment through the NIH. 
All the cancer drugs, all the AIDS 
drugs, a great deal of the blood thinner 
drugs and medications, and arthritis 
drugs were funded through government 
research. 

In the private sector, many people 
who invest look for a 30 percent return 
on their investment. The taxpayer, 
through the government, gets no re- 
turn on their investment. This legisla- 
tion would call for a 10 percent return 
to the taxpayers for that research for 
all of the new medications the tax- 
payers have funded, and we could make 
the NIH and the FDA, Food and Drug 
Administration, self-funded in the fu- 
ture. In my view it would keep Amer- 
ica in the forefront of new medication. 
We could bring medications down in 
price, and we could get real competi- 
tion and make medications affordable. 

What is really missing in this whole 
debate, in my view, is bringing the free 
market to play and to bear, and it 
would be successful. Unfortunately, the 
American taxpayer has been funding 
all the research and the only benefit we 
have gotten is that we pay the highest 
price. AS we would say in Chicago, 
“such a deal.” 

Now, the truth is, in England, 
France, Canada, Germany, Italy, Amer- 
ican-made pharmaceutical drugs are 30 
to 40 to 50 percent cheaper in those 
countries than they are here at home. 
The American consumer, the American 
senior citizen, is the profit guinea pig 
for the pharmaceutical companies. For 
too long they have been gouging our 
seniors, using our elderly to make up 
their profit margins, while in Canada, 
in Germany, in France and in England 
they are getting cheaper prices. So it 
has a bipartisan approach around a 
commonsense set of principles to make 
medications, the drugs people need for 
their children, for themselves, or for 
their grandparents, more affordable, 
more accessible. 

Now, why would it be that if we are 
about to go spend $400 billion over 10 
years, why would we deny the govern- 
ment the ability, through the tax- 
payers, the ability to stretch that $400 
billion to get more out of it? Nowhere 
else in the private sector would we do 
that. We are denying ourselves the 
right to use competition to bring down 
the price, to make medications more 
affordable to all of the folks, be they 
elderly or kids or families, so the fam- 
ily budget, the business budget, and 
the government’s budget go cheaper. 

I have confidence in the free market. 
I wish some of my colleagues here on 
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the other side of the aisle would have 
as much confidence as we have in the 
free market. I do not know what they 
are all scared of. We would have 
generics competing against name- 
brand drugs, and we could pick based 
on price and quality. You would be able 
to buy drugs at the local pharmacy, or 
if you look on the Internet and find the 
same drug cheaper in Germany, you 
buy it there. If globalization is such a 
great thing, why do we not allow it to 
work for everybody, not just for a se- 
lect few? Why let Germany get the ad- 
vantages of cheaper medications made 
here in America by American compa- 
nies funded by American taxpayers? 

On the last account, allow our tax- 
payers to reap the benefits of their tax- 
funded research. 

Mr. Speaker, in the private sector 
world, if you get less than 30 percent on 
your return, you know what you are 
called? Dumb money. I wonder how 
long we are going to treat the tax- 
payers aS dumb money around here. 
This is taxpayer-funded research. 
Every drug related to cancer has been 
funded in part by taxpayer money; and 
the only thing we are guaranteed be- 
sides the medications, which we are 
not guaranteed, is to pay the highest 
price in the world for that medication. 
Yet people in Germany and England 
pay half that price. 

I have full confidence, along with my 
colleagues on the other side and folks 
on this side of the aisle. We have come 
together on a common set of principles 
with a common set of values to ensure 
affordability and return for taxpayer 
rights on their investment. 

I know the pharmaceutical compa- 
nies do not want this bill because it 
would finally bring some real sensible 
principles like the free market to bear 
on the pharmaceutical industry and on 
the pricing of medication. 

So I hope that we have the oppor- 
tunity to offer this amendment and ev- 
erybody can either start not just talk- 
ing the talk, but start walking the 
walk when it comes to their views in 
espousing the free market. 


EE 


REPUBLICAN PARTY PRINCIPLES 
OF LIMITED GOVERNMENT, ECO- 
NOMIC FREEDOM, AND INDI- 
VIDUAL RESPONSIBILITY 
SHOULD PREVAIL 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 


tleman from Arizona (Mr. FLAKE) is 
recognized for 5 minutes. 
Mr. FLAKE. Mr. Speaker, I rise 


today out of some reluctance to take a 
position at variance with the leader- 
ship of my party. I do so, however, be- 
cause I believe that the direction we 
are headed with this bill on prescrip- 
tion drugs is inconsistent with the Re- 
publican Party’s principles of limited 
government, economic freedom, and in- 
dividual responsibility. 
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I hope that my opposition to this bill 
does not imply my support for the 
Democratic alternative. While we Re- 
publicans are surely headed off the fis- 
cal cliff, the Democrats’ plan would 
only get us there much faster. 

This legislation is a prime example of 
the question debated in high school 
civics classes all over the country: Are 
we as Members of Congress sent to 
Washington to vote the wishes of our 
constituents or the demands of our 
conscience? 

We have all read the polls. It is clear 
that seniors want a prescription drug 
benefit as part of a traditional Medi- 
care. Further, seniors seem skittish 
when it comes to substantive Medicare 
reform. These findings are often cited 
by supporters of the legislation. Rarely 
cited, but certainly understood, is the 
fact that seniors vote in numbers dis- 
proportionate to their size of the elec- 
torate. 

But as sitting Members of Congress, 
we are also aware that adding a new 
entitlement of this size is wholly 
unsustainable. Even without this new 
entitlement, Medicare will go bankrupt 
within the next couple of decades. The 
$400 billion, 10-year estimate for this 
add-on will almost certainly spiral out 
of control, just as Medicare’s costs 
have ballooned far beyond original es- 
timates. 

So what are we to do? Do we vote as 
the polls tell us we should vote? After 
all, if it is what our constituents want, 
can we not simply vote “aye” and wash 
our hands of the matter? 

We are not the first Congress to face 
such questions. More than 200 years 
ago, the delegates to the Constitu- 
tional Convention had a similar di- 
lemma. Many in this new country 
wanted a governmental structure simi- 
lar to the one that they were used to, 
rather than what was envisioned by the 
Founding Fathers. 

George Washington’s words to the 
Constitutional Convention should in- 
struct us today: “If, to please the peo- 
ple we offer what we ourselves dis- 
prove, how can we afterwards defend 
our work?” 

George Washington understood what 
leadership is all about. It is not about 
riding the wave of public opinion, but 
in changing its course. It would have 
certainly been more comfortable for 
the Founding Fathers to go along with 
what they perceived to be the will of 
the people, rather than to persuade 
them that there was a better way. 
Many generations later, we are grate- 
ful for their leadership. 

So here we are today. As Members of 
Congress, we know that adding a pre- 
scription drug benefit without reform- 
ing Medicare will only hasten its bank- 
ruptcy. By our own estimates, this 
plan will add about $7.8 trillion to 
Medicare’s unfunded liability. Some- 
how, I doubt that generations to come 
who are saddled with this debt will be 
hailing us as leaders. 
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Knowing all of this, can we defend 
our work? No, Mr. Speaker, we simply 
cannot. I urge my colleagues to join me 
in voting “no.” 


EE 


MEDICARE PRESCRIPTION DRUG 
BENEFIT 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Washington (Mr. 
MCDERMOTT) is recognized for 5 min- 
utes. 

Mr. MCDERMOTT. Mr. Speaker, the 
“Rubber Stamp Congress” is about to 
go back in session. The President sent 
the word down from the White House: 
he wants a bill. We have not seen the 
bill. It has been put together in two 
different committees. We do not know 
what the Committee on Rules is going 
to put out here, but I can tell my col- 
leagues two things about it. It is very 
clear from what went on in the Com- 
mittee on Energy and Commerce and 
what went on in the Committee on 
Ways and Means that the bill that will 
be before us in the next couple of days 
is not going to satisfy what senior citi- 
zens really want. 

The senior citizens want no privat- 
ization. They do not want Medicare to 
become totally a private insurance op- 
eration. They like the program run by 
the government. It has worked very 
well for many years; not perfect, but it 
has worked very well, and the idea that 
we are going to have a drug benefit and 
we are going to say, here is some 
money, we are putting it on the table 
here, and the drug companies are going 
to run in or the insurance companies 
are going to run in and figure out how 
to give a benefit is simply nonsense, 
and people know it. 
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They do not trust insurance compa- 
nies. They have had the last couple of 
years dealing with the insurance com- 
panies around HMOs and they said, 
Why do we need more of that? How will 
we feel more safe if we know the insur- 
ance companies can come in one day 
and out the next and back in another 
day and another and out, in and out? 
We will not have any benefit. 

They want a guaranteed Medicare 
benefit that they do not have to join a 
private program to get. They can get it 
through the government and it is just 
that simple. That is why they have re- 
jected all these private HMOs, all of 
that stuff and have stayed in the basic 
Medicare program. It is partly because 
the way the insurance companies have 
treated them. 

Insurance companies went out and 
promised benefits all over the place. 
They promised drug benefits and every- 
thing else. People joined and 6 months 
later they pulled out and left them 
hanging. So they expect the very same 
thing to happen with this drug benefit. 

If this were something the insurance 
companies wanted to do, believe me 
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they would have done it a long time 
ago but they do not want to do it. So 
it has got to be in the regular Medicare 
program. It cannot be privatized. And 
it has to have a guaranteed benefit. 

You can say to people, well, here is 
$100 a month. Go out and see what kind 
of plan you get offered because you are 
not guaranteed anything in that. In 
some parts of the country it might buy 
more than it buys in another part of 
the country. But everybody will have 
the same amount to go out and try and 
buy with, so how is that going to work? 

Why should it make a difference if 
you live in Tennessee or you live in 
Oklahoma or you live in Vermont or 
you live in Washington State or you 
live in Illinois? Why should you not be 
able to have this same plan no matter 
where you are in this country? Suppose 
you want to leave San Francisco and 
go and live with your children in Kan- 
sas City? Suddenly you have got to 
change plans. All of these are issues 
that come when you put it in the hands 
of a private insurance company. 

Now, the second thing people want is 
to control the costs of medication. I 
live up in the Northwest. I live up in 
Seattle. Every day people get in their 
cars, drive across the border into Can- 
ada, and buy drugs at markedly re- 
duced prices. Now, that went on for a 
long time and now there are organiza- 
tions that will allow you to fill your 
prescriptions from Canada without 
ever leaving your home in the United 
States. Thousands and thousands of 
people are filling their prescriptions in 
Vermont and New Hampshire and 
Maine and New York and Michigan and 
Minnesota. All the States along the 
northern tier are doing that and it is 
going down in other States in the coun- 
try. 

Now, you ask yourself, why are drug 
costs lower in Canada? I mean, what is 
it about the Canadians that they are 
better negotiators or what have they 
done? They did one simple thing. They 
said you cannot charge a Canadian, 
they put this in law, you cannot charge 
a Canadian more than the average of 
the G—7 countries. Now, what are the 
G-7 countries? France, Britain, Ger- 
many, United States, Canada, Japan, 
and I think Italy is the other one. You 
take all those countries, add the price 
together on a drug and the average 
price is what Canadians pay. 

All it would take for us to save all 
that traffic to Canada is to pass a law 
here that grants us the average price of 
the G—7 countries. This bill will not 
have it. It is a bad bill. And you should 
look very carefully at what you pay 
and what you do not get. 


a 
DO NOT PRIVATIZE MEDICARE 
The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 


tleman from Pennsylvania (Mr. 
HOEFFEL) is recognized for 5 minutes. 
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Mr. HOEFFEL. Mr. Speaker, there 
are two things wrong with the Repub- 
lican prescription drug bill. Perhaps 
more than just two but two I wanted to 
talk about this evening. 

The first is this bill would privatize 
the program. It would privatize the 
prescription drug benefit and it would 
privatize Medicare itself. The second 
thing wrong with the Republican pre- 
scription drug bill is that it would ac- 
tually forbid, prohibit, any negotiation 
by the government with pharma- 
ceutical companies to bring down the 
cost of the drugs. 

Now, let me address the first ques- 
tion. Privatization of this proposed 
drug benefit is a very bad thing. It 
would, instead of establishing a drug 
benefit in Medicare, a guaranteed ben- 
efit set by the government, responsible 
to the Congress as all of the rest of 
Medicare has been situated and con- 
stituted for the past 40 some years, the 
Republican plan would set up a pre- 
scription drug plan through private in- 
surance companies and HMOs. 

Now, those companies have a pretty 
bad track record in terms of delivering 
the same product year after year at the 
same price. In fact, they do not. And in 
the Medicare+Choice program, at least 
in the Philadelphia area that I rep- 
resent, the private HMOs have been in- 
creasing the costs of Medicare+Choice, 
taking away the benefit, making a pro- 
gram that they offered a very elaborate 
benefit at a relatively low cost and 
taking away those benefits and in- 
creasing the costs. 

The same thing would happen if we 
set up a prescription drug program 
through a privatized insurance based 
system. 

The second thing wrong with this pri- 
vatization is after 10 years they will 
privatize Medicare itself through this 
voucher concept that would have 
vouchers made available in a par- 
ticular area based upon all of the bid- 
ding done by private companies and 
HMOs as well as Medicare. And that 
balanced figure, that blended figure 
would be the voucher provided for an 
individual to purchase Medicare. And 
what would happen is the companies 
would undercut Medicare, they would 
attract younger seniors and healthier 
seniors, they would be allowed, there- 
fore, to save money because they would 
not be paying as many bills, and each 
year in each cycle of bidding those pri- 
vate companies would be able to drop 
their premiums lower than what Medi- 
care would have to charge. Medicare 
would be stuck with older seniors and 
sicker seniors and it would be the end 
of Medicare as we know it. That is 
what is going to be achieved if we allow 
the privatization of Medicare in this 
bill. 

The second major problem is the pro- 
hibition on negotiating with the drug 
companies for lower prices. I do not get 
it. I do not understand it. What is the 
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point of setting up a Medicare based 
prescription drug plan if we do not use 
the Federal Government’s bargaining 
power to negotiate with the large phar- 
maceutical companies for a lower 
price? That is the whole point. That is 
why other countries that have large 
bargaining units negotiating with the 
pharmaceutical companies have much 
lower prices than we do. 

The Committee on Government Re- 
form under the ranking member, the 
gentleman from California (Mr. WAx- 
MAN), just did a study in my district. 
The seniors in the 13th Congressional 
District of Pennsylvania benefit paid 
twice as much for their drugs as sen- 
iors pay for the very same drugs on av- 
erage in Canada, England, France, Ger- 
many and Italy, twice as much because 
those countries have a combination of 
bargaining power that they use to ne- 
gotiate with the drug companies for 
lower prices. 

This Republican bill prohibits such 
negotiation by the Secretary of HHS 
with the drug companies. That is non- 
sensical and that alone is a good reason 
to vote no. Those are two reasons. 
There are many more. We should defeat 
this bill. Pass the substitute proposed 
by the gentleman from New York (Mr. 
RANGEL) and the gentleman from 
Michigan (Mr. DINGELL) and give sen- 
iors a real prescription drug program. 


EEE 


REVISIONS TO THE 302(a) ALLOCA- 
TIONS AND BUDGETARY AGGRE- 
GATES ESTABLISHED BY THE 
CONCURRENT RESOLUTIONS ON 
THE BUDGET FOR FISCAL YEAR 
2004 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Iowa (Mr. NUSSLE) is rec- 
ognized for 5 minutes. 

Mr. NUSSLE. Mr. Speaker, | submit for 
printing in the CONGRESSIONAL RECORD revi- 
sions to the 302(a) allocations and budgetary 
aggregates established by H. Con. Res. 95, 
the Concurrent Resolution on the Budget for 
Fiscal Year 2004. The authority to make these 
adjustments is derived from Section 404 of H. 
Con. Res. 95 (H. Rept. 108-71). 

As reported, H.R. 2555, the Homeland Se- 
curity appropriations bill for fiscal year 2004, 
provides new budget authority of 
$890,000,000 for medical countermeasures 
against biological terror attacks. That appro- 
priation would be authorized under a bill (H.R. 
2122) that has been reported to the House by 
the Committees on Energy and Commerce 
and Government Reform. Section 404 of the 
budget resolution permits the Chairman of the 
Budget Committee to increase the allocation 
to the House committee that provides such 
budget authority pursuant to a reported au- 
thorization bill in an amount not to exceed 
$890,000,000 in budget authority for fiscal 
year 2004 and outlays flowing therefrom. 

While | am concerned that the reported bill 
provides an advance appropriation for fiscal 
year 2005 of $2.528 billion that, if enacted, 
could be limited next year to achieve budg- 
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etary savings for the fiscal year 2005 appro- 
priations bill, | will exercise my discretion 
under the budget resolution and increase the 
fiscal year 2004 allocation to the House Com- 
mittee on Appropriations since the require- 
ments of Section 404 of the budget resolution 
have been met. | therefore increase the fiscal 
year 2004 302(a) allocation to the House 
Committee on Appropriations by $890,000,000 
in new budget authority and $258,000,000 in 
outlays, making the allocation to that Com- 
mittee $785,565,000,000 in budget authority 
and $861,342,000,000 in outlays. 

Questions may be directed to Dan Kowalski 
at 67270. 


a 


MEDICARE BILL WILL HARM 
CANCER PATIENTS 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Mrs. CAPPS) is 
recognized for 5 minutes. 

Mrs. CAPPS. Mr. Speaker, the Medi- 
care bill that we will vote on this week 
is a bad bill. It undercuts this critical 
program that has been providing 
health care to millions of seniors. It 
provides spotty coverage that will not 
help these seniors with their expensive 
medications. And it reneges on a prom- 
ise that we have made to America’s 
seniors by ending Medicare as we have 
known it. But I want to talk about a 
particularly objectionable provision in 
this bill that has not gotten much at- 
tention. The part that cuts funding for 
cancer care. 

The Medicare bill is supposed to 
make it easier for patients to get 
health care, but it will actually make 
it harder for cancer patients to get the 
care they need. Cancer is a scourge 
that has touched nearly every person 
and family in this country. Cancer pa- 
tients and their loved ones have a very 
strong loyalty to the medical profes- 
sionals, this whole team of oncology 
care givers who deliver what is so often 
brutal treatment. This is especially 
true of the often unsung heros of qual- 
ity cancer care, oncology nurses. 

As a nurse and someone who lost a 
daughter to cancer, I have seen first- 
hand essential contributions made by 
these amazing men and women who 
monitor and support, deftly guide the 
delicate treatment regimen. But the 
House Medicare bill has a provision 
that will cut half a billion dollars from 
cancer care in America. 

Anyone who thinks you can take this 
much money away from cancer care 
and not endanger the quality is fooling 
themselves. The bill does correct an 
overpayment for oncology drugs that 
goes on today. Medicare’s system of 
paying for cancer drugs charges cancer 
payment and the government too much 
and doctors too much. There is no dis- 
agreement on that or on that it needs 
to be fixed. But while we have paid too 
much for cancer drugs, Medicare dras- 
tically underpays the oncology prac- 
tice costs. The oncology community 


June 24, 20038 


has been using this overpayment for 
medications as a way to make up for 
the underpayment in oncology serv- 
ices. And we should fix this overpay- 
ment for medications because the pa- 
tients should not be overcharged for 
their medications. Of course, Medicare 
and taxpayers should not be over- 
charged either. But we also have to 
make sure oncologists are paid prop- 
erly for their services. 

Cancer care has changed a great deal 
since the creation of Medicare. In fact, 
most of cancer care has been developed 
since Medicare was created, moving 
out of the hospital and into doctors of- 
fices and clinics where having oncology 
nurses and support staff are even more 
important. They are the frontline pro- 
viders of cancer care, managing thera- 
pies and side effects, helping to keep 
seniors out of the hospital, saving the 
Medicare program money, providing 
counseling to patients and their fami- 
lies and conducting clinical trials and 
research to improve and advance can- 
cer treatment. 

Yet, while patients value this high- 
quality hands-on loving care, Medicare 
dramatically undervalues and under- 
pays the cancer care given by these 
nurses, pharmacists, social workers, 
and lab technicians who are part of the 
multidisciplinary cancer team. 

Without adequate resources, the re- 
ality is that physicians will be unable 
to sustain the provisions of quality 
care and will reduce their practices or 
close them entirely. The first services 
to be let go will be oncology nurses. In 
addition to cutting funds from cancer 
care, the new payment system in this 
bill will make many cancer patients, 60 
percent of the seniors on Medicare, go 
to the oncologists twice as often, frail, 
sick seniors doing this. It will actually 
cause cancer patients to pay more out 
of pocket costs and wait longer for 
treatment, increasing their health 
risks. It is so wrong. 

The gentleman from Georgia (Mr. 
NORWOOD) and I joined with the cancer 
community to craft legislation to re- 
solve inequities in the cancer care sys- 
tem and address concerns about the 
overpayment for oncology drugs. And 
we work hard during the recent mark- 
up to try to correct the Medicare bills 
flawed cancer provision. 

Our proposal offers a more accurate 
payment for oncology drugs and would 
direct Medicare to establish new pay- 
ment amounts for physician services 
related to the treatment of cancer pa- 
tients, including the added work per- 
formed before and after patient visits 
and consultations. It is so essential. It 
recognizes the true cost of providing 
cancer care. 

We will all go home after we pass this 
Medicare bill, and we will have to face 
our constituents. I, for one, do not 
want to tell the cancer patients in my 
district that Congress has decided to 
curtail their treatment and endanger 
their care. I hope no one here will. 
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Just listen to what the cancer com- 
munity is saying about the House and 
Senate bills. Ellen Stovall of the Na- 
tional Coalition of Cancer Survivorship 
says, ‘Instead of expanding access to 
life saving drugs, these bills limit ac- 
cess to cancer treatments for some of 
the most seriously ill Medicare bene- 
ficiaries.”’ 

Susan Braun of the Susan G. Komen 
Breast Cancer Foundation says, ‘‘The 
millions of cancer patients in this 
country who rely upon Medicare need 
to know that their access to care will 
be severely disrupted if these bills go 
through.”’ 
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They are going to hold us account- 
able, and they should. 

Mr. Speaker, I hope that all my col- 
leagues will join me in fixing these un- 
fair and shortsighted provisions of this 
Medicare bill. 


TIME IS NOW FOR REAL, MEAN- 
INGFUL, AFFORDABLE MEDI- 
CARE PRESCRIPTION DRUG BEN- 
EFIT 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from California (Mr. HONDA) is 
recognized for 5 minutes. 

Mr. HONDA. Mr. Speaker, the elderly and 
disabled have waited long enough for a pre- 
scription drug benefit in Medicare and for relief 
from the high cost of prescription drug prices. 
While the Republicans have been busy voting 
on permanent tax cuts, seniors throughout the 
country have been waiting for Congress to 
take action on prescription drugs. All seniors 
need relief from prescription drug prices, and 
they need it now. 

However, the Republican prescription drug 
bill completely fails the test of a real Medicare 
drug benefit. The Republican bill has no guar- 
anteed minimum benefit, no guaranteed, af- 
fordable monthly premium, and no guarantee 
of fair drug prices. To add insult to injury, their 
bill leaves a huge coverage gap. Seniors who 
need more than $2,000 worth of drugs must 
pay one hundred percent out-of-pocket, and 
keep paying premiums, until they reach the 
$3,500 out-of-pocket cap. 

Mr. Speaker, the Democrats have an alter- 
native we hope to offer. Under the Democratic 
plan, seniors and individuals with disabilities 
will be able to keep making the choices that 
matter to them. Seniors won't be forced to join 
an HMO. They won't have to join a private in- 
surance plan that will restrict their access to 
needed drugs, deny coverage for the medicine 
their doctors prescribe, or force them to 
change pharmacies. And unlike the Repub- 
lican plan, our plan has no gap—beneficiaries 
will always have coverage. 

Mr. Speaker, the time is now for a real, 
meaningful, and affordable Medicare prescrip- 
tion drug benefit. Unfortunately, it looks like 
this Republican-led House won't be providing 
one anytime soon. 
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IMPACT OF PRESCRIPTION DRUG 
BILL 


The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan- 
uary 7, 2003, the gentleman from Ar- 
kansas (Mr. BERRY) is recognized for 
half the time until midnight as the des- 
ignee of the minority leader. 

Mr. BERRY. Mr. Speaker, we are 
here this evening to talk about the im- 
pact of this very cynical prescription 
drug bill that is proposed by the major- 
ity side and what would happen if that 
bill, were we so unfortunate as a Na- 
tion as to have that bill enacted into 
law and put upon our senior citizens. 

We are indeed pleased that the gen- 
tleman from North Carolina (Mr. 
BALLANCE) is here with us, and at this 
time I would like to yield the floor to 
him and let him make whatever com- 
ments he sees fitting in regard to this 
particular issue; and we thank the gen- 
tleman from North Carolina. 

Mr. BALLANCE. Mr. Speaker, I want 
to say at the outset that it is an honor 
for me to be standing in these hallowed 
halls as we address issues of such great 
import to the people of this country. 

A little more than a year ago, I cam- 
paigned in rural eastern North Caro- 
lina. I spoke to citizens at AARP meet- 
ings, at senior centers, at residences 
and elsewhere; and like most of my col- 
leagues in this 108th Congress, I made a 
solemn promise that I would support 
and vote for a prescription drug benefit 
program. Each of us, I believe, most of 
us I know, made that promise to our 
constituents; and I, and I hope most of 
my colleagues, will keep that promise. 
I know that I will keep mine, and I will 
not vote for a plan that simply has the 
label on it. 

The plan that the Republican leader- 
ship of this Chamber has proposed 
would not benefit our seniors in the 
way that they need and deserve. It is 
not a real prescription drug plan. It is 
what I would call an empty promise. 

Mexico, Canada, Germany, England 
and France, what do all these countries 
have in common? Their seniors all pay 
lower prices for the exact same pre- 
scription drug medication that Amer- 
ican seniors today cannot afford. One 
month’s supply of Zocor, a prescription 
commonly taken by seniors to lower 


their cholesterol, costs $124 in the 
United States. In Europe, the same 
medication costs $28. The 


antidepressant Prozac, also widely pre- 
scribed throughout America, costs 
nearly $100 for just 20 pills. In Canada, 
those same 20 pills cost $20. 

Throughout America, seniors have 
for years been forced to choose between 
food on the table and medication, sto- 
ries that we have heard about cutting 
pills in half or going without. Hardest 
hit are seniors and disabled of rural 
America, such as those in Arkansas 
and in North Carolina, the area that I 
represent. 

We have three plans before this Con- 
gress: the House Republican measure 
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that focuses on nothing less than the 
absolute dismantling of Medicare as we 
know it; a Senate bipartisan measure 
that is somewhat better, although still 
falls far short; and we have a Demo- 
cratic plan that is affordable, it is 
available, guaranteed and will main- 
tain Medicare. Our plan has no gap in 
coverage, no doughnut hole, does not 
depend on the whims of HMOs or pri- 
vate insurance companies. However, we 
all know full well that, because it is a 
real plan, it probably will never see the 
light of day. 

Hopefully, however, the Democratic 
plan will force the Republican leader- 
ship to reconsider their devastating 
proposal and treat our seniors fair. So 
tonight we focus on the reality of how 
House Republican leadership efforts 
hurt seniors in rural America, dis- 
enfranchise, dismantle and ultimately 
devastate. 

That is what we can expect in east- 
ern North Carolina if the House GOP 
has its way with this prescription drug 
coverage. That plan will privatize the 
prescription drug benefits by relying 
heavily on HMOs to facilitate these 
programs. 

Anyone who lives in rural America, 
such as eastern North Carolina, al- 
ready knows the health crisis facing 
families and seniors, as big HMOs have 
abandoned them and consider them un- 
profitable. 

I am going to close because I think 
we know what we are facing. We know 
what we must do. We must fight to en- 
sure that even hard-to-reach rural 
communities are included equally and 
with real results in a much-needed 
drug coverage plan; and we, Mr. Speak- 
er, must keep our solemn promise. 

Mr. BERRY. Mr. Speaker, I thank 
the gentleman from North Carolina for 
his comments, and appreciate his lead- 
ership in this matter that is so critical 
to the senior citizens of this country 
and the tremendous impact it will have 
not only on our seniors but on all 
Americans because when the govern- 
ment makes it possible for one person 
or group of persons like the prescrip- 
tion drug manufacturers of this coun- 
try, when the government makes it 
legal for them to rob and to steal from 
senior citizens, when the government 
allows that to go on day after day after 
day, it is our job to speak out. It is our 
job as best we possibly can to do some- 
thing about it. 

It is an interesting thing, every 
speaker that talks about this refers to 
the fact that the United States of 
America and American citizens pay 
three to four times as much for their 
medicines as any other nation in the 
world, and yet the President of the 
United States has within his power the 
ability to change that with the spoken 
word. All he has to do is tell the Sec- 
retary of Health and Human Services, 
Mr. THOMPSON, certify that we can put 
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a stop to this, certify that we can safe- 
ly reimport medicine and let our peo- 
ple be treated fairly, but the President 
refuses to do this. 

So it is left up to us, once again, to 
attempt legislation that will make it 
possible for the senior citizens of this 
country to be treated fairly. How can 
we deny the pain and suffering that 
this policy, that this country has put 
in place, causes to our senior citizens 
and to their families? How can we con- 
tinue to let that go on? Yet when a 
remedy is proposed, in this cynical way 
that we will be presented with before 
the end of this week, I think it is called 
the Thomas-Tauzin bill or the Tauzin- 
Thomas bill, but we cannot devise a 
more cynical attempt to trick the 
American people and the senior citi- 
zens of this country. 

That bill, if we would be so unfortu- 
nate to see it enacted, specifically pro- 
hibits the government from trying to 
achieve the best possible price for our 
citizens. It specifically makes it pos- 
sible for the drug companies to con- 
tinue to rob the senior citizens. 

It would privatize Medicare. Medi- 
care came into being because private 
insurance did not want to insure people 
that were older and sicker, and yet now 
we are going to turn this back to the 
insurance companies. If anyone thinks 
that that is a good idea, I would sug- 
gest that they go out and try to buy 
some health insurance from a private 
company for a 65-year-old citizen. 

It will end Medicare as we know it. 
One of the authors of this bill came be- 
fore the Blue Dog Coalition this after- 
noon, very proud of his work. It was in- 
teresting as he sat there and described 
this; and he said, I have softened this 
part of the bill; instead of just ending 
Medicare as we know it in 2010, we are 
going to phase that, ending in over 3 or 
4 years. So it just will not be quite as 
noticeable. 

I could not help but think as I was 
listening to that about my brother 
when we were young boys. He had 
worked hard one summer and saved his 
money, and he wanted to buy himself a 
shotgun for hunting season. He went to 
town and went to the hardware store, 
and he asked this fellow how much will 
you take for a certain shotgun. The 
proprietor said, well, I do not have one; 
but if I did, I would sell it to you for 
$100. So since the fellow did not have 
one, he went on around the square, and 
he came to another hardware store and 
went in there and asked him if he had 
that gun. He said, yes, I do. He said, 
well, how much will you take for it? He 
said, I will take a $110. He said, well, 
the other fellow on the other side of 
the square said he would take $100 for 
his, but he did not have one. He said, 
well, if I did not have one, I would take 
$100 for mine. 

That is the way this deal works. It 
does not even go into effect for 2 years, 
2006. Our seniors have an urgent need 
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today. We have the ability to provide 
relief today; and yet we are going to be 
presented with this cynical, horrible 
piece of legislation that is nothing 
more than an attempt to trick our sen- 
ior citizens in desperate need into 
doing something that will make their 
desperation even worse. 

What kind of a legislative body would 
do something like that? This is abso- 
lutely amazing that the leaders of the 
Republican Party in the House would 
be so cynical that they would be will- 
ing to attempt to take advantage of 
senior citizens who have already paid 
the price, done the work, lived by the 
rules, and built this great Nation into 
what it is today; and now they are 
going to be treated like this by those of 
us that inherited this wonderful place. 
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I am astounded that we have to come 
to this floor this evening and do every- 
thing we can to try to prevent such an 
outrageous act by the majority. 

Mr. Speaker, I now yield to the gen- 
tleman from Texas (Mr. RODRIGUEZ). 

Mr. RODRIGUEZ. Mr. Speaker, let 
me first of all thank my colleague, the 
gentleman from Arkansas (Mr. BERRY), 
for being out here. It is 11 p.m. eastern 
time, and people might wonder what 
we are doing here this late. Well, we 
are talking about an issue that is im- 
portant. We are talking about an issue 
when I go to a church on Sunday where 
people still confront me and ask me 
what we are doing about this issue. I 
know myself and we have the gen- 
tleman from Texas (Mr. SANDLIN) out 
here tonight to talk about an issue 
that continues to confront us, yet we 
continue to play games with the Amer- 
ican people and with our seniors. That 
is not right. We need to make sure that 
we do the right thing. 

Mr. Speaker, we know that our sen- 
iors are having difficulties. We know 
that the majority of them do not have 
the resources to pay for their prescrip- 
tions. We also know on the Republican 
side and on the Democratic side that 
the private sector, the insurance com- 
panies, cannot make a profit on our 
seniors when it comes to prescription 
drug coverage. We recognize that. 

When this all first started, with LBJ, 
there is a little story that is told about 
this. When LBJ was trying to put 
Medicare together, the biggest obsta- 
cles were the insurance companies 
back then, and the doctors. He finally 
got the insurance companies there and 
he told them, look, I am going to do 
you a favor. You have been making a 
profit off of the young people and in- 
suring them while they are healthy, 
and as soon as they get sick on you, 
you have been dumping them and drop- 
ping them off your insurance rolls. So 
we know that the companies were 
doing that then and they are still con- 
tinuing to do that now. So when he got 
them in there he said, look, I will do 
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you a favor. You keep taking those 
profits while they are healthy but 
allow us to establish Medicare so that 
we can take care of them in their later 
years when they become seniors and 
they need the assistance, and you can 
continue to make your profits. 

And so now we have a situation 
where our seniors still reach that age 
where they need that assistance, where 
they need our help, where they need 
prescription drug coverage, and what 
angers me the most is that the drug 
companies are the ones that are mak- 
ing a profit off the ones who can least 
afford to pay for these prescriptions. 

We talk about the fact that those 
same prescriptions are sold, Mr. Speak- 
er, in Mexico and Canada, the same 
company, same brand, only cheaper. 
And why? Because they are sticking it 
to the Americans. And we have allowed 
that to happen. We have allowed that 
to continue to occur. 

We talk about free trade but yet we 
do not allow our own Americans to 
cross the border into Mexico to buy 
prescriptions. Why not allow free trade 
from that perspective? It is only good 
for companies, but not for the average 
person to do that. 

So we need to make sure that, num- 
ber one, the bill has to be affordable for 
people. The senior has to be able to 
purchase it. I can attest to my col- 
leagues that the majority of my dis- 
trict, with a median income of $23,000, 
$21,000, and especially my seniors, who 
if you live in rural Texas or rural 
America you do not have a pension be- 
cause you did not work for a major cor- 
poration or the government, so you do 
not have a pension. All you have is So- 
cial Security. So you do not have extra 
money to buy additional coverage. And 
if you did, believe me, the insurance 
companies do not want that because of 
the fact that they are not going to 
make a profit off you. We know the 
data. We know the seniors sometimes 
need up to $2,900 per year. So if you 
need $2,900 per year, close to $3,000, 
they are not going to make a profit 
from you. We know that. Yet we are 
playing games and doing gimmicks. 

But this President and this adminis- 
tration has to come up this coming 
year in November for reelection and 
they are going to have to tell us what 
they have done when it comes to pre- 
scription drug coverage. They will be 
asked what they have done. Because I 
recall the last 2 years, and I want to 
ask my constituents to remember this, 
because any Republican who had seri- 
ous opposition the last time there were 
ads that came out. We had an ad for 
the gentleman from Texas (Mr. 
BONILLA) back home, and that ad said, 
“Call Congressman BONILLA to thank 
him for the prescription drug coverage 
you received.” Well, I am going to ask 
you right now: Have you received any- 
thing back home? No. It is a gimmick. 
It is all nothing but sarcasm. It angers 
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me because they play games with the 
American people and they play games 
with our seniors. 

So we have to make sure if we come 
up with a program that it is affordable. 
What the Republicans have is not af- 
fordable. Secondly, it has to be mean- 
ingful. It has to be real. It has to be 
guaranteed. We cannot afford to have 
these little gimmicks. The reality is 
that the bill that the Republicans have 
is meaningless. It is private insurers 
that can change the terms of the agree- 
ment. 

We had the HMOs. I have rural coun- 
ties. I had 18 counties, now I have 11 
counties after redistricting, and those 
counties, wherever the HMOs and the 
managed organizations were not mak- 
ing profits, they did not cut the indi- 
viduals, they cut the whole county. So 
we are not going to be able to have ac- 
cess in rural Texas, in rural America. 
So it is meaningless. 

Finally, we also understand that we 
have to make sure that we guarantee 
our seniors the accessibility to these 
prescriptions. This is the most power- 
ful country in the world. We have the 
capability and, yes, we have the best 
health care system in the world. But 
what good does it do if it is not afford- 
able; if it is not accessible; if it is just 
not there? Yet we do have the best 
health care system. It is ridiculous for 
us to be doing this, and it is unfair to 
our seniors to be playing games with 
their lives, especially as they reach 
their twilight years when they need 
this the most and they have to some- 
times go without buying all the pre- 
scriptions that are needed. 

So, Mr. Speaker, I want to thank my 
colleague for being here tonight, and I 
thank the gentleman from Texas (Mr. 
SANDLIN) for being here and spending 
time talking about this critical issue. I 
want to personally just congratulate 
my colleagues and let them know that 
we have to keep this fight up. We have 
to keep talking about this, and we have 
to stop playing games. 

When that Presidential race comes 
up again, we have to let everyone know 
what he has done for prescription drug 
coverage. The Republicans have con- 
trol of the Presidency, they have con- 
trol of the Senate, they have control of 
the House. What are they doing? They 
are playing games. This is not the time 
to do that. 

Mr. BERRY. Mr. Speaker, I thank 
the gentleman from Texas and appre- 
ciate his passion and concern for all 
senior citizens in this country. 

This bill would not only end Medi- 
care as we know it, but, interestingly 
enough, it does not have a defined ben- 
efit. It does not have a defined pre- 
mium. It turns this business over to in- 
surance companies that have a very 
poor record of being able to deliver 
service when it is called on to do that. 

We have been fighting the Patient’s 
Bill of Rights battle in this House all 
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the time that I have been here. We still 
do not have a Patient’s Bill of Rights. 
But the pressure got to be so great on 
the insurance companies that they did 
stop the grossest abuses that they have 
engaged in to deny coverage and deny 
service to our American people. They 
would be allowed to define their own 
benefit. They would be allowed to set 
their own premium. They would be able 
to create many, many different plans, 
and it would be nearly impossible for a 
senior citizen to tell the difference. 

I have to believe, Mr. Speaker, that 
our Founding Fathers would be sad- 
dened and sickened to see the great Na- 
tion that they brought in to being, that 
has succeeded and prospered beyond all 
imagination, to the point where we 
have the ability to do these wonderful 
things for our seniors, and yet when 
the opportunity presents itself, the ma- 
jority chooses to use that opportunity 
in a cynical way and in a way that only 
serves to enrich a few people in this 
country. 

I want to now yield to the gentleman 
from Texas (Mr. SANDLIN), who has 
worked tirelessly on this issue to de- 
fend our senior citizens against such 
activities as would be used against 
them if this bill were to be passed. 
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Mr. SANDLIN. Mr. Speaker, I would 
like to thank the gentleman from Ar- 
kansas (Mr. BERRY) who is both a good 
personal friend of mine and a political 
friend of mine, and I want to thank 
him for 7 years of political leadership 
in addition to his practical leadership 
due to the fact that he is a pharmacist 
and speaks with a great deal of author- 
ity on these issues. 

Mr. Speaker, in looking at this bill it 
is clear, it is the old bait and switch. I 
rise today to join the gentleman from 
Arkansas (Mr. BERRY) and my col- 
leagues in speaking to the Republican 
House leadership abandonment of rural 
America by crafting a sham prescrip- 
tion drug benefit. Because at the end of 
the day, it is no plan at all. What a 
cruel joke on America’s seniors. 

As the United States Representative 
of rural east Texas, I am gratified to 
have an opportunity on the Committee 
on Ways and Means to be a voice for 
my constituents at home. The seniors 
in my district have told me clearly 
that they need real relief for their 
soaring medical expenses; and yet once 
again this year the majority leadership 
in Congress has rejected its responsi- 
bility to deliver a true prescription 
drug benefit to our parents and grand- 
parents and friends at home. Just like 
last year, the Republican majority has 
delivered an alleged prescription drug 
plan which favors profits over people, 
insurance companies over seniors, 
HMOs over American families. 

Today I want to talk about choices 
and who is choosing what. Our Repub- 
lican colleagues in the House of Rep- 
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resentatives love to say that they are 
giving our parents and grandparents 
and friends choices for their prescrip- 
tion drug benefit. Mr. Speaker, that is 
simply not true. They also have stated 
that if our seniors and disabled folks 
want prescription drug coverage, then 
they have to look to HMOs and private 
insurance companies, not Medicare for 
help. That is the choice they have, and 
what kind of choice is that? It is clear, 
it is absolutely no choice at all. 

Now anyone who lives in rural areas 
knows that this little rule is anything 
but a choice. Rural areas have been flat 
out abandoned by private insurance 
companies. We know this, Medi- 
care+Choice, the great managed care 
experiment in our Nation’s seniors, 
should have been named ‘‘Medicare 
Minus Choice.” It has been a disaster. 

Just look at the facts. Between 1998 
and 2003, the number of Medi- 
caret+Choice plans dropped by more 
than half. In the great State of Texas, 
over 313,000 Medicare+Choice enrollees 
have been dropped just since 1999, 
313,000 people in my State. Further, 
this is occurring all over the country. 
The 10 States, including the District of 
Columbia with the highest percentage 
of their enrollees dropped in any 1 year 
from 1998 to 2003 were South Dakota, 
the Mount Rushmore State, 99 percent; 
Delaware, the First State, 95 percent; 
Arkansas, the Land of Opportunity, 90 
percent; New Hampshire, 85 percent; 
Maine, 82 percent; Maryland, 79 per- 
cent; Utah, 76 percent; District of Co- 
lumbia, 71 percent; Kansas, 54 percent 
of the people dropped; Connecticut, 52 
percent of the people dropped. It goes 
on and on. 

Mr. Speaker, over 80 percent of rural 
Medicare beneficiaries today live in an 
area that private insurance companies 
have made a choice, that is the choice, 
they have made a choice not to serve. 
Now please note, this is not an entitle- 
ment program. This is not entitlement 
as we know it under Medicare. You 
have no guarantee. This is this kind of 
an entitlement, it is an entitlement to 
ask to be able to make an offer to pur- 
chase a plan from a reluctant, profit- 
seeking insurance company that may 
or may not accept your offer. 

By the way, it is very important to 
note this: not a single insurance com- 
pany in the United States of America 
has agreed to take part in this pro- 
gram. Let me say that again. Not one 
single insurance company in the 
United States of America has agreed to 
take part in this plan anywhere in 
America. That is a fact. 

Furthermore, even if they do decide 
to participate at some time in the fu- 
ture because they think they can make 
big profits, under this latest Repub- 
lican drug proposal, if the private drug 
plan or insurance company decides 
rural America is not lucrative enough 
for their company, they can withdraw 
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every 12 months. So much for our sen- 
iors having the choice of continuity of 
care. 

Knowing this, how can we approve a 
plan that does not even have a fall- 
back option of traditional Medicare 
providing drug coverage if private care 
pulls out? How is that a fair choice for 
the 9.3 million seniors and disabled 
folks that live in America? What kind 
of choice is that? 

Let us be clear, this legislation does 
not and this legislation cannot require 
insurance companies to offer prescrip- 
tion drug plans in rural America, and 
they will not. They have not and they 
will not. If we are going to talk about 
the choice of being fair, we are going to 
have to talk about prices. Under this 
bill, the HMOs and pharmaceutical 
companies are given the express 
choice, there is that word again, they 
are given the choice to determine how 
much to charge and what prescription 
drugs to offer seniors and the disabled. 

Mr. Speaker, what do you think they 
are going to choose: high prices or low 
prices? More coverage or will they 
choose less coverage? Mr. Speaker, the 
answer is clear, it is profits over peo- 
ple. That is their choice. 

Yesterday the President said, ‘‘When 
the government determines which 
drugs are covered and which illnesses 
are treated, patients face delays and 
inflexible limits on coverage.” Yet now 
he wants to turn over those very deci- 
sions to insurance companies who have 
a financial interest, who have a finan- 
cial gain to make in denying coverage 
to America’s seniors. They make more 
money, the more seniors they deny, the 
more money they make and the circle 
goes on and on. That is not a good 
choice. 

We have an opportunity to deliver a 
true prescription drug plan to our sen- 
iors this week, and to do so Congress 
must come together and choose to 
soundly reject this Republican alba- 
tross, this madness. If we shine a light 
on this, we can see the many problems 
with this sham prescription drug pro- 
posal. It does not provide a guaranteed, 
defined set of costs and benefits; it does 
nothing to reduce the high price Medi- 
care beneficiaries are forced to pay for 
their prescription drugs. For seniors it 
is simply high on cost and low on bene- 
fits with a gap in coverage so large 
that our seniors would forget they have 
a drug benefit if they were not still 
writing a monthly check for the pre- 
mium while they were not getting any 
benefits. Still paying a premium, not 
getting any coverage. That is not a 
nice choice. 

Our Republican colleagues say we do 
not have enough money to give a bet- 
ter prescription drug benefit. Mr. 
Speaker, that, too, is just a bad choice 
they have made, to enact $1.7 trillion 
in tax cuts. While we are paying $1 bil- 
lion a day in interest for the wealthy 
rather than serve our Nation’s seniors 
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is an outrageous and true reflection of 
their priorities. It shows you where 
their heart is. You can get lost in the 
details, but the result is clear. This is 
a terrible piece of legislation. Let us 
forget the gimmicks, it is time to de- 
liver a real drug plan to our Nation’s 
seniors. All they want is an affordable 
drug benefit with a reasonable pre- 
mium cost that is defined and mean- 
ingful benefits, and that means a ben- 
efit without a $3,000 gap in coverage. 
They just want a benefit that is avail- 
able to all seniors regardless of wheth- 
er they live in Texas or California or 
New York City. 
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The Republican plan is just a shame- 
less smoke and mirrors scheme. Let us 
reject this tired bait and switch scam. 
We know the end game, do we not? Ev- 
erybody in here does. Former Repub- 
lican Speaker of the House Newt Ging- 
rich said Medicare should wither on the 
vine, and recently our Republican col- 
league in the other body, Senator 
SANTORUM, said traditional Medicare 
should be phased out. That is the goal. 
That is the object. That is the plan. 

Let me read something I did not say, 
something the Republicans did not say, 
something the Democrats did not say. 
This is in Newsday June 23, 2003. ‘‘The 
House proposal would replace Medi- 
care’s guaranteed coverage with a 
guarantee only that the elderly would 
get a sum of money to buy whatever 
kind of benefits at whatever price pri- 
vate insurers chose to offer. Those who 
want traditional fee for service Medi- 
care would be forced to pay higher pre- 
miums. So at least now we know the 
drug plan, skimpy and fraught with un- 
certainties, is merely a cover for 
achieving former House Speaker Newt 
Gingrich’s dream of forcing Medicare 
to wither on the vine.” Newsday. That 
is the plan. 

This ill-conceived and inadequate 
plan is not an attempt to provide drug 
coverage to seniors. It is an attempt to 
set up the very destruction of Medicare 
and place HMOs and insurance compa- 
nies in the catbird seat. It is as simple 
as that. We all know that. 

Now Congress has to make a choice. 
Seniors and healthcare, HMOs and 
profits, privatization or Medicare. Mr. 
Speaker, it is our choice to make. 
Whom do we stand for? Whom do we 
stand for in the United States Con- 
gress? 

Mr. BERRY. Mr. Speaker, I thank 
the gentleman from Texas for his great 
leadership in this matter and contin- 
ued willingness to do the battle on be- 
half of our senior citizens in this coun- 
try. 

I yield to the gentleman from Massa- 
chusetts (Mr. OLVER). 

Mr. OLVER. Mr. Speaker, I thank 
the gentleman for yielding, and I want 
to commend the gentleman from Ar- 
kansas for bringing this particularly 
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important issue before us because this 
plan is a particularly cynical plan as 
far as it affects rural districts around 
America. People do not usually think 
of my Massachusetts district in the 
western and northwestern part of the 
State of Massachusetts as being a rural 
district, but it is in fact that. 

Mr. Speaker, rural seniors like all 
seniors need help now paying for their 
prescription drugs. The Republican 
leadership’s prescription drug plan 
leaves seniors waiting 3 years more for 
relief. But by 2006 when it finally goes 
into effect, this ingeniously devious 
legislation still will not give rural sen- 
iors a prescription drug benefit because 
there will not be a prescription drug 
plan available for them to access. The 
Republican leadership claims this plan 
will provide choice for all Medicare 
beneficiaries. The Republicans say that 
seniors all across the country including 
rural areas will have access to two dif- 
ferent prescription drug plans, one, a 
private HMO health plan which in- 
cludes prescription drugs, and, two, a 
prescription-only plan offered by a pri- 
vate insurance company but delib- 
erately not a part of the Medicare that 
seniors trust. 

Rural seniors know that private in- 
surers are not going to offer such plans 
at an affordable price. The evidence is 
clear. The Medicare+Choice program 
shows how private HMO’s role in Medi- 
care has failed in rural areas. These 
Medicare HMOs have abandoned mil- 
lions of Medicare recipients living in 
rural districts like mine all over this 
country. Currently four out of five sen- 
iors in rural areas have no access to an 
HMO managed care plan under Medi- 
care leaving rural seniors with no 
choice. Why have HMOs abandoned the 
rural areas? It does not take an econo- 
mist to figure that out. With the sparse 
populations in rural areas, these pri- 
vate HMOs could not turn a big enough 
profit; so they had no compelling rea- 
son to stay and provide services. Since 
Republican leadership knows rural sen- 
iors will not fall for promises of Medi- 
care HMOs again, they have also pro- 
vided the choice of a prescription-only 
benefit provided by private insurance 
companies while allowing seniors to 
stay in the Medicare that they do 
trust. 

But this legislation makes a promise 
of insurance that does not currently 
exist and can never exist in any afford- 
able form for the exact same reason 
that HMO insurance plans could not 
make a profit in rural areas. Prescrip- 
tion drug costs are exorbitantly high; 
yet the Republican leadership expects 
that private insurers will be eager to 
provide this prescription-only benefit 
to the segment of the population that 
uses the most prescription drugs but 
has the least available cost. There are 
no incentives for the insurance indus- 
try to provide this benefit. 

In the end the high premiums and 
high costs will fall to seniors who will 
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be left with the same exorbitant drug 
costs they currently pay. Worst of all, 
by the year 2010, the Republican leader- 
ship is determined to undermine Medi- 
care and eliminate the fee for service 
program so Medicare can be exclu- 
sively run like an HMO. This will leave 
no choice whatsoever because rural 
seniors will have neither of the plans 
they have been promised. 

The Republican leadership is placing 
the lives of our rural seniors in the 
hands of insurance companies that 
they do not and cannot trust, who have 
abandoned them in the past but in re- 
ality by 2006 the promises being made 
now to rural seniors to provide a pre- 
scription drug benefit and a Medicare 
HMO choice will never be kept. Rural 
seniors will have no choice. There will 
be no private insurance providers 
riding to the rescue, and rural Medi- 
care beneficiaries will still pay the 
same exorbitant drug costs they now 
pay. 

The Republican bill nullifies every 
promise to take care of our poorest and 
sickest seniors. It is a sham and a cruel 
hoax for rural America. 

And I want to again thank the gen- 
tleman from Arkansas for his leader- 
ship in bringing this issue before the 
floor this evening. 

Mr. BERRY. Mr. Speaker, I thank 
the gentleman from Massachusetts and 
the gentleman from Texas. 

Mr. Speaker, rural pharmacies are 
the only professional healthcare pro- 
viders we have in many of our rural 
communities. If this bill were to be- 
come law, it would wipe out those in- 
stitutions. It would make it impossible 
for them to stay in business because 
they would be forced to compete with a 
mail order operation that would be so 
full of gimmicks that it would be im- 
possible. These mail order operations 
would be set up by the prescription 
drug manufacturers with the cynical 
reason of taking the healthcare pro- 
viders out of these communities. HMOs 
will have an incentive to put profits be- 
fore patients. Headlines in the Wall 
Street Journal today documents a situ- 
ation exactly like that where an insur- 
ance company or a pharmacy benefits 
manager chose to put profits before pa- 
tients. 

Let us not wipe out healthcare for 
senior citizens in rural America. Let us 
deny this bill and send it back until we 
can do what we know that we have the 
ability to do, and that is to provide to 
seniors citizens of this country with a 
reasonably priced prescription medi- 
cine program that will serve them well 
and serve this country well. 


ES 


H.R. 2544, THE MEDICAL INDEPEND- 
ENCE, PRIVACY AND INNOVA- 
TION ACT OF 2003 


The SPEAKER pro tempore (Mr. 
GARRETT). Under the Speaker’s an- 
nounced policy of January 7, 2003, the 
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gentleman from California (Mr. ROHR- 
ABACHER) is recognized for the remain- 
ing time until midnight as the designee 
of the majority leader. 

Mr. ROHRABACHER. Mr. Speaker, 
before my colleagues leave, let me just 
note that that quote from Newt Ging- 
rich that was bandied around earlier, 
we have seen that quote used many 
times, and those of us who have been 
who have seen the full quote know that 
that quote was taken out of context 
and often Mr. Gingrich pointed that 
out as an example of the abuse of the 
public trust by presenting something 
that was totally misrepresented. 

Mr. SANDLIN. Mr. Speaker, will the 
gentleman yield? 

Mr. ROHRABACHER. No, 
not. 
Mr. Speaker, I think I control the 
body. I have the floor. 

Mr. SANDLIN. I am just asking if the 
gentleman would yield. 
PARLIAMENTARY INQUIRY 
Mr. SANDLIN. Mr. Speaker, 
liamentary inquiry. 

The SPEAKER pro tempore. The gen- 
tleman has not yielded for a par- 
liamentary inquiry. 

Mr. ROHRABACHER. I would ask 
that the gentleman be removed from 
the floor. 

Mr. SANDLIN. Mr. 
liamentary inquiry. 

Mr. ROHRABACHER. Mr. Speaker, I 
am reclaiming my time. I would ask 
that the Sergeant at Arms remove the 
gentleman from the floor if he insists 
on taking my time. 

Mr. SANDLIN. I do not want the gen- 
tleman’s time. 

Mr. ROHRABACHER. I would ask the 
Sergeant at Arms to remove him from 
the floor if he continues to interrupt. 

The SPEAKER pro tempore. The gen- 
tleman from California has not yielded. 
The gentleman from California is rec- 
ognized. 

Mr. ROHRABACHER. Mr. Speaker, 
we have seen this misuse of this quote 
so often in this body, and I would just 
like to make sure that the public is 
aware when they hear it misused again 
that Mr. Gingrich has time and time 
again demonstrated that that quote 
was being misused by people who were 
trying to misrepresent what he said. 
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Mr. SANDLIN. Mr. Speaker, would 
the gentleman yield at this point? 

Mr. ROHRABACHER. Mr. Speaker, I 
would be happy to yield. 

Mr. SANDLIN. Mr. Speaker, I would 
just like to ask the gentleman, if that 
has been misquoted, I would like the 
gentleman, number one, to read the en- 
tire quote, because the gentleman will 
see that, in fact, he did say that it 
should wither on the vine; and possibly 
the gentleman could comment on Sen- 
ator SANTORUM’s comment that we 
should phase out traditional Medicare. 
I thank the gentleman for yielding. 


I would 


par- 


Speaker, Par- 
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Mr. ROHRABACHER. Mr. Speaker, I 
thank the gentleman. Let me just note 
that this quote, as I have stated, has 
been refuted over and over again and 
demonstrated by Mr. Gingrich in many 
public forums that it was being used in 
a very irresponsible and dishonest 
manner. 

I would just note now that I would 
like to discuss a different approach to 
medical independence and privacy and 
health insurance and the whole issue 
that we have been discussing tonight 
and will be discussing further in the 
next few days. 

I have a piece of legislation that I 
would like people to consider and that 
I would like them to look at; it is H.R. 
2544. It is a piece of legislation that I 
believe offers a whole new approach to 
medical care and health care in Amer- 
ica. 

Unfortunately, all too often, the dis- 
cussion of medical reform legislation 
has been focusing on the allocation of 
more funds. Sometimes those funds 
would help in our society those who are 
lacking resources to purchase their 
own adequate health care and medical 
care; but at other times when we are 
talking about spending more funds, 
what we are not talking about is help- 
ing those who really need it and cannot 
provide for themselves, but what we 
are talking about is subsidizing every- 
body, whether or not they need it. 
Rarely does Congress, when they are 
focusing on just spending more money, 
whether or not someone needs that 
help, rarely do we focus on how can we 
do things more wisely and more effi- 
ciently, and how can we bring down the 
costs of getting health care that would 
make more people able to take care of 
themselves. Rarely does government 
focus on how to create an environment 
which would spur the supply of medical 
services, and rarely do we focus on en- 
couraging cost-cutting innovation or 
to provide incentives for those who cre- 
ate and innovate and bring up new, 
cost-effective methods of dealing with 
illness in our society. 

In essence, what government does, 
and what this body often does, is focus 
on medical care demand rather than on 
medical care supply. This focus all but 
guarantees the price of drugs and hos- 
pital care and medical treatment will 
continue to soar and outpace the abil- 
ity of many Americans to afford the 
price of being healthy and; certainly, 
as it brings the price of health care up, 
it then creates even more Americans, a 
pool of even more Americans who can- 
not take care of their own health care 
costs. So it is a cycle that leaves even 
more Americans dependent on the gov- 
ernment, and then the government cre- 
ates a situation where even more 
Americans cannot take care of them- 
selves. 

The Federal Government took over 
responsibility for the health care of 
America’s seniors back in 1965. When 
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Medicare was first enacted into law 
back in 1965, very few people remember 
what it was like back then. But before 
then, our economically disadvantaged 
were taken care of by tax dollars. Yes, 
they were. But most Americans who 
became seniors were expected to take 
care of themselves. And we need to ask 
ourselves, what has happened to the 
price of health care since the govern- 
ment assumed responsibility of taking 
care of all Americans over a certain 
age? What has happened to our health 
care since the emergence of Medicare? 

Today, I dare say the price of health 
care is so high that it is inconceivable 
that most of our seniors can take care 
of themselves. Before Medicare, people 
were expected, if they could, to take 
care of themselves. Medicare came in 
and decided to take care of everybody. 
Now, almost nobody is able to take 
care of themselves. 

Of course, the massive escalation of 
health care prices have hit the rest of 
the population as well as our seniors. 
Now, the same can be expected, I might 
add, of the price of prescription drugs 
if, indeed, we end up having the govern- 
ment take over, providing prescription 
drugs for all seniors, whether or not 
those seniors can afford to take care of 
themselves. What will happen is the 
price of drugs will soar, not only for 
seniors who will be paid for by the gov- 
ernment, but by everyone else as well, 
again, making it even more difficult 
for people, for American citizens, to 
take care of their own health needs. 

Last week, I introduced a bill enti- 
tled the Medical Independence, Pri- 
vacy, and Innovation Act of 2003. This 
legislation combines a creative mix of 
market-oriented reforms that will en- 
courage independence and, hence, wise 
personal medical care choices. If en- 
acted, this legislation will further ex- 
pand the protection of our medical care 
privacy. It makes long overdue changes 
in the Federal Drug Administration 
procedures that will encourage innova- 
tion and invention of new pharma- 
ceuticals and, thus, will have a major 
effect on bringing down the cost of 
health care. This legislation, if en- 
acted, will expand the variety, quan- 
tity, and availability of medical inno- 
vation. It is innovation, new tech- 
nology, and our creative genius that 
will enable Americans to overcome the 
monumental challenge of providing 
health care to the baby boomer genera- 
tion as this generation slips into its 
senior years. Today, the entire system 
of health care delivery needs to be re- 
shaped if we are to prevent a collapse 
as the baby boomer generation begins 
to retire and to go on Medicare. 

In my legislation, I propose a pro- 
gram of reforms based on sound eco- 
nomic principles that are vital to im- 
proving medical care in America. It 
assures that people make choices for 
themselves rather than accept bureau- 
cratic or political mandates. Today, 
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nonseniors, as with seniors, in fact, 
find that health care decisions are 
being taken out of their hands. So even 
our nonseniors now, much less our sen- 
iors, are finding that they do not con- 
trol their own destiny. They do not 
make those health care decisions that 
are so important to their lives. What 
we have done to the nonseniors in 
America, while co-opting the decision 
of every senior in America by just sug- 
gesting no one will be taking care of 
themselves, even those who could, we 
have now taken over full responsibility 
and taken the decision out of their 
hands; but we are doing that, in a way, 
to the people before they become sen- 
iors. 

What we have done is structured a 
system where the employer has become 
the primary source of a health care 
service through employer-based health 
insurance plans. That is a fact of life, 
and we just had to accept it. Well, un- 
fortunately, it means so many re- 
sources and so much power has been 
co-opted that consumer sovereignty 
and responsibility has been all but ne- 
gated. Most people really do not have a 
choice. It is what the boss offers. If the 
boss offers it, it is take it or leave it. 

There is an old economic truth, by 
the way, and that is, if the cost of a 
private or public good approach is zero, 
that means if you are being offered 
something and there is no cost to you 
taking advantage of it, there will be 
overuse and a waste of that good. 

Today’s system leaves us with almost 
no personal choices, but it leaves us 
with a system that does not rely at all 
on personal responsibility. We have no 
choices, and there is no personal re- 
sponsibility as part of the system. It 
leaves people, American citizens, with 
a sense of helplessness and hopeless- 
ness and resigned to whatever is going 
to happen to them that is totally in- 
consistent with our heritage as a free 
people. 
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We spend more and more money on 
health care. We spend, in fact, more 
money on health care supposedly than 
any other country of the world. So as 
you are listening to people debate the 
issue of Medicare and debate the issue 
of prescription drugs and debate the 
issues of health care in America, re- 
member we already spend more money 
by far than any other country of the 
world. 

Perhaps part of this is due to the fact 
that individual responsibility has all 
been extracted from the system be- 
cause what it is is we spend more 
money but we do not have the best 
health care system in the world and 
our people are not getting what they 
pay for or what is being paid for in the 
United States of America. We have, as 
I say, all but extracted from our sys- 
tem the idea of individual responsi- 
bility and personal authority over 
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one’s destiny, not to mention, of 
course, the profiteering and exploi- 
tation of the system by lawyers. 

Now, it is time to make a new ap- 
proach and our system and my bill does 
not reflect on the exploitation of our 
system by lawyers. That is another 
bill. That is a whole different area. But 
those are obviously one group of people 
who siphon money out of the system 
that should be going to people’s health 
care. It is time to take a new approach 
and, again, over and above the medical 
malpractice situation. 

It is time to take a new approach and 
what we need, for example, in my legis- 
lation, I am proposing that we estab- 
lish medical checking accounts that in- 
corporate both deductions and credits 
into our system so that our people will 
be free to control their own destinies. 

Many American families would ben- 
efit through the ideas that I am pro- 
posing in my legislation. They would 
benefit by being able to purchase high 
deductible catastrophic health insur- 
ance plans and pay for the year to year 
or day to day doctor, dentist and phar- 
maceutical costs out of a medical 
checking account. 

I have sat in my office with self-em- 
ployed constituents who would love to 
be able to design their own package of 
medical care coverage. This approach 
would protect their family against the 
huge costs of serious medical illness, of 
accidents or some type of illness or dis- 
ease, but it would allow them to pay 
out of their pocket for normal month 
to month costs. 

Now, imagine how the intelligently a 
consumer spending his money would 
help to limit overspending and over- 
utilization of insurance coverage. 
Imagine in a society where individual 
families could shop around for medical 
insurance plans that suit their needs 
and not have to squeeze their life- 
styles into their employer options. My 
bill would, for example, in the end and 
it would end the unfair discrimination 
against individuals who seek inde- 
pendent alternatives to their employer 
health insurance plans that are man- 
dated in many big businesses or many 
normal businesses as well, I might add. 
It would naturally integrate market 
discipline through personal choice and 
responsibility into Medicare spending. 

My plan creates a medical checking 
account plan where the account base of 
$4,000 per family or $2,000 for an indi- 
vidual is built with tax deductible dol- 
lars and the estimated yearly variable 
costs are built in with a $1,000 tax cred- 
it replenished on a yearly basis. Now, 
we are beginning to find out that once 
we have been relegated, as we are in 
our current system, to cogs in a ma- 
chine, either big government or big 
business machine, that the rights of 
privacy are no longer paramount or 
even considered. My legislation would 
reestablish the principle that a person 
owns his own medical history and must 
consent before it is passed on to others. 
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The emergence of big government 
and big insurance as the dominant 
force in health care has eroded the 
ideas of medical privacy, if not totally 
just extinguished it. It is time to swing 
the pendulum back. My bill restores 
the issue of prior consent and protects 
the private relationship information 
relationship between patient and doc- 
tor. It eliminates loopholes in the cur- 
rent law that will result in unsolicited 
merchandising, disclosures of private 
medical information and the dimin- 
ishing privacy for millions of Ameri- 
cans. 

Americans have visited their local 
pharmacy and many millions of have 
visited the pharmacy in the past sev- 
eral months and have been asked to 
sign a new HIPAA notice. Do these 
Americans realize that what they are 
signing is a set of rules that under- 
mines their right to disclose or not to 
disclose their private and personal 
medical history? 

This country was at one time based 
on the principle that you owned your 
medical history and that your property 
is your property and without your con- 
cept that that information should not 
be placed in the hands of another, 
whether that person is in big govern- 
ment or private corporations. We need 
to go back to that principle. When big 
government starts taking the power, of 
course, to protect us from ourselves, 
and that is what they always say, they 
are trying to protect us from ourselves, 
not just protect the people who cannot 
help themselves but protect everybody. 
They are protecting us from ourselves, 
you better watch out. 

The government can and is pro- 
tecting us to death. Not from death. 
They are protecting us to death. 
Today, for example, FDA approval 
standards require new pharmaceuticals 
not just be safe, new pharmaceuticals 
coming on the market, the require- 
ment is not that they be safe, they 
have to be nearly 100 percent effective 
for everyone. It is a 96 percent efficacy 
rate that is demanded by the Federal 
Government. That makes it dramati- 
cally longer more difficult and more 
costly for a new drug to get on the 
mark. By doing this we are con- 
demning hundreds of thousands of peo- 
ple to needless suffering with these 
overly high standards, we create hur- 
dles to development of new drugs ur- 
gently needed and we end up pre- 
venting the use of drugs that are al- 
ready available to help people, but it 
might only help 75 percent of the peo- 
ple. But if it only helps 75 percent, that 
cannot go on the market because the 
rule is it has to be 96 percent effective. 

No, this is not fair and it is not right. 
And it is no coincidence that families 
of victims of leukemia, cancer, AIDS 
and other diseases plead to no avail for 
the abilities to use drugs that were le- 
gally available throughout the world. I 
have sat if my office with constituents 
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who have children with leukemia or 
siblings with AIDS or patients with 
cancer who beg for us to do something 
to allow them to have those pharma- 
ceutical products that are available to 
people in other countries. Tragically at 
the same time, as new drugs are pro- 
vided, or excuse me, are approved for 
both safety and efficacy, those drugs 
who do manage to jump all the hurdles 
and become effective for almost every- 
body, it ends up where the price is sky 
high and very few people can afford 
them. 

Then there is the case, of course, 
where inventors often place on their 
shelves and innovators and researchers 
and developers and scientists, they put 
on their shelves unused and undevel- 
oped many innovative potential tech- 
nologies and products because they can 
not afford the exorbitant costs of pass- 
ing all of these FDA efficacy tests and 
are making it absolutely prove that 96 
percent of the people will be totally 
cured by this drug. 

Well, that makes no sense if 85 per- 
cent of the people are going to be cured 
by a drug, and I have sat in my office 
with inventors who have told me hor- 
ror stories of these new inventions that 
they have but they will not bring them 
out because they cannot jump over 
these FDA hurdles. 

Well, why does the FDA regulation 
concerning, for example, drug 
cocktailing today block the avail- 
ability of new innovation? Why are we 
so afraid of new innovation? That new 
invasion can be set on the standard of 
it does no harm. I am proposing that 
we have the standard of it does no 
harm rather than a 96 percent or 100 
percent efficacy rate. That is, it seems 
to me that that is what we should 
leave in the hands of the American peo- 
ple, the right to choose drugs that will 
do them no harm and they should have 
a right to take them if they feel, espe- 
cially with the doctor’s prescription 
that they can take that drug and treat 
themselves even if only 85 percent are 
cured rather than 96 percent. 

Today, websites, consumer interest 
groups, investigative reporting will 
make the people of our country, with 
the help of their doctors who can help 
them with prescriptions and give them 
advice, they help the American people 
fully able to make these choices that 
were not possibly available to them or 
maybe the American people could not 
do it in the past. 

Another oddity in the current system 
that drives up the price of drugs, not 
just this 96 percent efficacy standard 
that is insisted upon, one thing that 
drives up the price for drugs for Ameri- 
cans is the way we deal with the own- 
ership rights of inventors, of those very 
same inventors and innovators that de- 
velop new drugs and find new ways of 
treating people more efficiently and for 
less costs in the long run. 
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What we do, if an individual or a cor- 
poration invests tens of millions or 
hundreds of millions of dollars in de- 
veloping a new health alternative, all 
too often it takes years for them to get 
through this FAA approval process and 
the other governmental restrictions, 
and by the time a new drug or health 
care technology can be sold to the 
American people, almost all of the 
ownership time that the innovator and 
the patent owner has has been used up. 
So you only have about 20 years or 17 
years with a patent, and if it takes 
them 15 years to get through the proc- 
ess, the company has to immediately 
charge a huge amount of money for 
that drug in order to cover its cost of 
development, to get it back, and then, 
of course, the drug has been held up for 
all of these other years. So it has not 
been available to the public; and then, 
of course, when it gets on the market 
we end up putting the company in a 
situation where it has to charge even 
more money to recoup its investment. 

My bill speeds up the process. It basi- 
cally establishes that the patent clock 
does not start ticking against that 
company until the drug can be put on 
the market, until it is actually sold. 
Thus, new drugs, rather than waiting 
for 20 years or waiting for 15 years, can 
be put on the market sooner because 
people want to get this thing on the 
market because they have lowered 
those FDA restrictions and the com- 
pany will make money over that time 
period. 

My bill also makes sure that once 
that patent term runs out, unlike 
today, there are many legal maneuvers 
these companies can play in order to 
keep the generic drug manufacturers 
from coming in and producing their 
drug. We eliminate those maneuvers. 

So what we have done is put a drug 
available on the market and in the 
hands of the American consumer ear- 
lier and cheaper, and then we make 
sure that the drug companies can make 
a profit, and we end up making sure 
that the generic manufacturers can 
jump in earlier without being deterred 
by legal maneuvers. 

In the end, my bill gives the people 
more access, more time with the drug. 
It can cure more people. Hundreds of 
thousands of people, if not millions of 
people, will be available to be treated 
with a new, innovative approach, drug, 
or a new health technology if my legis- 
lation sets these new standards and we 
move forward with a system based on 
those standards, rather than protecting 
the people of the United States to 
death, which is precisely what we have 
been doing. When we hear the FDA say 
we are approving the drug today and it 
is going to save the lives of 10,000 peo- 
ple a year who are dying from this dis- 
ease, and then you find out it is taking 
10 years for the drug to get on the mar- 
ket, that FDA official has just admit- 
ted that they have been in the process 
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of participating in the unnecessary 
death of 100,000 people. That is ridicu- 
lous. 

AS we expand the ability of our drug 
innovators to create and make avail- 
able new drugs that will, under my leg- 
islation, be protected, they will be able 
to make a profit at what they are 
doing; and the public will actually have 
more choice in their hands, and what 
we need to know, by the way, on the 
other hand, if the taxpayers end up fi- 
nancing, and there are some drug com- 
panies, we have to admit, they get 
money from the government to try to 
develop new drugs, they are subsidized 
by the taxpayers in developing new 
drugs. My bill will say if a company 
does that, if a private company does 
that, they will be subject to price con- 
trols, meaning if Uncle Sam pays the 
price of research and development, 
Uncle Sam will tell you what is a rea- 
sonable price to have on that drug; and 
the consumers will be protected right 
off the bat, even though there will be a 
reasonable profit margin made as well, 
but my bill insists that the govern- 
ment then put a reasonable price on 
that drug if the taxpayers did pay for 
that research. 

If a company pays for its own re- 
search and development, which we 
want to encourage more companies to 
do, they will not be limited by this 
type of price control. 

By encouraging private investment, 
and whether it is in the development 
and research of drugs or in other types 
of health care technology, we will thus 
be increasing the supply of health care 
of those things in our society which 
treat people’s illnesses. By increasing 
that supply, it should help bring down 
the cost and thus the price of health 
care to our people. More new drugs and 
more new technology that can help 
bring health to our people being intro- 
duced on the market, that means a 
healthier life and a more affordable 
healthy life for our people. 

The medical reform bill I have intro- 
duced is a creative package of reforms. 
I urge all of the Members and fellow 
colleagues to study these proposals and 
to support this legislation. As health 
care costs are obviously going up and 
even ordinary Americans are strug- 
gling to pay the bill and many Ameri- 
cans, of course, cannot pay it all, it is 
imperative that we begin to seriously 
think about new approaches to health 
care. 

If the only thing that comes to us 
while we are looking at the Medicare 
system and the problem of health care 
in America is just the only thing we 
come up with is spending more and 
more money, we are going to increase 
the demand for drugs in our society. 
For example, if all we are doing is tak- 
ing now a financial situation where the 
people who can pay for their own 
health care and their own prescriptions 
do so and we end up having the govern- 
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ment take over all of that, we are 
going to end up not only dramatically 
increasing the price of drugs for the 
government but those people outside 
the government, younger people, the 
price of their drugs will dramatically 
go up. 

No, we cannot just simply handle 
this Medicare system, of course, by 
dramatically increasing the price of 
drugs, which will happen, will make 
sure the Medicare goes bankrupt much 
earlier than is scheduled. Right now, in 
the outyears, we can try to do some- 
thing to keep Medicare solvent. If we 
are just going to take responsibility for 
everyone, even the people who can take 
care of themselves in terms of a drug 
benefit, it is going to bankrupt the sys- 
tem; and we will all be worse off, and 
the price of drugs will soar for ordinary 
families who are not seniors. 

We ignore half the problem if we only 
try to spend money. We need to free up 
the supply end of the medical care sys- 
tem, the supply of people who will be 
producing more health care for Amer- 
ica. Yet we also have to be, of course, 
concerned about the escalating costs; 
but we cannot be stampeded into easy 
answers, quick fixes, because those just 
spending more money without creating 
any innovation in the system or any 
reforms in the system, it will make all 
of our problems worse. Backing up the 
Federal dump truck and just pouring in 
a mammoth load of tax money is not a 
quick fix. It will not work; and with 
new expenditures, it is going to bank- 
rupt the system and cause the price of 
drugs to go sky high for all the Amer- 
ican people, not just the seniors. 

No, the tooth fairy is not going to 
leave the money that is going to be 
spent on health care and improving our 
health care system under our pillow. 
Each and every one of us will pay. So 
it is irresponsible not to try to make 
the system more competitive, less bu- 
reaucratic, more innovative as we are 
talk about expanding Medicare and 
trying to take care of those people who 
need prescription drugs but cannot af- 
ford it. 

Our focus should be on those who 
cannot afford it rather than coopting 
this whole field and trying to take care 
of everybody. A government that tries 
to do everything for everybody is not 
going to be able to do anything for 
anybody in the long run as this eco- 
nomic insanity takes hold and has its 
effect on our society. We are going to 
make our problems for insurance worse 
if we do not try to make our system 
more effective and cost effective. 

One last note about health care in 
America. In recent years, Americans 
have witnessed an explosion of alter- 
native health care health-related nutri- 
tion, acupuncture, chiropractic, vita- 
mins, exercise, mental health programs 
that are based on self-help and indi- 
vidual responsibility. These are excit- 
ing, new alternatives; and most of 
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them are not even covered by insur- 
ance, much less being paid for by the 
tax dollars. The American people need 
to have these available to them, these 
and other vehicles for a good healthy 
life; and we must use mass communica- 
tions and the Internet to make sure 
our people know what their alter- 
natives are, but instead, now what are 
we focusing on here in the Federal Gov- 
ernment, instead we are just trying to 
focus on spending more money. 

New opportunities are needed. We do 
not need to just regulate these new ap- 
proaches and these new things that 
people can do for health care. We do 
not need to regulate it, control it or ra- 
tion it. We need, like my legislation 
will do, is to open up new opportuni- 
ties. My legislation is based on the 
principles of freedom and the incen- 
tives of the market. This at least will 
have to be part of the solution, if not 
the entire solution, we seek to the 
challenges we face today. 


————— 


LEAVE OF ABSENCE 


By unanimous consent, leave of ab- 
sence was granted to: 

Ms. GINNY BROWN-WAITE of Florida 
(at the request of Mr. DELAY) for today 
on account of medical reasons. 


EE 


SPECIAL ORDERS GRANTED 


By unanimous consent, permission to 
address the House, following the legis- 
lative program and any special orders 
heretofore entered, was granted to: 

(The following Members (at the re- 
quest of Mr. PALLONE) to revise and ex- 
tend their remarks and include extra- 
neous material:) 

Mr. HINCHEY, for 5 minutes, today. 
Mr. BROWN of Ohio, for 5 minutes, 
today. 

Ms. NORTON, for 5 minutes, today. 

Mr. EMANUEL, for 5 minutes, today. 
Ms. KILPATRICK, for 5 minutes, today. 
Ms. CORRINE BROWN of Florida, for 5 
minutes, today. 

Mr. MCDERMOTT, 
today. 

Mr. DEFAZIO, for 5 minutes, today. 
Mr. HOEFFEL, for 5 minutes, today. 
Ms. EDDIE BERNICE JOHNSON of Texas, 
for 5 minutes, today. 

Mr. HOLT, for 5 minutes, today. 

Ms. WATSON, for 5 minutes, today. 
Ms. JACKSON-LEE of Texas, for 5 min- 
utes, today. 

Mrs. CAPPS, for 5 minutes, today. 

Mr. WEXLER, for 5 minutes, today. 
Ms. MILLENDER-MCDONALD, for 5 min- 
utes, today. 

Mr. BERRY, for 5 minutes, today. 

Mr. BALLANCE, for 5 minutes, today. 
Mr. SANDLIN, for 5 minutes, today. 
Mr. STRICKLAND, for 5 minutes, 
today. 

Mr. HONDA, for 5 minutes, today. 

Mr. Ross, for 5 minutes, today. 

Mr. ALLEN, for 5 minutes, today. 

Mr. DAVIS of Alabama, for 5 minutes, 
today. 


for 5 minutes, 
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Mr. THOMPSON of Mississippi, for 5 
minutes, today. 

Mr. TURNER of Texas, for 5 minutes, 
today. 

Mr. TANNER, for 5 minutes, today. 

Mr. STENHOLM, for 5 minutes, today. 

(The following Members (at the re- 
quest of Mr. MORAN of Kansas) to re- 
vise and extend their remarks and in- 
clude extraneous material:) 

Mr. KING of Iowa, for 5 minutes, 
today. 

Mr. SHUSTER, for 5 minutes, today. 

Mr. NUSSLE, for 5 minutes, today. 


EE 
SENATE BILLS REFERRED 


Bills of the Senate of the following 
titles were taken from the Speaker’s 
table and, under the rule, referred as 
follows: 

S. 239. An act to amend the Public Health 
Service Act to add requirements regarding 
trauma care, and for other purposes; to the 
Committee on Energy and Commerce. 

S. 1157. An act to establish within the 
Smithsonian Institution the National Mu- 
seum of African American History and Cul- 
ture, and for other purposes; to the Com- 
mittee on House Administration; in addition 
to the Committee on Transportation and In- 
frastructure for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with- 
in the jurisdiction of the committee con- 
cerned. 


ee 


ADJOURNMENT 


Mr. ROHRABACHER. Mr. Speaker, I 
move that the House do now adjourn. 

The motion was agreed to; accord- 
ingly (at midnight), the House ad- 
journed until tomorrow, Wednesday, 
June 25, 2003, at 10 a.m. 


Sa 


EXECUTIVE COMMUNICATIONS, 
ETC. 


Under clause 8 of rule XII, executive 
communications were taken from the 
Speaker’s table and referred as follows: 


2800. A letter from the Director, Regu- 
latory Review Group, FSA, Department of 
Agriculture, transmitting the Department’s 
final rule—2002 Marketing Quota and Price 
Support for Flue-Cured Tobacco (RIN: 0560- 
AG60) received June 19, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Ag- 
riculture. 

2801. A letter from the Secretary, Bureau 
of Consumer Protection, Federal Trade Com- 
mission, transmitting the Commission’s 
final rule—Rule Concerning Disclosures Re- 
garding Energy Consumption and Water Use 
of Certain Home Appliances and Other Prod- 
ucts Required Under the Energy Policy and 
Conservation Act (RIN: 3084-AA74) received 
June 12, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

2802. A communication from the President 
of the United States, transmitting the bi- 
monthly report on progress toward a nego- 
tiated settlement of the Cyprus question 
covering the period April 1, 2003 through May 
31, 2003, pursuant to 22 U.S.C. 2373(c); to the 
Committee on International Relations. 

2803. A letter from the Assistant Secretary 
for Export Administration, Department of 
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Commerce, transmitting the Department’s 
final rule—Export Administration Regula- 
tions: Encryption Clarifications and Revi- 
sions [Docket No. 030529136-3136-01] (RIN: 
0694-AC78) received June 19, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
International Relations. 

2804. A letter from the Assistant Secretary 
for Export Administration, Department of 
Commerce, transmitting the Department’s 
final rule—Implementation of the Under- 
standings Reached at the June 2002 Australia 
Group (AG) Plenary Meeting and the AG 
Intersessional Decision on Cross Flow Filtra- 
tion Equipment—Chemical and Biological 
Weapons Controls in the Export Administra- 
tion Regulations [Docket No. 030523133-3133- 
01] (RIN: 0694-AC70) received June 12, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on International Relations. 

2805. A letter from the Assistant Adminis- 
trator for Fisheries, NMFS, National Oce- 
anic and Atmospheric Administration, trans- 
mitting the Administration’s final rule—At- 
lantic Highly Migratory Species (HMS); 
Fishing Vessel Permits; Charter Boat Oper- 
ations; Temporary Rule [Docket No. 
020325070-3146-04; I.D. 071299C] (RIN: 0648- 
AM91) received June 20, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Re- 
sources. 

2806. A letter from the Deputy Assistant 
Administrator for Regulatory Programs, 
NMFS, National Oceanic and Atmospheric 
Administration, transmitting the 
Adminstration’s final rule—Fisheries of the 
Northeastern United States; Atlantic Mack- 
erel, Squid and Butterfish Fisheries; Frame- 
work Adjustment 3 [Docket No. 030314060- 
8126-02; I.D. 021003E] (RIN: 0648-AQ57) re- 
ceived June 12, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Resources. 

2807. A letter from the Assistant Adminis- 
trator, NMFS, National Oceanic and Atmos- 
pheric Administration, transmitting the Ad- 
ministration’s final rule—Atlantic Highly 
Migratory Species; Incidental Catch Re- 
quirements of Bluefin Tuna [Docket No. 
001118318-3128-03; I.D. 110200D] (RIN: 0648- 
AO75) received June 12, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Re- 
sources. 

2808. A letter from the Acting Director, Of- 
fice of Sustainable Fisheries, NMFS, Na- 
tional Oceanic and Atmospheric Administra- 
tion, transmitting the Administration’s final 
rule—Fisheries of the Exclusive Economic 
Zone Off Alaska; Yellowfin Sole by Vessels 
Using Trawl Gear in Bering Sea and Aleutian 
Islands Management Area [Docket No. 
021212307-3037-02; I.D. 06030F] received June 
17, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Resources. 

2809. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety and Security 


Zones; First Lady’s Visit, Boston, MA 
[CGD01-02-127] (RIN: 2115-AA97) received 
May 15, 2003, pursuant to 5 U.S.C. 


801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2810. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety and Security 
Zones; Presidential Visit, Seaport Hotel/ 
World Trade Center, South Boston, MA 
[CGD01-02-119] (RIN: 2115-AA97) received 
May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2811. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
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of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; Savan- 
nah River, Savannah, GA [COTP Savannah 
02-1384] (RIN: 2115-AE46) received May 15, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2812. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; North- 
east Cape Fear River, Wilmington, North 
Carolina [COTP Wilmington 02-001] (RIN: 
2115-AA97) received May 15, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2813. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; TUG 
NARRAGANSETT and Tow TRIPOLI, San 
Francisco Bay, CA [COTP San Francisco Bay 
02-020] (RIN: 2115-AA97) received May 15, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2814. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; Ohio 
River, Miles 468.5 to 473.0, Cincinnati, OH 
[COTP Louisville 02-008] (RIN: 2115-AA97) re- 
ceived May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2815. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; Elk 
River Miles 0.00 to 2.0, Charleston, WV 
[COTP Huntington 02-010] (RIN: 2115-AA97) 
received May 15, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2816. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone Regula- 
tions, Motor Vessel BRIGHT STATE, Puget 
Sound, Washington [CGD13-02-019] (RIN: 
2115-AA97) received May 15, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2817. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; Cap- 
tain of the Port Chicago Zone, Lake Michi- 
gan [CGD 09-02-525] (RIN: 2115-AA97) received 
May 15, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2818. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; Fore 
River and Long Creek, Portland, ME [CGD01-— 
02-125] (RIN: 2115-AA97) received May 15, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2819. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; 
Verrazano Narrows’ Bridge, New York 
[CGD01-02-126] (RIN: 2115-AA97) received 
May 15, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2820. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Security Zone; Port of 
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New York/New Jersey [CGD01-02-149] (RIN: 
2115-AA97) received May 15, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2821. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zone; Chicago 
River, Chicago, IL [CGD09-02-524] (RIN: 2115- 
AA97) received May 15, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2822. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zone; San 
Diego Bay, San Diego, CA [COTP San Diego 
02-020] (RIN: 2115-AA97) received May 15, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2823. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zone; San 
Francisco Bay, California [COTP San Fran- 
cisco Bay; 02-021] (RIN: 2115-AA97) received 
May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2824. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zone; Las 
Mareas Harbor, Guayama, Puerto Rico 
[COTP San Juan 02-126] (RIN: 2115-AA97) re- 
ceived May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2825. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zone, York 
River, West Point, VA [CGD05-02-081] (RIN: 
2115-AA97) received May 15, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2826. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zone; Norfolk 
Harbor Entrance Reach Channel, Chesapeake 
Bay, Hampton Roads, VA [CGD05-02-098] 
(RIN: 2115-AA97) received May 15, 2003, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2827. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zone; Closure 
of all navigable waterways to all marine 
traffic in the Captain of the Port (COTP) 
Port Arthur Area of Responsibility (AOR) as 
defined in 33 CFR 3.40-20 [COTP Port Arthur 
02-007] (RIN: 2115-AA97) received May 15, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2828. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Regulated Navigation 
Area in Hampton Roads, VA [CGD05-02-099] 
(RIN: 1625-AA11 (Formerly RIN: 2115-AEH84)) 
received June 10, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2829. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Drawbridge Operation 
Regulations; Manasquan River, NJ [CGD05— 
02-054] (RIN: 1625-AA09) received June 10, 
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2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2830. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Drawbridge Operation 


Regulation; Alabama River at Coy, AL 
[CGD08-03-018] (RIN: 1625-AA09) received 
June 10, 20038, pursuant to 5 U.S.C. 


801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2831. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting The De- 
partment’s final rule—Safety Zone; Detroit 
River, Detroit, MI [CGD09-03-216] (RIN: 1625- 
AA00) received June 10, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2832. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule—Safety Zones, Secu- 
rity Zones and Regulated Navigation Areas 
[USCG—2003-15023] received May 15, 2003, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2833. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule—IFR Al- 
titudes; Miscellaneous Amendments [Docket 
No. 303862; Amdt. No. 441] received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2834. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule—IFR Al- 
titudes; Miscellaneous Amendments [Docket 
No. 30354; Amdt. No. 440] received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2835. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule—Determination of 
Interest Rate (Rev. Rul. 2003-63) received 
June 10, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Ways and 
Means. 

2836. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule—Automatic Exten- 
sion of Time to File Certain Information Re- 
turns and Exempt Organization Returns [TD 
9061] (RIN: 1545-BB55) received June 10, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Ways and Means. 

2837. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule—Coordination of sec- 
tions 755 and 1060; Allocation of basis adjust- 
ments among partnership assets and applica- 
tion of the residual method to certain part- 
nership transactions [TD 9059] (RIN: 1545- 
AX18) received June 10, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Ways and Means. 

2838. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule—Minimum Vesting 
Standards (Rev. Rul. 2003-65) Recieved June 
10, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Ways and Means. 


EE 


REPORTS OF COMMITTEES ON 
PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XIII, reports of 
committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 


June 24, 20038 


Mrs. MYRICK: Committee on Rules. House 
Resolution 295. Resolution providing for con- 
sideration of the bill (H.R. 2417) to authorize 
appropriations for fiscal year 2004 for intel- 
ligence and intelligence-related activities of 
the United States Government, the Commu- 
nity Management Account, and the Central 
Intelligence Agency Retirement and Dis- 
ability System, and for other purposes (Rept. 
108-176). Referred to the House Calendar. 


Ee 


PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XII, public 
bills and resolutions were introduced 
and severally referred, as follows: 


By Mr. EDWARDS (for himself, Mr. 
EVANS, Mr. SKELTON, Mr. MARSHALL, 
and Mr. FILNER): 

H.R. 2569. A bill to improve benefits for 
members of the Armed Forces and veterans 
and for their dependents and survivors; to 
the Committee on Armed Services, and in 
addition to the Committees on Veterans’ Af- 
fairs, and Ways and Means, for a period to be 
subsequently determined by the Speaker, in 
each case for consideration of such provi- 
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. DEFAZIO (for himself, Mr. 
MARKEY, Mr. FRANK of Massachu- 
setts, Mr. CARDIN, Ms. SLAUGHTER, 
Mrs. CHRISTENSEN, Mr. ETHERIDGE, 
Ms. DELAURO, Mr. CASE, Mr. GRI- 
JALVA, Mr. MCDERMOTT, Mr. CROW- 
LEY, Mr. BELL, Mr. BALLANCE, Mr. 
RAHALL, Mr. MCGOVERN, Ms. LINDA T. 
SANCHEZ of California, Mr. DOYLE, 
Ms. JACKSON-LEE of Texas, Mr. 
STARK, Ms. CARSON of Indiana, Mrs. 
MALONEY, Mr. HASTINGS of Florida, 
Ms. SOLIS, Ms. HOOLEY of Oregon, Mr. 
SANDERS, Mr. LIPINSKI, Mr. Cos- 
TELLO, Mr. GUTIERREZ, Mr. GEORGE 
MILLER of California, Mr. FARR, Mr. 
THOMPSON of California, Mr. KUCI- 
NICH, Mrs. DAVIS of California, Mr. 
BLUMENAUER, Mr. HINCHEY, Mr. CAPU- 
ANO, Mr. TIERNEY, Mr. KENNEDY of 
Rhode Island, Mr. HONDA, Ms. BERK- 
LEY, Ms. KAPTUR, and Ms. BALDWIN): 

H.R. 2570. A bill to direct the Secretary of 
Homeland Security to reimburse States for 
direct expenses and losses incurred by State 
and local government entities during the ef- 
fective period of a high threat condition 
(Code Orange) or severe threat condition 
(Code Red) declared by the Secretary of 
Homeland Security, that are in excess of 
normal operating expenses; to the Com- 
mittee on Transportation and Infrastruc- 
ture, and in addition to the Committees on 
Energy and Commerce, and the Judiciary, 
for a period to be subsequently determined 
by the Speaker, in each case for consider- 
ation of such provisions as fall within the ju- 
risdiction of the committee concerned. 

By Mr. YOUNG of Alaska (for himself, 
Mr. OBERSTAR, Mr. QUINN, and Ms. 
CORRINE BROWN of Florida): 

H.R. 2571. A bill to provide for the financ- 
ing of high-speed rail infrastructure, and for 
other purposes; to the Committee on Trans- 
portation and Infrastructure, and in addition 
to the Committee on Ways and Means, for a 
period to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic- 
tion of the committee concerned. 

By Mr. YOUNG of Alaska (for himself, 
Mr. OBERSTAR, Mr. QUINN, and Ms. 
CORRINE BROWN of Florida): 
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H.R. 2572. A bill to authorize appropria- 
tions for the benefit of Amtrak for fiscal 
years 2004 through 2006, and for other pur- 
poses; to the Committee on Transportation 
and Infrastructure. 

By Mr. LATOURETTE (for himself, Ms. 
NORTON, Mr. YOUNG of Alaska, and 
Mr. OBERSTAR): 

H.R. 2573. A bill to amend title 40, United 
States Code, to make reforms in the manage- 
ment and development of Federal real prop- 
erty; to the Committee on Transportation 
and Infrastructure. 

By Mr. KUCINICH (for himself, Mr. 
CONYERS, Mr. SERRANO, Mr. EVANS, 
Mr. FRANK of Massachusetts, Mr. 
SANDERS, Ms. LEE, Ms. EDDIE BER- 
NICE JOHNSON of Texas, Mr. 
BALLANCE, Ms. NORTON, Mr. ACEVEDO- 
VILA, Mr. CUMMINGS, Ms. CARSON of 
Indiana, Mr. RUSH, Mr. LANGEVIN, 
Mr. CLAY, Ms. WOOLSEY, Mr. STARK, 
Mr. FILNER, Mr. OWENS, Ms. WATSON, 
Mr. DAVIS of Illinois, Mr. HASTINGS of 
Florida, Mr. RANGEL, Ms. WATERS, 
Mr. DELAHUNT, Mr. Towns, Mr. LEWIS 
of Georgia, Mr. CLYBURN, Mr. JACK- 
SON of Illinois, Mr. HINCHEYy, Ms. 
SLAUGHTER, Ms. MAJETTE, Mr. WATT, 
Mr. FATTAH, Ms. KILPATRICK, Mr. 
PAYNE, and Ms. BALDWIN): 

H.R. 2574. A bill to abolish the death pen- 
alty under Federal law; to the Committee on 
the Judiciary. 

By Mr. BAKER (for himself, Mr. OSE, 
Mr. BACHUS, Mr. KING of New York, 
Mr. LEACH, Mr. SHAYS, Mr. LINDER, 
Ms. GINNY BROWN-WAITE of Florida, 
Mr. Cox, Mr. RYAN of Wisconsin, Mr. 
GARY G. MILLER of California, Mr. 
RENZI, Mr. MANZULLO, Ms. HART, Mr. 
HOEKSTRA, Mr. JONES of North Caro- 
lina, Mr. TOOMEY, Mr. HENSARLING, 
Mr. GILLMOR, Mr. Lucas of Okla- 
homa, and Ms. HARRIS): 

H.R. 2575. A bill to reform the regulation of 
certain housing-related Government-spon- 
sored enterprises, and for other purposes; to 
the Committee on Financial Services. 

By Mr. BRADY of Pennsylvania (for 
himself, Mr. EVANS, Mr. WELDON of 
Pennsylvania, Mr. PLATTS, Mr. 
FATTAH, Mr. ABERCROMBIE, Mr. LAR- 
SON of Connecticut, Mr. CAPUANO, Mr. 
PASCRELL, Mr. ISRAEL, Mr. MARKEY, 
Ms. KAPTUR, Mr. MCGOVERN, Mr. 
HOEFFEL, Mr. TOWNS, Mr. FILNER, Mr. 
ACEVEDO-VILA, Mr. FROST, Ms. WOOL- 
SEY, Mr. GEORGE MILLER of Cali- 
fornia, Mr. LIPINSKI, Mrs. 
CHRISTENSEN, Mrs. DAVIS of Cali- 
fornia, Mrs. TAUSCHER, Mr. MEEHAN, 
Mr. HILL, Mr. JEFFERSON, Mr. KAN- 
JORSKI, Mr. MURTHA, Mr. DOYLE, Mr. 
HOLDEN, Mr. RYAN of Ohio, and Mr. 
Wu): 

H.R. 2576. A bill to amend the Soldiers’ and 
Sailors’ Civil Relief Act of 1940 to enhance 
the protection of credit ratings of active 
duty military personnel who are activated 
for military service; to the Committee on 
Veterans’ Affairs. 

By Mr. BURGESS (for himself and Mr. 
BISHOP of Utah): 

H.R. 2577. A bill to require the Comptroller 
General to conduct a study and submit to 
Congress a report on price controls of foreign 
governments on pharmaceuticals; to the 
Committee on Energy and Commerce, and in 
addition to the Committee on Ways and 
Means, for a period to be subsequently deter- 
mined by the Speaker, in each case for con- 
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 


CONGRESSIONAL RECORD—HOUSE 


By Mr. BURR (for himself, Mr. BARTON 
of Texas, Mr. BUYER, Mr. NORWooD, 
Mr. SHADEGG, Mr. AKIN, Mr. BART- 
LETT of Maryland, Mr. BURGESS, Mrs. 
CUBIN, Mr. HOEKSTRA, Mr. KING of 
Iowa, Mr. KLINE, Mr. OTTER, Mr. 
PITTS, Mr. TooMEy, Mr. WELDON of 
Florida, Mr. GARRETT of New Jersey, 
and Mr. JONES of North Carolina): 

H.R. 2578. A bill to amend title XVIII of the 
Social Security Act to establish a voluntary 
Medicare outpatient prescription drug dis- 
count and security program; to the Com- 
mittee on Energy and Commerce, and in ad- 
dition to the Committee on Ways and Means, 
for a period to be subsequently determined 
by the Speaker, in each case for consider- 
ation of such provisions as fall within the ju- 
risdiction of the committee concerned. 

By Mr. CAMP (for himself, Mr. POM- 
EROY, Mr. GOODLATTE, Mr. BLUNT, 

Mr. McINNIS, Mr. HOUGHTON, Mr. 
PETERSON of Minnesota, Mr. BOEH- 
NER, Mr. HOLDEN, Mr. GUTKNECHT, 
Mr. UPTON, Mr. MORAN of Kansas, Mr. 
JANKLOW, Mr. Ross, Mr. REHBERG, 
Mrs. MILLER of Michigan, Mr. MAN- 
ZULLO, Mr. BEREUTER, Mr. BURNS, Mr. 
HOEKSTRA, Mr. ROGERS of Michigan, 
Mr. GRAVES, Mr. NUNES, Mr. SCOTT of 
Georgia, Mr. KING of Iowa, Mr. CASE, 
Mr. McHucH, Mr. HAYES, Mr. OSE, 
Mr. POMBO, Mr. SHIMKUS, Mr. SMITH 
of Michigan, Mr. LEWIS of Kentucky, 
and Mr. RAMSTAD): 

H.R. 2579. A bill to amend the Trade Act of 
1974 to establish procedures for identifying 
countries that deny market access for agri- 
cultural products of the United States, and 
for other purposes; to the Committee on 
Ways and Means. 

By Mr. CLYBURN: 

H.R. 2580. A bill to establish the Congaree 
Swamp National Park in the State of South 
Carolina, and for other purposes; to the Com- 
mittee on Resources. 

By Mrs. JO ANN DAVIS of Virginia: 

H.R. 2581. A bill to authorize State and 
local governments to petition the Adminis- 
trator of the Environmental Protection 
Agency for enforcement of certain violations 
of the Solid Waste Disposal Act, and to re- 
quire the establishment of a manifest system 
for the interstate transportation of solid 
waste; to the Committee on Energy and 
Commerce. 

By Mr. DEUTSCH: 

H.R. 2582. A bill to amend the State eligi- 
bility provisions for grants under section 106 
of the Child Abuse Prevention and Treat- 
ment Act to ensure that State foster care 
agencies meet certain requirements if the 
agencies have knowledge that foster children 
under the responsibility of the State are 
missing; to the Committee on Education and 
the Workforce. 

By Mr. DUNCAN: 

H.R. 2583. A bill to amend title II of the So- 
cial Security Act to allow remarried widows, 
widowers, and surviving divorced spouses to 
become or remain entitled to widow’s or wid- 
ower’s insurance benefits if the prior mar- 
riage was for at least 10 years; to the Com- 
mittee on Ways and Means. 

By Mr. FALEOMAVAEGA (for himself, 
Mr. GALLEGLY, Mr. BURTON of Indi- 
ana, and Ms. BORDALLO): 

H.R. 2584. A bill to provide for the convey- 
ance to the Utrok Atoll local government of 
a decommissioned National Oceanic and At- 
mospheric Administration ship; to the Com- 
mittee on Resources. 

By Mr. FRANK of Massachusetts (for 
himself, Mr. CANNON, Mr. FILNER, and 
Mr. FROST): 
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H.R. 2585. A bill to amend the Immigration 
and Nationality Act to permit certain long- 
term permanent resident aliens to seek can- 
cellation of removal under such Act, and for 
other purposes; to the Committee on the Ju- 
diciary. 

By Mr. GREEN of Wisconsin: 

H.R. 2586. A bill to provide for the convey- 
ance of certain National Forest System 
lands to the towns of Laona and Wabeno, 
Wisconsin; to the Committee on Agriculture. 

By Mr. HOLDEN (for himself, Mr. 
BOYD, Mr. ENGEL, Mr. HINCHEY, Mr. 
MCGOVERN, Mr. REYES, Mr. GILLMOR, 
Mr. FROST, Mr. UPTON, Mr. SIMMONS, 
and Mr. WELDON of Pennsylvania): 

H.R. 2587. A bill to amend title 10, United 
States Code, to establish a combat badge for 
helicopter medical evacuation ambulance 
(Medevac) pilots and crews; to the Com- 
mittee on Armed Services. 

By Mr. KING of Iowa: 

H.R. 2588. A bill to establish under the 
Medicare Program under title XVIII of the 
Social Security Act incentives to health care 
providers for delivering high-quality, cost-ef- 
fective health care to Medicare beneficiaries; 
to the Committee on Ways and Means. 

By Mr. LUCAS of Kentucky: 

H.R. 2589. A bill to amend title 40, United 
States Code, to add Nicholas and Robertson 
Counties, Kentucky, to the Appalachian re- 
gion; to the Committee on Transportation 
and Infrastructure. 

By Mr. PALLONE: 

H.R. 2590. A bill to amend the Immigration 
and Nationality Act to permit the admission 
to the United States of nonimmigrant stu- 
dents and visitors who are the spouses and 
children of United States permanent resident 
aliens, and for other purposes; to the Com- 
mittee on the Judiciary. 

By Mr. PORTER: 

H.R. 2591. A bill to amend the Internal Rev- 
enue Code of 1986 to provide for Small Busi- 
ness Protection Accounts, and for other pur- 
poses; to the Committee on Ways and Means, 
and in addition to the Committee on Small 
Business, for a period to be subsequently de- 
termined by the Speaker, in each case for 
consideration of such provisions as fall with- 
in the jurisdiction of the committee con- 
cerned. 

By Mr. PUTNAM (for himself, Mr. CAR- 
DOZA, Mr. Baca, Mr. NUNES, Mr. FIL- 
NER, Mr. FOLEY, Mr. RADANOVICH, Mr. 
BoyD, Ms. HARRIS, and Mr. POMBO): 

H.R. 2592. A bill to promote improved nu- 
trition for needy Americans, including 
women, infants, children, and students, by 
revising and enhancing Federal nutrition 
programs to incorporate a greater role for 
fruits, vegetables, and 100 percent juice prod- 
ucts; to the Committee on Education and the 
Workforce, and in addition to the Committee 
on Agriculture, for a period to be subse- 
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. RADANOVICH (for himself, Ms. 
ROS-LEHTINEN, and Ms. HARMAN): 

H.R. 2593. A bill to provide veterans bene- 
fits to certain individuals who serve in the 
United States Merchant Marine during a pe- 
riod of war; to the Committee on Veterans’ 
Affairs. 

By Mr. REYES (for himself, Mr. RODRI- 
GUEZ, Mr. ORTIZ, Mr. FILNER, and Mr. 
HINOJOSA): 

H.R. 2594. A bill to establish an Adult Job 
Corps demonstration program for the United 
States-Mexico border area; to the Committee 
on Education and the Workforce. 
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By Mr. SAM JOHNSON of Texas (for 
himself, Mr. CRANE, Mr. LINDER, Mr. 
TAUZIN, Mr. DOOLITTLE, and Mr. CUL- 
BERSON): 

H.J. Res. 61. A joint resolution proposing 
an amendment to the Constitution of the 
United States to abolish the Federal income 
tax; to the Committee on the Judiciary. 

By Mr. KOLBE (for himself, Mr. PAs- 
TOR, Mr. HAYWORTH, Mr. SHADEGG, 
Mr. FLAKE, Mr. FRANKS of Arizona, 
Mr. GRIJALVA, and Mr. RENZI): 

H. Con. Res. 227. Concurrent resolution ex- 
pressing profound sorrow for the death of the 
Honorable Bob Stump and gratitude to the 
Honorable Bob Stump for serving the United 
States and the State of Arizona with honor 
and distinction in his 26 years as a Member 
of the House of Representatives; to the Com- 
mittee on House Administration. 

By Ms. MILLENDER-McDONALD: 

H. Con. Res. 228. Concurrent resolution ex- 
pressing the sense of Congress that the Na- 
tional Family Caregiver Support Program 
should be fully funded to continue efforts to 
provide relief and necessary services to indi- 
viduals who perform informal or unpaid care 
for the elderly and care for children under 18 
years of age; to the Committee on Education 
and the Workforce. 

By Mr. PAYNE: 

H. Con. Res. 229. Concurrent resolution ac- 
knowledging the strong relationship between 
the United States and the Republic of Mali 
and recognizing Mali’s role in building a par- 
ticipative democracy, providing leadership 
through conflict resolution and peace- 
keeping activities, and supporting the fight 
against terrorism; to the Committee on 
International Relations. 

By Mr. LANTOS (for himself, Mr. 
DELAY, Ms. PELOSI, and Mr. HYDE): 

H. Res. 294. A resolution condemning the 
terrorism inflicted on Israel since the Aqaba 
Summit and expressing solidarity with the 
Israeli people in their fight against ter- 
rorism; to the Committee on International 
Relations. 

By Mr. KLECZKA (for himself, Mr. 
OBEY, Mr. SENSENBRENNER, Ms. BALD- 
WIN, Mr. PETRI, Mr. KIND, Mr. RYAN 
of Wisconsin, Mr. GREEN of Wis- 
consin, Mr. PLATTS, Mr. GRAVES, Mr. 
DINGELL, Mr. LATOURETTE, Mr. DAVIS 
of Illinois, Mr. ROGERS of Alabama, 
Mr. FRANKS of Arizona, Mr. GIBBONS, 
and Mr. SAM JOHNSON of Texas): 

H. Res. 296. A resolution recognizing the 
100th anniversary of the founding of the Har- 
ley-Davidson Motor Company, which has 
been a significant part of the social, eco- 
nomic, and cultural heritage of the United 
States and many other nations and a leading 
force for product and manufacturing innova- 
tion throughout the 20th century; to the 
Committee on Energy and Commerce. 


EES 


ADDITIONAL SPONSORS 


Under clause 7 of rule XII, sponsors 
were added to public bills and resolu- 
tions as follows: 

H.R. 110: Mr. KING of Iowa, Mr. OTTER, Mr. 
BARTLETT of Maryland, Mr. PAUL, Mr. LEWIS 
of Kentucky, Mr. SIMPSON, Mr. GOODE, Mr. 
DOOLITTLE, and Mr. AKIN. 

H.R. 111: Mrs. MILLER of Michigan and Mrs. 
MUSGRAVE. 

H.R. 125: Mr. VAN HOLLEN. 

H.R. 135: Mr. CANTOR and Mr. GOODLATTE. 

H.R. 141: Mr. HAYWORTH. 

H.R. 188: Mr. FRANK of Massachusetts. 

H.R. 236: Ms. LOFGREN, Mr. GREEN of Texas, 
Mr. CARDOZA, Mr. RODRIGUEZ, and Mr. SAND- 
LIN. 
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H.R. 303: Mr. RUPPERSBERGER, Mr. LANTOS, 
and Mr. HOEKSTRA. 

H.R. 313: Mr. MURTHA. 

H.R. 371: Mr. CAPUANO. 

H.R. 372: Mr. DELAHUNT. 

H.R. 375: Mr. ADERHOLT and Mrs. KELLY. 

H.R. 488: Mr. GARRETT of New Jersey and 
Mr. NUNES. 

H.R. 466: Mr. 

H.R. 501: Mr. 

H.R. 569: Mr. 

H.R. 571: Mr. 

H.R. 671: Mr. TERRY. 

H.R. 678: Mr. LEWIS of Georgia. 

H.R. 687: Mr. CRENSHAW and Mr. CULBER- 
SON. 

H.R. 716: Mr. RAHALL and Ms. KILPATRICK. 

H.R. 721: Mr. HINOJOSA and Mr. Lucas of 
Kentucky. 

H.R. 738: Mr. CARDIN, Mr. GEORGE MILLER 
of California, Ms. SOLIS, Mr. PAYNE, and Mr. 
SANDERS. 

H.R. 765: Mr. MANZULLO. 

H.R. 767: Mr. BURR. 

H.R. 779: Mr. STARK. 

H.R. 785: Mr. Lucas of Oklahoma, Mr. 
ABERCROMBIE, Ms. WOOLSEY, and Mr. DAVIS 
of Alabama. 

H.R. 786: Mr. RYAN of Wisconsin. 

H.R. 790: Mr. LucAS of Oklahoma. 

H.R. 792: Mr. WEINER, Mr. CUMMINGS, Mr. 
Wamp, Mr. RAMSTAD, Mr. MCGOVERN, Ms. 
NORTON, Mr. MORAN of Virginia, Mr. BACHUS, 
Mr. ISRAEL, Mr. CLAY, Mr. SCOTT of Georgia, 
Mr. PICKERING, Mrs. MUSGRAVE, Mr. COOPER, 
Mr. WICKER, Mr. ANDREWS, Ms. BALDWIN, and 
Mr. WELDON of Pennsylvania. 

H.R. 811: Mr. UDALL of New Mexico and Mr. 
BARTON of Texas. 

H.R. 876: Mr. COLLINS, Mr. CHOCOLA, Mr. 
UDALL of New Mexico, and Mr. LAMPSON. 

H.R. 882: Mr. SMITH of New Jersey. 

H.R. 898: Ms. PRYCE of Ohio, Mr. HOEFFEL, 
Mr. NADLER, Ms. LINDA T. SANCHEZ of Cali- 
fornia, Mr. RUSH, Ms. BALDWIN, Mr. MOORE, 
and Mr. BELL. 

H.R. 906: Mr. PORTER, Mr. SULLIVAN, Mr. 
HAYES, and Mr. BURGESS. 

H.R. 919: Mr. PETRI. 

H.R. 936: Ms. BALDWIN. 

H.R. 965: Mr. ENGEL and Mr. GEPHARDT. 

H.R. 997: Mr. DEMINT and Mrs. BONO. 

H.R. 1068: Ms. KILPATRICK, Mr. SENSEN- 
BRENNER, Mr. GREEN of Wisconsin, Mr. SIM- 
MONS, and Mr. DOYLE. 

H.R. 1078: Mr. WILSON of South Carolina, 
Mr. OSE, Mr. GARRETT of New Jersey, Mr. 
KLINE, and Mr. LARSEN of Washington. 

H.R. 1093: Mr. BERMAN, Mr. INSLEE, Mr. 
NEY. 

H.R. 1105: Mr. JOHNSON of Illinois. 

H.R. 1125: Mr. BACHUS, Mr. SCOTT of Geor- 
gia, Mr. CLAY, Mr. BISHOP of Utah, Mr. 
WALSH, Mrs. BLACKBURN, and Mr. KIND. 

H.R. 1130: . JOHNSON of Illinois. 

H.R. 1167: . FILNER and Mr. MICHAUD. 

H.R. 1185: . LARSON of Connecticut. 

H.R. 1225: . SIMMONS and Mr. STUPAK. 

H.R. 1233: . MANZULLO. 

H.R. 1268: . HINOJOSA. 

H.R. 1305: Mr. LINDER, Mrs. CAPITO, Mr. 
OXLEY, and Mr. RYAN of Wisconsin. 

H.R. 1306: Mr. SPRATT. 

H.R. 1310: Mr. JOHN. 

H.R. 1336: Mr. BURR, Ms. GINNY BROWN- 
WAITE of Florida, and Mr. KING of New York. 
. 1840: Mr. VAN HOLLEN. 

. 1848: Mr. BAIRD. 

. 1851: Mr. LARSON of Connecticut. 
. 1859: Mrs. CHRISTENSEN. 

. 1876: Mr. MCGOVERN. 

. 1421: Mr. POMEROY and Mr. BACA. 
. 1473: Ms. LEE. 

H.R. 1489: Mr. PETRI, Mr. KING of Iowa, Mr. 
HENSARLING, and Mr. ALEXANDER. 
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H.R. 1519: Mr. MATSUI. 

H.R. 1543: Mrs. MALONEY. 

H.R. 1565: Mr. OWENS. 

H.R. 1622: Mr. WELDON of Pennsylvania and 
Mr. MCHUGH. 

H.R. 1628: Ms. JACKSON-LEE of Texas, 
OXLEY, Mr. RADANOVICH, Mr. RANGEL, 
FOLEY, and Mrs. BONO. 

H.R. 1655: Ms. ROS-LEHTINEN. 

H.R. 1660: Mr. RAMSTAD and Mr. CASE. 

H.R. 1700: Mr. ToM DAVIS of Virginia, 
LORETTA SANCHEZ of California, and 
McCoTTER. 

H.R. 1708: Mr. MEEK of Florida. 

H.R. 1734: Mr. STENHOLM, Mr. CLYBURN, Mr. 
PRICE of North Carolina, Mr. KILDEE, Mr. 
BoYD, Mr. RUSH, Mr. ANDREWS, and Mr. 
DAVIS of Illinois. 

H.R. 1749: Mr. PAYNE, Mr. 
MICHAUD, and Mr. ISAKSON. 

H.R. 1767: Mr. CHOCOLA, Mr. MORAN of Kan- 
sas, Mr. PLATTS, Mr. SHUSTER, Mr. RYAN of 
Wisconsin, Mr. MARIO DIAZ-BALART of Flor- 
ida, and Mr. PUTNAM. 

H.R. 1813: Mr. BERMAN, Mr. HASTINGS of 
Florida, Ms. NORTON, Mr. OBERSTAR, Mrs. 
MALONEY, and Mr. OWENS. 

H.R. 1858: Mr. STRICKLAND, Mr. DEUTSCH, 
Mr. RAMSTAD, Mr. SHAYS, and Mrs. JONES of 
Ohio. 

H.R. 1884: Mrs. MYRICK. 

H.R. 1890: Mr. LEwIs of Kentucky. 

H.R. 1900: Mr. THOMAS, Mr. KUCINICH, Mr. 
MCNULTY, Mr. FRANK of Massachusetts, Mr. 
FILNER, Mr. VISCLOSKY, Ms. LINDA T. 
SANCHEZ of California, Ms. WATERS, Mr. 
ACEVEDO-VILA, Mr. BARTLETT of Maryland, 
Mr. Scott of Virginia, Mr. CHOCOLA, Mrs. 
CAPPS, Mr. DUNCAN, Mr. LANTOS, Ms. HAR- 
MAN, Mr. SIMPSON, Mr. ENGLISH, Mr. 
RAMSTAD, Ms. KILPATRICK, and Mr. CANNON. 

H.R. 1902: Mr. TERRY. 

H.R. 1905: Mr. WEINER. 

H.R. 1907: Mr. BLUNT. 

H.R. 1910: Mr. CARSON of Oklahoma, Ms. 
HARMAN, Ms. HOOLEY of Oregon, Mr. STUPAK, 
and Mr. SKELTON. 

H.R. 1930: Mr. OWENS. 

H.R. 1934: Mr. SMITH of Washington. 

H.R. 1951: Mr. CAPUANO, Mr. CARSON of 
Oklahoma, Mr. GORDON, and Mr. BISHOP of 
Georgia. 

H.R. 1958: Mrs. MALONEY. 

H.R. 1963: Mr. COLE. 

H.R. 1991: Mr. MCDERMOTT. 

H.R. 1998: Mr. CARSON of Oklahoma and Ms. 
CARSON of Indiana. 

H.R. 2020: Mr. COLE, Ms. CORRINE BROWN of 
Florida, and Mr. ETHERIDGE. 

H.R. 2022: Mr. DEUTSCH, Mr. OWENS, and 
Mr. WICKER. 

H.R. 2028: Mr. GORDON. 

H.R. 2035: Mrs. MCCARTHY of New York, Mr. 
HINOJOSA, and Mr. MICHAUD. 

H.R. 2068: Mr. ABERCROMBIE, Ms. ESHOO, 
Mr. WOLF, Mr. BOEHLERT, Mr. FROST, Mr. 
CARSON of Oklahoma, Mr. WEXLER, and Mr. 
ENGEL. 

H.R. 2069: Mr. ABERCROMBIE, Ms. ESHOO, 
Mr. WOLF, Mr. BOEHLERT, Mr. FROST, Mr. 
CARSON of Oklahoma, Mr. WEXLER, and Mr. 
ENGEL. 

H.R. 2079: Mr. GILCHREST. 

H.R. 2118: Mr. BISHOP of Georgia. 

H.R. 2124: Mr. SANDERS, Mr. COOPER, Mr. 
WEXLER, and Mr. ROTHMAN. 

H.R. 2188: Mr. BAKER. 

H.R. 2157: Mr. STRICKLAND and Mr. FROST. 

H.R. 2190: Mr. BRADY of Texas, Mr. GREEN 
of Wisconsin, and Mr. BONNER. 

H.R. 2193: Mr. OWENS and Ms. WATSON. 

H.R. 2205: Ms. JACKSON-LEE of Texas, Mr. 
BLUMENAUER, Ms. LEE, Mr. SABo, Mr. JOHN, 
Mr. UDALL of Colorado, and Mr. MCDERMOTT. 
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H.R. 2236: Mr. GRIJALVA and Mr. LANTOS. 

H.R. 2239: Mr. BROWN of Ohio, Mr. FRANK of 
Massachusetts, Ms. ESHOO, Ms. SCHAKOWSKY, 
Mr. HOEFFEL, Mr. ScoTT of Virginia, Mr. 
STRICKLAND, and Mr. OWENS. 

H.R. 2246: Mr. PETERSON of Minnesota. 

H.R. 2249: Mr. GIBBONS and Mr. THOMPSON 
of California. 

H.R. 2256: Mr. WOLF. 

H.R. 2264: Ms. DELAURO. 

H.R. 2295: Mr. OWENS. 

H.R. 2297: Mr. GUTIERREZ, Ms. CORRINE 
BROWN of Florida, Mr. RODRIGUEZ, and Mr. 
FILNER. 

H.R. 2303: Mr. AKIN, Mr. LEWIS of Ken- 
tucky, Mr. FEENEY, Mr. BARRETT of South 
Carolina, Mr. JONES of North Carolina, Mr. 
HERGER, and Mr. KINGSTON. 

H.R. 2310: Mrs. CHRISTENSEN, Mrs. CAPPS, 
Mr. KILDEE, Mr. FARR, and Mr. SPRATT. 

H.R. 2318: Mr. LIPINSKI, Mr. CASE, Mr. KIL- 
DEE, and Mr. Scott of Virginia. 

H.R. 2333: Mr. GOODE. 

H.R. 2346: Mr. TANCREDO. 

H.R. 2351: Mr. BARRETT of South Carolina. 

H.R. 2360: Mr. CUNNINGHAM. 

H.R. 2372: Mrs. JONES of Ohio, Mr. DAVIS of 
Alabama, Mr. GEORGE MILLER of California, 
Ms. SLAUGHTER, and Ms. NORTON. 

H.R. 2877: Ms. BALDWIN. 

H.R. 2379: Mr. MCINTYRE. 

H.R. 2382: Mr. SMITH of Washington. 

H.R. 2385: Mr. ACEVEDO-VILA. 

H.R. 2399: Mr. KOLBE and Mr. JONES of 
North Carolina. 

H.R. 2418: Mr. FROST. 

H.R. 2426: Mr. HOEFFEL, Mr. FROST, Mr. 
KENNEDY of Rhode Island, and Ms. CARSON of 
Indiana. 

H.R. 2427: Ms. DELAURO, Mr. TOOMEY, and 
Mr. VAN HOLLEN. 

H.R. 2446: Mr. GOODLATTE, Mr. BURR, and 
Mr. MANZULLO. 

H.R. 2448: Mr. RAMSTAD. 

H.R. 2462: Mr. MIcHAUD, Mr. MILLER of 
North Carolina, Mr. WYNN, Mr. THOMPSON of 
California, Mr. FILNER, Ms. KAPTUR, Mr. 
RYAN of Ohio, Ms. MILLENDER-MCDONALD, 
Ms. JACKSON-LEE of Texas, and Mr. McGov- 
ERN. 

H.R. 2464: Mr. WEXLER. 

H.R. 2475: Mr. PAYNE and Mr. ANDREWS. 

H.R. 2488: Mr. ABERCROMBIE. 

H.R. 2494: Mr. MEEKS of New York and Mr. 
LEVIN. 

H.R. 2497: Ms. DELAURO, Mr. MEEHAN, and 
Mr. EVANS. 
. 2498: 
. 2505: 


Mr. KILDEE. 

Mr. McDERMOTT. 

. 2516: Mrs. MUSGRAVE. 

. 2542: Mr. GARRETT of New Jersey. 

. 2545: Mr. FROST. 

. 2546: Mr. RAHALL and Mr. DEFAZIO. 
H.R. 2550: Mr. BEREUTER and Mr. MIca. 
H.R. 2556: Mr. FLAKE, Mr. PUTNAM, Mr. 

WICKER, Mr. BURTON of Indiana, Mr. 

SCHROCK, and Mr. BARTON of Texas. 

H.R. 2568: Mr. ACEVEDO-VILA. 

H.J. Res. 56: Mr. KING of Iowa, Mr. ISAKSON, 
Mr. SOUDER, and Mr. KENNEDY of Minnesota. 

H. Con. Res. 30: Mr. CUMMINGS and Mr. 
BAIRD. 

H. Con. Res. 37: Mr. RANGEL. 

H. Con. Res. 49: Mr. BEAUPREZ. 

H. Con. Res. 67: Mr. MCNULTY, Ms. JACK- 
SON-LEE of Texas, Mr. MCDERMOTT, Ms. LEE, 
Mr. SHAYS, Ms. NORTON, Ms. KAPTUR, Mr. 
OWENS, Mr. REYES, Mr. BOSWELL, Mr. BER- 
MAN, Mr. CARSON of Oklahoma, Ms. 
MILLENDER-MCDONALD, Mr. LANTOS, and Mr. 
EMANUEL. 

H. Con. Res. 107: Mr. LANTOS. 

H. Con. Res. 126: Mr. HAYWORTH. 

H. Con. Res. 192: Mr. WEXLER, Mr. CAR- 
DOZA, and Mr. PITTS. 
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H. Con. Res. 195: Mr. DAVIS of Illinois. 

H. Con. Res. 202: Mr. ENGEL and Mr. 
DEUTSCH. 

H. Con. Res. 217: Mr. BROWN of Ohio, Mr. 
NADLER, Mr. FROST, Mr. SIMMONS, and Mr. 
MATSUI. 

H. Con. Res. 223: Ms. JACKSON-LEE of 
Texas, Mr. WATT, Mr. ISRAEL, Ms. SOLIS, Ms. 
KAPTUR, and Mr. BERMAN. 

Res. 60: Mr. UDALL of New Mexico. 

H. Res. 103: Mr. ENGLISH. 

H. Res. 136: Mr. RUSH. 
H 
H 
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. Res. 198: Mrs. MILLER of Michigan. 
. Res. 246: Mr. KUCINICH and Ms. SLAUGH- 
TER. 

H. Res. 259: Ms. LEE. 

H. Res. 285: Mr. NADLER, Mr. WYNN, Ms. 
HART, Mr. WEXLER, Mr. BERMAN, Mr. SHAYS, 
Mrs. MALONEY, Mr. CARDOZA, Mr. ANDREWS, 
Mr. ADERHOLT, Mr. FOSSELLA, Mr. REYES, 
and Mr. BEAUPREZ. 


——— 


AMENDMENTS 


Under clause 8 of rule XVIII, pro- 
posed amendments were submitted as 
follows: 

H.R. 1589 
OFFERED By: MRS. CAPITO 


AMENDMENT No. 1: Strike all after the en- 
acting clause and insert the following new 
text: 

SECTION 1. GRANTS FOR PRESERVATION OF HIS- 
TORIC COURTHOUSES. 

(a) IN GENERAL.—The Secretary of the In- 
terior may make grants to States to dis- 
tribute the grant funds to units of local gov- 
ernment for activities to preserve eligible 
historic courthouses. Such activities shall 
meet applicable Secretarial Standards for 
Rehabilitation and may include period res- 
toration, upgrades to current legal codes and 
requirements, and architecturally compat- 
ible additions and expansions. Each State 
which accepts a grant under this subsection 
shall determine the State agency responsible 
for compliance with the requirements of this 
section and for the administration of funds 
provided under this section. 

(b) REQUIREMENTS FOR ELIGIBLE HISTORIC 
COURTHOUSE.—For the purposes of this sec- 
tion, an eligible historic courthouse is a 
courthouse or courthouse facility— 

(1) that is eligible to be listed on or is list- 
ed on the National Register of Historic 
Places; 

(2) that is not less than 50 years old; and 

(8) regarding which a grant under this sec- 
tion has not been previously awarded. 

(c) WAIVER OF CERTAIN REQUIREMENTS.— 
The Secretary may waive the requirement in 
subsection (b)(2). 

(d) REQUIRED MATCH.—As a condition of 
providing a grant under this section, the 
Secretary shall require the recipient of the 
grant to provide matching funds according 
to a 1-to-1 ratio of Federal-to-recipient con- 
tributions. Recipient matching funds— 

(1) must be from non-Federal sources; and 

(2) may be made in the form of in-kind con- 
tributions of goods or services. 

(e) LIMIT ON ADMINISTRATIVE USE OF 
FUNDS.—Not more than 10 percent of funds 
made available to a State under this section 
may be used by the State for administrative 
purposes. 

(f) REPORT.—Five years after the date that 
funds are first made available for this sec- 
tion, the Secretary shall submit to Congress 
a report describing activities undertaken 
with grants awarded under this section. 

(g) STATE DEFINED.—For the purposes of 
this section, the term ‘‘State’’ includes the 
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several States, the District of Columbia, the 
Commonwealth of Puerto Rico, the Com- 
monwealth of the Northern Mariana Islands, 
American Samoa, Guam, the Virgin Islands, 
and any other territory or possession of the 
United States. 
H.R. 2417 
OFFERED By: MS. JACKSON-LEE OF TEXAS 


AMENDMENT No. 1: At the end of title III 
add the following new section: 

SEC. 345. STUDY ON PROVIDING ACCESS TO 
STATE AND LOCAL LAW ENFORCE- 
MENT TO CLASSIFIED INFORMA- 
TION. 

(a) IN GENERAL.—The Director of Central 
Intelligence shall conduct a study to deter- 
mine the feasibility of providing security 
clearances to specified State and local law 
enforcement personnel for access to classi- 
fied information in the possession of agen- 
cies and departments of the United States 
that relate to homeland security and pre- 
venting terrorist attacks against the United 
States. 

(b) SPECIFIED OFFICIALS.—For purposes of 
subsection (a), the Director shall, in con- 
sultation with appropriate State and local 
officials, establish criteria for the selection 
of State and local law enforcement personnel 
for such security clearances. 

(c) REPORT.—Not later than 6 months after 
the date of the enactment of this Act, the 
Director shall submit to Congress a report 
on the study conducted under subsection (a). 

H.R. 2417 
OFFERED By: MS. JACKSON-LEE OF TEXAS 


AMENDMENT No. 2: Add at the end the fol- 
lowing new title: 


TITLE VI—NATIONAL COMMISSION ON IN- 
TELLIGENCE CAPABILITIES AND AC- 
TIVITIES 

SEC. 601. ESTABLISHMENT. 

There is established a commission to be 
known as the ‘‘National Commission on 
Weapons of Mass Destruction in Iraq’’ (here- 
inafter in this title referred to as the ‘‘Com- 
mission’’). 

SEC. 602. DUTIES OF THE COMMISSION. 

The Commission shall review and assess 
the knowledge in the possession of the execu- 
tive branch with respect to the status of and 
threats posed by Iraq’s weapons of mass de- 
struction programs before the commence- 
ment of Operation Iraqi Freedom. 

SEC. 603. COMPOSITION AND OPERATION 

COMMISSION. 

(a) NUMBERS AND APPOINTMENT.—The Com- 
mission shall be composed of 10 members ap- 
pointed by the Director of Central Intel- 
ligence. 

(b) QUALIFICATIONS.— 

(1) POLITICAL PARTY AFFILIATION.—Not 
more than five members of the Commission 
may be from the same political party. 

(2) NONGOVERNMENTAL APPOINTEES.—A 
member of the Commission may not be an of- 
ficer or employee of the Federal Government 
or any State or local government. 

(c) MEETINGS.—The Commission shall meet 
and begin the operations of the Commission 
as soon as practicable. After its initial meet- 
ing, the Commission shall meet upon the call 
of the chairman or a majority of its mem- 
bers. 

(d) QUORUM.—Six members of the Commis- 
sion shall constitute a quorum. 

(e) NONAPPLICABILITY OF FEDERAL ADVI- 
SORY COMMITTEE ACT.—The Federal Advisory 
Committee Act (5 U.S.C. App.) shall not 
apply to the Commission. 

(f) VACANCIES.—A vacancy on the Commis- 
sion shall not affect its powers, but shall be 
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filled in the same manner in which the origi- 
nal appointment was made. 
SEC. 604. POWERS OF COMMISSION. 

(a) MEETINGS, HEARINGS, AND EVIDENCE.— 

(1) IN GENERAL.—For the purpose of car- 
rying out this Act, the Commission or, on 
the authority of the Commission, any sub- 
committee or member thereof, may— 

(A) conduct meetings, hold hearings, sit 
and act at such times and places, take testi- 
mony, receive such evidence, and administer 
oaths as the Commission considers appro- 
priate; and 

(B) require, by subpoena or otherwise, the 
attendance and testimony of witnesses and 
the production of any evidence relating to 
any matter under investigation by the Com- 
mission which the Commission is empowered 
to investigate under this Act. 

(2) PUBLIC HEARINGS AND MEETINGS.—The 
Commission shall hold public hearings and 
meetings to the extent practicable. Any pub- 
lic hearings and meetings of the Commission 
shall be conducted in a manner consistent 
with the protection of information provided 
to or developed for or by the Commission as 
required by any applicable statute, regula- 
tion, or Executive order. 

(b) SUBPOENAS.— 

(1) ISSUANCE.— 

(A) IN GENERAL.—A subpoena may be issued 
by the Commission only— 

(i) by the agreement of the chairperson and 
the vice chairperson; or 

(ii) by the affirmative vote of six members 
of the Commission. 

(B) SIGNATURE.—Subpoenas issued by the 
Commission shall be issued only under the 
signature of the chairman or any member 
designated by a majority of the Commission, 
and may be served by any person designated 
by the chairman or by a member designated 
by a majority of the Commission. 

(2) ENFORCEMENT.— 

(A) IN GENERAL.—If a person refuses to 
obey a subpoena issued by the Commission, 
the Commission may apply to a United 
States district court for an order requiring 
that person to appear before the Commission 
to give testimony, produce evidence, or both, 
relating to the matter under investigation. 
The application may be made within the ju- 
dicial district where the hearing is con- 
ducted or where that person is found, resides, 
or transacts business. Any failure to obey 
the order of the court may be punished by 
the court as civil contempt. 

(B) ADDITIONAL ENFORCEMENT.—In the case 
of any failure of any witness to comply with 
any subpoena or to testify when summoned 
under authority of this subsection, the Com- 
mission may, by majority vote, certify a 
statement of fact constituting such failure 
to the appropriate United States attorney, 
who may bring the matter before the grand 
jury for its action, under the same statutory 
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authority and procedures as if the United 
States attorney had received a certification 
under sections 102 through 104 of the Revised 
Statutes of the United States (2 U.S.C. 192 
through 194). 

(c) CONTRACT AUTHORITY.—The Commis- 
sion may enter into contracts to enable the 
Commission to discharge its duties under 
this Act. 

(d) OBTAINING OFFICIAL DATA.— 

(1) IN GENERAL.—The Commission may se- 
cure directly from any executive depart- 
ment, bureau, agency, board, commission, of- 
fice, independent establishment, or instru- 
mentality of the United States information 
necessary to enable it to carry out this Act. 
Each department, bureau, agency, board, 
commission, office, independent establish- 
ment, or instrumentality shall, to the extent 
authorized by law, furnish such information 
directly to the Commission, upon request 
made by the chairman, the chairman of any 
subcommittee created by a majority of the 
Commission, or any member designated by a 
majority of the Commission. 

(2) RECEIPT, HANDLING, STORAGE, AND DIS- 
SEMINATION.—Information shall only be re- 
ceived, handled, stored, and disseminated by 
members of the Commission and its staff 
consistent with all applicable statutes, regu- 
lations, and Executive orders. 

(e) ASSISTANCE FROM FEDERAL AGENCIES.— 
Upon request of the Commission, the Admin- 
istrator of General Services shall provide to 
the Commission, on a reimbursable basis, ad- 
ministrative support and other services nec- 
essary for the Commission to carry out its 
duties under this Act. 

(f) MAILS.—The Commission may use the 
United States mails in the same manner and 
under the same conditions as departments 
and agencies of the United States. 

SEC. 605. DIRECTOR AND STAFF OF COMMISSION. 

(a) IN GENERAL.—The chairperson, in con- 
sultation with the vice chairperson may ap- 
point and fix the compensation of a director 
and such other staff as may be necessary to 
enable the Commission to carry out its du- 
ties, without regard to the provisions of title 
5, United States Code, governing appoint- 
ments in the competitive service, and may 
be paid without regard to the provisions of 
chapter 51 and subchapter III of chapter 53 of 
such title relating to classification and Gen- 
eral Schedule pay rates, except that an indi- 
vidual so appointed may not receive pay in 
excess of the annual rate of basic pay for 
level V of the Executive Schedule under sec- 
tion 5316 of title 5, United States Code. 

(b) DETAILEES.—Any Federal Government 
employee may be detailed to the Commission 
without reimbursement from the Commis- 
sion, and such detailee shall retain the 
rights, status, and privileges of his or her 
regular employment without interruption. 

(c) EXPERTS AND CONSULTANTS.—The Com- 
mission may procure the temporary or inter- 
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mittent services of experts and consultants 
under section 3109(b) of title 5, United States 
Code, but at a rate not to exceed the daily 
equivalent of the maximum annual rate of 
basic pay in effect for a position at level IV 
of the Executive Schedule under section 5315 
of such title. 

SEC. 606. COMPENSATION AND TRAVEL EX- 

PENSES. 

(a) COMPENSATION.—Members of the Com- 
mission shall serve without pay. 

(b) TRAVEL EXPENSES.—Each member shall 
receive travel expenses, including per diem 
in lieu of subsistence, in accordance with 
sections 5702 and 5703 of title 5, United States 
Code. 

SEC. 607. SECURITY CLEARANCES FOR COMMIS- 
SION MEMBERS AND STAFF. 

The appropriate Federal agencies or de- 
partments shall cooperate with the Commis- 
sion in expeditiously providing the members 
and staff with the necessary security clear- 
ances to the extent possible pursuant to ex- 
isting procedures and requirements, except 
that no person shall be provided with access 
to classified information under this Act 
without the appropriate security clearances. 


SEC. 608. REPORT. 


(a) FINAL REPORT.—The Commission shall 
submit to the President and Congress, not 
later than 6 months after the date of the en- 
actment of this Act, a report containing 
such findings, conclusions, and recommenda- 
tions for corrective measures as have been 
agreed to by a majority of members, to- 
gether with any dissenting opinions. The re- 
port shall also include any recommendations 
for investigation by the Attorney General or 
the Inspector General of the Central Intel- 
ligence Agency of matters investigated by 
the Commission. 

(b) CLASSIFICATION OF REPORTS.—To the ex- 
tent practicable, the final report shall be un- 
classified and made available to the public. 
Such reports shall be supplemented as nec- 
essary by a classified report or annex which 
shall be provided separately to the President 
and Congress. 

SEC. 609. TERMINATION. 


(a) IN GENERAL.—The Commission shall 
terminate 30 days after the date on which 
the final report is submitted under section 
608. 

(b) ADMINISTRATIVE ACTIVITIES BEFORE 
TERMINATION.—The Commission may use the 
60-day period referred to in subsection (a) for 
the purpose of concluding its activities, in- 
cluding providing testimony to committees 
of Congress concerning its reports and dis- 
seminating its final report. 

SEC. 610. AUTHORIZATION OF APPROPRIATIONS. 


There are authorized to be appropriated 
such sums as are necessary to carry out this 
title. 
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SENATE—Tuesday, June 24, 


The Senate met at 9:30 a.m. and was 
called to order by the Honorable NORM 
COLEMAN, a Senator from the State of 
Minnesota. 

The PRESIDING OFFICER. Today’s 
prayer will be offered by our guest 
Chaplain, Father Richard S. Dalton, of 
Christ Our King Mission Church, Roch- 
ester, MI. 


PRAYER 


The guest Chaplain offered the fol- 
lowing prayer: 

Let us pray. 

Mighty God, 

We thank You for the gifts You have 
bestowed on our Nation: the gift of 
freedom, the gift of plenty, the gift of 
community, and the countless gifts of 
beauty You have given this land. 

Awaken this land and its people to 
our accountability before You and our 
responsibilities to one another. Make 
us aware of both the gifts and steward- 
ship granted to us, that each person in 
this Nation will discover their gifts and 
embrace their callings for our common 
benefit and to Your glory. 

Lord, may Your grace and kindness 
abide with this Senate, the Senate 
staffs, and each related family. We 
pray Your protection and blessing on 
the mothers, fathers, grandparents, 
children and all, both young and old, 
associated with this United States Sen- 
ate. 

May Your care be upon all these 
gathered and may this Senate body 
labor during these days as Your min- 
isters for our good. 

I pray these things, as Your servant 
for Jesus’ sake. 

God may You now bless these Sen- 
ators, Thy servants. 

Amen. 


EE 
PLEDGE OF ALLEGIANCE 


The Honorable NORM COLEMAN led 
the Pledge of Allegiance, as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


ee 


APPOINTMENT OF ACTING 
PRESIDENT PRO TEMPORE 


The PRESIDING OFFICER. The 
clerk will please read a communication 
to the Senate from the President pro 
tempore (Mr. STEVENS). 

The legislative clerk read the fol- 
lowing letter: 

U.S. SENATE, 
PRESIDENT PRO TEMPORE, 
Washington, DC, June 24, 2003. 
To the Senate: 

Under the provisions of rule I, paragraph 3, 

of the Standing Rules of the Senate, I hereby 


appoint the Honorable NORM COLEMAN, a 
Senator from the State of Minnesota, to per- 
form the duties of the Chair. 
TED STEVENS, 
President pro tempore. 

Mr. COLEMAN thereupon assumed 
the Chair as Acting President pro tem- 
pore. 


——E 


RECOGNITION OF THE MAJORITY 
LEADER 


The ACTING PRESIDENT pro tem- 


pore. The majority leader is recog- 
nized. 
a I 
SCHEDULE 


Mr. FRIST. Mr. President, the Sen- 
ate will immediately resume consider- 
ation of S. 1, the prescription drug ben- 
efits and Medicare bill. There are ap- 
proximately 33 pending amendments 
from last week and yesterday. We con- 
tinue to make good progress. Under the 
order from last night, we have two con- 
secutive votes this morning at 11 
o’clock on the Rockefeller amendment 
No. 976 and the Bingaman amendment 
No. 984. Also, last night we reached an 
agreement to vote at 2:25 this after- 
noon in relation to the Dodd amend- 
ment No. 969 on open enrollments. This 
morning, the two managers will be 
working through the pending amend- 
ments and will attempt to set up addi- 
tional votes for this afternoon. 

I reiterate once again we will finish 
this bill this week, possibly Thursday 
night. It could be a very late Thursday 
night. I predict it will be a late night 
tonight, Tuesday night, Wednesday 
night, and Thursday night. If we spill 
over to Friday or even Saturday, we 
will finish this bill before the recess. I 
do encourage Members to come forward 
with their amendments as soon as pos- 
sible and make those available to the 
managers if you plan on offering those 
amendments. We have a lot of work to 
do. The cooperation of Members will be 
very much appreciated over the next 2, 
3 days. 


ES 


PASSAGE OF 8S. 1157 AND 8. 239 


Mr. FRIST. Mr. President, let me 
just make one final comment. In 
wrapup last night, we had two very im- 
portant pieces of legislation pass 
through the body. We are debating 
throughout each day the prescription 
drug benefits and Medicare bill, yet we 
have other important matters. 

Last night, we passed S. 1157, which 
establishes a National Museum of Afri- 
can American History. Senator BROWN- 
BACK has been working on getting this 
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bill cleared for full Senate action since 
its introduction on May 23 of this year. 
I publicly thank him for his efforts and 
attention on this important issue so 
that the Senate was able to pass it ex- 
peditiously. 

Also last night, the Senate passed S. 
239, the Trauma Care Systems Plan- 
ning And Development Act, which I in- 
troduced in January of this year. This 
bill directs the Secretary of Health and 
Human Services to collect, compile, 
and disseminate information regarding 
trauma care and emergency medical 
services, and, in so doing, takes into 
special consideration people in rural 
areas who might not otherwise have 
access to that care. 

I mention those two very important 
pieces of legislation because I want our 
colleagues to be aware we did pass 
them late last night. 


EE 


RECOGNITION OF THE ACTING 
MINORITY LEADER 


The ACTING PRESIDENT pro tem- 
pore. The assistant Democratic leader 
is recognized. 

Mr. REID. Mr. President, if I could 
say through the Chair to the leader, as 
the leader indicated, we have more 
than 30 amendments. To vote on those 
would take 12 hours, or something like 
that. The two managers last night indi- 
cated they thought two-thirds of the 
amendments that are pending could be 
accepted by the two managers. 

We have on our side probably no 
more than six more amendments to 
offer on this legislation. Senator 
BOXER is here to offer her amendment. 
We have several more that could follow 
that. Then we have an important 
amendment that Senators CONRAD and 
LINCOLN offered. Senator LINCOLN of- 
fered it on Friday, but she withdrew it, 
and she wants to reoffer that today. 

I think if we do not have some 
flareup as a result of someone wanting 
to change the basic components of the 
bill, it is very likely we can finish this 
bill in a reasonably short period of 
time. I hope the two managers, who 
were meeting after we adjourned last 
night, have been able to make headway 
in working through the money we have 
left over that has created so much in- 
terest. Anytime there are a few dol- 
lars—and this is more than a few dol- 
lars—left on the table, so to speak, 
there are a lot of people who are after 
that money. I hope that can be re- 
solved in some fair manner. But if that 
is the case, then I think you, the dis- 
tinguished Republican leader, can com- 
plete this bill in a reasonably short pe- 
riod of time. 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 
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On our side, we have done our best to 
have amendments ready to offer. Sen- 
ator BOXER is in the Chamber. She will 
not take a great deal of time on her 
amendment. We have the other key 
amendments we believe are ready to be 
offered and can be done in a short pe- 
riod of time. 

The ACTING PRESIDENT pro tem- 
pore. The majority leader. 

Mr. FRIST. I thank the Chair. In 
brief response, through the Chair, I 
think it is a very accurate assessment 
of where we are. The managers contin- 
ued to meet last night and will con- 
tinue to meet this morning as we put 
together the various amendments. So I 
am very satisfied with the continued 
progress we are making and appreciate 
Members on both sides of the aisle 
coming forward with their amend- 
ments. With that, I think we will be 
able to stay on schedule, giving good, 
adequate time for debate and amend- 
ments. 

I yield the floor. 


ee 


RESERVATION OF LEADER TIME 


The ACTING PRESIDENT pro tem- 
pore. Under the previous order, the 
leadership time is reserved. 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 2003 


The ACTING PRESIDENT pro tem- 
pore. Under the previous order, the 
Senate will resume consideration of S. 
1, which the clerk will report. 

The legislative clerk read as follows: 

A bill (S. 1) to amend title XVIII of the So- 
cial Security Act to make improvements in 
the medicare program, to provide prescrip- 
tion drug coverage under the medicare pro- 
gram, and for other purposes. 

Pending: 

Graham (FL) amendment No. 956, to pro- 
vide that an eligible beneficiary is not re- 
sponsible for paying the applicable percent 
of the monthly national average premium 
while the beneficiary is in the coverage gap 
and to sunset the bill. 

Kerry amendment No. 958, to increase the 
availability of discounted prescription drugs. 

Lincoln modified amendment No. 934, to 
ensure coverage for syringes for the adminis- 
tration of insulin, and necessary medical 
supplies associated with the administration 
of insulin. 

Lincoln amendment No. 935, to clarify the 
intent of Congress regarding an exception to 
the initial residency period for geriatric resi- 
dency or fellowship programs. 

Lincoln amendment No. 959, to establish a 
demonstration project for direct access to 
physical therapy services under the Medicare 
Program. 

Baucus (for Jeffords) amendment No. 964, 
to include coverage for tobacco cessation 
products. 

Baucus (for Jeffords) amendment No. 965, 
to establish a Council for Technology and In- 
novation. 

Nelson (FL) amendment No. 938, to provide 
for a study and report on the propagation of 
concierge care. 

Nelson (FL) amendment No. 936, to provide 
for an extension of the demonstration for 
ESRD managed care. 
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Baucus (for Harkin) amendment No. 967, to 
provide improved payment for certain mam- 
mography services. 

Baucus (for Harkin) amendment No. 968, to 
restore reimbursement for total body 
orthotic management for nonambulatory, se- 
verely disabled nursing home residents. 

Baucus (for Dodd) amendment No. 969, to 
permit continuous open enrollment and 
disenrollment in Medicare Prescription Drug 
plans and Medicare Advantage plans until 
2008. 

Baucus (for Dodd) amendment No. 970, to 
provide 50 percent cost sharing for a bene- 
ficiary whose income is at least 160 percent 
but not more than 250 percent of the poverty 
line after the beneficiary has reached the 
initial coverage gap and before the bene- 
ficiary has reached the annual out-of-pocket 
limit. 

Baucus (for Cantwell) amendment No. 942, 
to prohibit an eligible entity offering a Medi- 
care prescription drug plan, a Medicare Ad- 
vantage organization offering a Medicare Ad- 
vantage plan, and other health plans from 
contracting with a pharmacy benefit man- 
ager (PBM) unless the PBM satisfies certain 
requirements. 

Rockefeller amendment No. 975, to make 
all Medicare beneficiaries eligible for Medi- 
care prescription drug coverage. 

Rockefeller amendment No. 976, to treat 
costs for covered drugs as incurred costs 
without regard to whether the individual or 
another person, including a State program or 
other third-party coverage, has paid for such 
costs. 

Akaka amendment No. 980, to expand as- 
sistance with coverage for legal immigrants 
under the Medicaid Program and SCHIP to 
include citizens of the Freely Associated 
States. 

Akaka amendment No. 979, to ensure that 
current prescription drug benefits to Medi- 
care-eligible enrollees in the Federal Em- 
ployees Health Benefits Program will not be 
diminished. 

Pryor amendment No. 981, to provide equal 
access to competitive global prescription 
medicine prices for American purchasers. 

Bingaman amendment No. 984, to carve out 
from payments to Medicare+Choice and 
Medicare Advantage organizations amounts 
attributable to disproportionate share hos- 
pital payments and pay such amounts di- 
rectly to those disproportionate share hos- 
pitals in which their enrollees receive care. 

Bingaman amendment No. 972, to provide 
reimbursement for federally qualified health 
centers participating in medicare managed 
care. 

Bingaman amendment No. 973, to amend 
title XVIII of the Social Security Act to pro- 
vide for the authorization of reimbursement 
for all Medicare Part B services furnished by 
certain Indian hospitals and clinics. 

Baucus (for Edwards) amendment No. 985, 
to strengthen protections for consumers 
against misleading direct-to-consumer drug 
advertising. 

Baucus (for Lautenberg) amendment No. 
986, to make prescription drug coverage 
available beginning on July 1, 2004. 

Murray amendment No. 990, to make im- 
provements in the Medicare Advantage 
benchmark determinations. 

Harkin amendment No. 991, to establish a 
demonstration project under the Medicaid 
Program to encourage the provision of com- 
munity-based services to individuals with 
disabilities. 

Dayton amendment No. 957, to provide that 
prescription drug benefits for any Member of 
Congress who is enrolled in a health benefits 
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plan under chapter 89 of title 5, United 
States Code, may not exceed the level of pre- 
scription drug benefits passed in the 1st ses- 
sion of the 108th Congress. 

Dayton amendment No. 960, to require a 
streamlining of the Medicare regulations. 

Dayton amendment No. 977, to require that 
benefits be made available under Part D on 
January 1, 2004. 

Baucus (for Stabenow) amendment No. 992, 
to clarify that the Medicaid statute does not 
prohibit a State from entering into drug re- 
bate agreements in order to make outpatient 
prescription drugs accessible and affordable 
for residents of the State who are not other- 
wise eligible for medical assistance under 
the Medicaid Program. 

Baucus (for Dorgan) amendment No. 998, to 
amend title XVIII of the Social Security Act 
to provide for coverage of cardiovascular 
screening tests under the Medicare Program. 

Grassley amendment No. 974, to enhance 
competition for prescription drugs by in- 
creasing the ability of the Department of 
Justice and Federal Trade Commission to en- 
force existing antitrust laws regarding brand 
name drugs and generic drugs. 

Durbin amendment No. 994, to deliver a 
meaningful benefit and lower prescription 
drug prices. 

The ACTING PRESIDENT pro tem- 
pore. The Senator from California. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent the pending amend- 
ments be set aside. 

The ACTING PRESIDENT pro tem- 
pore. Is there objection? 

Hearing none, it is so ordered. 

AMENDMENT NO. 1001 

Mrs. BOXER. Mr. President, I send an 
amendment to the desk and ask for its 
immediate consideration. 

The ACTING PRESIDENT pro tem- 
pore. The clerk will report. 

The legislative clerk read as follows: 

The Senator from California [Mrs. BOXER], 
for herself and Ms. MIKULSKI, proposes an 
amendment numbered 1001. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The ACTING PRESIDENT pro tem- 
pore. Without objection, it is so or- 
dered. 

The amendment is as follows: 

(Purpose: To eliminate the coverage gap) 

On page 49, strike line 3 through page 50, 
line 2 and insert the following: 

‘*(2) LIMITS ON COST-SHARING.— 

“(A) IN GENERAL.—The coverage has cost- 
sharing (for costs above the annual deduct- 
ible specified in paragraph (1) and up to the 
annual out-of-pocket limit under paragraph 
(4)) that is equal to 50 percent or that is ac- 
tuarially consistent (using processes estab- 
lished under subsection (f)) with an average 
expected payment of 50 percent of such costs. 

“(B) APPLICATION.—Notwithstanding the 
succeeding provisions of this part, the Ad- 
ministrator shall not apply subsection 
(d)(1)(C) and paragraphs (1)(D), (2)(D), and 
(3)(A)(iv) of section 1860D-19(a). 

Mrs. BOXER. Mr. President, I offer 
this amendment in the true spirit of 
making this bill work, making it a bill 
that isn’t confusing for our seniors, a 
bill that doesn’t cause a hardship, as 
the existing bill does, for those who are 
the sickest. 
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In this amendment I have the sup- 
port not only of several colleagues but 
of the AARP, which very strongly sup- 
ports it. AS you know, they have been 
choosing their amendments very care- 
fully. Also we are supported by the Na- 
tional Committee to Preserve Social 
Security and Medicare. So we have 
both the largest senior citizen organi- 
zations backing this amendment. 

I was proud to give the national 
Democratic radio address on Saturday. 
I did it on this particular issue. The 
issue I will be addressing through this 
amendment is ending the benefit shut- 
down that occurs in this bill just at a 
point in time when seniors need their 
benefit the most. I will explain it be- 
cause it isn’t that complicated once 
you explain it. 

Let me take a step back and say the 
best thing about the bill before us is it 
starts a Medicare benefit prescription 
drug benefit for our seniors. We have 
been talking about this for years. We 
have been pushing it for years. Since 
Medicare was created 38 years ago, sen- 
iors have been waiting for a prescrip- 
tion drug benefit. I must say, the older 
I get the more I realize the revolution 
we have seen in medicine, one that is 
now one of prevention. If one takes a 
high blood pressure medicine, if one 
can’t control it any other way, it be- 
comes absolutely a lifesaving benefit. 
If one doesn’t do that or one can’t af- 
ford to do that, the chances of stroke 
or heart disease go up immeasurably. 
So the best thing about the bill before 
us is that it begins something so many 
of us have fought for so long. 

Unfortunately, the plan is wanting. 
The plan needs to be improved. It is 
very complicated. I have read this from 
a Senator on the Republican side. I 
heard from a Senator on the Demo- 
cratic side: 

No one really understands this. 

That was a reference to Senators. I 
have a handle on what this bill does. I 
have had to work; I have had my staff 
work. I am fortunate to have a good 
staff. I have talked to my colleagues. 
But if it took me so long to figure this 
out, what will it do to our people. 

One of the improvements we should 
make is this amendment I offer. I want 
to explain exactly what I mean when I 
say a benefit shutdown. It has been 
called a number of things—a coverage 
gap, a donut hole. But a benefit shut- 
down really explains it because here is 
what happens. You are going about 
your business. You are paying your 
premium. You are getting your 50-per- 
cent benefit after you pay your deduct- 
ible. And bingo, you hit a certain point 
and what happens? No more benefit. 

I have studied 100 different plans that 
offer a benefit. Ninety-nine of them 
don’t have any of this. One of them has 
this, but it is a very rich plan and the 
benefit shutdown is very small. So this 
is the only plan I have ever seen in ex- 
istence that has this ridiculous benefit 
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shutdown. I don’t understand why it 
happened, but I guess the bill was a 
compromise so that is why we have it. 

Let me explain what it means. I will 
show a couple of charts to you. After a 
senior pays $275 in a deductible, they 
start getting 50 percent of the cost of 
the drug reimbursed. So it is a 50-per- 
cent benefit, once you have paid your 
deductible. By the way, every month 
you have at least a $35 premium. 

Now all of a sudden, you get to $4,500 
worth of drugs and your benefit shuts 
down and the next $1,300 you have to 
pay out of your own pocket. I know the 
State of the Presiding Officer is not 
much different from mine in the sense 
that our seniors are mostly low in- 
come. Many of them are living on their 
Social Security checks, maybe a little 
more, but since the market went down, 
many of them are relying on their So- 
cial Security checks. For them to have 
to pay $1,300 right in the middle of a 
year is absolutely outrageous. That is 
why AARP is supporting my amend- 
ment. They sent out a letter on my 
amendment. 

I ask unanimous consent to print the 
letter in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

AMERICAN ASSOCIATION 
OF RETIRED PERSONS, 
Washington, DC, June 19, 2003. 
Hon. BARBARA BOXER, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR BOXER: AARP supports your 
amendment to close the coverage gap that 
exists in the drug benefit design of S. 1. 

Throughout the debate over a Medicare 
prescription drug benefit, AARP has voiced 
our members’ concerns about the need for af- 
fordable and adequate coverage. Chief among 
these concerns continues to be the existence 
of a gap in the benefit. We appreciate the ef- 
forts made by the Finance Committee to 
close the gap and we believe the Senate 
should finish the job. 

AARP members find the notion of a gap in 
coverage to be a major barrier to enrolling in 
a Medicare drug benefit. They tell us that 
they are unaware of similar features in any 
of the insurance products they routinely pur- 
chase. Our members do not understand why 
coverage would cease at a time when their 
drug expenses increase. The continued exist- 
ence of this benefit gap threatens the work- 
ability of the benefit by jeopardizing ade- 
quate enrollment, and thus the program’s 
ability to spread risk. Therefore, we urge the 
Senate to eliminate this coverage gap. 

Thank you for your leadership on the 
issue. We look forward to working with you 
and other members of the Senate to enact a 
prescription drug benefit that will provide 
meaningful relief to current and future 
Medicare beneficiaries. 

Sincerely, 
WILLIAM D. NOVELLI. 

Mrs. BOXER. I will read it. That is 
why they said I could mention on the 
national radio address that they sup- 
port my amendment—a $1,300 cost after 
you hit $4,500. 

Let’s take the case of someone who 
has $7,000 a year in drug costs—and 


15895 


many people do. Their estimated an- 
nual premium? At least $420, maybe a 
little more. Their deductible? $275. 
They pay 50 percent of the cost of their 
medication, $2,113, until they get to 
$4,500. Now comes the benefit shutdown 
where they have to pay 100 percent of 
the cost between $4,500 and $5,812. It is 
actually $1,312. Then they get a good 
catastrophic benefit where they pay 10 
percent. Look at what the senior is 
paying for this benefit: $4,239 out of a 
$7,000 bill. 

The point is, because of this benefit 
shutdown and the huge penalty, a lot of 
our senior citizens would get a better 
drug benefit if they went to Canada 
and bought their drugs. This is a fact. 
They would be better off if they went 
to Canada and bought their drugs. But 
we can fix it today. We can end this 
benefit shutdown, and then the benefit 
will be far better. 

Another way to look at the benefit 
shutdown is to see how unfair it is to 
our beneficiaries. You are paying your 
monthly premium every single month; 
$35 is what we are suggesting. But it 
could go up. We haven’t reined in what 
they could charge you. Anyone who has 
dealt with insurance companies and 
HMOs knows that costs go up. Even 
Medicare has had to raise its costs a 
little bit. But by the way, because 
Medicare administrative costs are so 
low, at 3 percent, compared to these 
companies which could be as high as 25 
percent, Medicare keeps the costs 
down. But under this bill, you only get 
Medicare if you can’t get a private 
company. So I am telling you, we are 
going to have seniors maybe facing in- 
creases in their premiums. But let’s 
give it a shot. Let’s say it is only $35. 
It is $35 a month every single month. 
And guess what happens in October, if 
you have this kind of $500-a-month ex- 
pense—just to use that as an example— 
you do not get that benefit for almost 
3 months out of the year. 

What kind of plan is this? Fortu- 
nately, it is voluntary so people have 
to think long and hard if it makes 
sense for them to do it. And I will give 
credit where credit is due. For our low- 
est income people, it may be a decent 
deal. But for your average recipient, to 
have to explain why they get no benefit 
for 3 months puts us in a terrible situa- 
tion. It harkens back to the days when 
we did a catastrophic benefit and sen- 
iors took it. Then when they realized 
what it was, they were so angry, they 
were just throwing themselves on legis- 
lators’ automobiles to protest. I am 
not kidding. This happened. 

I don’t want to see that happen. I 
want to see us do a good bill, one that 
is really straightforward, not con- 
fusing. So we have a real problem for 
our vulnerable citizens. 

The last chart I am going to show is 
this chart because I said I would read 
to you from AARP’s letter that they 
sent me. I hope colleagues will listen to 
what they say: 
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AARP members find the notion of a gap in 
coverage to be a major barrier to enrolling in 
a Medicare drug benefit. They tell us that 
they are unaware of similar features in any 
of the insurance products they routinely pur- 
chase. Our members do not understand why 
coverage would cease at a time when their 
drug expenses increase. The continued exist- 
ence of this benefit gap threatens the work- 
ability of the benefit by jeopardizing ade- 
quate enrollment, and thus the program’s 
ability to spread risk. Therefore, we urge the 
Senate to eliminate this coverage gap. 

Mr. President, that is exactly what 
my amendment does. Let me go 
through this one argument at a time. 

AARP members find the notion of a gap in 
coverage to be a major barrier to enrolling in 
a Medicare drug benefit. 

Well, clearly, Mr. Novelli and the 
AARP understand the fact that you 
have a barrier when you know that per- 
haps for 3 months, even though you are 
paying your premium, you get no ben- 
efit. Again, we have studied all the 
plans. Virtually no plan in America has 
a benefit shutdown. So let’s make this 
bill better. 

Let’s see the next thing AARP says: 

They tell us that they are unaware of simi- 
lar features in any of the insurance products 
they routinely purchase. 

Absolutely. Only in the Congress 
could somebody come up with this way 
to save money. It is ridiculous. You are 
penalized if you are really sick. You 
are penalized if you are really sick be- 
cause if someone gets cancer and has to 
buy very expensive drugs, or a family 
member gets Alzheimer’s and they are 
trying to treat the disease in a way so 
they can have their loved one around 
longer, that is when they get hit with 
a benefit shutdown. How unfair is that? 

Our members do not understand why cov- 
erage would cease at a time when their drug 
expenses increase. The continued existence 
of this benefit gap threatens the workability 
of the benefit by jeopardizing adequate en- 
rollment, and thus the program’s ability to 
spread risk. 

What does that mean? It means that 
as seniors learn what this program is 
about, they may well come to the con- 
clusion, depending on the size of their 
drug bill, that they are better off mak- 
ing a trip to Canada. They will save 
more than going through all the rig- 
marole—Senator CLINTON showed on a 
chart the rigmarole you have to be in- 
volved in, and because the way the bill 
has tried to really privatize this ben- 
efit, you are at the risk of the market- 
place. The risk of the marketplace is 
OK when you are buying a car; it is OK 
if you are buying a dishwasher. You are 
at the risk of the marketplace. Yes, if 
it was a year when people held back 
and didn’t produce a new product, OK, 
you are disadvantaged; OK, that is the 
risk. But to put seniors at the risk of 
the marketplace for drugs is a very bad 
idea indeed. 

Therefore, we urge the Senate to eliminate 
this coverage gap. 

This letter is signed by William 
Novelli, executive director and CEO of 
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AARP. It is a nonpartisan organization 
that supports this amendment strong- 
ly. We want to close this gap. We want 
to stop this benefit shutdown. Again, a 
very graphic way to show what happens 
to you is to say that seniors will pay 
half of their annual drug cost from $276 
to $4,500—that is their 50 percent ben- 
efit—and then they face a $1,300 benefit 
shutdown, just at the time they need 
their medicine the most. It makes no 
sense. 

You know, $1,300 may not sound like 
a lot to some of our Senators here. We 
get good pay and, by the way, we have 
a pharmaceutical benefit in our health 
plan. It is a very good one. It is an ex- 
cellent one. You know what. It doesn’t 
stop when you hit a certain level. Our 
pharmaceutical benefit just keeps on 
going. It just keeps on coming, as do 
pharmaceutical benefits in practically 
all the plans in America today. 

Just think about the administrative 
overhead to figure this one out. You 
are going along and, all of a sudden, 
this red arrow kicks in: Stop. I want to 
know how much it is costing us to ad- 
minister this kind of deal. You can 
imagine, you get a note in the mail. 
Your benefit stops. You have paid 
$4,500. You go back and check your 
records. No, I didn’t, I have only paid 
$4,200. You call up the administrator: 
You have made a mistake. Well, no, I 
didn’t. Well, yes, you did. 

How many hours will a senior who is 
confused and upset have to spend on 
the phone? How many hours will an ad- 
ministrator have to spend working on 
the details of this? Too long, I can tell 
you that. 

This plan, as it is before us, if this 
amendment doesn’t pass, pulls the rug 
out from underneath the people who 
are going to need the help the most. So 
if we are in this in order to offer a plan 
that people will utilize, then let’s sup- 
port this amendment. It is as simple as 
that. 

Many seniors take medicines to man- 
age chronic health problems. I dis- 
cussed that at the beginning. How won- 
derful is it that today we can avoid 
horrible outcomes by taking pills that 
will help keep our blood pressure down, 
regulate our heart rate, keep our insu- 
lin in check—I could go on and on and 
on. Some of our seniors are cutting 
their pills in half because they cannot 
afford it. How tragic would it be if, 
after they think they are going to have 
this great benefit, they find out they 
could do better going up to Canada and 
buying the pills because maybe it 
comes out to 25 percent when all is said 
and done, when you put in the benefit 
shutdown, the premiums cost, and the 
deductible. It just may not add up. How 
sad it would be if, after all the hoopla 
we are associating with this bill, the 
bill itself is inadequate. 

I received a letter from a constituent 
in San Marcos, CA. She has an annual 
prescription drug cost that will top 


June 24, 2003 


$10,000. Well, she will be hit with this 
benefit shutdown. 

Another constituent from Indio, CA, 
told me she has made five trips to Mex- 
ico over the last several years to pur- 
chase her prescriptions. This senior 
drives all day long to Mexico in order 
to purchase affordable heart medicine 
that she needs to survive, that she 
needs so that she can wake up every 
day and see her grandchildren, and 
take a walk, and have a quality of life. 
She is awaiting a benefit that will 
make it easy for her to go down to her 
corner pharmacy and say: Here is my 
card; I am ready to go. But this par- 
ticular senior is going to be shocked to 
find out that if she is in the category of 
the benefit shutdown, it is going to 
cost her $1,300, plus at least $35 a 
month, plus a deductible. 

A retired physician from Marina del 
Rey told me that a pill he takes for 
heart disease went up 600 percent— 
from $15 to $85. So for seniors who have 
to take an assortment of medicine to 
manage chronic diseases, the cost real- 
ly starts to add up. 

I have 4 million senior citizens who 
are part of the Medicare Program in 
my State. If you take the population of 
Delaware, that is five Delawares. That 
is how many senior citizens I have, and 
they deserve a break. 

Unfortunately, this bill gives them a 
break, a break in coverage. Let’s close 
that break in coverage. Let’s close that 
gap, stop the benefit shutdown, and 
let’s have a bill of which we all can be 
proud. 

Again, this benefit shutdown is un- 
heard of if we look at all the plans. It 
would not happen to you, Mr. Presi- 
dent, if you have FEHBP. It will not 
happen to your wife, your kids, or you. 
It does not happen to me. I do not walk 
in and they say: Oh, Senator, sorry, 
you are in that time of the year; gee, 
just for these 3 months, you do not get 
any benefit at all. I guarantee you, if 
our plan did that, there would be 
shouting at the caucus lunches: What 
kind of plan do we have that we walk 
in, in the middle of the year, and some- 
body tells us we do not have coverage? 
We are paying our premium. 

We would not stand for it. 

Why are we giving a plan to the sen- 
iors we represent that is far worse than 
the plan we have? Because we want to 
give tax breaks for the wealthy few, 
and so we cannot afford to do this? 

This is not a costly fix. CBO is telling 
us it is $60 billion out of a $400 billion 
bill. Let’s figure out a way to pay for 
it. It is easy. I can tell you right now 
the administrative costs in this bill 
range from 15 percent to 25 percent. 
That is $100 billion. Why are the ad- 
ministrative costs so high? The private 
sector is doing it, not Medicare. Medi- 
care has a 3-percent overhead. The pri- 
vate sector has a 10- to 20-percent over- 
head. Let’s take the bill back and fig- 
ure it out and close this benefit shut- 
down. 
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I do not want to be the Senator who 
stands up and votes for this with a 
smile on my face and then have a sen- 
ior stand up and say: Senator, I walked 
into my pharmacy in October. I have 
$500-a-month drug expenses, and guess 
what, I have no benefit. I had to pay 
$1,300 out of my own pocket just when 
I needed the drugs the most. Why are 
you doing this to me? Why don’t you do 
it to yourself? 

That is what I hope they say. 

I am so happy we are discussing a 
Medicare drug benefit, believe me. I 
share the views of a lot of my col- 
leagues that it is time we have one, but 
to have this plan, the only plan in the 
country virtually that has a benefit 
shutdown, is an embarrassment to me. 
We do not have it in the Senate plan. 
They do not have it over in the House, 
I assure you of that. 

We should not have a benefit that 
starts and stops. What is really frost- 
ing Senator GRAHAM is that seniors 
even have to pay a premium during 
this benefit shutdown. So he has an 
amendment—we have not voted on it 
yet—that says at least for October, No- 
vember, and December, do not charge 
seniors a premium. 

It is the same as if someone walked 
in a store and said: I want to buy a TV 
set, here is my money; I am going to 
pay it off over 3 months, here is my 
money. And they say, thank you very 
much; you are not getting a TV set; we 
will deliver it in 3 months. But you ad- 
vertised it. No, you have to pay me 3 
months, and then I will send you your 
TV set. 

In a free market economy, this is a 
very sick idea. This does not make any 
sense. In our society, if you put money 
down, you pay for a benefit, you pay 
for a product, you get it. 

I think BOB GRAHAM has a good idea: 
If you are going to do this to seniors, 
then do not make them pay their pre- 
mium. At least show some regard for 
the person. 

You are a senior; you are on several 
drugs; you are feeling good; the medi- 
cine really helps you; you have signed 
up for the plan; you have paid your de- 
ductible; you start getting your 50 per- 
cent benefit; and, boom, it is over, 
when you reach $4,500. Your benefit 
shuts down. 

I cannot say it enough. It is unheard 
of to pay a $1,300 penalty for sickness. 
I cannot say it enough. 

You have signed up. A few months go 
by, and you add the costs up in your 
head trying to figure out how much 
your medicine is costing. You realize 
you are going to hit the $4,500 benefit 
shutdown. Your doctor says you need 
to keep taking the medicine because 
you are worse, and he knows you are 
worried about entering the benefit 
shutdown. You are going to be hit with 
the full cost of those drugs for that pe- 
riod. What are you going to do? 

You sit down and you crunch the 
numbers. You ask: How can I cut costs? 
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You may well skip your medicine; you 
may well cut the pills in half; and you 
may well threaten your health and 
your life. 

The benefit shutdown is wrong. It 
goes against everything we do in this 
country. Nobody else does this. It is 
not that expensive to fix. You are 
going to need a calculator every time 
you try to figure out what you have to 
save. You are going to need a good ac- 
countant. 

A shutdown is going to cause trouble 
with the administration of this benefit. 
People will be calculating: Gee, Mr. 
THOMAS has used $3,925. Let’s get him 
on the watchlist. Mrs. BOXER over 
there, she has used $4,000. Then sud- 
denly you are cut off. You call up and 
you do not understand it. It is going to 
take hours to explain it to a senior cit- 
izen. 

In closing my discussion of this 
amendment—and I will be asking for 
the yeas and nays on this amendment— 
the National Committee to Preserve 
Social Security and Medicare and the 
AARP, the two biggest senior citizen 
organizations in this country, endorse 
this amendment. 

Iam to again read from Mr. Novelli’s 
letter because this says it all in a very 
clear way, and I hope my presentation 
has demonstrated that everything Mr. 
Novelli, the CEO of AARP, has stated 
is true: 

AARP members find the notion of a gap in 
coverage— 

That is benefit shutdown— 

to be a major barrier to enrolling in a 
Medicare drug benefit. They tell us that they 
are unaware of similar features in any of the 
insurance products they routinely purchase. 
Our members do not understand why cov- 
erage would cease at a time when their drug 
expenses increase. The continued existence 
of this benefit gap threatens the workability 
of the benefit by jeopardizing adequate en- 
rollment and thus the program’s ability to 
spread risk. Therefore, we urge the Senate to 
eliminate this coverage gap. 

Signed William Novelli, AARP. 

I thank the AARP because I know 
they are calling colleagues and ex- 
plaining this. Just remember, do unto 
others as you would like them to do 
unto you. Do my colleagues want to 
have their drug benefit changed so that 
just when they need their pharma- 
ceutical product the most, they tell 
you it is not covered for you; it is not 
covered for your wife; it is not covered 
for your husband; it is not covered for 
your children? Mr. President, you do 
not want that. Why are we doing it to 
the seniors? At least give them a break 
and close down this benefit shutdown 
because if we do not, if we do not vote 
for this amendment, people are going 
to be at our doors because they are not 
going to understand it. 

If my colleagues vote for this amend- 
ment and we fix this, we can truly say 
we have made this a far better plan, a 
plan more like our own, a plan more 
like the other 100 plans I have looked 
at. 
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I yield the floor. 

I ask for the yeas and nays on the 
amendment. 

The PRESIDING OFFICER (Mr. GRa- 
HAM of South Carolina). Is there a suf- 
ficient second? At this time, there is 
not a sufficient second. 

Mrs. BOXER. I suggest the absence of 
a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. BOXER. I renew my request for 
the yeas and nays on the amendment. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. 

The yeas and nays were ordered. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
that all pending amendments be tem- 
porarily laid aside so the Senator from 
Arkansas can offer an amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The Senator 
from Arkansas. 

Mrs. LINCOLN. I thank the ranking 
member of the Finance Committee, as 
well as the chairman, for their dili- 
gence in this very important issue. 

I say to my colleagues, I do not think 
we will be taking up an issue quite as 
critical as this one for quite some time 
when we reflect both on the economy 
of our country and the quality of life 
we want to provide our seniors in this 
Nation and, more importantly, when 
we think about where our Nation is 
going in terms of the demographics and 
the number of seniors we actually have 
in this country, going from 41 million 
Americans over the age of 65 to an ex- 
plosion in the next 15 to 20 years of al- 
most 70 to 75 million Americans over 
the age of 65. 

In looking at this prescription drug 
package, I hope we all will look at it 
not only as an ability to provide the 
seniors the kind of quality of life we 
want to provide them but that we also 
look at it as an economic issue in 
terms of what it is going to cost us in 
this great country to provide the kind 
of quality of care in the next 20 years 
if we do not look at a prescription drug 
package which is going to provide our 
seniors with the ability to live their 
lives in a way where it will be less cost- 
ly to the more expensive areas of 
health care and, more importantly, 
they will be able to live the final years 
of their life in comfort and certainly 
more comfortable circumstances, hope- 
fully at home, and have the quality of 
life we want them to have. 

Medicare has been a successful, sta- 
ble program for millions of seniors and 
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individuals with disabilities for over 40 
years. Medicare has succeeded in guar- 
anteeing hospital coverage and physi- 
cian coverage for a population which 
was largely uninsurable. Now we are 
debating adding prescription drug cov- 
erage to the Medicare Program and we 
should do it in a way that echoes that 
same stability in the program seniors 
enjoy. 
AMENDMENT NO. 1002 

Mrs. LINCOLN. Mr. President, at this 
time I send an amendment to the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 


The Senator from Arkansas [Mrs. LIN- 
COLN], for herself, Mr. CONRAD, Mr. MILLER, 
and Mr. CARPER proposes an amendment 
numbered 1002. 


Mrs. LINCOLN. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 


(Purpose: To allow medicare beneficiaries 
who are enrolled in fallback plans to re- 
main in such plans for two years by requir- 
ing the same contracting cycle for fallback 
plans as Medicare Prescription Drug plans) 


On page 83, strike lines 1 through 7, and in- 
sert the following: 

‘(5) CONTRACT TO BE AVAILABLE IN DES- 
IGNATED AREA FOR 2 YEARS.—Notwithstanding 
paragraph (1), if the Administrator enters 
into a contract with an entity with respect 
to an area designated under subparagraph 
(B) of such paragraph for a year, the fol- 
lowing rules shall apply: 

‘(A) The contract shall be for a 2-year pe- 
riod. 

‘(B) The Secretary is not required to make 
the determination under paragraph (1)(A) 
with respect to the second year of the con- 
tract for the area. 

“(C) During the second year of the con- 
tract, an eligible beneficiary residing in the 
area may continue to receive standard pre- 
scription drug coverage (including access to 
negotiated prices for such beneficiaries pur- 
suant to section 1860D-6(e)) under such con- 
tract or through any Medicare Prescription 
Drug plan that is available in the area. 

At the end of title VI, add the following: 
SEC. _ . MEDICARE SECONDARY PAYOR (MSP) 

PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT PAY PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)’’; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
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tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1395y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: “An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.”’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received”; and 

(3) in subparagraph (B)(iii), , as redesig- 
nated by subsection (a)(2)(B), by striking the 
first sentence and inserting the following: 
“In order to recover payment made under 
this title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such”’ 
before ‘‘paragraphs’’. 

Mrs. LINCOLN. I am extremely proud 
to offer this amendment with my col- 
leagues, Senators CONRAD and MILLER. 
Our amendment seeks to make the 
drug benefit more predictable and reli- 
able for seniors by allowing them to re- 
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main for 2 years instead of 1 year in 
what we are calling the fallback plan 
that is outlined in S. 1. As I mentioned 
when I began speaking this morning, 
Medicare is here because over 40 years 
ago more than a majority of seniors in 
this Nation were uninsurable. We were 
finding that private industry was not 
finding this group of individuals profit- 
able enough to actually be in the mar- 
ketplace and provide them a plan. So I 
think it is critical, as we look at what 
we are trying to do today in reforming 
Medicare and providing a prescription 
drug plan, that we look at what history 
has shown us and that we are careful to 
make sure the plan we provide is going 
to meet the needs as well as to be fair 
for all seniors in this great Nation and 
across the demographics of our coun- 
try. 

Senator CONRAD and I raised this 
issue in the Finance Committee several 
weeks ago, since our States are pri- 
marily rural and have not historically 
been attractive to the private insur- 
ance industry. This amendment we are 
offering today simply requires the 
same 2-year contracting cycle for fall- 
back plans as is required for the pri- 
vate drug-only insurance plan. 

We want to make sure the private 
plans that can come in for a 2-year con- 
tract for our seniors who are out in 
rural areas, who are disproportionately 
low income, who are less attractive in 
many ways for these private entities to 
serve, will have the same opportunity 
and the same stability other regions of 
the Nation will have because those fall- 
back plans will be there for the same 
amount of time as the private insur- 
ance industry. 

In the underlying bill, Senators 
GRASSLEY and Baucus took a number 
of steps to encourage private drug-only 
insurance plans to contract with Medi- 
care and deliver the drug benefit. They 
created a special transition risk cor- 
ridor in the first 2 years to encourage 
these plans to participate, and they 
gave the administrator of CMS addi- 
tional tools to get the plans in there. If 
the administrator determines that at 
least two plans cannot stomach accept- 
ing the minimum requirements for ac- 
cepting risks described in the bill, then 
the administrator can reduce the 
amount of risk plans needed to assume. 
Alternatively, the administrator can 
increase the reinsurance percentage or 
the subsidies to encourage drug-only 
insurance plans to participate. 

By doing all of these things, this bill 
acknowledges these plans currently do 
not exist in nature, as has been the 
statement of our current CMS adminis- 
trator, and they must be enticed to 
come in and do the job. In other words, 
we have basically bent over backwards 
in this bill to bring private plans into 
this arena of Medicare prescription 
drugs, particularly in areas where they 
traditionally have not come. 
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However, there is still no guarantee 
they will. That is why I am glad Sen- 
ator GRASSLEY and Senator BAUCUS 
created a Medicare-guaranteed drug 
plan, or safety net, called the fallback. 
If the administrator exhausts all his 
options and still no two plans want to 
come in and deliver drugs to our elder- 
ly, then a Medicare-guaranteed plan or 
a fallback plan will deliver that drug 
benefit. 

The only problem I have with the 
fallback is it is available for seniors for 
only 1 year at a time. This means if 
private insurers decide to test whether 
they want to offer the benefit in a com- 
munity, seniors lose access to the fall- 
back plan even if the new plan is sig- 
nificantly more expensive for them 
and/or more restrictive. 

What does this mean in real life? 
Imagine this scenario in this chart. We 
have it on a chart so it certainly 
makes a lot of sense. There is an 85- 
year-old senior in rural Arkansas who 
enrolls in a fallback plan, fallback No. 
1, in 2006 because there is only one pri- 
vate drug-only plan that is available in 
that area. Then in 2007, another private 
drug-only plan B enters the region so 
she must leave the fallback and enroll 
in one of them even if the new plans 
are not better for her. 

She chooses private plan A. She sud- 
denly has a different premium, a dif- 
ferent cost sharing, a different for- 
mulary, and a different set of preferred 
network pharmacists. She must figure 
out if her drugs are going to be covered 
or not and where they must go to get 
them. 

Then the next year, in 2008, private 
plan A leaves so she must again leave 
her plan. She enrolls then in plan B 
and gets used to the new premium, the 
new formulary. But then plan B de- 
parts in 2009. With no plans in the area, 
she enrolls in a new fallback plan with 
a whole new premium, a whole new for- 
mulary and pharmacy network, and it 
could go on and on. 

I don’t usually use charts, but I feel 
very comfortable with this chart be- 
cause we have seen this happen before. 
We have seen it in rural areas where 
Medicare+Choice has come in, they 
have enticed our seniors, and then they 
have left very quickly, leaving seniors 
without any kind of coverage, having 
to go back to the traditional Medicare 
product. We know it can exist because 
we have seen it before. 

What we want to do is to simply give 
seniors, particularly in rural areas, 
more stability in what we are pro- 
posing in this Medicare prescription 
drug plan. This is certainly a very real 
circumstance that could happen as the 
seniors move in and out—the fact that 
even in the fallback plans there is no 
standard design, so even when a fall- 
back plan leaves and comes back 2 
years later, it will still be a whole new 
scenario. 

Both in the caring for my aging par- 
ent and my husband’s aging parents, as 
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well as my husband’s grandmother who 
will be 106 this year—which is amazing 
in itself—providing them with more 
confusion is not where we want to go. 
We want to make this as simple as pos- 
sible. We want to make it as easy a 
transition as we possibly can. Their 
management of multiple diseases or 
chronic problems is heavy enough in 
terms of the weight on their shoulders 
and their emotion. Providing them 
every year with the unfortunate cir- 
cumstances of having to find a new for- 
mulary, find a new premium, a new 
pharmacist provider is absolutely not 
what we are trying to do. 

I plead with my colleagues, I don’t 
want to be in such a horrible position 
as this. I don’t want to force my con- 
stituents in it either. It would be con- 
fusing to me. All we are asking of our 
colleagues is to give the fallback plan 
the same opportunity to succeed as we 
are giving those private plans, to make 
sure it will be there in a way that sen- 
iors will have some stability. 

I hope our amendment can be adopt- 
ed. It simply requires that 2-year con- 
tract, putting it in line with the cur- 
rent private sector business practices 
that happen in the real world. After 
all, that is what we are trying to do, 
make sure we provide a plan that is 
common in the real world. We use the 
analogies of plans that already exist— 
the FEHBP plan that we have as Fed- 
eral employees. We look at what al- 
ready exists in a traditional Medicare 
plan now. We want to make sure we 
provide as much continuity for our sen- 
iors as we possibly can. 

This amendment goes a long way to 
ensure more consistency and stability 
for our seniors. This amendment im- 
proves seniors’ choices by providing 
them the option not to bounce back 
and forth between plans with different 
benefits and premiums. It improves 
fairness by allowing seniors in both 
drug-only and fallback plans to remain 
in those plans for the same 2-year 
timeframe. It improves the stability of 
the benefit package by reducing the 
year-to-year variability in premiums, 
in cost sharing, in formularies, in local 
pharmacists. 

I don’t know how many questions 
other Members get from their seniors, 
but I get a ton of them. In my State of- 
fices, seniors call all the time for help 
with benefits and concerns about 
things that are not covered currently 
under Medicare. If you have not got it 
already, you can well imagine what the 
barrage on your staff and your offices 
is going to be when these seniors find 
themselves, particularly in rural areas, 
where they are flip-flopping back and 
forth from one plan to another every 
year without an understanding of what 
that plan actually is going to provide. 

This amendment also aligns contract 
cycle with current business practices. 
The PBMs serving the private sector 
typically have 3- to 5-year contracts. 
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Requiring the fallback plans to have a 
2-year contract better reflects the real- 
world practices and increases the guar- 
antee they will bid to serve regions 
where drug-only plans have failed to 
come. It also continues to allow seniors 
to enroll in drug-only plans even if a 
fallback plan is available for 2 years. 
Nothing prevents a senior from enroll- 
ing in a private drug-only plan if one is 
available in the region. 

That goes back to one of the best ar- 
guments for this plan. That is, if the 
private plans are there and are work- 
ing, you do not have to worry; the fall- 
back plan is not even going to be there 
to begin with. It is not even going to 
exist if there are two competing pri- 
vate drug-only plans in the region. 
This is completely hypothetical if, in 
fact, the underlying premise that the 
private drug-only plans are going to 
reach out to every region of the coun- 
try and they will be there offering a 
good benefit to all of our seniors. 

The problem is we have history. We 
know it traditionally has not worked 
in our rural areas. We want to make 
sure our seniors get the same consider- 
ation other seniors in this great coun- 
try get. It continues to give drug-only 
plans first bidding rights. Fallback 
plans only come to the regions after 
the CMS administrator has determined 
that two private drug-only plans will 
not be available, after he has exhausted 
all of these tools, of which we have 
given him many in order to entice 
these plans in there. 

It has a very minimal scoring im- 
pact. This amendment buys a lot in 
making the system more stable but 
costs almost nothing. It is very reason- 
able in cost, and we pay for it, so there 
is no problem in terms of what we are 
talking about doing. 

I am very proud to have worked on 
this amendment with my colleague, 
Senator CONRAD, who will speak about 
the importance of the amendment in 
making the drug benefit more predict- 
able and reliable for seniors. I am 
pleased Senator MILLER has joined. 
Many other Senators I have visited are 
anxious to know about the policy we 
begin in this drug package for Medi- 
care seniors, that we absolutely enter 
into what we are doing with the knowl- 
edge that legislation we work on here 
we understand is not a work of art, it 
is a work in progress; aS we move 
through these processes to improve leg- 
islation, that we will take the time to 
understand small details. If we can sup- 
ply the fallback the same opportunity, 
then we can also make sure this bill is 
going to be good for everybody. 

We know as we move through the de- 
bate on this bill, as we move through 
the implementation, there will be mul- 
tiple changes that will occur. It is im- 
portant, as we take the time as we ini- 
tially debate this issue, that we recog- 
nize all parts of our Nation are not ex- 
actly alike, that a one-size-fits-all is 
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not going to fit every region of this Na- 
tion. 

Most importantly, every senior in 
this great country is just as important 
as the other. If you are a low-income 
senior living in a rural part of this Na- 
tion and have worked hard your entire 
life and want to retire in the same area 
in which you grew up and where you 
raised your children, you are not going 
to be slighted in a prescription drug 
package simply because of where you 
live or the fact you worked at a lower 
income job and may not have as much 
to retire on as other seniors across this 
Nation. 

I hope as we move forward in this 
amendment and in this bill, we will 
recognize there are places where we 
can improve it. We will lead the 
charge, knowing that is what our job 
is, that is what this great deliberative 
body is for. It is to make the improve- 
ments along the way and to push a bill 
forward that, in the long term, will 
provide a better benefit for people 
across this Nation. But, most impor- 
tantly, we must recognize our Nation 
is diverse. That is a huge part of its 
strength. Those of us who come from 
rural areas recognize that sometimes 
our needs are met in different ways. 

I encourage my colleagues to take a 
look at this very simple amendment 
that doesn’t cost much but can make 
up a great deal of ground in this bill in 
bringing parity for all seniors across 
this Nation. 

Mr. President, I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Massachusetts. 

Mr. KENNEDY. Mr. President, I see 
my friend from North Dakota is eager 
to address the Senate. I will just be a 
few minutes on this particular amend- 
ment. 

AMENDMENT NO. 1001 

Mr. President, I rise to commend the 
Senator from California, Senator 
BOXER, for her amendment. I will sup- 
port this amendment for the very 
sound reasons she has outlined here on 
the floor of the Senate. 

Just going back very quickly, in 1965 
we passed Medicare and we said to our 
seniors: Pay into the fund, play by the 
rules, and your health benefits will be 
attended to. Therefore, we provided the 
hospitalization and the physician fees. 
At that time, only 3 percent of all pri- 
vate companies provided any kind of 
prescription drug protection. 

We have made extraordinary progress 
in recent years with the development 
of prescription drugs to tend the needs 
of all of our citizens and particularly 
the elderly. Now prescription drugs are 
as important as hospitalization and 
physician fees. 

What this overall debate has gen- 
erally been about, in terms of the pre- 
scription drug program, is how and 
when are we going to pass a prescrip- 
tion drug program that will be worthy 
of our senior citizens and do for our 
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senior citizens what the hospitalization 
program and the physician programs, 
which are under Medicare, Part A and 
Part B, do for our seniors. 

This particular proposal we have be- 
fore the Senate now has two very im- 
portant gaps. The Senator from Cali- 
fornia has pointed out one very impor- 
tant gap, a failure to provide services 
to many of our elderly. There is a sec- 
ond important gap and that is how we 
treat our retirees. 

Senator BOXER has outlined the ben- 
efit gap that exists under this proposal. 
What we are talking about is seniors 
are going to be spending $1.8 trillion 
over the next 10 years. This bill only 
provides for $400 billion. It is only real- 
ly about 22 percent of all that is going 
to be necessary for our seniors over the 
period of the next 10 years. 

The issue before us is, first, whether 
seniors will be able to get the prescrip- 
tion drug program through their Medi- 
care program. I believe the way this 
bill is constructed they will be. Second, 
what will the amount available to 
them be. Clearly, this bill is short. 

What the Senator is reminding us 
about, with her excellent presentation, 
is that if the Senate itself had the will 
we could be providing the complete 
amount necessary to meet all the needs 
of our senior citizens. I believe that is 
what we should do. 

We have had this debate before in the 
Senate under the Graham-Miller pro- 
posal last year, which I was proud to 
support. That would have cost close to 
$600 billion over a period of 8 years. 
The House Democrats had a different 
proposal that would have been, actu- 
ally, close to $1 trillion. But it would 
have made all the difference and would 
have attended to the needs of our elder- 
ly people. 

The Senate has made a different 
judgment. They have decided they were 
going to provide $3 trillion in tax cuts 
for the wealthiest individuals, and give 
short shrift to our seniors with a $400 
billion proposal. That is what we have 
here in the Senate. 

We have had opportunities, even 
while we were debating the tax pro- 
posal. A number of us offered amend- 
ments and said let’s just take the re- 
duction in the top three rates and per- 
haps the dividend tax reduction and, 
instead of going ahead with those addi- 
tional deductions, use those resources 
and put them onto a prescription drug 
program. 

We got 49 votes here in the Senate. 
We got 49 votes here. This body is even- 
ly divided, effectively, on the concept 
that the Senator from California has 
provided. Virtually half of this Senate 
wants to provide the full benefits 
which would be included in the Boxer 
amendment. That is what I think needs 
to be done if we are going to provide a 
meaningful benefit to seniors. 

As this chart points out and as the 
Senator has explained, after paying the 
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$275 dollar deductible, for expenditures 
up to $4,500, we are finding 50 percent 
of all the expenditures effectively are 
paid for. Then we have the benefit gap 
in here, which is sometimes known as 
the donut hole. And then we find the 
expenditures for our seniors up at 90 
percent in the high-cost areas. 

It is this area the Senator from Cali- 
fornia is addressing. I imagine she 
would like, as well, to try to do some- 
thing about reducing this deductible or 
even the premiums as well. Her amend- 
ment certainly would do that. 

We are back to the real choice of 
what is important. Are we as a Nation 
going to say it is more important to 
have a prescription drug program wor- 
thy of its name and support the Boxer 
amendment? Or, are we going to fail to 
do that? I, as one Senator, as long as I 
am in the Senate, am going to continue 
to fight to be sure we provide the re- 
sources to do for prescription drugs 
what we are doing for our seniors under 
hospitalization and also with physician 
fees. I think that is what is fair. That 
is what is necessary. That is what we 
mean when we talk about having a 
good prescription drug program. That 
is what is really called for if we are 
going to be true to our senior citizens. 

I thank the Senator for raising this 
issue again. It is really a question of 
choices. It is a question of priorities. 
This Senate has made a judgment, a 
decision previously that what we ought 
to do is provide tax reductions of $3 
trillion, and therefore there are those 
who say we cannot afford to do what 
we should be doing for the senior citi- 
zens of this country. I regret it. It does 
seem to me the amendment, which says 
let’s go ahead and pass the Boxer 
amendment and then we will sort 
through the pressures we are going to 
have on our budget in the future and 
perhaps review some of those excessive 
tax reductions—it seems to me that is 
in the Nation’s interest. 

This is a question of priorities. It is 
a question of choice. It is a question of 
value. The Senator from California has 
made what I think is a compelling case 
about what is needed to do the job. Mr. 
President, 22 percent is what this 
downpayment is. I consider it a down- 
payment. As I mentioned on all occa- 
sions, I think the downpayment is out 
there. I am going to do everything I 
can—I am sure the Senator from Cali- 
fornia is as well—to make sure there is 
not just a downpayment, but there is 
going to be a continuing effort on our 
part to make sure the senior citizens 
are going to be treated fairly. 

Mrs. BOXER. Will my friend yield? 

Mr. KENNEDY. I am happy to yield. 

Mrs. BOXER. I want to ask a couple 
questions. The Senator used the term 
“donut hole.” I used the phrase ‘‘ben- 
efit shutdown.” It’s all the same. But 
on the chart, between the yellow and 
the red, is a big white space. That 
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means that between $4,500 and $5,800 es- 
sentially there is no benefit. This is a 
cost. 

My friend is right. All we had to do is 
tighten up a little bit on what our col- 
leagues wanted to do for the people 
who earn $1 million a year. It would 
not have taken that much. The cost of 
this, after the $400 billion, is $60 bil- 
lion. We got that from CBO, a $60 bil- 
lion cost. 

My question is basically this: Does he 
not believe, when you really take a 
look at this, the administrative costs 
of making this work are going to be 
quite large? Think about the account- 
ing that has to go into it, to track 
everybody’s benefit. You have to do it 
twice. Once between $4,500 and $5,800, 
and then it goes to 90 percent. I am 
convinced, I say to my friend, there 
will be some administrative savings 
here. 

Also I would make the point that be- 
cause this bill—I know he agrees with 
me on this—relies too much on the pri- 
vate sector, the administrative costs 
are sky high. Medicare runs a 3 percent 
administrative cost. The private sector 
runs between 15 and 25 percent. As a 
matter of fact, in the House bill they 
are saying it is a 25 percent cost of the 
entire bill. 

So I say to my friend, this particular 
amendment is not that large a cost 
when you really look at administrative 
costs going in. 

The reason I do not offset it, I say to 
my friend, is because I think our smart 
Senators and their smart staffs can sit 
down and figure out a way to pay for 
this thing where you can take a lot out 
of administration. I just wonder if my 
friend agrees that the complication in- 
volved here is worth removing. 

Mr. KENNEDY. Well, the complica- 
tion is costly. We know for a fact we 
spend $5,000 on health care for every 
man, woman, and child. We are spend- 
ing $1.4 trillion a year for every man, 
woman, and child in America at the 
present time. That is even before we 
get into this. Forty percent out of 
every health care dollar is nonclinical. 
It is nonclinical. There is not an indus- 
try in the world that has that kind of, 
effectively, overhead. 

If we reduce that from 40 cents to 35 
cents, it would be $70 billion a year. If 
we took it down to 30 cents, which is 
not unreasonable, that would be $140 
billion a year. It gives you some idea of 
what is in the health care system that 
is not really being translated into good 
kinds of services. And that is a very 
important issue and question. 

I think the Senator is right, that 
there is a very high administrative 
cost generally in terms of our health 
care system, and there are things that 
can be done about it. I hope we will 
have the chance to address those. We 
have some ideas. But I must say, now 
the question really has to do with the 
questions of priorities, about how we 
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are going to act. The fact is, we have 
the amount that is in the budget which 
is only the $400 billion, and you stretch 
it and stretch it, and pull it and pull it, 
and you get this kind of result. It isn’t 
the kind of result that would be there 
if the Senator from California drafted 
the bill or if I drafted the bill, but this 
is where we are. I am going to do ev- 
erything I possibly can to make sure 
we are going to have a complete sys- 
tem. 

I thank the Senator. 

AMENDMENT NO. 976 

Mr. President, I know we are going to 
go to a vote at 11 o’clock. I would like 
to take just a minute on the amend- 
ment we are going to be voting on. As 
I understand it, it is the Rockefeller 
amendment that will be directed to- 
ward the retiree issue. 

One of the great strengths of Medi- 
care is that it is for everyone. Rich and 
poor alike contribute to the system. 
Rich and poor alike benefit from it. 

At bottom, Medicare is a commit- 
ment to every senior citizen and every 
disabled American that we will not 
have two-class medicine in America. 
When a senior citizen enters a hospital, 
Medicare pays the same amount for 
their care whether they are a pauper 
and a millionaire. When a senior cit- 
izen goes to a doctor, she has the peace 
of mind of knowing that Medicare has 
the same obligation to pay for her 
treatment no matter what her finan- 
cial circumstances and the doctor has 
no financial interest in rationing her 
care according to the contents of her 
bank account. 

Through the Medicaid program, we 
do try to provide extra help for those 
who are poor. But the fact that Med- 
icaid provides extra assistance for the 
poor does not reduce Medicare’s obliga- 
tion to provide equal treatment for all. 
Medicare always has primary payment 
responsibilities for the services it cov- 
ers. Medicaid is always supplementary. 

Medicaid provides critical help to the 
poor and the elderly, but it does not 
provide the same reliable guarantees of 
equal treatment that Medicare does. 
Under Medicaid, States have limited 
the number of days of hospital care 
they would provide or the number of 
doctors’ visits they will support. States 
have placed arbitrary limits on the 
number of prescriptions. 

This legislation sets an undesirable 
precedent for treatment of poor senior 
citizens who are eligible for both Medi- 
care and Medicaid. For every other 
benefit, these senior citizens enroll in 
Medicare, and Medicaid supplements 
Medicare’s coverage. But for this ben- 
efit, the bill says that the poor are ex- 
cluded from Medicare. The only bene- 
fits they get are from the Medicaid pro- 
gram. Medicare is for all senior citi- 
zens who paid into the program during 
their working years not just some sen- 
ior citizens. And it should stay that 
way. 
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This amendment rights this wrong. It 
says we will not take away the Medi- 
care that the poor have earned by a 
lifetime of hard work. It deserves the 
support of the Members. I hope it is 
adopted. 

The PRESIDING OFFICER. The Sen- 
ator from North Dakota. 

AMENDMENT NO. 1002 

Mr. CONRAD. Mr. President, I rise to 
speak on the amendment of my col- 
league from Arkansas. This is an 
amendment we brought up in the Fi- 
nance Committee. 

Mr. SANTORUM. Mr. President, will 
the Senator from North Dakota yield 
for a unanimous consent request? 

Mr. CONRAD. I am happy to yield. 

Mr. SANTORUM. Mr. President, the 
managers of the bill have asked we 
enter a unanimous consent agreement 
that the time between 10:50 and 11 
o’clock be equally divided on the 
Rockefeller amendment. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. CONRAD. Mr. President, I would 
object to that because I don’t want to 
be taken off my feet when I am fin- 
ishing the presentation on our amend- 
ment. It is going to take me more than 
2142 minutes, so I object to that. 

The PRESIDING OFFICER. Objec- 
tion is heard. 

Mr. SANTORUM. I say to the Sen- 
ator, let me know, if there is maybe 8 
minutes equally divided, would you 
have time to do that? 

Mr. CONRAD. I would be happy to do 
that. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that we have 8 
minutes equally divided, starting at 
10:52. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mr. CONRAD. Mr. President, as I 
stated earlier on the Senate floor, I be- 
lieve the bill before us is a step in the 
right direction. It provides much-need- 
ed and long-awaited prescription drug 
assistance to Medicare beneficiaries 
across the Nation. I commend Senator 
GRASSLEY and Senator BAUCUS for put- 
ting this proposal together. 

But while I support this effort, I also 
recognize its shortcomings. I think one 
of the biggest weaknesses of this bill— 
other than the fact that it is not the 
kind of full prescription drug plan that 
many had hoped for because there are 
not sufficient dollars to support such a 
plan—is the fact this underlying legis- 
lation has too much instability. It cre- 
ates confusion. 

We could have a senior being in four 
different plans in 4 different years. And 
if there is anything I think we know, it 
is that seniors want certainty. They 
want to know what they are getting. 
But under this plan, seniors could be 
bounced back and forth between dif- 
ferent plans, depending upon how many 
private drug-only plans enter an area. 
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That is the first problem. If a senior is 
in a fallback plan and two private 
plans enter the area, they will be 
forced to leave a plan they may like, 
and they have no choice in the matter. 

The second problem is, every time 
they switch between drug-only and 
fallback plans, their benefits could 
change. This chart demonstrates that 
uncertainty. Premiums are uncertain. 
Deductibles are uncertain. The coinsur- 
ance, coverage gap, the covered drugs, 
and even access to local pharmacies 
with no extra charge—all of those 
things are subject to change. 

The third issue is this very ability 
isn’t just a problem that could occur 
when a senior goes from a drug-only 
plan to a so-called fallback plan. It 
could also happen if seniors go from 
one fallback plan to another. 

When you add this all up, this is the 
type of situation a senior could face, as 
shown on this chart. The Senator from 
Arkansas earlier used this chart. It 
shows what could happen to a senior 
being in four different plans in 4 dif- 
ferent years, with different premiums, 
with different copays, with different 
formularies—that is, different drugs 
being covered—with different rules 
with respect to whether they can use 
their local pharmacy without addi- 
tional cost. 

All of these are subject to change 
from year to year. Every one of these— 
the premiums, the deductibles, the co- 
insurance, the coverage gap, the drugs 
that are covered—is subject to change. 
That is not the circumstance we want 
to construct for our seniors. 

In one year of this benefit, only one 
drug-only plan enters a region. A sen- 
ior enrolls in the fallback plan to get 
drug coverage. In 2007, another private 
plan enters, and the senior is compelled 
to leave the fallback plan. Whether 
they like that plan or don’t like it, 
they are forced to leave it. 

In the third year, we might see pri- 
vate plan A leave the program and the 
senior then be put in private plan B, 
again with different rules, with dif- 
ferent copays, with different premiums, 
with a different coverage gap. And then 
again, if private plan B left the area, 
they could again be in a different fall- 
back plan—four different plans in four 
different years. 

I am particularly concerned that 
rural seniors could face the situation I 
just described. To date, private plans 
have not had much interest in coming 
into those areas. Only 2 percent of 
rural counties had two or more 
Medicare+Choice plans in August of 
2001. 

This amendment seeks to create 
more stability and to provide the kind 
of certainty our seniors want. I hope 
my colleagues will look upon this plan 
with favor. 

I ask unanimous consent that a let- 
ter from the National Council on the 
Aging endorsing this amendment be 
printed in the RECORD. 
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There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 


THE NATIONAL COUNCIL 
ON THE AGING, 
Washington, DC, June 23, 2003. 
Hon. BLANCHE LINCOLN, 
Dirksen Senate Office Building, 
Washington, DC. 

DEAR SENATOR LINCOLN: The National 
Council on Aging (NCOA)—the Nation’s first 
organization formed to represent America’s 
seniors and those who serve them—supports 
the amendment you are offering along with 
Senator Conrad to provide for a two-year 
contract cycle for the fallback plan in the 
Senate Medicare proposal. 

It is clear from the prescription drug pro- 
posal being considered in the Senate that 
beneficiaries desperately need more stability 
and less confusion. We are concerned that 
under the structure currently proposed, vul- 
nerable seniors could be forced to ping-pong 
back and forth every year from one plan to 
another—plans with potentially much dif- 
ferent premiums, benefit structures, and 
formularies. We must do everything possible 
to avoid this kind of instability and confu- 
sion, which upset far too many seniors in re- 
cent years who enrolled in Medicare+Choice 
programs. This unfortunate experience must 
not be repeated. 

We deeply appreciate the fact that, unlike 
the House bill, the Senate bill includes a 
failsafe mechanism to ensure that prescrip- 
tion drug coverage is guaranteed for every 
beneficiary choosing to participate. 

Given the authority and flexibility in the 
Senate proposal to negotiate with private 
plans to reduce their risk in an effort to en- 
courage their participation, we do not expect 
a significant number of beneficiaries to need 
the fallback plan. However, in those in- 
stances when it is necessary to guarantee ac- 
cess to drug coverage, seniors should not be 
disadvantaged by subjecting them to a sys- 
tem that could be disruptive and disturbing. 

Thank you for your efforts and leadership 
on behalf of America’s seniors. We urge Sen- 
ators to support your amendment, which will 
further enhance the stability and fairness of 
the Senate Medicare proposal. 

Sincerely, 
JAMES FIRMAN, 
President and CEO. 
AMENDMENT NO. 976 

The PRESIDING OFFICER. Under 
the previous order, there are 8 minutes 
of debate evenly divided on the Rocke- 
feller amendment. Who yields time? 

Mr. DODD. Mr. President, I ask to be 
yielded 2 minutes of the 4 minutes on 
the Rockefeller amendment. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. ROCKEFELLER. Mr. President, I 
yield 3 minutes to the Senator from 
Connecticut. 

The PRESIDING OFFICER. The Sen- 
ator from Connecticut is recognized for 
3 minutes. 

Mr. DODD. Mr. President, I thank my 
distinguished friend and colleague from 
West Virginia. 

I hope the body will support this 
amendment. I have spoken about the 
bill generally and expressed my opti- 
mism about it despite the serious 
shortcomings I have. It is a major step 
in the right direction. We can enhance 
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that by adopting what Senator ROCKE- 
FELLER is offering us today: The ability 
to ensure that employers will continue 
to offer prescription drug coverage for 
their retirees. 

What we don’t want to do, as we 
move forward with this program, is to 
supplant existing retiree programs. 
That would be a great setback for us. 
The bill, as presently crafted, does not 
count payments made by the retiree 
benefit plan that are out-of-pocket ex- 
penditures by the individual bene- 
ficiary. This will vastly increase the 
amount of money an employer will 
have to pay in order to act as an effec- 
tive supplement to the Medicare drug 
benefit, a so-called wraparound to 
Medicare. In other words, this bill 
would actually discourage employers 
from playing even that reduced role in 
terms of prescription drugs. 

The Rockefeller amendment will ad- 
dress this problem so that employer 
contributions are counted toward an 
individual’s out-of-pocket costs. We 
will offer an amendment ourselves that 
would add even a bit more. But this is 
a major amendment and a critical one. 
It would be a great irony indeed, as we 
move forward with our plan, that we 
end up discouraging employers from 
participating, as they have, in pro- 
viding their retirees with the kind of 
protections they need. It would actu- 
ally cost them more. It is very impor- 
tant we adopt this amendment. This is 
a critically important question. 

Even before we got into this whole 
business, the benefits being provided by 
employers, by nonprofits, and others 
have been important in terms of en- 
hancing a retiree’s ability to pay for 
prescription drugs and not have to 
make the choice of food on the table or 
prescription drugs or to self-medicate 
by reducing the amount of prescription 
drugs they get. No one in this place 
wants to be a party to actually encour- 
aging employers to step away from the 
very important part they already play 
in providing these benefits for their 
employees and retirees. 

I thank the Senator from West Vir- 
ginia. It is a very important amend- 
ment. I strongly endorse it and hope it 
will be adopted. 

Ms. MIKULSKI. Mr. President, I rise 
in support of the amendment No. 976 
offered by Senator ROCKEFELLER to 
protect retirees from losing their hard 
won health care benefits. I also support 
amendment No. 998 offered by Senator 
DODD to encourage employers to con- 
tinue to provide retirees with health 
care coverage. 

I have seen how a community is dev- 
astated when a company pulls the re- 
tiree health care plan out from under 
their feet. Last year, when Senator 
ROCKEFELLER and I worked on adding 
steel retirees to the trade adjustment 
assistance health care tax credit, the 
writing was on the wall for Bethlehem 
Steel. A once proud company, that was 
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the backbone of several communities 
in Maryland, West Virginia, New York, 
and Pennsylvania had been crippled by 
illegal dumping of foreign steel. 

Now Bethlehem Steel is no more and 
nearly 20,000 of their retirees and their 
families in Maryland, nearly 100,000 
total, are left without the health care 
for which they worked their whole 
lives. We provided some relief for these 
retirees. 

But we cannot let other retirees face 
the fear of losing their health care; 
face going bankrupt trying to afford 
their drugs, or face a confusing new 
system. 

This legislation does not privatize 
Medicare: it does not coerce seniors to 
leave the Medicare they trust to get 
the drugs they need. Yet it does rely 
too heavily on private insurance com- 
panies. It should be a benefit for sen- 
iors and not a benefit for insurance 
companies that have let seniors down 
so many times before. Yet it puts the 
health care benefits of millions of sen- 
iors in jeopardy by creating an incen- 
tive for employers to drop retiree 
health care coverage. 

That is why I will join my colleagues 
in offering amendments to strengthen 
the bill. 

What would this amendment do? 

CBO, our nonpartisan, unbiased ana- 
lyst tell us that 87 percent of seniors 
with employer-sponsored coverage will 
lose that coverage if this bill is passed. 

These retirees earned their retiree 
health care benefits. The benefit pay- 
ments made on their behalf should be 
counted as their contributions toward 
the catastrophic cap. They earned their 
health care coverage. It is a part of 
their benefit package as a worker and 
should count just as the wages they 
pay for their prescription drugs count. 

Why is this amendment important? 

Employers want to do the right thing 
but are being squeezed at the bottom 
line. Prescription drug costs account 
for about 40 percent to 60 percent of 
employer retiree health care costs. 
What does that mean for U.S. employ- 
ers? U.S. employers face competition 
from overseas where the cost of health 
care, including prescription drugs, is 
subsidized by the Government. What 
does this mean for U.S. retired work- 
ers? Unless this amendment is adopted, 
a senior could have closer to $10,000 in 
drug costs before they get the relief of 
the catastrophic cap. Unless this 
amendment is adopted millions of sen- 
iors could lose their retiree health care 
coverage. 

Under some estimates, this bill would 
give insurance companies up to $25 bil- 
lion to provide drug benefits to seniors. 
Yet thousands of employers already 
provide quality health care benefits to 
their retirees, benefits that include 
prescription drugs. 

Congress should use the same test as 
a doctor would: Do no harm. 

In passing this bill, we could deci- 
mate the ability of employers to pro- 
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vide health care coverage for their re- 
tirees. I think we should fix this. 

In conclusion, I urge my colleagues 
to stand up for American businesses, 
stand up for America’s workers, and 
stand up for America’s seniors and sup- 
port this amendment. 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I 
hear often from many on the other side 
of the aisle that the Republican Party 
is the party of big corporations and 
corporate bailouts: This is a $66 billion, 
big corporation bailout being offered 
by Members on the other side of the 
aisle, $66 billion to corporate America 
that is already getting a huge benefit 
under this bill. We are already, by pro- 
viding prescription drugs to all retir- 
ees, giving them the ability to basi- 
cally back away, as has been discussed, 
from providing basic prescription drugs 
and still add on, if they want to add on 
additional benefits to the bottom line 
benefit. The cost savings already in the 
bill to corporations are in the billions 
and billions of dollars. But that is not 
enough. We have to give big corporate 
America another $66 billion so they can 
provide even more generous benefits to 
their retirees on top of the generous 
benefit we have in this legislation. 

I find it almost incomprehensible 
that we are arguing that at a time 
when we are providing literally tens of 
billions of dollars—maybe even more 
than that—to corporate America to 
help relieve some of their retiree 
health care costs, now we have to add 
$66 billion more over the next 10 years 
to corporate America. 

This is a very unwise amendment. It 
is a very costly amendment, $66 billion. 
In addition, you are seeing already 
that corporate America is getting out 
of the retiree health care business be- 
cause it is very expensive. One of the 
reasons we are moving forward with 
this legislation is because of that. We 
have seen the percentage of retiree 
health plans drop from 71 percent to 44 
percent just in the last 15 years. This is 
a trend that is ongoing. One of the rea- 
sons we are stepping in with this uni- 
versal benefit is to address that issue. 

To in effect provide an additional 
amount of money to corporations to 
basically help them maintain their ef- 
fort in this area is a folly. It is a very 
costly proposal and should be, hope- 
fully, defeated. 

I reserve the remainder of my time. 

The PRESIDING OFFICER. The Sen- 
ator from West Virginia. 

Mr. ROCKEFELLER. Mr. President, 
the argument made by the Senator 
from Pennsylvania is interesting be- 
cause what he is basically saying is 
that it is more important that cor- 
porate America not be allowed to keep 
one out of three of their people they 
currently sponsor, who are retirees 
who worked for them and who have 
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been getting health benefits 
them, out of the picture. 

He talked about the cost to corporate 
America. My sort of worry is about the 
cost to the U.S. Government. That is 
what we do if we don’t pass my amend- 
ment; we just dump everything on the 
U.S. Government. 

So this amendment will make sure 
we do not jeopardize the drug coverage 
of millions of retirees, one out of every 
three, who already receive drug cov- 
erage from employer-sponsored plans. 
This amendment is going to ensure 
that the contributions made on the 
beneficiaries’ behalf by their former 
employers count toward that bene- 
ficiary meeting the catastrophic limit. 
That is not now the case. 

Employer-sponsored retiree health 
benefits are the single greatest source 
of coverage for retirees—the Presiding 
Officer understands what I am saying— 
the single greatest source of retiree 
health benefits available. In fact, 37 
percent of all retirees who have cor- 
porate-sponsored plans simply lose 
them if this does not pass. 

The PRESIDING OFFICER. Time has 
expired. 

Mr. ROCKEFELLER. I hope we will 
pass my amendment. It is worse for 
employees. It is worse for employers. I 
hope my colleagues will support the 
amendment. 

Mr. REID. Have the yeas and nays 
been ordered? 

The PRESIDING OFFICER. That is 
correct. 

The Senator from Pennsylvania has 1 
minute 39 seconds remaining of the ma- 
jority time. 

Mr. SANTORUM. Mr. President, 
under the existing legislation, employ- 
ers are allowed to continue to offer 
benefits to their employees. Many will. 
Many will change the structure of the 
benefit in which they offer to wrap 
around the existing Medicare benefit, 
as they do now with Medicare. 

Their retiree insurance plans cur- 
rently wrap around the existing Medi- 
care plan. Future retiree plans will 
wrap around. Giving corporations $66 
billion over the next 10 years as an in- 
centive to give more generous benefits 
is nothing but a corporate giveaway 
and costs the taxpayers literally bil- 
lions of dollars. It is an unwise transfer 
of Government dollars, taxpayer dol- 
lars to big corporations, that already 
have very generous health care plans, 
as well as retirement plans. It is not fo- 
cused on what we should be focusing on 
here, which is the poorest of the poor. 

Mr. President, I move to table the 
amendment and ask for the yeas and 
nays. 

The PRESIDING OFFICER 
ENZI). Is there a sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
motion. The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 


from 


(Mr. 
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Mr. MCCONNELL. I announce that 
the Senator from Nebraska (Mr. 
HAGEL) and the Senator from Indiana 
(Mr. LUGAR) are necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Delaware (Mr. BIDEN), the 
Senator from Florida (Mr. GRAHAM), 
and the Senator from Massachusetts 
(Mr. KERRY) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 52, 
nays 43, as follows: 

[Rollcall Vote No. 233 Leg.] 


YEAS—52 
Alexander Crapo Miller 
Allard DeWine Murkowski 
Allen Dole Nickles 
Baucus Domenici Roberts 
Bennett Ensign Santorum 
Bond Enzi Sessions 
Breaux Fitzgerald Shelby 
Brownback Frist Smith 
Bunning Graham (SC) Snowe 
Burns Grassley 
Specter 
Campbell Gregg 
Chafee Hatch Stevens 
Chambliss Hutchison Sununu 
Cochran Inhofe Talent 
Coleman Kyl Thomas 
Collins Lott Voinovich 
Cornyn McCain Warner 
Craig McConnell 
NAYS—43 

Akaka Edwards Lincoln 
Bayh Feingold Mikulski 
Bingaman Feinstein Murray 
Boxer Harkin Nelson (FL) 
Byrd Hollings Nelson (NE) 
Cantwell Inouye Pryor 
Carper Jeffords Reed 
Clinton Johnson ; 
Conrad Kennedy a 

A ockefeller 
Corzine Kohl 
Daschle Landrieu Sarbanes 
Dayton Lautenberg Schumer 
Doda Leahy Stabenow 
Dorgan Levin Wyden 
Durbin Lieberman 

NOT VOTING—5 

Biden Hagel Lugar 
Graham (FL) Kerry 


The motion was agreed to. 

Mr. GRASSLEY. Mr. President, I 
move to reconsider the vote. 

Mr. HATCH. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 984, AS MODIFIED 

Mr. GRASSLEY. It is my under- 
standing that the Senator from New 
Mexico is ready to modify his amend- 
ment. With the modification, I accept 
that amendment. We would not have a 
vote. I urge we proceed to the amend- 
ment of the Senator from New Mexico 
for consideration of his modification. 

Mr. BUNNING. Reserving the right to 
object, could we at least understand 
what the modification is. 

Mr. GRASSLEY. The Senator from 
New Mexico will explain that. 

Mr. BINGAMAN. Mr. President, when 
I came to the Senate floor a few min- 
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utes ago, we were just informed by the 
Republican staff that CBO estimates 
the amendment we were planning to 
vote on would cost $5 billion. This is all 
brandnew information. It is erroneous 
information, but I have no way to con- 
tradict what CBO is saying. 

Therefore, I send an amendment to 
the desk to modify my amendment to 
request a study by MedPAC on this 
issue which would come back to us 
within a year. At that point, we could 
make a determination as to whether 
we want to take the action I had origi- 
nally been proposing. Let me explain. 

I ask unanimous consent that I be al- 
lowed to modify my amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 984), as modi- 
fied, is as follows: 

After section 404, insert the following: 

SEC. 404A. MEDPAC STUDY AND REPORT RE- 
GARDING MEDICARE DISPROPOR- 


TIONATE SHARE HOSPITAL (DSH) 
ADJUSTMENT PAYMENTS. 


(a) STuDY.—The Medicare Payment Advi- 
sory Commission established under section 
1805 of the Social Security Act (42 U.S.C. 
1895b-6) (in this section referred to as 
‘““MedPAC’’) shall conduct a study to deter- 
mine, with respect to additional payment 
amounts paid to subsection (d) hospitals 
under section 1886(d)(5)(F) of the Social Se- 
curity Act (42 U.S.C. 1895ww(d)(5)(F))— 

(1) whether such payments should be made 
in the same manner as payments are made 
with respect to graduate medical education 
under title XVIII and with respect to hos- 
pitals that serve a disproportionate share of 
low-income patients under the medicaid pro- 
gram; and 

(2) whether to add costs attributable to un- 
compensated care to the formula for deter- 
mining such payment amounts. 

(b) REPORT.—Not later than 1 year after 
the date of enactment of this Act, MedPAC 
shall submit a report to Congress on the 
study conducted under subsection (a), to- 
gether with such recommendations for legis- 
lation as MedPAC determines are appro- 
priate. 

Mr. BINGAMAN. Mr. President, the 
issue to which this study will give the 
answer is the question of whether dis- 
proportionate share hospitals that are 
the same net hospitals, that serve 
many of the individuals who would not 
have any health insurance, should con- 
tinue to receive the DSH payments we 
have legislated they are entitled to, 
even after this prescription drug legis- 
lation becomes law. I strongly believe 
they should. My amendment was in- 
tended to ensure they receive those 
payments. 

I fear the system we are adopting, 
which will move people into preferred 
provider organizations, will in fact re- 
duce the payments to these dispropor- 
tionate share hospitals, which I don’t 
believe is the purpose or the intention 
of the Senate. That is the issue. 

I urge my colleagues to support the 
study to give an answer as to whether 
that problem exists. 

Mr. GRASSLEY. As I indicated, we 
accept that amendment, and I would 
like to have it adopted on a voice vote. 
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Mr. BAUCUS. Mr. President, it is un- 
fortunate we did not get the score on 
the Senator’s amendment until just re- 
cently. The chairman and I have been 
in constant contact. I have called sev- 
eral times today the CBO Director in 
order to get the scores in time for 
amendments. The good news is Sen- 
ators have come to us so we are able to 
prioritize amendments and therefore 
calls to CBO are on amendments that 
will be sequenced so we can help them 
get the scores. We are trying our best 
to get CBO scores. The Senators can 
help us and help CBO get the scores by 
getting amendments to us early so we 
can sequence them. 

On the other hand, it is very helpful 
if CBO can work as diligently as pos- 
sible themselves and live up to their 
side of the bargain and get the scores 
to us. I hope we do not face this situa- 
tion again where we get the score mo- 
ments before an amendment is voted 
on, even though CBO knew this amend- 
ment was coming up; they had at least 
24 hours’ advance notice. 

The PRESIDING OFFICER. The 
question is on agreeing to the amend- 
ment. 

The amendment (No. 984), as modi- 
fied, was agreed to. 

Mr. GRASSLEY. We have had so 
many Democrat amendments that have 
been offered. We have reserved time for 
Republicans to fit in. It is my under- 
standing that Senator SMITH of Oregon 
is prepared to offer an amendment 
from our side. I ask unanimous consent 
that Senator SMITH be recognized. 

Mr. REID. Reserving the right to ob- 
ject, will there be a unanimous consent 
offered for sequencing votes later this 
afternoon? 

Mr. GRASSLEY. Mr. President, in 
answer to the distinguished Democrat 
whip, there is an effort being made at 
the staff level to put together a series 
of votes. In further response, we are 
not prepared at this point to ask unan- 
imous consent, but we will have such a 
request to make for stacking of votes 
and an order for votes. 

Mr. REID. For the information of 
Senators, my understanding is that the 
two leaders want to have a series of 
votes starting at 2:25 this afternoon; is 
that right? 

Mr. GRASSLEY. That is my under- 
standing. 

The PRESIDING OFFICER. The Sen- 
ator from Oregon. 

AMENDMENT NO. 962 

Mr. SMITH. Mr. President, I ask 
unanimous consent that the pending 
amendment be set aside and I send an 
amendment to the desk. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The legislative clerk read as follows: 

The Senator from Oregon [Mr. SMITH], for 
himself and Mr. BINGAMAN, proposes an 
amendment numbered 962. 

Mr. SMITH. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 
The amendment is as follows: 


(Purpose: To provide reimbursement for Fed- 
erally qualified health centers partici- 
pating in medicare managed care) 


At the end of title VI, insert the following: 
SEC. __. REIMBURSEMENT FOR FEDERALLY 
QUALIFIED HEALTH CENTERS PAR- 
TICIPATING IN MEDICARE MANAGED 

CARE. 

(a) REIMBURSEMENT.— 

(1) IN GENERAL.—Section 18338(a)(8) (42 
U.S.C. 13951(a)(3)) is amended to read as fol- 
lows: 

“(3) in the case of services described in sec- 
tion 1832(a)(2)(D)— 

“(A) except as provided in subparagraph 
(B), the costs which are reasonable and re- 
lated to the cost of furnishing such services 
or which are based on such other tests of rea- 
sonableness as the Secretary may prescribe 
in regulations, including those authorized 
under section 1861(v)(1)(A), less the amount a 
provider may charge as described in clause 
(ii) of section 1866(a)(2)(A), but in no case 
may the payment for such services (other 
than for items and services described in sec- 
tion 1861(s)(10)(A)) exceed 80 percent of such 
costs; or 

‘“(B) with respect to the services described 
in clause (ii) of section 1832(a)(2)(D) that are 
furnished to an individual enrolled with a 
MedicareAdvantage plan under part C pursu- 
ant to a written agreement described in sec- 
tion 1853(j), the amount by which— 

“(i) the amount of payment that would 
have otherwise been provided under subpara- 
graph (A) (calculated as if ‘100 percent’ were 
substituted for ‘80 percent’ in such subpara- 
graph) for such services if the individual had 
not been so enrolled; exceeds 

“(ii) the amount of the payments received 
under such written agreement for such serv- 
ices (not including any financial incentives 
provided for in such agreement such as risk 
pool payments, bonuses, or withholds), 


less the amount the Federally qualified 
health center may charge as described in sec- 
tion 1857(e)(3)(C);’’. 

(b) CONTINUATION OF MEDICAREADVANTAGE 
MONTHLY PAYMENTS.— 

(1) IN GENERAL.—Section 1853 (42 U.S.C. 
1395w-23), as amended by this Act, is amend- 
ed by adding at the end the following new 
subsection: 

“(j) PAYMENT RULE FOR FEDERALLY QUALI- 
FIED HEALTH CENTER SERVICES.—If an indi- 
vidual who is enrolled with a 
MedicareAdvantage plan under this part re- 
ceives a service from a Federally qualified 
health center that has a written agreement 
with such plan for providing such a service 
(including any agreement required under 
section 1857(e)(3))— 

“(1) the Secretary shall pay the amount 
determined under section 1833(a)(8)(B) di- 
rectly to the Federally qualified health cen- 
ter not less frequently than quarterly; and 

“(2) the Secretary shall not reduce the 
amount of the monthly payments to the 
MedicareAdvantage plan made under section 
1853(a) as a result of the application of para- 
graph (1).’’. 

(2) CONFORMING AMENDMENTS.— 

(A) Paragraphs (1) and (2) of section 1851(i) 
(42 U.S.C. 1395w-21(i)(1)), as amended by this 
Act, are each amended by inserting ‘‘1853(j),”’ 
after ‘‘1853(i),”’. 

(B) Section 1853(c)(5) is amended by strik- 
ing ‘‘subsections (a)(3)(C)(iii) and (i)’’ and in- 
serting ‘‘subsections (a)(3)(C)(iii), (i), and 
(@a)”. 
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(c) ADDITIONAL MEDICAREADVANTAGE CON- 
TRACT REQUIREMENTS.—Section 1857(e) (42 
U.S.C. 1895w-27(e)) is amended by adding at 
the end the following new paragraph: 

‘(3) AGREEMENTS WITH FEDERALLY QUALI- 
FIED HEALTH CENTERS.— 

“(A) PAYMENT LEVELS AND AMOUNTS.—A 
contract under this part shall require the 
MedicareAdvantage plan to provide, in any 
contract between the plan and a Federally 
qualified health center, for a level and 
amount of payment to the Federally quali- 
fied health center for services provided by 
such health center that is not less than the 
level and amount of payment that the plan 
would make for such services if the services 
had been furnished by a provider of services 
that was not a Federally qualified health 
center. 

“(B) COST-SHARING.—Under the written 
agreement described in subparagraph (A), a 
Federally qualified health center must ac- 
cept the MedicareAdvantage contract price 
plus the Federal payment provided for in sec- 
tion 1833(a)(8)(B) as payment in full for serv- 
ices covered by the contract, except that 
such a health center may collect any amount 
of cost-sharing permitted under the contract 
under this part, so long as the amounts of 
any deductible, coinsurance, or copayment 
comply with the requirements under section 
1854(e).”’. 

(d) SAFE HARBOR FROM ANTIKICKBACK PRO- 
HIBITION.—Section 1128B(b)(3) (42 U.S.C. 
1820a—7b(b)(3)) is amended— 

(1) in subparagraph (E), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subparagraph (F), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(G) any remuneration between a Feder- 
ally qualified health center (or an entity 
controlled by such a health center) and a 
MedicareAdvantage plan pursuant to the 
written agreement described in section 
1853(j).”’. 

(e) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
provided on or after January 1, 2006, and con- 
tract years beginning on or after such date. 

Mr. SMITH. Mr. President, I rise 
today to offer this amendment that 
will protect the health care safety net 
and ensure access to quality health 
care for low-income Medicare bene- 
ficiaries who rely on our Nation’s com- 
munity health centers. I am pleased to 
be joined in this by my colleague from 
New Mexico, Senator BINGAMAN, who 
has been a strong advocate for the 
medically underserved. It is a privilege 
to work with him on this amendment. 

This is an issue that affects the en- 
tire country, not just my State of Or- 
egon. We all have community health 
centers. Health centers are the family 
doctor to more than 13 million people, 
more than 5 million of whom are unin- 
sured, and nearly 1 million are low-in- 
come Medicare beneficiaries. 

For many of these individuals, their 
local health center is the only acces- 
sible provider of preventive and pri- 
mary health care services. While the 
centers receive Federal Public Health 
Service Act grant funds to support care 
for their uninsured patients, they rely 
on adequate payments from both Med- 
icaid and Medicare for care provided to 
beneficiaries under both programs. 
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In 1990, Congress recognized the im- 
portance of protecting the integrity of 
the PHSA grant funds and required 
that health centers receive reasonable 
cost payments under the traditional 
Medicare Part B Program. This action 
on the part of Congress helped both to 
ensure that the health centers are re- 
imbursed sufficiently for the provision 
of care to beneficiaries under the tradi- 
tional Medicare program, and to pro- 
tect access to health center services for 
the uninsured. The amendment we are 
proposing today simply would extend 
the same requirement to new Medicare 
Advantage Programs. 

Specifically, the amendment would 
ensure that health centers are provided 
with a wraparound or supplemental 
payment, equal to the difference be- 
tween the payments they now receive 
under Medicare generally and the pay- 
ments they will receive from Medicare 
Advantage plans. This is not a new 
concept. 

Under current Medicaid law, a health 
center is reimbursed by a managed care 
organization the equivalent of what 
the managed care organization pays 
any other provider of similar services. 
In turn, the State Medicaid Program 
provides a wraparound or supplemental 
payment for the difference between the 
managed care organization’s payment 
and the health center’s reasonable 
cost. The absence of a wraparound pay- 
ment system in the current Medicare 
managed care program, Medi- 
care+Choice, has left many health cen- 
ters struggling to provide services to 
seniors under the program while trying 
to protect Federal grant funds intended 
to support care for the uninsured. 

In 2001, health centers in my home 
State of Oregon lost more than $55 for 
each patient’s office visit when they 
were enrolled under a Medicare man- 
aged care plan. In the same year, Or- 
egon health centers lost almost as 
much revenue as they gained from the 
Medicare managed care patients. It is 
estimated this new percentage will 
grow even larger under the new Medi- 
care Advantage Program. In fact, if 
current estimates are correct, health 
centers nationwide can expect to expe- 
rience an average loss of $35 per office 
visit under the Medicare Advantage 
Program. Simply put, what this means 
is that without a wraparound payment 
system for health care centers con- 
tracting with Medicare Advantage 
plans, these centers will have no choice 
but to reach deep into their Federal 
grant funds, money that is supposed to 
go for care to the uninsured, in order 
to make up for the loss in Medicare 
payments. This will only serve to put 
further strain on health centers as well 
as the public safety net overall. 

The President and the Congress have 
called upon this Nation to double the 
capacity of health centers and build a 
stronger primary care infrastructure 
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for America’s communities. America’s 
health centers are trying to meet that 
challenge and still meet the health 
care needs of the Nation’s growing un- 
insured. 

In the last 3 years alone, health cen- 
ters added more than 800,000 new unin- 
sured patients to their roles, raising 
the number of uninsured Americans 
served by these centers to one in every 
eight Americans. 

Our amendment would protect the 
vital mission of health centers to pro- 
vide access to care to underserved rural 
and inner city communities. It would 
also bolster the goal of the President 
and the Congress to strengthen our 
health care safety net. 

I have a letter in support of my 
amendment. I ask unanimous consent 
the letter be printed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

OREGON PRIMARY CARE ASSOCIATION, 
Portland, OR, June 23, 2003. 
Senator GORDON SMITH, 
U.S. Senate, Russell Senate Office Building, 


Washington, DC. 

DEAR SENATOR SMITH: On behalf of the 16 
public and private, not-for-profit community 
health centers throughout the State of Or- 
egon, I would like to extend our sincere grat- 
itude for your sponsorship of the amendment 
to the Medicare reform bill which will imple- 
ment ‘‘wrap around” payments for Federally 
Qualified Health Centers serving seniors 
under Medicare managed care. 

As you know, Federally Qualified Health 
Centers (FQHCs) serve a critical role in their 
communities. In Oregon alone, more than 
150,000 individuals rely on FQHCs for their 
primary health care needs each year. In the 
many rural areas of the state, in particular, 
FQHCs are often the only primary care pro- 
viders available to serve Medicare, Medicaid 
and uninsured patients. The wrap around 
payments that you have proposed will ensure 
that FQHCs are adequately reimbursed for 
the cost of treating recipients of Medicare + 
Choice and the new Medicare Advantage pro- 
gram. Without adequate reimbursement for 
treating these Medicare managed care pa- 
tients, FQHCs would be unable to continue 
to provide comprehensive, high-quality serv- 
ices to many of the seniors who rely on 
health centers for their care. 

Senator Smith, our state is fortunate to 
have your leadership in Washington. Thank 
you again for your support and sponsorship 
of this measure that will significantly im- 
pact seniors and other underserved Orego- 
nians being served by community health cen- 
ters. 

Sincerely, 
CRAIG HOSTETLER, 
Executive Director. 

Mr. SMITH. Senator BINGAMAN and I 
are convinced that this amendment 
goes a long way toward answering the 
concerns of health centers about how 
the Medicare Advantage Program will 
impact their ability to continue to pro- 
vide high-quality health care services 
to their patients. 

I thank my distinguished colleague 
from New Mexico for his efforts and his 
cosponsorship of this amendment and I 
urge all our colleagues to support it. 

I yield the floor. 
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The PRESIDING OFFICER. The Sen- 
ator from New Mexico. 

Mr. BINGAMAN. Mr. President, I 
congratulate my colleague from Or- 
egon for his leadership on this impor- 
tant issue. We have all worked on a bi- 
partisan basis with the administration 
to increase our support for community 
health centers. We have all begun to 
recognize the very vital role they play 
in providing health care to many of our 
citizens throughout the country. 

This amendment is absolutely crucial 
if we are going to ensure that the unin- 
tended effect of the legislation before 
us is not to drain funds away from 
community health centers as more and 
more people decide they want to sign 
up for these preferred provider organi- 
zations. 

This is crucial legislation. It is very 
important we do this in the case of the 
Medicare prescription drug area, just 
as we did in the case of Medicaid. 

I again compliment my colleague and 
I am honored to be a cosponsor of this 
amendment. 

I yield the floor and suggest the ab- 
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. BYRD. Mr. President, I ask unan- 
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER (Mr. TAL- 
ENT). Without objection, it is so or- 
dered. 

PREWAR INTELLIGENCE INVESTIGATION 

Mr. BYRD. Mr. President, the news is 
just on the wires that six British 
troops have been killed near Basra in 
Iraq. Every day—every day—brings us 
sad tidings of American and/or Allied 
troops being killed in Iraq. 

How much longer—how much longer, 
Mr. President—are our American fight- 
ing men and women going to have to 
remain in harm’s way in a foreign 
land? How much longer are our Na- 
tional guardsmen and women and re- 
servists going to have to be away from 
home? 

The President announced not too 
long ago that major hostilities had 
ended. Were we told by this adminis- 
tration how long our military forces 
will be required to run these terrible 
risks that daily confront them in this 
biblical land of Mesopotamia, land be- 
tween the two great rivers? I often 
asked the question, before the war 
began, What is going to be the cost? 
What is the plan? What is the adminis- 
tration’s plan? What about the morn- 
ing after the war ends? 

No announcement has been made at 
this point that the war has ended, only 
that major hostilities no longer exist. 
And then there were public disagree- 
ments as to how many Americans 
would be needed in Iraq to bring about 
a safe and secure society. 

I try to put myself in the place of a 
father or a husband of one of our mili- 
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tary personnel in Iraq. I try to imagine 
the pain and the suffering on the part 
of those who wait—who wait—at home 
for the return of their loved ones. 

Last fall, the White House released a 
national security strategy that called 
for an end to the doctrines of deter- 
rence and containment that have been 
a hallmark of American foreign policy 
for more than half a century. 

This new national security strategy 
is based upon preemptive war—some- 
thing unheard of in the past experi- 
ences, practices, and policies of our Na- 
tion—preemptive war against those 
who might threaten our security. 

Such a strategy of striking first 
against possible dangers is heavily reli- 
ant upon interpretation of accurate 
and timely intelligence. If we are going 
to hit first, based on perceived dangers, 
the perceptions had better be accurate. 
If our intelligence is faulty, we may 
launch preemptive wars against coun- 
tries that do not pose a real threat 
against us or we may overlook coun- 
tries that do pose real threats to our 
security, allowing us no chance to pur- 
sue diplomatic solutions to stop a cri- 
sis before it escalates to war. In either 
case, lives could be needlessly lost. In 
other words, we had better be certain 
that we can discern the imminent 
threats from the false alarms. 

Just 96 days ago, as of June 24, Presi- 
dent Bush announced that he had initi- 
ated a war to ‘‘disarm Iraq, to free its 
people and to defend the world from 
grave danger.’’ The President told the 
world: 

Our nation enters this conflict reluc- 
tantly—yet, our purpose is sure. The people 
of the United States and our friends and al- 
lies will not live at the mercy of an outlaw 
regime that threatens the peace with weap- 
ons of mass [destruction]. 

The President has since announced 
that major combat operations con- 
cluded on May 1. He said: 

Major combat operations in Iraq have 
ended. In the battle of Iraq, the United 
States and our allies have prevailed. 

Since then, Mr. President, the United 
States has been recognized by the 
international community as the occu- 
pying power in Iraq. And yet we have 
not found any evidence that would con- 
firm the officially stated reason that 
our country was sent to war; namely, 
that Iraq’s weapons of mass destruc- 
tion constituted a grave threat to the 
United States—a grave threat to the 
United States. 

We have heard a lot about revisionist 
history from the White House of late in 
answer to those who question whether 
there was ever a real threat from Iraq. 
But it is the President who appears to 
me to be intent on revising history. 

There is an abundance of clear and 
unmistakable evidence that the admin- 
istration sought to portray Iraq as a di- 
rect, deadly, and imminent threat to 
the American people. But there is a 
great difference between the hand- 
picked intelligence that was presented 
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by the administration to Congress and 
the American people when compared 
against what we have actually discov- 
ered in Iraq. This Congress and the 
American people, who sent us here, are 
entitled to an explanation from this 
administration. 

On January 28, 2003, President Bush 
said in his State of the Union Address: 

The British Government has learned that 
Saddam Hussein recently sought significant 
quantities of uranium from Africa. 

Yet, according to news reports, the 
CIA knew this claim was false as early 
as March 2002. In addition, the Inter- 
national Atomic Energy Agency has 
since discredited this allegation. 

On February 5, Secretary of State 
Colin Powell told the United Nations 
Security Council: 

Our conservative estimate is that Iraq 
today has a stockpile of between 100 and 500 
tons of chemical weapons agents. That is 
enough to fill 16,000 battlefield rockets. 

But, the truth is, to date we have not 
found any of this material, nor those 
thousands of rockets loaded with chem- 
ical weapons. 

On February 8, President Bush told 
the Nation: 

We have sources that tell us that Saddam 
Hussein recently authorized Iraqi field com- 
manders to use chemical weapons—the very 
weapons the dictator tells us he does not 
have. 

Well, I say to my fellow Senators, we 
are all relieved that such weapons were 
not used, but it has not yet been ex- 
plained why the Iraqi Army did not use 
them. Did the Iraqi Army flee their po- 
sitions before chemical weapons could 
be used? If so, why were the weapons 
not left behind? Or is it that the army 
was never issued chemical weapons? 

We need answers. We need answers to 
these and other such questions. 

On March 16, the Sunday before the 
war began, in an interview with Tim 
Russert, Vice President CHENEY said 
the Iraqis want ‘‘to get rid of Saddam 
Hussein and they will welcome as lib- 
erators the United States when we 
come to do that.” Vice President CHE- 
NEY said the Iraqis want ‘‘to get rid of 
Saddam Hussein and they will welcome 
as liberators the United States when 
we come to do that.” 

He added: 

... the vast majority of them would turn 
Saddam Hussein in in a minute if, in fact, 
they thought they could do so safely. 

But, today Iraqi cities remain in dis- 
order. Our troops are under attack as 
well as our allies. Our occupation gov- 
ernment lives and works in fortified 
compounds, and we are still trying to 
determine the fate of the ousted mur- 
derous dictator. 

On March 30, Secretary of Defense 
Donald Rumsfeld, during the height of 
the war, said of the search for weapons 
of mass destruction: 

We know where they are. They’re in the 
area around Tikrit and Baghdad and east, 
west, south, and north somewhat. 
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Well, Mr. President, Baghdad fell to 
our troops on April 9 and Tikrit on 
April 14, and the intelligence about 
which Secretary of Defense Rumsfeld 
spoke has not led us to any weapons of 
mass destruction. Whether or not intel- 
ligence reports were bent, stretched, or 
massaged to make Iraq look like an 
imminent threat to the United States, 
it is clear that the administration’s 
rhetoric played upon the well-founded 
fears of the American public about fu- 
ture acts of terrorism. But upon close 
examination, many of these statements 
have nothing to do with intelligence 
because they are, at root, just sound 
bites based on conjecture. They are de- 
signed to prey upon public fear. 

The face of Osama bin Laden 
morphed into that of Saddam Hussein. 
President Bush carefully blurred these 
images in his State of the Union Ad- 
dress. Listen to this quote from the 
President’s State of the Union Address: 

Imagine those 19 hijackers with other 
weapons and other plans—this time armed 
by Saddam Hussein. It would take one vial, 
one canister, one crate slipped into this 
country to bring a day of horror like none we 
have ever known. 

Judging by this speech, not only is 
the President confusing al-Qaida and 
Iraq, but he also appears to give a vote 
of no confidence to our homeland secu- 
rity efforts. Isn’t the White House the 
brains behind the Department of Home- 
land Security? Isn’t the administration 
supposed to be stopping those vials, 
canisters, and crates from entering our 
country rather than trying to scare our 
fellow citizens half to death about 
them? 

Not only did the administration warn 
about more hijackers carrying deadly 
chemicals, the White House even went 
so far as to suggest that the time it 
would take for U.N. inspectors to find 
solid smoking gun evidence of 
Saddam’s illegal weapons would put 
the United States at greater risk of nu- 
clear attack from Iraq. 

National Security Adviser 
Condoleezza Rice was quoted as saying 
on September 9, 2002, by the Los Ange- 
les Times: 

We don’t want the ‘‘smoking gun” to be a 
mushroom cloud. 

“Threat by Iraq Grows,” this is the 
headline that was in the Los Angeles 
Times. 

Well, talk about hype. Mushroom 
clouds? Where is the evidence for this? 
Where is the evidence for that hype? 
There isn’t any. 

On September 26, 2002, just 2 weeks 
before Congress voted on the resolution 
to allow the President to invade Iraq 
and 6 weeks before the midterm elec- 
tions, President Bush himself built the 
case that Iraq was plotting to attack 
the United States. 

After meeting with members of Con- 
gress on that date, the President said: 

The danger to our country is grave. The 
danger to our country is growing. The Iraqi 
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regime possesses biological and chemical 
weapons. ... The regime is seeking a nu- 
clear bomb, and with fissile material, could 
build one within a year. 

Well, these are the President’s words. 
He said that Saddam Hussein is seek- 
ing a nuclear bomb. Have we found any 
evidence to date of this chilling allega- 
tion? No. 

But President Bush continued on 
that autumn day: 

The dangers we face will only worsen from 
month to month and from year to year. To 
ignore these threats is to encourage them. 
And when they have fully materialized, it 
may be too late to protect ourselves and our 
friends and our allies. By then, the Iraqi dic- 
tator would have the means to terrorize and 
dominate the region. Each passing day could 
be the one on which the Iraqi regime gives 
anthrax or VX—nerve gas—or some day a nu- 
clear weapon to a terrorist ally. 

Yet, 7 weeks after declaring victory 
in the war against Iraq, we have seen 
nary a shred of evidence to support the 
President’s claims of grave, dangerous 
chemical weapons, links to al-Qaida, or 
nuclear weapons. 

Just days before a vote on a resolu- 
tion that handed the President unprec- 
edented war powers, President Bush 
stepped up the scare tactics. On Octo- 
ber 7, just 4 days before the October 
vote in the Senate on the war resolu- 
tion, the President had this to say: 

We know that Iraq and the al-Qaida ter- 
rorist network share a common enemy—the 
United States of America. We know that Iraq 
and al-Qaida have had high-level contacts 
that go back a decade. 

He continued: 

We’ve learned that Iraq has trained al- 
Qaida members in bomb-making and poisons 
and deadly gases. ... Alliance with terror- 
ists could allow the Iraqi regime to attack 
America without leaving any fingerprints. 

President Bush also elaborated on 
claims of Iraq’s nuclear program when 
he said: 

The evidence indicates that Iraq is recon- 
stituting its nuclear weapons program. Sad- 
dam Hussein has held numerous meetings 
with Iraqi nuclear scientists, a group he calls 
his “nuclear mujahideen’’—his nuclear holy 
warriors. .. . If the Iraqi regime is able to 
produce, buy, or steal an amount of highly 
enriched uranium a little larger than a sin- 
gle softball, he could have a nuclear weapon 
in less than a year. 

Wasn’t that enough to keep you 
awake, Senators? This is the kind of 
pumped-up intelligence and outrageous 
rhetoric that was given to the Amer- 
ican people to justify a war with Iraq. 
This is the same kind of hyped evi- 
dence that was given to Congress to 
sway its vote for war on October 11, 
2002. 

We hear some voices saying, well, 
why should we care? After all, the 
United States won the war, didn’t it? 
Saddam Hussein is no more. Iraq is no 
longer a threat. He is either dead or on 
the run, so what does it matter if re- 
ality does not reveal the same grim 
picture that was so carefully painted 
before the war. So what. So what if the 
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menacing characterizations that con- 
jured up visions of mushroom clouds 
and American cities threatened with 
deadly germs and chemicals were 
overdone. So what. 

Our sons and daughters who serve in 
uniform answered the call to duty. 
They were sent to the hot sands of the 
Middle East to fight in a war that has 
already cost the lives of 194 Americans 
to this moment, thousands of innocent 
civilians, and unknown numbers of 
Iraqi soldiers. Our troops are still at 
risk. Hardly a day goes by that there is 
not another attack on the troops who 
are trying to restore order to a country 
teetering on the brink of anarchy. 
When are they coming home? 

The President told the American peo- 
ple we were compelled to go to war to 
secure our country from a grave 
threat. Are we any safer today than we 
were on March 18, 2003? Our Nation has 
been committed to rebuilding a coun- 
try ravaged by war and tyranny, and 
the cost of that task is being paid for 
in blood and in treasure every day. 

It is in the compelling national inter- 
est to examine what we were told 
about the threat from Iraq. This is not 
revisionist history. These words are 
plain English words that I have quoted. 
It is in the compelling national inter- 
est to know if the intelligence was 
faulty. It is in the compelling national 
interest to know if the intelligence was 
distorted. It is in the national interest 
to know if the intelligence was manip- 
ulated. 

Mr. President, Congress must face 
this issue squarely. Congress should 
begin immediately an investigation 
into the intelligence that was pre- 
sented to the American people about 
the prewar estimates of Saddam’s 
weapons of mass destruction and the 
way in which that intelligence might 
have been misused. This is no time for 
a timid, tippy-toe Congress. Congress 
has a responsibility to act in the na- 
tional interest and to protect the 
American people, and we must get to 
the bottom of this matter. 

Although some timorous steps have 
been taken in the past few days to 
begin a review of this intelligence—I 
must watch my words carefully, for I 
may be tempted to use the word ‘‘in- 
vestigation” or “inquiry” to describe 
this review, and those are terms which 
I am told are not supposed to be used— 
the proposed measures appear to fall 
short of what the situation requires. 
We are already shading our terms 
about how to describe the proposed re- 
view of intelligence: cherry-picking 
words to give the American people the 
impression that the Government is 
fully in control of the situation, and 
that there is no reason to ask tough 
questions. This is the same problem 
that got us into this controversy about 
slanted intelligence reports. Word 
games, lots and lots of word games. 

This is no game. For the first time in 
our history, the United States has gone 
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to war because of intelligence reports 
claiming that a country posed a threat 
to our Nation. Congress should not be 
content to use standard operating pro- 
cedures to look into this extraordinary 
matter. 

We should accept no substitute for a 
full, bipartisan investigation by Con- 
gress into the issue of our prewar intel- 
ligence on the threat from Iraq and the 
use of that intelligence. 

The purpose of such an investigation 
is not to play preelection year politics, 
nor is it to engage in what some might 
call “revisionist history.” Rather, it is 
to get at the truth. The longer ques- 
tions are allowed to fester about what 
our intelligence knew about Iraq, and 
when our intelligence knew it, the 
greater the risk that American people, 
whom we are elected to serve, will lose 
confidence in our Government. 

This looming crisis of trust is not 
limited to the public. Many of my col- 
leagues were willing to trust the ad- 
ministration and vote to authorize war 
against Iraq. Many Members of this 
body trusted so much that they gave 
the President sweeping authority to 
commence war. As President Reagan 
famously said, ‘Trust, but verify.” De- 
spite my opposition, the Senate voted 
to blindly trust the President with un- 
precedented—unprecedented, unprece- 
dented—power to declare war. Shame. 
While the reconstruction continues, so 
do the questions, and it is time to 
verify. 

I have served the people of West Vir- 
ginia in Congress for half a century. I 
have witnessed deceit and scandal, 
coverup and aftermath. I have seen 
from both parties Presidents who once 
enjoyed great popularity among the 
people leave office in disgrace because 
they misled the American people. I say 
to this administration: Do not circle 
the wagons. Do not discourage the 
seeking of truth in these matters. 

The American people have questions 
that need to be answered about why we 
went to war with Iraq. To attempt to 
deny the relevance of these questions is 
to trivialize the people’s trust and con- 
fidence. 

The business of intelligence is secre- 
tive by necessity, but our Government 
is open by design. We must be straight 
with the American people. Congress 
has the obligation to investigate the 
use of intelligence information by the 
administration in the open so that the 
American people can see that those 
who exercise power, especially the awe- 
some power of preemptive war, must be 
held accountable. We must not go down 
the road of coverup. That is the road to 
ruin. 

Mr. President, I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Texas is recognized. 

Mrs. HUTCHISON. Mr. President, I 
ask unanimous consent that the pend- 
ing amendments be set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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AMENDMENT NO. 1004 

Mrs. HUTCHISON. Mr. President, I 
ask that amendment No. 1004, which is 
at the desk, be called up. 

The PRESIDING OFFICER. The 
clerk will report the amendment. 

The bill clerk read as follows: 

The Senator from Texas [Mrs. HUTCHISON] 
proposes an amendment numbered 1004. 

Mrs. HUTCHISON. Mr. President, I 
ask unanimous consent that the read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To amend title XVIII of the Social 

Security Act to freeze the indirect medical 

education adjustment percentage under 

the medicare program at 6.5 percent) 

At the end of subtitle A of title IV, add the 
following: 


SEC. . FREEZING INDIRECT MEDICAL EDU- 
CATION (IME) ADJUSTMENT PER- 
CENTAGE AT 6.5 PERCENT. 


(a) IN GENERAL.—Section 1886(d)(5)(B)(ii) 
(42 U.S.C. 1395ww(d)(5)(B)(ii)) is amended— 

(1) in subclause (VI), by striking “and” at 
the end; and 

(2) by striking subclause (VII) and insert- 
ing the following new subclauses: 

‘“(VII) during fiscal years 2003, 2004, 2005, 
2006, 2007, and 2008, ‘c’ is equal to 1.35; and 

‘“(VIII) on or after October 1, 2008, ‘œ’ is 
equal to 1.6.”. 

(b) CONFORMING AMENDMENT RELATING TO 
DETERMINATION OF STANDARDIZED AMOUNT.— 
Section 1886(d)(2)(C)(i) (42 U.S.C. 
1395ww(d)(2)(C)(i)) is amended— 

(1) by striking ‘1999 or’ and inserting 
**1999,”’; and 

(2) by inserting ‘‘, or the Prescription Drug 
and Medicare Improvement Act of 2003” after 
‘2000. 

Mrs. HUTCHISON. Mr. President, 
today I rise, along with Senators KEN- 
NEDY, TALENT, BIDEN, KERRY, MURRAY, 
REED, SPECTER, BOND, CLINTON, FEIN- 
STEIN, and DURBIN to offer an amend- 
ment for America’s teaching hospitals. 

The teaching hospitals in our coun- 
try perform a vital role in training the 
doctors and nurses who conduct med- 
ical research and provide care to the 
needy. But the foundation of this es- 
sential public service is beginning to 
crack under the strain of Medicare re- 
ductions and a range of other financial 
pressures. 

As my colleagues are aware, the Bal- 
anced Budget Act of 1997 made cuts to 
indirect medical education, called IME, 
which is an add-on for Medicare reim- 
bursements to teaching hospitals. The 
add-on was reduced from 7.7 percent in 
1997 to 6.5 percent in 1999. Further re- 
ductions were scheduled beginning in 
2000, but those cuts were delayed until 
last October, and now the reimburse- 
ment rate has been dropped from 6.5 
percent to 5.5 percent. That 1 percent- 
age point means our Nation’s teaching 
hospitals will lose almost $800 million 
this year, $4.2 billion over the next 5 
years. 

My amendment restores the reim- 
bursement rate to 6.5 percent in fiscal 
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year 2009. By putting this off until fis- 
cal year 2009, of course, we are avoiding 
any Budget Act point of order. 

There are 1,100 teaching hospitals in 
our country where Americans receive 
world-class care. Every State has at 
least one, so every Senator will have 
affected constituents. Teaching hos- 
pitals train nearly 100,000 doctors every 
year, and chances are, Mr. President, 
your physician and mine were trained 
at teaching hospitals. 

In 1983, the Federal Government rec- 
ognized that teaching hospitals cost 
more than their nonteaching counter- 
parts because they incur costs to train 
our health care providers of the future. 
They provide clinical research in new 
procedures, technology, and treat- 
ments. Perhaps most importantly, they 
ensure a steady stream of high-quality 
physicians who are equipped to meet 
the health care challenges of the 21st 
century. They are also a major pro- 
vider of indigent care in the United 
States. But education and training 
costs extra money. 

The Government added the IME pay- 
ment to encourage teaching hospitals 
to invest in our future, but, unfortu- 
nately, we have chipped away from 11.6 
percent in 1983 to today’s rate of 5.5 
percent, which is a factor based on a 
hospital’s resident-to-bed ratio in- 
cluded in Medicare reimbursement. We 
cannot continue to decimate funding at 
these hospitals that educate our med- 
ical students and expect quality med- 
ical care in the 21st century. 

Teaching hospitals in Texas have lost 
$26.8 million in reimbursements in 2003 
alone. Our State is not the hardest hit. 
New York lost $141 million; Pennsyl- 
vania, $78 million; and Michigan, $50 
million. 

One example in my State exemplifies 
what is happening in every teaching 
hospital in our country. Methodist 
Hospital in Houston trains more than 
200 residents a year and works closely 
with Baylor College of Medicine to ef- 
fectively train physicians in radiology, 
cardiology, and neurology with the 
newest technology. Methodist pur- 
chased an MRI machine for $4.5 mil- 
lion. That MRI will not only provide 
preventive medicine to help diagnose 
illnesses sooner, it also teaches the 
next generation of health care profes- 
sionals what they cannot learn in the 
classroom. 

This week, as we debate Medicare re- 
form, it is imperative to reaffirm our 
commitment to America’s teaching 
hospitals as these hospitals are in fi- 
nancial distress. If we do not restore 
funding, not only will they suffer, so 
will our health care system, particu- 
larly patient care. 

I ask for the support for this amend- 
ment. I ask for the yeas and nays. I 
will ask for unanimous consent to 
stack the next two votes, but I also ask 
unanimous consent the vote on my 
amendment be in the next series of 
votes. 
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Mr. REID. Reserving the right to ob- 
ject, it is my understanding the Sen- 
ator has asked that following the Dodd 
vote we vote on Pryor and Boxer. 

Mrs. HUTCHISON. I was going to 
offer that unanimous consent. 

Mr. REID. Did you ask unanimous 
consent on something else? 

Mrs. HUTCHISON. I was going to ask 
unanimous consent for the Pryor 
amendment and the Boxer amendment 
and then ask my amendment be in the 
next series of votes. 

Mr. REID. Mr. President, I reluc- 
tantly have to object. I personally 
could care less, but until the two man- 
agers are here—unless you have cleared 
it with the two managers. 

Mrs. HUTCHISON. No, I have not. 

The PRESIDING OFFICER. The ob- 
jection is heard. 

The Senator from Texas has re- 
quested the yeas and nays. Is there a 
sufficient second? There is a sufficient 
second. The yeas and nays are ordered. 

Mrs. HUTCHISON. I ask unanimous 
consent following the vote this after- 
noon in relation to the Dodd amend- 
ment No. 969, the Senate vote consecu- 
tively in relation to the following 
amendments: Pryor amendment 981, 
Boxer amendment 1001; provided fur- 
ther that there be 2 minutes equally di- 
vided between each of the votes with 
no amendments in order to the amend- 
ments prior to the vote. 

Mr. REID. We do not object. 

Mrs. HUTCHISON. And I ask the 
Democratic leader work with me to be 
in the next series of votes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. I say to the distinguished 
Senator from Texas we will try to do 
that. It seems the right thing to do. 


EE 


RECESS 


The PRESIDING OFFICER. Under 
the previous order, the hour of 12:30 
p.m. having arrived, the Senate will 
now stand in recess until the hour of 
2:15 p.m. 

Thereupon, the Senate, at 12:32 p.m., 
recessed until 2:15 p.m. and reassem- 
bled when called to order by the Pre- 
siding Officer (Mr. VOINOVICH). 


—— 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
2003—Continued 


AMENDMENT NO. 969 

The PRESIDING OFFICER. Under 
the previous order, the hour of 2:15 hav- 
ing arrived, there will now be 10 min- 
utes evenly divided prior to a vote in 
relation to the Dodd amendment, No. 
969. 

Mr. DODD. Mr. President, do I need 
to ask unanimous consent the present 
amendment be temporarily set aside? 

The PRESIDING OFFICER. That is 
unnecessary. 

Mr. DODD. Mr. President, in the 5 
minutes I have, let me discuss it very 
briefly with my colleagues. 


15909 


This amendment would allow Medi- 
care beneficiaries the freedom to move 
between plans for the first 2 years that 
this benefit is in effect, from 2006 to 
2007. Under the present bill, you have 
to make a decision immediately and 
then you are locked into that decision 
for a year. Then you would have an 
open enrollment period for a month 
after that, and then you would be 
locked in for another year. 

What we are offering with this 
amendment is initially seniors be given 
a 2-year window in order to decide 
which plan works best for them. Then 
you would go to the 1 year with the 1- 
month open enrollment. But, initially, 
given the tremendous amount of poten- 
tial confusion about which of these 
various alternatives would work best 
for people, they ought to be given a bit 
more time than to have to make an al- 
most instantaneous decision about 
which of these plans is best suited for 
them. 

One of the hallmarks that has been 
used to describe this bill is it is to give 
people choice—flexibility and choice. 
All we are suggesting is an additional 2 
years, if you will, not requiring an im- 
mediate decision but a 2-year window 
in order to make that choice so people 
are more well informed. 

There are a number of areas in the 
underlying bill that do not go nearly 
far enough, in my view, to serve Medi- 
care beneficiaries. But I believe this is 
a good first step, at least as presently 
proposed. I am inclined to be sup- 
portive of this bill. These are some 
small points I think could help make 
this a better bill. 

If enacted, the underlying bill would 
require, as I mentioned, Medicare bene- 
ficiaries to choose a prescription drug 
plan and to stay with that plan for a 
minimum of 1 year. With the enact- 
ment of such broad and sweeping 
changes in the Medicare Program, I am 
fearful many Medicare beneficiaries 
will face great uncertainty trying to 
find the best plan to meet their par- 
ticular needs. Beneficiaries would be 
faced with a menu of plans offering 
varying premiums, copayments or co- 
insurance, drug formularies, and all 
the other variables that make up a pre- 
scription drug benefit. It may not be 
immediately clear to people over the 
age of 65 which of these plans is going 
to best suit their needs. It is not dif- 
ficult to imagine a scenario where this 
could become a significant problem, 
possibly even affecting the health and 
well-being of the beneficiary we are 
trying to assist with this legislation. 

A senior on a tight budget might en- 
roll in a plan in an area that offers 
slightly lower premiums and coinsur- 
ance. Perhaps that beneficiary is on 
blood pressure medication and, after 
enrolling in the plan, discovers the par- 
ticular medication—which she has been 
taking for years and has proven to be 
effective for a condition, with minimal 
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side effects—is not part of the for- 
mulary for the plan she chose imme- 
diately. 

What I am suggesting is, What are 
her options? As the bill is currently 
written, she is stuck with that plan for 
at least a year. So she can try to navi- 
gate the hurdles and obstacles that 
would allow her to take an off-for- 
mulary drug, or switch to another drug 
that might not be as effective or cause 
severe side effects. These are not opti- 
mal choices. 

One of our stated goals is to give sen- 
iors as much of a choice as possible, 
and I am firmly behind that goal, as I 
mentioned at the outset of these re- 
marks. 

I do not want to suggest for a second 
that we should reduce choice or create 
simplicity, nor do I question the impor- 
tance of cost-control mechanisms such 
as formularies. However, with choice 
and differentiation comes uncertainty. 
I believe we can greatly relieve this un- 
certainty by allowing those initially 
choosing prescription drug plans for 
the very first time the opportunity to 
move from one plan to another to de- 
termine which of these plans offers the 
best plan to fit their needs, and to give 
them the opportunity of doing that for 
a 2-year period, and then go to the open 
enrollment period and a l-year after 
that. 

I asked people in my own State to 
take a look at this proposal. In fact, 
this language comes from them. Their 
suggestion is this language I have on 
this chart. I will read from it: 

The amendment which you are proposing is 
essential to ensure fair and informed access 
to the health plans which are planned under 
the terms of S. 1. 

By the way, these people are very 
much supportive of what Senator 
GRASSLEY is doing in this bill. They 
say: 

Our experience with Medicare beneficiaries 
in Connecticut and nationally has shown 
that the ability of a Medicare beneficiary to 
change from plan to plan, especially during 
the period after initially choosing a plan, is 
of utmost importance. Making choices about 
which health plan is best is often confusing 
for a Medicare beneficiary, especially for 
those who are elderly, frail or having med- 
ical problems. Comparing plans and choosing 
the right plan can be a complicated process, 
and Medicare beneficiaries who discover they 
have not made the most informed choice, 
whose experience with a plan demonstrates 
it is not adequate to meet their needs, or 
who have changes in their life cir- 
cumstances, need to have some ability to 
change from one plan to another. Only with 
this ability to change can they be assured 
the opportunity to receive the kind of health 
care they want, and the fullest health ben- 
efit they need, to meet their individual cir- 
cumstances under the Medicare program. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. DODD. Mr. President, I ask unan- 
imous consent for 30 additional sec- 
onds. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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Mr. DODD. All we are asking is, in- 
stead of forcing people to make that 
initial decision, they be given that 2- 
year window to sort this out. And then 
you move into the 1 year and the win- 
dow opens, and so forth. I do not think 
this has any significant financial im- 
plications. It is just allowing people to 
make intelligent, good choices which 
all of us want to provide people, par- 
ticularly older Americans who could be 
terribly confused by choosing 
formularies and coinsurance and co- 
payment plans. All that has to be done 
at the outset once this bill becomes 
law. 

I have used a little more time than I 
said I would to try to explain the 
amendment, but I want it to be clear to 
my colleagues why I think this is a 
very reasonable suggestion to make an 
improvement to this bill. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. DODD. I thank the Presiding Of- 
ficer for his indulgence. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. DODD. Mr. President, I ask unan- 
imous consent that my colleague, Sen- 
ator LIEBERMAN, be added as a cospon- 
sor of this amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Who yields time? 

Mr. DODD. Mr. President, if they 
don’t want to talk, I will be glad to 
take a little more time to explain this 
amendment. 

Mr. GRASSLEY. Mr. President, I will 
yield the man 1 minute of my time. 

Mr. DODD. Mr. President, I thank 
the man from Iowa for yielding the 1 
minute. 

The PRESIDING OFFICER. The Sen- 
ator is recognized for 1 minute. 

Mr. DODD. The man from Con- 
necticut appreciates the man from 
Iowa giving him 1 more minute. 

Mr. President, very briefly, the exist- 
ing underlying bill says you have to 
make this choice about which plan you 
want to go into almost immediately 
once this proposal becomes law. We are 
suggesting that at the outset you give 
people a 2-year window to shop wisely. 
They may make the decision right 
away. They may make it within a 
month or two. But knowing how con- 
fusing this can be, knowing that dif- 
ferent formularies provide for different 
medications, we ought to provide peo- 
ple at least some opportunity to get 
this right to the extent they can. So 
this is merely opening up that window 
from an immediate choice to a 2-year 
choice—anytime within that 2 years to 
make that right choice. 

There have been some who wondered, 
if you move from one plan to the next, 
what are the cost implications? I will 
be glad to respond to that. We do not 
think that is terribly complicated to 
figure out. If you have reached your de- 
ductible levels, obviously, the same 
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would have to apply. You would not 
start all over in that 1-year period. So 
whatever costs you have incurred, 
whatever expenditures you have made 
or not made would move from one plan 
to the next, at least as far as the cost 
goes. 

So the additional time should not 
have any additional financial or fiscal 
implications but merely the choice of 
saying to people, who are older Ameri- 
cans: You get a little more time to sort 
this out. That is all I am suggesting 
with this amendment. 

I would hope the committee might 
support it. It is not a radical proposal. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. DODD. I thank the Senator. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. Mr. President, I 
yield myself such time as I might con- 
sume. 

I know the Senator from Connecticut 
has well-intentioned motivations be- 
hind his amendment. The reason why I 
oppose the amendment is not because 
of any ill intent. But we have very 
carefully crafted this product before us 
after the Federal Employees Health 
Benefits Plan and the open season and 
the practice there. As far as I know, we 
do not run into Federal employees 
complaining because they cannot 
change more often than once a year. So 
I am going to ask my colleagues to 
vote against this amendment. 

It has some costs. I will speak about 
that. The open enrollment period in S. 
1, as I said, is modeled after the annual 
open enrollment period of the Federal 
Employees Health Benefits Plan. I be- 
lieve this program has been in place for 
more than 40 years, so we have a lot of 
experience with it. Consequently, it is 
a good pattern for us to craft the legis- 
lation before us for senior citizens in 
retirement for their health benefits. 

Each year seniors would be able to 
examine the choice of plans and select 
the plan that is best suited to their 
needs. The amendment before us pro- 
poses to allow seniors to change plans 
more than once during a continuous 
open enrollment period that would last 
for 2 years. While this may seem a good 
idea on the surface, it is an invitation, 
I believe, to more expensive health 
care for our seniors. I think it is going 
to lead to chaos and plan instability. 

It is very important, at least in the 
opening years, as we get these new pro- 
grams underway that there be some 
predictability in order to encourage 
more plans to compete. The more plans 


competing, the better benefits we 
ought to get for our seniors at a lower 
price. 


It seems to me that providing a long, 
continuous open enrollment period al- 
lows any and all seniors to wait until 
they are sick before enrolling in a more 
comprehensive plan. You can under- 
stand that we need to have a situation 
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where people are seen buying insurance 
and doing it in a way in which they 
manage their own risk as opposed to 
doing it in the case of only an emer- 
gency. This is where you get the insur- 
ance aspect that is so important in 
what we are trying to accomplish. 

So if you do that, as the Senator 
from Connecticut suggests, it is going 
to add costs to the program because it 
permits healthy enrollees to stay in 
the cheaper basic plan until an illness 
drives them to a generous plan. The 
generous plan then would become the 
plan just for sick enrollees. 

I have a statement here that the CBO 
says this would have a cost of $8 billion 
over the years 2004 to 2008, and $23 bil- 
lion for the 10-year period 2004 to 2013. 

Iam going to yield back the remain- 
der of my time. 

The PRESIDING OFFICER. All time 
has expired. 

Mr. DODD. I ask unanimous consent 
for an additional 30 seconds. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mr. DODD. Mr. President, this is one 
time. Unlike Federal employees, who 
are 30 or 35 years of age, this plan is all 
new. What we are saying is, for the 
very first 2 years—that is all, just the 
first 2 years—give seniors the flexi- 
bility so they do not have to sign up 
for a plan immediately. You get a cou- 
ple years within that timeframe to 
make your choice, then you go into the 
1-year cycle as all the rest of us do. But 
for older Americans, it is very con- 
fusing—very confusing—for them to 
have to make that choice at the get-go, 
right at the very beginning. So that 2- 
year window, to have some flexibility 
to make a choice that best serves your 
interest, I think is a reasonable request 
to make for our older Americans. That 
is the end of it. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent for an equal 30 sec- 
onds. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, I 
have some sympathy for what the Sen- 
ator from Connecticut says because so 
many times I have said to my constitu- 
ents, this is voluntary. You are going 
to have your choice to go into another 
plan or change plans. I emphasize the 
ability to change plans. In addition, we 
have to have some stability even in the 
early years. Most importantly, when 
we are developing a new prescription 
drug benefit, the most vast improve- 
ment in Medicare in 35 years, I think it 
demands more stability than when you 
get down the road a ways. 

I move to table the amendment and 
ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
motion to table amendment No. 969. 
The clerk will call the roll. 
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The bill clerk called the roll. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 55, 
nays 42, as follows: 

[Rollcall Vote No. 234 Leg.] 


YEAS—55 
Alexander DeWine McConnell 
Allard Dole Murkowski 
Allen Domenici Nelson (NE) 
Baucus Ensign Nickles 
Bennett Enzi Roberts 
Bond Fitzgerald Santorum 
Breaux Frist Sessions 
Brownback Graham (SC) Shelby 
Bunning Grassley Smi 
mith 

Burns Gregg 

Snowe 
Campbell Hagel 
Chafee Hatch Specter 
Chambliss Hutchison Stevens 
Cochran Inhofe Sununu 
Coleman Jeffords Talent 
Collins Kyl Thomas 
Cornyn Lott Voinovich 
Craig Lugar Warner 
Crapo McCain 

NAYS—42 
Akaka Dorgan Levin 
Bayh Durbin Lincoln 
Biden Edwards Mikulski 
Bingaman Feingold Miller 
Boxer Feinstein Murray 
Byrd Harkin Nelson (FL) 
Cantwell Hollings Pryor 
Carper Inouye Reed 
Clinton Johnson Reid 
Conrad Kennedy Rockefeller 
Corzine Kohl Sarbanes 
Daschle Landrieu Schumer 
Dayton Lautenberg Stabenow 
Dodd Leahy Wyden 
NOT VOTING—3 

Graham (FL) Kerry Lieberman 


The motion was agreed to. 

Mr. GRASSLEY. I move to recon- 
sider the vote. 

Mr. SANTORUM. I move to lay that 
motion on the table. 

The motion to lay on the table was 
agreed to. 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the re- 
maining two votes in this series be lim- 
ited to 10 minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 981 

The PRESIDING OFFICER. Who 
yields time on the Pryor amendment? 

The Senator from Arkansas. 

Mr. PRYOR. I thank the Chair. 

Mr. President, the United States may 
be the only country in the world that 
does not protect its population from 
price gouging when it comes to pre- 
scription drugs. Last week, the Senate 
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took a very important step in elimi- 
nating that by adopting the Dorgan- 
Cochran amendment by a vote of 62 to 
28 to allow the reimportation of pre- 
scription drugs from Canada. 

This amendment gives that amend- 
ment teeth. It gives HHS 2 years to 
act, and if they do not act within 2 
years, then it becomes illegal for pre- 
scription drug companies to sell their 
products in the United States for more 
than they sell them in Canada. 

Some people call this price control. I 
respectfully disagree, but if you call it 
price control, that means 62 of us last 
Friday stood up for price controls. 
What it does in reality is introduce 
competition on prices. 

There is one drug called tamoxifen. 
Tamoxifen is a fantastic breast cancer 
drug. One could buy it before it became 
generic for $241 for 60 pills in the 
United States, and for $34 for 60 pills in 
Canada. The difference between $241 
and $34 is very significant, and that is 
what we are trying to fix. 

I thank the Chair. 

Mr. SANTORUM. Mr. President, I 
hope my colleagues can hear me. What 
the Pryor amendment does has nothing 
to do with reimportation. What it says 
is, if the Secretary does not certify 
that the drugs are safe coming from 
Canada after 2 years, we will adopt the 
Canadian pricing scheme for pharma- 
ceutical products in this country. So 
the Government of Canada will set 
prices for pharmaceutical drugs in this 
country. We will be ceding to the Gov- 
ernment of Canada the right to set 
prices for drugs in the United States of 
America. 

If we want to have price controls for 
drugs, we should have a debate to do 
that, but we should not be ceding to a 
foreign government the right to set 
drug prices in this country, and that is 
what this amendment does. 

Whether you are for reimportation, 
whether you are for price controls for 
drugs, do not give up the right to set 
the price controls to a foreign govern- 
ment who will set them for the United 
States. And that is what this amend- 
ment does. I urge an overwhelming 
negative vote. 

The PRESIDING OFFICER (Mr. 
CRAPO). The question is on agreeing to 
the amendment. 

Mr. REID. The yeas and nays are not 
in order. 

Mr. SANTORUM. I move to table the 
amendment and I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The PRESIDING OFFICER. The 
question is on agreeing to the motion. 

The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
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KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 
nays 31, as follows: 

[Rollcall Vote No. 235 Leg.] 
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YEAS—66 
Alexander Craig Lugar 
Allard Crapo McCain 
Allen DeWine McConnell 
Baucus Dodd Mikulski 
Bayh Dole Murkowski 
Bennett Domenici Murray 
Biden Ensign Nelson (NE) 
Bingaman Enzi Nickles 
Bond Fitzgerald Roberts 
Breaux Frist Santorum 
Brownback Graham (SC) Sessions 
Bunning Grassley Shelby 
Burns Gregg Smith 
Campbell Hagel Snowe 
Carper Hatch Specter 
Chafee Hollings Stevens 
Chambliss Hutchison Sununu 
Cochran Inhofe Talent 
Coleman Jeffords Thomas 
Collins Kyl Voinovich 
Cornyn Landrieu Warner 
Corzine Lott Wyden 

NAYS—31 
Akaka Feingold Miller 
Boxer Feinstein Nelson (FL) 
Byrd Harkin Pryor 
Cantwell Inouye Reed 
Clinton Johnson Reid 
Conrad Kennedy Rockefeller 
Daschle Kohl Sarbanes 
Dayton Lautenberg Schumer 
Dorgan Leahy 
Durbin Levin pba benow. 
Edwards Lincoln 

NOT VOTING—3 

Graham (FL) Kerry Lieberman 


The motion was agreed to. 
AMENDMENT NO. 1001 

The PRESIDING OFFICER. There 
are 2 minutes equally divided for con- 
sideration of the Boxer amendment. 

Mrs. BOXER. Mr. President, I would 
like to explain in 1 minute a very im- 
portant amendment that will really 
improve this bill. This amendment is 
endorsed by the AARP—they feel very 
strongly about it—in addition to the 
other major seniors organizations to 
preserve Social Security and Medicare. 
In the bill right now, there is a benefit 
shutdown when you reach $4,500 worth 
of purchased drugs. That means seniors 
will face a $1,300 deficit before they 
start getting the benefit. I will just im- 
plore my colleagues, there is not any 
other prescription drug plan in this 
country that does this. This is a really 
terrible problem for our people. Just 
when they need help the most, they 
stop getting help. 

I conclude, since we have so little 
time, by reading what AARP says: 

AARP members find the notion of a gap in 
coverage to be a major barrier to enrolling in 
a Medicare drug benefit. They tell us that 
they are unaware of similar features in any 
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of the insurance products they routinely pur- 
chase. 

In closing, they say: 

. we urge the Senate to eliminate this 
coverage gap. 

Please make this bill better, friends. 
It is the least we can do for seniors. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

The Senator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I 
rise in opposition to make four points. 

First, we had an additional $30 billion 
when this bill was originally marked 
up in the Finance Committee. We put 
all $30 billion into filling the donut, so 
we have done as much as we can with 
the money allocated. 

Second, this amendment costs $64 bil- 
lion. We would bust the agreement, 
which is to stay within the budget of 
$400 billion. 

Third, according to CMS, only 2 to 12 
percent—depending on your esti- 
mates—are going to be affected by this 
“coverage gap.” 

Finally, there is no standard benefit. 
This is sort of a mystery I don’t know 
why we don’t talk about more. This is 
a typical design of what a benefit 
would look like. But under this bill, 
the companies bidding on these phar- 
maceutical contracts can design the 
benefit any way they want. They can 
have a donut. They do not have to have 
a donut. The only thing they are re- 
quired to do is have a $275 deductible 
for those plans of 160 percent of pov- 
erty and above and have $3,700 in total 
spending before the catastrophic kicks 
in. The donut is illusory, and I ask my 
colleagues to vote no on the amend- 
ment. 

Ms. MIKULSKI. Mr. President, I rise 
today in strong support of the amend- 
ment No. 1001 offered by my colleague 
from California, Senator BOXER. 

The Senate is debating legislation to 
provide seniors with prescription drugs 
that is a start but there are also many 
shortcomings with this bill. One of 
most glaring shortcomings is the gap 
in drug coverage. It doesn’t make 
sense. As drug costs rise, benefits get 
shut off and seniors with high drug 
costs have to pay all of their drug costs 
from $4,500 to $5,800. I think that is 
cruel. 

How would this amendment address 
this shortcoming? 

It is simple. This amendment would 
let seniors continue to have continuous 
coverage until you hit the catastrophic 
cap of $5,800 so that means no gap. And, 
then your copay would drop to 10 per- 
cent just like in the bill. No figuring 
out when you hit the coverage gap. No 
figuring out how long you are going to 
be in the hole. No paying premiums 
and not getting benefits. You simply 
get drug coverage. 

Why is this amendment important? 

The coverage gap imposes a ‘‘sick- 
ness tax” on seniors. Once drug spend- 
ing reaches $4,500 and this is a senior 
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who clearly is facing serious health 
problems this senior would now have to 
pay $1,300 of their own money without 
any help from the Government even 
though they are still paying premiums 
to stay in the plan. 

What does this mean? 

Millions of our seniors will have no 
drug coverage for several months out 
the year. Their coverage will just stop 
and for many; it may not start back up 
again until the next year. 

This is wrong. I believe honor thy 
mother and father is not just a good 
commandment to live by, it is good 
public policy to govern by. That is why 
I feel so strongly about Medicare. Con- 
gress created Medicare to provide a 
safety net for seniors. I don’t think 
there should be any holes in that net. 
That is why I support this amendment 
and urge my colleagues to also. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

The yeas and nays have been pre- 
viously ordered on this amendment. 

Mr. SANTORUM. Mr. President, I 
move to table the amendment and ask 
for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
motion to table amendment No. 1001. 

The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL) is necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Florida 
(Mr. GRAHAM) and the Senator from 
Massachusetts (Mr. KERRY) would each 
vote “nay”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 54, 
nays 42, as follows: 


[Rollcall Vote No. 236 Leg.] 


YEAS—54 
Alexander DeWine McCain 
Allard Dole McConnell 
Allen Domenici Miller 
Baucus Ensign Murkowski 
Bennett Enzi Nickles 
Bond Fitzgerald Roberts 
Breaux Frist Santorum 
Brownback Graham (SC) Sessions 
Bunning Grassley Shelby 
Burns Gregg Smith 
Chafee Hagel Snowe 
Chambliss Hatch Specter 
Cochran Hutchison Stevens 
Coleman Inhofe Sununu 
Collins Jeffords Talent 
Cornyn Kyl Thomas 
Craig Lott Voinovich 
Crapo Lugar Warner 
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NAYS—42 

Akaka Dorgan Levin 
Bayh Durbin Lincoln 
Biden Edwards Mikulski 
Bingaman Feingold Murray 
Boxer Feinstein Nelson (FL) 
Byrd Harkin Nelson (NE) 
Cantwell Hollings Pryor 
Carper Inouye Reed 
Clinton Johnson Reid 
Conrad Kennedy Rockefeller 
Corzine Kohl Sarbanes 
Daschle Landrieu Schumer 
Dayton Lautenberg Stabenow 
Dodd Leahy Wyden 

NOT VOTING—4 
Campbell Kerry 
Graham (FL) Lieberman 


The motion was agreed to. 

Mr. GRASSLEY. I move to recon- 
sider the vote, and I move to lay that 
motion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that all pending 
amendments be laid aside so that the 
Senator from New Jersey may offer an 
amendment. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. SESSIONS. Reserving the right 
to object, is the Senator going to 
speak? I could not hear. 

Mr. BAUCUS. I withdraw the request. 
I ask unanimous consent that there be 
30 minutes equally divided on the Lau- 
tenberg amendment and, immediately 
following that debate, the Senate vote 
on the Lautenberg amendment. 

Mr. SESSIONS. Reserving the right 
to object, I just want to call up an 
amendment and set it aside. Will the 
Senator agree we can do that? 

Mr. LAUTENBERG. I did not hear 
the request. Was the Senator asking a 
question of me? 

Mr. SESSIONS. Mr. President, I was 
asking unanimous consent that I be al- 
lowed to call up an amendment for 30 
seconds and set it aside before the Sen- 
ator from New Jersey commences his 
remarks. 

The PRESIDING OFFICER. The Sen- 
ator from Montana has the floor. 

Mr. BAUCUS. I yield the floor and 
withdraw my request. 

The PRESIDING OFFICER. The Sen- 
ator from Alabama may state his re- 
quest. 


AMENDMENT NO. 1011 

Mr. SESSIONS. Mr. President, I call 
up amendment No. 1011. 

The PRESIDING OFFICER. The 
Chair will interpret the Senator’s re- 
quest as a unanimous consent request 
to set aside all pending amendments. Is 
there objection to setting aside all 
pending amendments? 

Without objection, it is so ordered. 
The clerk will report. 

The legislative clerk read as follows: 

The Senator from Alabama [Mr. SESSIONS] 
proposes an amendment numbered 1011. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To express the sense of the Senate 

that the Committee on Finance should 

hold hearings regarding permitting States 

to provide health benefits to legal immi- 

grants under medicaid and SCHIP as part 

of the reauthorization of the temporary as- 
sistance for needy families program) 

Strike section 605 and insert the following: 
SEC. 605. SENSE OF THE SENATE REGARDING 

HEALTH INSURANCE COVERAGE OF 
LEGAL IMMIGRANTS UNDER MED- 
ICAID AND SCHIP. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) In 1996, in the Personal Responsibility 
and Work Opportunity Reconciliation Act of 
1996 (Public Law 104-193; 110 Stat. 
2105)(commonly referred to as the ‘‘welfare 
reform Act’’), Congress deliberately limited 
the Federal public benefits available to legal 
immigrants. 

(2) The Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 al- 
lows a State the option of electing to offer 
permanent resident legal aliens that have 
been living in the United States for at least 
5 years the same benefits that their State 
citizens receive under the temporary assist- 
ance for needy families program (commonly 
referred to as “TANF”) and the medicaid 
program. 

(3) As of the date of enactment of this Act, 
22 States have elected to give the permanent 
resident legal aliens who reside in their 
States the same TANF and medicaid benefits 
as the States provide to the citizens of their 
States. 

(4) This Act, the Prescription Drug and 
Medicare Improvement Act of 2008, is not a 
welfare or medicaid reform bill, but rather is 
a package of improvements for the medicare 
program that is designed to provide greater 
access to health care for America’s seniors. 

(5) The section heading for 605 of this Act 
as reported out of the Committee on Fi- 
nance, was titled ‘‘Assistance with Coverage 
of Legal Immigrants under the medicaid pro- 
gram and SCHIP,” and, as reported, related 
directly to the provision of benefits under 
the medicaid and State children’s health in- 
surance programs, not to benefits provided 
under the medicare program. 

(6) The reported version of section 605 
would have directly overturned the reforms 
made in the 1996 welfare reform Act. 

(7) The reported version of section 605 
would have greatly expanded the number of 
individuals who could receive benefits under 
medicaid and SCHIP. 

(8) No hearings have been held in the Com- 
mittee on Finance of the Senate concerning 
why the 5-year residency requirement for 
legal aliens to obtain a Federal public ben- 
efit established in the welfare reform Act 
needs to be overturned or why the reported 
version of section 605 should be included in a 
medicare reform package. 

(9) Congress must reauthorize the tem- 
porary assistance for needy families program 
later this year and should hold hearings re- 
garding whether the 5-year residency re- 
quirement for legal aliens to obtain a Fed- 
eral public benefit should be overturned as 
part of the reauthorization of that program. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that the Committee on Fi- 
nance of the Senate should hold hearings in 
connection with the reauthorization of the 
temporary assistance for needy families pro- 
gram, or in connection with reform of the 
medicaid program, regarding whether the 5- 
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year residency requirement for legal aliens 
to obtain a Federal public benefit that was 
established in the 1996 welfare reform Act 
should be overturned for purposes of the 
medicaid and State children’s health insur- 
ance programs. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent that the amend- 
ment be set aside for consideration at 
the appropriate time. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SESSIONS. I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from New Jersey. 

Mr. LAUTENBERG. Mr. President, I 
want to be certain of the order. My 
amendment is at the desk. What I want 
to do is in the time allocated to me— 
which I understand is 15 minutes per 
side; is that correct? 

The PRESIDING OFFICER. At this 
point, no such order has been entered. 

Mr. LAUTENBERG. I thank the 
Chair. 

AMENDMENT NO. 982 

Mr. LAUTENBERG. Mr. President, I 
call up my amendment which is at the 
desk. 

The PRESIDING OFFICER. Without 
objection, the pending amendments 
will be set aside. The clerk will report. 

The legislative clerk read as follows: 

The Senator from New Jersey [Mr. LAU- 
TENBERG], for himself, Mr. REED, Mr. REID, 
Mrs. CLINTON, and Mr. CORZINE, proposes an 
amendment numbered 982. 

Mr. LAUTENBERG. Mr. President, I 
ask unanimous consent that the read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To make prescription drug 
coverage available beginning on July 1, 2004) 

At the end of title I, insert the following: 
SEC. _. IMPLEMENTATION OF TITLE. 

Notwithstanding any other provision of 
this Act, the amendments made by this title 
shall be implemented and administered so 
that prescription drug coverage is first pro- 
vided under part D of title XVIII beginning 
on July 1, 2004. 

Mr. LAUTENBERG. Mr. President, I 
rise to talk about my amendment 
which is designed to change the effec- 
tive date of this bill. 

My amendment is cosponsored by 
Senators REED of Rhode Island, REID of 
Nevada, CLINTON, and CORZINE. 

My amendment is very simple: Let’s 
give our seniors a prescription drug 
benefit just as quickly as we can. They 
need it now. Let’s not delay any longer 
than practicable to get it into place. 

Under the current proposal, com- 
prehensive drug coverage does not 
start until July 2006. Imagine that, 
2006. It is not fair to seniors who are 
expecting a benefit almost imme- 
diately. They will have seen President 
Bush sign a bill with some fanfare and 
will have seen lots of Members of Con- 
gress crowding the stage with him, and 
everyone will say: We have put a pre- 
scription drug benefit into place. When 
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seniors learn that the benefit begins in 
2006, they are going to feel deceived, 
tricked, and angry. 

My amendment changes the effective 
date of the coverage to July 1, 2004. 
There is not any reason to have our 
seniors wait any longer for a prescrip- 
tion drug benefit. 

The original Medicare plan was 
signed into law by President Johnson 
on July 30, 1965, and 11 months later, 
July 1, 1966, all persons eligible were 
enrolled. The entire system for Medi- 
care was created in just 11 months. 

When we look at this chart, we see 
what is planned with the Bush/Senate 
prescription drug benefit. We are look- 
ing at 30 months, and we are looking at 
the creation of an entire Medicare sys- 
tem which took just 11 months to put 
in place. That was done without the 
luxury of today’s high-speed com- 
puters. It was just President Johnson 
and his administration getting the en- 
tire system in place in 11 months. 

My amendment essentially follows 
the same timetable. If President John- 
son was able to create the entire Medi- 
care system in just 11 months, then 
surely President Bush should be able to 
add a drug benefit in the same amount 
of time. 

Look at the timeline the President 
has set for this Medicare drug proposal: 
30 months. Why so long? Our clue is, 
what? Election day. That is illustrated 
on this chart. Sixteen months from 
now, this prolonged effective date is 
conveniently well past election day. 

The administration’s Medicare agen- 
cy, CMS, says it needs 30 months. That 
is very convenient timing for political 
purposes, but it is terrible timing for 
America’s seniors. 

President Johnson, a true Texan, had 
a can-do attitude, and there is no rea- 
son this administration cannot dedi- 
cate itself to completing this task in 11 
months. We need to give seniors mean- 
ingful drug coverage aS soon as pos- 
sible, not 2006. 

The reality is that 5.5 million seniors 
currently on Medicare will not be alive 
in 2006. If there are insufficient funds 
in the budget for this amendment, then 
it is the result of choices made by the 
President and his party. They chose to 
provide a massive tax cut to the 
wealthiest among us, and they chose it 
at the price of Medicare. 

The issue is simple: If we give a pre- 
scription drug benefit, why would we 
want to withhold it? This bill is about 
fooling the American people about the 
mission here. It is more about elections 
than correcting the problems associ- 
ated with a prescription drug program. 
I urge my colleagues to support this 
amendment. 

Mr. President, we have some time re- 
maining. How much time remains on 
our side? 

The PRESIDING OFFICER. There is 
no set amount of time. The Senator 
has consumed 5 minutes. 
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Mr. LAUTENBERG. Mr. President, I 
yield the floor. I know the Senator 
from Nevada is interested in speaking. 

Mr. GRASSLEY. Mr. President, I 
yield myself such time as I may con- 
sume in opposition to the Lautenberg 
amendment. 

The PRESIDING OFFICER. The Sen- 
ator has the floor. 

Mr. GRASSLEY. Maybe I should ask, 
are we under time constraints? 

The PRESIDING OFFICER. There 
are no time constraints. 

Mr. GRASSLEY. What the Senator 
from New Jersey wants to do I wish we 
could do. I personally was somewhat 
astounded when we asked experts at 
the Congressional Budget Office, ex- 
perts at the Office of Management and 
Budget, experts in the Department of 
Health and Human Services, how much 
time it would take to get this new pre- 
scription drug program underway. We 
were advised to start it in the year 
2006. 

In an ideal world, all seniors would 
have access to our comprehensive pre- 
scription drug benefit next year. But 
our plan, I am sorry to say, cannot go 
into effect until 2006. Therefore, we 
need to do something to help our sen- 
iors right now. Part of S. 1 does that. 
They have been doing it because sen- 
iors, as I am sure the Senator from 
New Jersey is trying to respond to, 
have been waiting a very long time for 
Congress to act and pass a prescription 
drug benefit, in the end, helping them 
with the tremendous costs they are 
paying for prescription drugs. 

This obviously is not satisfying to 
the Senator from New Jersey who 
would like to get this plan underway 
much sooner. Because of the waiting 
period until the year 2006 to get the 
very comprehensive program under- 
way, we included in our plan a tem- 
porary prescription drug discount card. 
This is a voluntary program that all 
seniors can partake of next year. It is 
available for an annual fee costing no 
more than $25. Since our low-income 
seniors need extra help, this fee would 
be waived. It provides for a 10-percent 
to 25-percent discount on all costs of 
prescription drugs. There are some sen- 
iors for whom even a 10-percent to 25- 
percent discount is still a hardship to 
purchase prescription drugs. So we 
have added to this for really low-in- 
come seniors to receive a $600 annual 
help in purchasing prescription drugs 
during this interim period of time, 2004 
and 2005. They will be required to pay a 
minimal copayment of 10 percent when 
the spending of the $600 subsidy is in 
place. Spouses who receive the low-in- 
come benefit are also allowed to pool 
share their deposits. 

When the comprehensive drug pro- 
gram begins January 1, 2006, the dis- 
count card program automatically 
ends. However, low-income seniors will 
be able to use their allotment of $600 
until June 2006. 
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Almost 10 million Medicare bene- 
ficiaries with significant prescription 
drug needs will realize savings from 
this endorsement program. The Center 
for Medicare Services projects that the 
Medicare beneficiaries will save be- 
tween $1.2 billion and $1.6 billion in the 
program the very first year. 

As I said, I feel, not for reasons I like 
to give to my fellow Senators, that we 
cannot expect this comprehensive new 
prescription drug program for seniors, 
which happens to be the first major im- 
provement in strengthening of Medi- 
care since 1965, to go into effect. Maybe 
we can push and push and push, but 
this first major expansion of Medicare 
in 38 years ought to be carefully done 
and done right. Consequently, that is 
why we have deferred to the judgment 
of the Congressional Budget Office, Of- 
fice of Management and Budget, as 
well as the Secretary of HHS. We have 
tried to compensate for the long period 
of phasing with the discount card and 
the $600 subsidy. 

I wish I could do more. I wish I could 
vote for the Senator’s amendment but 
I cannot. I ask my colleagues to vote 
against it. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from New Jersey. 

Mr. LAUTENBERG. I say to our 
friend from Iowa, the discount card al- 
lows somewhere between 10 and up to 
25 percent. With seniors spending an 
average $2,300 a year on medication, 
even a 20-percent discount does not 
provide nearly enough relief. Frankly, 
it is hard to understand why it has to 
take 214 years to get the program into 
place. I rather suspect it has less to do 
with the perfection of the program 
than it has to do with some other 
cause. It cannot take that long. We 
have all of these seniors on record. 
They are medical enrollees now. Why 
can’t we get this going? 

As a matter of fact, my colleague 
from Minnesota, who is going to say 
something, thinks it should be done in 
an even shorter period of time than my 
amendment provides. 

I ask my colleague if he would like to 
say something. I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Minnesota. 

Mr. DAYTON. Mr. President, I join 
with my Senator from New Jersey. He 
persuaded me to be reasonable. This is 
the reasonable alternative proposal, 
July 1 of 2004. I have great respect for 
the chairman of the Senate Finance 
Committee, the Senator from Iowa. I 
sense his difficulty because I don’t be- 
lieve the senior citizens of anywhere 
else in America will be any different 
from the senior citizens of Minnesota 
who will be, I believe, absolutely beside 
themselves to learn this program they 
have waited years for Congress to 
enact will be enacted but it will not be 
ready for 2⁄2 years. 

I suggest perhaps one of the reasons 
is that this is not a system that can be 
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easily put in place or administered. 
The chairman is trying to accommo- 
date, if I understand his remarks cor- 
rectly, the administration, the Office 
of Management and Budget, and the 
Secretary of Health and Human Serv- 
ices. They said this program as de- 
signed cannot be put together and ad- 
ministered and operational until Janu- 
ary 1, 2006. 

I suggest that is pretty strong evi- 
dence that is not a very good system 
for delivery of these services. We have 
insurance companies that are going to 
be providing policies—they are in the 
business of providing insurance for peo- 
ple. It can’t take them 2% years to de- 
sign this program. Regarding CMS or 
HHS, the Department itself, we hear 
from this administration how their 
management of Government is so much 
improved over their predecessor’s. Is it 
going to take them 2% years to design 
this program when, as my colleague 
from New Jersey, Senator LAUTENBERG, 
pointed out, 40 years ago they were 
able to take the whole Medicare Pro- 
gram and put that in effect in 11 
months? 

Not only do I support the amendment 
offered by Senator LAUTENBERG, but I 
have to say for those who are advo- 
cating this as the preferred alternative 
to extending Medicare to cover pre- 
scription drugs, if they cannot get the 
program up and running in a lot less 
than 212 years—either 6 months as I 
would propose, or a year—then this is 
the wrong program because this is not 
a viable alternative, and it is not via- 
ble for the senior citizens of Minnesota 
or anywhere else, in my judgment. 

To say people are going to get a dis- 
count card—they can get discount 
cards already. They don’t need Con- 
gress to do anything more than that 
for 2% years. 

Just taking the figure the Senator 
from Iowa offered, if I understand it 
correctly, of savings for seniors in 
America, Medicare beneficiaries, of 
$1.26 billion the first year, it sounds 
like a lot of money—it is a lot of 
money—but there are 40 million Medi- 
care beneficiaries in the country. If 
you divide $1.26 billion in savings by 
those 40 million, that is about $30 per 
Medicare beneficiary in the first year. 

We are going to go back with this to 
the senior citizens of Minnesota, and 
those with disabilities who are being 
crushed by these prices, who see them 
going up all the time due to the greed 
and profiteering of the pharmaceutical 
industry. We are told here we have a 
bill, because it is the only one the ma- 
jority of the Senate will agree to, that 
is not going to do anything—nothing at 
all, under our Government, on behalf of 
seniors and on behalf of all American 
consumers of prescription drugs, to 
bring these prices down. Instead, they 
are going to get a discount card that is 
going to save them on average $30 a 
year? We ought to be ashamed of our- 
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selves, first of all. This bill is not what 
it is purporting to be, which is real re- 
lief for anybody who needs it now, not 
January 1, 2006. 

If my colleagues do not support this, 
I think we are sending a very strong 
message to America that this is not a 
viable program to begin with, and the 
pharmaceutical industry has, one more 
time, succeeded in putting their profits 
ahead of the needs of people in Amer- 
ica. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. I know the Senator 
from New Hampshire would like to go 
ahead. I will speak for just a minute or 
2 before he does. 

I very much agree with the Senator. 
It seems absurd that we have to wait 
until 2006 before this program goes into 
effect. I very much understand the con- 
cern of the Senator. 

Let me say this to all of us who are 
concerned. Before the conference re- 
port comes back, I am going to do my 
level best by pushing the CBO and 
CMS, asking a lot of tough questions of 
these agencies, to see if there is some 
way we can get this put together ear- 
lier. It is my hope we could bring back 
a conference report that has an earlier 
date, significantly earlier date. My 
guess is the private sector could get 
this done pretty quickly. It would not 
take a full 2 years to get it done. 

I just pledge to my colleagues, this is 
one Senator who is going to do his 
level best to try to get an earlier date. 
The current date just doesn’t make 
sense. We need to ask some tough ques- 
tions and get some answers. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. If the Senator from 
New Hampshire will just give me a 
minute, I have a unanimous consent re- 
quest on votes coming up I would like 
to propound. 

I ask unanimous consent that at 4:20 
the Senate proceed to a vote in rela- 
tion to Dayton amendment No. 957, to 
be followed by a vote in relation to the 
Lincoln amendment, No. 1002; to be fol- 
lowed by a vote in relation to the Lau- 
tenberge amendment, No. 982, with 2 
minutes equally divided for debate for 
each succeeding vote after the first; 
further, that no amendments be in 
order to the amendments prior to the 
votes; and finally that the second and 
third votes be limited to 10 minutes in 
length. 

I ask unanimous consent that prior 
to the first vote, Senator SUNUNU be 
recognized for up to 5 minutes in order 
to offer an amendment. 

Mr. REID. Reserving the right to ob- 
ject, I ask the vote occur at 4:25 and I 
be given 5 minutes after Senator 
SUNUNU. 

Mr. GRASSLEY. I modify my unani- 
mous consent request accordingly. 
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The PRESIDING OFFICER. Is there 
objection? 

Mr. DAYTON. Reserving the right to 
object, I ask the Senator, in terms of 
the motion, that 2 minutes be evenly 
divided for my amendment, the first 
amendment. Is there something dif- 
ferent for that? 

Mr. GRASSLEY. You would have 1 
minute and I would have 1 minute. 

Mr. DAYTON. I object to that. I was 
told by the Senator’s staff I would have 
2 minutes, 4 minutes equally divided. 
Mr. REID. He can take a minute of 
my time. 

Mr. GRASSLEY. You will get 2 min- 
utes, one from your leader. Can we go 
ahead? 

Mr. DAYTON. I have no objection. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

The Senator from New Hampshire. 

AMENDMENT NO. 1010 
(Purpose: To improve outpatient vision serv- 
ices under part B of the medicare program) 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent that all pending 
amendments be set aside for purposes 
of offering an amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SUNUNU. Mr. President, I have 
an amendment at the desk. I ask for its 
immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from New Hampshire [Mr. 
SUNUNU] proposes an amendment numbered 
1010. 

Mr. SUNUNU. I ask unanimous con- 
sent the reading of the amendment be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in today’s 
RECORD under “Text of Amendments.’’) 

Mr. SUNUNU. Mr. President, I rise to 
offer an amendment that effectively 
mirrors a piece of legislation I intro- 
duced earlier this year. This amend- 
ment will extend benefits under Medi- 
care for vision rehabilitative services; 
that is, rehabilitative services for 
those seniors with a vision impair- 
ment. 

As we debate this important prescrip- 
tion drug legislation, I think one of the 
cornerstones, one of the principles that 
is at stake is the objective of giving 
seniors more options and more choices 
for their health care and, in doing so, 
to create an option for a more holistic 
approach to their health care that per- 
haps focuses, to a greater extent, on 
preventive measures and other services 
that improve independence and im- 
prove a senior’s quality of life. 

This legislation is very much in 
keeping with that objective and that 
goal. This will extend coverage for vi- 
sion rehabilitative services under 
Medicare, but it does this under the ex- 
isting physician fee schedule. It does it 
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without creating a new provider net- 
work or a new fee schedule. As a result, 
the cost of this legislation is esti- 
mated, over a 5-year period, to be just 
$8 million. That was an independent es- 
timate that has been done. Of course, I 
will seek scoring under the Congres- 
sional Budget Office for the purpose of 
this bill. 

It is legislation and a set of services 
that is geared toward improving the 
level of independence and quality of 
life for those seniors who are affected 
by a vision impairment. For the sake 
of reference, there are over 3.5 million 
Americans who are affected by vision 
impairment in the United States. That 
means vision loss that cannot be treat- 
ed with eye glasses, that cannot be 
treated with surgery or other tech- 
niques. These seniors need help in 
learning how to navigate in their own 
homes, how to deal with the obstacles 
of daily life, and how to learn to live 
and work with that vision impairment. 

The cost of vision impairment to 
America and to our seniors can be 
huge. The CDC estimates over $20 bil- 
lion in costs annually due to falls and 
due to injuries that have occurred as a 
result of vision loss. Hip fractures 
alone, due to vision loss, are estimated 
to cost our country over $2 billion per 
year. 

For those reasons, I envision under 
this legislation cost savings in the long 
term to be quite significant for the 
modest cost of improving coverage for 
these vision rehabilitative services. 

This is a piece of legislation I intro- 
duced earlier this year for which I was 
pleased to receive bipartisan support. 
We have 14 cosponsors—seven Repub- 
licans, seven Democrats—and among 
them a number of the members of the 
Finance Committee. 

I certainly believe this takes the 
right approach toward strengthening 
Medicare in a way that gives more 
focus to the kind of preventive care 
and the kind of medical maintenance 
that improves the independence and 
quality of life for our seniors. 

I urge my colleagues to support the 
amendment. 

I yield the floor. 

The PRESIDING OFFICER. The 
Democratic whip is recognized. 

Mr. REID. Mr. President, under the 
consent we obtained, I was to have 5 
minutes to speak. I would ask that 1 
minute of that time be given to Sen- 
ator DAYTON, so he can have his 2 min- 
utes. I ask the Chair to notify me when 
I have used 3 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 982 

Mr. REID. Mr. President, my first 
elective job was when Medicare came 
into being. I was the chairman of the 
board of trustees at a place called 
Southern Nevada Memorial Hospital. It 
is now called the University Medical 
Center. At that time it was the largest 
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medical facility, 
Nevada. 

At that time 40 percent of the seniors 
who came into that hospital had no in- 
surance, and children, other relatives, 
and friends had to sign a piece of paper 
before they came into the hospital that 
they would be responsible for the bills. 
Medicare changed all that. 

In 1965, when Medicare was created 
by Congress, it took 11 months after 
the bill was signed to put a new pro- 
gram in place. That was back in the 
days of slide rules and adding ma- 
chines. That was, of course, before we 
had computers that had any ability to 
function. 

Today our senior citizens need help 
with soaring drug prices. They deserve 
the security of knowing they will be 
able to buy the medicines that can 
keep them alive and healthy. 

So today if we are telling our seniors 
to wait for that help and that security 
until the year 2006, I do not think they 
are going to accept that. It will be too 
late for millions of seniors, people who 
have worked hard all their lives to 
make this the greatest and richest 
country in the world—the only super- 
power left in the world. Certainly, if 
that, in fact, is the case, we should 
have a prescription drug benefit for 
senior citizens. 

It might be too late for Alice and 
Frederick Williams of Reno. They 
worked hard all their lives and raised 
four children. But Alice contracted 
hepatitis C from a blood transfusion. 
Today she is also battling heart disease 
and a thyroid condition, and Frederick 
is recovering from prostate cancer. To- 
gether, they have to spend $350 every 
month on prescription drugs. That is 
$4,200 a year. They don’t have it. 

Jackie Ridley, it might be too late 
for her. She is a retired teacher, who 
spoke at a Committee on Aging hear- 
ing in Las Vegas. She and her husband 
had all kinds of problems: heart dis- 
ease, high blood pressure, diabetes, and 
emphysema. Between them, they had 
25 prescriptions. Before Jackie’s hus- 
band passed away, they faced out-of- 
pocket expenses of more than $1,000 
every month. And sometimes, to make 
it to the next month, they cut back on 
some of their medicine. We have heard 
that before. 

These Nevada seniors, and millions 
more like them in every single State, 
need help now, not 3 years from now. 
They deserve security now, not in 2006. 
That is why I rise to support the Lau- 
tenberge amendment. It would make 
this prescription drug benefit effective 
sooner rather than later. 

The bill is confusing enough without 
asking some senior citizens to apply 
for one benefit now, and then come 
back in 2 years to apply again. Our sen- 
iors have enough to worry about with- 
out wondering if they will be ruined fi- 
nancially before the benefit takes ef- 
fect. 
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The American people know that 
when Congress really wants to get 
things done, we can take action quick- 
ly. Now they are looking for us to help 
them, seniors who have worked hard to 
make this country strong and pros- 
perous. 

I urge the support of the Lautenberg 
amendment. 

I yield back whatever time I have. 

The PRESIDING OFFICER. The Sen- 
ator has used 3 minutes. 

Mr. REID. I yield back. 

The PRESIDING OFFICER. The Sen- 
ator from Minnesota. 

AMENDMENT NO. 957 

Mr. DAYTON. Mr. President, I under- 
stand, under the previous order, I have 
2 minutes. 

The PRESIDING OFFICER. The Sen- 
ator has 2 minutes. 

Mr. DAYTON. Mr. President, I call 
up amendment No. 957 and ask the 
clerk to report it. 

The PRESIDING OFFICER. The 
amendment is pending. 

Mr. DAYTON. Thank you, Mr. Presi- 
dent. I will proceed. 

Mr. President, this amendment is a 
matter of simple fairness. It says that 
whatever prescription drug coverage 
we in Congress vote for for senior citi- 
zens and other Medicare beneficiaries 
in this legislation, then the Members of 
Congress will get for ourselves, our 
coverage, under prescription drugs for 
the life of this particular legislation. 

I have heard many of my colleagues 
say we want to give seniors coverage 
that is as good as we get ourselves. I 
heard a lot of senior citizens in Min- 
nesota say they want coverage as good 
as Members of Congress get for them- 
selves. Well, unfortunately, the bill 
that is before us this week is not even 
close to that parity. 

If you calculate the total benefits 
provided, the value of this bill is about 
half of what Members of Congress get, 
what we pay as part of the Federal Em- 
ployees Health Benefits Plan system. 
But, nevertheless, it is about twice as 
good as what the seniors of America 
and those with disabilities and others 
are going to be able to obtain from 
what we are likely to pass. 

Furthermore, as we have been dis- 
cussing earlier, this does not even 
begin until January of 2006. Medicare 
beneficiaries will get a discount card 
instead. Well, then, Members of Con- 
gress should get a discount card—and 
nothing more—as well. I think after 
what I heard the Senator from Iowa 
say, I would include a few members of 
the administration since they are the 
culprits in this delay, but I will save 
that for another time. With the pre- 
miums, deductibles, and the absence of 
any coverage at all from $4,500 to 
$5,800, if it is good enough for the sen- 
iors of America, then it is good enough 
for the Members of Congress. 

I point out to my colleagues who 
would like to keep the benefit level 
they have today—— 
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The PRESIDING OFFICER. The Sen- 
ator has used 2 minutes. 

Mr. DAYTON. Mr. President, I ask 
unanimous consent for 30 seconds to 
conclude my remarks. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mr. DAYTON. The amendment Sen- 
ator DURBIN has offered, which we will 
have a chance to vote on and discuss 
later this week, would provide seniors 
with a comparable package to what we 
have in Congress. So I urge the support 
of that amendment, for that reason 
among many others. But if we are not 
going to be as generous to senior citi- 
zens as we are to ourselves today, then 
we are going to have to, in my view, 
bring ourselves down. I would rather 
bring everyone else up, but what is fair 
for them is fair for us. 

I thank the Chair. I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. I yield back my 
time and wish to vote now. 

I ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be. 

The question is 
amendment No. 957. 

The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. MCCONNELL. I announce that the 
Senator from Colorado (Mr. CAMPBELL) 
is necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent., 

I further announce that, if present 
and voting, the Senator from Florida 
(Mr. GRAHAM) and the Senator from 
Massachusetts (Mr. KERRY) would each 
vote “yea”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 93, 
nays 3, as follows: 

[Rollcall Vote No. 237 Leg.] 


on agreeing to 


YEAS—93 
Akaka Conrad Gregg 
Alexander Cornyn Hagel 
Allard Corzine Harkin 
Allen Craig Hatch 
Baucus Crapo Hutchison 
Bayh Daschle Inhofe 
Bennett Dayton Inouye 
Biden DeWine Jeffords 
Bond Dodd Johnson 
Boxer Dole Kennedy 
Brownback Domenici Kohl 
Bunning Dorgan Kyl 
Burns Durbin Landrieu 
Byrd Edwards Lautenberg 
Cantwell Ensign Leahy 
Carper Enzi Levin 
Chafee Feingold Lincoln 
Chambliss Feinstein Lott 
Clinton Fitzgerald Lugar 
Cochran Frist McCain 
Coleman Graham (SC) McConnell 
Collins Grassley Mikulski 
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Miller Roberts Specter 

Murkowski Rockefeller Stabenow 

Murray Santorum Stevens 

Nelson (FL) Sarbanes Sununu 

Nelson (NE) Schumer Talent 

Nickles Sessions Thomas 

Pryor Shelby Voinovich 

Reed Smith Warner 

Reid Snowe Wyden 

NAYS—3 

Bingaman Breaux Hollings 
NOT VOTING—4 

Campbell Kerry 

Graham (FL) Lieberman 


The amendment (No. 957) was agreed 
to. 

AMENDMENT NO. 1002 

The PRESIDING OFFICER. Under 
the previous order, there are 2 minutes 
equally divided prior to the vote on the 
Lincoln amendment. 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Arkansas. 
Senator has 1 minute. 

Mrs. LINCOLN. Mr. President, I 
plead with my colleagues to take a 
very serious look at the amendment 
before us. I know they are hearing dif- 
ferently from downtown perhaps, but I 
want them to take a look at a recent 
CBO study that has indicated to us 
there is negligible impact in giving 
parity to the fallback plan. 

CBO has given us a recent study that 
indicates there is negligible impact on 
the private plans in allowing parity 
with the fallback plans that may be 
needed in some of our rural areas to en- 
sure that all of our citizens across this 
great land get the same benefit in a 
prescription drug package. 

Fifteen of our States have no 
Medicare+Choice or private plans cur- 
rently. We know it is going to be dif- 
ficult. Let’s make sure a fallback plan 
is there for seniors, that the continuity 
is there for them. All we want to do is 
make sure they will have the same 2- 
year contract cycle that the private 
plans will have. 

Again, approximately 80 percent of 
the people in this country are in fee- 
for-service plans. Let’s make sure 
those who are in our rural States are 
going to see the parity in these two 
plans. Just remember, if the private 
plans are not there or happen to be 
there, there will be no fallback plan, so 
you do not have any problem with that. 

I thank the Chair. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mrs. LINCOLN. I encourage my col- 
leagues to vote for this amendment. 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I op- 
pose the amendment. First off, it is bad 
enough to have one fallback, which I 
believe will dramatically discourage 
private plans from participating in a 
stand-alone drug benefit. To have two 
is even worse. 

The fact is, the Secretary has the au- 
thority under this legislation to bal- 
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ance the risk. With a fallback plan, 
there is no risk on the private sector. 
All the risk for a plan is on the public 
sector. We give the Secretary the abil- 
ity to dial back the risk to everything 
but zero, and the fallback plan is zero. 
We believe giving the Secretary the 
discretion will at least encourage the 
private sector to come in, which they 
will under this bill, and take some risk, 
which means they will have some in- 
centive to control costs. If they have 
no risk, they have no incentive and, 
thereby, the cost of the program goes 
up. 

Having one fallback plan is a very 
bad idea. Expanding this very bad idea 
is a worse idea, and I hope we vote 
against the amendment. 

I ask unanimous consent that the re- 
maining two votes in this series be lim- 
ited to 10 minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SANTORUM. Mr. President, I 
move to table the amendment and ask 
for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. 

The question is on agreeing to the 
motion. 

The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. McCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL) is necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Florida 
(Mr. GRAHAM) and the Senator from 
Massachusetts (Mr. KERRY) would each 
vote “no”. 

The PRESIDING OFFICER (Mrs. 
DOLE). Are there any other Senators in 
the Chamber desiring to vote? 

The result was announced—yeas 51, 
nays 45, as follows: 

[Rollcall Vote No. 238 Leg.] 


YEAS—51 
Alexander Dole McCain 
Allard Domenici McConnell 
Allen Ensign Murkowski 
Baucus Enzi Nickles 
Bennett Fitzgerald Roberts 
Bond Frist Santorum 
Breaux Graham (SC) Sessions 
Brownback Grassley Shelby 
Bunning Gregg Smith 
Burns Hagel Snowe 
Chambliss Hatch Specter 
Cochran Hutchison Stevens 
Coleman Inhofe Sununu 
Cornyn Jeffords Talent 
Craig Kyl Thomas 
Crapo Lott Voinovich 
DeWine Lugar Warner 

NAYS—45 
Akaka Boxer Chafee 
Bayh Byrd Clinton 
Biden Cantwell Collins 
Bingaman Carper Conrad 
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Corzine Inouye Murray 
Daschle Johnson Nelson (FL) 
Dayton Kennedy Nelson (NE) 
Dodd Kohl Pryor 
Dorgan Landrieu Reed 
Durbin Lautenberg Reid 
Edwards Leahy Rockefeller 
Feingold Levin Sarbanes 
Feinstein Lincoln Schumer 
Harkin Mikulski Stabenow 
Hollings Miller Wyden 
NOT VOTING—4 
Campbell Kerry 
Graham (FL) Lieberman 


The motion was agreed to. 

Mr. GRASSLEY. I move to recon- 
sider the vote. 

Mr. BAUCUS. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 982 

The PRESIDING OFFICER. Under 
the previous order, there are now 2 
minutes for debate prior to a vote in 
relation to the Lautenberg amend- 
ment, No. 982. 

Who yields time? 

The Senator from New Jersey. 

Mr. LAUTENBERG. Madam Presi- 
dent, my amendment is very simple. It 
says, if you are going to give, then 
don’t take it away. If you are going to 
give a prescription drug benefit, then, 
by golly, start it in a timely manner, 
and start it, let’s say, by July of 2004 
instead of 2006. 

What kind of a benefit is this when 
5.5 million of our present living sen- 
iors, Iam sorry to say, will not be here 
at that time, 30 months hence. In 11 
months, President Lyndon Johnson ini- 
tiated the idea of Medicare and had it 
passed and in place—11 months. Why in 
the world is it going to take 30 
months? 

I do not believe we ought to be look- 
ing at these discount cards, which are 
available generally in the community 
today, as the stopover until 30 months 
have gone by. It is an outrage that this 
date is chosen, I think not because 
they want to delay the benefit for sen- 
iors but, rather, because it coincides 
with an election. I do not think we 
ought to stand for it. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

The Senator from Iowa. 

Mr. GRASSLEY. Madam President, I 
sympathize with those who feel a need 
to get this program going sooner than 
we have it in this legislation. But the 
fact is, CMS has told us it is physically 
impossible to get this benefit up and 
running in the year 2004. Now, knowing 
that, we have provided a prescription 
drug discount card, starting on Janu- 
ary 1, 2004, in order to get immediate 
relief from the high cost of prescrip- 
tions for our seniors. 

The amendment would spend close to 
$24 billion in fiscal year 2004—the 
amendment that is before us—and that 
is money that is not in the budget. We 
deal with the needs of our seniors in a 
fair way with this bill, the discount 
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card, and the $600 help for them for 
each of the next 2 years. So I urge my 
colleagues to take all this into consid- 
eration and oppose the amendment. 

Madam President, I ask for the yeas 
and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. 

The question is 
amendment No. 982. 

The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. McCONNELL. I announce that 
the Senator from Kansas (Mr. BROWN- 
BACK) and the Senator from Colorado 
(Mr. CAMPBELL) are necessarily absent. 

I further announce that if present 
and voting the Senator from Kansas 
(Mr. BROWNBACK) would vote ‘‘no’’. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY) and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 41, 
nays 54, as follows: 

[Rollcall Vote No. 239 Leg.] 


on agreeing to 


YEAS—41 
Akaka Dorgan Lincoln 
Bayh Durbin Mikulski 
Biden Edwards Murray 
Bingaman Feingold Nelson (FL) 
Boxer Feinstein Pryor 
Byrd Harkin Reed 
Cantwell Hollings Reid 
Carper Inouye 
Clinton Johnson Hockereller 
Sarbanes 

Conrad Kennedy 

k Schumer 
Corzine Kohl 
Daschle Lautenberg Stabenow 
Dayton Leahy Talent 
Dodd Levin Wyden 

NAYS—54 
Alexander Dole McCain 
Allard Domenici McConnell 
Allen Ensign Miller 
Baucus Enzi Murkowski 
Bennett Fitzgerald Nelson (NE) 
Bond Frist Nickles 
Breaux Graham (SC) Roberts 
Bunning Grassley Santorum 
Burns Gregg Sessions 
Chafee Hagel Shelby 
Chambliss Hatch Smith 
Cochran Hutchison Snowe 
Coleman Inhofe Specter 
Collins Jeffords Stevens 
Cornyn Kyl Sununu 
Craig Landrieu Thomas 
Crapo Lott Voinovich 
DeWine Lugar Warner 
NOT VOTING—5 
Brownback Graham (FL) Lieberman 
Campbell Kerry 
The amendment (No. 982) was re- 

jected. 


Mr. GRASSLEY. Madam President, I 
move to reconsider the vote. 

Mr. REID. I move to lay that motion 
on the table. 
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The motion to lay on the table was 
agreed to. 

Mr. REID. Madam President, the two 
leaders have met and talked to the 
managers. We will have, in approxi- 
mately 30 minutes, two votes. Senator 
DODD has agreed to take 20 minutes on 
his two amendments. He can divide it 
however he deems appropriate. Fol- 
lowing that, the Senate will still be in 
session. People will offer amendments, 
if they desire, but it is contemplated 
these two votes will be the last votes of 
the evening. 

The PRESIDING OFFICER. The Sen- 
ator from Connecticut is recognized. 

Mr. DODD. Madam President, I ask 
unanimous consent that the pending 
amendment be temporarily laid aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


AMENDMENT NO. 998 


Mr. DODD. Madam President, I call 
up amendment No. 998. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 


The Senator from Connecticut [Mr. DoDD] 
proposes an amendment numbered 998. 


Mr. DODD. Madam President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To modify the amount of the di- 

rect subsidy to be provided to qualified re- 

tiree prescription drug plans) 

On page 129, strike lines 3 through 20, and 
insert the following: 

“(2) AMOUNT OF PAYMENT.—The amount of 
the payment under paragraph (1) shall be an 
amount equal to the monthly national aver- 
age premium for the year (determined under 
section 1860D-15), as adjusted using the risk 
adjusters that apply to the standard pre- 
scription drug coverage published under sec- 
tion 1860D-11. 


Mr. DODD. Madam President, this 
first amendment is intended to address 
one of the major problems with this 
bill, and that is the impact the legisla- 
tion could have on Medicare bene- 
ficiaries who are currently receiving 
prescription drug coverage under the 
employer-sponsored retiree benefit 
plans. 

I will quickly point out to my col- 
leagues who may be saying we voted on 
this with the Rockefeller amendment 
that this is very different. The Rocke- 
feller amendment was designed to pro- 
vide encouragement to employers to 
supplement the existing prescription 
drug benefit. This amendment is de- 
signed to provide that encouragement 
only to employers who would be pick- 
ing up the total cost of the prescription 
drug benefit, not just acting as a sup- 
plement. So it is very different. It is 
not the wraparound. This is an optional 
choice by the retiree or the employer. 
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If they are the primary provider of the 
drug benefit, they would be covered by 
this amendment. 

For employers intending to act as a 
supplement to the coverage, we decided 
that today; unfortunately, it was voted 
down. With that in mind, clearly in 
this bill most of us believe what we 
ought to be trying to do is support, not 
supplant, the valuable efforts of em- 
ployers already providing prescription 
coverage to retirees. 

As presently written, I am concerned 
the bill would lead many retiree ben- 
efit plans to scale back or drop entirely 
the prescription drug coverage they 
presently provide. However, this 
amendment would provide an increased 
subsidy to employers, because we want 
to encourage them to provide this ben- 
efit to retirees. It seems to me it is in 
our interest to encourage them to stay 
involved. They would get a subsidy, as 
long as they continue to offer prescrip- 
tion drug coverage to retirees only as 
the primary provider, not as a supple- 
ment—not as a wrap around the new 
Medicare benefit. 

The scope of this problem is not 
small at all. In fact, I was surprised to 
learn how many seniors would be im- 
pacted by the unintended change to re- 
tiree benefit coverage. About one-third 
of all Medicare beneficiaries receive 
prescription drug coverage through an 
employer-sponsored health care plan. 
That is by far the largest source of pre- 
scription drug coverage for seniors. 

These plans have played a very crit- 
ical role in providing security to sen- 
iors, while Congress has been unable 
over the last number of years to pass a 
prescription drug benefit plan under 
Medicare. Retiree benefit plans should 
continue, in my view, to play that role 
even after a drug benefit plan is en- 
acted. In many cases, the drug cov- 
erage provided by retiree benefit plans 
is significantly more generous than the 
plan we are debating here. 

Furthermore, many seniors have be- 
come familiar and comfortable with 
the coverage offered by their former 
employers. 

Understandably, they do not want to 
give it up for a plan about which they 
are confused and uncertain or may not 
be as beneficial to them. 

We should be doing, in my view, ev- 
erything in our power to provide these 
seniors with a choice, with the option 
of staying with their employer-spon- 
sored plan. Thus, this amendment. 

Unfortunately, the option may not be 
available for many seniors. That is why 
I put up this chart. I wish to focus the 
attention of those who may be fol- 
lowing this debate to the left side of 
this chart. The right side I will talk 
about briefly, but the most significant 
numbers are on the left side of the 
chart. I will get to them in a minute. 

While the numbers vary slightly, de- 
pending upon which study one 
consults, they come to the same con- 
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clusions, roughly the same numbers, 
and they are very disheartening. Be- 
tween 1993 and 2001, the percentage of 
large employers, those who employ 
more than 500 people, offering coverage 
to Medicare-eligible retirees dropped 
from 40 to 23 percent, almost in half 
over 7 or 8 years. In the last 2 years, 13 
percent of all employers offering future 
retiree coverage have elected not to do 
so. Those retaining coverage are expe- 
riencing annual cost increases on the 
order of 14 percent. It has been tremen- 
dously expensive. As a result, they are 
substantially raising the cost-sharing 
burdens for individuals enrolled in 
these plans. 

The chart on the left-hand side illus- 
trates the crisis that employer-spon- 
sored plans are facing today and are 
going to continue to face in the future. 
The numbers are based on a survey 
conducted by the Kaiser Family Foun- 
dation and Hewitt Associates in De- 
cember of 2002. 

The graph shows that the actions 
large employers have taken over the 
last 2 years to deal with the rapidly in- 
creasing retiree health care cost—these 
numbers may not be clear to everyone, 
so I will recite them—a large number 
of employers have increased individual 
costs in some way. Forty-four percent 
have increased retiree contributions to 
premiums, while 36 percent increased 
cost sharing. In addition, 14 percent 
have shifted all costs to the individual 
retiree, and 13 percent have eliminated 
the plans altogether. Finally, nearly 
half of employers surveyed increased 
cost sharing for prescription drugs, as 
shown by the bar depicting 49 percent. 

The numbers on this chart do not 
bode well, is the point I am trying to 
make, for those seniors who currently 
receive health care benefits from their 
former employers. Given the enormous 
financial pressures being felt by em- 
ployers and the encouragement this 
bill already provides—in the form of a 
64 percent subsidy—to keep employers 
from dropping coverage, it seems to me 
that if the employees decide to stay 
with their existing coverage, we be- 
lieve that subsidy ought to go from 64 
percent to 100 percent of the national 
average premium. That is what we are 
trying to do with this amendment. 

The Congressional Budget Office has 
estimated that almost 40 percent of 
seniors who currently have their pre- 
scription drug medicines covered by re- 
tiree benefit plans would lose their 
coverage under the plan before us. So 
even with the 64 percent subsidy, 37 
percent of retirees would be dropped 
from these plans. We are raising 
through this amendment that subsidy 
to 100 percent which we think will do a 
lot to keep these employer-based plans 
in place so that retirees would have 
that option of sticking with those re- 
tiree plans. 

I supported the Rockefeller amend- 
ment. I mentioned that earlier. This is 
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different. This is very different. If you 
are just supplementing the benefit 
plan, then you would not be covered by 
the Dodd amendment. That was the 
Rockefeller amendment, and the Sen- 
ate voted it down. My amendment says 
only if you are the primary provider of 
the prescription drug benefit would you 
get the kind of subsidy we are talking 
about, from 64 to 100 percent. That 
would mean approximately an addi- 
tional $400 a year per retiree paid to 
the employer. This would encourage 
employers to retain the full prescrip- 
tion drug coverage they presently pro- 
vide rather than cutting back coverage 
and simply supplementing a new Medi- 
care benefit. 

The underlying bill has a provision 
that would provide a subsidy to em- 
ployers for every Medicare-eligible re- 
tiree who elects to remain in an em- 
ployer-sponsored plan as an alternative 
to the Medicare prescription drug plan. 
That subsidy would be approximately, 
as I mentioned, 64 percent of the na- 
tional average premium for prescrip- 
tion drug coverage. 

This amendment would very simply 
increase that subsidy to the full na- 
tional average premium. This would 
mean an additional $35 a month per 
beneficiary or roughly $400 a year paid 
directly to employer-sponsored plans 
as long as they continue to offer an al- 
ternative to Medicare prescription 
drug coverage, bringing the total sub- 
sidies to almost $100 per month when 
we combine the 64 percent that is in 
the bill and what we are adding with 
this amendment. 

To receive this subsidy, employers 
would have to offer a prescription drug 
plan that is competitive with the Medi- 
care benefit because the subsidy would 
only be paid for beneficiaries who re- 
main in the employer-sponsored plan 
and do not enroll in Medicare Part C or 
D. 

We simply cannot allow retiree ben- 
efit plans to disappear. That would be a 
great mistake, in my view. This 
amendment is designed to keep them if 
we can. It is a modest amendment con- 
sidering the benefits that could accrue 
to the retirees, giving them the option 
of sticking with an employer-based 
plan. 

If CBO is right, under the plan before 
us, almost 40 percent of these retirees 
will lose that prescription drug cov- 
erage under their employer-based 
plans. I do not think we want to have 
that happen. I urge the adoption of this 
amendment, and I hope my colleagues 
will be supportive of it. 

I see the chairman of the committee 
who I know wants to respond to my 
amendment. 

The PRESIDING OFFICER (Mr. 
ALEXANDER). The Senator from Iowa. 

Mr. GRASSLEY. Mr. President, I 
wish to propound a unanimous consent 
request. 

I ask unanimous consent that Sen- 
ator DODD have up to 20 minutes and 
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Senator GRASSLEY up to 10 minutes for 
debate on amendment Nos. 970 and 998 
concurrently. I further ask unanimous 
consent that following that debate, the 
Senate proceed to a vote in relation to 
the amendment No. 970, to be followed 
by a vote in relation to amendment No. 
998, with no second-degree amendments 
in order to the amendments prior to 
the vote. Finally, I ask unanimous con- 
sent that at 10 a.m. tomorrow the Sen- 
ate proceed to a vote in relation to the 
Grassley, or his designee, amendment, 
regarding the benchmark, with no 
amendments in order to the amend- 
ment prior to the vote; provided fur- 
ther, that this vote be subject to the 
approval of both leaders. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. REID. Reserving the right to ob- 
ject. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. Mr. President, it is my un- 
derstanding the Senator from Con- 
necticut has graciously indicated the 
time he has used would be counted to- 
ward this time. 

Mr. DODD. That is correct. 

Mr. REID. That being the case, the 
vote will occur around 6:15 p.m., for the 
information of Members. 

The PRESIDING OFFICER. Approxi- 
mately 6:20 p.m. Is there objection? 
Without objection, it is so ordered. 

Mr. DODD. Mr. President, if I can fin- 
ish, I can give the chairman a chance 
to respond. 

I ask unanimous consent that a let- 
ter signed by 33 of the labor unions in 
this country in support of my amend- 
ment be printed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

JUNE 23, 2003. 

DEAR SENATOR: If the Medicare drug Dill 
before the Senate, S. 1, becomes law, 37 per- 
cent of retirees who now have employer- 
sponsored health benefits will lose that cov- 
erage. That’s 4.4 million retirees that will be 
made worse off if S. 1, as drafted, is enacted 
into law. Such an act will represent an enor- 
mous and irreversible blow to the employer- 
based system that is the backbone of our na- 
tion’s health care system. 

As you know, retiree health coverage is al- 
ready in crisis. Drug costs constitute 40 to 60 
percent of employers’ retiree health care 
costs, and steep price increases are prompt- 
ing employers to eliminate drug benefits, 
cap their contributions or drop retiree cov- 
erage altogether. In fact, just 34 percent of 
all large firms (200 or more employees) of- 
fered retiree benefits in 2002, down from 68 
percent of all large firms in 1988. 

Both public and private employers need 
immediate relief for their retiree prescrip- 
tion drug costs, but S. 1, as now drafted, will 
exacerbate an already dire situation for re- 
tiree coverage by discriminating against re- 
tirees with employer-sponsored coverage. 

By using a trick definition of out of pocket 
costs—‘‘true out of pocket’’—S. 1 will effec- 
tively deny retirees catastrophic coverage by 
not counting any drug costs covered through 
an employer plan. This ensures seniors with 
retiree benefits will get less Medicare cov- 
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erage than any other beneficiary. As a re- 
sult, employers that choose to ‘‘wrap 
around” the Medicare benefit and provide as- 
sistance for costs not covered by Medicare 
will find the gap in coverage does not end for 
these retirees. 

Two amendments will be offered to address 
this critical flaw. The first, offered by Sen- 
ator Rockefeller, would eliminate the ‘‘true 
out of pocket” definition so that retirees re- 
ceive the same benefit as all other bene- 
ficiaries. The second amendment, to be of- 
fered by Senator Dodd, would increase the 
subsidy to employers that retain retiree ben- 
efits. 

Although some may claim that the “true 
out of pocket”? trick will save money for 
Medicare, any provision that encourages em- 
ployers to drop their retiree benefits will 
only end up costing the federal government 
more—and hurt millions of seniors in the 
process. Seniors who have retiree benefits 
have worked a lifetime and made wage con- 
cessions over the years with the expectation 
that they would have retiree benefits. To 
change the rules of the game at this point 
and give them less than other Medicare bene- 
ficiaries is patently unfair. 

We urge you to support the amendments 
aimed at encouraging both public and pri- 
vate employers to continue providing retiree 
health benefits. Congress must enact a drug 
benefit that supports, not threatens our frag- 
ile employer-based system of health cov- 
erage. 

We have many other concerns with the 
Senate bill, including the enormous gap in 
coverage and the reliance on uncertain and 
historically unstable private insurance 
plans. And we have very grave concerns that 
the conference report you will be asked to 
consider will incorporate elements of the 
House bill that are entirely unacceptable to 
the millions of American we represent. In 
particular, the House bill would introduce 
full competition into Medicare beginning in 
2010—a blatant attempt to undermine the 
traditional Medicare program and start it on 
a “death spiral” of caring for the sickest 
beneficiaries and unsustainable costs. 

We strongly believe that adding a prescrip- 
tion drug benefit to Medicare is the most ur- 
gently needed reform and one that has been 
promised to our nation’s elderly and dis- 
abled. However, we cannot accept legislation 
that does so at the expense of retirees who 
now have employer-sponsored coverage and 
the very future of Medicare. 

Thank you for your consideration. 

Sincerely, 

John J. Sweeney, President, AFL-CIO; 
Ron Gettelfinger, President, United 
Auto Workers; John J. Flynn, Presi- 
dent, International Union of Brick- 
layers and Allied Craftworkers; Morton 
Bahr, President, Communications 
Workers of America; Harold A 
Schaitberger, President, International 
Association of Fire Fighters; Douglas 
H. Dority, International President, 
United Food and Commercial Workers. 

James A. Grogan, Jr., President, Asbes- 
tos Workers, International Association 
of Heart and Frost Insulators; Frank 
Hurt, President, Bakery, Confec- 
tionary, Tobacco Workers and Grain 
Millers International Union; Edward C. 
Sullivan, President, Building and Con- 
struction Trades; Edwin D. Hill, Presi- 
dent, International Brotherhood of 
Electrical Workers; Patricia Friend, 
International President, Association of 
Flight Attendants; Bobby L. Harnage 
Sr., President, American Federation of 
Government Employees. 
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David Holway, President, National Asso- 
ciation of Government Union Employ- 
ees/International Brotherhood of Police 
Officers; S. Richard Elliott, President, 
International Union of Journeymen, 
Horseshoers, United Services and Al- 
lied Trades; Terence M. O’Sullivan, 
President, Laborers’ International 
Union; R. Thomas Buffenbarger, Presi- 
dent, International Association of Ma- 
chinists and Aerospace Workers; Thom- 
as F. Lee, President, American Federa- 
tion of Musicians of the United States 
and Canada. 

Gregory Junemann, President, Inter- 
national Federation of Professional 


and Technical Engineers; Andrew L. 
Stern, President, Service Employees 
International Union; Gerald W. 


McEntee, President, American Federa- 
tion of State, County and Municipal 
Employees; Sandra Feldman, Presi- 
dent, American Federation of Teach- 
ers; Sonny Hall, President, Transport 
Workers Union of America; Donald 
Wightman, President, Utility Workers 
Union of America; George Tedeschi, 
President, Graphic Communications 
International Union; Joseph J. Hunt, 
General President, Iron Workers, Inter- 
national Association of Bridge, Struc- 
tural, Ornamental and Reinforcing. 
John M. Bowers, President, International 
Longshoremen’s Association; Cecil E. 
Roberts, President, United Mine Work- 
ers of America; Boyd D. Young, Presi- 
dent, PACE International Union; Joe 
L. Greene, President, American Fed- 
eration of School Administrators; Mi- 
chael J. Sullivan, General President, 


Sheet Metal Workers International 
Union; Leo W. Gerard, President, 
United Steelworkers of America; 


James P. Hoffa, General President, 
International Brotherhood of Team- 
sters; Robert A. Scardelletti, Presi- 
dent, Transportation Communications 
International Union. 

Mr. DODD. Mr. President, I will read 
a pertinent passage because this is 
really the heart of this issue. I men- 
tioned earlier, one-third of all retirees 
get coverage under the private em- 
ployer-based plans. If CBO is right, al- 
most 40 percent of retirees will lose 
their coverage under this bill, and em- 
ployers would start dropping them be- 
cause they do not get the subsidies, 
then I think we have to understand 
what the implications mean for a lot of 
people. I do not believe my colleagues 
intend this to be the case, but this is 
what is going to happen if we are not 
careful. 

The letter reads in part: 

If the Medicare drug bill before the Senate, 
S. 1, becomes law, 37 percent of retirees who 
now have employer-sponsored health bene- 
fits will lose that coverage. 

That is according to CBO. 

That’s 4.4 million retirees that will be 
made worse off if S. 1, as drafted, is enacted 
into law. Such an act will represent an enor- 
mous and irreversible blow to the employer- 
based system that is the backbone of our na- 
tion’s health care system. 

The letter goes on: 

. . any provision that encourages employ- 
ers to drop their retiree benefits will only 
end up costing the federal government 
more—and hurt millions of seniors in the 
process... . 
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We urge you to support the [Dodd] amend- 
ment aimed at encouraging both public and 
private employers to continue providing re- 
tiree health benefits. Congress must enact a 
drug benefit that supports, not threatens, 
our fragile employer-based system of health 
coverage. 

That is what my amendment is de- 
signed to do: to provide that subsidy if 
the retiree takes the option of con- 
tinuing in the employer-based plan as 
the primary provider for health care 
coverage. If that is the case, then I 
think we ought to provide that encour- 
agement and inducement. They make a 
huge difference in people’s lives. If CBO 
is right and we do not adopt this 
amendment, and 4.5 million people 
have a worse plan as a result of our ac- 
tion, we have taken a step back rather 
than a step forward for that many sen- 
iors in our country. I don’t know of 
anyone in this Chamber who would like 
to be a party to that. 

For those reasons, I hope my col- 
leagues could support the man from 
Connecticut on his amendment. 

Mr. GRASSLEY. I am glad to speak 
about the man from Connecticut and 
his amendment but not to support it. 

First of all, we need to remember, 
with or without this subject before the 
Senate, these plans could be dropped 
without any hesitation. We can have 
the prescription drug plan before the 
Senate, and there could be some reason 
some companies would drop that. But 
right now, remember, our passage of 
this legislation is very much to fill a 
gap. We are worried about people who 
do not have any coverage whatever. 

As I have said before, we are all very 
concerned about the future of retirees’ 
benefits and making sure retirees are 
treated fairly. Under the beneficial be- 
fore the Senate, retirees get the same 
protection from high prescription 
drugs and the costs as any other bene- 
ficiary. That is a generous subsidy, far 
greater than they currently get, which 
would be zero. 

The fact is, typical retiree plans pro- 
vide much more generous coverage, and 
the beneficiaries spend much less out 
of pocket for their prescriptions. 

There has been a great deal of inter- 
est in the assumption by the Congres- 
sional Budget Office that corporations 
are going to drop their coverage of pre- 
scription drugs for about 37 percent of 
the retirees in retiree health plans over 
the next 10 years. What we cannot for- 
get is employers, as I indicated, are al- 
ready dropping or, maybe more, scaling 
back retiree health benefits not be- 
cause of our legislation but because re- 
tiree health benefits are rising because 
of very high health care costs. They 
have already been dropping plans or 
cutting them back for at least a dec- 
ade, a point made by my colleague, 
Senator DODD. 

We have worked hard to address this 
problem in the underlying legislation. 
One of the most significant future li- 
abilities faced by retiree plans is the 
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cost of prescription drugs. We have 
given employers serious and generous 
subsidies. The Dodd amendment pro- 
poses to boost subsidies for employers 
beyond the 64 percent we have given 
them already. This change would send 
millions more in taxpayers dollars to 
these corporations during the next dec- 
ade. We had to put priorities first. 

We have $400 billion. We have looked 
at States and the problems of dual eli- 
gibles. We looked at corporate retiree 
plans and what might happen and what 
can we do to keep those that are going 
out of business or dumping theirs on a 
government plan. We have worked with 
a lot of different problems. We have 
had to do the best we can to squeeze 
within that $400 billion. We have tried 
to help the States to some extent on 
dual eligibles. We are trying to help 
corporations with incentives not to 
dump their retirees on this plan. I can 
go down a long list we have tried to 
squeeze in and prioritize. 

The overriding goal was to help those 
who had no drug plans whatever. That 
was very much a high priority. We 
have maybe 30 percent or a little more 
on private plans. We have people on 
Medicare with Medigap policies. We 
have people who are duly eligible sub- 
ject to Medicaid. But we have 30 per- 
cent or more with zilch. We go beyond 
just helping those who do not have any 
plan. But that has been our priority. 
We tried to do it in a way that people 
who have better—and maybe most cor- 
porate retiree plans do have better in- 
centives than what we can provide— 
and they can continue to have better. 
But we cannot control entirely what 
corporations are going to do. Particu- 
larly, you cannot do that on the 
amount of money we have here. 

As I indicated, this is a very expen- 
sive amendment that we cannot 
squeeze into the $400 billion. 

I urge my colleagues to defeat the 
amendment. I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Connecticut. 

Mr. DODD. I will take 1 minute on 
this amendment and move to my sec- 
ond amendment. 

This is an optional choice. We are not 
requiring employers to retain an em- 
ployer-based plan. We are saying we 
know already, based on CBO’s analysis, 
that close to 40 percent of people under 
the employer-based plans will be 
dropped. We know that. 

Our primary responsibility in this 
bill is to provide a good prescription 
drug benefit for people. We do not want 
to be in a situation of actually causing 
people to have a worse plan than they 
have. 

My point is not to increase spending 
but to say, if you are going to provide 
prescription drug coverage as an em- 
ployer—and I want you to continue 
doing this; and we are being told 37 per- 
cent of the people will be dropped—we 
will increase the subsidy. To encourage 
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employers to continue doing it seems 
to me to be in our interest. That is why 
I offer this amendment and why it is so 
strongly supported by labor unions who 
believe this will be a major blow to al- 
most 4.5 million retirees in the coun- 
try. I urge adoption of this amend- 
ment. 
AMENDMENT NO. 970 

The second amendment I call up is 
amendment No. 970, and I ask for its 
immediate consideration. 

The PRESIDING OFFICER. That 
amendment is pending. 

Mr. DODD. Let me briefly explain 
this amendment. I commend the com- 
mittee. 

This bill does an awful lot for people 
who are really hurting. I want the 
chairman to know I strongly support 
his efforts. Those who are really hurt- 
ing get real help with this bill. I com- 
mend the committee for focusing on 
that. I commend him for it. 

What this amendment does is a little 
different. We have all been talking 
about donut holes. People watching 
this debate may wonder what we are 
talking about, but the donut hole is in 
the plan when you reach a certain level 
of your costs of prescription drugs. 
Even though you keep paying the pre- 
miums of $35 a month, if your costs run 
somewhere around $4,500 to $5,800, dur- 
ing that period you are in the eye of 
the hurricane, and you do not get any 
help during that period. 

That is not true if you are below 160 
percent of poverty. If you are below 160 
percent of poverty, we will provide help 
to you even while you are in the donut 
hole. 

My amendment effects those in the 
donut hole who are between 160 and 250 
percent of poverty. That is an indi- 
vidual who makes $22,000 a year or a 
couple earning $30,000 a year. These are 
people who are really hurting out there 
as well. They are not as desperately 
poor as those at 160 percent of poverty, 
but they are not much better off. But 
just in the donut hole, could we say 
that those people might get a 50/50 deal 
in the donut hole, between 160 and 250 
percent of poverty? In that one set of 
circumstances where the costs are run- 
ning from $4,500 to $5,800, you get a 50/ 
50 deal if you are making $22,500, or a 
couple, $30,000, that is what the amend- 
ment does. 

I know the chairman is going to say 
these are great ideas and there is a cost 
associated, and there is. But we ought 
to provide some help to people in those 
earnings groups—$22,000 if you are sin- 
gle or $30,000 as a couple. These are 
probably cancer patients or patients 
with serious medical costs. If you are 
paying somewhere around $4,500 a year, 
up to $5,800 a year, you have a serious 
health care problem. If you are making 
$22,000 or $30,000, as an individual or a 
married couple, then to provide 50 per- 
cent of the cost of those prescription 
drugs while you are in that donut hole 
I do not think is asking too much of us. 
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We should add just a little bit to ac- 
commodate these not even middle-in- 
come people. It would be an unfair de- 
scription to say these are middle-in- 
come people. There is nothing magic 
about 250 percent. I just tried to reach 
out a bit to that constituency here 
that will continue paying the $35 a 
month. They have to do that. They do 
not get anything. If we could just reach 
a little further to that constituency, 
beyond the 160 percent, between $4,500 
and $5,800 in total spending. We try to 
provide an additional bit of help for 
you, 50 percent of that cost. We can’t 
pick up all of it, that would probably 
be too expensive. I don’t know what 
the CBO numbers would be, but we will 
put you in the 50/50 bracket up to 250 
percent of poverty just while you are in 
that situation. That is what the 
amendment does. It is no more com- 
plicated than that. 

Again, I compliment the chairman. 
They have done a very good job taking 
care of the very desperately poor in the 
country. But for people who are not 
quite desperately poor—although I sug- 
gest some may tell you that living on 
$22,000 a year as a single person or a 
couple over the age of 65 with $30,000 
worth of income, they are not out 
partying. These people probably make 
choices between food and rent and 
medicines, particularly if you are pay- 
ing $4,500 a year or up to $5,800 a year 
for prescription drugs. That comes off 
the $22,000 or your $30,000. You do not 
have to do the math to Know where you 
are living, what circumstances you are 
under. 

So this is designed to provide some 
additional relief for people in that cat- 
egory, moving it up just a little bit, up 
to that 250 percent from 160 percent 
while you are in the donut hole, only 
there, to get a 50/50 break. You still 
pay 50 percent of the cost. You don’t 
get 100 percent relief, but 50 percent of 
the cost, and that is what the second 
amendment is designed to do. 

I apologize for racing, but I am try- 
ing to get this in in the 5 minutes. This 
is obviously complicated stuff. I am 
trying to accommodate my colleagues 
who I know have other engagements 
this evening to explain what the 
amendments do. The time does not jus- 
tify the context, as to how important 
this would be to a lot of people in this 
country. I don’t know the numbers of 
the people in this income category, but 
I have to believe before we get done 
with this, to provide some additional 
help for people in that category ought 
not to be too much of a stretch when 
you consider that $22,450 for an indi- 
vidual and $30,000 for a couple is going 
to put a lot of burden, a lot of pressure 
on you if you are already paying some- 
where between $4,500 and $5,800 in pre- 
scription drug costs. This amendment 
would help those people. 

I hope the man from Connecticut 
might impress the chairman on this 
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one with his support. Hope springs 
eternal. I keep knocking on the door, 
seeing if I can’t get some help. 

Mr. KENNEDY. I commend Senator 
Dopp for offering this important 
amendment today. This amendment 
will address one of the gaping holes in 
this plan—its failure to treat retirees 
and retiree health plans fairly. Today, 
we have the opportunity—and the obli- 
gation—to correct that unfairness. 

Ten million senior citizens depend on 
retiree health plans to fill the gaps in 
Medicare. Especially given the limita- 
tions of the drug benefit we are debat- 
ing, supplemental coverage from re- 
tiree health plans is crucial. But re- 
tiree health plans are being abandoned 
or cut back all over the country—and 
prescription drug costs are a key part 
of the problem. For retirees who are 
over 65, prescription drugs make up 
about half of all plan costs—and as 
much as 80 percent of recent cost in- 
creases. 

But the prescription drug plan before 
us treats those plans unfairly, by tak- 
ing the unprecedented step of making 
senior citizens with retiree health 
plans second class citizens under Medi- 
care. The Congressional Budget Office 
has concluded that even with the new 
assistance provided under this plan, 
one-third of all retirees—4 million sen- 
ior citizens—could lose their supple- 
mental drug coverage. That should be 
unacceptable to every Senator. 

The issue is not one of providing a 
bail-out or a windfall to retiree health 
plans. It is one of simple fairness. Cur- 
rently, whenever Medicare covers a 
benefit or service, Medicare is the pri- 
mary payer for that service. If a retiree 
health plan covers the service, it pays 
only for what Medicare does not cover. 

The reason for that is straight- 
forward. Employers pay taxes to sup- 
port the Medicare Program. So do re- 
tirees. So do active workers who accept 
lower wages during their working years 
in order to have supplemental retire- 
ment health care in their retirement 
years. 

But under this legislation, these 
workers and these employers do not 
get the full benefit of their contribu- 
tion to the drug benefit. Because of the 
“true out-of-pocket”? concept included 
in the bill, Medicare does not pay for 
catastrophic expenses of these workers, 
even though the cost of covering these 
expenses accounts for more than one- 
third the cost of the current bill. 

And the higher the costs the retiree 
faces, the more the discrepancy be- 
tween what Medicare pays for the re- 
tiree with employer-sponsored insur- 
ance and what Medicare pays for all 
other senior citizens grows. If the indi- 
vidual’s drug costs are $6,000, Medicare 
pays $2,113 for the retiree with insur- 
ance but $2,281 for all other senior citi- 
zens. If the individual’s drug costs are 
$8,000, Medicare still pays $2,118 for the 
retiree with employer-sponsored insur- 


June 24, 2003 


ance, but $4,081 for all other senior citi- 
zens. And if the individual’s drug costs 
are $10,000, Medicare still pays just 
$2,113 for the retiree, but pays $5,881 for 
all other senior citizens. 

This is double taxation at its worst. 
These retired workers and companies 
are taxed twice. They pay once to sup- 
port the Mecicare program. Then they 
are forced to pay again by being denied 
the Medicare benefits their contribu- 
tions have earned. During the debate 
on the tax bill we heard a lot about the 
injustice of double taxation of divi- 
dends from the other side of the aisle. 
Apparently, for them, double taxation 
of the unearned income of millionaires 
and billionaires is wrong, but double 
taxation of moderate income retired 
senior citizens is just fine. 

The fact is that it is not fine. The 
American people understand that it is 
wrong. American companies struggling 
to provide for their retired workers in 
this sour economy understand that is 
wrong. The Senate should understand 
that it is wrong, too, and right this in- 
justice. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. Mr. President, how 
much time do I have? 

The PRESIDING OFFICER. The Sen- 
ator has 4 minutes. 

Mr. DODD. I had 5. 

Mr. GRASSLEY. First, let me ex- 
plain to the distinguished Presiding Of- 
ficer why we refer to “the man from 
Connecticut.” When I was going to 
yield him some time, I didn’t think of 
the word “Senator.” I said I will give 1 
minute to the man from Connecticut, 
and I apologize. 

First of all, I wish I had an exact 
number for this amendment. It has 
some costs, but I do not have an offi- 
cial score from the Congressional 
Budget Office so I cannot say that this 
costs X number of billions of dollars at 
this point. But it does have some cost. 

I am going to try to convince the 
Senator from Connecticut that we have 
done a lot in this legislation for people 
who are low income. Maybe it doesn’t 
go as high up the economic ladder as he 
would like to have us go. But my point 
is we have done an awful lot. 

We worked very hard to minimize the 
gap in coverage with resources pro- 
vided in the budget resolution which 
would be roughly $400 billion. The bill 
also provides generous coverage to 
lower income beneficiaries, those who 
have income below about $15,000, and 
couples with incomes below about 
$20,000. They, in fact, have no gap in 
coverage. That is 44 percent of Medi- 
care beneficiaries who are completely 
unaffected by the benefit limit. 

In the writing of this bill, a conscious 
decision was made to devote excess dol- 
lars to filling in the gap in coverage for 
all seniors. Under the underlying bill, 
the average senior at this income level 
will still save more than $1,600 annu- 
ally off the drug spending after paying 
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an affordable monthly premium of $35 
per month. This is a savings of about 53 
percent off annual drug costs for the 
average senior who would enroll in the 
drug benefit. 

Let me remind everybody, this drug 
benefit is optional. People do not have 
to join it. If anybody is saying I don’t 
want to pay $35 per month to get this 
sort of coverage, then that person does 
not have to pay $35 per month for cov- 
erage because this is a voluntary pro- 
gram. So the people who enroll in this 
program would save that $1,600, even 
beyond the $35-per-month premium. 

While I appreciate what the Senator 
from Connecticut is trying to do, it 
cannot possibly fit within the $400 bil- 
lion that we have. We had to draw a 
limit someplace. We drew the limit at 
160 percent of poverty. So I cannot sup- 
port his amendment. I am sorry to say 
that to the Senator from Connecticut. 

The PRESIDING OFFICER. The Sen- 
ator from Connecticut. 

Mr. DODD. I thank the chairman. He 
has been very gracious. This is my last 
amendment. I have tried vainly over 
here in the last couple of days with 
some amendments—I don’t know what 
the implications are; I appreciate his 
candor, in terms of not knowing the 
cost of this amendment—that would 
fill in the hole, to go from 160 to 250, 
for people in that category. The reason 
I offered it is it occurred to me if you 
are paying that much in prescription 
drugs, somewhere around $5,000 a year 
for prescription drugs, and you are 
making $30,000 as a couple or $22,000 as 
an individual, you probably have a 
pretty serious illness if you are paying 
about $5,000 in prescription drug costs. 

It occurs to me that during that hole, 
we might try to do a little more. We 
have done that, as the chairman says, 
very graciously for the desperately 
poor in this country. 

For those reasons, I urge the adop- 
tion of the amendment. I will let the 
chairman proceed. The first amend- 
ment, I guess, we will do in that order. 

Mr. GRASSLEY. I yield any time I 
have and I ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to 
amendment No. 970. 

Mr. DODD. There are two amend- 
ments. Amendment No. 998? 

The PRESIDING OFFICER. We will 
vote on one at a time. Amendment No. 
970 is first. 

Mr. GRASSLEY. Mr. President, while 
I am at it, I would like to ask for the 
yeas and nays on both the Dodd amend- 
ments. 

The PRESIDING OFFICER. Is there 
objection to that request? 

Without objection, it is so ordered. 
The yeas and nays are in order. 

Is there a sufficient second? 

There is a sufficient second. 

The yeas and nays were ordered. 
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The PRESIDING OFFICER. The 
question is on agreeing to the amend- 
ment. The yeas and nays have been or- 
dered. 

The clerk will call the roll on amend- 
ment No. 970. 

The assistant legislative clerk called 
the roll. 

Mr. McCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL) and the Senator from South 
Carolina (Mr. GRAHAM) are necessarily 
absent. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Florida 
(Mr. GRAHAM) and the Senator from 
Massachusetts (Mr. KERRY) would each 
vote “yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 41, 
nays 54, as follows: 

[Rollcall Vote No. 240 Leg.] 


YEAS—41 
Akaka Dorgan Lincoln 
Bayh Durbin Mikulski 
Biden Edwards Murray 
Bingaman Feingold Nelson (FL) 
Boxer Feinstein Nelson (NE) 
Byrd Harkin Pryor 
Cantwell Hollings Reed 
Carper Inouye " 
Clinton Johnson Reig 
Rockefeller 

Conrad Kennedy 

; Sarbanes 
Corzine Kohl 
Daschle Lautenberg Schumer 
Dayton Leahy Stabenow 
Dodd Levin Wyden 

NAYS—54 
Alexander DeWine McCain 
Allard Dole McConnell 
Allen Domenici Miller 
Baucus Ensign Murkowski 
Bennett Enzi Nickles 
Bond Fitzgerald Roberts 
Breaux Frist Santorum 
Brownback Grassley Sessions 
Bunning Gregg Shelby 
Burns Hagel Smith 
Chafee Hatch Snowe 
Chambliss Hutchison Specter 
Cochran Inhofe Stevens 
Coleman Jeffords Sununu 
Collins Kyl Talent 
Cornyn Landrieu Thomas 
Craig Lott Voinovich 
Crapo Lugar Warner 
NOT VOTING—5 
Campbell Graham (SC) Lieberman 
Graham (FL) Kerry 
The amendment (No. 970) was re- 

jected. 


Mr. GRASSLEY. I move to recon- 
sider the vote. 

Mr. NICKLES. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

VOTE ON AMENDMENT NO. 998 

The PRESIDING OFFICER. The 
question is on agreeing to amendment 
No. 998. The yeas and nays have been 
ordered. The clerk will call the roll. 
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The legislative clerk called the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL) is necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY) and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea”. 

The PRESIDING OFFICER (Mr. TAL- 
ENT). Are there any other Senators in 
the Chamber desiring to vote? 

The result was announced—yeas 41, 
nays 55, as follows: 

[Rollcall Vote No. 241 Leg.] 


YEAS—41 
Akaka Dorgan Lincoln 
Bayh Durbin Mikulski 
Biden Edwards Murray 
Bingaman Feingold Nelson (FL) 
Boxer Feinstein Nelson (NE) 
Byrd Harkin Pryor 
Cantwell Hollings Reed 
Carper Inouye A 
Clinton Johnson pine 
Conrad Kennedy Sarbanes 
Corzine Kohl 
Daschle Lautenberg Schumer 
Dayton Leahy Stabenow 
Dodd Levin Wyden 

NAYS—55 
Alexander Dole McConnell 
Allard Domenici Miller 
Allen Ensign Murkowski 
Baucus Enzi Nickles 
Bennett Fitzgerald Roberts 
Bond Frist Santorum 
Breaux Graham (SC) Sessions 
Brownback Grassley Shelby 
Bunning Gregg Smith 
Burns Hagel Snowe 
Chafee Hatch 
Chambliss Hutchison Specter 
Cochran Inhofe Stevens 
Coleman Jeffords Sununu 
Collins Kyl Talent 
Cornyn Landrieu Thomas 
Craig Lott Voinovich 
Crapo Lugar Warner 
DeWine McCain 

NOT VOTING—4 

Campbell Kerry 
Graham (FL) Lieberman 


The amendment (No. 998) was re- 
jected. 

Mr. REID. Mr. President, I move to 
reconsider the vote and I move to lay 
that motion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. REID. I ask unanimous consent 
that the Democratic leader be recog- 
nized to speak next, and following his 
statement the Senator from Georgia be 
recognized to speak, both as if in morn- 
ing business. The Senator from Georgia 
will speak for up to 74% minutes; I don’t 
know how long Senator DASCHLE is 
going to speak, but I don’t think it will 
be long. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. While we are waiting for 
Senator DASCHLE, if we could reverse 
the order and have the Senator from 
Georgia proceed. 
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The PRESIDING OFFICER. The Sen- 
ator from Georgia. 

(The remarks of Mr. MILLER are 
printed in Today’s RECORD under 
“Morning Business.’’) 

(The remarks of Mr. DASCHLE are 
printed in Today’s RECORD under 
“Morning Business.’’) 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. I ask unanimous consent 
the pending amendment be set aside 
and Senator CONRAD be recognized to 
offer a series of amendments, and fol- 
lowing his offering amendments the 
Senator from New York, Senator CLIN- 
TON, be recognized to offer her amend- 
ments. 

I state for the information of Sen- 
ators, the manager or I will also have 
some other amendments to offer on be- 
half of other Senators. Following that, 
there should be no more business of the 
Senate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from North Dakota. 

AMENDMENTS NOS. 1019, 1020, 1021 

Mr. CONRAD. Mr. President, I say to 
my colleague who is seeking to also in- 
troduce amendments, I will be very 
brief. 

I rise to offer three amendments to 
the Prescription Drug and Medicare 
Improvement Act. I send the three to 
the desk. 

The PRESIDING OFFICER. The 
clerk will report the amendments by 
number. 

The legislative clerk read as follows: 

The Senator from North Dakota [Mr. CON- 
RAD], for himself, Mrs. MURRAY, Mr. SMITH, 
Mrs. LINCOLN, and Mr. JEFFORDS, proposes an 
amendment numbered 1019. 

The Senator from North Dakota [Mr. 
CONRAD] proposes an amendment num- 
bered 1020. 

The Senator from North Dakota [Mr. 
CONRAD] proposes an amendment num- 
bered 1021. 

Mr. CONRAD. I ask unanimous con- 
sent the reading of the amendments be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendments are as follows: 

AMENDMENT NO. 1019 
(Purpose: To provide for coverage of self-in- 
jected biologicals under part B of the medi- 
care program until Medicare Prescription 

Drug plans are available) 

At the end of subtitle B of title IV, insert 
the following: 

SEC. __. MEDICARE COVERAGE OF SELF-IN- 
JECTED BIOLOGICALS. 

(a) COVERAGE.— 

(1) IN GENERAL.—Section 1861(s)(2) 
U.S.C. 13895x(s)(2)) is amended— 

(A) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph 
“and” at the end; and 

(C) by adding at the end the following new 
subparagraph: 

“(W)(i) a self-injected biological (which is 
approved by the Food and Drug Administra- 
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tion) that is prescribed as a complete re- 
placement for a drug or biological (including 
the same biological for which payment is 
made under this title when it is furnished in- 
cident to a physicians’ service) that would 
otherwise be described in subparagraph (A) 
or (B) and that is furnished during 2004 or 
2005; and 

“Gi) a self-injected drug that is used to 
treat multiple sclerosis;”’. 

(2) CONFORMING AMENDMENT.—Subpara- 
graphs (A) and (B) of section 1861(s)(2) of the 
Social Security Act (42 U.S.C. 1395x(s)(2)) are 
each amended by inserting ‘‘, except for any 
drug or biological described in subparagraph 
(W),” after “which”. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to drugs 
and biologicals furnished on or after January 
1, 2004 and before January 1, 2006. 


At the end of title VI, add the following: 


SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NoT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)’’; and 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1395y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: “An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.” ; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
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determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 

AMENDMENT NO. 1020 


(Purpose: To permanently and fully equalize 
the standardized payment rate beginning 
in fiscal year 2004) 

Strike section 401 and insert the following: 
SEC. 401. EQUALIZING URBAN AND RURAL 

STANDARDIZED PAYMENT AMOUNTS 
UNDER THE MEDICARE INPATIENT 
HOSPITAL PROSPECTIVE PAYMENT 
SYSTEM. 

(a) IN GENERAL.—Section 1886(d)(8)(A)(iv) 
(42 U.S.C. 1395ww(d)(3)(A)(iv)) is amended— 

(1) by striking ‘‘(iv) For discharges” and 
inserting ‘‘(iv)(I) Subject to subclause (II), 
for discharges”; and 

(2) by adding at the end the following new 
subclause: 

“(JI) For discharges occurring in a fiscal 
year beginning with fiscal year 2004, the Sec- 
retary shall compute a standardized amount 
for hospitals located in any area within the 
United States and within each region equal 
to the standardized amount computed for the 
previous fiscal year under this subparagraph 
for hospitals located in a large urban area 
(or, beginning with fiscal year 2005, for hos- 
pitals located in any area) increased by the 
applicable percentage increase under sub- 
section (b)(8)(B)(~i) for the fiscal year in- 
volved.”’. 

(b) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Sec- 
tion 1886(d)(3)(D) (42 U.S.C. 1895ww(d)(3)(D)) 
is amended— 

(A) in the heading, by striking ‘‘IN DIF- 
FERENT AREAS”; 

(B) in the matter preceding clause (i), by 
striking ‘‘, each of”; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking ‘‘and’’ 
after the semicolon at the end; 

(D) in clause (ii)— 
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(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking the period 
at the end and inserting ‘‘; and’’; and 

(E) by adding at the end the following new 
clause: 

“(iii) for a fiscal year beginning after fiscal 
year 2003, for hospitals located in all areas, 
to the product of— 

“(D) the applicable standardized amount 
(computed under subparagraph (A)), reduced 
under subparagraph (B), and adjusted or re- 
duced under subparagraph (C) for the fiscal 
year; and 

“(ID the weighting factor (determined 
under paragraph (4)(B)) for that diagnosis-re- 
lated group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Sec- 
tion 1886(d)(3) (42 U.S.C. 1395ww/(d)(3)) is 
amended— 

(A) in the matter preceding subparagraph 
(A), by inserting ‘‘, for fiscal years before fis- 
cal year 1997,” before ‘‘a regional adjusted 
DRG prospective payment rate”; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal 
years before fiscal year 1997,” before “ʻa re- 
gional DRG prospective payment rate for 
each region,’’. 

At the end of title VI, add the following: 


SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section  1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; and 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
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Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before “paragraphs”. 

AMENDMENT NO. 1021 
(Purpose: To address medicare payment 
inequities) 

At the end of subtitle A of title IV, add the 
following: 

SEC. __. GEOGRAPHIC RECLASSIFICATION OF 
CERTAIN HOSPITALS FOR PURPOSES 
OF REIMBURSEMENT UNDER THE 
MEDICARE PROGRAM. 

(a) IN GENERAL.—Notwithstanding any 
other provision of law, effective for dis- 
charges occurring during fiscal year 2004 and 
each subsequent fiscal year, for purposes of 
making payments under section 1886(d) of 
the Social Security Act (42 U.S.C. 1395ww(d)), 
hospitals located in the Bismarck, North Da- 
kota Metropolitan Statistical Area are 
deemed to be located in the Fargo-Moorhead 
North Dakota-Minnesota Metropolitan Sta- 
tistical Area. 

(b) TREATMENT AS DECISION OF MEDICARE 
GEOGRAPHIC CLASSIFICATION REVIEW BOARD.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), for purposes of section 1886(d) 
of the Social Security Act (42 U.S.C 
1895ww(d)), any reclassification under sub- 
section (a) shall be treated as a decision of 
the Medicare Geographic Classification Re- 
view Board under paragraph (10) of that sec- 
tion. 

(2) NONAPPLICATION OF 3-YEAR APPLICATION 
PROVISION.—Section 1886(d)(10)(D)(v) of the 
Social Security Act (42 U.S.C. 
1895ww(d)(10)(D)(v)), as it relates to a reclas- 
sification being effective for 3 fiscal years, 
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shall not apply with respect to reclassifica- 
tions made under this section. 

(c) PROCESS FOR APPLICATIONS TO ENSURE 
THAT PROVISIONS APPLY BEGINNING OCTOBER 
1, 2003.—The Secretary shall establish a proc- 
ess for the Medicare Geographic Classifica- 
tion Review Board to accept, and make de- 
terminations with respect to, applications 
that are filed by applicable hospitals within 
90 days of the date of enactment of this sec- 
tion to reclassify based on the provisions of 
this section in order to ensure that such pro- 
visions shall apply to payments under such 
section 1886(d) for discharges occurring on or 
after October 1, 2003. 

(d) ADJUSTMENTS TO ENSURE BUDGET NEU- 
TRALITY.—If 1 or more applicable hospital’s 
applications are approved pursuant to the 
process under subsection (c), the Secretary 
shall make a proportional adjustment in the 
standardized amounts determined under 
paragraph (3) of such section 1886(d) for pay- 
ments for discharges occurring in fiscal year 
2004 to ensure that approval of such applica- 
tions does not result in aggregate payments 
under such section 1886(d) that are greater or 
less than those that would otherwise be 
made if this section had not been enacted. 

AMENDMENT NO. 1019 

Mr. CONRAD. Mr. President, the first 
amendment would provide immediate 
prescription assistance to certain 
chronically ill beneficiaries. We have a 
very curious circumstance. Under cur- 
rent law, Medicare Part B covers 
injectable drugs if they are routinely 
administered by a physician in the of- 
fice. However, if a similar drug is avail- 
able that could be self-injected at 
home, it is not covered. 

That makes no sense at all. This pol- 
icy causes a significant burden for sen- 
iors with certain illnesses such as mul- 
tiple sclerosis, rheumatoid arthritis, 
and other diseases. This amendment 
would address this problem by pro- 
viding immediate coverage of drugs 
that could be administered at home 
when they are used to replace drugs 
that are covered when given in a physi- 
cian’s office. This transitional benefit 
would expire when a comprehensive 
Medicare drug benefit is implemented 
in 2006. 

I am proud to say I am working on 
this effort with Senator MURRAY of 
Washington, who has introduced simi- 
lar legislation in bill form; Senator 
SMITH, who is also on the Finance Com- 
mittee, who has been a leading advo- 
cate of this approach; Senator LINCOLN; 
and Senator JEFFORDS. It is supported 
by more than 40 patient organizations. 

This is a common-sense policy which 
provides real and immediate help to 
thousands of America’s seniors. It is 
entirely paid for by codifying that 
Medicare is the secondary payer when 
beneficiaries have other private insur- 
ers that provide them with coverage. 

I hope my colleagues will look with 
favor on this amendment. 

AMENDMENT NO. 1020 

The second amendment would ad- 
dress payment inequity that has hurt 
America’s rural hospitals. As many 
know, rural health care providers are 
often forced to operate with signifi- 
cantly less resources than larger urban 
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facilities. In my State of North Da- 
kota, rural hospitals often receive only 
one-half the reimbursement their 
urban counterparts get for treating the 
exact same illness. 

For example, a rural facility in North 
Dakota receives approximately $4,200 
for treating pneumonia, while a hos- 
pital in New York receives more than 
$8,500 to treat that same illness. The 
funding disparity is simply unfair and 
has placed many rural providers on 
shaky ground. 

To address this situation, MedPAC 
has recommended various policies, in- 
cluding equalizing the standard pay- 
ment amount, which has been 1.6 per- 
cent higher for urban facilities. There 
is no policy basis for this difference. 

Earlier this year the omnibus appro- 
priations bill took steps to equalize the 
standardized amount but only until the 
end of fiscal year 2003. This amendment 
finishes the job by making this change 
permanent. 

Again, this amendment is fully paid 
for by the legislation codifying that 
Medicare is the secondary payer when 
beneficiaries have alternative cov- 
erage. 

AMENDMENT NO. 1021 

Finally, I am offering a third amend- 
ment that would address a disparity re- 
lated to whether certain hospitals are 
eligible to be reclassified for the pur- 
poses of the in-patient hospital wage 
index. 

Under current law, hospitals have to 
meet certain mileage or proximity re- 
quirements in order to reclassify to the 
wage index value applied to another 
area of the State. In rural States such 
as North Dakota, this restriction has 
produced unfair, certainly unintended, 
consequences. 

In my State, there are hospitals on 
the western side of North Dakota 
which are hundreds of miles from the 
eastern side of the State but compete 
for the same labor pool—compete for 
the same doctors, the same nurses— 
and have the same costs. However, be- 
cause of this mileage restriction, they 
are not able to get paid the same. In 
fact, there is an 18-percent difference in 
the wage index between hospitals in 
Bismarck, ND, and hospitals in Fargo, 
ND—an 18-percent difference. It makes 
no earthly sense. 

North Dakota hospitals have tried to 
address this situation by appealing to 
CMS on various occasions, to no avail. 
And the reason it has been to no avail 
is because the law says you have to be 
contiguous. Well, there is a 200-mile 
difference between Bismarck and 
Fargo, but they are in contiguous mar- 
kets. They compete for the same doc- 
tors, the same nurses, and they need to 
be treated in the same way. 

This amendment would address this 
situation by allowing certain hospitals 
in my State to reclassify to another 
area of the State for purposes of the 
wage index. This change would be 
budget neutral. 
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I urge my colleagues to support these 
three important amendments. 

Let me just say, if I can, to my col- 
leagues, I am also working on a fourth 
amendment, the dialysis annual update 
formula. I am working on that with 
Senator SANTORUM and the chairman 
and ranking member. We are hopeful of 
being able to work out that amend- 
ment at a later point. 

Mr. President, these are the amend- 
ments I am seeking to have considered. 
AMENDMENT NO. 1019 

Mr. SMITH. Mr. President, I rise 
today with my colleague from North 
Dakota in support of critical drug cov- 
erage for beneficiaries who contend 
with the debilitating effects of Mul- 
tiple Sclerosis. This amendment would 
provide transitional coverage for the 
four FDA-approved therapies in the 2- 
year interim until 2006, when the pre- 
scription drug plan will take effect. 

Approximately 400,000 Americans 
have MS. In my home State of Oregon, 
it is estimated that there are 5,800 peo- 
ple living with MS. Currently, Medi- 
care covers only one of the four FDA- 
approved MS therapies and only when 
administered by a physician. 

This amendment would cover all four 
MS therapies, including when they are 
administered by the patients them- 
selves, providing better coverage and 
better care for Americans with Mul- 
tiple Sclerosis. While these therapies 
do not cure MS, they can slow its 
course, and have provided great benefit 
to MS patients. 

It is critical that MS patients have 
access to all approved drugs because 
some MS patients do not respond well 
to, or cannot tolerate, the one MS 
therapy that is currently covered. Cur- 
rently, many Medicare beneficiaries 
with MS are forced to take the less ef- 
fective therapy, to pay the costs out of 
pocket, or forgo treatment. 

Equally, this amendment is impor- 
tant to rural Medicare beneficiaries 
with MS. By administering drugs 
themselves, rural beneficiaries can 
avoid the costs and hassles of traveling 
long distances to health care facilities 
to receive their MS therapy. 

In the spirit of providing all Medi- 
care beneficiaries with increased 
choice, MS patients need and deserve 
the full range of treatment choices cur- 
rently available and self-administra- 
tion helps ensure access to needed 
medications. I urge my colleagues on 
both sides of the aisle to join me in 
support of this amendment and to pro- 
vide adequate and comprehensive drug 
coverage for MS patients. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. Mr. President, with the 
graciousness of the Senator from New 
York, I ask unanimous consent that 
the Senator from Washington be recog- 
nized for up to 3 minutes to speak on 
one of the amendments offered by the 
Senator from North Dakota. 
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The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mrs. MURRAY. Mr. President, I 
thank my colleague from New York. 

AMENDMENT NO. 1019 

Mr. President, I have a statement I 
will give for the RECORD, but I also 
want to thank Senator CONRAD for his 
work on the self-injected biologics and 
the offering of this amendment to- 
night. Iam delighted to be a cosponsor 
on this amendment. It is something I 
have worked on for over 2 years. And as 
Senator CONRAD said, we have patients 
today with MS, with rheumatoid ar- 
thritis, who are forced to go to a doc- 
tor, a medical clinic in order to get the 
drugs they need. 

This will save us money in the long 
run because people will be able to stay 
home. But, most importantly, it will 
allow people quality of life in the care 
they need. I thank Senator CONRAD and 
Senator SMITH and the other cospon- 
sors of this amendment. 

Mr. President, I am pleased to join 
with Senator CONRAD and Senator 
SMITH in offering this amendment to 
give those on Medicare access to a new, 
exciting group of drugs known as self- 
injected biologics. 

Senator CONRAD offered a similar 
amendment during the Senate Finance 
Committee markup and received a 
commitment from the chair to work 
with us on this effort. 

As a result of this commitment, Sen- 
ator CONRAD withdrew the amendment. 
We have been working with CBO and 
Senator Baucus’ staff to address any 
concerns. 

Currently, Medicare will only cover 
biologics if they are administered in a 
physician’s office or clinical setting. 
That means patients must travel to the 
physician’s office to receive treatment. 
This is not easy for many patients who 
have rheumatoid arthritis or MS—two 
diseases that can severely limit a per- 
son’s mobility. 

Fortunately, there are versions of 
these drugs that a patient can take in 
their own home. It is a great innova- 
tion that will improve a patient’s ac- 
cess. 

Unfortunately, Medicare won’t cover 
biologics that are administered in the 
home. That just doesn’t make sense. I 
have been working to correct this in- 
equity for the past 2 Congresses. 

The Murray-Conrad-Smith amend- 
ment would provide 2 years of cov- 
erage, under Part B, for those self-in- 
jected biologics that replace treat- 
ments currently available only in a 
physician’s office. 

We allow for 2-year coverage to 
bridge the gap to implementation of a 
Medicare prescription drug benefit. 

We have received a CBO score for the 
2 years and believe that we can find 
room in 2004 and 2005 to provide this 
important coverage for MS and RA pa- 
tients. 
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This legislation is strongly endorsed 
by the Arthritis Foundation and will 
provide additional coverage to all four 
MS self-injected or self-administered 
treatments. 

For MS, only one treatment is cov- 
ered under Medicare, provided in a phy- 
sician’s office. 

I am hopeful that the managers of 
this legislation will be able to accept 
our amendment and end this discrimi- 
natory practice in Medicare. 

Mr. President, I thank the Senator 
from New York. 

The PRESIDING OFFICER. The Sen- 
ator from North Dakota. 

Mr. CONRAD. Mr. President, I appre- 
ciate very much the leadership Senator 
MURRAY has provided on this issue. I 
really took her legislation and, because 
I am a member of the Finance Com- 
mittee, I had an opportunity to offer it. 
But I want to make clear, this is a bill 
Senator MURRAY introduced. I was 
proud to pick it up in the Finance 
Committee so it could be offered at the 
appropriate time there. 

I thank her for her leadership. I 
think we are close to getting this ac- 
complished. It will be a great tribute to 
the Senator from Washington and the 
legislative leadership she has provided. 

The PRESIDING OFFICER. The Sen- 
ator from New York. 

Mrs. CLINTON. Mr. President, I join 
with my colleague from North Dakota 
in thanking the Senator from Wash- 
ington for championing this cause for 
so long because it is clearly long over- 
due. And I thank both Senators for pre- 
senting it to us in this context. I look 
forward to supporting it. 

Mr. President, I ask unanimous con- 
sent that the pending amendments be 
temporarily set aside so I may offer 
several amendments. 

The PRESIDING OFFICER. That au- 
thority has already been granted. 

AMENDMENTS NOS. 1000 AND 999 

Mrs. CLINTON. Mr. President, I rise 
today to speak of four amendments I 
have filed. And I would like to discuss 
each in turn, starting with amendment 
No. 1000, offered on behalf of myself, 
Senator TIM JOHNSON, and Senator. 

The PRESIDING OFFICER. If the 
Senator will suspend for a moment, we 
are trying to find the amendments here 
at the desk. 

The clerk will report the amend- 
ments that are at the desk. 

The assistant legislative clerk read 
as follows: 

The Senator from New York [Mrs. CLIN- 
TON], for herself, Mr. JOHNSON, and Mr. 
BINGAMAN, proposes an amendment num- 
bered 1000. 

The Senator from New York [Mrs. CLIN- 
TON] proposes an amendment numbered 999. 

The amendments are as follows: 

AMENDMENT NO. 1000 
(Purpose: To study the comparative effec- 
tiveness and safety of important Medicare 
covered drugs to ensure that consumers 
can make meaningful comparisons about 
the quality and efficacy) 
At the end of title VI, add the following: 
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SEC. _ . STUDY ON EFFECTIVENESS OF CER- 
TAIN PRESCRIPTION DRUGS. 

(a) IN GENERAL.— 

(1) RESEARCH BY NIH.—The Director of the 
National Institutes of Health, in coordina- 
tion with the Director of the Agency for 
Healthcare Research and Quality and the 
Commissioner of Food and Drugs, shall con- 
duct research, which may include clinical re- 
search, to develop valid scientific evidence 
regarding the comparative effectiveness and, 
where appropriate, comparative safety of 
covered prescription drugs relative to other 
drugs and treatments for the same disease or 
condition. 

(2) ANALYSIS BY AHRQ.— 

(A) IN GENERAL.—The Director of the Agen- 
cy for Healthcare Research and Quality, tak- 
ing into consideration the research and data 
from the National Institutes of Health and 
the Food and Drug Administration, shall use 
evidence-based practice centers to synthesize 
available data or conduct other analyses of 
the comparative effectiveness and, where ap- 
propriate, comparative safety of covered pre- 
scription drugs relative to other drugs and 
treatments for the same disease or condi- 
tion. 

(B) SAFETY.—In any analysis of compara- 
tive effectiveness under this subparagraph, 
the Director of the Agency for Healthcare 
Research and Quality shall include a discus- 
sion of available information on relative 
safety. 

(8) STANDARDS.—The Director of the Agen- 
cy for Healthcare Research and Quality, in 
consultation with the Commissioner of Food 
and Drugs, the Director of the National In- 
stitutes of Health, and with input from 
stakeholders, shall develop standards for the 
design and conduct of studies under this sub- 
section. 

(b) COVERED PRESCRIPTION DRUGS.—For 
purposes of this section, the term ‘‘covered 
prescription drugs’’ means prescription drugs 
that, as determined by the Director of the 
Agency for Healthcare Research and Quality 
in consultation with the Administrator of 
the Centers for Medicare & Medicaid Serv- 
ices, account for high levels of expenditures, 
high levels of use, or high levels of risk to in- 
dividuals in federally funded health pro- 
grams, including Medicare and Medicaid. 

(c) DISSEMINATION.— 

(1) ANNUAL REPORT.—Each year the Sec- 
retary shall prepare a report on the results 
of the research, studies, and analyses con- 
ducted by the National Institutes of Health 
and the Agency for Healthcare Research and 
Quality, and the Food and Drug Administra- 
tion under this section and submit the report 
to the following: 

(A) Congress. 

(B) The Secretary of Defense. 

(C) The Secretary of Veterans Affairs. 

(D) The Administrator of the Centers for 
Medicare & Medicaid Services. 

(E) The Director of the Indian Health Serv- 
ice. 

(F) The Director of the National Institutes 
of Health. 

(G) The Director of the Office of Personnel 
Management. 

(H) The Commissioner of Food and Drugs. 

(2) REPORTS FOR PRACTITIONERS.—AS soon 
as possible, but not later than a year after 
the completion of any study pursuant to sub- 
section (a)(2), the Director of the Agency for 
Healthcare Research and Quality shall— 

(A) prepare a report on the results of such 
study for the purpose of informing health 
care practitioners; and 

(B) transmit the report to the Director of 
the National Institutes of Health. 
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(3) FDA DRUG INFORMATION.—The Commis- 
sioner of Food and Drugs shall— 

(A) review all data and information from 
studies and analyses conducted or prepared 
under this section; and 

(B) develop appropriate summaries of such 
information for inclusion in adequate direc- 
tions for use under section 502(f)(1) of the 
Federal Food, Drug, and Cosmetic Act and in 
summaries relating to side effects, contra- 
indications, and effectiveness under section 
502(n) of that Act. 

(4) NIH INTERNET SITE.—The Director of the 
National Institutes of Health shall publish 
on the Institutes’ Internet site and through 
other means that will facilitate access by 
practitioners, each report prepared under 
this subsection by the Director of the Agen- 
cy for Healthcare Research and Quality. 

(d) EVIDENCE.—In carrying out this section, 
the Director of the National Institutes of 
Health and the Agency for Healthcare Re- 
search and Quality shall consider only meth- 
odologically sound studies, giving preference 
to studies for which the Directors have ac- 
cess to sufficient underlying data and anal- 
ysis to address any significant concerns 
about methodology or the reliability of data. 

(e) AUTHORIZATIONS OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this section, $75,000,000 for fiscal 
year 2004, and such sums as may be necessary 
for each fiscal year thereafter. 


AMENDMENT NO. 999 


(Purpose: To provide for the development of 
quality indicators for the priority areas of 
the Institute of Medicine, for the standard- 
ization of quality indicators for Federal 
agencies, and for the establishment of a 
demonstration program for the reporting 
of health care quality data at the commu- 
nity level) 


On page 389, between lines 6 and 7, insert 
the following: 

SEC. _. PRIORITY AREA QUALITY INDICATORS. 

(a) IN GENERAL.—The Director of the Agen- 
cy for Healthcare Research and Quality, in 
consultation with the Quality Interagency 
Coordination Task Force, the Institute of 
Medicine, the Joint Commission on Accredi- 
tation of Healthcare Organizations, the Na- 
tional Committee for Quality Assurance, the 
American Health Quality Association, the 
National Quality Forum, and other individ- 
uals and organizations determined appro- 
priate by the Secretary of Health and Human 
Services, shall assemble, evaluate, and, 
where necessary, develop or update quality 
indicators for each of the 20 priority areas 
for improvement in health care quality as 
identified by the Institute of Medicine in 
their report entitled ‘‘Priority Areas for Na- 
tional Action”? in 2008, in order to assist 
medicare beneficiaries in making informed 
choices about health plans. The selection of 
appropriate quality indicators under this 
subsection shall include the evaluation cri- 
teria formulated by clinical professionals, 
consumers, data collection experts. 

(b) RISK ADJUSTMENT.—In developing the 
quality indicators under subsection (a), the 
Director of the Agency for Healthcare Re- 
search and Quality shall ensure that ade- 
quate risk adjustment is provided for. 

(c) BEST PRACTICES.—In carrying out this 
section, the Director of the Agency for 
Healthcare Research and Quality shall— 

(1) assess data concerning appropriate clin- 
ical treatments based on the best scientific 
evidence available; 

(2) determine areas in which there is insuf- 
ficient evidence to determine best practices; 
and 
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(3) compare existing quality indicators to 
best clinical practices, validate appropriate 
indicators, and report on areas where addi- 
tional research is needed before indicators 
can be developed. 

(d) REPORT.—Not later than 1 year after 
the date of enactment of this Act, and annu- 
ally thereafter, the Director of the Agency 
for Healthcare Research and Quality shall— 

(1) submit to the Director of the National 
Institutes of Health a report concerning 
areas of clinical care requiring farther re- 
search necessary to establish effective clin- 
ical treatments that will serve as a basis for 
quality indicators; and 

(2) submit to Congress a report on the state 
of quality measurement for priority areas 
that links data to the report submitted 
under paragraph (1) for the year involved. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this section $12,000,000 for fiscal 
year 2004, and $8,000,000 for each of fiscal 
years 2005 through 2009. 

SEC. _. STANDARDIZED QUALITY INDICATORS 
FOR FEDERAL AGENCIES. 

(a) IN GENERAL.—In addition to other ac- 
tivities to be carried out by the Quality 
Interagency Coordination Taskforce (as es- 
tablished by executive order on March 18, 
1998), such Taskforce shall standardize indi- 
cators of health care quality that are used in 
all Federal agencies, as appropriate. 

(b) CONSULTATION.—In carrying out sub- 
section (a), the Quality Interagency Coordi- 
nation Taskforce shall consult with a public- 
private consensus organization (such as the 
National Quality Forum) to enhance the 
likelihood of the simultaneous application of 
the standardized indicators under subsection 
(a) in the private sector. 

(c) REPORT.—Not later than 1 year after 
the date of enactment of this Act, and annu- 
ally thereafter, the Secretary of Health and 
Human Services shall submit to Congress a 
report on the progress made by the Quality 
Interagency Coordination Taskforce to 
standardizing quality indicators throughout 
the Federal Government. 

SEC. |. DEMONSTRATION PROGRAM FOR COM- 
MUNITY HEALTH CARE QUALITY 
DATA REPORTING. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services, acting through the Di- 
rector of the Centers for Disease Control and 
Prevention and the Director of the Agency 
for Healthcare Quality and Research, shall 
award not to exceed 20 grants to eligible 
communities for the establishment of dem- 
onstration programs for the reporting of 
health care quality information at the com- 
munity level. 

(b) QUALITY INDICATORS.— 

(1) IN GENERAL.—For purposes of reporting 
information under the demonstration pro- 
grams under this section, indicators of 
health care quality may include the indica- 
tors developed for the 20 priority areas as 
identified by the Institute of Medicine in the 
report entitled ‘‘Priority Areas for National 
Action’’, 2003, or other indicators determined 
appropriate by the Secretary of Health and 
Human Services. 

(2) TYPE OF DATA.—AI] quality indicators 
with respect to which reporting will be car- 
ried out under the demonstration program 
shall be reported by race, ethnicity, gender, 
and age. 

(c) ELIGIBILITY.—The Secretary of Health 
and Human Services shall award grants to 
communities under this section based on 
competitive proposals and criteria to be de- 
termined jointly by the Director of the Cen- 
ters for Disease Control and Prevention and 
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the Director of the Agency for Healthcare 
Research and Quality. Such criteria may in- 
clude a demonstrated ability of the commu- 
nity to collect data on quality indicators and 
a demonstrated ability to effectively trans- 
mit community-level health status results to 
relevant stakeholders. 

(d) TECHNICAL ADVISORY COMMITTEE.—The 
Secretary of Health and Human Services 
shall establish a technical advisory com- 
mittee to assist grantees in data collection, 
data analysis, and report dissemination. 

(e) REPORT.—Not later than 1 year after 
the date of enactment of this Act, and annu- 
ally thereafter, the Director of the Centers 
for Disease Control and Prevention and the 
Director of the Agency for Healthcare Re- 
search and Quality shall— 

(1) submit to the Congress a report on the 
results of the demonstration programs under 
this section; and 

(2) make such reports publicly available, 
including by posting the reports on the 
Internet. 

(f) EVALUATION.—The Secretary of Health 
and Human Services shall, upon awarding 
grants under subsection (a), enter into a con- 
tract for the evaluation of demonstration 
programs under this section. Such evalua- 
tion shall compare the effectiveness of such 
demonstration programs in collecting and 
reporting required data, and on the effective- 
ness of distributing information to key 
stakeholders in a timely fashion. Such eval- 
uations shall provide for a report on best 
practices. 

(g) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this section $25,000,000 for fiscal 
year 2004, and such sums as may be necessary 
for each fiscal year thereafter. 

The PRESIDING OFFICER. The Sen- 
ator from New York. 

Mrs. CLINTON. Thank you, 
President. 


Mr. 


AMENDMENT NO. 1000 

Mr. President, amendment 1000, of- 
fered on behalf of myself and Senators 
TIM JOHNSON and JEFF BINGAMAN, is 
being offered to ensure our seniors 
have information they need to make 
informed consumer choices about their 
drugs, and also to ensure practitioners 
have the information needed to choose 
the right drug for a patient, and, fur- 
ther, that the private plans this bill 
would create have the information 
they need to make formulary and ben- 
efit design choices based on sound 
science. 

This amendment ensures that var- 
ious Government agencies—NIH, FDA, 
CMS, and the others involved in this 
effort—conduct research comparing the 
efficacy and, if applicable, the com- 
parative safety of the top drugs used by 
Medicare and Medicaid beneficiaries 
who are Medicare eligible. 

Now often there are a number of 
competing drugs to treat the same con- 
dition. But which is more effective? Of- 
tentimes we just do not know. 

While the FDA is responsible for de- 
termining safety and effectiveness of 
prescription drugs compared to a pla- 
cebo, there is no Government entity re- 
sponsible for examining whether drug 
A is more effective at treating a par- 
ticular condition than drug B. Mean- 
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while, drug companies do not always 
have an incentive to do head-to-head 
trials of the drugs they put out versus 
those of their competitors. But this in- 
formation is critical to all decision- 
makers, to patients and consumers, to 
practitioners, and to the private plans 
that are being created. 

Now clinicians have told me they are 
frequently trying to decide whether to 
switch a patient from an old drug to a 
new drug. They are not deciding be- 
tween the old drug and a placebo; they 
are deciding between a drug they have 
used for a particular patient and then 
one which has come to their attention 
because it is now on the market, and 
they are trying to decide: Which is best 
for my patient? They wish they had 
more information that would enable 
them, besides trial and error and pos- 
sible adverse consequences, to make 
that determination. 

Clearly, consumers will also benefit 
from more sources of information. 
Right now advertising is a source 
available to consumers, but this 
amendment will help us provide an un- 
biased, scientific source of information 
that consumers can compare side by 
side rather than just a beautiful adver- 
tisement of people running through a 
field or twirling their grandchildren 
and then being told: This is the drug 
for the condition you have. They will 
be able to say: Well, wait a minute. 
Here is the drug I have been prescribed, 
here is a drug I have heard about. Let 
me look on the Internet to see what 
the differences might be. 

Now we have all heard of ‘‘me too’’ 
drugs, and there is nothing wrong with 
“me too” drugs. Sometimes a ‘‘me too” 
drug will work incrementally better 
than a previous drug or it may be bet- 
ter tolerated. Even if a ‘‘me too” drug 
does not have those characteristics, it 
might be superior for a certain portion 
of the population but not for others. 
The problem is, we do not have that 
kind of comparative data. 

My amendment directs NIH to do 
comparative efficacy trials for the top 
Medicare drugs—the ones that are pri- 
marily prescribed for the Medicare pop- 
ulation—for the kinds of conditions the 
Medicare population primarily suffers 
from. 

No single study will settle that ques- 
tion once and for all, so my amend- 
ment then directs the Agency for 
Health Research and Quality, AHRQ, to 
do what it does best, which is to syn- 
thesize the literature that is out there 
as well as the NIH data to report infor- 
mation on the comparative efficacy of 
these medical interventions that we 
are subsidizing now in this bill for our 
seniors. 

HHS will then make this compara- 
tive information available to clini- 
cians, to Congress, to relevant Federal 
agencies. And it will, most particularly 
and importantly, make that available 
to seniors so they can make informed 
choices for themselves. 
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Under this amendment, we would put 
this information on the Internet. FDA 
would look at whether this information 
needs to be included in drug labels, and 
drug ads would also contain this infor- 
mation so that they do not mislead 
seniors. 

One indicator of the rarity of these 
studies is that completion of a com- 
parative efficacy study can make na- 
tional news. For example, many of us 
read last December when the National 
Heart, Lung, and Blood Institute pub- 
lished a study and discovered that it 
corrected the assumption that newer 
drugs, such as calcium channel 
blockers and ACE inhibitors, which 
cost 30 to 40 times more than diuretics, 
were not more effective than those 
long-time treatments for high blood 
pressure. This is information we have 
needed for years. We have one of the 
most advanced health care systems, if 
not the most advanced, in the world. If 
the information stream our doctors 
count is such a tiny trickle that the 
daily news can Keep track of all major 
developments, then this amendment 
must be passed in order to give us a 
sound scientific basis for the decisions 
that are going to be made with the $400 
billion that we are allocating. 

When the research is done, as we 
learned about in the calcium channel 
blockers and ACE inhibitors versus old- 
fashioned diuretics, it is important and 
its benefits are immediately obvious. 

In January 2003, the American Jour- 
nal of Ophthalmology published an ar- 
ticle comparing the efficacy of two 
glaucoma drugs. One is latanoprost and 
the other bimatoprost. These were 
compared in an NIH-sponsored random- 
ized clinical trial. Despite the fact that 
the Latanoprost is currently the most 
popular medication, the study found 
that Bimatoprost was more effective. 

This is critically important because 
if we are going to be putting money 
into drugs and we are going to be hold- 
ing out the promise to our seniors that 
finally help is on the way, then let’s 
make sure these tax dollars are used to 
fund the drugs that are most effective. 

In 1999, an NIH-sponsored study 
showed that a well-known, safe, cheap 
generic drug, Metoprolol, was just as 
effective for treating patients with 
heart failure as a more expensive drug 
which had come on to the market just 
a few years earlier. Some may say 
these studies could promote a one-size- 
fits-all approach to prescribing, but to 
the contrary, these studies can actu- 
ally help make prescribing more 
nuanced and appropriate to each sub- 
population. 

For instance, in March 2003, the 
American Journal of Cardiology re- 
viewed numerous clinical trials of 
medications used to treat what is 
called atrial fibrillation, a type of 
heart arrhythmia, and came up with 
recommendations about what are the 
most effective drugs for use for this 
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condition based on what the underlying 
cause of the condition was in each case. 

As someone who is fast approaching 
the age of Medicare eligibility, I want, 
both for my pocketbook and my 
health, to know that my doctor and I 
have the best information available 
about which drug is appropriate for me. 
And I certainly think that we can, 
through this amendment, begin to pro- 
vide that information to ensure that 
seniors and their physicians have good, 
solid data on which to make their deci- 
sions. 

This amendment is supported by a 
number of groups that are aware of the 
significance of trying to put into this 
bill some scientifically based data on 
which to make these decisions. The 
RxHealth Value Coalition is supporting 
the amendment. I have a letter from 
them. They consist of not only large 
employers—Verizon, General Motors, 
Ford, et cetera—but Blue Cross, Blue 
Shield, Kaiser, AARP, and many oth- 
ers. 

I ask unanimous consent to print the 
RxHealth Value letter of June 24, 2008, 
supporting this amendment, in the 
RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

RXHEALTHVALUE, 
Washington, DC, June 24, 2003. 
Hon. HILLARY RODHAM CLINTON, 
U.S. Senate, 
Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR CLINTON: As the 108th Con- 
gress considers reforming the Medicare pro- 
gram and addressing one of the programs 
major shortcomings—lack of an outpatient 
prescription drug benefit, we want to express 
support for your amendment to the Medicare 
legislation being considered by the Senate 
that would provide limited support for the 
Centers of Medicare and Medicaid Services, 
the Center for Medicare Choices, which 
would be created by S. 1, the National Insti- 
tutes of Health and the Agency for 
Healthcare Research and Quality to collabo- 
rate on studies to compare the relative effi- 
cacy and safety of prescription medicines de- 
signed to treat the same condition. It is this 
very information that is vital to patients, 
practitioners, and purchasers. With compara- 
tive information on prescription medicines 
patients, practitioners and purchasers can 
make better decisions with respect to choos- 
ing the prescription medicines to take, pre- 
scribe, cover, and pay for. 

RxHealthValue is a national coalition of 
large employers, consumer groups, labor 
unions, health plans, health care providers 
and pharmacy benefit managers that, 
through its members, represents almost 100 
million Americans. RxHealthValue is com- 
mitted to research, education and both 
public- and private-sector solutions to en- 
sure that Americans receive the full health 
and economic value from their prescription 
drugs. The Coalition’s definition of ‘‘value’’ 
includes effectiveness, cost, appropriate use 
and safety. 

Your amendment is a very important com- 
ponent of any Medicare prescription drug 
benefit proposal, since it is imperative that 
the federal Centers for Medicare & Medicaid 
Services (CMS) and the proposed Center for 


15929 


Medicare Choices (CMC) have the needed in- 
formation to be a prudent purchaser of pre- 
scription drugs. We are pleased that you ask 
the National Institutes of Health (NIH) to 
add to the very limited research results from 
which evidence-based reviews get their infor- 
mation, and that you recognized the impor- 
tance of dissemination so that information 
gets to providers and consumers when they 
need it. We agree that AHRQ’s Evidence- 
based Practice Centers (EPCs), which have 
been involved in the innovative Oregon pre- 
scription drug program, would be an out- 
standing vehicle for such reviews. 

This legislation is especially important as 
Congress works to provide Medicare bene- 
ficiaries with high quality outpatient drug 
coverage. We applaud your efforts on this 
important amendment and look forward to 
working with you and others to ensure that 
improved information on prescription drugs 
is available to all. 

For more information on RxHealth’s posi- 
tion on this and other drug value initiatives, 
please contact Steve Cole, RxHealthValue 
Policy Committee Chair, at 202-296-1314. 

Again, thank you from the member organi- 
zations of RxHealthValue: 

Blue Cross/Blue Shield. 

Kaiser. 

AARP. 

National Consumers League. 

Verizon. 

Association of Community Health Plans. 

General Motors. 

Ford. 

Daimler Chrysler. 

Families USA. 

National Organization of Rare Disorders. 

American Academy of Family Physicians. 

Academy of Managed Care Pharmacy. 

UAW. 

AFSCME. 

Pacific Business Group on Health. 

Midwest Business Group on Health. 

Washington Business Group on Health. 

Advance-PCS. 

Caremark Rx. 

AFL-CIO. 


Mrs. CLINTON. Similarly, I have a 
letter from Consumers Union, dated 
June 24, 2008, which also supports 
amendment No. 1000, and I ask unani- 
mous consent that letter, too, be print- 
ed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

CONSUMERS UNION, 
June 24, 2003. 
Hon. TIM JOHNSON, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR JOHNSON: Consumers Union 
strongly supports your amendment that 
would provide for study by the National In- 
stitute of Health and the Agency for 
Healthcare Research and Quality of the com- 
parative effectiveness of prescription drugs. 
The development of scientific evidence-based 
information about the relative effectiveness 
of drugs has the potential to dramatically 
increase consumers’ (and taxpayers’) bang- 
for-the-buck paid for prescription drugs. 

Millions of Medicare beneficiaries (in addi- 
tion to the tens of millions of uninsured and 
underinsured consumers nationwide) are 
paying increasing out-of-pocket costs for 
their prescription drugs. Despite these esca- 
lating costs, it is often difficult for con- 
sumers and health care professionals to en- 
sure that consumers receive value for each 
healthcare dollar spent. 
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The proposed amendment would create a 
resource for independent information about 
the comparative medical effectiveness of im- 
portant medicines. We believe that this in- 
formation will substantially reduce the na- 
tion’s prescription drug expenditures, be- 
cause consumers and doctors will be able to 
make decisions using reliable evidence-based 
information about comparative effective- 
ness. The amendment would require this in- 
formation to be made available through the 
Internet to the public. As a result, con- 
sumers, employers, state governments and 
the federal government will have access to 
information that will enable them to choose 
more cost-effective medicines without sacri- 
ficing medical effectiveness or quality of 
care. 

Sincerely, 
GAIL E. SHEARER, 
Director, Health Policy Analysis, 
Washington Office. 

Mrs. CLINTON. Finally, I have a let- 
ter from Families USA, dated June 24, 
2003, that similarly supports the 
amendment. I will read the following 
paragraph from it: 

It would be unfortunate if Congress decides 
to spend $400 billion on pharmaceuticals over 
the next decade, without providing a few dol- 
lars to ensure that what we are buying is in- 
deed worth buying. 

I ask unanimous consent that letter 
be printed in the RECORD as well. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

FAMILIES USA, 
June 24, 2003. 
Hon. HILLARY RODHAM CLINTON, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR CLINTON: Congratulations 
on your amendment to help Americans un- 
derstand which prescription drugs are truly 
effective and safe. Families USA, the na- 
tional health consumer advocacy organiza- 
tion, strongly endorses the effort of you and 
Senator Johnson to provide reliable, unbi- 
ased information on pharmaceuticals. 

Too often today, prescription drug infor- 
mation is influenced by the manufacturer, 
by advertisements, and by clinical studies fi- 
nanced by those who will gain from favorable 
reports. Americans need an objective, reli- 
able source of information on which prescrip- 
tion drugs are most effective. 

It would be unfortunate if Congress decides 
to spend $400 billion on pharmaceuticals over 
the next decade, without providing a few dol- 
lars to ensure that what we are buying is in- 
deed worth buying. 

Thank you again for you leadership on this 
important health consumer initiative. 

Sincerely, 
RONALD F. POLLACK, 
Executive Director. 


Mrs. CLINTON. Mr. President, if we 
are serious about making changes that 
will improve the health of our seniors 
on Medicare, I hope that we look to es- 
tablish in this bill the proposition that 
good information, solid science that 
can be made available to seniors, to 
clinicians, to plans, be part of what we 
are establishing with the proposition 
that this money needs to be well spent, 
well spent not only to safeguard the 
taxpayers’ dollars but well spent to en- 
sure that our doctors and patients get 
the best possible treatment. 
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I also am offering amendment No. 999 
that is intended to ensure that Medi- 
care plans compete to improve rather 
than cut corners on quality. This bill 
already includes a measure that I have 
supported, along with Senator HATCH 
and others, to commission the Insti- 
tute of Medicine to ensure the Medi- 
care Program pays plans for providing 
higher quality care. 

Unfortunately, even for the many 
common diagnoses and treatments that 
are part of a senior’s medical history, 
we lack the quality standards that the 
Medicaid Program would use to help 
consumers make informed comparisons 
and choices among health plans. 

For some diseases, the National Com- 
mission for Quality Assurance does col- 
lect information about health plans by 
providing data, for example, on how 
well HMOs screen for breast cancer or 
provide flu shots for older adults. 

For many other diseases, however, 
we do not know which plans make sure 
that their diabetic patients get their 
eyes examined for retinal damage, 
what percent of asthmatics receive 
adequate therapy to control their asth- 
ma, or many other issues that go to the 
heart of the quality of health care that 
is being provided to our seniors. 

The data tells us that Medicare bene- 
ficiaries are often not receiving the 
care they need to maintain their 
health. In 2001, for example, 23 percent 
of Medicare beneficiaries in private 
health plans did not have their choles- 
terol managed after a heart attack. 

Now, my amendment is based on rec- 
ommendations made by the Institute of 
Medicine. It authorizes a collaborative 
effort among the relevant Government 
agencies to develop quality indicators 
in the 20 most important areas identi- 
fied in this Institute of Medicine report 
entitled ‘‘Priority Areas for National 
Action.” It authorizes the Quality 
Interagency Coordination Task Force— 
that is a task force that brings to- 
gether all the Federal agencies that are 
needed to collect health quality data— 
to implement these indicators so that 
they are all collecting quality informa- 
tion in the same way. The Secretary of 
Health and Human Services would then 
develop demonstration programs for 
communities to engage in community- 
wide reporting, according to these 
quality indicators. 

This amendment also has the poten- 
tial to lower the cost of the Medicare 
Program. Because plans will provide 
quality measures that consumers will 
use, health plans will want to imple- 
ment those quality improvement meas- 
ures that have also been proven to 
lower health care costs. One such pro- 
gram, as an example, is a diabetes 
intervention program implemented by 
Group Health Cooperative, a group 
model health plan in Washington 
State. This intervention program im- 
proved diabetic blood sugar control and 
saved between $685 and $950 annually 
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from reduced hospital admissions, 
emergency department visits, and phy- 
sician consultations. 

This is the kind of emphasis on qual- 
ity that I think we need to put into 
this bill. Otherwise, as we try to make 
sense of the variety of options and 
choices that are available, we are not 
going to know what improved quality 
or what decreases costs. That should be 
one of our goals, and this amendment 
holds out the promise that the Medi- 
care Program, with proper implemen- 
tation of quality indicators, can do 
both—improve health and quality con- 
trol and decrease costs. 

AMENDMENT NO. 953 

Mrs. CLINTON. Mr. President, I will 
also be talking about amendment No. 
953, which is at the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from New York [Mrs. CLIN- 
TON] proposes an amendment numbered 953. 

Mrs. CLINTON. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide training to long-term 
care ombudsman) 

On page 608, between lines 10 and 11, insert 
the following: 

SEC. _ . TRAINING FOR LONG-TERM CARE OM- 
BUDSMAN. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services, acting through the Di- 
rector of the Administration on Aging and in 
consultation with the Director of the Agency 
for Healthcare Research and Quality and the 
Administrator of the Centers for Medicare & 
Medicaid Services, shall authorize a pro- 
gram, to be developed and implemented by 
the National Long-Term Care Ombudsman 
Resource Center, for the training of long- 
term care ombudsmen in the use of quality 
of care information. 

(b) TRAINING.—Under the program devel- 
oped under subsection (a), training shall be 
provided to long-term care ombudsman to 
enable such ombudsman to educate con- 
sumers concerning— 

(1) nursing home quality of care issues; 

(2) available nursing home quality of care 
reports, including existing quality data that 
the Administrator of the Centers for Medi- 
care & Medicaid Services has released for use 
by the public in choosing long-term care fa- 
cilities; and 

(3) the manner in which an individual can 
successfully integrate quality information 
into health care decision making regarding 
nursing home decisions. 

(c) DUTIES OF RESOURCE CENTER.—The Na- 
tional Long-Term Care Ombudsman Re- 
source Center shall— 

(1) develop and maintain a curriculum for 
ombudsmen; 

(2) develop, produce, and maintain training 
materials; 

(3) conduct train-the-trainer programs at 
regional and national levels; and 

(4) act as a clearinghouse for best practices 
in communicating the significance of nurs- 
ing home quality indicators to residents and 
their caregivers. 
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(d) PILOT PROGRAMS.—The Secretary of 
Health and Human Services shall award 
grants for the establishment of 1-year pilot 
demonstration programs in 10 States using 
long-term care ombudsmen to educate con- 
sumers regarding home health care quality. 
Such pilot demonstration programs shall 
test the effectiveness of having a committed 
position within the State dedicated to help- 
ing consumers use home health care quality 
indicators. 

(e) REPORT.—Not later than 18 months 
after the date of enactment of this Act, and 
annually thereafter, the Secretary of Health 
and Human Services shall submit to Con- 
gress a report concerning the effectiveness of 
the program established under this section, 
including the benefits of providing for dedi- 
cated staff who are responsible for educating 
consumers to use home health quality indi- 
cators in their health care decision-making. 

(f) AUTHORIZATION.—In addition to any 
other amounts authorized to be appropriate 
for long-term care ombudsman programs, 
there are authorized to be appropriated to 
carry out this section $4,000,000 for fiscal 
year 2004 (of which $1,000,000 shall be used to 
carry out subsection (d)), and $2,000,000 for 
each fiscal year thereafter. 

Mrs. CLINTON. Mr. President, 
amendment No. 953 would empower 
Medicare beneficiaries and their fami- 
lies in making decisions about nursing 
homes and home health services. Data 
on nursing home quality is publicly 
available through a project strongly 
supported by Administrator Scully, 
and I am very appreciative of that be- 
cause that information is imperative. 

However, I know from talking with 
people throughout New York that 
there are still many problems in nurs- 
ing homes with respect to errors and 
mishaps that undermine the quality of 
care, the quality of life and, in some re- 
spects, even the health of the nursing 
home residents. Many people still don’t 
know about this existing quality data 
and about the existing ombudsman pro- 
gram within the administration on 
aging that is intended to help families 
navigate nursing home decisions. 

This amendment would establish a 
national long-term care ombudsman 
resource center, which will help to de- 
velop and train ombudsmen. The 
amendment would establish pilot pro- 
grams, including grants to create om- 
budsman offices in 10 States. These are 
the people—it should really be 
““ombudspeople,’? I guess—who are 
uniquely positioned to know about the 
facilities they serve. They visit the fa- 
cilities regularly. They are often lo- 
cated at agencies in the local commu- 
nities. They have firsthand knowledge. 
They are very valuable resources. How- 
ever, their knowledge, if it doesn’t ac- 
tually get to the users, the nursing 
home residents and, more importantly, 
their family members or advocates, 
doesn’t help anyone. 

This pilot project would fund specific 
ombudsman programs to provide com- 
prehensive outreach, public education, 
and individual consultation that inte- 
grate quality information into health 
care decisionmaking. Through this 
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pilot project, the ombudsman center 
would be able to identify the resources 
needed to actually provide consumer 
education on long-term care and home 
health, as well as best practices and 
collaborative models that could then 
be replicated around the country. 

I ask my colleagues also to support 
this amendment because, again, I think 
information is critical. We talk about 
trying to create more of a market for 
these health care resources. Markets 
exist on information. A market with- 
out good information is not really a 
market at all. So if we are going to 
move toward the private market and 
provide these private health plans as 
competition to the existing Medicare 
delivery system, then I think we have 
to do more than just talk about the 
market. We need to empower the con- 
sumers within the marketplace. Infor- 
mation is that basis for empowerment. 

AMENDMENT NO. 954 

Mrs. CLINTON. Mr. President, I ask 
the clerk to report amendment No. 954, 
which is at the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from New York [Mrs. CLIN- 
TON] proposes an amendment numbered 954. 

Mrs. CLINTON. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To require the Secretary of Health 

and Human Services to develop literacy 

standards for informational materials, par- 
ticularly drug information) 

On page 46, between lines 13 and 14, insert 
the following: 

“(i) HEALTH LITERACY STANDARDS.— 

“(1) IN GENERAL.—For purposes of assisting 
eligible entities in providing quality assur- 
ance measures as described in subsection 
(c)(1)(B), the Secretary, acting through the 
Director of the Agency for Healthcare Re- 
search and Quality, the Administrator of 
Health Resources and Services Administra- 
tion, the Director of the National Library of 
Medicine, and the Commissioner of Food and 
Drugs, shall develop standardized materials 
that pharmacists may use to assist non- 
English speaking or functionally illiterate 
patients in the safe and appropriate use of 
prescription drugs. Such materials may in- 
clude the use of pictures and the develop- 
ment of standardized translations in mul- 
tiple languages of prescription labels and 
bottle labels and other patient safety initia- 
tive information. Such materials shall be 
available electronically for direct access by 
pharmacists. 

‘(2) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out this subsection, such sums as may 
be necessary for each of fiscal years 2004 and 
2005. 

Mrs. CLINTON. Mr. President, this 
amendment is intended to improve the 
safety of the prescription drug pro- 
gram. As our seniors are using a grow- 
ing number of medications to stay out 
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of the hospital, to live healthier and 
longer lives, we are inadvertently, but 
inevitably, creating a burden on our 
seniors to understand and know how to 
use all of these prescription drugs. 
There are interactions, there are other 
issues, there are many problems with 
trying to sort out for our seniors how 
drugs work, how they interact with one 
another. This is a very important issue 
that I think, again, we need to address 
at the beginning of this process, not 
after some additional problems have 
been discovered. 

In a recent study of adverse drug 
events published in the Journal of the 
American Medical Association, 21 per- 
cent of preventable adverse drug events 
were caused by patients not following 
drug prescription instructions. That is 
just human nature. People make mis- 
takes and, as you get older, it is harder 
to read all that little writing on the 
prescription bottles. That is something 
that just kind of comes with the proc- 
ess. Of course, we have many people for 
whom English is not their first lan- 
guage. We have others who have chal- 
lenges with eyesight and literacy. So, 
clearly, our seniors, like the rest of us, 
could make mistakes. 

Studies have found that one-third of 
patients often don’t take the prescrip- 
tion the way they are supposed to be- 
cause they don’t understand it. Now, if 
you have a dose of a three-times-a-day 
antibiotic, and you also have other pre- 
scription drugs to be taken five, six, 
seven times a day, or whatever the 
combination is, there are all kinds of 
opportunities for confusion because 
many seniors take complex drugs with 
multiple dangerous side effects, often 
much more serious than those from 
antibiotics. They are more likely to 
suffer injuries and hospitalizations as a 
result. As many as 60 percent of the el- 
derly have these problems about under- 
standing and following the directions. 
This is a very critical statistic. Twen- 
ty-three percent of nursing home ad- 
missions in our country result from the 
inability of older Americans to manage 
their medication at home. 

That is why I am offering this 
amendment to ensure that the Sec- 
retary of HHS works to ensure the use 
of health literacy standards and infor- 
mation that will minimize adverse 
drug events, to ensure that we develop 
drug informational materials for non- 
English-speaking people and the func- 
tionally illiterate patients that can be 
made available to pharmacists who can 
access them electronically for easy 
use. 

So, Mr. President, these amendments 
can be summed up in a very few words: 
enhanced quality, lower cost. 

If we enhance quality, we avoid a lot 
of the problems that exist in our sys- 
tem today. We learn more about qual- 
ity. We empower patients, as well as 
clinicians, with information that can 
better determine quality outcomes, 
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and we save money. We do not have 
people being admitted to the hospital 
because they mix up their drugs. We do 
not have people trying to figure out 
how they can get good information 
about quality standards in nursing 
homes. We have all kinds of issues that 
cost money, as well as put the health 
and well-being of our seniors at risk. 

I ask that my colleagues favorably 
consider these amendments. There is 
no cost attached to these amendments, 
but they will do what we hope to 
achieve by this significant legislation: 
improve quality for our seniors and 
lower costs in the long run by making 
prescription drugs readily available 
and understanding appropriately their 
use. 

Mr. President, I thank you for your 
kind attention, and I yield the floor. 

AMENDMENT NO. 1000 

Mr. JOHNSON. Mr. President, I join 
my colleagues Senators CLINTON and 
BINGAMAN today to offer an amend- 
ment to S. 1 that will provide con- 
sumers and practitioners with real, ob- 
jective information regarding the com- 
parative effectiveness of prescription 
drugs. 

Too often, prescription drug informa- 
tion is influenced by drug manufactur- 
ers, through advertisements, and by 
clinical studies financed by those who 
will gain from favorable reports. Con- 
sumers are just inundated with infor- 
mation—from direct-to-consumer ad- 
vertising on drugs which can paint a 
misleading picture, to a sea of free 
drug samples from their physicians— 
with all this information it can be ex- 
tremely difficult to make a sound deci- 
sion which can be just overwhelming 
for average Americans. 

But what does the data really say 
about differing prescription drug op- 
tions? Does a newer drug that costs 
more than an earlier version nec- 
essarily do a better job for most pa- 
tients? Is it possible that a Medicare 
beneficiary may get the same, or even 
better outcome from the drug that has 
been on the market for a longer time? 
We just really don’t have the answers 
to these—questions at least from inde- 
pendent, objective sources. 

We are about to create a massive new 
program that will effect 40 million 
Americans and with this comes respon- 
sibility to deliver a program that en- 
sures the availability of appropriate 
prescription drugs for all beneficiaries. 
This amendment will create a reliable 
source for valid, evidence-based infor- 
mation about the comparative medical 
effectiveness of medicines used by 
Medicare beneficiaries. It will provide 
unbiased information on how drugs 
that treat particular diseases and con- 
ditions compare to one another. 

By authorizing the National Insti- 
tutes of Health, in coordination with 
the Agency for Healthcare Research 
and Quality to conduct research on 
comparative effectiveness of drugs, 
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consumers, employers, State govern- 
ments and the Federal Government 
will finally have access to information 
that will enable them to choose medi- 
cines based on clinical research. This 
information will be made available to 
help them make better decisions with 
respect to choosing the prescription 
medicines to take, prescribe, cover and 
pay for. By using the objective, sci- 
entific expertise available at NIH and 
AHRQ, this amendment assures that 
the information received comes from 
independent and impartial sources. 

This amendment is supported by 
RxHealthValue, a national coalition of 
large employers, consumer groups, 
labor unions, health plans, health pro- 
viders and pharmacy benefit managers 
that through its members represent al- 
most one-hundred million Americans. 
It is also supported by Families USA 
and Consumers Union. 

This amendment preserves individ- 
uals’ freedom to get any medicine that 
they want, but would encourage the 
use of medicines that are scientifically 
proven more effective for patients. It 
will not create ‘‘one-size-fits-all’’ medi- 
cine as Republicans will try and tell 
you. It does nothing to prevent inde- 
pendent decisionmaking by practi- 
tioners and their patients, just better 
educated decisionmaking. 

Our Republican colleagues believe in 
the strength of the free market. Well, a 
well functioning marketplace depends 
on the free flow of information. Deny- 
ing consumers and providers, as well as 
other purchasers of prescription drugs 
access to comparative information 
about effectiveness means that deci- 
sions in the marketplace are made 
without perfect information—which 
should not be the case in an open mar- 
ket. You are not going to buy a car 
without taking a look at Consumer Re- 
ports are you? Are you only going to 
base your purchase on the glitzy adds 
in “Car and Driver” magazine? I think 
we all know the answer to this is “no”, 
and most certainly Medicare bene- 
ficiaries should have access to similar 
information for drugs they put in their 
bodies as they do for the car they 
drive. 

AMENDMENT NO. 985, AS MODIFIED 

Mr. REID. Mr. President, on behalf of 
Senator EDWARDS of North Carolina, I 
send a modification to the desk, and I 
ask unanimous consent the amendment 
be so modified. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The amend- 
ment will be so modified. 

The amendment (No. 985), as modi- 
fied, is as follows: 

At the end, add the following: 

TITLE | —DIRECT-TO-CONSUMER 
PRESCRIPTION DRUG ADVERTISING 


SEC. 01. HEAD-TO-HEAD TESTING AND DI- 
RECT-TO-CONSUMER ADVERTISING. 
(a) NEW DRUG APPLICATION.—Section 505 of 
the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) is amended— 
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(1) in subparagraph (A) of the second sen- 
tence of subsection (b)(1), by inserting before 
the semicolon at the end the following ‘‘(in- 
cluding, if the Secretary so requires, whether 
the drug is safe and effective for use in com- 
parison with other drugs available for sub- 
stantially the same indications for use pre- 
scribed, recommended, or suggested in the 
labeling proposed for the drug)’’; and 

(2) in subsection (d)(5)— 

(A) by inserting ‘‘(A)”’ after “will”; and 

(B) by inserting after ‘‘thereof’’ the fol- 
lowing: ‘‘or (B), if the Secretary has required 
information related to comparative safety 
and effectiveness, offer a benefit with respect 
to safety or effectiveness (including effec- 
tiveness with respect to a subpopulation or 
condition) that is greater than the benefit 
offered by other drugs available for substan- 
tially the same indications for use pre- 
scribed, recommended, or suggested in the 
labeling proposed for the drug”. 

(b) MISBRANDING.—Section 502(n)(3) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 352(n)(3)) is amended by inserting 
after “effectiveness” the following: ‘‘(includ- 
ing effectiveness in comparison to other 
drugs for substantially the same condition or 
conditions if such comparative information 
is available)’’. 

(c) REGULATIONS.— 

(1) IN GENERAL.—Not later than 180 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services 
shall promulgate amended regulations gov- 
erning prescription drug advertisements. 

(2) CONTENTS.—In addition to any other re- 
quirements, the regulations under paragraph 
(1) shall require that— 

(A) any advertisement present a fair bal- 
ance, comparable in depth and detail, be- 
tween— 

(i) information relating to effectiveness of 
the drug (including effectiveness in compari- 
son to similar drugs for substantially the 
same condition or conditions if such com- 
parative information is available); 

(ii) information relating to side effects and 
contraindications; and 

(B) any advertisement present a fair bal- 
ance comparable in depth, between— 

(i) aural and visual presentations relating 
to effectiveness of the drug; and 

(ii) aural and visual representations relat- 
ing to side effects and contraindications, 
provided that, nothing in this section shall 
require explicit images or sounds depicting 
side effects and contraindications; 

(C) prohibit false or misleading advertising 
that would encourage a consumer to take 
the prescription drug for a use other than a 
use for which the prescription drug is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355); and 

(D) require that any prescription drug that 
is the subject of a direct-to-consumer adver- 
tisement include in the package in which the 
prescription drug is sold to consumers a 
medication guide explaining the benefits and 
risks of use of the prescription drug in terms 
designed to be understandable to the general 
public. 

SEC. 02. CIVIL PENALTY. 

Section 303 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 333) is amended by 
adding at the end the following: 

‘(h) DIRECT-TO-CONSUMER PRESCRIPTION 
DRUG ADVERTISING.— 

‘“(1) IN GENERAL.—A person that commits a 
violation of section 301 involving the mis- 
branding of a prescription drug (within the 
meaning of section 502(n)) in a direct-to-con- 
sumer advertisement shall be assessed a civil 
penalty if— 
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‘(A) the Secretary provides the person 
written notice of the violation; and 

‘“(B) the person fails to correct or cease the 
advertisement so as to eliminate the viola- 
tion not later than 180 days after the date of 
the notice. 

‘“(2) AMOUNT.—The amount of a civil pen- 
alty under paragraph (1)— 

“(A) shall not exceed $500,000 in the case of 
an individual and $5,000,000 in the case of any 
other person; and 

‘“(B) shall not exceed $10,000,000 for all such 
violations adjudicated in a single proceeding. 

‘(3) PROCEDURE.—Paragraphs (3) through 
(5) of subsection (g) apply with respect to a 
civil penalty under paragraph (1) of this sub- 
section to the same extent and in the same 
manner as those paragraphs apply with re- 
spect to a civil penalty under paragraph (1) 
or (2) of subsection (g).’’. 

SEC. 03. REPORTS. 

The Secretary of Health and Human Serv- 
ices shall annually submit to the Committee 
on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa- 
tives a report that, for the most recent 1- 
year period for which data are available— 

(1) provides the total number of direct-to- 
consumer prescription drug advertisements 
made by television, radio, the Internet, writ- 
ten publication, or other media; 

(2) identifies, for each such advertise- 
ment— 

(A) the dates on which, the times at which, 
and the markets in which the advertisement 
was made; and 

(B) the type of advertisement (reminder, 
help-seeking, or product-claim); and 

(8)(A) identifies the advertisements that 
violated or appeared to violate section 502(n) 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 352(n)); and 

(B) describes the actions taken by the Sec- 
retary in response to the violations. 

SEC. 04. REVIEW OF DIRECT-TO-CONSUMER 
DRUG ADVERTISEMENTS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall expedite, to the 
maximum extent practicable, reviews of the 
legality of direct-to-consumer drug adver- 
tisements. 

(b) Pouticy.—The Secretary of Health and 
Human Services shall not adopt or follow 
any policy that would have the purpose or ef- 
fect of delaying reviews of the legality of di- 
rect-to-consumer drug advertisements ex- 
cept— 

(1) as a result of notice-and-comment rule- 
making; or 

(2) as the Secretary determines to be nec- 
essary to protect public health and safety. 

AMENDMENT NO. 1036 

Mr. REID. Mr. President, I ask unan- 
imous consent that the pending amend- 
ments be set aside, and I send an 
amendment to the desk on behalf of 
Senator BOXER. This is an amendment 
to eliminate the coverage gap for indi- 
viduals with cancer. 

The PRESIDING OFFICER. Without 
objection, the clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nevada [Mr. REID], for 
Mrs. BOXER, proposes an amendment num- 
bered 1036. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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The amendment is as follows: 
(Purpose: To eliminate the coverage gap for 
individuals with cancer) 

On page 53, between line 8 and 9, insert the 
following: 

“(6) NO COVERAGE GAP FOR ELIGIBLE BENE- 
FICIARIES WITH CANCER.— 

“(A) IN GENERAL.—In the case of an eligible 
beneficiary with cancer, the following rules 
shall apply: 

“G) Paragraph (2) shall be applied by sub- 
stituting ‘up to the annual out-of-pocket 
limit under paragraph (4)’ for ‘up to the ini- 
tial coverage limit under paragraph (3)’. 

“Gi) The Administrator shall not apply 
paragraph (3), subsection (d)(1)(C), or para- 
graph (1)(D), (2)(D), or (8)(A)(iv) of section 
1860D-19(a). 

(B) PROCEDURES.—The Administrator 
shall establish procedures to carry out this 
paragraph. Such procedures shall provide for 
the adjustment of payments to eligible enti- 
ties under section 1860D-16 that are nec- 
essary because of the rules under subpara- 
graph (A).” 

AMENDMENT NO. 1037 

Mr. REID. Mr. President, I ask unan- 
imous consent that the pending amend- 
ments be set aside, and I send an 
amendment to the desk on behalf of 
Mr. CORZINE. This is a technical 
amendment regarding federally quali- 
fied health centers. 

The PRESIDING OFFICER. Without 
objection, the clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nevada [Mr. REID], for 
Mr. CORZINE, proposes an amendment num- 
bered 1037. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To permit medicare beneficiaries 

to use Federally qualified health centers to 

fill their prescriptions) 

At the end of subtitle A of title I, add the 
following: 

SEC. _ . CONFORMING CHANGES REGARDING 
FEDERALLY QUALIFIED HEALTH 
CENTERS. 

(a) PERMITTING FQHCS To FILL PRESCRIP- 
TIONS.—Section 1861(aa)(3) (42 U.S.C. 
1895x(aa)(3)) is amended— 

(1) in subparagraph (A), by striking ‘‘and’’ 
after the comma at the end; 

(2) in subparagraph (B), by inserting ‘‘and’’ 
after the comma at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(C) drugs and biologicals for which pay- 
ment may otherwise be made under this 
title,”’. 

(b) ELIMINATION OF PER VISIT LIMIT.—Sec- 
tion 1833(a)(3) (42 U.S.C. 13951(a)(3)) is amend- 
ed by inserting ‘‘, except that such regula- 
tions may not limit the per visit payment 
amount with regard to drugs and biologicals 
described in section 1861(aa)(8)(C)’’ after “the 
Secretary may prescribe in regulations’’. 

AMENDMENT NO. 1038 

Mr. REID. Mr. President, I ask unan- 
imous consent that the pending amend- 
ments be set aside, and I send an 
amendment to the desk on behalf of 
Senator JEFFORDS dealing with critical 
access to hospitals. 
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The PRESIDING OFFICER. Without 
objection, the clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nevada [Mr. REID], for 
Mr. JEFFORDS, proposes an amendment num- 
bered 1038. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To improve the critical access 
hospital program) 

At the end of section 405 add the following: 

(g) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT AND REMOVAL OF BARRIERS TO ESTAB- 
LISHMENT OF DISTINCT PART UNITS.— 

(1) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—Section 1820(c)(2) (42 U.S.C. 1895i- 
4(c)(2)) is amended by adding at the end the 
following: 

“(E) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—In determining the number of beds 
of a facility for purposes of applying the bed 
limitations referred to in subparagraph 
(B)(@iii) and subsection (f), the Secretary 
shall not take into account any bed of a dis- 
tinct part psychiatric or rehabilitation unit 
(described in the matter following clause (v) 
of section 1886(d)(1)(B)) of the facility, except 
that the total number of beds that are not 
taken into account pursuant to this subpara- 
graph with respect to a facility shall not ex- 
ceed 25.”. 

(2) REMOVING BARRIERS TO ESTABLISHMENT 
OF DISTINCT PART UNITS BY CRITICAL ACCESS 
HOSPITALS.—Section 1886(d)(1)(B) (42 U.S.C. 
195ww(d)(1)(B)) is amended by striking “a 
distinct part of the hospital (as defined by 
the Secretary)? in the matter following 
cause (v) and inserting ‘‘a distinct part (as 
defined by the Secretary) of the hospital or 
of a critical access hospital”. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to deter- 
minations with respect to distinct part unit 
status, and with respect to designations, 
that are made on or after October 1, 2003. 

AMENDMENT NO. 1039 

Mr. REID. Mr. President, I ask unan- 
imous consent that the pending amend- 
ments be set aside, and I send an 
amendment to the desk on behalf of 
Senator INOUYE dealing with Native 
Hawaiians. 

The PRESIDING OFFICER. Without 
objection, the clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nevada [Mr. REID], for 
Mr. INOUYE, proposes an amendment num- 
bered 1039. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To amend title XIX of the Social 

Security Act to provide 100 percent reim- 

bursement for medical assistance provided 

to a Native Hawaiian through a Federally- 
qualified health center or a Native Hawai- 
ian health care system) 

At the appropriate place, insert the fol- 
lowing: 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Native Ha- 

waiian Medicaid Coverage Act of 2003”. 
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SEC. 2. 100 PERCENT FMAP FOR MEDICAL ASSIST- 
ANCE PROVIDED TO A NATIVE HA- 
WAIIAN THROUGH A FEDERALLY- 
QUALIFIED HEALTH CENTER OR A 
NATIVE HAWAIIAN HEALTH CARE 
SYSTEM UNDER THE MEDICAID PRO- 
GRAM. 


(a) MEDICAID.—Section 1905(b) of the Social 
Security Act (42 U.S.C. 1396d(b)) is amended, 
in the third sentence, by inserting ‘‘, and 
with respect to medical assistance provided 
to a Native Hawaiian (as defined in section 
12 of the Native Hawaiian Health Care Im- 
provement Act) through a Federally-quali- 
fied health center or a Native Hawaiian 
health care system (as so defined) whether 
directly, by referral, or under contract or 
other arrangement between a Federally- 
qualified health center or a Native Hawaiian 
health care system and another health care 
provider” before the period. 

(b) EFFECTIVE DATE.—The amendment 
made by this section applies to medical as- 
sistance provided on or after the date of en- 
actment of this Act. 

Mr. REID. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent that the pending 
amendments be set aside so that I may 
speak on my amendment No. 1011. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1011 

Mr. SESSIONS. Mr. President, the 
bill we are moving forward today is a 
prescription drug bill, a Medicare re- 
form bill. It is not a welfare reform 
bill. Unfortunately, through the proc- 
ess, as it often happens when legisla- 
tion moves through this body, the Fi- 
nance Committee, without having 
hearings, faced an amendment that 
came up and it became a part of the 
bill that is on the Senate floor today. 
It would provide benefits not to Amer- 
ican citizens but to non-citizens. It 
would amend the law that was passed 
some time ago prohibiting such ac- 
tions. 

So I have sent to the desk an amend- 
ment which would strike section 605 of 
the bill, the section that allows Med- 
icaid and State health insurance pro- 
gram coverage to be given to nonciti- 
zens, and insert a sense of the Senate 
that this section should be referred 
back to the Finance Committee. 

In 1996, with a vote of 74 to 24, this 
body made a principled, purposeful de- 
cision during reform of welfare in this 
country, that non-citizens should not 
access Federal programs such as TANF 
and Medicaid for the first 5 years they 
are in the United States. That is be- 
cause these costs are supposed to be in- 
curred by the sponsors of those people 
who come into the United States. That 
is why we make the sponsor of an im- 
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migrant who comes into the United 
States lawfully sign an affidavit that 
they will be responsible for that per- 
son’s health care benefit. Of those Sen- 
ators who are still in service in this 
body, 45 voted for it. That is quite a 
significant number. 

Section 605 would lift the 5-year ban 
for pregnant women, and children, 
from fiscal year 2005 through fiscal 
year 2007. In other words, we would 
allow pregnant women and children 
who have sponsors in the United States 
to access the welfare system of Amer- 
ica to pay for their health care, con- 
trary to the fully debated and wisely 
established rule in 1996 not to do that. 

The President is concerned about 
that. The administration is opposed to 
this change. They note that the admin- 
istration has proposed substantial new 
flexibility on the part of Medicaid and 
SCHIP reform, and coverage for legal 
immigrants should be examined as part 
of this context. 

So we will be examining Medicaid, 
the SCHIP program, and Medicare re- 
form later this year. That is the time 
we should be discussing changing our 
current policy as to what benefits are 
available to noncitizens, not slipping it 
through as part of this important bill. 

This is not a decision that we should 
change, not a policy that ought to be 
altered, without some significant study 
and debate. We are amending the wel- 
fare reform bill as part of a prescrip- 
tion drug bill. This is a major policy 
shift. It ought not to be added in this 
fashion. This bill is for America’s sen- 
ior citizens, not for non-citizens. If we 
want to make such important changes 
in funding eligibility and criteria for 
these programs, we ought to be ready 
to have a full and open debate on wel- 
fare policy. That is the kind of debate 
we had in 1996. I think some good deci- 
sions were made then that helped this 
country tremendously. It helped poor 
families move from welfare to work 
and did a lot of things for children in 
this country. 

The Finance Committee, which added 
section 605, should have hearings and 
go about it as part of the welfare re- 
form bill. I feel strongly about that. 

Before 1996, the cost of welfare for 
immigrants had skyrocketed in Amer- 
ica to $8 billion a year. That was in 
1996. Harvard economist George Borjas 
found that immigrant households were 
50 percent more likely to use Federal 
welfare programs than were citizen 
households. So this was the untenable 
position and situation in 1996, and that 
is what was ended by the legislation 
then. 

In 1996, Congress dealt specifically 
with the issue of welfare and immigra- 
tion. In an overwhelming manner they 
passed the Personal Responsibility and 
Work Opportunity Reconciliation Act 
of 1996 which was signed by President 
Clinton and became law. 

The 1996 welfare and immigration re- 
forms significantly restricted partici- 
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pation of new immigrants in Federal 
means-tested poverty programs and 
dramatically curtailed the access of 
permanent resident aliens to Federal 
welfare programs. That was exactly 
our goal. The 1996 reform strengthened 
the welfare system and made more 
funds available for citizens in need. In 
passing this law in 1996, this Senate 
specifically stated certain national pol- 
icy concerns related to welfare and im- 
migration that should not be changed 
haphazardly. 

They said self-sufficiency has been a 
basic principle of United States immi- 
gration law since this country’s ear- 
liest immigration status. Self-suffi- 
ciency is a key part of our whole con- 
cept of immigration. 

It continues to be the immigration policy 

of the United States that: 
(A) Aliens within the Nation’s borders not 
depend on public resources to meet their 
needs, but rather rely on their own capabili- 
ties and the resources of their families, their 
sponsors, and private organizations, and the 
availability of public benefits not constitute 
an incentive for immigration to the United 
States. 

Despite the principle of self-sufficiency, 
aliens have been applying for and receiving 
public benefits from Federal, State, and 
local governments at increasing rates. 

It is a compelling government interest to 
enact new rules for eligibility and sponsor- 
ship agreements in order to assure that 
aliens be self-reliant in accordance with na- 
tional immigration policy. 

It is a compelling government interest to 
remove the incentive for illegal immigration 
provided by the availability of public bene- 
fits. 

That is what we are talking about. 
That sums it up. That was a thoughtful 
policy and change made in 1996. We 
ought not to have it slip through here 
on this important bill today without 
full hearings and discussion. 

Section 605, which now in this bill, 
would repeal the general prohibition of 
nonqualified aliens being eligible for 
any Federal public benefits, as it ap- 
plies to protect women and children, 
even though ample exceptions for cer- 
tain public benefits are already pro- 
vided, such as emergency medical as- 
sistance. That is available now. Short- 
term disaster relief. Immunization, 
housing, and communities development 
assistance, and any assistance specified 
by the Attorney General. 

Section 605 waives the 5-year waiting 
period before immigrants are allowed 
to receive Federal benefits, thus cre- 
ating a huge incentive for the benefited 
class of citizens to rush the borders for 
instant care. A person who has the pos- 
sibility of coming to this country, has 
considered it and decided not to, if 
their child has a health problem, would 
not they, therefore, be incentivized to 
try to come across this border, know- 
ing they could apply for and have pub- 
lic benefit of the United States? 

And we would like to do that. Do we 
do that for the entire world? It is just 
not possible. It is not good public pol- 
icy. A nation has to have policy that is 
rational and defensible. 
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A wide range of Federal programs are 
exempted from this requirement, in- 
cluding emergency Medicaid, certain 
immunizations, short-term disaster re- 
lief, school lunch programs, the WIC 
program, foster care, adoptive assist- 
ance, and Head Start. Those are avail- 
able now. 

Section 605 will dissolve the financial 
accountability requirement of the 
sponsor. If section 605 passes, sponsors 
will no longer be held responsible to 
the Government for the cost of the 
Federal means-tested benefits to the 
aliens they sponsor. 

The Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996, 
coupled with the 1996 welfare reform 
law, purposefully altered the obliga- 
tions of persons whose sponsored immi- 
grants arrived or are adjusting status 
in the United States. 

In 1996, as part of the immigration 
reform, we required that affidavit of 
support be rewritten as a legally bind- 
ing contract, enforceable against the 
sponsor through the time the sponsor 
immigrant becomes a citizen or has 
contributed to Social Security for 10 
years. Affidavits of support are in- 
tended to implement the provisions of 
the INA that excludes aliens who ap- 
pear “likely at any time to become a 
public charge.” No nation accepts peo- 
ple into their country who are likely to 
be a public charge of the country. A na- 
tion accepts people who are going to be 
contributors and will benefit that soci- 
ety. 

This is consistent with the rec- 
ommendation of the Commission on 
Immigration Reform. In a report to 
Congress the commission stated spon- 
sors of immigrants should be held fi- 
nancially responsible for the immi- 
grants they bring into this country. 

Under the INA code a sponsor is de- 
fined as a person who is a citizen, na- 
tional or lawfully admitted, of the 
United States, 18 years of age, lives in 
the United States and demonstrates 
the means to financially maintain a 
sponsorship. They can petition the 
Federal Government through an affi- 
davit of support for the admittance of 
an individual residing outside the 
United States. 

In other words, a sponsor has to be a 
person who has the means to finan- 
cially maintain a sponsorship. If they 
cannot sign that affidavit honestly, 
then the person should not be admitted 
into the country. The sponsor require- 
ment allows for the admission of any 
person into the United States who is 
unable to take care of himself or her- 
self without becoming a charge to the 
taxpayers by assuring, via affidavit, 
that the sponsor will financially sup- 
port the person. 

An affidavit for support may not be 
accepted unless the sponsor agrees to, 
one, provide financial support to main- 
tain the sponsored alien; two, be le- 
gally bound to the Federal Government 
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of any entity that provides any means- 
tested public benefit which includes 
Medicaid; and three, submit to the ju- 
risdiction of any Federal court. 

If a sponsored alien received any 
means-tested public benefits, the enti- 
ty which provided such benefits can re- 
quest to be reimbursed by the sponsor, 
and if reimbursement is not satisfied, 
then the sponsor will face civil penalty. 

Under this proposed legislation, the 
sponsors of these new immigrants 
would be absolved from their liability 
under the program. Aliens will no 
longer be supported and maintained by 
their sponsors and would become a 
charge on the public once again, a 
problem we sought to and did remedy 
in 1996. 

As we finish here tonight, we have a 
lot of important matters involved in 
this legislation, involving a lot of 
money. CBO estimates that this provi- 
sion would cost half a billion over 
three years. It spends that money by 
changing what I think to be a good pol- 
icy by creating a bad policy, a policy 
that will incentivize people to come to 
the United States for free health care 
when they may not otherwise wish to 
come or may not otherwise benefit 
from coming here. We really have not 
had the kind of debate, as a com- 
prehensive review of welfare, that 
should be made a part of that. 

The Finance Committee will be con- 
sidering welfare reform. It will be con- 
sidering these issues in the months to 
come. They have a lot on their plate. 

This amendment simply says let’s 
not rush this through now. Let’s not 
move it through on this important bill 
that is going to move through Con- 
gress. Let’s send it back to the Finance 
Committee. Let’s encourage them to 
give thoughtful and serious concern to 
it. Let’s have them come forward with 
a program that would justify us chang- 
ing this important rule, established in 
1996. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 


—— 


MEXICAN BARRIERS TO IMPORTS 
OF U.S. AGRICULTURAL PRODUCTS 


Mr. GRASSLEY. Mr. President, it 
has been almost 10 years since the 
North American Free Trade Agree- 
ment—NAFTA—went into effect. Over- 
all, this agreement has been a great 
success for America’s farmers and 
ranchers. Between 1994 and 2002, U.S. 
Agricultural exports to Mexico grew by 
95 percent. 

Mexican agriculture has benefited as 
well from NAFTA. Exports of Mexican 
agricultural products to the United 
States increased by almost 97 percent 
from 1993 to 2001. At the present time, 
some 78 percent of all agricultural 
products exported by Mexico are sent 
to the United States, making the 
United States by far the largest mar- 
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ket for Mexico’s agricultural exports. 
Clearly, the agricultural sectors of 
both the United States and Mexico 
have on the whole profited from 
NAFTA. For this reason, I am con- 
founded by some of the recent actions 
of the Mexican government that under- 
mine the spirit, if not the letter, of 
NAFTA. 

Allow me to elaborate on some of 
these actions. Mexico has recently im- 
posed, or threatened to impose, trade 
barriers to a wide variety of U.S. agri- 
cultural products. These products in- 
clude pork, beef, corn, high fructose 
corn syrup, rice, apples, and dry beans. 
Apparently ignoring that increased 
competition in the Mexican market 
has benefited that country’s con- 
sumers, some in Mexico have spoken of 
renegotiating the agriculture provi- 
sions of the NAFTA. Mexico’s measures 
against U.S. agricultural products have 
certainly caught the attention of many 
members of the Senate, including me. 

Let me explain Mexico’s actions that 
are directly impacting producers in my 
state of Iowa. 

Tll start with high fructose corn 
syrup. It’s true that U.S. producers of 
agricultural products have, on the 
whole, benefited from NAFTA. And, at 
one point, that was the case with U.S. 
producers of high fructose corn syrup. 
Mexico was formerly the largest export 
market for U.S. produced high fructose 
corn syrup. But in January 2002, the 
Mexican Congress imposed a tax of up 
to 20 percent on soft drinks containing 
high fructose corn syrup. 

This move was undoubtedly intended 
to provide Mexican sugar producers 
with an unfair advantage in the Mexi- 
can market over U.S. high fructose 
corn syrup producers. As a result of 
this discriminatory tax, U.S. exports of 
high fructose corn syrup to Mexico are 
now at almost zero levels. 

Mexico’s high fructose corn syrup tax 
was imposed following WTO and 
NAFTA panel rulings that found that a 
1998 Mexican antidumping order on 
U.S. high fructose corn syrup did not 
comply with Mexico’s trade obliga- 
tions. 

Clearly, Mexico is going out of its 
way to prevent the sale of high fruc- 
tose corn syrup in its market. Mexico’s 
high fructose corn syrup tax is causing 
great harm to U.S. corn producers and 
U.S. high fructose corn syrup manufac- 
turers. The U.S. corn refining industry 
estimates that it is losing up to $620 
million annually on account of Mexi- 
co’s discriminatory tax. It estimates 
that U.S. corn farmers are losing over 
$300 million each year due to lost sales 
to both U.S. and Mexican high fructose 
corn syrup producers. 

I find it especially ironic that Mex- 
ico, a country that is actively seeking 
foreign investment, is treating so poor- 
ly the U.S. high fructose corn syrup in- 
dustry, an industry that has invested 
heavily in Mexico. 
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Based upon the promises of NAFTA, 
U.S. high fructose corn syrup producers 
made major investments in the United 
States and Mexico. Mexico has now 
pulled the rug out from under them. 
This certainly sends, at best, mixed 
signals to foreign investors. 

Let me give you another example of 
Mexico’s actions against U.S. agricul- 
tural products, this one impacting 
Iowa’s pork producers. In January of 
this year, Mexico initiated an anti- 
dumping investigation on U.S.-pro- 
duced pork. The petition that initiated 
this investigation has serious defi- 
ciencies. for example, the petition was 
filed by Mexican hog producers, not 
pork processors, so it is my under- 
standing that the party bringing the 
case lacks standing under the Anti- 
dumping Agreement of the WTO. 

While Mexico’s antidumping inves- 
tigation on pork is ongoing, I recognize 
that Mexican officials last month ter- 
minated the Mexican antidumping 
order on imports of live hogs from the 
United States. I am pleased with Mexi- 
co’s decision regarding the live hog 
order. I strongly hope that this deci- 
sion provides an indication that Mexi- 
can officials will act reasonably and 
not impose an antidumping order on 
U.S. pork. 

But there are other problems. Large 
quantities of U.S.-produced pork have 
been rejected at the Mexican border 
during the past year due to alleged san- 
itary problems. But millions of Ameri- 
cans consume U.S.-produced pork each 
day, and we know that this product is 
safe. Mexico’s rejection of U.S. pork for 
non-scientific reasons violates Mexi- 
co’s WTO obligations. 

Iowa’s beef producers are also being 
harmed by Mexico’s actions. In April 
2000, Mexico imposed antidumping du- 
ties on imports of U.S. beef, and this 
trade measure remains in place. Mexi- 
co’s investigation resulted in numerous 
probable violations of Mexico’s com- 
mitments under the WTO Agreements. 
On June 16, the U.S. Trade Representa- 
tive announced that the United States 
is filing a case at the WTO over Mexi- 
co’s antidumping order. I fully support 
the U.S. trade Representatives’ actions 
at the WTO regarding this matter. 

Despite the ongoing Mexican anti- 
dumping order on U.S. beef, Mexican 
cattle producers earlier this year filed 
a safeguard petition on beef from the 
United States. 

Mexican officials have neither con- 
firmed nor denied the existence of this 
petition. Lack of certainty with regard 
to this safeguard petition has made it 
even more difficult for the U.S. cattle 
and beef industry to plan sales in Mex- 
ico. 

White corn producers in Iowa are also 
threatened by potential Mexican trade 
actions. Mexican officials are hinting 
at initiating a safeguard investigation 
on imports of U.S. white corn. In addi- 
tion, these officials have suggested 
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limiting import permits for white corn 
for periods of short supply. Such a pol- 
icy would not comport with Mexico’s 
NAFTA obligations. 

Mexico’s actions, and threatened ac- 
tions, against U.S. agricultural prod- 
ucts such as high fructose corn syrup, 
pork, beef, and white corn are having 
real effects on U.S. producers. Sales in 
Mexico are being lost or threatened. 
Uncertainty is making it difficult for 
U.S. producers to plan for future sales 
in Mexico. 

But Mexico’s actions are having a 
broader effect than lost sales. Mexico’s 
policies are indirectly threatening the 
entire U.S. trade agenda. 

Most of U.S. agriculture was solidly 
behind the passage of the NAFTA. But 
with Mexico failing to abide fully with 
its NAFTA commitments, many U.S. 
producers are beginning to question 
the worth of trade agreements. 

If America’s farmers and ranchers 
back away from their strong support 
for new trade agreements, the U.S. 
trade agenda will lose its biggest pro- 
ponents. And if the United States fal- 
ters in its support for trade liberaliza- 
tion, the whole world will suffer. 

Given the importance of maintaining 
the U.S. trade agenda, I urge the ad- 
ministration to make the removal of 
Mexican barriers to U.S. agricultural 
products a top priority. The U.S. Gov- 
ernment must not overlook systematic 
efforts by Mexico to keep U.S. farm 
products out of the Mexican market in 
disregard of Mexico’s international 
trade commitments. 

Finally, I urge Mexican officials to 
think twice about the effects of their 
decisions involving U.S. agricultural 
products. Mexico’s actions are threat- 
ening that country’s trade relations 
with its largest export market. Dam- 
aged trade relations between the 
United States and Mexico are certainly 
not in the best interests of either coun- 
try. 

NAFTA can, and will, continue to 
provide great benefits to farmers, 
ranchers, and consumers on either side 
of the border. But this trade agreement 
will work only if all parties to it abide 
by their NAFTA commitments. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois. 

Mr. DURBIN. Mr. President, I ask 
unanimous consent to be recognized as 
in morning business. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

IMMIGRATION AND DRUG COSTS 

Mr. DURBIN. Mr. President, one of 
the most fascinating aspects of this job 
in the Senate is the myriad of issues 
that come before us in the course of a 
day or week. If you followed over the 
last few moments the two speakers— 
one from Alabama and one from Iowa— 
they both were speaking about related 
issues. 

My friend from Iowa and I share an 
interest in agriculture. His State and 
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mine lead the Nation in the production 
of corn and soybeans, and naturally we 
try to export our goods to expand our 
trade. And he is concerned—and I share 
his concern—about Mexico. We both 
voted for the North American Free 
Trade Agreement in the belief of open- 
ing up—and it has opened up—trade 
substantially between these two neigh- 
boring countries, the United States and 
Mexico. But we have run into some 
problems here, problems related to 
corn, as my colleague from Iowa noted, 
whether we can export white corn to 
Mexico, which, of course, is a major 
staple of their diet, being the basis for 
tortillas, part of the Mexican cuisine, 
and also whether we can export a prod- 
uct made from corn called high fruc- 
tose sweetener. 

For people who may not be familiar 
with that term, trust me, virtually 
every soft drink that you consume in 
America has high fructose sweetener in 
it rather than sugar. We want to sell it 
in Mexico, and they do not want us to 
sell it there. Frankly, they want to ex- 
port more sugar to the United States. 

So this trade battle is on. The Sen- 
ator from Iowa is right, this has been 
going on too long, and it has to come 
to an end. 

I would say to our friends in Mex- 
ico—and they are our friends and allies 
and neighbors—we have to resolve this. 

We have to resolve it equitably and 
honorably, but it has to be done with 
dispatch. So I certainly support what 
the Senator from Iowa said. 

Now, before he spoke, the Senator 
from Alabama got up to speak about 
immigration. And here is the story, as 
I see it, related to this trade issue. 

If the farmers in Mexico—who are 
struggling to grow their crops, with 
much less efficiency and productivity 
than the farmers in the United 
States—are unsuccessful in their 
farms, many of them move to the city. 
It is very common. It happens through- 
out the developing countries of the 
world. If they move to the large cities 
in Mexico and they cannot find a way 
to sustain their families, there is an al- 
ternative: El Norte. They head north. 
And we have seen a dramatic migration 
from Mexico to the United States. 

In the last 10 years, my State of Illi- 
nois has seen a substantial increase in 
the Mexican-American population. I 
know it; I see it; I feel it. It is now part 
of our life in Illinois. The people who 
have come here I have found over- 
whelmingly to be some of the finest 
people I have ever had a chance to 
meet. It takes real courage to get up 
and leave your village, your family, 
your church, your language, your tra- 
dition, and to head thousands of miles 
north into the bitter cold, trying to 
find a job, to make enough money to 
sustain yourself and maybe sending 
back some money to your family in 
Mexico. Thousands have done it. Many 
have done it undocumented and ille- 
gally, and that is another issue. 
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I will say, it is naive for us to believe 
these undocumented immigrants to the 
United States have not become an inte- 
gral part of our economy. They are. A 
leading restaurateur in Chicago said to 
me: If you removed all of the undocu- 
mented people from the restaurants of 
this great city, you would have to close 
them down. Every time you turn 
around and see who is washing the 
dishes, busing the tables, doing the 
work—some of the hardest work in my 
State and others—you will find a lot of 
people who are here perhaps without 
legal documentation. 

A few minutes ago, the Senator from 
Alabama said he objected to a provi- 
sion in the bill we have been debating, 
S. 1, the prescription drug bill, because 
this provision says that those women 
who are legally in the United States— 
legally in the United States—would be 
able to qualify for Medicaid coverage 
and their children for basic health in- 
surance coverage if a State decided to 
offer that coverage. 

That is what the bill says. So if the 
State of Missouri or the State of Illi- 
nois or Iowa or Alabama says: We are 
not interested in offering Medicaid cov- 
erage to legal immigrants who have 
not been here 5 years—legal immigrant 
women—then they do not have to. 
Twenty States have decided, though, it 
makes good sense to go ahead and en- 
roll these legal immigrant women and 
their children into Medicaid at their 
own expense. 

Why would a State Governor and leg- 
islature decide to pick up and cover 
these people? Well, for obvious reasons. 
Women who come to this country in a 
legal immigrant status often become 
pregnant and during the course of that 
pregnancy need prenatal care. If they 
do not receive prenatal care during 
their pregnancy they could end up with 
complications in the pregnancy or 
some serious illness facing the child. 

Now, Governors and legislatures have 
said it is far better for us to offer pre- 
natal care to that legal immigrant 
woman and her child, once born, than 
to run the risk they are going to be 
unhealthy, not only for their own sakes 
but for the cost it would bring to soci- 
ety. I think that is perfectly sensible. 

The Senator from Alabama objects. 
He says we should not give States the 
option to provide, with Federal assist- 
ance, that kind of medical care. I think 
that is a mistake. I think the bill is 
right. The bill understands that these 
women, during their pregnancy, are 
carrying future American citizens. 
Those babies, once born on our soil, are 
citizens. 

Is it important for us to make sure— 
or do the best we can to make sure— 
those mothers are healthy and the ba- 
bies are healthy. Well, if not for the 
sake of humanity, certainly from an 
economic point of view it is. A sick 
baby is not only a family tragedy, it 
becomes a social cost. So this bill, by 
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giving to States the option of offering 
Medicaid to legal immigrant women 
and health insurance to their children, 
once born, I think just makes common 
sense. 

It will be interesting to watch the 
vote tomorrow to see how many Sen- 
ators in this Chamber, who feel very 
strongly about the so-called pro-life 
position, who want to make certain 
that we avoid abortions and that we 
honor the children who are being born, 
join the Senator from Alabama in de- 
nying prenatal care to legal immigrant 
women and denying their babies, once 
born, health insurance. 

I would think it is obvious, whatever 
your position on the issue of abortion, 
that if you believe in families, you 
would vote against the amendment by 
the Senator from Alabama. 

Let me just say very briefly, when I 
was a young student, I read a Sherlock 
Holmes book that I still remember. It 
was entitled ‘The Dog That Didn’t 
Bark.” Sherlock Holmes solved this 
mystery by not hearing something but 
by realizing that he hadn’t heard some- 
thing. The witnesses to this crime had 
not heard a dog bark. And that was an 
important piece of evidence for him to 
determine what happened that led up 
to the actual murder. 

The reason I remembered that is I am 
listening carefully to this national de- 
bate on the floor of the Senate about a 
prescription drug bill. I am waiting for 
the barking of the pharmaceutical 
lobby. Where are the drug companies? 
Why haven’t we heard from the drug 
companies? 

This is a bill that will affect some 40 
million senior citizens and provide as- 
sistance for them to pay their prescrip- 
tion drug bills, and the drug companies 
are silent. Why? There are two reasons 
for it. 

First, they believe the passage of a 
Federal prescription drug benefit is 
going to reduce the likelihood that 
more and more States will establish 
their own State prescription drug 
plans, bringing down the cost of pre- 
scription drugs in each State. I com- 
mend to those who follow it a ‘‘Front- 
line” program of last week on public 
television that analyzed this. 

As the States of Maine and Oregon 
and my State of Illinois and others de- 
veloped prescription drug plans, the 
pharmaceutical industry challenged 
them in court, particularly in the case 
of Maine, and lost the challenge. 

So it was at that point that they be- 
came more intent on seeing us pass a 
prescription drug benefit on a national 
level to try to diffuse this growing pub- 
lic sentiment against increasing drug 
prices and the growing public senti- 
ment that local and State legislatures 
had to act on this because the Congress 
was inept, unable to do it. 

So we have this bill before us that is 
one of the reasons why the pharma- 
ceutical lobby has been strangely si- 
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lent during this debate. They are happy 
that we are considering a Federal pre- 
scription drug benefit program. 

The second reason is even more im- 
portant. This bill, S. 1, before us now 
for consideration, is a pretty long bill. 
As a matter of fact, it is 654 pages long. 
You will have to search this bill line by 
line and page by page and I am afraid 
you will find that after that search, 
there are few, if any, efforts in this en- 
tire bill to control the runaway cost of 
prescription drugs. So the pharma- 
ceutical companies see this as a win/ 
win situation. We pass a national pre- 
scription drug program that takes the 
heat off the States, and at the same 
time we do nothing to reduce the cost 
of prescription drugs to seniors and 
others across America. So these al- 
ready very successful companies have 
to view this as the greatest windfall 
that has ever come their way. 

The Federal Government will pay a 
percentage of the cost of prescription 
drugs, but the Federal Government will 
do little or nothing to control the cost 
of those drugs. 

The senior citizens of this country 
understand this issue far better than 
Members of the Senate. In fact, when 
they were recently asked the question: 
What is more important to you, to pro- 
vide a prescription drug benefit under 
Medicare to help you pay for your pre- 
scription drugs or to establish a policy 
and program that will bring down the 
excessive costs and the increasing rise 
in cost of prescription drugs across the 
Nation, by a margin of almost 2 to 1, 
they said go after the cost of the drugs. 
Don’t tell me how much you are going 
to give me if you are not going to con- 
trol the cost. 

Last year, the cost of prescription 
drugs went up 10 percent in my State of 
Illinois. Nationally, the figures are 
higher. If those increases continue, no 
matter what we pass this week in the 
Senate, it will not be enough. The cost 
of drugs will go off the end of the 
chart, and private insurance compa- 
nies, HMOs that are being lauded by 
conservatives, by the President, and 
the White House as the answer to our 
prayers, frankly, don’t have the inter- 
est or the power to make a difference 
in the cost of these prescription drugs. 
So the seniors will find themselves at 
the end of the day with a very limited 
benefit from this program. 

But hope is on the way. Tomorrow I 
will be offering an amendment which is 
a dramatically different approach to 
dealing with prescription drugs. We are 
going to make cost containment part 
of our prescription drug program. We 
are going to follow the model of the 
Veterans’ Administration which said, 
in serving the millions of America’s 
veterans, drug companies had to give a 
discount to the Veterans’ Administra- 
tion on the drugs that were provided, 
and the drug companies did—a discount 
of 40 to 50 percent. This isn’t radical or 
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innovative. It is a fact. This is what is 
happening. 

We believe using the same logic and 
the same Government effort to bring 
competition and lower costs under my 
amendment will mean that drug costs 
will start coming down and this pro- 
gram will go a lot further in helping 
seniors. And once the drug costs start 
coming down, let me tell you what we 
can do: This bill does not guarantee a 
monthly premium for prescription drug 
benefits. It suggests $35 a month. But I 
think the sponsors will tell you, there 
is no guarantee that it won’t be $50 or 
$75 a month for this prescription drug 
program being offered by HMOs and 
private insurance companies under the 
Grassley-Baucus bill. 

Under MediSAVE, which is my alter- 
native plan, we mandate a $35-a-month 
maximum monthly premium. Second, 
there is a $275 deductible before any- 
body can get the first dollar in Govern- 
ment benefits under the Grassley-Bau- 
cus bill. Under the amendment I will 
offer, there is no deductible. Third, 
under the Grassley-Baucus bill, they 
will pay 50 percent of the cost of pre- 
scription drugs after the deductible is 
applied. Under the MediSAVE Pro- 
gram, which I am going to introduce, it 
is 70 percent. 

How can I offer all this? How can I 
offer a program that has no gap in cov- 
erage so that it continues to cover you 
right up to a $5,000 annual cost in drugs 
and then you switch over to cata- 
strophic coverage? How can I do all 
this? Because I go after the price of the 
drugs. The underlying bill doesn’t 
touch the cost of drugs. As a result, 
$400 billion, as large a sum as that may 
sound, does not go very far. When we 
bring in cost containment, we can offer 
a real prescription drug program. 

And there is one more thing. The 
amendment I will offer will allow Medi- 
care itself to compete with the private 
insurance companies. I have listened 
carefully to the debate for the last 
week or so. I can tell you that most of 
my Republican friends are loathe to 
concede the obvious. There is no pri- 
vate insurance company that can effec- 
tively compete with Medicare when it 
comes to offering prescription drug 
benefits. Why? Because Medicare 
doesn’t have a profit motive. Medicare 
has a low overhead. Medicare can bar- 
gain on behalf of millions of seniors to 
get a formulary or a list of drugs at 
discount prices. 

These private insurance companies 
cannot do any of those things. They are 
out for the profit. They have high ad- 
ministrative costs, and they won’t 
have the power to bargain down the 
price of the cost of the drugs. So by 
putting Medicare in the mix, saying 
every senior can always turn to the 
Medicare prescription drug program, 
we have real choice and real competi- 
tion and a real scare for the Repub- 
licans who believe that competition 
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only involves private insurance compa- 
nies. They don’t want a Government 
agency competing with them. 

The amendment I will offer tomorrow 
has been endorsed by a number of my 
colleagues on this side of the aisle, as 
well as the AFL-CIO, the United Auto 
Workers, a variety of unions across the 
United States, as well as senior citi- 
zens organizations. They understand 
this is a real prescription drug benefit 
program that tries to keep the costs 
under control and makes sure we maxi- 
mize the benefits to seniors across the 
United States. 

It will be interesting to note the vote 
tomorrow. I believe there have been 
clear indications that many people 
here are not going to do anything to 
ruffle the feathers of the drug compa- 
nies and pharmaceutical lobby. I hope 
they will keep in mind that the senior 
citizens they represent understand full 
well that these drug companies are the 
most profitable companies in America. 

They can bring down costs. They 
have done it in Canada and in other 
countries. They can still make enough 
profit to reward shareholders for their 
risk and have money left to invest in 
research. I hope this MediSAVE 
amendment will have the positive re- 
sponse of my colleagues tomorrow 
when it is offered on the floor. 

I am prepared to yield the floor at 
this time, and I suggest the absence of 
a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
2003—Continued 


Mr. FRIST. Mr. President, as we 
bring this very busy day to a close, I 
wish to reflect on where we are with 
this very historic bill that will provide 
prescription drugs and, at the same 
time, strengthen and improve Medicare 
for our seniors and individuals with 
disabilities. 

It is a historic week in many ways, 
but primarily because we will accom- 
plish something that many thought 
would be impossible even a couple of 
months ago that will benefit America’s 
seniors; historic because during this 
week, both Houses will likely pass the 
first major reform of Medicare in the 
almost 40 years of that program’s ex- 
istence. 

Thanks to the strong leadership of 
President Bush, as well as the bipar- 
tisan support of this body, I am opti- 
mistic that by the end of this week, we 
will have added a $400 billion prescrip- 
tion drug benefit for our deserving sen- 
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iors for their health care security. And 
indeed, it has been a long time in com- 
ing. A lot of us have talked about it, 
have known we should move in that di- 
rection, and now after a lot of partici- 
pation we will be able to deliver on 
that for which we have all worked so 
hard. Both parties have promised ac- 
tion in the past. America’s seniors 
have demanded it. Indeed, America’s 
seniors deserve it. 

As part of this current legislation, 
not a lot has been said on this par- 
ticular aspect of it, so I do want to 
mention it. Within 8 months or 9 
months after the President signs the 
final product of our discussions, when 
he signs this bill, seniors will have ac- 
cess to a prescription drug card that 
will provide immediate savings for 
them. This is an important interim 
move that allows us to say to seniors: 
Help is, indeed, on the way. 

During this period of time of a year 
and a half or a couple years while they 
have that prescription drug card, we 
will be constructing the appropriate in- 
frastructure to provide that prescrip- 
tion drug benefit for that population 
that wishes to stay in traditional Medi- 
care or that population that wishes to 
take advantage of a new, transformed 
type of Medicare that will allow con- 
tinuous, ongoing quality care in a more 
seamless fashion, a fashion that will 
involve preventive medicine and chron- 
ic disease management, as well as pre- 
scription drugs. 

The great aspect about what we are 
doing, at the same time we are offering 
this new benefit of prescription drugs, 
which our seniors deserve, is that we 
are modernizing the Medicare Pro- 
gram, strengthening it, improving it in 
a way that can be sustained long term, 
and hopefully there will even be some 
cost savings in the future, but at the 
same time I am absolutely positively 
sure that the quality of care will be 
better. I say that because of this focus 
on preventive medicine, chronic dis- 
ease management, and overall disease 
management which is simply not pro- 
vided in traditional Medicare. 

I wish to list a couple of principles. 

First, individual choice versus a one- 
size-fits-all system. Seniors, for the 
first time, will be given an opportunity 
to choose the health care coverage 
which will best meet their individual 
needs. It is very different from the one- 
size-fits-all type program that is pro- 
vided today. 

Second, private sector competition 
versus Government price setting. Pri- 
vate insurers—I mention private insur- 
ers and private plans because we hear a 
lot today from certain think tanks 
that not very much is new in this bill. 
There is not very much reform, there is 
not very much modernization. 

My simple response to them is, yes, 
there is a new entitlement in terms of 
this drug benefit, but it is going to be 
delivered 100 percent through the pri- 
vate sector, through private plans. Yes, 
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regulated by Government, but the enti- 
ties, the mechanisms of delivering 
these prescription drugs, whether it is 
in a freestanding plan or part of the 
traditional Medicare+Choice or part of 
a new PPO system, are 100 percent 
competitively bid with market-based 
principles. 

That allows us to step back and say: 
Yes, there is something new that over 
the long haul, if carried out well, if ap- 
propriately structured, will allow sen- 
iors to have better value, a higher 
quality of care for the same input, the 
same amount of money that is spent. 

So this market-based competition is 
important and, I would argue, is very 
important to the long-term sustain- 
ability of the program because of this 
huge demographic shift of the doubling 
of the number of seniors. 

Third, innovation versus bureau- 
cratic delays. The participation of pri- 
vate health plans in Medicare will help 
ensure up-to-date coverage. Because 
Medicare is so rigid, it takes a long 
time for Medicare to incorporate inno- 
vation, new technology, new and better 
ways of doing things. When you have 
Government bureaucrats making the 
decisions or politicians or political fig- 
ures deciding what is covered and what 
is not, it simply takes a longer time 
than occurs in the more responsive pri- 
vate sector. 

Four, long-term savings versus spi- 
raling costs. There is a lot of debate in 
this Chamber, but I would argue, con- 
sistent with what the Medicare actu- 
aries tell us, that the most efficient 
private plans today have the potential 
for beating Medicare costs by as much 
as 2.3 percent. Compounded over time, 
that can result in significant cost sav- 
ings to the program. Thus, for the 
same input of dollars, you will have 
better output, better care delivered, 
and better quality of care. 

The final point I will close with is 
regulatory relief versus the redtape of 
bureaucracy that is so characteristic of 
our Medicare system today. In this bill, 
there are several rulemaking and regu- 
latory relief changes for health care 
providers that will allow them to focus 
on what they should be doing; that is, 
providing that clinical care, that pa- 
tient care, instead of filling out paper- 
work or spending a lot of time on red- 
tape activity. 

A recent study by Price Waterhouse 
estimated that for every hour in the 
emergency room, there are about 30 
minutes of paperwork required by 
emergency personnel. There is just no 
reason for that today, and this bill 
helps address that regulatory relief. 

So a new benefit, individual choice, 
market-based competition, rapid as- 
similation of new technology, as well 
as new medicines, long-term savings, 
relief from this red tape, health secu- 
rity for seniors, that is what this bill is 
all about. 
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VOTE EXPLANATION 
Mr. BROWNBACK. Mr. President, I 
regret that due to a previously sched- 
uled White House event celebrating 
Black Music History Month, I was un- 
able to cast a vote on Amendment No. 
982 offered by my friend, Mr. LAUTEN- 
BERG. I would like the RECORD to re- 
flect that had I been present, I would 
have voted against the amendment. 

Mr. JOHNSON. Mr. President, as we 
move forward with debate on Medicare 
prescription drugs, it is important to 
recognize that this bill does very little 
to address the unrestrained costs of 
prescription drugs. I find it dis- 
concerting that as we are discussing 
one of the most major public program 
expansions of all time, we have ne- 
glected to have a real discussion about 
how to ensure that taxpayers get the 
most bang for their buck in this pro- 
gram, and that seniors who will have 
significant cost sharing responsibilities 
have as minimal a burden as possible. 

For many years, I have been a strong 
advocate for implementing reforms to 
reduce prescription drug costs for con- 
sumers in this country. I believe one 
way to do that is through increasing 
consumers’ access to approved, safe 
and affordable generic prescription 
drugs. Last week the Senate passed an 
amendment that would accomplish this 
very goal. I was pleased to see that 
the Gregg-Schumer-McCain-Kennedy 
amendment passed the Senate with 
wide bipartisan support and I want to 
thank my colleagues for their dedica- 
tion and hard work on this issue. This 
represents one encouraging step to- 
wards leveling the playing field and en- 
suring that prescription drug costs 
under this program are indeed reason- 
able. 

The generics amendment, which I 
have cosponsored along with many of 
my colleagues will allow generic drug 
companies to compete with brand- 
name manufacturers by clearing the 
major obstacles that delay generic 
drug approval. The act levels the play- 
ing field for generic drug makers to 
better compete against large, brand- 
name manufacturers, and it represents 
a bold step in putting consumer health 
and savings first. The legislation seeks 
to bolster the Hatch-Waxman Act 
passed in 1984, which promoted the 
growth of the generic drug industry. 
Loopholes in the patent laws, which 
benefited brand-name drug manufac- 
turers, prohibited the bill from ever re- 
alizing its full potential. 

Efforts to promote the value of ge- 
neric drugs are competing with some 
powerful forces, such as direct-to-con- 
sumer advertising and the unwilling- 
ness of many doctors to prescribe ge- 
neric drugs more regularly. However, I 
believe this amendment, along with 
greater public education efforts di- 
rected at consumers and doctors about 
the effectiveness of safe and approved 
generic drugs, will go a long way to- 
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access and 
prescription 


wards improving greater 
utilization of generic 
drugs. 

I will continue to fight for lower pre- 
scription drug costs and will oppose 
any efforts that would deny generic 
drugs equal access into the market. 
With the enactment of this amend- 
ment, we are one major step closer to 
achieving this goal and I hope the 
House will follow suit and make simi- 
lar provisions a part of their Medicare 
prescription drug legislation. Passage 
of the generics amendment paved the 
way, but we must not stop here. We 
must continue the discussion and de- 
bate on the cost containment of pre- 
scription drugs under this program and 
I urge my colleagues to support all 
amendments that work towards that 
goal. 

Mr. SMITH. Mr. President, I would 
like to join my distinguished colleague 
from Iowa as a cosponsor of the 
“Money Follows the Person Amend- 
ment” to the Prescription Drug and 
Medicare Improvement Act of 2003. 

This amendment would authorize the 
2004 ‘‘Money Follows the Person” ini- 
tiative in Medicaid, a part of the Presi- 
dent’s New Freedom Initiative to inte- 
grate people with disabilities into the 
communities where they live. 

This amendment would create a 5- 
year program to help States move peo- 
ple with disabilities out of institu- 
tional settings and into their commu- 
nities. For example, under this legisla- 
tion, Oregon’s effort to help an indi- 
vidual move out of an institutional 
care facility and into a community 
home would be 100 percent federally 
funded for 1 year. After that first year, 
the Federal Government would pay its 
usual rate. Under the provisions of this 
amendment, States like Oregon can 
take advantage of $350 million dollars 
of Federal assistance for 5 years for a 
total of $1.75 billion. 

This amendment is important to the 
disabled community for several rea- 
sons. First, by supporting States’ ef- 
forts to help Americans who have been 
needlessly placed in institutional set- 
tings move into community settings, 
this amendment will help States in- 
crease access to home and community- 
based support for people with disabil- 
ities. 

Second, by assisting the movement of 
people who are not best served by an 
institution into a community care fa- 
cility, this amendment gives them the 
freedom to make choices. Too often, 
Americans with disabilities are unable 
to take advantage of opportunities oth- 
ers take for granted—to choose where 
they want to live, when to visit family 
and friends, and to be active members 
of their communities. 

Finally, this amendment would help 
States comply with the Americans 
with Disabilities Act. As my colleagues 
in the Senate are well aware, we are 
nearing the 13th anniversary of the 
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Americans with Disabilities Act and of 
the Olmstead Supreme Court decision. 
That decision ruled that needless insti- 
tutionalization of Americans with dis- 
abilities constitutes discrimination 
under the Americans with Disabilities 
Act. 

I urge my colleagues on both sides of 
the aisle to support this important 
amendment and to support the freedom 
of choice for Americans with disabil- 
ities. 

AMENDMENT NO. 974 

Mr. LEAHY. Mr. President, last No- 
vember, the Drug Competition Act 
passed the Senate by unanimous con- 
sent. This morning, I am proud to join 
Senator GRASSLEY, along with Sen- 
ators CANTWELL, DURBIN, FEINGOLD, 
KOHL, and SCHUMER in offering our bill 
as an amendment to the Prescription 
Drug and Medicare Improvement Act of 
2003, S. 1. I hope that in this Congress 
it is actually enacted into law as part 
of the larger effort to improve the 
health care of millions of Americans. 
Prescription drug prices are rapidly in- 
creasing, and are a source of consider- 
able concern to many Americans, espe- 
cially senior citizens and families. Ge- 
neric drug prices can be as much as 80 
percent lower than the comparable 
brand-name version. 

While the Drug Competition Act is 
small in terms of length, it is large in 
terms of impact. It will ensure that law 
enforcement agencies can take quick 
and decisive action against companies 
that are driven more by greed than by 
good sense. It gives the Federal Trade 
Commission and the Justice Depart- 
ment access to information about se- 
cret deals between drug companies that 
keep generic drugs off the market. This 
is a practice that hurts American fami- 
lies, particularly senior citizens, by de- 
nying them access to low-cost generic 
drugs, and further inflating medical 
costs. 

Last fall, the Federal Trade Commis- 
sion released a comprehensive report 
on barriers to the entry of generic 
drugs into the pharmaceutical market- 
place. The FTC had two recommenda- 
tions to improve the current situation 
and to close the loopholes in the law 
that allow drug manufacturers to ma- 
nipulate the timing of generics’ intro- 
duction to the market. One of those 
recommendations was simply to enact 
our bill, as the most effective solution 
to the problem of ‘‘sweetheart’’ deals 
between brand name and generic drug 
manufacturers that keep generic drugs 
off the market, thus depriving con- 
sumers of the benefits of quality drugs 
at lower prices. Indeed, at a hearing 
just yesterday in the Judiciary Com- 
mittee, Chairman Timothy Muris of 
the FTC praised the Drug Competition 
Act in his testimony, and urged its pas- 
sage. In short, this bill enjoys the un- 
qualified endorsement of the current 
FTC, which follows on the support by 
the Clinton administration’s FTC dur- 
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ing the initial stages of our formula- 
tion of this bill. We can all have every 
confidence in the common sense ap- 
proach that our bill takes to ensuring 
that our law enforcement agencies 
have the information they need to take 
quick action, if necessary, to protect 
consumers from drug companies that 
abuse the law. 


Under current law, the first generic 
manufacturer that gets permission to 
sell a generic drug before the patent on 
the brand-name drug expires enjoys 
protection from competition for 180 
days—a head start on other generic 
companies. That was a good idea—but 
the unfortunate loophole exploited by a 
few is that secret deals can be made 
that allow the manufacturer of the ge- 
neric drug to claim the 180-day grace 
period—to block other generic drugs 
from entering the market—while, at 
the same time, getting paid by the 
brand-name manufacturer not to sell 
the generic drug. 


Our legislation closes this loophole 
for those who want to cheat the public 
but keeps the system the same for 
companies engaged in true competi- 
tion. I think it is important for Con- 
gress not to overreact and throw out 
the good with the bad. Most generic 
companies want to take advantage of 
this 180-day provision and deliver qual- 
ity generic drugs at much lower costs 
for consumers. We should not eliminate 
the incentive for them. Instead, we 
should let the FTC and Justice look at 
every deal that could lead to abuse, so 
that only the deals that are consistent 
with the intent of that law will be al- 
lowed to stand. The Drug Competition 
Act accomplishes precisely that goal, 
and helps ensure effective and timely 
access to generic pharmaceuticals that 
can lower the cost of prescription drugs 
for seniors, for families, and for all of 
us. 


The effects of this amendment will 
only benefit the effort to bring quality 
health care at lower costs to more of 
our citizens. The Drug Competition Act 
enjoyed the unqualified support of the 
Senate last year, and I hope my col- 
leagues will recognize that it fits well 
within the framework of the Prescrip- 
tion Drug and Medicare Improvement 
Act of 2003. It will do nothing to dis- 
rupt the balance struck in the larger 
bill, while aiding the ultimate goal of 
that legislation. I urge all Senators to 
embrace this effort on behalf of Medi- 
care recipients, and of all Americans. 


MORNING BUSINESS 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
now proceed to a period for morning 
business. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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TRIBUTE TO MAYNARD JACKSON 


Mr. MILLER. Mr. President, I rise 
this evening to pay tribute to one of 
Georgia’s finest, one of this Nation’s 
finest. I pay tribute to the life and leg- 
acy of former mayor of Atlanta, May- 
nard Jackson. In a city known for its 
great civil rights leaders, Maynard 
Jackson was truly one of the greatest. 
The people of Atlanta and Georgia have 
lost one of our strongest and most ar- 
ticulate fighters. Indeed, the State of 
Georgia tonight is mourning the pass- 
ing of one of our greatest citizens. 

Maynard Jackson was such a positive 
presence in all that has happened in 
Atlanta and in Georgia over the past 30 
years that I simply cannot imagine 
what our city and our State would be 
like if he had not come our way. 

His impact stretched far beyond the 
red clay hills of Georgia. He touched 
the lives of many people all around this 
world. For me, Maynard Jackson was a 
good friend, a friend whose counsel I al- 
ways sought because I knew he would 
give it to me straight. In Atlanta the 
City Hall and the State Capitol are 
right across the street from each other. 
He and I crossed that street to talk on 
many occasions. 

Maynard’s rise to prominence began 
at an early age. As a child prodigy he 
entered Morehouse College at age 14. 
He graduated in 1956 with a bachelor’s 
degree of political science and history. 
In 1964 he graduated from North Caro- 
lina Central University Law School. 
Maynard then returned to Atlanta as 
an attorney for the National Labor Re- 
lations Board followed by a time at the 
Emory Community Legal Services Cen- 
ter where he provided legal counsel for 
low-income Atlantans. 

He ran for the Senate in 1968 and lost. 
But we all knew at that time the world 
would come to know the voice of this 
very remarkable, articulate, and pas- 
sionate young man. In 1978, at the age 
of 35, he became mayor of Atlanta after 
winning nearly 60 percent of the vote 
in a runoff against incumbent mayor 
Sam Massell. This great-grandson of 
slaves served 12 years as mayor of the 
South’s largest city. His tenure saw the 
construction of what would become the 
world’s busiest airport, Hartsfield 
International. 

He was a fierce advocate for those 
who thought they were forgotten. He 
became their voice. In him, they found 
a great fighter. 

The New York Times wrote of 
Maynard’s tenure as mayor it created 
“a political revolution in the heart of 
the South. Seemingly overnight, it 
transformed Atlanta into a mecca for 


talented, aspiring blacks from all 
across the country.”’ 
The Washington Post described 


Maynard’s impact this way: 

African Americans around the country 
looked at Jackson’s win... and saw even 
greater possibilities. If they did it in Atlanta 
in the heart of the Confederacy, they could 
do it at home, too... 
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Vernon Jordan, himself a native of 
Atlanta, said his most dramatic aware- 
ness the South had changed and the 
city of Atlanta had changed was the 
day Maynard took the oath of office as 
mayor of Atlanta. Vernon said it was 
an unforgettable moment. 

As the angels now sing the praises of 
Maynard Jackson on the other side of 
that river, I join the chorus of those 
who yet remain in glorious song to this 
glorious individual, his life and legacy 
truly an example for all of us. And he 
will not be forgotten anytime soon. 


Es 


HONORING THE STUDENTS OF 
EUREKA, SOUTH DAKOTA 


Mr. DASCHLE. Mr. President, I rise 
today to recognize an outstanding 
achievement of the town of Eureka, 
SD. Eureka has the honor of being the 
only South Dakota town where three 
students have won the National Dis- 
cover Card Tribute Award Scholarship. 

The Discover Card Tribute Award 
Scholarship is awarded each year to 9 
outstanding high school juniors in each 
state and the District of Columbia. 
These students are selected based on 
their leadership skills, special talents, 
personal obstacles, and commitment to 
community service. 

In South Dakota, the state winners 
for 2003 hail from such cities as Aber- 
deen, Brookings, Eureka, Milbank, 
Presho, Salem, Sioux Falls, and 
Sturgis. Out of these winners, the top 
three students are selected to compete 
with students from across the country 
for 9 national-level scholarships, and it 
is in this category that the town of Eu- 
reka has excelled. 

Since the award was first created 12 
years ago, only 4 South Dakotans have 
won at the national level, beginning 
with Lori Heilman Leidholt of Bowdle, 
South Dakota, in 1994. The other 3 
come from Eureka. 

Sarah Anderson won her scholarship 
in 2000. Sarah is an award-winning pho- 
tographer and a tireless advocate for 
diabetes education. Her renowned kit- 
ten calendars sell throughout the state 
and help raise funds for the Juvenile 
Diabetes Foundation. 

As a diabetic herself, she is able to 
draw from her own experiences as she 
speaks with adults and children across 
South Dakota about the disease. In 
1999, she successfully lobbied the South 
Dakota Legislature to enact legislation 
expanding health insurance coverage 
for diabetic supplies and equipment. 

Loni Schumacher was next in 2002. A 
member of her local chapter of Family, 
Career and Community Leaders of 
America, she was selected to visit 
Japan in 2001 on a 6-week exchange. 

An only child, she has since adopted 
“sisters” from across the globe. Experi- 
encing a new culture broadened her 
view of the world, and she has brought 
those ideals back home to Eureka 
where she and her family have opened 
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their family farm to exchange students 
from Brazil and Germany. 

Loni has also been closely involved in 
her school’s ‘‘Teens Against Tobacco 
Use” organization, and teaches elemen- 
tary school students about the hazards 
of tobacco use. 

Amanda Imberi is Eureka’s winner 
for 2003. I had the honor of meeting 
this young woman when I visited Eure- 
ka several weeks ago. Just last week, 
here in Washington, I presented her 
with the 2003 Tradition of Caring Jef- 
ferson Award. 

At the age of 9, Amanda lost her 
mother to cancer. She had to grow up 
faster than any child should. 

Even with all of her schoolwork, 
cooking, and managing the family’s fi- 
nances, she has still found the time to 
be active with the American Cancer 
Society, speaking at rallies across the 
state on the importance of cancer 
awareness and prevention, as well as 
producing a variety show style fund- 
raiser at her high school. 

Two more Eureka students have won 
the scholarship at the state level— 
John Ostrowski in 1997 and Alisha Lutz 
in 1998. For a town of approximately 
1,200 people, that is a remarkable 
achievement. It is not only an indica- 
tion of the desire to succeed shared by 
these students, it is also a testament 
to the quality of teachers and schools 
that produced such outstanding young 
adults. 

I don’t know what they are putting 
in the water in Eureka but, whatever it 
is, I hope they continue. These young 
people are an inspiration to their com- 
munities and their fellow students. 
They have proven there is no obstacle 
you cannot overcome, and that you 
should always pursue your dreams. 

I commend them and the entire town 
of Eureka for their achievement, and 
hope to see even more Discover Card 
Tribute Award winners from South Da- 
kota in the future. 


— 


RECOGNIZING COURTNEY STADD 


Mr. STEVENS. Mr. President, I 
would like to a moment of the Senate’s 
time to recognize someone who has 
served our Nation with great dignity, 
humility and energy. For more than 
two decades, Mr. Courtney Stadd has 
worked tirelessly to secure America’s 
future in technology, aeronautics, and 
space. His leadership as a team builder, 
policymaker, entrepreneur, and senor 
administration official are evidenced 
around this city, our Nation and in the 
horizons that surround the Earth. 

In my home State of Alaska, Mr. 
Stadd helped guide the construction of 
Kenai and the Alaskan Spaceport Au- 
thority. As a board member, he played 
a critical role in enabling America’s 
newest spaceport to serve the well- 
being of commercial, public sector, and 
military interests. 

As a member of the Reagan and Bush 
administrations he was an active voice 
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and proponent for creating commercial 
markets in geospatial imagery, launch 
services, information technology and 
other critical sectors that will advance 
America’s economy far into the 21st 
century. 

In his service to this President, Mr. 
Stadd led the transition team for 
NASA and ultimately assumed the role 
of National Aeronautics and Space Ad- 
ministration, NASA, Chief of Staff/ 
White House Liaison. In this role, he 
served then administrator, Mr. Dan 
Goldin—working to support missions 
and nationwide personnel through the 
September 11th attacks and anthrax 
threat, which struck NASA Head- 
quarters, just blocks away from this 
very body. He served Administrator 
Goldin until the end of his tenure in 
November 2001 and provided for a 
smooth and orderly transition for 
NASA’s current administrator, my 
friend, Mr. Sean O’Keefe. 

During his transition into NASA, Ad- 
ministrator O’Keefe found a valued 
partner and ally to support his vision 
and charge for fundamental manage- 
ment and financial reform within the 
agency. He asked Courtney to lead the 
Freedom to Manage Initiative, which 
focused on empowering NASA’s ex- 
traordinary workforce to identify poli- 
cies and regulations that impeded per- 
formance. The administrator also took 
advantage of Stadd’s distinguished 
commercial background and asked for 
his assistance in restructuring NASA’s 
accounting systems and management 
strategies. Both efforts have put NASA 
on solid ground and will enable the 
agency that revealed the secrets of the 
heavens to once again soar with aban- 
don. 

His service to this administrator and 
its workforce know no boundary and 
for that reason, Mr. O’Keefe called 
upon Courtney’s talents and energies 
for support during the Columbia acci- 
dent and its subsequent investigation. 
His care for the crew, their families, 
and the entire NASA workforce truly 
distinguished itself during some very 
challenging days. 

As my words have chronicled, Court- 
ney Stadd has been a faithful and valu- 
able colleague for Administrator 
O’Keefe and the NASA workforce to de- 
pend upon. He has been a model to his 
peers and colleagues at NASA, the 
aerospace community and throughout 
the administration of integrity and 
poise in service to the American pub- 
lic. We are blessed in a Nation as boun- 
tiful as this one to have people such as 
him who take upon the cloak of public 
service and perform so admirably. 

In the coming days, Mr. Stadd will be 
departing from his position at NASA to 
return to private life. As he leaves pub- 
lic service, the Members of this body 
and administration should pause to 
recognize him for his distinguished 
service. He has contributed much in his 
distinguished career to better America 
and I am grateful to honor him today. 


15942 


I wish him well in all of his endeav- 
ors. 


—— 


SUPREME COURT DECISION IN 
MICHIGAN 


Mr. DURBIN. Mr. President, I rise in 
praise of yesterday’s Supreme Court 
decision in the Michigan case—the 
most important affirmative action case 
in a generation. I along with 11 of my 
colleagues—Senators DASCHLE, KEN- 
NEDY, CLINTON, CORZINE, EDWARDS, 
FEINGOLD, KERRY, LANDRIEU, LAUTEN- 
BERG, SCHUMER, and STABENOW—filed 
an amicus brief in support of the uni- 
versity’s affirmative action programs. 

I am disappointed that the Court 
struck down the undergraduate admis- 
sions program, but I believe that the 
opinion upholding the law school pro- 
gram represents a significant victory 
for affirmative action and for America. 

The Court’s decision reaffirms the 
compelling interest in racial and eth- 
nic diversity—universities may con- 
tinue to include race as one factor 
among many when selecting its stu- 
dents. Diversity programs promote the 
integration and full participation of all 
groups in our society. The core holding 
of Grutter v. Bollinger, the law school 
case, and Gratz v. Bollinger, the under- 
graduate case, boils down to this: uni- 
versities must look at each applicant 
individually. 

Michigan Law School’s program was 
upheld because the law school performs 
an individualized consideration of 
every applicant. Race is considered, 
but not in a mechanical manner. The 
University of Michigan’s under- 
graduate program was struck down be- 
cause the Court said its point system 
was too rigid and too mechanical. The 
bottom line is that university affirma- 
tive action—when done right—is alive 
and well in America. Not surprisingly, 
the law school opinion was 5-4 and, not 
surprisingly, Justice O’Connor was the 
swing vote. She has been the crucial 
swing vote in so many important Su- 
preme Court cases over the past 20 
years that she is now routinely re- 
ferred to as “the most powerful jurist 
in America,” and indeed, as ‘the most 
powerful woman in America.” Both de- 
scriptions may well be true. 

I would like to briefly discuss what I 
think are the three most important as- 
pects of yesterday’s decision. 

First, the Court set out a clear road- 
map for affirmative action. The ques- 
tion is no longer whether race can be 
used to further diversity, but how it 
can be used. The majority of univer- 
sities are already practicing affirma- 
tive action the right way. As discussed 
in today’s Washington Post, most uni- 
versities currently have admissions 
programs that are similar to Michigan 
Law School’s. And for those that don’t, 
a quick fix would be to go out and hire 
more admissions officers. Many univer- 
sities have large endowments, so I am 
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confident they have the ability to hire 
a few more staff. As a result, they will 
be able to conduct the flexible, individ- 
ualized analysis that the Court now de- 
mands. 

I personally agree with Justice 
Souter’s dissent in the undergraduate 
case—their point system is a far cry 
from the quota system that was struck 
down in Bakke. Underrepresented mi- 
norities automatically get 20 points 
out of a possible 150, but so do athletes, 
low-income applicants, and those who 
attended disadvantaged high schools. 
To me, this type of point system does 
not seem unconstitutional. 

But in any event, universities now 
have clear guidance. I think Justice 
Scalia will be proven wrong in his dire 
prediction that the Michigan decisions 
will lead to an avalanche of new af- 
firmative action litigation. 

Another important aspect of yester- 
day’s decision is that it recognizes the 
value of diversity not only on campus, 
but for other critical areas of our soci- 
ety as well. Eliminating affirmative 
action in universities would have 
harmful ripple effects for the nation. 

For universities, the Court noted 
that ‘‘classroom discussion is livelier, 
more spirited, and simply more en- 
lightening and interesting’ when the 
students have ‘‘the greatest possible 
variety of backgrounds.” 

For society at large, diversity has 
even more tangible benefits. Citing to 
an amicus brief filed by a large number 
of Fortune 500 companies, Justice 
O’Connor wrote that ‘‘American busi- 
nesses have made clear that the skills 
needed in today’s increasingly global 
marketplace can only be developed 
through exposure to widely diverse 
people, cultures, ideas, and view- 
points.” 

Referencing an amicus brief filed by 
dozens of retired U.S. military lead- 
ers—including Generals Norman 
Schwarzkopf, John Shalikashvili, Hugh 
Shelton, Anthony Zinni, and Wesley 
Clark—the Court wrote that ‘“‘high- 
ranking retired officers and civilian 
leaders of the United States military 
assert that, ‘based on their decades of 
experience, a ‘highly qualified, ra- 
cially diverse officer corps... is essen- 
tial to the military’s ability to fulfill 
its principal mission to provide na- 
tional security’ ”. 

In addition, the Court brought the 
issue of diversity close to home. Noting 
that law schools represent ‘“‘the train- 
ing ground or a large number of our 
Nation’s leaders,” the Court observed 
that individuals with law degrees oc- 
cupy more than half the seats in the 
United States Senate (59), a third of 
the seats in the House of Representa- 
tives (161), and roughly half the state 
governorships. 

A third important aspect of yester- 
day’s decision is the rejection of the 
Bush Administration’s position that 
both Michigan programs were uncon- 
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stitutional and should be struck down. 
It gives you an idea of how conserv- 
ative the Bush Administration is. Even 
this Supreme Court—in which 7 of 9 
members were appointed by Republican 
Presidents—rejected its arguments. 

Contrary to the misleading asser- 
tions of President Bush and other oppo- 
nents of affirmative action, the Court 
held that Michigan Law School’s policy 
of seeking a ‘‘critical mass” of minor- 
ity students did not as a de facto 
quota. 

Between 1993 and 2000, the number of 
African Americans, Native Americans, 
and Latinos in each class varied from 
13% to 20%. As the Court noted, dimin- 
ishing stereotypes about ‘‘minority 
viewpoints” is “a crucial part of the 
Law School’s mission, and one that it 
cannot accomplish with only token 
numbers of minority students.” 

The Court also rejected the Bush Ad- 
ministration’s position that you could 
attain diversity through race-neutral 
means, such as the ‘‘percentage plans” 
in Texas, Florida, and California, 
which guarantee admission to all stu- 
dents above a certain class-rank 
threshold in every high school in the 
state. 

The Court rejected this argument for 
two main reasons: 1, percentage plans 
don’t work for graduate and profes- 
sional schools, and 2, they are, iron- 
ically, even more mechanical and in- 
flexible than the Michigan under- 
graduate program. 

The Court shot down another central 
argument of the Bush Administra- 
tion—that affirmative action programs 
were invalid unless they had a defini- 
tive end date. As Justice O’Connor ob- 
served: ‘‘It has been 25 years since Jus- 
tice Powell first approved the use of 
race to further an interest in student 
body diversity in the context of public 
higher education. Since that time, the 
number of minority applicants with 
high grades and test scores has indeed 
increased. We expect that 25 years from 
now, the use of racial preferences will 
no longer be necessary to further the 
interest approved today.”’ 

I hope that Justice O’Connor is right. 

The Michigan case is yet another re- 
minder of the fragile balance on the 
Supreme Court, and how high the 
stakes will be if a Justice retires. 

If there were a switch of a single Jus- 
tice in yesterday’s case, things would 
be dramatically different today. If 
there had been a fifth vote to end race- 
conscious affirmative action in Amer- 
ica’s universities, we would face a sud- 
den reduction in minority students on 


our Nation’s college campuses, espe- 
cially at the elite ones. 
The dean of Georgetown Law 


School—my alma mater—speculated 
yesterday that if the decision had gone 
the other way, Georgetown’s minority 
enrollment would have been cut in 
half. 

America cannot afford to turn back 
the clock on opportunity for all of our 
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citzens and—by a 5-4 margin—the Su- 
preme Court agrees. 


ea 
LOCAL LAW ENFORCEMENT ACT 
OF 2003 
Mr. SMITH. Mr. President, I rise 


today to speak about the need for hate 
crimes legislation. On May 1, 2003, Sen- 
ator KENNEDY and I introduced the 
Local Law Enforcement Act, a bill that 
would add new categories to current 
hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. 

I would like to describe a terrible 
crime that occurred on October 8, 2001. 
In Hyannis, MA, a 3l-year-old man at- 
tacked two convenience store clerks 
from Pakistan. The suspect walked 
into the store, approached the two 
clerks and asked them if they were 
from Pakistan. The two men responded 
affirmatively, which further enraged 
the suspect. The perpetrator began 
cursing and accusing the pair for ‘‘al- 
most killing” his family and attacking 
the United States. One of the clerks at- 
tempted to calm the man down and led 
him outside. Once outside, the man 
punched the clerk, sending him to the 
ground. The attacker proceeded to kick 
him until the second clerk rushed out- 
side to halt the attack. The man was 
later arrested by police. 

I believe that Government’s first 
duty is to defend its citizens, to defend 
them against the harms that come out 
of hate. The Local Law Enforcement 
Enhancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well. 


VIOLENCE AGAINST WOMEN 
OFFICE 


Mr. BIDEN. Mr. President, I rise to 
speak today to mark several important 
developments in our Nation’s fight to 
end domestic violence, sexual assault, 
and stalking. First, I recently had the 
honor of addressing domestic violence 
advocates from across the country who 
have convened in Washington, DC, to 
attend the annual meeting of the Na- 
tional Network to End Domestic Vio- 
lence. These are the women and men on 
the front lines, transforming the Vio- 
lence Against Women Act from words 
on a piece of paper into real solutions 
for battered women and children. 

These advocates witness the terrible 
toll of family violence. They, in es- 
sence, know the statistics by heart. 
Statistics like 20 percent of all 
nonfatal violence against females over 
12 years of age were committed by inti- 
mate partners, according to govern- 
ment statistics released in February 
2003. Or the statistics that tell us that 
in 2000 alone, 1,247 women were killed 
by an intimate partner. These advo- 
cates experience what the studies con- 
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firm; that is, in almost half of the 
households with domestic violence, 
there are children under the age of 12. 

In the face of such daunting numbers, 
I was pleased to tell these advocates 
that our fight for an independent and 
separate Violence Against Women Of- 
fice is over. I have been assured by At- 
torney General Ashcroft that his de- 
partment will comply with the direc- 
tive for an independent office that was 
in the law passed by the Congress last 
session. I want to make clear that my 
Violence Against Women Office Act 
and subsequent push to ensure compli- 
ance was not a fight about office space 
or bureaucratic in-fighting. I intro- 
duced this legislation because I know 
that a separate office means that the 
office’s leadership and agenda cannot 
be marginalized or pushed to a back of- 
fice. A separate office means that vio- 
lence against women issues stay at the 
forefront and that its director ap- 
pointed by the President and confirmed 
by the Senate will have an office with 
the stature and status to use it as the 
bully pulpit on domestic violence 
issues that I intended when I authored 
the Violence Against Women Act. 

Nor is the independent office simply 
a Joe Biden issue. The Violence 
Against Women Office Act was voted 
on favorably—with no objections—in 
the Senate Judiciary Committee. The 
act passed unanimously in the Senate 
and passed overwhelmingly in the 
House. The mandate for freestanding 
Violence Against Women Office is Con- 
gress’ law, not a whim. 

Despite the law’s clear language and 
intent, the Department of Justice for- 
mally announced in February 2003 that 
it “interpreted” the new law to permit 
the office to remain as a part of the Of- 
fice of Justice Program, the arm of the 
Justice Department which handles 
grant making, rather than imple- 
menting significant policy decisions. I 
vigorously protested this ‘‘interpreta- 
tion,” informing the Justice Depart- 
ment that it was inconsistent with 
both the plain letter of the law, as well 
as congressional intent. In fact, I per- 
sonally called Attorney General 
Ashcroft on February 18 to discuss this 
issue and to urge him to reconsider the 
Department’s position. 

On March 24, the Attorney General 
called to inform me that he had person- 
ally reviewed this issue and that he 
was reversing the Department’s Feb- 
ruary decision. More specifically, he 
pledged to me that the Office would be 
moved outside of the Office of Justice 
Programs to become an independent 
and distinct office, as called for by the 
law. He also pledged that the Director 
of the Office would have a direct line of 
report to him, and not be required to 
report through the Assistant Attorney 
General for the Office of Justice Pro- 
grams, as the Department had pre- 
viously required. I am grateful that At- 
torney General Ashcroft took the time 
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to turn his full attention to this mat- 
ter, to examine the law and legislative 
history, and to ensure that his Depart- 
ment correctly implemented the act. I 
commend the Attorney General for 
doing ‘‘the right thing’’ with respect to 
the office. 

The strength and stature of the Vio- 
lence Against Women Office will be 
matched by the strength and stature of 
its director, Diane Stuart. Pursuant to 
the new law that requires Senate con- 
firmation, Ms. Stuart testified before 
the Judiciary Committee earlier this 
month, and the committee will vote on 
her nomination on Thursday. Ms. Stu- 
art has been acting director of the of- 
fice for almost 2 years, and during that 
time has done terrific work. I am par- 
ticularly impressed with the extraor- 
dinary outreach Ms. Stuart has done 
thus far, meeting with law enforce- 
ment, prosecutors, and service pro- 
viders from Montgomery County, MD, 
to Portland, OR. She is truly an expert 
in the areas of domestic violence, sex- 
ual assault, and stalking, and I look 
forward to working with her as we 
fight to end family violence in our 
communities. 


EE 
REACH-BACK TAX 


Mr. COCHRAN. Mr. President, I am 
concerned about an unfair tax on coal 
companies and other businesses which 
is sometimes referred to as the ‘‘reach- 
back tax.” It was enacted as part of the 
Coal Act in the 1992 Energy bill. The 
Coal Act requires companies to pay a 
tax on the retirement benefits of min- 
ers. The tax applies not only to compa- 
nies active in the coal mining business 
but also to companies that are no 
longer in the coal mining business. 

There is one company in the State of 
Washington that has not employed any 
miners since the 1950s and is still obli- 
gated to pay. Another company that is 
subject to the tax is the Mississippi 
Lignite Mining Company, which oper- 
ates a powerplant at Red Hills near 
Ackerman, MS. It is time for the Con- 
gress to repeal this unfair tax. 

If we do not act soon, the combined 
benefit fund, which provides the money 
for the retirement benefits, will be 
bankrupt. I understand that the distin- 
guished chairman of the Senate Fi- 
nance Committee, Mr. GRASSLEY, and 
the Senator from Oregon, Mr. SMITH, 
have asked the House Ways and Means 
Committee to send a bill to the Senate 
to resolve this issue. I join them in this 
request and hope the Finance Com- 
mittee will act with favor on such a 
bill when it comes over from the 
House. 


EE 


HONORING OUR ARMED FORCES 


IN MEMORY OF STAFF SERGEANT AARON WHITE 

Mr. INHOFE. Mr. President, I rise 
today to honor the memory of a re- 
markable man. SSG Aaron Dean White 
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was an Oklahoman through and 
through. People say he was a hard 
worker, dedicated, friendly, and that 
he loved his family and country. Those 
who knew him best remembered him as 
being always willing to help others. He 
even served alongside his father as a 
volunteer firefighter for the town of 
Sasakwa, OK. A former resident of 
both Sasakwa and Shawnee, OK, he 
graduated from Shawnee High School 
in 1994. He entered the U.S. Marine 
Corps shortly thereafter, gladly serving 
his Nation for 9 years, and eventually 
moving up to the position of crew chief 
on a CH-46 Sea Knight Helicopter. 

Staff Sergeant White was passionate 
about his job—excited to serve—proud 
to be a marine. After being deployed to 
Iraq in January of 2003, he was upset 
because he was not as close to the ac- 
tion as he had hoped. A passionate 
lover of flying who had earned his pi- 
lot’s license, he volunteered to be a 
gunner on a helicopter, just so he 
would have the opportunity to fly more 
often. 

On Monday, May 19, Staff Sergeant 
White was one of four individuals on 
board a helicopter on a resupply mis- 
sion when the chopper went down into 
the Shat Ahilala River in Iraq. Trag- 
ically he, along with four other ma- 
rines, did not survive the incident. This 
courageous man who was living out his 
dreams lost his life while defending his 
country. 

Staff Sergeant White’s remarkable 
life of helping others was commemo- 
rated at his funeral ceremony in 
Wewoka, OK, at which friends and fam- 
ily filled the chapel. His many loved 
ones grieved, including his parents, 
Shawnee, OK, residents Darrell and 
Karen White; his wife Michele; his 
daughter Brianna Nicole; and his sis- 
ter, Sergeant Patricia LaBar, who was 
serving with the U.S. Army in Ger- 
many when her brother passed into the 
next life. However, I know they are in- 
credibly proud of this man—son, hus- 
band, father, and brother—lover of life 
and soldier of freedom. He is a man 
who has set a higher standard for all of 
us to follow. We will never forget him, 
SSG Aaron Dean White. 

IN MEMORY OF PETTY OFFICER BOLLINGER 

Mr. INHOFE. Mr. President, no one 
can truly put into words the magnitude 
of respect and admiration we feel for 
those who sacrifice their lives so that 
we might continue to live in freedom. 
However, I am honored today to try, 
since the young man whom I pay trib- 
ute to was a proud son of my home 
State the great State of Oklahoma. 

Petty Officer 3rd Class Doyle Wayne 
Bollinger grew up in the community of 
Poteau, OK. A member of the Poteau 
Valley Baptist Church, he was remem- 
bered by those who knew him best as 
one with a generous heart—never 
thinking of himself, but devoting his 
time to the service of others. 

Upon graduating from Poteau High 
School, Petty Officer Bollinger heard 
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the call to serve his country. He joined 
the United States Navy, becoming a 
member of the Naval Mobile Construc- 
tion Battalion 133, based in Gulfport, 
MS. In January of 2003, he and his fel- 
low patriots were sent to Iraq, and pos- 
sibly into harm’s way. 

On Friday, June 6, 2003 Petty Officer 
Bollinger was with his battalion, re- 
pairing a bridge across the Tigris River 
in Iraq. He was tragically killed when 
unexploded ordnance accidentally deto- 
nated nearby. At the age of 21 this man 
lost his life so that we might stand 
here today, without fear, and in free- 
dom. 

I cannot fully describe to you the 
pain in the hearts of his loved ones as 
they sat at his funeral on the grounds 
of Poteau High School, where they had 
watched him graduate only a few years 
earlier. Our thoughts and prayers are 
with them now. And though we are all 
grieved at the loss of this man, we 
shall never cease to be proud of him— 
Oklahoma’s son—Petty Officer 3rd 
Class Doyle Wayne Bollinger. 

IN MEMORY OF PRIVATE FIRST CLASS JEROD R. 
DENNIS 

Mr. INHOFE. Mr. President, I rise 
today to honor the memory of a man 
who, at such a young age, displayed the 
courage and valor of a true American 
hero. Private First Class Jerod R. Den- 
nis was a proud son of the great State 
of Oklahoma, growing up in the com- 
munity of Antlers. Remembered as 
being energetic, outgoing, and humor- 
ous, he graduated in 2002 from Antlers 
High School, where he was a standout 
tennis player, twice making it to the 
State championships. 

Even before the attacks on America 
on 9/11, PVT Dennis knew that he 
wanted to dedicate himself to service 
in the United States Army. He enlisted 
prior to his graduation from high 
school, and arrived in boot camp mere- 
ly 3 weeks after receiving his diploma. 
His parents, Jerry and Jane Dennis of 
Antlers, realized that their son was 
proud to be answering the call to serve 
his country. Despite their worry for his 
safety, they sent with him their sup- 
port and love as he was assigned to the 
3rd Battalion, 504th Parachute Infantry 
Regiment based out of Fort Bragg, NC. 

As a part of the U.S. effort to stamp 
out the threat of terrorism, PVT Den- 
nis, now an Army sharpshooter, along 
with the rest of his regiment, was sent 
to fight in Afghanistan. On April 25, 
2003, PVT Dennis was on patrol in east- 
ern Afghanistan with other soldiers 
when they drove into an ambush. A 
firefight with rebel fighters quickly 
followed. When his sergeant was shot, 
PVT Dennis made his way to a foxhole 
and provided cover fire as his comrades 
took the sergeant to safety. Tragically, 
PVT Dennis was mortally injured in 
the process. 

At just 19 years of age, PVT Dennis 
lay dying from his wounds, worrying 
more about the physical condition of 
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his fellow soldiers than his own health 
and well being. PVT Dennis passed on 
to the next life that day, but no one 
could deny the bravery displayed by 
this young man from a small town in 
far southeastern Oklahoma. 

Hundreds gathered at the funeral for 
PVT Dennis, held at the First Baptist 
Church in Antlers. They will never for- 
get this incredible young man who dis- 
played such great love for his country. 
As Army Brigadier General Abe Turner 
stated so eloquently at the funeral 
ceremony, ‘‘We will remember you. We 
will honor you, and you will always be 
a hero.” He is Oklahoma’s hero—Pri- 
vate First Class Jerod R. Dennis. 


EE 


ADDITIONAL STATEMENTS 


TRIBUTE TO LINCOLN COUNTY 
AND MESCALERO APACHE IN- 
DIAN HEROES 


e Mr. DOMENICI. Mr. President, I rise 
today as we move toward the American 
Independence Day holiday to honor a 
group of dedicated people in Lincoln 
County and the Mescalero Apache 
Tribe of New Mexico who have 
launched a major project to ensure 
that their war dead are never forgot- 
ten. 

These citizens, led by Walter Patrick 
Limacher of Hondo, are compiling and 
publishing the ‘‘Lincoln County and 
Mescalero Apache Tribe Honor List.” 
This list includes the names of all 
those from this mountainous southern 
New Mexico region who gave their lives 
defending the United States in World 
War I, World War II, the Korean war, 
and Vietnam. 

As families and communities rally on 
July 4th to celebrate the 227th birth- 
day of our Nation, the honor list orga- 
nizers understand that our celebrations 
are made possible by the servicemen 
who came from their very own small 
communities and ranches to take up 
arms in the name of liberty and free- 
dom. 

The honor list serves to unify this re- 
gion of New Mexico, equally paying 
tribute to those who made the ultimate 
sacrifice. The list reads like the his- 
tory of New Mexico itself, including 
warriors of American Indian, Hispanic, 
Anglo and other descents. 

The collection has been a joint effort 
of a great many, from tribal and coun- 
ty citizens and officials, to the Depart- 
ment of Defense. My distinguished col- 
league from Arizona, Senator MCCAIN, 
Secretary of State Colin Powell, Gen- 
eral Norman Schwarzkopf, and former 
New Mexico Governor Gary Johnson 
have all issued citations to the list. I 
want to take this opportunity to thank 
Mr. Limacher for his dedication and 
tireless work. 

I, too, take pride in honoring these 
servicemen. They are all specially hon- 
ored in this record. 


June 24, 2003 


The Lincoln County and the Mesca- 
lero Apache Indian Tribe Honor List 
will be presented to surviving family 
members of those who served, and 
placed in libraries located throughout 
south central New Mexico so all can re- 
member these great men. The stories of 
these brave servicemen from Lincoln 
County and the Mescalero Apache In- 
dian Reservation are forever unfinished 
because of the circumstance of their 
deeds, but their sacrifices do not go un- 
noticed. The honor list will create a 
unique bond between future genera- 
tions and the past fallen heroes. 

They are all heroes who fought for 
their country and gave their lives for 
our freedom, liberty, and independence. 
Because of their courage we are what 
we are. To them and their families, and 
to all our men and women of our armed 
services past and present, I salute you 
this Independence holiday.e 


EE 


AL BRAIMAN: DEPAUL 
UNIVERSITY CLASS OF 2003 


e Mr. DURBIN. Mr. President, I rise 
today to honor Al Braiman, graduate 
of DePaul University’s Class of 2003. Al 
was the oldest graduate of DePaul’s 
Class of 2003 when he graduated on 
June 14. Al completed a degree in lib- 
eral arts at DePaul’s College of New 
Learning with a grade point average of 
3.92 out of a possible 4.0. 

Born in Kiev, Russia, in 1920, Al im- 
migrated to the United States at the 
age of one. His family took up resi- 
dency in Chicago, where he lived most 
of his life. After high school, Al turned 
down an academic scholarship for col- 
lege to support his family. Al joined 
the Army and served with distinction 
in WWII, spending most of his time on 
Guadalcanal. 

After leaving the Army, Al owned 
and operated Lakeview Grocerland 
until the mid 1960s when he became an 
insurance salesman with Equitable Life 
Insurance Company. He became a cer- 
tified life underwriter and chartered fi- 
nancial consultant. Al won many 
awards in the industry, including in- 
duction to the Equitable Hall of Fame. 

After retiring in 1985, Al decided to 
earn a college degree, something he 
promised his mother earlier in his life. 
Al’s interest in politics led him to take 
many political science and history 
courses at DePaul University. Some of 
his favorites included a class on Amer- 
ican Presidents and a course on race 
relations. He also enjoyed learning 
many new things such as use of the 
Internet, photography, and art. Al has 
proven that it is never too late to learn 
and we could all learn a great deal 
from his perseverance. 

I know my fellow Senators will join 
me in congratulating Al Braiman, 
DePaul Class of 2003. His story contains 
all the elements of a great American 
life and I am honored to share it with 
my colleagues in the Senate.e 
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NASHUA CELEBRATES ITS 
SESQUICENTENNIAL 


e Mr. GREGG. Mr. President, I rise 
today in honor of Nashua, NH, the Gate 
City of New Hampshire. As the United 
States prepares to observe the 227th 
anniversary of our independence, the 
citizens of Nashua will be celebrating 
the city’s sesquicentennial. It is there- 
fore timely and appropriate that we 
recognize this great American commu- 
nity. 

With its rich heritage and the con- 
tinuing role it plays in New Hamp- 
shire’s economic and cultural vitality, 
I am proud to be a native of Nashua. 
We cannot accurately talk about this 
city without praising its most distinc- 
tive asset: the people of Nashua. From 
its founding as the ‘Township of 
Dunstable in 1673 to its incorporation 
as the City of Nashua in 1853 through 
today, they have shown a unique entre- 
preneurial flair, a dedication to their 
neighbors and the courage to often- 
times place their own lives at risk for 
the well-being of our country. Their in- 
volvement in the American Revolution 
is one of many episodes which vividly 
illustrate these characteristics. The 
residents in what was then called 
Dunstable, upon hearing of the fight at 
Lexington, rushed to take up arms. Ac- 
cording to historical accounts, nearly 
one-half of the able-bodied men in 
Dunstable enlisted in the Army by the 
time of the Battle of Bunker Hill. 
CAPT William Walker organized a 
company of 66 of these men for this 
battle. They were placed at the high 
point of the British attack. To be sta- 
tioned here was actually a great honor 
as it reflected their fighting expertise 
and commitment to the cause of inde- 
pendence. 

Since then, Nashuans have continued 
to serve and defend their country when 
our freedoms were at risk: 1,348 men 
served in the Civil War; 4,160 in World 
War Two. Nashua’s airport is named 
after Paul Boire, a young navy pilot 
who died in March, 1943. Women, too, 
have greatly contributed to these 
causes, oftentimes on the front lines. 
Mrs. Adelaide Johnson Stevens was a 
volunteer nurse during the Civil War 
and was wounded during the assault on 
Fort Harrison. 

In the early part of the 1800s, the 
community was quickly becoming a 
center for commerce and industry. 
Daniel Abbott was the man perhaps 
most responsible for this reputation. 
He, along with partners Joseph Greeley 
and Moses Tyler, founded the Nashua 
Manufacturing Company which became 
one of the world’s preeminent manufac- 
turers of cotton, woolen, and iron 
goods. Throughout the 19th century, 
Nashua was well known as a center for 
innovation. For example, the Nashua 
Iron and Steel Works made the stop- 
pers for the ports in the turrets of the 
S.S. Monitor. The Rollins Engine Com- 
pany made the famous steam engine 
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which help power the economic expan- 
sion not only in New Hampshire but 
throughout our country. As Nashua 
grew, so did its reputation as a home 
for entrepreneurs. Royden Sanders 
turned Sanders Associates into one of 
the top defense contractors in our 
country. In an interesting sidenote, 
Ralph Baer, who worked as a manager 
for Sanders in the 1960s, developed the 
first television video game and is often 
called the Tom Edison of video games. 
Sanders is now owned by BAE Systems 
but continues to be a pioneer in the de- 
sign, development, and manufacture of 
electronic systems for both military 
and commercial use. 

What is perhaps the most distin- 
guishing characteristic of the city’s 
people has always been their commit- 
ment to helping their neighbors and to 
constantly improving the quality of 
life here. Nashua’s history is full of 
stories which illustrate their dedica- 
tion. On April 20, 1861, the city passed 
a soldiers aid resolution providing one 
dollar per week for the wife of an en- 
listee and one dollar per week for each 
dependent child. Today, Nashua has or- 
ganizations like Marguerite’s Place 
which has done so much to turn around 
the lives of women and their children 
who have been victims of domestic vio- 
lence. The city’s current mayor, Bernie 
Streeter, has long served the public 
and is continuing in the honorable tra- 
dition started by Nashua’s first mayor, 
Josephus Baldwin. My father, Hugh 
Gregg, has also served as mayor of 
Nashua and Governor of New Hamp- 
shire. It was in large part through his 
work that the city’s economic vitality 
was restored after the mills moved and 
closed in the early 1950s. 

All of these people, and their stories, 
demonstrate how Nashua has main- 
tained its vitality, adapted to changing 
times, and continues to be a leader in 
so many areas. It is no wonder that the 
city has twice been named as the best 
place to live in the United States. I do 
not think any other community in the 
country can make that claim. With 
that, I am proud to honor and salute 
them as they celebrate the sesqui- 
centennial of Nashua, NH. 


ee 


TRIBUTE TO JUDGE LEE AND 
HARRY FIRST 


e Mr. LIEBERMAN. Mr. President, a 
great thinker once said that there is no 
more lovely, friendly, and charming re- 
lationship, communion, or company 
than a good marriage. Judge Lee and 
Harry First of Riverdale, New York, 
have certainly demonstrated the truth 
of those stirring words. For 50 years, 
they have set an example of commit- 
ment, faith, and values. They have 
been blessed with a strong and happy 
marriage and a loving family. I am de- 
lighted to wish our very good friends, 
Lee and Harry, a happy 50th wedding 
anniversary and a joyous celebration.e 
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MESSAGE FROM THE HOUSE 


ENROLLED BILLS SIGNED 


At 9:33 a.m., a message from the 
House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the Speaker has signed 
the following enrolled bills: 

S. 342. An act to amend the Child Abuse 
Prevention and Treatment Act to make im- 
provements to and reauthorize programs 
under that Act, and for other purposes. 

S. 1276. An act to improve the manner in 
which the Corporation for National and Com- 
munity Service approves, and records obliga- 
tions relating to, national service positions. 

H.R. 2312. An act to amend the Commu- 
nications Satellite of 1962 to provide for the 
orderly dilution of the ownership interest in 
Inmarsat by former signatories to the 
Inmarsat Operating Agreement. 

H.R. 658. An act to provide for the protec- 
tion of investors, increase confidence in the 
capital markets system, and fully implement 
the Sarbanes-Oxley Act of 2002 by stream- 
lining the hiring process for certain employ- 
ment positions in the Securities and Ex- 
change Commission. 

The enrolled bills were signed subse- 
quently by the President pro tempore 
(Mr. STEVENS). 

At 2:15 p.m., a message from the 
House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bill, in which it requests 
the concurrence of the Senate: 

H.R. 2465. An act to extend for six months 
the period for which chapter 12 of title 11 of 
the United States Code is reenacted. 

The message further announced that 
the House has agreed to the following 
concurrent resolution, in which it re- 
quests the concurrence of the Senate: 

H. Con. Res. 209. Concurrent resolution 
commending the signing of the United 
States-Adriatic Charter, a charter of part- 
nership among the United States, Albania, 
Croatia, and Macedonia. 

The message also announced that 
pursuant to 22 U.S.C. 3003 note, and the 
order of the House of January 8, 2003, 
the Speaker appoints the following 
Members of the House of Representa- 
tives to the Commission on Security 
and Cooperation in Europe: Mr. SMITH 
of New Jersey, acting Chairman, Mr. 
WOLF, of Virginia, Mr. PITTS, of Penn- 
sylvania, Mr. ADERHOLT, of Alabama, 
Mrs. NORTHUP, of Kentucky, Mr. 
CARDIN, of Maryland, Ms. SLAUGHTER, 
of New York, and Mr. HASTINGS, of 
Florida. 


MEASURE REFERRED 


The following concurrent resolution 
was read, and referred as indicated: 

H. Con. Res. 209. Concurrent resolution 
commending the signing of the United 
States-Adriatic Charter, a charter of part- 
nership among the United States, Albania, 
Croatia, and Macedonia; to the Committee 
on Foreign Relations. 
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MEASURE READ THE FIRST TIME 


The following bill was read the first 
time: 

S. 1823. A bill to extend the period for 
which chapter 12 of title 11, United States 
Code, is reenacted by 6 months. 


EE 


ENROLLED BILLS PRESENTED 


The Secretary of the Senate reported 
that on today, June 24, 2003, she had 
presented to the President of the 
United States the following enrolled 
bills: 


S. 342. An act to amend the Child Abuse 
Prevention and Treatment Act to make im- 
provements to and reauthorize programs 
under that Act, and for other purposes. 

S. 1276. An act to improve the manner in 
which the Corporation for National and Com- 
munity Service approves, and records obliga- 
tions relating to, national service positions. 


Ee 


EXECUTIVE AND OTHER 
COMMUNICATIONS 


The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc- 
uments, and were referred as indicated: 


EC-2842. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled “Allocation of Fiscal Year 2003 Oper- 
ator Training Grants” received on June 18, 
2003; to the Committee on Environment and 
Public Works. 

EC-2843. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Approval and Promulgation of Imple- 
mentation Plans; Revisions to the Kentucky 
Nitrogen Oxides Budget and Allowance Trad- 
ing Program’’ (FRL7516-1) received on June 
18, 2003; to the Committee on Environment 
and Public Works. 

EC-2844. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Approval and Promulgation of Imple- 
mentation Plans: State of Missouri” 
(FRL75138-9) received on June 18, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2845. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Approval and Promulgation of Imple- 
mentation Plans; Wisconsin; Revised Motor 
Vehicle Emissions Inventories and Motor Ve- 
hicle Emissions Budgets using MOBILE6’’ 
(FRL7515-5) received on June 18, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2846. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘Change of Address for Submission of 
Certain Reports; Technical Amendment” 
(FRL7518-8) received on June 18, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2847. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
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ting, pursuant to law, the report of a rule en- 
titled ‘‘Correction of Designation of Areas 
for Air Quality Planning Purposes; Cali- 
fornia—PM-10 Nonattainment Area” 
(FRL7516-9) received on June 18, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2848. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Criteria for Classification of Solid 
Waste Disposal Facilities and Practices and 
Criteria for Municipal Solid Waste Landfills: 
Disposal of Residential Lead-Based Paint 
Waste” (FRL7514-7) received on June 18, 2003; 
to the Committee on Environment and Pub- 
lic Works. 

EC-2849. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled “National Pollutant Discharge Elimi- 
nation System—Amendment of Final Regu- 
lations Addressing Cooling Water Intake 
Structures for New Facilities; Final Rule” 
(FRL7514-9) received on June 18, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2850. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘OMB Approvals Under the Paperwork 
Reduction Act; Technical Amendment” 
(FRL7314-5) received on June 18, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2851. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Polychlorinated Biphenyls; Use of 
Porous Surfaces; Amendment in Response to 
Court Decision” (FRL7314-2) received on 
June 18, 2003 ; to the Committee on Environ- 
ment and Public Works. 

EC-2852. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘“‘Supplemental Allocation of Fiscal 
Year 2003 Operator Training Grants for 
Wastewater Security” received on June 18, 
2003; to the Committee on Environment and 
Public Works. 

EC-2853. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Virginia: Final Authorization of 
State Hazardous Waste Management Pro- 
gram Revision” (FRL7516-4) received on 
June 18, 2003; to the Committee on Environ- 
ment and Public Works. 

EC-2854. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, a report entitled ‘‘Guidance on the Use 
of Environmental Management Systems in 
Enforcement Settlements as Injunctive Re- 
lief and Supplemental Environmental 
Projects”; to the Committee on Environ- 
ment and Public Works. 

EC-2855. A communication from the Acting 
Chair, Federal Subsistence Board, Fish and 
Wildlife Service, Department of the Interior, 
transmitting, pursuant to law, the report of 
a rule entitled ‘‘Subsistence Management 
Regulations for Public Lands in Alaska, Sub- 
part C and D—2003-2004 Subsistence Taking 
of Wildlife Regulations’? (RIN1018-AI62) re- 
ceived on June 18, 2003; to the Committee on 
Environment and Public Works. 


June 24, 2003 


EC-2856. A communication from the Chair- 
man of the Nuclear Regulatory Commission, 
transmitting, pursuant to law, the March 
2003 report on the status of its licensing and 
regulatory duties; to the Committee on En- 
vironment and Public Works. 

EC-2857. A communication from the Asso- 
ciate Administrator, Office of Veterans’ 
Business Development, Small Business Ad- 
ministration, transmitting, pursuant to law, 
a report describing the activities the Advi- 
sory Committee on Veterans Business Af- 
fairs; to the Committee on Veterans’ Affairs. 

EC-2858. A communication from the Direc- 
tor, Regulations Management, Police and 
Security Service, Department of Veterans’ 
Affairs, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Privacy Act of 1974; 
Implementation—Exemption of Police and 
Security Records”? (RIN2900-AL33) received 
on June 13, 2003; to the Committee on Vet- 
erans’ Affairs. 

EC-2859. A communication from the Direc- 
tor, Regulations Management, Veterans’ 
Benefits Administration, Department of Vet- 
erans’ Affairs, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Increase in 
Rates Payable Under the Montgomery GI 
Bill—Active Duty and Survivors’ and Devel- 
opments’ Educational Assistance Program” 
(RIN2900-AL17) received on June 18, 2003; to 
the Committee on Veterans’ Affairs. 

EC-2860. A communication from the Direc- 
tor, Regulations Management, Veterans’ 
Benefits Administration, Department of Vet- 
erans’ Affairs, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Veterans 
Education: Additional Opportunity to Par- 
ticipate in the Montgomery GI Bill and 
Other Miscellaneous Issues” (RIN2900-AK81) 
received on June 18, 2003; to the Committee 
on Veterans’ Affairs. 

EC-2861. A communication from the Direc- 
tor, Regulations Management, Veterans’ 
Benefits Administration, Department of Vet- 
erans’ Affairs, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Compensa- 
tion and Pension Provisions of the Veterans 
Education and Benefits” (RIN2900-AL29) re- 
ceived on June 18, 2003; to the Committee on 
Veterans’ Affairs. 

EC-2862. A communication from the Assist- 
ant Attorney General, Department of Jus- 
tice, transmitting, a draft of proposed legis- 
lation relating to sexual abuse and contra- 
band offenses relating to Federal prisoners; 
to the Committee on the Judiciary. 

EC-2863. A communication from the Sec- 
retary of Health and Human Services, trans- 
mitting, pursuant to law, the Annual Report 
on the Refugee Resettlement Program for 
the period from October 1, 2000 through Sep- 
tember 30, 2001; to the Committee on the Ju- 
diciary. 

EC-2864. A communication from the Under 
Secretary and Director, United States Pat- 
ent and Trademark Office, transmitting, pur- 
suant to law, the report of a rule entitled 
“Elimination of Continued Prosecution Ap- 
plication Practice as to Utility and Plant 
Patent Applications’? (RIN0651-AB37) re- 
ceived on June 19, 2003; to the Committee on 
the Judiciary. 

EC-2865. A communication from the Assist- 
ant Legal Adviser for Treaty Affairs, Depart- 
ment of State, transmitting, pursuant to 
law, the report of the texts and background 
statements of international agreements 
other than treaties; to the Committee on 
Foreign Relations. 

EC-2866. A communication from the Assist- 
ant Secretary of Legislative Affairs, Depart- 
ment of State, transmitting, pursuant to 
law, Presidential Determination number 
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2002-26, relative to Suspension of Limita- 
tions under the Jerusalem Embassy Act 

EC-2867. A communication from the Assist- 
ant Secretary of Legislative Affairs, Depart- 
ment of State, transmitting, pursuant to 
law, a report concerning the program rec- 
ommendation of the Amman, Jordan, Ac- 
countability Review Board relative to Lau- 
rence Foley; to the Committee on Foreign 
Relations. 

EC-2868. A communication from the Presi- 
dent of the United States, transmitting, pur- 
suant to law, a report concerning the Au- 
thorization for Use of Military Force Against 
Iraq Resolution of 2002; to the Committee on 
Foreign Relations. 

EC-2869. A communication from the Chair- 
man and President of the Export-Import 
Bank of the United States, transmitting, 
pursuant to law, a report relative to a trans- 
action involving U.S. exports to Vietnam; to 
the Committee on Banking, Housing, and 
Urban Affairs. 

EC-2870. A communication from the Chair- 
man and President of the Export-Import 
Bank of the United States, transmitting, 
pursuant to law, a report relative to a trans- 
action involving U.S. exports to Australia; 
to the Committee on Banking, Housing, and 
Urban Affairs. 

EC-2871. A communication from the Assist- 
ant Secretary for Export Administration, 
Bureau of Industry and Security, Depart- 
ment of Commerce, transmitting, pursuant 
to law, the report of a rule entitled ‘‘Imposi- 
tion and Expansion of Controls on Des- 
ignated Terrorists” (RIN0694-AC60) received 
on June 19, 2003; to the Committee on Bank- 
ing, Housing, and Urban Affairs. 

EC-2872. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Final Flood Ele- 
vation Determinations” (44 CFR Part 67) re- 
ceived on June 19, 2003; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC-2873. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Changes in Flood 
Elevation Determinations” (44 CFR Part 65) 
received on June 19, 2003; to the Committee 
on Banking, Housing, and Urban Affairs. 

EC-2874. A communication from the Assist- 
ant General Counsel for Regulations, Office 
of the Secretary, Department of Housing and 
Urban Development, transmitting, pursuant 
to law, the report of a rule entitled ‘‘Open 
Competition and Government Neutrality To- 
wards Government Contractors’ Labor Rela- 
tions on Federal and Federally Funded Con- 
struction Projects”? (RIN2501-AC98) received 
on June 19, 2003; to the Committee on Bank- 
ing, Housing, and Urban Affairs. 

EC-2875. A communication from the Assist- 
ant Secretary, Investment Management, Se- 
curities and Exchange Commission, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Certain Research and Development 
Companies” (RIN3235—-AI57) received on June 
17, 2003; to the Committee on Banking, Hous- 
ing, and Urban Affairs. 

EC-2876. A communication from the Sec- 
retary of Education, transmitting, pursuant 
to law, the report of the Office of the Inspec- 
tor General for the period October 1, 2002 
through March 31 , 2003; to the Committee on 
Governmental Affairs. 

EC-2877. A communication from the Sec- 
retary of the Treasury, transmitting, pursu- 
ant to law, the report of the Office of the In- 
spector General and the Treasury Inspector 
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General for Tax Administration Report for 
the period from October 1, 2002 through 
March 31, 2003; to the Committee on Govern- 
mental Affairs. 

EC-2878. A communication from the Comp- 
troller General of the United States, trans- 
mitting, pursuant to law, the report of the 
list of General Accounting Office reports for 
April 2003; to the Committee on Govern- 
mental Affairs. 

EC-2879. A communication from the Sec- 
retary of the Interior, transmitting, pursu- 
ant to law, the report of the Office of the In- 
spector General for the period from October 
1, 2002 through March 31, 2003; to the Com- 
mittee on Governmental Affairs. 

EC-2880. A communication from the Sec- 
retary of Agriculture, transmitting, pursu- 
ant to law, the report of the Office of the In- 
spector General for the period from October 
1, 2002 through March 31, 2003; to the Com- 
mittee on Governmental Affairs. 

EC-2881. A communication from the Chair- 
man, National Credit Union Administration, 
transmitting, pursuant to law, the report of 
the Office of the Inspector General for the 
period from October 1, 2002 through March 
31, 2003; to the Committee on Governmental 
Affairs. 

EC-2882. A communication from the Chair- 
man, Consumer Product Safety Commission, 
transmitting, pursuant to law, the report of 
the Office of the Inspector General for the 
period from October 1, 2002 through March 
31, 2003; to the Committee on Governmental 
Affairs. 

EC-2883. A communication from the Chair- 
man, United States Parole Commission, De- 
partment of Justice, transmitting, pursuant 
to law, the Commission’s report under the 
Government in the Sunshine Act for the 
years 2000 through 2002; to the Committee on 
Governmental Affairs. 

EC-2884. A communication from the Fed- 
eral Co-Chair, Appalachian Regional Com- 
mission, transmitting, pursuant to law, the 
report of the Office of the Inspector General 
for the period from October 1, 2002 through 
March 31, 2003; to the Committee on Govern- 
mental Affairs. 

EC-2885. A communication from the Chair- 
man, National Science Board, transmitting, 
pursuant to law, the report of the Office of 
the Inspector General for the period from Oc- 
tober 1, 2002 through March 31, 2003; to the 
Committee on Governmental Affairs. 

EC-2886. A communication from the Chair- 
man of the Board of Governors, United 
States Postal Service, transmitting, pursu- 
ant to law, the report of the Office of the In- 
spector General for the period from October 
1, 2002 through March 31, 2003; to the Com- 
mittee on Governmental Affairs. 

EC-2887. A communication from the Chair- 
man, United States Government National 
Labor Relations Board, transmitting, pursu- 
ant to law, the report of the Office of the In- 
spector General for the period from October 
1, 2002 through March 31, 2003; to the Com- 
mittee on Governmental Affairs. 

EC-2888. A communication from the Assist- 
ant Administrator for Procurement, Na- 
tional Aeronautics and Space Administra- 
tion, transmitting, pursuant to law, the re- 
port of a rule entitled “NASA Grant and Co- 
operative Agreement Handbook—Incre- 
mental Funding” (RIN2700-AC53) received on 
June 19, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-2889. A communication from the Chief 
of Regulations and Administrative Law, 
United States Coast Guard, Department of 
Homeland Security, transmitting, pursuant 
to law, the report of a rule entitled ‘‘Draw- 
bridge Regulations: (4)’? (RIN1625-AA09) re- 
ceived on June 18, 2003; to the Committee on 
Commerce, Science, and Transportation. 
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EC-2890. A communication from the Chief 
of Regulations and Administrative Law, 
United States Coast Guard, Department of 
Homeland Security, transmitting, pursuant 
to law, the report of a rule entitled ‘‘Licens- 
ing and Manning for Officers of Towing Ves- 
sels”? (RIN1625-AA41) received on June 13, 
2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2891. A communication from the Acting 
Director, Office of Sustainable Fisheries, Na- 
tional Marine Fisheries Service, Department 
of Commerce, transmitting, pursuant to law, 
the report of a rule entitled ‘‘Closure; Pro- 
hibiting Directed Fishing for Species that 
Comprise Deep-Water Species Fishery by 
Vessels Using Trawl Gear in the Gulf of Alas- 
ka” received on June 19, 2003; to the Com- 
mittee on Commerce, Science, and Transpor- 
tation. 

EC-2892. A communication from the Acting 
Director, Office of Sustainable Fisheries, Na- 
tional Marine Fisheries Service, Department 
of Commerce, transmitting, pursuant to law, 
the report of a rule entitled ‘‘Closure; Pro- 
hibiting Directed Fishing for Yellowfin Sole 
by Vessels Using Trawl Gear in Baycatch 
Limitation Zone 1 of the Bering Sea and 
Aleutian Islands Management Area” re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2893. A communication from the Dep- 
uty Assistant Administrator for Regulatory 
Programs, National Marine Fisheries Serv- 
ice, Department of Commerce, transmitting, 
pursuant to law, the report of a rule entitled 
“Antarctic Marine Living Resources; 
CCAMLR Ecosystem Monitoring Permits; 
Vessel Monitoring System; Catch Docu- 
mentation Scheme; Fishing Season; Reg- 
istered Agent; and Disposition of Seized 
AMLR”’ (RIN0648-AP74) received on June 19, 
2004; to the Committee on Commerce, 
Science, and Transportation. 

EC-2894. A communication from the Assist- 
ant Administrator for Fisheries, National 
Marine Fisheries Service, Department of 
Commerce, transmitting, pursuant to law, 
the report of a rule entitled ‘‘Atlantic Highly 
Migratory Species; Commercial Shark Man- 
agement Measures; Emergency Rule; Exten- 
sion of Expiration Date ; Request for Com- 
ments; Fishing Season Notification” 
(RIN0648-AQ39) received on June 19, 2003; to 
the Committee on Commerce, Science, and 
Transportation. 

EC-2895. A communication from the Dep- 
uty Assistant Administrator for Regulatory 
Programs, National Marine Fisheries Serv- 
ice, Department of Commerce, transmitting, 
pursuant to law, the report of a rule entitled 
“Framework Adjustment 2 to the Monkfish 
Fishery Management Plan” (RIN0648-A Q29) 
received on June 19, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC-2896. A communication from the Dep- 
uty Assistant Administrator for Regulatory 
Programs, National Marine Fisheries Serv- 
ice, Department of Commerce, transmitting, 
pursuant to law, the report of a rule entitled 
“Final Rule: Regulations Governing the 
Taking and Importing of Marine Mammals; 
Eastern North Pacific Southern Resident 
Killer Whales” (RIN0648-AQ00) received on 
June 19, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-2897. A communication from the Sec- 
retary, Federal Trade Commission, transmit- 
ting, pursuant to law, the report of a rule en- 
titled “Rule Concerning Disclosures Re. En- 
ergy Consumption and Water Use of Certain 
home Appliances and Other Products Re- 
quired Under the Energy Policy and Con- 
servation Act—Final Rule and Conditional 
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Exemption for Clothes Washer Labels” 
(RIN3084-A A74) received on June 21, 2003; to 
the Committee on Commerce, Science, and 
Transportation. 

EC-2898. A communication from the Attor- 
ney Advisor, Department of Transportation, 
transmitting, pursuant to law, the report of 
a nomination for the position of Assistant 
Secretary for Governmental Affairs; to the 
Committee on Commerce, Science, and 
Transportation. 


EE 


REPORTS OF COMMITTEES 


The following reports of committees 
were submitted: 


By Mr. GRASSLEY, from the Committee 
on Finance, without amendment: 

S. 312. A bill to amend title XXI of the So- 
cial Security Act to extend the availability 
of allotments for fiscal years 1998 through 
2001 under the State Children’s Health Insur- 
ance Program (Rept. No. 108-78). 


Ee 


INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 


The following bills and joint resolu- 
tions were introduced, read the first 
and second times by unanimous con- 
sent, and referred as indicated: 


By Mr. BROWNBACK (for himself, Mr. 
DORGAN, Mr. GRASSLEY, Mr. BAUCUS, 
Mr. DASCHLE, Mr. ROBERTS, Mr. 
BURNS, Mr. BOND, Mr. ALLARD, Mr. 
HAGEL, Mr. DEWINE, Mr. CRAIG, Mr. 
LEVIN, Mr. LEAHY, Mr. CONRAD, Mr. 
HARKIN, and Mr. JEFFORDS): 

S. 1816. A bill to treat payments under the 
Conservation Reserve Program as rentals 
from real estate; to the Committee on Fi- 
nance. 

By Mr. SMITH (for himself, Mr. BIDEN, 
and Mr. DURBIN): 

S. 1817. A bill to amend the American 
Servicemember’s Protection Act of 2002 to 
provide clarification with respect to the eli- 
gibility of certain countries for United 
States military assistance; to the Com- 
mittee on Foreign Relations. 

By Ms. SNOWE: 

S. 1818. A bill to deauthorize the project for 
navigation, Tenants Harbor, Maine; to the 
Committee on Environment and Public 
Works. 

By Ms. SNOWE: 

S. 1819. A bill to deauthorize the project for 
navigation, Northeast Harbor, Maine; to the 
Committee on Environment and Public 
Works. 

By Ms. SNOWE: 

S. 1820. A bill to modify the project for 
navigation, Union River, Maine; to the Com- 
mittee on Environment and Public Works. 

By Mrs. CLINTON (for herself, Mrs. 
MURRAY, and Mr. BINGAMAN): 

S. 1321. A bill to authorize resources to fos- 
ter a safe learning environment that sup- 
ports academic achievement for all students 
by improving the quality of interim alter- 
native educational settings, providing more 
behavioral supports in schools, and sup- 
porting whole school interventions; to the 
Committee on Health, Education, Labor, and 
Pensions. 

By Mr. SCHUMER: 

S. 1822. A bill to require States to make 
certain information regarding sexually vio- 
lent predators accessible on the Internet; to 
the Committee on the Judiciary. 

By Mr. GRASSLEY (for himself, Mr. 
LEAHY, and Mr. SESSIONS): 
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S. 1323. A bill to extend the period for 
which chapter 12 of title 11, United States 
Code, is reenacted by 6 months; read the first 
time. 

By Mr. GRASSLEY (for himself and 
Mr. BAUCUS): 

S. 1324. A bill to amend the Trade Act of 
1974 to establish procedures for identifying 
countries that deny market access for agri- 
cultural products of the United States, and 
for other purposes; to the Committee on Fi- 
nance. 

By Mr. BURNS (for himself, Mr. GRA- 
HAM of South Carolina, Mr. HAGEL, 
and Mr. FITZGERALD): 

S. 1325. A bill to amend the National High- 
way System Designation Act of 1995 to mod- 
ify the applicability of requirements con- 
cerning hours of service to operators of com- 
mercial motor vehicles transporting agricul- 
tural commodities and farm supplies; to the 
Committee on Commerce, Science, and 
Transportation. 


EE 


SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 


The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. SCHUMER (for himself and 
Mrs. CLINTON): 

S. Res. 181. A resolution congratulating all 
New Yorkers on the occasion of their first 
Kentucky Derby victory and the subsequent 
Preakness Stakes victory with New York- 
bred gelding, Funny Cide; to the Committee 
on the Judiciary. 

By Ms. STABENOW: 

S. Res. 182. A resolution congratulating the 
American Dental Association for estab- 
lishing the ‘‘Give Kids a Smile” program, 
emphasizing the need to improve access to 
dental care for children, and thanking den- 
tists for volunteering their time to help pro- 
vide needed dental care; to the Committee 
on Health, Education, Labor, and Pensions. 


EE 


ADDITIONAL COSPONSORS 


S. 202 

At the request of Mr. DEWINE, the 
names of the Senator from New York 
(Mr. SCHUMER) and the Senator from 
New York (Mrs. CLINTON) were added as 
cosponsors of S. 202, a bill to amend the 
Internal Revenue Code of 1986 to allow 
as a deduction in determining adjusted 
gross income that deduction for ex- 
penses in connection with services as a 
member of a reserve component of the 
Armed Forces of the United States, to 
allow employers a credit against in- 
come tax with respect to employees 
who participate in the military reserve 
components, and to allow a comparable 
credit for participating reserve compo- 
nent self-employed individuals, and for 
other purposes. 

S. 215 

At the request of Mrs. FEINSTEIN, the 
name of the Senator from Maine (Ms. 
SNOWE) was added as a cosponsor of 8. 
215, a bill to authorize funding assist- 
ance for the States for the discharge of 
homeland security activities by the 
National Guard. 

S. 224 

At the request of Mr. DASCHLE, the 

name of the Senator from Vermont 
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(Mr. JEFFORDS) was added as a cospon- 
sor of S. 224, a bill to amend the Fair 
Labor Standards Act of 1938 to provide 
for an increase in the Federal min- 
imum wage. 
S. 451 
At the request of Ms. SNOWE, the 
name of the Senator from New York 
(Mrs. CLINTON) was added as a cospon- 
sor of S. 451, a bill to amend title 10, 
United States Code, to increase the 
minimum Survivor Benefit Plan basic 
annuity for surviving spouses age 62 
and older, to provide for a one-year 
open season under that plan, and for 
other purposes. 
S. 518 
At the request of Ms. COLLINS, the 
names of the Senator from Minnesota 
(Mr. COLEMAN), the Senator from Wis- 
consin (Mr . FEINGOLD) and the Senator 
from California (Mrs. BOXER) were 
added as cosponsors of S. 518, a bill to 
increase the supply of pancreatic islet 
cells for research, to provide better co- 
ordination of Federal efforts and infor- 
mation on islet cell transplantation, 
and to collect the data necessary to 
move islet cell transplantation from an 
experimental procedure to a standard 
therapy. 
S. 623 
At the request of Mr. WARNER, the 
name of the Senator from Kansas (Mr. 
ROBERTS) was added as a cosponsor of 
S. 623, a bill to amend the Internal 
Revenue Code of 1986 to allow Federal 
civilian and military retirees to pay 
health insurance premiums on a pretax 
basis and to allow a deduction for 
TRICARE supplemental premiums. 
S. 735 
At the request of Mr. BOND, the name 
of the Senator from Minnesota (Mr. 
DAYTON) was added as a cosponsor of 8. 
735, a bill to amend the Internal Rev- 
enue Code of 1986 to clarify the exemp- 
tion from tax for small property and 
casualty insurance companies. 
S. 780 
At the request of Mr. LOTT, the name 
of the Senator from North Dakota (Mr. 
DORGAN) was added as a cosponsor of 8S. 
780, a bill to award a congressional gold 
medal to Chief Phillip Martin of the 
Mississippi Band of Choctaw Indians. 
S. 852 
At the request of Mr. DEWINE, the 
name of the Senator from Massachu- 
setts (Mr. KERRY) was added as a co- 
sponsor of S. 852, a bill to amend title 
10, United States Code, to provide lim- 
ited TRICARE program eligibility for 
members of the Ready Reserve of the 
Armed Forces, to provide financial sup- 
port for continuation of health insur- 
ance for mobilized members of reserve 
components of the Armed Forces, and 
for other purposes. 
S. 863 
At the request of Mr. EDWARDS, the 
name of the Senator from South Da- 
kota (Mr. JOHNSON) was added as a co- 
sponsor of S. 863, a bill to amend the 
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Higher Education Act of 1965 to allow 
soldiers to serve their country without 
being disadvantaged financially by 
Federal student aid programs. 
S. 875 
At the request of Mr. KERRY, the 
name of the Senator from Maryland 
(Ms. MIKULSKI) was added as a cospon- 
sor of S. 875, a bill to amend the Inter- 
nal Revenue Code of 1986 to allow an 
income tax credit for the provision of 
homeownership and community devel- 
opment, and for other purposes. 
S. 877 
At the request of Mr. BURNS, the 
name of the Senator from North Caro- 
lina (Mr. EDWARDS) was added as a co- 
sponsor of S. 877, a bill to regulate 
interstate commerce by imposing limi- 
tations and penalties on the trans- 
mission of unsolicited commercial elec- 
tronic mail via the Internet. 
S. 939 
At the request of Mr. HAGEL, the 
name of the Senator from Montana 
(Mr. BAUCUS) was added as a cosponsor 
of S. 939, a bill to amend part B of the 
Individuals with Disabilities Education 
Act to provide full Federal funding of 
such part, to provide an exception to 
the local maintenance of effort require- 
ments, and for other purposes. 
S. 955 
At the request of Mr. ALLEN, the 
name of the Senator from Oklahoma 
(Mr. INHOFE) was added as a cosponsor 
of S. 955, a bill to provide liability pro- 
tection to nonprofit volunteer pilot or- 
ganizations flying for public benefit 
and to the pilots and staff of such orga- 
nizations. 
S. 973 
At the request of Mr. NICKLES, the 
names of the Senator from Pennsyl- 
vania (Mr. SPECTER) and the Senator 
from Arizona (Mr. KYL) were added as 
cosponsors of S. 973, a bill to amend the 
Internal Revenue Code of 1986 to pro- 
vide a shorter recovery period for the 
depreciation of certain restaurant 
buildings. 
S. 976 
At the request of Mr. WARNER, the 
names of the Senator from North Caro- 
lina (Mrs. DOLE) and the Senator from 
Texas (Mrs. HUTCHISON) were added as 
cosponsors of S. 976, a bill to provide 
for the issuance of a coin to commemo- 
rate the 400th anniversary of the 
Jamestown settlement. 
S. 982 
At the request of Mrs. BOXER, the 
name of the Senator from Hawaii (Mr. 
AKAKA) was added as a cosponsor of 8S. 
982, a bill to halt Syrian support for 
terrorism, end its occupation of Leb- 
anon, stop its development of weapons 
of mass destruction, cease its illegal 
importation of Iraqi oil, and hold Syria 
accountable for its role in the Middle 
East, and for other purposes. 
S. 1046 
At the request of Mr. STEVENS, the 
name of the Senator from New Jersey 
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(Mr. LAUTENBERG) was added as a co- 
sponsor of S. 1046, a bill to amend the 
Communications Act of 1934 to pre- 
serve localism, to foster and promote 
the diversity of television program- 
ming, to foster and promote competi- 
tion, and to prevent excessive con- 
centration of ownership of the nation’s 
television broadcast stations. 
S. 1082 
At the request of Mr. BROWNBACK, the 
name of the Senator from South Da- 
kota (Mr. JOHNSON) was added as a co- 
sponsor of S. 1082, a bill to provide sup- 
port for democracy in Iran. 
S. 1092 
At the request of Mr. CAMPBELL, the 
name of the Senator from Wisconsin 
(Mr. FEINGOLD) was added as a cospon- 
sor of S. 1092, a bill to authorize the es- 
tablishment of a national database for 
purposes of identifying, locating, and 
cataloging the many memorials and 
permanent tributes to America’s vet- 
erans. 
S. 1110 
At the request of Mr. BINGAMAN, the 
name of the Senator from Michigan 
(Ms. STABENOW) was added as a cospon- 
sor of S. 1110, a bill to amend the Trade 
Act of 1974 to provide trade adjustment 
assistance for communities, and for 
other purposes. 
S. 1129 
At the request of Mrs. FEINSTEIN, the 
name of the Senator from North Caro- 
lina (Mr. EDWARDS) was added as a co- 
sponsor of S. 1129, a bill to provide for 
the protection of unaccompanied alien 
children, and for other purposes. 
S. 1153 
At the request of Mr. SPECTER, the 
name of the Senator from Maine (Ms. 
SNOWE) was added as a cosponsor of 8. 
1153, a bill to amend title 38, United 
States Code, to permit medicare-eligi- 
ble veterans to receive an out-patient 
medication benefit, to provide that cer- 
tain veterans who receive such benefit 
are not otherwise eligible for medical 
care and services from the Department 
of Veterans Affairs, and for other pur- 
poses. 
S. 1218 
At the request of Mr. HOLLINGS, the 
name of the Senator from Massachu- 
setts (Mr. KERRY) was added as a co- 
sponsor of S. 1218, a bill to provide for 
Presidential support and coordination 
of interagency ocean science programs 
and development and coordination of a 
comprehensive and integrated United 
States research and monitoring pro- 
gram. 
S. 1236 
At the request of Mr. CAMPBELL, the 
name of the Senator from Nevada (Mr. 
REID) was added as a cosponsor of S. 
1236, a bill to direct the Secretary of 
the Interior to establish a program to 
control or eradicate tamarisk in the 
western States, and for other purposes. 
S. 1248 
At the request of Mr. GREGG, the 
names of the Senator from New York 
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(Mrs. CLINTON), the Senator from Con- 
necticut (Mr. DODD), the Senator from 
Rhode Island (Mr. REED) and the Sen- 
ator from Washington (Mrs. MURRAY) 
were added as cosponsors of S. 1248, a 
bill to reauthorize the Individuals with 
Disabilities Education Act, and for 
other purposes. 
S. 1289 
At the request of Mr. GRAHAM of 
Florida, the names of the Senator from 
Georgia (Mr. MILLER) and the Senator 
from South Dakota (Mr. JOHNSON) were 
added as cosponsors of S. 1289, a bill to 
name the Department of Veterans Af- 
fairs Medical Center in Minneapolis, 
Minnesota, after Paul Wellstone. 
S. 1290 
At the request of Mr. HOLLINGS, the 
name of the Senator from South Caro- 
lina (Mr. GRAHAM) was added as a co- 
sponsor of S. 1290, a bill to amend the 
Internal Revenue Code of 1986 to allow 
an additional advance refunding of tax- 
exempt bonds issued for the purchase 
or maintenance of electric generation, 
transmission, or distribution assets. 
S. 1293 
At the request of Mr. LEAHY, the 
name of the Senator from Oregon (Mr. 
WYDEN) was added as a cosponsor of S. 
1293, a bill to criminalize the sending of 
predatory and abusive e-mail. 
S. 1293 
At the request of Mr. HATCH, the 
names of the Senator from Montana 
(Mr. BURNS) and the Senator from Ar- 
kansas (Mr. PRYOR) were added as co- 
sponsors of S. 1293, supra. 
S. 1294 
At the request of Mrs. MURRAY, the 
names of the Senator from Hawaii (Mr. 
INOUYE) and the Senator from Min- 
nesota (Mr. DAYTON) were added as co- 
sponsors of S. 1294, a bill to authorize 
grants for community telecommuni- 


cations infrastructure planning and 
market development, and for other 
purposes. 


S. 1303 

At the request of Mr. BROWNBACK, the 
name of the Senator from South Caro- 
lina (Mr. HOLLINGS) was added as a co- 
sponsor of S. 1303, a bill to amend title 
XVIII of the Social Security Act and 
otherwise revise the Medicare Program 
to reform the method of paying for cov- 
ered drugs, drug administration serv- 
ices, and chemotherapy support serv- 
ices. 

S. CON. RES. 40 

At the request of Mrs. CLINTON, the 
names of the Senator from Vermont 
(Mr. JEFFORDS) and the Senator from 
Kansas (Mr. BROWNBACK) were added as 
cosponsors of S. Con. Res. 40, a concur- 
rent resolution designating August 7, 
2003, as “National Purple Heart Rec- 
ognition Day”. 

S. RES. 151 

At the request of Mr. GRASSLEY, the 
name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of 8. 
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Res. 151, a resolution eliminating se- 
cret Senate holds. 
S. RES. 164 
At the request of Mr. ENSIGN, the 
names of the Senator from Oregon (Mr. 
WYDEN) and the Senator from New 
York (Mr. SCHUMER) were added as co- 
sponsors of S. Res. 164, a resolution re- 
affirming support of the Convention on 
the Prevention and Punishment of the 
Crime of Genocide and anticipating the 
commemoration of the 15th anniver- 
sary of the enactment of the Genocide 
Convention Implementation Act of 1987 
(the Proxmire Act) on November 4, 
2003. 
S. RES. 169 
At the request of Mrs. CLINTON, the 
names of the Senator from Georgia 
(Mr. MILLER) and the Senator from 
California (Mrs. BOXER) were added as 
cosponsors of S. Res. 169, a resolution 
expressing the sense of the Senate that 
the United States Postal Service 
should issue a postage stamp com- 
memorating Anne Frank. 
AMENDMENT NO. 956 
At the request of Mr. GRAHAM of 
Florida, the name of the Senator from 
South Dakota (Mr. JOHNSON) was added 
as a cosponsor of amendment No. 956 
proposed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 
AMENDMENT NO. 969 
At the request of Mr. DoDD, the name 
of the Senator from Connecticut (Mr. 
LIEBERMAN) was added as a cosponsor 
of amendment No. 969 proposed to S. 1, 
a bill to amend title XVIII of the So- 
cial Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes. 
AMENDMENT NO. 974 
At the request of Mr. LEAHY, the 
name of the Senator from New York 
(Mr. SCHUMER) was added as a cospon- 
sor of amendment No. 974 proposed to 
S. 1, a bill to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes. 
AMENDMENT NO. 976 
At the request of Mr. SARBANES, his 
name was added as a cosponsor of 
amendment No. 976 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses. 
AMENDMENT NO. 982 
At the request of Mr. LAUTENBERG, 
the names of the Senator from Rhode 
Island (Mr. REED), the Senator from 
New York (Mrs. CLINTON), the Senator 
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from New Jersey (Mr. CORZINE) and the 
Senator from Nevada (Mr. REID) were 
added as cosponsors of amendment No. 
982 proposed to S. 1, a bill to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 
AMENDMENT NO. 982 
At the request of Ms. MIKULSKI, her 
name was added as a cosponsor of 
amendment No. 982 proposed to S. 1, 
supra. 
AMENDMENT NO. 998 
At the request of Mr. DODD, the name 
of the Senator from Massachusetts 
(Mr. KENNEDY) was added as a cospon- 
sor of amendment No. 998 proposed to 
S. 1, a bill to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes. 
AMENDMENT NO. 998 
At the request of Ms. MIKULSKI, her 
name was added as a cosponsor of 
amendment No. 998 proposed to S. 1, 
supra. 
AMENDMENT NO. 1000 
At the request of Mrs. CLINTON, the 
names of the Senator from South Da- 
kota (Mr. JOHNSON) and the Senator 
from New Mexico (Mr. BINGAMAN) were 
added as cosponsors of amendment No. 
1000 proposed to S. 1, a bill to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 


EE 


STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 


By Mr. BROWNBACK (for him- 
self, Mr. DORGAN, Mr. GRASS- 
LEY, Mr. BAucus, Mr. DASCHLE, 
Mr. ROBERTS, Mr. BURNS, Mr. 
BOND, Mr. ALLARD, Mr. HAGEL, 
Mr. DEWINE, Mr. CRAIG, Mr. 
LEVIN, Mr. LEAHY, Mr. CONRAD, 
Mr. HARKIN, and Mr. JEFFORDS): 

S. 1316. A bill to treat payments 
under the Conservation Reserve Pro- 
gram as rentals from real estate; to the 
Committee on Finance. 

Mr. BROWNBACK. Mr. President, I 
ask unanimous consent that the ‘‘Con- 
servation Reserve Program Tax Fair- 
ness Act of 2003’ be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1816 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Conserva- 
tion Reserve Program Tax Fairness Act of 
2003”’. 
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SEC. 2. TREATMENT OF CONSERVATION RESERVE 
PROGRAM PAYMENTS AS RENTALS 
FROM REAL ESTATE. 


(a) INTERNAL REVENUE CODE.—Section 
1402(a)(1) of the Internal Revenue Code of 
1986 (defining net earnings from self-employ- 
ment) is amended by inserting ‘‘and includ- 
ing payments under section 1233(2) of the 
Food Security Act of 1985 (16 U.S.C. 3833(2))’’ 
after ‘‘crop shares”. 

(b) SOCIAL SECURITY ACT.—Section 211(a)(1) 
of the Social Security Act is amended by in- 
serting ‘and including payments under sec- 
tion 1233(2) of the Food Security Act of 1985 
(16 U.S.C. 3833(2))”’ after ‘‘crop shares”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to payments 
made before, on, or after the date of the en- 
actment of this Act. 

Mr. DORGAN. Mr. President, I’m 
pleased to join Senator BROWNBACK and 
a number of our colleagues today in re- 
introducing the Conservation Reserve 
Program Tax Fairness Act. This legis- 
lation is virtually identical to the bill 
we introduced in the 107th Congress, 
which garnered nearly twenty Senate 
cosponsors. It clarifies that Conserva- 
tion Reserve Program, CRP, payments 
received by farmers are treated for 
Federal tax purposes as rental pay- 
ments from real estate, not self-em- 
ployment income subject to self-em- 
ployment taxes. 

Despite past strong bipartisan sup- 
port for this legislation, the Congress 
did not make this long overdue tax law 
clarification in the major tax reduc- 
tion bill that was recently signed into 
law. This is regrettable and I hope that 
the Congress will move expeditiously 
to reverse the IRS’s wrong-headed posi- 
tion on this matter. 

Let me take a moment to describe 
this problem. For many years, the IRS 
has been taking the erroneous position 
that CRP payments received by farm- 
ers are income from self-employment 
and therefore are subject to self-em- 
ployment taxes. This position imposes 
a significant financial hardship on fam- 
ily farmers farmers who have volun- 
tarily agreed to take environmentally- 
sensitive lands out of farm production 
and place them in the Conservation Re- 
serve Program in return for an annual 
rental payment from the Commodity 
Credit Corporation of the U.S. Depart- 
ment of Agriculture. 

In our judgment, the IRS’s tax treat- 
ment of CRP payments is not what 
Congress intended, nor is it support- 
able in law. The U.S. Tax Court shares 
our view that the IRS position is im- 
proper. In fact, the U.S. Tax Court 
ruled in 1998 that CRP payments are 
properly treated by farmers as rental 
payments and, thus, not subject to self- 
employment taxes. Unfortunately, the 
IRS challenged the Tax Court decision 
and the Tax Court was later reversed 
by a federal appellate court. 

Today, North Dakota has some 3.3 
million acres with $110 million in rent- 
al payments in the CRP program. Left 
unchanged, the IRS’s interpretation 
means that farmers in North Dakota 
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will owe an additional $16 million in 
federal taxes this year. A typical North 
Dakota farmer with 160 acres in CRP 
would have a CRP payment of $5,280 
and would owe nearly $800 in self-em- 
ployment taxes because of the IRS’s 
ill-advised position. If the IRS also de- 
cides to pursue back taxes on returns 
filed by farmers in past years, the 
amount of taxes owed by individuals 
farmers for CRP payments could 
amount to thousands of dollars. 

I believe that it is absolutely wrong 
for the IRS to load up farmers with an 
added tax burden, especially when most 
of our Nation’s family farmers are still 
struggling from day to day to make 
ends meet. With the legislation we are 
introducing today, Congress can tell 
the IRS that its effort to treat CRP 
payments as net earnings from self-em- 
ployment is inappropriate and will not 
be allowed to stand. 

Senator BROWNBACK and I ask our 
colleagues to support this much-needed 
tax relief for family farmers by cospon- 
soring the Conservation Reserve Pro- 
gram Tax Fairness Act. And we hope 
you will work with us to get this legis- 
lation enacted into law at the first 
available opportunity. 


By Mr. SMITH (for himself, Mr. 
BIDEN, and Mr. DURBIN): 

S. 1317. A bill to amend the American 
Servicemember’s Protection Act of 2002 
to provide clarification with respect to 
the eligibility of certain countries for 
United States military assistance; to 
the Committee on Foreign Relations. 

Mr. SMITH. Mr. President, on behalf 
of myself and my colleagues Mr. BIDEN 
of Delaware and Mr. DURBIN of Illinois, 
I ask unanimous consent that the full 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1317 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. ELIGIBILITY OF CERTAIN COUNTRIES 
FOR UNITED STATES MILITARY AS- 
SISTANCE. 

(a) AMENDMENT.—Section 2007(d)(1) of the 
American Servicemembers’ Protection Act 
of 2002 (title II of the 2002 Supplemental Ap- 
propriations Act for Further Recovery From 
and Response To Terrorist Attacks on the 
United States (Public Law 107-206; 116 Stat. 
905)) is amended by inserting ‘‘or a country 
that has concluded a protocol with NATO for 
the accession of the country to NATO” be- 
fore the semicolon. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) takes effect on July 
1, 2003. 


By Ms. SNOWE: 

S. 1318. A bill to deauthorize the 
project for navigation, Tenants Harbor, 
Maine; to the Committee on Environ- 
ment and Public Works. 


By Ms. SNOWE: 
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S. 1319. A bill to deauthorize the 
project for navigation, Northeast Har- 
bor, Maine; to the Committee on Envi- 
ronment and Public Works. 


By Ms. SNOWE: 

S. 1320. A bill to modify the project 
for navigation, Union River, Maine; to 
the Committee on Environment and 
Public Works. 

Ms. SNOWE. Mr. President, I rise 
today to introduce three bills for har- 
bors in Maine, two of them that will 
deauthorize the Federal Navigation 
Projects in Tenants Harbor and North- 
east Harbor in Mt. Desert, and the 
third will redesignate the Upper Basin 
of the Union River Federal Naviga- 
tional Channel in Ellsworth as an an- 
chorage. The bills will help strengthen 
the economic viability of these three 
popular Maine harbors. 

My first bill, S. 1318, pertains to Ten- 
ants Harbor, ME. Officials of the Town 
of Tenants Harbor have requested that 
the harbor be deauthorized. The origi- 
nal project was authorized in 1919, and 
was dredged that same year so that 
steamboats could access the Harbor. 
The channel has a width of 375 feet and 
extended out to 1,100 feet from Steam- 
boat Wharf. Times have certainly 
changed as no steamboat has landed in 
the Harbor for 75 years. Over the years 
there have been mounting problems 
with the Army Corps of Engineers’ 
mooring permit process as people seek- 
ing permits for moorings that have ex- 
isted for 30 years continue to be noti- 
fied that the mooring locations are 
prohibited because they fall within the 
Federal navigational channel. 
Deauthorizing the FNC would be of 
great help to the town in appropriately 
managing the Harbor to maximize 
mooring areas. 

My second bill S. 1819 concerns 
Northeast Harbor in Mt. Desert, ME. 
The Town of Mount Desert has re- 
quested that Northeast Harbor be with- 
drawn from the Federal Navigation 
Project because of changing harbor 
usage over the last 45 years. This re- 
moval will allow the town to adapt to 
the high demand for moorings and will 
allow residents to obtain moorings in a 
more timely manner. The Harbor has 
now reached capacity for both moor- 
ings and shoreside facilities and has a 
waiting list of over sixty people, along 
with commercial operators who have 
been waiting for years to obtain a 
mooring for their commercial vessels. 

The Harbor was authorized in 1945 
and constructed in 1954 as a mixed-use 
commercial fishing/recreational boat- 
ing harbor—and it still is today. It was 
dredged in the early 1950s to provide 
more space for recreational boating 
and the U.S. Army Corps of Engineers 
has informed the town that Northeast 
Harbor would be very low on its dredg- 
ing priority list as it has become pri- 
marily a recreational harbor. The town 
says it realizes that, once it is no 
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longer part of the Federal Navigational 
Project, any further dredging within 
the harbor would be carried out at 
town expense. 

The language will not only allow for 
more recreational moorages and com- 
mercial activities, it will also be an 
economic boost to Northeast Harbor, 
which is surrounded by Acadia Na- 
tional Park, one of the nation’s most 
visited parks—both by land and by 
water. 

My third bill, S. 1820, addresses the 
Union River in Ellsworth, ME. The bill 
supports the City of Ellsworth’s efforts 
to revitalize the Union River naviga- 
tion channel, harbor, and shoreline. 
The modification called for in my leg- 
islation will redesignate a portion of 
the Union River as an anchorage area. 
This redesignation will allow for a 
greater number of moorings in the har- 
bor without interfering with naviga- 
tion and will further improve the city’s 
revitalization efforts for the harbor 
area. 

I have worked with the New England 
Division of the Corps to draft these 
bills and the language has been ap- 
proved by Army Corps Headquarters in 
Washington. I look forward to working 
with my colleagues for their passage, 
either as stand alone bills or as sepa- 
rate provisions in the Corps reauthor- 
ization bill, the Water Resources De- 
velopment Act of 2003, that Congress is 
currently drafting. 


By Mr. GRASSLEY (for himself, 
Mr. LEAHY, and Mr. SESSIONS): 

S. 1323. A bill to extend the period for 
which chapter 12 of title 11, United 
States Code, is reenacted by 6 months; 
read the first time. 

Mr. GRASSLEY. Mr. President, I rise 
today to introduce a bill to extend 
Chapter 12 of the Bankruptcy Code 
until January 1, 2004. This measure will 
provide our family farmers with the 
necessary bankruptcy protections dur- 
ing hard times. However, I remain 
hopeful that the Senate will take up 
and pass the comprehensive bank- 
ruptcy legislation that the House 
passed not long ago. That bill makes 
Chapter 12 of the Bankruptcy Code per- 
manent, so family farms are guaran- 
teed the ability to reorganize. The bill 
also makes significant improvements 
to Chapter 12 so that it will be more 
accessible and helpful to farmers. So 
while I urge quick passage of this tem- 
porary Chapter 12 measure, I would 
like to see the comprehensive bank- 
ruptcy Reform bill and permanent 
Chapter 12 enacted into law as soon as 
possible. I ask unanimous consent that 
the text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 


S. 1323 
Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 
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SECTION 1. SHORT TITLE. 

This Act may be cited as the “Family 
Farmer Bankruptcy Relief Act of 2003”. 

SEC. 2. SIX-MONTH EXTENSION OF PERIOD FOR 
WHICH CHAPTER 12 OF TITLE 11, 
UNITED STATES CODE, IS REEN- 
ACTED. 

(a) AMENDMENTS.—Section 149 of title I of 
division C of Public Law 105-277 (11 U.S.C. 
1201 note) is amended— 

(1) by striking ‘‘July 1, 2003” each place it 
appears and inserting ‘‘January 1, 2004”; and 

(2) in subsection (a)— 

(A) by striking ‘‘December 31, 2002” and in- 
serting ‘‘June 30, 2003’’; and 

(B) by striking ‘‘January 1, 2003’? and in- 
serting ‘July 1, 2003”. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall take effect on 
July 1, 2003. 


By Mr. GRASSLEY (for himself 
and Mr. BAUCUS): 

S. 1324. A bill to amend the Trade Act 
of 1974 to establish procedures for iden- 
tifying countries that deny market ac- 
cess for agricultural products of the 
United States, and for other purposes; 
to the Committee on Finance. 

Mr. GRASSLEY. Mr. President, I’m 
pleased to introduce today the United 
States Agricultural Products Market 
Access Act of 2003. This bill will be yet 
one more tool for the United States to 
use to expand its exports of agricul- 
tural products. 

Agricultural exports are key to the 
economic health of rural America. Just 
last year, $53.1 billion worth of U.S.- 
produced agricultural products were 
exported. About one-third of America’s 
farm products are sold outside of our 
borders. These sales in foreign markets 
translate to improved incomes for our 
country’s farmers. Today, approxi- 
mately one-fourth of gross farm in- 
come for U.S. producers comes from ex- 
ports. 

Agricultural exports are particularly 
important to farmers in my State of 
Iowa. In 2001, some $3.3 billion worth of 
Iowa’s agricultural production was ex- 
ported. This makes Iowa the second 
largest agricultural exporting State in 
the country. Iowa’s largest commod- 
ities—corn, soybeans, pork, and beef— 
greatly benefit from sales abroad. Ap- 
proximately one-half of U.S. soybean 
production, and 20 percent of our coun- 
try’s corn production, is exported. Last 
year U.S. pork exports set record lev- 
els. Since the implementation of the 
NAFTA, exports of U.S. beef and beef 
variety meats to Mexico have in- 
creased five-fold. Iowa’s producers 
clearly benefit from exports. 

While Iowa’s agricultural exports are 
already high, they have the potential 
to grow even more in coming years. De- 
mand in the U.S. market for agricul- 
tural products is relatively stable. But 
populations, as well as disposable in- 
comes, are increasing rapidly in for- 
eign countries. With the hardest-work- 
ing farmers and ranchers in the world, 
and with productivity increasing 
through improved technologies, the 
United States clearly has the ability to 
continue feeding a growing world. 
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But trade barriers imposed by foreign 
governments often cloud this bright 
spot for U.S. agriculture. Too fre- 
quently, misguided foreign govern- 
ments overlook the wants and needs of 
their consumers and take measures to 
restrict, or prevent, imports of U.S. 
farm products. These policies hurt U.S. 
farmers. They also hurt foreign con- 
sumers. 

In fact, due in part to foreign trade 
barriers, U.S. agricultural exports de- 
clined from $60.4 billion in 1996 to $53.1 
billion in 2002. 

Unfortunately, even countries that 
should be our closest trade allies are 
proving adept at imposing measures 
that block imports of U.S. farm prod- 
ucts. AS an example, our NAFTA-part- 
ner Mexico is imposing, or threatening 
to impose, barriers to imports of a wide 
variety of U.S. agricultural products. 
These products include corn, high fruc- 
tose corn syrup, pork, beef, rice, ap- 
ples, and dry beans. Iowa is a major 
producer of four of these products— 
corn, high fructose corn syrup, pork, 
and beef. 

Not surprisingly, much of U.S. agri- 
culture is upset with Mexico and other 
of our trading partners at this time. 
U.S. agricultural producers have tradi- 
tionally been the strongest supporters 
of new trade deals. But due to foreign 
trade barriers, some in U.S. agriculture 
are beginning to question their support 
for new trade agreements. 

The U.S. Trade Representative, in 
conjunction with Congress, is working 
hard to remove trade barriers imposed 
by Mexico and other countries. But the 
current tools available to the USTR, 
including negotiations, NAFTA chal- 
lenges, and WTO challenges, don’t al- 
ways accomplish the job. 

Let me give you an example. For sev- 
eral years now, Mexico has gone to 
great lengths to block imports of U.S.- 
produced high fructose corn syrup. In 
1998, Mexico imposed antidumping du- 
ties on imports of this product from 
the United States. The United States 
challenged this antidumping order 
under the NAFTA. Mexico lost at the 
NAFTA. The United States challenged 
this order at the WTO. Mexico lost at 
the WTO. Following its defeats at the 
NAFTA and the WTO, Mexico revoked 
this antidumping order. 

But, no, that wasn’t the end of the 
story. Mexico turned around and im- 
posed a 20 percent tax on sales of soft 
drinks containing high fructose corn 
syrup. This discriminatory tax was de- 
signed to boost sales of Mexican sugar 
at the expense of U.S.-produced high 
fructose corn syrup. 

Mexico’s tax in effect shut down the 
Mexican market for this product. 
Iowa’s high fructose corn syrup pro- 
ducers are now being locked out of 
what was at one time their largest ex- 
port market. This discriminatory tax 
is hurting Iowa’s high fructose corn 
syrup producers. It’s hurting Iowa’s 
corn farmers. 
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This example clearly demonstrates 
that existing tools aren’t always 
enough to remove entrenched trade 
barriers. Despite losing at the NAFTA, 
despite losing at the WTO, and despite 
lengthy negotiations, Mexico is still 
blocking imports of U.S. high fructose 
corn syrup. 

It’s time to add yet another tool to 
our arsenal. 

That’s why I’m introducing the 
United States Agricultural Products 
Market Access Act of 2003. This bill 
creates a new mechanism with which 
to confront foreign trade barriers. The 
new mechanism operates in a similar 
fashion to the existing special 301 pro- 
vision for intellectual property. The 
bill requires USTR to identify and re- 
port on those foreign countries that 
deny fair and equitable market access 
for U.S. agricultural exports, or coun- 
tries that apply to U.S. agricultural 
products sanitary or phytosanitary 
measures that are not based on sound 
science. USTR would annually issue a 
report on its findings. 

Out of the countries identified in 
USTR’s report, USTR would identify 
which ones have the most egregious 
practices impacting U.S. agricultural 
exports and, further, are not entering 
into good faith negotiations with the 
United States to end these practices. 

This legislation also authorizes addi- 
tional staffing for USTR to focus on 
these agricultural enforcement issues. 

This bill will further strengthen the 
ability of the United States to enforce 
its existing market access rights for 
agricultural exports. Perhaps just as 
important, it will help Congress and 
the Administration prioritize barriers 
imposed by our trading partners. 
Through such prioritization, U.S. nego- 
tiators will be better able to focus upon 
removing the most egregious of these 
barriers. 

The United States Agricultural Prod- 
ucts Market Access Act will not solve 
all of our agricultural market access 
problems. We need to move ahead vig- 
orously in bilateral and multilateral 
negotiations to tear down barriers to 
our exports. At the top of this list is 
successful completion of agricultural 
negotiations in the WTO. However, the 
United States Agricultural Products 
Market Access Act of 2003 will help us 
identify the most egregious problems, 
so we can focus our energy on fixing 
them. It will also provide a new en- 
forcement tool to help make sure 
American farmers are getting the ben- 
efit of our hard fought trade bargains. 

This bill is strongly supported by 
Iowa’s agricultural community, includ- 
ing the Iowa Corn Growers, the Iowa 
Farm Bureau Federation, and the Iowa 
Soybean Association. 

I would like to thank my distin- 
guished colleagues Senator MAX BAU- 
cus, Ranking Member of the Finance 
Committee, and Representative DAVE 
CAMP for their hard work on this legis- 
lation. 
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I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1324 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the “United 
States Agricultural Products Market Access 
Act of 2003”. 

SEC. 2. FINDINGS; PURPOSES. 

(a) FINDINGS.—Congress makes the fol- 
lowing findings: 

(1) The export of agricultural products is of 
vital importance to the economy of the 
United States. 

(2) In 2002, agriculture was a large positive 
contributor to the United States merchan- 
dise trade balance with a trade surplus of 
$12,300,000,000. 

(3) The growth of United States agricul- 
tural exports should continue to be an im- 
portant factor in improving the United 
States merchandise trade balance. 

(4) Increasing the volume of agricultural 
exports will increase farm income in the 
United States, thereby protecting family 
farms and contributing to the economic 
well-being of rural communities in the 
United States. 

(5) Although the United States efficiently 
produces high-quality agricultural products, 
United States producers cannot realize their 
full export potential because many foreign 
countries deny fair and equitable market ac- 
cess to United States agricultural products. 

(6) The Foreign Agricultural Service esti- 
mates that United States agricultural ex- 
ports are reduced by $4,700,000,000 annually 
due to unjustifiable imposition of sanitary 
and phytosanitary measures that deny or 
limit market access to United States prod- 
ucts. 

(7) The denial of fair and equitable market 
access for United States agricultural prod- 
ucts impedes the ability of United States 
farmers to export their products, thereby 
harming the economic interests of the 
United States. 

(b) PURPOSES.—The purposes of this Act 
are— 

(1) to reduce or eliminate foreign unfair 
trade practices and to remove constraints on 
fair and open trade in agricultural products; 

(2) to ensure fair and equitable market ac- 
cess for exports of United States agricultural 
products; and 

(3) to promote free and fair trade in agri- 
cultural products. 

SEC. 3. IDENTIFICATION OF COUNTRIES THAT 
DENY MARKET ACCESS. 

(a) IDENTIFICATION REQUIRED.—Chapter 8 of 
title I of the Trade Act of 1974 (19 U.S.C. 2241 
et seq.) is amended by adding at the end the 
following: 

“SEC. 183. IDENTIFICATION OF COUNTRIES THAT 
DENY MARKET ACCESS FOR AGRI- 
CULTURAL PRODUCTS. 

“(a) IN GENERAL.—Not later than the date 
that is 30 days after the date on which the 
annual report is required to be submitted to 
Congressional committees under section 
181(b), the United States Trade Representa- 
tive (in this section referred to as the ‘Trade 
Representative’) shall identify— 

“(1) those foreign countries that— 

“(A) deny fair and equitable market access 
to United States agricultural products, or 

““(B) apply standards for the importation of 
agricultural products from the United States 
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that are not related to public health con- 
cerns or cannot be substantiated by reliable 
analytical methods, and 

“(2) those foreign countries identified 
under paragraph (1) that are determined by 
the Trade Representative to be priority for- 
eign countries. 

‘(b) SPECIAL RULES FOR IDENTIFICATIONS.— 

“(1) CRITERIA.—In identifying priority for- 
eign countries under subsection (a)(2), the 
Trade Representative shall only identify 
those foreign countries— 

“(A) that engage in or have the most oner- 
ous or egregious acts, policies, or practices 
that deny fair and equitable market access 
to United States agricultural products, 

‘(B) whose acts, policies, or practices de- 
scribed in subparagraph (A) have the great- 
est adverse impact (actual or potential) on 
the relevant United States products, and 

“(C) that are not— 

“(i) entering into good faith negotiations, 
or 

“(Gi) making significant progress in bilat- 
eral or multilateral negotiations, 
to provide fair and equitable market access 
to United States agricultural products. 

‘(2) CONSULTATION AND CONSIDERATION RE- 
QUIREMENTS.—In identifying priority foreign 
countries under subsection (a)(2), the Trade 
Representative shall— 

“(A) consult with the Secretary of Agri- 
culture and other appropriate officers of the 
Federal Government, and 

“(B) take into account information from 
such sources aS may be available to the 
Trade Representative and such information 
as may be submitted to the Trade Represent- 
ative by interested persons, including infor- 
mation contained in reports submitted under 
section 181(b) and petitions submitted under 
section 302. 

‘(3) FACTUAL BASIS REQUIREMENT.—The 
Trade Representative may identify a foreign 
country under subsection (a)(1) only if the 
Trade Representative finds that there is a 
factual basis for the denial of fair and equi- 
table market access as a result of the viola- 
tion of international law or agreement, or 
the existence of barriers, referred to in sub- 
section (d). 

‘(4) CONSIDERATION OF HISTORICAL FAC- 
TORS.—In identifying foreign countries under 
paragraphs (1) and (2) of subsection (a), the 
Trade Representative shall take into ac- 
count— 

“(A) the history of agricultural trade rela- 
tions with the foreign country, including any 
previous identification under subsection 
(a)(2), and 

“(B) the history of efforts of the United 
States, and the response of the foreign coun- 
try, to achieve fair and equitable market ac- 
cess for United States agricultural products. 

“(c) REVOCATIONS AND ADDITIONAL IDENTI- 
FICATIONS.— 

‘(1) AUTHORITY TO ACT AT ANY TIME.—If in- 
formation available to the Trade Represent- 
ative indicates that such action is appro- 
priate, the Trade Representative may at any 
time— 

“(A) revoke the identification of any for- 
eign country as a priority foreign country 
under this section, or 

‘(B) identify any foreign country as a pri- 
ority foreign country under this section. 

‘(2) REVOCATION REPORTS.—The Trade Rep- 
resentative shall include in the semiannual 
report submitted to the Congress under sec- 
tion 309(3) a detailed explanation of the rea- 
sons for the revocation under paragraph (1) 
of the identification of any foreign country 
as a priority foreign country under this sec- 
tion. 
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‘(d) DENIAL OF FAIR AND EQUITABLE MAR- 
KET ACCESS DEFINED.—For purposes of this 
section, a foreign country denies fair and eq- 
uitable market access if the foreign country 
effectively denies access to a market for a 
product through the use of laws, procedures, 
practices, or regulations which— 

“(1) violate provisions of international law 
or international agreements to which both 
the United States and the foreign country 
are parties, or 

“(2) constitute discriminatory nontariff 
trade barriers. 

‘“(e) PUBLICATION.—The Trade Representa- 
tive shall publish in the Federal Register a 
list of foreign countries identified under sub- 
section (a) and shall make such revisions to 
the list as may be required by reason of the 
action under subsection (c). 

“(f) ANNUAL REPORT.—The Trade Rep- 
resentative shall, not later than the date by 
which countries are identified under sub- 
section (a), transmit to the Committee on 
Ways and Means and the Committee on Agri- 
culture of the House of Representatives and 
the Committee on Finance and the Com- 
mittee on Agriculture, Nutrition, and For- 
estry of the Senate, a report on the actions 
taken under this section during the 12 
months preceding such report, and the rea- 
sons for such actions, including a description 
of progress made in achieving fair and equi- 
table market access for United States agri- 
cultural products.”’. 

(b) CLERICAL AMENDMENT.—The table of 
contents for the Trade Act of 1974 is amended 
by inserting after the item relating to sec- 
tion 182 the following: 

“Sec. 183. Identification of countries that 
deny market access for agricul- 
tural products.”’. 

(c) ADDITIONAL STAFF FOR OFFICE OF AS- 
SISTANT TRADE REPRESENTATIVE FOR AGRI- 
CULTURAL AFFAIRS AND OFFICE OF ASSISTANT 
TRADE REPRESENTATIVE FOR MONITORING AND 
ENFORCEMENT.— 

(1) IN GENERAL.—There is authorized to be 
appropriated such sums as may be necessary 
for fiscal year 2004 for the salaries and ex- 
penses of 1 additional specialist employee po- 
sition within the Office of the Assistant 
United States Trade Representative for Agri- 
cultural Affairs and 1 additional specialist 
employee position within the Office of the 
Assistant United States Trade Representa- 
tive for Monitoring and Enforcement. 

(2) AVAILABILITY.—Amounts appropriated 
pursuant to the authorization of appropria- 
tions under paragraph (1) are authorized to 
remain available until expended. 

SEC. 4. INVESTIGATIONS. 

(a) INVESTIGATION REQUIRED.—Subpara- 
graph (A) of section 302(b)(2) of the Trade Act 
of 1974 (19 U.S.C. 2412(b)(2)) is amended by in- 
serting ‘‘or 183(a)(2)”’ after ‘‘section 182(a)(2)”’ 
in the matter preceding clause (i). 

(b) CONFORMING AMENDMENT.—Subpara- 
graph (D) of section 302(b)(2) of such Act is 
amended by inserting ‘‘concerning intellec- 
tual property rights that is” after ‘‘any in- 
vestigation’’. 

By Mr. BURNS (for himself, Mr. 
GRAHAM of South Carolina, Mr. 
HAGEL, and Mr. FITZGERALD): 

S. 1325. A bill to amend the National 
Highway System Designation Act of 
1995 to modify the applicability of re- 
quirements concerning hours of service 
to operators of commercial motor vehi- 
cles transporting agricultural commod- 
ities and farm supplies; to the Com- 
mittee on Commerce, Science, and 
Transportation. 
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Mr. BURNS. Mr. President, today I 
am introducing legislation that will 
protect an existing exemption for 
farmers and agribusinesses from the 
Department of Transportation’s, DOT, 
limitations on maximum driving time 
in transporting agricultural commod- 
ities or farm supplies during peak 
planting and growing seasons. 


In 1995, Public Law 104-59 passed by 
Congress granted farmers and retail 
farm suppliers a limited exemption 
from DOT limitations on maximum 
driving time in transporting agricul- 
tural commodies or farm supplies with- 
in a 100-mile radius of a final distribu- 
tion point. This legislation recognized 
the special needs of rural America, un- 
derstanding that drivers employed by 
farm retailers generally operate in 
local areas to farmers’ fields delivering 
and applying crop inputs. Much of their 
time is spent waiting at the field or the 
farm store loading and unloading their 
trucks. In short, farm retail drivers 
stay in a local area and return to their 
homes each night to sleep. The work of 
these crop input suppliers is essential 
to the Nation’s farmers, who often 
have short windows of time to plant 
and harvest their crop around changing 
weather patterns. 


The agricultural exemption is sea- 
sonal, applying only during designated 
months throughout the year as deter- 
mined by each State. Every State has 
now taken this action, and to my 
knowledge this exemption has not had 
any impact on public safety. 


It is important to note that under my 
clarifying legislation, the farm supply/ 
farm commodity exemption would re- 
main limited in scope. 


My legislation reiterates original 
Congressional support for the agricul- 
tural exemption. The DOT has no ex- 
pertise in this area nor, in my opinion, 
does the definition of agricultural com- 
modity come under the jurisdiction of 
this agency. In addition, the term ‘‘ag- 
ricultural commodity” is already de- 
fined by Section 102 of the Agricultural 
Trade Act of 1978 (7 U.S.C. 5602). There- 
fore, in my legislation, Section 345 (e) 
of the National Highway System Des- 
ignation Act of 1995 is amended to re- 
flect the definition in the Agricultural 
Trade Act. 


A bipartisan group of House Members 
are also seeking clarifying legislation 
in this regard with Representative BE- 
REUTER of Nebraska taking the lead. 


I urge all my colleagues to join me in 
passing this legislation to protect the 
agricultural exemption to hours of 
service rules and prevent DOT from di- 
minishing or revoking the exemption. 
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SENATE RESOLUTION  181—CON- 
GRATULATING ALL NEW YORK- 
ERS ON THE OCCASION OF THEIR 
FIRST KENTUCKY DERBY VIC- 
TORY AND THE SUBSEQUENT 
PREAKNESS STAKES VICTORY 
WITH NEW YORK-BRED GELDING, 
FUNNY CIDE 


Mr. SCHUMER (for himself and Mrs. 
CLINTON) submitted the following reso- 
lution; which was referred to the Com- 
mittee on the Judiciary: 


S. REs. 181 


Whereas on Saturday, May 3, 2003, Funny 
Cide won the 129th Kentucky Derby by 13⁄4 
lengths, with a time of 2:01:19, and became 
the first New York-bred horse to win the Run 
for the Roses and the first gelding to win the 
Derby since Clyde Van Dusen in 1929; 

Whereas on Saturday, May 17, 2003, Funny 
Cide won the 128th Preakness Stakes by 93⁄4 
lengths, with a time of 1:55:61, and became 
the first New York-bred horse in 107 years, 
and the first gelding since Prairie Bayou in 
1993, to win the Preakness; 

Whereas Funny Cide is the great-great 
grandson of the 1977 Triple Crown winner, 
Seattle Slew; 

Whereas Funny Cide was trained by Bar- 
clay Tagg and ridden by jockey Jose Santos; 

Whereas high school friends from Sackets 
Harbor, New York, along with friends made 
thereafter, are the proud owners of Funny 
Cide, 

Whereas Funny Cide races out of 
Sackatoga Stables, named after the home- 
town of the original owners — Sacket Har- 
bor, New York — and the home of another 
owner — Saratoga Springs, New York; and 

Whereas Funny Cide, a horse with a rep- 
utation as being ‘‘from the wrong side of the 
track”, has become the pride and joy of all 
New Yorkers: Now, therefore, be it 

Resolved, That the Senate— 

(1) congratulates Sackatoga Stables for 
Funny Cide’s victories at the 129th Kentucky 
Derby and the 128th Preakness Stakes; and 

(2) directs the Secretary of the Senate to 
make available enrolled copies of this resolu- 
tion for appropriate display to the owners of 
Funny Cide, trainer Barclay Tagg, and jock- 
ey Jose Santos. 


SENATE RESOLUTION 182—CON- 
GRATULATING THE AMERICAN 
DENTAL ASSOCIATION FOR ES- 
TABLISHING THE ‘“‘GIVE KIDS A 
SMILE” PROGRAM, EMPHASIZING 
THE NEED TO IMPROVE ACCESS 
TO DENTAL CARE FOR CHIL- 
DREN, AND THANKING DENTISTS 
FOR VOLUNTEERING THEIR TIME 
TO HELP PROVIDE NEEDED DEN- 
TAL CARE 


Ms. STABENOW submitted the fol- 
lowing resolution; which was referred 
to the Committee on Health, Edu- 
cation, Labor, and Pensions: 


S. REs. 182 


Whereas access to dental care for children 
is a vital element of overall health care and 
development; 

Whereas dental caries—more commonly 
known as tooth decay—is the most common 
chronic childhood disease; 
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Whereas untreated tooth decay in children 
results in thousands of children experiencing 
poor eating and sleeping patterns, suffering 
decreased attention spans at school, and 
being unable to smile; 

Whereas, due to a confluence of factors, 
children eligible for Medicaid and the State 
Children’s Health Insurance Program are 3 
to 5 times more likely than other children to 
have untreated tooth decay; 

Whereas dentists provide an estimated 
$1,700,000,000 annually in nonreimbursed den- 
tal care; 

Whereas dentists participating in the 
American Dental Association established the 
“Give Kids a Smile” program to serve as a 
reminder to the Nation about the need to 
end untreated childhood dental disease; and 

Whereas the ‘‘Give Kids a Smile” program 
treated an estimated 1,000,000 children on 
February 21, 2003, at approximately 5,000 lo- 
cations in all 50 States: Now, therefore, be it 

Resolved, That the Senate— 

(1) congratulates the American Dental As- 
sociation for establishing the ‘‘Give Kids a 
Smile” program; 

(2) emphasizes the need to improve access 
to dental care for children; and 

(3) thanks the thousands of dentists who 
volunteered their time and brought a smile 
to faces of an estimated 1,000,000 children on 
February 21, 2003. 

Ms. STABENOW. Mr. President, 
someone once said, “A smile costs 
nothing, but gives much. It enriches 
those who receive, without making 
poorer those that give.’’ I rise today to 
offer a resolution to congratulate the 
American Dental Association for estab- 
lishing the ‘‘Give Kids a Smile” pro- 
gram. 

This program emphasizes the need to 
improve dental care access for chil- 
dren. Tooth decay is the most common 
chronic childhood disease. Tooth decay 
can cause poor eating and sleeping pat- 
terns, decreased attention spans at 
school, and sadly, prevents children 
from showing their smiles. 

Low income children are much more 
likely to suffer from tooth decay. Chil- 
dren who are eligible for Medicaid and 
State Children’s Health Insurance Pro- 
gram, SCHIP, are 3 to 5 times more 
likely than other children to have un- 
treated tooth decay. The ‘‘Give Kids a 
Smile” program is helping these chil- 
dren. 

Along with helping children get the 
dental care that they need, this pro- 
gram brings attention to the fact that 
this is a serious issue that children in 
our nation are facing. This program 
provides for and promotes education on 
dental care, good dental hygiene, den- 
tal screenings, exams and radiographs, 
and even gives sealants and fillings. 

On February 21st, my State, Michi- 
gan, brought healthier teeth and 
brighter smiles to 12,800 low-income 
and disadvantaged children. Nearly 1 
million children were treated nation- 
wide. 

Dentists, such as Dr. John 
Buchheister, Dr. Sara Wassenaar, Dr. 
Dale Nester, Dr. Martha Bamfield, and 
Dr. Gary Schluckebier in Michigan, 
volunteered their time, resources, and 


CONGRESSIONAL RECORD—SENATE 


services to give children dental 
screenings, exams, sealants, and fill- 
ings. 

Nearly 8,300 children in Michigan 
also listened to dental education pres- 
entations by dental professionals. 

I am pleased to stand here today and 
congratulate the American Dental As- 
sociation for their leadership on this 
important children’s health issue and 
for establishing the ‘‘Give Kids a 
Smile” program. 

I also want to thank the Michigan 
Dental Association for participating in 
this program and I want to thank all of 
the dentists in Michigan and across the 
Nation that took the time to make the 
inaugural ‘‘Give Kids a Smile” day a 
great success. After all, “A smile can 
open a heart faster than a key can open 
a door.” 


EE 


AMENDMENTS SUBMITTED & 
PROPOSED 


SA 1001. Mrs. BOXER (for herself and Ms. 
MIKULSKI) proposed an amendment to the 
bill S. 1, to amend title XVIII of the Social 
Security Act to make improvements in the 
medicare program, to provide prescription 
drug coverage under the medicare program, 
and for other purposes. 

SA 1002. Mrs. LINCOLN (for herself, Mr. 
CONRAD, Mr. MILLER, Mr. CARPER, Mr. JOHN- 
SON, Ms. MIKULSKI, Mrs. CLINTON, and Mr. 
DORGAN) proposed an amendment to the bill 
S. 1, supra. 

SA 1003. Mr. BROWNBACK (for himself and 
Mr. NELSON, of Nebraska) submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1004. Mrs. HUTCHISON proposed an 
amendment to the bill S. 1, supra. 

SA 1005. Mr. SANTORUM submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1006. Mr. SANTORUM submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1007. Mr. SANTORUM submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1008. Mr. SANTORUM submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1009. Mr. INOUYE (for himself and Mr. 
AKAKA) submitted an amendment intended 
to be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 1010. Mr. SUNUNU submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra. 

SA 1011. Mr. SESSIONS proposed an 
amendment to the bill S. 1, supra. 

SA 1012. Mr. HAGEL (for himself and Mr. 
ENSIGN) submitted an amendment intended 
to be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 1013. Mr. BOND (for himself and Mr. 
ROBERTS) submitted an amendment intended 
to be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 1014. Mr. BOND submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 
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SA 1015. Mr. DODD submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1016. Mrs. CLINTON submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1017. Mr. ALLARD (for himself, Mr. 
FITZGERALD, and Ms. COLLINS) submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1018. Mr. LIEBERMAN (for himself and 
Ms. COLLINS) submitted an amendment in- 
tended to be proposed by him to the bill S. 1, 
supra; which was ordered to lie on the table. 

SA 1019. Mr. CONRAD (for himself, Mrs. 
MURRAY, Mr. SMITH, Mrs. LINCOLN, and Mr. 
JEFFORDS) proposed an amendment to the 
bill S. 1, supra. 

SA 1020. Mr. CONRAD proposed an amend- 
ment to the bill S. 1, supra. 

SA 1021. Mr. CONRAD proposed an amend- 
ment to the bill S. 1, supra. 

SA 1022. Mr. BROWNBACK submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1023. Ms. COLLINS submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1024. Mr. ENSIGN (for himself and Mrs. 
LINCOLN) submitted an amendment intended 
to be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 1025. Mr. ENSIGN submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1026. Mr. HAGEL (for himself, Mr. EN- 
SIGN, Mr. LoTT, and Mr. INHOFE) submitted 
an amendment intended to be proposed by 
him to the bill S. 1, supra; which was ordered 
to lie on the table. 

SA 1027. Ms. SNOWE submitted an amend- 
ment intended to be proposed by her to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1028. Mr. CRAIG submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1029. Mr. SANTORUM submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1030. Mr. ENZI submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1031. Mr. CRAPO submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1032. Ms. MIKULSKI submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1033. Ms. MIKULSKI submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1034. Ms. MIKULSKI submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1035. Ms. MIKULSKI submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1036. Mr. REID (for Mrs. BOXER) pro- 
posed an amendment to the bill S. 1, supra. 
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SA 1037. Mr. REID (for Mr. CORZINE) pro- 
posed an amendment to the bill S. 1, supra. 

SA 1038. Mr. REID (for Mr. JEFFORDS) pro- 
posed an amendment to the bill S. 1, supra. 

SA 1039. Mr. REID (for Mr. INOUYE) pro- 
posed an amendment to the bill S. 1, supra. 

SA 1040. Mr. SCHUMER (for himself, Mr. 
CORZINE, Mrs. CLINTON, and Mr. LAUTENBERG) 
submitted an amendment intended to be pro- 
posed by him to the bill S. 1, supra; which 
was ordered to lie on the table. 

SA 1041. Ms. MURKOWSKI (for herself and 
Mr. STEVENS) submitted an amendment in- 
tended to be proposed by her to the bill S. 1, 
supra; which was ordered to lie on the table. 

SA 1042. Ms. MURKOWSKI (for herself and 
Mr. STEVENS) submitted an amendment in- 
tended to be proposed by her to the bill S. 1, 
supra; which was ordered to lie on the table. 

SA 1043. Mr. ALLARD submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 


EEE 
TEXT OF AMENDMENTS 


SA 1001. Mrs. BOXER (for herself and 
Ms. MIKULSKI) proposed an amendment 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; as follows: 


On page 49, strike line 3 through page 50, 
line 2 and insert the following: 

‘*(2) LIMITS ON COST-SHARING.— 

“(A) IN GENERAL.—The coverage has cost- 
sharing (for costs above the annual deduct- 
ible specified in paragraph (1) and up to the 
annual out-of-pocket limit under paragraph 
(4)) that is equal to 50 percent or that is ac- 
tuarially consistent (using processes estab- 
lished under subsection (f)) with an average 
expected payment of 50 percent of such costs. 

“(B) APPLICATION.—Notwithstanding the 
succeeding provisions of this part, the Ad- 
ministrator shall not apply subsection 
(d)(1)(C) and paragraphs (1)(D), (2)(D), and 
(3)(A)(iv) of section 1860D-19(a). 


SA 1002. Mrs. LINCOLN (for herself, 
Mr. CONRAD, Mr. MILLER, Mr. CARPER, 
Mr. JOHNSON, Ms. MIKULSKI, Mrs. CLIN- 
TON, and Mr. DORGAN) proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 


On page 83, strike lines 1 through 7, and in- 
sert the following: 

‘(5) CONTRACT TO BE AVAILABLE IN DES- 
IGNATED AREA FOR 2 YEARS.—Notwithstanding 
paragraph (1), if the Administrator enters 
into a contract with an entity with respect 
to an area designated under subparagraph 
(B) of such paragraph for a year, the fol- 
lowing rules shall apply: 

“(A) The contract shall be for a 2-year pe- 
riod. 

‘(B) The Secretary is not required to make 
the determination under paragraph (1)(A) 
with respect to the second year of the con- 
tract for the area. 

“(C) During the second year of the con- 
tract, an eligible beneficiary residing in the 
area may continue to receive standard pre- 
scription drug coverage (including access to 
negotiated prices for such beneficiaries pur- 
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suant to section 1860D-6(e)) under such con- 
tract or through any Medicare Prescription 
Drug plan that is available in the area. 

At the end of title VI, add the following: 


SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1395y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: “An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.” ; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: “A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received’’ and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received”; and 

(8) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
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all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 1003. Mr. BROWNBACK (for him- 
self and Mr. NELSON of Nebraska) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 


At the end of title VI, insert the following: 

SEC. . RURAL COMMUNITY HOSPITAL ASSIST- 
ANCE. 

(a) ESTABLISHMENT OF RURAL COMMUNITY 
HOSPITAL (RCH) PROGRAM. 

(1) IN GENERAL.—Section 1861 (42 U.S.C. 
1395x) is amended by adding at the end of the 
following new subsection: “Rural Commu- 
nity Hospital; Rural Community Hospital 
Services ‘“‘(ww)(1) The term ‘rural commu- 
nity hospital’ means a hospital (as defined in 
subsection (e)) that— 

“(A) is located in a rural area (as defined 
in section 1886(d)(2)(D)) or treated as being so 
located pursuant to section 1886(d)(8)(E); 

‘“(B) subject to paragraph (2), has less than 
51 acute care inpatient beds, as reported in 
its most recent cost report; 

“(C) makes available 24-hour emergency 
care services; 

‘“(D) subject to paragraph (8), has a pro- 
vider agreement in effect with the Secretary 
and is open to the public as of January 1, 
2003; and 

“(E) applies to the Secretary for such des- 
ignation. 

‘(2) For purposes of paragraph (1)(B), beds 
in a psychiatric or rehabilitation unit of the 
hospital which is a distinct part of the hos- 
pital shall not be counted. 

(3) Subparagraph (1)(D) shall not be con- 
strued to prohibit any of the following from 
qualifying as a rural community hospital: 

“(A) A replacement facility (as defined by 
the Secretary in regulations in effect on Jan- 
uary 1, 2003) with the same service area (as 
defined by the Secretary in regulations in ef- 
fect on such date). 

‘(B) A facility obtaining a new provider 
number pursuant to a change of ownership. 

“(C) A facility which has a binding written 
agreement with an outside, unrelated party 
for the construction, reconstruction, lease, 
rental, or financing of a building as of Janu- 
ary 1, 2003. 

“(4) Nothing in this subsection shall be 
construed as prohibiting a critical access 
hospital from qualifying as a rural commu- 
nity hospital if the critical access hospital 
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meets the conditions otherwise applicable to 
hospitals under subsection (e) and section 
1866.’’. 

(2) PAYMENT.— 

(A) INPATIENT SERVICES.—Section 1814 (42 
U.S.C. 1895f) is amended by adding at the end 
the following new subsection: ‘‘Payment for 
Inpatient Services Furnished in Rural Com- 
munity Hospitals 

‘“(m) The amount of payment under this 
part for inpatient hospital services furnished 
in a rural community hospital, other than 
such services furnished in a psychiatric or 
rehabilitation unit of the hospital which is a 
distinct part, is, at the election of the hos- 
pital in the application referred to in section 
1861(ww)(1)(E)— 

“(1) the reasonable costs of providing such 
services, without regard to the amount of 
the customary or other charge, or 

“(2) the amount of payment provided for 
under the prospective payment system for 
inpatient hospital services under section 
1886(d).”’. 

(B) OUTPATIENT SERVICES.—Section 1834 (42 
U.S.C. 1895m) is amended by adding at the 
end the following new subsection: 

‘(n) PAYMENT FOR OUTPATIENT SERVICES 
FURNISHED IN RURAL COMMUNITY Hos- 
PITALS.—The amount of payment under this 
part for outpatient services furnished in a 
rural community hospital is, at the election 
of the hospital in the application referred to 
in section 1861(ww)(1)(E)— 

“(1) the reasonable costs of providing such 
services, without regard to the amount of 
the customary or other charge and any limi- 
tation under section 1861(v)(1)(U), or 

‘“(2) the amount of payment provided for 
under the prospective payment system for 
covered OPD services under section 1833(t).’’. 

(C) HOME HEALTH SERVICES.— 

(i) EXCLUSION FROM HOME HEALTH PPS.— 
Section 1895 (42 U.S.C. 1895fff) is amended by 
adding at the end the following: 

‘““(f) EXCLUSION.— 

‘“(1) IN GENERAL.—In determining payments 
under this title for home health services fur- 
nished on or after October 1, 2008, by a quali- 
fied RCH-based home health agency (as de- 
fined in paragraph (2))— 

“(A) the agency may make a one-time 
election to waive application of the prospec- 
tive payment system established under this 
section to such services furnished by the 
agency shall not apply; and 

‘“(B) in the case of such an election, pay- 
ment shall be made on the basis of the rea- 
sonable costs incurred in furnishing such 
services as determined under section 1861(v), 
but without regard to the amount of the cus- 
tomary or other charges with respect to such 
services or the limitations established under 
paragraph (1)(L) of such section. 

“(2) QUALIFIED RCH-BASED HOME HEALTH 
AGENCY DEFINED.—For purposes of paragraph 
(1), a ‘qualified RCH-based home health 
agency’ is a home health agency that is a 
provider-based entity (as defined in section 
404 of the Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection Act of 
2000 (Public Law 106-554; Appendix F, 114 
Stat. 2763A-506)) of a rural community hos- 
pital that is located— 

“(A) in a county in which no main or 
branch office of another home health agency 
is located; or 

“(B) at least 35 miles from any main or 
branch office of another home health agen- 
cy.’’. 

(ii) CONFORMING CHANGES.— 

(I) PAYMENTS UNDER PART A.—Section 
1814(b) (42 U.S.C. 1395f(b)) is amended by in- 
serting ‘‘or with respect to services to which 
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section 1895(f) applies” after ‘‘equipment”’ in 
the matter preceding paragraph (1). 

(II) PAYMENTS UNDER PART B.—Section 
1833(a)\(2X A) (42 U.S.C. 18951(a)(2)(A)) is 
amended by striking ‘‘the prospective pay- 
ment system under’’. 

(II) PER VISIT LIMITS.—Section 
1861(v)(1)(L)(i) (42 U.S.C. 13895x(v)(1)(L)(i))_ is 
amended by inserting ‘‘(other than by a 
qualified RCH-based home health agency (as 
defined in section 1895(f)(2)))”’ after ‘‘with re- 
spect to services furnished by home health 
agencies’’. 

(iii) CONSOLIDATED BILLING.— 

(I) RECIPIENT OF PAYMENT.—Section 
1842(b)(6)(F) (42 U.S.C. 1895u(b)(6)(F)) is 
amended by inserting ‘‘and excluding home 
health services to which section 1895(f) ap- 
plies” after ‘‘provided for in such section”. 

(II) EXCEPTION TO EXCLUSION FROM COV- 
ERAGE.—Section 1862(a) (42 U.S.C. 1895y(a)) is 
amended by inserting before the period at 
the end of the second sentence the following: 
“and paragraph (21) shall not apply to home 
health services to which section 1895(f) ap- 


plies’’. 

(D) RETURN ON EQUITY.—Section 
1861(v))(P) (42 U.S.C. 1895x(v)(1)(P)) is 
amended— 


(i) by inserting ‘‘(i)’”’ after ‘(P)’; and 

(ii) by adding at the end the following: 

“Gi)(d) Notwithstanding clause (i), sub- 
paragraph (S)(i), and section 1886(¢)(2), such 
regulations shall provide, in determining the 
reasonable costs of the services described in 
subclause (II) furnished by a rural commu- 
nity hospital on or after October 1, 2003, for 
payment of a return on equity capital at a 
rate of return equal to 150 percent of the av- 
erage specified in clause (i). 

‘“(II) The services referred to in subclause 
(I) are inpatient hospital services, outpatient 
hospital services, home health services fur- 
nished by an RCH-based home health agency 
(as defined in section 1895(f)(2)), and ambu- 
lance services. 

“(JIT) Payment under this clause shall be 
made without regard to whether a provider 
is a proprietary provider.’’. 

(E) EXEMPTION FROM 30 PERCENT REDUCTION 
IN REIMBURSEMENT FOR BAD DEBT.—Section 
1861(v)(1)(T) (42 U.S.C. 1895x(v)(1)(T))_ is 
amended by inserting ‘‘(other than a rural 
community hospital)” after ‘‘In determining 
such reasonable costs for hospitals’’. 

(3) BENEFICIARY COST-SHARING FOR OUT- 
PATIENT SERVICES.—Section 1834(n) (as added 
by paragraph (2)(B)) is amended— 

(A) by inserting “(1)” after “(n)”; and 

(B) by adding at the end the following: 

““(2) The amounts of beneficiary cost-shar- 
ing for outpatient services furnished in a 
rural community hospital under this part 
shall be as follows: 

“(A) For items and services that would 
have been paid under section 1833(t) if pro- 
vided by a hospital, the amount of cost-shar- 
ing determined under paragraph (8) of such 
section. 

“(B) For items and services that would 
have been paid under section 1833(h) if fur- 
nished by a provider or supplier, no cost- 
sharing shall apply. 

“(C) For all other items and services, the 
amount of cost-sharing that would apply to 
the item or service under the methodology 
that would be used to determine payment for 
such item or service if provided by a physi- 
cian, provider, or supplier, as the case may 
be.’’. 

(4) CONFORMING AMENDMENTS.— 

(A) PART A PAYMENT.—Section 1814(b) (42 
U.S.C. 1895f(b)) is amended by inserting 
“other than inpatient hospital services fur- 
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nished by a rural community hospital,” after 
“critical access hospital services,’’. 

(B) PART B PAYMENT.— 

(i) IN GENERAL.—Section 1833(a) (42 U.S.C. 
13951(a)) is amended— 

(I) in paragraph (2), in the matter before 
subparagraph (A), by striking ‘‘and (I)? and 
inserting ‘‘(I), and (K)’’; 

(II) by striking ‘‘and’’ at the end of para- 
graph (8); 

(III) by striking the period at the end of 
paragraph (9) and inserting ‘‘; and’’; and 

(IV) by adding at the end the following: 

‘(10) in the case of outpatient services fur- 
nished by a rural community hospital, the 
amounts described in section 1834(n).’’. 

(ii) AMBULANCE SERVICES.—Section 
1834(1)(8) (42 U.S.C. 1895m(1)(8)), as added by 
section 205(a) of the Medicare, Medicaid, and 
SCHIP Benefits Improvement and Protection 
Act of 2000 (Appendix F, 114 Stat. 2763A-463), 
as enacted into law by section 1(a)(6) of Pub- 
lic Law 106-554, is amended— 

(I) in the heading, by striking ‘‘CRITICAL 
ACCESS HOSPITALS” and inserting ‘‘CER- 
TAIN FACILITIES”; 

(II) by striking “or” at the end of subpara- 
graph (A); 

(III) by redesignating subparagraph (B) as 
subparagraph (C); 

(IV) by inserting after subparagraph (A) 
the following new subparagraph: 

‘“(B) by a rural community hospital (as de- 
fined in section 1861(ww)(1)), or’’; and (V) in 
subparagraph (C), as so redesignated, by in- 
serting “or a rural community hospital” 
after ‘‘critical access hospital’’. 

(C) TECHNICAL AMENDMENTS.— 

(i) CONSULTATION WITH STATE AGENCIES.— 
Section 1863 (42 U.S.C. 1895z) is amended by 
striking “and (dd)(2)”’ and inserting ‘‘(dd)(2), 
(mm)(1), and (ww)(1)’’. 

(ii) PROVIDER AGREEMENTS.—Section 
1866(a)(2)(A) (42 U.S.C. 1395cc(a)(2)(A)) is 
amended by inserting ‘‘section 1834(n)(2),’’ 
after ‘‘section 1833(b),’’. 

Gii) BIPA AMENDMENT.—Paragraph (8) of 
section 1834(1) (42 U.S.C. 1895m(1)), as added 
by section 221(a) of the Medicare, Medicaid, 
and SCHIP Benefits Improvement and Pro- 
tection Act of 2000 (Appendix F, 114 Stat. 
2763A—486), as enacted into law by section 
1(a)(6) of Public Law 106-554, is redesignated 
as paragraph (9). 

(5) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to items 
and services furnished on or after October 1, 
2003. 

(b) REMOVING BARRIERS TO ESTABLISHMENT 
OF DISTINCT PART UNITS BY RCH AND CAH 
FACILITIES.— 

(1) IN GENERAL.—Section 1886(d)(1)(B) (42 
U.S.C. 1395ww(d)(1)(B)) is amended by strik- 
ing ‘‘a distinct part of the hospital (as de- 
fined by the Secretary)’ in the matter fol- 
lowing clause (v) and inserting ‘‘a distinct 
part (as defined by the Secretary) of the hos- 
pital or of a critical access hospital or a 
rural community hospital’’. 

(2) EFFECTIVE DATE.—The amendment 
made by this subsection shall apply to deter- 
minations with respect to distinct part unit 
status that are made on or after October 1, 
2003. 

(c) IMPROVEMENTS TO MEDICARE CRITICAL 
ACCESS HOSPITAL (CAH) PROGRAM.— 

(1) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—Section 1820(c)(2) (42 U.S.C. 1895i- 
4(c)(2)) is amended by adding at the end the 
following: 

‘“(E) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—In determining the number of beds 
of a facility for purposes of applying the bed 
limitations referred to in subparagraph 
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(B)(@iii) and subsection (f), the Secretary 
shall not take into account any bed of a dis- 
tinct part psychiatric or rehabilitation unit 
(described in the matter following clause (v) 
of section 1886(d)(1)(B)) of the facility, except 
that the total number of beds that are not 
taken into account pursuant to this subpara- 
graph with respect to a facility shall not ex- 
ceed 10.’’. 

(2) PAYMENTS TO HOME HEALTH AGENCIES 
OWNED AND OPERATED BY A CAH.—Section 
1895(f) (42 U.S.C. 1395fff(f)), as added by sub- 
section (a)(2)(C), is further amended by in- 
serting ‘‘or by a home health agency that is 
owned and operated by a critical access hos- 
pital (as defined in section 1861(mm)(1))”’ 
after ‘‘as defined in paragraph (2))’’. 

(3) PAYMENTS TO CAH-OWNED SNFS.— 

(A) IN GENERAL.—Section 1888(e)(42 U.S.C. 
1395yy(e)) is amended— 

(i) in paragraph (1), by striking ‘‘and (12)” 
and inserting ‘‘(12), and (13)’’; and 

(ii) by adding at the end thereof the fol- 
lowing: 

‘(13) EXEMPTION OF CAH FACILITIES FROM 
PPsS.—In determining payments under this 
part for covered skilled nursing facility serv- 
ices furnished on or after October 1, 2003, by 
a skilled nursing facility that is a distinct 
part unit of a critical access hospital (as de- 
fined in section 1861(mm)(1)) or is owned and 
operated by a critical access hospital— 

“(A) the prospective payment system es- 
tablished under this subsection shall not 
apply; and 

‘“(B) payment shall be made on the basis of 
the reasonable costs incurred in furnishing 
such services as determined under section 
1861(v), but without regard to the amount of 
the customary or other charges with respect 
to such services or the limitations estab- 
lished under subsection (a).’’. 

(B) CONFORMING CHANGES.— 

(i) IN GENERAL.—Section 1814(b) (42 U.S.C. 
1395f(b)), as amended by subsection (a), is 
further amended in the matter preceding 
paragraph (1)— 

(I) by inserting ‘‘other than a skilled nurs- 
ing facility providing covered skilled nursing 
facility services (as defined in section 
1888(e)(2)) or post hospital extended care 
services to which section 1888(e)(13) applies,” 
after ‘‘inpatient critical access hospital serv- 
ices”; and 

(II) by striking ‘‘1813 1886,” and inserting 
‘1813, 1886, 1888,’’. 

(i) CONSOLIDATED BILLING.— 

(q) RECIPIENT OF PAYMENT.—Section 
1842(b)(6)(E) (42 U.S.C. 1395u(b)(6)(E)) is 
amended by inserting ‘‘services to which 
paragraph (7)(C) or (18) of section 1888(e) ap- 
plies and” after ‘‘other than”. 

(II) EXCEPTION TO EXCLUSION FROM COV- 
ERAGE.—Section 1862(a)(18) (42 U.S.C. 
1395y(a)(18)) is amended by inserting ‘‘(other 
than services to which paragraph (7)(C) or 
(18) of section 1888(e) applies)” after ‘‘section 
1888(e)(2)(A)(i)’’. 

(4) PAYMENTS TO DISTINCT PART PSY- 
CHIATRIC OR REHABILITATION UNITS OF CAHS.— 
Section 1886(b) (42 U.S.C. 1395ww(b)) is 
amended— 

(A) in paragraph (1), by inserting ‘‘, other 
than a distinct part psychiatric or rehabili- 
tation unit to which paragraph (8) applies,” 
after ‘‘subsection (d)(1)(B)’’; and 

(B) by adding at the end the following: 

‘(8) EXEMPTION OF CERTAIN DISTINCT PART 
PSYCHIATRIC OR REHABILITATION UNITS FROM 
COST LIMITS.—In determining payments 
under this part for inpatient hospital serv- 
ices furnished on or after October 1, 2003, by 
a distinct part psychiatric or rehabilitation 
unit (described in the matter following 
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clause (v) of subsection (d)(1)(B)) of a critical 
access hospital (as defined in section 
1861(mm)(1))— 

“(A) the limits imposed under the pre- 
ceding paragraphs of this subsection shall 
not apply; and 

‘“(B) payment shall be made on the basis of 
the reasonable costs incurred in furnishing 
such services as determined under section 
1861(v), but without regard to the amount of 
the customary or other charges with respect 
to such services.’’. 

(5) RETURN ON EQUITY.—Section 
1861(v))(P) (42 U.S.C. 1895x(v)(1)(P)), as 
amended by subsection (a)(2)(D), is further 
amended by adding at the end the following: 

“(Gii)(I) Notwithstanding clause (i), sub- 
paragraph (S)(i), and section 1886(8)(2), such 
regulations shall provide, in determining the 
reasonable costs of the services described in 
subclause (II) furnished by a critical access 
hospital on or after October 1, 2003, for pay- 
ment of a return on equity capital at a rate 
of return equal to 150 percent of the average 
specified in clause (i). 

‘“(II) The services referred to in subclause 
(I) are inpatient critical access hospital serv- 
ices (as defined in section 1861(mm)(2)), out- 
patient critical access hospital services (as 
defined in section 1861(mm)(3)), extended 
care services provided pursuant to an agree- 
ment under section 1883, posthospital ex- 
tended care services to which section 
1888(e)(13) applies, home health services to 
which section 1895(f) applies, ambulance 
services to which section 1834(1) applies, and 
inpatient hospital services to which section 
1886(b)(8) applies. 

“(TIT) Payment under this clause shall be 
made without regard to whether a provider 
is a proprietary provider.’’. 

(6) TECHNICAL CORRECTIONS.— 

(A) SECTION 403(b) OF BBRA 1999.—Section 
1820(b)(2) (42 U.S.C. 1895i-4(b)(2)) is amended 
by striking ‘“‘nonprofit or public hospitals” 
and inserting ‘‘hospitals’’. 

(B) SECTION 203(b) OF BIPA 2000.—Section 
1883(a)(3) (42 U.S.C. 1895tt(a)(3)) is amended— 

(i) by inserting ‘‘section 1861(v)(1)(G) or” 
after ‘‘Notwithstanding’’; and 

(ii) by striking ‘‘covered skilled nursing fa- 
cility’’. 

(9) EFFECTIVE DATES.— 

(A) ELIMINATION OF REQUIREMENTS.— 

The amendments made by paragraphs (1) 
and (2) shall apply to services furnished on or 
after October 1, 2003. 

(B) TECHNICAL CORRECTIONS.— 

(i) BBRA.—The amendment made by para- 
graph (6)(A) shall be effective as if included 
in the enactment of section 403(b) of the 
Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999 (Appendix F, 
118 Stat. 1501A-321), as enacted into law by 
section 1000(a)(6) of Public Law 106-1138. 

(ii) BIPA.—The amendments made by para- 
graph (6)(B) shall be effective as if included 
in the enactment of section 203(b) of the 
Medicare, Medicaid, and SCHIP Benefits Im- 
provement and Protection Act of 2000 (Ap- 
pendix F, 114 Stat. 2763A-463), as enacted into 
law by section 1(a)(6) of Public Law 106-554. 


SA 1004. Mrs. HUTCHISON proposed 
an amendment to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; as fol- 
lows: 

At the end of subtitle A of title IV, add the 
following: 
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. FREEZING INDIRECT MEDICAL EDU- 
CATION (IME) ADJUSTMENT PER- 
CENTAGE AT 6.5 PERCENT. 

(a) IN GENERAL.—Section 1886(d)(5)(B)(ii) 
(42 U.S.C. 1395ww(d)(5)(B)(ii)) is amended— 

(1) in subclause (VI), by striking “and” at 
the end; and 

(2) by striking subclause (VII) and insert- 
ing the following new subclauses: 

“(VII) during fiscal years 2003, 2004, 2005, 
2006, 2007 and 2008, ‘c’ is equal to 1.35; and 

‘“(VIII) on or after October 1, 2008, ‘œ’ is 
equal to 1.6.’’. 

(b) CONFORMING AMENDMENT RELATING TO 
DETERMINATION OF STANDARDIZED AMOUNT.— 
Section 1886(d)(2)(C)(i) (42 U.S.C. 
1395ww(d)(2)(C)(i)) is amended— 

(1) by striking ‘1999 or’ and inserting 
**1999,”’; and 

(2) by inserting ‘‘, or the Prescription Drug 
and Medicare Improvement Act of 2003” after 
“*2000’’. 


SA 1005. Mr. SANTORUM submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle C of title II, add the 


SEC. 


following: 

SEC. . EXTENSION OF PHASE-IN OF NEW RISK 
ADJUSTER. 

(a) UNDER MEDICARE+CHOICE.—Section 


1853(a)(3)(C)(ii) is amended— 

(1) in subclause (I), by striking ‘‘2003” and 
inserting ‘‘2005”’; 

(2) in subclause (II), by striking ‘‘2004’’ and 
inserting ‘‘2006”’; 

(3) in subclause (III), by striking ‘‘2005’’ 
and inserting ‘‘2007’’; 

(4) in subclause (IV), by striking ‘‘2006’’ and 
inserting ‘‘2008’’; and 

(5) in subclause (V), by striking ‘‘2007”’ and 
inserting ‘‘2009’’. 

(b) UNDER MEDICAREADVANTAGE.—Section 
1853(a)(3)(A) (42 U.S.C. 1895w-23(a)(3)(A)), as 
amended by section 203, is amended to read 
as follows: 

‘(A) APPLICATION OF METHODOLOGY .— 

“(i) IN GENERAL.—The Secretary shall 
apply the comprehensive risk adjustment 
methodology described in subparagraph (B) 
to the applicable percentage of the amount 
of payments to plans under subsection 
(d)(4)(B). 

“(ii) APPLICABLE PERCENTAGE DEFINED.— 
For purposes of clause (i), the term ‘applica- 
ble percentage’ means— 

““(IT) for 2006, 30 percent; 

““(ITI) for 2007, 50 percent; 

“(IV) for 2008, 75; and 

‘(V) for 2009 and each subsequent year, 100 
percent.’’. 

(c) EFFECTIVE DATES.—The amendments 
made— 

(1) by subsection (a) shall take effect on 
the date of enactment of this Act; and 

(2) by subsection (b) shall apply to plan 
years beginning on or after January 1, 2006. 


SA 1006. Mr. SANTORUM submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 
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At the end of subtitle C of title II, add the 
following: 

SEC. _. REVISION OF REQUIREMENTS FOR RE- 
VIEW OF MARKETING MATERIALS. 

(a) UNDER MEDICARE+CHOICE AND 
MEDICAREADVANTAGE.—Section 1851(h) (42 
U.S.C. 1895w-21(h)) is amended— 

(1) in paragraph (1)(A), by striking ‘‘45 days 
(or 10 days in the case described in paragraph 
(5)” and inserting ‘‘30 days (or 10 days in the 
case described in paragraph (5) or if the 
Medicare+Choice organization has submitted 
to the Secretary requested corrections fol- 
lowing review of the submitted material)’’; 
and 

(2) by striking paragraph (2) and inserting 
the following new paragraph: 

‘(2) REVIEW.— 

“(A) IN GENERAL.—Except as provided in 
subparagraph (B), the standards established 
under section 1856 shall include guidelines 
for the review of any material or form sub- 
mitted and under such guidelines the Sec- 
retary shall disapprove (or later require the 
correction of) such material or form if the 
material or form is materially inaccurate or 
misleading or otherwise makes a material 
misrepresentation. 

“(B) EXCEPTION.—Notwithstanding any 
other requirements of section 1856(h), the 
Secretary shall establish policies that per- 
mit, under appropriate circumstances, the 
distribution of marketing materials by a 
Medicare+Choice organization prior to re- 
view.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall take effect on the 
date of enactment of this Act and shall apply 
to section 1851(h) of the Social Security Act 
(42 U.S.C. 1895w-21(h)) as in effect on such 
date and as amended by section 201. 


SA 1007. Mr. SANTORUM submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle C of title II, add the 
following: 
SEC. 


AUTHORIZATION OF DIRECT PAY- 
MENTS TO PROVIDERS FOR SERV- 
ICES PROVIDED TO MEDICARE AD- 
VANTAGE ENROLLEES PARTICI- 
PATING IN MEDICARE COVERED 
CLINICAL TRIALS. 

(a) UNDER MEDICARE+CHOICE 
MEDICAREADVANTAGE.— 

(1) IN GENERAL.—Section 1852(a)(1)(A) (42 
U.S.C. 1895w-22(a)(1)(A)) is amended by in- 
serting ‘‘and items and services that are cov- 
ered under part A or B as a result of a na- 
tional coverage determination for qualifying 
clinical trials” after ‘‘hospice care”. 

(2) PAYMENT.—Section 1853 (42 U.S.C. 
1395w-23) is amended by adding at the end 
the following new subsection: 

“(j) SPECIAL RULE FOR COVERED COSTS AS- 
SOCIATED WITH QUALIFYING CLINICAL 
TRIALS.— 

“(1) INFORMATION.—The Medicare+Choice 
organization shall inform each individual en- 
rolled under this part with a 
Medicare+Choice plan offered by the organi- 
zation that the medicare program covers cer- 
tain costs associated with the participation 
by a medicare beneficiary in a qualifying 
clinical trial. 

“(2) PAYMENT.—If an individual who is en- 
rolled with a Medicare+Choice organization 
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under this part participates in a qualifying 
clinical trial, payment for the medicare cov- 
ered costs associated with that clinical trial 
shall be made by the Secretary directly to 
the provider or supplier furnishing such serv- 
ices.”’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall take effect on the 
date of enactment of this Act and shall apply 
to sections 1852 and 1853 of the Social Secu- 
rity Act (42 U.S.C. 1895w-22 and 1895w-23) as 
in effect on such date and as amended by sec- 
tions 202 and 203. 


SA 1008. Mr. SANTORUM submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 134, between lines 9 and 10, insert 
the following: 

“(d) ZERO PREMIUM STOP-LOSS PROTECTION 
AND ACCESS TO NEGOTIATED PRICES FOR CER- 
TAIN ELIGIBLE BENEFICIARIES ENROLLED IN 
THE ORIGINAL MEDICARE FEE-FOR-SERVICE 
PROGRAM AFTER 2013.— 

““(1) IN GENERAL.—Notwithstanding the pre- 
ceding provisions of this part, the following 
rules shall apply with respect to an applica- 
ble eligible beneficiary enrolled in a Medi- 
care Prescription Drug plan or under a con- 
tract under section 1860D-13(e): 

“(A) NO PREMIUM.—Notwithstanding sec- 
tions 1860D-13(e)(2) and 1860D-17, the month- 
ly beneficiary obligation for enrollment in 
the Medicare Prescription Drug plan or 
under a contract under section 1860D-13(e) 
shall be zero. 

‘“(B) BENEFICIARY RECEIVES ACCESS TO NE- 
GOTIATED PRICES AND STOP-LOSS PROTECTION 
FOR NO ADDITIONAL PREMIUM.—Notwith- 
standing section 1860D-6, qualified prescrip- 
tion drug coverage shall include coverage of 
covered drugs that meets the following re- 
quirements: 

“(i) The coverage has cost-sharing (for 
costs up to the annual out-of-pocket limit 
under subsection (c)(4) of such section) that 
is equal to 100 percent. 

“Gi) The coverage provides the limitation 
on out-of-pocket expenditures under such 
subsection (c)(4). 

“Gi) The coverage provides access to nego- 
tiated prices under subsection (e) of such sec- 
tion during the entire year. 

“(C) APPLICATION OF LOW-INCOME SUB- 
SIDIES.—Notwithstanding section 1860D-19, 
the Administrator shall not apply the fol- 
lowing provisions of subsection (a) of such 
section: 

“G) Subparagraphs (A), (B), (C), and (D) of 
paragraph (1). 

“(i) Subparagraphs (A), (B), (C), and (D) of 
paragraph (2). 

“Gii) Clauses (i), (ii), (iii), and (iv) of para- 
graph (3)(A). 

‘“(2) APPLICABLE ELIGIBLE BENEFICIARY.— 
For purposes of this subsection, the term 
‘applicable eligible beneficiary’ means an eli- 
gible beneficiary who— 

“(A) is enrolled under this part; and 

‘“(B) became an eligible beneficiary for the 
first time on or after January 1, 2014. 

“*(3) PROCEDURES.—The Administrator shall 
establish procedures to carry out this sub- 
section. Under such procedures, the Adminis- 
trator may waive or modify any of the pre- 
ceding provisions of this part to the extent 
necessary to carry out this subsection. 
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‘(4) NO EFFECT ON BENEFICIARIES ENROLLED 
IN A MEDICAREADVANTAGE PLAN THAT PRO- 
VIDES QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE.—This subsection shall have no effect 
on eligible beneficiaries enrolled in this part 
and under a MedicareAdvantage plan that 
provides qualified prescription drug cov- 
erage.’’. 


SA 1009. Mr. INOUYE (for himself 
and Mr. AKAKA) submitted an amend- 
ment intended to be proposed by him 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the end of title VI, add the following: 
SEC. _. 100 PERCENT FMAP FOR MEDICAL AS- 

SISTANCE PROVIDED TO A NATIVE 
HAWAIIAN THROUGH A FEDERALLY- 
QUALIFIED HEALTH CENTER OR A 
NATIVE HAWAIIAN HEALTH CARE 
SYSTEM UNDER THE MEDICAID PRO- 
GRAM. 

(a) MEDICAID.—Section 1905(b) of the Social 
Security Act (42 U.S.C. 1396d(b)) is amended, 
in the third sentence, by inserting ‘‘, and 
with respect to medical assistance provided 
to a Native Hawaiian (as defined in section 
12 of the Native Hawaiian Health Care Im- 
provement Act) through a Federally-quali- 
fied health center or a Native Hawaiian 
health care system (as so defined) whether 
directly, by referral, or under contract or 
other arrangement between a Federally- 
qualified health center or a Native Hawaiian 
health care system and another health care 
provider” before the period. 

(b) EFFECTIVE DATE.—The amendment 
made by this section applies to medical as- 
sistance provided on or after the date of en- 
actment of this Act. 


SA 1010. Mr. SUNUNU submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. . IMPROVEMENT OF OUTPATIENT VISION 
SERVICES UNDER PART B. 

(a) COVERAGE UNDER PART B.—Section 
1861(s)(2) (42 U.S.C. 1895x(s)(2)) is amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subparagraph (V)(iii), by adding 
“and” after the semicolon at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) vision rehabilitation services (as de- 
fined in subsection (ww)(1));’’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x) is amended by adding at the end 
the following new subsection: 

“Vision Rehabilitation Services; Vision 

Rehabilitation Professional 

“(ww)(1)(A) The term ‘vision rehabilitation 
services’ means rehabilitative services (as 
determined by the Secretary in regulations) 
furnished— 

“(i) to an individual diagnosed with a vi- 
sion impairment (as defined in paragraph 
(6); 

“(ii) pursuant to a plan of care established 
by a qualified physician (as defined in sub- 
paragraph (C)) or by a qualified occupational 
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therapist that is periodically reviewed by a 
qualified physician; 

“(iii) in an appropriate setting (including 
the home of the individual receiving such 
services if specified in the plan of care); and 

“(iv) by any of the following individuals: 

“(D A qualified physician. 

‘(ID) A qualified occupational therapist. 

‘“(IIT) A vision rehabilitation professional 
(as defined in paragraph (2)) while under the 
general supervision (as defined in subpara- 
graph (D)) of a qualified physician. 

“(B) In the case of vision rehabilitation 
services furnished by a vision rehabilitation 
professional, the plan of care may only be es- 
tablished and reviewed by a qualified physi- 
cian. 

“(C) 
means— 

“(i) a physician (as defined in subsection 
(r)(1)) who is an ophthalmologist; or 

“(ii) a physician (as defined in subsection 
(r)(4) (relating to a doctor of optometry)). 

‘(D) The term ‘general supervision’ means, 
with respect to a vision rehabilitation pro- 
fessional, overall direction and control of 
that professional by the qualified physician 
who established the plan of care for the indi- 
vidual, but the presence of the qualified phy- 
sician is not required during the furnishing 
of vision rehabilitation services by that pro- 
fessional to the individual. 

‘(2) The term ‘vision rehabilitation profes- 
sional’ means any of the following individ- 
uals: 

“(A) An orientation and mobility specialist 
(as defined in paragraph (3)). 

“(B) A rehabilitation teacher (as defined in 
paragraph (4)). 

“(C) A low vision therapist (as defined in 
paragraph (5)). 

(3) The term ‘orientation and mobility 
specialist’ means an individual who— 

“(A) if a State requires licensure or certifi- 
cation of orientation and mobility special- 
ists, is licensed or certified by that State as 
an orientation and mobility specialist; 

““(B)(i) holds a baccalaureate or higher de- 
gree from an accredited college or university 
in the United States (or an equivalent for- 
eign degree) with a concentration in orienta- 
tion and mobility; and 

“(ii) has successfully completed 350 hours 
of clinical practicum under the supervision 
of an orientation and mobility specialist and 
has furnished not less than 9 months of su- 
pervised full-time orientation and mobility 
services; 

“(C) has successfully completed the na- 
tional examination in orientation and mobil- 
ity administered by the Academy for Certifi- 
cation of Vision Rehabilitation and Edu- 
cation Professionals; and 

‘“(D) meets such other criteria as the Sec- 
retary establishes. 

“(4) The term ‘rehabilitation teacher’ 
means an individual who— 

‘(A) if a State requires licensure or certifi- 
cation of rehabilitation teachers, is licensed 
or certified by the State as a rehabilitation 
teacher; 

““(B)(i) holds a baccalaureate or higher de- 
gree from an accredited college or university 
in the United States (or an equivalent for- 
eign degree) with a concentration in reha- 
bilitation teaching, or holds such a degree in 
a health field; and 

“(ii) has successfully completed 350 hours 
of clinical practicum under the supervision 
of a rehabilitation teacher and has furnished 
not less than 9 months of supervised full- 
time rehabilitation teaching services; 

“(C) has successfully completed the na- 
tional examination in rehabilitation teach- 
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ing administered by the Academy for Certifi- 
cation of Vision Rehabilitation and Edu- 
cation Professionals; and 

“(D) meets such other criteria as the Sec- 
retary establishes. 

““(5) The term ‘low vision therapist’ means 
an individual who— 

“(A) if a State requires licensure or certifi- 
cation of low vision therapists, is licensed or 
certified by the State as a low vision thera- 
pist; 

“*(B)(i) holds a baccalaureate or higher de- 
gree from an accredited college or university 
in the United States (or an equivalent for- 
eign degree) with a concentration in low vi- 
sion therapy, or holds such a degree in a 
health field; and 

“Gi) has successfully completed 350 hours 
of clinical practicum under the supervision 
of a physician, and has furnished not less 
than 9 months of supervised full-time low vi- 
sion therapy services; 

“(C) has successfully completed the na- 
tional examination in low vision therapy ad- 
ministered by the Academy for Certification 
of Vision Rehabilitation and Education Pro- 
fessionals; and 

“(D) meets such other criteria as the Sec- 
retary establishes. 

(6) The term ‘vision impairment’ means 
vision loss that constitutes a significant lim- 
itation of visual capability resulting from 
disease, trauma, or a congenital or degenera- 
tive condition that cannot be corrected by 
conventional means, including refractive 
correction, medication, or surgery, and that 
is manifested by 1 or more of the following: 

“(A) Best corrected visual acuity of less 
than 20/60, or significant central field defect. 

“(B) Significant peripheral field defect in- 
cluding homonymous or heteronymous bilat- 
eral visual field defect or generalized con- 
traction or constriction of field. 

““(C) Reduced peak contrast sensitivity in 
conjunction with a condition described in 
subparagraph (A) or (B). 

“(D) Such other diagnoses, indications, or 
other manifestations as the Secretary may 
determine to be appropriate.”’. 

(c) PAYMENT UNDER PART B.— 

(1) PHYSICIAN FEE SCHEDULE.—Section 
1848(j)(3) (42 U.S.C. 1895w-4(j)(3)) is amended 
by inserting ‘‘(2)(W),”’ after ‘‘(2)(S),’’. 

(2) CARVE OUT FROM HOSPITAL OUTPATIENT 
DEPARTMENT PROSPECTIVE PAYMENT SYS- 
TEM.—Section 1833(t)(1)(B)(iv) (42 U.S.C. 
18951(t)(1)(B)(iv)) is amended by inserting 
“vision rehabilitation services (as defined in 
section 1861(ww)(1)) or’’ after ‘‘does not in- 
clude”. 

(3) CLARIFICATION OF BILLING REQUIRE- 
MENTS.—The first sentence of section 
1842(b)(6) of such Act (42 U.S.C. 1395u(b)(6)) is 
amended— 

(A) by striking ‘‘and’’ before ‘‘(G)’’; and 

(B) by inserting before the period the fol- 
lowing: ‘‘, and (H) in the case of vision reha- 
bilitation services (as defined in section 
1861(ww)(1)) furnished by a vision rehabilita- 
tion professional (as defined in section 
1861(ww)(2)) while under the general super- 
vision (as defined in section 1861(ww)(1)(D)) 
of a qualified physician (as defined in section 
1861(ww)(1)(C)), payment shall be made to (i) 
the qualified physician or (ii) the facility 
(such as a rehabilitation agency, a clinic, or 
other facility) through which such services 
are furnished under the plan of care if there 
is a contractual arrangement between the vi- 
sion rehabilitation professional and the fa- 
cility under which the facility submits the 
bill for such services”. 

(d) PLAN OF CARE.—Section 1835(a)(2) (42 
U.S.C. 1895n(a)(2)) is amended— 
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(1) in subparagraph (E), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subparagraph (F), by striking the pe- 
riod at the end and inserting ‘‘; and”; and 

(3) by inserting after subparagraph (F) the 
following new subparagraph: 

“(G) in the case of vision rehabilitation 
services, (i) such services are or were re- 
quired because the individual needed vision 
rehabilitation services, (ii) an individualized, 
written plan for furnishing such services has 
been established (I) by a qualified physician 
(as defined in section 1861(ww)(1)(C)), (II) by 
a qualified occupational therapist, or (III) in 
the case of such services furnished by a vi- 
sion rehabilitation professional, by a quali- 
fied physician, (iii) the plan is periodically 
reviewed by the qualified physician, and (iv) 
such services are or were furnished while the 
individual is or was under the care of the 
qualified physician.’’. 

(e) RELATIONSHIP TO REHABILITATION ACT 
oF 1973.—The provision of vision rehabilita- 
tion services under the medicare program 
under title XVIII (42 U.S.C. 1395 et seq.) shall 
not be taken into account for any purpose 
under the Rehabilitation Act of 1973 (29 
U.S.C. 701 et seq.). 

(f) EFFECTIVE DATE.— 

(1) INTERIM, FINAL REGULATIONS.—The Sec- 
retary shall publish a rule under this section 
in the Federal Register by not later than 180 
days after the date of enactment of this Act 
to carry out the provisions of this section. 
Such rule shall be effective and final imme- 
diately on an interim basis, but is subject to 
change and revision after public notice and 
opportunity for a period for public comment 
of not less than 60 days. 

(2) CONSULTATION.—The Secretary shall 
consult with the National Vision Rehabilita- 
tion Cooperative, the Association for Edu- 
cation and Rehabilitation of the Blind and 
Visually Impaired, the Academy for Certifi- 
cation of Vision Rehabilitation and Edu- 
cation Professionals, the American Academy 
of Ophthalmology, the American Occupa- 
tional Therapy Association, the American 
Optometric Association, and such other 
qualified professional and consumer organi- 
zations as the Secretary determines appro- 
priate in promulgating regulations to carry 
out this section. 


SA 1011. Mr. SESSIONS proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

Strike section 605 and insert the following: 
SEC. 605. SENSE OF THE SENATE REGARDING 

HEALTH INSURANCE COVERAGE OF 
LEGAL IMMIGRANTS UNDER MED- 
ICAID AND SCHIP. 

FINDINGS.—The Senate makes 
lowing findings: 

(1) In 1996, in the Personal Responsibility 
and Work Opportunity Reconciliation Act of 
1996 (Public Law 104-193; 110 Stat. 
2105)(commonly referred to as the ‘‘welfare 
reform Act’’), Congress deliberately limited 
the Federal public benefits available to legal 
immigrants. 

(2) The Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 al- 
lows a State the option of electing to offer 
permanent resident legal aliens that have 
been living in the United States for at least 
5 years the same benefits that their State 
citizens receive under the temporary assist- 
ance for needy families program (commonly 
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referred to as “TANF’’) and the medicaid 
program. 

(3) As of the date of enactment of this Act, 
22 States have elected to give the permanent 
resident legal aliens who reside in their 
States the same TANF and medicaid benefits 
as the States provide to the citizens of their 
States. 

(4) This Act, the Prescription Drug and 
Medicare Improvement Act of 2003, is not a 
welfare or medicaid reform bill, but rather is 
a package of improvements for the medicare 
program that is designed to provide greater 
access to health care for America’s seniors. 

(5) The section heading for 605 of this Act 
as reported out of the Committee on Fi- 
nance, was titled ‘‘Assistance with Coverage 
of Legal Immigrants under the medicaid pro- 
gram and SCHIP,” and, as reported, related 
directly to the provision of benefits under 
the medicaid and State children’s health in- 
surance programs, not to benefits provided 
under the medicare program. 

(6) The reported version of section 605 
would have directly overturned the reforms 
made in the 1996 welfare reform Act. 

(7) The reported version of section 605 
would have greatly expanded the number of 
individuals who could receive benefits under 
medicaid and SCHIP. 

(8) No hearings have been held in the Com- 
mittee on Finance of the Senate concerning 
why the 5-year residency requirement for 
legal aliens to obtain a Federal public ben- 
efit established in the welfare reform Act 
needs to be overturned or why the reported 
version of section 605 should be included in a 
medicare reform package. 

(9) Congress must reauthorize the tem- 
porary assistance for needy families program 
later this year and should hold hearings re- 
garding whether the 5-year residency re- 
quirement for legal aliens to obtain a Fed- 
eral public benefit should be overturned as 
part of the reauthorization of that program. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that the Committee on Fi- 
nance of the Senate should hold hearings in 
connection with the reauthorization of the 
temporary assistance for needy families pro- 
gram, or in connection with reform of the 
medicaid program, regarding whether the 5- 
year residency requirement for legal aliens 
to obtain a Federal public benefit that was 
established in the 1996 welfare reform Act 
should be overturned for purposes of the 
medicaid and State children’s health insur- 
ance programs. 


SA 1012. Mr. HAGEL (for himself and 
Mr. ENSIGN) submitted an amendment 
intended to be proposed by him to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

Title I is amended by adding at the end the 
following: 

Subtitle E—Voluntary Medicare Prescription 
Drug Discount and Security Program 
SEC. 141. VOLUNTARY MEDICARE PRESCRIPTION 
DRUG DISCOUNT AND SECURITY 

PROGRAM. 

(a) ESTABLISHMENT OF PROGRAM.—Title 
XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.), as amended by section 101, is 
amended— 

(1) by redesignating part E as part F; and 

(2) by inserting after part D the following 
new part: 
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“PART E—VOLUNTARY MEDICARE PRESCRIP- 
TION DRUG DISCOUNT AND SECURITY PRO- 
GRAM 


‘DEFINITIONS 


“SEC. 1860E. In this part: 

“(1) COVERED DRUG.— 

“(A) IN GENERAL.—Except 
this paragraph, the term 
means— 

“G) a drug that may be dispensed only 
upon a prescription and that is described in 
subparagraph (A)(i) or (A)Gi) of section 
1927(k)(2); or 

“Gi) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section or insulin described in sub- 
paragraph (C) of such section 


and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered drug for a 
medically accepted indication (as defined in 
section 1927(k)(6)). 

“(B) EXCLUSIONS.— 

“(i) IN GENERAL.—Such term does not in- 
clude drugs or classes of drugs, or their med- 
ical uses, which may be excluded from cov- 
erage or otherwise restricted under section 
1927(d)(2), other than subparagraph (E) there- 
of (relating to smoking cessation agents), or 
under section 1927(d)(8). 

‘“(ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
A drug prescribed for an individual that 
would otherwise be a covered drug under this 
part shall not be so considered if payment 
for such drug is available under part A or B 
for an individual entitled to benefits under 
part A and enrolled under part B. 

‘“(C) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an individual 
that would otherwise be a covered drug 
under this part shall not be so considered 
under a plan if the plan excludes the drug 
under a formulary and such exclusion is not 
successfully appealed under section 1860E- 
4(a)(4)(B). 

“(D) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—A prescription drug discount 
card plan or MedicareAdvantage plan may 
exclude from qualified prescription drug cov- 
erage any covered drug— 

“(G) for which payment would not be made 
if section 1862(a) applied to part E; or 

“Gi) which are not prescribed in accord- 
ance with the plan or this part. 

Such exclusions are determinations subject 
to reconsideration and appeal pursuant to 
section 1860E-4(a)(4). 

‘(2) ELIGIBLE BENEFICIARY.—The term ‘eli- 
gible beneficiary’ means an individual who 
is— 

“(A) eligible for benefits under part A or 
enrolled under part B; and 

“(B) not eligible for prescription drug cov- 
erage under a State plan under the medicaid 
program under title XIX. 

‘“(3) ELIGIBLE ENTITY.—The term ‘eligible 
entity’ means any— 

“(A) pharmaceutical benefit management 
company; 

‘“(B) wholesale pharmacy delivery system; 

“(C) retail pharmacy delivery system; 

“(D) insurer (including any issuer of a 
medicare supplemental policy under section 
1882); 

“(E) MedicareAdvantage organization; 

“(F) State (in conjunction with a pharma- 
ceutical benefit management company); 

““(G) employer-sponsored plan; 

(H) other entity that the Secretary deter- 
mines to be appropriate to provide benefits 
under this part; or 

“(D combination of the entities described 
in subparagraphs (A) through (H). 
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‘“(4) POVERTY LINE.—The term ‘poverty 
line’ means the income official poverty line 
(as defined by the Office of Management and 
Budget, and revised annually in accordance 
with section 673(2) of the Omnibus Budget 
Reconciliation Act of 1981) applicable to a 
family of the size involved. 

(5) SGECRETARY.—The term ‘Secretary’ 
means the Secretary of Health and Human 
Services, acting through the Administrator 
of the Centers for Medicare & Medicaid Serv- 
ices. 


“ESTABLISHMENT OF PROGRAM 


‘SEC. 1860E-1. (a) PROVISION OF BENEFIT.— 
The Secretary shall establish a Medicare 
Prescription Drug Discount and Security 
Program under which the Secretary endorses 
prescription drug card plans offered by eligi- 
ble entities in which eligible beneficiaries 
may voluntarily enroll and receive benefits 
under this part. Notwithstanding any other 
provision of this title, an eligible beneficiary 
may elect to enroll in the program under 
this part in lieu of the program established 
under part D. An eligible beneficiary may 
not be enrolled under both this part and part 
D. 

“(b) ENDORSEMENT OF PRESCRIPTION DRUG 
DISCOUNT CARD PLANS.— 

“(1) IN GENERAL.—The Secretary shall en- 
dorse a prescription drug card plan offered 
by an eligible entity with a contract under 
this part if the eligible entity meets the re- 
quirements of this part with respect to that 
plan. 

“(2) NATIONAL PLANS.—In addition to other 
types of plans, the Secretary may endorse 
national prescription drug plans under para- 
graph (1). 

“(c) VOLUNTARY NATURE OF PROGRAM.— 
Nothing in this part shall be construed as re- 
quiring an eligible beneficiary to enroll in 
the program under this part. 

“(d) FINANCING.—The costs of providing 
benefits under this part shall be payable 
from the Federal Supplementary Medical In- 
surance Trust Fund established under sec- 
tion 1841. 


‘ENROLLMENT 


‘SEC. 1860H-2. (a) ENROLLMENT UNDER PART 
E.— 

“(1) ESTABLISHMENT OF PROCESS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process through which an eligible 
beneficiary (including an eligible beneficiary 
enrolled in a MedicareAdvantage plan of- 
fered by a MedicareAdvantage organization) 
may make an election to enroll under this 
part. Except as otherwise provided in this 
subsection, such process shall be similar to 
the process for enrollment under part B 
under section 1837. 

‘(B) REQUIREMENT OF ENROLLMENT.—An el- 
igible beneficiary must enroll under this 
part in order to be eligible to receive the 
benefits under this part. 

‘*(2) ENROLLMENT PERIODS.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, an eligible beneficiary may 
not enroll in the program under this part 
during any period after the beneficiary’s ini- 
tial enrollment period under part B (as de- 
termined under section 1837). 

‘(B) SPECIAL ENROLLMENT PERIOD.—In the 
case of eligible beneficiaries that have re- 
cently lost eligibility for prescription drug 
coverage under a State plan under the med- 
icaid program under title XIX, the Secretary 
shall establish a special enrollment period in 
which such beneficiaries may enroll under 
this part. 

‘(C) OPEN ENROLLMENT PERIOD IN 2005 FOR 
CURRENT BENEFICIARIES.—The Secretary shall 
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establish a period, which shall begin on the 
date on which the Secretary first begins to 
accept elections for enrollment under this 
part, during which any eligible beneficiary 
may— 

‘“(i) enroll under this part; or 

““i) enroll or reenroll under this part after 
having previously declined or terminated 
such enrollment. 

‘*(3) PERIOD OF COVERAGE.— 

“(A) IN GENERAL.—Except as provided in 
subparagraph (B) and subject to subpara- 
graph (C), an eligible beneficiary’s coverage 
under the program under this part shall be 
effective for the period provided under sec- 
tion 1838, as if that section applied to the 
program under this part. 

‘(B) ENROLLMENT DURING OPEN AND SPECIAL 
ENROLLMENT.—Subject to subparagraph (C), 
an eligible beneficiary who enrolls under the 
program under this part under subparagraph 
(B) or (C) of paragraph (2) shall be entitled to 
the benefits under this part beginning on the 
first day of the month following the month 
in which such enrollment occurs. 

‘(4) PART E COVERAGE TERMINATED BY TER- 
MINATION OF COVERAGE UNDER PARTS A AND B 
OR ELIGIBILITY FOR MEDICAL ASSISTANCE.— 

“(A) IN GENERAL.—In addition to the 
causes of termination specified in section 
1838, the Secretary shall terminate an indi- 
vidual’s coverage under this part if the indi- 
vidual is— 

“(i) no longer enrolled in part A or B; or 

‘“(ii) eligible for prescription drug coverage 
under a State plan under the medicaid pro- 
gram under title XIX. 

‘(B) EFFECTIVE DATE.—The termination de- 
scribed in subparagraph (A) shall be effective 
on the effective date of— 

“(i) the termination of coverage under part 
A or (if later) under part B; or 

“(ii) the coverage under title XIX. 

‘(b) ENROLLMENT WITH ELIGIBLE ENTITY.— 

“(1) PROCESS.—The Secretary shall estab- 
lish a process through which an eligible ben- 
eficiary who is enrolled under this part shall 
make an annual election to enroll in a pre- 
scription drug card plan offered by an eligi- 
ble entity that has been awarded a contract 
under this part and serves the geographic 
area in which the beneficiary resides. 

‘*(2) ELECTION PERIODS.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, the election periods under 
this subsection shall be the same as the cov- 
erage election periods under the 
MedicareAdvantage program under section 
1851(e), including— 

“(i) annual coordinated election periods; 
and 

““(ii) special election periods. 

In applying the last sentence of section 
1851(e)(4) (relating to discontinuance of a 
MedicareAdvantage election during the first 
year of eligibility) under this subparagraph, 
in the case of an election described in such 
section in which the individual had elected 
or is provided qualified prescription drug 
coverage at the time of such first enroll- 
ment, the individual shall be permitted to 
enroll in a prescription drug card plan under 
this part at the time of the election of cov- 
erage under the original fee-for-service plan. 

‘*(B) INITIAL ELECTION PERIODS.— 

“(i) INDIVIDUALS CURRENTLY COVERED.—In 
the case of an individual who is entitled to 
benefits under part A or enrolled under part 
B as of November 1, 2005, there shall be an 
initial election period of 6 months beginning 
on that date. 

‘“(ii) INDIVIDUAL COVERED IN FUTURE.—In 
the case of an individual who is first entitled 
to benefits under part A or enrolled under 
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part B after such date, there shall be an ini- 
tial election period which is the same as the 
initial enrollment period under section 
1837(d). 

“(C) ADDITIONAL SPECIAL ELECTION PERI- 
ops.—The Administrator shall establish spe- 
cial election periods— 

“(i) in cases of individuals who have and 
involuntarily lose prescription drug coverage 
described in paragraph (3); 

“(ii) in cases described in section 1837(h) 
(relating to errors in enrollment), in the 
same manner as such section applies to part 
B; and 

‘“(iii) in the case of an individual who 
meets such exceptional conditions (including 
conditions provided under section 
1851(e)(4)(D)) as the Secretary may provide. 

‘“(D) ENROLLMENT WITH ONE PLAN ONLY.— 
The rules established under subparagraph (B) 
shall ensure that an eligible beneficiary may 
only enroll in 1 prescription drug card plan 
offered by an eligible entity per year. 

“(8) MEDICAREADVANTAGE ENROLLEES.—An 
eligible beneficiary who is enrolled under 
this part and enrolled in a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization must enroll 
in a prescription drug discount card plan of- 
fered by an eligible entity in order to receive 
benefits under this part. The beneficiary 
may elect to receive such benefits through 
the MedicareAdvantage organization in 
which the beneficiary is enrolled if the orga- 
nization has been awarded a contract under 
this part. 

‘(4) CONTINUOUS PRESCRIPTION DRUG COV- 
ERAGE.—An individual is considered for pur- 
poses of this part to be maintaining contin- 
uous prescription drug coverage on and after 
the date the individual first qualifies to elect 
prescription drug coverage under this part if 
the individual establishes that as of such 
date the individual is covered under any of 
the following prescription drug coverage and 
before the date that is the last day of the 63- 
day period that begins on the date of termi- 
nation of the particular prescription drug 
coverage involved (regardless of whether the 
individual subsequently obtains any of the 
following prescription drug coverage): 

‘“(A) COVERAGE UNDER PRESCRIPTION DRUG 
CARD PLAN OR MEDICAREADVANTAGE PLAN.— 
Prescription drug coverage under a prescrip- 
tion drug card plan under this part or under 
a MedicareAdvantage plan. 

‘“(B) MEDICAID PRESCRIPTION DRUG COV- 
ERAGE.—Prescription drug coverage under a 
medicaid plan under title XIX, including 
through the Program of All-inclusive Care 
for the Elderly (PACE) under section 1934, 
through a social health maintenance organi- 
zation (referred to in section 4104(c) of the 
Balanced Budget Act of 1997), or through a 
MedicareAdvantage project that dem- 
onstrates the application of capitation pay- 
ment rates for frail elderly medicare bene- 
ficiaries through the use of a interdiscipli- 
nary team and through the provision of pri- 
mary care services to such beneficiaries by 
means of such a team at the nursing facility 
involved. 

“(C) PRESCRIPTION DRUG COVERAGE UNDER 
GROUP HEALTH PLAN.—Any prescription drug 
coverage under a group health plan, includ- 
ing a health benefits plan under the Federal 
Employees Health Benefit Plan under chap- 
ter 89 of title 5, United States Code, and a 
qualified retiree prescription drug plan (as 
defined by the Secretary), but only if (sub- 
ject to subparagraph (E)(ii)) the coverage 
provides benefits at least equivalent to the 
benefits under a prescription drug card plan 
under this part. 
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‘(D) PRESCRIPTION DRUG COVERAGE UNDER 
CERTAIN MEDIGAP POLICIES.—Coverage under 
a medicare supplemental policy under sec- 
tion 1882 that provides benefits for prescrip- 
tion drugs (whether or not such coverage 
conforms to the standards for packages of 
benefits under section 1882(p)(1)) and if (sub- 
ject to subparagraph (E)(ii)) the coverage 
provides benefits at least equivalent to the 
benefits under a prescription drug card plan 
under this part. 

“(E) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM.—Coverage of prescription drugs 
under a State pharmaceutical assistance pro- 
gram, but only if (subject to subparagraph 
(E)Gi)) the coverage provides benefits at 
least equivalent to the benefits under a pre- 
scription drug card plan under this part. 

‘(F) VETERANS’ COVERAGE OF PRESCRIPTION 
DRUGS.—Coverage of prescription drugs for 
veterans under chapter 17 of title 38, United 
States Code, but only if (subject to subpara- 
graph (E)(ii)) the coverage provides benefits 
at least equivalent to the benefits under a 
prescription drug card plan under this part. 


For purposes of carrying out this paragraph, 
the certifications of the type described in 
sections 2701(e) of the Public Health Service 
Act and in section 9801(e) of the Internal 
Revenue Code of 1986 shall also include a 
statement for the period of coverage of 
whether the individual involved had pre- 
scription drug coverage described in this 
paragraph. 

“(5) COMPETITION.—Each eligible entity 
with a contract under this part shall com- 
pete for the enrollment of beneficiaries in a 
prescription drug card plan offered by the en- 
tity on the basis of discounts, formularies, 
pharmacy networks, and other services pro- 
vided for under the contract. 

‘PROVIDING ENROLLMENT AND COVERAGE 
INFORMATION TO BENEFICIARIES 


“SEC. 1860E-3. (a) ACTIVITIES.—The Sec- 
retary shall provide for activities under this 
part to broadly disseminate information to 
eligible beneficiaries (and prospective eligi- 
ble beneficiaries) regarding enrollment under 
this part and the prescription drug card 
plans offered by eligible entities with a con- 
tract under this part. 

“(b) SPECIAL RULE FOR FIRST ENROLLMENT 
UNDER THE PROGRAM.—To the extent prac- 
ticable, the activities described in subsection 
(a) shall ensure that eligible beneficiaries 
are provided with such information at least 
60 days prior to the first enrollment period 
described in section 1860E-2(c). 

‘ENROLLEE PROTECTIONS 


“SEC. 1860H-4. (a) REQUIREMENTS FOR ALL 
ELIGIBLE ENTITIES.—Each eligible entity 
shall meet the following requirements: 

‘(1) GUARANTEED ISSUANCE AND NON- 
DISCRIMINATION.— 

“(A) GUARANTEED ISSUANCE.— 

“(i) IN GENERAL.—An eligible beneficiary 
who is eligible to enroll in a prescription 
drug card plan offered by an eligible entity 
under section 1860E-2(b) for prescription drug 
coverage under this part at a time during 
which elections are accepted under this part 
with respect to the coverage shall not be de- 
nied enrollment based on any health status- 
related factor (described in section 2702(a)(1) 
of the Public Health Service Act) or any 
other factor. 

“(ii) MEDICAREADVANTAGE LIMITATIONS PER- 
MITTED.—The provisions of paragraphs (2) 
and (3) (other than subparagraph (C)(i), relat- 
ing to default enrollment) of section 1851(g) 
(relating to priority and limitation on termi- 
nation of election) shall apply to eligible en- 
tities under this subsection. 
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‘(B) NONDISCRIMINATION.—An eligible enti- 
ty offering prescription drug coverage under 
this part shall not establish a service area in 
a manner that would discriminate based on 
health or economic status of potential en- 
rollees. 

‘*(2) DISCLOSURE OF INFORMATION.— 

‘(A) INFORMATION.— 

“(i) GENERAL INFORMATION.—Hach eligible 
entity with a contract under this part to pro- 
vide a prescription drug card plan shall dis- 
close, in a clear, accurate, and standardized 
form to each eligible beneficiary enrolled in 
a prescription drug discount card program 
offered by such entity under this part at the 
time of enrollment and at least annually 
thereafter, the information described in sec- 
tion 1852(c)(1) relating to such prescription 
drug coverage. 

‘“ii) SPECIFIC INFORMATION.—In addition to 
the information described in clause (i), each 
eligible entity with a contract under this 
part shall disclose the following: 

“(I) How enrollees will have access to cov- 
ered drugs, including access to such drugs 
through pharmacy networks. 

“(ID How any formulary used by the eligi- 
ble entity functions. 

‘“(III) Information on grievance and ap- 
peals procedures. 

“(IV) Information on enrollment fees and 
prices charged to the enrollee for covered 
drugs. 

“(V) Any other information that the Sec- 
retary determines is necessary to promote 
informed choices by eligible beneficiaries 
among eligible entities. 

‘(B) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE IN- 
FORMATION.—Upon request of an eligible ben- 
eficiary, the eligible entity shall provide the 
information described in paragraph (3) to 
such beneficiary. 

‘(C) RESPONSE TO BENEFICIARY QUES- 
TIONS.—Each eligible entity offering a pre- 
scription drug discount card plan under this 
part shall have a mechanism for providing 
specific information to enrollees upon re- 
quest. The entity shall make available, 
through an Internet website and, upon re- 
quest, in writing, information on specific 
changes in its formulary. 

‘(3) GRIEVANCE MECHANISM, COVERAGE DE- 
TERMINATIONS, AND RECONSIDERATIONS.— 

‘“(A) IN GENERAL.—With respect to the ben- 
efit under this part, each eligible entity of- 
fering a prescription drug discount card plan 
shall provide meaningful procedures for 
hearing and resolving grievances between 
the organization (including any entity or in- 
dividual through which the eligible entity 
provides covered benefits) and enrollees with 
prescription drug card plans of the eligible 
entity under this part in accordance with 
section 1852(f). 

‘(B) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.—Each 
eligible entity shall meet the requirements 
of paragraphs (1) through (3) of section 
1852(¢) with respect to covered benefits under 
the prescription drug card plan it offers 
under this part in the same manner as such 
requirements apply to a MedicareAdvantage 
organization with respect to benefits it of- 
fers under a MedicareAdvantage plan under 
part C. 

‘(C) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a 
prescription drug card plan offered by an eli- 
gible entity that provides for tiered cost- 
sharing for drugs included within a for- 
mulary and provides lower cost-sharing for 
preferred drugs included within the for- 
mulary, an individual who is enrolled in the 
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plan may request coverage of a nonpreferred 
drug under the terms applicable for preferred 
drugs if the prescribing physician determines 
that the preferred drug for treatment of the 
same condition is not as effective for the in- 
dividual or has adverse effects for the indi- 
vidual. 

“(4) APPEALS.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each eligible entity offering a prescrip- 
tion drug card plan shall meet the require- 
ments of paragraphs (4) and (5) of section 
1852(¢) with respect to drugs not included on 
any formulary in the same manner as such 
requirements apply to a MedicareAdvantage 
organization with respect to benefits it of- 
fers under a MedicareAdvantage plan under 
part C. 

“(B) FORMULARY DETERMINATIONS.—An in- 
dividual who is enrolled in a prescription 
drug card plan offered by an eligible entity 
may appeal to obtain coverage under this 
part for a covered drug that is not on a for- 
mulary of the eligible entity if the pre- 
scribing physician determines that the for- 
mulary drug for treatment of the same con- 
dition is not as effective for the individual or 
has adverse effects for the individual. 

“(5) CONFIDENTIALITY AND ACCURACY OF EN- 
ROLLEE RECORDS.—EHach eligible entity offer- 
ing a prescription drug discount card plan 
shall meet the requirements of the Health 
Insurance Portability and Accountability 
Act of 1996. 

“(b) ELIGIBLE ENTITIES OFFERING A DIS- 
COUNT CARD PROGRAM.—If an eligible entity 
offers a discount card program under this 
part, in addition to the requirements under 
subsection (a), the entity shall meet the fol- 
lowing requirements: 

“(1) ACCESS TO COVERED BENEFITS.— 

“(A) ASSURING PHARMACY ACCESS.— 

‘“(i) IN GENERAL.—The eligible entity offer- 
ing the prescription drug discount card plan 
shall secure the participation in its network 
of a sufficient number of pharmacies that 
dispense (other than by mail order) drugs di- 
rectly to patients to ensure convenient ac- 
cess (as determined by the Secretary and in- 
cluding adequate emergency access) for en- 
rolled beneficiaries, in accordance with 
standards established under section 1860E- 
4(a)(3) that ensure such convenient access. 

“Gi) USE OF POINT-OF-SERVICE SYSTEM.— 
Each eligible entity offering a prescription 
drug discount card plan shall establish an 
optional point-of-service method of oper- 
ation under which— 

“(I) the plan provides access to any or all 
pharmacies that are not participating phar- 
macies in its network; and 

“(II) discounts under the plan may not be 
available. 


The additional copayments so charged shall 
not be counted as out-of-pocket expenses for 
purposes of section 1860E-6(b). 

‘“(B) USE OF STANDARDIZED TECHNOLOGY .— 

‘“(i) IN GENERAL.—Each eligible entity of- 
fering a prescription drug discount card plan 
shall issue (and reissue, as appropriate) such 
a card (or other technology) that may be 
used by an enrolled beneficiary to assure ac- 
cess to negotiated prices under section 
1860E-6(a) for the purchase of prescription 
drugs for which coverage is not otherwise 
provided under the prescription drug dis- 
count card plan. 

“(ii) STANDARDS.—The Secretary shall pro- 
vide for the development of national stand- 
ards relating to a standardized format for 
the card or other technology referred to in 
clause (i). Such standards shall be compat- 
ible with standards established under part C 
of title XI. 
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‘(C) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If an eligible 
entity that offers a prescription drug dis- 
count card plan uses a formulary, the fol- 
lowing requirements must be met: 

“(i) PHARMACY AND THERAPEUTIC (P&T) COM- 
MITTEE.—The eligible entity must establish a 
pharmacy and therapeutic committee that 
develops and reviews the formulary. Such 
committee shall include at least 1 physician 
and at least 1 pharmacist both with expertise 
in the care of elderly or disabled persons and 
a majority of its members shall consist of in- 
dividuals who are a physician or a practicing 
pharmacist (or both). 

‘“(ii) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall base clinical decisions on the 
strength of scientific evidence and standards 
of practice, including assessing peer-re- 
viewed medical literature, such as random- 
ized clinical trials, pharmacoeconomic stud- 
ies, outcomes research data, and such other 
information as the committee determines to 
be appropriate. 

‘(iii) INCLUSION OF DRUGS IN ALL THERA- 
PEUTIC CATEGORIES.—The formulary must in- 
clude drugs within each therapeutic category 
and class of covered drugs (although not nec- 
essarily for all drugs within such categories 
and classes). 

‘(iv) PROVIDER EDUCATION.—The com- 
mittee shall establish policies and proce- 
dures to educate and inform health care pro- 
viders concerning the formulary. 

‘(v) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a 
formulary shall take effect only after appro- 
priate notice is made available to bene- 
ficiaries and physicians. 

‘“(vi) GRIEVANCES AND APPEALS RELATING TO 
APPLICATION OF FORMULARIES.—For provi- 
sions relating to grievances and appeals of 
coverage, see paragraphs (3) and (4) of sec- 
tion 1860E-4(a). 

‘(2) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.— 

“(A) IN GENERAL.—EHach eligible entity of- 
fering a prescription drug discount card plan 
shall have in place with respect to covered 
drugs— 

“(i) an effective cost and drug utilization 
management program, including medically 
appropriate incentives to use generic drugs 
and therapeutic interchange, when appro- 
priate; 

“(ii) quality assurance measures and sys- 
tems to reduce medical errors and adverse 
drug interactions, including a medication 
therapy management program described in 
subparagraph (B); and 

“(iii) a program to control fraud, abuse, 
and waste. 


Nothing in this section shall be construed as 
impairing an eligible entity from applying 
cost management tools (including differen- 
tial payments) under all methods of oper- 
ation. 

‘(B) MEDICATION THERAPY MANAGEMENT 
PROGRAM.— 

“(i) IN GENERAL.—A medication therapy 
management program described in this para- 
graph is a program of drug therapy manage- 
ment and medication administration that is 
designed to ensure, with respect to bene- 
ficiaries with chronic diseases (such as dia- 
betes, asthma, hypertension, and congestive 
heart failure) or multiple prescriptions, that 
covered drugs under the prescription drug 
discount card plan are appropriately used to 
achieve therapeutic goals and reduce the 
risk of adverse events, including adverse 
drug interactions. 
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“(ii) ELEMENTS.—Such program may in- 
clude— 

“(I) enhanced beneficiary understanding of 
such appropriate use through beneficiary 
education, counseling, and other appropriate 
means; 

“(ID) increased beneficiary adherence with 
prescription medication regimens through 
medication refill reminders, special pack- 
aging, and other appropriate means; and 

“(III) detection of patterns of overuse and 
underuse of prescription drugs. 

“(iii) DEVELOPMENT OF PROGRAM IN CO- 
OPERATION WITH LICENSED PHARMACISTS.—The 
program shall be developed in cooperation 
with licensed pharmacists and physicians. 

‘“(iv) CONSIDERATIONS IN PHARMACY FEES.— 
Each eligible entity offering a prescription 
drug discount card plan shall take into ac- 
count, in establishing fees for pharmacists 
and others providing services under the 
medication therapy management program, 
the resources and time used in implementing 
the program. 

‘(C) TREATMENT OF ACCREDITATION.—Sec- 
tion 1852(e)(4) (relating to treatment of ac- 
creditation) shall apply to prescription drug 
discount card plans under this part with re- 
spect to the following requirements, in the 
same manner as they apply to 
MedicareAdvantage plans under part C with 
respect to the requirements described in a 
clause of section 1852(e)(4)(B): 

“(i) Paragraph (1) (including quality assur- 
ance), including any medication therapy 
management program under paragraph (2). 

“(ii) Subsection (c)(1) (relating to access to 
covered benefits). 

“(iii) Subsection (g) (relating to confiden- 
tiality and accuracy of enrollee records). 

‘(D) PUBLIC DISCLOSURE OF PHARMA- 
CEUTICAL PRICES FOR EQUIVALENT DRUGS.— 
Each eligible entity offering a prescription 
drug discount card plan shall provide that 
each pharmacy or other dispenser that ar- 
ranges for the dispensing of a covered drug 
shall inform the beneficiary at the time of 
purchase of the drug of any differential be- 
tween the price of the prescribed drug to the 
enrollee and the price of the lowest cost drug 
covered under the plan that is therapeuti- 
cally equivalent and bioequivalent. 


‘ANNUAL ENROLLMENT FEE 


‘SEC. 1860E-5. (a) AMOUNT.— 

“(1) IN GENERAL.—Except as provided in 
subsection (c), enrollment under the program 
under this part is conditioned upon payment 
of an annual enrollment fee of $25. 

‘(2) ANNUAL PERCENTAGE INCREASE.— 

“(A) IN GENERAL.—In the case of any cal- 
endar year beginning after 2006, the dollar 
amount in paragraph (1) shall be increased 
by an amount equal to— 

“(i) such dollar amount; multiplied by 

‘“(ii) the inflation adjustment. 

‘“(B) INFLATION ADJUSTMENT.—For purposes 
of subparagraph (A)(ii), the inflation adjust- 
ment for any calendar year is the percentage 
(if any) by which— 

“(i) the average per capita aggregate ex- 
penditures for covered drugs in the United 
States for medicare beneficiaries, as deter- 
mined by the Secretary for the 12-month pe- 
riod ending in July of the previous year; ex- 
ceeds 

“(ii) such aggregate expenditures for the 
12-month period ending with July 2005. 

‘(C) ROUNDING.—If any increase deter- 
mined under clause (ii) is not a multiple of 
$1, such increase shall be rounded to the 
nearest multiple of $1. 

‘(b) COLLECTION OF ANNUAL ENROLLMENT 
FEE.— 
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“(1) IN GENERAL.—Unless the eligible bene- 
ficiary makes an election under paragraph 
(2), the annual enrollment fee described in 
subsection (a) shall be collected and credited 
to the Federal Supplementary Medical Insur- 
ance Trust Fund in the same manner as the 
monthly premium determined under section 
1839 is collected and credited to such Trust 
Fund under section 1840. 

““(2) DIRECT PAYMENT.—An eligible bene- 
ficiary may elect to pay the annual enroll- 
ment fee directly or in any other manner ap- 
proved by the Secretary. The Secretary shall 
establish procedures for making such an 
election. 

“(c) WAIVER.—The Secretary shall waive 
the enrollment fee described in subsection 
(a) in the case of an eligible beneficiary 
whose income is below 200 percent of the pov- 
erty line. 

“BENEFITS UNDER THE PROGRAM 

“SEC. 1860E-6. (a) ACCESS TO NEGOTIATED 
PRICES.— 

“(1) NEGOTIATED PRICES.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each prescription drug card plan offering 
a discount card program by an eligible entity 
with a contract under this part shall provide 
each eligible beneficiary enrolled in such 
plan with access to negotiated prices (includ- 
ing applicable discounts) for such prescrip- 
tion drugs as the eligible entity determines 
appropriate. Such discounts may include dis- 
counts for nonformulary drugs. If such a ben- 
eficiary becomes eligible for the catastrophic 
benefit under subsection (b), the negotiated 
prices (including applicable discounts) shall 
continue to be available to the beneficiary 
for those prescription drugs for which pay- 
ment may not be made under section 1860E- 
8(b). For purposes of this subparagraph, the 
term ‘prescription drugs’ is not limited to 
covered drugs, but does not include any over- 
the-counter drug that is not a covered drug. 

“(B) LIMITATIONS.— 

“(i) FORMULARY RESTRICTIONS.—Insofar as 
an eligible entity with a contract under this 
part uses a formulary, the negotiated prices 
(including applicable discounts) for nonfor- 
mulary drugs may differ. 

‘“(ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
The negotiated prices (including applicable 
discounts) for prescription drugs shall not be 
available for any drug prescribed for an eligi- 
ble beneficiary if payment for the drug is 
available under part A or B (but such nego- 
tiated prices shall be available if payment 
under part A or B is not available because 
the beneficiary has not met the deductible or 
has exhausted benefits under part A or B). 

**(2) DISCOUNT CARD.—The Secretary shall 
develop a uniform standard card format to be 
issued by each eligible entity offering a pre- 
scription drug discount card plan that shall 
be used by an enrolled beneficiary to ensure 
the access of such beneficiary to negotiated 
prices under paragraph (1). 

“(8) ENSURING DISCOUNTS IN ALL AREAS.— 
The Secretary shall develop procedures that 
ensure that each eligible beneficiary that re- 
sides in an area where no prescription drug 
discount card plans are available is provided 
with access to negotiated prices for prescrip- 
tion drugs (including applicable discounts). 

‘“(b) CATASTROPHIC BENEFIT.— 

“(1) TEN PERCENT COST-SHARING.—Subject 
to any formulary used by the prescription 
drug discount card program in which the eli- 
gible beneficiary is enrolled, the cata- 
strophic benefit shall provide benefits with 
cost-sharing that is equal to 10 percent of 
the negotiated price (taking into account 
any applicable discounts) of each drug dis- 
pensed to such beneficiary after the bene- 
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ficiary has incurred costs (as described in 
paragraph (3)) for covered drugs in a year 
equal to the applicable annual out-of-pocket 
limit specified in paragraph (2). 

‘2) ANNUAL OUT-OF-POCKET LIMITS.—For 
purposes of this part, the annual out-of- 
pocket limits specified in this paragraph are 
as follows: 

‘(A) BENEFICIARIES WITH ANNUAL INCOMES 
BELOW 200 PERCENT OF THE POVERTY LINE.—In 
the case of an eligible beneficiary whose in- 
come (as determined under section 1860E-9) 
is below 200 percent of the poverty line, the 
annual out-of-pocket limit is equal to $1,500. 

‘“(B) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 200 AND 400 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 200 percent, but does not exceed 400 
percent, of the poverty line, the annual out- 
of-pocket limit is equal to $3,500. 

‘(C) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 400 AND 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 400 percent, but does not exceed 600 
percent, of the poverty line, the annual out- 
of-pocket limit is equal to $5,500. 

‘(D) BENEFICIARIES WITH ANNUAL INCOMES 
THAT EXCEED 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 600 percent of the poverty line, the 
annual out-of-pocket limit is an amount 
equal to 20 percent of that beneficiary’s in- 
come for that year (rounded to the nearest 
multiple of $1). 

‘(3) APPLICATION.—In applying paragraph 
(2), incurred costs shall only include those 
expenses for covered drugs that are incurred 
by the eligible beneficiary using a card ap- 
proved by the Secretary under this part that 
are paid by that beneficiary and for which 
the beneficiary is not reimbursed (through 
insurance or otherwise) by another person. 

‘*(4) ANNUAL PERCENTAGE INCREASE.— 

“(A) IN GENERAL.—In the case of any cal- 
endar year after 2005, the dollar amounts in 
subparagraphs (A), (B), and (C) of paragraph 
(2) shall be increased by an amount equal 
to— 

“(i) such dollar amount; multiplied by 

“(ii) the inflation adjustment determined 
under section 1860E-5(a)(2)(B) for such cal- 
endar year. 

“(B) ROUNDING.—If any increase deter- 
mined under subparagraph (A) is not a mul- 
tiple of $1, such increase shall be rounded to 
the nearest multiple of $1. 

‘(5) ELIGIBLE ENTITY NOT AT FINANCIAL RISK 
FOR CATASTROPHIC BENEFIT.— 

“(A) IN GENERAL.—The Secretary, and not 
the eligible entity, shall be at financial risk 
for the provision of the catastrophic benefit 
under this subsection. 

‘(B) PROVISIONS RELATING TO PAYMENTS TO 
ELIGIBLE ENTITIES.—For provisions relating 
to payments to eligible entities for admin- 
istering the catastrophic benefit under this 
subsection, see section 1860E-8. 

‘(6) ENSURING CATASTROPHIC BENEFIT IN 
ALL AREAS.—The Secretary shall develop pro- 
cedures for the provision of the catastrophic 
benefit under this subsection to each eligible 
beneficiary that resides in an area where 
there are no prescription drug discount card 
plans offered that have been awarded a con- 
tract under this part. 


“REQUIREMENTS FOR ENTITIES TO PROVIDE 
PRESCRIPTION DRUG COVERAGE 


‘SEC. 1860E-7. (a) ESTABLISHMENT OF BID- 
DING PROCESS.—The Secretary shall establish 
a process under which the Secretary accepts 
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bids from eligible entities and awards con- 
tracts to the entities to provide the benefits 
under this part to eligible beneficiaries in an 
area. 

“(b) SUBMISSION OF BIDS.—EHach eligible en- 
tity desiring to enter into a contract under 
this part shall submit a bid to the Secretary 
at such time, in such manner, and accom- 
panied by such information as the Secretary 
may require. 

‘(c) ADMINISTRATIVE FEE BID.— 

“(1) SUBMISSION.—For the bid described in 
subsection (b), each entity shall submit to 
the Secretary information regarding admin- 
istration of the discount card and cata- 
strophic benefit under this part. 

‘*(2) BID SUBMISSION REQUIREMENTS.— 

‘(A) ADMINISTRATIVE FEE BID SUBMISSION.— 
In submitting bids, the entities shall include 
separate costs for administering the discount 
card component, if applicable, and the cata- 
strophic benefit. The entity shall submit the 
administrative fee bid in a form and manner 
specified by the Secretary, and shall include 
a statement of projected enrollment and a 
separate statement of the projected adminis- 
trative costs for at least the following func- 
tions: 

“(i) Enrollment, including income eligi- 
bility determination. 

“(ii) Claims processing. 

“(iii) Quality assurance, 
utilization review. 

“(iv) Beneficiary and pharmacy customer 
service. 

““(v) Coordination of benefits. 

‘“(vi) Fraud and abuse prevention. 

‘(B) NEGOTIATED ADMINISTRATIVE FEE BID 
AMOUNTS.—The Secretary has the authority 
to negotiate regarding the bid amounts sub- 
mitted. The Secretary may reject a bid if the 
Secretary determines it is not supported by 
the administrative cost information pro- 
vided in the bid as specified in subparagraph 
(A). 

‘(C) PAYMENT TO PLANS BASED ON ADMINIS- 
TRATIVE FEE BID AMOUNTS.—The Secretary 
shall use the bid amounts to calculate a 
benchmark amount consisting of the enroll- 
ment-weighted average of all bids for each 
function and each class of entity. The class 
of entity is either a regional or national en- 
tity, or such other classes as the Secretary 
may determine to be appropriate. The func- 
tions are the discount card and catastrophic 
components. If an eligible entity’s combined 
bid for both functions is above the combined 
benchmark within the entity’s class for the 
functions, the eligible entity shall collect 
additional necessary revenue through 1 or 
both of the following: 

“(i) Additional fees charged to the bene- 
ficiary, not to exceed $25 annually. 

“(ii) Use of rebate amounts from drug man- 
ufacturers to defray administrative costs. 

‘(d) AWARDING OF CONTRACTS.— 

“(1) IN GENERAL.—The Secretary shall, con- 
sistent with the requirements of this part 
and the goal of containing medicare program 
costs, award at least 2 contracts in each 
area, unless only 1 bidding entity meets the 
terms and conditions specified by the Sec- 
retary under paragraph (2). 

‘(2) TERMS AND CONDITIONS.—The Sec- 
retary shall not award a contract to an eligi- 
ble entity under this section unless the Sec- 
retary finds that the eligible entity is in 
compliance with such terms and conditions 
as the Secretary shall specify. 

‘(3) REQUIREMENTS FOR ELIGIBLE ENTITIES 
PROVIDING DISCOUNT CARD PROGRAM.—Except 
as provided in subsection (e), in determining 
which of the eligible entities that submitted 
bids that meet the terms and conditions 


including drug 


CONGRESSIONAL RECORD—SENATE 


specified by the Secretary under paragraph 
(2) to award a contract, the Secretary shall 
consider whether the bid submitted by the 
entity meets at least the following require- 
ments: 

“(A) LEVEL OF SAVINGS TO MEDICARE BENE- 
FICIARIES.—The program passes on to medi- 
care beneficiaries who enroll in the program 
discounts on prescription drugs, including 
discounts negotiated with manufacturers. 

‘“(B) PROHIBITION ON APPLICATION ONLY TO 
MAIL ORDER.—The program applies to drugs 
that are available other than solely through 
mail order and provides convenient access to 
retail pharmacies. 

‘“(C) LEVEL OF BENEFICIARY SERVICES.—The 
program provides pharmaceutical support 
services, such as education and services to 
prevent adverse drug interactions. 

‘“(D) ADEQUACY OF INFORMATION.—The pro- 
gram makes available to medicare bene- 
ficiaries through the Internet and otherwise 
information, including information on en- 
rollment fees, prices charged to bene- 
ficiaries, and services offered under the pro- 
gram, that the Secretary identifies as being 
necessary to provide for informed choice by 
beneficiaries among endorsed programs. 

‘“(E) EXTENT OF DEMONSTRATED EXPERI- 
ENCE.—The entity operating the program has 
demonstrated experience and expertise in op- 
erating such a program or a similar program. 

“(F) EXTENT OF QUALITY ASSURANCE.—The 
entity has in place adequate procedures for 
assuring quality service under the program. 

“(G) OPERATION OF ASSISTANCE PROGRAM.— 
The entity meets such requirements relating 
to solvency, compliance with financial re- 
porting requirements, audit compliance, and 
contractual guarantees as specified by the 
Secretary. 

““(H) PRIVACY COMPLIANCE.—The entity im- 
plements policies and procedures to safe- 
guard the use and disclosure of program 
beneficiaries’ individually identifiable 
health information in a manner consistent 
with the Federal regulations (concerning the 
privacy of individually identifiable health 
information) promulgated under section 
264(c) of the Health Insurance Portability 
and Accountability Act of 1996. 

“(D) ADDITIONAL BENEFICIARY PROTEC- 
TIONS.—The program meets such additional 
requirements as the Secretary identifies to 
protect and promote the interest of medicare 
beneficiaries, including requirements that 
ensure that beneficiaries are not charged 
more than the lower of the negotiated retail 
price or the usual and customary price. 


The prices negotiated by a prescription drug 
discount card program endorsed under this 
section shall (notwithstanding any other 
provision of law) not be taken into account 
for the purposes of establishing the best 
price under section 1927(c)(1)(C). 

“(4) BENEFICIARY ACCESS TO SAVINGS AND 
REBATES.—The Secretary shall require eligi- 
ble entities offering a discount card program 
to pass on savings and rebates negotiated 
with manufacturers to eligible beneficiaries 
enrolled with the entity. 

“(5) NEGOTIATED AGREEMENTS WITH EM- 
PLOYER-SPONSORED PLANS.—Notwithstanding 
any other provision of this part, the Sec- 
retary may negotiate agreements with em- 
ployer-sponsored plans under which eligible 
beneficiaries are provided with a benefit for 
prescription drug coverage that is more gen- 
erous than the benefit that would otherwise 
have been available under this part if such 
an agreement results in cost savings to the 
Federal Government. 

“(e) REQUIREMENTS FOR OTHER ELIGIBLE 
ENTITIES.—An eligible entity that is licensed 
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under State law to provide the health insur- 
ance benefits under this section shall be re- 
quired to meet the requirements of sub- 
section (d)(8). If an eligible entity offers a 
national plan, such entity shall not be re- 
quired to meet the requirements of sub- 
section (d)(8), but shall meet the require- 
ments of Employee Retirement Income Secu- 
rity Act of 1974 that apply with respect to 
such plan. 

‘PAYMENTS TO ELIGIBLE ENTITIES FOR 
ADMINISTERING THE CATASTROPHIC BENEFIT 
‘SEC. 1860H-8. (a) IN GENERAL.—The Sec- 

retary may establish procedures for making 
payments to an eligible entity under a con- 
tract entered into under this part for— 

“(1) the costs of providing covered drugs to 
beneficiaries eligible for the benefit under 
this part in accordance with subsection (b) 
minus the amount of any cost-sharing col- 
lected by the eligible entity under section 
1860E-6(b); and 

“(2) costs incurred by the entity in admin- 
istering the catastrophic benefit in accord- 
ance with section 1860E-7. 

‘(_b) PAYMENT FOR COVERED DRUGS.— 

“(1) IN GENERAL.—Except as provided in 
subsection (c) and subject to paragraph (2), 
the Secretary may only pay an eligible enti- 
ty for covered drugs furnished by the eligible 
entity to an eligible beneficiary enrolled 
with such entity under this part that is eligi- 
ble for the catastrophic benefit under section 
1860E-6(b). 

‘*(2) LIMITATIONS.— 

‘(A) FORMULARY RESTRICTIONS.—Insofar as 
an eligible entity with a contract under this 
part uses a formulary, the Secretary may 
not make any payment for a covered drug 
that is not included in such formulary, ex- 
cept to the extent provided under section 
1860EH-4(a,)(4)(B). 

‘(B) NEGOTIATED PRICES.—The Secretary 
may not pay an amount for a covered drug 
furnished to an eligible beneficiary that ex- 
ceeds the negotiated price (including appli- 
cable discounts) that the beneficiary would 
have been responsible for under section 
1860E-6(a) or the price negotiated for insur- 
ance coverage under the MedicareAdvantage 
program under part C, a medicare supple- 
mental policy, employer-sponsored coverage, 
or a State plan. 

‘(C) COST-SHARING LIMITATIONS.—An eligi- 
ble entity may not charge an individual en- 
rolled with such entity who is eligible for the 
catastrophic benefit under this part any co- 
payment, tiered copayment, coinsurance, or 
other cost-sharing that exceeds 10 percent of 
the cost of the drug that is dispensed to the 
individual. 

‘(3) PAYMENT IN COMPETITIVE AREAS.—In a 
geographic area in which 2 or more eligible 
entities offer a plan under this part, the Sec- 
retary may negotiate an agreement with the 
entity to reimburse the entity for costs in- 
curred in providing the benefit under this 
part on a capitated basis. 

“(c) SECONDARY PAYER PROVISIONS.—The 
provisions of section 1862(b) shall apply to 
the benefits provided under this part. 

‘DETERMINATION OF INCOME LEVELS 

“SEC. 1860EH-9. (a) DETERMINATION OF IN- 
COME LEVELS.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish procedures under which each eligible 
entity awarded a contract under this part de- 
termines the income levels of eligible bene- 
ficiaries enrolled in a prescription drug card 
plan offered by that entity at least annually 
for purposes of sections 1860E-5(c) and 1860E- 
6(b). 

‘“(2) PROCEDURES.—The procedures estab- 
lished under paragraph (1) shall require each 
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eligible beneficiary to submit such informa- 
tion as the eligible entity requires to make 
the determination described in paragraph (1). 

‘(b) ENFORCEMENT OF INCOME DETERMINA- 
TIONS.—The Secretary shall— 

“(1) establish procedures that ensure that 
eligible beneficiaries comply with sections 
1860E-5(c) and 1860E-6(b); and 

‘“(2) require, if the Secretary determines 
that payments were made under this part to 
which an eligible beneficiary was not enti- 
tled, the repayment of any excess payments 
with interest and a penalty. 

‘(c) QUALITY CONTROL SYSTEM.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a quality control system to mon- 
itor income determinations made by eligible 
entities under this section and to produce 
appropriate and comprehensive measures of 
error rates. 

‘(2) PERIODIC AUDITS.—The Inspector Qen- 
eral of the Department of Health and Human 
Services shall conduct periodic audits to en- 
sure that the system established under para- 
graph (1) is functioning appropriately. 

‘APPROPRIATIONS 


‘SEC. 1860E-10. There are authorized to be 
appropriated from time to time, out of any 
moneys in the Treasury not otherwise appro- 
priated, to the Federal Supplementary Med- 
ical Insurance Trust Fund established under 
section 1841, an amount equal to the amount 
by which the benefits and administrative 
costs of providing the benefits under this 
part exceed the enrollment fees collected 
under section 1860E-5. 


‘‘MEDICARE COMPETITION AND PRESCRIPTION 
DRUG ADVISORY BOARD 


‘SEC. 1860E-11. (a) ESTABLISHMENT OF 
BOARD.—There is established a Medicare Pre- 
scription Drug Advisory Board (in this sec- 
tion referred to as the ‘Board’). 

‘*(b) ADVICE ON POLICIES; REPORTS.— 

“(1) ADVICE ON POLICIES.—The Board shall 
advise the Secretary on policies relating to 
the Voluntary Medicare Prescription Drug 
Discount and Security Program under this 
part. 

‘*(2) REPORTS.— 

‘“(A) IN GENERAL.—With respect to matters 
of the administration of the program under 
this part, the Board shall submit to Congress 
and to the Secretary such reports as the 
Board determines appropriate. Each such re- 
port may contain such recommendations as 
the Board determines appropriate for legisla- 
tive or administrative changes to improve 
the administration of the program under this 
part. Each such report shall be published in 
the Federal Register. 

“(B) MAINTAINING INDEPENDENCE OF 
BOARD.—The Board shall directly submit to 
Congress reports required under subpara- 
graph (A). No officer or agency of the United 
States may require the Board to submit to 
any officer or agency of the United States 
for approval, comments, or review, prior to 
the submission to Congress of such reports. 

‘(c) STRUCTURE AND MEMBERSHIP OF THE 
BOARD.— 

“(1) MEMBERSHIP.—The Board shall be com- 
posed of 7 members who shall be appointed as 
follows: 

‘(A) PRESIDENTIAL APPOINTMENTS.— 

“(i) IN GENERAL.—Three members shall be 
appointed by the President, by and with the 
advice and consent of the Senate. 

“(ii) LIMITATION.—Not more than 2 such 
members may be from the same political 
party. 

“(B) SENATORIAL APPOINTMENTS.—Two 
members (each member from a different po- 
litical party) shall be appointed by the Presi- 
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dent pro tempore of the Senate with the ad- 
vice of the Chairman and the Ranking Mi- 
nority Member of the Committee on Finance 
of the Senate. 

“(C) CONGRESSIONAL APPOINTMENTS.—Two 
members (each member from a different po- 
litical party) shall be appointed by the 
Speaker of the House of Representatives, 
with the advice of the Chairman and the 
Ranking Minority Member of the Committee 
on Ways and Means of the House of Rep- 
resentatives. 

‘“(2) QUALIFICATIONS.—The members shall 
be chosen on the basis of their integrity, im- 
partiality, and good judgment, and shall be 
individuals who are, by reason of their edu- 
cation, experience, and attainments, excep- 
tionally qualified to perform the duties of 
members of the Board. 

“(3) COMPOSITION.—Of the members ap- 
pointed under paragraph (1)— 

“(A) at least 1 shall represent the pharma- 
ceutical industry; 

““(B) at least 1 shall represent physicians; 

“(C) at least 1 shall represent medicare 
beneficiaries; 

“(D) at least 1 shall represent practicing 
pharmacists; and 

‘“(E) at least 1 shall represent eligible enti- 
ties. 

“(d) TERMS OF APPOINTMENT.— 

““(1) IN GENERAL.—Subject to paragraph (2), 
each member of the Board shall serve for a 
term of 6 years. 

“(2) CONTINUANCE IN OFFICE AND STAGGERED 
TERMS.— 

“(A) CONTINUANCE IN OFFICE.—A member 
appointed to a term of office after the com- 
mencement of such term may serve under 
such appointment only for the remainder of 
such term. 

‘“(B) STAGGERED TERMS.—The terms of 
service of the members initially appointed 
under this section shall begin on January 1, 
2006, and expire as follows: 

“(i) PRESIDENTIAL APPOINTMENTS.—The 
terms of service of the members initially ap- 
pointed by the President shall expire as des- 
ignated by the President at the time of nom- 
ination, 1 each at the end of— 

“(D) 2 years; 

“(ID) 4 years; and 

“*(TIT) 6 years. 

“(i) SENATORIAL APPOINTMENTS.—The 
terms of service of members initially ap- 
pointed by the President pro tempore of the 
Senate shall expire as designated by the 
President pro tempore of the Senate at the 
time of nomination, 1 each at the end of— 

““(T) 3 years; and 

“(ID 6 years. 

“(ii) CONGRESSIONAL APPOINTMENTS.—The 
terms of service of members initially ap- 
pointed by the Speaker of the House of Rep- 
resentatives shall expire as designated by 
the Speaker of the House of Representatives 
at the time of nomination, 1 each at the end 
of— 

“(T) 4 years; and 

““(TT) 5 years. 

“(C) REAPPOINTMENTS.—Any person ap- 
pointed as a member of the Board may not 
serve for more than 8 years. 

“(D) VACANCIES.—Any member appointed 
to fill a vacancy occurring before the expira- 
tion of the term for which the member’s 
predecessor was appointed shall be appointed 
only for the remainder of that term. A mem- 
ber may serve after the expiration of that 
member’s term until a successor has taken 
office. A vacancy in the Board shall be filled 
in the manner in which the original appoint- 
ment was made. 

‘“(e) CHAIRPERSON.—A member of the Board 
shall be designated by the President to serve 
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as Chairperson for a term of 4 years or, if the 
remainder of such member’s term is less 
than 4 years, for such remainder. 

“(f) EXPENSES AND PER DIEM.—Members of 
the Board shall serve without compensation, 
except that, while serving on business of the 
Board away from their homes or regular 
places of business, members may be allowed 
travel expenses, including per diem in lieu of 
subsistence, as authorized by section 5703 of 
title 5, United States Code, for persons in the 
Government employed intermittently. 

“(g) MEETINGS.— 

“(1) IN GENERAL.—The Board shall meet at 
the call of the Chairperson (in consultation 
with the other members of the Board) not 
less than 4 times each year to consider a spe- 
cific agenda of issues, as determined by the 
Chairperson in consultation with the other 
members of the Board. 

‘(2) QUORUM.—Four members of the Board 
(not more than 3 of whom may be of the 
same political party) shall constitute a 
quorum for purposes of conducting business. 

‘(h) FEDERAL ADVISORY COMMITTEE ACT.— 
The Board shall be exempt from the provi- 
sions of the Federal Advisory Committee Act 
(5 U.S.C. App.). 

“(i) PERSONNEL.— 

“(1) STAFF DIRECTOR.—The Board shall, 
without regard to the provisions of title 5, 
United States Code, relating to the competi- 
tive service, appoint a Staff Director who 
shall be paid at a rate equivalent to a rate 
established for the Senior Executive Service 
under section 5382 of title 5, United States 
Code. 

(2) STAFF.— 

‘“(A) IN GENERAL.—The Board may employ, 
without regard to chapter 31 of title 5, 
United States Code, such officers and em- 
ployees as are necessary to administer the 
activities to be carried out by the Board. 

‘(B) FLEXIBILITY WITH RESPECT TO CIVIL 
SERVICE LAWS.— 

“(i) IN GENERAL.—The staff of the Board 
shall be appointed without regard to the pro- 
visions of title 5, United States Code, gov- 
erning appointments in the competitive 
service, and, subject to clause (ii), shall be 
paid without regard to the provisions of 
chapters 51 and 53 of such title (relating to 
classification and schedule pay rates). 

“(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under 
clause (i) exceed the rate of basic pay pay- 
able for level IV of the Executive Schedule 
under section 5315 of title 5, United States 
Code. 

‘(j) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated, out 
of the Federal Supplemental Medical Insur- 
ance Trust Fund established under section 
1841, and the general fund of the Treasury, 
such sums as are necessary to carry out the 
purposes of this section.’’. 

(b) CONFORMING REFERENCES TO PREVIOUS 
PART E.— 

(1) IN GENERAL.—Any reference in law (in 
effect before the date of enactment of this 
Act) to part E of title XVIII of the Social Se- 
curity Act is deemed a reference to part F of 
such title (as in effect after such date). 

(2) SECRETARIAL SUBMISSION OF LEGISLATIVE 
PROPOSAL.—Not later than 6 months after 
the date of enactment of this section, the 
Secretary of Health and Human Services 
shall submit to the appropriate committees 
of Congress a legislative proposal providing 
for such technical and conforming amend- 
ments in the law as are required by the pro- 
visions of this section. 

(c) EFFECTIVE DATE.— 
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(1) IN GENERAL.—The amendment made by 
subsection (a) shall take effect on the date of 
enactment of this Act. 

(2) IMPLEMENTATION.—Notwithstanding any 
provision of part E of title XVIII of the So- 
cial Security Act (as added by subsection 
(a)), the Secretary of Health and Human 
Services shall implement the Voluntary 
Medicare Prescription Drug Discount and Se- 
curity Program established under such part 
in a manner such that— 

(A) benefits under such part for eligible 
beneficiaries (as defined in section 1860E of 
such Act, as added by such subsection) with 
annual incomes below 200 percent of the pov- 
erty line (as defined in such section) are 
available to such beneficiaries not later than 
the date that is 6 months after the date of 
enactment of this Act; and 

(B) benefits under such part for other eligi- 
ble beneficiaries are available to such bene- 
ficiaries not later than the date that is 1 
year after the date of enactment of this Act. 
SEC. 102. ADMINISTRATION OF VOLUNTARY 

MEDICARE PRESCRIPTION DRUG 
DISCOUNT AND SECURITY PRO- 
GRAM. 

(a) ESTABLISHMENT OF CENTER FOR MEDI- 
CARE PRESCRIPTION DRUGS.—There is estab- 
lished, within the Centers for Medicare & 
Medicaid Services of the Department of 
Health and Human Services, a Center for 
Medicare Prescription Drugs. Such Center 
shall be separate from the Center for Bene- 
ficiary Choices, the Center for Medicare 
Management, and the Center for Medicaid 
and State Operations. 

(b) DUTIES.—It shall be the duty of the 
Center for Medicare Prescription Drugs to 
administer the Voluntary Medicare Prescrip- 
tion Drug Discount and Security Program 
established under part E of title XVIII of the 
Social Security Act (as added by section 101). 

(c) DIRECTOR.— 

(1) APPOINTMENT.—There shall be in the 
Center for Medicare Prescription Drugs a Di- 
rector of Medicare Prescription Drugs, who 
shall be appointed by the President, by and 
with the advice and consent of the Senate. 

(2) RESPONSIBILITIES.—The Director shall 
be responsible for the exercise of all powers 
and the discharge of all duties of the Center 
for Medicare Prescription Drugs and shall 
have authority and control over all per- 
sonnel and activities thereof. 

(d) PERSONNEL.—The Director of the Center 
for Medicare Prescription Drugs may appoint 
and terminate such personnel as may be nec- 
essary to enable the Center for Medicare Pre- 
scription Drugs to perform its duties. 

SEC. 103. EXCLUSION OF PART E COSTS FROM 
DETERMINATION OF PART B 
MONTHLY PREMIUM. 

Section 1839(¢) of the Social Security Act 
(42 U.S.C. 1395r(g)) is amended— 

(1) by striking ‘‘attributable to the appli- 
cation of section”? and inserting ‘‘attrib- 
utable to— 

“(1) the application of section”’; 

(2) by striking the period and inserting ‘“‘; 
and”; and 

(3) by adding at the end the following new 
paragraph: 

‘“(2) the Voluntary Medicare Prescription 
Drug Discount and Security Program under 
part E.’’. 

SEC. 104. MEDIGAP REVISIONS. 

Section 1882 of the Social Security Act (42 
U.S.C. 1895ss) is amended by adding at the 
end the following new subsection: 

‘“(v) MODERNIZATION OF MEDICARE SUPPLE- 
MENTAL POLICIES.— 

‘(1) PROMULGATION OF MODEL REGULA- 
TION.— 
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“(A) NAIC MODEL REGULATION.—If, within 9 
months after the date of enactment of the 
Prescription Drug and Medicare Improve- 
ment Act of 2003, the National Association of 
Insurance Commissioners (in this subsection 
referred to as the ‘NAIC’) changes the 1991 
NAIC Model Regulation (described in sub- 
section (p)) to revise the benefit package 
classified as ‘J’ under the standards estab- 
lished by subsection (p)(2) (including the 
benefit package classified as ‘J’ with a high 
deductible feature, as described in subsection 
(p)(11)) so that— 

“G) the coverage for prescription drugs 
available under such benefit package is re- 
placed with coverage for prescription drugs 
that complements but does not duplicate the 
benefits for prescription drugs that bene- 
ficiaries are otherwise entitled to under this 
title; 

“Gi) a uniform format is used in the policy 
with respect to such revised benefits; and 

“(iii) such revised standards meet any ad- 
ditional requirements imposed by the Pre- 
scription Drug and Medicare Improvement 
Act of 2003; 


subsection (g)(2)(A) shall be applied in each 
State, effective for policies issued to policy 
holders on and after January 1, 2006, as if the 
reference to the Model Regulation adopted 
on June 6, 1979, were a reference to the 1991 
NAIC Model Regulation as changed under 
this subparagraph (such changed regulation 
referred to in this section as the ‘2006 NAIC 
Model Regulation’). 

‘“(B) REGULATION BY THE SECRETARY.—If 
the NAIC does not make the changes in the 
1991 NAIC Model Regulation within the 9- 
month period specified in subparagraph (A), 
the Secretary shall promulgate, not later 
than 9 months after the end of such period, 
a regulation and subsection (g)(2)(A) shall be 
applied in each State, effective for policies 
issued to policy holders on and after January 
1, 2006, as if the reference to the Model Regu- 
lation adopted on June 6, 1979, were a ref- 
erence to the 1991 NAIC Model Regulation as 
changed by the Secretary under this sub- 
paragraph (such changed regulation referred 
to in this section as the ‘2006 Federal Regula- 
tion’). 

“(C) CONSULTATION WITH WORKING GROUP.— 
In promulgating standards under this para- 
graph, the NAIC or Secretary shall consult 
with a working group similar to the working 
group described in subsection (p)(1)(D). 

“(D) MODIFICATION OF STANDARDS IF MEDI- 
CARE BENEFITS CHANGE.—If benefits under 
part E of this title are changed and the Sec- 
retary determines, in consultation with the 
NAIC, that changes in the 2006 NAIC Model 
Regulation or 2006 Federal Regulation are 
needed to reflect such changes, the preceding 
provisions of this paragraph shall apply to 
the modification of standards previously es- 
tablished in the same manner as they applied 
to the original establishment of such stand- 
ards. 

‘“(2) CONSTRUCTION OF BENEFITS IN OTHER 
MEDICARE SUPPLEMENTAL POLICIES.—Nothing 
in the benefit packages classified as ‘A’ 
through ‘I’ under the standards established 
by subsection (p)(2) (including the benefit 
package classified as ‘F’ with a high deduct- 
ible feature, as described in subsection 
(p)(11)) shall be construed as providing cov- 
erage for benefits for which payment may be 
made under part E. 

‘(3) APPLICATION OF PROVISIONS AND CON- 
FORMING REFERENCES.— 

“(A) APPLICATION OF PROVISIONS.—The pro- 
visions of paragraphs (4) through (10) of sub- 
section (p) shall apply under this section, ex- 
cept that— 
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“(i) any reference to the model regulation 
applicable under that subsection shall be 
deemed to be a reference to the applicable 
2006 NAIC Model Regulation or 2006 Federal 
Regulation; and 

“(ii) any reference to a date under such 
paragraphs of subsection (p) shall be deemed 
to be a reference to the appropriate date 
under this subsection. 

“(B) OTHER REFERENCES.—Any reference to 
a provision of subsection (p) or a date appli- 
cable under such subsection shall also be 
considered to be a reference to the appro- 
priate provision or date under this sub- 
section.”’. 


SA 1013. Mr. BOND (for himself and 
Mr. ROBERTS) submitted an amendment 
intended to be proposed by him to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol- 


lowing: 
SEC. . COMMITTEE ON DRUG COMPOUNDING. 
(a) ESTABLISHMENT.—The Secretary of 


Health and Human Services shall establish 
an Committee on Drug Compounding (re- 
ferred to in this section as the ‘‘Committee’’) 
within the Food and Drug Administration on 
drug compounding to ensure that patients 
are receiving necessary, safe and accurate 
dosages of compounded drugs. 

(b) MEMBERSHIP.—The membership of the 
Advisory Committee shall be appointed by 
the Secretary of Health and Human Services 
and shall include representatives of— 

(1) the National Association of Boards of 
Pharmacy; 

(2) pharmacy groups; 

(3) physician groups; 

(4) consumer and patient advocate groups; 

(5) the United States Pharmacopoeia; and 

(6) other individuals determined appro- 
priate by the Secretary. 

(c) REPORT AND RECOMMENDATIONS.—Not 
later than 1 year after the date of enactment 
of this Act, the Committee shall submit to 
the Secretary a report concerning the rec- 
ommendations of the Committee to improve 
and protect patient safety. 

(d) TERMINATION.—The Committee shall 
terminate on the date that is 1 year after the 
date of enactment of this Act. 


SA 1014. Mr. BOND submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 483, line 7, strike ‘‘and’’ and insert 
“, pharmacy services, and”. 


SA 1015. Mr. DODD submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 
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At the end of title VI, insert the following: 
SEC. __. STUDY ON MAKING PRESCRIPTION 
PHARMACEUTICAL INFORMATION 
ACCESSIBLE FOR BLIND AND VIS- 
UALLY-IMPAIRED INDIVIDUALS. 

(a) STUDY.— 

(1) IN GENERAL.—The Secretary of Health 
and Human Services shall undertake a study 
of how to make prescription pharmaceutical 
information, including drug labels and usage 
instructions, accessible to blind and vis- 
ually-impaired individuals. 

(2) STUDY TO INCLUDE EXISTING AND EMERG- 
ING TECHNOLOGIES.—The study under para- 
graph (1) shall include a review of existing 
and emerging technologies, including assist- 
ive technology, that makes essential infor- 
mation on the content and prescribed use of 
pharmaceutical medicines available in a usa- 
ble format for blind and visually-impaired 
individuals. 

(b) REPORT.— 

(1) IN GENERAL.—Not later than 18 months 
after the date of the enactment of this Act, 
the Secretary of Health and Human Services 
shall submit a report to Congress on the 
study required under subsection (a). 

(2) CONTENTS OF REPORT.—The report re- 
quired under subsection (a) shall include rec- 
ommendations for the implementation of us- 
able formats for making prescription phar- 
maceutical information available to blind 
and visually-impaired individuals and an es- 
timate of the costs associated with the im- 
plementation of each format. 


SA 1016. Mrs. CLINTON submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 654, after line 18 and before the 
amendment to the title, insert the following: 
SEC. _ . INFORMATION TECHNOLOGY. 

(a) IMPROVING CLINICAL PRACTICES.— 

(1) TELEMEDICINE.— 

(A) LICENSING.—Section 1834(m)(4)(C)(i) (42 
U.S.C. 1895m(m)(4)(C)(i)) is amended— 

(i) in subclause (II), by striking ‘‘or’’ at the 
end; 

(ii) in subclause (III), by striking the pe- 
riod and inserting ‘‘; or”; and 

(iii) by adding at the end the following: 

‘“(IV) in a State in which the respective 
State medical board has adopted a formal 
policy regarding licensing or certification re- 
quirements for providers at distant sites who 
do not have a license to practice medicine at 
the originating site.’’. 

(B) EXPANDING ELIGIBILITY FOR REIMBURSE- 
MENT.—Section 1834(m)(4)(C)(i)(I) (42 U.S.C. 
1395m(m)(4)(C)(i)(1)) is amended by striking 
“rural”. 

(2) NIH TRIALS TO STUDY IMPACT OF TECH- 
NOLOGY ON COST AND QUALITY OF HEALTH 
CARE.— 

(A) FINDINGS.—Congress makes the fol- 
lowing findings: 

(i) An estimated 80,000 to 100,000 patients 
die every year from errors suffered during 
hospitalization. 

(ii) Many of these errors could have been 
avoided with changes to the system of health 
care delivery. 

(iii) These systemwide changes have the 
potential to decrease the cost of providing 
health care and to increase the quality of 
services provided. 

(iv) These improvements in cost and qual- 
ity can be as dramatic as improvements seen 
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with new technology or pharmaceutical ad- 
vances. 

(v) Currently new medical devices and 
medications undergo rigorous randomized 
controlled clinical trials to document their 
effect on a patient’s health. 

(vi) These clinical trials form the basis for 
providers to practice evidence-based medi- 
cine and to change their practices to im- 
prove their patients’ outcomes. 

(vii) Similar controlled clinical studies of 
systems-based approaches to changing prac- 
tice, if available, can help providers imple- 
ment systems-based measures to improve 
outcomes. 

(B) RESEARCH ON SYSTEMS-BASED AP- 
PROACHES TO CHANGING CLINICAL PRACTICE.— 
Part B of title IV of the Public Health Serv- 
ice Act (42 U.S.C. 284 et seq.) is amended by 
adding at the end the following: 

“SEC. 409J. RESEARCH ON SYSTEMS-BASED AP- 
PROACHES TO CHANGING CLINICAL 
PRACTICE. 

“(a) ESTABLISHMENT.. The Secretary shall 
establish within the Office of the Director of 
NIH a Medical Systems Safety Initiative (re- 
ferred to in this section as the ‘Initiative’) to 
conduct and support research regarding sys- 
tems-based approaches to improving and ad- 
vancing medical care. The Initiative shall be 
headed by the Director of NIH (referred to in 
this section as the ‘Director’). 

‘“(b) PURPOSE.—The purpose of the Initia- 
tive is to enable the Director of NIH— 

“(1) to conduct and support basic and ap- 
plied research (including both intramural 
and extramural research), research training, 
the dissemination of health information, and 
other programs with respect to systems re- 
search, user-centered design, and human fac- 
tors engineering within the National Insti- 
tutes of Health to realize the expanding op- 
portunities for improving health outcomes 
through the analysis and redesign of medical 
systems; 

“(2) to enhance collaborative efforts 
among the Institutes to conduct and support 
multidisciplinary research in the areas that 
the Director determines to be most prom- 
ising; and 

“*(3) to encourage and support clinical stud- 
ies to provide scientifically and statistically 
rigorous and meaningful information about 
the utility and effectiveness of various sys- 
tems-based interventions. 

‘“(c) APPROPRIATE SCIENTIFIC EXPERTISE 
AND COORDINATION WITH INSTITUTES AND FED- 
ERAL AGENCIES.—The Director of NIH, after 
consultation with the Division of Research 
Grants, shall ensure that scientists with ap- 
propriate expertise in research on health sys- 
tems, user-centered design, and human fac- 
tors engineering are incorporated into the 
review, oversight, and management proc- 
esses of all research projects and other ac- 
tivities funded by the Initiative. In carrying 
out this subsection, the Director, as nec- 
essary, may establish review groups with ap- 
propriate scientific expertise. The Director 
shall coordinate efforts with other Institutes 
and Federal agencies to ensure appropriate 
scientific input and management. 

“(d) ENSURING HIGH QUALITY, RIGOROUS 
SCIENTIFIC REVIEW.—In order to ensure high 
quality, rigorous scientific review with re- 
spect to the Initiative, the Director of NIH 
shall conduct or support the following activi- 
ties: 

(1) Outcomes research and investigations. 

(2) Epidemiological studies on the inci- 
dence and prevalence of various systems, 
practices, and processes within the health 
care system and their effect on health out- 
comes, both beneficial and harmful. 
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(3) Health services research. 

(4) Basic science research. 

(5) Clinical trials. 

(6) Other appropriate research and inves- 
tigational activities.’’. 

(b) IMPROVING AND PROMOTING ELECTRONIC 
MEDICAL RECORDS.— 

(1) AUTHENTICATION STANDARDS.—The Di- 
rector of the National Center for Vital and 
Health Statistics shall provide assistance to 
the Secretary of Health and Human Services 
in the development of authentication stand- 
ards for health records. In developing such 
standards, the Secretary shall take into con- 
sideration the following: 

(A) Recommendations for authentication 
technology and identification information 
standards that— 

(i) provide for the reliable identification 
and retrieval of a patient’s electronic med- 
ical data; 

(ii) allow the patient to have detailed con- 
trol over the access of individual compo- 
nents of his or her electronic medical record 
by being able to specify specific providers, 
each of whom will have access to limited 
portions of the electronic medical record; 

(iii) minimize security risks, including the 
potential for— 

(I) the patient to misrepresent his or her 
true identity; 

(II) a health care provider to access data 
for which the patient has not consented to 
grant such access; 

(III) a third party to access identification 
information; or 

(IV) a third party to circumvent or exploit 
the authentication process in order to access 
electronic medical data without the consent 
of the patient; 

(iv) allow for the timely and convenient 
creation of identification information at the 
time of contact between a patient and a pro- 
vider, so as to minimize any disruption or 
delay in the provision of needed medical 
services to a patient who does not already 
have identification information; and 

(v) maximize the probability of accurate 
identification, secure authentication, and 
rapid access to medical data even in situa- 
tions where the patient— 

(I) does not possess the identification in- 
formation that is usually required for suc- 
cessful authentication, but wishes to grant 
consent to the provider to access necessary 
medical data; 

(II) possesses the identification informa- 
tion but is not able to provide consent for 
the emergency access of medical data due to 
incapacitation; and 

(III) is not able to provide identification 
information nor consent for emergency data 
access due to incapacitation. 

(2) PERSONAL HEALTH RECORD.— 

(A) FEDERAL HEALTH INFORMATION EX- 
CHANGE STANDARDS INITIATIVE.—The Sec- 
retary of Health and Human Services, the 
Secretary of Defense, and the Secretary of 
Veterans’ Affairs, in carrying out activities 
under the Federal e-Goverment Health Infor- 
mation Exchange Standards Initiative, shall 
jointly recommend standards for the imple- 
mentation of personal health records that— 

(i) includes the capability for patients to 
append to their electronic record informa- 
tion about— 

(I) illnesses for which the patient did not 
seek professional medical care; and 

(II) health information not related to a 
specific disease, episode, or illness; and 

(ii) provides convenient access to the indi- 
vidual’s full electronic medical record. 

(B) MEDICAL TRANSLATION RESEARCH.— 

(i) IN GENERAL.—The Director of the Na- 
tional Science Foundation shall award 
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grants to public and nonprofit private enti- 
ties for the conduct of basic research on in- 
novative approaches to improve patients’ un- 
derstanding and comprehension of their elec- 
tronic medical record. Research areas may 
include technology for the automated— 

(I) translation of medical information to 
language more easily understandable by the 
patient; 

(II) reorganization of the electronic med- 
ical record into a structure more useful to 
the patient; and 

(III) integration of links to relevant infor- 
mation from other sources into the elec- 
tronic medical record. 

(ii) MERIT REVIEW; COMPETITION.—Grants 
shall be awarded under this subparagraph on 
a merit-reviewed competitive basis. 

(iii) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the National Science Foundation to carry 
out this subparagraph— 

(I) $5,000,000 for fiscal year 2004; 

(II) $10,000,000 for fiscal year 2005; and 

(III) $15,000,000 for fiscal year 2006 and each 
fiscal year thereafter. 

(3) DEFINITIONS.—In this subsection: 

(A) IDENTIFICATION INFORMATION.—The 
term ‘‘identification information’’ with re- 
spect to the medical records of a patient, 
means the data necessary to identify the pa- 
tient. 

(B) AUTHENTICATION.—The term ‘‘authen- 
tication’’ means the process of using the 
identification information to validate the 
patient’s identification and gain access to 
his or her electronic medical data. 

(c) IMPROVING INFORMATION TECHNOLOGY 
INFRASTRUCTURE IN THE BASIC LIFE 
SCIENCES.—Not later than 18 months after 
the date of enactment of this Act, the Direc- 
tor of the National Institute of General Med- 
ical Sciences shall submit to Congress a re- 
port on the activities of the Biomedical In- 
formation Science and Technology Initia- 
tive. Such report shall include— 

(1) a description of current activities of the 
Biomedical Information Science and Tech- 
nology Initiative Consortium; 

(2) a summary of recently completed and 
ongoing grant programs; and 

(3) recommendations for the further ad- 
vancement of the Biomedical Information 
Science and Technology Initiative and 
bioinformatics and computational biology 
research in general. 

(d) IMPROVING EDUCATION AND TRAINING.— 
Subpart 3 of part D of title IV of the Public 
Health Service Act (42 U.S.C. 286c et seq.) is 
amended by adding at the end the following: 
“SEC. 478B. CERTIFICATION OF INFORMATION 

WEBSITES. 

“(a) IN GENERAL.—The National Informa- 
tion Center on Health Services Research and 
Health Care Technology (in this section re- 
ferred to as the ‘Center’) shall develop a vol- 
untary certification program for health in- 
formation websites on the Internet. As part 
of such program, websites shall be deemed to 
be certified if they meet criteria that in- 
cludes the following: 

“(1) The website provides references to 
peer-reviewed rigorous scientific research for 
any conclusions or recommendations that it 
advocates. 

“(2) The website is easy to navigate and 
comprehend by a general audience that does 
not have any specific medical training. 

“(3) The website accommodates, to the 
maximum extent practicable, cultural, lan- 
guage, and literacy variation among its tar- 
get audience. 

“(b) LIMITATION.—In determining whether 
a website meets criteria for certification 
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under the program under subsection (a), the 
Center may not consider— 

“(1) the specific nature of the conclusions 
or recommendations of the website them- 
selves, so long as they meet criteria for evi- 
dence as specified in subsection (a)(1); and 

‘“(2) the person or organization responsible 
for the website. 

“(c) PERIOD RECERTIFICATION.—In estab- 
lishing the program under subsection (a), the 
Center shall develop a policy for the periodic 
expiration and renewal of certifications so as 
to ensure that websites are reviewed on a 
periodic basis for compliance with the cri- 
teria of certification. 

“(d) SEAL.—The Center shall develop a seal 
or marker that can be used by a website that 
is certified under the program under sub- 
section (a) to indicate to its audience that 
the website has obtained the Center’s certifi- 
cation. 

‘“(e) FEE.—The Center may assess an appli- 
cation fee for websites in order to cover the 
costs of evaluating the website.’’. 


SA 1017. Mr. ALLARD (for himself, 
Mr. FITZGERALD, and Ms. COLLINS) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 

At the end of title VI, insert the following: 
SEC. __. TEMPORARY SUSPENSION OF OASIS 

REQUIREMENT FOR COLLECTION OF 
DATA ON NON-MEDICARE AND NON- 
MEDICAID PATIENTS. 

(a) IN GENERAL.—During the period de- 
scribed in subsection (b), the Secretary may 
not require, under section 4602(e) of the Bal- 
anced Budget Act of 1997 or otherwise under 
OASIS, a home health agency to gather or 
submit information that relates to an indi- 
vidual who is not eligible for benefits under 
either title XVIII or title XIX of the Social 
Security Act (such information in this sec- 
tion referred to as ‘‘non-medicare/medicaid 
OASIS information’’). 

(b) PERIOD OF SUSPENSION.—The period de- 
scribed in this subsection— 

(1) begins on the date of the enactment of 
this Act; and 

(2) ends on the last day of the 2nd month 
beginning after the date as of which the Sec- 
retary has published final regulations re- 
garding the collection and use by the Centers 
for Medicare & Medicaid Services of non- 
medicare/medicaid OASIS information fol- 
lowing the submission of the report required 
under subsection (c) 

(c) REPORT.— 

(1) STuDy.—The Secretary shall conduct a 
study on how non-medicare/medicaid OASIS 
information is and can be used by large home 
health agencies. Such study shall examine— 

(A) whether there are unique benefits from 
the analysis of such information that cannot 
be derived from other information available 
to, or collected by, such agencies; and 

(B) the value of collecting such informa- 
tion by small home health agencies com- 
pared to the administrative burden related 
to such collection. 


In conducting the study the Secretary shall 
obtain recommendations from quality as- 
sessment experts in the use of such informa- 
tion and the necessity of small, as well as 
large, home health agencies collecting such 
information. 


15969 


(2) REPORT.—The Secretary shall submit to 
Congress a report on the study conducted 
under paragraph (1) by not later than 18 
months after the date of the enactment of 
this Act. 

(d) CONSTRUCTION.—Nothing in this section 
shall be construed as preventing home health 
agencies from collecting non-medicare/med- 
icaid OASIS information for their own use. 


SA 1018. Mr. LIEBERMAN (for him- 
self and Ms. COLLINS) submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, insert the following: 
SEC. _ . COLON CANCER SCREENING. 

(a) SENSE OF CONGRESS.—It is the sense of 
Congress that— 

(1) colorectal cancer screening tests (as de- 
fined in section 1861(pp) of the Social Secu- 
rity Act (42 U.S.C. 1895x(pp)) covered under 
the medicare program have been severely un- 
derutilized, with the Comptroller General of 
the United States reporting in 2000 that 
since coverage of such tests was imple- 
mented, the percentage of beneficiaries 
under the medicare program receiving either 
a screening or a diagnostic colonoscopy has 
increased by only 1 percent; 

(2) the Centers for Medicare & Medicaid 
Services should encourage health care pro- 
viders to use more effective screening and di- 
agnostic health care technologies in the area 
of colorectal cancer screening; 

(3) in recent years, the Centers for Medi- 
care & Medicaid Services has subjected 
colorectal cancer screening tests to some of 
the largest reimbursement reductions under 
the medicare program; 

(4) unlike other preventive screening tests 
covered under the medicare program, health 
care providers must consult with bene- 
ficiaries prior to furnishing a screening 
colonoscopy in order to— 

(A) ascertain the medical and family his- 
tory of the beneficiary; and 

(B) inform the beneficiary of preparatory 
steps that must be taken prior to the proce- 
dure; and 

(5) reimbursement under the medicare pro- 
gram is not currently available for the con- 
sultations described in paragraph (4) despite 
the fact that reimbursement is provided 
under such program for similar consulta- 
tions prior to a diagnostic colonoscopy. 

(b) INCREASE IN REIMBURSEMENT FOR 
COLORECTAL CANCER SCREENING AND DIAG- 
NOSTIC TESTS.— 

(1) IN GENERAL.—Section 1834(d) (42 U.S.C. 
1395m(d)) is amended by adding at the end 
the following new paragraph: 

“(4) ENHANCED PAYMENT FOR COLORECTAL 
CANCER SCREENING AND DIAGNOSTIC TESTS.— 

“(A) FACILITY RATES.—Notwithstanding 
paragraphs (2)(A) and (3)(A), the Secretary 
shall establish national minimum payment 
amounts for CPT codes 45378, 45380, 45385 and 
HCPCS codes GO105 and GO121 for items and 
services furnished during the last 6 months 
of 2003 and in subsequent years which reflect 
a 30 percent increase above the relative value 
units in effect as the facility rates for such 
codes on June 30, 2003, with such revised pay- 
ment level to apply to items and services 
performed in a facility setting. 

“(B) ANNUAL ADJUSTMENTS.—In the case of 
items and services furnished on or after Jan- 
uary 1, 2004, the payment rates described in 
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subparagraph (A) shall, subject to the min- 
imum payment amounts established in such 
subparagraph, be adjusted annually as pro- 
vided in section 1848.’’. 

(2) EFFECT ON PART A PAYMENTS.—The Sec- 
retary shall not consider the national min- 
imum payment described in section 
1834(d)(4)(A) (42 U.S.C. 1395m(d)(4)(A)), as 
added by paragraph (1), when determining 
the hospital outpatient prospective payment 
system payment amounts under the relevant 
APC codes for colorectal cancer screening 
and diagnostic tests. 

(3) EFFECTIVE DATE.—The amendment 
made by this subsection shall apply to items 
and services furnished on or after July 1, 
2003. 

(c) MEDICARE COVERAGE OF OFFICE VISIT OR 
CONSULTATION PRIOR TO A SCREENING 
COLONOSCOPY OR IN CONJUNCTION WITH A 
BENEFICIARY’S DECISION TO OBTAIN SUCH A 
SCREENING.— 

(1) COVERAGE.—Section 1861(s)(2) (42 U.S.C. 
1395x(s)(2)) is amended— 

(A) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph 
“and” at the end; and 

(C) by adding at the end the following new 
subparagraph: 

“(W) an outpatient office visit or consulta- 
tion for the purpose of beneficiary education, 
assuring selection of the proper screening 
test, and securing information relating to 
the procedure and sedation of the bene- 
ficiary, prior to a colorectal cancer screen- 
ing test consisting of a screening 
colonoscopy or in conjunction with the bene- 
ficiary’s decision to obtain such a screening, 
regardless of whether such screening is medi- 
cally indicated with respect to the bene- 
ficiary;’’. 

(2) PAYMENT.— 

(A) IN GENERAL.—Section 1833(a)(1) 
U.S.C. 13951(a)(1)) is amended— 

(i) by striking ‘‘and”’ before ‘(U)’; and 

(ii) by inserting before the semicolon at 
the end the following: ‘‘, and (V) with respect 
to an outpatient office visit or consultation 
under section 1861(s)(2)(W), the amounts paid 
shall be 80 percent of the lesser of the actual 
charge or the amount established under sec- 
tion 1848, except that no payment shall be 
made for such a visit or consultation if no 
payment would be made for a colorectal can- 
cer screening test consisting of a screening 
colonoscopy for the individual furnished on 
the date of such visit or consultation be- 
cause of the frequency limits described in 
section 1834(d)(3)(E)’’. 

(B) PAYMENT UNDER PHYSICIAN FEE SCHED- 
ULE.—Section 1848(j)(8) (42 U.S.C. 1395w- 
4(j)(8)) is amended by inserting ‘‘(2)(W),”’ 
after ‘‘(2)(S),”’. 

(C) REQUIREMENT FOR ESTABLISHMENT OF 
PAYMENT AMOUNT UNDER PHYSICIAN FEE 
SCHEDULE.—Section 1834(d) (42 U.S.C. 
1395m(d)), as amended by subsection (b), is 
amended by adding at the end the following 
new paragraph: 

‘(5) PAYMENT FOR OUTPATIENT OFFICE VISIT 
OR CONSULTATION PRIOR TO SCREENING 
COLONOSCOPY.—With respect to an outpatient 
office visit or consultation under section 
1861(s)(2)(W), payment under section 1848 
shall be consistent with the payment 
amounts for CPT codes 99203 and 99243.”’’. 

(D) FREQUENCY LIMITATION.—Section 
1862(a)(1) (42 U.S.C. 1895y(a)(1)) is amended— 

(i) in subparagraph (H), by striking ‘‘and’’ 
at the end; 

(ii) in subparagraph (I), by striking the 
semicolon at the end and inserting ‘‘, and”; 
and 


(V), by inserting 
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(iii) by inserting after subparagraph (I) the 
following new subparagraph: 

“(J) in the case of an outpatient office 
visit or consultation under section 
1861(s)(2)(W), which is performed more fre- 


quently that is covered under section 
1833(a)(1)(V);”’. 
(8) EFFECTIVE DATE.—The amendments 


made by this subsection shall apply to items 
and services provided on or after July 1, 2003. 

(d) WAIVER OF DEDUCTIBLE FOR COLORECTAL 
CANCER SCREENING TESTS.— 

(1) IN GENERAL.—The first sentence of sec- 
tion 1833(b) (42 U.S.C. 1395/(b)) is amended— 

(A) by striking ‘‘and’’ before ‘‘(6)’’; and 

(B) by inserting before the period at the 
end the following: ‘‘, and (7) such deductible 
shall not apply with respect to colorectal 
cancer screening tests (as described in sec- 
tion 1861(pp)(1))’’. 

(2) CONFORMING AMENDMENTS.—Paragraphs 
(2)(C)(ii) and (3)(C)Gi) of section 1834(d) (42 
U.S.C. 1895m(d)) are each amended— 

(A) by striking ‘‘DEDUCTIBLE AND’’ in the 
heading; and 

(B) in subclause (I), by striking ‘‘deduct- 
ible or” each place it appears. 

(3) EFFECTIVE DATE.—The amendment 
made by this subsection shall apply to items 
and services furnished on or after July 1, 
2003. 


SA 1019. Mr. CONRAD (for himself, 
Mrs. MURRAY, Mr. SMITH, Mrs. LIN- 
COLN, and Mr. JEFFORDS) proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; 

At the end of subtitle B of title IV, insert 
the following: 

SEC. __. MEDICARE COVERAGE OF 
JECTED BIOLOGICALS. 

(a) COVERAGE.— 

(1) IN GENERAL.—Section 1861(s)(2) 
U.S.C. 1895x(s)(2)) is amended— 

(A) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (V), by 
“and” at the end; and 

(C) by adding at the end the following new 
subparagraph: 

“(W)(i) a self-injected biological (which is 
approved by the Food and Drug Administra- 
tion) that is prescribed as a complete re- 
placement for a drug or biological (including 
the same biological for which payment is 
made under this title when it is furnished in- 
cident to a physicians’ service) that would 
otherwise be described in subparagraph (A) 
or (B) and that is furnished during 2004 or 
2005; and 

“Gi) a self-injected drug that is used to 
treat multiple sclerosis;’’. 

(2) CONFORMING AMENDMENT.—Subpara- 
graphs (A) and (B) of section 1861(s)(2) of the 
Social Security Act (42 U.S.C. 1395x(s)(2)) are 
each amended by inserting ‘‘, except for any 
drug or biological described in subparagraph 
(W),” after “which”. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to drugs 
and biologicals furnished on or after January 
1, 2004 and before January 1, 2006. 

At the end of title VI, add the following: 


SELF-IN- 
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SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT PAY PROMPTLY.— 
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(1) IN GENERAL.—Section 1862(b)(2) (42 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)’’; and 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: “A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
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any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 13895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 1020. Mr. CONRAD proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

Strike section 401 and insert the following: 
SEC. 401. EQUALIZING URBAN AND RURAL 

STANDARDIZED PAYMENT AMOUNTS 
UNDER THE MEDICARE INPATIENT 
HOSPITAL PROSPECTIVE PAYMENT 
SYSTEM. 

(a) IN GENERAL.—Section 1886(d)(3)(A)(iv) 
(42 U.S.C. 1895ww(d)(8)(A)(iv)) is amended— 

(1) by striking ‘‘(iv) For discharges” and 
inserting ‘‘(iv)(I) Subject to subclause (II), 
for discharges”; and 

(2) by adding at the end the following new 
subclause: 

“(JI) For discharges occurring in a fiscal 
year beginning with fiscal year 2004, the Sec- 
retary shall compute a standardized amount 
for hospitals located in any area within the 
United States and within each region equal 
to the standardized amount computed for the 
previous fiscal year under this subparagraph 
for hospitals located in a large urban area 
(or, beginning with fiscal year 2005, for hos- 
pitals located in any area) increased by the 
applicable percentage increase under sub- 
section (b)(8)(B)(i) for the fiscal year in- 
volved.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Sec- 
tion 1886(d)(3)(D) (42 U.S.C. 1395ww(d)(3)(D)) 
is amended— 

(A) in the heading, by striking ‘‘IN DIF- 
FERENT AREAS”; 

(B) in the matter preceding clause (i), by 
striking ‘‘, each of”; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking ‘‘and’’ 
after the semicolon at the end; 

(D) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking the period 
at the end and inserting ‘‘; and’’; and 

(E) by adding at the end the following new 
clause: 

“(iii) for a fiscal year beginning after fiscal 
year 2003, for hospitals located in all areas, 
to the product of— 

“(D) the applicable standardized amount 
(computed under subparagraph (A)), reduced 
under subparagraph (B), and adjusted or re- 
duced under subparagraph (C) for the fiscal 
year; and 

“(ID the weighting factor (determined 
under paragraph (4)(B)) for that diagnosis-re- 
lated group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Sec- 
tion 1886(d)(3) (42 U.S.C. 1395ww(d)(3)) is 
amended— 

(A) in the matter preceding subparagraph 
(A), by inserting ‘‘, for fiscal years before fis- 
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cal year 1997,” before “a regional adjusted 
DRG prospective payment rate”; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal 
years before fiscal year 1997,” before ‘‘a re- 
gional DRG prospective payment rate for 
each region,’’. 

At the end of title VI, add the following: 


SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)’’; and 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.”’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received’’ and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(8) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
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sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before “paragraphs”. 


SA 1021. Mr. CONRAD proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. |. GEOGRAPHIC RECLASSIFICATION OF 
CERTAIN HOSPITALS FOR PURPOSES 
OF REIMBURSEMENT UNDER THE 
MEDICARE PROGRAM. 

(a) IN GENERAL.—Notwithstanding any 
other provision of law, effective for dis- 
charges occurring during fiscal year 2004 and 
each subsequent fiscal year, for purposes of 
making payments under section 1886(d) of 
the Social Security Act (42 U.S.C. 1395ww(d)), 
hospitals located in the Bismarck, North Da- 
kota Metropolitan Statistical Area are 
deemed to be located in the Fargo-Moorhead 
North Dakota-Minnesota Metropolitan Sta- 
tistical Area. 

(b) TREATMENT AS DECISION OF MEDICARE 
GEOGRAPHIC CLASSIFICATION REVIEW BOARD.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), for purposes of section 1886(d) 
of the Social Security Act (42 U.S.C 
1395ww(d)), any reclassification under sub- 
section (a) shall be treated as a decision of 
the Medicare Geographic Classification Re- 
view Board under paragraph (10) of that sec- 
tion. 

(2) NONAPPLICATION OF 3-YEAR APPLICATION 
PROVISION.—Section 1886(d)(10)(D)(v) of the 
Social Security Act (42 U.S.C. 
1895ww(d)(10)(D)(v)), as it relates to a reclas- 
sification being effective for 3 fiscal years, 
shall not apply with respect to reclassifica- 
tions made under this section. 

(c) PROCESS FOR APPLICATIONS TO ENSURE 
THAT PROVISIONS APPLY BEGINNING OCTOBER 
1, 2003.—The Secretary shall establish a proc- 
ess for the Medicare Geographic Classifica- 
tion Review Board to accept, and make de- 
terminations with respect to, applications 
that are filed by applicable hospitals within 
90 days of the date of enactment of this sec- 
tion to reclassify based on the provisions of 
this section in order to ensure that such pro- 
visions shall apply to payments under such 
section 1886(d) for discharges occurring on or 
after October 1, 2003. 

(d) ADJUSTMENTS TO ENSURE BUDGET NEU- 
TRALITY.—If 1 or more applicable hospital’s 
applications are approved pursuant to the 
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process under subsection (c), the Secretary 
shall make a proportional adjustment in the 
standardized amounts determined under 
paragraph (3) of such section 1886(d) for pay- 
ments for discharges occurring in fiscal year 
2004 to ensure that approval of such applica- 
tions does not result in aggregate payments 
under such section 1886(d) that are greater or 
less than those that would otherwise be 
made if this section had not been enacted. 


SA 1022. Mr. BROWNBACK submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 


SEC. . This Act may be cited as the 
“Quality Cancer Care Preservation 
Act”. 

SEC. . MEDICARE PAYMENT FOR DRUGS AND 

BIOLOGICALS. 

(a) IN GENERAL.—Section 1842(0)(1) of the 
Social Security Act (42 U.S.C. 1895u(0)(1)) is 
amended by striking ‘‘95 percent of the aver- 
age wholesale price” and inserting ‘‘the pay- 
ment amount specified in section 1834(n)(2)’’. 

(b) DETERMINATION OF PAYMENT AMOUNT.— 
Section 1834 of such Act (42 U.S.C. 1395m) is 
amended by adding at the end the following 
new subsection: 

“(n) PAYMENT 
BIOLOGICALS— 

“(1) REPORTS BY MANUFACTURERS— 

“(A) IN GENERAL.—Every drug manufac- 
turer shall report to the Secretary, in the 
manner prescribed in this paragraph, its av- 
erage sales price (as defined in subparagraph 
(B)) in the United States during each cal- 
endar quarter for drugs and biologicals cov- 
ered under this part. 

“(B) DEFINITIONS.—For purposes of this 
subsection— 

“(i) the term ‘‘manufacturer’’ means, with 
respect to a drug or biological, the entity 
identified by the Labeler Code portion of the 
National Drug Code of such drug or biologi- 
cal; and 

“(ii) the term ‘‘average sales price” means 
the weighted average of all final sales prices 
to all purchasers, excluding sales specified in 
subparagraph (C). In determining such aver- 
age sales prices, such prices shall be net of 
volume discounts, chargebacks, short-dated 
product discounts, free goods contingent on 
purchases, rebates (other than those made or 
authorized under section 1927), and all other 
price concessions that result in a reduction 
of the ultimate cost to the purchaser. 

(C) CONSIDERATION IN CALCULATION OF AV- 
ERAGE SALES PRICES.—The calculation of av- 
erage sales price under this subsection shall 
not include- 

“(i) prices that are excluded from the cal- 
culation of ‘‘best price”? under section 
1927(c)(1)(C); 

“(ii) prices offered to entities that are con- 
sidered under subparagraph (B)(i) to be the 
manufacturers of the drugs or biologicals in- 
volved; 

‘“(iii) prices offered by a manufacturer to a 
hospital, nursing facility, hospice, or health 
maintenance organization; 

‘““(iv) prices to governmental entities; and 

‘“(v) nominal prices offered to bona fide 
charitable organizations. 

(D) QUARTERLY REPORTS.—Each manufac- 
turer shall submit the report required by 
subparagraph (A) to the Secretary by elec- 
tronic means no later than 30 days after the 
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end of a calendar quarter with respect to 
sales that occurred during such quarter. The 
Secretary shall prescribe the format and 
other requirements for the report. 

‘“(E) ENFORCEMENT.— 

‘“(i) FAILURE TO TIMELY REPORT.—The Sec- 
retary may impose a civil monetary penalty 
in an amount not to exceed $100,000 on a 
manufacturer that fails to provide the infor- 
mation required under this paragraph on a 
timely basis and in the manner required. 

‘“(ii) FALSE INFORMATION.—For each item of 
false information, the Secretary may impose 
a civil money penalty in an amount not to 
exceed $100,000 on a manufacturer that know- 
ingly provides false information under this 
paragraph. 

‘“(iii) MANNER OF IMPOSITION OF CIVIL MONE- 
TARY PENALTIES.—The provisions in section 
1128A (other than subsections (a) and (b)) 
shall apply to a civil monetary penalty 
under this subparagraph in the same manner 
as such provisions apply to a penalty or pro- 
ceeding under section 1128A(a). 

“(F) CONFIDENTIALITY OF INFORMATION.— 
Notwithstanding any other provision of law, 
information disclosed by manufacturers 
under this paragraph is confidential and 
shall not be disclosed by the Secretary in 
any form other than as specifically author- 
ized by this subsection. 

‘(2) CALCULATION OF PAYMENT AMOUNT— 

‘“(A) IN GENERAL.—Except as otherwise pro- 
vided in this paragraph, the payment 
amount for a drug or biological furnished 
during a calendar quarter shall be 120 per- 
cent of the average sales price of the drug or 
biological for the second preceding calendar 
quarter as determined under paragraph (1). 

“(B) METHODOLOGY.—In determining pay- 
ment amounts under subparagraph (A), the 
Secretary may, in the Secretary’s discretion, 
use either the average sales price for each 
drug or biological by specific drug or biologi- 
cal, or a cumulative average sales price 
based on sales data for all versions of a mul- 
tiple-source drug that the Secretary, acting 
through the Food and Drug Administration, 
has determined are therapeutically equiva- 
lent (as evidenced by “A” ratings in the pub- 
lication Approved Drug Products with 
Therapeutic Equivalence Evaluations). 

‘“(C) INCREASE TO REFLECT ADDITIONAL. 
COSTS ATTRIBUTABLE TO STATE AND LOCAL 
TAXES.—In the case of a drug or biological 
that was subject to a State or local sales tax 
or gross receipts tax when administered or 
dispensed, the payment amount determined 
under subparagraph (A) shall be increased by 
the amount of such tax paid with respect to 
such drug or biological. 

‘“(D) SUBSTITUTION OF HIGHER PAYMENT 
AMOUNT.—If a physician’s, supplier’s, or any 
other person’s claim for payment for services 
under this Act documents that the price paid 
for a drug or biological was greater than the 
payment amount determined under subpara- 
graph (A), the actual amount paid shall be 
substituted for the payment amount deter- 
mined under subparagraph (A), unless the 
Secretary determines that the actual 
amount paid was unreasonable under the cir- 
cumstances. 

‘“(E) INCREASE FOR BAD DEBT AND CERTAIN 
OTHER CosTs.—Upon the submission of sup- 
porting information, the Secretary shall 
make an additional payment to a physician 
or supplier to cover— 

““(j) uncollectible deductibles and coinsur- 
ance due from Medicare beneficiaries with 
respect to drugs and biologicals furnished to 
such beneficiaries; and 

“Gi) costs incurred in procuring and billing 
for drugs and biologicals furnished to Medi- 
care beneficiaries.’’. 
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. MEDICARE PAYMENT FOR DRUG ADMIN- 
ISTRATION SERVICES. 

(a) GENERAL.—The Secretary of Health and 
Human Services (hereafter in this Act re- 
ferred to as ‘‘the Secretary”) shall revise the 
practice expense relative value units for 
drug administration services for years begin- 
ning with the year 2005 in accordance with 
this section. For purposes of this section, 
“drug administration services? includes 
chemotherapy administration services, 
therapeutic and diagnostic infusions and in- 
jections, and such other services as the Sec- 
retary specifies. 

(b) DIRECT COSTS EQUAL TO 100 PERCENT OF 
CPEP ESTIMATES.— Using the information, 
including estimates of clinical staff time, de- 
veloped in the clinical practice expert panel 
process, including refinements by American 
Medical Association committees, the Sec- 
retary shall estimate the costs of the nurs- 
ing and other clinical staff, supplies, and 
procedure-specific equipment (exceeding a 
cost specified by the Secretary) used in fur- 
nishing each type of drug administration 
service. The Secretary shall utilize without 
revision the minutes of clinical staff time 
determined in such process. The Secretary 
shall convert the information from such 
process to estimated costs by applying the 
most current available data on staff salary, 
supply, and equipment costs, and such costs 
shall be updated to 2005 based on estimated 
changes in prices since the date of such data. 

(c) TOTAL PRACTICE EXPENSES.—The Sec- 
retary shall estimate the total practice ex- 
penses of each drug administration service 
by assuming that the direct costs for the 
service determined under subsection (b) are 
33.2 percent of such total practice expenses. 

(d) CONVERSION TO RELATIVE VALUE 
UNITS.—The Secretary shall convert the 
total practice expenses determined under 
subsection (c) to practice expense relative 
value units for each drug administration 
service by dividing such expenses by the con- 
version factor that will be in effect for the 
physician fee schedule for 2005. The relative 
value units as so determined shall be used in 
determining the fee schedule amounts paid 
for drug administration services under sec- 
tion 1848 of the Social Security Act (42 
U.S.C. 1895w-4). 

(e) UPDATES.—For years after 2005, the rel- 
ative values determined under subsection (d) 
shall continue in effect except that the Sec- 
retary shall revise them as necessary to 
maintain their accuracy, provided that such 
revisions are consistent with the method- 
ology set forth in this section. 

(f) MULTIPLE PUSHES.—In establishing the 
payment amounts under this section, the 
Secretary shall establish the payment 
amount for intravenous chemotherapy ad- 
ministration by push technique based of the 
administration of a single drug. The Sec- 
retary shall make the same payment for 
each additional drug administered by push 
technique during the same encounter, except 
to the extent that the Secretary finds that 
the cost of administering additional drugs is 
less than the cost of administering the first 
drug. 
SEC. 


SEC. 


. PAYMENTS FOR CHEMOTHERAPY SUP- 
PORT SERVICES. 

(a) GENERAL.—Beginning in the year 2005, 
the Secretary shall recognize and make pay- 
ments under section 1848 of the Social Secu- 
rity Act (42 U.S.C. 1395w—4) for chemotherapy 
support services furnished incident to physi- 
cians’ services. For the purposes of this sec- 
tion, ‘‘chemotherapy support services’’ are 
services furnished by the staff of physicians 
to patients undergoing treatment for cancer 
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that were not included in the computation of 
clinical staff costs under section 3(b). Such 
services include social worker services, nu- 
trition counseling, psychosocial services, 
and similar services. 

(b) DIRECT CostTs.—The Secretary shall es- 
timate the cost of the salary and benefits of 
staff furnishing chemotherapy support serv- 
ices as they are provided in oncology prac- 
tices that furnish these services to cancer 
patients in a manner that is considered to be 
high quality care. The estimate shall be 
based on the weekly cost of such services per 
patient receiving chemotherapy. 

(c) TOTAL CostTs.—The Secretary shall esti- 
mate the total practice expenses of chemo- 
therapy support services by assuming that 
the direct costs for the service determined 
under subsection (b) are 33.2 percent of such 
total practice expenses. 

(d) CONVERSION TO RELATIVE VALUE 
UNITS.—The Secretary shall convert the 
total practice expenses determined under 
subsection (c) to practice expense relative 
value units for chemotherapy support serv- 
ices by dividing such expenses by the conver- 
sion factor that will be in effect for the phy- 
sician fee schedule for 2005. The relative 
value units as so determined shall be used in 
determining the fee schedule amounts paid 
for chemotherapy support services under 
such section 1848. 

(e) UPDATES.—For the years after 2005, the 
relative values determined under subsection 
(d) shall continue in effect except that the 
Secretary shall revise them as necessary to 
maintain their accuracy, provided that such 
revisions are consistent with the method- 
ology set forth in this section. 

SEC. . CANCER THERAPY MANAGEMENT SERV- 
ICES. 

The Secretary shall recognize and estab- 
lish a payment amount for the service of 
cancer therapy management to account for 
the greater pre-service and post-service work 
associated with visits and consultations con- 
ducted by physicians treating cancer pa- 
tients compared to typical visits and con- 
sultations. The payment amount may vary 
by the level and type of the related visit or 
consultation. 

SEC. . OTHER SERVICES WITHOUT PHYSICIAN 
WORK RELATIVE VALUE UNITS. 

The Secretary shall develop a revised 
methodology for determining the payment 
amounts for services that are paid under the 
fee schedule established by section 1848 of 
the Social Security Act (42 U.S.C. 1895w-4) 
and that do not have physician work relative 
value units, including radiation oncology 
services. Such methodology shall result in 
payment amounts that fully cover the costs 
of furnishing such services. Until such time 
as the methodology for such services is re- 
vised and implemented, all such services 
shall be protected from further payment cuts 
due to factors such as shifts in utilization or 
removal of any one specialty’s services that 
are paid under the fee schedule established 
by such section 1848 and that do not have 
physician work relative value units. 

SEC. . PHYSICIAN SUPERVISION OF SERVICES. 

Section 1834 of the Social Security Act (42 
U.S.C. 1395m), as amended by section 2, is 
further amended by adding at the end the 
following new subsection: 

‘(o) SUPERVISION REQUIREMENTS—If the 
Secretary requires direct supervision of a 
service by a physician, that supervision re- 
quirement may be fulfilled by one or more 
physicians other than the physician who or- 
dered the service. If the supervising physi- 
cian is different from the ordering physician 
for a particular service, the ordering physi- 
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cian may nevertheless bill for such service 
provided that the medical records for the 
service involved identify the supervising 
physician or physicians.’’. 

SEC. . REPORT TO CONGRESS. 

No later than April 1, 2004, the Secretary 
shall submit to Congress a report on the pay- 
ment amounts that are projected to be 
adopted under sections 2, 3, 4, and 5 of this 
Act. 

SEC. . INSTITUTE OF MEDICINE STUDY. 

(a) GENERAL.—The Secretary of Health and 
Human Services shall request the Institute 
of Medicine to conduct the study described 
in this section. 

(b) BASELINE STUDY.—The first phase of the 
study shall include the following objectives: 

(1) An assessment of the extent to which 
the current Medicare payment system, prior 
to implementation of the amendments made 
by this Act, facilitates appropriate access to 
care by cancer patients in the various treat- 
ment settings. 

(2) The identification of the comprehensive 
range of services furnished to cancer pa- 
tients in the outpatient setting, including 
support services such as psychosocial serv- 
ices and counseling, and recommendations 
regarding the types of services that ought to 
be furnished to Medicare patients with can- 
cer. 

(3) A discussion of the practice standards 
necessary to assure the safe provision of 
services to cancer patients. 

(4) An analysis of the extent to which the 
current Medicare payment system supports 
the role of nurses in the provision of oncol- 
ogy services and recommendations for any 
necessary improvements in the payment sys- 
tem in that respect. 

(5) The development of a framework for as- 
sessing how the amendments made by this 
act affect the provision of care to Medicare 
patients with cancer in the various treat- 
ment settings. 

(c) SECOND PHASE OF STupDy.—After the im- 
plementation of the amendments made by 
this Act, the study shall determine whether 
and how those amendments affected the pro- 
vision of care to Medicare patients with can- 
cer. 

(d) CONSULTATION.—The Institute of Medi- 
cine shall consult with the National Cancer 
Policy Board and organizations representing 
cancer patients and survivors, oncologists, 
oncology nurses, social workers, cancer cen- 
ters, and other healthcare professionals who 
treat cancer patients in planning and car- 
rying out this study. 

(e) DUE DATES— 

(1) The study required by subsection (b) 
shall be submitted to the Congress and the 
Secretary of Health and Human Services no 
later than June 30, 2004. 

(2) The study required by subsection (c) 
shall be submitted to the Congress and the 
Secretary of Health and Human Services no 
later than December 31, 2006. 

SEC. 10. EFFECTIVE DATES. 

(a) GENERAL.—Except as provided in this 
section, the provisions of this Act shall 
apply to drugs, biologicals, and services fur- 
nished on or after January 1, 2005. 

(b) REPORTS FROM MANUFACTURERS.—The 
first report by manufacturers required by 
the provisions of section 2 shall be submitted 
no later than October 30, 2004, with respect 
to sales that occurred in the quarter ending 
September 30, 2004. 

(c) SUPERVISION OF SERVICES.—The amend- 
ment made by section 7 shall be effective 
upon enactment. 

(d) SERVICES OTHER THAN DRUG ADMINIS- 
TRATION.—The Secretary shall implement 
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the requirements of section 6 no later than 
January 1, 2005. 


SA 1023. Ms. COLLINS submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the appropriate place in subtitle B of 
title IV, insert the following: 


SEC. . DEMONSTRATION PROJECT TO CLAR- 
IFY THE DEFINITION OF HOME- 
BOUND. 


(a) DEMONSTRATION PROJECT.—Not later 
than 180 days after the date of enactment of 
this Act, the Secretary shall conduct a two- 
year demonstration project under part B of 
title XVIII of the Social Security Act under 
which medicare beneficiaries with chronic 
conditions described in subsection (b) are 
deemed to be homebound for purposes of re- 
ceiving home health services under the medi- 
care program. 

(b) MEDICARE BENEFICIARY DESCRIBED.—For 
purposes of subsection (a), a medicare bene- 
ficiary is eligible to be deemed to be home- 
bound, without regard to the purpose, fre- 
quency, or duration of absences from the 
home, if the beneficiary— 

(1) has been certified by one physician as 
an individual who has a permanent and se- 
vere condition that will not improve; 

(2) requires the individual to receive assist- 
ance from another individual with at least 3 
out of the 5 activities of daily living for the 
rest of the individual’s life; 

(3) requires 1 or more home health services 
to achieve a functional condition that gives 
the individual the ability to leave home; and 

(4) requires technological assistance or the 
assistance of another person to leave the 
home. 

(c) DEMONSTRATION PROJECT SITES.—The 
demonstration project established under this 
section shall be conducted in 3 States se- 
lected by the Secretary to represent the 
Northeast, Midwest, and Western regions of 
the United States. 

(d) LIMITATION ON NUMBER OF PARTICI- 
PANTS.—The aggregate number of such bene- 
ficiaries that may participate in the project 
may not exceed 15,000. 

(e) DATA.—The Secretary shall collect such 
data on the demonstration project with re- 
spect to the provision of home health serv- 
ices to medicare beneficiaries that relates to 
quality of care, patient outcomes, and addi- 
tional costs, if any, to the medicare pro- 
gram. 

(f) REPORT TO CONGRESS.—Not later than 1 
year after the date of the completion of the 
demonstration project under this section, 
the Secretary shall submit to Congress a re- 
port on the project using the data collected 
under subsection (e) and shall include— 

(1) an examination of whether the provi- 
sion of home health services to medicare 
beneficiaries under the project— 

(A) adversely effects the provision of home 
health services under the medicare program; 
or 

(B) directly causes an unreasonable in- 
crease of expenditures under the medicare 
program for the provision of such services 
that is directly attributable to such clari- 
fication; 

(2) the specific data evidencing the amount 
of any increase in expenditures that is a di- 
rectly attributable to the demonstration 
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project (expressed both in absolute dollar 
terms and as a percentage) above expendi- 
tures that would otherwise have been in- 
curred for home health services under the 
medicare program; and 

(3) specific recommendations to exempt 
permanently and severely disabled home- 
bound beneficiaries from restrictions on the 
length, frequency and purpose of their ab- 
sences from the home to qualify for home 
health services without incurring additional 
unreasonable costs to the medicare program. 

(g) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.) to such extent and 
for such period as the Secretary determines 
is necessary to conduct demonstration 
projects. 

(h) CONSTRUCTION.—Nothing in this section 
shall be construed as waiving any applicable 
civil monetary penalty, criminal penalty, or 
other remedy available to the Secretary 
under title XI or title XVIII of the Social Se- 
curity Act for acts prohibited under such ti- 
tles, including penalties for false certifi- 
cations for purposes of receipt of items or 
services under the medicare program. 

(i) AUTHORIZATION OF APPROPRIATIONS.— 
Payments for the costs of carrying out the 
demonstration project under this section 
shall be made from the Federal Supple- 
mentary Insurance Trust Fund under section 
1841 of such Act (42 U.S.C. 1395t). 

(j) DEFINITIONS.—In this section: 

(1) MEDICARE BENEFICIARY.—The term 
‘“‘medicare beneficiary” means an individual 
who is enrolled under part B of title XVIII of 
the Social Security Act. 

(2) HOME HEALTH SERVICES.—The term 
“home health services’ has the meaning 
given such term in section 1861(m) of the So- 
cial Security Act (42 U.S.C. 1895x(m)). 

(3) ACTIVITIES OF DAILY LIVING DEFINED.— 
The term ‘‘activities of daily living” means 
eating, toileting, transferring, bathing, and 
dressing. 

(4) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 


SA 1024. Mr. ENSIGN (for himself 
and Mrs. LINCOLN) submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the appropriate place in title IV, insert 
the following: 

SEC. _. OUTPATIENT THERAPY CAP REPEAL. 

(a) IN GENERAL.—Section 1833 of the Social 
Security Act (42 U.S.C. 13957) is amended by 
striking subsection (g). 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
January 1, 2005. 


SA 1025. Mr. ENSIGN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, insert the following: 
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SEC. . COST-BENEFIT EVALUATION OF SOCIAL 
HEALTH MAINTENANCE ORGANIZA- 
TION II DEMONSTRATION PROJECT 


AND EXTENSION OF PROJECT AU- 
THORITY. 
(a) EXTENSION.—Notwithstanding any 


other provision of law, the Social Health 
Maintenance Organization II demonstration 
project described under section 2355(b)(1)(B) 
of the Deficit Reduction Act of 1984, as 
amended, shall be conducted for an addi- 
tional period of 5 years beginning October 1, 
2004 under applicable contractual provisions 
existing on December 31, 2002. Such dem- 
onstration project shall be evaluated by an 
independent organization in accordance with 
subsection (b). The report on the evaluation 
and related recommendations shall be pro- 
vided as described in subsection (c). 

(b) EVALUATION.— 

(1) RESEARCH DESIGN.—The Secretary shall 
provide for a project research design that in- 
cludes information on the Medicare bene- 
ficiaries who are participating in the project 
and on other Medicare beneficiaries who are 
covered under fee-for-service and other 
Medicare+Choice plans and that allows for 
an appropriate statistical analysis and eval- 
uation of the demonstration project by an 
independent organization. 

(2) DATA COLLECTION.—The Secretary shall 
require the Social Health Maintenance Orga- 
nization II to comply with such data collec- 
tion and reporting requirements as the Sec- 
retary determines necessary in order that 
the assessments can be made as described 
under subsection (c)(2); and 

(3) DURATION.—The project evaluation pe- 
riod shall last for a period of 3 years. 

(c) REPORT.— 

(1) IN GENERAL.—The Secretary shall issue 
to the Congress a final report on the project 
not later than 9 months after the date of the 
completion of the evaluation period. 

(2) CONTENTS OF REPORT.—The report under 
paragraph (1) shall include the following: 

(A) A description of the demonstration 
project and the distinguishing characteris- 
tics of the Social Health Maintenance Orga- 
nization II project, including the project’s 
geriatric approach to patient care, extensive 
care coordination and patient assessments, 
provision of extended benefits to bene- 
ficiaries with targeted health risks, and risk 
adjusted payment methodology. 

(B) An evaluation of— 

(i) the cost-effectiveness of the project 
compared to the comparison group with re- 
spect to the extent of any delay or reduction 
in the incidence or length of stay in nursing 
homes or similar institutions and the esti- 
mated Medicare and Medicaid cost savings 
relating to such delay or reductions, 

(ii) the extent to which the utilization of 
physician, home health, coordinated care, 
geriatric, prescription drug, extended care 
benefits and other services which are unique 
to the project result in any reduction in the 
incidence or length of inpatient stays and in 
the improvement or lessening in the deterio- 
ration of the physical status and mental 
health functioning of beneficiaries, and 

(iii) the feasibility of replicating the ele- 
ments of the Social Health Maintenance Or- 
ganization II model under other 
Medicare+Choice plans. 


To the extent feasible, an evaluation of the 
elements described in this subparagraph 
shall be conducted on a longitudinal basis for 
noninstitutionalized beneficiaries who are at 
high risk of hospitalization or institutional- 
ization, for other noninstitutionalized bene- 
ficiaries who are not at high risk, and for in- 
stitutionalized beneficiaries. To the extent 
feasible such evaluations shall be conducted 
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for appropriate age and gender beneficiary 
categories. 

(C) A description of the data and criteria 
and methodology used in conducting the 
evaluation. 

(D) Any other information regarding the 
project that the Secretary determines to be 
appropriate and any recommendations the 
Secretary may make regarding the extent to 
which changes should be made in connection 
with the project or the extension of the 
project as a model under the 
Medicare+Choice program. 

(d) DEFINITIONS.—In this section: 

(1) DEMONSTRATION PROJECT.—The term 
“demonstration project’? means the dem- 


onstration project described under sub- 
section (a). 
(2) MEDICARE BENEFICIARY.—The term 


“Medicare beneficiary” means an individual 
entitled to benefits under part A and covered 
under part B of title XVIII of the Social Se- 
curity Act (42 U.S.C. 1395 et seq.). 

(3) MEDICARE.—The term “Medicare” 
means the health benefits program under 
title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.). 

(4) MEDICARE+CHOICE.—The term 
‘“‘Medicare+Choice”’ means the 
Medicare+Choice health benefits program de- 
scribed under part C of title XVIII of the So- 
cial Security Act (42 U.S.C. 1395 et seq.), and 
for years after 2005, the MedicareAdvantage 
program described under such part. 

(5) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

(6) SOCIAL HEALTH MAINTENANCE ORGANIZA- 
TION I1.—The term ‘‘Social Health Mainte- 
nance Organization II’? means the project de- 
scribed under section 2355(b)(1)(B) of the Def- 
icit Reduction Act of 1984, as amended. 

(e) EFFECTIVE DATE.—The effective date of 
this section is the date of the enactment of 
this Act. 


SA 1026. Mr. HAGEL (for himself, Mr. 
ENSIGN, Mr. LOTT, and Mr. INHOFE) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 


(Purpose: To provide Medicare beneficiaries 
with a drug discount card that ensures ac- 
cess to privately-negotiated discounts on 
drugs and protection against high and out- 
of-pocket drug costs) 

Strike title I and insert the following: 
TITLE I—MEDICARE PRESCRIPTION DRUG 
DISCOUNT 
SEC. 101. VOLUNTARY MEDICARE PRESCRIPTION 
DRUG DISCOUNT AND SECURITY 

PROGRAM. 

(a) ESTABLISHMENT OF PROGRAM.—Title 
XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.) is amended— 

(1) by redesignating part D as part E; and 

(2) by inserting after part C the following 
new part: 

“PART D—VOLUNTARY MEDICARE PRESCRIP- 
TION DRUG DISCOUNT AND SECURITY PRO- 
GRAM 


“DEFINITIONS 
‘SEC. 1860. In this part: 
“(1) COVERED DRUG.— 
“(A) IN GENERAL.—Except as provided in 
this paragraph, the term ‘covered drug’ 
means— 
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“(i) a drug that may be dispensed only 
upon a prescription and that is described in 
subparagraph (A)(i) or (A)(ii) of section 
1927(k)(2); or 

“(ii) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section or insulin described in sub- 
paragraph (C) of such section, 


and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered drug for a 
medically accepted indication (as defined in 
section 1927(k)(6)). 

‘(B) EXCLUSIONS.— 

“(i) IN GENERAL.—Such term does not in- 
clude drugs or classes of drugs, or their med- 
ical uses, which may be excluded from cov- 
erage or otherwise restricted under section 
1927(d)(2), other than subparagraph (E) there- 
of (relating to smoking cessation agents), or 
under section 1927(d)(3). 

‘ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
A drug prescribed for an individual that 
would otherwise be a covered drug under this 
part shall not be so considered if payment 
for such drug is available under part A or B 
for an individual entitled to benefits under 
part A and enrolled under part B. 

‘(C) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an individual 
that would otherwise be a covered drug 
under this part shall not be so considered 
under a plan if the plan excludes the drug 
under a formulary and such exclusion is not 
successfully appealed under section 
1860D(a)(4)(B). 

‘(D) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—A prescription drug discount 
card plan or Medicare+Choice plan may ex- 
clude from qualified prescription drug cov- 
erage any covered drug— 

“(i) for which payment would not be made 
if section 1862(a) applied to part D; or 

“(ii) which are not prescribed in accord- 
ance with the plan or this part. 


Such exclusions are determinations subject 
to reconsideration and appeal pursuant to 
section 1860D(a)(4). 

‘(2) ELIGIBLE BENEFICIARY.—The term ‘eli- 
gible beneficiary’ means an individual who 
is— 

‘(A) eligible for benefits under part A or 
enrolled under part B; and 

‘(B) not eligible for prescription drug cov- 
erage under a State plan under the Medicaid 
program under title XIX. 

‘(3) ELIGIBLE ENTITY.—The term ‘eligible 
entity’ means any— 

‘(A) pharmaceutical benefit management 
company; 

‘(B) wholesale pharmacy delivery system; 

“(C) retail pharmacy delivery system; 

“(D) insurer (including any issuer of a 
Medicare supplemental policy under section 
1882); 

“(E) Medicare+Choice organization; 

‘(F) State (in conjunction with a pharma- 
ceutical benefit management company); 

“(G) employer-sponsored plan; 

“(H) other entity that the Secretary deter- 
mines to be appropriate to provide benefits 
under this part; or 

“(I) combination of the entities described 
in subparagraphs (A) through (H). 

“(4) POVERTY LINE.—The term ‘poverty 
line’ means the income official poverty line 
(as defined by the Office of Management and 
Budget, and revised annually in accordance 
with section 673(2) of the Omnibus Budget 
Reconciliation Act of 1981) applicable to a 
family of the size involved. 

‘(5) SECRETARY.—The term ‘Secretary’ 
means the Secretary of Health and Human 
Services, acting through the Administrator 
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of the Centers for Medicare & Medicaid Serv- 
ices. 
‘ESTABLISHMENT OF PROGRAM 

“SEc. 1860A. (a) PROVISION OF BENEFIT.— 
The Secretary shall establish a Medicare 
Prescription Drug Discount and Security 
Program under which the Secretary endorses 
prescription drug card plans offered by eligi- 
ble entities in which eligible beneficiaries 
may voluntarily enroll and receive benefits 
under this part. 

‘(b) ENDORSEMENT OF PRESCRIPTION DRUG 
DISCOUNT CARD PLANS.— 

“(1) IN GENERAL.—The Secretary shall en- 
dorse a prescription drug card plan offered 
by an eligible entity with a contract under 
this part if the eligible entity meets the re- 
quirements of this part with respect to that 
plan. 

**(2) NATIONAL PLANS.—In addition to other 
types of plans, the Secretary may endorse 
national prescription drug plans under para- 
graph (1). 

“(c) VOLUNTARY NATURE OF PROGRAM.— 
Nothing in this part shall be construed as re- 
quiring an eligible beneficiary to enroll in 
the program under this part. 

“(d) FINANCING.—The costs of providing 
benefits under this part shall be payable 
from the Federal Supplementary Medical In- 
surance Trust Fund established under sec- 
tion 1841. 

‘ENROLLMENT 

“SEC. 1860B. (a) ENROLLMENT UNDER PART 
D.— 

“(1) ESTABLISHMENT OF PROCESS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process through which an eligible 
beneficiary (including an eligible beneficiary 
enrolled in a Medicare+Choice plan offered 
by a Medicare+Choice organization) may 
make an election to enroll under this part. 
Except as otherwise provided in this sub- 
section, such process shall be similar to the 
process for enrollment under part B under 
section 1837. 

“(B) REQUIREMENT OF ENROLLMENT.—An el- 
igible beneficiary must enroll under this 
part in order to be eligible to receive the 
benefits under this part. 

‘(2) ENROLLMENT PERIODS.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, an eligible beneficiary may 
not enroll in the program under this part 
during any period after the beneficiary’s ini- 
tial enrollment period under part B (as de- 
termined under section 1837). 

“(B) SPECIAL ENROLLMENT PERIOD.—In the 
case of eligible beneficiaries that have re- 
cently lost eligibility for prescription drug 
coverage under a State plan under the Med- 
icaid program under title XIX, the Secretary 
shall establish a special enrollment period in 
which such beneficiaries may enroll under 
this part. 

“(C) OPEN ENROLLMENT PERIOD IN 2005 FOR 
CURRENT BENEFICIARIES.—The Secretary shall 
establish a period, which shall begin on the 
date on which the Secretary first begins to 
accept elections for enrollment under this 
part, during which any eligible beneficiary 
may— 

“(i) enroll under this part; or 

“i) enroll or reenroll under this part after 
having previously declined or terminated 
such enrollment. 

‘(3) PERIOD OF COVERAGE.— 

“(A) IN GENERAL.—Except as provided in 
subparagraph (B) and subject to subpara- 
graph (C), an eligible beneficiary’s coverage 
under the program under this part shall be 
effective for the period provided under sec- 
tion 1838, as if that section applied to the 
program under this part. 
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‘(B) ENROLLMENT DURING OPEN AND SPECIAL 
ENROLLMENT.—Subject to subparagraph (C), 
an eligible beneficiary who enrolls under the 
program under this part under subparagraph 
(B) or (C) of paragraph (2) shall be entitled to 
the benefits under this part beginning on the 
first day of the month following the month 
in which such enrollment occurs. 

‘(4) PART D COVERAGE TERMINATED BY TER- 
MINATION OF COVERAGE UNDER PARTS A AND B 
OR ELIGIBILITY FOR MEDICAL ASSISTANCE.— 

“(A) IN GENERAL.—In addition to the 
causes of termination specified in section 
1838, the Secretary shall terminate an indi- 
vidual’s coverage under this part if the indi- 
vidual is— 

“(i) no longer enrolled in part A or B; or 

“(ii) eligible for prescription drug coverage 
under a State plan under the Medicaid pro- 
gram under title XIX. 

““(B) EFFECTIVE DATE.—The termination de- 
scribed in subparagraph (A) shall be effective 
on the effective date of— 

“(i) the termination of coverage under part 
A or (if later) under part B; or 

“(ii) the coverage under title XIX. 


“(b) ENROLLMENT WITH ELIGIBLE ENTITY.— 

“(1) PROCESS.—The Secretary shall estab- 
lish a process through which an eligible ben- 
eficiary who is enrolled under this part shall 
make an annual election to enroll in a pre- 
scription drug card plan offered by an eligi- 
ble entity that has been awarded a contract 
under this part and serves the geographic 
area in which the beneficiary resides. 

‘(2) ELECTION PERIODS.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, the election periods under 
this subsection shall be the same as the cov- 
erage election periods under the 
Medicare+Choice program under section 
1851(e), including— 

“(i) annual coordinated election periods; 
and 

““(ii) special election periods. 

In applying the last sentence of section 
1851(e)(4) (relating to discontinuance of a 
Medicare+Choice election during the first 
year of eligibility) under this subparagraph, 
in the case of an election described in such 
section in which the individual had elected 
or is provided qualified prescription drug 
coverage at the time of such first enroll- 
ment, the individual shall be permitted to 
enroll in a prescription drug card plan under 
this part at the time of the election of cov- 
erage under the original fee-for-service plan. 

‘*(B) INITIAL ELECTION PERIODS.— 

“(i) INDIVIDUALS CURRENTLY COVERED.—In 
the case of an individual who is entitled to 
benefits under part A or enrolled under part 
B as of November 1, 2005, there shall be an 
initial election period of 6 months beginning 
on that date. 

“ii) INDIVIDUAL COVERED IN FUTURE.—In 
the case of an individual who is first entitled 
to benefits under part A or enrolled under 
part B after such date, there shall be an ini- 
tial election period which is the same as the 
initial enrollment period under section 
1837(d). 

‘(C) ADDITIONAL SPECIAL ELECTION PERI- 
ops.—The Administrator shall establish spe- 
cial election periods— 

“(i) in cases of individuals who have and 
involuntarily lose prescription drug coverage 
described in paragraph (8); 

“(ii) in cases described in section 1887(h) 
(relating to errors in enrollment), in the 
same manner as such section applies to part 
B; and 

“(ii) in the case of an individual who 
meets such exceptional conditions (including 
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conditions provided under section 
1851(e)(4)(D)) as the Secretary may provide. 

‘(D) ENROLLMENT WITH ONE PLAN ONLY.— 
The rules established under subparagraph (B) 
shall ensure that an eligible beneficiary may 
only enroll in 1 prescription drug card plan 
offered by an eligible entity per year. 

‘(8) MEDICARE+CHOICE ENROLLEES.—An eli- 
gible beneficiary who is enrolled under this 
part and enrolled in a Medicare+Choice plan 
offered by a Medicare+Choice organization 
must enroll in a prescription drug discount 
card plan offered by an eligible entity in 
order to receive benefits under this part. The 
beneficiary may elect to receive such bene- 
fits through the Medicare+Choice organiza- 
tion in which the beneficiary is enrolled if 
the organization has been awarded a con- 
tract under this part. 

‘(4) CONTINUOUS PRESCRIPTION DRUG COV- 
ERAGE.—An individual is considered for pur- 
poses of this part to be maintaining contin- 
uous prescription drug coverage on and after 
the date the individual first qualifies to elect 
prescription drug coverage under this part if 
the individual establishes that as of such 
date the individual is covered under any of 
the following prescription drug coverage and 
before the date that is the last day of the 63- 
day period that begins on the date of termi- 
nation of the particular prescription drug 
coverage involved (regardless of whether the 
individual subsequently obtains any of the 
following prescription drug coverage): 

“(A) COVERAGE UNDER PRESCRIPTION DRUG 
CARD PLAN OR MEDICARE+CHOICE PLAN.—Pre- 
scription drug coverage under a prescription 
drug card plan under this part or under a 
Medicare+Choice plan. 

‘(B) MEDICAID PRESCRIPTION DRUG COV- 
ERAGE.—Prescription drug coverage under a 
Medicaid plan under title XIX, including 
through the Program of All-inclusive Care 
for the Elderly (PACE) under section 1934, 
through a social health maintenance organi- 
zation (referred to in section 4104(c) of the 
Balanced Budget Act of 1997), or through a 
Medicare+Choice project that demonstrates 
the application of capitation payment rates 
for frail elderly Medicare beneficiaries 
through the use of a interdisciplinary team 
and through the provision of primary care 
services to such beneficiaries by means of 
such a team at the nursing facility involved. 

‘(C) PRESCRIPTION DRUG COVERAGE UNDER 
GROUP HEALTH PLAN.—Any prescription drug 
coverage under a group health plan, includ- 
ing a health benefits plan under the Federal 
Employees Health Benefit Plan under chap- 
ter 89 of title 5, United States Code, and a 
qualified retiree prescription drug plan (as 
defined by the Secretary), but only if (sub- 
ject to subparagraph (E)(ii)) the coverage 
provides benefits at least equivalent to the 
benefits under a prescription drug card plan 
under this part. 

‘(D) PRESCRIPTION DRUG COVERAGE UNDER 
CERTAIN MEDIGAP POLICIES.—Coverage under 
a Medicare supplemental policy under sec- 
tion 1882 that provides benefits for prescrip- 
tion drugs (whether or not such coverage 
conforms to the standards for packages of 
benefits under section 1882(p)(1)) and if (sub- 
ject to subparagraph (E)(ii)) the coverage 
provides benefits at least equivalent to the 
benefits under a prescription drug card plan 
under this part. 

‘“(E) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM.—Coverage of prescription drugs 
under a State pharmaceutical assistance pro- 
gram, but only if (subject to subparagraph 
(E)(~ii)) the coverage provides benefits at 
least equivalent to the benefits under a pre- 
scription drug card plan under this part. 
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“(F) VETERANS’ COVERAGE OF PRESCRIPTION 
DRUGS.—Coverage of prescription drugs for 
veterans under chapter 17 of title 38, United 
States Code, but only if (subject to subpara- 
graph (E)(ii)) the coverage provides benefits 
at least equivalent to the benefits under a 
prescription drug card plan under this part. 


For purposes of carrying out this paragraph, 
the certifications of the type described in 
sections 2701(e) of the Public Health Service 
Act and in section 9801(e) of the Internal 
Revenue Code of 1986 shall also include a 
statement for the period of coverage of 
whether the individual involved had pre- 
scription drug coverage described in this 
paragraph. 

““(5) COMPETITION.—Each eligible entity 
with a contract under this part shall com- 
pete for the enrollment of beneficiaries in a 
prescription drug card plan offered by the en- 
tity on the basis of discounts, formularies, 
pharmacy networks, and other services pro- 
vided for under the contract. 

“PROVIDING ENROLLMENT AND COVERAGE 
INFORMATION TO BENEFICIARIES 

“SEC. 1860C. (a) ACTIVITIES.—The Secretary 
shall provide for activities under this part to 
broadly disseminate information to eligible 
beneficiaries (and prospective eligible bene- 
ficiaries) regarding enrollment under this 
part and the prescription drug card plans of- 
fered by eligible entities with a contract 
under this part. 

‘“(b) SPECIAL RULE FOR FIRST ENROLLMENT 
UNDER THE PROGRAM.—To the extent prac- 
ticable, the activities described in subsection 
(a) shall ensure that eligible beneficiaries 
are provided with such information at least 
60 days prior to the first enrollment period 
described in section 1860B(c). 

‘ENROLLEE PROTECTIONS 

“SEC. 1860D. (a) REQUIREMENTS FOR ALL EL- 
IGIBLE ENTITIES.—Hach eligible entity shall 
meet the following requirements: 

“(1) GUARANTEED ISSUANCE AND NON- 
DISCRIMINATION.— 

‘“(A) GUARANTEED ISSUANCE.— 

“() IN GENERAL.—An eligible beneficiary 
who is eligible to enroll in a prescription 
drug card plan offered by an eligible entity 
under section 1860B(b) for prescription drug 
coverage under this part at a time during 
which elections are accepted under this part 
with respect to the coverage shall not be de- 
nied enrollment based on any health status- 
related factor (described in section 2702(a)(1) 
of the Public Health Service Act) or any 
other factor. 

“(i) MEDICARE+CHOICE LIMITATIONS PER- 
MITTED.—The provisions of paragraphs (2) 
and (3) (other than subparagraph (C)(i), relat- 
ing to default enrollment) of section 1851(g) 
(relating to priority and limitation on termi- 
nation of election) shall apply to eligible en- 
tities under this subsection. 

‘“(B) NONDISCRIMINATION.—An eligible enti- 
ty offering prescription drug coverage under 
this part shall not establish a service area in 
a manner that would discriminate based on 
health or economic status of potential en- 
rollees. 

‘(2) DISCLOSURE OF INFORMATION.— 

‘“(A) INFORMATION.— 

““) GENERAL INFORMATION.—Each eligible 
entity with a contract under this part to pro- 
vide a prescription drug card plan shall dis- 
close, in a clear, accurate, and standardized 
form to each eligible beneficiary enrolled in 
a prescription drug discount card program 
offered by such entity under this part at the 
time of enrollment and at least annually 
thereafter, the information described in sec- 
tion 1852(c)(1) relating to such prescription 
drug coverage. 
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‘“(ii) SPECIFIC INFORMATION.—In addition to 
the information described in clause (i), each 
eligible entity with a contract under this 
part shall disclose the following: 

“(I) How enrollees will have access to cov- 
ered drugs, including access to such drugs 
through pharmacy networks. 

“(ID How any formulary used by the eligi- 
ble entity functions. 

“(III) Information on grievance and ap- 
peals procedures. 

“(IV) Information on enrollment fees and 
prices charged to the enrollee for covered 
drugs. 

“(V) Any other information that the Sec- 
retary determines is necessary to promote 
informed choices by eligible beneficiaries 
among eligible entities. 

‘(B) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE IN- 
FORMATION.—Upon request of an eligible ben- 
eficiary, the eligible entity shall provide the 
information described in paragraph (3) to 
such beneficiary. 

‘(C) RESPONSE TO BENEFICIARY QUES- 
TIONS.—Each eligible entity offering a pre- 
scription drug discount card plan under this 
part shall have a mechanism for providing 
specific information to enrollees upon re- 
quest. The entity shall make available, 
through an Internet website and, upon re- 
quest, in writing, information on specific 
changes in its formulary. 

‘(3) GRIEVANCE MECHANISM, COVERAGE DE- 
TERMINATIONS, AND RECONSIDERATIONS.— 

‘“(A) IN GENERAL.—With respect to the ben- 
efit under this part, each eligible entity of- 
fering a prescription drug discount card plan 
shall provide meaningful procedures for 
hearing and resolving grievances between 
the organization (including any entity or in- 
dividual through which the eligible entity 
provides covered benefits) and enrollees with 
prescription drug card plans of the eligible 
entity under this part in accordance with 
section 1852(f). 

‘(B) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.—Each 
eligible entity shall meet the requirements 
of paragraphs (1) through (3) of section 
1852(¢) with respect to covered benefits under 
the prescription drug card plan it offers 
under this part in the same manner as such 
requirements apply to a Medicare+Choice or- 
ganization with respect to benefits it offers 
under a Medicare+Choice plan under part C. 

‘“(C) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a 
prescription drug card plan offered by an eli- 
gible entity that provides for tiered cost- 
sharing for drugs included within a for- 
mulary and provides lower cost-sharing for 
preferred drugs included within the for- 
mulary, an individual who is enrolled in the 
plan may request coverage of a nonpreferred 
drug under the terms applicable for preferred 
drugs if the prescribing physician determines 
that the preferred drug for treatment of the 
same condition is not as effective for the in- 
dividual or has adverse effects for the indi- 
vidual. 

“(4) APPEALS.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each eligible entity offering a prescrip- 
tion drug card plan shall meet the require- 
ments of paragraphs (4) and (5) of section 
1852(¢) with respect to drugs not included on 
any formulary in the same manner as such 
requirements apply to a Medicare+Choice or- 
ganization with respect to benefits it offers 
under a Medicare+Choice plan under part C. 

‘(B) FORMULARY DETERMINATIONS.—An in- 
dividual who is enrolled in a prescription 
drug card plan offered by an eligible entity 
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may appeal to obtain coverage under this 
part for a covered drug that is not on a for- 
mulary of the eligible entity if the pre- 
scribing physician determines that the for- 
mulary drug for treatment of the same con- 
dition is not as effective for the individual or 
has adverse effects for the individual. 

‘*(5) CONFIDENTIALITY AND ACCURACY OF EN- 
ROLLEE RECORDS.—Each eligible entity offer- 
ing a prescription drug discount card plan 
shall meet the requirements of the Health 
Insurance Portability and Accountability 
Act of 1996. 

‘(b) ELIGIBLE ENTITIES OFFERING A DIS- 
COUNT CARD PROGRAM.—If an eligible entity 
offers a discount card program under this 
part, in addition to the requirements under 
subsection (a), the entity shall meet the fol- 
lowing requirements: 

“(1) ACCESS TO COVERED BENEFITS.— 

‘*(A) ASSURING PHARMACY ACCESS.— 

“(i) IN GENERAL.—The eligible entity offer- 
ing the prescription drug discount card plan 
shall secure the participation in its network 
of a sufficient number of pharmacies that 
dispense (other than by mail order) drugs di- 
rectly to patients to ensure convenient ac- 
cess (as determined by the Secretary and in- 
cluding adequate emergency access) for en- 
rolled beneficiaries, in accordance with 
standards established under section 
1860D(a)(3) that ensure such convenient ac- 
cess. 

“(ii) USE OF POINT-OF-SERVICE SYSTEM.— 
Each eligible entity offering a prescription 
drug discount card plan shall establish an 
optional point-of-service method of oper- 
ation under which— 

‘“T) the plan provides access to any or all 
pharmacies that are not participating phar- 
macies in its network; and 

“(IT) discounts under the plan may not be 
available. 


The additional copayments so charged shall 
not be counted as out-of-pocket expenses for 
purposes of section 1860F(b). 

‘(B) USE OF STANDARDIZED TECHNOLOGY .— 

“(i) IN GENERAL.—Each eligible entity of- 
fering a prescription drug discount card plan 
shall issue (and reissue, as appropriate) such 
a card (or other technology) that may be 
used by an enrolled beneficiary to assure ac- 
cess to negotiated prices under section 
1860F(a) for the purchase of prescription 
drugs for which coverage is not otherwise 
provided under the prescription drug dis- 
count card plan. 

“(ii) STANDARDS.—The Secretary shall pro- 
vide for the development of national stand- 
ards relating to a standardized format for 
the card or other technology referred to in 
clause (i). Such standards shall be compat- 
ible with standards established under part C 
of title XI. 

‘(C) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If an eligible 
entity that offers a prescription drug dis- 
count card plan uses a formulary, the fol- 
lowing requirements must be met: 

“(i) PHARMACY AND THERAPEUTIC (P&T) COM- 
MITTEE.—The eligible entity must establish a 
pharmacy and therapeutic committee that 
develops and reviews the formulary. Such 
committee shall include at least 1 physician 
and at least 1 pharmacist both with expertise 
in the care of elderly or disabled persons and 
a majority of its members shall consist of in- 
dividuals who are a physician or a practicing 
pharmacist (or both). 

‘“(ii) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall base clinical decisions on the 
strength of scientific evidence and standards 
of practice, including assessing peer-re- 
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viewed medical literature, such as random- 
ized clinical trials, pharmacoeconomic stud- 
ies, outcomes research data, and such other 
information as the committee determines to 
be appropriate. 

“(ii) INCLUSION OF DRUGS IN ALL THERA- 
PEUTIC CATEGORIES.—The formulary must in- 
clude drugs within each therapeutic category 
and class of covered drugs (although not nec- 
essarily for all drugs within such categories 
and classes). 

“(iv) PROVIDER EDUCATION.—The com- 
mittee shall establish policies and proce- 
dures to educate and inform health care pro- 
viders concerning the formulary. 

“(v) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a 
formulary shall take effect only after appro- 
priate notice is made available to bene- 
ficiaries and physicians. 

““(vi) GRIEVANCES AND APPEALS RELATING TO 
APPLICATION OF FORMULARIES.—For provi- 
sions relating to grievances and appeals of 
coverage, see paragraphs (3) and (4) of sec- 
tion 1860D(a). 

“(2) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.— 

“(A) IN GENERAL.—Each eligible entity of- 
fering a prescription drug discount card plan 
shall have in place with respect to covered 
drugs— 

“(i) an effective cost and drug utilization 
management program, including medically 
appropriate incentives to use generic drugs 
and therapeutic interchange, when appro- 
priate; 

“Gi) quality assurance measures and sys- 
tems to reduce medical errors and adverse 
drug interactions, including a medication 
therapy management program described in 
subparagraph (B); and 

“Gii) a program to control fraud, abuse, 
and waste. 


Nothing in this section shall be construed as 
impairing an eligible entity from applying 
cost management tools (including differen- 
tial payments) under all methods of oper- 
ation. 

“(B) MEDICATION THERAPY MANAGEMENT 
PROGRAM.— 

“(G) IN GENERAL.—A medication therapy 
management program described in this para- 
graph is a program of drug therapy manage- 
ment and medication administration that is 
designed to ensure, with respect to bene- 
ficiaries with chronic diseases (such as dia- 
betes, asthma, hypertension, and congestive 
heart failure) or multiple prescriptions, that 
covered drugs under the prescription drug 
discount card plan are appropriately used to 
achieve therapeutic goals and reduce the 
risk of adverse events, including adverse 
drug interactions. 

“Gi) ELEMENTS.—Such program may in- 
clude— 

“(I) enhanced beneficiary understanding of 
such appropriate use through beneficiary 
education, counseling, and other appropriate 
means; 

‘“(IID) increased beneficiary adherence with 
prescription medication regimens through 
medication refill reminders, special pack- 
aging, and other appropriate means; and 

“(III) detection of patterns of overuse and 
underuse of prescription drugs. 

“Gii) DEVELOPMENT OF PROGRAM IN CO- 
OPERATION WITH LICENSED PHARMACISTS.—The 
program shall be developed in cooperation 
with licensed pharmacists and physicians. 

‘“(iv) CONSIDERATIONS IN PHARMACY FEES.— 
Each eligible entity offering a prescription 
drug discount card plan shall take into ac- 
count, in establishing fees for pharmacists 
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and others providing services under the 
medication therapy management program, 
the resources and time used in implementing 
the program. 

‘(C) TREATMENT OF ACCREDITATION.—Sec- 
tion 1852(e)(4) (relating to treatment of ac- 
creditation) shall apply to prescription drug 
discount card plans under this part with re- 
spect to the following requirements, in the 
same manner as they apply to 
Medicare+Choice plans under part C with re- 
spect to the requirements described in a 
clause of section 1852(e)(4)(B): 

“(i) Paragraph (1) (including quality assur- 
ance), including any medication therapy 
management program under paragraph (2). 

“(ii) Subsection (c)(1) (relating to access to 
covered benefits). 

“(iii) Subsection (g) (relating to confiden- 
tiality and accuracy of enrollee records). 

‘(D) PUBLIC DISCLOSURE OF PHARMA- 
CEUTICAL PRICES FOR EQUIVALENT DRUGS.— 
Each eligible entity offering a prescription 
drug discount card plan shall provide that 
each pharmacy or other dispenser that ar- 
ranges for the dispensing of a covered drug 
shall inform the beneficiary at the time of 
purchase of the drug of any differential be- 
tween the price of the prescribed drug to the 
enrollee and the price of the lowest cost drug 
covered under the plan that is therapeuti- 
cally equivalent and bioequivalent. 


‘ANNUAL ENROLLMENT FEE 


‘SEC. 1860H. (a) AMOUNT.— 

“(1) IN GENERAL.—Except as provided in 
subsection (c), enrollment under the program 
under this part is conditioned upon payment 
of an annual enrollment fee of $25. 

‘(2) ANNUAL PERCENTAGE INCREASE.— 

“(A) IN GENERAL.—In the case of any cal- 
endar year beginning after 2006, the dollar 
amount in paragraph (1) shall be increased 
by an amount equal to— 

“(i) such dollar amount; multiplied by 

‘“(ii) the inflation adjustment. 

‘(B) INFLATION ADJUSTMENT.—For purposes 
of subparagraph (A)(ii), the inflation adjust- 
ment for any calendar year is the percentage 
(if any) by which— 

“(i) the average per capita aggregate ex- 
penditures for covered drugs in the United 
States for medicare beneficiaries, as deter- 
mined by the Secretary for the 12-month pe- 
riod ending in July of the previous year; ex- 
ceeds 

“(ii) such aggregate expenditures for the 
12-month period ending with July 2005. 

“(C) ROUNDING.—If any increase deter- 
mined under clause (ii) is not a multiple of 
$1, such increase shall be rounded to the 
nearest multiple of $1. 

“(b) COLLECTION OF ANNUAL ENROLLMENT 
FEE.— 

“(1) IN GENERAL.—Unless the eligible bene- 
ficiary makes an election under paragraph 
(2), the annual enrollment fee described in 
subsection (a) shall be collected and credited 
to the Federal Supplementary Medical Insur- 
ance Trust Fund in the same manner as the 
monthly premium determined under section 
1839 is collected and credited to such Trust 
Fund under section 1840. 

“(2) DIRECT PAYMENT.—An eligible bene- 
ficiary may elect to pay the annual enroll- 
ment fee directly or in any other manner ap- 
proved by the Secretary. The Secretary shall 
establish procedures for making such an 
election. 

“(c) WAIVER.—The Secretary shall waive 
the enrollment fee described in subsection 
(a) in the case of an eligible beneficiary 
whose income is below 200 percent of the pov- 
erty line. 
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‘‘BENEFITS UNDER THE PROGRAM 

‘SEC. 1860F. (a) ACCESS TO NEGOTIATED 
PRICES.— 

‘(1) NEGOTIATED PRICES.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), each prescription drug card plan offering 
a discount card program by an eligible entity 
with a contract under this part shall provide 
each eligible beneficiary enrolled in such 
plan with access to negotiated prices (includ- 
ing applicable discounts) for such prescrip- 
tion drugs as the eligible entity determines 
appropriate. Such discounts may include dis- 
counts for nonformulary drugs. If such a ben- 
eficiary becomes eligible for the catastrophic 
benefit under subsection (b), the negotiated 
prices (including applicable discounts) shall 
continue to be available to the beneficiary 
for those prescription drugs for which pay- 
ment may not be made under section 
1860H(b). For purposes of this subparagraph, 
the term ‘prescription drugs’ is not limited 
to covered drugs, but does not include any 
over-the-counter drug that is not a covered 
drug. 

‘(B) LIMITATIONS.— 

“(i) FORMULARY RESTRICTIONS.—Insofar as 
an eligible entity with a contract under this 
part uses a formulary, the negotiated prices 
(including applicable discounts) for nonfor- 
mulary drugs may differ. 

‘(ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
The negotiated prices (including applicable 
discounts) for prescription drugs shall not be 
available for any drug prescribed for an eligi- 
ble beneficiary if payment for the drug is 
available under part A or B (but such nego- 
tiated prices shall be available if payment 
under part A or B is not available because 
the beneficiary has not met the deductible or 
has exhausted benefits under part A or B). 

(2) DISCOUNT CARD.—The Secretary shall 
develop a uniform standard card format to be 
issued by each eligible entity offering a pre- 
scription drug discount card plan that shall 
be used by an enrolled beneficiary to ensure 
the access of such beneficiary to negotiated 
prices under paragraph (1). 

‘(3) ENSURING DISCOUNTS IN ALL AREAS.— 
The Secretary shall develop procedures that 
ensure that each eligible beneficiary that re- 
sides in an area where no prescription drug 
discount card plans are available is provided 
with access to negotiated prices for prescrip- 
tion drugs (including applicable discounts). 

‘(b) CATASTROPHIC BENEFIT.— 

‘(1) TEN PERCENT COST-SHARING.—Subject 
to any formulary used by the prescription 
drug discount card program in which the eli- 
gible beneficiary is enrolled, the cata- 
strophic benefit shall provide benefits with 
cost-sharing that is equal to 10 percent of 
the negotiated price (taking into account 
any applicable discounts) of each drug dis- 
pensed to such beneficiary after the bene- 
ficiary has incurred costs (as described in 
paragraph (8)) for covered drugs in a year 
equal to the applicable annual out-of-pocket 
limit specified in paragraph (2). 

‘(2) ANNUAL OUT-OF-POCKET LIMITS.—For 
purposes of this part, the annual out-of- 
pocket limits specified in this paragraph are 
as follows: 

“(A) BENEFICIARIES WITH ANNUAL INCOMES 
BELOW 200 PERCENT OF THE POVERTY LINE.—In 
the case of an eligible beneficiary whose in- 
come (as determined under section 1860I) is 
below 200 percent of the poverty line, the an- 
nual out-of-pocket limit is equal to $1,500. 

‘(B) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 200 AND 400 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 200 percent, but does not exceed 400 
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percent, of the poverty line, the annual out- 
of-pocket limit is equal to $3,500. 

‘“(C) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 400 AND 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 400 percent, but does not exceed 600 
percent, of the poverty line, the annual out- 
of-pocket limit is equal to $5,500. 

‘“(D) BENEFICIARIES WITH ANNUAL INCOMES 
THAT EXCEED 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 600 percent of the poverty line, the 
annual out-of-pocket limit is an amount 
equal to 20 percent of that beneficiary’s in- 
come for that year (rounded to the nearest 
multiple of $1). 

“(3) APPLICATION.—In applying paragraph 
(2), incurred costs shall only include those 
expenses for covered drugs that are incurred 
by the eligible beneficiary using a card ap- 
proved by the Secretary under this part that 
are paid by that beneficiary and for which 
the beneficiary is not reimbursed (through 
insurance or otherwise) by another person. 

“(4) ANNUAL PERCENTAGE INCREASE.— 

“(A) IN GENERAL.—In the case of any cal- 
endar year after 2006, the dollar amounts in 
subparagraphs (A), (B), and (C) of paragraph 
(2) shall be increased by an amount equal 
to— 

“() such dollar amount; multiplied by 

“Gi) the inflation adjustment determined 
under section 1860E(a)(2)(B) for such calendar 
year. 

“(B) ROUNDING.—If any increase deter- 
mined under subparagraph (A) is not a mul- 
tiple of $1, such increase shall be rounded to 
the nearest multiple of $1. 

‘(5) ELIGIBLE ENTITY NOT AT FINANCIAL RISK 
FOR CATASTROPHIC BENEFIT.— 

“(A) IN GENERAL.—The Secretary, and not 
the eligible entity, shall be at financial risk 
for the provision of the catastrophic benefit 
under this subsection. 

‘(B) PROVISIONS RELATING TO PAYMENTS TO 
ELIGIBLE ENTITIES.—For provisions relating 
to payments to eligible entities for admin- 
istering the catastrophic benefit under this 
subsection, see section 1860H. 

‘“(6) ENSURING CATASTROPHIC BENEFIT IN 
ALL AREAS.—The Secretary shall develop pro- 
cedures for the provision of the catastrophic 
benefit under this subsection to each eligible 
beneficiary that resides in an area where 
there are no prescription drug discount card 
plans offered that have been awarded a con- 
tract under this part. 

“REQUIREMENTS FOR ENTITIES TO PROVIDE 

PRESCRIPTION DRUG COVERAGE 

“SEC. 1860G. (a) ESTABLISHMENT OF BIDDING 
PROCESS.—The Secretary shall establish a 
process under which the Secretary accepts 
bids from eligible entities and awards con- 
tracts to the entities to provide the benefits 
under this part to eligible beneficiaries in an 
area. 

‘(b) SUBMISSION OF BIDS.—EHach eligible en- 
tity desiring to enter into a contract under 
this part shall submit a bid to the Secretary 
at such time, in such manner, and accom- 
panied by such information as the Secretary 
may require. 

“(¢) ADMINISTRATIVE FEE BID.— 

“(1) SUBMISSION.—For the bid described in 
subsection (b), each entity shall submit to 
the Secretary information regarding admin- 
istration of the discount card and cata- 
strophic benefit under this part. 

‘(2) BID SUBMISSION REQUIREMENTS.— 

‘“(A) ADMINISTRATIVE FEE BID SUBMISSION.— 
In submitting bids, the entities shall include 
separate costs for administering the discount 
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card component, if applicable, and the cata- 
strophic benefit. The entity shall submit the 
administrative fee bid in a form and manner 
specified by the Secretary, and shall include 
a statement of projected enrollment and a 
separate statement of the projected adminis- 
trative costs for at least the following func- 
tions: 

“(i) Enrollment, including income eligi- 
bility determination. 

“(ii) Claims processing. 

“(ii) Quality assurance, 
utilization review. 

“(iv) Beneficiary and pharmacy customer 
service. 

“(v) Coordination of benefits. 

‘“(vi) Fraud and abuse prevention. 

‘(B) NEGOTIATED ADMINISTRATIVE FEE BID 
AMOUNTS.—The Secretary has the authority 
to negotiate regarding the bid amounts sub- 
mitted. The Secretary may reject a bid if the 
Secretary determines it is not supported by 
the administrative cost information pro- 
vided in the bid as specified in subparagraph 
(A). 

‘(C) PAYMENT TO PLANS BASED ON ADMINIS- 
TRATIVE FEE BID AMOUNTS.—The Secretary 
shall use the bid amounts to calculate a 
benchmark amount consisting of the enroll- 
ment-weighted average of all bids for each 
function and each class of entity. The class 
of entity is either a regional or national en- 
tity, or such other classes as the Secretary 
may determine to be appropriate. The func- 
tions are the discount card and catastrophic 
components. If an eligible entity’s combined 
bid for both functions is above the combined 
benchmark within the entity’s class for the 
functions, the eligible entity shall collect 
additional necessary revenue through 1 or 
both of the following: 

“(i) Additional fees charged to the bene- 
ficiary, not to exceed $25 annually. 

“(ii) Use of rebate amounts from drug man- 
ufacturers to defray administrative costs. 


‘(d) AWARDING OF CONTRACTS.— 

“(1) IN GENERAL.—The Secretary shall, con- 
sistent with the requirements of this part 
and the goal of containing medicare program 
costs, award at least 2 contracts in each 
area, unless only 1 bidding entity meets the 
terms and conditions specified by the Sec- 
retary under paragraph (2). 

‘(2) TERMS AND CONDITIONS.—The Sec- 
retary shall not award a contract to an eligi- 
ble entity under this section unless the Sec- 
retary finds that the eligible entity is in 
compliance with such terms and conditions 
as the Secretary shall specify. 

‘(3) REQUIREMENTS FOR ELIGIBLE ENTITIES 
PROVIDING DISCOUNT CARD PROGRAM.—Except 
as provided in subsection (e), in determining 
which of the eligible entities that submitted 
bids that meet the terms and conditions 
specified by the Secretary under paragraph 
(2) to award a contract, the Secretary shall 
consider whether the bid submitted by the 
entity meets at least the following require- 
ments: 

‘(A) LEVEL OF SAVINGS TO MEDICARE BENE- 
FICIARIES.—The program passes on to medi- 
care beneficiaries who enroll in the program 
discounts on prescription drugs, including 
discounts negotiated with manufacturers. 

‘(B) PROHIBITION ON APPLICATION ONLY TO 
MAIL ORDER.—The program applies to drugs 
that are available other than solely through 
mail order and provides convenient access to 
retail pharmacies. 

“(C) LEVEL OF BENEFICIARY SERVICES.—The 
program provides pharmaceutical support 
services, such as education and services to 
prevent adverse drug interactions. 


including drug 


June 24, 2003 


‘(D) ADEQUACY OF INFORMATION.—The pro- 
gram makes available to medicare bene- 
ficiaries through the Internet and otherwise 
information, including information on en- 
rollment fees, prices charged to bene- 
ficiaries, and services offered under the pro- 
gram, that the Secretary identifies as being 
necessary to provide for informed choice by 
beneficiaries among endorsed programs. 

‘“(E) EXTENT OF DEMONSTRATED EXPERI- 
ENCE.—The entity operating the program has 
demonstrated experience and expertise in op- 
erating such a program or a similar program. 

‘(F) EXTENT OF QUALITY ASSURANCE.—The 
entity has in place adequate procedures for 
assuring quality service under the program. 

‘(G) OPERATION OF ASSISTANCE PROGRAM.— 
The entity meets such requirements relating 
to solvency, compliance with financial re- 
porting requirements, audit compliance, and 
contractual guarantees as specified by the 
Secretary. 

‘(H) PRIVACY COMPLIANCE.—The entity im- 
plements policies and procedures to safe- 
guard the use and disclosure of program 
beneficiaries’ individually identifiable 
health information in a manner consistent 
with the Federal regulations (concerning the 
privacy of individually identifiable health 
information) promulgated under section 
264(c) of the Health Insurance Portability 
and Accountability Act of 1996. 

“(I) ADDITIONAL BENEFICIARY PROTEC- 
TIONS.—The program meets such additional 
requirements as the Secretary identifies to 
protect and promote the interest of medicare 
beneficiaries, including requirements that 
ensure that beneficiaries are not charged 
more than the lower of the negotiated retail 
price or the usual and customary price. 


The prices negotiated by a prescription drug 
discount card program endorsed under this 
section shall (notwithstanding any other 
provision of law) not be taken into account 
for the purposes of establishing the best 
price under section 1927(c)(1)(C). 

‘(4) BENEFICIARY ACCESS TO SAVINGS AND 
REBATES.—The Secretary shall require eligi- 
ble entities offering a discount card program 
to pass on savings and rebates negotiated 
with manufacturers to eligible beneficiaries 
enrolled with the entity. 

‘(5) NEGOTIATED AGREEMENTS WITH EM- 
PLOYER-SPONSORED PLANS.—Notwithstanding 
any other provision of this part, the Sec- 
retary may negotiate agreements with em- 
ployer-sponsored plans under which eligible 
beneficiaries are provided with a benefit for 
prescription drug coverage that is more gen- 
erous than the benefit that would otherwise 
have been available under this part if such 
an agreement results in cost savings to the 
Federal Government. 

“(e) REQUIREMENTS FOR OTHER ELIGIBLE 
ENTITIES.—An eligible entity that is licensed 
under State law to provide the health insur- 
ance benefits under this section shall be re- 
quired to meet the requirements of sub- 
section (d)(8). If an eligible entity offers a 
national plan, such entity shall not be re- 
quired to meet the requirements of sub- 
section (d)(8), but shall meet the require- 
ments of Employee Retirement Income Secu- 
rity Act of 1974 that apply with respect to 
such plan. 

‘PAYMENTS TO ELIGIBLE ENTITIES FOR 
ADMINISTERING THE CATASTROPHIC BENEFIT 
“SEC. 1860H. (a) IN GENERAL.—The Sec- 

retary may establish procedures for making 
payments to an eligible entity under a con- 
tract entered into under this part for— 

“(1) the costs of providing covered drugs to 
beneficiaries eligible for the benefit under 
this part in accordance with subsection (b) 
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minus the amount of any cost-sharing col- 
lected by the eligible entity under section 
1860F(b); and 

‘“(2) costs incurred by the entity in admin- 
istering the catastrophic benefit in accord- 
ance with section 1860G. 

‘(b) PAYMENT FOR COVERED DRUGS.— 

“(1) IN GENERAL.—Except as provided in 
subsection (c) and subject to paragraph (2), 
the Secretary may only pay an eligible enti- 
ty for covered drugs furnished by the eligible 
entity to an eligible beneficiary enrolled 
with such entity under this part that is eligi- 
ble for the catastrophic benefit under section 
1860F(b). 

‘(2) LIMITATIONS.— 

‘“(A) FORMULARY RESTRICTIONS.—Insofar as 
an eligible entity with a contract under this 
part uses a formulary, the Secretary may 
not make any payment for a covered drug 
that is not included in such formulary, ex- 
cept to the extent provided under section 
1860D(a)(4)(B). 

‘“(B) NEGOTIATED PRICES.—The Secretary 
may not pay an amount for a covered drug 
furnished to an eligible beneficiary that ex- 
ceeds the negotiated price (including appli- 
cable discounts) that the beneficiary would 
have been responsible for under section 
1860F(a) or the price negotiated for insurance 
coverage under the Medicare+Choice pro- 
gram under part C, a medicare supplemental 
policy, employer-sponsored coverage, or a 
State plan. 

‘“(C) COST-SHARING LIMITATIONS.—An eligi- 
ble entity may not charge an individual en- 
rolled with such entity who is eligible for the 
catastrophic benefit under this part any co- 
payment, tiered copayment, coinsurance, or 
other cost-sharing that exceeds 10 percent of 
the cost of the drug that is dispensed to the 
individual. 

‘“(3) PAYMENT IN COMPETITIVE AREAS.—In a 
geographic area in which 2 or more eligible 
entities offer a plan under this part, the Sec- 
retary may negotiate an agreement with the 
entity to reimburse the entity for costs in- 
curred in providing the benefit under this 
part on a capitated basis. 

‘“(c) SECONDARY PAYER PROVISIONS.—The 
provisions of section 1862(b) shall apply to 
the benefits provided under this part. 

“DETERMINATION OF INCOME LEVELS 

‘SEC. 18601. (a) DETERMINATION OF INCOME 
LEVELS.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish procedures under which each eligible 
entity awarded a contract under this part de- 
termines the income levels of eligible bene- 
ficiaries enrolled in a prescription drug card 
plan offered by that entity at least annually 
for purposes of sections 1860E(c) and 1860F(b). 

‘(2) PROCEDURES.—The procedures estab- 
lished under paragraph (1) shall require each 
eligible beneficiary to submit such informa- 
tion as the eligible entity requires to make 
the determination described in paragraph (1). 

‘“(b) ENFORCEMENT OF INCOME DETERMINA- 
TIONS.—The Secretary shall— 

“(1) establish procedures that ensure that 
eligible beneficiaries comply with sections 
1860E(c) and 1860F(b); and 

(2) require, if the Secretary determines 
that payments were made under this part to 
which an eligible beneficiary was not enti- 
tled, the repayment of any excess payments 
with interest and a penalty. 

“(¢) QUALITY CONTROL SYSTEM.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a quality control system to mon- 
itor income determinations made by eligible 
entities under this section and to produce 
appropriate and comprehensive measures of 
error rates. 
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‘(2) PERIODIC AUDITS.—The Inspector Gen- 
eral of the Department of Health and Human 
Services shall conduct periodic audits to en- 
sure that the system established under para- 
graph (1) is functioning appropriately. 

‘APPROPRIATIONS 

“SEC. 1860J. There are authorized to be ap- 
propriated from time to time, out of any 
moneys in the Treasury not otherwise appro- 
priated, to the Federal Supplementary Med- 
ical Insurance Trust Fund established under 
section 1841, an amount equal to the amount 
by which the benefits and administrative 
costs of providing the benefits under this 
part exceed the enrollment fees collected 
under section 1860E. 

‘‘MEDICARE COMPETITION AND PRESCRIPTION 

DRUG ADVISORY BOARD 

“Sec. 1860K. (a) ESTABLISHMENT OF 
BOARD.—There is established a Medicare Pre- 
scription Drug Advisory Board (in this sec- 
tion referred to as the ‘Board’). 

‘*(b) ADVICE ON POLICIES; REPORTS.— 

“(1) ADVICE ON POLICIES.—The Board shall 
advise the Secretary on policies relating to 
the Voluntary Medicare Prescription Drug 
Discount and Security Program under this 
part. 

‘*(2) REPORTS.— 

“(A) IN GENERAL.—With respect to matters 
of the administration of the program under 
this part, the Board shall submit to Congress 
and to the Secretary such reports as the 
Board determines appropriate. Each such re- 
port may contain such recommendations as 
the Board determines appropriate for legisla- 
tive or administrative changes to improve 
the administration of the program under this 
part. Each such report shall be published in 
the Federal Register. 

‘(B) MAINTAINING INDEPENDENCE OF 
BOARD.—The Board shall directly submit to 
Congress reports required under subpara- 
graph (A). No officer or agency of the United 
States may require the Board to submit to 
any officer or agency of the United States 
for approval, comments, or review, prior to 
the submission to Congress of such reports. 

‘(c) STRUCTURE AND MEMBERSHIP OF THE 
BOARD.— 

“(1) MEMBERSHIP.—The Board shall be com- 
posed of 7 members who shall be appointed as 
follows: 

‘(A) PRESIDENTIAL APPOINTMENTS.— 

“(i) IN GENERAL.—Three members shall be 
appointed by the President, by and with the 
advice and consent of the Senate. 

“(ii) LIMITATION.—Not more than 2 such 
members may be from the same political 
party. 

“(B) SENATORIAL  APPOINTMENTS.—TWwo 
members (each member from a different po- 
litical party) shall be appointed by the Presi- 
dent pro tempore of the Senate with the ad- 
vice of the Chairman and the Ranking Mi- 
nority Member of the Committee on Finance 
of the Senate. 

‘(C) CONGRESSIONAL APPOINTMENTS.—Two 
members (each member from a different po- 
litical party) shall be appointed by the 
Speaker of the House of Representatives, 
with the advice of the Chairman and the 
Ranking Minority Member of the Committee 
on Ways and Means of the House of Rep- 
resentatives. 

‘“(2) QUALIFICATIONS.—The members shall 
be chosen on the basis of their integrity, im- 
partiality, and good judgment, and shall be 
individuals who are, by reason of their edu- 
cation, experience, and attainments, excep- 
tionally qualified to perform the duties of 
members of the Board. 

‘3) COMPOSITION.—Of the members ap- 
pointed under paragraph (1)— 
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“(A) at least 1 shall represent the pharma- 
ceutical industry; 

‘“(B) at least 1 shall represent physicians; 

“(C) at least 1 shall represent medicare 
beneficiaries; 

‘(D) at least 1 shall represent practicing 
pharmacists; and 

“(E) at least 1 shall represent eligible enti- 
ties. 

‘(d) TERMS OF APPOINTMENT.— 

‘(1) IN GENERAL.—Subject to paragraph (2), 
each member of the Board shall serve for a 
term of 6 years. 

‘(2) CONTINUANCE IN OFFICE AND STAGGERED 
TERMS.— 

‘(A) CONTINUANCE IN OFFICE.—A member 
appointed to a term of office after the com- 
mencement of such term may serve under 
such appointment only for the remainder of 
such term. 

‘“(B) STAGGERED TERMS.—The terms of 
service of the members initially appointed 
under this section shall begin on January 1, 
2006, and expire as follows: 

“(i) PRESIDENTIAL APPOINTMENTS.—The 
terms of service of the members initially ap- 
pointed by the President shall expire as des- 
ignated by the President at the time of nom- 
ination, 1 each at the end of— 

“(I) 2 years; 

“(ID) 4 years; and 

“(JIT) 6 years. 

“(ii) SENATORIAL  APPOINTMENTS.—The 
terms of service of members initially ap- 
pointed by the President pro tempore of the 
Senate shall expire as designated by the 
President pro tempore of the Senate at the 
time of nomination, 1 each at the end of— 

“(I) 3 years; and 

“(ID) 6 years. 

‘“(iii) CONGRESSIONAL APPOINTMENTS.—The 
terms of service of members initially ap- 
pointed by the Speaker of the House of Rep- 
resentatives shall expire as designated by 
the Speaker of the House of Representatives 
at the time of nomination, 1 each at the end 
of— 

“(I) 4 years; and 

“(ID) 5 years. 

“(C) REAPPOINTMENTS.—Any person ap- 
pointed as a member of the Board may not 
serve for more than 8 years. 

‘(D) VACANCIES.—Any member appointed 
to fill a vacancy occurring before the expira- 
tion of the term for which the member’s 
predecessor was appointed shall be appointed 
only for the remainder of that term. A mem- 
ber may serve after the expiration of that 
member’s term until a successor has taken 
office. A vacancy in the Board shall be filled 
in the manner in which the original appoint- 
ment was made. 

‘(e) CHAIRPERSON.—A member of the Board 
shall be designated by the President to serve 
as Chairperson for a term of 4 years or, if the 
remainder of such member’s term is less 
than 4 years, for such remainder. 

“(f) EXPENSES AND PER DIEM.—Members of 
the Board shall serve without compensation, 
except that, while serving on business of the 
Board away from their homes or regular 
places of business, members may be allowed 
travel expenses, including per diem in lieu of 
subsistence, as authorized by section 5703 of 
title 5, United States Code, for persons in the 
Government employed intermittently. 

“(g) MEETINGS.— 

“(1) IN GENERAL.—The Board shall meet at 
the call of the Chairperson (in consultation 
with the other members of the Board) not 
less than 4 times each year to consider a spe- 
cific agenda of issues, as determined by the 
Chairperson in consultation with the other 
members of the Board. 
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“(2) QUORUM.—Four members of the Board 
(not more than 3 of whom may be of the 
same political party) shall constitute a 
quorum for purposes of conducting business. 

“(h) FEDERAL ADVISORY COMMITTEE ACT.— 
The Board shall be exempt from the provi- 
sions of the Federal Advisory Committee Act 
(5 U.S.C. App.). 

‘“(i) PERSONNEL.— 

“(1) STAFF DIRECTOR.—The Board shall, 
without regard to the provisions of title 5, 
United States Code, relating to the competi- 
tive service, appoint a Staff Director who 
shall be paid at a rate equivalent to a rate 
established for the Senior Executive Service 
under section 5382 of title 5, United States 
Code. 

“(2) STAFF.— 

‘“(A) IN GENERAL.—The Board may employ, 
without regard to chapter 31 of title 5, 
United States Code, such officers and em- 
ployees as are necessary to administer the 
activities to be carried out by the Board. 

‘“(B) FLEXIBILITY WITH RESPECT TO CIVIL 
SERVICE LAWS.— 

“(i) IN GENERAL.—The staff of the Board 
shall be appointed without regard to the pro- 
visions of title 5, United States Code, gov- 
erning appointments in the competitive 
service, and, subject to clause (ii), shall be 
paid without regard to the provisions of 
chapters 51 and 53 of such title (relating to 
classification and schedule pay rates). 

“(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under 
clause (i) exceed the rate of basic pay pay- 
able for level IV of the Executive Schedule 
under section 5315 of title 5, United States 
Code. 

‘“(j) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated, out 
of the Federal Supplemental Medical Insur- 
ance Trust Fund established under section 
1841, and the general fund of the Treasury, 
such sums as are necessary to carry out the 
purposes of this section.’’. 

(b) CONFORMING REFERENCES TO PREVIOUS 
PART D.— 

(1) IN GENERAL.—Any reference in law (in 
effect before the date of enactment of this 
Act) to part D of title XVIII of the Social Se- 
curity Act is deemed a reference to part E of 
such title (as in effect after such date). 

(2) SECRETARIAL SUBMISSION OF LEGISLATIVE 
PROPOSAL.—Not later than 6 months after 
the date of enactment of this section, the 
Secretary of Health and Human Services 
shall submit to the appropriate committees 
of Congress a legislative proposal providing 
for such technical and conforming amend- 
ments in the law as are required by the pro- 
visions of this section. 

(c) EFFECTIVE DATE.— 

(1) IN GENERAL.—The amendment made by 
subsection (a) shall take effect on the date of 
enactment of this Act. 

(2) IMPLEMENTATION.—Notwithstanding any 
provision of part D of title XVIII of the So- 
cial Security Act (as added by subsection 
(a)), the Secretary of Health and Human 
Services shall implement the Voluntary 
Medicare Prescription Drug Discount and Se- 
curity Program established under such part 
in a manner such that— 

(A) benefits under such part for eligible 
beneficiaries (as defined in section 1860 of 
such Act, as added by such subsection) with 
annual incomes below 200 percent of the pov- 
erty line (as defined in such section) are 
available to such beneficiaries not later than 
the date that is 6 months after the date of 
enactment of this Act; and 

(B) benefits under such part for other eligi- 
ble beneficiaries are available to such bene- 
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ficiaries not later than the date that is 1 

year after the date of enactment of this Act. 

SEC. 102. ADMINISTRATION OF VOLUNTARY 
MEDICARE PRESCRIPTION DRUG 
DISCOUNT AND SECURITY PRO- 
GRAM. 

(a) ESTABLISHMENT OF CENTER FOR MEDI- 
CARE PRESCRIPTION DRUGS.—There is estab- 
lished, within the Centers for Medicare & 
Medicaid Services of the Department of 
Health and Human Services, a Center for 
Medicare Prescription Drugs. Such Center 
shall be separate from the Center for Bene- 
ficiary Choices, the Center for Medicare 
Management, and the Center for Medicaid 
and State Operations. 

(b) DUTIES.—It shall be the duty of the 
Center for Medicare Prescription Drugs to 
administer the Voluntary Medicare Prescrip- 
tion Drug Discount and Security Program 
established under part D of title XVIII of the 
Social Security Act (as added by section 101). 

(c) DIRECTOR.— 

(1) APPOINTMENT.—There shall be in the 
Center for Medicare Prescription Drugs a Di- 
rector of Medicare Prescription Drugs, who 
shall be appointed by the President, by and 
with the advice and consent of the Senate. 

(2) RESPONSIBILITIES.—The Director shall 
be responsible for the exercise of all powers 
and the discharge of all duties of the Center 
for Medicare Prescription Drugs and shall 
have authority and control over all per- 
sonnel and activities thereof. 

(d) PERSONNEL.—The Director of the Center 
for Medicare Prescription Drugs may appoint 
and terminate such personnel as may be nec- 
essary to enable the Center for Medicare Pre- 
scription Drugs to perform its duties. 

SEC. 103. EXCLUSION OF PART D COSTS FROM 
DETERMINATION OF PART B 
MONTHLY PREMIUM. 

Section 1839(¢) of the Social Security Act 
(42 U.S.C. 1395r(g)) is amended— 

(1) by striking ‘‘attributable to the appli- 
cation of section”? and inserting ‘‘attrib- 
utable to— 

“(1) the application of section”’; 

(2) by striking the period and inserting ‘‘; 
and”; and 

(3) by adding at the end the following new 
paragraph: 

‘“(2) the Voluntary Medicare Prescription 
Drug Discount and Security Program under 
part D.’’. 

SEC. 104. MEDIGAP REVISIONS. 

Section 1882 of the Social Security Act (42 
U.S.C. 1395ss) is amended by adding at the 
end the following new subsection: 

‘“(v) MODERNIZATION OF MEDICARE SUPPLE- 
MENTAL POLICIES.— 

‘(1) PROMULGATION OF MODEL REGULA- 
TION.— 

“(A) NAIC MODEL REGULATION.—If, within 9 
months after the date of enactment of the 
Prescription Drug and Medicare Improve- 
ment Act of 2003, the National Association of 
Insurance Commissioners (in this subsection 
referred to as the ‘NAIC’) changes the 1991 
NAIC Model Regulation (described in sub- 
section (p)) to revise the benefit package 
classified as ‘J’ under the standards estab- 
lished by subsection (p)(2) (including the 
benefit package classified as ‘J’ with a high 
deductible feature, as described in subsection 
(p)(11)) so that— 

“(i) the coverage for prescription drugs 
available under such benefit package is re- 
placed with coverage for prescription drugs 
that complements but does not duplicate the 
benefits for prescription drugs that bene- 
ficiaries are otherwise entitled to under this 
title; 

“(ii) a uniform format is used in the policy 
with respect to such revised benefits; and 
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“(iii) such revised standards meet any ad- 
ditional requirements imposed by the Pre- 
scription Drug and Medicare Improvement 
Act of 2003; 


subsection (g)(2)(A) shall be applied in each 
State, effective for policies issued to policy 
holders on and after January 1, 2006, as if the 
reference to the Model Regulation adopted 
on June 6, 1979, were a reference to the 1991 
NAIC Model Regulation as changed under 
this subparagraph (such changed regulation 
referred to in this section as the ‘2006 NAIC 
Model Regulation’). 

‘(B) REGULATION BY THE SECRETARY.—If 
the NAIC does not make the changes in the 
1991 NAIC Model Regulation within the 9- 
month period specified in subparagraph (A), 
the Secretary shall promulgate, not later 
than 9 months after the end of such period, 
a regulation and subsection (g)(2)(A) shall be 
applied in each State, effective for policies 
issued to policy holders on and after January 
1, 2006, as if the reference to the Model Regu- 
lation adopted on June 6, 1979, were a ref- 
erence to the 1991 NAIC Model Regulation as 
changed by the Secretary under this sub- 
paragraph (such changed regulation referred 
to in this section as the ‘2006 Federal Regula- 
tion’). 

‘(C) CONSULTATION WITH WORKING GROUP.— 
In promulgating standards under this para- 
graph, the NAIC or Secretary shall consult 
with a working group similar to the working 
group described in subsection (p)(1)(D). 

‘(D) MODIFICATION OF STANDARDS IF MEDI- 
CARE BENEFITS CHANGE.—If benefits under 
part D of this title are changed and the Sec- 
retary determines, in consultation with the 
NAIC, that changes in the 2006 NAIC Model 
Regulation or 2006 Federal Regulation are 
needed to reflect such changes, the preceding 
provisions of this paragraph shall apply to 
the modification of standards previously es- 
tablished in the same manner as they applied 
to the original establishment of such stand- 
ards. 

‘(2) CONSTRUCTION OF BENEFITS IN OTHER 
MEDICARE SUPPLEMENTAL POLICIES.—Nothing 
in the benefit packages classified as ‘A’ 
through ‘I’ under the standards established 
by subsection (p)(2) (including the benefit 
package classified as ‘F’ with a high deduct- 
ible feature, as described in subsection 
(p)(11)) shall be construed as providing cov- 
erage for benefits for which payment may be 
made under part D. 

‘(3) APPLICATION OF PROVISIONS AND CON- 
FORMING REFERENCES.— 

‘(A) APPLICATION OF PROVISIONS.—The pro- 
visions of paragraphs (4) through (10) of sub- 
section (p) shall apply under this section, ex- 
cept that— 

“(i) any reference to the model regulation 
applicable under that subsection shall be 
deemed to be a reference to the applicable 
2006 NAIC Model Regulation or 2006 Federal 
Regulation; and 

“(ii) any reference to a date under such 
paragraphs of subsection (p) shall be deemed 
to be a reference to the appropriate date 
under this subsection. 

“(B) OTHER REFERENCES.—Any reference to 
a provision of subsection (p) or a date appli- 
cable under such subsection shall also be 
considered to be a reference to the appro- 
priate provision or date under this sub- 
section.’’. 


SA 1027. Ms. SNOWE submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
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coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, insert the following: 
SEC. . SENSE OF THE SENATE REGARDING IM- 

PLEMENTATION OF THE PRESCRIP- 
TION DRUG AND MEDICARE IM- 
PROVEMENT ACT OF 2003. 

(a) IN GENERAL.—It is the sense of the Sen- 
ate that the Committee on Finance of the 
Senate should hold not less than 4 hearings 
to monitor implementation of the Prescrip- 
tion Drug and Medicare Improvement Act of 
2003 (hereinafter in this section referred to as 
the ‘‘Act’’) during which the Secretary or his 
designee should testify before the Com- 
mittee. 

(b) INITIAL HEARING.—It is the sense of the 
Senate that the first hearing described in 
subsection (a) should be held not later than 
60 days after the date of the enactment the 
Act. At the hearing, the Secretary or his des- 
ignee should submit written testimony and 
testify before the Committee on Finance of 
the Senate on the following issues: 

(1) The progress toward implementation of 
the prescription drug discount card under 
section 111 of the Act. 

(2) Development of the blueprint that will 
direct the implementation of the provisions 
of the Act, including the implementation of 
title I (Medicare Prescription Drug Benefit), 
title II (MedicareAdvantage), and title III 
(Center for Medicare Choices) of the Act. 

(3) Any problems that will impede the 
timely implementation of the Act. 

(4) The overall progress toward implemen- 
tation of the Act. 

(c) SUBSEQUENT HEARINGS.—It is the sense 
of the Senate that the additional hearings 
described in subsection (a) should be held in 
each of May 2004, October 2004, and May 2005. 
At each hearing, the Secretary or his des- 
ignee should submit written testimony and 
testify before the Committee on Finance of 
the Senate on the following issues: 

(1) Progress on implementation of title I 
(Medicare Prescription Drug Benefit), title II 
(MedicareAdvantage), and title III (Center 
for Medicare Choices) of the Act. 

(2) Any problems that will impede timely 
implementation of the Act. 


SA 1028. Mr. CRAIG submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title II, add the 
following: 


SEC. ESTABLISHMENT OF 


~MEDICAREADVANTAGE CONSUMER- 
DRIVEN HEALTH PLAN OPTION. 

(a) PROGRAM SPECIFICATIONS.—Part C of 
title XVIII (42 U.S.C. 1895w-21 et seq.), 
amended by section 205, is amended by in- 
serting after section 1858A the following new 
section: 

““CONSUMER-DRIVEN HEALTH PLAN OPTION 


“SEC. 1858B. (a) ESTABLISHMENT OF PRO- 
GRAM.— 

“(1) IN GENERAL.—Beginning on January 1, 
2006, there is established a consumer-driven 
health plan program under which consumer- 
driven health plans offered by consumer- 
driven health plan sponsors are offered to 
MedicareAdvantage eligible individuals in 
preferred provider regions. 
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‘*(2) DEFINITIONS.— 

‘“(A) CONSUMER-DRIVEN HEALTH PLAN SPON- 
soR.—The term ‘consumer-driven health plan 
sponsor’ means an entity with a contract 
under section 1857 that meets the require- 
ments of this section applicable with respect 
to consumer-driven health plan sponsors. 

‘(B) CONSUMER-DRIVEN HEALTH PLAN.—The 
term ‘consumer-driven health plan’ means a 
MedicareAdvantage plan that— 

“(i) provides 100 percent coverage for pre- 
ventive benefits (as defined by the Sec- 
retary); 

“(ii) includes a personal care account from 
which enrollees must pay out-of-pocket costs 
until the deductible is met; and 

“(iii) has a high deductible (as determined 
by the Secretary). 

‘(C) PREFERRED PROVIDER REGION.—The 
term ‘preferred provider region’ has the 
meaning given that term under section 
1858(a)(2)(C). 

‘(b) ELIGIBILITY, ELECTION, AND ENROLL- 
MENT; BENEFITS AND BENEFICIARY PROTEC- 
TIONS.— 

‘“(1) IN GENERAL.—Except as provided in the 
succeeding provisions of this subsection, the 
provisions of sections 1851 and 1852 that 
apply with respect to coordinated care plans 
shall apply to consumer-driven health plans 
offered by a consumer-driven health plan 
sponsor. 

‘(2) SERVICE AREA.—The service area of a 
consumer-driven health plan shall be a pre- 
ferred provider region. 

‘(3) AVAILABILITY.—Each consumer-driven 
health plan must be offered to each 
MedicareAdvantage eligible individual who 
resides in the service area of the plan. 

‘(4) AUTHORITY TO PROHIBIT RISK SELEC- 
TION.—The provisions of section 1852(a)(6) 
shall apply to preferred provider organiza- 
tion plans. 

‘(5) ASSURING ACCESS TO SERVICES IN CON- 
SUMER-DRIVEN HEALTH PLANS.—The require- 
ments of section 1858(a)(5) shall apply to con- 
sumer-driven health plans. 

‘(6) PERSONAL CARE ACCOUNTS.— 

“(A)  ESTABLISHMENT.—Hach consumer- 
driven health plan shall establish a personal 
care account on behalf of each enrollee from 
which such enrollee shall be required to pay 
out-of-pockets costs until the deductible de- 
scribed in subsection (a)(2)(B)(iii) is met. 

‘“(B) ROLLOVER.—Subject to subparagraph 
(C), any amounts remaining in a personal 
care account at the end of a year shall be 
credited to such an account for the subse- 
quent year. 

‘(C) CHANGES OF ELECTION.—If, after elect- 
ing a consumer-driven health plan, a bene- 
ficiary elects a plan under this part that is 
not a consumer-driven health plan during a 
subsequent year or elects to receive benefits 
under the original medicare fee-for-service 
program option (whether or not as a result of 
circumstances described in section 
1851(e)(4)), any amounts remaining in the ac- 
count as of the date of such election shall be 
credited to the Federal Hospital Insurance 
Trust Fund under section 1817 and the Fed- 
eral Supplementary Medical Insurance Trust 
Fund under section 1841 in such proportion 
as the Secretary determines is appropriate. 

“(c) PAYMENTS TO CONSUMER-DRIVEN 
HEALTH PLAN SPONSORS.— 

‘(1) PAYMENTS TO ORGANIZATIONS.— 

‘(A) MONTHLY PAYMENTS.— 

“(i) IN GENERAL.—Under a contract under 
section 1857 and subject to paragraph (5), 
subsections (e) and (i), and section 1859(e)(4), 
the Secretary shall make, to each consumer- 
driven health plan sponsor, with respect to 
coverage of an individual for a month under 
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this part in a preferred provider region, sepa- 
rate monthly payments with respect to— 

“(I) benefits under the original medicare 
fee-for-service program under parts A and B 
in accordance with paragraph (4); and 

“(IT) benefits under the voluntary prescrip- 
tion drug program under part D in accord- 
ance with section 1858A and the other provi- 
sions of this part. 

“(ii) SPECIAL RULE FOR END-STAGE RENAL 
DISEASE.—The Secretary shall establish sepa- 
rate rates of payment applicable with re- 
spect to classes of individuals determined to 
have end-stage renal disease and enrolled in 
a consumer-driven health plan under this 
clause that are similar to the separate rates 
of payment described in section 1853(a)(1)(B). 

‘(B) ADJUSTMENT TO REFLECT NUMBER OF 
ENROLLEES.—The Secretary may retro- 
actively adjust the amount of payment 
under this paragraph in a manner that is 
similar to the manner in which payment 
amounts may be retroactively adjusted 
under section 1853(a)(2). 

‘(C) COMPREHENSIVE RISK ADJUSTMENT 
METHODOLOGY.—The Secretary shall apply 
the comprehensive risk adjustment method- 
ology described in section 1853(a)(3)(B) to 100 
percent of the amount of payments to plans 
under paragraph (4)(D)(ii). 

‘(D) ADJUSTMENT FOR SPENDING VARIATIONS 
WITHIN A REGION.—The Secretary shall estab- 
lish a methodology for adjusting the amount 
of payments to plans under paragraph 
(4)(D)(ii) that achieves the same objective as 
the adjustment described in paragraph 
1853(a)(2)(C). 

‘(2) APPLICATION OF PREFERRED PROVIDER 
BENCHMARKS.—The benchmark amounts cal- 
culated under section 1858(c)(2) shall apply 
with respect to consumer-driven health 
plans. 

‘(3) APPLICATION OF PREFERRED PROVIDER 
PAYMENT FACTORS.—The provisions of section 
1858(c)(3) shall apply with respect to con- 
sumer driven health plans. 

‘(4) SECRETARY’S DETERMINATION OF PAY- 
MENT AMOUNT FOR BENEFITS UNDER THE ORIGI- 
NAL MEDICARE FEE-FOR-SERVICE PROGRAM.— 
The Secretary shall determine the payment 
amount for plans as follows: 

“(A) REVIEW OF PLAN BIDS.—The Secretary 
shall review each plan bid submitted under 
subsection (d)(1) for the coverage of benefits 
under the original medicare fee-for-service 
program option to ensure that such bids are 
consistent with the requirements under this 
part and are based on the assumptions de- 
scribed in section 1854(a)(2)(A) (iii). 

‘(B) DETERMINATION OF PREFERRED PRO- 
VIDER REGIONAL BENCHMARK AMOUNTS.—The 
preferred provider regional benchmark cal- 
culated under section 1858(c)(4)(B) shall 
apply with respect to consumer-drive health 
plans amount for that plan for the benefits 
under the original medicare fee-for-service 
program option for each plan equal to the re- 
gional benchmark adjusted by using the as- 
sumptions described in section 
1854(a)(2)(A) (iii). 

‘(C) COMPARISON TO BENCHMARK.—The Sec- 
retary shall determine the difference be- 
tween each plan bid (as adjusted under sub- 
paragraph (A)) and the preferred provider re- 
gional benchmark amount (as determined 
under subparagraph (B)) for purposes of de- 
termining— 

“(i) the payment amount under subpara- 
graph (D); and 

“(ii) the additional benefits required and 


MedicareAdvantage monthly basic bene- 
ficiary premiums. 

“(D) DETERMINATION OF PAYMENT 
AMOUNT.— 
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“(i) IN GENERAL.—Subject to clause (ii), the 
Secretary shall determine the payment 
amount to a consumer-driven health plan 
sponsor for a consumer-driven health plan as 
follows: 

“(I) BIDS THAT EQUAL OR EXCEED THE BENCH- 
MARK.—In the case of a plan bid that equals 
or exceeds the preferred provider regional 
benchmark amount, the amount of each 
monthly payment to the organization with 
respect to each individual enrolled in a plan 
shall be the preferred provider regional 
benchmark amount. 

‘(II) BIDS BELOW THE BENCHMARK.—In the 
case of a plan bid that is less than the pre- 
ferred provider regional benchmark amount, 
the amount of each monthly payment to the 
organization with respect to each individual 
enrolled in a plan shall be the preferred pro- 
vider regional benchmark amount reduced 
by the amount of any premium reduction 
elected by the plan under section 
1854(d)(1)(A)(i). 

‘“(ii) APPLICATION OF ADJUSTMENT METH- 
ODOLOGIES.—The Secretary shall adjust the 
amounts determined under subparagraph (A) 
using the factors described in section 
1858(c)(3)(A)(ii). 

‘“(E) FACTORS USED IN ADJUSTING BIDS AND 
BENCHMARKS FOR CONSUMER-DRIVEN HEALTH 
PLAN SPONSORS AND IN DETERMINING EN- 
ROLLEE PREMIUMS.—Subject to subparagraph 
(F), in addition to the factors used to adjust 
payments to plans described in section 
1853(d)(6), the Secretary shall use the adjust- 
ment for geographic variation within the re- 
gion established under paragraph (1)(D). 

“(F) ADJUSTMENT FOR NATIONAL COVERAGE 
DETERMINATIONS AND LEGISLATIVE CHANGES IN 
BENEFITS.—The Secretary shall provide for 
adjustments for national coverage deter- 
minations and legislative changes in benefits 
applicable with respect to consumer-driven 
health plan sponsors in the same manner as 
the Secretary provides for adjustments 
under section 1853(d)(7). 

“(5) PAYMENTS FROM TRUST FUND.—The 
payment to a consumer-driven health plan 
sponsor under this section shall be made 
from the Federal Hospital Insurance Trust 
Fund and the Federal Supplementary Med- 
ical Insurance Trust Fund in a manner simi- 
lar to the manner described in section 
1853(g). 

‘(6) SPECIAL RULE FOR CERTAIN INPATIENT 
HOSPITAL STAYS.—Rules similar to the rules 
applicable under section 1853(h) shall apply 
with respect consumer-driven health plan 
sponsors. 

“(7) SPECIAL RULE FOR HOSPICE CARE.— 
Rules similar to the rules applicable under 
section 1853(i) shall apply with respect to 
consumer-driven health plan sponsors. 

“(d) SUBMISSION OF BIDS BY CONSUMER- 
DRIVEN HEALTH PLANS; PREMIUMS.— 

‘(1) SUBMISSION OF BIDS BY CONSUMER-DRIV- 
EN HEALTH PLAN SPONSORS.— 

“(A) IN GENERAL.—For the requirements on 
submissions by consumer-driven health 
plans, see section 1854(a)(1). 

‘“(B) UNIFORM PREMIUMS.—Each bid amount 
submitted under subparagraph (A) for a con- 
sumer-driven health plan in a preferred pro- 
vider region may not vary among 
MedicareAdvantage eligible individuals re- 
siding in such preferred provider region. 

“(C) APPLICATION OF FEHBP STANDARD; PRO- 
HIBITION ON PRICE GOUGING.—Each bid 
amount submitted under subparagraph (A) 
for a consumer-driven health plan must rea- 
sonably and equitably reflect the cost of ben- 
efits provided under that plan. 

“(D) REVIEW.—The Secretary shall review 
the adjusted community rates (as defined in 
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section 1854(g)(3)), the amounts of the 
MedicareAdvantage monthly basic premium 
and the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical bene- 
fits filed under this paragraph and shall ap- 
prove or disapprove such rates and amounts 
so submitted. The Secretary shall review the 
actuarial assumptions and data used by the 
consumer-driven health plan sponsor with 
respect to such rates and amounts so sub- 
mitted to determine the appropriateness of 
such assumptions and data. 

“(E) NO LIMIT ON NUMBER OF PLANS IN A RE- 
GION.—The Secretary may not limit the 
number of consumer-driven health plans of- 
fered in a preferred provider region. 

‘(2) MONTHLY PREMIUMS CHARGED.—The 
amount of the monthly premium charged to 
an individual enrolled in a consumer-driven 
health plan offered by a consumer-driven 
health plan sponsor shall be equal to the sum 
of the following: 

“(A) The MedicareAdvantage monthly 
basic beneficiary premium, as defined in sec- 
tion 1854(b)(2)(A) (if any). 

“(B) The MedicareAdvantage monthly ben- 
eficiary premium for enhanced medical bene- 
fits, as defined in section 1854(b)(2)(C) (if 
any). 

“(C) The MedicareAdvantage monthly obli- 
gation for qualified prescription drug cov- 
erage, as defined in section 1854(b)(2)(B) (if 
any). 

‘(3) DETERMINATION OF PREMIUM REDUC- 
TIONS, REDUCED COST-SHARING, ADDITIONAL 
BENEFITS, AND BENEFICIARY PREMIUMS.—The 
rules for determining premium reductions, 
reduced cost-sharing, additional benefits, 
and beneficiary premiums under section 
1854(d) shall apply with respect to consumer- 
driven health plan sponsors. 

‘*(4) PROHIBITION OF SEGMENTING PREFERRED 
PROVIDER REGIONS.—The Secretary may not 
permit a consumer-driven health plan spon- 
sor to elect to apply the provisions of this 
section uniformly to separate segments of a 
preferred provider region (rather than uni- 
formly to an entire preferred provider re- 
gion). 

‘(e) PORTION OF TOTAL PAYMENTS TO AN 
ORGANIZATION SUBJECT TO RISK FOR 2 
YEARS.— 

‘(1) NOTIFICATION OF SPENDING UNDER THE 
PLAN.— 

‘(A) IN GENERAL.—For 2007 and 2008, the 
consumer-driven health plan sponsor offer- 
ing a consumer-driven health plan shall no- 
tify the Secretary of the total amount of 
costs that the organization incurred in pro- 
viding benefits covered under parts A and B 
of the original medicare fee-for-service pro- 
gram for all enrollees under the plan in the 
previous year. 

‘*(B) CERTAIN EXPENSES NOT INCLUDED.—The 
total amount of costs specified in subpara- 
graph (A) may not include— 

“(i) subject to subparagraph (C), adminis- 
trative expenses incurred in providing the 
benefits described in such subparagraph; or 

“(ii) amounts expended on providing en- 
hanced medical benefits under section 
1852(a)(3)(D). 

‘(C) ESTABLISHMENT OF ALLOWABLE ADMIN- 
ISTRATIVE EXPENSES.—For purposes of apply- 
ing subparagraph (B)(i), the administrative 
expenses incurred in providing benefits de- 
scribed in subparagraph (A) under a con- 
sumer-driven health plan may not exceed an 
amount determined appropriate by the Ad- 
ministrator. 

“(2) ADJUSTMENT OF PAYMENT.— 

‘(A) NO ADJUSTMENT IF COSTS WITHIN RISK 
CORRIDOR.—If the total amount of costs spec- 
ified in paragraph (1)(A) for the plan for the 
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year are not more than the first threshold 
upper limit of the risk corridor (specified in 
paragraph (3)(A)(iii)) and are not less than 
the first threshold lower limit of the risk 
corridor (specified in paragraph (3)(A)(i)) for 
the plan for the year, then no additional pay- 
ments shall be made by the Secretary and no 
reduced payments shall be made to the con- 
sumer-driven health plan sponsor offering 
the plan. 

‘(B) INCREASE IN PAYMENT IF COSTS ABOVE 
UPPER LIMIT OF RISK CORRIDOR.— 

“(i) IN GENERAL.—If the total amount of 
costs specified in paragraph (1)(A) for the 
plan for the year are more than the first 
threshold upper limit of the risk corridor for 
the plan for the year, then the Secretary 
shall increase the total of the monthly pay- 
ments made to the consumer-driven health 
plan sponsor offering the plan for the year 
under subsection (c)(1)(A) by an amount 
equal to the sum of— 

‘“T) 50 percent of the amount of such total 
costs which are more than such first thresh- 
old upper limit of the risk corridor and not 
more than the second threshold upper limit 
of the risk corridor for the plan for the year 
(as specified under paragraph (3)(A)(iv)); and 

‘(II) 10 percent of the amount of such total 
costs which are more than such second 
threshold upper limit of the risk corridor. 

‘“(C) REDUCTION IN PAYMENT IF COSTS BELOW 
LOWER LIMIT OF RISK CORRIDOR.—If the total 
amount of costs specified in paragraph (1)(A) 
for the plan for the year are less than the 
first threshold lower limit of the risk cor- 
ridor for the plan for the year, then the Sec- 
retary shall reduce the total of the monthly 
payments made to the consumer-driven 
health plan sponsor offering the plan for the 
year under subsection (c)(1)(A) by an amount 
(or otherwise recover from the plan an 
amount) equal to— 

“(i) 50 percent of the amount of such total 
costs which are less than such first threshold 
lower limit of the risk corridor and not less 
than the second threshold lower limit of the 
risk corridor for the plan for the year (as 
specified under paragraph (3)(A)(ii)); and 

“(ii) 10 percent of the amount of such total 
costs which are less than such second thresh- 
old lower limit of the risk corridor. 

‘(3) ESTABLISHMENT OF RISK CORRIDORS.— 

‘(A) IN GENERAL.—For 2006 and 2007, the 
Secretary shall establish a risk corridor for 
each consumer-driven health plan. The risk 
corridor for a plan for a year shall be equal 
to arange as follows: 

“(i) FIRST THRESHOLD LOWER LIMIT.—The 
first threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in sub- 
paragraph (B) for the plan; minus 

“(IT) an amount equal to 5 percent of such 
target amount. 

‘(ii) SECOND THRESHOLD LOWER LIMIT.—The 
second threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in sub- 
paragraph (B) for the plan; minus 

“(IT) an amount equal to 10 percent of such 
target amount. 

‘(iii) FIRST THRESHOLD UPPER LIMIT.—The 
first threshold upper limit of such corridor 
shall be equal to the sum of— 

“(T) such target amount; and 

“(ID) the amount described in clause (i)(II). 

‘“(iv) SECOND THRESHOLD UPPER LIMIT.—The 
second threshold upper limit of such corridor 
shall be equal to the sum of— 

“(I) such target amount; and 

“(ID the amount described 
GAD. 

‘(B) TARGET AMOUNT DESCRIBED.—The tar- 
get amount described in this paragraph is, 
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with respect to a consumer-driven health 
plan offered by a consumer-driven health 
plan sponsor in a year, an amount equal to 
the sum of— 

“(G) the total monthly payments made to 
the organization for enrollees in the plan for 
the year under subsection (c)(1)(A); and 

“(ii) the total MedicareAdvantage basic 
beneficiary premiums collected for such en- 
rollees for the year under subsection 
(d)(2)(A). 

“(4) PLANS AT RISK FOR ENTIRE AMOUNT OF 
ENHANCED MEDICAL BENEFITS.—A consumer- 
driven health plan sponsor that offers a con- 
sumer-driven health plan that provides en- 
hanced medial benefits under section 
1852(a)(8)(D) shall be at full financial risk for 
the provision of such benefits. 

“(5) NO EFFECT ON ELIGIBLE BENE- 
FICIARIES.—No change in payments made by 
reason of this subsection shall affect the 
amount of the MedicareAdvantage basic ben- 
eficiary premium that a beneficiary is other- 
wise required to pay under the plan for the 
year under subsection (d)(2)(A). 

“(6) DISCLOSURE OF INFORMATION.—The pro- 
visions of section 1860D-16(b)(7), including 
subparagraph (B) of such section, shall apply 
to a consumer-driven health plan sponsor 
and a consumer-driven health plan in the 
same manner as such provisions apply to an 
eligible entity and a Medicare Prescription 
Drug plan under part D. 

“(f) ORGANIZATIONAL AND FINANCIAL RE- 
QUIREMENTS FOR CONSUMER-DRIVEN HEALTH 
PLAN SPONSORS.—A consumer-driven health 
plan sponsor shall be organized and licensed 
under State law as a risk-bearing entity eli- 
gible to offer health insurance or health ben- 
efits coverage in each State within the pre- 
ferred provider region in which it offers a 
consumer-driven health plan. 

‘“(g) INAPPLICABILITY OF PROVIDER-SPON- 
SORED ORGANIZATION SOLVENCY STANDARDS.— 
The requirements of section 1856 shall not 
apply with respect to consumer-driven 
health plan sponsors. 

“(h) CONTRACTS WITH CONSUMER-DRIVEN 
HEALTH PLAN SPONSORS.—The provisions of 
section 1857 shall apply to a consumer-driven 
health plan offered by a consumer-driven 
health plan sponsor under this section. 

“G) BUDGET NEUTRALITY.—Notwith- 
standing any other provision of this section, 
in conducting the program under this sec- 
tion, the Secretary shall ensure that the ag- 
gregate payments made by the Secretary 
under this title do not exceed the amount 
the Secretary would have paid if this section 
had not been enacted.’’. 

(b) CONSUMER-DRIVEN HEALTH PLAN TERMI- 
NOLOGY DEFINED.—Section 1859(a) (42 U.S.C. 
1895w-29(a)), as amended by section 211(b), is 
amended by adding at the end the following 
new paragraph: 

‘(4) CONSUMER-DRIVEN HEALTH PLAN SPON- 
SOR; CONSUMER-DRIVEN HEALTH PLAN.—The 
terms ‘consumer-driven health plan sponsor’ 
and ‘consumer-driven health plan’ have the 
meaning given such terms in section 
1858B(a)(2).’’. 


SA 1029. Mr. SANTORUM submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 


At the end of title VI, insert the following: 
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SEC. _ . MEDICARE COVERAGE OF CRITICAL 
ACCESS HEALTH CENTER SERVICES. 

(a) IN GENERAL.— 

(1) COVERAGE.—Section 1861(s)(2)(E) 
U.S.C. 1895x(s)(2)(E)) is amended— 

(A) by striking ‘‘services and’’ and insert- 
ing ‘“‘services,’’; and 

(B) by striking ‘‘center services” and in- 
serting ‘‘center services, and critical access 
health center services’’. 

(2) DEFINITIONS.—Section 1861(aa) (42 U.S.C. 
1395x(aa)) is amended— 

(A) in the heading— 

(i) by striking ‘‘Services and” and insert- 
ing ‘‘Services,’’; and 

(ii) by striking ‘‘Center Services” and in- 
serting ‘‘Center Services, and Critical Access 
Health Center Services’’; 

(B) in paragraph (1)(B), by striking ‘‘para- 
graph (5)’’ and inserting ‘‘paragraph (7)’’; 

(C) by redesignating paragraphs (5), (6), and 
(7) as paragraphs (7), (8), and (9), respec- 
tively; and 

(D) by inserting after paragraph (4) the fol- 
lowing: 

“(5) The term ‘critical access health center 
services’ means— 

“(A) services of the type described in sub- 
paragraphs (A) through (C) of paragraph (1); 
and 

‘“(B) preventive primary health services of 
the type that a health center is required to 
provide under section 330 of the Public 
Health Service Act, 
when furnished to an individual who is an 
outpatient of a critical access health center 
and, for this purpose, any reference to a 
rural health clinic or a physician described 
in paragraph (2)(B) is deemed a reference to 
a critical access health center or a physician 
at the center, respectively. 

“(6) The term ‘critical access health cen- 
ter’ means an entity that— 

“(A) is sponsored by a private, nonprofit 
entity with a religious affiliation; and 

“(B) based on the recommendation of the 
Centers for Medicare and Medicaid Services, 
is determined by the Secretary to meet the 
requirements for receiving a grant under sec- 
tion 330 of the Public Health Service Act 
(other than the requirement of subsection 
(n)(3)(H)(i) of such section).’’. 

(3) PAYMENTS.— 

(A) SCOPE OF BENEFITS.—Section 1832(a) (42 
U.S.C.1395k(a)) is amended— 

(i) in paragraph (1), by striking ‘‘subpara- 
graphs (B) and (D)” and inserting ‘‘subpara- 
graphs (B), (D), and (K)’’; and 

(ii) in paragraph (2)— 

(I) by striking ‘‘and’’ at the end of subpara- 
graph (1); 

(II) by striking the period at the end of 
subparagraph (J) and inserting ‘‘; and”; and 

(III) by adding at the end the following: 

“(K) critical access health center serv- 
ices.’’. 

(B) PAYMENT OF BENEFITS.—Section 1833(a) 
(42 U.S.C.13951(a)) is amended— 

(i) in the matter preceding subparagraph 
(A) of paragraph (2), by striking “and (1)”’ 
and inserting ‘‘(I), and (K)’’; and 

(ii) in paragraph (3), by inserting ‘‘or sec- 
tion 1832(a)(2)(K)”’ after “section 
1832(a)(2)(D)’’. 

(C) PART B DEDUCTIBLE NOT APPLICABLE.— 
The first sentence of section 1833(b) (42 
U.S.C. 18951(b)) is amended by inserting ‘‘or 
critical access health center services” after 
“Federally qualified health center services’’. 

(D) EXCEPTION TO EXCLUSIONS FROM COV- 
ERAGE.—Section 1862(a) of such Act (42 U.S.C. 
1395y(a)) is amended— 

(i) in paragraph (2), by inserting ‘‘or crit- 
ical access health center services (as defined 
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in section 1861(aa)(5)) after 
qualified health center services”; 

(ii) in paragraph (8), by inserting ‘‘in the 
case of critical access health center services 
(as defined in section 1861(aa)(5)), after 
‘section 1880(e),’’; and 

(iii) in the second sentence, by inserting 
“or critical access health center services de- 
scribed in section 1861(aa)(5)(B)’’ after ‘‘sec- 
tion 1861 (aa)(3)(B)’’. 

(E) EXCEPTION TO ANTI-KICKBACK LAW FOR 
WAIVER OF COINSURANCE.—Section 
1128B(b)(3)(D) (42 U.S.C. 13206-7b(b)(3)(D)) is 
amended— 

(i) by inserting ‘‘(i)’’ before ‘‘a waiver’’; 

(ii) by inserting ‘‘and’’ after ‘‘Act;’’; and 

(iii) by adding at the end the following: 

“(ii) a waiver of— 

‘(T) any coinsurance under part B of title 
XVIII by a critical access health center with 
respect to an individual who qualifies for 
subsidized services under a provision of sec- 
tion 330 of the Public Health Service Act (as 
made applicable to such centers by section 
1861(aa)(6)); and 

“(ID) the deductible and any coinsurance 
under such part by any provider of services, 
physician, or supplier to which such an indi- 
vidual is referred by a critical access health 
center for the provision of services that are 
not critical access health center services;’’. 

(F) CONFORMING AMENDMENTS.— 

(i) Section 1842(b)(18)(C)(1) (42 U.S.C. 
1395u(b)(18)(C)(1)) is amended by striking 
“section 1861(aa)(5)’’ and inserting ‘‘section 
1861(aa)(7)’’. 

(ii) Section 1861(s)(2) (42 U.S.C. 1395x(s)(2)) 
is amended in subparagraph (H)(i), by strik- 
ing ‘‘subsection (aa)(5)’’ and inserting ‘‘sub- 
section (aa)(7)’’. 

(iii) Section 1861(s)(2) (42 U.S.C. 1395x(s)(2)) 
is amended in subparagraph (K)— 

(I) by striking ‘“‘subsection (aa)(5)’? each 
place it appears and inserting ‘‘subsection 
(aa)(7)’; and 

(II) by striking ‘‘subsection (aa)(6)’’ and in- 
serting ‘‘subsection (aa)(8)’’. 

(b) EFFECTIVE DATE.—The amendments 
made this section shall apply to items and 
services furnished on or after October 1, 2004. 
SEC. __ . DEMONSTRATION TO IMPROVE AC- 

CESS AND CONTINUITY OF CARE 
FOR LOW-INCOME BENEFICIARIES. 


(a) IN GENERAL.—The Secretary shall— 

(1) conduct a demonstration project to test 
the use of alternative payment methodolo- 
gies to health care providers to improve ac- 
cess to ambulatory health care services and 
continuity of care for vulnerable populations 
such as low-income beneficiaries under title 
XVIII; and 

(2) waive any provisions of the Social Secu- 
rity Act that are necessary to implement 
such demonstration. 

(b) DURATION.—The demonstration project 
conducted pursuant to subsection (a) shall be 
for a term of at least 3 years and shall begin 
operation not later than 1 year after the date 
of the enactment of this Act. 

(c) REPORTS.— 

(1) INTERIM AND FINAL REPORTS REQUIRED.— 
The Secretary shall submit interim and final 
reports on the demonstration project con- 
ducted pursuant to subsection (a) to the 
Committee on Finance of the Senate and the 
Committee on Ways and Means and the Com- 
mittee on Commerce of the House of Rep- 
resentatives. Such reports shall describe— 

(A) the alternative payment methodologies 
in use under the demonstration; 

(B) the provisions of law waived by the 
Secretary in order to conduct the dem- 
onstration; and 
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(C) the extent to which the demonstration 
has achieved the objectives described in sub- 
section (a). 

(2) TIMING OF REPORTS.—The Secretary 
shall submit the interim report required by 
paragraph (1) not later than 2 years after the 
commencement of the demonstration and 
the final report not later than 6 months after 
the termination the demonstration. 


SA 1030. Mr. ENZI submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 356, strike lines 8 through 11, and 
insert the following: 

“(C) CONSTRUCTION.—Subparagraph 
shall not be construed as restricting— 

“(i) the persons from whom enrollees under 
such plan may obtain covered benefits; or 

“(i) the categories of licensed health pro- 
fessionals or providers from whom enrollees 
under such a plan may obtain covered bene- 
fits if the covered services are provided to 
enrollees in a State where 25 percent or more 
of the population resides in health profes- 
sional shortage areas designated pursuant to 
section 332 of the Public Health Service 
Act.” 


(B) 


SA 1031. Mr. CARPER submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 


At the end of subtitle B of title IV, add the 
following: 

SEC. _. INCREASING TYPES OF ORIGINATING 
TELEHEALTH SITES AND FACILI- 
TATING THE PROVISION OF TELE- 
HEALTH SERVICES ACROSS STATE 
LINES. 

(a) INCREASING TYPES OF ORIGINATING 
SITES.—Section 1834(m)(4)(C)(ii) (42 U.S.C. 
1895m(m)(4)(C)(ii)) is amended by adding at 
the end the following new subclauses: 

“(VI) A skilled nursing facility (as defined 
in section 1819(a)). 

“(VID An assisted-living facility (as de- 
fined by the Secretary). 

“(VITI) A board-and-care home (as defined 
by the Secretary). 

‘“(IX) A county of community health clinic 
(as defined by the Secretary). 

“(X) A community mental health center 
(as described in section 1861(ff)(2)(B)). 

“(XI) A long-term care facility (as defined 
by the Secretary). 

“CXII) A facility operated by the Indian 
Health Service or by an Indian tribe, tribal 
organization, or an urban Indian organiza- 
tion (as such terms are defined in section 4 of 
the Indian Health Care Improvement Act (25 
U.S.C. 1603)) directly, or under contract or 
other arrangement.’’. 

(b) FACILITATING THE PROVISION OF TELE- 
HEALTH SERVICES ACROSS STATE LINES.— 

(1) IN GENERAL.—For purposes of expediting 
the provision of telehealth services for which 
payment is made under the medicare pro- 
gram under section 1834(m) of the Social Se- 
curity Act (42 U.S.C. 1895m(m)), across State 
lines, the Secretary shall, in consultation 
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with representatives of States, physicians, 
health care practitioners, and patient advo- 
cates, encourage and facilitate the adoption 
of State provisions allowing for multistate 
practitioner licensure across State lines. 

(2) DEFINITIONS.—In this subsection: 

(A) TELEHEALTH SERVICE.—The term ‘‘tele- 
health service” has the meaning given that 
term in subparagraph (F)(i) of section 
1834(m)(4) of the Social Security Act (42 
U.S.C. 1895m(m)(4)). 

(B) PHYSICIAN, PRACTITIONER.—The terms 
“physician”? and ‘‘practitioner’’ have the 
meaning given those terms in subparagraphs 
(D) and (E), respectively, of such section. 

(C) MEDICARE PROGRAM.—The term ‘‘medi- 
care program’’ means the program of health 
insurance administered by the Secretary 
under title XVIII of the Social Security Act 
(42 U.S.C. 1395 et seq.). 


SA 1032. Ms. MIKULSKI submitted 
an amendment intended to be proposed 
by her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. . PERMITTING DIRECT PAYMENT UNDER 
THE MEDICARE PROGRAM FOR 
CLINICAL SOCIAL WORKER SERV- 
ICES PROVIDED TO RESIDENTS OF 
SKILLED NURSING FACILITIES. 

(a) IN GENERAL.—Section 1888(e)(2)(A)(ii) 
(42 U.S.C. 1895yy(e)(2)(A)(ii)) is amended by 
inserting ‘‘clinical social worker services,” 
after ‘‘qualified psychologist services,’’. 

(b) CONFORMING AMENDMENT.—Section 
1861(hh)(2) (42 U.S.C. 1895x(hh)(2)) is amended 
by striking ‘‘and other than services fur- 
nished to an inpatient of a skilled nursing fa- 
cility which the facility is required to pro- 
vide as a requirement for participation”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after October 1, 
2003. 


SA 1033. Ms. MIKULSKI submitted 
an amendment intended to be proposed 
by her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, add the following: 


SEC. . EXTENSION OF MUNICIPAL HEALTH 
SERVICE DEMONSTRATION 
PROJECTS. 


The last sentence of section 9215(a) of the 
Consolidated Omnibus Budget Reconciliation 
Act of 1985 (42 U.S.C. 1395b-1 note), as pre- 
viously amended, is amended by striking 
“December 31, 2004, but only with respect to” 
and all that follows and inserting ‘‘December 
31, 2009, but only with respect to individuals 
who reside in the city in which the project is 
operated and so long as the total number of 
individuals participating in the project does 
not exceed the number of such individuals 
participating as of January 1, 1996.’’. 


SA 1034. Ms. MIKULSKI submitted 
an amendment intended to be proposed 
by her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
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make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. _ . EQUITABLE TREATMENT FOR CHIL- 
DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1833(t)(7)(D)(ii) 
(42 U.S.C. 13951(t)(7)(D)Gi)) is amended to 
read as follows: 

“(ii) PERMANENT TREATMENT FOR CANCER 
HOSPITALS AND CHILDREN’S HOSPITALS.— 

“(I) CANCER HOSPITALS.—In the case of a 
hospital described in section 1886(d)(1)(B)(v), 
for covered OPD services for which the PPS 
amount is less than the pre-BBA amount, the 
amount of payment under this subsection 
shall be increased by the amount of such dif- 
ference. 

“(IID) CHILDREN’S HOSPITALS.—In the case of 
a hospital described in section 
1886(d)(1)(B)(iii), for covered OPD services 
furnished before October 1, 2003, and for 
which the PPS amount is less than the pre- 
BBA amount the amount of payment under 
this subsection shall be increased by the 
amount of such difference. In the case of 
such a hospital, for such services furnished 
on or after October 1, 2003, and for which the 
PPS amount is less than the greater of the 
pre-BBA amount or the reasonable operating 
and capital costs without reductions in- 
curred in furnishing such services, the 
amount of payment under this subsection 
shall be increased by the amount of such dif- 
ference.”’. 


SA 1035. Ms. MIKULSKI submitted 
an amendment intended to be proposed 
by her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. _ . EQUITABLE TREATMENT FOR CHIL- 
DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1833(t)(7)(D)(ii) 
(42 U.S.C. 13951(t)(7)(D)Gi)) is amended to 
read as follows: 

“(ii) PERMANENT TREATMENT FOR CANCER 
HOSPITALS AND CHILDREN’S HOSPITALS.— 

‘(I) IN GENERAL.—Subject to subclause (II), 
in the case of a hospital described in clause 
(iii) or (v) of section 1886(d)(1)(B), for covered 
OPD services for which the PPS amount is 
less than the pre-BBA amount, the amount 
of payment under this subsection shall be in- 
creased by the amount of such difference. 

‘“(II) SPECIAL RULE FOR CERTAIN CHILDREN’S 
HOSPITALS.—In the case of a hospital de- 
scribed in section 1886(d)(1)(B)(iii) that is lo- 
cated in a State with a reimbursement sys- 
tem under section 1814(b)(8), but that is not 
reimbursed under such system, for covered 
OPD services furnished on or after October 1, 
2003, and for which the PPS amount is less 
than the greater of the pre-BBA amount or 
the reasonable operating and capital costs 
without reductions of the hospital in pro- 
viding such services, the amount of payment 
under this subsection shall be increased by 
the amount of such difference.’’. 


SA 1036. Mr. REID (for Mrs. BOXER) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
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curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

On page 53, between line 8 and 9, insert the 
following: 

“(6) NO COVERAGE GAP FOR ELIGIBLE BENE- 
FICIARIES WITH CANCER.— 

“(A) IN GENERAL.—In the case of an eligible 
beneficiary with cancer, the following rules 
shall apply: 

“G) Paragraph (2) shall be applied by sub- 
stituting ‘up to the annual out-of-pocket 
limit under paragraph (4)’ for ‘up to the ini- 
tial coverage limit under paragraph (3)’. 

“Gi) The Administrator shall not apply 
paragraph (3), subsection (d)(1)(C), or para- 
graph (1)(D), (2)(D), or (8)(A)(iv) of section 
1860D-19(a). 

“*(B) PROCEDURES.—The Administrator 
shall establish procedures to carry out this 
paragraph. Such procedures shall provide for 
the adjustment of payments to eligible enti- 
ties under section 1860D-16 that are nec- 
essary because of the rules under subpara- 
graph (A).”’ 


SA 1037. Mr. REID (for Mr. CORZINE) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

At the end of subtitle A of title I, add the 
following: 

SEC. _ . CONFORMING CHANGES REGARDING 
FEDERALLY QUALIFIED HEALTH 
CENTERS. 

(a) PERMITTING FQHCS To FILL PRESCRIP- 
TIONS.—Section 1861(aa)(3) (42 U.S.C. 
1895x(aa)(3)) is amended— 

(1) in subparagraph (A), by striking ‘‘and’’ 
after the comma at the end; 

(2) in subparagraph (B), by inserting ‘‘and’’ 
after the comma at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(C) drugs and biologicals for which pay- 
ment may otherwise be made under this 
title,”’. 

(b) ELIMINATION OF PER VISIT LIMIT.—Sec- 
tion 1833(a)(3) (42 U.S.C. 13951(a)(8)) is amend- 
ed by inserting ‘‘, except that such regula- 
tions may not limit the per visit payment 
amount with regard to drugs and biologicals 
described in section 1861(aa)(8)(C)’’ after “the 
Secretary may prescribe in regulations’’. 


SA 1038. Mr. REID (for Mr. JEFFORDS) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 

At the end of section 405 add the following: 

(g) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT AND REMOVAL OF BARRIERS TO ESTAB- 
LISHMENT OF DISTINCT PART UNITS.— 

(1) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—Section 1820(c)(2) (42 U.S.C. 1395i- 
4(c)(2)) is amended by adding at the end the 
following: 

‘“(E) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—In determining the number of beds 
of a facility for purposes of applying the bed 
limitations referred to in subparagraph 
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(B)Gii) and subsection (f), the Secretary 
shall not take into account any bed of a dis- 
tinct part psychiatric or rehabilitation unit 
(described in the matter following clause (v) 
of section 1886(d)(1)(B)) of the facility, except 
that the total number of beds that are not 
taken into account pursuant to this subpara- 
graph with respect to a facility shall not ex- 
ceed 25.”. 

(2) REMOVING BARRIERS TO ESTABLISHMENT 
OF DISTINCT PART UNITS BY CRITICAL ACCESS 
HOSPITALS.—Section 1886(d)(1)(B) (42 U.S.C. 
195ww(d)(1)(B)) is amended by striking “a 
distinct part of the hospital (as defined by 
the Secretary)? in the matter following 
cause (v) and inserting ‘‘a distinct part (as 
defined by the Secretary) of the hospital or 
of a critical access hospital”. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to deter- 
minations with respect to distinct part unit 
status, and with respect to designations, 
that are made on or after October 1, 2003. 


SA 1039. Mr. REID (for Mr. INOUYE) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; as follows: 


At the appropriate place, insert the fol- 
lowing: 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Native Ha- 
waiian Medicaid Coverage Act of 2003”. 

SEC. 2. 100 PERCENT FMAP FOR MEDICAL ASSIST- 
ANCE PROVIDED TO A NATIVE HA- 
WAIIAN THROUGH A FEDERALLY- 
QUALIFIED HEALTH CENTER OR A 
NATIVE HAWAIIAN HEALTH CARE 
SYSTEM UNDER THE MEDICAID PRO- 
GRAM. 

(a) MEDICAID.—Section 1905(b) of the Social 
Security Act (42 U.S.C. 1396d(b)) is amended, 
in the third sentence, by inserting ‘‘, and 
with respect to medical assistance provided 
to a Native Hawaiian (as defined in section 
12 of the Native Hawaiian Health Care Im- 
provement Act) through a Federally-quali- 
fied health center or a Native Hawaiian 
health care system (as so defined) whether 
directly, by referral, or under contract or 
other arrangement between a Federally- 
qualified health center or a Native Hawaiian 
health care system and another health care 
provider” before the period. 

(b) EFFECTIVE DATE.—The amendment 
made by this section applies to medical as- 
sistance provided on or after the date of en- 
actment of this Act. 


SA 1040. Mr. SCHUMER (for himself, 
Mr. CORZINE, Mrs. CLINTON, and Mr. 
LAUTENBERG) submitted an amendment 
intended to be proposed by him to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 294, line 6, strike ‘‘or (C)”’ and in- 
sert ‘‘(C), or (D)’’. 

On page 294, line 21, insert ‘‘(other than in 
2004 and 2005)” after ‘‘multiplied’’. 

On page 297, strike lines 5 through 9, and 
insert the following: 

“(iv) For 2002 and 2003, 102 percent of the 
annual Medicare+Choice capitation rate 
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under this paragraph for the area for the pre- 
vious year. 

“(v) For 2004 and 2005, 103 percent of the 
annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

‘““(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capi- 
tation rate under this paragraph for the area 
for the previous year. 

‘(D) ANNUAL FEE-FOR-SERVICE COSTS IN 2004 
AND 2005.—For 2004 and 2005, the adjusted av- 
erage per capita cost for the year, as deter- 
mined under section 1876(a)(4) for the 
Medicare+Choice payment area for items and 
services covered under parts A and B for in- 
dividuals entitled to benefits under part A 
and enrolled under part B and not enrolled in 
a Medicare+Choice plan under this part for 
the year, except that such amount shall be 
adjusted— 

“(i) to exclude costs attributable to pay- 
ment adjustments described in subsection 
(a)(5)(B)(@i), and 

“(ii) to include an amount equal to the 
Secretary’s estimate, on a per capita basis, 
of the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Affairs. 

On page 298, line 10, strike ‘‘subparagraph 
(B)”’ and insert ‘“‘subparagraphs (B) and (B)’’. 

On page 301, between lines 8 and 9, insert 
the following: 

‘(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for 2004 and 2005, 
the annual per capita rate of payment for 
1997 determined under section 1876(a)(1)(C) 
shall be adjusted to include in the rate the 
Secretary’s estimate, on a per capita basis, 
of the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Affairs. 

On page 302, line 23, insert ‘‘(or, in the case 
of calculations for payments for months be- 
ginning on or after January 1, 2004, and be- 
fore December 31, 2005, the average number 
of medicare beneficiaries enrolled in a 
Medicare+Choice plan that are)? after 
‘‘medicare beneficiaries”. 

On page 303, line 9, insert ‘‘other than 2004 
and 2005” after ‘‘for each year”. 

On page 349, between lines 4 and 5, insert 
the following: 

(3) PAYMENT RATES BASED ON 100 PERCENT OF 
FEE-FOR-SERVICE COSTS IN 2004 AND 2005.— 

(A) CHANGE IN BUDGET NEUTRALITY.—Sec- 
tion 1853(c) (42 U.S.C. 1395w-23(c)) is amend- 
ed— 

(i) in paragraph (1)(A), in the flush matter 
following clause (ii), by inserting ‘‘(other 
than in 2004 and 2005)’ after ‘“‘multiplied’’; 
and 

(ii) in paragraph (5), by inserting ‘‘other 
than 2004 and 2005” after ‘‘for each year”. 

(B) INCLUSION OF COSTS OF DOD AND VA MILI- 
TARY FACILITY SERVICES TO MEDICARE-ELIGI- 
BLE BENEFICIARIES.—Section 1853(c)(3) (42 
U.S.C. 1895w-23(c)(3)) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘“‘subparagraphs 
(B) and (E)’’; and 

(B) by adding at the end the following new 
subparagraph: 

“(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
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GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for 2004 and 2005, 
the annual per capita rate of payment for 
1997 determined under section 1876(a)(1)(C) 
shall be adjusted to include in the rate the 
Secretary’s estimate, on a per capita basis, 
of the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Af- 
fairs.’’. 

(C) REVISION OF NATIONAL AVERAGE USED IN 


CALCULATION OF BLEND.—Section 
1853(c)(4)(B)(@i) dT) (42 U.S.C. 1395w- 
23(c)(4)(B)(i)I)) is amended by inserting 


“or, in the case of calculations for payments 
for months beginning on or after January 1, 
2004, and before December 31, 2005, the aver- 
age number of medicare beneficiaries en- 
rolled in a Medicare+Choice plan that are)” 
after ‘‘medicare beneficiaries’’. 

(D) UPDATE IN MINIMUM PERCENTAGE IN- 
CREASE.—Section 18538(c)(1)(C) (42 U.S.C. 
1895w-23(c)(1)(C)) is amended by striking 
clause (iv) and inserting the following new 
clauses: 

“(iv) For 2002 and 2003, 102 percent of the 
annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(v) For 2004 and 2005, 103 percent of the 


annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 


““(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capi- 
tation rate under this paragraph for the area 
for the previous year.’’. 


SA 1041. Ms. MURKOWSKI (for her- 
self and Mr. STEVENS) submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 529, between lines 8 and 9, insert 
the following: 

SEC. 455. FRONTIER EXTENDED STAY CLINIC 
DEMONSTRATION PROJECT. 

(a) AUTHORITY TO CONDUCT DEMONSTRATION 
PROJECT.—The Secretary shall waive such 
provisions of the medicare program estab- 
lished under title XVIII of the Social Secu- 
rity Act (42 U.S.C. 1895 et seq.) as are nec- 
essary to conduct a demonstration project 
under which frontier extended stay clinics 
described in subsection (b) in isolated rural 
areas of Alaska are treated as providers of 
items and services under the medicare pro- 
gram. 

(b) CLINICS DESCRIBED.—A frontier ex- 
tended stay clinic is described in this sub- 
section if the clinic— 

(1) is located in a community where the 
closest short-term acute care hospital or 
critical access hospital is at least 75 miles 
away from the community or is inaccessible 
by public road; and 

(2) is designed to address the needs of— 

(A) seriously or critically ill or injured pa- 
tients who, due to adverse weather condi- 
tions or other reasons, cannot be transferred 
quickly to acute care referral centers; or 

(B) patients who need monitoring and ob- 
servation for a limited period of time. 

(c) DEFINITIONS.—In this section, the terms 
“hospital” and ‘‘critical access hospital” 
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have the meanings given such terms in sub- 
sections (e) and (mm), respectively, of sec- 
tion 1861 of the Social Security Act (42 
U.S.C. 1395x). 


SA 1042. Ms. MURKOWSKI (for her- 
self and Mr. STEVENS) submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. _. TREATMENT OF PHYSICIANS’ SERVICES 
FURNISHED IN ALASKA. 

Section 1848(b) (42 U.S.C. 1895w-4(b)) is 
amended— 

(1) in paragraph (1), in the matter pre- 
ceding subparagraph (A), by striking ‘‘para- 
graph (2)? and inserting ‘‘paragraphs (2) and 
(4); and 

(2) by adding at the end the following new 
paragraph: 

‘(4) TREATMENT OF PHYSICIANS’ SERVICES 
FURNISHED IN ALASKA.— 

“(A) IN GENERAL.—With respect to physi- 
cians’ services furnished in Alaska on or 
after January 1, 2004, and before January 1, 
2014, the fee schedule for such services shall 
be determined as follows: 

“(i) Subject to clause (ii), the payment 
amount for a service furnished in a year 
shall be an amount equal to— 

“(I) in the case of services furnished in cal- 
endar year 2004, 90 percent of the VA Alaska 
fee schedule amount for the service for fiscal 
year 2001; and 

“(ID) in the case of services furnished in 
each of calendar years 2005 through 2013, the 
amount determined under this clause for the 
previous year, increased by the annual up- 
date determined under subsection (d) for the 
year involved. 

“(ii) In the case of a service for which 
there was no VA Alaska fee schedule amount 
for fiscal year 2001, the payment amount 
shall be an amount equal to the sum of— 

‘“(T) the amount of payment for the service 
that would otherwise apply under this sec- 
tion; plus 

“(II) an amount equal to the applicable 
percent (as described in subparagraph (C)) of 
the amount described in subclause (I). 

‘(B) VA ALASKA FEE SCHEDULE AMOUNT.— 
For purposes of this paragraph, the term ‘VA 
Alaska fee schedule amount’ means the 
amount that was paid by the Department of 
Veterans Affairs in Alaska in fiscal year 2001 
for non-Department of Veterans Affairs phy- 
sicians’ services associated with either out- 
patient or inpatient care provided to individ- 
uals eligible for hospital care or medical 
services under chapter 17 of title 38, United 
States Code, at a non-Department facility 
(as that term is defined in section 1701(4) of 
such title 38. 

‘“(C) APPLICABLE PERCENT.—For purposes of 
this paragraph, the term ‘applicable percent’ 
means the weighted average percentage 
(based on claims under this section) by 
which the fiscal year 2001 VA Alaska fee 
schedule amount for physicians’ services ex- 
ceeded the amount of payment for such serv- 
ices under this section that applied in Alas- 
ka in 2001.”’. 


SA 1043. Mr. ALLARD submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
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XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription cov- 
erage under the medicare program, and 
for other purposes; which was ordered 
to lie on the table; as follows: 

On page 3877, between lines 12 and 13, insert 
the following: 

“(D Section 1851(d) (relating to the provi- 
sion of information to promote informed 
choice). 

‘“(J) Section 1851(h) (relating to the ap- 
proval of marketing material and applica- 
tion forms). 

‘(K) Section 1852(e)(4) (relating to treat- 
ment of accreditation). 


“(L) Section 1857(i) (relating to 
Medicare+Choice program compatibility 
with employer or union group health 


plans).’’. 


a 


NOTICES OF HEARINGS/MEETINGS 


COMMITTEE ON AGRICULTURE, NUTRITION, AND 
FORESTRY 

Mr. COCHRAN. Mr. President, I an- 
nounce that the Committee on Agri- 
culture, Nutrition, and Forestry will 
conduct a hearing on June 26, 2003 in 
SR-828A at 9 a.m. The purpose of this 
meeting will be to review H.R. 1904, 
The Healthy Forests Restoration Act 
of 2003. 


oe 


AUTHORITY FOR COMMITTEES TO 
MEET 


COMMITTEE ON BANKING, HOUSING, AND URBAN 
AFFAIRS 
Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Banking, Housing, and 
Urban Affairs be authorized to meet 
during the session of the Senate on 
June 24, 2003, at 10 a.m. to conduct a 
hearing on ‘‘Bus Rapid Transit and 
Other Bus Service Innovations.” 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 
COMMITTEE ON COMMERCE, SCIENCE, AND 
TRANSPORTATION 
Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Commerce, Science, and 
Transportation be authorized to meet 
on Tuesday, June 24, 2003, at 9:30 a.m. 
on Reform of the USOC. 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 
COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 
Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Energy and Natural Re- 
sources be authorized to meet during 
the session of the Senate on Tuesday, 
June 24 at 10 a.m. in room SD-366. The 
purpose of this oversight hearing is to 
receive testimony on issues associated 
with changes in the relationship be- 
tween the U.S. Department of Energy 
and the contractors operating its Na- 
tional Laboratories, other laboratories 
and sites. 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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COMMITTEE ON FOREIGN RELATIONS 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Foreign Relations be author- 
ized to meet during the session of the 
Senate on Tuesday, June 24, 2003 at 2:30 
p.m. to hold a hearing on U.S. Rela- 
tions With A Changing Europe: Dif- 
fering Views on Technology Issues. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON GOVERNMENTAL AFFAIRS 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Governmental Affairs be au- 
thorized to meet on Tuesday, June 24, 
2003, at 10 a.m. for a hearing entitled 
“Controlling the Costs of Federal 
Health Programs by Curing Diabetes: A 
Case Study.” 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON THE JUDICIARY 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on the Judiciary be authorized 
to meet to conduct a markup on Tues- 
day, June 24, 2003, at 9:30 a.m. in SDG 
50. 


Agenda 


1. Indexing All Awards for Future In- 
flation: This amendment indexes claim 
award values to inflation. 

2. Removing Collateral Source Off- 
sets: This amendment ensures that 
more money will go to claimants by 
striking all existing collateral source 
offsets in the bill except for compensa- 
tion from past settlements and judg- 
ments for the same asbestos-related in- 
jury. 

3. Doubling the Statute of Limita- 
tions: This amendment doubles the 
statute of limitations from 2 to 4 years 
to allow more claimants access to the 
fund and to help alleviate the potential 
backlog of claims at the beginning of 
the Fund’s creation. 

4. Coverage for Claimant Exposures 
on U.S. Flag Ships or While Working 
for U.S. Companies Abroad: This 
amendment broadens eligibility to in- 
clude claims made by U.S. citizens ex- 
posed to asbestos while serving on any 
U.S. flagged or owned ship or exposed 
to asbestos while working for U.S. 
companies overseas. 

5. Strengthening Enforcement of 
Contributions: This amendment 
strengthens the Administrator’s cause 
of action to enforce contributions by 
permitting the assessment of punitive 
damages for willful failure to pay. 

6. Recoupment Authority for the Ad- 
ministrator: This amendment protects 
the funds available to pay claimants by 
permitting the Administrator to re- 
cover any financial hardship or in- 
equity adjustment in future years if a 
company later becomes financially ca- 
pable of paying its full allocation into 
the fund. 

7. Criminal Penalties for Fraud or 
False Information: This amendment 
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protects the integrity of the claims ad- 
ministration process by imposing 
criminal penalties for fraud and false 
statements made against the Fund. 

8. Bankruptcy Certification: Requires 
the bankruptcy court to certify wheth- 
er or not asbestos liabilities were the 
cause of the bankruptcy. 

9. Congressional Oversight—Adminis- 
trator Annual Reports: This amend- 
ment provides appropriate Congres- 
sional oversight by requiring the Ad- 
ministrator of the Asbestos Fund to 
submit an annual report on the func- 
tioning of the Fund to Congress. 


Technical Amendments 


10. Hatch Technical Amendment: 
Technical amendments to S. 1125. 


Other Agreed Upon Amendments 


11. Hatch Libby Amendment: Senator 
BAUCUS has agreed to this Amendment, 
which ensures that claimants from 
Libby, Montana will be compensated 
from this Fund and that their claims 
will be evaluated by the exceptions 
panel due to the unique nature of the 
asbestos there. 

12. Hatch Asbestos Ban: This amend- 
ment prohibits the manufacture, dis- 
tribution and importation of the con- 
sumer products to which asbestos is de- 
liberately or knowingly added. The 
amendment also contains specific ex- 
emptions and authorizes the Adminis- 
trator to hear and grant exemptions on 
a case by case basis. 

13. Feinstein Second Degree to Hatch 
Asbestos Ban: This amendment adds 
certification requirements for the Gov- 
ernment Use exemption, and authorizes 
the Administrator of the EPA to re- 
view the exemption for roofing ce- 
ments and related products. 


Medical Criteria Amendments 


14. Hatch Medical Exceptions Panel 
Amendment: This panel will review 
claims which do not fit the criteria but 
may have an exceptional case to merit 
payment. Libby claims will automati- 
cally go through this panel. 

15. Hatch Striking Product ID 
Amendment: (Leahy co-sponsor)— 
Drops requirements to identify par- 
ticular asbestos product. 

16. Hatch Latency Period Amend- 
ment: (Leahy co-sponsor)—Clarifies the 
10-year latency period for all claims. 

17. Hatch Medical Monitoring 
Amendment: Requires the adminis- 
trator to notify qualifying claimants 
about medical monitoring options. 

18. Hatch Doctor Evaluation Amend- 
ment: Requires physician to evaluate 
smoking and exposure history before 
making a diagnosis. 

19. Hatch Deceased Claimant Amend- 
ment: Eliminates in-person examina- 
tion requirement for persons who have 
died prior to filing their claim. 

20. Hatch Disease Categories and 
Standards Amendment: (Sec. 124)—Re- 
places the previous criteria with a new 
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level for severe asbestosis (V); a mixed- 
causation level (II); three levels of lung 
cancer payments; substantial occupa- 
tional exposure measured in ‘‘weight- 
ed” years. 

21. Hatch Independent Review 
Amendment: This allows the Asbestos 
Court to conduct its own reviews of 
medical evidence to ensure quality 
control. 

22. Hatch Smoking Assessment 
Amendment: Allows the Asbestos 
Court to make a limited investigation 
into a claimant’s smoking history to 
determine veracity. 

23. Hatch Treating Doctor Amend- 
ment: Requires that a doctor making a 
diagnosis be the ‘‘claimant’s doctor,” 
as opposed to “treating” doctor. 

24. Hatch IOM Study Amendment: Di- 
rects the Institute of Medicine to study 
the link between asbestos and ‘‘other 
cancers.”’ 

25. Hatch Weighted Exposure Amend- 
ment: For substantial occupational ex- 
posure requirement, the weighted expo- 
sure gives more credit for exposure in 
earlier years, or in certain occupations, 
than exposure in more recent, post-reg- 
ulation years. 

26. Hatch Take Home Exposure 
Amendment: Amendment clarifies that 
claimants exposed to asbestos by co- 
habitants who brought home asbestos 
on their clothes from their jobs will 
meet the exposure requirement in the 
bill. 

27. Kyl Significant Amount Amend- 
ment: This amendment amends section 
124(a)(8)(B) and (C) of S. 1125 to require 
“significant amounts” of exposure to 
qualify for having ‘‘significant occupa- 
tional exposure.” 

28. Kyl Significant Amount Amend- 
ment: This amendment amends section 
124(a)(16)(B) and (C) of amended med- 
ical criteria to require ‘‘significant 
amounts” of exposure to qualify for 
having ‘‘significant occupational expo- 
sure.” 

29. Kyl Lock Box Amendment: In- 
serts a new section 223(e) into the in- 
troduced bill that requires a ‘‘lock 
box” mesothelioma account used solely 
to make payments for claimants at 
Levels IV, VII, and VIII. 

30. Kyl Lock Box Amendment: In- 
serts a new section 223(e) into S. 1125 as 
amended with new Hatch criteria that 
requires a ‘‘lock box” mesothelioma 
account used solely to make payments 
for claimants at Level IX, Lung Cancer 
II, Severe Asbestos II and Severe As- 
bestos I. 

31. Leahy Colorectal Cancer Amend- 
ment: Adds colorectal cancers as com- 
pensable cancers in the fund. 

32. Leahy Take Home Exposure 
Amendment: A claimant meets the 
medical requirements if they can show 
exposure to asbestos was result of liv- 
ing with a person who was occupation- 
ally defined. 

33. Kennedy Medical Advisory Com- 
mittee/Exceptional Medical Claim 
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Amendment: Adds to section 114 to 
grant the chief judge the authority to 
appoint a Medical Advisory Committee 
of doctors with certain qualifications. 
Also creates, in section 124, a process 
for a claimant to submit an application 
for an ‘‘exceptional medical claim’’ 
that does not fall within the medical 
criteria parameters within the bill. 

34. Kennedy Awards Amendment: 
Amends the awards allowed by increas- 
ing the amounts for: (1) Lung Cancer I 
to ‘individual determination”; (2) 
Lung Cancer II to $500,000 or $1,500,000; 
(3) Mesothelioma to $1,500,000; (4) In- 
creases amounts non-smokers receive 
by lots of money. 

35. Kohl Mesothelioma Amendment: 
Increases the mesothelioma compensa- 
tion award from $750,000 to $1,500,000. 

36. Feingold Medical Monitoring 
Amendment: Establishes a medical 
monitoring system within 180 days of 
the Act’s implementation. Creates cri- 
teria required to obtain medical moni- 
toring and the protocols used for med- 
ical screening. Screening shall occur 
within 5 years. The administrator will 
promulgate procedures and regulations 
establishing medical monitoring pro- 
gram. 


Other Amendments 


37. Hatch Back-End Amendment: 
Provides defendant contributors the 
option to continue paying into the fund 
after year 27 or be subject to a civil 
claim filed in federal court. 

38. Hatch Silica/Mixed Dust Amend- 
ment: This amendment clarifies that 
asbestos related mixed dust claims are 
covered by the bill. 

39. Grassley Asbestos Court Amend- 
ment: Eliminates the Court of Asbestos 
claims, instead housing the tribunal in 
the Federal Court of Claims. The Chief 
Judge may appoint up to 20 special as- 
bestos masters without Congressional 
approval. A special master will make 
the determination, appealed to the 
Court of Claims and the Federal Cir- 
cuit. 

40. Grassley Federal Liability 
Amendment: Amendment provides that 
nothing in the act establishes liability 
against the Federal Government nor 
should it be construed to obligate fund- 
ing from the United States govern- 
ment. 

41. Leahy Environmental Crimes 
Amendment: Amendment enhances the 
penalties for environmental crimes by 
expanding the available crimes covered 
involving asbestos and applies the pro- 
vision retroactively and requires the 
person who discovers the crime report 
to the proper State law enforcement 
authorities within 30 days. 

42. Sessions Cap on Attorneys’ Fee 
Amendment: Amendment imposes a 10 
percent cap on attorneys fees. 

43. Sessions Pro Bono Amendment: 
Amendment requires the Asbestos 
Court to provide information to claim- 
ants of pro bono representation. Attor- 
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neys must provide notice of pro bono 
representation. 

44. Sessions Substitute Amendment: 
Amendment substitutes S. 1125 with 
language from Senator Nickles alter- 
native tort reform proposal. 

45. Leahy FOIA Amendment for the 
Commission: Amendment extends the 
Freedom of Information Act to apply 
to the Asbestos Insurance Commission. 

46. Leahy FOIA Amendment for the 
Office of Asbestos Injury Claims Reso- 
lution: Amendment extends the Free- 
dom of Information Act to apply to the 
Office of Asbestos Injury Claims Reso- 
lution. 

47. Leahy Successor in Interest 
Amendment: Requires that a business 
that changes its formal structure, yet 
“substantially continues” to maintain 
the same function, will remain obli- 
gated to fund the Trust. 

48. Kennedy Purpose of S. 1125 
Amendment: Amendment specifies that 
the purpose of S. 1125 should be expedi- 
tious compensation to individuals ex- 
posed to asbestos, provide compensa- 
tion based on a system ‘‘flexible 
enough to accommodate individuals 
whose conditions worsen’’, to establish 
a trust fund to create certainty and 
predictability, and relieve federal and 
state courts of asbestos litigation bur- 
dens. 

49. Kohl Contingent Call and Fund 
Certification Amendment: Amendment 
permits the Administrator to assess 
additional contributions during the 
first 27 years of the fund and/or decline 
any scheduled allocation reductions 
unless the Administrator certifies. 
Amendment also requires the Adminis- 
trator, prior to reducing defendant al- 
locations, to certify that the fund will 
have sufficient money to compensate 
past, present and future claimants, for 
various segments during the life of the 
fund, including a procedure for making 
the determination. 

50. Feinstein Occupational Related 
Disease Study Amendment: Amend- 
ment requires any excess funds from 
the Trust to be directed to NIH for the 
study of occupational-related diseases. 

51. Feinstein Date of Occupational 
Exposure Amendment: This amend- 
ment strikes the December 31, 1982 cut- 
off dates for occupational exposures. 

52. Feinstein Back End Proposal: Re- 
quires mandatory payments to con- 
tinue after year 27 at year 26 levels if 
the Administrator deems it necessary 
to ensure adequate funding of the 
Fund. The Administrator will provide a 
report to Congress if additional future 
funds are necessary. 

53. Feinstein Asbestos Ban Amend- 
ment: Adds Title V to ban the use of 
asbestos in commercial products. Pro- 
vides for exceptions with a list of prod- 
ucts and provides for civil penalties. 
Amends title 18 U.S.C. to add chapter 
34 enumerating an asbestos related 
crime. Provides money for research 
into asbestos-causing diseases, a meso- 
thelioma registry and establishes 
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Mesothelioma research and treatment 
centers. The amendment is superfluous 
after Senators Hatch, Feinstein, Kohl 
and Murray agreed to the Hatch Asbes- 
tos ban Amendment. 

54. Feingold Sunset Amendment: Pro- 
vides a check on liability that (c) and 
(d) has no effect on January 1, 2010 un- 
less the Administrator certifies prior 
to that date that 95 percent of all com- 
pensable claims file on or before May 1, 
2006 have been paid in full. 

55. Feingold Payments Amendment: 
Amendment changes the word ‘‘less’’ to 
“more”? on page 40 line 4 so that all 
payments will be made within 3 years. 

56. Durbin Lawsuit Filing Date 
Amendment: Amendment does not re- 
quire any lawsuit filed before June 1, 
2003 to be dismissed prior to adjudica- 
tion. 

57. Durbin Prior Asbestos Expendi- 
ture Amendment: Amends the term 
“prior asbestos expenditure’ to ex- 
clude defense costs mounted in a suc- 
cessful defense against an asbestos 
claim. 

58. Durbin FELA Amendment: 
Amendment removes the FAIR Act’s 
preemption of FELA claims for asbes- 
tos injuries. 

59. Durbin Hardship Amendment: 
Doubles the current caps for the finan- 
cial hardship and inequity adjustments 
while revising the definition of ‘‘in- 
equity adjustments” to include costs 
incurred in cases where the defendant 
mounted a successful defense. 

60. Hatch Congressional Findings. 

61. Leahy Congressional Findings. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON RULES AND ADMINISTRATION 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Rules and Administration be 
authorized to meet during the session 
of the Senate on Tuesday, June 24, 2003, 
at 9:30 a.m., to consider the markup of 
pending legislative and administrative 
business, including any other items 
that may be ready for consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON CHILDREN AND FAMILIES 

SUBCOMMITTEE ON PERSONNEL 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Com- 
mittee on Health, Education, Labor, 
and Pensions, Subcommittee on Chil- 
dren and Families, and Committee on 
Armed Services, Subcommittee on Per- 
sonnel be authorized to meet for a 
hearing on Supporting Our Military 
Families during the session of the Sen- 
ate on Tuesday, June 24, 2003, at 2:30 


p.m. 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 


SUBCOMMITTEE ON FISHERIES, WILDLIFE, AND 
WATER 


Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Sub- 
committee on Fisheries, Wildlife, and 
Water be authorized to meet on Tues- 
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day, June 24 at 9:30 a.m. to examine 
implementation of the National Marine 
Fisheries Service’s 2000 Biological 
Opinion for listed anadromous fish re- 
garding operation of the Federal Co- 
lumbia River Power System. 

The hearing will take place in SD 406, 
Hearing Room. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON PERSONNEL 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent that the Sub- 
committee on Personnel of the Com- 
mittee on Armed Services be author- 
ized to meet during the session of the 
Senate on Tuesday, June 24, 2003, at 
2:30 p.m., in open session to continue to 
receive testimony on issues affecting 
families of soldiers, sailors, airmen and 
marines. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 
PRIVILEGES OF THE FLOOR 


Mr. DODD. Mr. President, I ask unan- 
imous consent that Meghan Taira, a 
fellow on Senator DASCHLE’s staff, be 
granted floor privileges during the con- 
sideration of S. 1. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. CLINTON. Mr. President, I ask 
unanimous consent that Dr. Leonardo 
Trasande and Dr. Murali Raju, legisla- 
tive fellows in my office, be granted 
floor privileges for the duration of this 
debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, I ask unan- 
imous consent that Jessica Donze and 
Michelle Curtis, two fellows in Senator 
BINGAMAN’s office, be granted the privi- 
lege of the floor during the pendency of 
the debate on 8. 1. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


a 


MEASURE READ THE FIRST 
TIME—S. 1323 


Mr. FRIST. I understand that S. 1323 
is at the desk and I ask for its first 
reading. 

The PRESIDING OFFICER. The 
clerk will read the bill by title. 

The legislative clerk read as follows: 

A bill (S. 1823) to extend the period for 
which chapter 12 of title 11, United States 
Code, is reenacted by 6 months. 

Mr. FRIST. I now ask for its second 
reading and object to further pro- 
ceeding on this matter. 

The PRESIDING OFFICER. Objec- 
tion having been heard, the bill will re- 
ceive its second reading on the next 
legislative day. 


ES 
ORDERS FOR WEDNESDAY, JUNE 
25, 2003 
Mr. FRIST. Mr. President, I ask 


unanimous consent that when the Sen- 
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ate completes its business today, it 
stand in adjournment until 9:30 a.m., 
Wednesday, June 25. I further ask that 
following the prayer and pledge, the 
morning hour be deemed expired, the 
Journal of proceedings be approved to 
date, the time for the two leaders be 
reserved for their use later in the day, 
and the Senate then resume consider- 
ation of S. 1, the prescription drug ben- 
efits bill. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


a 


PROGRAM 


Mr. FRIST. Mr. President, today we 
made great progress toward finishing 
the prescription drug/Medicare reform 
legislation. We debated many amend- 
ments. We had nine rollcall votes in re- 
lation to the pending amendments dur- 
ing today’s consideration of this bill. 

Tomorrow morning, we will resume 
consideration of S. 1. I would antici- 
pate another busy day on this bill as 
well tomorrow. On Wednesday, the first 
rollcall vote was anticipated to be at 10 
a.m. However, at this time the final 
legislative draft is not ready. We will 
continue to work on that draft over the 
course of the evening and into the 
morning, but at this juncture I will 
likely have to notify our Members as 
early as possible tomorrow morning as 
to whether we will actually call that 
rollcall vote at 10 a.m. I am hopeful 
that we can. If the legislative language 
is not ready, we will not have that vote 
at 10 a.m., but I hope to be able to an- 
nounce that at 9:30 in the morning. 

I do want to remind my colleagues 
that at this juncture we have approxi- 
mately 42 amendments still pending to 
the bill. These amendments will have 
to be addressed by the Senate in some 
fashion, although I am very hopeful 
that many of these amendments can be 
disposed of without a rollcall vote. In 
any event, we have a lot of work to do 
before we have passage of this bill. 

I, once again, will state that it is my 
intention that we will finish consider- 
ation of the prescription drug/Medicare 
reform bill prior to the July 4 recess— 
many hours, a lot of hard work, but we 
are on course to accomplish that, and I 
expect that we will do so. 

I look forward to another productive 
day tomorrow as we begin the final 
consideration of this bill. 


EE 


ADJOURNMENT UNTIL 9:30 A.M. 
TOMORROW 


Mr. FRIST. If there is no further 
business to come before the Senate, I 
ask unanimous consent that the Sen- 
ate stand in adjournment under the 
previous order. 

There being no objection, the Senate, 
at 9:13 p.m., adjourned until Wednes- 
day, June 25, 2003, at 9:30 a.m. 
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AFFIRMATIVE ACTION RULING 


HON. JOE BACA 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. BACA. Mr. Speaker, yesterday, Su- 
preme Court decided to support the hopes 
and dreams of millions of Hispanic children. It 
tells them they will have the same opportuni- 
ties, the same choices, the same future that 
others will. The Court was loud and clear 
when it said that diversity can be used by col- 
leges and universities in their admissions poli- 
cies. 

This is a victory for the American people 
and for everything our country stands for. And 
we have this victory despite President Bush’s 
efforts to undermine minority access to higher 
education. While saying he supports diversity, 
President Bush has actively worked to outlaw 
affirmative action at the University of Michigan 
and across the country. We cannot accept ex- 
cuses. We cannot justify smoke and mirrors. 
The President says that considering race or 
ethnic background is unfair, but affirmative ac- 
tion programs are forward-focused to combat 
discrimination and promote diversity. | know 
that, the military knows that, corporate Amer- 
ica knows that, and the 39 million Hispanics in 
this country know that. Today, the Supreme 
Court has said that it knows that too. The Su- 
preme Court ruled over 25 years ago that di- 
versity in admissions policies added to the 
educational and social experiences on our col- 
lege and university campuses. The Court re- 
affirmed that decision today. 

This ruling also sends a strong message to 
colleges and universities in California. At the 
University of California, the percentage of 
black and Hispanic students in medical and 
law schools has dropped since race-conscious 
admissions were eliminated a few years ago. 

This year, black and Hispanic students 
make up only 16 percent of first-year students 
at California’s five state-run medical schools 
and public law schools. In contrast, in the final 
years of race-conscious admissions, black and 
Hispanics consistently accounted for more 
than 20 percent of enrollment at these same 
schools. Acceptance rates for Hispanic appli- 
cants in the entire University of California sys- 
tem has dropped from 64 percent in 1997 to 
47 percent in 2002. What is happening to 
those other students? They are not just num- 
bers!!! They are people whose lives will be 
changed forever. 

Today, fewer than 10 percent of college- 
aged Hispanics go on to higher education. 
Only 16 percent of Hispanics between the 
ages of 25-29 have Bachelor’s degrees. What 
do these numbers tell us? It tells us that we 
do not have the same educational opportuni- 
ties that others have. 

President Bush says that we should not be 
satisfied with the current numbers of minorities 


on American college campuses. He’s right. 
But other than nice words, what does he 
offer? He says one thing, then does another. 
He has followed budget cuts and funding 
freezes of programs that benefit Hispanic chil- 
dren with an attack on Hispanic educational 
opportunities. 

The Bush Administration tried to find yet an- 
other way to hinder our children’s chances to 
an equal and quality education. We are fortu- 
nate that he failed in his effort to leave even 
more children behind. 

This loss for the Bush Administration and for 
its policies is a victory for every child that 
wants an opportunity for a better education 
and a better life. 


TRIBUTE TO CHANDLER A. HATCH 
AND PETER NOTIER 


HON. WILLIAM O. LIPINSKI 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. LIPINSKI. Mr. Speaker, | rise today in 
recognition of Chandler Hatch, a senior at 
Lyons Township High School in LaGrange, Illi- 
nois. On June 22, 2003, Chandler will receive 
the Presidential Scholars Medallion from the 
Department of Education. 

Chandler was selected by a 32 member 
commission from a field of over 2,600 can- 
didates. The commission honors students 
based on their academic achievements, lead- 
ership abilities, community service, and contin- 
ued commitment to excellence. Chandler will 
be awarded as part of the 39th Class of Presi- 
dential Scholars. 

In addition to winning this award, Chandler 
was able to invite a teacher who has proven 
to be most influential and inspiring. Chandler 
selected Mr. Peter Notier, a distinguished 
English literature teacher at Lyons Township 
High School. 

| would like to recognize Mr. Notier for his 
continued commitment to education and prov- 
en excellence in teaching. | commend Mr. 
Notier for his dedication and outstanding serv- 
ice in the field of education. 

Mr. Speaker, | ask my colleagues to join me 
in recognizing both Chandler and Peter and 
wish them success in the future. 


— 


VETERANS ENTREPRENEURSHIP 
AND BENEFITS IMPROVEMENT 
ACT OF 2003 


SPEECH OF 


HON. RAHM EMANUEL 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Monday, June 23, 2003 


Mr. EMANUEL. Mr. Speaker, | rise today in 
support of H.R. 1460, the Veterans Entrepre- 


neurship Act of 2003. This is essential legisla- 
tion which ensures that those courageous and 
honorable men and women who served in our 
armed forces have the opportunity to receive 
valuable educational and professional opportu- 
nities in the areas of entrepreneurship and 
business. 

Veterans have served this country with dis- 
tinction throughout its history, and many have 
risked their lives for our benefit. Especially in 
the wake of Operations Enduring Freedom 
and Iraqi Freedom, we should take steps to 
help our veterans successfully transition to ci- 
vilian life. 

The educational assistance provided by the 
Department of Veterans’ Affairs is a benefit 
these veterans have earned, and it is impor- 
tant that they be able to use this assistance 
for valuable courses in the field of entrepre- 
neurship, which teaches pragmatic and cre- 
ative business practices useful in any field. In 
addition, by making it easier for disabled vet- 
erans to receive government contracts for their 
small businesses, this bill continues the part- 
nership between these individuals and the 
government, and helps them to succeed in to- 
day’s struggling economy. Operating a small 
business is a difficult but worthwhile endeavor, 
and veterans should have every opportunity to 
use their talents to aid the U.S. economy by 
starting new ventures based on their personal 
ingenuity. 

Mr. Speaker, | applaud Representative 
RENZI and the other Members of the Commit- 
tees on Veterans’ Affairs and Small Business 
for introducing this legislation and bringing it to 
the floor today. It serves as a symbol of sup- 
port for the heroes who have admirably pro- 
tected our freedom and served this Nation in 
the armed forces. 


——— 


SMALL BUSINESS HEALTH 
FAIRNESS ACT OF 2003 


SPEECH OF 


HON. PHILIP M. CRANE 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. CRANE. Madam Speaker, one of the 
biggest challenges facing our country today is 
the fact that nearly 41 million working Ameri- 
cans do not have health insurance. While 
some opt out of purchasing health insurance, 
a majority of people simply do not have ac- 
cess to affordable health insurance coverage. 
Routinely | hear from constituents in my dis- 
trict about this very problem. They are strug- 
gling to keep up with ever increasing insur- 
ance premiums and are left with few coverage 
options. Few can afford premium increases of 
12 percent or more each year, especially in a 
slow economy. This is a problem in commu- 
nities across the United States. In fact, the an- 
nual. cost to the United States for uninsured 
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Americans is estimated to be somewhere be- 
tween $65 and $130 billion. 

More than 60 percent of the 41 million unin- 
sured Americans work for a small business or 
are a dependent of a small business worker, 
and small businesses have been hardest hit 
by skyrocketing premiums. Currently, labor 
unions, medium-sized businesses and Fortune 
500 companies like Ford, Chrysler and Wal- 
Mart have the ability to offer health benefits to 
their employees without complying with the di- 
verse benefit-laden insurance mandates that 
exist in each of the 50 states. This exemption 
keeps health insurance costs down. Unfortu- 
nately, small businesses, less able to shoulder 
the burden of such mandates, end up paying 
almost 18 percent more than their big busi- 
ness counterparts for similar health insurance 
coverage. This is simply unacceptable. 

Today, | join my colleagues in supporting, 
The Small Business Fairness Act (H.R. 660). 
H.R. 660 allows small businesses to form As- 
sociation Health Plans (AHPs). | believe that 
AHPs can help reduce the number of unin- 
sured, and | am proud to be an original co- 
sponsor of this important legislation. By cre- 
ating AHPs, small business may pool their re- 
sources and increase their bargaining power 
with insurers, which will allow them to nego- 
tiate better rates and purchase quality health. 
care at a lower cost. H.R. 660 is an important 
first step toward making health insurance 
more affordable and accessible. 

The time has come for all Members of this 
House to support small businesses. It is time 
to pass the Small Business Fairness Act. 


IN MEMORY OF RAY ABRIL, SR. 


HON. JOE BACA 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. BACA. Mr. Speaker, it is with a great 
sense of pride that | rise today, on the floor of 
the United States House of Representatives, 
to pay tribute to the memory of Ray Abril, Sr. 

Ray Abril, Sr. was a pillar of the community, 
a surrogate father, a molder of character, a 
counselor, a coach, a builder of men. Mr. Abril 
passed away Sunday, May 18, 2003. He was 
93 years old. To the youth of Boy Scout Troop 
45 of south Colton during 1942 to 1962, he 
was their mentor and Scoutmaster. 

On May 17, 2003, former Scouts, members 
of the Abril family, and community leaders 
gathered to pay tribute to this great man of 
honor. They came from near and far, over 300 
strong to honor him and to provide the testi- 
mony to the positive impact Mr. Abril had on 
the young people of San Bernardino County. 

To Ray Abril, the Boy Scouts of America 
and the organization of his troop was para- 
mount. His patrol leaders were as older broth- 
ers, who taught and quizzed the new mem- 
bers on their way to the rank of “Tenderfoot.” 
They learned knot tying, how to roll up sleep- 
ing bags, and how to pitch a tent. Through all 
of this, he did not coddle them; he let them 
move forward at their own pace and make 
mistakes. But he was always there to guide 
them when necessary. And guide them he did, 
but always in a clear direction and the young 
boys always admired and respected him. 
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| will remember Ray Abril, Sr. as a man who 
left his mark on history as a devoted and sup- 
portive husband, father, statesman, community 
leader, Boy Scout leader, mentor and a man 
of irrefutable wisdom. His remarkably full life is 
a model to all as an embodiment of the vibrant 
and dynamic spirit of a true American. My Bar- 
bara and | extend to the Abril family the 
thoughts and prayers of a grateful Nation. 


Ee 


SOLILOQUY 


HON. JOHN J. DUNCAN, JR. 


OF TENNESSEE 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. DUNCAN. Mr. Speaker, one of my con- 
stituents has written a poem that showcases 
our Nation’s flag in a glorifying manner. Mr. 
Victor Miller of Madisonville, Tennessee is the 
author of a poem titled “Soliloquy.” Mr. Miller 
is the son of Jeanette Miller, who passed this 
poem along to me. Our Country’s morale and 
heritage is strong today because of patriots 
like Victor Miller. | would like to call “Solilo- 
quy” to the attention of my colleagues and 
other readers of the RECORD. 


SOLILOQUY 


Imagine as a flag 

on all folks passing by 
with edifying waves 
influencing their lives. 
Esteemed a lofty reign 

& honored to belong 

all would offer tribute 

in oaths, salute or songs! 
Recognition could abound 
for victories secured 
defending liberties 
despite many injured. 

A patriotic stance 

of opportunities 
advocating, freedoms 

by land, the air & sea! 

In each of fifty stars 

& else where when observed 
the glory of your stripes 
would valiantly be served! 


Halleluah!!!! 


PERSONAL EXPLANATION 


HON. MAX BURNS 


OF GEORGIA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. BURNS. Mr. Speaker, | rise today to 
make note of how | cast my vote on roll num- 
ber 293 on Thursday, June 19, 2003. As the 
record illustrates, | was present and cast my 
vote on roll number 292 at 1:44 p.m.; on roll 
number 293 recorded at 1:51 p.m., however, 
| was present but my vote was not recorded. 
While | cast my vote on roll number 293, tech- 
nical difficulties prevented my vote from being 
recorded. My vote on roll number 293 as cast 
was in the affirmative. 
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TRIBUTE TO COMMANDER JEFF 
TAYLOR 


HON. KEN CALVERT 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. CALVERT. Mr. Speaker, | rise today to 
honor and pay tribute to an individual whose 
dedication and contributions to our country are 
exceptional. The United States has been fortu- 
nate to have dynamic and dedicated military 
personnel who willingly and unselfishly dedi- 
cate their lives to service and make our coun- 
try a safer place to live and work. Navy Com- 
mander Jeff Taylor is one of these individuals. 
On July 21, 2003, he will be honored as he re- 
tires from the U.S. Navy. 


Jeff was raised in Southern California and 
graduated from Southern California College 
with a B.A. in Business Administration in 1978. 
After working for three years for a major de- 
fense contractor in Newport Beach, California, 
he accepted an appointment to Naval Officer 
Candidate School and received his commis- 
sion in 1981. 


Commander Taylor first served as the Com- 
bat Information Center Officer aboard the USS 
Cochrane based in Yokosuka, Japan and as 
the Fire Control Officer and Main Propulsion 
Assistant on the USS Leahy based in San 
Diego, California. He also served as an in- 
structor at the Surface Warfare Officers 
School in Coronado teaching combat systems 
and ship control curriculum. 


After completing Department Head School, 
Commander Taylor served as Chief Engineer- 
ing Officer on the USS Worden based in Pearl 
Harbor, Hawaii. During this time he partici- 
pated in Operations Desert Shield and Storm. 
Jeff also served as Maintenance Officer at As- 
sault Craft Unit 5 at Camp Pendleton, Cali- 
fornia where he directed maintenance and re- 
pair of Navy hovercraft and subsequently 
served as an Engineering Branch Head and 
instructor at the Surface Warfare Officers 
School in Newport, Rhode Island. Jeff then re- 
turned to sea duty as Executive Officer on the 
USS Kidd based in Norfolk, Virginia and later 
served as Chief Staff Officer for Destroyer 
Squadrons 20 and 32. 


Upon completing his sea duty, Jeff reported 
to the Naval Surface Warfare Center, Corona 
Division in March of 1999. Commander Taylor 
also earned a Masters Degree in Business 
Administration and a Diploma from the United 
States Naval War College. His personal deco- 
rations include the Meritorious Service Medal 
and Navy Commendation Medals. 


Commander Taylor is happily married to his 
wife Bonnie and enjoys surfing and long dis- 
tance running in his spare time. 


Jeffs lifetime dedication to military service 
has contributed immensely to the betterment 
of our country and | am proud to call him a fel- 
low community member, American and friend. 
| know that many community members are 
grateful for his service and salute him as he 
retires. 
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HONORING HARLEY-DAVIDSON ON 
ITS 100TH BIRTHDAY 


HON. GERALD D. KLECZKA 


OF WISCONSIN 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. KLECZKA. Mr. Speaker, today | am in- 
troducing legislation that would recognize the 
100th anniversary of one of America’s greatest 
corporations and a treasure of Milwaukee, 
Wisconsin—the Harley-Davidson Motor Com- 
pany. 100 years ago this August in the David- 
son family backyard at 38th Street and High- 
land Boulevard, William Harley and the David- 
son brothers, Arthur, Walter, and William, fin- 
ished work on their first motorcycle. 

Shortly afterwards the Harley-Davidson 
Motor Company was built on the site of the 
company’s current world headquarters in Mil- 
waukee. Over the next 100 years Harley-Da- 
vidson has gone on to outstanding success, 
releasing innovative and unique designs that 
have become so easily recognizable on roads 
worldwide. Harleys are known as the pre- 
eminent motorcycle both in this country and 
around the world and have become a staple of 
the U.S. Armed Services as well as police and 
fire departments throughout the country. 

Harley-Davidson will be celebrating its 100th 
birthday this August in its hometown of Mil- 
waukee, Wisconsin. This three-day event will 
include festivities on Lake Michigan, a never- 
before-seen exhibit of sketches, videos, clay 
models, and mock-up motorcycles dem- 
onstrating various stages of the design used 
process by Harley-Davidson’s Styling and En- 
gineering departments, as well as a parade of 
10,000 Harleys through downtown Milwaukee. 

The national celebration will have events 
leading up to the grand celebration in cities 
across America including Las Vegas, Nash- 
ville, Indianapolis, and Dearborn. | want to in- 
vite all Harley-Davidson enthusiasts, young 
and old, to come out and take part in this 
once in a lifetime event. 

| urge my colleagues to join me in honoring 
this great American company by cosponsoring 
this resolution. 


RECOGNIZING R.G. MORRIS 
HON. SAM GRAVES 


OF MISSOURI 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. GRAVES. Mr. Speaker. | rise today to 
acknowledge the impeccable motor carrier 
safety record of Mr. R.G. Morris of Blue 
Springs, Missouri. Mr. Morris is a professional 
motor carrier operator for Yellow Transpor- 
tation. 

According to the most recent information 
from the Federal Motor Carrier Safety Admin- 
istration, large trucks drove 7 percent of all ve- 
hicle miles traveled. In motor vehicle crashes, 
large trucks represented 9 percent of vehicles 
in fatal crashes, 3 percent of vehicles in injury 
crashes, and 5 percent of vehicles in property- 
damage-only crashes. 

Mr. Morris reached a safety milestone when 
he recently surpassed one million miles driven 
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without a preventable accident. This out- 
standing achievement, obtained by few driv- 
ers, demonstrates Mr. Morris’ commitment to 
safety. To put this accomplishment in perspec- 
tive, the average car driver would have to trav- 
el around the world forty times to equal this 
milestone. 

Mr. Speaker, please join me in congratu- 
lating Mr. R.G. Morris for reaching this note- 
worthy milestone. | am proud to have a con- 
stituent as dedicated to highway safety as he 
is, and | wish him continued safe driving in the 
future. 


EE 


TRIBUTE TO ABINGTON SENIOR 
HIGH SCHOOL 


HON. JOSEPH M. HOEFFEL 


OF PENNSYLVANIA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. HOEFFEL. Mr. Speaker, | rise today to 
honor Abington Senior High School as the re- 
cipient of the 2003 Harris Wofford Award pre- 
sented by Youth Service America and the 
State Farm Companies Foundation. 

The Harris Wofford Award, named for 
former US Senator Harris Wofford of Pennsyl- 
vania, was established in 2002 for the first an- 
nual State Farm Awards Luncheon as part of 
the 13th Annual National Service-Learning 
Conference. This award honors Harris 
Wofford’s life long “mission of making service 
to others the common expectation and com- 
mon experience of every young person in 
America”. 

An award like this is long overdue for Abing- 
ton Senior High School since they have been 
dedicated to community service for years. The 
service-learning program, which started in 
1995, has encouraged the student body to 
take an active interest in helping the commu- 
nity. The positive impact this program has had 
on the community as well as the students is 
immeasurable. The 60,000 hours that students 
spent last year helping the community is an 
outstanding accomplishment. As a proud par- 
ent of two Abington Senior High School alum- 
ni, | am sincerely honored to be able to recog- 
nize the students of Abington for their dedica- 
tion and commitment to helping others. Pro- 
grams like these not only help the community 
but also teach our youth the power of working 
together and helping others. 


Ee 


NATO ALLIED COMMAND 
TRANSFORMATION 


HON. DOUG BEREUTER 


OF NEBRASKA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. BEREUTER. Mr. Speaker, this Member 
wishes to note the establishment of Allied 
Command Transformation in Norfolk, Virginia, 
on June 19, and to congratulate Admiral Ed- 
mund P. Giambastiani, Jr., the commander of 
U.S. Joint Forces Command, on his appoint- 
ment as the first Supreme Allied Commander 
Transformation. 

The establishment of the first functional stra- 
tegic command for the North Atlantic Treaty 
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Organization (NATO) is an important step for 
the Alliance as it reforms its command struc- 
ture to better carry out the missions needed to 
defend its member countries against today’s 
threats. Allied Command Transformation re- 
places the old Allied Command Atlantic, which 
had been responsible for keeping open sea 
lanes between North America and Europe dur- 
ing the Cold War. Today, NATO faces a more 
pressing task: transforming allied forces from 
static formations designed for territorial de- 
fense to expeditionary forces able to deploy 
wherever needed to combat security threats. 

By locating Allied Command Transformation in 

Norfolk, home to U.S. Joint Forces Command, 

the transformation lessons being learned by 

the U.S. military can be shared with our NATO 
allies. 

The establishment of Allied Command 
Transformation is an important part of the new 
NATO command structure, which reduces the 
number of NATO headquarters from 20 to 11 
and eliminates geographic responsibilities. 
This leaner, deployable command structure 
will allow the Alliance to command missions 
wherever the member countries decide that 
NATO is needed. 

This Member wishes to commend to his col- 
leagues the attached speech by Lord Robert- 
son, the Secretary General of NATO, at the 
ceremony to commission Allied Command 
Transformation on June 19, 2003. 

REMARKS BY THE SECRETARY GENERAL OF 
NATO, LORD ROBERTSON, AT THE CEREMONY 
TO THE COMMISSION OF THE NEW ALLIED 
COMMAND TRANSFORMATION 
Admirals, Generals, Ladies and Gentlemen, 

this is a unique ceremony, because we are 
not only welcoming a new commander—we 
are also changing fundamentally the very 
nature and purpose of this strategic head- 
quarters. Indeed, we are creating a new 
organisation all together. That, in the his- 
tory of this great Alliance, makes this a very 
special day. 

Our first task is to thank the man who has 
led Allied Commander Atlantic since last Oc- 
tober—Admiral Sir Ian Forbes. Admiral 
Forbes, your predecessor, General Kernan, 
once described Allied Command Atlantic as 
NATO’s bridge to the future. When you took 
command of this headquarters, you vowed to 
continue that mission. You have done so and 
with true distinction. Your staff here at Nor- 
folk has nothing but the highest praise for 
the work you have done here. That is an 
most important testimonial. 

Let me add my own thanks, and congratu- 
lations, for the important work you have 
done here since January 2002, first as Deputy 
and then as Acting Supreme Allied Com- 
mander Atlantic. You have provided sound 
leadership in Norfolk through a critical pe- 
riod of concluding SACLANT’s successful 
mission and defining the role—and I might 
add, daring role—this new command will 
play in the Alliance. We will continue to 
value your leadership as Deputy Supreme Al- 
lied Commander, Transformation. 

Admiral Giambastiani—or Admiral ‘‘G’’, as 
you are already known here—this is your 
first day on the job. But you have already 
made history, as the first commander of the 
new Allied Command Transformation. This 
is an honour that is well deserved. I would 
like to congratulate you, as well, on this ap- 
pointment. 

In the coming years, Admiral, you will 
have a key role to play in shaping NATO’s 
transformation. It is a transformation that 


June 24, 2003 


has already begun, and the establishment of 
this Command—ACT—is proof positive. 

ACT will shape the future of combined and 
joint operations. It will identify new con- 
cepts, and bring them to maturity. It will 
then turn these transformational concepts 
into reality; a reality shared by the entire 
NATO Alliance. And it will do so in close co- 
operation with the U.S. Joint Forces Com- 
mand co-located here, to ensure that NATO’s 
transformation stays in lock step with the 
changes taking place in the United States. 

Indeed, the creation of a new permanent 
command here in Norfolk—one dedicated 
solely to transformation—demonstrates the 
investment NATO is making in preparing 
itself for 21st century operations. 

This Command underscores NATO nations’ 
commitment to a continuous, permanent 
process of transforming and modernising our 
armed forces. 

ACT is, in a very real sense, both the sym- 
bol of the new NATO, and the architect that 
will shape its future. It will play an invalu- 
able role in ensuring that the Atlantic Alli- 
ance can continue to defend the security and 
interests of its members against threats and 
challenges which we cannot even imagine 
today. 

ACT is a symbol of this Alliance’s con- 
fidant embrace of the future and its chal- 
lenges. 

Admiral Giambastiani, as I said last week 
to NATO Defence Ministers in Brussels, your 
new title, Supreme Allied Commander 
Transformation, means that you more than 
anyone else will personify the critical impor- 
tance this Alliance places on transforming 
its capabilities for the 21st century. An awe- 
some responsibility. But welcome neverthe- 
less to the NATO family. 


—— 


SUPPORT INCREASED 
TRANSPORTATION INVESTMENT 


HON. ANIBAL ACEVEDO-VILA 


OF PUERTO RICO 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. ACEVEDO-VILA. Mr. Speaker, the 
House of Representatives is fortunate to have 
the leadership and commitment to critical 
transportation investment in Chairman DON 
YOUNG, Ranking Member JiM OBERSTAR, Sub- 
committee Chairman TOM PETRI, and Sub- 
committee Ranking Member WILLIAM O. LIPIN- 
SKI. As Congress moves toward consideration 
of the reauthorization of the Transportation 
Equity Act of the 21st Century, we need to 
provide the necessary increased investment to 
meet the growing needs of surface transpor- 
tation. | am confident that with the strong lead- 
ership on the Transportation and Infrastructure 
Committee, the reauthorization process will 
provide growth in the surface transportation 
program in order to ensure safe and efficient 
surface transportation networks. 

Investment in surface transportation is crit- 
ical to our economy, the environment, and 
quality of life. Transportation related invest- 
ment produces new jobs and is directly related 
economic activity. Investment in efficient trans- 
portation networks also relieves and prevents 
congestion, a serious environmental challenge 
and costly burden facing regions throughout 
the U.S. and Puerto Rico. 

Transportation investment goes beyond 
moving people and goods and providing fertile 
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ground for economic growth and prosperity. 
Transportation is about safety and the health 
of our citizenry, whether they travel on high- 
ways, urban arteries, subways, bikes or as pe- 
destrians. 

Puerto Rico has tremendous mobility related 
challenges that we are addressing through an 
important partnership between the Common- 
wealth, Congress, and the federal govern- 
ment. While Puerto Rico is a small island only 
100 miles by 30 miles in size, our population 
is nearing 4 million people. 

Puerto Rico has one of the highest vehicles 
per mile of road ratio in the world. Congestion 
and related economic and environmental prob- 
lems are a serious challenge facing Puerto 
Rico. Geographical constraints, a growing 
population, and economic growth all neces- 
sitate significant continued transportation in- 
vestment. 

Puerto Rico is nearing the completion of 
Phase 1 of the New Start Tren Urbano project 
in metropolitan San Juan. | will seek author- 
ization of Phase 2 of this important project, for 
transportation that will enable necessary con- 
tinued growth in the program so that safe, effi- 
cient intermodal networks result throughout. 

Through adequate investment, we can build 
today to meet the increasing demands of the 
future. Investment in transportation infrastruc- 
ture produces more than highways, new start 
light rail projects, or high-speed ferryboats. 
Transportation investment is also about safety, 
economic development and quality of life. | 
urge my colleagues to support the leadership 
of the Transportation and Infrastructure Com- 
mittee who will fight for necessary investment 
in transportation to meet the growing needs of 
tomorrow by necessary investment today. 


TRIBUTE TO ROBERT PATRICK 


HON. MARION BERRY 


OF ARKANSAS 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. BERRY. Mr. Speaker, | rise today to 
pay tribute to a great Arkansan, an out- 
standing citizen and one of our state’s endur- 
ing treasures, Robert Patrick. | am proud to 
recognize Mr. Patrick in the United States 
Congress for his invaluable contributions and 
dedicated service to the people of Arkansas 
County and the nation. 

Mr. Patrick was born and raised in DeWitt, 
which is located in the same county where | 
was raised. While he was still a teenager, Mr. 
Patrick left the small community where he 
grew up to serve his country in the United 
States Navy. After returning home from his 
distinguished military service, Mr. Patrick mar- 
ried his lovely wife Doris, a fellow Arkansas 
County native. 

Mr. Patrick built a successful career as an 
energetic and successful salesman traveling 
the country to make a living and support his 
family. He, Doris and their two children, Pam 
and Kevin, lived in locales as varied as Cali- 
fornia, Missouri and even Connecticut, where 
the Patrick family owned and operated a 
sports and hobby shop. 

As Mr. Patrick neared retirement age, he 
and Doris decided to move back to her home- 
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town, St. Charles, where his dedication to 
community service took root. Just two years 
after moving to St. Charles, Mr. Patrick was 
elected mayor, and it seems like he hasn't 
rested since. 

Personally, | think of him as the consum- 
mate utility man—and not because he has 
worked tirelessly to upgrade the natural gas, 
water and sewer infrastructure in St. Charles. 
Rather, just like a good utility player on a 
baseball team that’s willing to play any posi- 
tion in the field to help his team, Mr. Patrick 
has been willing to do anything to improve his 
town. He has done everything from securing a 
full-time police officer for St. Charles to erect- 
ing the city’s annual Christmas light display. 

Mr. Patrick embodies everything that’s won- 
derful about living in small town America. He 
has generously shared his time and talent with 
the citizens of Arkansas County and it’s a bet- 
ter place to live because of him. On behalf of 
Congress, | salute Mayor Robert Patrick of St. 
Charles, and thank him for his tireless service 
to his community, his state and his nation. 


EE 


HONORING THE RETIREMENT OF 
MAJOR GARY L. BERGOSH 


HON. JEFF MILLER 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. MILLER of Florida. Mr. Speaker, | rise 
today to recognize Major Gary Bergosh and 
celebrate his safe return home from active 
duty in Operations Enduring Freedom and 
Iraqi Freedom. Gary is the ultimate example of 
a citizen soldier by serving his country for four 
years of active duty in the Marine Corps Re- 
serves and the state of Florida for the past ten 
years practicing law. 

Gary was raised in a Navy family and at- 
tended elementary, middle and high school in 
Pensacola, Florida. Gary attended Pensacola 
Junior College and graduated from The Uni- 
versity of West Florida. Shortly after gradua- 
tion, Gary attended Marine Corps Officer Can- 
didate School, where he was commissioned 
as a Second Lieutenant. 

Gary attended law school at the University 
of Memphis while serving in the Marine Corps 
reserves. Upon completion, Gary entered ac- 
tive duty with the Marine Corps and served 
three years in Okinawa, Japan as a pros- 
ecutor and a defense attorney. 

After leaving active duty with the Marine 
Corps, Gary decided to return home to Pensa- 
cola and became a prosecutor for the State 
Attorney’s office. 

Gary is currently a senior attorney for the 
Federal Government, a Major in the United 
States Marine Corps Reserves, and in Novem- 
ber of 2000 was appointed by Florida Gov- 
ernor Jeb Bush to serve as a member of the 
Escambia County School Board. 

Gary’s Marine Corps unit, the 4th Assault 
Amphibian Battalion, was activated on January 
27, 2003 to fight the nation’s war against ter- 
rorism. 

Gary served as the Battalion’s Executive Of- 
ficer in Kuwait and Iraq during Operations En- 
during Freedom and Iraqi Freedom. Gary re- 
turned with his Battalion to the United States 
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on June 6, 2003. Gary will be demobilized 
from active duty on September 1, 2003. 

While at the Marine Corps Officer Candidate 
School, Gary married the former Carissa Bor- 
ders, a native of Pensacola. Gary and Carissa 
are currently the proud parents of Alexander. 
The Bergosh family are active members of 
their church and community. 

Mr. Speaker, | would like to recognize Major 
Gary Bergosh for the example he has set in 
his community. | offer my sincere thanks for all 
that he has done for Northwest Florida and 
this great nation. 


PERSONAL EXPLANATION 


HON. JIM KOLBE 


OF ARIZONA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. KOLBE. Mr. Speaker, yesterday, | was 
unavoidably detained and missed votes on the 
following measures: 

1. H. Res. 264—Expressing sympathy for 
the victims of the devastating earthquake that 
struck Algeria on May 21, 2003 (#297). Had | 
been present, | would have voted “aye.” 

2. H. Res. 177—Commending the people of 
the Republic of Kenya for conducting free and 
fair elections, for the peaceful and orderly 
transfer of power in their government, and for 
the continued success of democracy in their 
nation since that transition (#298). Had | been 
present, | would have voted “aye.” 

3. H. Con. Res. 209—Commending the 
signing of the United States-Adriatic Charter, a 
charter of partnership among the United 
States, Albania, Croatia, and Macedonia 
(#299). Had | been present, | would have 
voted “aye.” 

4. H.R. 2465—Family Farmer Bankruptcy 
Relief Act of 2003 (#300). Had | been present, 
| would have voted “aye.” 


TRIBUTE TO SAM JOHNSON 


HON. MIKE ROGERS 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. ROGERS of Michigan. Mr. Speaker, | 
rise today to pay tribute posthumously to Fort 
Campbell’s Deputy Garrison Commander, 
Sam Johnson for his vital role and tireless 
commitment to his duties and country. 

Sam Johnson began his career at Fort 
Campbell in 1972. He was the first civilian to 
fill the position of Youth Activities Director. Mr. 
Johnson quickly rose to the top at Fort Camp- 
bell, continually becoming the first civilian to fill 
the posts of Outdoor Recreation Director, 
Recreation Services Officer, and even being 
transferred to Panama in the Cold War to 
oversee the entire Army Recreation Program. 

After serving in Panama, Mr. Johnson re- 
turned to Fort Campbell to, yet again, become 
the first civilian to hold the title and responsi- 
bility of Deputy Director of Personnel and 
Community Activities. In just a few years, he 
became Director of Personnel and Community 
Activities. Mr. Johnson’s excellent administra- 
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tive skills shined in his position as Deputy Re- 
source Manager, which helped him to obtain 
his appointment as the only civilian to ever 
serve as Deputy Garrison Commander. 

For the past 11 years, Mr. Johnson has 
served as Deputy Garrison Commander. His 
love for his country is evident by his devotion 
to his job. Despite his diagnosis of non-Hodg- 
kin’s lymphoma, he still continued with his du- 
ties. Mr. Johnson was able to perform his re- 
sponsibilities as Deputy Garrison Commander 
until his recent death. Deputy Garrison Com- 
mander Sam Johnson emulated his principles 
of hard work and never giving up. 

Mr. Speaker, | wish to extend the gratitude 
of myself and the entire Nation to Sam John- 
son in recognition of his outstanding commit- 
ment and service to Fort Campbell and to our 
country. | ask my colleagues to join me in 
thanking him and offering comfort to his family 
and Fort Campbell, as they will truly miss Sam 
Johnson, a man of true courage and char- 
acter. 


ES 


CONGRATULATIONS CONTINENTAL 
MICRONESIA ON 35TH ANNIVER- 
SARY 


HON. MADELEINE Z. BORDALLO 


OF GUAM 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Ms. BORDALLO. Mr. Speaker. | rise today 
to congratulate Continental Micronesia on its 
35th anniversary and to wish a happy birthday 
to CEO Mark Erwin and employees of Conti- 
nental Micronesia. 

| also want to take this time to commend the 
services rendered by Continental Micronesia 
to the island of Guam. Guam is the regional 
hub for Continental Micronesia, and we are 
proud of the network that strengthens ties be- 
tween Guam and our Pacific neighbors. Tour- 
ism is the leading private sector industry on 
Guam, and Continental has provided con- 
sistent, reliable service to Guam and to des- 
tinations across the entire Pacific Rim includ- 
ing: Cairns, Australia; Denpasar, Indonesia; 
Hong Kong; Honolulu, Hawaii; Koror, Palau; 
Kosrae, Micronesia; Kwajalein, Marshall Is- 
lands; Majuro, Marshall Islands; Nagoya, 
Japan, Niigata, Japan, Osaka/Kenai, Japan; 
Pohnpei, Micronesia; Saipan, Commonweath 
of the Northern Mariana Islands; Sapporo, 
Japan; Sendai, Japan; Taipei, Taiwan; Chuuk, 
Micronesia; and Yap, Micronesia. 

Continental Airlines moved its headquarters 
to Los Angeles, California in July, 1963, as it 
provided important transportation services to 
members of the armed forces between the 
United States and Asia during the Vietnam 
War. In response to its increased importance 
in the Pacific during the Vietnam War, Conti- 
nental formed Air Micronesia in 1968. Air Mi- 
cronesia, now known as Continental Micro- 
nesia, has become one of the principal pas- 
senger airlines for the islands of the Pacific, 
providing services between the islands and 
nations along the Pacific Rim and the main- 
land. 

Under trailblazing CEO Robert F. Six, Conti- 
nental Airlines mixed creativity with ingenuity 
in establishing many of its flight routes in the 
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Pacific. During the 1960’s, Continental Micro- 
nesia would staff flights with mechanics and 
carry spare materials on board in order that 
passenger airliners could land on and embark 
from coral island landing strips. The company 
was also innovative in that it opened hotels 
and restaurants at its island destinations in 
order to stimulate tourism. 

In 1976, Air Micronesia began providing 
services between Saipan and Japan. This ad- 
ditional service would prove to be vital to the 
future economic growth of Guam, for the vast 
majority of the over one million tourists that 
visit Guam each year are Japanese. In fact, 
Continental Micronesia’s Guam-Tokyo, Japan 
route became the airline industry’s single most 
profitable route in the world. We on Guam are 
grateful for this mutually beneficial relation- 
ship, and we look forward to working together 
with Continental to perpetuate further growth 
of the visitor industry on Guam. 

| want to express my deepest gratitude to 
Continental Micronesia and its employees for 
their years of hard work and dedication to the 
people of Guam, as they celebrate their 35th 
birthday. Without their commitment, the visitor 
industry on Guam could not thrive. 


EE 


HONORING THE MEMORY OF MR. 
HOWARD D. SAMUEL 


HON. PETER J. VISCLOSKY 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. VISCLOSKY. Mr. Speaker, it is with 
great admiration that | rise today to honor the 
memory of Mr. Howard D. Samuel, and his 
lifelong contributions to our great country. 
Howard passed away on June 19, 2003. His 
efforts as a veteran of the labor movement, as 
well as his numerous positive accomplish- 
ments during his long career, are worthy of 
the highest commendation. 

Howard began his work in the labor move- 
ment in 1949 as an organizer with the Amal- 
gamated Clothing Workers of America. He 
was then elected as international vice presi- 
dent in 1966. His dedication and unrelenting 
service to the movement paved the way for 
new and innovative solutions to labor prob- 
lems and issues. In 1977, he was appointed 
U.S. Deputy Secretary of Labor for Inter- 
national Labor Affairs by President Carter. His 
role as Deputy Secretary allowed him the op- 
portunity to be involved with many facets of 
the department such as international trade, 
trade adjustment assistance, and the Inter- 
national Labor Organization. 

In 1979, Howard was elected President of 
the Industrial Union Department, a federation 
consisting of over 50 national and international 
unions affiliated with the AFL-CIO. During his 
presidency, he founded the Collective Bar- 
gaining Forum, a study group of union presi- 
dents and various company CEOs. This 
Forum initiated several groundbreaking reports 
on industrial relations issues. In 1991, Howard 
was the first labor representative to ever be 
appointed to the Defense Science Board, a 
key advisory organization to the Secretary of 
Defense. 

Howard, by serving in the U.S. Army from 
1943 to 1945, exhibited his true sense of patri- 
otic duty to our nation. He also served as vice 
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chairman of both the New York Coalition and 
the Council on Competitiveness. Along with 
his many other contributions to society, he 
was also a trustee and board member of the 
Carnegie Corporation, the Martin Luther King, 
Jr. Center in Atlanta, as well the American 
Civil Liberties Union, to name just a few. 

Mr. Speaker, Howard D. Samuel dedicated 
his life to supporting the labor movement and 
serving as a leader and role model for all 
Americans. | respectfully ask that you and my 
other distinguished colleagues join me in re- 
membering Mr. Samuel and his lifetime of 
achievement and devotion to our great coun- 
try. He will be remembered honorably and 
truly missed. 


Ee 


IN RECOGNITION OF JOSEPH C. 
SPICUZZO 


HON. FRANK PALLONE, JR. 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. PALLONE. Mr. Speaker, | rise today to 
recognize Joseph C. Spicuzzo, a friend and 
distinguished public servant who has dedi- 
cated much of his life to improving the lives of 
others. Joe is being awarded the Americanism 
Award by the Anti-Defamation League tonight 
in New Brunswick, New Jersey not only for his 
distinguished public service but for his dedica- 
tion to raising funds for important charitable 
causes. 

Joe began his long career of public service 
with his election as Mayor of Spotswood in 
1976 and currently is the Middlesex County 
Sheriff and the Chairman of the Middlesex 
County Democratic Organization. Joe was 
also asked by Governor McGreevey to take on 
the added responsibility of being the “Chair of 
Chairs”, an informal position that allows him 
direct access to the Governor and his staff to 
help resolve outstanding issues affecting the 
individual counties in the State. Joe has dem- 
onstrated great success in leadership posi- 
tions mainly because of the confidence people 
have in his interpersonal skills, his ability to 
settle disputes, and his affable manner. 

In addition to the dedication Joe has illus- 
trated in his public service, he has been a tire- 
less fundraiser for important charitable causes. 
He has raised funds for the American Heart 
Association, a cause especially dear to him 
because of the death of his father at an early 
age from this silent killer. Joe became a key 
figure in the annual fundraising drive, Oper- 
ation Heartbeat, held every February on 
WCTC radio station. He has been recognized 
with an American Heart Association Testi- 
monial, the March of Dimes Franklin Award, 
the Salvation Army OTHERS Award and the 
B’nai B'rith International Humanitarian Award. 
He was also named Man of the Year by the 
George Otlowski Citizens League, the North 
Brunswick Italian American Club, and awarded 
the Hubert H. Humphrey Friend of Labor 
Award in recognition of his friendship and out- 
standing work. 

Joe and his wife, the former MaryAnn 
Longo, and their daughter, JoAnn now reside 
in South River, New Jersey. Their son, Charlie 
and his wife, Denise, returned to the Borough 
of Spotswood to begin their life together. 
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Mr. Speaker, on this day | rise up to ac- 
knowledge a truly remarkable individual and | 
ask that my colleagues join me in honoring the 
distinguished Joseph C. Spicuzzo for his 
untiring dedication and devotion to serving his 
community. 


EE 


HONORING FATHER MICHAEL P. 
BAFARO 


HON. JAMES P. McGOVERN 


OF MASSACHUSETTS 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. MCGOVERN. Mr. Speaker, | rise today 
to honor Father Michael P. Bafaro for his serv- 
ice to the local and international community. 

Father Bafaro studied at St. Thomas Semi- 
nary in Bloomfield, CT; Seminary of Philos- 
ophy in Montreal, Canada; and Vesovile Semi- 
nary in Pordenone, Italy. At Vesovile, Father 
Bafaro was ordained on June 28, 1953. He 
worked for 11 years at Our Lady of Lourdes 
and Our Lady of Mt. Carmel in Worcester, 
Massachusetts before volunteering to travel to 
Sicuani, Peru to work with the often neglected 
Andean community. 

His experience in Peru was a critical step 
towards his role as an international community 
leader and activist. He returned to Worcester 
to work with the Latino community. In Worces- 
ter, he founded the only Latino community- 
based organization in the city. His role as 
founder and executive director of Centro Las 
Americas, in addition to his longtime participa- 
tion in the community thereafter, caused the 
organization to grant Father Bafaro the first 
Annual Lifetime Achievement Award. 

Father Bafaro earned the position of Pastor/ 
Administrator of Our Lady of Mt. Carmel-St. 
Ann in Worcester in 1986. This position had a 
special spiritual meaning for the Father Bafaro 
due to his close relationship with the Carmel- 
ites of Peru. Once again Father Bafaro ex- 
celled as a leader and defender of human 
rights and equality. He has proven to be a 
loyal advocate for children’s education, cultural 
awareness, low-income housing, and employ- 
ment opportunities for those in need. He built 
the Mt. Carmel Apartments for low-income and 
handicapped people in 1991 and the Italian- 
American Cultural Center. 

Father Bafaro has been honored with the 
Worcester Sons of Italy Achievement Award 
and Social Justice Award; the Beacon Award 
from the Unitarian Universalist Church of 
Worcester; the Pro-Deo Ad Juventudem 
Medal; and on four separate occasions, he re- 
ceived the key to the City of Worcester. Father 
Bafaro also participated in organizations such 
as the Affirmative Action Commission for the 
City of Worcester; the Board of Directors of 
the Northeast Hispanic Catholic Pastoral Cen- 
ter; the Priest Senate of the Diocese of 
Worcester; the Governors Commission of 
Puerto Ricans and Hispanics; the Executive 
Board of Worcester Cooperative Council; City 
Managers Manpower Commission; Coalition 
for Peace and Justice; the Federation of New 
England Catholic Charities and Social Serv- 
ices; the Order of Sons of Italy; the United 
Way Task Force; and Ad Hoc Committee for 
Statewide Education. 
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Father Bafaro supported the Worcester 
community in December 1999 after the fire 
that claimed the lives of six firefighters. He 
provided support and guidance to the families 
and friends of the fallen heroes. 

He is the president of Worcester Community 
Cable Access television station where impor- 
tant community issues are presented and dis- 
cussed. These examples show his devotion to 
raising the consciousness of others and the 
extent to which he stands for peace and jus- 
tice. Father Bafaro has touched many lives, 
and has spent most of his life working to im- 
prove the lives of others. He has struggled 
alongside the underprivileged and promoted 
open-mindedness among people from multiple 
backgrounds. 

| can attest to the extent at which Father 
Bafaro has assisted and guided the commu- 
nity of Worcester because he has collaborated 
with my staff and me on various projects, in- 
cluding the Latino Education Institute. | have 
witnessed the accomplishments of Father 
Bafaro as a local community activist and lead- 
er who has based his work on the broader 
goal of promoting justice and equality at home 
and abroad. 

Mr. Speaker, | am sure that the entire U.S. 
House of Representatives joins me in thanking 
Father Michael P. Bafaro for his contribution to 
the community. 


EE 


TAIWAN’S INCLUSION IN THE WHO 


HON. PETER T. KING 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. KING of New York. Mr. Speaker, today 
| rise in strong support of Taiwan’s entry into 
the World Health Organization (WHO). Time 
and time again Taiwan has been thwarted 
from joining this international organization 
solely because of objections from the People’s 
Republic of China. Most recently this occurred 
in May at the World Health Assembly in Gene- 
va; even after Congress passed legislation 
(P.L. 108-028) authorizing the U.S. Govern- 
ment to implement a plan for Taiwan to obtain 
observer status and Secretary of Health 
Human Services Tommy Thompson publicly 
and firmly expressed U.S. support for Tai- 
wan’s inclusion in the WHO. 

The recent SARS outbreak in Asia has 
made it very clear how important it is to allow 
Taiwan to participate in the WHO. While the 
People’s Republic of China was suppressing 
information and statistics about the disease 
and covering up its scope, Taiwan, on the 
other hand, was reporting freely and accu- 
rately on SARS. It immediately offered to work 
with the WHO yet was denied; only later were 
two WHO experts dispatched to Taiwan. In 
addition, Beijing was quite unhelpful in alerting 
the WHO and neighboring countries as to 
when and where this outbreak originated 
causing additional infections and deaths. 

We all have a responsibility to assist the 
WHO and inform the world when it comes to 
global health. For too long, however, Taiwan 
has not been given this opportunity because 
of political motivations. It is now time to allow 
Taiwan to join the WHO or at least allow it to 
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obtain observer status. With the threat of out- 
breaks such as SARS sweeping across con- 
tinents and infecting thousands, it is not only 
absurd but also immoral to keep the 23 million 
Taiwanese citizens from receiving its assist- 
ance. Taiwan, and the world for that matter, 
will be far better protected when it finally ob- 
tains WHO membership. 


WHY ME? CLUB 


HON. KATHERINE HARRIS 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Ms. HARRIS. Mr. Speaker, | rise to recog- 
nize an extraordinary group of high school stu- 
dents, who have set the gold standard for 
leadership, compassion, and selflessness in 
my hometown of Sarasota, FL. 

In September of 2002, Zak Tanjeloff, a stu- 
dent attending Sarasota High School, founded 
the Why Me? Club to implement his vision of 
providing relief to the poverty-stricken children 
of South America. 

Demonstrating amazing dedication and skill, 
Zak and his fellow students have organized 
and managed major relief efforts entirely on 
their own. 

Motivated by a soul-searching question— 
“Why am I lucky enough to live the life | live 
when so many suffer so greatly throughout the 
world?”—they have collected and delivered 
medical supplies, school supplies, sporting 
goods, dental supplies, toiletries, toys, and 
other items that most children and adults take 
for granted to impoverished locations in Mex- 
ico, Guatemala, Honduras, and Surinam. 

While their fellow students vacationed on 
Florida’s beaches during Spring Break 2003, 
the Why Me? Club, in partnership with Oper- 
ation Serving Children, delivered over 
$100,000 worth of much-needed medical sup- 
plies to the people of Chisec, Guatemala. 
Moreover, a second group of Why Me? mem- 
bers recently traveled once again to Chisec 
with yet another $100,000 in medical supplies. 

Mr. Speaker, these exceptional young men 
and women deserve our thanks and our ac- 
claim. Their generosity, their global aware- 
ness, and their commitment to the most vul- 
nerable members of the human family dem- 
onstrate that the greatest virtues of our Nation 
still illuminate the hopes and dreams of our 
children. 


EE 


HONORING SERGEANT DORIS 
HIGGINS 


HON. CHRISTOPHER COX 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. COX. Mr. Speaker, on July 6, 2003, the 
Laguna Beach Police Department will say 
farewell to retiring Sergeant Doris Higgins. 

Sergeant Higgins began her career with the 
Laguna Beach Police Department on June 29, 
1970, as a police dispatcher. Seven years 
later, she became a full-time officer assigned 
to the field services division of the department, 
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where she worked until 5 years ago, when she 
was assigned to the traffic division. 

What makes Sergeant Doris Higgins stand 
apart from other officers is the fact that she 
began serving her community as a police offi- 
cer when women were just beginning to make 
inroads in the profession. 

She has been a role model for women look- 
ing to break into the profession. She has guid- 
ed many employees as they have begun and 
ended their law enforcement career. She has 
been a noticeable strength of the local law en- 
forcement community. Now, the Laguna 
Beach Police Department must say goodbye 
after 33 years. 

Today, | ask my colleagues to join with me 
in congratulating Sergeant Higgins on her re- 
tirement and thanking her for years of dedica- 
tion to the citizens of Laguna Beach. 


Ee 


PERSONAL EXPLANATION 


HON. DANNY K. DAVIS 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. DAVIS of Illinois. Mr. Speaker, | was un- 
able to cast votes on June 11 because | was 
attending a very important meeting involving 
healthcare with the President of the United 
States in my district in Chicago, Illinois. If | 
was present for rollcall votes for the following 
bills: 

Rollcall 258 on agreeing to the resolution 
H.R. 2115, Flight 100—Century of Aviation 
Reauthorization Act; 

Rollcall 259 on motion to suspend the rules 
and agree to Expressing Support for the Goals 
and Ideals of Human Genome Month and 
DNA Day; 

Rollcall 260 on motion to Suspend the 
Rules and Pass, as Amend the Commercial 
Spectrum Enhancement Act; 

Rollcall 261 on motion to suspend the rules 
and pass the Welfare Reform Extension Act; 

| would have voted Yeas to all of these bills. 


Á 


TORTURE DEATHS IN UZBEKISTAN 
REVEAL LACK OF PROGRESS 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, in 
March 2002, the United States and Uzbekistan 
signed a declaration proclaiming a “Strategic 
Partnership? between our countries. This 
former Soviet republic, with the largest popu- 
lation of the five Central Asian countries, has 
played an important role in assisting the 
United States after 9/11, and | am grateful for 
that. 

At the same time, as Chairman of the Hel- 
sinki Commission, | have deep concerns about 
the human rights situation in Uzbekistan, 
where no political opposition, no freedom of 
speech nor freedom of association are per- 
mitted. As a result of this situation, Congress 
has conditioned the release of financial assist- 
ance to Uzbekistan upon a determination by 
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the Secretary of State that Tashkent is making 
“substantial and continuing progress” in meet- 
ing commitments specified in the March 2002 
bilateral declaration, including in the field of 
human rights. The Secretary has twice—on 
August 26, 2002 and May 14, 2003—made 
such a determination. 

Regrettably, there has been no “substantial 
and continuing progress” in the field of human 
rights in Uzbekistan. True, a human rights 
group has been registered, censorship has 
formally been lifted, and there have been am- 
nesties, but these are largely token 
deliverables meant to give the appearance of 
progress. Uzbekistan has also admitted the 
U.N.’s Special Rapporteur on Torture. But all 
these gestures are more cosmetic than sub- 
stantial. In fact, the U.N. Special Rapporteur 
concluded that torture is “systematic” in Uz- 
bekistan. Instead of claiming credit for allowing 
him into the country at all, President Karimov 
should renounce this barbaric practice and 
Tashkent should take urgent measures to pre- 
vent and punish acts of torture. 

Unfortunately, thus far President Karimov 
has refused to take even the simple step of 
acknowledging and renouncing torture. More 
to the point, just after the Secretary’s most re- 
cent determination last month, Orif Ershanov 
and Otamaza Gafaro joined the unconscion- 
ably long list of individuals who have died as 
a result of torture or other abuse inflicted by 
Uzbek officials. 

Once again, Uzbek officials maintain that 
these most recent deaths in custody were the 
result of “natural causes.” But the country’s 
deplorable record undermines the credibility of 
such assertions. Frankly, | am surprised by 
Tashkent’s claims; last year, there were two 
cases when Uzbek policemen who tortured 
prisoners, in some cases to death, received 
long prison terms. Their sentences constituted 
a sad form of progress in Uzbekistan, allowing 
observers to hope that law enforcement offi- 
cials would have reason to fear serious con- 
sequences for mistreating people in their care. 
The latest assertions about “natural causes” 
signal clear regression to old positions that 
damage Uzbekistan’s government and should 
be an embarrassment to the United States. 

Particularly with respect to torture, Tashkent 
should immediately take several steps to dem- 
onstrate to the international community a seri- 
ous commitment to make meaningful 
progress. 

First, the Government of Uzbekistan should 
provide immediate access, organized by the 
OSCE, for independent medical experts to ex- 
amine the bodies of Ershanov and Gafaro. 
Unfortunately, we have received indications 
that Uzbekistan is balking at admitting inde- 
pendent forensic specialists. Furthermore, 
Tashkent should establish a system of access 
for independent experts to investigate all 
cases of alleged torture and should act on the 
recommendations of the U.N. Special 
Rapporteur on Torture. 

It is equally important that Uzbekistan un- 
conditionally release those who have been 
jailed because of their political opposition or 
religious affiliation. | have repeatedly urged 
Uzbek officials, including President Karimov 
during his visit to Washington in March of last 
year, to release the writer Mamadali 
Makhmudov, for example. One of the 
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Bekjanov brothers has indeed been freed, but 
two of his siblings remain in prison, and we 
have received reports from family members of 
their declining health. As the most recent 
deaths in custody demonstrate, fears that 
such prisoners may die from their mistreat- 
ment during incarceration are well founded. 
Mr. Speaker, improved relations are in the 
interest of both Uzbekistan and the United 
States. But closer, deeper ties will not be built 
on the graves of Uzbekistan’s citizens who 
have been tortured to death. | hope, Mr. 
Speaker, that | will soon be able to report 
back to my colleagues that President Karimov 
has taken meaningful steps to confront torture 
and bring a measure of justice to its victims. 


ee 


BIOTECH DECISIONS SHOULD BE 
SCIENCE-BASED 


HON. DOUG BEREUTER 


OF NEBRASKA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. BEREUTER. Mr. Speaker, this Member 
commends to his colleagues the following edi- 
torial from the June 23, 2001, Omaha World- 
Herald. The editorial emphasizes the need to 
take a science-based approach regarding the 
issue of biotech crops and highlights a positive 
example in India. On the other hand, the Euro- 
pean Union’s continued moratorium on ap- 
proving new agriculture biotech lacks a sci- 
entific basis. This discriminatory and protec- 
tionist stance harms U.S. farmers, consumers 
worldwide, and developing countries. The U.S. 
is correctly challenging the EU’s position, 
which is transparently devoid of any relation- 
ship to sound science. 

A TALE OF TWO MIND-SETS 


Recent days have shown a big contrast in 
how some governments abroad approach the 
issue of genetically modified foods. 

One development, from India, reflects a 
commendable, science-based approach to 
biotech crops. The other from the European 
Union, indicates the E.U.’s continuing insist- 
ence on using bogus claims about biotech 
crops as an excuse to shut out U.S. food ex- 
ports. 

In India, the government says it is nearing 
regulatory approval of a genetically modi- 
fied potato that has one-third more protein 
than normal. The new potato is to be distrib- 
uted to school children as part of their mid- 
day meal. 

The head of India’s biotechnology depart- 
ment voiced strong support for the new prod- 
uct, calling it part of ‘‘a technology for the 
future.” Many of India’s more than 1 billion 
people are plagued by dietary deficiencies in 
protein and vitamin A, she said, and biotech 
foods such as the new potato can help ad- 
dress the need. 

In another encouraging sign, a group of In- 
dian scientists stepped forward in April to 
rebut the claim by anti-biotech activists 
that the new potato is the brainchild of prof- 
it-seeking Western corporations: As reported 
by The Associated Press, “the Indian sci- 
entists made clear they are on the front lines 
of such developments.” 

Last week, representatives of India’s 
biotech sector’ spoke out, saying that their 
industry’ is in a state of “near paralysis” 
due to opposition from critics of genetically 
modified foods. One Indian biotech consult- 
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ant lamented that the ‘‘protest industry” 
has ‘‘exploited a few—technical violations 
and has made the entire system rigid.”’ 

In Europe, anti-biotech activists enjoy par- 
ticular clout, and last week talks between 
U.S. and E.U. officials over genetically modi- 
fied foods broke down. The United States 
will now turn,to the World Trade Organiza- 
tion to appoint a panel to rule on the case. 
The United States is said to have a good 
chance of gaining a ruling that would compel 
the E.U: to end its ban on American biotech 
crops. 

Don Lipton, a spokesman for the American 
Farm Bureau Federation, was right when he 
said that ‘‘countries shouldn’t be able to 
erect barriers for nonscientific reasons.” In 
India, the government, to its credit, ac- 
knowledges that point. Regrettably, Euro- 
pean governments are content to ignore it 
and continue their opportunistic 
stonewalling. 
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CONGRATULATING FRANK J. WSOL 
OF CHICAGO 


HON. RAHM EMANUEL 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. EMANUEL. Mr. Speaker, | rise to con- 
gratulate Frank J. Wsol, the Secretary Treas- 
urer of Teamsters Local 710, on being pre- 
sented the Distinguished Community Service 
Award by the Anti-Defamation League at their 
annual dinner. 

Frank Wsol epitomizes the principles of or- 
ganized labor and the role it plays in our com- 
munity. He has served loyally as a Teamster 
since 1946, and has ascended the ranks first 
as an Organizer, and later as Chairman of the 
Union’s Health, Welfare and Pension Fund. 

In addition to proudly serving as a Team- 
ster, Frank has been a leader for all of labor 
including service as Chairman of the Illinois 
Joint State Grievance Committee and on the 
Executive Committee of the Chicago Federa- 
tion of Labor. He currently serves as a mem- 
ber of the Executive Board for Joint Council 
25. 

Many of the principles of the organization 
and community that Frank has embodied for 
the last half century have come from his serv- 
ice to our country as a member of the U.S. Air 
Force. Frank served in both Japan and Korea, 
and has stayed active as a member of the 
Neer-Goudie American Legion Post 846. 

Frank’s care for his community has always 
included his love for children and his dedica- 
tion to providing them with a bright future. He 
has dedicated time and energy to the Chil- 
dren’s Advocacy Center in both Chicago and 
Hoffman Estates, and the Little City Founda- 
tion in Palatine. 

Mr. Speaker, | join the Anti-Defamation 
League in recognizing Frank Wsol. | also con- 
gratulate Frank and his wonderful family: Flor- 
ence, his wife of over 50 years, his late 
daughter Maureen, his son Michael and his 
fiancée Marlene Demuzio, his son Frank Jr. 
and his wife Madeline, and his grandsons 
Frank, Brian, Kevin and Steve. And | applaud 
the Anti-Defamation League for the work that 
they do to protect our liberty, and for honoring 
one of our most distinguished citizens. 
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CONGRATULATIONS TO MOSAIC 


HON. TOM OSBORNE 


OF NEBRASKA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. OSBORNE. Mr. Speaker, On July 1, 
2003, two organizations deeply rooted in Ne- 
braska will join hands to form a new organiza- 
tion dedicated to caring for people with devel- 
opmental disabilities. | rise today to recognize 
and commend the beginning of this new orga- 
nization—Mosaic. 

Bethphage, founded in 1913 in Axtell, Ne- 
braska, which is located in my congressional 
district, and Martin Luther Home Society, 
founded in 1925 in Sterling, Nebraska, is my 
colleague from Nebraska’s, Mr. Bereuter’s 
congressional district, bring 168 years of expe- 
rience to the field of developmental disabilities. 
The consolidation of the two organizations will 
give Mosaic secure financial strength, fiscally 
responsible stewardship and diverse profes- 
sional choices as it works to make life better 
for people with disabilities. 

Mosaic will serve approximately 3,700 peo- 
ple in 16 states and Great Britain, and will em- 
ploy more than 5,100 direct support profes- 
sional, regional management and home office 
staff. Mosaic will have two corporate offices, 
both of which will be located in Nebraska. 

Finally, Mosaic will provide a full range of 
supports and advocacy for people with disabil- 
ities from early intervention through elderly 
care. Services will include residential group 
home, host home, in-home supports, behav- 
ioral skills, and spiritual development. 

As Mosaic officially begins operations on 
July 1, 2003, | want to congratulate this ex- 
ceptional organization for their visionary lead- 
ership in the field of developmental disabilities. 
| feel | can speak for many Nebraskans when 
| say that | am proud that Mosaic calls Ne- 
braska home. 


EE 


REPRESSION SPREADING IN 
BELARUS 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, Eu- 
rope’s last dictator, Belarus’ Alyaksandr 
Lukashenka, appears determined to ignore the 
voices of the people of Belarus calling for 
basic respect for human rights and democratic 
principles a decade after that country gained 
its independence and joined the Organization 
for Security and Cooperation in Europe 
(OSCE). 

As Chairman of the Helsinki Commission, | 
am disturbed by recent developments which 
demonstrate the growing repression in 
Belarus. There have been further restrictions 
imposed on the independent media, with the 
recent suspension of independent newspapers 
Navinki and Ekho. Just a few days ago, the 
publication Predprinimatelskaya Gazeta was 
suspended for three months. The offices of 
the trade union paper Solidarnost have been 
sealed by the authorities. Still other publica- 
tions have received warnings that could lead 
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to their closure. These actions were preceded 
by the three-month suspension of two promi- 
nent independent newspapers—Belaruskaya 
Delovaya Gazeta and BDG—For Internal Use 
Only. 


The Lukashenka regime is also targeting 
schools. The National Humanities Lyceum, a 
highly respected high school promoting study 
of the Belarusian language and culture, is 
under fire, with its acting head to be replaced 
by a reportedly non-Belarusian-speaking offi- 
cial. Why? Because professors at the school 
support democracy and the Belarusian lan- 
guage and culture which ironically is anath- 
ema to the Belarusian strongman. Mr. Speak- 
er, what kind of leader actively suppresses his 
nation’s language and culture? 


Moreover, a new crackdown on Pentecostal 
home meetings in western Belarus is under- 
way, with fines being handed down on church 
members who permit their homes to be used 
for prayer meetings—a result of last year’s re- 
strictive religion law. 


Non-governmental organizations (NGOs) 
are also facing increasing scrutiny, often for 
truly spurious reasons such as minor mistakes 
in registration documents. Several, including 
Ratusha, Varuta and the Youth Christian So- 
cial Union, are under threat of liquidation. Just 
a few days ago, the Homel regional court or- 
dered the closure of the area’s largest NGO, 
Civic Initiatives. The intensified campaign 
against NGOs and the independent media are 
widely regarded among domestic and inter- 
national observers as a concerted attack on 
active and independent civil society structures. 


Repressive actions against individuals con- 
tinue as well. Recently, 18-year-old ZUBR ac- 
tivist Tatiana Elovaya was sentenced to 10 
days imprisonment for manifesting her support 
in an April 3 demonstration outside the U.S. 
Embassy for the campaign to liberate Iraq. 
Several others, including 19-year-old Lyubov 
Kuchinskaya had served 10-day sentences 
earlier. Unfortunately, these are just some re- 
cent examples of a longstanding pattern of the 
Lukashenka regime’s flouting of its OSCE 
commitments and continued disregard for the 
four OSCE criteria set forth three years ago by 
the Parliamentary Troika for Belarus. 


Despite steps by the OSCE community, in- 
cluding the re-opening of the OSCE Office in 
Miensk (albeit under a more limited mandate), 
the seating of the National Assembly and the 
lifting of a visa ban, not only have reciprocal 
steps not been taken by the Belarusian au- 
thorities but the situation has indeed deterio- 
rated further. 


Earlier this year, | introduced H.R. 854, the 
Belarus Democracy Act, designed to assist the 
people of Belarus in regaining their freedom 
and enable them to join the European commu- 
nity of democracies. Key provisions of this Act 
also have been incorporated into the Foreign 
Relations Reauthorization bill. Mr. Speaker, 
the Lukashenka regime’s continuing suppres- 
sion of the longsuffering Belarusian people un- 
derscores the need for the Belarus Democracy 
Act and other efforts—including within the 
OSCE—to restore respect for human rights 
and institutions of democratic governance. 
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HONORING CLIFFORD THEODORE 
SHUMATE 


HON. ERNIE FLETCHER 


OF KENTUCKY 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. FLETCHER. Mr. Speaker, it is an honor 
to rise today to pay tribute to a wonderful fa- 
ther and grandfather, resourceful business- 
man, and lifelong Kentuckian that, unfortu- 
nately, passed away on June 21, 2003. | 
speak of Clifford Theodore Shumate, a self- 
made man that rose from humble beginnings 
to build a successful textile-manufacturing out- 
fit that now stretches across Kentucky’s Blue- 
grass Region. 

Clifford Shumate was born on September 9, 
1914 in Fleming County, Kentucky. The eldest 
of seven children, Mr. Shumate struggled to 
provide for his family. When he was just eight 
years old, Mr. Shumate completed the third 
grade and was sent to work the land as a ten- 
ant farmer. Although he received only a limited 
formal education, Mr. Shumate was, neverthe- 
less, a knowledgeable man that learned a 
great deal from his own experiences and self- 
determination. 

In 1933, Mr. Shumate married Carrie Spivey 
and, together, they founded Griffin Manufac- 
turing in Carlisle, Kentucky. In 1948, with re- 
sources totaling about $6,000 and a workforce 
of only eight employees, Mr. and Mrs. 
Shumate oversaw a modest t-shirt manufac- 
turing operation. It took little time, however, for 
this small company to grow. 

Within a year, Mr. Shumate expanded his 
company to include a second Carlisle factory 
with 150 employees. Following the construc- 
tion of a third factory in Mt. Sterling, Kentucky, 
Mr. Shumate consolidated all of his plants into 
a new 36,000 square foot facility in Nicholas 
County. By 1973, with new plants in Paris, 
Cynthiana, and Maysville, Kentucky, Mr. 
Shumate administered a company with over 
3,000 employees. 

Clearly, Mr. Shumate’s accomplishments in 
his home state of Kentucky cannot be ques- 
tioned. However, his personal resolve and de- 
sire to grow led Mr. Shumate to open inter- 
national facilities in Merelbeke, Belgium and 
Carlton Place, Canada. 

After 33 years of service, Mr. and Mrs. 
Shumate retired in 1980. They left the com- 
pany, now known as Kentucky Textiles, in the 
same manner in which they created it—to- 
gether. Mr. Shumate’s international textile firm, 
which began 55 years ago as a small t-shirt 
manufacturer in Carlisle, still remains in family 
hands. Mr. Shumate’s son, Wayne, and his 
grandchildren, Cliff and Paige, are continuing 
the legacy that Clifford Shumate began long 
ago, at the age of eight, on the family farm in 
Fleming County, Kentucky. 


PERSONAL EXPLANATION 
HON. NITA M. LOWEY 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mrs. LOWEY. Mr. Speaker, during an ab- 
sence yesterday, | regrettably missed rollcall 


June 24, 2003 


votes 297-300. Had | been present, | would 
have voted in the following manner: rollcall 
No. 297: “Yea”; rollcall No. 298: “Yea”; rollcall 
No. 299: “Yea”; rollcall No. 300: “Yea.” 


EE 


80TH ANNIVERSARY OF MAPE’S 
RANCH 


HON. DENNIS A. CARDOZA 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. CARDOZA. Mr. Speaker, | rise to com- 
memorate the 80th anniversary of Mape’s 
Ranch in Modesto, California. 

Mape’s Ranch was founded by E.T. Mape in 
1923. The historic 10,000 acres of farmland 
and wetlands is nestled against the 
Stanislaus, Toulumne and San Joaquin Riv- 
ers, about ten miles west of Modesto. The pri- 
mary crops produced by Mape’s Ranch in- 
clude wheat, corn, almonds, watermelons, to- 
matoes, and plums. The ranch also raises 
beef cattle, and is known as “The Home Of 
One-Ton Bulls,” and has as its famous slogan, 
“Breed the Best, and Forget the Rest.” 

These days, Mape’s Ranch is owned and 
operated by the nephew of E.T. Mape, William 
“Bil? Lyons, Sr., his wife Mary Lynn 
Houghtaling Lyons, and their six children. Bill 
and Mary Lyons were both born in Minnesota, 
and married in 1949. This third generation 
family ranching business has built itself on 
family values, hard work, and dedication, and 
is looking forward to celebrating eighty years 
of active involvement with the California agri- 
culture community. 

The Lyons family, encompassing Bill and 
Mary, their six children, twenty-one grand- 
children and three great-grandchildren, is rec- 
ognized throughout the state as community 
leaders. Bill Sr. has been honored with the fol- 
lowing community awards: Modesto Chamber 
of Commerce President's Award, 1991, the 
“Fred Prince Memorial” Good Egg Award, and 
the Stanislaus/San Joaquin County Cattlemen 
of the Year Award, 1984. 

| am honored to personally know each 
member of the Lyon’s family and it is with 
great honor that | commemorate the 80th an- 
niversary of Mape’s Ranch, a true icon of the 
Central Valley of California. 


WORLD REFUGEE DAY 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, as 
a co-chair of the newly formed Refugee Cau- 
cus, | rise on behalf of the world’s 15 million 
refugees on the eve of World Refugee Day, 
which occurred last Friday, June 20th. 

We know that the plight of refugees 
throughout the world is precarious. They have 
fled war, persecution, natural disasters, and 
severe poverty in their home countries. The 
lucky few live in camps, where attempts are 
made to provide the basic necessities but dis- 
ease and hopelessness run rampant. 
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Those not in the camps are left to fend for 
themselves, aliens in a foreign land where 
they often lack food and shelter. Refugees 
who try to find work are often exploited and 
many women and children refugees become 
victims of forced sex trafficking rings. 

It is not only important to remember the 
plight of the refugees, but also to remember 
those who have reached out to help the refu- 
gees. We know that UNHCR, The Hebrew Im- 
migrant Aid Society, International Rescue 
Committee, Immigration Refugee Services of 


America, International Catholic Migration 
Agency, Lutheran Immigration and Refugee 
Services, Episcopal Migration Ministries, 


Church World Service, and many others pro- 
vide tremendous and compassionate support 
for refugees throughout the world. 

We also know that numerous governments 
have been generous in accepting refugees 
into their borders, including many in Africa. | 
would like to take a moment to recognize one 
of these governments—The Republic of Zam- 
bia. 

For the last three decades, Zambia has 
been one of the most generous hosts of refu- 
gees in the world. Zambia’s history of refugee 
protection began with its independence in 
1964, when it hosted refugees fleeing wars in 
Angola, Mozambique, Namibia, South Africa 
and Zimbabwe. By 1967, UNHCR was oper- 
ational in Zambia and remains today, working 
in partnership to protect refugees. Through the 
years, Zambia has afforded refugees freedom 
of movement, access to educational and so- 
cial services including medical treatment, and 
land for farming. 

In recent years Zambia has generously 
hosted over 280,000 refugees. Last year, 
Zambia launched an innovative and collabo- 
rative response to under-developed in local 
communities greatly impacted by large-scale 
and long-term refugee populations. The United 
States contributed $1 million to the “Zambian 
Initiative” which has worked to integrate long- 
staying Angolan refugees in Zambia’s West 
Province. By promoting longer-term develop- 
ment of the education, health, environment 
and agriculture sectors and by allowing refu- 
gees and local populations to have equal ac- 
cess to these programs, the Zambian Initiative 
has offered a model to all countries hosting 
refugees. 

| commend the continuing efforts of the 
Zambian government in seeking progressive 
national policies that have helped integrate 
refugees into their nation. | hope that the gen- 
erosity of Zambia towards refugees and asy- 
lum seekers can be fully recognized by both 
our government and governments throughout 
the world. | am confident that they will con- 
tinue to remain a generous supporter of refu- 
gees and hope that other nations will follow 
their example. 


ES 


GROWING CONCERNS ABOUT 
IMPLEMEMTATION OF THE PA- 
TRIOT ACT OF 2001 


HON. RUSH D. HOLT 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. HOLT. Mr. Speaker, in the immediate 
aftermath of the September 11th attacks, Con- 
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gress enacted and the President signed into 
law the Patriot Act of 2001. As we all know, 
the country was in a state of shock over the 
events of September 11th, and the bill was an 
immediate reaction to that—being drafted, 
briefly debated, approved, and signed into law 
by October 26, 2001, a mere six weeks after 
the attacks. 

The Patriot Act is a wide-ranging statute de- 
signed, as its stated purpose, to “unite and 
strengthen America by providing appropriate 
tools required to intercept and obstruct ter- 
rorism.” These tools include increased author- 
ity to intercept telephone and electronic com- 
munications, to conduct surveillance of private 
citizens, to seize electronic and voice mail 
messages, to execute and delay notice of the 
execution of warrants, and to access the busi- 
ness and private records of American citizens 
and others living in our country. It includes 
some provisions that most people would not 
question, such as making wiretapping court or- 
ders apply to all of a suspect’s phone lines. 

The Patriot Act also expands the authority 
of U.S. government intelligence agencies to in- 
voke the Foreign Intelligence Surveillance Act 
(FISA), which was originally enacted to track 
and capture international spies as distinct from 
domestic citizens and residents. It is worth 
noting that FISA surveillance requests in 2002 
outnumbered all of those under domestic law 
for the first time since FISA was enacted. 

Although the recognition of terrorist cells 
(like the hijackers) within our country led 
Americans to demand stronger action to iden- 
tify and bring to justice those responsible for 
the terrorist attacks on our country on Sep- 
tember 11th and to prevent any other such 
tragedy, the balance between liberty and se- 
curity is notoriously difficult to strike. | voted in 
favor of the Patriot Act recognizing that, in that 
period of national anxiety, we would probably 
get the balance wrong and so | insisted that 
it incorporate sunset provisions for its most 
onerous provisions. Accordingly, some of this 
law’s most troubling provisions granting in- 
creased police powers to our Federal govern- 
ment will expire at the end of 2005. 

Now, nearly 22 months after the September 
11th attacks, we should question whether we 
are more united and strengthened as a Nation 
in fact? The answer is yes in some ways, but 
probably not by operation of the Patriot Act. 
Although 1,200 men were immediately de- 
tained following the September 11th attacks 
on America and more subsequently, only one 
suspect—Zacarias Moussaoui—is actually 
being tried for his alleged involvement in those 
terrorist attacks. 

At the same time, substantial numbers of 
suspects are being held in detention without 
counsel, without charges having been filed 
and without trials taking place. Moreover, 
countless numbers of citizens and legal resi- 
dents have had assets seized and business 
transactions interrupted and have suffered 
many other disruptions in their personal and 
professional lives. These actions have caused 
much more widespread public unease and 
dissention than any feelings of national unity 
or strength that might result should a suspect 
actually be tried, convicted and brought to jus- 
tice through operation of the Patriot Act. 

In fact, soon after the initial round-up of de- 
tainees, the principal focus of the Bush Admin- 


15999 


istration and many resources were diverted 
away from using the Patriot Act to find and 
rout al-Qaeda terrorism cells operating in the 
United States and around the world to waging 
and winning the war to topple Saddam Hus- 
seins regime in Iraq. This was done even 
though U.S. intelligence agencies and the 
Bush White House could not demonstrate any 
clear and convincing connection between the 
Iraqi regime and Osama bin Laden, al-Qaeda 
or the events of September 11th or other ter- 
rorist connections to the U.S. that prompted 
the passage of the Patriot Act in the first 
place. 

So what has the Patriot Act accomplished in 
terms of increasing the unity and strength of 
our Nation? 112 cities, counties, and towns 
across the country have passed resolutions 
urging federal authorities to show great re- 
spect for the rights of our citizens, when car- 
rying out activities designed to fight terrorism 
and improve homeland security. Just last 
week, Alaska became the second state after 
Hawaii to approve a resolution in opposition to 
key elements of the Patriot Act. The Alaska 
State legislature is firmly controlled by Repub- 
licans, nevertheless they overwhelmingly sup- 
ported a resolution that “implores the United 
States Congress to correct provisions in the 
USA Patriot Act and other measures that in- 
fringe on civil liberties, and opposes any pend- 
ing and future Federal legislation to the extent 
that it infringes on Americans’ civil rights and 
liberties.” In the words of one Alaskan state 
legislator: “Guys are dying on the battlefield to 
protect our freedoms. It is up to us to protect 
those freedoms here at home.” 

It is altogether fitting that you are gathered 
in the Princeton Public Library for this forum. 
| highly commend the sponsors and orga- 
nizers of this two-part forum. Many organiza- 
tions and individuals are expressing opposition 
to the provisions of the Patriot Act that prohibit 
library personnel from informing patrons if 
Federal agents have obtained records about 
their reading habits. In Washington, | was 
early co-sponsor of legislation sponsored by 
U.S. Congressman Bernie Sanders to exempt 
libraries and booksellers from orders requiring 
that they produce this sort of information about 
their patrons. 

In a similar spirit, more Americans from all 
walks of life are joining with Muslim Americans 
and people of Middle Eastern descent to pro- 
test nationality-based registrations by the Im- 
migration and Naturalization Bureau, which 
U.S. Attorney General Ashcroft began ordering 
last November for all men over 16 years of 
age in America from Iran, Iraq, Syria, Libya, 
Sudan, Afghanistan, Algeria, Bahrain, Eritrea, 
Liberia, Morocco, North Korea, Oman, Qatar, 
Somalia, Tunisia, the United Arab Emirates, 
Yemen, Pakistan and Saudi Arabia. 

Congressman JAMES SENSENBRENNER, Re- 
publican Chairman of the House Judiciary 
Committee, has called for extensive hearings 
into the uses and implementation of the Patriot 
Act, expressing serious concerns. | support 
him in that, although the Bush Administration 
appears to be stonewalling. | have also per- 
sonally asked FBI Director Robert Mueller for 
his account of the need, usefulness, and fu- 
ture justification of the Patriot Act. 

But it is having another effect unintended by 
the strongest supporters of the Patriot Act and 
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who want to see it extended and expanded. It 
is reminding more Americans daily of the im- 
portance of our precious civil liberties and how 
much more strongly they must be preserved 
and protected in times of war. 

| voted in favor of the Patriot Act with great 
reservation at the outset, and my reservations 
have only increased over time. Seeing little 
evidence that it has increased our security, | 
expect to oppose any effort to extend those 
provisions of the current Patriot Act that will 
expire next year and | will most certainly op- 
pose any effort to strengthen and extend the 
reach of the Patriot Act with new provisions 
that facilitate incursions into and violations of 
the fundamental civil and constitutional rights 
of our citizens and other legal residents in 
America, including proposals to revoke citizen- 
ship of people who are thought to give mate- 
rial aid to terrorists. The police and prosecu- 
tion powers of the government are important 
and necessary to preserving life, liberty, and 
the pursuit of happiness, but they are also the 
most fearsome powers of government. 


EE 


LEADERS OF TAIWAN’S LEGISLA- 
TIVE BRANCH BRIEF CONGRES- 
SIONAL LEADERS IN CAPITOL 


HON. STEVE CHABOT 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. CHABOT. Mr. Speaker, earlier today 
Members were honored to be joined by a bi- 
partisan delegation of colleagues from the leg- 
islative branch of Taiwan, one of the world’s 
most vibrant democracies. In an event hosted 
by the Congressional Taiwan Caucus here in 
the Capitol, President Wang and leaders from 
the Defense and Foreign Affairs committees of 
the Legislative Yuan briefed Members on im- 
portant security, economic and health issues 
of mutual concern. | greatly welcome such di- 
rect exchanges and look forward to more such 
opportunities in the future. 

| commend to my colleagues’ attention the 
impressively candid observations of the lead- 
ership of Taiwan’s delegation: 

PREPARED REMARKS, HONORABLE WANG JIN- 
PYNG, PRESIDENT LEGISLATIVE YUAN 

Members of the Congressional Leadership, 
Mr. Chairman, Members of the Taiwan Cau- 
cus of the United States Congress, it is a dis- 
tinct privilege and honor to be here in this 
cradle of democracy with you today. 

On behalf of the members of my traveling 
party of fellow Parliamentarians from your 
brother democracy in Taipei, permit me to 
thank you for your time, your interest, and 
your enduring friendship. 

This building, targeted by terrorists, is re- 
vered by all citizens of Taiwan. It stands as 
a beacon for our national cause, for those 
who believe in the right of all people on this 
planet to choose their own form of govern- 
ment. 

On behalf of the freely elected President of 
Taiwan, I bring you greetings. 

President Chen Shui Bian has asked me to 
express to you his personal appreciation for 
the strong support shown by this Caucus—by 
this entire Congress—for building a strong 
Taiwan. He particularly asked me to thank 
you for supporting our efforts to maintain a 
robust defense. By approving sales of appro- 
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priate arms to Taiwan, you aid our ability to 
deter attack and to provide security for peo- 
ples throughout our region. By increasing 
confidence in our self-defense capabilities, 
you have helped provide stability in Asia. 

Taiwan is moving forward deliberately to 
secure the resources for our prudent defense 
procurement program. We deeply appreciate 
your continued support and that of the Bush 
Administration. 

As President of the Legislative Yuan, the 
‘congress’ in Taiwan, I am honored to rep- 
resent some twenty three million citizens. 
On their behalf, I thank you for the support 
of this Congress—support that has time and 
again proven essential if we are to continue 
to live in an open, free and democratic soci- 
ety. Please continue this support—which has 
brought political liberty, economic freedom 
and a vigorous (I can assure you!), a vigorous 
and energetic free press for Taiwan! 

In our Legislative Yuan we have four 
major parties and one independent group. 
You will be ‘shocked’ to know we sometimes 
quarrel, we shout, we argue, we debate into 
the night. But on matters concerning the 
mutual interests of the free people of Taiwan 
and the United States, we—like you—stand 
firmly united. 

I pledge that we will continue to do all in 
our power to strengthen US-Taiwan ties and 
to advance mutual economic, diplomatic and 
security interests. 

On two issues in particular I want to ask 
your help. Both concern our cousins across 
the Taiwan Strait, the People’s Republic of 
China. 

The people of Taiwan earnestly hope for a 
dialogue with the authorities in Beijing. We 
want to discuss matters of health. We want 
to discuss trade, security, transportation, 
improving people-to-people exchanges. 

We have many issues of common interest 
to explore with the PRC. There is much we 
can learn from each other. There is much we 
can accomplish together. The peoples of the 
entire region desire peace and security, but 
there must be a mutual willingness for dia- 
logue. So we ask our friends in the United 
States to use your important relationship 
with the authorities in Beijing. Encourage 
them to engage us in a dialogue unburdened 
by preconditions. It can only advance the in- 
terests of all concerned. 

The second issue where we ask your help is 
in the area of health and Taiwan’s inter- 
national human rights. 

Taiwan has weathered a terrible scourge in 
recent months as SARS swept the region. 
Lives have been lost. Livelihoods have been 
threatened. Commerce has been disrupted. 
People throughout the world have suffered 
from the PRC’s cover-up of the SARS epi- 
demic. At the same time the leaders in Bei- 
jing prevented Taiwan from receiving sup- 
port from WHO, and other countries, by in- 
sisting that all assistance had to be approved 
and channeled through the PRC. Although 
the PRC could not handle its own problems 
with SARS it had the audacity to claim it 
was helping Taiwan, which did not receive 
anything. 

Throughout this time, Taiwan has been 
seeking to participate in the programs of the 
World Health Organization. Not as a member 
state—we recognize that nomenclature 
would offend some in Beijing—but simply as 
an observer. Yet the stubborn rejection of 
our effort by the PRC—their international 
arm-twisting, bullying and threatening trade 
partners—has been shameful, a clear viola- 
tion of Taiwan’s international human rights. 
It is a crystal clear example for all to see of 
how a dictatorship places power politics 
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above the interests of people—people on both 
sides of the Taiwan Strait who have suffered. 
Advice and support from the WHO did not ar- 
rive in time because of the PRC’s inter- 
ference. Health should not be a political 
issue used for gain and punishment. It is a 
life and death people issue and those who are 
chosen to govern must look to the people’s 
interests first. 

The fact is the SARS crisis will pass. But 
other health and economic challenges of an 
interdependent world will surely confront us. 
Taiwan can make its own contributions to 
the world’s fight against disease, but it can- 
not be treated as a pariah. The time for the 
people of Taiwan to secure the benefits of 
international organizations, especially one 
as important as the WHO, has surely come. 
Taiwan’s international human rights de- 
mand that its people should not be prevented 
from participating in international organiza- 
tions and programs that will further their 
health and welfare and that of the world at 
large. 

Under the landmark Taiwan Relations Act, 
the U.S. has pledged to work to benefit the 
welfare and human rights of the free people 
of Taiwan. I call upon you and your col- 
leagues to hold hearings—consistent with 
this legislative requirement-—on how the U.S. 
can advance Taiwan’s health, human rights 
and security by pressing for Taiwan’s inclu- 
sion in appropriate international organiza- 
tions. We hope the American belief in fair 
play will encourage you to reach out to 
other friends and allies and urge their sup- 
port for Taiwan’s place in the community of 
international organizations. 

Dear Friends, let me close with a personal 
note. 

I have been honored by my colleagues and 
placed in a position of leadership in our na- 
tional legislature. I have been honored by 
my president and asked to convey a message 
to our most important allies. Today, I have 
even been honored to work in that arsenal of 
democracy where the fighting forces of free- 
dom are captained, the Pentagon. 

But it is a signal honor of my career to be 
with you here today in the United States 
Capitol, truly the people’s house, where the 
beacon of liberty shines forth for all around 
the globe to see. 

Thank you so very much. May God bless 
you, and God bless the American people. 


———— 


COMMENDING MRS. DEPOALA’S 
FIFTH GRADE CLASS ON THE 
CREATION OF THEIR PEACE 
QUILT 


HON. MAURICE D. HINCHEY 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. HINCHEY. Mr. Speaker, it is with great 
pleasure that | rise today to commend the chil- 
dren of Mrs. Sally DePoala’s Fifth Grade class 
at Cahill Elementary School in Saugerties, 
New York for their contribution to the national 
dialogue in support of peace and hope. Last 
Friday | had the good fortune to spend some 
time with these young people and receive 
from them a Peace Quilt that they had spent 
a good part of the year creating. After reading 
an African folk tale earlier in the year, the stu- 
dents were inspired to create an artistic quilt 
that expressed their deeply held commitment 
to peace here in the United States of America 
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and throughout the world. All of the students 
in the class contributed to the beautiful quilt 
and asked to present it to me so | may assist 
them in eventually having it displayed at a me- 
morial for the World Trade Center in New York 
City. 

The tragic events of September 11, 2001 
have had a profound effect on the Nation and 
the world. Together, we have sought out ways 
to deal with the fear, anger and grief that 
struck us all on that fateful day. Indeed, we as 
a nation have come together to find strength 
in the masses and to recommit ourselves to 
our families, our communities and our country. 

Mr. Speaker, | am very proud that the fifth 
grade students in Mrs. DePoala’s class at 
Cahill Elementary decided to express them- 
selves in this very thoughtful and traditional 
way. In a simple way, they have profoundly 
communicated the dream of our future genera- 
tions to embrace peace and hope and to seek 
out strength from within our communities. I’m 
grateful to have been chosen as the mes- 
senger of the spirit of these young people and 
| will enthusiastically seek to have their won- 
derful Peace Quilt displayed prominently at the 
site where the world will remember the tragic 
events of September 11, 2001. In the mean- 
time, | will proudly display this quilt in my 
Kingston district office so that our local com- 
munity can appreciate this profound statement 
by our future generation. 


EE 


HONORING THE ACCOMPLISH- 
MENTS OF BRITTANY ATKINS 


HON. BART GORDON 


OF TENNESSEE 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. GORDON. Mr. Speaker, | rise today to 
congratulate Brittany Amber Atkins of Smyrna, 
Tennessee, for being chosen as the National 
Exchange Club Youth of the Year. 

Brittany recently graduated from Battle 
Ground Academy with a 4.1 GPA. Her list of 
accomplishments while in high school are 
long. Among the honors and awards Brittany 
has received are Tennessee District Youth of 
the Year for the National Exchange Club, 
Brentwood Exchange Club Youth of the Year, 
Helen and Ralph Brown School Spirit Award, 
Daughters of the American Revolution Good 
Citizen Award, President's Award for Out- 
standing Academic Excellence, Music Medal, 
Drama Medal and Harvard Book Award. 

Brittany was also involved in a host of extra- 
curricular activities, including Student Council, 
Leadership Council, Speech and Debate, 
plays, choirs, Students Against Destructive 
Decisions, Spanish Club, Key Club and Dance 
Team. 

While her awards and extracurricular activi- 
ties contributed to Brittany becoming the Na- 
tional Exchange Club Youth of the Year, | 
found her essay, “America’s Young Patriots: 
Believing and Achieving for a Better America,” 
to be most impressive. She writes, “America’s 
future rests in the hearts, dreams, and prep- 
arations of these young patriots—no matter 
race, religion, place of residence, or economic 
status. It is through the beliefs and achieve- 
ments of today’s youth that America will thrive 
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in the future.” Brittany believes patriotism is 
found within the unlimited opportunities for 
one’s education, profession and service to his 
or her community. 

Brittany concludes her essay by pledging to 
“concentrate on service before reward, to in- 
troduce problems with solutions, and when en- 
countering conflict, to interject love and 
humor.” | commend Brittany for her many ac- 
complishments and awards, and wish her the 
best of luck in future endeavors. 


—— 


CONGRATULATING JOE GUNN ON 
HIS RETIREMENT 


HON. GENE GREEN 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. GREEN of Texas. Mr. Speaker, after 14 
years as president of the Texas AFL-CIO, Joe 
Gunn has announced that he will retire. | rise 
today to congratulate Joe and to wish him well 
in his retirement. 

Joe Gunn has actively served the workers 
of the State of Texas for many years. 

He went to work for Southwestern Bell in 
1949 and joined the Communications Workers 
of America, Local 6222 on the same day. Dur- 
ing his 22 years with Southwestern Bell, Joe 
spent 11 years in full-time service to Local 
6222. 

Joe ran for job steward and was easily 
elected. Within a very short time, he ran for 
Chief Steward and was again elected. Always 
looking for more challenges, Joe ran for and 
was elected first as a vice president and then 
as president of Local 6222. That is when | met 
Joe in 1972. 

In a short time, Joe was elected and served 
as a vice president and as the president of the 
Harris County AFL-CIO. 

In January, 1979, Joe was elected as the 
secretary-treasurer of the Texas AFL-CIO. He 
served in this capacity until his election as 
president on July 29, 1989. 

But Joe’s life has involved more than the 
CWA or the AFL-CIO. Joe also served for 
seven years as a Commissioner on the Texas 
Employment Commission, the precursor to the 
Texas Workforce Commission. He was first 
appointed to this position by former Governor 
Dolph Briscoe. 

He has also served his community by hold- 
ing such positions as vice president of the 
Harris County United Way, the Houston Coun- 
cil Boy Scouts Executive Council,and youth di- 
rector of his church. 

Joe is married to Dorothy Ann Taylor Gunn. 
They have ten children, six of which were fos- 
ter children. He and his wife attend the United 
Methodist Church in Austin. 

Joe Gunn never forgot that his purpose was 
to improve the working conditions of all Tex- 
ans. He has always represented workers and 
has worked tirelessly for a safe workplace, fair 
pay and respect for all employees, union and 
non-union. 

He is a legend and a force in Texas politics 
and will not be forgotten or easily replaced. 

Mr. Speaker, | ask my colleagues to join me 
in thanking Joe Gunn for his many years of 
service and to wish him well in his retirement. 
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HON. CHRISTOPHER SHAYS 


OF CONNECTICUT 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. SHAYS. Mr. Speaker, on June 23, | was 
participating in the World Economic Forum in 
Amman, Jordan with Congressman JIM KOLBE 
and other Members of the House and Senate. 
As a result, | missed four recorded votes. 

| take my voting responsibility very seriously 
and would like the CONGRESSIONAL RECORD to 
reflect that, had | been present, | would have 
voted yes on recorded vote number 297, yes 
on recorded vote number 298, yes on re- 
corded vote number 299, and yes on recorded 
vote 300. 


—— 


HONORING THE DISTINGUISHED 
PUBLIC SERVICE OF BILL JONES 


HON. BART GORDON 


OF TENNESSEE 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. GORDON. Mr. Speaker, | rise today to 
recognize the outstanding service of 
Murfreesboro, Tennessee, Police Commis- 
sioner Bill Jones, who will retire from his post 
on August 31 after 47 years of law enforce- 
ment work. 

Bill Jones became the police commissioner 
in my hometown of Murfreesboro 16 years 
ago. Since then, he has initiated a number of 
programs that have bolstered law enforcement 
and enhanced the quality of life in 
Murfreesboro. My hometown has experienced 
tremendous growth during Bill’s tenure as po- 
lice commissioner. The police department has 
doubled in size, but more importantly, the ex- 
pansion of the department has been an effi- 
cient one. 

Bill started his career in law enforcement as 
a Tennessee state trooper shortly after return- 
ing home from service in the United States 
Navy during the Korean conflict. Bill rose 
through the ranks of the Tennessee Highway 
Patrol before finally leading the organization 
as its safety commissioner. 

After nearly half a century in law enforce- 
ment, Bill has decided to remove the badge 
and enjoy his family without any distractions. 
The community of Murfreesboro, as well as 
the state of Tennessee, has been served well 
and with distinction by Commissioner Jones. | 
congratulate him for his tireless, dedicated 
service to law enforcement and wish him well 
in his retirement. 

Te 
EXPRESSING SYMPATHY FOR VIC- 


TIMS OF ALGERIAN EARTH- 
QUAKE 


HON. JOSEPH R. PITTS 


OF PENNSYLVANIA 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, June 24, 2003 


Mr. PITTS. Mr. Speaker, | stand in strong 
support of H. Res. 264 expressing sympathy 
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for the victims of the devastating earthquake 
in Algeria on May 21, 2003. 


Natural disasters, such as earthquakes, can 
wreak havoc in a community or nation. 


At times like these, it is vital to come to the 
support and aid of our friends. 


| am pleased that our nation has assisted 
the Algerians in the emergency phase of their 
response to the earthquake and | encourage 
our government to support the Algerians as 
they seek to rebuild their homes and commu- 
nities. 

Algeria is an important partner and friend of 
the United States in many respects, not the 
least of which is in the war against terror—the 
Algerians have experienced the horrors of ter- 
rorism in their own land for many years. 


| urge my colleagues to support this resolu- 
tion. 


a 


TRIBUTE TO PUEBLO COMMUNITY 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress today to recognize an aca- 
demic institution that has served Pueblo, Colo- 
rado for the last 70 years. Pueblo Community 
College (PCC) has maintained its focus on 
quality education over the course of a lifetime 
as it has expanded to meet the state’s needs. 
As we reflect upon this 70th anniversary, | 
commend Pueblo Community College for the 
positive impact that it has had upon individuals 
and families throughout the State of Colorado. 


Pueblo Community College traces its origins 
back to the incorporation of Southern Colo- 
rado Junior College in 1933. Since the original 
graduating class of 17 in 1935, enrollment at 
PCC has increased enough to warrant ex- 
panding to three additional campuses in 
Canon City, Durango, and Cortez. The total 
enrollment in PCC now exceeds 5,000 stu- 
dents, all of whom value PCC’s affordability, 
flexible hours, and varied degree programs. 


More than half of Pueblo Community Col- 
lege’s students are employed and would not 
have access to higher education if not for the 
flexibility offered by Pueblo Community Col- 
lege. Students at PCC have the opportunity to 
work toward Certificates of Completion, Asso- 
ciate of Science, Associate of Arts, Associate 
of General Studies, and Associate of Applied 
Science degrees. The assortment of programs 
allows first-time college students and working 
adults alike the opportunity for a brighter fu- 
ture. 


Mr. Speaker, | am honored to pay tribute to 
Pueblo Community College before this body of 
Congress and this nation. PCC provides many 
Coloradans access to higher education and 
the skills necessary for a successful career. | 
congratulate Pueblo Community College on its 
success and commend the institution for the 
positive impact that it has made upon Colo- 
rado’s citizens for the past 70 years. 


EXTENSIONS OF REMARKS 
PERSONAL EXPLANATION 


HON. EARL POMEROY 


OF NORTH DAKOTA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. POMEROY. Mr. Speaker, on June 23, 
2003, due to flight delays, | missed rollcall 
votes Nos. 297, 298, 299, and 300. Had | 
been present, | would have voted “yea” on all 
four votes. 


EE 


IN REGARD TO MR. CHARLES 
MULCAHY 


HON. RON KIND 


OF WISCONSIN 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. KIND. Mr. Speaker, | rise today to com- 
mend Wisconsin native Mr. Charles Mulcahy 
for his nomination by HM King Albert Il of Bel- 
gium to become a Knight in the Order of 
Leopold. 


Mr. Mulcahy has served with distinction as 
Honorary Consul of Belgium since 1985. He 
has provided guidance to the development of 
bilateral economic, commercial, cultural, sci- 
entific and educational relations, assisted Bel- 
gian citizens, and promoted Belgian interests 
over the past 15 years. 


Mr. Mulcahy has been an active participant 
in business and economic development mat- 
ters for over 25 years. He is a senior partner 
with the law firm of Whyte Hirschboeck Dudek 
in Milwaukee, Wisconsin, and is known for his 
representation of commercial business con- 
cerns, from initial organizations, capital forma- 
tion, developing strategic alliances and joint 
ventures between Wisconsin companies and 
overseas business interests. He has guided 
numerous companies through various growth 
and development phases involved in building 
a business. He has worked closely with busi- 
nesses on their legal matters, including negoti- 
ating distributor agreements and establishing 
subsidiary or branch operations for clients 
throughout the United States, Europe and 
Asia, and serves on the Board of many com- 
panies engaged in international trade. 


Mr. Mulcahy’s leadership in the area of 
world trade is reflected in his role as founder 
of the Wisconsin World Trade Center (WWTC) 
in 1987. He served as the initial President of 
WWTC and continues to serve as a member 
of the Executive Committee and the Board of 
Directors. Mr. Mulcahy is past president of the 
Milwaukee World Trade Association and is 
also past chairman of the Advisory Committee 
of the Institute of World Affairs of the Univer- 
sity of Wisconsin-Milwaukee. 


Mr. Mulcahy’s record of service to Wis- 
consin businesses and to the Belgian of is dis- 
tinguished and worthy of praise. His nomina- 
tion to become a Knight in the Order of 
Leopold is truly deserved. 


June 24, 2003 


IN HONOR OF THE 100TH ANNIVER- 
SARY OF THE SOUTH HAVEN 
LIGHTHOUSE 


HON. FRED UPTON 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. UPTON. Mr. Speaker, | rise today to 
recognize the centennial of one of southwest 
Michigan’s most famous landmarks: the three- 
story red lighthouse located in the beautiful 
community of South Haven. Artifacts such as 
this lighthouse are of tremendous historical 
value. These symbols of our heritage stand as 
a remembrance for generations to come. This 
11-foot wide, 36-foot tall structure was con- 
structed in 1903. Its red-case iron structure 
has always been one of its defining character- 
istics, making it easily identifiable to lighthouse 
enthusiasts and area historians. In fact, a new 
book has been published by the Michigan 
Maritime Museum depicting history of this 
lighthouse in honor of its 100th anniversary. 
As all folks who live, work, or grew up on the 
shores of Lake Michigan know, lighthouses 
provide an invaluable service to communities 
and commerce of the Great Lakes. | am proud 
that the South Haven lighthouse has reached 
its 100th anniversary and | am hopeful that it 
will survive 100 years more. 


TRIBUTE TO DANNY GALLACHER 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. McINNIS. Mr. Speaker, | would like to 
take this opportunity to honor the life of Danny 
Gallacher who recently passed away. A long- 
time resident of Glenwood Springs, Colorado, 
Danny made significant contributions to his 
community as a leader and role model for oth- 
ers. 

Danny and Mary raised four boys, eventu- 
ally enlisting their help in running a number of 
family business ventures, which included a 
service station and a diner that eventually be- 
came a full-service restaurant and bar. One of 
Danny’s major contributions to his community 
was his service as a counselor at the drug 
and alcohol detoxification center he helped es- 
tablish. 

Mr. Speaker, it is with profound sadness 
that | recognize the life and passing of Danny 
Gallacher. Danny will be especially missed by 
his family, friends, and the many people who 
knew him in the Glenwood Springs commu- 
nity. My thoughts and prayers are with them 
during this difficult time. 


TRIBUTE TO BOB STUMP 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, | 
am deeply saddened by the loss of a former 
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colleague, friend, and mentor, the Honorable 
Bob Stump of Arizona. My thoughts and pray- 
ers are with his wife Nancy, his children, 
Karen, Hoot, and Bruce, as well as his grand- 
children, other family members and friends 
who loved him. 

From his enlistment in the Navy during 
World War II at the age of 16, to his extraor- 
dinary leadership as chairman of the Veterans’ 
Affairs and Armed Services Committees in the 
House of Representatives, Bob Stump was a 
true American hero. 

Bob Stump served with distinction in Con- 
gress for 26 years, including 6 years as chair- 
man of the Committee on Veterans’ Affairs, 
and 2 years as chairman of the committee on 
Armed Services. Chairman Stump used his in- 
fluence to promote responsible legislation to 
assist and honor our nation’s veterans. 

Under Bob Stump’s leadership, Congress 
increased funding for veterans health care; ex- 
panded access to long term care for aging 
veterans, including nonhospital alternative 
care; reformed eligibility standards for access 
to VA health care; extended the national cem- 
etery system, including Arlington National 
Cemetery; increased assistance to disabled 
veterans and their survivors; and strengthened 
the Montgomery GI Bill that has helped mil- 
lions of veterans fulfill their educational and 
career goals. 

A modest man who preferred to shun the 
spotlight, Bob Stump’s life and his legacy will 
continue to shine brightly for generations of 
service men and women to come. 

Mr. Speaker, Bob Stump was the chairman 
of the Committee on Veterans’ Affairs from 
1995-2000, and its ranking minority member 
for the 2 previous years. He served as a 
member of the Committee for a total of 14 
years. During his tenure as chairman, he com- 
piled a distinguished record of legislation that 
is a major part of his legacy of public service. 
As his successor as chairman of the Veterans’ 
Affairs Committee, | particularly know and ap- 
preciate all that he did for our Nation’s vet- 
erans, servicemembers and their families by 
working on a bipartisan basis in cooperation 
with veterans’ service organizations. | want to 
take this opportunity to recall the major vet- 
erans’ legislation he authored, because Bob 
Stump was not one to trumpet his accomplish- 
ments. 

In 1996, Chairman Stump initiated and Con- 
gress passed important health care eligibility 
reforms for veterans that removed barriers to 
outpatient care and allowed greater flexibility 
to the Department of Veterans Affairs (VA) in 
paying for care closer to veterans’ homes. The 
savings generated by shifting away from inpa- 
tient care and budget increases Bob sup- 
ported were used to increase ambulatory care 
visits in fiscal year 2000 to more than 40 mil- 
lion total outpatient visits nationwide, an in- 
crease of 5.3 million outpatient visits per year 
over 1997. As a result of this legislation, the 
VA established hundreds of new community- 
based outpatient clinics throughout the Nation 
to improve veterans’ access to health care. 

In 1998, Bob Stump initiated and Congress 
passed the largest benefits expansion for vet- 
erans since the Persian Gulf war, including: al- 
lowing spouses of veterans who died from a 
service-connected disability to resume receiv- 
ing assistance under the Dependency and In- 


EXTENSIONS OF REMARKS 


demnity Compensation program if their subse- 
quent remarriage ended; increasing adaptive 
housing and automobile allowances; increas- 
ing the monthly pension benefit for disabled 
veterans in need of the full time aid and at- 
tendance of another person by $600 per year; 
and increasing the monthly Montgomery Gl 
Bill payment from $440 to $528, a 20-percent 
increase. 


Then in 2000, our former chairman initiated 
and Congress passed the landmark Veterans 
Millennium Health Care and Benefits Act, pop- 
ularly known by many veterans as the Millen- 
nium Act, the most comprehensive benefits 
improvement legislation in decades. Some of 
its more significant provisions included: man- 
dating nursing home and long-term care for 
seriously disabled veterans; allowing the VA to 
pay for emergency care for veterans lacking 
access to other health care plans; improving 
priority health care access for Purple Heart re- 
cipients and military retirees; improving bene- 
fits for surviving spouses of disabled veterans; 
and increasing programs providing employ- 
ment and housing assistance to homeless vet- 
erans. 


Also, Bob Stump greatly appreciated the 
value of education, and initiated Montgomery 
GI Bill benefits enhancements that increased 
the value of the monthly education benefit for 
veterans by nearly $100 per month to $650. 
The resulting 4-year total basic benefit of 
$23,400 for a full-time student at a 4-year in- 
stitution in the year 2000 was almost 50 per- 
cent higher than it was in 1997. This law also 
contained provisions that allowed 
servicemembers to contribute more up front to 
achieve an $800 per month benefit, and it pro- 
vided active duty servicemembers a new op- 
portunity to convert their post-Vietnam Era 
Veterans Educational Assistance Program 
benefits to the Montgomery Gl Bill if they had 
not done so before or had withdrawn all the 
funds from their VEAP accounts. 


Bob Stump had a particular interest in the 
national cemetery system, and worked for its 
expansion. Thanks to his efforts while he was 
chairman, five new national veterans’ ceme- 
teries were opened, adding approximately 
835,000 gravesites to our national cemetery 
capacity. Additionally, legislation he sponsored 
was enacted to require the VA to plan 6 new 
national cemeteries in Atlanta, Miami, Pitts- 
burgh, Oklahoma, Sacramento, and Detroit. 
He also authorized legislation to expand the 
boundaries of Arlington National Cemetery, 
extending its useful life beyond the projected 
closing date of 2025 so that in-ground burials 
of veterans can continue until approximately 
the year 2041. 


Mr. Speaker, this impressive record of legis- 
lative accomplishment has resulted in immeas- 
urable good for veterans, servicemembers and 
their families. Bob Stump’s leadership was the 
strongest kind—leadership by example. His 
lifetime of service to America left this country 
a better place, and | am honored to have 
served in the House with our departed col- 
league, Bob Stump. 
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MR. STUMP, IT WAS AN HONOR TO 
KNOW YOU 


HON. JEFF MILLER 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


Mr. MILLER of Florida. Mr. Speaker, | rise 
this evening to honor a great American, a 
great Congressman and my friend, Mr. Bob 
Stump of Arizona. 

Like my colleagues, my memories of Bob 
reflect an honest individual, and as true as the 
day is long. His departure last year was dif- 
ficult, his death—sad. 

| first met Mr. Stump when | was running for 
Congress. My predecessor brought me around 
to show me the Committee on Armed Services 
and to meet those | hoped would be my col- 
leagues. 

Bob, the chairman of the Armed Services, 
took a few minutes to visit, shared a few 
thoughts on his experience in Congress and 
we snapped a photo. It’s kind of funny now, 
but that picture was used in my campaign bro- 
chure. One of my opponents was outraged 
that | would use the photo. He managed to 
call Chairman Stump, making him aware of 
the photo. He further asked Bob if he had en- 
dorsed me. Put in the corner, asked to judge 
me by the few minutes we visited or to judge 
my opponent by the call he was now taking, 
Mr. Stump told my opponent yes, yes he 
would endorse me. 

Of course we laughed about that story a 
couple of times but we always had plenty to 
talk about. Both Mr. Stump and my family 
were cotton farmers. We would talk about 
farming methods, the weather, a very easy 
give and take. 

Every Thursday, at the prayer breakfast, Mr. 
Stump would be there in his western suit, 
boots and a smile, pouring coffee. Not a cup 
in the house was dry with Bob around. It was 
his job; it was something he wanted to do, he 
was a public servant. 

| am fortunate to have known Bob Stump. | 
was fortunate to serve under his chairmanship 
on Armed Services and to now serve under 
his portrait in both the Veterans’ Affairs Com- 
mittee and the Armed Services Committee. It 
is as if he is always looking over my shoulder, 
making sure my decisions are the right ones. 

Mr. Stump’s commitment to the warfighter is 
to be emulated. He was a shining example of 
a statesman and a fantastic public servant. A 
good man has left this Earth and we are going 
to miss him. | honestly believe that the House 
of Representatives, the institution and this 
country is better today due to Bob Stump’s ef- 
forts. It was an honor to know you, Mr. Chair- 
man. 


ee 


TRIBUTE TO THE LATE 
CONGRESSMAN BOB STUMP 


HON. TERRY EVERETT 
OF ALABAMA 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, June 24, 2003 
Mr. EVERETT. Mr. Speaker, it is with great 
sadness that | learned of the passing of re- 
cently-retired Arizona Congressman Bob 
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Stump. Bob was not only a senior statesman 
and a great patriot, but he was a good friend. 


Bob was tough and hard working, always 
willing to do more than his share. The day 
after his sixteenth birthday, he enlisted in the 
Navy and later joined American forces in the 
World War II liberation of the Philippines and 
the invasion of lwo Jima and Okinawa. After 
the war, he came home to attend Arizona 
State University and try his hand at cotton 
farming. His work ethic and humble nature 
served him well in politics. 


Bob’s long and distinguished career of pub- 
lic service spanned 40 years beginning with 
the Arizona State House of Representatives 
and Senate and ending as a senior member of 
the U.S. House of Representatives. 
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Despite becoming the “dean” of Arizona 
congressional delegation and chairing the 
House Veterans’ Affairs and Armed Services 
Committees, Bob preferred a low-key style. He 
was often seen opening constituent mail and 
answering the phone. 

Nevertheless, Bob was effective. No mem- 
ber of the House Armed Services Committee 
could have performed as well as he in shep- 
herding critical funding increases for our mili- 
tary after nearly a decade of neglect by the 
Clinton Administration. The 2003 defense 
budget appropriately bore his name: “The Bob 
Stump National Defense Authorization Act.” 

One of the highlights of my career was serv- 
ing as the chairman of the House Veterans’ 
Affairs subcommittee on Oversight and Inves- 
tigations while Bob was full chairman of the 
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House VA Committee. Under his watch, we 
made great strides in overseeing the protec- 
tion and well-being of the nation’s 26 million 
veterans. 

Bob was not afraid to take a stand when he 
knew it was in the nation’s best interest. I’m 
reminded of the time he took to the floor to 
sternly defend the American flag in the face of 
court protection of desecration. “Anyone who 
burns a flag will have to deal with me,” he 
warned. 

As someone who regularly joined Bob for 
dinner, | was aware that he was suffering 
health problems which led to his retirement 
decision last year. |, and many others in the 
House, will miss his friendship. My condo- 
lences go out to Bob’s family, friends, and 
former constituents. 


June 25, 2003 


CONGRESSIONAL RECORD—SENATE 
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SENATE—Wednesday, June 25, 2003 


The Senate met at 9:30 a.m. and was 
called to order by the President pro 
tempore (Mr. STEVENS). 

The PRESIDENT pro tempore. To- 
day’s prayer will be offered by our 
guest Chaplain, Rabbi Milton Balkany 
of the Congregation Bais Yaakov of 
Brooklyn, NY. 


PRAYER 


The guest Chaplain offered the fol- 
lowing prayer: 

Our Father in heaven! 

I sing You a song for the blessed 
United States of America. I sing a 
hopeful song for the peace and tran- 
quility that we seek. Every patriotic 
soul joins me and our voices blend in 
heartfelt harmony. Let our notes wend 
their way from the hot Mojave sands to 
the cool waters of the Great Lakes. Let 
our song echo in the footsteps of Lewis 
and Clark as they courageously unrav- 
eled the mysteries of this free land. Let 
our lyrical prayer soar up the peaks of 
Mount Hood and Mount McKinley until 
they reach the summit of Your glory 
and Your mercy. 

Though our voices are many, though 
our accents and inflections are as dif- 
ferent as the day is long, our song is 
one and our one song is plain and true 
and unchanging. We sing: peace. Peace. 
True Peace. Bring us back to the times 
of fearless skies and unbridled New 
York nerve, of tranquil school yards 
and cool back porch nights. Return 
these times to us, O G-D. And we will 
return to You—with a new song, a 
mighty, rapturous chorus of jubilation! 

Amen! 


EE 
PLEDGE OF ALLEGIANCE 


The PRESIDENT pro tempore led the 
Pledge of Allegiance, as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


-Á 


RECOGNITION OF THE ACTING 
MAJORITY LEADER 


The PRESIDENT pro tempore. The 
acting majority leader is recognized. 


EEE 
SCHEDULE 


Mr. McCONNELL. Mr. President, we 
will shortly resume consideration of S. 
1, the prescription drug benefits bill. 
We have been in discussion with the 
distinguished assistant Democratic 
leader about votes later this morning. 
We hope to be able to have an an- 
nouncement shortly about when the 
votes will commence. Obviously we 


will stay on this bill all day today. We 
will be finishing it this week, hopefully 
Thursday night. We are going to press 
forward and encourage Members to 
continue to offer their amendments. 
We will try to get votes as rapidly as 
we can. 

Mr. REID. Mr. President, the amend- 
ment I understand that has been the 
focus of so much the last few days is 
prepared and the two leaders are look- 
ing this over. We hope to be able to 
have a vote on that soon. In the mean- 
time, I have a lot of amendments lined 
up that we can move on and I will work 
with my distinguished friend, the ma- 
jority whip, in determining when we 
can do that. We hope in the next hour 
we will start a bunch of votes. We will 
work on that and the majority will 
make an announcement soon. 

Mr. MCCONNELL. I yield the floor. 


EE 
RESERVATION OF LEADER TIME 


The PRESIDENT pro tempore. Under 
the previous order, the leadership time 
is reserved. 


———— 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 2003 


The PRESIDENT pro tempore. Under 
the previous order, the hour of 9:30 hav- 
ing arrived, the Senate will proceed to 
consideration of S. 1, which the clerk 
will report. 

The legislative clerk read as follows: 


A bill (S. 1) to amend title XVIII of the So- 
cial Security Act to make improvements in 
the medicare program, to provide prescrip- 
tion drug coverage under the medicare pro- 
gram, and for other purposes. 

Pending: 

Graham (FL) amendment No. 956, to pro- 
vide that an eligible beneficiary is not re- 
sponsible for paying the applicable percent 
of the monthly national average premium 
while the beneficiary is in the coverage gap 
and to sunset the bill. 

Kerry amendment No. 958, to increase the 
availability of discounted prescription drugs. 

Lincoln modified amendment No. 934, to 
ensure coverage for syringes for the adminis- 
tration of insulin, and necessary medical 
supplies associated with the administration 
of insulin. 

Lincoln amendment No. 935, to clarify the 
intent of Congress regarding an exception to 
the initial residency period for geriatric resi- 
dency or fellowship programs. 

Lincoln amendment No. 959, to establish a 
demonstration project for direct access to 
physical therapy services under the Medicare 
program. 

Baucus (for Jeffords) amendment No. 964, 
to include coverage for tobacco cessation 
products. 

Baucus (for Jeffords) amendment No. 965, 
to establish a Council for Technology and In- 
novation. 


Nelson (FL) amendment No. 938, to provide 
for a study and report on the propagation of 
concierge care. 

Nelson (FL) amendment No. 936, to provide 
for an extension of the demonstration for 
ESRD managed care. 

Baucus (for Harkin) amendment No. 967, to 
provide improved payment for certain mam- 
mography services. 

Baucus (for Harkin) amendment No. 968, to 
restore reimbursement for total body 
orthotic management for nonambulatory, se- 
verely disabled nursing home residents. 

Baucus (for Cantwell) amendment No. 942, 
to prohibit an eligible entity offering a Medi- 
care Prescription Drug plan, a MedicareAd- 
vantage Organization offering a MedicareAd- 
vantage plan, and other health plans from 
contracting with a pharmacy benefit man- 
ager (PBM) unless the PBM satisfies certain 
requirements. 

Rockefeller amendment No. 975, to make 
all Medicare beneficiaries eligible for Medi- 
care prescription drug coverage. 

Akaka amendment No. 980, to expand as- 
sistance with coverage for legal immigrants 
under the Medicaid program and SCHIP to 
include citizens of the Freely Associated 
States. 

Akaka amendment No. 979, to ensure that 
current prescription drug benefits to Medi- 
care-eligible enrollees in the Federal Em- 
ployees Health Benefits Program will not be 
diminished. 

Bingaman amendment No. 972, to provide 
reimbursement for Federally qualified 
health centers participating in medicare 
managed care. 

Bingaman amendment No. 973, to amend 
title XVIII of the Social Security Act to pro- 
vide for the authorization of reimbursement 
for all Medicare part B services furnished by 
certain Indian hospitals and clinics. 

Baucus (for Edwards) modified amendment 
No. 985, to strengthen protections for con- 
sumers against misleading direct-to-con- 
sumer drug advertising. 

Baucus (for Lautenberg) amendment No. 
986, to make prescription drug coverage 
available beginning on July 1, 2004. 

Murray amendment No. 990, to make im- 
provements in the MedicareAdvantage 
benchmark determinations. 

Harkin amendment No. 991, to establish a 
demonstration project under the Medicaid 
program to encourage the provision of com- 
munity-based services to individuals with 
disabilities. 

Dayton amendment No. 960, to require a 
streamlining of the Medicare regulations. 

Dayton amendment No. 977, to require that 
benefits be made available under part D on 
January 1, 2004. 

Baucus (for Stabenow) amendment No. 992, 
to clarify that the Medicaid statute does not 
prohibit a State from entering into drug re- 
bate agreements in order to make outpatient 
prescription drugs accessible and affordable 
for residents of the State who are not other- 
wise eligible for medical assistance under 
the Medicaid program. 

Baucus (for Dorgan) amendment No. 993, to 
amend title XVIII of the Social Security Act 
to provide for coverage of cardiovascular 
screening tests under the Medicare program. 

Grassley amendment No. 974, to enhance 
competition for prescription drugs by in- 
creasing the ability of the Department of 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 
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Justice and Federal Trade Commission to en- 
force existing antitrust laws regarding brand 
name drugs and generic drugs. 

Durbin amendment No. 994, to deliver a 
meaningful benefit and lower prescription 
drug prices. 

Smith/Bingaman amendment No. 962, to 
provide reimbursement for Federally quali- 
fied health centers participating in Medicare 
managed care. 

Hutchison amendment No. 1004, to amend 
title XVIII of the Social Security Act to 
freeze the indirect medical education adjust- 
ment percentage under the Medicare pro- 
gram at 6.5 percent. 

Sessions amendment No. 1011, to express 
the sense of the Senate that the Committee 
on Finance should hold hearings regarding 
permitting States to provide health benefits 
to legal immigrants under Medicaid and 
SCHIP as part of the reauthorization of the 
temporary assistance for needy families pro- 
gram. 

Sununu amendment No. 1010, to improve 
outpatient Vision services under part B of 
the Medicare program. 

Conrad amendment No. 1019, to provide for 
coverage of self-injected biologicals under 
part B of the Medicare program until Medi- 
care Prescription Drug plans are available. 

Conrad amendment No. 1020, to perma- 
nently and fully equalize the standardized 
payment rate beginning in fiscal year 2004. 

Conrad amendment No. 1021, to address 
Medicare payment inequities. 

Clinton amendment No. 1000, to study the 
comparative effectiveness and safety of im- 
portant Medicare covered drugs to ensure 
that consumers can make meaningful com- 
parisons about the quality and efficacy. 

Clinton amendment No. 999, to provide for 
the development of quality indicators for the 
priority areas of the Institute of Medicine, 
for the standardization of quality indicators 
for Federal agencies, and for the establish- 
ment of a demonstration program for the re- 
porting of health care quality data at the 
community level. 

Clinton amendment No. 953, to provide 
training to long-term care ombudsman. 

Clinton amendment No. 954, to require the 
Secretary of Health and Human Services to 
develop literacy standards for informational 
materials, particularly drug information. 

Reid (for Boxer) amendment No. 1036, to 
eliminate the coverage gap for individuals 
with cancer. 

Reid (for Corzine) amendment No. 1037, to 
permit Medicare beneficiaries to use Feder- 
ally qualified health centers to fill their pre- 
scriptions. 

Reid (for Jeffords) amendment No. 1038, to 
improve the critical access hospital pro- 
gram. 

Reid (for Inouye) amendment No. 1039, to 
amend title XIX of the Social Security Act 
to provide 100 percent reimbursement for 
medical assistance provided to a Native Ha- 
waiian through a Federally-qualified health 
center or a Native Hawaiian health care sys- 
tem. 

AMENDMENT NO. 988 

Mr. THOMAS. I ask unanimous con- 
sent to lay aside the pending amend- 
ments. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

Mr. THOMAS. I send an amendment 
to the desk. 

The PRESIDENT pro tempore. The 
clerk will report. 

The Senator from Wyoming [Mr. THOMAS], 
for himself and Mrs. LINCOLN, proposes an 
amendment numbered 988. 
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Mr. THOMAS. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide for the coverage of mar- 

riage and family therapist services and 

mental health counselor services under 
part B of the medicare program, and for 
other purposes) 

At the end of subtitle B of title IV, add the 


following: 

SEC. _ . COVERAGE OF MARRIAGE AND FAMILY 
THERAPIST SERVICES AND MENTAL 
HEALTH COUNSELOR SERVICES 
UNDER PART B OF THE MEDICARE 
PROGRAM. 


(a) COVERAGE OF SERVICES.— 

(1) IN GENERAL.—Section 1861(s)(2) 
U.S.C. 1895x(s)(2)) is amended— 

(A) in subparagraph (U), by striking ‘‘and’’ 
after the semicolon at the end; 

(B) in subparagraph (V)(iii), by inserting 
“and” after the semicolon at the end; and 

(C) by adding at the end the following new 
subparagraph: 

“(W) marriage and family therapist serv- 
ices (as defined in subsection (ww)(1)) and 
mental health counselor services (as defined 
in subsection (ww)(8));’’. 

(2) DEFINITIONS.—Section 1861 (42 U.S.C. 
1395x) is amended by adding at the end the 
following new subsection: 

“Marriage and Family Therapist Services; 
Marriage and Family Therapist; Mental 
Health Counselor Services; Mental Health 
Counselor 
“(ww)(1) The term ‘marriage and family 

therapist services’ means services performed 
by a marriage and family therapist (as de- 
fined in paragraph (2)) for the diagnosis and 
treatment of mental illnesses, which the 
marriage and family therapist is legally au- 
thorized to perform under State law (or the 
State regulatory mechanism provided by 
State law) of the State in which such serv- 
ices are performed, as would otherwise be 
covered if furnished by a physician or as an 
incident to a physician’s professional serv- 
ice, but only if no facility or other provider 
charges or is paid any amounts with respect 
to the furnishing of such services. 

‘“(2) The term ‘marriage and family thera- 
pist? means an individual who— 

“(A) possesses a master’s or doctoral de- 
gree which qualifies for licensure or certifi- 
cation as a marriage and family therapist 
pursuant to State law; 

“(B) after obtaining such degree has per- 
formed at least 2 years of clinical supervised 
experience in marriage and family therapy; 
and 

“(C) in the case of an individual per- 
forming services in a State that provides for 
licensure or certification of marriage and 
family therapists, is licensed or certified as 
a marriage and family therapist in such 
State. 

“(3) The term ‘mental health counselor 
services’ means services performed by a men- 
tal health counselor (as defined in paragraph 
(4)) for the diagnosis and treatment of men- 
tal illnesses which the mental health coun- 
selor is legally authorized to perform under 
State law (or the State regulatory mecha- 
nism provided by the State law) of the State 
in which such services are performed, as 
would otherwise be covered if furnished by a 
physician or as incident to a physician’s pro- 
fessional service, but only if no facility or 
other provider charges or is paid any 
amounts with respect to the furnishing of 
such services. 
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“(4) The term ‘mental health counselor’ 
means an individual who— 

“(A) possesses a master’s or doctor’s de- 
gree in mental health counseling or a related 
field; 

‘(B) after obtaining such a degree has per- 
formed at least 2 years of supervised mental 
health counselor practice; and 

“(C) in the case of an individual per- 
forming services in a State that provides for 
licensure or certification of mental health 
counselors or professional counselors, is li- 
censed or certified as a mental health coun- 
selor or professional counselor in such 
State.’’. 

(3) PROVISION FOR PAYMENT UNDER PART 
B.—Section 1832(a)(2)(B) (42 U.S.C. 
1395k(a)(2)(B)) is amended by adding at the 
end the following new clause: 

“(v) marriage and family therapist services 
and mental health counselor services;’’. 

(4) AMOUNT OF PAYMENT.—Section 1833(a)(1) 
(42 U.S.C. 18951(a)(1)) is amended— 

(A) by striking ‘‘and (U)’’ and inserting 
WUS and 

(B) by inserting before the semicolon at 
the end the following: ‘‘, and (V) with respect 
to marriage and family therapist services 
and mental health counselor services under 
section 1861(s)(2)(W), the amounts paid shall 
be 80 percent of the lesser of the actual 
charge for the services or 75 percent of the 
amount determined for payment of a psy- 
chologist under subparagraph (L)’’. 

(5) EXCLUSION OF MARRIAGE AND FAMILY 
THERAPIST SERVICES AND MENTAL HEALTH 
COUNSELOR SERVICES FROM SKILLED NURSING 
FACILITY PROSPECTIVE PAYMENT SYSTEM.— 


Section 1888(e)(2)(A)(ii) (42 U.S.C. 
1395yy(e)(2)(A)(ii)), as amended in section 
301(a), is amended by inserting ‘‘marriage 


and family therapist services (as defined in 
subsection (ww)(1)), mental health counselor 
services (as defined in section 1861(ww)(8)),’’ 
after ‘‘qualified psychologist services,’’. 

(6) INCLUSION OF MARRIAGE AND FAMILY 
THERAPISTS AND MENTAL HEALTH COUNSELORS 
AS PRACTITIONERS FOR ASSIGNMENT OF 
CLAIMS.—Section  1842(b)(18)(C) (42 U.S.C. 
1395u(b)(18)(C)) is amended by adding at the 
end the following new clauses: 

“(vii) A marriage and family therapist (as 
defined in section 1861(ww)(2)). 

“(viii) A mental health counselor (as de- 
fined in section 1861(ww)(4)).’’. 

(b) COVERAGE OF CERTAIN MENTAL HEALTH 
SERVICES PROVIDED IN CERTAIN SETTINGS.— 

(1) RURAL HEALTH CLINICS AND FEDERALLY 
QUALIFIED HEALTH CENTERS.—Section 
1861(aa)(1)(B) (42 U.S.C. 1895x(aa)(1)(B)) is 
amended by striking ‘‘or by a clinical social 
worker (as defined in subsection (hh)(1)),’’ 
and inserting ‘‘, by a clinical social worker 
(as defined in subsection (hh)(1)), by a mar- 
riage and family therapist (as defined in sub- 
section (ww)(2)), or by a mental health coun- 
selor (as defined in subsection (ww)(4)),’’. 

(2) HOSPICE PROGRAMS.—Section 
1861(dd)(2)(B)(i)(IIT) (42 U.S.C. 
1395x(dd)(2)(B)(i)(III)) is amended by insert- 
ing ‘‘or a marriage and family therapist (as 
defined in subsection (ww)(2))”’ after ‘‘social 
worker”. 

(c) AUTHORIZATION OF MARRIAGE AND FAM- 
ILY THERAPISTS TO DEVELOP DISCHARGE 
PLANS FOR POST-HOSPITAL SERVICES.—Sec- 
tion 1861(ee)(2)(G) (42 U.S.C. 1395x(ee)(2)(G)) 
is amended by inserting ‘‘marriage and fam- 
ily therapist (as defined in subsection 
(ww)(2)),”’ after ‘‘social worker,’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to services furnished on or after January 1, 
2004. 
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Mr. THOMAS. This extends the op- 
portunity to directly pay medical 
health consultants. I will discuss it 
later. In the meantime, I will set it 
aside for later discussion. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The Senator from California. 

Mrs. BOXER. Mr. President, I take a 
couple of minutes to explain an amend- 
ment we will be voting on later that 
was introduced on my behalf by Sen- 
ator REID and to let my colleagues 
know I think it is a stunning situation 
when suddenly, after fighting back all 
the amendments that we had to try to 
improve the benefits, that we are giv- 
ing our seniors—miraculously there is 
$12 billion found and it will start a 
whole new experiment, which may be 
very interesting and may be just fine. 
It will push some people out of Medi- 
care and see if it works better in the 
private sector. I hate to say we have 
tried it and it hasn’t worked but that is 
fine. 

At the same time, we are going to 
allow Medicare to do more prevention 
and do more pharmaceutical benefit. 
We will see what that looks like when 
it comes to us. 

The point I am making, yesterday 
the Senator from Pennsylvania was 
railing against some Members who 
wanted to make this plan better be- 
cause there was no money. It was so 
expensive. But they found money to do 
some experiment. 

Today I have an amendment to give 
people a chance to decide if they want 
to help people with cancer, if they 
want to help people who are diagnosed 
with cancer. 

I don’t know if you have ever had the 
experience of having cancer in your 
family, but surely we all know people 
who have had that experience. Life in 
that family comes to a halt. People are 
reeling from the diagnosis of cancer, 
whether it is breast cancer, lung can- 
cer, prostate cancer, colon cancer, 
stomach cancer, blood cancer which is 
leukemia, lymphoma; millions of 
Americans are touched. And we have a 
drug benefit that stops at $4,500 and 
then $1,300 later you start getting help 
for your medication. 

Yesterday, I gave the Senate a 
chance to close that benefit shutdown, 
close that coverage gap, and the Senate 
refused to do it, mostly on a party-line 
vote. 

Today I offer an amendment to let 
people redeem themselves. What I say 
is, if you are diagnosed with cancer, 
you should never have your drug ben- 
efit shut down. You are reeling from 
this diagnosis. You are sick with this 
disease. And you should not have to 
worry about whether you can afford 
your medicine. 

Later in the day we are going to have 
a chance to see if people are willing to 
have enough compassion in their heart 
to stop the benefit shutdown for fami- 
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lies where there is a cancer diagnosis. 
Why do I choose cancer? I could have 
chosen a number of other diseases. I 
chose that one because it touches so 
many families. If it passes, I am going 
to offer one where there is an Alz- 
heimer’s diagnosis. If that passes, I will 
offer one where there is a Parkinson’s 
diagnosis. 

There are a couple of good things in 
this bill. It starts a prescription drug 
benefit. That is a plus. We are going to 
have to fix it. It is a mess. It is the 
only plan in the country I have found 
that has such a benefit shutdown. The 
premiums can go up at any time. HMOs 
and PPOs can drop out of the business 
and then you do not know what you are 
going to do. The fact there is a benefit 
is important. And it is generous to 
those who are very poor. 

But I want it to be fair to those in 
the middle class and I want it to be fair 
to those who need their pharma- 
ceutical products the most. So I am 
going to give my colleagues a chance 
to end the benefit shutdown for people 
who have cancer. If you want to vote 
no, vote no. If you want to tell people 
you had a chance to make sure they 
have those pharmaceutical products 
through a period of their lives when 
they are frightened, when they are 
fighting a disease, go ahead. Do it. Do 
it. 

But I ask you to look inside your 
soul. You are about to vote on a new 
program of $12 billion. Don’t walk 
away from the people with cancer just 
to give money to HMOs, because that 
vote will come back to haunt you. That 
is how I feel. 

I was very disappointed yesterday 
that we had a straight party-line vote, 
pretty much, on my amendment to end 
the benefit shutdown. But around here 
you have to be held accountable for 
what you do. So Iam going to give peo- 
ple a chance to come back and say, OK, 
in the case of cancer, people are not 
going to have their benefits shut down. 
Just imagine what it is like, going 
through chemotherapy, taking all 
kinds of risks so you can live, because 
chemotherapy, as you know, basically 
kills a lot of healthy cells, too. 

And, if that is not enough, you are 
going to have to deal with the account- 
ants with their eyeshades in the HMOs, 
who will say, What have you done? You 
really didn’t get to $4,500. Why are you 
shutting down my benefit? You will be 
begging them not to shut you out be- 
cause your doctor says if you miss this 
medicine you could reverse the 
progress you are making on this dis- 
ease. 

I am going to stop discussing this 
amendment. I think it is pretty clear. 
Senators will have a chance to help 
people with cancer. If you do not want 
to do it, then you have to live with 
that vote. 

Mr. President, I yield the floor and I 
look forward to this vote on my 
amendment. 
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The PRESIDENT pro tempore. The 
Democratic leader. 

Mr. DASCHLE. Mr. President, under 
the unanimous consent agreement we 
reached last night, there was scheduled 
an amendment to be voted upon, the 
so-called Grassley benchmark amend- 
ment, at 10 o’clock. We have not yet 
had the opportunity to review the 
amendment. As I understand it, it is 
still being negotiated. So we are not in 
a position, obviously, to agree to the 
amendment at 10 o’clock. We look for- 
ward to consulting with both managers 
of the bill. Certainly I will be talking 
to the majority leader as we continue 
to work to bring the amendment to the 
floor. 

Given the fact we are not yet at a po- 
sition to vote, it would not be my ex- 
pectation that there would be a vote at 
10 o’clock. 

I yield the floor and I suggest the ab- 
sence of a quorum. 

The PRESIDING OFFICER (Mr. GRa- 
HAM of South Carolina). The clerk will 
call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. BINGAMAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 972 

Mr. BINGAMAN. Mr. President, I ask 
unanimous consent to call up amend- 
ment No. 972 on Medicare community 
health center payments. 

The PRESIDING OFFICER. That 
amendment is pending before the Sen- 
ate. 

Mr. BINGAMAN. I ask unanimous 
consent to revise the list of sponsors of 
the amendment to read: Senators 
SNOWE, BINGAMAN, SMITH, HOLLINGS, 
and HATCH. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BINGAMAN. Mr. President, I 
thank the chairman and ranking mem- 
ber for agreeing to this very important 
amendment related to our Nation’s 
community health centers. I also 
thank Senator SNOWE, with whom all 
who are now cosponsoring this amend- 
ment introduced S. 654, the Medicare 
Safety Net Access Act of 2003. Her lead- 
ership on the Nation’s community 
health centers has been unwavering 
and has made it possible to get to the 
point where we can adopt this amend- 
ment. 

I also thank Senator SMITH, Senator 
HOLLINGS, Senator HATCH, and Senator 
CONRAD for their longstanding advo- 
cacy support for community health 
centers. Senator SMITH and Senator 
HOLLINGS need to be thanked for their 
constant advocacy and push to see this 
amendment pass. 

In addition, it should be noted that 
Senators HATCH and CONRAD spear- 
headed a very similar effort to protect 
community health centers in the Med- 
icaid Program back in 1997. 
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AS we proceed with the passage of S. 
1, we need to be careful not to create 
potential unintended consequences as a 
result of our actions. This amendment 
corrects an important unintended con- 
sequence that this legislation could 
have had on our Nation’s community 
health centers. Community health cen- 
ters have broad bipartisan support. The 
President and the Congress have com- 
mitted to doubling the funding for 
community health centers over a 5- 
year period. The health centers provide 
care for over 13 million people annu- 
ally. Nearly one million of those are 
low-income Medicare beneficiaries. 
They receive section 330 Federal Public 
Health Service Act grant funds to sup- 
port care for the uninsured and for low- 
income patients. To ensure those grant 
funds are used entirely for that pur- 
pose, Congress has specifically taken 
action to ensure that both Medicare 
and Medicaid are fully reimbursing 
health centers for the costs associated 
with the care provided for Medicare 
and Medicaid beneficiaries. 

Simply put, the funding intended for 
low-income and uninsured people 
should not be diverted and instead used 
to subsidize Medicare underpayments. 
Therefore, health centers are reim- 
bursed by Medicare under a cost-base 
system. This amendment would simply 
extend the same requirement to the 
new Medicare Advantage programs by 
ensuring that community health cen- 
ters are provided with a wraparound or 
supplemental payment equal to the dif- 
ference between the payments they 
now receive under Medicare generally 
and the payment they would receive 
from Medicare Advantage plans. This is 
not a new concept. 

In 1997, Congress allowed States to 
dramatically increase the number of 
patients who were enrolled in Medicaid 
managed care. We recognized the po- 
tential adverse impact on community 
health centers, and to deal with that 
we required the Medicaid Program to 
provide a wraparound or supplemental 
payment for the difference between the 
managed care organizations payment 
and a health centers reasonable cost. 
Again, Senators HATCH and CONRAD 
were instrumental in that effort. 

With this important amendment we 
are proposing today we would do the 
same in the Medicare Program. Ac- 
cording to testimony Tom Scully gave 
at the Center for Medicare and Med- 
icaid Services and testimony that the 
Congressional Budget Office gave on 
the 13th of June, their estimates for 
how many Medicare beneficiaries actu- 
ally were enrolled in the private health 
plans ranged all over the board. It went 
from 9 percent in one estimate, the 
CBO estimate, to 43 percent, the esti- 
mate that Tom Scully’s actuaries de- 
veloped. It was a fivefold difference in 
those estimates. 

In the words of Dr. Holtz-Eakin, the 
head of the CBO, these are honest dif- 
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ferences in trying to read a very uncer- 
tain future. 

We do have clearly ahead of us a very 
uncertain future as to how many peo- 
ple will choose to leave traditional 
Medicare and move into the private 
plans. Mr. Scully is correct that health 
centers will lose their guarantee of 
cost-base reimbursement to 43 percent 
of their Medicare patients. Potentially, 
this could result in centers having to 
dip into their Federal grant fund 
money intended to provide care to the 
uninsured, and they would have to dip 
into those Federal grant funds in order 
to make up for losses they were incur- 
ring trying to provide services to Medi- 
care patients. 

Our Nation’s safety net is already 
fragile. We need to take this action to 
ensure we are not jeopardizing it 
through the passage of this legislation. 

Again, both the President and Con- 
gress have committed to double the ca- 
pacity of our Nation’s health centers to 
deal with the growing number of unin- 
sured in this country. In light of this, 
the amendment we are offering today 
would protect the vital role that health 
centers play. It would ensure that 
health centers are not forced to decide 
either between subsidizing the Medi- 
care Program with their grant dollars 
or refusing to provide services to some 
of the 1 million low-income Medicare 
beneficiaries that currently depend 
upon them for services. 

I thank the chairman and ranking 
member for agreeing to accept this 
amendment. I thank all the chief spon- 
sors, Senator SNOWE, and all cospon- 
sors for their hard work. I believe it is 
a very important amendment. I urge 
my colleagues to support it. 

Ms. SNOWE. Mr. President, I rise 
today to speak on behalf of the amend- 
ment that I am offering today with 
Senator BINGAMAN, a longtime cham- 
pion of community health centers and 
the original cosponsor of the legisla- 
tion that we introduced, S. 654, the 
Medicare Safety Net Access Act, from 
which this provision has been taken. I 
also would like to thank my col- 
leagues, Senators HATCH and SMITH for 
their help in moving this important 
policy change forward. Chairman 
GRASSLEY and Senator BAUCUS also 
should be recognized for their work on 
behalf of Community Health Centers. 
Their willingness to work with me has 
made adoption of this policy possible. 

This amendment will help ensure 
that Community Health Centers re- 
main a viable and integral part of the 
health care delivery system for Medi- 
care beneficiaries and rural commu- 
nities at large. Community Health Cen- 
ters, also known as Federally qualified 
health centers, provide care to millions 
of medically underserved Medicare 
beneficiaries. In many cases, Commu- 
nity Health Centers are the only source 
of primary and preventive services to 
which these beneficiaries have access. 
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This is especially true for people living 
in America’s rural and inner-city medi- 
cally underserved areas. 

As many of you know, under the tra- 
ditional fee-for-service program Com- 
munity Health Centers currently are 
reimbursed by Medicare bases on the 
cost to deliver care. However, because 
managed care plans, such as those ex- 
pected to be used under the new 
MedicareAdvantage program, use 
capitated rates, which are negotiated 
rates based on patient volume and 
often are lower than the fee-for-service 
cost-reimbursement rate, Community 
Health Centers would likely experience 
substantial reductions in payments. 

If, as CMS predicts, over 40 percent of 
seniors enter the new MedicareAdvan- 
tage program, Community Health Cen- 
ters would experience a substantial 
loss of revenue because their payment 
for almost half of their clients would 
be based on a capitated rate. If this 
happens, Community Health Centers 
would be unable to meet the growing 
demand of serving the Medicare popu- 
lation. 

This amendment ensures that doesn’t 
happen. Starting in 2006, if the 
capitated rate that a Community 
Health Center receives from a partici- 
pating MedicareAdvantage plan is less 
than the fee-for-service cost reimburse- 
ment rate, the Medicare program will 
pay the difference in the amount. This 
is done presently under the Medicaid 
program and it should be no different 
under the Medicare program. 

Community Health Centers are an in- 
valuable component in the health care 
delivery system in rural communities 
and I am pleased that this amendment 
has been accepted into S. 1. 

Mr. HATCH. Mr. President, I rise in 
strong support of the Bingaman- 
Snowe-Hatch amendment. This amend- 
ment addresses an important issue for 
both Medicare beneficiaries and com- 
munity health centers by ensuring that 
Medicare beneficiaries, regardless of 
their Medicare health coverage choice, 
would receive seamless coverage if 
they choose to receive services from a 
community health center. And, it pro- 
vides the Community Health Centers 
the ability to give the Medicare bene- 
ficiaries that they serve seamless 
health coverage as well. 

I have been a strong supporter of 
community health centers for many 
years. These health centers provide 
care to over 13 million people annually; 
nearly one million are low-income 
Medicare beneficiaries. These health 
centers receive funding under the Pub- 
lic Health Service Act in order to pro- 
vide quality care to their uninsured 
and low-income patients. To ensure 
those dollars are used only to provide 
health care to health center patients, 
Congress has taken action to ensure 
that both the Medicare and Medicaid 
programs are reimbursing health cen- 
ters for the costs associated with care 
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to Medicare and Medicaid beneficiaries. 
Therefore, community health centers 
are reimbursed by Medicare and Med- 
icaid under a cost-based system. 

In 1997, Congress allowed States to 
increase greatly the number of patients 
enrolled in Medicaid managed care by 
requiring the Medicaid program to pro- 
vide a “wrap-around” payment for the 
difference between the managed care 
organization’s payment and a health 
center’s reasonable costs. 

This amendment ensures that we do 
the same thing for Medicare bene- 
ficiaries in the MedicareAdvantage 
program. More specifically, the amend- 
ment ensures that community health 
centers are provided with a ‘‘wrap- 
around? or supplemental payment 
equal to the difference between the 
payments they now receive under 
Medicare through the cost-based sys- 
tem and the payment they would re- 
ceive from MedicareAdvantage plans. 

Officials at the Centers for Medicare 
and Medicaid Services and the Congres- 
sional Budget Office estimate that nine 
to 43 percent of Medicare beneficiaries 
will enroll in private health plans of- 
fered through the MedicareAdvantage 
program. If these estimates are accu- 
rate, then health centers will lose their 
guarantee of cost-based reimbursement 
for up to 48 percent of their Medicare 
patients. This could result in centers 
having to dip into their Federal fund- 
ing received through the Public Health 
Service Act. This funding is intended 
to provide care to the uninsured—not 
to fill in the gaps for certain Medicare 
health center patients. 

The Bingaman-Snowe-Hatch amend- 
ment would not only protect the vital 
role of health centers but would also 
ensure that these health centers would 
continue to provide seamless health 
coverage to one million low-income 
Medicare beneficiaries. I urge my col- 
leagues to support this amendment. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that at 11 o’clock 
today, the Senate proceed to a vote in 
relation to amendment No. 972 and 
that the amendment now be considered 
as being proposed by Senators SNOWE, 
BINGAMAN, and HATCH; further, that 
following that vote, there be 2 minutes 
equally divided for further debate prior 
to a vote in relation to the Edwards 
amendment, No. 985, to be followed by 
2 minutes equally divided and a vote in 
relation to the Graham amendment, 
No. 956, with no second-degree amend- 
ments in order prior to the vote. 

Finally, I ask unanimous consent 
that the time until the votes be equal- 
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ly divided between the two managers 
or their designees, and I further modify 
the request to allow 4 minutes equally 
divided prior to the Edwards vote. 

The PRESIDING OFFICER. Is there 
objection? 

AMENDMENT NO. 985, AS MODIFIED FURTHER 

Mr. EDWARDS. Mr. President, re- 
serving the right to object, I have a 
modification at the desk with addi- 
tional modifications. I ask unanimous 
consent, first, that the modification be 
accepted. 

The PRESIDING OFFICER. The 
amendment is further modified. 

The amendment (No. 985), as modified 
further, is as follows: 

At the end, add the following: 

TITLE —DIRECT-TO-CONSUMER 


PRESCRIPTION DRUG ADVERTISING 
SEC. 01. HEAD-TO-HEAD TESTING AND DI- 
RECT-TO-CONSUMER ADVERTISING. 

(a) NEW DRUG APPLICATION.—Section 505 of 
the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) is amended— 

(1) in subparagraph (A) of the second sen- 
tence of subsection (b)(1), by inserting before 
the semicolon at the end the following ‘‘(in- 
cluding, if the Secretary so requires, whether 
the drug is safe and effective for use in com- 
parison with other drugs available for sub- 
stantially the same indications for use pre- 
scribed, recommended, or suggested in the 
labeling proposed for the drug)’’; and 

(2) in subsection (d)(5)— 

(A) by inserting “(A)” after ‘‘will’’; and 

(B) by inserting after ‘‘thereof’’ the fol- 
lowing: ‘‘or (B) if the Secretary has required 
information related to comparative safety or 
effectiveness, offer a benefit with respect to 
safety or effectiveness (including effective- 
ness with respect to a subpopulation or con- 
dition) that is greater than the benefit of- 
fered by other drugs available for substan- 
tially the same indications for use pre- 
scribed, recommended, or suggested in the 
labeling proposed for the drug”. 

(b) MISBRANDING.—Section 502(n)(3) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 352(n)(8)) is amended by inserting 
after ‘‘effectiveness’’ the following: ‘‘(includ- 
ing effectiveness in comparison to similar 
drugs for substantially the same condition or 
conditions)’’. 

(c) REGULATIONS.— 

(1) IN GENERAL.—Not later than 180 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services 
shall promulgate amended regulations gov- 
erning prescription drug advertisements. 

(2) CONTENTS.—In addition to any other re- 
quirements, the regulations under paragraph 
(1) shall require that— 

(A) any advertisement present a fair bal- 
ance, comparable in depth and detail, be- 
tween— 

(i) information relating to effectiveness of 
the drug (including effectiveness in compari- 
son to other drugs for substantially the same 
condition or conditions); 

(ii) information relating to side effects and 
contraindications; and 

(B) any advertisement present a fair bal- 
ance, comparable in depth, between— 

(i) aural and visual presentations relating 
to effectiveness of the drug; and 

(ii) aural and visual presentations relating 
to side effects and contraindications, pro- 
vided that, nothing in this section shall re- 
quire explicit images or sounds depicting 
side effects and contraindication. 
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(C) prohibit false or misleading advertising 
that would encourage a consumer to take 
the prescription drug for a use other than a 
use for which the prescription drug is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355); and 

(D) require that any prescription drug that 
is the subject of a direct-to-consumer adver- 
tisement include in the package in which the 
prescription drug is sold to consumers a 
medication guide explaining the benefits and 
risks of use of the prescription drug in terms 
designed to be understandable to the general 
public. 

SEC. 02. CIVIL PENALTY. 

Section 303 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 333) is amended by 
adding at the end the following: 

‘(h) DIRECT-TO-CONSUMER PRESCRIPTION 
DRUG ADVERTISING.— 

‘“(1) IN GENERAL.—A person that commits a 
violation of section 301 involving the mis- 
branding of a prescription drug (within the 
meaning of section 502(n)) in a direct-to-con- 
sumer advertisement shall be assessed a civil 
penalty if— 

‘(A) the Secretary provides the person 
written notice of the violation; and 

‘“(B) the person fails to correct or cease the 
advertisement so as to eliminate the viola- 
tion not later than 180 days after the date of 
the notice. 

‘(2) AMOUNT.—The amount of a civil pen- 
alty under paragraph (1)— 

“(A) shall not exceed $500,000 in the case of 
an individual and $5,000,000 in the case of any 
other person; and 

‘“(B) shall not exceed $10,000,000 for all such 
violations adjudicated in a single proceeding. 

‘(3) PROCEDURE.—Paragraphs (3) through 
(5) of subsection (g) apply with respect to a 
civil penalty under paragraph (1) of this sub- 
section to the same extent and in the same 
manner as those paragraphs apply with re- 
spect to a civil penalty under paragraph (1) 
or (2) of subsection (g).’’. 

SEC. 03. REPORTS. 

The Secretary of Health and Human Serv- 
ices shall annually submit to the Committee 
on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa- 
tives a report that, for the most recent 1- 
year period for which data are available— 

(1) provides the total number of direct-to- 
consumer prescription drug advertisements 
made by television, radio, the Internet, writ- 
ten publication, or other media; 

(2) identifies, for each such advertise- 
ment— 

(A) the dates on which, the times at which, 
and the markets in which the advertisement 
was made; and 

(B) the type of advertisement (reminder, 
help-seeking, or product-claim); and 

(8)(A) identifies the advertisements that 
violated or appeared to violate section 502(n) 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 352(n)); and 

(B) describes the actions taken by the Sec- 
retary in response to the violations. 

SEC. _ 04. REVIEW OF DIRECT-TO-CONSUMER 
DRUG ADVERTISEMENTS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall expedite, to the 
maximum extent practicable, reviews of the 
legality of direct-to-consumer drug adver- 
tisements. 

(b) PoLicy.—The Secretary of Health and 
Human Services shall not adopt or follow 
any policy that would have the purpose or ef- 
fect of delaying reviews of the legality of di- 
rect-to-consumer drug advertisements ex- 
cept— 
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(1) as a result of notice-and-comment rule- 
making; or 

(2) as the Secretary determines to be nec- 
essary to protect public health and safety. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. Mr. President, for the in- 
formation of Senators, we are going to 
have this block of votes. Then there is 
going to be a period of time where the 
two leaders have agreed there would be 
no amendments voted on. At about 2:30 
or quarter to 3, we are going to try to 
line up a batch of votes to take up time 
this afternoon. 

So for the information of Senators, 
at 2:30 or quarter to 3, the two man- 
agers and leaders are going to try to 
line up a bunch of votes. 

AMENDMENT NO. 985, AS MODIFIED FURTHER 

Mr. EDWARDS. Mr. President, I rise 
today, together with my friend, Sen- 
ator TOM HARKIN from Iowa, to intro- 
duce an amendment to bring down the 
cost of prescription drugs. As everyone 
knows, the cost of prescription drugs 
has been skyrocketing. We have to 
bring these costs under control, not 
only to lower the drug costs for seniors 
but also to lower drug costs for all 
Americans, including those who will 
not get a prescription drug benefit 
under the Medicare Program. 

There are lots of reasons drug costs 
are rising, and I have offered several 
proposals to address that in the past. 
This amendment addresses two par- 
ticular concerns. The first is what is 
called the ‘“‘me too” drugs that provide 
minimal benefits for people but large 
profits for drug companies. The second 
is the massive growth in the direct-to- 
consumer advertising that does not 
genuinely educate consumers. 

This amendment, from TOM HARKIN 
and me, would address these problems 
with two steps. First, we call on the 
Secretary of HHS to require drug man- 
ufacturers to prove that ‘‘me too” 
drugs actually provide benefits before 
they are approved. Second, we would 
impose new requirements for fairness 
and balance in drug advertising. 

Drug companies provide a very im- 
portant service to America and to the 
sick. They deserve to make a profit for 
that, all of us agree on that. But they 
should also fulfill their mission as 
businesses, to generate innovative 
drugs that reduce pain, alleviate suf- 
fering, and cure disease. 

Unfortunately, many drug companies 
seem to be giving that mission short 
shrift. We know they spend far more on 
marketing, advertising, and adminis- 
tration than they spend on research 
and development. We also know that 
instead of focusing on truly innovative 
breakthroughs, drug companies are fo- 
cusing on ‘‘me-too’”’ drugs to compete 
against blockbuster treatments for 
chronic conditions like allergies and 
high cholesterol. I want to talk about 
that for a minute. 

Me-too drugs can be good things. 
They can help a specific population, or 


CONGRESSIONAL RECORD—SENATE 


they can be safer and more effective. Of 
course those are good things. But here 
is the problem. Companies should not 
be able to profit off of a me-too drug 
just by misleading consumers about 
the benefits compared to existing 
drugs. Consumers should know how ex- 
actly the new drug stacks up against 
the existing drug. 

Senator CLINTON spoke of the same 
need last night, when she introduced 
her very sound amendment. Consumers 
need to be given the ability to make an 
informed choice about the best drug for 
them. 

This amendment would give the Sec- 
retary of HHS the authority to require 
drug companies to test drugs against 
their competitors. And if the drug com- 
pany is going to advertise its ‘‘me-too”’ 
drug, it should tell the consumer how 
that drug compares to what they may 
already be taking for that condition. 

Now, I want to talk about the larger 
point, which is drug advertising. 

Some drug advertising is a good 

thing. Drug ads can let people know 
about drugs about which they don’t 
otherwise hear. The drug industry’s 
major trade group, PhRMA, says the 
purpose of direct-to-consumer adver- 
tising is: 
... to educate consumers about diseases, 
about the symptoms that may help them 
identify diseases, and the available therapies 
developed to treat them. 

Those are good. Those are good goals. 
Here is the problem. Does anyone think 
drug advertising today is genuinely 
about educating consumers, as PhRMA 
says, rather than marketing? Does 
anyone believe that? 

Are drug companies educating con- 
sumers about allergy medicines by 
showing this picture of a woman run- 
ning through a field? I think all of us 
know, when this kind of advertisement, 
as in this picture, is shown on tele- 
vision, it is clearly about selling and 
about marketing. This is not for the 
purpose of educating consumers, and 
the American people know that. They 
know that without anyone telling 
them that. 

Are they educating consumers about 
arthritis with images of a couple danc- 
ing in their kitchen? If this were about 
education, would an announcement 
read: ‘‘Health warnings: Headache, 
nausea,” and so on, while the picture 
on the screen still shows happy pic- 
tures of a mom and her kids? Abso- 
lutely not. These ads are not about 
education; they are about marketing. 

There is nothing wrong with mar- 
keting and persuasion in most con- 
texts. If they are selling paper towels 
or shaving cream, companies should go 
ahead and market as aggressively as 
they can. But prescription drugs are 
different. There is nothing more impor- 
tant in our lives than our health, and 
there is nothing more important than 
drugs for our health. These are matters 
of life and death for families, for sen- 
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iors, and for kids. Advertisements for 
these products should be held to a 
much higher standard. They should 
educate, not just market. 

That is not what these ads do. You 
don’t have to take my word for it; that 
is what Consumer Reports says, that is 
what doctors say, and, most impor- 
tantly, it is what common sense says. 
These ads make promises they cannot 
keep. They overstate benefits and they 
understate risks. Let me give just a 
couple of examples from recent re- 
search. 

This is from a study from the maga- 
zine Consumer Reports. They studied 
drug ads and they found: 

. a broad and disconcerting range of mis- 
leading messages: ads that minimize the 
product’s risk, exaggerated its efficacy, 
made false claims of superiority over com- 
peting products; promoted unapproved uses 
for an approved drug; or promoted use of a 
drug still in the experimental stage. 

In a recent FDA survey of 500 general 
practitioners, family doctors, 7 out of 
10 said advertisements about drugs 
confused patients about the risks and 
benefits of medicines. In another study, 
75 percent of doctors said their patients 
came away with the impression that 
the drugs they saw in advertisements 
work better than they actually do. 

The Kaiser Family Foundation did a 
survey of nearly 2000 adults who saw 
drug advertisements; 7 out of 10 said 
they learned little or nothing about 
what the treated condition; 6 out of 10 
said they learned little or nothing 
about the drug. Here are comments 
from Arnold Relman and Marcia 
Angell, two former editors-in-chief of 
the New England Journal of Medicine. 
They said: 

DTC ads mainly benefit the bottom line of 
the drug industry, not the public. They mis- 
lead consumers more than they inform them, 
and they pressure physicians to prescribe 
new, expensive, and often marginally helpful 
drugs, although a more conservative option 
might be better for the patient. 

So this amendment is simple. It says 
that drug ads should be balanced. They 
should include information about other 
drugs that may address conditions bet- 
ter. And they should have a real bal- 
ance between the images selling the 
drug and the images questioning the 
drug. 

Now, the Bush administration sees it 
differently. They think see it as drug 
companies should be able to use what- 
ever marketing gimmicks they want to 
sell their drugs. 

The FDA is supposed to stop ads that 
are misleading. But last year the Bush 
administration’s FDA instituted a new 
policy that slows down the FDA’s ef- 
forts. As a result, the FDA issued two- 
thirds fewer warning letters last year 
than the year before. The GAO looked 
into this and found that warning let- 
ters are often ‘‘not issued until after 
the advertising campaign has run its 
course.”’ 

This is a gift to the drug companies. 
Without the threat of a warning letter, 
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they can basically air whatever kind of 
ad they want and just ask for forgive- 
ness afterwards. 

Take the case of an ad for the pre- 
scription drug Tamiflu that ran on the 
radio last year. It featured Eric 
Bergoust, the Olympic gold-medal 
skier, who said “I felt better so soon 
that I didn’t miss a single day of train- 
ing.” The FDA told the drug maker 
Hoffmann-La Roche to stop running 
the ad because Bergoust’s words 
“misleadingly overstated the drug’s ef- 
ficacy.’’ But the FDA’s request came 
nearly three months after the company 
had submitted the ad for review, a 
month after the flu season had ended, 
and well after the company stopped 
running the ad. 

Our amendment would make sure 
this kind of thing cannot happen. The 
FDA should speed up the review proc- 
ess and use their authority to have 
misleading ads pulled before millions 
of consumers have already seen them. 
And drug companies need to be held ac- 
countable when they repeatedly violate 
FDA regulations. In this amendment, 
Senator HARKIN and I call for stiff civil 
penalties for such offenders. 

So, in short, this amendment would 
not bar all direct-to-consumer adver- 
tising. It would simply require the ad- 
vertising to educate, rather than sim- 
ply market. I urge my colleagues to 
support this amendment. 

This amendment is for the purpose of 
doing something to control drug adver- 
tising, to make sure that it is, in fact, 
about education, and to make sure 
these ‘‘me too” drugs actually have a 
benefit before they are approved by the 
FDA. 

Thank you, Mr. President. 

VOTE ON AMENDMENT NO. 972 

The PRESIDING OFFICER. The hour 
of 11 a.m. having arrived, the question 
is on agreeing to amendment No. 972, 
proposed by Senators Snowe, Binga- 
man, and Hatch. 

Mr. EDWARDS. Mr. President, I ask 
for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. 

The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. McCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL) and the Senator from Arizona 
(Mr. MCCAIN) are necessarily absent. 

I further announce that if present 
and voting the Senator from Arizona 
(Mr. McCAIN) would vote “yea.” 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 
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The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 94, 
nays 1, as follows: 

[Rollcall Vote No. 242 Leg.] 


YEAS—94 
Akaka Dodd Lugar 
Alexander Dole McConnell 
Allard Domenici Mikulski 
Allen Dorgan Miller 
Baucus Durbin Murkowski 
Bayh Edwards Murray 
Bennett Ensign Nelson (FL) 
Biden Enzi Nelson (NE) 
Bingaman Feingold Ni 

‘i à ickles 
Bond Feinstein Pryor 
Boxer Fitzgerald Reed 
Breaux Frist i 
Brownback Graham (SC) Reid 
Bunning Grassley Roberts 
Burns Hagel Rockefeller 
Byrd Harkin Santorum 
Cantwell Hatch Sarbanes 
Carper Hollings Schumer 
Chafee Hutchison Sessions 
Chambliss Inhofe Shelby 
Clinton Inouye Smith 
Cochran Jeffords Snowe 
Coleman Johnson Specter 
Collins Kennedy Stabenow 
aie Eom Stevens 

ornyn y 
Corzine Landrieu hepa 
; alent 

Craig Lautenberg Thomas 
Crapo Leahy Voinovich 
Daschle Levin 
Dayton Lincoln Warner 
DeWine Lott Wyden 

NAYS—1 

Gregg 
NOT VOTING—5 

Campbell Kerry McCain 
Graham (FL) Lieberman 


The amendment (No. 972) was agreed 
to. 

Mr. GRASSLEY. Mr. President, I 
move to reconsider the vote. 

Mr. BROWNBACK. I move to lay that 
motion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the time for 
the next two votes be limited to 10 
minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 985, AS MODIFIED FURTHER 

The PRESIDING OFFICER. There 
are 4 minutes equally divided on the 
Edwards amendment prior to a vote. 

Who yields time? 

The Senator from North Carolina. 

Mr. EDWARDS. Mr. President, the 
purpose of this amendment is to do 
something about the skyrocketing 
costs of prescription drugs in this 
country. Whatever we do to provide a 
real prescription drug benefit for sen- 
iors under Medicare, both for the pur- 
pose of keeping the cost of that plan 
down and for the purpose of doing 
something for all Americans who have 
no prescription drug coverage, we have 
to bring the cost of prescription drugs 
under control. 

There are two abuses at which this 
amendment is aimed: First, stopping 
the proliferation of ‘‘me too” drugs 
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that have no meaningful benefit; sec- 
ond, stopping the abuses in advertising. 

Everyone has seen the ads: Couples 
dancing in the kitchen; people running 
through fields. These are not for the 
purpose of education. They are for the 
purpose of marketing. We are trying to 
bring this under control by putting 
fairness, honesty, and accuracy in that 
advertising. 

The purpose of the amendment is to 
help control both those activities and, 
in the process, bring down the cost of 
prescription drugs. 

Mr. President, I ask my colleague, 
the coauthor of this amendment, Sen- 
ator HARKIN from Iowa, what he be- 
lieves we need to do to bring down the 
cost of prescription drugs. I yield to 
Senator HARKIN. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. HARKIN. Mr. President, par- 
liamentary inquiry: What type of time 
agreement are we under now? 

The PRESIDING OFFICER. Four 
minutes equally divided. The Senator 
has 31 seconds. 

Mr. HARKIN. Mr. President, I thank 
my colleague from North Carolina for 
offering his amendment of which I am 
a cosponsor. Every time I go back to 
Iowa, I hear from consumers and oth- 
ers: Why do I get inundated with all 
these ads, and I cannot buy them un- 
less I go to the doctor? 

Right now, the drug companies are 
spending more on advertising every 
year than they are on research, and we 
wonder why the price of drugs keeps 
going up. 

This all changed a few years ago. If 
my colleagues will remember, before 
1997, we did not see all these ads. Now 
it is time to cut out this massive ad- 
vertising of drugs that we cannot even 
buy in the marketplace. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. GRASSLEY. Mr. President, I 
yield the 2 minutes on this side to the 
Senator from Wyoming. 

The PRESIDING OFFICER. The Sen- 
ator from Wyoming. 

Mr. ENZI. Mr. President, I ask the 
body to vote no on the Edwards amend- 
ment to increase drug costs. This is a 
new drug approval. The amendment 
masquerades as a direct-to-consumer 
advertising amendment while sweeping 
away carefully calibrated FDA drug ap- 
proval standards. 

While the Edwards amendment mas- 
querades aS an amendment to 
“strengthen protections against mis- 
leading direct-to-consumer adver- 
tising,’’ the amendment drastically 
changes the requirements for drug ap- 
proval in the United States. 

We have a great system that is work- 
ing. Under the current law, pharma- 
ceuticals must demonstrate they are 
safe and effective to be approved by the 
Food and Drug Administration. Under 
the Edwards amendment, the Secretary 
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of Health and Human Services would be 
authorized to vary this standard on a 
drug-by-drug basis to create new hur- 
dles to drug approvals. 

These new hurdles include lengthy, 
costly comparative trials and a show- 
ing that the drug is safer or more effec- 
tive for a subpopulation or condition 
than a previously approved drug. 

These changes to fundamental, long- 
standing law could hurt patients by de- 
laying, and possibly denying, the ap- 
proval of new drugs that patients need; 
by dramatically adding to drug devel- 
opment costs, discouraging companies 
from developing additional drugs to 
treat the same conditions; and increas- 
ing drug spending by reducing brand- 
to-brand competition. 

We know far more about pharma- 
ceuticals than many other medical 
interventions since, unlike most other 
interventions, they must obtain ap- 
proval under FDA’s safe and effective 
standard before they can be used. We 
should reject this amendment as it 
would add another regulatory hurdle to 
the already long and costly drug devel- 
opment and approval process. 

The PRESIDING OFFICER. All time 
has expired. The question is on agree- 
ing to amendment No. 985, as modified 
further. 

Mr. EDWARDS. Mr. President, I ask 
for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. The clerk will call the roll. 

The bill clerk called the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL) and the Senator from Arizona 
(Mr. McCAIN) are necessarily absent. 

I further announce that if present 
and voting the Senator from Arizona 
(Mr. McCAIN) would vote “yea.” 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 26, 
nays 69, as follows: 


[Rollcall Vote No. 243 Leg.] 


YEAS—26 
Akaka Feingold Miller 
Boxer Feinstein Nelson (FL) 
Byrd Harkin Pryor 
Cantwell Inouye Reed 
Clinton Johnson Reid 
Daschle Kohl Rockefeller 
Dayton Leahy Schumer 
Durbin Levin Stabenow 
Edwards Lincoln 
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NAYS—69 

Alexander Crapo Lott 
Allard DeWine Lugar 
Allen Dodd McConnell 
Baucus Dole Mikulski 
Bayh Domenici Murkowski 
Bennett Dorgan Murray 
Biden Ensign Nelson (NE) 
Bingaman Enzi Nickles 
Bond Fitzgerald Roberts 
Breaux Frist Santorum 
Brownback Graham (SC) Sarbanes 
Bunning Grassley Sessions 
Burns Gregg Shelby 
Carper Hagel Smith 
Chafee Hatch Snowe 
Chambliss Hollings Specter 
Cochran Hutchison Stevens 
Coleman Inhofe Sununu 
Collins Jeffords Talent 
Conrad Kennedy Thomas 
Cornyn Kyl Voinovich 
Corzine Landrieu Warner 
Craig Lautenberg Wyden 

NOT VOTING—5 
Campbell Kerry McCain 
Graham (FL) Lieberman 


The amendment (No. 985), as modified 
further, was rejected. 

Mr. REID. I move to reconsider the 
vote and I move to lay that motion on 
the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 956 

The PRESIDING OFFICER (Ms. MUR- 
KOWSKI). The order of business is 
amendment numbered 956, the Graham 
of Florida amendment. 

Mr. REID. Madam President, it is my 
understanding the next matter is the 
Graham amendment. 

The PRESIDING OFFICER. That is 
correct. 

Mr. REID. Madam President, on be- 
half of Senators GRAHAM, FEINSTEIN, 
MURKOWSKI, JOHNSON, and this Sen- 
ator, this is a tremendous piece of 
work Senator GRAHAM has done. It is 
good legislation. At least 12 percent of 
our seniors would be subject to a gap in 
coverage under this bill. Standard cov- 
erage would require seniors to pay 100 
percent of the cost of prescriptions be- 
tween $4,500 and $5,812 in total spend- 
ing. At the same time, they are paying 
100 percent of each prescription, and 
they are still required to pay a month- 
ly premium. 

Collecting a premium while a senior 
is in the gap is equivalent to levying a 
tax on the sick. This amendment sus- 
pends the payment of premium once 
the beneficiary hits the gap in cov- 
erage. This amendment is endorsed by 
the National Committee to Preserve 
Social Security, the Alliance of Re- 
tired Americans, and the National 
Council on Aging. 

The amendment is offset by clarifica- 
tion of the Medicare secondary payer 
provision. This noncontroversial offset, 
which yields $8.9 billion over 10 years, 
is fully supported by the Department of 
Justice and is in the House Republican 
drug bill. 

Mr. GRASSLEY. Madam President, I 
have to ask my colleagues to vote 
against this amendment because it 
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costs $200 billion. We are working with- 
in a $400 billion package. I wish we 
could eliminate the gap, as well. What 
we are trying to do is help the most 
people who have the most need with 
the money we have. Most seniors will 
not be affected by the gap in coverage. 
Most seniors will not have drug spend- 
ing in a year that exceeds the benefit 
limit. 

According to the CBO, about 88 per- 
cent of the seniors will not even have 
prescription drug spending that ex- 
ceeds the $4,500 limit. 

The Senator from Florida calls the 
benefit limit a ‘‘sick tax’’ because he 
believes that seniors should not pay a 
premium for coverage for catastrophic 
costs. This is as if to say you should 
not pay for fire insurance if your house 
is not going to be on fire. Of course, 
that is not how insurance works. Peo- 
ple purchase insurance to protect them 
against an unfortunate accident. 

The PRESIDING OFFICER. All time 
is expired. 

Mr. REID. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
amendment. 

The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL) and the Senator from Arizona 
(Mr. McCAIN) are necessarily absent. 

I further announce that if present 
and voting the Senator from Arizona 
(Mr. McCAIN) would vote “yea.” 

Mr. REID. I announce that the Sen- 
ator from Florida (Mr. GRAHAM), the 
Senator from Massachusetts (Mr. 
KERRY), and the Senator from Con- 
necticut (Mr. LIEBERMAN) are nec- 
essarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 39, 
nays 56, as follows: 

[Rollcall Vote No. 244 Leg.] 


YEAS—39 
Akaka Dodd Levin 
Bayh Dorgan Lincoln 
Biden Durbin Mikulski 
Bingaman Edwards Murray 
Boxer Feingold Nelson (FL) 
Byrd Feinstein Pryor 
Cantwell Harkin Reed 
Carper Hollings Reid 
Clinton Inouye Rockefeller 
Conrad Johnson Sarbanes 
Corzine Kohl Schumer 
Daschle Lautenberg Stabenow 
Dayton Leahy Wyden 

NAYS—56 
Alexander Bennett Bunning 
Allard Bond Burns 
Allen Breaux Chafee 
Baucus Brownback Chambliss 
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Cochran Gregg Nickles 
Coleman Hagel Roberts 
Collins Hatch Santorum 
Cornyn Hutchison Sessions 
Craig Inhofe Shelby 
Crapo Jeffords Smith 
DeWine Kennedy Snowe 
Dole Kyl 
Domenici Landrieu Speru 

i evens 
Ensign Lott 

ri Sununu 
Enzi Lugar Talent 
Fitzgerald McConnell aren 
Frist Miller Thomas 
Graham (SC) Murkowski Voinovich 
Grassley Nelson (NE) Warner 

NOT VOTING—5 
Campbell Kerry McCain 
Graham (FL) Lieberman 
The amendment (No. 956) was re- 

jected. 


Mr. REID. I move to reconsider the 
vote. 

Mr. ENSIGN. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. Madam President, I ask 
unanimous consent that Senator 
EDWARDS be recognized to offer an 
amendment—and he will speak, if nec- 
essary, at a later time—and, following 
the offering of his amendment, Senator 
ENZI be recognized to offer two amend- 
ments; and following that, Senator 
DURBIN—we hope at 12:30 or 12:35—be 
recognized to offer his amendment; 
that following the offering and the 
speech by Senator DURBIN, we ask that 
Senator ENSIGN be recognized to offer 
an amendment—sometime around 1 
o’clock this afternoon. 

For the information of Senators, the 
two managers are working to get a list 
of at least four amendments to vote on 
starting at 3 o’clock this afternoon. I 
ask unanimous consent for what I 
asked previously except for the voting 
at 3 o’clock. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

The Senator from North Carolina. 

Mr. EDWARDS. Madam President, I 
ask unanimous consent to lay aside the 
pending amendments. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1052 

Mr. EDWARDS. Madam President, I 
have an amendment I send to the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from North Carolina [Mr. 
EDWARDS], for himself and Mr. HARKIN, pro- 
poses an amendment numbered 1052. 

Mr. EDWARDS. Madam President, I 
ask unanimous consent that reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To strengthen protections for con- 

sumers against misleading direct-to-con- 

sumer drug advertising) 

At the end, add the following: 
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TITLE —DIRECT-TO-CONSUMER 


PRESCRIPTION DRUG ADVERTISING 
SEC. 01. DIRECT-TO-CONSUMER ADVER- 
TISING. 

Section 505 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355) is amended by 
inserting at the end of the following: 

REGULATIONS.— 

(1) IN GENERAL.—Not later than 180 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services 
shall promulgate amended regulations gov- 
erning prescription drug advertisements. 

(2) CONTENTS.—In addition to any other re- 
quirements, the regulations under paragraph 
(1) shall require that— 

(A) any advertisement present a fair bal- 
ance, comparable in depth and detail, be- 
tween— 

(i) information relating to effectiveness of 
the drug (including, if available, effective- 
ness in comparison to other drugs for sub- 
stantially the same condition or conditions); 
and 

(ii) information relating to side effects and 
contraindications; 

(B) any advertisement present a fair bal- 
ance, comparable in depth, between— 

(i) aural and visual presentations relating 
to effectiveness of the drug; and 

(ii) aural and visual presentations relating 
to side effects and contraindications, pro- 
vided, that nothing in this section shall re- 
quire explicit images or sounds depicting 
side effects and contraindications; 

(C) prohibit false or misleading advertising 
that would encourage a consumer to take 
the prescription drug for a use other than a 
use for which the prescription drug is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355); and 

(D) require that any prescription drug that 
is the subject of a direct-to-consumer adver- 
tisement include in the package in which the 
prescription drug is sold to consumers a 
medication guide explaining the benefits and 
risks of use of the prescription drug in terms 
designed to be understandable to the general 
public. 

SEC. 02. CIVIL PENALTY. 

Section 303 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 333) is amended by 
adding at the end the following: 

‘“(h) DIRECT-TO-CONSUMER PRESCRIPTION 
DRUG ADVERTISING.— 

““(1) IN GENERAL.—A person that commits a 
violation of section 301 involving the mis- 
branding of a prescription drug (within the 
meaning of section 502(n)) in a direct-to-con- 
sumer advertisement shall be assessed a civil 
penalty if— 

“(A) the Secretary provides the person 
written notice of the violation; and 

‘“(B) the person fails to correct or cease the 
advertisement so as to eliminate the viola- 
tion not later than 180 days after the date of 
the notice. 

‘“(2) AMOUNT.—The amount of a civil pen- 
alty under paragraph (1)— 

“(A) shall not exceed $500,000 in the case of 
an individual and $5,000,000 in the case of any 
other person; and 

‘“(B) shall not exceed $10,000,000 for all such 
violations adjudicated in a single proceeding. 

““(3) PROCEDURE.—Paragraphs (3) through 
(5) of subsection (g) apply with respect to a 
civil penalty under paragraph (1) of this sub- 
section to the same extent and in the same 
manner as those paragraphs apply with re- 
spect to a civil penalty under paragraph (1) 
or (2) of subsection (g).’’. 

SEC. 03. REPORTS. 

The Secretary of Health and Human Serv- 

ices shall annually submit to the Committee 
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on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa- 
tives a report that, for the most recent 1- 
year period for which data are available— 

(1) provides the total number of direct-to- 
consumer prescription drug advertisements 
made by television, radio, the Internet, writ- 
ten publication, or other media; 

(2) identifies, for each such advertise- 
ment— 

(A) the dates on which, the times at which, 
and the markets in which the advertisement 
was made; and 

(B) the type of advertisement (reminder, 
help-seeking, or product-claim); and 

(8)(A) identifies the advertisements that 
violated or appeared to violate section 502(n) 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 352(n)); and 

(B) describes the actions taken by the Sec- 
retary in response to the violations. 

SEC. 04. REVIEW OF DIRECT-TO-CONSUMER 
DRUG ADVERTISEMENTS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall expedite, to the 
maximum extent practicable, reviews of the 
legality of direct-to-consumer drug adver- 
tisements. 

(b) PoLicy.—The Secretary of Health and 
Human Services shall not adopt or follow 
any policy that would have the purpose or ef- 
fect of delaying reviews of the legality of di- 
rect-to-consumer drug advertisement ex- 
cept— 

(1) as a result of notice-and-comment rule- 
making; or 

(2) as the Secretary determines to be nec- 
essary to protect public health and safety. 

Mr. EDWARDS. Madam President, I 
ask unanimous consent that the 
amendment be laid aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. EDWARDS. I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. Will the 
Senator withhold? 

Mr. EDWARDS. Yes. 

The PRESIDING OFFICER. The Sen- 
ator from Wyoming. 

AMENDMENT NO. 1051 

Mr. ENZI. Madam President, I ask 
unanimous consent to set the pending 
amendments aside and call up amend- 
ment No. 1051. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The bill clerk read as follows: 

The Senator from Wyoming [Mr. ENZI], for 
himself and Mrs. LINCOLN, proposes an 
amendment numbered 1051. 

Mr. ENZI. Madam President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To ensure convenient access to 

pharmacies and prohibit the tying of con- 

tracts) 

On page 37, between lines 20 and 21, insert 
the following: 

(C) CONVENIENT ACCESS TO PHARMACIES.—In 
this section, the term ‘convenient access’ 
means access that is no less favorable to en- 
rollees than the rules for convenient access 
to pharmacies of the Secretary of Defense es- 
tablished as of June 1, 2003, for purposes of 
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the TriCare retail pharmacy program. Such 
rules shall include adequate emergency ac- 
cess for enrolled beneficiaries. 

On page 48, between lines 4 and 5, insert 
the following: 

(4) TYING OF CONTRACTS.—No eligible entity 
with a contract under this part, or its agent, 
may require a pharmacy to participate in a 
medicare prescription drug plan as a condi- 
tion of participating in nonmedicare pro- 
grams or networks, or require a pharmacy to 
participate in a nonmedicare program or 
network as a condition of participating in a 
medicare prescription drug plan. 

Mr. ENZI. Madam President, I rise to 
offer an amendment that would build 
upon the protections for seniors and 
pharmacists that the Senate approved 
last week. I am pleased to be joined by 
my distinguished colleague from Ar- 
kansas, Senator LINCOLN, in offering 
this amendment. 

This amendment would ensure that 
seniors have convenient access to local 
pharmacies. The amendment would ac- 
complish this in two ways. 

First, there is language in the Fi- 
nance Committee’s bill that requires 
the Government to develop a standard 
for ensuring that seniors have conven- 
ient access to local pharmacies. This 
amendment would further define what 
we mean by ‘‘convenient access.” 

The amendment would ensure that 
access to retail pharmacies under 
Medicare is ‘‘no less favorable to en- 
rollees” than the access standards 
under the TRICARE retail pharmacy 
program. 

TRICARE is the health care program 
for active-duty and retired members of 
the uniformed services, their families, 
and survivors. TRICAREH is a regionally 
managed program that offers eligible 
beneficiaries three choices for their 
health care. 

First, there is TRICARE Prime, 
where military facilities such as De- 
partment of Defense hospitals are the 
principal source of health care serv- 
ices. There is also TRICARE Extra, a 
preferred provider option. Finally, 
there is a TRICARE Standard, the fee- 
for-service option that used to be 
known as CHAMPUS. 

For all three options, TRICARE of- 
fers pharmacy benefits that include ac- 
cess to a retail pharmacy network. To 
win an award to manage TRICARE 
benefits for the military, a contractor 
must maintain a retail pharmacy net- 
work that ‘‘minimizes the number of 
eligible beneficiaries who will have to 
change pharmacies? to use the con- 
tractor’s network. 

There are three minimum beneficiary 
access standards for the TRICARE re- 
tail pharmacy network. 

In urban areas, the contractor must 
have a network pharmacy within 2 
miles of 90 percent of eligible bene- 
ficiaries. In suburban areas, the stand- 
ard is a pharmacy within 5 miles of 90 
percent of the beneficiaries. In rural 
areas, the standard is a pharmacy 
within 15 miles of 70 percent of the 
beneficiaries. 
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The Enzi-Lincoln amendment would 
not require Medicare drug plans to 
meet these exact standards. It would 
only require that a Medicare drug 
plan’s network be ‘‘no less favorable” 
to seniors than the TRICARE program 
is for active-duty military and retirees, 
including those who participate in the 
new TRICARE Senior Pharmacy Pro- 
gram, provided by the 2001 National 
Defense Authorization Act. If the Ad- 
ministrator of the new Center for Medi- 
care Choices or a Medicare drug plan 
had a better way of meeting or exceed- 
ing the TRICARE standard, they would 
not be restrained from doing so. 

As I mentioned earlier, there is an- 
other way this amendment would en- 
sure that seniors have convenient ac- 
cess to their local pharmacies. The 
amendment includes a provision that 
prohibits a Medicare drug plan oper- 
ator from requiring pharmacies to ac- 
cept non-Medicare business and reim- 
bursement rates as a condition of par- 
ticipating in the plan’s Medicare busi- 
ness, or vice versa. 

I expect that health plans and phar- 
macy benefits managers that operate 
in the commercial insurance market 
will be the same companies that will 
compete to provide Medicare drug 
plans and Medicare Advantage pre- 
ferred provider options to seniors. If a 
plan wins a bid to provide a Medicare 
drug benefit, they may offer reimburse- 
ment rates to retail pharmacies that 
are better or worse than the rates they 
offer in their private sector commer- 
cial business. That is fine with me. 

What concerns me is the possibility 
of these large plans ‘‘tying’’ their 
Medicare and non-Medicare business 
together. A Medicare drug plan should 
not be able to require a community 
pharmacist to accept an unprofitable 
reimbursement rate for its private sec- 
tor business as a condition of partici- 
pating in its Medicare network. Like- 
wise, a community pharmacist should 
not have to take a money-losing Medi- 
care reimbursement rate in order to 
keep its non-Medicare business from 
the same large plan. 

We should allow community phar- 
macists to refuse unprofitable private 
sector business from a health insurer 
or a pharmacy benefits manager yet 
participate in a Medicare drug plan run 
by the same entities. By doing so, we 
will further ensure that seniors have 
convenient access to local pharmacies 
based on fair reimbursement rates that 
should take into account the added 
costs pharmacies incur in providing 
counseling and advice to Medicare 
beneficiaries, especially since phar- 
macists are rarely reimbursed directly 
for the time and effort it takes to pro- 
vide that counseling and advice. 

I urge my colleagues to join with 
Senator LINCOLN and me in continuing 
to improve this Medicare bill by ensur- 
ing that seniors have convenient access 
to their local pharmacists. 
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I yield the floor to my colleague on 
this amendment. 

The PRESIDING OFFICER. The Sen- 
ator from Arkansas. 

Mrs. LINCOLN. Madam President, I 
thank my colleague from Wyoming. I 
am extremely pleased to offer this 
amendment with him to help our sen- 
iors by ensuring that local pharmacists 
can continue providing their services 
under the new prescription drug pro- 
gram created under this bill. I com- 
pliment him on his leadership—as well 
as the hard work of his staff—in 
crafting a very plausible solution to 
many of our problems. 

I was proud to have supported an- 
other amendment offered by my friend 
Senator ENZI and Senator REED of 
Rhode Island which sought to ensure 
that PBMs can’t force seniors into mail 
order programs. For those of us, such 
as the Presiding Officer and others, 
who represent large tracts of rural 
areas in our States, it is important to 
know that all seniors across this great 
Nation are going to get a fair shake 
when it comes to a prescription drug 
package. We want to make sure that 
the package we design and the law we 
produce are going to ensure that every 
senior has the same quality of care, the 
same quality of product, and the same 
quality of access through this prescrip- 
tion drug package. 

Many Arkansas pharmacists, includ- 
ing Gene Boeckmann, owner of Wynne 
Apothecary, have explained to me the 
many problems with mail order phar- 
macy operations. For one, it weakens 
the personal contact between customer 
and pharmacist, a vital connection 
when it comes to one’s health and par- 
ticularly when you live in a rural area 
where medical professionals may not 
be there full time. I know many of our 
communities—the one just men- 
tioned—have medical facilities that are 
satellites of hospitals from larger com- 
munities. Consequently, many of their 
medical professionals are not full-time 
residents. Oftentimes the only medical 
professional they have happens to be 
the pharmacist, someone they can call 
on a weekend or late at night if they 
run into problems. 

Mail order pharmacies that are 
owned by PBMs also take money out of 
local communities. In many small 
towns across Arkansas, pharmacists 
such as Mr. Boeckmann are the ones 
paying the taxes. They support the 
local community baseball and softball 
teams. They donate money so the 
school band can go to competitions. 
They are serving their communities. 
They have the right and responsibility 
to do that and, through this bill, we 
want them to continue. Our commu- 
nities need leaders such as Mr. 
Boeckmann. It is for this reason I am 
proud to support the Enzi-Reed amend- 
ment. 

As we began drafting the amend- 
ment, we attempted to include a provi- 
sion to prevent conflicts of interest. I 
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hope we will be able to address this 
issue in conference. Our original 
amendment would have prohibited a 
PBM from favoring a mail order con- 
tractor it owns. Regrettably, we could 
not work out language agreeable to ev- 
eryone, but I do hope we can continue 
to address the conflict of interest issue 
in conference. I will be working dili- 
gently with others to see that we can. 

The amendment seeks to build on 
that effort by ensuring that seniors 
have access to their community phar- 
macists. Over the many years of this 
debate, I have heard from countless 
seniors who have told me how impor- 
tant their community pharmacist is to 
their health care. 

I have told them time and time 
again, they are preaching to the choir 
with me. I can look back in my own 
life to when my grandmother was diag- 
nosed with cancer. She lived with us 
the last 2 years of her life in the back 
of the house in the room next to mine. 
I can remember when she would suffer 
from discomfort, she didn’t want to 
talk to the doctor. She knew what her 
ailment was. She wanted to talk to the 
pharmacist. 

She would call him. He would say: 
Mrs. Adne, you need to stop taking 
your blue pill and keep your yellow 
pill, but remember it is going to upset 
your stomach if you don’t take it with 
a glass of milk or a biscuit. 

She found great relief in the knowl- 
edge that the pharmacist could provide 
her. There was nothing more the doc- 
tors could do for her. Yet the phar- 
macist could provide her that informa- 
tion. 

I look back on the journey my family 
had with my own father when we trav- 
eled down almost 10 years of a road 
through the disease of Alzheimer’s, rec- 
ognizing very little could be done by 
the physicians. Yet the pharmacist was 
the one we could call in our small com- 
munity who actually could tell us how 
we could provide relief, ways we could 
enhance the quality of life for my fa- 
ther as he lived out those last few 
years and then those last few days in 
his own home, in the very woods he 
grew up in as a little boy. 

These are the qualities of life we are 
talking about for our families, for our 
loved ones in rural areas, to make it 
possible essentially for them to be able 
to do that. What we are talking about 
is really putting common sense into 
the bill and recognizing how important 
it is to maintain that contact in rural 
areas. Seniors like my late grand- 
mother or my father don’t need a mail 
order service with a 1-800 number and a 
recording. They need their local phar- 
macist to talk to. 

This amendment seeks to guarantee 
seniors convenient access to phar- 
macists. ‘‘Convenient access’’ would be 
defined as access standards that are at 
least as favorable as the Department of 
Defense’s TRICARE program, to which 
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Senator ENZI referred. That should be 
the minimum level of access. The 
TRICARE program requires that at 
least 90 percent of beneficiaries in 
urban areas have access to a network 
pharmacy within 2 miles, 90 percent of 
beneficiaries in suburban areas have 
access to a network pharmacy within 5 
miles, and 70 percent of beneficiaries in 
rural areas have access to a network 
pharmacy within 15 miles. 

Second, our amendment seeks to pre- 
vent PBMs from tying one contract 
with a pharmacist to another contract. 
The practice of committing phar- 
macists with one contract to another 
simply ties their hands from being able 
to provide the kind of service they 
should be able to provide. 

As several of my colleagues have 
mentioned, PBMs play a major role in 
the negotiating process between phar- 
macists and drug companies. Some 
PBMs have the market power to re- 
quire a pharmacy provider to accept 
one contract rate as a condition of par- 
ticipating in a totally unrelated pro- 
gram. This “tying,” as it is termed, of 
one contract to another is an abuse of 
market power, and it should be prohib- 
ited in the Medicare Program. Our 
amendment would prohibit tying. 

I encourage my colleagues to join us 
by supporting this important amend- 
ment that will make Medicare a better 
program for our seniors and for our 
pharmacists. Let’s make this easier for 
the seniors and keep the pharmacists 
in the business. 

As I urge my colleagues to support 
the amendment Senator ENZI and I 
have offered, I also encourage them to 
think back to a circumstance, perhaps, 
in which they found themselves or a 
story they have heard from one of their 
rural constituents who can best de- 
scribe to them in their own words how 
vital it is to have these important 
health care providers remain in our 
communities. 

I thank my colleague from Wyoming 
for his great leadership and the hard 
work of his staff. I am proud to join 
him in offering the amendment. I do 
encourage all of our colleagues to sup- 
port it and to support rural America so 
that all seniors across the Nation will 
have a benefit that will be equal in 
terms of access and for the information 
they need in order to find quality of 
life through the prescription drug 
package we believe they can. 

The PRESIDING OFFICER. The Sen- 
ator from Wyoming. 

Mr. ENZI. Mr. President, I thank the 
Senator from Arkansas for her diligent 
effort. I ask my colleagues to vote for 
it. 

Mrs. LINCOLN. I thank the Senator. 

AMENDMENT NO. 1030 

Mr. ENZI. Madam President, I ask 
unanimous consent to set aside the 
pending amendment and call up 
amendment No. 1030. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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The clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Wyoming [Mr. ENZI] pro- 
poses an amendment numbered 1030. 

Mr. ENZI. Madam President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To encourage the availability of 

MedicareAdvantage benefits in medically 

underserved areas) 

On page 356, strike lines 8 through 11, and 
insert the following: 

(C) CONSTRUCTION.—Subparagraph (B) shall 
not be construed as restricting— 

(i) the persons from whom enrollees under 
such plan may obtain covered benefits; or 

(ii) the categories of licensed health profes- 
sionals or providers from whom enrollees 
under such a plan may obtain covered bene- 
fits if the covered services are provided to 
enrollees in a State where 25 percent or more 
of the population resides in health profes- 
sional shortage areas designated pursuant to 
section 332 of the Public Health Service Act. 

Mr. ENZI. Madam President, this 
amendment would make the Medicare 
Advantage preferred provider organiza- 
tion option more attractive to people 
in areas of the country that have short- 
ages of doctors and other health care 
providers. 

The proposed amendment would en- 
sure that Medicare Advantage plans 
pay for covered services provided by 
any properly licensed health profes- 
sionals to seniors in ‘‘medically under- 
served States.” 

In other words, if a Medi- 
careAdvantage plan covers a service, 
then the plan must pay for the service 
if it is provided by a licensed provider 
in a medically underserved State, re- 
gardless of other plan limitations on 
the types of health professionals that 
may provide the service. 

I assure my colleagues that this is 
nothing new. The law that governs the 
Federal Employees Health Benefits 
Program provides special consideration 
for enrollees of preferred-provider 
plans who live in States with critical 
shortages of physicians and other 
health professionals. Such States are 
designated as ‘‘medically underserved 
areas” for purposes of the Federal em- 
ployees program, and the law requires 
preferred provider organizations to pay 
for services provided by any qualified 
providers in these States. 

As a result, in medically underserved 
areas, Federal employees’ health plans 
must treat any licensed health profes- 
sional as a ‘covered provider” for any 
covered services performed within the 
scope of that State’s licensure laws. 

This amendment simply would re- 
quire the same treatment by 
MedicareAdvantage plans of seniors 
who live in medically underserved 
States. If the plan says that a physi- 
cian must provide a service, but a 
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nurse practitioner is permitted under 
State law to provide the service, a sen- 
ior in a medically underserved State 
could get that service from his or her 
local nurse practitioner. 

The amendment would define a 
“medically underserved State” in the 
same way it is defined for the Federal 
Employees Health Benefits Program. 
The Federal employees program law 
defines a ‘‘medically underserved 
State” as one in which 25 percent or 
more of the population lives in health 
professional shortage areas, as defined 
by the Secretary of Health and Human 
Services. This amendment would trans- 
fer that language to Medi- 
careAdvantage. 

In 2003, the following States were 
considered ‘‘medically underserved’’ 
for purposes of the Federal employees 
health plan: Alabama, Idaho, Ken- 
tucky, Louisiana, Maine, Mississippi, 
Missouri, Montana, New Mexico, North 
Dakota, South Carolina, South Da- 
kota, Texas, Utah, West Virginia and 
Wyoming. 

By the way, Louisiana, Maine, and 
West Virginia were added to the list in 
2003, which demonstrates that the list 
is flexible enough to recognize States 
that may not have shortages of health 
professionals right now, but may have 
a shortage in the future. 

Here’s an example of how this provi- 
sion works in the Federal employees 
program. The Rural Letter Carrier 
Benefit Plan allows physical and occu- 
pational therapy services to be pro- 
vided by qualified and licensed physical 
therapists, occupational therapists, 
and physicians. However, the Govern- 
ment Employees Hospital Association 
Benefit Plan, or the G—E-H-A plan, 
does not generally allow qualified phy- 
sicians to provide physical or occupa- 
tional therapy services. As a result, 
physicians who may have special exper- 
tise in rehabilitation medicine, for ex- 
ample, cannot provide such services to 
members of the G-E-H-A plan. 

However, in medically underserved 
States, the G-E-H-A plan must allow 
Federal employees to receive physical 
or occupational therapy services from 
any physician who is qualified to do so 
and whose State license permits him or 
her to do so. 

As a result, Federal employees in 
medically underserved States who live 
50 miles from the nearest physical or 
occupational therapist don’t have to 
drive 50 miles to receive a service they 
could get from the local physician. 

Here’s another example. The Rural 
Letter Carriers plan allows chiroprac- 
tors to perform manipulation of the 
spine and extremities, as well as re- 
lated procedures such as ultrasound 
and cold-pack application. The G-E-H- 
A plan allows chiropractors to perform 
manipulation of the spine and certain 
X-rays to detect and determine nerve 
interferences, but it doesn’t allow for 
chiropractors to perform ultrasound or 
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other related procedures like the Rural 
Letter Carriers plan does. Both plans 
also reserve certain procedures for 
other types of health professionals. 

However, in medically underserved 
States, both plans must permit chiro- 
practors to perform any service that 
the plans cover—provided that the 
services are within the scope of the 
chiropractor’s State license. 

Now that I have explained what this 
amendment would accomplish, let me 
be clear about what this amendment 
would not do. 

First, the amendment would not re- 
quire MedicareAdvantage plans to pay 
for services that they would not ordi- 
narily cover. It would only require that 
plans pay for covered services in medi- 
cally underserved States without lim- 
iting the types of professionals who 
may provide the service. Again, this 
provision only applies to services that 
the plan has already decided to cover. 

Second, this amendment is not an 
“any willing provider’? amendment. A 
number of States have ‘‘any willing 
provider’? laws that require health 
plans to permit all providers to partici- 
pate in the network if they agree to ac- 
cept the plan’s contract terms, espe- 
cially their payment rates. 

This amendment, however, would not 
require MedicareAdvantage plans to 
allow any health care provider to par- 
ticipate in the plan’s network just be- 
cause he or she is willing to do so. Nor 
would this amendment provide that a 
MedicareAdvantage plan could not pay 
a non-network provider any less than 
whit it pays a network provider. 

This amendment simply directs plans 
to pay either their in-network or out- 
of-network for covered services that 
are provided by any type of health pro- 
fessional who is licensed to provide the 
service in a medically underserved 
State. 

Finally, this amendment is not in- 
tended to favor physicians versus phys- 
ical therapists, nurse practitioners, or 
other health professionals, or for that 
matter, to favor those other health 
professionals versus physicians. 

This amendment simply would recog- 
nize the reality of healthcare in rural 
and frontier America—there simply 
aren’t enough healthcare providers to 
go around. In States like Wyoming, the 
problem is getting worse, not better. 
Many of our doctors and other health 
professionals are growing older and re- 
tiring, while others are leaving our 
State to move to places with better 
medical liability laws. 

In States with dire shortages of doc- 
tors and other healthcare providers, 
seniors shouldn’t have to get into the 
car in the heat of summer or the cold 
of winter to drive to the nearest city to 
get healthcare services that they could 
get in their own town, or the town next 
door. 

Even going to the town next door can 
be a challenge in Wyoming, because 
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the town next door may be many miles 
away! 

I want seniors in Wyoming and other 
sparsely populated States to be able to 
choose a MedicareAdvantage plan if 
they want comprehensive health cov- 
erage. These plans will be competing to 
offer seniors an integrated medical and 
drug benefit, innovative services like 
disease management, and more com- 
plete preventive services to keep sen- 
iors healthier. 

For seniors in rural States to choose 
MedicareAdvantage, they need to know 
that a plan’s network provides real ac- 
cess. There’s a big difference between a 
network of health care providers being 
available, and a network of health care 
providers being accessible. 

This amendment would provide pro- 
tection and peace-of-mind to seniors 
who might consider joining a 
MedicareAdvantage plan. It’s the same 
safeguard enjoyed by other Federal em- 
ployees, including the Members of this 
Body. I ask my colleagues to join me in 
passing this amendment to ensure that 
seniors in rural and frontier States re- 
ceive the same protection and piece-of- 
mind that we have in our own Federal 
health plan. 

I yield the floor. 

The PRESIDING OFFICER. Under 
the previous order, the Senator from Il- 
linois is recognized. 

Mr. DURBIN. I see my colleague from 
Nebraska. There as a unanimous con- 
sent that I was to be recognized. I 
know the Senator has come to the 
floor. I hope we can work out a time 
that the Senator from Nebraska might 
be able to speak. 

Mr. HAGEL. Senator ENSIGN and I 
are teaming up on a couple of amend- 
ments. We will follow the distinguished 
Senator from Illinois. 

Mr. DURBIN. I will finish at no later 
than 1 o’clock. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois is recognized. 

Mr. DURBIN. Madam President, un- 
derstand what this debate is about. It 
is the first time Congress has seriously 
considered offering help to senior citi- 
zens to pay for prescription drugs. I 
have said to Senators GRASSLEY and 
BAUCUS, who bring S. 1, the bill that is 
before us, to the floor, that I congratu- 
late them for their good efforts. It is 
not an easy achievement. 

For the first time in American his- 
tory, we will offer this kind of assist- 
ance to seniors. But I have to say, hav- 
ing conceded their valiant effort, this 
prescription drug plan they have 
brought to the floor still has major de- 
ficiencies and major problems. I think 
it is going to run into a firestorm of 
criticism, primarily from senior citi- 
zens and their families, once they un- 
derstand the specifics of S. 1. 

For example, a lot has been said 
about a $385 monthly premium. This 
bill, S. 1, doesn’t guarantee a $35 
monthly premium for prescription drug 
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coverage. It is a suggestion. It is not 
even worth the paper it is printed on. 
What is guaranteed is a $275 deductible, 
which means you really don’t get any 
drug coverage until you have spent at 
least $275. For some people, that is not 
a major outlay from their own personal 
budget. For others, it could be. 

There also is no assurance in terms 
of the amount of money that will be 
paid for your prescription drugs by the 
Government. The goal is 50/50—that 
you would split it with the Govern- 
ment. There is no assurance that will 
happen. 

There is also going to be a gap in cov- 
erage. In other words, if you sign up for 
this voluntary program, if you pay 
your monthly premium of $35 plus, and 
if you start receiving checks from the 
Government, you may find a time, per- 
haps during the end of the year, when 
the Government checks stop coming 
because there is a gap in coverage. 

My friend, Senator BOXER of Cali- 
fornia, will offer an amendment later 
to say what are we going to do about 
cancer victims—people who take ex- 
pensive drugs that are necessary to 
save their lives. Under the bill before 
us, there will come a point in time 
each year when the Government stops 
helping cancer victims pay for the pre- 
scription drugs they need to stay alive. 
That gap in coverage is troubling, and 
it should be. 

Also, there is no allocation for 
money spent by employers on behalf of 
retirees, that that be counted for the 
employee’s benefit to qualify for this 
plan, which means that some employ- 
ers might be tempted not to provide 
coverage at all to their retirees, and 
others won’t see the benefit of that 
coverage because it doesn’t translate 
into help under S. 1. 

Those who push this plan believe in 
competition, so long as the competi- 
tion is limited to two HMOs that can 
offer private insurance coverage for 
prescription drugs. That is the only 
competition they are interested in. The 
interesting thing is, when you go to the 
seniors of America and say what are 
you looking for in a prescription drug 
plan, it is an amazing response. 

Over 600 seniors were asked in a sur- 
vey of a week or so ago: Which should 
be a higher priority of Congress, pass- 
ing prescription drug coverage for sen- 
iors under Medicare or passing a bill to 
control excessive prices for prescrip- 
tion drugs? The choice: S. 1, prescrip- 
tion drug coverage for seniors under 
Medicare or passing a bill to control 
the excessive, runaway, skyrocketing 
prices. 

Look at what they said. Of all sen- 
iors—people over 55—25 percent want 
Medicare drug coverage; 53 percent said 
control drug prices. Then look as you 
go down here. That portion here, 55 to 
64 years of age, said 25 percent want 
Medicare drug coverage; 57 percent said 
control drug prices. For seniors, 65 and 
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older, 26 percent want Medicare drug 
coverage and 50 percent said control 
drug prices. 

In each instance, by a margin of 
more than 2-to-1, seniors—people over 
the age of 55—have said to Congress: 
Don’t miss the ball here. The object 
has to be controlling the excessive cost 
of drugs. You can offer a helping hand 
to us, and that is good—25 percent be- 
lieve that is good—but it won’t mean 
anything if you don’t do something 
about the cost of prescription drugs. 

I am sorry to report to you that S. 
1—I always have to look to see how 
many pages this is—with 654 pages 
doesn’t dedicate a paragraph or a page 
to bringing down the excessive cost of 
prescription drugs. So the No. 1 issue, 
by a margin of 2-to-1, for people over 55 
in America is controlling excessive 
drug prices, and it is ignored by S. 1. 
So here we are with this historic oppor- 
tunity, and we are completely missing 
what most seniors in America believe 
to be the highest priority. 

I went to my staff and said: Let’s 
start from the beginning. What kind of 
a prescription drug program would we 
create if we had a blank slate? I said to 
them: Here is what I would like to see 
us come up with. Let me give a com- 
parison between what we are proposing 
as my substitute amendment and the 
underlying bill. 

The Grassley-Baucus bill has a $275 
deductible. I said: Let’s eliminate that 
deductible, and we did. Under the 
MediSAVE amendment, there is no de- 
ductible. 

The premium under Grassley-Baucus 
is estimated to be $35, which means it 
could be much higher. I said: Let’s re- 
quire that the premium for this volun- 
teer prescription drug plan be $35 de- 
fined in statute. 

Cost sharing, under the best of cir- 
cumstances, is 50/50 under the Grass- 
ley-Baucus plan, and under the 
MediSAVE plan, which we propose, it 
is 70/30, a substantially greater benefit 
for every senior covered by this plan. 

The coverage gap I mentioned earlier 
in Grassley-Baucus says if you reach a 
point where you had $4,500 in prescrip- 
tion drugs in a given year—not an out- 
rageous possibility; that is a little 
more than $350, $400 a month; a lot of 
seniors face that—that at some point 
during the course of the year your ben- 
efits will stop. I said: Eliminate that 
gap. I want full coverage all the way up 
to the catastrophic level of $5,000 in 
prescription drugs, which then kicks in 
at 90-percent reimbursement. And we 
did. 

Then we got to this issue: Will we 
have lower prescription drug prices? 
Under Grassley-Baucus, no. That is 
why the pharmaceutical companies 
love this bill. We have not heard a word 
from them. They think this is great. 
Uncle Sam is going to provide some as- 
sistance to seniors to pay for prescrip- 
tion drugs, and the drug companies can 
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continue to hike the prices of the drugs 
every single year without any restraint 
in S. 1. But we know there is a better 
way, and the better way is not social- 
ism, as some of my critics might say. 

The better way is the Veterans’ Ad- 
ministration of the United States of 
America. They look at their hospitals 
across America and the millions of vet- 
erans they serve and they go to the 
drug companies and say: If you want 
your drug used in our Veterans’ Admin- 
istration hospitals, you have to give us 
a discount, and they do. The drug com- 
panies give a 40- to 50-percent discount, 
and that should be part of this Medi- 
care plan as well. 

Probably the most important single 
element in this MediSAVE plan I am 
offering is we are going to have Health 
and Human Services negotiating group 
purchasing. Drug companies are not 
going to like this. Pharmaceutical 
companies do not like to see their prof- 
it margins come down. But these are 
the most profitable corporations in 
America. I do not believe it is the re- 
sponsibility of the Senate to find ways 
to reward the special interest groups, 
the pharmaceutical companies, and the 
HMOs at the expense of senior citizens. 
That is exactly what this bill does. 

As I mentioned earlier, more benefits 
would count toward out-of-pocket 
spending. Medicare would have a delib- 
erate benefit available. That is what I 
think is equally important. We say: 
Fine, competition in choice. Private 
insurance companies can offer prescrip- 
tion drug benefits but allow Medicare, 
the Government agency, to have a pre- 
scription drug program available to 
every senior across the United States. 

Why is that important? Medicare, as 
an agency, has no profit motive. Medi- 
care, as an agency, has a lower admin- 
istrative cost than health insurance 
companies across America, and Medi- 
care, an agency speaking for tens of 
millions of seniors, can negotiate lower 
prices. They can do what the Veterans’ 
Administration has done, and that is 
why many of the most conservative 
Members of this Chamber live in dread 
for fear that Medicare would be able to 
compete with private insurance compa- 
nies. Put that competition in place. 
Give the seniors a choice. MediSAVE 
does it. Grassley-Baucus does not. 

We have an option for private cov- 
erage. Of course, it is in both bills. 

We have a fallback which says if a 
senior citizen wants to go to the Medi- 
care plan, they can always go to it, 
whether there is a private insurance 
plan in their region. 

The benefit begins, incidentally, 
under the Grassley-Baucus bill, con- 
veniently after the next Presidential 
election. So the White House can go 
around crowing about S. 1, prescription 
drug coverage is on the way, we deliv- 
ered for seniors of America, and it is 
going to show up a few days after the 
election. What is wrong with this pic- 
ture? 


16018 


Seniors need help right now. A dis- 
count card is nice, but let’s put a pre- 
scription drug policy in place that 
helps seniors right now. So we call on 
the establishment of this program as 
soon as practicable. 

How did we do this? How did we put 
together all these benefits, which are 
much more generous than Grassley- 
Baucus, and still have CBO score it at 
$400 billion? I learned a little trick 
from the Republican side of the aisle 
when it came to tax cuts. When they 
could not get enough money for tax 
cuts, they decided they would sunset 
them at some point and reauthorize 
them. We did the same thing. 

Grassley-Baucus costs $400 billion 
scored through 2013. Our MediSAVE 
substitute costs $400 billion scored to 
sunset at 2010. At that point, Congress 
can take a look at it. If we reach the 
point where we want to reauthorize the 
program or change it, it is up to us. In 
the meantime, we offer seniors in 
America a quality program, something 
they want, something they can use, 
and something that will truly help 
them. 

If we do not address the cost of pre- 
scription drugs as part of a prescrip- 
tion drug program, we are going to fail. 
There is nothing we can do offering a 
percentage helping hand to seniors 
that will keep up with the dramatic in- 
crease in the cost of prescription drugs, 
which happens every single year. This 
substitute I am offering will provide 
that kind of competition. 

Before I yield to my friend from Min- 
nesota, who is a cosponsor of this 
amendment, let me give a couple other 
items that I believe might be of inter- 
est to my colleagues. 

The Durbin MediSAVE amendment is 
cosponsored by Senator DAYTON of 
Minnesota, who is here, Senator 
BOXER, Senator BYRD, Senator 
CORZINE, Senator HARKIN, Senator LAN- 
DRIEU, Senator STABENOW, and Senator 
JOHNSON. It also has been endorsed by 
the AFL-CIO, United Auto Workers, 
AFSME, Alliance for Retired Ameri- 
cans, the American Federation of 
Teachers, and the National Committee 
to Preserve and Protect Social Secu- 
rity. 

At this point, I wish to yield, for the 
purpose of debate, to my colleague 
from Minnesota, Senator DAYTON, 
without yielding the floor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The Senator 
from Minnesota. 

Mr. DAYTON. I thank the Chair. 

Madam President, I thank Senator 
DURBIN. I commend my distinguished 
colleague from Illinois, Senator DUR- 
BIN, who has spearheaded the develop- 
ment of this amendment, and for the 
leadership he has shown in this and so 
many other areas. I stand proudly with 
the Senator today. 

The Durbin amendment is the essen- 
tial test for this body. It is going to be 
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the measure of our commitment to sen- 
iors and to other Medicare bene- 
ficiaries all over America. It is going 
to be a test of our sincerity of what we 
said we intend to do for those people 
who are either disabled, through no 
choice of their own and are required to 
be on Medicare at an early age, or sen- 
ior citizens who have worked through- 
out this country who have served this 
country so well and now are in their re- 
tirement years, the largest users by 
age of prescription drug medicines. So 
they are the ones most dependent on 
the quality of coverage we provide for 
them. 

I heard again today from colleagues 
on the other side of the aisle, as I have 
heard others say throughout this 
Chamber, and as I have said many 
times in Minnesota, that our senior 
citizens deserve prescription drug cov- 
erage that is as good as Members of 
Congress receive; that is as good as the 
Federal employees receive through the 
plan of which we are all part. Yes, we 
pay into that plan, but it is also very 
well covered—‘‘subsidized’’ would be 
the right word—by our employer, the 
Federal Government; the same in the 
case of Senator DURBIN’s amendment, 
at a level of parity to our plan. 

If we want to provide senior citizens 
and other Medicare beneficiaries with 
the same level of coverage that we get 
in Congress, then Senator DURBIN’s 
amendment is the way to do that. 

S. 1, by contrast, provides half of 
those benefits overall—one-half of 
what we get in Congress. That is not 
right, that is not fair, and that is con- 
trary to what I have heard most of my 
colleagues rhetorically say over the 
last month, and even the last couple of 
years, about the intent. 

We cannot have it both ways. It is ei- 
ther going to be only half as good 
under S. 1 for senior citizens as it is for 
Members of Congress or it is going to 
be as good as Members of Congress re- 
ceive under the Durbin amendment. 

Do we have the resources? Yes, we 
have the resources. We surely had plen- 
ty of resources when I came to the Sen- 
ate 24% years ago, surpluses for a dec- 
ade, as far as the eye could see. Now 
that we have been shifted into deficit 
mode, suddenly we are talking about a 
bill that is inadequate. 

It is not lack of money. It is a lack 
of priorities. It is a lack of the right 
priorities for people in this country, 
and Senator DURBIN’s amendment 
would say we are going to go back to 
the drawing board and do what is right 
for seniors and Medicare, and then we 
are going to turn around and do what 
we must to balance that equation. 

As the Senator from Illinois also 
pointed out so well, if we want to do 
anything to address the ravaging of 
budgets of people of all ages by these 
prescription drug prices, it has to be 
through the kind of structured pro- 
gram which the Senator has proposed; 
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otherwise, it is just a continued license 
to steal for the pharmaceutical indus- 
try. 

S. 1 does nothing except say tax- 
payers are going to pay the costs of 
these rapidly escalating drug prices. 
Seniors will have to pay for a part of it 
as well. And then all of the taxpayers 
who are not senior citizens who are 
paying for part of this program for sen- 
iors are going to have to go to the 
drugstores for their families and them- 
selves and keep paying prices that go 
higher and higher. 

I had a deck of cards made that I am 
handing out in Minnesota. They com- 
pare the prices of these drugs now in 
Canada and the United States. Aside 
from the exchange rates, they show a 
fair comparison of prices for the same 
medicine, same manufacturer, same 
packaging, everything exactly the 
same in Canada as the United States. 
The prices in Canada are sometimes as 
low as 10 percent of what they are in 
the United States, 20 percent quite 
common, a third—one can get the same 
medicine in Canada for one-third the 
price in the United States. 

Why? Because the Canadian Govern- 
ment stands up for its citizens. The Ca- 
nadian Government says: We are not 
going to allow you to charge these ex- 
orbitant prices and make these exces- 
sive profits out of the pockets of our 
people. Tragically, our Government 
does nothing of the sort. This bill 
would continue that policy: Hands off; 
pharmaceutical industry, take what- 
ever you can get. 

So I commend the Senator from Illi- 
nois. I am grateful to him for putting 
this amendment together. I am proud 
to cosponsor it. I commend it to my 
colleagues, and I ask the people of 
America to Keep an eye on this vote be- 
cause it is going to determine whether 
we mean what we say. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois. 

Mr. DURBIN. Madam President, I 
thank the Senator from Minnesota, 
and I think it really does come down to 
whether we are going to pass a pre- 
scription drug plan in name only or 
something that seniors truly want and 
can use and is fair for them. 

The Senator from Minnesota led us 
yesterday in an amazing rollcall vote, 
93 to 3. We, as Members of the Senate, 
said we would live by the prescription 
drug plan that is created by this bill. 
Well, stay tuned. See if that amend- 
ment survives the conference com- 
mittee or ever comes back to us. 

If it does not, if it is taken out, the 
Senator from Minnesota has made a 
point. AS Members of Congress, we will 
have a benefit twice as generous as 
what we are now offering to seniors 
across America, and what we are offer- 
ing is not that generous to the seniors. 

Look at what it is. We estimate over 
the next 10 years the cost of prescrip- 
tion drugs for seniors in America will 
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be $1.8 trillion. In that period of time, 
we are going to spend $400 billion in 
this prescription drug benefit. So that 
is less than one-fourth of the total cost 
of prescription drugs. 

How can that one-fourth, $400 billion, 
go further? If the overall costs are re- 
duced down from $1.8 trillion. 

Let me give an idea of how that 
works. The Veterans’ Administration 
has cut drug prices for veterans by as 
much as 50 percent by negotiating with 
drug companies. There is no provision 
in S. 1 that requires the Federal Gov- 
ernment or Medicare or anyone to ne- 
gotiate with the drug companies on be- 
half of senior citizens—none. At best, 
we hope some private insurance compa- 
nies will work out a formulary that 
gives them an opportunity for a profit 
by reducing the cost of drugs. That is 
as good as it gets. That is as close as 
this Senate will come to saying to the 
drug companies that they have to do 
better. 

When it came to our veterans, we 
stood up as a government and said: We 
are going to stand behind them. When 
it comes to this situation for prescrip- 
tion drugs for seniors, we do not. 

Health and Human Services has a 
similar formulary of drugs available 
across America for community health 
centers and the like. They bargain 
down prices. But when it comes to sen- 
iors, the largest unprotected group of 
prescription drug users across America, 
this bill is silent; it does nothing. The 
alternative which I am proposing will 
do something. 

Medicare has 25 times the number of 
people as the Veterans’ Administra- 
tion. It has bargaining power. It can re- 
duce the cost of drugs. At this point, 
we know the inspector general of HHS 
compared a list of 24 drugs covered by 
both Medicare and VA and found that 
VA spent 52 percent less for the same 
drugs. The inspector general estimated 
that Medicare would have saved $760 
million in 1 year on those 24 drugs 
alone. 

Let me say parenthetically, when we 
went to the Congressional Budget Of- 
fice to score this, incredibly, they re- 
fused to even concede that we could get 
a discount on drugs. Now, I like the 
Congressional Budget Office. I am sure 
they are the greatest people in the 
world. But to whom are they listening? 
They are ignoring the reality of the 
Veterans’ Administration. There is real 
cost savings that we can anticipate. 

Let me tell my colleagues what the 
savings are for seniors when we move 
from the 50/50 split that is proposed by 
this bill to a 70/30 split, 70 percent paid 
by the Government for prescription 
drugs, assuming a $35 monthly pre- 
mium. 

Take a look at it. If a senior in 1 year 
spent $1,000 for prescription drugs, they 
would end up spending out of pocket 
$720 under our proposal—that is under 
MediSAVE—but under the Grassley- 
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Baucus bill, they would actually spend 
over $1,000. 

How is that possible? A thousand dol- 
lars of prescription drugs and it costs 
more than $1,000? Do not forget the 
monthly premium. The monthly pre- 
mium has to be added in. That has to 
be paid. So if a senior signs up for this 
voluntary prescription drug benefit 
under this plan, for the first $1,000 in 
drugs they have spent, they are not 
going to get anything back; they are 
still going to be out of pocket. 

Now let’s look at what happens with 
$2,300, which is the average that seniors 
pay for prescription drugs. Under our 
MediSAVE plan, it says a senior will 
spend out of pocket $1,110—that counts 
your monthly premium. Under the 
Grassley-Baucus bill, it is $1,708. We 
are going to save them about $600 if 
they are the average senior with the 
average annual cost for prescription 
drugs of $2,300. Our bill will save sen- 
iors $600 over the Grassley-Baucus 
plan. 

As we go up to $4,000, $1,620 is what a 
senior would pay out of the $4,000 pre- 
scription drug bill under our plan, 
$2,558 under the Grassley-Baucus plan. 
For the $5,000 plan, the situation is a 
senior would pay $1,920 under 
MediSAVE, $3,307 under the Grassley- 
Baucus bill. And then for $10,000, here 
is a situation where a senior would 
have out of pocket $2,420 for a $10,000 
bill—and prescription drugs can reach 
that cost; ask people on cancer thera- 
pies—$4,539 if they took the Grassley- 
Baucus plan. 

So by every single measure at every 
single stop along the road, the plan I 
am proposing is going to offer much 
better and real savings for seniors. 

Some I have talked to on the Repub- 
lican side of the aisle say: DURBIN, 
there you go again; this would be a 
price control. Well, the Veterans’ Ad- 
ministration bargains with drug com- 
panies. We do not call it price control. 
When Canada stands up for its citizens 
to the same American drug companies, 
I think they are standing up for a na- 
tional value and a family value. It is 
not a matter of corrupting the market- 
place. The marketplace now is being 
driven by a handful of prescription 
drug companies that have little or no 
competition. 

So unless and until some force such 
as the Government or the Veterans’ 
Administration or the Department of 
Health and Human Services steps in, 
the average family, the average senior, 
does not have a fighting chance. 

Incidentally, we brought this other 
chart out so people can see that even 
under this administration, we have had 
efforts by the Secretary of Health and 
Human Services to bargain down the 
cost of drugs. 

Remember the anthrax scare? They 
said perhaps everybody should be pre- 
pared to buy Cipro. They took a look 
at Cipro market prices, and it was $4.67 
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per tablet. People said: If we have an 
anthrax problem across America, how 
will we afford this? 

The Secretary of Health and Human 
Services, Tommy Thompson, went in 
and bargained it down to 95 cents and 
ultimately to 75 cents a pill from $4.67, 
and they made a profit at 75 cents. Do 
you want to know what the markup is 
on your prescription drugs? Look at 
what he achieved. 

I will quote Secretary Thompson, 
who achieved this, and I commend him 
for it: 

Everyone said I wouldn’t be able to reduce 
the price of Cipro. I’m a tough negotiator. 

He obviously was, but when it comes 
to tough negotiations, this bill is si- 
lent. S. 1, the bill before us, is silent 
when it comes to these negotiations. 
We need to have someone who will 
stand up for seniors, families, and 
against the excessive prices charged by 
drug companies. The reason the drug 
companies want this bill is that no one 
is standing against them. 

The bill I am offering, the MediSAVE 
substitute, will have exactly the oppo- 
site impact. We will bring down the ex- 
cessive costs of prescription drugs. We 
will guarantee a $35 monthly premium, 
no deductible. We will make certain 
there is no gap in coverage so the pri- 
vate insurance companies cannot yank 
the chains of seniors across America. 
We will always give you a Medicare op- 
tion so, as a senior, you can turn back 
to that agency and you can have a not- 
for-private low administrative over- 
head cost formulary that is discounted 
always available to you. 

That is what seniors want. That is 
what they need. That is why so many 
organizations endorsed this bill. This is 
the bill we should be passing. We 
should send this to the House and say: 
What you are offering is a pale alter- 
native to the real thing; MediSAVE is 
the real thing. 

I commend it to my colleagues. I 
hope they join in voting for passage of 
this amendment. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Nebraska. 

Mr. HAGEL. Madam President, I ask 
unanimous consent the pending unani- 
mous consent be modified so I be al- 
lowed to offer an amendment in the 
slot allocated to the Senator from Ne- 
vada, since we are cosponsor, and I ask 
unanimous consent I be allowed to 
offer two amendments. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1012 
(Purpose: To provide medicare beneficiaries 
with an additional choice of Medicare Pre- 
scription Drug plans under part D that 
consists of a drug discount card and pro- 
tection against high out-of-pocket drug 
costs) 

Mr. HAGEL. Madam President, I ask 
unanimous consent that the pending 
amendment be laid aside and the Sen- 
ate proceed to the consideration of 
amendment No. 1012. 
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The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nebraska [Mr. HAGEL], 
for himself and Mr. ENSIGN, proposes an 
amendment numbered 1012. 

(The amendment is printed in today’s 
RECORD under “Text of Amendments.’’) 
AMENDMENT NO. 1026 
(Purpose: To provide medicare beneficiaries 
with a discount card that ensures access to 
privately-negotiated discounts on drugs 
and protection against high out-of-pocket 

drug costs) 

Mr. HAGEL. Madam President, I ask 
unanimous consent that the pending 
amendment be laid aside and the Sen- 
ate proceed to the consideration of 
amendment 1026. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nebraska [Mr. HAGEL], 
for himself, Mr. ENSIGN, Mr. LoTT, and Mr. 
INHOFE, proposes amendment numbered 1026. 

(The amendment is printed in today’s 
RECORD under “Text of Amendments.’’) 

Mr. HAGEL. Madam President, I 
yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

AMENDMENT NO. 1012 

Mr. ENSIGN. Madam President, I 
will speak on the pending amendment 
that Senator HAGEL and I have offered. 
This amendment is similar to the bill 
we offered in last year’s Medicare pre- 
scription drug debate. We offered it as 
a complete substitute last year. I will 
describe this legislation. 

What we are proposing to do is sub- 
stitute our piece of legislation for the 
prescription drug portion of the pend- 
ing legislation. It is very important to 
have a prescription drug benefit for 
those seniors, especially those who are 
low or middle income, who have serious 
diseases and sometimes have to choose 
between prescription drugs and rent or 
prescription drugs and maybe even the 
type of food they eat. 

I have heard story after story around 
my State of seniors who literally some- 
times do not take their medications or 
maybe take half a dose because they 
cannot afford the prescriptions their 
doctor has recommended. 

The Hagel-Ensign amendment has 
several advantages over the current 
portion of the committee bill. First, it 
takes effect one full year earlier than 
the committee bill. Second, we do not 
have monthly premiums for our pre- 
scription drug benefit. Under the com- 
mittee’s mark, seniors pay $35 a 
month; under ours, it is a one-time an- 
nual fee of $25, that is all. They pay 
that once a year, unless they are low- 
income, and then we waive that annual 
fee. Under the committee’s mark, it is 
$35 a month. 

We have several other differences in 
the bill. In the committee’s mark, low- 
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income seniors have a very generous 
benefit for those above Medicaid in- 
come but who are below 160 percent of 
poverty. We recognize it is very gen- 
erous. As a matter of fact, I submit it 
is overly generous and we will see an 
overutilization by those senior citizens 
because they do not have anything at 
stake. One to two dollar co-pays when 
you are paying 97.5 percent of their 
out-of-pocket expenses is not enough to 
discourage overutilization. We are 
going to see an explosion of utilization 
of drugs, especially in the low-income 
market. 

Let me explain the amendment. We 
offer a prescription drug benefit with 
the seniors paying up to a certain per- 
cent depending on income, up to a cer- 
tain dollar figure, and after that the 
Government will pick up 90 percent of 
the cost. For people who are below 200 
percent of poverty, which is around 
$18,000 a year for an individual or 
$24,000 for a couple, they would be 
capped at an out-of-pocket expense of 
$1,500, and after that the Government 
picks up 90 percent. Between 200 and 
400 percent of poverty, incomes for an 
individual up to nearly $36,000, and for 
a couple a little over $45,000, they 
would be capped at an out-of-pocket 
expense once again of $3,500 a year, and 
the Government pays 90 percent above 
that. Between 400 and 600 percent they 
are capped at $5,500 out-of-pocket a 
year. For people above that, the 
wealthier seniors, 20 percent of their 
income is their deductible under this 
plan. 

All of these people get a prescription 
drug discount card. That prescription 
drug discount card can provide a dis- 
count of 25 to 40 percent on the drugs 
they purchase. Before these ever kick 
in they have already saved money for 
every senior. This is a completely vol- 
untary plan. If seniors like the cov- 
erage they have today, they can stay in 
the coverage they have today. If they 
want to try something guaranteed to 
cap their out-of-pocket expenses, this 
is the plan for them. 

We have several real-life examples to 
compare with the committee mark. 
First, James Johnson is 68 years old 
with an income of around $16,000. He is 
above 160 percent of poverty. He is 
being treated for diabetes. These are 
typical medications of someone being 
treated for diabetes: glucophage, 
glyburide, neurontin, lescol, zoloft. 
This totals $5,736 a year that this per- 
son pays for prescription drugs. 

Let’s compare under the committee 
mark versus the Hagel-Ensign ap- 
proach. Under the committee mark, 
this person would have a total out-of- 
pocket expense of $4,000. Under the 
Hagel-Ensign, this person would have 
about $1,900. This person would do a lit- 
tle over $2,000 better under Hagel-En- 
sign than under the committee mark. 
For those low-to-middle income seniors 
who have a serious disease, they do 
better under our approach. 
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Everyone wants to help the most 
those who need it the most. Under our 
approach that is exactly what happens. 
Those people who are sick, who need 
the most help, get the most help under 
our plan. 

Here is another real life example. 
Doris Jones is 75 years old with an in- 
come of around $17,000 per year and is 
being treated for diabetes, hyper- 
tension, and high cholesterol. She 
takes lipitor, glucophage, insulin, 
coumadin, with total drug costs around 
$3,600. To compare the committee 
mark, the bill before us compared to 
Hagel-Ensign would spend around $2,380 
a year under the committee bill; under 
the Hagel-Ensign approach she spends 
about $1,700. Although she did not have 
as much out-of-pocket drug costs for 
the year, she saves almost $700 a year 
under the Hagel-Ensign approach. 

And the last real-life example, Betty 
Smith is 66 years old. She has an in- 
come of around a little over $15,000 per 
year and is being treated for breast 
cancer. She is still receiving low-dose 
radiation therapy with nolvadex. Her 
medication profile is as follows: mor- 
phine, paxil, dexamethasone, aciphex, 
and nolvadex, with total costs for 
drugs around $8,000 a year. To compare 
Betty’s costs between the Hagel-Ensign 
approach and the committee mark: her 
total out-of-pocket expenses will be 
$4,340 with the committee mark; under 
our bill, she will spend around $2,100, 
which would be a savings to her of al- 
most $2,200 a year. 

Once again, comparing the two ap- 
proaches, those middle- to low-income 
seniors who have serious diseases are 
going to get much more help under the 
Hagel-Ensign plan. 

Our bill actually costs less money 
than the committee approach and be- 
cause of that we are going to be offer- 
ing an amendment, which subsidizes 
the costs for people with incomes 160 
percent of poverty and under; I will 
talk about that in just a minute. But 
the reason our bill comes in at less 
money is because the seniors are pay- 
ing the first dollars out of pocket. 
After that, the Government kicks in to 
subsidize their costs. So, by them pay- 
ing the first dollars out of pocket, we 
encourage people to be accountable in 
the system. The person who is receiv- 
ing the drugs is responsible for paying 
those first dollars. Guess what: that 
causes them to go out and shop. They 
call the various pharmacies and find 
out what the best price is. They ask 
their doctor, Is there a generic drug 
available that is just as effective? If it 
is something maybe not life-threat- 
ening and they want to take the ge- 
neric version of the drug, the doctor 
can say, Yes, I have had good experi- 
ence with patients with this. They can 
take the generic drug, saving them- 
selves money and saving the whole sys- 
tem money. 

That is why our bill overall would 
cost less money. What Senator HAGEL 
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and I have decided to do is, because 
there is $400 billion available to spend 
under the budget, we have taken 
around $60 billion, spread over 10 years, 
to put toward those people who are 
truly poor, below 160 percent of pov- 
erty. Our plan would give them, in a 
pharmaceutical benefit account, $700 to 
spend on prescription drugs. If they do 
not use it, it rolls over to the next 
year. By the way, if it rolls over 2 years 
in a row, and the third year they get 
another $700, at the end of the year 
they get to keep anything above $1,500. 
So there is an incentive; they have 
something at stake, so they will still 
shop around for the best price for their 
drugs. So it keeps market forces at 
play within our Medicare prescription 
drug system. That is one of the strong 
points, we feel, about our plan. 

There are several other advantages 
that we think are in our bill that are 
not included in the committee mark. I 
asked this question yesterday; I asked 
the administration, I asked Secretary 
Thompson, and I asked the director 
who oversees Medicare, What will hap- 
pen under the committee’s mark to the 
State plans? My State of Nevada and 
many other States, New York, Massa- 
chusetts, West Virginia—have State 
plans that help senior citizens with 
prescription drugs. What will happen to 
those state low-income plans—above 
Medicaid level but below around 160 
percent of poverty—if the committee 
mark is enacted? 

The simple answer is: all of those 
plans will go away because, for those 
seniors under this plan, there is no rea- 
son for the States to pick them up any- 
more. The committee mark will pick 
them up completely. 

Our plan works with the States, in- 
stead of substituting for the States. 
Those plans in the States that are al- 
ready working, and working well, will 
continue. As a matter of fact, each 
State can learn from the other. If they 
want to be a little more generous, a lit- 
tle less generous, they can do that. But 
it doesn’t supplant the States, like the 
committee mark does. 

The other big problem I have heard 
articulated with the committee’s pre- 
scription drug benefit is that private 
companies that currently have plans 
are going to start dropping their plans 
left and right. Under our bill, because 
we offer a higher deductible than most 
of the plans offer, there is not going to 
be the incentive for them to drop their 
plans. So it is not going to be a trans- 
fer from the private sector onto the 
public sector. And when I say public 
sector, I mean the taxpayer—younger 
people paying the taxes for older citi- 
zens. 

There are many benefits to our plan, 
we think, over the committee mark. 
Let me just quickly repeat those. 

First, we help those seniors, espe- 
cially in the middle- to low-income, 
much more than the committee mark 
does, those who have serious diseases. 
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Second, we have no monthly pre- 
miums. The committee mark has a $35- 
a-month monthly premium. 

Third, our plan does not replace 
State plans, it works with State plans. 

Fourth, our plan also does not en- 
courage the replacement of private 
plans that companies have set up for 
their retirees. 

Fifth, I believe our bill will control 
drug costs into the future. I applaud 
the committee. They have gotten to- 
gether in a bipartisan way, trying to 
come up with a fix to a serious prob- 
lem. But the problem I see is that it is 
right now scored by the Congressional 
Budget Office at around $400 billion. I 
think there is going to be so much 
overutilization in that, that it is going 
to end up being more like $800 billion 
or a $1 trillion plan. Young people are 
going to have to pay that. 

That is just how much it is going to 
cost in the next 8 to 10 years. When you 
start extending that out into the 10 
years beyond that, you start doubling 
and tripling those costs as we get the 
new, more expensive drugs into the 
marketplace. 

So I think we should do the respon- 
sible thing. That is why we are encour- 
aging our colleagues to take a look at 
this. We had the same bill voted on last 
year. We got a bipartisan vote. We had 
51 Senators vote for this plan. If we got 
that for this amendment, this amend- 
ment would be adopted as part of the 
bill. 

I know there have been deals made: 
Let’s just defeat all amendments. I en- 
courage people to say, If we can im- 
prove this bill, let’s improve this bill. 
Let’s make it responsible to the next 
generation. But let’s also do what we 
say we all want to do, and that is to 
help those seniors who truly need the 
help. Let’s help those who are the sick- 
est and those who are in the lower-in- 
come categories, who end up having to 
make those decisions I talked about: 
choosing between prescription drugs 
and rent, between prescription drugs 
and food, or maybe only taking one of 
their prescriptions or a half dose of 
their prescription because they cannot 
afford the full dose. 

In conclusion, I plead with my col- 
leagues to study this issue. I know this 
bill is being rushed through, so people 
have not had a chance to take a look at 
all the options. This is so serious. This 
is the biggest entitlement program 
that any Senator who is currently serv- 
ing will ever vote on. This has incred- 
ible implications for generations to 
come. We’d better do it right the first 
time because coming back for a fix a 
couple of years from now—we have 
seen how difficult it was to get to this 
point—is going to be virtually impos- 
sible. 

So we’d better do it right the first 
time—at least get as close to right as 
we can. That is why we are encour- 
aging our colleagues to take a serious 
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look at the Hagel-Ensign amendment 
and do something right for the coun- 
try. 

I yield the floor. 

The PRESIDING OFFICER (Mr. 
HAGEL). The Senator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1060 
(Purpose: To provide for an income-related 
increase in the part B premium for individ- 
uals with income in excess of $75,000 and 
married couples with income in excess of 
$150,000) 

Mr. BAUCUS. Mr. President, on be- 
half of Senators FEINSTEIN and NICK- 
LES, I send an amendment to the desk 
regarding an income-related increase 
in Part B premiums and ask for its im- 
mediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. BAucus], 
for Mrs. FEINSTEIN, for herself, Mr. NICKLES, 
Mr. CHAFEE, and Mr. GRAHAM of South Caro- 
lina, proposes an amendment numbered 1060. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in today’s 
RECORD under “Text of Amendments.’’) 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that all pending 
amendments be set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1061 

Mr. BAUCUS. Mr. President, on be- 
half of Senator AKAKA, I send an 
amendment to the desk regarding the 
treatment of Hawaii as a low-DSH 
State and ask for its immediate consid- 
eration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Montana [Mr. BAUCUS], 
for Mr. AKAKA, proposes an amendment num- 
bered 1061. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide for treatment of Hawaii 

as a low-DSH State for purposes of deter- 

mining a medicaid DSH allotment for the 

State for fiscal years 2004 and 2005) 

On page 633, after line 21, add the fol- 
lowing: 

(3) APPLICATION TO HAWAII.—Section 1923(f) 
(42 U.S.C. 1396r-4(f)), as amended by para- 
graph (1), is amended— 

(A) by redesignating paragraph (7) as para- 
graph (8); and 

(B) by inserting after paragraph (6), the 
following: 
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“(7) TREATMENT OF HAWAII AS A LOW-DSH 
STATE.—The Secretary shall compute a DSH 
allotment for the State of Hawaii for each of 
fiscal years 2004 and 2005 in the same manner 
as DSH allotments are determined with re- 
spect to those States to which paragraph (5) 
applies (but without regard to the require- 
ment under such paragraph that total ex- 
penditures under the State plan for dis- 
proportionate share hospital adjustments for 
any fiscal year exceeds 0).’’. 

Mr. AKAKA. Mr. President, I rise in 
support of my amendment to restore a 
Medicaid disproportionate share hos- 
pital, DSH, allotment for Hawaii. Med- 
icaid DSH payments are designed to 
provide additional support to hospitals 
that treat large numbers of Medicaid 
and uninsured patients. 

The Balanced Budget Act of 1997, 
BBA, created specific DSH allotments 
for each State based on each of their 
actual DSH expenditures for fiscal year 
1995. In 1994, the State of Hawaii imple- 
mented the QUEST demonstration pro- 
gram that was designed to reduce the 
number of uninsured and improve ac- 
cess to health care. The prior Medicaid 
DSH program was incorporated into 
QUEST. As a result of the demonstra- 
tion program, Hawaii did not have DSH 
expenditures in 1995 and was not pro- 
vided a DSH allotment. 

The Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection 
Act of 2000 made further changes to the 
DSH program, which included the es- 
tablishment of a flood for DSH allot- 
ments. However, States without allot- 
ments were again left out. Other States 
that have obtained waivers similar to 
Hawaii’s have retained their DSH allot- 


ments. Only two States, Hawaii and 
Tennessee, do not have DSH allot- 
ments. 


As currently drafted, S. 1 provides 
that States without DSH allotments 
could obtain an allotment if their 
waiver was terminated or removed. It 
is my understanding that while this 
language would permit an allotment 
for Tennessee, it would prevent Hawaii 
from obtaining its DSH allotment as 
long as the QUEST program remains in 
place. 

My amendment would provide a DSH 
allotment to Hawaii and allow for my 
home State to participate in the Med- 
icaid DSH program. This amendment is 
needed because many of our hospitals 
in Hawaii are struggling to meet the 
elevated demands placed upon them by 
the increasing number of uninsured 
people. DSH payments will help Hawaii 
hospitals meet the rising health care 
needs of our communities and reinforce 
our health care safety net. All 50 
States need to have access to Medicaid 
DSH support. 

My amendment is similar to lan- 
guage included in the Senate passed 
version of S. 2, the Jobs and Growth 
Tax Act of 2003, that would have pro- 
vided assistance to low DSH States and 
would have provided an allotment for 
Hawaii. Unfortunately, the DSH provi- 
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sions were not retained in the con- 
ference report. A Hawaii specific provi- 
sion is necessary as we attempt to pro- 
vide additional support for hospitals in 
low DSH States in this legislation. 

I appreciate all of the work done by 
my colleague from New Mexico, Sen- 
ator BINGAMAN, to provide additional 
support for low DSH States. I urge that 
my colleagues support this amendment 
to allow the State of Hawaii to be 
treated like other extremely low DSH 
States and finally receive a Medicaid 
DSH allotment. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1062 TO AMENDMENT NO. 974 

Mr. REID. Mr. President, I call for 
the regular order with respect to 
Grassley amendment No. 974 and send 
an amendment to the desk on behalf of 
Senator BOXER. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nevada [Mr. REID], for 
Mrs. BOXER, proposes an amendment num- 
bered 1062 to amendment No. 974. 

Mr. REID. Mr. President, I ask unan- 
imous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To eliminate the coverage gap for 
individuals with cancer) 

At the end of the amendment add the fol- 
lowing: 

SEC. __. NO COVERAGE GAP FOR ELIGIBLE 
BENEFICIARIES WITH CANCER. 

‘*(A) IN GENERAL.—In the case of an eligible 
beneficiary with cancer, the following rules 
shall apply: 

“G) Paragraph (2) shall be applied by sub- 
stituting ‘up to the annual out-of-pocket 
limit under paragraph (4)’ for ‘up to the ini- 
tial coverage limit under paragraph (3)’. 

“Gi) The Administrator shall not apply 
paragraph (3), subsection (d)(1)(C), or para- 
graph (1)(D), (2)(D), or (8)(A)(iv) of section 
1860D-19(a). 

“(B) PROCEDURES.—The Administrator 
shall establish procedures to carry out this 
paragraph. Such procedures shall provide for 
the adjustment of payments to eligible enti- 
ties under section 1860D-16 that are nec- 
essary because of the rules under subpara- 
graph (A).”’ 

Mr. REID. Mr. President, we on this 
side have been as cooperative as we 
could be. We have done everything we 
can to move this legislation along. And 
I have said publicly that I appreciate 
how Senator FRIST has handled legisla- 
tion since he has become the Repub- 
lican leader. He has not tried to shut 
off debate. He has rarely filed cloture, 
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and that is commendable. And I have 
said, on more than one occasion, I ap- 
preciate that. 

But we are in a situation now where, 
as part of the regular process of doing 
business here, we have a difficult 
amendment. It is a tough vote for a lot 
of people. It is a Boxer amendment. In 
effect, it would allow coverage—with- 
out exception—for prescription drugs 
for people who are diagnosed as having 
cancer. 

We have been told by various people 
on the side of the majority that we are 
not going to have a vote on this. Well, 
my response to that is, we are going to 
do nothing else on the bill. This is now 
the regular order. And until there is an 
agreement made that we are going to 
vote on this, we are going to do noth- 
ing else. This is it. We have a lot of 
tough votes here, and this is one of 
them. 

Now, Mr. President, we could have, if 
we had been mischievous, done other 
things. Some said: Why don’t we have 
Alzheimer’s? Why don’t we have diabe- 
tes? Why not have juvenile diabetes? 
Why not have Parkinson’s? The Sen- 
ator from California, acting in good 
faith, recognizing the need to move 
this legislation, said she would limit 
her amendment to cancer. And that is 
what has happened. 

So, Mr. President, we are now at a 
point where there is going to have to 
be a decision made by the majority 
when we are going to vote. We want a 
vote. That is all we want. We want a 
vote. We will do it at any time, but 
until there is an agreement, there will 
be an agreement on nothing on this 
bill. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, I would 
like to speak about the underlying bill. 

Mr. President, I think one of the 
greatest achievements of the Medicare 
bill that has been reported out by the 
Senate Finance Committee is the com- 
promise Senator GRASSLEY and I 
worked out on the issue of private pre- 
scription drug plans. 

Over the course of this 4-year debate 
over prescription drugs—and I might 
add, it has been very frustrating for a 
lot of Senators. We have been trying to 
find a way to get prescription drug ben- 
efits passed for seniors but have been 
at loggerheads the last 4 years. Both 
sides wanted their view and neither 
was willing to compromise. But I 
think, finally, it is clear we have 
reached an agreement. 

I commend the chairman of the com- 
mittee, Senator GRASSLEY, and all 
those who helped to work to make this 
possible. Frankly, a lot of people are to 
be complimented—everybody from Sen- 
ator BREAUX to Senator KENNEDY. And 
the list is just endless. Senator SNOWE, 
for example, has been a great advocate, 
tirelessly trying to get a compromise 
agreement over the years. 
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We finally agreed private entities 
should administer a Medicare prescrip- 
tion drug program. I know that is 
something that many, particularly on 
the Republican side of the aisle, are 
very interested in. 

Both sides of the aisle envision these 
entities might include pharmacy ben- 
efit managers, so-called PBMs. They 
could include insurance companies, 
chain store pharmacies, or partner- 
ships among these entities. Any one of 
those groups would contract with HHS 
and be the private entity or the con- 
tracting company that would contract 
out the prescription drug benefits to 
beneficiaries. 

The main disagreement was whether 
these private plans should be required 
to bear insurance risk for the prescrip- 
tion drug benefit. Without being too 
arcane, there is a question of perform- 
ance risk and insurance risk. Perform- 
ance risk has traditionally been borne 
by the pharmacy benefits manager. But 
the performance risk means the admin- 
istrative risk and the cost of doing a 
good job just administratively; that is, 
without addressing the question of in- 
surance risk as to whether people are 
going to buy these prescription drugs 
and how much the subsidy is or is not. 

Now, some argue if plans are required 
to bear insurance risk in addition to 
the performance risk, they will be 
more efficient and prudent managers of 
prescription drug costs, the argument 
clearly being if you are a company or a 
PBM, and you have to bear the entire 
cost, the entire risk, including not only 
performance risk but insurance risk, 
you are probably going to be more effi- 
cient and probably a more prudent 
manager than you otherwise might be. 

Plans will have stronger incentives, 
if they have that risk, to negotiate bet- 
ter prices and implement cost-contain- 
ment strategies to minimize unneces- 
sary utilization, the argument goes, if 
these plans bear at least some level of 
insurance risk. 

Now, there have been critics of this 
model. Those critics argue if plans are 
required to bear insurance risk, they 
would structure their benefit design to 
discourage high-cost patients from en- 
rolling in their plans; that is, they 
would cherry pick. We would be in the 
unfortunate world of adverse selection, 
where some plans would model their 
program they would offer to seniors in 
a way to discourage high-cost patients 
and encourage lower cost patients, and 
they therefore would be more profit- 
able, leaving some of the higher cost 
patients, that is, those who really need 
drugs, out in the cold. 

The health insurance industry has 
not been exactly rushing to the table 
to offer these benefits. The insurance 
industry does not seem willing to offer 
prescription drug benefits to seniors, 
even with the subsidies they would get 
if they are required to bear all of the 
risk. 
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Without a strong commitment from 
the health insurance industry, many 
fear that the insurance risk structure 
would lead to an unstable benefit. 
There would be a lot more instability 
because we don’t know whether compa- 
nies would be participating by offering 
plans. After all, this is something that 
is new. Plans would come in and out at 
will, forcing seniors to switch plans 
and possibly their medication. 

In writing this bill, one of the great- 
est challenges Senator GRASSLEY and I 
faced was how to find the right balance 
between efficiency and plan stability. 
There have been several major pre- 
scription drug benefit bills and ap- 
proaches. One we hear a lot about is 
the tripartisan bill of last year. An- 
other one which explains this phe- 
nomenon was the so-called Graham or 
Kennedy bill of last year. The 
tripartisan model, in trying to resolve 
the dilemma between efficiency and 
stability, tilted more toward efficiency 
and away from stability. It had many 
more competitive components in it to 
allow companies to be more efficient 
and cut costs and be more likely to 
participate. On the other hand, it was 
more unstable from the point of view of 
beneficiaries, probably more unstable 
from the point of view of the company 
as well, and that was a problem that 
many on the Democratic side had with 
that benefit design, particularly that 
model. 

On the other hand, last year a major 
bill that was considered by the Senate 
was the so-called Graham-Kennedy bill. 
That bill tilted much more toward sta- 
bility at the expense of efficiency. It 
was more expensive. More than $400 bil- 
lion had been allocated over 10 years, 
and seniors would have had more pre- 
dictability. They would know what 
they were getting because there was 
more money for companies. On the 
other hand, companies would not be 
able to compete among themselves, 
and there was much less competition 
and, therefore, under that model, much 
less efficiency. 

One of the main merits of this bill is 
that it is in the middle. It is between 
the so-called tripartisan bill and the 
Graham bill. In trying to find the right 
balance between efficiency and sta- 
bility, we are pretty much in the mid- 
dle. We have found that balance. We 
both agreed that we needed to create 
strong incentives to keep prescription 
drug prices low. We also agreed that we 
needed stronger assurances that pri- 
vate plans would be ready and willing 
to enroll beneficiaries come January 1, 
2006, when the benefit begins. 

We have found that balance in this 
bill. This bill was passed out of the Fi- 
nance Committee by a large bipartisan 
margin, which is some indication that 
we found the balance. 

There are several important elements 
of this compromise I would like to 
highlight. First, our proposal would 
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phase in insurance risk carefully over 
time through the use of reinsurance 
payments and risk corridors. Those are 
pretty big terms. What do they mean? 
Plans would receive Federal reinsur- 
ance payments for 80 percent of their 
enrollees’ costs above the stop-loss 
level. These payments are intended to 
ensure that plans have strong incen- 
tives to enroll high-cost beneficiaries. 
That is, Federal reinsurance payments 
would cover 80 percent of the enrollees’ 
costs above the stop-loss levels con- 
tained in the bill. 

In addition, our proposal added an- 
other component to moderate risk 
through the use of what we call risk 
corridors. What in the world is a risk 
corridor? Simply put, it would limit a 
plan’s loss if the plan sustained sub- 
stantial financial losses. And by the 
same token, risk corridors would limit 
a plan’s gains if it earned potential 
profits. We phase in risk over the first 
couple of years so that the private 
plans would have a little cushion, a lit- 
tle better opportunity to know how 
well their plan is working, and that 
errs a little bit more on stability at the 
expense of efficiency. But after a cou- 
ple years, the tilt is a little more to- 
ward efficiency, having gained a couple 
years of experience, hopefully, of more 
stability. 

During the first couple years the bill 
would establish a narrow corridor of 
risk. Over time the risk corridor would 
be expanded, thereby shifting a greater 
share of the risk on to the health plan. 
By phasing in risk over time, this bill 
addresses one of the biggest concerns 
plans had in considering whether to 
participate in the new program. That 
is, the uncertainty during the first cou- 
ple years of the benefit. 

This uncertainty takes many forms. 
For example, who will sign up for the 
benefit? That is a big question. Very 
few people know. Second, will drug 
costs increase faster than Congres- 
sional Budget Office projections? That 
is a big question. Moreover, will bene- 
ficiaries consume more prescription 
drugs once the benefit has been imple- 
mented? 

That is another big question. It is 
hard to know. That is why we believe it 
is important to phase in risk rather 
than just cold turkey, 100 percent in- 
surance risk the first day of the first 
year. 

So during this period of uncertainty, 
we will ask the plans to bear a minimal 
level of insurance risk. As plans de- 
velop more experience, we will require 
them to assume more risk. 

I am more confident than I was last 
year that private drug plans will pro- 
vide a stable delivery system for Medi- 
care beneficiaries under this new plan 
both in urban and rural areas. I remain 
concerned that not all seniors will have 
a choice of two or more prescription 
drug plans in the region. Plans may 
simply, given all the provisions we 
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have added to this bill to help give 
them a little bit of reassurance, not be 
willing to participate in some parts of 
the country. After all, it is their choice 
whether plans want to participate. 

This concern is why I insisted that 
any private plan delivery system must 
offer all beneficiaries the choice of at 
least two private plans, and if any part 
of the country does not have at least 
two choices, the Secretary would be re- 
quired to contract with a plan that isa 
Federal fallback or a backup plan that 
would offer the standard benefit at the 
national average premium. Some 
might argue this delivery model does 
not provide enough efficiency and cost 
management. Others might argue that 
this will prove to be too unstable, too 
much efficiency, too much instability, 
despite the changes we have made. 
Plans may come and go. Worse, they 
may not even appear and seniors will 
be confused. That is a concern, and it is 
a legitimate concern, believe me. 

Nevertheless, I believe that given the 
competing forces of efficiency on the 
one hand—competition and cost con- 
tainment—and stability on the other— 
making sure that seniors have the pre- 
scription drugs they want—we have 
found a balance between these two fair- 
ly legitimate concerns. 

I am not here to say it is the perfect 
balance. Clearly, others have better 
ideas how to address the question of 
where the balance is. I do believe the 
provisions of this bill are pretty close 
to it. 

As we implement this benefit, we will 
have to carefully monitor the new de- 
livery system very closely to ensure 
that, in fact, it is fair to our seniors 
and also fair to our taxpayers and to 
our private sector partners. 

There are a lot of concerns here. One 
surely is making sure the senior citi- 
zens get the prescription drug benefit. 
But then equally important is that the 
American taxpayers’ concerns are re- 
spected, and that we get savings, where 
we can honestly get savings, not at the 
expense of beneficiaries. That is why I 
believe an inclusion of private competi- 
tion is important. It is very important. 

Health care in our country is evolv- 
ing, as you know, very quickly, and 
into areas we can hardly even imagine. 
I believe that in the next 10 to 20 years, 
when we are also faced with the prob- 
lem of the baby boomers, there are 
going to be dramatic changes. What are 
the three areas going to be? 

First of all, with the massive com- 
putational power that is developing, 
nanotechnology, married with the bio- 
technology, we will be able to, in not 
too many years from now—10, 12, 15 
years—predict, with the human ge- 
nome project, the interaction of sys- 
tems in our bodies and the effect of 
DNA and predict what maladies or ill- 
nesses people are going to have in the 
future. We will develop machines that 
will detect things at a molecular level, 
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with thousands of tests, that will be 
able to predict what will happen to 
each individual, or whether some of us 
are more inclined to get cancer or to 
have coronary disease—you name it. 
We are going to be able to predict very 
precisely in not too many years from 
now. 

In addition, we will then be able to 
take actions to prevent illnesses with 
much greater certainty than we can 
today. We will be able to prevent it, 
since we know better what will happen 
to each of us with respect to our 
health, by deciding whether to take 
this pill or that pill or that new medi- 
cine that addresses a potential coro- 
nary disease that may occur with abso- 
lute certainty, or near certainty, 30 
years later, or a cancer disease that 
may, with almost near certainty, occur 
20 years later. That is where we will be 
in Medicare. It is changing so much. 

Then, basically, health care will 
change from remedial care to personal 
wellness care. That is, doctors and peo- 
ple in the health care industry will be 
working with individuals to determine 
what illnesses they may or may not get 
and things they can do right now to 
prevent those illnesses from occurring. 
It will be a big shift from remedial 
care, which is about 90 percent of to- 
day’s health care, to wellness and pre- 
ventive care. 

What else will happen? Seniors are 
going to live a lot longer. The quality 
of our lives will be a lot better. It will 
change the demographics of the coun- 
try and the health care in our country. 
The main point is that there are going 
to be a lot of changes in health care in 
the not-too-distant future. 

What we are passing today on pre- 
scription drug benefits will also 
change. It is almost impossible for us 
to predict what the legislation should 
be in the years 2009, 2014, as this bill 
does. Yet we are doing the very best we 
can. 

My point is that, given where we are 
today, in June 2003, I think this is a 
very good and aggressive attempt to 
try to find the right balance given all 
the different considerations we face. 
We can be very sure—and the chairman 
and I will give it utmost vigilance and 
oversight to make sure—that this de- 
livers what is being promised to all our 
Medicare beneficiaries, the seniors of 
our country. 

I respectfully urge my colleagues to 
closely evaluate the provisions and the 
merits of this compromise proposal. I 
have mentioned components that I 
think some Senators haven’t had time 
to look at yet. I am talking about the 
balance between efficiency and sta- 
bility. I am talking about phasing in 
risks, the risk corridors, as a good- 
faith effort to try to help make com- 
petition work—if it does work. If it 
does not work, we will know after a pe- 
riod of time. If it does not work, the 
bill provides a safety backup plan so 
that seniors are protected. 
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As I said, with all of the health care 
changes and the changes in the medical 
care that will happen over the years, 
we will probably revisit this in the not- 
too-distant future to address current 
conditions and the provisions of this 
bill. 

As Senators study it more closely, 
they will realize there is a little more 
good in this bill than a lot of Senators 
originally thought. A lot of people have 
just not had an opportunity to focus on 
this. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada is recognized. 

AMENDMENT NO. 1062 WITHDRAWN 

Mr. REID. Mr. President, we have 
had conversations while the manager 
has been speaking. We have been as- 
sured by the majority that we will 
have a vote on the Boxer amendment 
in the next 24 hours. Having said that, 
I withdraw the Boxer amendment. 

The PRESIDING OFFICER. The 
amendment is withdrawn. 

Mr. REID. Mr. President, I suggest 
the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
ALEXANDER). Without objection, it is so 
ordered. 

Mr. BAUCUS. Mr. President, I ad- 
dress an issue that many of my col- 
leagues have asked me about over the 
past 2 weeks. It is an issue of great 
concern to many, particularly on my 
side of the aisle. That is, if this bill is 
enacted, how much will premiums vary 
and what will the actual effect of pre- 
mium variation be for seniors? 

Now, we have had a couple of votes 
already on this subject. I have not had 
a chance to address it directly and I 
would like to do so at this point. The 
issue again is the extent to which bene- 
fits and premiums may vary under this 
new Medicare drug benefit. 

My Democratic colleagues are con- 
cerned that if benefits and premiums 
for participating drug plans are al- 
lowed to vary seniors will be confused 
and they will be unable to make in- 
formed choices, that is, the premiums 
seniors would pay, the monthly 
amounts they would pay for prescrip- 
tion drug coverage, should they volun- 
teer to participate—that is, if they vol- 
unteer to participate, because it is an 
entirely voluntary program. It is not 
mandatory like the old catastrophic 
coverage bill was—in 1989 I think it 
was. This is voluntary. Seniors have a 
choice of whether they want to sign up 
for this new prescription drug benefit 
plan. If they do sign up, they pay a 
monthly premium of $35 a month for 
participating in the prescription drug 
plan. 
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Then the question is: How much can 
premiums vary and how much confu- 
sion might that cause among people 
trying to figure out the various merits 
of the various plans? 

I might say they will not be able to 
make an apples-to-apples comparison 
between plans that are available in 
their own area. That is their concern; 
they just will not be able to compare 
fairly. As I said, these concerns are le- 
gitimate. 

Certainly, those who believe in com- 
petition believe choice should be based 
on price and on quality. It should not 
be based on a plan’s effort to select the 
healthiest beneficiaries and jettison 
the sickest. It should also not be based 
on distortions in the market. That is, 
we want fairness. We want equity. We 
do not want so-called cherry picking. 
We do not want to have certain plans 
pick the healthiest seniors, adjust pre- 
miums to get the healthiest, and leave 
out other seniors who require more 
prescription drugs that are not as 
healthy. That would just not be fair. 

At the same time, we want to have 
some competition, and this bill does 
provide for private plans to provide a 
drug delivery benefit. The reason for 
relying on the competitive delivery 
system rather than the Government- 
based program is to allow for innova- 
tion and benefit design, to let compa- 
nies look to try to find a better way of 
doing things, that is, of containing 
costs, and be more efficient, without 
sacrificing quality and stability to our 
seniors. 

I think most of us believe that kind 
of innovation will lead to efficiency. 
The attempt is to design it in a way 
that does not lead to a risk in selection 
because that would be very unfair. So 
the question is: How can we ensure 
that choice is in fact based on the right 
factors, that is on price and on quality? 
How can we make sure there is enough 
flexibility so plans can adapt to chang- 
ing needs and to a marketplace innova- 
tion, without providing so much flexi- 
bility that seniors have a difficult time 
choosing among plans? That is the 
challenge. That is what we are trying 
to resolve in this bill. 

I think the proposal before us, the 
legislation reported out of the Finance 
Committee that has come to the floor, 
does a pretty good job of constructing 
that balance, and I will explain why I 
believe that is true. 

First, on benefit variation—that is 
different benefits seniors may get be- 
cause of different plans—the Grassley- 
Baucus bill limits benefits variation at 
several levels. First, the $275 deductible 
and the $3,700 out-of-pocket limit are 
fixed in the statute. Those two figures 
cannot vary. So plans are permitted to 
improve the benefit, but they cannot 
go higher than the deductible outlined 
in the law, and they cannot raise the 
stop loss beyond the level specified in 
the law. So that is one check. It does 
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leave some potential variation on the 
premium and copay, but at least two 
components—deductible and stop loss— 
are fixed in the law. 

All plans, whatever the benefit de- 
sign is, whatever they offer, have to 
have those two provisions as prescribed 
in the statute. 

Now, a benefit variation is also con- 
strained through various limitations in 
what the Congressional Budget Office 
calls actuarial value or expected cost 
of the benefit. In plain English, that 
means the value of the benefit must be 
roughly equal to the standard benefit 
package outlined in the legislation. 

We have all heard about the standard 
benefit package, the deductible, the 
stop loss, the premium, and what the 
copays are, so that the value of the 
benefit of any plan any company offers 
must be roughly equal to the standard 
benefit package outlined in the legisla- 
tion. 

As I understand from actuaries who 
spend their time thinking about these 
things, the practical effect of these 
provisions combined is there will not 
be significant variation in benefit 
packages. There just cannot be. All 
companies are going to know pretty 
much what they can charge. The actu- 
aries do not predict much variation. 

The bill also, however, attempts to 
minimize premium variation. How? 
Well, the bill includes various provi- 
sions that are intended to control vari- 
ation in the premiums so beneficiaries 
will not be faced with widely varying 
premiums within their own region or 
across different parts of the country. 

For example, if my mother learned 
her friends in Florida were paying far 
less in monthly premiums than she was 
paying in Montana, I believe I would 
get an earful. I would hear from my 
mother. She would wonder whether the 
system we created is fair. And she 
would be right; it probably would not 
be fair. 

What do we try to do about this? It is 
not perfect, but I think it is a major ef- 
fort, and I think it is a good effort. 

First, all Medicare beneficiaries who 
are enrolled in the new drug program 
will be combined for purposes of calcu- 
lating premiums and payments to 
plans, regardless of whether those 
beneficiaries are in fee for service, en- 
rolled in a drug-only plan, or whether 
they are enrolled in a private PPO or 
HMO. All senior citizens who are en- 
rolled in Medicare will be combined for 
the purposes of calculating premiums 
and payments to plans, regardless. 

Mr. ALLEN. Mr. President, will my 
good colleague from the State of Mon- 
tana please yield for the purpose of an 
introduction of an esteemed guest? I 
know this is very important, but I ask 
if he will yield for a moment. 

Mr. BAUCUS. Mr. President, I yield 1 
minute to the Senator from Virginia. 

The PRESIDING OFFICER. The Sen- 
ator from Virginia. 
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VISIT TO THE SENATE BY THE 
HONORABLE PATRICK COX, 
PRESIDENT OF THE EUROPEAN 
PARLIAMENT 


Mr. ALLEN. I thank the Senator be- 
cause I know he is talking about a very 
important issue to all the people of 
America. 

I do have the honor of presenting to 
my Senate colleagues the Honorable 
Patrick Cox, who is the President of 
the European Parliament. As my col- 
leagues know, the European Par- 
liament is the only directly elected 
body in the European Union and the 
only popularly elected international 
assembly in the entire world. 

Every 5 years, Europe’s 375 million 
citizens have the chance to vote for 626 
representatives. President Cox’s posi- 
tion is the equivalent of the Speaker of 
the House and the President of the 
Senate combined. So he is TED STE- 
VENS and DENNY HASTERT together. 

I appreciate the indulgence of the 
Senator from Montana, and I request 
my colleagues to take a moment to in- 
troduce themselves to President Cox 
because we do have so many trans- 
atlantic bonds, not only philosophi- 
cally but also economically for jobs. 

I yield the floor. 

Mr. BAUCUS. We are very honored to 
have our guest. I don’t know how long 
he wants to stay. There are so many 
transatlantic issues we can address. 

I see my very good colleague from 
Iowa in the Chamber, and we have lots 
of agricultural issues. We would also 
like to learn from Europe about Euro- 
pean health care systems. I am sure 
there are provisions in Europe we could 
look at and adopt. No country has a 
monopoly on good ideas and no region 
of the country has a monopoly on good 
ideas. 

I urge our guest to stay as long as he 
possibly can and hopefully have time 
to converse over some of these issues 
so we can get a better idea of how we 
can resolve some of these huge issues, 
including agricultural and other trade 
issues. We all know the more we work 
together, the better we will be on both 
sides of the Atlantic. 

Mr. ALLEN. Thank you, Mr. Presi- 
dent. 
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PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
20083—-CONTINUED 


Mr. BAUCUS. I have been explaining 
various provisions in the bill that I 
think largely address concerns that 
some on the Democrat side have and I 
suppose on the Republican side of the 
aisle, too; namely, potential premium 
variation. Premiums that seniors pay 
might vary. Much confusion might 
occur for seniors and anyone else in- 
volved in prescription drug benefits 
that would be distributed under this 
legislation. 

As I mentioned, the actuaries say 
there should not be much change. Also, 
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the risk pool will include all Medicare 
beneficiaries, ensuring an adequate 
number of low-drug-cost beneficiaries 
will be able to subsidize the few bene- 
ficiaries with the high drug costs. Al- 
ready, there is a huge risk pool. There 
is kind of a cross subsidization. Those 
with very low drug costs will help pay 
for those much higher costs of other 
seniors. The larger risk pool will pre- 
vent premium variation because we use 
the whole pool. 

In addition, the bill will calculate 
Federal contributions toward plan pre- 
miums based on the national average 
of all plan bids. This contribution is 
then adjusted geographically for dif- 
ferences in prices. This is a so-called 
geographic adjustor. We want to make 
sure one part of the country is not dis- 
criminated against compared to an- 
other part of the country or vice versa, 
and we included the geographic adjust- 
ment on prices. 

We have not included so far, because 
it is difficult to calculate, geographic 
adjustment based on utilization. As we 
know, in some parts of the country 
there is more utilization. That is a 
fancy term for saying there is a lot 
more care given to people than in other 
parts of the country. More care, the 
greater utilization, tends to be in parts 
of the country with more hospitals, 
more specialty health care providers. 

There is an interesting study I urge 
my colleagues to read by Dr. 
Wennberg. I have not found anyone 
who refutes it. Looking at the country 
as a whole, there are parts of the coun- 
try where utilization is twice as high 
and more than twice as high as other 
parts of the country. People, because of 
where they live, get twice as much 
health care in some parts of the coun- 
try than in other parts of the country. 
This is adjusted for age, for race, for 
gender. It is adjusted for all the factors 
that can possibly be thought of. 

The more interesting part of this 
study, even though some parts of the 
country get twice as much health care 
as other parts of the country—and it is 
because there are twice as many doc- 
tors or hospitals in some parts of the 
country as in others—the interesting 
part of the study is, the actual care 
given is no better, and in fact in some 
cases it is worse. That is, if you get 
twice as much health care, that is, 
twice as many visits to the doctor or 
the hospital, particularly for chronic 
diseases, you will not be twice as 
healthy; you will not be any healthier, 
on average, than you will be in parts of 
the country where there is less utiliza- 
tion. 

The point is that we are trying to ad- 
just, as I mentioned earlier, and have a 
geographic adjustment based on the 
costs. We have not yet figured out a 
way to adjust for different utilization 
mainly because, when it comes to pre- 
scription drug benefits for seniors, 
there is virtually no data because we 
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have not had prescription drug benefits 
for seniors yet. Obviously, it is hard to 
get the data if we have not had the pro- 
gram. 

There are other provisions in the bill 
that enable us to get more data, so 
fairly quickly we can get better utili- 
zation data and therefore have a geo- 
graphic adjustment based not only on 
price but also on utilization. That will 
go a long way to address some of the 
concerns people have about potential 
premium variation and complexity. 
When we get that data, as I said, we 
will have a lot more information, but 
there is enough information already to 
have the effect of minimizing concern 
about premium variations. 

There is another provision in the bill 
to help address this potential problem. 
That is, we have included in this bill a 
provision based on the Federal Employ- 
ees Health Benefits Program—other- 
wise known as FEHBP—that prohibits 
plans from changing premiums that are 
unreasonably higher than the costs of 
the benefits provider. In other words, 
plans are prohibited from price 
gouging. That standard currently is in 
the law with respect to the FEHBP 
plan. That is in the law. There is a pro- 
vision in current law that prohibits the 
FEHBP plans from charging premiums 
that are unreasonably higher than the 
cost that has been provided. I believe 
that same provision as applied to pre- 
scription drug pricing is an additional 
guarantee against gouging and cer- 
tainly against unconscionable pre- 
mium variation. 

Finally, this bill allows the Sec- 
retary to refuse to contract with the 
plan. That is in the bill. Maybe a plan 
leans toward enrolling healthier bene- 
ficiaries. Maybe the Secretary deter- 
mines that this plan is not a good 
actor; this plan is price gouging; this 
plan is engaging in cherrypicking; it is 
engaging in adverse selection at the ex- 
pense of an American; or maybe it 
seems less committed to staying in the 
program; maybe there is a shady oper- 
ation; who knows, maybe it seems 
more likely to drop out fairly quickly 
and it is not solvent or financially 
healthy; maybe the premiums seem in- 
consistent with others in the region. 

For any of these reasons and reasons 
not contemplated at this time, the Sec- 
retary can decide, at his discretion, not 
to contract with a drug plan that has 
submitted a bid to participate in Medi- 
care. That option is still there as a pro- 
tection for our senior citizens. It is my 
hope that this discretion will help as- 
sure better plan choices for seniors and 
the benefits and premiums will, in fact, 
be fair and reasonable. 

In short, in developing this com- 
promise bill, Senator GRASSLEY and I 
have tried to allow a level of variation 
in premiums and benefits so as to fos- 
ter innovation and to foster efficiency 
but not so much variation that seniors 
will be confused or plans will game the 
system. 
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I think we have done a pretty good 
job of ending confusion and a pretty 
good job of preventing plans from gam- 
ing the system. I hope my colleagues 
will agree this proposal strikes at that. 

Madam President, I yield the floor. 

AMENDMENT NO. 1040 
(Purpose: To provide for equitable reim- 
bursement rates in 2004 and 2005 for 

Medicare+Choice organizations making the 

transition to MedicareAdvantage organiza- 

tions) 

The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania. 

Mr. SANTORUM. Madam President, 
the Senator from New York, Mr. SCHU- 
MER, and I are in the Chamber now to 
offer a amendment. Unfortunately, I 
have to withdraw that amendment be- 
cause of budgetary constraints with 
which we are going to be dealing. 

This is an amendment that we be- 
lieve is critically important as a bridge 
from where we are right now on the 
Medicare Program to where this bill 
takes us. The bridge is in the area of 
Medicare+Choice, which is the Medi- 
care option that is available in certain 
counties in this country for a health 
maintenance organization, the only 
place in Medicare that provides pre- 
scription drug coverage today. 

About 10 to 12 percent of bene- 
ficiaries under Medicare participate in 
Medicare+Choice or Medicare HMO 
programs. Their satisfaction rate is as 
high or higher than in the traditional 
Medicare Program. The problem with 
Medicare+Choice or the Medicare 
HMOs is they are funded at a level 
which does not increase at the same 
rate that the Medicare Program in- 
creases. They are held at an artificially 
low level, which makes it very difficult 
for them to survive. 

The concern of Senator SCHUMER, 
who has been a great leader on this 
issue, and my concern is what happens 
between now and 2006 when the new 
MedicareAdvantage Program comes 
into effect under this bill. That pro- 
gram will include Medicare+Choice or 
Medicare HMOs, and a new option that 
will be available through this bill of a 
PPO, which is a more lightly managed 
insurance. Medicare HMOs are heavily 
managed with gatekeepers and a re- 
stricted number of providers, both doc- 
tors and hospitals to which you have 
access, but you get more benefits. 
PPOs have less restrictions, less man- 
agement, and more choices. The fee- 
for-service has no restrictions, max- 
imum choices, but higher costs. 

What we wanted to do is put in an 
amendment that gave us a bridge of 
funding so these existing HMO plans 
can survive until we get to 2006, be- 
cause there is a big concern. We have 
seen HMO plan after HMO plan go out 
of business because of inadequate fund- 
ing. Through the work of Senator 
SCHUMER and several others in this 
Chamber, we have been pushing this 
issue in the Senate. We ran into a road- 
block because of the unavailability of 
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funds in the Senate bill. But there is 
money in the House bill, and the 
amendment Senator SCHUMER is going 
to offer here, as soon as I drop the 
mike, will mirror what the House bill 
does. 

I will turn it over to my colleague 
from New York. This is a vitally im- 
portant amendment. It is really impor- 
tant for us to come out of the con- 
ference with money for 
Medicare+Choice or Medicare HMO 
plans for the years 2004 and 2005, so 
when 2006 rolls around we will have a 
viable program, a robust program that 
this new MedicareAdvantage Program 
can intersect. 

If we, on our side of the aisle, are 
concerned about competition and 
choices and if we want choices, then we 
have to fund those choices to get to 
2006, when, candidly, there will be a lot 
more money for these programs to sur- 
vive. I would like to see them survive 
in the interim. 

The Senator from New York, as I said 
before, is leading the charge on this 
issue. The House, thankfully, has in- 
cluded it in their underlying bill. We 
hope we will be able to keep that in 
conference. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from New York. 

Mr. SCHUMER. Madam President, I 
ask unanimous consent to set aside 
pending amendments and call up 
amendment No. 1040. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

The clerk will report the amendment. 

The assistant legislative clerk read 
as follows: 

The Senator from New York [Mr. SCHU- 
MER], for himself, Mr. SANTORUM, Mr. 
CORZINE, Mrs. CLINTON, Mr. LAUTENBERG, and 
Mr. KERRY, proposes an amendment num- 
bered 1040. 

Mr. SCHUMER. I ask unanimous con- 
sent the reading of the amendment be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide for equitable reim- 

bursement rates in 2004 and 2005 for 

Medicare+Choice organizations making the 

transition to MedicareAdvantage organiza- 

tions) 

On page 294, line 6, strike ‘‘or (C)’’ and in- 
sert ‘‘(C), or (D)’’. 

On page 294, line 21, insert ‘‘(other than in 
2004 and 2005)” after ‘‘multiplied’’. 

On page 297, strike lines 5 through 9, and 
insert the following: 

“(iv) For 2002 and 2003, 102 percent of the 
annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(v) For 2004 and 2005, 103 percent of the 
annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capi- 
tation rate under this paragraph for the area 
for the previous year. 
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“(D) ANNUAL FEE-FOR-SERVICE COSTS IN 2004 
AND 2005.—For 2004 and 2005, the adjusted av- 
erage per capita cost for the year, as deter- 
mined under section 1876(a)(4) for the 
Medicare+Choice payment area for items and 
services covered under parts A and B for in- 
dividuals entitled to benefits under part A 
and enrolled under part B and not enrolled in 
a Medicare+Choice plan under this part for 
the year, except that such amount shall be 
adjusted— 

““(i) to exclude costs attributable to pay- 
ment adjustments described in subsection 
(a)(5)(B)Gi), and 

“Gi) to include an amount equal to the 
Secretary’s estimate, on a per capita basis, 
of the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Affairs. 

On page 298, line 10, strike ‘‘subparagraph 
(B)’”’ and insert ‘‘subparagraphs (B) and (B)’’. 

On page 301, between lines 8 and 9, insert 
the following: 

“(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for 2004 and 2005, 
the annual per capita rate of payment for 
1997 determined under section 1876(a)(1)(C) 
shall be adjusted to include in the rate the 
Secretary’s estimate, on a per capita basis, 
of the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Affairs. 

On page 302, line 23, insert ‘‘(or, in the case 
of calculations for payments for months be- 
ginning on or after January 1, 2004, and be- 
fore December 31, 2005, the average number 
of medicare beneficiaries enrolled in a 
Medicare+Choice plan that are)’ after 
‘medicare beneficiaries”. 

On page 303, line 9, insert “other than 2004 
and 2005” after ‘‘for each year”. 

On page 349, between lines 4 and 5, insert 
the following: 

(8) PAYMENT RATES BASED ON 100 PERCENT OF 
FEE-FOR-SERVICE COSTS IN 2004 AND 2005.— 

(A) CHANGE IN BUDGET NEUTRALITY.—Sec- 
tion 18538(c) (42 U.S.C. 1395w-23(c)) is amend- 
ed— 

(i) in paragraph (1)(A), in the flush matter 
following clause (ii), by inserting ‘‘(other 
than in 2004 and 2005)? after ‘‘multiplied’’; 
and 

(ii) in paragraph (5), by inserting ‘‘other 
than 2004 and 2005” after ‘‘for each year”. 

(B) INCLUSION OF COSTS OF DOD AND VA MILI- 
TARY FACILITY SERVICES TO MEDICARE-ELIGI- 
BLE BENEFICIARIES.—Section 1853(c)(8) (42 
U.S.C. 1895w-23(c)(3)) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘“(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for 2004 and 2005, 
the annual per capita rate of payment for 
1997 determined under section 1876(a)(1)(C) 
shall be adjusted to include in the rate the 
Secretary’s estimate, on a per capita basis, 
of the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
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efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Af- 
fairs.’’. 

(C) REVISION OF NATIONAL AVERAGE USED IN 
CALCULATION OF BLEND.—Section 
1853(c)(4)(B)@)aD (42 U.S.C. 1395w- 
23(c)(4)(B)(i)(I)) is amended by inserting 
“cor, in the case of calculations for payments 
for months beginning on or after January 1, 
2004, and before December 31, 2005, the aver- 
age number of medicare beneficiaries en- 
rolled in a Medicare+Choice plan that are)” 
after ‘‘medicare beneficiaries”. 

(D) UPDATE IN MINIMUM PERCENTAGE IN- 
CREASE.—Section 1858(c)(1)(C) (42 U.S.C. 
1395w-23(c)(1)(C)) is amended by striking 
clause (iv) and inserting the following new 
clauses: 

“(iv) For 2002 and 2003, 102 percent of the 
annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(v) For 2004 and 2005, 103 percent of the 


annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 


“(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capi- 
tation rate under this paragraph for the area 
for the previous year.’’. 

Mr. SCHUMER. Madam President, I 
offer this amendment on behalf of my- 
self and my colleague from Pennsyl- 
vania, as the lead sponsors of this 
amendment. I also ask Senators 
CORZINE, CLINTON, LAUTENBERG, and 
KERRY be added as cosponsors who sup- 
port what we are doing here. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SCHUMER. Madam President, 
Senator SANTORUM has summed this up 
very well. We have a large number of 
senior citizens who have opted into a 
Medicare+Choice Program. The 
Medicare+Choice Program has been an 
experiment. Basically it said, let’s let 
some providers, in this case HMOs, pro- 
vide Medicare for senior citizens so 
they have an option to go into it. 

What most of these programs have 
done, frankly, is they made a sort of 
deal with senior citizens. They say you 
have to go to the doctors and hospitals 
that are a part of our plan. In that 
way, we will reduce costs. Then we can 
provide prescription drug coverage or 
other types of coverage for you. It has 
been quite popular in a good number of 
places, in my State as well as many 
other States. 

This program has had some trouble, 
there is no question about it. The rea- 
son is the cost of prescription drugs 
has gone way up. Health care costs 
have gone way up. As a result, many 
have pulled out of Medicare+Choice. 
Many seniors—not all but most of the 
seniors I know—went into it so they 
could get some prescription drug cov- 
erage. 

I agree completely with Senator 
SANTORUM. We are, in 2006, going to 
provide all kinds of different help to 
private providers who will provide ei- 
ther prescription drug coverage or a 
whole Medicare+Choice-type situation. 
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But it absolutely makes no sense to let 
these programs go under, which they 
will because there is not enough money 
for them now, in 2004, 2005, until 2006 
funding kicks in, and then whole new 
infrastructures would have to be set 
up. 
In addition, the premiums have got- 
ten so high because the costs have got- 
ten high and we have been unable to 
put in the money that many of those 
providing Medicare+Choice have either 
pulled out entirely of large regions in 
this country or so many have pulled 
out there is not the competition we 
would like to see. 

In Suffolk County, in my area, I 
think it is 80,000 senior citizens who 
were in Medicare+Choice; but where 
there were once 6 providers, there are 
now only 2. 

In addition, and really galling to the 
seniors, with good reason—I com- 
pletely agree with them—the pre- 
miums, the copayments on these pro- 
grams have been large. They once were 
$10 or $20 or $30. Now, particularly in 
suburban areas, they are $140 to $170 a 
month. In fact, many of my constitu- 
ents, with justification, cannot under- 
stand why Medicare+Choice is avail- 
able in some areas with no copayments 
and no premiums, and in others the 
premium is so high that if you are a 
typical senior citizen on a fixed in- 
come, you can’t afford it. 

Our proposal does two things—and, 
again, Senator SANTORUM is exactly 
correct. No. 1, it provides the money so 
these programs can stay in effect until 
2006. Once we get to 2006, they are 
taken care of because of the structure 
of this bill. But to have them collapse 
makes no sense. 

Second, it provides some equity. Be- 
cause costs are higher, for instance, in 
Suffolk and Nassau Counties, they 
should not be treated the same and 
given the same dollars as New York 
City. 

Who is paying the higher costs in the 
end? The senior citizen who is having 
the same kind of expenses as a senior 
citizen in New York City. 

We add just the formula and make it 
more flexible so high-cost areas get 
some reimbursement. This is a problem 
in the suburbs of New York, in the sub- 
urbs of Philadelphia, in the suburbs of 
Texas and California. It tends to be a 
suburban problem. 

But make no mistake about it: Many 
of the senior citizens who live in these 
suburban communities are not 
wealthy. They are not middle class. 
They are struggling. They are on a 
fixed income. Medicare+Choice origi- 
nally was a salvation to them. Now it 
is becoming a real burden. 

I would add, I do not believe this is 
the fault of the HMOs providing the 
service. It is the Federal Government 
that has not put in enough money to 
make these things viable. We have cor- 
rected this in this proposal, but only in 
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2006, when it takes effect. Again, it 
makes no sense, no sense whatsoever, 
to let these HMOs that do 
Medicare+Choice fold and then have to 
start up again. 

So this is an important amendment. 
Unfortunately, we cannot bring it toa 
vote because in the rules of the Senate, 
we would have to get 60 votes to adopt 
this, and that is too uphill a burden. 
But the good news is, it is in the House 
bill which has different rules. 

I know Senator SANTORUM, as well as 
all my cosponsors, joins me in saying 
we want this program to be put in the 
final bill when it comes out of con- 
ference committee. We know there will 
be the kind of dollars that might be 
available, and this is an extremely high 
priority. 

So I am offering this amendment to 
underscore that importance, to let our 
diligent leaders of the Finance Com- 
mittee—Senator GRASSLEY and Sen- 
ator BAUCUS—know how important it is 
to a good number of us, and to make 
sure it has its place at the table when 
the conference committee occurs. 

I just want to make a few more 
points about Medicare+Choice Pro- 
grams. These do not benefit well-to-do 
people. Let me give you some numbers. 
Among Medicare beneficiaries who 
have annual incomes between $10,000 
and $20,000 and who do not have Med- 
icaid or group health coverage, 40 per- 
cent are in Medicare+Choice. These are 
the very people who cannot afford the 
high cost of prescription medicines. 

Medicare+Choice, when it came in, 
was a godsend to them. And I, for one, 
am on this side of the aisle, but I do 
not let any ideological blinders get in 
my way. If Medicare+Choice, a private 
program, is going to solve their prob- 
lem, great, but let’s provide it with the 
funds, particularly in more suburban, 
high-cost areas so it can actually work. 

Here is another statistic. In addition, 
52 percent of Hispanic and 40 percent of 
African-American Medicare bene- 
ficiaries who do not have Medicaid or 
group health depend on 
Medicare+Choice. So this is an area 
that affects typical Americans: hard- 
working retirees, who have not made a 
windfall, who made a decent living just 
by the sweat of their brow, and now 
they are retired and are on a fixed in- 
come, they need some kind of help that 
goes beyond Medicare because they 
have a large prescription drug bill or 
they need something else. 
Medicare+Choice becomes a health 
care safety net. 

Again, it would be a shame if we did 
nothing. If we did not have this bill, 
most of the Medicare+Choice Programs 
would have faded away or made the 
premiums so high they would be out of 
the reach of all but very comfortable 
people. This amendment provides the 
bridge between now and 2006 when we 
know this will work. 

I know there are many Senators who 
are enthusiastically for this approach. 
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I want to add that Senator KERRY, who 
could not be here today, wanted me to 
let my colleagues know how enthusi- 
astic a supporter he is. 

I hope we will work this out in the 
conference because it is one of the 
most important things that are not in 
this bill, once you overcome the basic 
disagreement we have of Medicare 
versus private. 

AMENDMENT NO. 1040 WITHDRAWN 

So I am going to withdraw the 
amendment because, again, we do not 
want to put ourselves, because of the 
Senate rules, under a burden of having 
to get much more than a majority, a 
60-percent vote. We have hope because 
it is in the House bill. We are going to 
work hard in conference to see that it 
is kept in the conference agreement. 
But at this point, Madam President, I 
ask unanimous consent to withdraw 
this amendment on behalf of Senator 
SANTORUM, myself, and the other co- 
sponsors. 

The PRESIDING OFFICER (Mrs. 
DOLE). The Senator has the right to 
withdraw the amendment, and the 
amendment is withdrawn. 

Mr. SCHUMER. I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Rhode Island. 

Mr. REED. Madam President, I ask 
unanimous consent that I be allowed to 
yield to the Senator from New Mexico 
and then retain the floor after he offers 
his two amendments. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

The Senator from New Mexico. 

Mr. BINGAMAN. Madam President, I 
thank my colleague from Rhode Island 
very much for yielding to me. 

Madam President, I ask unanimous 
consent that the pending amendments 
be set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1065 

Mr. BINGAMAN. Madam President, I 
send an amendment to the desk and 
ask for its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from New Mexico [Mr. BINGA- 
MAN], for himself and Mr. DOMENICI, proposes 
an amendment numbered 1065. 

Mr. BINGAMAN. Madam President, I 
ask unanimous consent that reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To update, beginning in 2009, the 

asset or resource test used for purposes of 

determining the eligibility of low-income 
beneficiaries for premium and cost-sharing 
subsidies) 

On page 120, between lines 16 and 17, insert 
the following: 

“(I) UPDATE OF ASSET OR RESOURCE TEST.— 
With respect to eligibility determinations 
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for premium and cost-sharing subsidies 
under this section that are made on or after 
January 1, 2009, such determinations shall be 
made (to the extent a State, as of such date, 
has not already eliminated the application of 
an asset or resource test under section 
1905(p)(1)(C)) in accordance with the fol- 
lowing: 

“(i) SELF-DECLARATION OF VALUE.— 

“(I) IN GENERAL.—A State shall permit an 
individual applying for such subsidies to de- 
clare and certify by signature under penalty 
of perjury on the application form that the 
value of the individual’s assets or resources 
(or the combined value of the individual’s as- 
sets or resources and the assets or resources 
of the individual’s spouse), as determined 
under section 1613 for purposes of the supple- 
mental security income program, does not 
exceed $10,0000 ($20,000 in the case of the 
combined value of the individual’s assets or 
resources and the assets or resources of the 
individual’s spouse). 

“(II) ANNUAL ADJUSTMENT.—Beginning on 
January 1, 2010, and for each subsequent 
year, the dollar amounts specified in sub- 
clause (I) for the preceding year shall be in- 
creased by the percentage increase in the 
Consumer Price Index for all urban con- 
sumers (U.S. urban average) for the 12-month 
period ending with June of the previous year. 

“(ii) METHODOLOGY FLEXIBILITY.—Nothing 
in clause (i) shall be construed as prohibiting 
a State in making eligibility determinations 
for premium and cost-sharing subsidies 
under this section from using asset or re- 
source methodologies that are less restric- 
tive than the methodologies used under 1613 
for purposes of the supplemental security in- 
come program. 

‘“(J) DEVELOPMENT OF MODEL DECLARATION 
FORM.—The Secretary shall— 

““(j) develop a model, simplified application 
form for individuals to use in making a self- 
declaration of assets or resources in accord- 
ance with subparagraph (1)(i); and 

“(ii) provide such form to States and, for 
purposes of outreach under section 1144, the 
Commissioner of Social Security.’’. 


Mr. BINGAMAN. Madam President, 
just very briefly, let me state that this 
is the revised version of the amend- 
ment Senator DOMENICI and I had 2 
days ago that would have eliminated 
the assets test. This keeps the assets 
test but reforms it very substantially. 


I will explain this further when we 
get an opportunity to actually debate 
the amendment. 

Madam President, I ask unanimous 
consent that the amendment be set 
aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


AMENDMENT NO. 1066 
Mr. BINGAMAN. Madam President, I 


send an amendment to the desk and 
ask for its immediate consideration. 


The PRESIDING OFFICER. The 
clerk will report. 


The assistant legislative clerk read 
as follows: 


The Senator from New Mexico [Mr. BINGA- 
MAN] proposes an amendment numbered 1066. 


The amendment is as follows: 
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(Purpose: To permit the establishment of 2 
new medigap plans for medicare bene- 
ficiaries enrolled for prescription drug cov- 
erage under part D) 

On page 187, line 6, strike ‘‘Notwith- 
standing” and insert ‘“‘Except as provided in 
paragraph (4) and notwithstanding”. 

On page 138, line 2, strike ‘‘or ‘G’’’ and in- 
sert ‘‘‘G’, or a policy described in paragraph 
W”. 

On page 138, line 17, insert ‘‘, who seeks to 
enroll with the same issuer who was the 
issuer of the policy described in clause (ii) of 
such subparagraph in which the individual 
was enrolled (unless such issuer does not 
offer at least one of the policies described in 
paragraph (4)),” after ‘‘section 1860D-2(0)(2)”. 

On page 140, between lines 13 and 14, insert 
the following: 

“(4) NEW STANDARDS.—In applying sub- 
section (p)\(1)(E) (including permitting the 
NAIC to revise its model regulations in re- 
sponse to changes in law) with respect to the 
change in benefits resulting from title I of 
the Prescription Drug and Medicare Im- 
provement Act of 2003, with respect to poli- 
cies issued to individuals who are enrolled in 
a Medicare Prescription Drug plan under 
part D or under a contract under section 
1860D-3(e), the changes in standards shall 
only provide for substituting (for the benefit 
packages described in paragraph (2)(B)(ii) 
that included coverage for prescription 
drugs) two benefit packages that shall be 
consistent with the following: 

“(A) FIRST NEW POLICY.—The policy de- 
scribed in this subparagraph has the fol- 
lowing benefits, notwithstanding any other 
provision of this section relating to a core 
benefit package: 

“() The policy should provide coverage for 
benefits other than prescription drugs simi- 
lar to the coverage for benefits other than 
prescription drugs provided under a medicare 
supplemental policy which had a benefit 
package classified as ‘H’ before the date of 
enactment of the Prescription Drug and 
Medicare Improvement Act of 2003. 

“Gi) The policy should provide coverage 
for prescription drugs that— 

“(IT) compliments, but does not duplicate, 
the benefits available under part D; and 

‘“(II) does not cover 100 percent of the de- 
ductible, copayments, coinsurance (including 
any cost-sharing applicable under the limita- 
tion on out-of-pocket expenditures), or any 
other cost-sharing applicable under part D. 

‘“(B) SECOND NEW POLICY.—The policy de- 
scribed in this subparagraph has the same 
benefits as the policy described in subpara- 
graph (A), except that the reference to the 
benefit package classified as ‘H’ in clause (i) 
of such subparagraph is deemed to be a ref- 
erence to the benefit package classified as 
J. 

(b) REPORT.—The Secretary shall enter 
into an arrangement with the National Asso- 
ciation of Insurance Commissioners (in this 
section referred to as the ‘“‘NAIC’’) under 
which, not later than 18 months after the 
date of enactment of this Act, the NAIC 
shall submit to Congress a report on the 
medicare supplemental policies described in 
section 1882(v)(4) of the Social Security Act, 
as added by subsection (a), that assesses the 
viability of the policies described in such 
section and, if viable, the details of those 
policies. 

Mr. BINGAMAN. Madam President, 
just to indicate what this amendment 
does, this is an amendment related to 
Medigap and directs that a Medigap 
plan be developed to wrap around the 
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prescription drug benefit that is cur- 
rently in the bill. 

Again, I will further explain this 
amendment and argue for it when we 
get the opportunity to do so. 

I did need to have both of these 
amendments offered so that the Con- 
gressional Budget Office would do a 
score for them. Again, I thank my col- 
league from Rhode Island for yielding 
to me for that purpose. 

Madam President, I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Rhode Island. 

Mr. REED. Madam President, I rise 
today to discuss the historic legisla- 
tion that is before this Chamber. A 
year ago, this body undertook a similar 
endeavor to bring a Medicare prescrip- 
tion drug benefit to the 40 million aged 
and disabled beneficiaries who are on 
the program today, as well as maintain 
the promise for the tens of millions of 
future beneficiaries who will be joining 
the rolls in the coming decades. 

Despite the fact that a majority of 
Senators voted in favor of a $594 billion 
plan for a drug program offered by Sen- 
ators GRAHAM, MILLER, and KENNEDY, 
procedural barriers prevented us from 
delivering a benefit to our elderly and 
disabled last year. 

Since that time, Congress has passed 
another round of tax cuts at the Presi- 
dent’s behest, and the Nation’s fiscal 
condition continues to deteriorate at 
an alarming rate. Just last week, the 
Congressional Budget Office announced 
that this administration is now on pace 
to shatter previous Federal budget def- 
icit records. CBO’s latest fiscal year 
2003 budget deficit forecast now tops 
$400 billion, an increase of $100 billion 
over the CBO’s deficit forecast offered 
just a month ago. 

The current record budget deficit was 
$290 billion set in 1992. In just the first 
8 months of fiscal year 2003, we have al- 
ready posted a deficit of $291 billion. 

Congress and the administration are 
now turning their attention to the 
long-neglected problem of a prescrip- 
tion drug benefit for Medicare. This 
year, we are faced with an arbitrary 
cap of $400 billion under which a drug 
benefit must fit. This cap is the result 
of the administration’s insistence on 
dealing with the drug benefit after the 
tax cut and not before. Madam Presi- 
dent, $400 billion was not sufficient 
when we sought to enact a meaningful 
prescription drug benefit last year, and 
I believe it is even less adequate this 
time. 

The issue of Medicare prescription 
drugs is extremely important to me, 
and even more important to the con- 
stituents I represent. 

In a State of slightly more than a 
million people, 14.5 percent of the pop- 
ulation in Rhode Island is over the age 
of 65 years. This is a higher proportion 
of older persons than the national aver- 
age of 12.4 percent. According to the 
Census Bureau estimates, the number 
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of elderly is expected to increase to 18.8 
percent of Rhode Island’s population by 
the year 2025. Rhode Island also has one 
of the highest concentrations of per- 
sons age 85 and over. Consequently, 
seniors in my State tend to utilize 
higher degrees and greater levels of 
health care than their counterparts in 
other States. 

My State is also unique in terms of 
its health insurance market. Being a 
small State, Rhode Island experienced 
a particularly tumultuous insurance 
cycle during the mid-1990s that re- 
sulted in basically one insurer remain- 
ing in the market. Being dominated by 
a single insurance company has re- 
sulted in artificially low reimburse- 
ment rates for providers in my State. 
In fact, Iam told Medicare is often the 
highest payer, sometimes 30 to 40 per- 
cent higher than some of the private 
options. 

This has created a tremendous bur- 
den on providers in my State who are 
struggling to keep up with the increas- 
ing cost of doing business while con- 
tinuing to provide quality care to their 
patients. 

As Senator GRASSLEY stated at the 
outset of this debate, his legislation 
contains a provision aimed at increas- 
ing the reimbursement rate for rural 
providers that fall below the national 
average. This will make certain rural 
patients are not denied access to doc- 
tors and quality care. However, I be- 
lieve the same assurance must be given 
to all Medicare beneficiaries, regard- 
less of where they live. I am constantly 
hearing from providers in my State 
who are struggling with the drastically 
increasing cost of doing business. I be- 
lieve we must do more to recognize re- 
gional variations in the cost of pro- 
viding health care services in this 
country to ensure all providers are eq- 
uitably compensated for services under 
the Medicare Program and access to 
care for beneficiaries is assured. 

I would like to take a few moments 
to outline the many concerns I have re- 
garding this legislation. I commend the 
Senate Finance Committee and the 
leadership of Senator GRASSLEY and 
Senator Baucus for their efforts to 
move a package forward. This is a 
daunting challenge. They have invested 
their energy and their vision and their 
enthusiasm over many weeks. I com- 
mend them for that. 

However, I believe the proposal be- 
fore this body is deficient in many sig- 
nificant ways. Under the legislation, 
seniors below 100 percent of poverty 
and those between 100 and 135 percent 
of poverty would have much of their 
needs covered at minimal expense. This 
is one of the beneficial aspects of the 
legislation. I must commend the Sen- 
ators for insisting upon this protection 
for low-income seniors. Seniors be- 
tween 135 and 160 percent of poverty 
would face a variable deduction and co- 
insurance. 


CONGRESSIONAL RECORD—SENATE 


These are beneficial aspects. If we 
could do more along these lines to pro- 
vide assurances to low-income seniors 
that their benefits would be taken care 
of, if we could close the gap in coverage 
and we could do many things, this leg- 
islation would be one that would be 
universally supported. But there are 
significant shortcomings as well as the 
beneficial aspects. 

Our elderly and disabled beneficiaries 
need a comprehensive Medicare pre- 
scription drug benefit now, not 3 years 
from now. According to the Kaiser 
Family Foundation, a senior today 
pays an average of $999 in out-of-pocket 
drug costs. Under the Grassley-Baucus 
proposal, beginning in 2004, seniors 
would be entitled to the Bush adminis- 
tration’s privately run discount card 
program. The Government-endorsed 
card would provide seniors with nego- 
tiated discounts on certain drugs. 

Instead of taking the time and ex- 
pense to implement and dismantle a 
temporary discount card, we should be 
dedicating ourselves to implementing 
today a meaningful comprehensive pre- 
scription drug benefit as expeditiously 
as possible. I recognize the proposal be- 
fore us is highly complicated and relies 
on a private marketplace that does not 
even exist and will take time to put in 
place. Yet if the original Medicare pro- 
gram could be up and running within 11 
months during an era when there were 
no computers to speak of, I see no rea- 
son why we can’t phase in the basic 
elements of a prescription drug pro- 
gram starting immediately. 

I greatly fear the beneficiaries of 
Medicare will never see this benefit 
take effect when 2006 rolls around. 
There are a number of very plausible 
scenarios such as increasing Federal 
budget deficits, competition with the 
never ending drumbeat for tax cuts, 
and the expiration of some of the 2001 
and 2003 tax cuts, the lack of private 
companies willing to offer these new 
plans, technical problems, or any num- 
ber of other potential stumbling blocks 
that could derail implementation of 
this benefit, leaving seniors with noth- 
ing more than the temporary discount 
card as a benefit. Indeed, the bill before 
us continues the temporary card more 
than 6 months after the benefit is sup- 
posed to start. 

Given the fact that Medicare bene- 
ficiaries have already waited too long 
for Congress to enact a prescription 
drug benefit, we need to do all we can 
to deliver a Medicare prescription drug 
benefit as soon as possible. Yet an ef- 
fort by Senator LAUTENBERG to move 
up the implementation date of the new 
Medicare Part D program to July 1, 
2004 failed. I am extremely dis- 
appointed this amendment did not pre- 
vail, leaving seniors to wait even 
longer for us to deliver on this promise. 

The current package relies entirely 
on the private sector to provide a Medi- 
care prescription drug benefit to sen- 
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iors. The new Medicare Part D program 
created by this legislation is a signifi- 
cant departure from the traditional 
Medicare Program structure. The ex- 
pectation is that Medicare HMOs and 
PPOs will provide the complete range 
of health care services, including pre- 
scription drugs, under the new 
MedicareAdvantage option, while drug- 
only plans, which currently don’t exist 
in the health insurance marketplace, 
will provide drug coverage to bene- 
ficiaries who remain in the traditional 
fee-for-service Medicare Program. 

It is important to point out that 
most seniors have a favorable opinion 
of the existing Medicare Program and 
are satisfied with the coverage they re- 
ceive through the traditional program. 
According to a recent Kaiser Family 
Foundation Harvard School of Public 
Health survey, 80 percent of seniors 
have a favorable impression of Medi- 
care and 62 percent felt that the pro- 
gram is well run. 

Seventy-two percent of people age 65 
and over surveyed thought seniors 
should be able to continue to get their 
health insurance coverage through 
Medicare over private plans and 63 per- 
cent favored drug coverage through 
Medicare over private plans. 

The only time a beneficiary would 
have access to the Medicare prescrip- 
tion drug fallback option under the 
traditional program is when no other 
private plans are available in their 
service area. However, once two drug- 
only plans enter the market in a par- 
ticular area, this fallback option auto- 
matically disappears and a _ senior’s 
choice is eliminated. He or she is 
forced to move to a different plan. I be- 
lieve seniors should have true choice 
when making a decision about Medi- 
care. They should be able to choose the 
Medicare prescription drug plan that 
best suits their needs, even if it is the 
Government-administrated option, 
which has a proven record of lower 
costs to taxpayers. 

I support providing a level playing 
field for all Medicare prescription plans 
and was a proud cosponsor of Senator 
STABENOW’S amendment that would 
have guaranteed the availability of the 
Medicare fallback plan as the standard 
option for seniors. This was not an 
amendment to force some outmoded 
Government-controlled health care 
system. It was an amendment about 
choice; indeed, a choice seniors over- 
whelmingly favor. Apparently we re- 
jected that choice when we rejected the 
Stabenow amendment. 

The Federal Government already 
serves as a direct provider of prescrip- 
tion drug benefits to millions of active- 
duty military personnel and veterans, 
so we do have a compelling Govern- 
ment model rather than a private sec- 
tor model on which to base our expan- 
sion of Medicare. 

Advocates for private sponsored pre- 
scription drug coverage under Medicare 
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contend the private sector is more effi- 
cient and generally better suited to 
providing a prescription drug benefit to 
the elderly and disabled. I have also 
heard arguments that private plans are 
more cost-effective. However, as his- 
tory has shown, the Medicare program 
has operated with significantly lower 
administrative costs than their private 
sector counterparts—2 to 3 percent 
versus 8 to 10 percent. Moreover, the 
Federal Government already has a long 
track record of providing prescription 
drug benefits to millions of active duty 
personnel and their families. 

The Government also has a wealth of 
experience as a bulk purchaser of medi- 
cations for our Nation’s veterans. The 
TRICARE program provides com- 
prehensive health and prescription 
drug coverage to 8.6 million military 
and their dependents. Similarly, al- 
most 5 million of our veterans have ac- 
cess to prescription drug coverage for 
free for service-connected conditions 
and for a nominal $7 copay for a 30-day 
supply of medication for nonservice- 
connected ailments. 

Federal health care programs have a 
proven track record of offering com- 
prehensive, stable, and reliable benefits 
in a cost-effective manner. The facts 
certainly do not necessarily reflect the 
rhetoric when it comes to private 
plans. 

Indeed the best model for, I think, 
pharmaceuticals is the Veteran’s Ad- 
ministration and TRICARE programs, 
all of which are run by the Federal 
Government. 

Under the Finance bill, premiums 
will vary based on geographic location 
and the level of benefits offered by the 
plan. The most recent CBO estimates 
indicate that the average premium for 
the standard prescription drug plan 
would be $35 in 2006 and will increase to 
$59 by 2018. However, private plans are 
free to provide a different package of 
benefits so long as the minimum ben- 
efit is “actuarially equivalent” to the 
standard benefit package set forth by 
the Government. Plans would also be 
free to charge beneficiaries a different 
premium to reflect these benefit pack- 
ages. For beneficiaries on fixed in- 
comes, these unpredictable premiums 
will be a great burden. 

Beneficiaries will also face annual 
unpredictable increases in their de- 
ductible. The bill sets the deductible at 
$275 for 2006 and will increase in subse- 
quent years based on the average an- 
nual per capita expenditures on cov- 
ered drugs. I fear that some of the cost 
saving measures in this bill are ‘‘pen- 
nywise and pound foolish.” We should 
be very clear that this legislation im- 
poses a significant amount of cost- 
sharing on seniors, not only in terms of 
the $275 deductible, variable monthly 
premiums and 50 percent coinsurance 
under the prescription drug plan, but 
in other areas as well. Specifically, the 
Grassley-Baucus proposal increases the 
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annual deductible beneficiaries cur- 
rently pay under Medicare Part B to 
$125 in 2006 and it indexes future in- 
creases to inflation. 

I am also deeply concerned with 
other provisions included in this legis- 
lation to offset the cost of the rural 
provider payments. In particular, it 
imposes for the first time a beneficiary 
coinsurance requirement of 20 percent 
for diagnostic lab tests to offset a por- 
tion of these rural provider payments. 
I have heard from literally hundreds of 
providers and beneficiaries from my 
State in opposition to this new cost 
burden. In essence, what this provision 
translates to is an $18.6 billion shift in 
cost onto beneficiaries over the next 
decade. From a regional standpoint, 
absolutely none of this funding will 
benefit providers in my State, nor will 
it ensure better access to care or im- 
prove quality of care to beneficiaries in 
my State. Yet the over 170,000 Medicare 
beneficiaries in Rhode Island will be 
forced to pay millions in additional 
costs. I believe it is extremely unfair 
and inappropriate to boost the pay- 
ments of a select group of providers at 
the expense of beneficiaries. The pur- 
pose of the legislation is to bring new 
benefits—not impose new burdens—on 
our elderly and disabled. 

The bill also reduces the reimburse- 
ment rate for certain cancer drugs ad- 
ministered in a physician’s office. I 
fear that the cumulative effect of these 
provisions will be increasingly limited 
access to care for suburban and urban 
beneficiaries, either because they can- 
not afford the deductibles and coinsur- 
ance they are expected to pay, or be- 
cause they are unable to find a physi- 
cian who will take Medicare. 

I am also skeptical of the new ‘‘Cen- 
ter for Medicare Choices” being cre- 
ated under this bill to administer parts 
C and D of Medicare. I don’t under- 
stand why the new ‘‘Medicare Advan- 
tage” program under Part C and the 
prescription drug benefit program 
under part D are being separated from 
Medicare Parts A and B under the Cen- 
ter for Medicare and Medicaid Services. 

Scarce Federal dollars that could be 
directed towards providing a more gen- 
erous benefit to seniors are instead 
being used to create a new federal bu- 
reaucracy. I am also concerned that 
the time and effort needed to create 
this new agency will slow the imple- 
mentation of a drug benefit plan for 
seniors. 

When the Medicare program was 
originally created in 1965, it was done 
in response to the fact that elderly and 
disabled Americans were simply unable 
to get affordable health insurance cov- 
erage through the private market. 
While many aspects of our health care 
system have dramatically changed 
since then, I believe this same basic 
principle holds true today. 

Should this legislation pass without 
significant changes, Medicare bene- 
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ficiaries are going to be faced with a 
barrage of confusing and complicated 
options. If we expect seniors and the 
disabled to be informed consumers of 
health care, we need to be absolutely 
certain that we provided the resources 
necessary to educate them on their op- 
tions. They are going to need assist- 
ance, at least initially, in sorting 
through all of the relevant information 
to determine which option is best suit- 
ed for them, based on their overall 
health care needs. Indeed, one third of 
all seniors are probably better off it 
they do not participate in Part D, ac- 
cording to CBO. 

While the Grassley-Baucus proposal 
does take some initial steps to bolster 
beneficiary education through the 
Medicare State Health Insurance Pro- 
gram (SHIPS) volunteers and through 
local Social Security Offices, this new 
program, with all its options, and new 
features, is going to be very confusing 
to the public. I believe we need to do 
more on education and outreach to as- 
sist beneficiaries with this new pro- 
gram if the program is going to be suc- 
cessful and effective. 

For example, even today, only about 
half the seniors who are eligible for the 
various low-income assistance pro- 
grams (QMB, SLMB, QI-1) enroll in 
those programs. 

I believe we can and must do more to 
ensure that beneficiaries, particularly 
those in hard-to-reach rural and inner 
city communities, have access to infor- 
mation describing these new changes, 
the importance of the low-income ben- 
efit, and encouraging enrollment. I 
hope to work with the chairman and 
ranking member of the Finance Com- 
mittee to make sure that all Medicare 
beneficiaries are well informed in 
terms of the parameters of the tem- 
porary discount card as well as the 
more comprehensive benefit. 

Medicare beneficiaries who are eligi- 
ble for Medicaid, known as the dual eli- 
gibles, have disproportionately high 
medical and long-term care needs. 
These seniors, including most vulner- 
able elderly in nursing homes, are in- 
eligible for the drug benefit in this pro- 
posal. This population represents about 
11 percent of older Americans covered 
by Medicare. While Medicare covers 
acute care and major medical expenses 
for this group, Medicaid picks up the 
cost of their prescription drugs. Since 
many of the dual eligibles suffer from 
chronic illnesses and have multiple 
health problems, their drug costs are 
extremely high. With the Gassley-Bau- 
cus proposal, the Federal Government 
shirks its responsibility as the primary 
payer by failing to assist these Medi- 
care beneficiaries with their prescrip- 
tion drug costs. Indeed, it prohibits 
these seniors from receiving the drug 
benefit. It is also unclear how States’ 
efforts to help this population will 
work with this proposal. Currently, 
States struggling with tight budgets 
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are cutting back on care for Medicaid 
beneficiaries, and they are cutting op- 
tional benefits. Prescription drugs are 
one of Medicaid’s optional benefits 
that States could choose to cut. The 
Grassley-Baucus proposal does nothing 
to help lift the States’ burden and en- 
able them to provide needed health 
care to their populations. 

Under the Grassley-Baucus proposal, 
those low-income seniors who are not 
eligible for coverage through Medicaid, 
would as I mentioned, receive substan- 
tial Federal assistance. Unfortunately, 
their plan relies on state asset tests, 
which as Senator BINGAMAN has illus- 
trated, can be extremely confusing and 
onerous for beneficiaries. Moreover, it 
is estimated that roughly half of all 
beneficiaries who would be eligible for 
assistance under the plan would be dis- 
qualified because of the asset test. Con- 
sequently, they would be forced to pay 
significantly higher deductibles, pre- 
miums and coinsurance. 

So the laudable attempts to cushion 
the blow for low-income seniors could 
be undercut by maintaining this asset 
test. 

For a vulnerable senior or disabled 
person struggling to get by on a fixed 
income, their options will not be much 
better than what they face now. If they 
are unable to afford prescription medi- 
cations without coverage today, they 
are not going to be any better off under 
this plan. Low-income Medicare bene- 
ficiaries are still going to be in the 
unenviable position to having to 
choose between their medications and 
other basic costs, such as food and 
transportation. 

The bill provides $250 million to re- 
imburse local governments, hospitals 
and other providers for emergency 
health services furnished to undocu- 
mented aliens, but does not offer aid to 
help cover uncompensated care pro- 
vided to the uninsured Americans in 
health care facilities around the coun- 
try. 

Over half of the estimated unauthor- 
ized immigrants in the United States 
live in five states—California, Texas, 
New York, Illinois and Florida. How- 
ever, all States in the Union face sub- 
stantial costs due to uncompensated 
care, regardless of immigration status. 

In 2001, people who were uninsured 
during any part of the year receive 
$98.9 billion in care, of which $34.5 bil- 
lion was uncompensated care. Last 
year, my State of Rhode Island pro- 
vided more than $120 million in uncom- 
pensated care, and this is expected to 
grow higher this year due to the weak 
economy. 

Local governments, hospitals, and 
providers throughout the United States 
are facing rising care costs, trying to 
provide services to the uninsured, 
which includes undocumented aliens 
but includes many others. 

With the sluggish economy and rising 
deficits, States cannot alone continue 
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to shoulder the burden placed on the 
health care system by the uninsured. A 
recent Institute of Medicine report en- 
titled “A Shared Destiny” documents 
the impact of the uninsured and un- 
compensated care on communities. 

The consequence of uninsurance for 
communities can include reduced 
health care services, closure of local 
health care institutions, increases in 
local cost of health care and health in- 
surance, and poorer health for resi- 
dents in general. 

Federal reimbursements for health 
services provided to the uninsured are 
needed by all States. It would be more 
equitable to States to distribute fund- 
ing based on uncompensated care de- 
termined by the number of uninsured 
individuals in a State as a percentage 
of the total number of uninsured U.S. 
residents rather than simply immigra- 
tion status. Under the current provi- 
sion, over 50 percent of the funding 
would go to three States, and seven 
States, including Montana, might not 
receive any funding. 

Distributing funding based on the 
number of uninsured will help all of us. 
I hope Senators GRASSLEY and BAUCUS 
will work to explore ways in which we 
can address this extremely pressing 
issue for all States. 

Another aspect of the legislation is a 
very serious one and one which trou- 
bles me significantly. It is the projec- 
tion by CBO that 37 percent of Medi- 
care eligibles who presently receive 
prescription drug coverage through an 
employer retirement plan will lose 
that coverage as a direct result of this 
legislation. Under this bill, over 4 mil- 
lion people will lose their existing pre- 
scription drug coverage. 

This effect is particularly trouble- 
some because many seniors with re- 
tiree coverage currently enjoy more 
generous benefits than would be pro- 
vided to them under this legislation. 
We are all aware that some employers 
are already eliminating coverage or 
trimming back on the benefits offered 
to retirees. However, this legislation 
will likely accelerate this disturbing 
trend because employers see no reason 
to pay for a benefit the Government al- 
ready provides. 

I am deeply disappointed that the 
amendment offered by Senator ROCKE- 
FELLER, which would have permitted 
drug spending by employers to count 
toward the out-of-pocket spending re- 
quirements of the drug benefit, was not 
approved. I believe the Senator’s 
amendment would have gone a long 
way toward eliminating a problem of 
employers dropping retiree health in- 
surance coverage. 

Iam also particularly concerned that 
legislation may have negative implica- 
tions for State and local government 
retirees and their families. States 
across the Nation are suffering from 
staggering budget shortfalls. This leg- 
islation might present an enticing op- 
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portunity for States to slash some of 
their costs by shifting their retiree 
health insurance costs on to the Fed- 
eral Government by substituting what 
they currently offer for what is being 
proposed under the Grassley-Baucus 
plan. 

I know this would have serious impli- 
cations for the over 35,000 retirees and 
their families currently in the Rhode 
Island State employees pension system 
as well as the almost 20,000 employees 
who will be expecting these benefits 
when they retire. 

Over the past several days, my col- 
leagues and I have brought forth 
amendments that would have addressed 
the many recognized shortcomings in 
the pending legislation. We have re- 
peatedly attempted to modify the bill 
in a way that would have provided a 
stable, universal, and affordable Medi- 
care prescription drug benefit to the al- 
most 40 million elderly and disabled 
beneficiaries in America. 

I fear that the product taking shape 
in this Chamber is only going to dis- 
appoint beneficiaries by delivering a 
hollow benefit that will not meet their 
real health care needs. Even with an 
additional $12 billion in resources, this 
body is choosing to experiment with 
the privatization of Medicare over pro- 
viding enhanced benefits to seniors or 
eliminating the gap in coverage under 
this plan. 

For these reasons, I am unable to 
support this legislation. I am deeply 
disheartened to be reaching this con- 
clusion, but elderly and disabled Medi- 
care beneficiaries deserve better than 
the proposal before this Chamber. I 
only wish we were seizing this historic 
opportunity to provide them with a 
benefit they need and deserve and can 
be sure they will get. 

I thank the Chair, and I yield the 
floor. 

The PRESIDING OFFICER. The Sen- 
ator from New York. 

AMENDMENT NO. 1040 

Mrs. CLINTON. Madam President, I 
come to the floor in support of the 
amendment proposed and then with- 
drawn by my colleague, Senator SCHU- 
MER, that would have helped 
Medicare+Choice programs continue to 
provide insurance for their bene- 
ficiaries. This is a serious problem in 
New York and, I have reason to believe, 
in many other parts of the country be- 
cause, as costs have continued to rise, 
many health plans are being forced to 
drop people from their rolls. They are 
actually withdrawing from large re- 
gions of New York and elsewhere in the 
country, leaving people to scramble for 
alternatives. Even those who are con- 
tinuing to provide coverage are raising 
their premiums drastically. 

Like the rest of Medicare, 
Medicare+Choice plans are feeling the 
squeeze in a system caught between 
rapidly exploding costs and rapidly im- 
ploding finances. Here we are on the 
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floor debating the future of Medicare 
and the structure of new benefits like 
prescription drugs, but while we debate 
the future of Medicare, we need to rec- 
ognize that there are people right now 
in our States who depend on these 
plans today, and the plans, when they 
withdraw and then reenter from year 
to year, cause confusion and excess 
costs that fall directly on the backs of 
our seniors. So these seniors, who are 
already facing rising premiums, benefit 
cuts, and withdrawal of services, 
should not be forgotten in the context 
of the debate we are carrying on today 
which will actually try to encourage 
more seniors to move in to these kinds 
of private health insurance choices. 

I hope that we do something not only 
about the future, but we start doing 
something about the present and take 
care of our seniors who were promised 
better benefits in these 
Medicare+Choice plans only to find the 
rug pulled out from under them, as the 
plans either raised premiums, some- 
times 15, 20 percent, and withdrew from 
their region, leaving them without the 
coverage for which they thought they 
bargained. 

I fear we are setting up many more of 
our seniors for this kind of disappoint- 
ment, confusion, and disruption if we 
do not heed the lessons of what has al- 
ready happened. 

I thank the Chair for this attention, 
and I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. HARKIN. Madam President, I do 
not think in my 19 years in the Senate 
we have faced a more important and 
decisive issue than what is before us 
right now. The action the Senate will 
take on this bill, I believe, will set us 
on one of two courses. 

If the Senate passes S. 1, as it is now 
constituted, and then goes to con- 
ference with the House—and the House 
bill is even worse than this one—we 
will have set this country on a course, 
inexorably, I believe, toward the pri- 
vatization of Medicare and the privat- 
ization of Social Security. That is why 
I believe this upcoming vote is such a 
momentous vote. 

There are those who say: We can pass 
it—maybe it is better than nothing— 
and then we can come back sometime 
in the future and make it better and fix 
it. Iam not certain that is a gamble I 
want to take with the future of Medi- 
care and Social Security. 

The proponents of this bill are claim- 
ing that it is going to provide prescrip- 
tion drug coverage for seniors. Obvi- 
ously, that is something we all hear 
about when we go back to our respec- 
tive States—we know it; we sense it; 
we feel it; we see it—that more of our 
elderly are cutting their pills in half. 
They are not taking the prescribed 
medicine. They wind up in the emer- 
gency room of the hospital. 

Under Medicare, if one is in the hos- 
pital, they get their drugs paid for. But 
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if they are outside and they need drugs 
to keep them healthy, to keep them 
out of the hospital, then there is no 
help. I hear this from our seniors all 
the time. 

So we know the need is there and 
that we should address it. We have 
been talking about it for a number of 
years. 

Quite frankly, I think the bill before 
us, S. 1, moves the focus from the el- 
derly and their situation and their 
need for an affordable, reliable pre- 
scription drug benefit, to a special in- 
terest: What is best for the drug com- 
panies? What can we do to make sure 
that they can continue to make the 
high profits they are making; to con- 
tinue to be able to advertise and push 
these drugs on people who may demand 
drugs for which they could use cheaper 
alternatives? 

The focus of this bill is a special in- 
terest focus to help the drug compa- 
nies. 

I have gotten over 700 phone calls in 
my office. Only four of them were for 
this bill. Seven hundred phone calls 
from the elderly, and only four in favor 
of it. I cannot believe I am the only 
person getting these kinds of phone 
calls. Funny, I have not gotten one 
phone call from a drug company. They 
are very happy and very satisfied with 
this bill. 

So why do we find ourselves in this 
situation? Well, it is really only a mat- 
ter of priorities. This administration 
and Congress had no qualms about 
passing enormous tax cuts amounting 
to $93,000 a year for millionaires and 
above, but now we have problems com- 
ing up with adequate funds for our Na- 
tion’s seniors. This bill will not provide 
significant relief to the millions of sen- 
iors who need it. 

Let’s put it in perspective. During 
the last 3 years, this Congress has 
passed, and the President has signed, 
$1.6 trillion in tax cuts. That is assum- 
ing we do not continue the cuts that 
are already scheduled to sunset. If we 
do not sunset these tax cuts, it is going 
to amount to a lot more than that. 

At the same time, we are told by CBO 
that seniors will have about $1.8 tril- 
lion in drug costs over the next 10 
years. So do we have the picture? We 
have just passed $1.6 trillion in tax 
cuts, half of which benefit the wealthi- 
est 1 percent in our country. Keep that 
figure in mind, $1.6 trillion. That is 
with the sunset provisions. Now, if we 
do not sunset them, it is going to be 
trillions more than that. 

CBO says over the next 10 years our 
seniors are going to need drugs costing 
about $1.8 trillion. We do not have the 
money for that. Why? Because $1.6 tril- 
lion has already gone out for the tax 
cuts. After breaking the bank on these 
tax breaks for the wealthy, we are left 
with table scraps for our seniors. It is 
all due to a bad budget that many of us 
did not support. I did not vote for this 
budget. It was a bad budget. 
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We are going to see more about how 
bad this budget is when our appropria- 
tions bills hit the floor on education, 
health, and job training. We are going 
to see how bad this budget really was 
then. 

Some examples of how bad I believe 
the provisions of this bill are: A senior 
living on $15,000 per year—that is just 
right over 160 percent of the Federal 
poverty level—with $1,000 in annual 
drug costs will actually lose money if 
enrolled in this program. My col- 
leagues heard me right. If a senior is 
making $15,000 a year, and they have 
$1,000 in annual drug costs, if they join 
this plan, they pay more in than they 
get out. In fact, it is estimated that at 
least 35 percent, more than a third of 
all Medicare beneficiaries, will lose 
money if they enroll in this plan. 

A married couple with a combined in- 
come of $20,000, again just slightly over 
the 160 percent of poverty level, if they 
had individual drug costs of $1,500 
each—that is $3,000 a year in drug 
costs—they would save less than $400, 
barely 12 percent of their total drug 
costs. 

Even seniors with high drug costs 
will only get modest assistance. In 
fact, a senior under Medicare will have 
to have drug costs approaching $9,000 
per year before this plan will even 
cover a half of their expenses. 

When we add together what a senior 
has to pay in premiums, deductibles, 
and cost sharing, then they have this 
coverage gap, the donut hole, where 
they do not get 50 percent coverage 
until they hit $9,000 in drug costs and 
then they get a 50/50 split—$9,000 in 
drug costs before they even get 50 per- 
cent. 

As I said, the plan has a donut hole, 
a gap, the coverage of the size of Texas, 
maybe Alaska. What this means for 
seniors is that they will pay 100 per- 
cent of their drug bill even while they 
are continuing to pay premiums, but 
they will not receive any drug cov- 
erage. 

Now, there is an eruption coming. 
When this bill passes and it gets out 
there and seniors finally get in this in 
a couple of years, there is an eruption 
coming because there are going to be 
seniors out there saying: Wait a 
minute, I am paying into this thing 
and I do not get anything back because 
I fall in this gap? Wait until my col- 
leagues start hearing from their con- 
stituents on that one. 

Under this gap, once a senior’s total 
drug costs reach $4,500, they are on 
their own until their catastrophic 
kicks in at $5,800, if Iam not mistaken. 
But they still have to continue to pay 
premiums. Even though they pay for 
everything, they still pay the pre- 
miums. They are paying something, 
but they are getting nothing. That 
leaves a senior citizen with another 
$1,300 in out-of-pocket drug spending 
each year if they hit that gap. 
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That is what we call the Swiss cheese 
model of drug coverage. It is full of 
holes, and woe to you if you fall in one 
of them. 

This bill provides too little to mid- 
dle-class seniors. We tried to fix the 
problem. Senator BOXER offered an 
amendment to fill in this unfair cov- 
erage gap. The Republicans said: No, 
we cannot afford it. 

Oh, we can afford $1.6 trillion to the 
wealthiest in this country, but we can- 
not afford to close the coverage gap. 
Priorities, my friends, priorities. That 
is what this debate is about, priorities. 

The second flaw in the bill is it is a 
bureaucratic maze. Congress is trying 
to cram through one of the most sig- 
nificant changes in social policy in dec- 
ades in 2 weeks. I am beginning to 
think it is because the leaders of this 
effort do not want seniors and the rest 
of the people in this country to see 
what is in the bill until it is too late. 
This is a complex, daunting, bureau- 
cratic nightmare of a bill, and it will 
be for seniors. 

This weekend the New York Times 
headlined in red ‘“‘Criticism of drug 
benefit is simple: It’s bewildering. High 
level of complexity causes concern.” 

With both houses of Congress poised to 
pass a Medicare drug bill next week, law- 
makers are increasingly anxious about the 
complexity of the legislation and its reliance 
on new and largely untested arrangements to 
deliver drug benefits to the elderly. 

This complexity, they say, may be 
daunting and confusing to beneficiaries, and 
even to insurance companies, which are sup- 
posed to manage the new benefits. Many law- 
makers say they have just begun to examine 
the bill’s intricate details and the web of po- 
litical compromises behind those provisions. 

Senator Larry E. Craig, Republican of 
Idaho, lamented the bill’s ‘thigh level of 
complexity and prescriptiveness.’’ Senator 
Hillary Rodham Clinton, Democrat of New 
York, said it would create ‘‘a Medicare maze, 
a whole new bureaucracy.”’ 

Yes, it is bewildering. It is complex. 
If you think reading the bill is com- 
plex, 654 pages, I bet there are not a 
handful in this room who know what is 
in the bill—maybe a few in the com- 
mittee, not many more. If you think 
that is bewildering, wait until the sen- 
iors start getting hit with this. 

There is a reason why over the last 
several years when we put in 
Medicare+Choice for Medicare 89 per- 
cent of seniors chose to stay in tradi- 
tional Medicare. Why? They want a 
simple, straightforward, understand- 
able, reliable, guaranteed benefit, one 
in which they get coverage for the 
drugs they need, one they can sign up 
for and it does not put you in and put 
you out and put you in and put you 
out, year after year, but it is there sol- 
idly and one that is affordable. 

What they are going to get under this 
plan is a series of befuddling and bewil- 
dering steps just to obtain substandard 
drug coverage. 

Let’s take an example. A senior cit- 
izen, we will call him Bob, next year is 
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going to receive a drug card. Well, la- 
di-da, he will get a drug card. He might 
already have three or four drug cards 
in his wallet. In fact, I had an indi- 
vidual in Iowa a few weeks ago who 
took out his wallet and he already had 
five prescription drug cards: One from 
AARP, one from the State, one from a 
drug company, and a couple more I did 
not recognize. He said: Not a one is 
worth a hoot. 

Millions of drug cards are out there 
now from CVS, State programs, other 
private organizations, AARP. If dis- 
count cards provided anything, if they 
amounted to anything, they would not 
need a drug benefit under Medicare. 
There are millions of them out there. 
Seniors will tell you they are not 
worth the paper they are printed on. 

The reality is for the next 2 years, 
seniors like Bob will be left with vir- 
tually nothing. He gets a card. If Bob 
were low income, next year he will re- 
ceive a debit card worth $600. Consider 
this. Bob gets a debit card worth $600, 
but what happens when Bob is going to 
the drugstore and he is getting his pre- 
scription drugs. It is now July and he 
goes to the pharmacist for his refill 
and the pharmacist says, sorry, you are 
out of money. The $600 is used up. What 
does he do then? He goes back and he 
sees his friend Fred, and Fred says, 
Well, I am still going to the drugstore 
and I am getting mine free. Bob won- 
ders why he does not get his. Wait 
until that hits next year. Wait until 
your constituents start calling you up 
because their debit card has run out of 
money and it is July or August or Sep- 
tember. 

Now he has the card for a couple of 
years. After 2 years of having the card, 
it expires. It is done for. Now Bob is 
going to be forced to wade through 
hundreds of pages of health plan docu- 
ments to choose which plan he wants. I 
decided to look at some of the plans 
that are out there and here are three of 
them. Here is Care First, Blue Cross 
Inc. Anyone want to try wading 
through this? Anyone want to read 
that and understand what is in there? I 
am a lawyer, probably not very good, 
but I have trouble reading that. 

Here is another one from the Kaiser 
Foundation Health Plan of the Mid-At- 
lantic States. Bob will have to wade 
through this one, too, to figure out 
what he wants. 

Here is one from MDIPA. This is a 
little smaller than the others but still 
pretty daunting. 

In a couple of years, Bob will get a 
couple of these and he will be told to 
decide which he wants. He has to read 
through them and figure it out. What 
is he going to do, hire an accountant; 
hire a lawyer to figure out which plan 
is best for him? The plans could have 
different benefits, different rules, dif- 
ferent prices, and different drugs. 

Once Bob makes his choice, he could 
find out some of the drugs he needs are 
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not actually covered by the plan. So he 
either has to change drugs or what, 
change plans? No, Bob cannot do that. 
He can do that at the end of a year. But 
if he finds out his drugs are not cov- 
ered, he cannot switch. He has to wait 
until the end of the year. If Bob choos- 
es one of the new PPO plans, the pre- 
ferred provider plans, he might even 
have to change doctors to become part 
of it because they will list only certain 
doctors. 

If that is not enough, once Bob 
chooses a plan and he is in it, his 
monthly premiums may skyrocket past 
$35 a month at any point in time. I 
have said to some people, That cannot 
be right; surely they cannot do that. 
But it is in the bill. It is in the 654-page 
bill. If you belong to a plan, any time 
that plan wants to raise the premium, 
you have to pay it. You cannot get out 
of the plan. You have to stay in it. So 
you have signed up for a plan. It says it 
will charge $35 a month. After a couple 
of months, the plan figures out it is not 
making enough money and now the 
premiums will be $45 a month. Why, 
you can write your Senator and tell 
your Senator how unfair this is. Guess 
what. Your Senator cannot do a darn 
thing about it. Nowhere in this bill 
does it guarantee seniors will not have 
to pay different monthly premiums. 

Senator DASCHLE offered an amend- 
ment to try to fix this significant prob- 
lem so seniors would be guaranteed 
some protection from fluctuating 
monthly premiums but, again, the Re- 
publicans said no. So we are supposed 
to vote for a bill that cannot even tell 
seniors what they are getting and how 
much it is going to cost them. In fact, 
Senator LOTT, who was quoted in the 
New York Times this week, said: 

You are going to make a huge change in an 
entitlement program and you don’t even 
know how it would work, if it would work. 

At least we have one Republican over 
there who recognizes this as a bureau- 
cratic maze. At least the amendment of 
Senator DASCHLE would have given sen- 
iors some peace of mind that what they 
bargained for is what they were going 
to get. 

So we are back to Bob. Now, Bob is in 
the plan. His premiums might sky- 
rocket. He might find that the pre- 
scription drug coverage is unaffordable. 
Now Bob is down at the coffee shop 
with his friends. None of them make 
very much money, but their income 
levels vary a little bit. They are all ba- 
sically the same. They are retired, they 
worked hard all their lives, and they 
are spending a little time watching 
their grandkids grow. None of them are 
wealthy. They weren’t born with silver 
spoons in their mouths. They don’t 
have a lot of stock. They are just get- 
ting by. 

You know, you see them on Main 
Street all the time. You see them in 
our towns, all over our States—aver- 
age, middle class elderly Americans— 
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and they are down at the coffee shop. 
They start talking. Bob finds out that 
all of his friends pay different amounts 
for their prescription drugs. Bob’s 
friend George is paying a $50 deduct- 
ible. Bob says, ‘‘How can this be?” 

Well, George earns just a little less 
than Bob. He earns $14,000 a year. So he 
pays a $50 deductible. He pays a lower 
premium and 10 percent copay for most 
of his drugs. 

Their other friend Joe makes a bit 
less money a year. He is getting around 
$12,000 or so a year. He pays no deduct- 
ible, no premium, and a 5 percent 
copay for his drugs. 

Bob is sitting there and he is as- 
tounded. He doesn’t make much more 
than they do. He makes $15,000 a year. 
He is struggling to make ends meet at 
that, and he is still stuck paying 50 
percent copays, large deductibles, and 
large premiums. 

Think about how you are going to 
hear from your seniors who gather at 
the local McDonald’s in the morning to 
have their coffee and they start talking 
about this. One gets drugs practically 
free. Someone making just a few hun- 
dred dollars more pays the full pre- 
mium, the full deductible, 50 percent 
copays. Try explaining that to your el- 
derly citizens when this hits the 
streets. 

Seniors are going to know imme- 
diately that this is not fair. This is the 
first time in Medicare’s history that we 
are means-testing the program, where 
seniors are treated differently under 
Medicare. I believe there are serious 
consequences to creating this welfare 
class in Medicare, and that is what we 
are doing. We are creating a welfare 
class under Medicare. 

It will be incredibly confusing for 
seniors to have four tiers of differing 
benefits. Seniors will not know where 
they fall in these income classes. 
Think of it, there are four. You have 75 
to 100 percent of the poverty level; you 
have another class from 100 to 135 per- 
cent of the Federal poverty level. You 
have another class from 135 to 160 per- 
cent of the Federal poverty level. And 
now you have another class above 160 
percent of the poverty level. There are 
four different classes. 

How does Bob know where he fits? He 
is going to have to go through some 
tests. He is going to have to fill out 
some forms and submit the forms so 
people know how much money he 
makes. 

I had some of those forms here. Here 
they are right here. Here is a set of 
forms right now for the Commonwealth 
of Pennsylvania. It is 16 pages long. It 
is what a person has to fill out in the 
Commonwealth of Pennsylvania to 
show they are poor, if I can use that 
word, that they are low-income, that 
they need some assistance, some bene- 
fits. This is the kind of paperwork they 
fill out. 

Here is all the information about 
you: where you live, what you do, what 
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you have done in your lifetime. Any 
cash on hand? Any savings accounts? 
Any checking accounts? Any certifi- 
cates of deposit? Any stocks or bonds? 
A boat? Do you have a Christmas or va- 
cation club? 

Does anyone own or is anyone buying 
a car, truck, or motorcycle? You have 
to fill it in—the year, make, and 
model. 

Do you have a life insurance policy? 
Do you own a burial space or burial 
plot? This is what the elderly are going 
to have to start filling out. And guess 
who gets it. Where do they take this? 

Let’s say Bob’s friend George—how 
much did I say George is making? He is 
making about $14,000 a year. He has to 
prove that. He has to prove it by filling 
this out. 

Who does he give it to? The IRS? No. 
Does he give it to his Senator? No. How 
about his Congressman? No, he doesn’t 
give it to the Congressman either. He 
gives it to his pharmacist and his doc- 
tor. 

So, now, our pharmacists all over 
America are going to have to keep all 
this stuff on file. Now they are going to 
have to look through it to make sure 
that George didn’t make a mistake 
somewhere in filling this out. Think 
what is going to happen to elderly all 
over America who now say: Wait a 
minute, I don’t necessarily want my 
pharmacist to know all my business. 
The pharmacists are going to say: I 
don’t want all this paperwork. Wait 
until that hits the streets. More paper- 
work for our pharmacists, more paper- 
work for our elderly. And they aren’t 
going to know how to fill this out. 

Not only that—assets. What if 
George, let’s say, or George and Betty, 
husband and wife, fall just slightly 
below the $19,000 level in both incomes. 
So they go to fill out this paperwork to 
get a cut in their drug coverage, to get 
a better benefit. But then they hit that 
page on assets. What kind of assets do 
you have? 

I know people are going to laugh 
about this, but this is true. Betty is 
going to have to have her wedding ring 
appraised by somebody. How much is it 
worth? How about family heirlooms? 
Let’s say George and Betty had some 
furniture that their grandparents 
passed down. It is now an antique, 
worth some money. How much is it 
worth? 

I said the other day, it seems to me 
this portion of the bill is going to be a 
boon to the pawnshop artists around 
America. They are all going to be 
called out to assess things and deter- 
mine how much they are worth. Who is 
going to pay that bill? That is in the 
bill. You may think I am joking. It is 
in the bill, an asset test, and it in- 
cludes things such as jewelry and fur- 
niture and, yes, even a burial plot. We 
are forcing this humiliating process on 
seniors, to prove they are poor, by fill- 
ing out this complicated paperwork— 
an assets test. 
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Finally, after all of this trouble, if 
Bob and his friends’ health plan does 
not make enough money off of them, 
they will just pull out of the market, 
leaving them right back where they 
started. We have seen this happen time 
and time again with Medicare HMOs all 
over the country. It could happen over 
and over and over again as the new pri- 
vate, drug-only HMOs come in and pull 
out. 

The Federal fallback may be avail- 
able one year but not the next. So sen- 
iors will be bounced from one plan to 
another plan, maybe back to Medicare, 
maybe to another plan. There is noth- 
ing to stop it. And if a plan is in there, 
and it is not making money, they are 
out of it. 

So I guess I could ask, by now are 
you confused? Is it a little tough to fol- 
low what all is going to happen? Imag- 
ine how our seniors are going to feel. 
Senator CLINTON prepared this chart. I 
looked it over, and it really does kind 
of give you the complexity of this bill 
we are talking about. I will not go 
through it all except to say that sen- 
iors starting here, in private plan 
“one,” with a $40-a-month premium, 
$275 deductible, 47 percent coinsurance, 
no limitations on doctors—well, let’s 
say you join this plan and then find out 
the drugs you need are not offered 
there. You file a grievance. It goes to a 
hearing to see whether the drug is cov- 
ered. Then, let’s say it is a private 
plan, and it doesn’t make enough 
money, and they drop out. Then you 
fall back into the Federal fall back and 
you start all over. 

It is a maze. That is what we are ask- 
ing our seniors to get involved in. Keep 
in mind that over one-third of all sen- 
iors will have to navigate this maze— 
just to lose money. They have to go 
through this just to lose money. One- 
third will go through this maze, and 
they will pay more in than they get 
out. 

I suspect very strongly that this 
whole thing was developed by people 
who want the system to fail. They 
want it to fail. This bill is an example 
of ideology over fact, placing all the 
bets on private health plans to provide 
the drug benefit to seniors. It is espe- 
cially bad for seniors in rural States 
where private plans have shown no in- 
terest in participating in the Medicare 
Program. This private-sector worship 
is derived from the belief that the free 
market will take care of everything: 
The free market is the answer to every- 
thing; if only it is just put on the free 
market. 

Well, private enterprise or the free 
market does very well, thank you, 
when you are doing automobiles or air- 
planes or wicker baskets or widgets, 
clothes, glasses, watches, television 
sets, computers, and a host of other 
things. That is where the free market 
works. But the free market, the private 
sector, by its very nature, leaves those 


16036 


people behind who are not profitable, 
people such as those with disabilities, 
mental illnesses, and the elderly. 

The free market did not break down 
the barriers to people with disabilities 
in our country. It was this Congress 
and a President and the Americans 
with Disabilities Act that said: No 
more; we are going to provide opportu- 
nities and openness in our country to 
people with disabilities. It was not the 
free market because people with dis- 
abilities simply are not profitable. 

Why do you think we have health 
care coverage now under Medicare and 
private health care plans for physical 
illnesses but not for mental illnesses, 
for which we have been trying for a 
long time to get parity? People with 
mental illness are not profitable. And 
why do we have Medicare? Because a 
long time ago the private insurance 
companies found out that the elderly 
were not very profitable either. And I 
speak about this from personal knowl- 
edge. 

When I was a senior in high school, in 
the small town of Cumming, IA, popu- 
lation 150, my mother had passed away 
some years before. We were a bunch of 
bachelors living in a house. My father 
was 74 years old. It was 1958. He worked 
most of his life in the coal mines, and 
he had then what they call miner’s 
lung, also known as black lung. He had 
a couple of injuries. He was not in very 
good shape. He had no stocks. He had 
no bonds. He owned no property. He did 
not own anything. 

His total income—total income—per 
year was less than $1,500 because, 
thank God, during World War II, he had 
worked for a while and got covered 
under Social Security. See, before that 
he had worked all his life, and there 
was no Social Security. But, fortu- 
nately, during World War II he worked 
a little bit, and got covered by Social 
Security, so he was getting about $1,200 
or $1,300 a year. Actually, he got a lit- 
tle more than that because he had kids 
under the age of 18, me being one, and 
Social Security gave him a little extra, 
$35 a month. 

So here was my dad. He was 74. He 
was in bad shape. He had no assets, no 
money. There was no Medicare out 
there, folks. There was nothing. Could 
my dad afford to see a doctor? No way. 
And my father did not see a doctor. 
But every year, like clockwork, in the 
middle of the winter, my dad would get 
sick. It happened every year. He would 
get sick. He had this bad lung problem. 
He would catch a cold, and he could not 
get over it. He would get pneumonia, 
and we would get a neighbor, with a 
car, and rush him to Des Moines to the 
hospital. They would put him in a tent, 
dry him out, get his lungs down, and 
cure his pneumonia. They would send 
him home after a couple weeks. 

How did we afford to do that? We did 
not have anything. I will tell you how 
we afforded it. Thank God for the Sis- 
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ters of Mercy at a Catholic hospital in 
Des Moines, IA, who gave us charity 
because he did not have anything. That 
is the only way that my father got 
health care. 

Now, why didn’t some insurance com- 
pany rush out to cover him at a price 
he could afford? Keep in mind, he was 
making less than $1,500 a year. He was 
not profitable. He was 74. He had black 
lung disease. He had a couple of other 
illnesses and injuries. My father was 
not profitable to an insurance com- 
pany. 

I can remember like it was yesterday 
when I came home from leave from the 
Navy. This was later on in 1966. I came 
home on leave from the Navy to see my 
father, who was now nearing his 80th 
year of life. I remember when he 
showed me his Medicare card and said: 
Now I can go see a doctor. I can go to 
the hospital if I have to. And I don’t 
have to take charity anymore. 

I often wonder, what would my fa- 
ther’s later years have been like, what 
would it have been like if he had had 
Medicare earlier on? How much better 
his life would have been, how much 
healthier he would have been, how 
much more he would have enjoyed in 
his elder years if he had had decent 
health care. 

So I don’t want anyone lecturing to 
me about how wonderful the private 
market is for health care for the elder- 
ly. Go tell it to somebody else, but 
don’t tell it to me because I lived 
through this. That is why when some- 
one tells me that the private sector is 
somehow going to take care of the el- 
derly, I say: Wait a second, maybe the 
elderly who have a lot of money, but 
how about those at the bottom? 

That is why I say what we are doing 
here is setting up a welfare class. Once 
again, people like my father will have 
to fill out paperwork and beg, ask to be 
put in a system they can afford. I guess 
we haven’t learned anything around 
here. We haven’t learned a thing. 
Maybe we have too many people here 
who didn’t go through what I went 
through. I don’t know. I don’t know 
everybody’s situation. I would like to 
think if people went through with their 
fathers what I went through with mine, 
they might have a different perspective 
on Medicare. 

There is no reasonable rationale for 
relying on private health plans for pre- 
scription drugs for the elderly, even in 
monetary terms and costs. We know 
administrative costs are much lower in 
Medicare. We have a history. The ad- 
ministrative costs in Medicare are be- 
tween 2 and 3 percent a year; in private 
health care plans, 15 percent per year 
administrative costs. We also know 
that over the last 30 years, Medicare 
spending has grown at a slower rate 
than private health care plan spending: 
9.6 percent compared to 11.1 percent. 

Here is a story that appeared in the 
Washington Post recently. It is enti- 
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tled ‘‘Bush Pushes for Expanded Pri- 
vate Role in Medicare.” It reads: 

President Bush yesterday renewed his call 
for market competition to play a large role 
in Medicare’s future, as the Senate wrestled 
over how far to go in encouraging private 
health plans to deliver care and prescription 
drug coverage to older Americans. 

Bush disparaged a core tradition of Medi- 
care in which the federal government has de- 
termined what medical services are covered 
and how much government pays doctors and 
hospitals to provide them. He said Medicare 
would be more effective if “health plans 
compete for their business and give them the 
coverage they need, not the coverage that a 
Washington bureaucrat thinks they need. 

Well, with all due respect, President 
Bush never lived through what I lived 
through. His father never had to rely 
on charity for health care like my fa- 
ther did. So he can disparage Medicare 
because no one in his family ever gave 
a hoot about Medicare. They didn’t 
need it. He has turned a cold shoulder 
of indifference to those who rely on 
Medicare. 

But not only that, the President ig- 
nores history. He says the private sec- 
tor can do it better. Wait a second. We 
have a history. We have facts. We don’t 
have to rely upon rhetoric. We have 
facts. Administrative costs in Medi- 
care, 2 to 3 percent; private health care 
plans, 15 percent. OK, which is more ef- 
ficient? In the last 30 years, Medicare 
spending has grown at a slower rate 
than private health care plan spending 
has grown. So what is he talking 
about? What is the President talking 
about when he says the private health 
care plans can do it better? 

We have a history. We have facts. We 
have data. That private sector, when it 
comes to the elderly, does not do it 
better. 

When it comes to this private plan 
program, it means there is going to be 
less money available to actually help 
seniors get prescription drugs. Billions 
will be wasted on advertising, mar- 
keting, glossy brochures, higher pay- 
ments to private plans, billions of dol- 
lars that should be going directly to 
seniors. And how about CEO salaries? 
We haven’t talked about that. All these 
private health care plans, they pay a 
lot of money for their CEOs. That is 
fine, if they are in the private sector. 
But that is money that is going to be 
siphoned off. Last year, the drug com- 
panies in America spent more money 
on advertising than they did on re- 
search. Wait until this plan gets out 
there. 

I say to every senior citizen listening 
to me give this talk: Get prepared. You 
are going to get a lot of mail in your 
mailbox. You are going to get a lot of 
brochures for this drug and that drug 
and this plan and that plan. You are 
going to get inundated with advertise- 
ments, and you are going to see them 
on TV. You think you see a lot now. 
You wait, you will see more. Why? Be- 
cause now they have all this money. 
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I understand we are about to have an 
amendment that is going to provide $6 
billion to the private companies to en- 
tice them into providing these plans. If 
they are so doggone good, why do we 
have to do this? ‘‘Senate GOP Eyes Bil- 
lions to Encourage Private Plans, Em- 
ployers.’’ I am told it is going to be $6 
billion. We haven’t seen it yet. Wheth- 
er it is $6 billion, $5 billion, $4.5 billion, 
I don’t know. Whatever it is, it is too 
much. 

I mean if President Bush is right and 
the private sector can do it better, why 
do we have to bribe them? Why do we 
have to bribe them with taxpayers’ 
money, $6 billion, come on and get it? 
Talk about hogs feeding at the trough. 
This is it, folks. Six billion dollars, I 
am told. Well, maybe $5.5 billion. I 
don’t know what it is. But they are 
going to give it to entice them into 
this program. Why are we robbing sen- 
iors to cushion the pockets of private 
plans with billions of dollars of a sub- 
sidy? “President Bush Pushes for Ex- 
panded Private Role in Medicare.”’ 

Well, you kind of see it all coming to- 
gether. The President, Republicans are 
pushing for all these tax breaks for 
their wealthy friends. And now they re- 
ward the drug companies. No cost con- 
tainment at all. Let the drug compa- 
nies keep boosting their prices year 
after year after year. And guess what. 
We will just keep raising the premiums 
on seniors. Now we get the private 
plans in with their expensive CEOs, 
their expense accounts, and we are 
going to bribe them with $6 billion. 
What a deal. 

Tom Scully, the Bush administra- 
tion’s top Medicare official, called 
Medicare ‘‘an unbelievable disaster” 
and “a dumb system” during a recent 
meeting in Pennsylvania. 

The third-ranking Republican in the 
Senate, Senator SANTORUM from Penn- 
sylvania, said: 

I believe the standard benefit, the tradi- 
tional Medicare program has to be phased 
out. 

Senator ROBERT BENNETT of Utah, on 
March 1: 

Medicare is a disaster. Medicare will have 
to be overhauled. Let’s create a whole new 
system. 

Of course, we all remember the im- 
mortal words of our former House 
Speaker, Newt Gingrich. He didn’t 
want to kill Medicare, he just wanted 
to let it ‘‘wither on the vine.” 

So let’s get this straight. Seniors are 
telling us not to privatize Medicare; 89 
percent have already voted to keep tra- 
ditional Medicare. They tell us they 
want a less expensive, more reliable, 
straightforward, simple benefit, guar- 
anteed to be there. 

The facts tell us that privatizing 
Medicare doesn’t work. We have the 
facts. So why did the administration, 
in this bill and the House bill, insist on 
this privatization? Because it is the 
first step toward total privatization of 
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Medicare and, I believe, the first step 
toward privatizing Social Security. 

Senator STABENOW offered an amend- 
ment I supported which would have 
guaranteed a Government fallback in 
every area of the country, so that sen- 
iors could choose traditional Medicare 
regardless of what private plans are of- 
fered. As we said on the Senate floor 
that day, this bill offers two private 
plans. Senator STABENOW wanted to 
say: OK, we will give them more choice 
and offer a Medicare plan. Let them all 
compete. The Republicans said no. 
They want only to have two choices for 
seniors between two private plans. But 
they don’t want to let seniors be able 
to choose Medicare, which they have 
already shown. 

As the Senator from Michigan stated 
time and time again on the Senate 
floor, 89 percent have already chosen 
Medicare. Yet somehow we are turning 
a deaf ear to them. 

It seems to me we have a lot of talk 
around here about choice, but they 
don’t want to let Medicare be one of 
those choices for seniors. The only 
choice in the bill is for HMOs and pri- 
vate plans. They will be the ones 
choosing your premiums. They will be 
the ones choosing your options. They 
will be the ones choosing your benefits. 
Well, you tell that to my seniors back 
in Iowa who have never had a private 
option. 

The Republicans say they want to 
provide seniors with choice. They 
claim seniors should get the same type 
of benefits we in Congress get. Well, all 
right. Let me tell you what I have for 
drug coverage. I pay 25 percent for my 
drugs. That is it. I go to the drugstore 
and I pay 25 percent. What a nice deal; 
simple, straightforward. Seniors won’t 
have coverage anywhere nearly as gen- 
erous in their plan. Look at it this 
way. If this plan provides $400 billion 
over 10 years, which is what it does, 
CBO has estimated that senior drug 
costs over the same period of time will 
be $1.8 trillion. 

Figure that out. We are providing 
$400 billion. The estimated drug costs 
are going to be $1.8 trillion, and that is 
probably on the lower side. That means 
we are leaving the seniors to cover 78 
percent of the tab for drugs. I get 25 
percent; seniors have to pay 78 percent. 
You are going to tell me that is fair? 
Again, there is a storm coming, when 
the seniors in this country find out 
what is in this bill and how it affects 
them. 

So why the insistence on privatizing 
Medicare? Well, I think the answer is 
clear. Congress is choosing a special in- 
terest over seniors’ interests by fol- 
lowing ideology over facts. I said ear- 
lier today there are three reasons we 
are passing this bill. The first reason is 
because the drug companies want it. 
The second reason is because the drug 
companies want it. You guessed it, yes. 
The third reason is because the drug 
companies want it. 
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You might think, from my com- 
ments, that I have it in for the drug 
companies. Nothing could be further 
from the truth. I have fought for years 
on the floor of the Senate for more 
money for research—the kind of basic 
research that is done through the NIH, 
done in coordination with drug compa- 
nies, taking some of that basic re- 
search and investing their own money 
in these drugs and bringing them to 
the marketplace. Some of them have 
been wonderful. We are making new 
strides in drug development every day. 
I have a lot of respect for our drug 
manufacturers who have brought a lot 
of these drugs to market. However, 
that does not mean my esteem for the 
drug companies would compel me to 
vote for a bill that will continue to 
allow them to make the kind of profits 
they make on the backs of our senior 
citizens who are on fixed incomes. 

No, in this one case, in this area— 
this is where Medicare ought to provide 
the drug benefit. It is where Medicare— 
just like we do in the Veterans’ Admin- 
istration—ought to be the one bar- 
gaining for the prices for our elderly. 
Let me and the others who can afford 
health plans, and pay generously for 
them, pay the drug companies, not the 
elderly. 

So, again, drug companies stand to 
gain billions of dollars from this drug 
benefit—trillions. 

Mr. DURBIN. Will the Senator yield 
for a question? 

Mr. HARKIN. Without losing my 
right to the floor, yes. 

Mr. DURBIN. I, like you, have been 
in the House and Senate. Can you ever 
recall a bill involving an industry like 
the pharmaceutical industry, such a 
grand bill involving a national pro- 
gram, involving that industry, where 
that industry has been so silent during 
the course of the entire preparation 
and deliberation of the bill? I ask the 
Senator from Iowa, in his vast experi- 
ence and with his great insight, what 
does he make of the silence of the phar- 
maceutical industry about S. 1, the 
pending bill? 

Mr. HARKIN. Well, the Senator asks 
an insightful question. Earlier, I had 
stated—and the Senator may not have 
been in the Chamber—my office has re- 
ceived over 700 phone calls. Only four 
have been in favor of this bill. I have 
not received one phone call from a drug 
company. 

Now, the Senator understands when 
we have legislation that impacts pow- 
erful industries in this country, and if 
it impacts them negatively, they are 
all out here. Our phones are ringing off 
the hook; lobbyists are in our offices; 
the private jets are parked at Dulles. 
They are all over the place. 

So it says to me that this bill must 
be a great benefit to the drug compa- 
nies because I haven’t heard one peep 
from them. I have found in my experi- 
ence, I tell the Senator, in the House 
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and in the Senate that when you see a 
large industry silent on a bill that im- 
pacts them so greatly, you can only 
come to one assumption: They must 
love it. 

Mr. DURBIN. Will the Senator yield 
for a further question? 

Mr. HARKIN. I will. 

Mr. DURBIN. I ask the Senator, if he 
has had the time to read the 654 pages 
of S. 1, has the Senator heard from 
staff or anyone during the course of the 
days and days of debate about this S. 1, 
the prescription drug proposal, that it 
contains anything that is going to re- 
duce the excessive increase in the cost 
of prescription drugs for American 
families and American seniors? 

Mr. HARKIN. I thank the Senator 
again for a very insightful question. I 
asked my staff—and I have good staff, 
and they do a lot of work on health 
care—to look at this 654-page bill. 

I said: What in there will help keep 
the cost of drugs down? Anything at 
all? 

Nothing. Zero. There is nothing in 
the bill that is going to help keep the 
cost of drugs down. In fact, I say to the 
Senator, I think just the opposite is 
going to be true because this bill will 
allow plans to increase premiums any 
time they want. So you signed up for a 
plan, and your premium is $35 a month. 
The plan is not making much money. 
The drug company jacks up the price of 
the drugs a little bit. That means the 
plan is not making much money, but 
the plan can increase the premium. 
The drug companies are always left 
harmless. They can just keep jacking 
up the prices. 

Mr. DURBIN. If the Senator, through 
the Chair, will yield for one more ques- 
tion. 

(Mr. SMITH assumed the Chair.) 

Mr. HARKIN. I yield for a question. 

Mr. DURBIN. I am aware of Senator 
HARKIN’s background as a Vietnam vet- 
eran and a naval aviator. The Senator 
is undoubtedly aware that the Vet- 
erans’ Administration, which is trying 
its best to provide medical care for the 
millions of veterans in our country, 
has negotiated with the drug compa- 
nies to bring down the cost of drugs for 
veterans as much as 50 percent. 

Mr. HARKIN. That is right. 

Mr. DURBIN. Since we have estab- 
lished there is no effort in this bill to 
bring down the cost of prescription 
drugs for Medicare recipients in our 
country, we hear from the other side of 
the aisle that any effort to bring down 
the cost of drugs is tampering with the 
free market. 

I ask the Senator from Iowa for his 
objective appraisal. Does he think the 
Veterans’ Administration is guilty of 
socialistic, communistic, Bolshevik be- 
havior, tampering with the market to 
bring down the cost of prescription 
drugs for the millions of veterans who 
desperately need their care? I think I 
know the answer to the question. 
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Mr. HARKIN. I think the Senator 
knows the answer to that question. He 
and I have both fought hard in this 
Chamber for veterans benefits. I yield 
to no one in my support of those who 
have put on the uniform of this coun- 
try to defend our flag, to defend our 
way of life, and I know the Senator 
from Illinois will take a back seat to 
no one also in that effort. We fought 
hard to get a veterans drug benefit 
that had cost containment. That is 
what it does. 

Today, I am proud to say—I am 
proud—because of what we fought for 
here, the veterans in this country 
today get the cheapest prices on drugs 
of anyone in our country. I am proud of 
that fact, and they deserve it. Has it 
ruined the drug companies? Of course 
not. They are selling more drugs. 
Maybe they take a little bit less profit, 
but they are selling more drugs be- 
cause now people can afford to buy 
them. That is what we need today. We 
need that kind of system Medicare 
could provide in dealing with the drug 
companies for big purchasing, bargain 
down the prices so the elderly can get 
the same price on drugs as our vet- 
erans. 

I ask rhetorically a question of the 
Senator from Illinois. 

Mr. BYRD. Will the Senator yield? 

Mr. HARKIN. Does the Senator from 
Illinois think the drug companies are 
losing money on every bottle of pills a 
veteran buys? I can see him shaking 
his head. Obviously not. Veterans get 
their bottle of pills cheaper than any- 
one else. I bet my bottom dollar the 
drug companies are not losing a penny 
on any one of them. They are making 
money. They are just not making as 
much money as they are, say, if I went 
in and bought them. 

I yield for a question without losing 
my right to the floor. 

Mr. BYRD. Mr. President, I do not 
have a question except as to what the 
status of the legislation is at this 
point. 

Mr. REID. Will my friend from Iowa 
yield so I can respond to the Senator 
from West Virginia? 

Mr. HARKIN. I yield, without losing 
my right to the floor, to the assistant 
minority leader. 

Mr. REID. I say to my friend from 
West Virginia, the distinguished Sen- 
ator, we are trying to get some votes 
lined up shortly. It is my under- 
standing Senator BYRD wishes to speak 
for 10 or 15 minutes on the Durbin 
amendment. 

Mr. BYRD. I would. 

Mr. REID. Senator DORGAN wishes to 
speak for how long on the Durbin 
amendment? 

Mr. DORGAN. Five minutes. 

Mr. REID. Does Senator STABENOW 
wish to speak on the Durbin amend- 
ment? 

Ms. STABENOW. Five minutes. 

Mr. REID. And then Senator LINDSEY 
GRAHAM is here to speak on what? 
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Mr. GRAHAM of South Carolina. To 
call up my amendment, 2 minutes. 

Mr. REID. Of course, the Senator 
from Iowa has the floor. How much 
longer does the Senator expect to 
speak? 

Mr. HARKIN. I do not think I will be 
much more than a half an hour. 

Mr. REID. That kind of defeats that 
theory. 

Mr. HARKIN. I may not be that long. 
I think I can wrap up in a half an hour. 
Mr. REID. So much for my ideas. 

Mr. HARKIN. Mr. President, as I said 
earlier in response to the questions 
asked by my friend from Illinois, it is 
clear S. 1, the 654 pages, is a sham, a 
ruse, a bewildering, complex bill that is 
going to cause a lot of consternation 
for a lot of our elderly. 

Again, to the Senator from Illinois, I 
say, our Government, instead of using 
our power and influence to negotiate 
for better drug prices and better drug 
coverage on behalf of American sen- 
iors, is choosing to nurture special in- 
terest groups and big campaign donors. 
Why is it other industrialized nations 
are spending between 30 and 50 percent 
less on drugs than the United States? 
To me it is a matter of priorities. 

I end my comments by saying again, 
before this bill came, the Republicans 
took care of their friends, giving the 
wealthiest in this country nearly $1 
trillion in tax breaks. Not only did we 
find the money to give every million- 
aire $93,000 in tax cuts, we made these 
tax cuts retroactive to January 1 of 
this year. 

Less than a month later, here we are, 
and the Republicans tell us we do not 
have enough money to get seniors on a 
fixed income real help with their pre- 
scription drug costs. Instead, next year 
they get a card. If you are low income, 
you get a $600 debit card. And then 2 
years from now—actually 3 years from 
now in 2006—we start this class busi- 
ness. Some are in this class, some in 
another class, and some in another 
class. Try to figure it out. 

Our job in Congress should be to use 
our votes to provide security for sen- 
iors, not hand out profitable favors for 
special interest groups. 

If we are going to live up to our 
promise to seniors—our promise to sen- 
iors—I ask, how many Senators in this 
body in the last couple of years have 
signed pledges not to privatize Medi- 
care, not to privatize Social Security? 
Our senior citizens, I know in my State 
and I am sure around the country, have 
asked us to sign those pledges. I won- 
der how many here have signed them 
not to privatize Medicare and not to 
privatize Social Security. 

If we are going to live up to those 
promises we made and those documents 
we signed and put their interests ahead 
of the special interests, the only vote 
on this bill is a resounding no, unless 
this Senate, in its wisdom, adopts the 
amendment offered by the Senator 
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from Illinois, Mr. DURBIN, because the 
Durbin amendment will work. 

The Senator from Illinois has devel- 
oped a comprehensive and thoughtful 
alternative that truly gives what our 
seniors want and need: comprehensive 
coverage with the option of staying in 
Medicare. 

Let’s take a look at the key dif- 
ferences between S. 1 and the Durbin 
amendment. 

Under S. 1, seniors have to pay a $275 
deductible every year. Under the Dur- 
bin amendment, there is no deductible. 
Under S. 1, the bill before us, seniors 
pay a premium not set by law but set 
by insurance companies, which can be 
raised at any time. Under the Durbin 
amendment, seniors will know what 
premium they will pay because it will 
be set by law. Under the bill before us, 
even after the deductible, seniors will 
still have to pay 50 percent of their 
drug costs, the result of which means 
more than one-third of seniors will ac- 
tually lose money if they participate. 

I have a chart that illustrates the so- 
called savings for seniors under the 
proposed drug benefit. Let’s say you 
are a senior citizen and you are making 
over $14,369 a year—let’s say you make 
$15,000 a year. Your total drug costs are 
$500. Your monthly drug costs about 
$42. Your share is $389.50. Your pre- 
mium is $420. Your total out-of-pocket 
expenses for that year are $809.50. That 
means you lose $310 on your drugs. You 
pay in but you lose. 

Let’s say your total costs are $1,000 a 
year. Your out-of-pocket expenses are 
$1,057.52. You lose $58. It is not until 
you reach just about $1,200 a year in 
drug costs that you break even. If your 
drug costs are less than that, you lose. 
Try telling that to senior citizens in 
your State. 

Let’s face it, if you have an income of 
$15,000 a year and you live up in some 
of our northern States and you have a 
high heating bill in the wintertime, 
maybe you have other extraneous ex- 
penses, maybe you have to rent a place, 
you are not a homeowner and you have 
to pay rent, you have to eat, you have 
to buy clothes, and you are paying $500 
a year in drug costs, and yet you are 
going to lose money? Wait until that 
hits the streets. 

Under the Durbin amendment, sen- 
iors will pay only 30 percent of their 
drug costs, getting much closer to 
what I pay now—25 percent to 30 per- 
cent. That is it. They will know in ad- 
vance they are only going to pay 30 
percent. 

Under the bill before us, seniors will 
actually lose coverage for a period of 
time, even while they continue to pay 
their premium. That is that donut. 
When the drug costs reach $4,500, sen- 
iors stop getting any benefits until 
they reach $5,800. That is $1,300 they 
pay out of pocket, but they continue to 
pay their premiums. 

Under the Durbin amendment, there 
is no donut hole, no coverage gap. 
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Most importantly, the bill before us 
will create mass confusion for seniors 
who stay in traditional Medicare be- 
cause for the first time they will have 
to negotiate private plans and deal 
with the possibility, if not the likeli- 
hood, that plans will come into and 
pull out of States year after year. The 
result of this volatility will be a com- 
pletely unpredictable system, where 
seniors not only will not know what 
plan they will be in from year to year, 
but they may have to switch drugs 
every year as plans with different 
formularies come in and out of the sys- 
tem. 

Think about the confusion that is 
going to cause. 

The Durbin amendment opens Medi- 
care to private competition, but it in- 
cludes a real and dependable prescrip- 
tion drug benefit delivered by Medi- 
care. Basically, they have stated we 
will let them compete with Medicare 
and we will provide those choices to 
the elderly, but the Durbin amendment 
is real and dependable. The Durbin 
amendment makes other improve- 
ments on the underlying bill, but the 
bottom line for seniors is simple. The 
Durbin amendment delivers what the 
bill does not, a meaningful, dependable, 
reliable prescription drug benefit to all 
seniors in all States at all times. 

Now, some might say, yes, but the 
Durbin amendment sunsets at the end 
of 2009. Well, before any of my Repub- 
lican colleagues start screaming 
bloody murder and start casting asper- 
sions about how this may be a gimmick 
and a hoax, let’s remember this is ex- 
actly the same thing they did, with the 
support of the President, to shoehorn 
almost a trillion dollars in tax cuts for 
the wealthy into a $350 billion price 
tag. 

I always say if it is good enough for 
the wealthy, it ought to be good 
enough for our seniors, too. Let them 
have the same deal. 

Again this is about priorities. Earlier 
this year the President and the Repub- 
lican Congress made it clear their top 
priority was tax breaks to those least 
deserving and least in need. That is the 
result of their first effort. I am sure 
there will be more before the year is 
out. I already hear them over in the 
House talking about it. It netted each 
millionaire in this country a $93,000 tax 
cut this year. 

What the Durbin amendment says to 
our seniors is they are also our pri- 
ority. Instead of bleeding our Treasury 
dry by giving every tax receipt back to 
the richest in the Nation, the Durbin 
amendment says before we get too far 
ahead of ourselves on tax breaks for 
the wealthy or anything else, we are 
going to get seniors the help they need. 

Some will come and argue his plan is 
too expensive, that it is not sustain- 
able. All I can say is, this plan has 
roughly the same short- and long-term 
costs as the tax breaks we passed. 


16039 


All I ask is, what are the priorities of 
my colleagues? As luck would have it, 
both the tax breaks for the wealthy 
and under the Durbin amendment 
would sunset at roughly the same time. 
So in the not too distant future, the 
new Congress and new President can 
again set their priorities and decide 
which should be continued. Should we 
continue the tax breaks for the 
wealthy or should we continue a reli- 
able prescription drug benefit under 
Medicare for the elderly? That is a 
choice a future Congress could make. 

We should not foist upon our elderly 
a misguided, complex, befuddling, be- 
wildering—and these are not my words; 
these are words used by others—system 
of prescription drug coverage that will 
not meet their needs, that will cost 
them more money, that will actually 
cost some of them more than what 
they get out of it. That is what we are 
doing. That is what we are going to 
foist upon the elderly of this country, 
unless we adopt the Durbin amend- 
ment. If we do, then this Senator can 
wholeheartedly support this bill and 
vote for it. If not, then I will not be a 
part of a sham, of a ruse, to tell our el- 
derly they are going to get something 
when they are not, to hold out a false 
hope when in fact they are not going to 
get the benefits they have asked us to 
give to them. 

This Senator’s priority is with the el- 
derly. Let’s deal with them first. Let’s 
meet their needs first. Then if we have 
something left over, let’s think about 
tax breaks for the wealthy. Let’s not 
do it the other way around. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from New Hampshire. 

Mr. SUNUNU. Mr. President, I ask 
unanimous consent the following Mem- 
bers be recognized to speak: Senator 
GRAHAM for 5 minutes, Senator BYRD 
for 10 minutes, Senator STABENOW for 5 
minutes, Senator DOMENICI for 10 min- 
utes, Senator DORGAN for 5 minutes, 
and Senator ENSIGN for 5 minutes. 

Mr. REID. Mr. President, reserving 
the right to object, we had some votes 
tentatively scheduled after and that 
appears to have fallen by the wayside. 
I therefore ask that Senator BYRD be 
recognized for up to 15 minutes rather 
than 10 minutes, and Senator STABE- 
Now for 10 minutes instead of 5 min- 
utes, and I ask that the Senator from 
New Hampshire accept that modifica- 
tion to the unanimous consent request. 

Mr. SUNUNU. Mr. President, I am 
happy to accommodate that request. In 
addition, I ask that Senator DOMENICI 
be recognized for 15 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from South Carolina. 

AMENDMENT NO. 948, AS MODIFIED 

Mr. GRAHAM of South Carolina. I 
ask unanimous consent the pending 
amendments be set aside so I can offer 
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my amendment. I have a modified 
amendment at the desk that I call up, 
amendment No. 948. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the modified 
amendment. 

The assistant legislative clerk read 
as follows: 

The Senator from South Carolina [Mr. 
GRAHAM] proposes an amendment numbered 
948, as modified. 


The amendment is as follows: 
(Purpose: To provide for the establishment of 

a National Bipartisan Commission on 

Medicare Reform) 

At the appropriate place in title II, insert 
the following: 

Subtitle —National Bipartisan 
Commission on Medicare Reform 
SEC. 01. MEDICAREADVANTAGE GOAL; ESTAB- 
LISHMENT OF COMMISSION. 

(a) ENROLLMENT GOAL.—It is the goal of 
this title that, not later than January 1, 
2010, at least 15 percent of individuals enti- 
tled to, or enrolled for, benefits under part A 
of title XVIII of the Social Security Act and 
enrolled under part B of such title should be 
enrolled in a MedicareAdvantage plan, as de- 
termined by the Center for Medicare 
Choices. 

(b) FAILURE TO ACHIEVE GOAL.—If the goal 
described in subsection (a) is not met by Jan- 
uary 1, 2012, as determined by the Center for 
Medicare Choices, there shall be established 
a commission as described in section 2. 

SEC. 02. NATIONAL BIPARTISAN COMMISSION 
ON MEDICARE REFORM. 

(a) ESTABLISHMENT.—Upon a determination 
under section _01(b) that the enrollment 
goal has not been met, there shall be estab- 
lished a commission to be known as the Na- 
tional Bipartisan Commission on Medicare 
Reform (in this section referred to as the 
““Commission’’). 

(b) DUTIES OF THE COMMISSION.—The Com- 
mission shall— 

(1) review and analyze the long-term finan- 
cial condition of the medicare program 
under title XVIII of the Social Security Act 
(42 U.S.C. 1395 et seq.); 

(2) identify problems that threaten the fi- 
nancial integrity of the Federal Hospital In- 
surance Trust Fund and the Federal Supple- 
mentary Medical Insurance Trust Fund es- 
tablished under sections 1817 and 1841 of such 
Act (42 U.S.C. 1895i and 1395t), including— 

(A) the financial impact on the medicare 
program of the significant increase in the 
number of medicare eligible individuals; and 

(B) the ability of the Federal Government 
to sustain the program into the future; 

(3) analyze potential solutions to the prob- 
lems identified under paragraph (2) that will 
ensure both the financial integrity of the 
medicare program and the provision of ap- 
propriate benefits under such program, in- 
cluding methods used by other nations to re- 
spond to comparable demographic patterns 
in eligibility for health care benefits for el- 
derly and disabled individuals and trends in 
employment-related health care for retirees; 

(4) make recommendations to restore the 
solvency of the Federal Hospital Insurance 
Trust Fund and the financial integrity of the 
Federal Supplementary Medical Insurance 
Trust Fund; 

(5) make recommendations for establishing 
the appropriate financial structure of the 
medicare program as a whole; 

(6) make recommendations for establishing 
the appropriate balance of benefits covered 
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under, and beneficiary contributions to, the 
medicare program; 

(7) make recommendations for the time pe- 
riods during which the recommendations de- 
scribed in paragraphs (4), (5) and (6) should 
be implemented; 

(8) make recommendations on the impact 
of chronic disease and disability trends on 
future costs and quality of services under the 
current benefit, financing, and delivery sys- 
tem structure of the medicare program; 

(9) make recommendations regarding a 
comprehensive approach to preserve the 
medicare program, including ways to in- 
crease the effectiveness of the 
MedicareAdvantage program and to increase 
MedicareAdvantage enrollment rates; and 

(11) review and analyze such other matters 
as the Commission determines appropriate. 

(c) MEMBERSHIP.— 

(1) NUMBER AND APPOINTMENT.—The Com- 
mission shall be composed of 17 members, of 
whom— 

(A) four shall be appointed by the Presi- 
dent; 

(B) six shall be appointed by the Majority 
Leader of the Senate, in consultation with 
the Minority Leader of the Senate, of whom 
not more than 4 shall be of the same polit- 
ical party; 

(C) six shall be appointed by the Speaker of 
the House of Representatives, in consulta- 
tion with the Minority Leader of the House 
of Representatives, of whom not more than 4 
shall be of the same political party; and 

(D) one, who shall serve as Chairperson of 
the Commission, shall be appointed jointly 
by the President, Majority Leader of the 
Senate, and the Speaker of the House of Rep- 
resentatives. 

(2) DEADLINE FOR APPOINTMENT.—Members 
of the Commission shall be appointed by not 
later than October 1, 2012. 

(3) TERMS OF APPOINTMENT.—The term of 
any member appointed under paragraph (1) 
shall be for the life of the Commission. 

(4) MEETINGS.—The Commission shall meet 
at the call of the Chairperson or a majority 
of its members. 

(5) QUORUM.—A quorum for purposes of 
conducting the business of the Commission 
shall consist of 8 members of the Commis- 
sion, except that 4 members may conduct a 
hearing under subsection (e). 

(6) VACANCIES.—A vacancy in the member- 
ship of the Commission shall be filled, not 
later than 30 days after the Commission is 
given notice of the vacancy, in the same 
manner in which the original appointment 
was made. Such a vacancy shall not affect 
the power of the remaining members to 
carry out the duties of the Commission. 

(7) COMPENSATION.—Members of the Com- 
mission shall receive no additional pay, al- 
lowances, or benefits by reason of their serv- 
ice on the Commission. 

(8) EXPENSES.—Each member of the Com- 
mission shall receive travel expenses and per 
diem in lieu of subsistence in accordance 
with sections 5702 and 5703 of title 5, United 
States Code. 

(d) STAFF AND SUPPORT SERVICES.— 

(1) EXECUTIVE DIRECTOR.— 

(A) APPOINTMENT.—The Chairperson shall 
appoint an executive director of the Commis- 
sion. 

(B) COMPENSATION.—The executive director 
shall be paid the rate of basic pay for level V 
of the Executive Schedule under title 5, 
United States Code. 

(2) STAFF.—With the approval of the Com- 
mission, the executive director may appoint 
such personnel as the executive director con- 
siders appropriate. 
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(3) APPLICABILITY OF CIVIL SERVICE LAWS.— 
The staff of the Commission shall be ap- 
pointed without regard to the provisions of 
title 5, United States Code, governing ap- 
pointments in the competitive service, and 
shall be paid without regard to the provi- 
sions of chapter 51 and subchapter III of 
chapter 53 of such title (relating to classi- 
fication and General Schedule pay rates). 

(4) EXPERTS AND CONSULTANTS.—With the 
approval of the Commission, the executive 
director may procure temporary and inter- 
mittent services under section 3109(b) of title 
5, United States Code. 

(5) PHYSICAL FACILITIES.—The Adminis- 
trator of the General Services Administra- 
tion shall locate suitable office space for the 
operation of the Commission. The facilities 
shall serve as the headquarters of the Com- 
mission and shall include all necessary 
equipment and incidentals required for the 
proper functioning of the Commission. 

(e) POWERS OF COMMISSION.— 

(1) HEARINGS AND OTHER ACTIVITIES.—The 
Commission may hold such hearings and un- 
dertake such other activities as the Commis- 
sion determines to be necessary to carry out 
its duties under this section. 

(2) STUDIES BY GAO.—Upon the request of 
the Commission, the Comptroller General 
shall conduct such studies or investigations 
as the Commission determines to be nec- 
essary to carry out its duties under this sec- 
tion. 

(3) COST ESTIMATES BY CONGRESSIONAL 
BUDGET OFFICE AND OFFICE OF THE CHIEF ACTU- 
ARY OF THE CENTERS FOR MEDICARE & MED- 
ICAID.— 

(A) IN GENERAL.—The Director of the Con- 
gressional Budget Office or the Chief Actu- 
ary of the Center for Medicare & Medicaid 
Services, or both, shall provide to the Com- 
mission, upon the request of the Commis- 
sion, such cost estimates as the Commission 
determines to be necessary to carry out its 
duties under this section. 

(B) REIMBURSEMENTS.—The Commission 
shall reimburse the Director of the Congres- 
sional Budget Office for expenses relating to 
the employment in the office of the Director 
of such additional staff as may be necessary 
for the Director to comply with requests by 
the Commission under subparagraph (A). 

(4) DETAIL OF FEDERAL EMPLOYEES.—Upon 
the request of the Commission, the head of 
any Federal agency is authorized to detail, 
without reimbursement, any of the personnel 
of such agency to the Commission to assist 
the Commission in carrying out its duties 
under this section. Any such detail shall not 
interrupt or otherwise affect the civil service 
status or privileges of the Federal employee. 

(5) TECHNICAL ASSISTANCE.—Upon the re- 
quest of the Commission, the head of a Fed- 
eral agency shall provide such technical as- 
sistance to the Commission as the Commis- 
sion determines to be necessary to carry out 
its duties under this section. 

(6) USE OF MAILS.—The Commission may 
use the United States mails in the same 
manner and under the same conditions as 
Federal agencies and shall, for purposes of 
the frank, be considered a commission of 
Congress as described in section 3215 of title 
39, United States Code. 

(7) OBTAINING INFORMATION.—The Commis- 
sion may secure directly from any Federal 
agency information necessary to enable it to 
carry out its duties under this section, if the 
information may be disclosed under section 
552 of title 5, United States Code. Upon re- 
quest of the Chairperson of the Commission, 
the head of each such agency shall furnish 
such information to the Commission. 


June 25, 2003 


(8) ADMINISTRATIVE SUPPORT SERVICES.— 
Upon the request of the Commission, the Ad- 
ministrator of General Services shall provide 
to the Commission on a reimbursable basis 
such administrative support services as the 
Commission may request. 

(9) PRINTING.—For purposes of costs relat- 
ing to printing and binding, including the 
cost of personnel detailed from the Govern- 
ment Printing Office, the Commission shall 
be deemed to be a committee of Congress. 

(f) REPORT.—Not later than April 1, 2014, 
the Commission shall submit to the Presi- 
dent and Congress a report and an implemen- 
tation bill that shall contain a detailed 
statement of only those recommendations, 
findings, and conclusions of the Commission 
that receive the approval of at least 11 mem- 
bers of the Commission. 

(g) TERMINATION.—The Commission shall 
terminate on the date that is 30 days after 
the date on which the report and implemen- 
tation bill is submitted under subsection (f). 
SEC. 03. CONGRESSIONAL CONSIDERATION 

OF REFORM PROPOSALS. 

(a) DEFINITIONS.—In this section: 

(1) IMPLEMENTATION BILL.—The term ‘‘im- 
plementation bill” means only a bill that is 
introduced as provided under subsection (b), 
and contains the proposed legislation in- 
cluded in the report submitted to Congress 
under section _02(f), without modification. 

(2) CALENDAR DAY.—The term ‘‘calendar 
day” means a calendar day other than 1 on 
which either House is not in session because 
of an adjournment of more than 3 days to a 
date certain. 

(b) INTRODUCTION; REFERRAL; AND REPORT 
OR DISCHARGE.— 

(1) INTRODUCTION.—On the first calendar 
day on which both Houses are in session im- 
mediately following the date on which the 
report is submitted to Congress under sec- 
tion _—02(f), a single implementation bill 
shall be introduced (by request)— 

(A) in the Senate by the Majority Leader 
of the Senate, for himself and the Minority 
Leader of the Senate, or by Members of the 
Senate designated by the Majority Leader 
and Minority Leader of the Senate; and 

(B) in the House of Representatives by the 
Speaker of the House of Representatives, for 
himself and the Minority Leader of the 
House of Representatives, or by Members of 
the House of Representatives designated by 
the Speaker and Minority Leader of the 
House of Representatives. 

(2) REFERRAL.—The implementation bills 
introduced under paragraph (1) shall be re- 
ferred to any appropriate committee of juris- 
diction in the Senate and any appropriate 
committee of jurisdiction in the House of 
Representatives. A committee to which an 
implementation bill is referred under this 
paragraph may report such bill to the respec- 
tive House without amendment. 

(3) REPORT OR DISCHARGE.—If a committee 
to which an implementation bill is referred 
has not reported such bill by the end of the 
15th calendar day after the date of the intro- 
duction of such bill, such committee shall be 
immediately discharged from further consid- 
eration of such bill, and upon being reported 
or discharged from the committee, such bill 
shall be placed on the appropriate calendar. 

(c) FLOOR CONSIDERATION.— 

(1) IN GENERAL.—When the committee to 
which an implementation bill is referred has 
reported, or has been discharged under sub- 
section (b)(8), it is at any time thereafter in 
order (even though a previous motion to the 
same effect has been disagreed to) for any 
Member of the respective House to move to 
proceed to the consideration of the imple- 
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mentation bill, and all points of order 
against the implementation bill (and against 
consideration of the implementation bill) are 
waived. The motion is highly privileged in 
the House of Representatives and is privi- 
leged in the Senate. The motion is not sub- 
ject to amendment, or to a motion to post- 
pone, or to a motion to proceed to the con- 
sideration of other business. A motion to re- 
consider the vote by which the motion is 
agreed to or disagreed to shall not be in 
order. If a motion to proceed to the consider- 
ation of the implementation bill is agreed to, 
the implementation bill shall remain the un- 
finished business of the respective House 
until disposed of. 

(2) AMENDMENTS.—An implementation bill 
may not be amended in the Senate or the 
House of Representatives. 

(3) DEBATE.—Debate on the implementa- 
tion bill, and on all debatable motions and 
appeals in connection therewith, shall be 
limited to not more than 20 hours, which 
shall be divided equally between those favor- 
ing and those opposing the resolution. A mo- 
tion further to limit debate is in order and 
not debatable. An amendment to, or a mo- 
tion to postpone, or a motion to proceed to 
the consideration of other business, or a mo- 
tion to recommit the implementation bill is 
not in order. A motion to reconsider the vote 
by which the implementation bill is agreed 
to or disagreed to is not in order. 

(4) VOTE ON FINAL PASSAGE.—Immediately 
following the conclusion of the debate on an 
implementation bill, and a single quorum 
call at the conclusion of the debate if re- 
quested in accordance with the rules of the 
appropriate House, the vote on final passage 
of the implementation bill shall occur. 

(5) RULINGS OF THE CHAIR ON PROCEDURE.— 
Appeals from the decisions of the Chair re- 
lating to the application of the rules of the 
Senate or the House of Representatives, as 
the case may be, to the procedure relating to 
an implementation bill shall be decided 
without debate. 


(d) COORDINATION WITH ACTION BY OTHER 
HOUSE.—If, before the passage by 1 House of 
an implementation bill of that House, that 
House receives from the other House an im- 
plementation bill, then the following proce- 
dures shall apply: 

(1) NONREFERRAL.—The implementation 
bill of the other House shall not be referred 
to a committee. 

(2) VOTE ON BILL OF OTHER HOUSE.—With re- 
spect to an implementation bill of the House 
receiving the implementation bill— 

(A) the procedure in that House shall be 
the same as if no implementation bill had 
been received from the other House; but 

(B) the vote on final passage shall be on 
the implementation bill of the other House. 


(e) RULES OF SENATE AND HOUSE OF REP- 
RESENTATIVES.—This section is enacted by 
Congress— 

(1) as an exercise of the rulemaking power 
of the Senate and House of Representatives, 
respectively, and as such it is deemed a part 
of the rules of each House, respectively, but 
applicable only with respect to the procedure 
to be followed in that House in the case of an 
implementation bill described in subsection 
(a), and it supersedes other rules only to the 
extent that it is inconsistent with such 
rules; and 

(2) with full recognition of the constitu- 
tional right of either House to change the 
rules (so far as relating to the procedure of 
that House) at any time, in the same man- 
ner, and to the same extent as in the case of 
any other rule of that House. 
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04. AUTHORIZATION OF APPROPRIA- 
TIONS. 


There are authorized to be appropriated 
such sums as may be necessary to carry out 
this subtitle for each of fiscal years 2012 
through 2013. 

Mr. GRAHAM of South Carolina. Mr. 
President, I offer this amendment with 
the hope we can negotiate a resolution 
and have it accepted as part of the 
package. The chairman of the com- 
mittee has been very gracious in trying 
to bring that result about. Briefly, this 
amendment costs no money. The whole 
idea of reform in the bill is a new alter- 
native traditional Medicare that will 
be created, called Medicare Advantage, 
to which people will gravitate, that al- 
lows preventive medicine practices 
that currently do not exist, bringing 
modernization to Medicare, making it 
more user friendly and cost effective. 
That is the goal of the bill, by creating 
a new option. 

Estimates range from 2 to 48 percent 
participation. For those looking for re- 
form, the only vehicle for reform in 
this bill I can find is the idea of Medi- 
care Advantage, and that is somewhat 
minimal. 

This amendment addresses the prob- 
lem of ‘‘what if.” What if in 2010, after 
4 years of enactment of this bill, the 
traditional Medicare is the primary 
choice made? What if the Medicare Ad- 
vantage Program does not receive 15- 
percent enrollment? If it has not 
achieved 15-percent enrollment, cre- 
ating efficiency and modernization is 
going to be lost. 

This is the last time maybe in a gen- 
eration to look at traditional Medicare 
and not only improve it for the senior 
citizen but improve it for their grand- 
children who are going to have to pay 
for it. 

Traditional Medicare, as I under- 
stand this bill, is pretty much unaf- 
fected in terms of reforms. Having a 
prescription drug benefit can be a good 
idea because it emphasizes preventive 
medicine practices. Having prescrip- 
tion drugs reasonably available can 
keep people healthier longer and im- 
prove the quality of life and keep them 
out of the hospital and do a lot of good 
things. But Medicare is $13 trillion 
short of the money we need. This bill is 
going to be $4 trillion additional liabil- 
ity. This is a chance as a body to look 
at the structural problems that Medi- 
care faces. 

We are increasing the age limit to 67 
for Social Security eligibility. It seems 
to me that is a good idea given the fact 
people are living longer. I would like to 
do that with Medicare. I don’t think 
that is oppressive. I think that is fair 
to grandparents and grandchildren. I 
believe we should have a means test. If 
we have a prescription drug benefit, I 
believe you should be asked to partici- 
pate based on your ability to partici- 
pate because $3 out of $4 coming into 
Medicare Part B comes from the Gen- 
eral Treasury. It is truly a subsidized 
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entitlement. These are the type of re- 
forms I would like to see happen. I 
don’t think they are going to happen. 
And the Medicare Advantage Program 
is the only alternative that has a re- 
form element to it. 

My amendment says in 2010, after 4 
years, if 15 percent of Medicare recipi- 
ents are not enrolled in Medicare Ad- 
vantage, if you cannot get 15 percent to 
pick Medicare Advantage—you get 2 
years to reach 15 percent, January of 
2012. If you have not achieved 15 per- 
cent by January 2012, it is a chance to 
have a fail-safe mechanism requiring a 
commission to be appointed. The Presi- 
dent, the House, and the Senate would 
appoint nine members to this commis- 
sion who would study and report back 
to Congress in a timely manner what 
would be needed at that point in time 
to save Medicare from bankruptcy to 
make sure it does not blow a hole in 
the budget and make sure it is effi- 
ciently run. This commission has 18 
months to create a work product, legis- 
lation that comes back to the House 
and Senate, and we vote up or down on 
that legislation. 

This amendment will force in the fu- 
ture reforms that may not be achieved 
if we do not have adequate participa- 
tion in Medicare Advantage. It takes 
the issue away from Congress in the 
sense of the commission is required to 
look at it and bring it back to Congress 
for our input and our vote. I believe we 
need an element like this in this enti- 
tlement bill because if we do not have 
a way down the road to take a second 
look at this program, we are all going 
to suffer greatly in this Nation. 

It costs no money. Hopefully, it will 
never have to happen. If we cannot get 
15 percent of Medicare recipients to en- 
roll in Medicare Advantage, there will 
be no way to reform this program. I 
hope we can find a resolution in a bi- 
partisan fashion and this amendment 
will be accepted. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from West Virginia. 

Mr. BYRD. Mr. President, before we 
pat ourselves on the back, pop the 
champagne bottles, and fan out across 
America to tell seniors that their pre- 
scription drug worries are now an issue 
of the past, let’s take a closer look at 
the Medicare proposal before us. 

The more I read through this Medi- 
care bill, the more I become convinced 
that history is once more repeating 
itself. I can recall a painful experience 
during my majority leadership when an 
outraged citizenry, composed mostly of 
seniors, forced Congress to repeal the 
ill-fated Medicare Catastrophic Cov- 
erage Act back in 1989. The year before, 
Congress was engaged in a Medicare de- 
bate eerily similar to the one we are 
having at this time. A bipartisan com- 
promise was reached to make the most 
sweeping change in Medicare’s then 23 
years of existence. 
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Congress agreed to two key changes 
to the Medicare program—a prescrip- 
tion drug benefit and a ‘‘stop-loss’’ pro- 
tection from catastrophic medical 
bills. Facing deficits as we do today, 
Congress, in its infinite wisdom, de- 
cided that beneficiaries should pay for 
the new benefits themselves, with the 
wealthiest paying the most. The new 
law included a complicated benefit 
that was too difficult to explain and a 
lengthy delay in the benefit’s taking 
effect. In the end, seniors saw the bill, 
were confused as to what they were 
getting in exchange, and wanted no 
part of it. Hence, it was repealed in the 
next session. We are poised to make 
the same mistake again. 

I foresee a great deal of confusion 
and dismay occurring around kitchen 
tables and in corporate boardrooms 
across America when people actually 
start to read beyond the newspaper 
headlines and see the fine print of this 
plan 3 years from now. Seniors may not 
know whether to laugh or weep. And if 
no one signs up for this new Medicare 
plan, it will fail and fail miserably. 

What incentive do seniors have to 
sign up for a plan that is full of cov- 
erage holes, up-front costs, and con- 
fusing paperwork? What incentive do 
insurance companies have to enter an 
untried, untested, drug-only insurance 
market? How can an insurance com- 
pany make a plan work when almost 
every single participating insuree 
makes a claim? 

Many of the 335,000 Medicare bene- 
ficiaries in West Virginia are strug- 
gling just to make ends meet and pay 
for the prescription medicines that sus- 
tain them. In West Virginia, the aver- 
age annual income of a Medicare bene- 
ficiary is a mere $10,800. 

I have to wonder, what does this pre- 
scription drug proposal mean to a 75- 
year-old widow from West Virginia who 
lives off her late husband’s pension of 
$21,000 a year, but has $5,700 per year 
out-of-pocket drug costs to treat her 
diabetes, high blood pressure, 
osteoporosis, and elevated cholesterol 
levels? 

To take advantage of this new, so- 
called drug benefit, she would have to 
spend at least $420 in yearly premiums, 
a $275 deductible, and then she and 
Medicare would each pay 50 percent of 
her drug costs until the costs reach 
$4,500, after which she would pay the 
remainder of her $5,700 medical bill— 
about another $1,000 in other words. 
And she could very well have to spend 
more given that the deductible, pre- 
miums, and copay amount are not de- 
fined in this legislation. Does this 
sound confusing? I am confused just 
trying to describe it. 

Ultimately, Medicare would pay 
about a mere $2,000 of this poor West 
Virginia widow’s $5,700 drug costs, a 
benefit of only about 35 percent. What 
a flimsy benefit. It doesn’t even come 
close to the approximately 70 percent 
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prescription drug subsidy Members of 
Congress receive under the Federal 
Employees Health Benefit Program. 
We wouldn’t dare design health bene- 
fits for ourselves in this way. 

Under this legislation, seniors in 
similar situations in West Virginia and 
across the Nation would still be forced 
to resort to pill splitting and des- 
perately foregoing the medicines their 
doctors have prescribed. 

Let’s slow down and take a better 
look at this legislation. President Bush 
says he wants the Senate to pass a bill 
before the July recess, and so we’re 
now engaged in a headlong rush to do 
just that. Members have been sitting 
around for days just waiting for Con- 
gressional Budget Office staff, who 
have been working nonstop around the 
clock to produce, and in some cases, re- 
produce cost estimates that fall within 
the too small budget parameters that 
we have required for passage. This is no 
way to legislate on a program of such 
great importance to the citizens of this 
country. We need more time to explain 
this plan to our elderly citizens. Don’t 
we need their feedback? 

I doubt that our Nation’s seniors will 
be excited about accepting a mere half- 
loaf benefit. Seniors will probably want 
no part of it. Just like they did almost 
15 years ago, when I was majority lead- 
er they may revolt, and Members of 
Congress could be back here scratching 
their heads and scrambling to find a so- 
lution and save their seats. 

Senator DURBIN and I and other Sen- 
ators have offered a substitute Medi- 
care amendment that actually makes 
sense, and I am proud to be a cosponsor 
of it. The Medicare benefit under the 
Durbin amendment has no deductible, 
a guaranteed $420 yearly premium, no 
gaps in coverage, and a catastrophic 
cap on drug spending at $5,000. The 
Durbin amendment would also allow 
seniors to receive their prescription 
drug benefit through the traditional 
Medicare program or through an avail- 
able private plan if they desire. Seniors 
would receive their prescription drug 
benefit as soon as possible, rather than 
having to wait until 2006, after the next 
elections. Finally, the Durbin amend- 
ment would allow the Federal Govern- 
ment to use the leveraging power of 
millions of seniors to negotiate lower 
prices for prescription medications. 

The same widow in West Virginia 
with $5,700 in drug costs, would only 
have to spend about $2,000 under the 
Durbin amendment plan versus the al- 
most $4,000 she would have to pay 
under the Grassley-Baucus Medicare 
bill before us today. I think it is quite 
obvious which Medicare plan the elder- 
ly citizens from West Virginia would 
choose. 

This legislation, as it stands, also 
does nothing to address the high cost 
of prescription drugs. We should do bet- 
ter for our seniors. And we can do bet- 
ter. I believe that we can improve this 
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legislation through the adoption of the 
Durbin amendment. Let’s not short- 
change our seniors. They deserve our 
very best efforts. 

I yield the floor. 

The PRESIDING OFFICER. Under 
the previous order, the Senator from 
Michigan is recognized. 

Ms. STABENOW. Mr. President, I 
rise also to support and I am pleased to 
cosponsor the Durbin amendment. But 
first, I ask unanimous consent to set 
aside the pending amendment so I may 
offer three amendments. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENTS NOS. 1075, 1076, 1077 

Ms. STABENOW. I send the amend- 
ments to the desk and ask the reading 
of the amendments be waived. 

The PRESIDING OFFICER. Without 
objection, the clerk will report the 
amendments by number. 

The assistant legislative clerk read 
as follows: 

The Senator from Michigan [Ms. STABE- 
Now], for herself and Mr. LEVIN, proposes en 
bloc amendments numbered 1075, 1076, 1077. 


The amendments are as follows: 
AMENDMENT NO. 1075 


(Purpose: To permanently extend a morato- 
rium on the treatment of a certain facility 
as an institution for mental diseases, and 
for other purposes) 


On page 676, after line 22, add the fol- 
lowing: 

SEC. . EXTENSION OF MORATORIUM. 

(a) IN GENERAL.—Section 6408(a)(3) of the 
Omnibus Budget Reconciliation Act of 1989, 
as amended by section 13642 of the Omnibus 
Budget Reconciliation Act of 1993 and sec- 
tion 4758 of the Balanced Budget Act of 1997, 
is amended— 

(1) by striking ‘‘until December 31, 2002”, 
and 

(2) by striking ‘‘Kent Community Hospital 
Complex in Michigan or.” 

(b) EFFECTIVE DATES.— 

(1) PERMANENT EXTENSION.—The amend- 
ment made by subsection (a)(1) shall take ef- 
fect as if included in the amendment made 
by section 4758 of the Balanced Budget Act of 
1997. 

(2) MODIFICATION.—The amendment made 
by subsection (a)(2) shall take effect on the 
date of enactment of this Act. 

AMENDMENT NO. 1076 


(Purpose: To provide for the treatment of 
payments to certain comprehensive cancer 
centers) 


On page 488, between lines 10 and 11, insert 
the following: 

SEC. _ . COMPREHENSIVE CANCER CENTERS. 

(a) IN GENERAL.—Section 1886(d)(1) of the 
Social Security Act (42 U.S.C. 13895ww/(d)(1)) 
is amended— 

(1) in subparagraph (B)(v)— 

(A) by striking ‘‘or’’ at the end of sub- 
clause (III); 

(B) by striking the semicolon at the end of 
subclause (IV) and inserting ‘‘, or”; and 

(C) by inserting after subclause (IV) the 
following: 

‘(IV) a hospital that is a nonprofit cor- 
poration, the sole member of which was rec- 
ognized as a comprehensive cancer center by 
the National Cancer Institute of the Na- 
tional Institutes of Health as of April 20, 
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1983, that specifies in its articles of incorpo- 
ration that at least 50 percent of its total 
discharges must have a principal finding of 
neoplastic disease, as defined in subpara- 
graph (E), and that is a freestanding facility 
licensed for less than 181 acute care beds;”’’; 
and 

(2) in subparagraph (E), by striking ‘‘(II) 
and (III)’’ and inserting ‘‘(II), (III), and (IV)’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to cost re- 
porting periods beginning after the date of 
enactment of this Act. 


AMENDMENT NO. 1077 


(Purpose: To provide for the redistribution of 
unused resident positions) 


On page 438, between lines 10 and 11, insert 
the following: 

SEC. _ . REDISTRIBUTION OF UNUSED RESI- 
DENT POSITIONS. 

(a) IN GENERAL.—Section 1886(h)(4) (42 
U.S.C. 1895ww(h)(4)) is amended— 

(1) in subparagraph (F)(i), by inserting 
“subject to subparagraph (I),’’ after ‘‘October 
1, 1997,”’; 

(2) in subparagraph (H)(i), by inserting 
“and subject to subparagraph (I),’’ after 
“subparagraphs (F) and (G),’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(I) REDISTRIBUTION OF UNUSED RESIDENT 
POSITIONS.— 

“(i) REDUCTION IN LIMIT BASED ON UNUSED 
POSITIONS.— 

“(I) IN GENERAL.—If a hospital’s resident 
level (as defined in clause (iii)(1)) is less than 
the otherwise applicable resident limit (as 
defined in clause (iii)(II)) for each of the ref- 
erence periods (as defined in subclause (II)), 
effective for cost reporting periods beginning 
on or after January 1, 2003, the otherwise ap- 
plicable resident limit shall be reduced by 75 
percent of the difference between such limit 
and the reference resident level specified in 
subclause (III) (or subclause (IV) if applica- 
ble). 

“(II) REFERENCE PERIODS DEFINED.—In this 
clause, the term ‘reference periods’ means, 
for a hospital, the 3 most recent consecutive 
cost reporting periods of the hospital for 
which cost reports have been settled (or, if 
not, submitted) on or before September 30, 
2001. 

“(JIT) REFERENCE RESIDENT LEVEL.—Subject 
to subclause (IV), the reference resident 
level specified in this subclause for a hos- 
pital is the highest resident level for the hos- 
pital during any of the reference periods. 

‘“(IV) ADJUSTMENT PROCESS.—Upon the 
timely request of a hospital, the Secretary 
may adjust the reference resident level for a 
hospital to be the resident level for the hos- 
pital for the cost reporting period that in- 
cludes July 1, 2002. 

“(ii) REDISTRIBUTION.— 

“(I) IN GENERAL.—The Secretary is author- 
ized to increase the otherwise applicable 
resident limits for hospitals by an aggregate 
number estimated by the Secretary that 
does not exceed the aggregate reduction in 
such limits attributable to clause (i) (with- 
out taking into account any adjustment 
under subclause (IV) of such clause). 

“(II) EFFECTIVE DATE.—No increase under 
subclause (I) shall be permitted or taken into 
account for a hospital for any portion of a 
cost reporting period that occurs before July 
1, 2008, or before the date of the hospital’s ap- 
plication for an increase under this clause. 
No such increase shall be permitted for a 
hospital unless the hospital has applied to 
the Secretary for such increase by December 
31, 2004. 
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‘“(III) CONSIDERATIONS IN REDISTRIBUTION.— 
In determining for which hospitals the in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall take into account the need 
for such an increase by specialty and loca- 
tion involved, consistent with subclause (IV). 

‘“(IV) PRIORITY FOR RURAL AND SMALL 
URBAN AREAS.—In determining for which hos- 
pitals and residency training programs an in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall first distribute the increase 
to programs of hospitals located in rural 
areas or in urban areas that are not large 
urban areas (as defined for purposes of sub- 
section (d)) on a first-come-first-served basis 
(as determined by the Secretary) based on a 
demonstration that the hospital will fill the 
positions made available under this clause 
and not to exceed an increase of 25 full-time 
equivalent positions with respect to any hos- 
pital. 

‘(V) APPLICATION OF LOCALITY ADJUSTED 
NATIONAL AVERAGE PER RESIDENT AMOUNT.— 
With respect to additional residency posi- 
tions in a hospital attributable to the in- 
crease provided under this clause, notwith- 
standing any other provision of this sub- 
section, the approved FTE resident amount 
is deemed to be equal to the locality ad- 
justed national average per resident amount 
computed under subparagraph (E) for that 
hospital. 

‘“(VI) CONSTRUCTION.—Nothing in this 
clause shall be construed as permitting the 
redistribution of reductions in residency po- 
sitions attributable to voluntary reduction 
programs under paragraph (6) or as affecting 
the ability of a hospital to establish new 
medical residency training programs under 
subparagraph (H). 

‘(iii) RESIDENT LEVEL AND LIMIT DEFINED.— 
In this subparagraph: 

“(I) RESIDENT LEVEL.—The term ‘resident 
level’ means, with respect to a hospital, the 
total number of full-time equivalent resi- 
dents, before the application of weighting 
factors (as determined under this paragraph), 
in the fields of allopathic and osteopathic 
medicine for the hospital. 

“(II) OTHERWISE APPLICABLE RESIDENT 
LIMIT.—The term ‘otherwise applicable resi- 
dent limit’ means, with respect to a hospital, 
the limit otherwise applicable under sub- 
paragraphs (F)(i) and (H) on the resident 
level for the hospital determined without re- 
gard to this subparagraph.’’. 

(b) NO APPLICATION OF INCREASE TO IME.— 
Section 1886(d)(5)(B)(v) (42 U.S.C. 
1395ww(d)(5)(B)(v)) is amended by adding at 
the end the following: ‘“‘The provisions of 
subsection (h)(4)(1) (determined without re- 
gard to clause (ii) thereof) shall apply with 
respect to the first sentence of this clause in 
the same manner as such provisions apply 
with respect to subparagraph (F) of such sub- 
section.”’. 

(c) REPORT ON EXTENSION OF APPLICATIONS 
UNDER REDISTRIBUTION PROGRAM.—Not later 
than July 1, 2004, the Secretary of Health 
and Human Services shall submit to Con- 
gress a report containing recommendations 
regarding whether to extend the deadline for 
applications for an increase in resident lim- 
its under section 1886(h)(4)(1)(i)CII) of the So- 
cial Security Act (as added by subsection 
(a)). 

AMENDMENT NO. 994 

Ms. STABENOW. Mr. President, I be- 
lieve this is an incredibly important 
vote. This amendment really is about 
providing seniors with what they are 
asking. The seniors of this country, 
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and those who are disabled, deserve our 
best effort. As we come together we 
have been spending this time putting 
together prescription drug coverage for 
seniors, debating about how to lower 
prices, and the Durbin amendment— 
which I am pleased to cosponsor—does 
just that. I believe the Durbin amend- 
ment is our best effort. That is what 
seniors are asking for. 

They are not asking for more insur- 
ance forms to wade through. Most of 
them are not asking for more choice. 
They are asking for prescription drug 
coverage. 

I was talking to someone today at 
lunchtime who is on Medicare. He said 
to me, Whatever you do, please do not 
do anything to Medicare. It is simple; 
it is easy; it is dependable; they handle 
my secondary insurance. 

He said, I actually have a 1-800 num- 
ber I call and a real person answers the 
phone. 

He was going on and on talking about 
how successful and how helpful Medi- 
care has been for him. 

I said, Boy, I would love to have you 
come to the floor and share this with 
my colleagues, because we keep hear- 
ing about how awful the traditional 
Medicare system is. 

The conversation I had with the gen- 
tleman at noon reflects what I com- 
monly hear at home. As I said before, 
the seniors of this country consider 
Medicare—and I wish we would con- 
sider Medicare—a great American suc- 
cess story. 

Why is the Durbin amendment the 
best effort we can provide? Why is it 
the best we can give to our seniors? 

First of all, working within the dol- 
lars that have been put aside in the 
budget resolution, this does not require 
any additional funds. But, by doing 
this, by putting the priority on our 
seniors and those receiving the health 
care, by making that the focus, that 
the priority, you can create a very dif- 
ferent benefit if your priority is to 
start with: What do our seniors need? 
What do those who are disabled need? 
Let’s start with a system that is de- 
signed for them. 

When we do that, we can create a 
system that does not have any deduct- 
ible, no deductible at all. We can create 
a system that guarantees what the pre- 
mium will be. Not a suggested pre- 
mium like we have in the underlying 
bill, but we can say it is $35 a month; 
it is guaranteed; it is in the law. Sen- 
iors will know what to count on and 
what to claim for. 

We can do a better job on cost sav- 
ings. Instead of saying we will cover 50 
percent of the cost, we can cover 70 
percent. That is a big difference—70 
percent of the cost. 

We can make sure there is no cov- 
erage gap. In fact, no one will lose 
their benefits, their help with their 
medical payments, as they move up 
with greater and greater bills. The 
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higher the bill, the more they would 
continue to get help. 

One of the reasons this can be done is 
because there is a real effort to get the 
best possible price for our seniors. The 
real issue in all of this debate—and the 
reason we have all this convoluted, 
complicated process that has been 
going on—is the pharmaceutical indus- 
try wants to make sure all the seniors 
are not in one plan where they can ne- 
gotiate a big group discount as with 
any other insurance plan. We know the 
veterans of this country do not pay re- 
tail because the VA gets a group dis- 
count. Well, the Durbin amendment 
would give our seniors that group dis- 
count. And if you do that, you can 
lower prices. It is still a fair return, 
but you can lower prices, and use those 
savings to provide a better benefit, to 
make sure there is no deductible, to 
make sure there is no gap in coverage 
for our seniors. 

We also can deal with a very impor- 
tant issue for many of us; that is the 
question of employer benefits. We want 
to make sure our employers do not 
have the incentive to drop benefits. 
There are many people in my great 
State of Michigan who I have worked 
with in our great auto industry, and 
other manufacturing industries, and 
others that have good benefits now. We 
are grateful to the employers in the in- 
dustries involved, and they have a his- 
tory of good benefits, good wages, and 
good employees, I might add. We are 
very proud of the work that goes on in 
Michigan. 

Now that many of our Michiganites 
have retired, we want to make sure we 
provide incentives for employers to 
maintain those benefits. Those life- 
saving benefits are absolutely critical. 
And we know that in the underlying 
bill, unfortunately, the projection is 
there will be an incentive for many em- 
ployers to drop or reduce benefits, 
which is not acceptable. 

What we have in this option, in this 
best offer that is in front of us, is the 
ability to count the employer benefits 
toward out-of-pocket spending, which 
is an encouragement for employers to 
continue to provide the benefits they 
currently provide to their retirees. 

Under the Durbin amendment, you 
would have the option of a private 
plan. If you would like to go into an 
HMO or PPO, if that is a positive expe- 
rience for you, you have that choice. 
But it also makes sure there is a Medi- 
care choice always, that you have an 
opportunity to stay within Medicare. 

Then one of the most important 
parts of this amendment is the fact 
that it would take effect as soon as 
possible. I think one of my concerns is 
with all of the talk and all the news re- 
ports about a new prescription drug 
benefit, it is not clear to our seniors 
that, in fact, no help in terms of a ben- 
efit is available until 2006. There is a 
discount card, yes, but nothing in 
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terms of the bill taking full effect until 
2006. So this amendment would say ‘‘as 
soon as possible.” AS soon as possible 
we want to make sure this takes effect. 

The Durbin amendment puts forward 
our best effort. It is a better benefit. It 
is a defined benefit so there is depend- 
ability. It reduces prescription drug 
costs. It maintains choice for those 
who wish to have another choice other 
than traditional Medicare. It creates a 
reliable Medicare benefit fallback if 
you choose private insurance. If your 
private carrier drops you, such as hap- 
pened to my mother with her 
Medicare+Choice plan, you would al- 
ways be able to have Medicare as a per- 
manent choice for you if that happens. 
We incentivize employers to maintain 
benefits. And, finally, the Medicare-de- 
livered benefit can be implemented 
faster. 

There is a lot of good work and good 
will among all of our colleagues to try 
to develop and pass a prescription drug 
benefit here in the Senate. I believe 
our seniors deserve the very best we 
can offer, something that is straight- 
forward, is dependable, is reliable—a 
system that is based on what is best for 
them, not what is best for insurance 
companies or pharmaceutical compa- 
nies or any other interest but what is 
best for them. 

Medicare has been a great American 
success story. It works. It just needs to 
be updated. It just needs to be modern- 
ized to cover prescription drugs. I be- 
lieve it also should be modernized to 
cover more preventive efforts and other 
kinds of improvements that will con- 
tinue to strengthen Medicare and allow 
it to modernize and improve with the 
times. 

We can do that. We can do that with- 
out going to a complicated, convoluted 
system that focuses more and more on 
efforts that ultimately could privatize 
Medicare. 

I urge my colleagues to join in sup- 
port of the Durbin amendment. Give 
our seniors what they are asking for. 

I will share with my colleagues a 
chart I have used many times on this 
floor. Right now, 89 percent of the sen- 
iors of this country are in Medicare. 
They are asking—I am very confident 
they are asking—for the Durbin 
amendment. I encourage my colleagues 
to support it. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

The Senator from Nevada. 

Mr. REID. Mr. President, I ask unan- 
imous consent that if there is not a 
vote called following the statement by 
the Senator from Nevada, Mr. ENSIGN, 
Senator DURBIN be recognized for 15 
minutes, Senator SMITH of Oregon for 5 
minutes, and Senator NICKLES for 20 
minutes to speak on this bill or any 
pending amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from New Mexico has 
the floor. 
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Mr. DOMENICI. Mr. President, I rise 
today to speak about this legislation. 
Perhaps some will not recognize my 
speech at all because I know there is 
$12 billion to be resolved, and I under- 
stand it is going to be resolved. I am 
speaking as if we have finished our 
work and we are going to vote. I am 
here to tell the Senate and anybody in- 
terested why I am going to vote for 
this legislation. 

First of all, we need prescription 
drugs for our senior citizens. 

Secondly, we have a situation, of 
which I am absolutely positive. From 
what I have heard, if I were attending 
the meetings in the Democratic cau- 
cus, I would hear the Democratic Sen- 
ators who are informed on the subject 
stand up and talk about how bad this 
bill is. I would hear them say that it 
does not do enough, that it does not 
take care of enough poor people, that it 
does not have enough choice, and that 
all the seniors who are currently on 
Medicare are expected leave and go 
somewhere else. That is not any good. 

And just as sure as that is going on, 
and I have inquired before making this 
speech if that is the case, I go to our 
Republican caucuses, and I hear one 
Senator after another speak about the 
shortcomings of this bill. Some speak 
about it with a clear-cut: “I am not 
going to vote for it.” But many speak 
of it in terms of: “I just want to let you 
know how bad I think it is. I don’t 
want to talk you out of it, I just want 
to tell you how bad it is.” One Senator 
after another, then another: “I just 
want to tell you how bad it is. It just 
won’t work.” 

Then somebody else on this side be- 
gins speaking about it from fiscal pol- 
icy, and they say: “It is going to cost 
too much. It is going to break us.” And 
there are Senators in the other caucus 
saying: “We are not reforming the 
Medicare system, and it’s going to go 
broke. We are just adding more debt to 
that system.” Now again, I have not 
been there, but I asked. 

Then I go to our caucus, and I hear 
the same thing: “The Medicare system 
is already somewhat bankrupt. It is 
not going to have sufficient money in a 
few years. We are going to have to 
start finding money for it somewhere. 
And this is going to add, some say, $4.5 
trillion.” That is what we have been 
hearing in our caucus. Some are say- 
ing: “No, I don’t want you not to vote 
for it, but I just want to tell you about 
all these problems.”’ 

I want to tell you I am going to vote 
for it because I am a hope-filled Sen- 
ator. I am hope filled about the future 
of the American economy and Amer- 
ican prosperity. I am hope filled about 
American ingenuity, American break- 
throughs, American science achieve- 
ments, and American wellness achieve- 
ments. I want to tell you about why I 
am hopeful. 

First, we have mapped the human ge- 
nome system during our lifetime. This 
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means that we currently know where 
the aberrations in the human genome 
system are, and where all of the major 
diseases lie within the chromosome 
system of the human anatomy. That is 
an unheard of achievement. 

Why do I speak of it while I try to 
talk about Medicare and prescription 
drugs? Because we are not living in a 
stagnant world. We are not living in a 
world that during the next 10 or 15 or 20 
or 30 years that we are going to have 
just what we have today in terms of 
wellness, in terms of prescription 
drugs, in terms of curing illnesses. We 
are in the midst of the most gigantic 
breakthroughs in wellness. We are in 
the midst of breakthroughs in terms of 
finding cures to all kinds of human ail- 
ments and all kinds of drug break- 
throughs which are going to cure peo- 
ple and make them well. There sits 
that breakthrough called the mapping 
of the human genome system. 

At the same time we are passing this 
bill, science is far from stagnant. There 
is going on in science today something 
called nanoscience. Nanoscience in- 
volves the actual manipulation of 
atoms to create new systems and new 
products. While we are wondering if we 
are going to be able to afford this drug 
system we are currently putting in 
place, out there in all kinds of centers 
of higher learning, American scientists 
and scientists in the rest of the world 
are developing technology involving 
the manipulation of atoms to create 
new systems and new products. 

I believe within 15 to 20 years there 
will be so many new products and 
things that will be manufactured and 
made that will add to the productivity 
of America. I mention it because it 
makes my vote tomorrow on this bill 
hope filled. I believe there are going to 
be productivity changes, there are 
going to be drug cures, there are going 
to be medicinal cures, there will be 
wellness cures. All of these things are 
going to happen because we are not 
going to be living in a stagnant sys- 
tem. We are going to deliver under this 
prescription drug bill the drugs our 
people need; principally with the 
money going to the poorest, who need 
the most help, and then moving it up- 
wards so that those who are least in 
need will get the least help. 

While we have Senators on each side 
finding fault with the proposal, which 
probably means it is pretty good, we 
also find them saying: ‘‘We can’t afford 
it.” 

I am here to suggest we can afford it. 
As a matter of fact, I am here to say 
we can’t afford not to do it. I am here 
to say with all the breakthroughs that 
are going to occur, we must put in 
place a system that is more apt to take 
advantage of those breakthroughs. I 
believe the distinguished leader of the 
Senate who has spoken on this subject 
is correct. If we have these HMOs and 
PPOs and these delivery systems, they 
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are more apt to take advantage of the 
breakthroughs that are going to occur 
because of nanoscience, because of the 
genome, and then because there is also 
a huge new system called microtech- 
nologies. Microtechnologies, believe it 
or not, are going to create all kinds of 
tiny little engines, engines that are 
going to be able to do all kinds of 
things that make products and solve 
problems and cure health problems. 

The microtechnology system means 
that little tiny engines will be pro- 
duced on a chip just like the chip that 
we now talk about. There will be en- 
gines on that chip. And, if you look at 
that chip with a microscope, you will 
actually see little engines working. 
Those engines may, indeed, be put in 
the human body to go after certain ail- 
ments and just take them on as little 
engines. And the illnesses will dis- 
appear or perhaps be ameliorated. 

All of these things are going to hap- 
pen. Nobody at the CBO, nobody at the 
other agencies who have evaluated 
whether we will be able to pay for this 
bill and whether we will be able to de- 
liver on this bill, have figured in those 
kinds of gigantic breakthroughs that 
are going to occur in this American 
system. In fact, none of them are fig- 
uring the productivity breakthroughs 
that are going to occur, in this Sen- 
ator’s opinion, from nanoscience and 
microtechnology breakthroughs. Nor 
are they taking into consideration 
breakthroughs on the medicinal side 
that will result from our continuation 
of funding the NIH at about 10-percent 
growth a year. 

I add one caveat. If I were voting on 
this bill and were asked, ‘‘What should 
you do in addition to this bill?” I 
would adopt a resolution that would re- 
quire mandatory funding of the phys- 
ical sciences at about 10 percent a year 
just like we did the NIH for the next 10 
years. Then you would have the great 
instruments of breakthrough—the NIH, 
the National Institutes of Science, plus 
American ingenuity and business. You 
would have the physical sciences fund- 
ed at a much higher rate than we are 
funding them so that nanoscience and 
the others I have spoken of can have 
their breakthrough day. So that we 
can, in fact, deliver what we plan to de- 
liver under this bill. 

I close where I started, by saying: 
For all intents and purposes, the bill is 
finished. It is probably not perfect, but 
no democracy can draw a perfect bill. 
It is probably better than those who 
are saying how bad it is, and it is prob- 
ably slightly worse than those who are 
running around saying how great it is. 
But it is pretty good in terms of a de- 
livery system that can get us started 
and that we can always change. 

I don’t fear the fact that we have a 
large group of Americans coming 
along, the generation that we are wor- 
ried about, the baby boomers. I am not 
concerned about how we are going to 
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pay for them and how we are going to 
take care of them. I believe the break- 
throughs I have just discussed gen- 
erally will be specific breakthroughs 
that will be occurring rapidly in large 
numbers, every year for the next 20 to 
30 years. I believe that 20 years from 
now we will not recognize the prescrip- 
tion drugs being delivered today. We 
will not recognize what the drugs are 
being delivered to cure, and what they 
are curing because we will have made 
so many changes. And, almost all of 
these changes will be for the positive. 
By applying human ingenuity, human 
knowledge, human capacity to such 
basic research as the human genome or 
the mapping of the chromosomes and 
the aberrations on the chromosomes 
which create diseases, we are going to 
find cures so that we won’t have to be 
paying the drug costs because we will 
have found the cures for the sicknesses. 

I thought it would be a good 15 min- 
utes, maybe 10, while we had a few lax 
moments, to at least let one Senator 
put some comments in the RECORD that 
sort of set the tone for what he will be 
thinking about when he votes on this 
rather celebrated bill. I will be think- 
ing about all the people we are going to 
help today, tomorrow, and next year. 
But I will also be thinking about all 
the changes that are going to occur be- 
cause of these great sciences that I 
have just spoken of. We won’t recog- 
nize what we are taking care of in 10 
years. We won’t recognize what medi- 
cines we are delivering. We won’t rec- 
ognize what diseases we are curing. 
And, frankly, it is entirely possible 
that we won’t recognize the hospital 
system that we have delivering hos- 
pital care to our people if, in fact, the 
genome system really works as some 
people think it will. 

Some are saying within 20 to 40 years 
we won’t even have hospitals like the 
ones we have. There will be different 
kinds of institutions that will be deliv- 
ering health care because of the capac- 
ity of the genome system to deliver 
health care in a completely different 
way. I hope that these words at least 
are helpful. They are to this Senator. 
They make me feel that I have some- 
thing to say beyond coming down here 
and reading a bunch of numbers, which 
I used to have to do ad nauseam when 
I was chairman of the Budget Com- 
mittee, and try to make all kinds of 
predictions on how you are going to 
have enough money for this, that, or 
the other thing. 

To tell you the truth, this program is 
a close call in terms of whether we are 
going to be able to pay for it. It might 
be a close call as to whether it is the 
best program we can put together. But 
I tell you, it is the right thing to do. 
We don’t have anything like it today, 
and our people, in particular poor peo- 
ple, suffer because of it. We ought to 
fix this as soon as we can and then go 
to work keeping an environment in our 
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economic system that is vibrant and 
healthy. We must do this so that our 
system can do the things that I have 
been discussing over the next 15 or 20 
years as this prescription drug benefit 
delivers the prescription drugs we are 
talking about. 

I understand my time has elapsed, 
and I yield the floor. 

The PRESIDING OFFICER (Ms. CoOL- 
LINS). Under the previous order, the 
Senator from North Dakota is recog- 
nized for 5 minutes. 

Mr. DORGAN. Madam President, we 
are about to vote at some point in the 
coming hour or two on a series of 
amendments, one of which will be the 
Durbin amendment, called the 
MediSAVE amendment. I wanted to 
make a couple of comments about that 
amendment. 

I regret there being a substantial dif- 
ference between what is promised and 
what is delivered to senior citizens 
with respect to a prescription drug ben- 
efit in the Medicare Program. My col- 
league from New Mexico indicated this 
is not a perfect bill. It is not. It is not 
a terrible bill; that is certainly the 
case as well. It addresses an issue that 
almost every Senator says needs ad- 
dressing, and that is adding a prescrip- 
tion drug benefit to the Medicare Pro- 
gram. But I confess, the more we have 
dealt with this, the clearer it is to me 
that we are creating the most com- 
plicated, byzantine system that we pos- 
sibly could have created. 

We had opportunities, and will con- 
tinue to have them, to improve this 
bill. We have missed most of them in 
the last few days. 

This is a horribly complicated pro- 
posal. The Durbin amendment is an 
amendment that provides substantially 
improved benefits, and I will describe 
all of them. These benefits are not in 
the underlying legislation. The average 
cost of prescription drugs for senior 
citizens in this country is about $2,300 
a year. 

I might say that senior citizens are 
about 12 percent of America’s popu- 
lation and they consume one-third of 
the prescription drugs, because we 
know when people reach retirement 
age, that status of life, many of them 
need prescription drugs in order to deal 
with their health issues. 

Miracle drugs provide no miracles for 
those who cannot afford to take them. 
So we understand when people reach 
their declining income years, we ought 
to put together a prescription drug 
plan, attach it to the Medicare Pro- 
gram, and give them the assurance 
that we did 40 years ago, that if they 
are sick, they can go to a hospital; 
they would have Medicare; and if they 
need prescription drugs now, give them 
the assurance that they will have that 
opportunity. 

We all have talked to senior citizens, 
particularly women, I might say, who 
live on fixed incomes, alone, at an ad- 
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vanced age, and have a very minimal 
amount of income, and who tell us: I 
cannot afford to take the prescription 
drugs the doctor says I must take. 

I have talked about the woman who 
came to me at a meeting one day and 
said, “I have heart disease and diabe- 
tes.” She must have been in her 
eighties. ‘‘The doctor prescribes medi- 
cines and I have no opportunity to buy 
them because I cannot afford them.” 

The fact is, we can do something 
about that. Now, my colleague, Sen- 
ator DURBIN from Illinois, offers an 
amendment that creates a more mean- 
ingful benefit to senior citizens, No. 1. 
If they spend $2,300 a year, on average, 
for prescription drugs, the underlying 
bill will give them the benefit of some- 
where around $600. 

I will say that again. If they spend 
$2,300, we are going to say you have 
prescription drug coverage now. But 
the fact is, it only covers $600. My col- 
league’s amendment will double that to 
$1,200. 

Second, it creates a defined benefit. 
Under the plan before us, the Grassley- 
Baucus plan, there is no guaranteed 
benefit for seniors. The premiums are 
left to the insurance companies. Well, 
figure out what you can do, describe 
what the premium is going to be, and 
tell us later, would you? 

That is no way for the Congress to 
define a prescription drug benefit. My 
colleague offers an amendment that 
has a defined benefit and that is ex- 
actly what our responsibility is, to de- 
fine the benefit. 

The other issue my colleague ad- 
dresses is reduced cost. I offered an 
amendment that did pass that talks 
about the reimportation from Canada 
of prescription drugs, offering con- 
sumers the same drug, made by the 
same company, put in the same bottle, 
at a lower price because we pay the 
highest prices for prescription drugs in 
the world. You can buy exactly the 
same drug in Canada for a substantial 
discount. 

My colleague says, with this pre- 
scription drug plan attached to the 
Medicare Program, what we ought to 
do is instruct Health and Human Serv- 
ices to negotiate the same group pur- 
chasing arrangements that we have 
done in the VA. We know how that 
works. We know what that saves. 

There isn’t any reason it should not 
be in this legislation. My colleague’s 
amendment maintains a choice. People 
still have the opportunity to go into a 
private plan someplace, but they can 
come back to this plan, which will be a 
Medicare attached plan with better 
benefits. 

So what my colleague from Illinois is 
offering is something that is much bet- 
ter, provides better benefits, provides 
defined benefits, provides downward 
pressure on prices, and it seems to me 
it represents what everybody in this 
Chamber has promised at one time or 
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another but which none will deliver un- 
less we start passing an amendment of 
this type. 

We have missed a lot of good oppor- 
tunities in recent days to pass amend- 
ments that would have improved this 
bill. I guarantee you, if we don’t make 
some improvements, by the year 2006, 
when this becomes available—it should 
have been 2004, but the last amendment 
was turned down—there will be a lot of 
disappointed people, because they ex- 
pect prescription drug coverage. In- 
stead, they are going to get a fraction 
of that. We can remedy that. 

The first step, it seems to me, is to 
vote for the Durbin amendment, the 
MediSAVE amendment. There are 
other amendments we can support as 
well which will make this the kind of 
prescription drug benefit in Medicare 
that senior citizens have been promised 
by virtually all of us. 

Let’s not deliver much less than we 
have promised. We have all promised to 
do something about this because we 
understand the need and we understand 
the urgency. When you reach those de- 
clining income years of life and need 
prescription drugs, the miracle drugs 
to save your life and to maintain a de- 
cent life, we understand the need to 
provide the help to finance those drugs. 
Many seniors simply cannot do it. 
They go to the grocery store that has a 
pharmacy in the back, and they have 
to figure out the cost of their drugs be- 
fore they decide how much food they 
can afford. We have all heard those sto- 
ries time and again. 

The question is, are we going to do 
this? If the answer is yes, the question 
is, are we going to do it right? If the 
answer is yes, then it is voting for the 
Durbin amendment. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois is recognized. 

Mr. DURBIN. Who is to be recognized 
next? 

The PRESIDING OFFICER. Under 
the agreement, Senator ENSIGN of Ne- 
vada is to be recognized next. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. Madam President, I ask 
that the time of the Senator from Ne- 
vada be reserved, and we now turn to 
Senator DURBIN who is under the con- 
sent agreement. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The Senator 
from Illinois. 

Mr. DURBIN. Madam President, I 
thank my colleague from Nevada. I say 
to my colleagues, the more they study 
S. 1, the more they get to know it, the 
more concerned they have to be. I 
agree with the premise that we are 
making a commitment for the first 
time to provide prescription drug help 
to senior citizens. This is historic. We 
are doing the right thing. 

Then when you look at the way this 
has been written and try to put it in 
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the context of your parents or grand- 
parents making these decisions, you 
understand the complexity of it, the 
fact it does not provide the protection 
which a lot of people promised. Basi- 
cally, when it gets down to it, this is 
fraught with danger and peril. 

The seniors understand that. When 
you sit down with senior citizens and 
say let me tell you what we are doing, 
what we are offering, the first thing 
they say to you is: Senator, what are 
you doing to keep the cost of drugs 
from running off the chart? I know you 
say you are going to help me by paying 
a certain percentage. What good is that 
percentage, Senator? My Social Secu- 
rity payments are going up, enough to 
keep up with the cost of inflation. So if 
you are not going to contain the cost 
of prescription drugs, what good is 
this? 

That is a hard question, isn’t it? But 
it is the right question. When you take 
a look at S. 1, the bill before us, the 
honest answer is nothing. What this 
bill says is we will rely on HMOs and 
private insurance companies to offer a 
prescription drug benefit. 

My friend from Florida was an insur- 
ance commissioner. Senator NELSON 
has told us time and again what it 
means to deal with some of these insur- 
ance companies. As much as his exper- 
tise might bring to this debate, the 
greatest experts on HMOs are senior 
citizens. Ask them about coverage by 
HMOs. They despise HMOs. They know 
what these insurance companies are 
going to do. 

First, they are going to nail them 
with a premium much more than 35 
bucks a month. There is a provision in 
this bill which makes insurance sense 
but does not make common sense. It 
says if you have a chance to enroll in 
this voluntary program at the monthly 
premium—and let’s assume for discus- 
sion it is $35—and you turn it down be- 
cause it is voluntary and say you do 
not want to enroll in it, and then a 
year later or 2 years later, you think, 
maybe you should enroll in it, there is 
a provision in this bill that says your 
monthly premium may not be $35, it 
may be $100. 

It makes insurance sense because it 
is called adverse selection. You do not 
want sick people to pay premiums just 
when they get sick. Think about that 
senior on a limited income who has to 
make a calculation as to how much 
they are going to pay. Look at that 
senior, if you are talking about a $1,000 
annual prescription drug bill—I am sit- 
ting there with my mother or my 
grandmother, and she says to me: Son, 
should I pay this $35 a month? I know 
it is a $275 deductible. 

I say: Mom, your payments are less 
than 100 bucks a month. You are going 
to end up paying more. You are not 
going to get any help from this plan be- 
cause the first $1,000 your monthly pre- 
mium is going to be added on to the 
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help from the Government. You will be 
paying more than $1,000 for $1,000 worth 
of drugs. It may not make sense to you, 
mom. 

OK, maybe I will not sign up. 

Then a year or two later she starts 
getting sick and needs prescription 
drugs desperately, and now that 
monthly premium is no longer $35; it is 
$100. It makes insurance sense, but it 
does not make common sense, and that 
is one of the wrinkles in this bill. 

When you ask the seniors about S8. 1, 
this Grassley-Baucus bill, they are 
worried about this $35 premium that 
may be $50 or may be $100, and these 
are people, I hate to remind my col- 
leagues, who are living on $400 or $500 
or $600 a month. 

To a Member of the Senate, $35 is not 
something you consider a life-threat- 
ening decision. For a senior citizen on 
a fixed income, a widow living alone in 
a small rural town in downstate Illi- 
nois or Florida, it is a big deal. Seniors 
have told us: I do not like this idea of 
$35 a month if it is not even certain 
that is what the premium is going to 
be. 

Then you say to them: Incidentally, 
you are going to have to deal, once 
again, with HMOs and private insur- 
ance companies for your prescription 
drugs, and they start bailing out say- 
ing: What are you doing to me, Sen- 
ator? I do not trust these people. That 
is why almost 90 percent of the people 
on Medicare do not sign up for the 
Medicare HMO. They do not trust these 
HMOs. They know what they are going 
to do. 

I sat in this Chamber and heard the 
debates where HMOs and insurance 
companies make life decisions for sen- 
iors time and again, and they come 
down on the side of protecting their 
bottom line, protecting their profit, 
rather than protecting the health of 
the seniors. The seniors know this. 
When the Republicans come forward 
and say trust the HMOs, they will take 
care of you on prescription drugs, they 
will bring the prices down, you know 
they are not going to mistreat you, 
seniors are skeptical, and they have a 
right to be. 

Let me tell you, there is an alter- 
native which I offered. Madam Presi- 
dent, I say to my colleagues in the Sen- 
ate, I hope they will take a look at it 
for two reasons: No. 1, if this plan turns 
out to crater and bomb and the senior 
citizens across America say, What have 
you done to me; this is not what we 
were bargaining for, you will at least 
be able to say: I voted for an alter- 
native. Sadly, it didn’t make it. I hope 
it does, but if it does not make it, I 
voted for the right alternative that did 
not have the problems of S. 1. That is 
what MediSAVE offers. 

For my colleagues in the Senate, un- 
less you are sure you want to go to the 
bank on S. 1, that you want to walk 
into a senior citizens meeting and try 
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to explain this to your constituents 
who live in the State of Maine or the 
State of Florida or the State of Penn- 
sylvania, then for goodness’ sake, 
think twice about a simpler, more hon- 
est, and direct approach. Let me tell 
you what it is. 

It has a guaranteed $35-a-month pre- 
mium. S. 1 guarantees nothing. No de- 
ductible and a payment by the Govern- 
ment of 70 percent of the drug cost; not 
50 percent—70 percent. Does that sound 
overly generous? My colleagues in the 
Senate, guess what. That is what we 
get. That is our benefit in the Senate. 

Is this lavish, luxurious, too much, 
over the top? I do not hear a lot of Sen- 
ators complaining about it, nor Mem- 
bers of the House of Representatives. If 
it is good enough for my colleagues, is 
it not good enough for your mother? Is 
it not good enough for your grand- 
mother? That is what it boils down to. 
The Durbin amendment says we are 
going to give seniors across this Nation 
the same percentage break on prescrip- 
tion drugs that Members of Congress 
get. 

Yesterday, by a vote of 93 to 3, we 
said that is fine. We all know what 
that is all about. There is this little 
process where the bill passes the House 
and passes the Senate, and then there 
is this mystery gathering called a con- 
ference committee, the waltz kings of 
the House and the Senate. They waltz 
nonchalantly into the committee room 
and close the door. And out of that 
committee room in a day or a week or 
a month pops a bill twice this size that 
no one has read. They say: I am afraid 
we do not have time to read it; we have 
to get moving. We have to get back 
home. We will let our staff take a look 
at it. 

Two weeks from now somebody will 
take a close look at it. They will vote 
and leave. How many times have we 
seen that happen? 

After the waltz kings have gone into 
the conference committee and done 
their work, I bet you dollars to dough- 
nuts MARK DAYTON’S amendment, 
which said Members of Congress are 
bound by the same prescription drug 
benefit as senior citizens in America, 
will be gone—out. We will be back at 
70-percent reimbursement on our pre- 
scription drugs and say to seniors: You 
know, 20 percent is really all we can af- 
ford, and I hope you understand. 

The alternative is 70/30. If it is good 
enough for Members of Congress, it is 
good enough for your mom and your 
grandmother. 

There is no coverage gap under the 
MediSAVE amendment, and there is no 
coverage gap under congressional 
health insurance, congressional pre- 
scription drug benefits. 

We have an amendment offered by 
Senator BOXER, and I hope my col- 
leagues will think twice about this. To 
think that one could spend $4,500 in a 
year and then have their protection cut 
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off for prescription drugs is something 
people just rationalize and say: Gosh, 
we wish we had more money; we would 
make it work. Senator BOXER brings it 
to the real world. What if someone you 
love has been diagnosed with cancer? 
What if they are facing some of the 
most expensive drug therapy—chemo- 
therapy, radiation therapy—imag- 
inable to save their lives and they are 
forking out dollar after dollar to get 
through this illness that could claim 
their life and you are praying for them 
every day and guess what. Come Octo- 
ber, after they have been on this drug 
therapy for 9 months, this prescription 
drug benefit under S. 1 disappears. 

What are you supposed to do? Fork it 
over out of pocket, if you can. Is that 
an answer? MediSAVH, the alternative, 
says do not do that to people. Cover 
them completely. Make this a real in- 
surance policy, not a game where if 
you are too sick we are going to nail 
you. 

It also says let’s negotiate the drug 
prices. That is what this is all about. 

If we do not deal with the expensive 
drug prices in America, this is a fraud 
on the public. Think about it. We esti- 
mate over the next 10 years that sen- 
iors will spend $1.8 trillion on drugs. 
How much do we provide to help 
them—$400 billion. Do the math. It is 
less than 25 percent. But if we could 
bring down that cost from $1.8 trillion 
to a more manageable figure, that $400 
billion goes further. 

The Veterans’ Administration has 
shown they can do it for our veterans. 
They brought down the price of pre- 
scription drugs in veterans hospitals by 
50 percent. We can do the same thing 
for Medicare recipients if we care more 
about them than the profits of the drug 
companies. Trust me, the drug compa- 
nies can bring those prices down and 
still continue to be the most profitable 
businesses in America. 

These companies spend hundreds of 
millions of dollars a year showing peo- 
ple skipping through a field of wild 
flowers, saying, I no longer am sneez- 
ing; therefore, I need to have Claritin 
and Clarinex; and whatever the next 
generation of Claritin is going to be, 
please go to your doctor and beg for it. 

They spend hundreds of millions of 
dollars on this marketing and then 
they say they cannot cut the cost of 
their drugs because it will cut into 
their research. Baloney. We know bet- 
ter. They spend more money on adver- 
tising than they do on research for new 
drugs, and that tells the story. They 
can bring down the cost of these drugs 
for seniors and families across America 
and have plenty of money left over for 
profit and plenty of money for re- 
search. 

We say under this MediSAVE amend- 
ment this competition will reduce 
costs and make this drug benefit worth 
something to families and seniors 
across America. 
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I say to my friends, the last part of 
this is the most important part. Medi- 
care will offer a drug benefit option. 
Those who stand back and say, Senator 
DURBIN, you have gone too far; Medi- 
care is going to offer a prescription 
drug option; I ask them to please look 
back at 40 years of history and experi- 
ence in America, where the Medicare 
Program has worked with doctors and 
hospitals in every city and town in 
America to provide the very best med- 
ical care for seniors. At the beginning 
of that debate, many people voted 
against it saying it was pure socialism, 
that was not the market at work, and 
they were right. It is not the market at 
work. It is the Government of this 
country representing the families of 
this country at work for them. 

We believe the same should be true 
when it comes to prescription drugs. 
Medicare should offer an option. Let 
the Medicare administration, with no 
profit motive and low administrative 
overhead and the ability to bargain for 
a discounted formulary of drugs, com- 
pete with these private insurance com- 
panies, which my friends on the Repub- 
lican side of the aisle insist are going 
to show the way in how to save money 
for seniors. If it is true, they will be 
ready to compete and the seniors can 
make the choice, but under this bill 
they cannot. There is no choice to be 
made. 

Medicare does not offer a prescrip- 
tion drug option under this bill, and 
that tells the whole story. 

The final point I will make to my 
colleagues is this: If they voted for 
Senator DAYTON’s amendment yester- 
day, 93 to 3, saying Members of Con- 
gress are going to pay the same thing 
as seniors across America and my col- 
leagues think we are going to get by 
with knocking that out in conference 
and nonchalantly passing the bill and 
we get 70 percent reimbursement while 
seniors get 20 percent reimbursement, I 
am sorry, the cat is out of the bag. The 
press corps and the American people 
are watching every move. Do the right 
thing. Bring seniors up to the level of 
Members of Congress. Do it now. Vote 
for the MediSAVE amendment and 
then my colleagues can go home and I 
think honestly say to seniors we have 
given them a real prescription drug 
benefit. 

The drug companies will not like it, 
the HMOs will not like it, but I guar- 
antee that parents, grandparents, and 
seniors across this country are going to 
understand they finally have a benefit 
that was worth the wait. 

I reserve the remainder of my time. 

Mr. NELSON of Florida. Will the 
Senator yield? 

Mr. DURBIN. I yield to the Senator 
from Florida for a question. 

The PRESIDING OFFICER. The Sen- 
ator from Florida. 

Mr. NELSON of Florida. I say to my 
colleague from Illinois, I think he has 
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analyzed this about as well as anyone I 
have heard. We made promises to the 
senior citizens of this country that 
they would have a defined benefit that 
would cost a minimal amount with 
very little deductible, with no huge gap 
in the coverage, that would be a part of 
Medicare and that whatever it was to 
cost—— 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. DURBIN. I ask unanimous con- 
sent for an additional 3 minutes. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. ENSIGN. Reserving the right to 
object, we have been waiting about an 
hour and a half to speak and all I can 
say is we have been waiting quite a 
long time. 

Mr. DURBIN. Two additional min- 
utes, and I will ask unanimous consent 
that the Senator be given 2 additional 
minutes for his patience. 

Mr. ENSIGN. I do not need any addi- 
tional time. I just wanted to speak if I 
could. 

Mr. DURBIN. Two minutes. Does the 
Senator object? 

Mr. ENSIGN. Okay. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. NELSON of Florida. So I com- 
pliment the Senator and ask him why, 
if that was the promise that was made 
to American seniors, are we not consid- 
ering this as the major bill on the 
floor, the MediSAVE amendment, in- 
stead of the package we have on the 
floor? 

Mr. DURBIN. I thank the Senator 
from Florida. The answer is obvious: 
Because the drug companies won the 
debate and the seniors lost it. The drug 
companies have no pressure whatsoever 
to reduce prices. Secondly, an ideology 
that said the private side, the insur- 
ance companies and the HMOs, are the 
only answer to America’s future in 
health care overcame common sense. 

Common sense has shown seniors, 
and the Senator knows it better than 
anybody in this Chamber, when the 
HMOs get their hands on benefits like 
this, seniors are going to lose out. That 
argument has won the day, and that is 
what isin S. 1. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada is recognized. 

Mr. ENSIGN. Madam President, what 
is the pending business? 

The PRESIDING OFFICER. The 
pending amendment is No. 1077, au- 
thored by the Senator from Michigan. 

Mr. ENSIGN. I ask unanimous con- 
sent that the pending amendment be 
laid aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1024 

Mr. ENSIGN. I call up amendment 
No. 1024. 

The PRESIDING OFFICER. The 
clerk will report. 
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The legislative clerk read as follows: 

The Senator from Nevada [Mr. ENSIGN], for 
himself and Mrs. LINCOLN, proposes an 
amendment numbered 1024. 

Mr. ENSIGN. Madam President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To amend title XVIII of the Social 

Security Act to repeal the medicare out- 

patient rehabilitation therapy caps) 

At the appropriate place in title IV, insert 
the following: 

SEC. _. OUTPATIENT THERAPY CAP REPEAL. 

(a) IN GENERAL.—Section 1833 of the Social 
Security Act (42 U.S.C. 18957) is amended by 
striking subsection (g). 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
January 1, 2005. 

Mr. ENSIGN. Madam President, 
there is a cap on the amount of therapy 
that can be given to seniors for phys- 
ical therapy, occupational therapy and 
speech therapy, that is set to go into 
effect in July. There is a $1,590 cap that 
is set to go into effect. What we need to 
do is to repeal that cap and we need to 
do it for very good reasons. 

First, the oldest and the sickest sen- 
iors will be in a situation where they 
have to pay 100 percent of the costs 
over the cap. MedPAC and independent 
analyses have found that one out of 
seven beneficiaries needing such thera- 
pies will exceed the cap. This arbitrary 
limitation would cause the greatest 
harm to the sickest and the most vul- 
nerable of our beneficiaries. It would 
be those seniors who suffer from 
stroke, from Parkinson’s disease or a 
similar condition that would likely ex- 
ceed the therapy cap. 

It would be the older, more vulner- 
able beneficiaries who will be most af- 
fected by this therapy cap. As bene- 
ficiaries continue to age and encounter 
multiple health problems, they are 
more likely to be the ones to exceed 
the cap. Unlike other requests for 
Medicare monies, this provision is 
truly a provision for the beneficiaries. 
It is the beneficiaries who will either 
bear the cost of the cap or not get care. 
It is a beneficiary cap on services. 

In 1999, as part of the Balanced Budg- 
et Reconciliation Act, Congress passed 
a 2-year moratorium to prevent imple- 
mentation of the caps. A year later, 
Congress passed an extension of that 
moratorium for 1 more year through 
2002, and CMS has delayed implementa- 
tion until July 1 of this year. So we 
need to act. 

From a personal story, several years 
ago my grandmother had a total knee 
replacement. I visited her in the hos- 
pital when she was going through reha- 
bilitation. Anybody who has had a 
total knee replacement understands it 
is one of the most painful surgeries you 
can have, as well as rehabilitation is 
painful. If the cap would have been in 
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place at the time, she could have ended 
up being in a situation—at her income 
level, if she was a senior who could not 
afford to pay additional money—of not 
getting the care and rehabilitation 
needed for independent living. She is 
about 85 years old and lives on her own 
today because of the physical therapy. 

There are many other people we will 
institutionalize if we do not repeal the 
cap. It is very important that truly 
needy seniors who are very sick get the 
rehabilitation they need for the occu- 
pational therapy, speech therapy, as 
well as physical therapy. 

I urge our colleagues to look at this. 
I have talked to the chairman of the 
Finance Committee, and he is com- 
mitted to making sure this cap does 
not go into effect this year. It truly 
would be harmful to many seniors in 
our population. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Oregon. 

AMENDMENT NO. 1073 

Mr. SMITH. I ask unanimous consent 
to set aside the pending amendment 
and call up amendment No. 1073. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The bill clerk read as follows: 

The Senator from Oregon [Mr. SMITH], for 
himself and Mr. FEINGOLD, and Ms. CANT- 
WELL, proposes an amendment numbered 
1073. 

Mr. SMITH. Madam President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To allow the Secretary to include 

in the definition of special medicare choice 

plans for special needs beneficiaries plans 
that disproportionately serve special needs 
or frail, elderly beneficiaries) 

On page 379, strike lines 9 through 13, and 
insert: 

“(A) IN GENERAL.—The term ‘specialized 
Medicare+Choice plans for special needs 
beneficiaries’ means a Medicare+Choice plan 
that— 

“(i) exclusively serves special needs bene- 
ficiaries (as defined in subparagraph (B)), or 

“(ii) to the extent provided in regulations 
prescribed by the Secretary, disproportion- 
ately serves such special needs beneficiaries, 
frail elderly medicare beneficiaries, or both. 

Mr. SMITH. I come to the floor on 
behalf of myself and Senator FEINGOLD 
and ask unanimous consent to add Sen- 
ator CANTWELL as a cosponsor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SMITH. Senator FEINGOLD and I 
have designed this amendment to help 
frail Medicare beneficiaries with spe- 
cial health care needs. This is truly one 
of those times when doing the compas- 
sionate thing is in harmony with what 
is cost-effective. 

It is a fact that chronic illness is the 
highest cost, the fastest growing seg- 
ment of health care. Seniors are dis- 
proportionately affected by multiple 
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chronic conditions that require a wide 
array of services. More than half of all 
seniors have two or more chronic con- 
ditions. 

Further, one in five Medicare bene- 
ficiaries has five or more chronic 
health conditions. These seniors ac- 
count for two thirds of total Medicare 
expenditures. 

They also see, on average, 14 dif- 
ferent physicians annually and fill an 
average of 50 prescriptions per year. 

These seniors require routine moni- 
toring, treatment and coordination of 
care among multiple providers to pre- 
vent or delay a decline in their health. 

And yet traditional Medicare does 
not include a care coordination benefit. 
However, a limited group of 
Medicare+Choice plans do. 

“Specialized Medicare + Choice 
plans” focus on frail and chronically ill 
Medicare beneficiaries with special 
needs—such as nursing home residents, 
nursing home certifiable beneficiaries 
who live in the community, and low in- 
come seniors who are eligible for both 
Medicare and Medicaid. 

These plans provide important serv- 
ices absent from original Medicare 
such as care coordination, disease man- 
agement and supportive services. 

The Prescription Drug and Medicare 
Improvement Act of 2003 takes an im- 
portant step toward providing a 
“home” for such plans to transition 
into mainstream Medicare by creating 
a designation for ‘‘Specialized Medi- 
care Advantage Plans for Special Needs 
Beneficiaries.”’ 

The amendment I am offering today 
would also allow the Secretary of HHS 
to permit plans that disproportionately 
serve special needs beneficiaries to 
offer specialized Medicare Advantage 
plans. 

For example, under my amendment, 
health plans serving a large number of 
seniors whose poor health places them 
at risk for entering nursing homes 
could become a specialized 
Medicare+Choice provider. These are 
known as social HMO’s or SHMO’s. 

The Social HMO demonstration is an 
example of one such program that as- 
sists frail elderly with special needs 
but serves a mix of well and frail sen- 
iors. 

One of the four Social HMO dem- 
onstrations—Kaiser’s Senior Advan- 
tage II—is in my home State of Oregon. 

This program is extremely popular 
with the seniors it serves—those with 
the most complex medical needs—while 
saving the state of Oregon millions of 
dollars in Medicaid costs that would 
have been incurred had these seniors 
required nursing home care. 

I have several letters of support for 
my amendment, and I ask unanimous 
consent that they be printed in the 
RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 
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KAISER PERMANENTE, 
Portland, OR, June 24, 2003. 
Hon. GORDON SMITH, 
U.S. Senate, Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR SMITH: I am writing to 
thank you for your support of Kaiser 
Permanente’s Social HMO Demonstration 
program through an amendment to the Medi- 
care Prescription Drug and Reform Act of 
2003. The underlying bill would establish a 
special designation for newly anointed 
“Medicare Advantage” plans that exclu- 
sively serve beneficiaries with special needs 
such as nursing home residents and dually 
eligible (Medicare/Medicaid) beneficiaries. 
Your amendment would allow the Secretary 
also to designate as specialized Medicare Ad- 
vantage plans those that serve a dispropor- 
tionate share of special needs beneficiaries. 

Kaiser’s ‘‘Social HMO demonstration, Sen- 
ior Advantage II, is an example of a special- 
ized M+C plan that disproportionately serves 
these types of beneficiaries, including those 
that qualify for nursing home care but live 
in the community. We currently serve, 4,400 
Medicare beneficiaries. Seniors with mul- 
tiple chronic conditions, like many of those 
served by Senior Advantage II, are at greater 
than average risk of unnecessary hospitaliza- 
tions, adverse drug interactions related to 
multiple drug usage, and contradictory in- 
formation from different providers. Those 
with five or more chronic diagnosed condi- 
tions also are more than four times as likely 
to have functional limitations than someone 
with only one condition. The average Senior 
Advantage II members has 13 diagnoses. Like 
other specialty M+C plans, Kaiser has devel- 
oped a wide range of chronic care and geri- 
atric programs to efficiently respond to the 
health care challenges of our special needs 
beneficiaries. About 30% of our members are 
eligible for our Expanded Benefit package 
that allows our frailest members, those who 
qualify for nursing home care, to remain 
independent and in the community. In fact, 
over three-quarters of respondents to a sur- 
vey of Social HMO members indicated that 
the Expanded Care services were ‘‘important 
or very important” in helping them remain 
living at home. 

Senior Advantage II has been making a dif- 
ference in the lives of our most vulnerable 
Oregonians for two decades. The Kaiser 
Permanente SHMO also serves as model to 
integrate home and community-based care 
into the rest of the local organization and 
Kaiser nationwide. Your amendment would 
allow the Secretary to establish a new popu- 
lation-based designation for M+C plans like 
ours that recognizes their commitment to 
targeting and serving special needs bene- 
ficiaries. 

Kaiser Permanente appreciates your con- 
tinued support of our efforts to develop more 
effective programs of geriatric care and for 
your leadership on behalf of our nation’s 
most vulnerable seniors. 

Sincerely, 
EUGENE SCANZERA, 
Manager, Medicare Product Line, 
Kaiser Permanente Northwest Region. 
MEDICARE PAYMENT COALITION FOR 
FRAIL BENEFICIARIES, 
Bloomington, MN, June 24, 2003. 
Hon. GORDON SMITH, 
U.S. Senate, Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR SMITH: On behalf of the 
Medicare Payment Coalition for Frail Bene- 
ficiaries, we offer our strong support for your 
amendment to the Medicare Prescription 
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Drug and Reform Act of 2003. Your amend- 
ment would promote better care for frail el- 
derly and seniors with complex medical con- 
ditions by establishing a special designation 
for certain Medicare Advantage plans serv- 
ing this high-risk group. 

Beneficiaries with multiple chronic condi- 
tions represent the most needy and costly 
group in Medicare. Those with five or more 
conditions see an average of 14 different phy- 
sicians annually and have about 87 office vis- 
its each year. This segment of the Medicare 
population also is the most expensive, cost- 
ing Medicare about 14 times as much as for 
beneficiaries who have only one chronic con- 
dition. To improve health outcomes for this 
vulnerable group of seniors and control 
Medicare costs over the long run, we need to 
establish a special approach for addressing 
the complex and ongoing nature of the prob- 
lems faced by the highest-cost population. 

Currently, there are only a few 
Medicare+Choice programs with the skill 
and expertise for serving special needs bene- 


ficiaries. Most of these programs operate 
under demonstration authority like 
Evercare, the Wisconsin Partnership Pro- 


gram, the Minnesota Senior Health Options 
Program and the Social HMO demonstration, 
although a few private plans offer plans tar- 
geted toward special needs beneficiaries. 
Care coordination, aggressive primary care 
interventions and specialized geriatric inter- 
ventions used by these plans have led to im- 
proved outcomes and reduced use of expen- 
sive services such as inpatient hospital and 
nursing home care. 

The Medicare Prescription Drug Act, as in- 
troduced, creates a designation for ‘‘special- 
ized Medicare Advantage plans” for plans for 
exclusively serve special needs beneficiaries. 
Your amendment enhances this important 
provision by allowing the Secretary also to 
designate as specialized Medicare Advan- 
tages plans those that disproportionately 
serve special needs beneficiaries. This des- 
ignation allows these plans to be recognized 
for intentionally targeting for service frail, 
chronically ill beneficiaries. This designa- 
tion also could offer the Secretary greater 
flexibility in the administration of these 
plans. Historically, it has been difficult for 
specialized plans to transition from dem- 
onstration status to mainstream provider 
status because there is no mechanism for 
doing so. This legislation provides an impor- 
tant first step for this by establishing a pop- 
ulation-based specialized plan designation 
and enabling an approach to managed care 
that simply cannot be implemented under 
traditional M+C arrangements. 

Congress is on the verge of enacting the 
most profound changes to Medicare since its 
inception in 1965. Your amendment provides 
a framework for enhancing Medicare’s re- 
sponsive to our nation’s most vulnerable and 
costly seniors. I extend our sincere thanks 
for your leadership in this important area. 

Sincerely, 
RICHARD J. BRINGEWATT, 
Chair. 


Mr. SMITH. Keeping seniors out of 
nursing homes by managing their 
health better while saving money is a 
win-win situation. Despite this, these 
specialized programs only exist in sev- 
eral States. 

My amendment will further improve 
Medicare through the development of 
specialized programs that manage the 
care of Medicare’s most medically com- 
plex and expensive beneficiaries more 
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effectively, leading to improved qual- 
ity of care and ultimately life for sen- 
iors with multiple conditions, while 
helping control Medicare costs. 

It is not often that we see a proposal 
in the Senate that will simultaneously 
improve quality of health care while 
saving the government money, and I 
urge my colleagues to support this 
amendment. It is compassionate and it 
is cost effective. 

AMENDMENT NO. 994 

The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania. 

Mr. SANTORUM. Madam President, I 
rise in opposition to the Durbin amend- 
ment. I wish to make a couple of points 
to my colleagues about it. 

No. 1, this is not a $400 billion amend- 
ment. I have been informed that the 
Congressional Budget Office scores this 
at $570 billion over 10 years. It at- 
tempts in the legislation to limit the 
cost by limiting the years—according 
to the Congressional Budget Office, ef- 
fective in limiting the cost. So we are 
talking about $170 billion over budget 
allocation. That would obviously add 
an increasing amount of money to the 
unfunded liability and the Medicare 
Program. 

One of the things we want to do, one 
of the reasons we were able to bring a 
bipartisan consensus, is to add a re- 
sponsible benefit and focus the money 
we are going to put forward on Medi- 
care prescription drugs to those who 
are the lowest income, the poorest of 
the poor. 

We talked about that the other day; 
we talked about the assets test. One of 
the keys to this legislation is the 
greatest subsidies go to the lowest in- 
come. 

If we take those above the Medicaid 
eligibility already covered by a pre- 
scription drug plan, under the plan be- 
fore the Senate now the subsidy is 97.5 
percent. So the Government picks up 
97.5 percent of drug costs and the bene- 
ficiary 2.5 percent. That is a fairly gen- 
erous subsidy for the poorest of the 
poor who are not otherwise covered. 
The very poor, Medicaid, who are al- 
ready covered, are people at 75 percent 
of poverty up to 100 percent of pov- 
erty—obviously poor. Those who are 
slightly above the poverty level get a 
95 percent subsidy. So for every $1 they 
spend 95 cents is picked up by the Fed- 
eral Government. That is a very gen- 
erous subsidy. 

Some would argue—and I would be 
one—that we should have a generous 
subsidy. We can argue whether it is 90 
or 95 or 85 or 99, but it should be a very 
high subsidy because these are very 
low income individuals who do not 
have assets, do not have any other way 
to pay for their prescriptions, and they 
are truly deciding whether to buy food 
or to take the medicine prescribed 
them. We do have a focus benefit on 
low-income. 

The Senator from Illinois focuses in 
on those who are higher, above 160 per- 
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cent of poverty, and says this program 
is inadequate for them. I make the ar- 
gument that there are many who have 
said that for higher income individuals, 
given the fact that the vast majority of 
higher income individuals already have 
prescription drug coverage, well over 75 
percent of people at 160 percent of pov- 
erty and above have existing prescrip- 
tion drug coverage, many provided 
through their employers, all of which 
are probably more generous than either 
this benefit or the one the Senator 
from Illinois is offering. 

So what we are doing—and this is a 
big concern on both sides of the aisle— 
is our benefit plans are displacing pri- 
vate dollars with public dollars. The 
concern, at least on my part, and I 
think on others, is: Is that a wise thing 
to do? Should we be taking private 
plans and replacing them with public 
dollars? In some cases, and I would 
argue in most cases, under either for- 
mula—certainly under the one that is 
on the floor right now—probably the 
benefits are not as generous. 

So there is an issue as to whether we 
should be doing this at all for higher 
incomes or whether we should have 
some sort of catastrophic benefit or 
some other benefit for higher income. 
That is what Senator ENSIGN is going 
to be putting forward in his plan with 
Senator HAGEL later on. 

But I think the overwhelming senti- 
ment among the American people is, 
yes, we should have a prescription drug 
benefit for those who have lower in- 
comes, who can’t afford it, and those 
who are high users of drugs because of 
chronic illness. But to spend a lot of 
additional tax dollars on higher income 
seniors, I think most Americans are 
saying that is probably not a wise ex- 
penditure of funds, to go to $570 billion 
or more when just a couple of years 
ago—less than that, I think it was a 
year ago—we were looking at $350 bil- 
lion, or $300 billion. Now we are at $400 
billion. There is no end as to how much 
we would like to subsidize, I am sure, 
from some people’s perspective—every- 
body over the age of 65 in the Medicare 
Program. But I think the responsible 
thing to do is work within budget con- 
straints and focus the resources on the 
poorest of the poor. That is what we 
have done. 

The other criticism I have with this 
plan is it is a one-size-fits-all, Govern- 
ment-run plan. History has shown 
those are not necessarily the most effi- 
cient, the most cost-effective, and best- 
run kinds of plans. 

The Senator from Illinois says we 
have this gap. We may have a gap, we 
may not, depending on how the insurer 
who bids on these plans structures the 
plan. The only thing fixed in the plan 
on the floor now is the deductible is 
$275 for those people who are at 160 per- 
cent of poverty and above; the deduct- 
ible is fixed at $275. 

Also fixed is the catastrophic insur- 
ance. What does that mean? That 
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means where the Government comes in 
and pays 90 percent of all the costs of 
drug use. It comes in after the person 
has spent $3,700 out of pocket. So the 
plan does not kick in—the design be- 
tween that is flexible, but the plan can- 
not kick in until you have spent $275, 
and your catastrophic benefit, that is 
where the Government comes in and 
pays 90 percent of the cost above a 
level of expenditures, out-of-pocket ex- 
penditures, which kicks in after you 
have spent $3,700. Beyond that, the plan 
can be structured to have all sorts of 
designs to provide prescription drug 
coverage. 

The argument I would make is there 
are some people who would like some 
designs, other people would like other 
designs, and we should let people de- 
cide what plan fits their needs as op- 
posed to a one-size-fits-all plan. 

I see the Senator says there should 
be no deductible. I think most people 
would argue, when you have ‘‘no de- 
ductible” plans, you have very skewed 
utilization. In other words, you have 
people using this plan a lot more than 
if there were some constraint before 
you get your benefit. When it comes to 
deductibles and copayments, they are 
very effective in getting people to 
think twice as to whether they want to 
consume more because they have at 
least some stake in the consumption. 

There is lots of evidence out there 
that suggests that people who do not 
pay anything for their drugs tend not 
to—the best way to put it—I guess— 
value them as much as people who do 
pay something. That sort of makes 
sense. 

Mr. DURBIN. Will the Senator yield 
for a question? 

Mr. SANTORUM. In one second. That 
makes sense. If you are not paying 
anything for something, you value it 
less than if you had to pay even $2 or 
$5 or some sort of copay. 

That is important psychologically 
because you have better utilization, 
you have a better track record of peo- 
ple properly taking something because 
they have an investment, personal in- 
vestment in this particular drug. 

Iam happy to yield for a question. 

Mr. DURBIN. I ask the Senator if he 
would concede the point that both the 
underlying bill, S. 1, as well as the 
MediSAVE amendment require a per- 
centage payment of prescription drug 
bills for every dollar spent: The under- 
lying bill, 50 percent; the bill I pro- 
posed, 30 percent; even at catastrophic 
levels, 10 percent. 

To say the individual is paying noth- 
ing overlooks the fact that there is a 
percentage requirement copay on every 
prescription drug for every senior 
under both plans. 

Mr. SANTORUM. I see that you have 
a cost share of up to 70/30. I do not have 
that. I was just looking at the sum- 
mary you provided, so I don’t know 
whether there is no cost share for 
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lower income or how the cost share 
works. All I know is it is up to 70/30. I 
do not know what that necessarily 
means. 

I see there is no deductible, so I was 
commenting on those two. 

If there is a cost share throughout, 
that is a positive thing. Maybe we 
would share the agreement there needs 
to be some sort of cost share, particu- 
larly for those who are not at poverty 
level. If you are at poverty level, then 
the cost share should be minimal be- 
cause you don’t want to use it as a 
great disincentive to the drugs pre- 
scribed to you. But if you have some 
income, you should have some respon- 
sibilities for putting forth some money 
for these drugs. That is ground we 
share. 

As the Senator from Illinois sug- 
gests, there is cost sharing under our 
plan. It is a little bit more than the 
Senator’s. But the Senator’s plan is 
more expensive, a lot more expensive 
than the plan we have here. 

The other problem I have is that it 
does not bring in any kind of private 
sector incentives, to try to reduce 
costs. One of the problems with the 
Medicare system today is it is a top- 
down, Government-run, one-size-fits- 
all plan, where the private sector, 
which administers this plan—Medicare 
administers it, but they do it through 
intermediaries which are really private 
sector entities. 

The private sector, in a sense, admin- 
isters the Medicare plan. But they are 
an intermediary. In other words, they 
are just folks who interface with the 
beneficiary and collect money and pay 
bills and do what Medicare just doesn’t 
have the capacity to do. The problem 
with that is they do not have any risk 
in doing their job. In other words, all 
they do is a ministerial job. They get 
paid to provide a service as opposed to 
what we do in this plan, which is vi- 
tally important. We say to those who 
want to provide Medicare benefits, 
whether it is through the stand-alone 
drug benefit we are providing or 
through the Medicare Advantage Pro- 
gram, which is a PPO and HMO product 
which has the Medicare drug benefit in- 
tegrated into the entire benefit which 
is inpatient and outpatient procedures, 
we want you to assume some of the 
risk. 

Why is that important? What do I 
mean by risk? Insurance risk. The risk 
that if they do not manage the pro- 
gram well, they are going to lose 
money. 

When that is done to insurance com- 
panies, they tend to behave differently, 
when they have no risk, if the plan is 
not run well. The risk is if they really 
do a bad job, they could lose the con- 
tract, and that happens on occasion. 
But there is no financial risk to them 
if they are not managing this benefit 
correctly. 

Mr. DURBIN. Will the Senator yield 
for a question? 
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Mr. SANTORUM. Sure. 

Mr. DURBIN. I thank the Senator for 
yielding. This is getting perilously 
close to a debate, which hardly ever 
happens on the floor of the Senate. I 
will gladly ask for time and yield to his 
questions so we can have an honest-to- 
goodness Senate debate. It will be a 
historic day. 

My question is this: Is it not true 
that, although the Medicare agency 
does not provide the services but works 
through intermediaries, the Medicare 
agency attempts to control the costs 
by establishing what providers can be 
reimbursed, what hospitals and doctors 
can be reimbursed, as much as we are 
suggesting here that the drug compa- 
nies would be told that they have to re- 
duce costs for Medicare beneficiaries? 
Isn’t that an analogy? 

Mr. SANTORUM. The Senator from 
Illinois is correct. The way we control 
costs within the Medicare system is 
through price controls dictated by the 
Federal Government. There are a whole 
host of problems we run into all the 
time with the uneconomic decisions, in 
many cases, by CMS—which is the 
agency that runs Medicare—in reim- 
bursing for services. 

We have lots of places in this country 
where doctors will not provide services 
to Medicare recipients because the re- 
imbursement does not match what 
their costs are. We talked to lots of 
hospitals and they will tell you, de- 
pending on the region—because it is 
different in different regions—this is a 
very convoluted price control system. 
They will tell you they are not getting 
the proper reimbursements for their 
services and they cannot afford to pro- 
vide those services, or if it was not for 
private payers in certain regions of the 
country, these hospitals would be going 
under because of the reimbursement 
dictated, not by the market, not by 
what beneficiaries value, but by what 
is decided in Baltimore, MD, by a 
bunch of people sitting behind a desk 
who have no idea of what it costs in 
Coudersport, PA, to provide OB/GYN 
service, or gynecological services, in 
this case, because you don’t have a pri- 
vate-sector service for Medicare recipi- 
ents. 

Nevertheless, the point is, you have 
an artificially imposed price control 
from a very far-removed entity. And I 
think at least most Members on this 
side of the aisle would like to see that 
change. We would like to see the sys- 
tem better reflect what the market- 
place will bear as private insurance 
dictates. It is a much more flexible, 
much more dynamic system that takes 
into account what the beneficiary 
wants and what they value. 

So I would argue that while I agree 
with the Senator from Illinois that this 
plan mirrors very closely the tradi- 
tional Medicare plan—I do not disagree 
with him at all—I would argue the tra- 
ditional Medicare plan is a command- 
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and-control, top-down plan that does 
not work particularly well. 

One of the reasons we are here today 
is that it takes an act of Congress to 
add a benefit. It should not take an act 
of Congress to add a benefit. We should 
have prescription drug coverage. 

Had we had the Medicare Advantage 
Program in place 20 years ago, every- 
body in Medicare Advantage today 
would have a prescription drug benefit. 
Everybody would have it. They would 
have the ability to offer that benefit 
because they would be responding to 
what the consumer and the beneficiary 
wants. Just like today, 
Medicare+Choice—which is a Medicare 
HMO that was established 5, 6 years 
ago—has prescription drug benefits if 
you are in that program. Why? Because 
there are beneficiaries who want that. 

Madam President, I understand the 
chairman of the committee would like 
the floor, so I will yield. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. Let me say to the 
Senator from Pennsylvania, this is just 
for the purpose of a unanimous consent 
request. Then I will yield the floor. 

Madam President, I ask unanimous 
consent that at 6:30 the Senate proceed 
to a vote in relation to Durbin amend- 
ment No. 994, to be followed by a vote 
in relation to the Clinton amendment 
No. 1000, with no second-degree amend- 
ments in order to the amendments 
prior to the votes, and with 2 minutes 
equally divided for debate prior to each 
vote after the first; further, that fol- 
lowing those votes, the Senator from 
Iowa—me—be recognized to offer an 
amendment. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. REID. Reserving the right to ob- 
ject, in relation to the time between 
now and 6:30, I ask my friend from 
Pennsylvania, how long do you intend 
to speak? 

Mr. SANTORUM. Madam President, I 
would be happy to divide the time be- 
tween now and 6:30 equally between the 
two sides. 

Mr. REID. I think that would be ap- 
propriate. I ask that the consent re- 
quest of my friend from Iowa be modi- 
fied to divide the time between now 
and 6:30 equally between the majority 
and minority. 

The PRESIDING OFFICER. Will the 
Senator from Iowa accept the modi- 
fication? 

Mr. GRASSLEY. Yes. 

Mr. REID. With the time controlled 
by Senator DURBIN on our side. 

Mr. GRASSLEY. And the Senator 
from Pennsylvania on our side. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mr. SANTORUM. Madam President, 
another concern I have—and it is nota 
concern with the bill; it is just the 
marketing of the bill—is to suggest 
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that their plan will move forward im- 
mediately. One of the comments made 
was that the plan before us does not 
take effect until 2006, and their plan 
will take place as soon as possible. 

Let me just suggest, we went to CMS, 
which is the organization within the 
Government that runs Medicare, and 
other experts in the field and asked: 
When is the soonest possible we can 
have this drug benefit in place? And 
they said: It would not be prudent to do 
so before 2006, to promise before 2006, 
because it is rather complicated to put 
together. 

So the reason we put in 2006 is we 
want a backstop. The Durbin amend- 
ment has no backstop. It just says: As 
soon as possible. Who knows how long 
that will be? We have a backstop, fo- 
cusing on getting this ready for 2006, 
which I think is actually beneficial, 
and, at the same time, it does not rush 
the process that potentially could do 
something that would be imprudent 
and, potentially, ineffective in moving 
forward a plan. 

So I think 2006, given all the exper- 
tise we have in this town as to what 
would be the proper timeframe, is the 
right answer. It is a good balance be- 
tween making sure there is a date cer- 
tain and that it is fairly quick and, at 
the same time, not too quick as to 
cause problems. 

The other thing we do—and this is 
not mentioned in the marketing of the 
MediSAVE amendment—we have a 
plan that does go into effect imme- 
diately, unlike the Durbin amendment, 
which will probably be years—at least 
a year or 2—before it goes into effect. 
And there would be no coverage for 
anybody under that amendment. 

We will have coverage immediately, 
starting within a few months, accord- 
ing to CMS, again, the agency that 
runs Medicare. They anticipate, with 
the drug card—which accomplishes 
much of what the Senator from Illinois 
has suggested they want to accomplish, 
which is to get a group discount or vol- 
ume discount through the Federal Gov- 
ernment—we will do that immediately, 
not in a year or 2 years or 3 years or 
however long the Durbin amendment 
would take, but it will do it imme- 
diately. 

Within a couple of months, we will 
have out to every Medicare-eligible 
beneficiary a discount card that can re- 
place all the other discount cards that 
a lot of seniors already have. It will be 
a single discount card that will give a 
discount nationally where we will be 
able to negotiate with a variety of dif- 
ferent pharmaceutical companies. So it 
is an opportunity for us to use the vol- 
ume discount to be able to reduce drug 
costs for seniors. 

In addition to that, if you are lower 
income, you will receive up to $600 in 
money to help defray the cost of your 
prescriptions—not 2 years from now, 
not 3 years from now, but imme- 
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diately—really, a few months from 
now, hopefully as soon as the first of 
the year, or maybe even sooner than 
the first of the year. So it really does 
accomplish a lot of what the Durbin 
amendment attempts to do. 

By the way, once we move into the 
full-blown plan in 2006, you are going 
to be contracting under the stand- 
alone benefit which goes with the tra- 
ditional fee-for-service Medicare sys- 
tem as well as Medicare Advantage, 
which is the PPO and HMO options 
that will be available to seniors—none 
of that will be available, by the way, 
under the Durbin amendment—but 
what we will do is provide the oppor- 
tunity for them to negotiate these dis- 
counts with pharmaceutical companies 
because they will be bidding in large 
regions, multi-State regions, with lots 
of people, lots of scrips that will be 
filled. So they will be able to use their 
purchasing power to get a lot of these 
volume discounts. 

Now, will they be as big as the Fed- 
eral Government? No. But when you 
are looking at these kinds of volumes, 
there is only so much volume discount 
you can get. At some level you don’t 
get any more discount. It sort of caps 
out. We think the prescription business 
will be big enough that they will get 
substantial discounts and accomplish 
exactly what the Senator from Illinois 
hopes to accomplish in his legislation. 

It looks like the Senator from Illi- 
nois is ready to go, so I reserve the re- 
mainder of our time. 

The PRESIDING OFFICER (Mr. 
ALEXANDER). The Senator from Illinois. 

Mr. DURBIN. Mr. President, I thank 
the Senator from Pennsylvania. 

I say to the Senator, again, I am pre- 
pared, at any point, if the Senator 
would like to ask a question and de- 
bate, let’s try it. Let’s see how the Sen- 
ate works in real debate. But I really 
appreciate the Senator from Pennsyl- 
vania coming to the floor. 

I say to the Senator, you were the 
first voice in opposition to this amend- 
ment. I have been coming here day 
after day after day. I suspected there 
was some opposition here—don’t get 
me wrong—but I am glad the Senator 
came forward to speak his mind about 
this amendment. 

And I congratulate you on your 
choice of words. Those who oppose an 
amendment involving Medicare use 
words such as ‘‘top-down,’’ ‘‘command- 
and-control,’’ conjuring images of 
commissars, Bolshevik 7-year, 10-year 
plans—this kind of mighty hand of gov- 
ernment pressing down on the poor, the 
poor peasant, the poor American cit- 
izen. 

The sad reality is, the seniors of 
America don’t agree with you. They 
like Medicare. They even like it in 
Pennsylvania. Do you know what we 
find when we say to seniors: ‘‘We give 
you a choice. You don’t have to stay in 
Medicare. You can go to a private 
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HMO”? Highty-nine percent of them 
stay in Medicare—the ‘‘top-down, com- 
mand-and-control”’ system. 

Now, why do they stay there? 

Mr. SANTORUM. I say to the Sen- 
ator from Illinois, I believe the number 
is 12 percent of Medicare beneficiaries 
participate in the Medicare+Choice 
Program. So it is 88 percent. 

Mr. DURBIN. I am sorry I said 89. I 
stand corrected. 

Mr. SANTORUM. If the Senator will 
yield further, I would also ask the Sen- 
ator if he knows that Medicare+Choice 
is not available in most communities 
because they are only available in most 
urbanized areas. 

Mr. DURBIN. I will concede the point 
because I can remember so well when 
these Medicare HMO choice plans came 
rolling into Illinois and so many other 
States and realized they couldn’t make 
the money off seniors they planned to 
and pulled the rug out from under 
them. They called my office and they 
said: What happened to this Medicare 
HMO we were supposed to turn to? We 
can’t trust them. They are not there. 
We are sticking with Medicare. 

So my point to the Senator from 
Pennsylvania is that we are dealing 
here with a Medicare option which 
most seniors don’t view as an ugly, rep- 
rehensible, big government option. 
They view it instead as something they 
are comfortable with, that America for 
40 years has lived with, and has been a 
dramatic success since the days when 
President Lyndon Johnson came for- 
ward and said: There is no reason, since 
your mother and father, once retired, 
now have a little Social Security 
check, why they shouldn’t have health 
care. So we are going to create Medi- 
care. In the 1960s, we did it. It worked. 

What is the proof of its value and ef- 
fectiveness? The fact that seniors are 
living longer. It is an indication to me 
that this Government-run Medicare 
Program has worked. It pains my 
friends from the conservative side of 
the aisle to concede the fact that a 
Government program works, but Medi- 
care does work. And because it has 
worked, seniors trust it. But my Re- 
publican friends didn’t like it to start 
with—at least their predecessors in the 
Senate—and they don’t care much for 
it today. So they are trying to find a 
way to move us away from this com- 
mand-and-control, top-down program, 
and they have decided they will use 
prescription drugs as their stalking 
horse for the elimination of Medicare. 
That is a sad outcome. 

Now they are even talking about $6 
billion with which they are going to 
subsidize private insurance companies, 
a Federal subsidy to create an alter- 
native to Medicare as part of this bill. 

The goal for some—I won’t ascribe 
this to the Senator from Pennsylvania 
because I don’t know if this is his own 
philosophy—is to get rid of Medicare. 
They believe it is outmoded and old- 
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fashioned. I do not. I believe Medicare 
offers something to seniors which the 
private sector cannot offer: A non- 
profit, low-administrative-cost system 
which treats seniors the same from one 
edge of America to the other and basi- 
cally says: We will try to keep costs 
under control because we speak for 
tens of millions of seniors. 

The same approach can work effec- 
tively when it comes to prescription 
drugs. The MediSAVE plan, which I 
offer with the support of major senior 
citizen organizations and organized 
labor, says just that. If you want a pri- 
vate insurance company to compete, 
God bless you, bring them in. Give 
them their best opportunity. If they 
can beat the socks off Medicare in a re- 
gion of the country, that is to the ben- 
efit of seniors. But for goodness’ sake, 
why are those who are in favor of the 
private sector so afraid of Medicare as 
an option, the top-down, command- 
and-control, bureaucratic government? 
That happens to be what we have lived 
with successfully for 40 years in Amer- 
ica under the Medicare system. 

Despite all the pejorative adjectives 
applied, seniors don’t see it that way. 
They trust Medicare. Some Senators 
may not trust it, but seniors trust it. 
We ought to trust them to make a 
choice. What is wrong with their mak- 
ing a choice? 

Frankly, you have to be honest about 
this bill. There is no guarantee in here 
about a $35 monthly premium. Seniors 
could face a much larger premium, and 
they know it. There is no guarantee 
that the private HMO company offering 
prescription drugs is going to be 
around in 2 years. It could be gone. And 
that infuriates seniors as well. They 
had the rug pulled out from under 
them with the Medicare HMOs. They 
don’t want the same thing happening 
with prescription HMOs. That is why 
most of them are likely to gravitate 
toward the Medicare style plan. That is 
a dagger to the heart of styptic-hearted 
conservatives who want to see Medi- 
care go away. But it is a fact. 

Ask your seniors in Pennsylvania, in 
Illinois, even in Tennessee. They will 
tell you they like Medicare: Please, 
don’t give up on it. That is why I think 
this alternative is so important. 

Frankly, what we are saying to them 
is, we are going to have an issue which 
my friend from Pennsylvania has not 
addressed. We are going to have an ef- 
fort by Medicare and others to bring 
prescription drug costs down. It has 
worked for the Veterans’ Administra- 
tion, and we have 25 times as many 
seniors under Medicare as we have vet- 
erans. 

So let us give that bargaining power 
to Medicare and to the private insur- 
ance companies. And who is going to 
win? The winners will be seniors and 
their families. 

Mr. SANTORUM. Will the Senator 
from Illinois yield for a question? 
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Mr. DURBIN. I am happy to yield. 

Mr. SANTORUM. I want to ask you, 
first on the Medicare+Choice plan. You 
say it has failed. Are you aware that 
the Senator from New York, Mr. SCHU- 
MER, offered an amendment today? I 
encourage you to read his statement. 
He talked about how the 
Medicare+Choice plan has been dra- 
matically underfunded. I have a letter 
here from July 12 of last year signed by 
11 Democrats, including Senators CLIN- 
TON, SCHUMER, LIEBERMAN, CORZINE, 
and WYDEN, talking about how the 
Medicare fee-for-service plan has grown 
by at least 10 percent, and yet the 
Medicare+Choice plan has been locked 
in by law and growing at only 2 per- 
cent. That is the reason a lot of the 
Medicare+Choice plans had to leave. 
Are you aware of all that information? 

Mr. DURBIN. I am not. I thank the 
Senator for bringing to it my atten- 
tion. Let me make it clear: Some Medi- 
care HMO choice plans are good. Sen- 
iors want them, and they should have 
the option to turn to them. In my 
State, though—I don’t know if it hap- 
pened in Pennsylvania—some of these 
insurance plans came in and decided 
they couldn’t make enough money, and 
they cut and ran. 

Mr. SANTORUM. If the Senator will 
continue to yield, I would suggest you 
look at the statement of the Senator 
from New York today. I ask unanimous 
consent that the letter to which I re- 
ferred be printed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

UNITED STATES SENATE, 
Washington, DC, July 12, 2002. 
Hon. ToM DASCHLE, 
Majority Leader, Hart Senate Office Building, 
Washington, DC. 

DEAR MAJORITY LEADER DASCHLE: We are 
writing to express our continued support for 
the Medicare+Choice (M+C) program. Cur- 
rently approximately 5 million Medicare 
beneficiaries are enrolled in M+C plans 
across the country and many of them live in 
the states we represent. For these seniors, 
M+C represents a vital link to high quality, 
affordable health coverage. 

Unfortunately, a serious funding crisis is 
threatening the Medicare+Choice option. 
Many participants live in areas where fund- 
ing for their M+C health benefits has in- 
creased by only two or three percent annu- 
ally since 1998 while health care costs have 
risen by at least ten percent. These increases 
are inadequate and they threaten the viabil- 
ity of the program in most areas. We believe 
Congress should assign a high priority to 
adequately funding the Medicare+Choice 
program. 

We understand the difficult task you face 
in balancing so many competing demands in 
the health care areas. However, we believe 
that M+C plays an important role in the 
overall soundness of the health care system, 
and we would like to see it continue without 
disruption for the seniors we represent. We 
hope you will consider our support for M+C 
as you work on Medicare legislation this 


year. 
Sincerely, 

Joseph Lieberman, Jon Corzine, Barbara 

Boxer, Chris Dodd, Max Cleland, 
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Dianne Feinstein, Ron Wydem, Charles 
Schumer, , Jean Carnahan, Hil- 
lary Rodham Clinton. 

Mr. SANTORUM. Take a look at this 
letter. It is very clear that the reason 
these plans left was that we set the 
growth rate for Medicare HMOs at one- 
fifth the growth rate of the traditional 
Medicare Program, and obviously they 
couldn’t continue because health care 
costs continued to go up. Remember, 
they were the only ones providing pre- 
scription drugs. So while Medicare was 
going up 10 percent without prescrip- 
tion drugs, HMOs were going up prob- 
ably 10 percent or more because they 
were offering prescription drugs. So 
they said: We just can’t continue, 
under this artificial ceiling, to con- 
tinue. What we are trying to do with 
this plan is to put that choice back to 
seniors. 

Mr. DURBIN. Reclaiming my time, 
you don’t put it back in that situation. 
You eliminate Medicare as a compet- 
itor to these private insurance compa- 
nies. The Medicare agency itself can- 
not offer this prescription drug plan 
other than through a private agency 
with which they contract. 

What I am saying to the Senator 
from Pennsylvania is: Take a look at 
the Veterans’ Administration. The Vet- 
erans’ Administration is a good indica- 
tion of what can happen when a Fed- 
eral agency such as the Veterans’ Ad- 
ministration wants to bring down 
costs; it bargains on behalf of the peo- 
ple it represents and lowers prescrip- 
tion drug costs. 

Under this bill, S. 1, as I understand 
it, you have to have two private insur- 
ance companies offering in a region or 
there is a Medicare fallback, which 
turns out to be a plan that they con- 
tract out to some private provider. 

Mr. SANTORUM. If the Senator from 
Illinois will yield for a question. 

Mr. DURBIN. I am happy to yield. 

Mr. SANTORUM. Does your plan 
have the benefit actually administered 
by the CMS or do they, like the tradi- 
tional Medicare plan, contract through 
an intermediary to provide the benefit? 

Mr. DURBIN. This is a Medicare de- 
livered benefit through the Medicare 
agency. 

Mr. SANTORUM. So there is no 
intermediary. The plan is actually 
run—unlike the current Medicare plan, 
it is going to be run by the Federal 
Government without an intermediary? 
Mr. DURBIN. If the Senator will 
allow me to consult with the expert. 
Mr. SANTORUM. I am happy to. 

Mr. DURBIN. I guess the difference 
is, we don’t divide it into 10 regions 
when it comes to Medicare. 

Mr. SANTORUM. It is provided 
through an intermediary, which is the 
exact same delivery mechanism of the 
fallback plan in this bill. 

Mr. DURBIN. The difference is this: 
The difference is negotiating lower 
costs for prescription drugs. And in 
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this situation, it is my belief that this 
underlying bill does not. The reason 
the Stabenow amendment was defeated 
the other day, the reason there is oppo- 
sition here, is, once you put Medicare 
in the picture on a national basis, bar- 
gaining for lower prescription drug 
prices, you are more likely to succeed 
and the drug companies are more like- 
ly to have to reduce their costs. 

I think that is why the pharma- 
ceutical companies don’t particularly 
care for my approach and the reason 
many people have opposed it here. But 
from where I am standing, if my inter- 
est is in the senior citizens of America 
having the lowest prescription drug 
prices and our giving a helping hand as 
much as we can, rather than the bot- 
tom line profits of prescription drug 
companies, I think this is a much more 
advisable approach. 

I reserve the remainder of my time. 

Ms. MIKULSKI. Mr. President, I rise 
in strong support of amendment No. 994 
from my colleague from Illinois, Sen- 
ator DURBIN. The MediSAVE amend- 
ment would provide a vastly superior 
Medicare prescription drug benefit to 
our seniors. But I am also disheart- 
ened. This is not the bill we are debat- 
ing. I wish it were. 

The MediSAVE amendment meets all 
of the principles I laid out for a Medi- 
care prescription drug plan. In an ear- 
lier statement, I outlined the prin- 
ciples that I would use to grade any 
Medicare prescription drug plan. I 
think the MediSAVE plan gets an A. I 
commend Senator DURBIN for his hard 
work on this plan. 

I have five principles for a prescrip- 
tion drug benefit. 

1. The cornerstone must be Medicare. 
I am opposed to the privatization of 
Medicare. Any prescription drug ben- 
efit that relies on the private sector 
must be in addition to, not in lieu of, 
traditional Medicare. Seniors must not 
be forced to leave the Medicare system 
they trust to get the prescription drugs 
they need. 

2. Voluntary. No one should be co- 
erced or forced into a private program 
or forced to give up coverage they cur- 
rently have. 

3. Affordable. The benefit must be af- 
fordable. That means a reasonable pre- 
mium and copayment. 

4. Universal and portable. The bene- 
fits must be available to all seniors, re- 
gardless of where they live. And all 
seniors must have the same benefit, 
and be able to take it anywhere they 
go. 

5. Meaningful. The benefit must 
cover the drugs your doctor says you 
need—not what an insurance executive 
thinks you should get. 

How would the MediSAVE plan ben- 
efit seniors? 

MediSAVE would create a more 
meaningful benefit. It would have no 
deductible for drug coverage. It would 
have a guaranteed premium of $35 per 
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month. Rather than having to pay 50 
percent of their drug costs covered, 
under this plan seniors would have to 
pay 30 percent of those costs. That adds 
up to a big savings for seniors, many of 
whom live on a fixed income. 
MediSAVE would also take into ac- 
count the amounts that employers con- 
tribute toward retirees’ drug costs 
which will help millions of seniors keep 
the employer-sponsored health care 
they earned. But most importantly, 
MediSAVE would deliver the prescrip- 
tion drug benefit through the Medicare 
that seniors trust. 

I believe the Durbin amendment is a 
great improvement over the bill we are 
debating. I urge all my colleagues in 
supporting this amendment. 

Mr. JOHNSON. Mr. President, today I 
join several of my colleagues to urge 
Members of the Senate to vote in 
strong support of the ‘‘Medicare Sav- 
ings Alternative that’s Voluntary and 
Equitable,” or MediSAVE amendment. 
I thank Senator DURBIN for working 
hard to create an amendment which 
will make this Medicare prescription 
drug package a meaningful benefit for 
seniors across this country. 

I have been troubled over the course 
of this debate on many fronts. There 
are numerous holes in S. 1 that many 
of my colleagues have tried to fill. 
Many of my colleagues have offered 
targeted amendments to address this 
bill’s specific flaws. So far, we have 
tried to put some reasonable limita- 
tions on the premium levels that can 
be charged to beneficiaries. We have 
tried to eliminate the coverage gap 
that will hit seniors hard in the fall of 
2006. We have tried to extend the fall- 
back period to two years to provide 
more stability to seniors living in 
areas where managed care is just not 
likely to work. We have attempted to 
ensure that the 37 percent of employers 
that are estimated to drop their retiree 
coverage would not do so. And all of 
these attempts have been unfruitful, 
due to the resistance of Members on 
the other side of the aisle. 

We have tried to make this a better 
bill, and while we have had success on 
a few cost containment amendments, 
we have come up short on many of 
these other critically important provi- 
sions. Seniors in my home State will be 
scratching their heads in 2006, won- 
dering where their affordable, com- 
prehensive Medicare prescription drug 
benefit is. This is why I am a cosponsor 
and supporter of the MediSAVE amend- 
ment. This amendment will provide 
seniors with a real benefit, one that al- 
lows seniors to get their drug coverage 
through traditional Medicare, not forc- 
ing them into plans to get it. It has no 
deductibles, limited cost sharing and 
no coverage gap. It addresses a blatant 
omission in this bill to deal with the 
skyrocketing costs of prescription 
drugs in the U.S. It allows the Federal 
Government to utilize its bargaining 
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power to purchase prescription drugs 
at reasonable prices, rather than pro- 
viding a blank check to drug manufac- 
turers as is planned under the current 
bill. 

Let’s try and make this the best bill 
possible. This amendment may require 
us to allot some additional funds down 
the road, but aren’t our seniors worth 
it? Isn’t the security of average sen- 
iors, those who have worked hard all 
their lives to make this country what 
it is today equally, if not more impor- 
tant than big tax cuts for the elite? I 
urge my colleagues to support this im- 
portant amendment today. 

The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania is recognized. 

Mr. SANTORUM. A couple of points, 
Mr. President. The Senator from Illi- 
nois said people prefer having the Gov- 
ernment run this program and admin- 
ister this program. I know the Senator 
doesn’t like top-down command and 
control, but it is what it is. It is a one- 
size-fits-all Government benefit. 

A survey was just done a few days 
ago that said voters trust private plans 
over Government to provide health 
benefits by a margin of 54 to 34, when 
it comes to providing medical and 
pharmaceutical benefits. So the Amer- 
ican people are used to dealing with 
private sector entities when it comes 
to health insurance, and they are very 
comfortable to have them provide serv- 
ices. And, in fact, arguably even the 
Medicare system that the Senator from 
Illinois has put forward is going to be 
run—the drug benefit is going to be ad- 
ministered by a private sector entity. 
It will be a company that will be con- 
tracting through a Medicare agency to 
provide these services. The difference 
is—this is the real key difference be- 
tween what we want to do and what the 
Senator from Illinois wants to do, one 
of them—that we want to have these 
private sector entities that we were 
contracting with to bear some of the 
risk of insurance. 

Again, I repeat that the importance 
of having these private sector entities 
bear some of the risk of insurance is, if 
they are bearing the risk, and if they 
don’t administer this program effec- 
tively, it is going to cost them money. 
So they are going to probably do a lit- 
tle better job of administering that 
program than if they are simply being 
paid a fee to write checks or collect 
fees. So we believe having a shared risk 
with the private sector and the public 
sector getting together to use the best 
of the private sector, which is to be 
able to have good beneficiary relation- 
ships and to go out and try to solicit— 
remember, if you are a private sector 
contractor, you have competition. You 
have to treat your beneficiaries well or 
they can go to the other player. Your 
ability to sign up beneficiaries will be 
diminished if you are not providing 
quality services. 

Under the Senator’s plan, there is 
one administrator, no incentive to save 
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money, no incentive to be customer 
friendly. It doesn’t matter because 
they have no place else to go. You can 
take it or leave it. If you have competi- 
tion and you allow people to go some- 
where else, they have an obligation not 
only to be better at providing services 
but they have an obligation, if they 
want to keep these beneficiaries in 
their program, to provide good serv- 
ices, quality services, to be respon- 
sive—not be open, as a lot of these or- 
ganizations are, from 8:30 to 4:30, and if 
you have a problem, you have to call 
on Monday morning. 

A lot of these ministerial organiza- 
tions, again, have no risk involved. The 
beneficiary has no place else to go. 
They have no incentive to save money. 
So why not just basically save money 
on their side, cut back on what it costs 
to administer this program, and get 
paid the same fee. They can save a lit- 
tle money that way, and they have no 
chance of losing anybody. 

I think having some incentive to pro- 
vide quality services and to try to save 
money because they have some stake 
in it is a very important component of 
delivering better services for the con- 
sumer and a better product for the tax- 
payer. We keep coming back to this, 
and we seem to overlook it. 

Millions of Americans are paying 
their hard-earned tax dollars for this 
benefit. We have an obligation to make 
sure the money is effectively spent. I 
think we have an obligation to put into 
place systems that are more efficient 
than the current system—more effi- 
cient not from the standpoint of how 
much it costs the Government in ad- 
ministrative costs. That is one of the 
things I hear, that this is much more 
administratively effective than it is for 
these other private plans. Well, if all 
you do is pay bills, and you don’t worry 
about how much is being used, you 
don’t worry about the quality or about 
anything else, all you are doing is writ- 
ing checks in Baltimore or writing 
checks to companies like Blue Cross 
plans who are the intermediary, then it 
is pretty cheap. But if what you are 
doing is trying to coordinate care to 
try to make sure that quality is im- 
bued through the system, if you are 
trying to actually provide a quality 
service, it is probably going to cost a 
little bit more. I think most people be- 
lieve that is a good tradeoff, plus you 
have the competitive angle, which I 
argue could actually save money. 

So while I respect the Senator from 
Illinois and the fact that he has put 
forth his amendment, it is, in fact, a 
straight extension virtually of the tra- 
ditional Medicare delivery services. It 
is not $400 billion; it is $570 billion. It is 
$170 billion more than what we all have 
agreed upon in the budget to provide 
for a prescription drug benefit. 

The American public has been very 
clear about this. Yes, they want pre- 
scription drug benefits for seniors, but 
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they want those benefits focused on 
those who are lower income, who can- 
not afford it, and those who are high 
users of prescription drugs because of 
disease or chronic illness. So what we 
have done in this bill is to do that. 
They also want a fiscally responsible 
alternative. They want a fiscally re- 
sponsible plan. In fact, in surveys over 
the past several years, they were asked 
a simple question: Are you for a $400 
billion Medicare prescription drug plan 
or are you for an $800 billion Medicare 
prescription drug plan? Overwhelm- 
ingly, believe it or not, they are for a 
$400 million plan. The American public 
realizes there is not just an endless pot 
of money that is going to be available 
to provide benefits for anybody, and 
they want something fiscally respon- 
sible. 

There are many on this side of the 
aisle who would argue that what we 
have even in the underlying bill is not 
fiscally responsible; it is too much 
money, too much of a subsidy to too 
many people. But we brought this bill 
forward to find a bipartisan com- 
promise. Part of that was to make sure 
there is—and there is—a $389 billion 
drug benefit in this bill. There is a few 
billion dollars to help these PPOs get 
set up and organized—literally, I think, 
seven. So there is 380-some-billion-dol- 
lars for the drug benefit, which is one 
objective we want to accomplish. 

The other objective this side of the 
aisle would particularly like to see is 
to have choices for seniors—the pri- 
vate-public partnership which we be- 
lieve are so important to improve qual- 
ity and efficiency for the taxpayer. We 
are spending only $7 billion on that. 
That is a paltry sum compared to this 
big expansion of the drug benefit. We 
think that is important. The Senator 
from Illinois would disagree with that. 
It is a very different point of view. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois is recognized. 

Mr. DURBIN. Mr. President, I say to 
my friend, thank you for expressing 
your point of view. You are the first 
person to speak on it in opposition. I 
hope you don’t carry the day, but you 
might. 

It is interesting that some are fiscal 
conservatives and deficit hawks when 
it comes to prescription drug benefits, 
but where were these voices during the 
tax cut debate? We were sunsetting tax 
cuts right and left, creating the biggest 
deficit in the history of the United 
States, and I didn’t hear a word from 
the deficit hawks. 

When it comes to helping senior citi- 
zens paying for drugs, we have to be re- 
sponsible. This amendment is respon- 
sible. It is sunsetted. We have a report 
from CBO which says that. The $570 bil- 
lion does not take into account the 
fact that this is sunsetted in 2010. It 
works within the $400 billion. 

The second issue raised here is that 
there are people—and I think my friend 
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from Pennsylvania is perilously close 
to this coalition—who don’t care much 
for Medicare. They don’t think it is a 
very good program. Well, the vote is in 
on Medicare, and it is 88 to 12. Eighty- 
eight percent of the people who had a 
chance to move out of Medicare didn’t 
do it. They stayed. I hope you will vote 
for the MediSAVE amendment. 

The PRESIDING OFFICER. The Sen- 
ator from Alaska. 

Mr. STEVENS. Mr. President, I ask 
unanimous consent that I be recog- 
nized for 30 seconds. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

MEASURE HELD AT THE DESK 

Mr. STEVENS. Mr. President, I have 
a resolution at the desk. I ask that it 
be held at the desk so that I might be 
able to clear it this evening. It pertains 
to my great friend who is now 86. He 
was the first person to pick up the 
news of the World War II attack on 
Pearl Harbor. He is now getting along 
in years. We are going to honor him on 
Friday night, and I would like to have 
this resolution adopted by that time. 

I thank the Chair. 

Mr. REID. Mr. President, have the 
yeas and nays been ordered on the Dur- 
bin amendment? 


The PRESIDING OFFICER. They 
have not. 

Mr. REID. I ask for the yeas and 
nays. 


The PRESIDING OFFICER. Is there a 
sufficient second? 

Mr. SANTORUM. Mr. President, I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. There is 
a pending request for the yeas and 
nays. 

There is not a sufficient second. 

Mr. SANTORUM. I suggest the ab- 
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to 
amendment No. 994. The clerk will call 
the roll. 

The assistant legislative clerk called 
the roll. 

Mr. McCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL), the Senator from Illinois (Mr. 
FITZGERALD), and the Senator from Ar- 
izona (Mr. MCCAIN) are necessarily ab- 
sent. 

I further announce that if present 
and voting the Senator from Arizona 
(Mr. McCAIN) would vote “yea”. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY), 
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the Senator from Connecticut (Mr. LIE- 
BERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
yea”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 39, 
nays 56, as follows: 

[Rollcall Vote No. 245 Leg.] 


YEAS—39 
Akaka Durbin Levin 
Bayh Edwards Lincoln 
Biden Feingold Mikulski 
Bingaman Graham (FL) Murray 
Boxer Harkin Nelson (FL) 
Byrd Hollings Pryor 
Cantwell Inouye Reed 
Clinton Johnson Reid 
Corzine Kennedy Rockefeller 
Daschle Kohl Sarbanes 
Dayton Landrieu Schumer 
Dodd Lautenberg Stabenow 
Dorgan Leahy Wyden 
NAYS—56 
Alexander Crapo McConnell 
Allard DeWine Miller 
Allen Dole Murkowski 
Baucus Domenici Nelson (NE) 
Bennett Ensign Nickles 
Bond Enzi Roberts 
preau 7 nda Santorum 
rownbac. ris A 

Bunning Graham (SC) ee 
Burns Grassley g y 

Smith 
Carper Gregg 
Chafee Hagel Snowe 
Chambliss Hatch Specter 
Cochran Hutchison Stevens 
Coleman Inhofe Sununu 
Collins Jeffords Talent 
Conrad Kyl Thomas 
Cornyn Lott Voinovich 
Craig Lugar Warner 

NOT VOTING—5 

Campbell Kerry McCain 
Fitzgerald Lieberman 


The amendment (No. 994) was re- 
jected. 

AMENDMENT NO. 1000 

The PRESIDING OFFICER. There 
are 2 minutes evenly divided before the 
next vote. 

The Senator from New York. 

Mrs. CLINTON. This amendment is 
critical to the functioning of the plan 
now under consideration. If we are 
going to move toward creating a mar- 
ketplace for drugs, then we need infor- 
mation about which drugs work better 
for the money they cost. Last Decem- 
ber, we found out through a study by 
the National Heart, Lung and Blood In- 
stitute that the newer drugs such as 
calcium channel blockers and ACE in- 
hibitors which cost 30 to 40 percent 
more than diuretics were not as effec- 
tive for treating high blood pressure. 
There is much information about this. 

My amendment is very simple. It 
asks NIH to do studies comparing 
drugs to give that information to phy- 
sicians and to consumers so they can 
make good decisions in the market- 
place. It also asks that we synthesize 
the literature out there, make it avail- 
able over the Internet. If we are going 
to have a marketplace for drugs, the 
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information about which drugs are 
more effective should not be the sole 
property of the great companies. Phy- 
sicians, clinicians, consumers, and pa- 
tients need that information. This will 
help us do that. 

I hope you will support this amend- 
ment. It does not have any cost at- 
tached to it. It is about getting infor- 
mation to the people who will make 
the decisions about which drugs should 
be used when it comes to making these 
choices we are trying to provide for 
people. 

Mr. ENZI. Mr. President, I rise in op- 
position to amendment No. 1000, of- 
fered by Senator CLINTON. This amend- 
ment would give the Federal Govern- 
ment new funding to manage compara- 
tive effectiveness studies of pharma- 
ceuticals. While this may sound good 
on the surface, this amendment would 
end up as a tool for health care ration- 
ing by bureaucrats in Washington. 

Comparative effectiveness analysis in 
the private sector can provide useful 
information. However, giving the Fed- 
eral Government the power to make 
national determinations based on one 
or two comparative studies is dan- 
gerous, because these decisions would 
affect tens of millions of patients who 
rely on the Government for their 
health insurance. 

This amendment would get the Fed- 
eral Government even further into the 
business of making medical decisions. 
It would promote one-size-fits-all medi- 
cine. 

Studies conducted under this amend- 
ment may be misused by the Centers 
for Medicare and Medicaid Services or 
other bureaucracies by encouraging 
broad and simplistic decisions about 
which patients should have access to 
new medicines. 

Even worse, these comparative effec- 
tiveness studies might become a rigid 
benchmark adopted by payers across 
the health care system. Private insur- 
ers already look to Medicare for deci- 
sions on medical procedures and tech- 
nologies, and doctors are already con- 
cerned about the way Medicare con- 
ducts those determinations. 

Private insurers copy many of Medi- 
care’s limitations on the procedures 
and therapies from which physicians 
choose in determining the best course 
of treatment for their senior patients. 
If we extend this level of bureaucratic 
control to drugs and biotechnology, the 
Government’s decisions about medical 
access would end up being imposed on 
many more patients than just Medicare 
beneficiaries. 

In considering this amendment, we 
need to keep in mind that innovations 
in health care are usually incremental. 
This applies to drug developments, 
where “next-generation” advances 
yield incremental benefits compared to 
existing treatments. 

Government studies on comparative 
effectiveness may fail to recognize or 
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value fully these advances. If we had a 
Medicare drug benefit in place today 
that only paid for so-called ‘‘break- 
throughs” in pharmaceuticals, we may 
not have reaped the benefits of many 
antibiotics, antivirial drugs, non-ste- 
roidal anti-inflammatory agents, and 
“beta blockers”? for controlling high 
blood pressure. 

Finally, centralized comparative 
analysis runs the risk of overlooking 
the value of specific medicines for indi- 
vidual patients. Prescription medicines 
to treat a specific disease or condition 
are different from one another. That is 
why patients and doctors need choice. 

Population-based comparative effec- 
tiveness determinations such as those 
proposed in this amendment may fail 
to recognize important differences in 
the way individuals and sub-popu- 
lations respond to different drugs and 
drug combinations. As a result, such 
studies can discourage access to new 
medicines that can benefit many pa- 
tients with diseases and conditions 
such as hypertension, diabetes, heart 
disease and mental illness. 

Comparative effectiveness studies are 
not dangerous, and we ought to encour- 
age more and better studies on the rel- 
ative merits of various drugs for var- 
ious people. What concerns me is how 
this amendment would put the Govern- 
ment in control of these studies. 

If one branch of the Government is 
conducting these broad studies, and an- 
other branch of the Government is pay- 
ing for the drugs that your loved one 
needs, it is just a matter of time before 
the results of the broad studies are im- 
posed upon the freedom that your fam- 
ily doctor has to choose the best drug 
therapy for your loved one. 

Coming from Wyoming, I am used to 
fighting against one-size-fits-all solu- 
tions from the Federal Government. I 
certainly cannot support an amend- 
ment that would impose such an ap- 
proach on something as important as 
healthcare for seniors who rely on 
pharmaceuticals to make their lives 
better. 

I urge my colleagues to vote against 
this amendment. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. GRASSLEY. Mr. President, I ap- 
preciate the intent of the amendment. 
However, I have significant concerns 
and must oppose it. The research pro- 
vided by this amendment is unneces- 
sary. It duplicates, in fact, existing au- 
thority in the HHS. 

More importantly, this amendment 
contains two damaging provisions. It 
directs the Food and Drug Administra- 
tion to include information coming 
from these studies in approved product 
labeling, effectively taking the sole au- 
thority of the FDA to regulate pre- 
scription drug labeling and giving it to 
other, nonexpert sources. 

This amendment also changes the 
fundamental research mission of the 
National Institutes of Health. 
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Further, these changes have not been 
considered by the Health, Education, 
Labor, and Pensions Committee, which 
has jurisdiction over these programs. 

This amendment is unnecessary. I 
urge my colleagues to defeat it. 

Mrs. CLINTON. Mr. President, I ask 
for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
amendment. 

The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Colorado (Mr. CAMP- 
BELL), the Senator from Illinois (Mr. 
FITZGERALD), and the Senator from Ar- 
izona (Mr. MCCAIN) are necessarily ab- 
sent. 

I further announce that if present 
and voting the Senator from Arizona 
(Mr. McCAIN) would vote “yea”. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY), 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 


chusetts (Mr. KERRY) would vote 
“yea” 
The PRESIDING OFFICER (Mr. 


SUNUNU). Are there any other Senators 
in the Chamber desiring to vote? 
The result was announced—yeas 48, 
nays 52, as follows: 
[Rollcall Vote No. 246 Leg.] 


YEAS—43 

Akaka Durbin Lincoln 
Bayh Edwards Mikulski 
Biden Feingold Murray 
Bingaman Feinstein Nelson (FL) 
Boxer Graham (FL) Nelson (NE) 
Byrd Harkin Pryor 
Cantwell Hollings Reed 
Carper Inouye ʻ 
Clinton Johnson aen 

ockefeller 
Conrad Kennedy Sarbanes 
Corzine Kohl Schumer 
Daschle Landrieu 
Dayton Lautenberg Stabenow 
Dodd Leahy Wyden 
Dorgan Levin 

NAYS—52 
Alexander DeWine Miller 
Allard Dole Murkowski 
Allen Domenici Nickles 
Baucus Ensign Roberts 
Bennett Enzi Santorum 
Bond Frist Sessions 
Breaux Graham (SC) Shelby 
Brownback Grassley Smith 
Bunning Gregg Snowe 
Burns Hagel Spect 
Chafee Hatch DERISA 
Chambliss Hutchison Stevens 
Cochran Inhofe Sununu 
Coleman Jeffords Talent 
Collins Kyl Thomas 
Cornyn Lott Voinovich 
Craig Lugar Warner 
Crapo McConnell 
NOT VOTING—5 
Campbell Kerry McCain 
Fitzgerald Lieberman 
The amendment (No. 1000) was re- 

jected. 


The PRESIDING OFFICER. The Sen- 
ator from Oklahoma. 

Mr. NICKLES. Mr. President, I be- 
lieve there is a unanimous consent re- 
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quest that the next amendment be the 
Grassley-Baucus amendment. I think 
they are working on that. I ask unani- 
mous consent to make a statement on 
the bill for not to exceed 20 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. NICKLES. Mr. President, first I 
want to make a couple comments on 
the bill, then talk about a couple 
amendments we will be working on. I 
wish to compliment first Senator FRIST 
and Senator GRASSLEY, Senator BAU- 
cus for getting us here. I also com- 
pliment President Bush because he has 
been pushing for us to expand Medicare 
to include prescription drugs. I happen 
to share that goal so I compliment him 
because here we are. 

I believe in the next 24, maybe 28 
hours, we will eventually pass a Medi- 
care bill that will provide prescription 
drugs. That is our objective. That is a 
good one. I hope we will be successful. 

I also hope we will pass a bill that is 
affordable. I am not sure the bill before 
us now meets that definition. I want to 
talk about what is in the bill and 
maybe some of the challenges we have 
confronting us, but again I want to 
compliment the chairman of the Fi- 
nance Committee. 

This year we did have a markup in 
the committee, and we did report out a 
bill. I didn’t vote for it. I will explain 
why I didn’t vote for it. But I hope to 
vote for a bill either on the floor of the 
Senate or as the bill comes out of con- 
ference. 

At least we had a markup. I am on 
the Finance Committee. The Demo- 
crats were in control of the Senate last 
year. We didn’t have a markup in the 
Finance Committee. We basically had a 
markup on the floor of the Senate. We 
spent some time on it, several weeks, 
but we didn’t pass a bill. It didn’t be- 
come law. It was very frustrating. We 
didn’t do the normal process. 

This year I don’t quite agree with the 
final outcome as it came out of com- 
mittee, but at least we had a chance. 
We had a bill. We had a markup. We 
considered dozens of amendments. We 
reported out a bill. 

Now, the Senate has been on this bill 
for 2 weeks. We have considered a lot of 
amendments. We will consider more 
both tonight and tomorrow. So my 
compliments to the leader and to the 
chairman of the committee for getting 
the bill to where we are. 

Let me talk a little bit about the 
current status of Medicare. Medicare 
has big challenges confronting it 
today. It is a very popular program, 
but it is a program that really can and 
could and should be improved. It is a 
very expensive program. The cost of 
Medicare has more than doubled since 
1990. In 1990 we were spending $100 bil- 
lion. Today we are spending over $200 
billion. But that doesn’t show the li- 
abilities that we already have in the 
system. 
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Medicare has a shortfall of $13.3 tril- 
lion. By ‘‘shortfall’? I mean benefits 
that have been promised that are not 
funded, not paid for. That is an enor- 
mous sum of unfunded liability. The 
total unfunded liability of Social Secu- 
rity is $4.6 trillion. The total debt held 
by the public is $3.6 trillion. So we are 
looking at Medicare’s shortfall actu- 
ally exceeding or tripling the total 
amount of debt held by the public. 

I heard many colleagues, when we 
talked about raising the debt limit, say 
we should not do this. What we are 
doing on Medicare and the bills we are 
considering right now will increase the 
unfunded liability in Medicare prob- 
ably by $4 or $5 or $6 trillion, greater 
than the total Social Security shortfall 
and far greater than the debt held by 
the public. This is an enormous expan- 
sion of benefits we are saying we will 
pay for. People need to know it. 

Is it affordable? Just to pay for the 
Medicare shortfall today according to 
the 2004 budget of the U.S. Government 
it says to pay the actuarial deficiency 
as a percent of discounted payroll tax 
base—we would have to increase Medi- 
care taxes 5.3 percent on top of the 2.9 
we are already paying just to pay for 
this $13.3 trillion. We would have to 
more than double the tax. Actually, it 
would be, in effect, almost tripling the 
Medicare tax which is presently 2.9 per- 
cent on all payroll, not just on the So- 
cial Security base of $80,000-some. This 
is on all payroll. You would have to in- 
crease it an additional 5.23 percent, ac- 
cording to Government submissions 
and budget submissions, to cover the 
75-year projections. 

Social Security would only have to 
be raised 1.87 percent. So, again, it 
shows that at least actuarially, Medi- 
care is in much worse shape, about 
three times worse shape as Social Se- 
curity. And that is without us passing 
additional benefits on top of it. So I 
want my colleagues to be aware of 
that. This is a very unstable house, and 
we are getting ready to build another 
deck on top of it. That is the reason I 
am raising some of these concerns. 

I want our colleagues to be aware. 
Maybe we will do it anyway. Maybe it 
is the popular thing to do. But at least 
I don’t want it to go without saying: 
Wait a minute, did anybody not pay at- 
tention to the fact that these are enor- 
mous liabilities. They are going to be 
very expensive and somebody is going 
to have to pay the bill sometime. In 
the past, we paid for Medicare with the 
payroll tax. That has had some lim- 
iting effect. When trust funds were 
drawn down, people said: We have to do 
something. So there would either be a 
tax increase or there might be some re- 
forms. 

We passed Medicare reforms in 1997. 
We spent a lot of the last few years 
maybe undoing some of those reforms, 
but it did save money. Now we are get- 
ting ready to expand Medicare at a 
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greater percentage than it has ever 
been expanded since its creation in 
1965. 

Again, I favor making significant im- 
provements in Medicare. I find the sys- 
tem to be very obsolete in the benefits 
it provides. It has serious shortfalls. 
Medicare doesn’t provide prescription 
drugs. It should. Medicare doesn’t have 
preventive care, ordinary, routine 
checkups in many areas. It should. A 
good health plan certainly would do 
that. 

It has a hospital deductible of $840. 
That is way too high. Then it has a dif- 
ferent deductible for doctors. They 
should be a combined deductible, and it 
should be much lower than $800 and 
$900 combined. 

It is a system that leaves a lot to be 
desired. It doesn’t have catastrophic 
coverage. So if a person gets really sick 
and they are in the hospital for a long 
time, after a certain number of days 
Medicare doesn’t pay it. That doesn’t 
make sense. You really should have in- 
surance to pay for something you can’t 
afford to pay for, and this system 
doesn’t do that. 

As a matter of fact, a lot of our 
health care system, in my opinion, is 
broken because we end up insuring for 
relatively almost first-dollar costs, and 
we don’t insure in some cases for the 
really expensive things or at least that 
is the way Medicare is. That is not a 
good example. We should change that. 
You should insure for those events that 
you can’t afford. You shouldn’t be in- 
suring for ordinary, routine things that 
obviously individuals can pay for. 

I make the analogy to automobiles. 
You should insure for the accidents, 
the collisions, for something very seri- 
ous, something very expensive. You 
should not insure to fill the car up with 
gasoline or to change the oil. 

In health care costs, I am afraid we 
insure for almost everything, and that 
greatly increases the cost. My major 
complaint with the bill before us is 
that I want to improve and expand and 
modernize Medicare. I want to improve 
Medicare. My mother is on Medicare. I 
want her to have a better health care 
system. I want her to have a health 
care system that is comparable to what 
we have for Federal employees. I would 
like for senior citizens to have a good 
base plan and then be able to choose 
any of a variety of other plans they 
wish to have—keep what they want or 
they can choose something better. 
They can have an integrated benefit 
system. 

Unfortunately, I am not sure that is 
what we are going to pass probably to- 
morrow night. The bill we have before 
us—the reason I voted against it in Fi- 
nance Committee, and I may vote 
against it on the floor of the Senate, is 
because I find the bill very expensive 
and very light on reforms. It doesn’t 
make as many reforms as I would like 
and it is expensive on the subjects. I 
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have mentioned we would have to in- 
crease payroll taxes by 5.23 percent 
just to make up for the shortfall. That 
doesn’t include the drug benefit. I have 
been told by tax estimators that you 
would have to add another .7 or .8 per- 
cent to pay for the drug benefit we are 
adding. 

I am concerned that the drug benefit 
we are adding will be much more ex- 
pensive than anybody estimates. The 
budget resolution says it was $400 bil- 
lion. I compliment the chairman and 
the House, who are staying with the 
$400 billion estimate, but I would 
project that many years from now, it 
will not be a $400 billion expansion; it 
will be much closer to $800 billion by 
the end of 10 years. 

I am making this prediction and I 
mean it. This is not just a guess. 
Maybe it is a little more than a guess, 
but I think ultimately you will see a 
few things happen, and I will talk 
about the basic benefit we are offering 
and why I think the cost will exceed 
our estimates. 

In the first place, the subsidies are 
very large indeed. For people below 160 
percent of poverty, the Federal Govern- 
ment is going to pay almost all the 
drug expense. For individuals in this 
income category, as estimated by 
CMS—they estimate usage—drug usage 
is $3,200 for people below poverty, and 
then a little less than $3,000 for incre- 
mental levels above that. But the bene- 
ficiaries at the lower income levels pay 
very little. The Government pays al- 
most all of it. Ihave heard some people 
say, wait a minute, you want to change 
that. I am questioning, is this afford- 
able? For income levels in this cat- 
egory, the lowest income, the poorest 
of our seniors, an individual would pay 
$82 and the Federal Government would 
pay $3,214. An individual pays 2 percent 
and the Federal Government pays 9714 
percent. That is a very high ratio. 

The next level is not much different. 
The individual would pay 5 percent and 
the Federal Government pays 95 per- 
cent. The next level up—and this is 
with an income up to about 150 percent 
of poverty. For a couple, the income is 
about $19,576. So the Federal Govern- 
ment would pay 90 percent and the in- 
dividual would pay 10 percent. Those 
are very generous subsidies. 

Looking at the estimate, I would 
guess that if the Federal Government 
is going to pay 97 or 95 or 90 percent, 
you will have drug utilization go up 
maybe well beyond these figures. 

These figures come from CMS, and 
they say those are figures for people 
with insurance, but I would guess the 
people who are on this level—Medicaid 
eligibles, and many States have a lot of 
restrictions on the number of prescrip- 
tion drugs they can have. In many 
States you are limited to three a 
month. If the Government is paying 
9714 percent, and there is not a limita- 
tion of three or so many a month and 
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it doesn’t have the limitations of the 
States because the States are requiring 
cost sharing of 30, 40, or 50 percent, my 
guess is it will go up dramatically. 

I think in all levels utilization will 
go up dramatically. Maybe I am wrong. 
I am concerned about it at least for 
these lower income levels, the income 
levels below 160 percent of poverty. The 
bill we have before us is probably too 
generous, but maybe not affordable. I 
hope I am proven wrong. But I have 
been in business. I took over manage- 
ment of a company when the company 
had a health care plan where the com- 
pany paid 100 percent of health care 
premiums and costs. That really wasn’t 
sustainable. I think a lot of other busi- 
nesses found out, wait a minute, that is 
not affordable. Most businesses started 
putting in 80/20 ratios, where the bene- 
ficiary paid 20 percent, or 10 percent. I 
don’t mind lower income people having 
to pay a smaller copay; I am fine with 
that. But I think we are starting out so 
generous that it will encourage over- 
utilization, and costs will explode. 
Once you start out with a percentage 
like that, it is hard—I can see starting 
at 80 percent and maybe going to 90, 
but I don’t see going from 97 percent to 
90 percent. A future Congress may be 
forced to make those decisions. It may 
not be affordable or sustainable. The 
demands may be so great that it is not 
sustainable. 

Is this a good deal for seniors? Cer- 
tainly, people on the low end, below 
the 100 percent of poverty level, with 
an income of $9,600 and, for a couple, 
$13,000, the copay is $82 and they will 
receive almost $3,300. Under present 
law, according to CMS, they pay $734. 
So the amount they pay goes down al- 
most 80-some-odd percent. This is a 
great deal for low-income if we can af- 
ford it. The next level would pay $150. 
Currently, they are paying almost 
$1,200. Again, they are only paying 
about one-eighth of what they were 
paying previously and getting a very 
nice return. This is 136 to 150 percent of 
poverty—that would be for individuals 
with incomes, and for a couple it would 
be up to $19,500. They would pay only 
$343. Presently, they are paying $1,300. 
So it is a big improvement for them, 
and they are receiving about $3,000 in 
benefits. 

So there is a very good and generous 
benefit—maybe the most generous ben- 
efit anybody could propose is for in- 
comes below 160 percent of poverty. 
Above that, it is not such a good ben- 
efit. I have heard some colleagues com- 
plain it is not so good for individuals 
with incomes above 100 percent of pov- 
erty, with incomes of about $15,400 or, 
for a couple, of about $21,000. Above 
that level, the formula changes. Then 
they have to pay a premium of $35 a 
month. Then they have a deductible of 
$275 a month. Then they receive a drug 
benefit after they get through the de- 
ductible of 50 percent up to $4,500. Then 
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above $4,500, for the next $1,300, they 
would have to pay 100 percent. Above 
that level, they get 90 percent. 

Well, that is not a great drug benefit. 
It is not great. It is OK, maybe, but it 
is not as good as a lot of plans. Look- 
ing at a lot of plans people now have, 
at levels like this, an individual for 
this plan today would be paying, under 
the new bill, $1,600. The individual 
today is only paying about $1,162. They 
would pay about an extra $500 for 
maybe a similar benefit, and it is esti- 
mated they would receive a total of 
about $3,000. Actually, if you look at 
the upper income—above $21,000 for a 
couple—in every category they pay 
more under the proposal we have before 
us than they are under current law. So 
it is not a real good deal for them. It is 
voluntary. Maybe they will drop out. If 
they drop out—it depends on the health 
status, but if they are healthy, it may 
make things worse for the taxpayers. 
They may not help subsidize others 
who are less healthy. It is a very gen- 
erous benefit for lower income, below 
160 percent of poverty, and it is not 
such a good deal for upper income. 

A lot of people above 160 percent of 
poverty have drug coverage. A lot of 
people below that have health care. 
Below 160 percent, you cannot beat this 
deal. Above it, you can beat it. A lot of 
people have better. You say what do 
you mean? They might have a union 
plan. We had amendments to make 
sure those were made whole. We want- 
ed to subsidize them to make sure they 
didn’t lose a dollar. The CBO estimated 
that 37 percent of the people who have 
private health care coverage are going 
to drop them and go into this Govern- 
ment plan. They have health care 
through their employer, and their em- 
ployer is going to say if Uncle Sam is 
going to do this, why don’t you get 
your health care and drug benefits 
through Uncle Sam instead of through 
the employer. 

A lot of employers are struggling to 
pay for retirees’ health care benefits, 
so they would welcome this. So you 
will see a lot of companies dumping or 
dropping their health care coverage, 
even though it may well be more gen- 
erous than what we have proposed be- 
fore us, the bill before us in the Senate. 
Likewise, many States have drug pro- 
grams, many of which may be more 
generous, not necessarily for low-in- 
come, but they have a plan, or some 
system, or other type of entity that we 
will be picking up. States were making 
a contribution, maybe it is a combina- 
tion of State and Federal, to Medicaid. 
They are dropping it. Where the States 
were making a contribution in the 
past, we will be assuming that con- 
tribution. This is a big federalization, 
frankly, of the benefit that is provided 
in the public sector and private sector. 

Seventy-seven percent of seniors 
today have some type of drug insur- 
ance. This is going to preempt most of 
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that and say the Federal Government 
is going to take it over and, in some 
cases, not do as good as the private sec- 
tor has done, maybe not even as good 
as most of the public sector. 

Is it affordable? The estimates are it 
is $400 billion. I already mentioned I 
am concerned, at least on the levels 
where the Federal Government sub- 
sidies are 97 percent or 95 percent or 90 
percent, that utilization will exceed ex- 
pectations. If the Government is going 
to pay most of the cost of the drugs, 
my guess is people are going to say: 
Give me more of those drugs. 

There is not a restriction that is 
going to say you can go to one doctor, 
go to this specialist for whatever ails 
you, you can go to another specialist 
for whatever ails you, and, frankly, if 
the Government is going to be picking 
up 95 percent of the drug care costs, 
people are going to say: Give me some 
of those. They are going to see the ads 
on TV. They may see Celebrex—it has 
a great rhyme to it—or see some other 
ad that looks good, and they say: Doc- 
tor, give me some of that. And if Uncle 
Sam is going to be paying 97 percent of 
the cost, why not? That makes your 
patient happy. Maybe it will work, 
maybe it will not. 

My guess is we are going to see, 
where the third party or Government is 
paying 90-some-percent of drug care 
costs, that utilization will soar and 
that will greatly drive up the cost. 

I think in the drug benefit formula 
where we have basically a formula 
above 160 percent of poverty where the 
Government says you pay your $35 a 
month and you pay your deductible of 
$275 and then Government will match 
you 50 percent up to the first $4,500, a 
lot of people who might have a drug an- 
nual expense in the neighborhood of 
$1,200 or $1,300 may say: I do not get my 
money back until I use or consume 
$1,300 worth of drugs, and I am paying 
a monthly premium; therefore, I am 
going to start taking advantage of it. If 
Uncle Sam is going to be paying 50 per- 
cent, I want more. So their utilization 
may go up and may go up dramati- 
cally. So that could increase costs. 

Then we have this so-called doughnut 
amounts above $4,500 to where pres- 
ently individuals would have to con- 
sume or pay for 100 percent up to $5,813. 
A lot of people are going to say we need 
to fill that up. 

I ask unanimous consent for an addi- 
tional 8 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. NICKLES. Mr. President, they 
are going to say we get 50 percent up to 
$4,500, and then it stops and we go to 
catastrophic, let’s fill that in. The esti- 
mates were by some, if you filled that 
in, it would cost you another $200 bil- 
lion. My guess is we are not going to do 
it this year, but we will do it sometime 
probably in the next 3 or 4 years. That 
will cost a bunch of money. 


June 25, 2003 


Then people are going to be com- 
plaining: This is really not a good deal. 
You get 90-percent subsidy over here 
but 50-percent subsidy over here. We 
need to make that 60, 70 percent. 
Frankly, that 60 percent is not high 
enough. Let’s move that category up to 
200 percent of poverty. Let’s move it up 
higher. 

When you make those kinds of incre- 
mental changes, and I know many of 
the advocates want to do that—they 
stated that. I acknowledge it, and ev- 
erybody around here should acknowl- 
edge that is their desire—I expect they 
will be successful. 

There are a lot of people who will say 
this is not near as good a deal as I have 
right now, and they are going to lobby 
Congress: We need a greater share; we 
need a greater match. Why not go 50/ 
50? Can’t we go 60/40, 80/20? Can’t we fill 
in the doughnut and insure that whole 
amount? 

When you make a few of those 
changes, you have a bill that is not 
going to cost $400 billion, it is going to 
cost $800 billion. In that last year, the 
line will be going straight up. I am con- 
cerned about that situation. I am con- 
cerned about the expense of it. 

People say: What do we do to make it 
more affordable? Did we make some of 
the changes that would help make it 
more affordable? Did we make some of 
the reforms, some of which are not 
easy? 

I have been an advocate for increas- 
ing the eligibility age, making Medi- 
care the same age as recipients of So- 
cial Security. Right now with Social 
Security, you do not receive Social Se- 
curity at age 65, you receive full retire- 
ment Social Security at 65 and 10 
months. By the year 2022, you have to 
be 67 to receive Social Security. 

I happen to think because people are 
living a lot longer and because Medi- 
care has such enormous financial prob- 
lems, we should make the Medicare-eli- 
gibility age concurrent with Social Se- 
curity. Basically, by the year 2022, one 
would have to be 67 before receiving 
Medicare. I know that is not an easy 
vote, but, frankly, this Senate voted 
for it just a few years ago. We voted for 
it, I believe, with 62 votes. We passed 
it. We can, could, and should pass it 
again. It will save our kids a lot of 
Medicare taxes. That is one reform. I 
doubt we are going to offer that 
amendment, but it has been proposed 
and discussed, and I think it should be 
seriously considered. 

Another amendment will be offered 
by Senator FEINSTEIN, myself, and Sen- 
ator CHAFEE tomorrow that basically 
means testing Part B premiums. I will 
talk about Part B premiums, and it 
gets too confusing for a lot of people. 
We subsidize Medicare. Most people 
think we pay for Medicare just with 
the payroll tax. 

The payroll tax, I already mentioned, 
is very deficient. As a matter of fact, it 
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is 2.9 percent of all income, not capped. 
If somebody has an income of $1 mil- 
lion a year—Michael Jordan, I think, 
makes a little more than that—if they 
make an income of $1 million, they pay 
$29,000 a year into Medicare. Yet we are 
still going broke. The actuaries say we 
have to add another 5.2 percent on top. 
We have to have 8.1 percent to pay for 
the liabilities we currently have. That 
is without a drug benefit. If we add a 
drug benefit, we would probably need 
to add 1 percent on top of that. 

Now we are talking about real 
money; we are talking about 8 or 9 per- 
cent of the liabilities in Medicare. We 
need to make reforms. One would be to 
means test Part B premiums. Payroll 
tax pays a lot of money, but general 
revenue pays a lot of money into Medi- 
care. 

To give an example, this year general 
revenue, not the payroll tax, general 
revenue coming from all taxpayers in 
the year 2003 will put in about $81 bil- 
lion. In the year 2013, it will be $189 bil- 
lion. So it more than doubles in the 
next 10 years, and it does not keep up. 

That general revenue portion is the 
individual recipient pays one-fourth of 
Part B. This is what pays the doctors. 
The recipient pays one-fourth of it, and 
the taxpayer or the general revenue 
fund pays three-fourths of it. What 
that means is we are asking our kids to 
pay for three-fourths of our doctors 
visits. 

At least for those with upper incomes 
we should not be asking our kids, who 
are maybe making $20,000 or $15,000 or 
$30,000, to be paying part of the doctor 
bills for at least the wealthier seniors. 
Not all seniors are low income. So the 
amendment we will be considering 
probably tomorrow evening says in- 
stead of having a 25-percent copay for 
beneficiaries on Part B, if your income 
is very high, it will be 50 percent; if it 
is much higher, it will be 100 percent. 

I believe the levels are if an indi- 
vidual has an income of $75,000 and 
$100,000 for a couple, their percentage 
would increase from 25 percent to 50 
percent. Likewise, for a couple, if an 
individual had an income of $100,000 or 
the couple had an income of $200,000, 
they would have to pay 100 percent of 
the premium. So we would not be sub- 
sidizing them. That would take a lot of 
pressure off the system. 

The most recent trustee report states 
that SMI, that is Part B revenues, in 
2002 were equivalent to about 7.8 per- 
cent of personal Federal income tax 
collected that year. If such taxes re- 
main at their current level relative to 
the national economy, then Part B 
general revenue financing in the year 
2077, 75 years from now, would rep- 
resent roughly 32 percent of total in- 
come taxes. Now, that is staggering. 
About a third of all income taxes would 
have to be paid just to pay the Part B 
subsidies that we now have in the sys- 
tem. That is not sustainable. 


CONGRESSIONAL RECORD—SENATE 


My point is, we have to have a Medi- 
care system that provides better bene- 
fits. Yes, I agree. We also have to have 
a Medicare system that is sustainable 
for future generations, for our kids and 
grandkids. We want to have a system 
they can afford. 

I mention these as two reforms, and 
there is one other one I am going to 
mention. The primary reform that is in 
the underlying bill provides for a pri- 
vate sector health care plan—most of 
the time we call it a PPO, preferred 
provider organization—similar to many 
of the health care plans that are all 
across America providing an integrated 
structural benefit. They do not just 
provide drugs. They provide all health 
care benefits. They provide the hos- 
pital and the doctor, access to special- 
ists and drugs. That is what is in most 
people’s health care plans today. 

That is not Medicare. We would like 
to update and upgrade Medicare to 
bring it into the 21st century so it has 
comparable benefits, so it can have an 
integrated management system, so 
that individuals who are in the system 
say, yes, they control your drugs and 
they control your visit to the hospital 
and the specialist, and you have really 
good quality care. 

We do not have that in Medicare 
today. The real reform and what many 
of us are hoping we can do is improve 
Medicare so people can have preventive 
health care, so they can have more 
screenings, catastrophic, and prescrip- 
tion drugs all as one part of a package 
like Federal employees, like other 
health care, like a lot of the union 
plans that are out there today. We do 
not have that in Medicare today. So we 
are trying to make that a viable alter- 
native to the present system. 

So if some individual wants to stay 
in the present system, they can, but if 
they would like to choose a better, 
more modern system, more integrated 
system, they can do that. 

I very much hope to see that the PPO 
model will actually become a reality 
that is a real viable alternative. CBO 
estimates that in the underlying bill 
only 2 percent would participate in the 
new PPOs. That is a failure. CMS, the 
Center for Medicare and Medicaid, esti- 
mates it might be as high as 42 or 48 
percent. I would like for that to be the 
case. I think that may be overly opti- 
mistic. 

I think we need to work to improve 
this section of the bill. I know that 
Senator GRASSLEY and Senator BAUCUS 
have an amendment to maybe make a 
small step in that direction, and I com- 
pliment them for it. For the life of me, 
I think if this is the only reform in the 
bill that we have, and we do not even 
have competitive bidding until the 
year 2009, that is not real reform. 

I hope to be or expect to be a con- 
feree on this bill, and I am going to 
work to try and see that we have real 
competition as a viable alternative to 
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improve quality Medicare for all sen- 
iors. They should at least have that op- 
tion. I do not see it in the bill we have 
right now, but I want to work to make 
that happen. That is one key we are 
hanging on for reform in the bill that 
is before us. We do not have Part B 
means testing. We do not have eligi- 
bility age. We did not make the tough 
decisions to help save Medicare and 
make it more affordable for future gen- 
erations. What we are doing is basi- 
cally spending a lot of general revenue 
money to provide benefits that frankly 
are long overdue. 

I hope we would make some of these 
improvements in conference or maybe 
on the floor. We are going to try and 
make one or two of these tomorrow, 
and I hope that they would pass to 
make this a better bill. 

I want to support this package. I 
want to pass Medicare. I want to im- 
prove Medicare for all seniors. I am 
afraid right now the bill is heavy on 
subsidies and short on reform, short on 
improvements, short on making real 
structural and substantial savings that 
will save the system for future genera- 
tions. I want to save it for seniors 
today, and I want to save it for future 
generations tomorrow. 

I will work with my colleagues both 
in the House and the Senate and the 
conference to try to achieve that objec- 
tive. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Kentucky. 

Mr. McCONNELL. Mr. President, I 
begin by complimenting the distin- 
guished Senator from Oklahoma for his 
remarks and his very important con- 
tribution to this debate. He is one of 
the most knowledgeable members of 
our conference on this subject. I thank 
him for the fine work he has been doing 
on this important bill. 

Of course, Chairman GRASSLEY and 
the ranking member, Senator BAUCUS, 
have been doggedly pursuing this im- 
portant legislation, not to mention our 
leader, the majority leader, the only 
physician in the Senate. He has had 
this as a top priority for the last 4 or 
5 years, really for all of his term in the 
Senate. These individuals, along with 
Senator KYL and Senator LOTT, have 
made an important contribution in get- 
ting this legislation to the stage that 
we find it today. 

For almost 40 years, since Medicare 
was created, we have debated how to 
help our most frail citizens acquire the 
miraculous but expensive prescription 
drugs that they need. After all the 
talking for decades, today we are fi- 
nally acting to provide to our seniors, 
the poor and the fragile of our society, 
the financial aid and means to acquire 
these wonder drugs. 

AS we move deeper into this debate 
to provide Medicare assistance to those 
citizens most likely to need these mir- 
acle drugs but least able to afford 
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them, some will ask, what took us so 
long? The question is really not rhetor- 
ical. The reason it has taken so long is 
the same reason why I suggest today 
that this Medicare debate has not been 
easy, nor do I believe it is preordained 
that a quality Medicare prescription 
drug and reform bill will pass this 
body. 

The reason we have difficult work to 
do is because there is a riddle to Medi- 
care drug benefits. The riddle of Medi- 
care drug benefits is this: How can Con- 
gress take the fastest growing Federal 
entitlement, with the largest long- 
term funding gap, and add an expensive 
but needed new benefit without over- 
whelming the fiscal solvency of the 
program or imposing a crushing pay- 
roll tax burden? Simply put, how can 
we add prescription drugs to Medicare 
today yet still preserve Medicare to- 
morrow? 

Yes, it is possible, and the President 
has solved the riddle of Medicare. To 
understand how, we can look to an- 
other riddle from ancient Greek my- 
thology. Legend holds that the ancient 
city of Thebes suffered from a creature 
called a sphinx: part woman, part lion, 
and part bird. This creature would de- 
vour any who failed to solve the riddle 
of the sphinx. 

The riddle asked: What animal walks 
in the morning on four feet, in the 
afternoon on two feet, and in the 
evening on three feet? The answer is, of 
course, man, said the legendary Oedi- 
pus. In childhood, he creeps on his 
hands and knees; in manhood, he walks 
upright; and in old age, he walks with 
the aid of a cane. 

Oedipus first considered man in all 
stages of life, but only by considering 
the common cane did Oedipus find the 
answer. Thus, he solved the riddle, de- 
stroyed the sphinx, and ended his peo- 
ple’s suffering. 

I suggest a similar approach to the 
riddle of Medicare. We must consider 
Medicare as it relates to our people in 
all stages of life—yes, as seniors, but 
also as working adults and as children. 
The key is to consider the common 
cane, the ageless symbol of age, the 
cane. When the Government buys this 
quad cane through Medicare, it pays 
$44 for this cane. When the Government 
buys the same cane through the Vet- 
erans Affairs Department, it pays $15. 
Let’s run that by us one more time. 
Two different departments of the Gov- 
ernment: Medicare buys the cane and 
pays $44. Veterans Affairs buys the 
cane and pays $15. The same cane, same 
Government, same patient but dif- 
ferent Government program—$44 
versus $15. 

Solve this and we solve the riddle of 
Medicare. Solve this and Medicare pre- 
scription drugs will not come at the ex- 
pense of Medicare preservation. 

The General Accounting Office has 
documented how Medicare habitually 
overpays compared not just to what 
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the private sector pays for medical 
goods but what other parts of the Gov- 
ernment pay for medical goods. Medi- 
care pays $12 for a catheter that most 
Federal Employees Health Benefits 
Plans pay only $1. Medicare pays $9 for 
an infection drainage bag while Blue 
Cross/Blue Shield typically pays $2.25. 
Yet overpaying is only part of the 
problem. Fraud and abuse costs Medi- 
care aS much as $12 billion per year. 
Over 10 years that would equal almost 
one-third of the $400 billion we dedicate 
to Medicare in this bill we are consid- 
ering. 

Paperwork and redtape also waste 
Medicare dollars. With 110,000 pages of 
regulations, hospitals hire literally ar- 
mies of clerks to handle everything but 
medical care. Some doctors are forced 
to spend as much time on Medicare pa- 
tients’ paperwork as they do caring for 
the Medicare patient. 

Medicare’s regulatory burden is so 
great that the world-renowned Mayo 
Clinic requested not to be named Medi- 
care Center for Excellence because the 
paperwork and redtape linked to such a 
distinction exceeded the benefit of any 
additional funds, as well as the honor 
itself. 

These are the aspects of Medicare 
that so many want to change yet so 
many seem to ignore. 

If we provide these drugs without fix- 
ing how we continuously overpay for 
this cane, we will fail to fix Medicare. 
Medicare prescription drugs for our 
parents will come as Medicare preser- 
vation for our children. There is an an- 
swer to the riddle. In a word, it is re- 
form. That is what the President’s plan 
is all about and the key to the work we 
began earlier this week: Provide pre- 
scription drugs for our parents and en- 
sure preservation for our children. 

The President has sent us the right 
plan at the right price. It will strength- 
en and modernize the entire Medicare 
system. 

As we continue to work on this modi- 
fied version of the President’s plan we 
must keep in mind that while the 
President likes what we have done so 
far, he wants us to do more. That is a 
good goal for all. This is not a political 
game. This is for real. This is not about 
the next election; it is about the next 
generation. This is not just about pre- 
scription drugs; this is also about pres- 
ervation. 

Yes, this is about our parents and 
grandparents, but this is also about our 
children and grandchildren. If we keep 
in mind all of our people and all that is 
at stake, I am confident we will 
produce a bill we can all be proud of 
and that the President can sign. That 
challenge continues today. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. HARKIN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 
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The PRESIDING OFFICER. Without 

objection, it is so ordered. 
AMENDMENT NO. 991 

Mr. HARKIN. Mr. President, last 
week, I believe it was Friday, a number 
of amendments were laid down, one of 
them being an amendment that I of- 
fered. It is cosponsored by Senator 
SMITH of Oregon. It has been sitting 
there all week. I have not had much of 
a chance to say anything about it. 

I thought, since there is a lull on the 
floor, I might take an opportunity to 
talk about that amendment and what 
it does, just so, when it comes up for a 
vote, I will not have to take a lot of 
time then to talk about it. 

The amendment, I would say at the 
outset, is exactly the same as Presi- 
dent Bush requested in his 2004 budget 
but for one small change. President 
Bush’s budget requested $350 million a 
year for 5 years, under Medicaid, to get 
people with disabilities out of institu- 
tions and nursing homes and into com- 
munity living. 

The problem is that the cost of this 
to the States is very high for the first 
year. You can understand and appre- 
ciate, taking people out of an institu- 
tion, out of a nursing home, means the 
State has to find housing; it has to 
find, perhaps, qualified personnel to 
help, maybe attendant services. So 
there are a lot of preliminary things a 
State has to do in order to provide for 
this transition from an institution to 
community-based living. Many States 
simply cannot afford it. 

The good news is that States want to 
do this because it has been shown, in 
the States that have done this already, 
they save a lot of money. It is much 
cheaper to have a person with a dis- 
ability in a community-based or home- 
based setting than in an institution or 
a nursing home—much cheaper. In fact, 
in a couple or three States that have 
already done this, we have had savings 
of over $40 million or $50 million a year 
to those States. 

Again, the hurdle is that first year, 
getting people out of these institutions 
and into community-based living. What 
the President had requested in his 
budget was $350 million over 5 years as 
an enticement to States to do this. 
What the Federal Government would 
do is it would provide 100 percent of the 
funds per Medicaid beneficiary for that 
first year. After the first year, then the 
State would go back to the Federal/ 
State Medicaid match that the State 
had before. So, let’s say a State had a 
60/40 Federal/State match on Medicaid 
right now. During the first year, the 
State would have to come up with no 
money; the Federal Government would 
take 100 percent, would provide 100 per- 
cent. The State could use that money, 
then, that extra money, to set up com- 
munity-based living systems for people 
and institutions and nursing homes. 
After that first year, then the State 
would go back to the 60/40 split it had 
before. 
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That is what this amendment is. It is 
called ‘“‘Money Follows The Person,” 
and that is what President Bush called 
it in his proposed budget also. 

What our amendment would do would 
be to provide, in the 5-year program, 
$300 million in the first year and then 
$350 million in each of the following 4 
years. Then that would be the end of it. 
It would be 2004 to 2008. 

Again, it has been 13 years since the 
Americans With Disabilities Act was 
passed. We will celebrate that on July 
26 this year. In the Americans With 
Disabilities Act, we as a Congress, as a 
country, said no to segregation of peo- 
ple with disabilities. The Americans 
With Disabilities Act said: We are 
going to integrate people with disabil- 
ities into our society. No longer are we 
going to exclude and segregate them. 
However, our Medicaid Program today, 
13 years later, still says yes to segrega- 
tion. 

Here is what I mean by that. Recent 
data indicates that 70 percent of Med- 
icaid funds are spent on institutional 
care and only 30 percent to pay for 
community services. The thrust of our 
Medicaid spending today is for institu- 
tion-based care. Our Medicaid system 
kind of flies in the face of the Ameri- 
cans With Disabilities Act in which we 
as a country committed ourselves to 
desegregate people with disabilities, 
fully integrating them in our society. 

I have been trying for the last 10 
years to get this change made. It is a 
bipartisan effort. I am not the first to 
do this. Others have tried it also. I do 
commend President Bush for putting it 
in his budget proposal for this year. It 
is the right thing to do, and I commend 
the President for doing that. 

Now, again, I want to make it clear, 
this amendment is about choice. No 
one will be moved out of an institution 
who does not choose to be moved. This 
is not mandatory. Under this amend- 
ment, a State will be required to en- 
sure that individuals and their rep- 
resentatives have the necessary infor- 
mation to make an informed choice as 
to whether they want to live in com- 
munity-based situations or whether 
they would prefer to remain in an in- 
stitution. 

Now, again, regarding the offset, our 
amendment is fully offset by a Medi- 
care secondary payer provision that is 
supported by the Department of Jus- 
tice and was included in the House bill. 

Mr. President, I have a letter, dated 
June 17, from William E. Moschella, 
Assistant Attorney General. It is to the 
chairman of the House Committee on 
Energy and Commerce, Congressman 
TAUZIN. The letter states: 

This is to advise you of the Department’s 
support for a provision in the Medicare Pre- 
scription Drug and Modernization Act— 

Which we are about now— 
set forth in Title III, Section 301, which 
would protect the integrity of the Medicare 
Trustee Fund by clarifying that Medicare 
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must be reimbursed whenever another insur- 
er’s responsibility to pay has been estab- 
lished. The Section is consistent with the 
litigation positions taken by this Depart- 
ment and the Department of Health and 
Human Services in numerous court cases. 

So the Department of Justice, speak- 
ing for the administration, is in favor 
of this offset. 

Mr. President, I ask unanimous con- 
sent to have printed in the RECORD the 
letter from William E. Moschella, As- 
sistant Attorney General. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 


U.S. DEPARTMENT OF JUSTICE, OF- 
FICE OF LEGISLATIVE AFFAIRS, OF- 
FICE OF THE ASSISTANT ATTORNEY 
GENERAL. 

Washington, DC, June 17, 2003. 

Hon. W.J. (BILLY) TAUZIN, 

Chairman, Committee on Energy and Commerce, 
U.S. House of Representatives, Washington, 
DC. 

DEAR MR. CHAIRMAN: This is to advise you 
of the Department’s support for a provision 
in the Medicare Prescription Drug and Mod- 
ernization Act, set forth in Title III, Section 
301, which would protect the integrity of the 
Medicare Trust Fund by clarifying that 
Medicare must be reimbursed whenever an- 
other insurer’s responsibility to pay has been 
established. The Section is consistent with 
the litigation positions taken by this De- 
partment and the Department of Health and 
Human Services (“HHS”) in numerous court 
cases. 

Congress enacted the Medicare Secondary 
Payer (“MSP”) statute in 1980 to protect the 
fiscal integrity of the Medicare program by 
making Medicare a secondary, rather than a 
primary, payer of health benefits. To ensure 
that Medicare would be secondary, Congress 
precluded it from making payment when a 
primary plan has already made payment or 
can reasonably be expected to pay promptly. 
Congress recognized, however, that in con- 
tested cases, payments under such plans 
would be delayed. To protect providers, sup- 
pliers, and beneficiaries, Congress authorized 
Medicare to make a ‘‘conditional’’ payment 
when prompt resolution of a claim cannot 
reasonably be expected. The Medicare Trust 
Fund must be reimbursed, however, once the 
primary insurer’s obligation to pay is dem- 
onstrated. 

Some recent court decisions have held, 
however, that Medicare has no right to reim- 
bursement unless the primary insurer could 
reasonably have been expected to make 
prompt payment at the outset. See, e.g., 
Thompson v. Goetzmann, 315 F.3d 457 (5th Cir. 
2002). These rulings make the statute’s reim- 
bursement mechanism inoperative in some 
jurisdictions. Section 301 of this legislation 
would end this costly litigation and provide 
clear legislative guidance regarding Medi- 
care’s status as a secondary payer of health 
benefits. The technical changes in Section 
301 make clear that Medicare may make a 
conditional payment when the primary plan 
has not made or is not reasonably expected 
to make prompt payment. 

The technical amendments of Section 301 
clarify other provisions of the MSP statute, 
as well. They make clear that a primary plan 
may not extinguish its obligations under the 
MSP statute by paying the wrong party (i.e., 
by paying the Medicare beneficiary or the 
provider instead of reimbursing the Medicare 
Trust Fund. The Section clarifies that a pri- 
mary plan’s responsibility to make payment 
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with respect to the same item or service paid 
for by Medicare may be demonstrated, 
among other ways, by a judgment, or a pay- 
ment conditioned upon the recipient’s com- 
promise, waiver or release of items or serv- 
ices included in the claim against the pri- 
mary plan or its insurer; no finding or ad- 
mission of liability is required. In addition, 
Section 301 makes clear that an entity will 
be deemed to have a ‘‘self-insured plan” if it 
carries its own risk, in whole or in part. Fi- 
nally, the Section makes clear that the 
Medicare program may seek reimbursement 
from a primary plan, from any or all of the 
entities responsible for or required to make 
payment under a primary plan, and addition- 
ally from any entity that has received pay- 
ment from the proceeds of a primary plan’s 
payment. These provisions of Section 301 will 
resolve contentious litigation and are de- 
signed to protect the fiscal integrity of the 
Medicare program. 

We hope that this information is helpful. 
The Office of Management and Budget has 
advised that there is no objection to this re- 
port from the standpoint of the Administra- 
tion’s program. Please let us know if we may 
be of additional assistance. 

Sincerely, 
WILLIAM E. MOSCHELLA, 
Assistant Attorney General. 

Mr. HARKIN. So again, we have an 
amendment that is exactly what the 
President had in his 2004 budget re- 
quest. We have an offset supported also 
by the administration. So this is truly 
a bipartisan effort. 

This amendment Senator SMITH and I 
have offered is widely supported by 
older Americans and people with dis- 
abilities. AARP, the Consortium of 
Citizens with Disabilities, ADAPT, the 
National Council on Independent Liv- 
ing, the National Council on the Aging, 
and the National Association of Area 
Agencies on Aging all support this 
amendment. 

Both parts of this amendment—the 
Money Follows Program and the off- 
sets—are about fairness and justice. If 
this amendment is adopted, private in- 
surers will pay their fair share of Medi- 
care costs and people with disabilities 
will have the opportunity to live in 
their own communities. 

I will just talk about a constituent of 
mine, Ken Kendall. Ken was injured in 
an accident and has a serious spinal 
cord injury. When he lost his health in- 
surance, he was forced to go on Med- 
icaid, and his only choice was a nursing 
home almost 2 hours from his friends 
and family. 

Ken recently wrote to me that he 
went to dinner and a movie for his 30th 
birthday. No big deal, except he had 
not been to dinner and a movie in the 
2 years since he went into a nursing 
home. He said: “I was almost in tears. 
I felt like I had a real life again.” 

This amendment would give people 
like Ken a real life again, and not just 
on their birthdays. Individuals with 
disabilities should not have to continue 
waiting to enjoy the opportunities all 
other Americans take for granted. 

So again, that is the essence of the 
amendment. 
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AMENDMENT NO. 991, AS MODIFIED 

Mr. President, I ask unanimous con- 
sent that the amendment be modified 
with the modification I send to the 
desk. This is a modification to amend- 
ment No. 991. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, the amendment is 
so modified. 

The amendment (No. 991), as modi- 
fied, is as follows: 

At the appropriate place, insert the fol- 
lowing: 

TITLE | —MEDICAID DEMONSTRATION 
PROJECTS 
SEC. 01. SHORT TITLE. 

This title may be cited as the ‘‘Money Fol- 
lows the Person Act of 2003”. 

SEC. 02. FINDINGS. 

Congress makes the following findings: 

(1) In his budget for fiscal year 2004, Presi- 
dent George W. Bush proposes a ‘‘Money Fol- 
lows the Person” rebalancing initiative 
under the medicaid program to help States 
rebalance their long-term services support 
systems more evenly between institutional 
and community-based services. 

(2) The President, by proposing this initia- 
tive, and Congress, recognize that States 
have not fully developed the systems needed 
to create a more equitable balance between 
institutional and community-based services 
spending under the medicaid program. 

(3) While a few States have been successful 
at achieving this balance, nationally, ap- 
proximately 70 percent of the medicaid fund- 
ing spent for long-term services is devoted to 
nursing facilities and intermediate care fa- 
cilities for the mentally retarded. Only 30 
percent of such funding is spent for commu- 
nity-based services. 

(4) As a result, there are often long waiting 
lists for community-based services and sup- 
ports. 

(5) In the Americans with Disabilities Act 
of 1990, Congress found that individuals with 
disabilities continue to encounter various 
forms of discrimination, including segrega- 
tion, and that discrimination persists in 
such critical areas as institutionalization. 

(6) In 1999, the Supreme Court held in 
Olmstead v. LC (527 U.S. 581 (1999)) that need- 
less institutionalization is discrimination 
under the Americans with Disabilities Act of 
1990, noting that institutional placement of 
people who can be served in the community 
“perpetuates unwarranted assumptions that 
persons so isolated are unworthy of partici- 
pating in community life.” (Id. at 600). The 
Court further found that ‘‘confinement in an 
institution severely diminishes the everyday 
life activities of individuals, including fam- 
ily relations, social contacts, work options, 


economic independence, educational ad- 
vancement, and cultural enrichment.”’ (Id. at 
601). 


(7) Additional resources would be helpful 
for assisting States in rebalancing their 
long-term services support system and com- 
plying with the Olmstead decision. 

SEC. 03. AUTHORITY TO CONDUCT MEDICAID 
DEMONSTRATION PROJECTS. 

(a) DEFINITIONS.—In this section: 

(1) COMMUNITY-BASED SERVICES AND SUP- 
PORTS.—The term ‘‘community-based serv- 
ices and supports” means, with respect to a 
State, any items or services that are an al- 
lowable expenditure for medical assistance 
under the State medicaid program, or under 
a waiver of such program and that the State 
determines would allow an individual to live 
in the community. 
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(2) INDIVIDUAL’S REPRESENTATIVE; REP- 
RESENTATIVE.—The terms ‘“‘individual’s rep- 
resentative” and ‘“‘representative’’ mean a 
parent, family member, guardian, advocate, 
or authorized representative of an indi- 
vidual. 

(3) MEDICAID LONG-TERM CARE FACILITY.— 
The term “medicaid long-term care facility” 
means a hospital, nursing facility, or inter- 
mediate care facility for the mentally re- 
tarded, as such terms are defined for pur- 
poses of the medicaid program. 

(4) MEDICAID PROGRAM.—The term ‘‘med- 
icaid program” means the State medical as- 
sistance program established under title XIX 
of the Social Security Act (42 U.S.C. 1396 et 
seq.). 

(5) SECRETARY.—The term “Secretary” 
means the Secretary of Health and Human 
Services. 

(6) STATE.—The term ‘State’ has the 
meaning given such term for purposes of the 
medicaid program. 

(b) STATE APPLICATION.—A State may 
apply to the Secretary for approval to con- 
duct a demonstration project under which 
the State shall provide community-based 
services and supports to individuals— 

(1) who are eligible for medical assistance 
under the medicaid program; 

(2) who are residing in a medicaid long- 
term care facility and who have resided in 
such facility for at least 90 days; and 

(3) with respect to whom there has been a 
determination that but for the provision of 
community-based services and supports, the 
individuals would continue to require the 
level of care provided in a medicaid long- 
term care facility. 

(c) REQUIREMENTS.—A State is not eligible 
to conduct a demonstration project under 
this section unless the State certifies the fol- 
lowing: 

(1) With respect to any individual provided 
community-based services and supports 
under the demonstration project, the State 
shall continue to provide community-based 
services and supports to the individual under 
the medicaid program (and at the State’s 
Federal medical assistance percentage (as 
defined in section 1905(b) of the Social Secu- 
rity Act) reimbursement rate), for as long as 
the individual remains eligible for medical 
assistance under the State medicaid program 
and continues to require such services and 
supports, beginning with the month that be- 
gins after the 12-month period in which the 
individual is provided such services and sup- 
ports under the demonstration project. 

(2) The State shall allow an individual par- 
ticipating in the demonstration project (or, 
as appropriate, the individual’s representa- 
tive) to choose the setting in which the indi- 
vidual desires to receives the community- 
based services and supports provided under 
the project. 

(3) The State shall identify and educate in- 
dividuals residing in a medicaid long-term 
care facility who are eligible to participate 
in the demonstration project (and, as appro- 
priate the individual’s representative) about 
the opportunity for the individual to receive 
community-based services and supports 
under the demonstration project. 

(4) The State shall ensure that each indi- 
vidual identified in accordance with para- 
graph (3) (and, as appropriate, the individ- 
ual’s representative), has the opportunity, 
information, and tools to make an informed 
choice regarding whether to transition to 
the community through participation in the 
demonstration project or to remain in the 
medicaid long-term care facility. 

(5) The State shall maintain an adequate 
quality improvement system so that individ- 
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uals participating in the demonstration 
project receive adequate services and sup- 
ports. 

(6) The State shall conduct a process for 
public participation in the design and devel- 
opment of the demonstration project and 
such process shall include the participation 
of individuals with disabilities, elderly indi- 
viduals, or individuals with chronic condi- 
tions who are part of the target populations 
to be served by the demonstration project, 
and the representatives of such individuals. 

(7) The Federal funds paid to a State pur- 
suant to this section shall only supplement, 
and shall not supplant, the level of State 
funds expended for providing community- 
based services and supports for individuals 
under the State medicaid program as of the 
date the State application to conduct a dem- 
onstration project under this section is ap- 
proved. 

(d) APPROVAL OF 
PROJECTS.— 

(1) IN GENERAL.—Subject to paragraph (2), 
the Secretary shall conduct a competitive 
application process with respect to applica- 
tions submitted under subsection (b) (taking 
into consideration the preferences provided 
under paragraph (2)) that meet the require- 
ments of subsection (c). In determining 
whether to approve such an application, the 
Secretary may waive the requirement of— 

(A) section 1902(a)(1) of the Social Security 
Act (42 U.S.C. 1396a(a)(1)) to allow for sub- 
State demonstrations; 

(B) section 1902(a)(10)(B) of such Act (42 
U.S.C. 1396a(a)(10)(B)) with respect to com- 
parability; and 

(C) section 1902(a)(10)(C)(i)CIII) of such Act 
(42 U.S.C. 1396a(a)(10)X(C)G)(ID) with respect 
to income and resource limitations. 

(2) PREFERENCE FOR CERTAIN APPLICA- 
TIONS.—In approving applications to conduct 
demonstration projects under this section, 
the Secretary shall give preference to ap- 
proving applications that indicate that the 
State shall do the following: 

(A) Design and implement enduring im- 
provements in community-based long-term 
services support systems within the State to 
enable individuals with disabilities to live 
and participate in community life, particu- 
larly with respect to those practices that 
will ensure the successful transition of such 
individuals from medicaid long-term care fa- 
cilities into the community. 

(B) Design and implement a long-term 
services support system in the State that 
prevents individuals from entering medicaid 
long-term care facilities in order to gain ac- 
cess to community-based services and sup- 
ports. 

(C) Engage in systemic reform activities 
within the State to rebalance expenditures 
for long-term services under the State med- 
icaid program through administrative ac- 
tions that reduce reliance on institutional 
forms of service and build up more commu- 
nity capacity. 

(D) Address the needs of populations that 
have been underserved with respect to the 
availability of community services or in- 
volve individuals or entities that have not 
previously participated in the efforts of the 
State to increase access to community-based 
services. 

(E) Actively engage in collaboration be- 
tween public housing agencies, the State 
medicaid agency, independent living centers, 
and other agencies and entities in order to 
coordinate strategies for obtaining commu- 
nity integrated housing and supportive serv- 
ices for an individual who participates in the 
demonstration project, both with respect to 
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the period during which such individual par- 
ticipates in the project and after the individ- 
ual’s participation in the project concludes, 
in order to enable the individual to continue 
to reside in the community. 

(F) Develop and implement policies and 
procedures that allow the State medicaid 
agency to administratively transfer or inte- 
grate funds from the State budget accounts 
that are obligated for expenditures for med- 
icaid long-term care facilities to other ac- 
counts for obligation for the provision of 
community-based services and supports (in- 
cluding accounts related to the provision of 
such services under a waiver approved under 
section 1915 of the Social Security Act (42 
U.S.C. 1896n)) when an individual transitions 
from residing in such a facility to residing in 
the community. 


(e) PAYMENTS TO STATES.— 

(1) IN GENERAL.—The Secretary shall pay 
to each State with a demonstration project 
approved under this section an amount for 
each quarter occurring during the period de- 
scribed in paragraph (2) equal to 100 percent 
of the State’s expenditures in the quarter for 
providing community-based services and 
supports to individuals participating in the 
demonstration project. 

(2) PERIOD DESCRIBED.—The period de- 
scribed in this paragraph is the 12-month pe- 
riod that begins on the date on which an in- 
dividual first receives community-based 
services and supports under the demonstra- 
tion project in a setting that is not a med- 
icaid long-term care facility and is selected 
by the individual. 


(f) REPORTS.— 

(1) IN GENERAL.—Each State conducting a 
demonstration project under this section 
shall submit a report to the Secretary that, 
in addition to such other requirements as 
the Secretary may require, includes informa- 
tion regarding— 

(A) the types of community-based services 
and supports provided under the demonstra- 
tion project; 

(B) the number of individuals served under 
the project; 

(C) the expenditures for, and savings re- 
sulting from, conducting the project; and 

(D) to the extent applicable, the changes in 
State’s long-term services system developed 
in accordance with the provisions of sub- 
section (d)(2). 

(2) UNIFORM DATA FORMAT.—In requiring in- 
formation under this subsection, the Sec- 
retary shall develop a uniform data format 
to be used by States in the collection and 
submission of data in the State report re- 
quired under paragraph (1). 

(g) EVALUATIONS.—The Secretary shall use 
an amount, not to exceed one-half of 1 per- 
cent of the amount appropriated under sub- 
section (h) for each fiscal year, to provide, 
directly or through contract— 

(1) for the evaluation of the demonstration 
projects conducted under this section; 

(2) technical assistance to States con- 
cerning the development or implementation 
of such projects; and 

(8) for the collection of the data described 
in subsection (f)(1). 

(h) FUNDING.— 

(1) IN GENERAL.—There is appropriated to 
carry out this section— 

(A) $300,000,000 for fiscal year 2004; and 

(B) $350,000,000 for each of fiscal years 2005 
through 2008. 

(2) AVAILABILITY.—Funds appropriated 
under paragraph (1) for a fiscal year shall re- 
main available until expended, but not later 
than September 30, 2008. 
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SEC. 04. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: “An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.”’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: “A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received’’ and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
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plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 

Mr. HARKIN. Mr. President, all this 
modification does is it changes the 
first year, but it leaves everything else 
the same. This was $350 million each of 
the 5 years. This is now $300 million in 
the first year, and $350 million for each 
of the 4 years thereafter. 

So again, as I said, 13 years ago we 
passed the Americans with Disabilities 
Act. We said no to segregation of peo- 
ple with disabilities. Ever since that 
time, Medicaid still continues to seg- 
regate people. When 70 percent of their 
money goes for institutional care, and 
only 30 percent goes for community- 
based care, it is time to break that 
down and give people with disabilities 
the right to exercise their own choice 
about where they want to live. And 
that, really, is the essence of the 
amendment. 

I hope Senators will support the 
amendment overwhelmingly since, as I 
said, it was in the President’s 2004 
budget and the offset we have used is 
also fully supported by the administra- 
tion. 

With that, Mr. President, I yield the 
floor and suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. GRASSLEY. I ask unanimous 
consent that the order for the quorum 
call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. I ask unanimous 
consent to set the pending amendment 
aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1087 


(Purpose: To permit the offering to con- 
sumer-driven health plans under 
MedicareAdvantage) 


Mr. GRASSLEY. I rise to offer an 
amendment for Senator CRAIG. I send 
the amendment to the desk and ask for 
its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Iowa [Mr. GRASSLEY], for 
Mr. CRAIG, proposes an amendment num- 
bered 1087. 

(The amendment is printed in today’s 
RECORD under “Text of Amendments.’’) 
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Mr. GRASSLEY. I am doing this for 
Senator CRAIG. I am going to yield the 
floor because Senator CRAIG is going to 
discuss his amendment tomorrow. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. BAUCUS. I ask unanimous con- 
sent the order for the quorum call be 
rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 992 WITHDRAWN 

Mr. BAUCUS. On behalf of the Sen- 
ator from Michigan, Ms. STABENOW, I 
ask unanimous consent amendment 
No. 992 be withdrawn. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENTS NOS. 941, 961, 983 EN BLOC 

Mr. GRASSLEY. Mr. President, I call 
up amendments Nos. 941, 961, and 983 en 
bloc. 

The PRESIDING OFFICER. The 
clerk will report the amendments. 

The legislative clerk read as follows: 

The Senator from Iowa [Mr. GRASSLEY], for 
Mr. WYDEN, proposes an amendment num- 
bered 941. 

The Senator from Iowa [Mr. GRASSLEY], for 
Mrs. MURRAY, proposes an amendment num- 
bered 961. 

The Senator from Iowa [Mr. GRASSLEY], for 
Mr. SPECTER, proposes an amendment num- 
bered 983. 


The amendments are as follows: 
AMENDMENT NO. 941 


(Purpose: To provide for a study by MedPAC 
on Medicare payments and efficiencies in 
the health care system) 

At the end of title IV, add the following: 
SEC. __. MEDPAC STUDY ON MEDICARE PAY- 

MENTS AND EFFICIENCIES IN THE 
HEALTH CARE SYSTEM. 

Not later than 18 months after the date of 
enactment of this Act, the Medicare Pay- 
ment Advisory Commission established 
under section 1805 of the Social Security Act 
(42 U.S.C. 1895b-6) shall provide Congress 
with recommendations to recognize and re- 
ward, within payment methodologies for 
physicians and hospitals established under 
the medicare program under title XVIII of 
the Social Security Act, efficiencies, and the 
lower utilization of services created by the 
practice of medicine in historically efficient 
and low-cost areas. Measures of efficiency 
recognized in accordance with the preceding 
sentence shall include— 

(1) shorter hospital stays than the national 
average; 

(2) fewer physician visits than the national 
average; 

(8) fewer laboratory tests than the national 
average; 
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(4) a greater utilization of hospice services 
than the national average; and 

(5) the efficacy of disease management and 
preventive health services. 

AMENDMENT NO. 961 
(Purpose: To fund the blended capitation 
rate for purposes of determining bench- 
marks under the MedicareAdvantage pro- 
gram) 

At the end of subtitle A of title II, add the 
following: 

SEC. _. IMPROVEMENTS IN MEDICAREADVAN- 
TAGE BENCHMARK DETERMINA- 
TIONS. 

(a) REVISION OF NATIONAL AVERAGE USED IN 
CALCULATION OF BLEND.—Section 
1853(c)(4)(B)(G)(11) (42 U.S.C. 1395w- 
23(c)(4)(B)(i)(I)), as amended by section 203, 
is amended by inserting ‘‘who are enrolled in 
a MedicareAdvantage plan” after ‘‘the aver- 
age number of medicare beneficiaries”. 

(b) CHANGE IN BUDGET NEUTRALITY.—Sec- 
tion 1853(c) (42 U.S.C. 1895w-23(c)), as amend- 
ed by section 203, is amended— 

(1) in paragraph (1)(A)— 

(A) in clause (ii), by striking the comma at 
the end and inserting a period; and 

(B) by striking the flush matter following 
clause (ii); and 

(2) by striking paragraph (5). 

(c) INCLUSION OF CosTs OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE- 
ELIGIBLE BENEFICIARIES IN CALCULATION OF 
MEDICARE+CHOICE PAYMENT RATES.— 

(1) FOR PURPOSES OF CALCULATING 
MEDICARE+CHOICE PAYMENT RATES.—Section 
1853(c)(3) (42 U.S.C. 1895w-23(c)(3)), as amend- 
ed by section 203, is amended— 

(A) in subparagraph (A), by striking ‘“‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘“(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for a year (be- 
ginning with 2006), the annual per capita rate 
of payment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to include in 
the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Defense or the Department of 
Veterans Affairs.’’. 

(2) FOR PURPOSES OF CALCULATING LOCAL 
FEE-FOR-SERVICE RATES.—Section 1853(d)(5) 
(42 U.S.C. 1395w-23(d)(5)), as amended by sec- 
tion 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (C)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘“(C) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
local fee-for-service rate under subparagraph 
(A) for a year (beginning with 2006), the an- 
nual per capita rate of payment for 1997 de- 
termined under section 1876(a)(1)(C) shall be 
adjusted to include in the rate the Sec- 
retary’s estimate, on a per capita basis, of 
the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Af- 
fairs.’’. 
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(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to plan years beginning on and after January 
1, 2006. 

AMENDMENT NO. 983 


(Purpose: To provide medicare beneficiaries 
with information on advance directives) 


On page 676, after line 22, insert the fol- 
lowing: 

SEC. _. PROVISION OF INFORMATION ON AD- 
VANCE DIRECTIVES. 

Section 1804(c) of the Social Security Act 
(42 U.S.C. 1395b-2(c)) is amended— 

(1) by redesignating paragraphs (1) through 
(4) as subparagraphs (A) through (D), respec- 
tively; 

(2) in the matter preceding subparagraph 
(A), as so redesignated, by striking ‘‘The no- 
tice” and inserting ‘‘(1) The notice”; and 

(3) by adding at the end the following: 

‘“(2)(A) The Secretary shall annually pro- 
vide each medicare beneficiary with informa- 
tion concerning advance directives. Such in- 
formation shall be provided by the Secretary 
as part of the Medicare and You handbook 
that is provided to each such beneficiary. 
Such handbook shall include a separate sec- 
tion on advanced directives and specific de- 
tails on living wills and the durable power of 
attorney for health care. The Secretary shall 
ensure that the introductory letter that ac- 
companies such handbook contain a state- 
ment concerning the inclusion of such infor- 
mation. 

“(B) In this section: 

“(i) The term ‘advance directive’ has the 
meaning given such term in section 1866(f)(3). 

“(Gi) The term ‘medicare beneficiary’ 
means an individual who is entitled to, or 
enrolled for, benefits under part A or en- 
rolled under part B, of this title.’’. 
AMENDMENTS NOS. 941, 967, AS MODIFIED; 961, 974, 

983, AND 1010, EN BLOC 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the following 
amendments be agreed to en bloc and 
the motion to reconsider be laid upon 
the table en bloc: Amendments Nos. 
941, 967, as modified; 961, 974, 983, and 
1010. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendments (Nos. 941, 961, 974, 
983, and 1010) were agreed to. 

The amendment (No. 967), as modi- 
fied, was agreed to as follows: 

(Purpose: To provide improved payment for 
certain mammography services) 

At the end of subtitle B of title IV, add the 
following: 

SEC. _. IMPROVED PAYMENT FOR CERTAIN 
MAMMOGRAPHY SERVICES. 

(a) EXCLUSION FROM OPD FEE SCHEDULE.— 
Section 1833(t)(1)(B)(iv) (42 U.S.C. 
13951(t)(1)(B)(iv)) is amended by inserting be- 
fore the period at the end the following: ‘‘and 
does not include screening mammography 
(as defined in section 1861(jj)) and unilateral 
and bilateral diagnostic mammography”. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to mam- 
mography performed on or after January 1, 
2015. 


The PRESIDING OFFICER. The Sen- 
ator from Montana. 
AMENDMENTS NOS. 1088, 1089, 1090, AND 1091, EN 
BLOC 
Mr. BAUCUS. Mr. President, on be- 
half of Senator MIKULSKI, I send four 
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amendments to the desk and ask unan- 
imous consent that the pending amend- 
ments be set aside so that the amend- 
ments might be offered. I don’t know 
whether it is permissible to get consent 
to offer all four or we have to do it in- 
dividually? 

I send to the desk the four amend- 
ments en bloc and ask that the pending 
amendments be set aside. The amend- 
ments, for the purposes of consent, are 
to provide equal or equitable treatment 
for children’s hospitals. Another is on 
the same subject. The third is to per- 
mit direct payment under the Medicare 
Program for clinical social worker 
services provided to residents of skilled 
nursing facilities. And the fourth is to 
extend certain municipal health serv- 
ice demonstration projects. 

The PRESIDING OFFICER. Without 
objection, the clerk will report the 
amendments by number. 

The legislative clerk read as follows: 

The Senator from Montana [Mr. Baucus], 
for Ms. MIKULSKI, proposes amendments Nos. 
1088 through 1091 en bloc. 


The amendments are as follows: 
AMENDMENT NO. 1088 


(Purpose: To provide equitable treatment for 
children’s hospitals) 

At the end of subtitle B of title IV, add the 
following: 

SEC. _ . EQUITABLE TREATMENT FOR CHIL- 
DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1833(t)(7)(D)(ii) 
(42 U.S.C. 18951(t)(7)(D)(ii)) is amended to 
read as follows: 

“(ii) PERMANENT TREATMENT FOR CANCER 
HOSPITALS AND CHILDREN’S HOSPITALS.— 

“(I) CANCER HOSPITALS.—In the case of a 
hospital described in section 1886(d)(1)(B)(v), 
for covered OPD services for which the PPS 
amount is less than the pre-BBA amount, the 
amount of payment under this subsection 
shall be increased by the amount of such dif- 
ference. 

“(IID) CHILDREN’S HOSPITALS.—In the case of 
a hospital described in section 
1886(d)(1)(B)(iii), for covered OPD services 
furnished before October 1, 2008, and for 
which the PPS amount is less than the pre- 
BBA amount the amount of payment under 
this subsection shall be increased by the 
amount of such difference. In the case of 
such a hospital, for such services furnished 
on or after October 1, 2003, and for which the 
PPS amount is less than the greater of the 
pre-BBA amount or the reasonable operating 
and capital costs without reductions in- 
curred in furnishing such services, the 
amount of payment under this subsection 
shall be increased by the amount of such dif- 
ference.’’. 

AMENDMENT NO. 1089 


(Purpose: To provide equitable treatment for 
certain children’s hospitals) 

At the end of subtitle B of title IV, add the 
following: 

SEC. | . EQUITABLE TREATMENT FOR CHIL- 
DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1833(t)(7)(D)(ii) 
(42 U.S.C. 13951(t)(7)(D)Gi)) is amended to 
read as follows: 

“(ii) PERMANENT TREATMENT FOR CANCER 
HOSPITALS AND CHILDREN’S HOSPITALS.— 

“(I) IN GENERAL.—Subject to subclause (II), 
in the case of a hospital described in clause 
(iii) or (v) of section 1886(d)(1)(B), for covered 
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OPD services for which the PPS amount is 
less than the pre-BBA amount, the amount 
of payment under this subsection shall be in- 
creased by the amount of such difference. 
‘(II) SPECIAL RULE FOR CERTAIN CHILDREN’S 
HOSPITALS.—In the case of a hospital de- 
scribed in section 1886(d)(1)(B)(iii) that is lo- 
cated in a State with a reimbursement sys- 
tem under section 1814(b)(3), but that is not 
reimbursed under such system, for covered 
OPD services furnished on or after October 1, 
2003, and for which the PPS amount is less 
than the greater of the pre-BBA amount or 
the reasonable operating and capital costs 
without reductions of the hospital in pro- 
viding such services, the amount of payment 
under this subsection shall be increased by 
the amount of such difference.’’. 
AMENDMENT NO. 1090 


(Purpose: To permit direct payment under 
the medicare program for clinical social 
worker services provided to residents of 
skilled nursing facilities) 

At the end of subtitle A of title IV, add the 


following: 
SEC. . PERMITTING DIRECT PAYMENT UNDER 
THE MEDICARE PROGRAM FOR 
CLINICAL SOCIAL WORKER SERV- 
ICES PROVIDED TO RESIDENTS OF 
SKILLED NURSING FACILITIES. 
(a) IN GENERAL.—Section 1888(e)(2)(A)(ii) 


(42 U.S.C. 1895yy(e)(2)(A)(ii)) is amended by 
inserting ‘‘clinical social worker services,” 
after ‘‘qualified psychologist services,’’. 

(b) CONFORMING AMENDMENT.—Section 
1861(hh)(2) (42 U.S.C. 1895x(hh)(2)) is amended 
by striking ‘‘and other than services fur- 
nished to an inpatient of a skilled nursing fa- 
cility which the facility is required to pro- 
vide as a requirement for participation”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after October 1, 
2003. 

AMENDMENT NO. 1091 


(Purpose: To extend certain municipal 
health service demonstration projects) 


At the end of title VI, add the following: 


SEC. . EXTENSION OF MUNICIPAL HEALTH 
SERVICE DEMONSTRATION 
PROJECTS. 


The last sentence of section 9215(a) of the 
Consolidated Omnibus Budget Reconciliation 
Act of 1985 (42 U.S.C. 1395b-1 note), as pre- 
viously amended, is amended by striking 
“December 31, 2004, but only with respect to” 
and all that follows and inserting ‘‘December 
31, 2009, but only with respect to individuals 
who reside in the city in which the project is 
operated and so long as the total number of 
individuals participating in the project does 
not exceed the number of such individuals 
participating as of January 1, 1996.’’. 

Mr. BAUCUS. I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRASSLEY. I ask unanimous 
consent that the order for the quorum 
call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that at 9:15 tomor- 
row morning, the Senate proceed to a 
vote in relation to Harkin amendment 
No. 991, to be followed by a vote in re- 
lationship to the Edwards amendment 
No. 1052; provided further that there be 
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2 minutes equally divided before each 
vote and that no second-degree amend- 
ments be in order to the amendments 
prior to the vote. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRASSLEY. I ask unanimous 
consent that the order for the quorum 
call be rescinded. 

The PRESIDING OFFICER (Mr. 
COLEMAN). Without objection, it is so 
ordered. 

AMENDMENT NO. 1092 

(Purpose: To evaluate alternative payment 

and delivery systems) 

Mr. GRASSLEY. Mr. President, I 
send an amendment to the desk for my- 
self and Senator BAUCUS and ask for its 
immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Iowa [Mr. GRASSLEY], for 
himself and Mr. BAUCUS, proposes an amend- 
ment numbered 1092. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in To- 
day’s RECORD under ‘‘Text of Amend- 
ments.’’) 

Mr. GRASSLEY. This is an amend- 
ment I have worked out with Senator 
BAUCUS after considerable consultation 
with many colleagues on both sides of 
the aisle. The amendment has two 
parts. First, it would permit the Sec- 
retary, starting in 2009, to designate an 
alternative payment system for PPOs 
in a limited number of regions that the 
Secretary has determined to be highly 
competitive. This alternate payment 
system would permit the Secretary to 
set the Federal contribution for par- 
ticipation plans solely based on the 
bids they submit to the Secretary. The 
Secretary would still be required to 
choose the three plans with the lowest 
credible bids to participate. The Fed- 
eral contribution would be set for the 
three plans participating by the second 
lowest bid submitted. 

The second thing the amendment 
would do is authorize the Secretary, 
also starting in 2009, to establish a 
number of projects in the fee-for-serv- 
ice Medicare Program. These projects 
would be designed to provide enhanced 
services or benefits to improve the 
quality of care provided to Medicare 
beneficiaries, to improve the health 
care delivery system under the Medi- 
care Program, and lower expenditures 
in that program. The enhanced services 
or benefits would include preventive 
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services, chronic care coordination, 
disease management services, or other 
services the Secretary determines will 
advance the purposes of these projects. 

The total cost of this amendment 
would be $12 billion starting in the 
year 2009 and would be equally divided 
between the alternative payment sys- 
tem and the fee-for-service projects. 

Mr. President, this amendment rep- 
resents a very reasonable compromise 
on the question of how to introduce 
into the Medicare Advantage Program 
amore competitive payment system. 

I thank everyone, and most espe- 
cially Senator Baucus, for working so 
hard and in a cooperative spirit to de- 
velop this amendment now before the 
Senate. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana is recognized. 

Mr. BAUCUS. Mr. President, first, I 
thank my good friend and colleague, 
the chairman of the committee, Sen- 
ator GRASSLEY, for his Job-like pa- 
tience, as we have worked extremely 
hard with various Senators to try to 
come up with—and I think we have—a 
compromise, balanced solution as to 
how we spend the newly discovered $12 
billion. 

I have a couple of points. The intent 
of this amendment and the language of 
this amendment accomplish a couple of 
purposes: No. 1, to evenly divide the $12 
billion—$6 billion and $6 billion—to be 
available to be potentially used by 
PPOs in areas designated by the Sec- 
retary, and the other $6 billion to be 
spent in additional Medicare Programs 
for disease management, chronic care, 
and other ways to help particularly ad- 
dress the lack of coordination services 
for the chronically ill and those seniors 
who particularly need disease manage- 
ment. 

The amendment also has a couple 
other provisions, and to maintain the 
balance, maintain the symmetry is so 
important. I will remind my colleagues 
that in an attempt to get prescription 
drug benefits to seniors—something we 
all want to do—we are faced with two 
competing ideas. One is competition 
and the other is traditional Medicare. 
So the underlying bill is an attempt to 
work those two concepts together. This 
amendment follows on that tradition. 
It follows the same spirit, the same 
symmetry. 

I mentioned the $6 billion and $6 bil- 
lion. In addition, the amendment pro- 
vides the authority to continue in the 
applicable number of years—beginning 
in 2009 through 2013—and the $12 billion 
is not available until then anyway. 
That is the problem we have. It doesn’t 
start until 2009. But it is $6 billion 
available for potential PPO use and $6 
billion for disease management, start- 
ing in 2009, for a 5-year period. In addi- 
tion, the authority for both under this 
amendment continues into the future 
beyond the 5-year period. 
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In addition, the language is written 
so it is an absolutely clear, ironclad 
guarantee that after the 5-year period 
no further dollars will be spent on ei- 
ther side, either the $6 billion available 
for PPOs or the $6 billion to be avail- 
able for disease management, et cetera. 
It is very important to maintain that 
symmetry and balance in order to ac- 
complish the spirit of cooperation so 
that we get this program started, get 
the prescription drug program that we 
want delivered and on its way. 

This is not perfect, but I can tell you 
that many hours have been devoted by 
many Senators on both sides of the 
aisle to come up with this solution, 
which does achieve that balance. 

I urge Senators to support this. This 
is going to break the logjam. This is 
the key amendment which has been 
topic A. Many Senators are wondering 
about this as they are thinking about 
other amendments they may or may 
not offer. 

I hope with the passage of this 
amendment we will be able to take up 
other amendments Senators have to- 
morrow and debate them and finally, 
hopefully, by sometime tomorrow and 
Thursday—perhaps at a late time on 
Thursday—pass this legislation and 
send it to conference. 

I yield the floor. 

The PRESIDING OFFICER. The ma- 
jority leader is recognized. 

Mr. FRIST. Mr. President, I rise to 
speak in support of this amendment, 
which is a product of about 48 hours of 
discussion and negotiation, in terms of 
packaging. I really speak in support of 
both of the parts of this amendment to 
which the managers have just spoken. 

In the next couple days—hopefully 
maybe tomorrow night or the next 
morning—we will indeed have a his- 
toric vote to provide America’s seniors 
with coverage they simply don’t have 
today, don’t have access to today—pre- 
scription drugs, preventive care, and 
chronic disease management. That is 
in the underlying bill. 

Seniors will have the opportunity, 
for the first time, to choose the sort of 
coverage that best suits their indi- 
vidual needs. At the same time, they 
will have access to a benefit they don’t 
have today, and that is in the under- 
lying bill. 

I support the amendment just intro- 
duced because it makes the bill even 
better for two reasons. No. 1—and this 
is where about $6 billion is spent—it 
strengthens the competitive model. 

Ultimately, I believe—and I think 
the majority of people in this body be- 
lieve—the only way we are going to be 
able to increase quality over the long 
term, in 10, 20, or 30 years, at the same 
time we have this unprecedented in- 
crease in the number of seniors in this 
country, a doubling in the number of 
seniors over the next 30 years, is to 
take advantage of the dynamism of the 
private sector where we can obtain the 
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efficiencies that a command-and-con- 
trol type plan, a Government-type plan 
simply cannot capture. It is the only 
way. Half of this amendment con- 
centrates just on that—about $6 bil- 
lion—to make those competitive, pri- 
vate sector dynamic, marketplace prin- 
ciples, yes, regulated by Government, 
work. 

The other half of the amendment, the 
other $6 billion, also does something 
which we stress in the underlying bill, 
but through this amendment we will 
spend an additional $6 billion in sup- 
porting and investing in what we call 
preventive medicine, chronic disease 
management, coordinated chronic dis- 
ease management we know how to ad- 
dress, but we have insufficiently in- 
vested in to maximize the care, the 
health care security our seniors de- 
serve. 

I will refer to a couple charts to ex- 
plain why I am so excited about both 
aspects of this bill. I will first take the 
half of the bill that has to do with 
chronic disease management, and it 
links with what I prefaced in my re- 
marks; that is, doubling the number of 
seniors. The challenge is going to be to 
sustain this long term; that is, Medi- 
care long term. 

If we look at overall numbers of 
beneficiaries in Medicare today, we 
know there are about 40 million bene- 
ficiaries, and this chart shows the per- 
centage of beneficiaries. As we look at 
the total amount of moneys being 
spent today by those beneficiaries, 
those patients, those seniors, those in- 
dividuals with disabilities who are a 
part of Medicare, we find that 6 per- 
cent, or about 1 in 20, account for 50 
percent of all the money that is ex- 
pended in Medicare today. 

Since we know that health care is ex- 
pensive, what we need to do, I believe, 
to make sure we get the best value for 
each health care dollar, each tax dollar 
that is paid to Government or that is 
paid for by the beneficiary, is to make 
sure this money is spent effectively 
and efficiently. 

How do we do that? We ought to 
spend a lot of time focusing on this 50 
percent, which is really 1 out of every 
20 people. So in this body of 100 people, 
there would be six—just these six desks 
around me—accounting for 50 percent 
of all the expenditures. So why don’t 
we figure out why these six people are 
so expensive? 

Who are these six people? In this next 
chart, I will show you who they are be- 
cause once we identify them and give 
them the very best coordinated care 
possible, I believe that number will re- 
duce over time. 

On this next chart, these ‘‘CCs’’ stand 
for chronic conditions. By ‘‘chronic 
condition,’’ I mean heart failure, diabe- 
tes, chronic obstructive pulmonary dis- 
ease, or emphysema. 

What we find if we look at all Medi- 
care expenditures—say this pie chart is 
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all the money we spend on Medicare— 
most of the expenses are on individuals 
who have five chronic care conditions, 
and then those who have four chronic 
care conditions is about 18 percent; 
three chronic care conditions about 10 
percent; two chronic conditions, say 
heart failure and diabetes, 7 percent. 

By concentrating on people with 
chronic conditions, and if we give them 
coordinated care, seamless care, if we 
give them prescription drugs, which 
this bill does for the first time, if we 
help them with maybe a nurse calling 
once a week to help manage their care, 
use resources appropriately, over the 
long haul, this program will be sustain- 
able. 

I walked through these two charts 
because all of us know that Medicare is 
expensive, and we know that over time 
we need to fund whatever program we 
do, so let’s concentrate our policy on 
where the expenses are, these six indi- 
viduals, if we use this body as an exam- 
ple, and those are the people who have 
chronic care conditions. 

Thus, this amendment, $6 billion of 
$12 billion, is being spent, focused like 
a laser beam on people with chronic 
care conditions. That is what the 
amendment does. 

The underlying bill does that by set- 
ting up these PPOs, Medicare Advan- 
tage and Medicare+Choice, which gives 
seamless coordinated care built in a 
competitive marketplace. The under- 
lying bill does that, but what this 
amendment does is focus an additional 
$6 billion on people with chronic condi- 
tions. 

Also, part of that money is to im- 
prove preventive care, and we all know 
it is a lot cheaper to figure out who is 
going to get sick from heart disease 
and treat them accordingly than wait- 
ing until they get sick and are hos- 
pitalized and they develop what is 
called end stage cardiomyopathy. To 
me it is exciting. 

I mentioned diabetes because diabe- 
tes is one of the conditions that I think 
best demonstrates how modern medi- 
cine today can, if properly managed, 
both have better outcome and lower 
cost. Today there are about 17 million 
Americans who suffer from diabetes. 
Another 16 million adults are at risk 
for developing the condition, and over 
the past decade, the number of diag- 
nosed cases of diabetes has risen sharp- 
ly. 
Just in the last several weeks, the 
American-Diabetes-Association-spon- 
sored study indicated that one-third, 
one out of every three children born in 
the United States this year will de- 
velop diabetes in their lifetime—one 
out of every three. So if you are a par- 
ent and listening to me now, and you 
have three children, one of those sta- 
tistically will develop diabetes over 
their lifetime. It is huge. The National 
Health Interview Survey projects that 
45 to 50 million Americans will have di- 
abetes by 2050. 
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If we ineffectively manage diabetes, 
if we do not have access to the latest 
drugs, the appropriate management, 
the cost of managing and treating dia- 
betes is huge. According to the Amer- 
ican Diabetes Association, $91.9 billion 
was spent last year just in direct med- 
ical expenses for diabetics. Today, 
more than $1 in every $7 spent on 
health care in the United States is 
spent on behalf of diabetic patients. 

I mention all of this because we know 
that health care costs for diabetes, if 
not managed in a coordinated system, 
are huge, and based on the statistics I 
just said with this dramatic increase in 
diabetes will increase over time. 

How do we address it? We address it 
through an integrated health care 
model where you look at diet, you look 
at exercise, you look at drugs, you look 
at the appropriate testing to monitor 
blood sugars, and you have coordinated 
care. That is what we do in this Medi- 
care PPO, Medicare Advantage model, 
and diabetes would fall into one of 
these chronic conditions. And we are 
going to be investing another $6 billion 
through this amendment in the overall 
management of conditions like diabe- 
tes. 

The other—and I will close in a 
minute or so—the other $6 billion of 
this amendment, the other half of this 
amendment, is invested in increasing 
the competitive model. 

I commented on this briefly, but 
what this allows us to do is to take ad- 
vantage of what we know is in the mar- 
ketplace today. We know that com- 
mand and control and price controls 
run out of Washington, DC, do not 
work. We have tried it. We have seen it 
in Medicare in the past, and it resulted 
in a system that, yes, has been good for 
seniors, but it has not stayed abreast 
with the great advances we have seen 
in health care delivery or the new tech- 
nology today. So we need a more re- 
sponsive system, one that takes advan- 
tage of new innovation, new tech- 
nology in the marketplace, that cap- 
tures those dynamics of market-based 
competition. It is the private sector 
working in partnership with the public 
sector. 

I will close by saying that I feel 
strongly that this amendment will in- 
crementally, greatly improve health 
care for our seniors today. It will be de- 
bated, I am sure, over the course of the 
evening tonight and early in the morn- 
ing. It is a product of a lot of working 
together, Democrats and Republicans, 
over the last 48 hours to put together 
the very best ideas for improving com- 
petition and market-based fundamen- 
tals and, at the same time, focusing on 
preventive medicine, prevention of dis- 
ease, management of those chronic 
conditions, where many of the chal- 
lenges exist in Medicare today. 

We are nearing a historic vote to pro- 
vide America’s current and future sen- 
iors comprehensive health care cov- 
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erage. Friday, we will pass legislation 
to improve and strengthen Medicare. 
The transformed program will offer 
modern and innovative coverage for 
procedures ranging from physical 
exams to hospital visits. And most sig- 
nificantly, the updated Medicare sys- 
tem will, for the first time, offer sen- 
iors prescription drug coverage. AS a 
doctor who has served thousands of 
Medicare patients, I am committed to 
ensuring health care security for our 
seniors. Prescription drugs must be a 
part of that security. 

The bipartisan bill offers seniors 
more choice and flexibility. Seniors 
will be able to stay with traditional 
Medicare, or they will have the option 
of being covered under Medicare Ad- 
vantage. Medicare Advantage will offer 
better benefits and up-to-date medical 
care, including: preventive care; dis- 
ease management; and protection from 
catastrophic costs. It will also, of 
course, offer comprehensive prescrip- 
tion drug coverage. 

Seniors all across the country, in- 
cluding in rural areas, will have a 
Medicare plan that offers them similar 
types of benefits 8 million current and 
retired Federal employees now enjoy. 
Medicare Advantage is designed to 
combine the best of the Government 
and private sector and provide secu- 
rity, choice, quality, safety, flexibility 
and innovation. Chronic health prob- 
lems especially will be tackled with 
more resources and better results. 

The amendment will significantly 
strengthen the bill in this regard. Most 
importantly, it allows the Secretary of 
Health and Human Services additional 
flexibility to institute a true competi- 
tive bidding model for PPOs and other 
Medicare Advantage coordinated 
health plans. It does this by allowing 
payments to plans without regard to a 
benchmark linked to current payments 
under the Medicare+Choice or Medi- 
care FFS system. 

The second part of the amendment 
will devote up to $6 billion additional 
funds, beginning in 2009, for the Sec- 
retary to conduct broad demonstration 
projects that will likely lead to im- 
provements in the disease manage- 
ment, chronic care management, and 
preventive care provided to seniors who 
choose to remain in the traditional 
Medicare program. This is great 
progress for seniors. We are modern- 
izing Medicare to keep pace with mod- 
ern medicine and tackle chronic dis- 
ease. 

Diabetes is a good example of how 
modern medicine, through prescription 
drugs, is offering both therapeutic ben- 
efits today as part of an integrated 
care regimen and promises effective 
treatments and new types of health 
care delivery in the future. 

Approximately 17 million Ameri- 
cans—6% of the population—now suffer 
from diabetes. Another 16 million 
adults are at risk for developing the 
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condition. Over the past decade, the 
number of diagnosed cases of diabetes 
has risen sharply. A recent American 
Diabetes Association sponsored study 
indicated that one third of children 
born in the United States in the year 
2000 will develop diabetes in their life- 
times. The National Health Interview 
Survey projects that 45 to 50 million 
Americans will have diabetic by 2050. 

Undiagnosed and improperly treated, 
diabetes can cause a host of complica- 
tions, including: kidney failure; heart 
disease; and loss of limb. Medical ex- 
penditures for persons with diabetes 
are four times as high as their non- 
diabetic counterparts, in large part, be- 
cause of these complications. Accord- 
ing to the American Diabetes Associa- 
tion, $91.9 billion dollars was spent last 
year just in direct medical expenses for 
diabetics. Today, more than one in 
every seven dollars spent on healthcare 
in the United States is spent on behalf 
of diabetic patients. 

Indeed, the healthcare costs for dia- 
betes threaten to add a significant fi- 
nancial burden to Medicare. But the 
good news is there is much we can do 
to prevent the illness. We know that 
patient education, weight control, ex- 
ercise and treatment can significantly 
reduce the incidence of adult onset dia- 
betes. 

Meanwhile, since 1995, five new class- 
es of medicine have been introduced to 
treat diabetes. These medicines, cou- 
pled with health management and co- 
ordinated care programs, are powerful 
tools to increase a patient’s health sta- 
tus and reduce complications due to 
the illness. 

For example, one comprehensive dis- 
ease management program treated ap- 
proximately 7,000 diabetic patients and 
produced savings of $50 to $100 per dia- 
betic patient, per month. Pharma- 
ceutical costs increased under the pro- 
gram, but total health care spending 
declined. 

Why? Because of fewer emergency 
room visits, substantially fewer inpa- 
tient hospitalizations and reduced 
lengths of stay. At the same time, 
(HEDIS) measures of the quality of 
care these patients received signifi- 
cantly improved. 

In other words, a modern, coordi- 
nated health approach to diabetes 
which included prescription drugs, led 
to reduced costs and improved out- 
comes. And diabetes is only one of 
many chronic conditions for which pre- 
scription drugs help clinicians optimize 
care and improve the quality of life for 
patients. This amendment will go far 
in advancing life saving prescription 
drug approaches. 

This is an exciting week for the Sen- 
ate and for the American people. We 
have built on years of research, discus- 
sion, and debate. We now have a bill 
that reflects broad bipartisan support. 
Thanks to the leadership of my col- 
leagues in the Senate, and the commit- 
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ment of President Bush, America’s sen- 
iors will finally receive the health cov- 
erage they need and the security they 
deserve. 

Medicine has come a long way since 
1965. Now, so too, will Medicare. 

Mr. President, I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Arizona. 

AMENDMENT NO. 1093 TO AMENDMENT NO. 1092 
(Purpose: To evaluate alternative payment 
and delivery systems) 

Mr. KYL. Mr. President, I have an 
amendment at the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Arizona [Mr. KYL] pro- 
poses an amendment numbered 1093 to 
amendment No. 1092. 

Mr. KYL. Mr. President, I ask unani- 
mous consent that the reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in today’s 
RECORD under ‘‘Text of Amendments.”’’) 

Mr. KYL. Mr. President, this is a sec- 
ond-degree amendment to the Baucus- 
Grassley amendment. I will explain it 
in just a moment, but while the major- 
ity leader is still in the Chamber, let 
me compliment him, not only for the 
fine presentation he just made based 
upon his personal knowledge of how 
the medical health care system in this 
country works but also for his leader- 
ship and the enormous amount of time 
and effort he has put into crafting this 
legislation and working with Members 
to try to resolve the many disputes 
that have arisen. I think without the 
patience he has shown in dealing with 
all of the Members, we would not be to 
this point that we are today, literally 
on the brink of passing, in the Senate, 
very historic legislation. So I com- 
pliment the majority leader and per- 
sonally thank him for his patience in 
dealing with some of my concerns 
about the bill and the good work he has 
done in working with those problems. 

I also want to thank Chairman 
GRASSLEY, who has shown a lot of pa- 
tience and has worked hard in a very 
bipartisan way to put together a plan 
that could pass this body. I know that 
people on both sides of the aisle would 
prefer that it be closer to their par- 
ticular points of view, but the chair- 
man was always cognizant of the fact 
that in order to get a bill passed, it had 
to be done in a bipartisan way. So I 
compliment the chairman and ranking 
member for working in that fashion. 

I also want to compliment and tell 
my colleagues a little bit about the ef- 
forts of the Secretary of HHS, Tommy 
Thompson. He, too, has become very 
personally involved in this effort and 
has worked very hard to effect the 
President’s goals and plans in ensuring 
that we can strengthen, protect, im- 
prove and preserve Medicare. I appre- 
ciate his strong role as well. 
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I say all of that to make it clear that 
the amendment I offer is in the spirit 
of this bipartisan work, hopefully my 
work will be deemed to be cooperative 
with our leadership, although there is 
one element of the amendment Chair- 
man GRASSLEY and Senator BAUCUS 
have laid down that I disagree with and 
this is what I am proposing to amend. 

What I would like to do is explain the 
history of this and then come to my 
amendment. The amendment is very 
simple. It strikes a sunset provision, 
but that does not mean anything un- 
less one knows the context, so let me 
speak for a moment about that con- 
text. 

When the President first proposed 
this year that we legislate to add a new 
prescription drug benefit to Medicare, 
he said we should do it in the context 
of a real effort to strengthen Medicare 
so that we can preserve and protect it 
for the future. It has served our seniors 
well, but we are now in the 21st cen- 
tury and two things basically have oc- 
curred. 

First, we now know that medicines, 
prescription drugs, are used as the pre- 
ferred treatment for many illnesses 
and diseases, which was not the case 
back in 1965 when Medicare was first 
created. So all of us have become con- 
vinced that we need to add a prescrip- 
tion drug benefit to Medicare. This was 
the President’s first great goal. 

The second thing he said was, there 
is no way we can sustain the current 
promised benefits under Medicare if we 
do not create some new opportunities 
for Medicare beneficiaries, if we do not 
really strengthen the Medicare system 
we have. Among the things we can do 
to ensure that it will continue to work 
is to provide some choices for seniors, 
and so what he proposed was those peo- 
ple who would like to keep the existing 
Medicare, with a new prescription drug 
benefit, would be able to do that. But, 
especially for those younger seniors, 
people who have been in the workplace 
and are familiar with a PPO, or pre- 
ferred provider, insurance plan or per- 
haps an HMO or Medicare+Choice kind 
of plan, we would provide that alter- 
native as well so that the senior could 
choose. The idea was that a lot of the 
people that will be coming into the 
senior market, being used to an em- 
ployer-provided plan, might like to 
keep that kind of plan rather than go 
into traditional Medicare. So we want 
to provide a choice, and it will be up to 
the senior to decide. So that is the di- 
rection that we sat down to work in as 
we developed this legislation. 

I would have preferred that in cre- 
ating this private market alternative, 
or the preferred provider organiza- 
tion—which we will hear referred to as 
PPOs—to the traditional Government 
Medicare system, we had made it much 
more like the FEHBP, the Federal Em- 
ployees Health Benefits Program. That 
is a medical insurance plan that most 
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of the people who are in this Chamber 
today have. It serves about 10 million 
Federal employees including family 
members and retirees. This is also the 
health plan for Members of Congress. 

I would like to tell my seniors, if it 
is good enough for Members of Con- 
gress, then the seniors ought to take a 
look at it. It is a pretty good program. 
In fact, it is a very good program. I 
would have liked to have made this 
new Medicare Program alternative 
very much in the mold of the FEHBP, 
especially in the way that the preferred 
provider organizations work, bid, and 
are paid. We could have done that. 

The way it works in the FEHBP is we 
do not have any limit on what kind of 
a bid the PPOs have to have. If they 
meet the basic criteria, providing the 
care we have mandated by statute, 
they can bid and provide the service 
and they can try to sell it to us. The 
federal government’s share of the cost 
is determined by the use of a weighted 
average of all the health plans’ costs. 

If it is a good deal, federal employees 
and Members of Congress will sign up. 
If it is not a good deal, we will not. 
Generally, we do not tell the PPOs how 
much they can bid or how much they 
can charge. If they bid too much and 
charge too much, nobody is going to 
buy it. So they all have pretty reason- 
able bids and pretty reasonable costs, 
but theoretically they could bid them- 
selves out of the market. It is up to 
them. 

These insurance actuaries are pretty 
smart. They know how they can meet 
all of the requirements that they have. 
They have to be sure they cover the 
benefits they have promised. They have 
to provide those. They have to make a 
little profit, of course. They have to 
make sure the premiums are low 
enough so that people will sign up and, 
of course, most importantly in the be- 
ginning, they have to win the bid. If 
they do not win the bid, if they are so 
high that nobody will sign up, well, 
then, there is no reason for them to be 
in the game in the first place. 

They look at all of those things, and 
they figure out how much they can af- 
ford to bid, what the premiums will be, 
and so on. It is a pretty good plan, and 
I wish we could have been able to offer 
that to our seniors. But instead, the de- 
termination was made by Chairman 
GRASSLEY and others that we would 
take the key component of the Presi- 
dent’s plan with respect to the PPOs 
and write that up into the legislation, 
draft it up, and that section of the leg- 
islation says we are going to limit the 
number of bids because we really want 
to control the cost, and so we are going 
to say only the three lowest bids are 
going to succeed, and then the Presi- 
dent proposed to pay the PPOs at the 
middle bid of the three bids. 

So the insurance companies that bid 
have to figure out, how much is it 
going to cost us to provide care to each 
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senior, and that is what they bid, but 
they have to be sure the bid is low 
enough that they win because only the 
three lowest ones will be accepted. 

That is what President Bush pro- 
posed, and it is deemed to be a way of 
both providing a lower cost to the Gov- 
ernment kind of care but a quality care 
because obviously people are not going 
to sign up and utilize it if they do not 
think it provides quality care. 

There are a lot of things about the 
way PPOs operate that ensure good 
quality care. This is a good idea. The 
President proposed it, and that was the 
original idea in drafting this. 

But then a very arbitrary thing hap- 
pened. The people in this building 
know that everything we do has to be 
under the rules of the CBO, the Con- 
gressional Budget Office. Everything 
has to be scored by CBO. That is to say, 
we send it to CBO, and they tell us how 
much it is going to cost in their mind. 
When we said we were going to allocate 
$400 billion over 10 years to this new 
prescription drug benefit, we had to 
make sure that the CBO score fit with- 
in the $400 billion. 

Well, CBO came along and they said 
this competitive bidding system was 
going to cost a lot more money—it was 
over a $100 billion—it was way more 
than Chairman GRASSLEY and Senator 
BAUCUS wanted to allocate to the pre- 
ferred provider organization part of the 
system. 

So they said, we have to do some- 
thing that does not cost anything or 
does not cost very much. So they de- 
cided to solve the problem CBO had 
created by simply writing in, in effect, 
a limitation that said this will not cost 
anything because we are going to set it 
at the very same level as traditional 
Medicare payments. There is a com- 
plicated formula. I am not going to get 
into all the details, but essentially it is 
the higher of the Medicare+Choice pay- 
ment rate or the traditional fee-for- 
service Medicare reimbursement level. 

The bottom line is, they said we are 
going to cap the amount the PPOs 
could be reimbursed. If you want the 
contract, you can bid anything you 
want to bid, but you can’t be reim- 
bursed over a certain amount, and that 
amount is defined in statute. By defini- 
tion, therefore, the score did not cost 
very much and therefore it could fit 
within this $400 billion. So they 
thought that might solve the problem. 

But the problem with this is, it will 
not work. A lot of people realize it 
won’t work, but we still have to com- 
ply with the CBO score, they say. I will 
get to a solution in a moment. 

How do we know it won’t work? CBO, 
the same organization that did the 
score, says all of 2 percent of seniors 
will sign up for this PPO alternative. 
Two percent. Why? Because this arbi- 
trary capped rate is not going to be 
enough to provide the coverage for 
them that we promise. So why would 
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they want to sign up with a PPO when 
they can get the coverage under tradi- 
tional Medicare? 

When I am eligible for Medicare, that 
is what I would do. I would not sign up 
if a plan cannot deliver the goods. CBO 
says only 2 percent will sign up. As a 
result, obviously, we have to find an al- 
ternative. 

Let’s go back to this question that 
CBO raised by its scoring and whether 
or not an arbitrary limit will actually 
work. CBO says it won’t; only 2 percent 
are going to sign up. 

Why do they say that? First, we have 
the experience of Medicare reimburse- 
ment over the last many, many years. 
Sadly, the government has a cap on 
what it pays the doctors and hospitals 
and other health care providers, too. 
We do that by statute. We say we are 
only going to pay you X amount if you 
do certain things and you cannot go 
above that. 

What happens? After a while, there is 
so much upward pressure on that 
amount because it does not begin to 
keep track with inflation, especially 
health care inflation. Pretty soon the 
doctors are saying, we not only cannot 
make any money getting reimbursed at 
this low level, but we cannot pay our 
nurses, we cannot keep our doors open, 
there is no way we can stay in practice 
providing services to our senior citi- 
zens if you are going to pay this ridicu- 
lously low amount. In fact, a lot of doc- 
tors have retired, gotten out of the 
business, discouraged their kids from 
going into medicine, and we see real 
shortages, especially in certain special- 
ties. There are other factors that lead 
to that as well, but this is a big one. 

So every year or two, Congress, re- 
sponding to that pressure, says: My 
goodness, we have to change that reim- 
bursement level. It is too low. So then 
we have these big fits and starts where 
we hold it down for a while and then all 
of a sudden we raise it up to the level 
necessary to compensate the hospitals 
and the doctors and nurses to take care 
of our senior citizens. We did this for 
the physicians just a few months ago 
because they were getting cut signifi- 
cantly in the reimbursement rate and 
CBO said we paid $54 billion to fix the 
physician problem for basically one 
year. That is one-eighth of the amount 
of this entire bill, over a 10-year period, 
just to make sure that the cut did not 
go into effect last year for the doctors 
so they could stay in business. 

We find there is supposed to be an- 
other cut in physician reimbursement 
levels this year, and again we are most 
likely going to have to make an adjust- 
ment. 

The problem is artificial government 
controls, price controls, do not work. 
They do not work in Medicare any bet- 
ter than in rent control or the gasoline 
price controls we had in the 1970’s or 
any other price controls. Free market 
countries like the United States have 
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learned that lesson. Socialist countries 
have not. I would have thought we 
would have learned the lesson. But 
that is the way the Medicare system 
works. It is the perfect exhibit A if you 
want evidence of the fact these con- 
trols in providing health care services 
do not work. Just look at the reim- 
bursement providers in Medicare 
today. 

I mentioned it is a lot like rent con- 
trol. There is always the inexorable 
pressure. Is it any wonder when you fi- 
nally remove the rent controls that in 
some places the rents actually go up? 
The owners get enough to refurbish the 
place to keep it up and people are will- 
ing to rent the places that look a lot 
nicer and better than back when there 
were rent controls. Sometimes the 
prices do go up. That is the price of 
quality health care. 

We should never get into the situa- 
tion in this Congress where we are 
going to shortchange our seniors by 
trying to put artificial caps on what we 
pay the people who take care of them. 
It will not work. 

There is no such thing as a free 
lunch. If you want quality health care, 
you are going to have to pay for it one 
way or another. It may work to have a 
price control for a little while, but it 
does not work for very long. We found 
that out, and that is why every couple 
of years we have to make the big ad- 
justments. 

So why would we think the price con- 
trols would work with the new pre- 
ferred provider organizations that we 
are trying to establish as a credible al- 
ternative to traditional Medicare? A 
lot of people will find the benefits of 
those PPOs to their liking. Why do we 
think the price controls will allow 
them to work? CBO says it will not 
happen; only 2 percent will sign up. 
Clearly, we had to find a way out of 
this dilemma. 

The bottom line is, under CBO’s ra- 
tionale, either nobody bids because 
they cannot get reimbursed or we have 
to do the constant adjustment. There 
is no adjustment provided for in this 
legislation. Or there is a modest ad- 
justment, but not an adjustment that 
will take care of this problem. 

What do we do to solve the problem? 
We do not want to create the PPO op- 
tion and then destroy its effectiveness 
before it can even work. I am very wor- 
ried, to digress a moment, we will cre- 
ate some expectations on the part of 
our seniors that we cannot satisfy. 
That will be fundamentally wrong. It 
would be very wrong to suggest that we 
are going to do something for our sen- 
iors that, in fact, we are not doing. I, 
for one, am simply not going to be part 
of that. We cannot promise seniors an 
option that, in fact, we know, in ad- 
vance will not work. 

What is the solution? Obviously, the 
solution is to go back to the way we 
were going to do this in the first place, 
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back to the President’s proposal, and 
not have the arbitrary cap. Simply 
allow competitive bidding. Let the 
market decide what the right levels 
are. These people are smart. They will 
find the right level. It may be, in some 
areas, some time, below the Medicare 
reimbursement. That is what the Cen- 
ters for Medicare and Medicaid Serv- 
ices, the organization that oversees 
these programs, believes. It may be the 
same. It may be more. It will be dif- 
ferent from region to region and year 
to year. Let the market decide that. 

Now, there was not enough money in 
the $400 billion to do this. So what hap- 
pened was Chairman GRASSLEY and 
Senator BAUCUS were able to conclude 
that about $12 billion was available in 
the bill to be allocated for some pur- 
pose. 

Very candidly, many Democrats did 
not want to do what I am suggesting. 
So they said you can only have half of 
the $12 billion to try to make your plan 
work. We want to use the other half to 
do something we want to do. What they 
want to do in the bill is perfectly rea- 
sonable, and I don’t have any objection 
to the Grassley-Baucus amendment in 
that regard. In fact, I don’t have any 
objection to most of the Grassley-Bau- 
cus amendment. I think it is a good 
amendment except for one thing. 

What the amendment does for the $6 
billion I spoke of, it says, starting in 
the year 2009, the Secretary of HHS can 
use competitive bidding that does not 
have this arbitrary payment cap on it, 
up to spending $6 billion if you have to 
spend it. The CBO scoring would sug- 
gest you could probably cover one or 
two of the 10 regions of the country if 
there were going to be 10 regions dur- 
ing one of the bidding cycles. It does 
not give us much of a chance to do 
this, but at least it establishes the 
principle. 

The Secretary will at least have one 
chance, in one region, during one bid- 
ding period, to say at least in this situ- 
ation we are going to eliminate our 
caps and see what happens. 

Theoretically, if the bids come in 
below that cap, he still has the $6 bil- 
lion to do that in another region. It is 
like somebody guaranteeing a loan. If 
the loans get paid off, then the person 
who guaranteed it never has to pay off. 
This is like $6 billion to guarantee the 
loan. This is $6 billion to see that the 
preferred provider organizations get 
paid, if in fact their bids exceed the 
Medicare cap level. It may exceed it; it 
may not. 

Chances are, if it does not happen 
until 2009, which is the way the amend- 
ment is written, it will exceed it be- 
cause of this pressure that inevitably 
builds when you have price controls 
keeping the prices down. So for 4 years 
the prices are going to be tamped down 
and finally then in the fifth year we 
get to go out to bids, and my guess is 
they probably will be higher and the 
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proponents of the competitive bidding 
will say: See, we told you it would cost 
a lot of money. Of course. It might. If 
you tamp down something that the 
market would cause to rise a little bit 
every year and you tamp it down for 5 
years and don’t have some opportunity 
to adjust it, then naturally if you take 
the cap off it is going to rise. So CBO 
is probably correct, it probably will 
cost some money. That is the inevi- 
table result of lifting the price control 
after you have kept things tamped 
down for too long. 

The alternative, of course, is that 
there may not be any PPOs bidding be- 
cause they cannot provide the services 
we have promised to seniors. But there 
is a little bit of an opportunity here to 
provide this unrestricted opportunity 
for bidding. That is what the amend- 
ment originally said that was drafted. I 
was originally going to be a cosponsor 
of the Grassley-Baucus amendment be- 
cause even though it did not reestab- 
lish the competitive bidding process 
very much, there is a little sliver in 
there and at least we could go to con- 
ference, to the conference committee 
between the House and Senate, and 
argue that we had established the prin- 
ciple and we wanted to make sure that 
principle could continue on. 

But, again, a funny thing happened. 
There were objections on the Demo- 
cratic side to this process extending be- 
yond the 5 years that it was in effect. 
What they said was you have to spend 
the $6 billion in that 5-year period. 
There will not be any money after 
that. 

I said that’s OK. 

But then they said: And the author- 
ity to do this has to sunset at that mo- 
ment, after 5 years. You cannot have 
the authority to do this, regardless of 
the cost, later on. 

Later they said: Well, as long as it is 
cost neutral, but as I pointed out that 
is probably a false promise because of 
the price controls keeping the prices 
tamped down. So my amendment 
eliminates that sunset clause. It says: 
No, if this is a good idea, let it con- 
tinue. 

Ironically, if the CMS is correct, then 
it is not going to cost any more. And if 
CBO is correct, it is going to cost more 
and, as a result of that, we are going to 
have to have some alternative to the 
competitive bidding process with the 
price caps on it because there are not 
going to be any PPOs to offer the 
health care benefits. If, in fact, they 
cannot make it work under the money 
that is then available, there has to be 
an alternative available. That is why 
this should not sunset. It is why the 
authority to do this should continue 
on. 

As to this point I just want to say I 
cannot imagine, after all the work that 
has gone into this—people have looked 
at how complex this is—we would 
think that we are smart enough in the 
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Senate to know exactly what the price 
of this insurance contract ought to be 
for every Medicare beneficiary 10 years 
down the road. How do we know that? 
We cannot possibly know that. How do 
we know what a fair price for a Mer- 
cury automobile is going to be in 10 
years? A price that is just exactly fair, 
that lets, say, Ford Motor Company 
make some money, just low enough to 
entice us to buy the car. We don’t 
know that. That is why we have a free 
market. You charge whatever you want 
to charge and if it is a good deal, peo- 
ple will buy it; if it is not, they will 
not. 

It is the same thing here. We are not 
smart enough to fix these prices and we 
are playing with the quality of health 
care of our senior citizens. 

My fear is we are going to Keep this 
ratcheted down so much that we will 
have an experience like we had not so 
long ago with the HMOs of this coun- 
try, where they were squeezing the 
benefits and patients got pretty angry 
about it. They said, we don’t want to 
have to go to a doctor we don’t know, 
we don’t want to have them tell us 
they can’t see us for 6 weeks. We don’t 
want them to say it would be nice to 
have a MRI or CAT scan but all we can 
give you is a X-ray. That is where the 
call for the Patients’ Bill of Rights 
came in, and I supported it because I 
don’t think patients should get 
squeezed down in their health care just 
because we are trying to save money. 

Of course we want to save money. We 
are talking about taxpayer money 
here. But the whole concept of the pre- 
ferred provider option, the private sec- 
tor option, was to be able to save 
money in the long run for the Medicare 
system. That is why the President pro- 
posed it and why we, especially on the 
Republican side, said this is something 
we need to do to strengthen Medicare. 
We need to provide an option that will 
enable us to keep the costs of this 
under control as Medicare goes into the 
future. And for the reasons the major- 
ity leader articulated so well a mo- 
ment ago, we believe these preferred 
provider organizations will be able to 
do that. So they can balance good qual- 
ity care with efficiencies and effective- 
ness at cost control as well. That was 
the whole idea for it. 

But we cannot get into a situation 
where we tie both hands behind their 
back and then tell them to go out and 
serve our senior citizens. We say: You 
can go do that but you can’t get paid 
any more than X, and X doesn’t go up 
unless we cause it to go up. 

That is the reason for the fix that I 
proposed. It was in the amendment 
originally but then it was determined 
that this had to be sunsetted. My 
amendment eliminates the sunset, al- 
lows the authorization for the pure 
competitive bidding to continue on. 
That is as simple as it is and is the pri- 
mary reason why I did it. 
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Let me note a couple of other items. 
Some people, especially my friends on 
the Democratic side, have said, wait a 
minute here, this has to be balanced. 
And I said I agree. The drug benefit, ac- 
cording to CBO, right now in the bill, 
the underlying bill, is $402 billion over 
10 years. It slightly exceeds the $400 
billion. In the same bill we are spend- 
ing $7.8 billion over 10 years on the 
PPOs and Medicare+Choice, which are 
the HMOs. 

So it is $402 billion on the drug ben- 
efit, $7.8 billion on the PPOs and 
HMOs. I think we could afford to put a 
little bit more money toward ensuring 
that the PPOs can be successful here, 
that they will bid and provide these 
services to our senior citizens. 

Another point: When we put these 
price controls on the providers, as we 
do today under Medicare, as I said, 
there is no free lunch. Somebody has to 
pay. What happens is that the private 
sector health insurance in our society 
is subsidizing Medicare. The hospitals 
and the doctors and all the other pro- 
viders have to make it up somewhere 
and that is where they make it up. This 
raises the cost of private insurance. A 
lot of people find that very hard to pay. 
In fact, it takes some people out of the 
private insurance markets. So, iron- 
ically, one of the reasons not as many 
Americans are insured as should be is 
because the premiums are too high be- 
cause the private sector has to sub- 
sidize the care that we are providing on 
the Government side of the equation 
through Medicare and Medicaid. 

This price cap is going to further 
that subsidization, ironically at a time 
when millions of retirees are going to 
be leaving the private market because 
their employer will no longer want to 
provide a benefit that the Government 
is providing for at a taxpayer subsidy. 
So there is going to be a lot smaller 
private sector market to subsidize a lot 
bigger amount, which will cause more 
people to lose their insurance because 
of the higher cost of premiums. It does 
not make sense to underfund Medicare. 

The final problem: Remember at the 
very beginning I mentioned the 
FEHBP, the Federal Employees Health 
Benefits Program. It is interesting that 
throughout the history of the FEHBP 
we have not had any of the problems I 
have been talking about here. Congress 
has rarely had to do anything to mod- 
ify the FEHBP system. It works very 
well. Yet every year or so we have had 
to modify the reimbursement to Medi- 
care providers in response to what we 
did through the Balanced Budget Act 
of 1997. We have had to do it ever since 
because we are not smart enough to 
know what every doctor in this coun- 
try and every hospital ought to get 
paid to take care of us. Yet that is 
what we tried to say in the statute. So 
we have to keep changing it. Why 
would we want to not go with a system 
that we know has worked very well? 
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We can do that by allowing this open 
bidding and allow the free market to 
work. 

I think for all of these reasons it 
would be very wise for us to remove the 
sunset on the Grassley-Baucus amend- 
ment and let this process work, even a 
little bit, and show our colleagues in 
the House of Representatives and, 
frankly, all the country that we are 
committed to this principle of the free 
market ensuring the best deal for the 
American taxpayers but also the best 
deal for our senior citizens. 

I am just going to close with this 
thought: Medicare is a mandatory sys- 
tem in the United States of America. 
There is essentially no option. When 
you are 65 years old, it is Medicare or 
no care. A doctor cannot take care of 
you outside of Medicare after you turn 
65. There is only one exception, and 
that is if the doctor says: I will not 
treat any Medicare patients for a pe- 
riod of 2 years. 

Now, we do not want to force our doc- 
tors into doing that. We want them to 
stay in Medicare, taking care of Medi- 
care patients. But the only way a doc- 
tor can treat people outside of Medi- 
care is to swear—there is a formal 
process for doing it—that he will not 
treat any Medicare patients for 2 years. 
We do not want them to do that, but 
that is the only way. You would have 
to find such a doctor. If your condition 
is diabetes, and that doctor is an ortho- 
pedic surgeon, you probably will not 
have too good of luck. 

So most seniors do not have the op- 
tion of searching around trying to find 
a doctor who works outside of Medicare 
because most of them do not do it. For- 
tunately, most of them stay in Medi- 
care. But this is the only circumstance 
under which you can find a doctor out- 
side of Medicare. 

Since we are saying—literally man- 
dating—that our moms and dads—pret- 
ty soon some of us—have to take the 
Government program for our health 
care after we turn 65—and nothing is 
more important to us than our health 
and our family’s health—my mom’s 
health—it bothers me a lot that we are 
setting up a system to take care of my 
mother that we know in advance is 
bound not to work. It promises a ben- 
efit it cannot deliver. But because of 
the scoring problem, we have to do it 
that way. 

There is a better alternative: to take 
the time to do it right, to make the 
personal commitment to do it right, to 
understand there is no such thing as a 
free lunch—that I want to deliver the 
best quality care for my mother as I 
can because she does not have an op- 
tion. 

If she had an option to go into some 
other system, as they do in Great Brit- 
ain, then I would not be quite as con- 
cerned. 

But we are forcing everybody into a 
system, and then we are saying—as we 
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tie its hands behind its back—now you 
make sure you can go out and serve, 
when CBO says only 2 percent of the 
people will sign up for that. So that 
means everybody is going to continue 
on with traditional Medicare. 

Now, maybe that works for them, but 
we know there are going to be some 
huge problems not too far down the 
road with traditional Medicare. Are we 
going to be able to deliver the benefits 
we promised? If you look at the num- 
bers, we are going to have big tax in- 
creases or we are going to have to go 
deeply into debt in order to do that. 

There is an alternative, and that is 
this option I have been talking about. 
Because we are playing with real peo- 
ple’s lives, and because the ultimate 
value here is the quality of medical 
care we are going to ensure our senior 
citizens get—because it is the only way 
they can get medical care—we have the 
highest obligation to give this matter 
our most serious attention and not 
simply rush it through because we 
want to finish the bill before the July 
Fourth recess—although I certainly 
understand the Secretary and our lead- 
ership’s desire to try to do that to get 
the bill in conference—but to take 
enough time and to give it enough 
thought to do it right. 

This is forever, in a sense. It is for a 
long, long time. And for those friends 
of mine who say, “Oh, don’t worry 
about it; we are going to make a lot of 
changes in this,” how many changes 
have we made in some of the sort of 
“sacred cow”? laws in the United 
States—things that everybody supports 
and so nobody wants to even suggest to 
change: Social Security, Endangered 
Species Act, Medicare itself? 

It is easy to demagog these issues, 
and, as a result, Members are not very 
keen to make changes with them; you 
are accused of trying to destroy the 
program or whatever it might be. So I 
think my colleagues who say, ‘‘Oh, 
don’t worry; we’ll fix it later,” mis- 
calculate the courage they are going to 
have later when they realize it has to 
be fixed. 

The time to do it is now. The time to 
get it right is now. The President is 
right, this was the way to do it. And so, 
to support the President’s program, I 
am offering this amendment to get 
back to what that program was. I hope 
my colleagues will support me in this 
because nothing less than quality 
health care for my mother and the rest 
of the senior citizens in this country is 
at stake. 

Mr. President, I appreciate your pa- 
tience, and I yield the floor. 

Mr. ALEXANDER. Mr. President, I 
wish to voice my support for the inclu- 
sion of disease management as a per- 
manent part of the Medicare fee-for- 
service program. I consider disease 
management a way to reform the fee- 
for-service program. I am concerned 
about the long-term fiscal viability of 
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the Medicare program. AS we add a 
much needed drug benefit to the Medi- 
care program, we must do so in a way 
that seniors can afford and that our 
country can afford. Consistent with a 
letter I signed to the President, I con- 
tinue to look for ways that we can take 
this opportunity to reform the current 
program and ensure we keep the pro- 
gram strong for future beneficiaries. 

I understand that the Medicare bill 
we are debating incorporates disease 
management as part of the new Medi- 
care Advantage Program, so that pri- 
vate plans offer these services to bene- 
ficiaries and that there are several 
demonstrations to test out a variety of 
care management techniques in the 
traditional, fee-for-service program. 
That is a positive step in the right di- 
rection. But I think we need to go fur- 
ther. 

I believe strongly that seniors will 
get better care in a private plan option 
under this bill, and I encourage them 
to do so. But I also know there will be 
seniors that choose to stay in tradi- 
tional, fee-for-service Medicare. And 
these will likely be older seniors, the 
ones that do suffer from multiple 
chronic conditions and are in the most 
need for efficient management of their 
health care. I ask you, can we afford to 
allow these beneficiaries’ health to 
worsen and to subsequently bear the 
enormous costs of their care? We can- 
not. I believe that adding disease man- 
agement to the traditional-fee-for-serv- 
ice program is a way to reform the sys- 
tem, and to help bring down costs for 
these seniors. Disease management can 
reform the system to improve the long- 
term sustainability of Medicare. 

Last week the House Ways and 
Means and Energy and Commerce Com- 
mittees both voted in support of legis- 
lation that would incorporate disease 
management into all of Medicare—both 
private plans and the traditional, fee- 
for-service programs. I ask that as we 
move into conference, I hope we can 
accept the House language that phases 
in disease management as a permanent 
part of the Medicare fee-for-service 
program. 

Without a doubt, it is critical to the 
health of seniors and to the pockets of 
taxpayers that we implement effective 
reforms such as disease management in 
Medicare now—to more rationally and 
effectively manage care for bene- 
ficiaries with chronic conditions, and 
to ensure the fiscal sustainability of 
the Medicare Program. 

Mr. SMITH. Mr. President, I rise 
today with my colleague from North 
Dakota in support of critical drug cov- 
erage for beneficiaries who contend 
with the debilitating effects of mul- 
tiple sclerosis. 

This amendment would provide tran- 
sitional coverage for the four FDA-ap- 
proved therapies in the 2-year interim 
until 2006, when the prescription drug 
plan will take effect. 
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Approximately 400,000 Americans 
have MS. In my home State of Oregon, 
it is estimated that there are 5,800 peo- 
ple living with MS. 

Currently, Medicare covers only one 
of the four FDA-approved MS therapies 
and only when administered by a phy- 
sician. This amendment would cover 
all four MS therapies, including when 
they are administered by the patients 
themselves, providing better coverage 
and better care for Americans with 
multiple sclerosis. 

While these therapies do not cure 
MS, they can slow its course, and have 
provided great benefit to MS patients. 
It is critical that MS patients have ac- 
cess to all approved drugs because 
some MS patients do not respond well 
to, or cannot tolerate, the one MS 
therapy that is currently covered. 

Currently, many Medicare  bene- 
ficiaries with MS are forced to take the 
less effective therapy, to pay the costs 
out of pocket or forgo treatment. 

Equally, this amendment is impor- 
tant to rural Medicare beneficiaries 
with MS. By administering drugs 
themselves, rural beneficiaries can 
avoid the costs and hassles of traveling 
long distances to health care facilities 
to receive their MS therapy. 

In the spirit of providing all Medi- 
care beneficiaries with increased 
choice, MS patients need and deserve 
the full range of treatment choices cur- 
rently available and self-administra- 
tion helps ensure access to needed 
medications. 

I urge my colleagues on both sides of 
the aisle to join me in support of this 
amendment and to provide adequate 
and comprehensive drug coverage for 
MS patients. 

ADEQUACY OF MEDICARE PAYMENTS TO 
PHYSICIANS 

Mr. SPECTER. Mr. President, I have 
sought recognition today to engage the 
distinguished chairman of the Finance 
Committee in a colloquy regarding 
concerns about the adequacy of Medi- 
care payments to physicians. 

Each year, Medicare payments to 
physicians are adjusted through use of 
a “payment update formula” that is 
based on the Medicare Economic Index, 
MEI, and the sustainable growth rate, 
SGR. This formula has a number of 
flaws that create inaccurate and inap- 
propriate payment updates that do not 
reflect the actual costs of providing 
medical services to the growing num- 
ber of Medicare patients. 

As discussed above, the formula has 
resulted in numerous payment cuts to 
Medicare physicians. Earlier this year, 
Congress passed legislation as part of 
the fiscal year 2003 omnibus appropria- 
tions bill, H.J. Res. 2, that avoided an 
impending 4.4-percent cut in the Medi- 
care conversion factor. This was ac- 
complished by adding 1 million pre- 
viously missed Medicare beneficiaries 
to the mix and recalculating the appro- 
priate formulas. Although this change 
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resulted in a welcomed 1.6-percent in- 
crease in the Medicare conversion fac- 
tor for 2003, the Centers for Medicare 
and Medicaid Services’, CMS, prelimi- 
nary Medicare conversion factor figure 
predicts a 4.2-percent reduction for 
2004. The reason for this latest reduc- 
tion stems from the fact that the cur- 
rent formula that originally resulted in 
the need to fix the 2003 conversion fac- 
tor cut, is flawed. The latest scheduled 
round of payment cuts will make Penn- 
sylvania’s Medicare practice climate 
untenable. 

In its March 2003 report, the Medi- 
care Payment Advisory Commission, 
MedPac, stated that if ‘‘Congress does 
not change current law, then payments 
may not be adequate in 2003 and a com- 
pensating adjustment in payments 
would be necessary in 2004.” We owe it 
to America’s physicians to fix the sys- 
tem so that they can continue to pro- 
vide Medicare beneficiaries with the 
vital care they need. 

With 17 percent of its population eli- 
gible for Medicare, the Pennsylvania 
Medical Society has calculated that 
Pennsylvania’s physicians have already 
suffered a $128.6 million hit, or $4,074 
per physician, as a result of the 2002 
Medicare payment reduction. If not 
corrected, the flawed formula will cost 
Pennsylvania physicians another $553 
million or $17,396 per physician for the 
period 2003-2005. They simply cannot 
afford these payment cuts. I know you 
have worked very hard in preparing a 
bipartisan Medicare bill that rep- 
resents a good solid beginning to im- 
proving our Nation’s health care sys- 
tem. However, I firmly believe this is 
an issue that Congress must address. 

Mr. GRASSLEY. Mr. President, I 
thank my colleague from Pennsylvania 
for raising this important issue. He is 
correct that I have been working with 
the physician community, as well as 
the U.S. House of Representatives, to 
obtain a fuller understanding regarding 
the adequacy of the current physician 
formula under Medicare. We have 
learned that Medicare’s current pay- 
ment formula for physicians is prob- 
lematic, and I agree that this issue 
should be addressed. We will continue 
our discussion, and objectively evalu- 
ate proposals that will update the pay- 
ment formula for physicians. 

Mr. SPECTER. I thank the chairman 
for his willingness to work with me on 
this issue as the Prescription Drug and 
Medicare Improvement Act moves for- 
ward. 

The PRESIDING OFFICER. The Sen- 
ator from Missouri. 


MORNING BUSINESS 


Mr. TALENT. Mr. President, I ask 
unanimous consent that the Senate 
proceed to a period for morning busi- 
ness. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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SALUTE TO THE 129TH MOBILE 
PUBLIC AFFAIRS DETACHMENT 


Mr. DASCHLE. Mr. President, on 
July 12, the 5th U.S. Army will demobi- 
lize the 129th Mobile Public Affairs De- 
tachment of the South Dakota Na- 
tional Guard. This unit, headquartered 
in Rapid City, was among more than 20 
Guard and Reserve units from my 
State called to active duty in support 
of Operation Enduring Freedom/Noble 
Eagle and Operation Iraqi Freedom. 

Today, these soldiers and their serv- 
ice become a part of South Dakota’s 
military heritage. Like those who 
served in the two World Wars, in 
Korea, in Vietnam and numerous other 
places, this new generation has an- 
swered the call. They have offered to 
make every sacrifice, including life 
itself, to protect our freedom and secu- 
rity. We must never forget them or the 
honor with which they served. 

This unit participated in a mobiliza- 
tion with few precedents in South Da- 
kota history. Nearly 2,000 Guard and 
Reserve troops were called to active 
duty in our State, by far the largest 
mobilization since World War II. At the 
time the fighting began, units from 
more than 20 communities had been 
called up, from Elk Point in the South 
to Lemmon in the North, from Water- 
town in the East to Custer in the West. 
Indeed, our State’s mobilization rate 
ranked among the highest of all the 
States on a per-capita basis. 

These soldiers were proud to serve, 
and their communities are proud of 
them. Across the State, thousands of 
citizens pitched in to participate in 
send-off parades, to lend a hand for 
families who suddenly had to get by 
without a mom or dad, and even to as- 
sist with financial hardships caused by 
the mobilization. This mobilization 
was a statewide effort, in many ways. 

In addition to the service of this par- 
ticular unit, I want to acknowledge the 
sacrifices and dedication of the fami- 
lies who stayed home. They are the un- 
sung heroes of any mobilization. They 
motivate and inspire those who are far 
from home, and they, too, deserve our 
gratitude. 

Today, I join these families and the 
State of South Dakota in celebrating 
the courage, commitment, and success 
of the members of the 129th Mobile 
Public Affairs Detachment, and I honor 
their participation in this historic 
event in our Nation’s history. Welcome 
home. Thanks to all of you for your 
courage, your sacrifice, and your noble 
commitment to this country and its 
ideals. 


a 

NATIONAL PEACE ESSAY CONTEST 

Mr. DASCHLE. Mr. President, I am 
honored today to present to my col- 
leagues in the Senate an essay by 
Collette N. Roberts of Rapid City, SD. 
Collette is a student at St. Thomas 
More High School, and she has been 
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awarded first place in the 16th annual 
National Peace Essay Contest for 
South Dakota. ‘‘Justification of War: 
the Anglo-Zulu and Kosovo Wars” ex- 
amines the Anglo-Zulu war of the late 
19th century as a paradigm for under- 
standing Kosovo’s struggle against the 
military campaign of Slobodan 
Milosevic’s Serbia. Collette has tackled 
a vitally important subject with in- 
sight and maturity. I can only hope 
that she continues to share her wisdom 
with the world, and I commend her 
essay to my colleagues’ attention. I 
ask unanimous consent that Collette 
Roberts’s essay be printed in the 
RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 


JUSTIFICATION OF WAR: THE ANGLO-ZULU AND 
Kosovo WARS 
(By Collette N. Roberts) 

“. . . this has never been and never can be/ 
one territory under two masters” (Judah, 
2000, p. 4). The line in the poem by Anne Pen- 
nington and Peter Levi holds the ring of 
truth. Many wars have been waged over a 
piece of land such as the Anglo-Zulu and 
Kosovo Wars. The circumstances sur- 
rounding these wars are similar, but are jus- 
tified only in part. In both wars, one side had 
reached the last resort: either defend their 
homeland or face subjugation. Both were 
waged by legitimate authorities; however, 
nothing justifies the genocide of a race and 
the slaughter of innocent civilians. Upon ex- 
amination, the justness of the Anglo-Zulu 
and Kosovo Wars and NATO involvement in 
Kosovo is subjective, contingent upon the 
motives and actions of each party. 

The eighteenth and nineteenth centuries 
mark the imperialistic age for Great Britain. 
By the 1870s, most of South Africa had suc- 
cumbed to British rule. Zululand, however, 
one of the last independent African states in 
the region, presented challenge to an advanc- 
ing white frontier (The Diagram Group, 1997, 
p. 105). Not only did the independent state 
disrupt Britain’s confederation plans for the 
region, but also prevented sugar farmers 
from using the spacious tracts of land within 
the boundaries of Zululand. Furthermore, as 
long as the Zulu remained independent, they 
could not be sued for cheap labor. Zululand 
became a dollar sign in the eyes of the Brit- 
ish. When the Zulu defied British subjuga- 
tion, war inevitably ensued (Gump, 1949, p. 
3). 

British military forces, commanded by 
Frederick Thesiger (better known as Lord 
Chlemsford), began the invasion of Zululand 
in 1879. The Zulu, under the rule of King 
Cetshwayo, rose to defend their homeland. 
The first major battle occurred at 
Islandhlwana. Losses were heavy to both ar- 
mies; but the Zulu, underestimated by the 
British, claimed victory. To justify his ac- 
tions, Dabulamanzi, a Zulu general, said, “It 
is the whites who have come to fight with 
me in my own country and not I that do to 
fight with them” (Gump, 1994, p. 54). 

Despite the intensity and valor with which 
the Zulu fought, the battle oNdini marked 
the end of the Anglo-Zulu War. Poorly 
provisioned and outgunned, the Zulu mili- 
tary system was broken. Between six and ten 
thousand Zulu men died defending their 
homeland (Knight, 1995, p. 270). Following 
the war, the British began decentralizing the 
Zulu royal house. Zululand was carved into 
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thirteen regions, each headed by British 
sympathizers. Finally subjugated, young 
Zulu men soon found themselves traveling 
outside Zululand in search of work. The sys- 
tem of migrant labor, as in other parts of 
south Africa, had at last taken hold of 
Zululand. The economic seeds of apartheid, 
the racist system of black oppression, had 
been sown (Knight, 1995, p. 272). 

Those, like the Zulu, who are invaded by a 
conquering power are faced with only two 
choices: subjugation or war (Gump, 1994, p. 
3). Though the chances for success were poor 
for the Zulu, war was the only chance to de- 
fend their homeland and preserve their way 
of life. When the British could not easily lay 
their hands on what they wanted, they be- 
lieved they had reached the last resort, and 
therefore initiated war. These attitudes are 
common throughout all imperialistic soci- 
eties. Britain justified its actions through 
claims to ‘‘savage’’ Zulu; to expose them to 
a ‘new and better way of living” (Gump, 
1994, p. 14). However, war, from the impe- 
rialistic standpoint, should not be the final 
option when a piece of land and the promise 
of a profit are found to be superior to human 
life. 

The Anglo-Zulu War is not the only con- 
flict in history that has occurred over a 
piece of land. For centuries, opposition has 
brewed between the Serbs and Albanians of 
the Balkans. The source of conflict is 
Kosovo, a province of Serbia, sharing borders 
with Albania (Andryszewski, 2000, p. 9). The 
claim of the area is bitterly disputed be- 
tween the Serbs and the Albanians. Serbs 
hold that, despite the ethnic shift only a few 
generations ago, the people of Kosovo have 
been primarily Serbian. The Albanians, on 
the other hand, argue that their ancestors, 
the ancient Illyrians and the Dardanians, 
habituated the region prior to the Slavic in- 
vasions of the sixth and seventh centuries. 
Therefore, they believe, Albanians have the 
right to what they call ‘‘first possession.” 
The truth concerning the claim of Kosovo is 
unclear. However, as in most cases, the truth 
is not what matters, but rather is what the 
people believe the truth to be (Judah, 2000, p. 
2). 
In April, 1987, a politician from Belgrade 
delivered a speech glorifying the Serbian na- 
tion. Because of high tensions between the 
Albanians and the Serbs, biased speech- 
making had been against certain unspoken 
“rules” in Yugoslavia. However, by the end 
of the year, he became the most powerful 
politician in Serbia (Andryszewski, 2000, p. 
18). In 1991, Milosevic began his war in Bos- 
nia for a ‘‘Greater Serbia.” By the time the 
Dayton Peace Agreement had been approved 
and signed, hundreds of thousands of Mus- 
lims and Croats had fallen victim to the pro- 
gram of “ethnic cleansing,” driven from 
their homes, tortured, raped, and murdered 
(Andryszewski, 2000, p. 20). Despite the dec- 
laration of peace, Milosevic’s ambitions for a 
“Greater Serbia”? had not been eliminated. 
His ambitions soon turned toward Kosovo. 

Kosovo remained under the harsh rule of 
Serbia. In 1997, the Kosovo Liberation Army 
(KLA), a small guerrilla force, began to wage 
a war against Serbian authorities. Alone, the 
KLA’s chances for a sweeping victory were 
slim. However, the worthy cause of self-de- 
fense justifies their actions. The occasional 
skirmishes between the KLA and Serbian au- 
thorities culminated in the Serbian mas- 
sacre in Drenica where dozens of ethnic Al- 
banian civilians were slaughtered 
(Andryszewski, 2000, p. 30). Despite NATO 
threats of airstrikes to end the fighting, the 
violence between the Albanians and Serbs 


CONGRESSIONAL RECORD—SENATE 


continued to escalate. In January, 1999, 
Serbs massacred forty-five ethnic Albanians 
in the Kosovar village of Racak. NATO, act- 
ing as a peace-keeper gave the Serbs and 
Kosovar Albanians an ultimatum: make 
peace or face NATO military action. The Al- 
banians were willing to make peace, but all 
agreements proved futile when Milosevic re- 
fused to sign (Andryszewski, 2000, p. 33). 

Far from any kind of last resort, Milosevic, 
wielding the power of a legitimate authority, 
instigated a massive Serb military attack on 
Kosovo. Kosovar Albanians, both military 
and civilian, were his paramount targets. A 
campaign of ethnic cleansing, echoing that 
of Bosnia, was launched on the Kosovar Al- 
banians. Homes were burned, women were 
raped, and men were slaughtered; mass 
graves, freshly dug, could be seen from the 
air (Andryszewski, 2000, p. 48). Milosevic jus- 
tified his unjust actions through his call for 
a “Greater Serbia.” Again, the desire for a 
piece of land was put before the sanctity of 
human life. 

When peace became impossible and vio- 
lence continued, NATO was left with the last 
resort. As promised, NATO took military ac- 
tion to halt the Serbian offensive and its 
mass genocide of the Albanians. A reason- 
able chance for success was existent. Fur- 
thermore, there was the belief that the con- 
sequences of these aggressive actions would 
be better than the situation that would exist 
had these actions not been implemented. In 
March 1999, NATO airplanes and cruise mis- 
siles began bombing Serbian military tar- 
gets. Ultimately, through the joint efforts of 
the KLA and NATO, Serbia withdrew from 
Kosovo seventy-eight days later and signed 
NATO peace agreements. By the time peace 
had been achieved, 900,000 Albanians had 
been removed from their homes in Kosovo 
(Andryszewski, 2000, p. 54). Another ten thou- 
sand lay dead—murdered by Serbs during 
their ethnic cleansing of Kosovo 
(Andryzsewski, 2000, p. 57). 

Critics may argue that the decision to 
bomb Serbia may not have been the most ef- 
fective course of action. Regrettably, serious 
mistakes were made and the bombings killed 
civilians, both Serb and Albanian. Further- 
more, a bomb hit the Chinese embassy in 
Belgrade, killing three and wounding nearly 
two dozen (Andryszewski, 2000, p. 50). Despite 
these tragic events, had NATO not put pres- 
sure on Serbia to end its campaign of ethnic 
cleansing, the number of genocide victims 
would have only increased. 

As demonstrated, one territory cannot 
serve two masters. The Anglo-Zulu and 
Kosovo Wars were waged because two parties 
tried to control one piece of land. Each party 
had reasons for taking part in the fight. 
Many factors come into play that do or do 
not justify these reasons. The Zulus and Al- 
banians were justified by reaching the last 
resort and defense of their homeland. 
Though neither of these parties had any rea- 
sonable chance of victory, the justness of 
their cause is in no way lessened. NATO 
military action was justified in its attempts 
to check the violence. Britain and Milosevic, 
though legitimate authorities, valued land 
over human life. Their motives were unjust. 
Justice is blind, but will forever be weighed 
by our motives and actions. 
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a 
LOCAL LAW ENFORCEMENT ACT 
OF 2003 
Mr. SMITH. Mr. President, I rise 


today to speak about the need for hate 
crimes legislation. On May 1, 2003, Sen- 
ator KENNEDY and I introduced the 
Local Law Enforcement Act, a bill that 
would add new categories to current 
hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. 

I would like to describe a terrible 
crime that occurred on September 22, 
2000. A man looking to ‘‘waste some 
faggots” entered a gay bar in Roanoke, 
VA, and opened fire, killing Danny 
Overstreet, and injuring six others. 
Overstreet, sitting at a table closest to 
the gunman, dropped when a shot hit 
him in the chest. The 43-year-old gay 
man died within minutes, despite ef- 
forts to help him. The other six victims 
eventually recovered. A witness told 
police that the gunman—a vocal 
antigay advocate—had asked directions 
earlier in the evening to gay bars in 
the Roanoke area. 

I believe that Government’s first 
duty is to defend its citizens, to defend 
them against the harms that come out 
of hate. The Local Law Enforcement 
Enhancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well. 


ES 


SUPREME COURT AFFIRMATIVE 
ACTION DECISION 


Mr. KENNEDY. Mr. President, on 
Monday, in a landmark decision, the 
Supreme Court made clear that col- 
leges and universities can adopt admis- 
sions policies that take students’ racial 
and ethnic background into account to 
achieve a diverse student body. The 
Court’s decision is a resounding vindi- 
cation for the fundamental principle 
that affirmative action can be used in 
education to promote opportunity for 
all, and encourage interaction among 
students of diverse backgrounds. 

Our diversity is our greatest 
strength, and this decision recognizes 
the broad benefits of diversity in high- 
er education. A diverse student body 
benefits all students at our colleges 
and universities and helps prepare stu- 
dents for our increasingly diverse 
workforce and our diverse society. 

As the opinion of Justice O’Connor 
states, ‘‘Major American businesses 
have made clear that the skills needed 
in today’s increasingly global market- 
place can only be developed through 
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exposure to widely diverse people, cul- 
tures, ideas and viewpoints.” High- 
ranking military leaders, too, have 
stated that affirmative action is nec- 
essary for promoting a ‘‘qualified, ra- 
cially diverse officer corps,’’ to enable 
the Armed Forces to protect national 
security. 

The Court’s decision supports the 
paramount importance of education as 
a gateway to equal opportunity, re- 
affirming once again the Court’s his- 
toric decision nearly 50 years ago in 
Brown v. Board of Education. Few 
areas are as vital to sustaining our de- 
mocracy as education. Our institutions 
of higher education, like our public 
schools, are indispensable in broad- 
ening the minds of young adults, and 
training them for leadership. 

As the Court stated in Brown, and 
emphasized again in Monday’s opinion, 
“Education is the very foundation of 
good citizenship.” The Nation is be- 
coming increasingly diverse, and it is 
important for all our institutions to re- 
flect that rich diversity. 

The Court stated: ‘‘In order to cul- 
tivate a set of leaders with legitimacy 
in the eyes of the citizenry, it is nec- 
essary that the path to leadership be 
visibly open to talented and qualified 
individuals of every race and ethnicity. 
Access to education must be inclusive 
of talented and qualified individuals of 
every race and ethnicity, so that all 
members of our heterogeneous society 
may participate in the education insti- 
tutions that provide the training and 
education necessary to succeed in 
America.” 

The Supreme Court has made clear 
that a well-crafted affirmative action 
admissions program like that of the 
University of Michigan Law School is 
constitutional. It is flexible and allows 
for individualized review of each appli- 
cant, and it is not a quota. The Court 
also made clear that States do not 
have to promote diversity only by rely- 
ing on percentage plan programs which 
guarantee college admission to all stu- 
dents above a certain class-rank in 
every high school graduating class in 
the State. 

As the Court recognized, such pro- 
grams do not work for graduate and 
professional schools. In fact, percent- 
age plans can prevent colleges and uni- 
versities from making the individual- 
ized assessment of applicants that is 
necessary to assemble a diverse stu- 
dent body. 

Our country has made extraordinary 
progress over the past half century to- 
ward equality of opportunity in all as- 
pects of our society, and affirmative 
action has been an indispensable part 
of that success. But we all know that 
we have to do more to make the prom- 
ise of Brown a reality. Even with af- 
firmative action, vast inequities re- 
main in access to higher education es- 
pecially for African-Americans and 
Latinos. 
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We know that civil rights is still the 
unfinished business in America. Half a 
century after Brown, our schools re- 
main starkly divided along racial and 
ethnic lines, and minority children are 
too often relegated to inadequate 
schools. We have to do more to see that 
minority children are not forced to 
think of an institution like the Univer- 
sity of Michigan as an impossible 
dream. This decision by the Supreme 
Court is another major step by the 
Court to make that dream possible, 
and it is difficult to believe that either 
this Congress or this President would 
approve a Supreme Court nominee who 
would reverse that decision. 

Mr. FEINGOLD. Mr. President, it has 
been nearly 50 years since the Supreme 
Court ruled segregation in schools un- 
constitutional in Brown v. Board of 
Education of Topeka, Kansas. Then- 
Chief Justice Earl Warren said: ‘‘We 
conclude that in the field of public edu- 
cation the doctrine of ‘separate but 
equal’ has no place. Separate edu- 
cational facilities are inherently un- 
equal.” 

This week, the tenet of equality that 
lies at the foundation of the Brown de- 
cision was reaffirmed and strength- 
ened. In fact, it is becoming more and 
more infused into our Nation’s increas- 
ingly diverse identity. 

This week, the U.S. Supreme Court 
reaffirmed the principle that diversity 
is a compelling national interest and 
that race can be a factor in higher edu- 
cation admissions decisions. The Court 
upheld the admissions policy at the 
University of Michigan Law School in 
Grutter v. Bollinger. 

Justice Sandra Day O’Connor, on be- 
half of the 5-to-4 majority and citing 
Brown, wrote: ‘‘This Court has long 
recognized that education ... is the 
very foundation of good citizenship.” 

Justice O’Connor and the Supreme 
Court found the use of race in the 
Michigan Law School admissions pol- 
icy consistent with the aspirations of 
the 1954 Supreme Court in deciding 
Brown. O’Connor stated for the Court: 

In order to cultivate a set of leaders with 
legitimacy in the eyes of the citizenry, it is 
necessary that the path to leadership be visi- 
bly open to talented and qualified individ- 
uals of every race and ethnicity. All mem- 
bers of our heterogeneous society must have 
confidence in the openness and integrity of 
the educational institutions with which the 
law interacts ... Access to legal education 
(and thus, the legal profession) must be in- 
clusive of talented and qualified individuals 
of every race and ethnicity, so that all mem- 
bers of our heterogenous society may par- 
ticipate in the educational institutions that 
provide the training and education necessary 
to succeed in America. 

The Court’s decision keeps this coun- 
try on a path toward the day when our 
children and our children’s children 
will not be able to envision a pre- 
Brown v. Board America. In fact, Jus- 
tice O’Connor cites the Brown opinion 
in writing the Grutter decision. Justice 
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O’Connor’s words reflect a powerful 
American value that is really a 
strength of our Nation—diversity. It is 
in the best interest of all Americans to 
seek diversity in all segments of our 
society, including educational institu- 
tions, the military, and the workplace. 
To fail to do so, in fact, would be to 
misrepresent our national identity. 

I am heartened, by the large number 
of amicus briefs filed in support of af- 
firmative action. These briefs showed 
the Court the deep importance of diver- 
sity to so many people and institutions 
across the Nation. I am pleased to have 
had the opportunity to join Senator 
KENNEDY and several of our colleagues 
in signing one such brief, urging the 
court to uphold the Bakke decision and 
support Michigan’s admission policies. 

One of the greatest strengths of our 
Nation is its guarantee of equal edu- 
cational opportunities for all students. 
Our Nation’s colleges and universities 
are the envy of the world for their rig- 
orous courses of study and high-caliber 
professors, but also for their enriching 
environment of students from a range 
of racial, ethnic, and social and eco- 
nomic backgrounds representing every 
part of America, if not the world. I am 
proud that the Court has affirmed the 
importance of campus diversity and 
deemed it a constitutionally permis- 
sible governmental interest. 

In the Grutter case, the Court deci- 
sively allowed race and ethnicity to be 
considered in combination with other 
factors in an admissions decision. I 
don’t believe that the decision striking 
down the specific point system used in 
the undergraduate admissions policy 
will be a serious impediment to the im- 
plementation of race-sensitive admis- 
sions policies at colleges and univer- 
sities. 

In the 50 years since the walls of seg- 
regation began to crumble, we have 
traveled many miles on the road to- 
ward guaranteeing civil rights to all 
Americans. But this week’s decision af- 
firming diversity as a compelling na- 
tional interest—and thus declaring af- 
firmative action constitutional and 
viable—confirms our Nation’s progress 
in ways unmeasurable by miles or 
years. The Court’s decision is more 
than a victory. It is a milestone. It is 
a testament to the strength of Brown 
and our Constitution’s equal protection 
guarantees. 


EE 


HONORING AMERICAN AND KO- 
REAN VETERANS OF THE KO- 
REAN WAR 


Ms. MURKOWSKI. Mr. President, 
today marks the 53rd anniversary of 
the official beginning of the Korean 
war. 

Korea has often been called the for- 
gotten war, but for the thousands of 
Alaskans who are veterans of that war 
it is hardly forgotten. The memory is 
with them daily. 
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The heroic American and Korean vet- 
erans of that war fought under the 
most adverse circumstances to free the 
people of the Republic of Korea from 
the yoke of Communism. 

These veterans learned the hard way 
the lesson that is engraved on the Ko- 
rean war Memorial here in Washington, 
“Freedom is not free.” 

While today marks the beginning of 
the Korean war, this anniversary does 
not mark the beginning of the war be- 
tween freedom and Communism in that 
troubled country. From the moment 
that the Korean peninsula was divided 
in 1945, that battle had begun. 

While Korea was one of the first ex- 
amples of Imperial Japan’s lust for 
land when it became a Japanese posses- 
sion in the wake of the Russo-Japanese 
War at the beginning of the twentieth 
century, it was a side show in World 
War II. The U.S. had no plan for what 
to do with Korea when the war was 
over. 

Although we had had U.S. represent- 
atives—governmental, business and 
missionary—in Korea from 1882 until 
the outbreak of the war, we made no 
plans for what would happen when at 
war’s end, we might return to Korea. 

The United States remained com- 
mitted to the December 1945 decision of 
the Allied foreign ministers in Moscow 
that a trusteeship under four powers, 
including China, should be established 
with a view toward Korea’s eventual 
independence. As a result, we were slow 
to draw-up long-range alternative 
plans for South Korea. 

We had made no decisions on how to 
govern Korea, or to assist Korea in 
governing itself. We had not made 
plans for the defense of the country, 
nor for its economic development. We 
didn’t even have a plan for how we 
might accept a Japanese surrender on 
the peninsula. 

The most convenient way to deal 
with the surrender issue was to allow 
the Soviets to accept the surrender in 
the north and for U.S. forces to take 
the surrender in the south. Such a divi- 
sion of Korea, which to modern eyes, 
seems so normal on our maps, was to- 
tally foreign to the long history of 
Korea. Further, the division, which was 
drawn on a large-scale map in the Pen- 
tagon and had no rational basis on the 
actual terrain, did not represent any 
known political division of the penin- 
sula. When it took place, it left free- 
dom loving Koreans in the north and 
communist insurgents in the south. 

The Korean war did not begin with 
the full scale invasion of the Republic 
of Korea on June 25, 1950. It had been 
underway as an insurgency in the 
south since, at least, 1946. One of the 
first tasks facing the United States 
was to train and replace existing Japa- 
nese police and security forces. The 
United States, with insufficient forces 
in-country to deal with the insurgency 
problem, acted quickly to stem the in- 
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surgency by creating a Korean defense 
force to combat it. 

This Korean Constabulary, consisting 
of Korean veterans of the various ar- 
mies who had fought World War II in 
the area, was led by U.S. officers and 
fought under U.S. orders. The Con- 
stabulary had an initial force of 2,000 
men in 1946, but built up to approxi- 
mately 26,000 over the next two years. 

It was equipped with the very little 
military materiel left behind by U.S. 
forces as they withdrew. The young 
American officers, mostly reservists, 
with few regulars had little in the way 
of education, language or experience 
for their task, but they had good will 
and a devotion to duty which they in- 
fused in their Korean troops. In con- 
trast, the army that the North Koreans 
were forming north of the divide was 
well equipped with Soviet equipment 
and led by well trained and well indoc- 
trinated communist zealots. 

While all out invasion would wait 
until 1950, substantial insurgency and 
guerrilla warfare was a constant theme 
in the southern half of the peninsula 
from 1946 to 1948. When the Republic of 
Korea was founded in August of 1948, 
the Korean Constabulary became the 
Korean Army and brought with it a 
level of devotion to country and duty 
which has been, since that time, the 
envy of most of the world’s fighting 
forces. 

Today is a time, therefore, not just 
to remember the heroic men and 
women who served from 1950 to 1953, 
but to honor the heroic Koreans and 
Americans who defended Korean free- 
dom in the days before 1950. 


EE 
CIVIL LIBERTIES IN HONG KONG 


Mr. FEINGOLD. Mr. President, 8 
months ago I took the floor in this 
Chamber to call attention to some dis- 
turbing trends with regard to democ- 
racy and civil liberties in Hong Kong. I 
said that Hong Kong’s rulers, at the be- 
hest of Beijing, were set upon a path 
that risked destroying the spirit and 
vitality that make Hong Kong unique. 
I urged those who care about Hong 
Kong, and about freedom, to speak out 
and alert Hong Kong authorities to the 
error of their ways. Many did so. 

Today, I regret to report, Hong Kong 
is one step closer to becoming just an- 
other Chinese city. Hong Kong’s Legis- 
lative Council is expected to vote into 
law next month antisubversion legisla- 
tion that would significantly erode the 
barriers that insulate Hong Kong’s 
residents from the antidemocratic 
legal concepts and practices of the Peo- 
ple’s Republic of China. 

As I said here last October, China’s 
leaders pressured their hand-picked 
Chief Executive in Hong Kong, Tung 
Chee-Hwa, to introduce this legislation 
last year. Hong Kong authorities main- 
tained that they had no choice but to 
comply, since Article 23 of the Basic 


June 25, 2003 


Law that became Hong Kong’s con- 
stitution after the territory reverted 
from British to Chinese control in 1997 
required Hong Kong to adopt laws to 
protect national security. Many Hong 
Kong legal experts disagreed. But be 
that as it may, the same Basic Law 
says the territory will move toward 
electing its legislature and executive 
by universal suffrage. At present, only 
one-third of the legislators were chosen 
by direct popular vote, and only 800 of 
Hong Kong’s 7 million residents were 
allowed to cast ballots in Tung Chee- 
Hwa’s reelection as Chief Executive 
last year. The Government has yet to 
announce any plans to expand suffrage. 

The sequence of these steps is impor- 
tant. Pushing through legislation cur- 
tailing civil liberties to comply with 
Article 23 before establishing a demo- 
cratic legislature per Article 68 vio- 
lates the most fundamental tenet of 
popular rule—that governmental au- 
thority is derived from the consent of 
the governed. The Hong Kong authori- 
ties invited public comments on the 
legislation, both in its initial outline 
form and later detailed drafts. But de- 
spite serious objections from journal- 
ists, lawyers, chambers of commerce, 
human rights activists, religious 
groups, and other interested parties, 
the bill on which the Legislative Coun- 
cil is expected to vote next month re- 
flects only minor revisions from the 
Government’s original draft. Without a 
legislature accountable to the citi- 
zenry, the people were free to speak 
their views, but the Government was 
free to ignore them. 

As a result, most of the concerns I 
raised about the legislative proposal 
last October remain unaddressed: 

Definitions of offenses such as ‘‘sub- 
version,” ‘‘sedition’’ and ‘‘secession”’ 
are extremely vague, permitting secu- 
rity officials to prosecute people arbi- 
trarily, as they do on the Mainland. 

Merely ‘‘handling’’ publications the 
authorities consider to be ‘‘seditious”’ 
would be a criminal offense, as would 
“intimidating” the Government in Bei- 
jing or acting to ‘‘disestablish’’ the 
“basic system” of China—meaning the 
political monopoly of the Communist 
Party—or endangering China’s ‘‘sta- 
bility.” 

“Inciting”? subversion, even if only 
through speech, would be criminalized. 
In China, workers have been given long 
prison sentences for ‘‘inciting subver- 
sion” for simply demanding to be paid. 
Others have received 10-year terms for 
criticizing the Government on the 
Internet. 

Hong Kong affiliates of organizations 
that Beijing decides threaten national 
security may be banned. This provision 
is likely to be used to ban Falun Gong, 
and conceivably it could be applied to 
the Roman Catholic Church if it does 
not renounce its ties to Rome. Hong 
Kong groups that monitor human 
rights and labor conditions in China 


June 25, 2003 


have also been labeled ‘‘hostile foreign 
elements’’ by Mainland authorities and 
thus could be targeted. 

Police will be permitted to enter and 
search private residences and seize 
property without a warrant. 

Journalists and others could be pros- 
ecuted for the unauthorized disclosure 
of official secrets or information re- 
lated to Hong Kong affairs that are the 
responsibility of the Central Govern- 
ment. Recall that for 5 months, Main- 
land authorities treated information 
about SARS as an official secret, and 
the world learned about the epidemic 
only after it spread to Hong Kong. Dis- 
closing that information was clearly in 
the public’s interest. But this bill does 
not allow a public interest defense, nor 
is there any counterbalancing right-to- 
know or freedom-of-information legis- 
lation. If this bill becomes law, how 
long will it take us to find out about 
China’s next epidemic? 

These proposed revisions to Hong 
Kong’s laws, demanded by Beijing, run 
counter to China’s commitment in the 
1984 Sino-British Declaration to pre- 
serve Hong Kong’s civil liberties for at 
least 50 years following the handover. 
They would significantly undermine 
such internationally recognized basic 
human rights as freedom of expression, 
freedom of association, and freedom of 
conscience, and potentially threaten 
freedom of religion and the right to due 
process as well. 

Hong Kong’s democratic politicians, 
activists, attorneys, journalists, and 
other professionals are understandably 
alarmed about this legislation. To hear 
some of them tell it, passage of this 
bill will mean the end of Hong Kong as 
we know it. In reality, I suspect most 
Hong Kong residents would wake up on 
July 10 to find life in their city essen- 
tially unchanged. The effects of this 
legislation will appear only gradually 
and incrementally. The first to feel the 
impact will probably be groups on the 
margins of Hong Kong society, such as 
Falun Gong practitioners. Perhaps 
most Hong Kongers will say nothing, 
because they are not Falun Gong prac- 
titioners. But over time, they will 
come to find themselves living in a 
poorer place, and the world will be 
poorer as a result. 

If this legislation passes in its 
present form, it promises to make 
Hong Kong poorer in more ways than 
one. Last December, the American 
Chamber of Commerce in Hong Kong 
wrote the Government to express its 
concern about the bill’s potential im- 
pact on the free flow of information, 
which it said was essential for the op- 
eration of Hong Kong’s markets and for 
maintaining its competitiveness as a 
business location. The letter came a 
few weeks after a senior analyst at 
Bank of China International resigned 
after China’s Premier criticized one of 
his reports. The British Chamber of 
Commerce warned Hong Kong could be- 
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come ‘‘a much less favorable location 
for international business” if investors 
could not obtain free and unfettered in- 
formation. Some analysts have sug- 
gested that investment on the Chinese 
Mainland could suffer as well, since 
foreign firms operating in China often 
rely on their Hong Kong offices for un- 
censored information about the Main- 
land. 

Through the United States-Hong 
Kong Policy Act of 1992, Congress made 
support for human rights and democra- 
tization in Hong Kong a fundamental 
principle of United States foreign pol- 
icy. AS a concrete expression of support 
for Hong Kong’s continued autonomy, 
the act stipulated that Hong Kong 
would continue to receive the same 
treatment under most United States 
laws after the handover as it had be- 
fore. However, it allowed the President 
to suspend that provision on a case by 
case basis, whenever he determined 
that Hong Kong was no longer suffi- 
ciently autonomous to justify being 
treated differently from the rest of 
China under a particular law. This is 
not a decision the President should 
take lightly. However, if the proposed 
legislation compromises the independ- 
ence of Hong Kong’s judicial system or 
the integrity of its financial markets, 
as some analysts fear, the President 
would have no choice but to review spe- 
cific United States statutes to evaluate 
whether separate treatment for Hong 
Kong can still be justified. 

I hope we never get to that point. I 
hope that Hong Kong’s freedom and its 
creativity can be preserved and that its 
people will be given more say in how 
they are governed, not less. For that 
reason, I urge those in the Hong Kong 
Government and Legislative Council 
who care about Hong Kong’s future— 
and I am sure most of them do—to turn 
back from the course they are on be- 
fore it is too late. 


ES 


CBO COST ESTIMATE 


Mr. SHELBY. Mr. President, I ask 
unanimous consent that the Congres- 
sional Budget Office cost estimate for 
S. 498, the Joseph A. De Laine Congres- 
sional Gold Medal bill, be printed in 
the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

U.S. CONGRESS, 
CONGRESSIONAL BUDGET OFFICE, 
Washington, DC, June 19, 2003. 

Hon. RICHARD C. SHELBY, 

Chairman, Committee on Banking, Housing, 
and Urban Affairs, U.S. Senate, Wash- 
ington, DC. 

DEAR MR. CHAIRMAN: The Congressional 
Budget Office has prepared the enclosed esti- 
mate for S. 498, a bill to authorize the Presi- 
dent to posthumously award a gold medal on 
behalf of Congress to Joseph A. De Laine in 
recognition of his contributions to the na- 
tion. 
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If you wish further details on this esti- 
mate, we will be pleased to provide them. 
The CBO staff contact is Matthew Pickford. 

Sincerely, 
DOUGLAS HOLTZ-EAKIN, 
Director. 

Enclosure 

S. 498—A bill to authorize the President to post- 
humously award a gold medal on behalf of 
Congress to Joseph A. De Laine in recogni- 
tion of his contributions to the nation 

S. 709 would authorize the President to 
award posthumously a gold medal to Joseph 
De Laine Jr. to honor Reverend Joseph An- 
thony De Laine on behalf of the Congress for 
his civil rights contributions to the nation. 
The legislation would authorize the U.S. 
Mint to spend up to $30,000 to produce the 
gold medal. To help recover the costs of the 
medal, S. 498 would authorize the Mint to 
strike and sell bronze duplicates of the 
medal at a price that covers production costs 
for both the medal and the duplicates. 

Based on the costs of recent medals pro- 
duced by the Mint, CBO estimates that the 
bill would not significantly increase direct 
spending from the U.S. Mint Public Enter- 
prise Fund. We estimate that the gold medal 
would cost about $25,000 to produce in fiscal 
years 2003 and 2004, including around $5,000 
for the cost of the gold and around $20,000 for 
the costs to design, engrave, and manufac- 
ture the medal. CBO expects that the Mint 
would recoup little of its costs by selling 
bronze duplicates to the public. 

S. 498 contains no intergovernmental or 
private-sector mandates as defined in the 
Unfunded Mandates Reform Act and would 
not affect the budgets of state, local, or trib- 
al governments. 

The CBO staff contact for this estimate is 
Matthew Pickford. This estimate was ap- 
proved by Peter H. Fontaine, Deputy Assist- 
ant Director for Budget Analysis. 


EE 


TRIBUTE TO JANINE LOUISE 
JOHNSON 


Mr. HARKIN. Mr. President, it is 
with great sadness that I pay tribute to 
Janine Johnson, who for over 12 years 
served the Senate, its Members and 
staff as an assistant counsel in the Of- 
fice of Legislative Counsel. Janine died 
on May 29, 2003 at the far too young age 
of 37. 

In reality, there is little my words 
can add to the memorial Janine herself 
built through her outstanding legal 
skills, extraordinary dedication and 
uncommon kindness and personal 
grace. She will be remembered for her 
positive impact on the laws she helped 
so much to enact and for the example 
and fond memories she has left her col- 
leagues and friends. 

Janine came to work in the Senate 
Office of Legislative Counsel with an 
already full set of accomplishments: 
First in her high school class of 333 in 
Winchester, Massachusetts; National 
Merit Scholar; cum laude graduate of 
both Harvard College and Harvard Law 
School; a federal circuit court clerk- 
ship with Judge Cecil F. Poole on the 
United States Court of Appeals for the 
Ninth Circuit; member of the Massa- 
chusetts Bar. 

We are fortunate that Janine built on 
that record by bringing her excellent 
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qualifications and talent to the Senate. 
Beginning in February of 1991, she 
drafted many bills and amendments for 
committees and individual members 
and their staffs. Her work, which was 
primarily in the areas of the environ- 
ment, public works, agriculture, nutri- 
tion and natural resources, contributed 
to a long list of enacted legislation. 
In addition to numerous environ- 
mental and public works laws, includ- 
ing the Water Resources Development 
Acts of 1996 and 2000, and the Transpor- 
tation Equity Act for the 21st Century 
of 1998, Janine contributed greatly to 
writing the Federal Agriculture Im- 
provement and Reform Act of 1996 and 
the Farm Security and Rural Invest- 
ment Act of 2002. And though her ef- 
forts helped better our Nation, and 
even other parts of the world, only a 
very few people have any idea or appre- 
ciation of Janine’s work. 
That is just the way Janine would 
have it. She was a private person who 
did not seek the limelight. Instead, she 
quietly went about doing excellent 
work as the consummate professional 
she was. She was meticulous, detail- 
oriented and precise, as one would 
want someone drafting important leg- 
islation to be, with an uncanny ability 
to take concepts and ideas and shape 
them into exact language carefully 
crafted to fit into the federal statutory 
scheme. To cite an example, Janine 
was the lead legislative counsel in 
drafting the nutrition title of the 2002 
farm bill. Especially in a bill as exten- 
sive and complex as the farm bill, it is 
the rule that drafting errors are to be 
expected. To this day, not one error 
has been found in the drafting of the 
2002 farm bill’s nutrition title. 
Janine willingly put in the extra 
hours so often required to produce such 
high-quality work while meeting the 
demanding time constraints of the leg- 
islative process. She was a very patient 
and stabilizing force in what are fre- 
quently pressurized circumstances— 
someone who also took pride in culti- 
vating and maintaining good relations 
with both sides of the aisle and all 
sides of the various issues she worked 
on. 
In short, Janine Johnson exemplified 
the fine professional qualities that are 
characteristic of the Senate Office of 
Legislative Counsel. She distinguished 
herself by setting a high standard with- 
in an office known for its high stand- 
ards. 
Janine’s death is a terrible loss, and 
yet as we consider her very substantial 
and lasting accomplishments and con- 
tributions—and more importantly the 
memories of her that live on—it is fit- 
ting to recall the words of John Donne: 
Death be not proud, though some have called 
thee 

Mighty and dreadfull, for, thou art not so, 

For, those, whom thou think’st, thou dost 
overthrow, 

Die not, poore death, nor yet canst thou kill 
me. 
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I offer my condolences and kind wish- 
es to Janine’s family, friends and col- 
leagues as they mourn her passing. 


ee 


CONTROL OF STATE AND LOCAL 
POLITICAL INSTITUTIONS 


Mr. ALEXANDER. Mr. President, I 
recently had the opportunity to read a 
book cowritten by a friend and law 
school classmate of mine, Professor 
Ross Sandler. The book, ‘‘Democracy 
by Decree,” cowritten by Professor 
David Schoenbrod, is a fascinating dis- 
cussion of an issue that has bedeviled 
our democracy since the 1960’s: the 
control of State and local political in- 
stitutions by the Federal courts. 

When I served as Governor of Ten- 
nessee, I had the opportunity to attend 
many meetings with my fellow Gov- 
ernors. I learned that at that time, the 
prisons in virtually every State were 
under the control not of the Governor 
but of the Federal courts, whose de- 
crees governed almost all aspects of 
prison management. Many of these de- 
crees had lasted for years and years, 
and most would continue in force past 
the time I left the Governor’s mansion. 

Under our Federal system, the en- 
forcement of criminal laws had been 
left to the States. With all of these de- 
crees in force, however, instead of 
elected officials controlling a central 
aspect of law enforcement, a small 
group of lawyers and judges in each 
State could and would dictate penal 
policy by controlling the decrees. Near- 
ly all these cases started out with the 
salutary purpose of protecting the con- 
stitutional rights of prison inmates to 
be free of prison brutality. They ended 
up going much further than the Con- 
stitution required or even permitted. 
Federal judges in some States were de- 
ciding how hot the coffee had to be in 
the prison commissary or how often 
the windows had to be washed. Judicial 
decrees of this nature had lasted so 
long that no one quite knew how to 
terminate them, and prison officials 
even got used to them. Not only had 
prison officials become comfortable 
with judicial management, they some- 
times even colluded with litigants to 
force elected officials to provide a 
greater percentage of government re- 
sources to the penal system, even when 
the Constitution did not so require. 

When the situation of judicial abuse 
over the management of prisons came 
to the attention of Congress, this body 
responded effectively by enacting the 
Prison Litigation Reform Act, codified 
at section 3626 of title 18 of the U.S. 
Code. This law, largely developed by 
Chairman HATCH, Senator SPECTER, 
former Senator Abraham, and others, 
limits the period of time Federal 
judges could impose decrees managing 
State and local prisons. Under the act, 
a judicial decree governing prison con- 
ditions cannot remain in effect for 
more than 2 years, unless the issuing 
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court reviews the conditions at the 
prison and affirmatively determines 
that the decree is still needed to rem- 
edy a current violation of law or the 
Constitution. The burden of proving 
the need for the continuation of the de- 
cree remains, as in the original suit, 
with the plaintiffs. The 2-year time 
limit applies equally to consent de- 
crees and to decrees entered after trial. 

I believe the Prison Litigation Re- 
form Act has been effective at restor- 
ing control of State and local penal fa- 
cilities to the democratic branches of 
the States. According to Professor 
Sandler, many of the 20 and 25-year-old 
decrees governing prison conditions 
have been terminated or modified. This 
very fact demonstrates that the con- 
stitutional shortcomings that had ini- 
tially prompted many of the lawsuits 
had been fixed, but there was no effec- 
tive mechanism for allowing political 
actors to resume control over these in- 
stitutions. At the same time, however, 
there has been no evident impact on 
the ability of the Federal courts to pro- 
tect prison inmates from current or on- 
going violations of the law or the Con- 
stitution. 

What the Prison Litigation Reform 
Act accomplished so successfully and 
in a carefully balanced way should 
serve as a model for Congress to emu- 
late in other areas of Federal law. Fed- 
eral courts, prodded by activists and 
plaintiffs’ lawyers, have taken control 
through negotiated consent decrees of 
multiple State and local social pro- 
grams. The same problems that bedev- 
iled Governors, State legislators, and 
prison administrators before the Prison 
Litigation Reform Act now confronts 
those democratically responsible ac- 
tors who seek to manage foster care, 
special education, mental health serv- 
ices, Food Stamps, and welfare pro- 
grams. In many States and local com- 
munities, any number of these pro- 
grams is under direct judicial super- 
vision. As was the case with prison de- 
crees, many of the orders governing 
these myriad social programs have 
been in place for many years, binding 
elected officials to obligations imposed 
for a different set of circumstances, 
with no requirement that the court re- 
view the underlying facts to determine 
if continued judicial oversight is war- 
ranted or appropriate. 

As a former law clerk to one of this 
Nation’s most eminent Federal judges, 
I know that judicial oversight can 
often be a crucial tool, sometimes the 
only tool, with which to vindicate peo- 
ple’s constitutional or legal rights. I 
know that Federal judges did not seek 
to usurp the prerogatives of Governors, 
mayors, and legislators. Over time and 
often incrementally, however, they did 
so. 
Judges, in fact, were and are often re- 
luctant to intrude into the operations 
of government programs. When they 
seek to encourage a negotiated resolu- 
tion, however, they empower plaintiffs’ 
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lawyers and government lawyers to ne- 
gotiate and decide the outcome. Often, 
the parties to the negotiation find that 
they can make common cause, particu- 
larly in finding non-democratic means 
for improving programs and prying 
more money and authority from Gov- 
ernors, mayors, and legislators. Work- 
ing behind closed doors, and unac- 
countable to the people, the lawyers 
and the activists negotiate elaborate 
decrees of hundreds of pages, often en- 
crusted with horse trades that often 
have little or nothing to do with the 
law or the alleged violations but a lot 
to do with long-term agendas of the 
parties to the negotiations. Only a 
small cadre of people is involved be- 
hind these closed doors. And at the end 
of the process, these self-interested ne- 
gotiators present the judge with a de- 
cree that reflects the ‘‘consent”’ of all 
parties but bypasses the democratic 
process. These decrees are put into ef- 
fect, and often no one ever reviews 
whether the legal bases on which they 
may be founded remain viable. Instead, 
they remain in effect for years and 
years, tying the hands of elected offi- 
cials, even if there is no violation of 
law to remedy. 


Building on the proven model of the 
Prison Litigation Reform Act, Con- 
gress can and should limit the harm 
that institutional reform decrees do to 
local democracy without precluding 
judges from vindicating legal and con- 
stitutional rights when necessary. Con- 
gress ought to consider legislation in 
different areas to limit judicial decrees 
in institutional reform cases to cor- 
recting only actually proven systemic 
violations of federal law or the Con- 
stitution. Further, Congress ought to 
allow courts to consider and make 
modifications of consent decrees in in- 
stitutional reform cases any time a 
public official with an interest in the 
case has a good and compelling reason 
to seek changes. Finally, Congress 
should compel termination of decrees 
after a fixed time, unless plaintiffs 
demonstrate that current violations of 
law necessitating the continuation of 
the decree exist. 


Reform by Congress of the general 
procedures governing judicial decrees 
in cases seeking reform of State and 
local government institutions along 
the lines suggested by Professor Sand- 
ler in his book will strengthen our 
State and local democratic institutions 
while ensuring the continued protec- 
tion of constitutional and legal rights. 
I hope to look for opportunities to pur- 
sue and effectuate some of the pro- 
posals I have outlined above as the 
Senate considers relevant authorizing 
legislation. I hope many of my col- 
leagues will join me in this effort. 
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ADDITIONAL STATEMENTS 


IN HONOR OF THE NATIONAL UN- 
DERGROUND RAILROAD FAMILY 
REUNION FESTIVAL AND ITS 
SPONSORS 


e Mr. CORZINE. Mr. President, I rise 
to pay tribute to the Harriet Tubman 
Historical Society and the National 
Underground Railroad Family Reunion 
Festival. The William Still Under- 
ground Railroad Foundation, Inc. spon- 
sors this national festival. Celebrating 
the rich history of those that sought 
their freedom and the freedom of oth- 
ers by following the North Star, the 
festival reunites families from 
throughout the country—particularly 
descendants of the many men and 
women who bravely constituted the 
Underground Railroad. 

Descendants of William Still, who is 
considered by many to be the father of 
the Underground Railroad, have gath- 
ered to preserve their family’s legacy 
for the past 133 years. They unite in 
celebration and in honor of Still and 
other pioneering gentlemen and gentle- 
women who fought against the oppres- 
sive forces of slavery. William Still was 
a freeborn black who became a promi- 
nent abolitionist, writer, and business- 
man. Working tirelessly to free the 
enslaved and to destroy the very insti- 
tution of slavery, William Still led per- 
haps the most dramatic system of pro- 
test our young Nation had ever seen. 

As the birthplace of William Still 
and other notable abolitionists, New 
Jersey played a significant role in the 
success of the Underground Railroad. 
Offering an excellent cover of dense 
forests and heavy wilderness, our State 
provided various routes for Under- 
ground conductors. After crossing the 
Delaware River under the cloak of 
darkness, escaping slaves would travel 
from Camden to Burlington, and then 
on to Bordentown. Runaways also 
came to Bordentown through the towns 
of Swedesboro and Woodbury. This 
path to freedom then ran north 
through the woodlands of Princeton 
and on to New Brunswick, a hub in the 
railroad that also received fugitives 
traveling from Trenton. Conductors 
then bore their travelers across the 
Raritan River—a perilous but pivotal 
crossing. From Rahway these ex- 
hausted and terrified slaves and their 
devoted guides traveled to Jersey City 
and into New York. These newly eman- 
cipated men, women, and children then 
continued their journey north, to Can- 
ada and to freedom. The Underground 
Railroad carried the hopes and dreams 
of hundreds of thousands. Many Ameri- 
cans risked their own lives and the 
lives of their loved ones in order to de- 
fend the beliefs that all are created 
equal and that liberty is a universal 
right. 

Families and communities through- 
out New Jersey were vital to the lib- 
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eration of countless slaves. The Na- 
tional Family Reunion Festival, spon- 
sored by the Still family, seeks to pro- 
vide a forum for generations, not only 
to preserve their due sense of pride, but 
to pass on the stories of their fore- 
bears’ bravery to younger generations. 
The Still family boasts a proud Amer- 
ican heritage that dates back 360 years. 
Fittingly, the Stills have spearheaded 
this year’s 3-day festival. It is the first 
of its kind—a unique blend of history 
and culture, the past and the present, a 
commemoration of the historical fight 
against the enslavement of men and 
women and finally a celebration of the 
unity we seek and strive to create in 
our Nation every day. The National 
Underground Railroad Family Reunion 
Festival will bring together descend- 
ants of conductors, abolitionists, 
stationmasters, and fugitives along 
with those who joyously recognize the 
incredible courage with which the rail- 
road ran and the invaluable justice for 
which it ran. 

Mr. President, I invite you and my 
colleagues to join me in commending 
The William Still Underground Rail- 
road Foundation, Inc. and the Harriet 
Tubman Historical Society for their 
spectacular efforts that honor the val- 
orous deeds of abolitionists and keep 
the history and legacies of our great 
Nation alive.e 


ee 


THE CENTENNIAL CELEBRATION 
OF COWETA, OKLAHOMA 


e Mr. NICKLES. Mr. President, I am 
pleased to inform my colleagues in the 
Senate today that the city of Coweta, 
in my home State of Oklahoma, is cele- 
brating the centennial of its founding. 

Coweta has a rich and proud history. 
From its beginning as a Native Amer- 
ican settlement town to being one of 
the fastest growing cities in one of the 
fastest growing counties in Oklahoma, 
Coweta is truly a great place to live, 
work, and raise a family. It is a place 
where values like faith, family, and 
community are lived daily by its resi- 
dents. The spirit and character of Okla- 
homa are alive and well in Coweta. 

It is my honor and privilege of help 
recognize and celebrate this occasion. 
Generations of residents have made 
Coweta a renewable place during its 
first 100 hundred years. Current and fu- 
ture generations will continue to make 
Coweta a special place for many years 
to come. 

Congratulations to Coweta for cele- 
brating this centennial.e 


EE 
TRIBUTE TO STEPHEN CABELL 


e Mr. BUNNING. Mr. President, I rise 
today to honor and pay tribute to Mr. 
Stephen Cabell of Owensboro, KY. Ear- 
lier this year, Stephen was named a 
Presidential Scholar in the Arts. 

The Presidential Scholars in the Arts 
Program is administered by the U.S. 
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Department of Education to honor 
some of our Nation’s most artistic and 
creative high school seniors. Each 
year, the National Foundation for Ad- 
vancement in the Arts recommends a 
small number of exceptionally gifted 
students to this program. This year, 
only 16 students from across the coun- 
try were named a Presidential Scholar 
in the Arts. This honor rewards indi- 
viduals who excel in various disciplines 
of the arts, including music, theater, 
dance, and visual arts. Stephen was 
awarded this honor in recognition of 
his musical composition genius. 

Stephen Cabell was born in 
Owensboro, KY. During his freshman 
year of high school he was accepted 
into the Interlochen Arts Academy in 
Michigan, a prestigious high school 
known for its contribution to the fine 
arts. While attending Interlochen, he 
studied horn, piano, and music com- 
position. Stephen continues his love of 
music during his free time, when he tu- 
tors students in music theory, re- 
searches composers, and collects musi- 
cal scores. He is the son of Steve and 
Mary Cabell of Owensboro, who I know 
are very proud of Stephen and his tal- 
ent and commitment to music and per- 
fection. 

Since he was 8 years old, Stephen has 
been composing musical pieces. During 
his career he has won numerous 
awards. Stephen is a recipient of the 
Morton Gould Young Composers Award 
from the American Society of Com- 


posers, Authors, and Publishers, 
ASCAP, as well as the Neil Robert Me- 
morial Scholarship from the 


Interlochen Arts Academy. Groups 
such as the Owensboro Symphony Or- 
chestra, Imani Winds, and the 
Interlochen Academy regularly per- 
form his music. Most recently, Stephen 
performed one of his pieces at the John 
F. Kennedy Center for the Performing 
Arts in an event designed to showcase 
the talents of all 16 Presidential Schol- 
ars. In the fall, Stephen plans to study 
composition at the Curtis Institute of 
Music. 

Stephen Cabell has repeatedly proven 
his genius in the field of musical com- 
position. I would like to congratulate 
him again on being named a Presi- 
dential Scholar in the Arts, a tremen- 
dous honor indeed. I thank the Senate 
for allowing me to recognize Stephen 
and his accomplishments. He is a true 
source of pride for Kentucky.e 


EE 
TRIBUTE TO DANNY PIPER 


e Mr. HARKIN. Mr. President, I want 
to put into the CONGRESSIONAL RECORD 
a statement I made last year shortly 
after we lost a great friend of mine and 
a true American success story, Danny 
Piper. 

Danny Piper came into my life 13 
years ago. I was the Chairman of the 
Disability Policy Subcommittee here 
in the Senate, and was the sponsor of 
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the Americans with Disabilities Act. 
We were having a series of hearings 
leading up to the hopeful passage of 
this bill. Danny became the first per- 
son with Downs Syndrome to testify 
before a congressional committee. I 
can’t remember exactly how this came 
about, but I am sure that Marietta 
Lane, Paul Marchand, and Bobby Sil- 
verstein had something to do with find- 
ing Danny and getting him and Sylvia 
and Larry to Washington. 

I can remember that day like it was 
yesterday. Danny was cool, composed, 
and very confident as a witness. I 
spoke with him later, and asked if ap- 
pearing before the Senate was like 
being in his high school play. ‘‘Not so 
bad,” Danny replied. 

I followed Danny from then on. I was 
so proud when he got his high school 
certificate, then got his first job. In 
fact, I spent one of my ‘‘workdays’’ at 
the store with Danny. He showed me 
the “ropes.” He showed me the correct 
way to stock shelves. He made sure I 
knew how to load the cardboard box 
machine so I wouldn’t get hurt. We 
went to lunch together, and it was a 
day I will always cherish. 

Evey once in a while I would run into 
Dan in one place or another. He always 
hailed me as “Hi, big guy.” Once, I was 
visiting a school in Ankeny during the 
summer, and I was to meet with some 
teachers and administrators. To my 
surprise, when I entered the room, 
there stood Dan. So he gave me his 
usual, ‘‘Hi, big guy” routine. One of the 
older persons there said, ‘‘This is Sen- 
ator HARKIN.” Dan just sort of 
shrugged, and said, ‘‘Yeah, yeah, I 
know ... big guy”. This memory still 
makes me smile. 

Dan was always a part of all my cam- 
paigns, always there for my announce- 
ments and always there for the victory 
parties. But perhaps my most cher- 
ished moment with Dan was this 
spring. Dan set another first, I believe, 
when he introduced me at my an- 
nouncement for reelection before a 
bank of TV cameras and a couple of 
hundred people. Sylvia told me how 
hard he practiced for this, and I could 
tell. He was poised, but a little nervous 
as he forgot to introduce my wife, 
Ruth. I told Dan it was no big deal, I 
still forget to do that sometimes my- 
self. But he gave that introduction 
without missing a beat. He had it down 
pat. I was so proud and honored that 
Dan would do that for me. 

Sylvia and Larry, their family were 
pioneers in every sense of the word. 
Long before it was even grudgingly ac- 
cepted, they made sure Dan was fully 
integrated in with his peers in school, 
made sure he was not ‘‘sent away” like 
my brother was so many years ago, to 
an institution where everyone was 
‘just like him.” Dan was a pioneer, 
also, challenging a system that wanted 
to deny him his individuality, deny 
him his personal hopes and dreams, 
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deny him his independence, deny him 
his human right to meet challenges 
and set goals for himself. 

When we visited Dan in the hospital, 
I was so certain that he was going to 
make it. He had that same positive up- 
beat attitude I have always known. He 
was looking forward to helping me 
again this fall, as he had always helped 
me. 

Well, Dan, a tragic accident has 
meant that you will not be with us 
physically. But the most powerful 
thing about you, Dan, was your spirit, 
and that will always be with us who 
were touched by your life. Your spirit 
commands us to lead on, break down 
barriers that separate us, provide that 
ladder or ramp of opportunity for all. 
We will enact MICASSA into law, Dan, 
and your example of overcoming chal- 
lenges and meeting goals compels us 
not to fall in this endeavor. 

Thank you, Dan, for all the help you 
gave us during your brief life. You 
helped us to be more understanding, 
more generous and more caring toward 
one another. That is a great legacy. In 
whatever lies ahead, you will be often 
on my mind, and always in my heart.e 


Es 


RON MICHAELSON: 29 YEARS AT 
THE ILLINOIS STATE BOARD OF 
ELECTIONS 


e Mr. DURBIN. Mr. President, I rise 
today to pay tribute to my friend Dr. 
Ronald D. Michaelson. Ron Michaelson 
will retire in June after 29 years of out- 
standing service to Illinois as the exec- 
utive director of the Illinois State 
Board of Elections. I want to salute his 
dedication to public service and briefly 
share his story with you today. 

Dr. Michaelson grew up in Chicago. 
He received a bachelor of arts degree 
from Wheaton College in 1963, a master 
of arts degree in political science from 
Northwestern University in 1965, and a 
Ph.D. in government from Southern Il- 
linois University in 1970. 

Dr. Michaelson went on to devote his 
life to public service. He began his pro- 
fessional career working in State gov- 
ernment as an assistant to former Illi- 
nois Governor Richard Ogilvie. He then 
spent several years teaching at San- 
gamon State University. His interest 
in the political arena remained, how- 
ever, and in 1974 he returned to that 
arena to head the newly created State 
board of elections. The board was 
formed to interpret election laws and 
coordinate procedures for holding elec- 
tions, and Dr. Michaelson became the 
board’s first and so far only executive 
director. 

Dr. Michaelson’s drive and ambition 
helped him administer and supervise 
the agency in a fair and bipartisan 
manner. He devoted himself and his 65 
staff members to creating one of the 
most respected campaign disclosure 
systems in the Nation—one that re- 
quires candidates to report disclosure 
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statements electronically, making 
them easily accessible to those inter- 
ested in a candidate’s campaign dona- 
tions. Dr. Michaelson’s success in cre- 
ating a fair and effective system of 
campaign disclosure in the tough polit- 
ical environment of Illinois provided a 
heartening and instructive example for 
the cause of political openness nation- 
wide. 

In addition to his teaching and his 
work in government, Dr. Michaelson 
has authored numerous articles that 
have been published in leading state 
and national journals. He is the past 
national chairman of the Council on 
Governmental Ethics Laws and speaks 
frequently at conferences in the areas 
of election administration and cam- 
paign finance. He currently serves as 
an appointee to the advisory com- 
mittee of the Federal Election Com- 
mission and teaches as an adjunct pro- 
fessor of public affairs at the Univer- 
sity of Illinois at Springfield. 

Dr. Michaelson’s dedication to public 
service will continue beyond his retire- 
ment this month. He intends to assist 
the State board of elections on a part- 
time basis with the implementation of 
the recently enacted Help America 
Vote Act. 

In a time of considerable cynicism 
about public officials, Ron 
Michaelson’s career stands as a shining 
example of the finest tradition of hon- 
orable service to the public: an exam- 
ple of integrity, fairness, hard work, 
and high standards. I am truly pleased 
to honor Dr. Michaelson on his retire- 
ment from the Illinois State Board of 
Elections and to thank him for his 
service to the state of Illinois and for 
the example he has set in the course of 
that service. I know my fellow Sen- 
ators will join me in congratulating 
Dr. Michaelson on his remarkable ca- 
reer.e 


EE 
TRIBUTE TO REBECCA WILLIAMS 


e Mr. BUNNING. Mr. President, I rise 
today to honor and pay tribute to Ms. 
Rebecca Williams of Henderson, KY. 
Rebecca was recently awarded a James 
Madison Memorial fellowship. 

The James Madison fellowship, in its 
12th year of competition, supports the 
further study of American history by 
college graduates who aspire to become 
teachers of American history, Amer- 
ican government, and social studies in 
the Nation’s secondary schools. Named 
in honor of the fourth President of the 
United States, the fellowship will fund 
up to $24,000 of Ms. William’s course of 
study toward a master’s degree. 

The award recognizes promising and 
distinguished teachers and encourages 
the strengthening of their knowledge 
of the origins and development of 
American government and history. Ul- 
timately, the award acknowledges edu- 
cators who will provide outstanding tu- 
telage to students across the country. 
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Ms. Williams is a teacher at Bryan 
Station High School in Lexington, KY. 
She is one of 56 recipients of the fellow- 
ship, selected from applicants from 
across the United States. Ms. Williams 
has distinguished herself as an excep- 
tional and aspiring educator. Her dedi- 
cation to the field of American history 
and to the education of Kentucky’s 
youth is remarkable. 

Ms. Williams is a tribute to Ken- 
tucky, and I am proud of her achieve- 
ments. I thank the Senate for allowing 
me to recognize Ms. Williams’s wonder- 
ful accomplishments. She is Kentucky 
at its finest.e 


EE 


TRIBUTE TO THE EDUCATION AS- 
SOCIATION OF McCRACKEN 
COUNTY 


e Mr. BUNNING. Mr. President, I rise 
to honor and pay tribute to the 
McCracken County Education Associa- 
tion for the high ideals which they 
have taught through example to the 
children of their county school system. 
The McCracken County Education As- 
sociation of McCracken County, KY, 
generously took the initiative not only 
to raise $10,089 and donate it to Habitat 
for Humanity but also to give their 
time and effort in the construction of a 
home in Paducah. 

The initiative involved all 12 of 
McCracken County’s public schools and 
the children that attend them. Each 
teacher was asked to raise $35 from 
their own classroom while the central 
office and each school contributed $350. 
The ways in which the money was 
raised are just as admirable for their 
originality and civic mindedness as 
they are for their charity. One teacher 
added a brick to a miniature house 
structure for every dollar her students 
contributed, while one school of only 
350 students held a bake sale and raised 
approximately $5,000. Overall and 
throughout, the raising of funds was 
marked with a spirit of cooperation 
and team spirit. On June 6 the funds 
were presented to Habitat for Human- 
ity of Paducah/McCracken County and 
on the 14th the teachers, administra- 
tors, and staff of McCracken County 
Education Association assembled at 
1920 Broad St. in Paducah, KY, to do- 
nate time and labor in the construction 
of a house. 

The altruism and generosity of the 
McCracken County Education Associa- 
tion ought to be highly commended 
and imitated by all who have seen its 
shining example. Such interest in the 
well-being of our neighbors combines 
the virtues of justice and compassion 
and enriches the society in which it ex- 
ists. 

While it is true that the McCracken 
County Education Association’s con- 
cern for their neighbors and for a soci- 
ety in which all have shelter is truly 
virtuous, it is also true that the work 
they did was just as, if not more, valu- 
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able for the reason that they are the 
educators of America’s future. The 
children whom the McCracken County 
Education Association included in this 
fundraiser event learned more than 
just what books might have taught 
them in school. They learned that an 
active interest in the well-being of oth- 
ers is important. They learned that 
though they are children who are still 
in the process of learning, their voices 
will be heard if they work together 
with order and with the good of society 
at heart. It is not only these children 
who stand to learn something from this 
notable example of generosity and 
civic responsibility but all of us here 
today. 

My Senate colleagues and all others 
would do well to imitate the concern 
and initiative of the McCracken Coun- 
ty Education Association. I thank the 
Senate for allowing me to laud the 
praises of the McCracken County Edu- 
cation Association.e 


—— 


BIRTHDAY TRIBUTE FOR MR. 
WILLARD ELDREDGE 


e Mr. CRAPO. Mr. President, I would 
like to take a moment to extend a 
heartfelt birthday greeting to Mr. Wil- 
lard Eldredge who turns 80 years old 
today. On July 5, his friends and family 
will gather in Idaho Falls to honor this 
great man on the occasion of his birth- 
day. Mr. Eldredge has touched many 
lives over the years, and I am one of 
the fortunate ones to have benefited 
from his influence. You see, I was in- 
volved in Boy Scouts, and eventually 
became an Eagle Scout. Mr. Eldredge 
was a Scout pack leader of mine many 
years ago. He taught me and other 
young men the values, work ethic, and 
commitment that it took to succeed in 
Scouts and in life. He served as a role 
model for me, and taught me lessons 
about honor, duty, honesty, and patri- 
otism that I have carried with me 
throughout my life. It is now my honor 
to wish my former mentor a wonderful, 
and very happy 80th birthday.e 


EE 


MESSAGES FROM THE PRESIDENT 


Messages from the President of the 
United States were communicated to 
the Senate by Ms. Evans, one of his 
secretaries. 


EE 


EXECUTIVE MESSAGES REFERRED 


As in executive session the Presiding 
Officer laid before the Senate messages 
from the President of the United 
States submitting sundry nominations 
which were referred to the appropriate 
committees. 

(The nominations received today are 
printed at the end of the Senate pro- 
ceedings.) 


EE 


MESSAGE FROM THE HOUSE 


At 2:52 p.m., a message from the 
House of Representatives, delivered by 
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Mr. Hays, one of its reading clerks, an- 
nounced that the House has passed the 
following bills, in which it requests the 
concurrence of the Senate: 

H.R. 923. An act to amend the Small Busi- 
ness Investment Act of 1958 to allow certain 
premier certified lenders to elect to main- 
tain an alternative loss reserve. 

H.R. 1416. An act to make technical correc- 
tions to the Homeland Security Act of 2002. 

H.R. 1460. An act to amend title 38, United 
States Code, to improve education and entre- 
preneurship benefits, housing, and certain 
other benefits for veterans, and for other 
purposes. 

H.R. 1772. An act to improve small business 
advocacy, and for other purposes. 

H.R. 2555. An act making appropriations 
for the Department of Homeland Security for 
the fiscal year ending September 30, 2004, and 
for other purposes. 


—— 


MEASURES REFERRED 


The following bills were read the first 
and the second times by unanimous 
consent, and referred as indicated: 

H.R. 923. An act to amend the Small Busi- 
ness Investment Act of 1958 to allow certain 
premier certified lenders to elect to main- 
tain an alternative loss reserve; to the Com- 
mittee on Small Business and Entrepreneur- 
ship. 

H.R. 1416. An act to make technical correc- 
tions to the Homeland Security Act of 2002; 
to the Committee on Governmental Affairs. 

H.R. 1460. An act to amend title 38, United 
States Code, to improve education and entre- 
preneurship benefits, housing, and certain 
other benefits for veterans, and for other 
purposes. 

H.R. 1772. An act to improve small business 
advocacy, and for other purposes; to the 
Committee on Small Business and Entrepre- 
neurship. 

H.R. 2555. An act making appropriations 
for the Department of Homeland Security for 
the fiscal year ending September 30, 2004, and 
for other purposes; to the Committee on Ap- 
propriations. 


Ee 


MEASURES PLACED ON THE 
CALENDAR 


The following bill was read the sec- 
ond time, and placed on the calendar: 

S. 1323. A bill to extend the period for 
which chapter 12 of title 11, United States 
Code, is reenacted by 6 months. 


ee 


MEASURE HELD AT THE DESK 


The following resolution was ordered 
held at the desk by unanimous consent: 

S. Res. 186. A Resolution commending Au- 
gust Hiebert for his Service to the Alaska 
Communications Industry. 


— 


EXECUTIVE AND OTHER 
COMMUNICATIONS 


The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc- 
uments, and were referred as indicated: 

EC-2899. A communication from the Chair- 
man, Navy Sea Cadet Corps, transmitting, 
pursuant to law, the 2002 Audit and Annual 
Report; to the Committee on the Judiciary. 
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EC-2900. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Flufenacet acetamid; Pesticide Toler- 
ance” (FRL7313-9) received on June 24, 2003; 
to the Committee on Agriculture, Nutrition, 
and Forestry. 

EC-2901. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘“‘Extension of Tolerances for Emer- 
gency Exemptions (Multiple Chemicals” 
(FRL7311-5) received on June 24, 2003; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC-2902. A communication from the Direc- 
tor, Regulations Management, Veterans Ben- 
efits Administration, Department of Vet- 
erans Affairs, transmitting, pursuant to law, 
the report of a rule entitled ‘‘Accelerated 
Payments Under the Montgomery GI Bill— 
Active Duty Program” (RIN2900-AL22) re- 
ceived on June 24, 2002; to the Committee on 
Veterans’ Affairs. 

EC-2903. A communication from the Under 
Secretary for Health, Department of Vet- 
erans Affairs, transmitting, pursuant to law, 
the 2002 Annual Report entitled “VA Re- 
search: Discovery, Innovation, Leadership”; 
to the Committee on Veterans’ Affairs. 

EC-2904. A communication from the White 
House Liaison, Department of Health and 
Human Services, transmitting, pursuant to 
law, the report of vacancy and the designa- 
tion of acting officer for the position of As- 
sistant Secretary for Legislation; to the 
Committee on Health, Education, Labor, and 
Pensions. 

EC-2905. A communication from the White 
House Liaison, Department of Health and 
Human Services, transmitting, pursuant to 
law, the report of vacancy and the designa- 
tion of acting officer for the position of In- 
spector General; to the Committee on 
Health, Education, Labor, and Pensions. 

EC-2906. A communication from the Direc- 
tor, Regulations Policy and Management, 
Food and Drug Administration, Department 
of Health and Human Services, transmitting, 
pursuant to law, the report of a rule entitled 
“Amendment of Regulations on Aluminum 
in Large and Small Volume Parenterals Used 
in Total Parenteral Nutrition; Delay of Ef- 
fective Date” (Doc. No. 02N-0241) received on 
June 24, 2003; to the Committee on Health, 
Education, Labor, and Pensions. 

EC-2907. A communication from the Direc- 
tor, Regulations Policy and Management, 
Food and Drug Administration, Department 
of Health and Human Services, transmitting, 
pursuant to law, the report of a rule entitled 
“Labeling for Oral and Rectal Over-the- 
Counter Drug Products Containing Aspirin 
and Nonaspirin Salicylates; Reye’s Syn- 
drome Warning” (RIN0910-AA01) received on 
June 24, 2003; to the Committee on Health, 
Education, Labor, and Pensions. 

EC-2908. A communication from the Direc- 
tor, Regulations Policy and Management, 
Food and Drug Administration, Department 
of Health and Human Services, transmitting, 
pursuant to law, the report of a rule entitled 
“Ingrown Toenail Relief Drug Products for 
Over-the-Counter Human Use” (RIN0910- 
AA01) received on June 24, 2003; to the Com- 
mittee on Health, Education, Labor, and 
Pensions. 

EC-2909. A communication from the Direc- 
tor, Regulations Policy and Management, 
Food and Drug Administration, Department 
of Health and Human Services, transmitting, 
pursuant to law, the report of a rule entitled 
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“Antidiarrheal Drug Products for Over-the- 
Counter Human Use; Final Monograph” 
(RINO0910-AA01) received on June 24, 2003; to 
the Committee on Health, Education, Labor, 
and Pensions. 

EC-2910. A communication from the Direc- 
tor, Regulations Policy and Management, 
Food and Drug Administration, Department 
of Health and Human Services, transmitting, 
pursuant to law, the report of a rule entitled 
“Public Information Regulations” (Doc. No. 
99N-2637) received on June 24, 2003; to the 
Committee on Health, Education, Labor, and 
Pensions. 

EC-2911. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Suspension of Com- 
munity Eligibility’? (Doc. No. FEMA-7809) 
received on June 24, 2003; to the Committee 
on Banking, Housing, and Urban Affairs. 

EC-2912. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Changes in Flood 
Elevation Determinations” (44 CFR Part 65) 
received on June 24, 2003; to the Committee 
on Banking, Housing, and Urban Affairs. 

EC-2913. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Final Flood Ele- 
vation Determinations” (44 CFR Part 67) re- 
ceived on June 24, 2003; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC-2914. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Final Flood Ele- 
vation Determinations” (44 CFR Part 67) re- 
ceived on June 24, 2003; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC-2915. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Changes in Flood 
Elevation Determinations” (Doc. No. FEMA- 
B-7486) received on June 24, 2003; to the Com- 
mittee on Banking, Housing, and Urban Af- 
fairs. 

EC-2916. A communication from the Acting 
General Counsel, Federal Emergency Man- 
agement Agency, Department of Homeland 
Security, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Changes in Flood 
Elevation Determinations” (Doc. No. FEMA- 
B-7539) received on June 24, 2003; to the Com- 
mittee on Banking, Housing, and Urban Af- 
fairs. 

EC-2917. A communication from the Chair- 
man of the Board of Governors of the Federal 
Reserve System, transmitting, pursuant to 
law, the Annual Report on the Profitability 
of the Credit Card Operations of Depository 
Institutions for 2002; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC-2918. A communication from the Gen- 
eral Counsel, Department of Housing and 
Urban Development, transmitting, pursuant 
to law, the report of a nomination confirmed 
for the position of Assistant Secretary for 
Congressional and Intergovernmental Rela- 
tions; to the Committee on Banking, Hous- 
ing, and Urban Affairs. 

EC-2919. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed manufacturing license 
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agreement for the manufacture of significant 
military equipment abroad to Canada; to the 
Committee on Foreign Relations. 

EC-2920. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed license for the export of 
defense articles or defense services sold com- 
mercially under contract in the amount of 
$100,000,000 or more to Japan; to the Com- 
mittee on Foreign Relations. 

EC-2921. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed license for the export of 
defense articles or defense services sold com- 
mercially under contract in the amount of 
$100,000,000 or more to Japan; to the Com- 
mittee on Foreign Relations. 

EC-2922. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed technical assistance 
agreement for the export of defense articles 
or defense services sold commercially under 
contract in the amount of $50,000,000 or more 
to Israel; to the Committee on Foreign Rela- 
tions. 

EC-2923. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed license for the export of 
defense articles or defense services sold com- 
mercially under a contract in the amount of 
$100,000,000 or more to Japan; to the Com- 
mittee on Foreign Relations. 

EC-2924. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed manufacturing license 
agreement for the manufacture of significant 
military equipment abroad and the export of 
defense articles or defense services in the 
amount of $50,000,000 or more to South 
Korea; to the Committee on Foreign Rela- 
tions. 

EC-2925. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed license for the export of 
defense services, technical data and defense 
articles sold commercially under a contract 
in the amount of $50,000,000 or more to South 
Korea; to the Committee on Foreign Rela- 
tions. 

EC-2926. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed license for the export of 
defense articles or defense services sold com- 
mercially under a contract in the amount of 
$100,000,000 or more to Japan; to the Com- 
mittee on Foreign Relations. 

EC-2927. A communication from the Assist- 
ant Secretary for Legislative Affairs, De- 
partment of State, transmitting, pursuant to 
the Arms Export Control Act, the certifi- 
cation of a proposed license for the export of 
defense articles or defense services sold com- 
mercially under a contract in the amount of 
$100,000,000 or more to Belgium, Canada, Den- 
mark, France, Germany, Ireland, Italy, Nor- 
way and the United Kingdom; to the Com- 
mittee on Foreign Relations. 

EC-2928. A communication from the Assist- 
ant Legal Adviser for Treaty Affairs, Depart- 
ment of State, transmitting, pursuant to 
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law, the report of the text of agreements and 
background statements of international 
agreements other than treaties; to the Com- 
mittee on Foreign Relations. 

EC-2929. A communication from the Under 
Secretary of Defense, Acquisition, Tech- 
nology and Logistics, transmitting, pursuant 
to law, a report concerning the amount of 
funds for information technology and soft- 
ware used to support Department of Defense 
weapon systems; to the Committee on Armed 
Services. 

EC-2930. A communication from the Direc- 
tor, Strategic and Tactical Systems, Office 
of Under Secretary of Defense, Acquisition, 
Technology and Logistics, transmitting, pur- 
suant to law, the report of funds for four new 
Foreign Comparative Testing projects; to the 
Committee on Armed Services. 

EC-2931. A communication from the Direc- 
tor, Admissions Liaison, Department of the 
Air Force, transmitting, the report of sepa- 
ration action; to the Committee on Armed 
Services. 

EC-2932. A communication from the Direc- 
tor, Admissions Liaison, Department of the 
Air Force, transmitting, the report of sepa- 
ration action; to the Committee on Armed 
Services. 

EC-2933. A communication from the Under 
Secretary of Defense, Acquisition, Tech- 
nology and Logistics, transmitting, pursuant 
to law, the Annual Report on the Depart- 
ment of Defense Mentor-Protege Program; to 
the Committee on Armed Services. 

EC-2934. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Approval and Promulgation of Air 
Quality Implementation Plans; Federally 
Enforceable State Operating Permit Pro- 
gram; Allegheny County, Pennsylvania’’ 
(FRL7511-7) received on June 24, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2935. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Approval and Promulgation of Air 
Quality Implementation Plans; State of Col- 
orado; Credible Evidence” (FRL7512-7) re- 
ceived on June 24, 2003; to the Committee on 
Environment and Public Works. 

EC-2936. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Approval and Promulgation of Air 
Quality Implementation Plans; Utah; SIP 
Renumbering”’ (FRL7501-5) received on June 
24, 2003; to the Committee on Environment 
and Public Works. 

EC-2937. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Approval and Promulgation of Imple- 
mentation Plans and Designation of Areas 
for Quality Planning Purposes 1-Hour Ozone 
Standard for San Diego, California” 
(FRL7515-4) received on June 24, 2003; to the 
Committee on Environment and Public 
Works. 

EC-2938. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Finding of Substantial Inadequacy of 
Implementation Plan; Call for California 
State Implementation Plan Revision” 
(FRL7518-4) received on June 24, 2003; to the 
Committee on Environment and Public 
Works. 
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EC-2939. A communication from the Prin- 
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit- 
ting, pursuant to law, the report of a rule en- 
titled ‘‘Interim Final Determination that 
the State of California has Corrected Defi- 
ciencies and Stay and Deferral of Sanctions; 
San Joaquin Valley Ozone Nonattainment 
Area” (FRL7517-9) received on June 24, 2003; 
to the Committee on Environment and Pub- 
lic Works. 

EC-2940. A communication from the Ad- 
ministrator of the Environmental Protection 
Agency, transmitting, pursuant to law, the 
report of the Drinking Water State Revolv- 
ing Fund Program; to the Committee on En- 
vironment and Public Works. 

EC-2941. A communication from the Comp- 
troller General of the United States, General 
Accounting Office, transmitting, pursuant to 
law, a report on the forum to develop a more 
comprehensive key national indicator sys- 
tem; to the Committee on Governmental Af- 
fairs. 

EC-2942. A communication from the Ad- 
ministrator, General Service Administra- 
tion, transmitting, pursuant to law, the re- 
port of the Office of the Inspector General 
for the period from October 1, 2002 through 
March 31, 2003; to the Committee on Govern- 
mental Affairs. 

EC-2943. A communication from the Chair- 
man, National Science Board, transmitting, 
pursuant to law, the report of the Office of 
the Inspector General for the period from Oc- 
tober 1, 2002 through March 31, 2003; to the 
Committee on Governmental Affairs. 

EC-2944. A communication from the Chair- 
man, Federal Maritime Commission, trans- 
mitting, pursuant to law, the report of the 
Office of the Inspector General for the period 
from October 1, 2002 through March 31, 2003; 
to the Committee on Governmental Affairs. 

EC-2945. A communication from the Sec- 
retary of Veterans Affairs, transmitting, 
pursuant to law, the report of the Office of 
the Inspector General for the period from Oc- 
tober 1, 2002 through March 31, 2003; to the 
Committee on Governmental Affairs. 

EC-2946. A communication from the Chair, 
Equal Employment Opportunity Commis- 
sion, transmitting, pursuant to law, the re- 
port of the Office of the Inspector General 
for the period from October 1, 2002 through 
March 31, 2003; to the Committee on Govern- 
mental Affairs. 

EC-2947. A communication from the Chief 
Executive Officer, Corporation for National 
and Community Service, transmitting, pur- 
suant to law, the report of the Office of the 
Inspector General for the period from Octo- 
ber 1, 2002 through March 31, 2003; to the 
Committee on Governmental Affairs. 

EC-2948. A communication from the Chair- 
man, Congressional Award, transmitting, 
pursuant to law, the fiscal year 2002 report to 
Congress; to the Committee on Govern- 
mental Affairs. 

EC-2949. A communication from the CFO 
and Plan Administrator, First South Farm 
Credit Retirement Committee, transmitting, 
pursuant to law, the Annual Pension Plan 
Report for calendar year 2002; to the Com- 
mittee on Governmental Affairs. 

EC-2950. A communication from the Dis- 
trict of Columbia Auditor, transmitting, a 
report entitled ‘“‘The Department of Mental 
Health Failed to Implement A Vocational 
Rehabilitation Program for the District’s 
Mental Health Consumers”; to the Com- 
mittee on Governmental Affairs. 

EC-2951. A communication from the Assist- 
ant Administrator, National Marine Fish- 
eries Service, Department of Commerce, 
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transmitting, pursuant to law, the report of 
a rule entitled ‘‘Atlantic Highly Migratory 
Species; incidental Catch Requirements of 
Bluefin Tuna” (RIN0648-AO75) received on 
June 24, 2003; to the Committee on Govern- 
mental Affairs. 

EC-2952. A communication from the Dep- 
uty Associate Administrator, Office of Ac- 
quisition Policy, General Service Adminis- 
tration, transmitting, pursuant to law, the 
report of a rule entitled ‘‘Federal Acquisi- 
tion Regulation” (FAC 2001-14) received on 
June 24, 2003; to the Committee on Govern- 
mental Affairs. 

EC-2953. A communication from the Gen- 
eral Counsel of the Department of Com- 
merce, transmitting, a draft of proposed leg- 
islation entitled ‘‘Fishery Conservation and 
Management Amendments of 2003’’; to the 
Committee on Commerce, Science, and 
Transportation. 

EC-2954. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: SOCATA 
Group AEROSPATIALE Models MD 892A-150, 
MS 892E-150, MS 893A, MS 893E, MS 894A, MS 
894E, Rallye 150ST Airplanes” ((RIN2120- 
AA64)(2003-0245)) received on June 19, 2003; to 
the Committee on Commerce, Science, and 
Transportation. 

EC-2955. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Hartzell 
Propeller Inc. Model HC-C2Y (KR) 1BF/F8477- 
4 Propellers”? ((RIN2120-AA64)(2003-0242)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2956. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Dornier 
Model 328 100 and 300 Series Airplanes” 
((RIN2120—A A64)(2003-0248)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2957. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: McDon- 
nell Douglas Model MD 90 Airplanes” 
((RIN2120—-A A64)(2003-0240)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2958. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Fokker 
Odel F28 Mark 0070 and 0100 Series Air- 
planes” ((RIN2120—AA64)(2003-0241)) received 
on June 19 , 2003; to the Committee on Com- 
merce, Science, and Transportation . 

EC-2959. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Establishment of Class E Airspace; 
Moundridge, KS; Correction’? ((RIN2120- 
AA66)(2003-0102)) received on June 19, 2003; to 
the Committee on Commerce, Science, and 
Transportation. 

EC-2960. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Establishment of Class E Airspace; 
Cabelier, ND” ((RIN2120-AA66)(2003-0101)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 
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REPORTS OF COMMITTEES 


The following reports of committees 
were submitted: 

By Mr. SHELBY, from the Committee on 
Banking, Housing, and Urban Affairs, with- 
out amendment: 

S. 1334. An original bill to facilitate check 
truncation by authorizing substitute checks, 
to foster innovation in the check collection 
system without mandating receipt of checks 
in electronic form, and to improve the over- 
all efficiency of the Nation’s payments sys- 
tem, and for other purposes (Rept. No. 108- 
79). 

By Mr. SHELBY, from the Committee on 
Banking, Housing, and Urban Affairs, with 
an amendment: 

S. 498. A bill to authorize the President to 
posthumously award a gold medal on behalf 
of Congress to Joseph A. De Laine in rec- 
ognition of his contributions to the Nation. 


EE 


EXECUTIVE REPORTS OF 
COMMITTEES 


The following executive reports of 
committees were submitted: 

By Mr. GREGG for the Committee on 
Health, Education, Labor, and Pensions. 

*David Hall, of Massachusetts, to be a 
Member of the Board of Directors of the 
Legal Services Corporation for a term expir- 
ing July 18, 2005. 

*Lilian R. BeVier, of Virginia, to be a 
Member of the Board of Directors of the 
Legal Services Corporation for a term expir- 
ing July 18, 2004. 

Mr. GREGG. Mr. President, for the 
Committee on Health, Education, 
Labor, and Pensions I report favorably 
the following nomination list which 
was printed in the RECORD on the date 
indicated, and ask unanimous consent, 
to save the expense of reprinting on the 
Executive Calendar that this nomina- 
tion lie at the Secretary’s desk for the 
information of Senators. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

*Public Health Service nominations begin- 
ning Thomas D. Matte and ending Ronald R. 
Pinheiro, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record on June 3, 2003. 

*Nomination was reported with rec- 
ommendation that it be confirmed sub- 
ject to the nominee’s commitment to 
respond to requests to appear and tes- 
tify before any duly constituted com- 
mittee of the Senate. 


Ee 


INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 


The following bills and joint resolu- 
tions were introduced, read the first 
and second times by unanimous con- 
sent, and referred as indicated: 


By Mr. VOINOVICH: 

S. 1826. A bill to establish the position of 
Assistant Secretary of Commerce for Manu- 
facturing in the Department of Commerce; 
to the Committee on Commerce, Science, 
and Transportation. 

By Mr. CORZINE: 

S. 1327. A bill to reduce unsolicited com- 
mercial electronic mail and to protect chil- 
dren from sexually oriented advertisements; 


June 25, 2003 


to the Committee on Commerce, 
and Transportation. 

By Mr. HATCH (for himself and Mrs. 
CLINTON): 

S. 1328. A bill to provide for an evaluation 
by the Institute of Medicine of the National 
Academy of Sciences of leading health care 
performance measures and options to imple- 
ment policies that align performance with 
payment under the medicare program under 
title XVIII of the Social Security Act; to the 
Committee on Finance. 

By Mr. LOTT (for himself and Mr. 
KERRY): 

S. 1829. A bill to amend title 49, United 
States Code, to require the Secretary of 
Transportation to carry out a grant program 
to provide financial assistance for local rail 
line relocations projects; to the Committee 
on Commerce, Science, and Transportation. 

By Ms. MURKOWSKI: 

S. 1830. A bill to establish the Kenai Moun- 
tains-Turnagain Arm National Heritage Area 
in the State of Alaska, and for other pur- 
poses; to the Committee on Energy and Nat- 
ural Resources. 

By Mr. SANTORUM (for himself, Mr. 
CONRAD, and Mr. BREAUX): 

S. 1331. A bill to clarify the treatment of 
tax attributes under section 108 of the Inter- 
nal Revenue Code of 1986 for taxpayers which 
file consolidated returns; to the Committee 
on Finance. 

By Mr. HATCH: 

S. 1832. A bill to amend title XVIII of the 
Social Security Act to provide regulatory re- 
lief, appeals process reforms, contracting 
flexibility, and education improvements 
under the Medicare program, and for other 
purposes; to the Committee on Finance. 

By Mr. GRASSLEY (for himself, Mr. 
BINGAMAN, Mr. BUNNING, Mr. 
DASCHLE, Mr. ROCKEFELLER, Mr. BAU- 
cus, Ms. SNOWE, Mr. THOMAS, Mr. 
SMITH, Mr. CONRAD, Mr. GRAHAM of 
Florida, Mr. KERRY, Mr. BREAUX, 
Mrs. LINCOLN, and Mr. JEFFORDS): 

S. 1833. A bill to amend the Internal Rev- 
enue Code of 1986 to provide for the treat- 
ment of certain expenses of rural letter car- 
riers; to the Committee on Finance. 

By Mr. SHELBY: 

S. 1334. An original bill to facilitate check 
truncation by authorizing substitute checks, 
to foster innovation in the check collection 
system without mandating receipt of checks 
in electronic form, and to improve the over- 
all efficiency of the Nation’s payments sys- 
tem, and for other purposes; from the Com- 
mittee on Banking, Housing, and Urban Af- 
fairs; placed on the calendar. 

By Mr. GRASSLEY (for himself, Mr. 
GRAHAM of Florida, Ms. MIKULSKI, 
and Mr. BREAUX): 

S. 1835. A bill to amend the Internal Rev- 
enue Code of 1986 to allow individuals a de- 
duction for qualified long-term care insur- 
ance premiums, use of such insurance under 
cafeteria plans and flexible spending ar- 
rangements, and a credit for individuals with 
long-term care needs; to the Committee on 
Finance. 

By Mr. BROWNBACK (for himself and 
Mr. KENNEDY): 

S. 1836. A bill to allow North Koreans to 
apply for refugee status or asylum; to the 
Committee on the Judiciary. 

By Mr. SMITH: 

S. 1337. A bill to establish an incentive pro- 
gram to promote effective safety belt laws 
and increase safety belt use; to the Com- 
mittee on Commerce, Science, and Transpor- 
tation. 
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SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 


The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 


By Mr. ENSIGN (for Mr. CAMPBELL (for 
himself, Mr. ENSIGN, Mr. KYL, Mr. 
BURNS, Mr. ALLARD, Mr. CRAPO, and 
Mr. CRAIG)): 

S. Res. 183. A resolution commemorating 
50 years of adjudication under the McCarran 
Amendment of rights to the use of water; to 
the Committee on Energy and Natural Re- 
sources. 

By Mr. KYL (for himself, Ms. MIKULSKI, 
Mr. BROWNBACK, Mr. MCCAIN, and Mr. 
ALLEN): 

S. Res. 184. A resolution calling on the 
Government of the People’s Republic of 
China immediately and unconditionally to 
release Dr. Yang Jianli, and for other pur- 
poses; to the Committee on Foreign Rela- 
tions. 

By Ms. MURKOWSKI (for herself, Mr. 
STEVENS, and Mr. INOUYE): 

S. Res. 185. A resolution expressing the 
sense of the Senate with respect to raising 
awareness and encouraging education about 
safety on the Internet and supporting the 
goals and ideals of National Internet Safety 
Month; considered and agreed to. 

By Mr. STEVENS (for himself and Ms. 
MURKOWSKI): 

S. Res. 186. A resolution commending Au- 
gust Hiebert for his service to the Alaska 
Communications Industry; ordered held at 


the desk. 
a 
ADDITIONAL COSPONSORS 
S. 470 


At the request of Mr. SARBANES, the 
name of the Senator from Missouri 
(Mr. TALENT) was added as a cosponsor 
of S. 470, a bill to extend the authority 
for the construction of a memorial to 
Martin Luther King, Jr. 

S. 501 

At the request of Mr. GRASSLEY, the 
name of the Senator from Michigan 
(Ms. STABENOW) was added as a cospon- 
sor of S. 501, a bill to provide a grant 
program for gifted and talented stu- 
dents, and for other purposes. 

S. 517 

At the request of Mr. DAYTON, his 
name was added as a cosponsor of S. 
517, a bill to amend title 38, United 
States Code, to provide improved bene- 
fits for veterans who are former pris- 
oners of war. 

S. 518 

At the request of Ms. COLLINS, the 
name of the Senator from Montana 
(Mr. BURNS) was added as a cosponsor 
of S. 518, a bill to increase the supply of 
pancreatic islet cells for research, to 
provide better coordination of Federal 
efforts and information on islet cell 
transplantation, and to collect the 
data necessary to move islet cell trans- 
plantation from an experimental proce- 
dure to a standard therapy. 

S. 595 

At the request of Mr. BREAUX, the 
name of the Senator from Florida (Mr. 
GRAHAM) was added as a cosponsor of S. 
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595, a bill to amend the Internal Rev- 
enue Code of 1986 to repeal the required 
use of certain principal repayments on 
mortgage subsidy bond financings to 
redeem bonds, to modify the purchase 
price limitation under mortgage sub- 
sidy bond rules based on median family 
income, and for other purposes. 
S. 610 
At the request of Mr. VOINOVICH, the 
name of the Senator from Alabama 
(Mr. SESSIONS) was added as a cospon- 
sor of S. 610, a bill to amend the provi- 
sions of title 5, United States Code, to 
provide for workforce flexibilities and 
certain Federal personnel provisions 
relating to the National Aeronautics 
and Space Administration, and for 
other purposes. 
S. 640 
At the request of Mr. LEAHY, the 
name of the Senator from New Jersey 
(Mr. CORZINE) was added as a cosponsor 
of S. 640, a bill to amend subchapter III 
of chapter 83 and chapter 84 of title 5, 
United States Code, to include Federal 
prosecutors within the definition of a 
law enforcement officer, and for other 
purposes. 
S. 664 
At the request of Mr. Baucus, the 
name of the Senator from Florida (Mr. 
GRAHAM) was added as a cosponsor of S. 
664, a bill to amend the Internal Rev- 
enue Code of 1986 to permanently ex- 
tend the research credit, to increase 
the rates of the alternative incre- 
mental credit, and to provide an alter- 
native simplified credit for qualified 
research expenses. 
S. 678 
At the request of Mr. AKAKA, the 
names of the Senator from Nebraska 
(Mr. HAGEL) and the Senator from Ohio 
(Mr. VOINOVICH) were added as cospon- 
sors of S. 678, a bill to amend chapter 
10 of title 39, United States Code, to in- 
clude postmasters and postmasters or- 
ganizations in the process for the de- 
velopment and planning of certain poli- 
cies, schedules, and programs, and for 
other purposes. 
S. 752 
At the request of Mr. BINGAMAN, the 
name of the Senator from Oklahoma 
(Mr. INHOFE) was added as a cosponsor 
of S. 752, a bill to amend the Internal 
Revenue Code of 1986 to treat distribu- 
tions from publicly traded partnerships 
as qualifying income of regulated in- 
vestment companies, and for other pur- 
poses. 
S. 765 
At the request of Mr. VOINOVICH, the 
name of the Senator from Tennessee 
(Mr. ALEXANDER) was added as a co- 
sponsor of S. 765, a bill to amend the 
Ethics in Government Act of 1978 (5 
U.S.C. App.) to streamline the financial 
disclosure process for executive branch 
employees. 
S. 811 
At the request of Mr. ALLARD, the 
name of the Senator from Colorado 
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(Mr. CAMPBELL) was added as a cospon- 
sor of S. 811, a bill to support certain 
housing proposals in the fiscal year 
2003 budget for the Federal Govern- 
ment, including the downpayment as- 
sistance initiative under the HOME In- 
vestment Partnership Act, and for 
other purposes. 
S. 854 
At the request of Mr. COLEMAN, the 
name of the Senator from Wisconsin 
(Mr. FEINGOLD) was added as a cospon- 
sor of S. 854, a bill to authorize a com- 
prehensive program of support for vic- 
tims of torture, and for other purposes. 
S. 875 
At the request of Mr. KERRY, the 
names of the Senator from Vermont 
(Mr. JEFFORDS) and the Senator from 
Colorado (Mr. CAMPBELL) were added as 
cosponsors of S. 875, a bill to amend the 
Internal Revenue Code of 1986 to allow 
an income tax credit for the provision 
of homeownership and community de- 
velopment, and for other purposes. 
S. 888 
At the request of Mr. GREGG, the 
name of the Senator from Arkansas 
(Mrs. LINCOLN) was added as a cospon- 
sor of S. 888, a bill to reauthorize the 
Museum and Library Services Act, and 
for other purposes. 
S. 939 
At the request of Mr. HAGEL, the 
name of the Senator from Massachu- 
setts (Mr. KERRY) was added as a co- 
sponsor of S. 939, a bill to amend part 
B of the Individuals with Disabilities 
Education Act to provide full Federal 
funding of such part, to provide an ex- 
ception to the local maintenance of ef- 
fort requirements, and for other pur- 
poses. 
S. 973 
At the request of Mr. NICKLES, the 
name of the Senator from Alaska (Ms. 
MURKOWSKI) was added as a cosponsor 
of S. 973, a bill to amend the Internal 
Revenue Code of 1986 to provide a 
shorter recovery period for the depre- 
ciation of certain restaurant buildings. 
S. 1032 
At the request of Mr. SARBANES, the 
name of the Senator from South Da- 
kota (Mr. JOHNSON) was added as a co- 
sponsor of S. 1032, a bill to provide for 
alternative transportation in certain 
federally owned or managed areas that 
are open to the general public. 
S. 1046 
At the request of Mr. HOLLINGS, the 
name of the Senator from Maryland 
(Mr. SARBANES) was added as a cospon- 
sor of S. 1046, a bill to amend the Com- 
munications Act of 1934 to preserve lo- 
calism, to foster and promote the di- 
versity of television programming, to 
foster and promote competition, and to 
prevent excessive concentration of 
ownership of the nation’s television 
broadcast stations. 
S. 1091 
At the request of Mr. DURBIN, the 
names of the Senator from Michigan 
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(Ms. STABENOW) and the Senator from 
California (Mrs. FEINSTEIN) were added 
as cosponsors of S. 1091, a bill to pro- 
vide funding for student loan repay- 
ment for public attorneys. 
S. 1109 
At the request of Mr. TALENT, the 
name of the Senator from Minnesota 
(Mr. COLEMAN) was added as a cospon- 
sor of S. 1109, a bill to provide 
$50,000,000,000 in new transportation in- 
frastructure funding through Federal 
bonding to empower States and local 
governments to complete significant 
infrastructure projects across all 
modes of transportation, including 
roads, rail, transit, aviation, and 
water, and for other purposes. 
S. 1129 
At the request of Mrs. FEINSTEIN, the 
name of the Senator from New Mexico 
(Mr. BINGAMAN) was added as a cospon- 
sor of S. 1129, a bill to provide for the 
protection of unaccompanied alien 
children, and for other purposes. 
S. 1195 
At the request of Mr. DAYTON, his 
name was added as a cosponsor of S. 
1195, a bill to amend title XIX of the 
Social Security Act to clarify that in- 
patient drug prices charged to certain 
public hospitals are included in the 
best price exemptions for the medicaid 
drug rebate program. 
S. 1201 
At the request of Mr. GRAHAM of 
South Carolina, the name of the Sen- 
ator from Indiana (Mr. LUGAR) was 
added as a cosponsor of S. 1201, a bill to 
promote healthy lifestyles and prevent 
unhealthy, risky behaviors among 
teenage youth. 
S. 1218 
At the request of Mr. HOLLINGS, the 
names of the Senator from New Jersey 
(Mr. LAUTENBERG), the Senator from 
Washington (Ms. CANTWELL) and the 
Senator from Florida (Mr. NELSON) 
were added as cosponsors of S. 1218, a 
bill to provide for Presidential support 
and coordination of interagency ocean 
science programs and development and 
coordination of a comprehensive and 
integrated United States research and 
monitoring program. 
S. 1248 
At the request of Mr. GREGG, the 
name of the Senator from Kansas (Mr. 
ROBERTS) was added as a cosponsor of 
S. 1248, a bill to reauthorize the Indi- 
viduals with Disabilities Education 
Act, and for other purposes. 
S. 1252 
At the request of Mr. DAYTON, the 
name of the Senator from Hawaii (Mr. 
INOUYE) was added as a cosponsor of S. 
1252, a bill to provide benefits to do- 
mestic partners of Federal employees. 
S. 1289 
At the request of Mr. GRAHAM of 
Florida, the name of the Senator from 
Hawaii (Mr. AKAKA) was added as a co- 
sponsor of S. 1289, a bill to name the 
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Department of Veterans Affairs Med- 
ical Center in Minneapolis, Minnesota, 
after Paul Wellstone. 
S. 1298 
At the request of Mr. HATCH, the 
name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of S. 
1293, a bill to criminalize the sending of 
predatory and abusive e-mail. 
S. 1303 
At the request of Mr. BROWNBACK, the 
name of the Senator from California 
(Mrs. FEINSTEIN) was added as a co- 
sponsor of S. 1303, a bill to amend title 
XVIII of the Social Security Act and 
otherwise revise the Medicare Program 
to reform the method of paying for cov- 
ered drugs, drug administration serv- 
ices, and chemotherapy support serv- 
ices. 
S. 1315 
At the request of Mr. CRAIG, the 
name of the Senator from Missouri 
(Mr. TALENT) was added as a cosponsor 
of S. 1315, a bill to amend the Federal 
Land Policy and Management Act of 
1976 to provide owners of non-Federal 
lands with a reliable method of receiv- 
ing compensation for damages result- 
ing from the spread of wildfire from 
nearby forested National Forest Sys- 
tem lands or Bureau of Land Manage- 
ment lands, when those forested Fed- 
eral lands are not maintained in the 
forest health status known as condi- 
tion class 1. 
S. 1325 
At the request of Mr. BURNS, the 
name of the Senator from Kansas (Mr. 
BROWNBACK) was added as a cosponsor 
of S. 1325, a bill to amend the National 
Highway System Designation Act of 
1995 to modify the applicability of re- 
quirements concerning hours of service 
to operators of commercial motor vehi- 
cles transporting agricultural commod- 
ities and farm supplies. 
S. CON. RES. 25 
At the request of Mr. VOINOVICH, the 
names of the Senator from Minnesota 
(Mr. COLEMAN) and the Senator from 
New York (Mrs. CLINTON) were added as 
cosponsors of S. Con. Res. 25, a concur- 
rent resolution recognizing and hon- 
oring America’s Jewish community on 
the occasion of its 350th anniversary, 
supporting the designation of an 
“American Jewish History Month”, 
and for other purposes. 
S. CON. RES. 40 
At the request of Mrs. CLINTON, the 
names of the Senator from Oregon (Mr. 
SMITH), the Senator from Texas (Mrs. 
HUTCHISON), the Senator from North 
Dakota (Mr. CONRAD), the Senator from 
North Dakota (Mr. DORGAN), the Sen- 
ator from Minnesota (Mr. DAYTON) and 
the Senator from Connecticut (Mr. LIE- 
BERMAN) were added as cosponsors of S. 
Con. Res. 40, a concurrent resolution 
designating August 7, 2003, as ‘‘Na- 
tional Purple Heart Recognition Day”. 
S. RES. 160 
At the request of Mr. AKAKA, the 
name of the Senator from Hawaii (Mr. 
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INOUYE) was added as a cosponsor of 8. 
Res. 160, a resolution to express the 
sense of the Senate that the Federal 
Government should actively pursue a 
unified approach to strengthen and 
promote the national policy on aqua- 
culture. 
AMENDMENT NO. 936 
At the request of Mr. NELSON of Flor- 
ida, the name of the Senator from Flor- 
ida (Mr. GRAHAM) was added as a co- 
sponsor of amendment No. 936 proposed 
to S. 1, a bill to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes. 
AMENDMENT NO. 938 
At the request of Mr. NELSON of Flor- 
ida, the name of the Senator from Lou- 
isiana (Mr. BREAUX) was added as a co- 
sponsor of amendment No. 938 proposed 
to S. 1, a bill to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes. 
AMENDMENT NO. 956 
At the request of Mr. REID, his name 
was added as a cosponsor of amend- 
ment No. 956 proposed to S. 1, a bill to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes. 
AMENDMENT NO. 967 
At the request of Mr. HARKIN, the 
names of the Senator from North Da- 
kota (Mr. DORGAN), the Senator from 
New York (Mr. SCHUMER), the Senator 
from Washington (Mrs. MURRAY), the 
Senator from Maryland (Ms. MIKULSKI) 
and the Senator from Oregon (Mr. 
SMITH) were added as cosponsors of 
amendment No. 967 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses. 
AMENDMENT NO. 972 
At the request of Mr. BINGAMAN, his 
name was added as a cosponsor of 
amendment No. 972 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses. 
AMENDMENT NO. 972 
At the request of Mr. SMITH, his 
name was added as a cosponsor of 
amendment No. 972 proposed to S. 1, 
supra. 
AMENDMENT NO. 972 
At the request of Mr. HOLLINGS, his 
name was added as a cosponsor of 
amendment No. 972 proposed to S. 1, 
supra. 
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AMENDMENT NO. 972 
At the request of Mr. HATCH, his 
name was added as a cosponsor of 
amendment No. 972 proposed to S. 1, 
supra. 
AMENDMENT NO. 972 
At the request of Mr. BOND, his name 
was added as a cosponsor of amend- 

ment No. 972 proposed to S. 1, supra. 
AMENDMENT NO. 991 

At the request of Mr. HARKIN, the 
name of the Senator from Oregon (Mr. 
SMITH) was added as a cosponsor of 
amendment No. 991 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses. 


AMENDMENT NO. 994 

At the request of Mr. DURBIN, the 
names of the Senator from Louisiana 
(Ms. LANDRIEU) and the Senator from 
South Dakota (Mr. JOHNSON) were 
added as cosponsors of amendment No. 
994 proposed to S. 1, a bill to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 

AMENDMENT NO. 994 

At the request of Mr. SARBANES, his 
name was added as a cosponsor of 
amendment No. 994 proposed to S. 1, 
supra. 

AMENDMENT NO. 994 

At the request of Ms. MIKULSKI, her 
name was added as a cosponsor of 
amendment No. 994 proposed to S. 1, 
supra. 


AMENDMENT NO. 1000 

At the request of Mrs. CLINTON, the 
names of the Senator from Connecticut 
(Mr. LIEBERMAN) and the Senator from 
Florida (Mr. GRAHAM) were added as 
cosponsors of amendment No. 1000 pro- 
posed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 

AMENDMENT NO. 1003 

At the request of Mr. BROWNBACK, the 
names of the Senator from Alaska (Mr. 
STEVENS) and the Senator from Alaska 
(Ms. MURKOWSKI) were added as cospon- 
sors of amendment No. 1003 intended to 
be proposed to S. 1, a bill to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 

AMENDMENT NO. 1021 

At the request of Mr. CONRAD, the 
name of the Senator from North Da- 
kota (Mr. DORGAN) was added as a co- 
sponsor of amendment No. 1021 pro- 
posed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
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make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 
AMENDMENT NO. 1022 
At the request of Mr. BROWNBACK, the 
name of the Senator from Virginia (Mr. 
ALLEN) was added as a cosponsor of 
amendment No. 1022 intended to be pro- 
posed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 
AMENDMENT NO. 1024 
At the request of Mr. ENSIGN, the 
names of the Senator from Maryland 
(Ms. MIKULSKI) and the Senator from 
Minnesota (Mr. DAYTON) were added as 
cosponsors of amendment No. 1024 pro- 
posed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 
AMENDMENT NO. 1040 
At the request of Mr. SCHUMER, the 
names of the Senator from Pennsyl- 
vania (Mr. SANTORUM) and the Senator 
from Massachusetts (Mr. KERRY) were 
added as cosponsors of amendment No. 
1040 proposed to S. 1, a bill to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes. 


EEE 


STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 


By Mr. VOINOVICH: 

S. 1826. A bill to establish the posi- 
tion of Assistant Secretary of Com- 
merce for Manufacturing in the De- 
partment of Commerce; to the Com- 
mittee on Commerce, Science, and 
Transportation. 

Mr. VOINOVICH. Mr. President, I 
rise today to ask my colleagues’ sup- 
port for legislation I have introduced 
creating the new position of Assistant 
Secretary for Manufacturing in the De- 
partment of Commerce. 

In America we are blessed with inge- 
nuity, gumption, and a can-do spirit 
that is recognized around the world. At 
the turn of the last century we helped 
lead the world into the Industrial age. 
American inventors gave electricity 
and air travel to the world. 

As we enter the 21st century, Amer- 
ican manufacturing has as much poten- 
tial as it has ever had at any time in 
our Nation’s history. Accomplishments 
in the high-tech industry have been 
rapidly integrated into manufacturing 
to make our factories and our workers 
more productive, reduce costs, and save 
time. 

At the same time, substantial new 
trade, training, energy, labor, and for- 
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eign competition challenges have aris- 
en. Helping our manufacturing inter- 
ests deal with these challenges is some- 
thing that private sector organizations 
such as the National Association Man- 
ufacturers have done well for years. It 
only stands to reason that we focus re- 
sources in the Government sector in 
support of manufacturing as well. 

I am concerned about the slow eco- 
nomic recovery and our Nation’s de- 
clining position in the global market- 
place, particularly for manufacturing, 
which is the backbone of our economy, 
both in Ohio and the Nation. There is a 
genuine panic by the manufacturing 
community over their future and the 
jobs created from manufacturing. They 
feel they are under siege from environ- 
mental regulations, rising health care 
costs, litigation, escalating natural gas 
costs, and the prospect of dramatically 
higher electricity costs if energy re- 
form legislation is not passed. 

First, health care costs continue to 
rise. Nationwide, we have seen double- 
digit increases in health care pre- 
miums over the last 2 years alone. In 
Ohio, the business community tells me 
they are seeing 20 to 50 percent in- 
creases in their health care costs. 
These increases raise labor costs, de- 
creasing capital that otherwise would 
be available to make investments, and, 
ultimately, negatively impact our 
global competitiveness. In addition, 
these costs are being passed on to em- 
ployees, limiting their take-home pay 
and increasing the number of unin- 
sured. 

Second, high natural gas prices are 
also having a detrimental effect on in- 
dustry in Ohio and across the Nation. 
Many industries cannot compete inter- 
nationally because of these high prices. 
Over the last 10 years, the average 
price for natural gas has been less than 
$3.00 per million cubic feet (Mcf). This 
year, companies in Ohio have been pay- 
ing almost $10.00 per Mcf, more than a 
threefold increase. These price spikes 
are felt the hardest by Ohio’s agri- 
culture, chemical, and manufacturing 
industries. In order to be competitive, 
we cannot afford to hamper American 
companies in this manner. 

Additionally, I have heard from com- 
panies in both the manufacturing and 
the chemical sectors that they cannot 
survive with these high prices. In par- 
ticular, two chemical companies in 
Ohio have informed me that they are 
considering moving their operations 
not only out of Ohio, but outside of the 
United States because of these high 
costs. At the same time, suppliers of 
these companies are considering tem- 
porary shutdowns because they cannot 
afford to operate. Ohio’s companies 
have not been able to budget and plan 
sufficiently because these prices have 
been so unpredictable this year. 

As natural gas prices continue to 
rise, the President’s National Energy 
Policy Task Force projects that over 
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1,300 new power plants will need to be 
built to satisfy America’s energy needs 
over the next 20 years. As a result of 
the emissions limits and regulatory un- 
certainty triggered by the Clean Air 
Act, the Department of Energy cur- 
rently predicts that over 90 percent of 
these new plants will be powered by 
natural gas. Further, analysis by EIA 
and the EPA shows that a large per- 
centage of coal-fired plants are likely 
to be replaced by natural gas-fired 
plants in the near future. 

Third, manufacturers need reliable 
transportation infrastructure to bring 
in supplies and ship out their products. 
We are a “just in time” economy and 
we are falling behind in our national 
investment in highways and bridges. 
According to the U.S. Department of 
Transportation, for each $1 billion of 
Federal spending on highway construc- 
tion, 47,500 jobs are created annually. 
Furthermore, the Department esti- 
mates that every dollar invested in our 
highways yields $5.70 in economic bene- 
fits due to reduced delays, improved 
safety and reduced vehicle operating 
cost. Clearly, transportation invest- 
ment in needed “ready-to-go” projects 
could go a long way in getting the 
economy back on track. 

Finally, manufacturing companies 
are distressed by the surge in foreign 
competition, particularly from China. 
As a matter of fact, if a vote were 
taken today among Ohio manufactur- 
ers, many would oppose normal trade 
relations with China. 

These are only a few of the chal- 
lenges facing American manufacturers. 
Their profitability and survivability is 
impacted by virtually every policy and/ 
or agency within the Federal Govern- 
ment. Moreover, the fact that there 
has been limited coordination of Gov- 
ernment policies and agencies that im- 
pact manufacturing has contributed to 
a prolonged, steady decline of what I 
believe is the most critical sector of 
our economy. 

According to USA Today, U.S. manu- 
facturers laid off 95,000 workers in 
April—the 38rd consecutive month of 
decline and the largest drop in 15 
months. Since July 2000, manufac- 
turing has lost 2.6 million jobs. My own 
State of Ohio has lost 154,500 manufac- 
turing jobs, over a 15-percent decline. 
New orders for manufactured goods in 
April decreased by $9.4 billion, or 2.9 
percent, to $320 billion. This was the 
largest percent decline since November 
2001. Shipments decreased by $7.1 bil- 
lion or 2.2 percent to $320.6 billion. This 
was the largest percent decline since 
February 2002. 

According to the National Associa- 
tion of Manufacturers, “If the U.S. 
manufacturing base continues’ to 
shrink at its present rate and the crit- 
ical mass is lost, the manufacturing in- 
novation process will shift to other 
global centers. Once that happens, a 
decline in U.S. living standards in the 
future is virtually assured.” 
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Unfortunately, up to now, there has 
been no senior level policymaker re- 
sponsible for examining prospective 
and existing Government policies to 
determine their potential impact on 
manufacturing. This is more than an 
unfortunate oversight; it is a potential 
economic disaster. Government. poli- 
cies are often developed without regard 
to their impact on manufacturing. Too 
many Government  decisionmakers 
view manufacturing as a ‘“‘dying sec- 
tor” that is better transferred overseas 
so Americans can focus on the more 
profitable service sector. What these 
people fail to realize is that manufac- 
turing is the foundation of the service 
sector. 

There is no retail industry without 
manufactured products to sell. There is 
no transportation industry without 
manufactured products to transport. 
There is no repair industry without 
manufactured products to repair. Even 
services such as accounting, financial 
management, banking, and informa- 
tion technology sell their services to 
manufacturers and could not remain 
profitable without a vibrant manufac- 
turing sector. 

Manufacturing growth spawns more 
additional economic activity and jobs 
than any other economic sector. Every 
$1 of final demand for manufactured 
goods generates an additional 67 cents 
in other manufactured products, and 76 
cents in products and services from 
nonmanufacturing sectors. 

In fact, manufacturers are respon- 
sible for almost two-thirds of all pri- 
vate sector Research & Development— 
$127 billion in 2002. In addition, 
spillovers from R&D benefit other man- 
ufacturing and nonmanufacturing 
firms. 

Manufacturing productivity gains are 
historically higher than those of any 
other economic sector. For example, 
over the past two decades, manufac- 
turing averaged twice the annual pro- 
ductivity gains of the rest of the pri- 
vate sector. These gains enable Ameri- 
cans to do more with less, increase our 
ability to compete, and facilitate high- 
er wages for all employees. 

Manufacturing salaries and benefits 
average $54,000, which is higher than 
the average for the total private sec- 
tor. Two factors in particular attract 
workers to manufacturing: one, higher 
pay and benefits, and, two, opportuni- 
ties for advanced education and train- 
ing. 

Manufacturing has been an impor- 
tant contributor to regional economic 
growth and tax receipts at all levels of 
government. During the 1990s, manu- 
facturing corporations paid 30 to 34 
percent of all corporate taxes collected 
by State and local governments, as 
well as Social Security and payroll 
taxes, excise taxes, import and tariff 
duties, environmental taxes and license 
taxes. 

Furthermore, manufacturing is a se- 
cure foundation for future economic 
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prosperity. Capital investments in fac- 
tories and equipment tend to anchor 
businesses more securely to a commu- 
nity, a State or a nation. When a cor- 
poration owns property in a commu- 
nity, they are more likely to be an ac- 
tive participant in helping improve the 
quality of life, stability, and economic 
vitality of that community. 

Our competitors recognize this and 
are moving rapidly to claim the manu- 
facturing preeminence that once char- 
acterized the U.S. economy. While 
America’s industrial leadership is 
being squeezed by rising health care 
costs, runaway litigation, excessive 
regulation and some of the highest 
taxes on investment in the industri- 
alized world, our foreign competitors 
are taking a larger market share with 
less expensive products that make it 
difficult to raise prices. The result is a 
dramatic decline in manufacturing 
cashflow that forces firms to cut back 
on R&D and capital investment, and to 
reduce employment. The U.S. manufac- 
turing base is receding—and with it the 
all-important innovation that is the 
seedbed of our industrial strength and 
competitive edge. 

Unfortunately, while many countries 
support their manufacturing sector 
with favorable government policies, 
tax incentives, and even financial sub- 
sidies, the United States does not even 
coordinate government initiatives that 
might impact our own manufacturers. 
Within the U.S. Government, however, 
we do have Cabinet level Departments 
to represent the interests of agri- 
culture, transportation, and energy. 
These three sectors combined do not 
generate as much economic activity, 
nor employ as many individuals as 
manufacturing. Nevertheless, there is 
no senior level policymaker anywhere 
in the Federal Government whose sole 
responsibility is the health and growth 
of manufacturing. Is it any wonder we 
are losing market share to foreign 
competition? 

The bill I am introducing today will 
help rectify this unfortunate situation. 
It will establish an Assistant Secretary 
in the Commerce Department who will: 
one, represent and advocate for the in- 
terests of the manufacturing sector; 
two, aid in the development of policies 
that promote the expansion of the 
manufacturing sector; three, review 
policies that may adversely impact the 
manufacturing sector; and, four, assist 
the manufacturing sector in other 
ways as the Secretary of Commerce 
shall prescribe. 

The new Assistant Secretary of Com- 
merce for Manufacturing will also sub- 
mit to Congress an annual report that 
contains: one, an overview of the state 
of the manufacturing sector in the 
United States; two, forecast of the fu- 
ture state of the manufacturing sector 
in the United States; and, three, an 
analysis of current and significant 
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laws, regulations, and policies that ad- 
versely impact the manufacturing sec- 
tor in the United States. 

It is a small step forward but an im- 
portant one. I look forward to working 
with my colleagues to enact this im- 
portant legislation. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1826 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. ASSISTANT SECRETARY OF COM- 
MERCE FOR MANUFACTURING. 

(a) ESTABLISHMENT.—There is in the De- 
partment of Commerce the position of As- 
sistant Secretary of Commerce for Manufac- 
turing. The Assistant Secretary shall be ap- 
pointed by the President by and with the ad- 
vice and consent of the Senate. 

(b) DuTIES.—The Assistant Secretary of 
Commerce for Manufacturing shall— 

(1) represent and advocate for the interests 
of the manufacturing sector; 

(2) aid in the development of policies that 
promote the expansion of the manufacturing 
sector; 

(3) review policies that may adversely im- 
pact the manufacturing sector; and 

(4) perform such other duties as the Sec- 
retary of Commerce shall prescribe. 

(c) REPORTING REQUIREMENTS.—The Assist- 
ant Secretary of Commerce for Manufac- 
turing shall submit to Congress an annual 
report that contains the following: 

(1) An overview of the state of the manu- 
facturing sector in the United States. 

(2) A forecast of the future state of the 
manufacturing sector in the United States. 

(3) An analysis of current and significant 
laws, regulations, and policies that adversely 
impact the manufacturing sector in the 
United States. 

(d) COMPENSATION.—Section 5314 of title 5, 
United States Code, relating to Level IV of 
the Executive Schedule, is amended by in- 
serting before ‘‘and Assistant” in the item 
relating to the Assistant Secretaries of Com- 
merce the following: ‘‘Assistant Secretary of 
Commerce for Manufacturing,’’. 


By Mr. CORZINE: 

S. 1827. A bill to reduce unsolicited 
commercial electronic mail and to pro- 
tect children from sexually oriented 
advertisements; to the Committee on 
Commerce, Science, and Transpor- 
tation. 

Mr. CORZINE. Mr. President, today I 
am introducing legislation, the Re- 
strict and Eliminate the Delivery of 
Unsolicited Commercial Electronic 
Mail, REDUCE, Spam Act, to curb the 
influx of unwanted junk e-mail, or 
“spam,” that is clogging our inboxes 
and wasting the time and money of 
American consumers and businesses. 

The flood of spam is growing so fast 
that it will soon account for more than 
half of all e-mail sent in the United 
States. Spam already accounts for 
nearly 40 percent of e-mail traffic, and 
costs U.S. businesses $10 billion annu- 
ally in lost productivity and additional 
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equipment, software and manpower 
costs necessary to manage this burden. 
Microsoft Inc. estimates that more 
than 80 percent of the more than 2.5 
billion e-mail messages sent each day 
to Hotmail users are spam. And data 
suggests that the problem is only grow- 
ing. 

The problem of spam goes well be- 
yond inconvenience and cost. The Fed- 
eral Trade Commission examined a 
random sample of 1000 spam messages 
and, in a report issued on April 30, 2003, 
found staggering evidence of fraud. Ac- 
cording to the report, 33 percent of the 
messages sampled contained false rout- 
ing information; 22 percent contained 
false information in the subject line; 40 
percent contained false statements in 
the text; and a full 66 percent con- 
tained false information of some sort. 
Most alarmingly, in the case of spam 
touting business or investment oppor- 
tunities, 96 percent contained some 
sort of fraudulent information. 

In addition, pornographic spam is a 
growing problem for parents trying to 
shield their children from such images. 
The FTC report found that 17 percent 
of spam advertising pornographic 
websites included adult images in the 
body of the message. This is not ac- 
ceptable when our children are using 
email more and more each day. 

Unfortunately, it is very difficult to 
track down those who send spam. 
Often, spammers use multiple e-mail 
addresses or disguise routing informa- 
tion to avoid being identified. Finding 
spammers can take not just real exper- 
tise, but persistence, time, energy and 
commitment. 

To attack the problem of spam, my 
proposal adopts a two-prong approach 
championed by the leading thinker 
about cyberlaw, Professor Lawrence 
Lessig of Stanford Law School. Con- 
gresswoman ZOE LOFGREN also has in- 
troduced similar legislation in the 
House of Representatives. The ap- 
proach is simple: first, anyone sending 
bulk unsolicited commercial e-mail 
would have to include on each e-mail a 
simple prefix—either ADV: or 
ADV:ADLT. Second, anyone who finds 
a spam-source who has failed to prop- 
erly label unsolicited commercial e- 
mail would be eligible for a monetary 
reward from the FTC. 

The first part of this proposal would 
enable Internet Service Providers, 
ISPs, employers and individual users to 
filter spam from business and personal 
email. This would give people the abil- 
ity to tell their Internet service pro- 
vider to block ADV e-mail, or they 
could automatically filter such e-mail 
into a spam folder on their own com- 
puter. This approach would enable far 
more effective filtering than currently 
possible. 

The second part of my proposal 
would require the FTC to pay a bounty 
to anyone who tracks down a spammer 
who has failed properly to label unso- 
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licited commercial e-mail. The pro- 
posal would invite anyone across the 
world who uses the Internet to hunt 
down these law-violating spammers. 
The FTC would then fine them and pay 
a portion of that fine as a reward to 
the bounty hunter who found them. 
The FTC could use the remainder of 
the fine to track down and prosecute 
other spammers. 

Creating incentives for private indi- 
viduals to help track down spammers is 
likely to substantially strengthen the 
enforcement of anti-spam laws. And 
with proper enforcement, spammers 
would soon learn that neglecting to 
label spam does not pay. In the end, 
that will mean that more spammers 
will label their spam or give up and 
stop spamming altogether. Hither way, 
we will have fixed, or at least started 
to fix, the problem. 

Professor Lessig is so convinced that 
this approach will substantially reduce 
spam that he has pledged to resign 
from his job at Stanford if it does not. 
While I will not hold him to that war- 
ranty, I do share his enthusiasm about 
this innovative approach, which is like- 
ly to be much more effective than rely- 
ing exclusively on government inves- 
tigators to identify spammers. 

Having said that, I recognize that 
any domestic anti-spam legislation po- 
tentially is subject to evasion by 
spammers who relocate overseas in 
order to continue sending spam. To re- 
spond to that possibility, my bill also 
orders the Administration to study the 
possibility of an international agree- 
ment to reduce spam. This is an issue 
that affects us globally, and, in my 
view, we should consider a coordinated 
response. 

In addition to these primary provi- 
sions, my bill would require marketers 
to establish a valid return e-mail ad- 
dress to which an e-mail recipient can 
write to ‘‘opt-out’’ of receiving further 
e-mails, and would prohibit marketers 
from sending any further e-mails after 
a person opts-out. The bill also would 
prohibit spam with false or misleading 
routing information or deceptive sub- 
ject headings, and would authorize the 
Federal Trade Commission to collect 
civil fines against marketers who vio- 
late these requirements. Furthermore, 
my proposal would give Internet Serv- 
ice Providers the right to bring civil 
actions against marketers who violate 
these requirements and disrupt their 
networks, and, finally, the proposal 
would establish criminal penalties for 
fraudulent spam. 

I know that the Commerce Com- 
mittee recently ordered reported legis- 
lation to deal with the problem of 
spam, and I am hopeful that bill will 
come before the full Senate before 
long. When it does, it is my intention 
to work with my colleagues to see if 
some of the concepts in the REDUCE 
Spam Act, such as the establishment of 
individual rewards for bounty hunters, 
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and a report on a possible international 
agreement on spam, can be incor- 
porated into the broader package, to 
ensure that any legislation sent to the 
President will actually be effective in 
reducing spam. 

I ask unanimous consent that the 
text of the legislation be printed in the 
RECORD at this point, along with a re- 
lated article by Professor Lawrence 
Lessig. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

S. 1327 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Restrict and 
Eliminate the Delivery of Unsolicited Com- 
mercial Electronic Mail or Spam Act of 2003” 
or the “REDUCE Spam Act of 2003”. 

SEC. 2. DEFINITIONS. 

In this Act: 

(1) COMMERCIAL ELECTRONIC MAIL MES- 
SAGE.— 

(A) IN GENERAL.—The term ‘“‘commercial 
electronic mail message” means any elec- 
tronic mail message the primary purpose of 
which is the commercial advertisement or 
promotion of a commercial product or serv- 
ice (including content on an Internet website 
operated for a commercial purpose). 

(B) REFERENCE TO COMPANY OR WEBSITE.— 
The inclusion of a reference to a commercial 
entity or a link to the website of a commer- 
cial entity in an electronic mail message 
does not, by itself, cause such message to be 
treated as a commercial electronic mail mes- 
sage for purposes of this Act if the contents 
or circumstances of the message indicate a 
primary purpose other than commercial ad- 
vertisement or promotion of a commercial 
product or service. 

(2) COMMISSION.—The term ‘‘Commission’’ 
means the Federal Trade Commission. 

(3) ELECTRONIC MAIL ADDRESS.— 

(A) IN GENERAL.—The term “electronic 
mail address’? means a destination (com- 
monly expressed as a string of characters) to 
which an electronic mail message can be 
sent or delivered. 

(B) INCLUSION.—In the case of the Internet, 
the term ‘‘electronic mail address’? may in- 
clude an electronic mail address consisting 
of a user name or mailbox (commonly re- 
ferred to as the ‘‘local part’’) and a reference 
to an Internet domain (commonly referred to 
as the ‘‘domain part’’). 

(4) FTC act.—The term “FTC Act” means 
the Federal Trade Commission Act (15 U.S.C. 
41 et seq.). 

(5) HEADER INFORMATION.—The term ‘‘head- 
er information’’ means the source, destina- 
tion, and routing information attached to an 
electronic mail message, including the origi- 
nating domain name and originating elec- 
tronic mail address. 

(6) INITIATE.—The term ‘‘initiate’’, when 
used with respect to a commercial electronic 
mail message, means to originate such mes- 
sage or to procure the transmission of such 
message, either directly or through an agent, 
but shall not include actions that constitute 
routine conveyance of such message by a 
provider of Internet access service. For pur- 
poses of this Act, more than 1 person may be 
considered to have initiated the same com- 
mercial electronic mail message. 

(7) INTERNET.—The term ‘‘Internet’’ has 
the meaning given that term in section 
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231(e)(3) of the Communications Act of 1934 

(47 U.S.C. 231(e)(8)). 

(8) INTERNET ACCESS SERVICE.—The term 
“Internet access service’? has the meaning 
given that term in section 231(e)(4) of the 
Communications Act of 1934 (47 U.S.C. 
231(e)(4)). 

(9) PRE-EXISTING BUSINESS RELATIONSHIP.— 

(A) IN GENERAL.—The term ‘‘pre-existing 
business relationship”, when used with re- 
spect to a commercial electronic mail mes- 
sage, means that either— 

(i) within the 5-year period ending upon re- 
ceipt of a commercial electronic mail mes- 
sage, there has been a business transaction 
between the sender and the recipient, includ- 
ing a transaction involving the provision, 
free of charge, of information, goods, or serv- 
ices requested by the recipient and the re- 
cipient was, at the time of such transaction 
or thereafter, provided a clear and con- 
spicuous notice of an opportunity not to re- 
ceive further commercial electronic mail 
messages from the sender and has not exer- 
cised such opportunity; or 

(ii) the recipient has given the sender per- 
mission to initiate commercial electronic 
mail messages to the electronic mail address 
of the recipient and has not subsequently re- 
voked such permission. 

(B) APPLICABILITY.—If a sender operates 
through separate lines of business or divi- 
sions and holds itself out to the recipient as 
that particular line of business or division, 
then such line of business or division shall be 
treated as the sender for purposes of sub- 
paragraph (A). 

(10) RECIPIENT.—The term ‘“recipient’’, 
when used with respect to a commercial 
electronic mail message, means the ad- 
dressee of such message. 

(11) SENDER.—The term ‘‘sender’’, when 
used with respect to a commercial electronic 
mail message, means the person who initi- 
ates such message. The term ‘‘sender’’ does 
not include a provider of Internet access 
service whose role with respect to electronic 
mail messages is limited to handling, trans- 
mitting, retransmitting, or relaying such 
messages. 

(12) UNSOLICITED COMMERCIAL ELECTRONIC 
MAIL MESSAGE.—The term ‘‘unsolicited com- 
mercial electronic mail message” means any 
commercial electronic mail message that— 

(A) is not a transactional or relationship 
message; and 

(B) is sent to a recipient without the re- 
cipient’s prior affirmative or implied con- 
sent. 

SEC. 3. COMMERCIAL ELECTRONIC MAIL CON- 

TAINING FRAUDULENT HEADER OR 
ROUTING INFORMATION. 

(a) IN GENERAL.—Chapter 63 of title 18, 
United States Code, is amended by adding at 
the end the following: 

“$1351. Unsolicited commercial electronic 
mail containing fraudulent header informa- 
tion 
“(a) Any person who initiates the trans- 

mission of any unsolicited commercial elec- 

tronic mail message, with knowledge and in- 
tent that the message contains or is accom- 
panied by header information that is false or 

materially misleading, shall be fined or im- 

prisoned for not more than 1 year, or both, 

under this title. 

‘“(b) For purposes of this section, the terms 
‘unsolicited commercial electronic mail mes- 
sage’ and ‘header information’ have the 
meanings given such terms in section 2 of 
the REDUCE Spam Act of 2003.”’. 

(b) CONFORMING AMENDMENT.—The chapter 
analysis at the beginning of chapter 63 of 
title 18, United States Code, is amended by 
adding at the end the following: 
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Unsolicited commercial 
mail.’’. 
SEC. 4. REQUIREMENTS FOR UNSOLICITED COM- 
MERCIAL ELECTRONIC MAIL. 

(a) SUBJECT LINE REQUIREMENTS.—It shall 
be unlawful for any person to initiate the 
transmission of an unsolicited commercial 
electronic mail message to an electronic 
mail address within the United States, un- 
less the subject line includes— 

(1) except in the case of an unsolicited 
commercial electronic mail message de- 
scribed in paragraph (2)— 

(A) an identification that complies with 
the standards adopted by the Internet Engi- 
neering Task Force for identification of un- 
solicited commercial electronic mail mes- 
sages; or 

(B) in the case of the absence of such 
standards, ‘‘ADV:’’ as the first four char- 
acters; or 

(2) in the case of an unsolicited commer- 
cial electronic mail message that contains 
material that may only be viewed, pur- 
chased, rented, leased, or held in possession 
by an individual 18 years of age and older— 

(A) an identification that complies with 
the standards adopted by the Internet Engi- 
neering Task Force for identification of 
adult-oriented unsolicited commercial elec- 
tronic mail messages; or 

(B) in the case of the absence of such 
standards, ‘‘ADV:ADLT”’ as the first eight 
characters. 

(b) RETURN ADDRESS REQUIREMENTS.— 

(1) ESTABLISHMENT.—It shall be unlawful 
for any person to initiate the transmission of 
an unsolicited commercial electronic mail 
message to an electronic mail address within 
the United States, unless the sender estab- 
lishes a valid sender-operated return elec- 
tronic mail address where the recipient may 
notify the sender not to send any further 
commercial electronic mail messages. 

(2) INCLUDED STATEMENT.—AI] unsolicited 
commercial electronic mail messages subject 
to this subsection shall include a statement 
informing the recipient of the valid return 
electronic mail address referred to in para- 
graph (1). 

(3) PROHIBITION OF SENDING AFTER OBJEC- 
TION.—Upon notification or confirmation by 
a recipient of the recipient’s request not to 
receive any further unsolicited commercial 
electronic mail messages, it shall be unlaw- 
ful for a person, or anyone acting on that 
person’s behalf, to send any unsolicited com- 
mercial electronic mail message to that re- 
cipient. Such a request shall be deemed to 
terminate a pre-existing business relation- 
ship for purposes of determining whether 
subsequent messages are unsolicited com- 
mercial electronic mail messages. 

(c) HEADER AND SUBJECT HEADING REQUIRE- 
MENTS.— 

(1) FALSE OR MISLEADING HEADER INFORMA- 
TION.—It shall be unlawful for any person to 
initiate the transmission of an unsolicited 
commercial electronic mail message that 
such person knows, or reasonably should 
know, contains or is accompanied by header 
information that is false or materially mis- 
leading. 

(2) DECEPTIVE SUBJECT HEADINGS.—It shall 
be unlawful for any person to initiate the 
transmission of an unsolicited commercial 
electronic mail message with a subject head- 
ing that such person knows, or reasonably 
should know, is likely to mislead a recipient, 
acting reasonably under the circumstances, 
about a material fact regarding the contents 
or subject matter of the message. 

(d) AFFIRMATIVE DEFENSE.—A person who 
violates subsection (a) or (b) shall not be lia- 
ble if— 
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(1)(A) the person has established and im- 
plemented, with due care, reasonable prac- 
tices and procedures to effectively prevent 
such violations; and 

(B) the violation occurred despite good 
faith efforts to maintain compliance with 
such practices and procedures; or 

(2) within the 2-day period ending upon the 
initiation of the transmission of the unsolic- 
ited commercial electronic mail message in 
violation of subsection (a) or (b), such person 
initiated the transmission of such message, 
or one substantially similar to it, to less 
than 1,000 electronic mail addresses. 

SEC. 5. ENFORCEMENT. 

(a) IN GENERAL.—Section 4 shall be en- 
forced by the Commission under the FTC 
Act. For purposes of such Commission en- 
forcement, a violation of this Act shall be 
treated as a violation of a rule under section 
18 (15 U.S.C. 57a) of the FTC Act prohibiting 
an unfair or deceptive act or practice. 

(b) RULEMAKING.—Not later than 30 days 
after the date of enactment of this Act, the 
Commission shall institute a rulemaking 
proceeding concerning enforcement of this 
Act. The rules adopted by the Commission 
shall prevent violations of section 4 in the 
same manner, by the same means, and with 
the same jurisdiction, powers, and duties as 
though all applicable terms and provisions of 
the FTC Act were incorporated into and 
made a part of this section, except that the 
rules shall also include— 

(1) procedures to minimize the burden of 
submitting a complaint to the Commission 
concerning a violation of section 4, including 
procedures to allow the electronic submis- 
sion of complaints to the Commission; 

(2) civil penalties for violations of section 
4in an amount sufficient to effectively deter 
future violations, a description of the type of 
evidence needed to collect such penalties, 
and procedures to collect such penalties if 
the Commission determines that a violation 
of section 4 has occurred; 

(3) procedures for the Commission to grant 
a reward of not less than 20 percent of the 
total civil penalty collected to the first per- 
son that— 

(A) identifies the person in violation of 
section 4; and 

(B) supplies information that leads to the 
successful collection of a civil penalty by the 
Commission; 

(4) a provision that enables the Commis- 
sion to keep the remainder of the civil pen- 
alty collected and use the funds toward the 
prosecution of further claims, including for 
necessary staff or resources; and 

(5) civil penalties for knowingly submit- 
ting a false complaint to the Commission. 

(c) REGULATIONS.—Not later than 180 days 
after the date of enactment of this Act, the 
Commission shall conclude the rulemaking 
proceeding initiated under subsection (b) and 
shall prescribe implementing regulations. 
SEC. 6. PRIVATE RIGHT OF ACTION. 

(a) ACTION AUTHORIZED.—A recipient of an 
unsolicited commercial electronic mail mes- 
sage, or a provider of Internet access service, 
adversely affected by a violation of section 4 
may bring a civil action in any district court 
of the United States with jurisdiction over 
the defendant to— 

(1) enjoin further violation by the defend- 
ant; or 

(2) recover damages in an amount equal 
to— 

(A) actual monetary loss incurred by the 
recipient or provider of Internet access serv- 
ice as a result of such violation; or 

(B) at the discretion of the court, the 
amount determined under subsection (b). 


CONGRESSIONAL RECORD—SENATE 


(b) STATUTORY DAMAGES.— 

(1) IN GENERAL.—For purposes of subsection 
(a)(2)(B), the amount determined under this 
subsection is the amount calculated by mul- 
tiplying the number of willful, knowing, or 
negligent violations by an amount, in the 
discretion of the court, of up to $10. 

(2) PER-VIOLATION PENALTY.—In deter- 
mining the per-violation penalty under this 
subsection, the court shall take into account 
the degree of culpability, any history of 
prior such conduct, ability to pay, the extent 
of economic gain resulting from the viola- 
tion, and such other matters as justice may 
require. 

(c) ATTORNEY FEES.—In any action brought 
pursuant to subsection (a), the court may, in 
its discretion, require an undertaking for the 
payment of the costs of such action, and as- 
sess reasonable costs, including reasonable 
attorneys’ fees, against any party. 

SEC. 7. INTERNET ACCESS SERVICE PROVIDERS. 

Nothing in this Act shall be construed— 

(1) to enlarge or diminish the application 
of chapter 121 of title 18, relating to when a 
provider of Internet access service may dis- 
close customer communications or records; 

(2) to require a provider of Internet access 
service to block, transmit, route, relay, han- 
dle, or store certain types of electronic mail 
messages; 

(3) to prevent or limit, in any way, a pro- 
vider of Internet access service from adopt- 
ing a policy regarding commercial electronic 
mail messages, including a policy of declin- 
ing to transmit certain types of commercial 
electronic mail messages, or from enforcing 
such policy through technical means, 
through contract, or pursuant to any other 
provision of Federal, State, or local criminal 
or civil law; or 

(4) to render lawful any such policy that is 
unlawful under any other provision of law. 
SEC. 8. EFFECT ON OTHER LAWS. 

Nothing in this Act shall be construed to 
impair the enforcement of section 223 or 231 
of the Communications Act of 1934 (47 U.S.C. 
223 or 231), chapter 71 (relating to obscenity) 
or 110 (relating to sexual exploitation of chil- 
dren) of title 18, United States Code, or any 
other Federal criminal statute. 

SEC. 9. FTC STUDY. 

Not later than 24 months after the date of 
enactment of this Act, the Commission, in 
consultation with appropriate agencies, shall 
submit a report to Congress that provides a 
detailed analysis of the effectiveness and en- 
forcement of the provisions of this Act and 
the need, if any, for Congress to modify such 
provisions. 

SEC. 10. STUDY OF POSSIBLE INTERNATIONAL 
AGREEMENT. 

Not later than 6 months after the date of 
enactment of this Act, the President shall— 

(1) conduct a study in consultation with 
the Internet Engineering Task Force on the 
possibility of an international agreement to 
reduce spam; and 

(2) issue a report to Congress setting forth 
the findings of the study required by para- 
graph (1). 

SEC. 11. EFFECTIVE DATE. 

The provisions of this Act shall take effect 
180 days after the date of enactment of this 
Act, except that subsections (b) and (c) of 
section 5 shall take effect upon the date of 
enactment of this Act. 

[From the Philadelphia Inquirer, May 4, 2003] 
How TO UNSPAM THE INTERNET 
(By Lawrence Lessig) 


The Internet is choking on spam. Billions 
of unsolicited commercial messages—consti- 
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tuting almost 50 percent of all e-mail traf- 
fic—fill the in-boxes of increasingly impa- 
tient Internet users. These messages offer to 
sell everything from human growth hor- 
mones to pornography. And increasingly the 
offers to sell pornography are themselves 
pornographic. 

So far, Congress has done nothing about 
this burden on the Internet. Many states 
have passed laws that have tried. Virginia 
just passed the most extreme of these laws, 
making it a felony to send spam with a 
fraudulent return address. Other states are 
considering the same. 

Yet all of these regulations suffer from a 
similar flaw: Spamsters know the laws will 
never be enforced. The cost of bringing a 
lawsuit is extraordinarily high. Most of us 
have better things to do than sue spamsters. 
Thus, despite a patchwork of regulation that 
in theory should be restricting spam, the 
practice of spam continues to increase at an 
astonishing rate. 

But last week, U.S. Rep. Zoe Lofgren (D., 
Calif.) introduced a bill that, if properly im- 
plemented by the Federal Trade Commis- 
sion, would actually work. I am so confident 
she is right that I’ve offered to resign my job 
if her proposal does not significantly reduce 
the burden of spam. 

The Restrict and Eliminate Delivery of Un- 
solicited Commercial E-mail (REDUCE) 
Spam Act has two important parts. First, 
anyone sending bulk unsolicited commercial 
e-mail must include on each e-mail a simple 
tag—either ADV: or ADV:ADLT. Second, 
anyone who finds a spamster who fails prop- 
erly to label unsolicited commercial e-mail 
will be paid a bounty by the FTC. 

The first part of the proposal would enable 
simple filters to block unwanted spam. Users 
could tell their Internet service provider to 
block ADV e-mail, or they could automati- 
cally filter such e-mail into a spam folder on 
their own computer. These simple filters 
would replace the extraordinarily sophisti- 
cated filters companies have been developing 
to identify and block spam. 

These complex filters, though ingenious, 
are necessarily one step behind. Spamsters 
will always find a way to trick them. The fil- 
ters will be changed to respond, but the 
spamsters will in turn change their spam to 
find a way around the filters. Thus the fil- 
ters will never block all spam, but they will 
always block a certain number of messages 
that are not spam. 

But part one of the Lofgren legislation 
would never work if it weren’t for part two: 
A spamster bounty. Lofgren’s proposal would 
require the FTC to pay a bounty to anyone 
who tracks down a spamster who has failed 
properly to label unsolicited commercial e- 
mail. This proposal would invite savvy 18- 
year-olds from across the world to hunt 
down these law-violating spamsters. The 
FTC would then fine them, after paying a re- 
ward to the bounty hunter who found them. 

The bounty would assure that the spam 
law was enforced. Properly enforced, the law 
would teach most spamsters that failing to 
label spam doesn’t pay. The spamsters in 
turn would decide either to label their spam 
or give up and get a real job. Hither way, the 
burden of spam would be reduced. 

No doubt no solution would eliminate 100 
percent of spam. Much is foreign; American 
laws would not easily reach those spamsters. 
But the question lawmakers should ask is 
what is the smallest, least burdensome regu- 
lation that would have the most significant 
effect. If Lofgren’s proposal were passed, the 
vast majority of spamsters would have to 
change their ways. Technologists could then 
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target their filters on the spamsters that re- 
main. 

What about free speech? Don’t spamsters 
have First Amendments rights? 

Of course they do. And many of the laws 
proposed right now go too far in censoring 
speech. Threatening a felony for a bad return 
address, as the Virginia law does, is a dan- 
gerous precedent. Laws that ban spam alto- 
gether are much worse. 

But Lofgren’s proposal simply requires a 
proper label so consumers can choose wheth- 
er they want to receive the speech or not. 
And most important, by reducing the clutter 
of unsolicited and unwanted spam, the law 
would improve the opportunity for other 
speech—including political speech—to get 
through. 

More fundamentally, free speech is threat- 
ened just as much by bad filters as by bad 
laws. A well-crafted law—narrow in its 
scope, and moderate in its regulation—can in 
turn eliminate the demand for bad filters. 
Lofgren’s proposal would have just this ef- 
fect. Congress should act to follow Lofgren’s 
lead. In Internet time, not Washington time. 


By Mr. HATCH (for himself and 
Mrs. CLINTON): 

S. 1328. A bill to provide for an eval- 
uation by the Institute of Medicine of 
the National Academy of Sciences of 
leading health care performance meas- 
ures and options to implement policies 
that align performance with payment 
under the Medicare program under 
title XVIII of the Social Security Act; 
to the Committee on Finance. 

Mr. HATCH. Mr. President, I rise 
today to address an issue of importance 
to all Americans, the quality and safe- 
ty of health care in the United States. 

Numerous studies have identified se- 
rious shortcomings in the quality and 
safety of health care. However, ad- 
dressing these shortcomings and im- 
proving health care outcomes in a com- 
plex health care system requires long- 
range strategies and specific goals. 

The Medicare program, as one of the 
largest purchasers of health care, is 
ideally situated to take a leadership 
role in encouraging quality improve- 
ment. Currently, however, Medicare’s 
payment methods and regulations pro- 
vide few incentives to pursue innova- 
tive quality improvement strategies 
and to reward those who achieve exem- 
plary performance. 

Traditional Medicare pays most phy- 
sicians according to a fee schedule and 
pays hospitals according to a DRG- 
based payment system. 
Medicare+Choice plans are paid a 
capitated rate and, in turn, pay physi- 
cians using a range of approaches, from 
salary to capitation to fee-for-service, 
none of which directly reward en- 
hanced quality. 

Attempts to adjust Medicare pay- 
ments to reward performance improve- 
ments in safety and quality have been 
hampered, in part, by the lack of meas- 
ures and data for assessing perform- 
ance. Although the Centers for Medi- 
care and Medicaid Services recently 
began an initiative to develop vol- 
untary consensus performance meas- 
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ures for 10 clinical conditions for hos- 
pitals, standardized measures of qual- 
ity for hospitals and providers do not 
otherwise exist. 

As the Senate considers a new Medi- 
care prescription drug benefit and addi- 
tional measures to reform the Medi- 
care program, it is more important 
than ever that we consider also meas- 
ures to ensure that these new benefits 
are provided as safely and effectively 
as possible. 

That is why I am today introducing a 
bill charging the Institute of Medicine 
with performing a study to evaluate 
leading health care performance meas- 
ures and options to implement policies 
that align performance with payment 
in Medicare. 

We have learned much about health 
care quality in the last several years. 
The Institute of Medicine, in its stud- 
ies entitled ‘‘To Err Is Human,” and 
“Crossing the Quality Chasm,” has 
identified the health care safety and 
quality shortcomings that exist and 
the need for improvement. In a recent 
study performed at the request of Con- 
gress, “Leadership by Example,” the 
Institute of Medicine identified the 
leadership role that Government can 
take in improving health care quality 
in government sponsored health care 
programs and those in the private sec- 
tor. 

The bill that I am introducing today, 
and the study that will result, rep- 
resents the next step toward improving 
health care quality and safety in the 
United States. It is an important step 
and one that we must take in order to 
ensure that Medicare beneficiaries re- 
ceive the highest quality health care 
services available. I urge my colleagues 
to join me in supporting this legisla- 
tion. 

Mrs. CLINTON. Mr. President, I am 
pleased to join my friend from Utah, 
Senator HATCH, today in introducing a 
bill that will commission a study from 
IOM to identify performance measures 
and payment incentives that reward 
high quality providers in Medicare. 

Currently Medicare pays the same 
amount for good care as it does for 
poor quality care. It’s easy to assume 
that the dollars that go to Medicare all 
yield high quality care, but the evi- 
dence is otherwise. 

Take heart disease, the leading cause 
of death in the U.S. Cholesterol man- 
agement after a heart attack can mean 
the difference between disability and 
an active lifestyle. Yet we don’t have 
adequate data that show us whether 
most Medicare beneficiaries are get- 
ting this clinically appropriate care. 
And the only data that we do have, 
from NCQA, The State of Health Care 
Quality 2002, tells us that in 2001 al- 
most one-quarter, 23 percent, of Medi- 
care beneficiaries in health plans did 
not have their cholesterol managed 
after a heart attack. 

In New York, between 14 and 22 per- 
cent of diabetic beneficiaries in health 
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plans did not get a blood sugar control 
test in 2001. 

When Medicare and Medicare enroll- 
ees pay the same amount to providers 
that give excellent care as it does to 
those who provide mediocre care, that 
may unintentionally create incentives 
for providers to skimp or cut corners 
on quality. We debate endlessly over 
ways to control costs in Medicare, but 
we have not taken one of the simple 
steps that will, almost certainly, drive 
quality up and assure that we are get- 
ting good value for the dollars we 
spend. 

Medicare should be a leader in na- 
tional efforts to improve quality. Medi- 
care, with its $250 billion of purchasing 
power, 40 million enrollees, programs 
data, and professional experience can 
bring more resources to bear on these 
quality problems than any other pur- 
chaser. 

The study we are proposing today 
would be the first step down this path. 
It would cost relatively little but yield 
great rewards as a guide to how to 
measure and pay for quality in the fu- 
ture. The study would develop meas- 
ures to assess quality, including out- 
come measures. It would tell us what 
payment incentives have worked in the 
private sector. And it would identify 
approaches to use incentives to im- 
prove quality that can be implemented 
across all of Medicare. 

So I am pleased that we are making 
this effort today, and hope that it is 
just the first step of many more that 
we will take down the path of improv- 
ing Medicare for patients and con- 
sumers. 


By Ms. MURKOWSKI: 

S. 1830. A bill to establish the Kenai 
Mountains-Turnagain Arm National 
Heritage Area in the State of Alaska, 
and for other purposes; to the Com- 
mittee on Energy and Natural Re- 
sources. 

Ms. MURKOWSKI. Mr. President, the 
Kenai Mountains-Turnagain Arm Na- 
tional Heritage Area is one of the best 
examples for preserving the heritage of 
one of this Nation’s first pioneer areas. 
This legislation will create a national 
heritage corridor that covers an area 
from Seward to Anchorage. 

This national heritage corridor will 
protect the natural and cultural re- 
sources of a well established region. 
The Kenai Mountains-Turnagain Arm 
National Heritage Area will follow 
along a corridor that was established 
by pioneering Alaskans. This route will 
partially follow two nationally recog- 
nized treasures—the Iditarod Trail and 
the Seward Highway National Scenic 
Byway. It will honor Native traders, 
gold rush stampeders and the route of 
the Alaska Railroad. One of the biggest 
gold discoveries along this route was 
the Bear Creek gold find near Hope in 
1895. The route of the Alaska Railroad 
was finished in 1923. 
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Unlike many others, this national 
heritage corridor will not be managed 
by the Federal Government, but in- 
stead, by a group of local community 
leaders. The preservation of historic 
areas depends largely upon the commu- 
nity and its support, and clearly, no 
one entity can provide the adequate 
management, protection and preserva- 
tion for these extensive resources. In 
fact, over the past five years, a group 
of local community leaders has been 
working hard for this national heritage 
designation. They have been successful 
in garnering support from communities 
throughout this entire route. These 
local folks have extensive knowledge of 
the resources; they are personally ac- 
quainted with the area; they under- 
stand the ruggedness and the beauty of 
the land, and certainly appreciate the 
potential economic value this designa- 
tion would bring to the area. 

The preservation of history and her- 
itage depends upon the mutual support 
and assistance from public and private 
groups. This national heritage designa- 
tion has been a vision of many people 
from Seward to Anchorage, and com- 
prises lands in the Kenai Mountains 
and the upper Turnagain Arm region. 
An 11-member board will be established 
and charged with seeing the vision be- 
come a reality. This non-profit board 
will be tasked with coordinating and 
supporting the protection of trail re- 
sources; interpreting the trail, and 
identifying the cultural landscapes of 
the Kenai Mountains-Turnagain Arm 
historic transportation corridor. A 
plan will also be developed for the 
management of the heritage corridor, 
and will complement existing Federal, 
State, borough and local plans. To en- 
sure even greater support of this des- 
ignation, there will be opportunities 
provided to the public for their full 
participation as the plan is being de- 
veloped. 

The purposes of designating this na- 
tional treasure are to: Enable all peo- 
ple to envision and experience the her- 
itage and impacts of transportation 
routes used first by indigenous people, 
followed by pioneers to the Nation’s 
first frontier; 

Encourage economic viability in the 
affected communities. 

This national heritage corridor is sig- 
nificant for a whole host of reasons: 
Allow citizens to help preserve the her- 
itage of the pioneers; protect and honor 
the history of Native traders, gold 
seekers and pioneers; decisions and 
management will be made by local citi- 
zens; support of several historical asso- 
ciations, the cities of Seward, 
Girdwood, Hope and Anchorage; an 11- 
member non-profit local board will 
plan and operate the heritage corridor; 
increase public awareness and appre- 
ciation for the natural, historical and 
cultural resources, and modern re- 
source development of the heritage 
corridor; restore historic buildings and 
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structures that are located within the 
boundaries of the heritage corridor; 
and, no additional lands will be ac- 
quired by the Federal Government or 
by the local management group. 

Rarely ever do we have such an op- 
portunity when whole communities, 
Federal, State and local governments 
agree on and support such a national 
designation. Through adequate funding 
from the Department of the Interior, 
interpretation signs and technical as- 
sistance to conduct local planning will 
help to preserve and protect natural, 
historical, landscape and cultural re- 
source values for current and future 
generations of the Kenai Mountains- 
Turnagain Arm National Heritage 
Area. 

And, finally, with the passage of this 
bill, visitors to the area can enjoy the 
shore lines of Turnagain Arm and 
watch the world’s second largest tidal 
range move 30 foot tides in and out. A 
traveler through the mountain passes 
of the heritage area can view evidence 
of retreating glaciers and avalanches. 
Visitors will be amazed at the abun- 
dant wildlife that make their home in 
the area. The history of early settlers 
will be preserved for current and future 
generations. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1330 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Kenai Moun- 
tains-Turnagain Arm National Heritage Area 
Act”. 

SEC. 2. FINDINGS AND PURPOSES. 

(a) FINDINGS.—Congress finds that— 

(1) The Kenai Mountains-Turnagain Arm 
transportation corridor is a major gateway 
to Alaska and includes a range of transpor- 
tation routes used first by indigenous people 
who were followed by pioneers who settled 
the Nation’s last frontier; 

(2) the natural history and scenic splendor 
of the region are equally outstanding; vistas 
of nature’s power include evidence of earth- 
quake subsidence, recent avalanches, re- 
treating glaciers and tidal action along 
Turnagain Arm, which has the world’s sec- 
ond greatest tidal range; 

(3) the cultural landscape formed by indig- 
enous people and then by settlement, trans- 
portation and modern resource development 
in this rugged and often treacherous natural 
setting stands as powerful testimony to the 
human fortitude, perseverance, and resource- 
fulness that is America’s proudest heritage 
from the people who settled the frontier; 

(4) there is a national interest in recog- 
nizing, preserving, promoting, and inter- 
preting these resources; 

(5) the Kenai Mountains-Turnagain Arm 
region is geographically and culturally cohe- 
sive because it is defined by a corridor of his- 
toric routes—trail, water, railroad, and road- 
ways through a distinct landscape of moun- 
tains, lakes, and fjords; 

(6) national significance of separate ele- 
ments of the region include, but are not lim- 
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ited to, the Iditarod National Historic Trail, 
the Seward Highway National Scenic Byway, 
and the Alaska Railroad National Scenic 
Railroad; 

(7) national heritage area designation pro- 
vides for the interpretation of these routes, 
as well as the national historic districts and 
numerous historic routes in the region as 
part of the whole picture of human history 
in the wider transportation corridor includ- 
ing early Native trade routes, connections by 
waterway, mining trail, and other routes; 

(8) national heritage area designation also 
provides communities within the region with 
the motivation and means for ‘‘grass roots” 
regional coordination and partnerships with 
each other and with borough, State, and Fed- 
eral agencies; and 

(9) national heritage area designation is 
supported by the Kenai Peninsula Historical 
Association, the Seward Historical Commis- 
sion, the Seward City Council, the Hope and 
Sunrise Historical Society, the Hope Cham- 
ber of Commerce, the Alaska Association for 
Historic Preservation, the Cooper Landing 
Community Club, the Alaska Wilderness 
Recreation and Tourism Association, An- 
chorage Historic Properties, the Anchorage 
Convention and Visitors Bureau, the Cook 
Inlet Historical Society, the Moose Pass 
Sportsman’s Club, the Alaska Historical 
Commission, the Girdwood Board of Super- 
visors, the Kenai River Special Management 
Area Advisory Board, the Bird/Indian Com- 
munity Council, the Kenai Peninsula Bor- 
ough Trails Commission, the Alaska Division 
of Parks and Recreation, the Kenai Penin- 
sula Borough, the Kenai Peninsula Tourism 
Marketing Council, and the Anchorage Mu- 
nicipal Assembly. 

(b) PURPOSES.—The purposes of this Act 
are— 

(1) to recognize, preserve, and interpret the 
historic and modern resource development 
and cultural landscapes of the Kenai Moun- 
tains-Turnagain Arm historic transportation 
corridor, and to promote and facilitate the 
public enjoyment of these resources; and 

(2) to foster, through financial and tech- 
nical assistance, the development of coopera- 
tive planning and partnership among the 
communities and borough, State, and Fed- 
eral Government entities. 

SEC. 3. DEFINITIONS. 


In this Act: 
(1) HERITAGE AREA.—The term ‘‘Heritage 
Area” means the Kenai Mountains- 


Turnagain Arm National Heritage Area es- 
tablished by section 4(a) of this Act. 

(2) MANAGEMENT ENTITY.—The term ‘‘man- 
agement entity” means the 11 member Board 
of Directors of the Kenai Mountains- 
Turnagain Arm National Heritage Corridor 
Communities Association. 

(3) MANAGEMENT PLAN.—The term ‘‘man- 
agement plan” means the management plan 
for the Heritage Area. 

(4) SECRETARY.—The term “Secretary” 
means the Secretary of the Interior. 

SEC. 4. KENAI MOUNTAINS-TURNAGAIN ARM NA- 
TIONAL HERITAGE AREA. 

(a) ESTABLISHMENT.—There is established 
the Kenai Mountains-Turnagain Arm Na- 
tional Heritage Area. 

(b) BOUNDARIES.—The Heritage Area shall 
comprise the lands in the Kenai Mountains 
and upper Turnagain Arm region generally 
depicted on the map entitled ‘‘Kenai Penin- 
sula/Turnagain Arm National Heritage Cor- 
ridor’’, numbered ‘‘Map #KMT'A-1, and dated 
“August 1999”. The map shall be on file and 
available for public inspection in the offices 
of the Alaska Regional Office of the National 
Park Service and in the offices of the Alaska 
State Heritage Preservation Officer. 
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SEC. 5. MANAGEMENT ENTITY. 

(a) The Secretary shall enter into a cooper- 
ative agreement with the management enti- 
ty, to carry out the purposes of this Act. The 
cooperative agreement shall include infor- 
mation relating to the objectives and man- 
agement of the Heritage Area, including the 
following: 

(1) A discussion of the goals and objectives 
of the Heritage Area; 

(2) An explanation of the proposed ap- 
proach to conservation and interpretation of 
the Heritage Area; 

(3) A general outline of the protection 
measures, to which the management entity 
commits. 

(b) Nothing in this Act authorizes the man- 
agement entity to assume any management 
authorities or responsibilities on Federal 
lands. 

(c) Representatives of other organizations 
shall be invited and encouraged to partici- 
pate with the management entity and in the 
development and implementation of the 
management plan, including but not limited 
to: The State Division of Parks and Outdoor 
Recreation; the State Division of Mining, 
Land and Water; the Forest Service; the 
State Historic Preservation Office; the Kenai 
Peninsula Borough; the Municipality of An- 
chorage; the Alaska Railroad; the Alaska De- 
partment of Transportation; and the Na- 
tional Park Service. 

(d) Representation of ex-officio members in 
the non-profit corporation shall be estab- 
lished under the bylaws of the management 


entity. 

SEC. 6. AUTHORITIES AND DUTIES OF MANAGE- 
MENT 
ENTITY. 


(a) MANAGEMENT PLAN.— 

(1) IN GENERAL.—Not later than 3 years 
after the Secretary enters into a cooperative 
agreement with the management entity, the 
management entity shall develop a manage- 
ment plan for the Heritage Area, taking into 
consideration existing Federal, State, bor- 
ough, and local plans. 

(2) CONTENTS.—The management plan shall 
include, but not be limited to— 

(A) comprehensive recommendations for 
conservation, funding, management, and de- 
velopment of the Heritage Area; 

(B) a description of agreements on actions 
to be carried out by Government and private 
organizations to protect the resources of the 
Heritage Area; 

(C) a list of specific and potential sources 
of funding to protect, manage, and develop 
the Heritage Area; 

(D) an inventory of the resources contained 
in the Heritage Area; and 

(E) a description of the role and participa- 
tion of other Federal, State, and local agen- 
cies that have jurisdiction on lands within 
the Heritage Area. 

(b) PRIORITIES.—The management entity 
shall give priority to the implementation of 
actions, goals, and policies set forth in the 
cooperative agreement with the Secretary 
and the heritage plan, including assisting 
communities within the region in— 

(1) carrying out programs which recognize 
important resource values in the Heritage 
Area; 

(2) encouraging economic viability in the 
affected communities; 

(3) establishing and maintaining interpre- 
tive exhibits in the Heritage Area; 

(4) improving and interpreting heritage 
trails; 

(5) increasing public awareness and appre- 
ciation for the natural, historical, and cul- 
tural resources and modern resource develop- 
ment of the Heritage Area; 
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(6) restoring historic buildings and struc- 
tures that are located within the boundaries 
of the Heritage Area; and 

(7) ensuring that clear, consistent, and ap- 
propriate signs identifying public access 
points and sites of interest are placed 
throughout the Heritage Area. 

(c) PUBLIC MEETINGS.—The management 
entity shall conduct 2 or more public meet- 
ings each year regarding the initiation and 
implementation of the management plan for 
the Heritage Area. The management entity 
shall place a notice of each such meeting in 
a newspaper of general circulation in the 
Heritage Area and shall make the minutes of 
the meeting available to the public. 

SEC. 7. DUTIES OF THE SECRETARY. 

(a) The Secretary, in consultation with the 
Governor of Alaska, or his designee, is au- 
thorized to enter into a cooperative agree- 
ment with the management entity. The co- 
operative agreement shall be prepared with 
public participation. 

(b) In accordance with the terms and con- 
ditions of the cooperative agreement and 
upon the request of the management entity, 
and subject to the availability of funds, the 
Secretary may provide administrative, tech- 
nical, financial, design, development, and op- 
erations assistance to carry out the purposes 
of this Act. 

SEC. 8. SAVINGS PROVISIONS. 

(a) REGULATORY AUTHORITY.—Nothing in 
this Act shall be construed to grant powers 
of zoning or management of land use to the 
management entity of the Heritage Area. 

(b) EFFECT ON AUTHORITY OF GOVERN- 
MENTS.—Nothing in this Act shall be con- 
strued to modify, enlarge, or diminish any 
authority of the Federal, State, or local gov- 
ernments to manage or regulate any use of 
land as provided for by law or regulation. 

(c) EFFECT ON BUSINESS.—Nothing in this 
Act shall be construed to obstruct or limit 
business activity on private development or 
resource development activities. 

SEC. 9. PROHIBITION ON THE ACQUISITION OR 
REAL PROPERTY. 

The management entity may not use funds 
appropriated to carry out the purposes of 
this Act to acquire real property or interest 
in real property. 

SEC. 10. AUTHORIZATION OF APPROPRIATIONS. 

(a) FIRST YEAR.—For the first year $350,000 
is authorized to be appropriated to carry out 
the purposes of this Act, and is made avail- 
able upon the Secretary and the manage- 
ment entity completing a cooperative agree- 
ment. 

(b) IN GENERAL.—There is authorized to be 
appropriated not more than _ $1,000,000 to 
carry out the purposes of this Act for any fis- 
cal year after the first year. Not more than 
$10,000,000, in the aggregate, may be appro- 
priated for the Heritage Area. 

(c) MATCHING FUNDS.—Federal funding pro- 
vided under this Act shall be matched at 
least 25 percent by other funds or in-kind 
services. 

(d) SUNSET PROVISION.—The Secretary may 
not make any grant or provide any assist- 
ance under this Act beyond 15 years from the 
date that the Secretary and management en- 
tity complete a cooperative agreement. 


By Mr. SANTORUM (for himself, 
Mr. CONRAD, and Mr. BREAUX): 

S. 1331. A bill to clarify the treat- 
ment of tax attributes under section 
108 of the Internal Revenue Code of 1986 
for taxpayers which file consolidated 
returns; to the Committee on Finance. 
Mr. SANTORUM. Mr. President, 
today I am introducing a bill along 
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with Senator CONRAD that would close 
a gaping loophole in the Internal Rev- 
enue Code. This loophole involves the 
treatment of companies whose debt is 
cancelled in a bankruptcy proceeding. 
Under existing law, these companies 
are not required to immediately pay 
tax on their income from debt can- 
cellation. They are, however, required 
to reduce their net operating losses, 
NOLs, and other tax attributes. These 
attribute reductions have the effect of 
allowing bankrupt companies to defer, 
but not permanently avoid, paying tax 
on income from debt cancellation. 

It has come to my attention that 
MCI/WorldCom and certain other bank- 
rupt companies are attempting to cir- 
cumvent these rules. In plain English, 
MCI/WorldCom—the group of corpora- 
tions that has perpetrated the greatest 
business fraud—is trying to relieve 
itself of $35 billion of debt and yet 
emerge from bankruptcy with an NOL 
that is estimated to range from $10 to 
$15 billion. Such an NOL will, post- 
bankruptcy, eliminate federal income 
tax of $3.5 billion to $5.25 billion on 
MCI/WorldCom’s first $10 to $15 billion 
of income. 

Plainly, if this tax loophole is not 
eliminated, MCI/WorldCom will not 
pay taxes for the foreseeable future. By 
attempting to utilize this loophole, 
MCI/WorldCom is demonstrating that 
it is not, in fact, a new company—in- 
stead, it is the same reckless company 
that we have come to know. The legis- 
lation I am introducing today will as- 
sure that MCI/WorldCom doesn’t get 
away with this outrageous behavior. It 
will also prevent other companies from 
imitating this approach. 

Such results would be bad tax policy 
for two reasons. First, they would 
clearly be contrary to the policy objec- 
tives that Congress intended to achieve 
when it enacted the current tax at- 
tribute reduction rules. Second, equiv- 
alent taxpayers would be treated dif- 
ferently under Section 108 based on 
their corporate structure and þor- 
rowing practices—factors that, form a 
tax policy standpoint, do not justify 
any difference in treatment. 

Based on rulings and court cases, I 
believe this bill reflects the current tax 
position of the Treasury Department 
with respect to NOLs. Although it is 
also clear that aggressive taxpayers 
and their lawyers have utilized this tax 
loophole. The approach to this provi- 
sion is contrary to United Dominion 
Industries, Inc. v. United States, 532 
U.S. 822 (2001). Although not dealing di- 
rectly with Section 108, the case is 
clear that the only NOL of a consoli- 
dated group is the group’s entire NOL. 
Iam introducing this bill with an effec- 
tive date of today to provide notice to 
MCI/WorldCom, and all similarly situ- 
ated taxpayers, that this Congress will 
not stand for this. 

I encourage my colleagues to support 
closing this loophole to avoid such 
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abuse in the future. I ask unanimous 
consent to have the Business Week 
story from May 12, 2003, “Why This Tax 
Loophole For Losers Should End,” and 
the text of the bill be printed in the 
RECORD. 

S. 1831 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. CLARIFICATION OF THE TREATMENT 
OF TAX ATTRIBUTES. 

(a) IN GENERAL.—Section 108(b) of the In- 
ternal Revenue Code of 1986 (relating to re- 
duction of tax attributes) is amended by add- 
ing at the end the following new paragraph: 

‘(6) AFFILIATED GROUPS.—If the taxpayer is 
a member of an affiliated group of corpora- 
tions which files a consolidated return under 
section 1501, the tax attributes described in 
paragraph (1) shall be the aggregate tax at- 
tributes of such group. The Secretary shall 
prescribe such regulations as may be nec- 
essary under section 1502 to carry out the 
purposes of this paragraph.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to dis- 
charges of indebtedness occurring after June 
25, 2003, except that discharges of indebted- 
ness under any plan of reorganization in a 
case under title 11, United States Code, shall 
be deemed to occur on the date such plan is 
confirmed. 

There being no objection, the addi- 
tional material ordered to be printed in 
the RECORD, as follows: 

[From Business Week, May 12, 2003] 
WHY THIS TAX LOOPHOLE FOR LOSERS SHOULD 
END 
(By David Henry) 

Is there no end to the ugly superlatives 
that fallen telecom giant WorldCom Ince. is 
amassing? First, its top execs reigned over 
the greatest alleged accounting fraud in his- 
tory. Then, the company filed the largest 
corporate bankruptcy. Now, it is lining up to 
collect what could be one of the biggest sin- 
gle corporate tax breaks of all time. 

To the fury of its competitors, WorldCom 
is angling to snare a $2.5 billion benefit from 
Uncle Sam. How? By exploiting a provision 
in the Internal Revenue Service code so it 
can hanging onto previous losses of at least 
$6.6 billion and enjoy years of tax-free earn- 
ings. What’s more, the ploy would protect 
new management against any takeover for 
at least two years. And, WorldCom could use 
the losses to offset even income it picks up 
by taking over other companies. ‘‘WorldCom 
is in an enviable position,” says Robert 
Willens, tax accounting analyst at Lehman 
Brothers Inc. “It will have a copious tax 
losses and can be a powerful acquirer.”’ 

WorldCom’s new owners—the holders of its 
$41 billion of bad debt—are driving a truck 
through a loophole that needs to be closed 
pronto. It was left open by Congress when 
the lawmakers overhauled IRS rules to 
stamp out a notorious trade in corporate tax 
losses. At one time, owners of loss-making 
businesses could sell their companies along 
with their accumulated tax loss—often their 
only asssit—to profitable companies. Now, 
tax losses are snuffed out when company 
ownership changes hands. 

So, WorldCom is going through hoops to 
avoid that fate. Pending a final vote by 
creditors later this year, the company is 
changing its bylaws to prohibit anyone from 
building a stake of more than 4.75 percent in 
the company. They have to keep bidders at 
bay for at least two years, otherwise the IRS 
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would argue that control of WorldCom has 
changed hands and that the tax losses— 
which, assuming a 38 percent tax rate, could 
give a $2.5 billion boost to earnings—should 
be wiped out. “It is the perfect poison pill,” 
says Carl M. Jenks, tax expert at law firm 
Jones Day. 

The perverse tactic is increasingly popular. 
The former Williams Communication Group 
put a similar 5 percent ownership limit in 
place last fall when it became WilTil Com- 
munications Group Inc. after a bankruptcy 
reorganization. The bankruptcy judge over- 
seeing UAL Corp. agreed on Feb. 24 to a simi- 
lar restriction on UAL securities in order to 
preserve its $4 billion of tax losses. ‘‘We will 
generally recommend that any company 
with net operating losses worth anything 
adopt these restrictions,” says Douglas W. 
Killip, a tax lawyer at Akin Gump Strauss 
Hauer & Field. 

For WorldCom’s rivals, the tax break is 
salt on a wound. William P. Barr, a former 
U.S. attorney general and now general coun- 
sel of Verizon Communications, fumes that 
WorldCom is trying to ‘‘compound its fraud 
by escaping the payment of taxes.” 
WorldCom’s bankruptcy reorganization will 
eliminate the cost of servicing some $30 bil- 
lion of debt. That, the company projects, will 
help it to make $2 billion before taxes next 
year. By using the tax losses, it will be able 
to keep about $780 million in cash it would 
otherwise owe the government. In fact, it 
won’t be liable for any tax at least until the 
accumulated losses are worked through. 
And, because it racked up the $6.6 billion in 
losses just through 2001, WorldCom could 
have billions more to play with once the 
numbers for 2002 are finally worked out. 

What’s more, the poison pill is likely to 
deter any company from buying WorldCom 
and dumping some of the obsolete assets still 
clogging the telecom industry. That will 
slow any recovery in capital spending and 
hurt WorldCom’s competitors. ‘‘It is bad 
when business decisions are motivated by 
tax reasons and not based on sound econom- 
ics,” says Anthony Sabino, bankruptcy law 
professor at St. John’s University. 

Rivals are likely to push the IRS to find a 
way to stop WorldCom from utilizing the 
losses, observers say. But their chances of 
success are slim because the IRS never 
issued regulations that could have nullified 
the ploy. And the courts generally rule 
against the agency when it attempts to write 
rules retroactively, Willens says. 

Still, it’s time to close the stable door be- 
fore any more horses bolt. Besides, Uncle 
Sam could use the money right now. 


By Mr. HATCH: 

S. 1832. A bill to amend title XVIII of 
the Social Security Act to provide reg- 
ulatory relief, appeals process reforms, 
contracting flexibility, and education 
improvements under the Medicare pro- 
gram, and for other purposes; to the 
Committee on Finance. 

Mr. HATCH. Mr. President, there is 
no question that our need to improve 
the Medicare program by adding pre- 
scription drug coverage for bene- 
ficiaries is extremely important, as 
this debate indicates. 

But, our discussions would not be 
complete if we neglected another major 
Medicare improvement which is also 
long overdue, and that is the need to 
improve the climate in which providers 
strive to provide high quality services 
to patients. 
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Medicare’s anticipated regulations— 
three times longer than the U.S. tax 
code—prevent providers from deliv- 
ering health care efficiently and bene- 
ficiaries from receiving the care they 
need. 


Complex Federal regulations and 
reams of paperwork require physicians 
to spend hours each day filling out gov- 
ernment forms rather than caring for 
their patients. The array of Federal 
Medicare rules with which physicians 
must comply is overwhelming. Doctors 
are required to complete claims forms, 
advance beneficiary notices, certify 
medical necessity, file enrollment 
forms, and comply with code docu- 
mentation guidelines. Indeed, these 
rules and mandates are not only exten- 
sive, they are constantly changing and 
they may be interpreted differently in 
different regions of the country. 


The complexity of the rules and the 
variation in their interpretation has 
prompted outcries from all centers of 
our country. In fact, I have heard loud 
and clear from the physicians in my 
home State of Utah about the severity 
of the problem. 


Leon Sorensen, Executive Vice Presi- 
dent of the Utah Medical Association, 
recently wrote to me and said: 


“The Utah Medical Association has long 
been concerned about the unnecessary bur- 
dens placed upon physicians by the volumi- 
nous regulations of Medicare. Not only does 
compliance with these regulations take phy- 
sicians’ time away from patients, but also 
the regulations contribute to the high cost 
of medical care while contributing little of 
value. They discourage physicians from par- 
ticipating fully in Medicare. They are often 
punitive in nature rather than an edu- 
cational. They use tactics that would not be 
tolerated by businesses or government if ap- 
plied to them. 

An example is the practice of extrapo- 
lating a small sample of billing errors over 
the physician’s entire practice, making the 
physician liable for payback of thousands of 
dollars of ‘‘overpaid’’ claims when dem- 
onstrated over billings may amount only to 
a few dollars. If this process were used by the 
IRS in a tax audit, the public outcry would 
be deafening. 

Medicare also requires that alleged ‘‘over- 
payments” to physicians by repaid within 60 
days, even if a physician chooses to appeal 
Medicare’s allegations. When assessed a 
Medicare overpayment, the only way physi- 
cians can appeal is to subject their practices 
to another audit, using a ‘‘statistically valid 
random sample.” Statistical sample audits 
can shut down a physician’s practice for 
days, preventing physicians from treating 
patients. Physicians are forced to settle with 
Medicare rather than be subjected to such 
unfair scrutiny. 

Any defense against this kind of adminis- 
trative abuse is extremely costly, time con- 
suming and often ineffective. 


Indeed, failure to follow Medicare’s 
complex rules—or just the perception 
of such failure—can result in an audit 
of a physician’s billing records, with- 
holding of payments and crippling of a 
physician’s practice. 
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And, physicians are not the only in- 
dividuals affected by these rules. Medi- 
care beneficiaries are affected—both di- 
rectly and indirectly—by Medicare’s 
onerous rules and burdensome paper- 
work. Both patients and providers are 
confused by obscure paperwork and ap- 
parently conflicting rules. Physicians 
have difficulty understanding how to 
bill for their services and beneficiaries 
find it difficult to understand the 
forms and billing information that 
they receive. Indeed, the administra- 
tive costs associated with managing 
this paperwork and the fear of harsh 
consequences in response to clerical er- 
rors has led some providers to consider 
whether they should continue to par- 
ticipate in the Medicare program. 

The problem has not escaped the at- 
tention of the administration and ad- 
dressing it is a priority for President 
Bush and it should be for Congress 
also. Secretary Thompson has said, 
“Patients and providers alike are fed 
up with voluminous and complex pa- 
perwork. Rules are constantly chang- 
ing. Complexity is overloading the sys- 
tem, criminalizing honest mistakes 
and driving doctors, nurses, and other 
health care professionals out of the 
program.” 

Congress has considered legislation 
over the past few years to provide re- 
lief from this regulatory burden. 
Former Senator Frank Murkowski 
should be given great credit for draft- 
ing S. 452, the ‘‘Medicare Education 
and Regulatory Fairness Act of 2001 — 
legislation that he introduced in the 
Senate on March 5, 2001 but which 
never came to a vote. 

The legislation that I am introducing 
today, the ‘Medicare Education Regu- 
latory Reform and Contracting Im- 
provement Act of 2003,” MERCI, builds 
on that initiative. It will improve the 
Medicare program for beneficiaries and 
providers alike by clarifying regula- 
tions, rewarding quality and by en- 
hancing services. I am introducing this 
legislation today because the need for 
Medicare regulatory reform remains. 
In fact, the need for Medicare regu- 
latory reform has never been greater. 
In addition, the regulatory reform that 
I am proposing in MERCI fits hand in 
glove with the reforms that we have 
proposed in S. 1, the “Prescription 
Drug and Medicare Improvement Act of 
2003.” The reformed Medicare program 
must include reformed regulations if it 
is to provide efficient service to bene- 
ficiaries. 

Let me take a moment to review a 
few of the important provisions in this 
bill. The educational provisions of the 
MERCI Act are designed to decrease 
Medicare billing and claims payment 
errors by improving education and 
training programs for Medicare pro- 
viders. It includes also provisions that 
will improve communication between 
the Department of Health and Human 
Services and Medicare providers. Fur- 
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thermore, the bill will improve com- 
munication with Medicare bene- 
ficiaries by providing for central toll- 
free telephone services to require free, 
appropriate referrals to individuals 
seeking information or assistance with 
Medicare. 

The MERCI Act includes regulatory 
reform provisions that are designed to 
reduce waste, fraud and abuse in Medi- 
care; provisions that are just and fair 
for beneficiaries, contractors, and pro- 
viders. Among other things, the bill 
eliminates retroactive application of 
regulatory changes and expedites the 
appeals processes for beneficiaries, pro- 
viders, and suppliers of Medicare serv- 
ices. 

Finally, the MERCI Act will improve 
Medicare contracting; increasing com- 
petition, improving service and reduc- 
ing costs by providing for a competi- 
tive bidding process for Medicare con- 
tractors that takes into account per- 
formance quality, price and other fac- 
tors that are important to bene- 
ficiaries. 

Medicare beneficiaries and Medicare 
providers have been suffering from bur- 
densome and confusing regulations for 
too long. It is time that they received 
some mercy. The time for Medicare 
regulatory reform has come and the 
bill that I am introducing today pro- 
vides that mercy. MERCI, the ‘‘Medi- 
care Education, Regulatory Reform 
and Contracting Improvement Act of 
2003? takes a common sense approach 
to providing relief for the Medicare 
beneficiaries and providers who have 
been suffering this burden for so long. 

I believe that MERCI will improve 
the delivery of health care services to 
Medicare beneficiaries by enhancing 
the efficiency of the Medicare program 
for all concerned. 

Finally, I would be remiss if I did not 
thank Chairman GRASSLEY and Sen- 
ator BAUCUS for working with me to in- 
clude the MERCI legislative language 
in S. 1, the ‘‘Prescription Drug and 
Medicare Improvement Act of 2003.” 
Senators GRASSLEY and BAUCUS have 
worked for many years to reform Medi- 
care’s complex regulations, as have I, 
and their agreement to include this 
language is appreciated greatly. 

And so, it is with a great apprecia- 
tion for my colleagues who have 
worked with me on this legislation and 
for those who have worked on similar 
legislation in the past, that I urge my 
colleagues in the Senate today to join 
me in addressing the needs of Medicare 
beneficiaries and providers by sup- 
porting this legislation. 


By Mr. GRASSLEY (for himself, 


Mr. BINGAMAN, Mr. BUNNING, 
Mr. DASCHLE, Mr. ROCKE- 
FELLER, Mr. Baucus, Ms. 


SNOWE, Mr. THOMAS, Mr. SMITH, 


Mr. CONRAD, Mr. GRAHAM of 
Florida, Mr. KERRY, Mr. 
BREAUX, Mrs. LINCOLN, and Mr. 
JEFFORDS): 
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S. 1833. A bill to amend the Internal 
Revenue Code of 1986 to provide for the 
treatment of certain expenses of rural 
letter carriers; to the Committee on 
Finance. 

Mr. GRASSLEY. Mr. President, the 
U.S. Postal Service provides a vital and 
important communication link for the 
Nation and the citizens of my home 
State of Iowa. Rural Letter Carriers 
play a special role and have a proud 
history as an important link in assur- 
ing the delivery of our mail. Rural let- 
ter carriers first delivered the mail 
with their own horses and buggies, 
later with their own motorcycles, and 
now in their own cars and trucks. They 
are responsible for maintenance and 
operation of their vehicles in all types 
of weather and road conditions. In the 
winter, snow and ice is their enemy, 
while in the spring, the melting snow 
and ice causes potholes and washboard 
roads. In spite of these quite adverse 
conditions, rural letter carriers daily 
drive over 3 million miles and serve 24 
million American families on over 
66,000 routes. 

Although the mission of rural car- 
riers has not changed since the horse 
and buggy days, the amount of mail 
they deliver has changed dramatically. 
As the Nation’s mail volume has in- 
creased throughout the years, the 
Postal Service is now delivering more 
than 200 billion pieces of mail a year. 
The average carrier delivers about 2,300 
pieces of mail a day to about 500 ad- 
dresses. 

Most recently, e-commerce has 
changed the type of mail rural letter 
carriers deliver. This fact was con- 
firmed in a GAO study entitled ‘U.S. 
Postal Service: Challenges to Sus- 
taining Performance Improvements 
Remain Formidable on the Brink of the 
21st Century,” dated October 21, 1999. 
As this report explains, the Postal 
Service expects declines in its core 
business, which is essentially letter 
mail, in the coming years. The growth 
of e-mail on the Internet, electronic 
communications, and electronic com- 
merce has the potential to substan- 
tially affect the Postal Service’s mail 
volume. 

First-Class mail has always been the 
bread and butter of the Postal Serv- 
ice’s revenue, but the amount of rev- 
enue from First-Class letters is declin- 
ing. E-commerce is providing the Post- 
al Service with another opportunity to 
increase another part of its business. 
That is because what individuals and 
companies order over the Internet 
must be delivered, sometimes by the 
Postal Service and often by rural letter 
carriers. Currently, the Postal Service 
had about 33 percent of the parcel busi- 
ness. Rural letter carriers are now de- 
livering larger volumes of business 
mail, parcels, and priority mail pack- 
ages. But, more parcel business means 
more cargo capacity is necessary in 
postal delivery vehicles, especially in 
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those owned and operated by rural let- 
ter carriers. 

When delivering greeting cards or 
bills, or packages ordered over the 
Internet, rural letter carriers use vehi- 
cles they currently purchase, operate 
and maintain. In exchange, they re- 
ceive a reimbursement from the Postal 
Service. This reimbursement is called 
an Equipment Maintenance Allowance, 
EMA. Congress recognizes that pro- 
viding a personal vehicle to deliver the 
U.S. Mail is not typical vehicle use. So, 
when a rural letter carrier is ready to 
sell such a vehicle, it’s going to have 
little trade-in value because of the 
typically high mileage, extraordinary 
wear and tear, and the fact that it is 
probably right-hand drive. Therefore, 
Congress intended to exempt the EMA 
allowance from taxation in 1988 
through a specific provision for rural 
mail carriers in the Technical and Mis- 
cellaneous Revenue Act of 1988. 

That provision allowed an employee 
of the U.S. Postal Service who was in- 
volved in the collection and delivery of 
mail on a rural route, to compute their 
business use mileage deduction as 150 
percent of the standard mileage rate 
for all business use mileage. As an al- 
ternative, rural letter carrier tax- 
payers could elect to utilize the actual 
expense method, business portion of ac- 
tual operation and maintenance of the 
vehicle, plus depreciation. If EMA ex- 
ceeded the allowable vehicle expense 
deductions, the excess was subject to 
tax. If EMA fell short of the allowable 
vehicle expenses, a deduction was al- 
lowed only to the extent that the sum 
of the shortfall and all other miscella- 
neous itemized deductions exceeded 
two percent of the taxpayer’s adjusted 
gross income. 

The Taxpayer Relief Act of 1997 fur- 
ther simplified the tax returns of rural 
letter carriers. That Act permitted the 
EMA income and expenses ‘‘to wash,” 
so that neither income nor expenses 
would have to be reported on a rural 
letter carrier’s return. That simplified 
taxes for approximately 120,000 tax- 
payers, but the provision eliminated 
the option of filing the actual expense 
method for employee business vehicle 
expenses. The lack of this option, com- 
bined with the dramatic changes the 
Internet is having on the mail, specifi- 
cally on rural letter carriers and their 
vehicles, is a problem I believe Con- 
gress must address. 

The mail mix is changing and already 
Postal Service management has, under- 
standably, encouraged rural letter car- 
riers to purchase larger right-hand 
drive vehicles, such as Sports Utility 
Vehicles, SUVs, to handle the increase 
in parcel loads. Large SUVs are much 
more expensive than traditional vehi- 
cles. So without the ability to use the 
actual expense method and deprecia- 
tion, rural letter carriers must use 
their salaries to cover vehicle ex- 
penses. Additionally, the Postal Serv- 
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ice has placed 11,000 postal vehicles on 
rural routes, which means those car- 
riers receive no EMA. 

These developments have created a 
situation that is contrary to the his- 
torical Congressional intent of using 
reimbursement to fund the government 
service of delivering mail, and also has 
created an inequitable tax situation for 
rural letter carriers. If actual business 
expenses exceed the EMA, a deduction 
for those expenses should be allowed. 
To correct this inequity, I am intro- 
ducing a bill today that reinstates the 
ability of a rural letter carrier to 
choose between using the actual ex- 
pense method for computing the deduc- 
tion allowable for business use of a ve- 
hicle, or using the current practice of 
deducting the reimbursed EMA ex- 
penses. 

Rural letter carriers perform a nec- 
essary and valuable service and face 
many changes and challenges in this 
new Internet era. We must make sure 
that these public servants receive fair 
and equitable tax treatment as they 
perform their essential role in ful- 
filling the Postal Service’s mandate of 
binding the Nation together. 

I urge my colleagues to join Senators 
BINGAMAN, DASCHLE, BUNNING, ROCKE- 
FELLER, SNOWE, THOMAS, SMITH of Or- 
egon, CONRAD, GRAHAM of Florida, 
KERRY, BREAUX, LINCOLN and myself in 
sponsoring this legislation. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1833 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 


SECTION 1. CERTAIN EXPENSES OF RURAL LET- 
TER CARRIERS. 

(a) IN GENERAL.—Section 162(0) of the In- 
ternal Revenue Code of 1986 (relating to 
treatment of certain reimbursed expenses of 
rural mail carriers) is amended by redesig- 
nating paragraph (2) as paragraph (3) and by 
inserting after paragraph (1) the following: 

‘(2) SPECIAL RULE WHERE EXPENSES EXCEED 
REIMBURSEMENTS.—Notwithstanding para- 
graph (1)(A), if the expenses incurred by an 
employee for the use of a vehicle in per- 
forming services described in paragraph (1) 
exceed the qualified reimbursements for such 
expenses, such excess shall be taken into ac- 
count in computing the miscellaneous 
itemized deductions of the employee under 
section 67.”. 

(b) CONFORMING AMENDMENT.—The heading 
for section 162(0) of the Internal Revenue 
Code of 1986 is amended by striking ‘‘REIM- 
BURSED”’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to taxable 
years beginning after December 31, 2003. 


Mr. BINGAMAN. Mr. President, I 
join Senator GRASSLEY, the chairman 
of the Finance Committee, and several 
of our colleagues in introducing legis- 
lation that will allow rural letter car- 
riers to deduct their actual expenses 
when they use their own vehicle to de- 
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liver the mail. This Tax Code correc- 
tion will reduce the out-of-pocket costs 
currently incurred by our Nation’s 
rural letter carriers, giving them com- 
parable tax treatment enjoyed by oth- 
ers using their vehicles in their line of 
business. 

For many years, rural letter carriers 
were allowed to calculate their deduct- 
ible expenses by using either a special 
formula or keeping track of their costs. 
In 1997, Congress simplified the tax 
treatment for letter carriers, but dis- 
allowed them the ability to use the ac- 
tual expense method—business portion 
of actual operation and maintenance of 
the vehicle, plus depreciation—for cal- 
culating their costs. Unfortunately, 
this has resulted in many letter car- 
riers being unable to account for their 
real expenses when using their own ve- 
hicle to deliver the mail. This problem 
is worse in more rugged parts of our 
country where road conditions and se- 
vere weather can require letter carriers 
to use an SUV or four-wheel-drive vehi- 
cle that are more expensive to main- 
tain. This legislation will ensure that 
these mail carriers are fully reim- 
bursed for the costs associated with the 
operation of their vehicles. 

Although the Internet has made the 
world seem smaller, purchased goods 
must still be delivered. The benefits of 
Internet purchases in remote locations 
is limited if the purchased item cannot 
be delivered. For this reason, in rural 
States, such as New Mexico, these let- 
ter carriers play an important role in 
delivering the majority of the State’s 
mail and parcels. On a daily basis 
across the Nation, rural letter carriers 
drive over 3 million miles delivering 
mail and parcels to over 30 million 
families. We need to be sure that we 
have not created a tax impediment for 
these dedicated individuals. I look for- 
ward to working with the chairman 
and my colleagues to get this legisla- 
tion passed this year. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD immediately following the 
statement of Senator GRASSLEY on the 
introduction of this legislation. 


By Mr. GRASSLEY (for himself, 
Mr. GRAHAM of Florida, Ms. MI- 
KULSKI, and Mr. BREAUX): 

S. 1835. A bill to amend the Internal 
Revenue Code of 1986 to allow individ- 
uals a deduction for qualified long- 
term care insurance premiums, use of 
such insurance under cafeteria plans 
and flexible spending arrangements, 
and a credit for individuals with long- 
term care needs; to the Committee on 
Finance. 

Mr. GRASSLEY. Mr. President, I rise 
today to introduce the Long-Term Care 
and Retirement Security Act. This leg- 
islation, which I sponsored in the 106th 
and 107th Congress with my distin- 
guished colleague from Florida, Sen- 
ator BOB GRAHAM, would ease the tre- 
mendous cost of long-term care. 
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The bill that Senator GRAHAM and I 
are re-introducing today would allow 
individuals a tax deduction for the cost 
of long-term care insurance premiums. 
Increasingly, Americans are interested 
in private long-term care insurance to 
pay for nursing home stays, assisted 
living, home health aides, and other 
services. However, most people find the 
policies unaffordable. The younger the 
person, the lower the insurance pre- 
mium, yet most people aren’t ready to 
buy a policy until retirement. A deduc- 
tion would encourage more people to 
buy long-term insurance. 

Our proposal would also give individ- 
uals or their care givers a $3,000 tax 
credit to help cover their long-term 
care expenses. This would apply to 
those who have been certified by a doc- 
tor as needing help with at least three 
activities of daily living, such as eat- 
ing, bathing, or dressing. This credit 
would help care givers pay for medical 
supplies, nursing care and any other 
expenses incurred while caring for fam- 
ily members with disabilities. 

One family that would benefit from 
this legislation is the Gardner family 
of Waterloo, IA. Ruth Gardner is a 70- 
year-old mother of nine who suffers 
from a degenerative tissue disorder, 
Scleroderma, atrial fibrillation, con- 
gestive heart failure and is a breast 
cancer survivor. For the last 3 years 
her nine children, their spouses and nu- 
merous grandchildren have worked 
tirelessly to fulfill Ms. Gardner’s wish 
of spending her last months with dig- 
nity and respect at home. 

While Ms. Gardner’s wish may seem 
small, the task of managing her care is 
not. Each week family members meet 
to organize their schedules in an effort 
to provide over 20 hours of daily care 
for Ms. Gardner. Working relentlessly, 
and at a considerable cost, the Gardner 
family manages to provide around-the- 
clock care while balancing both work 
and their family lives. All this effort 
comes at a great cost, both emotion- 
ally and financially. The Gardners have 
been able to locate some funding to 
help support the care for Ms. Gardner; 
however, the family continues to bear 
considerable costs. These costs include 
weekly nursing visits that cost $102 per 
visit, emergency response service at $30 
a month, daily hospice service at $32 an 
hour and not to mention the hours and 
hours of personal time donated by the 
family. 

The Long-Term Care and Retirement 
Security Act would help the 22 million 
family caregivers like the Gardners. A 
$3,000 tax credit would help to pay for 
Ms. Gardner’s monthly hospice care, 
weekly nurse visits or help to hire a 
nurse to cover some of the time that 
the family currently donates. This leg- 
islation would also help the increasing 
number of families placed in the dif- 
ficult situation by allowing them to 
purchase long-term care insurance. 
Had this legislation been enacted ear- 
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lier, long-term care insurance would 
have been an affordable option for Ms. 
Gardner, alleviating the difficult situa- 
tion that her family currently faces. 

As it has in the past, the bill that 
Senator GRAHAM and I are introducing 
today has been endorsed by both the 
AARP and the Health Insurance Asso- 
ciation of America. A companion bill 
sponsored by Representatives NANCY 
JOHNSON, Karen Thurman and EARL 
POMEROY is pending in the House of 
Representatives. 

An aging nation has no time to waste 
in preparing for long-term care, and 
the need to help people afford long- 
term care is more pressing than ever. I 
look forward to working with Senator 
GRAHAM and our colleagues in the Sen- 
ate to get our bill passed into law as 
soon as possible. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1835 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Long-Term 
Care and Retirement Security Act of 2003”. 
SEC. 2. TREATMENT OF PREMIUMS ON QUALI- 

FIED LONG-TERM CARE INSURANCE 
CONTRACTS. 

(a) IN GENERAL.—Part VII of subchapter B 
of chapter 1 of the Internal Revenue Code of 
1986 (relating to additional itemized deduc- 
tions) is amended by redesignating section 
223 as section 224 and by inserting after sec- 
tion 222 the following new section: 

“SEC. 223. PREMIUMS ON QUALIFIED LONG-TERM 
CARE INSURANCE CONTRACTS. 

‘“‘(a) IN GENERAL.—In the case of an indi- 
vidual, there shall be allowed as a deduction 
an amount equal to the applicable percent- 
age of the amount of eligible long-term care 
premiums (as defined in section 213(d)(10)) 
paid during the taxable year for coverage for 
the taxpayer and the taxpayer’s spouse and 
dependents under a qualified long-term care 
insurance contract (as defined in section 
7702B(b)). 

“(b) APPLICABLE PERCENTAGE.—For pur- 
poses of subsection (a)— 

‘“(1) IN GENERAL.—Except as otherwise pro- 
vided in this subsection, the applicable per- 
centage shall be determined in accordance 
with the following table based on the number 
of years of continuous coverage (as of the 
close of the taxable year) of the individual 
under any qualified long-term care insurance 
contracts (as defined in section 7702B(b)): 

“If the number of 
years of continuous 
coverage is— 


The applicable 
percentage is— 


Less; Chan lL): stuscsbstsedtatitseesecs 60 
At least 1 but less than 2 .... 70 
At least 2 but less than 3 .... 80 
At least 3 but less than 4 .... 90 
At least 4 oecsesersssssrresesereeis 100. 


‘(2) SPECIAL RULES FOR INDIVIDUALS WHO 
HAVE ATTAINED AGE 55.—In the case of an in- 
dividual who has attained age 55 as of the 
close of the taxable year, the following table 
shall be substituted for the table in para- 
graph (1): 
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The applicable 
percentage is— 


“If the number of 
years of continuous 
coverage is— 


Less than Tinsel eesse 70 
At least 1 but less than 2 .... 85 
ACIOA aaa nE E E 100. 


*(3) ONLY COVERAGE AFTER 2003 TAKEN INTO 
ACCOUNT.—Only coverage for periods after 
December 31, 2003, shall be taken into ac- 
count under this subsection. 

‘(4) CONTINUOUS COVERAGE.—An individual 
shall not fail to be treated as having contin- 
uous coverage if the aggregate breaks in cov- 
erage during any 1-year period are less than 
60 days. 

“(c) COORDINATION WITH OTHER DEDUC- 
TIONS.—Any amount paid by a taxpayer for 
any qualified long-term care insurance con- 
tract to which subsection (a) applies shall 
not be taken into account in computing the 
amount allowable to the taxpayer as a de- 
duction under section 162(1) or 213(a).’’. 

(b) LONG-TERM CARE INSURANCE PERMITTED 
To BE OFFERED UNDER CAFETERIA PLANS AND 
FLEXIBLE SPENDING ARRANGEMENTS.— 

(1) CAFETERIA PLANS.—Section 125(f) of the 
Internal Revenue Code of 1986 (defining 
qualified benefits) is amended by inserting 
before the period at the end ‘‘, except that 
such term shall include the payment of pre- 
miums for any qualified long-term care in- 
surance contract (as defined in section 7702B) 
to the extent the amount of such payment 
does not exceed the eligible long-term care 
premiums (as defined in section 2138(d)(10)) 
for such contract”. 

(2) FLEXIBLE SPENDING ARRANGEMENTS.— 
Section 106 of such Code (relating to con- 
tributions by an employer to accident and 
health plans) is amended by striking sub- 
section (c). 

(c) CONFORMING AMENDMENTS.— 

(1) Section 62(a) of the Internal Revenue 
Code of 1986 is amended by inserting after 
paragraph (18) the following new paragraph: 

*(19) PREMIUMS ON QUALIFIED LONG-TERM 
CARE INSURANCE CONTRACTS.—The deduction 
allowed by section 223.’’. 

(2) The table of sections for part VII of sub- 
chapter B of chapter 1 of such Code is amend- 
ed by striking the last item and inserting 
the following new items: 


“Sec. 223. Premiums on qualified long-term 
care insurance contracts. 
‘Sec. 224. Cross reference.’’. 


(d) EFFECTIVE DATES.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), the amendments made by this 
section shall apply to taxable years begin- 
ning after December 31, 2003. 

(2) CAFETERIA PLANS AND FLEXIBLE SPEND- 
ING ARRANGEMENTS.—The amendments made 
by subsection (b) shall apply to taxable years 
beginning after December 31, 2004. 

SEC. 3. CREDIT FOR TAXPAYERS WITH LONG- 
TERM CARE NEEDS. 

(a) IN GENERAL.—Subpart A of part IV of 
subchapter A of chapter 1 of the Internal 
Revenue Code of 1986 (relating to nonrefund- 
able personal credits) is amended by insert- 
ing after section 25B the following new sec- 
tion: 

“SEC. 25C. CREDIT FOR TAXPAYERS WITH LONG- 
TERM CARE NEEDS. 

“(a) ALLOWANCE OF CREDIT.— 

“(1) IN GENERAL.—There shall be allowed as 
a credit against the tax imposed by this 
chapter for the taxable year an amount 
equal to the applicable credit amount multi- 
plied by the number of applicable individuals 
with respect to whom the taxpayer is an eli- 
gible caregiver for the taxable year. 

‘(2) APPLICABLE CREDIT AMOUNT.—For pur- 
poses of paragraph (1), the applicable credit 
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amount shall be determined in accordance 

with the following table: 

“For taxable years be- 
ginning in calendar 


The applicable credit 
amount is— 


‘(b) LIMITATION BASED ON ADJUSTED GROSS 
INCOME.— 

“(1) IN GENERAL.—The amount of the credit 
allowable under subsection (a) shall be re- 
duced (but not below zero) by $100 for each 
$1,000 (or fraction thereof) by which the tax- 
payer’s modified adjusted gross income ex- 
ceeds the threshold amount. For purposes of 
the preceding sentence, the term ‘modified 
adjusted gross income’ means adjusted gross 
income increased by any amount excluded 
from gross income under section 911, 931, or 
933. 

‘(2) THRESHOLD AMOUNT.—For purposes of 
paragraph (1), the term ‘threshold amount’ 
means— 

“(A) $150,000 in the case of a joint return, 
and 

‘(B) $75,000 in any other case. 

(3) INDEXING.—In the case of any taxable 
year beginning in a calendar year after 2004, 
each dollar amount contained in paragraph 
(2) shall be increased by an amount equal to 
the product of— 

“(A) such dollar amount, and 

“(B) the medical care cost adjustment de- 
termined under section 213(d)(10)(B)(ii) for 
the calendar year in which the taxable year 
begins, determined by substituting ‘2003’ for 
‘1996’ in subclause (II) thereof. 


If any increase determined under the pre- 
ceding sentence is not a multiple of $50, such 
increase shall be rounded to the next lowest 
multiple of $50. 

‘(c) DEFINITIONS.—For purposes of this sec- 
tion— 

“(1) APPLICABLE INDIVIDUAL.— 

“(A) IN GENERAL.—The term ‘applicable in- 
dividual’ means, with respect to any taxable 
year, any individual who has been certified, 
before the due date for filing the return of 
tax for the taxable year (without exten- 
sions), by a physician (as defined in section 
1861(r)(1) of the Social Security Act) as being 
an individual with long-term care needs de- 
scribed in subparagraph (B) for a period— 

“(i) which is at least 180 consecutive days, 
and 

“(ii) a portion of which occurs within the 
taxable year. 


Notwithstanding the preceding sentence, a 
certification shall not be treated as valid un- 
less it is made within the 3912 month period 
ending on such due date (or such other pe- 
riod as the Secretary prescribes). 

‘(B) INDIVIDUALS WITH LONG-TERM CARE 
NEEDS.—An individual is described in this 
subparagraph if the individual meets any of 
the following requirements: 

“(i) The individual is at least 6 years of age 
and— 

‘“(T) is unable to perform (without substan- 
tial assistance from another individual) at 
least 3 activities of daily living (as defined in 
section 7702B(c)(2)(B)) due to a loss of func- 
tional capacity, or 

“(IT) requires substantial supervision to 
protect such individual from threats to 
health and safety due to severe cognitive im- 
pairment and is unable to perform, without 
reminding or cuing assistance, at least 1 ac- 
tivity of daily living (as so defined), or to the 
extent provided in regulations prescribed by 
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the Secretary (in consultation with the Sec- 
retary of Health and Human Services), is un- 
able to engage in age appropriate activities. 

“(ii) The individual is at least 2 but not 6 
years of age and is unable due to a loss of 
functional capacity to perform (without sub- 
stantial assistance from another individual) 
at least 2 of the following activities: eating, 
transferring, or mobility. 

“(iii) The individual is under 2 years of age 
and requires specific durable medical equip- 
ment by reason of a severe health condition 
or requires a skilled practitioner trained to 
address the individual’s condition to be 
available if the individual’s parents or 
guardians are absent. 

“(2) ELIGIBLE CAREGIVER.— 

“(A) IN GENERAL.—A taxpayer shall be 
treated as an eligible caregiver for any tax- 
able year with respect to the following indi- 
viduals: 

“G) The taxpayer. 

“Gi) The taxpayer’s spouse. 

“Gii) An individual with respect to whom 
the taxpayer is allowed a deduction under 
section 151(c) for the taxable year. 

‘“(iv) An individual who would be described 
in clause (iii) for the taxable year if section 
151(c)(1)(A) were applied by substituting for 
the exemption amount an amount equal to 
the sum of the exemption amount, the stand- 
ard deduction under section 63(c)(2)(C), and 
any additional standard deduction under sec- 
tion 63(c)(3) which would be applicable to the 
individual if clause (iii) applied. 

“(v) An individual who would be described 
in clause (iii) for the taxable year if— 

““(I) the requirements of clause (iv) are met 
with respect to the individual, and 

“(II) the requirements of subparagraph (B) 
are met with respect to the individual in lieu 
of the support test of section 152(a). 

“(B) RESIDENCY TEST.—The requirements 
of this subparagraph are met if an individual 
has as his principal place of abode the home 
of the taxpayer and— 

‘“(i) in the case of an individual who is an 
ancestor or descendant of the taxpayer or 
the taxpayer’s spouse, is a member of the 
taxpayer’s household for over half the tax- 
able year, or 

“(ii) in the case of any other individual, is 
a member of the taxpayer’s household for the 
entire taxable year. 

“(C) SPECIAL RULES WHERE MORE THAN 1 ELI- 
GIBLE CAREGIVER.— 

‘“(i) IN GENERAL.—If more than 1 individual 
is an eligible caregiver with respect to the 
same applicable individual for taxable years 
ending with or within the same calendar 
year, a taxpayer shall be treated as the eligi- 
ble caregiver if each such individual (other 
than the taxpayer) files a written declara- 
tion (in such form and manner as the Sec- 
retary may prescribe) that such individual 
will not claim such applicable individual for 
the credit under this section. 

‘“(ii) NO AGREEMENT.—If each individual re- 
quired under clause (i) to file a written dec- 
laration under clause (i) does not do so, the 
individual with the highest modified ad- 
justed gross income (as defined in section 
32(c)(5)) shall be treated as the eligible care- 
giver. 

“(iii) MARRIED INDIVIDUALS FILING SEPA- 
RATELY.—In the case of married individuals 
filing separately, the determination under 
this subparagraph as to whether the husband 
or wife is the eligible caregiver shall be made 
under the rules of clause (ii) (whether or not 
one of them has filed a written declaration 
under clause (i)). 

“(d) IDENTIFICATION REQUIREMENT.—No 
credit shall be allowed under this section to 
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a taxpayer with respect to any applicable in- 
dividual unless the taxpayer includes the 
name and taxpayer identification number of 
such individual, and the identification num- 
ber of the physician certifying such indi- 
vidual, on the return of tax for the taxable 
year. 

‘(e) TAXABLE YEAR MUST BE FULL TAX- 
ABLE YEAR.—Except in the case of a taxable 
year closed by reason of the death of the tax- 
payer, no credit shall be allowable under this 
section in the case of a taxable year covering 
a period of less than 12 months.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) Section 6213(g)(2) of the Internal Rev- 
enue Code of 1986 is amended by striking 
“and”? at the end of subparagraph (L), by 
striking the period at the end of subpara- 
graph (M) and inserting ‘‘, and’’, and by in- 
serting after subparagraph (M) the following 
new subparagraph: 

“(N) an omission of a correct TIN or physi- 
cian identification required under section 
25C(d) (relating to credit for taxpayers with 
long-term care needs) to be included on a re- 
turn.’’. 

(2) The table of sections for subpart A of 
part IV of subchapter A of chapter 1 of such 
Code is amended by inserting after the item 
relating to section 25B the following new 
item: 

“Sec. 25C. Credit for taxpayers with long- 
term care needs.”’. 


(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to taxable 
years beginning after December 31, 2003. 

SEC. 4. ADDITIONAL CONSUMER PROTECTIONS 
FOR LONG-TERM CARE INSURANCE. 

(a) ADDITIONAL PROTECTIONS APPLICABLE 
TO LONG-TERM CARE INSURANCE.—Subpara- 
graphs (A) and (B) of section 7702B(g)(2) of 
the Internal Revenue Code of 1986 (relating 
to requirements of model regulation and 
Act) are amended to read as follows: 

“(A) IN GENERAL.—The requirements of 
this paragraph are met with respect to any 
contract if such contract meets— 

“(i) MODEL REGULATION.—The following re- 
quirements of the model regulation: 

“(I) Section 6A (relating to guaranteed re- 
newal or noncancellability), and the require- 
ments of section 6B of the model Act relat- 
ing to such section 6A. 

“(II) Section 6B (relating to prohibitions 
on limitations and exclusions). 

“(JIT) Section 6C (relating to extension of 
benefits). 

“(IV) Section 6D (relating to continuation 
or conversion of coverage). 

“(V) Section 6E (relating to discontinuance 
and replacement of policies). 

“(VI) Section 7 (relating to unintentional 
lapse). 

“(VID Section 8 (relating to disclosure), 
other than section 8F thereof. 

“(VIII Section 11 (relating to prohibitions 
against post-claims underwriting). 

“(IX) Section 12 (relating to minimum 
standards). 

(X) Section 13 (relating to requirement to 
offer inflation protection), except that any 
requirement for a signature on a rejection of 
inflation protection shall permit the signa- 
ture to be on an application or on a separate 
form. 

“(XT) Section 25 (relating to prohibition 
against preexisting conditions and proba- 
tionary periods in replacement policies or 
certificates). 

‘““XTI) The provisions of section 26 relating 
to contingent nonforfeiture benefits, if the 
policyholder declines the offer of a nonfor- 
feiture provision described in paragraph (4). 
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“(ii) MODEL AcT.—The following require- 
ments of the model Act: 

“(D Section 6C (relating to preexisting 
conditions). 

“(II) Section 6D (relating to prior hos- 
pitalization). 

‘“(III) The provisions of section 8 relating 
to contingent nonforfeiture benefits, if the 
policyholder declines the offer of a nonfor- 
feiture provision described in paragraph (4). 

‘(B) DEFINITIONS.—For purposes of this 
paragraph— 

“(i) MODEL PROVISIONS.—The terms ‘model 
regulation’ and ‘model Act’ mean the long- 
term care insurance model regulation, and 
the long-term care insurance model Act, re- 
spectively, promulgated by the National As- 
sociation of Insurance Commissioners (as 
adopted as of September 2000). 

‘“(ii) COORDINATION.—Any provision of the 
model regulation or model Act listed under 
clause (i) or (ii) of subparagraph (A) shall be 
treated as including any other provision of 
such regulation or Act necessary to imple- 
ment the provision. 

“(iii) DETERMINATION.—For purposes of this 
section and section 4980C, the determination 
of whether any requirement of a model regu- 
lation or the model Act has been met shall 
be made by the Secretary.’’. 


(b) EXCISE TAX.—Paragraph (1) of section 
4980C(c) of the Internal Revenue Code of 1986 
(relating to requirements of model provi- 
sions) is amended to read as follows: 

‘(1) REQUIREMENTS OF MODEL PROVISIONS.— 

“(A) MODEL REGULATION.—The following 
requirements of the model regulation must 
be met: 

“(i) Section 9 (relating to required disclo- 
sure of rating practices to consumer). 

“(i) Section 14 (relating to application 
forms and replacement coverage). 

“(iii) Section 15 (relating to reporting re- 
quirements), except that the issuer shall also 
report at least annually the number of 
claims denied during the reporting period for 
each class of business (expressed as a per- 
centage of claims denied), other than claims 
denied for failure to meet the waiting period 
or because of any applicable preexisting con- 
dition. 

“(iv) Section 22 (relating to filing require- 
ments for marketing). 

“(v) Section 23 (relating to standards for 
marketing), including inaccurate completion 
of medical histories, other than paragraphs 
(1), (6), and (9) of section 23C, except that— 

“(D) in addition to such requirements, no 
person shall, in selling or offering to sell a 
qualified long-term care insurance contract, 
misrepresent a material fact; and 

“(II) no such requirements shall include a 
requirement to inquire or identify whether a 
prospective applicant or enrollee for long- 
term care insurance has accident and sick- 
ness insurance. 

“(vi) Section 24 (relating to suitability). 

“(vii) Section 29 (relating to standard for- 
mat outline of coverage). 

“(viii) Section 30 (relating to requirement 
to deliver shopper’s guide). 


The requirements referred to in clause (vi) 
shall not include those portions of the per- 
sonal worksheet described in Appendix B re- 
lating to consumer protection requirements 
not imposed by section 4980C or 7702B. 

‘“(B) MODEL AcT.—The following require- 
ments of the model Act must be met: 

“(i) Section 6F (relating to right to re- 
turn), except that such section shall also 
apply to denials of applications and any re- 
fund shall be made within 30 days of the re- 
turn or denial. 
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“(ii) Section 6G (relating to outline of cov- 
erage). 

“(ii) Section 6H (relating to requirements 
for certificates under group plans). 

“(iv) Section 6I (relating to policy sum- 
mary). 

“(v) Section 6J (relating to monthly re- 
ports on accelerated death benefits). 

““(vi) Section 7 (relating to incontestability 
period). 

“(C) DEFINITIONS.—For purposes of this 
paragraph, the terms ‘model regulation’ and 
‘model Act’ have the meanings given such 
terms by section 7702B(g)(2)(B).’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to policies 
issued more than 1 year after the date of the 
enactment of this Act. 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, there has been a renewed interest 
in health issues, particularly the plight 
of the uninsured. That issue presents 
lawmakers with significant challenges, 
particularly finding the right mixes of 
programs to provide health care cov- 
erage to the vastly different popu- 
lations that make up this group. 

There is an equally daunting health 
care issue facing our country, but it is 
one that has received far less atten- 
tion. That issue is the increasing need 
for long-term care. Over 13 million peo- 
ple in the United States need help with 
basic activities of daily living such as 
eating, getting in and out of bed, get- 
ting around inside, dressing, bathing 
and using the toilet. While many 
Americans believe that long-term care 
is an issue primarily affecting seniors, 
the reality is that 5.2 million adults be- 
tween the ages of 18 to 64 and over 
450,000 children need long-term care 
services. These numbers are expected 
to double as the baby boom generation 
begins to retire. 

Most long-term is provided at home 
or in the community by informal care- 
givers. However, in situations where 
individuals must enter nursing homes 
or other institutional facilities, costs 
are paid largely out-of-pocket. Such a 
financing structure jeopardizes the re- 
tirement security of many Americans 
who have worked hard their entire 
lives. 

In order to help families address 
their long-term care needs, Senator 
GRASSLEY and I are re-introducing the 
“Long-Term Care and Retirement Se- 
curity Act.” This legislation provides 
two important tools to help Americans 
and their families meet their imme- 
diate and future long-term care needs— 
an above-the-line income tax deduction 
for the purchase of long-term care in- 
surance and a caregiver tax credit. 

First, the bill provides an above-the- 
line deduction for long-term care pre- 
miums to make long-term care insur- 
ance more affordable for a greater 
number of Americans. Today, such pre- 
miums are deductible, but the avail- 
ability of the deduction is severely lim- 
ited. First, the current deduction is 
available only for the thirty percent of 
taxpayers who itemize their deduc- 
tions. That leaves the remaining sev- 
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enty percent of taxpayers with abso- 
lutely no benefit. Second, the deduc- 
tion is limited to an amount, which in 
addition to other medical expenses ex- 
ceeds 7.5 percent of the taxpayers ad- 
justed gross income. This AGI limit 
further decreases the utilization of the 
current deduction. 

The Graham-Grassley legislation re- 
moves these restrictions and makes the 
deduction for long-term care premiums 
available to all taxpayers. 

In order to provide sufficient incen- 
tives for families to maintain long- 
term care coverage, the deduction al- 
lowed under this bill increases the 
longer the policy is maintained. The 
deduction starts at 60 percent for pre- 
miums paid during the first year of 
coverage and gradually increases each 
year thereafter until the deduction 
reaches 100 percent after at least 4 
years of continuous coverage. This 
schedule is accelerated for those age 55 
or older. For them, the deduction 
starts at 70 percent for the first year 
and increases to 100 percent with at 
least two years of continuous coverage. 

Second, the bill provides an income 
tax credit for taxpayers with long-term 
care needs. The credit is phased in over 
4 years, starting at $1,000 for 2003 and 
eventually reaching $3,000. To target 
assistance to those most in need, the 
credit phases out for married couples 
with income above $150,000, $75,000 for 
single taxpayers. 

In addition to the deduction and tax 
credit, our bill allows employers to 
offer long-term care insurance under 
cafeteria plans and include long-term 
care services as reimbursable costs 
under flexible spending arrangements. 
The bill also updates the requirements 
that long-term care policies must meet 
in order to qualify for the income tax 
deduction. These updated requirements 
reflect the most recent model regula- 
tions and code issued by the National 
Association of Insurance Commis- 
sioners. 

I urge my colleagues to join Senator 
GRASSLEY and me in cosponsoring this 
legislation. 


By Mr. BROWNBACK (for himself 
and Mr. KENNEDY): 

S. 1836. A bill to allow North Koreans 
to apply for refugee status or asylum; 
to the Committee on the Judiciary. 

Mr. BROWNBACK. Mr. President, I 
ask unanimous consent that the text of 
the bill be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 


S. 1336 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. PURPOSE. 

The purpose of this Act is to ensure that 
North Koreans are not barred from eligi- 
bility for refugee status or asylum in the 
United States on account of any legal right 
to citizenship they may enjoy under the Con- 
stitution of the Republic of Korea. This Act 
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is not intended in any way to prejudice 

whatever rights to citizenship North Koreans 

may enjoy under the Constitution of the Re- 

public of Korea. 

SEC. 2. TREATMENT OF NATIONALS OF THE 
DEMOCRATIC PEOPLE’S REPUBLIC 
OF KOREA. 

For purposes of eligibility for refugee sta- 
tus under section 207 of the Immigration and 
Nationality Act (8 U.S.C. 1157), or for asylum 
under section 208 of such Act (8 U.S.C. 1158), 
a national of the Democratic People’s Repub- 
lic of Korea shall not be considered a na- 
tional of the Republic of Korea. 


By Mr. SMITH: 

S. 1337. A bill to establish an incen- 
tive program to promote effective safe- 
ty belt laws and increase safety belt 
use; to the Committee on Commerce, 
Science, and Transportation. 

Mr. SMITH of Oregon. Mr. President, 
I rise today to introduce the Safe, Effi- 
cient, Automobile Travel to Better En- 
sure Lives in Transit, SEAT BELT, Act 
of 2003. 

This bill will establish an incentive 
grant program that rewards States 
that have enacted or will enact pri- 
mary seat belt laws. The bill also gives 
a premium to those States that in- 
crease seat belt usage. 

According to the National Highway 
Traffic Safety Administration, NHTSA, 
motor vehicle crashes are responsible 
for 95 percent of all transportation-re- 
lated deaths and 99 percent of all trans- 
portation-related injuries. It is esti- 
mated that in 2002, 42,850 people were 
killed in vehicle crashes and roughly 3 
million more were injured. Motor vehi- 
cle crashes are ranked as the leading 
cause of death for Americans ages 1 to 
34. 

In addition to the thousands of trans- 
portation-related deaths and injuries, 
the economic costs associated with ve- 
hicle crashes constitute a serious pub- 
lic health problem and significant fis- 
cal burden to the Nation. The total an- 
nual economic cost to the U.S. econ- 
omy of all motor vehicle crashes is an 
astonishing $230.6 billion, or 2.3 percent 
of the U.S. gross domestic product. 
This translates into an average of $820 
for every person living in the United 
States. 

Increasing seat belt usage is a guar- 
anteed and proven way to lower the 
number of transportation-related 
deaths and costs associated with vehi- 
cle crashes. In 2002, 59 percent of vehi- 
cle occupants killed were not re- 
strained by seat belts or child safety 
seats. Safety experts agree that the 
best short-term and most immediate 
way to reduce traffic crash fatalities 
and serious injuries is to increase seat 
belt use. 

Experience in the United States and 
other countries has shown that sound 
laws coupled with high-visibility en- 
forcement are the keys to high seat 
belt use. Currently, the effectiveness of 
most State seat belt laws is reduced by 
secondary enforcement provisions that 
preclude law enforcement from stop- 
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ping an unbelted motorist unless an- 
other traffic law violation is also ob- 
served. 

Primary enforcement seat belt laws 
are significantly correlated with high- 
er seat belt usage levels. States with 
primary enforcement laws have an av- 
erage of 80 percent belt usage, com- 
pared to just 69 percent in States hav- 
ing secondary enforcement laws. Cur- 
rently, only 19 jurisdictions have pri- 
mary seat belt laws. Nearly 4000 lives 
would be saved each year if seat belt 
use were to increase from the national 
average of 75 percent to 90 percent. 

The SEAT BELT Act creates two 
grant programs to encourage seat belt 
use. The first grant program rewards 
States that have or will have primary 
seat belt enforcement. Forty percent of 
the available funds for this program 
will be applied to the first grant cat- 
egory. 

Every State that enacts a primary 
seat belt law or currently has one will 
receive two times their Section 402 al- 
lotment. Those States that enact a pri- 
mary seat belt law sooner will receive 
their incentive grant sooner. Any funds 
not obligated by the end of FY 2008 will 
be made available to States qualified 
to receive funds under the second grant 
category. 

The second grant program would re- 
ward States that increase their seat 
belt usage. Sixty percent of the avail- 
able funds for this program will be ap- 
plied to the second grant category. The 
Secretary of Transportation shall 
carry out this program which is de- 
signed to maximize the effectiveness of 
the awarded funds and the fairness of 
the distribution of such funds; increase 
the national seat belt usage rate as ex- 
peditiously as possible; reward States 
that maintain a seat belt usage rate 
above 85 percent, as determined by 
NHTSA; and reward States that dem- 
onstrate an increase in their seat belt 
usage rates. 

The SEAT BELT Act will ensure that 
funds are distributed fairly by reward- 
ing the 19 jurisdictions, including my 
home state of Oregon, which took an 
early lead to enact a primary seat belt 
law. The Act also provides sufficient fi- 
nancial incentives to persuade the 
States that have not enacted a primary 
seat belt law to do so. And lastly, the 
Act provides continuing incentives to 
States to encourage them to have high 
seat belt usage rates and rewards them 
for their persistence in striving to- 
wards higher usage rates. 

I urge my colleagues to cosponsor 
this important legislation and ask 
unanimous consent that the text of the 
bill be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1837 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 
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SECTION 1. SHORT TITLE. 

This Act may be cited as the “Safe, Effi- 
cient Automobile Travel to Better Ensure 
Lives in Transit (SEATBELT) Act of 2003”. 
SEC. 2. FINDINGS. 

Congress makes the following findings: 

(1) According to the National Highway 
Traffic Safety Administration (NHTSA), 
motor vehicle crashes are responsible for 95 
percent of all transportation-related deaths 
and 99 percent of all transportation-related 
injuries. 

(2) Motor vehicle crashes are the leading 
cause of death for Americans between the 
ages of 1 and 34. 

(3) It is estimated that, in 2002, 42,850 peo- 
ple were killed and approximately 3,000,000 
people were injured in vehicle crashes. 

(4) NHTSA estimates that if safety belt use 
were to increase from 75 percent to 90 per- 
cent, nearly 4,000 lives would be saved each 
year. 

SEC. 3. SAFETY BELT INCENTIVE GRANTS. 

(a) REQUIREMENTS FOR GRANT PROGRAMS.— 

(1) IN GENERAL.—Chapter 4 of title 28, 
United States Code, is amended by adding at 
the end the following new section: 

“§ 412. Safety belt incentive grants 

“(a) PRIMARY ENFORCEMENT SAFETY BELT 
USE LAW INCENTIVE GRANTS.— 

“(1)  ELIGIBILITY.—The Secretary shall 
make a grant to each State that, as deter- 
mined by the Secretary, has in effect a pri- 
mary enforcement safety belt use law. 

(2) AMOUNT OF GRANT.—The amount of a 
grant for which a State qualifies under this 
subsection shall equal the amount of funds 
allocated to the State under section 402 of 
this title for fiscal year 2003 multiplied by 2. 

‘*(3) DISTRIBUTION OF FUNDS.—Funds award- 
ed to a State under this subsection shall be 
distributed over a 2-year period. 

‘(4) FUNDS AVAILABLE FOR GRANT PRO- 
GRAM.—Forty percent of the funds made 
available to carry out the occupant protec- 
tion programs under section 405 of this title 
in a fiscal year shall be available for grants 
under this subsection during such fiscal 
year. 

‘(5) DISPOSITION OF UNUSED FUNDS.—Any 
funds available for grants under this sub- 
section that have not been awarded by the 
end of fiscal year 2008 shall be made avail- 
able for the safety belt usage grant program 
under subsection (b). 

‘(b) SAFETY BELT USAGE AWARD GRANTS.— 

“(1) IN GENERAL.—The Secretary shall 
carry out a program for making safety belt 
usage award grants to eligible States. The 
program shall be designed to— 

“(A) maximize the effectiveness of the 
awarded funds and the fairness of the dis- 
tribution of such funds; 

“(B) increase the national seat belt usage 
rate as expeditiously as possible; 

“(C) reward States that maintain a seat 
belt usage rate above 85 percent (as deter- 
mined by the National Highway Traffic Safe- 
ty Administration); and 

“(D) reward States that demonstrate an in- 
crease in their seat belt usage rates. 

‘(2) FUNDS AVAILABLE FOR GRANT PRO- 
GRAM.—Sixty percent of the funds made 
available to carry out the occupant protec- 
tion programs under section 405 of this title 
in a fiscal year shall be available for grants 
under this subsection during such fiscal 
year. 

“(c) USE OF FUNDS.—Grants awarded under 
this section may be used to carry out activi- 
ties under this title. 

“(d) DEFINITIONS.—In this section: 

‘(1) PASSENGER MOTOR VEHICLE.—The term 
‘passenger motor vehicle’ has the meaning 
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given the term in section 405(f)(5) of this 
title. 

‘(2) PRIMARY ENFORCEMENT SAFETY BELT 
USE LAW.—The term ‘primary enforcement 
safety belt use law’ means a law that meets 
the criteria for such laws published by the 
Secretary in a rule relating to the grant pro- 
gram under this section. 

‘(3) SAFETY BELT.—The term ‘safety belt’ 
has the meaning given the term in section 
405(f)(6) of this title.’’. 

(2) CLERICAL AMENDMENT.—The table of 
sections at the beginning of that chapter is 
amended by inserting after the item relating 
to section 411 the following new item: 

‘412. Safety belt incentive grants.’’. 

(b) INTERIM FINAL RULE.—Not later than 90 
days after the date of the enactment of this 
Act, the Secretary of Transportation shall 
publish an interim final rule listing the cri- 
teria for awarding grants pursuant to section 
412 of title 23, United States Code, as added 
by subsection (a), including the criteria to be 
used by the Secretary in determining wheth- 
er a law is a primary enforcement safety belt 
use law for purposes of such section. 


m 


SUBMITTED RESOLUTIONS 


SENATE [RESOLUTION 183—COM- 
MEMORATING 50 YEARS OF AD- 
JUDICATION UNDER THE 
McCARRAN AMENDMENT OF 
RIGHTS TO THE USE OF WATER 


Mr. ENSIGN (for Mr. CAMPBELL (for 
himself, Mr. ENSIGN, Mr. KYL, Mr. 
BURNS, Mr. ALLARD, Mr. CRAPO, and 
Mr. CRAIG)) submitted the following 
resolution; which was referred to the 
Committee on Energy and Natural Re- 
sources: 

S. REs. 183 


Whereas section 208 of the Department of 
Justice Appropriation Act, 1953 (commonly 
known as the McCarran Amendment) (43 
U.S.C. 666) waived the sovereign immunity of 
the United States so that it could be joined 
in comprehensive State general adjudica- 
tions of the rights to use water; 

Whereas in United States v. District Court 
for Eagle County, 401 U.S. 520, 524 (1971), the 
Supreme Court confirmed that the McCarran 
Amendment was ‘‘an all-inclusive statute 
concerning ‘the adjudication of rights to the 
use of water of a river system’ which ... has 
no exceptions and .. . includes appropriative 
rights, riparian rights, and reserved rights”; 

Whereas in Colorado River Water Con- 
servation District v. United States, 424 U.S. 
800, 819 (1976), the Supreme Court concluded 
that the concern over ‘‘avoiding the genera- 
tion of additional litigation through permit- 
ting inconsistent dispositions of property 
.. . Is heightened with respect to water 
rights, the relationships among which are 
highly interdependent” and that the ‘‘con- 
sent to jurisdiction given by the McCarran 
Amendment bespeaks a policy that recog- 
nizes the availability of comprehensive state 
systems for adjudication of water rights as 
the means of achieving these goals”; 

Whereas since the passage of the McCarran 
Amendment, Federal and non-Federal users, 
along with numerous Western States, have 
invested millions of dollars in water right 
adjudications in those States to establish 
rights to the use of water that will deter- 
mine priority of use during times of scarcity; 

Whereas State water laws in the West have 
evolved to accommodate instream values 
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such as recreation and environmental needs, 
while continuing to recognize and protect 
traditional consumptive uses for the West’s 
cities and farms; 

Whereas Federal claims for water have 
been recognized under both Federal and 
State laws within State general adjudica- 
tions, thus enhancing the protection of Fed- 
eral interests, as well as the certainty and 
reliability of non-Federal interests, in water 
in the West; 

Whereas the significance of the McCarran 
Amendment, in providing States with the 
ability to determine the extent of federal 
claims to water resources, has become in- 
creasingly apparent as many of the Western 
States are experiencing a severe and sus- 
tained drought, where water supplies for all 
purposes are severely restricted; and 

Whereas now more than ever there is a 
pressing need to recognize and support the 
availability of comprehensive systems for 
quantification of rights to use water in those 
Western States for all beneficial purposes: 
Now, therefore, be it 

Resolved, that the Senate— 

(1) reaffirms the policies and principles of 
the McCarran Amendment that have been 
recognized by Supreme Court decisions and 
recognizes that, as a matter of practice, the 
United States should adhere and defer to 
State water law; and 

(2) commends Western States that main- 
tain comprehensive systems for the quan- 
tification of rights to use water for all bene- 
ficial purposes, including environmental pro- 
tection and enhancement. 


Mr. CAMPBELL. Mr. President, I rise 
to submit a Resolution commemo- 
rating 50 years of adjudicating water 
rights under the McCarran Amendment 
and commending Western States’ man- 
agement of water. 

Rather than simply go into the Reso- 
lution itself, I would like to put the 
Amendment in its proper historical 
context. 

Unlike the Eastern United States, 
the history of the West, its settlement, 
and even its founding, is closely linked 
to the Federal Government. We should 
remember that Lewis and Clark and so 
many other courageous explorers who 
mapped the Western territories were 
funded by the United States govern- 
ment. We should also be mindful that 
much of what we know as the West was 
purchased or otherwise acquired by the 
United States Government including 
the Louisiana Purchase of 1803 and the 
1848 Treaty of Guadalupe Hidalgo. 

However, just because the Federal 
Government might have acquired the 
Western territories didn’t mean that 
people wanted to move there. The West 
was a rough place, harsh land and 
harsher winters were enough to keep 
most folks back East. Again, the 
United States took action to promote 
Westward expansion by implementing 
laws like the Homestead Act to encour- 
age people to relocate. 

Eventually, the dream of discovering 
gold and mining precious metals was 
the catalyst that got people moving 
West, and eventual completion of the 
trans-continental railroad provided the 
means. Each Western territory devel- 
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oped into a distinct State, based on the 
makeup of its constituents, diverse as 
the Mormons of Utah to the Spanish 
and Mexican-Americans of New Mexico 
and to the Great Plains Indians and 
other Tribes. 

No matter the reason why people 
moved West, they all needed water, as 
precious and scarce a resource then as 
it is today. New industries and cities to 
sprout up that needed water to survive 
and a way to manage it. 

Water law out West is as distinct 
from the East as are the histories of 
the two great regions of our Nation. In 
the West, water is a rare commodity, 
and is therefore regarded as a property 
right under the law sold apart from the 
land. 

Since water was such a scarce re- 
source, each State managed water 
based on its particular resources, geog- 
raphy, population, and municipal and 
industrial needs. Yet, Western States 
all recognized and favored water adju- 
dication systems according to the doc- 
trines of prior appropriation and bene- 
ficial use. 

State management of water worked 
rather smoothly for decades. Then 
after World War II, during the new 
Deal’s expansive programs, the Federal 
government sought to realign and 
trump the established States’ interest 
in water to some degree. On one hand, 
the Federal Government believed it to 
be acting in its own interest since 
Uncle Sam owned much of the West. 
The United States still owns thirty- 
seven percent of my State of Colorado. 

The United States rode roughshod 
over State interests, often completely 
ignoring private property rights and 
resisting cooperative agreements to 
manage water. The States fought Fed- 
eral arm twisting as best as they could, 
but couldn’t do much against the U.S. 
as sovereign. The Federal bullying got 
so bad that in 1951, a Readers Digest ar- 
ticle criticized the U.S.’s strong arm 
tactics in the famous Santa Margarita 
water conflict stating that, “the lack 
of moral sensitivity in our Government 
has put into jeopardy thousands of our 
small landowners; their property, 
homes, savings and their future.” 

Thankfully, Senator PATRICK 
McCARRAN of Nevada along with other 
likeminded Senators, successfully de- 
fended States’ interests and got a very 
simply provision passed into law. In 
short, the law that we are celebrating 
today waives the United States’ sov- 
ereign immunity so that it could be 
joined in general state adjudications of 
rights to use water. 

Although a simple concept, the 
McCarran Amendment effectively lev- 
eled the playing field, requiring Uncle 
Sam to work within the State system 
he implicitly helped to establish. 

The breadth of the McCarran Amend- 
ment has been defined by U.S. Supreme 
Court cases. The Court concluded that 
although the amendment itself might 
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be short in length, its effect was far 
reaching. The High Court stated that 
McCarran was ‘‘an all inclusive statute 
concerning the adjudication of ‘the 
rights to the use of water of a river 
system’’’ which ‘‘has no exceptions” 
and ‘‘includes appropriat[ive] rights, ri- 
parian rights, and reserved rights.”’ 

It is undeniable that the history of 
the West is linked to the Federal Gov- 
ernment. Since the Federal Govern- 
ment maintains vast landholdings, the 
future of the West will also be linked 
to Uncle Sam. Similarly, the manage- 
ment of property and natural re- 
sources, of which water is both, has 
been and shall remain a State function. 

The purpose of the McCarran Amend- 
ment was to prevent federal bullying of 
private and state interests in managing 
water, and to recognize water as a 
State resource. McCarran encourages 
the Federal Government to work to- 
gether with the States. 

I am submitting this resolution 
today at a time when much of the West 
is still under or will likely experience 
severe drought conditions. The Federal 
Government must remember the his- 
tory of the McCarran amendment and 
look to the States in adjudicating 
water. 


ES 


SENATE RESOLUTION 184—CALL- 
ING ON THE GOVERNMENT OF 
THE PEOPLE’S REPUBLIC OF 
CHINA IMMEDIATELY AND UN- 
CONDITIONALLY TO RELEASE 
DR. YANG JIANLI, AND FOR 
OTHER PURPOSES 


Mr. KYL (for himself, Ms. MIKULSKI, 
Mr. BROWNBACK, Mr. MCCAIN, and Mr. 
ALLEN) submitted the following resolu- 
tion; which was referred to the Com- 
mittee on Foreign Relations: 

S. RES. 184 


Whereas, according to the Department of 
State’s 2002 Country Reports on Human 
Rights Practices in China, the Government 
of the People’s Republic of China has ‘‘con- 
tinued to commit numerous and serious 
[human rights] abuses,” including ‘‘instances 
of ... arbitrary arrest and detention, 
lengthy incommunicado detention, and de- 
nial of due process”; 

Whereas according to the report, ‘“‘the 
country’s criminal procedures were not in 
compliance with international standards,” 
the ‘‘lack of due process in the judicial sys- 
tem remained a serious problem,” and ‘‘au- 
thorities routinely violated legal protections 
in the cases of political dissidents’’; 

Whereas Dr. Yang Jianli, an internation- 
ally renowned scholar, pro-democracy activ- 
ist, and president of the Foundation for 
China in the 21st Century, is an alien law- 
fully admitted for permanent residence in 
the United States who has been detained in- 
communicado by the Government of the Peo- 
ple’s Republic of China since April 26, 2002; 

Whereas according to the United Nations 
Commission on Human Rights Resolution 
1997/38 of April 11, 1997, ‘‘prolonged incommu- 
nicado detention may .. . itself constitute a 
form of cruel, inhuman, or degrading treat- 
ment,’’ which is prohibited by international 
law; 


CONGRESSIONAL RECORD—SENATE 


Whereas Dr. Yang Jianli has been deprived 
of his basic human rights by being denied ac- 
cess to legal counsel and contact with his 
wife and two children (who are United States 
citizens), and has also been denied his right 
to trial within a reasonable time or to re- 
lease pending trial; 

Whereas, on June 3, 2003, the United Na- 
tions Working Group on Arbitrary Detention 
expressed the opinion that ‘‘[t]he non-observ- 
ance of Mr. Yang Jianli’s right to a fair trial 
is of such gravity as to give his deprivation 
of liberty an arbitrary character. Therefore, 
his arrest and detention is arbitrary being in 
contravention of Article 9 of the Universal 
Declaration of Human Rights and Article 9 
of the International Covenant on Civil and 
Political Rights.’’; and 

Whereas the arbitrary imprisonment of 
United States citizens and permanent resi- 
dent aliens by the Government of the Peo- 
ple’s Republic of China and the continuing 
violations by the Government of their funda- 
mental human rights demands a forceful re- 
sponse by Congress and the President of the 
United States: Now, therefore, be it 

Resolved, 

SECTION 1. CONDEMNATION OF THE TREATMENT 
BY THE GOVERNMENT OF CHINA OF 
DR. YANG JIANLI. 

The Senate— 

(1) condemns and deplores the incommuni- 
cado detention of Dr. Yang Jianli, and calls 
for his immediate and unconditional release; 

(2) condemns and deplores the lack of due 
process afforded to Dr. Yang; and 

(8) strongly urges the Government of the 
People’s Republic of China to consider the 
implications for the broader relationship be- 
tween the United States and the People’s Re- 
public of China of detaining permanent resi- 
dent aliens of the United States without pro- 
viding them access to legal counsel or family 
members. 

SEC. 2. SENSE OF THE SENATE. 

It is the sense of the Senate that the 
United States should— 

(1) make the immediate release of Dr. 
Yang Jianli by the Government of the Peo- 
ple’s Republic of China a top priority of 
United States foreign policy; 

(2) continue to make every effort to assist 
Dr. Yang Jianli and his family while discus- 
sions of his release are ongoing; 

(3) ensure that the Government of the Peo- 
ple’s Republic of China understands that the 
detention of United States citizens and per- 
manent resident aliens, and the infliction of 
human rights violations on these groups, is 
not in the interests of the Government of the 
People’s Republic of China because it will re- 
duce the opportunities for cooperation be- 
tween the United States and the People’s Re- 
public of China; 

(4) reiterate its deep concern regarding the 
continued imprisonment of Dr. Yang Jianli 
and other United States citizens and perma- 
nent resident aliens whose human rights are 
being violated; and 

(5) engage in discussions with the Govern- 
ment of the People’s Republic of China re- 
garding the legal status and immediate hu- 
manitarian needs of these United States citi- 
zens and permanent resident aliens. 

Mr. KYL. Mr. President, I rise today 
to submit a resolution calling on the 
government of the People’s Republic of 
China to release Dr. Yang Jianli, an 
internationally renowned scholar and 
pro-democracy activist, who has been 
detained in China since April 2002 with- 
out access to legal counsel, contact 
with his family, or a trial. Dr. Yang, a 
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U.S. permanent resident, is a mathe- 
matician and economist who lives in 
Massachusetts. He heads the Founda- 
tion for China in the 2lst Century, a 
group that advocates democratization 
in China. 

On June 3, the U.N.’s Working Group 
on Arbitrary Detention condemned 
China’s detention of Dr. Yang, finding 
that the Chinese government has vio- 
lated his rights as a citizen of China 
and as a resident of the U.S. The panel 
declared that, ‘‘The nonobservance of 
Dr. Yang’s right to a fair trial is of 
such gravity as to give his deprivation 
of liberty an arbitrary character. 
Therefore, his arrest and detention is 
arbitrary being in contravention of Ar- 
ticle 9 of the Universal Declaration on 
Human Rights and Article 9 of the 
International Covenant on Civil and 
Political Rights.” 

In recognition of the U.N. working 
group’s conclusions, as well as the Chi- 
nese government’s blatant rejection of 
them, the State Department officially 
called for Dr. Yang’s release, stating, 
“We are particularly disturbed now by 
China’s public rejection of an accepted 
international process and the findings 
of the independent and impartial panel 
of jurists, so we are urging China to 
comply fully with international obliga- 
tions that it has assumed, and we urge 
that Dr. Yang be released and allowed 
to return to his wife and children in 
Boston.”’ 

The resolution that I am submitting 
with my colleagues goes hand-in-hand 
with the State Department’s support 
for Dr. Yang. It expresses the sense of 
the Senate that the U.S. should: (1) 
make the immediate release of Dr. 
Yang Jianli a top foreign policy pri- 
ority; (2) make clear to the Chinese 
government that the detention of U.S. 
citizens and permanent residents is not 
in its best interests; and (8) express the 
deep concern of the U.S. regarding the 
imprisonment of Dr. Yang and other 
U.S. citizens and permanent residents, 
as well as discuss their legal status and 
humanitarian needs. 

I would like to note that a similar 
resolution—submitted by Representa- 
tives Cox and FRANK—is expected to be 
considered today by the House of Rep- 
resentatives. 

As I have stated repeatedly, if China 
wants to become a productive and re- 
spected member of the international 
community, it must begin to adhere to 
accepted norms of behavior. China’s 
leaders seem to be oblivious to the un- 
derstanding that all people deserve cer- 
tain basic freedoms and that violation 
of such fundamental rights is an appro- 
priate concern of the United States and 
the world at large. We should make 
clear that the Chinese government’s 
continued detention of Yang Jianli and 
others—in violation of these inter- 
national norms—will adversely impact 
our bilateral relations. Without such 
pressure, the behavior of China’s lead- 
ers is unlikely to change, and the 
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voices of those who have devoted their 
lives to the cause of freedom—like 
Yang Jianli—will continue to be si- 
lenced. 

I hope that my colleagues in the Sen- 
ate will join me in strongly supporting 
this resolution and in calling for Dr. 
Yang Jianli’s release. 

Ms. MIKULSKI. Mr. President, I rise 
to join Senator KYL in submitting a 
resolution calling for the immediate 
release of Dr. Yang Jianli. Dr. Yang 
Jianli. Dr. Yang is a democracy activ- 
ist who has since been held incommuni- 
cado in China for more than a year. Dr. 
Yang is being held in violation of his 
human rights and international law. 
He should be freed now. 

Dr. Yang Jianli is a scholar and im- 
portant democracy activist in his home 
State of Massachusetts where he is 
founder and president of the Founda- 
tion for China in the 21st Century. 
Jianli is a permanent United States 
resident who continues to work for de- 
mocracy in his native China. 

Dr. Yang was taken into custody 
when he returned to China on April 26, 
2002. He has been held incommunicado 
since then. His family in Massachu- 
setts and Maryland are understandably 
concerned about his welfare. 

The U.S. Department of State has 
called for China to release Dr. Yang. So 
has the United Nations Working Group 
on Arbitrary Detention. The Chinese 
government refuses to admit to detain- 
ing this man illegally. However, the 
U.N. Working Group on Arbitrary De- 
tention says, ‘“‘The non-observance of 
Dr. Yang’s right to a fair trial is of 
such gravity as to give his deprivation 
of liberty an arbitrary character. 
Therefore, his arrest and detention is 
arbitrary being in contravention of Ar- 
ticle 9 of the Universal Declaration of 
Human rights and Article 9 of the 
International Covenant of Civil and Po- 
litical Rights.” In other words, the 
Chinese government never bothered to 
charge Yang Jianli with a crime—they 
just locked him up and threw away the 
key. 

We can assist by increasing the pres- 
sure of the Chinese government and 
support the U.N. petition on Dr. Yang’s 
behalf. Being deprived of his basic 
human rights of access to legal counsel 
and contact with his wife and children 
is wrong. When China wanted most-fa- 
vored-nation trade status, we heard a 
lot of lip service to human rights and 
democracy. Dr. Yang Jianli’s case 
shows the true face of China’s govern- 
ment. They locked him up because he 
wanted to speak out about democracy 
and human rights. 

I strongly urge the Chinese govern- 
ment to respond to the continual re- 
quests for Yang’s freedom by the 
United States government and human 
rights groups around the world. The 
House is taking up a similar resolution 
today. I hope that the Senate will act 
quickly to add our voices in calling for 
freedom for Yang Jianli. 
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Mr. BROWNBACK. Mr. President, 
after more than a year of suffering 
abuse and incommunicado detention, I 
urge this body to call for the imme- 
diate and unconditional release of Chi- 
nese democracy activist, Dr. Yang 
Jianli. 

Dr. Yang, a permanent resident of 
the United States, a respected scholar, 
a pro-democracy advocate, president of 
the Foundation for China in the 21st 
Century, as well as a loving husband 
and father, is now a prisoner and vic- 
tim of shameless abuse by the Chinese 
government. 

Following his participation in the 
1989 Tiananmen Square pro-democracy 
student protests, Dr. Yang was added 
to an unofficial blacklist of expatriate 
Chinese dissidents. Upon his return to 
the country in 2002, Dr. Yang was de- 
tained and has been denied access to 
his family, legal counsel and due proc- 
ess. 

The resolution submitted today in 
the Senate coupled with H. Res. 199, 
strongly calls for the release of Dr. 
Yang Jianli and condemns the People’s 
Republic of China for ongoing deplor- 
able human rights abuses. Clearly, it is 
not in their interest to deny human 
rights to any United States citizen or 
U.S. permanent resident alien. 

Let this also be an additional chance 
to voice our regret and deep concern 
for the continual abuse of the people in 
China. Dr. Yang Jianli understands 
this better than most. He has devoted 
his life to the cause of democracy and 
freedom for the people for China and 
has been, once again, silenced. 

China must know and the world must 
know that denial of basic human rights 
will no longer be tolerated. Dr. Yang is 
just one of the many, who suffer daily 
under the harsh rule of those who 
refuse to embrace democracy. We must 
let his story and his voice be heard for 
the millions of others who can not 
speak out. Let us continue to pressure 
the People’s Republic of China and let 
us continue to stand for what is right 
and just around the world. 


a 


SENATE RESOLUTION 185—EX- 
PRESSING THE SENSE OF THE 
SENATE WITH RESPECT TO RAIS- 
ING AWARENESS AND ENCOUR- 
AGING EDUCATION ABOUT SAFE- 
TY ON THE INTERNET AND SUP- 
PORTING THE GOALS AND 
IDEALS OF NATIONAL INTERNET 
SAFETY MONTH 


Ms. MURKOWSKI (for herself, Mr. 
STEVENS, and Mr. INOUYE) submitted 
the following resolution; which was 
considered and agreed to: 

S. RES. 185 

Whereas, in the United States, 48 million 
children between the ages of 5 and 17 use 
computers; 

Whereas 5 to 17 year-olds in the United 
States currently spend 5 billion hours on-line 
annually; 
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Whereas 70 million youth under the age of 
18 worldwide are on-line; 

Whereas the majority of teenagers’ on-line 
use occurs after school, at home, when work- 
ing parents are not at home; 

Whereas 90 percent of those age 15 to 24 use 
the Internet, with almost half of them using 
it once a day or more; 

Whereas approximately 3 out of 4 young 
people have access to the Internet at home, 
and nearly 1 in 3 has access from their own 
bedroom; 

Whereas 9 out of 10 children between ages 
8 and 16 have viewed pornography on the 
Internet, with most being accessed uninten- 
tionally when, often in the process of doing 
homework, a child used a seemingly inno- 
cent sounding word in an Internet search for 
information or pictures; 

Whereas 62 percent of parents of teenagers 
are unaware that their children have 
accessed objectionable websites; 

Whereas 89 percent of sexual solicitations 
were made in either chat rooms or Instant 
Messages; 

Whereas 30 percent of the girls responding 
to a Girl Scout research study reported that 
they had been sexually harassed in a chat 
room, but only 7 percent told a parent about 
the harassment, most fearing their parents 
would overreact and ban computer usage al- 
together; 

Whereas, in 1996, the Federal Bureau of In- 
vestigation was involved in 113 cases involv- 
ing Internet crimes against children, but in 
2001, the FBI opened 1,541 cases against sus- 
pects of Internet crimes involving child por- 
nography or abuse; and 

Whereas June as National Internet Safety 
Month will provide national awareness of the 
dangers of the Internet while offering edu- 
cation about how to be safe, responsible, and 
accountable on the Internet: Now, therefore, 
be it 

Resolved, That it is the sense of the Senate 
that— 

(1) National Internet Safety Month pro- 
vides an opportunity to educate the people of 
the United States on the dangers of the 
Internet and the importance of being safe 
and responsible on-line; 

(2) national and community organizations 
should be recognized and applauded for their 
work in promoting awareness of the dangers 
of the Internet and for providing information 
on developing the critical thinking and deci- 
sion-making skills to be safe on-line; and 

(3) Internet safety organizations, law en- 
forcement, educators, and volunteers should 
increase their efforts to raise the awareness 
of on-line safety. 


EE 


SENATE RESOLUTION  186—COM- 
MENDING AUGUST HIEBERT FOR 
HIS SERVICE TO THE ALASKA 
COMMUNICATIONS INDUSTRY 


Mr. STEVENS (for himself and Ms. 
MURKOWSKI) submitted the following 
resolution; which was ordered held at 
the desk: 

S. RES. 186 

Whereas Augie Hiebert came to Alaska in 
1939 and built the first successful commercial 
radio station; 

Whereas on Dec. 7, 1941, Augie Hiebert 
picked up the first report of the raid on 
Pearl Harbor from his radio station in Fair- 
banks, Alaska giving military leaders the 
first word of the attack that began World 
War II; 

Whereas in 1953, Augie Hiebert founded 
Alaska’s first television station; 
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Whereas Augie Hiebert established Alas- 
ka’s first FM radio station and was named 
president of the Alaska Broadcasting sys- 
tem, overseeing the affiliation of nine sta- 
tions that serve all major Alaska commu- 
nities; 

Whereas Augie Hiebert helped establish 
Alaska’s first satellite earth station acti- 
vated in 1970; 

Whereas Augie Hiebert led in the develop- 
ment of the Territory and State of Alaska, 
working for over a half century to pioneer 
modern radio and television on behalf of the 
broadcast industry; 

Whereas Augie Hiebert has been a pillar of 
the Alaska community as president of the 
Anchorage Chamber of Commerce and the 
Association of the U.S. Army in Alaska, and 
as director of the Alaska Educational Broad- 
casting Committee, the CBS Television Net- 
work Affiliates Association, the Civil Air Pa- 
trol, and the Pioneers of Alaska: Now, there- 
fore, be it 

Resolved, That it is the sense of the Senate 
that Augie Hiebert is commended for his 
service to the communications industry in 
Alaska and the world and for bringing the 
best that broadcasting has to offer to the 
people of AlasKa. 


——— 


AMENDMENTS SUBMITTED AND 
PROPOSED 


SA 1044. Mr. BAYH submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, to amend title XVIII of the Social 
Security Act to make improvements in the 
medicare program, to provide prescription 
drug coverage under the medicare program, 
and for other purposes; which was ordered to 
lie on the table. 

SA 1045. Mr. CHAMBLISS submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1046. Mr. CHAMBLISS submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1047. Mr. LEVIN submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 
SA 1048. Mr. LEVIN submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 
SA 1049. Mr. LEVIN submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 
SA 1050. Mr. LEVIN submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1051. Mr. ENZI (for himself, Mrs. LIN- 
COLN, Mr. PRYOR, and Ms. MURKOWSKI) pro- 
posed an amendment to the bill S. 1, supra. 

SA 1052. Mr. EDWARDS (for himself and 
Mr. HARKIN) proposed an amendment to the 
bill S. 1, supra. 

SA 1053. Mr. AKAKA submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1054. Mr. FEINGOLD submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1055. Mrs. HUTCHISON (for herself, Mr. 
KENNEDY, Mr. DURBIN, Mr. KERRY, and Mr. 
LAUTENBERG) submitted an amendment in- 
tended to be proposed to amendment SA 1004 
proposed by Mrs. HUTCHISON to the bill S. 
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1, supra; which was ordered to lie on the 
table. 

SA 1056. Mr. SHELBY (for himself, Ms. 
STABENOW, Mr. SESSIONS, Mr. COCHRAN, Mr. 
LoTT, and Mrs. MURRAY) submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1057. Mrs. DOLE (for herself and Mr. 
EDWARDS) submitted an amendment intended 
to be proposed by her to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 1058. Mr. CRAIG submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1059. Mr. HATCH submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1060. Mr. BAUCUS (for Mrs. FEINSTEIN 
(for himself, Mr. NICKLES, Mr. CHAFEE, and 
Mr. GRAHAM, of South Carolina)) proposed an 
amendment to the bill S. 1, supra. 

SA 1061. Mr. BAUCUS (for Mr. AKAKA (for 
himself and Mr. INOUYE)) proposed an amend- 
ment to the bill S. 1, supra. 

SA 1062. Mr. REID (for Mrs. BOXER) pro- 
posed an amendment to amendment SA 974 
proposed by Mr. GRASSLEY (for himself, 
Mr. LEAHY, Ms. CANTWELL, Mr. DURBIN, and 
Mr. KOHL) to the bill S. 1, supra. 

SA 1063. Ms. COLLINS submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1064. Ms. SNOWE (for herself, Mr. 
ROCKEFELLER, and Mr. SMITH) submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1065. Mr. BINGAMAN (for himself, Mr. 
DOMENICI, Ms. MIKULSKI, and Mrs. LINCOLN) 
proposed an amendment to the bill S. 1, 
supra. 

SA 1066. Mr. BINGAMAN proposed an 
amendment to the bill S. 1, supra. 

SA 1067. Mrs. LINCOLN submitted an 
amendment intended to be proposed by her 


to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 1068. Mrs. LINCOLN submitted an 


amendment intended to be proposed by her 


to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 1069. Mrs. LINCOLN submitted an 


amendment intended to be proposed by her 


to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 1070. Mr. SCHUMER submitted an 


amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1071. Mr. ROCKEFELLER (for himself 
and Mr. SMITH) submitted an amendment in- 
tended to be proposed by him to the bill S. 1, 
supra; which was ordered to lie on the table. 

SA 1072. Mr. ROCKEFELLER submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1073. Mr. SMITH (for himself, Mr. FEIN- 
GOLD, and Ms. CANTWELL) submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra. 

SA 1074. Mr. COLEMAN submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1075. Ms. STABENOW (for herself and 
Mr. LEVIN) proposed an amendment to the 
bill S. 1, supra. 

SA 1076. Ms. STABENOW (for herself and 
Mr. LEVIN) proposed an amendment to the 
bill S. 1, supra. 
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SA 1077. Ms. STABENOW (for herself and 
Mr. LEVIN) proposed an amendment to the 
bill S. 1, supra. 

SA 1078. Mr. LEVIN submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1079. Mr. LEVIN submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1080. Mr. DEWINE (for himself and Mr. 
DURBIN) submitted an amendment intended 
to be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 1081. Ms. LANDRIEU submitted an 
amendment intended to be proposed by her 


to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 1082. Mr. CONRAD submitted an 


amendment intended to be proposed by him 


to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 1083. Mr. COLEMAN submitted an 


amendment intended to be proposed by him 


to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 1084. Mr. VOINOVICH submitted an 


amendment intended to be proposed by him 


to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 108. Mr. SPECTER submitted an 


amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1086. Ms. MURKOWSKI submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1087. Mr. GRASSLEY (for Mr. CRAIG) 
proposed an amendment to the bill S. 1, 
supra. 

SA 1088. Mr. BAUCUS (for 
proposed an amendment to 
supra. 

SA 1089. Mr. BAUCUS (for 
proposed an amendment to 
supra. 

SA 1090. Mr. BAUCUS (for 
proposed an amendment to 
supra. 

SA 1091. Mr. BAUCUS (for 
proposed an amendment to 
supra. 

SA 1092. Mr. GRASSLEY (for himself and 
Mr. BAUCUS) proposed an amendment to the 
bill S. 1, supra. 

SA 1093. Mr. KYL proposed an amendment 
to amendment SA 1092 proposed by Mr. 
GRASSLEY (for himself and Mr. BAUCUS) to 
the bill S. 1, supra. 


EE 


TEXT OF AMENDMENTS 


SA 1044. Mr. BAYH submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the appropriate place, insert the fol- 
lowing: 

SEC. __. URBAN HEALTH PROVIDER ADJUST- 
MENT. 


(a) IN GENERAL.—Beginning with fiscal 
year 2004, notwithstanding section 1923(f) of 
the Social Security Act (42 U.S.C. 1396r—4(f)) 
and subject to subsection (c), with respect to 
a State, payment adjustments made under 


Ms. MIKULSKI) 
the bill S. 1, 


Ms. MIKULSKI) 
the bill S. 1, 


Ms. MIKULSKI) 
the bill S. 1, 


Ms. MIKULSKI) 
the bill S. 1, 
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title XIX of the Social Security Act (42 
U.S.C. 1396 et seq.) to a hospital described in 
subsection (b) shall be made without regard 
to the DSH allotment limitation for the 
State determined under section 1923(f) of 
that Act (42 U.S.C. 1396r-4(f)). 

(b) HOSPITAL DESCRIBED.—A hospital is de- 
scribed in this subsection if the hospital— 

(1) is owned or operated by a State (as de- 
fined for purposes of title XIX of the Social 
Security Act), or by an instrumentality or a 
municipal governmental unit within a State 
(as so defined) as of January 1, 2003; and 

(2) is located in Marion County, Indiana. 

(c) LIMITATION.—The payment adjustment 
described in subsection (a) for fiscal year 2004 
and each fiscal year thereafter shall not ex- 
ceed 175 percent of the costs of furnishing 
hospital services described in section 
1923(¢)(1)(A) of the Social Security Act (42 
U.S.C. 1396r—4(g)(1)(A)). 


SA 1045. Mr. CHAMBLISS submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. __. DEMONSTRATION PROJECT FOR EX- 
CLUSION OF BRACHYTHERAPY DE- 
VICES FROM PROSPECTIVE PAY- 
MENT SYSTEM FOR OUTPATIENT 
HOSPITAL SERVICES. 

(a) DEMONSTRATION PROJECT.—The Sec- 
retary shall conduct a demonstration project 
under part B of title XVIII of the Social Se- 
curity Act under which brachytherapy de- 
vices shall be excluded from the prospective 
payment system for outpatient hospital 
services under the medicare program and, 
notwithstanding section 1833(t) of the Social 
Security Act (42 U.S.C. 18951(t)), the amount 
of payment for a device of brachytherapy 
furnished under the demonstration project 
shall be equal to the hospital’s charges for 
each device furnished, adjusted to cost. 

(b) SPECIFICATION OF GROUPS’ FOR 
BRACHYTHERAPY DEVICES.—The Secretary 
shall create additional groups of covered 
OPD services that classify devices of 
brachytherapy furnished under the dem- 
onstration project separately from the other 
services (or group of services) paid for under 
section 1833(t) of the Social Security Act (42 
U.S.C. 13951(t)) in a manner reflecting the 
number, isotope, and radioactive intensity of 
such devices furnished, including separate 
groups for palladium-103 and iodine-125 de- 
vices. 

(c) DURATION.—The Secretary shall con- 
duct the demonstration project under this 
section for the 3-year period beginning on 
the date that is 90 days after the date of en- 
actment of this Act. 

(d) REPORT.—Not later than January 1, 
2007, the Secretary shall submit to Congress 
a report on the demonstration project con- 
ducted under this section. The report shall 
include an evaluation of patient outcomes 
under the demonstration project, as well as 
an analysis of the cost effectiveness of the 
demonstration project. 

(e) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act to such extent and for such period as the 
Secretary determines is necessary to con- 
duct the demonstration project under this 
section. 
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(£) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Sup- 
plementary Insurance Trust Fund estab- 
lished under section 1841 of the Social Secu- 
rity Act (42 U.S.C. 1395t) of such funds as are 
necessary for the costs of carrying out the 
demonstration project under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration project under this section, 
the Secretary shall ensure that the aggre- 
gate payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration project 
under this section was not implemented. 


SA 1046. Mr. CHAMBLISS submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtile B of title IV, add the 
following: 

SEC. _ . DEMONSTRATION PROJECT FOR COV- 
ERAGE OF SURGICAL FIRST ASSIST- 
ING SERVICES OF CERTIFIED REG- 
ISTERED NURSE FIRST ASSISTANTS. 

(a) DEMONSTRATION PROJECT.—The Sec- 
retary shall conduct a demonstration project 
under part B of title XVIII of the Social Se- 
curity Act under which payment is made for 
surgical first assisting services furnished by 
a certified registered nurse first assistant to 
medicare beneficiaries. 

(b) DEFINITIONS.—In this section: 

(1) SURGICAL FIRST ASSISTING SERVICES.— 
The term ‘“‘surgical first assisting services” 
means services consisting of first assisting a 
physician with surgery and related pre- 
operative, intraoperative, and postoperative 
care (as determined by the Secretary) fur- 
nished by a certified registered nurse first 
assistant (as defined in paragraph (2)) which 
the certified registered nurse first assistant 
is legally authorized to perform by the State 
in which the services are performed. 

(2) CERTIFIED REGISTERED NURSE FIRST AS- 
SISTANT.—The term ‘‘certified registered 
nurse first assistant’? means an individual 
who— 

(A) is a registered nurse and is licensed to 
practice nursing in the State in which the 
surgical first assisting services are per- 
formed; 

(B) has completed a minimum of 2,000 
hours of first assisting a physician with sur- 
gery and related preoperative, 
intraoperative, and postoperative care; and 

(C) is certified as a registered nurse first 
assistant by an organization recognized by 
the Secretary. 

(c) PAYMENT RATES.—Payment under the 
demonstration project for surgical first as- 
sisting services furnished by a certified reg- 
istered nurse first assistant shall be made at 
the rate of 80 percent of the lesser of the ac- 
tual charge for the services or 85 percent of 
the amount determined under the fee sched- 
ule established under section 1848(b) of the 
Social Security Act (42 U.S.C. 1395w-4(b)) for 
the same services if furnished by a physician. 

(d) DEMONSTRATION PROJECT SITES.—The 
project established under this section shall 
be conducted in 5 States selected by the Sec- 
retary. 

(e) DURATION.—The Secretary shall con- 
duct the demonstration project for the 3- 
year period beginning on the date that is 90 
days after the date of the enactment of this 
Act. 
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(f) REPORT.—Not later than January 1, 
2007, the Secretary shall submit to Congress 
a report on the project. The report shall in- 
clude an evaluation of patient outcomes 
under the project, as well as an analysis of 
the cost effectiveness of the project. 

(g) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Sup- 
plementary Insurance Trust Fund estab- 
lished under section 1841 of the Social Secu- 
rity Act (42 U.S.C. 1395t) of such funds as are 
necessary for the costs of carrying out the 
project under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
project under this section, the Secretary 
shall ensure that the aggregate payments 
made by the Secretary do not exceed the 
amount which the Secretary would have paid 
if the project under this section was not im- 
plemented. 

(i) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act to such extent and for such period as the 
Secretary determines is necessary to con- 
duct demonstration projects. 


SA 1047. Mr. LEVIN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 78, line 15, insert before the period 
the following: ‘‘and all succeeding years. 
Once such a determination is made with re- 
spect to an area, the Administrator shall en- 
sure that a contract of the type entered into 
under the preceding sentence remains in ef- 
fect for such area for each such succeeding 
year and beneficiaries receiving the standard 
prescription drug coverage under such a con- 
tract may elect to remain enrolled in such 
coverage under a such contract regardless of 
whether the access required under subsection 
(d)(1) is going to be provided in the area in 
the year’’. 


SA 1048. Mr. LEVIN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 79, between line 22 and 28, insert 
the following: 

‘“(F) PERMANENT FALLBACK 
AREAS.— 

“(i) IN GENERAL.—Notwithstanding para- 
graph (1), in the case of an applicable area, 
the Administrator shall enter into a con- 
tract under paragraph (1)(B) with respect to 
the area for each year after the year in 
which the area meets the definition of an ap- 
plicable area. Eligible beneficiaries residing 
in such area may elect to receive standard 
prescription drug coverage (including access 
to negotiated prices for such beneficiaries 
pursuant to section 1860D-6(e)) under such 
contract in a year regardless of whether the 
access required under subsection (d)(1) is 
going to be provided in the area in that year. 

“(ii) APPLICABLE AREA.—For purposes of 
this subparagraph, the term ‘applicable area’ 
means an area— 


IN CERTAIN 
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“(D) that was designated under paragraph 
(1)(B) for a year; 

‘“(IT) in which the access required under 
subsection (d)(1) was met with respect to a 
year subsequent to the year described in sub- 
clause (I); and 

‘(III) that was designated under paragraph 
(1)(B) for a year subsequent to the year de- 
scribed in subclause (II). 


SA 1049. Mr. LEVIN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

Beginning on page 39, strike line 23 
through page 40, line 2, and insert the fol- 
lowing: 

“(E) RESTRICTIONS ON REMOVING DRUGS 
FROM FORMULARY.—An eligible entity may 
not remove a drug from the formulary under 
the plan— 

“(i) during the 2-year contract for the plan; 
and 

“(ii) unless the entity has provided appro- 
priate notice to beneficiaries, physicians, 
and pharmacists that the drug will be re- 
moved at the beginning of the subsequent 2- 
year contract for the plan. 


SA 1050. Mr. LEVIN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 


On page 79, between line 22 and 28, insert 
the following: 

‘(F) PERMANENT FALLBACK FOR CERTAIN 
BENEFICIARIES.— 

“(j) IN GENERAL.—Notwithstanding para- 
graph (1), the Administrator shall enter into 
a contract under paragraph (1)(B) for each 
area for each year. Applicable eligible bene- 
ficiaries residing in such area may elect to 
receive standard prescription drug coverage 
(including access to negotiated prices for 
such beneficiaries pursuant to section 1860D- 
6(e)) under such contract in a year regardless 
of whether the access required under sub- 
section (d)(1) is going to be provided in the 
area in that year. Other eligible beneficiaries 
residing in such area may elect to receive 
such coverage under such contract only if 
the area has been designated under para- 
graph (1)(B) for the year. 

“(ii) APPLICABLE ELIGIBLE BENEFICIARY.— 
For purposes of this subparagraph, the term 
‘applicable eligible beneficiary’ means an in- 
dividual who— 

“(T) is enrolled under this part; 

“(II) was covered under a group health 
plan; and 

“(JIT) involuntarily lost such coverage such 
that the beneficiary was eligible for a special 
open enrollment period under section 1860D- 
2(b)(3). 


SA 1051. Mr. ENZI (for himself, Mrs. 
LINCOLN, Mr. PRYOR, and Ms. MUR- 
KOWSKI) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
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vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

On page 37, between lines 20 and 21, insert 
the following: 

“(C) CONVENIENT ACCESS TO PHARMACIES.— 
In this section, the term ‘convenient access’ 
means access that is no less favorable to en- 
rollees than the rules for convenient access 
to pharmacies of the Secretary of Defense es- 
tablished as of June 1, 2003, for purposes of 
the TriCare retail pharmacy program. Such 
rules shall include adequate emergency ac- 
cess for enrolled beneficiaries. 

On page 48, between lines 4 and 5, insert 
the following: 

(4) TYING OF CONTRACTS.—No eligible enti- 
ty with a contract under this part, or its 
agent, may require a pharmacy to partici- 
pate in a medicare prescription drug plan as 
a condition of participating in nonmedicare 
programs or networks, or require a phar- 
macy to participate in a nonmedicare pro- 
gram or network as a condition of partici- 
pating in a medicare prescription drug plan. 


SA 1052. Mr. EDWARDS (for himself 
and Mr. HARKIN) proposed an amend- 
ment to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

At the end, add the following: 

TITLE | —DIRECT-TO-CONSUMER 
PRESCRIPTION DRUG ADVERTISING 
SEC. 01. DIRECT-TO-CONSUMER ADVERTISING. 

Section 505 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355) is amended by 
inserting at the end the following: 

REGULATIONS.— 

(1) IN GENERAL.—Not later than 180 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services 
shall promulgate amended regulations gov- 
erning prescription drug advertisements. 

(2) CONTENTS.—In addition to any other re- 
quirements, the regulations under paragraph 
(1) shall require that— 

(A) any advertisement present a fair bal- 
ance, comparable in depth and detail, be- 
tween— 

(i) information relating to effectiveness of 
the drug (including, if available, effective- 
ness in comparison to other drugs for sub- 
stantially the same condition or conditions); 
and 

(ii) information relating to side effects and 
contraindications; 

(B) any advertisement present a fair bal- 
ance, comparable in depth, between— 

(i) aural and visual presentations relating 
to effectiveness of the drug; and 

(ii) aural and visual presentations relating 
to side effects and contraindications, pro- 
vided that, nothing in this section shall re- 
quire explicit images or sounds depicting 
side effects and contraindications; 

(C) prohibit false or misleading advertising 
that would encourage a consumer to take 
the prescription drug for a use other than a 
use for which the prescription drug is ap- 
proved under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355); and 

(D) require that any prescription drug that 
is the subject of a direct-to-consumer adver- 
tisement include in the package in which the 
prescription drug is sold to consumers a 
medication guide explaining the benefits and 
risks of use of the prescription drug in terms 
designed to be understandable to the general 
public. 
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SEC. 02. CIVIL PENALTY. 

Section 303 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 333) is amended by 
adding at the end the following: 

‘(h) DIRECT-TO-CONSUMER PRESCRIPTION 
DRUG ADVERTISING.— 

‘“(1) IN GENERAL.—A person that commits a 
violation of section 301 involving the mis- 
branding of a prescription drug (within the 
meaning of section 502(n)) in a direct-to-con- 
sumer advertisement shall be assessed a civil 
penalty if— 

‘(A) the Secretary provides the person 
written notice of the violation; and 

‘“(B) the person fails to correct or cease the 
advertisement so as to eliminate the viola- 
tion not later than 180 days after the date of 
the notice. 

‘“(2) AMOUNT.—The amount of a civil pen- 
alty under paragraph (1)— 

“(A) shall not exceed $500,000 in the case of 
an individual and $5,000,000 in the case of any 
other person; and 

‘“(B) shall not exceed $10,000,000 for all such 
violations adjudicated in a single proceeding. 

‘(3) PROCEDURE.—Paragraphs (3) through 
(5) of subsection (g) apply with respect to a 
civil penalty under paragraph (1) of this sub- 
section to the same extent and in the same 
manner as those paragraphs apply with re- 
spect to a civil penalty under paragraph (1) 
or (2) of subsection (g).’’. 

SEC. 03. REPORTS. 

The Secretary of Health and Human Serv- 
ices shall annually submit to the Committee 
on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa- 
tives a report that, for the most recent 1- 
year period for which data are available— 

(1) provides the total number of direct-to- 
consumer prescription drug advertisements 
made by television, radio, the Internet, writ- 
ten publication, or other media; 

(2) identifies, for each such advertise- 
ment— 

(A) the dates on which, the times at which, 
and the markets in which the advertisement 
was made; and 

(B) the type of advertisement (reminder, 
help-seeking, or product-claim); and 

(8)(A) identifies the advertisements that 
violated or appeared to violate section 502(n) 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 352(n)); and 

(B) describes the actions taken by the Sec- 
retary in response to the violations. 

SEC. 04. REVIEW OF DIRECT-TO-CONSUMER 
DRUG ADVERTISEMENTS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall expedite, to the 
maximum extent practicable, reviews of the 
legality of direct-to-consumer drug adver- 
tisements. 

(b) PoLticy.—The Secretary of Health and 
Human Services shall not adopt or follow 
any policy that would have the purpose or ef- 
fect of delaying reviews of the legality of di- 
rect-to-consumer drug advertisements ex- 
cept— 

(1) as a result of notice-and-comment rule- 
making; or 

(2) as the Secretary determines to be nec- 
essary to protect public health and safety. 


SA 1053. Mr. AKAKA submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements to the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 
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On page 633, after line 21, add the fol- 
lowing: 

(3) APPLICATION TO HAWAII.—Section 1923(f) 
(42 U.S.C. 1396r-4(f)), as amended by para- 
graph (1), is amended— 

(A) by redesignating paragraph (7) as para- 
graph (8); and 

(B) by inserting after paragraph (6), the 
following: 

‘(7) TREATMENT OF HAWAII AS A LOW-DSH 
STATE.—The Secretary shall compute a DSH 
allotment for the State of Hawaii for each of 
fiscal years 2004 and 2005 in the same manner 
as DSH allotments are determined with re- 
spect to those States to which paragraph (5) 
applies (but without regard to the require- 
ment under such paragraph that total ex- 
penditures under the State plan for dis- 
proportionate share hospital adjustments for 
any fiscal year exceeds 0).’’. 


SA 1054. Mr. FEINGOLD submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle D of title I, add the 
following: 

SEC. 133. OFFICE OF THE MEDICARE BENE- 
FICIARY ADVOCATE. 

(a) ESTABLISHMENT.—Not later than 1 year 
after the date of enactment of this Act, the 
Secretary shall establish within the Depart- 
ment of Health and Human Services, an Of- 
fice of the Medicare Beneficiary Advocate (in 
this section referred to as the ‘‘Office’’). 

(b) DuTIES.—The Office shall carry out the 
following activities: 

(1) Establishing a toll-free telephone num- 
ber for medicare beneficiaries to use to ob- 
tain information on the medicare program, 
and particularly with respect to the benefits 
provided under part D of title XVIII of the 
Social Security Act and the Medicare Pre- 
scription Drug plans and MedicareAdvantage 
plans offering such benefits. The Office shall 
ensure that the toll-free telephone number 
accommodates beneficiaries with disabilities 
and limited-English proficiency. 

(2) Establishing an Internet website with 
easily accessible information regarding 
Medicare Prescription Drug plans and 
MedicareAdvantage plans and the benefits 
offered under such plans. The website shall— 

(A) be updated regularly to reflect changes 
in services and benefits, including with re- 
spect to the plans offered in a region and the 
associated monthly premiums, benefits of- 
fered, formularies, and contact information 
for such plans, and to ensure that there are 
no broken links or errors; 

(B) have printer-friendly, downloadable 
fact sheets on the medicare coverage options 
and benefits; 

(C) be easy to navigate, with large print 
and easily recognizable links; and 

(D) provide links to the websites of the eli- 
gible entities participating in part D of title 
XVIII. 

(3) Providing regional publications to 
medicare beneficiaries that include regional 
contacts for information, and that inform 
the beneficiaries of the prescription drug 
benefit options under title XVIII of the So- 
cial Security Act, including with respect 
to— 

(A) monthly premiums; 

(B) formularies; and 

(C) the scope of the benefits offered. 
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(4) Conducting outreach to medicare bene- 
ficiaries to inform the beneficiaries of the 
medicare coverage options and benefits 
under parts A, B, C, and D of title XVIII of 
the Social Security Act. 

(5) Working with local benefits administra- 
tors, ombudsmen, local benefits specialists, 
and advocacy groups to ensure that medicare 
beneficiaries are aware of the medicare cov- 
erage options and benefits under parts A, B, 
C, and D of title XVIII of the Social Security 
Act. 

(c) FUNDING.— 

(1) ESTABLISHMENT.—Of the amounts au- 
thorized to be appropriated under the Sec- 
retary’s discretion for administrative ex- 
penditures, $2,000,000 may be used to estab- 
lish the Office in accordance with this sec- 
tion. 

(2) OPERATION.—With respect to each fiscal 
year occurring after the fiscal year in which 
the Office is established under this section, 
the Secretary may use, out of amounts au- 
thorized to be appropriated under the Sec- 
retary’s discretion for administrative ex- 
penditures for such fiscal year, such sums as 
may be necessary to operate the Office in 
that fiscal year. 


SA 1055. Mrs. HUTCHISON (for her- 
self, Mr. KENNEDY, Mr. DURBIN, Mr. 
KERRY, and Mr. LAUTENBERG) sub- 
mitted an amendment intended to be 
proposed to amendment SA 1004 pro- 
posed by Mrs. HUTCHISON to the bill S. 
1, to amend title XVIII of the Social 
Security Act to make improvements in 
the medicare program, to provide pre- 
scription drug coverage under the 
medicare program, and for other pur- 
poses; which was ordered to lie on the 
table; as follows: 

In lieu of the matter proposed to be added, 
add the following: 


SEC. . REVISION OF THE INDIRECT MEDICAL 
EDUCATION (IME) ADJUSTMENT 
PERCENTAGE. 

(a) IN GENERAL.—Section 1886(d)(5)(B)(ii) 


(42 U.S.C. 1895ww(d)(5)(B)(ii)) is amended— 

(1) in subclause (VI), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subclause (VII)— 

(A) by striking ‘‘on or after October 1, 
2002” and inserting ‘‘during fiscal year 2003”; 
and 

(B) by striking the period at the end and 
inserting a semicolon; and 

(3) by adding at the end the following new 
subclause: 

“(VIII during fiscal year 2004, ‘c’ is equal 
to 1.41; and 

“(IX) on or after October 1, 2005, ‘c’ is equal 
to 1.47.”’. 

(b) CONFORMING AMENDMENT RELATING TO 
DETERMINATION OF STANDARDIZED AMOUNT.— 
Section 1886(d)(2)(C)(i) (42 U.S.C. 
1895ww(d)(2)(C)(i)) is amended— 

(1) by striking ‘1999 or’ and inserting 
“*1999,”’; and 

(2) by inserting ‘‘, or the Prescription Drug 
and Medicare Improvement Act of 2003” after 
‘*2000’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to dis- 
charges occurring on or after October 1, 2003. 

At the end of subtitle B of title IV, add the 


following: 
SEC. _ . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT PAY PROMPTLY.— 
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(1) IN GENERAL.—Section 1862(b)(2) (42 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: “A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
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any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before “paragraphs”. 


SA 1056. Mr. SHELBY (for himself, 
Ms. STABENOW, Mr. SESSIONS, Mr. COCH- 
RAN, Mr. LOTT, and Mrs. MURRAY) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 

At the end of subtitle A of title IV, add the 
following: 
SEC. 


TREATMENT OF GRANDFATHERED 
LONG-TERM CARE HOSPITALS. 

(a) IN GENERAL.—The last sentence of sec- 
tion 1886(d)(1)(B) is amended by inserting ‘‘, 
and the Secretary may not impose any spe- 
cial conditions on the operation, size, num- 
ber of beds, or location of any hospital so 
classified for continued participation under 
this title or title XIX or for continued classi- 
fication as a hospital described in clause 
Gv)” before the period at the end. 

(b) TREATMENT OF PROPOSED REVISION.— 
The Secretary shall not adopt the proposed 
revision to section 412.22(f) of title 42, Code 
of Federal Regulations contained in 68 Fed- 
eral Register 27154 (May 19, 2003) or any revi- 
sion reaching the same or substantially the 
same result as such revision. 

(c) EFFECTIVE DATE.—The amendment 
made by, and provisions of, this section shall 
apply to cost reporting periods ending on or 
after December 31, 2002. 


SA 1057. Mrs. DOLE (for herself and 
Mr. EDWARDS) submitted an amend- 
ment intended to be proposed by her to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. |. TREATMENT OF CERTAIN ENTITIES 
FOR PURPOSES OF PAYMENTS 
UNDER THE MEDICARE PROGRAM. 

(a) PAYMENTS TO HOSPITALS.—Notwith- 
standing any other provision of law, effective 
for discharges occurring on or after October 
1, 2003, for purposes of making payments to 
hospitals (as defined in section 1886(d) and 
1833(t) of the Social Security Act (42 U.S.C. 
13895(d)) under the medicare program under 
title XVIII of such Act (42 U.S.C. 1895 et 
seq.), Iredell County, North Carolina, and 
Rowan County, North Carolina, are deemed 
to be located in the Charlotte-Gastonia-Rock 
Hill, North Carolina, South Carolina Metro- 
politan Statistical Area. 

(b) BUDGET NEUTRAL.—The Secretary shall 
adjust the area wage index referred to in sub- 
section (a) in a manner which assures that 
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the appropriate payments made under sec- 
tion 1886(d) of the Social Security Act (42 
U.S.C., 1895(ww)(d)) in a fiscal year for the 
operating cost of inpatient hospital services 
are not greater or less than those which 
would have be made in the year if this sec- 
tion did not apply. 

(c) PAYMENTS TO SKILLED NURSING FACILI- 
TIES AND HOME HEALTH AGENCIES.—Notwith- 
standing any other provision of law, effective 
beginning October 1, 2003, for purposes of 
making payments to skilled nursing facili- 
ties (SNFs) and home health agencies (as de- 
fined in sections 1861(j) and 1861(0) of the So- 
cial Security Act (42 U.S.C. 1895(j)(o)) under 
the medicare program under title XVIII of 
such Act (42 U.S.C 1395 et seq.), Iredell Coun- 
ty, North Carolina, and Rowan County, 
North Carolina, are deemed to be located in 
the Charlotte-Gastonia-Rock Hill, North 
Carolina, South Carolina Metropolitan Sta- 
tistical Area. 

(d) APPLICATION.—Effective for fiscal year 
2004, the skilled nursing facility PPS and 
home health PPS rates for Iredell County, 
North Carolina, and Rowan County, North 
Carolina, will be updated by the prefloor, 
prereclassified hospital wage index available 
for the Charlotte-Gastonia-Rock Hill, North 
Carolina, South Carolina Metropolitan Sta- 
tistical Area. This provision must be imple- 
mented in a budget neutral manner, using a 
methodology that maintains the current 
SNF and home health expenditure levels. 


SA 1058. Mr. CRAIG submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the appropriate place in title VI, insert 
the following: 

SEC. _ . RESTORATION OF FEDERAL HOSPITAL 
INSURANCE TRUST FUND. 

(a) DEFINITIONS.—In this section: 

(1) CLERICAL ERROR.—The term ‘‘clerical 
error’? means the failure that occurred on 
April 15, 2001, to have transferred the correct 
amount from the general fund of the Treas- 
ury to the Trust Fund. 

(2) TRUST FUND.—The term ‘‘Trust Fund’’ 
means the Federal Hospital Insurance Trust 
Fund established under section 1817 of the 
Social Security Act (42 U.S.C. 1395i). 

(b) CORRECTION OF TRUST FUND HOLDINGS.— 

(1) IN GENERAL.—Not later than 120 days 
after the date of enactment of this Act, the 
Secretary of the Treasury shall take the ac- 
tions described in paragraph (2) with respect 
to the Trust Fund with the goal being that, 
after such actions are taken, the holdings of 
the Trust Fund will replicate, to the extent 
practicable in the judgment of the Secretary 
of the Treasury, in consultation with the 
Secretary of Health and Human Services, the 
holdings that would have been held by the 
Trust Fund if the clerical error had not oc- 
curred. 

(2) OBLIGATIONS ISSUED AND REDEEMED.— 
The Secretary of the Treasury shall— 

(A) issue to the Trust Fund obligations 
under chapter 31 of title 31, United States 
Code, that bear issue dates, interest rates, 
and maturity dates that are the same as 
those for the obligations that— 

(i) would have been issued to the Trust 
Fund if the clerical error had not occurred; 
or 

(ii) were issued to the Trust Fund and were 
redeemed by reason of the clerical error; and 
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(B) redeem from the Trust Fund obliga- 
tions that would have been redeemed from 
the Trust Fund if the clerical error had not 
occurred. 

(c) APPROPRIATION.—Not later than 120 
days after the date of enactment of this Act, 
there is appropriated to the Trust Fund, out 
of any money in the Treasury not otherwise 
appropriated, an amount determined by the 
Secretary of the Treasury, in consultation 
with the Secretary of Health and Human 
Services, to be equal to the interest income 
lost by the Trust Fund through the date on 
which the appropriation is being made as a 
result of the clerical error. 


SA 1059. Mr. HATCH submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title I, add the 
following: 

SEC. __ . REVIEW AND REPORT ON CURRENT 
STANDARDS OF PRACTICE FOR 
PHARMACY SERVICES PROVIDED TO 
PATIENTS IN NURSING FACILITIES. 

(a) REVIEW.— 

(1) IN GENERAL.—The Secretary shall con- 
duct a thorough review of the current stand- 
ards of practice for pharmacy services pro- 
vided to patients in nursing facilities. 

(2) SPECIFIC MATTERS REVIEWED.—In con- 
ducting the review under paragraph (1), the 
Secretary shall— 

(A) assess the current standards of prac- 
tice, clinical services, and other service re- 
quirements generally used for pharmacy 
services in long-term care settings; and 

(B) evaluate the impact of those standards 
with respect to patient safety, reduction of 
medication errors and quality of care. 

(b) REPORT.— 

(1) IN GENERAL.—Not later than the date 
that is 18 months after the date of enact- 
ment of this Act, the Secretary shall submit 
a report to Congress on the study conducted 
under subsection (a)(1), together with any 
recommendations for legislation that the 
Administrator determines to be appropriate 
as a result of such study. 

(2) CONTENTS.—The report submitted under 
paragraph (1) shall contain— 

(A) a detailed description of the plans of 
the Secretary to implement the provisions of 
this Act in a manner consistent with appli- 
cable State and Federal laws designed to pro- 
tect the safety and quality of care of nursing 
facility patients; and 

(B) recommendations regarding necessary 
actions and appropriate reimbursement to 
ensure the provision of prescription drugs to 
medicare beneficiaries residing in nursing fa- 
cilities in a manner consistent with existing 
patient safety and quality of care standards 
under applicable State and Federal laws. 


SA 1060. Mr. BAUCUS (for Mrs. FEIN- 
STEIN (for herself, Mr. NICKLES, Mr. 
CHAFEE, and Mr. GRAHAM of South 
Carolina) proposed an amendment to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; as follows: 

At the end of title IV, insert: 
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Subtitle D—Part B Premium 
SEC. _ . INCOME-RELATED INCREASE IN MEDI- 
CARE PART B PREMIUM. 

(a) IN GENERAL.—Section 1839 (42 U.S.C. 
1395r) is amended by adding at the end the 
following: 

‘(h) INCREASE IN PREMIUM FOR HIGH-INCOME 
BENEFICIARIES.— 

“(1) AMOUNT OF INCREASE.— 

“(A) IN GENERAL.—Except as provided in 
paragraph (4), if the modified adjusted gross 
income of an individual for a taxable year 
ending with or within a calendar year (as ini- 
tially determined by the Secretary in ac- 
cordance with paragraph (2)) exceeds the 
threshold amount, the amount of the pre- 
mium under subsection (a) for the individual 
for the calendar year shall, in lieu of the 
amount otherwise determined under sub- 
section (a), be equal to the applicable per- 
centage of an amount equal to 200 percent of 
the monthly actuarial rate for enrollees age 
65 and over as determined under subsection 
(a)(1) for the calendar year. 

‘(B) APPLICABLE PERCENTAGE.—The term 
‘applicable percentage’ means the percentage 
determined in accordance with the following 
tables: 

“(i) INDIVIDUALS NOT FILING JOINT RE- 
TURNS.— 


“If the modified ad- 
justed gross income 
exceeds the thresh- 
old amount by: 

Not more than $25,000 50 percent 

More than $25,000 ............... 100 percent. 
“(ii) INDIVIDUALS FILING JOINT RETURNS.— 


The applicable 
percentage is: 


“If the modified ad- 
justed gross income 
exceeds the thresh- 
old amount by: 

Not more than $50,000 50 percent 

More than $50,000 ............... 100 percent. 
‘“(C) DEFINITION OF THRESHOLD AMOUNT.— 

For purposes of this subsection, the term 

‘threshold amount’ means— 
“(i) except as provided 

$75,000; and 

‘(ii) $150,000 in the case of a taxpayer filing 
a joint return. 

‘(D) INFLATION ADJUSTMENT FOR THRESH- 
OLD AMOUNT.— 

“(i) IN GENERAL.—In the case of any cal- 
endar year beginning after 2006, the dollar 
amount in clause (i) of subparagraph (C) 
shall be increased by an amount equal to— 

“(D) such dollar amount, multiplied by 

“(IT) the percentage (if any) by which the 
average of the Consumer Price Index for all 
urban consumers (United States city aver- 
age) for the 12-month period ending with 
June of the preceding calendar year exceeds 
such average for the 12-month period ending 
with June 2005. 

“(ii) JOINT RETURNS.—The dollar amount 
described in clause (ii) of subparagraph (C) 
for any calendar year after 2006 shall be in- 
creased to an amount equal to twice the 
amount in effect under clause (i) of subpara- 
graph (C) (after application of this subpara- 
graph). 

“(ii) ROUNDING.—If any dollar amount 
after being increased under clause (i) is not 
a multiple of $1,000, such dollar amount shall 
be rounded to the nearest multiple of $1,000. 

“(E) DEFINITION OF MODIFIED ADJUSTED 
GROSS INCOME.—For purposes of this sub- 
section, the term ‘modified adjusted gross in- 
come’ means adjusted gross income (as de- 
fined in section 62 of the Internal Revenue 
Code of 1986)— 

“(i) determined without regard to sections 
135, 911, 931, and 933 of such Code; and 


The applicable 
percentage is: 


in clause (ii), 
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“(ii) increased by the amount of interest 
received or accrued by the taxpayer during 
the taxable year which is exempt from tax 
under such Code. 

“(F) JOINT RETURN.—For purposes of this 
subsection, the term ‘joint return’ has the 
meaning given such term by section 
7701(a)(38) of the Internal Revenue Code of 
1986. 

‘(2) DETERMINATION OF MODIFIED ADJUSTED 
GROSS INCOME.—The Secretary shall make an 
initial determination of the amount of an in- 
dividual’s modified adjusted gross income for 
a taxable year ending with or within a cal- 
endar year for purposes of this subsection as 
follows: 

“(A) NOTICE.—Not later than September 1 
of the year preceding the year, the Secretary 
shall provide notice to each individual whom 
the Secretary finds (on the basis of the indi- 
vidual’s actual modified adjusted gross in- 
come for the most recent taxable year for 
which such information is available or other 
information provided to the Secretary by the 
Secretary of the Treasury) will be subject to 
an increase under this subsection that the 
individual will be subject to such an in- 
crease, and shall include in such notice the 
Secretary’s estimate of the individual’s 
modified adjusted gross income for the year. 
In providing such notice, the Secretary shall 
use the most recent poverty line available as 
of the date the notice is sent. 

“(B) CALCULATION BASED ON INFORMATION 
PROVIDED BY BENEFICIARY.—If, during the 60- 
day period beginning on the date notice is 
provided to an individual under subpara- 
graph (A), the individual provides the Sec- 
retary with appropriate information (as de- 
termined by the Secretary) on the individ- 
ual’s anticipated modified adjusted gross in- 
come for the year, the amount initially de- 
termined by the Secretary under this para- 
graph with respect to the individual shall be 
based on the information provided by the in- 
dividual. 

“(C) CALCULATION BASED ON NOTICE AMOUNT 
IF NO INFORMATION IS PROVIDED BY THE BENE- 
FICIARY OR IF THE SECRETARY DETERMINES 
THAT THE PROVIDED INFORMATION IN NOT AP- 
PROPRIATE.—The amount initially deter- 
mined by the Secretary under this paragraph 
with respect to an individual shall be the 
amount included in the notice provided to 
the individual under subparagraph (A) if— 

“G) the individual does not provide the 
Secretary with information under subpara- 
graph (B); or 

‘“(ii) the Secretary determines that the in- 
formation provided by the individual to the 
Secretary under such subparagraph in not 
appropriate. 

“(3) ADJUSTMENTS.— 

“(A) IN GENERAL.—If the Secretary deter- 
mines (on the basis of final information pro- 
vided by the Secretary of the Treasury) that 
the amount of an individual’s actual modi- 
fied adjusted gross income for a taxable year 
ending with or within a calendar year is less 
than or greater than the amount initially de- 
termined by the Secretary under paragraph 
(2), the Secretary shall increase or decrease 
the amount of the individual’s monthly pre- 
mium under this part (as the case may be) 
for months during the following calendar 
year by an amount equal to “2 of the dif- 
ference between— 

“(i) the total amount of all monthly pre- 
miums paid by the individual under this part 
during the previous calendar year; and 

“Gi) the total amount of all such pre- 
miums which would have been paid by the 
individual during the previous calendar year 
if the amount of the individual’s modified 
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adjusted gross income initially determined 
under paragraph (2) were equal to the actual 
amount of the individual’s modified adjusted 
gross income determined under this para- 
graph. 

‘(B) INTEREST.— 

“(i) INCREASE.—In the case of an individual 
for whom the amount initially determined 
by the Secretary under paragraph (2) is based 
on information provided by the individual 
under subparagraph (B) of such paragraph, if 
the Secretary determines under subpara- 
graph (A) that the amount of the individual’s 
actual modified adjusted gross income for a 
taxable year is greater than the amount ini- 
tially determined under paragraph (2), the 
Secretary shall increase the amount other- 
wise determined for the year under subpara- 
graph (A) by an amount of interest equal to 
the sum of the amounts determined under 
clause (ii) for each of the months described 
in such clause. 

“(ii) COMPUTATION.—Interest shall be com- 
puted for any month in an amount deter- 
mined by applying the underpayment rate 
established under section 6621 of the Internal 
Revenue Code of 1986 (compounded daily) to 
any portion of the difference between the 
amount initially determined under para- 
graph (2) and the amount determined under 
subparagraph (A) for the period beginning on 
the first day of the month beginning after 
the individual provided information to the 
Secretary under subparagraph (B) of para- 
graph (2) and ending 30 days before the first 
month for which the individual’s monthly 
premium is increased under this paragraph. 

“(iii) EXCEPTION.—Interest shall not be im- 
posed under this subparagraph if the amount 
of the individual’s modified adjusted gross 
income provided by the individual under sub- 
paragraph (B) of paragraph (2) was not less 
than the individual’s modified adjusted gross 
income determined on the basis of informa- 
tion shown on the return of tax imposed by 
chapter 1 of the Internal Revenue Code of 
1986 for the taxable year involved. 

‘(C) STEPS TO RECOVER AMOUNTS DUE FROM 
PREVIOUSLY ENROLLED BENEFICIARIES.—In the 
case of an individual who is not enrolled 
under this part for any calendar year for 
which the individual’s monthly premium 
under this part for months during the year 
would be increased pursuant to subparagraph 
(A) if the individual were enrolled under this 
part for the year, the Secretary may take 
such steps as the Secretary considers appro- 
priate to recover from the individual the 
total amount by which the individual’s 
monthly premium under this part for 
months during the year would have been in- 
creased under subparagraph (A) if the indi- 
vidual were enrolled under this part for the 
year. 

‘(D) DECEASED BENEFICIARY.—In the case 
of a deceased individual for whom the 
amount of the monthly premium under this 
part for months in a year would have been 
decreased pursuant to subparagraph (A) if 
the individual were not deceased, the Sec- 
retary shall make a payment to the individ- 
ual’s surviving spouse (or, in the case of an 
individual who does not have a surviving 
spouse, to the individual’s estate) in an 
amount equal to the difference between— 

“(i) the total amount by which the individ- 
ual’s premium would have been decreased for 
all months during the year pursuant to sub- 
paragraph (A); and 

“(ii) the amount (if any) by which the indi- 
vidual’s premium was decreased for months 
during the year pursuant to subparagraph 
(A). 

“(4) WAIVER BY SECRETARY.—The Secretary 
may waive the imposition of all or part of 
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the increase of the premium or all or part of 
any interest due under this subsection for 
any period if the Secretary determines that 
a gross injustice would otherwise result 
without such waiver. 

‘(5) TRANSFER TO PART B TRUST FUND.— 

“(A) IN GENERAL.—The Secretary shall 
transfer amounts received pursuant to this 
subsection to the Federal Supplementary 
Medical Insurance Trust Fund. 

‘(B) DISREGARD.—In applying section 
1844(a), amounts attributable to subpara- 
graph (A) shall not be counted in deter- 
mining the dollar amount of the premium 
per enrollee under paragraph (1)(A) or (1)(B) 
thereof.” 

(b) CONFORMING AMENDMENTS.—(1) Section 
1839 (42 U.S.C. 1395r) is amended— 

(A) in subsection (a)(2), by inserting ‘‘or 
section subsection (h)’’ after ‘‘subsections (b) 
and (e)’’; 

(B) in subsection (a)(3) of section 1839(a), 
by inserting ‘‘or subsection (h)’’ after ‘‘sub- 
section (e)”’; 

(C) in subsection (b), inserting ‘‘(and as in- 
creased under subsection (h) after ‘‘sub- 
section (a) or (e)’’; and 

(D) in subsection (f), by striking ‘‘if an in- 
dividual” and inserting the following: ‘‘if an 
individual (other than an individual subject 
to an increase in the monthly premium 
under this section pursuant to subsection 
W”. 

(2) Section 1840(c) (42 U.S.C. 1395r(c)) is 
amended by inserting “or an individual de- 
termines that the estimate of modified ad- 
justed gross income used in determining 
whether the individual is subject to an in- 
crease in the monthly premium under sec- 
tion 1839 pursuant to subsection (h) of such 
section (or in determining the amount of 
such increase) is too low and results in a por- 
tion of the premium not being deducted,” be- 
fore “he may”. 

(c) REPORTING REQUIREMENTS FOR SEC- 
RETARY OF THE TREASURY.— 

(1) IN GENERAL.—Subsection (1) of section 
6103 of the Internal Revenue Code of 1986 (re- 
lating to confidentiality and disclosure of re- 
turns and return information) is amended by 
adding at the end the following new para- 
graph: 

‘(19) DISCLOSURE OF RETURN INFORMATION 
TO CARRY OUT INCOME-RELATED REDUCTION IN 
MEDICARE PART B PREMIUM.— 

“(A) IN GENERAL.—The Secretary may, 
upon written request from the Secretary of 
Health and Human Services, disclose to offi- 
cers and employees of the Centers for Medi- 
care & Medicaid Services return information 
with respect to a taxpayer who is required to 
pay a monthly premium under section 1839 of 
the Social Security Act. Such return infor- 
mation shall be limited to— 

“(i) taxpayer identity information with re- 
spect to such taxpayer, 

““(ii) the filing status of such taxpayer, 

“(iii) the adjusted gross income of such 
taxpayer, 

“(iv) the amounts excluded from such tax- 
payer’s gross income under sections 135 and 
911, 

“(v) the interest received or accrued during 
the taxable year which is exempt from the 
tax imposed by chapter 1 to the extent such 
information is available, and 

“(vi) the amounts excluded from such tax- 
payer’s gross income by sections 931 and 933 
to the extent such information is available. 

‘(B) RESTRICTION ON USE OF DISCLOSED IN- 
FORMATION.—Return information disclosed 
under subparagraph (A) may be used by offi- 
cers and employees of the Centers for Medi- 
care & Medicaid Services only for the pur- 
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poses of, and to the extent necessary in, es- 
tablishing the appropriate monthly premium 
under section 1839 of the Social Security 
Act.” 

(2) CONFORMING AMENDMENTS.— 

(A) Paragraph (3)(A) of section 6103(p) of 
such Code is amended by striking ‘‘or (18)’’ 
each place it appears and inserting ‘‘(18), or 
(19)’’. 

(B) Paragraph (4) of section 6103(p) of such 
Code is amended by striking ‘‘or (16)’’ and in- 
serting ‘‘(16), or (19)’’. 

(d) EFFECTIVE DATE.— 

(1) IN GENERAL.—The amendments made by 
subsections (a) and (b) shall apply to the 
monthly premium under section 1839 of the 
Social Security Act for months beginning 
with January 2006. 

(2) INFORMATION FOR PRIOR YEARS.—The 
Secretary of Health and Human Services 
may request information under section 
6013(1)(19) of the Social Security Act (as 
added by subsection (c)) for taxable years be- 
ginning after December 31, 2002. 


SA 1061. Mr. BAUCUS (for Mr. AKAKA 
(for himself and Mr. INOUYE)) proposed 
an amendment to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; as fol- 
lows: 

On page 633, after line 21, add the fol- 
lowing: 

(3) APPLICATION TO HAWAII.—Section 1923(f) 
(42 U.S.C. 1396r-4(f)), as amended by para- 
graph (1), is amended— 

(A) by redesignating paragraph (7) as para- 
graph (8); and 

(B) by inserting after paragraph (6), the 
following: 

“(7) TREATMENT OF HAWAII AS A LOW-DSH 
STATE.—The Secretary shall compute a DSH 
allotment for the State of Hawaii for each of 
fiscal years 2004 and 2005 in the same manner 
as DSH allotments are determined with re- 
spect to those States to which paragraph (5) 
applies (but without regard to the require- 
ment under such paragraph that total ex- 
penditures under the State plan for dis- 
proportionate share hospital adjustments for 
any fiscal year exceeds 0).’’. 


SA 1062. Mr. REID (for Mrs. BOXER) 
proposed an amendment to amendment 
SA 974 proposed by Mr. GRASSLEY (for 
himself, Mr. LEAHY, Ms. CANTWELL, Mr. 
DURBIN, and Mr. KOHL) the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; as fol- 
lows: 

At the end of the amendment add the fol- 
lowing: 
“SEC. 5 


NO COVERAGE GAP FOR ELIGIBLE 
BENEFICIARIES WITH CANCER.— 

‘*(A) IN GENERAL.—In the case of an eligible 
beneficiary with cancer, the following rules 
shall apply: 

“G) Paragraph (2) shall be applied by sub- 
stituting ‘up to the annual out-of-pocket 
limit under paragraph (4)’ for ‘up to the ini- 
tial coverage limit under paragraph (3)’. 

“Gi) The Administrator shall not apply 
paragraph (3), subsection (d)(1)(C), or para- 
graph (1)(D), (2)(D), or (8)(A)(iv) of section 
1860D-19(a). 

“(B) PROCEDURES.—The Administrator 
shall establish procedures to carry out this 
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paragraph. Such procedures shall provide for 
the adjustment of payments to eligible enti- 
ties under section 1860D-16 that are nec- 
essary because of the rules under subpara- 
graph (A). 


SA 1063. Ms. COLLINS submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the appropriate place in title IV, insert 
the following: 


SEC. . MEDICARE PANCREATIC ISLET CELL 
TRANSPLANT DEMONSTRATION 
PROJECT. 


(a) ESTABLISHMENT.—In order to test the 
appropriateness of pancreatic islet cell 
transplantation, not later than 120 days after 
the date of the enactment of this Act, the 
Secretary shall establish a demonstration 
project which the Secretary, provides for 
payment under the medicare program under 
title XVIII of the Social Security Act for 
pancreatic islet cell transplantation and re- 
lated items and services in the case of medi- 
care beneficiaries who have type I (juvenile) 
diabetes and have end stage renal disease. 

(b) DURATION OF PROJECT.—The authority 
of the Secretary to conduct the demonstra- 
tion project under this section shall termi- 
nate on the date that is 5 years after the 
date of the establishment of the project. 

(c) EVALUATION AND REPORT.—The Sec- 
retary shall conduct an evaluation of the 
outcomes of the demonstration project. Not 
later than 120 days after the date of the ter- 
mination of the demonstration project under 
subsection (b), the Secretary shall submit to 
Congress a report on the project, including 
recommendations for such legislative and 
administrative action as the Secretary 
deems appropriate. 

(da) PAYMENT METHODOLOGY.—The Sec- 
retary shall establish an appropriate pay- 
ment methodology for the provision of items 
and services under the demonstration 
project, which may include a payment meth- 
odology that bundles, to the maximum ex- 
tent feasible, payment for all such items and 
services. 


SA 1064. Ms. SNOWE (for herself, Mr. 
ROCKEFELLER, and Mr. SMITH) sub- 
mitted an amendment intended to be 
proposed by her to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 

At the end of title VI, insert the following: 


SEC. — . MEDICARE COVERAGE OF ALL 
ANTICANCER ORAL DRUGS. 

(a) IN GENERAL.—Section 1861(s)(2)(Q) (42 
U.S.C. 1395x(s)(2)(Q)) is amended by striking 
“chemotherapeutic agent for a given indica- 
tion,” and all that follows and inserting 
“agent for a medically accepted indication 
(as defined in subsection (t)(2)(B));’’. 

(b) CONFORMING AMENDMENT.—Section 
1834(j)(5)(F)(iv) (42 U.S.C. 1895m(j)(5)(F)(iv)) 
is amended by striking ‘‘therapeutic’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to drugs furnished during the period that be- 
gins on January 1, 2004 and ends on January 
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1, 2006. After January 1, 2006, the Social Se- 
curity Act shall be applied and administered 
as if the amendments made by this sub- 
section had never been enacted. 


SA 1065. Mr. BINGAMAN (for him- 
self, Mr. DOMENICI, Ms. MIKULSKI, and 
Mrs. LINCOLN) proposed an amendment 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements in the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; as follows: 

On page 120, between lines 16 and 17, insert 
the following: 

‘“(T) UPDATE OF ASSET OR RESOURCE TEST.— 
With respect to eligibility determinations 
for premium and cost-sharing subsidies 
under this section that are made on or after 
January 1, 2009, such determinations shall be 
made (to the extent a State, as of such date, 
has not already eliminated the application of 
an asset or resource test under section 
1905(p)(1)(C)) in accordance with the fol- 
lowing: 

“(i) SELF-DECLARATION OF VALUE.— 

“(I) IN GENERAL.—A State shall permit an 
individual applying for such subsidies to de- 
clare and certify by signature under penalty 
of perjury on the application form that the 
value of the individual’s assets or resources 
(or the combined value of the individual’s as- 
sets or resources and the assets or resources 
of the individual’s spouse), as determined 
under section 1613 for purposes of the supple- 
mental security income program, does not 
exceed $10,0000 ($20,000 in the case of the 
combined value of the individual’s assets or 
resources and the assets or resources of the 
individual’s spouse). 

“(ID ANNUAL ADJUSTMENT.—Beginning on 
January 1, 2010, and for each subsequent 
year, the dollar amounts specified in sub- 
clause (I) for the preceding year shall be in- 
creased by the percentage increase in the 
Consumer Price Index for all urban con- 
sumers (U.S. urban average) for the 12-month 
period ending with June of the previous year. 

“(ii) METHODOLOGY FLEXIBILITY.—Nothing 
in clause (i) shall be construed as prohibiting 
a State in making eligibility determinations 
for premium and cost-sharing subsidies 
under this section from using asset or re- 
source methodologies that are less restric- 
tive than the methodologies used under 1613 
for purposes of the supplemental security in- 
come program. 

““(J) DEVELOPMENT OF MODEL DECLARATION 
FORM.—The Secretary shall— 

“(i) develop a model, simplified application 
form for individuals to use in making a self- 
declaration of assets or resources in accord- 
ance with subparagraph (1)(i); and 

“(ii) provide such form to States and, for 
purposes of outreach under section 1144, the 
Commissioner of Social Security.’’. 


SA 1066. Mr. BINGAMAN proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

On page 187, line 6, strike ‘‘Notwith- 
standing” and insert ‘‘Except as provided in 
paragraph (4) and notwithstanding”. 

On page 138, line 2, strike “or ‘G’’’ and in- 
sert ‘“‘G’, or a policy described in paragraph 
4)”. 
bn page 138, line 17, insert ‘‘, who seeks to 
enroll with the same issuer who was the 
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issuer of the policy described in clause (ii) of 
such subparagraph in which the individual 
was enrolled (unless such issuer does not 
offer at least one of the policies described in 
paragraph (4)),’’ after ‘‘section 1860D—2(b)(2)’’. 

On page 140, between lines 13 and 14, insert 
the following: 

“(4) NEW STANDARDS.—In applying sub- 
section (p)(1)(E) (including permitting the 
NAIC to revise its model regulations in re- 
sponse to changes in law) with respect to the 
change in benefits resulting from title I of 
the Prescription Drug and Medicare Im- 
provement Act of 2003, with respect to poli- 
cies issued to individuals who are enrolled in 
a Medicare Prescription Drug plan under 
part D or under a contract under section 
1860D-3(e), the changes in standards shall 
only provide for substituting (for the benefit 
packages described in paragraph (2)(B)(ii) 
that included coverage for prescription 
drugs) two benefit packages that shall be 
consistent with the following: 

‘“(A) FIRST NEW POLICY.—The policy de- 
scribed in this subparagraph has the fol- 
lowing benefits, notwithstanding any other 
provision of this section relating to a core 
benefit package: 

“() The policy should provide coverage for 
benefits other than prescription drugs simi- 
lar to the coverage for benefits other than 
prescription drugs provided under a medicare 
supplemental policy which had a benefit 
package classified as ‘H’ before the date of 
enactment of the Prescription Drug and 
Medicare Improvement Act of 2003. 

“Gi) The policy should provide coverage 
for prescription drugs that— 

“(I) compliments, but does not duplicate, 
the benefits available under part D; and 

“(II) does not cover 100 percent of the de- 
ductible, copayments, coinsurance (including 
any cost-sharing applicable under the limita- 
tion on out-of-pocket expenditures), or any 
other cost-sharing applicable under part D. 

‘“(B) SECOND NEW POLICY.—The policy de- 
scribed in this subparagraph has the same 
benefits as the policy described in subpara- 
graph (A), except that the reference to the 
benefit package classified as ‘H’ in clause (i) 
of such subparagraph is deemed to be a ref- 
erence to the benefit package classified as 
J. 

(b) REPORT.—The Secretary shall enter 
into an arrangement with the National Asso- 
ciation of Insurance Commissioners (in this 
section referred to as the ‘“‘NAIC’’) under 
which, not later than 18 months after the 
date of enactment of this Act, the NAIC 
shall submit to Congress a report on the 
medicare supplemental policies described in 
section 1882(v)(4) of the Social Security Act, 
as added by subsection (a), that assesses the 
viability of the policies described in such 
section and, if viable, the details of those 
policies. 


SA 1067. Mrs. LINCOLN submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 510, after line 18, add the fol- 
lowing: 

SEC. _. MEDICARE COVERAGE OF KIDNEY DIS- 
EASE EDUCATION SERVICES. 

(a) COVERAGE OF KIDNEY DISEASE EDU- 
CATION SERVICES.— 

(1) IN GENERAL.—Section 1861 of the Social 
Security Act (42 U.S.C.1395x) is amended— 
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(A) in subsection (s)(2)— 

(i) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(ii) in subparagraph (V)(iii), 
“and” at the end; and 

(iii) by adding at the end the following new 
subparagraph: 

“(W) kidney disease education services (as 
defined in subsection (ww));’’; and 

(B) by adding at the end the following new 
subsection: 

“Kidney Disease Education Services 

“(ww)(1) The term ‘kidney disease edu- 
cation services’ means educational services 
that are— 

“(A) furnished to an individual with kid- 
ney disease who, according to accepted clin- 
ical guidelines identified by the Secretary, 
will require dialysis or a kidney transplant; 

‘(B) furnished, upon the referral of the 
physician managing the individual’s kidney 
condition, by a qualified person (as defined 
in paragraph (2)); and 

“(C) designed— 

“(i) to provide comprehensive information 
regarding— 

“(I) the management of comorbidities; 

‘“(IT) the prevention of uremic complica- 
tions; and 

“(III) each option for renal replacement 
therapy (including peritoneal dialysis, hemo- 
dialysis (including vascular access options), 
and transplantation); and 

“(ii) to ensure that the individual has the 
opportunity to actively participate in the 
choice of therapy. 

‘(2) The term ‘qualified person’ means— 

“(A) a physician (as described in sub- 
section (r)(1)); 

“(B) an individual who— 

(i) is— 

“(I) a registered nurse; 

“(ID a registered dietitian or nutrition 
professional (as defined in subsection 
(vv)(2)); 

“(JIT) a clinical social worker (as defined in 
subsection (hh)(1)); 

‘(IV) a physician assistant, nurse practi- 
tioner, or clinical nurse specialist (as those 
terms are defined in subsection (aa)(5)); or 

‘“(V) a transplant coordinator; and 

“(ii) meets such requirements related to 
experience and other qualifications that the 
Secretary finds necessary and appropriate 
for furnishing the services described in para- 
graph (1); or 

‘(C) a renal dialysis facility subject to the 
requirements of section 1881(b)(1) with per- 
sonnel who— 

“(i) provide the services described in para- 
graph (1); and 

“(ii) meet the requirements of subpara- 
graph (A) or (B). 

‘(3) The Secretary shall develop the re- 
quirements under paragraph (2)(B)(ii) after 
consulting with physicians, health edu- 
cators, professional organizations, accred- 
iting organizations, kidney patient organiza- 
tions, dialysis facilities, transplant centers, 
network organizations described in section 
1881(c)(2), and other knowledgeable persons. 

‘(4) In promulgating regulations to carry 
out this subsection, the Secretary shall en- 
sure that such regulations ensure that each 
beneficiary who is entitled to kidney disease 
education services under this title receives 
such services in a timely manner that en- 
sures that the beneficiary receives the max- 
imum benefit of those services. 

‘(5) The Secretary shall monitor the im- 
plementation of this subsection to ensure 
that beneficiaries who are eligible for kidney 
disease education services receive such serv- 
ices in the manner described in paragraph 
(4).””. 
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(2) PAYMENT UNDER PHYSICIAN FEE SCHED- 
ULE.—Section 1848(j)(8) of such Act (42 U.S.C. 
1895w-4(j)(3)) is amended by inserting ‘“‘, 
(2)(W)’’, after ‘*(2)(S)’’. 

(3) PAYMENT TO RENAL DIALYSIS FACILI- 
TIES.—Section 1881(b) of such Act (42 U.S.C. 
1395rr(b)), as amended by section 43838(b)(5), is 
further amended by adding at the end the 
following new paragraph: 

‘(13) For purposes of paragraph (7), the sin- 
gle composite weighted formulas determined 
under such paragraph shall not take into ac- 
count the amount of payment for kidney dis- 
ease education services (as defined in section 
1861(ww)). Instead, payment for such services 
shall be made to the renal dialysis facility 
on an assignment-related basis under section 
1848.”’. 

(4) ANNUAL REPORT TO CONGRESS.—Not later 
than April 1, 2004, and annually thereafter, 
the Secretary of Health and Human Services 
shall submit to Congress a report on the 
number of medicare beneficiaries who are en- 
titled to kidney disease education services 
(as defined in section 1861(ww) of the Social 
Security Act, as added by paragraph (1)) 
under title XVIII of such Act and who re- 
ceive such services, together with such rec- 
ommendations for legislative and adminis- 
trative action as the Secretary determines 
to be appropriate to fulfill the legislative in- 
tent that resulted in the enactment of that 
subsection. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after the date that is 6 
months after the date of enactment of this 
Act. 


SA 1068. Mrs. LINCOLN submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 510, after line 18, add the fol- 
lowing: 

SEC. _ . MEDICARE COVERAGE OF DIABETES 
LABORATORY DIAGNOSTIC TESTS. 

(a) COVERAGE.—Section 1861(s)(2) of the So- 
cial Security Act (42 U.S.C. 1395x(s)(2)) is 
amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (V)(iii), 
“and” at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) diabetes screening tests and services 
(as defined in subsection (ww));’’. 

(b) SERVICES DESCRIBED.—Section 1861 of 
the Social Security Act (42 U.S.C. 1395x) is 
amended by adding at the end the following 
new subsection: 

“Diabetes Screening Tests and Services 

“(ww)(1) The term ‘diabetes screening 
tests’ means diagnostic testing furnished to 
an individual at risk for diabetes (as defined 
in paragraph (2)) for the purpose of early de- 
tection of diabetes, including— 

“(A) a fasting plasma glucose test; and 

“(B) such other tests, and modifications to 
tests, as the Secretary determines appro- 
priate, in consultation with appropriate or- 
ganizations. 

‘(2) For purposes of paragraph (1), the 
term ‘individual at risk for diabetes’ means 
an individual who has any, a combination of, 
or all of the following risk factors for diabe- 
tes: 
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“(A) A family history of diabetes. 

“(B) Overweight defined as a body mass 
index greater than or equal to 25 kg/m2. 

““(C) Habitual physical inactivity. 

“(D) Belonging to a high-risk ethnic or ra- 
cial group. 

‘“(E) Previous identification of an elevated 
impaired fasting glucose. 

“(F) Identification of impaired glucose tol- 
erance. 

“(G) Hypertension. 

(H) Dyslipidemia. 

“(D History of gestational diabetes 
mellitus or delivery of a baby weighing 
greater than 9 pounds. 

“(J) Polycystic ovary syndrome. 

“(3) The Secretary shall establish stand- 
ards, in consultation with appropriate orga- 
nizations, regarding the frequency of diabe- 
tes screening tests, except that such fre- 
quency may not be more often than twice 
within the 12-month period following the 
date of the most recent diabetes screening 
test of that individual.’’. 

(c) FREQUENCY.—Section 1862(a)(1) of the 
Social Security Act (42 U.S.C. 13895y(a)(1)) is 
amended— 

(1) in subparagraph (H), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (I), by striking the 
semicolon at the end and inserting “, and’’; 
and 

(3) by adding at the end the following new 
subparagraph: 

‘“(J) in the case of a diabetes screening test 
or service (as defined in section 1861(ww)(1)), 
which is performed more frequently than is 
covered under section 1861(ww)(3).’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after the date that is 90 days 
after the date of enactment of this Act. 


SA 1069. Mrs. LINCOLN submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 499, after line 20, insert the fol- 
lowing: 

SEC. _. ELIMINATION OF COST-SHARING FOR 
BONE MASS MEASUREMENTS. 

(a) ELIMINATION OF COINSURANCE.— 

(1) IN GENERAL.—Section 18838(a)(1)(N) of 
the Social Security Act (42 U.S.C. 
18951(a)(1)(N)) is amended— 

(A) by inserting ‘‘other than bone mass 
measurement described in section 
1861(s)(15)’’ after ‘‘(as defined in section 
1848(j)(3))’’; and 

(B) by adding after the comma at the end 
the following: ‘‘and in the case of such serv- 
ices consisting of such a bone mass measure- 
ment, the amounts paid shall be 100 percent 
of such payment basis,’’. 

(2) ELIMINATION OF COINSURANCE IN OUT- 
PATIENT HOSPITAL SETTINGS.—The third sen- 
tence of section 1866(a)(2)(A) of the Social 
Security Act (42 U.S.C. 1895cc(a)(2)(A)) is 
amended by inserting after ‘‘1861(s)(10)(A)”’ 
the following: ‘‘, with respect to bone mass 
measurement (as defined in section 
1861(rr)),’’. 

(b) WAIVER OF DEDUCTIBLE.—The first sen- 
tence of section 1833(b) of the Social Secu- 
rity Act (42 U.S.C. 18951(b)), as amended by 
section 482(b), is further amended— 

(1) by striking ‘‘and’’ before ‘‘(5)’’; and 

(2) by inserting before the period at the end 
the following: ‘‘, and (6) such deductible shall 
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not apply with respect to bone mass meas- 
urement (as defined in section 1861(rr))’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after January 1, 
2004. 


SA 1070. Mr. SCHUMER submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 120, strike lines 3 through 16, and 
insert the following: 

‘(H) NONAPPLICATION TO DUAL ELIGIBLE IN- 
DIVIDUALS.—In the case of an individual who 
is a dual eligible individual— 

“(i) the subsidies provided under this sec- 
tion shall not apply; and 

“(ii) such individuals may be provided with 
medical assistance for covered outpatient 
drugs (as such term is defined for purposes of 
section 1927) in accordance with the State 
medicaid program under title XIX. 

On page 122, line 1, strike ‘‘and territorial 
residents”. 

Beginning on page 149, strike line 22 and 
all that follows through page 152, line 3, and 
insert the following: 

‘“(e) DEFINITIONS.—For purposes of this sec- 
tion, the”. 

On page 152, strike lines 8 through 11, and 
insert the following: 

(2) EXEMPTION FROM FUNDING LIMITATION 
FOR THE COMMONWEALTH OF PUERTO RICO AND 
THE TERRITORIES.— 

(A) IN GENERAL.—Section 1108(g) (42 U.S.C. 
13808(¢)) is amended by adding at the end the 
following new paragraph: 

‘*(3) CERTAIN PAYMENTS DISREGARDED.—The 
limitations under subsection (f) and the pre- 
vious provisions of this subsection shall be 
applied without regard to any payments 
made for medical assistance for covered 
drugs (as defined in section 1860D(a)(2)) under 
title XIX for dual eligible individuals (as de- 
fined in section 1860D-19(a)(4)(E) or for any 
payments made in carrying out section 
1935.’’. 

(B) CONFORMING AMENDMENT.—Section 
1108(f) (42 U.S.C. 1808(f)) is amended by in- 
serting ‘‘and section 1935(e)(1)(B)’’ after 
“Subject to subsection (g)’’. 


SA 1071. Mr. ROCKEFELLER (for 
himself and Mr. SMITH) submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, insert the following: 


SEC. MEDICARE COVERAGE OF ALL 
ANTINEOPLASTIC AND CERTAIN 
OTHER DRUGS. 


(a) IN GENERAL.—Section 1861(s)(2)(Q) (42 
U.S.C. 1395x(s)(2)(Q)) is amended by striking 
“prescribed for use as an anticancer 
chemotherapeutic agent” and all that fol- 
lows and inserting ‘‘prescribed for use as— 

“(i) an antineoplastic agent for a medi- 
cally accepted anticancer indication (as de- 
fined in subsection (t)(2)(B)), excluding (ex- 
cept as provided in subparagraph (T)) drugs 
for chemotherapy-induced nausea; or 
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“(ii) an oral alternative to IV-administered 
medications, but only if the Secretary deter- 
mines such coverage does not result, as esti- 
mated by the Secretary, in expenditures 
made under this title during any 5-year pe- 
riod that are greater than the expenditures 
that would have been made under this title 
during such period if such coverage was not 
provided.’’. 

(b) CONFORMING AMENDMENT.—Section 
1834(j)(5)(F)(iv) (42 U.S.C. 1895m(j)(5)(F)(iv)) 
is amended to read as follows: 


“(iv) oral drugs described in section 
1861(s)(2)(Q); and’’. 
(c) EFFECTIVE DATE.—The amendments 


made by this section shall apply only with 
respect to drugs furnished during the period 
that begins on or after the date that is 90 
days after the date of the enactment of this 
Act and ends on January 1, 2006. After Janu- 
ary 1, 2006, the Social Security Act shall be 
applied and administered as if the amend- 
ments made by this section had never been 
enacted. 


SA 1072. Mr. ROCKEFELLER sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 

At the end of title VI, insert the following: 


SEC. __. MEDICARE COVERAGE OF ALL 
ANTINEOPLASTIC AND CERTAIN 
OTHER DRUGS; PUBLIC DISCLOSURE 
OF MARKET-BASED DRUG PRICING 
INFORMATION. 

(a) MEDICARE COVERAGE OF ALL 

ANTINEOPLASTIC AND CERTAIN OTHER 

DRUGS.— 


(1) IN GENERAL.—Section 1861(s)(2)(Q) (42 
U.S.C. 1395x(s)(2)(Q)) is amended by striking 
“prescribed for use as an anticancer 
chemotherapeutic agent” and all that fol- 
lows and inserting ‘‘prescribed for use as— 

“(i) an antineoplastic agent for a medi- 
cally accepted anticancer indication (as de- 
fined in subsection (t)(2)(B)), excluding (ex- 
cept as provided in subparagraph (T)) drugs 
for chemotherapy-induced nausea; or 

“(ii) an oral alternative to IV-administered 
medications, but only if the Secretary deter- 
mines such coverage does not result, as esti- 
mated by the Secretary, in expenditures 
made under this title during any 5-year pe- 
riod that are greater than the expenditures 
that would have been made under this title 
during such period if such coverage was not 
provided.’’. 

(2) CONFORMING AMENDMENT.—Section 
1834(j)(5)(F)(iv) (42 U.S.C. 1895m(j)(5)(F)(iv)) 
is amended to read as follows: 


“(iv) oral drugs described in section 
1861(s)(2)(Q); and’’. 
(3) EFFECTIVE DATE.—The amendments 


made by this subsection shall apply only 
with respect to drugs furnished during the 
period that begins on or after the date that 
is 90 days after the date of the enactment of 
this Act and ends on January 1, 2006. After 
January 1, 2006, the Social Security Act shall 
be applied and administered as if the amend- 
ments made by this subsection had never 
been enacted. 

(b) PUBLIC DISCLOSURE OF MARKET-BASED 
DRUG PRICING INFORMATION.— 

(1) IN GENERAL.—Section 1927(b)(3)(D) (42 
U.S.C. 1896r—8(b)(3)(D)) is amended to read as 
follows: 
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“(D) PUBLIC AVAILABILITY OF INFORMA- 
TION.— 

“(i) TIMELY AVAILABILITY OF INFORMA- 
TION.—Notwithstanding any other provision 
of law, with respect to a manufacturer with 
an agreement in effect under this section, 
not later than 30 days after the date the Sec- 
retary receives from such manufacturer the 
information required to be reported under 
this paragraph (or verifies such information 
with a wholesaler), the Secretary shall make 
the information described in clause (ii), in- 
cluding the identity of the manufacturer to 
which the information applies, publicly 
available through the Internet or other 
means of communication. 

‘“(ii) INFORMATION DESCRIBED.—The infor- 
mation described in this clause is the fol- 
lowing: 

“(T) AVERAGE MANUFACTURER’S PRICE.—The 
average manufacturer price (as defined in 
subsection (k)(1)) for each of the manufac- 
turer’s covered outpatient drugs. 

“(II) BEST PRICE.—With respect to single 
source drugs and innovator multiple source 
drugs, the manufacturer’s best price (as de- 
fined in subsection (c)(1)(C)) for each of the 
manufacturer’s covered outpatient drugs. 

“(III) BASE AVERAGE MANUFACTURER PRICE 
AND INITIAL AVERAGE MANUFACTURER PRICE 
FOR NEWLY MARKETED DRUGS USED TO DETER- 
MINE AN ADDITIONAL REBATE FOR SINGLE 
SOURCE AND INNOVATOR MULTIPLE SOURCE 
DRUGS.—The average manufacturer price de- 
scribed in subparagraphs (A)(ii)(II) (without 
regard to the percentage increase deter- 
mined under that subparagraph) and (B) of 
subsection (c)(2) for each dosage form and 
strength of a single source drug or an inno- 
vator multiple source drug used to deter- 
mine, with respect to a rebate period, an ad- 
ditional rebate for such dosage form and 
strength for such a drug. 

‘(iii) NONDISCLOSURE OF CERTAIN INFORMA- 
TION.—Notwithstanding any other provision 
of law, information disclosed by manufactur- 
ers (or verified with wholesalers) under an 
agreement with the Secretary of Veterans 
Affairs described in subsection (a)(6)(A) may 
not be disclosed except— 

““(T) as the Secretary determines to be nec- 
essary to carry out this section; 

‘“(II) to permit the Comptroller General to 
review the information provided; or 

“(IIT) to permit the Director of the Con- 
gressional Budget Office to review the infor- 
mation provided. 

“(iv) RULE OF CONSTRUCTION.—Nothing in 
this subparagraph shall be construed as af- 
fecting any requirement applicable to the 
Secretary of Veterans Affairs regarding the 
confidentiality of information required to be 
disclosed to the Secretary of Veterans Af- 
fairs by a manufacturer under section 8126 of 
title 38, United States Code.’’. 

(2) EFFECTIVE DATE; IMPLEMENTATION.— 

(A) EFFECTIVE DATE.—The amendments 
made by paragraph (1) take effect upon the 
date of enactment of this Act and apply to 
the most recent reported price information 
under section 1927(b)(8) of the Social Secu- 
rity Act (42 U.S.C. 1896r—8(b)(8)) as of such 
date, and all such information reported 
under such section after such date. 

(B) ADDITIONAL PERIOD FOR IMPLEMENTA- 
TION.—Notwithstanding the 30-day require- 
ment for the public availability of market- 
based drug pricing information under section 
1927(b)(8)(D)(i) of the Social Security Act (42 
U.S.C. 1896r—8(b)(3)(D)(i)), with respect to the 
initial public availability of such informa- 
tion, the Secretary of Health and Human 
Services shall have up to 90 days from the 
date of the enactment of this Act in which to 
make such information so available. 
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(3) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
carry out section 1927(b)(3)(D) of the Social 
Security Act (42 U.S.C. 1396r—8(b)(3)(D)), as 
amended by this subsection, such sums as 
may be necessary to carry out such section. 
Amounts appropriated pursuant to this sub- 
section shall be in addition to amounts oth- 
erwise appropriated to carry out title XIX of 
such Act (42 U.S.C. 1396 et seq.). 


SA 1073. Mr. SMITH (for himself, Mr. 
FEINGOLD, and Ms. CANTWELL) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to make improvements in the 
medicare program, to provide prescrip- 
tion drug coverage under the medicare 
program, and for other purposes; as fol- 
lows: 

On page 379, strike lines 9 through 13, and 
insert: 

“(A) IN GENERAL.—The term ‘specialized 
Medicare+Choice plans for special needs 
beneficiaries’ means a Medicare+Choice plan 
that— 

“(i) exclusively serves special needs bene- 
ficiaries (as defined in subparagraph (B)), or 

“(ii) to the extent provided in regulations 
prescribed by the Secretary, disproportion- 
ately serves such special needs beneficiaries, 
frail elderly medicare beneficiaries, or both. 


SA 1074. Mr. COLEMAN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle C of title IV, add the 
following: 

SEC. _ . IMPROVEMENTS IN NATIONAL COV- 
ERAGE DETERMINATION PROCESS 
TO RESPOND TO CHANGES IN TECH- 
NOLOGY. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended— 

(A) in the third sentence of subsection (a) 
by inserting ‘‘consistent with subsection (j)”’ 
after ‘‘the Secretary shall ensure’’; and 

(B) by adding at the end the following new 
subsection: 

‘(j) NATIONAL COVERAGE DETERMINATION 
PROCESS.— 

‘(1) TIMEFRAME FOR DECISIONS ON REQUESTS 
FOR NATIONAL COVERAGE DETERMINATIONS.—In 
the case of a request for a national coverage 
determination that— 

“(A) does not require a technology assess- 
ment from an outside entity or deliberation 
from the Medicare Coverage Advisory Com- 
mittee, the decision on the request shall be 
made not later than 6 months after the date 
of the request; or 

‘“(B) requires such an assessment or delib- 
eration and in which a clinical trial is not 
requested, the decision on the request shall 
be made not later than 9 months after the 
date of the request. 

‘(2) PROCESS FOR PUBLIC COMMENT IN NA- 
TIONAL COVERAGE DETERMINATIONS.—At the 
end of the 6-month period (with respect to a 
request under paragraph (1)(A)) or 9-month 
period (with respect to a request under para- 
graph (1)(B)) that begins on the date a re- 
quest for a national coverage determination 
is made, the Secretary shall— 

“(A) make a draft of proposed decision on 
the request available to the public through 
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the Medicare Internet site of the Department 
of Health and Human Services or other ap- 
propriate means; 

‘“(B) provide a 30-day period for public com- 
ment on such draft; 

“(C) make a final decision on the request 
within 60 days of the conclusion of the 30-day 
period referred to under subparagraph (B); 

“(D) include in such final decision sum- 
maries of the public comments received and 
responses thereto; 

“(E) make available to the public the clin- 
ical evidence and other data used in making 
such a decision when the decision differs 
from the recommendations of the Medicare 
Coverage Advisory Committee; and 

“(F) in the case of a decision to grant the 
coverage determination, assign a temporary 
or permanent code and implement the cov- 
erage decision at the end of the 60-day period 
referred to in subparagraph (C). 

‘(3) NATIONAL COVERAGE DETERMINATION 
DEFINED.—For purposes of this subsection, 
the term ‘national coverage determination’ 
has the meaning given such term in section 
1869(f)(1)(B).”’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to national 
coverage determinations as of January 1, 
2004. 


SA 1075. Ms. STABENOW (for herself 
and Mr. LEVIN) proposed an amend- 
ment to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

On page 676, after line 22, add the fol- 
lowing: 

SEC. . EXTENSION OF MORATORIUM. 

(a) IN GENERAL.—Section 6408(a)(3) of the 
Omnibus Budget Reconciliation Act of 1989, 
as amended by section 13642 of the Omnibus 
Budget Reconciliation Act of 1993 and sec- 
tion 4758 of the Balanced Budget Act of 1997, 
is amended— 

(1) by striking ‘‘until December 31, 2002”, 
and 

(2) by striking ‘‘Kent Community Hospital 
Complex in Michigan or.” 

(b) EFFECTIVE DATES.— 

(1) PERMANENT EXTENSION.—The amend- 
ment made by subsection (a)(1) shall take ef- 
fect as if included in the amendment made 
by section 4758 of the Balanced Budget Act of 
1997. 

(2) MODIFICATION.—The amendment made 
by subsection (a)(2) shall take effect on the 
date of enactment of this Act. 


SA 1076. Ms. STABENOW (for herself 
and Mr. LEVIN) proposed an amend- 
ment to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

On page 488, between lines 10 and 11, insert 
the following: 

SEC. . COMPREHENSIVE CANCER CENTERS. 

(a) IN GENERAL.—Section 1886(d)(1) of the 
Social Security Act (42 U.S.C. 1895ww/(d)(1)) 
is amended— 

(1) in subparagraph (B)(v)— 

(A) by striking ‘‘or’’ at the end of sub- 
clause (III); 

(B) by striking the semicolon at the end of 
subclause (IV) and inserting ‘‘, or”; and 

(C) by inserting after subclause (IV) the 
following: 
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“(IV) a hospital that is a nonprofit cor- 
poration, the sole member of which was rec- 
ognized as a comprehensive cancer center by 
the National Cancer Institute of the Na- 
tional Institutes of Health as of April 20, 
1983, that specifies in its articles of incorpo- 
ration that at least 50 percent of its total 
discharges must have a principal finding of 
neoplastic disease, as defined in subpara- 
graph (E), and that is a freestanding facility 
licensed for less than 181 acute care beds;”’’; 
and 

(2) in subparagraph (E), by striking ‘‘(II) 
and (III)’’ and inserting ‘‘(II), (III), and (IV)’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to cost re- 
porting periods beginning after the date of 
enactment of this Act. 


SA 1077. Ms. STABENOW (for herself 
and Mr. LEVIN) proposed an amend- 
ment to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

On page 438, between lines 10 and 11, insert 
the following: 


SEC. . REDISTRIBUTION OF UNUSED RESI- 
DENT POSITIONS. 


(a) IN GENERAL.—Section 1886(h)(4) (42 
U.S.C. 1895ww(h)(4)) is amended— 

(1) in subparagraph (F)(i), by inserting 
“subject to subparagraph (I),’”’ after ‘‘October 
1, 1997,”’; 

(2) in subparagraph (H)(i), by inserting 
“and subject to subparagraph (I),’’ after 
“subparagraphs (F) and (G),’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(I) REDISTRIBUTION OF UNUSED RESIDENT 
POSITIONS.— 

“(i) REDUCTION IN LIMIT BASED ON UNUSED 
POSITIONS.— 

“(I) IN GENERAL.—If a hospital’s resident 
level (as defined in clause (iii)(1)) is less than 
the otherwise applicable resident limit (as 
defined in clause (iii)(II)) for each of the ref- 
erence periods (as defined in subclause (ID), 
effective for cost reporting periods beginning 
on or after January 1, 2003, the otherwise ap- 
plicable resident limit shall be reduced by 75 
percent of the difference between such limit 
and the reference resident level specified in 
subclause (III) (or subclause (IV) if applica- 
ble). 

‘(II) REFERENCE PERIODS DEFINED.—In this 
clause, the term ‘reference periods’ means, 
for a hospital, the 3 most recent consecutive 
cost reporting periods of the hospital for 
which cost reports have been settled (or, if 
not, submitted) on or before September 30, 
2001. 

“(JIT) REFERENCE RESIDENT LEVEL.—Subject 
to subclause (IV), the reference resident 
level specified in this subclause for a hos- 
pital is the highest resident level for the hos- 
pital during any of the reference periods. 

“(IV) ADJUSTMENT PROCESS.—Upon the 
timely request of a hospital, the Secretary 
may adjust the reference resident level for a 
hospital to be the resident level for the hos- 
pital for the cost reporting period that in- 
cludes July 1, 2002. 

“(ii) REDISTRIBUTION.— 

“(T) IN GENERAL.—The Secretary is author- 
ized to increase the otherwise applicable 
resident limits for hospitals by an aggregate 
number estimated by the Secretary that 
does not exceed the aggregate reduction in 
such limits attributable to clause (i) (with- 
out taking into account any adjustment 
under subclause (IV) of such clause). 
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“(JI) EFFECTIVE DATE.—No increase under 
subclause (I) shall be permitted or taken into 
account for a hospital for any portion of a 
cost reporting period that occurs before July 
1, 2003, or before the date of the hospital’s ap- 
plication for an increase under this clause. 
No such increase shall be permitted for a 
hospital unless the hospital has applied to 
the Secretary for such increase by December 
31, 2004. 

‘(III) CONSIDERATIONS IN REDISTRIBUTION.— 
In determining for which hospitals the in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall take into account the need 
for such an increase by specialty and loca- 
tion involved, consistent with subclause (IV). 

‘(IV) PRIORITY FOR RURAL AND SMALL 
URBAN AREAS.—In determining for which hos- 
pitals and residency training programs an in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall first distribute the increase 
to programs of hospitals located in rural 
areas or in urban areas that are not large 
urban areas (as defined for purposes of sub- 
section (d)) on a first-come-first-served basis 
(as determined by the Secretary) based on a 
demonstration that the hospital will fill the 
positions made available under this clause 
and not to exceed an increase of 25 full-time 
equivalent positions with respect to any hos- 
pital. 

‘(V) APPLICATION OF LOCALITY ADJUSTED 
NATIONAL AVERAGE PER RESIDENT AMOUNT.— 
With respect to additional residency posi- 
tions in a hospital attributable to the in- 
crease provided under this clause, notwith- 
standing any other provision of this sub- 
section, the approved FTE resident amount 
is deemed to be equal to the locality ad- 
justed national average per resident amount 
computed under subparagraph (E) for that 
hospital. 

‘“(VI) CONSTRUCTION.—Nothing in this 
clause shall be construed as permitting the 
redistribution of reductions in residency po- 
sitions attributable to voluntary reduction 
programs under paragraph (6) or as affecting 
the ability of a hospital to establish new 
medical residency training programs under 
subparagraph (H). 

‘(iii) RESIDENT LEVEL AND LIMIT DEFINED.— 
In this subparagraph: 

“(I) RESIDENT LEVEL.—The term ‘resident 
level’ means, with respect to a hospital, the 
total number of full-time equivalent resi- 
dents, before the application of weighting 
factors (as determined under this paragraph), 
in the fields of allopathic and osteopathic 
medicine for the hospital. 

“(II) OTHERWISE APPLICABLE RESIDENT 
LIMIT.—The term ‘otherwise applicable resi- 
dent limit’ means, with respect to a hospital, 
the limit otherwise applicable under sub- 
paragraphs (F)(i) and (H) on the resident 
level for the hospital determined without re- 
gard to this subparagraph.’’. 

(b) NO APPLICATION OF INCREASE TO IME.— 
Section 1886(d)(5)(B)(v) (42 U.S.C. 
1395ww(d)(5)(B)(v)) is amended by adding at 
the end the following: ‘“‘The provisions of 
subsection (h)(4)(1) (determined without re- 
gard to clause (ii) thereof) shall apply with 
respect to the first sentence of this clause in 
the same manner as such provisions apply 
with respect to subparagraph (F) of such sub- 
section.”’’. 

(c) REPORT ON EXTENSION OF APPLICATIONS 
UNDER REDISTRIBUTION PROGRAM.—Not later 
than July 1, 2004, the Secretary of Health 
and Human Services shall submit to Con- 
gress a report containing recommendations 
regarding whether to extend the deadline for 
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applications for an increase in resident lim- 
its under section 1886(h)(4)(I)(i)(II) of the So- 
cial Security Act (as added by subsection 
(a)). 


SA 1078. Mr. LEVIN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. _ . REVISION OF ALTERNATIVE GUIDE- 
LINES FOR GEOGRAPHIC RECLASSI- 
FICATION OF CERTAIN DISPROPOR- 
TIONATELY LARGE HOSPITALS. 

Section 4409(b) of the Balanced Budget Act 
of 1997 (42 U.S.C. 1395ww note) is amended— 

(1) in paragraph (1)— 

(A) by inserting “(A)” after ‘‘(1)’’; 

(B) by adding ‘‘or’’ after the semicolon at 
the end; and 

(C) by adding at the end the following new 
subparagraph: 

‘(B) beginning with fiscal year 2003, the 
hospital is the only hospital located in such 
an Area’’; 

(2) in paragraph (2), by inserting ‘‘in the 
case of a hospital described in paragraph 
(1)(A),”’ before ‘‘not less than 40 percent”; 
and 

(3) in paragraph (3), by inserting ‘‘for fiscal 
years before 2003,” before “the hospital sub- 
mitted an application’’. 


SA 1079. Mr. LEVIN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title IV, add the 
following: 
SEC. 


RECLASSIFICATION OF CERTAIN 
RURAL COUNTIES FOR PURPOSES 
OF REIMBURSEMENT UNDER THE 
MEDICARE PROGRAM. 

(a) IN GENERAL.—Notwithstanding any 
other provision of law, effective for dis- 
charges occurring during fiscal years 2003, 
2004, and 2005, for purposes of making pay- 
ments under section 1886(d) of the Social Se- 
curity Act (42 U.S.C. 13895ww(d)), a hospital 
located in a rural county in a State that is 
adjacent to 1 or more urban areas is deemed 
to be located in the urban metropolitan sta- 
tistical area from which the greatest number 
of hospital employees commute, if— 

(1) the rural county is surrounded by urban 
metropolitan statistical areas; and 

(2) the hospital would be reclassified as 
being located in an adjacent urban metro- 
politan statistical area for purposes of deter- 
mining the wage index and the standardized 
amount applicable to the hospital but for a 
requirement that the hospital have a wage 
index that is 106 percent of its applicable 
rural wage index. 

(b) TREATMENT AS DECISION OF MEDICARE 
GEOGRAPHIC CLASSIFICATION REVIEW BOARD.— 
For purposes of section 1886(d) of the Social 
Security Act (42 U.S.C 1895ww(d)), any re- 
classification under subsection (a) shall be 
treated as a decision of the Medicare Geo- 
graphic Classification Review Board under 
paragraph (10) of that section. 
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(c) PROCESS FOR APPLICATIONS TO ENSURE 
THAT PROVISIONS APPLY BEGINNING OCTOBER 
1, 2003.—The Secretary of Health and Human 
Services shall establish a process for the 
Medicare Geographic Classification Review 
Board to accept, and make determinations 
with respect to, applications that are filed 
by applicable hospitals within 90 days of the 
date of enactment of this section to reclas- 
sify based on the provisions of this section in 
order to ensure that such provisions shall 
apply to payments under such section 1886(d) 
for discharges occurring on or after October 
1, 2003. 

(d) ADJUSTMENTS TO ENSURE BUDGET NEU- 
TRALITY.—If 1 or more applicable hospital’s 
applications are approved pursuant to the 
process under subsection (c), the Secretary 
of Health and Human Services shall make a 
proportional adjustment in the standardized 
amounts determined under paragraph (8) of 
such section 1886(d) for payments for dis- 
charges occurring in fiscal year 2004 to en- 
sure that approval of such applications does 
not result in aggregate payments under such 
section 1886(d) that are greater or less than 
those that would otherwise be made if this 
section had not been enacted. 


SA 1080. Mr. DEWINE (for himself 
and Mr. DURBIN) submitted an amend- 
ment intended to be proposed by him 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to make im- 
provements to the medicare program, 
to provide prescription drug coverage 
under the medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

At the end of title VI, insert the following: 
SEC. LA COMPREHENSIVE IMMUNO- 

SUPPRESSIVE DRUG COVERAGE FOR 
TRANSPLANT PATIENTS. 

(a) COMPREHENSIVE COVERAGE OF IMMUNO- 
SUPPRESSIVE DRUGS UNDER THE MEDICARE 
PROGRAM.— 

(1) IN GENERAL.—Section 1861(s)(2)(J) (42 
U.S.C. 13895x(s)(2)(J)) is amended by striking 
*“ to an individual who receives” and all 
that follows before the semicolon at the end 
and inserting ‘‘to an individual who has re- 
ceived an organ transplant’’. 

(2) EFFECTIVE DATE.—The amendment 
made by this subsection shall apply to drugs 
furnished on or after the date of enactment 
of this Act. 

(b) PROVISION OF APPROPRIATE COVERAGE 
OF IMMUNOSUPPRESSIVE DRUGS UNDER THE 
MEDICARE PROGRAM FOR ORGAN TRANSPLANT 
RECIPIENTS.— 

(1) CONTINUED ENTITLEMENT TO IMMUNO- 
SUPPRESSIVE DRUGS.— 

(A) KIDNEY TRANSPLANT RECIPIENTS.—Sec- 
tion 226A(b)(2) (42 U.S.C. 426-1(b)(2)) is 
amended by inserting ‘‘(except for coverage 
of immunosuppressive drugs under section 
1861(s)(2)(J))”’ after “shall end”. 

(B) OTHER TRANSPLANT RECIPIENTS.—The 
flush matter following paragraph (2)(C)(ii)(II) 
of section 226(b) (42 U.S.C. 426(b)) is amended 
by striking ‘‘of this subsection)” and insert- 
ing ‘‘of this subsection and except for cov- 
erage of immunosuppressive drugs under sec- 
tion 1861(s)(2)(J))’’. 

(C) APPLICATION.—Section 1836 (42 U.S.C. 
13950) is amended— 

(i) by striking ‘‘Every individual who” and 
inserting ‘‘(a) IN GENERAL.—Every individual 
who”; and 

(ii) by adding at the end the following new 
subsection: 

“(b) SPECIAL RULES APPLICABLE TO INDIVID- 
UALS ONLY ELIGIBLE FOR COVERAGE OF IM- 
MUNOSUPPRESSIVE DRUGS.— 
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“(1) IN GENERAL.—In the case of an indi- 
vidual whose eligibility for benefits under 
this title has ended except for the coverage 
of immunosuppressive drugs by reason of 
section 226(b) or 226A(b)(2), the following 
rules shall apply: 

“(A) The individual shall be deemed to be 
enrolled under this part for purposes of re- 
ceiving coverage of such drugs. 

‘“(B) The individual shall be responsible for 
the full amount of the premium under sec- 
tion 1839 in order to receive such coverage. 

‘(C) The provision of such drugs shall be 
subject to the application of— 

“(i) the deductible under section 1833(b); 
and 

“(ii) the coinsurance amount applicable for 
such drugs (as determined under this part). 

‘“(D) If the individual is an inpatient of a 
hospital or other entity, the individual is en- 
titled to receive coverage of such drugs 
under this part. 

‘(2) ESTABLISHMENT OF PROCEDURES IN 
ORDER TO IMPLEMENT COVERAGE.—The Sec- 
retary shall establish procedures for— 

“(A) identifying beneficiaries that are en- 
titled to coverage of immunosuppressive 
drugs by reason of section 226(b) or 
226A(b)(2); and 

“(B) distinguishing such beneficiaries from 
beneficiaries that are enrolled under this 
part for the complete package of benefits 
under this part.’’. 

(D) TECHNICAL AMENDMENT.—Subsection (c) 
of section 226A (42 U.S.C. 426-1), as added by 
section 201(a)(3)(D)(ii) of the Social Security 
Independence and Program Improvements 
Act of 1994 (Public Law 103-296; 108 Stat. 
1497), is redesignated as subsection (d). 

(2) EXTENSION OF SECONDARY PAYER RE- 
QUIREMENTS FOR ESRD BENEFICIARIES.—Sec- 
tion 1862(b)(1)(C) (42 U.S.C. 1895y(b)(1)(C)) is 
amended by adding at the end the following 
new sentence: ‘With regard to immuno- 
suppressive drugs furnished on or after the 
date of enactment of the Prescription Drug 
and Medicare Improvement Act of 2003, this 
subparagraph shall be applied without regard 
to any time limitation.”’’. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to drugs 
furnished on or after the date of enactment 
of this Act. 


(c) PLANS REQUIRED TO MAINTAIN COVERAGE 
OF IMMUNOSUPPRESSIVE DRUGS.— 

(1) APPLICATION TO CERTAIN HEALTH INSUR- 
ANCE COVERAGE.— 

(A) IN GENERAL.—Subpart 2 of part A of 
title XXVII of the Public Health Service Act 
(42 U.S.C. 300gg—4 et seq.) is amended by add- 
ing at the end the following: 


“SEC. 2707. COVERAGE OF IMMUNOSUPPRESSIVE 
DRUGS. 


“A group health plan (and a health insur- 
ance issuer offering health insurance cov- 
erage in connection with a group health 
plan) shall provide coverage of immuno- 
suppressive drugs that is at least as com- 
prehensive as the coverage provided by such 
plan or issuer on the day before the date of 
enactment of the Prescription Drug and 
Medicare Improvement Act of 2003, and such 
requirement shall be deemed to be incor- 
porated into this section.’’. 

(B) CONFORMING AMENDMENT.—Section 
2721(b)(2)(A) of the Public Health Service Act 
(42 U.S.C. 300gg—21(b)(2)(A)) is amended by in- 
serting ‘‘(other than section 2707)” after ‘‘re- 
quirements of such subparts”. 

(2) APPLICATION TO GROUP HEALTH PLANS 
AND GROUP HEALTH INSURANCE COVERAGE 
UNDER THE EMPLOYEE RETIREMENT INCOME SE- 
CURITY ACT OF 1974.— 
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(A) IN GENERAL.—Subpart B of part 7 of 
subtitle B of title I of the Employee Retire- 
ment Income Security Act of 1974 (29 U.S.C. 
1185 et seq.) is amended by adding at the end 
the following new section: 

“SEC. 714. COVERAGE OF IMMUNOSUPPRESSIVE 
DRUGS. 

“A group health plan (and a health insur- 
ance issuer offering health insurance cov- 
erage in connection with a group health 
plan) shall provide coverage of immuno- 
suppressive drugs that is at least as com- 
prehensive as the coverage provided by such 
plan or issuer on the day before the date of 
enactment of the Prescription Drug and 
Medicare Improvement Act of 2003, and such 
requirement shall be deemed to be incor- 
porated into this section.’’. 

(B) CONFORMING AMENDMENTS.— 

(i) Section 732(a) of the Employee Retire- 
ment Income Security Act of 1974 (29 U.S.C. 
1185(a)) is amended by striking ‘‘section 711” 
and inserting ‘‘sections 711 and 714”. 

(ii) The table of contents in section 1 of the 
Employee Retirement Income Security Act 
of 1974 is amended by inserting after the 
item relating to section 718 the following 
new item: 

“Sec. 714. Coverage of immunosuppressive 
drugs.’’. 

(3) APPLICATION TO GROUP HEALTH PLANS 
UNDER THE INTERNAL REVENUE CODE OF 1986.— 
Subchapter B of chapter 100 of the Internal 
Revenue Code of 1986 is amended— 

(A) in the table of sections, by inserting 
after the item relating to section 9812 the 
following new item: 


“Sec. 9813. Coverage of immunosuppressive 


drugs.”’; 
and 
(B) by inserting after section 9812 the fol- 
lowing: 
“SEC. 9813. COVERAGE OF IMMUNOSUPPRESSIVE 
DRUGS. 


“A group health plan shall provide cov- 
erage of immunosuppressive drugs that is at 
least as comprehensive as the coverage pro- 
vided by such plan on the day before the date 
of enactment of the Prescription Drug and 
Medicare Improvement Act of 2003, and such 
requirement shall be deemed to be incor- 
porated into this section.’’. 

(4) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to plan 
years beginning on or after January 1, 2004. 


SA 1081. Ms. LANDRIEU submitted 
an amendment intended to be proposed 
by her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 476, between lines 5 and 6, insert 
the following: 

(10) EXEMPTION FOR CERTAIN INHALATION 
DRUGS AND BIOLOGICALS.—Section 1842(0) (42 
U.S.C. 1395u(o)), as amended by subsection 
(a)(2) and paragraphs (4), (6) (7) and (9), is 
amended by adding at the end the following 
new paragraph: 

‘(10)(A) Notwithstanding the preceding 
provisions of this subsection, in the case of 
existing inhalation drugs and biologicals fur- 
nished on or after January 1, 2004, and before 
January 1, 2011, the payment rate for such 
drugs and biologicals shall be 95 percent of 
the average wholesale price (as in effect on 
June 30, 2003). 

‘(B) During the period described in sub- 
paragraph (A), the Secretary may not make 
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any increased or separate payments under 
paragraph (8) with respect to existing inhala- 
tion drugs and biologicals. 

“(C) For purposes of this paragraph, the 
term ‘existing inhalation drugs and 
biologicals’ means inhalation drugs and 
biologicals furnished through durable med- 
ical equipment covered under section 1861(n) 
that are first available for payment under 
this part on or before June 30, 2003.’’. 


SA 1082. Mr. CONRAD submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. |. ACCELERATING THE RATE OF REDUC- 
TION OF BENEFICIARY COPAYMENT 
LIABILITY UNDER THE MEDICARE 
HOSPITAL OUTPATIENT DEPART- 
MENT PROSPECTIVE PAYMENT SYS- 
TEM. 

Section 1833(t)(8)(C) (ii) 
18951(t)(8)(C)(ii)) is amended— 

(1) in subclause (V), by striking ‘‘and 
thereafter’ and inserting ‘‘through 2008”; 
and 

(2) by adding at the end the following new 
subclauses: 

“(VI) For procedures performed in 2009, 36 
percent. 

“(VII) For procedures performed in 2010 
and 2011, 34 percent. 

“(VIIT For procedures performed in 2012, 32 
percent. 

‘“(IX) For procedures performed in 2013 and 
thereafter, 30 percent.’’. 


(42 U.S.C. 


SEC. . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 
(a) TECHNICAL AMENDMENT CONCERNING 


SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
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sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), , as redesig- 
nated by subsection (a)(2)(B), by striking the 
first sentence and inserting the following: 
“In order to recover payment made under 
this title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before “paragraphs”. 


SA 1083. Mr. COLEMAN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. _ . TREATMENT OF CERTAIN ENTITIES 
FOR PURPOSES OF PAYMENTS 
UNDER THE MEDICARE PROGRAM. 

(a) PAYMENTS TO HOSPITALS.—Notwith- 
standing any other provision of law, effective 
for discharges occurring on or after October 
1, 2003, for purposes of making payments to 
hospitals (as defined in section 1886(d) and 
1833(t) of the Social Security Act (42 U.S.C. 
1895(d)) under the medicare program under 
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title XVIII of such Act (42 U.S.C. 1395 et 
seq.), Stearns County, Minnesota, such coun- 
ty is deemed to be located in the Min- 
neapolis-St. Paul, Minnesota-Wisconsin, 
Metropolitan Statistical Area. 

(b) BUDGET NEUTRALITY.—The Secretary 
shall adjust the area wage index referred to 
in subsection (a) in a manner which assures 
that the appropriate payments made under 
section 1886(d) of the Social Security Act (42 
U.S.C., 1895(ww)(d)) in a fiscal year for the 
operating cost of inpatient hospital services 
are not greater or less than those which 
would have be made in the year if this sec- 
tion did not apply. 


SA 1084. Mr. VOINOVICH submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 152, between lines 7 and 8, and in- 
sert the following: 

“(g) STATE OPTION TO PAY MEDICARE PART 
D PRICE FOR COVERED OUTPATIENT DRUGS FOR 
DUAL ELIGIBLE INDIVIDUALS.—Notwith- 
standing any provision of title XVIII, or sec- 
tion 1927(c)(1)(C)(i), with respect to a State 
that provides medical assistance for a cov- 
ered drug (as such term is defined in section 
1860D(a)(2)) for a dual eligible individual en- 
rolled under the State plan under this title 
(or under a waiver of such plan) that is also 
a covered outpatient drug (as defined for pur- 
poses of in section 1927) included on the 
State formulary established under section 
1927, if the price the State would pay for the 
drug under this title exceeds the price that 
an eligible entity offering a Medicare Pre- 
scription Drug plan or a MedicareAdvantage 
organization offering a MedicareAdvantage 
plan would pay for the drug under title 
XVIII, the State may elect to pay the price 
that applies under title XVIII. An election 
by a State under the preceding sentence 
shall have no effect on the terms of a rebate 
agreement entered into under section 1927 
which would otherwise apply to the provi- 
sion of medical assistance for the covered 
outpatient drug.’’. 


SA 1085. Mr. SPECTER submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

At the end of title VI, insert the following: 
SEC. _. SENSE OF THE SENATE ON PAYMENT 

REDUCTIONS UNDER MEDICARE 
PHYSICIAN FEE SCHEDULE. 

(a) FINDINGS.—Congress finds that— 

(1) the fees Medicare pays physicians were 
reduced by 5.4 percent across-the-board in 
2002; 

(2) recent action by Congress narrowly 
averted another across-the-board reduction 
of 4.4 percent for 2003; 

(3) based on current projections, the Cen- 
ters for Medicare & Medicaid Services (CMS) 
estimates that, absent legislative or admin- 
istrative action, fees will be reduced across- 
the-board once again in 2004 by 4.2 percent; 

(4) the prospect of continued payment re- 
ductions under the Medicare physician fee 
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schedule for the foreseeable future threatens 
to destabilize an important element of the 
program, namely physician participation 
and willingness to accept Medicare patients; 

(5) the primary source of this instability is 
the sustainable growth rate (SGR), a system 
of annual spending targets for physicians’ 
services under Medicare; 

(6) the SGR system has a number of defects 
that result in unrealistically low spending 
targets, such as the use of the increase in the 
gross domestic product (GDP) as a proxy for 
increases in the volume and intensity of 
services provided by physicians, no tolerance 
for variance between growth in Medicare 
beneficiary health care costs and our Na- 
tion’s GDP, and a requirement for immediate 
recoupment of the difference; 

(7) both administrative and legislative ac- 
tion are needed to return stability to the 
physician payment system; 

(8) using the discretion given to it by Medi- 
care law, CMS has included expenditures for 
prescription drugs and biologicals adminis- 
tered incident to physicians’ services under 
the annual spending targets without making 
appropriate adjustments to the targets to re- 
flect price increases in these drugs and 
biologicals or the growing reliance on such 
therapies in the treatment of Medicare pa- 
tients; 

(9) between 1996 and 2002, annual Medicare 
spending on these drugs grew from 
$1,800,000,000 to $6,200,000,000, or from $55 per 
beneficiary to an estimated $187 per bene- 
ficiary; 

(10) although physicians are responsible for 
prescribing these drugs and biologicals, nei- 
ther the price of the drugs and biologicals, 
nor the standards of care that encourage 
their use, are within the control of physi- 
cians; and 

(11) SGR target adjustments have not been 
made for cost increases due to new coverage 
decisions and new rules and regulations. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that— 

(1) the Center for Medicare & Medicaid 
Services (CMS) should use its discretion to 
exclude drugs and biologicals administered 
incident to physician services from the sus- 
tainable growth rate (SGR) system; 

(2) CMS should use its discretion to make 
SGR target adjustments for new coverage de- 
cisions and new rules and regulations; and 

(8) in order to provide ample time for Con- 
gress to consider more fundamental changes 
to the SGR system, the conferees on the Pre- 
scription Drug and Medicare Improvement 
Act of 2003 should include in the conference 
agreement a provision to establish a min- 
imum percentage update in physician fees 
for the next 2 years and should consider add- 
ing provisions that would mitigate the 
swings in payment, such as establishing 
multi-year adjustments to recoup the vari- 
ance and creating ‘‘tolerance’’ corridors for 
variations around the update target trend. 


SA 1086. Ms. MURKOWSKI submitted 
an amendment intended to be proposed 
by her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; which was or- 
dered to lie on the table; as follows: 

On page 37, strike lines 4 and 5 and insert 
“reasonable distances to pharmacy services 
in urban and rural areas and access to phar- 
macy services of the Indian Health Service 
and Indian tribes and tribal organizations.’’. 


June 25, 2003 


On page 165, strike lines 4 and 5 and insert 
“into account reasonable distances to phar- 
macy services in urban and rural areas and 
access to pharmacy services of the Indian 
Health Service and Indian tribes and tribal 
organizations.’’. 


SA 1087. Mr. GRASSLEY (for Mr. 
CRAIG) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

At the end of subtitle A of title II, add the 


following: 

SEC. _ . ESTABLISHMENT OF MEDICAREADVAN- 
TAGE CONSUMER-DRIVEN HEALTH 
PLAN OPTION. 


(a) PROGRAM SPECIFICATIONS.—Part C of 
title XVIII (42 U.S.C. 1395w-21 et seq.), 
amended by section 205, is amended by in- 
serting after section 1858A the following new 
section: 

‘‘CONSUMER-DRIVEN HEALTH PLAN OPTION 

“SEC. 1858B. (a) ESTABLISHMENT OF PRO- 
GRAM.— 

“(1) IN GENERAL.—Beginning on January 1, 
2006, there is established a consumer-driven 
health plan program under which consumer- 
driven health plans offered by consumer- 
driven health plan sponsors are offered to 
MedicareAdvantage eligible individuals in 
preferred provider regions. 

‘(2) DEFINITIONS.— 

‘“(A) CONSUMER-DRIVEN HEALTH PLAN SPON- 
soR.—The term ‘consumer-driven health plan 
sponsor’ means an entity with a contract 
under section 1857 that meets the require- 
ments of this section applicable with respect 
to consumer-driven health plan sponsors. 

‘(B) CONSUMER-DRIVEN HEALTH PLAN.—The 
term ‘consumer-driven health plan’ means a 
MedicareAdvantage plan that— 

“(i) provides 100 percent coverage for pre- 
ventive benefits (as defined by the Sec- 
retary); 

“(ii) includes a personal care account from 
which enrollees must pay out-of-pocket costs 
until the deductible is met; and 

“(iii) has a high deductible (as determined 
by the Secretary). 

‘(C) PREFERRED PROVIDER REGION.—The 
term ‘preferred provider region’ has the 
meaning given that term under section 
1858(a)(2)(C). 

‘(b) ELIGIBILITY, ELECTION, AND ENROLL- 
MENT; BENEFITS AND BENEFICIARY PROTEC- 
TIONS.— 

‘“(1) IN GENERAL.—Except as provided in the 
succeeding provisions of this subsection, the 
provisions of sections 1851 and 1852 that 
apply with respect to coordinated care plans 
shall apply to consumer-driven health plans 
offered by a consumer-driven health plan 
sponsor. 

‘(2) SERVICE AREA.—The service area of a 
consumer-driven health plan shall be a pre- 
ferred provider region. 

‘(3) AVAILABILITY.—Each preferred pro- 
vider organization plan must be offered to 
each MedicareAdvantage eligible individual 
who resides in the service area of the plan. 

‘(4) AUTHORITY TO PROHIBIT RISK SELEC- 
TION.—The provisions of section 1852(a)(6) 
shall apply to preferred provider organiza- 
tion plans. 

‘(5) ASSURING ACCESS TO SERVICES IN CON- 
SUMER-DRIVEN HEALTH PLANS.—The require- 
ments of section 1858(a)(5) shall apply to con- 
sumer-driven health plans. 

‘(6) PERSONAL CARE ACCOUNTS.— 
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“(A) ESTABLISHMENT.—Hach consumer- 
driven health plan shall establish a personal 
care account on behalf of each enrollee from 
which such enrollee shall be required to pay 
out-of-pockets costs until the deductible de- 
scribed in subsection (a)(2)(B)(iii) is met. 

‘(B) ROLLOVER.—Subject to subparagraph 
(C), any amounts remaining in a personal 
care account at the end of a year shall be 
credited to such an account for the subse- 
quent year. 

“(C) CHANGES OF ELECTION.—If, after elect- 
ing a consumer-driven health plan, a bene- 
ficiary elects a plan under this part that is 
not a consumer-driven health plan during a 
subsequent year or elects to receive benefits 
under the original medicare fee-for-service 
program option (whether or not as a result of 
circumstances described in section 
1851(e)(4)), any amounts remaining in the ac- 
count as of the date of such election shall be 
credited to the Federal Hospital Insurance 
Trust Fund under section 1817 and the Fed- 
eral Supplementary Medical Insurance Trust 
Fund under section 1841 in such proportion 
as the Secretary determines is appropriate. 

“(c) PAYMENTS TO CONSUMER-DRIVEN 
HEALTH PLAN SPONSORS.— 

‘(1) PAYMENTS TO ORGANIZATIONS.— 

‘(A) MONTHLY PAYMENTS.— 

“(i) IN GENERAL.—Under a contract under 
section 1857 and subject to paragraph (5), 
subsections (e) and (i), and section 1859(e)(4), 
the Secretary shall make, to each consumer- 
driven health plan sponsor, with respect to 
coverage of an individual for a month under 
this part in a preferred provider region, sepa- 
rate monthly payments with respect to— 

“(I) benefits under the original medicare 
fee-for-service program under parts A and B 
in accordance with paragraph (4); and 

“(IT) benefits under the voluntary prescrip- 
tion drug program under part D in accord- 
ance with section 1858A and the other provi- 
sions of this part. 

“(ii) SPECIAL RULE FOR END-STAGE RENAL 
DISEASE.—The Secretary shall establish sepa- 
rate rates of payment applicable with re- 
spect to classes of individuals determined to 
have end-stage renal disease and enrolled in 
a consumer-driven health plan under this 
clause that are similar to the separate rates 
of payment described in section 1853(a)(1)(B). 

‘“(B) ADJUSTMENT TO REFLECT NUMBER OF 
ENROLLEES.—The Secretary may retro- 
actively adjust the amount of payment 
under this paragraph in a manner that is 
similar to the manner in which payment 
amounts may be retroactively adjusted 
under section 1853(a)(2). 

‘(C) COMPREHENSIVE RISK ADJUSTMENT 
METHODOLOGY.—The Secretary shall apply 
the comprehensive risk adjustment method- 
ology described in section 1853(a)(3)(B) to 100 
percent of the amount of payments to plans 
under paragraph (4)(D)(ii). 

‘(D) ADJUSTMENT FOR SPENDING VARIATIONS 
WITHIN A REGION.—The Secretary shall estab- 
lish a methodology for adjusting the amount 
of payments to plans under paragraph 
(4)(D)(ii) that achieves the same objective as 
the adjustment described in paragraph 
1853(a)(2)(C). 

‘(2) APPLICATION OF PREFERRED PROVIDER 
BENCHMARKS.—The benchmark amounts cal- 
culated under section 1858(c)(2) shall apply 
with respect to consumer-driven health 
plans. 

‘(3) APPLICATION OF PREFERRED PROVIDER 
PAYMENT FACTORS.—The provisions of section 
1858(c)(3) shall apply with respect to con- 
sumer driven health plans. 

‘(4) SECRETARY’S DETERMINATION OF PAY- 
MENT AMOUNT FOR BENEFITS UNDER THE ORIGI- 


CONGRESSIONAL RECORD—SENATE 


NAL MEDICARE FEE-FOR-SERVICE PROGRAM.— 
The Secretary shall determine the payment 
amount for plans as follows: 

“(A) REVIEW OF PLAN BIDS.—The Secretary 
shall review each plan bid submitted under 
subsection (d)(1) for the coverage of benefits 
under the original medicare fee-for-service 
program option to ensure that such bids are 
consistent with the requirements under this 
part and are based on the assumptions de- 
scribed in section 1854(a)(2)(A)(iii). 

‘“(B) DETERMINATION OF PREFERRED PRO- 
VIDER REGIONAL BENCHMARK AMOUNTS.—The 
preferred provider regional benchmark cal- 
culated under section 1858(c)(4)(B)_ shall 
apply with respect to consumer-drive health 
plans amount for that plan for the benefits 
under the original medicare fee-for-service 
program option for each plan equal to the re- 
gional benchmark adjusted by using the as- 
sumptions described in section 
1854(a)(2)(A)(iii). 

“(C) COMPARISON TO BENCHMARK.—The Sec- 
retary shall determine the difference be- 
tween each plan bid (as adjusted under sub- 
paragraph (A)) and the preferred provider re- 
gional benchmark amount (as determined 
under subparagraph (B)) for purposes of de- 
termining— 

“G) the payment amount under subpara- 
graph (D); and 

“Gi) the additional benefits required and 
MedicareAdvantage monthly basic bene- 
ficiary premiums. 

“(D) DETERMINATION OF 
AMOUNT.— 

““(j) IN GENERAL.—Subject to clause (ii), the 
Secretary shall determine the payment 
amount to a consumer-driven health plan 
sponsor for a consumer-driven health plan as 
follows: 

“(I) BIDS THAT EQUAL OR EXCEED THE BENCH- 
MARK.—In the case of a plan bid that equals 
or exceeds the preferred provider regional 
benchmark amount, the amount of each 
monthly payment to the organization with 
respect to each individual enrolled in a plan 
shall be the preferred provider regional 
benchmark amount. 

“(JI) BIDS BELOW THE BENCHMARK.—In the 
case of a plan bid that is less than the pre- 
ferred provider regional benchmark amount, 
the amount of each monthly payment to the 
organization with respect to each individual 
enrolled in a plan shall be the preferred pro- 
vider regional benchmark amount reduced 
by the amount of any premium reduction 
elected by the plan under section 
1854(d)(1)(A)(i). 

“(ii) APPLICATION OF ADJUSTMENT METH- 
ODOLOGIES.—The Secretary shall adjust the 
amounts determined under subparagraph (A) 
using the factors described in section 
1858(c)(3)(A)(ii). 

‘“(E) FACTORS USED IN ADJUSTING BIDS AND 
BENCHMARKS FOR CONSUMER-DRIVEN HEALTH 
PLAN SPONSORS AND IN DETERMINING EN- 
ROLLEE PREMIUMS.—Subject to subparagraph 
(F), in addition to the factors used to adjust 
payments to plans described in section 
1853(d)(6), the Secretary shall use the adjust- 
ment for geographic variation within the re- 
gion established under paragraph (1)(D). 

“(F) ADJUSTMENT FOR NATIONAL COVERAGE 
DETERMINATIONS AND LEGISLATIVE CHANGES IN 
BENEFITS.—The Secretary shall provide for 
adjustments for national coverage deter- 
minations and legislative changes in benefits 
applicable with respect to consumer-driven 
health plan sponsors in the same manner as 
the Secretary provides for adjustments 
under section 1853(d)(7). 

“(5) PAYMENTS FROM TRUST FUND.—The 
payment to a consumer-driven health plan 
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sponsor under this section shall be made 
from the Federal Hospital Insurance Trust 
Fund and the Federal Supplementary Med- 
ical Insurance Trust Fund in a manner simi- 
lar to the manner described in section 
1853(g). 

‘(6) SPECIAL RULE FOR CERTAIN INPATIENT 
HOSPITAL STAYS.—Rules similar to the rules 
applicable under section 1853(h) shall apply 
with respect consumer-driven health plan 
sponsors. 

‘(7) SPECIAL RULE FOR HOSPICE CARE.— 
Rules similar to the rules applicable under 
section 1853(i) shall apply with respect to 
consumer-driven health plan sponsors. 

‘“(d) SUBMISSION OF BIDS BY CONSUMER- 
DRIVEN HEALTH PLANS; PREMIUMS.— 

‘*(1) SUBMISSION OF BIDS BY CONSUMER-DRIV- 
EN HEALTH PLAN SPONSORS.— 

“(A) IN GENERAL.—For the requirements on 
submissions by consumer-driven health 
plans, see section 1854(a)(1). 

“(B) UNIFORM PREMIUMS.—Each bid amount 
submitted under subparagraph (A) for a con- 
sumer-driven health plan in a preferred pro- 
vider region may not vary among 
MedicareAdvantage eligible individuals re- 
siding in such preferred provider region. 

‘(C) APPLICATION OF FEHBP STANDARD; PRO- 
HIBITION ON PRICE GOUGING.—Each bid 
amount submitted under subparagraph (A) 
for a consumer-driven health plan must rea- 
sonably and equitably reflect the cost of ben- 
efits provided under that plan. 

“(D) REVIEW.—The Secretary shall review 
the adjusted community rates (as defined in 
section 1854(¢)(8)), the amounts of the 
MedicareAdvantage monthly basic premium 
and the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical bene- 
fits filed under this paragraph and shall ap- 
prove or disapprove such rates and amounts 
so submitted. The Secretary shall review the 
actuarial assumptions and data used by the 
consumer-driven health plan sponsor with 
respect to such rates and amounts so sub- 
mitted to determine the appropriateness of 
such assumptions and data. 

“(E) NO LIMIT ON NUMBER OF PLANS IN A RE- 
GION.—The Secretary may not limit the 
number of consumer-driven health plans of- 
fered in a preferred provider region. 

‘(2) MONTHLY PREMIUMS CHARGED.—The 
amount of the monthly premium charged to 
an individual enrolled in a consumer-driven 
health plan offered by a consumer-driven 
health plan sponsor shall be equal to the sum 
of the following: 

“(A) The MedicareAdvantage monthly 
basic beneficiary premium, as defined in sec- 
tion 1854(b)(2)(A) (if any). 

“(B) The MedicareAdvantage monthly ben- 
eficiary premium for enhanced medical bene- 
fits, as defined in section 1854(b)(2)(C) (if 
any). 

“(C) The MedicareAdvantage monthly obli- 
gation for qualified prescription drug cov- 
erage, as defined in section 1854(b)(2)(B) (if 
any). 

‘(3) DETERMINATION OF PREMIUM REDUC- 
TIONS, REDUCED COST-SHARING, ADDITIONAL 
BENEFITS, AND BENEFICIARY PREMIUMS.—The 
rules for determining premium reductions, 
reduced cost-sharing, additional benefits, 
and beneficiary premiums under section 
1854(d) shall apply with respect to consumer- 
driven health plan sponsors. 

‘*(4) PROHIBITION OF SEGMENTING PREFERRED 
PROVIDER REGIONS.—The Secretary may not 
permit a consumer-driven health plan spon- 
sor to elect to apply the provisions of this 
section uniformly to separate segments of a 
preferred provider region (rather than uni- 
formly to an entire preferred provider re- 
gion). 
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‘(e) PORTION OF TOTAL PAYMENTS TO AN 
ORGANIZATION SUBJECT TO RISK FOR 2 
YEARS.— 

“(1) NOTIFICATION OF SPENDING UNDER THE 
PLAN.— 

‘(A) IN GENERAL.—For 2007 and 2008, the 
consumer-driven health plan sponsor offer- 
ing a consumer-driven health plan shall no- 
tify the Secretary of the total amount of 
costs that the organization incurred in pro- 
viding benefits covered under parts A and B 
of the original medicare fee-for-service pro- 
gram for all enrollees under the plan in the 
previous year. 

‘(B) CERTAIN EXPENSES NOT INCLUDED.—The 
total amount of costs specified in subpara- 
graph (A) may not include— 

“(i) subject to subparagraph (C), adminis- 
trative expenses incurred in providing the 
benefits described in such subparagraph; or 

“(ii) amounts expended on providing en- 
hanced medical benefits under section 
1852(a)(3)(D). 

“(C) ESTABLISHMENT OF ALLOWABLE ADMIN- 
ISTRATIVE EXPENSES.—For purposes of apply- 
ing subparagraph (B)(i), the administrative 
expenses incurred in providing benefits de- 
scribed in subparagraph (A) under a con- 
sumer-driven health plan may not exceed an 
amount determined appropriate by the Ad- 
ministrator. 

‘(2) ADJUSTMENT OF PAYMENT.— 

“(A) NO ADJUSTMENT IF COSTS WITHIN RISK 
CORRIDOR.—If the total amount of costs spec- 
ified in paragraph (1)(A) for the plan for the 
year are not more than the first threshold 
upper limit of the risk corridor (specified in 
paragraph (3)(A)(iii)) and are not less than 
the first threshold lower limit of the risk 
corridor (specified in paragraph (3)(A)(i)) for 
the plan for the year, then no additional pay- 
ments shall be made by the Secretary and no 
reduced payments shall be made to the con- 
sumer-driven health plan sponsor offering 
the plan. 

‘(B) INCREASE IN PAYMENT IF COSTS ABOVE 
UPPER LIMIT OF RISK CORRIDOR.— 

“(i) IN GENERAL.—If the total amount of 
costs specified in paragraph (1)(A) for the 
plan for the year are more than the first 
threshold upper limit of the risk corridor for 
the plan for the year, then the Secretary 
shall increase the total of the monthly pay- 
ments made to the consumer-driven health 
plan sponsor offering the plan for the year 
under subsection (c)(1)(A) by an amount 
equal to the sum of— 

‘“T) 50 percent of the amount of such total 
costs which are more than such first thresh- 
old upper limit of the risk corridor and not 
more than the second threshold upper limit 
of the risk corridor for the plan for the year 
(as specified under paragraph (3)(A)(iv)); and 

“(IT) 10 percent of the amount of such total 
costs which are more than such second 
threshold upper limit of the risk corridor. 

‘(C) REDUCTION IN PAYMENT IF COSTS BELOW 
LOWER LIMIT OF RISK CORRIDOR.—If the total 
amount of costs specified in paragraph (1)(A) 
for the plan for the year are less than the 
first threshold lower limit of the risk cor- 
ridor for the plan for the year, then the Sec- 
retary shall reduce the total of the monthly 
payments made to the consumer-driven 
health plan sponsor offering the plan for the 
year under subsection (c)(1)(A) by an amount 
(or otherwise recover from the plan an 
amount) equal to— 

“(i) 50 percent of the amount of such total 
costs which are less than such first threshold 
lower limit of the risk corridor and not less 
than the second threshold lower limit of the 
risk corridor for the plan for the year (as 
specified under paragraph (3)(A)(ii)); and 
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“(i) 10 percent of the amount of such total 
costs which are less than such second thresh- 
old lower limit of the risk corridor. 

‘(3) ESTABLISHMENT OF RISK CORRIDORS.— 

“(A) IN GENERAL.—For 2006 and 2007, the 
Secretary shall establish a risk corridor for 
each consumer-driven health plan. The risk 
corridor for a plan for a year shall be equal 
to a range as follows: 

“(i) FIRST THRESHOLD LOWER LIMIT.—The 
first threshold lower limit of such corridor 
shall be equal to— 

“(T) the target amount described in sub- 
paragraph (B) for the plan; minus 

“(I) an amount equal to 5 percent of such 
target amount. 

‘“(ii) SECOND THRESHOLD LOWER LIMIT.—The 
second threshold lower limit of such corridor 
shall be equal to— 

“(T) the target amount described in sub- 
paragraph (B) for the plan; minus 

‘“(II) an amount equal to 10 percent of such 
target amount. 

‘“(iii) FIRST THRESHOLD UPPER LIMIT.—The 
first threshold upper limit of such corridor 
shall be equal to the sum of— 

“(T) such target amount; and 

“(TT) the amount described in clause (i)(II). 

‘“(iv) SECOND THRESHOLD UPPER LIMIT.—The 
second threshold upper limit of such corridor 
shall be equal to the sum of— 

“(T) such target amount; and 

“(ID the amount described 
(@i)dq). 

‘“(B) TARGET AMOUNT DESCRIBED.—The tar- 
get amount described in this paragraph is, 
with respect to a consumer-driven health 
plan offered by a consumer-driven health 
plan sponsor in a year, an amount equal to 
the sum of— 

“(i) the total monthly payments made to 
the organization for enrollees in the plan for 
the year under subsection (c)(1)(A); and 

‘“(ii) the total MedicareAdvantage basic 
beneficiary premiums collected for such en- 
rollees for the year under subsection 
(d)(2)(A). 

‘“(4) PLANS AT RISK FOR ENTIRE AMOUNT OF 
ENHANCED MEDICAL BENEFITS.—A consumer- 
driven health plan sponsor that offers a con- 
sumer-driven health plan that provides en- 
hanced medial benefits under section 
1852(a)(8)(D) shall be at full financial risk for 
the provision of such benefits. 

‘“(5) NO EFFECT ON ELIGIBLE BENE- 
FICIARIES.—No change in payments made by 
reason of this subsection shall affect the 
amount of the MedicareAdvantage basic ben- 
eficiary premium that a beneficiary is other- 
wise required to pay under the plan for the 
year under subsection (d)(2)(A). 

‘*(6) DISCLOSURE OF INFORMATION.—The pro- 
visions of section 1860D-16(b)(7), including 
subparagraph (B) of such section, shall apply 
to a consumer-driven health plan sponsor 
and a consumer-driven health plan in the 
same manner as such provisions apply to an 
eligible entity and a Medicare Prescription 
Drug plan under part D. 

“(f) ORGANIZATIONAL AND FINANCIAL RE- 
QUIREMENTS FOR CONSUMER-DRIVEN HEALTH 
PLAN SPONSORS.—A consumer-driven health 
plan sponsor shall be organized and licensed 
under State law as a risk-bearing entity eli- 
gible to offer health insurance or health ben- 
efits coverage in each State within the pre- 
ferred provider region in which it offers a 
consumer-driven health plan. 

‘“(g) INAPPLICABILITY OF PROVIDER-SPON- 
SORED ORGANIZATION SOLVENCY STANDARDS.— 
The requirements of section 1856 shall not 
apply with respect to consumer-driven 
health plan sponsors. 

‘“(h) CONTRACTS WITH CONSUMER-DRIVEN 
HEALTH PLAN SPONSORS.—The provisions of 
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section 1857 shall apply to a consumer-driven 
health plan offered by a consumer-driven 
health plan sponsor under this section. 

“i) BUDGET NEUTRALITY.—Notwith- 
standing any other provision of this section, 
in conducting the program under this sec- 
tion, the Secretary shall ensure that the ag- 
gregate payments made by the Secretary 
under this title do not exceed the amount 
the Secretary would have paid if this section 
had not been enacted.’’. 

(b) CONSUMER-DRIVEN HEALTH PLAN TERMI- 
NOLOGY DEFINED.—Section 1859(a) (42 U.S.C. 
1395w-29(a)), as amended by section 211(b), is 
amended by adding at the end the following 
new paragraph: 

‘(4) CONSUMER-DRIVEN HEALTH PLAN SPON- 
SOR; CONSUMER-DRIVEN HEALTH PLAN.—The 
terms ‘consumer-driven health plan sponsor’ 
and ‘consumer-driven health plan’ have the 
meaning given such terms in section 
1858B(a)(2).’’. 


SA 1088. Mr. BAUCUS (for Ms. MI- 
KULSKI) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. _. EQUITABLE TREATMENT FOR CHIL- 
DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1833(t)(7)(D)(ii) 
(42 U.S.C. 13951(t)(7)(D)Gi)) is amended to 
read as follows: 

“(ii) PERMANENT TREATMENT FOR CANCER 
HOSPITALS AND CHILDREN’S HOSPITALS.— 

“(I) CANCER HOSPITALS.—In the case of a 
hospital described in section 1886(d)(1)(B)(v), 
for covered OPD services for which the PPS 
amount is less than the pre-BBA amount, the 
amount of payment under this subsection 
shall be increased by the amount of such dif- 
ference. 

“(IID) CHILDREN’S HOSPITALS.—In the case of 
a hospital described in section 
1886(d)(1)(B)(iii), for covered OPD services 
furnished before October 1, 2008, and for 
which the PPS amount is less than the pre- 
BBA amount the amount of payment under 
this subsection shall be increased by the 
amount of such difference. In the case of 
such a hospital, for such services furnished 
on or after October 1, 2003, and for which the 
PPS amount is less than the greater of the 
pre-BBA amount or the reasonable operating 
and capital costs without reductions in- 
curred in furnishing such services, the 
amount of payment under this subsection 
shall be increased by the amount of such dif- 
ference.’’. 


SA 1089. Mr. BAUCUS (for Ms. MI- 
KULSKI) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. __. EQUITABLE TREATMENT FOR CHIL- 
DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1838(t)(7)(D)(ii) 
(42 U.S.C. 13951(t)(7)(D)Gi)) is amended to 
read as follows: 

“Gi) PERMANENT TREATMENT FOR CANCER 
HOSPITALS AND CHILDREN’S HOSPITALS.— 
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“(I) IN GENERAL.—Subject to subclause (II), 
in the case of a hospital described in clause 
(iii) or (v) of section 1886(d)(1)(B), for covered 
OPD services for which the PPS amount is 
less than the pre-BBA amount, the amount 
of payment under this subsection shall be in- 
creased by the amount of such difference. 

‘“(II) SPECIAL RULE FOR CERTAIN CHILDREN’S 
HOSPITALS.—In the case of a hospital de- 
scribed in section 1886(d)(1)(B)(iii) that is lo- 
cated in a State with a reimbursement sys- 
tem under section 1814(b)(3), but that is not 
reimbursed under such system, for covered 
OPD services furnished on or after October 1, 
2003, and for which the PPS amount is less 
than the greater of the pre-BBA amount or 
the reasonable operating and capital costs 
without reductions of the hospital in pro- 
viding such services, the amount of payment 
under this subsection shall be increased by 
the amount of such difference.’’. 


SA 1090. Mr. BAUCUS (for Ms. MI- 
KULSKI) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. _. PERMITTING DIRECT PAYMENT UNDER 
THE MEDICARE PROGRAM FOR 
CLINICAL SOCIAL WORKER SERV- 
ICES PROVIDED TO RESIDENTS OF 
SKILLED NURSING FACILITIES. 

(a) IN GENERAL.—Section 1888(e)(2)(A)(ii) 
(42 U.S.C. 1895yy(e)(2)(A)(ii)) is amended by 
inserting ‘‘clinical social worker services,” 
after ‘‘qualified psychologist services,’’. 

(b) CONFORMING AMENDMENT.—Section 
1861(hh)(2) (42 U.S.C. 1895x(hh)(2)) is amended 
by striking ‘‘and other than services fur- 
nished to an inpatient of a skilled nursing fa- 
cility which the facility is required to pro- 
vide as a requirement for participation”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after October 1, 
2003. 


SA 1091. Mr. BAUCUS (for Ms. MI- 
KULSKI) proposed an amendment to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to make improve- 
ments in the medicare program, to pro- 
vide prescription drug coverage under 
the medicare program, and for other 
purposes; as follows: 

At the end of title VI, add the following: 


SEC. . EXTENSION OF MUNICIPAL HEALTH 
SERVICE DEMONSTRATION 
PROJECTS. 


The last sentence of section 9215(a) of the 
Consolidated Omnibus Budget Reconciliation 
Act of 1985 (42 U.S.C. 1895b-1 note), as pre- 
viously amended, is amended by striking 
“December 31, 2004, but only with respect to” 
and all that follows and inserting ‘‘December 
31, 2009, but only with respect to individuals 
who reside in the city in which the project is 
operated and so long as the total number of 
individuals participating in the project does 
not exceed the number of such individuals 
participating as of January 1, 1996.’’. 


SA 1092. Mr. GRASSLEY (for himself 
and Mr. BAUCUS) proposed an amend- 
ment to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
make improvements in the medicare 
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program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 


At the end of subtitle C of title II, add the 
following: 


Subtitle D—Evaluation of Alternative 
Payment and Delivery Systems 
SEC. 231. ESTABLISHMENT OF ALTERNATIVE PAY- 
MENT SYSTEM FOR PREFERRED 
PROVIDER ORGANIZATIONS IN 
HIGHLY COMPETITIVE REGIONS. 

(a) ESTABLISHMENT OF ALTERNATIVE PAY- 
MENT SYSTEM FOR PREFERRED PROVIDER OR- 
GANIZATIONS IN HIGHLY COMPETITIVE RE- 
GIONS.—Section 1858 (as added by section 
211(b)) is amended by adding at the end the 
following new subsection: 

“) ALTERNATIVE PAYMENT METHODOLOGY 
FOR HIGHLY COMPETITIVE REGIONS.— 

“(1) ANNUAL DETERMINATION AND DESIGNA- 
TION.— 

“(A) IN 2008.—In 2008, prior to the date on 
which the Secretary expects to publish the 
risk adjusters under section 1860D-11, the 
Secretary shall designate a limited number 
(but in no case fewer than 1) of preferred pro- 
vider regions (other than the region de- 
scribed in subsection (a)(2)(C)(ii)) as highly 
competitive regions. 

“(B) SUBSEQUENT YEARS.—For each year 
(beginning with 2009) the Secretary may des- 
ignate a limited number of preferred pro- 
vider regions (other than the region de- 
scribed in subsection (a)(2)(C)(ii)) as highly 
competitive regions in addition to any re- 
gion designated as a highly competitive re- 
gion under subparagraph (A). 

“(C) CONSIDERATIONS.—In determining 
which preferred provider regions to designate 
as highly competitive regions under subpara- 
graph (A) or (B), the Secretary shall consider 
the following: 

“G) Whether the application of this sub- 
section to the preferred provider region 
would enhance the participation of preferred 
provider organization plans in that region. 

“Gi) Whether the Secretary anticipates 
that there is likely to be at least 3 bids sub- 
mitted under subsection (d)(1) with respect 
to the preferred provider region if the Sec- 
retary designates such region as a highly 
competitive region under subparagraph (A) 
or (B). 

“Gii) Whether the Secretary expects that 
MedicareAdvantage eligible individuals will 
elect preferred provider organization plans 
in the preferred provider region if the region 
is designated as a highly competitive region 
under subparagraph (A) or (B). 

““(iv) Whether the designation of the pre- 
ferred provider region as a highly competi- 
tive region will permit compliance with the 
limitation described in paragraph (5). 

In considering the matters described in 
clauses (i) through (iv), the Secretary shall 
give special consideration to preferred pro- 
vider regions where no bids were submitted 
under subsection (d)(1) for the previous year. 

‘(2) EFFECT OF DESIGNATION.—If a preferred 
provider region is designated as a highly 
competitive region under subparagraph (A) 
or (B) of paragraph (1)— 

“(A) the provisions of this subsection shall 
apply to such region and shall supersede the 
provisions of this part relating to bench- 
marks for preferred provider regions; and 

“(B) such region shall continue to be a 
highly competitive region until such des- 
ignation is rescinded pursuant to paragraph 
(5)(B)Gi). 

‘(3) SUBMISSION OF BIDS.— 

“(A) IN GENERAL.—Notwithstanding sub- 
section (d)(1), for purposes of applying sec- 
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tion 1854(a)(2)(A)(i), the plan bid for a highly 
competitive region shall consist of a dollar 
amount that represents the total amount 
that the plan is willing to accept (not taking 
into account the application of the com- 
prehensive risk adjustment methodology 
under section 1853(a)(8)) for providing cov- 
erage of only the benefits described in sec- 
tion 1852(a)(1)(A) to an individual enrolled in 
the plan that resides in the service area of 
the plan for a month. 

‘“(B) CONSTRUCTION.—Nothing in subpara- 
graph (A) shall be construed as permitting a 
preferred provider organization plan not to 
provide coverage for the benefits described in 
section 1852(a)(1)(C). 

‘(4) PAYMENTS TO PREFERRED PROVIDER OR- 
GANIZATIONS IN HIGHLY COMPETITIVE AREAS.— 
With respect to highly competitive regions, 
the following rules shall apply: 

“(A) IN GENERAL.—Notwithstanding sub- 
section (c), of the plans described in sub- 
section (d)(1)(K), the Secretary shall sub- 
stitute the second lowest bid for the bench- 
mark applicable under subsection (c)(4). 

‘(B) IF THERE ARE FEWER THAN THREE 
BIDS.—Notwithstanding subsection (c), if 
there are fewer than 3 bids in a highly com- 
petitive region for a year, the Secretary 
shall substitute the lowest bid for the bench- 
mark applicable under subsection (c)(4). 

‘**(5) FUNDING LIMITATION.— 

“(A) IN GENERAL.— 

“(i) IN GENERAL.—The total amount ex- 
pended as a result of the application of this 
subsection during the period or year, as ap- 
plicable, may not exceed the applicable 
amount (as defined in clause (ii)). 

‘“(ii) APPLICABLE AMOUNT DEFINED.—In this 
paragraph, the term ‘applicable amount’ 
means— 

“(I) for the period beginning on January 1, 
2009, and ending on September 30, 2013, the 
total amount that would have been expended 
under this title during the period if this sub- 
section had not been enacted plus 
$6,000,000,000; and 

“(IT) for fiscal year 2014 and any subse- 
quent fiscal year, the total amount that 
would have been expended under this title 
during the year if this subsection had not 
been enacted. 

‘“(B) APPLICATION OF LIMITATION.—If the 
Secretary determines that the application of 
this subsection will cause expenditures to ex- 
ceed the applicable amount, the Secretary 
shall— 

“(i) take appropriate steps to stay within 
the applicable amount, including through 
providing limitations on enrollment; or 

“(ii) rescind the designation under sub- 
paragraph (A) or (B) of paragraph (1) of 1 or 
more preferred provider regions as highly 
competitive regions. 

“(C) TRANSITION.—If the Secretary rescinds 
a designation under subparagraph (A) or (B) 
of paragraph (1) pursuant to subparagraph 
(B)Gi) with respect to a preferred provider 
region, the Secretary shall provide for an ap- 
propriate transition from the payment sys- 
tem applicable under this subsection to the 
payment system described in the other pro- 
visions of this section in that region. Any 
amount expended by reason of the preceding 
sentence shall be considered to be part of the 
total amount expended as a result of the ap- 
plication of this subsection for purposes of 
applying the limitation under subparagraph 
(A). 

‘“(D) APPLICATION.—Notwithstanding para- 
graph (1)(B), on or after January 1 of the 
year in which the fiscal year described in 
subparagraph (A)(ii)(II) begins, the Secretary 
may designate appropriate regions under 
such paragraph. 
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‘*(6) LIMITATION OF JUDICIAL REVIEW.—There 
shall be no administrative or judicial review 
under section 1869, section 1878, or otherwise, 
of designations made under subparagraph (A) 
or (B) of paragraph (1). 

“(7) SECRETARY REPORTS.—Not later than 
April 1 of each year (beginning in 2010), the 
Secretary shall submit a report to Congress 
and the Comptroller General of the United 
States that includes— 

“(A) a detailed description of— 

“(i) the total amount expended as a result 
of the application of this subsection in the 
previous year compared to the total amount 
that would have been expended under this 
title in the year if this subsection had not 
been enacted; 

“(ii) the projections of the total amount 
that will be expended as a result of the appli- 
cation of this subsection in the year in which 
the report is submitted compared to the 
total amount that would have been expended 
under this title in the year if this subsection 
had not been enacted; 

“(ii) amounts remaining within the fund- 
ing limitation specified in paragraph (5); and 

‘“(iv) the steps that the Secretary will take 
under clauses (i) and (ii) of paragraph (5)(B) 
to ensure that the application of this sub- 
section will not cause expenditures to exceed 
the applicable amount described in para- 
graph (5)(A); and 

“(B) a certification from the Chief Actuary 
of the Centers for Medicare & Medicaid Serv- 
ices that the descriptions under clauses (i), 
(ii), Gii), and (iv) of subparagraph (A) are 
reasonable, accurate, and based on generally 
accepted actuarial principles and methodolo- 
gies. 

“(8) BIENNIAL GAO REPORTS.—Not later 
than January 1, 2011, and biennially there- 
after, the Comptroller General of the United 
States shall submit to the Secretary and 
Congress a report on the designation of high- 
ly competitive regions under this subsection 
and the application of the payment system 
under this subsection within such regions. 
Each report shall include— 

“(A) an evaluation of— 

“(i) the quality of care provided to bene- 
ficiaries enrolled in a MedicareAdvantage 
preferred provider plan in a highly competi- 
tive region; 

“(ii) the satisfaction of beneficiaries with 
benefits under such a plan; 

“(iii) the costs to the medicare program for 
payments made to such plans; and 

“(iv) any improvements in the delivery of 
health care services under such a plan; 

‘“(B) a comparative analysis of the bench- 
mark system applicable under the other pro- 
visions of this section and the payment sys- 
tem applicable in highly competitive regions 
under this subsection; and 

“(C) recommendations for such legislation 
or administrative action as the Comptroller 
General determines to be appropriate.”’. 

(b) CONFORMING AMENDMENT.—Section 
1858(c)(3)(A)(i) (as added by section 211(b)) is 
amended to read as follows: 

“(i) Whether each preferred provider region 
has been designated as a highly competitive 
region under subparagraph (A) or (B) of sub- 
section (i)(1) and the benchmark amount for 
any preferred provider region (as calculated 
under paragraph (2)(A)) for the year that has 
not been designated as a highly competitive 
region.’’. 

SEC. 232. FEE-FOR-SERVICE MODERNIZATION 
PROJECTS. 

(a) ESTABLISHMENT.— 

(1) REVIEW AND REPORT ON RESULTS OF EX- 
ISTING DEMONSTRATIONS.— 

(A) REVIEW.—The Secretary shall conduct 
an empirical review of the results of the 
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demonstrations under sections 442, 443, and 
444. 

(B) REPORT.—Not later than January 1, 
2008, the Secretary shall submit a report to 
Congress on the empirical review conducted 
under subparagraph (A) which shall include 
estimates of the total costs of the dem- 
onstrations, including expenditures as a re- 
sult of the provision of services provided to 
beneficiaries under the demonstrations that 
are incidental to the services provided under 
the demonstrations, and all other expendi- 
tures under title XVIII of the Social Secu- 
rity Act. The report shall also include a cer- 
tification from the Chief Actuary of the Cen- 
ters for Medicare & Medicaid Services that 
such estimates are reasonable, accurate, and 
based on generally accepted actuarial prin- 
ciples and methodologies. 

(2) PROJECTS.—Beginning in 2009, the Sec- 
retary, based on the empirical review con- 
ducted under paragraph (1), shall establish 
projects under which medicare beneficiaries 
receiving benefits under the medicare fee- 
for-service program under parts A and B of 
title XVIII of the Social Security Act are 
provided with coverage of enhanced benefits 
or services under such program. The purpose 
of such projects is to evaluate whether the 
provision of such enhanced benefits or serv- 
ices to such beneficiaries— 

(A) improves the quality of care provided 
to such beneficiaries under the medicare pro- 
gram; 

(B) improves the health care delivery sys- 
tem under the medicare program; and 

(C) results in reduced expenditures under 
the medicare program. 

(2) ENHANCED BENEFITS OR SERVICES.—For 
purposes of this section, enhanced benefits or 
services shall include— 

(A) preventive services not otherwise cov- 
ered under title XVIII of the Social Security 
Act; 

(B) chronic care coordination services; 

(C) disease management services; or 

(D) other benefits or services that the Sec- 
retary determines will improve preventive 
health care for medicare beneficiaries, result 
in improved chronic disease management, 
and management of complex, life-threat- 
ening, or high-cost conditions and are con- 
sistent with the goals described in subpara- 
graphs (A), (B), and (C) of paragraph (1). 

(b) PROJECT SITES AND DURATION.— 

(1) IN GENERAL.—Subject to subsection 
(e)(2), the projects under this section shall be 
conducted— 

(A) in a region or regions that are com- 
parable (as determined by the Secretary) to 
the region or regions that are designated as 
a highly competitive region under subpara- 
graph (A) or (B) of section 1858(i)(1) of the 
Social Security Act, as added by section 231 
of this Act; and 

(B) during the years that the region or re- 
gions are designated as such a highly com- 
petitive region. 

(2) RULE OF CONSTRUCTION.—For purposes 
of paragraph (1), a comparable region does 
not necessarily mean the identical region. 

(c) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.) only to the extent 
and for such period as the Secretary deter- 
mines is necessary to provide for enhanced 
benefits or services consistent with the 
projects under this section. 

(d) BIENNIAL GAO REPORTS.—Not later 
than January 1, 2011, and biennially there- 
after for as long as the projects under this 
section are being conducted, the Comptroller 
General of the United States shall submit to 
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the Secretary and Congress a report that 
evaluates the projects. Each report shall in- 
clude— 

(1) an evaluation of— 

(A) the quality of care provided to bene- 
ficiaries receiving benefits or services under 
the projects; 

(B) the satisfaction of beneficiaries receiv- 
ing benefits or services under the projects; 

(C) the costs to the medicare program 
under the projects; and 

(D) any improvements in the delivery of 
health care services under the projects; and 

(2) recommendations for such legislation 
or administrative action as the Comptroller 
General determines to be appropriate. 

(e) FUNDING.— 

(1) IN GENERAL.—Payments for the costs of 
carrying out the projects under this section 
shall be made from the Federal Hospital In- 
surance Trust Fund under section 1817 of the 
Social Security Act (42 U.S.C. 1395i) and the 
Federal Supplementary Insurance Trust 
Fund under section 1841 of such Act (42 
U.S.C. 1395t), as determined appropriate by 
the Secretary. 

(2) LIMITATION.—The total amount ex- 
pended under the medicare fee-for-service 
program under parts A and B of title XVIII 
of the Social Security Act (including all 
amounts expended as a result of the projects 
under this section) during the period or year, 
as applicable, may not exceed— 

(A) for the period beginning on January 1, 
2009, and ending on September 30, 2018, an 
amount equal to the total amount that 
would have been expended under the medi- 
care fee-for-service program under parts A 
and B of title XVIII of the Social Security 
Act during the period if the projects had not 
been conducted plus $6,000,000,000; and 

(B) for fiscal year 2014 and any subsequent 
fiscal year, an amount equal to the total 
amount that would have been expended 
under the medicare fee-for-service program 
under parts A and B of such title during the 
year if the projects had not been conducted. 

(3) MONITORING AND REPORTS.— 

(A) ONGOING MONITORING BY THE SECRETARY 
TO ENSURE FUNDING LIMITATION IS NOT VIO- 
LATED.—The Secretary shall continually 
monitor expenditures made under title XVIII 
of the Social Security Act by reason of the 
projects under this section to ensure that 
the limitations described in subparagraphs 
(A) and (B) of paragraph (2) are not violated. 

(B) REPORTS.—Not later than April 1 of 
each year (beginning in 2010), the Secretary 
shall submit a report to Congress and the 
Comptroller General of the United States 
that includes— 

(i) a detailed description of— 

(I) the total amount expended under the 
medicare fee-for-service program under parts 
A and B of title XVIII of the Social Security 
Act (including all amounts expended as a re- 
sult of the projects under this section) dur- 
ing the previous year compared to the total 
amount that would have been expended 
under the original medicare fee-for-service 
program in the year if the projects had not 
been conducted; 

(II) the projections of the total amount ex- 
pended under the medicare fee-for-service 
program under parts A and B of title XVIII 
of the Social Security Act (including all 
amounts expended as a result of the projects 
under this section) during the year in which 
the report is submitted compared to the 
total amount that would have been expended 
under the original medicare fee-for-service 
program in the year if the projects had not 
been conducted; 

(IIT) amounts remaining within the funding 
limitation specified in paragraph (2); and 
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(IV) how the Secretary will change the 
scope, site, and duration of the projects in 
subsequent years in order to ensure that the 
limitations described in subparagraphs (A) 
and (B) of paragraph (2) are not violated; and 

(ii) a certification from the Chief Actuary 
of the Centers for Medicare & Medicaid Serv- 
ices that the descriptions under subclauses 
(I), (II), (ID, and (IV) of clause (i) are rea- 
sonable, accurate, and based on generally ac- 
cepted actuarial principles and methodolo- 
gies. 

(4) APPLICATION OF LIMITATION.—If the Sec- 
retary determines that the projects under 
this section will cause the limitations de- 
scribed in subparagraphs (A) and (B) of para- 
graph (2) to be violated, the Secretary shall 
take appropriate steps to reduce spending 
under the projects, including through reduc- 
ing the scope, site, and duration of the 
projects. 

(5) AUTHORITY.—Beginning in 2014, the Sec- 
retary shall make necessary spending adjust- 
ments (including pro rata reductions in pay- 
ments to health care providers under the 
medicare program) to recoup amounts so 
that the limitations described in subpara- 
graphs (A) and (B) of paragraph (2) are not 
violated. 


SA 1093. Mr. KYL proposed an 
amendment to amendment SA 1092 pro- 
posed by Mr. GRASSLEY (for himself and 
Mr. Baucus) to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to make improvements in the medicare 
program, to provide prescription drug 
coverage under the medicare program, 
and for other purposes; as follows: 

In lieu of the matter proposed to be in- 
serted, insert the following: 

Subtitle D—Evaluation of Alternative 
Payment and Delivery Systems 
SEC. 231. ESTABLISHMENT OF ALTERNATIVE PAY- 
MENT SYSTEM FOR PREFERRED 
PROVIDER ORGANIZATIONS IN 
HIGHLY COMPETITIVE REGIONS. 

(a) ESTABLISHMENT OF ALTERNATIVE PAY- 
MENT SYSTEM FOR PREFERRED PROVIDER OR- 
GANIZATIONS IN HIGHLY COMPETITIVE RE- 
GIONS.—Section 1858 (as added by section 
211(b)) is amended by adding at the end the 
following new subsection: 

“(i) ALTERNATIVE PAYMENT METHODOLOGY 
FOR HIGHLY COMPETITIVE REGIONS.— 

“(1) ANNUAL DETERMINATION AND DESIGNA- 
TION.— 

“(A) IN 2008.—In 2008, prior to the date on 
which the Secretary expects to publish the 
risk adjusters under section 1860D-11, the 
Secretary shall designate a limited number 
(but in no case fewer than 1) of preferred pro- 
vider regions (other than the region de- 
scribed in subsection (a)(2)(C)(ii)) as highly 
competitive regions. 

“(B) SUBSEQUENT YEARS.—For each year 
(beginning with 2009) the Secretary may des- 
ignate a limited number of preferred pro- 
vider regions (other than the region de- 
scribed in subsection (a)(2)(C)(ii)) as highly 
competitive regions in addition to any re- 
gion designated as a highly competitive re- 
gion under subparagraph (A). 

“(C) CONSIDERATIONS.—In determining 
which preferred provider regions to designate 
as highly competitive regions under subpara- 
graph (A) or (B), the Secretary shall consider 
the following: 

“(i) Whether the application of this sub- 
section to the preferred provider region 
would enhance the participation of preferred 
provider organization plans in that region. 

“(ii) Whether the Secretary anticipates 
that there is likely to be at least 3 bids sub- 
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mitted under subsection (d)(1) with respect 
to the preferred provider region if the Sec- 
retary designates such region as a highly 
competitive region under subparagraph (A) 
or (B). 

“(ii) Whether the Secretary expects that 
MedicareAdvantage eligible individuals will 
elect preferred provider organization plans 
in the preferred provider region if the region 
is designated as a highly competitive region 
under subparagraph (A) or (B). 

““(iv) Whether the designation of the pre- 
ferred provider region as a highly competi- 
tive region will permit compliance with the 
limitation described in paragraph (5). 

In considering the matters described in 
clauses (i) through (iv), the Secretary shall 
give special consideration to preferred pro- 
vider regions where no bids were submitted 
under subsection (d)(1) for the previous year. 

‘(2) EFFECT OF DESIGNATION.—If a preferred 
provider region is designated as a highly 
competitive region under subparagraph (A) 
or (B) of paragraph (1)— 

“(A) the provisions of this subsection shall 
apply to such region and shall supersede the 
provisions of this part relating to bench- 
marks for preferred provider regions; and 

“(B) such region shall continue to be a 
highly competitive region until such des- 
ignation is rescinded pursuant to paragraph 
(5)(B)Gi). 

‘(3) SUBMISSION OF BIDS.— 

“(A) IN GENERAL.—Notwithstanding sub- 
section (d)(1), for purposes of applying sec- 
tion 1854(a)(2)(A)(i), the plan bid for a highly 
competitive region shall consist of a dollar 
amount that represents the total amount 
that the plan is willing to accept (not taking 
into account the application of the com- 
prehensive risk adjustment methodology 
under section 1853(a)(3)) for providing cov- 
erage of only the benefits described in sec- 
tion 1852(a)(1)(A) to an individual enrolled in 
the plan that resides in the service area of 
the plan for a month. 

“(B) CONSTRUCTION.—Nothing in subpara- 
graph (A) shall be construed as permitting a 
preferred provider organization plan not to 
provide coverage for the benefits described in 
section 1852(a)(1)(C). 

“(4) PAYMENTS TO PREFERRED PROVIDER OR- 
GANIZATIONS IN HIGHLY COMPETITIVE AREAS.— 
With respect to highly competitive regions, 
the following rules shall apply: 

“(A) IN GENERAL.—Notwithstanding sub- 
section (c), of the plans described in sub- 
section (d)(1)(K), the Secretary shall sub- 
stitute the second lowest bid for the bench- 
mark applicable under subsection (c)(4). 

‘“(B) IF THERE ARE FEWER THAN THREE 
BIDS.—Notwithstanding subsection (c), if 
there are fewer than 3 bids in a highly com- 
petitive region for a year, the Secretary 
shall substitute the lowest bid for the bench- 
mark applicable under subsection (c)(4). 

“(5) FUNDING LIMITATION.— 

“(A) IN GENERAL.— 

“(i) IN GENERAL.—The total amount ex- 
pended as a result of the application of this 
subsection during the period beginning on 
January 1, 2009, and ending on September 30, 
2013, may not exceed the applicable amount 
(as defined in clause (ii)). 

“(ii) APPLICABLE AMOUNT DEFINED.—In this 
paragraph, the term ‘applicable amount’ 
means the total amount that would have 
been expended under this title during the pe- 
riod described in clause (i) if this subsection 
had not been enacted plus $6,000,000,000. 

“(B) APPLICATION OF LIMITATION.—If the 
Secretary determines that the application of 
this subsection will cause expenditures to ex- 


16125 


ceed the applicable amount, the Secretary 
shall— 

“(i) take appropriate steps to stay within 
the applicable amount, including through 
providing limitations on enrollment; or 

“(ii) rescind the designation under sub- 
paragraph (A) or (B) of paragraph (1) of 1 or 
more preferred provider regions as highly 
competitive regions. 

““(C) TRANSITION.—If the Secretary rescinds 
a designation under subparagraph (A) or (B) 
of paragraph (1) pursuant to subparagraph 
(B)Gi) with respect to a preferred provider 
region, the Secretary shall provide for an ap- 
propriate transition from the payment sys- 
tem applicable under this subsection to the 
payment system described in the other pro- 
visions of this section in that region. Any 
amount expended by reason of the preceding 
sentence shall be considered to be part of the 
total amount expended as a result of the ap- 
plication of this subsection for purposes of 
applying the limitation under subparagraph 
(A). 

‘“(D) APPLICATION.—Notwithstanding para- 
graph (1)(B), on or after January 1 of the 
year in which the fiscal year described in 
subparagraph (A)(ii)(II) begins, the Secretary 
may designate appropriate regions under 
such paragraph. 

‘*(6) LIMITATION OF JUDICIAL REVIEW.—There 
shall be no administrative or judicial review 
under section 1869, section 1878, or otherwise, 
of designations made under subparagraph (A) 
or (B) of paragraph (1). 

“(7) SECRETARY REPORTS.—Not later than 
April 1 of each year (beginning in 2010), the 
Secretary shall submit a report to Congress 
and the Comptroller General of the United 
States that includes— 

“(A) a detailed description of— 

“(i) the total amount expended as a result 
of the application of this subsection in the 
previous year compared to the total amount 
that would have been expended under this 
title in the year if this subsection had not 
been enacted; 

“(ii) the projections of the total amount 
that will be expended as a result of the appli- 
cation of this subsection in the year in which 
the report is submitted compared to the 
total amount that would have been expended 
under this title in the year if this subsection 
had not been enacted; 

“(ii) amounts remaining within the fund- 
ing limitation specified in paragraph (5); and 

“(iv) the steps that the Secretary will take 
under clauses (i) and (ii) of paragraph (5)(B) 
to ensure that the application of this sub- 
section will not cause expenditures to exceed 
the applicable amount described in para- 
graph (5)(A); and 

“(B) a certification from the Chief Actuary 
of the Centers for Medicare & Medicaid Serv- 
ices that the descriptions under clauses (i), 
(ii), Gii), and (iv) of subparagraph (A) are 
reasonable, accurate, and based on generally 
accepted actuarial principles and methodolo- 
gies. 

‘(8) BIENNIAL GAO REPORTS.—Not later 
than January 1, 2011, and biennially there- 
after, the Comptroller General of the United 
States shall submit to the Secretary and 
Congress a report on the designation of high- 
ly competitive regions under this subsection 
and the application of the payment system 
under this subsection within such regions. 
Each report shall include— 

“(A) an evaluation of— 

“(i) the quality of care provided to bene- 
ficiaries enrolled in a MedicareAdvantage 
preferred provider plan in a highly competi- 
tive region; 

“(ii) the satisfaction of beneficiaries with 
benefits under such a plan; 
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‘(iii) the costs to the medicare program for 
payments made to such plans; and 

“(iv) any improvements in the delivery of 
health care services under such a plan; 

‘(B) a comparative analysis of the bench- 
mark system applicable under the other pro- 
visions of this section and the payment sys- 
tem applicable in highly competitive regions 
under this subsection; and 

“(C) recommendations for such legislation 
or administrative action as the Comptroller 
General determines to be appropriate.’’. 


(b) CONFORMING AMENDMENT.—Section 
1858(c)(38)(A)(i) (as added by section 211(b)) is 
amended to read as follows: 

“(i) Whether each preferred provider region 
has been designated as a highly competitive 
region under subparagraph (A) or (B) of sub- 
section (i)(1) and the benchmark amount for 
any preferred provider region (as calculated 
under paragraph (2)(A)) for the year that has 
not been designated as a highly competitive 
region.’’. 

SEC. 232. FEE-FOR-SERVICE MODERNIZATION 
PROJECTS. 


(a) ESTABLISHMENT.— 

(1) REVIEW AND REPORT ON RESULTS OF EX- 
ISTING DEMONSTRATIONS.— 

(A) REVIEW.—The Secretary shall conduct 
an empirical review of the results of the 
demonstrations under sections 442, 443, and 
444, 

(B) REPORT.—Not later than January 1, 
2008, the Secretary shall submit a report to 
Congress on the empirical review conducted 
under subparagraph (A) which shall include 
estimates of the total costs of the dem- 
onstrations, including expenditures as a re- 
sult of the provision of services provided to 
beneficiaries under the demonstrations that 
are incidental to the services provided under 
the demonstrations, and all other expendi- 
tures under title XVIII of the Social Secu- 
rity Act. The report shall also include a cer- 
tification from the Chief Actuary of the Cen- 
ters for Medicare & Medicaid Services that 
such estimates are reasonable, accurate, and 
based on generally accepted actuarial prin- 
ciples and methodologies. 

(2) PROJECTS.—Beginning in 2009, the Sec- 
retary, based on the empirical review con- 
ducted under paragraph (1), shall establish 
projects under which medicare beneficiaries 
receiving benefits under the medicare fee- 
for-service program under parts A and B of 
title XVIII of the Social Security Act are 
provided with coverage of enhanced benefits 
or services under such program. The purpose 
of such projects is to evaluate whether the 
provision of such enhanced benefits or serv- 
ices to such beneficiaries— 

(A) improves the quality of care provided 
to such beneficiaries under the medicare pro- 
gram; 

(B) improves the health care delivery sys- 
tem under the medicare program; and 

(C) results in reduced expenditures under 
the medicare program. 

(2) ENHANCED BENEFITS OR SERVICES.—For 
purposes of this section, enhanced benefits or 
services shall include— 

(A) preventive services not otherwise cov- 
ered under title XVIII of the Social Security 
Act; 

(B) chronic care coordination services; 

(C) disease management services; or 

(D) other benefits or services that the Sec- 
retary determines will improve preventive 
health care for medicare beneficiaries, result 
in improved chronic disease management, 
and management of complex, life-threat- 
ening, or high-cost conditions and are con- 
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sistent with the goals described in subpara- 
graphs (A), (B), and (C) of paragraph (1). 

(b) PROJECT SITES AND DURATION.— 

(1) IN GENERAL.—Subject to subsection 
(e)(2), the projects under this section shall be 
conducted— 

(A) in a region or regions that are com- 
parable (as determined by the Secretary) to 
the region or regions that are designated as 
a highly competitive region under subpara- 
graph (A) or (B) of section 1858(i)(1) of the 
Social Security Act, as added by section 231 
of this Act; and 

(B) during the years that the region or re- 
gions are designated as such a highly com- 
petitive region. 

(2) RULE OF CONSTRUCTION.—For purposes 
of paragraph (1), a comparable region does 
not necessarily mean the identical region. 

(c) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.) only to the extent 
and for such period as the Secretary deter- 
mines is necessary to provide for enhanced 
benefits or services consistent with the 
projects under this section. 

(da) BIENNIAL GAO REPORTS.—Not later 
than January 1, 2011, and biennially there- 
after for as long as the projects under this 
section are being conducted, the Comptroller 
General of the United States shall submit to 
the Secretary and Congress a report that 
evaluates the projects. Each report shall in- 
clude— 

(1) an evaluation of— 

(A) the quality of care provided to bene- 
ficiaries receiving benefits or services under 
the projects; 

(B) the satisfaction of beneficiaries receiv- 
ing benefits or services under the projects; 

(C) the costs to the medicare program 
under the projects; and 

(D) any improvements in the delivery of 
health care services under the projects; and 

(2) recommendations for such legislation 
or administrative action as the Comptroller 
General determines to be appropriate. 

(e) FUNDING.— 

(1) IN GENERAL.—Payments for the costs of 
carrying out the projects under this section 
shall be made from the Federal Hospital In- 
surance Trust Fund under section 1817 of the 
Social Security Act (42 U.S.C. 1895i) and the 
Federal Supplementary Insurance Trust 
Fund under section 1841 of such Act (42 
U.S.C. 1395t), as determined appropriate by 
the Secretary. 

(2) LIMITATION.—The total amount ex- 
pended under the medicare fee-for-service 
program under parts A and B of title XVIII 
of the Social Security Act (including all 
amounts expended as a result of the projects 
under this section) during the period or year, 
as applicable, may not exceed— 

(A) for the period beginning on January 1, 
2009, and ending on September 30, 2013, an 
amount equal to the total amount that 
would have been expended under the medi- 
care fee-for-service program under parts A 
and B of title XVIII of the Social Security 
Act during the period if the projects had not 
been conducted plus $6,000,000,000; and 

(B) for fiscal year 2014 and any subsequent 
fiscal year, an amount equal to the total 
amount that would have been expended 
under the medicare fee-for-service program 
under parts A and B of such title during the 
year if the projects had not been conducted. 

(3) MONITORING AND REPORTS.— 

(A) ONGOING MONITORING BY THE SECRETARY 
TO ENSURE FUNDING LIMITATION IS NOT VIO- 
LATED.—The Secretary shall continually 
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monitor expenditures made under title XVIII 
of the Social Security Act by reason of the 
projects under this section to ensure that 
the limitations described in subparagraphs 
(A) and (B) of paragraph (2) are not violated. 

(B) REPORTS.—Not later than April 1 of 
each year (beginning in 2010), the Secretary 
shall submit a report to Congress and the 
Comptroller General of the United States 
that includes— 

(i) a detailed description of— 

(I) the total amount expended under the 
medicare fee-for-service program under parts 
A and B of title XVIII of the Social Security 
Act (including all amounts expended as a re- 
sult of the projects under this section) dur- 
ing the previous year compared to the total 
amount that would have been expended 
under the original medicare fee-for-service 
program in the year if the projects had not 
been conducted; 

(II) the projections of the total amount ex- 
pended under the medicare fee-for-service 
program under parts A and B of title XVIII 
of the Social Security Act (including all 
amounts expended as a result of the projects 
under this section) during the year in which 
the report is submitted compared to the 
total amount that would have been expended 
under the original medicare fee-for-service 
program in the year if the projects had not 
been conducted; 

(IIT) amounts remaining within the funding 
limitation specified in paragraph (2); and 

(IV) how the Secretary will change the 
scope, site, and duration of the projects in 
subsequent years in order to ensure that the 
limitations described in subparagraphs (A) 
and (B) of paragraph (2) are not violated; and 

(ii) a certification from the Chief Actuary 
of the Centers for Medicare & Medicaid Serv- 
ices that the descriptions under subclauses 
(I), (I), (III), and (IV) of clause (i) are rea- 
sonable, accurate, and based on generally ac- 
cepted actuarial principles and methodolo- 
gies. 

(4) APPLICATION OF LIMITATION.—If the Sec- 
retary determines that the projects under 
this section will cause the limitations de- 
scribed in subparagraphs (A) and (B) of para- 
graph (2) to be violated, the Secretary shall 
take appropriate steps to reduce spending 
under the projects, including through reduc- 
ing the scope, site, and duration of the 
projects. 

(5) AUTHORITY.—Beginning in 2014, the Sec- 
retary shall make necessary spending adjust- 
ments (including pro rata reductions in pay- 
ments to health care providers under the 
medicare program) to recoup amounts so 
that the limitations described in subpara- 
graphs (A) and (B) of paragraph (2) are not 
violated. 


NOTICES OF HEARINGS/MEETINGS 


COMMITTEE ON INDIAN AFFAIRS 


Mr. CAMPBELL. Mr. President, I 
would like to announce that the Com- 
mittee on Indian Affairs will meet on 
Thursday, June 26, 2003, at 11:00 a.m. in 
Room 485 of the Russell Senate Office 
Building to conduct a Business Meeting 
on pending Committee matters. 


Those wishing additional information 
may contact the Indian Affairs Com- 
mittee at 224-2251. 
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AUTHORITY FOR COMMITTEES TO 
MEET 


COMMITTEE ON ARMED SERVICES 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Armed Services be author- 
ized to meet during the session of the 
Senate on Wednesday, June 25, 2003, at 
9:30 a.m., in open session to consider 
the nomination of Lieutenant General 
John P. Abizaid, USA, for appointment 
to the grade of General and to be com- 
mander, United States Central Com- 
mand. 

The PRESIDING OFFICER. Without 
objection, is so ordered. 

COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Energy and Natural Re- 
sources be authorized to meet during 
the session of the Senate, on Wednes- 
day, June 25 at 10:00 a.m. to consider 
pending calendar business. 

On Wednesday, June 25, at 10:00 a.m., 
the Committee will hold a Business 
Meeting in Room SD-366 to consider 
the following items on the Agenda: 

Agenda Item #3: S. 470—A bill to ex- 
tend the authority for the construction 
of a memorial to Martin Luther King, 
Jr. 

Agenda Item #4: S. 490—A bill to di- 
rect the Secretary of Agriculture to 
convey certain land in the Lake Tahoe 
Basin Management Unit, Nevada, to 
the Secretary of the Interior, in trust 
for the Washoe Indian Tribe of Nevada 
and California. 

Agenda Item #6: S. 546—A bill to pro- 
vide for the protection of paleontolog- 
ical resources on Federal lands, and for 
other purposes. 

Agenda Item #7: S. 643—A bill to au- 
thorize the Secretary of the Interior, in 
cooperation with the University of New 
Mexico, to construct and occupy a por- 
tion of the Hibben Center for Archae- 
ological Research at the University of 
New Mexico. 

Agenda Item #8: S. 651—A bill to 
amend the National Trails System Act 
to clarify Federal authority relating to 
land acquisition from willing sellers 
for the majority of the trails in the 
System, and for other purposes. 

Agenda Item #9: S. 677—A bill to re- 
vise the boundary of the Black Canyon 
of the Gunnison National Park and 
Gunnison Gorge National Conservation 
Area in the State of Colorado, and for 
other purposes. 

Agenda Item #10: S. 924—A bill to au- 
thorize the exchange of lands between 
an Alaska Native Village Corporation 
and the Department of the Interior, 
and for other purposes. 

Agenda Item #13: S. 1076—A bill to 
authorize construction of an education 
center at or near the Vietnam Veterans 
Memorial. 

Agenda Item #14: H.R. 255—To au- 
thorize the Secretary of the Interior to 
grant an easement to facilitate access 
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to the Lewis and Clark Interpretative 
Center in Nebraska City, Nebraska. 

Agenda Item #15: H.R. 1577—To des- 
ignate the visitor center in Organ Pipe 
National Monument in Arizona as the 
“Kris Eggle Visitor Center”, and for 
other purposes. 

In addition, the Committee may turn 
to any other measures that are ready 
for consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Foreign Relations be author- 
ized to meet during the session of the 
Senate on Wednesday, June 25, 2003 at 
9:30 a.m. to hold a hearing on The Afri- 
can Growth and Opportunity Act. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Foreign Relations be author- 
ized to meet during the session of the 
Senate on Wednesday, June 25, 2003 at 
2:00 p.m. to hold a hearing on Constitu- 
tionalism, Human Rights and the Rule 
of Law in the Nation of Iraq. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Foreign Relations be author- 
ized to meet during the session of the 
Senate on Wednesday, June 25, 2003, at 
2:30 p.m. to hold a hearing on The Suc- 
cessor States to Pre-1991 Yugoslavia: 
Progress & Challenges. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON GOVERNMENTAL AFFAIRS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Governmental Affairs be au- 
thorized to meet on Wednesday, June 
25, 2003, at 9:30 a.m. to consider the 
nomination of the Joshua B. Bolton to 
be Director of the Office of Manage- 
ment and Budget. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON HEALTH, EDUCATION, LABOR, 

AND PENSIONS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Health, Education, Labor, 
and Pensions be authorized to meet in 
Executive Session during the session of 
the Senate on Wednesday, June 25, 2003. 
The following agenda will be consid- 
ered: 

Agenda 


S. 1248, Individuals with Disabilities 
Education Improvement Act of 2003. 

Any nominees that have been cleared 
for action. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON THE JUDICIARY 

Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Com- 
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mittee on the Judiciary be authorized 
to meet to conduct a hearing on ‘‘Over- 
sight Hearing: Lessons Learned—The 
Inspector General’s Report on the 9/11 
Detainees’? on Wednesday, June 25, 
2003, at 10:00 a.m. in the Dirksen Senate 
Office Building Room 226. 


Tentative Witness List 


Panel I: The Honorable Glenn A. 
Fine, Inspector General, Department of 
Justice, Washington, DC. 

Panel II: Harley G. Lappin, Director, 
Federal Bureau of Prisons, Department 
of Justice, Washington, DC; Michael E. 
Rolince, Assistant Director in Charge, 
Washington Field Office, Federal Bu- 
reau of Investigation, Washington, DC; 
and David Nahmias, Counsel to the As- 
sistant Attorney General, Criminal Di- 
vision, Department of Justice, Wash- 
ington, DC. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON THE JUDICIARY 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on the Judiciary be authorized 
to meet to conduct a hearing on ‘‘De- 
partment of Justice and Judicial Nomi- 
nations’? on Wednesday, June 25, 2003, 
at 2:00 p.m. in the Dirksen Senate Of- 
fice Building Room 215 [Finance Com- 
mittee Hearing Room]. 


Revised Tentative Agenda 


Panel I: Senators. 

Panel II: Allyson K. Duncan to be 
United States Circuit Judge for the 
Fourth Circuit. 

Panel III: Robert C. Brack to be 
United States District Judge for the 
District of New Mexico; Samuel Der- 
Yeghiayan to be United States District 
Judge for the Northern District of Illi- 
nois; Louise W. Flanagan to be United 
States District Judge for the Eastern 
District of North Carolina; Lonny R. 
Suko to be United States District 
Judge for the Eastern District of Wash- 
ington; and Earl Leroy Yeakel III to be 
United States District Judge for the 
Western District of Texas. 

Panel IV: Karen P. Tandy to be Ad- 
ministrator of the Drug Enforcement 
Administration, United States Depart- 
ment of Justice; and Christopher A. 
Wray to be Assistant Attorney General 
for the Criminal Division, United 
States Department of Justice. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON THE CONSTITUTION, CIVIL 
RIGHTS, AND PROPERTY RIGHTS 
SUBCOMMITTEE ON NEAR EASTERN AND SOUTH 
ASIAN AFFAIRS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com- 
mittee on the Judiciary Subcommittee 
on the Constitution, Civil Rights and 
Property Rights and the Senate For- 
eign Relations Subcommittee on Near 
Eastern and South Asian Affairs be au- 
thorized to meet to conduct a joint 
hearing on ‘‘Constitutionalism, Human 
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Rights and the Rule of Law in Iraq,” on 
Wednesday, June 25, 2003, at 2:00 p.m. in 
$D226. 


Tentative Witness List 


Panel I: Mr. Sermid Al-Sarraf, Iraqi 
Jurists Association, Los Angeles, CA; 
Dr. Khaled Abou El Fadl, Professor of 
Law, The Omar and Azmeralda Alfi 
Distinguished Fellow in Islamic Law, 
UCLA School of Law, Los Angeles, CA; 
Mr. Bernard Haykel, Assistant Pro- 
fessor of Middle Eastern Studies and 
History, New York University, New 
York, NY; Dr. Kenneth M. Pollack, Di- 
rector of Research, Saban Center for 
Middle East Policy, Brookings Institu- 
tion, Washington, DC; and Ms. Zainab 
Salbi, President and Founder, Women 
for Women International, Washington, 
DC. 

Panel II: Mr. Naoyuki Agawa, 
Former Professor of Constitutional 
Law, Keio University, Minister and Di- 
rector of the Japan Information and 
Culture Center, Embassy of Japan, 
Washington, DC; Mr. A. E. Dick How- 
ard, White Burkett Miller Professor of 
Law and Public Affairs, Roy L. and 
Rosamond Woodruff Morgan Research 
Professor, University of Virginia 
School of Law, Charlottesville, VA; Dr. 
Donald P. Kommers, Joseph and Eliza- 
beth Robbie Professor of Government 
and International Studies, University 
of Notre Dame, Professor of Law, Notre 
Dame Law School, Notre Dame, IN; Mr. 
Neil J. Kritz, Director, Rule of Law 
Program, U.S. Institute of Peace, 
Washington, DC; and Mr. John C. Yoo, 
Professor of Law, Boalt Hall School of 
Law, University of California at Berke- 
ley, Visiting Fellow, American Enter- 
prise Institute, Washington, DC. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON ECONOMIC POLICY 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the sub- 
committee on economic policy of the 
committee on banking, housing, and 
urban affairs be authorized to meet 
during the session of the Senate on 
June 25, 2003, at 2:00 p.m. to conduct a 
hearing on ‘“‘Jumpstarting the Econ- 
omy: Rural America.” 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON FISHERIES, WILDLIFE AND 

WATER 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Sub- 
committee on Fisheries, Wildlife, and 
Water be authorized to meet on 
Wednesday, June 25th at 9:30 am to ex- 
amine the consulting process required 
by Section 7 of the Endangered Species 
Act. 

The hearing will take place in SD 406 
(Hearing Room). 

SUBCOMMITTEE ON PUBLIC LANDS AND FORESTS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the sub- 
committee on public lands and forests 
of the committee on energy and nat- 
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ural resources be authorized to meet 
during the session of the Senate on 
Wednesday, June 25, at 2:30 p.m. in 
room SD-866. The purpose of this over- 
sight hearing is to gain an under- 
standing of the grazing programs of the 
Bureau of Land Management and the 
United States Forest Service. The sub- 
committee will receive testimony on 
grazing permit renewal, BLM’s poten- 
tial changes to grazing regulations, 
range monitoring, drought and other 
grazing issues. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


Ee 


PRIVILEGES OF THE FLOOR 


Mr. THOMAS. Mr. President, I ask 
unanimous consent that an intern, 
Samantha Muirhead, be granted privi- 
lege of the floor. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

Mr. REED. Mr. President, I ask unan- 
imous consent that Dr. Susan Dimock, 
a fellow in my office, be granted floor 
privileges for the duration of the de- 
bate on S. 1. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, I ask unan- 
imous consent that Jennifer Crow, an 
American Political Science Associa- 
tion fellow in the office of Senator 
CANTWELL, be given floor privileges 
during consideration of S. 1. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 


MEASURE PLACED ON THE 
CALENDAR—S. 1323 


Mr. TALENT. Mr. President, I under- 
stand S. 1323 is at the desk and is due 
for its second reading. 

The PRESIDING OFFICER. The Sen- 
ator is correct. 

The clerk will read the bill by title 
for the second time. 

The legislative clerk read as follows: 

A bill (S. 1823) to extend the period for 
which chapter 12 of title 11, United States 
Code, is reenacted by 6 months. 

Mr. TALENT. I object to further pro- 
ceedings on the measure at this time. 

The PRESIDING OFFICER. Objec- 
tion is heard. The bill will be placed on 
the calendar. 


-a 


THE CALENDAR 


Mr. TALENT. Mr. President, I ask 
unanimous consent that the Senate 
proceed en bloc to the immediate con- 
sideration of the following post office 
naming bills: Calendar No. 150, S. 867; 
Calendar No. 152, S. 1207; Calendar No. 
153, H.R. 825; Calendar No. 154, H.R. 917; 
Calendar No. 155, H.R. 925; Calendar No. 
156, H.R. 981; Calendar No. 157, H.R. 985; 
Calendar No. 158, H.R. 1055; Calendar 
No. 159, H.R. 1368; Calendar No. 160, 
H.R. 1465; Calendar No. 161, H.R. 1596; 
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Calendar No. 162, H.R. 1609; Calendar 
No. 163, H.R. 1740; and Calendar No. 164, 
H.R. 2030. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. TALENT. Mr. President, I fur- 
ther ask unanimous consent that the 
bills be read a third time and passed, 
the motions to reconsider be laid upon 
the table, and that any statements re- 
lating to the bills be printed in the 
RECORD, with the above occurring en 
bloc. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


RONALD REAGAN POST OFFICE 
BUILDING 


The bill (S. 867) to designate the fa- 
cility of the United States Postal Serv- 
ice located at 710 Wicks Lane in Bil- 
lings, Montana, as the “Ronald Reagan 
Post Office Building,” was considered, 
ordered to be engrossed for a third 
reading, read the third time, and 
passed, as follows: 

S. 867 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. DESIGNATION OF RONALD REAGAN 
POST OFFICE BUILDING. 

(a) IN GENERAL.—The facility of the United 
States Postal Service located at 710 Wicks 
Lane in Billings, Montana, shall be known 
and designated as the ‘‘Ronald Reagan Post 
Office Building”. 

(b) REFERENCES.—Any reference in a law, 
map, regulation, document, paper, or other 
record of the United States to the facility re- 
ferred to in subsection (a) shall be deemed to 
be a reference to the Ronald Reagan Post Of- 
fice Building. 


EE 


WALT DISNEY POST OFFICE 
BUILDING 


The bill (S. 1207) to redesignate the 
facility of the United States Postal 
Service located at 120 East Ritchie Av- 
enue in Marceline, Missouri, as the 
“Walt Disney Post Office Building,” 
was considered, ordered to be engrossed 
for a third reading, read the third time, 
and passed, as follows: 

S. 1207 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. WALT DISNEY POST OFFICE BUILD- 
ING. 

(a) REDESIGNATION.—The facility of the 
United States Postal Service located at 120 
East Ritchie Avenue in Marceline, Missouri, 
and known as the Marceline Main Office, 
shall be known and designated as the ‘‘Walt 
Disney Post Office Building”. 

(b) REFERENCES.—Any reference in a law, 
map, regulation, document, paper, or other 
record of the United States to the facility re- 
ferred to in subsection (a) shall be deemed to 
be a reference to the Walt Disney Post Office 
Building. 

a 
MICHAEL J. HEALY POST OFFICE 
BUILDING 


The bill (H.R. 825) to redesignate the 
facility of the United States Postal 
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Service located at 7401 West 100th 
Place in Bridgeview, Illinois, as the 
“Michael J. Healy Post Office Build- 
ing”? was considered, ordered to a third 


reading, read the third time, and 
passed. 
SE 
FLOYD SPENCE POST OFFICE 
BUILDING 


This bill (H.R. 917) to designate the 
facility of the United States Postal 
Service located at 1830 South Lake 
Drive in Lexington, South Carolina, as 
the “Floyd Spence Post Office Build- 
ing,’’ was considered, ordered to a third 
reading, read the third time, and 
passed. 


EE 


CESAR CHAVEZ POST OFFICE 


This bill (H.R. 925) to redesignate the 
facility of the United States Postal 
Service located at 1859 South Ashland 
Avenue in Chicago, Illinois, as the 
“Cesar Chavez Post Office,” was con- 
sidered, ordered to a third reading, 
read the third time, and passed. 


Ee 


JAMES R. MERRY POST OFFICE 


This bill (H.R. 981) to designate the 
facility of the United States Postal 
Service located at 141 Erie Street in 
Linesville, Pennsylvania, as the 
“James R. Merry Post Office” was con- 
sidered, ordered to a third reading, 
read the third time, and passed. 


—— 


DELBERT L. LATTA POST OFFICE 
BUILDING 


This bill (H.R. 985) to designate the 
facility of the United States Postal 
Service located at 111 West Washington 
Street in Bowling Green, Ohio, as the 
“Delbert L. Latta Post Office Build- 
ing,” was considered, ordered to a third 
reading, read the third time, and 
passed. 


EE 


DR. ROSWELL N. BECK POST 
OFFICE BUILDING 


This bill (H.R. 1055) to designate the 
facility of the United States Postal 
Service located at 1901 West Evans 
Street in Florence, South Carolina, as 
the “Dr. Roswell N. Beck Post Office 
Building,’’ was considered, ordered to a 
third reading, read the third time, and 
passed. 


Ee 


NORMAN D. SHUMWAY POST 
OFFICE BUILDING 


The bill (H.R. 1868) to designate the 
facility of the United States Postal 
Service located at 7554 Pacific Avenue 
in Stockton, California, as the ‘‘Nor- 
man D. Shumway Post Office Building” 
was considered, ordered to a third read- 
ing, read the third time, and passed. 
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GENERAL CHARLES GABRIEL 
POST OFFICE 


The bill (H.R. 1465) to designate the 
facility of the United States Postal 
Service located at 4832 East Highway 27 
in Iron Station, North Carolina, as the 
‘“‘General Charles Gabriel Post Office” 
was considered, ordered to a third read- 
ing, read the third time, and passed. 


EE 


TIMOTHY MICHAEL GAFFNEY 
POST OFFICE BUILDING 


The bill (H.R. 1596) to designate the 
facility of the United States Postal 
Service located at 2318 Woodson Road 
in St. Louis, Missouri, as the ‘‘Timothy 
Michael Gaffney Postal Office Build- 
ing’’ was considered, ordered to a third 
reading, read the third time, and 
passed. 


ea 


ADMIRAL DONALD DAVIS POST 
OFFICE BUILDING 


The bill (H.R. 1609) to redesignate the 
facility of the United States Postal 
Service located at 201 West Boston 
Street in Brookfield, Missouri, as the 
“Admiral Donald Davis Post Office 
Building’’ was considered, ordered to a 
third reading, read the third time, and 
passed. 


ee 


DR. CAESAR A. W. CLARK, SR. 
POST OFFICE BUILDING 


The bill (H.R. 1740) to designate the 
facility of the United States Postal 
Service located at 1502 East Kiest Bou- 
levard in Dallas, Texas, as the “Dr. 
Caesar A. W. Clark, Sr. Post Office 
Building” was considered, ordered to a 
third reading, read the third time, and 
passed. 


EE 


PATSY TAKEMOTO MINK POST 
OFFICE BUILDING 


The bill (H.R. 2030) to designate the 
facility of the United States Postal 
Service located at 120 Baldwin Avenue 
in Paia, Maui, Hawaii, as the ‘‘Patsy 
Takemoto Mink Post Office Building” 
was considered, ordered to a third read- 
ing, read the third time, and passed. 


EE 


SAFETY ON THE INTERNET 


Mr. TALENT. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of S. Res. 185 which was sub- 
mitted earlier today. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The legislative clerk read as follows: 

A resolution (S. Res. 185) expressing the 
sense of the Senate with respect to raising 
awareness and encouraging education about 
safety on the Internet. 

There being no objection, the Senate 
proceeded to consider the resolution. 
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Ms. MURKOWSKI. Mr. President, I 
rise in support of this resolution ex- 
pressing the sense of the Senate with 
respect to raising awareness and en- 
couraging education about safety on 
the Internet and supporting the goals 
and ideals of National Internet Safety 
Month. 

The Internet has become one of the 
most significant advances in the twen- 
tieth century and, as a result, it affects 
people’s lives in a positive manner each 
day. However, this technology is 
fraught with dangers that need to be 
brought to the attention of all Ameri- 
cans. 

Never before has the problem of on- 
line predatory behavior been more of a 
concern. Consider the pervasiveness of 
Internet access by children and the 
rapid increase in Internet crime and 
predatory behavior. Never before have 
powerful educational solutions—like 
Internet safety curricula for grades 
kindergarten through 12, youth em- 
powerment Internet safety campaigns 
and community-based Internet safety 
awareness presentations with the for- 
mation of community action teams, 
such as what I-Safe America, a non- 
profit Internet safety foundation, 
does—been more critical and readily at 
hand. It is imperative that every com- 
munity in every state be apprised of 
the increase in Internet-based criminal 
activity so that all Americans may 
learn about the Internet safety strate- 
gies which will enable them to keep 
their children safe from victimization. 
Consider the facts: Worldwide, 70 mil- 
lion youth under the age of 18 are on- 
line. This is considered to be a conserv- 
ative estimate since it is projected that 
there are two million new Internet 
users per month in America alone. The 
Family/PC Survey in 2000 reported that 
1 in 4 kids participate in real-time on- 
line chats. The Pew Study reported in 
the Journal of the American Medical 
Association in June 2001 that 13 million 
youth use Instant Messaging and that 
89 percent of sexual solicitations were 
made in either chat rooms or Instant 
Messages. One in five teenagers who 
are online note that they have received 
unwanted sexual solicitations, accord- 
ing to the Crimes Against Children Re- 
search Center in a study completed in 
2000. 

It’s important to note that while it’s 
reported that 90 percent of teens and 
young adults ages 15 to 24 go online and 
half of them go online once a day or 
more, three out of four young people 
have access at home and nearly one in 
three has access from their own bed- 
room, according to the Kaiser Family 
Foundation. According to a 1999 
Arbitron New Media study, the major- 
ity of teenagers’ online use occurs at 
home, right after school, when working 
parents are not at home. Thirty per- 
cent of the girls responding to a 2002 
Girl Scout Research Institute study, 
“The Net Effect: Girls and New 
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Media,” said they had been sexually 
harassed in a chat room, but only 
seven percent told a parent about the 
harassment, most fearing their parents 
would overreact and ban computer 
usage altogether. 

From a parental perspective, 75 per- 
cent of parents say that they know 
where their children spend time online. 
The truth about kids’ Internet habits, 
according to WebSense, USA Today, 
and the National Foster Parent Asso- 
ciation show that 58 percent of teens 
say they have accessed an objection- 
able website. A 2000 Time/CNN poll in- 
dicated that 43 percent of children say 
they do not have rules about Internet 
use in their homes. Also, 62 percent of 
parents of teenagers are unaware that 
their children have accessed objection- 
able websites, according to a 
Yankelovich Partners Study. Accord- 
ing to the London School of Econom- 
ics, 9 out of 10 children between the 
ages of 8 and 16 have viewed pornog- 
raphy on the Internet. In most cases, 
sex websites were accessed uninten- 
tionally when a child, often in the 
process of doing homework, used a 
seemingly innocent sounding word to 
search for information or pictures. 


Most disturbing, however, are the 
patterns of Internet crimes against 
children. In 1996, the Federal Bureau of 
Investigation was involved in 113 cases 
involving Internet crimes against chil- 
dren. In 2001, the FBI opened 1,541 cases 
against people suspected of using the 
Internet to commit crimes involving 
child pornography or abuse. The U.S. 
Customs Service now places the num- 
ber of websites offering child pornog- 
raphy at more than 100,000. Moreover, 
there was a 345 percent increase in the 
production of these sites just between 
February 2001 and July 2001, according 
to a recent study. The FBI notes that 
child pornography and the sexual ex- 
ploitation of children through online 
means is the most significant crime 
problem it confronts. 

Now is the time for America to focus 
its attention on supporting Internet 
safety, especially now that children are 
now on summer vacation and will sub- 
sequently spend more time online. Re- 
cent Internet crime trends indicate a 
call to action as it pertains to national 
Internet safety awareness at all levels. 

Mr. TALENT. Mr. President, I ask 
unanimous consent that the resolution 
be agreed to, the preamble be agreed 
to, the motion to reconsider be laid 
upon the table, and any statements re- 
lating to this matter be printed in the 
RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 
agreed to. 


The preamble was agreed to. 


The resolution, with its preamble, 
reads as follows: 
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S. RES. 185 


Whereas, in the United States, 48 million 
children between the ages of 5 and 17 use 
computers; 

Whereas 5 to 17 year-olds in the United 
States currently spend 5 billion hours on-line 
annually; 

Whereas 70 million youth under the age of 
18 worldwide are on-line; 

Whereas the majority of teenagers’ on-line 
use occurs after school, at home, when work- 
ing parents are not at home; 

Whereas 90 percent of those age 15 to 24 use 
the Internet, with almost half of them using 
it once a day or more; 

Whereas approximately 3 out of 4 young 
people have access to the Internet at home, 
and nearly 1 in 3 has access from their own 
bedroom; 

Whereas 9 out of 10 children between ages 
8 and 16 have viewed pornography on the 
Internet, with most being accessed uninten- 
tionally when, often in the process of doing 
homework, a child used a seemingly inno- 
cent sounding word in an Internet search for 
information or pictures; 

Whereas 62 percent of parents of teenagers 
are unaware that their children have 
accessed objectionable websites; 

Whereas 89 percent of sexual solicitations 
were made in either chat rooms or Instant 
Messages; 

Whereas 30 percent of the girls responding 
to a Girl Scout research study reported that 
they had been sexually harassed in a chat 
room, but only 7 percent told a parent about 
the harassment, most fearing their parents 
would overreact and ban computer usage al- 
together; 

Whereas, in 1996, the Federal Bureau of In- 
vestigation was involved in 113 cases involv- 
ing Internet crimes against children, but in 
2001, the FBI opened 1,541 cases against sus- 
pects of Internet crimes involving child por- 
nography or abuse; and 

Whereas June as National Internet Safety 
Month will provide national awareness of the 
dangers of the Internet while offering edu- 
cation about how to be safe, responsible, and 
accountable on the Internet: Now, therefore, 
be it 

Resolved, That it is the sense of the Senate 
that— 

(1) National Internet Safety Month pro- 
vides an opportunity to educate the people of 
the United States on the dangers of the 
Internet and the importance of being safe 
and responsible on-line; 

(2) national and community organizations 
should be recognized and applauded for their 
work in promoting awareness of the dangers 
of the Internet and for providing information 
on developing the critical thinking and deci- 
sion-making skills to be safe on-line; and 

(3) Internet safety organizations, law en- 
forcement, educators, and volunteers should 
increase their efforts to raise the awareness 
of on-line safety. 


EE 
ENVIRONMENTAL POLICY AND 
CONFLICT RESOLUTION AD- 


VANCEMENT ACT OF 2003 


Mr. TALENT. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of Calendar No. 64, S. 163. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The legislative clerk read as follows: 

A bill (S. 168) to reauthorize the United 
States Institute for Environmental Conflict 
Resolution, and for other purposes. 
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There being no objection, the Senate 
proceeded to consider the bill. 

Mr. TALENT. Mr. President, I ask 
unanimous consent that the bill be 
read a third time and passed, the mo- 
tion to reconsider be laid upon the 
table, and any statements relating to 
the bill be printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (S. 163) was read the third 
time and passed, as follows: 

S. 163 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Environ- 
mental Policy and Conflict Resolution Ad- 
vancement Act of 2003”. 


SEC. 2. ENVIRONMENTAL DISPUTE RESOLUTION 
FUND. 

Section 13 of the Morris K. Udall Scholar- 
ship and Excellence in National Environ- 
mental and Native American Public Policy 
Act of 1992 (20 U.S.C. 5609) is amended by 
striking subsection (b) and inserting the fol- 
lowing: 

“(b) ENVIRONMENTAL DISPUTE RESOLUTION 
FUND.—There is authorized to be appro- 
priated to the Environmental Dispute Reso- 
lution Fund established by section 10 
$4,000,000 for each of fiscal years 2004 through 
2008, of which— 

“(1) $3,000,000 shall be used to pay oper- 
ations costs (including not more than $1,000 
for official reception and representation ex- 
penses); and 

‘(2) $1,000,000 shall be used for grants or 
other appropriate arrangements to pay the 
costs of services provided in a neutral man- 
ner relating to, and to support the participa- 
tion of non-Federal entities (such as State 
and local governments, tribal governments, 
nongovernmental organizations, and individ- 
uals) in, environmental conflict resolution 
proceedings involving Federal agencies.’’. 


ee 


RECOGNITION OF JOSEPH A. DE 
LAINE 


Mr. TALENT. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of Calendar No. 167, S. 498. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The legislative clerk read as follows: 

A bill (S. 498) to authorize the President to 
posthumously award a gold medal on behalf 
of Congress to Joseph A. De Laine in rec- 
ognition of his contributions to the Nation. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. TALENT. Mr. President, I ask 
unanimous consent that the committee 
amendment be agreed to, the bill, as 
amended, be read three times, passed, 
the motion to reconsider be laid upon 
the table, and any statements relating 
thereto be printed in the RECORD with 
no intervening action or debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The committee amendment 
agreed to. 

The bill (S. 498), as amended, was 
read the third time and passed, as fol- 
lows: 


was 
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S. 498 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. FINDINGS. 

Congress finds that— 

(1) the Reverend Joseph Armstrong De 
Laine, one of the true heroes of the civil 
rights struggle, led a crusade to break down 
barriers in education in South Carolina; 

(2) the efforts of Reverend De Laine led to 
the desegregation of public schools in the 
United States, but forever scarred his own 
life; 

(3) in 1949, Joseph De Laine, a minister and 
principal, organized African-American par- 
ents in Summerton, South Carolina, to peti- 
tion the school board for a bus for black stu- 
dents, who had to walk up to 10 miles 
through corn and cotton fields to attend a 
segregated school, while the white children 
in the school district rode to and from school 
in nice, clean buses; 

(4) in 1950, these same parents sued to end 
public school segregation in Briggs v. El- 
liott, 1 of 5 cases that collectively led to the 
landmark 1954 Supreme Court decision of 
Brown v. Board of Education; 

(5) because of his participation in the de- 
segregation movement, Reverend De Laine 
was subjected to repeated acts of domestic 
terror, in which— 

(A) he, along with 2 sisters and a niece, lost 
their jobs; 

(B) he fought off an angry mob; 

(C) he received frequent death threats; and 

(D) his church and his home were burned to 
the ground; 

(6) in October 1955, after Reverend De 
Laine relocated to Florence County in South 
Carolina, shots were fired at the De Laine 
home, and because Reverend De Laine fired 
back to mark the car, he was charged with 
assault and battery with intent to kill; 

(7) the shooting incident drove him from 
South Carolina to Buffalo, New York, where 
he organized an African Methodist Episcopal 
Church; 

(8) believing that he would not be treated 
fairly by the South Carolina judicial system 
if he returned to South Carolina, Reverend 
De Laine told the Federal Bureau of Inves- 
tigation, “I am not running from justice but 
injustice”, and it was not until 2000 (26 years 
after his death and 45 years after the inci- 
dent) that Reverend De Laine was cleared of 
all charges relating to the October 1955 inci- 
dent; 

(9) Reverend De Laine was a humble and 
fearless man who showed the Nation that all 
people, regardless of the color of their skin, 
deserve a first-rate education, a lesson from 
which the Nation has benefited immeas- 
urably; and 

(10) Reverend De Laine deserves rightful 
recognition for the suffering that he and his 
family endured to teach the Nation one of 
the great civil rights lessons of the last cen- 
tury. 

SEC. 2. CONGRESSIONAL GOLD MEDAL. 

(a) PRESENTATION AUTHORIZED.—The Presi- 
dent is authorized, on behalf of Congress, to 
award a gold medal of appropriate design to 
Joseph De Laine, Jr. to honor his father, 
Reverend Joseph Armstrong De Laine (post- 
humously), for his contributions to the Na- 
tion. 

(b) DESIGN AND STRIKING.—For the pur- 
poses of the award referred to in subsection 
(a), the Secretary of the Treasury (hereafter 
in this Act referred to as the ‘‘Secretary’’) 
shall strike a gold medal with suitable em- 
blems, devices, and inscriptions, to be deter- 
mined by the Secretary. 
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SEC. 3. DUPLICATE MEDALS. 

The Secretary may strike and sell dupli- 
cates in bronze of the gold medal struck pur- 
suant to section 2, under such regulations as 
the Secretary may prescribe, and at a price 
sufficient to cover the costs thereof, includ- 
ing labor, materials, dies, use of machinery, 
and overhead expenses, and the cost of the 
gold medal. 

SEC. 4. STATUS AS NATIONAL MEDALS. 

The medals struck pursuant to this Act are 
national medals for purposes of chapter 51 of 
title 31, United States Code. 

SEC. 5. FUNDING. 

(a) AUTHORITY TO USE FUND AMOUNTS.— 
There is authorized to be charged against the 
United States Mint Public Enterprise Fund 
an amount not to exceed $30,000 to pay for 
the cost of the medals authorized by this 
Act. 

(b) PROCEEDS OF SALE.—Amounts received 
from the sale of duplicate bronze medals 
under section 8 shall be deposited in the 
United States Mint Public Enterprise Fund. 


—_— 


ORDERS FOR TOMORROW 


Mr. TALENT. Mr. President, I ask 
unanimous consent that when the Sen- 
ate completes its business today, it 
stand in adjournment until 9:15 a.m, 
Thursday, June 26. I further ask that 
following the prayer and the pledge, 
the morning hour be deemed to have 
expired, the Journal of the proceedings 
be approved to date, the time for the 
two leaders be reserved for their use 
later in the day, and the Senate then 
resume consideration of S. 1, the pre- 
scription drug benefit bill, as provided 
under the previous order. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EEE 
PROGRAM 


Mr. TALENT. Mr. President, tomor- 
row the Senate will resume consider- 
ation of S. 1, the prescription drug ben- 
efit bill. Under the previous agreement, 
the Senate will begin with two back-to- 
back rollcall votes upon returning to 
the bill. The voting sequence will be as 
follows: 

The first vote will be in relation to 
the Harkin amendment No. 991. The 
second vote will be in relation to the 
Edwards amendment No. 1052. 

Again, the first vote of tomorrow’s 
session will occur at 9:15 a.m. For the 
remainder of the day, we will continue 
to process amendments to S. 1. Mem- 
bers can expect rollcall votes through- 
out the day and late into the evening 
tomorrow as the Senate progresses to- 
ward completion of this landmark leg- 
islation. 


EE 


ADJOURNMENT UNTIL 9:15 A.M. 
TOMORROW 


Mr. TALENT. Mr. President, if there 
is no further business to come before 
the Senate, I ask unanimous consent 
that the Senate stand in adjournment 
under the previous order. 

There being no objection, the Senate, 
at 10:50 p.m., adjourned until Thursday, 
June 26, 2003, at 9:15 a.m. 
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NOMINATIONS 


Executive nominations received by 
the Senate June 25, 2003: 


CHEMICAL SAFETY AND HAZARD INVESTIGATION 
BOARD 


RIXIO ENRIQUE MEDINA, OF OKLAHOMA, TO BE A MEM- 
BER OF THE CHEMICAL SAFETY AND HAZARD INVES- 
TIGATION BOARD FOR A TERM OF FIVE YEARS, VICE AN- 
DREA KIDD TAYLOR, TERM EXPIRING. 


DEPARTMENT OF COMMERCE 


JULIE L. MYERS, OF KANSAS, TO BE AN ASSISTANT 
SECRETARY OF COMMERCE, VICE MICHAEL J. GARCIA. 


DEPARTMENT OF STATE 


JEFFREY A. MARCUS, OF TEXAS, TO BE AMBASSADOR 
EXTRAORDINARY AND PLENIPOTENTIARY OF THE 
UNITED STATES OF AMERICA TO BELGIUM. 


DEPARTMENT OF JUSTICE 


DEBORAH ANN SPAGNOLI, OF CALIFORNIA, TO BE A 
COMMISSIONER OF THE UNITED STATES PAROLE COM- 
MISSION FOR A TERM OF SIX YEARS, VICE JOHN R. SIMP- 
SON, TERM EXPIRED. 


IN THE NAVY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES NAVY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be vice admiral 
REAR ADM. (SELECT) ERIC T. OLSON 


IN THE AIR FORCE 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 
MAJ. GEN. VICTOR E. RENUART JR. 


IN THE NAVY 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


CHAD F ACEY 
MICKEY S BATSON 
WILLIAM R BERTRAM 
JOSEPH D BOOGREN 
DAVID B CARSON 
DARYL S DAVIS 

ERIC S DIETZ 

DAVID L FLAKE 
SHELLIE FOUNTAIN JR. 
ROBERT J GIBSON JR. 
DONNA A HULSE 
ALBERT C KINNEY III 
DEBRA A LANKHORST 
GARY A RICHARDS 
TIMOTHY G ROHRER 
STEPHEN K SAULS 
VINCENT H SCOTT 
FRANK A SHAUL 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


CONRADO K ALEJO 
GEORGE M BAIN 
JEFFREY S BAKER 
JAMES C BEENE 
MICHAEL P BETTS 
DONALD A BUZARD 
ANTONIO J CARDOSO 
ALLEN CRISP 
KNARVELL DAILEY 
JAMES V DANIELS 
EDWARD A FLINT 
LEONARD M FRIDDLE 
ALAN D FULLERTON 
ANGELITO R GALICINAO 
SHELDON GERINGER 
DONALD GRIFFIN 
RHONDA K HARDERS 
JEFFREY K HAYHURST 
DOUGLAS J HOLDERMAN 
CHRISTOPHER L HULL 
EDWARD J JOHNSON 
RICHARD D JONES 
DONALD H KELLER JR. 
LINDSAY C LECUYER 
PATRICIA R LOONAM 
MARK C LOOSE 

JON B LUNDQUIST 
RICHARD D MCCLELLAN 
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JIMMY R MCLAUGHLIN 
DWAINE D MEAGHER 
SYLVESTER MOORE 
WILLIAM K NESMITH 
ROBERT S NEVILLE 
ROBERT E NOVOTNY 
GARY E PERKINS 
SEAN R PRASSER 
THOMAS L PRICE 
TERRY W PULLIAM 
DALE C RAMSEY 
JEFFREY S RANDALL 
STEPHEN R SKAW 
DANIEL SPAGONE 
RUSTIN E STOBER 
JOHN D THOMAS 
PETER H THOMAS 
JAMES H TRAVERS 
RICHARD C VALENTINE 
CARL B WEICKSEL 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


BARBARA M BURGETT 
ROBERT A DEWS JR. 
ELLEN H EMERSON 
ROBERT J FINK 

KIM D HILL 
ELIZABETH S HOSTETLER 
DONNA M KASPAR 
KATHLEEN A KEELY 
CATHY M KIMMEL 
LESA J KIRSCH 

CARL K KLOTZSCHE 
WILLIAM R KRONZER 
JOHN D NELL 
CAROLYN R OWENS 
MARY E SMITH 
KRISTIN B STRONG 
CRAIG D UNION 
MARGARET M WARD 
ROBERT C WEITZMAN 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


ROBERT J ALLEN 
RICKY D BALCOM 
KYLE B BECKMAN 
JOSEPH F BEVERLY 
JAMES S BIGGS 
THOMAS R CROWELL 
BRIAN F EGGLESTON 
MARK R H ELLIOTT 
JAMES M ELLIS 
MICHAEL A ELSBERG 
ALLEN W HAMMERQUIST 
HOWARD D HART 

JUAN J HOGAN 

DAVID R HUNT 

MARK M JAREK 

JAMES A KNORTZ 
MICHAEL T LENTS 
MICHAEL L MARAVILLA 
FRANCIS M MOLINARI 
LAURAN W RYE 
MICHAEL W STUDEMAN 
BLAKE D WARD 
HAROLD E WILLIAMS 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


ERIC J BUCH 

RAYMOND E CHARTIER JR. 
TIMOTHY C GALLAUDET 
JOHN V GURLEY 

JAMES R JARVIS 

GREG M JIMENEZ 
PETER M KLEIN 

PAUL E MATTHEWS 
BRUCE J MORRIS 
WILLIAM H NISLEY II 
PAUL S OOSTERLING 
DEAN A SADANAGA 
EUGENE P TRAMM 

ERIC J TREHUBENKO 
ROBIN D TYNER 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


LEE K ALLRED 
TRACY A BARKHIMER 
MARTIN R BEAULIEU 
JOSEPH G DACQUISTO 
DANA S DEWEY 
SHAWN P HENDRICKS 
ERIC D HOLMBERG 
JOHN M HOOD 
RICHARD W KAMMANN JR. 
STEVEN J LABOWS 
RALPH D LEE 
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JOHN S LEMMON 
MATTHEW A LETOURNEAU 
THOMAS C POPP 

SCOTT D PORTER 

JAMES K REINING 
PATRICK W SMITH 

DAVID M SWENSON 

JACK H WATERS 

PETER M WATERS 
DONALD L ZWICK 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


ALLAN D ANDREW 
MICHAEL A BALLOU 
JOHN H BITTING III 
LAWRENCE J BRACHFELD 
WILLIAM J BROUGHAM 
ALVARO F CUELLAR 
JOHN D DANNECKER 
PHILLIP E DAWSON III 
STEVEN M DEBUS 

JAY F DILL 

DILIP B GHATE 
PATRICIA A GILL 
DAVID A GOGGINS 
WILLIAM C GREENE 
DONALD R HARDER 
THOMAS W HEATTER 
SCOTT D HELLER 
PAUL A HERBERT 
TODD A HOOKS 
MICHAEL C LADNER 
DOUGLAS M LEMON 
JOSEPH D MAUSER 
JAMES E MELVIN 
MARSHALL G MILLETT 
BRIAN P MURPHY 

F S NESSLER 

SEAN P OMALLEY 
WILLIAM G PLOTT 
MARTIN RODRIGUEZ 
ELTON G SAYWARD JR. 
ZACHARY M SCRUTON 
DOUGLAS W SMALL 
FRANCIS E SPENCER III 
HENRY W STEVENS III 
BRIAN S TAIT 

VINH X TRAN 

RONALD R VANCOURT 
MARK R VANDROFF 
RANDOLPH R WEEKLY 
STEPHEN F WILLIAMSON 
JOHNNY R WOLFE JR. 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


ANGELA D ALBERGOTTIE 
JOYCE M BERNARD 

AMY D BURIN 

KATHLEEN M CREIGHTON 
BRUCE R DEMELLO 
PETER R FALK 

CARRIE A HASBROUCK 
WINNIE L HUSKEY 
SANDRA M JAMSHIDI 
DOREEN M JONES 
MICHAEL G LARIOS 
SCOTT A MARGULIS 
BRANDEE L MURPHY 
LAWRENCE A PEMBERTON 
SUZANNE PROSE 
KATHLEEN M SAYLOR 
JOSEPH B SPEGELE 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


CHARLES J CHAN 
BART L GROSSMAN 
KENNETH W JALALI 
JOHN L LARSON 
GREGORY A MUNNING 
KENNETH W PARNELL 
KURT B REINHOLT 
GEORGE S ROBINSON 
ROBERT J STAILEY 
RICK T TAYLOR 
DANIEL VANORDEN 
MARK S WASSIL 
MATTHEW A WEBBER 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES NAVY 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be commander 


CHRISTOPHER A ADAMS 
CHARLES N ALBRECHT 
WILLIAM T ALEX 
TOMAS A ALKSNINIS 
DAVID W ALLDRIDGE 
GLENN R ALLEN 
THOMAS R AMBLAD 


CRAIG A ANDERSON 
MARK A ANDERSON 
BRUCE A APGAR 
DANIEL D ARENSMEYER 
RAYMOND A ART 
SCOTT W ASKINS 
RUSSELL B AUSLEY 
STUART P BAKER 
BARRY BAKOS 

JAY C BALLARD 

JOHN S BANIGAN 
MICHAEL P BARATTA 
TIMOTHY S BARBIER 
ERIC T BARKDULL 
USHER L BARNUM JR. 
BENJAMIN K BARRETT 
GREGORY L BARRINGER 
JEFFREY B BARTA 
KENNETH G BECK 
MARK W BEDDOES 
ALAN E BELL 

TODD A BELTZ 

MARK B BENJAMIN 
AUGUSTUS P BENNETT 
MICHAEL L BENO 
JAMES H BENTON 

PAUL R BERNADO 
WILLIE D BILLINGSLEA 
RANDY B BLACKMON 
DAVID I BLAIR 
ANTHONY R BLANKENSHIP 
BRETT F BONIFAY 
DAVID C BORAH 

BRIAN K BORING 

DAVID L BOSSERT 
DAVID W BOUVE 
MORDAUNT P BRABNER 
ALBERT A BRADY 
RANDY L BRATCHER 
WILLIAM J BREITFELDER 
KEVIN S BRENNAN 
MICHAEL J BRESLAUER, 
BARRY D BROCKWAY 
JOHN S BRUCE 

DAN W BRUNE 
CHRISTOPHER W BRUNETT 
MARK R BRUNNER 
ROBERT B BURGIO 
ERIK A BURIAN 
CHRISTOPHER T BURKETT 
MICHAEL P BURNS 
RONALD S BUSH 
CHRISTOPHER J BUSHNELL 
SHAN M BYRNE 
ROBERT A H CADY 
JAMES S CAMPBELL 
GEORGE S CAPEN 
LESLIE T CARDENAS 
STEVEN M CARLISLE 
JOHN A CARTER 
DANIEL L CHEEVER 
JOHN W CHEWNING 
CHRISTOPHER W CHOPE 
CHRISTIAN E CHRISTENSON 
BRIAN K CHRISTIANSON 
ARTHUR E CIMILUCA JR. 
STEVEN J CINCOTTA 
KEVIN M CLAFFY 
ANTHONY J CLAPP 
BRYAN L CLARK 
ROBERT E CLARK 

JOHN S COFFEY 
MATTHEW J COLBURN 
MICHAEL J COLMAN 
CLAYTON L CONLEY 
BLAKE L CONVERSE 
CHARLES B COOPER II 
MATTHEW F COUGHLIN 
STEPHEN J COUGHLIN 
JOHN R CRAIG 
MICHAEL L CROCKETT 
MICHAEL S CRUDEN 
THOMAS CURRAN 

REX L CURTIN 

RANDY C DARROW 
REEVES A DAVES 
YVETTE M DAVIDS 
ANDREW N DAVIS 
DUANE T DAVIS 

JACK E DAVIS 

JAMES P DAVIS 

GARY L DEAL 

STEVEN E DEAL 
THOMAS L DEARBORN 
JEFFREY E DEBOLT 
BRUCE A DEFIBAUGH 
ALBERT E DEMPSEY III 
RONALD M DENNIS 

DON E DIZON 

RICHARD E DODSON JR. 
MICHAEL P DONNELLY 
MICHAEL P DORAN 
CHAD O DORR 

FRANK J DOWD 

PAUL T DRUGGAN 
SHAWN P DUFFY 

SCOTT E DUGAN 
ROBERT B DUMONT III 
JOHN T DYE JR. 
RANDELL W DYKES 
JOHN P ECKARDT 
BRIAN P ECKERLE 
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HENRY B EDWARDS III 
JASON C EHRET 
GERALD L ELLIOTT II 
JAMES A EMMERT 
DARREL W ENGWELL JR. 
ROMMEL M ESTEVES 
NEWMAN J EVANS III 
BRIAN G FALKE 
ANDREW L FEINBERG 
MICHAEL S FEYEDELEM 
WILLIAM C FILAN 
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HOUSE OF REPRESENTATIVES—Wednesday, June 25, 2003 


The House met at 10 a.m. and was 
called to order by the Speaker pro tem- 
pore (Mr. TERRY). 


EE 


DESIGNATION OF THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore laid be- 
fore the House the following commu- 
nication from the Speaker: 

WASHINGTON, DC, 
June 25, 2003. 

I hereby appoint the Honorable LEE TERRY 
to act as Speaker pro tempore on this day. 

J. DENNIS HASTERT, 
Speaker of the House of Representatives. 


a 


PRAYER 


The Reverend Michael J. Greer, Pas- 
tor, Good Shepherd Catholic Church, 
Miami, Florida, offered the following 
prayer: 

O gracious God, extend Your guid- 
ance and inspiration over this legisla- 
tive body. May they find the ways and 
means to extend assistance to those in 
need, appropriate, equitably, and build 
up foreign relations to promote trust 
in a spirit of collaboration. Deliver the 
United States from violence and those 
things that divide so that we may be 
more faithful to the words we so often 
say, one Nation under God. 

And as we are so fortunate to be able 
to speak and to act freely, yet respon- 
sibly, may they encourage that right 
here and everywhere so as to promote 
liberty and justice for all. 

And so bless these Members, and as 
they receive suggestions from their 
constituents, so may they also receive 
the support they need from the people 
they represent and work for and be as- 
sured of Your providential care in their 
lives and for this Nation. Amen. 


EE 


THE JOURNAL 


The SPEAKER pro tempore. The 
Chair has examined the Journal of the 
last day’s proceedings and announces 
to the House his approval thereof. 

Pursuant to clause 1, rule I, the Jour- 
nal stands approved. 


a 


PLEDGE OF ALLEGIANCE 


The SPEAKER pro tempore. Will the 
gentleman from Nebraska (Mr. BEREU- 
TER) come forward and lead the House 
in the Pledge of Allegiance. 

Mr. BEREUTER led the Pledge of Al- 
legiance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 


lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


EE 


WELCOMING THE REVEREND 
MICHAEL J. GREER 


(Mr. LINCOLN DIAZ-BALART of 
Florida asked and was given permis- 
sion to address the House for 1 minute.) 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, it is my distinct 
pleasure and truly an honor this morn- 
ing to welcome to the United States 
House of Representatives my friend, 
Father Michael Greer. Michael Greer is 
truly a wonderful human being and our 
community in South Florida is so very 
privileged that he lives and works with 


Ss. 

Father Greer has been a teacher of 
theology. He possesses extraordinary 
academic credentials, with degrees in 
theological and liturgical studies from 
various institutions of higher learning, 
including the University of Notre 
Dame in South Bend, Indiana, Father 
Greer’s hometown. Father Greer has 
taught at the St. Vincent De Paul 
Seminary and Florida International 
University. But most of all Michael 
Greer has become known and beloved 
in our community by and through his 
work as the pastor of the Good Shep- 
herd Catholic Church in Miami for the 
last 16 years. 

The Good Shepherd community has 
flourished during Father Greer’s years 
there. Love, compassion and mercy to- 
ward our fellow human beings are not 
only practiced at Good Shepherd, their 
presence there is perceived by our en- 
tire diverse community. 

Michael Greer does not only believe 
in diversity, he lives it each day in his 
work, including his constant visits to 
the sick and his masses, in English, 
Spanish and Creole. 

Good Shepherd now has a wonderful 
school, also. We are privileged today to 
have the presence as well of the 
school’s distinguished principal, Dr. 
Maria Elena Lopez. 

Mr. Speaker, the Congress of the 
United States is honored today by the 
visit of a humble and great man, Fa- 
ther Michael Greer of Miami. 


a 
ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 
The SPEAKER pro tempore. The 


Chair will entertain 10 one-minutes per 
side. 


EEE 
WAR CRIMES IN BELGIUM 


(Mr. PITTS asked and was given per- 
mission to address the House for 1 


This symbol represents the time of day during the House proceedings, e.g., 


minute and to revise and extend his re- 
marks.) 

Mr. PITTS. Mr. Speaker, should the 
United States allow its military and 
political leaders like General Tommy 
Franks, Colin Powell and Vice Presi- 
dent CHENEY to be tried for war crimes 
in Belgium? Some bureaucrats in Bel- 
gium would like to think so. Trying to 
be a player on the world stage, it 
adopted a universal jurisdiction law 
supposedly giving Belgian courts juris- 
diction over war crimes committed 
anywhere in the world. Defense Sec- 
retary Rumsfeld did the right thing by 
saying we would not spend taxpayer 
money to support the new NATO head- 
quarters in a country that could pros- 
ecute our soldiers and leaders. Maybe 
it is time that we even think of moving 
the NATO headquarters to a more 
friendly country. 

Belgium should not turn its legal 
system into a platform for divisive po- 
liticized lawsuits against her own 
NATO allies. No civilian or military 
leader could go to Brussels without 
fear of harassment from Belgium’s 
courts enforcing spurious charges 
against them. The bureaucrats in Brus- 
sels and around the world who think 
they can wield unlimited global judi- 
cial power without being elected by 
anyone should be stopped. 


aE 


IN SUPPORT OF DEBT RELIEF 


(Mrs. MALONEY asked and was given 
permission to address the House for 1 
minute.) 

Mrs. MALONEY. Mr. Speaker, I rise 
to urge my colleagues to support legis- 
lation I have introduced with the gen- 
tleman from Iowa (Mr. LEACH), H.R. 
2482, the Iraqi Freedom from Debt Act. 
This bill will require the United States 
to negotiate in the International Mone- 
tary Fund and World Bank for these in- 
stitutions to relieve the debt owed 
them by Iraq. This legislation also in- 
cludes a sense of Congress that France 
and Russia and all other creditors 
should relieve the debts owed by Iraq. 

While estimates of Iraq’s debt range 
from one hundred billion to several 
hundred billion, the combined debt 
owed the IMF and World Bank is just 
$150 million. These institutions have 
the resources to relieve this debt, set- 
ting an important precedent for the 
rest of the world. 

The case for debt relief in Iraq is es- 
pecially compelling, given the fact that 
much of the debt can be characterized 
as odious. Odious debt is recognized as 
debt that is taken on by a country for 
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the personal benefit of corrupt leaders 
or for the oppression of a people. 

By taking the lead on debt relief, the 
U.S. has an opportunity to boost the 
Iraqi economy and to prove to the 
world that a major reason for U.S. ac- 
tion in Iraq was to benefit the Iraqi 
people. 

I urge my colleagues to support this 
legislation. 


EE 
U.S.-EU SUMMIT IMPORTANT 


(Mr. BEREUTER asked and was 
given permission to address the House 
for 1 minute.) 

Mr. BEREUTER. Mr. Speaker, today 
this city is the site of the annual U.S.- 
EU summit. Leaders of the European 
Union are here meeting with President 
Bush and members of his administra- 
tion in order to strengthen trans- 
atlantic relations and to work on a 
common agenda which seeks solutions 
to issues within this relationship. 

A balanced and well-defined U.S.-EU 
relationship is critical to global peace 
and stability. Although the difficult 
debate over Iraq presented yet another 
challenge to the relationship between 
the United States and Europe, it re- 
mains clear to this Member that a 
strong, mature transatlantic relation- 
ship is critical to the long-term eco- 
nomic, political and security interests 
of both the United States and Europe. 
And one of the central ingredients to a 
successful partnership with Europe is a 
stable and integrated European Union. 
It is important that the EU has evolved 
to become, along with NATO, one of 
the two critical international organiza- 
tions to achieve these objectives. 

Summits such as the one today along 
with legislative exchanges can serve to 
reinvigorate transatlantic relations in 
order that we, the United States and 
the Europeans, can together meet the 
global challenges we face. 


EE 


MEDICARE PRESCRIPTION DRUGS 


(Ms. SOLIS asked and was given per- 
mission to address the House for 1 
minute.) 

Ms. SOLIS. Mr. Speaker, I rise today 
to urge my colleagues on the other side 
of the aisle to bring to this House an 
affordable and guaranteed Medicare 
prescription drug benefit to seniors. So 
far, my Republican colleagues have 
proposed a bill that does nothing to 
lower the cost of prescription drugs 
and actually raises seniors’ Medicare 
part B deductible at a rate of eight 
times higher than their Social Security 
cost of living increase, which was just 
1.5 percent. 

Perhaps they are not hearing the 
same message that I hear when I go 
home and talk to my constituents. In 
the cities that I represent in East Los 
Angeles and in the San Gabriel Valley, 
seniors are telling me that they want 
an affordable and guaranteed drug ben- 
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efit, just like the Democratic plan. 
They do not want a voucher program 
that dismantles Medicare as they know 
it. They simply want their medicine, 
and they want a choice to be able to 
keep their doctor. 

Thirty-eight years ago this program 
was created. So many people in our dis- 
trict, the district that I represent, feel 
that this is their safety net and here 
we are attempting to try to privatize 
it. That is the wrong thing to do while 
people right now are struggling to 
make ends meet. Vote down this propo- 
sition that is being put forward by the 
Republican Party. 


— 


REMEMBERING ARMY SPECIALIST 
ORENTHIAL J. SMITH 


(Mr. WILSON of South Carolina 
asked and was given permission to ad- 
dress the House for 1 minute and to re- 
vise and extend his remarks.) 

Mr. WILSON of South Carolina. Mr. 
Speaker, I rise today in sadness to re- 
port the third death that has touched 
the Second District of South Carolina 
during Operation Iraqi Freedom. Twen- 
ty-one-year-old Specialist Orenthial J. 
Smith paid the ultimate sacrifice in 
the war against terrorism when he was 
killed during an ambush on his convoy 
south of Baghdad on Sunday. He was 
born in Barnwell, South Carolina, and 
lived in nearby Martin in Allendale 
County. 

O.J. joined the United States Army 
shortly after graduating from high 
school with the intent on making the 
military his lifelong career. Stationed 
in Dexheim, Germany, with the 123rd 
Maintenance Support Battalion, Spe- 
cialist Smith was a leader with a great 
potential. While in Germany, he grad- 
uated ninth out of 127 from a leader- 
ship development course. 

I ask all of my colleagues to join me 
in extending to O.J.’s family our most 
sincere thanks for their son’s sacrifice 
and commitment to bringing liberty 
and freedom to the oppressed people of 
Iraq while protecting the American 
public in the war against terrorism. 

In conclusion, may God bless our 
troops. 


ee 


WAS AMERICA MISLED ON IRAQ’S 
WEAPONS OF MASS DESTRUCTION? 


(Mr. KUCINICH asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. KUCINICH. Mr. Speaker, today 
the House will consider an amendment 
to H.R. 2417 which will direct the In- 
spector General of the Central Intel- 
ligence Agency to conduct an audit of 
all telephone records and electronic 
communications between the CIA and 
the Office of the Vice President that 
relate to so-called weapons of mass de- 
struction obtained or developed by Iraq 
preceding Operation Iraqi Freedom. I 
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have introduced this amendment to ob- 
tain the Vice President’s records in re- 
sponse to a June 5 article in the Wash- 
ington Post which reported that the 
Vice President made multiple visits to 
the CIA by which some analysts felt 
pressured to make their assessments 
on Iraq fit with Bush administration 
policy objectives. 

This administration has repeatedly 
claimed they had evidence which 
proved that Iraq had vast stockpiles of 
weapons of mass destruction that posed 
an imminent threat to the United 
States. Americans remember that this 
administration cited their evidence of 
Iraq’s weapons as reason to go to war. 

It has been over 3 months since the 
start of the war. No such weapons have 
been found. Has there been a massive 
intelligence failure on the part of all 
our intelligence agencies? Or has this 
administration deliberately misled this 
Nation to war? Hither way, there needs 
to be an investigation. 

My amendment would uncover the 
role the Vice President may have 
played to achieve a political trans- 
lation of CIA intelligence about alleged 
stockpiles of weapons of mass destruc- 
tion in order to suit the Bush adminis- 
tration’s campaign to push this coun- 
try to war. 


Ee 


MEDICARE PRESCRIPTION DRUGS 


(Mr. PENCE asked and was given per- 
mission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. PENCE. Only in Washington, Mr. 
Speaker, could Congress be prepared to 
add a whole new entitlement to Medi- 
care which may cost children like my 
today 10-year-old daughter Charlotte $7 
trillion and Democrats are holding up 
tombstones to say Medicare is being 
phased out. It is astonishing to a con- 
servative like me. 

Today, Mr. Speaker, I informed our 
leadership that I cannot support the 
creation of a new Federal entitlement 
in the form of a universal drug benefit 
in Medicare, which is not to say that I 
am not ready today to help those at or 
near the level of poverty that are 
struggling with that terrible choice be- 
tween food and rent and prescription 
drugs. 


1015 


Let us focus resources at the point of 
the need and not answer the scare tac- 
tics of the other side and end up play- 
ing their game and creating an all new 
massive Federal entitlement that kids 
like my little Charlotte will have to 
pay for for generations. 


EE 


THE REPUBLICANS’ PRESCRIPTION 
DRUG BENEFIT 


(Mr. DEFAZIO asked and was given 
permission to address the House for 1 
minute.) 
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Mr. DEFAZIO. How can the Repub- 
licans spend $400 billion on a prescrip- 
tion drug benefit that will impose costs 
without benefits on many seniors and a 
totally inadequate benefit for those 
most in need? We start with the 
premise that, first and foremost, the 
plan is designed to protect and enhance 
the profits of the pharmaceutical in- 
dustry and the private insurance indus- 
try. Yes, seniors will be pushed into a 
confusing maze of PPO, HMO, discount 
card, private insurance plans, no limit 
on premiums, no limit on profits, and 
no required benefits. Very expensive. 
The pharmaceutical industry will pre- 
vent the reimportation of their manu- 
factured U.S. drugs from Canada, and 
they are going to protect the obscene 
prices they get for their drugs. 

This plan will do a great job pro- 
tecting the profits of the pharma- 
ceutical industry and the insurance in- 
dustry but pitifully little for our Na- 
tion’s seniors, those so much in need. 
But so it should be. The insurance and 
pharmaceutical industries are the 
number one and number two campaign 
contributors to the Republican Party. 


EE 
MEDICARE REFORM 


(Mr. BURNS asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. BURNS. Mr. Speaker, the debate 
rages over health care in this country. 
I rise in support of improved health 
care for our Nation’s seniors, and I 
think it has to be done through Medi- 
care. I believe that Congress can truly 
improve the seniors’ standard of living 
through preventative care and alter- 
native treatment. The proposed Medi- 
care reform legislation will move us in 
the right direction. I am encouraged by 
the prospects of shifting Medicare from 
a system that manages seniors when 
they are already sick into a system 
that is designed to prevent them from 
becoming sick in the first place. Pre- 
ventative care is a part of the Medicare 
reform. Preventative care is truly the 
best form of care that we can and we 
should provide for our America’s sen- 
iors. 


EE 
PRESCRIPTION DRUGS 


(Mr. EMANUEL asked and was given 
permission to address the House for 1 
minute.) 

Mr. EMANUEL. Mr. Speaker, what is 
missing from the debate about Medi- 
care this week is how to make medica- 
tions more affordable at affordable 
prices and more accessible to all Amer- 
icans of all ages. And this is not a par- 
tisan problem. It is an American prob- 
lem. 

We have a bipartisan bill to use mar- 
ket forces to reduce prices, allow 
generics to come to market to compete 
against name-brand drugs, which would 
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save $60 billion over the next 10 years. 
Another piece of our legislation uses 
market forces to allow consumers, 
businesses, Federal Government 
through Medicare to buy drugs in 27 
countries, be they Germany, France, 
England, Italy, Canada, where prices 
are 40 to 50 percent cheaper. 

I have the full confidence through 
our market forces we can make medi- 
cations cheaper, and I have the con- 
fidence and hope my colleagues have 
the confidence in market forces that 
they are able to do that. 


The third component would be to 
allow the NIH to recoup a 10 percent 
royalty on any drug developed with 
taxpayer resources. In the private sec- 
tor, 30 percent is normally recouped on 
a rate of return. Ten percent for NIH 
funded research, all the cancer drugs, 
all the AIDS drugs on the market are 
developed with taxpayer return. 

We should no longer consider tax- 
payer research dumb money. We should 
recoup that money because the NIH is 
the largest venture capital fund out 
there, use market forces to reduce 
prices, make medications for all Amer- 
icans more affordable. 


THE PRESCRIPTION DRUG 
PROGRAM 


(Mr. SMITH of Michigan asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. SMITH of Michigan. Mr. Speak- 
er, on the prescription drug program 
that we are about to vote on this week, 
I am not an expert on health care or 
prescriptions; but I have observed over 
the years what happens when govern- 
ment takes over some of these pro- 
grams. The big change of course was 
when we amended the Social Security 
bill in 1965 to add Medicare. We esti- 
mated at that time that the cost of 
Medicare by 1990 would be $9 billion. It 
was $70 billion projected 2003 to be $26 
billion, but the actual cost today is 
$265 billion. This bill we are estimating 
at $400 billion. I suggest that is a very 
low estimate, and the second 10 years 
is the greater challenge because of re- 
tirements. 


To seniors, the danger is they are 
going to start out with choice on 
whether seniors keep their current 
Medicare and other insurance; but 
eventually as government goes broke 
and needs the money, there is the tend- 
ency to force everybody in the program 
to moderate the cost of the program. 
Industry is promoting this system be- 
cause eventually they are going to re- 
duce their prescription drug coverage 
to the retirees that they are now pay- 
ing for. After that comes rationing. I 
think there are a lot of disadvantages 
for seniors in this bill, Mr. Speaker. 
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HOLDING THE ADMINISTRATION 
ACCOUNTABLE 


(Mr. ETHERIDGE asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. ETHERIDGE. Mr. Speaker, I rise 
today to call on Congress to support 
accountability in education reform. 
Last year, Congress passed President 
Bush’s ‘‘no child left behind” education 
reform bill. The legislation authorized 
billions of dollars in new funding to 
support administration’s reform effort 
that seeks to ensure accountability 
from our schools, but who will hold the 
administration accountable? 

The fact is that this administration 
is shortchanging our schools nearly $20 
billion under the No Child Left Behind. 
While our schools’ struggle to meet 
tough new standards and local budgets 
is stretched to the limit in this bad 
economy, the administration has failed 
its responsibility to provide leadership 
and resources for our schools. Congress 
must hold the administration account- 
able. I have introduced legislation to 
do just that. H.R. 2366 requires full 
funding of the No Child Left Behind act 
or suspends its punitive measures. 
Without full funding, No Child Left Be- 
hind will become a massive unfunded 
mandate that will require cuts in vital 
services and increased property taxes 
or both. Similar legislation has been 
introduced in the other body, and I 
urge my colleagues to join me in this 
effort to hold the administration ac- 
countable to our children, to our 
schools, and to our taxpayers. 


EE 


PRESCRIPTION DRUGS 


(Mr. STEARNS asked and was given 
permission to address the House for 1 
minute.) 

Mr. STEARNS. Mr. Speaker, this 
Congress has an unprecedented oppor- 
tunity to give America’s seniors an up- 
to-date Medicare system that includes 
more choices and better benefits like 
prescription drug coverage. Health care 
is being transformed by new drug 
therapies and active prevention. Yet in 
the current system, Medicare must pay 
for those treatments out of their own 
pocket or go without them. One third 
of the seniors on Medicare have no 
drug coverage at all, and that is about 
900,000 American seniors. 

Our seniors should have choices so af- 
fordable health care plans compete for 
their business and at the same time 
give them the coverage that they need. 
Medicare recipients who are happy 
with their current benefits will be able 
to stay in the current system with an 
added prescription drug benefit. So our 
program is voluntary. Those who want 
enhanced services, like more coverage 
for preventative care, will have that 
choice; and seniors who like managed 
care plans will have that option as 
well. This is a plan we Republicans 
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passed out of committee, and this is a 
plan we will pass very soon here in 
Congress. 


ee 


HONORING OUR ARMED FORCES IN 
THE KOREAN WAR 


(Ms. LORETTA SANCHEZ of Cali- 
fornia asked and was given permission 
to address the House for 1 minute.) 

Ms. LORETTA SANCHEZ of Cali- 
fornia. Mr. Speaker, I rise today to pay 
tribute to the brave men and women 
who served in the Armed Forces and 
fought for the freedom of the Korean 
people. This week marks the 50th anni- 
versary of the signing of the cease-fire 
agreement that ended the fighting of 
the Korean War. A peace treaty was 
never signed, leaving strained relations 
on the Korean peninsula until today. 
Armed Forces from over 20 countries 
came together to fight in what is often 
called the ‘‘forgotten war.” Casualties 
in the United States Armed Forces to- 
talled 54,260 dead, with 8,176 listed as 
missing in action or as prisoners of 
war. 

I would also like to recognize Orange 
County resident Martin Markley, who 
recently received a Bronze Star for 
combat valor after surviving a bloody 
battle in Korea over 50 years ago, and 
I want to give my thanks to those vet- 
erans who helped defend for the Korean 
people; and I want to extend my sym- 
pathy to those who lost loved ones dur- 
ing that war. They have not been for- 
gotten and their memory will always 
be remembered. 


a 


PARLIAMENTARY INQUIRY 


Mr. KINGSTON. Mr. Speaker, par- 
liamentary inquiry. May I use the 
name of a Senator, a sitting Senator in 
attributing a quote to him or her? 

The SPEAKER pro tempore (Mr. 
TERRY). During l1-minutes, the gen- 
tleman may not refer to or quote Sen- 
ate proceedings, but may refer to 
statments made generally with attri- 
bution. 


ee 


SADDAM HUSSEIN AND WEAPONS 
OF MASS DESTRUCTION 


(Mr. KINGSTON asked and was given 
permission to address the House for 1 
minute.) 

Mr. KINGSTON. Mr. Speaker, today 
we are going to be working on the in- 
telligence bill, probably voting on it 
later this week; and we are going to be 
hearing a lot from the left in this 
Chamber that we have not located 
weapons of mass destruction in Iraq 
and somehow the President is at fault. 
I just wanted to remind my colleagues 
what some of their Democrat Members 
in the other body said. 

Here is a Member from Indiana, Octo- 
ber 3, 2002: ‘‘Saddam Hussein possesses 
chemical, biological weapons and, if 
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events are allowed to run their own 
course, will some day possess nuclear 
weapons.” 

Here is another Senator from Cali- 
fornia, a woman. My colleagues get the 
choice which of the two: “I believe that 
Saddam Hussein rules by terror and 
has squirreled away stores of biological 
and chemical weapons.” That was Oc- 
tober 10, 2002. 

Here is a Senator from West Virginia, 
one with a very common name: ‘‘The 
people of the United States and the 
rest of the world are at risk as long as 
Saddam Hussein has weapons of mass 
destruction,” March 18, 2003. 

And here is another one from a Sen- 
ator from Maryland: ‘‘Over the last 12 
years he’s ignored U.N. resolutions and 
embargoes and has illegal chemical and 
biological weapons ...’? That was 
March 18, 2003. 

Many, many leading Democrat lib- 
erals were in support of our going into 
Iraq in the name of weapons of mass 
destruction. I just want our colleagues 
to keep that in mind as we debate this 
bill today. 


EE 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. The 
Chair reminds the gentleman from 
Georgia that he is not allowed to make 
such references to members of the 
other body. 


EE 
MEDICARE ON THE HIT LIST 


(Mr. DAVIS of Illinois asked and was 
given permission to address the House 
for 1 minute.) 

Mr. DAVIS of Illinois. Mr. Speaker, 
down-size, out-source, privatize, erode, 
dismount, turn back the clock, all buzz 
words which characterize the thought 
and actions of many of our Republican 
colleagues. And now Medicare is on the 
hit list. And our seniors are being told 
that they are going to get a prescrip- 
tion drug plan. Yes, we need a plan, but 
we do not need one that dismantles 
Medicare. We do not need one that 
turns back the clock. We do not need 
one that skyjacks our seniors and 
prices them out of the market. They 
want real government for all people, 
including our seniors. 


EE 
CHILD TAX CREDIT 


(Ms. SCHAKOWSKY asked and was 
given permission to address the House 
for 1 minute.) 

Ms. SCHAKOWSKY. It is obvious 
that the Republicans cannot do two 
important things at one time. Remem- 
ber the 12 million children whose tax 
credit was dumped from the tax bill to 
make room for millionaires, including 
1 million children of families in the 
military? 

Mr. Speaker, yesterday the Repub- 
lican leader announced that they were 
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just too busy. He said, We have a prob- 
lem with simple logistics. That is why 
we cannot take care of the 12 million 
children. 

He was referring to how busy the Re- 
publicans are steamrolling through a 
bill that turns Medicare into a voucher 
program, throws money at HMOs, lets 
drug companies continue to gouge, and 
leaves seniors with thousands of dol- 
lars in drug bills. The majority leader, 
the President, and everybody in this 
body knows that we could resolve the 
child tax credit issue in a matter of 
hours. All that has to happen is for the 
Republican leadership to stop holding 
these children hostage, demanding a 
ransom of $82 billion unpaid-for tax 
package. All it takes is for the House 
to accept the Senate bill, as a majority 
of the House voted to do. All it would 
take would be for President Bush to in- 
terrupt his whirlwind fund-raising tour 
long enough to demand immediate en- 
actment of the Senate bill. Surely we 
can find a couple of hours here so that 
12 million children are not left behind. 


EE 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, the Chair 
will postpone further proceedings 
today on motions to suspend the rules 
on which a recorded vote or the yeas 
and nays are ordered, or on which the 
vote is objected to under clause 6 of 
rule XX. 

Record votes on postponed questions 
will be taken later today. 


EE 
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ABRAHAM LINCOLN BICENTENNIAL 
COMMISSION 


Mr. SOUDER. Mr. Speaker, I move to 
suspend the rules and pass the Senate 
bill (S. 858) to extend the Abraham Lin- 
coln Bicentennial Commission, and for 
other purposes. 

The Clerk read as follows: 

S. 858 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. ABRAHAM LINCOLN BICENTENNIAL 
COMMISSION. 

(a) DUTIES.—Section 4 of the Abraham Lin- 
coln Bicentennial Commission Act (36 U.S.C. 
note prec. 101; Public Law 106-173) is amend- 
ed— 

(1) in paragraph (1)(D), by striking ‘‘redes- 
ignation’’ and inserting ‘‘rededication’’; and 

(2) by adding at the end the following: 

(3) To recommend to Congress a plan to 
carry out the activities recommended under 
paragraph (2). 

“(4) To carry out other related activities in 
support of the duties carried out under para- 
graphs (1) through (8).’’. 

(b) EXTENSION.—Section 8 of such Act (36 
U.S.C. note prec. 101; Public Law 106-178) is 
amended— 

(1) in subsection (a), by striking ‘‘The’’ and 
inserting ‘‘In addition to the interim report 
required under subsection (b), the”; 
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(2) in subsection (b)— 

(A) in the subsection heading, by striking 
“FINAL REPORT.—’’ and inserting ‘‘REQUIRED 
INTERIM REPORT.—”’; 

(B) by striking the first sentence and in- 
serting: “Not later than June 24, 2004, the 
Commission shall submit an interim report 
to Congress.’’; and 

(C) in the second sentence, 
“final”; and 

(3) by adding at the end the following: 

‘“(c) FINAL REPORT.—Not later than April 
30, 2010, the Commission shall submit a final 
report to Congress. The final report shall 
contain final statements, recommendations, 
and information described under subsection 
(b)(1), (2), and (8).”’. 

The SPEAKER pro tempore (Mr. 
TERRY). Pursuant to the rule, the gen- 
tleman from Indiana (Mr. SOUDER) and 
the gentleman from Illinois (Mr. 
DAVIS) each will control 20 minutes. 

The Chair recognizes the gentleman 
from Indiana (Mr. SOUDER). 

Mr. SOUDER. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, as a member of the Ad- 
visory Commission of the Abraham 
Lincoln Bicentennial Commission, I 
am proud the House is considering this 
legislation. This commission was es- 
tablished by Congress through the 
Abraham Lincoln Bicentennial Com- 
mission Act in 2000 through the 106th 
Congress. 

The commission works to honor 
President Lincoln’s momentous legacy 
by educating the general public on his 
unequaled contributions to our great 
Nation. It can be a universally cele- 
brated event of racial reconciliation. It 
can be a time and an example for uni- 
fying America, increasingly diverse 
with many different populations, about 
the importance of having a united Na- 
tion and a united America. 

This bicentennial can also highlight 
the unique American experience of 
being able to rise up from growing up 
in a log cabin, people of diverse back- 
grounds being able to rise to the very 
top of positions of power in America. 

I am pleased that this bill will extend 
the commission until 2010, which will 
allow it to continue its valuable work 
through the upcoming celebration of 
the 200th anniversary of President Lin- 
coln’s birth in 2009. 

I am pleased the other body has al- 
ready passed this bill that honors per- 
haps our Nation’s most extraordinary 
and cherished President. I congratulate 
the accomplished members of the com- 
mission for their work. We look for- 
ward to the commission’s final report 
that will be due to Congress on April 
30, 2010, if this bill is passed. 

Mr. Speaker, therefore, I urge all 
Members to support the passage of S. 
858, and I thank the Senator from Illi- 
nois (Mr. DURBIN) for introducing this 
important measure. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. DAVIS of Illinois. Mr. Speaker, I 
yield myself such time as I might con- 
sume. 


by striking 
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Mr. Speaker, President Abraham Lin- 
coln is considered by many to be the 
most outstanding President this coun- 
try has ever had. As a matter of fact, 
many have suggested that he was cou- 
rageous, often misunderstood, re- 
nowned in his ability to see situations 
and then move on them. So I am 
pleased to join with my colleague from 
Indiana in consideration of Senate bill 
858, a bill to extend the Abraham Lin- 
coln Bicentennial Commission. 

The Abraham Lincoln Bicentennial 
Commission was established by Con- 
gress in 2000 to plan the national ob- 
servances of the 200th anniversary of 
Abraham Lincoln’s birthday in 2009. 
Fifteen Americans were named by the 
White House, the House of Representa- 
tives and the Senate to work together 
to propose and craft programs of cele- 
bration and education. 

S. 858 would extend the authorization 
for the Abraham Lincoln Bicentennial 
Commission through the bicentennial 
year of 2009. Under current law, the 
commission would pass out of existence 
in 2004, 5 years before the event it is 
supposed to commemorate. In addition 
to the requirement that the commis- 
sion submit an interim report in June 
of 2004, S. 858 also requires that a final 
report be issued in 2010 after the con- 
clusion of bicentennial festivities. 

Obviously, Mr. Speaker, this legisla- 
tion has tremendous support, and I 
would urge its passage. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. SOUDER. Mr. Speaker, I yield as 
much time as he may consume to the 
gentleman from Illinois (Mr. LAHOOD), 
the distinguished sponsor of the origi- 
nal legislation that established the 
Abraham Lincoln Bicentennial Com- 
mission, as well as a cochair of the 
commission, without whose work this 
would not have occurred. 

Mr. LAHOOD. Mr. Speaker, I want to 
thank my friend from Indiana for his 
comments. 

I rise in support of the Senate bill 
858, a bill to continue the important 
work of the Abraham Lincoln Bicen- 
tennial Commission. I encourage all of 
our colleagues to join with me in vot- 
ing for this fitting tribute to our great- 
est President. I want to thank Senator 
DURBIN for getting this through the 
United States Senate, and I want to 
thank the majority leader’s office for 
scheduling this for consideration 
today. 

It is my honor to serve as cochair of 
the Abraham Lincoln Bicentennial 
Commission along with Senator DUR- 
BIN of Illinois and Mr. Harold Holzer of 
New York, a noted Lincoln scholar. 

Created by Congress, the commission 
has 15 members and is charged with 
planning and organizing the national 
celebration of Lincoln’s 200th birthday 
on February 12, 2009. Current plans for 
the bicentennial include a joint session 
of Congress, educational initiatives 
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throughout the country, a new Lincoln 
penny, film projects and much more. 

In celebrating Lincoln’s birthday, we 
honor not just the memory of one man 
but also the promise of America’s free- 
dom. The ongoing struggle against tyr- 
anny abroad and the continued fight 
for racial justice at home both find 
their inspiration in the life and work of 
Abraham Lincoln. 

Last year, the commission appointed 
an executive director and moved into 
offices in the Library of Congress. We 
have held meetings in Illinois, Ken- 
tucky and Washington and will travel 
to Indiana next year and will also be in 
Vermont this year. 

Through our Web site, 
www.lincolnbicentennial.gov, we have 
already received countless suggestions 
from the public about how best to cele- 
brate this important national event. 

This year, the commission celebrated 
Lincoln’s birthday by gathering to- 
gether our distinguished advisory com- 
mittee. Made up of scholars, business 
people and artists, we asked for their 
help in planning for the bicentennial. 
That evening nearly 500 people and 
many more watching C-SPAN wit- 
nessed ‘‘Lincoln Seen and Heard” in 
which the acclaimed actor Sam 
Waterston gave a dramatic perform- 
ance of Lincoln’s speeches, while Har- 
old Holzer provided the accompanying 
images and narration. 

Through events like this, we hope to 
raise the profile of the commission and 
prepare the public for the important 
occasion of Lincoln’s 200th birthday, 
which we hope to celebrate nationwide 
and around the world. 

It is vital that this important com- 
mission be allowed to continue its 
work through the actual bicentennial 
celebration. This bill would simply ex- 
tend the life of the commission 
through the bicentennial year and re- 
quire a final report so that future gen- 
erations will have a record of how we 
celebrated the life of the foremost 
champion of human liberty. 

Therefore, as the representative of 
the same District that sent Abraham 
Lincoln to Congress and as cochair of 
the Abraham Lincoln Bicentennial 
Commission, I urge my colleagues to 
support S. 858. I thank the gentleman 
from Indiana for the time. 

Mr. DAVIS of Illinois. Mr. Speaker, 
it is my pleasure to yield such time as 
he might consume to the gentleman 
from Illinois (Mr. JACKSON), a Lincoln 
scholar, a civil war era buff, and a 
great historian who has studied and 
written extensively about this period. 

Mr. JACKSON of Illinois. Mr. Speak- 
er, let me begin by thanking the distin- 
guished gentleman from Illinois for the 
very kind and generous and very 
thoughtful introduction. 

Mr. Speaker, I rise today in strong 
support of this bill to extend the Abra- 
ham Lincoln Bicentennial Commission. 
I might also add, Mr. Speaker, that the 
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gentleman from Illinois (Mr. LAHOoD) 
is to be congratulated for his foresight 
in the creation of this legislation and 
the appropriate ways that a commis- 
sion might study the ways in which 
this Nation might honor, I believe, our 
most revered President. 

I was recently appointed by the dis- 
tinguished Democratic leader to the 15- 
member commission which has the es- 
teemed responsibility of studying and 
recommending to Congress ways to ap- 
propriately honor President Lincoln in 
2009, the bicentennial of his birth. I 
think it is very important to interpret 
the 16th President’s life and work. 

President Lincoln was an anti-slav- 
ery advocate in a Republican Party 
that sprang to live on an anti-slavery 
platform. His election in 1860 added 
fuel to the fire of disunion over slavery 
and its spread west, a disunion that 
triggered the American Civil War. 
While Lincoln was gradualist in his ap- 
proach to ending slavery, he never 
wavered on a position that he knew 
would lead to its end. Slavery would 
not be allowed to spread into the west- 
ern territories. 

Initially seven, and ultimately elev- 
en, southern States seceded from the 
Union rather than live under the rule 
of what many Democrats of that era 
referred to and called the black Repub- 
lican Party. 

Lincoln valued the Union above all, 
but he knew that the result of saving 
the Union was emancipation for the 
slaves. If the Union had not been pre- 
served, slavery would not have been 
ended. Strategically, Lincoln under- 
stood that the Union was a common 
ground issue around which he could 
rally the American people while slav- 
ery was divisive. 

By holding his coalition together 
around the issue of the Union, enough 
unionists eventually saw the connec- 
tion between preserving the Union and 
ending slavery. Clarity on that connec- 
tion helped Lincoln ease into emanci- 
pation in the middle of the war when it 
gave the North a huge boost. This 
cleared the way for the 18th, the 14th 
and the 15th amendments to the Con- 
stitution of the United States. 

President Lincoln said 140 years ago 
this November in Gettysburg that gov- 
ernment of the people, by the people, 
and for the people shall not perish from 
the face of the Earth. To Lincoln, the 
people meant every American, not just 
a select few. His policy and ultimate 
sacrifice for this noble belief are in- 
structive for every American, espe- 
cially public servants. 

I am deeply honored to be among 
those who will shape a national cele- 
bration of his legacy. 

Mr. SOUDER. Mr. Speaker, I yield 
myself such time as I may consume. 

One of the other things I would like 
to add to the record about the extraor- 
dinary President Abraham Lincoln are 
that he gave two of the most out- 
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standing speeches of all time in Amer- 
ican history, the Gettysburg Address 
and the Second Inaugural. 

In the book Lincoln at Gettysburg by 
the gifted writer Gary Wills, he points 
out an extraordinary point that the 
gentleman from Illinois (Mr. JACKSON) 
just referenced, and that is that the 
President did not directly address the 
biggest issues of the day. He indirectly 
tried to build a coalition to unite our 
Nation. 

As Gary Wills points out, the Gettys- 
burg Address does not mention Gettys- 
burg, nor slavery, nor, more surprising, 
the Union or the South or the Emanci- 
pation Proclamation. Wills refers to it 
as a transcendental declaration. He 
laid the groundwork behind uniting 
America in a union where we would 
stand together, and in the opening 
phrase, taking out a few words of it and 
putting it down in its core form, we are 
engaged in testing whether any free 
Nation can survive, and that is what 
his message of the Gettysburg Address 
was. 

His Second Inaugural speech, which 
many feel was his greatest speech, also 
subject to a second book by Stephen 
White, he pointed out that that was a 
brilliant theological address, stunned 
Congress, stunned the press of the 
United States because it was very 
short. Here they were very near the end 
of the Civil War, at a time when people 
wanted an address from their Presi- 
dent, celebrating victory or talking 
about how things were going to work, 
and he made a seemingly impersonal 
address. 

Nine straight Presidents did not 
serve a second term. He was the first 
President in 10 to serve a second term. 
Yet in his Second Inaugural he never 
said anything about that. He made it 
sound like it was kind of an accident 
he was there, because what his purpose 
was was to give a theological address 
on why both sides argued in the name 
of God, both sides thought that they 
were trying to do that, some people 
thought it was fatalistic, but he actu- 
ally laid a theological argument out as 
to why we fought a Civil War, why it 
was important that we fought that 
Civil War and God’s role in human his- 
tory. 

He may have been raised as a simple 
country boy, but he wrote and person- 
ally edited, and we can see all the 
notes as he worked through the speech- 
es, two of the most powerful and endur- 
ing documents in world history. In the 
Hoosier State, with all due respect to 
the gentleman from Illinois (Mr. 
DAVIS), the gentleman from Illinois 
(Mr. JACKSON) and the gentleman from 
Illinois (Mr. LAHOOD), we have an ex- 
pression, Abraham Lincoln grew up in 
Indiana. He is our most famous Hoo- 
sier. We say Indiana made Lincoln. 
Lincoln made Illinois. 

Lincoln epitomizes the American 
dream, that he grew up in a log cabin 
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in Kentucky where he was born and the 
first few years of his life. Then he 
moved to Indiana as a very young boy, 
grew up in multiple log cabins there in 
Indiana. He largely educated himself, 
moved to Illinois, taught himself the 
law, ran for office, losing more than he 
won. He participated in arguably the 
most famous of all American debates, 
the Lincoln-Douglas debates. He even- 
tually rose as a compromise candidate 
for President, was trounced on the first 
ballot but came out as a compromise 
President, but almost every American 
will agree it is a classic example of the 
right man in the right place at the 
right time. 

This is important for the rest of the 
world because Abraham Lincoln epito- 
mizes the American dream. The four of 
us who spoke here, the gentleman from 
Illinois (Mr. DAVIS) and the gentleman 
from Illinois (Mr. JACKSON) and the 
gentleman from Illinois (Mr. LAHOOoD) 
and myself, all come from different 
backgrounds. None of us were probably 
born in a log cabin, and our Speaker, 
who is a super Lincoln fan, who has 
turned his conference room into the 
Lincoln Room with paintings and stat- 
uary and other things of Abraham Lin- 
coln, he himself grew up in small town 
Illinois. He would have liked to have 
been born in a log cabin, but he was 
not. 
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But he grew up in Illinois and prides 
himself on rising up like others in the 
American Dream. 

Abraham Lincoln is an example to us 
of racial reconciliation, of united na- 
tions, of rising up in the American 
Dream; and that is important in under- 
standing why, like during the 10 years 
of this commission, we continue to de- 
velop at the grass roots level, the same 
way this commission has started to do, 
innovative ideas, bubbling up in com- 
munity after community of how we can 
recognize those things that unite us as 
a Nation and to build on that so we do 
not come apart at the seams like we 
have seen in many nations around the 
world. 

Mr. Speaker, I do not have any other 
colleagues who want to speak on this, 
but I want to thank, again, the Senator 
from Illinois in the other body, the 
gentleman from Illinois (Mr. LAHOoD), 
the gentleman from Illinois (Mr. 
DAVIS), and the gentleman from Illi- 
nois (Mr. JACKSON) for supporting this, 
and I urge all Members to support its 
passage. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. DAVIS of Illinois. Mr. Speaker, I 
yield myself such time as I may con- 
sume, and though I do not have any ad- 
ditional speakers, I will close by sim- 
ply saying that I grew up an Abraham 
Lincoln fan as a little boy. My mother, 
who did not have much formal edu- 
cation, nor did my father, they were 
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both Abraham Lincoln fans and they 
told us stories about Abraham Lincoln. 
This obviously whetted my appetite, 
and I became an Abraham Lincoln guy 
who read everything that I could get 
my hands on about Lincoln. 

It is obvious from all of the com- 
ments that we have heard that Indiana, 
Illinois, and I guess we have to add 
Kentucky, have great memories and 
great fondness for the legacy of Abra- 
ham Lincoln, who would probably be 
considered a great communicator. We 
did not talk so much about people 
being communicators then. Now we 
talk about communication skills and 
abilities; but I guess he could commu- 
nicate so much in just a few words, in 
things like the Lincoln Gettysburg Ad- 
dress and other comments that he 
made. 

The one quote that I often like to 
suggest that Lincoln made was about 
education. He said that ‘‘education 
makes a man easy to lead, but difficult 
to drive; easy to govern, but impossible 
to enslave.” So as we put resources 
into budgets for education, I always 
try to remember Abraham Lincoln. 

Ms. SLAUGHTER. Mr. Speaker, | rise in 
strong support of S. 858, a bill to extend the 
Abraham Lincoln Bicentennial Commission. 

History recognizes Abraham Lincoln as one 
of this Nation’s greatest and most visionary 
Presidents. Born in rural Kentucky, Lincoln 
rose from humble roots to the highest office in 
the land. He was renowned as a masterful or- 
ator and legislator. He led our country through 
its greatest internal crisis, our Civil War, with 
a decisiveness balanced with humanity. In 
1863, Lincoln issued the revolutionary Emanci- 
pation Proclamation, freeing all slaves in the 
South. And he professed himself committed to 
rebuilding our Nation into a strong, united enti- 
ty through a generous, practical reconstruction 
program in the South. 

Tragically, Lincoln never had the opportunity 
to act upon his vision for Reconstruction. Just 
5 days after Lee’s surrender at Appomattox, 
Lincoln was shot at nearby Ford’s Theater. He 
died of his wounds the next morning. An out- 
pouring of grief swept across the Nation, with 
thousands meeting his funeral train at every 
stop. 

Abraham Lincoln embodied the principles 
and qualities our Nation values most highly. 
He was scrupulously honest, forthright, and 
moral. In all matters of governance, he made 
decisions based on his desire to do the great- 
est good for the largest number of people. He 
was utterly committed to the fair treatment of 
all Americans and to healing the wounds of 
our internal divisions. 

As a Member of Congress, | strive to emu- 
late Lincoln’s example. In doing so, | am 
deeply proud to say that | am deeply proud to 
say that | am carrying on a family heritage. | 
can trace my own ancestry back to Lincoln 
himself; our families lived in the same part of 
Kentucky. His portrait hangs in my office as a 
constant reminder of his noble spirit and elo- 
quent example. 

The Abraham Lincoln Bicentennial Commis- 
sion was established in 2000 to inform the 
public about the impact Abraham Lincoln had 
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on the development of our Nation and to iden- 
tify the best possible ways to honor his ac- 
complishments. The Commission has already 
done a great deal of excellent work and looks 
forward to doing much more. Under the origi- 
nal legislation, however, the Commission is 
scheduled to expire this year—3 years before 
the actual Lincoln Bicentennial in 2003. This 
legislation would extend the Commission’s life 
through the bicentennial it was established to 
celebrate. 

Just last month, | was deeply honored to be 
appointed to the Commission’s advisory 
board. It will be my privilege to work with my 
fellow board members and the Commission to 
educate our Nation about my kinsman and 
role model. 

| urge my colleagues to join me in sup- 
porting S. 858 and honoring the legacy of 
Abraham Lincoln. Without his leadership, our 
Nation would not be the strong, unified United 
States we are today. 

Mr. EVANS. Mr. Speaker, as Representative 
for the 17th Congressional District in Illinois, a 
district encompassing Springfield, Illinois, 
where Abraham Lincoln got his political start, 
| pledge my support for the Abraham Lincoln 
Bicentennial Commission. 

Abraham Lincoln first came to Illinois in 
March of 1830, and like so many of us he 
came to love the beautiful state, its good peo- 
ple, and its bountiful opportunities. Abraham 
Lincoln was a patriotic man and a courageous 
leader. He led our Nation through one of the 
darkest times in its history, and helped to 
shape it into the great country that it is today. 

The Abraham Lincoln Bicentennial Commis- 
sion is dedicated to preserving and honoring 
the legacy of Abraham Lincoln. It will provide 
education to the American public about Presi- 
dent Lincoln’s accomplishments, as well as 
striving to honor his works. 

| encourage everyone to visit Illinois and 
see the many sites commemorating President 
Lincoln, not only in Springfield, but throughout 
the state. It is important to continue to urge 
Americans to learn about the history of our 
Nation and the people who have made it so 
great. Abraham Lincoln is one of the most im- 
portant figures who contributed to this rich his- 
tory of which we are so proud. 

Mr. EMANUEL. Mr. Speaker, | rise today in 
strong support of Senator RICHARD J. DURBIN’s 
bill, S. 858, to extend the Abraham Lincoln Bi- 
centennial Commission and to inform the 
American public about his selfless dedication 
and sacrifice to our country. 

It is my privilege to represent Illinois in the 
House of Representatives just as Abraham 
Lincoln did more than a century and a half 
ago. | am honored to share this association 
with one of our nation’s greatest lawyers, leg- 
islators, and Presidents. 

Toward the end of this decade, on February 
12, 2009, we will recognize the 200th anniver- 
sary of President Lincoln’s birth. Passage of 
this bill authorizes the Bicentennial Commis- 
sion to explore the best possible ways to 
honor his lasting accomplishments. 

Our state slogan, “Land of Lincoln” reflects 
how proud Illinoisans are of his enduring con- 
tribution to America’s unity and strength. His 
home in Springfield, Illinois is a National His- 
toric Site administered by the National Park 
Service, and his tomb in Oak Ridge Cemetery, 
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also in Springfield, is among the most visited 
sites in our state. 

Mr. Speaker, | thank Senator DURBIN for in- 
troducing this legislation to make certain that 
a hero to all in my home state of Illinois and 
throughout the nation is honored appropriately. 
| strongly encourage all of my colleagues to 
vote for S. 858, authorizing the Abraham Lin- 
coln Bicentennial Commission to help pre- 
serve the memory of his noble vision, states- 
manship and humanity forever in American 
history. 

Mr. DAVIS of Illinois. Mr. Speaker, I 
yield back the balance of my time. 

The SPEAKER pro tempore (Mr. 
TERRY). The question is on the motion 
offered by the gentleman from Indiana 
(Mr. SOUDER) that the House suspend 
the rules and pass the Senate bill, S. 
858. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. SOUDER. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


SE 


TEMPORARY AUTHORITY FOR 
CONGRESSIONAL HUNGER CEN- 
TER TO AWARD BILL EMERSON 
AND MICKEY LELAND HUNGER 
FELLOWSHIPS 


Mr. GOODLATTE. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 2474) to require that funds 
made available for fiscal years 2003 and 
2004 for the Bill Emerson and Mickey 
Leland Hunger Fellowships be adminis- 
tered through the Congressional Hun- 
ger Center, as amended. 

The Clerk read as follows: 

H.R. 2474 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. TEMPORARY AUTHORITY FOR CON- 
GRESSIONAL HUNGER CENTER TO 
AWARD BILL EMERSON AND MICKEY 
LELAND HUNGER FELLOWSHIPS. 

Notwithstanding the Congressional Hunger 
Fellows Act of 2002 (section 4404 of Public 
Law 107-171; 2 U.S.C. 1161), funds appro- 
priated for fiscal years 2003 and 2004 for the 
purpose of providing the Bill Emerson and 
Mickey Leland Hunger Fellowships shall be 
made available to the Congressional Hunger 
Center for the purpose of awarding the fel- 
lowships, except that any such funds pro- 
vided in excess of $3,000,000 in fiscal year 2003 
or $3,000,000 in fiscal year 2004 shall be appro- 
priated to the Congressional Hunger Fellows 
Trust Fund established by such Act. 


The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
Virginia (Mr. GOODLATTE) and the gen- 
tleman from Texas (Mr. STENHOLM) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Virginia (Mr. GOODLATTE). 
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Mr. GOODLATTE. Mr. Speaker, I 
yield myself such time as I may con- 
sume, and I rise in support of H.R. 2474, 
a bill that provides for the continu- 
ation, for 2003 and 2004, of a fellowship 
program honoring our colleagues, the 
Honorable Bill Emerson and the Honor- 
able Mickey Leland. 

Last year, Congress authorized the 
Congressional Hunger Fellows Program 
as a part of the Farm Security and 
Rural Investment Act of 2002. This pro- 
vision was included in both the Com- 
mittee on Agriculture bill and the law 
as a memorial to the Honorable Bill 
Emerson, a former member of the Com- 
mittee on Agriculture, and the Honor- 
able Mickey Leland. The purpose of the 
fellowships is to develop and train fu- 
ture leaders of the United States in hu- 
manitarian service. 

The law establishes an independent 
agency in the legislative branch of the 
U.S. Government, creates a board of 
trustees to supervise and direct the 
program, establishes a Congressional 
Hunger Fellows trust fund in the De- 
partment of the Treasury that will pro- 
vide funds from the interest to help run 
the program, and authorizes $18 million 
for the fund. 

While the necessary process to estab- 
lish a congressional Hunger Fellows 
Program has begun, the process is not 
complete. H.R. 2474 allows the current 
process to continue utilizing the Con- 
gressional Hunger Center just until the 
program authorized by the farm bill is 
completed. These fellowships provide a 
way to continue the legacy established 
by our former colleagues Bill Emerson 
and Mickey Leland and move towards 
achieving the valued goal of training 
future leaders of the United States in 
humanitarian service, goals I know 
Members share with me. 

Mr. Speaker, I want to thank my col- 
league, the wife of the late Congress- 
man Bill Emerson, the gentlewoman 
from Missouri (Mrs. EMERSON), and his 
successor, for introducing this legisla- 
tion; and I urge my colleagues to sup- 
port H.R. 2474. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. STENHOLM. Mr. Speaker, I yield 
myself such times as I may consume. 

Mr. Speaker, I rise in support of H.R. 
2474, which requires that funds made 
available for the Bill Emerson National 
Hunger Fellowship and the Mickey Le- 
land International Hunger Fellowships 
are to be awarded through the Congres- 
sional Hunger Center. This piece of leg- 
islation is needed to ensure that funds 
already appropriated to provide hunger 
fellowships in the fiscal year 2003 are 
able to be used for that purpose. In ad- 
dition, it will ensure that funds made 
available in fiscal year 2004 are also 
available for these fellowships. 

In the farm bill, we created the Con- 
gressional Fellows Hunger Act of 2002, 
which authorizes $18 million to a trust 
to be used as an endowment to provide 
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domestic and international hunger fel- 
lowships. The program is overseen by a 
board of trustees, which only recently 
was appointed. Because of the time 
needed to establish the program as en- 
visioned by the authorizing language, 
the funds provided for the fellowships 
in the fiscal year 2003 agricultural ap- 
propriations act are not available. This 
bill will allow those funds to be used by 
the Congressional Hunger Center for 
hunger fellowships. 

The Congressional Hunger Center 
was formed in 1993 with a mandate to 
lead, speak, and act on behalf of the 
poor, the hungry, and the victims of 
humanitarian emergencies both on a 
domestic and international level. The 
Congressional Hunger Center, through 
its leadership development programs 
and its education, research, and advo- 
cacy programs has, as of 2002, grad- 
uated over 500 antihunger leaders who 
address hunger at the community, na- 
tional, and international levels. 

The fellowships originally awarded 
by the Congressional Hunger Center 
and codified in the Congressional Fel- 
lows Hunger Act of 2002 were designed, 
as we have heard, to honor the memo- 
ries of Bill Emerson and Mickey Le- 
land, who, during their careers in pub- 
lic service, were deeply interested in 
helping those in need by their words 
and by their actions. Bill Emerson, the 
distinguished late Representative from 
the eighth district of Missouri, and 
George T. Mickey Leland, the distin- 
guished late Representative from the 
18th district of Texas demonstrated 
their commitment to solving the prob- 
lem of hunger in a bipartisan manner. 

Providing the $3 million in funding to 
the Congressional Hunger Center for 
fiscal years 2003 and 2004 will ensure 
that the spirit of these two leaders will 
live on through the fellowships by 
making sure that there will be a future 
generation of leaders who will pursue 
careers in humanitarian service related 


to hunger. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GOODLATTE. Mr. Speaker, I 


yield myself such time as I may con- 
sume to thank the gentleman from 
Texas for his support and leadership on 
this legislation. 

Mr. Speaker, I yield such time as she 
may consume to the gentlewoman from 
Missouri (Mrs. EMERSON), who has car- 
ried on the fight against hunger here in 
the United States and around the world 
that her late husband, Bill Emerson, 
was so well noted for. I thank her for 
that work. 

Mrs. EMERSON. Mr. Speaker, I 
thank the gentleman from Virginia 
(Mr. GOODLATTE) for yielding me this 
time and for the graciousness which he 
has shown, as well as that of the gen- 
tleman from Texas (Mr. STENHOLM), in 
allowing us to make the corrections on 
the legislation that will permit the 
Hunger Fellows to proceed with the re- 
markable work that they do. 
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I also want to thank the gentleman 
from Illinois (Mr. HYDE), because this 
bill also goes through IR, and I want to 
thank Kevin Kramp and Lynn Galla- 
gher from the Committee on Agri- 
culture, and Frank Record from the 
Committee on International Relations, 
because without their great assistance 
we would not be here today. 

I also want to thank both the gen- 
tleman from Virginia (Mr. GOODLATTE) 
and the gentleman from Texas (Mr. 
STENHOLM) for the wonderful words 
they had to say about my late husband, 
Bill Emerson, and the commitment he 
had throughout his lifetime to prevent 
hunger wherever it is found. 

Mr. Speaker, passage of this bill is 
critical for the future of the Bill Emer- 
son and Mickey Leland Hunger Fellow- 
ships. The funding for the 24 Bill Emer- 
son National Hunger Fellows and the 50 
Mickey Leland International Hunger 
Fellows will expire, as my colleagues 
have said, unless this legislation 
passes. 

These 39 Fellows fight hunger and 
poverty worldwide. They each earn just 
$10,000 helping nutritionally vulnerable 
populations in urban and rural commu- 
nities get food. For example, the Emer- 
son Fellows assist low-income commu- 
nities in getting access to fresh fruits 
and vegetables, as well as helping to do 
the same for Federal nutrition pro- 
grams for school-aged children and the 
elderly. The Leland Fellows work with 
national and international agencies 
and faith-based groups to get school 
lunches to over 300 million children 
overseas. 

In their work, the Fellows are con- 
stantly faced with things that we do 
not normally see on a daily basis, 
threats of terrorism, crime, AIDS, and, 
most recently, SARS, while helping the 
communities in which they are living 
formulate solutions to ending hunger 
and poverty. 

For the past 3 years, many may know 
that agricultural appropriations and 
private foundations have funded the 
Emerson-Leland Fellows through the 
Congressional Hunger Center. AS my 
colleagues have mentioned, the farm 
bill did authorize an endowment for the 
Congressional Hunger Fellows pro- 
gram, which incorporated the current 
Fellows program operated by the Con- 
gressional Hunger Center. But because 
operating funds for the endowment are 
not yet in place, the Congressional 
Hunger Center is left without oper- 
ating funds to recruit for their future 
classes. This legislation will allow the 
program to continue while we establish 
the endowment. 

So, again, I want to thank the chair- 
man, the gentleman from Virginia (Mr. 
GOODLATTE), the gentleman from Texas 
(Mr. STENHOLM), the gentleman from 
Illinois (Mr. HYDE), and my good col- 
league, the gentleman from Massachu- 
setts (Mr. MCGOVERN), who helps co- 
chair the Congressional Hunger Center, 
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for all the work that they do in helping 
a problem that should not exist but, 
sadly, it does, and, hopefully, one day 
soon, we will find a means to make cer- 
tain that no person on Earth goes hun- 
gry. 

Mr. STENHOLM. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from Massachusetts (Mr. 


MCGOVERN). 
Mr. MCGOVERN. Mr. Speaker, I 
thank the distinguished gentleman 


from Texas for yielding me this time, 
and I also applaud his incredible work 
on behalf of the hungry around the 
world and here in the United States. I 
also want to thank the chairman of the 
committee, the gentleman from Vir- 
ginia, for bringing this bill so quickly 
to the House floor for consideration. 

Mr. Speaker, I rise in support of H.R. 
2474, authorizing the Bill Emerson and 
Mickey Leland Hunger Fellowships and 
urge its swift passage by this House. I 
want to acknowledge the leadership of 
my friend and colleague, the gentle- 
woman from Missouri (Mrs. EMERSON), 
and to thank her for her many con- 
tributions to ending hunger here at 
home and abroad. She has honored the 
memory of her husband and our former 
colleague, Bill Emerson, in whose 
honor the National Hunger Fellowships 
at the Congressional Hunger Center are 
named. 

I have had the privilege of working 
closely with the gentlewoman from 
Missouri over the past few years, first 
when we helped create the Global Food 
for Education Initiative, known as the 
George McGovern-Robert Dole Inter- 
national Food for Education and Child 
Nutrition Program, and now when we 
serve together as the cochairs of the 
Congressional Hunger Center. I admire 
her leadership and determination, and I 
hope to learn a great deal more from 
her about how best to end hunger, 
honor America’s farmers, and con- 
tribute to increasing food security for 
all nations. 

Mr. Speaker, H.R. 2474 will correct a 
simple error in last year’s farm bill re- 
authorization that authorized funding 
for the Bill Emerson and Mickey Le- 
land Hunger Fellowships, but inadvert- 
ently channeled the monies to the Con- 
gressional Hunger Center’s endowment 
rather than through the Center’s pro- 
gram budget. Passage of H.R. 2474 will 
ensure that the two fellowship pro- 
grams are administered and funded 
through the Congressional Hunger Cen- 
ter for fiscal year 2003 and fiscal year 
2004. 
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This adjustment will allow for the 
endowment to have enough time to 
build so it may sustain funding for the 
Congressional Hunger Center over the 
long term without interrupting the Bill 
Emerson and Mickey Leland Hunger 
Fellowships program in the short term. 
I also thank the gentlewoman from 
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Missouri (Mrs. EMERSON), the gen- 
tleman from Texas (Chairman 
BONILLA), and the gentlewoman from 
Ohio (Ms. KAPTUR), the ranking mem- 
ber on the subcommittee for agricul- 
tural appropriations, for including the 
appropriate allocations for these hun- 
ger fellowships in the fiscal year 2004 
agriculture appropriations bill. I also 
would like to express my appreciation 
to Jim Dyer, the majority staff direc- 
tor for the Committee on Appropria- 
tions, for his help and support on this 
matter. 

Mr. Speaker, today I have had the 
privilege of meeting the newest class of 
Mickey Leland International Hunger 
Fellows who are in Washington for 
their initial orientation. The Congres- 
sional Hunger Center received 155 ap- 
plicants for these fellowships, which 
were narrowed to 50 finalists, and 15 
young men and women were chosen to 
receive these fellowships. 

The Leland Fellows will work for 2 
years on hunger issues, including a 1- 
year field placement in countries 
throughout South Asia, sub-Saharan 
Africa and Latin America. The class of 
2003-2005 will work in Thailand, Ugan- 
da, Malawi, Ethiopia, the Philippines, 
Indonesia, Guatemala, Bangladesh, 
Mexico, Mauritania, and in East Afri- 
ca. Their field placements include na- 
tional and international nongovern- 
mental organizations, private commer- 
cial organizations, and bilateral and 
multilateral agencies. They will spend 
their second year in the headquarters 
of the organizations that sponsor their 
field placements where they will focus 
on policy-making to address the root 
causes of hunger. 

I know that our friend and former 
colleague, Mickey Leland, is looking 
down on these dedicated young people 
and is proud that the work they are 
doing in his name will create future 
leaders in the fight on hunger and pov- 


erty. 
The Bill Emerson National Hunger 
fellows Program annually selects 


around 20 participants who work for 6 
months in rural and urban community- 
based organizations across the country 
involved in fighting hunger at the local 
level. Their 6 months is spent in na- 
tional nonprofit organizations engaged 
at the national level in antihunger and 
antipoverty work. This year, 24 men 
and women will represent the 10th 
class of Emerson Fellows. 

Together, these two hunger fellow- 
ship programs, administered and co- 
ordinated by the Congressional Hunger 
Center, are having a significant impact 
on the fight to end hunger in America 
and around the world. 

Mr. Speaker, I would like to ac- 
knowledge the gentleman from Vir- 
ginia (Mr. WOLF) and our former col- 
league Tony Hall, who were instru- 
mental in establishing the center 10 
years ago. Congress can take great 
pride in the support for the Congres- 
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sional Hunger Center and the Bill 
Emerson and Mickey Leland Hunger 
Fellowship programs. I urge my col- 
leagues to support H.R. 2474. 

Mr. STENHOLM. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, this is a good bill. It is 
a good program. It has the kind of lead- 
ership and oversight from the gen- 
tleman from Massachusetts (Mr. 
MCGOVERN) and the gentlewoman from 
Missouri (Mrs. EMERSON) that we in 
Congress appreciate very much. I urge 
support of the bill. I thank the chair- 
man for his leadership in this endeavor. 

Mr. WOLF. Mr. Speaker, | rise in support of 
H.R. 2474. The Congressional Hunger Center 
was established 10 years ago with a mission 
of fighting hunger by developing leaders. They 
have been doing that ever since. 

When | think of the Congressional Hunger 
Center, | think of my good friend Ambassador 
Tony Hall. It was Tony who first got me in- 
volved in fighting hunger. In 1984, he persist- 
ently encouraged me to travel to the Horn of 
Africa to witness the devastation of the fam- 
ine. As many of you know, that experience 
changed my life. 

Many of the Congressional Hunger Center 
fellows are having similar experiences right 
now. There are Bill Emerson fellows who are 
having life-changing experiences in 12 loca- 
tions across the country and Leland Inter- 
national Fellows in 15 locations throughout the 
world. The combination of the life-changing 
practical and the policy experiences will equip 
these young people to be active leaders on 
hunger issues wherever they may go. 

One of the program’s most committed inter- 
national fellows is Robert Oliver Davila. Robert 
was a Peace Corps volunteer in Africa for 
three years. He joined the first class of inter- 
national fellows after being a manager at the 
Worcester County Food Bank. Robert visited 
schools all over Ethiopia helping them imple- 
ment the World Food Programme Global 
School Lunch Program. Robert monitored and 
evaluated the impact of the program on the 
lives of children, families and communities. 
Robert is now working with the Global School 
Feeding Support Unit in the Strategy and Pol- 
icy Division of the World Food Programme. 

Sarah Boron, from Dennison University in 
Ohio, helped develop a model to assess food 
and farm issues at Food for Lane County in 
Eugene, Oregon. Sarah is now helping local 
groups form food policy councils through the 
Community Food Security Coalition. 

Many of us who have supported the Con- 
gressional Hunger Center over the years have 
maintained a vision of self-sufficiency for the 
organization in the future. As some of you 
know, Congress has been providing the bulk 
of the Hunger Center’s operating budget each 
year through annual appropriations. Last year, 
the dream of self-sufficiency came closer to 
being a reality. 

In the 2002 Farm Bill, Congress authorized 
an endowment to move the Hunger Center's 
fellows programs toward self-sufficiency. Un- 
fortunately, when the appropriations committee 
provided funding for the newly authorized en- 
dowment, the Congressional Hunger Center 
was not able to access any funds for oper- 
ating the fellows program. 
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H.R. 2474 will allow the Congressional Hun- 
ger Center to access the funds it needs to op- 
erate the fellows program, equipping people 
like Roger and Sarah to become leaders in 
fighting hunger. Equally important, this legisla- 
tion does not detract from the vision of an en- 
dowment that allows the fellows program to 
operate self-sufficiently. 

In closing Mr. Speaker, | encourage all my 
colleagues to support this legislation, which 
makes the technical corrections necessary to 
allow the Congressional Hunger Center fel- 
lows program to continue uninterrupted, grow- 
ing leaders to fight hunger around the world. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
| rise today in support of H.R. 2474 requesting 
that funds be made available for fiscal years 
2003 and 2004 for the Bill Emerson and Mick- 
ey Leland Hunger Fellowships to be adminis- 
tered through the Congressional Hunger Cen- 


ter. 

The Bill Emerson and Mickey Leland Fel- 
lowships provide an opportunity for young 
people to invest their time, energy, and dedi- 
cation to the cause of fighting hunger around 
the world. The fellowship was established in 
memory of the outstanding contributions of the 
Honorable Bill Emerson and the Honorable 
Mickey Leland both of whom were former 
members of Congress. 

Each year approximately twenty participants 
are selected to participate in the highly selec- 
tive Emerson and Leland Fellowship program. 
The fellows spend the first six months of their 
internship working on local level hunger 
issues, primarily through community food 
banks and local advocacy initiatives. The fel- 
lows then spend another six months in Wash- 
ington, D.C. working with national organiza- 
tions involved in the anti-hunger and poverty 
movement. This unique and challenging op- 
portunity embodies the ideals and legacy of 
both Mr. Leland and Mr. Emerson. 

Mickey Leland in addition to serving as a re- 
spected representative of the 18th Congres- 
sional District in Texas, Mr. Leland also 
served as a renowned yet humble humani- 
tarian bringing both national and international 
attention to several causes including hunger 
and famine. With a “heart as big as Texas”, 
Mickey Leland served as an active voice for 
social change. | am proud to follow him as a 
representative of the 18th District. And Bill 
Emerson over the span of five decades, con- 
tributed significantly to the strengthening of 
U.S. public policy and the process to achieve 
common sense solutions to legitimate real 
world problems, namely hunger. Thus the 
Emerson/Leland Fellowships provide an op- 
portunity for young people to continue in the 
footsteps of these revered statesmen. 

Therefore, it is in the spirit of the work of 
both Mickey Leland and Bill Emerson that this 
Congress would like to administer funds se- 
cured from the 2003 and 2004 fiscal years for 
the Emerson/Leland Fellowship through the 
Congressional Hunger Center. The Congres- 
sional Hunger Center is a unique non-profit, 
anti-hunger leadership organization. The mis- 
sion of the center is to train and develop indi- 
viduals who feel they can serve in either a do- 
mestic and/or international capacity to become 
leaders in the fight against hunger and effec- 
tively bridge the gap between service and 
public policy. The Congressional Hunger Cen- 
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ter serves as a lasting tribute to all those who 
work to eradicate hunger but especially Mick- 
ey Leland, who was one of the Centers 
founding members. As such, it seems only 
natural that the Emerson/Leland Fellowship 
Program receives its funding through the Con- 
gressional Hunger Center. 

Mickey Leland once said: “I cannot get used 
to hunger and desperate poverty in our plenti- 
ful land. There is no reason for it, there is no 
excuse for it, and it is time that we as a nation 
put an end to it.” And while we cannot easily 
put an end to hunger, we can certainly do our 
part both individually and collectively to take 
an active role in helping to increase aware- 
ness and action around global hunger. 

Therefore, | stand in full support of H.R. 
2474 and hope that my Congressional col- 
leagues will also express their support for this 
resolution as well. 

Mr. STENHOLM. Mr. Speaker, I yield 
back the balance of my time. 

Mr. GOODLATTE. Mr. Speaker, I 
yield back the balance of my time. 

The SPEAKER pro tempore (Mr. 
TERRY). The question is on the motion 
offered by the gentleman from Virginia 
(Mr. GOODLATTE) that the House sus- 
pend the rules and pass the bill, H.R. 
2474, as amended. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. GOODLATTE. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


EE 
GENERAL LEAVE 


Mr. GOODLATTE. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re- 
marks on H.R. 2474, the bill just consid- 
ered, and on S. 858, the bill considered 
immediately previously. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Virginia? 

There was no objection. 


— 


RECOGNIZING IMPORTANT SERV- 
ICE PROVIDED BY FOREIGN AG- 
RICULTURAL SERVICE ON OCCA- 
SION OF ITS 50TH ANNIVERSARY 


Mr. GOODLATTE. Mr. Speaker, I 
move to suspend the rules and pass the 
joint resolution (H.J. Res. 49) recog- 
nizing the important service to the Na- 
tion provided by the Foreign Agricul- 
tural Service of the Department of Ag- 
riculture on the occasion of its 50th an- 
niversary. 

The Clerk read as follows: 

H.J. RES. 49 

Whereas, during the terms of President 

Dwight David Eisenhower and the era of Sec- 
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retary of Agriculture Ezra Taft Benson, it 
became apparent that the development of ex- 
ternal markets was needed to ensure the fi- 
nancial viability of the agricultural sector of 
the United States; 

Whereas the Foreign Agricultural Service 
of the Department of Agriculture was estab- 
lished on March 10, 1958, to develop and ex- 
pand markets for, and improve the competi- 
tive position of, United States agricultural 
commodities and products; 

Whereas the Foreign Agricultural Service 
has represented agricultural interests of the 
United States during a period of great expan- 
sion of United States agricultural exports 
from less than $3,000,000,000 in 1953 to over 
$50,000,000,000 in 2002; 

Whereas the number of organizations en- 
gaged in the public and private partnership 
established by the Foreign Agricultural 
Service to promote United States agricul- 
tural exports has grown significantly, with 
market development and expansion occur- 
ring in nearly every global marketplace; and 

Whereas March 10, 2003, was the 50th anni- 
versary of the establishment of the Foreign 
Agricultural Service: Now, therefore, be it 

Resolved by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, That Congress recognizes 
the Foreign Agricultural Service of the De- 
partment of Agriculture and its employees 
and partners for— 

(1) cooperating with, and leading, the 
United States agricultural community in de- 
veloping and expanding export markets for 
United States agricultural commodities and 
products; 

(2) identifying the private partners capable 
of carrying out the mission of the Foreign 
Agricultural Service; 

(3) identifying and expanding markets for 
United States agricultural commodities and 
products; 

(4) introducing innovative and creative 
ways of expanding the markets for United 
States agricultural commodities and prod- 
ucts; 

(5) providing international food assistance 
to feed the hungry worldwide; 

(6) addressing unfair barriers to United 
States agricultural exports; 

(7) implementing strict procedures gov- 
erning the use and evaluation of programs 
and funds of the Foreign Agricultural Serv- 
ice; and 

(8) overseeing the efficient and effective 
use of Federal funds to carry out programs of 
the Foreign Agricultural Service. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
Virginia (Mr. GOODLATTE) and the gen- 
tleman from Texas (Mr. STENHOLM) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Virginia (Mr. GOODLATTE). 

Mr. GOODLATTE. Mr. Speaker, I 
yield myself such time as I may con- 
sume. 

Mr. Speaker, I rise in support of 
House Joint Resolution 49. The gen- 
tleman from Texas (Mr. STENHOLM) and 
I introduced this resolution to recog- 
nize the important service of the For- 
eign Agricultural Service of the De- 
partment of Agriculture on the occa- 
sion of its 50th anniversary. 

USDA’s Foreign Agricultural Service 
was established to develop and expand 
markets for United States agricultural 
commodities and products. Our farmers 
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and ranchers are the most productive 
in the world and produce much more 
than we in the United States can con- 
sume. Therefore, a vibrant export mar- 
ket is very important to the success of 
U.S. agriculture. 

FAS has contributed to that success; 
and as of 2002, the United States agri- 
cultural exports exceed imports by 
more than $12 billion. Our exports have 
grown significantly over the history of 
the FAS and now exceed $50 billion per 
year. 

The FAS fosters the public and pri- 
vate partnership that is needed to pro- 
mote United States agricultural ex- 
ports and to develop and expand mar- 
kets around the world. At this impor- 
tant time when free trade negotiations 
are ongoing, both in the WTO and 
through bilateral negotiations, the 
FAS is essential to represent United 
States agriculture and ensure that the 
challenges facing our agricultural pro- 
ducers are thoroughly addressed. 

Another responsibility of the FAS is 
to provide food aid to needy people in 
developing countries and to help those 
countries to eventually become trading 
partners of the United States and buy 
our agricultural products. The FAS 
and its employees provide a significant 
service to the farmers and ranchers 
here at home so they can compete in 
worldwide markets. I congratulate 
them on their achievements and look 
forward to working closely with the 
FAS as the committee continues its 
work to expand markets for United 
States agriculture. 

I thank the members of the Com- 
mittee on Agriculture for their support 
of this resolution. I also appreciate the 
support of the Committee on Inter- 
national Relations on this matter. The 
gentleman from Illinois (Mr. HYDE) has 
been very cooperative in helping to ex- 
pedite House Joint Resolution 49. I also 
thank the gentleman from Texas (Mr. 
STENHOLM). I urge Members to support 
this resolution. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. STENHOLM. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise in support of the 
resolution to recognize the role of the 
Foreign Agricultural Service in ex- 
panding export opportunities for Amer- 
ica’s farmers and ranchers and working 
to increase food security around the 
globe. 

When FAS began its work, exports 
accounted for less than 10 percent of 
agricultural sales. Last year, 49 per- 
cent of the wheat and 54 percent of the 
cotton harvested in the United States 
was exported. By the year 2012, 98 per- 
cent of the world’s population will live 
outside of the United States, and 
American agriculture will depend even 
more on export markets. 

The men and women of the Foreign 
Agricultural Service have worked hard 
to identify and focus on the potential 
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of growing markets such as Mexico and 
China where the economies are ex- 
pected to grow by 5 and 7 percent re- 
spectively. 

The U.S. agricultural producers are 
taking advantage of new trading oppor- 
tunities. Between 1992 and 2002, U.S. 
agricultural exports to Mexico grew 
from $3.8 billion to $7.3 billion per year. 
And in China from .5 billion to $2 bil- 
lion. At the same period, exports to 
Canada have grown from $4.9 billion to 
8.7, making it our largest export mar- 
ket for agriculture. And all of these 
markets, particularly China, have a 
tremendous potential opportunity for 
U.S. producers. 

The success of the programs adminis- 
tered by the FAS is also reflected by 
the increases in funding that were in- 
cluded for many of these programs in 
last year’s farm bill. These include an 
additional $650 million for the Market 
Access Program, $308 million for Food 
for Progress, $100 million for the Inter- 
national Food for Education Program, 
and $67 million for the Foreign Market 
Development Program. 

Rural communities depend on export 
for one-third of their jobs. Over the 
past 5 years, United States agricultural 
exports have averaged over $53 billion 
per year, and our agricultural trade 
surplus has averaged over $13 billion. 
This is compared to the overall trade 
deficit of the United States of over $500 
billion. Each $1 billion in exports sup- 
ports 15,000 American jobs. This means 
U.S. agricultural exports are sup- 
porting over 800,000 jobs, 50,000 in my 
home State of Texas alone. Many of 
these jobs are on farms or ranches, but 
even more of them are in transpor- 
tation, storage, marketing, trade serv- 
ices, and food processing. 

As a representative of some of the 
rural communities that benefit from 
such jobs, I thank the men and women 
of the Foreign Agricultural Service for 
their hard work, and I congratulate the 
agency on its service to rural America. 
Mr. Speaker, I reserve the balance of 
my time. 

Mr. GOODLATTE. Mr. Speaker, I 
have no request for time; I reserve the 
balance of my time. 

Mr. STENHOLM. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from Massachusetts (Mr. 
MCGOVERN). 

Mr. MCGOVERN. Mr. Speaker, I 
thank the gentleman from Texas (Mr. 
STENHOLM) for yielding me this time, 
and I thank him for his leadership on 
this bill, as well as the chairman of the 
committee. 

Mr. Speaker, I rise in support of H.J. 
Res. 49 recognizing the 50th anniver- 
sary of the Foreign Agricultural Serv- 
ice at the Department of Agriculture. I 
have had the privilege of working with 
many of the FAS staff in Washington 
and in our embassies around the world, 
and on one special program in par- 
ticular, the Global Food for Education 
Initiative, or the GFEI. 
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In July 2000, President Clinton an- 
nounced at the Okinawa G-8 summit 
that the United States would initiate a 
$300 million pilot program, the Global 
Food for Education Initiative, to pro- 
vide hungry children with a daily nu- 
tritious meal in a school setting. The 
twin goals of the program were to re- 
duce hunger among children and in- 
crease the number of children, espe- 
cially girls, attending school. The 
GFEI was modeled around a series of 
successful FAS school feeding pro- 
grams that use section 416(b) surplus 
commodities and that were imple- 
mented by U.S. private voluntary orga- 
nizations and the World Food Program. 

FAS faced a monumental task to ini- 
tiate the GFEI pilot program on a very 
tight timeline in an accountable and 
effective manner. They came through 
with flying colors. In December 2000, 
the President announced that the GFEI 
would carry out 48 projects in 39 coun- 
tries and reach about 9 million children 
in Asia, Africa, Latin America, and the 
Caribbean. 

In February 2003, USDA published the 
first evaluation of the GFEI. This re- 
port documents the marked success of 
these school feeding projects. Hunger 
was reduced, parents and community 
organizations were empowered, and 
school attendance increased, especially 
among girls. 

I do not believe this level of success 
would have been achieved without the 
diligent leadership of Mary Chambliss, 
Robin Tilsworth, Babette Gainor, and 
the rest of the FAS staff. Their belief 
in this program and their commitment 
to accountability and oversight en- 
sured that the project lived up to the 
promise of the initial proposal. I en- 
courage my colleagues to visit the FAS 
Web site and review the GFEI report. 

I have seen these projects in action 
in Indonesia and Colombia, and I have 
had the privilege of meeting the FAS 
staff based at our embassies who help 
carry out these programs in the field. 

Mr. Speaker, there are 300 million 
hungry children worldwide. Most do 
not get a chance to go to school. For 
the children involved in the GFEI, 
these school meals are often the only 
food that child will receive, and that 
meal and school may be the only stable 
factors in their precarious and uncer- 
tain lives. 

In last year’s farm bill, the GFEI be- 
came permanent when the George 
McGovern-Robert Dole International 
Food for Education and Child Nutrition 
Program was established. It received 
$100 million for fiscal year 2008, a re- 
duction from the pilot program, but an 
allocation which I hope will increase in 
the future. 

Every single Member of the other 
body called upon the President to keep 
the McGovern-Dole Program in the ca- 
pable hands of the FAS, a resounding 
endorsement if ever I heard one. 

Mr. Speaker, I commend the FAS and 
its staff for their commitment to use 
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our farmers’ productivity to help end 
world hunger. I congratulate them on a 
half century of fine work, and I urge 
my colleagues to pass this resolution. 
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Mr. STENHOLM. Mr. Speaker, I have 
no further requests for time, and I 
yield back the balance of my time. 

Mr. GOODLATTE. Mr. Speaker, I 
yield myself such time as I may con- 
sume. 

This recognition of the Foreign Agri- 
cultural Service is well deserved. The 
work that they conduct around the 
world in promoting American agri- 
culture is vitally important. It is even 
more important following the passage 
of the Trade Promotion Authority in 
the last Congress. 

I urge my colleagues to support the 
resolution. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore (Mr. 
TERRY). The question is on the motion 
offered by the gentleman from Virginia 
(Mr. GOODLATTE) that the House sus- 
pend the rules and pass the joint reso- 
lution, H.J. Res. 49. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. GOODLATTE. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


EE 
GENERAL LEAVE 


Mr. GOODLATTE. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks on 
H.J. Res. 49, the joint resolution just 
considered. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Virginia? 

There was no objection. 


Ee 


AWARDING A CONGRESSIONAL 
GOLD MEDAL TO PRIME MIN- 
ISTER TONY BLAIR 


Mr. KING of New York. Mr. Speaker, 
I move to suspend the rules and pass 
the bill (H.R. 1511) to award a congres- 
sional gold medal to Prime Minister 
Tony Blair. 

The Clerk read as follows: 

H.R. 1511 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. FINDING. 

The Congress finds that Prime Minister 
Tony Blair of the United Kingdom has clear- 
ly demonstrated, during a very trying and 
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historic time for our 2 countries, that he is 
a staunch and steadfast ally of the United 
States of America. 

SEC. 2. CONGRESSIONAL GOLD MEDAL. 

(a) PRESENTATION AUTHORIZED.—The 
Speaker of the House of Representatives and 
the President Pro Tempore of the Senate 
shall make appropriate arrangements for the 
presentation, on behalf of the Congress, of a 
gold medal of appropriate design, to Prime 
Minister Tony Blair, in recognition of his 
outstanding and enduring contributions to 
maintaining the security of all freedom-lov- 
ing nations. 

(b) DESIGN AND STRIKING.—For purposes of 
the presentation referred to in subsection 
(a), the Secretary of the Treasury (referred 
to in this Act as the ‘‘Secretary’’) shall 
strike a gold medal with suitable emblems, 
devices, and inscriptions to be determined by 
the Secretary. 

SEC. 3. DUPLICATE MEDALS. 

The Secretary may strike and sell dupli- 
cates in bronze of the gold medal struck pur- 
suant to section 2 under such regulations as 
the Secretary may prescribe, at a price suffi- 
cient to cover the cost thereof, including 
labor, materials, dies, use of machinery, and 
overhead expenses, and the cost of the gold 
medal. 

SEC. 4. STATUS OF MEDALS. 

(a) NATIONAL MEDALS.—The medals struck 
pursuant to this Act are national medals for 
purposes of chapter 51 of title 31, United 
States Code. 

(b) NUMISMATIC ITEMS.—For purposes of 
section 5134 of title 31, United States Code, 
all medals struck under this Act shall be 
considered to be numismatic items. 

SEC. 5. AUTHORITY TO USE FUND AMOUNTS; 
PROCEEDS OF SALE. 

(a) AUTHORITY TO USE FUND AMOUNTS.— 
There is authorized to be charged against the 
United States Mint Public Enterprise Fund 
such amounts as may be necessary to pay for 
the costs of the medals struck pursuant to 
this Act. 

(b) PROCEEDS OF SALE.—Amounts received 
from the sale of duplicate bronze medals au- 
thorized under section 3 shall be deposited 
into the United States Mint Public Enter- 
prise Fund. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
New York (Mr. KING) and the gen- 
tleman from Massachusetts (Mr. 
FRANK) each will control 20 minutes. 

The Chair recognizes the gentleman 
from New York (Mr. KING). 

GENERAL LEAVE 

Mr. KING of New York. Mr. Speaker, 
I ask unanimous consent that all Mem- 
bers may have 5 legislative days within 
which to revise and extend their re- 
marks on this legislation and to insert 
extraneous material thereon. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New York? 

There was no objection. 

Mr. KING of New York. Mr. Speaker, 
I yield myself such time as I may con- 
sume. 

Mr. Speaker, it is a distinct privilege 
today to be able to move this bill 
awarding a Congressional Gold Medal 
to British Prime Minister Tony Blair. 
Throughout our history, there has 
probably been no country that the 
United States has had a closer rela- 
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tionship with than Great Britain. Cer- 
tainly we share certain immutable, 
transcendent values. Throughout our 
history we have stood together in a 
number of noble causes, probably dra- 
matically manifested during World 
War II when Prime Minister Churchill 
and President Roosevelt stood together 
to defeat the forces of fascism and Na- 
ziism. But there is probably no British 
Prime Minister who has been there 
when America needs him more than 
Tony Blair. 

Certainly during the Clinton admin- 
istration, it was Prime Minister Blair 
who stood shoulder to shoulder with 
President Clinton in the war in Kosovo 
against Serb aggression, against the 
dictator Milosevic. But nothing more 
illustrated the unique relationship be- 
tween the United States and Britain 
and the immense courage and dedica- 
tion of Tony Blair than what happened 
after our Nation was attacked on Sep- 
tember 11, 2001. The first foreign leader 
to come to this country to express his 
regrets while the smoke was still there, 
while the flames were still burning, 
visited the World Trade Center, visited 
New York and came here to our Na- 
tion’s capital was British Prime Min- 
ister Tony Blair. 

When President Bush addressed a 
joint session of Congress on September 
20, 2001, just 9 days after the brutal at- 
tack on the World Trade Center, it was 
Prime Minister Blair who sat here in 
the gallery expressing his solidarity 
with the United States. On that 
evening, President Bush said, ‘‘Once 
again we are joined together in a great 
cause and we are so honored the Brit- 
ish Prime Minister has crossed an 
ocean to show his unity of purpose with 
America. Thank you for coming, 
friend.” 

Indeed, Tony Blair has been a friend 
of the United States but, just as impor- 
tant as that, he has been a friend and 
supporter of democratic values. He re- 
alizes the unique nature and relation- 
ship of the bonds between the United 
States and Britain and indeed between 
the United States and Europe. He has 
been a strong friend of the United 
States. Certainly in the recent war 
against Iraq, it was Tony Blair who re- 
sisted pressure both from the media, 
his own party and his own parliament 
to stand up and be with the United 
States. 

For all those reasons, and I am sure 
this debate will go on for a while, prob- 
ably longer than we anticipated it 
would today, I stand in support of this 


legislation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. FRANK of Massachusetts. Mr. 


Speaker, I am pleased to yield 5 min- 
utes to the gentlewoman from New 
York (Mrs. MALONEY), the ranking 
member of the subcommittee, who is 
the cosponsor of this resolution. 

Mrs. MALONEY. Mr. Speaker, I 
thank the gentleman for yielding me 
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this time, and I rise in support of this 
legislation that awards the Congres- 
sional Gold Medal, the highest honor 
Congress can award, to Prime Minister 
Tony Blair. Past recipients include 
Presidents George Washington and 
Harry Truman; heroic figures such as 
Charles Lindbergh, Rosa Parks, and 
Mother Teresa; and Prime Minister 
Winston Churchill, who led England 
through the dark hours of World War 
II. 

Mr. Speaker, just as Prime Minister 
Churchill stood with President Roo- 
sevelt to defeat the Nazis, Prime Min- 
ister Blair has offered steadfast sup- 
port for the United States since the 
terror attacks of 9/11. The American 
people will never forget that the Prime 
Minister traveled across an ocean to be 
in the gallery of the House in a sign of 
solidarity with our country as Presi- 
dent Bush addressed our Nation after 
the terrorist attacks. 

More recently, prior to the war in 
Iraq, the Prime Minister and his U.N. 
envoy, Sir Jeremy Greenstock, worked 
tirelessly to exhaust every diplomatic 
channel to build consensus in the 
United Nations. It was Prime Minister 
Blair who tried to bridge differences 
with our traditional European allies up 
until the wee hours before the war 
began. Additionally, Prime Minister 
Blair pushed our own administration to 
use its political capital to fully engage 
in the Middle East peace process. 

While that effort continues to face very sub- 
stantial obstacles, most notably the unceasing 
suicide attacks against Israel citizens, the 
Prime Minister deserves credit for putting Mid- 
east Peace on the table as does the Adminis- 
tration for its efforts to implement the “road 
map.” 

While the Prime Minister has demonstrated 
considerable political courage in recent 
months, his stand with our country should not 
be surprising. 

As a political leader in Britain the Prime 
Minister has spent this life leading the Labour 
Party out of oblivion and into its current domi- 
nant position in the Parliament. 

At age 30 he was elected to Parliament. 
Later as a member of John Smith’s shadow 
cabinet he worked to transform Labour into a 
party tough on crime and while still committed 
to its social causes. 

After being elected Labour leader in 1994, 
Blair moved the party to the political center 
and redrafted the party constitution in his 
image of “New Labour’—much life President 
Clinton successfully moved the Democratic 
party to a position where it has won the pop- 
ular vote in the last three Presidential elec- 
tions. 

As leader of the Labor Party, the 
British people rewarded the Prime 
Minister with a landslide victory in 
1997, ending 18 years of conservative 
rule. At 43, Blair became the youngest 
Prime Minister since 1812. As Prime 
Minister, he has continued to change 
his country for the better. He has 
taken on the right to hereditary posi- 
tions in the House of Lords, allowed 
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the de-evolution of Scotland and 
Wales, and implemented a massive in- 
vestment program in the areas of 
health care and education. 

For the Prime Minister, education is 
the best economic policy and his gov- 
ernment has followed this commit- 
ment. 

I have great admiration for the 
Prime Minister’s commitment to gov- 
erning from the middle ground rather 
than trying to divide his country by 
playing to extreme groups on either 
side of the political spectrum. 

Mr. Speaker, Congress could find no 
more deserving recipient of this high 
honor than Prime Minister Blair. In 
fighting terrorism, standing with the 
U.S. against Saddam and with the U.S. 
for Middle East peace, he has truly 
shown what it means for Britain to be 
our staunchest ally. 

A recent Washington Post article 
well characterized Prime Minister 
Blair’s current standing in the world. 
“After the terrorist attacks of Sep- 
tember 11, he has found himself playing 
a pivotal role in reshaping inter- 
national relations and winning points 
for standing on principle, even from 
some of his most vehement critics.” 

I recognize that some of my col- 
leagues had strong reservations about 
the war in Iraq and I respect their 
opinions, but I urge that all Members 
stand and support this award in rec- 
ognition of Tony Blair the man, as a 
leader of an inclusive political move- 
ment that has benefited all Britons. 

Mr. Speaker, the deaths of six more 
British soldiers in Iraq this week re- 
mind us of the common sacrifice our 
troops are making serving side by side 
around the world. This is just one more 
example of the special relationship be- 
tween the United States and the 
United Kingdom. I urge my colleagues 
to support this legislation in recogni- 
tion of the man who has contributed so 
much to upholding this common bond. 

I would like to note that this bill 
passed the Senate unanimously with 78 
cosponsors and that we have 290 Mem- 
bers of the House that have cospon- 
sored this important legislation. I 
thank the gentleman from Massachu- 
setts (Mr. FRANK), the gentleman from 
New York (Mr. KING), the gentlewoman 
from Florida (Ms. GINNY BROWN-WAITE) 
and all who have worked to pass and to 
get this bill to the floor. I urge my col- 
leagues to support it. 

Mr. KING of New York. Mr. Speaker, 
I yield myself such time as I may con- 
sume. Let me at the outset commend 
the ranking member the gentlewoman 
from New York (Mrs. MALONEY) for the 
tremendous assistance she has given 
me on this as she has on so many other 
issues that come before our sub- 
committee and also the work that she 
does for the State of New York. 

Mr. Speaker, one thing I should bring 
out is that on a personal level, I had 
the privilege of working with Prime 
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Minister Blair several years ago on the 
Irish peace process. I saw firsthand at 
that time the sense of vision that he 
had, the sense of daring he had and the 
courage he had to do the right thing 
and the fact that he was the first Brit- 
ish Prime Minister in history to be 
able to bring a settlement, to bring an 
agreement involving all the parties in 
the north of Ireland. To work with the 
Republic of Ireland and also to work 
closely with the United States is just 
one more demonstration of his courage 
and his ability to stand up and do what 


is right. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, I yield 3 minutes to the gen- 
tleman from Washington (Mr. 
McDERMOTT). 


Mr. MCDERMOTT. Mr. Speaker, I op- 
pose the awarding of this gold medal 
now. We have awarded gold medals to 
many people in our history since 1776, 
but on only one occasion have we ever 
awarded a Congressional Medal of 
Honor to a sitting head of state: Nelson 
Mandela, when he was 80 years old and 
in his last months in office. I suppose it 
is possible that these are the last 
months in office for Prime Minister 
Blair, but that is not clear just at the 
moment. 

At this moment he is fighting for his 
political future against accusations 
that he misled the public about British 
intelligence findings on Iraq. Mr. 
Blair’s Foreign Secretary, Jack Straw, 
was brought up before the Foreign Af- 
fairs Select Committee in the House of 
Commons yesterday. He was asked, 
among other things, why Mr. Blair’s 
influential January dossier on Iraq’s 
capabilities was so reliant on the 
uncredited 12-year-old writings of an 
American graduate student. Today 
Alastair Campbell, his doctor of spin, 
will be up there and he will be answer- 
ing accusations that it was he who in- 
serted in a dossier the astonishing in- 
formation that Iraq not only possessed 
fully developed, operational chemical 
and biological weapons but was capable 
of delivering them within 45 minutes of 
a command order. Foreign Secretary 
Straw said yesterday there were sub- 
stantial errors. He said that lessons 
have been learned, but he blamed the 
demands of the media. That very 
media, of course, made sure that the 
false papers issued by Prime Minister 
Blair’s government deceived others 
around the world as well as the Brit- 
ons. The influential information and 
errors may have even influenced Mem- 
bers of this body. 

If this award to Mr. Blair is appro- 
priate, it is either too late or too soon. 
If the medal had been awarded when it 
was first introduced, before these de- 
ceptions were discovered, it would have 
had smooth sailing. If it were brought 
up later, perhaps Mr. Blair will have 
cleared his name. At this moment, 
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however, we are prejudging and per- 
haps trying to influence the outcome of 
some very serious investigations going 
on in Britain. We are trying to prop up 
Mr. Blair. The White House has sent up 
another one of those rubber stamp 
bills. I do not dispute that he needs 
propping up. His job rating at home is 
minus 13 which means his disapproval 
exceeds his approval by 13 points. What 
I dispute is whether the Congressional 
Medal of Honor should become a prop 
in the strategy of the British Prime 
Minister to regain his people’s trust. 

I ask the Members of this body to 
consider carefully whether they wish 
to risk cheapening the Congressional 
Medal of Honor by awarding it to an 
embattled politician. Let us not rush 
to judgment. Let us revisit this resolu- 
tion another day. Even Winston 
Churchill was not awarded a Congres- 
sional Medal of Honor at any point in 
his tumultuous political career, though 
there were times when it would have 
come in quite handy. His medal was 
posthumous. With all due respect, 
Prime Minister Blair is not Winston 
Churchill. 

Mr. KING of New York. Mr. Speaker, 
I yield myself such time as I may con- 
sume. 

Without getting into all of the merits 
or demerits of the gentleman’s state- 
ment, I would note that if there is one 
person in the world who does not care 
what his poll ratings are, it is Prime 
Minister Blair. The fact that his dis- 
approval numbers may be high is ex- 
actly one of the reasons why he has 
demonstrated courage. He stands up for 
what is right. He is not concerned 
about the naysayers. He is not con- 
cerned about the tides of public opinion 
as they may be that day. 

I would just again remind my col- 
leagues that when the United States 
was at its darkest moment on Sep- 
tember 11, 2001, the one leader who 
stood with us more than anyone else 
was Prime Minister Blair. He continues 
to stand with us. He can be proud of his 
record and we can be proud of our 
record if we do indeed award him this 
honor. 

Mr. Speaker, I yield 2 minutes to the 
gentlewoman from Michigan (Mrs. MIL- 
LER). 

Mrs. MILLER of Michigan. Mr. 
Speaker, since September 11 our Na- 
tion has faced very trying times. For 
the first time in decades we have been 
threatened on our very own soil. We 
have seen American lives and the lives 
of others tragically lost. Proud sym- 
bols of the American dream and our 
prosperity have also been lost. 
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But thankfully the American spirit 
was not. We have seen heroes rise from 
the dust where the World Trade Center 
towers once stood. American willpower 
and determination have united a Na- 
tion precisely when evildoers sought to 
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divide us. We are resilient, proud, and 
since that fateful day, determined as 
ever. One nation, the United Kingdom, 
has stood proudly with us, shoulder to 
shoulder and shown solidarity and sup- 
port aS we vowed to end terrorism 
worldwide. The United States has no 
better friend than the United Kingdom 
and its leader, Prime Minister Tony 
Blair. Since day one, he has been a 
steadfast supporter of America in the 
war on terrorism and the ensuing cam- 
paigns in Afghanistan and Iraq. 

In recognition of his unconditional 
support of our Nation, I strongly en- 
courage my colleagues to join me in 
passing legislation to award Tony Blair 
the Congressional Gold Medal. There 
are no words to express America’s 
deep-felt appreciation towards Mr. 
Blair; and while this award esteems a 
well-deserved honor to Mr. Blair, it 
hardly scratches the surface at how 
grateful we are for his support and the 
support of his country. The Congres- 
sional Gold Medal has a long history of 
recognizing military leaders, from its 
first recipient, George Washington, to 
Mother Teresa, Prime Minister Win- 
ston Churchill and current leaders like 
then-General Colin Powell and now 
Secretary of State. 

Prime Minister Blair has certainly 
demonstrated the bravery, the dedica- 
tion and conviction to join this elite 
group of awardees. Moreover, he has 
shown himself to be a true friend; and 
for that I commend him, and I look for- 
ward to voting ‘‘yes’’ on H.R. 1511. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Iam genuinely moved by the breadth 
of spirit of my colleagues in the great 
praise they are heaping on this man of 
the left who presides proudly over a so- 
cialized health system and does so 
much else to show that government 
has an important positive role in our 
life, and I appreciate this kind of bipar- 
tisanship. Perhaps it will develop a cer- 
tain trans-Atlantic quality and some of 
what they so vigorously praise in Eng- 
land might creep into their views about 
maybe doing something for the Amer- 
ican people along the lines of what Mr. 
Blair does domestically for the British 
people. 

Mr. Speaker, I yield 4 minutes to the 
gentleman from Pennsylvania (Mr. 
HOEFFEL), who has been a leader in try- 
ing to formulate an appropriate Amer- 
ican approach to some important ques- 
tions. 

Mr. HOEFFEL. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

I am pleased to rise in support of this 
resolution today, awarding the Con- 
gressional Gold Medal to a great leader 
of a great country who is and has been 
a great ally of ours. But it is true that 
Prime Minister Blair, as President 
Bush, both have a credibility problem 
regarding weapons of mass destruction. 
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And it is interesting to see how Eng- 
land is dealing with this problem. They 
are dealing with it forthrightly, open- 
ly. The Parliament has held hearings. 
Two members of the British Cabinet 
who resigned in protest have testified. 
The Prime Minister has subjected him- 
self to questions and they are dealing 
with this, I believe from a far, it seems 
to be a very open process, a very forth- 
right process; and the public in Eng- 
land will get the information they need 
to make a judgment about whether 
their intelligence was on the mark, 
whether the intelligence was given to 
their leaders based upon what they 
thought the leaders might want to 
hear. Was the intelligence misused by 
the British leadership? Was it inac- 
curate? And I think they have dealt 
with it very forthrightly. 

Unfortunately, Mr. Speaker, that is 
not happening in this country. We are 
not seeing the administration stepping 
forward to deal with the growing credi- 
bility gap that has arisen because we 
cannot find the weapons of mass de- 
struction. We know that Saddam Hus- 
sein had weapons of mass destruction 
and he used them in the past against 
his own people in a very murderous 
way, no question about it; but we can- 
not find them now. We may find them 
next week, and I hope we do because 
our credibility is on the line; but we 
need a full accounting of how we have 
dealt with this issue. We need to know 
where those weapons are. We need to 
maintain safe custody of them. We 
need to dismantle them. If they are 
buried in the desert or given to another 
country, we need to know what is going 
on and make sure that they cannot be 
used by anybody else in the future that 
has evil intent. 

But we also need a full accounting of 
our intelligence operation. What were 
our leaders told? I know what I was 
told, Mr. Speaker. I was told publicly 
and privately by the leading senior ad- 
visors to the President, with great cer- 
tainty I was told that Saddam Hussein 
last fall had weapons of mass destruc- 
tion, at the very time it turns out that 
the Defense Intelligence Agency was 
circulating a memo that there was no 
credible evidence that Saddam Hussein 
then had weapons of mass destruction. 

That is not the public comments nor 
the private assurances that Members of 
Congress or the American public were 
being given at the time of the Presi- 
dent’s Rose Garden speech September 
26, 2002, and several other statements 
made. Was the President told what the 
intelligence agencies thought he want- 
ed to hear? Did the President demand 
just one side of the story? We need an 
accounting of what has happened. Our 
credibility is at stake. If we are ever 
again to embrace the notion of preemp- 
tive use of military force which may be 
necessary in an age of terror when we 
are dealing with an adversary who does 
not have a country to defend or a cap- 
ital city to defend, if we are ever going 
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to use a preemptive strategy again, we 
must know our intelligence is accu- 
rate; otherwise, the doctrine of pre- 
emption is unusable. 

If we are going to keep this country 
safe, we have to know what happened. 
We have to know how well or how poor- 
ly our intelligence operation func- 
tioned. We need an accounting. We are 
not getting it from the international 
relations committee, which last week 
refused to call for documents. We are 
not getting it on the floor with the in- 
telligence bill because amendments to 
have an investigation have been ruled 
out of order. We have got a document 
dump at the intelligence committee. I 
am going to go over and look at those 
documents, but I do not think that is 
enough. We need to have an account- 
ing. We need to know what happened. 

Mr. KING of New York. Mr. Speaker, 
I yield myself such time as I may con- 
sume. 

It is really interesting listening to 
how certain people on the other side 
who are trying to turn this into a de- 
bate of weapons of mass destruction 
are raising the issue of credibility 
when their statements themselves 
seem to be at least lacking some credi- 
bility, to put it mildly. I would just 
emphasize we are talking about what 
was known and what was not known. 

Let us go back to last September 
when Vice President Gore said based at 
the time he was Vice President, he had 
absolutely no doubt that Iraq had an 
advanced program of weapons of mass 
destruction and those weapons were 
hidden throughout Iraq. That was Vice 
President Gore based on his access to 
intelligence. Just last month, Presi- 
dent Clinton said he does not in any 
way fault President Bush on the issue 
of weapons of mass destruction because 
that is exactly what he was told when 
he was President of the United States. 
Just last Friday in the New York 
Times, Kenneth Pollack who was prob- 
ably leading spokesman in the Clinton 
administration on the issue of Iraq said 
there was absolutely no doubt among 
any of the intelligence agencies in the 
world nor in the United States nor in 
the Clinton and Bush administrations 
that there were indeed weapons of mass 
destruction in Iraq. 

And it really is ironic that we have 
to look to a British foreign minister to 
stand with our government and give 
the United States the presumption of 
the doubt over Saddam Hussein when 
certain Members of the opposition 
party do not show that same level of 
support that Prime Minister Blair is 
showing, which I think is very signifi- 
cant; and it also demonstrates more 
than ever why Americans have such a 
high opinion of Prime Minister Blair. 

I would also say to the gentleman 
from Massachusetts, who was heaping 
praise on the Republicans for trying to 
set up this trans-Atlantic relationship 
with the British and was hoping that 
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perhaps this may manifest itself here 
on the floor, I would also remind the 
gentleman and ask him if he supports 
the fact that Tony Blair is bringing the 
Labor Party from the left to the right 
and is certainly being criticized by 
those in the left in Britain. I wonder if 
he will also share that in his party and 
move his party more toward the cen- 
ter. 

Mr. FRANK of Massachusetts. 
Speaker, will the gentleman yield? 

Mr. KING of New York. I yield to the 
gentleman from Massachusetts. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, I very much agree with many 
of the specifics, but the gentleman mis- 
states British politics when he says he 
has moved them from left to the right. 
Blair would himself repudiate that. 
What he has done is to move them from 
a position that he thought was too far 
to the left to a more mainstream posi- 
tion, but still very much on the left, 
still very much socialized medicine. 
So, yes, I think that the direction that 
the Labor Party has moved in, which is 
very much a reasonable and responsible 
position on the left, is a good one; but 
to characterize that as having moved 
to the right, I think Mr. Blair would 
give back his gold medal if the price of 
accepting it was to become a rightist 
in the gentleman’s mind. 

Mr. KING of New York. Mr. Speaker, 
reclaiming my time, I would say that 
the same critics in Britain who are 
criticizing Tony Blair’s policy on the 
war would in fact be saying that he is 
moving his party to the right. So real- 
ly I was quoting the equivalent critics 
in the British Parliament who are 
equivalent to those in this House. 
Those who oppose Blair’s policy on 
Iraq, very similar to those on the other 
side who are opposing President Bush’s 
policy on Iraq, are the same ones who 
are saying that he is moving his party 
toward the right. So I was just really 
quoting some of the ideological kins- 
men of some of the opponents here 
today. 

Mr. FRANK of Massachusetts. 
Speaker, will the gentleman yield? 

Mr. KING of New York. I yield to the 
gentleman from Massachusetts. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, the gentleman once again 
misstates British politics because two 
of his sharpest critics were people who 
were in his government supporting his 
moves on domestic policy, supporting 
his repositioning towards New Labor. 
Two, Robin Cook and Claire Short, 
they resigned from the government 
specifically over Iraq. So the notion 
that criticism of his position on Iraq is 
also criticism of his movement towards 
the New Labor position is simply factu- 
ally incorrect. 

Mr. KING of New York. Reclaiming 
my time, it is very accurate. In fact, 
anyone who knows Claire Short, and I 
have known her for over 20 years, can 
say she was in the far left of the Labor 
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Party. She was in the Blair cabinet 
very reluctantly, and she was one of 
those who was critical not just of his 
war policy but also of his domestic 
policies. 

Mr. FRANK of Massachusetts. What 
about Robin Cook? Who was the for- 
eign minister and who resigned only 
over misuse of intelligence and not 
over anything domestic. 

Mr. KING of New York. Mr. Speaker, 
reclaiming my time, actually this has 
turned into the House of Commons. 
This is great. But reclaiming my time, 
I would say that the overwhelming, ab- 
solutely categorically overwhelming 
majority of those in the Labor Party 
who are opposed to Tony Blair resent 
also the fact that he is moving the 
party towards the center. 

Mr. FRANK of Massachusetts. Would 
that also be true of the British public, 
which was opposed to his going to the 
war? 

Mr. KING of New York. Reclaiming 
my time, the beauty of Tony Blair is 
unlike certain politicians he does not 
follow the polls. The fact is he stands 
up for what is right. In the fullness of 
time he will be vindicated. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, I yield 4 minutes to the gen- 
tleman from Massachusetts (Mr. MAR- 
KEY). 

Mr. MARKEY. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

I want to begin first by agreeing with 
the gentleman from New York (Mr. 
KING) that Tony Blair has been histori- 
cally courageous in Northern Ireland in 
helping to reconcile two sides that for 
500 years have not been able to see eye 
to eye, and he deserves enormous his- 
toric credit for that. And on the issue 
of Iraq, but for Tony Blair, but for 
Tony Blair’s insistence, President Bush 
would have never gone to the United 
Nations. It was he, Tony Blair, who 
made the precondition to his support 
that the United States would go to the 
United Nations in order to secure a 
vote, and for that he deserves enor- 
mous credit. 

But at the same time in England, 
Great Britain, the Parliament right 
now, there is an ongoing investigation 
of the information that was used as to 
justification for the war in Iraq; and it 
is to the credit of the Parliament, it is 
to the credit of Tony Blair, that he is 
accepting the responsibility of the ex- 
amination of the information which 
was used with regard to the weapons of 
mass destruction that was produced by 
the intelligence community in Great 
Britain and in the United States as a 
rationale for the war. It is to the credit 
of Tony Blair that he is accepting that 
examination. 

In our country, just the opposite is 
the case. There are essentially three 
options that the American people, the 
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British people are now presented with. 
One, that the intelligence was correct, 
that the weapons of mass destruction 
existed, and that the weapons of mass 
destruction are now in the hands of al 
Qaeda, Baathist separatist activity 
groups, other terrorist groups, or in 
Syria. All of those options are horrific 
and not a consequence that we thought 
would be a result of this war. 

Secondly, that the intelligence was 
plain wrong right from the beginning. 
There was never any information and 
that they botched it right from the be- 
ginning. That is horrible. 

Or, third, that the intelligence was 
correct; but they were told, the intel- 
ligence community, to change the in- 
formation, to change the information. 
They were told deliberately to alter it 
in order to argue that there were weap- 
ons of mass destruction, that Vice 
President CHENEY did visit the CIA, did 
try to influence the intelligence com- 
munity to change the information, to 
leave out key documents. In Britain 
they are now looking at that very 
issue. They are being told that the in- 
formation with regard to the uranium 
from Africa was not correct, that the 
academic paper that was used rather 
than real intelligence was wrong and 
should not have been relied upon. We 
need the same kind of examination in 
our country. 

There is now sufficient evidence that 
is being produced that there has been a 
compromise of the total intelligence 
package that the Congress should have 
had but, more importantly, that the 
American people should have had as 
the basis of their judgment. 

I voted for the resolution last Octo- 
ber. I voted for it, and I believe that 
the American people and this Congress 
deserve all of the information. We need 
a blue ribbon commission to examine 
all of the intelligence that was used. 
England is doing it right now. Tony 
Blair is accepting that examination. 
We should have the courage in our own 
country to give all of the information 
to the American public. The intel- 
ligence in this country is right now not 
complete with regard to what our gov- 
ernment knew before we voted on the 
floor of this Congress. 

Mr. KING of New York. Mr. Speaker, 
I yield myself such time as I may con- 
sume. 

Mr. Speaker, I would suggest to the 
gentleman that there was another op- 
tion left out and that is the option that 
Vice President Gore spoke about last 
September, that the weapons are there, 
the weapons are hidden, and we will 
find them. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, will the gentleman yield for 
one question? 

Mr. KING of New York. I yield to the 
gentleman from Massachusetts. 

Mr. FRANK of Massachusetts. Can 
we anticipate a gold medal for Vice 
President Gore too? Are you going to 
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give a gold medal to Al Gore too, any- 
body who helps you out? 

Mr. KING of New York. Reclaiming 
my time, I would say to the ranking 
member if he wants to introduce that 
legislation and obtain 290 signatures, 
certainly we will give it consideration 
at that time. We are very open-minded. 
We are very liberal on this side of the 
aisle. 

Mr. Speaker, I yield such time as he 
may consume to the gentleman from 
Ohio (Mr. OXLEY), the chairman of the 
full committee. 

Mr. OXLEY. Mr. Speaker, Members 
should speak for themselves about 
being liberal on this side of the aisle. 

Let me try to draw the debate back 
to what we had initially anticipated, 
which was to honor Tony Blair with a 
Congressional Gold Medal and discuss 
exactly why we were able to secure 290 
co-sponsors for this legislation. It is 
because Tony Blair represents all that 
is good. 
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It is because of that that the gentle- 
woman from Florida (Ms. BROWN- 
WAITE), a distinguished member of our 
committee, introduced this legislation 
and worked very hard, along with our 
friend, the gentlewoman from New 
York (Mrs. MALONEY) to gather 290 sig- 
natures, and under the leadership of 
the gentleman from New York (Mr. 
KING), the chairman of the sub- 
committee, that we are here today. 
That means that this House will go on 
record as supporting, with a strong bi- 
partisan vote, exactly what Tony Blair 
means to the process and what he 
means to our country. 

We have had a special relationship 
with Great Britain for so many years, 
after we got the initial argument out 
of the way some 200 plus years ago, and 
since that time have worked harmo- 
niously with Great Britain, no matter 
who was in charge over here, or who 
was in charge over there. And here we 
have a situation where the Prime Min- 
ister of the Labor Party is being sup- 
ported by a Republican Congress and a 
Republican President, because of what 
he brings to our relationship and what 
he means to all of us. 

I think all of us were thrilled when 
almost a week after the terrible events 
of September 11, 2001, when President 
Bush spoke to the Nation from this 
very spot and said, America has no 
truer friend than Great Britain. And 
then, looking up to Tony Blair in the 
gallery right up behind me, and said, 
“Thank you for coming, friend,” mean- 
ing not just the Prime Minister, but all 
of his countrymen. That is the special 
relationship that we enjoy through 
good times and bad with Great Britain. 

My family on my dad’s side was from 
England, and I have a great deal of re- 
spect for their traditions, and I cer- 
tainly have a great deal of respect for 
their current leadership. 
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So despite all of the arguments about 
weapons of mass destruction, despite 
all of the differences that we displayed 
over Iraq, it was Great Britain in the 
presence of Tony Blair who came to 
our defense. It was Tony Blair who 
made a special trip over to the United 
States to bring us condolences and talk 
about unification and working together 
with Great Britain, and yes, it was 
Tony Blair who defied public opinion, 
who did not stick his finger up in the 
wind and see which way the wind was 
blowing, to say that he was going to do 
something right and support the 
United States in our efforts against the 
brutal dictator, Saddam Hussein. 

For that and many, many other rea- 
sons, he deserves these accolades, and 
he deserves this Congressional Gold 
Medal. I urge all of my colleagues to 
support this meaningful tribute to a 
great world leader, Tony Blair. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, I yield myself the remainder 
of my time. 

Tony Blair is an embattled politi- 
cian, as many people are. He will be 
facing an election within some period 
of years from his right wing, and he 
will be defending the positions that he 
holds. He is a strong defender of a con- 
tinuation of socialized medicine. He be- 
lieves that global warming should be 
addressed by international treaty. I 
support the British position on allow- 
ing gay and lesbian people to serve in 
the military. So there is a great deal 
about Tony Blair’s record which seems 
admirable, and I am glad to see my Re- 
publican colleagues setting aside what 
might be some minor differences to 
them to intervene in a British election 
by basically giving him this big boost. 
Iam not sure that their fellow conserv- 
atives in England are quite so happy. 

I do want to say, though, that I differ 
with those who suggested that some- 
how we should not have used this to de- 
bate the question of whether or not 
Americans ought to know whether in- 
telligence was misused or how it was 
misused. I agree there would be better 
places to debate it. Unfortunately, the 
Republican leadership has consistently 
done everything possible to keep that 
debate off the floor. The intelligence 
authorization will be coming up, and 
that would have been a good time to 
debate it. Our colleague, the gentle- 
woman from California (Mrs. TAU- 
SCHER), had an amendment that would 
have allowed a debate on whether or 
not to have a select committee. We 
cannot have that debate today at the 
regular ordered time because the Re- 
publican leadership ordered the Com- 
mittee on Rules to kill it. 

So yes, I will agree; I saw this and 
said, let us use this as a chance to at 
least have some debate on this issue, 
since the Republican leadership will 
not allow it. In fact, what I most ad- 
mire about Tony Blair right now is 
that as the Prime Minister and the 
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head of the House of Commons, he has 
not even tried to use his control to 
shut off a debate. Unlike the Repub- 
lican administration and the Repub- 
lican leadership here, Tony Blair is al- 
lowing the British people and the Brit- 
ish political system to have a thorough 
debate about the extent to which there 
was misuse of evidence on weapons of 
mass destruction, and I envy the Brit- 
ish. I do not just envy them the Gold 
Medal, I envy them the fact that de- 


mocracy is functioning in England 
today on this critical question of 
whether and to what extent intel- 


ligence was misused in a way that is 
not being allowed to happen in Amer- 
ica. 

Now, the gentleman from New York 
managing this bill referred to the arti- 
cle by Kenneth Pollack. I will submit 
Mr. Pollack’s article for the RECORD, 
because he said I am sure there were 
weapons of mass destruction, and he 
goes on in that article to be very crit- 
ical of this administration’s misuse of 
the evidence. It is a very interesting 
article, and I appreciate once again the 
gentleman citing it, because he talks 
about very important questions about 
the misuse of intelligence, the exag- 
geration, the manipulation. This is an 
administration that argued, in part, 
that the weapons of mass destruction 
were a major reason to go to war, and 
that a Rosanna Danna Banana 
“nevermind” is not an appropriate re- 
sponse in a democracy. 

That is what we are getting. We are 
getting from them bait and switch: Let 
us go to war because of weapons of 
mass destruction, and now it is be- 
cause, well, he was a terrible man. Yes, 
he was a terrible man. Terrible people 
are killing people in the Congo. Ter- 
rible people run Liberia. Terrible peo- 
ple run Burma. If, in fact, we are going 
to become the ones that go to the res- 
cue of people misused and abused by 
their government, there are a lot more 
that we can go to. 

Weapons of mass destruction was the 
critical argument used to justify a war, 
and it now appears that they were 
grossly exaggerated. The very article 
by Kenneth Pollack that the gen- 
tleman from New York cited is in fact 
harshly critical of this administration 
for its misuse of that. 

So thanking Tony Blair because he 
came to the President’s defense at a 
tough time is a reasonable thing to do. 
Going to Tony Blair’s defense in a 
tough time for him, that is a reason- 
able thing to do. Certainly politicians 
are not unused to helping each other 
out in tough times and reciprocating. 

But let us look at the contrast. I 
wish, in addition to the Gold Medal for 
Tony Blair, we were doing something 
for the American people. I would just 
propose to my friends on the other 
side, given your admiration for Tony 
Blair, a simple proposition: Let us du- 
plicate here in the United States the 
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procedures that are now being under- 
taken in the British Parliament, let us 
give the American people the same ex- 
posure to an open debate and investiga- 
tion that the British people are giving. 
Let us do something for the American 
people while we give Tony Blair the 
Gold Medal, and thus show respect for 
democracy in our own country. 

(By Kenneth M. Pollack) 

WASHINGTON.—Where are Iraq’s weapons of 
mass destruction? It’s a good question, and 
unfortunately we don’t yet have a good an- 
swer. There is hope that the capture of Abid 
Hamid Mahmoud al-Tikriti, Saddam Hus- 
sein’s closest aide, will provide the first solid 
clues. In any event, the mystery will be 
solved in good time; the search for Iraq’s 
nonconvential weapons program has only 
just begun. 

In the meantime, accusations are mount- 
ing that the Bush administration made up 
the whole Iraqi weapons threat to justify an 
invasion. That is just not the case—America 
and its allies had plenty of evidence before 
the war, and before President Bush took of- 
fice, indicating that Iraq was retaining its il- 
legal weapons programs. 

As for allegations that some in the admin- 
istration may have used slanted intelligence 
claims in making their case against Saddam 
Hussein, they seem to have merit and de- 
mand further investigation. But if the truth 
was stretched, it seems to have been done 
primarily to justify the timing of an inva- 
sion, not the merits of one. 

The fact that the sites we suspected of con- 
taining hidden weapons before the war 
turned out to have nothing in them is not 
very significant. American intelligence agen- 
cies never claimed to know exactly where or 
how the Iraqis were hiding what they had— 
not in 1995, not in 1999 and not six months 
ago. It is very possible that the ‘‘missing”’ 
facilities, weaponized agents, precursor ma- 
terials and even stored munitions all could 
still be hidden in places we never would have 
thought to look. This is exactly why, before 
the war, so few former weapons inspectors 
had confidence that a new round of United 
Nations inspections would find the items 
they were convinced Iraq was hiding. 

At the heart of the mystery lies the fact 
that the Iraqis do not seem to have deployed 
any stocks of munitions filled with non- 
conventional weapons. Why did Saddam Hus- 
sein not hit coalition troops with a barrage 
of chemical and biological weapons rather 
than allow his regime to fall? Why did we 
not find them in ammunition dumps, ready 
to be fired? 

Actually, there are many possible expla- 
nations. Saddam Hussein may have under- 
estimated the likelihood of war and not 
filled any chemical weapons before the inva- 
sion. He may have been killed or gravely 
wounded in the ‘‘decapitation”’ strike on the 
eve of the invasion and unable to give the or- 
ders. Or he may have just been surprised by 
the extremely rapid pace of the coalition’s 
ground advance and the sudden collapse of 
the Republican Guard divisions surrounding 
Baghdad. It is also possible that Iraq did not 
have the capacity to make the weapons, but 
given the prewar evidence, this is still the 
least likely explanation. 

The one potentially important discovery 
made so far by American troops—two trac- 
tor-trailers found in April and May that fit 
the descriptions of mobile germ-warfare labs 
given by Iraqi defectors over the years— 
might well point to a likely explanation for 
at least part of the mystery: Iraq may have 
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decided to keep only a chemical and biologi- 
cal warfare production capability rather 
than large stockpiles of the munitions them- 
selves. This would square with the fact that 
several dozen chemical warfare factories 
were rebuilt after the first gulf war to 
produce civilian pharmaceuticals, but were 
widely believed to be dual-use plants capable 
of quickly being converted back to chemical 
warfare production. 

In truth, this was always the most likely 
scenario. Chemical and biological warfare 
munitions, especially the crude varieties 
that Iraq developed during the Iran-Iraq 
War, are dangerous to store and handle and 
they deteriorate quickly. But they can be 
manufactured and put in warheads relatively 
rapidly—meaning that there is little reason 
to have thousands of filled rounds sitting 
around where they might be found by inter- 
national inspectors. It would have been log- 
ical for Iraq to retain only some means of 
production, which could be hidden with rel- 
ative ease and then used to churn out the 
munitions whenever Saddam Hussein gave 
the word. 

Still, no matter what the trailers turn out 
to be, the failure so far to find weapons of 
mass destruction in no ways invalidates the 
prewar intelligence data indicating that Iraq 
had the clandestine capacity to build them. 
There has long been an extremely strong 
case—based on evidence that largely pre- 
dates the Bush administration—that Iraq 
maintained programs in weapons of mass de- 
struction. It was this evidence, along with 
reports showing the clear failure of United 
Nations efforts to impede Iraq’s progress, 
that led the Clinton administration to de- 
clare a policy of ‘‘regime change” for Iraq in 
1998. 

In 1995, for example, United Nations in- 
spectors found Russian-made ballistic-mis- 
sile gyroscopes at the bottom of the Tigris 
River; Jordanian officials intercepted others 
being smuggled into Iraq that same year. In 
July 1998, international inspectors discov- 
ered an Iraqi document that showed Baghdad 
had lied about the number of chemical 
bombs it had dropped during the Iran-Iraq 
War, leaving some 6,000 such weapons unac- 
counted for. Iraq simply refused to concede 
that the document even existed. 

These episodes, and others like them, ex- 
plain why many former Clinton administra- 
tion officials, including myself (I was on the 
staff of the National Security Council in the 
90’s), agreed with the Bush administration 
that a war would likely be necessary to pre- 
vent Iraq from acquiring nuclear and other 
weapons. We may not have agreed with the 
Bush team’s timing or tactics, but none of us 
doubted the fundamental intelligence basis 
of its concerns about the Iraqi threat. 

As for the estimates the Bush administra- 
tion presented regarding Iraq’s holdings of 
weapons-related materials, they came from 
unchallenged evidence gathered by United 
Nations inspectors (in many cases, from 
records of the companies that sold the mate- 
rials to Iraq in the first place). For instance, 
Iraq admitted importing 200 to 250 tons of 
precursor agents for VX nerve gas; it claimed 
to have destroyed these chemicals but never 
proved that it had done so. Even Hans Blix, 
the last head weapons inspector and a lead- 
ing skeptic of the need for an invasion, ad- 
mitted that the Iraqis refused to provide a 
credible accounting for these materials. 

And it wasn’t just the United States that 
was concerned about Iraq’s efforts. By 2002, 
British, Israeli and German intelligence 
services had also concluded that Iraq was 
probably far enough along in its nuclear 
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weapons program that it would be able to 
put together one or more bombs at some 
point in the second half of this decade. The 
Germans were actually the most fearful of 
all—in 2001 they leaked their estimate that 
Iraq might be able to develop its first work- 
able nuclear device in 2004. 

Nor was it just government agencies that 
were alarmed. In the summer of 2002 I at- 
tended a meeting with more than a dozen 
former weapons inspectors from half a dozen 
countries, along with another dozen experts 
on Iraq’s weapons programs. Those present 
were asked whether they believed Iraq had a 
clandestine centrifuge lab operating some- 
where; everyone did. Several even said they 
believed the Iraqis had a covert calutron pro- 
gram going as well. (Centrifuge and calutron 
operations allow a country to enrich ura- 
nium and produce the fissile material for a 
nuclear bomb.) 

At no point before the war did the French, 
the Russians, the Chinese or any other coun- 
try with an intelligence operation capable of 
collecting information in Iraq say it doubted 
that Baghdad was maintaining a clandestine 
weapons capability. All that these countries 
ever disagreed with the United States on was 
what to do about it. 

Which raises the real crux of the slanted- 
intelligence debate: the timing of the war. 
Why was it necessary to put aside all of our 
other foreign policy priorities to go to war 
with Iraq in the spring of 2003? It was always 
the hardest part of the Bush administra- 
tion’s argument to square with the evidence. 
And, distressingly, there seems to be more 
than a little truth to claims that some mem- 
bers of the administration skewed, exagger- 
ated and even distorted raw intelligence to 
coax the American people and reluctant al- 
lies into going to war against Iraq this year. 

Before the war, some administration offi- 
cials clearly tended to emphasize in public 
only the most dire aspects of the intelligence 
agencies’ predictions. For example, of great- 
est importance were the estimates of how 
close Iraq was to obtaining a nuclear weap- 
on. The major Western intelligence services 
essentially agreed that Iraq could acquire 
one or more nuclear bombs within about four 
to six years. However, all also indicated that 
it was possible Baghdad might be able to do 
so in as few as one or two years if, and only 
if, it were able to acquire fissile materials on 
the black market. 

This latter prospect was not very likely. 
The Iraqis has been trying to buy fissile ma- 
terial since the 1970’s and had never been 
able to do so. Nevertheless, some Bush ad- 
ministration officials chose to stress that 
one-to-two-year possibility rather than the 
more likely four-to-six year scenario. Need- 
less to say, if the public felt Iraq was still 
several years away from acquiring a nuclear 
weapon rather than just a matter of months, 
there probably would have been much less 
support for war this spring. 

Moreover, before the war I heard many 
complaints from friends still in government 
that some Bush officials were mounting a 
ruthless campaign over intelligence esti- 
mates. I was told that when government ana- 
lysts wrote cautious assessments of Iraq’s 
capabilities, they were grilled and forced to 
go to unusual lengths to defend their judg- 
ments and some were chastised for failing to 
come to more alarming conclusions. None of 
this is illegal, but it was perceived as an at- 
tempt to browbeat analysts into either 
changing their estimates for shutting up and 
ceding the field to their more hawkish col- 
leagues. 

More damning than the claims of my 
former colleagues has been some of the in- 
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vestigative reporting done since the war. 
Particularly troubling are reports that the 
administration knew its contention that 
Iraq tried to purchase uranium from Niger 
was based on forged documents. If true, it 
would be a serious indictment of the admin- 
istration’s handling of the war. 

As important as this debate is, what may 
ultimately turn out to be the biggest con- 
cern over the Iraqi weapons program is the 
question of whose hands it is now in. If we do 
confirm that those two trailers are mobile 
biological warfare labs, we are faced with a 
tremendous problem. If the defectors’ reports 
about the rates at which such mobile labs 
were supposedly constructed are correct, 
there are probably 22 more trailers still out 
there. Where are they? Syria? Iran? Jordan? 
Still somewhere in Iraq? Or have they found 
their way into the hands of those most cov- 
etous—Osama bin Laden and his confed- 
erates? 

Nor can we allow our consideration of 
weapons of mass destruction and politicized 
intelligence to be a distraction from the 
most important task at hand: rebuilding 
Iraq. History may forgive the United States 
if we don’t find the arsenal we thought we 
would. No one will forgive us if we botch the 
reconstruction and leave Iraq a worse mess 
than we found it. 

Mr. KING of New York. Mr. Speaker, 
I yield 1 minute to the gentleman from 
Florida (Mr. Goss), the chairman of the 
Permanent Select Committee on Intel- 
ligence. 

Mr. GOSS. Mr. Speaker, I thank the 
distinguished gentleman for yielding 
me this time. 

Mr. Speaker, I rise this morning to 
celebrate the purpose of the Medal, 
which is the great leadership of Tony 
Blair. The world needs civilized lead- 
ers. The world is a scary place. There 
are a lot of things going on, and all 
that is necessary for evil to triumph is 
for good men to do nothing. Good men 
are not infallible. Mistakes can be 
made. But good men acting on good 
judgment, doing the best they can with 
what they have is what we are cele- 
brating here today. 

Tony Blair as Prime Minister has 
been a great friend to our country, 
which has a special relationship, of 
course, with the United Kingdom, of 
which we are very proud, and an espe- 
cially strong relationship in the area of 
intelligence. He has been a great friend 
with President Clinton when he was 
President of our country, and with 
President Bush. Who is currently the 
President of our country. 

I think that friendship has gone 
through a lot of activity in the past 
several years, and Tony Blair has been 
there standing strong. He is a proud 
person to be associated with, in my 
view. I am pleased that the gentle- 
woman from Florida (Ms. BROWN- 
WAITE), the gentleman from New York 
(Chairman KING), the gentlewoman 
from New York (Mrs. MALONEY) and 
others have had the good sense to bring 
this forward at this time, and I thank 
them for doing it, and I urge strong 
support. 

Mr. KING of New York. Mr. Speaker, 
I yield myself such time as I may con- 
sume. 
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As I said at the outset, it is a great 
honor for me personally to be able to 
stand here and move this legislation 
today. I must say that I am sure some 
of my Irish ancestors are appreciating 
the improbability of this moment that 
I would be making such an impassioned 
defense for a British Prime Minister. 

The fact is, Tony Blair transcends 
national politics. He transcends petti- 
ness and partisanship, and that is what 
we have tried to do here. Yes, obvi- 
ously, there are differences between 
Members on this side of the aisle and 
certain policies of Tony Blair. We are 
not talking about his policies per se; 
we are talking about his courage, we 
are talking about his unique sense of 
dedication to democratic values and 
the fact that he is such a close ally of 
the United States, and that does tran- 
scend whatever differences there may 
be, and that should also transcend 
whatever differences we might have in 
recognizing the greatness of an indi- 
vidual and realizing the uniqueness of a 
very special relationship. 

But, if I could just add in closing, be- 
cause I know there is going to be a 
record of this and we have gone over 
different debates, I would just thank 
the gentleman from Massachusetts for 
introducing the full column by Mr. Pol- 
lack. I would stand by that, and I 
would say that anyone reading that, 
any balanced person reading that 
would see that as an affirmation that 
weapons of mass destruction did indeed 
exist, and also honest differences as far 
as nuclear weapons. It is all there. I 
will allow the public to look at that, to 
read it, and come to their judgment. It 
certainly went far beyond as far as 
being reasoned, as far as being ration- 
al, some of the overheated rhetoric 
that has been coming forth from others 
here. And that to me is the type of de- 
bate we should be having, an intel- 
ligent debate. 

Also, I would say there is a difference 
between a parliamentary system and 
the system that we have. Indeed we 
fought a revolution in 1776 to establish 
our type of government. 

But in conclusion, let us get back to 
the main point. Tony Blair is a unique 
world leader, an outstanding world 
leader, a long and dear and absolutely 
loyal friend of the United States. For 
that, Mr. Speaker, he deserves this 
Gold Medal as much as any world lead- 
er ever has. I stand with him. I would 
hope that the overwhelming majority 
of this Congress would stand with him, 
stand with the United States Senate in 
acknowledging the uniqueness and the 
unique loyalty and sense of courage 
that Tony Blair has demonstrated. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, will the gentleman yield? 

Mr. KING of New York. I yield to the 
gentleman from Massachusetts. 
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Mr. FRANK of Massachusetts. I 
would be willing to stand with the Sen- 
ate on this if we could stand with them 
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on the child tax credit. Can we make 
some kind of deal here on standing 
with the Senate? 

Mr. KING of New York. Reclaiming 
my time, I would say that when Tony 
Blair is here, that if we can arrange a 
private meeting with the ranking 
member from Massachusetts, I am sure 
he can impart unique wisdom to the 
Prime Minister of Great Britain, and 
that would really mean that the Prime 
Minister has earned his gold medal. 

Mr. PAUL. Mr. Speaker, | rise in strong op- 
position to this legislation for a number of rea- 
sons. First, to force the American people to 
pay tens of thousands of dollars to give a gold 
medal to a foreign leader is immoral and un- 
constitutional. | will continue in my uncompro- 
mising opposition to appropriations not author- 
ized within the enumerated powers of the 
Constitution—a Constitution that each member 
of Congress swore to uphold. 

Second, though these gold medals are an 
unconstitutional appropriation of American tax 
dollars, at least in the past we have awarded 
them to great humanitarians and leaders like 
Mother Theresa, President Reagan, Pope 
John Paul Il, and others. These medals have 
generally been proposed to recognize a life of 
service and leadership, and not for political 
reasons—as evidenced by the overwhelming 
bipartisan support for awarding President 
Reagan, a Republican, a gold medal. That 
these awards have generally gone to these 
types of otherwise deserving individuals is why 
| have many times offered to contribute $100 
of my own money, to be matched by other 
Members, to finance these medals. 

| sense that this current proposal is dif- 
ferent, however. No one is claiming that British 
Prime Minister Tony Blair has given a lifetime 
of humanitarian service like Mother Theresa, 
or demonstrated the historical leadership of a 
Ronald Reagan. No one suggests that British 
Prime Minister, leading the avowedly socialist 
Labour Party, has embraced American values 
such as freedom and limited governments and 
imported those to Great Britain—as Margaret 
Thatcher had attempted before him. No, Tony 
Blair is being proposed for his medal for one 
reason: he provided political support when 
international allies were sought in advance of 
America’s attack on Iraq. Does this overtly po- 
litical justification for awarding this medal not 
cheapen both the medal itself and the 
achievements of those who have been award- 
ed it previously? 

| find it particularly odd that this Republican- 
controlled Congress would nominate one such 
as Tony Blair to receive this award. His polit- 
ical party is socialist: Britain under Blair has a 
system of socialized medicine and government 
intervention in all aspects of the commercial 
and personal lives of its citizens. Socialism is 
an enemy of freedom and liberty—as the 20th 
century taught us so well. It is the philo- 
sophical basis of a century of mass-murder 
and impoverishment. 

In May, a British television poll found that 
Prime Minister Blair is the most unpopular 
man in Great Britain. A brief look at his rules 
leaves little question why this is so. He has 
eroded Britain’s constitutional base—recently 
abolishing the ancient position of Lord Chan- 
cellor without any debate. He has overseen a 
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massive expansion of government with the 
creation of costly “assemblies” in Wales and 
Scotland. He has also overseen changes in 
Britain's voting system that many have 
claimed has opened the door to widespread 
voting fraud. In short, he is no Margaret 
Thatcher and certainly no Winston Churchill. 
Yet today Congress is voting to give him its 
highest honor. 

Mr. Speaker, it is very easy to be generous 
with the people’s money. | believe the 
politicization of this medal, as we are seeing 
here today, really makes my own point on 
such matters: Congress should not be spend- 
ing the people’s money for appropriations not 
authorized within the enumerated powers of 
the Constitution. When it does so, it charts a 
dangerous course away from the rule of law 
and away from liberty. | urge a “no” vote on 
this unfortunate bill. 

Mr. EMANUEL. Mr. Speaker, | rise today in 
strong support of H.R. 1511, to award the 
Congressional Gold Medal to Tony Blair, 
Prime Minister of Great Britain. 

The Congressional Gold Medal is the high- 
est honor Congress can bestow to civilians 
and foreign leaders in recognition of their out- 
standing and enduring contributions to the 
United States. It is fitting that we consider 
Prime Minister Blair for this award in the wake 
of a challenging and historic period for our two 
nations. 

Upon the terrorist attacks of September 11, 
Prime Minister Blair was the first leader to 
rush to America’s side to provide assistance. 
His expression of solidarity assured us that we 
were not alone in the world as a victim of ter- 
rorism, and that attacks on our soil were also 
as assault on the sovereignty of Great Britain, 
which lost more of its own citizens in the 
World Trade Center than any other foreign na- 
tion. In a very difficult time for our country, Mr. 
Blair has courageously demonstrated that the 
U.K. is our staunchest and most steadfast ally 
by helping us lead the coalition of democratic 
nations in the defense of our mutual security 
from terrorism and the proliferation of weap- 
ons of mass destruction. 

Together with Great Britain we have made 
progress toward dismantling the global net- 
work of state sponsored terrorism. However, 
despite considerable public opposition and po- 
litical fallout in his own country, Prime Minister 
Blair never wavered from his commitment to 
the United States and the international coali- 
tion to determine whether the existence of 
weapons of mass destruction in Iraq pre- 
sented an imminent threat to its neighbors and 
our troops based on the Middle East. Under 
the Prime Minister’s leadership, Great Britain 
contributed troops and meaningful support for 
Operations Enduring Freedom and Iraqi Free- 
dom. As British troops fought shoulder to 
shoulder with American troops in Iraq, Mr. 
Blair made it clear all along that the U.K. 
shared our values and principles for the mis- 
sion, particularly when he said, “We go to lib- 
erate not conquer. . . and the only flag which 
will be flown in that ancient land is their own.” 

Mr. Speaker, | applaud Prime Minister Tony 
Blairs extraordinary leadership and his na- 
tion’s enduring commitment to our mutual sup- 
port of liberty and democracy. | am proud to 
support H.R. 1511 to authorize the President, 
on behalf of Congress, to award the Gold 
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Medal to Prime Minister Blair. | also wish to 
thank the people of Great Britain, the mem- 
bers of the royal armed forces, and their fami- 
lies for their shared commitment and many 
sacrifices for the preservation of democracy 
and liberty in a world allied against terror. 

Ms. GINNY BROWN-WAITE of Florida. Mr. 
Speaker, it is with great disappointment that | 
cannot be present today to speak and vote in 
favor of H.R. 1511, a bill to award Prime Min- 
ister Tony Blair the Congressional Gold Medal. 
| introduced this legislation on March 31 and 
have since been working with my colleagues 
to obtain the necessary 290 cosponsors for 
floor action. | would like to commend Chair- 
man OXLEY and the Financial Services Com- 
mittee, as well as Rep. RICHARD BAKER and 
Rep. CAROLYN MALONEY for their tireless ef- 
forts in getting this bill to the floor today. 

As we emerge successfully from Operation 
Iraqi Freedom, it is important to remember that 
we did not fight this war alone. The brave men 
and women of the British military have fought 
and died, side by side, with our American sol- 
diers. Just yesterday, 6 British soldiers were 
killed in an attack north of Basra. Great Brit- 
ain, under the leadership of Tony Blair, has 
paid the ultimate sacrifice. 

Prime Minister Blair has ignored political ex- 
pediency and risked his own career to stand 
up for what he knows is right. Operation Iraqi 
Freedom has freed millions of Iraqis from the 
oppression of Saddam Hussein’s brutal dicta- 
torship. The Operation has ousted a regime 
bent on securing and then distributing weap- 
ons of mass destruction to those who would 
use them against the United States, our 
friends, and the people of Iraq. Despite at- 
tempts by many of our “allies” to thwart this 
noble effort, Prime Minister Blair and Great 
Britain have remained strong and active play- 
ers in Operation Iraqi Freedom. 

| am deeply honored to play a role in award- 
ing Prime Minister Tony Blair the Congres- 
sional Gold Medal and | thank my colleagues 
in the House of Representatives for joining 
me. 

Mr. SCHIFF. Mr. Speaker, | rise today to 
commend British Prime Minister Tony Blair. 

| am proud to be a consponsor of this legis- 
lation to award Mr. Blair with the Congres- 
sional Gold Medal. | would like to recognize 
Mr. Blair's—and Britain’s—longstanding 
staunch support of our nation’s democratic 
ideals. 

Whether one supported or opposed the war 
in Iraq, it is true that under Blairs leadership, 
Britain has provided extensive military support 
in the war in Iraq. He has argued passionately 
and consistently about the threats Saddam 
Hussein posed in the Persian Gulf and ulti- 
mately to the Western world. Honoring Prime 
Minister Blair with the Congressional Gold 
Medal would be a fitting tribute to him, the 
people of Great Britain, and the thousands of 
British troops who fought valiantly alongside 
American soldiers in Iraq. We now have a his- 
toric opportunity to reaffirm our Nation’s friend- 
ship with Great Britain, and our mutual com- 
mitment to freedom and democracy. 

| hope that the occasion of Mr. Blair being 
awarded the Congressional Gold Medal will be 
an opportunity to invite Mr. Blair to address a 
joint session of Congress. | have worked with 
my colleague Mr. ROYCE to encourage our 
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Congressional leaders to invite Mr. Blair to do 
so, and | can think of no occasion more fitting. 
In light of Mr. Blairs enduring friendship with 
the United States, | look forward to hearing his 
views on the future of Iraq and the Middle 
East. 

Mr. KING of New York. Mr. Speaker, 
I have no further requests for time, and 
I yield back the balance of my time. 

The SPEAKER pro tempore (Mr. 
TERRY). The question is on the motion 
offered by the gentleman from New 
York (Mr. KING) that the House sus- 
pend the rules and pass the bill, H.R. 
1611. 

The question was taken; and (two- 
thirds having voted in favor thereof) 
the rules were suspended and the bill 
was passed. 

A motion to reconsider was laid on 
the table. 


EE 


EXPRESSING SUPPORT FOR 
FREEDOM IN HONG KONG 


Mr. SMITH of New Jersey. Mr. 
Speaker, I move to suspend the rules 
and agree to the resolution (H. Res. 
277) expressing support for freedom in 
Hong Kong. 

The Clerk read as follows: 

H. RES. 277 


Whereas Hong Kong has long been the 
world’s freest economy, renowned for its rule 
of law and its jealous protection of civil 
rights and civil liberties; 

Whereas the 1984 Sino-British Joint Dec- 
laration explicitly guarantees that all of 
Hong Kong’s freedoms, including press free- 
dom, religious freedom, and freedom of asso- 
ciation, will continue for at least 50 years; 

Whereas the Government of the People’s 
Republic of China pledged to respect Hong 
Kong’s Basic Law of 1990, which explicitly 
protects freedom of speech, of the press and 
of publication, of association, of assembly, of 
procession, of demonstration, and of commu- 
nication; 

Whereas the Basic Law also explicitly pro- 
tects freedom of conscience, religious belief, 
and of religious expression; 

Whereas Hong Kong’s traditional rule of 
law, which has guaranteed all of these civil 
rights and civil liberties, is essential to its 
continued freedom, and the erosion of that 
rule of law bodes ill for the maintenance and 
expansion of both economic freedom and in- 
dividual civil rights; 

Whereas in the United States-Hong Kong 
Policy Act of 1992 Congress declared: ‘‘The 
human rights of the people of Hong Kong are 
of great importance to the United States and 
are directly relevant to United States inter- 
ests in Hong Kong. A fully successful transi- 
tion in the exercise of sovereignty over Hong 
Kong must safeguard human rights in and of 
themselves. Human rights also serve as a 
basis for Hong Kong’s continued economic 
prosperity.”’; 

Whereas since Hong Kong became a Special 
Administrative Region (SAR) of the People’s 
Republic of China on July 1, 1997, the Hong 
Kong authorities have changed the system of 
electing representatives to the Legislative 
Council, added appointed members to Dis- 
trict Councils, invited the central govern- 
ment to reverse Hong Kong courts, and de- 
clined to permit the entry of some American 
visitors and other foreign nationals whose 
views are opposed by the People’s Republic 
of China; 
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Whereas, despite the provisions of the 
Basic Law which call for a gradual and or- 
derly process toward democratic election of 
the legislature and chief executive, and 
which call for universal suffrage, the Govern- 
ment of the Hong Kong SAR and the People’s 
Republic of China have stymied this process; 

Whereas the traditional liberties of Hong 
Kong’s 7,000,000 people are now immediately 
threatened by Hong Kong’s proposed ‘‘Arti- 
cle 23” laws, which were drafted under strong 
pressure from the Government of the Peo- 
ple’s Republic of China, dealing with sedi- 
tion, treason, and subversion against the 
Chinese Communist Party, and the theft of 
state secrets; 

Whereas the proposed legislation would 
give the Hong Kong Government discretion 
to imprison individuals for ‘‘attempting to 
commit”? the undefined crime of ‘‘subver- 
sion”; would criminalize not only member- 
ship in, but even attendance at meetings of, 
organizations not approved by Beijing; and 
would threaten freedom of religion, member- 
ship in authentic trade unions, political ac- 
tivity of all kinds, and a wide range of public 
and private expression; 

Whereas the proposed legislation would 
give Hong Kong’s Secretary for Security, an 
appointee of the Government of the People’s 
Republic of China, broad authority to ban or- 
ganizations it deemed in opposition to the 
national interest, thereby threatening reli- 
gious organizations such as the Falun Gong 
and the Roman Catholic Church; 

Whereas under the proposed legislation 
such basic and fundamental procedural 
rights as notice and opportunity to be heard 
could be waived by the appointee of the Gov- 
ernment of the People’s Republic of China in 
Hong Kong if honoring these rights ‘‘would 
not be practicable”; 

Whereas the People’s Republic of China’s 
history of arbitrary application of its own 
criminal law against dissenters, and its pat- 
tern of imprisoning and exiling those with 
whom it disagrees, provide strong reasons to 
oppose the expansion of Beijing’s ability to 
use its discretion against Hong Kong’s free- 
doms; 

Whereas similar subversion laws in the 
People’s Republic of China are regularly used 
to convict and imprison journalists, labor ac- 
tivists, Internet entrepreneurs, and aca- 
demics; 

Whereas broad segments of the Hong Kong 
community have expressed strong concerns 
about, and opposition to, the proposed new 
laws; 

Whereas those members of Hong Kong’s 
Legislative Council elected by universal suf- 
frage oppose the proposed new laws, but are 
powerless to stop them against the majority 
of votes controlled directly and indirectly by 
the Government of the People’s Republic of 
China; 

Whereas the scheduled consideration of 
these proposals to restrict Hong Kong’s free- 
doms in the Legislative Council on July 9, 
2003, makes the threat to its people clear and 
imminent; and 

Whereas it is the duty of freedom loving 
people everywhere to stand with the people 
of Hong Kong against this dangerous erosion 
of its long-held and cherished rights: Now, 
therefore, be it 

Resolved, That the House of Representa- 
tives— 

(1) condemns any restriction of the free- 
dom of thought, expression, or association in 
Hong Kong, consistent with the United 
States-Hong Kong Policy Act of 1992; 

(2) recognizes that because Hong Kong ex- 
ercises considerable influence in inter- 
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national affairs, as a developed economy, fi- 
nancial center, trading entrepot and ship- 
ping center, reductions in the existing free- 
dom of the Hong Kong people would be of 
global significance; 

(3) urges the Hong Kong Government and 
the People’s Republic of China to withdraw 
the proposed implementation of Article 23 of 
the Basic Law insofar as it would reduce the 
basic human freedoms of the people of Hong 
Kong; 

(4) calls upon the People’s Republic of 
China, the National People’s Congress, and 
any other groups appointed by the Govern- 
ment of the People’s Republic of China to 
leave all revisions of Hong Kong law to a leg- 
islature elected by universal suffrage; 

(5) urges immediate elections for the Leg- 
islative Council of Hong Kong according to 
rules approved by the Hong Kong people 
through an election-law convention, ref- 
erendum, or both; 

(6) calls upon the Government of the Peo- 
ple’s Republic of China to fully respect the 
autonomy and independence of the chief ex- 
ecutive, the civil service, the judiciary, the 
police of Hong Kong, and the Independent 
Commission Against Corruption; and 

(7) calls upon the United States Govern- 
ment, other governments, the people of the 
United States, and the people of the world to 
support freedom in Hong Kong by— 

(A) making clear statements against any 
limitations on existing human freedoms in 
Hong Kong; and 

(B) transmitting those statements to the 
people and the Government of the People’s 
Republic of China. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
New Jersey (Mr. SMITH) and the gen- 
tleman from California (Mr. LANTOS) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from New Jersey (Mr. SMITH). 

GENERAL LEAVE 

Mr. SMITH of New Jersey. Mr. 
Speaker, I ask unanimous consent that 
all Members have 5 legislative days to 
revise and extend their remarks and in- 
clude extraneous material on H. Res. 
277, the resolution under consideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New Jersey? 

There was no objection. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield such time as he may 
consume to the gentleman from Flor- 
ida (Mr. LINCOLN DIAZ-BALART). 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, I thank the gen- 
tleman from New Jersey (Mr. SMITH) 
for yielding me time. 

Mr. Speaker, I know the hard work 
that the gentleman from California 
(Mr. Cox) has put into this, along with, 
obviously, the leadership of the Com- 
mittee on International Relations that 
have made it possible, the gentleman 
from Illinois (Mr. HYDE) and the gen- 
tleman from California (Mr. LANTOS), 
for this resolution to come forward in a 
timely basis. 

Timeliness is critical here. Time is of 
the essence because of what the Chi- 
nese Communist regime is seeking to 
do precisely in these weeks in Hong 
Kong. It seems as though, Mr. Speaker, 
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tyranny knows only one modus ope- 
randi, to repress the people by any 
means necessary to prevent dissent. We 
have seen this all too clearly with the 
dictator only 90 miles off our shores 
here, off the shores of the United 
States. And now a bastion of freedom 
in the face of one of the most tyran- 
nical regimes in the world is facing a 
dire threat. Hong Kong may soon have 
its important freedoms destroyed by 
the so-called People’s Republic of 
China, the PRC. 

In an act of complete cowardice and 
desperation, the PRC has prepared new 
legislation called article 23 of the Basic 
Law which seeks to severely restrict 
the freedoms of the people of Hong 
Kong. The communist government in 
Beijing is pressuring the local govern- 
ment in Hong Kong to pass this legisla- 
tion before July 9. Freedom of the 
press and freedom of expression are in 
great jeopardy because of this legisla- 
tion. The actions of the Chinese regime 
fly in the face of promise made by Bei- 
jing of “one country, two systems,” a 
50-year commitment that was made to 
the world to preserve Hong Kong’s re- 
spect for human liberties. But a mere 6 
years after the British handed Hong 
Kong to the Communist Chinese, we 
see that the totalitarianism has no pa- 
tience. It cannot stand to see the fail- 
ures of its regime in the very face of 
the shining example that Hong Kong 
has been of freedom and civil liberties. 

The elimination of freedom of speech 
holds countless dangers. For example, 
the recent SARS outbreak in China 
and many parts of the world was has- 
tened in fact by the PRC’s inability to 
deal with the truths. The regime’s lies 
and deception hamstrung the world 
from dealing effectively with the crisis. 
The truths about the epidemic’s extent 
were unclear; totalitarianism simply 
could not face or did not know how to 
face reality. Now, this created a grave 
health threat in Hong Kong and really 
for the rest of the world. 

Freedom of speech, Mr. Speaker, is 
important for every aspect of life. It 
protects individual citizens from the 
deception that we saw in the example 
of the SARS crisis by offering multiple 
important sources of information. The 
PRC claims that this law it is seeking 
to impose on the people of Hong Kong 
is a means to ensure its national secu- 
rity. The rest of the world rightly sees 
it for what it is, an attempts to roll 
back liberties that Hong Kong has to 
thwart any pressure for greater lib- 
erties throughout the rest of China. 

Now, if the world does not stand up 
to the PRC now, this will only be the 
beginning of the tightening of its to- 
talitarian grip on the people of Hong 
Kong. The United States Government 
has an obligation to stand with the 
people of Hong Kong. The State De- 
partment must not fail to show the 
outrage of the American people at the 
destruction of the most basic liberties 
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which have survived up to now on the 
island of freedom that is Hong Kong. 

Mr. LANTOS. Mr. Speaker, I yield 
myself such time as I may consume. I 
rise in strong support of this resolu- 
tion. 

Mr. Speaker, first I would like to 
commend my friend, the gentleman 
from California (Mr. Cox), the gen- 
tleman from New Jersey (Mr. SMITH), 
the gentleman from Florida (Mr. LIN- 
COLN DIAZ-BALART), and the Demo- 
cratic leader, the gentlewoman from 
California (Ms. PELOSI), for their 
strong support of this resolution. 

Mr. Speaker, one of the most moving 
moments of my life in a very sad sense 
was the lst of July, 1997, when I was 
present in Hong Kong with our then- 
Secretary of State Madeleine Albright 
as the British flag came down and the 
flag of Communist China went up. It 
was a sad moment for all of us who be- 
lieve in free and open and democratic 
government and in human rights 
across the globe. 

The people of Hong Kong over the 
decades have made an enormous con- 
tribution to the economic and cultural 
life of the Asia-Pacific region, and they 
set the standards for efficiency and 
honesty and integrity in government. 
Hong Kong has been enormously help- 
ful to us in the war on terrorism, par- 
ticularly in cracking down on the use 
of banks in the Asia-Pacific region to 
launder funds for the benefit of terror- 
ists. 

But Hong Kong’s hard-earned inter- 
national reputation is being severely 
damaged by the government’s pursuit 
of so-called article 23 antisedition leg- 
islation. 

This resolution before us expresses 
our strong concerns and reservations 
regarding these dangerous trends. And 
I hope that our passage of this legisla- 
tion will influence consideration of ar- 
ticle 23 by the legislature of Hong 
Kong. 

This insidious bill proposed by the 
government in Hong Kong goes a long 
way towards giving the chief executive 
appointed by a Beijing-packed com- 
mittee broad authority to ban organi- 
zations if they are prohibited to func- 
tion in mainland China for ‘‘national 
security” reasons. 

If this legislation in Hong Kong 
should pass, it is very likely that the 
government of Hong Kong will imme- 
diately face pressure from Beijing to 
ban the Falun Gong movement. Hong 
Kong representatives of evangelical 
Christian groups, labor unions, human 
rights organizations will find that they 
may also be banned in Hong Kong, as 
American labor activist Harry Wu was 
prohibited from entering Hong Kong 
just last year. 

The ability of targeted organizations, 
perhaps I should say persecution orga- 
nizations, to obtain a public hearing 
can be waived by the Hong Kong chief 
executive if he deems such public hear- 
ings as not practicable. 
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Mr. Speaker, Hong Kong’s strength is 
its commitment to the rule of law. The 
legislation proposed by the Hong Kong 
Government calls that commitment 
into serious question. The democratic 
forces in Hong Kong, including my 
good friend Martin Lee, are fighting for 
Hong Kong’s democratic future and its 
free and open way of life. We in this 
body must support their battle. 

Our resolution has the strong support 
of both the Democratic and Republican 
leadership of our House, and I urge all 
of my colleagues to support its pas- 


sage. 
Mr. Speaker, I reserve the balance of 
my time. 
Mr. SMITH of New Jersey. Mr. 


Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, today’s resolution in- 
troduced by my good friend and col- 
league, the gentleman from California 
(Mr. Cox), and many, many co-sponsors 
on freedom in Hong Kong, raises a 
sober question for all of us to ponder. 
How does a state balance a need to pro- 
tect itself from acts of sedition with 
the equally important need to protect 
the civil liberties of its citizens? 

This very same issue arose in the 
early days of our own Republic, in the 
year 1798 to be exact. The Adams ad- 
ministration and the Federalist-con- 
trolled Congress used the excuse of the 
extreme revolutionary fervor coming 
across the Atlantic from France to 
pass a series of legislative measures 
known collectively as the Alien and 
Sedition Act. These measures were 
seen as effectively nullifying the First 
Amendment guarantees of freedom of 
speech and freedom of the press. Public 
uproar was such that Congress repealed 
one of the measures and allowed the 
rest to die a natural death through ex- 
piration. 

The point here is that all govern- 
ments, as we are acutely aware of after 
the tragic events of September 11, have 
the imperative to protect their institu- 
tions and citizens from sedition, trea- 
son, and terrorism. 

The question raised, however, is does 
article 23 of the Basic Law of the Hong 
Kong Special Administrative Region, 
to be considered by the Hong Kong 
Legislative Council this coming July 9, 
go beyond legitimate security needs? 
Does it, like the Alien and Sedition 
Act, threaten the civil liberties of the 
body politic as a whole? There are dis- 
turbing indications that the answer to 
these questions is an affirmative 
“yes.” 

The American Congress expressed its 
clear concern for the preservation of 
human rights for the people of Hong 
Kong through adoption of the U.S.- 
Hong Kong Policy Act of 1992. When 
Hong Kong ended British rule on July 1 
of 1997 and was returned to the sov- 
ereignty of the Chinese people, an im- 
portant pledge was given. That pledge 
was that for the next 50 years under a 
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“‘one-country, two-systems’’ formula, 
Hong Kong would continue to inde- 
pendently exercise those economic and 
political freedoms which had evolved 
there over time. 

Those who feared the worst on that 
July day now almost 6 years ago, the 
sounds of jack boots in the street of 
Hong Kong found that their fears were 
largely unfounded. There was no imme- 
diate descent of the Bamboo Curtain. 
Instead, however, like drops of water 
falling upon a rock, there has been a 
slow erosion of those democratic quali- 
ties which made Hong Kong unique. 

American citizens of certain political 
or philosophical persuasions have been 
denied entry. An internationally re- 
spected Hong Kong newspaper whose 
owners turn their eyes towards Beijing 
have fired its most effective and out- 
spoken journalists. 

An American citizen released from a 
Chinese prison found the attitude of 
the administration at the Hong Kong 
university where he taught so hostile 
that he relocated to the United States. 
Ever so slowly, the rock of freedom is 
being washed away by these slow, but 
steady, drips of tyranny. 

Article 23 in its present form is a 
major step in that erosion. This view is 
held not only by the overwhelming ma- 
jority of the American Congress. Inter- 
nationally respected Hong Kong lead- 
ers, including political leaders like 
Martin Li, and religious leaders like 
Roman Catholic Bishop Joseph Zen 
have reached the same conclusion, that 
article 23, as it is presently con- 
structed, will open the door to a slow, 
steady decline of liberty in Hong Kong. 
The Hong Kong men and women in the 
street have also voiced their concerns 
over the implementation of article 23 
and its corrosive effect on the right to 
peaceful assembly, such as is annually 
done on the streets of Hong Kong on 
June 4, the anniversary of the 
Tiananmen Square massacre. 

Mr. Speaker, as a symbol of hope for 
the future of China, Hong Kong has 
great significance beyond that of a 
small urban enclave of international 
trade and commerce. 
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What happens there is closely 
watched in Taiwan, in Beijing and in 
greater Asia beyond. A slow twilight, 
sunset of liberty in Hong Kong, there- 
fore, will have repercussions and very 
negative ones far beyond its own bor- 
ders. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. LANTOS. Mr. Speaker, I am 
proud to yield as much time as she 
might consume to the gentlewoman 
from California (Ms. PELOSI), the 
Democratic leader who has spent her 
professional life fighting for human 
rights and specifically fighting for 
human rights for the people of Hong 
Kong. 
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Ms. PELOSI. Mr. Speaker, I thank 
the distinguished ranking member of 
the Committee on International Rela- 
tions for yielding the time and for his 
tremendous leadership. 

What an honor it is to be on the floor 
today with my friend the gentleman 
from New Jersey (Mr. SMITH), the vice 
chair, I understand, of the Committee 
on International Relations, and with 
the gentleman from California (Mr. 
LANTOS), two champions of human 
rights every place in the world. By 
their leadership and their tireless en- 
ergy, boundless I would say, on behalf 
of freedom, they have set an example, 
freed people, made the world a freer 
place, and we are all in their debt. 

I am pleased to join my colleague the 
gentleman from Maryland (Mr. CARDIN) 
as well as we speak to the issue of the 
preservation of freedom in Hong Kong. 
So it is with appreciation to all of my 
colleagues here present on the floor 
and to the gentleman from California 
(Mr. Cox), who is one of the authors of 
the resolution, that I join in calling for 
the preservation of freedom in Hong 
Kong, keeping promises made to the 
people of Hong Kong. 

Mr. Speaker, when the Sino-British 
Joint Declaration was initiated in 1997, 
it guaranteed the preservation of free- 
doms basic to life in Hong Kong. Just 5 
years later, those freedoms, freedom of 
press, freedom of religion, freedom of 
association, are under assault. 

The House must act today to make 
clear to the Hong Kong government 
and to the People’s Republic of China 
the seriousness with which the United 
States views any action that would 
subvert the promise of human rights 
contained in the joint resolution. 

The draft provisions to implement 
Article 23 of Hong Kong’s basic law 
would give Beijing the ability to deter- 
mine what types of organizations could 
exist in Hong Kong and which views 
could be expressed. Many of us received 
a delegation led by Martin Lee, the 
very distinguished democracy advocate 
in Hong Kong, just a few weeks ago, 
where they expressed their concern and 
the impact that this action would have 
on Hong Kong, as we have known it, as 
a dynamic society where business has 
flourished because information has 
been able to flow freely. 

This action is a significant threat to 
Hong Kong’s autonomy and to the free- 
doms that make it a center for the ex- 
change of information and ideas. It is 
an even greater concern because the 
movement toward popular democracy, 
as required under the basic law, has 
not begun. 

I commend President Bush on the ad- 
ministration’s forceful opposition last 
Thursday to the Article 23 proposal. 
The administration statement empha- 
sized that: “Hong Kong’s special sta- 
tus, endorsed by the United States 
under the Hong Kong Policy Act, de- 
pends on the local authorities’ protec- 
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tion of human and civil rights and the 
preservation of the territory’s auton- 
omy. The United States opposes any 
law that threatens the _ territory’s 
unique identity, including the current 
version of Article 23 legislation.” That 
is from the President’s statement. 

Hopefully, after leaders in Hong Kong 
and Beijing reflect seriously on those 
words and the strong sentiments con- 
tained in the legislation we are consid- 
ering today, they will move to amend 
the proposal to preserve the freedom of 
the people of Hong Kong that they 
were promised. 

Mr. Speaker, I congratulate the lead- 
ership again of the Committee on 
International Relations, the gentleman 
from Illinois (Mr. HYDE), the gen- 
tleman from California (Mr. LANTOS), 
the gentleman from New Jersey (Mr. 
SMITH), and the leadership of the gen- 
tleman from California (Mr. Cox) in in- 
troducing this legislation. I was 
pleased to join him in doing so. 

The Committee on International Re- 
lations has provided an opportunity for 
the House to go on record in favor of 
the preservation of human rights in 
Hong Kong in opposition to actions 
that threaten them. I urge over- 
whelming adoption of this measure to 
underscore our commitment to the 
cause of freedom in Hong Kong. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 3 minutes to the gen- 
tleman from Iowa (Mr. KING), my good 
friend. 

Mr. KING of Iowa. Mr. Speaker, I ap- 
preciate the opportunity to speak. 

Today, I rise in strong support of the 
Hong Kong resolution. I doubt many of 
us in this Chamber will forget the Cold 
War and the United States’ dedication 
to protect any country threatened by a 
Communist regime. 

Today, I ask, have we forgotten the 
image of that one Chinese student 
blocking a barrage of tanks or the hur- 
riedly erected plaster Lady liberty 
proudly emulating our own Statue of 
Liberty displayed so prominently as a 
symbol of the Chinese people’s desire 
to be free? How can we ever forget the 
hundreds of Chinese martyrs killed on 
that warm June night in Tiananmen 
Square 14 years ago? 

Because we are a Nation that does 
not forget the human tragedy and 
sufferings committed by Communist 
regimes in the last century, we cannot 
watch silently today as the freedoms 
enjoyed by the people of Hong Kong are 
being stripped away. 

Prior to 1997, Hong Kong was not 
only an economic powerhouse, it served 
as a beacon of hope that one day rule of 
law, transparency and a republican 
form of government would be a reality 
in the People’s Republic of China. How- 
ever, rather than adopting Hong Kong’s 
free society, China now flexes its op- 
pressive muscles over Hong Kong them- 
selves, depriving them not only of the 
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freedom of speech, religion and associa- 
tion agreed to by the British and Chi- 
nese Government in 1997, but these 
freedoms that are guaranteed because 
they are inalienable and endowed to all 
members of the human race. As our 
President has said, that freedom is a 
right of every person and the future of 
every Nation. 

Today, I rise to join in solidarity 
with the often lonely voice of Hong 
Kong’s Bishop Joseph Zen, who is a 
tireless advocate of the people of Hong 
Kong and a vocal fundamental critic of 
the Chinese government’s disregard of 
the fundamental rights of the gov- 
erned. Bishop Zen risks his own life by 
speaking with moral authority, and his 
commitment to protect the dignity of 
each human person should be sup- 
ported. 

Congress must send a clear message 
to the Chinese Government that we ex- 
pect them to abide by the premise of 
Hong Kong’s basic law which grants 
gradual progress towards the demo- 
cratic election of the legislature and 
chief executive. Furthermore, the 
United States must continue the fight 
against communism, an oppressive re- 
gime that denies each individual his or 
her dignity and holds countries that 
violate human rights accountable. 

I urge my colleagues to vote in favor 
of this resolution because it protects 
what America has, what America 
stands for and what Hong Kong does 
not want to lose, the gift of freedom. 

I thank the gentleman from Cali- 
fornia (Mr. Cox) for his important reso- 
lution. 

Mr. LANTOS. Mr. Speaker, we re- 
serve the balance of our time. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield myself such time as I 
may consume. 

While we are waiting for the gen- 
tleman from California (Mr. Cox), the 
prime author of this legislation, to ar- 
rive here let me just again reiterate a 
few things. 

I like many others have followed the 
ongoing human rights abuses by the 
People’s Republic of China, and many 
of us had hoped, and this hope is now at 
grave risk, that Hong Kong might 
avoid the same kind of repressive re- 
gime visited upon it that other people 
in the People’s Republic of China live 
with and endure each and every day. 

Our hope is that the Chinese Govern- 
ment, especially with its work in the 
WTO, with its attempt to join the 
world leaders as a major player, that it 
would respect the democratic rights of 
Hong Kong and learn from it. Hong 
Kong can be a beacon for them not 
only economically, but also in the area 
of human rights and fundamental free- 
doms. The dictatorship in Beijing real- 
ly has nothing to fear but fear itself by 
giving in, it seems to me, to basic and 
fundamental human rights. 

Over time, if the PRC were to do 
that, they certainly would be re- 


CONGRESSIONAL RECORD—HOUSE 


spected, but if they do the opposite, 
they will be held in contempt, and 
what this resolution says, it is a cau- 
tionary flag, do not do it, do not bring 
the repressive policies that you have 
foisted upon your own people to the 
people of Hong Kong. The PRC has al- 
ready promised, as we all indicated 
earlier, that there would be at least a 
50-year hiatus where at least a sem- 
blance of freedom would be experi- 
enced. 

Mr. Speaker, I yield such time as he 
may consume to the gentleman from 
California (Mr. Cox), my friend and col- 
league. 

Mr. COX. Mr. Speaker, I thank the 
Chairman for yielding me the time. 

I rise in support of H. Res. 277, ex- 
pressing the sense of this House in sup- 
port of freedom in Hong Kong. Hong 
Kong is a jewel. We are all admirers of 
Hong Kong on both sides of the aisle, 
Democrats and Republicans. 

Hong Kong has had for years what is 
probably the freest economy in the 
world, and along with that they have 
had civil rights and civil liberties of 
which Hong Kongers themselves have 
been jealously protective. Nothing has 
changed in that respect except that 
under the one country-two systems for- 
mula the government of the People’s 
Republic of China is getting ahead of 
themselves by many decades. 

They promised 50 years, and instead, 
they are now seeking to replace the 
traditional civil law of Hong Kong with 
a subversion law, with a national secu- 
rity law that will take away funda- 
mental rights of speech, association, 
membership in labor unions, journal- 
ists doing their job. The scope, the 
breadth, the discretion given to the ex- 
ecutive in this proposed law is abso- 
lutely breathtaking, and we feel com- 
pelled for this reason because these 
legal changes are imminent in Hong 
Kong to express ourselves in support of 
the people of Hong Kong. 

An article in the South China Morn- 
ing Post just this Saturday reported on 
a controversy ignited by two causes 
here in America: first, this resolution, 
the fact that it has been reported by 
the Committee on International Rela- 
tions and has come to the floor; and 
second, a White House statement in 
support of freedom in Hong Kong. In 
response to these modest congressional 
and presidential expressions of support 
for freedom, noting that the Article 23 
legislation being considered in Hong 
Kong ‘‘could harm local freedoms and 
autonomy over time,” a spokesman for 
the foreign ministry in the People’s 
Republic of China said that other na- 
tions should not interfere in the debate 
about free expression in Hong Kong be- 
cause it is an ‘‘internal affair.” 

With all due respect to the PRC for- 
eign ministry, the freedom of people to 
think, to express themselves, to belong 
to organizations, to associate with oth- 
ers is not an internal affair. It is a fun- 


16157 


damental human right. The human dig- 
nity of the people of Hong Kong is of 
itself sufficient reason to approve this 
resolution, but if that were the sole 
justification for this resolution, then 
we would probably be considering thou- 
sands like it. 

A second reason we act today is be- 
cause it is in the interests of the 
United States to do so. In the Hong 
Kong Policy Act, approved unani- 
mously by both Houses of Congress and 
signed by the President on October 5, 
1992, the United States declared that, 
“Hong Kong plays an important role in 
today’s regional and world economy. 
This role is reflected in strong eco- 
nomic, cultural and other ties with the 
United States that give the United 
States a strong interest in the contin- 
ued vitality, prosperity and stability of 
Hong Kong.” 

Our law also declares that ‘‘support 
for democratization is a fundamental 
principle of United States foreign pol- 
icy. As such, it naturally applies to 
United States policy toward Hong 
Kong. This will remain equally true 
after June 30, 1997,” that of course 
being the date of the handover from 
the British to the Chinese of the terri- 
tory of Hong Kong. 

Finally, the law says, “The human 
rights of the people of Hong Kong are 
of great importance to the United 
States and are directly relevant to 
United States interests in Hong Kong. 
A fully successful transition in the ex- 
ercise of sovereignty over Hong Kong 
must safeguard human rights in and of 
themselves. 

“The United States should play an 
active role, before, on, and after July 1, 
1997, in maintaining Hong Kong’s con- 
fidence and prosperity, Hong Kong’s 
role as an international financial cen- 
ter, and the mutually beneficial ties 
between the people of the United 
States and the people of Hong Kong.” 

That is why we are here today. If we 
think back to the time prior to the 
handover, prior to 1997, we were as- 
sured that this could not happen, that 
it would not happen, and yet through 
an excretion of changes in the law, 
through inroads that are being made 
on the traditional freedoms that Hong 
Kongers have enjoyed, so slowly per- 
haps as to be imperceptible but now 
this one fell swoop suddenly very no- 
ticeable, the PRC is taking away the 
freedom of one country-two systems, 
that was guaranteed in 1997. 
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Our former colleague, Connie Mack, 
warned us in 1994, on the 10th anniver- 
sary of the Sino-British Declaration on 
the question of Hong Kong, of the fail- 
ure of the Communist Government of 
China to respect the declaration, even 
as of that date: ‘Immediately after 
signing the Joint Declaration, the PRC 
started working on the Basic Law, 
Hong Kong’s post-1997 ’mini-constitu- 
tion.’ The Basic Law was enacted not 
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by Hong Kong’s Legislative Council, 
the Legco, but by Beijing’s rubber 
stamp National People’s Congress that 
contravened the Joint Declaration. It 
subordinates the Legco to a Beijing- 
appointed executive; assigns a power of 
judicial interpretation to the Standing 
Committee of the National People’s 
Congress, rather than to Hong Kong’s 
courts; and it requires a law against 
‘subversion,’ a concept unknown in the 
common law.” 

It is that illegitimate law against 
subversion that today the House revis- 
its. This is what is about to take place 
in Hong Kong. If the world is silent, as 
this interruption, as this deprivation of 
freedom moves forward, then our lib- 
erties, too, will be at greater risk. 

Hong Kong is a jewel for the entire 
planet. It is our hope that the freedom 
that Hong Kong has traditionally en- 
joyed will spread northward through- 
out the People’s Republic of China, 
that that will be the ultimate result of 
one country, two systems, not the 
other way around. But what is hap- 
pening now, as we meet here today, is 
that this island of freedom is being 
weighted down by the long-standing 
rule of the Communist Party in the 
People’s Republic of China; that the 
law is simply a tool of the party itself 
and not independent. 

Mr. Speaker, I appreciate the careful 
consideration that this Chamber is giv- 
ing to this resolution. I want to thank 
the chairman and the ranking member 
of the Committee on International Re- 
lations for bringing this resolution to 
the floor in a timely fashion, and I ex- 
pect that all of our colleagues will vote 
in support of freedom at this important 
time in both China’s history and our 
own. 

Mr. WU. Mr. Speaker, | rise to express my 
strong support for H. Res. 277, a resolution 
supporting freedom and democracy in Hong 
Kong. 

Throughout its modern history, Hong Kong 
has stood as a beacon of freedom and sta- 
bility. With the Hong Kong people’s ingenuity 
and hard work, the territory became a stable 
and prosperous democracy. 

Since Hong Kong’s 1997 change of status, 
the citizens of Hong Kong have faced the 
challenge of maintaining their civil liberties and 
democratic self-governance. While the Basic 
Law guarantees Hong Kong fifty-years of self- 
governance and freedom, the Beijing-ap- 
pointed government of Hong Kong has been 
working to limit freedom in the territory. 

| strongly support the goals of H. Res. 277. 
As a long-time friend and supporter of Hong 
Kong, | believe we must continue to support 
the Hong Kong people’s efforts to preserve 
and advance the cause of freedom and de- 
mocracy. | applaud the gentleman from Cali- 
fornia (Mr. Cox) for sponsoring this resolution 
and | will continue to work with my colleagues 
to protect and advance freedom, democracy, 
and the rule of law in East Asia. 

The SPEAKER pro tempore (Mr. 
BASS). The time of the gentleman from 
New Jersey (Mr. SMITH) has expired. 
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Mr. LANTOS. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore. All time 
having expired, the question is on the 
motion offered by the gentleman from 
New Jersey (Mr. SMITH) that the House 
suspend the rules and agree to the reso- 
lution, H. Res. 277. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. LANTOS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


EE 


EXPRESSING SENSE OF CONGRESS 
THAT ESCALATION OF ANTI-SE- 
MITIC VIOLENCE WITHIN PAR- 
TICIPATING STATES OF OSCE IS 
OF PROFOUND CONCERN AND EF- 
FORTS SHOULD BE UNDERTAKEN 
TO PREVENT FUTURE OCCUR- 
RENCES 


Mr. SMITH of New Jersey. Mr. 
Speaker, I move to suspend the rules 
and agree to the concurrent resolution 
(H. Con. Res. 49) expressing the sense of 
the Congress that the sharp escalation 
of anti-Semitic violence within many 
participating States of the Organiza- 
tion for Security and Cooperation in 
Europe (OSCE) is of profound concern 
and efforts should be undertaken to 
prevent future occurrences. 

The Clerk read as follows: 

H. Con. REs. 49 


Whereas the expressions of anti-Semitism 
experienced throughout the region encom- 
passing the participating States of the Orga- 
nization for Security and Cooperation in Eu- 
rope (OSCE) have included physical assaults, 
with some instances involving weapons or 
stones, arson of synagogues, and desecration 
of Jewish cultural sites, such as cemeteries 
and statues; 

Whereas vicious propaganda and violence 
in many OSCE States against Jews, for- 
eigners, and others portrayed as alien have 
reached alarming levels, in part due to the 
dangerous promotion of aggressive nation- 
alism by political figures and others; 

Whereas violence and other manifestations 
of xenophobia and discrimination can never 
be justified by political issues or inter- 
national developments; 

Whereas the Copenhagen Concluding Docu- 
ment adopted by the OSCE in 1990 was the 
first international agreement to condemn 
anti-Semitic acts, and the OSCE partici- 
pating States pledged to ‘‘clearly and un- 
equivocally condemn totalitarianism, racial 
and ethnic hatred, anti-Semitism, xeno- 
phobia and discrimination against anyone as 
well as persecution on religious and ideolog- 
ical grounds’’; 

Whereas the OSCE Parliamentary Assem- 
bly at its meeting in Berlin in July 2002 
unanimously adopted a resolution that, inter 
alia, called upon participating States to ‘‘en- 
sure aggressive law enforcement by local and 
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national authorities, including thorough in- 
vestigation of anti-Semitic criminal acts, 
apprehension of perpetrators, initiation of 
appropriate criminal prosecutions and judi- 
cial proceedings”; 

Whereas Decision No. 6 adopted by the 
OSCE Ministerial Council at its Tenth Meet- 
ing in Porto, Portugal in December 2002 (the 
“Porto Ministerial Declaration’’) condemned 
“the recent increase in anti-Semitic inci- 
dents in the OSCE area, recognizing the role 
that the existence of anti-Semitism has 
played throughout history as a major threat 
to freedom”’; 

Whereas the Porto Ministerial Declaration 
also urged ‘‘the convening of separately des- 
ignated human dimension events on issues 
addressed in this decision, including on the 
topics of anti-Semitism, discrimination and 
racism and xenophobia”; and 

Whereas on December 10, 2002, at the Wash- 
ington Parliamentary Forum on Confronting 
and Combating anti-Semitism in the OSCE 
Region, representatives of the United States 
Congress and the German Parliament agreed 
to denounce all forms of anti-Semitism and 
agreed that ‘‘anti-Semitic bigotry must have 
no place in our democratic societies”: Now, 
therefore, be it 

Resolved by the House of Representatives (the 
Senate concurring), That it is the sense of the 
Congress that— 

(1) officials of the executive branch and 
Members of Congress should raise the issue 
of anti-Semitism in their bilateral contacts 
with other countries and at multilateral 
fora, including meetings of the Permanent 
Council of the Organization for Security and 
Cooperation in Europe (OSCE) and the 
Twelfth Annual Session of the OSCE Par- 
liamentary Assembly to be convened in July 
2008; 

(2) participating States of the OSCE should 
unequivocally condemn anti-Semitism (in- 
cluding violence against Jews and Jewish 
cultural sites), racial and ethnic hatred, xen- 
ophobia, and discrimination, as well as per- 
secution on religious grounds whenever it oc- 
curs; 

(3) participating States of the OSCE should 
ensure effective law enforcement by local 
and national authorities against criminal 
acts stemming from anti-Semitism, xeno- 
phobia, or racial or ethnic hatred, whether 
directed at individuals, communities, or 
property, including thorough investigation 
and prosecution of such acts; 

(4) participating States of the OSCE should 
promote the creation of educational efforts 
throughout the region encompassing the par- 
ticipating States of the OSCE to counter 
anti-Semitic stereotypes and attitudes 
among younger people, increase Holocaust 
awareness programs, and help identify the 
necessary resources to accomplish this goal; 

(5) legislators in all OSCE participating 
States should play a leading role in com- 
bating anti-Semitism and ensure that the 
resolution adopted at the 2002 meeting of the 
OSCE Parliamentary Assembly in Berlin is 
followed up by a series of concrete actions at 
the national level; and 

(6) the OSCE should organize a separately 
designated human dimension event on anti- 
Semitism as early as possible in 2003, con- 
sistent with the Porto Ministerial Declara- 
tion adopted by the OSCE at the Tenth 
Meeting of the OSCE Ministerial Council in 
December 2002. 

The SPEAKER pro tempore. Pursu- 
ant to the rule, the gentleman from 
New Jersey (Mr. SMITH) and the gen- 
tleman from California (Mr. LANTOS) 
each will control 20 minutes. 
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The Chair recognizes the gentleman 
from New Jersey (Mr. SMITH). 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, anti-Semitism is a 
deadly disease of the heart that leads 
to violence, cruelty, and unspeakable 
acts of horror. The anti-Semite is, as 
Holocaust survivor Elie Wiesel grimly 
wrote last week, an ideological fanatic 
and pathological racist: “An anti-Sem- 
ite is someone who never met me, 
never heard of me, yet he hates me.”’ 

While we all are aware and deplore 
the hate crimes and cowardly acts that 
are committed routinely by Hamas and 
their like-minded murderers, what is 
new, Mr. Speaker, is the enormous 
surge in anti-Semitic acts and the re- 
surgence of hatred for Jews in Europe, 
the United States, and in Canada. 

Just a brief look, Mr. Speaker, of 
some of the startling statistics makes 
the point. In France, for example, there 
was a 600 percent increase in anti-Se- 
mitic acts from the year 2001 to the 
year 2002. Thankfully, the French have 
moved with new legislation designed to 
not only chronicle and get a better 
handle on how often these hate crimes 
are occurring, but they are also trying 
to stop them. 

The Anti-Defamation League, Mr. 
Speaker, did a survey that also showed 
a spike in five other countries of Eu- 
rope. They found that 21 percent of the 
people in those five countries had 
strongly anti-Semitic perspectives or 
views. The ADL also looked at the 
United States and found that 17 per- 
cent of our own people in the United 
States had strong anti-Semitic views. 
If you extrapolate that, Mr. Speaker, 
that is about 35 million Americans. 
That is up 5 percent from just 5 years 
ago. 

H. Con. Res. 49 recognizes this dan- 
gerous and alarming trend, condemns 
this ancient-modern scourge, and calls 
on each of the 55 countries that make 
up the Organization for Security and 
Cooperation in Europe to take concrete 
steps to eradicate anti-Semitism. The 
resolution before us today is an un- 
equivocal condemnation of violence 
against Jews and Jewish cultural sites, 
racial and ethnic hatred, xenophobia 
and discrimination, as well as persecu- 
tion on religious grounds wherever it 
occurs. 

The resolution calls on all the states 
of the OSCE to ensure effective law en- 
forcement and prosecution of individ- 
uals perpetrating anti-Semitic violence 
as well as urging the parliaments of all 
those states to take concrete legisla- 
tive action at the national level. We 
are encouraging, Mr. Speaker, the cre- 
ation of education efforts to counter 
these anti-Semitic stereotypes and the 
attitudes that we are seeing increas- 
ingly among younger people. We are 
calling for an increase in Holocaust 
awareness programs, and seeking to 
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identify necessary resources to accom- 
plish these goals. 

Mr. Speaker, as chairman of the 
Commission on Security and Coopera- 
tion in Europe, I chaired a congres- 
sional hearing and three international 
summits on anti-Semitism within the 
last year alone. Joined by my good 
friend and colleague from the German 
Bundestag, Gert Weisskirchen, at the 
three special summits, and my good 
friend and colleague, the gentleman 
from Maryland (Mr. CARDIN), who I 
thank as well for his good work on 
this, these summits have focused on 
this rising tide of anti-Semitism. 

The summits, Mr. Speaker, were held 
in Berlin, in 2002; in Washington, in De- 
cember of 2002; and in Vienna, earlier 
this year, in February. We heard from 
world renowned leaders, including 
Rabbi Israel Singer, President of the 
World Jewish Congress; Ambassador 
Alfred Moses, Abraham Foxman and 
Ken Jacobson of the Anti-Defamation 
League; Mark Levin from the NCSJ; 
Rabbi Andrew Baker of the American 
Jewish Committee; Dr. Shimon Sam- 
uels, director of the Weisenthal Center 
located in Paris; and many others, Am- 
nesty International and other human 
rights’ organizations, all of whom 
made very powerful statements about 
this alarming rise of hate directed to- 
wards Jews. 

Let me just quote for my colleagues 
what Dr. Samuels said, very briefly: 
“The Holocaust, for 30 years, acted as a 
protective Teflon against blatant anti- 
Semitic expression. That Teflon has 
eroded, and what was considered dis- 
tasteful and politically incorrect is be- 
coming simply an opinion. But cock- 
tail chatter at fine English dinners can 
end as Molotov cocktails against syna- 
gogues. Political correctness is also 
ending for others, as tolerance for 
multiculturalism gives way to populist 
voices in France, Italy, Austria, Den- 
mark, Portugal, and the Netherlands. 
These countries’ Jewish communities 
can be caught between the rock of rad- 
ical Islamic violence and the hard 
place of a revitalized Holocaust-deny- 
ing extreme right. Common cause must 
be sought between the victimized mi- 
norities against extremism and against 
fanaticism.” 

Dr. Jacobson pointed out, and I 
quote, “Sadly, some European leaders 
have rationalized anti-Jewish attitudes 
and even more violent attacks against 
Jews as nothing more than a sign of 
popular frustration with events in the 
Middle East. Something to be expected, 
even understandable, they say.” 

Mr. Speaker, we have been hearing 
more and more about this idea of pre- 
text; that there is a disagreement with 
the policies of the Israeli Government, 
that somehow that gives license and an 
ability and permission for some people 
to hate the Jews themselves. We can 
disagree, as we do on this House floor. 
The gentleman from Florida (Mr. HAs- 
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TINGS), the gentleman from Maryland 
(Mr. CARDIN), and I have been working 
on this for years, and of course the gen- 
tleman from California (Mr. LANTOS). 
We disagree on some issues, but anti- 
Semitism? We do not hate. We do not 
use that as a pretext, as a front to pro- 
mote hatred. That is exactly what is 
happening in Europe, in the United 
States, and in Canada. 

Let me point out too that, as a result 
of these summits, we have come up 
with an action plan. Mr. Weisskirchen 
and I have signed it, it has been agreed 
to by our commissions, and we are try- 
ing to promote it among all our States. 
Again, education, trying to get par- 
liaments to step up to the plate, and 
trying to make a meaningful difference 
to mitigate and hopefully to end this 
terrible anti-Semitism. 

Last week, the gentleman from Flor- 
ida (Mr. HASTINGS) and I joined Rudy 
Giuliani in Vienna for an OSCE assem- 
bly focused on anti-Semitism. We have 
been doing it in the OSCE Parliamen- 
tary Assembly, but now the OSCE 
itself has taken up this important 
cause. And it will be followed up with 
a meeting, most likely in Berlin next 
year, to focus on anti-Semitism so that 
we rally the troops all over the world, 
starting with Europe, the U.S., and 
Canada to say ‘‘never again.” 

Let me also point out to my col- 
leagues, and I thought his statement 
said it all, when Abraham Foxman, 
who gave riveting testimony at our 
Berlin conference, pointed out just re- 
cently in the Jerusalem Post, just a 
couple of days ago, and I would like to 
close with his statement, he said 
“Anti-Semitism is surging in the world 
to the extent unprecedented since the 
end of World War II. Europe must take 
seriously the ideology of anti-Semi- 
tism coming out of the Arab and Is- 
lamic world. It must denounce the de- 
liberate targeting of Jews by terrorist 
groups, whether it be al Qaeda or 
Hamas. It must denounce the vicious 
anti-Semitic material in the Arab 
press and educational systems and call 
on Arab leaders to do something about 
it. It must understand that the Holo- 
caust happened not only because Ger- 
many was taken over by the Nazis, who 
developed a massive military power to 
conquer most of Europe, but also by 
the complicity—active and passive—of 
other Europeans. Today, the great 
threat comes from the combination of 
the ideology of hatred with Islamic ex- 
tremists to acquire weapons of mass 
destruction.” And then he bottom lines 
it and says, ‘‘Let Europe never again be 
complicit in developments of this 
kind.” 

Mr. Speaker, this Congress needs to 
go on record in a bipartisan way, 
Democrats, Republicans, Conserv- 
atives, Moderates, and Liberals to say 
anti-Semitism, never again, and we 
need to do it strongly today. 

Mr. Speaker, I reserve the balance of 
my time. 
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Mr. LANTOS. Mr. Speaker, I yield 
myself such time as I may consume, 
and I rise in strong support of the reso- 
lution. 

First, I want to commend my dear 
friend, the gentleman from New Jersey 
(Mr. SMITH), the chairman of our dele- 
gation to the Organization for Security 
and Cooperation in Europe, for his life- 
long indefatigable and passionate advo- 
cacy of human rights, and his powerful 
opposition in all fora to anti-Semitism. 
We are all in his debt. 

I also want to thank the gentleman 
from Illinois (Mr. HYDE), of the Com- 
mittee on International Relations, for 
moving this legislation so expedi- 
tiously to the floor. And I want to 
thank my good friend, the gentleman 
from Maryland (Mr. CARDIN), the rank- 
ing Democrat on our OSCE delegation, 
for his outstanding work on behalf of 
all of the causes that the human rights 
community is interested in. 

Mr. Speaker, as the only survivor of 
the Holocaust ever elected to Congress, 
I am acutely aware of the dangers of 
allowing anti-Semitism to go un- 
checked. The horrors of the Holocaust 
in World War II began with anti-Semi- 
tism. Growing up in Europe in the 
1930s, I saw firsthand the horrendous 
results of anti-Semitic rhetoric, lead- 
ing to the nightmare of anti-Semitic 
violence, and, ultimately, to the mass 
murder of 6 million innocent men, 
women and children. 

Mr. Speaker, today, anti-Semitism in 
Europe, as well as in a number of other 
places in this world, is approaching the 
appalling levels that I personally expe- 
rienced in the 1930s. 
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We cannot, we must not, and we will 
not sit idly by and ignore the sharp es- 
calation of anti-Semitic rhetoric and 
anti-Semitic violence. 

Our resolution notes that expressions 
of anti-Semitism in some European 
countries range from vicious propa- 
ganda to physical assaults, from the 
burning of synagogues to the desecra- 
tion of cemeteries. Since the 1990 Co- 
penhagen Concluding Document, a 
number of resolutions have been adopt- 
ed by OSCE condemning anti-Semi- 
tism. In that spirit, I welcome this ef- 
fort. 

Our resolution urges officials of our 
executive branch and Members of Con- 
gress to raise the issue of anti-Semi- 
tism in their bilateral and multilateral 
meetings with all foreign government 
officials where appropriate and to con- 
demn in the strongest possible terms 
not only anti-Semitism but racial and 
ethnic hatred, xenophobia, discrimina- 
tion and religious persecution of all 
types. We urge all member countries of 
the OSCE to ensure effective law en- 
forcement by local and national au- 
thorities against criminal actions 
stemming from anti-Semitism and 
other types of racial hatred. 


CONGRESSIONAL RECORD—HOUSE 


Most importantly, our resolution 
calls upon all States to promote edu- 
cational efforts to counter anti-Se- 
mitic stereotypes and attitudes and to 
dramatically increase Holocaust 
awareness. Our best ammunition in 
this fight against anti-Semitism is 
education. 

Mr. Speaker, the battle against this 
age-old and horrendous mental sick- 
ness will not be easily won, but I be- 
lieve the recognition of the problem 
and the call for actions to deal with it 
is the first critical step. I urge all of 
my colleagues to support this impor- 
tant legislation which serves to elimi- 
nate the outrage of hate-filled anti- 
Semitism. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield such time as she may 
consume to the gentlewoman from 
Florida (Ms. ROS-LEHTINEN), the chair- 
man of the Subcommittee on the Mid- 
dle East and Central Asia. 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
am honored to be in the company of 
the gentleman from New Jersey (Mr. 
SMITH) and the gentleman from Cali- 
fornia (Mr. LANTOS) in cosponsoring 
this resolution. I rise in support of its 
passage and ask my colleagues to vote 
in its favor as well. 

Mr. Speaker, one of the essential les- 
sons of the Holocaust is that words 
lead to murder, that the teaching of 
contempt and acceptance of bigotry 
and anti-Semitism can lead to geno- 
cide. Today, over 50 years after the 
horrors of the Holocaust, anti-Semi- 
tism has again become a disease 
spreading throughout the world. In re- 
cent years I have witnessed its resur- 
gence, particularly through my work 
relating to the United Nations Com- 
mission on Human Rights and legisla- 
tive efforts concerning religious free- 
dom in Europe. 

At the commission, resolution after 
resolution, statement after statement 
are filled with the rhetoric of hatred, 
using the international fora to further 
promote and generate support for an 
anti-Semitic agenda, an agenda which 
condemns a freedom-loving people and 
a democratic nation, while many times 
legitimizing those regimes that tor- 
ture, oppress, and subjugate their own 
people. 

As the previous chair of the Sub- 
committee on Human Rights and as 
the current chair of the Subcommittee 
on the Middle East and Central Asia, 
and as cochair along with my colleague 
and friend the gentleman from Cali- 
fornia (Mr. LANTOS) of the Congres- 
sional Task Force on Anti-Semitism, I 
have pressed European officials to take 
concrete steps to monitor, investigate 
and prosecute to the fullest extent of 
the law crimes that are borne out of 
hatred for the Jewish people. 

In January of this year, for example, 
Jewish leaders in France came to me 
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with concern and anxiety about the in- 
creasing example of vandalism and per- 
sonal attacks against rabbis in that 
country. I immediately called on the 
French foreign ministry officials and 
French parliamentarians to address 
this grave matter. 

The situation in France, however, is 
only a microcosm of a growing problem 
that is sweeping throughout many 
OSCE states. While I will not delve 
into details because my colleagues, the 
gentleman from New Jersey (Mr. 
SMITH) and the gentleman from Cali- 
fornia (Mr. LANTOS), have already done 
so, I will simply note, as has been said, 
we must learn the lessons and the mis- 
takes of the past, or we are condemned 
to repeat them. 

This is why it is imperative that we 
take immediate action to prevent fur- 
ther escalation of anti-Semitism and 
related violence, to help ensure that 
the evil of the Holocaust will never 
again be allowed to exist. 

As Eli Wiesel, a Holocaust survivor 
and Nobel Peace laureate has said, “A 
destruction, an annihilation that only 
man can provoke, only man can pre- 
vent.” We can help prevent a repetition 
of history, and we can begin here today 
by voting in favor of this resolution. 
Let us adopt House Concurrent Resolu- 
tion 49 and convey the commitment of 
the U.S. House of Representatives to 
work with our allies to confront and 
combat anti-Semitism and eradicate it 
from its roots. 

Mr. LANTOS. Mr. Speaker, I yield 3 
minutes to the gentleman from Mary- 
land (Mr. CARDIN), the distinguished 
ranking Democratic member of the 
Helsinki Commission, who has dem- 
onstrated a passionate commitment to 
human rights and on all of the issues 
that that commission works with. 

Mr. CARDIN. Mr. Speaker, let me 
first thank the gentleman from Cali- 
fornia (Mr. LANTOS). There is no Mem- 
ber of this body who has done more in 
his lifetime to fight anti-Semitism 
than the gentleman from California 
(Mr. LANTOS), and I congratulate him 
for his effective leadership against 
anti-Semitism here and around the 
world. 

I also want to thank the gentleman 
from New Jersey (Mr. SMITH), who is 
the chairman of our OSCE delegation. I 
have the honor of being the ranking 
Democratic member. The gentleman 
from Florida (Mr. HASTINGS), who will 
be speaking shortly, is one of the com- 
missioners. We have made the fight 
against anti-Semitism a top priority of 
our delegation. We have been effective 
in making it a top priority within the 
OSCE Parliamentary Assembly. 

We have done that because we have 
seen a rise of anti-Semitism, physical 
assaults on individuals solely because 
they are Jewish, desecration of Jewish 
cultural sites, propaganda in the media 
have all been on the rise. We must have 
a zero tolerance policy about anti-Sem- 
itism. 
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The OSCE Helsinki Commission pro- 
vides a unique opportunity for us to 
fight anti-Semitism. It not only has in 
its membership all of the countries of 
Europe, Canada and the United States, 
but it has the participation of our Med- 
iterranean partners, which include 
Israel, Egypt and Jordan. The OSCE 
Helsinki Commission has had a history 
of effectively dealing with human 
rights issues, so that is why the United 
States leadership has been effective in 
bringing about the forums to deal with 
anti-Semitism. I know there was just a 
meeting in Vienna that the gentleman 
from New Jersey (Chairman SMITH) and 
the gentleman from Florida (Mr. HAs- 
TINGS) participated in. We adopted in 
the OSCE Parliamentary Assembly last 
year a very strong resolution against 
anti-Semitism as a result of the U.S. 
leadership, and we have signed a letter 
of intent with Germany to spell out 
specific actions that we need to take in 
order to fight anti-Semitism. 

We can never justify anti-Semitic ac- 
tions by international developments or 
political issues. We need to have an ac- 
tion plan to fight anti-Semitism. We 
need to have strong laws that are 
adopted by our member states and en- 
forced. We need to speak out against 
anti-Semitism as parliamentarians. Si- 
lence is not an option. As all my col- 
leagues have expressed, we need edu- 
cational programs for our children. The 
resolution says we need to create edu- 
cational efforts throughout the region 
encompassing the participating states 
of OSCE to counter anti-Semitic 
stereotypes and attitudes among 
younger people, increase Holocaust 
awareness programs, and help identify 
the necessary resources to accomplish 
this goal. Our children are our future. 
In many of these states, we are finding 
there are counterproductive programs 
promoting anti-Semitism. 

We need a proactive agenda. This res- 
olution puts this body on record in 
strong support of our resolution within 
OSCE to continue our commitment to 
support action plans to stamp out anti- 
Semitism. I urge my colleagues to sup- 
port the resolution. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. LANTOS. Mr. Speaker, I yield 2 
minutes to the gentlewoman from New 
York (Mrs. MALONEY), who has been a 
champion not only of the fight against 
anti-Semitism but on behalf of all 
human rights causes. 

Mrs. MALONEY. Mr. Speaker, I rise 
in strong support of this resolution, 
and I thank the gentleman from New 
Jersey (Mr. SMITH) and the gentleman 
from California (Mr. LANTOS) for their 
extraordinary leadership on this impor- 
tant issue and so many others. 

We are experiencing the worst out- 
break of anti-Semitism in Europe since 
the end of Holocaust in 1945. Just under 
60 years have passed since the defeat of 


CONGRESSIONAL RECORD—HOUSE 


Hitler and now swastikas have re- 
appeared in Europe. They can be found 
sprayed on Jewish schools, drawn on 
gravestones in a desecrated Jewish 
cemetery, painted on the wall of a syn- 
agogue, and stitched on the flags of 
anti-Israel demonstrators, and in the 
hearts and minds of the people who at- 
tack rabbinical students and Jewish 
athletes. 

When we allow intolerance and ha- 
tred to fester and flourish, we are faced 
with tragic consequences. Put simply, 
hatred, violence and prejudice must 
not be tolerated. Countries must speak 
out against anti-Semitic acts, but rhet- 
oric is not enough. Words will not re- 
store the hundreds of Jewish cultural 
and religious sites which have been 
burned, desecrated and destroyed 
throughout Europe, and words alone 
will not prevent these tragedies from 
happening again. 

Governments and institutions must 
condemn these acts as we do today, and 
they must ensure effective law enforce- 
ment against them. They must also 
promote tolerance education for their 
children. There is no question teaching 
children about the horror and tragedy 
of the Holocaust and other tragedies 
will create a generation of youth who 
are less likely to commit hate crimes 
and who are more likely to mature into 
adults who will envision and work to- 
wards peaceful world relations. 

When this body passes H. Con. Res. 
49, we will be spending a strong mes- 
sage to the world that anti-Semitism 
must be confronted and must be eradi- 
cated. I thank both leaders, particu- 
larly the gentleman from California 
(Mr. LANTOS), for his extraordinary life 
commitment to ending anti-Semitism 
and for world peace. 

Mr. LANTOS. Mr. Speaker, I yield 4 
minutes to the gentleman from Florida 
(Mr. HASTINGS), who has been through- 
out his congressional career and prior 
to that an indefatigable fighter for 
human rights. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I thank the gentleman from 
California (Mr. LANTOS) for yielding me 
this time, and before I go forward, I 
would be terribly remiss if I did not 
point out that the gentleman from 
California (Mr. LANTOS) has spent his 
lifetime in the struggle that some of us 
come to with equal passion, but not the 
clarity that he brings to the issue. 

I also am happy to support the reso- 
lution offered by the chairman of the 
Helsinki Commission and to com- 
pliment the gentleman from New Jer- 
sey (Mr. SMITH) for his continuing 
work in the area of human rights and 
the gentleman from California (Mr. 
LANTOS) as being a stalwart champion 
for human rights. 
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As Chairman SMITH has already men- 
tioned, last week he and I had the 
privilege to represent the United 
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States at the Organization for Security 
and Cooperation in Europe’s conference 
on anti-Semitism. A footnote right 
there. That conference came about be- 
cause the gentleman from New Jersey 
(Mr. SMITH), the gentleman from Mary- 
land (Mr. HOYER), the gentleman from 
California (Mr. LANTOS), the gentleman 
from Maryland (Mr. CARDIN), myself 
and others on the Helsinki Commission 
along with colleagues in Europe 
brought it to the attention of the par- 
liamentary assembly by way of resolu- 
tion which we will introduce yet an- 
other resolution for follow-up purposes 
when we are in Rotterdam 1 week from 
now. But it was in this body that that 
conference’s seed was planted. The con- 
ference, which was the first of its kind, 
provided the OSCE’s 55 member states 
and NGOs with an opportunity to dis- 
cuss ways in which governments can 
work to combat anti-Semitism within 
their borders and abroad. 

Today’s resolution is an important 
symbolic statement of the House that 
the United States will not stand idly 
by while many European governments 
neglect a rise in anti-Semitism. We 
must work with our allies and not hesi- 
tate to apply pressure when needed to 
ensure that governments properly ad- 
dress increases in anti-Semitism and 
other forms of discrimination. 

A few years ago, there were hopes 
that anti-Semitism was gradually de- 
clining and restricted to fringe ele- 
ments such as neo-Nazis, white su- 
premacists and certain conspiracy 
theorists. However, recent develop- 
ments throughout much of Europe and 
the Middle East suggest that there is a 
resurgent anti-Semitism with a much 
broader base and message that reso- 
nates at an alarming level. Many Euro- 
pean leaders have formally recognized 
the resurgence of anti-Semitism in 
their countries and have begun to take 
the necessary steps to stop this spread- 
ing virus. But still, more must be done 
to ensure that what occurred to the 
Jewish and minority communities in 
Europe during World War II will never 
happen again. 

Sadly, Mr. Speaker, the fight against 
bigotry and xenophobia is an ongoing 
struggle as many of us know from our 
own personal experience. Last week 
when the gentleman from New Jersey 
and I were in Vienna, we heard from a 
woman whose name is Rosalia Abella 
of the Ontario Court of Appeals. As she 
noted in one of the more poignant 
statements made at that conference, 
“Indifference is injustice’s incubator.”’ 
Indeed it is. 

Now is the time for the United States 
to be vocal and now is the time for the 
House to be active as it is today under 
the leadership of the gentleman from 
New Jersey and the gentleman from 
California. Today is not a day for com- 
placency. If we remain silent, then 
there will be no tomorrow. We cannot 
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legislate morality, we cannot legislate 
love, but we can teach tolerance and 
we can lead by example. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 3 minutes to the gen- 
tleman from Connecticut (Mr. SHAYS). 

Mr. SHAYS. Mr. Speaker, I rise in 
strong support of the Smith-Cardin- 
Lantos resolution. I am a cosponsor of 
this resolution because I am deeply 
concerned about the surge of anti-Sem- 
itism in Europe and throughout other 
parts of the world, but particularly in 
Europe. 

This is not a problem that simply can 
be monitored. It must be actively and 
aggressively dealt with, for we must 
never forget that just 60 years ago, Eu- 
rope saw the worst scourge of system- 
atic, government-ordained hatred, vio- 
lence and murder in the history of 
mankind, in what was an unbelievable 
Holocaust. 

The Organization for Security and 
Cooperation in Europe (OSCE) has rec- 
ognized and condemned anti-Semitic 
violence in its member states. At its 
parliamentary assembly in July 2002, 
the OSCE resolved to aggressively en- 
force laws and investigate anti-Semitic 
criminal acts. It is important that the 
United States openly support the 
OSCH’s resolution and actively encour- 
age it to address hatred and prevent vi- 
olence in Europe. 

Mr. Speaker, there are several topics 
on which the United States and Europe 
disagree. There must be no disagree- 
ment, however, on the absolute right of 
the Jewish people to practice their re- 
ligion freely and to live in peace and 
prosperity. The Organization for Secu- 
rity and Cooperation in Europe should 
not only investigate anti-Semitic 
crimes but also promote and facilitate 
discussions that address the root 
causes of xenophobic hatred. 

I encourage my colleagues and the 
administration to take advantage of bi- 
lateral meetings with our European 
counterparts to reaffirm our deep com- 
mitment to the prevention of violence 
in Europe. 

I again thank the gentleman from 
New Jersey for bringing this resolution 
to the floor and urge its adoption. 

Mr. LANTOS. Mr. Speaker, I am de- 
lighted to yield 3 minutes to the gen- 
tleman from New York (Mr. CROWLEY), 
a distinguished member of the Com- 
mittee on International Relations. 

Mr. CROWLEY. I thank my good 
friend the gentleman from California 
(Mr. LANTOS) for yielding me this time. 

Mr. Speaker, I rise today to strongly 
support this resolution, and I thank 
the gentleman from New Jersey for 
sponsoring this crucial piece of legisla- 
tion. I am very aware of the danger of 
being inactive about the threat of anti- 
Semitism. It was anti-Semitism that 
was responsible for the horrors of the 
Holocaust, the most horrible crime 
committed against the Jewish people 
ever. Sadly, I have to say here today 
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that nearly 60 years after the end of 
World War II, anti-Semitism in Europe, 
in many of the OSCE member states, is 
on the rise again. Once again we wit- 
ness evil propaganda, physical attacks 
against Jews, the burning of Jewish 
sites and the desecration of syna- 
gogues. We must not stand aside and 
ignore this grave escalation of anti-Se- 
mitic violence and hatred. 

This resolution addresses this threat. 
It particularly calls on administration 
officials and Members of Congress to 
focus on anti-Semitism in their bilat- 
eral and multilateral meetings. It calls 
upon OSCE member states to swiftly 
bring anti-Semitists to justice and to 
focus on educational endeavors to fight 
anti-Semitic stereotypes. 

I would also like to point out that 
this piece of legislation is similar to a 
resolution I introduced last year. 
House Resolution 393 also addresses the 
anti-Semitic threat in the OSCE re- 
gion. It urges European governments 
to provide security and safety of the 
Jewish communities, to prosecute and 
punish perpetrators of anti-Semitic vi- 
olence, and to cultivate a climate in 
which all forms of anti-Semitism are 
rejected. 

I was proud that my colleagues in 
Congress joined me in sending this 
message to the European Union, but we 
must go further. Anti-Semitism con- 
tinues to fester throughout the OSCE 
region. This resolution is the right fol- 
low-up to my legislation that passed in 
the last Congress. 

Mr. Speaker, the threat of anti-Semi- 
tism is looming large and our fight 
against it is far from over, but I believe 
that recognizing this problem and tak- 
ing action is critical. I therefore urge 
all of my colleagues to strongly sup- 
port House Resolution 49 sponsored by 
the gentleman from New Jersey. I 
would ask them all to vote for this res- 
olution unanimously. I want to thank 
the gentleman from California again 
for his work on this resolution and all 
my colleagues in bringing this to the 
House floor. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 3 minutes to the dis- 
tinguished gentleman from California 
(Mr. ROHRABACHER). 

Mr. ROHRABACHER. Mr. Speaker, I 
am proud to join the gentleman from 
New Jersey and the gentleman from 
California as I have over the years on 
many human rights issues, and this is 
a human rights issue. Racism, religious 
hatred, these are things that decent 
people must condemn and we must 
unite in our strong opposition wher- 
ever this type of vile behavior and vile 
thought patterns emerge. We must rec- 
ognize that there are, however, people 
who exploit these type of negative feel- 
ings and this type of racial hatred. 
Anti-Semitism is perhaps the epitome 
of this ignorance and irrationality and 
mindless hatred and it is again raising 
its ugly head both in Europe and in the 
United States. 
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Let us note that over 10 years ago, a 
major political figure in the United 
States referred to New York City as 
“Hymietown.’’ What is important is 
the fact that he was winked at and that 
for 10 years after that statement, he 
still remained a recognized leader. 
That did tremendous harm in Amer- 
ica’s black community. It sent a hor- 
rible message to young blacks and we 
are paying some of the price of an in- 
creased anti-Semitism today in our 
black community by mistakes that we 
made 10 years ago by not condemning 
that and other types of horrible re- 
marks that should never have been 
made or accepted in our political de- 
bate. 

In Europe today, we see that same 
kind of winking going on. Oh, yes, peo- 
ple are ignoring statements that are 
being made that are totally unaccept- 
able to people who believe in civilized 
behavior and are opposed to this type 
of vile hatred, the vile hatred in rela- 
tionship to their fellow man. This is an 
alarm bell today. I am very proud to 
stand here with the gentleman from 
California and the gentleman from New 
Jersey ringing the alarm bell. We are 
not going to sit idly by and wink at an 
increase in this level of hatred towards 
our Jewish friends nor towards any 
other minority in the Western democ- 
racies. The Western democracies, our 
friends in Europe, just like we in the 
United States, have to remain vigilant 
and it is up to us as leaders of this soci- 
ety and the democratic leaders in Eu- 
rope to call to task those who would 
wink and would not condemn this type 
of vicious trend in their society. We 
can cut it short now. Let us stand to- 
gether united against anti-Semitism 
and all such hatred. 

Mr. LANTOS. Mr. Speaker, I am de- 
lighted to yield 2 minutes to the distin- 
guished gentleman from Massachusetts 
(Mr. FRANK). 

Mr. FRANK of Massachusetts. Mr. 
Speaker, in terms that we do not usu- 
ally use on this floor but in terms that 
may be familiar to our friends in Eu- 
rope, in the American context, I am a 
man of the left. I voted against the war 
in Iraq. I will vote for the resolution 
later about Israel’s right to respond to 
terrorism, but I will put into the Con- 
GRESSIONAL RECORD Tom Friedman’s 
article urging them to think about pru- 
dence and restraint. I think the settle- 
ments are by and large a mistake. And 
I speak today in defense of this resolu- 
tion, specifically to others on the left 
in Europe, many of whom have in my 
judgment been morally deficient in the 
obligation we have to speak out 
against prejudice and injustice across 
the board. Those who hold to liberal 
values have no moral right to put an 
ideological screen between victims and 
those values, and those on the left who 
use an excuse of a disagreement with 
the policy of the Sharon government or 
the Bush government or anybody else 
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as a reason to be soft on anti-Semitism 
betray liberalism and betray its values. 

By the way, with regard to the gov- 
ernment of Israel, let me speak to the 
people on the left. I disagree with some 
aspects of its policy, but I staunchly 
defend its right to exist. But even more 
important, by every value that I as a 
liberal hold dear, the government and 
society of Israel is quite morally supe- 
rior to any of its neighbors, and to 
focus only on those aspects of disagree- 
ment and to ignore its longstanding 
commitment to civil rights and civil 
liberties, in fact I think our society, 
the United States, has a good deal to 
learn from the society of Israel about 
how you deal with external threats and 
still show a respect for civil liberties. 

I thank the gentleman from Cali- 
fornia and the gentleman from New 
Jersey for bringing this forward and 
the gentleman from Illinois for his sup- 
port. I want to reiterate as a man on 
the left who shares a great deal of both 
general values and specific policy pre- 
scriptions with many on the left in Eu- 
rope, I am appalled at those who fail to 
carry out our liberal principles fully 
and across the board. A vigorous and 
ongoing condemnation of anti-Semi- 
tism is a requisite part of that commit- 
ment. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield myself such time as I 
may consume. 

At the most recent conference that 
was held in Vienna, I just want to 
again thank the great work that Am- 
bassador Minikes did, our Ambassador 
to the OSCE. He has worked very, very 
hard to help put together that anti- 
Semitism conference. He did an out- 
standing job. Ambassador Cliff Sobel, 
our Ambassador to the Netherlands, 
also worked very hard on it as well, as 
did many others in the State Depart- 
ment. It was a joint effort. Again I 
want to thank Rudy Giuliani for the 
good work he did in leading that. 

Let me just also say that, Mr. Speak- 
er, next week in Rotterdam we will 
have an OSCE Parliamentary Assembly 
and I plan on offering another resolu- 
tion on anti-Semitism at that and 
hopefully we continue not only this 
dialogue but this outrage that we are 
expressing about intolerance. The more 
we raise our voices, the more we have 
mutually reinforcing policies, includ- 
ing good law, good law enforcement 
and hopefully a chronicling of these 
misdeeds so that law enforcement 
knows that they do indeed have a prob- 
lem. This has been a particular prob- 
lem in Europe, where hate crimes are 
committed and they are not attributed 
to the hate crimes that they represent. 
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The more we chronicle, the more we 
will see that there is an explosion of 
anti-Semitism in Europe. This is a 
good resolution. I thank the gentleman 
from California (Mr. LANTOS), and I 
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thank the gentleman and chairman 
from Illinois (Mr. HYDE) for moving 
this bill expeditiously through the 
committee and for his strong support 
for it. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. LANTOS. Mr. Speaker, I yield 1 
minute to the gentlewoman from Ne- 
vada (Ms. BERKLEY), a distinguished 
member of the Committee on Inter- 
national Relations and a fighter for 
human rights. 

Ms. BERKLEY. Mr. Speaker, I would 
like to thank the gentleman from Cali- 
fornia (Mr. LANTOS) and the gentleman 
from New Jersey (Mr. SMITH) for put- 
ting this before our body. 

I grew up hearing about anti-Semi- 
tism from my grandparents and my 
parents, things that I could not believe 
could have ever happened; but the anti- 
Semitism acts that they spoke of 
seemed like historic oddities to me, 
something from a distant time and a 
distant place. I never dreamed, never 
dreamed that anti-Semitism could ever 
rear its ugly head again during my life- 
time or the lifetime of my children. 

Especially after World War II, I 
thought Europe and the rest of the 
world had learned a very important 
and valuable lesson. I ran for Congress 
so that I could speak out against issues 
that I thought were horrific; and anti- 
Semitism, and its continued existence 
on this planet, is certainly something 
that I wish to speak out against. I am 
glad that we are condemning anti-Sem- 
itism in no uncertain terms and put- 
ting the United States Congress on 
record and speaking out forcefully 


against this horrible scourge and 
plague. 
Mr. SMITH of New Jersey. Mr. 


Speaker, I ask unanimous consent to 
reclaim my time for purposes of yield- 
ing the remainder of my time to the 
gentleman from Maryland (Mr. HOYER). 

The SPEAKER pro tempore (Mr. 
BASS). Is there objection to the request 
of the gentleman from New Jersey? 

There was no objection. 

The SPEAKER pro tempore. The gen- 
tleman has 1 minute. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 1 minute to the gen- 
tleman from Maryland (Mr. HOYER). 

Mr. HOYER. Mr. Speaker, I thank 
the chairman of the Helsinki Commis- 
sion for yielding me this time. I am 
proud to be a co-sponsor of this very 
important resolution. 

This is about anti-Semitism. But 
more broadly than that, it is about 
hate. It is about the human inclination 
from time to time to hate others who 
are different, to discriminate against 
others who are different, who have a 
different color of skin, who have a dif- 
ferent religion, who have a different 
national origin. More human violence 
perhaps has been perpetrated in the 
name of those distinctions and preju- 
dices and hate than any other. 
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It is important that we regularly and 
strongly and without equivocation 
speak out against those who would per- 
petrate and spread hate in our world, 
in our country, in our communities. 

I thank the gentleman from New Jer- 
sey, and I thank my good friend, the 
gentleman from California, for their 
leadership on this issue. It is an appro- 
priate statement for us to make as the 
representatives of a free and tolerant 
people. 

Mr. LANTOS. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from Alabama (Mr. DAVIS). 
Mr. DAVIS of Alabama. Mr. Speaker, 
I do not want this debate to end with- 
out adding my voice in support of the 
resolution. 

Mr. LANTOS. Mr. Speaker, I yield 1 
minute to the gentleman from New 
York (Mr. NADLER), a distinguished 
fighter for human rights. 

Mr. NADLER. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

Mr. Speaker, many people thought 
that the Holocaust cleansed the West- 
ern world of anti-Semitism, that the 
catastrophe, the mass murder, and the 
genocide in the Holocaust caused the 
civilized world or at least the Western 
part of the civilized world to recoil in 
such horror that anti-Semitism would 
not be a major problem again. We now 
know that maybe it did that for a gen- 
eration or two, but that the scourge of 
anti-Semitism is returning in great 
and terrible force in its ancient home- 
land of Europe and other places. 

Today we have two major problems 
of anti-Semitism: in Europe and in the 
Muslim world. It is very appropriate 
that we adopt this resolution today to 
ask the governments of Europe 
through the OSCE and individually to 
crack down on anti-Semitism, to speak 
out against it, to act against it because 
many of the governments of Europe, 
many of the parts of the political left 
in Europe and elsewhere as well as the 
right have not done so. They ought to 
do so. And this resolution is fitting and 
appropriate to adopt today for that 
purpose. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
| rise today in support of H. Con. Res. 49, ex- 
pressing the sense of Congress that the sharp 
escalation of anti-Semitic violence within many 
participating States of the Organization for Se- 
curity and Cooperation in Europe is of pro- 
found concern and efforts should be under- 
taken to prevent future occurrences. 

| begin by praising the Organization for Se- 
curity and Cooperation in Europe for their con- 
ference this past weekend devoted to the 
issues of anti-Semitism and how to combat it. 
The Organization for Security and Cooperation 
in Europe (OSCE) is the largest regional secu- 
rity organization in the world with 55 partici- 
pating countries from Europe, Central Asia, 
and North America. The OSCE has a com- 
prehensive and cooperative approach to secu- 
rity, stressing preventative diplomacy and 
human rights. 
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The conference last weekend was the first 
high level OSCE conference devoted specifi- 
cally to the issue of anti-Semitism. Over 400 
government and nongovernment officials at- 
tended. 

The conference took place at Vienna’s 
Hofburg Palace. This same location is where 
Hitler stood, 65 years ago, proclaiming Aus- 
tria’s annexation to a cheering crowd of thou- 
sands. Sixty-five years later, what can we say 
about tolerance and diversity in Europe? What 
can we say about Human Rights worldwide? 
Specifically, 65 years after the beginning of 
the worst genocide in our time, what can we 
say we have learned about anti-Semitism and 
the horrors of racial hatred? 

Much has changed since then. Yet today 
there are both overt and subtle versions of 
anti-Semitism, in the United States and 
abroad. Physical assaults, arson at syna- 
gogues and desecration of Jewish cultural 
sites are occurring. Unfortunately, government 
officials are not speaking harshly enough 
against them. 

The conference on anti-Semitism opened a 
day after the Romanian Government retracted 
an earlier claim that “there was no Holocaust” 
on Romanian soil. In Greece, a recent news- 
paper cartoon had one Israeli soldier telling 
the other, “we were not in Dachau concentra- 
tion camp to survive, but to learn.” 

France has experienced a six-fold increase 
in anti-Semitic incidents in the space of a 
year. In Poland, the word “Jewish” is used as 
a term of abuse for Polish soccer fans. In 
other parts of Europe, claims are made that 
Jews had forewarning of the September 11th 
attacks at the Pentagon and World Trade 
Towers. 

The existence of anti-Semitism has played 
throughout history as a major threat to free- 
dom. Participating states of the OSCE should 
unequivocally condemn anti-Semitism, racial 
and ethnic hatred and xenophobia, and they 
need to be loud and clear in their message. 

We cannot allow future generations to be 
taught a distorted view of history. Prejudice 
must be rooted out of textbooks, governments 
must speak out against these wrongdoings, 
and anti-Semitic actions must be classified as 
hate crimes. We also need to ensure effective 
law enforcement. Finally, we must promote the 
creation of educational efforts and we must in- 
crease Holocaust awareness. | abhor and 
stand against all forms of hatred. 

If action had been taken in the 1930s, many 
lives could have been saved. There are so 
many lessons of history that need to be 
learned, lest they not be repeated. For that 
reason | support H. Con. Res. 49. 

Mr. PAUL. Mr. Speaker, | will reluctantly 
vote in favor of this legislation, partly because 
it is simply a sense of Congress resolution. 
But | am concerned about this bill and the oth- 
ers like it we face with regularity on the floor 
of Congress. We all condemn violence against 
innocents, whether it is motivated by hatred, 
prejudice, greed, jealousy, or whatever else. 
But that is not what this legislation is really 
about. It is about the Congress of the United 
States presuming to know—and to legislate 
on—the affairs of European countries. First, 
this is the United States Congress. We have 
no Constitutional authority to pass legislation 
affecting foreign countries. Second, when we 
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get involved in matters such as this we usually 
get it wrong. H. Con. Res. 45 is an example 
of us getting it wrong on both fronts. 

This legislation refers to the rise of anti- 
Semitism in Europe as if it is a purely home- 
grown phenomenon, as if native residents of 
European countries are suddenly committing 
violent crimes against Jews. But | think we are 
only getting part of the story here. What is ab- 
sent from the legislation is mention of the well- 
reported fact that much of the anti-Jewish vio- 
lence in Europe is perpetrated by recent immi- 
grants from Muslim countries of the Middle 
East and Africa. Reporting on a firebombing of 
a Synagogue in Marseille, France, for exam- 
ple, the New York Times quotes the longtime 
president of that region’s Jewish Council, 
Charles Haddad, as saying, “This is not anti- 
Semitic violence; it’s the Middle East conflict 
that’s playing out here.” 

Therefore, part of the problem in many Eu- 
ropean countries is the massive immigration 
from predominantly Muslim countries, where 
new residents bring their hatreds and preju- 
dices with them. Those European politicians 
who recognize this growing problem—there 
are now 600,000 Jews in France and five mil- 
lion Muslims—are denounced as racist and 
worse. While | do not oppose immigration, it 
must be admitted that massive immigration 
from vastly different cultures brings a myriad 
of potential problems and conflicts. These are 
complicated issues for we in Congress to deal 
with here in the United States. Yes, prejudice 
and hatred are evil and must be opposed, but 
it is absurd for us to try to solve these prob- 
lems in countries overseas. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
SMITH) that the House suspend the 
rules and agree to the concurrent reso- 
lution, H. Con. Res. 49. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. LANTOS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


— 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, proceedings 
will resume on three of the motions to 
suspend the rules previously postponed. 
Votes will be taken in the following 
order: 

S. 858, by the yeas and nays; 

H.R. 2474, by the yeas and nays; 

H.J. Res. 49, by the yeas and nays. 

Proceedings on other postponed ques- 
tions will resume later. 

The first electronic vote will be con- 
ducted as a 15-minute vote. Remaining 
electronic votes will be conducted as 5- 
minute votes. 


June 25, 2003 


ABRAHAM LINCOLN BICENTENNIAL 
COMMISSION 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and passing the Sen- 
ate bill, S. 858. 

The Clerk read the title of the Senate 
bill. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Indiana (Mr. 
SOUDER) that the House suspend the 
rules and pass the Senate bill, S. 858, 
on which the yeas and nays are or- 
dered. 

The vote was taken by electronic de- 
vice, and there were—yeas 409, nays 2, 
not voting 23, as follows: 

[Roll No. 312] 


YEAS—409 
Abercrombie Coble Goode 
Ackerman Cole Goodlatte 
Aderholt Collins Gordon 
Akin Cooper Goss 
Alexander Costello Granger 
Allen Cox Graves 
Andrews Cramer Green (TX) 
Baca Crane Green (WI) 
Bachus Crenshaw Greenwood 
Baird Crowley Grijalva 
Baldwin Culberson Gutierrez 
Ballance Cummings Gutknecht 
Ballenger Cunningham Hall 
Bartlett (MD) Davis (AL) Harman 
Barton (TX) Davis (CA) Harris 
Bass Davis (FL) Hart 
Beauprez Davis (IL) Hastings (FL) 
Becerra Davis (TN) Hastings (WA) 
Bell Davis, Jo Ann Hayes 
Bereuter Davis, Tom Hefley 
Berkley Deal (GA) Hensarling 
Berman DeFazio Herger 
Berry DeGette Hill 
Biggert Delahunt Hinchey 
Bilirakis DeLauro Hinojosa 
Bishop (GA) DeLay Hobson 
Bishop (NY) DeMint Hoeffel 
Bishop (UT) Deutsch Hoekstra 
Blackburn Diaz-Balart, L. Holden 
Blumenauer Diaz-Balart, M. Holt 
Blunt Dicks Honda 
Boehlert Dingell Hooley (OR) 
Boehner Doggett Hostettler 
Bonilla Dooley (CA) Houghton 
Bonner Doolittle Hoyer 
Bono Doyle Hulshof 
Boozman Dreier Hyde 
Boswell Duncan Inslee 
Boucher Dunn Isakson 
Boyd Edwards Israel 
Bradley (NH) Ehlers Issa 
Brady (PA) Emanuel Istook 
Brady (TX) Emerson Jackson (IL) 
Brown (OH) Engel Jackson-Lee 
Brown (SC) English (TX) 
Brown, Corrine Eshoo Janklow 
Burgess Etheridge Jefferson 
Burns Evans Jenkins 
Burr Farr Johnson (CT) 
Burton (IN) Fattah Johnson (IL) 
Buyer Feeney Johnson, E. B. 
Calvert Ferguson Johnson, Sam 
Camp Filner Jones (NC) 
Cannon Foley Jones (OH) 
Cantor Forbes Kanjorski 
Capito Ford Kaptur 
Capps Fossella Keller 
Capuano Frank (MA) Kelly 
Cardin Frelinghuysen Kennedy (MN) 
Cardoza Frost Kennedy (RI) 
Carson (IN) Gallegly Kildee 
Carson (OK) Garrett (NJ) Kilpatrick 
Carter Gephardt Kind 
Case Gerlach King (IA) 
Castle Gibbons King (NY) 
Chabot Gilchrest Kingston 
Chocola Gillmor Kirk 
Clay Gingrey Kleczka 
Clyburn Gonzalez Kline 
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Knollenberg Northup Sessions 
Kucinich Norwood Shaw 
LaHood Nunes Shays 
Lampson Nussle Sherman 
Langevin Oberstar Sherwood 
Lantos Obey Shimkus 
Larson (CT) Olver Shuster 
Latham Ortiz Simmons 
LaTourette Osborne Simpson 
Leach Ose Slaughter 
ie be Smith (MD) 
Lewis (CA) Oxley Sae TA 
Lewis (GA) Pallone Snyder 
Lewis (KY) Pascrell , 
Linder Pastor Bolis 

nas ; Souder 
Lipinski Payne 
LoBiondo Pearce Spratt 
Lofgren Pelosi Stark 
Lowey Pence Stearns 
Lucas (KY) Peterson (MN) Strickland 
Lucas (OK) Peterson (PA) Stupak 
Lynch Petri Sullivan 
Majette Pickering Sweeney 
Maloney Pitts Tancredo 
Manzullo Platts Tanner 
Markey Pombo Tauscher 
Marshall Pomeroy Taylor (MS) 
Matheson Porter Taylor (NC) 
Matsui Portman Terry 
McCarthy (MO) Price (NC) Thomas 
McCarthy (NY) Pryce (OH) Thompson (CA) 
McCollum Putnam Thompson (MS) 
McCotter Quinn Thornberry 
McCrery Radanovich Tiahrt 
McDermott Rahall Tiberi 
McGovern Ramstad Tierney 
McHugh Range Toomey 
McInnis Regula Towns 
McIntyre Rehberg Turner (OH) 
McKeon Reyes Turner (TX) 
McNulty Reyno ds Udall (CO) 
Meehan Rodriguez Udall (NM) 
Meek (FL) Rogers (AL) Upton 
bs oo oe a Van Hollen 

enendez ogers r 
Mica Rohrabacher ae ee 
Michaud Ros-Lehtinen Vitter 
Millender- Ross 

McDonald Rothman Waen (OR) 
Miller (FL) Roybal-Allard Wamp 
Miller (MI) Royce Waters 
Miller (NC) Ruppersberger 
Miller, Gary Rush Watson 
Miller, George Ryan (OH) Watt 
Mollohan Ryan (WI) Waxman 
Moore Ryun (KS) Weldon (FL) 
Moran (KS) Sabo Weldon (PA) 
Moran (VA) Sanchez, Linda Weller 
Murphy T Wexler 
Murtha Sanchez, Loretta Whitfield 
Musgrave Sanders Wicker 
Myrick Sandlin Wilson (NM) 
Nadler Schakowsky Wilson (SC) 
Napolitano Schiff Wolf 
Neal (MA) Schrock Woolsey 
Nethercutt Scott (GA) Wu 
Neugebauer Scott (VA) Wynn 
Ney Serrano Young (AK) 

NAYS—2 
Paul Sensenbrenner 
NOT VOTING—23 

Baker Fletcher Saxton 
Barrett (SC) Franks (AZ) Shadegg 
Brown-Waite, Hayworth Skelton 

Ginny Hunter Smith (WA) 
Conyers John Stenholm 
Cubin Kolbe Tauzin 
Everett Larsen (WA) Weiner 
Flake Renzi Young (FL) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
Bass) (during the vote). Members are 
reminded there are 2 minutes remain- 


ing on this vote. 
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The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


EE 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, the remain- 
der of this series will be conducted as 5- 
minute votes. 


—— EE 


TEMPORARY AUTHORITY FOR 
CONGRESSIONAL HUNGER CEN- 
TER TO AWARD BILL EMERSON 
AND MICKEY LELAND HUNGER 
FELLOWSHIPS 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and passing the bill, 
H.R. 2474, as amended. 

The Clerk read the title of the bill. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Virginia (Mr. 
GOODLATTE) that the House suspend 
the rules and pass the bill, H.R. 2474, as 
amended, on which the yeas and nays 
are ordered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 411, nays 0, 
not voting 23, as follows: 

[Roll No. 313] 


So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the Senate bill was passed. 


YEAS—411 
Abercrombie Burns DeMint 
Ackerman Burr Deutsch 
Aderholt. Burton (IN) Diaz-Balart, L. 
Akin Buyer Diaz-Balart, M. 
Alexander Calvert Dicks 
Allen Camp Dingell 
Andrews Cannon Doggett 
Baca Cantor Dooley (CA) 
Bachus Capito Doolittle 
Baird Capps Doyle 
Baker Capuano Dreier 
Baldwin Cardin Duncan 
Ballance Cardoza Dunn 
Ballenger Carson (IN) Edwards 
Bartlett (MD) Carson (OK) Ehlers 
Barton (TX) Carter Emanuel 
Bass Case Emerson 
Beauprez Castle Engel 
Becerra Chabot English 
Bell Clay Eshoo 
Bereuter Clyburn Etheridge 
Berkley Coble Evans 
Berman Cole Farr 
Berry Collins Fattah 
Biggert Cooper Feeney 
Bilirakis Costello Ferguson 
Bishop (NY) Cox Filner 
Bishop (UT) Cramer Foley 
Blackburn Crane Forbes 
Blumenauer Crenshaw Ford 
Blunt Crowley Fossella 
Boehlert Culberson Frank (MA) 
Boehner Cummings Frelinghuysen 
Bonilla Cunningham Frost 
Bonner Davis (AL) Gallegly 
Bono Davis (CA) Garrett (NJ) 
Boozman Davis (FL) Gephardt 
Boswell Davis (IL) Gerlach 
Boucher Davis (TN) Gibbons 
Boyd Davis, Jo Ann Gilchrest 
Bradley (NH) Davis, Tom Gillmor 
Brady (PA) Deal (GA) Gingrey 
Brady (TX) DeFazio Gonzalez 
Brown (OH) DeGette Goode 
Brown (SC) Delahunt Goodlatte 
Brown, Corrine DeLauro Gordon 
Burgess DeLay Goss 
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Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 


Barrett (SC) 
Bishop (GA) 


Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
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Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 
T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Snyder 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watt 
Waxman 
Weldon (FL) 
Weldon (PA) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 


NOT VOTING—23 


Brown-Waite, 
Ginny 


Chocola 
Conyers 
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Cubin Hunter Skelton 
Everett Kolbe Smith (WA) 
Flake Larsen (WA) Stenholm 
Fletcher Renzi Watson 
Franks (AZ) Saxton Weiner 
Hayworth Shadegg Young (FL) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
BASS) (during the vote). Members are 
advised there are 2 minutes remaining 
in this vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill, as amended, was passed. 

The result of the vote was announced 
as above recorded. 

The title of the bill was amended so 
as to read: “A bill to authorize the 
Congressional Hunger Center to award 
Bill Emerson and Mickey Leland Hun- 
ger Fellowships for fiscal years 2003 
and 2004.’’. 

A motion to reconsider was laid on 
the table. 

Stated for: 

Ms. WATSON. Mr. Speaker, on rollcall 313 
| would have voted “yea.” 


a 


RECOGNIZING IMPORTANT SERV- 
ICE PROVIDED BY FOREIGN AG- 
RICULTURAL SERVICE ON OCCA- 
SION OF ITS 50TH ANNIVERSARY 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and passing the joint 
resolution, H.J. Res. 49. 

The Clerk read the title of the joint 
resolution. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Virginia (Mr. 
GOODLATTE) that the House suspend 
the rules and pass the joint resolution, 
H.J. Res. 49, on which the yeas and 
nays are ordered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 409, nays 0, 
not voting 25, as follows: 

[Roll No. 314] 
YEAS—409 


Abercrombie Bishop (GA) Calvert 
Ackerman Bishop (NY) Camp 
Aderholt Bishop (UT) Cannon 
Akin Blackburn Capito 
Alexander Blumenauer Capps 
Allen Blunt Capuano 
Andrews Boehlert Cardin 
Baca Boehner Cardoza 
Bachus Bonilla Carson (IN) 
Baird Bonner Carson (OK) 
Baker Bono Carter 
Baldwin Boozman Case 
Ballance Boswell Castle 
Ballenger Boucher Chabot 
Bartlett (MD) Boyd Clay 
Barton (TX) Bradley (NH) Clyburn 
Bass Brady (PA) Coble 
Beauprez Brady (TX) Cole 
Becerra Brown (OH) Collins 
Bell Brown (SC) Cooper 
Bereuter Brown, Corrine Costello 
Berkley Burgess Cox 
Berman Burns Cramer 
Berry Burr Crane 
Biggert Burton (IN) Crenshaw 
Bilirakis Buyer Crowley 


Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
Deutsch 
Diaz-Balart, L. 


Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gephardt 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 

Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hefley 
Hensarling 
Herger 

Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 

Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hyde 

Inslee 


Diaz-Balart, M. 


Isakson 

Israel 

Issa 

Istook 

Jackson (IL) 

Jackson-Lee 
(TX) 

Janklow 

Jefferson 

Jenkins 

John 

Johnson (CT) 

Johnson (IL) 

Johnson, E. B. 

Johnson, Sam 

Jones (NC) 

Jones (OH) 

Kanjorski 


Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
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Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
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Radanovich 
Rahall 
Ramstad 
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Regula 
Rehberg 
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Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
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Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 
E: 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Snyder 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
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Sweeney Towns Waxman 
Tancredo Turner (OH) Weldon (FL) 
Tanner Turner (TX) Weldon (PA) 
Tauscher Udall (CO) Weller 
Tauzin Udall (NM) Wexler 
Taylor (MS) Upton Whitfield 
Taylor (NC) Van Hollen Wicker 
Terry Velazquez Wilson (NM) 
Thomas Visclosky Wilson (SC) 
Thompson (CA) Vitter Wolf 
Thompson (MS) Walden (OR) Woolse. 
Thornberry Walsh y 
Tiahrt Wamp Wu 
Tiberi Waters Wynn 
Tierney Watson Young (AK) 
Toomey Watt 
NOT VOTING—25 

Barrett (SC) Flake Pence 
Brown-Waite, Fletcher Renzi 

Ginny Franks (AZ) Saxton 
Cantor Hayworth Shadegg 
Chocola Hunter Skelton 
Conyers Kolbe Smith (WA) 
Cubin Larsen (WA) Weiner 
DeMint Linder 
Everett Miller (FL) Somes 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 
The SPEAKER pro tempore (during 

the vote). Members are advised there 

are 2 minutes remaining in this vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the joint resolution was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


EE 
PERSONAL EXPLANATION 


Mr. RENZI. Mr. Speaker, | was attending 
Congressman Bob Stump’s funeral service 
today and missed votes on the following 
measures: 

1. On motion to suspend the rules and pass 
S. 858—Abraham Lincoln Bicentennial Com- 
mission Extension Act, roll No. 312. Had | 
been present, | would have voted “yea.” 

2. On motion to suspend the rules and pass 
H.R. 2474—to require that funds made avail- 
able for fiscal years 2003 and 2004 for the Bill 
Emerson and Mickey Leland Hunger Fellow- 
ships be administered through the Congres- 
sional Hunger Center, roll No. 313. Had | been 
present, | would have voted “yea.” 

3. On motion to suspend the rules and pass 
H.J. Res. 49—recognizing the important serv- 
ice to the Nation provided by the Foreign Agri- 
culture Service of the Department of Agri- 
culture on the occasion of its 50th anniversary, 
roll No. 314. Had | been present, | would have 
voted “yea.” 


EEE 
PERSONAL EXPLANATION 


Mr. BARRETT of South Carolina. Mr. 
Speaker, due to a meeting with President 
Bush at the White House, | unfortunately 
missed three recorded votes on the House 
floor earlier today. 

| ask that the RECORD reflect that had | not 
been unavoidably detained at this meeting, | 
would have voted “yes” on rollcall vote No. 
312 (Motion to Suspend the Rules and Pass 
S. 858); “yes” on rollcall vote No. 313 (Motion 
to Suspend the Rules and Pass H.R. 2474); 
and “yes” on rollcall vote No. 314 (Motion to 
Suspend the Rules and Pass H.J. Res. 49). 
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CALLING ON CHINA TO IMME- 
DIATELY AND UNCONDITION- 
ALLY RELEASE DR. YANG 
JIANLI 


Mr. SMITH of New Jersey. Mr. 
Speaker, I move to suspend the rules 
and agree to the resolution (H. Res. 
199) calling on the Government of the 
People’s Republic of China imme- 
diately and unconditionally to release 
Dr. Yang Jianli, calling on the Presi- 
dent of the United States to continue 
working on behalf of Dr. Yang Jianli 
for his release, and for other purposes, 
as amended. 

The Clerk read as follows: 

H. RES. 199 


Whereas according to the United States 
Department of State’s 2002 Country Reports 
on Human Rights Practices in China, the 
Government of the People’s Republic of 
China has ‘“‘continued to commit numerous 
and serious [human rights] abuses”, includ- 
ing ‘“‘ʻinstances of ... arbitrary arrest and 
detention, lengthy incommunicado deten- 
tion, and denial of due process’’; 

Whereas according to the 2002 Country Re- 
ports on Human Rights Practices in China, 
“the country’s criminal procedures were not 
in compliance with international standards’’, 
“the lack of due process in the judicial sys- 
tem remained a serious problem’’, and ‘‘au- 
thorities routinely violated legal protections 
in the cases of political dissidents’’; 

Whereas Dr. Yang Jianli, an internation- 
ally renowned scholar, prodemocracy activ- 
ist, and President of the Foundation for 
China in the 21st Century, is an alien law- 
fully admitted for permanent residence into 
the United States; 

Whereas Dr. Yang Jianli has been detained 
incommunicado by the Government of the 
People’s Republic of China since April 26, 
2002, when he was arrested for reportedly en- 
tering China with false or incomplete iden- 
tity documents; 

Whereas according to the United Nations 
Commission on Human Rights Resolution 
1997/38, ‘‘prolonged incommunicado detention 
may . . . itself constitute a form of cruel, in- 
human, or degrading treatment’’, which is 
prohibited by international law; 

Whereas Dr. Yang Jianli has been deprived 
of his basic human rights by being denied ac- 
cess to legal counsel and contact with his 
wife and two children (who are United States 
citizens), and has also been denied his right 
to trial within a reasonable time or to re- 
lease; 

Whereas on May 7, 2003, the United Nations 
Working Group on Arbitrary Detention ex- 
pressed the opinion that ‘“‘[t]he non-observ- 
ance of Mr. Yang Jianli’s right to a fair trial 
is of such gravity as to give his deprivation 
of liberty an arbitrary character. Therefore, 
his arrest and detention is arbitrary being in 
contravention of Article 9 of the Universal 
Declaration on Human Rights and of Article 
9 of the International Covenant on Civil and 
Political Rights”; and 

Whereas the arbitrary imprisonment and 
the violation of the human rights of United 
States citizens and permanent resident 
aliens by the Government of the People’s Re- 
public of China are sources of continuing, 
grave concern to the House of Representa- 
tives: Now, therefore, be it 

Resolved, That— 

(1) the House of Representatives— 
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(A) condemns and deplores the incommuni- 
cado detention of Dr. Yang Jianli, and calls 
for his immediate and unconditional release; 

(B) condemns and deplores the lack of due 
process afforded to Dr. Yang; 

(C) strongly urges the Government of the 
People’s Republic of China to respond to the 
repeated requests by Members of the House 
of Representatives for information about Dr. 
Yang’s whereabouts and condition; and 

(D) strongly urges the Government of the 
People’s Republic of China to consider the 
implications for the broader relationship be- 
tween the United States and the People’s Re- 
public of China of detaining permanent resi- 
dent aliens of the United States without pro- 
viding them access to legal counsel or family 
members; and 

(2) it is the sense of the House of Rep- 
resentatives that the United States— 

(A) should make the immediate release of 
Dr. Yang Jianli by the Government of the 
People’s Republic of China a top concern of 
United States foreign policy; 

(B) should continue to make every effort to 
assist Dr. Yang Jianli and his family while 
discussions of his release are ongoing; 

(C) should make it clear to the Govern- 
ment of the People’s Republic of China that 
the detention of United States citizens and 
permanent resident aliens and the infliction 
of human rights violations on these groups 
are not in the interest of the Government of 
the People’s Republic of China because they 
create obstacles to improved bilateral rela- 
tions and cooperation with the United 
States; and 

(D) should reiterate the deep concern of 
the United States regarding the continued 
imprisonment of Dr. Yang Jianli and other 
United States citizens and permanent resi- 
dent aliens whose human rights are being 
violated, and discuss their legal status and 
immediate humanitarian needs with the 
Government of the People’s Republic of 
China. 

The SPEAKER pro tempore (Mr. 
BASS). Pursuant to the rule, the gen- 
tleman from New Jersey (Mr. SMITH) 
and the gentleman from California (Mr. 
LANTOS) each will control 20 minutes. 

The Chair recognizes the gentleman 
from New Jersey (Mr. SMITH). 

GENERAL LEAVE 

Mr. SMITH of New Jersey. Mr. 
Speaker, I ask unanimous consent that 
all Members may have 5 legislative 
days within which to revise and extend 
their remarks and include extraneous 
material on the resolution under con- 
sideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New Jersey? 

There was no objection. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I think as every Mem- 
ber of this body knows, the PRC and its 
leadership in Beijing would love to be 
regarded as a respected member of the 
international community. In pursuit of 
that goal, however, the PRC has sought 
and obtained membership in the World 
Trade Organization; and it has lobbied 
and received the Beijing Olympics of 
2008. However, trade volume alone, and 
there has been a great deal of trade 
volume particularly between the U.S. 
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and China, is not really a measure of 
success, I would say to my colleagues. 
What really determines the quality of a 
country is how it treats its own citi- 
zens, and how it respects fundamental 
human rights. 

History shows that some very unsa- 
vory regimes held the Olympic games. 
We all remember the Nazi Olympic 
Games prior to the Second World War, 
but holding a game, having trade, hav- 
ing the air of respectability does not 
necessarily mean that it is a respect- 
able regime. 

The government of Beijing has an 
enormous way to go, I would respect- 
fully submit, to earn the international 
respect that it craves. The Chinese gov- 
ernment, and I consider it to be a dic- 
tatorship, but if they really hope to 
earn respectability in the eyes of the 
world, they need to make some very 
needed fundamental changes, and there 
is a case in point that we raise today, 
and I thank the gentleman from Massa- 
chusetts (Mr. FRANK) for bringing this 
resolution before us today. 

Dr. Yang Jianli is a compelling case. 
H. Res. 199, introduced by the gen- 
tleman from Massachusetts (Mr. 
FRANK) highlights the case of this U.S. 
lawful permanent resident who has 
been unjustly detained incommunicado 
inside China since April 26, not of this 
year, but of last year, 14 months. Mr. 
Yang was arrested for reportedly enter- 
ing China with false or incompletely 
identifying documents, has been denied 
access to counsel, contact with his wife 
Christina Fu and their two children, 
Anita and Aaron, and his right to a 
trial within a reasonable time. 

Frankly, Beijing remains more con- 
cerned about the research, at least that 
is our belief, that the internationally 
respected scholar Dr. Yang, who was 
conducting studies regarding labor un- 
rest in China, rather than how he got 
into the country. It is all about what 
he was studying. 

Dr. Yang’s research points to the 
dark side of the Chinese economic mir- 
acle, the so-called workers’ paradise, 
where the working class remains the 
main victim of unemployment and 
forced early retirement due to the re- 
structuring of State-owned enterprises. 
That then is Dr. Yang’s major sin in 
Beijing’s eyes. He was documenting the 
anger of workers directed at party 
bosses mired in personnel greed and 
corruption despite their official pledge 
to serve the people. 

Beijing’s loss of face in this case has 
only been compounded by the recent 
determination by the United States 
Working Group on Arbitrary Deten- 
tion, which found that Mr. Yang’s de- 
tention is arbitrary and in direct con- 
travention of the Universal Declara- 
tion on Human Rights. As the U.N. 
working group has so clearly pointed 
out, the continued arbitrary detention 
of this man is not the action of a great 
nation which seeks the full respect of 
the international community. 
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The U.S. House of Representatives 
today is sending a clear, not ambig- 
uous, message to the government of 
Beijing: Let Dr. Yang go, let him come 
home to his wife, his children. His wife 
is here with us and his children are on 
the floor of this House right now. 

We care about this man. We care 
about it in a bipartisan way, Demo- 
crats and Republicans. A lot divides us 
in this Chamber. The case of Dr. Yang 
unites us. 

Mr. Speaker, I reserve the balance of 
our time 

Mr. LANTOS. Mr. Speaker, I yield 
myself such time as I might consume, 
and I rise in strong support of this res- 
olution. 

First, Mr. Speaker, I want to com- 
mend my friend, the gentleman from 
New Jersey (Mr. SMITH), and the gen- 
tleman from Illinois (Mr. HYDE), the 
distinguished chairman of the Com- 
mittee on International Relations, for 
moving this resolution forward so expe- 
ditiously, but I particularly want to 
commend my dear friend and distin- 
guished colleague from Massachusetts 
(Mr. FRANK) for his outstanding leader- 
ship on this resolution and indeed on 
all human rights issues. 

Mr. Speaker, the resolution before 
the House addresses one human rights 
case that is unfortunately part of a 
much larger trend in modern day 
China. Over the past several years, the 
Chinese government has deliberately 
targeted naturalized Americans born in 
China and Chinese citizens perma- 
nently residing in the United States for 
harassment and imprisonment in the 
People’s Republic of China. 

Instead of, as one would expect, wel- 
coming Chinese-American talent, the 
People’s Republic of China is sending 
the message to the Chinese diaspora 
that it returns to China at its own con- 
siderable risk. 

Mr. Speaker, in the case addressed in 
this resolution, Dr. Yang Jianli is a 
scholar and a leader of a prominent 
human rights organization. He is a per- 
manent legal resident of the United 
States. He returned to the People’s Re- 
public of China in April of last year, 
and he has been detained incommuni- 
cado ever since that time. He has a 
wife and two children in the United 
States, all of whom are American citi- 
zens, and he has been unable to com- 
municate with his family since the mo- 
ment of his detention. He has been de- 
nied access to legal counsel. 

Mr. Speaker, it is imperative that Dr. 
Yang be released and allowed to return 
to his family in the United States as 
soon as possible. I would also urge the 
executive branch of our government to 
make his release a priority. Until Dr. 
Yang is released, an ominous shadow 
will lie over U.S.-Chinese relations. It 
is absolutely incomprehensible and in- 
sane that this great nation of 1.2 bil- 
lion people should keep an American 
citizen, the father of two small Amer- 
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ican children, incommunicado in a 
Communist prison in China. 

I commend the gentleman from Mas- 
sachusetts (Mr. FRANK) for introducing 
this resolution, and I urge all of my 
colleagues to support it. 

Mr. Speaker, I reserve the balance of 
my time. 

The SPEAKER pro tempore (Mr. 
SHIMKUS). Does the gentlewoman from 
Florida seek unanimous consent to 
control the balance of the time? 

Ms. ROS-LEHTINEN. Yes, I do, Mr. 
Speaker. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle- 
woman from Florida? 

There was no objection. 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
yield such time as he may consume to 
the gentleman from California (Mr. 
Cox), the chairman of the House Policy 
Conference. 

Mr. COX. Mr. Speaker, I thank the 
chairwoman for yielding me the time. 

I too rise in strong support of H. Res. 
199 calling on the government of the 
People’s Republic of China to imme- 
diately and unconditionally release Dr. 
Yang Jianli. 

Dr. Yang is being imprisoned for his 
love of democracy and his love of coun- 
try. As a tireless fighter for human 
rights and democracy in China, Dr. 
Yang has remained faithful to his con- 
science and to his cause, even at the 
risk of imperiling his career and his 
life. 

Nearly 15 years ago, after studying in 
the United States for 4 years, Dr. Yang 
suspended his graduate studies and re- 
turned to the land of his birth, to 
China, to support the students who 
were working for democracy in Beijing. 
On June 4, 1989, he watched as the 
tanks rolled in Tiananmen Square and 
narrowly escaped himself while his fel- 
low students and activists were impris- 
oned and executed. 

Throughout this ordeal his wife 
Christina Fu did not know if he was 
even alive. Today, Christina is being 
tortured in a living hell once more be- 
cause once again she does not know 
whether the Chinese Communist Party 
will return her husband alive. 

Her husband’s imprisonment violates 
all of the procedures and rules that the 
PRC has set out in law, and it confirms 
our worst fears, that when it comes to 
the denial of human rights, nothing in 
the People’s Republic of China has 
really changed since 1989. 

Today’s totalitarian regime con- 
tinues to view freedom and liberty as 
dangerous threats to the existing order 
and acts accordingly, punishing democ- 
racy activists like Dr. Yang with ruth- 
less impunity. 

He is a permanent resident of the 
United States. His family lives here. 
His wife Christina is with us in the 
Chamber as are his children Aaron and 
Anita. I have met with Christina and 
with his family many times over the 
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last several months, and we have tried 
in every way to send our concerns to 
the rulers in Beijing. This American 
family deserves to have their father 
back, and this man, whose human 
rights are being abridged by the PRC’s 
violation of its own laws and every 
international covenant that it had 
signed, deserves basic fairness. 

Dr. Yang has been held incommuni- 
cado in the People’s Republic of China 
for over 13 months, incommunicado, 
meaning that nobody can talk to him. 
We cannot get the State Department to 
talk to him. We cannot see this Amer- 
ican resident. We cannot report to his 
family in what condition he is. He has 
not been properly charged in violation 
of Beijing’s own laws. 

Earlier this month on June 4, which 
incidentally was the 14th anniversary 
of the Tiananmen massacre, the United 
Nations Working Group on Arbitrary 
Detention found that China violated 
Dr. Yang Jianli’s rights as a citizen, as 
a citizen of China, and violated his 
rights as a resident of the United 
States by detaining him in a Chinese 
prison with no access to family or to a 
lawyer. AS a consequence of these ac- 
tions, the working group concluded 
that China is violating the Universal 
Declaration on Human Rights and the 
International Covenant on Civil and 
Political Rights. 
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It is fitting that a U.N.-sponsored or- 
ganization, with its diverse member- 
ship and international credentials, 
would single out the PRC for its dread- 
ful behavior. The Working Group con- 
sisted of representatives from Algeria, 
France, Hungary, Paraguay, and Iran. 
That is right, even Iran has condemned 
this abuse of human rights by China. 
The PRC ought to be very ashamed. 

The day after the U.N. report, the 
Communist regime responded that it 
had complied with Chinese law by ad- 
vising Dr. Yang’s family of his deten- 
tion via telephone. The PRC’s state- 
ments conveniently avoid the discus- 
sion of any of the specific laws that 
govern the detention process. While 
claiming it provided a notice of deten- 
tion, the regime in Beijing forgot to 
add its own procedural law requires 
that the family or employer of a de- 
tained person be notified within 24 
hours of a detention. That formal no- 
tice of detention has been sorely absent 
for months. 

Moreover, while PRC law also per- 
mits detention of 37 days without a 
warrant in emergency situations, Dr. 
Yang has been illegally detained in 
China for more than a year. This bla- 
tant disregard for the due process of 
law is further evidence of the PRC’s 
collective disdain towards the estab- 
lished rule of law. Despite the unam- 
biguous text of its own laws and the 
weight of international condemnation, 
the communist regime continues to use 
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deceit and manipulation to strengthen 
its totalitarian rule. 

Just as it persecutes men and women 
like Dr. Yang, the PRC is attempting 
to extend its coercion beyond. The 
House is also considering today House 
Resolution 277, legislation that I au- 
thored to condemn the PRC’s crack- 
down on freedom of speech in Hong 
Kong. As the city with the strongest 
tradition of freedom in China, Hong 
Kong is an island of liberty in a sea of 
oppression. Preserving free speech in 
Hong Kong will help ensure that lib- 
erty flourishes not just for the people 
of Hong Kong but throughout the PRC, 
so that in the future we will not be on 
the floor with resolutions for indi- 
vidual heroes and heroines such as Dr. 
Yang Jianli. 

Mr. Speaker, securing liberty in the 
People’s Republic of China and freedom 
for Dr. Yang are all part of the same 
struggle. The Chinese Communist 
Party must not be allowed to forget 
the sacrifices made at Tiananmen 
Square. They must not be allowed to 
extinguish the message of hope that 
Tiananmen survivors, like Dr. Yang, 
convey to the people of the People’s 
Republic of China. 

Mr. Speaker, I commend my col- 
league, the gentleman from Massachu- 
setts (Mr. FRANK), for authoring this 
legislation; and I commend the gen- 
tleman from Illinois (Mr. HYDE), as 
well as the ranking member, the gen- 
tleman from California (Mr. LANTOS), 
for supporting freedom for Dr. Yang 
and freedom in China and around the 
world. 

Mr. LANTOS. Mr. Speaker, I am de- 
lighted to yield such time as he may 
consume to the gentleman from Massa- 
chusetts (Mr. FRANK), the author of 
this resolution and one of the most in- 
defatigable fighters for human rights 
in this body. 

Mr. FRANK of Massachusetts. Mr. 
Speaker, we often congratulate and 
thank each other when we take these 
microphones, but I have to say that I 
do so here with the greatest sincerity 
of which I am capable. The gentleman 
from California, who has drawn on his 
own life experience to become an un- 
abashed, unceasing opponent of oppres- 
sion everywhere, is an inspiration to 
us. 
I appreciate very much the chairman 
of the full committee, the gentleman 
from Illinois, for agreeing to bring this 
forward with great speed and allowing 
us to deal with it on a timetable that 
we hope will give it the maximum im- 
pact in freeing this brave man from a 
wholly unjustified imprisonment. 

To the gentleman from New Jersey, 
who chairs the subcommittee, he has 
been staunch in his advocacy; and I ex- 
press my great appreciation as well to 
the gentleman from California (Mr. 
Cox), whose own expertise in dealing 
with the People’s Republic of China has 
been built up over the years. He and 
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my colleague, the gentleman from 
Massachusetts (Mr. CAPUANO), have 
been indispensable allies and partners 
in this fight. 

And, Mr. Speaker, it is a very simple 
fight. We are saying to the government 
of the People’s Republic of China, we 
understand your aspiration to be treat- 
ed with all the respect due a great 
power. We ask you to act like one. We 
ask you to understand that even 
though there are many among us who 
differ with your form of government, 
are critical of some aspects of your so- 
ciety, we are prepared to recognize the 
fact of not just your existence but of 
your strength, of your power, and of 
your economy as it grows. 

We and the Chinese Government oc- 
cupy the same Earth, and that requires 
us to cooperate even where there are 
areas of disagreement. But there are 
limits to the extent to which this Na- 
tion, with our commitment to our 
basic principles, can look the other 
way. There are limits to the extent to 
which we can say economic self-inter- 
est and geopolitical self-interest pre- 
empt concern for principle. And here 
we have an example. 

Mr. Speaker, Dr. Yang’s crime is that 
he loved too much both liberty and 
China. Born in China, he worked as a 
Chinese citizen to bring to his fellow 
citizens the freedom that he under- 
stands is so important. He was expelled 
not because he hurt anyone, not be- 
cause he stole anything, not because he 
mistreated anyone, but because he 
would not bridle his love of liberty; and 
so he was sent away. But he could not 
stay away. 

He has, of course, a great love for his 
wife and his children, and they for him. 
And their commitment to his cause 
and the dignity with which they bear 
the pain of their separation inspires all 
of us who have worked with him. Dr. 
Yang risked a great deal to go back to 
China, not to steal, not to undermine, 
not to cause problems, not to engage in 
terrorism; but to try to help people live 
their lives in some freedom. And he, 
unfortunately, had to enter illegally. 
We acknowledge that. Because he 
would not have been allowed in that so- 
ciety to do what he wanted to do le- 
gally. 

Having apprehended him, though I 
wish the Chinese had a different set of 
rules and did not feel threatened by a 
man who loved liberty and wanted to 
preach it, they had a right to appre- 
hend him and send him back. And 
maybe they would not send him back 
right away; they would hold him for a 
week, two, three, to try to discourage 
him. But there is no justification for 
having held this wholly decent man so 
long without allowing him to be in 
touch with his family, without even 
any formal charges, and in a way that 
violated the most basic human norms. 
As my friend from California said, even 
the government of Iran, not to be con- 
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fused with anybody’s civil liberties 
union, joined in the condemnation of 
this mistreatment. 

Mr. Speaker, we say to the govern- 
ment of China that many of us are pre- 
pared to go forward in a cooperative 
set of arrangements dictated by the in- 
terests of the peoples of the world, de- 
spite profound differences. We can talk 
about them. But when you impose with 
all the might of this great government 
of China, when you impose this incred- 
ibly harsh punishment on this solitary 
man, take him and keep him from his 
family, punish him so harshly for noth- 
ing that is a crime by any civilized 
standard, you drive a wedge between 
us. And I urge the government of China 
in its own interest to remove this 
wedge; to show that in fact the pes- 
simists are wrong and that as you grow 
economically you can evolve socially, 
you can outgrow the total lack of self- 
confidence that makes you appear to 
quake before one lone individual com- 
mitted to freedom. 

Mr. Speaker, I urge the People’s Re- 
public of China to listen to this House 
of Representatives, to the President of 
the United States and the State De- 
partment, to the people of America and 
discontinue insisting on mistreating 
this brave man, not simply because it 
is the wrong thing to do on principle 
but because it is a very wrong thing to 
do practically. I urge the government 
of China to reconsider whether the 
enormous damage you are doing to re- 
lationships that you believe are impor- 
tant is worth the continued persecu- 
tion of Dr. Yang. And I believe that ra- 
tional people will come to the conclu- 
sion that the answer is “no.” 

Mr. Speaker, I again thank my col- 
leagues for giving us a chance as a Na- 
tion to make this important statement 
of principle. 

Mr. LANTOS. Mr. Speaker, I am de- 
lighted to yield 3 minutes to the gen- 
tleman from Massachusetts (Mr. CAPU- 
ANO), who has worked so hard on this 
resolution. 

Mr. CAPUANO. Mr. Speaker, I rise to 
echo all the comments that have been 
made, but I want to make it clear. I 
want everyone to know what this gen- 
tleman has done. 

To me, this gentleman is clearly a 
hero. We have used the word, but un- 
derstand what he did. Here is a gen- 
tleman who came from China, estab- 
lished a very successful, very com- 
fortable life here in America: a wife 
and two children living in one of our 
best and most beautiful suburbs of Bos- 
ton; well-respected in the community, 
well thought of, well loved. Very easy 
for him to live out the rest of his life 
in that comfort without any real con- 
cerns. He could speak any way he 
wanted to speak, feel any way he want- 
ed to feel, do any work he wanted to 
do. But what did he do? He took him- 
self voluntarily from that comfort on 
his own to go back to China to fight for 
democracy. 
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If anyone here thinks they have the 
courage to do that, you are a better 
person than I am. I do not know that I 
would have the courage to do that. I 
wish I would, and maybe if faced with 
that someday, I hope I might be able to 
live up to those incredible standards. 
But I am not so sure. I am not so sure. 

This is a true modern hero, fighting 
for what we all talk about all day long. 
We are here, with all of our differences, 
with all of our agreements and dis- 
agreements, fighting for a better de- 
mocracy. That is what we are all here 
for. He is fighting for a simple democ- 
racy. We cannot abandon him. The fact 
that this resolution is on the floor ob- 
viously shows the U.S. Congress stands 
with Dr. Yang, stands with the prin- 
ciples that I think he epitomizes. 

China, as a great country, has chosen 
to hold him without charges. There 
have been no charges. There is no law- 
yer assigned to him. No judge has 
heard this case. No jury has heard this 
case. No administrator has heard this 
case. His family has not been allowed 
to visit him. I went on an official dele- 
gation to China in January, and I was 
not allowed to visit him. No American 
official has been allowed to visit him. 
No doctor of the family, no representa- 
tive of the family has been allowed to 
visit him. How can a great country ask 
us to treat them as a great country 
when they act in such a manner? 

Any crime he might have committed 
has already been paid back to China in 
the 14 months he has been held in the 
manner he has been held. This man 
should be released immediately and re- 
turned to the bosom of his family and 
to a welcoming and, hopefully, grateful 
Nation of the American people because 
of what he has done for us. 

Mr. WOLF. Mr. Speaker, | rise today in sup- 
port of H. Res. 199, calling on the government 
of the People’s Republic of China to imme- 
diately and unconditionally release Dr. Yang 
Jianli, and calling on the president of the 
United States to continue working on behalf of 
Dr. Yang Jianli’s release. 

Dr. Yang Jianli is an internationally re- 
nowned scholar, Harvard graduate, and the 
president of the Foundation for China in the 
21st Century. Dr. Yang was actively involved 
in the Tiananmen Square protests in 1989 and 
was subsequently blacklisted by the Chinese 
government for his participation. Following 
Tiananmen Square, Dr. Yang fled to the 
United States and earned two doctorates. Dr. 
Yang is a permanent resident of the United 
States. 

On April 26, 2002, Dr. Yang entered China 
using a friend’s passport to investigate reports 
of labor unrest in northern China. Dr. Yang 
Jianli was detained eight days later and has 
not been heard from since. The Chinese gov- 
ernment will not confirm where he is being 
held and he has been refused access to an 
attorney. He has been held for more than 13 
months and no charges have been brought 
against him. The maximum fine for entering 
China illegally is a one-year prison sentence. 
Dr. Yang has already spent more than a year 
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in detention. | call on the Chinese government 
for his immediate release. 

The State Department’s recent report on 
human rights states that the government of 
the People’s Republic of China “has continued 
to commit numerous and serious human rights 
abuses, including arbitrary arrest and deten- 
tion.” On June 4, a United Nations working 
group ruled that Yang Jianli has been illegally 
detained by the Chinese government and 
called for Dr. Yang’s immediate release. 

China lacks due process. Citizens continue 
to suffer at the hands of Chinese officials. It is 
time for the state-sponsored, state-led perse- 
cution in China to stop. | join the members of 
the House of Representatives and the inter- 
national community in calling for Dr. Yang’s 
immediate release. It is my hope that he will 
be released quickly and free to reunite with his 
wife and two children back in the United 
States. 

Mr. LANTOS. Mr. Speaker, I yield 
back the balance of my time. 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
yield back the balance of my time. 

The SPEAKER pro tempore (Mr. 
SHIMKUS). The question is on the mo- 
tion offered by the gentlewoman from 
Florida (Ms. ROS-LEHTINEN) that the 
House suspend the rules and agree to 
the resolution, H. Res. 199, as amended. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. LANTOS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


EEE 
1430 
CONDEMNING TERRORISM IN- 
FLICTED ON ISRAEL SINCE 


AQABA SUMMIT AND EXPRESS- 
ING SOLIDARITY WITH THE 
ISRAELI PEOPLE 


Ms. ROS-LEHTINEN. Mr. Speaker, I 
move to suspend the rules and agree to 
the resolution (H. Res. 294) condemning 
the terrorism inflicted on Israel since 
the Aqaba Summit and expressing soli- 
darity with the Israeli people in their 
fight against terrorism. 

The Clerk read as follows: 

H. RES. 294 


Whereas Palestinian Authority Prime Min- 
ister Mahmoud Abbas (Abu Mazen) an- 
nounced at the June 4, 2003, Aqaba Summit, 
“Our goal is clear, and we will implement it 
firmly and without compromise: a complete 
end to violence and terrorism”; 

Whereas Prime Minister Abbas also 
pledged at the Aqaba Summit to establish a 
system based on ‘‘rule of law, [a] single polit- 
ical authority, [and] weapons only in the 
hands of those who are in charge of uphold- 
ing the law and order. . .”; 

Whereas the Middle East roadmap begins 
with the assertion that ‘‘A two state solu- 
tion to the Israeli-Palestinian conflict will 
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only be achieved through an end to violence 
and terrorism (when the Palestinian people 
have a leadership acting decisively against 
terror and willing and able to build a prac- 
ticing democracy based on tolerance and lib- 
erty)”; 

Whereas 22 innocent Israelis nevertheless 
were murdered and scores wounded in three 
separate suicide bombings within less than a 
week after the Aqaba Summit, and the death 
toll from these terrorist actions is the equiv- 
alent of 1,100 on the basis of the United 
States population, nearly ten times the num- 
ber of battle deaths the United States suf- 
fered in the recent Iraq War; 

Whereas Palestinians are also victims of 
these terrorists, who undermine prospects 
for a just and lasting peace; 

Whereas Islamic fundamentalist Hamas 
and Palestinian Islamic Jihad consistently 
make clear their opposition to Israel’s exist- 
ence in any form and within any borders and 
their determination to use violence and ter- 
rorism to achieve their anti-Israeli, anti-Se- 
mitic goals, and Hamas leader Abdel Aziz 
Rantisi vowed ‘‘not to leave one Jew in Pal- 
estine’’; 

Whereas experience with terrorism dem- 
onstrates that there can be no productive ne- 
gotiations or dialogue with terrorists and 
that a policy based on compromise with ter- 
rorists can only be doomed to failure; 

Whereas the concept of ‘‘cycle of vio- 
lence”, which implies moral equivalence be- 
tween terrorists and their victims, should be 
rejected as a description of Israeli-Pales- 
tinian dynamics, since Palestinian terrorism 
justifies Israeli counterterrorist operations 
as the response of a legitimate government 
defending its citizens; 

Whereas Israeli counterterrorist oper- 
ations would cease entirely were Palestinian 
terrorism to cease; and 

Whereas Israel has no choice but to use its 
own measures to fight terrorism if the Pal- 
estinians are unwilling to do so: Now, there- 
fore, be it 

Resolved, That the House of Representa- 
tives— 

(1) condemns in the harshest terms the re- 
cent terrorist actions that victimized inno- 
cent Israelis; 

(2) expresses solidarity with the Israeli 
people as they respond to ongoing terrorist 
attacks; 

(3) expresses sympathy to the families of 
innocent Israelis and Palestinians who have 
lost their lives; 

(4) commends the President of the United 
States for his vision of two states, Israel and 
Palestine, living side by side in peace and se- 
curity; 

(5) affirms that this vision can be fully re- 
alized only once terrorism is defeated, so 
that a new state may be created based on 
rule of law and respect for human rights; 

(6) recognizes and respects Israel’s right to 
fight terrorism and acknowledges Israel’s 
fight against terrorism as part of the global 
war against terrorism; 

(7) calls on all states to cease recognition 
of and political and material support for any 
Palestinian and other terrorist groups; 

(8) calls on all states immediately to estab- 
lish effective mechanisms to ensure that 
funding from private citizens cannot be di- 
rected to terrorist groups for any purpose 
whatsoever, including ostensible humani- 
tarian purposes; 

(9) calls on all states to provide support to 
the Palestinian Authority in its effort to 
confront and fight terror; and 

(10) calls on all states to assist the Pales- 
tinian people in creating the institutions of 
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a democratic state that will respect the rule 
of law and live in peace with its neighbors. 

The SPEAKER pro tempore (Mr. 
SHIMKUS). Pursuant to the rule, the 
gentlewoman from Florida (Ms. Ros- 
LEHTINEN) and the gentleman from 
California (Mr. LANTOS) each will con- 
trol 20 minutes. 

Mr. RAHALL. Mr. Speaker, is the 
gentleman from California (Mr. LAN- 
TOS) opposed to the resolution? 

Mr. LANTOS. Mr. Speaker, it is my 
resolution; and I strongly support it. 

The SPEAKER pro tempore. Under 
clause l(c), the Chair recognizes the 
gentleman from West Virginia (Mr. 
RAHALL) to control the time in opposi- 
tion to the resolution. 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
ask unanimous consent to yield half of 
my time to the gentleman from Cali- 
fornia (Mr. LANTOS) and that he may 
control that time. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle- 
woman from Florida? 

There was no objection. 

GENERAL LEAVE 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
ask unanimous consent that all Mem- 
bers may have 5 legislative days within 
which to revise and extend their re- 
marks and include extraneous material 
on H. Res. 294. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle- 
woman from Florida? 

There was no objection. 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
yield myself such time as I may con- 
sume. 

Mr. Speaker, yesterday we marked 
the l-year anniversary of the Presi- 
dent’s seminal address on the Middle 
East, where he underscored that ‘‘it is 
untenable for Israeli citizens to live in 
terror,” and President Bush clearly 
outlined, ‘“‘The United States will not 
support the establishment of a Pales- 
tinian state until its leaders engage in 
a sustained fight against the terrorists 
and dismantle their infrastructure.”’ 

At the recent summit in Aqaba, Jor- 
dan, it appeared that the vision articu- 
lated by President Bush, a vision that 
is embraced by Israeli Prime Minister 
Ariel Sharon and accepted by the Pal- 
estinian prime minister, would finally 
be translated into a reality. However, 
over the past few weeks, we have seen 
history repeat itself as Palestinian ter- 
rorists have conducted a series of 
bloody bombings and road shootings 
against innocent Israelis. 

These acts of terrorism must be con- 
demned in no uncertain terms. We 
must send a message to the terrorists 
that such behavior will not be toler- 
ated, that we view such attacks 
through the prism of the global war 
against terrorism, and as such within 
the parameters established by the 
President when he underscored ‘‘you 
are either with us or you are with the 
terrorists.” 
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The choice for the new Palestinian 
leadership is a simple one: end the ter- 
ror. Ending the terror, however, must 
go beyond mere words. The resolution 
before us clearly acknowledges Pales- 
tinian Prime Minister Abu Mazen’s re- 
iteration at the Aqaba Summit of a 
“complete end to violence and ter- 
rorism.” 

However, such a renunciation of ter- 
ror must be accompanied by concrete, 
verifiable steps to confront, combat, 
and destroy the terrorists. As long as 
Israeli citizens continue to be victim- 
ized by terrorists, Israel will continue 
to defend herself. Thus, only the full 
implementation of a comprehensive 
Palestinian anti-terrorism plan aimed 
at destroying the terrorist organiza- 
tions will serve as a true catalyst for 
peace. The focus should not and must 
not be on a cease-fire, which history 
has shown us is simply a respite to 
rearm. The end to terror must be un- 
conditional, and it must be complete. 

The new Palestinian leadership must 
arrest and hold the terrorists, not re- 
lease them soon afterwards. Pales- 
tinian jails must not continue to be re- 
volving doors from which the terrorists 
escape. The international community 
must work together to support these 
objectives, and a critical component of 
this effort is to sever all ties with any 
and all who cavort with terror. Specifi- 
cally, if Europe is committed to the 
road map process, as a sponsoring 
party, the EU must do its part to im- 
plement it. Inherent in those respon- 
sibilities is the necessity to bypass and 
marginalize Arafat. 

Nations must end political and mate- 
rial support for any Palestinian ter- 
rorist group and, in turn, divert those 
resources to assisting the new Pales- 
tinian leadership in fighting terror and 
in building ‘‘a practicing democracy, 
based on tolerance and liberty,” as 
President Bush has emphasized. 

These concerns, the hopes that we all 
hold, our obligations and the coopera- 
tion we demand of our allies, and per- 
haps most importantly, the friendship 
and solidarity we feel toward Israel, 
are set forth in this important and 
comprehensive resolution. 

This resolution serves as a warning 
to terrorists to beware. The current 
peace process is not business as usual. 
I commend the gentleman from Texas 
(Mr. DELAY) for his leadership on this 
issue, along with the gentleman from 
Illinois (Mr. HYDE) and especially our 
ranking member, the gentleman from 
California (Mr. LANTOS), and the gen- 
tlewoman from California (Ms. PELOSI) 
for their commitment. I ask my col- 
leagues to vote ‘‘yes’’ on the resolu- 
tion. 

Mr. Speaker, I ask unanimous con- 
sent to yield the balance of my time to 
the gentleman from Iowa (Mr. LEACH) 
and that he may control that time. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle- 
woman from Florida? 
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There was no objection. 

Mr. RAHALL. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I deplore the bus bomb- 
ings and other acts of terrorism 
against innocent civilians wherever 
heinous acts of violence occur. The vio- 
lence must stop. President Bush’s vi- 
sion of a two-state solution, two states 
living side by side in the Holy Land, 
must be implemented. I support the 
road map whole heartily. 

Mr. Speaker, it was just a very short 
time ago this year that this body 
passed a resolution commending Israel 
and condemning the Palestinian Au- 
thority and calling upon the Palestin- 
jans to elect new leadership. Now the 
Palestinians have done just that. They 
have elected their new prime minister, 
Mahmoud Abbas. He has been in office 
for less than 2 months now, and now 
this body all of a sudden expects him to 
stop the violence that has raged out of 
hand for close to 3 years in such a short 
time. Prime Minister Abbas is trying 
very hard to negotiate an under- 
standing among the militant groups 
that will end all acts of violence 
against Israelis. And as we speak, as we 
speak, a cease-fire appears to be taking 
hold. There appears to be such an 
agreement. 

This process going on in the Middle 
East as we speak certainly needs no 
help from this body with this type of 
one-sided, inflammatory resolution for 
which this body is so well noted. Prime 
Minister Abbas must be given the time, 
he must be given the space, he must be 
given the opportunity to assert his au- 
thority and that of his new security 
chief Mohammad Dakhlan, with whom 
our own CIA and Israeli security forces 
have worked very well in the past, and 
can do so again. 

Let us attempt some objectivity 
here, Mr. Speaker, if we are to remain 
the responsible super power that we 
are. The single most important step 
that the Israelis could undertake is to 
stop its policy of political assassina- 
tions of Palestinians unless they are 
proven to be ticking time bombs. Tom 
Friedman said in a recent column that 
both sides have crossed the line where 
self-defense has turned into self-de- 
struction. 

Is Israel better off or worse off after 
carrying out these assassinations? The 
day after it tried unsuccessfully to kill 
a senior Hamas leader, a suicide bomb- 
er killed 17 innocent people aboard a 
bus in Jerusalem, these acts occurring 
since the Aqaba Summit. The bomber 
said this act was in retaliation for the 
assassination attempt the previous 
week. Clearly the people of Israel are 
questioning this policy. In a poll last 
week by a leading Israeli newspaper, 58 
percent of the Israelis polled supported 
ending this type of assassination policy 
and cooperating with the new Pales- 
tinian government to end all violence. 

The fact is, the only time the Israelis 
have enjoyed extended periods of peace 
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in the last decade is when the Pales- 
tinian Security Service, under Mr. 
Dakhlan, have cooperated with Israel 
and both sides spent their energy, suc- 
cessfully, I might note, in preventing 
acts of violence. 

We are right today to call upon 
Prime Minister Abbas and his govern- 
ment to make greater and more effi- 
cient efforts to control the militant 
groups and end violence, but we also 
have a responsibility in order to be ob- 
jective and even-handed, to ask the 
government of Prime Minister Sharon 
in this same resolution whether these 
policies are making Mr. Abbas’s tasks 
easier or harder. 

The people of Israel is asking this 
question, so should the Congress of the 
United States. Let us have a little bal- 
ance here. Let us have a little balance 
here. Let us call on the Palestinian Au- 
thority to make greater and more ef- 
fective efforts against terrorists; but 
also, let us call on the Israeli Govern- 
ment to stop making Mr. Abbas’s tasks 
more difficult. It is also time for Israel 
to reassess and hopefully end this proc- 
ess of political assassinations. We can- 
not allow the extremists on either side 
to sabotage the peace process. We can- 
not allow terrorists to torpedo the 
peace process. Let us look at some ob- 
jectivity before we pass, once again, 
another resolution of this nature. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. LANTOS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise in strong support 
of this resolution which condemns the 
recent wave of terrorism inflicted on 
Israel and expresses solidarity with the 
people of Israel in their heroic fight 
against terrorism. 

First, Mr. Speaker, I thank the gen- 
tleman from Illinois (Mr. HYDE) for the 
gentleman’s cooperation in bringing 
this resolution to the floor. I also want 
to express my appreciation to the gen- 
tleman from Texas (Mr. DELAY), the 
Republican leader, for his principled 
support, and to the gentlewoman from 
California (Ms. PELOSI), the minority 
leader, for her valued cosponsorship. 
The fact that these three leaders of the 
House have cosponsored my resolution 
is a powerful indication that it has 
strong bipartisan support. 

Mr. Speaker, I introduced this resolu- 
tion with one basic conviction, that 
Israel has as much right to fight 
against suicide bombers and ruthless 
terrorists as any other free and demo- 
cratic nation. At the recent Aqaba 
Summit, the Prime Minister of Israel, 
Mr. Sharon, made some extraordinary 
and historic statements. He called for a 
democratic state living at peace with 
Israel with mutual respect and shared 
prosperity. 

In less than a week of the Prime Min- 
ister’s landmark speech, 22 innocent 
Israeli men, women and children fell 
victim to suicide bombings and over 100 
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were wounded. Israel’s response to this 
unprovoked carnage was the only re- 
sponse a self-respecting democratic 
state could offer. When Israel responds 
with counterterrorist operations 
against suicide bombers, some criticize 
it for provoking a cycle of violence. 

This is an absurd and sinister argu- 
ment. Let us be clear about one thing. 
As our resolution states, Israel would 
not conduct counterterrorist oper- 
ations if Palestinian counterterrorism 
would cease. The bloodshed, the vio- 
lence, the tragedy would end. 

The term ‘‘cycle of violence” must be 
permanently retired from the lexicon 
of Middle East politics since it prepos- 
terously implies moral equivalence be- 
tween suicide bombers and the justified 
response of a free and democratic na- 
tion. 

Based on comparative populations, 
the 22 Israelis who were murdered in 
the days following the Aqaba Summit 
are the equivalent of 1,100 Americans. 
Were al Qaeda again to murder over a 
thousand Americans, we would demand 
that our government take strong meas- 
ures to eliminate the threat they pose. 
None of us would tolerate our govern- 
ment waiting while someone pleads 
with the terrorists for a temporary 
cease-fire. 

In my recent meeting with Pales- 
tinian Authority Prime Minister Abu 
Mazen in Ramallah, he told me that he 
is opposed to terrorism. Subsequently 
he repeated his statement to President 
Bush and many others, but Abu 
Mazen’s effectiveness as a leader will 
not be judged by his words, but by his 
deeds. Abu Mazen’s political situation 
is unquestionably complex; but if he 
continues to refuse to use force against 
murderous terrorists, he will soon be- 
come irrelevant and his political de- 
mise will be sure to follow. 


1445 


But should he choose to take bold ac- 
tion against terrorism, he will deserve 
and he will receive the support of this 
body and the American people. 

Mr. Speaker, my resolution under- 
scores the obvious. Israel’s fight 
against terrorism is one of the front 
lines of the global war against ter- 
rorism. Israel’s enemies are motivated 
by a hate-filled, sick, totalitarian ide- 
ology, as are our terrorist foes. Israel’s 
enemies are ruthless and bloodthirsty, 
just like ours. If the Palestinian Au- 
thority will not or cannot destroy and 
defeat Palestinian terrorist groups, 
Israel has no choice but to take mat- 
ters into its own hands. We are fighting 
our enemies relentlessly. Israel, under 
infinitely less favorable circumstances, 
can do nothing less. 

Mr. Speaker, it is universally accept- 
ed that it is the right of all states, in- 
cluding the democratic state of Israel, 
to make the defense of its citizens its 
number one priority. This is the bed- 
rock of my resolution. I urge all of my 
colleagues to join me in voting for it. 
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Mr. Speaker, I reserve the balance of 
my time. 

Mr. LEACH. Mr. Speaker, I yield 1 
minute to the distinguished gentle- 
woman from Michigan (Mrs. MILLER). 

Mrs. MILLER of Michigan. Mr. 
Speaker, I rise today in support of the 
Israeli-Palestinian peace process. The 
Aqaba summit earlier this month 
seemed to offer hope for the road map 
to peace offered by President Bush. For 
the first time, a Palestinian leader had 
condemned in Arabic for the entire 
world to hear the use of terrorism as a 
solution to the problems in the Middle 
East. Unfortunately, terrorist groups 
like Hamas refuse to stop the violence. 
The Palestinian Authority must imme- 
diately begin to dismantle the terrorist 
infrastructure in the West Bank and in 
Gaza, because there is no chance for a 
Palestinian state if terrorism con- 
tinues. It is in the interest of the Pal- 
estinians to put an end to the violence. 
The victims of these attacks are not 
only innocent Israelis but also the Pal- 
estinian people who continue to be held 
down by the most radical among them. 
These radical terrorists communicate 
to the world their ultimate goal, the 
destruction of Israel. Any other end is 
unacceptable to these terrorists. 
Therefore, peace will not be reached 
until the terrorists are destroyed. 

The time has come to rekindle the 
hope of Aqaba, to end the terrorism, to 
get back on the road map to peace. 

Mr. RAHALL. Mr. Speaker, I yield 
such time as he may consume to the 
distinguished dean of the House the 
gentleman from Michigan (Mr. DIN- 
GELL). 

Mr. DINGELL. Mr. Speaker, I rise in 
strong opposition to violence, killing 
and to the senseless murders which 
have been taking place in the Middle 
East. I also rise in support of peace. I 
also rise in support of the road map for 
Middle East peace in the hope that it 
will be implemented and that the 
United States will provide the leader- 
ship that is needed. I also rise with 
still some hope in my heart that we 
could achieve the purposes which we 
thought were beginning with the sum- 
mit at the Gulf of Aqaba and to express 
the hope that we will be able to see a 
time coming when Israeli, Muslim, 
Jew, Christian and the Palestinian peo- 
ple can know that there is peace in the 
Mideast. I also look forward to the 
leadership of the United States in mov- 
ing towards achieving the real goal of 
this Nation, which is peace in the Mid- 
dle East so that all persons, Israelis, 
Palestinians and everyone else who is 
concerned with that area can know 
that there will be peace there and so 
that the threat to the United States 
and the rest of the world of terrorism 
will suffer a real setback of the kind 
all of us here hope will be achieved. 

George Santayana said something 
that I thought was very important. He 
said, ‘‘He who does not learn from his- 
tory is doomed to repeat it.’’ I see that 
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the hope that we had is being dimin- 
ished both by the killings and by the 
fact that we are now moving away 
from what I had hoped would be the 
role of the United States in the Middle 
East, and that is the role of an honest 
broker, of a nation who could appeal to 
both sides to bring the killing to an 
end and to achieve a lasting peace ne- 
gotiated by and between the parties. 
The Oslo process has collapsed. Eight 
hundred Israelis have died; 2,000 Pal- 
estinians have been killed. Twenty-two 
Israelis have been killed since the 
Aqaba summit, but about double that 
number of Palestinians. This is hardly 
the basis upon which peace can be 
achieved. It is also hardly the basis 
upon which we can say that the United 
States is providing the strong, the de- 
termined and the forceful leadership 
which is necessary to assure that both 
parties do the things that are needed to 
achieve a real and a lasting peace to 
the area. 

I would point out that if we do not 
listen to George Santayana, we have 
the possibility of repeating the mis- 
takes of the past. What is it that we 
should be directing our attention to? 
Forceful, forcible, vigorous, strong ef- 
forts to achieve peace, to bring the par- 
ties together, to see to it that they 
talk, and to achieve the reputation 
amongst them of an honest, impartial 
broker, of a nation that is interested in 
seeing to it that both parties not only 
work together but achieve the best re- 
sult of their negotiation that is pos- 
sible to achieve. I do not see that in 
this resolution and that is the vice of 
this resolution. This resolution takes 
sides. 

I am not prepared to quarrel with 
any of my colleagues as to who is at 
fault over in the Mideast. That is not 
the function of an honest broker. I am 
prepared to say that our efforts today 
and that our efforts as a Nation should 
be directed at one thing, and that is 
achieving peace on the basis of a rep- 
utation of honesty, decency and fair- 
ness and upon the basis of the trust of 
the parties in the area. I do not see this 
document as stimulating that kind of 
response. This document is one-sided. 
It condemns violence on one side. I 
hear nothing about the need for the 
United States to, in fact, lead toward 
peace or that the United States wants 
a termination of violence by all par- 
ties. That is clearly lacking here, but 
it is desperately needed. Our problem if 
we seek to be seekers of and builders of 
peace is to assure that we make pos- 
sible the trust of all parties, Israelis 
and of Palestinians, so that we can get 
them to the table, a difficult task, to 
talk about peace, about building a 
peace which will last, which will give 
justice, equality, comfort and solace to 
all, men, women, children and also 
Israelis and Palestinians. That is ab- 
sent in this resolution. It is something 
which must not only be in the resolu- 
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tions of the Congress but it must be in 
the policies of the United States. 

I say that I took great comfort and 
pleasure and pride when I saw that 
President Bush was getting the parties 
together and that he was really going 
to lead in this undertaking. I urge him 
to continue that undertaking, because 
in that is not only the interest of the 
Palestinians and of the Israelis but 
also of the United States. And a failure 
for this country to take a position 
which achieves the trust, the respect 
and the support of both parties for the 
negotiation is assurance that we will 
not have the success that we want and 
that we need. It also is assurance that 
we will not have the kind of security 
against terrorism which finds its seeds 
and which finds its roots in the kind of 
injustice that the people of the Mideast 
on both sides feel exists. 

I urge us, then, to be honest brokers. 
I urge us, then, to strive for peace and 
for the trust of all persons over there 
who seek that peace. And I urge us to 
take the steps that are necessary. This 
resolution is not one of those steps. I 
urge my colleagues to reject it. 

Mr. LANTOS. Mr. Speaker, I am very 
pleased to yield 2 minutes to the gen- 
tleman from Maryland (Mr. HOYER), 
the distinguished Democratic whip. 

Mr. HOYER. I thank the distin- 
guished gentleman from California for 
yielding me this time. 

Mr. Speaker, I rise in strong support 
of this resolution which condemns the 
unconscionable terrorist attacks di- 
rected at the state of Israel since the 
Aqaba summit earlier this month and 
which expresses our solidarity with the 
Israeli people in the fight against ter- 
rorism. I might add that we ought to 
have solidarity with those Palestinians 
who join in the fight against terrorism. 

Let me add, too, I am very proud to 
have joined the gentleman from Cali- 
fornia as well as the chairman of the 
Committee on International Relations 
and the majority whip in circulating a 
letter that was signed by more than 300 
Members of this House that urges 
President Bush to adhere to the prin- 
ciples he articulated a year ago con- 
cerning the Israeli-Palestinian crisis. 
That letter and this resolution share 
this nonnegotiable demand: Any road 
map for peace must require the Pales- 
tinian side to unconditionally cease its 
campaign of terror and violence 
against Israel. Like the Dean of the 
House, my good friend, I desire to be an 
honest broker. But in that honesty, I 
need to observe what each side does. 
We must require the Palestinian side 
to unconditionally cease its campaign 
of terror and violence against Israel. 

There are some who believe the 
United States and other nations must 
demonstrate more evenhandedness on 
the Palestinian question. However, Mr. 
Speaker, we must guard against mak- 
ing muddled parallelisms between jus- 
tified actions by Israel and terrorist 
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tactics that are designed only to in- 
flame and destroy and undermine, I 
might say, the Prime Minister of Pal- 
estine from accomplishing the objec- 
tives articulated at Aqaba. As this res- 
olution states, we must reject the con- 
cept of a cycle of violence as the gen- 
tleman from California has so power- 
fully said, because it implies a moral 
equivalence between terrorist and vic- 
tim where no such parallelism exists. 
The state of Israel like every other na- 
tion on Earth has the right of self-de- 
fense and this resolution expresses 
American solidarity with Israel as it 
acts to maintain and secure its inde- 
pendence as a free and sovereign na- 
tion. 

Mr. Speaker, we must continue to 
work to bring peace to this savaged re- 
gion of the globe and achieve justice 
for Israel as well as justice for the Pal- 
estinian people, so many of whom have 
toiled under despots who only preach 
death and destruction. 

I urge my colleagues to adopt this 
resolution. 

Mr. LEACH. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from Texas (Mr. DELAY), 
the distinguished majority leader of 
the House. 

Mr. DELAY. I thank the gentleman 
for yielding me this time. 

Mr. Speaker, no man knows the bat- 
tle between good and evil like the gen- 
tleman from California (Mr. LANTOS). 
It is an honor to once again have 
worked with him on this resolution. I 
am proud to call the gentleman from 
California my colleague and my friend. 

Mr. Speaker, today Israelis will wake 
up and go to work. They may drive 
their children to day care or have 
lunch with their friends. Israeli chil- 
dren will go to school and play with 
their classmates. We do not know 
which ones and we do not know where, 
but soon some of them will probably 
die. A bright light will flash, a terri- 
fying concussion will bloom through 
the air, and in an instant fear, blood, 
panic, pain and death. And somewhere 
in Gaza, violent men will laugh. If this 
is not evil, nothing is. 


1500 


However unfashionable this so-called 
“simplistic”? vocabulary is among the 
diplomatic elite, it is honest. It is the 
vocabulary of the American people and 
their President whose moral clarity 
has led our Nation in our ongoing war 
on terror. Individuals, nations, and or- 
ganizations who equivocate, who see 
the savagery of terrorists and the self- 
defense of free states as two sides of 
the same coin, as a cycle of action and 
counteraction, undermine that clarity. 

Those who say Israel’s self-defense is 
an impediment to progress completely 
miss the point. The destruction of Pal- 
estinian terrorism is not an impedi- 
ment to progress. It is the definition of 
progress. Offers of temporary cease- 
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fires by Hamas and other terrorist 
groups are not the solution to the prob- 
lem. The point of the war on terror is 
not just to defeat terror, but to destroy 
terrorists. Murderers who take 3- 
month vacations are still murderers. 
They are still enemies of the civilized 
world and must be hunted and targeted 
as such. 

Mr. Speaker, Israel’s fight is our 
fight. Israel’s liberation from Pales- 
tinian terrorism is an essential compo- 
nent of the global war against terror, 
and in that war there is no moral 
equivalence between aggrieved parties 
engaging in a so-called cycle of vio- 
lence. There is only the cold-blooded 
murderer and the soldier sworn to de- 
fend his nation. This resolution makes 
that distinction and affirms American 
solidarity with the people of Israel and 
their war against terror. It makes clear 
that the American people acknowledge 
Israel’s fundamental right to defend 
herself and that her fight against ter- 
ror is our fight, and it calls on the Pal- 
estinian leadership at long last to act 
in the interest of their suffering people 
and stop the terrorists. 

No more empty promises, no more 
games, no more points of effort. There 
is a war on and the terrorists are going 
to lose that war. Now the only question 
is whether Palestinian leaders will 
stand with the civilized world in defi- 
ance of evil or whether they will fail 
like their predecessors have failed. We 
must not allow the Palestinian people 
who have been so long robbed of hope 
by corrupt and hateful leaders to be 
used as pawns to undermine this Presi- 
dent’s vision for peace. 

The ascension of Palestinian Prime 
Minister Abbas gives us some reason to 
hope, but Israel and the United States 
must adopt a policy of trust but verify, 
and the only way to verify the destruc- 
tion of Palestinian terrorism is the end 
of Palestinian terrorism, period. When 
the violence stops, the peace process 
can move forward; and until it does, 
Israel must defend itself. And either 
way, she will not stand alone because 
the people of the United States will 
never abandon their brothers and sis- 
ters in Israel or any nation that is 
threatened by terror. 

A vote for this resolution reaffirms 
the House’s commitment to Israel and 
to the moral clarity of our war on ter- 
ror. So I just urge all Members to cast 
that vote and join Israel’s heroic stand 
against evil. 

Mr. RAHALL. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Cali- 
fornia (Mrs. CAPPS). 

Mrs. CAPPS. Mr. Speaker, I join my 
colleagues in expressing outrage at ter- 
rorism perpetrated by Palestinian ex- 
tremists since the Aqaba Summit. The 
people of the United States continue to 
stand in solidarity with the people of 
Israel. But I regret this resolution is 
not as complete or constructive as it 
might be. We mourn the 22 innocent 
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Israelis that have been killed since the 
summit, but over twice that number of 
innocent civilian Palestinians have 
also died as a result of military strikes 
from Israel. Their loss should also be 
explicitly recognized in such a resolu- 
tion. 

I sincerely wish the House had used 
this opportunity to offer its clear sup- 
port for the President’s road map to 
Middle East peace. This road map is 
not perfect, but it is currently the only 
legitimate way to stop terrorism and 
get the parties back to the path of 
peace. Under the road map the Pales- 
tinian Authority must crack down on 
terrorism, and Israel must dismantle 
illegal settlements and begin an end to 
occupation. Abandoning the road map 
in the wake of the recent terrorism 
would not help Israel. In contrast, it 
would reward the terrorists. 

I object to the resolution’s con- 
demnation of the phrase ‘‘cycle of vio- 
lence” because it is a fact for the past 
242 years we have witnessed a heart- 
breaking and endless cycle of terrorist 
attacks, assassinations, reprisals and 
retaliations. Since the peace process 
collapsed, 800 Israelis and 2,100 Pal- 
estinians have been killed. The Israeli 
economy has collapsed. The humani- 
tarian crisis in the West Bank and in 
Gaza has intensified. Therefore, it is 
imperative that under the road map se- 
curity cooperation would resume. This 
is critical because it is clear that nei- 
ther prime minister, Abu Mazen nor 
Sharon, neither of these can stop ter- 
rorism without the other. This conflict 
will never end without a comprehen- 
sive political solution; and we, the 
United States, must lead both parties 
to that agreement. Otherwise Israelis 
and Palestinians may be doomed to a 
life of violence and suffering forever. It 
is not what these people deserve, and it 
is surely not what America can afford. 

Mr. LANTOS. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from New York (Mr. ACKER- 
MAN), the ranking Democrat on the 
Middle East and Central Asia Sub- 
committee. 

Mr. ACKERMAN. Mr. Speaker, I am 
reminded of the old vaudeville act 
where the guy goes to a doctor and he 
says ‘“‘Doctor, Doctor it hurts when I do 
this. What should I do? And the doctor 
says, ‘Do not do that.” 

Every action has a reaction. And peo- 
ple who perpetrate violence and com- 
mit acts of violence provoke responses. 

I rise in strong support of the resolu- 
tion. I want to commend the gen- 
tleman from California (Mr. LANTOS), 
the author, for bringing it to us. The 
resolution brings something critical to 
our discussion about the future of the 
Israeli/Palestinian peace process, and 
that is moral clarity. We should be ab- 
solutely clear about this. Neither the 
Israeli soldier nor the American soldier 
who defends his nation by preemptively 
eliminating terrorists can with any de- 
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cency be compared to the terrorist who 
intentionally sets out to murder inno- 
cent women and children on a bus or in 
a disco or in a pizzeria or in a shopping 
mall or in a supermarket or going to 
work in the Twin Towers in New York. 
Terrorism and the defense against ter- 
rorism are not a cycle of violence. Ac- 
tive defense against terrorism includ- 
ing strikes against terrorists and ter- 
rorist leaders and those who harbor 
them is a moral obligation of a free and 
democratic society. We do it because it 
is right, and Israel does it for the same 
reason. 

Tempting as it may be, peace cannot 
be achieved through delusion, pre- 
tending that all parties to this conflict 
are of equal goodwill or everyone 
shares the belief that the two-state so- 
lution is a recipe for failure. Hamas 
and Islamic jihad engage in terrorism 
not to create the state of Palestine, 
but to destroy the State of Israel. 
Their victims are Jews not by coinci- 
dence of citizenship, but by active de- 
sign. These are not just misguided 
militants or eager extremists, as our 
newspapers might label them. They are 
fanatical haters, murderous zealots 
committed to destroying both Israel 
and the Palestinian Authority, driving 
out both Jews and Christians and 
building an Islamic state on the ashes. 

Mr. Speaker, peace may be possible; 
but it is not automatic. It is almost 
certainly impossible until these hate 
groups are crushed. The Palestinian 
Authority cannot succeed. It cannot 
fulfill its mandate as the single voice 
of the Palestinian people. It cannot 
perform its historic role as the agent of 
Palestinian statehood as long as these 
groups are allowed to exist. In the 
words of a former Israeli prime min- 
ister, we must pursue the peace process 
as if there were no terrorists, and we 
must pursue terrorists as if there were 
no peace process. 

Mr. LANTOS. Mr. Speaker, since 
there are colleagues on various sides of 
this issue who wish to speak and, given 
the time limits, they no longer would 
have the opportunity, I ask unanimous 
consent that each side be given an ad- 
ditional 20 minutes. 

The SPEAKER pro tempore (Mr. 
SHIMKUS). Is there objection to the re- 
quest of the gentleman from Cali- 
fornia? 

Mr. RAHALL. Mr. Speaker, reserving 
the right to object, do I understand the 
gentleman correctly that it would be 
split as it was originally split, 10 min- 
utes and 10 minutes on his side? 

Mr. LANTOS. Mr. Speaker, if the 
gentleman will yield, the gentleman is 
correct. 

Mr. RAHALL. Mr. Speaker, I with- 
draw my reservation of objection. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from California? 

Mr. LEACH. Mr. Speaker, reserving 
the right to object, it is my under- 
standing the leadership concurred with 


June 25, 2003 


the notion of an additional 20 minutes 
to be split 10 minutes for and 10 min- 
utes against. 

Mr. LANTOS. Mr. Speaker, will the 
gentleman yield? 

Mr. LEACH. Further reserving the 
right to object, I yield to the gen- 
tleman from California. 

Mr. LANTOS. Mr. Speaker, I think 
this is an important debate. A good 
number of colleagues wish to speak on 
it. We waste so much time in this body 
on so many unimportant issues, I think 
an additional 20 minutes for each side 
is not an unreasonable request. 

Mr. LEACH. Mr. Speaker, speaking 
personally, I am in full concurrence. 
My problem, reserving the right to ob- 
ject, is that I have been informed that 
leadership is very concerned about the 
bill to follow and would like to stick 
with what I understood was an agree- 
ment of 20 minutes total, 10 minutes to 
be divided between each side. And 
based on that, I would be constrained 
to object to 20, but Iam very pleased to 
assert 20 minutes to divide it 10 and 10. 

Mr. RAHALL. Mr. Speaker, will the 
gentleman yield on his reservation? 

Mr. LEACH. I yield to the gentleman 
from West Virginia. 

Mr. RAHALL. I think for once the 
gentleman from California (Mr. LAN- 
TOS) and I totally agree on this par- 
ticular issue. I agree with what he just 
said about the importance of it. I agree 
to the extension of time as he has re- 
quested. 

Mr. LEACH. Again, I am personally 
in full agreement, but I am informed 
that this is a leadership decision and 
therefore would be constrained to ob- 
ject. 

Mr. LANTOS. Mr. Speaker, will the 
gentleman yield? 

Mr. LEACH. Further reserving the 
right to object, I yield to the gen- 
tleman from California. 

Mr. LANTOS. Mr. Speaker, will the 
gentleman consult with the leadership 
while we take up the next 10 minutes 
to see if they agree to an additional 10 
minutes? 

Mr. LEACH. Yes. I think that is very 
reasonable. 

The SPEAKER pro tempore. Is the 
gentleman from California making a 
new request? 

Mr. LANTOS. Mr. Speaker, I am 
making the request that each side be 
given 10 minutes. 

Mr. LEACH. Mr. Speaker, I withdraw 
my reservation of objection. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from California? 

There was no objection. 

The SPEAKER pro tempore. The 
Chair will clarify. Is the gentleman 
from Iowa (Mr. LEACH) going to then 
yield one half of his time? 

Mr. LEACH. Mr. Speaker, I am de- 
lighted to yield one-half of my time to 
the gentleman from California (Mr. 
LANTOS). 
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The SPEAKER pro tempore. The 
Chair will state that the gentleman 
from Iowa (Mr. LEACH) has 5 minutes, 
the gentleman from California (Mr. 
LANTOS) has 5 minutes, and the gen- 
tleman from West Virginia (Mr. 
RAHALL) has 10 minutes. The total 
times are the gentleman from West 
Virginia now controls 17 minutes, the 
gentleman from Iowa controls 5 min- 
utes, and the gentleman from Cali- 
fornia controls 5 minutes. 

Mr. LEACH. Mr. Speaker, I yield my- 
self such time as I may consume. 

Mr. Speaker, the thrust of this reso- 
lution is four-fold: 

A, it reflects America’s concern for 
terrorism as an instrument to advance 
political advantage. 

B, it expresses sympathy to the fami- 
lies of both innocent Israelis and Pal- 
estinians who have lost lives in this 
struggle. 
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C, it commends the President for his 
vision of two states, Israel and Pal- 
estine, living side-by-side and, thus, 
implicitly affirms the peace process 
that the President has so wisely helped 
precipitate. 

D, it is implicitly designed to em- 
power the new government of the Pal- 
estinian Authority. The goal is to 
strengthen those who have the best 
chance of negotiating a long-term reso- 
lution to the Palestinian-Israeli issue. 

Here let me note that at the Aqaba 
summit, King Abdullah of Jordan 
turned to the Israeli and Palestinian 
Prime Ministers and said, ‘‘Prime Min- 
ister Sharon, Prime Minister Abbas, I 
urge you today to end the designs of 
those who seek destruction, annihila- 
tion, and to have the will to begin to 
realize our dreams of peace, prosperity, 
and coexistence.”’ 

This sentiment is what we ask the 
international community to follow. 
This direction is where our President, 
as well as the king of Jordan, is lead- 
ing, and this is the direction we want 
this Congress also to go in. 

Speaking personally, I would like to 
stress full support for the President’s 
road map, for peace, but I would under- 
score that the road has been traversed 
before, but proved full of cavernous 
holes and multiple detours. The end is 
in sight. Everyone knows it will relate 
to a resolution along the lines of Camp 
David and subsequent talks at Tabba. 
But the slower the process, the more 
likely terrorists will be empowered. 

The issue is speed. Three weeks or 3 
months are vastly preferable to 3 years 
or 3 decades. The violence may not end 
with a political resolution, but it has 
no chance of ending without it. 

Therefore, I think it should be the 
goal of this Congress to stress that vio- 
lence is an evil in and of itself, but a 
resolution of this particular cir- 
cumstance in international affairs, 
which is the most difficult, possibly, in 
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the history of man, is an imperative. 
All of us identify with all reasonable 
people who are attempting all reason- 
able techniques to bring a resolution to 
this issue. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. RAHALL. Mr. Speaker, I yield 2 
minutes to the gentleman from North 
Carolina (Mr. PRICE). 

Mr. PRICE of North Carolina. Mr. 
Speaker, many of us will vote for 
House Resolution 294 because we indeed 
deplore the terrorist attacks inflicted 
on Israel. We wish to express solidarity 
with the people of Israel. And we un- 
derstand the necessity of the Pales- 
tinian Authority confronting and fight- 
ing terror and terrorist organizations. 

I am baffled and dismayed, however, 
by the resolution’s failure to 
straightforwardly endorse the effort of 
our government and our Quartet part- 
ners to implement the so-called ‘‘Road- 
map” which, at this moment, rep- 
resents Israel’s best hope for ending 
terror and the Palestinians’ best hope 
for achieving self-determination. We 
must condemn terrorism without qual- 
ification, and that is consistent with 
promoting the simultaneous accom- 
modations by both sides which the 
Roadmap envisions. We must affirm 
Israel’s right to defend itself, but that 
is consistent with urging on Israel tac- 
tics and timing that do not undermine 
the Roadmap initiative, as our Presi- 
dent and our Secretary of State have 
recently articulated. 

What this resolution fails fully to 
grasp is that concern for Israel’s secu- 
rity and integrity is a major motiva- 
tion for many of us, most of us, as we 
push for American leadership via the 
Roadmap. This effort will require all of 
the energy and persistence and support 
we can muster, in this body and in our 
government, in the critical weeks that 
lie ahead. 

Mr. LANTOS. Mr. Speaker, I yield 
such time as she may consume to the 
gentlewoman from New York (Mrs. 
MALONEY). 

Mrs. MALONEY. Mr. Speaker, I rise 
in strong support of this resolution, 
and I thank Congressman LANTOS for 
his leadership and determination on 
this issue that is a priority to so many 
of us in this body. 

| stand here today to express my outrage 
and grief over the latest round of terrorist at- 
tacks in Israel since the Aqaba (Ak-a-ba) sum- 
mit earlier this month. 

Twenty-two innocent Israelis have been 
murdered since the beginning of this month 
and many others have been injured in three 
separate homicide bombings. 

For most of us, September 11, 2001, for- 
ever change our way of looking at the world. 
We learned that even the awesome power of 
the United States could not protect us from 
terrorists bent on destruction. 

It forced us into a position that Israel has 
been in for a very long time—trying to protect 
loss of innocent life against an enemy that has 
no reservations about killing. 
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| strongly believe that Israel has the right to 
defend itself against suicide bombings and 
other terrorist attacks and that the world must 
recognize that Israel has a right to use military 
means to protect its citizens and its borders. 

To bring an end to terrorism in Israel and 
peace in the region, Prime Minister Abbas 
must start by living up to his agreements, in- 
cluding a commitment to stop this violence 
against civilians. That means fulfilling prom- 
ises of prosecutions. 

His ability to maintain the rule of law would 
finally demonstrate a Palestinian interest in 
engaging in discussions of peace. 

It is my true hope that Israelis and Palestin- 
ians can one day live side-by-side in peace. 

Mr. LANTOS. Mr. Speaker, I am de- 
lighted to yield 1 minute to the gen- 
tleman from California (Mr. BERMAN), 
my friend, the distinguished senior 
member of the Committee on Inter- 
national Relations. 

Mr. BERMAN. Mr. Speaker, I appre- 
ciate the gentleman yielding me this 
time. 

To my friends who are concerned 
about this resolution, I remind them of 
the words of Yitzak Rabin earlier 
quoted: “I will fight terrorism as if 
there were no negotiations. I will nego- 
tiate as if there was no terrorism.”’ 

While he will never admit it, Prime 
Minister Sharon in the last 3 weeks has 
moved to that position. Notwith- 
standing 17 Israelis killed in a bus 
bombing, other Israelis killed in two 
other terrorism attacks since the 
Aqaba statements, the Israeli govern- 
ment has continued with these negotia- 
tions. 

The notion that the Roadmap would 
exist, that this process would be mov- 
ing forward, that the hope that we 
heard at a conference this weekend by 
the Dead Sea from both Arabs and 
Israelis about the chances of moving 
forward would come because the United 
States played a neutral role in this 
conflict, are terribly misplaced. 

The reason that the Israelis have the 
courage to move forward, notwith- 
standing the continued terrorist at- 
tacks, is because they know that the 
United States Government and particu- 
larly that the Congress stands with 
them in this conflict. 

This is a resolution that for the first 
time in the history of this House of 
Representatives recognizes a two-State 
solution, an independent Palestinian 
State, and seeks to strengthen and em- 
bolden the Palestinian Authority in 
governing a State without terrorism. 

I urge support for the resolution. 

Mr. LEACH. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from California (Mr. ROHR- 
ABACHER). 

Mr. ROHRABACHER. Mr. Speaker, I 
rise to discuss this resolution, al- 
though I have not yet determined how 
I shall vote on it. 


The resolution has “resolved” 
clauses that speak for themselves and 
are reasonable. In the ‘‘resolved’’ 
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clauses we do see a recognition of ex- 
pression of sentiment about both the 
Palestinian as well as the Israeli inno- 
cent people who have been killed. Also, 
it recognizes the Roadmap and talks 
about some of the goals that we all 
agree on. 

I do have some reservations as to the 
“whereas”? clauses which seem to be 
one-sided. The clause most dis- 
concerting to me happens to be the one 
that people seem to be the most frantic 
in trying to get across today, and that 
is the claim that in some way, by say- 
ing that this is a cycle of violence that 
is going on, as it says in the ‘‘whereas”’ 
clause, that this implies a moral 
equivalency. It does not. The cycle of 
violence could well have been started, 
and I do believe there is a cycle of vio- 
lence going on; it could be that both 
sides have made mistakes. That does 
not mean they are both morally equiv- 
alent. Who is judging the morality of 
it? We are judging the reality of it. 

The fact is, Israel may have made 
some mistakes. Certainly the Palestin- 
ians have made horrible immoral deci- 
sions in terms of suicide bombings and 
other types of acts of terrorism. But 
Israel may have made some mistakes. 
Was Sharon’s visit to the Temple 
Mount, in retrospect, was that not a 
mistake? How about the Israeli settle- 
ment policy for these last few years? I 
think in retrospect these things have 
not furthered the cause of peace; these 
things have created a cycle of violence, 
if you will. 

It is our job to try to come to grips 
with what is going on there and end 
this conflict, and quit trying to say 
that all of the blame is on one side. 
Both sides have made mistakes. Let us 
try to be an honest broker. 

Now, I will probably be voting for the 
resolution, because the ‘‘resolved”’ 
clauses are things that I agree with. 
But I would hope that we would be hon- 
est with ourselves and try to discuss 
this in a way that will further the 
cause of peace and not just simply be 
one-sided. 

Mr. RAHALL. Mr. Speaker, I yield 3 
minutes to the gentleman from Wis- 
consin (Mr. KLECZKA). 

Mr. KLECZKA. Mr. Speaker, there is 
no doubt in any of our minds of this 
country’s strong support for the State 
of Israel. We have shown that time and 
time again. But as my colleague, the 
gentleman from California just indi- 
cated, neither side is totally innocent 
of all of the violence that has occurred 
over the years. 

But as I look at and read this resolu- 
tion, I think the question all of us have 
to answer, the only question that we 
have to answer is: Will passing this res- 
olution further the peace process? And 
the answer is clearly no. 

A reading of the resolution will find 
it lacking in one major regard and that 
is, there is no endorsement in this reso- 
lution of the Roadmap, the Roadmap 
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which President Bush has worked so 
hard to promote to both sides; the 
Roadmap which was a subject of the 
Aqaba summit. Yes, there has been a 
flare-up in the hostilities since the 
summit. But now the House comes 
with a resolution which is one-sided. 
And again, I ask: will this resolution 
enhance the peace process? And I say 
to my colleagues, the answer is no. 

Only yesterday, the Palestinian Au- 
thority agreed to a 3-month truce from 
any further hostilities. Many of us will 
say, 3 months! We want it permanent. 
How about 6 months? Mr. Speaker, how 
about taking some progress when we 
can get it? If this 3-month truce moves 
along the peace process, let us take it. 
And then fight for another 3 months, 
and another 3 months. It has to be done 
in small steps. 

Our offices just received communica- 
tions from two pro-peace Jewish 
groups. The first group was Americans 
For Peace Now, a premier Jewish orga- 
nization working to enhance Israel’s 
security through the peace process, and 
the second group that is questioning 
the wisdom of this resolution is the 
Israel Policy Forum, which supports 
American efforts at resolving the con- 
flict between Israel and its Arab neigh- 
bors. 

So I say to my colleagues, let us all 
answer the question together when the 
vote comes, and that is will a vote for 
this resolution enhance the Roadmap, 
and will it further peace in the region? 
And again, the conclusion I draw is 
that the answer is no. 

Mr. LANTOS. Mr. Speaker, I am de- 
lighted to yield 30 seconds to the gen- 
tleman from New York (Mr. CROWLEY), 
a distinguished member of the Com- 
mittee on International Relations. 

Mr. CROWLEY. Mr. Speaker, I rise in 
strong support of the Lantos resolu- 
tion. 

The terrorist attacks against inno- 
cent Israeli citizens have increased at a 
horrific rate since the Aqaba summit. 
Palestinian terrorists are enemies of 
the peace process and enemies of the 
Jewish people. The peace process can- 
not move forward until all terrorist ac- 
tivity ceases against the State of 
Israel. 

The murderous ways of Hamas must 
be stopped, and I fully support Israel’s 
right to defend itself by any means 
necessary, as Israel supported our right 
to defend ourselves against terrorism 
after the attacks of 9/11. 

The press reports these killings as 
suicide bombings. Some in our govern- 
ment have taken it a step further and 
called them homicide bombings. I 
think we should go one step further 
and call them what they really are: 
genocide bombings, with the intent to 
annihilate the State of Israel and the 
Jewish people. 

Mr. Speaker, I ask all of my col- 
leagues to support this worthy resolu- 
tion. 
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Mr. RAHALL. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, let me correct some- 
thing in which I may have misspoke 
earlier when we were talking about an 
extension of time on all sides and I said 
that perhaps that was the only area in 
which the gentleman from California 
(Mr. LANTOS), my good friend, and I 
agreed. That is not the case. It was a 
misstatement on my part, and I do cor- 
rect it, because as he has stated and as 
we have discussed on numerous occa- 
sions throughout our careers in this 
body, we perhaps see eye-to-eye on 95 
percent of the issues involved in this 
particular area and in the Middle East. 
We certainly agree on the need to stop 
the violence. We agree on the need to 
end the terrorism. We agree on the 
strong Israeli-U.S. relationship that 
must always be maintained. And we 
certainly agree on the need for peace 
for all people in the region. 

I must respond to some comments 
that were made by the gentleman from 
Texas (Mr. DELAY), the majority whip 
of the House. He spoke quite elo- 
quently about all of the Israeli deaths, 
as does this resolution refer to those 
numbers as well. But I never once 
heard the gentleman from Texas (Mr. 
DELAY) mention any type of sympathy 
for the innocent Palestinian deaths 
that have occurred since the Aqaba 
summit alone. The resolution mentions 
the 22 Israelis killed, but fails to men- 
tion the 55 Palestinians killed, the 258 


Palestinians injured just since the 
Aqaba summit. 

1530 
Five ambulances have been de- 


stroyed; 33 houses have been demol- 
ished and 236 damaged; 7,116 trees up- 
rooted; 328,000 meters of cultivated 
land have been destroyed; 500,000 me- 
ters of land confiscated for illegal set- 
tlement; 67 private businesses de- 
stroyed; water and irrigation pipes de- 
stroyed; homes demolished; people de- 
tained, as we saw in this morning’s 
press. 

All of these actions have occurred 
since the Aqaba Summit against inno- 
cent Palestinians, so it is that perspec- 
tive that this resolution so much fails 
to mention. 

I would say as well in calling upon 
both sides to agree with what they set 
upon at the Aqaba Summit, yes, there 
have been some illegal outposts, per- 
haps a flag here or a pole here that has 
been dismantled by the Israelis. But 
according to Israeli sources and jour- 
nalists, 12 new outposts have been con- 
structed since the Aqaba Summit, and 
there are rumored to have been five ad- 
ditional ones yet to be discovered. This 
has happened since the Aqaba Summit. 

I would remind the gentleman from 
Texas (Mr. DELAY) that a recent poll of 
Christian conservatives here in the 
United States found that 78 percent of 
the Christian conservatives in this 
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country support President Bush’s vi- 
sion for Middle East peace. 

So, Mr. Speaker, there are a lot of 
areas in which all the speakers today 
have agreed. And certainly that makes 
some points of this resolution com- 
mendable. 

But, again, in looking at its totality, 
the resolution lacks in its objectivity. 
It lacks, Mr. Speaker, in what I term 
the United States’ best interest first. A 
lot of parallels have been drawn today 
between the Israeli responses to ter- 
rorism and Israel’s right to defend 
itself and the United States’ global war 
against terrorism and our fight against 
al Qaeda. I would say the main ques- 
tion that needs to be asked here is does 
the Israeli assassination policy, when 
there is no proven link that those as- 
sassinated are ticking time bombs, 
where there has been nothing judicial 
pending against them, there has been 
nothing but allegations of terrorist ac- 
tivity, in those type of assassinations, 
is that fairness? Does it promote what 
is justice in the region? Does it pro- 
mote the United States’ best interest 
in fairness when it is done with what is 
perceived to be United States approval? 

Maybe there are some in the Sharon 
government that compare this to our 
fight against al Qaeda. But those edu- 
cated and those that will profess some 
sense of fairness will view this in a dif- 
ferent light and see that that compari- 
son is disingenuous to say the least. 
Certainly, Israel has the right to de- 
fend itself against those ticking time 
bombs and to prevent terrorist attacks 
from occurring. The United States has 
that right to fight the global war on 
terrorism, to fight al Qaeda whenever 
and wherever we can. 

But to make the comparisons be- 
tween what is happening in the West 
Bank and Gaza by these Islamic mili- 
tant groups, to compare them with al 
Qaeda is stretching it a bit in this gen- 
tleman’s estimation. We must realize 
what are the true roots of the al Qaeda 
and the true roots of why they hate us 
in the Arab world. Let us look at that 
response before we determine if we can 
compare the Israeli fight against ter- 
rorism with the United States’ fight 
against al Qaeda. 

There are many countries in the 
world that help us in the fight against 
the true terrorists, which is the al 
Qaeda network; and it is those coun- 
tries that we will continue to need 
their help in our coalition fight against 
al Qaeda. 

Mr. Speaker, I do say to all those 
who are participating in this debate, it 
has been healthy. It has been what we 
have needed in this Congress for some 
time, and I hope that we will have the 
opportunity to debate this issue many 
more times. I have demonstrated dur- 
ing this debate the question that many 
Israelis have about the policies of their 
government in regard to fighting ter- 
rorism, and I think it is just as worthy 
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a debate here in this country as it is in 
the country of Israel. We have that 
right in our democratic system. We 
also have the responsibility in this 
country to look at actions that we 
take as Members of Congress and reso- 
lutions we pass, to ask first and fore- 
most what is in the best interest of the 
United States of America. 

I referred earlier to the cease-fire 
that has just been announced today 
and appears to have taken hold. While 
this resolution does not have the force 
of law, we must, and we know as Mem- 
bers of this body that every word we 
utter and every resolution we pass has 
profound impact across this world. 
Whether they are actually the words of 
the law or not, they do send a message. 
I think this is the wrong message that 
the United States should be sending at 
this particular time, this precarious 
time in the Middle East. Some say this 
cease-fire is only temporary and it 
would give the militant a chance to 
rearm during a 3-month cease-fire. This 
is the time that the new prime min- 
ister with whom the United States has 
built a relationship, with whom the 
Israelis have built a relationship, for 
the newly installed Prime Minister 
Abu Mazen, who has been in office for 
less than 2 months, this is the time he 
needs to gain the political credibility, 
to gain the support among his own peo- 
ple, to further crack down on the mili- 
tants without creating a civil war 
among the Palestinians. 

Now, perhaps that is the goal of some 
on the other side, but that is not the 
goal of the United States; and it should 
not be the goal of the United States. 
But, rather, we should give the newly 
created prime minister, the newly in- 
stalled prime minister in the Pales- 
tinian territories the time, the space, 
and the opportunity he needs to gather 
the support he needs to crack down 
and, indeed, make this cease-fire, how- 
ever temporary in nature, of a perma- 
nent nature. 

Mr. Speaker, I urge that my col- 
leagues look carefully and hard at this 
resolution before making up their 
minds and cast their votes in what in 
their good conscience they deem to be 
in the United States’ best interest and 
in the interest of peace in the Middle 
East. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. LANTOS. Mr. Speaker, I yield 
such time as she may consume to the 
gentlewoman from Nevada (Ms. BERK- 
LEY) of the Committee on Inter- 
national Relations. 

Ms. BERKLEY. Mr. Speaker, I rise in 
strong support of this very important 
resolution, and I associate myself with 
the remarks of the gentleman from 
California (Mr. LANTOS), the gentleman 
from New York (Mr. ACKERMAN), the 
gentleman from California (Mr. BER- 
MAN), and the gentleman from Texas 
(Mr. DELAY). 
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Mr. LANTOS. Mr. Speaker, I yield 30 
seconds to the gentlewoman from Geor- 
gia (Ms. MAJETTE). 

Ms. MAJETTE. Mr. Speaker, I rise 
today to express my sorrow for the vic- 
tims who continue to suffer the peril of 
deadly attacks of terror in Israel. I also 
rise in solidarity alongside the Israeli 
people in a stance against terrorists at- 
tempting to inhibit the progress of a 
successful peace process. I further rise 
in support of the cause of democracy 
and freedom in the Middle East. 

In order to further a road map for 
peace, there must be an immediate dis- 
mantling of Hamas, Islamic jihad, and 
all other terrorist organizations that 
actively threaten the lives of those 
who seek to dwell peacefully in this re- 
gion. 

Mr. Speaker, I urge the House to sup- 
port this important resolution to send 
a message to those who would willfully 
threaten the peace process. 

Mr. Speaker, | rise today to express my sor- 
row for the victims who continue to suffer the 
peril of deadly acts of terror in Israel. | also 
rise in solidarity alongside the Israeli people in 
a stance against the terrorists attempting to in- 
hibit the progress of a successful peace proc- 
ess. Most importantly, | rise in support of the 
cause of democracy and freedom in the Mid- 
dle East. 

A year ago, in President Bush’s speech in 
the Rose Garden, two criteria were outlined as 
necessary predicates for a successful agree- 
ment: First, a change in leadership of the Pal- 
estinian people, which has already taken 
place, and second, changes in conditions, 
which have not yet been accomplished. Steps 
are being taken on both sides to begin to im- 
plement the “Road Map,” but so much must 
be done. There has still been no end to the 
ongoing violence in the region. 

At the June 4th Summit in Aqaba, the new 
Palestinian Prime Minister pledged to end the 
violence and terrorism in this region “without 
compromise.” Since that time, there have 
been twenty-two innocent Israelis murdered 
and many others injured in three separate sui- 
cide attacks. More must be done to stop this 
violence now. 

Mere promises are not enough. While it is 
promising that the radical groups Hamas, the 
Al Aqsa Martyrs Brigades and Islamic Jihad 
today offered to suspend attacks against 
Israelis for three months, | would note that 
Hamas members in Gaza have already raised 
doubts about the deal. In order to further a 
“roadmap for peace,” there must be an imme- 
diate dismantling of Hamas, Islamic Jihad, and 
all other terrorist organizations that actively 
threaten the lives of those who seek to dwell 
peacefully in this region. 

| urge the House to support this important 
resolution to seen a message to those who 
willfully threaten the peace process. 

We will not tolerate violence nor yield to its 
demands. 

We will continue to fully support the demo- 
cratic state of Israel. 

We support democracy and statehood for 
the Palestinian people. 

Mr. Speaker, | would also note that what 
other democratic nations are doing also sends 
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a message to the world community and to ter- 
rorists. For instance, | am deeply concerned 
about the plight of the Iranian opposition being 
detained in France today. | am concerned that 
the wrong message is being sent to the oppo- 
nents of democracy and freedom when demo- 
cratic nations punish supporters of democracy. 

For these reasons, | urge my colleagues to 
support the measure before us, to stand up 
and speak loudly for democracy and freedom 
in the Middle East. 

Mr. LANTOS. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from New York (Mr. ENGEL), 
a distinguished member of the Com- 
mittee on International Relations. 

Mr. ENGEL. Mr. Speaker, I rise in 
strong support of the resolution. 
Israel’s fight against terrorism is our 
fight. As President Bush said, there are 
no good terrorists or bad terrorists, 
only bad terrorists. 

I very strongly support this resolu- 
tion standing with the people of Israel. 

Mr. LANTOS. Mr. Speaker, I yield 30 
seconds to the gentlewoman from Cali- 
fornia (Ms. HARMAN), the ranking Dem- 
ocrat on the Permanent Select Com- 
mittee on Intelligence. 

Ms. HARMAN. Mr. Speaker, as the 
daughter of a refugee from Nazi Ger- 
many, issues of anti-Semitism and the 
continuing terrorist violence against 
Israel are close to my heart. 

I strongly support the resolutions de- 
bated this afternoon and commend 
their sponsors. There is a fleeting 
chance for peace in the Middle East, 
the first since the brutal and feckless 
second Intifada began almost 3 years 
ago. But success depends on reining in 
Hamas, the Palestinian Islamic jihad, 
and others committed to ongoing ter- 
ror. 

One of those others is Palestinian 
Authority Chairman Yassir Arafat, 
who should be pressed or forced to step 
aside in order to allow the nation’s 
government of Mahmoud Abbas to suc- 
ceed. 

Mr. Speaker, 5 years ago I accom- 
panied President Clinton to Gaza and 
to Israel. Much of what he sought has 
been undone by the second Intifada. 
The escalation of violence has not only killed 
people, it has all but killed hope. We need to 
rekindle that hope. I urge passage of this 
resolution. 

Mr. LANTOS. Mr. Speaker, I yield 30 
seconds to the gentleman from Texas 
(Mr. BELL), a distinguished member of 
the Committee on International Rela- 
tions. 

Mr. BELL. Mr. Speaker, friends of 
Israel recognize that the road map may 
bring opportunities for greater peace in 
our time; but for this effort to work, 
combatting terrorism must be the first 
step. 

On June 4, 2003, Palestinian Prime 
Minister Abbas pledged a complete end 
to violence and terrorism. But Mr. 
Abbas says he is unwilling to use force 
to put an end to terrorists and terrorist 
groups, even while innocent Israelis 
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continue to be murdered by suicide 
bombers and while the guaranteed and 
expected acts of retribution against his 
own people are carried out. That is why 
we offer this resolution to condemn the 
terrorism inflicted on Israel and ex- 
press solidarity with the Israeli people. 
I urge my colleagues to support the 
resolution. 

The SPEAKER pro tempore (Mr. 
SIMPSON). The gentleman from Cali- 
fornia (Mr. LANTOS) has 2 minutes re- 
maining. 

Mr. RAHALL. Mr. Speaker, I ask 
unanimous consent to reclaim the time 
I yielded back. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from West Virginia? 

There was no objection. 

The SPEAKER pro tempore. The gen- 
tleman from West Virginia (Mr. 
RAHALL) has 5⁄2 minutes. 

Mr. RAHALL. Mr. Speaker, I do that 
in keeping with what I said earlier was 
an important debate and I believe that 
all Members who wish to speak on this 
should be heard. 

Mr. Speaker, I yield half of my time 
to the gentleman from California (Mr. 
LANTOS). 

The SPEAKER pro tempore. The gen- 
tleman yields 234 minutes to the gen- 
tleman from California (Mr. LANTOS). 

Mr. LANTOS. Mr. Speaker, I yield 30 
seconds to the distinguished gentleman 
from Rhode Island (Mr. LANGEVIN). 

Mr. LANGEVIN. Mr. Speaker, I rise 
in unwaivering support of House Reso- 
lution 294, to reaffirm strong relations 
between the United States and Israel 
and condemn the acts of terror against 
the Israel people. 

The United States has a unique rela- 
tionship with Israel, the only demo- 
cratic nation in the Middle East. We 
must continue to support nations with 
similar ideological goals that share the 
same commitment to democratic prin- 
ciples. Our history of friendship spans 
many decades, and the United States 
has been the strongest advocate for ef- 
forts to craft a long-term peace settle- 
ment in the region. 

If the United States is truly com- 
mitted to establishing a lasting peace 
by pursuing the road map, then we 
must remain true to its principles and 
condemn violence and terrorist at- 
tacks. We must continue our efforts in 
Congress to promote peace in the Mid- 
dle East and maintain a strong U.S.- 
Israel relationship. I urge all of my col- 
leagues to vote for the resolution be- 
fore us today. 

Mr. Speaker, I thank the gentleman 
for yielding me time. 

Mr. LANTOS. Mr. Speaker, I yield 30 
seconds to the gentleman from Cali- 
fornia (Mr. CARDOZA). 

Mr. CARDOZA. Mr. Speaker, I rise 
today in support of this resolution. 

Mr. Speaker, on June 24 of last year, 
President Bush unveiled a new vision 
for bringing peace in the Middle East. I 
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support that vision. But that vision is 
one that we must support through a 
fairness situation where we do not 
make equivalency between what has 
happened by Mr. Sharon going to the 
Temple Mount and the death and de- 
struction that have been wrapped upon 
Israel with the terrorist threat. I sup- 
port the Lantos resolution. 

Mr. Speaker, | rise today in support of this 
resolution, which condemns recent terrorist at- 
tacks against Israel and expresses solidarity 
with the citizens of Israel during this turbulent 
time. 

On June 24 of last year, President Bush un- 
veiled a new vision for bringing peace to the 
Middle East. He stated that the Palestinians 
must develop a new leadership, which must 
be committed to peace with Israel and to de- 
stroying the terrorist infrastructure. Only then 
would the United States consider recognition 
of a Palestinian state. 

Since that time, the Palestinians have taken 
steps to establish a new leadership structure. 
Abu Mazen was appointed the first Palestinian 
Prime Minister following a bitter struggle with 
Yasser Arafat. 

And I’m pleased to hear that—just this 
morning—Hamas, Islamic Jihad and Al Asqa 
have agreed to 3-month cessation of attacks 
against Israelis. That’s a very positive step. 
But we’ve heard positive talk many times be- 
fore. The proof will be borne out over time 
through deeds. Just this morning, the Israeli 
Defense Force disabled a large bomb in north- 
ern Israel. Clearly, the vigil for peace and se- 
curity will have to be maintained. 

| believe the key to the “Road Map” or any 
other effort to achieve lasting peace is to stay 
true to the principles outlined by the President 
last June; particularly, the necessity of com- 
bating terrorism as the first of a sequence of 
events. 

And | believe the U.S. must remain sup- 
portive of Israel in its fight against terror until 
the Palestinian Authority is willing and able to 
carry out this responsibility. 

Like my colleagues here today, | welcome 
the positive steps the Palestinians have taken, 
but we must also see decisive action to dis- 
mantle the terrorist infrastructure. 

As Americans, we understand the fight 
against those who seek our destruction. We 
stand shoulder to shoulder with Israel in their 
fight against those who oppose their exist- 
ence. 

The citizens of Israel are our allies, and we 
will continue to support their fight against ter- 
rorism and their government's efforts to pro- 
vide safety and stability for its people. 

Mr. LANTOS. Mr. Speaker, I yield 30 
seconds to the gentleman from Texas 
(Mr. SANDLIN). 

Mr. SANDLIN. Mr. Speaker, on June 
24 of last year,President Bush stated 
that the Palestinians must develop a 
new leadership not tainted by support 
for terror. The new leadership must be 
committed to peace with Israel and to 
destroying the terrorist infrastructure. 
Only then would the United States con- 
sider recognition of a Palestinian 
state. Israel is fulfilling its commit- 
ment by dismantling unauthorized out- 
posts, releasing Palestinian prisoners, 
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allowing Palestinians to work in Israel, 
and releasing funds out of the treasury. 

They cannot be expected to give up 
counterterror measures so long as Pal- 
estinians fail to comply with their road 
map obligation to stop terror. Like 
every other sovereign nation, Israel 
has the right to self-defense. As long as 
Palestinian leaders do not aggressively 
go after the terrorist infrastructure, 
the Israeli government has the respon- 
sibility to protect its citizens against 
further terrorist attacks. 

Merely negotiating a cease-fire is not 
enough. Terrorism must end. Peace de- 
mands it. 

Mr. Speaker, | rise today to express my firm 
commitment to the safety and security of 
Israel and the Israeli people. One year ago, 
President Bush called upon the Palestinian 
people to put in place leadership not tainted 
by support for terrorism. Terrorism is the great 
scourge of our age, and there is little doubt 
that it represents an insurmountable threat to 
peace throughout the world, but most particu- 
larly in Israel and in the Middle East. 

In order for peace to be realized, terrorist 
groups like Hamas and Islamic Jihad must be 
contained. The Palestinian leadership—with 
support from the rest of the Arab world—must 
take a firm stand against the blight of violence 
and death that terrorists spread wherever they 
commit their atrocities. The destruction of the 
terrorist infrastructure that threatens innocent 
Israelis everyday is a necessary precondition 
to the success of the peace process and the 
recognition of a Palestinian state. 

While | am encouraged that the Bush ad- 
ministration appears to be re-engaged in the 
peace process, the fact that 22 innocent 
Israelis have been killed and many more in- 
jured in a serious of suicide bombings since 
the summit in Aqaba, Jordan, demonstrates 
clearly the difficult and treacherous road to 
peace that lies ahead. 

The sad fact is that we as a nation have too 
often overlooked or considered route the terror 
that daily threatens the peace and security of 
Israel. So, | ask you to consider a situation 
that would be better understood in our coun- 
try. Think about a shopping mall or a busy 
street in New York, Dallas, Los Angeles, Chi- 
cago or New Orleans; and think about the 
people who might be on the bus on their way 
to school or to work; people going about their 
daily business, shopping for groceries or pick- 
ing up that last-minute necessity. Now imagine 
that someone came along with a bomb in one 
of those cities, or right here in Washington, 
DC, and created an explosion that killed 7 or 
70 or 700 in one fiery blast. 

What would the response be in America? 
We would call out the Army, the Navy, the 
Marines, the FBI, the police, every agency that 
could retaliate, whether to capture or kill the 
responsible person and the leaders of an or- 
ganization that would seduce a young person 
to sacrifice his or her life for such a heinous 
purpose. 

Yet, when Israel responded to the murder of 
17 innocent Israelis by launching an attack on 
the leadership of Hamas, the Bush administra- 
tion criticized the attack as heavy-handed and 
an unnecessary complication to the peace 
process. 
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We would not stand by five minutes and ac- 
cept such attacks on American civilians. And 
we should not expect Israel to stand by five 
minutes and accept it either. We cannot look 
at the violence on both sides as though it is 
comparable. It simply is not the same. 

Israel’s attacks are always in retaliation for 
violence that radical terrorists—murderers or 
killers, to use the President's terms—have 
brought down upon them. Hamas, Islamic 
Jihad, and the al-Aqsa Martyrs Brigades, 
among others, delight in taking responsibility 
for a suicide bomber who walks into a cafe or 
disco and takes 8, 10, 20 or more innocent 
lives. 

Like every other sovereign nation, Israel has 
the right to defend itself against the cowardly 
acts of terrorists. The United States must not 
be caught in the trap of thinking of Israel’s re- 
sponse to terrorism on its soil as the equiva- 
lent of the terrorism itself. There is no doubt- 
ing the difference. 

Mr. Speaker, | rise in strong support of this 
resolution expressing our solidarity with Israel. 
Just as we have when the terrorist attacks 
were on our soil or against our national inter- 
ests, we must roundly condemn the acts of 
terrorists in Israel, and we must continue to 
exert pressure on Palestinian Prime Minister 
Abu Mazen to use very resource at his dis- 
posal, including force, to root out terrorism and 
remove it as an obstacle to peace. Moreover, 
we must be unwavering in our support for 
Israels right to defend and secure herself 
against such senseless violence. 

If the peace process is to succeed, rather 
than criticizing Israel for its efforts to combat 
terrorism, we must offer our full support and 
take whatever action is necessary to ensure 
that Israel is free from the scourge of ter- 
rorism. 

Only then will the Israeli and Palestinian 
people realize the promise of peace embodied 
in the “road map.” 

| have no doubt that the Israeli and Pales- 
tinian people can live side-by-side in peace 
and prosperity, as so many do even today 
throughout Israel. Yet that goal will likely never 
be realized unless and until terrorist organiza- 
tions like Hamas, Hizbollah, Islamic Jihad, and 
others are removed from the equation. 

Mr. Speaker, | urge all members of the 
House to express their full support for Israel 
and their continuing commitment to the eradi- 
cation of terrorism wherever it rears it violent 
and ugly head and to vote for this important 
demonstration of our commitment to peace. 

Mr. LANTOS. Mr. Speaker, I yield 30 
seconds to the gentlewoman from 
Texas (Ms. JACKSON-LEE). 
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Ms. JACKSON-LEE of Texas. Mr. 
Speaker, this peace belongs to the 
American people. This peace belongs to 
President William Jefferson Clinton as 
well the present administration. This 
peace belongs to all of us who have 
worked to ensure a just and sustain- 
able peace. The road map must be sup- 
ported. 

I rise, Mr. Speaker, to indicate to my 
colleagues that I spent 2 weekends ago 
in Oslo, Norway, working with women 
from Palestine and from Israel dis- 
cussing the issue of peace. 
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I believe we can move forward. I am 
going to vote for this resolution. I be- 
lieve that we can move forward, but I 
believe as well as we move forward we 
must accept the view and the under- 
standing that as we abolish and get rid 
of terrorism we all believe and support 
an independent Palestinian State, and 
so Iam going to associate myself with 
the women that I had the pleasure of 
being with in Oslo, Norway and will be 
writing a resolution to increase the 
number of women in the mideast peace 
process as we fight to secure a just and 
sustainable peace. 

| rise today in support of House Resolution 
294, condemning the terrorism inflicted on 
Israel since the Aqaba summit and expressing 
support for the Israeli people. 

The Aqaba summit took place on June 4, 
2003. Newly elected Palestinian Prime Min- 
ister Mahmoud Abbas proclaimed, “our goal is 
clear, and we will implement it firmly and with- 
out compromise: a complete end to violence 
and terrorism.” This is a laudable statement, 
and we are happy to see the Palestinian gov- 
ernment taking such strides towards democ- 
racy and stability for their nation. 

Prime Minister Abbas pledged at the Aqaba 
summit to establish a system based on rule of 
law and a single political authority. His inten- 
tions are the beginning steps needed for the 
Middle East Roadmap to Peace. 

The roadmap begins with the assertion that 
“a two state solution to the Israeli Palestinian 
conflict will only be achieved through an end 
to violence and terrorism.” Prime Minister 
Abbas’ leadership will be tested through these 
turbulent times, as terrorism is still rampant in 
the Middle East, and more people are suf- 
fering at the hands of violence. 

Since that June 4 summit, less than three 
weeks have gone by, and already 22 Israelis 
are dead and scores more wounded. There 
have been three separate suicide bombings. 
When compared with our population, the 
death toll for the Israeli population would be 
equivalent to the loss of 1,100 American lives. 

Palestinians are also victims of this violence 
as terrorists continue their attempts to under- 
mine prospects for a lasting peace in the re- 
gion. | was recently at a conference in Norway 
where Palestinian and Israeli women were 
joined by other leaders from around the world 
to seek a greater understanding of what must 
be done to secure peace in the region. Some 
progress was made but | realize that there is 
much that remains to be done. 

Peace will continue to be undermined as 
long as these terror attacks persist. Sadly, 
anti-Israeli and anti-Semitic groups are driving 
a wedge into the process to peace that many 
Palestinians and Israelis are trying so hard to 
build. 

This is why | condemn in the harshest terms 
the recent terrorist acts, and express support 
for a peaceful and secure Israel and Palestine. 
| also offer my sympathy to the families of 
both the Israelis an Palestinians whose lives 
have been lost. 

The roadmap to peace is a vision, not just 
for our generation, but for the future of Middle 
East stability. This vision can only be realized 
once terrorism is defeated, so that a new state 
may be created based on rule of law and re- 
spect for human rights. 
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Mr. LANTOS. Mr. Speaker, I am very 
pleased to yield 30 seconds to the gen- 
tleman from Florida (Mr. WEXLER), a 
distinguished member of the Com- 
mittee on International Relations, my 
good friend. 

Mr. WEXLER. Mr. Speaker, I rise in 
strong support of the resolution be- 
cause I support the road map plan for 
peace. Those of us who care so deeply 
about the State of Israel and its secu- 
rity know that there is no alternative 
to a peace plan led by the United 
States, but the Palestinian people 
must understand that in order to at- 
tain the state they justly deserve that 
their terrorist attacks of Hamas, Is- 
lamic Jihad, Hezbollah must be de- 
feated, and one of the ways that Amer- 
ica helps defeat terror is to stand 100 
percent behind Israel’s right of self-de- 
fense. 

The President was mistaken last 
week when he condemned Israel’s right 
of self-defense in effect, and he made a 
distinguishing mark between the way 
the United States acts and the way 
Israel acts. 

Mr. LANTOS. Mr. Speaker, I am de- 
lighted to yield 30 seconds to the gen- 
tleman from New York (Mr. NADLER), 
my friend and distinguished colleague. 

Mr. NADLER. Mr. Speaker, those 
who have opposed this resolution have 
opposed it for what it does not say, not 
for what it does. 

The United States can be an honest 
broker and should be between Palestin- 
jans who want peace such as perhaps 
Abu Mazen, whose sincerity is still sub- 
ject to proof, but it cannot be an hon- 
est broker with Hamas and other ter- 
rorist groups who desire genocide. 

This resolution supports the road 
map by supporting the first pre- 
conditions for it, the disarmament of 
the terrorist groups, by agreement if 
possible, by force if necessary. 

Finally, there is no equivalence be- 
tween Israeli victims of premeditated 
murder and Palestinian victims who ei- 
ther were terrorists or were victims of 
warfare unleashed by Palestinian ter- 
rorists. This resolution strikes a proper 
balance, and I strongly support it. 

Mr. LANTOS. May I inquire, Mr. 
Speaker, how much time we have left? 

The SPEAKER pro tempore (Mr. 
UPTON). The gentleman from California 
(Mr. LANTOS) has 134 minutes remain- 
ing. 

Mr. LANTOS. Mr. Speaker, I yield 
myself 1% minutes. 

Mr. Speaker, all of us in this House 
are passionately committed to peace, 
and all of us in this House are passion- 
ately committed to justice. The Pales- 
tinian people are certainly entitled to 
an infinitely better life than what they 
have had for many years. The blame 
clearly lies with the surrounding Arab 
states which failed to allow them to es- 
tablish civilized communities or to ab- 
sorb them. 

Other societies have done that. The 
Greeks of Cyprus absorbed the Greeks 
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from northern Cyprus, and the people 
of Israel absorbed millions of their fel- 
low nationals from all over the world. 

There was a cynical attempt to per- 
petuate the misery of the Palestinians 
in refugee camps. Hopefully, with the 
President’s vision, we will now see an 
end to this long, painful, tragic, mis- 
ery-filled process. 

To embark on that road, we must see 
the end of terrorism. There is no road 
map unless terrorism ceases, and if it 
does, the road map, in fact, will be im- 
plemented. 

I congratulate the President for hav- 
ing the vision of recognizing that two 
states can live side by side in peace, 
with mutual respect and prosperity, 
but only if terrorism ends. 

Abu Mazen, the new Prime Minister, 
has repeatedly indicated his opposition 
to terrorism. We have to help him to 
put an end to terrorism. He must gain 
control of the territory in Gaza, first in 
the north, then in central Gaza, then in 
southern Gaza and then on the West 
Bank, town by town, and as he does so, 
we will move towards peace, and the 
Israeli and the Palestinian people at 
long last will live in a civilized region. 

I urge all of my colleagues to vote for 
the resolution. 

The SPEAKER pro tempore. The gen- 
tleman’s time has expired. 

Mr. RAHALL. Mr. Speaker, I yield 
myself such time as I may consume. 

This has been a good debate, a very 
healthy debate. There is no doubt that 
security cooperation needs to be re- 
stored between the Palestinians and 
Israelis. It has worked in the past. The 
road map now is the way to do it. Sev- 
eral of the speakers today have risen in 
support of the road map, and they will 
support this resolution. I cannot even 
find the word ‘‘road map’’ mentioned in 
this resolution, and that is a major, 
major problem with it. 

The economies of both Israelis and 
the Palestinians are in dire shape. 
There is no question about it, and this 
road map, for which I have already 
commended and continue to salute the 
President for presenting it, is the way 
out. 

Confidence building measures by 
both sides, coupled with stability and 
economic development, must occur, 
and it will help bring back the nec- 
essary hope that both sides so des- 
perately need and the trust in one an- 
other that is so lacking at the current 
time. 

There are obligations of both parties 
under the road map. This resolution, 
unfortunately, points only to obliga- 
tions of Palestinians and insinuates 
they are not fulfilling those obliga- 
tions. There are obligations by the 
Israelis as well that are very clear. Yet 
they are not stated in this resolution. 

We must give Prime Minister Abu 
Mazen, a good friend with whom I have 
met, the help he needs to fight ter- 
rorism and we must not allow civil war 
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among Palestinians to occur. The road 
map is the way to do that. It will take 
time. 

I salute President Bush for his per- 
sonal involvement, for Secretary of 
State Powell’s involvement, for 
Condoleezza Rice’s involvement via her 
trip to the region any day now, and I 
salute our security people, the United 
States security people, our CIA and 
others that are on the scene in an ef- 
fort to help the Palestinians restore se- 
curity. That takes time. That takes pa- 
tience and that takes an opportunity, 
that we must give and Israelis must 
give the Palestinians to create that se- 
curity that is so vital to bring peace to 
this area. 

Iam not going to urge my colleagues 
to vote one way or another on this res- 
olution. They can make up their own 
minds, but each colleague I would say 
has to look in his or her conscience and 
has to determine in their best opinion 
what is in the United States’ best in- 
terests in promoting the road map to 
peace in the Middle East. 

Mr. Speaker, I yield back my time. 

The SPEAKER pro tempore. The gen- 
tleman from Iowa (Mr. LEACH) has 30 
seconds left. 

Mr. LEACH. Mr. Speaker, I yield my- 
self the remaining time. 

In conclusion, Mr. Speaker, this reso- 
lution is about two subjects—violence 
and peace. 

On point one, the Congress cannot be 
equivocal in condemning terrorism. On 
point two, this resolution unequivo- 
cally commends the President for a vi- 
sion of two states, Israel and Palestine, 
living side by side in peace and secu- 
rity. 

This is the first President to assert 
legitimacy of a Palestinian state, and 
this resolution not only implicitly en- 
dorses the President’s road map for 
peace but breaks affirmative ground in 
a congressional resolution on the Pal- 
estinian legitimacy issue. 

Peace is the goal. Diplomacy, not vi- 
olence, must be the means. On this 
basis, I urge this resolution’s passage. 

Ms. LEE. Mr. Speaker, | rise today in strong 
support of security for Israel and in utter con- 
demnation of terrorism. | cannot, however, 
vote for a resolution that | believe fails to ad- 
vance the Middle East peace process, and it 
undermines hope for the Roadmap. 

On May 8, 2003, | wrote President Bush 
commending him for his efforts to help the 
parties find a way out of their ongoing tragedy. 
This letter read in part: “I wanted to take this 
opportunity to applaud your efforts to reinvigo- 
rate the Israeli-Palestinian peace process. The 
‘Roadmap to Peace,’ presented by the Quartet 
to the Israeli Government and Palestinian Au- 
thority, represents a welcome and desperately 
needed opportunity to work toward a lasting 
two-state solution that offers the prospect for 
an ordinary peace between current adver- 
saries and with that peace, the promise of sta- 
bility for the region. Such a solution is very 
much in our own national interest as well.” 

| believe the principles laid out in the Road- 
map, including its emphasis on reciprocity, 
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must continue to guide us. Ending terror is im- 
perative, and | absolutely agree with the senti- 
ments in this resolution decrying terror and ex- 
pressing sympathy for the loss of so many 
lives, Israeli and Palestinian, in this conflict. 
However, at this critical juncture, the resolution 
| wish that we were voting on was one that ex- 
pressed those principles while at the same 
time voicing solidarity toward Israel by endors- 
ing the Roadmap as our best chance to reach 
the much desired destination of peace and se- 
curity. This resolution fails to reflect the reci- 
procity that is the hallmark of the Roadmap. 

Mr. SHAYS. Mr. Speaker, | rise in support 
of the resolution. 

The Aqaba Summit presented one of the 
most promising moments in years of conflict 
between Israelis and Palestinians. At that 
summit, Prime Minister Abbas pledged his 
commitment to a complete end to the violence 
and terrorism that has devastated the region. 
Prime Minister Abbas and Israeli Prime Min- 
ister Sharon also took the first bold step on 
the Roadmap to Peace by recognizing the 
right of one another to exist in peace. 

Mr. Abbas and Sharon had just returned 
from Aqaba, however, when violence once 
again flared. There is no way the peace proc- 
ess can continue while terrorist organization 
such as Hamas continue to act with impunity 
in the West Bank and Gaza. 

Prime Minister Abbas maintains that terror 
can only be stopped on moral and political 
grounds. He remains unwilling to use force to 
dismantle terrorist organizations. Under cur- 
rent circumstances, however, Mr. Abbas 
doesn’t have the ability to forcefully dismantle 
such organizations. It is critically important that 
the United States, Europe, Russia, the United 
Nations and the Arab League renew their 
commitment to cut terrorism at its roots, and 
provide Mr. Abbas the support he needs. 

International support means denying the 
flow of dollars to Hamas. | am a cosponsor of 
House Resolution 285, which urges the Euro- 
pean Union to classify all of Hamas as a ter- 
rorist organization, and not just its military 
wing. | find it astonishing that a distinction 
would be made between the political and 
armed divisions of a terrorist organization. 

The Arab League must also commit itself to 
peace in Israel by denying Yasser Arafat the 
funding and support he needs to maintain con- 
trol over security forces in the Palestinian terri- 
tories. 

| continue to support an active U.S. role in 
the Middle East peace process because the 
suffering of people—destined to live on the 
same piece of land—is too great, and the 
stakes for them too high. 

| support this resolution’s condemnation of 
the recent terrorist violence that victimized in- 
nocent Israelis, as well as its expression of 
sympathy to the families of both Israelis and 
Palestinians who have lost their lives. | urge 
its adoption and thank the gentleman from 
California, Mr. LANTOS, for bringing it to the 
floor. 

Mr. FARR. Mr. Speaker, | rise today in sup- 
port of H. Res. 294, condemning the terrorism 
inflicted on Israel, expressing solidarity with 
the Israeli people, and calling on the Pales- 
tinian Authority to take immediate and effec- 
tive steps to dismantle the terrorist infrastruc- 
ture on the West Bank and Gaza. | also rise 
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today to express my solidarity with all those 
who support the efforts towards peace be- 
tween Israelis and Palestinians. 

Mr. Speaker, | wish to associate myself with 
the comments of the gentlewoman from Cali- 
fornia, Representative CAPPS. | wish to echo 
her reservations about this bill. The introduc- 
tion of this resolution should have provided us 
the opportunity to restate the United States’ 
commitment to peace, and our commitment to 
the President’s roadmap, which lays out re- 
sponsibilities for both the Israelis and the Pal- 
estinians in the pursuit of peace. The road- 
map, like any negotiated plan, is imperfect. 
But it is supported by the President, it is sup- 
ported by Israel, it is supported by the Pales- 
tinian Authority. It is the best plan that we 
have right now. 

Having said that, | am pleased that this res- 
olution recognizes the plight of innocent Pal- 
estinians who have been caught in a cycle of 
terrorist attacks and government reprisals. It 
also recognizes the aspiration of Palestinians 
to create their own state, which will live in 
peace and prosperity with its neighbor Israel. 

| look forward to working with my colleagues 
here in Congress, with the Administration and 
with the communities in the Middle East to 
foster a true and lasting peace in the Middle 
East. | believe that peace must be the ultimate 
goal of the United States policy towards the 
region. Peace is in the national interest of 
Israel, the future security of a Palestinian 
state, and in the national security interest of 
the American government and its people. 

Mr. MATSUI. Mr. Speaker, | rise today in 
support of H. Res. 294. | am deeply saddened 
by the loss of lives at the hands of terrorists, 
and it is of great disappointment to me that 
the terror has escalated since the Aqaba sum- 
mit. As the violence continues, even in the 
face of efforts by all sides to bring peace to 
the region, the United States must show noth- 
ing short of steadfast support for Israel as it 
continues to bear the entire burden of ending 
the violence. 

The U.S. and Israel both agree that Prime 
Minister Abbas is the legitimate alternative to 
Yassir Arafat as leader of the Palestinian peo- 
ple. We welcome his statements acknowl- 
edging the need to stop terror both on moral 
and political grounds. However, the terrorist in- 
frastructure is committed to the undermining of 
Prime Minister Abbas and the peace process. 

Earlier this month, 22 innocent Israelis were 
killed and many others have been injured in 
continuous suicide bombings. Among the obli- 
gations in the roadmap is the responsibility of 
the Palestinians to stop all terror and violence 
against Israel. Merely negotiating a cease-fire 
with the terrorist groups is not sufficient. Ter- 
rorist groups can simply use this time to rearm 
and plan future attacks against innocent civil- 
ians. Militants must be arrested and arms col- 
lected to dismantle the terrorist infrastructure. 

As long as Palestinian leaders do not ag- 
gressively go after the terrorist infrastructure, 
the Israeli government has the sole responsi- 
bility of protecting its citizens against further 
terrorist attacks. Israel has an obligation to 
safeguard its citizens and like every other sov- 
ereign nation, Israel has the same right to self- 
defense. If the Palestinian Authority does not 
act against terrorism, Israel must. 

U.S. policy needs to be supportive of Israel 
in its fight against terror. Just as the U.S. has 
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the right to send soldiers around the world to 
fight terrorists, Israel has the same right to 
fight terrorism in its own neighborhood and its 
own capitol. 

The people of Israel are confronted with the 
grim realities of terrorism on a daily basis. Yet 
the darker reality is that were it not for the 
successful actions Israel takes in defense of 
its people, terrorism against them would in- 
crease tenfold. As Israel embarks on the dif- 
ficult path to peace, it is essential that her ef- 
forts to quell acts of senseless terror have the 
full support of the United States. 

Ms. WOOLSEY. Mr. Speaker, today the 
House will vote on H. Res. 294, a measure 
expressing solidarity with the people of Israel 
and condemning the terrorist attacks inflicted 
on them since the Aqaba Summit. The timing 
could not be any more ironic. Today as we 
consider this one-sided resolution on the Mid- 
east, there are reports of a ceasefire taking 
hold that underlines the need for America to 
find a way to condemn violence in a way that 
does not favor one set of innocent victims 
over another. Unfortunately, this resolution 
does not meet this standard. Instead, this res- 
olution, in its present form, will do more to 
take us away from peace than to bring us 
closer to an agreement that serves the needs 
and desires of all people in the Middle East. 

That is not to say that | disagree with the 
text of this resolution: | condemn, in the 
strongest terms, all terrorist attacks against 
Israelis and remain committed to Israel’s secu- 
rity and the well-being of Israeli citizens. Brutal 
attacks against civilians are always unaccept- 
able and as a sovereign nation, Israel has the 
right to defend itself from these kinds of at- 
tacks. But, this resolution, which does not ad- 
dress the losses on both sides, sends the 
wrong message to Israelis, Palestinians, and 
the world community. 

My concern is also that this resolution does 
not endorse the “roadmap” for peace, nor 
does it recognize the commitments and obliga- 
tions that Israel must implement for the peace 
process to move forward. Furthermore,, it 
does not recognize the terrible pain and suf- 
fering that Israeli occupation and crackdown 
has caused in the disputed territories. We 
need to condemn Palestinian terrorists, but ac- 
knowledge the honorable goals of peace-lov- 
ing Palestinians that want nothing more than a 
better life. This Congress should recognize the 
pain of every mother that has lost an innocent 
child because of violence in the Mideast, not 
only Israeli mothers. 

Mr. Speaker | share the anger and sadness 
of my colleagues who have brought this reso- 
lution regarding the Mideast to the floor. But, 
| am convinced that this resolution will not ad- 
vance the prospects for the lasting peace that 
we all want, which, is why | will vote against 
it. 

Mr. PAUL. Mr. Speaker, | rise in opposition 
to this measure. Of course we all deplore ter- 
rorism and violence that any innocents are 
forced to suffer. There is, sadly, plenty of this 
in the world today. But there is more to this 
resolution than just condemning the violence 
in the Middle East. | have a problem with most 
resolutions like this because they have the ap- 
pearance of taking one side or the other in a 
conflict that has nothing to do with the United 
States. Our responsibility is to the American 
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people and to the Constitution, not to adju- 
dicate age-old conflicts half-way around the 
world. 

When we take sides in these far off con- 
flicts, we serve to antagonize the people af- 
fected and end up no closer to peace than 
when we started. This bill makes reference to 
the need to have solidarity with Israel. Else- 
where people say we should have solidarity 
with the Palestinians and the Arabs. So, as | 
have said before when bills such as this are 
on the floor, it is sort of a contest: Should we 
be pro-Israel or pro-Arab, or anti-Israel or anti- 
Arab, and how are we perceived in doing this? 
It is pretty important. 

But | still believe, through all these bills at- 
tempting to intervene in the Middle East, that 
there is a third option to this that we so often 
forget about. Why can we not be pro-Amer- 
ican? What is in the best interests of the 
United States? We do not hear much talk of 
that, unfortunately. 

As | keep saying when votes such as this 
come to the floor, the best foreign policy for 
the United States is noninterventionism. It is a 
policy that puts American interests first, costs 
must less money, and is in keeping with a 
long American tradition so eloquently de- 
scribed by our Founders. 

| hope the peoples of the Middle East are 
able to resolve their differences, but because 
whether they decide or not is not our business 
| urge a no vote on this resolution. 

Ms. EDDIE BERNICE JOHNSON of Texas. 
Mr. Speaker, even though | agree in principle 
on the intent of the resolution, | believe it 
could have been drafted differently. | intend to 
vote “yes” on H. Res. 294. 

All of us who support the Middle East peace 
process are aware of the fragile relationship 
between Israelis and Palestinians. | believe 
that future progress toward peace will require 
a real commitment on the part of Israel and 
the Palestinians, and the active participation of 
the United States. 

Mr. Speaker, | strongly support Israel, but | 
also strongly support efforts to bring about 
peace in the region, which will allow the Israeli 
and Palestinian people to live together side by 
side without having to endure this type of vio- 
lence. 

All sides of this conflict have responsibilities. 
Israel must take tangible steps now to ease 
the suffering of Palestinians and to show re- 
spect for their dignity. As progress is made to- 
ward peace, Israel must stop settlement activ- 
ity in the occupied territories. Arab nations 
must fight terror in all forms, and recognize 
and state the obvious once and for all: Israel 
has a right to exist as a Jewish state at peace 
with its neighbors. 

There is no excuse for terrorist acts. | want 
to save the lives of Israelis, and | want to save 
the lives of Palestinians. Both are equally pre- 
cious, both deserve to live in peace and secu- 
rity. 

It is in that spirit, and with that faith, that | 
will continue to work with the Administration to 
ensure the United States remains firm in its 
commitment to the principles necessary to 
guarantee the success of the Arab-Israeli 
peace process. 

Mr. CARDOZA. Mr. Speaker, | rise today in 
support of this resolution, which condemns re- 
cent terrorist attacks against Israel and ex- 
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presses solidarity with the citizens of Israel 
during this turbulent time. 

On June 24 of last year, President Bush un- 
veiled a new vision for bringing peace to the 
Middle East. He stated that the Palestinians 
must develop a new leadership, which must 
be committed to peace with Israel and to de- 
stroying the terrorist infrastructure. Only then 
would the United States consider recognition 
of a Palestinian state. 

Since that time, the Palestinians have taken 
steps to establish a new leadership structure. 
Abu Mazen was appointed the first Palestinian 
Prime Minister following a bitter struggle with 
Yasser Arafat. Since assuming office, Abu 
Mazen has refused, however, to take concrete 
steps to rein in the terrorists in any way. And 
despite the change in leadership, Yasser 
Arafat maintains a high degree of control, in- 
cluding authority over major elements of the 
Palestinian security apparatus. 

And | am pleased to hear that, just this 
morning Hamas, Islamic Jihad and Al Asqa 
have agreed to a 3-month cessation of attacks 
against Israelis. That is a very positive step. 
But as we have seen many times before, the 
proof will be borne out over time. Also just this 
morning, the Israeli Defense Force disabled a 
large bomb in northern Israel. So clearly, the 
vigilance for peace and security will continue. 

| believe the key to the “Road Map” or any 
other effort to achieve lasting peace is to stay 
true to the principles outlined by the President 
last June, particularly the necessity of com- 
bating terrorism as the first of a sequence of 
events. 

Since the Aqaba summit earlier this month, 
22 Israeli civilians have been killed and many 
others have been injured in three separate 
suicide bombings. Like every other sovereign 
nation, Israel has the right to self-defense. 
Israel must act against terrorism if the Pales- 
tinian Authority does not. As long as Pales- 
tinian leaders do not aggressively go after the 
terrorist infrastructure, the Israeli government 
has a responsibility to protect its citizens 
against further terrorist attacks. | believe U.S. 
policy must be supportive of Israel in its fight 
against terror until the Palestinian Authority is 
willing and able to assume this responsibility. 

We must also wholly reject the concept of a 
“cycle of violence.” Use of that term implies a 
moral equivalence between those who commit 
terrorist acts and their victims. Israels tar- 
geting of terrorist leaders is not the moral 
equivalent of targeting of innocent civilians, in- 
cluding women and children. 

Like my colleagues here this morning, | wel- 
come the positive steps the Palestinians have 
taken, but we must also see decisive action to 
dismantle the terrorist infrastructure. Without 
such action, the Road Map or any other effort, 
however well intentioned, will fail. 

The Palestinian people deserve a leadership 
that looks beyond the narrow goal of nation- 
alism and works toward bettering the lives of 
its people. Regrettably, the current leadership 
has shown no signs of embracing those goals. 
As Americans, we understand the fight against 
those who seek our destruction. We stand 
shoulder to shoulder with Israel in their fight 
against those who oppose their existence. 

The citizens of Israel are our allies, and we 
will continue to support their fight against ter- 
rorism and their government's efforts to pro- 
vide safety and stability for its people. 
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Mrs. McCARTHY of New York. Mr. Speaker, 
as we are hearing all too frequently about con- 
tinued violence in Israel, | rise in support of H. 
Con. Res. 294, expressing solidarity with 
Israel. 

For me, terrorism has hit close to home on 
too many occasions. Just last Friday, Eugene 
and Lorraine Goldstein, an elderly couple from 
Plainview, which is on Long Island, were vis- 
iting their son in Israel. It was supposed to be 
a time of joy for the family, but became a mat- 
ter of grief. 

Eugene and Lorraine Goldstein, and their 
son and daughter-in-law were on their way to 
a wedding dinner for a grandson at the 
Holyland Hotel, and also celebrating their son 
and daughter-in-law’s 27th wedding anniver- 
sary. The family was traveling along Route 60, 
a West Bank highway. 

During the drive, the Goldstein’s happy day 
was shattered by the bullets of terrorists. The 
Goldsteins were shot in an attack that the Pal- 
estinian group Hamas has admitted carrying 
out. Within minutes Eugene and Lorraine’s 
son was dead, their daughter-in-law was in- 
jured, and they were severely wounded, taken 
to a Jerusalem hospital. 

Eugene Goldstein is a watch salesman at 
the Fortunoff store in Westbury, also in my 
district. Fortunoff calls Eugene a “superstar 
with a big wave and a big grin,” and their fam- 
ily, friends and neighbors know the Goldsteins 
as good people. The family is in great shock, 
just one more family with lives destroyed from 
terrorism. | am praying that the Goldsteins re- 
cover quickly and fully, and my condolences 
go to their family for their loss. 

Today, Israel finds herself in an unbearable 
situation. Despite Israeli trust, Yasser Arafat 
has allowed terrorism to pervade Israeli soci- 
ety. Prime Minister “Ma-Mood” Abbas must 
keep his pledge for a “complete end to vio- 
lence and terrorism.” Until that happens, Israel 
has every right to enter Palestinian cities and 
refugee camps to root out terror. We cannot 
expect Israel to sit by and watch her country 
crumble, and her people be murdered in 
groups of 20 while they ride buses. 

As a Member of Congress, | will support 
Israel’s decisions regarding security and self- 
defense in any way possible. 

Mr. STARK. Mr. Speaker, | rise to raise con- 
cerns with House Resolution 294, Con- 
demning The Terrorism Inflicted On Israel And 
Expressing Solidarity With The Israeli People. 

| am greatly troubled by the violence be- 
tween Palestinians and Israelis over the last 
two weeks. It poses a great threat to the road 
map toward peace before it has had a chance 
to progress. | am outraged by extremists on 
both sides who continue to frustrate and delay 
the peace process. For the sake of the Israeli 
and Palestinian people, this process must be 
allowed to succeed. 

While | join my colleagues in denouncing all 
acts of terrorism, this resolution unfairly places 
blame on one side in the ongoing cycle of vio- 
lence between the Israelis and Palestinians. 
The United States should always act as a fair 
and impartial broker in the peace process. 
This resolution violates that responsibility. 

Let me be clear. | condemn the recent bus 
bombings and other acts of terrorism carried 
out by Hamas just as | believe Israel must halt 
its policy of assassinations. The day after 
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Israel attempted to kill a senior Hamas leader, 
a suicide bomber killed seventeen innocent 
people aboard a bus in Jerusalem. The cycle 
of violence being perpetuated by both sides 
must end, but this resolution does nothing 
constructive to further that goal. 

It is only right that Congress call upon the 
new government of Prime Minister Abbas to 
take more effective measures in controlling 
Hamas and ending violence. But we should 
also ask the government of Prime Minister 
Sharon to do the same. We should sponsor 
impartial legislation supporting continued dia- 
logue to end the violence in the Middle East— 
protecting the human rights of the innocent in- 
volved in the cross fire. We must balance our 
demands on both of these governments. 

Both sides have crossed the line—it is time 
to get back to the negotiating table. We are 
not aiding this already volatile situation by giv- 
ing our weighted support to one side in this 
conflict. For that reason, | must abstain on this 
resolution. 

Mr. LEACH. Mr. Speaker, 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Iowa (Mr. LEACH) 
that the House suspend the rules and 
agree to the resolution, H. Res. 294. 

The question was taken. 

The SPEAKER pro tempore. In the 
opinion of the Chair, two-thirds of 
those present have voted in the affirm- 
ative. 

Mr. LANTOS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 


I yield 


EE 


PROVIDING FOR CONSIDERATION 
H.R. 2417, INTELLIGENCE AU- 
THORIZATION ACT FOR FISCAL 
YEAR 2004 


Mr. GOSS. Mr. Speaker, by direction 
of the Committee on Rules, I call up 
House Resolution 295, and ask for its 
immediate consideration. 

The Clerk read the resolution as fol- 
lows: 


H. RES. 295 


Resolved, That at any time after the adop- 
tion of this resolution the Speaker may, pur- 
suant to clause 2(b) of rule XVIII, declare the 
House resolved into the Committee of the 
Whole House on the state of the Union for 
consideration of the bill (H.R. 2417) to au- 
thorize appropriations for fiscal year 2004 for 
intelligence and intelligence-related activi- 
ties of the United States Government, the 
Community Management Account, and the 
Central Intelligence Agency Retirement and 
Disability System, and for other purposes. 
The first reading of the bill shall be dis- 
pensed with. All points of order against con- 
sideration of the bill are waived. General de- 
bate shall be confined to the bill and shall 
not exceed one hour equally divided and con- 
trolled by the chairman and ranking minor- 
ity member of the Permanent Select Com- 
mittee on Intelligence. After general debate 
the bill shall be considered for amendment 
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under the five-minute rule. It shall be in 
order to consider as an original bill for the 
purpose of amendment under the five-minute 
rule the amendment in the nature of a sub- 
stitute recommended by the Permanent Se- 
lect Committee on Intelligence now printed 
in the bill. The committee amendment in the 
nature of a substitute shall be considered as 
read. All points of order against the com- 
mittee amendment in the nature of a sub- 
stitute are waived. No amendment to the 
committee amendment in the nature of a 
substitute shall be in order except those 
printed in the report of the Committee on 
Rules accompanying this resolution. Each 
amendment may be offered only in the order 
printed in the report, may be offered only by 
a Member designated in the report, shall be 
considered as read, and shall not be subject 
to a demand for division of the question in 
the House or in the Committee of the Whole. 
All points of order against such amendments 
are waived. At the conclusion of consider- 
ation of the bill for amendment the Com- 
mittee shall rise and report the bill to the 
House with such amendments as may have 
been adopted. Any Member may demand a 
separate vote in the House on any amend- 
ment adopted in the Committee of the Whole 
to the bill or to the committee amendment 
in the nature of a substitute. The previous 
question shall be considered as ordered on 
the bill and amendments thereto to final 
passage without intervening motion except 
one motion to recommit with or without in- 
structions. 

The SPEAKER pro tempore. The gen- 
tleman from Florida (Mr. Goss) is rec- 
ognized for 1 hour. 

Mr. GOSS. Mr. Speaker, for the pur- 
pose of debate only, I yield the cus- 
tomary 30 minutes to the distinguished 
gentleman from Florida (Mr. HAs- 
TINGS), my colleague and friend, who I 
am happy to report sits on both the 
Committee on Rules and the Perma- 
nent Select Committee on Intelligence 
with me, pending which I yield myself 
such time as I may consume. During 
consideration of this resolution, all 
time yielded is for the purposes of de- 
bate only. 

Mr. Speaker, the Committee on Rules 
has granted a modified open rule for 
H.R. 2417, the Intelligence Authoriza- 
tion Act for fiscal year 2004. This is the 
standard rule that we have used for 
many years for the consideration of the 
intelligence authorization. The rule is 
fair. It will allow ample time for con- 
sideration of all matters. 

The rule provides for one hour of gen- 
eral debate equally divided between the 
chairman and ranking member of the 
Permanent Select Committee on Intel- 
ligence. Pro forma amendments listed 
in the report will be debatable under 
the 5-minute rule. 

As in past rules for this legislation, 
amendments were required to be 
preprinted. This allowed for the vetting 
of amendments regarding classified 
matters, a procedure we have found to 
be a very good practice, helpful to both 
the committee and Members. 

Finally, the rule provides one motion 
to recommit with or without instruc- 
tions, as was announced. 

Mr. Speaker, as in past years, we 
thought it best to allow Members a 
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good opportunity to review the bill and 
debate the issues that they feel are im- 
portant, those particularly to our Na- 
tion’s security at this time when na- 
tional security is on our minds. Our 
classified annex and staff has been 
made available to any Member of Con- 
gress that was interested previously or 
is interested now in reviewing the un- 
derlying bill and reports. 


1600 


H.R. 2417 is, in fact, must-do legisla- 
tion because of the rules of the House. 
It authorizes appropriations for fiscal 
year 2004 intelligence and intelligence- 
related activities of the United States 
Government, the Community Manage- 
ment Account, and the Central Intel- 
ligence Agency Retirement and Dis- 
ability System. In effect, what that is 
is the 15 agencies of the intelligence 
community. 

In the nearly 2 years since the tragic 
terrorist attacks on September 11, the 
intelligence community continues to 
build its capabilities to combat new 
threats that are threats to our Nation’s 
safety, the well-being of Americans at 
home and abroad. The bill authorizes 
resources to improve the analytical 
depth and capacity in all areas of intel- 
ligence, an area that has been in crying 
need. This will allow us to process and 
disseminate the information collected 
in a more efficient, hopefully wiser and 
more timely fashion, and make sure all 
interested parties have access. 

In addition, this legislation con- 
tinues the sustained effort and long- 
term strategy to enhance human intel- 
ligence, an area that is vital to our 
current war on terrorism and is essen- 
tially the core business of intelligence, 
plans, and intentions of the enemy. 
H.R. 2417 helps to improve information 
sharing among Federal, State, and 
local governments. This is an area and 
a desire where we have overlapping in- 
terests with other committees in the 
House. This bill also provides including 
increased training for State and local 
officials on how the intelligence com- 
munity can support their counterter- 
rorism efforts, again, a matter of some 
overlapping interest. 

Mr. Speaker, these are only a few 
highlights from the bill that passed the 
Permanent Select Committee on Intel- 
ligence unanimously, in the true bipar- 
tisan fashion we like to operate our 
House Permanent Select Committee 
on. I am sure a whole breadth of topics 
will be discussed during our general de- 
bate; and I think that we have, in this 
modified open rule, provided ample op- 
portunity for all matters to come to 
the floor. 

I noted today in earlier debate that 
there was focus on one issue that was 
not necessarily the subject that was 
under debate, and that was the intel- 
ligence assessments of Iraq’s weapons 
of mass destruction. Obviously, this is 
a topic currently under review by the 
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House Permanent Select Committee on 
Intelligence, and I would like all Mem- 
bers and all interested listeners to un- 
derstand that we have been conducting 
a review on the House Permanent Se- 
lect Committee to discharge properly 
our oversight responsibilities. We have 
been using the tools of oversight that 
are available to us. I think they are 
adequate, and I think they are being 
well used. I think we are using them in 
a thorough and in a nonpartisan man- 
ner. And, in fact, the ranking member, 
the gentlewoman from California (Ms. 
HARMAN), and I have taken extra steps 
to detail how this review will be con- 
ducted and have actually issued a pub- 
lic statement on that. 

I think it is worth rehashing what 
that statement says: committee hear- 
ings, closed and open, as appropriate, 
that will permit Members to question 
senior administration officials about 
the prewar intelligence on Iraq’s weap- 
ons of mass destruction holdings and 
programs, and its links to terrorism, to 
include questions relating to the suffi- 
ciency of intelligence collection and 
analytical coverage on these targets. 

Granting accesses to any Member of 
the House who wishes, under appro- 
priate security provisions and House 
rules, to review the documentation 
provided to the Committee by the Di- 
rector of Central Intelligence in re- 
sponse to a May 22 letter from the gen- 
tlewoman from California (Ms. HAR- 
MAN) and myself to provide informa- 
tion. And I am happy to report we are 
getting full cooperation from the Di- 
rector of Central Intelligence on that. 

Staff interviews of intelligence com- 
munity personnel involved in drafting 
intelligence community analyses of 
Iraq’s weapons of mass destruction 
holdings and programs and Iraqi links 
to terrorism. 

Regular committee updates and sta- 
tus reports on current efforts to locate 
Iraq’s weapons of mass destruction, 
which, after all, is a priority, including 
actions of the Iraq Survey Group and 
other government agencies employed 
in that task. 

And a written report suitable to the 
results of the committee’s review, in- 
cluding an unclassified summary as 
promptly as is possible. 

In fact, I would say, Mr. Speaker, the 
committee has taken a very important 
additional step in its review. We have 
voted to allow access to the 19 volumes 
that we now have on hand of informa- 
tion provided by the Director of Cen- 
tral Intelligence outlining American 
intelligence analysis on Iraq and the 
sources that supported it. I do not be- 
lieve we have ever done anything that 
specific before. 

To those who believe that the Perma- 
nent Select Committee on Intelligence 
is not doing its job or that we are in- 
capable of doing our job, they can come 
and literally read over our shoulder. I 
think that the committee is doing its 
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job, and I am very proud of its mem- 
bers and its staff and the way it works; 
and I am very thankful that I have a 
ranking member who is anxious to pre- 
serve the nonpartisan approach that we 
take to the Nation’s important secu- 
rity business. 

Those who have questions about the 
competence of myself, my ranking 
member, or any of the other members 
on the Permanent Select Committee 
on Intelligence are welcome to express 
that today in a vote of no confidence; 
but I would urge that they not do that. 
We are doing our very best, and if you 
would like to come upstairs and help us 
try to do it better, we would welcome 
your presence. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I first want to thank my good 
friend, the gentleman from Florida 
(Mr. Goss), the distinguished chairman 
of the Permanent Select Committee on 
Intelligence, for yielding me the time, 
and I yield myself such time as I may 
consume. 

Mr. Speaker, I would like to first 
point to the extraordinary leadership 
of the gentleman from Florida (Mr. 
Goss) and the ranking member, the 
gentlewoman from California (Ms. 
HARMAN), and the bipartisan spirit of 
the unanimous consent of the entire 
Permanent Select Committee on Intel- 
ligence in support of H.R. 2417. I rise in 
support of the rule providing for the 
consideration of that measure. It is the 
Intelligence Authorization Act for fis- 
cal year 2004. This is a modified open 
rule, and I believe that it is adequate 
for a bill that is relatively non- 
controversial and was reported from 
the Permanent Select Committee on 
Intelligence by unanimous vote, as I 
just said. 

I would like to reiterate a part of 
what the gentleman from Florida (Mr. 
Goss) has said and state to Members 
who wish to do so that they can go to 
the committee’s office to examine the 
classified schedule of authorizations 
for the National Intelligence Program. 
This schedule includes the CIA, as well 
as the Foreign Intelligence and Coun- 
terintelligence programs within the 
Department of Defense, the National 
Security Agency, the FBI, and the De- 
partments of State, Treasury, and Im- 
aging. 

Also included in the classified docu- 
ments are the authorizations for the 
Tactical Intelligence and related ac- 
tivities and the Joint Military Intel- 
ligence program of the Department of 
Defense. 

Mr. Speaker, the Intelligence Au- 
thorization Act we consider today will 
provide authorizations for some of the 
most important national security pro- 
grams in this country. This bill is the 
result of the committee’s ongoing over- 
sight of the intelligence community 
and oversight responsibilities, which 


June 25, 2003 


include hundreds of hearings, briefings, 
and site visits annually. 

We are well aware that the global 
war on terrorism has focused even 
greater attention on the intelligence 
community and its mission. The men 
and women who serve in this commu- 
nity have faced many challenges in the 
past 21 months and, in my judgment, 
have responded admirably. This bill as- 
sists them in these many challenges. It 
fully supports the intelligence commu- 
nity’s efforts in the war on terrorism 
by providing funds for analysis, ana- 
lytic tools, and a unified overhead im- 
agery architecture. 

Overall, the committee found the in- 
telligence community is making 
progress in many areas, but noted that 
there is currently no one office in the 
executive branch that is charged with 
coordinating all elements of the intel- 
ligence and law enforcement commu- 
nities to ensure they cooperate and co- 
ordinate their efforts. 

The committee also called on the Di- 
rector of Central Intelligence to im- 
prove diversity in the workplace and 
special attention on recruitment ini- 
tiatives for women and minorities. I 
would be terribly remiss right here if I 
did not mention two former members, 
one still alive and one who is deceased: 
former member Louis Stokes from 
Ohio, and our dear departed friend Ju- 
lian Dixon, from California, both of 
whom spearheaded efforts to ensure 
greater diversity in the intelligence 
community. 

I hasten to urge that the chairman of 
this committee, and the now leader of 
the Democratic Caucus, the gentle- 
woman from California (Ms. PELOSI), 
and certainly the gentlewoman from 
California (Ms. HARMAN), the gentle- 
woman from California (Ms. ESHOO), 
the gentleman from Texas (Mr. REYES), 
and the gentleman from Georgia (Mr. 
BISHOP), who served on the committee 
previously, have all been vigorous in 
their assertions that the intelligence 
community must do more in the area 
of diversity. So I will be introducing an 
amendment that I believe will assist 
the director in attaining the goals in 
this critical area. 

I do urge my colleagues to support 
this rule and the bill; and before re- 
serving the balance of my time, I take 
a point of personal privilege to thank 
the fine staff of the majority and the 
minority for the rather extraordinary 
work that it takes in putting this 
measure together, and the many meas- 
ures that come across their desks on a 
given day, including putting up with 
some of us as Members and our re- 
quests. I urge my colleagues to support 
the rule. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GOSS. Mr. Speaker, I yield my- 
self such time as I may consume, and I 
wish to thank the gentleman for his 
kind remarks. I also associate myself 
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with his remarks about Lou Stokes and 
Julian Dixon, as well as the efforts of 
the gentlewoman from California (Ms. 
PELOSI), when she was ranking member 
in the committee, to deal with the di- 
versity issue. It is critically important. 
And as the gentleman from Florida 
knows, I am prepared to accept his 
amendment at the appropriate time 
and pleased to have his leadership. 

I would also point out that I believe 
the gentleman from Texas (Mr. REYES) 
has shown another element that has 
improved our bill that we approved and 
were able to bring to the floor in our 
mark. So that is an area that has re- 
ceived attention because it needed at- 
tention, and I am entirely satisfied 
that we are taking good steps. 

I would also point out for other Mem- 
bers that we had a number of amend- 
ments requested. I do not think any 
were particularly controversial as to 
the bill itself. We have this year, be- 
cause we are dealing with standing up 
the Department of Homeland Security, 
some questions about where we plug in 
the intelligence piece from our foreign 
intelligence community, which is a 
very big piece, into the homeland secu- 
rity apparatus. The gentlewoman from 
California (Ms. HARMAN) has been a 
leader on that and done excellent work 
and is working with the gentleman 
from California (Mr. Cox) and the gen- 
tleman from Texas (Mr. TURNER), the 
chairman and ranking member of the 
Select Committee on Homeland Secu- 
rity. 

We also, obviously, are working 
closely in some other areas that are a 
little new for us with the gentleman 
from Ohio (Mr. OXLEY), the chairman 
of the Committee on Commerce, be- 
cause of some questions about how we 
deal with some of the Treasury aspects, 
and, additionally, how we deal with 
some of the judicial aspects as we re- 
spond to the challenge in this country 
of preventive enforcement for people 
who would take advantage of our hos- 
pitality here and do mischief. And re- 
grettably, we do get the reports regu- 
larly that there are still some of those 
folks in our midst. So we are going to 
be working in that area. 

Not all of that is going to come to a 
final conclusion today. We are going to 
go from here, from our authorization 
bill, to a conference process. I expect 
there will be progress made in some of 
these areas where there is some appar- 
ent overlap between now and con- 
ference time, and certainly everybody 
is going to be assured that this com- 
mittee is interested only in the port- 
folio of intelligence. That is what we 
do, the Foreign Intelligence Program. 
The other committees of standing that 
have jurisdictional areas that are asso- 
ciated we will work with closely and on 
a friendly and nonterritorial basis. I 
wish to assure them all of that. 

We had, I understand, some amend- 
ments that came in late and we had 
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one amendment that was not germane; 
but otherwise, I understand that the 
Committee on Rules made six amend- 
ments in order. Five were Democratic 
amendments, one was a Republican 
amendment; and I believe that the 
Committee on Rules responded very 
fairly. I see no reason to oppose this 
rule and every reason to support it. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 3 minutes to the dis- 
tinguished gentlewoman from Cali- 
fornia (Ms. HARMAN), the ranking 
member of the Permanent Select Com- 
mittee on Intelligence. 

Ms. HARMAN. Mr. Speaker, I thank 
the gentleman for yielding me this 
time, and I would state that I do not 
intend to use all the time. I will spend 
the first part of the debate on H.R. 2417 
sharing my views about our bill and 
several other issues of enormous inter- 
est to the public. 

Mr. Speaker, I rise in support of this 
rule and of the underlying bill, H.R. 
2417. It is interesting and wonderful 
that both managers of this rule also 
ably serve on the Permanent Select 
Committee on Intelligence. The gen- 
tleman from Florida (Mr. Goss) is our 
bipartisan and collaborative chairman, 
and the gentleman from Florida (Mr. 
HASTINGS) is a senior member on the 
Democratic side. Both have contrib- 
uted enormously to this rule and, obvi- 
ously, enormously to the product we 
will soon debate. 
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Under this rule, as has been ex- 
plained, amendments will be consid- 
ered under the 5-minute rule and thus 
debate on all amendments that were 
filed with the Rules Committee, ger- 
mane and did not require waivers will 
be in order. I am certain we will have 
a spirited debate on several of those 
amendments, and I think that is ex- 
actly what we should be doing in the 
people’s House. In that vein, I will con- 
clude, and I look forward to a spirited 
debate in a few minutes. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 2⁄2 minutes to the gen- 


tlewoman from Texas (Ms. JACKSON- 
LEE). 
Ms. JACKSON-LEE of Texas. Mr. 


Speaker, I, too, wish to comment and 
respond that all of us know that indi- 
viduals who accept the responsibility 
of the Permanent Select Committee on 
Intelligence go to it with nothing but 
good intentions and a desire to provide 
the greatest service to this Nation, so 
I appreciate very much the leadership 
of the gentleman from Florida (Mr. 
Goss) and our ranking member, the 
gentlewoman from California (Ms. 
HARMAN). They have been unique in the 
shadow of the controversy of the Iraqi 
war to have come together on the ques- 
tion of weapons of mass destruction. I 
look forward to their work. They have 
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come to this floor to indicate the op- 
portunity for Members to review thou- 
sands of documents. 

Mr. Speaker, I will continue to pur- 
sue my position, and that is that there 
should be an independent commission 
designed to investigate the issues deal- 
ing with the weapons of mass destruc- 
tion. But in light of their bipartisan ef- 
fort, I wrote an amendment that indi- 
cated subsequent to the completion of 
their work, 6 months subsequent to 
that, that we would have the oppor- 
tunity to design a commission that 
would then be able to address the ques- 
tions again, and that is an independent 
commission separate and apart from 
this body and as well, of course, the ex- 
ecutive and legislative bodies. 

I believe the intent was respectful of 
the Permanent Select Committee on 
Intelligence. I am disappointed that 
the amendment was not allowed to be 
admitted on the basis of waiving the 
points of order, but I will continue to 
insist that this is the appropriate proc- 
ess to proceed under. 

It is not a question of whether or not 
we find weapons of mass destruction or 
not. It is not a question of whether we 
are in a battle over the truth. All we 
need is the truth, the finding of weap- 
ons of mass destruction or not. Many 
made the decision to vote for the war 
because we were told that we were 
about to be under imminent attack. I 
think the American people are owed 
the ultimate determination how that 
decision was made. 

My other amendment had to do with 
providing local law enforcement assess 
to intelligence as needed and to get se- 
curity clearances faster than they have 
been able to do so in the past. I hope 
we will be able to work together to en- 
sure that happens so all of us who have 
local officials who need the informa- 
tion to perform their duties appro- 
priately can assess this important in- 
telligence to serve our communities. I 
look forward to this bill moving 
through the House, and working on 
these important issues. 

Mr. Speaker, | rise in opposition to the Rule 
governing floor debate on H.R. 2417, the Intel- 
ligence Authorization Act for Fiscal Year 2004. 
| oppose this modified open Rule because it 
fails to make in order several amendments 
that improve this legislation and benefit the 
public. 

| proposed two amendments to H.R. 2417 
that were not made in order. The first amend- 
ment called for the establishment of a “Na- 
tional Commission on Weapons of Mass De- 
struction in Iraq.” This Commission was to be 
responsible for reviewing and assessing the 
administration’s knowledge of the status of 
and threats posed by Iraq’s weapons of mass 
destruction program before America went to 
war. The need for and the benefits of this 
Commission are obvious. The administration 
declared war, without a declaration of war by 
the Congress, based upon the claim that Sad- 
dam Hussein possessed weapons of mass de- 
struction and that the United States was in im- 
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mediate danger of being attacked by the Iraqi 
regime. Over the several weeks of Operation 
Iraqi Freedom, dozens of American and British 
soldiers lost their lives and many more suf- 
fered grave injuries. | had the honor of person- 
ally meeting many of our valiant, injured 
troops on visits to Bethesda Medical Facility 
and Walter Reed Army Hospital. Their cour- 
age and sacrifice was overwhelming. 

For many Americans, myself included, ques- 
tions remain whether the deaths and injuries 
suffered by young Americans in Operation 
Iraqi Freedom were justified. To date, we have 
discovered no evidence of weapons of mass 
destruction in Iraq. Many Americans are left 
wondering if the justifications for waging war 
proffered by the administration were legiti- 
mate. That is why | proposed an amendment 
to H.R. 2417 calling for the establishment of a 
National Commission on Weapons of Mass 
Destruction in Iraq. We must study the intel- 
ligence available to the administration when 
war with Iraq was commenced. Was Saddam 
Hussein producing weapons of mass destruc- 
tion? Was the Iraqi regime capable of pro- 
ducing weapons of mass destruction? Did the 
Iraqi regime conceal their weapons of mass 
destruction after Operation Iraqi Freedom 
began? These questions, and many more, 
need answers. The Commission established 
under my amendment would have provided 
those answers. 

| support the amendment offered by my col- 
league from California, the Honorable BAR- 
BARA LEE. Her amendment calls for a General 
Accounting Office report on the degree to 
which U.S. intelligence services shared infor- 
mation about weapons of mass destruction 
sites with the United Nations inspections 
teams searching for those weapons in Iraq. 
Ms. LEE’s timely and important Amendment 
will provide many of the answers the American 
public seeks. 

| also proposed an amendment to H.R. 
2417 to expand the security clearance for law 
enforcement agents, specified by State execu- 
tives, so that classified and vital information 
related to homeland security can be shared. 
This amendment was also not made in order, 
but is vital to preparing or local communities to 
wage the war on terrorism. Protecting our 
homeland will be conducted by local law en- 
forcement agencies and small communities 
across the country. It is vital for valuable, often 
classified information related to homeland se- 
curity to be accessible to local law enforce- 
ment agents. My amendment would have ex- 
panded the security clearance for designated 
State and local officials and given them the 
ability to receive vital information. 

Mr. Speaker, | reiterate my opposition to this 
Rule. The Rule is too narrowly drafted and 
fails to make in order several valuable amend- 
ments offered by myself and my colleagues. | 
urge my colleagues to join me in opposing the 
narrowly-tailored Rule and in support of the 
amendment to H.R. 2417 offered by my col- 
league Ms. BARBARA LEE. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I just wish to respond 
to my colleague by inviting the gentle- 
woman from Texas (Ms. JACKSON-LEE) 
to come upstairs, as all Members are 
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permitted, and see the material being 
worked on by the Permanent Select 
Committee on Intelligence and to read 
the mission of the committee in that 
regard. I think all Members would find 
that substantial work is being done, 
and I believe all Members of this body 
would be very proud of the efforts put 
forward by Permanent Select Com- 
mittee on Intelligence in investigating 
the continuing concern that all of us in 
this body have, and I dare say the 
members of the Permanent Select 
Committee on Intelligence are prob- 
ably more directly concerned in light 
of the fact that we are there on a day- 
to-day basis. 

Mr. Speaker, I yield 3 minutes to the 
gentlewoman from California (Mrs. 
TAUSCHER). 

Mrs. TAUSCHER. Mr. Speaker, I rise 
to oppose the rule for the Intelligence 
Authorization Act for fiscal year 2004. I 
commend the gentleman from Florida 
(Mr. Goss) and the ranking member, 
the gentlewoman from California (Ms. 
HARMAN), who are doing valuable work 
by looking into the intelligence sur- 
rounding Operation Iraqi Freedom. 

By necessity and design, their work 
is classified. I feel strongly that their 
work must continue, but that this 
issue is beyond the scope of a single 
committee and is of such importance 
to our democracy that responsible pub- 
lic hearings by a select committee of 
users of intelligence are necessary. 
Members of relevant committees such 
as the Committee on Armed Services 
and the Committee on International 
Relations, who use intelligence to 
make policy decisions every day, pro- 
vide valuable perspective that should 
be part of a broader review. 

As a member of the Committee on 
Armed Services, I am a user of intel- 
ligence, and the information I receive 
shapes the decisions I make for many 
men and women in uniform every day. 
Members of Congress and military 
planners need to have confidence that 
intelligence is objective and provides a 
sound basis for policy decisions. 

No decision is more grave than send- 
ing American fighting men and women 
into harm’s way. We have a duty to be 
certain that public policy that we base 
these decisions on is credible and real. 
With American and British soldiers 
continuing to be killed at an alarming 
rate in Iraq, we have to be sure that 
our intelligence is providing a realistic 
view of the threats they have. 

Having open hearings by a select 
committee of policymakers who are 
customers of intelligence would not 
only allow Congress to reclaim its vital 
oversight role, but help convince the 
American people that their elected of- 
ficials and President have the right 
tools to make the right decisions to 
protect them. 

Mr. Speaker, this is not about the 
purview of the Permanent Select Com- 
mittee on Intelligence. I deeply respect 
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the work that the Permanent Select 
Committee on Intelligence does, but 
with all due respect, as a customer of 
that intelligence, the classified work 
that the committee does needs to re- 
main classified, but after that work is 
declassified and moves to the National 
Security Agency, to the Pentagon, to 
the military planners, to the differing 
alphabet soups of agencies, who then 
take that classified work and begin to 
shape public policy with it, once that 
work becomes declassified and is start- 
ing to be moved into the public policy 
realm, I and others in relevant com- 
mittees, like the Committee on Armed 
Services and the Committee on Inter- 
national Relations, need to understand 
what exactly is being done to that in- 
telligence to either promote it or shape 
it to perhaps fit a preconceived deci- 
sion by people in the administration or 
in other parts of the policy-making 
chain. 

I want to know if the intelligence 
work that is being done so ably by our 
intelligence people and the analysis 
done by them has been shaped in any 
way that would change my mind when 
I make these decisions. That is why I 
think we need a select committee. I 
urge my colleagues to vote no on the 
rule, but I support the work of the Per- 
manent Select Committee on Intel- 
ligence. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 1 minute to the gentle- 
woman from California (Ms. HARMAN), 
the ranking member. 

Ms. HARMAN. Mr. Speaker, I would 
just point out to the gentlewoman 
from California (Mrs. TAUSCHER) that 
our committee is one of the users of in- 
telligence. We are part of this commu- 
nity that uses intelligence informa- 
tion; and so it seems to me her point is 
right, and we are, therefore, the right 
committee to be assessing these ques- 
tions and issues.. 

Second, we have already agreed on a 
bipartisan basis to hold public hearings 
as appropriate, and the subject and 
timing of our first hearing is under ac- 
tive discussion right now. I am hopeful 
it will be held in July. I certainly agree 
that the public needs to know about 
some of these questions. We will dis- 
cuss them in more detail in a moment. 
I do commend her for raising this issue. 
We are trying to address it responsibly 
in the Permanent Select Committee on 
Intelligence. If we should fail, then it 
would be timely to set up a different 
committee, or a commission, or use an- 
other mechanism. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 2 minutes to the gen- 
tlewoman from Colorado (Ms. 
DEGETTE). 

Ms. DEGETTE. Mr. Speaker, we are 
in a very curious position in Congress 
today. We standing here debating a 
critical bill to provide funding for our 
intelligence services while we ask 
whether those intelligence services 
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might have suffered a massive failure 
in assessing Iraq’s weapons of mass de- 
struction program. 

I use the word ‘‘might’’ very delib- 
erately because we do not know wheth- 
er there was an intelligence failure. 
That is why we need an investigation, 
and I commend my colleague from 
California for pushing for an investiga- 
tion within the committee because not 
only the public deserves to know, but 
we deserve to know equally. 

I am puzzled by many of my col- 
leagues’ lack of curiosity on this issue. 
The question of where Iraq’s biological, 
chemical and nuclear weapons now 
may be is critical to the security of our 
Nation, and yet more than 90 days after 
the fall of Saddam Hussein, we have 
still not located one chemical weapon, 
biological weapon, or even their pre- 
cursors production facilities or deliv- 
ery systems. 

We went to war because of the immi- 
nent threat those weapons posed. We 
need to find those weapons if they are 
there; and if they are not there, we 
need to ask the question what caused 
this massive intelligence failure that 
was presented to Congress as an immi- 
nent threat to our national security? 
Our soldiers in Iraq are still engaged in 
combat operations. Saddam Hussein 
may still be out there, Osama bin 
Laden and al Qaeda are still on the 
loose, and we need to ensure through 
our Permanent Select Committee on 
Intelligence that we have solid infor- 
mation as we move forward. 

Congress has to exercise its powers of 
oversight openly and honestly and look 
into these in a thorough way. That is 
what our constituents deserve. That is 
what the American people deserve. I 
look forward to working with the com- 
mittee to make sure this happens in a 
timely fashion. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 3 minutes to the gen- 
tleman from New Jersey (Mr. HOLT), a 
distinguished member of the Perma- 
nent Select Committee on Intelligence. 

Mr. HOLT. Mr. Speaker, I thank the 
gentleman for yielding me this time. 

Mr. Speaker, although I think this 
should be a totally open rule, as has 
been the tradition for dealing with this 
bill each year, I do think that the 
House should understand that the bill 
that is being brought to the House 
today is not controversial in the sense 
that it was agreed to unanimously 
within the committee. I would add to 
the remarks of my friend from Florida 
that this is, once again, a truly non- 
partisan and bipartisan effort. It is ap- 
propriate that the Permanent Select 
Committee on Intelligence should oper- 
ate that way, both as the committee 
that provides oversight for intelligence 
activities and a committee that is, as 
the gentlewoman from California (Ms. 
HARMAN) points out, a consumer of in- 
telligence product. 

No doubt there will be a great deal of 
controversy to follow, a great deal of 
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political discussion to follow in coming 
weeks and months about the intel- 
ligence that led up to the fighting and 
into the fighting in Iraq. In fact, I 
think this will be very good for the 
committee because it is an excellent 
case study of what intelligence should 
be, what intelligence should not be, 
how it can be used, and how it can be 
misused. I applaud the decision of the 
chairman and the ranking member to 
investigate the disturbing matter thor- 
oughly, and I have no doubt that we 
will be able to investigate it thor- 
oughly. 
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I applaud their decision to allow 
Members of the House to read the large 
volume of material that the Director of 
Central Intelligence has provided to 
the Congress. And our committee in- 
tends to issue a written report on its 
findings as promptly as possible. 

We have only begun to examine in de- 
tail the testimony, the statements, the 
published intelligence relating to 
Iraq’s weapons programs and terrorist 
associations. It is early in our inves- 
tigation, too early in the military’s 
search within Iraq itself to come to 
any definitive conclusions or expla- 
nations of our failure so far to substan- 
tiate the prewar claims and expecta- 
tions of what we would find there. But 
I have no doubt that the House will be 
satisfied with the thorough and critical 
look that the committee will take in 
this issue. 

There is no question that there is a 
lot of ambiguous information to search 
through. There is no doubt that there 
have been some exaggerated claims at 
least, and lives and deaths have hung 
on these things. We must take a thor- 
ough look at it. We will and I think the 
Members of the House will be satisfied 
with that look. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I have no further requests for 
time, and I yield back the balance of 
my time. 

Mr. GOSS. Mr. Speaker, I yield my- 
self such time as I may consume. 

I just wanted to add one bit of re- 
mark with regard to some of the com- 
ment we have just heard which I 
thought was very helpful. We under- 
stand very clearly and the Intelligence 
Community understands very clearly 
that finding the weapons of mass de- 
struction or what happened to them or 
whether there was faulty intelligence 
is a critical issue and that is indeed on- 
going. As the gentleman from New Jer- 
sey just said, we are early in the game 
and we have literally thousands of 
pages for our staff and Members to 
work through. 

There is one thing that has not been 
said very clearly yet that does need to 
be said. I think we all share the desire 
to make as much of this known as pos- 
sible to the public. We want the public 
to understand how good intelligence is 
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and how good it is not. Frankly, I want 
to do everything I can to make the 
American people aware as well as peo- 
ple overseas who might be watching 
what we have to say here, whether they 
are our friends or our enemies, that our 
intelligence is indeed formidable and 
when in fact we find a place where 
there is a gap in it, it will be repaired 
and fixed and that gap will no longer be 
there. I think that will be a comfort to 
everybody. That process is partially 
what this bill is about. But we are 
doing this as regard to the debate with 
the weapons of mass destruction in 
Iraq at a time when we desire trans- 
parency but we understand that trans- 
parency might include some people 
who are our enemies in the Iraq area 
where there is still a very dangerous 
and difficult operational climate as we 
are tragically reminded every day. 

I would ask that we understand that 
this is not just a question of going 
back and reviewing material at our lei- 
sure trying to come to some Solomon 
decision about whether it was good or 
bad or where we can fix it. This is 
matching information that we had 
which was the best we had at the time 
as far as we know with what we are be- 
ginning to find as we are able to talk 
to people who are captured in Iraq and 
other areas who are terrorists or are 
associated with them, document ex- 
ploitation, those types of things and 
match that up. This process is a proc- 
ess that the committee has taken on. 
We are not just doing the prewar anal- 
ysis. We are doing the what is going on 
now and where is it going on a daily 
basis. 

I hope Members can be assured, we 
will be in a continuous position to as- 
sess, both give a score card to the com- 
munity and perhaps to come back to 
our colleagues here and say there are 
some other areas where we need to in- 
vest in the Intelligence Community be- 
cause a small investment will yield a 
greater national security return before 
we are through. That is an ongoing 
process and charge of this committee 
and one we take seriously. 

Mr. Speaker, I urge support of the 
rule. 

Mr. Speaker, I yield back the balance 
of my time, and I move the previous 
question on the resolution. 

The previous question was ordered. 

The resolution was agreed to. 

A motion to reconsider was laid on 
the table. 


EE 
GENERAL LEAVE 


Mr. GOSS. Mr. Speaker, I ask unani- 
mous consent that all Members may 
have 5 legislative days to revise and ex- 
tend their remarks and include extra- 
neous material on H.R. 2417 and on the 
rule that was just passed. 

The SPEAKER pro tempore (Mr. 
UPTON). Is there objection to the re- 
quest of the gentleman from Florida? 
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There was no objection. 


INTELLIGENCE AUTHORIZATION 
ACT FOR FISCAL YEAR 2004 


The SPEAKER pro tempore. Pursu- 
ant to House Resolution 295 and rule 
XVIII, the Chair declares the House in 
the Committee of the Whole House on 
the State of the Union for the consider- 
ation of the bill, H.R. 2417. 

The Chair designates the gentleman 
from Georgia (Mr. ISAKSON) as Chair- 
man of the Committee of the Whole, 
and requests the gentleman from Cali- 
fornia (Mr. OSE) to assume the chair 
temporarily. 
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itself into the Committee of the Whole 
House on the State of the Union for the 
consideration of the bill (H.R. 2417) to 
authorize appropriations for fiscal year 
2004 for intelligence and intelligence- 
related activities of the United States 
Government, the Community Manage- 
ment Account, and the Central Intel- 
ligence Agency Retirement and Dis- 
ability System, and for other purposes, 
with Mr. OSE (Chairman pro tempore) 
in the chair. 

The Clerk read the title of the bill. 

The CHAIRMAN pro tempore. Pursu- 
ant to the rule, the bill is considered as 
having been read the first time. 

Under the rule, the gentleman from 
Florida (Mr. Goss) and the gentle- 
woman from California (Ms. HARMAN) 
each will control 30 minutes. 

The Chair recognizes the gentleman 
from Florida (Mr. Goss). 

Mr. GOSS. Mr. Chairman, I yield my- 
self such time as I may consume. 

I am very pleased to bring the Intel- 
ligence Authorization Act for Fiscal 
Year 2004 to the floor today. As always, 
this authorization is the culmination 
of both an intensive review of the intel- 
ligence budget request and the rigorous 
oversight of the Intelligence Commu- 
nity that the committee conducts on 
an ongoing basis. And I mean ongoing 
basis. That involves Members and staff 
here in Washington and elsewhere 
around the globe. 

In putting together this legislation 
and schedule of authorizations, the 
committee must first answer the ques- 
tion, what is the state of America’s In- 
telligence Community? Overall there 
have been some significant improve- 
ments since the low point we hit in the 
last decade, and I am pleased about 
that. I applaud the President for mak- 
ing needed investments in intelligence 
capabilities and his appreciation for in- 
telligence as a vital element of the na- 
tional security of our Nation. 

I am pleased to say that our intel- 
ligence authorization comes very close 
to the number that the President has 
asked for. In dollar terms, we have ba- 
sically come in at exactly the level of 
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the President’s request. Within that 
framework and _ building on the 
progress made to date, the committee 
has been able to accomplish quite a bit. 
Among other things, the bill before us 
provides full support for the Intel- 
ligence Community’s efforts in the war 
on terrorism, job one. It postures the 
United States for the future with a uni- 
fied overhead imagery intelligence ar- 
chitecture. 

I just can put it this way. We have 
been well served by technology for a 
number of years. Technology gets old, 
just like the rest of us, and gets fragile. 
We need to be in a position to keep a 
robust architecture of the best tech- 
nology available and this bill goes a 
long way to doing that. 

This bill also makes needed invest- 
ments in analysis and analytic tools. 
Anybody who has followed the progress 
of the 9/11 joint review done with our 
colleagues in the Senate and our com- 
mittees have come to the conclusion 
that a big part of the problem lies in 
the coordination and making the whole 
analytical piece work better. We have 
focused rather extensively on that this 
year. It is not a new subject for us. 

We also address counterintelligence 
concerns stemming from such cele- 
brated cases tragically as the Hanssen 
case and the Montes espionage cases. 
These cases did do us damage and there 
are others that can as well. Counter- 
intelligence becomes even more impor- 
tant because we understand counter- 
intelligence may stop people from 
doing damaging things to Americans 
here at home. 

In addition, the bill continues the 
committee’s push for improved and ag- 
gressive human intelligence tools and 
capabilities. Human intelligence, spy- 
ing, espionage, getting enemies’ plans 
and intentions is the core business of 
intelligence. 

On the homeland front, homeland se- 
curity is very much part of our mission 
in the sense that we must authorize the 
establishment of some connection be- 
tween our foreign intelligence and our 
domestic authorities who are dealing 
with the problems on the homeland. So 
we authorize the establishment of a 
pilot program to enable State and local 
authorities to gather terrorist threat 
related information and push it upward 
to the Federal level. 

The Intelligence Community must be 
forward leaning on this. AS we have 
discovered consistently through our 
oversight and through the joint inquiry 
into the events of September 11, the 
United States does not have the luxury 
to be complacent about its national se- 
curity requirements. Risk aversion, in- 
attention to detail, lack of investment 
in capabilities, these are not options 
that the American people are willing to 
accept and certainly the committee is 
not willing to accept. 

Mr. Chairman, I am also pleased that 
H.R. 2417 continues the nonpartisan 
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tradition of the House Permanent Se- 
lect Committee on Intelligence of 
reaching consensus. This is entirely ap- 
propriate because partisanship has no 
place in a debate over America’s secu- 
rity. None at all. This measure was re- 
ported out of the committee by a unan- 
imous vote of 16-0. And I daresay, we 
did not start with a piece of paper that 
we all agreed on. We got to 16-0 by 
dealing with some things that we did 
not necessarily all agree on but we did 
it in a responsible and, I would say, 
adult way, understanding that the flag 
we work for is the flag of this country, 
not the flag for any other agenda. 

I urge the House to support H.R. 2417. 
I will look forward to making com- 
ments on individual amendments as 
they come along. 

Mr. Chairman, I reserve the balance 
of my time. 

Ms. HARMAN. Mr. Chairman, I yield 
myself such time as I may consume 
and rise in support of H.R. 2417. 

First, I want to thank the chairman 
of our committee for the way he runs 
the committee. His approach is con- 
structive, collaborative and coopera- 
tive and shows a real willingness to 
work with every member of the com- 
mittee. I have had the privilege of serv- 
ing on the Permanent Select Com- 
mittee on Intelligence for 6 years. 
Chairman Goss has gracefully and 
competently chaired the committee 
since 1997 and my predecessors as rank- 
ing member during my service include 
the late and great Julian Dixon and 
our able leader the gentlewoman from 
California (Ms. PELOSI). The member- 
ship of our committee is truly tal- 
ented, diverse and hardworking, and 
deeply committed to fulfilling its over- 
sight duties and responsibilities to the 
House. By the way, Mr. Chairman, so is 
our staff. Committee members and 
staff worked closely together to craft a 
bill that provides new and better capa- 
bilities to fight the war on terrorism as 
well as address a range of global chal- 
lenges. As we have just heard from our 
chairman, it is a good bill and it re- 
ceived the unanimous vote of our com- 
mittee. 

An excellent summary of the public 
portions of our bill has been presented 
by the chairman, so I will not repeat it. 
The committee made thorough but sen- 
sible decisions to focus resources on 
the highest priority intelligence collec- 
tions programs and placed limitations 
on certain new programs until they are 
defined in more detail. The bill also 
supports the strategic vision of the 
committee for strengthening the Intel- 
ligence Community. It provides addi- 
tional support for all-source analysis 
and encourages virtual reorganization 
for better information sharing and col- 
laboration across the agencies. 

Mr. Chairman, whatever the details 
of this intelligence authorization bill, 
we all know that it was developed at a 
time of heightened concern about the 
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nature and quality of the intelligence 
that led to the decision to go to war in 
Iraq. I know that there are questions 
on both sides of the aisle about this in- 
telligence, questions which our com- 
mittee is already asking. While an 
independent commission or other 
mechanism might be needed at some 
later date, the members of our com- 
mittee have now initiated an investiga- 
tion and I would like to spend a few 
minutes discussing our effort. 

As our colleagues know, I voted to 
authorize the use of military force 
against Iraq because I believed the in- 
telligence case was compelling. The In- 
telligence Community judged that Iraq 
possessed weapons of mass destruction 
and the danger, in the President’s 
words, was grave and gathering. The 
aftermath of the war has revealed just 
how brutal Saddam Hussein’s regime 
was. The discovery of mass graves in 
Iraq and the gut-wrenching grief of 
families victimized by the regime 
speak for themselves. 

To date, however, coalition forces 
have only uncovered two suspected 
Iraqi mobile biological warfare agent 
production plants. Coalition forces 
have yet to uncover chemical or bio- 
logical weapons or further evidence of 
Iraqi links to terrorism. Where are 
Iraq’s chemical and biological weap- 
ons? Why can’t our forces find them? 
For our committee, these questions 
have loomed over the preparation of 
this authorization bill. It has been any- 
thing but business as usual. 

On May 22, Chairman Goss and I sent 
a letter to the Director of Central In- 
telligence, George Tenet, expressing 
the committee’s interest in learning in 
detail how the intelligence picture re- 
garding Iraq’s WMD and ties to ter- 
rorism was developed. The chairman 
and I have also met twice with the Di- 
rector on this subject. In response to 
our request, the Intelligence Commu- 
nity has provided 19 volumes of infor- 
mation on Iraq’s WMD programs and 
ties to terrorism. On June 12, the 
chairman and I announced the bipar- 
tisan and unanimous commitment of 
our committee to a serious, focused, 
comprehensive review of the quality 
and objectivity of prewar intelligence. 
We announced that we would hold 
hearings, closed and open—open means 
public—to question senior administra- 
tion and intelligence officials about 
the prewar intelligence on Iraq’s WMD 
and its links to terrorism. 
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I think it is very important that the 
committee hold public hearings, and I 
have the gentleman from Florida’s 
(Chairman Goss) personal commitment 
that we will. I hope our first hearing 
will occur in July. Our committee also 
decided to produce a written, unclassi- 
fied report as promptly as possible, and 
in addition we agreed to give all House 
Members access to the materials pro- 
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vided by the intelligence community in 
response to the committee’s request, 
under appropriate security conditions 
and House rules. 

Last week our committee held two 
hearings in connection with our inves- 
tigation, one examining the October, 
2002, National Intelligence Estimate on 
Iraq’s weapons of mass destruction pro- 
grams and the other on the current 
search for Iraq’s weapons. While we are 
still at an early stage in this investiga- 
tion, I want to comment on what we 
have reviewed so far. 

First, past possession of WMD. We 
know that Iraq had chemical and bio- 
logical weapons in the past. In the 
1980s the Iraqi military used chemical 
weapons against Iran and the Kurds. In 
the 1990s Iraq admitted to U.N. weap- 
ons inspectors that it had produced 
over 8,400 liters of anthrax and 3.9 tons 
of the chemical warfare agent VX. 
Drawing on both direct and cir- 
cumstantial evidence collected over 
many years, the intelligence commu- 
nity also concluded that Iraq had peo- 
ple, planning documents, and equip- 
ment to support WMD production. 

Number two, hiding WMD. The 
agents that comprise weapons of mass 
destruction are exceedingly easy to 
hide, a point neither the administra- 
tion nor the intelligence community 
made adequately clear before the war 
in Iraq. Five hundred metric tons of 
bulk chemical agents would fill a back- 
yard swimming pool. Biological agents 
can be hidden in small vials in private 
residences. But it is not so easy to hide 
delivery vehicles like unmanned aerial 
drones, missiles, or munitions. That 
none of these other harder-to-hide 
items has been found is cause for real 
concern. 

Number three, overstating the case. 
When discussing Iraq’s WMD, adminis- 
tration officials rarely included the ca- 
veats and qualifiers attached to the in- 
telligence community’s judgments. 
Secretary of State Powell, for example, 
told the U.N. Security Council that 
“we know that Saddam Hussein is de- 
termined to keep his weapons of mass 
destruction ... ’”’ On the eve of war, 
President Bush said, ‘‘Intelligence 
gathered by this and other govern- 
ments leaves no doubt that the Iraq re- 
gime continues to possess and conceal 
some of the most lethal weapons ever 
devised.” And on a March 30 Sunday 
news show, Defense Secretary Rums- 
feld said that he knew where the WMD 
were located. Bogus information on 
Iraq’s alleged nuclear connection to 
Niger was even included in the Presi- 
dent’s State of the Union Address. For 
many Americans, the administration’s 
certainty gave the impression that 
there was even stronger intelligence 
about Iraq’s possession of and inten- 
tion to use WMD. 

Number four, circumstantial evi- 
dence. The committee is now inves- 
tigating whether the intelligence case 


16190 


on Iraq’s WMD was based on cir- 
cumstantial evidence rather than hard 
facts and whether the intelligence 
community made clear to the policy- 
makers and Congress that most of its 
analytic judgments were based on 
things like aerial photographs and 


Iraqi defector interviews, not hard 
facts. This is an issue that we have to 
explore. 


And, finally, number five, weak ties 
to al Qaeda. Iraq did have ties to ter- 
rorist groups, but the investigation 
suggests that the intelligence linking 
al Qaeda to Iraq, a prominent theme in 
the administration’s statements prior 
to the war, contradictary contrary to 
what was claimed by the administra- 
tion. Much remains to be investigated 
in this area. 

Mr. Chairman, the highest priority of 
our committee, and I think of our Na- 
tion, remains finding and dismantling 
Iraq’s WMD. It is counterintuitive to 
think that Iraq destroyed its weapons 
and did not report this to the United 
Nations. It is conceivable that Saddam 
destroyed them on the eve of or even 
after the start of the war once he rec- 
ognized the futility of using them and 
the political advantage of keeping the 
United States from finding them; but 
the more likely scenario is that he bur- 
ied or dispersed his weapons of mass 
destruction and that some may now be 
in the hands of terrorist groups outside 
of Iraq or counterinsurgents in Iraq 
who continue to harm and kill U.S. and 
British troops. 

But even if Iraq’s chemical and bio- 
logical weapons are found tomorrow, 
and I hope they are, these issues war- 
rant scrutiny by the Permanent Select 
Committee on Intelligence. It is al- 
ready clear that there were flaws in 
U.S. intelligence. Iraq’s WMD was not 
located where the intelligence commu- 
nity thought it might be. Chemical 
weapons were not used in the war de- 
spite the intelligence community’s 
judgment that their use was likely. I 
urge this administration not to con- 
template military action, especially 
preemptive action, in Iran, North 
Korea or Syria until these issues are 
cleared up. Certainly this Member 
would not support such action until 
these matters are cleared up. 

As the committee moves forward 
with its investigation, we need also be 
mindful of the burden the intelligence 
agencies are carrying, not only in Iraq 
but also in the war on terrorism in 
other areas of the world. Our Nation is 
best served by an effective intelligence 
community, not one hobbled by risk 
aversion and finger-pointing. The com- 
mittee’s review must be based on facts, 
which I and others intend to follow un- 
flinchingly wherever they may lead. 

Our Nation needs a robust intel- 
ligence budget, which this authoriza- 
tion bill supports. At the same time, 
the committee’s immediate priority is 
to resolve the questions regarding 


CONGRESSIONAL RECORD—HOUSE 


Iraq’s weapons of mass destruction and 
ties to terrorist groups. If the answers 
dictate changes in the future intel- 
ligence budgets or policy, I am com- 
mitted to bringing those recommenda- 
tions forward. Meanwhile, this author- 
ization bill deserves our strong sup- 
port. 

Mr. Chairman, I reserve the balance 
of my time. 

Mr. GOSS. Mr. Chairman, I am very 
pleased that we are going to have a lot 
of Member participation in the general 
debate today. 

Mr. Chairman, I yield 3 minutes to 
the gentleman from Nevada (Mr. GIB- 
BONS), the chairman of the Human In- 
telligence, Analysis and Counterintel- 
ligence Subcommittee. 

Mr. GIBBONS. Mr. Chairman, I rise 
in support of the intelligence author- 
ization bill, and I thank the gentleman 
from Florida (Mr. Goss) for yielding 
me this time. 

This bill addresses vital intelligence 
needs, and may I say there is no great- 
er need nor more important need, in 
my view, than the need for more and 
better human intelligence, also known 
as HUMINT. For America’s intelligence 
community, fighting terrorism, as the 
chairman has said, is job one and right- 
ly so. In order to learn the plans and 
intentions of America’s terrorist en- 
emies, which we must do to defend 
against another terrorist attack, we 
must improve the quality and quantity 
of intelligence from human sources. 
Technology certainly can help, but it 
has limited application. For instance, 
the overhead collection systems of the 
Cold War era continue to be a wonder- 
ful resource. However, they are not 
much good for tracking individual ter- 
rorists, and they certainly cannot get 
inside the heads of those individuals 
who are plotting to kill Americans. For 
that we must have HUMINT. HUMINT 
is the force multiplier. 

As good as the information is that 
the National Security Agency collects, 
it is that much more powerful when 
HUMINT officers down on the ground 
locate individuals who can tell them 
just what those electronic signals 
mean while talking to them in their 
native language. This authorization 
bill recognizes this fact, and I am very 
proud of the significant bipartisan sup- 
port given to our HUMINT capabilities 
by the community. 

As I have said previously, throughout 
much of the 1990s there was a debate 
about whether America really needed 
to spend so much money on defense; 
and as for intelligence, some people 
even said there was no longer any need 
for the CIA. Mr. Chairman, that debate 
is long over. The task before us now is 
to continue to provide the necessary 
resources for HUMINT programs so 
that our policymakers can have a bet- 
ter, more detailed understanding of 
what the intelligence analysis means. 

Unfortunately, the HUMINT pro- 
grams of the CIA, America’s premier 
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HUMINT agency, were nearly starved 
to death during the mid-1990s; and with 
the help from the House Permanent Se- 
lect Committee on Intelligence, the 
Congress, and now a supportive admin- 
istration, those programs are being re- 
suscitated and brought back to new 
life. But despite this renewed commit- 
ment, the CIA still has to surge to 
cover the world’s hot spots. This needs 
to change, and this bill helps us get 
there. 

The men and women of the CIA wher- 
ever they are found are doing a wonder- 
ful job; but they need encouragement, 
they need support from Congress, and 
they need the support of the American 
people. Our committee has again this 
year, under the leadership of the chair- 
man and with the support of the rank- 
ing member, made the commitment to 
provide the resources to properly sup- 
port these fine people to add to their 
numbers, to improve their foreign lan- 
guage skills, and to get them overseas 
where they are needed and needed 
badly. The support for the effort of 
these people must be sustained and a 
vote on H.R. 2417 is a perfect expression 
of that support. I urge my colleagues 
to support this bill. 

Ms. HARMAN. Mr. Chairman, I yield 
2 minutes to the gentleman from Texas 
(Mr. REYES), a very valuable member of 
our committee. 

Mr. REYES. Mr. Chairman, I thank 
the gentlewoman, ranking member, for 
yielding me this time. 

I want to thank the chairman for his 
leadership, along with our ranking 
member, in presenting a bill that I 
think addresses many of the concerns 
that many Members of Congress have 
expressed to a number of us on the 
committee. 

H.R. 2417 expresses, among other 
things, the committee’s deep and long- 
standing concern about the lack of 
progress made by the intelligence com- 
munity in diversifying its workforce, 
especially in the senior ranks and the 
core mission areas. In fiscal year 2002, 
the intelligence community had a 
smaller proportion of women and mi- 
norities than the Federal Government 
workforce and the civilian workforce 
at large. Women and minorities con- 
tinue to be especially underrepresented 
in senior grades GS-13 through 15 and 
in Senior Intelligence and Executive 
Services positions. 

This bill requires that the Director of 
Central Intelligence submit a report 
outlining the current diversity action 
plan including short- and long-term 
goals. This report should also include 
the DCI’s plan for implementing diver- 
sity initiatives across the intelligence 
community and plans for measuring 
the progress made by the individual 
agencies in the intelligence commu- 
nity. The bill limits the use of a por- 
tion of the money authorized to be ap- 
propriated to the Community Manage- 
ment Account until such time as the 
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Director of Central Intelligence reports 
to this committee on his plan for im- 
plementing an effective and a meaning- 
ful diversity plan. 

Diversity in the workforce is a cor- 
porate imperative. It is critical to de- 
feating global threats and simply 
makes good business sense. Therefore, 
the committee will look to the Direc- 
tor of Central Intelligence and each in- 
telligence community agency director 
to ensure that more is done to diversify 
the intelligence workforce. The DCI 
and agency heads are also urged to 
take diversity into account when se- 
lecting officers to fill the many senior 
management vacancies in the agencies 
across the intelligence community. It 
makes good business sense. Therefore, I 
strongly urge my colleagues to support 
H.R. 2417. 

Mr. GOSS. Mr. Chairman, I yield 4% 
minutes to the distinguished gen- 
tleman from Illinois (Mr. LAHOoop), 
who is the chairman of the Terrorism 
and Homeland Security Subcommittee 
who has done an extraordinary job ona 
very difficult subject. 

Mr. LAHOOD. Mr. Chairman, I rise in 
support of H.R. 2417, the Intelligence 
Authorization Act for Fiscal Year 2004. 
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I want to pay my respects and admi- 
ration to both the chairman and the 
ranking member who I think are ex- 
traordinary public servants and do a 
great job for our committee. 

As chair of the HPSCI’s Sub- 
committee on Terrorism and Homeland 
Security, I am continuously impressed 
by the men and women of the Intel- 
ligence Community. Over the past 
year, we have witnessed significant 
success in the war on terrorism, to in- 
clude the capture of a number of sig- 
nificant terrorist operatives around the 
world. The men and women of the In- 
telligence Community have worked 
tirelessly to deter, disrupt, and destroy 
terrorist capabilities wherever they 
threaten our interests, and they have 
performed remarkably in support of 
our successful military action in Iraq. 
Their ability to carry out their mission 
is due, at least in part, to the support 
provided by the Select Committee on 
Intelligence. 

Under the leadership of the gen- 
tleman from Florida (Chairman Goss) 
and the gentlewoman from California 
(Ms. HARMAN), this House has consist- 
ently supported providing more re- 
sources and better tools to the Intel- 
ligence Community. This support has 
only now begun to reverse the under- 
investment suffered by the Intelligence 
Community in the last decade. 

As we continue to face threats to 
U.S. interests at home and abroad, we 
must remain vigilant. We must ensure 
that the Intelligence Community has 
the personnel, the skill, the languages, 
and the resources necessary to work 
against such threats. The Intelligence 
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Community must be prepared to con- 
front the asymmetrical threat to the 
future. 

Mr. Chairman, to this end, H.R. 2417 
provides authorization funding for the 
counterterrorism activities of the In- 
telligence Community. It provides 
money and other resources to deepen 
all-source analytical capabilities. This 
is most important when confronting 
the terrorist target. It is through our 
analytical efforts that all the dots that 
get collected ultimately get connected. 

This bill also provides funding for the 
Terrorist Threat Integration Center 
proposed by the President of the 
United States in his State of the Union 
address. The TTIC is a primary exam- 
ple of how well the Intelligence Com- 
munity is marshalling its resources, 
encouraging efficiencies, and dissemi- 
nating timely intelligence across gov- 
ernment in defense of the American 
homeland. 

The President deserves a great deal 
of credit for his vision. The Intel- 
ligence Community deserves credit for 
putting that vision into action. 

H.R. 2417 also authorizes additional 
funding to specifically improve the 
sharing of terrorist threat-related in- 
formation across all levels of govern- 
ment, Federal, State and local, and it 
is through the aggressive collection, 
analysis, and dissemination of threat 
information that the agencies and or- 
ganizations of the Federal, State, and 
local governments, as well as the pri- 
vate sector, can best protect the home- 
land, prosecute the war on terrorism, 
and work together to keep America 
safe. 

The counterterrorism elements of the 
Intelligence Community are at the 
forefront of this effort, and this bill is 
an investment in that effort, and I urge 
support of H.R. 2417. 

I want to say a word about two other 
issues. Some of us have been briefed on 
the House floor by Secretary Rumsfeld. 
He stood in the well of this House and 
briefed many Members. On one occa- 
sion, when asked the question, how do 
we know when we have won the war, he 
said three things: regime change, 
which we have accomplished; a new re- 
gime, which is now being put in place; 
and finding the weapons of mass de- 
struction. I have great faith that with 
two of those goals accomplished, the 
third goal will be accomplished. I have 
great faith, after a number of briefings 
from folks in the Intelligence Commu- 
nity, that the weapons of mass destruc- 
tion will be found. And I think all 
Members should have that kind of reas- 
surance from the Select Committee on 
Intelligence, based on reports that we 
have received, based on information we 
have been given by the Secretary of 
Defense that that will take place. 

If I could say one other thing. I want 
to say this, Mr. Chairman: I think our 
committee probably has stepped over 
the bounds a little bit by saying to 
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every Member of the House they can 
have all of this information. I think 
sharing this information is going to 
turn out to be a mistake. This is the 
greatest talking body in the whole 
world. People love to talk. Very few 
listen. And I am afraid that when 435 
Members have access to the informa- 
tion we do, a select committee, an im- 
portant committee, I am afraid of what 
is going to happen, particularly after 
what the New York Times had to say 
about a very important meeting that 
we had in the Select Committee on In- 
telligence, which is now out in the pub- 
lic. Nobody knows how it got out there, 
but I guarantee my colleagues, if we 
give 435 access, we got big problems. 

Ms. HARMAN. Mr. Chairman, I would 
say to the gentleman, I have great 
faith that the WMD will be found too, 
and in the seriousness and responsible- 
ness of the Members of the House. 

Mr. Chairman, it is my pleasure to 
yield 2 minutes to the gentleman from 
Iowa (Mr. BOSWELL), who is ranking 


member of the Subcommittee on 
Human Intelligence, Analysis and 
Counterintelligence. 

Mr. BOSWELL. Mr. Chairman, I 


thank the gentlewoman for yielding me 
this time, and I thank the gentleman 
from Florida (Mr. Goss) for his hard 
work. He is truly a leader, and he 
treats us with fairness, and he has the 
best interests of our Nation in his 
heart, as well as the gentlewoman from 
California (Ms. HARMAN). I appreciate 
that very much. 

I would associate myself with some 
of the remarks that the previous 
speaker just made concerning having 
some faith. We are two-thirds of the 
way there, and I think we have reason 
to believe we will get there. 

Mr. Chairman, I rise in support of 
H.R. 2417. As the ranking member of 
the Subcommittee on Human Intel- 
ligence, Analysis and Counterintel- 
ligence, working with the gentleman 
from Nevada (Mr. GIBBONS), who I ap- 
preciate very much his hard work and 
efforts, we have observed firsthand the 
dedication and the professionalism of 
the men and women on the frontline 
collecting intelligence around the 
globe. Through their sacrifices and 
their heroic efforts, they have helped 
make our Nation more secure and have 
contributed greatly to our military 
success in Iraq and Afghanistan. I am 
pleased that this bill provides the tools 
essential to intelligence collectors to 
meet operational goals; in particular, 
those related to military operations, 
combating terrorism, and countering 
the proliferation of weapons of mass 
destruction. 

My colleagues will also appreciate 
that in H.R. 2417, it also requires the 
Director of Central Intelligence to re- 
port back to the committee on lessons 
learned from the war in Iraq. Careful 
analysis of the strengths and weak- 
nesses of our technical systems and 
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processes will allow both the executive 
branch and Congress to make better re- 
source allocation decisions in the fu- 
ture. 

H.R. 2417 also stresses the need for 
improved strategic and all-source in- 
telligence analysis, both key to U.S. 
policymaker understanding of the ca- 
pabilities and the intentions of rogue 
nations and individuals posing threats 
to U.S. interests. The bill further au- 
thorizes additional billets for analysts, 
as we all know we have to have people 
to do jobs, and additional funds for in- 
formation technology upgrades to help 
analysts more efficiently do their job. 

Mr. Chairman, this is a good bill. I 
trust my colleagues will support it. 

Mr. GOSS. Mr. Chairman, I am 
pleased to yield 2 minutes to the dis- 
tinguished gentleman from Georgia 
(Mr. COLLINS), who is a new and valued 
member of our committee, and we wel- 
come him. 

Mr. COLLINS. Mr. Chairman, I too 
rise in strong support of H.R. 2417, the 
Intelligence Authorization Act for Fis- 
cal Year 2004. It is a good bill with bi- 
partisan support and, hopefully, it will 
be adopted, and I feel sure it will. 

Since the September 11, 2001 terrorist 
attacks on our Nation, the Select Com- 
mittee on Intelligence has noted the 
urgent need for better information- 
sharing between and among our var- 
ious Intelligence Community’s agen- 
cies, and Federal, State, and even local 
law enforcement are enjoying better 
shared intelligence. Since joining the 
committee earlier this year, I have ob- 
served the chairman, ranking member, 
and committee members, how they 
have advocated the implementation of 
new policies and technologies which 
are designed to facilitate the timely 
sharing of important information 
among our intelligence agencies and 
our local law enforcement. 

Technical shortfalls in communica- 
tions and collaboration systems, how- 
ever, have undermined efforts to fully 
share information across the Intel- 
ligence Community. This bill makes an 
effort to correct those issues. These 
technical limitations can be overcome 
with proper management and capital 
investments. This bill provides signifi- 
cant funding to assist the Intelligence 
Community’s leadership in developing 
and sharing useful information, man- 
agement tools, capabilities, and oper- 
ating systems throughout the Intel- 
ligence Community. 

As important as technological solu- 
tions to information-sharing are the 
needs for updated policies to direct the 
flow of information. The community’s 
leadership has not been sufficiently 
clear about its information-sharing 
policies with its various component 
agencies. As a result, information be- 
comes irrelevant due to outdated direc- 
tives or conflicting opinions about 
what information can or cannot be 
shared, and with whom. One of the key 
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lessons learned by the committee’s 9/11 
inquiry last year was that a failure to 
communicate sensitive data on an ur- 
gent basis among intelligence law en- 
forcement agencies can cost our Nation 
dearly. 

The committee has taken steps to 
improve this situation with this impor- 
tant bill. It is a good piece of legisla- 
tion, a strong piece of legislation. I en- 
courage its passage and support it 
fully. 

Ms. HARMAN. Mr. Chairman, I yield 
2 minutes to the gentleman from Min- 
nesota (Mr. PETERSON), a valued mem- 
ber of our committee. 

Mr. PETERSON of Minnesota. Mr. 
Chairman, I thank the gentlewoman 
for yielding me this time. 

Today I rise in support of H.R. 2417, 
the Intelligence Authorization Bill for 
Fiscal Year 2004. I want to commend 
the gentleman from Florida (Chairman 
Goss) and the gentlewoman from Cali- 
fornia (Ms. HARMAN), our ranking 
member, for their leadership and the 
professional, bipartisan manner in 
which they conduct the business of the 
Committee on Intelligence. 

H.R. 2417 includes authorizations for 
the CIA, as well as Foreign Intelligence 
and Counterintelligence Programs 
within the Departments of Defense, 
Justice, State, Treasury, Energy and 
the FBI. The bill addresses critical 
threats to our national security, but it 
also calls attention to particular areas 
of concern. Among those concerns is 
the connection between drug traf- 
ficking and terrorist activities. 

The committee is concerned about 
the level of personnel and funding re- 
sources dedicated to combat 
transnational crimes such as drug traf- 
ficking, arms smuggling, and money 
laundering. As seen in both Colombia 
and Afghanistan, the activities of ter- 
rorist organizations are closely linked 
to the drug trade. These illicit activi- 
ties feed upon and sustain each other. 
To defeat terrorist organizations, the 
Intelligence Community must under- 
stand the transnational organized 
crime that supports them. Therefore, 
the committee calls upon the adminis- 
tration to reinvigorate the strategy in 
this area. 

In addition, the bill extends the au- 
thority granted last year to allow for- 
eign intelligence funds dedicated for 
Colombia to be used in a unified cam- 
paign against drug trafficking and ac- 
tivities by groups designated as ter- 
rorist organizations. 

Finally, the bill establishes an As- 
sistant Secretary of Intelligence and 
Enforcement within the Department of 
Treasury to enhance the identification 
and targeting of illicit financial trans- 
actions. This office will also seek to 
improve the coordination and dissemi- 
nation of intelligence products con- 
cerning drug trafficking, international 
crime, and terrorist activities. 

Mr. Chairman, I urge my colleagues 
to support this measure. 
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Mr. GOSS. Mr. Chairman, I am very 
happy to yield 3 minutes to the gen- 
tleman from Nebraska (Mr. BEREUTER), 
the distinguished vice chairman of the 
committee. 

Mr. BEREUTER. Mr. Chairman, I 
thank the chairman for yielding me 
this time. I rise in strong support of 
the legislation. 

This Member would like to commend 
the exemplary bipartisan efforts of the 
chairman and the distinguished rank- 
ing member, the gentlewoman from 
California (Ms. HARMAN). Often when 
people in Washington talk about the 
need for bipartisanship, what they real- 
ly mean is that the other side should 
agree with them. In the case of the 
Committee on Intelligence, however, 
there has been true bipartisanship and 
genuine cooperation towards the goal 
of serving the Nation’s interest. Al- 
though this bipartisanship is a tradi- 
tion on the Committee on Intelligence, 
it is commendably reinforced by the 
leadership style and the efforts of the 
gentleman from Florida (Chairman 
Goss) and the gentlewoman from Cali- 
fornia (Ms. HARMAN). 

Under the chairman’s leadership, and 
in this bill, the legislative branch will 
be moving rapidly to address a number 
of long-standing concerns in our collec- 
tion and analysis of intelligence. This 
Member would mention just a few. 

First, it should be recognized that in 
the aftermath of the terrorist attack of 
September 11, President Bush declared 
war on terrorist financing. There is, 
however, no single office in the Federal 
government that is responsible for en- 
suring that all elements of law enforce- 
ment and intelligence share terrorist 
information in a timely fashion. As a 
result, our counterterrorist financing 
efforts to date have not been as effec- 
tive as they could be. The committee 
concluded that the Department of the 
Treasury needs to be more effective in 
implementing its counterterrorist fi- 
nancing mission from an intelligence 
sharing perspective. By elevating the 
intelligence function within the Treas- 
ury Department, this bill ensures that 
the coordination and information shar- 
ing between the Treasury and the rest 
of the Intelligence Community can be 
more effective. 

This Member recognizes that the as- 
sistance and the cooperation of the 
chairman of the Committee on Finan- 
cial Services, the distinguished gen- 
tleman from Ohio (Mr. OXLEY), will be 
required to achieve this important pol- 
icy change. The Select Committee on 
Intelligence will continue to work with 
him and his committee, on which this 
Member also serves, to ensure that we 
get this correct. 

Mr. Chairman, secondly, it should be 
noted that Americans have become 
painfully aware of the threats to the 
homeland and the risk that terrorist 
cells and their support networks may 
be operating in the United States. Sev- 
eral suspected cells already have been 
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cracked. Indeed, an individual has just 
been convicted last week of conducting 
surveillance operations for possible al 
Qaeda attacks. The presence of this 
new and very real threat has compelled 
the FBI to transform the way it con- 
ducts investigations. 
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No longer does the FBI solely pursue 
investigations in order to build crimi- 
nal cases. Now they are also actively at 
work to disrupt and destroy terrorist 
cells before they launch attacks. This 
is nothing less than revolutionary in 
the way that the FBI does its business. 
It is a very necessary transformation 
that the Permanent Select Committee 
on Intelligence is following closely 
through careful oversight. We in the 
legislative branch are attempting to 
ensure that the information flow be- 
tween the FBI and the intelligence 
community is done effectively, but also 
within the confines of the law. 

The committee intends to continue 
aggressive oversight. I want to assure 
our colleagues of this evolving rela- 
tionship between this intelligence and 
law enforcement. 

Third, and finally, this Member 
would remind his colleagues of the 
enormity of the challenge now faced by 
the intelligence community. The war 
on terrorism has required an unprece- 
dented commitment requiring timely, 
actionable intelligence on a truly glob- 
al scale. 

In addition, our intelligence services 
are devoting significant resources to 
the effort in Iraq, not only to identify 
and to apprehend the remaining ele- 
ments of Saddam Hussein’s regime but 
also to locate Saddam’s weapons of 
mass destruction. More on that subject 
later. 

Mr. Chairman, I thank the chairman 
for yielding me time. 

Ms. HARMAN. Mr. Chairman, I yield 
2 minutes to the gentleman from Ala- 
bama (Mr. CRAMER), the distinguished 
ranking member of our subcommittee 
on Technical and Tactical Intelligence, 
TNT, who became a grandfather for the 
second time yesterday. 

Mr. CRAMER. Mr. Chairman, on be- 
half of my new granddaughter, Patricia 
Lanier, I would say it is my pleasure 
today to speak about a very important 
piece of legislation that our colleagues 
in this House will pass judgment on. 

Mr. Chairman, I rise in support of 
H.R. 2417, the fiscal year 2004 intel- 
ligence authorization act. I am a fairly 
new member of this House Permanent 
Select Committee on Intelligence. It is 
a unique opportunity for Members of 
the House to serve on this select com- 
mittee. 

I came on to the committee at the 
time that the joint 9-11 hearings were 
taking place. And as I look around the 
room today and I observe my col- 
leagues that participated in those joint 
sessions with the Senate, I want my 
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other colleagues that are not on this 
committee to know how impressed I 
was with the leadership of this com- 
mittee and our participation with the 
Senate as well. 

I also want to take this opportunity 
to thank the staff who have been most 
kind and generous on both sides of the 
aisle to participate with us as we have 
gone through these very tough issues. 

This is a good bill. It is a complicated 
bill. It is hard for some Members to un- 
derstand. For example, traditionally, 
the executive branch, the Congress, the 
industry, we focus on expanding the ca- 
pability of sensors. Sensors are used to 
take pictures, to intercept communica- 
tions or to measure some special signa- 
ture whether they are from satellites, 
whether they are from aircraft, or 
whether they are from ships. But the 
government has underinvested in abili- 
ties to task the collection systems 
properly and to exploit and dissemi- 
nate the collection data once received. 

For a number of years this sub- 
committee that I am on on this com- 
mittee has worked to improve and rec- 
tify that imbalance. This year’s bill ac- 
complishes that and expands the con- 
cept as well. In years past, the com- 
mittee has stressed the need for more 
investment and better management at 
the National Imagery and Mapping 
Agency and the National Security 
Agency to improve processing, exploi- 
tation and dissemination capabilities 
for imagery and signals intelligence. 
The committee sustained these initia- 
tives in the current bill. 

We also lay a foundation for applying 
information technology to solve prob- 
lems revealed by the congressional in- 
vestigation into the September 11 trag- 
edy as well. 

This is an important bill. I urge its 
support. I also want to point out that 
the missile in space intelligence com- 
mand in my district is adequately cov- 
ered by funding under this important 
piece of legislation. 

Mr. GOSS. Mr. Chairman, I yield 5 
minutes to the gentleman from New 
York (Mr. BOEHLERT), the distin- 
guished chairman of the House Com- 
mittee on Science. 

Mr. BOEHLERT. Mr. Chairman, I rise 
in strong support of the intelligence 
authorization bill, and I want to start 
by commending the gentleman from 
Florida (Mr. Goss) and the ranking 
member, the gentlewoman from Cali- 
fornia (Ms. HARMAN), for their leader- 
ship, their bipartisanship and their 
commitment. We are all in this to- 
gether. And while I am at it, I want to 
compliment the most professional staff 
that I have seen of any committees in 
the Congress in my years in this insti- 
tution. 

As a member of the committee, I 
know well the threats facing our coun- 
try. They are many. They are varied 
and they are serious. The job of intel- 
ligence is challenging and never end- 
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ing. All of us, not just in the Congress 
but across the country, have become 
painfully aware that while many coun- 
tries of the world are working with us 
to promote peace and stability, there 
are those who are committed to under- 
mining our efforts. The Nation has 
been exposed to this ugly reality. The 
memory of September 11 will forever- 
more be seared on our souls. 

Our collective awareness has in- 
creased as has our understanding of the 
absolute need for a very capable intel- 
ligence community. This bill acceler- 
ates investment in enhanced capabili- 
ties and people to move the intel- 
ligence community from being pos- 
tured from the threats of the past to 
being positioned to address the increas- 
ingly asymmetric threats facing us in 
the future. 

It will not happen overnight, but the 
changes needed must and will come 
about at a rapid pace. Rebuilding the 
infrastructure and retooling for the fu- 
ture is under way even as we debate 
this issue. Every area of intelligence 
operations needs support and atten- 
tion. But I want to focus on what I be- 
lieve is the most critical need we face, 
and that is in the area of human intel- 
ligence. 

Mr. Chairman, the sad fact is that 
we, of necessity, need to reverse course 
from the years of decline in invest- 
ments in the people that make up our 
cadre of human intelligence officials. 
This does not mean we should not con- 
tinue to invest in important technical 
systems, but we must not become sole- 
ly dependent on them. Satellites in the 
heavens and all the sophisticated and 
complex technologies here on Earth 
must be complemented by our eyes and 
ears around the globe. There must be a 
proper balance between people and ma- 
chines. 

We are proud of our intelligence pro- 
fessionals because of the outstanding 
work they perform day in and day out, 
so often putting their lives at risk. 
What they do and how they do it is not 
easy. And they have earned our grati- 
tude for their dedication and profes- 
sionalism. 

One of the basic tools that these pro- 
fessionals need in order to do their job 
is the ability to speak foreign lan- 
guages. Quite frankly, and this is sad 
to say, this is a deficient area. I am not 
at all happy, and I will confess it up 
front, about the response we have re- 
ceived from the intelligence commu- 
nity leadership on this issue, despite 
our continuing efforts to improve lan- 
guage skills. We set a clear priority to 
ensure that we have people with native 
language capabilities regardless of 
where we might find ourselves. Yet 
year after year we have provided an in- 
crease in the amount of funds re- 
quested for language training, and year 
after year something happens that is 
not our intent. 

The response to our concerns has 
been unsatisfactory. Year after year 
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the intelligence community finds ways 
to avoid implementing these initia- 
tives which are essential to its success. 

Mr. Chairman, this year we insist 
that the community leadership resolve 
to fix the language inadequacy. No 
more finessing, no more fudging. Just 
do it or else. 

Our country’s intelligence commu- 
nity is still recovering from years of 
decline. There are fundamental short- 
comings that must be addressed, and 
we will fail in this challenge if we do 
not adequately restore the resources to 
a sufficient level to get the job done. 

While this budget represents a sig- 
nificant increase over the past years, 
we support it with the full knowledge 
and understanding there is a great deal 
more work to be done. Language being 
only one of the issues, but this is an 
issue that we have to pay attention to. 
It does not do us any good to have 
some sophisticated satellite costing a 
jillion dollars up in the heavens taking 
pictures of Afghanistan, if in the caves 
there are all these people bent on doing 
us harm and there is nobody in there 
who can understand them, commu- 
nicate with them, or provide us with 
necessary intelligence. And that is 
what we intend to correct, and I am 
proud to say the committee stands 
strong behind this commitment and we 
will follow through on it. 

Ms. HARMAN. Mr. Chairman, I yield 
myself 15 seconds. The 15 seconds is to 
tell the prior speaker, our wonderful 
colleague, that I totally agree with 
him. As the representative from the 
district in America that probably 
makes most of our intelligence sat- 
ellites and has fabulous technology, 
that is great; but we need more invest- 
ment in human intelligence. And he is 
right. 

Mr. Chairman, I yield 2⁄2 minutes to 
the gentlewoman from California (Ms. 
ESHOO), a Classmate and good friend, 
one of the rookies on our committee, 
but already the ranking member on the 
Subcommittee on Intelligence, Policy, 
and National Security. 

Ms. ESHOO. Mr. Chairman, I thank 
our distinguished ranking member, the 
gentlewoman from California (Ms. 
HARMAN), and the chairman of our 
committee for their joint leadership 
and the standards that they set for us 
every day. 

I respect and have high regard for the 
men and women of the intelligence 
community, and I really consider it a 
high privilege to have been appointed 
to serve on the Permanent Select Com- 
mittee on Intelligence in the House. As 
a new member, I have valued meeting 
and learning from the many talented 
and patriotic individuals in our intel- 
ligence community; and I believe it is 
important for the foreign policy and 
the national security of the United 
States that our intelligence commu- 
nity be given the tools and the support 
they need and that their efforts be fo- 


CONGRESSIONAL RECORD—HOUSE 


cused on important priorities. That is 
why we are on the floor today in sup- 
port of this authorization act for fiscal 
year 2004. 

I do have some concerns today that I 
would like to voice. I serve as the rank- 
ing member of the Subcommittee of 
the Intelligence Policy and National 
Security, as the ranking member just 
said. The role of the subcommittee is 
to examine how intelligence supports 
national security policy, ensuring that 
intelligence is focused on the right pri- 
orities and is as reliable as it can be 
and that it is used appropriately by 
senior policymakers in furthering U.S. 
foreign policy. Issues such as poten- 
tially politicized intelligence, potential 
exaggeration of intelligence and impre- 
cise characterizations of intelligence 
are of significant concern to me in my 
role on this committee. So I am very 
concerned about the role intelligence 
played in the foreign policy debates 
about going to war in Iraq. 

The answers must await a thorough 
accounting, and we cannot predeter- 
mine what those outcomes are. But I 
am concerned that the administration 
and the American people and the Mem- 
bers of this House relied too heavily on 
their interpretation of the threat fac- 
ing this country, a threat that was de- 
scribed as imminent, as grave and 
growing without sufficient trans- 
parency into the intelligence picture 
underpinning the argument for war. 

I think we are learning that a foreign 
policy based on preemption puts far too 
much pressure on the intelligence com- 
munity to deliver certainty when it 
simply cannot. So the intelligence 
community must be given all that they 
need to protect our magnificent Na- 
tion. 

Every administration deserves the 
best intelligence that they possibly can 
get. But we must assure the credibility 
of this for the American people and for 
the world community. 

Mr. Chairman, I urge my colleagues 
to vote in favor of this authorization 
act. It is important for our country and 
the protection of our people. 

Mr. GOSS. Mr. Chairman, I yield 3 
minutes to the gentleman from Cali- 
fornia (Mr. CUNNINGHAM), the distin- 
guished gentleman who is a very val- 
ued member of our committees and has 
helped us on a number of fronts. 

Mr. CUNNINGHAM. Mr. Chairman, I 
would like to first thank not only the 
chairman, the gentleman from Florida 
(Mr. Goss), but the ranking member, 
the gentlewoman from California (Ms. 
HARMAN). 

Our committee is a bipartisan com- 
mittee. The defense committee that I 
sit on is also, with the gentleman from 
Pennsylvania (Mr. MURTHA) and the 
gentleman from Washington (Mr. 
DICKS) and people like that; and it is 
really a pleasure to work on. 
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When there is a pressure put on the 
ranking member to force political gain 
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on weapons of mass destruction, it is a 
sign of true leadership and bipartisan- 
ship to not do that and to work with 
the chairman to come about and per- 
form a bill like this, and we should all 
be proud of that, the Members, and I 
want to personally thank the gentle- 
woman from California. 

The weapons of mass destruction, we 
cannot say too much about them, but 
the chairman and the gentlewoman 
from California (Ms. HARMAN) also 
made something in order that has not 
been done before, and that is for every 
single Member to be able to look at the 
information. I am convinced that if 
anyone on this floor looks at that in- 
formation, they only have one conclu- 
sion. There are weapons of mass de- 
struction still there. If we take a vial 
this big, the size of an eye dropper and 
have two seeds in it and in 2 days a per- 
son can whip up a batch to kill every 
man, woman and child in New York 
City and then try and find that with 
deceit, a system that was designed to 
hide it on deceit or destroy it if people 
get close, and the one thing I can say is 
we were told there would be absolutely 
no way possible for Hans Blix and the 
U.N. to find such things, especially 
with Saddam Hussein still there trying 
to hide it. So that was a bogus issue. 

I would also tell them that the com- 
mittee does not just deal with ter- 
rorism, the war on drugs, local crime 
and the one thing that I could say be- 
fore we ever did a pre-9/11 look was 
that we did not fund the folks enough. 
We need to change some laws. 

The Phoenix report, we knew there 
were terrorists in Arizona, but our in- 
telligence agencies were afraid to act 
because they would be sued because it 
would be racial profiling, and these 
guys put out papers supporting Osama 
bin Laden and al Qaeda, and we could 
not touch them under the first amend- 
ment and that is wrong. There is the 
same type of people there in Arizona 
today. One guy was so stupid he went 
to navigator school. He failed that. Do 
my colleagues know what he is in 
today? Airport security, and we cannot 
touch him. 

So I think we need to go further and 
change some of our laws to protect 
American citizens, and I know there is 
a fine line in protecting rights and the 
other, but by golly, I know where I 
stand and I know where the committee 
stands, and I am proud of them. 

Ms. HARMAN. Mr. Chairman, I thank 
the gentleman for his comments. We 
are all proud to serve on this com- 
mittee. It is now my pleasure to yield 
3 minutes to the gentleman from Mary- 
land (Mr. RUPPERSBERGER), the rookie 
on the committee and a rookie in Con- 
gress, but he is no rookie to these 
issues. 

Mr. RUPPERSBERGER. Mr. Chair- 
man, I too want to acknowledge the 
leadership of the gentleman from Flor- 
ida (Mr. Goss), the chairman, and the 
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gentlewoman from California (Ms. 
HARMAN), the ranking member. I have 
been in local politics for 18 years, and 
we have tremendous leadership on this 
committee, and I think all members of 
this committee put the Nation first. 

I rise in support of H.R. 2417. The bill 
reflects the committee’s support for 
the Intelligence Community and the 
men and women who serve in the intel- 
ligence agencies. Often unrecognized, 
these individuals have made great sac- 
rifices to secure our homeland and to 
support the war in Iraq, the global war 
on terrorism and other important na- 
tional priorities. I am proud to rep- 
resent many of the men and women 
who work for the National Security 
Agency, NSA, in Fort Meade, Mary- 
land, my Second Congressional Dis- 
trict. 

This bill addresses concerns for the 
health and well-being of NSA employ- 
ees by providing additional funds to en- 
sure a cleaner, healthier and better 
maintained workforce. It provides tort 
liability protection to NSA security of- 
ficers so that they have legal protec- 
tions similar to those provided other 
law enforcement officers. 

The bill gives NSA the authority to 
provide living quarters to the bright 
and talented students participating in 
NASA’s summer and cooperative edu- 
cational programs. 

It also encourages NASA to continue 
its acquisition reform initiatives and 
bring its processes in line with stand- 
ard commercial and government prac- 
tices. It increases funds available for 
the recapitalization and modernization 
of NASA’s technical systems which 
will allow the Nation’s Signals Intel- 
ligence Systems to keep pace with 
changing technology. 

H.R. 2417 emphasizes the need for the 
Federal Government to improve infor- 
mation sharing with State and local 
governments. As the Baltimore County 
Executive, I was the county executive 
during 9/11, this is very important, and 
where appropriate, private companies. 

To make this possible, the bill allows 
the Director of Central Intelligence to 
establish pilot projects to train State 
and local officials to increase the flow 
of information between them and Fed- 
eral agencies. Advisory councils on pri- 
vacy and civil liberties and State and 
local issues will help ensure the protec- 
tion of individual rights, and the needs 
of State and local governments need to 
be properly addressed. 

I am also pleased that this bill pro- 
vides additional funding to the Armed 
Forces Medical Intelligence Center to 
enhance the analysis of health risks to 
our deployed forces. 

Together, the enhancements provided 
for in H.R. 2417 will contribute to our 
Nation’s efforts to prevent terrorism 
and to curb the proliferation of weap- 
ons of mass destruction around the 
globe. I urge my colleagues to support 
this bill. 
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Mr. GOSS. Mr. Chairman, I am 
pleased to yield 2 minutes to the gen- 
tleman from North Carolina (Mr. 
BURR), also a valuable member of our 
committee. 

Mr. BURR. Mr. Chairman, I rise in 
strong support of H.R. 2417. 

After terrorists struck on September 
11, 2001, our government has been en- 
gaged in an aggressive prosecution of 
the global war on terrorism, a war that 
will be fought for years to come, I fear. 
Our efforts I have no doubt will be suc- 
cessful. To ensure success, however, we 
must prepare for the long road ahead of 
us. That is exactly what this bill does. 

The men and women of Intelligence 
and Law Enforcement Communities 
have been instrumental in the numer- 
ous successes thus far. I thank them 
for their sacrifices, for their dedica- 
tion. We are indebted to them for their 
tireless service. 

In my view, the key to success in this 
war on terrorism is communication. 
We have to improve our communica- 
tion across the Federal Government. 
We must improve and make seamless 
the flow of information within our In- 
telligence Community. It is essential 
to have good communication with our 
liaison partners, and better commu- 
nication between Federal, State and 
local authorities and with the private 
sector must be ensured. 

Without doubt, intelligence and law 
enforcement officers are our front line 
defenders in our daily battle against 
this evil. State and local authorities 
also stand at the forefront of this war. 
Success in safeguarding the homeland 
lies firmly in the ability to commu- 
nicate effectively and share sensitive, 
timely and actionable information 
among Federal, State and local offi- 
cials. 

Mr. Chairman, H.R. 2417 is an impor- 
tant bill because it also specifically au- 
thorizes greater training and support 
to local and State authorities as it re- 
lates to preventing the possible use of 
weapons of mass destruction in the 
United States. 

Additionally, H.R. 2417 authorizes 
funding to ensure greater participation 
of city, county and State law enforce- 
ment officials in joint terrorism task 
forces that are spread across this coun- 
try. 

Mr. Chairman, only with better com- 
munication and sharing necessary, rel- 
evant and actionable information with 
State and local authorities, can we 
best wage the best effort on the war on 
terrorism in our homeland. 

I urge its passage. 

Ms. HARMAN. Mr. Chairman, we 
have no further speakers except for me 
and I have some brief closing remarks. 
So I would yield if there are speakers 
over there and perhaps speak just be- 
fore our chairman closes this debate. 

Mr. GOSS. Mr. Chairman, I am 
pleased to advise the Chair to advise 
the gentlewoman that we have no fur- 
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ther speakers except myself to make a 
few household and closing remarks. 

Ms. HARMAN. Mr. Chairman, I yield 
myself such time as I may consume. 

This debate has been friendly, col- 
laborative, supportive, not just of each 
other but our staffs. It is clear that 
committee members are putting the 
country first in our service on the com- 
mittee. I believe that our authorization 
bill is putting the country first in 
terms of the priorities it chooses, and I 
believe further, Mr. Chairman, that our 
investigation of the quality of intel- 
ligence supporting the war in Iraq is 
also putting the country first. 

Our investigation has a long way to 
go but it is serious, collaborative, and 
bipartisan. We will do as much as pos- 
sible in public, and we will report to 
the public on our findings. 

Should we hit the wall and fail in our 
endeavor, then it may be time for a 
commission or an alternative com- 
mittee or set of committees of Con- 
gress to take over. But meanwhile, I 
want to commend the Members of this 
committee who serve with great dis- 
tinction, and I urge the passage of this 
authorization bill, H.R. 2417. 

Mr. Chairman, I yield back the bal- 
ance of my time. 

Mr. GOSS. Mr. Chairman, how much 
time do I have? 

The CHAIRMAN. The gentleman 
from Florida has 2 minutes remaining. 

Mr. GOSS. Mr. Chairman, I yield my- 
self the remaining time. 

I would like to also announce that 
the gentleman from Michigan (Mr. 
HOEKSTRA), who is the chairman of our 
Subcommittee on Technical and Tac- 
tical Intelligence, and the gentleman 
from Alabama (Mr. EVERETT) and the 
gentleman from California (Mr. GALLE- 
GLY) are other members of the com- 
mittee who will probably join us later 
on and we are equally proud of them. 

We obviously have an extraordinarily 
high level of group of members, as my 
colleagues have seen, on both sides of 
the aisle who take this business quite 
seriously, and we are very pleased 
about that. 

I would like to include for the 
RECORD the administration policy and 
exchange of correspondence with the 
chairmen of the appropriate commit- 
tees. That would be the gentleman 
from Ohio (Mr. OXLEY), the gentleman 
from Wisconsin (Mr. SENSENBRENNER), 
and the gentleman from California (Mr. 
HUNTER). 


STATEMENT OF ADMINISTRATION POLICY 


H.R. 2417—INTELLIGENCE AUTHORIZATION ACT 
FOR FY 2004 


(This statement has been coordinated by 
OMB with the concerned agencies.) 

The Administration appreciates the sup- 
port of the Permanent Select Committee on 
Intelligence for the work and efforts of the 
Intelligence Community (IC), as well as the 
Committee’s inclusion in its bill of a signifi- 
cant number of requested provisions. The 


16196 


Administration would support H.R. 2417 if 

the concerns outlined below are addressed. 

The Administration has not had the oppor- 
tunity to review the classified schedule of 
authorizations, and reserves comment on 
those authorizations. The Administration 
would strenously object if certain high pri- 
ority transformational development pro- 
grams affecting the IC’s future collection 
and research and development strategies, are 
not authorized as requested. 

The Administration appreciates the Com- 
mittee’s support for our initiatives to im- 
prove our nation’s intelligence capabilities, 
and believes that section 336, regarding im- 
proved information sharing among federal, 
State, and local government officials, ad- 
dresses significant and important issues. 
However, the Administration has concerns 
with this and other sections of the bill (such 
as section 321) which seek to direct specific 
roles and responsibilities to be carried out by 
particular components of the Executive 
Branch. They could impinge on the Presi- 
dent’s constitutional authority to determine 
how Executive Branch agencies should be or- 
ganized to carry out national defense and 
anti-terrorism activities. 

Section 505, concerning the measurement 
and signatures intelligence (MASINT) re- 
search program, would provide the Defense 
Department the authority to review CIA and 
other intelligence agencies’ MASINT pro- 
grams. The Administration would oppose 
this expanded authority for DoD, as we be- 
lieve the existing authorities and respon- 
sibilities are properly vested. 

The Administration looks forward to work- 
ing with the Congress on these and a number 
of other policy and technical concerns as 
H.R. 2417 moves through the legislative proc- 
ess. 

HOUSE OF REPRESENTATIVES, COM- 
MITTEE ON THE JUDICIARY, RAY- 
BURN HOUSE OFFICE BUILDING, 

Washington, DC, June 17, 2003. 

Hon. PORTER Goss, 

Chairman, Permanent Select Committee on In- 
telligence, House of Representatives, Wash- 
ington, DC. 

DEAR CHAIRMAN Goss: In recognition of the 
desire to expedite floor consideration of H.R. 
2417, the intelligence authorization bill for 
fiscal year 2004, the Committee on the Judi- 
ciary hereby waives consideration of the bill 
with the understanding that you will con- 
tinue to work with me on sections within the 
Committee on the Judiciary’s jurisdiction 
and that for any of those sections on which 
we cannot reach a mutually agreeable reso- 
lution, you will remove them before enact- 
ment. I further understand that you will sup- 
port the Committee on the Judiciary’s re- 
quest for conferees on these sections. 

The sections in the bill as reported that 
contain matters within the Committee on 
the Judiciary’s Rule X jurisdiction are: 

104(e) (relating to funding for the Depart- 
ment of Justice’s National Drug Intelligence 
Center); 

321 (relating to procedures for using classi- 
fied information); 

332 (relating to the use of explosives by 
certain qualified aliens if they are in the 
United States to cooperate with the CIA or 
the United States military); 

333 (relating to the naturalization of cer- 
tain persons); 

334 (relating to the types of financial insti- 
tutions from which law enforcement can ob- 
tain financial records for criminal investiga- 
tion purposes); 

335 (relating to certain aspects of the man- 
datory source rules for Federal Prison Indus- 
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tries as they relate to procurements by the 
Central Intelligence Agency); 

336 (relating to pilot projects to encourage 
the sharing of intelligence information be- 
tween state and local officials and represent- 
atives of critical infrastructure industries on 
the one hand and federal officials on the 
other) 

401 (relating to giving certain employees of 
the Central Intelligence Agency the protec- 
tions of the Federal Tort Claims Act when 
they take certain actions to prevent crime) 

504 (relating to giving certain employees of 
the National Security Agency the protec- 
tions of the Federal Tort Claims Act when 
they take certain actions to prevent crime) 


(These section numbers refer to the bill as 
reported.) Based on this understanding, I will 
not request a sequential referral based on 
their inclusion in the bill as reported. 

The Committee on the Judiciary takes this 
action with the understanding that the Com- 
mittee’s jurisdiction over these provisions is 
in no way diminished or altered. I would ap- 
preciate your including this letter in your 
Committee’s report on H.R. 2417 and the CON- 
GRESSIONAL RECORD during consideration of 
the legislation on the House floor. 

Sincerely, 
F. JAMES SENSENBRENNER, JR., 
Chairman. 
HOUSE OF REPRESENTATIVES, PER- 
MANENT SELECT COMMITTEE ON IN- 
TELLIGENCE, 
Washington, DC, June 16, 2003. 
Hon. F. JAMES SENSENBRENNER, JT., 
Chairman, Committee on the Judiciary, House 
of Representatives, Washington, DC. 

DEAR CHAIRMAN SENSENBRENNER: Thank 
you for your letter regarding H.R. 2417, the 
intelligence authorization bill for fiscal year 
2004. As you noted, several provisions of the 
bill as reported fall within the Rule X juris- 
diction of the Committee on the Judiciary. I 
will continue to work with you on these sec- 
tions. For any of these sections on which we 
cannot reach a mutually agreeable resolu- 
tion, I will remove them before enactment. 
Further I will support the Committee on the 
Judiciary’s request for conferees on these 
sections. 

The sections of the bill as reported that 
contain matters within the Committee on 
the Judiciary’s Rule X jurisdiction are: 


104(e) (relating to funding for the Depart- 
ment of Justice’s National Drug Intelligence 
Center); 

321 (relating to procedures for using classi- 
fied information); 

332 (relating to the use of explosives by 
certain qualified aliens if they are in the 
United States to cooperate with the CIA or 
the United States military); 

333 (relating to the naturalization of cer- 
tain persons); 

334 (relating to the types of financial insti- 
tutions from which law enforcement can ob- 
tain financial records for criminal investiga- 
tion purposes); 

335 (relating to certain aspects of the man- 
datory source rules for Federal Prison Indus- 
tries as they relate to procurements by the 
Central Intelligence Agency); 

336 (relating to pilot projects to encourage 
the sharing of intelligence information be- 
tween state and local officials and represent- 
atives of critical infrastructure industries on 
the one hand and federal officials on the 
other); 

401 (relating to giving certain employees of 
the Central Intelligence Agency the protec- 
tions of the Federal Tort Claims Act when 
they take certain actions to prevent crime); 
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504 (relating to giving certain employees of 
the National Security Agency the protec- 
tions of the Federal Tort Claims Act when 
they take certain actions to prevent crime). 


(These section numbers refer to the bill as 
reported.) I appreciate you willingness to 
forgo consideration of the bill and not re- 
quest a sequential referral based on this un- 
derstanding. 


I acknowledge that by agreeing to waive 
its consideration of the bill, the Committee 
on the Judiciary does not waive its jurisdic- 
tion over the bill or any of the matters under 
your jurisdiction. I will include a copy of 
your letter and this response in our Commit- 
tee’s report on H.R. 2417 and the CONGRES- 
SIONAL RECORD during consideration of the 
legislation on the House floor. 


Thank you for your assistance in this mat- 
ter. 
Sincerely, 
PORTER J. GOSS, 
Chairman. 


HOUSE OF REPRESENTATIVES, COM- 
MITTEE ON FINANCIAL SERVICES, 
RAYBURN HOUSE OFFICE BUILDING, 

Washington, DC, June 17, 2003. 
Hon. PORTER J. GOSS, 
Chairman, Select Committee on Intelligence, 

Washington, DC. 


DEAR CHAIRMAN GOSS: On June 12, 2003, the 
Select Committee on Intelligence ordered re- 
ported H.R. 2417, The Intelligence Authoriza- 
tion Act for Fiscal Year 2004. As you are 
aware, the bill as reported contained several 
provisions which fall within the jurisdiction 
of the Committee on Financial Services pur- 
suant to the Committee’s jurisdiction under 
Rule X of the Rules of the House of Rep- 
resentatives. 


As you know, we continue to have strong 
concerns about some of these provisions, par- 
ticularly those relating to the creation of a 
Bureau of Enforcement and Intelligence 
within the Department of the Treasury. 
However, because of your commitment to 
support my position regarding all of these 
provisions as the bill moves through the 
process and the need to move this legislation 
expeditiously, I will waive consideration of 
the bill by the Financial Services Com- 
mittee. By agreeing to waive its consider- 
ation of the bill, the Financial Services Com- 
mittee does not waive its jurisdiction over 
H.R. 2417. In addition, the Committee on Fi- 
nancial Services reserves its authority to 
seek conferees on any provisions of the bill 
that are within the Financial Services Com- 
mittee’s jurisdiction during any House-Sen- 
ate conference that may be convened on this 
legislation. I ask your commitment to sup- 
port any request by the Committee on Fi- 
nancial Services for conferees on H.R. 2417 or 
related legislation. 


Finally, I request that you include a copy 
of this letter and your response in the Select 
Committee’s report on the bill, and that 
they be printed in the CONGRESSIONAL 
RECORD during the consideration of this leg- 
islation on the floor. 


I appreciate your commitment to address 
my concerns as the process moves forward 
and willingness to work constructively to- 
ward common goals. 

Sincerely, 
MICHAEL G. OXLEY, 
Chairman. 
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HOUSE OF REPRESENTATIVES, PER- 
MANENT SELECT COMMITTEE ON IN- 
TELLIGENCE, 

Washington, DC, June 17, 2003. 

Hon. MICHAEL G. OXLEY, 

Chairman, Committee on Financial Services, 
Rayburn House Office Building, Wash- 
ington, DC. 

DEAR CHAIRMAN OXLEY: On June 12, 2003, 
the Select Committee on Intelligence or- 
dered reported H.R. 2417, the ‘Intelligence 
Authorization Act of Fiscal Year 2004.” The 
bill as reported contained several provisions 
which fall within the jurisdiction of the 
Committee on Financial Services, pursuant 
to the Committee’s jurisdiction under Rule 
X of the Rules of the House of Representa- 
tives. 

I am quite aware of, and sensitive to the 
specific concerns you raise about the inclu- 
sion of section 105 in H.R. 2417 concerning 
the establishment of a Bureau of Intelligence 
and Enforcement within the Department of 
the Treasury. Once again, I want to convey 
my personal commitment to work with you 
to resolve this issue to our common satisfac- 
tion and support your position in a con- 
ference with the Senate on the Intelligence 
Authorization bill. 

I very much appreciate your willingness to 
waive consideration of H.R. 2417 by the Fi- 
nancial Services Committee. I acknowledge 
that, by agreeing to waive its consideration 
of the bill, the Financial Services Committee 
does not waive its jurisdiction over H.R. 2417. 
I further recognize that the Committee on 
Financial Services reserves its authority to 
seek conferees on any provisions of the bill 
that are within the Financial Services Com- 
mittee’s jurisdiction during any House-Sen- 
ate conference that may be convened on this 
legislation. I will support a request by the 
Committee on Financial Services for con- 
ferees on H.R. 2417 or related legislation. 

Finally, Iam pleased to accommodate your 
request to include a copy of your letter and 
my response in the Select Committee’s re- 
port on the bill, and that they be printed in 
the CONGRESSIONAL RECORD during the con- 
sideration of this legislation on the floor. 

I appreciate your commitment to work to- 
gether so as to achieve an appropriate and 
mutually satisfactory resolution of this im- 
portant national security matter. 

Sincerely, 
PORTER J. GOSS, 
Chairman. 

COMMITTEE ON ARMED SERVICES, 

HOUSE OF REPRESENTATIVES, 
Washington, DC, June 19, 2003. 

Hon. PORTER J. GOSS, 

Chairman, House Permanent Select Committee 
on Intelligence, Washington, DC. 

DEAR CHAIRMAN Goss: I am writing to you 
concerning the jurisdictional interest of the 
Committee on Armed Services in matters 
being considered in H.R. 2417, the Intel- 
ligence Authorization Act for Fiscal Year 
2004. 

I recognize the importance of H.R. 2417 and 
the need for this legislation to move expedi- 
tiously. Therefore, while the committee is 
entitled to a jurisdictional claim on this leg- 
islation, I do not intend to request a sequen- 
tial referral. 

The Committee on Armed Services asks 
that you support our request to be conferees 
on the provisions over which we have juris- 
diction during any House-Senate conference. 
Additionally, I request that you include this 
letter as part of your committee’s report on 
H.R. 2417. 
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Thank you for your cooperation in this 
matter. 
Sincerely, 
DUNCAN HUNTER, 
Chairman. 
HOUSE OF REPRESENTATIVES, PER- 
MANENT SELECT COMMITTEE ON IN- 
TELLIGENCE, 
Washington, DC, June 18, 2003. 

Hon. DUNCAN HUNTER, 

Chairman, Committee on Armed Services, Ray- 
burn House Office Building, Washington, 
DC. 

DEAR CHAIRMAN HUNTER: Thank you for 
your letter regarding H.R. 2417, the intel- 
ligence authorization bill for fiscal year 2004. 
As you noted, elements of the bill as re- 
ported fall within the Rule X jurisdiction of 
the Committee on Armed Services. I will 
continue to work with you on these sections. 
I will support the Committee on Armed Serv- 
ices’ request for conferees on these sections. 

I appreciate your willingness to forgo con- 
sideration of the bill and not request a se- 
quential referral based on this under- 
standing. 

I acknowledge that by agreeing to waive 
its consideration of the bill, the Committee 
on Armed Services does not waive its juris- 
diction over the bill or any of the matters 
under your jurisdiction. I will include a copy 
of your letter and this response in our Com- 
mittee’s report on H.R. 2417 and the CoN- 
GRESSIONAL RECORD during consideration of 
the legislation on the House floor. 

Thank you for your assistance in this mat- 
ter. 


Sincerely, 
PORTER J. GOSS, 
Chairman. 
Finally, Mr. Chairman, I want to 


thank our staff. We have a perfect bal- 
ance, I believe, between professional 
management staff and expertise on the 
various facets of the Intelligence Com- 
munity which is what we need to do 
our job properly in terms of providing 
oversight on the one hand, to make 
sure the Intelligence Community plays 
in bounds and to make sure they have 
the necessary wherewithal, the advo- 
cacy piece that is our other side, the 
other hat we wear. 

Iam very much convinced that intel- 
ligence is the best investment. We are 
involved globally. There is no question 
the United States of America is no se- 
cret any place around the world, and in 
order for us to do the best we can in 
terms of our security, we have to have 
good information. It is a good invest- 
ment. 

Nobody would pretend that we are 
fully sufficient in all that we have. We 
can always do better, and I think we 
will probably be talking about suffi- 
ciency and insufficiency as we go along 
in our review. 

Nobody would say that we are inher- 
ent. There is no document I know that 
is written that is inherent with the 
possible exception of the Bible, and 
some would say the New York Times, 
but I think they forfeited their right to 
that recently, nor is there anyone in- 
fallible. We are all human beings. What 
I can say to the American people is 
that I am satisfied that the men and 
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women of the Intelligence Community 
of our Nation, and there are thousands 
of them, are doing their best for our 
national security, and I think we need 
to be behind them, and supporting this 
bill would be a good way to do that. 

Mr. SIMMONS. Mr. Chairman, | rise today in 
support of H.R. 2417, a bill to reauthorize ap- 
propriations for FY 2004 for the intelligence 
and intelligence-related activities of the U.S. 
Government. 

It has been my honor to serve this Nation 
with the Central Intelligence Agency for 10 
years, five of which were spent as an oper- 
ations officer in Southeast Asia. For over 30 
years | served on active and reserve duty as 
a Military Intelligence Officer and have also 
had the unique privilege of serving as Staff Di- 
rector for the Senate Select Committee on In- 
telligence under Chairmen Barry Goldwater 
and Daniel Patrick Moynihan. All this service 
took place at a time when our Nation was 
seeking to win the Cold War. 

The collapse of the Soviet Union changed 
our world for the better, but did not eliminate 
the need for accurate and timely intelligence. 
We now face a new uncertainty and risk. 
Rather than focusing on one or two super- 
powers, we have to defend against numerous 
lethal covert terrorist groups. 

H.R. 2417 responds to these changing 
threats by boosting the role of human intel- 
ligence or HUMINT gathered from human 
sources around the world; increases our ability 
to analyze material from a broad spectrum of 
sources; increases our capability to conduct 
counterterrorism; and authorizes protections 
and benefits for our intelligence officers at 
home and abroad. 

Mr. Chairman, it is incumbent on this body 
to improve the intelligence capabilities of the 
Nation, to better serve as the “eyes and ears” 
of America in a difficult and dangerous world. 
This bill responds to this urgent requirement, 
and | support it completely. 

H.R. 2417—INTELLIGENCE AUTHORIZATION ACT 
FOR FY 2004, UPDATED JUNE 24, 2003 
FLOOR SITUATION 

The House is scheduled to consider H.R. 
2417, pursuant to a rule, on Wednesday, June 
25, 2008. On Tuesday, June 24, 2003, the Rules 
Committee granted, by voice vote, a modi- 
fied open rule providing one hour of general 
debate equally divided and controlled by the 
chairman and ranking minority member of 
the Permanent Select Committee on Intel- 
ligence. The rule provides that the bill shall 
be considered for amendment under the five- 
minute rule. The rule provides that it shall 
be in order to consider as an original bill for 
the purpose of amendment under the five- 
minute rule the amendment in the nature of 
a substitute now printed in the bill, which 
shall be considered as read. The rule waives 
all points of order against consideration of 
the bill, and against the committee amend- 
ment in the nature of a substitute. The rule 
provides that no amendment to the com- 
mittee amendment in the nature of a sub- 
stitute shall be in order except those printed 
in the Rules Committee report accom- 
panying the resolution, and all points of 
order against said amendments are waived. 
The rule provides that each amendment may 
be offered only in the order printed in the re- 
port, may be offered only by a Member des- 
ignated in the report, shall be considered as 
read, and shall not be subject to a demand 
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for division of the question in the House or 
in the Committee of the Whole. Finally, the 
rule provides one motion to recommit with 
or without instructions. 

SUMMARY 


H.R. 2417 authorizes appropriations for FY 
2004 for (a) the intelligence and intelligence- 
related activities of the U.S. Government, (b) 
the Community Management Account, and 
(c) the Central Intelligence Agency Retire- 
ment and Disability System. The authoriza- 
tion level is classified. The funding levels 
and personnel ceilings for most programs are 
outlined in a classified annex to the com- 
mittee report, which Members only may re- 
view in the offices of the Permanent Select 
Committee on Intelligence in H-405 in the 
Capitol. 

HIGHLIGHTS 


H.R. 2417 will: 

Provide full support for the Intelligence 
Community’s efforts in the war on terrorism; 

Focus attention on the need to enhance 
Human Intelligence capabilities and tools; 

Authorize additional resources to improve 
analytical depth in all areas of intelligence, 
and increase our analytical capacity to proc- 
ess, exploit, and disseminate all of the intel- 
ligence that is collected; 

Posture the Intelligence Community to de- 
velop a framework for a unified overhead im- 
agery architecture; 

Include provisions that are intended to im- 
prove the government’s ability to identify 
any spies that might be working against the 
United States and to provide the government 
additional leverage as it moves to prosecute 
such traitors, such as Hanssen, Ames, and 
Montes; 

Establish a Bureau of Intelligence and En- 
forcement within the Department of the 
Treasury, to be headed by an Assistant Sec- 
retary for Intelligence and Enforcement, 
that will enhance the government’s ability 
to gather and process information about the 
financial support of terrorism and other ille- 
gal activity; 

Require the Director of Central Intel- 
ligence (DCI) to report on lessons learned as 
a result of military operations in Iraq; 

Improve information sharing among Fed- 
eral, State, and local government officials; 
including increased training for state and 
local officials on how the intelligence com- 
munity can support their counterterrorism 
efforts; 

Require the Intelligence Community’s sen- 
ior leadership to comprehensively examine 
(and report to Congress on) policy and tech- 
nical issues related to digital information 
sharing, electronic collaboration, and ‘‘hori- 
zontal integration” across the Intelligence 
Community; 

Extend the authority for the use of funds 
designated for intelligence and intelligence- 
related purposes for assistance to the Gov- 
ernment of Colombia for counter-drug activi- 
ties to be used also to fund counterterrorism 
activities in Colombia for each of FYs 2004 
through 2005; 

Provide limited immunity from tort liabil- 
ity to those Special Police Officers of the 
Central Intelligence Agency and the Na- 
tional Security Agency; 

Authorize the personnel ceilings on Sep- 
tember 30, 2004 for the intelligence and intel- 
ligence-related activities of the U.S. Govern- 
ment and permit the Director of Central In- 
telligence to authorize personnel ceilings in 
Fiscal Year 2003 for any intelligence element 
up to two percent above the authorized lev- 
els, with the approval of the Director of the 
Office of Management and Budget; and 
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Authorize $226.4 million for the Central In- 
telligence Agency Retirement and Disability 
Fund (CIARDS) in order to fully fund the ac- 
cruing cost of retirement benefits for indi- 
viduals in the Civil Service Retirement Sys- 
tem, CIARDS, and other Federal retirement 
systems. 

BACKGROUND 


Agencies’ activities affected by the Intel- 
ligence Authorization Act of 2003, include 
fourteen agencies of the U.S. government, 
such as: Central Intelligence Agency; Na- 
tional Security Agency; Defense Intelligence 
Agency; National Imagery and Mapping 
Agency; National Reconnaissance Organiza- 
tion; FBI (Counterterrorism and Counter- 
intelligence); DOE; Homeland Security; and 
U.S. Coast Guard. 


LEGISLATIVE HISTORY 


H.R. 2417 was introduced by Chairman Goss 
on June 11, 2003. It was reported from the Se- 
lect Intelligence Committee by a vote of 16- 
0 on June 12, 2003 (H. Rpt. 108-163). 


COST ESTIMATE 


CBO estimates that the unclassified por- 
tions of this measure will cost $320 million 
over the 2004-2008 period, assuming appro- 
priation of the specified and estimated 
amounts. CBO also estimates the bill will af- 
fect direct spending and receipts by an insig- 
nificant amount. 

H.R. 2417 contains intergovernmental and 
private-sector mandates as defined in the 
Unfunded Mandates Reform Act (UMRA), but 
CBO estimates that the costs of complying 
with these mandates will not exceed the 
thresholds established by that act ($59 mil- 
lion for intergovernmental mandates and 
$117 million for private-sector mandates in 
2003, adjusted annually for inflation). 
AMENDMENTS MADE IN ORDER UNDER THE RULE 

(6 AMENDMENTS) 


Rep. Cox will offer an amendment (#10) on 
Wednesday, June 25, 2003. The amendment 
strikes Section 336 (Improvement of Infor- 
mation Sharing Among Federal, State, and 
Local Government Officials) of the bill. Con- 
tact: 6-8417. 

Rep. Farr will offer an amendment (#9) on 
Wednesday, June 25, 2003. The amendment 
seeks to improve the foreign language train- 
ing of the intelligence community by pro- 
viding: (1) training in the application of 
standardized foreign language skill assess- 
ment mechanisms; (2) development of cur- 
riculum for advanced proficiency intel- 
ligence community foreign language speak- 
ers and interpreters; (3) non-degree training 
for translators and interpreters; (4) training 
intelligence community foreign language 
teachers in the use of technology geared for 
teaching advanced ‘‘critical languages;’’ (5) 
intensive on-site foreign language training. 
Contact: 5-2861. 

Rep. Harman will offer an amendment (#2) 
on Wednesday, June 25, 2003. It amends sec- 
tion (g)(1) of Section 348 of the bill by requir- 
ing the Director of Central Intelligence to 
report on whether further consolidation or 
elimination of watch list databases in Fed- 
eral departments and agencies would con- 
tribute to the efficacy and effectiveness of 
the Terrorist Identification Classification 
System in identifying known or suspected 
terrorists. If passed, it would also require the 
Director of Central Intelligence to report on 
steps required to consolidate or eliminate 
such watch lists. Contact: 5-8220. 

Rep. Hastings (FL) will offer an amend- 
ment (#1) on Wednesday, June 25, 2003. The 
amendment directs the Director of Central 
Intelligence to establish a pilot project to 
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improve recruitment of ethnic and cultural 
minorities and women to meet the diversity 
of skills, language, and expertise required by 
the current mission. Contact: 5-1313. 

Rep. Kucinich will offer an amendment 
(#8) on Wednesday, June 25, 2003. The amend- 
ment directs the Inspector General of the 
Central Intelligence Agency to conduct an 
audit of all telephone and electronic commu- 
nications between the CIA and the Office of 
the Vice President that relate to weapons of 
mass destruction obtained or developed by 
Iraq preceding Operation Iraqi Freedom. Not 
later than one year after the date of enact- 
ment, the Inspector General shall submit a 
report to Congress on the audit conducted. 
Contact: 5-5871. 

Rep. Lee will offer an amendment (#7) on 
Wednesday, June 25, 2003. The amendment 
requires the Comptroller General of the 
United States to conduct a study to deter- 
mine the extent of intelligence sharing by 
the Department of Defense and intelligence 
community with United Nations inspectors 
searching for weapons of mass destruction in 
Iraq prior to Operation Iraqi Freedom. Con- 
tact: 5-2661. 

Ms. MCCARTHY of Missouri. Mr. Chairman, 
| rise today to commend the collaborative ef- 
forts of my colleagues who serve on the Per- 
manent Select Committee in crafting the 
FY2004 Intelligence Authorization, H.R. 2417. 

This measure encourages information shar- 
ing among agencies, which is critical to our 
Nation’s ability to respond to threats to our 
homeland security. 

There are still important intelligence ques- 
tions unresolved from our war in lraq—ques- 
tions that will, and should, face greater scru- 
tiny in the coming months. This Intelligence 
Authorization provides added resources that 
will be used in securing the answers to those 
questions and we should support it. 

Mr Chairman, in closing, | want to commend 
the committee for giving us a bill that strength- 
ens the Intelligence Community and provides 
new and better capabilities to fight the war on 
terrorism, and | urge my colleagues to support 
this measure. 

Mr. GOSS. Mr. Chairman, I yield 
back the balance of my time. 

The CHAIRMAN. All time having ex- 
pired, the debate is concluded. 

Mr. GOSS. Mr. Chairman, I move 
that the Committee do now rise. 

The motion was agreed to. 

Accordingly, the Committee rose; 
and the Speaker pro tempore (Mr. 
HEFLEY) having assumed the chair, Mr. 
ISAKSON, Chairman of the Committee 
of the Whole House on the State of the 
Union, reported that that Committee, 
having had under consideration the bill 
(H.R. 2417) to authorize appropriations 
for fiscal year 2004 for intelligence and 
intellience-related activities of the 
United States Government, the Com- 
munity Management Account, and the 
Central Intelligence Agency Retire- 
ment and Disability System, and for 
other purposes, had come to no resolu- 
tion thereon. 


EE 
ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, proceedings 
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will resume on motions to suspend the 
rules previously postponed. 

Votes will be taken in the following 
order: 

H. Con. Res. 49, by the yeas and nays; 

H. Res. 199, by the yeas and nays; 

H. Res. 294, by the yeas and nays. 

The vote on H. Res. 277 will be taken 
tomorrow. 

The first electronic vote will be con- 
ducted as a 15-minute vote. Remaining 
electronic votes will be conducted as 5- 
minute votes. 


ee 


EXPRESSING SENSE OF CONGRESS 
THAT ESCALATION OF ANTI-SE- 
MITIC VIOLENCE WITHIN PAR- 
TICIPATING STATES OF OSCE IS 
OF PROFOUND CONCERN AND EF- 
FORTS SHOULD BE UNDERTAKEN 
TO PREVENT FUTURE OCCUR- 
RENCES 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and agreeing to the 
concurrent resolution, H. Con. Res. 49. 

The Clerk read the title of the con- 
current resolution. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
SMITH) that the House suspend the 
rules and agree to the concurrent reso- 
lution, H. Con. Res. 49, on which the 
yeas and nays are ordered. 

The vote was taken by electronic de- 
vice, and there were—yeas 412, nays 0, 
not voting 22, as follows: 

[Roll No. 315] 


YEAS—412 
Abercrombie Boyd Cummings 
Ackerman Bradley (NH) Cunningham 
Aderholt Brady (PA) Davis (AL) 
Akin Brady (TX) Davis (CA) 
Alexander Brown (OH) Davis (FL) 
Allen Brown (SC) Davis (IL) 
Andrews Brown, Corrine Davis (TN) 
Baca Burgess Davis, Jo Ann 
Bachus Burns Davis, Tom 
Baird Burr Deal (GA) 
Baker Burton (IN) DeFazio 
Baldwin Buyer DeGette 
Ballance Calvert Delahunt 
Ballenger Camp DeLauro 
Barrett (SC) Cannon DeLay 
Bartlett (MD) Cantor DeMint 
Barton (TX) Capito Deutsch 
Bass Capps Diaz-Balart, L. 
Beauprez Capuano Diaz-Balart, M. 
Becerra Cardin Dicks 
Bell Cardoza Dingell 
Bereuter Carson (IN) Doggett 
Berkley Carson (OK) Dooley (CA) 
Berman Carter Doolittle 
Berry Case Doyle 
Biggert Castle Drejer 
Bilirakis Chabot Duncan 
Bishop (GA) Chocola Dunn 
Bishop (NY) Clay Edwards 
Bishop (UT) Clyburn Ehlers 
Blackburn Coble Emanuel 
Blumenauer Cole Emerson 
Blunt Collins Engel 
Boehlert Cooper English 
Boehner Costello Eshoo 
Bonilla Cox Etheridge 
Bonner Cramer Evans 
Bono Crane Farr 
Boozman Crenshaw Fattah 
Boswell Crowley Feeney 
Boucher Culberson Ferguson 


Filner 
Foley 
Forbes 
Ford 
Frank (MA) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 


Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
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Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 
E 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Snyder 
Solis 
Souder 
Spratt 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weldon (PA) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
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Wolf Wu Young (AK) 
Woolsey Wynn Young (FL) 


NOT VOTING—22 


Brown-Waite, Franks (AZ) Pombo 

Ginny Gephardt Renzi 
Conyers Gilchrest Saxton 
Cubin Hayworth Shadegg 
Everett Hunter Skelton 
Flake Kolbe Smith (WA) 
Fletcher Meehan Stark 
Fossella Norwood 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
HEFLEY) (during the vote). Members 
are advised 2 minutes remain in this 
vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the concurrent resolution was agreed 
to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


Ee 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, the remain- 
der of this series of votes will be con- 
ducted as 5-minute votes. 


EE 
CALLING ON CHINA TO IMME- 
DIATELY AND UNCONDITION- 
ALLY RELEASE DR. YANG 
JIANLI 


The SPEAKER pro tempore. The 
pending business is the question of sus- 
pending the rules and agreeing to the 
resolution, H. Res. 199, as amended. 

The Clerk read the title of the resolu- 
tion. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentlewoman from Florida (Ms. 
ROS-LEHTINEN) that the House suspend 
the rules and agree to the resolution, 
H. Res. 199, as amended, on which the 
yeas and nays are ordered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 412, nays 0, 
not voting 22, as follows: 

[Roll No. 316] 


YEAS—412 
Abercrombie Bell Boyd 
Ackerman Bereuter Bradley (NH) 
Aderholt Berkley Brady (PA) 
Akin Berry Brady (TX) 
Alexander Biggert Brown (OH) 
Allen Bilirakis Brown (SC) 
Andrews Bishop (GA) Brown, Corrine 
Baca Bishop (NY) Burgess 
Bachus Bishop (UT) Burns 
Baird Blackburn Burr 
Baker Blumenauer Burton (IN) 
Baldwin Blunt Buyer 
Ballance Boehlert Calvert 
Ballenger Boehner Camp 
Barrett (SC) Bonilla Cannon 
Bartlett (MD) Bonner Cantor 
Barton (TX) Bono Capito 
Bass Boozman Capps 
Beauprez Boswell Capuano 
Becerra Boucher Cardin 


16200 


Cardoza 
Carson (IN) 
Carson (OK) 
Carter 

Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 

Cooper 
Costello 

Cox 

Cramer 

Crane 
Crenshaw 
Crowley 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 

DeMint 
Deutsch 
Diaz-Balart, L. 


Diaz-Balart, M. 


Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 

Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Foley 
Forbes 
Ford 

Frank (MA) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 

Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hefley 


Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 


Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 


Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 
T: 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shaw 
Shays 


Sherman Tauzin Walsh 
Sherwood Taylor (MS) Wamp 
Shimkus Taylor (NC) Waters 
Shuster Terry Watson 
Simmons Thomas Watt 
Simpson Thompson (CA) Waxman 
Slaughter Thompson (MS) Weiner 
Smith (MI) Thornberry Weldon (FL) 
Smith (NJ) Tiahrt Weldon (PA) 
Smith (TX) Tiberi 
i Weller 
Snyder Tierney 
Solis Toomey Wexler 
Souder Towns Whitfield 
Spratt Turner (OH) Wicker 
Stearns Turner (TX) Wilson (NM) 
Stenholm Udall (CO) Wilson (SC) 
Strickland Udall (NM) Wolf 
Stupak Upton Woolsey 
Sullivan Van Hollen Wu 
Sweeney Velazquez Wynn 
Tancredo Visclosky Young (AK) 
Tanner Vitter Young (FL) 
Tauscher Walden (OR) 
NOT VOTING—22 

Berman Fossella Pombo 
Brown-Waite, Franks (AZ) Renzi 

Ginny Gephardt Saxton 
Conyers Gilchrest Shadegg 
Cubin Hayworth Skelton 
Everett Hunter Smith (WA) 
Flake Kolbe Stark 
Fletcher Norwood 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
HEFLEY) (during the vote). Members 
are advised that 2 minutes remain in 
this vote. 


1814 


So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the resolution, as amended, was agreed 
to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


CONDEMNING TERRORISM IN- 
FLICTED ON ISRAEL SINCE 
AQABA SUMMIT AND EXPRESS- 


ING SOLIDARITY WITH THE 
ISRAELI PEOPLE 
The SPEAKER pro tempore. The 


pending business is the question of sus- 
pending the rules and agreeing to the 
resolution, H. Res. 294. 

The Clerk read the title of the resolu- 
tion. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentlewoman from Florida (Ms. 
ROS-LEHTINEN) that the House suspend 
the rules and agree to the resolution, 
H. Res. 294, on which the yeas and nays 
are ordered. 

This will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 399, nays 5, 
answered ‘‘present’’ 7, not voting 23, as 
follows: 

[Roll No. 317] 


YEAS—399 
Abercrombie Baca Barrett (SC) 
Ackerman Bachus Bartlett (MD) 
Aderholt Baird Barton (TX) 
Akin Baker Bass 
Alexander Baldwin Beauprez 
Allen Ballance Becerra 
Andrews Ballenger Bell 
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Bereuter 
Berkley 
Berman 

Berry 

Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 

Bono 
Boozman 
Boswell 
Boucher 

Boyd 

Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Burgess 
Burns 

Burr 

Burton (IN) 
Buyer 

Calvert 

Camp 

Cannon 
Cantor 

Capito 

Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 

Case 
Castle 
Chabot 
Chocola 
Clyburn 
Coble 
Cole 
Collins 
Cooper 
Costello 

Cox 

Cramer 

Crane 
Crenshaw 
Crowley 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 


Diaz-Balart, M. 


Dicks 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
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Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Foley 
Forbes 
Ford 
Frank (MA) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 


Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Nunes 
Nussle 
Oberstar 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Rangel 
Regula 
Rehberg 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
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Rogers (KY) Shimkus Tierney 
Rogers (MI) Shuster Toomey 
Rohrabacher Simmons Towns 
Ros-Lehtinen Simpson Turner (OH) 
Ross Slaughter Turner (TX) 
Rothman Smith (MI) Udall (CO) 
Roybal-Allard Smith (NJ) Udall (NM) 
Royce Smith (TX) Upton 
Ruppersberger Snyder Van Hollen 
Rush Solis Velazquez 
Ryan (OH) Souder Visclosky 
Ryan (WI) Spratt Vitter 
Ryun (KS) Stearns Walden (OR) 
Sabo Stenholm Walsh 
Sanchez, Linda Strickland Wamp 

Ty; Stupak Watson 
Sanchez, Loretta Sullivan Waxman 
Sanders Sweeney Weiner 
Sandlin Tancredo Weldon (FL) 
Schakowsky Tanner Weldon (PA) 
Schiff Tauscher Weller 
Schrock Tauzin Wexler 
Scott (GA) Taylor (MS) Whitfield 
Scott (VA) Taylor (NC) Wicker 
Sensenbrenner Terry Wilson (NM) 
Serrano Thomas Wilson (SC) 
Sessions Thompson (CA) Wolf 
Shaw Thompson (MS) Wu 
Shays Thornberry Wynn 
Sherman Tiahrt Young (AK) 
Sherwood Tiberi Young (FL) 

NAYS—5 
Dingell Paul Woolsey 
Kleczka Rahall 
ANSWERED ‘“‘PRESENT’’—7 

Clay Lee Watt 
Kilpatrick McDermott 
Kucinich Waters 


NOT VOTING—23 


Brown-Waite, Franks (AZ) Obey 

Ginny Gephardt Pombo 
Conyers Gilchrest Renzi 
Cubin Hayworth Saxton 
Everett Hunter Shadegg 
Flake Kolbe Skelton 
Fletcher Moran (VA) Smith (WA) 
Fossella Norwood Stark 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised that 2 
minutes remain in this vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


EES 


PERSONAL EXPLANATION 


Mr. RENZI. Mr. Speaker, | was attending 
Congressman Bob Stump’s funeral service 
today and missed votes on the following 
measures: 

On motion to suspend the rules and pass H. 
Con. Res. 49—Expressing the sense of the 
Congress that the sharp escalation of anti-Se- 
mitic violence within many participating States 
of the Organization for Security and Coopera- 
tion in Europe is of profound concern and ef- 
forts should be undertaken to prevent future 
occurrences (Roll No. 315). Had | been 
present, | would have voted “aye.” 

On motion to suspend the rules and pass H. 
Res. 199—Calling on the Government of the 
People’s Republic of China immediately and 
unconditionally to release Dr. Yang Jianli, call- 
ing on the President of the United States to 
continue working on behalf of Dr. Yang Jianli 
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for his release (Roll No. 316). Had | been 
present, | would have voted “aye.” 

On motion to suspend the rules and pass H. 
Res. 294—Condemning the terrorism inflicted 
on Israel since the Aqaba summit, expressing 
solidarity with the Israeli people, and calling on 
the Palestinian Authority to take immediate 
and effective steps to dismantle the terrorist 
infrastructure on the West Bank and Gaza 
(Roll No. 317). Had | been present, | would 
have voted “aye.” 


EE 


INTELLIGENCE AUTHORIZATION 
ACT FOR FISCAL YEAR 2004 


The SPEAKER pro tempore. Pursu- 
ant to House Resolution 295 and rule 
XVIII, the Chair declares the House in 
the Committee of the Whole House on 
the State of the Union for the further 
consideration of the bill, H.R. 2417. 
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IN THE COMMITTEE OF THE WHOLE 
Accordingly, the House resolved 


itself into the Committee of the Whole 

House on the State of the Union for the 

further consideration of the bill (H.R. 

2417) to authorize appropriations for 

fiscal year 2004 for intelligence and in- 

telligence-related activities of the 

United States Government, the Com- 

munity Management Account, and the 

Central Intelligence Agency Retire- 

ment and Disability System, and for 

other purposes, with Mr. SIMPSON 

(Chairman pro tempore) in the chair. 
The Clerk read the title of the bill. 
The CHAIRMAN pro tempore. When 

the Committee of the Whole rose ear- 

lier today, all time for general debate 
had expired. 

Pursuant to the rule, the committee 
amendment in the nature of a sub- 
stitute printed in the bill shall be con- 
sidered as an original bill for the pur- 
pose of amendment under the 5-minute 
rule and shall be considered read. 

The text of the committee amend- 
ment in the nature of a substitute is as 
follows: 

H.R. 2417 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 
(a) SHORT TITLE.—This Act may be cited as 

the “Intelligence Authorization Act for Fiscal 

Year 2004”. 

(b) TABLE OF CONTENTS.—The table of con- 
tents for this Act is as follows: 

Sec. 1. Short title; table of contents. 

TITLE I—INTELLIGENCE ACTIVITIES 

Sec. 101. Authorization of appropriations. 

Sec. 102. Classified schedule of authorizations. 

Sec. 103. Personnel ceiling adjustments. 

Sec. 104. Intelligence Community Management 

Account. 

Intelligence elements of the Depart- 

ment of the Treasury. 

TITLE II—CENTRAL INTELLIGENCE AGEN- 
CY RETIREMENT AND DISABILITY SYS- 
TEM 

Sec. 201. Authorization of appropriations. 

TITLE III-GENERAL PROVISIONS 
Subtitle A—Recurring General Provisions 

Sec. 301. Increase in employee compensation 

and benefits authorized by law. 


Sec. 105. 
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302. Restriction on conduct of intelligence 
activities. 


Subtitle B—Intelligence 


311. Modification of notice and wait re- 
quirements on projects to con- 
struct or improve intelligence com- 
munity facilities. 

Subtitle C—Counterintelligence 


321. Counterintelligence initiatives for the 
intelligence community. 


Subtitle D—Other Matters 


Extension of suspension of reorganiza- 
tion of Diplomatic Telecommuni- 
cations Service Program Office. 

Modifications of authorities on explo- 
sive materials. 

Modification of prohibition on the 
naturalization of certain persons. 

Modification to definition of financial 
institution in the Right to Finan- 
cial Privacy Act. 

Procedural requirements for Central 
Intelligence Agency relating to 
products of Federal prison indus- 
tries. 

Sec. 336. Improvement of information sharing 

among federal, State, and local 

government officials. 


Subtitle E—Reports and Technical Amendments 


Sec. 341. Extension of deadline for final report 
of the National Commission for 
the Review of the Research and 


Sec. 


Sec. 


Sec. 


Sec. 331. 


Sec. 332. 


Sec. 333. 


Sec. 334. 


Sec. 335. 


Development Programs of the 
United States Intelligence Com- 
munity. 


Sec. 342. Modification of various reports re- 
quired of intelligence community 
elements. 


Sec 
Sec 


. 343. 
. 344, 


Technical amendments. 
Report on lessons learned from mili- 
tary operations in Iraq. 


TITLE IV—CENTRAL INTELLIGENCE 


AGENCY 


Sec. 401. Protection from tort liability for cer- 
tain Central Intelligence Agency 
personnel. 

Sec. 402. Repeal of limitation on use of funds in 
Central Services Working Capital 
Fund. 


TITLE V—DEPARTMENT OF DEFENSE 
INTELLIGENCE MATTERS 


Use of funds for counterdrug and 
counterterrorism activities for Co- 
lombia. 

Authority to provide living quarters 
for certain students in cooperative 
and summer education programs 
of the National Security Agency. 

Authority for intelligence community 
elements of Department of De- 
fense to award personal service 
contracts. 

Protection of certain National Security 
Agency personnel from tort liabil- 
ity. 

Measurement and signatures 
ligence program. 

TITLE I—INTELLIGENCE ACTIVITIES 

SEC. 101. AUTHORIZATION OF APPROPRIATIONS. 

Funds are hereby authorized to be appro- 
priated for fiscal year 2004 for the conduct of 
the intelligence and intelligence-related activi- 
ties of the following elements of the United 

States Government: 

(1) The Central Intelligence Agency. 

(2) The Department of Defense. 

(3) The Defense Intelligence Agency. 

(4) The National Security Agency. 

(5) The National Reconnaissance Office. 

(6) The National Imagery and Mapping Agen- 
cy. 


Sec. 501. 


Sec. 502. 


Sec. 503. 


Sec. 504. 


Sec. 505. intel- 
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(7) The Department of the Army, the Depart- 
ment of the Navy, and the Department of the 
Air Force. 

(8) The Department of State. 

(9) The Department of the Treasury. 

(10) The Department of Energy. 

(11) The Department of Justice. 

(12) The Federal Bureau of Investigation. 

(13) The Department of Homeland Security. 

(14) The Coast Guard. 

SEC. 102. CLASSIFIED SCHEDULE OF AUTHORIZA- 
TIONS. 

(a) SPECIFICATIONS OF AMOUNTS AND PER- 
SONNEL CEILINGS.—The amounts authorized to 
be appropriated under section 101, and the au- 
thorized personnel ceilings as of September 30, 
2004, for the conduct of the intelligence and in- 
telligence-related activities of the elements listed 
in such section, are those specified in the classi- 
fied Schedule of Authorizations prepared to ac- 
company the bill H.R. 2417 of the One Hundred 
Eighth Congress. 

(b) AVAILABILITY OF CLASSIFIED SCHEDULE OF 
AUTHORIZATIONS.—The Schedule of Authoriza- 
tions shall be made available to the Committees 
on Appropriations of the Senate and House of 
Representatives and to the President. The Presi- 
dent shall provide for suitable distribution of 
the Schedule, or of appropriate portions of the 
Schedule, within the executive branch. 

SEC. 103. PERSONNEL CEILING ADJUSTMENTS. 

(a) AUTHORITY FOR ADJUSTMENTS.—With the 
approval of the Director of the Office of Man- 
agement and Budget, the Director of Central In- 
telligence may authorize employment of civilian 
personnel in excess of the number authorized for 
fiscal year 2004 under section 102 when the Di- 
rector of Central Intelligence determines that 
such action is necessary to the performance of 
important intelligence functions, except that the 
number of personnel employed in excess of the 
number authorized under such section may not, 
for any element of the intelligence community, 
exceed 2 percent of the number of civilian per- 
sonnel authorized under such section for such 
element. 

(b) NOTICE TO INTELLIGENCE COMMITTEES.— 
The Director of Central Intelligence shall notify 
promptly the Permanent Select Committee on In- 
telligence of the House of Representatives and 
the Select Committee on Intelligence of the Sen- 
ate whenever the Director exercises the author- 
ity granted by this section. 

SEC. 104. INTELLIGENCE COMMUNITY MANAGE- 
MENT ACCOUNT. 

(a) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated for the 
Intelligence Community Management Account 
of the Director of Central Intelligence for fiscal 
year 2004 the sum of $192,640,000. Within such 
amount, funds identified in the classified Sched- 
ule of Authorizations referred to in section 
102(a) for the Advanced Research and Develop- 
ment Committee shall remain available until 
September 30, 2005. 

(b) AUTHORIZED PERSONNEL LEVELS.—The ele- 
ments within the Intelligence Community Man- 
agement Account of the Director of Central In- 
telligence are authorized 320 full-time personnel 
as of September 30, 2004. Personnel serving in 
such elements may be permanent employees of 
the Intelligence Community Management Ac- 
count or personnel detailed from other elements 
of the United States Government. 

(c) CLASSIFIED AUTHORIZATIONS.— 

(1) AUTHORIZATION OF APPROPRIATIONS.—In 
addition to amounts authorized to be appro- 
priated for the Intelligence Community Manage- 
ment Account by subsection (a), there are also 
authorized to be appropriated for the Intel- 
ligence Community Management Account for 
fiscal year 2004 such additional amounts as are 
specified in the classified Schedule of Author- 
izations referred to in section 102(a). Such addi- 
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tional amounts shall remain available until Sep- 
tember 30, 2004. 

(2) AUTHORIZATION OF PERSONNEL.—In addi- 
tion to the personnel authorized by subsection 
(b) for elements of the Intelligence Community 
Management Account as of September 30, 2004, 
there are hereby authorized such additional per- 
sonnel for such elements as of that date as are 
specified in the classified Schedule of Author- 
izations. 

(d) REIMBURSEMENT.—Except as provided in 
section 113 of the National Security Act of 1947 
(50 U.S.C. 404h), during fiscal year 2004 any of- 
ficer or employee of the United States or a mem- 
ber of the Armed Forces who is detailed to the 
staff of the Intelligence Community Manage- 
ment Account from another element of the 
United States Government shall be detailed on a 
reimbursable basis, except that any such officer, 
employee, or member may be detailed on a non- 
reimbursable basis for a period of less than one 
year for the performance of temporary functions 
as required by the Director of Central Intel- 
ligence. 

(e) NATIONAL DRUG INTELLIGENCE CENTER.— 

(1) IN GENERAL.—Of the amount authorized to 
be appropriated in subsection (a), $34,248,000 
shall be available for the National Drug Intel- 
ligence Center. Within such amount, funds pro- 
vided for research, development, testing, and 
evaluation purposes shall remain available until 
September 30, 2005, and funds provided for pro- 
curement purposes shall remain available until 
September 30, 2006. 

(2) TRANSFER OF FUNDS.—The Director of Cen- 
tral Intelligence shall transfer to the Attorney 
General funds available for the National Drug 
Intelligence Center under paragraph (1). The 
Attorney General shall utilize funds so trans- 
ferred for the activities of the National Drug In- 
telligence Center. 

(3) LIMITATION.—Amounts available for the 
National Drug Intelligence Center may not be 
used in contravention of the provisions of sec- 
tion 103(d)(1) of the National Security Act of 
1947 (50 U.S.C. 403-3(d)(1)). 

(4) AUTHORITY.—Notwithstanding any other 
provision of law, the Attorney General shall re- 
tain full authority over the operations of the 
National Drug Intelligence Center. 

SEC. 105. INTELLIGENCE ELEMENTS OF THE DE- 
PARTMENT OF THE TREASURY. 

(a) IN GENERAL.—(1) Title I of the National 
Security Act of 1947 (50 U.S.C. 402 et seq.) is 
amended by adding at the end the following 
new section: 

“BUREAU OF INTELLIGENCE AND ENFORCEMENT 

OF THE DEPARTMENT OF THE TREASURY 

“SEC. 119. (a) IN GENERAL.—There is within 
the Department of the Treasury a Bureau of In- 
telligence and Enforcement headed by an Assist- 
ant Secretary for Intelligence and Enforcement, 
who shall be appointed by the President, by and 
with the advice and consent of the Senate. 

“(b) RESPONSIBILITIES.—(1) The Assistant Sec- 
retary for Intelligence and Enforcement shall 
oversee and coordinate functions of the Bureau 
of Intelligence and Enforcement. 

“(2) The Assistant Secretary shall report di- 
rectly to the Secretary of the Treasury. 

“(c) COMPOSITION OF BUREAU.—The Bureau 
of Intelligence and Enforcement shall consist of 
the following offices: 

(1) The Office of Intelligence Support. 

“(2) The Office of Foreign Assets Control. 

“(3) The Financial Crimes Enforcement Net- 
work. 

“(4) Such other offices as the Assistant Sec- 
retary may establish.’’. 

(2) The table of contents contained in the first 
section of such Act is amended by inserting after 
the item relating to section 118 the following 
new item: 

“Sec. 119. Bureau of Intelligence and Enforce- 
ment of the Department of the 
Treasury.’’. 
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(b) CONSULTATION WITH DCI IN APPOINTMENT 
OF ASSISTANT SECRETARY FOR INTELLIGENCE AND 
ENFORCEMENT.—Section 106(b)(2) of such Act (50 
U.S.C. 403-6(b)(2)) is amended by adding at the 
end the following new subparagraph: 

“(E) The Assistant Secretary for Intelligence 
and Enforcement.’’. 

(c) CONFORMING AMENDMENTS.—(1) Section 
3(4) of such Act (50 U.S.C. 401a(4)) is amended— 

(A) by striking ‘‘the Department of the Treas- 
ury,’’ in subparagraph (H); 

(B) by striking “and” at the end of subpara- 
graph (J); 

(C) by redesignating subparagraph (K) as sub- 
paragraph (L); and 

(D) by inserting after subparagraph (J) the 
following new subparagraph: 

“(K) the Bureau of Intelligence and Enforce- 
ment of the Department of the Treasury; and”. 

(2) Section 5315 of title 5, United States Code, 
is amended in the item relating to Assistant Sec- 
retaries of the Treasury by striking ‘‘(7)”’ and 
inserting ‘‘(8)’’. 

TITLE II—CENTRAL INTELLIGENCE AGEN- 
CY RETIREMENT AND DISABILITY SYS- 
TEM 

SEC. 201. AUTHORIZATION OF APPROPRIATIONS. 
There is authorized to be appropriated for the 

Central Intelligence Agency Retirement and Dis- 

ability Fund for fiscal year 2004 the sum of 

$226,400,000. 

TITLE I1I—GENERAL PROVISIONS 
Subtitle A—Recurring General Provisions 
SEC. 301. INCREASE IN EMPLOYEE COMPENSA- 
TION AND BENEFITS AUTHORIZED 

BY LAW. 

Appropriations authorized by this Act for sal- 
ary, pay, retirement, and other benefits for Fed- 
eral employees may be increased by such addi- 
tional or supplemental amounts as may be nec- 
essary for increases in such compensation or 
benefits authorized by law. 

SEC. 302. RESTRICTION ON CONDUCT OF INTEL- 

LIGENCE ACTIVITIES. 

The authorization of appropriations by this 
Act shall not be deemed to constitute authority 
for the conduct of any intelligence activity 
which is not otherwise permitted under the Con- 
stitution or authorized pursuant to the laws of 
the United States. 
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SEC. 311. MODIFICATION OF NOTICE AND WAIT 
REQUIREMENTS ON PROJECTS TO 
CONSTRUCT OR IMPROVE INTEL- 
LIGENCE COMMUNITY FACILITIES. 

(a) INCREASE OF THRESHOLDS FOR NOTICE.— 
Section 602(a) of the Intelligence Authorization 
Act for Fiscal Year 1995 (Public Law 103-359; 
108 Stat. 3432; 50 U.S.C. 403-2b(a)) is amended— 

(1) by striking ‘‘$750,000’’ each place it ap- 
pears and inserting ‘‘$5,000,000’’; 

(2) by striking ‘‘$500,000’’ each place it ap- 
pears and inserting ‘‘$1,000,000’’; and 

(3) in paragraph (2), as amended by para- 
graph (2) of this subsection, by inserting after 
“$1,000,000” the second place it appears, the fol- 
lowing: ‘‘but less than $5,000,000”. 

(b) NOTICE AND WAIT REQUIREMENTS FOR 
EMERGENCY PROJECTS.—Section 602(b)(2) of the 
Intelligence Authorization Act for Fiscal Year 
1995 (Public Law 103-359; 108 Stat. 3432; 50 
U.S.C. 403-2b(b)(2)) is amended— 

(1) in the third sentence, by striking ‘‘21-day”’ 
and inserting ‘‘7-day’’; and, 

(2) by adding at the end the following new 
sentence: ‘‘Notwithstanding the preceding provi- 
sions of this paragraph, when the Director of 
Central Intelligence and Secretary of Defense 
jointly determine that an emergency relating to 
the national security or to the protection of 
health, safety, or environmental quality exists 
and that delay would irreparably harm any or 
all of those interests, the project may begin on 


June 25, 2003 


the date the notification is received by such 
committees.”’. 
Subtitle C—Counterintelligence 
SEC. 321. COUNTERINTELLIGENCE INITIATIVES 
FOR THE INTELLIGENCE COMMU- 
NITY. 

(a) IN GENERAL.—(1) Title XI of the National 
Security Act of 1947 (50 U.S.C. 401 et seq.) is 
amended by adding at the end the following 
new section: 

““COUNTERINTELLIGENCE INITIATIVES 

“SEC. 1102. (a) INSPECTION PROCESS.—(1) In 
order to protect intelligence sources and meth- 
ods from unauthorized disclosure, the Director 
of Central Intelligence shall establish and imple- 
ment an inspection process for all agencies and 
departments of the United States that handle 
classified information relating to the national 
security of the United States intended to assure 
that those agencies and departments maintain 
effective operational security practices and pro- 
grams directed against counterintelligence ac- 
tivities. 

“(2) The Director shall carry out the process 
through the Office of the National Counterintel- 
ligence Executive. 

“(b) FBI COUNTERINTELLIGENCE OFFICE.—The 
Attorney General, acting through the Director 
of the Federal Bureau of Investigation, shall es- 
tablish an Office of Counterintelligence within 
the Bureau to investigate potential espionage 
activities within the Bureau. 

“(c) ANNUAL REVIEW OF DISSEMINATION 
LISTS.—(1) The Director of Central Intelligence 
shall establish and implement a process for all 
elements of the intelligence community (as de- 
fined in section 101(4)) to review, on an annual 
basis, individuals included on distribution lists 
for access to classified information. Such process 
shall ensure that only individuals who have a 
particularized ‘need to know’ (as determined by 
the Director) are continued on such distribution 
lists. 

“(2) Not later than October 15 of each year, 
the Director shall certify to the congressional 
intelligence committees that the review required 
under paragraph (1) has been conducted in all 
elements of the intelligence community during 
the preceding fiscal year. 

“(d) REQUIRED COMPLETION OF FINANCIAL 
DISCLOSURE STATEMENTS.—(1) The Director of 
Central Intelligence shall establish and imple- 
ment a process by which heads of the elements 
of the intelligence community (as defined in sec- 
tion 101(4)) direct that all employees, in order to 
be granted access to classified information, sub- 
mit financial disclosure forms required under 
section 1.3(b) of Executive Order No. 12969 (Au- 
gust 2, 1995; 60 F.R. 40245; 50 U.S.C. 435 note). 

“(2) The Director shall carry out paragraph 
(1) through the Office of the National Counter- 
intelligence Executive. 

‘“(e) ARRANGEMENTS TO HANDLE SENSITIVE IN- 
FORMATION.—The Director of Central Intel- 
ligence shall establish, for all elements of the in- 
telligence community (as defined in section 
101(4)), programs and procedures by which sen- 
sitive classified information relating to human 
intelligence is safeguarded against unauthorized 
disclosure by employees of those elements.’’. 

(2) The table of contents contained in the first 
section of such Act is amended in the items re- 
lating to title XI by adding at the end the fol- 
lowing new item: 

“Sec. 1102. Counterintelligence initiatives.’’. 

(b) INTELLIGENCE AND NATIONAL SECURITY AS- 
PECTS OF ESPIONAGE PROSECUTIONS.—The Attor- 
ney General, acting through the Office of Intel- 
ligence Policy and Review of the Department of 
Justice, in consultation with the Office of the 
National Counterintelligence Executive, shall 
establish policies and procedures to assist the 
Attorney General in the Attorney General’s con- 
sideration of intelligence and national security 
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equities in the development of charging docu- 
ments and related pleadings in espionage pros- 
ecutions. 
Subtitle D—Other Matters 
SEC. 331. EXTENSION OF SUSPENSION OF REOR- 
GANIZATION OF DIPLOMATIC TELE- 
COMMUNICATIONS SERVICE PRO- 
GRAM OFFICE. 

Section 311 of the Intelligence Authorization 
Act for Fiscal Year 2002 (Public Law 107-108; 
115 Stat. 1401; 22 U.S.C. 7301 note), as amended 
by section 351 of the Intelligence Authorization 
Act for Fiscal Year 2003 (Public Law 107-306; 
116 Stat. 2401; 22 U.S.C. 7301 note), is amended— 

(1) in the heading, by striking ‘‘two-year’’ be- 
fore “suspension of reorganization’’; and 

(2) in the text, by striking ‘‘ending on October 
1, 2003” and inserting “ending on the date that 
is 60 days after the date on which appropriate 
congressional committees of jurisdiction (as de- 
fined in section 324(d) of that Act (22 U.S.C. 
7304(d)) are notified jointly by the Secretary of 
State (or the Secretary’s designee) and the Di- 
rector of the Office of Management and Budget 
(or the Director’s designee) that the operational 
framework for the office has been terminated’’. 
SEC. 332. MODIFICATIONS OF AUTHORITIES ON 

EXPLOSIVE MATERIALS. 

(a) AUTHORITY TO DISTRIBUTE EXPLOSIVE 
MATERIALS TO QUALIFIED ALIENS.—Notwith- 
standing any other provision of law, it shall be 
lawful for any person knowingly to distribute 
explosive materials to any qualified alien— 

(1) if, in the case of a qualified alien described 
in subsection (c)(1), the distribution to, ship- 
ment to, transportation to, receipt by, or posses- 
sion by the alien of the explosive materials is in 
furtherance of such cooperation; or 

(2) if, in the case of a qualified alien described 
in subsection (c)(2), the distribution to, shipping 
to, transporting to, possession by, or receipt by 
the alien of explosive materials is in furtherance 
of the authorized military purpose. 

(b) AUTHORITY FOR QUALIFIED ALIENS TO 
SHIP EXPLOSIVE MATERIALS.—Notwithstanding 
any other provision of law, it shall be lawful for 
a qualified alien to ship or transport any explo- 
sive in or affecting interstate or foreign com- 
merce or to receive or possess any explosive 
which has been shipped or transported in or af- 
fecting interstate or foreign commerce— 

(1) if, in the case of a qualified alien described 
in subsection (c)(1), the possession, shipment, or 
transportation by the alien of the explosive ma- 
terials is in furtherance of such cooperation; or 

(2) if, in the case of a qualified alien described 
in subsection (c)(2), the possession, shipment, or 
transportation by the alien of explosive mate- 
rials is in furtherance of the authorized military 
purpose. 

(c) QUALIFIED ALIEN DEFINED.—In this sec- 
tion, the term ‘qualified alien” means an 
alien— 

(1) who is lawfully present in the United 
States in cooperation with the Director of Cen- 
tral Intelligence; or 

(2) who is a member of a North Atlantic Trea- 
ty Organization (NATO), or other friendly for- 
eign military force (as determined by the Attor- 
ney General with the concurrence of the Sec- 
retary of Defense) who is present in the United 
States under military orders for training or 
other military purpose authorized by the United 
States. 

SEC. 333. MODIFICATION OF PROHIBITION ON 
THE NATURALIZATION OF CERTAIN 
PERSONS. 

Section 313(e)(4) of the Immigration and Na- 
tionality Act (8 U.S.C. 1424(e)(4)) is amended— 

(1) by inserting “when Department of Defense 
activities are relevant to the determination” 
after “Secretary of Defense”; and 

(2) by inserting “and the Secretary of Home- 
land Security” after “Attorney General”. 
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SEC. 334. MODIFICATION TO DEFINITION OF FI- 
NANCIAL INSTITUTION IN THE 
RIGHT TO FINANCIAL PRIVACY ACT. 

(a) IN GENERAL.—Section 1101(1) of the Right 
to Financial Privacy Act of 1978 (12 U.S.C. 
3401(1)) is amended by inserting “, except as 
provided in section 1114,” before “means any of- 
fice”. 

(b) DEFINITION.—Section 1114 of such Act (12 
U.S.C. 3414) is amended by adding at the end 
the following: 

“(c) For purposes of this section, the term ‘fi- 
nancial institution’ has the same meaning as in 
section 5312(a)(2) of title 31, United States Code, 
except that, for purposes of this section, such 
term shall include only such a financial institu- 
tion any part of which is located inside any 
State or territory of the United States, the Dis- 
trict of Columbia, Puerto Rico, Guam, American 
Samoa, or the United States Virgin Islands.’’. 
SEC. 335. PROCEDURAL REQUIREMENTS FOR 

CENTRAL INTELLIGENCE AGENCY 
RELATING TO PRODUCTS OF FED- 
ERAL PRISON INDUSTRIES. 

The Central Intelligence Agency Act of 1949 
(50 U.S.C. 403a et seq.) is amended by adding at 
the end the following new section: 

“PROCEDURAL REQUIREMENTS FOR CENTRAL IN- 
TELLIGENCE AGENCY RELATING TO PRODUCTS OF 
FEDERAL PRISON INDUSTRIES 
“SEC. 23. (a) MARKET RESEARCH.—Before pur- 

chasing a product listed in the latest edition of 
the Federal Prison Industries catalog under sec- 
tion 4124(d) of title 18, United States Code, the 
Director shall conduct market research to deter- 
mine whether the Federal Prison Industries 
product is comparable to products available 
from the private sector that best meet the Agen- 
cy’s needs in terms of price, quality, and time of 
delivery. 

“(b) COMPETITION REQUIREMENT.—If the Di- 
rector determines that a Federal Prison Indus- 
tries product is not comparable in price, quality, 
or time of delivery to products available from 
the private sector that best meet the Agency’s 
needs in terms of price, quality, and time of de- 
livery, the Director shall use competitive proce- 
dures for the procurement of the product or 
shall make an individual purchase under a mul- 
tiple award contract. In conducting such a com- 
petition or making such a purchase, the Direc- 
tor shall consider a timely offer from Federal 
Prison Industries. 

“(c) IMPLEMENTATION BY DIRECTOR.—The Di- 
rector shall ensure that— 

“(1) the Agency does not purchase a Federal 
Prison Industries product or service unless a 
contracting officer of the Agency determines 
that the product or service is comparable to 
products or services available from the private 
sector that best meet the Agency’s needs in 
terms of price, quality, and time of delivery; and 

“(2) Federal Prison Industries performs its 
contractual obligations to the same extent as 
any other contractor for the Agency. 

“(d) MARKET RESEARCH DETERMINATION NOT 
SUBJECT TO REVIEW.—A determination by a con- 
tracting officer regarding whether a product or 
service offered by Federal Prison Industries is 
comparable to products or services available 
from the private sector that best meet the Agen- 
cy’s needs in terms of price, quality, and time of 
delivery shall not be subject to review pursuant 
to section 4124(b) of title 18. 

‘“(e) PERFORMANCE AS A SUBCONTRACTOR.—(1) 
A contractor or potential contractor of the 
Agency may not be required to use Federal Pris- 
on Industries as a subcontractor or supplier of 
products or provider of services for the perform- 
ance of a contract of the Agency by any means, 
including means such as— 

“(A) a contract solicitation provision requir- 
ing a contractor to offer to make use of products 
or services of Federal Prison Industries in the 
performance of the contract; 
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“(B) a contract specification requiring the 
contractor to use specific products or services (or 
classes of products or services) offered by Fed- 
eral Prison Industries in the performance of the 
contract; or 

“(C) any contract modification directing the 
use of products or services of Federal Prison In- 
dustries in the performance of the contract. 

“(2) In this subsection, the term ‘contractor’, 
with respect to a contract, includes a subcon- 
tractor at any tier under the contract. 

““(f) PROTECTION OF CLASSIFIED AND SENSITIVE 
INFORMATION.—The Director may not enter into 
any contract with Federal Prison Industries 
under which an inmate worker would have ac- 
cess to— 

“(1) any data that is classified; 

“(2) any geographic data regarding the loca- 
tion of— 

“(A) surface and subsurface infrastructure 
providing communications or water or electrical 
power distribution; 

“(B) pipelines for the distribution of natural 
gas, bulk petroleum products, or other commod- 
ities; or 

“(C) other utilities; or 

“(3) any personal or financial information 
about any individual private citizen, including 
information relating to such person’s real prop- 
erty however described, without the prior con- 
sent of the individual. 

“(g) APPLICATION OF PROVISION.—This section 
is subject to the preceding provisions of this Act, 
and shall not be construed as affecting any 
right or duty of the Director under those provi- 
sions. 

“(h) DEFINITIONS.—In this section: 

“(1) The terms ‘competitive procedures’ and 
‘procurement’ have the meanings given such 
terms in section 4 of the Office of Federal Pro- 
curement Policy Act (41 U.S.C. 403). 

“(2) The term ‘market research’ means obtain- 
ing specific information about the price, quality, 
and time of delivery of products available in the 
private sector through a variety of means, 
which may include— 

“(A) contacting knowledgeable individuals in 
government and industry; 

“(B) interactive communication among indus- 
try, acquisition personnel, and customers; and 

“(C) interchange meetings or pre-solicitation 
conferences with potential offerors.’’. 

SEC. 336. IMPROVEMENT OF INFORMATION SHAR- 
ING AMONG FEDERAL, STATES, AND 
LOCAL GOVERNMENT OFFICIALS. 

(a) PILOT PROJECT TO ENCOURAGE STATE AND 
LOCAL OFFICIALS, AS WELL AS REPRESENTA- 
TIVES OF CRITICAL INFRASTRUCTURE, TO COL- 
LECT AND SHARE RELEVANT INFORMATION.—Sec- 
tion 892(c) of the Homeland Security Act of 2002 
(Public Law 107-296; 6 U.S.C. 482) is amended 
by adding at the end the following new para- 
graph: 

“(3)(A) The Under Secretary for Information 
Analysis and Infrastructure Protection of the 
Department of Homeland Security, in consulta- 
tion with the Director of Central Intelligence, 
may conduct projects in several cities to encour- 
age officials of State and local government, as 
well as representatives of industries that com- 
prise the critical infrastructure in those cities to 
lawfully collect and to pass on to the appro- 
priate Federal officials information vital for the 
prevention of terrorist attacks against the 
United States. 

“(B) The Director of Central Intelligence shall 
carry out any duty under this paragraph 
through the Director of the Terrorist Threat In- 
tegration Center. 

“(C) Under the projects, training shall be pro- 
vided to such officials and representatives to— 

“(i) identify sources of potential threats 
through such methods as the Secretary deter- 
mines appropriate; 
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“(ii) report information relating to such po- 
tential threats to the appropriate Federal agen- 
cies in the appropriate form and manner; and 

“(Gii) assure that all reported information is 
systematically submitted to and passed on by 
the Department for use by appropriate Federal 
agencies. 

“(D) The Under Secretary shall carry out the 
pilot project under this paragraph for a period 
of 3 years. 

“(E) Not later than 1 year after the implemen- 
tation of the pilot project, and annually there- 
after, the Under Secretary shall submit to Con- 
gress a report on the pilot project conducted 
under this paragraph. Each such report shail 
include— 

““(i) an assessment of the effectiveness of the 
project; and 

“(ii) recommendations on the continuation of 
the project as well as any recommendations to 
improve the effectiveness of information collec- 
tion and sharing by such officials and rep- 
resentatives and the Federal government.’’. 

(b) PILOT PROJECT TO TEST USE OF TEAR-LINE 
INTELLIGENCE REPORTS.—(1) Subtitle C of title 
II of the Homeland Security Act of 2002 (Public 
Law 107-296) is amended by adding at the end 
the following new section: 

“SEC. 226. PILOT PROJECT TO TEST USE OF TEAR- 
LINE INTELLIGENCE REPORTS. 

“(a) AUTHORITY.—The Under Secretary for 
Information Analysis and Infrastructure Protec- 
tion of the Department of Homeland Security, in 
consultation with the Director of Central Intel- 
ligence, may carry out a pilot program under 
which the Under Secretary may make intel- 
ligence information in the possession of the De- 
partment available to officials of State and local 
governments through the use of tear-line intel- 
ligence reports. 

“(b) TEAR-LINE INTELLIGENCE REPORTS DE- 
SCRIBED.—For purpose of this section, a tear- 
line report is a report containing intelligence 
gathered by an agency or department of the 
United States that is in the possession of the De- 
partment that is prepared in a manner such that 
information relating to intelligence sources and 
methods is easily severable from the report to 
protect such sources and methods from disclo- 
sure. Such a report may be in a paper or an 
electronic format. 

‘“(c) DURATION OF PROJECT.—The Under Sec- 
retary shall carry out the pilot project under 
this section for a period of 3 years. 

“(d) REPORTS TO CONGRESS.—Not later than 1 
year after the implementation of the pilot 
project, and annually thereafter, the Under Sec- 
retary shall submit to Congress a report on the 
pilot project conducted under this section, and 
shall include in the report an assessment of— 

“(1) the effectiveness of the use of the tear- 
line reports in providing intelligence informa- 
tion on a timely basis to State and local authori- 
ties; and 

“(2) if the use of such tear-line reports were to 
be made permanent, whether additional safe- 
guards are needed with respect to the use of 
such reports. 

“(e) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to the 
Under Secretary such sums as may be necessary 
to carry out this section.’’. 

(2) The table of contents in section 1(b) of 
such Act is amended in subtitle C of title II by 
adding at the end the following new item. 


“Sec. 226. Pilot project to test use of tear-line in- 
telligence reports.’’. 

(c) HOMELAND DEFENDER 
TRAINING PROGRAM. 

(1) ESTABLISHMENT OF PROGRAM.—The Direc- 
tor of Central Intelligence may establish a com- 
prehensive program of orientation and training 
to qualified State and local officials in accessing 
and using available resources of the intelligence 
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community (as defined in section 3(4) of the Na- 
tional Security Act of 1947 (50 U.S.C. 401(4))). 

(2) CONSULTATION.—Insofar as the Director 
establishes the intelligence training program 
under paragraph (1), the Director shall consult 
and coordinate with the director of the Federal 
Bureau of Investigation and the Secretary of 
Homeland Security on the development and ad- 
ministration of the program. 

(3) PROGRAM GOALS.—Any intelligence train- 
ing program established under paragraph (1) 
shall provide qualified State and local officials 
instruction on the mission and roles of the intel- 
ligence community to promote more effective in- 
formation sharing among Federal, State, and 
local officials to prevent terrorist attacks 
against the United States. 

(4) CURRICULUM.—Insofar as the Director es- 
tablishes the intelligence training program 
under paragraph (1), the Director shall develop 
a curriculum for the program after consultation 
with qualified State and local officials. The cur- 
riculum shall include classroom instruction with 
respect to and orientation to the various ele- 
ments of the intelligence community. 

(5) REPORTS TO CONGRESS.—Not later than 1 
year after the initial implementation of the in- 
telligence training program under paragraph 
(1), and annually thereafter, the Director shall 
submit to Congress a report on the program. 
Each such report shall include— 

(A) an assessment of the effectiveness of the 
project; and 

(B) recommendations on the continuation of 
the project as well as any recommendations to 
improve the effectiveness of information collec- 
tion and sharing by qualified officials and rep- 
resentatives and the Federal government. 

(6) QUALIFIED STATE AND LOCAL OFFICIALS DE- 
FINED.—For purposes of this subsection, the 
term ‘‘qualified State and local officials”? means 
officials of State and local government agencies 
that Director of Central Intelligence deter- 
mines— 

(A) have received appropriate security clear- 
ances from the Director of the Federal Bureau 
of Investigation for access to classified informa- 
tion; and 

(B) oversee or manage first responders or 
counterterrorism activities. 

(7) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to the 
Director such sums as are necessary to carry out 
the intelligence training program under this 
subsection. 

(d) ADVISORY COUNCILS.—(1) The Director of 
the Terrorist Threat Integration Center shall es- 
tablish two advisory councils (described in para- 
graph (2)) to provide the Director such advice 
and recommendations as the Director may re- 
quire to effectively carry out the functions of 
the Center. 

(2)(A) One advisory council shall have as its 
focus privacy and civil liberties issues. 

(B) The other advisory council shall have as 
its focus State and local government information 
needs. 

Subtitle E—Reports and Technical 
Amendments 

SEC. 341. EXTENSION OF DEADLINE FOR FINAL 
REPORT OF THE NATIONAL COMMIS- 
SION FOR THE REVIEW OF THE RE- 
SEARCH AND DEVELOPMENT PRO- 
GRAMS OF THE UNITED STATES IN- 
TELLIGENCE COMMUNITY. 

(a) IN GENERAL.—Subsection (a) of section 
1007 of the Intelligence Authorization Act for 
Fiscal Year 2003 (Public Law 107-306; 50 U.S.C. 
401 note; 116 Stat. 2442) is amended by striking 
“September 1, 2003” and inserting ‘‘September 1, 
2004”. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall take effect as if included 
in the enactment of section 1007 of the Intel- 
ligence Authorization Act for Fiscal Year 2003. 
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SEC. 342. MODIFICATION OF VARIOUS REPORTS 
REQUIRED OF INTELLIGENCE COM- 
MUNITY ELEMENTS. 

(a) REPORTS ON ACQUISITION OF TECHNOLOGY 
RELATING TO WEAPONS OF MASS DESTRUCTION 
AND ADVANCED CONVENTIONAL MUNITIONS.— 
Subsection (b)(1) of section 721 of the Intel- 
ligence Authorization Act for Fiscal Year 1997 
(Public Law 104-293; 110 Stat. 3474; 50 U.S.C. 
2366), as amended by section 811(b)(5)(C) of the 
Intelligence Authorization Act for Fiscal Year 
2003 (Public Law 107-306; 116 Stat. 2424; 50 
U.S.C. 2366), is amended by striking ‘‘a semi- 
annual” and inserting “an annual”. 

(b) PERIODIC AND SPECIAL REPORTS ON DIS- 
CLOSURE OF INTELLIGENCE INFORMATION TO 
UNITED NATIONS.—Section 112(b)(1) of the Na- 
tional Security Act of 1947 (50 U.S.C. 404g(b)(1)) 
is amended by striking ‘‘semiannually”’ and in- 
serting “annually”. 

SEC. 343. TECHNICAL AMENDMENTS. 

(a) NATIONAL SECURITY ACT OF 1947.—Section 
112(d)(1) of the National Security Act of 1947 (50 
U.S.C. 4049(d)(1)) is amended by striking ‘‘sec- 
tion 103(c)(6)’’ and inserting ‘‘section 103(c)(7)’’. 

(b) CENTRAL INTELLIGENCE AGENCY ACT OF 
1949.—(1) Section 6 of the Central Intelligence 
Agency Act of 1949 (50 U.S.C. 403g) is amended 
by striking ‘‘section 103(c)(6)’’ and inserting 
“section 103(c)(7)’’. 

(2) Section 15 of such Act (50 U.S.C. 4030) is 
amended— 

(A) in subsection (a)(1), by striking ‘‘special 
policemen of the General Services Administra- 
tion perform under the first section of the Act 
entitled ‘An Act to authorize the Federal Works 
Administrator or officials of the Federal Works 
Agency duly authorized by him to appoint spe- 
cial policeman for duty upon Federal property 
under the jurisdiction of the Federal Works 
Agency, and for other purposes’(40 U.S.C. 
318),” and inserting ‘‘officers and agents of the 
Department of Homeland Security, as provided 
in section 1315(b)(2) of title 40, United States 
Code,’’; and 

(B) in subsection (b), by striking ‘‘the fourth 
section of the Act referred to in subsection (a) of 
this section (40 U.S.C. 318c)” and inserting ‘‘sec- 
tion 1315(c)(2) of title 40, United States Code”. 

(c) NATIONAL SECURITY AGENCY ACT OF 
1959.—Section 11 of the National Security Agen- 
cy Act of 1959 (50 U.S.C. 402 note) is amended— 

(1) in subsection (a)(1), by striking ‘‘special 
policemen of the General Services Administra- 
tion perform under the first section of the Act 
entitled ‘An Act to authorize the Federal Works 
Administrator or officials of the Federal Works 
Agency duly authorized by him to appoint spe- 
cial policeman for duty upon Federal property 
under the jurisdiction of the Federal Works 
Agency, and for other purposes’ (40 U.S.C. 318)” 
and inserting ‘‘officers and agents of the De- 
partment of Homeland Security, as provided in 
section 1315(b)(2) of title 40, United States 
Code,’’; and 

(2) in subsection (b), by striking “the fourth 
section of the Act referred to in subsection (a) 
(40 U.S.C. 318c)’’ and inserting ‘‘section 
1315(c)(2) of title 40, United States Code”. 

(d) INTELLIGENCE AUTHORIZATION ACT FOR 
FISCAL YEAR 2003.—Section 343 of the Intel- 
ligence Authorization Act for Fiscal Year 2003 
(Public Law 107-306; 116 Stat. 2399; 50 U.S.C. 
404n-2) is amended— 

(1) in subsection (c), by striking ‘‘section 
103(c)(6) of the National Security Act of 1947 (50 
U.S.C. 403-3(c)(6))” and inserting ‘‘section 
103(c)(7) of the National Security Act of 1947 (50 
U.S.C. 403-3(c)(7))”’; and 

(2) in subsection (e)(2), by striking ‘‘section 
103(c)(6)”’ and inserting ‘‘section 103(c)(7)’’. 

(e) PUBLIC LAW 107-173.—Section 201(c)(3)(F) 
of the Enhanced Border Security and Visa 
Entry Reform Act of 2002 (Public Law 107-173; 
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116 Stat. 548; 8 U.S.C. 1721(c)(3)(F)) is amended 
by striking ‘‘section 103(c)(6) of the National Se- 
curity Act of 1947 (50 U.S.C. 403-3(c)(6))’’ and 
inserting ‘‘section 103(c)(7) of the National Secu- 
rity Act of 1947 (50 U.S.C. 403-3(c)(7))”’. 

(f) FEDERAL INFORMATION SECURITY MANAGE- 
MENT ACT OF 2002.—Section 3535(b)(1) of title 44, 
United States Code, as added by section 
1001(b)(1) of the Homeland Security Act of 2002 
(Public Law 107-296), and section 3545(b)(1) of 
title 44, United States Code, as added by section 
301(b)(1) of the E-Government Act of 2002 (Pub- 
lic Law 107-347), are each amended by inserting 
“or any other law” after ‘1978’. 

SEC. 344. REPORT ON LESSONS LEARNED FROM 
MILITARY OPERATIONS IN IRAQ. 

(a) REPORT.—Not later than one year after 
the date of the enactment of this Act, the Direc- 
tor of Central Intelligence shall submit to the 
appropriate committees of Congress a report on 
the intelligence lessons learned as a result of 
Operation Iraqi Freedom, including lessons re- 
lating to the following: 

(1) The tasking, collection, processing, exploi- 
tation, analysis, and dissemination of intel- 
ligence. 

(2) Accuracy, timeliness, and objectivity of in- 
telligence analysis. 

(3) Intelligence support to policymakers and 
members of the Armed Forces in combat. 

(4) Coordination of intelligence activities and 
operations with military operations. 

(5) Strengths and limitations of intelligence 
systems and equipment. 

(6) Such other matters as the Director con- 
siders appropriate. 

(b) RECOMMENDATIONS.—The report under 
subsection (a) shall include such recommenda- 
tions on improvement in the matters described in 
subsection (a) as the Director considers appro- 
priate. 

(c) APPROPRIATE COMMITTEES OF CONGRESS 
DEFINED.—In this section, the term ‘‘appro- 
priate committees of Congress” means— 

(1) the Permanent Select Committee on Intel- 
ligence and the Committee on Armed Services of 
the House of Representatives; and 

(2) the Select Committee on Intelligence and 
the Committee on Armed Services of the Senate. 


TITLE IV—CENTRAL INTELLIGENCE 
AGENCY 
SEC. 401. PROTECTION FROM TORT LIABILITY 
FOR CERTAIN CENTRAL INTEL- 
LIGENCE AGENCY PERSONNEL. 

(a) IN GENERAL.—Section 15 of the Central In- 
telligence Agency Act of 1949 (50 U.S.C. 4030) is 
amended by adding at the end the following 
new subsection: 

“(a)(1) Notwithstanding any other provision 
of law, any Agency personnel designated by the 
Director under subsection (a) shall be deemed 
for purposes of chapter 171 of title 28, United 
States Code, or any other provision of law relat- 
ing to tort liability, to be acting within the scope 
of their office or employment if the Agency per- 
sonnel take reasonable action, which may in- 
clude the use of force, to— 

“(A) protect an individual in the presence of 
the Agency personnel from a crime of violence; 

“(B) provide immediate assistance to an indi- 
vidual who has suffered or who is threatened 
with bodily harm; or 

“(C) prevent the escape of any individual 
whom the Agency personnel reasonably believe 
to have committed a crime of violence in the 
presence of such personnel. 

“(2) In this subsection, the term ‘crime of vio- 
lence’ has the meaning given that term in sec- 
tion 16 of title 18, United States Code.’’. 

(b) CONSTRUCTION.—Subsection (d) of section 
15, as added by subsection (a), shall not be con- 
strued as affecting the authorities of the Attor- 
ney General under the Federal Employees Li- 
ability Reform and Tort Compensation Act of 
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1988 (Public Law 100-694; 28 U.S.C. 2671, 2674, 

2679(b), 2679(d)). 

SEC. 402. REPEAL OF LIMITATION ON USE OF 
FUNDS IN CENTRAL SERVICES 
WORKING CAPITAL FUND. 

Section 21(f)(2) of the Central Intelligence 
Agency Act of 1949 (50 U.S.C. 403u(f)(2)) is 
amended— 

(1) in subparagraph (A), by striking ‘‘(A) Sub- 
ject to subparagraph (B), the Director” and in- 
serting “The Director”; and 

(2) by striking subparagraph (B). 

TITLE V—DEPARTMENT OF DEFENSE 
INTELLIGENCE MATTERS 

SEC. 501. USE OF FUNDS FOR COUNTERDRUG 
AND COUNTERTERRORISM ACTIVI- 
TIES FOR COLOMBIA. 

(a) EXTENSION OF AUTHORITY.—Subsection (a) 
of section 501 of the Intelligence Authorization 
Act for Fiscal Year 2003 (Public Law 107-306; 
116 Stat. 2404) is amended by striking ‘‘for fiscal 
years 2002 and 2003” and inserting ‘‘for each of 
fiscal years 2002 through 2005”. 

(b) MODIFICATION.—(1) Subsection (e) of such 
section is amended to read as follows: 

“(e) PROHIBITION.—No United States Armed 
Forces personnel, United States civilian em- 
ployee or contractor engaged by the United 
States will participate in any combat operation 
in connection with assistance made available 
under this section, except for the purpose of act- 
ing to protect the life or the physical security of 
others, in self defense, or during the course of 
search and rescue operations.’’. 

(c) TECHNICAL AMENDMENT.—Subsection (d) of 
such section is amended by striking ‘‘Sections 
556, 567, and 568 of Public Law 107-115, section 
8093 of the Department of Defense Appropria- 
tions Act, 2002,’’ and inserting ‘‘Section 553 and 
the certification requirements of section 
564(a)(2) of the Foreign Operations, Export Fi- 
nancing, and Related Programs Appropriations 
Act, 2003 (division E of Public Law 108-7; 117 
Stat. 200, 205), and section 8093 of the Depart- 
ment of Defense Appropriations Act, 2003 (Pub- 
lic Law 107-248; 116 Stat. 1558; 10 U.S.C. 182 
note),’’. 

(d) EFFECTIVE DATE.—The amendments made 
by subsections (b) and (c) shall apply to assist- 
ance made available under such section 501 dur- 
ing fiscal years 2004 and 2005. 

SEC. 502. AUTHORITY TO PROVIDE LIVING QUAR- 
TERS FOR CERTAIN STUDENTS IN 
COOPERATIVE AND SUMMER EDU- 
CATION PROGRAMS OF THE NA- 
TIONAL SECURITY AGENCY. 

Section 2195 of title 10, United States Code, is 
amended by adding at the end the following 
new subsection: 

“(d)(1) The Director of the National Security 
Agency may provide a qualifying employee of a 
defense laboratory of that Agency with living 
quarters at no charge, or at a rate or charge 
prescribed by the Director by regulation, with- 
out regard to section 5911(c) of title 5. 

“(2) In this subsection, the term ‘qualifying 
employee’ means a student who is employed at 
the National Security Agency under— 

“(A) a Student Educational Employment Pro- 
gram of the Agency conducted under this sec- 
tion or any other provision of law; or 

“(B) a similar cooperative or summer edu- 
cation program of the Agency that meets the cri- 
teria for Federal cooperative or summer edu- 
cation programs prescribed by the Office of Per- 
sonnel Management.’’. 

SEC. 503. AUTHORITY FOR INTELLIGENCE COM- 
MUNITY ELEMENTS OF DEPARTMENT 
OF DEFENSE TO AWARD PERSONAL 
SERVICE CONTRACTS. 

(a) IN GENERAL.—Subchapter I of chapter 21 
of title 10, United States Code, is amended by 
adding at the end the following new section: 
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“$426. Personal services contracts: authority 
and limitations 


“(a) PERSONAL SERVICES.—(1) The Secretary 
of Defense may, notwithstanding section 3109 of 
title 5, enter into personal services contracts in 
the United States if the personal services di- 
rectly support the mission of a defense intel- 
ligence component or counter-intelligence orga- 
nization. 

“(2) The contracting officer for a personal 
services contract shall be responsible for ensur- 
ing that a personal services contract is the ap- 
propriate vehicle for carrying out the purpose of 
the contract. 

“(b) DEFINITION.—In this section, the term 
‘defense intelligence component’ means a com- 
ponent of the Department of Defense that is an 
element of the intelligence community, as de- 
fined in section 3(4) of the National Security Act 
of 1947 (50 U.S.C. 401a(4)).”’. 

(b) CLERICAL AMENDMENT.—The table of sec- 
tions at the beginning of such subchapter is 
amended by adding at the end the following 
new item: 

“426. Personal services contracts: authority and 
limitations.’’. 
SEC. 504. PROTECTION OF CERTAIN NATIONAL 
SECURITY AGENCY PERSONNEL 
FROM TORT LIABILITY. 

Section 11 of the National Security Agency 
Act of 1959 (50 U.S.C. 402 note) is amended by 
adding at the end the following new subsection: 

“(d)(1) Notwithstanding any other provision 
of law, agency personnel designated by the Di- 
rector of the National Security Agency under 
subsection (a) shall be considered for purposes 
of chapter 171 of title 28, United States Code, or 
any other provision of law relating to tort liabil- 
ity, to be acting within the scope of their office 
or employment when such agency personnel 
take reasonable action, which may include the 
use of force, to— 

“(A) protect an individual in the presence of 
such agency personnel from a crime of violence; 

“(B) provide immediate assistance to an indi- 
vidual who has suffered or who is threatened 
with bodily harm; or 

“(C) prevent the escape of any individual 
whom such agency personnel reasonably believe 
to have committed a crime of violence in the 
presence of such agency personnel. 

“(2) Paragraph (1) shall not affect the au- 
thorities of the Attorney General under section 
2679(d)(1) of title 28, United States Code. 

(3) In this subsection, the term ‘crime of vio- 
lence’ has the meaning given that term in sec- 
tion 16 of title 18, United States Code.’’. 

SEC. 505. MEASUREMENT AND SIGNATURES IN- 
TELLIGENCE RESEARCH PROGRAM. 

(a) RESEARCH PROGRAM.—The Secretary of 
Defense, acting through the Director of the De- 
fense Intelligence Agency’s Directorate for 
MASINT and Technical Collection, shall carry 
out a program to incorporate the results of basic 
research on sensors into the measurement and 
signatures intelligence systems of the United 
States, to the extent the results of such research 
is applicable to such systems. 

(b) PROGRAM COMPONENTS.—The program 
under subsection (a) shall review and assess 
both basic research on sensors and technologies 
conducted by the United States Government and 
by non-governmental entities. In carrying out 
the program, the Director shall protect intellec- 
tual property rights, maintain organizational 
flexibility, and establish research projects, fund- 
ing levels, and potential benefits in an equitable 
manner through Directorate. 

(c) ADVISORY PANEL.—(1) The Director shall 
establish an advisory panel to assist the Direc- 
tor in carrying out the program under sub- 
section (a). 

(2) The advisory panel shall be headed by the 
Director who shall determine the selection, re- 
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view, and assessment of the research projects 
under the program. 

(3)(A) The Director shall appoint as members 
of the advisory panel representatives of each en- 
tity of the MASINT community, and may ap- 
point as such members representatives of na- 
tional laboratories, universities, and private sec- 
tor entities. 

(B) For purposes of this subsection the term 
“MASINT community” means academic, profes- 
sional, industrial, and government entities that 
are committed towards the advancement of the 
sciences in measurement and signatures intel- 
ligence. 

(C) The term for a member of the advisory 
panel shall be established by the Director, but 
may not exceed a period of 5 consecutive years. 

(D) Members of the advisory panel may not 
receive additional pay, allowances, or benefits 
by reason of their service on the advisory panel, 
but may receive per diem in lieu of subsistence, 
in accordance with applicable provisions under 
subchapter I of chapter 57 of title 5, United 
States Code. 

(4) The Director may accept contributions 
from non-governmental participants on the ad- 
visory panel to defray the expenses of the advi- 
sory panel. 

The CHAIRMAN pro tempore. No 
amendment to the committee amend- 
ment is in order except those printed in 
House Report 108-176. Each amendment 
may be offered only in the order print- 
ed in the report, by a Member des- 
ignated in the report, shall be consid- 
ered read, and shall not be subject to a 
demand for division of the question. 

It is now in order to consider amend- 
ment No. 1 printed in House Report 
108-176. 

AMENDMENT NO. 1 OFFERED BY MR. COX 

Mr. COX. Mr. Chairman, I offer an 
amendment. 

The CHAIRMAN pro tempore. The 
Clerk will designate the amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 1 offered by Mr. Cox: 

Strike section 336. 

Mr. COX. Mr. Chairman, as chairman 
of the Select Committee on Homeland 
Security, I am pleased to rise in sup- 
port of H.R. 2417. The amendment that 
I have introduced I will address in a 
moment but let me state at the outset 
that there is no more important func- 
tion in the war on terrorism than hav- 
ing and acting on good intelligence, in- 
telligence about attacks that are yet 
to come, intelligence about who is in- 
volved, what is planned, where and 
when it will take place and how it 
might be executed. 

The bill as it is written provides crit- 
ical support for the Intelligence Com- 
munity’s efforts in the war on ter- 
rorism. I especially appreciate the pro- 
visions in the legislation focusing addi- 
tional attention on enhancing our ca- 
pability for gathering human intel- 
ligence as well as the provisions that 
provide additional resources to in- 
crease our analytical capacity to proc- 
ess and make use of the intelligence we 
do gather. 

The amendment that I am offering 
seeks to strike section 336 of the legis- 
lation. Section 336 would amend the 
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Homeland Security Act to create two 
pilot programs, one, to encourage 
State and local officials, critical infra- 
structure owners to collect and share 
relevant information; and, two, to test 
use of tear-line intelligence reports. 
However, Mr. Chairman, the Homeland 
Security Act already includes training 
and information sharing requirements 
for State, local and private sector offi- 
cials. The Director of Central Intel- 
ligence, the head of the CIA, would 
under the language of the bill as it is 
written have a central role in both of 
these pilot programs which would in- 
ject the CIA into this domestic, home- 
land security function. 


Under the first section 336 pilot pro- 
gram on sharing critical infrastructure 
information, the DCI would carry out 
his responsibilities through the Direc- 
tor of the Terrorist Threat Integration 
Center, or TTIC, which has never be- 
fore been recognized in law and has no 
responsibilities whatever for critical 
infrastructure information. Using TTIC 
in this way would undermine the statu- 
tory function of the Office of Infra- 
structure Protection subdirectorate of 
the Department of Homeland Security. 
We do not need to pilotize the Depart- 
ment’s existing statutory obligations. 


The Secretary of Homeland Security, 
acting through the Under Secretary for 
Information Analysis and Infrastruc- 
ture Protection, already is required to, 
and this is now a quote from existing 
law, ‘‘coordinate training and other 
support to the elements and personnel 
of the Department, other agencies of 
the Federal Government, and State and 
local governments that provide infor- 
mation to the Department, or are con- 
sumers of information provided by the 
Department, in order to facilitate the 
identification and sharing of informa- 
tion.” That is the Homeland Security 
Act as it is written. 


The Homeland Security Act already 
requires that the Secretary of Home- 
land Security ‘‘coordinate with ele- 
ments of the Intelligence Community 
and with Federal, State, and local law 
enforcement agencies, and the private 
sector.” Extensive information sharing 
requirements covering State, local and 
private officials already exist in the 
Homeland Security Act, for example, 
in sections 891 and 892. 


Tear-line reporting, unclassified re- 
ports to convey the critical substance 
of classified intelligence reporting, is 
already a common practice. There is 
not a need for a pilot program. The 
Homeland Security Act already re- 
quires that the Secretary of Homeland 
Security ‘‘in consultation with the Di- 
rector of Central Intelligence, shall 
work to ensure that intelligence or 
other information relating to terrorism 
to which the Department has access is 
appropriately shared with State and 
local governments.” 
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At this point I hope that the distin- 
guished gentleman from Florida (Mr. 
Goss), chairman of the Permanent Se- 
lect Committee on Intelligence, could 
rise to enter into a colloquy so that I 
might obtain additional information on 
the amendments to the Homeland Se- 
curity Act contained within section 336 
of the legislation, and I would yield for 
this purpose to the chairman. 

As the chairman knows, I am offering 
an amendment to strike section 336 of 
the legislation as it proposes amend- 
ments to the Homeland Security Act 
that fall within the jurisdiction of the 
Permanent Select Committee on 
Homeland Security. I am prepared to 
withdraw this amendment pending ap- 
propriate clarification by the gen- 
tleman. 

Mr. GOSS. Mr. 
gentleman yield? 

Mr. COX. I yield to the gentleman 
from Florida. 

Mr. GOSS. Mr. Chairman, I thank the 
gentleman for yielding. 

I would like to clarify for the record 
that the provisions of H.R. 2417, Intel- 
ligence Authorization Act for Fiscal 
Year 2004, amending the Homeland Se- 
curity Act, fall within the jurisdiction 
of the Select Committee on Homeland 
Security and that their inclusion in 
H.R. 2417 does not create a basis for the 
assertion of jurisdiction over the act 
by the Permanent Select Committee 
on Intelligence. Furthermore, I would 
like to clarify for the distinguished 
chairman that the chairman of the Se- 
lect Committee on Homeland Security 
and I have indeed agreed upon a revi- 
sion of the provisions that are accept- 
able to both our ranking members, 
that is, the gentlewoman from Cali- 
fornia (Ms. HARMAN) and the gentleman 
from Texas (Mr. TURNER), the gentle- 
man’s committee’s ranking member. I 
will commit to work with the gentle- 
man’s committee and the Committee 
on the Judiciary for substitution of the 
revised language in the conference ne- 
gotiations between the House and the 
Senate, and to that end I have also 
agreed to support the request of the Se- 
lect Committee on Homeland Security 
for the appointment of two conferees 
on H.R. 2417. 

Mr. COX. Mr. Chairman, reclaiming 
my time, I thank the gentleman for his 
comments. 

I include in the CONGRESSIONAL 
RECORD copies of the exchange of cor- 
respondence between our two commit- 
tees on this topic. 

U.S. HOUSE OF REPRESENTATIVES, 

PERMANENT SELECT COMMITTEE ON 
INTELLIGENCE, 
Washington, DC, June 25, 2003. 
Hon. CHRISTOPHER COX, 
Chairman, 
Select Committee on Homeland Security, Wash- 
ington, DC. 

DEAR MR. CHAIRMAN: This letter is to me- 
morialize our understanding that the provi- 
sions of H.R. 2417 (the ‘‘provisions’’) amend- 
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ing the Homeland Security Act (the ‘‘Act’’) 
fall within the jurisdiction of the Select 
Committee on Homeland Security, and that 
their inclusion in H.R. 2417 does not create a 
basis for the assertion of jurisdiction over 
the Act by the Permanent Select Committee 
on Intelligence. 

We have agreed upon a revision of the pro- 
visions that is acceptable to both of our 
Ranking Members, a copy of which is at- 
tached, and we agree to work for a mutually 
agreeable resolution of this provision with 
your Committee and the Committee on the 
Judiciary, for substitution in the conference 
negotiations between the House and the Sen- 
ate. 

To that end, I have agreed to support the 
request of the Select Committee on Home- 
land Security for the appointment of two 
conferees on H.R. 2417. 

Sincerely, 
PORTER J. GOSS, 
Chairman. 
U.S. HOUSE OF REPRESENTATIVES, 
SELECT COMMITTEE ON HOMELAND 
SECURITY, 
Washington, DC, June 25, 2003. 
Hon. PORTER GOSS, 
Chairman, 
House Permanent Select Committee on Intel- 
ligence, Washington, DC. 

DEAR CHAIRMAN GOSS: This letter is to me- 
morialize our understanding that the provi- 
sions of H.R. 2417 (the ‘‘provisions’’) amend- 
ing the Homeland Security Act (the ‘‘Act’’) 
fall within the jurisdiction of the Select 
Committee on Homeland Security, and that 
their inclusion in H.R. 2417 does not create a 
basis for the assertion of jurisdiction over 
the Act by the Permanent Select Committee 
on Intelligence. 

We have agreed upon a revision of the pro- 
visions that is acceptable to both of our 
Ranking Members, a copy of which is at- 
tached, and we agree to work for substi- 
tution of the revised language in the con- 
ference negotiations between the House and 
the Senate. 

To that end, I have agreed to support the 
request of the Select Committee on Home- 
land Security for the appointment of two 
conferees on H.R. 2417. 

Sincerely, 
CHRISTOPHER Cox, 
Chairman. 
AMENDMENT TO H.R. 2417, AS REPORTED OF- 

FERED BY MR. COX OF CALIFORNIA (FOR HIM- 

SELF AND MR. TURNER OF TEXAS) 

Amend section 336 to read as follows: 

SEC. 336. IMPROVEMENT OF INFORMATION SHAR- 
ING AMONG FEDERAL, STATE, AND 
LOCAL GOVERNMENT OFFICIALS. 

(a) IN GENERAL.—Section 892(c) of the 
Homeland Security Act of 2002 (Public Law 
107-296; 6 U.S.C. 482) is amended by adding at 
the end the following new paragraph: 

“*(3)(A) The Secretary shall establish a pro- 
gram to provide appropriate training to offi- 
cials described in subparagraph (B) in order 
to assist such officials in— 

“G) identifying sources of potential ter- 
rorist threats through such methods as the 
Secretary determines appropriate; 

“(i) reporting information relating to such 
potential terrorist threats to the appropriate 
Federal agencies in the appropriate form and 
manner; 

“Gii) assuring that all reported informa- 
tion is systematically submitted to and 
passed on by the Department for use by ap- 
propriate Federal agencies; and 

‘“(iv) understanding the mission and roles 
of the intelligence community to promote 
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more effective information sharing among 
Federal, State, and local officials to prevent 
terrorist attacks against the United States. 

‘(B) The officials referred to in subpara- 
graph (A) are officials of State and local gov- 
ernment agencies that oversee or manage 
first responders or counterterrorism activi- 
ties. 

“(C) The Secretary shall consult with the 
Attorney General to ensure that the training 
program established in subparagraph (A) 
does not duplicate the training program es- 
tablished in section 908 of the USA PATRIOT 
Act (Public Law 107-56; 28 U.S.C. 509 note). 

“(D) The Secretary shall carry out this 
paragraph through the Under Secretary for 
Information Analysis and Infrastructure 
Protection (acting pursuant to the duties de- 
scribed in section 201(d)(16)), in consultation 
with the Director of Central Intelligence and 
the Attorney General.’’. 

(b) REPORT.—(1) Not later than 30 days 
after the date of the enactment of this Act, 
the Secretary of Homeland Security shall 
submit to Congress a report that describes 
the Secretary’s plan for implementing such 
section 892 (as in effect on the day before the 
date of the enactment of this Act) and an es- 
timated date of completion of the implemen- 
tation. 

Because of the agreement between 
our two committees, I will also ask 
unanimous consent to withdraw the 
amendment. 

I look forward to working with the 
chairman and members of the Perma- 
nent Select Committee on Intelligence 
for an agreeable resolution of this mat- 
ter in conference. 

Mr. Chairman, if I have remaining 
time, I yield to the gentlewoman from 
California (Ms. HARMAN), the ranking 
member. 

Ms. HARMAN. Mr. Chairman, I thank 
the gentleman for yielding. I rise to 
state that I fully support the agree- 
ment that has been worked out be- 
tween the chairmen of the two commit- 
tees on which I serve. Since the lan- 
guage at issue was language that was 
inserted in our bill at my request, I 
want to make clear that we should 
work out these jurisdictional issues, 
but we also should proceed to find the 
right sections of the right bills to in- 
sert additional language on informa- 
tion sharing which is still a critical 
need in the homeland security and the 
terrorist threat areas. 

We also need to insert language at 
the right places about the protection of 
civil liberties. I listened to the com- 
ments by the gentleman from Cali- 
fornia (Mr. Cox) concerning the fact 
that we have no statutory language for 
TTIC, the Terrorist Threat Integration 
Center, and perhaps we should decide 
about that in some other forum. None- 
theless, TTIC exists, and it is critically 
important that we make sure that it 
respects the civil liberties of Ameri- 
cans. So we will continue to search for 
new venues, but I thank both chairmen 
for finding the proper way to solve this 
issue. 

Mr. GOSS. Mr. Chairman, I move to 
strike the last word. 

Mr. Chairman, I am not going to use 
the 5 minutes. I just want to clarify 
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this point while the distinguished 
chairman of the Select Committee on 
Homeland Security is here that his ef- 
forts and the gentlewoman from Cali- 
fornia’s (Ms. HARMAN) efforts to work 
out acceptable language had in fact 
transpired and we were prepared to ac- 
cept an amendment to the bill to do 
that. There is another party involved, 
and we wanted to make sure that the 
appropriate full dialogue took place be- 
cause what we are about here is really 
trying to plug in a Foreign Intelligence 
Program, which is what our portfolio is 
with the new efforts domestically to 
deal with terrorism on the homeland. 

We are not interested in any terri- 
torial acquisition, as I have said many 
times. We are interested in plugging in 
the national foreign intelligence activ- 
ity and capability in the right places in 
the right way. That will involve work- 
ing with a number of committees. For- 
tunately, we have good Members who 
serve on a number of committees and 
we are using that expertise to make 
these bridging arrangements. I would 
like to publicly thank the gentle- 
woman from California (Ms. HARMAN) 
and the gentleman from California (Mr. 
Cox) for their efforts to get the home- 
land security piece done. We have more 
work to do on this particular element. 
They have my pledge in the colloquy 
that we will work together to get this 
done properly, and I have nothing fur- 
ther to add to that. 

Mr. COX. Mr. Chairman, will the gen- 
tleman yield? 

Mr. GOSS. I yield to the gentleman 
from California. 

Mr. COX. Mr. Chairman, I want to re- 
turn the favor and thank both the gen- 
tleman from Florida (Chairman Goss) 
and the gentlewoman from California 
(Ms. HARMAN), ranking member, for all 
of the work that went into making this 
language acceptable, the language that 
we had agreed upon. I am sorry it can- 
not be included procedurally, but our 
understanding to do it at the next step 
is certainly satisfactory to me; and I 
just want to say that I could not agree 
more with the sentiments of both the 
chairman and the ranking member 
about the importance of sharing infor- 
mation. That is what the mission of 
Homeland Security is all about, and we 
do have between us and among us 
ample opportunity to amend whatever 
laws it takes to get this job done; and 
I would point out that the Speaker has 
made it possible for all three of us to 
work together on the Select Com- 
mittee on Homeland Security. So we 
are doing our version of fusion here in 
the House, and I am confident we will 
succeed. 

Mr. Chairman, I ask unanimous con- 
sent to withdraw the amendment. 

The CHAIRMAN pro tempore (Mr. 
SIMPSON). Is there objection to the re- 
quest of the gentleman from Cali- 
fornia? 

There was no objection. 
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The CHAIRMAN pro tempore. It is 
now in order to consider amendment 
No. 2 printed in House Report 108-176. 

If the amendment proposed by the 
gentleman from California (Mr. FARR) 
is not to be offered, then it is now in 
order to consider amendment No. 3 
printed in House Report 108-176. 

AMENDMENT NO. 3 OFFERED BY MS. HARMAN 


Ms. HARMAN. Mr. Chairman, I offer 
an amendment. 

The CHAIRMAN pro tempore. The 
Clerk will designate the amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 3 offered by Ms. HARMAN: 

At the end of title III, add the following 
new section: 

SEC. 345. MODIFICATION OF TERRORIST IDENTI- 
FICATION CLASSIFICATION SYSTEM. 

(a) CERTIFICATION REQUIREMENT FOR CON- 
SOLIDATION OF WATCH LISTS.—Subsection 
(g)(1) of section 343 of the Intelligence Au- 
thorization Act for Fiscal Year 2003 (Public 
Law 107-806; 116 Stat. 2399; 50 U.S.C. 404n2) is 
amended— 

(1) by redesignating subparagraph (D) as 
subparagraph (E); 

(2) by inserting after subparagraph (C) the 
following new subparagraph: 

“(D) Whether further consolidation or 
elimination of watch list databases in the de- 
partments and agencies with access to the 
System would contribute to the efficiency 
and effectiveness of the System in identi- 
fying individuals who are known or sus- 
pected international terrorists.’’; and 

(3) in subparagraph (E), as so redesignated, 
by adding at the end the following: ‘If the 
certification under subparagraph (D) is in 
the positive, the steps required to consoli- 
date or eliminate such watch lists.’’. 

(b) ESTABLISHMENT OF ADVISORY COUNCIL.— 
Subsection (b) of such section is amended by 
adding at the end the following new para- 
graph: 

“(4) The Director shall establish an advi- 
sory council comprised of experts in the field 
of civil liberties and privacy issues to advise 
the Director on issues of civil liberties and 
privacy as they relate to the maintenance of 
the System.’’. 

Ms. HARMAN. Mr. Chairman, let me 
say first that the amendment which 
the gentleman from California (Mr. 
FARR) would have offered is an excel- 
lent amendment having to do with lan- 
guage skills, and my understanding is 
that we have accommodated him in 
some other way. I am sure the chair- 
man will speak to that. And I would be 
happy to yield to him first on that sub- 
ject. 

Mr. GOSS. Mr. Chairman, will the 
gentlewoman yield? 

Ms. HARMAN. I yield to the gen- 
tleman from Florida. 

Mr. GOSS. Mr. Chairman, I appre- 
ciate the gentlewoman for yielding. 

All I would say is that I was going to 
compliment the gentleman from Cali- 
fornia (Mr. FARR) for a very helpful, 
thoughtful contribution to our work 
product. In fact, we have been working 
on this subject for a number of years, 
which is the training question and the 
language question; and the gentleman 
has some very unique perspectives on 
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this which have been very helpful to 
us. We are improved in our committee 
for his participation in this process. I 
do not believe it is necessary to offer 
the amendment. Apparently he has 
not, but I nevertheless wanted to ap- 
preciate publicly the contribution he 
has made. 

Ms. HARMAN. Mr. Chairman, turn- 
ing to my amendment, in August, 2001, 
the FBI was frantically looking for two 
men who became part of the terrorist 
suicide team on 9-11. Had we been able 
to find Nawaf al-Hazmi and Khaled al- 
Mihdhar, we may have been able to un- 
ravel the plot for 9-11. At least we 
would have stopped these two individ- 
uals from participating in it. 

The problem, it turns out, was that 
the State Department and INS 
watchlists, which included their 
names, were not available to the FAA 
and the airlines. So the hijackers were 
freely allowed to board the ill-fated 
American Airlines Flight 77. 

Two years later, the Federal Govern- 
ment still has as many as 50 databases 
used for tracking international terror- 
ists and international terrorist organi- 
zations. Just recently, the GAO high- 
lighted 12 watchlists run by nine agen- 
cies. 

This is shocking. Information con- 
tained in one database need not be con- 
nected to information in another. Vital 
data that could help prevent the next 
terrorist attack could be missed. We 
must consolidate or at least ensure the 
interoperability of government 
watchlists, and my amendment pend- 
ing before this House to this intel- 
ligence authorization bill addresses 
this. 

In last year’s intelligence authoriza- 
tion act, the Congress required the cre- 
ation of a Terrorist Identification Clas- 
sification System, TICS. This system is 
intended to be an authoritative real- 
time compilation of individuals and or- 
ganizations known or suspected of 
international terrorism derived from 
all-source intelligence and available 
for use by other government agencies. 
The establishment of TICS is still a 
work in progress. The Director of Cen- 
tral Intelligence is required to report 
on progress by the end of November. 

My amendment requires the Director 
of Central Intelligence to certify 
whether further consolidation, or in- 
creased interoperability, is the best 
way to increase the efficiency and ef- 
fectiveness of TICS. Hither way we go, 
the point is to connect the dots in real 
time. 

The concept of a single government 
database to track suspected terrorists 
does raise some civil liberties concerns. 
To address the privacy and civil lib- 
erties concerns, my amendment re- 
quires the Director of Central Intel- 
ligence to establish an advisory council 
of experts on matters of civil liberties 
and privacy. 

Mr. Chairman, the relationship of 
civil liberties and security has been an 
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abiding concern for this committee. 
The gentleman from New Jersey (Mr. 
HOLT), one of our members, has been 
active in this area, and so has our 
chairman, who convened the first hear- 
ing, public hearing, on civil liberties 
earlier this year where a panel of wit- 
nesses from the ACLU to the Heritage 
Foundation agreed that we need to bal- 
ance civil liberty and security. 

As Ben Franklin once said: ‘‘They 
that can give up essential liberty to ob- 
tain a little temporary safety deserve 
neither liberty nor safety.” The Har- 
man amendment addresses both liberty 
and safety, and I urge its adoption. 

Mr. GOSS. Mr. Chairman, I move to 
strike the last word. 

First of all, I want to congratulate 
the gentlewoman on an amendment 
that she has worked hard on and I 
know cares a great deal about, and I 
will say right up front that the amend- 
ment is acceptable to the committee. I 
do want to make a comment on it, 
though. 

The amendment requires the DCI to 
consider whether further consolidation 
of the various U.S. Government ter- 
rorist watchlist databases might add to 
the efficiency of the watchlist system 
in identifying known or suspected ter- 
rorists. Absolutely a goal that we have 
to achieve. The question is what is the 
right way to do it? And the gentle- 
woman has raised the question prop- 
erly. I commend her for it. Her dedica- 
tion and expertise on counterterrorism 
issues I think is well known. She has 
served not only the Permanent Select 
Committee on Intelligence of this Con- 
gress but previous iterations of this ef- 
fort on national commissions and so 
forth; and I think we all very much re- 
spect her judgment. 

And as I said, this amendment is a 
good one and it brings the issue to the 
floor. It asks the DCI to review and de- 
termine how much more consolidation 
of the various terrorist watchlists is 
needed, but I would add the words ‘‘if 
any.’’ And the reason I say that is I am 
concerned about the potential loss of 
data that might result from the con- 
solidation of all the watchlists avail- 
able to the government. I do not know 
that that would happen. It is a ques- 
tion that has to be asked. 

Additionally, I would think that 
there is one other area that I worry 
about a little bit, and that is sort of 
the idea of Big Brother. The one big 
unified, centralized U.S. Government 
computer database with all of the in- 
formation available to the U.S. Gov- 
ernment on individuals and their asso- 
ciates might be viewed to some as con- 
cerning, particularly those who worry 
about Big Brother invading their pri- 
vacy. 

I am not saying I have the answer; 
but at this stage of my thinking, I am 
sort of in the position to be inclined to 
support a network solution that vir- 
tually combines the data in various 
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databases without actually dumping 
all of the information from all the 
databases into one big government Big 
Brother database. So I would think 
that something on the order perhaps of 
Web browser or Web sniffer, some way 
of searching out all the databases si- 
multaneously, using some of those ex- 
traordinary technological tools that 
are developed in the gentlewoman’s 
district, the software that is out there 
that not only searches all of them at 
the same time but also crossreferences 
the search results in such a way that 
maximizes the researchers’ efficiencies 
and at the same time gives us some of 
the safeguards, or the appearance of 
safeguards anyway, the perception that 
we are safeguarding better than one big 
database. 

I do not wish to prejudge the out- 
come of the review. As we always do, 
we candidly state our positions on 
these things. As I said, I think the gen- 
tlewoman has raised exactly the right 
question. I thank her for her contribu- 
tion in doing that, and I believe the 
amendment is worded properly so we 
go forward, and I will accept the 
amendment on behalf of the com- 
mittee. 

Mr. HOLT. Mr. Chairman, I move to 
strike the requisite number of words. 

I support the gentlewoman’s amend- 
ment also, and I am very pleased to ac- 
knowledge the atmosphere in this com- 
mittee that allows us to function so 
well. It is what a committee should be. 
The gentleman from Florida (Chairman 
Goss) and the gentlewoman from Cali- 
fornia (Ms. HARMAN), ranking member, 
avoid, I think, destructive partisanship 
and allow us to air our differences in a 
very constructive way. 

I would like to draw attention to sec- 
tion 336 of this bill that includes a pro- 
vision that I have strongly advocated 
for to require the director of the Ter- 
rorist Threat Integration Center to es- 
tablish two advisory councils to help 
the center carry out its critical and 
time-sensitive work, Mr. Chairman. 
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One Advisory Council will focus on 
privacy and civil liberty concerns. We 
all know and understand that we are 
engaged in an ongoing fight against 
global terrorism and that our entire In- 
telligence Community is central to 
prosecuting and winning this struggle. 
But, at the same time, as we enhance 
our intelligence-gathering and anal- 
ysis, it is equally important that the 
Director of the Terrorist Threat Inte- 
gration Center and all employees there 
must respect the basic civil liberties 
that define our lives as Americans. 
Surely this Advisory Council will help 
us more nearly achieve the right deli- 
cate balance between security and lib- 
erty. 

Now, equally important, this section 
of the bill also requires an Advisory 
Council to the Director of the Terrorist 
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Threat Integration Center be estab- 
lished to concentrate on getting more 
and better information to State and 
local governments. The efforts to im- 
prove substantially our homeland secu- 
rity as a matter of urgency fall pri- 
marily upon our first responders and 
the local and State governments who 
employ them. In my meetings with 
State and local officials in New Jersey, 
and with first responders in my dis- 
trict, I have heard repeatedly that they 
receive only the most general and 
vague and almost useless information 
from Washington. They seldom, if ever, 
receive any more specific information 
about what they should guard against. 
Clearly, they deserve more timely and 
useful information if they are to func- 
tion to protect the lives, the safety, 
and the security of Americans. This 
Advisory Council should help overcome 
this incomplete communication of 
practically useful intelligence informa- 
tion from the Federal to the commu- 
nity level. 

Third, I would like to comment about 
the importance of incorporating infor- 
mation based on open sources. These 
sources of information are not classi- 
fied secret. And traditionally, within 
the Intelligence Community and to 
this day, some individuals seem to 
think that if information is not classi- 
fied secret, it is not valuable. In the 
21st century this institutionalized 
mindset is unfortunate, since our 
sources of information and the amount 
of information readily available to the 
public domain and in the public do- 
main have grown enormously. The 
Internet has enabled one to access in- 
formation that was once extremely 
hard or impractical to obtain, and the 
dynamics of globalization, the acceler- 
ated integration of global industry, 
commerce, communication, and travel 
have created many new sources of in- 
formation. The civil and commercial 
sectors, for instance, are looking into 
subjects and technologies that once 
were the exclusive preserve of govern- 
ments and intelligence services. A 
prominent example is imagery from 
satellites that is publicly or commer- 
cially available. In HUMINT intel- 
ligence, open access to officials and ex- 
perts is unparalleled today. 

I believe that the Intelligence Com- 
munity should be exploiting such open 
source information far more than it is 
today, and achieving this goal will re- 
quire a culture change and the applica- 
tion of technology. I thank the chair- 
man for agreeing to include in the re- 
port a call for the Director of Central 
Intelligence to study and report back 
to Congress within 6 months how to in- 
corporate and use open source material 
in virtually every aspect of intel- 
ligence, from collection to analysis, 
and across all disciplines. There are 
many instances where open source in- 
formation can be useful, perhaps even 
more useful than classified sources, 
and surely, in many cases, cheaper. 
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Now, Mr. Chairman, I spoke earlier 
about the decision by the gentleman 
from Florida (Chairman Goss) and the 
gentlewoman from California (Ranking 
Member HARMAN) to investigate thor- 
oughly concerns about weapons of mass 
destruction and the intelligence that 
led into our fighting in Iraq. Our com- 
mittee intends to issue a written re- 
port on its findings as promptly as pos- 
sible, and I spoke about that earlier. 

I would like to say a bit more, 
though. One concern that I have had is 
that the administration officials too 
often appear to have dropped the cave- 
ats and the uncertainties expressed in 
the intelligence reporting. Another 
concern is that at times the intel- 
ligence reporting or the officials pre- 
senting the intelligence appear to have 
been very certain about their conclu- 
sions that were based on uncertain evi- 
dence. 

The CHAIRMAN pro tempore (Mr. 
SIMPSON). The time of the gentleman 
from New Jersey (Mr. HOLT) has ex- 
pired. 

(By unanimous consent, Mr. HOLT 
was allowed to proceed for 1 additional 
minute.) 

Mr. HOLT. Mr. Chairman, it is criti- 
cally important to determine whether 
the Intelligence Community’s esti- 
mates on Iraq were badly off base, or 
whether the Iraqi regime managed to 
destroy or spirit away the suspect 
weapons or materials. Hither way, it 
seems clear that performance of the In- 
telligence Community was less than we 
would expect. It is clear to all of the 
world that the coalition did not have 
the intelligence information specific 
enough to find, identify, and secure 
any massively destructive weapons. 
That realization certainly raises ques- 
tions about whether we were ready to 
go to war if the Commander in Chief 
and the Pentagon were convinced that 
the weapons were real, but they did not 
know quite where they were or how we 
would secure them once we went to 
war. But that is a question for another 
day. We will be talking about that in 
weeks to come. 

Now, I would say, with the amend- 
ments that we have in front of us 
today, I offer my full support to this 
legislation. 

The CHAIRMAN pro tempore. The 
question is on the amendment offered 
by the gentlewoman from California 
(Ms. HARMAN). 

The amendment was agreed to. 

The CHAIRMAN pro tempore. It is 
now in order to consider Amendment 
No. 4 printed in House Report 108-176. 

AMENDMENT NO. 4 OFFERED BY MR. HASTINGS 

OF FLORIDA 

Mr. HASTINGS of Florida. Mr. Chair- 
man, I offer an amendment. 

The CHAIRMAN. The Clerk will des- 
ignate the amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 4 offered by Mr. HASTINGS 
of Florida: 
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At the end of subtitle D of title III, insert 
the following new section: 

SEC. 337. IMPROVEMENT OF RECRUITMENT, HIR- 
ING AND RETENTION OF ETHNIC 
AND CULTURAL MINORITIES IN THE 
INTELLIGENCE COMMUNITY. 

(a) PILOT PROJECT TO IMPROVE DIVERSITY 
THROUGHOUT THE INTELLIGENCE COMMUNITY 
USING INNOVATIVE METHODOLOGIES FOR THE 
RECRUITMENT, HIRING AND RETENTION OF ETH- 
NIC AND CULTURAL MINORITIES AND WOMEN 
WITH THE DIVERSITY OF SKILLS, LANGUAGES 
AND EXPERTISE REFLECTIVE OF THE CURRENT 
Mission.—The Director of Central Intel- 
ligence shall carry out a pilot project under 
this section to test and evaluate alternative, 
innovative methods to recruit and hire for 
the intelligence community women and mi- 
norities with diverse ethnic and cultural 
backgrounds, skills, language proficiency, 
and expertise. 

(b) METHODS.—In carrying out the pilot 
project, the Director shall employ methods 
such as advertising in foreign language news- 
papers in the United States, site visits to in- 
stitutions with a high percentage of students 
who study English as a second language, and 
other methods that are not used by the Di- 
rector under the DCI Diversity Strategic 
Plan to increase diversity of officers and em- 
ployees in the intelligence community. 

(c) DURATION OF PROJECT.—The Director 
shall carry out the project under this section 
for a 3-year period. 

(d) REPORT.—Not later than 2 years after 
the date the Director implements the pilot 
project under this section, the Director shall 
submit to Congress a report on the project. 
The report shall include— 

(1) an assessment of the effectiveness of 
the project; and 

(2) recommendations on the continuation 
of the project as well as for improving the ef- 
fectiveness of the project in meeting the 
goals of increasing the recruiting and hiring 
of women and minorities within the intel- 
ligence community. 

(e) DIVERSITY PLAN.—(1) Not later than 
February 15, 2004, the Director of Central In- 
telligence shall submit to Congress a report 
which describes the plan of the Director, en- 
titled the “DCI Diversity Strategic Plan”, 
and any subsequent revision to that plan, to 
increase diversity of officers and employees 
in the intelligence community, including the 
short- and long-term goals of the plan. The 
report shall also provide a detailed descrip- 
tion of the progress that has been made by 
each element of the intelligence community 
in implementing the plan. 

(2) In implementing the plan, the Director 
shall incorporate innovative methods for the 
recruitment and hiring of women and mi- 
norities that the Director has determined to 
be effective from the pilot project carried 
out under this section. 

(f) DEFINITION.—In this section, the term 
“intelligence community” has the meaning 
given that term in section 3(4) of the Na- 
tional Security Act of 1947 (50 U.S.C. 401(4)). 

Mr. HASTINGS of Florida. Mr. Chair- 
man, I rise today to offer an amend- 
ment to the Intelligence Authorization 
bill on behalf of myself and the fol- 
lowing members who are immediate co- 
sponsors of the Select Committee on 
Intelligence: The gentlewoman from 
California (Ms. HARMAN), the gen- 
tleman from Texas (Mr. REYES), the 
gentlewoman from California (Ms. 
ESHOO), the gentleman from Maryland 
(Mr. RUPPERSBERGER), and the gen- 
tleman from Iowa (Mr. BOSWELL). I 
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would also like to thank the chairman 
of the committee, my good friend, the 
gentleman from Florida (Mr. Goss), for 
his previously stated support for this 
amendment. 

Further, I would be remiss if I did 
not recognize the efforts of former 
member Louis Stokes and now de- 
parted and former member Julian 
Dixon; our present minority leader of 
the Democratic Caucus, the gentle- 
woman from California (Ms. PELOSI), 
and the gentleman from Georgia (Mr. 
BISHOP), and I had forgotten about Tim 
Roemer, who also was very instru- 
mental in this particular arena as a 
former member, and others on both 
sides of the aisle that have been inter- 
ested in this issue. 

Mr. Chairman, this amendment di- 
rects the Director of Central Intel- 
ligence to establish a pilot program to 
improve the recruitment, hiring, and 
retention of ethnic and cultural mi- 
norities throughout the Intelligence 
Community. 

Leaders in the Intelligence Commu- 
nity have, for a number of years, ex- 
pressed the view that diversity within 
their population can pay dividends 
with respect to cultural understanding 
and especially language capabilities. 
And, for an equal number of years, the 
Select Committee on Intelligence has 
urged them to improve their efforts of 
hiring, promoting, and retaining indi- 
viduals from diverse backgrounds. 

While we noted in our report to ac- 
company H.R. 2417 that progress has 
been made and, indeed, it has been, es- 
pecially in the more recent years just 
passed, we also noted a lack of progress 
with respect to hiring, promotion, and 
retention of women and minorities 
under the current plan. The Secretary 
of Defense has stated that, ‘‘The cur- 
rent personnel system is not flexible 
enough to confront the dangers of the 
21st century.” 

The amendment we offer today ad- 
dresses one of the many concerns 
raised by the Secretary and proposes a 
potential solution. It directs the DCI to 
develop a pilot program to achieve the 
goals for increased diversity amongst 
the Intelligence Community staff. 

This amendment requires that the 
Director use methods such as adver- 
tising in foreign language newspapers 
or conducting site visits to high 
schools, and I would even encourage 
middle schools as we look toward the 
future, because it is interesting that in 
those areas I feel we find many of our 
grandchildren and little children know 
a lot about computers that a lot of us 
older hands do not know about; and 
colleges as well, with a high percentage 
of students from diverse backgrounds 
as two or more recruitment methods. 
It also requires an annual report from 
the Director to assess the effectiveness 
of this project in meeting his goals. 

If the horrors of 9/11 taught us any- 
thing, it is that the biggest threat to 
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our democratic ideals and cultural be- 
liefs comes from those who do not 
share our ideals and beliefs. 

The war on terrorism has focused 
even greater attention on the Intel- 
ligence Community as they have col- 
lectively faced these and many other 
challenges with commendable deter- 
mination. It will take time, innova- 
tion, and a long-term strategy to en- 
sure that the Intelligence Community 
remains capable of both understanding 
and responding to the threats of the 
21st century. 

I believe that this amendment will 
help the Intelligence Community meet 
the goals they have set for themselves 
and challenges in the decades to come. 
I urge my colleagues to support this 
noncontroversial amendment. 

Mr. GOSS. Mr. Chairman, I rise in 
support of the amendment. 

Mr. Chairman, I am pleased that this 
amendment is before us. It is entirely 
consistent with the committee posi- 
tion, and I am very happy to accept it. 
I want to congratulate the gentleman 
from Florida (Mr. HASTINGS) for his 
continued, persistent, effective leader- 
ship on this, along with our colleague, 
the gentleman from Texas (Mr. REYES), 
who have both done the committee a 
big favor by keeping us focused on this. 

The amendment directs the DCI to 
establish a pilot project to test and 
evaluate alternative and innovative 
methods to recruit and hire women and 
minorities with diverse skills, exper- 
tise, cultural, and ethnic backgrounds, 
and language proficiencies. That is ob- 
viously a very rich contribution to the 
Intelligence Community. 

The pilot project would be carried 
out for a 3-year period, with a report 
on the effectiveness of the project at 
the end of the second year, as I under- 
stand the amendment. 

The amendment also includes direc- 
tion to the DCI to report to the com- 
mittee by mid-February of the next 
calendar year on the DCI’s diversity 
strategic plan, which is something we 
have been after for a while. This aspect 
of this amendment incorporates, in 
part, the amendment made to the 
schedule of authorizations by the gen- 
tleman from Texas (Mr. REYES) in the 
committee’s markup. I think they are 
complementary to each other. I see no 
conflict, and I think that combined, 
they are a benefit. 

Both members deserve and are com- 
mended for promoting the needs of the 
Intelligence Community in the area of 
diversity of skills, expertise, lan- 
guages, cultural understanding, and 
ethnic background, which is not a fully 
met need, very clearly, in the Commu- 
nity, as we know. 

In the committee report we stated 
that, and I am going to quote the lan- 
guage, ‘‘Diversity throughout the In- 
telligence Community population can 
pay dividends with respect to the rich- 
ness it brings to the work of the IC, 
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particularly as it relates to cultural 
understandings of particular target 
sets, increased language capabilities, 
and increased skills to address par- 
ticular intelligence problems.” Amen. 

I believe that this project will help. I 
very eagerly accept the amendment 
without reservation, and I am pleased 
that the gentleman has offered it. 

Ms. HARMAN. Mr. Chairman, will 
the gentleman yield? 

Mr. GOSS. I yield to the gentle- 
woman from California. 

Ms. HARMAN. Mr. Chairman, I thank 
the chairman for the civilized and col- 
laborative way in which this whole de- 
bate is going. 

I rise in strong support of this 
amendment, and I just want to make a 
few brief points, Mr. Chairman. 

When the DDCICM, the Deputy Di- 
rector of Central Intelligence for Com- 
munity Management—that is a mouth- 
ful—Joan Dempsey, came to say good- 
bye recently, it occurred to me that 
she was one of the few senior women in 
the entire Intelligence Community. 
The only other one I can think of is Jo- 
anne Isham, who is the Deputy Direc- 
tor of the National Security Agency. 
The same story can be said about peo- 
ple from other ethnic groups. That is 
unfortunate. 

This amendment, which is carefully 
drafted and consistent with our policy 
in our committee for the last 15 years, 
will hopefully move the Community 
forward. 
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Earlier in this debate, I spoke, and 
others did, about the importance of 
beefing up HUMINT, our human intel- 
ligence resources. What is the point of 
human intelligence? The point is obvi- 
ously to learn about terrorists. Their 
plans and intentions. 

How do you do that? Well, you try to 
penetrate terrorist cells. How do you 
do that? Well, it would help if you 
looked like the terrorists and spoke 
their languages. And we cannot suc- 
ceed in our effort if we just recruit the 
same old, same old. So it should be ob- 
vious that this is not the politically 
correct thing to do; it is the intelligent 
thing to do if we are trying to expand 
the talent pool and the capability of 
our intelligence agencies. 

I strongly support this amendment. I 
thank the gentleman from Florida (Mr. 
HASTINGS), and the gentleman from 
Texas (Mr. REYES). They and others 
have done us a huge service. 

Mr. REYES. Mr. Chairman, I move to 
strike the requisite number of words. 

Mr. Chairman, I rise in strong sup- 
port of the Hastings amendment. As 
has been stated, and I hope those that 
are watching this debate tonight can 
see the kind of cooperation and willing- 
ness to work together to solve some of 
the issues that greatly effect the na- 
tional security of our country watch- 
ing our chairman and ranking member 
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and other members of the committee 
talk about what is good for our coun- 
try. 

Mr. Chairman, I think that people of 
diverse backgrounds can bring their 
unique cultural experiences, skills and 
language proficiencies to bear on intel- 
ligence problems, intelligence issues 
and intelligence expertise. The per- 
centage of women and minorities in the 
intelligence community has for way 
too many years been smaller than the 
percentage of women and minorities in 
the total Federal workforce and the ci- 
vilian workforce. Fiscal year 2002 data 
demonstrates that women and minori- 
ties continue to be under-represented 
in the intelligence community, espe- 
cially in core mission areas and the 
senior ranks, as has been noted here by 
other members of our committee. 

The committee has repeatedly ex- 
pressed grave concern about the lack of 
progress made by the intelligence com- 
munity in recruiting, in hiring and re- 
taining a diverse workforce, essential 
if we are going to protect our country’s 
national security. New tools must be 
brought to bear on the challenge of suf- 
ficiently diversifying the intelligence 
community workforce. Intelligence 
agencies must think, as we like to say, 
outside the box. I believe that the Has- 
tings amendment encourages this kind 
of thinking, out-of-the-box thinking, 
by requiring the Director of Central In- 
telligence to carry out a pilot project 
to test and evaluate innovative alter- 
native methods for recruiting and hir- 
ing people with diverse backgrounds. 

The amendment, like the general 
provisions that have been reported out 
of our committee, also requires that 
the DCI report to Congress on his cur- 
rent diversity plan, including short- 
and long-term goals and the progress 
that is being made in implementing it 
by each of the intelligence community 
agencies. 

Mr. Chairman, not only does this 
make good sense. It is good practice, it 
is good business, and it is good public 
policy. And, therefore, I urge all of my 
colleagues to support the Hastings 
amendment. 

Mr. BOSWELL. Mr. Chairman, I 
move to strike the requisite number of 
words. 

Mr. Chairman, I thank the gentleman 
from Florida (Mr. HASTINGS) for put- 
ting this before us. I think its time is 
overdue, and I think it is reasonable 
that he would have a pilot project. 

I just have to think back on my own 
life experience, and I will not tell you 
about that today, in starting in a coun- 
try home, way out in the country. But 
I go to schools a lot, and I particularly 
want to talk to the young folk in re- 
gard to their futures and education and 
what it means to them. And I often tell 
them my story and, again, I will not 
tell you tonight, but what it can do for 
equal opportunity. It is the road to 
success. 
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So I think that it would be very good 
if I can go to my African American 
schools, which I will, to my Hispanic 
community, to my Asian-Americans 
and all the others and say to them, this 
opportunity is happening and you too 
can be an effective person if you will 
get your education and come forth, and 
we will have a pilot project to show 
that; but you can come forth, and you 
can be in the high-level place to make 
sure our country is secure as the others 
have done before you. 

So I encourage you to do this, and I 
am really glad that you have done this. 
It is a reasonable request that is need- 
ed. It ought to be done, and I am glad 
to hear the responses that we are hear- 
ing here tonight. I congratulate the 
gentleman, and I thank the gentleman. 

Mr. Chairman, I yield to the gen- 
tleman from New Jersey (Mr. HOLT). 

Mr. HOLT. Mr. Chairman, I thank 
my colleague for yielding. I join him in 
expressing support for this amendment 
and accolades to the gentleman from 
Florida (Mr. HASTINGS), the gentleman 
from Texas (Mr. REYES), and the others 
who are working on this. 

I wanted to reiterate my concern 
about the lack of racial, linguistic, cul- 
tural and gender diversity within the 
intelligence community. Our intel- 
ligence network should reflect much 
more of the diversity and multicultural 
composition of the American people 
and of the world that we seek to under- 
stand. But no one should be comforted 
by the words in this amendment. This 
is the umpteenth time that the prob- 
lem has been identified and that intel- 
ligence agencies have been exhorted, 
even required, to do better. I hope this 
amendment produces real results. 

Mr. BOSWELL. Mr. Chairman, I 
thank the gentleman for his comments. 

Mr. BISHOP of Georgia. Mr. Chair- 
man, I move to strike the requisite 
number of words. 

Mr. Chairman, I would like to take 
this opportunity to congratulate the 
gentleman from Florida (Mr. HAS- 
TINGS), the chairman, and the members 
of committee for the sensitivity and 
the concern that we are now paying to 
the issue of diversity. 

For some time now this committee 
has been wrestling with the idea of di- 
versity going back to former chairman 
Lou Stokes, former ranking member 
Julian Dixon. In my service on the 
committee for 6 years up until this 
term of Congress we have repeatedly 
been concerned. And I believe that the 
director has made it clear that diver- 
sity, cultural diversity, lingual diver- 
sity is a matter of good business sense 
for the intelligence community. 

We all wish that we had been a little 
more sensitive and a little more knowl- 
edgeable prior to 9-11. But this I think 
is an opportunity now for us to get it 
right. And the gentleman from Florida 
(Mr. HASTINGS) has done an excellent 
job in helping us to think out of the 
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box by requiring the director to carry 
out this pilot test project to evaluate 
innovative alternative methods for re- 
cruiting and hiring and retaining mem- 
bers of the intelligence community 
with a diverse background. 

Let me take this opportunity to men- 
tion just one member of the African 
American community who is com- 
pleting 30 years of service to both the 
military and the intelligence commu- 
nity, and that is Mr. Garnett Stowe 
who has retired as chief of staff of the 
National Reconnaissance Office. Mr. 
Stowe made tremendous contributions 
in his own right as a member of the in- 
telligence community, but he too was 
very sensitive. And he took the time to 
come with the Congressional Black 
Caucus last year to appear on a panel 
that we had dealing with this issue of 
diversity in diplomatic and intel- 
ligence matters. 

He has made a tremendous contribu- 
tion to our country, to the free world 
through his 30 years of service; and I 
certainly would like to take this oppor- 
tunity as we debate this bill to con- 
gratulate him on a career of great serv- 
ice and wish him well in the future. 

With that, I would just like to asso- 
ciate myself with all of the remarks 
that have been said in a positive way in 
support of the Hastings amendment. I 
worked very hard when I was on the 
committee. I am delighted that the 
gentleman from Florida (Mr. HASTINGS) 
and the gentleman from Texas (Mr. 
REYES) and the other members of the 
committee are continuing this work 
because it is one on which we must be 
vigilant. We cannot afford to give it up. 
We have got to get it done, and we have 
got to do it until we get it right. And 
I want to commend the committee and 
commend my colleagues for a job well 
done. Hopefully, we can complete this 
and get on the road to having the best 
real-time intelligence for our policy- 
makers and our war fighters based on 
the most broad net of collection de- 
vices and individuals. 

Mr. GOSS. Mr. Chairman, will the 
gentleman yield? 

Mr. BISHOP of Georgia. I yield to the 
gentleman from Florida. 

Mr. GOSS. I appreciate the gen- 
tleman yielding. I just wanted to say I 
was remiss in my remarks not to note 
the gentleman’s service on the com- 
mittee on this particular issue and 
many other issues as well. It is a pleas- 
ure to welcome you back to the debate 
here. 

Mr. BISHOP of Georgia. Mr. Chair- 


man, I thank the gentleman very 
much. 
Ms. JACKSON-LEE of Texas. Mr. 


Chairman, I move to strike the req- 
uisite number of words. 

Mr. Chairman, I rise to support the 
Hastings amendment and to again re- 
state my appreciation for the service of 
the gentleman from Florida (Chairman 
Goss) and the service of the ranking 
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member, the gentlewoman from Cali- 
fornia (Ms. HARMAN). I also want to 
thank the members who served on this 
committee, and I do not want to say 
served, I want to have it correct, the 
gentleman from Florida (Mr. HASTINGS) 
is still serving on the Permanent Se- 
lect Committee on Intelligence. His 
leadership we have appreciated. 

In the debate previously, he extended 
to me an opportunity to pursue review- 
ing a number of documents dealing 
with the question of the weapons of 
mass destruction. I wanted to publicly 
say to him that I noted in my remarks 
earlier how pleased I was in a bipar- 
tisan way this committee would not 
only open up this massive documenta- 
tion but also work together in a bipar- 
tisan way to find out the truth. And I 
still hold to that, and I will comment 
very briefly in my remarks on that 
point. But I wanted to rise initially to 
support the Hastings amendment be- 
cause we learned a lot after 9-11. 

We learned that information would 
come or has come or needs to come 
from people from all walks of life, eth- 
nic backgrounds and languages. We 
found that in our intelligence commu- 
nity we did not have the reach that we 
possibly needed to ensure the safety of 
this Nation, to secure the kind of intel- 
ligence we needed to have representa- 
tion in parts of the world where lan- 
guages are spoken that we may not be 
familiar with. And so the issue of di- 
versity is crucial. Not only that, I 
think it is important to have the 
‘“‘mosaicness’’ of America represented 
in the intelligence community, the in- 
tellect that they bring, the sensitivity 
that they bring, the cultural under- 
standing that they bring, the knowl- 
edge that they bring about the Muslim 
faith, and also the understanding that 
all immigration, all people who are dif- 
ferent does not equate to terrorism. 
That comes from a cultural under- 
standing. 

We know that in the United States 
military, we found that the military 
expanded its chaplain corps and that is, 
of course, to include people from many 
different faiths, and that those serving 
in the military come from many dif- 
ferent faiths and many different racial 
and ethnic backgrounds. Many His- 
panics are serving. Many Muslims are 
serving, many Native Americans, Afri- 
can Americans, obviously Caucasians, 
and certainly the wide breadth of di- 
versity, Asian-Americans, in our Na- 
tion. 

So this is a very good amendment, 
and I applaud the gentleman and I be- 
lieve this will go a long way in secur- 
ing America because that is what we 
are talking about in actually securing 
America. 

I would like to take this opportunity 
also to lend my support to the Kuci- 
nich amendment. That clearly speaks 
to, I think, us getting at the truth, and 
that is to secure an audit 
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that would include information about 
telephone and electronic communica- 
tions between the CIA and the office of 
the Vice President. 

I also lend my support to the distin- 
guished representative, the gentle- 
woman from California (Ms. LEE), her 
amendment to require the Government 
Accounting Office to conduct a study 
to determine the extent of intelligence 
sharing by the Defense Department and 
the intelligence community with the 
United Nations. 

Collectively, these amendments do 
not in any way indict the good work of 
the intelligence committee. What it 
does is helps to build, it provides an- 
chors, it moves us forward in staffing 
diversity, but it also moves us forward 
in finding out particular aspects of this 
question dealing with the weapons of 
mass destruction. 

I have already said on this floor that 
I believe that ultimately a commis- 
sion, after the work of this House com- 
mittee and after the work of the Sen- 
ate committee, whatever their proc- 
esses will be, that we look at creating 
an independent commission. I also be- 
lieve that if we are to find wrong-doing 
that a special prosecutor would be ap- 
propriate as well. 

I am prepared to work in this bipar- 
tisan effort, but I think truth is impor- 
tant. And, again, it is important not 
only for the American people, but my 
colleagues who in good faith, many 
who, sincerely, all of us, might I say 
came to the floor of the House and 
voted our conscience, many voting be- 
cause they believed that we were under 
imminent attack by the alleged weap- 
ons of mass destruction. Many would 
say that those of us who argue this 
point will find it out. We will get ours. 
They will find the weapons of mass de- 
struction. 
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Mr. Chairman, I will not be in any 
way offended because the question of 
America is about democracy and truth. 
It is about sharing with the American 
people the reasons why we make such 
decisions. It is not about a ‘get you” 
foreign policy. I do not need a “get 
you”’ foreign policy. I do not need to be 
victorious in this independent commis- 
sion or the work of the intelligence 
committee. I do not need to find out 
that there were no weapons of mass de- 
struction. I simply need to find the 
truth because the administration is ob- 
ligated to tell the truth to the Amer- 
ican people and to this Congress, for us 
to make the life and death decision of 
war and peace. 

I also believe that war should have 
been the last option, but I believe my 
colleagues voted in good faith, and 
therefore, they should have the truth, 
the American people should have the 
truth, and I think a commission will 
bring us to a point of securing the 
truth. 
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So I rise in support of the Hastings 
amendment enthusiastically, the Kuci- 
nich amendment and the Lee amend- 
ment so we can move forward in a bi- 
partisan manner. 

The CHAIRMAN pro tempore (Mr. 
SIMPSON). The question is on the 
amendment offered by the gentleman 
from Florida (Mr. HASTINGS). 

The question was taken; and the 
Chairman pro tempore announced that 
the ayes appeared to have it. 

Mr. HASTINGS of Florida. Mr. Chair- 
man, I demand a recorded vote. 

The CHAIRMAN. Pursuant to clause 
6 of rule XVIII, further proceedings on 
the amendment offered by the gen- 
tleman from Florida (Mr. HASTINGS) 
will be postponed. 

It is now in order to consider amend- 
ment No. 5 printed in House report 108- 
176. 

AMENDMENT NO. 5 OFFERED BY MR. KUCINICH 

Mr. KUCINICH. Mr. Chairman, I offer 
an amendment. 

The CHAIRMAN pro tempore. The 
Clerk will designate the amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 5 offered by Mr. KUCINICH: 

At the end of title III, add the following 
new section: 

SEC. 345. REPORT ON COMMUNICATIONS BE- 
TWEEN THE CENTRAL INTEL- 
LIGENCE AGENCY AND THE OFFICE 
OF THE VICE PRESIDENT ON WEAP- 
ONS OF MASS DESTRUCTION IN 
IRAQ. 

(a) AUDIT.—The Inspector General of the 
Central Intelligence Agency shall conduct an 
audit of all telephone and electronic commu- 
nications between the Central Intelligence 
Agency and the Office of the Vice President 
that relate to weapons of mass destruction 
obtained or developed by Iraq preceding Op- 
eration Iraqi Freedom on or after September 
11, 2001. 

(b) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the In- 
spector General shall submit to Congress a 
report on the audit conducted under sub- 
section (a). The report shall be submitted in 
unclassified form, but may contain a classi- 
fied annex. 

Mr. KUCINICH. Mr. Chairman, we 
now know that there were not vast 
stockpiles of weapons of mass destruc- 
tion in Iraq when the U.S. invaded and 
that, therefore, Iraq did not pose an 
imminent threat to the United States, 
as the administration claimed before 
the war. 

The question remaining is whether 
the administration compelled the Cen- 
tral Intelligence Agency to release raw, 
undisseminated information they knew 
to be unreliable because it helped sup- 
port the worst case scenario con- 
cerning Iraq’s weapons program and, 
therefore, helped make the case, an er- 
roneous case it turns out, that Iraq 
posed an imminent threat to the 
United States. 

The administration has made numer- 
ous assertions. The President in his 
State of the Union said, The British 
government has learned that Saddam 
Hussein recently sought significant 
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quantities of uranium from Africa. Our 
intelligence sources tell us that he has 
attempted to purchase high strength 
aluminum tubes suitable for nuclear 
weapons production. 

Number one, the claim about ura- 
nium from Africa was forged. Number 
two, the aluminum tubes were not suit- 
able for a nuclear enrichment program. 
These assertions made by the President 
in his State of the Union to justify an 
immediate war with Iraq were false. 

Did the Vice President play a role in 
making false information become the 
public reason the President went to 
war in Iraq? The Vice President, as re- 
ported in the Washington Post of June 
5, 2003, Vice President CHENEY and his 
most senior aide made multiple trips 
to the CIA over the past year to ques- 
tion analysts studying Iraq’s weapons 
programs and alleged links to al Qaeda, 
creating an environment in which some 
analysts felt they were being pressured 
to make their assessments fit with the 
Bush administration’s policy objec- 
tives. That is from the Washington 
Post on June 5, 2003. 

Number two, the Vice President 
knew or should have known that docu- 
ments purporting to show that Iraq had 
bought uranium from Niger were 
forged. On March 7, the IAEA Director 
General Mohamed ElBaradei reported 
the following to the U.N. Security 
Council: These documents which form 
the basis for reports of recent uranium 
transactions between Iraq and Niger 
are, in fact, not authentic. We have, 
therefore, concluded that these specific 
allegations are unfounded. We have 
found no evidence or plausible indica- 
tion of the revival of a nuclear weapons 
program in Iraq. 

It turns out that the forgeries were 
crude. Anyone with an Internet search 
engine could determine that these doc- 
uments were forgeries. Yet on March 
16, nine days afterwards, the Vice 
President repeated the falsehood on na- 
tional television. He said, We believe, 
and he was talking about Hussein, has 
in fact reconstituted nuclear weapons. 

The Vice President knew 1 year ear- 
lier, it appears, that the documents 
were forgeries and, therefore, the alle- 
gations false. According to the New 
York Times of May 6, 2003, More than a 
year ago the Vice President’s office 
asked for an investigation of the ura- 
nium deal. So a former U.S. ambas- 
sador to Africa was dispatched to 
Niger. In February 2002, according to 
someone present at the meetings, that 
envoy reported to the CIA and the 
State Department that the information 
was unequivocally wrong and that the 
documents had been forged. 

So public reports indicate the Vice 
President made assertions which were 
unreliable, and the Vice President vis- 
ited the CIA, making analysts there 
feel, according to the Washington Post, 
that a certain output was desired from 
here. 
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In summary, what this amendment 
seeks to do is to probe what role the 
Vice President played in causing the 
CIA to disseminate unreliable, raw, 
previously undisseminated, untrue in- 
formation about Iraq’s alleged threat 
to the United States. 

Specifically, this amendment would 
direct the Inspector General of the 
Central Intelligence Agency to audit 
all electronic and telephone commu- 
nications between the Office of the 
Vice President and the CIA which 
would answer the question about how 
extensive the visits by the Vice Presi- 
dent to the CIA were. 

Mr. BEREUTER. Mr. Chairman, I 
rise in opposition to the Kucinich 
amendment. 

The gentleman from Ohio has woven 
an interesting story and made a num- 
ber of bald and bold assertions, but I 
think it is important to look at what 
the amendment says. 

The amendment calls for the Inspec- 
tor General of the CIA to conduct an 
audit of all telephone electronic com- 
munications between the CIA and the 
Office of the Vice President relating to 
Iraq and WMD. The amendment is un- 
usual and frankly a bit confusing. It 
purports to address what is allegedly a 
very serious issue, the altering or shad- 
ing of intelligence for political, per- 
haps for strategic, purposes, but then it 
focuses only on the Vice President and 
only on his phone and e-mail commu- 
nications. 

If there was a real problem, one 
would expect a comprehensive review, 
but the amendment targets only one 
individual, the Vice President, and this 
is an individual who has the right, in- 
deed he has the obligation, to receive 
information related to, for example, 
Iraq WMD and a run-up to a war. 

However, the Vice President’s tele- 
phone conversations are not recorded. 
Thus, the information that is sought in 
this amendment does not exist when it 
comes to telephone calls. Perhaps a 
record of the number of telephone con- 
versations between the Vice President 
and the CIA could be compiled, but this 
would tell us only how many calls were 
made and when they occurred. Frank- 
ly, this is not useful information. 

Mr. Chairman, the fact that the Vice 
President was in contact with the In- 
telligence Community should not be 
surprising. Frankly, it would be very 
upsetting if there was insufficient con- 
tact. These are sensitive communica- 
tions, of course, on important matters. 
We should all expect the Vice Presi- 
dent’s office to talk regularly with the 
CIA, to visit the CIA for that matter, 
and the rest of the Intelligence Com- 
munity. So should not the Vice Presi- 
dent and the President be avid con- 
sumers of intelligence in order to be 
well-informed in the decisions that 
they make? 

Remember what the amendment 
says. It is targeting the telephone calls 
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between the Vice President, only the 
Vice President, and the CIA, only that 
component of the Intelligence Commu- 
nity, and the electronic communica- 
tions that took place between that in- 
dividual and that agency. 

So it seems very clear to me that it 
is not a comprehensive review. It is 
targeted at the Vice President, and one 
simply has to realize that it is going to 
be unsuccessful in really revealing any 
information that it purports to have as 
an interest of the amendment. 

Mr. Chairman, I think the amend- 
ment should be defeated. 

Mr. KUCINICH. Mr. Chairman, will 
the gentleman yield? 

Mr. BEREUTER. I yield to the gen- 
tleman from Ohio. 

Mr. KUCINICH. Mr. Chairman, I want 
to point out for clarification purposes, 
and I thank the gentleman for yielding, 
that the result of this amendment 
would be both a count of the number of 
communications and an inventory of 
the substance of the communications. 
The count would establish the number 
of times the Vice President took the 
unusual step of traveling to the CIA to 
meet directly with CIA analysts and 
the inventory would establish the na- 
ture of those visits. 

I thank the gentleman for yielding. 

Ms. HARMAN. Mr. Chairman, I move 
to strike the requisite number of 
words. 

Mr. Chairman, the gentleman from 
Ohio raises the serious issue of 
politicization of intelligence. The ques- 
tion of the integrity of the intelligence 
process is a legitimate one and has 
been a continuing concern in the over- 
sight of the intelligence agencies. The 
question of politicization of intel- 
ligence is an area that our committee, 
the Permanent Select Committee on 
Intelligence, will explore in its inves- 
tigation of Iraq intelligence. 

I must, however, oppose the gentle- 
man’s amendment. The amendment, in 
my view, does not take the best ap- 
proach to ensuring a comprehensive 
look at the matter. It is narrowly fo- 
cused on one possible area for inves- 
tigation, and it addresses that one area 
in a way I believe would be counter- 
productive. 

It is not clear to me that the audit as 
described in the amendment would de- 
velop useful information. The offices of 
the Inspectors General can be effec- 
tively utilized in congressional inves- 
tigations and oversight, but the re- 
sources of these offices should be de- 
ployed according to a comprehensive 
plan of investigation. 

In sum, I believe the gentleman has 
raised an important issue, and that 
issue should and will be examined in 
the context of our committee’s inves- 
tigation. The amendment in this form 
should be defeated. 

Mr. KUCINICH. Mr. Chairman, will 
the gentlewoman yield? 

Ms. HARMAN. I yield to the gen- 
tleman from Ohio. 
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Mr. KUCINICH. Mr. Chairman, just 
to point out to the gentlewoman that I 
think it would be helpful if the com- 
mittee supported the amendment be- 
cause, at worst, if the amendment 
would be repeating the work of the 
committee, if it would be essentially 
redundant, then it could not hurt, and 
I would also want to point out that the 
gentlewoman is correct. 


I mean, this amendment is narrowly 
focused, and it is aiming specifically at 
obtaining information relative to the 
relationship between the Vice Presi- 
dent and the CIA. I thank the gentle- 
woman for yielding. 


Ms. HARMAN. Just to conclude, Mr. 
Chairman, I believe that we can get to 
the issue of politicization of intel- 
ligence in a different manner, one that 
is bipartisan and one that falls within 
the thorough and comprehensive inves- 
tigation of this committee. That would 
be a better way for this House to go. 


Once again, I commend the gen- 
tleman for raising this issue but hope 
that we will decide to take a different 
course on this subject. 


Mr. LAHOOD. Mr. Chairman, I move 
to strike the last word. 


Mr. Chairman, the way I would char- 
acterize this amendment is as the 
cheap shot amendment. This is a to- 
tally political amendment. It is a to- 
tally cheap shot at the Vice President. 
It is an extension of a campaign being 
waged by the gentleman from Ohio who 
has made a number of speeches on this 
floor and around the country. I believe 
it is an extension of his presidential 
campaign to try and besmirch the 
record of this administration, to be- 
smirch the good name of the Vice 
President, and I think when people 
have an opportunity to really look at 
the amendment, they can see that it is 
so shallow in its wording and in its na- 
ture, that it is what it is. 


It is a political amendment. It is only 
brought here to the floor to continue 
an opportunity for the gentleman from 
Ohio to try and find something that 
simply cannot be found. 


It also, I think, degrades the work of 
the Permanent Select Committee on 
Intelligence. This gentleman who is of- 
fering this amendment has been a 
Member of this House. He knows of the 
work of the Permanent Select Com- 
mittee on Intelligence. He knows that 
if he had some kind of a complaint 
about the kind of activity that he is 
trying to allege the Vice President has 
engaged in that he could come to the 
Permanent Select Committee on Intel- 
ligence. He could petition the chair- 
man, he could petition the ranking 
member. He could ask the Permanent 
Select Committee on Intelligence. I 
guess we are not good enough to do our 
work that you have to seek some kind 
of an outside counsel or outside organi- 
zation to try and look into it. 
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This is unprecedented what this 
amendment asks for. It is unprece- 
dented in its nature to think that this 
body, under this amendment, is going 
to go after the phone records of the 
Vice President. Now, anybody who does 
not see the politicizing of what is going 
on here cannot see the nature of it. 
You can see it in the words, because 
they are very shallow. 

Mr. KUCINICH. Mr. Chairman, will 
the gentleman yield? 

Mr. LAHOOD. I yield to the gen- 
tleman from Ohio. 

Mr. KUCINICH. Mr. Chairman, I 
thank the gentleman. Under the gen- 
tleman’s logic, there would be no rea- 
son at all for any amendments to be of- 
fered from this floor. We might as well 
dispense with the amendment process 
and move to a system in which the 
committees of Congress report bills for 
a simple up or down vote from the 
whole House. So we might as well ex- 
tend the suspension calendar for all 
bills. 

Mr. LAHOOD. Reclaiming my time, 
Mr. Chairman, let me respond to the 
gentleman by saying this. If this is the 
authorization for the intelligence bill, 
and the gentleman is offering this 
amendment under our authorization, 
why does the gentleman not give some 
direction to the Permanent Select 
Committee on Intelligence to look into 
the matter? Why does the gentleman 
have to find somebody else to do it? 
And the gentleman may respond, if he 
would like. 

Mr. KUCINICH. Well, Mr. Chairman, 
I thank the gentleman for continuing 
to yield, and I would say that, first of 
all, the idea that it is the committee’s 
jurisdiction and, therefore, should be 
left to the committee, I do not believe 
the gentleman is seriously proposing 
what I think is an absurdity, but the 
argument rests on the same absurd 
logic. All Members of the Congress 
have the privilege to offer amend- 
ments, and if a majority of the House 
agrees with the amendment, it passes. 
However, I do not believe it is legiti- 
mate or logical against my amendment 
to say that the Permanent Select Com- 
mittee on Intelligence should enjoy an 
exemption from the amendment proc- 
ess. 

Mr. LAHOOD. Mr. Chairman, what I 
am saying to the gentleman is appar- 
ently the gentleman does not think the 
Permanent Select Committee on Intel- 
ligence is doing their job. Apparently, 
the gentleman does not think we have 
the capability to carry this out, and so 
he has crafted an amendment to go to 
some outside group, some outside orga- 
nization because the gentleman does 
not have trust and faith in what we 
have been doing and the work that we 
have been doing. 

Mr. KUCINICH. Mr. Chairman, if the 
gentleman will continue to yield, I 
would ask that the gentleman not take 
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offense. This is certainly, I would hope 
the gentleman would agree, a salient 
issue of interest to the American peo- 
ple and that the public does have a 
right to know, and there have been 
published statements that provide con- 
tradictory information relative to 
what is really a question of a singular 
cause of war. So I respect the gentle- 
man’s right to make these statements, 
and I would ask the gentleman to re- 
spect my right as a Member of Con- 
gress to offer this amendment. 

Mr. LAHOOD. Well, I would say, Mr. 
Chairman, that if the gentleman want- 
ed to offer an amendment on our au- 
thorization bill, at least he ought to 
give us the benefit of the doubt that we 
have professional staff and we have 
people who spend an inordinate amount 
of time, including the gentleman’s 
ranking member because this is her 
only committee assignment. She 
spends all of her time in this Congress 
working on intelligence activities. Ap- 
parently the gentleman does not think 
enough of her expertise and the exper- 
tise of the committee staff on that side 
to give them some kind of an assign- 
ment. 

And why the Vice President? Why 
not the President? Why not the Direc- 
tor of the CIA? Why not the Director of 
the FBI? This is a political amend- 
ment. This is an extension of a cam- 
paign. 

The CHAIRMAN pro tempore (Mr. 
UPTON). The time of the gentleman 
from Illinois (Mr. LAHOOD) has expired. 

Mr. LAHOOD. Mr. Chairman, I ask 
unanimous consent to proceed for 2 ad- 
ditional minutes. 

The CHAIRMAN pro tempore. Is 
there objection to the request of the 
gentleman from Illinois? 

Mr. KUCINICH. Reserving the right 
to object, I would be happy to grant 
the gentleman an additional 2 minutes 
if he would be happy to return the 
favor to me. 

Mr. LAHOOD. I will be more than 
happy to yield to the gentleman. 

Mr. KUCINICH. Mr. Chairman, I 
withdraw my reservation of objection. 

The CHAIRMAN pro tempore. Is 
there objection to the request of the 
gentleman from Illinois? 

There was no objection. 

The CHAIRMAN pro tempore. The 
gentleman from Illinois (Mr. LAHOOD) 
is recognized for 2 additional minutes. 

Mr. LAHOOD. Why the Vice Presi- 
dent? Why not other officials of the 
government? Why not officials of the 
government who have direct responsi- 
bility for intelligence-gathering infor- 
mation? If there is some kinds of a 
cabal going on around here, why did 
the gentleman just happen to pick this 
individual? 

I believe this is what it is. This is a 
political amendment. This is an 
amendment to try and embarrass one 
member of this administration. This is 
an amendment to try and embarrass 
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the second-highest-ranking elected of- 
ficial in our government by some way, 
shape, or form, thinking that if the 
gentleman gets some kind of phone 
records he is going to find something 
out. 

As members of the Permanent Select 
Committee on Intelligence, we get in- 
formation every day, 24-7, our staff. 
Pretty much 24-7, our staff are working 
on gathering intelligence; and this is a 
slap in the face at the Permanent Se- 
lect Committee on Intelligence, to the 
gentleman’s own members, to our 
members. 

It really is what it is. It is a political 
amendment, and I stand by what I said. 
It is the cheap shot amendment. It is 
the cheap shot amendment of the year. 
It gets the award, in my opinion; and I 
hope people see it for what it is. 

Mr. KUCINICH. Mr. Chairman, I ask 
unanimous consent for an additional 2 
minutes. 

The CHAIRMAN pro tempore. Is 
there objection to the request of the 
gentleman from Ohio? 

There was no objection. 

The CHAIRMAN pro tempore. The 
gentleman from Ohio (Mr. KUCINICH) is 
recognized for 2 minutes. 

Mr. KUCINICH. Mr. Chairman, I want 
to say to my friend, the gentleman 
from Illinois (Mr. LAHoop), that I 
would hope the gentleman would appre- 
ciate receiving clear direction for an 
inquiry. I can only assume that the 
gentleman does not want the direction 
of the whole Congress to get to the bot- 
tom of the Vice President’s role. 

Mr. LAHOOD. Mr. Chairman, will the 
gentleman yield? 

Mr. KUCINICH. I yield to the gen- 
tleman from Illinois. 

Mr. LAHOOD. Mr. Chairman, I simply 
would say to the gentleman that he 
knows that we have established in this 
bill two advisory committees. We had 
people on the floor earlier suggesting a 
commission; but apparently, the gen- 
tleman does not think the oversight 
obligation that we serve, as the Perma- 
nent Select Committee on Intelligence, 
is enough. And I say it is a slight. It is 
a slap at us. 

Mr. KUCINICH. Reclaiming my time, 
Mr. Chairman, I would just tell the 
gentleman that as a member of the 
Committee on Government Reform I 
certainly appreciate the role of govern- 
ment oversight, and I certainly appre- 
ciate the role of the Permanent Select 
Committee on Intelligence as well. I 
would say that if the gentleman did 
not want to get to the bottom of the 
role of the Vice President, which has 
been a matter of public contest and 
controversy long before I have spoken 
here, that would indeed be a reason to 
oppose the amendment; but it would 
not be a reason for anyone else in Con- 
gress to vote ‘‘no’’ on the amendment. 

And to the Members of Congress, I 
say if they want to demand a thorough 
investigation into the role that the 
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Vice President may have played in of- 
fering the American public discredited 
intelligence reports of a nonexisting 
Iraqi weapons program, then they 
should vote ‘‘yes’’ for my amendment. 

Mr. LAHOOD. Mr. Chairman, will the 
gentleman yield once again? 

Mr. KUCINICH. I yield to the gen- 
tleman from Illinois. 

Mr. LAHOOD. Mr. Chairman, let me 
simply say this. I would say that the 
gentleman’s ranking member has bent 
over backwards. It was the gentleman 
from New Jersey (Mr. HOLT) and others 
who asked for the two advisory com- 
mittees. And it is other people on the 
gentleman’s side who are asking for 
some kind of a commission. Now, we 
have not acted on that, and that is not 
in this bill; but I think every request 
that was made by the gentleman’s side 
to the chairman has been granted. 

The CHAIRMAN pro tempore. Time 
of the gentleman from Ohio (Mr. KUCI- 
NICH) has expired. 

Mr. LAHOOD. Mr. Chairman, I ask 
unanimous consent to proceed for 2 ad- 
ditional minutes. 

The CHAIRMAN pro tempore. Is 
there objection to the request of the 
gentleman from Illinois? 

There was no objection. 

The CHAIRMAN pro tempore. The 
gentleman from Illinois (Mr. LAHOoD) 
is recognized for 2 additional minutes. 

Mr. LAHOOD. Really, Mr. Chairman, 
I think we have done everything we 
can. Now, to go outside of the jurisdic- 
tion of the committee and to take a 
cheap shot at the Vice President, it 
makes no sense, I say to the gen- 
tleman. It really does not. I think, 
really, the truth is, after listening to 
this and listening to the fact that the 
gentleman’s ranking member is not 
going to support the gentleman’s 
amendment, I think it is in his best in- 
terest to withdraw the amendment. 

Ms. HARMAN. Mr. Chairman, will 
the gentleman yield? 

Mr. LAHOOD. I yield to the gentle- 
woman from California. 

Ms. HARMAN. Mr. Chairman, I ap- 
preciate the kind words, and it’s nice 
that the gentleman from Illinois is 
worried about me and whether I am re- 
spected. I believe I am respected, and I 
believe that the person who offers this 
amendment respects me, and I cer- 
tainly hope that he respects our com- 
mittee. 

I just want repeat something I said 
earlier, which is that our investigation 
will be thorough and it will be bipar- 
tisan and we will follow the facts un- 
flinchingly. So I do not want the gen- 
tleman from Ohio to assert, because it 
is not correct, that we are taking 
things off limits. The reason I oppose 
the gentleman’s amendment is that I 
think we will do a comprehensive job 
in a fair way, and all of us, on a unani- 
mous basis, will proceed and go for- 
ward. We will do the right job for this 
House, and we should have a chance to 
proceed and do it that way. 
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Mr. KUCINICH. Mr. Chairman, will 
the gentleman yield? 

Mr. LAHOOD. I yield to the gen- 
tleman from Ohio. 

Mr. KUCINICH. Mr. Chairman, I take 
great pride in serving in the Congress 
with the gentlewoman and the gen- 
tleman. I would say, though, that I do 
not see this so much as being a battle 
over turf as I see it being an assertion 
of the need for pursuing the truth. And 
I would expect that the Permanent Se- 
lect Committee on Intelligence has the 
capability to do the job, but I also 
think that this particular matter is so 
unique that it receive the attention of 
the House, which is why I have offered 
this amendment and why I will con- 
tinue to insist on it. 

Mr. HOEKSTRA. Mr. Chairman, I 
move to strike the requisite number of 
words. 

Mr. Chairman, I rise in opposition to 
my colleague’s amendment, and I put 
it in the context of the work that this 
committee has done and that we have 
accomplished and the vision that we 
outlined in the Intelligence Authoriza- 
tion Act for 2004. 

I serve as chairman of the Sub- 
committee on Technical and Tactical 
Intelligence. As such, one of our jobs is 
to oversee some of the Nation’s most 
sophisticated intelligence technologies. 
I have the opportunity and responsi- 
bility for critically reviewing new con- 
cepts of operation. I must ensure that 
currently fielded systems continue to 
be capable of meeting the needs that 
we have outlined. 

In this area, we are pursuing aggres- 
sive oversight. We have worked with 
the ranking member. We have been to 
the ranking member’s district to meet 
with some of the contractors there; and 
I think it is a good example of how, in 
a bipartisan way, we have asked some 
tough questions of the intelligence 
community and of those groups that 
provide us with the materials and the 
equipment that we need. We have 
asked the Director of the Central Intel- 
ligence Agency to provide us with a 
long-range plan and how all of these 
pieces will fit together and what a stra- 
tegic plan may look like for the next 6 
to 10 years. 

In the comments attached to the bill, 
we have outlined our disappointment 
that that plan has not come forward to 
the committee, so that we are moving 
forward with a little bit less informa- 
tion, perhaps, at this time, than what 
we would like to have had. But I do not 
think that the amendment that the 
gentleman is bringing up is one that is 
going to work in the best interest of 
what we are trying to get accom- 
plished. 

On a weekly basis, this committee 
meets with the communities analytic 
cadre. We have met with them on a 
regular basis to review the intelligence 
that they prepared for us and they pre- 
pared for the President, the Vice Presi- 
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dent and Members of Congress; and 
that information is now available to all 
435 Members of Congress so that they 
can take a look at what we were look- 
ing at and how we were shaping our 
judgments and where we were getting 
our information from. 

I think it is important for the Amer- 
ican people to know that. That infor- 
mation is not secret. We are being very 
open with our colleagues because we 
recognize the importance of maintain- 
ing the credibility of the process, the 
individuals, and the analysis that goes 
into the intelligence that we have 
gathered. We take this job very, very 
seriously. 

One of the things that I am con- 
cerned about with this gentleman’s 
amendment is that if we pursue this 
path, and in this case it identifies the 
Vice President but also implicates the 
folks at the different intelligence agen- 
cies as perhaps not keeping the best in- 
terest of the country in the forefront, 
then what we will end up with, and I 
agree with my colleague from Illinois 
that it is a cheap shot amendment be- 
cause there is not a basis in fact to 
make these accusations against the 
Vice President or against the folks at 
the intelligence agency, but the result 
and danger is that what we are going to 
end up with is we are going to end up 
with a cadre of analysts that are going 
to be intimidated to such a point that 
they are going to go through the proc- 
ess, they are going to gather the intel- 
ligence, and they are going to be sit- 
ting there and saying, you know, I 
really cannot take the next step of pro- 
viding some expert judgment, which I 
have been trained for, 5, 10, 15, 20, 25 
years. I am not going to be able to 
share that expert judgment with the 
folks who recognize the source and the 
art of this work. 

Remember, the job we give these 
folks, in plain English, is we ask them 
to go out and steal other people’s se- 
crets. We ask them to do that in an im- 
precise way and to put the pieces to- 
gether. And when they have a few 
pieces of the puzzle, we ask them to try 
to paint for us what the picture and 
what the final puzzle may look like. If 
we put a cloud over their heads and say 
every time you have a few of the pieces 
out there and you have painted a pic- 
ture for us, for us to better understand 
the environment after the fact, if what 
you laid out beforehand does not per- 
fectly match what we find out after- 
wards, you have failed. 

In reality, these are talented people. 
They are doing a very, very good job. 

The CHAIRMAN pro tempore. The 
time of the gentleman from Michigan 
(Mr. HOEKSTRA) has expired. 

(By unanimous consent, Mr. HOEK- 
STRA was allowed to proceed for 2 addi- 
tional minutes.) 
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Mr. HOEKSTRA. They come back 
and they give us their best judgment. I 
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am impressed with the work of the 
chairman and the ranking member, 
how they have set a course that says 
we are going to go through this in a bi- 
partisan way. We are going to take a 
look at the information and how the 
people processed the information. We 
are going to take a look at how we ana- 
lyzed it and how decisions were made 
off that information, but we are going 
to do that in a bipartisan way and we 
are going to make sure that we do not 
take this down a road of pure partisan 
politics because in the 2⁄2 years I have 
been on this committee, in a bipartisan 
way we have kept as our primary focus 
what is good for this country, recog- 
nizing the sensitive nature of the infor- 
mation that we deal with, recognizing 
the importance of us to work through 
very, very difficult issues, but to reach 
a consensus that enables us to move 
forward. 

That is exactly what the leadership 
of this committee has done, it is ex- 
actly the way that the members of the 
committee have guided their behavior, 
and it is what sets the behavior of our 
committee and the members of that 
committee apart from the amendment 
that is brought forward at this time. 

It is a partisan amendment, it has a 
potential to be used in many, many dif- 
ferent ways, but primarily in my anal- 
ysis it hurts the prospect of truly im- 
proving the process so that when we 
move forward in the future, we will 
have the intelligence, the capability 
and the right people in place to ensure 
that we make the best possible deci- 
sions. 

Mr. HOLT. Mr. Chairman, I move to 
strike the requisite number of words. 

I rise to underscore the right of the 
gentleman from Ohio (Mr. KUCINICH) to 
offer this amendment and say that he 
is getting at a very important point, 
but to say further it is a bad amend- 
ment and should be opposed. It is both 
too narrow and too broad. He is cer- 
tainly intending to get at an important 
point, but it is too narrow in that it 
deals with the phone records of one 
public official, and it is too broad in 
the sense that it is a fishing expedi- 
tion. It is the kind of fishing expedition 
which I think so sullied some previous 
Congresses. 

The question of whether intelligence 
has been cooked or coerced is a critical 
question, and I thank the gentleman 
for raising it. But in fact in the Perma- 
nent Select Committee on Intelligence 
we have already raised that, and we 
will continue to raise that issue. I ask 
the assistance of every Member of this 
body on both sides of the aisle to help 
us formulate the questions that need to 
be asked and to hold us to task that 
those questions are asked to the satis- 
faction of all Members of this body and 
of the citizens of America. But I do not 
believe that this amendment will help 
us do that. I must oppose this amend- 
ment, and I encourage my colleagues 
to oppose it. 
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Mr. KUCINICH. Mr. Chairman, will 
the gentleman yield? 

Mr. HOLT. I yield to the gentleman 
from Ohio. 

Mr. KUCINICH. Mr. Chairman, I 
think it would be useful as we begin 
these debates for us to reflect on the 
essential constitutional role of the 
Congress and on the importance of sep- 
aration of powers and on the cause 
which took a Nation into war because 
we are not talking about just any other 
matter here, we are talking about a 
matter that resulted in the people of 
this country having their sons and 
daughters sent to Iraq. 

Nothing less than the entire involve- 
ment of this Congress will do to be able 
to hold safe the constitutional preroga- 
tives of separation of powers. No con- 
gressional committee can override the 
requirements of the Constitution and 
the role of this Congress. 

When Members of this Congress gave 
the President authority to pursue an 
attack against Iraq, they took upon 
themselves a serious and grave respon- 
sibility, and since information has been 
presented that raises grave questions 
about the cause of our action against 
Iraq, we have a moral obligation to get 
into this, and I take nothing away 
from the Permanent Select Committee 
on Intelligence, but I would tell Mem- 
bers, the Permanent Select Committee 
on Intelligence should take nothing 
away from Members of the House. 

Mr. HOLT. Mr. Chairman, reclaiming 
my time, perhaps the gentleman did 
not hear me earlier this evening when 
I said that what we are looking at are 
critical questions that have to do with 
lives and deaths that have occurred or 
might occur. It has a lot to do with the 
future direction of our country; but I 
do not believe that this amendment 
will help us carry out the investigation 
that we need to carry out and ask the 
questions that we need to ask and have 
for the future the kind of truth-telling 
intelligence agents and analysts who 
will help this country get where we 
want to go. 

Mr. LAHOOD. Mr. Chairman, will the 
gentleman yield? 

Mr. HOLT. I yield to the gentleman 
from Illinois. 

Mr. LAHOOD. Mr. Chairman, I want 
to respond to the latest speech of the 
gentleman from Ohio (Mr. KUCINICH), 
and that is to say if the gentleman 
really wants the prerogatives of the 
House to be worked out, let the Perma- 
nent Select Committee on Intelligence 
do it. The gentleman’s amendment 
says the IG or the GAO is supposed to 
go in and get the Vice President’s 
phone records. If the gentleman thinks 
it is such a great idea, let us do it. We 
have been doing it. Why have some out- 
side group do it? That is the flaw in the 
gentleman’s amendment. That is what 
our committee is supposed to do. That 
is the flaw, and that is what politicizes 
it. 
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Mr. KUCINICH. Mr. Chairman, will 
the gentleman yield? 

Mr. HOLT. I yield to the gentleman 
from Ohio. 

Mr. KUCINICH. Mr. Chairman, I 
would direct the gentleman from Illi- 
nois to an article in the Washington 
Post on June 5 which says that the es- 
teemed chairman of the Permanent Se- 
lect Committee on Intelligence said 
there is ‘‘no indication that analysts at 
DIA or CIA changed their analysis to 
fit what they perceived as the desire of 
the administration officials.” 

The CHAIRMAN pro tempore (Mr. 
SIMPSON). The time of the gentleman 
from New Jersey (Mr. HOLT) has ex- 
pired. 

(On request of Mr. KUCINICH, and by 
unanimous consent, Mr. HOLT was al- 
lowed to proceed for 1 additional 
minute.) 

Mr. KUCINICH. Mr. Chairman, will 
the gentleman yield? 

Mr. HOLT. I yield to the gentleman 
from Ohio. 

Mr. KUCINICH. Mr. Chairman, it 
goes on to say the intelligence over- 
sight panels have received no whistle- 
blower complaints from the CIA or 
other intelligence agencies on the 
issue. I would maintain that this would 
not be a subject of whistleblowing, and 
only the Office of Inspector General or 
in this case the investigative agency 
would have an opportunity to be able 
to get this in an evenhanded way, and 
it takes it out of politics at a time 
when Members suggest this is only po- 
litical. 

I might further add that I did not 
make my reputation in this House by 
raising partisan issues, and I do not see 
this as a partisan issue, I see this as 
justifying the administration’s claim 
that this country had to go to war 
against Iraq because there was immi- 
nent threat. 

Mr. GOSS. Mr. Chairman, I move to 
strike the requisite number of words. 

I want to point out two things, and 
they are meant to be constructive. 
First of all, it is certainly true every- 
body in the United States counts on it 
being true and it is true that the Vice 
President and the President are respon- 
sible for the protection of the national 
security. The national security team 
involves the Vice President. The Presi- 
dent and the Vice President are regular 
consumers of intelligence information, 
and were they not, we probably should 
be calling for some kind of an inves- 
tigation. 

I do recall it was not so long ago that 
one of the complaints from one of the 
Directors of the CIA was in fact just 
that, that he did not get enough qual- 
ity time and enough access with the 
top leaders of the country and the In- 
telligence Community was not being 
well-served. That was at another time 
and we need not go into that. 

My suggestion to the gentleman from 
Ohio (Mr. KUCINICH), who I have great 
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respect for, is that this amendment is 
truly not worthy of his best efforts. I 
do not believe the gentleman is fully 
informed on it. It appears that the gen- 
tleman is basing his amendment and 
information and his case on media. 
Again, at the risk of getting impaled 
by the media, I have this trouble with 
the errancy problem in the media. 

Media simply does not know every- 
thing, and if they did, they would stop 
asking me and the gentlewoman from 
California (Ms. HARMAN) and other 
members of the committee questions. 
Believe me, the media does not know 
everything. They are not fully in- 
formed, and if the gentleman is using 
the media, the gentleman is not fully 
informed. 

I invite the gentleman to come up- 
stairs, sign the secrecy agreement if 
the gentleman has not already, and re- 
view the material. That is why we have 
it there. If the gentleman took advan- 
tage of that, the gentleman would be 
better able to understand what we are 
doing, and I would hope would be sup- 
portive of our efforts. Having said all 
that, I hope we are getting ready for a 
vote on this amendment. 

Ms. LEE. Mr. Chairman, I move to 
strike the requisite number of words. 

I rise in support of the Kucinich 
amendment. 

Mr. KUCINICH. Mr. Chairman, will 
the gentlewoman yield? 

Ms. LEE. I yield to the gentleman 
from Ohio. 

Mr. KUCINICH. The gentleman from 
Florida (Chairman Goss) is familiar 
with the amendment and the letter of 
the amendment, and I would ask if the 
chairman would be willing to commit 
the Permanent Select Committee on 
Intelligence to seeking specifically the 
information that I am asking here of 
the Inspector General. Would the Per- 
manent Select Committee on Intel- 
ligence be willing to conduct publicly 
an audit of all telephone and electronic 
communications between the Central 
Intelligence Agency and the Office of 
the Vice President as they relate to 
this matter? 

Mr. GOSS. Mr. Chairman, will the 
gentlewoman yield? 

Ms. LEE. I yield to the gentleman 
from Florida. 

Mr. GOSS. Mr. Chairman, certainly 
we will publicly not commit to that. 
We will publicly commit to where the 
review of the information takes us. We 
have a bipartisan agreement on that. 
We have 20 able members who are 
members of good judgment and good 
sense who will follow the review and 
the material that comes in to the ap- 
propriate places. 

The gentlewoman from California 
(Ms. HARMAN) has used the word ‘‘un- 
flinching.” It is a fair word. I assure 
the gentleman I am going where the in- 
formation takes us. 

Mr. KUCINICH. Mr. Chairman, will 
the gentlewoman yield? 
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Ms. LEE. I yield to the gentleman 
from Ohio. 

Mr. KUCINICH. I would suggest to 
the gentleman and I would not impugn 
his answer by stating that his unwill- 
ingness to clearly commit to gathering 
this information publicly would in any 
way reflect a partisan position on his 
part, just as my desire to have the In- 
spector General bring that information 
forward is not reflective of a partisan 
position on my part. 

Mr. GOSS. Mr. Chairman, will the 
gentlewoman yield? 

Ms. LEE. I yield to the gentleman 
from Florida. 

Mr. GOSS. There are two reasons 
why this would be a difficult task to do 
publicly, and I would not make that 
broad a commitment. The first is that 
much of the material that the gen- 
tleman is talking about is probably 
classified if the gentleman is talking 
about the content of what may or may 
not be involved in calls, and I cannot 
go there. 

The second part is the matter of Con- 
stitution which does understand that 
working documents and so forth of the 
executive are respected and privileged. 
That has always been the case no mat- 
ter who is in the White House. 

Mr. KUCINICH. Mr. Chairman, will 
the gentlewoman yield? 

Ms. LEE. I yield to the gentleman 
from Ohio. 

Mr. KUCINICH. Mr. Chairman, it 
would be more than instructive. It 
would be classified information if the 
Vice President manipulated CIA ana- 
lysts to disseminate false, raw unreli- 
able information to justify a war in 
Iraq. Iam hopeful no one is saying that 
and I am not aware that the adminis- 
tration has asserted executive privilege 
in an attempt to shield such informa- 
tion from the Congress. I am not aware 
of that at all. Maybe that has happened 
privately, but Iam not aware that such 
an assertion can be private and that in 
fact such an assertion has been made. 
Mr. GOSS. Mr. Chairman, will the 
gentlewoman yield? 

Ms. LEE. I yield to the gentleman 
from Florida. 

Mr. GOSS. That is an option that 
they have and that is why I cannot 
make a commitment. I cannot over- 
come that. 

Mr. KUCINICH. Mr. Chairman, will 
the gentlewoman yield? 

Ms. LEE. I yield to the gentleman 
from Ohio. 

Mr. KUCINICH. I would say in order 
for the test to be made to make the re- 
quest first then imposes our responsi- 
bility as Members of Congress, and as a 
coequal branch of government, we are 
entitled to do that and the executive 
branch is entitled to assert executive 
privilege, if they so choose, and that 
would be illuminating, I think. 

Ms. WATERS. Mr. Chairman, | rise today to 
ask that the Bush administration provide the 
American people with a full account of the 
events leading up to the war with Iraq. 
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The amendment sponsored by Representa- 
tive KUCINICH is a good starting point but there 
is still much that we do not know about the 
basis of our war with Iraq. Since August of last 
year, when the administration began beating 
the war drum, they have offered little concrete 
evidence backing up their claims that Iraq 
posed an “imminent threat’ to the United 
States. 

The rhetoric employed by the administration 
was strong and unwavering: 

On September 12, 2002, the President told 
the UN: “Right now, Iraq is expanding and im- 
proving facilities that were used for the pro- 
duction of biological weapons . . . . Iraq has 
made several attempts to buy high-strength 
aluminum tubes used to enrich uranium for a 
nuclear weapon.” 

On October 7, 2002, the President said: “It 
[Iraq] possesses and produces chemical and 
biological weapons. It is seeking nuclear 
weapons.” 

The Vice President said earlier this year on 
“Meet The Press” that: “we believe he [Sad- 
dam Hussein] has, in fact, reconstituted nu- 
clear weapons.” 

And the Secretary of Defense joined in say- 
ing: “We know where they [weapons of mass 
destruction] are, they are in the area around 
Tikrit and Baghdad.” 

Yet, despite this certainty, 3 months after 
the fall of Baghdad, no chemical, biological or 
nuclear weapons have been found. Nor have 
the facilities to make these weapons been 
found. The administration has tried to cap- 
italize on our fears born out of the September 
11th terrorist attacks, suggesting there was a 
link between Saddam Hussein and leaders of 
al Qaeda. 

Even though this connection has been dis- 
proved consistently, the President still cites it 
as fact. 

And today, we learned that at least one 
member of the intelligence community felt 
pressured to shape his reports to fit the ad- 
ministration’s position on weapons of mass 
destruction even though he had no evidence 
to support those claims. 

Congress must work to ensure that the in- 
formation that comes out of the intelligence 
community is reliable and is not unduly influ- 
enced by anyone. This is not a partisan issue. 
This is about restoring the credibility of the 
United States both with our constituents and 
throughout the world. 

The President has said that he is confident 
that weapons of mass destruction will be 
found; the evidence is strong he says. 

| encourage him to shine the light of day on 
the evidence so that the world can understand 
why the United States went to war— 
unprovoked—and put the lives of thousands in 
danger. 

The CHAIRMAN pro tempore. The 
question is on the amendment offered 
by the gentleman from Ohio (Mr. KUCI- 
NICH). 

The question was taken; and the 
Chairman pro tempore announced that 
the noes appeared to have it. 

Mr. KUCINICH. Mr. Chairman, I de- 
mand a recorded vote. 

The CHAIRMAN pro tempore. Pursu- 
ant to clause 6 of rule XVIII, further 
proceedings on the amendment offered 
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by the gentleman from Ohio (Mr. KUCI- 
NICH) will be postponed. 
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It is now in order to consider amend- 
ment No. 6 printed in House Report 
108-176. 

AMENDMENT NO. 6 OFFERED BY MS. LEE 

Ms. LEE. Mr. Chairman, I offer an 
amendment. 

The CHAIRMAN pro tempore (Mr. 
SIMPSON). The Clerk will designate the 
amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 6 offered by Ms. LEE: 

At the end of title III, add the following 
new section: 

SEC. 345. REPORT ON INTELLIGENCE SHARING 
WITH UNITED NATIONS WEAPONS 
INSPECTORS SEARCHING FOR WEAP- 
ONS OF MASS DESTRUCTION IN 
IRAQ. 

(a) IN GENERAL.—The Comptroller General 
of the United States shall conduct a study to 
determine the extent to which intelligence 
developed by the Department of Defense and 
by the intelligence community with respect 
to weapons of mass destruction obtained or 
developed by Iraq preceding Operation Iraqi 
Freedom was made available to the United 
Nations weapons inspectors and the quantity 
and quality of the information that was pro- 
vided (if any). 

(b) SPECIFIC MATTER STUDIED.—The study 
shall provide for an analysis of the suffi- 
ciency of the intelligence provided by the Di- 
rector of Central Intelligence to those weap- 
ons inspectors, and whether the information 
was provided in a timely manner and in a 
sufficient quantity and quality to enable the 
inspectors to locate, visit, and conduct in- 
vestigations on all high and medium value 
suspected sites of weapons of mass destruc- 
tion. 

(c) ACCESS TO INFORMATION.—(1) Subject to 
paragraph (2), the Comptroller General may 
secure directly from any agency or depart- 
ment of the United States information nec- 
essary to carry out the study under sub- 
section (a). 

(2) The appropriate Federal agencies or de- 
partments shall cooperate with the Comp- 
troller General in expeditiously providing 
appropriate security clearances to individ- 
uals carrying out the study to the extent 
possible pursuant to existing procedures and 
requirements, except that no person shall be 
provided with access to classified informa- 
tion under this section without the appro- 
priate security clearances. 

(d) REPORT.—Not later than 12 months 
after the date of the enactment of this Act, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
under subsection (a). The report shall be sub- 
mitted in unclassified form, but may contain 
a classified annex. 


Ms. LEE. Mr. Chairman, first I would 
like to thank the gentleman from Flor- 
ida (Mr. Goss) and the gentlewoman 
from California (Ms. HARMAN) for her 
support and her leadership in crafting 
this bipartisan bill. Also to my staff, 
Julie Little and Shannon Smith, I 
want to thank them for their very dili- 
gent work. 

This is a commonsense amendment 
seeking an answer to a question that 
the American people have a right to 
know: How was our intelligence regard- 


CONGRESSIONAL RECORD—HOUSE 


ing Iraqi weapons of mass destruction 
handled in the months before the war? 
Specifically, this amendment seeks a 
GAO study to determine the extent and 
timeliness with which the Intelligence 
Community shared information about 
suspected weapons in Iraq with the 
United Nations inspectors on the 
ground searching for those weapons. 

There are growing questions being 
raised about the use or possible misuse 
of intelligence in the months leading 
up to the war against Iraq. If intel- 
ligence was distorted, that raises seri- 
ous doubts around the world about 
United States credibility. Our Presi- 
dent told the American people, the 
Congress and the world that inspec- 
tions had failed, that Iraq unquestion- 
ably possessed weapons of mass de- 
struction, and that these weapons 
posed such a dire, imminent threat to 
the United States that we had no 
choice but to go to war. All other op- 
tions, he said, had been exhausted. But 
the question we must continue to ask 
is, were those options truly exhausted? 
Were they, in fact, fully pursued? Did 
the United States Intelligence Commu- 
nity share information with the United 
Nations inspectors about suspected 
weapons sites? Did it happen in a time- 
ly and sufficient manner? 

President Bush went before the 
United Nations General Assembly and 
stated, ‘‘My nation will work with the 
U.N. Security Council to meet our 
common challenge.” He and Secretary 
Powell pledged to work with the 
United Nations to pursue inspections 
to seek out and destroy weapons of 
mass destruction. What we have before 
us is a question of both policy and 
credibility. If we failed to fully share 
intelligence with United Nations in- 
spectors, we may have undermined 
their effectiveness. If we relied on in- 
telligence that was distorted or less 
complete than implied, if we failed to 
share crucial information with our al- 
lies, then we have undermined our own 
national credibility. 

This Nation launched a preemptive 
war based on what it claimed was in- 
disputable evidence. If that evidence 
was not so solid and especially if it was 
distorted, then we severely undercut 
our ability to convince the world about 
future dangers from weapons of mass 
destruction in other countries. The 
doctrine of preemption, which I happen 
incidentally to strongly oppose, totally 
collapses without credibility. 

For these reasons, we need to find 
the answer to these questions. The 
American people have a right to know. 
A respected and esteemed member of 
the Senate Select Committee on Intel- 
ligence said that he has been working 
for the last 6 months to try to force 
disclosure of important facts relevant 
to the sharing of intelligence informa- 
tion on suspect weapons of mass de- 
struction sites by the CIA with the 
United Nations arms inspectors. 
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He continued, and I quote, “If it had 
been public knowledge in February or 
March of this year that the CIA had 
not shared information on all of the 
top Iraqi WMD suspect sites with the 
United Nations inspectors, it could 
have worked against the administra- 
tion’s timetable for initiating military 
action against Iraq. There could have 
been questions as to why; it could have 
made the administration’s decision to 
cut short the U.N. inspection process 
and to institute military action less 
compelling; and there could have been 
greater demand that we share all such 
information with the United Nations 
before abandoning the inspection proc- 
ess.” 

I share his concerns and I echo his 
call for a bipartisan investigation. 
These are not partisan issues, they are 
fundamental questions about credi- 
bility and they need to be answered. 
This amendment calls for a GAO study 
into the sharing of United States intel- 
ligence with the U.N. inspections 
teams. It calls for a report to Congress 
with a classified annex if necessary for 
security reasons. We are all aware that 
to date the United States military has 
not found weapons of mass destruction 
in its searches since the end of the war. 
We also know that that does not prove 
the weapons are not there. They may 
well be. And I believe we should bring 
in more IAEA and United Nations in- 
spectors to help seek out, secure and 
destroy them if they are hidden in Iraq. 

Given the Administration’s confident and un- 
equivocal statements that Iraq possessed 
weapons of mass destruction and given the 
President’s assurances that he wanted to work 
with the United Nations to seek non-military 
solutions through a renewed inspections proc- 
ess, it is important that we learn to answer to 
the question of whether or not intelligence was 
shared in a timely and sufficient manner with 
the UN inspections teams. 

| urge you to support this amendment. 

ANNOUNCEMENT BY THE CHAIRMAN PRO 
TEMPORE 

The CHAIRMAN pro tempore. Mem- 
bers are reminded to refrain from im- 
proper references to the Senate. 

Mr. BEREUTER. Mr. Chairman, I 
move to strike the last word. I rise in 
opposition to the Lee amendment. It 
calls, of course, for the Comptroller 
General of the United States to con- 
duct a study and determine the extent 
of intelligence sharing within the In- 
telligence Community, DOD and the 
U.N. inspectors in Iraq. 

I would like to make two general 
points first. As a part of the Perma- 
nent Select Committee on 
Intelligence’s review of the Intel- 
ligence Community regarding prewar 
intelligence on Iraq, the committee has 
already begun to examine this issue 
and will assess the effectiveness and 
procedures governing the sharing of in- 
telligence to international and foreign 
bodies. 

Secondly, the committee acknowl- 
edges that the Comptroller has some 
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capabilities for investigation. But I 
would note that the Permanent Select 
Committee on Intelligence has a long 
and distinguished record of conducting 
bipartisan and thorough reviews of in- 
telligence matters. Therefore, before 
outside help is requested, it seems only 
appropriate that the committee should 
have an opportunity to fulfill its man- 
date for the House and for the Congress 
to conduct rigorous oversight of the In- 
telligence Community. This subject 
area of the amendment is not going to 
be neglected. 

Now a few details. In the run-up to 
renewed weapons inspections in Iraq 
late last year, U.N. weapons inspector 
Hans Blix told the press that although 
his team could use U.S. intelligence, 
the team was not supposed to trust 
anyone, and that it was the team’s de- 
cision, not a particular government’s, 
as to what facilities and where the in- 
spections were to be carried out. 

The earlier U.N. mission to Iraq was 
accused of spying for the United 
States. Therefore, Hans Blix indicated 
that he had to make the distinction be- 
tween his possible use of intelligence 
and his team’s ability to conduct an 
independent and neutral investigation 
of Iraq’s WMD facilities. Blix admitted 
using CIA reports in a November 28 
interview with CNN but cautioned that 
he would not allow his team to be dic- 
tated to by a foreign government. 

Some have suggested that the U.S. 
failed to provide the arms inspectors 
with useful information. At this point, 
this Member believes that this is sim- 
ply not true, not true at all. We are 
going to find out about that, however, 
when we complete our investigation. 
Hans Blix actually received, I think, 
unprecedented access to intelligence. 

The U.S. provided the U.N. weapons 
inspectors with the ability to task and 
assign U.S. U-2 surveillance aircraft 
operating over Iraq. He told the U-2s 
where to go and what to target. This is 
virtually unheard of, U.N. civilians or- 
dering U.S. pilots on hazardous mis- 
sions. Why did we do this? Why did we 
give a U.N. official this extraordinary 
opportunity and authority? In the 
words of Hans Blix, ‘‘The U-2 data will 
improve our ability to carry out our in- 
spections.”’ 

If there was a problem in timely re- 
sponse to intelligence, the problem was 
in the U.N.’s ability to act on informa- 
tion after they had received it from the 
United States or from other sources. 
This is not really too surprising since 
there were literally hundreds of Iraqi 
agents or personnel whose job it was to 
slow down the inspectors, to send them 
in the wrong direction, or to make sure 
they would end up in the wrong place, 
or to report on their progress so that 
deception and deceit and cover-up 
could take place before they arrived. 
This is not a failing of the United 
States but, rather, the inability of 
UNMOVIC to overcome Iraqi denial and 
deception techniques. 
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The gentlewoman, I hope, would un- 
derstand that if there were problems in 
communication of intelligence, much 
of the problem was the U.N. reluctance 
to rely on U.S. sources. This is ad- 
dressed in an article in USA Today and 
I do not cite it except that they are 
quoting Blix. They were reluctant, 
they said, to rely on U.S. intelligence 
for fear that Iraq would accuse them of 
spying for the United States, an accu- 
sation that Iraq made, of course, the 
first time we had inspectors in. Here is 
a quote: 

“Still smarting from their admission 
that U.S. intelligence gave inspectors 
secret missions during the last round 
of inspections in 1998, U.N. officials 
have deliberately curbed access to the 
CIA and allied intelligence agencies.”’ 

The ground rules established by the 
U.N. stipulated that the CIA would not 
equip the inspectors, unofficial discus- 
sions between the CIA and the inspec- 
tors were prohibited, and only the U.N. 
would be allowed to analyze the data 
that was collected. 

We have got a lot to look at. Mem- 
bers will have access to some of this 
very information across the board in 
an unprecedented fashion. This is a re- 
sponsibility of the Permanent Select 
Committee on Intelligence. We have 
the capabilities. We have the intent. I 
would say we ought to be given the op- 
portunity. Therefore, I rise in opposi- 
tion to the gentlewoman’s amendment. 
I hope it will be rejected. 

Ms. HARMAN. Mr. Chairman, I move 
to strike the requisite number of 
words. 

Mr. Chairman, I have enormous re- 
spect for the sponsor of this amend- 
ment. She is prepared to vote her con- 
science in this House, even if she is a 
minority of one. I think that is admi- 
rable, courageous and her constituents 
should be enormously proud to be rep- 
resented by her. I am certainly proud 
to serve with her. 

I listened carefully to the comments 
made by the gentleman from Nebraska. 
Frankly, I agree with them. I think 
that is the context of the search for 
weapons by the U.N. inspector. How- 
ever, agreeing with them does not get 
me to his conclusion. My conclusion is 
that we should support this amend- 
ment because it contains a specific re- 
quest for a discrete investigation that 
would be of value in understanding pre- 
cisely what information was shared 
with the U.N. weapons inspectors. 

It may turn out that more was 
shared than we know. It may turn out 
that less was shared than we know. 
And it may turn out, and I think it 
will, that what the gentleman from Ne- 
braska had to say includes the context 
in which it was shared. Nonetheless, I 
think this investigation could provide 
a constructive baseline in under- 
standing the difficulties of conducting 
U.N. inspections. 

Finally, Mr. Chairman, let me just 
say that the specific matters to be 
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studied under this amendment are not 
to my knowledge currently part of the 
scope of our Committee’s review. We 
are not specifically investigating what 
information was shared with the U.N., 
though we certainly could, I suppose. 
Thus, I believe the amendment is help- 
ful and I would urge us to support it. 

Ms. WOOLSEY. Mr. Chairman, I 
move to strike the requisite number of 
words. 

I rise to support the Lee amendment. 
I thank the ranking member for her 
support. As this House, our Nation and 
the world debate the quality of the in- 
telligence that the war in Iraq was 
fought over, it is too easy to forget 
that our troops were not the first to 
search the Iraqi desert for weapons of 
mass destruction. United Nations in- 
spectors spent a decade searching for 
and destroying illegal Iraqi weapons fa- 
cilities, but in the days and months 
leading up to the war, they were 
scorned for their failure to find weap- 
ons of mass destruction. 

This resolution calls on the GAO to 
investigate how much cooperation the 
United States intelligence agencies 
gave United Nations inspectors. Under- 
standing about that cooperation with 
the United Nations, or lack thereof, 
will give us a better picture of the ef- 
forts this Nation took to avoid war 
with Iraq. If America did not fully 
share its intelligence with U.N. inspec- 
tors, Congress needs to find out why. 

The fact is that the rhetoric leading 
up to the war in Iraq led many Ameri- 
cans to believe that finding weapons of 
mass destruction would be absolutely 
easy, that the U.N. inspectors must 
have been grossly incompetent. But I 
do not believe that to be true and I 
think that our inability to find weap- 
ons of mass destruction now requires 
the United States to reexamine the 
rhetoric and the events that led up to 
the war. We need to find out beyond re- 
ports from USA Today if our U.S. intel- 
ligence agencies were cooperating fully 
with the U.N. inspectors. And we need 
to find out if the prewar rhetoric re- 
flected the intelligence we shared with 
the United Nations. 

This amendment is about getting an- 
swers to questions that we are all ask- 
ing in this country. I urge my col- 
leagues to support the Lee amendment. 
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Mr. GOSS. Mr. Chairman, I move to 
strike the requisite number of words. 

I have given this amendment very 
careful consideration, and I appreciate 
the effort. I do believe we have got the 
matter handled already in the com- 
mittee, and I will tell the gentlewoman 
that; and I would invite the gentle- 
woman upstairs to talk to us about it 
in a classified setting if she would like 
to. 

The reason I say that I think this is 
unnecessary is I think it is duplicative 
of work we are doing that, frankly, we 
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are best prepared to do. But I would 
like to point out there are a couple of 
problems with the United Nations that 
we have been working with for quite a 
number of years, and I think we, frank- 
ly, have the expertise to judge better 
than anybody else. Perhaps our sister 
body in the Senate, Senate Intelligence 
Committee, would dispute that; but I 
would say that either the Senate or us 
are going to do a pretty good job on 
this, and in fact we are both working 
on it. 

The question of how much informa- 
tion we shared with the U.N. is a fair 
question to ask, and the answer is we 
shared a remarkable amount, more 
than they could handle. It turns out as 
we heard from the gentleman from Ne- 
braska’s (Mr. BEREUTER) comments 
that the U.N. inspectors were very wor- 
ried about being called spies of the 
United States and there was quite a de- 
bate about taking any information 
from the United States at all lest this 
be a U.S.-driven thing and Hans Blix 
did not want that and he said so pub- 
licly a number of times and said that 
frankly they could do the job fine with- 
out us. 

But notwithstanding, we had been 
working with them for some time and 
giving them some good information 
and frankly at some peril because the 
U.N. leaks like a sieve, and there are 
some things about the U.N. that are 
worth noting. Not all the members of 
the U.N. are particularly friendly to 
the United States of America, and that 
brings us to the question of do Ameri- 
cans want us to be sharing our crown 
jewels and our sovereignty with na- 
tions who may not want to be particu- 
larly helpful to us and some who may 
actually want to be harmful to us. 

So there is a question there of wheth- 
er our American constituency would 
like us to keep this in control in the 
House or get it out where some other 
people might want to make some mis- 
chief for the United States of America 
and our security. And I am very much 
aware of that because we have actually 
had problems in the past that are docu- 
mented, which I am not going to go 
into but which are documented, where 
materials and information was not 
properly safeguarded or was willfully 
given to the wrong people in the U.N. 
That is not a good track record and I 
think would not be prudent of us to ig- 
nore. 

I would say that for some time U.N. 
weapons inspectors had unprecedented 
access to U.S. intelligence information. 
Whether they used it or not or wanted 
to use it was their problem, including 
analytical reports. We obviously pro- 
tected our sources. We had imagery 
from the U-2 reconnaissance aircraft, 
which I think everybody knows now. 
Probably what some people do not 
know which I believe I can say is that 
the U.N. inspectors had the ability, the 
task to request how that U-2 was used. 
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That is rather remarkable, turning 
over an asset like that to another 
country, a set of countries. 

I believe everybody knows that Colin 
Powell played intercepts for the Secu- 
rity Council that are frankly things 
that do not happen in our committee 
very often. They do not play intercepts 
for us very often. So I would say an un- 
usual amount of information, perhaps 
more than I would have approved of, 
was given to the U.N. 

And there is a problem with the U.N. 
that I want to go into a little further, 
and it is an appearance problem; and it 
is one I think we are better prepared to 
handle in the House than an outside 
group trying to come in here. There is 
a lot of feeling, I think, that the U.N. 
does not always get it right in terms of 
our national purpose or national mis- 
sion, and I would point out that the 
presidency of the Security Council for 
the month of June is the Russian Fed- 
eration. I would like to also point out, 
and I think I can say this in a respon- 
sible way, that there are an extraor- 
dinary number of Russian espionage 
activities going on in our Nation’s cap- 
ital as I speak, even though we are on 
a friendly basis. Nations do spy on each 
other. Russians are still in a little bit 
of their paranoia and their conspira- 
torial mode that there are things to 
find out about us that if they just ask 
us, they will not believe the answer; so 
they have to spy on us. We have a good 
friendship with them, but it has got a 
ways to go. There is a little bit of a 
problem there. 

There is a problem with Syria which 
is on our terrorist list being on the Se- 
curity Council. These kinds of things 
lead one to pause about how we do 
business, and these are matters which 
we are well aware of on our committee. 
And on the Commission on Human 
Rights, which has recently been in the 
news at the U.N., it is clearly true that 
the U.N. took a slap at the United 
States by throwing us off that commis- 
sion in order to put Cuba on it. That is 
not really great. The chairmanship of 
that committee, I understand, right 
now is Libya. Libya’s human rights 
record is not worth commenting on, it 
is so terrible. Zimbabwe? Give me a 
break. 

The CHAIRMAN pro tempore (Mr. 
SIMPSON). The time of the gentleman 
from Florida (Mr. Goss) has expired. 

(By unanimous consent, Mr. Goss 
was allowed to proceed for 1 additional 
minute.) 

Mr. GOSS. Mr. Chairman, when we 
take a look at this, the U.N. business is 
a complicated, complex business. We 
work closely with the Department of 
State, I&R, and others in this. We for 
years had a good working relationship. 
I do not think it is necessary for us to 
abandon that relationship or supple- 
ment it. So Iam going to urge that we 
do not mess with what we have got 
now. If it turns out that there is a need 


16221 


to do that down the road, I will come 
back and admit it. But I do not think 
we are there at this point; so I will 
thank the gentlewoman for her amend- 
ment and the spirit in which it is of- 
fered. 

Ms. LEE. Mr. Chairman, will the gen- 
tleman yield? 

Mr. GOSS. I yield to the gentle- 
woman from California. 

Ms. LEE. Mr. Chairman, let me just 
thank the gentleman very much for his 
response and for this debate, but I want 
to reiterate the purpose of this amend- 
ment, really, and it has nothing to do 
with whether one supports or opposes 
the United Nations. Basically, this 
amendment requires the GAO to con- 
duct a study, a report, that would be 
submitted in an unclassified form but 
may contain a classified annex with re- 
gard to the sharing of information be- 
tween our intelligence agencies and the 
United Nations leading up to the war 
against Iraq. I believe the American 
people have a right to know this and 
this is what this sentiment of this 
amendment is, and I would urge the 
gentleman to reconsider. 

The CHAIRMAN pro tempore. The 
time of the gentleman from Florida 
(Mr. GOSS) has again expired. 

(By unanimous consent, Mr. GOSS 
was allowed to proceed for 1 additional 
minute.) 

Mr. GOSS. Mr. Chairman, I well un- 
derstand the purpose of the gentle- 
woman’s amendment, and what I am 
trying to say and outline for her is that 
dealing with the United Nations with 
intelligence is an extraordinarily com- 
plex issue, and I do not think there is 
a particular body in Congress that has 
more experience than the oversight 
committees on intelligence, House and 
Senate. And I therefore say give us a 
chance to do our job and I think she 
will understand. If the gentlewoman 
wants to know how much intelligence 
has been shared with the U.N., I guar- 
antee we can find out upstairs. 

Ms. LEE. Mr. Chairman, will the gen- 
tleman yield? 

Mr. GOSS. I yield to the gentle- 
woman from California. 

Ms. LEE. Mr. Chairman, I thank the 
gentleman again for that response; but, 
again, this amendment allows the 
American people to know what that in- 
formation was in a declassified form. 
This amendment allows for a classified 
index, and I believe in terms of the fact 
that U.S. tax dollars were of course 
used in this war that people, the Amer- 
ican people, just have a right to ask 
these questions and have the right to 
know. This has nothing to do with 
whether one supports or opposes the 
United Nations. 

Mr. GOSS. Reclaiming my time, this 
is not supporting or opposing the U.N. 
I will tell the gentlewoman flat out 
that I do not have the capacity to de- 
classify information. Our committee 
does not. We can get involved in a proc- 
ess, but the declassification question is 
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another issue which I would love to en- 
list her support on on how we can make 
it better, but that is not part of this 
amendment. 
ANNOUNCEMENT BY THE CHAIRMAN PRO 
TEMPORE 

The CHAIRMAN pro tempore. The 
Chair will once again remind Members 
to refrain from improper references to 
the Senate. 

The question is on the amendment 
offered by the gentlewoman from Cali- 
fornia (Ms. LEE). 

The question was taken; and the 
Chairman pro tempore announced that 
the noes appeared to have it. 

Ms. LEE. Mr. Chairman, I demand a 
recorded vote. 

The CHAIRMAN pro tempore. Pursu- 
ant to clause 6 of rule XVIII, further 
proceedings on the amendment offered 
by the gentlewoman from California 
(Ms. LEE) will be postponed. 

Mr. GOSS. Mr. Chairman, I move 
that the Committee do now rise. 

The motion was agreed to. 

Accordingly, the Committee rose; 
and the Speaker pro tempore (Mr. 
DREIER) having assumed the chair, Mr. 
SIMPSON, Chairman pro tempore of the 
Committee of the Whole House on the 
State of the Union, reported that that 
Committee, having had under consider- 
ation the bill (H.R. 2417) to authorize 
appropriations for fiscal year 2004 for 
intelligence and _ intelligence-related 
activities of the United States Govern- 
ment, the Community Management Ac- 
count, and the Central Intelligence 
Agency Retirement and Disability Sys- 
tem, and for other purposes, had come 
to no resolution thereon. 


a 


SPECIAL ORDERS 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under the 
Speaker’s announced policy of January 
7, 2003, and under a previous order of 
the House, the following Members will 
be recognized for 5 minutes each. 


Ee 


EXCHANGE OF SPECIAL ORDER 
TIME 


Mr. BROWN of Ohio. Mr. Speaker, I 
ask unanimous consent to take the 
Special Order time of the gentleman 
from New York (Mr. HINCHEY). 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Ohio? 

There was no objection. 


-—— 


MEDICARE: H.R. 1 TURNS BACK 
THE CLOCK 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Ohio (Mr. BROWN) is rec- 
ognized for 5 minutes. 

Mr. BROWN of Ohio. Mr. Speaker, as 
a member of the Committee on Energy 
and Commerce, I worked on the mark- 
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up of the prescription drug bill, the Re- 
publican Medicare privatization bill, 
the other day; and I really could not 
figure out why Republicans were in 
every case doing the bidding of the 
drug companies and in every case doing 
the bidding of the insurance compa- 
nies. 
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I asked the chairman if it could be 
perhaps that because the drug compa- 
nies contributed about $80 million to 
campaigns last year, about 85 percent 
of that to Republicans, and the chair- 
man said that could not be it. I asked 
if because our committee markup on 
two different occasions was delayed, 
stopped until the next day, stopped 
early because President Bush was 
headlining a major Republican event 
honoring the CEO of Glaxo Wellcome, 
one of the largest drug companies in 
the world, in this case a British drug 
company. He said that had nothing to 
do with it. I asked if it could be per- 
haps because President Bush was in the 
midst of raising millions of dollars this 
year from the drug companies and the 
insurance companies, if that is why the 
Republican drug bill was written by 
the drug industry and the insurance in- 
dustry, and he said no to that. 

Now, I will take the chairman of the 
Committee on Energy and Commerce 
at his word, that Republicans were not 
at the beck and call of the drug and in- 
surance industry because the drug and 
insurance industry so richly funds the 
Republican Party. I will take them at 
their word. 

But I finally figured out the reason 
that Republicans always do the bidding 
of the drug and insurance companies 
and why the Republicans want to pri- 
vatize Medicare is because they just do 
not much like Medicare. And while 
that may sound strange to some Mem- 
bers of this House or anyone else that 
might be watching, I think we need to 
look at the history of Medicare. 

In 1965, there were only 11 Republican 
Members of Congress out of 150 or 160 
or so, only 11 Members of Congress on 
that side of the aisle that actually sup- 
ported the creation of Medicare. Gerald 
Ford, later to become President, op- 
posed it. Bob Dole, later to be a Sen- 
ator and then a presidential nominee. 
Opposed the creation of Medicare. 
Strom Thurmond, a longtime, longest- 
serving Senator in U.S. history, op- 
posed the creation of Medicare. Donald 
Rumsfeld, now the Secretary of De- 
fense, was a Member of the House in 
those days and he opposed the creation 
of Medicare. Basically, almost every 
single Republican opposed the creation 
of Medicare. They made all kinds of 
comments about big government and 
socialized medicine, all of those kinds 
of things they said because they just 
did not want a government health care 
program like Medicare. 

Then, during the Reagan administra- 
tion, Republicans tried several at- 
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tempts to privatize Medicare. They cut 
reimbursement for hospitals, they cut 
reimbursement for doctors, they tried 
to scale back the Medicare benefit for 
seniors, but they really could not get 
much through a Democratic Congress. 
But then, the day came in 1995 when 
Newt Gingrich came on the scene as 
the new Speaker and Newt Gingrich 
literally waited fewer than 100 days, 
literally fewer than 100 days until he 
tried the beginning of the dismantling 
of Medicare. 

What Speaker Gingrich did was he 
tried to cut Medicare $270 million and 
then to turn around and give a major 
tax cut, taking the money from Medi- 
care, and giving a major tax cut to the 
wealthiest people in sight. Does that 
sound familiar? That is what they are 
basically doing today, giving tax cuts 
to the wealthiest 1 percent. In this 
case, the tax cut for millionaires is 
$90,000. 

Speaker Gingrich also made a state- 
ment. He said, ‘‘We can’t get rid of 
Medicare”; this was back in 1995. He 
said, ‘‘We can’t get rid of Medicare in 
round one because we don’t think that 
is politically smart, but we believe it is 
going to wither on the vine.”’ 

Bob Dole that same year bragged to a 
conservative group, a group of conserv- 
ative politicians who do not like Medi- 
care; sort of the Republican line. He 
said, Bob Dole said, I was there 30 
years ago fighting the fight, voting 
against Medicare, trying to stop it 
from ever being created. 

So it is pretty clear, Mr. Speaker, 
that it may not be just the fact that 
Republicans raise a ton of money from 
the drug companies and a ton of money 
from the insurance companies, and 
that is why they are for Medicare pri- 
vatization and that is why they want 
to turn Medicare over to the drug and 
insurance industries. It may not be 
that; it may be that they have an hon- 
est, philosophical difference with us 
and with 90 percent of the American 
public. They just do not like Medicare. 
They voted against creating it. They 
bragged about voting against creating 
it. Speaker Gingrich voted to cut it on 
several occasions. 

And now in 2003, with a Republican 
President, a Republican Senate and a 
Republican House, this is their golden 
opportunity to privatize Medicare. 
That is what this vote is all about this 
week. The Republicans, at the behest 
of the insurance companies and the 
drug companies, want to privatize the 
health care system that has worked for 
America’s seniors. 

The gentleman from California (Mr. 
THOMAS), the new Republican star in 
their efforts to privatize Medicare, in 
their efforts to dismantle Medicare, 
has said, and I will end with this, Mr. 
Speaker, he said, to those who would 
say the bill would end Medicare as we 
know it, our answer is, from the gen- 
tleman from California (Mr. THOMAS), 
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Republican chairman of the Committee 
on Ways and Means, we certainly hope 
so. Old fashioned Medicare is not very 
good. We want to end it. 

Mr. Speaker, we need to vote ‘‘no”’ on 
the Republican plan, vote ‘‘yes’’ on the 
Democratic plan that will preserve 
Medicare and provide a solid prescrip- 
tion drug benefit for our seniors. 


EE 
THE SONS OF COLVILL 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under a pre- 
vious order of the House, the gen- 
tleman from Minnesota (Mr. GUT- 
KNECHT) is recognized for 5 minutes. 

Mr. GUTKNECHT. Mr. Speaker, I rise 
tonight in honor of Minnesota’s 135th 
Infantry. 

It is hard for us to imagine what it 
must have been like in the spring of 
1861 when cannons announced the first 
battle of the Civil War by firing on 
Fort Sumter in Charleston Harbor. 
Minnesota’s first Governor, Alexander 
Ramsey, happened to be in Washington 
on other business. Upon learning the 
news, he raced to the White House to 
become the first Governor to volunteer 
troops for the Union Army. 

A few nights later, in Red Wing, Min- 
nesota, William Colvill used his consid- 
erable size and agility, as he stood al- 
most 5 feet, 5 inches tall, to elbow his 
way to the front of the line to become 
the first volunteer in the first regiment 
of the first State that volunteered 
troops to preserve the Union. 

Minnesota’s First Regiment fought 
with distinction in many of the blood- 
iest battles in the Civil War, including 
Fredericksburg, Bull Run, and Antie- 
tam. American history has a special 
footnote, however, to commemorate 
their actions on July 2, 1863 in that 
most famous of Civil War contests, the 
Battle of Gettysburg. 

General Winfield Scott Hancock, 
commander of the Union forces, saw 
the vulnerability of General Sickles’ 
New Yorkers, who had moved forward, 
leaving a huge gap in the Union line. 
Hancock noticed that the First was po- 
sitioned somewhat south of the middle 
of the long Union line on Cemetery 
Ridge. He nervously rode up and asked, 
Colonel Colvill, how long can you hold 
your position? Colvill, who spoke in 
short, crisp sentences firmly answered, 
“General, to the last man.” 

Now, this was no idle boast. By the 
end of that day, the regiment would 
suffer 82 percent casualties. 

That single phrase, ‘to the last 
man,” survives today as the motto of 
the Minnesota National Guard detach- 
ment that traces its heritage to the 
Minnesota First Regiment. 

When the regiment headed off to war 
from Fort Snelling in 1861, they were 
1,023 strong. After Pickett’s charge at 
Gettysburg had been repelled only 2 
years later, just 67 men could answer 
the call. 
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The Minnesota First went on to see 
action in the Spanish American War 
and served with distinction in the Phil- 
ippine Insurrection. During World War 
I it was mustered into service, but did 
not see action as a unit. 

That changed in 1941 when war clouds 
gathered far across the sea. The 135th 
Infantry became the first division to be 
activated and shipped out. Advance 
units of the 135th sailed to Africa to 
take on the famed Africa Corps of Field 
Marshal Rommel. Despite being 
outmanned and underequipped, the 
135th turned back the Desert Fox and 
his Army. 

After World War II, the 135th once 
again saw action in Korea. 

Today, the 135th is a battalion; no 
longer a regiment. It has five compa- 
nies compared with 20 years past. It is 
concentrated in southeastern Min- 
nesota as a member of the historic 34th 
Red Bull National Guard Division. 

That is why, this July 11 through 13, 
the thin ranks of the 135th Infantry’s 
combat veterans of World War II and 
the Korean War, the ‘‘Sons of Colvill’’ 
as they are known, will gather to re- 
member. They will close ranks in Man- 
kato, Minnesota, to honor those who 
have fallen and to remember one more 
time the sacrifices of a generation. 

Once again, they will listen to the 
special music that identifies the 135th: 
‘‘March of the Red Bull Lesions,” ‘‘The 
Old Gray Mayor,’ “The Sons of 
Colvill.’’ It will be a final hoo-ah for 
the surviving men of World War II, and 
it will be one more commemoration for 
the thinning ranks of the Korean War 
vets. And, it will be one last chance for 
us to say, “thank you, well done, oh 
good and noble servants. You have 
brought hope and freedom to millions 
who will never know your names.”’ 

Mr. Speaker, I salute the brave Min- 
nesotans who have given so much to 
keep the lamp of liberty burning 
brightly throughout the world. To the 
families of those who have made the 
supreme sacrifice, we cannot ade- 
quately salve the wounds that will 
never heal. The best that we can say is 
that we will never forget. 

May God bless you. May God con- 
tinue to bless our country and all who 
defend her. 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from the District of Columbia 
(Ms. NORTON) is recognized for 5 min- 
utes. 
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EXCHANGE OF SPECIAL ORDER 
TIME 


Ms. WOOLSEY. Mr. Speaker, I ask 
unanimous consent to take the time of 
the gentlewoman from the District of 
Columbia. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle- 
woman from California? 

There was no objection. 
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WOMEN AND PRESCRIPTION 
DRUGS 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. WOOLSEY) 
is recognized for 5 minutes. 

Ms. WOOLSEY. Mr. Speaker, like the 
gentleman from Ohio (Mr. BRowN) said, 
this is deja vu all over again. Here we 
are, once again, discussing ways to 
help seniors afford the prescription 
drugs that they need and must have 
and, once again, the majority insists 
on a sham proposal that gives seniors 
nothing more than a false sense of se- 
curity. 

I am here tonight with the gentle- 
woman from California (Ms. LEE) to re- 
mind everyone that as we debate pro- 
posals to add a prescription drug ben- 
efit to Medicare, the decisions we make 
will overwhelmingly impact the moth- 
ers, grandmothers, sisters, and aunts 
across this country. Women are living 
longer than ever, and they are living 
longer than men. That is good news. 
However, the poverty that many 
women experience during their final 
years is certainly not good news. 

There are several reasons women’s 
golden years are not so golden. While 
most women have worked their entire 
lives, a good portion of this work was 
not in the paid workforce. You do not 
earn a pension for the time spent car- 
ing for children or elderly parents. 
When many of our mothers and grand- 
mothers were in the workforce, they 
were denied equal pay for equal work, 
therefore earning less. Some worked 
only part-time, trying to balance the 
responsibilities of their jobs and their 
families. As a result, they have made 
less over their lifetimes, and now their 
monthly Social Security benefit is con- 
siderably smaller than their male 
counterparts. 

These women deserve financial sta- 
bility and still, the Republican pre- 
scription drug proposal denies them 
the security that comes with knowing 
that they can afford to pay for their 
medical care. Not only will the major- 
ity’s plan not help senior women, it 
will push Medicare beneficiaries into 
HMOs, creating more instability. I am 
not speculating; I have watched it hap- 
pen in my district. 

Just a few years ago, the Health Plan 
of the Redwoods, a good, small HMO 
that served my constituents in Sonoma 
and Marin Counties, went bankrupt. 
After first limiting services and physi- 
cian payments, they had to close their 
doors. This bankruptcy interrupted 
care for a number of my constituents, 
a great number of them senior women. 

We should not force Medicare bene- 
ficiaries to accept the same kind of in- 
stability in exchange for a prescription 
drug benefit. The Republican plan ig- 
nores the proverbial 800-pound elephant 
in the room: the astronomically high 
prices of prescription drugs. 

Take a minute and think about the 
reason our senior women cannot afford 
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prescription drugs. It is because pre- 
scription drugs are too expensive. To 
me, it is good, old-fashioned, common 
sense that we should take steps that 
address the root of the problem and 
find ways to reduce these prices. But 
the majority apparently does not enjoy 
the same common sense that my demo- 
cratic colleagues and I do. 

Their plan specifically forbids the 
Secretary of Health and Human Serv- 
ices from negotiating lower prescrip- 
tion drug prices. Can my colleagues 
imagine that? The Republican plan 
prohibits the Secretary of Health and 
Human Services from trying to make 
the cost of prescription drugs lower. 
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Private insurance companies then 
must on their own negotiate with far 
less bargaining power. The Veterans 
Administration has proven that negoti- 
ating can result in lower prices, but 
the Republicans have once again prov- 
en that they care more about the prof- 
its of the pharmaceutical companies 
than the bottom lines or about senior 
women. 

Many older women have little or no 
financial security. But there is one 
thing even more dangerous than that, 
and that is a false sense of security. 
Millions of women will read the news- 
papers; they will be delighted to learn 
that there is now a Medicare prescrip- 
tion drug benefit. But imagine their 
surprise, imagine the surprise of the 
typical elderly woman when she learns 
that her so-called benefit will require 
her to pay $4,000 of the first $5,000 in 
annual drug expenses. And that is on 
top of a monthly premium that is yet 
to be determined. 

Frankly, I find it shameful that the 
majority claims that they are deliv- 
ering a drug benefit to seniors when in 
reality the plan will cover only a small 
portion of their expenses. And it will 
actually outlaw practical steps to re- 
duce these expenses in the first place. I 
dare my Republican colleagues to tell 
their mothers what they are doing to 
Medicare. 

After a lifetime of hard work, both in and out 
of the home, our mothers and grandmothers 
deserve better than this fraudulent plan the 
Republicans are pushing. We can do better 
and we must. 
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PRESCRIPTION DRUG PLAN NOT 
FAIR TO OUR CHILDREN 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under a pre- 
vious order of the House, the gen- 
tleman from Michigan (Mr. SMITH) is 
recognized for 5 minutes. 

Mr. SMITH of Michigan. Mr. Speak- 
er, I agree with the previous speaker on 
several issues, and that is that we 
should delay this bill and try to im- 
prove it. And I am going to make com- 
ments suggesting that it is not fair to 
seniors, but it is not fair to our kids 
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and our grandkids. I have four chil- 
dren, and they are trying to save 
money to send my grandchildren to 
college. And one question I would pose 
is, why should they pay more taxes to 
pay for seniors’ prescription drugs? 

The retiring seniors that we are 
going to see over the next 10 years are 
probably the wealthiest seniors this 
country has ever had in the past, prob- 
ably will ever have in the future. Mr. 
Speaker, we now expect a vote on the 
addition of a prescription drug benefit 
to Medicare on June 26. And this vote 
would authorize the largest expansion 
of our entitlement programs since we 
amended the Social Security bill back 
in 1965 and added Medicare. So Social 
Security, because of the allure of more 
senior votes, Members of Congress and 
the President decided to expand the 
benefits to seniors to add Medicare. 

When Medicare was under consider- 
ation in 1965, a few Members realized 
the sort of burdens that would come to 
place on future taxpayers, and Chair- 
man Wilbur Mills of the House Com- 
mittee on Ways and Means predicted in 
September of 1964 that the costs of 
even part A of Medicare, which was 
then under consideration, would soon 
exceed projections and that ever-in- 
creasing taxes would be needed to fi- 
nance it. He predicted it would come to 
pass that Medicare costs would leave 
Congress hamstrung, facing uncon- 
trolled increases in costs and to the in- 
definite future. Mills dropped his oppo- 
sition to Medicare under pressure from 
the President of his own party, but he 
was right about the program’s con- 
sequences. 

This summer, as Congress considers 
the largest single expansion of any en- 
titlement program since 1965, we 
should consider how a prescription 
drug benefit will burden future workers 
and taxpayers and not give seniors 
what they expect. The Federal Govern- 
ment is in serious financial problems. 
When the baby boomers start retiring 
in the next 10 to 12 years, we see more 
people going out of the workforce, if 
you will, paying in to Social Security 
and taxes and taking out benefits from 
Medicare and Social Security. 

When the Federal Government comes 
to a pinch in another 12 to 15 years, 
guess what is going to happen to the 
prescription drug program that has 
been promised? Number one, I suggest 
that government, Congress and the 
President will say, well, to reduce 
costs, we need to spread the costs over 
a wider segment of the population, and 
so we are going to require all seniors, 
regardless of whether you have pre- 
scription drugs in your retirement pro- 
gram or not, regardless of whether you 
have a good insurance program that 
covers prescription drugs, we are going 
to require everybody to take the gov- 
ernment’s system. 

Guess what comes next as govern- 
ment faces this fiscal pinch? Rationing, 
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and then the government will follow 
what many other countries have done 
such as Canada and many other coun- 
tries that have government-run pro- 
grams. They are going to say, well, we 
are going to limit the prescription 
drugs that are available to seniors. 
This proposal suggest that $400 billion, 
and it is pretty much used up, is going 
to be required for spending in the next 
10 years for prescription drugs. We 
should think carefully about the con- 
sequences of making a whatever-it- 
costs commitment into the indefinite 
future. 

I chair the Subcommittee on Re- 
search in Science and the medical tech- 
nology is now expanding more rapidly 
than our ability to pay for it. That 
means the medical technology of the 
future is going to be very impressive 
and very successful on maintaining our 
health and helping us to live longer. In 
fact, the future has suggested that in 
the next 20 years, anybody who wants 
to live to be 100 can do so, but it will 
cost money. And we are sort of pro- 
gramming that we will pay for those 
benefits, whether it is $40,000 a treat- 
ment or $60,000 a treatment after they 
finish their first deductible and the 
3,000 or whatever we end up with. And 
that is another question, none of us 
have read this bill yet. 

It now looks like a bill we will con- 
sider this week will add prescription 
drug benefits with minimum offsets for 
Medicare. It is not fair to our kids to 
add this responsibility to everybody 
else’s kids and grandkids and my 10 
grandkids, and I would hope we look 
more carefully at this and review it 
over the Fourth of July recess and 
come back and try to have a better 
bill. 

This will add enormous liabilities to a Medi- 
care system which is already predicted to be 
insolvent. Economists calculate that the newly 
created unfunded liability of such a reform is 
$7.5 trillion. This means that a prescription 
drug bill that adds 12 percent to Medicare’s 
costs comes with a present cost of $7.5 tril- 
lion, or a bit more than the entire public debt. 
You add this to an unfunded liability of $9 tril- 
lion for Social Security and you end up sad- 
dling our kids with a huge debt. 

These projections assume that prescription 
drug costs will grow at the same rate as the 
rest of Medicare, and that the prescription 
drug benefit will not be expanded over time. 
Recent history would suggest that prescription 
drug costs are growing more rapidly than the 
rest of Medicare. In 1965, OMB projected that 
Medicare would spend $9 billion in 1990. The 
actual figure was $67 billion. Having projected 
$26 billion in spending for 2003, we will spend 
$245 billion. Because medical technology—the 
cost of prescription drugs will be much higher. 

This drives home the point that any expan- 
sion of Medicare imposes a cost on taxpayers. 
Such a reform basically transfers the burden 
from retirees to taxpayers. More accurately, it 
means that we are transferring costs from us 
to our children and grandchildren. We’re 
spending now and sending the bill to people 
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who are yet to be born or too young to defend 
themselves. 

This is selfish and it is wrong. I’m not 
against a prescription drug benefit if it is re- 
sponsible. But it must not place heavy and in- 
creasing burdens on workers, taxpayers, and 
the economy in the future. | oppose the bill 
that is now under consideration because it 
does not meet this test. 

Once again, we have not had an opportunity 
to see and review a bill on an important topic 
before we are required to vote on it. It is ru- 
mored, in fact, that changes are still being 
made. Few members will actually know ex- 
actly what’s in this bill until after it has passed. 

| believe that the better approach would be 
to release the bill tomorrow and then delay the 
vote until after the upcoming Fourth of July 
work period. That would allow all of us in Con- 
gress to read the bill, consult with our constitu- 
ents, and make a fully informed decision on a 
program that could profoundly affect our future 
and that of our children and grandchildren. 

| urge Congress to reject the bill tomorrow 
so we can take a more responsible and delib- 
erate approach to reforming an important pro- 
gram like Medicare. 
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PRESCRIPTION DRUG PLAN 
SHOULD BENEFIT SENIORS, NOT 
DRUG COMPANIES 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. LEE) is 
recognized for 5 minutes. 

Ms. LEE. Mr. Speaker, I rise today to 
ask Congress to pass a prescription 
drug bill for our senior citizens, not for 
the insurance and the pharmaceutical 
industries. The Bush administration 
continues to sell our Federal domestic 
programs to corporations and to indus- 
try donors. 

Today, hundreds of seniors stood 
against the Republican prescription 
privatization plan. They blew the whis- 
tle on this. They blew the whistle on 
this deceptive legislation; and tonight, 
we too are blowing the whistle. Their 
bill will dismantle Medicare as we 
know it. 

This prescription drug bill does not 
provide affordable drugs under Medi- 
care. Instead, it leaves seniors, particu- 
larly women, to pay the price for phar- 
maceutical advertising and insurance 
industry lobbyists. Democrats have 
been fighting against these industry 
economics for years, and we know what 
a good Medicare prescription drug ben- 
efit looks like. It is affordable and 
available to all. It is inclusive and pro- 
vides drug coverage for all commu- 
nities, rural and urban. It includes all 
seniors and all walks of life without es- 
tablishing a means tests or a voucher 
system. 

Last week, the House Republicans 
under the leadership of really the Bush 
administration released their prescrip- 
tion drug benefit. The Republicans con- 
tend that seniors should be forced to 
use private insurance companies for 
drug coverage rather than Medicare in 
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order to force competition. But the 
bottom line is the Republicans are 
really providing a benefit to the insur- 
ance industry and to the pharma- 
ceutical industry. 

The industry would have the ability 
to design their own prescription drug 
plan. The industry would decide what 
to charge and which drugs seniors can 
get. The Republican plan exploits sen- 
iors and the disabled by requiring pri- 
vate insurance plans to stay in the pro- 
gram for only 1 year. This could leave 
seniors vulnerable to unavailable 
plans, rotating doctors and shifting 
prescriptions. Just thinking about all 
of these threats to our seniors really 
does make me sick. 

Tonight I want to focus on women 
and remind the Republicans of the vot- 
ers really that they are ignoring. 
Women in this country will suffer first 
hand if the Republican prescription pri- 
vatization bill passes, not only because 
we live longer, but because we pay into 
the Medicare system longer. Almost 
eight out of 10 women on Medicare use 
prescription drugs regularly, though 
most pay for these medications out of 
pocket. Women on Medicare spend 20 
percent more on prescription drugs 
than men. And in 1999 alone, women on 
Medicare spent $430 more a year on 
medications than men. The Republican 
bill puts women, it puts our seniors, 
our disabled really on the industry’s 
chopping block. It should make you 
really cringe to witness the corporate 
welfare that the Republicans are cre- 
ating for the insurance and pharma- 
ceutical industry in their bill. 

Since 1980, drug prices have increased 
by over 256 percent, while the con- 
sumer price index on which Social Se- 
curity’s cost-of-living adjustments are 
based rose just 98 percent. And in their 
bill they will not even allow our Sec- 
retary of Health and Human Services 
to discuss and negotiate lower prices 
for their medications. How shameful 
that is. 

In the Bay Area, specifically in my 
home town of Oakland, California, my 
elderly and disabled constituents are 
paying up to $2000 more a year for basic 
drugs than in Canada, Europe and 
Japan. These disparities may seem bad 
now; but under the Republican plan be- 
fore us, they will only get worse. I 
could go on and on, but the point is 
that seniors and the disabled are pay- 
ing on average 89 percent more than 
our international counterparts. This is 
just dangerous and downright unfair. It 
is bad public policy. 

Our senior women are having to 
make hard decisions about which drugs 
they can afford and if they should real- 
ly buy drugs or pay for food. There is a 
better way. 

Democrats have a low-cost prescrip- 
tion drug plan that does not pit seniors 
against one another, but makes access 
to prescription drugs a reality for all. 
The plan has incorporated many of the 
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components of another plan called the 
Meds Plan, which many of us are sup- 
porting. 

Under this plan, we ensure that sen- 
iors and people with disabilities have 
affordable, comprehensive and guaran- 
teed access to prescription drug cov- 
erage. The proof is in the details. A $25 
a month premium, a $100 a year deduct- 
ible, an 80/20 cost-sharing between 
Medicare beneficiaries, a $2,000 min- 
imum for Medicare beneficiaries, and a 
sliding scale for low-income individuals 
for up to 150 percent of the median. 

Under the Republican plan, let me 
state that the bill that the Republicans 
have put forward will really punish 
people for getting sick. The Democrats 
will not punish our seniors for getting 
sick. The Republican plan gives au- 
thority to insurance companies and 
HMOs to really prey on Medicare and 
Medicaid beneficiaries. The Democratic 
plan reduces the costs of drugs. The 
Republican plan does not. The Demo- 
cratic plan does not end Medicare. The 
Republican plan does. 

The Democratic plan does not end Medi- 
care. The Republican plan does. 

The Democratic plan reduces the costs of 
drugs. The Republican plan does not. 

In short, the Democratic plan brings our 
country one step closer to insuring access to 
all people for much needed care, while the 
Republican Prescription Privatization plan is a 
divisive tool that will enrich the insurance and 
pharmaceutical industry. 

The Republican plan gives authority to in- 
surance companies and HMOs to prey on 
Medicare and Medicaid beneficiaries. 

Unlike the Republican bill, the Democrats 
won't punish you for getting sick. 

| urge my colleagues to vote against the Re- 
publican Prescription Privatization bill. 


EE 
HELL IN A CUBAN PRISON 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Florida (Mr. LINCOLN 
DIAZ-BALART) is recognized for 5 min- 
utes. 

Mr. LINCOLN DIAZ-BALART of 
Florida. Mr. Speaker, the gentleman 
from New Jersey (Mr. SMITH) had a 
wonderful idea the other week. We 
should speak every single week about 
the men and women who are lan- 
guishing in prisons in the totalitarian 
state of Cuba, that island that has been 
for 44 years oppressed by a totalitarian 
dictator. So each week we bring forth, 
a number of us here, different political 
prisoners and speak specifically about 
their cases to remind our colleagues 
and those who will listen about the 
horrors just 90 miles from the shores of 
the United States. 


2100 


The following are excerpts, Mr. 
Speaker, from a letter from dissident 
Juan Carlos Gonzalez Leyva who is 
blind. These excerpts of a letter were 
sent out of his prison in Holguin, Cuba, 
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as recorded by his wife Maritza 
Calderin. The letter was sent to the 
United Nations Human Rights Commis- 
sion in Geneva. 

To Sylvia Iriondo of Mothers and 
Women Against Repression. This is a 
letter, Mr. Speaker, sent out of prison 
by Juan Carlos Gonzalez Leyva. 

After 13 months in prison, I have not 
been tried or sentenced by any court 
even as efforts have been made to per- 
suade me to betray God and human 
rights and collaborate with the dicta- 
torship. Since mid-December, State se- 
curity used inmate Joe Prado, as he 
calls himself, to throw in my cell a 
substance that produced a burning sen- 
sation on the skin and nasal conges- 
tion, a great deal of phlegm and bron- 
chial inflammation. The situation still 
continues. 

Since January, they have added an- 
other substance to the sawdust they 
throw at me. This one gives me the 
sensation of millions of bugs con- 
stantly running all over me. It causes a 
great deal of itching and prevents me 
from sleeping. I do not know if this is 
a biological substance or chemical 
agent, but I know it is not insects be- 
cause when I touch my skin there are 
no actual bugs that I can feel, although 
this sensation is palpable. 

Normally the sawdust shower is a 
daily occurrence. Yesterday it started 
around 6:00 p.m. when I was on my 
knees praying. The sensation is that of 
a multitude of bugs suddenly coming 
down on my face and my body. This 
torment continues until 2:00 or 3:00 in 
the morning. 

The inmate follows me everywhere. I 
have to eat out of a can that I try to 
keep covered all the time because he 
will throw the nausea-provoking sub- 
stance into the food. 

Sometimes I feel as if I have a chain 
attached to my body and the weight of 
the world on my shoulders. I feel that 
I am going to collapse, that I cannot 
take this anymore, but I pray to God, 
and Jesus Christ gives me strength. It 
is a constant struggle, a constant tor- 
ture. 

On February 1, I placed my mattress 
in front of the cell’s iron bar doors to 
get some fresh air. Officer Fabu, the 
unit chief, snatched the mattress away 
from me, threw me on the floor, took 
me by the neck and dragged me. He 
told me that if I wanted to sleep, I 
could sleep on the bare floor with the 
dirt, other prisoner’s shoes, roaches, 
ants, mice, et cetera. 

One night they threw so much of the 
substance into the cell that it was as if 
the walls were boiling. So I had to re- 
treat to my bed and resign myself to do 
without the little bit of fresh air I was 
getting through the iron bars. 

The substance also causes acute pain 
in both of my eye sockets. The pain is 
so severe that at times it seems my 
eyes are popping out. Every day the 
unit chief threatens me with death if I 
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continue the hunger strike to protest 
the prosecution’s request of 8 years in 
prison. 

They do not allow me to speak to my 
lawyer and I do not have religious as- 
sistance or access to any information. I 
am only allowed to listen to the round 
tables and the State-run newscasts. 
For the skeptics, I can say that hell 
does exist and Satan shows all of his 
faces here. 

In here, I listen to the weeping of 
young and old women, their terrible 
and frightful laments forever embedded 
in my mind. They plead because they 
are locked in cells that are like draw- 
ers where are held men, women and the 
elderly, the sick and the incapacitated. 
They plead because the four walls be- 
come a grave site. 

These are catacombs where people 
scream but the sound is drowned out by 
a hermetically sealed metal door. 
When the women plead, the prison 
guards laugh and say, ‘‘What they want 
is a man.” 

I trust God and our Lord, Jesus 
Christ, to give me the strength to face 
any situation, whether to live in squal- 
or, as I live now, or to die and meet my 
Lord and my God. 

The political prisoner of Cuba, Mr. 
Speaker, 90 miles from the shores of 
the United States, an island that has 
suffered 44 years of totalitarian and op- 
pression while the world does nothing, 
but we do not forget and we will not 
continue denouncing the horrors of the 
totalitarianism that the people in Cuba 
suffer and we will not stop struggling 
until Cuba is free. 


o 


CHECK WITH THE SENIOR 
CITIZENS 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from Illinois (Ms. SCHAKOWSKY) 
is recognized for 5 minutes. 

Ms. SCHAKOWSKY. Mr. Speaker, 
once upon a time, in 1989, there was a 
bill that had passed the United States 
Congress and was signed into law 
called the catastrophic health care bill, 
and it had bipartisan support, and all 
of the national organizations of senior 
citizens supported that legislation, and 
it was supposed to provide catastrophic 
coverage to senior citizens for health 
care. 

One problem, no one had really 
checked with rank and file senior citi- 
zens to find out if they wanted this leg- 
islation that caused them to have the 
highest effective tax rate of any Amer- 
icans, to pay for benefits that they 
thought simply were not worth it. In 
other words, the senior citizens sat 
down with their calculators and figured 
out they were not interested in this 
legislation that had passed. 

This is a photo that appeared on the 
front page of the Chicago Tribune in 
August of 1989. Here we see some senior 
citizens who are clearly very angry, 
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with signs surrounding an automobile 
in which was the chairman of the pow- 
erful House Committee on Ways and 
Means. These senior citizens were not 
exactly in a friendly mood and were 
telling this chairman in no uncertain 
terms that they wanted the repeal of 
the catastrophic health care bill. 

It was not very long afterwards that 
this sparked a rebellion of senior citi- 
zens across the country, and in a rare 
occurrence in this body the cata- 
strophic health care bill was repealed. 

I think this should serve as a warning 
to all of my colleagues. Check with the 
senior citizens. You can sit here all day 
and all night and say the problem is 
that Medicare is outdated, that it is 
antiquated or you can say what the 
Chairman of the powerful House Com- 
mittee on Ways and Means of today 
said, To those who say that the bill 
proposed by the Republicans would end 
Medicare as we know it, our answer is 
we certainly hope so. Seniors listen: 
We certainly hope so. 

Mr. Speaker, I hope the seniors are 
listening. Old fashioned Medicare is 
not very good, says the chairman, the 
Republican chairman of the House 
Committee on Ways and Means. 

You better check with those seniors, 
because what they tell us is they like 
Medicare. They want Medicare. The 
only thing wrong with Medicare is that 
it does not cover enough, like prescrip- 
tion drugs, but what they like about it 
is that it is a known benefit, it is a 
known premium, and it is there for 
them when they need it. 

Another word that is used all the 
time is choice. We are going to give 
senior citizens choices now. Well, I 
have to tell my colleagues, in all the 
years that I was the executive director 
of the Illinois State Council of Senior 
Citizens and in all the years that I was 
in the State legislature and now in 
Congress, never has a senior citizen 
come up to me and said, Congress- 
woman, what I want is a choice of 
HMOs, a choice of insurance compa- 
nies, send me those brochures so I can 
pick, tell those insurance agents to get 
me on the phone so they can pitch 
their insurance company to me. 

Seniors want the kind of choice they 
get under Medicare, a choice of doc- 
tors, a choice of hospitals, a choice of 
specialists. That is the kind of choices 
that they want. 

In fact, the only choice under this 
Republican bill is the choice that 
HMOs and insurers get, not senior citi- 
zens, because private drug plans, 
HMOs, get to choose what premiums to 
charge. There is no uniform benefit of 
premium under Medicare. 

Private drug plans get to choose the 
copayments that they will charge. Pri- 
vate drug plans get to choose what 
pharmacies are in their network. They 
get to choose what drugs are covered. 
So if you want to give the HMOs and 
the insurance companies that kind of 
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choice, then this bill is for you, but if 
you want to give senior citizens what 
they really want, then you are going to 
expand Medicare the way the Demo- 
crats have proposed, by giving them a 
prescription drug benefit under Medi- 
care that they can count on, that they 
know what the premium is. 


This legislation that is passed in the 
House is going to do exactly what the 
chairman said. It is going to destroy 
Medicare. It will be the end of Medi- 
care. That is what happens in 2010 with 
this bill. So if you do not want to be 
chased down the street, then all of us 
better say no to the Republican bill. 


HOMELAND SECURITY TECHNICAL 
CORRECTIONS ACT OF 2003 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from California (Mr. Cox) is 
recognized for 5 minutes. 


Mr. COX. Mr. Speaker, I include for 
the RECORD the following exchange of 
letters relating to yesterday’s debate 
on H.R. 1416, the Homeland Security 
Technical Corrections Act of 2003. 

HOUSE OF REPRESENTATIVES, 
COMMITTEE ON THE JUDICIARY, 
Washington, DC, May 14, 2003. 
Hon. CHRIS Cox, 
Chairman, Select Committee on Homeland Secu- 
rity, House of Representatives, Washington, 
DC. 


DEAR CHAIRMAN Cox: In recognition of the 
desire to expedite floor consideration of H.R. 
1416, the ‘‘Homeland Security Technical Cor- 
rections Act of 2003,” the Committee on the 
Judiciary hereby waives consideration of the 
bill. Section 11 of H.R. 1416 creates new §5 in 
the Homeland Security Act of 2002 (Public 
Law 107-296). New §5 mandates that any re- 
port or notification required by the Home- 
land Security Act be submitted to the Select 
Committee on Homeland Security as well as 
to any other Committees named in the Act. 
Section 225 of the Homeland Security Act in- 
corporated the Cyber Security Enhancement 
Act which, among many other things, re- 
quires the Attorney General to report to the 
Judiciary Committee regarding the use of 
electronic surveillance in emergency situa- 
tions and requires the U.S. Sentencing Com- 
mission to submit a report in response to the 
Cyber Security Enhancement Act. To the ex- 
tent that §11 of H.R. 1416 affects these re- 
ports required by § 225 of the Homeland Secu- 
rity Act, these provisions fall within the 
Committee on the Judiciary’s Rule X juris- 
diction. However, given the need to expedite 
this legislation, I will not seek a sequential 
referral based on their inclusion. 


The Committee on the Judiciary takes this 
action with the understanding that the Com- 
mittee’s jurisdiction over these provisions is 
in no way diminished or altered. I would ap- 
preciate your including this letter in the 
Congressional Record during consideration 
of H.R. 1416 on the House floor. 

Sincerely, 
F. JAMES SENSENBRENNER, Jr., 
Chairman. 
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SELECT COMMITTEE ON HOMELAND 
SECURITY, HOUSE OF REPRESENTA- 
TIVES, 

Washington, DC, May 15, 2003. 
Hon. F. JAMES SENSENBRENNER, JT., 
Chairman, Committee on the Judiciary, House 
of Representatives, Washington, DC. 

DEAR CHAIRMAN SENSENBRENNER: Thank 
you for your letter regarding H.R. 1416, the 
“Homeland Security Technical Corrections 
Act of 2003.” As you noted, §11 of the bill 
falls within the Rule X jurisdiction of the 
Committee on the Judiciary to the extent it 
concerns the two reports described in your 
letter. I appreciate your willingness to forgo 
consideration of the bill, and I acknowledge 
that by agreeing to waive its consideration 
of the bill, the Committee on the Judiciary 
does not waive its jurisdiction over this pro- 
vision. 

I will include a copy of your letter and this 
response in our committee report and in the 
Congressional Record during consideration 
of H.R. 1416 on the House floor. 

Thank you for your assistance in this mat- 
ter. 

Sincerely, 
CHRISTOPHER Cox, 
Chairman. 


EE 
MEDICARE PRESCRIPTION DRUGS 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. LORETTA 
SANCHEZ) is recognized for 5 minutes. 

Ms. LORETTA SANCHEZ of Cali- 
fornia. Mr. Speaker, I come before you 
tonight to talk about the Medicare 
Prescription Drug and Modernization 
Act of 2003 and to place it in context 
with the overall goals and beliefs of the 
President and the Republican party. 

The Republican bill, H.R. 1, is quite 
simply a first step toward the Repub- 
licans’ goal to privatize Medicare. My 
colleagues on the other side of the aisle 
want to do this for a couple of reasons. 

The first is that they firmly believe 
that the private sector and the free 
market are always right and that gov- 
ernment is always wrong. I am afraid 
that they have a very narrow-minded 
and simplistic view of how our econ- 
omy, our government and our country 
are supposed to function. 

There has been a shift in the rhetoric 
used during political debate in this 
country since the election of this 
President. There has been a conscious 
effort by his office and the Republican 
leadership of the House to use language 
that paints critical issues in simplistic 
black and white, us versus them, good 
versus evil, terms, ultimately simpli- 
fying the debate into a three word 
sound byte. 

I view this as a very unfortunate oc- 
currence because it allows a certain 
mental laziness to take over this body. 
When it is really our duty, it is our 
duty to debate, to discuss and to think 
very carefully and critically about very 
complex and important work that we 
do in this Chamber. 

No one here has more respect for the 
power, the creativity and problem solv- 
ing ability of the free market as I do. 
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I am a hard-nosed, show-me-the-bot- 
tom-line businesswoman through and 
through, but my admiration of the 
market is based on years of deep study 
of its function and a real under- 
standing of how it works. 

My Republican colleagues, on the 
other hand, seem to feel that the invis- 
ible hand of Adam Smith and the hand 
of God are the same thing but our free 
market is not an all powerful system 
without limitations. 

The free market is an incredible tool 
that has advanced many areas of 
human endeavor, but in order for it to 
work, it must include one very impor- 
tant ingredient, profit, and without 
this critical component, the free mar- 
ket system is useless. 

Medicare was created in 1965 pre- 
cisely to address the failure in this 
market. It was not profitable to treat 
our seniors with a free market health 
insurance industry so they found a so- 
lution to insuring the elderly. They 
just decided that they would not cover 
them. After all, old people get sick too 
much and insurance companies would 
have to pay. They figured that if you 
want to make money in the medical in- 
surance game, insure young, healthy 
people, not old sick people. 

Luckily for America, during the 1960s 
and 1970s and 1980s Democrats con- 
trolled this Congress and they were not 
satisfied with the solution that would 
push our mothers and our fathers, our 
grandmothers, our grandfathers out 
into the cold. So Democrats set up the 
government entitlement called Medi- 
care. 
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We said, we value our elders. Even 
though the market says leave them be- 
hind, we will not. We will protect you 
and treat you with compassion and the 
dignity that you deserve in your old 
age. 

So why do the Republicans want to 
privatize Medicare so badly? Maybe 
they have amnesia. Maybe they do not 
remember what happened when we left 
the health care of aging parents and 
grandparents to the free markets. Or 
maybe they are so swept up in their 
blind faith in the market that they be- 
lieve that somehow the market will 
just take care of things. But we have 
already tried them and it did not work. 
Remember? 

Taking care of the elderly is not prof- 
itable, nor should it be. Profit is not al- 
ways the most important thing. These 
are the people that reared us. They are 
the people that took care of us when 
we were sick. They are the people that 
taught us right from wrong. I will not 
be a party to this slap in the face to 
my parents and to the seniors in my 
community being offered by the Repub- 
lican majority of this body. Their bill 
purports to offer a prescription drug 
benefit for Medicare beneficiaries, but 
it fails to offer any guarantee that sen- 
iors will actually receive it. 
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The prescription drug plan is only 
available through private insurance 
companies or HMOs. 

And besides all this, it does not ensure that 
all seniors will get this coverage. The eligibility 
of all seniors has been a hallmark of the Medi- 
care program. 

If that was not bad enough, in a provision of 
the bill completely unrelated to creating a pre- 
scription drug benefit, the House GOP bill 
would increase seniors’ costs for doctor visits 
by raising the Part B premium and indexing it 
to inflation. 

This provision is included for no other rea- 
son than to raise the cost of traditional Medi- 
care and force seniors into Managed Care 
Plans. 

And who does this benefit? Seniors? | think 
not. It benefits Insurance Companies and 
Pharmaceutical Manufacturers—the real con- 
stituents of the Republican Party. 

Republicans are doing in this bill what they 
have consistently done this whole Congress: 
Advantaged the wealthy and the powerful and 
put the screws to the little guy. 

Just last night, DAVID OBEY stood on this 
floor and asked the Republicans to cut back, 
from $88,000 to $83,000, the tax cut for those 
whose annual income is over 1 million dollars 
in order to pay for desperately needed home- 
land security projects. 

The Republicans said “no.” Cutting taxes 
for the wealthy and powerful is more impor- 
tant. 

Just a few weeks ago, | tried to offer an 
amendment to the tax bill that would have 
pushed back the start date of the dividend 
portion of the tax cut for 1 year—just seven- 
tenths of one percent of the tax cut—to fund 
homeland security projects to make our coun- 
try safer. 

The Republicans said “no.” Cutting taxes 
when we are in astronomical debt is more im- 
portant. 

How about the Child Tax credit? “No,” say 
the Republicans, we are not going to help out 
poor children or the children of veterans of a 
war in Iraq where Marines and Soldiers are 
still dying. 

Today, | offered an amendment to the Medi- 
care Bill, in order to offer a real prescription 
drug benefit to all seniors, and to do it through 
Medicare. 

| hope that the committee will allow this 
amendment to be considered on the floor of 
this House. It is an important amendment be- 
cause it is not designed to protect the profits 
of the insurance companies or the pharma- 
ceutical industry. It is designed to help our 
seniors. 

It is clear to me and to my Democratic col- 
leagues where the Majority’s loyalties lie. 
From homeland security to education, from 
veterans benefits to the Child Tax credit, and 
now finally to the health and well being of our 
parents and grandparents, the Republican 
message is clear: We do not care about you. 

Í cenieeiaaeneanee 

OLDER WOMEN AND MEDICARE 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from California (Ms. WATSON) is 
recognized for 5 minutes. 

Ms. WATSON. Mr. Speaker, I want to 
stress the importance of a health safe- 
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ty net that has worked for the Amer- 
ican people. It is our duty to protect 
the seniors that have contributed to 
society over their lifetimes. Our older 
constituents have built or supported 
most of what America is today and we 
owe them respect. We owe them the 
safety net that is called Medicare. 

I want Congress to know that not 
only is Medicare important for the 
American people, it is a huge issue for 
America’s women. Women, indeed, are 
the face of Medicare. Women con- 
stitute 58 percent of the Medicare pop- 
ulation at 65, and women constitute 71 
percent of the Medicare population 
over the age of 85. Women can expect 
to live on the average 19 years into re- 
tirement, while men can only expect to 
live 15 years. We must take care of our 
mothers, our sisters, and our daugh- 
ters. We can do no less. 

Across the breadth of the United 
States, the older and the poorer the 
woman, the higher the out-of-pocket 
health costs. The more she needs as- 
sistance, the less she will actually re- 
ceive. Because of barriers to enroll- 
ment, close to half of older women with 
incomes below the poverty line are not 
enrolled in Medicaid. Research sug- 
gests that women on Medicare spend 20 
percent more on prescription drugs 
than their male counterparts. Middle 
class women who have made wise fi- 
nancial planning decisions, can quickly 
find that high drug costs will eat away 
any retirement security they have 
worked to establish. 

Mr. Speaker, I want to give you some 
thoughts on cultural diversity in re- 
gards to women and Medicare. More 
minority women than Caucasian 
women are uninsured or rely on public 
rather than private health insurance. 
Minority women are more likely to 
have lower incomes and to live in pov- 
erty than other women. The percentage 
of women on Medicare with incomes of 
less than $10,000 a year is a very telling 
statistic. Twenty-four percent of white 
women, or 14.7 million; 56 percent of 
African women, and there are 1.8 mil- 
lion; and 58 percent of Latina women, 
and there are 1.2 million, live way 
below the poverty line. Clearly, not 
only should we strengthen the safety 
net but we should find out why so 
many women need that net. 

So, Mr. Speaker, a health safety net 
for the American person is imperative. 
Our older constituents have built or 
supported most of what America is 
today, and we owe them a great 
amount of gratitude. They should go to 
bed each evening feeling secure that 
they have health benefits when they 
are needed. They should know that 
their benefits are universal and afford- 
able. 

What a shame, a shame, that our sen- 
iors have to leave the United States 
and go to Canada or Mexico, where the 
same prescription drugs, same ingredi- 
ents, are much, much cheaper. We have 
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seniors who are eating dog food rather 
than regular food because they have to 
pay the cost of these expensive drugs. 
In closing, Mr. Speaker, these older 
Americans should be given a benefit 
that they can rely on, that they will 
know they can live a quality of life 
with respect rather than the one they 
would have to live if we whittle away 
at Medicare. Let us honor our seniors. 


——— EE 


REPUBLICAN PRESCRIPTION DRUG 
BILL 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from Nevada (Ms. BERKLEY) is 
recognized for 5 minutes. 

Ms. BERKLEY. Mr. Speaker, I oppose 
the Republican prescription drug plan. 
I represent the fastest growing Con- 
gressional District in the United 
States. I represent the fastest growing 
senior citizen population in the United 
States. When I came to Congress, I 
thought I would modernize Medicare, 
improve Medicare, strengthen Medi- 
care. I never dreamed that I would par- 
ticipate in the destruction of Medicare. 
This legislation before us this week de- 
stroys the Medicare system. 

I oppose this plan. It does not offer a 
guaranteed prescription drug benefit 
for seniors. It ends traditional Medi- 
care that seniors in my district and 
throughout the United States rely on. 
Under this Republican proposal, there 
is no guarantee that private insurance 
companies will offer prescription drug 
coverage. While Republicans estimate 
that the cost of the premium would be 
$35, the fact is we do not know how 
much the premium is going to be. Pri- 
vate insurance companies can devise 
their own plan and raise premiums 
whenever they want to meet their bot- 
tom line rather than meet the needs of 
our senior citizens. 

The Republican plan does not guar- 
antee that seniors will receive any help 
with rising drug costs. The plan creates 
a donut hole in the coverage. Seniors 
who have more than $2,000 in prescrip- 
tion drug expenses are responsible for 
all of their drug costs until they reach 
$5,000 in medical costs. And they still 
have to pay the premium. Forty-seven 
percent of seniors in the United States 
fall into this gap. 

The plan does not guarantee that pri- 
vate insurance companies will remain 
in the market for more than 12 months. 
Seniors could be forced to change in- 
surance plans with different doctor 
panels every year. Seniors know and 
trust their doctors. Many seniors have 
received care from the same doctors for 
years. Placing this burden on our sen- 
iors is unconscionable. 

The Republican plan does not mod- 
ernize Medicare. It does not improve 
Medicare. It does not strengthen Medi- 
care. It dismantles benefits and puts 
seniors into HMOs and PPOs. In 2010, 
Medicare will compete with private 
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health care plans. This will result in 
higher premiums for hospitals and phy- 
sician benefits. Seniors, particularly 
women, will bear the burden of these 
increased costs. Instead of dismantling 
traditional Medicare, we should 
strengthen the program to provide the 
best care for our seniors. 

We should be adding a prescription 
Medicaid benefit to Medicare, and I 
also support adding a provision to in- 
crease Medicare provider reimburse- 
ments. Thousands of doctors are leav- 
ing Medicare because Medicare reim- 
bursements do not cover nearly enough 
of the patient’s health care costs, leav- 
ing the doctors to make up the remain- 
der of the costs. Increasing reimburse- 
ments allows physicians to continue 
treating Medicare patients while con- 
fronting rising health care costs. 

It makes absolutely no sense to me 
that we have a Medicare system that 
allows people to see the doctor of their 
choice, and when the doctor provides a 
prescription medication, a senior can- 
not afford that press medication. How 
outrageous is that in our Nation? 

I also support provisions to simplify 
the Medicare paperwork process. 
Today, doctors are spending far too 
much time filling out forms; not 
enough time treating their patients. 
Many doctors say if we could cut 
through this red tape, they could de- 
vote more time to caring for their pa- 
tients. And what is best for the patient 
is why we are here tonight. 

Las Vegas has one of the fastest 
growing populations of seniors in the 
Nation. I owe it to the seniors in my 
district to support a meaningful pre- 
scription drug benefit; a benefit that is 
available to all seniors who need it, a 
benefit that does not have significant 
coverage gaps, and a benefit that al- 
lows seniors, and not insurance compa- 
nies, to choose their doctors and not 
force seniors to leave the Medicare sys- 
tem that they know and they trust in 
order to receive desperately-needed 
prescription medication. 

I ask all of my colleagues to join me 
in opposing the Republican plan, sup- 
porting the Democratic plan that is 
easier, fairer, and that our seniors ap- 
prove and agree with. 


EE 
HEALTH CARE REFORM 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Illinois (Mr. DAVIS) is rec- 
ognized for 5 minutes. 

Mr. DAVIS of Illinois. Mr. Speaker, 
the current Medicare debate highlights 
the need for fundamental changes in 
the way that health care is provided in 
the United States. The Medicare pre- 
scription drug bill currently before the 
House fails to address any of the funda- 
mental problems in our health care 
system. 

The need for affordable prescription 
drugs for our Nation’s seniors is one 
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component of the health care reform 
needed in the United States. And just 
like last year, this House will pass a 
Medicare prescription drug bill that 
fails millions of Americans. The cur- 
rent plan will perpetuate the inequal- 
ities in health care suffered by poor 
and rural Americans, as this plan hurts 
both groups. 

Seniors with incomes between 135 
and 150 percent of the Federal poverty 
level will pay the same deductible and 
copays as someone with an income 300, 
500, or 1,000 percent of the poverty 
level. The only relief is a sliding scale 
premium. Those with incomes 150 to 
200 percent of poverty will receive no 
relief at all. 

Rural Americans have already faced 
severe restrictions in their choice of 
providers. And in 2003, only 19 percent 
of rural Medicare beneficiaries have 
the option of enrolling in a Medicare 
managed care plan. 
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These seniors are likely to face simi- 
lar restrictions in the choice of pre- 
scription drug plans, without a fall- 
back prescription plan through Medi- 
care. This discrimination against cer- 
tain seniors is intolerable. Not only 
does the current plan restrict access to 
drugs, but it also could limit what 
drugs seniors can take. In 2002, 55 per- 
cent of all Medicare private plans cov- 
ered only generic drugs, provided no 
coverage for brand names. This means 
that those who must take a specific 
brand-name medication for which no 
generic form exists or need a new, more 
effective drug cannot obtain them. The 
answer is not to provide more private 
prescription drug plans. 

The current Medicare prescription 
drug bill only perpetuates the failures 
of our health system. The solution to 
the current crisis lies in a prescription 
drug benefit that helps to contain pre- 
scription drug costs, provides better 
access to generic drugs, and is built 
into Medicare. Absent a comprehensive 
solution that provides medical and pre- 
scription drug coverage for all Ameri- 
cans, there is no excuse for restricting 
the access of our Nation’s seniors to 
prescription drug coverage. Our seniors 
need a comprehensive standard benefit 
for all. We cannot afford to further pri- 
vatize Medicare, offer different plans to 
different people, and threaten the pro- 
gram that has provided health care for 
over 39 million people. 

Our Nation’s seniors need a uniform, 
comprehensive plan. Absent a com- 
prehensive solution that provides med- 
ical and prescription drug coverage for 
all Americans, there is no excuse to do 
anything less. The solution to the cur- 
rent crisis lies in a plan that helps to 
contain prescription drug costs, pro- 
vide better access to generic drugs, and 
is built into Medicare. 

Just as hospital and physician cov- 
erage is assured by Medicare and in- 
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cludes a standard benefit for all sen- 
iors, so must prescription drug cov- 
erage. In the complex world of medical 
insurance, it is crucial for us to provide 
reliable coverage under one plan to re- 
duce confusion on the part of Medicare 
beneficiaries. We cannot afford to fur- 
ther privatize Medicare, turning it only 
into a health voucher program by the 
end of the decade, and threatens the 
program which has provided health 
care for over 39 million Americans. Let 
us be real and have a real prescription 
drug program for our seniors. 


Ee 


AMERICANS SHOULD COME FIRST 
IN PRIORITIES 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under a pre- 
vious order of the House, the gen- 
tleman from Illinois (Mr. EMANUEL) is 
recognized for 5 minutes. 

Mr. EMANUEL. Mr. Speaker, I agree 
with a number of our preceding speak- 
ers who have talked about the impor- 
tance of Medicare and why their prin- 
ciples and values are different than 
some of our other colleagues. 

Tonight I would like to address an- 
other subject in the closing days before 
our July 4th district work period, and 
that is a child tax credit. 

Mr. Speaker, yesterday the president 
of Pakistan was here and the President 
of the United States guaranteed $3.5 
billion to Pakistan. He came in, got a 
nice reception at Camp David, and flew 
out with a check for $3.5 billion. That 
is equal to the amount that it would 
cost to provide the 12 million children, 
6.5 million working families a full 
$1,000 tax credit in this country; yet 
they are not receiving it. 

In Pakistan they came in, smiled, 
shook hands, and walked out with $3.5 
billion. In America, 12 million Amer- 
ican children will be left without a tax 
cut as they go into the summer 
months. As their parents buy clothes 
and shoes and backpacks for the com- 
ing school year, they will not have the 
full $1,000 child credit. 

Two weeks ago, The New York Times 
reported that we are providing 200,000 
Iraqis $20 a day for no-show jobs. I 
come from Chicago. We know some- 
thing about no-show jobs. We think we 
understand no-show jobs. Yet while we 
provide these Iraqis $20 a day, 200,000 of 
them for the last 2 months, that comes 
to about $1,000, we have 200,000 active 
duty GIs who in the Republican tax bill 
are not provided the full $1,000 tax 
credit. Somehow we have put in this 
administration and in this Congress 
more priority on the 200,000 no-show 
Iraqis who are getting $20 a day than 
our active men and women who are 
getting shot at and could lose their 
lives. They deserve a tax cut. 

I noted the other day in our commit- 
ment to Iraq for reconstruction, we 
committed to 20,000 units of housing 
reconstruction; and yet here in Amer- 
ica under the President’s budget, there 
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are only 5,000 units of public housing. 
We committed to 13 million Iraqis get- 
ting universal health care, half the 
population, yet not a dime for America 
for the uninsured who work full time. 
We committed to rebuilding 12,500 
schools in Iraq, yet in many of our 
schools across this country, there are 
no dollars for investment in remod- 
ernization. 

What makes Iraqis and the invest- 
ments in Iraq more important than in- 
vestments here? I support rebuilding 
Iraq, given the war; but we should not 
deconstruct here in America. We have 
set a set of priorities and principles in 
place that has put America behind 
where we put our priorities overseas. 
This administration needs to remember 
that here at home working families de- 
serve a tax cut, the 12 million children 
of working parents, 6.5 million working 
families who will not get the $1,000 tax 
cut because this Congress, under the 
stewardship and leadership of this ad- 
ministration, is too busy. 

Yet the Premier of Pakistan came in 
and walked out with an equal amount 
of dollars, $3.5 billion. In Iraq, folks 
will be getting $20 a day who do not 
show up for work, yet our GIs on active 
duty will not get the full $1,000 tax cut 
they are promised. Where are the val- 
ues? Where are the principles that say 
you should do that? I think I know a 
number of my colleagues on the other 
side of the aisle who have good values. 
We have talked about our families, our 
hopes and faith. If their mothers knew 
what they were doing here, giving 
200,000 Iraqis $20 a day, denying a tax 
cut to our GIs, I think they would have 
another view because those are not the 
values their mothers raised them with. 

In closing, we make choices. Presi- 
dent Kennedy once said to govern is to 
choose. I am saddened that, as we get 
ready to start sending out checks to 
the top 1 percent in the sense of 
wealth, that the 12 million children of 
working families will have been forgot- 
ten and will go without that tax cut. 

Mr. Speaker, we will go home with 
unfinished business as it relates to our 
values and our principles. We should 
remember the folks who get up every 
morning, go to work, try to make that 
paycheck stretch all the way to the 
31st of the month. We should remember 
what they are trying to do with their 
children, to know the difference be- 
tween right from wrong; and what do 
we say to them, we are going to keep 
that speed bump in your way so your 
day is harder. But somehow, we are 
putting a better sense of values on the 
Premier of Pakistan who walked out in 
one day with $3.5 billion, equal to the 
amount it would cost to rectify the 
error in the conference when the Re- 
publican leadership of the Senate and 
the Republican leadership of the House 
and the Vice President of the United 
States sat in the room and cut those 
kids out of the tax cut. 
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BETTER PRESCRIPTION DRUG 
PLAN NEEDED 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from Texas (Ms. JACKSON-LEE) 
is recognized for 5 minutes. 

Ms. JACKSON-LEE of Texas. Mr. 
Speaker, I wish to join my colleagues 
tonight. Many of the women of the 
United States Congress have made a 
commitment to their constituents to 
represent them in a very fair manner, 
but they also recognize the importance 
of not leaving the sensitivity and the 
understanding of the needs of the 
women of America at the door as they 
take their oath to be Members of Con- 
gress. 

So today I rise to join my colleagues 
to emphasize the importance of the 
Medicare prescription drug debate on 
the women of America. This is one of 
the most important debates; and unfor- 
tunately, as we rallied today with 
many of the senior citizens from all 
over the country, many of them were 
women. We were not able to say to 
them that this House had come to a 
reasonable conclusion and a reasonable 
proposal that responds to their needs. 

The Republican prescription drug 
plan ignores the needs of our sisters, 
mothers and grandmothers; and we op- 
pose the passage of such legislation. It 
ignores the reality that women often 
outlive their male counterparts, mak- 
ing Medicare beneficiaries dispropor- 
tionately female. It ignores the points 
that if these females outlive their 
spouses, in many instances their in- 
come is lower. Many might say does 
that not give them a double benefit? 
No it does not. In many instances they 
may be living on Social Security. That 
is not enough. They may also be living 
on a small pension; sometimes one is 
diminished because of the other. Social 
Security is lowered because you may 
have a small pension. Many of them 
are elderly, and many of them are sick. 
Some of them face catastrophic ill- 
nesses. 

In the course of trying to live their 
life, provide housing, food, they have to 
make choices. I have seen constituents, 
particularly in the elderly population, 
who have had to choose prescription 
drugs over food and nutrition, who 
have had to choose prescription drugs 
over a place to live or the right kind of 
place to live. 

It is very important tomorrow when 
we debate this issue, if we do, that we 
concentrate on this enormous deficit as 
relates to the Republican plan, the 
doughnut, the hole, if you will, that 
our dear friend, the gentleman from 
New Jersey (Mr. PALLONE), has so elo- 
quently articulated, the very large gap 
between the monies you receive and 
the amount of monies you will ulti- 
mately get at a point when you max 
out, if you will. $2,000 maybe, and then 
for a long period of time our senior 
citizens, those who will be under Medi- 
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care, will get no money whatsoever 
until they reach a certain amount. 


Mr. Speaker, this is intolerable. It 
makes it very difficult for someone on 
a fixed budget. This makes any deci- 
sion regarding the future of Medicare 
critically important to millions of 
women, and that is because they live in 
many instances a longer period of time. 
And many women spend time out of 
the workforce caring for their children 
and sometimes for their own parents. 
Let me add another component. Many 
women sometimes go into a second 
generation of raising their grand- 
children, and so they have the expenses 
of their grandchildren; but yet they 
have the needs of their own health 
needs. While in the workforce, they 
often earn less than their male coun- 
terparts, and for these reasons women 
earn less then men over their lifetime 
and their Social Security monthly ben- 
efits are smaller. 


As a result, an older woman is more 
likely to face serious financial pres- 
sures, and she needs Medicare to be 
meaningful. She needs us to close the 
doughnut. We need a guaranteed pre- 
scription drug benefit that provides an 
even, unending source of guaranteed 
prescription drug benefit to provide the 
support that these women need. This is 
not done by the Republican plan. In 
fact, what the Republican plan does is 
it unravels the safety net that has been 
provided for older women. 


The proposal replaces a real safety 
net with a false sense of security by 
promising a prescription drug benefit, 
but allowing women to slip through the 
doughnut hole, the coverage gap. Imag- 
ine a beneficiary’s surprise when she 
discovers that Medicare will not help 
her cover her prescription drug costs 
after $2,000. She must wait until she 
qualifies for catastrophic coverage 
with a drug cost of over $4,900. 


Mr. Speaker, we must work closely 
with colleagues to craft a bill that an- 
swers the question of a guaranteed pre- 
scription drug benefit. As I close, this 
issue is crucial to the American psy- 
che, to the American needs of our el- 
derly citizens. 


Finally, I want to add just a moment 
about affirmative action, the decision 
that was rendered just a couple of days 
ago by the Supreme Court. Let me con- 
gratulate the interpretation which we 
felt would have always been the right 
interpretation, that is, that race can be 
a factor in equalizing the playing field 
and that the positions held by the Uni- 
versity of Michigan were not quotas. 


Mr. Speaker, let me say we need to 
do a better job in serving the American 
people with a better prescription drug 
plan that will deal and address the 
needs of women of America; and thank 
goodness for the Supreme Court deci- 
sion on affirmative action. 
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MEDICARE MODERNIZATION 
LEGISLATION 


The SPEAKER pro tempore (Mr. 
GARRETT). Under a previous order of 
the House, the gentlewoman from Ohio 
(Ms. KAPTUR) is recognized for 5 min- 
utes. 

Ms. KAPTUR. Mr. Speaker, here it is 
in Washington, nearly 10 o’clock at 
night and the Republican leadership of 
this institution does not even have a 
prescription drug bill ready for us to 
read as homework tonight. They tell us 
that we are going to debate this tomor- 
row, maybe 2 hours at the most, one of 
the most important changes in our 
country’s history in terms of health 
care for our seniors. They tell us 
maybe after midnight tonight we 
might be able to go up to the Rules 
Committee to offer our amendments 
and to have them considered. They will 
deny most of those amendments, but 
the interesting thing about going to 
the Rules Committee after midnight, 
no press is there. Nobody will know, in 
one of the most significant pieces of 
legislation that will be considered in 
this 21st century. So the American peo- 
ple will not know. The press will not 
know. 

I am here tonight to say I intend to 
offer an amendment before the Rules 
Committee that is likely to be re- 
jected, but it is a very important 
amendment. This amendment says that 
whatever prescription drug plan is con- 
sidered here tomorrow, under their 
very restrictive rules, should do ex- 
actly what we do in the Department of 
Veterans Affairs and exactly what we 
do at the Department of Defense and 
that is have negotiated pricing for the 
drugs that our seniors will buy. Why? 
You get the best price. Everybody 
knows when you buy in quantity, you 
get a cheaper price. It is a very simple 
concept. But what has the Republican 
majority in this House, the radical 
right, done? They have actually put a 
provision in the bill and here it is. This 
is the bill that was before the com- 
mittee and we know this provision will 
be retained in whatever the Rules Com- 
mittee considers tonight, but it basi- 
cally says that it prohibits our govern- 
ment, our Secretary of Health and 
Human Services from negotiating with 
the biggest drug companies in the 
world to get the best price for prescrip- 
tion drugs for our seniors. So what 
they are going to do, imagine they 
have got a provision that prohibits 
what we do at the Department of Vet- 
erans Affairs already and it prohibits 
what we do at the Department of De- 
fense already in our financial pur- 
chasing system which gets our people 
the best prices. That is in the base bill. 
My amendment would get rid of that 
and it would say, hey, if you are going 
to do it and we have success across our 
government, just like Canada has suc- 
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cess in their country by negotiating 
with the most powerful pharmaceutical 
companies in the world, why should we 
treat seniors any differently? Why 
should we make them pay higher 
prices? Indeed, in the Republican bill 
they make seniors pay any cost of 
drugs over $2,000 a year up to a level of 
perhaps $3,500 and it might be more be- 
cause they are drafting the bill some- 
where here in the Capitol. I do not 
know where they are. I went up to the 
Rules Committee to find the bill and 
the doors were all locked to the chair- 
man’s office. 

But in any case here is what is cur- 
rently being paid, for example, in the 
United States. Let us just take one of 
these drugs here, Norvasc, which is for 
high blood pressure. Normally it sells 
in one of our pharmacies for about 
$182.99, the Canadian price is $152.82, 
and the price at the Department of 
Veterans Affairs is $102. It is a definite 
savings. That is true with a whole se- 
ries of pharmaceutical products that 
could be available to our seniors. So 
what the Republicans are basically 
saying in their bill to our seniors is, 
you have to pay the higher price be- 
cause we won’t permit you to negotiate 
price, we won’t negotiate it for you, be- 
cause our bill fundamentally denies it. 
This provision was written by the phar- 
maceutical companies themselves. Gee, 
does that surprise anybody? 

I am only one Member of Congress 
representing 660,000 beautiful people in 
the northern part of Ohio. I am only 
one. Do you know there are six lobby- 
ists for the pharmaceutical companies 
in this town for every one of me that 
there is? So basically many times I go 
home at night and I say to myself, 
folks back home, I am all you got and 
I am sticking with you. And I say to 
the pharmaceutical companies, I don’t 
take your money, I don’t want your 
money, but I’ll show the public where 
your money goes. Is it any wonder why 
they put the provision in the base bill 
that went through the Committee on 
Energy and Commerce like lightning 
the other day? 

Let us take a look at PhRMA. This 
group is so powerful that just in the 
last election cycle, just in one year, 
2002, they contributed over $3 million. 
Ninety-five percent of it went to, 
guess, which party? The Republican 
Party. I happen to be a Democrat. Too 
bad for the Democrats. They only get 5 
percent of the $3,100,000 that was do- 
nated just in the fiscal year 2002. Why 
do you think they gave all that money 
to the leadership of this institution? 
Take a look at Pfizer. They gave 80 
percent of the $1.8 million they just 
contributed in 2002 to one party, the 
Republican Party. You can go down the 
list. Almost all the money goes to one 
party. So is it any surprise to us why 
the bill that we cannot find here in the 
Capitol and we will not even be allowed 
to talk about until after midnight and 
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we are all staying up late to do that for 
our constituents, do you really wonder 
whether this government is on the 
level? 

I urge my colleagues tomorrow to 
vote “no” on this bill and to vote “no” 
on these pharmaceutical companies 
until we can get negotiated pricing in 
this bill. 

TITLE VIII—SECTION 1809(c)(1)(D) 

Noninterference—In carrying out its duties 
with respect to the provision of qualified pre- 
scription drug coverage to beneficiaries 
under this title. The Administrator may not: 

(i) require a particular formulary or insti- 
tute a price structure for the reimbursement 
of covered outpatient drugs; 

(ii) interfere in any way with negotiations 
between PDP sponsors and Medicare Advan- 
tage organizations and drug manufacturers, 
wholesalers, or other suppliers of covered 
outpatients drugs; and 

(iii) otherwise interfere with the competi- 
tive nature of providing such coverage 
through such sponsors and organizations. 


U.S., CANADIAN, NEGOTIATED VA/DOD PRESCRIPTION 
DRUG PRICES 


FSS nego- 
tiated 
price (VA 
& DoD) 


U.S. retail eanadiat 


Drug name/prescribed for price 


price 


$69.99 
55.99 
182.99 
134.99 
302.97 
39.09 


$30.16 
29.01 


Glucophage/Diabetes Millitus .............. 
K-Dur 20/Low potassium levels ... 
Norvasc/High blood pressure .. 
Prilosec/Heartburn ... 
Prozac/Depression ... 
Synthroid/Hypothyroid 


Comparison is drawn between drugs of equal dosage and quantity. 
Sources: Data compiled from Veterans’ Affairs Commission and Alliance 
for Retired Americans. 


2002 PHARMACEUTICAL CONTRIBUTIONS, BY PARTY 


Demo- 
crats 
(percent) 


Repub- 
licans 
(percent) 


Rank Organization Amount 


1 Pharmaceutical Research & 


Manufacturers of America $3,180,552 5 95 


2 Pfizer Inc 1,804,522 20 80 
3 Bristol-Myers Squibb 1,590,813 16 83 
4 Eli Lilly & Co ....... 1,581,531 25 75 
5 Pharmacia Corp ... 1,480,241 22 78 
6 GlaxoSmithKline .... 1,301,438 22 78 
7 1,188,919 17 83 
8 1,075,371 39 61 
g 1,057,978 21 79 
10 954,349 22 78 
Source: Center for Responsive Politics. 
i e 
REGARDING REDISTRICTING 


HEARING IN HOUSTON THIS SAT- 
URDAY 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Texas (Mr. FROST) is rec- 
ognized for 5 minutes. 

Mr. FROST. Mr. Speaker, I rise this 
evening to call attention to the House 
to a racist piece of literature currently 
being circulated by the Harris County 
Republican Party to its e-mail sub- 
scribers. There is going to be a redis- 
tricting hearing in Harris County, 
Houston, on Saturday and so the Harris 
County Republican Party is right now 
e-mailing this information to all its 
regular subscribers. It says: 

“She will be there to express her 
views. Will you be there to express 
yours?” 
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Who is ‘‘she’’? She is the gentle- 
woman who is here with us right now, 
SHEILA JACKSON-LEE. There is a very 
nice colored picture of SHEILA, whom 
everyone can see is African American. 
SHEILA is one of four Democratic Con- 
gress Members from Harris County. 
The other three are white. One African 
American, three whites. Of course, the 
gentlewoman appears in this e-mail 
and there is no picture of GENE GREEN, 
who is white, there is no picture of 
CHRIS BELL, who is white, and there is 
no picture of NICK LAMPSON, who is 
white, there is only a picture of the one 
African-American Member. 

And so what does it say? ‘‘She will be 
there to express her views. Will you be 
there to express yours? Reminder: Re- 
districting Hearing in Houston this 
Saturday.” Then it gives the time and 
the place and the details. I would ask 
the gentlewoman from Houston, what 
does she think about this e-mail posted 
by the Harris County Republican Party 
on their Web site? 

Ms. JACKSON-LEE of Texas. 
Speaker, will the gentleman yield? 

Mr. FROST. I yield to the gentle- 
woman from Texas. 

Ms. JACKSON-LEE of Texas. Obvi- 
ously I think it is important that we 
all establish the fact that redistricting 
is a political process. That, in fact, our 
lines have been drawn by a duly orga- 
nized and sanctioned Federal court, 
that we are in lines that have been re- 
approved by the voters of our respec- 
tive districts and that this has not 
been done in the last 50 years, the re- 
drawing of district lines. I am de- 
lighted to be one of four colleagues in 
the Harris County area, but I am of- 
fended by the fact that my picture is 
used to provoke members of the Repub- 
lican Party to attend a hearing that 
happens to be in my congressional dis- 
trict. It is true that my district by the 
Republican plan offered by the Repub- 
licans of Washington will be a plan 
that literally destroys the 18th Con- 
gressional District, cuts it in half, 
takes out the heart of that district, the 
very birthplace of the Honorable Bar- 
bara Jordan and Mickey Leland, will be 
taken out of the 18th District. In fact, 
one of my good constituents says that 
the 18th does not need a bypass nor 
does it need heart surgery. 

And so I do not mind in an open hear- 
ing anyone coming. It is an open hear- 
ing. But I am certainly concerned. 
What is the message of my face being 
utilized over my colleagues’ faces? 
What is the intent of even putting up a 
picture? They might say, ‘‘SHEILA 
JACKSON-LEE, GENE GREEN, CHRIS BELL 
and NICK LAMPSON will be present. Will 
you be there?” That is a fair enough 
statement. That is a political state- 
ment. ‘‘The Democrats will be there. 
Will you be there?” But, no, in sub- 
tlety, not even the dignity of the name. 
I should sound a little bit modest. I 
would imagine there would be a lot of 
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people who would not know who this is, 
but they know it is a black face. So 
maybe they are suggesting that a black 
person will be there to offer their 
views. Would you not want to run to 
the hearing so that you can offer 
yours? 

I think this is a sad commentary. I 
believe and I hope that as I look at the 
Web page of Democrats and others who 
are working to get their constituents 
to this hearing that we will not stoop 
to this level. I want to simply say to 
my constituents in the 18th Congres- 
sional District in Texas, come out and 
have your voices heard. Come out and 
speak your views. You may agree or 
disagree with me. But I realize that 
those who want to be empowered will 
agree that this plan that they are put- 
ting forward does not help the people of 
the 18th Congressional District or the 
minorities who are represented in that 
district or the people that are rep- 
resented in that district. 

By the way, as the gentleman well 
knows, I represent a very diverse dis- 
trict and proudly so. People from all 
walks of life. But shame on the Harris 
County Republican Party. Shame on 
them for stooping to this level. Frank- 
ly, Iam going to be reaching out and I 
am going to ask my constituents to 
call the Harris County Republican 
Party and ask them, do they not have 
a better way of communicating to the 
people a reasonable expression of solic- 
iting their coming to this particular 
meeting. 

Mr. FROST. I thank the gentle- 
woman for her eloquent statement. I 
would only observe that this type of 
racist appeal is something that we saw 
in our State 20 or 30 years ago. I 
thought we had moved beyond that. I 
am ashamed for the State of Texas and 
Iam particularly ashamed for the Har- 
ris County Republican Party that they 
would stoop to racism in the year 2003. 


EEE 
FEDERAL SPENDING 


The SPEAKER pro tempore. Under a 
previous order of the House, the gen- 
tleman from Tennessee (Mr. DUNCAN) is 
recognized for 5 minutes. 

Mr. DUNCAN. Mr. Speaker, it seems 
that the Federal Government is so big 
and bureaucratic that it cannot do 
anything in an economical or efficient 
way. In fact, we read and hear about so 
many examples of waste of Federal 
money that we too often take it for 
granted or shrug our shoulders about 
it. 

The San Francisco Chronicle re- 
ported recently that the Defense De- 
partment ‘‘couldn’t account for more 
than a trillion dollars in financial 
transactions, not to mention dozens of 
tanks, missiles and planes.” Listen to 
what this story said: 

“Though defense has long been noto- 
rious for waste, recent government re- 
ports suggest the Pentagon’s money 
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management woes have reached astro- 
nomical proportions. A study by the 
Defense Department’s Inspector Gen- 
eral found that the Pentagon couldn’t 
properly account for more than a tril- 
lion dollars in monies spent. A GAO re- 
port found defense inventory systems 
so lax that the U.S. Army lost track of 
56 airplanes, 32 tanks and 36 Javelin 
missile command launch units.” 


This story, Mr. Speaker, was not 
based on reports from some antidefense 
group. It came from studies done by 
the Defense Department’s own Inspec- 
tor General and the General Account- 
ing Office of the Congress. This comes 
on the heels of the Congress over- 
whelmingly voting for the biggest in- 
crease in defense spending ever. And 
now the Defense Department wants an- 
other mega-billion increase and a 
mega-billion supplemental appropria- 
tion, all taking place after we 
downsized the military by about 1 mil- 
lion troops and closed several bases. 
All of us want to support the military, 
but surely we cannot just sit around 
and allow such horrendous waste to 
continue. 


Then there is the case, Mr. Speaker, 
of Eric Rudolph. The FBI spent untold 
millions and had hundreds of agents in- 
volved over several years in this man- 
hunt. The FBI should be embarrassed 
that Rudolph was finally found by a 
rookie local small-town police officer 
who had only been on the force for 
about 9 months. And he found him in 
Rudolph’s home area. We give far too 
much of our law enforcement dollar to 
Federal agencies which make only a 
very tiny fraction of the arrests, prob- 
ably less than 1 percent. What we need 
to do is give far more of our law en- 
forcement money to local police and 
sheriff's departments. They are the of- 
ficers who are fighting the real crime, 
the street crime that people want 
fought. 


Finally, Mr. Speaker, talk about 
waste, we have spent hundreds of bil- 
lions, with a B, on our intelligence 
agencies over the last 10 or 15 years. 
We spend more on intelligence than all 
the rest of the world combined. We will 
vote to authorize even more spending 
on intelligence tomorrow. Yet during 
this time our intelligence agencies 
missed the coming down of the Berlin 
Wall; they missed, failed to predict, the 
breakup of the Soviet Union; they 
missed on 9/11. Worst of all, they 
missed or exaggerated on Iraq. Even 
the Weekly Standard, probably the 
most pro-war publication in America 
today said, “The failure to discover 
stocks of WMD material in post-Sad- 
dam Iraq raises legitimate questions 
about the quality of U.S. and allied in- 
telligence.”’ 


Columnist Josh Marshall, writing in 
The Hill newspaper asked: ‘‘Did we 
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have bad intelligence? Did political ap- 
pointees dismiss good, but less threat- 
ening intelligence? Or was damning in- 
telligence actually cooked up for polit- 
ical purposes? Those are all legitimate 
questions. But when Congress starts 
trying to get at the answers, we should 
be open to the more complex but in its 
own way no less disturbing possibility 
that at least some of the main pro- 
ponents of this war were so consumed 
by their goal to crush Saddam and so 
driven by ideology that they fooled 
themselves as much as anyone else.”’ 

These are good, legitimate and very 
important questions. Another good 
question: Why did the National Secu- 
rity Agency find out ‘‘about the at- 
tacks of 9/11 by watching CNN,” as re- 
ported by intelligence expert and au- 
thor James Bamford? 
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This is an agency that we built a 
plush supertechnical $320 million build- 
ing for a few years ago at a cost of $320 
a square foot. Probably the most im- 
portant question of all, why are we get- 
ting so little and so much of that for 
all these hundreds of billions of tax- 
payer money? 

The standard response of all Federal 
departments and agencies when they 
are criticized is that they were under- 
funded. If they had just been given 
more money, this or that problem 
would not have occurred. These agen- 
cies, if anything, are overfunded, far 
more money than any company in the 
private sector. Our intelligence com- 
mittees are filled with good people; but 
no one seeks to serve, much less is ap- 
pointed, to the intelligence committees 
unless they are strong supporters of 
the intelligence community. Once they 
are on the committee, they are heavily 
courted by the intelligence agencies. 
So it will be very difficult for a mem- 
ber of these committees in either body 
to ask the really tough questions that 
need to be asked. But, Mr. Speaker, I 
hope for the sake of our own taxpayers 
and for the future of national security 
of this Nation that someone on one of 
the intelligence committees will start 
asking the hard questions and demand- 
ing the truthful answers that our citi- 
zens deserve. 


EEE 
MEDICARE 


The SPEAKER pro tempore (Mr. 
GARRETT of New Jersey). Under a pre- 
vious order of the House, the gentle- 
woman from California (Mrs. CAPPS) is 
recognized for 5 minutes. 

Mrs. CAPPS. Mr. Speaker, I stand 
here this evening on the east coast. It 
is 10 o’clock, and our schedule is such 
that in the House of Representatives 
tomorrow we should be debating on 
this floor a bill to provide a more mod- 
ernized Medicare delivery system 
which will focus on the needs of those 
receiving Medicare, mostly seniors, 
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senior citizens, and also those with dis- 
abilities, their needs for medication. 
And as I am speaking, one of the last 
to speak this evening, remarking on 
the particular needs that women have, 
women my age because I am in that 
category who live longer and perhaps 
have worked out of the home less be- 
cause of the needs of caring for both 
children and sometimes elders, and, 
therefore, pensions and other means of 
having security and retirement are not 
quite as readily available. So this bur- 
den weighs heavily on me. As I speak 
this moment, deliberations are under 
way for the rules for which we will de- 
bate this legislation tomorrow, and we 
will see what comes out of our time to- 
gether on the floor of the House tomor- 
row. 

It is a momentous occasion because 
in my time of being a Member of Con- 
gress, having come to this place out of 
the health care field, having been a 
public health nurse for quite a few 
years in my community on the central 
coast of California, I have listened to 
my constituents in this new role of 
being their representative in the House 
of Representatives, the people’s House, 
which by its very definition connects 
us to the citizens for whom we have 
this great opportunity and responsi- 
bility of being their voice here in the 
Federal Government to make sure that 
their needs and their inspiration and 
their motivations are heard. 

So I take seriously when many folks 
in my congressional district tell me 
that they are the ones who are buying 
these medications because their heart 
ailment or their arthritis or their dif- 
ferent chronic conditions are requiring 
them to take medications, that they 
really cannot afford these if they are 
retired or living on a fixed income be- 
cause of Social Security requirements 
and also maybe their pension. 

These are not exorbitant amounts 
usually. They do not consider them- 
selves poor. They have worked all their 
life, done well really, the Greatest Gen- 
eration is what many have called them; 
and yet they find themselves strug- 
gling at a time when they had looked 
to their government with the promise 
of Medicare, which they had seen there 
for their parents, this program that 
was instituted in the 1960’s, and they 
say why is it that I cannot pay for my 
medications? They are so expensive. I 
go one month and it is a particular 
cost, sometimes $100 or several hun- 
dred; go another month and it has been 
practically doubled in price. It is terri- 
fying for seniors who face perhaps hos- 
pital stays if they do not take their 
medication. The blood pressure shoot- 
ing up, consequences and side effects to 
conditions that they want to control so 
that they can live independent lives, 
not to be dependent on their children 
or on others or on society, God forbid, 
having lived independent lives. 

So I carry this burden to Congress, 
and I am proud of being part of a coun- 
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try that had the wherewithal and the 
mindset, first of all, to start the Social 
Security system so that we recognize 
that we really do want to respect the 
security needs of our seniors; and then 
when we recognized that health care 
was beyond the reach of many of them 
in the 1960’s, we devised a plan. I was 
not here then, of course; but I saw that 
it made such an impact on citizens 
that I was working with and dealing 
with living amongst my own family 
members to see that Medicare could be 
there because the private sector, the 
insurance companies found that this 
population was hard to insure. These 
are the years when people need their 
medical doctors and their sometimes 
hospital stays and often medications to 
stay alive and to stay healthy, and 
Medicare has been a blessing because 
people are living longer. I think there 
is a direct connection. 

Now we face this crisis. I commend 
this administration and this Congress 
foreseeing that this is a time that we 
must do something about this. But we 
now must do it in the right way. We 
have seen that a public provision is 
what is needed for Medicare. We must 
also make sure that we do not go off 
that track and try to privatize this one 
aspect of it. We have had that option, 
and that itself was rather an experi- 
ment to offer Medicare+Choice. A few 
years ago that became very popular. 
That has not worked in my area on the 
central coast of California, and it is 
rural. 

I will wrap this up by saying that the 
decisions that we will make tomorrow 
will have tremendous ramifications, 
and we need to learn from the people 
we represent and listen to them and do 
what they have asked us to do, which is 
to keep this plan a public plan as it has 
been, provide the prescription medica- 
tion in the way that we know that will 
serve their needs best. 


EE 


THE REPUBLICANS’ MEDICARE 
PRESCRIPTION DRUG PROPOSAL 


The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan- 
uary 7, 2003, the gentleman from New 
Jersey (Mr. PALLONE) is recognized for 
half the time until midnight as the des- 
ignee of the minority leader. 

Mr. PALLONE. Mr. Speaker, many of 
my Democratic colleagues took to the 
well this evening to talk about their 
concerns over the Republican Medicare 
bill, the Republican Medicare prescrip- 
tion drug bill that we expect to come 
to the floor here in the House of Rep- 
resentatives tomorrow. But I have to 
start out this evening by pointing out 
unfortunately that we do not really 
know what bill is going to come up to- 
morrow. We are waiting. Many of us 
are actually waiting right now to see 
what the Committee on Rules will do. 
The Republican bill has not actually 
been filed yet, and the latest informa- 
tion is it may not be filed until 11 or 12 
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o’clock and Committee on Rules will 
then consider the bill an hour after 
that, which might be one or two 
o’clock in the morning, and at that 
time Members, particularly Demo- 
cratic Members, would be asked to 
come, review the bill very quickly ob- 
viously, and suggest any amendments 
or changes they might have to the Re- 
publican bill. 

And I would suggest that that is cer- 
tainly not the way to operate, particu- 
larly on a bill that is so important. I 
think all of us agree that Medicare is 
one of the most important programs 
that the Federal Government has ever 
offered, and to think that most of us 
will come here tomorrow and will not 
have even had the opportunity to see 
the bill and that the Republicans in 
having this Committee on Rules meet 
late at night where they would con- 
sider amendments would do such so 
late when most Members will not even 
be able to offer an amendment, it is 
just really a travesty of the process; 
and I have to believe that it is inten- 
tional. I do not think there is any ques- 
tion about it. The last vote today in 
the House of Representatives was 
about 5 o’clock. Why could all this not 
begin during the day or just after the 
session ended? Why does it have to 
take place at 12 o’clock midnight or 
even later? 

It puts a great deal of fear in me, and 
it is pretty obvious from looking at 
some of the proposals that have al- 
ready been considered in the com- 
mittee, both in the Committee on En- 
ergy and Commerce, where I serve, as 
well as in the Committee on Ways and 
Means, that what the Republicans have 
in mind essentially kills Medicare. And 
I know that is a very severe thing to 
say. Many of my colleagues have said 
that this evening, that the Republican 
Medicare prescription drug proposal 
actually kills or destroys Medicare, 
and one might say to oneself how could 
we make such a statement? What is the 
basis for our making that statement? 
And I would say that the real reason 
we say it is because if we look at the 
Republican bill here in the House, it es- 
sentially privatizes Medicare. What 
does that mean? 

The Federal Government operates a 
Medicare program. It is a Federal pro- 
gram operated by the government. And 
what the Republicans are proposing in 
this bill is that rather than have the 
government run a health care program 
for seniors and pay out the money for 
the program to the doctors and the 
hospitals, that rather they would give 
seniors a certain amount of money. We 
call it a voucher. And those seniors 
would instead under the Republican 
plan be expected to go out and pur- 
chase their health insurance privately 
just like somebody might who is 
younger. 

The problem with that, though, is 
that historically when Medicare was 
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started back in the 1960s under Presi- 
dent Lyndon Johnson, the majority of 
seniors could not find health insurance. 
They were unable to buy health insur- 
ance because the way insurance works, 
it is like a pool, and people who are 
older tend to be frailer, tend to be sick 
or tend to have to go to the hospital 
more. Those are not the people that in- 
surance companies want to sell a pol- 
icy to because they cannot make any 
money. And most of the insurance 
companies have told us that effectively 
they are not going to sell those insur- 
ance policies because they still cannot 
make any money today. 

Nothing has changed from the 1960s 
until this year. Seniors are still the 
most vulnerable and the sickest popu- 
lation, the population that has to go to 
the hospital and to the doctor most 
often. Why in the world would anybody 
want to sell an insurance policy to sen- 
iors or at least to a lot of seniors? 

What we are seeing here is that the 
Republicans, maybe because of their 
ideology, maybe because of their being 
beholden to the insurance companies, 
whatever reason there is, they essen- 
tially want to set up a system whereby 
the traditional Medicare that we have, 
which is a government program that 
guarantees certain benefits, would now 
essentially be privatized and they 
would get a certain amount of money 
and hope that they could go out and 
buy health insurance in the private 
market. It is a very vicious, in my 
opinion, thing to do. It is a wrong thing 
to do because Medicare has been a very 
successful program. 

If we look at Medicare at the time 
when Lyndon Johnson signed the first 
bill, the situation for America’s seniors 
has just changed dramatically. Most 
seniors had no health insurance. Many 
of them could not afford any kind of 
significant health care. They had to go 
to a clinic or they had to go to charity 
care in order to pay for their health 
care, but all that has changed. Right 
now America’s seniors have high-qual- 
ity medical care, and they have protec- 
tion from the devastating causes of ill- 
ness because of this Federal program. 
And each of the 40 million Americans 
served by America today can attest to 
the program’s stability, its afford- 
ability, and universal nature that has 
touched all seniors as well as disabled 
people alike. So why do the Repub- 
licans want to change that? What pos- 
sible reason could they have to change 
it? 

I would hope that the Republican ma- 
jority would realize that if they do pass 
legislation that changes and dras- 
tically changes Medicare and privatizes 
it that they are not really modernizing 
the program and what they are effec- 
tively doing is killing the program. 
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Now, I cannot say that I am opti- 
mistic about what the Republicans 
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might do tonight in the Committee on 
Rules. It just seems like many Repub- 
licans, because of their idealogy, want 
to dismantle Medicare or they want to 
privatize drug coverage, or they want 
the prices of prescription drugs to con- 
tinue to soar. It really gets to my sec- 
ond point which I think was very well 
made by my colleague, the gentle- 
woman from Ohio (Ms. KAPTUR), just a 
little earlier this evening. 

She pointed out, essentially, that not 
only do the Republicans, in their effort 
to change Medicare and, I say, essen- 
tially destroy Medicare, not only do 
they not want to continue the tradi- 
tional government program that we 
have had so successfully under Medi- 
care, but in putting together what they 
claim will be a prescription drug pro- 
gram, which is the reason, theoreti- 
cally now, why they are changing 
Medicare, is because they want to pro- 
vide some kind of prescription drug 
program. However, they are doing it in 
a way that does not really add a mean- 
ingful prescription drug benefit, and 
that makes seniors pay a lot of money 
for their prescription drugs and, in 
some cases, more out-of-pocket than 
they would have to pay now, even with- 
out a benefit program. But, most of all, 
they do not want to address the issue 
of price. 

Mr. Speaker, when I go around to my 
senior citizens, they tell me they like 
Medicare but, they say, the only thing 
they do not like about Medicare is that 
it does not cover prescription drugs, 
and the reason they feel that it should 
cover prescription drugs is because the 
cost of prescription drugs has gone up 
so much that they simply cannot af- 
ford to pay for those prescription drugs 
out-of-pocket. 

Now, one might say to oneself, if the 
real problem with prescription drugs is 
the increasing costs, then why do the 
Republicans not want to do something 
about it? Why do they not just say in 
their bill that one of the ways that we 
are going to help senior citizens is by 
saying that the Secretary of Health 
and Human Services, or the Adminis- 
trator in Washington of the Medicare 
program, could take the buying power 
of all of these senior citizens and essen- 
tially negotiate lower prices? I mean 
this is what the HMOs do now, they ne- 
gotiate lower prices when they buy pre- 
scription drugs. This is what the Vet- 
erans’ Administration does. This is 
what the military does. They try to ne- 
gotiate lower prices for prescription 
drugs, as the gentlewoman from Ohio 
said, by buying in bulk. 

But what we find in this Republican 
bill is that they not only do not want 
to do that, in the same way that they 
were concerned about insurance com- 
panies, wanting to help them, now they 
want to help the drug companies by 
not allowing any mechanism in the bill 
that would lower drug costs or that 
would allow the Federal Government 
to lower drug costs. 
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So what we have, and the gentle- 
woman from Ohio pointed it out very 
effectively, we actually have in the Re- 
publican prescription drug bill a clause 
which is entitled the ‘‘Noninterference 
Clause” that says, ‘‘In carrying out its 
duties with respect to the provision of 
qualified prescription drug coverage to 
beneficiaries under this title, the Ad- 
ministrator,’’ and that refers to the 
Medicare Administrator, ‘‘may not re- 
quire a particular formula or institute 
a price structure for the reimburse- 
ment of covered outpatient drugs; 
interfere in any way with negotiations 
that are taking place between some of 
the other elements of the plan; or oth- 
erwise interfere with the competitive 
nature of providing such coverage 
through such sponsors and organiza- 
tions.” 

This is a little roundabout way of 
saying that the Administrator of the 
Medicare program cannot do anything 
to interfere with price. He cannot nego- 
tiate price reductions. He cannot say 
to the drug companies, well, one of you 
give me a better price than the other. 
And the reason for that is because es- 
sentially, they do not want the drug 
companies to have to worry about pos- 
sibly losing some money or not making 
as much money because the price goes 
down. 

I only mention this by way of intro- 
duction, because there are a lot more 
things that I want to say tonight about 
the Republican bill that is going to be 
before us tomorrow, Mr. Speaker. But I 
only say this because I think that the 
sort of hallmark of this Republican leg- 
islation, and the greatest criticism 
that I have and that most of my Demo- 
cratic colleagues have about it, is one, 
it tries to destroy Medicare by 
privatizing it, which may be, in some 
ways, a boon to the insurance compa- 
nies or a way of helping the insurance 
companies; and secondly, it does noth- 
ing about lowering the price of pre- 
scription drugs, which again I think is 
some significant effort on the part of 
the Republicans to help the prescrip- 
tion drug companies. 

So instead of looking at this legisla- 
tion as a way of trying to help seniors 
improve Medicare by simply adding a 
prescription drug benefit, what we see 
is the Republican Party and the Repub- 
lican leadership in the House essen- 
tially being in bed with the insurance 
companies and the drug companies to 
make sure that whatever is offered for 
Medicare and for prescription drugs 
does not in any way harm them or 
their interests. 

Mr. Speaker, I do not have any prob- 
lem if an insurance company or a drug 
company wants to make some money. 
There are a lot of drug companies in 
my State of New Jersey, and God bless 
them, they should make money and 
they should hire more people. But it is 
ridiculous that in crafting this legisla- 
tion that is so important to the future 
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of America’s seniors, that the two 
things that are most important, the 
two things that are most important to 
the Republicans is that they do not do 
anything to hurt the insurance compa- 
nies or anything to hurt the drug com- 
panies. I think that says a lot about 
where they are coming from with this 
bill that we expect to be considered to- 
morrow. 

Mr. Speaker, I yield to the gentleman 
from Ohio (Mr. BROWN), who is the 
ranking member on our Subcommittee 
on Health and who has been here every 
night talking about the need for a pre- 
scription drug benefit, but realizes, as I 
do, that this Republican bill falls short 
and, in fact, hurts the Medicare pro- 
gram. 

Mr. BROWN of Ohio. Mr. Speaker, I 
thank the gentleman from New Jersey 
(Mr. PALLONE), my friend, and the fab- 
ulous work he has done and the cour- 
age he has shown in standing up to 
very powerful interest groups in this 
country in supporting and fighting for 
a drug benefit. 

I noticed something that the gen- 
tleman just said as I was sitting here 
watching this evening, that this bill 
does nothing to hurt the drug industry 
or the insurance industry. In fact, this 
bill, by and large, was written by the 
drug and insurance industries. 

Let us talk for a moment about 
price. When any of us, Republicans or 
Democrats, people on that side of the 
room and people on this side of the 
room, go to a town meeting or go to a 
senior center or walk down the street 
or walk downtown or walk through a 
shopping mall and talk to people of all 
ages, especially seniors, but people of 
all ages about the whole issue of pre- 
scription drugs, the first thing they say 
is, why are our drug prices higher than 
the drug prices anywhere else in the 
world? And these are prescription 
drugs generally made in the United 
States, developed in the United States, 
manufactured in the United States. 
And, in fact, these drugs often, much of 
the research and development for these 
drugs was done in America and funded 
by U.S. taxpayers through the National 
Institutes of Health. 

So we have the most profitable indus- 
try in America, 20 years running, 
whether it is return on investment, re- 
turn on sales, return on equity, the 
drug industry, we have an industry 
that enjoys the lowest tax rate in 
America, in large part because of what 
this Congress and this President have 
done in giving them tax advantages. 
And, on top of that, we have an indus- 
try where much of the research, almost 
half of the research and development 
which leads to this industry’s profits, 
to the drugs this industry manufac- 
tures, almost half of the research and 
development has been done by tax- 
payers, a full half has been done by 
taxpayers and by foundations. We put 
all of that together, and then we say, 
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why is it fair that this industry 
charges American consumers more 
than consumers in any other country 
in the world? 

I have sponsored a dozen or so bus 
trips to Canada for seniors in my dis- 
trict and people who are not seniors, on 
some occasions. It is about a 2⁄2 hour 
ride from Lorain in my district. We 
have taken trips from Medina and we 
will take them from Akron. It is about 
a 2, 212, 234 hour drive to Canada. They 
buy their prescriptions, they have 
saved literally hundreds of dollars per 
person, sometimes even more than 
that. 

But why should drugs made in the 
United States and, in many cases, un- 
derwritten by taxpayer research, why 
should those drugs cost two and three 
times more here than they do in Can- 
ada? The reason is, frankly, because of 
the drug industry’s influence on my 
colleagues on the other side of the 
aisle. The reason is President Bush’s 
close alliances with the drug compa- 
nies and the fact that the drug indus- 
try funds large parts of his campaign. 

The gentleman from New Jersey may 
remember a couple of years ago, last 
year when we considered this drug bill 
about this time of year, we were in the 
middle of our committee work and the 
gentleman from Louisiana (Chairman 
TAUZIN) recessed the committee for the 
day at about 5 or 6 o’clock because all 
of the Republican Members had to go 
off to a fundraiser headlined by Presi- 
dent Bush, sponsored by the CEO of 
Glaxo Wellcome, a British drug com- 
pany who makes millions of dollars a 
year, sponsored by them and headlined 
by President Bush. President Bush per- 
sonally thanked the CEO of Glaxo 
Wellcome for all of the work they did 
in raising literally millions of dollars. 
Then, it is no surprise that come elec- 
tion time, the drug industry put in lit- 
erally $80 million, hard money, soft 
money, independent expenditures, all 
the way, directly or indirectly, they 
put money into campaigns, they put 
that kind of money into these political 
campaigns. We can see the chart, if the 
gentleman from New Jersey would 
point out the chart next to him and in 
front of me, about drug company con- 
tributions, and if the gentleman would 
explain that. 

Mr. PALLONE. Well, the gentleman 
mentioned Glaxo. Down here I guess is 
line 6, GlaxoSmithKline in the last 
congressional campaign gave $1.3 mil- 
lion to congressional candidates. T'wen- 
ty-two percent went to Democrats, 78 
percent went to Republicans. And then 
if you look at all of the PhRMA, which 
is the prescription drug trade company, 
they spent $3.1 million, 5 percent for 
Democrats, 95 percent for Republicans. 
So those statistics alone give us an 
idea of where the money is going. 

Mr. BROWN of Ohio. Mr. Speaker, if 
the gentleman will yield, the issue is 
partly campaign money, but the real 
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issue is the fact that Republicans and 
President Bush have invited the drug 
companies into their offices, into the 
Oval Office to meet with the Presi- 
dent’s people, into the Lincoln bed- 
room, if you will, in terms of putting 
big amounts of money into the White 
House, big amounts of money into 
President Bush’s campaign and getting 
out pieces of legislation that benefit 
them. 

In this country we continue to pay 
two and three and four times what the 
Canadians pay, the French pay, the 
Germans pay, the Japanese, the 
Israelis, the Finns, the Brits, all of the 
wealthy countries in the world, we pay 
two and three and four times what they 
do. And this drug bill, written by the 
drug companies and introduced by the 
Republicans, there is nothing in this 
bill, nothing in this bill to get prices 
under control. And that is what is out- 
rageous, when the drug industry con- 
tinues to fleece the American public. 
And it does not just hurt every senior 
who reaches into his pocket to pay the 
high cost of drugs, it is also what it 
does to American business, what it 
does to GM, or what it does to GoJo In- 
dustries in Akron or what it does to 
Inyacare in Elyria. 

On the one hand, taxpayers are pay- 
ing for all of this research and, on the 
other hand, Medicaid and other tax- 
supported institutions in this country 
are paying high prices for prescription 
drugs. I yield back to the gentleman. 

Mr. PALLONE. Mr. Speaker, I just 
wanted to explain, if I could just brief- 
ly, and then I would ask the gentleman 
from Ohio (Mr. BROWN) to comment on 
it as well, why I say that what the Re- 
publicans are proposing here is basi- 
cally a boondoggle for the insurance 
companies as well as for the drug com- 
panies, and why, the very fact of the 
Republicans trying to do their bidding 
is going to destroy the program. 

I talked earlier about two things. I 
said on the one hand, we know that in- 
surance companies, generally speaking, 
do not want to cover senior citizens be- 
cause they are older, they are frailer, 
they are more expensive. So in sug- 
gesting in the bill, in mandating, I 
should say, in the Republican version 
of the bill, in the House version, that 
by a certain year seniors will get a 
voucher and they will have to go out 
and shop for their insurance privately, 
we know that no insurance company is 
going to want to offer that insurance. 

So what the Republicans do is they 
subsidize the private insurance compa- 
nies. Basically, at our Committee on 
Energy and Commerce Committee 
markup the other day when we were 
both there, some questions were asked 
by the Democrats about how this proc- 
ess is going to work. How is it that you 
are going to give a voucher to seniors 
and they are going to go out into the 
private sector to buy insurance instead 
of Medicare when we know that insur- 
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ance companies do not want to offer 
that coverage because they cannot af- 
ford it? The response that came back 
from the Republicans and the counsel 
for the Republicans: we will just keep 
giving them more and more money, 
higher and higher subsidies, until 
someone finally provides this type of 
insurance privately. 

Now, what does that do? That means 
that these insurance companies are 
going to have a windfall, but they are 
not going to provide the same kind of 
coverage that seniors have now under 
the government-run Medicare program, 
so the seniors are going to get less 
services and the Federal Government is 
going to be paying more money. It un- 
dermines the very nature of the pro- 
gram and simply lines the pockets of 
the insurance companies. Talk about 
that, and then we will go to the drugs. 

Mr. BROWN of Ohio. Mr. Speaker, if 
the gentleman will yield, Congress con- 
tinues, as they have done with Medi- 
care HMOs, as President Bush has 
pushed for, and as the Republicans in 
their drug plan, cowritten by the drug 
and insurance industries suggest and 
propose, we have continued to ‘‘sub- 
sidize’’ is one word, ‘‘pay off” is an- 
other one; we continue to dump more 
and more millions and tens of millions, 
hundreds of millions of dollars, ulti- 
mately billions of dollars we dump into 
these insurance companies, and what 
are we getting? 

There was a study put out literally 
today by a group called Families USA, 
a group that represents seniors and es- 
pecially families around the country, a 
large organization. 
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They did a study of the average sal- 
ary of CEOs for big insurance compa- 
nies, the big HMOs that will benefit 
from this Medicare privatization plan. 
So understand, President Bush wants 
seniors out of traditional Medicare, put 
them in these private insurance HMOs. 
Now the average pay for the CEOs of 
these largest insurance companies, 
HMOs that will be handling Medicare if 
the Republicans get their way, is more 
than $15 million. 

Now, contrast the $15 million salary, 
plus I am not even counting stock op- 
tions and all that, but just their base 
salary, contrast $15 million the CEO of 
the insurance companies make with 
the $130,000, which is what the CEO, if 
you will, Tom Scully of the Center for 
Medicare and Medicaid Services makes, 
the agency that runs Medicare for our 
government. 

So you have got $15 million on the 
average for the CEO of the insurance 
companies which will run Medicare if 
the Republicans get their way, versus 
$130,000 running Medicare the way it is 
done now, traditional Medicare. 

You make one other comparison. You 
have the insurance companies are 
spending three and four times on ad- 
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ministrative expenses more than Medi- 
care spends. Medicare’s administrative 
expenses are between 1 and 2 percent. 
Insurance company Medicare expenses 
are between three and four times that 
amount. And then the last comparison 
if you are in traditional Medicare, you 
stay in Medicare. They do not cut you 
out. They do not throw you off. They 
do not decide to abandon you. They do 
not take your plan out of the county. If 
you are in a private Medicare HMO, 
even with these big salaries they are 
paying the executives, maybe because 
of that, they pull out of a county. They 
drop tens of thousands, hundreds of 
thousands of seniors out of their plan. 

One CEO in particular, United Health 
Care, a big insurance company HMO, 
paid Norm Payson, last year he was 
paid $76 million. And that $76 million 
could cover about 30,000 seniors for pre- 
scription drugs. So look at what you 
have got. You have got big salaries, 
high administrative expenses, and or- 
ganizations that will dump seniors out, 
that is, unreliable care; or you have 
lower salaries, smaller bureaucracy, a 
government program which will never 
ever dump seniors, which will provide 
reliable care, which will always be 
there for those seniors. 

It is a pretty easy choice. You have 
the Republican plan, the privatized 
plan; or you have the Democratic plan, 
traditional Medicare, which seniors in 
this country have used and plans that 
have obviously served seniors well for 
38 years. 

Mr. PALLONE. I agree with the gen- 
tleman completely. And my only point 
I am trying to stress here tonight and 
the gentleman certainly made the 
same point is because of the fact that 
the Republicans want to cater to the 
insurance interests and to the prescrip- 
tion drug pharmaceutical companies’ 
interests, they are essentially going to 
destroy the Medicare program, in other 
words, if you look at the insurance as- 
pect. If they keep giving more and 
more larger subsidies to private insur- 
ance companies so they will eventually 
cover senior citizens, there will be so 
little money left in the traditional 
Medicare program that is government 
run that it will be broke. The govern- 
ment will not be able to pay for it any- 
more. 

So essentially by giving all this 
money to the private insurance compa- 
nies to get them to try to insure sen- 
iors, we will make it much more dif- 
ficult for the traditional Medicare pro- 
gram to operate. 

Let us go to the prescription drugs 
part. We know there are several prob- 
lems with the Republican plan on pre- 
scription drugs. First of all, it is not 
very generous. In other words, you will 
have to pay a lot more than out-of- 
pocket and not get much of a benefit. 
In the case of the House plan, there is 
a huge doughnut hole so that if your 
expenses are over $2,000 until maybe 
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$4,000 or $4,500, you get no benefit. In 
the case of the Republican plan in the 
Senate, it only pays for 50 percent of 
your coverage. So seniors are going to 
have to pay a lot of money out of pock- 
et, and they are going to have to get 
very, very little in return. In addition 
to that, in order to get the plan, they 
have to join an HMO. So, again, here 
we go back to the same thing again 
which is the Republicans are saying if 
you wanted to get any kind of drug 
benefit, and it is not even a good ben- 
efit, you have to join an HMO; and if no 
HMO wants to join the drug plan, we 
will give them more money so eventu- 
ally they will. 

But the real problem is we know that 
unless something is done by the Fed- 
eral Government to control the price of 
the drugs, the cost of the drugs is going 
to rise and the Federal Government 
will not be able to pay for the program. 
In other words, I am saying because 
you do not have any way of controlling 
prices either through negotiation or 
some other means, the cost of prescrip- 
tion drugs is going to continue to go up 
and the drug companies are going to 
get all of this money. 

But at the same time, the Federal 
Government is going to have an in- 
creasing problem paying for it. In other 
words, if you were able to control 
prices in some way by having the Sec- 
retary or the Medicare administrator 
negotiate prices, you would save 
money for the program and you would 
not have to keep shelling out all these 
dollars or limiting the generosity of 
the program so that seniors do not get 
much of a benefit. They are going to 
kill the whole idea of the drug program 
by not having some limitation on 
price. 

Mr. BROWN of Ohio. It can be so sim- 
ple. In Canada, what the Canadian peo- 
ple do, what the Canadian Government 
does is they have created a small office 
with a board called the Pricing Board 
and the Pricing Board negotiates on 
behalf of 29 million Canadians with in- 
dividual drug companies, German com- 
panies, French companies, American 
companies, Canadian companies. They 
negotiate price and then the drug is 
sold, for every drug manufactured, 
then the drugs are sold to retailers, 
sold wholesale into Canada at those 
much, much lower prices because they 
have negotiated them on behalf of 29 
million Canadians. Then the drug 
stores negotiate, and they end up with 
much lower prices. 

So it would not be difficult for this 
Congress to figure out a way, there are 
a dozen ways, the Canadian way is a 
very simple and effective way obvi- 
ously because you can tell from the 
prices there, but it is not difficult to 
come up with a way to bring prices 
down. 

The reason that the Republicans 
have not chosen any of those methods 
is anybody’s guess; but it is hard to be- 
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lieve that they are doing it for any 
other reason than their political close- 
ness, if you will, political allegiances 
to the big drug manufacturers. 

I know it offended our chairman in 
the markup and it offends some Repub- 
licans, including the President, to sug- 
gest that their behavior on this bill is 
connected to their drug company con- 
tributions. But when you saw the drug 
companies spend 80 or $90 million last 
year, 85 percent of it going to Repub- 
licans, when they spend that kind of 
money, it is hard to believe that the 
Republicans would do anything with- 
out the drug companies’ approval. 

I would argue the Republicans have 
not just not done anything without 
drug company approval. I suggest they 
have turned over the writing of the leg- 
islation to the drug companies. They 
could not have done a less effective job. 
They could not have done a worse job 
of controlling prices, of ratcheting 
drug prices down than this bill does. 

As the gentlewoman from Ohio (Ms. 
KAPTUR) pointed out, as the gentleman 
from New Jersey (Mr. PALLONE) point- 
ed out earlier this evening, this bill not 
only does not do anything to try to re- 
strain prices, to ratchet prices down; it 
expressly prohibits the government 
from doing anything to get the price 
down. It is so logical to say to the Sec- 
retary of Health and Human Services, 
all you have to do is negotiate on be- 
half of U.S. consumers, Medicare bene- 
ficiaries or the entire consuming public 
of all ages. You simply need to nego- 
tiate price. 

Another way we could do it is say 
that Medicare should pay no more than 
the Canadian price or the average price 
of the G—7 nations, the largest econo- 
mies in the world, whatever price they 
are paying. There is a lot of ways to do 
it; but the way not to do it is the Re- 
publican way of doing nothing and ac- 
tually prohibiting the government 
from doing anything from getting 
prices down. The higher prices are 
hurting seniors individually, hurting 
American business, and American com- 
petitiveness in this economy that con- 
tinues to drift, continues to stagnate; 
and it obviously is hurting U.S. tax- 
payers because we are paying too much 
for drugs. 

I yield back because I think the gen- 
tleman wants to share with other 
Members of the House the language 
that is actually in the Republican drug 
bill. 

Mr. PALLONE. Absolutely. And I 
mentioned this noninterference clause, 
and I will mention it again. Before I do 
that, just quickly, I know we have 
spent a lot of time tonight, not only us 
but our Democratic colleagues earlier 
this evening, talking about what is 
wrong with the Republican plan. 
Maybe we should quickly explain what 
our alternative is, and the gentleman 
talked about it in terms of the price. 

We are saying forget about all this 
nonsense of changing Medicare and 
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privatizing Medicare. Forget about all 
this nonsense about having to go to an 
HMO to get your prescription drugs. 
Just take the same Medicare program 
that has been so successful and add a 
prescription drug benefit in the same 
way that we added a few years ago a 
program under part B that pays for 
your doctor bills. 

In other words, without getting too 
complicated, Medicare part A pays for 
your hospitalization. Medicare part B 
is a program where you pay a certain 
amount of money per month for a pre- 
mium, and when you go to your doctor 
there is a $100 deductible for the whole 
year, and 80 percent of the costs of 
your doctor bill is paid for by the Fed- 
eral Government and 20 percent is paid 
for by you. Very simple program. You 
pay a small premium, 80 percent of the 
costs by the Federal Government, 20 
percent co-pay by you, a $100 deduct- 
ible which is not much. You might go 
through that on your first doctor visit. 

What we are saying is do the same 
thing with the prescription drug ben- 
efit. Add another part to Medicare, 
charge $25 a month for a premium, 
have a $100 deductible for the first $100 
drug expense you pay in the course of 
the year; and then after that, 80 per- 
cent of the cost of your prescription 
drugs are paid for by the Federal Gov- 
ernment and 20 percent are paid for by 
you up to a certain level, 3, $4,000 cata- 
strophic when it is all paid for by the 
Federal Government. 

But most important, what we put in 
the Democratic alternative which is 
what my colleague from Ohio men- 
tioned, is we have mandated that the 
Secretary of Health and Human Serv- 
ices or the Medicare administrator has 
to negotiate lower prices because now 
that person has 40 million seniors that 
they can negotiate in bulk as the gen- 
tlewoman from Ohio (Ms. KAPTUR) said 
and try to get a lower price. 

Now, if you do that, you save so 
much money that you can afford to es- 
sentially have a program that covers 
all seniors and gives them a guaranteed 
benefit and does not have any dough- 
nut hole or time, if you will, when they 
are not covered. I used this chart dur- 
ing the Committee on Commerce of a 
dunking doughnut, and I said the GOP 
is dunking seniors because one out of 
every two seniors is in the hole. I guess 
it is a cute way to say that under the 
House Republican plan one out of two 
seniors is going to be in a situation 
where at some point they are going to 
have to pay 100 percent of their drug 
costs because the Republicans say that 
up to $2,000 we will pay a certain per- 
cent, but after that we will not, and so 
for one out of two seniors they will be 
in a situation where they do not have 
any coverage during the course of the 
year. 

Mr. BROWN of Ohio. That is exactly 
my argument. Under the Republican 
plan, you just simply do the math, and 
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we know that seniors around the coun- 
try will do the math. I hope they do 
the math before tomorrow when we 
vote on this bill because once they 
have, they will see they are not getting 
very much in this benefit. For a senior 
in the United States under the Repub- 
lican plan who has $5,000 in drug costs, 
the government will only pick up 
$1,000. Four thousand of that will come 
from out-of-pocket costs. So $5,000 drug 
costs, saving only 20 percent of that. 
The government will only pay 20 per- 
cent. The senior will pay $4,000 out-of- 
pocket costs. What is so disingenuous 
about the Republican plan is that it is 
hard to figure out because they charge 
a premium. They say it might be $35, 
but the only time it has ever been tried 
it was $85 a month. Then there is a $250 
deductible. Then they pay 20 percent of 
the first $2,000, but after $2,000 they pay 
zero percent. The government does of 
the next $2,100. It is very complicated. 

That is what you are talking about. 
The Democratic plan operates the same 
way traditional Medicare does. It is a 
simple $35 premium, $250 deductible, 20 
percent co-pay, and then 100 percent 
coverage by the government of cata- 
strophic coverage if you have huge 
drug bills. 

It is very simple by the way the 
Democrats do it because it operates the 
same way that traditional Medicare 
does. Seniors know how Medicare oper- 
ates. The Republican plan is so con- 
fusing, so Rube Goldberg-like, so com- 
plex, so difficult to understand, I chal- 
lenge my Republican friends on the 
other side of the aisle to try to explain 
it. I do not think anybody can explain 
it very well. But they will have to ex- 
plain it when seniors see, if this bill 
passes, seniors see how difficult it is to 
understand that. 

The point the gentleman made too is 
that not only is the Democratic plan 
simple and the Republican plan a Rube 
Goldberg, complex, almost unfathom- 
able kind of plan, but the Republican 
plan does nothing to keep prices down. 
And the Democratic plan gives the Sec- 
retary of Health and Human Services 
the right to negotiate and bring prices 
down the way the Canadians do and to 
reimport drugs, to bring drugs in from 
Canada if they are not cheap enough in 
the United States. 
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And that simply makes all the dif- 
ference in the world; that our plan is 
simple, and our plan will bring drug 
prices down, and our plan is a gen- 
erous, adequate benefit for America’s 
seniors. 

Mr. PALLONE. And again, because 
the gentleman and I feel very strongly 
about the fact that we feel the Repub- 
licans are just catering to the insur- 
ance companies and to the prescription 
drug companies, the very reason why 
the Republican plan, in my opinion, is 
so complicated and ultimately, I think, 
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breaks Medicare and destroys Medicare 
is because they are going out of their 
way to try to cater to these two special 
interests. Because to the extent that 
they feel the necessity of privatizing 
and having seniors eventually buy pri- 
vate health insurance, they are essen- 
tially breaking the system. 

And in the same way because they 
refuse to have any kind of negotiated 
price and bring prices down, they are 
making the prescription drug program 
essentially not a generous plan because 
what they want to do essentially is 
have more seniors buy drugs at higher 
prices but not allow them to have a 
plan that is really something that is 
going to be meaningful for them and 
help them. 

I feel strongly what is going to hap- 
pen if this Republican plan were to 
ever become law, and hopefully it does 
not, but probably what would happen is 
most seniors would not opt for it be- 
cause they would find it is not worth 
having. And just to illustrate that, I 
think pretty dramatically, the Con- 
sumers Union put out a report on June 
17, just a week ago, that was entitled 
“Skimpy Benefits and Unchecked Ex- 
penditures. Medicare prescription drug 
bills fail to offer adequate protections 
for seniors and peoples with disabil- 
ities.” And in talking about how 
skimpy these benefits were and why 
most seniors probably would not opt 
for them, they gave some examples 
which I thought were pretty signifi- 
cant. 

Specifically, we found, the report 
says, that the average Medicare bene- 
ficiary, without prescription drug cov- 
erage, spending $2,318 in this year, 2003, 
would find that his or her out-of-pock- 
et costs for prescription drugs, includ- 
ing premium deductible copayments 
and the donut, are higher in 2007 de- 
spite the new prescription drug benefit, 
and would total $2,954 in real 2003 dol- 
lars. 

So what they are saying is for the av- 
erage Medicare beneficiary, who spends 
about $2,300 a year in out-of-pocket 
costs, if they had to pay the premium 
and they were under the deductible and 
the copayments in the donut hole that 
the Republicans here in the House have 
proposed, they would actually end up 
spending more money out-of-pocket 
with the Republican plan than they are 
spending now. So why in the world 
would anybody buy it? 

What is going to happen here is that 
the senior citizens are going to realize 
that this is not even worth having, and 
they are going to vote with their feet. 
They are not even going to take advan- 
tage of the plan because they are going 
to realize that it is worthless. 

Here is another example. A Medicare 
beneficiary with the relatively low ex- 
penditures in 2003 of $500, in other 
words these are the seniors that do not 
spend much for drugs, maybe a third of 
the senior population, would find his or 
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her out-of-pocket payments for pre- 
scription drugs are $790 in 2007. So, 
again, if they do not spend much 
money on prescription drugs, they 
would have absolutely no reason to opt 
for this Republican plan. 

Then they go to a person in the top 
third of prescription drug spending 
with costs of $3,000 in 2003 would find 
his or her out-of-pocket costs reaching 
$4,000 in 2007. 

I do not want to go on and on here 
with this, but the only point I want to 
make is that it is such a hoax. Because 
we can talk here all night about why 
they are privatizing and why that is 
bad or why they have the donut hole or 
why they are not doing anything about 
price, but the bottom line is nobody is 
even going to want this plan. Why in 
the world would they even buy it when 
it is going to cost them more if they 
have it, for most seniors, than if they 
do not? 

That is what all the senior groups are 
pointing out. This is a huge hoax be- 
cause most seniors will calculate and 
figure out it is not even worth having 
this plan. That, I think, is the worst 
aspect of all. Because there is all this 
hype, with the President getting on TV 
and saying we are going to do this plan 
and we are going to provide prescrip- 
tion drugs, and it is not anything any- 
body is even going to want because it is 
not worth having. 

Mr. BROWN of Ohio. Mr. Speaker, if 
the gentleman will yield, the President 
has been bringing Members to the 
White House today and lobbying them, 
and I also know the President this 
week has raised a lot of drug company 
money and insurance company money. 
The President is using the power of the 
Presidency trying to get people to pass 
this. And from the reports coming out 
of the meetings from Members whom I 
have talked to, in both parties, the 
President is not talking about the de- 
tails of the bill. He is just saying you 
have to do this for me. We need a pre- 
scription drug benefit. Seniors deserve 
it. But he is not doing the math for 
them. 

If every Member of Congress tonight, 
tomorrow morning, before we vote on 
this tomorrow during the day would sit 
down and calculate, listen to the dis- 
cussions like this and calculate indi- 
vidual numbers about what seniors are 
going to get, and then would look at 
what drug prices are, as the gentle- 
woman from Ohio (Ms. KAPTUR) point- 
ed out, what drug prices are in Canada, 
France, and Germany, what they are in 
the United States, and how this bill 
does nothing about that, and then look 
at how this bill privatizes Medicare in 
2010, I think Members, particularly if 
they began to listen to what people at 
home are saying, would have a very dif- 
ferent take on this bill, no matter what 
the President said, no matter how 
many campaign contributors that Re- 
publican leadership and the President 
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of the United States want to honor by 
passing this legislation. 

Mr. PALLONE. Mr. Speaker, I yield 
to the gentlewoman from Ohio. 

Ms. KAPTUR. Mr. Speaker, I would 
just like to thank my very able col- 
leagues, the gentleman from New Jer- 
sey (Mr. PALLONE), who led this fight 
in the committee, and also the gen- 
tleman from Ohio (Mr. BROWN), who 
has helped turn this into a major na- 
tional issue, finally, as it should be. 
The sad fact is that here in the House 
the bill that is going to be produced is, 
I suppose you could say is a mouse. It 
will not be a lion that roars for all 
Americans seniors. 

If you earn $8,000 a year on Social Se- 
curity, the Republican plan will cause 
you to pay whatever is left over after 
$2,000 of expenses up to the level of, I 
think it is over $3,500. You are not cov- 
ered. Where are you going to get that 
kind of money if you only earn $8,000 a 
year on Social Security? 

The amendment I am waiting here to 
offer, it is now 11 p.m. at night here in 
Washington, would require the execu- 
tive branch to negotiate price across 
the government for Medicare part D, in 
the same way as we negotiate for the 
Department of Veterans Affairs and 
the Department of Defense. They call 
it the FSS negotiated price. And I will 
just go through a couple of these drugs 
here, but the main point is that the Re- 
publican radical right bill forbids nego- 
tiated pricing in Medicare. It actually, 
in title VIII of the bill, forbids nego- 
tiated pricing, which we already do in 
the VA, in the Department of Veterans 
Affairs. 

Let us go through a couple of the 
costs. If you look at a drug like K-Dur 
20, which helps if you have low potas- 
sium levels, U.S. retail price for that is 
$55.99, the Canadian price is $29, and 
the price that is negotiated through 
the Department of Veterans Affairs is 
$25.58. A negotiated price, because you 
have group buying, reduces the cost to 
all. 

To send an individual senior out 
there in their own little canoe in a 
very big ocean, they have very little 
consumer power. Only with group buy- 
ing, as we do through the Department 
of Veterans Affairs, do you really get 
the same kind of prices that the Cana- 
dians have. Group buying. Yet the Re- 
publican bill denies that negotiated 
price. 

Another drug. If you look at Prozac, 
for depression, U.S. retail price over 
$300. The VA negotiated price $186.98. It 
is obvious. It is obvious, is it not, that 
a negotiated pricing is what should be 
embedded in the bill? But it is not in 
there. In fact, it is forbidden. 

If we really want to understand why, 
and the gentleman from Ohio (Mr. 
BROWN) and the gentleman from New 
Jersey (Mr. PALLONE) have really be- 
come experts at identifying what is 
going on around this Capitol, we should 
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take a look at the contributions of the 
major pharmaceutical companies. Take 
a look at a company like Bristol-Myers 
Squibb, who gave over a $1.5 million in 
the year 2002 for lobbying Members of 
Congress. Highty-three percent of those 
funds went to the Republican side of 
the aisle. Millions and millions of dol- 
lars from companies that make billions 
by overpricing the American consumer. 
It is very clear that they have at least 
six lobbyists here for every one of us. 

So here we stand at a few minutes to 
midnight waiting for the Republicans 
to produce a bill. Nobody knows where 
they are. The doors are closed. Such an 
important bill that will serve our peo- 
ple, hopefully serve our people, for gen- 
erations to come. We cannot even find 
the bill. What are they doing? Where 
are they? 

I would say to the majority leader, 
the gentleman from Texas (Mr. 
DELAY), this is no way to run the coun- 
try. You should have had this bill on 
the floor 2 weeks ago. We should have 
gone through every line so every Mem- 
ber here would understand what is in 
it. But rather than that, you are hav- 
ing your fund-raisers. And, in fact, 
Pfizer Company just contributed 
$200,000. That was the price of one of 
the big seats at the roundtable dinner 
President Bush just had, and they were 
able to contribute. You think there is 
no connection? We were not born yes- 
terday, were we? 

So we have a bill that forbids nego- 
tiated pricing, even though we know 
that is one of the few protections we 
can offer seniors. The Democratic bill 
provides a real defined benefit. Every 
senior qualifies. It has a $25 premium 
per month. It does not force you to pay 
those high costs, over $2,000. It has ne- 
gotiated pricing. It is for everyone. 
And it lets you keep your doctor. It 
lets you have negotiated pricing, and it 
does not make you go into an HMO, a 
Medicare HMO, which have all failed in 
most places in the country. And that is 
what the Republican bill does, it tries 
to privatize that and put you out of the 
overall Medicare system. 

So I just want to thank my col- 
leagues for being here tonight and al- 
lowing me to share in this special 
order, and thank you both for your 
royal, royal fight to in order to get fair 
and affordable prescription drug cov- 
erage for all of our seniors. 

Mr. BROWN of Ohio. If the gen- 
tleman will yield for just a moment, 
and I know the gentleman from Con- 
necticut (Mr. LARSON) is here, but the 
gentlewoman from Ohio (Ms. KAPTUR) 
just talked about privatization, as we 
have. We know that idealogically, in 
addition to the drug company and the 
insurance industry contributions to 
the Republicans and how that seems to 
affect their thinking, we also know 
that some Republicans just do not like 
Medicare. There is a history of it. 

Donald Rumsfeld, Gerald Ford, and 
Bob Dole voted against it when it was 
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created 38 years ago. Newt Gingrich 
tried to cut it so he would have money 
for his tax cuts. Same old story. But 
the gentleman from California (Mr. 
THOMAS), who is the number one point 
man in this entire Congress to pri- 
vatize Medicare, he said this morning, 
and the gentleman from California (Mr. 
THOMAS) is the Republican chairman of 
the Committee on Ways and Means, he 
said, “To those who say that the bill 
would end Medicare as we know it, our 
answer is, we certainly hope so. Old- 
fashioned Medicare isn’t very good.” 

That is like Newt Gingrich saying 
Medicare would wither on the vine and 
Bob Dole, just a few years ago, before 
he ran for President, saying I fought 
the fight to try to stop Medicare from 
being created. These guys do not like 
Medicare. 

Mr. PALLONE. I just want to say, 
they operate on the premise, and they 
keep saying it over and over again, I 
have heard it on the other side in the 
well, on the Republican side, that 
Medicare is broke, Medicare needs to 
be fixed, and Medicare does not work. 
It is not true. They say those things in 
order to set up Medicare to be changed 
significantly. 

The bottom line is my seniors tell me 
Medicare works. Medicare is good. 
That is what the gentleman from Cali- 
fornia (Mr. THOMAS) is essentially say- 
ing, keep this line up that Medicare is 
bad and broken, then you can make all 
these changes because you say you are 
going to improve. But it is not being 
improved. It is actually being de- 
stroyed by what they are trying to do. 

Mr. Speaker, I now yield to the gen- 
tleman from Connecticut (Mr. LARSON). 

Mr. LARSON of Connecticut. I thank 
the gentleman from New Jersey, Mr. 
Speaker, and I am proud to join my 
colleagues from Ohio, the gentlewoman 
and the gentleman from the Buckeye 
State, as we talk this evening. And as 
my colleagues have eloquently ex- 
pressed, I want to associate myself 
with their remarks. 

I think Roosevelt said it best of our 
colleagues on the other side of the 
aisle: The Republicans seem frozen, 
frozen in the ice of their own indiffer- 
ence. Their indifference to what this 
proposal will mean to the elderly. The 
hypocrisy of having this much-needed 
benefit not take effect until 2006 shows 
the indifference of Members having to 
return to their districts and go to sen- 
ior centers and telling them that the 
much-waited benefit that they so des- 
perately need will not be there for an- 
other 3 years. We can afford trillions in 
tax cuts, but we cannot afford to put 
into effect a program that will benefit 
them. 
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Mr. Speaker, as the gentleman has 
pointed out this evening, the most gall- 
ing thing for seniors and for Members 
of Congress, several on the other side 
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of the aisle who have recognized the 
importance of using the full faith and 
credit of the United States Govern- 
ment to leverage the cost of prescrip- 
tion drugs, at the end of the day, this 
is a cost issue. When we think about it, 
what we have done is asked our senior 
citizens to subsidize not only all the 
private plans in the United States of 
America and all the programs that are 
available to Federal employees, but ba- 
sically all the programs available 
around the globe because pharma- 
ceutical companies have stated that 
while those prices can be fixed, the 
only prices in the industrialized world 
that are not are those that are imposed 
on the backs of those who can least af- 
ford them, the seniors of the United 
States. 

All this lip service to the Greatest 
Generation ever is dashed when we talk 
about the hypocrisy of making a pro- 
gram available 3 years from now. For 
someone in my district who has to 
make the choice between the food they 
put on their table, heating and cooling 
their homes, and the prescription drugs 
that they need to take, we have turned 
them into refugees from their own 
health care system. They have to board 
buses and go to Canada in order to get 
the drugs at a price that they can af- 
ford. We are a better Nation than that. 
The indifference of the other party to 
the needs of these elderly, the indiffer- 
ence in their proposal. 

I come from the insurance capital of 
the world. The HMOs are not going to 
cover a program that is actuarially in- 
feasible to make a profit on. To have a 
program that is full of the so-called 
doughnut where we know that the el- 
derly will fall into this hole, and the 
programs could be pulled at any mo- 
ment with no specific guarantee, none 
of the entitlements that are under the 
Medicare system. And the further in- 
difference, to try to delude the elderly 
into thinking their plan comes under 
Medicare by creating a new subsection 
which basically defers responsibility to 
the future and to companies that are 
unwilling to write the prescription 
drug benefits. 

I applaud the gentleman for being 
down here night after night. When I go 
to my district, my constituents ask 
why are the Democrats not saying any- 
thing? And as the gentlewoman from 
Ohio said, it is because all of the delib- 
erations are taking place behind closed 
doors, and what can and cannot be said 
will be determined after midnight up- 
stairs on the third floor with no mem- 
ber of the press present, with no C- 
SPAN cameras covering what goes on 
in the Committee on Rules, and that 
will ultimately determine the fate of 
seniors and whether or not Democrats 
will be able to put their proposals side 
by side and have them voted up or 
down. 

I thank the gentleman for waging 
this fight. I fear we will have to take 
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this fight to the streets in order to get 
our point across. 

Mr. PALLONE. Mr. Speaker, I yield 
to the gentlewoman from Ohio (Ms. 
KAPTUR). 

Ms. KAPTUR. Mr. Speaker, I asso- 
ciate myself with the remarks of the 
gentleman from Connecticut (Mr. LAR- 
SON) and to say it is important to re- 
mind ourselves why Medicare was first 
set up. The gentleman talked about ac- 
tuarial soundness. 

We have Medicare because the pri- 
vate market will not serve this seg- 
ment of American society. That is why 
Lyndon Johnson worked so hard after 
50 years of Democratic effort to enact 
Medicare in this Congress. To say to 
seniors you can go out in a private 
HMO Medicare, we will call it Medicare 
but it is really not Medicare because it 
is not guaranteed, all of the HMOs 
dealing with Medicare in my region 
have collapsed. 

They are not going to be there. It is 
just like physicians trying to take as- 
signment. How many physicians do not 
take assignment even today? Do we 
think that without Medicare we are 
going to be able to serve this popu- 
lation? We have to have the strength of 
group buying and of the Medicare pro- 
gram nationally for this drug benefit 
or, indeed, for all seniors across this 
country to be helped. 

I want to thank these fine Members 
of Congress, but Americans first, who 
are here tonight, to be voices for those 
who expect us to do the job for 40 mil- 
lion people who cannot be in this 
Chamber tonight; and I am proud to be 
here a few minutes before midnight 
with the gentleman from New Jersey 
(Mr. PALLONE), the gentleman from 
Connecticut (Mr. LARSON), and the gen- 
tleman from Ohio (Mr. BROWN), who 
understand the Johnson-Roosevelt leg- 
acy and refused to cower before this 
radical right wing which has taken 
control of this Chamber. 

Mr. PALLONE. Mr. Speaker, I want 
to say I think all of us feel very strong- 
ly that we want to look at this prac- 
tically. We are not ideologically driv- 
en. We are not driven by campaign con- 
tributions. We just feel it is time to 
add a prescription drug benefit to 
Medicare; and we feel strongly that 
Medicare works, it is a good program. 
It is not something that needs to be 
scrapped because the seniors are not 
telling us they do not like Medicare. 

The simple thing the Democrats say 
is we need a prescription drug benefit. 
It is time for that. Let us simply add it 
to the existing Medicare program. Let 
us set it up like we do with part B and 
have a low premium and a low deduct- 
ible and 80 percent of the cost paid for 
by the Federal Government. And as the 
gentlewoman from Ohio (Ms. KAPTUR) 
said, we have to have negotiated prices 
because otherwise the cost of the pro- 
gram is going to become so prohibitive 
the Federal Government would not be 
able to pay for it eventually. 
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Ms. KAPTUR. It will just become an 
entitlement program for all of these 
pharmaceutical companies to load up 
and raid the pockets of seniors across 
this country, bankrupt them, really. 

Mr. PALLONE. Exactly. We are 
going to have the debate tomorrow, I 
hope. I just do not understand why 
something which is so simple is not un- 
derstood by our Republican colleagues, 
and I come to the conclusion that they 
are in the pocket of the special inter- 
ests, whether it is the insurance com- 
panies or the pharmaceutical compa- 
nies. Otherwise it does not make sense. 

Mr. BROWN of Ohio. Mr. Speaker, I 
would add it is pretty clear there are 
two things going on. One is the huge 
contributions from drug and insurance 
interests and connections between that 
and the Republican plan, essentially 
since it is pretty clear those interest 
groups wrote the plan. 

Second, they just do not like Medi- 
care. There is clear evidence of a 38- 
year history of that. But the proof is in 
the pudding. One, it is what the legisla- 
tion looks like. The second way the 
proof is in the pudding is that this de- 
bate is held in the middle of the night. 
The Committee on Rules will meet 
later this evening. It is already 5 after 
11 in Washington. The Committee on 
Rules will meet behind closed doors 
with no C-SPAN and no reporters basi- 
cally there to make these decisions. 

And while the Senate is debating 
their plan, which is moving toward 
some bipartisanship, for several days, 
we will have a debate tomorrow of only 
a few hours. That will be the end of it. 
The Republicans do not want the pub- 
lic to learn about this. That is why it 
is so important that our colleagues 
speak out and make sure that people 
understand the difference between the 
simple Democratic plan that ade- 
quately covers seniors and ratchets 
down the price of prescription drugs, 
and the Republican confusing plan 
which gives very little benefit, is writ- 
ten by the drug companies, pushes sen- 
iors out of traditional Medicare into 
private plans, and does nothing about 
getting prices down. 

Mr. PALLONE. Mr. Speaker, in clos- 
ing, I thank the Members, and we will 
go onward to the Committee on Rules. 
Let us hope that they actually meet 
sometime before midnight. We will cer- 
tainly carry this forward tomorrow be- 
cause we are not going to stop until we 
have the opportunity to have a really 
good Medicare prescription drug plan. 


EE 
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MEDICARE MODERNIZATION 


The SPEAKER pro tempore (Mr. 
GARRETT). Under a previous order of 
the House, the gentleman from Con- 
necticut (Mr. LARSON) is recognized for 
5 minutes. 

Mr. LARSON of Connecticut. Mr. 
Speaker, again I would like to com- 
mend the gentleman from New Jersey, 
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the gentlewoman from Ohio and the 
gentleman from Ohio for their re- 
marks. I plan to attend the Rules Com- 
mittee meeting, whenever it is called 
to order, to put forward an amend- 
ment, an amendment that I believe is 
much needed. As I said earlier this 
evening, I believe ultimately, Mr. 
Speaker, that this comes down to cost. 
For us to have the elderly of this coun- 
try unfairly bear the cost not only of 
private sector plans, Federal Govern- 
ment plans in this country but around 
the globe is just flat out unfair. There 
is no reason why we cannot do for 
Medicare what the VA does for its vet- 
erans. There is no reason why we can- 
not have formularies, why we cannot 
have pricing. Those who would argue 
that this would amount to price fixing 
have to come to grips with reality, 
that the price is fixed. In this case it is 
a price that is fixed on the backs of 
senior citizens across our country, sen- 
ior citizens who, as I said earlier, feel 
as though they are refugees from their 
own health care plan, who board buses 
to go to Canada to get prices that they 
are denied here in their own country. 
Every western democracy, every indus- 
trialized nation in the world has seen 
fit to leverage the full faith and credit 
of their governments on behalf of their 
seniors except the United States of 
America. The preeminent military, so- 
cial, culture and economic leader in 
the world cannot find it within itself to 
provide senior citizens in this country 
with a benefit they richly deserve and 
need. 

My proposal is a very simple one. It 
takes into account what the VA is ca- 
pable to do for veterans. It takes into 
account what the private sector offers, 
what our own Federal employees are 
able to receive, what you would be able 
to get as a prescription price if you 
traveled to Canada, and says, take 
HHS, take the Department of Defense 
and the VA and impacted Federal agen- 
cies and have them collectively come 
up with a price that ultimately takes 
into consideration the need for re- 
search and development but also the 
need to come up with a fair and equi- 
table price for the elderly. No matter 
what plan ultimately is conceived, if at 
the center of that plan we do not ad- 
dress the issue of cost, then we have 
gained nothing. And to have a plan and 
to be able to go back to your district 
and say that we propose a plan that 
does not take effect until 2006 when in 
the presidential campaign both can- 
didates and every Member of this body, 
I daresay, campaigned on the fact that 
they were going to provide seniors with 
the prescription drug relief that they 
needed, to renege on that promise is a 
travesty. To be frozen in indifference, 
indifference to the need and wants of 
our senior citizens, is a sham. We have 
to speak out about that. Ronald 
Reagan said that facts are a stubborn 
thing and the fact of the matter is that 
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seniors all across this Nation pay a dis- 
proportionate amount of their moneys 
to get prescription drugs. 

My father, God rest his soul, used to 
say to my mother, Jesus, Mary and Jo- 
seph, Pauline, who won the war? The 
very nations that we defeated in the 
Second World War provide prescription 
drug relief for their citizens and yet 
we, the greatest country on the face of 
the earth, cannot find the money. Oh, 
we have plenty of money to give to the 
wealthiest 1 percent of this country by 
way of a tax cut, but we cannot find 
the wherewithal to come up with a pre- 
scription drug program for the greatest 
generation in America. 


Ea 


RECESS 


Mr. BROWN of Ohio. Mr. Speaker, I 
move the House adjourn until tomor- 
row at 10 a.m. 

Mr. PALLONE. I second the motion, 
Mr. Speaker. 

The SPEAKER pro tempore. Pursu- 
ant to clause 12(a) of rule I, the Chair 
declares the House in recess subject to 
the call of the Chair. 

PARLIAMENTARY INQUIRY 

Mr. BROWN of Ohio. Mr. Speaker, 
parliamentary inquiry. Does a motion 
to adjourn not take precedence over 
any other motion? 

The SPEAKER pro tempore. The 
chair did not recognize the gentleman 
for that purpose. There is therefore no 
question now pending before the Chair 
at this time, and the Chair may declare 
a recess. 


Ms. KAPTUR. Mr. Speaker, par- 
liamentary inquiry. 
The SPEAKER pro tempore. For 


what purpose does the gentlewoman 
from Ohio rise? 

Ms. KAPTUR. I would like to make 
an inquiry of the Chair as to why the 
gentleman from Ohio’s parliamentary 
request to adjourn the House was not 
received by the Chair. 

The SPEAKER pro tempore. When 
there is no question pending, the Chair 
has the authority to declare the House 
in recess. As such, pursuant to clause 
12(a) of rule I, the chair declares a re- 
cess subject to the Call of the Chair. 

Accordingly (at 11 o’clock and 15 
minutes p.m.), the House stood in re- 
cess subject to the call of the Chair. 


——— 


EXECUTIVE COMMUNICATIONS, 
ETC. 


Under clause 8 of rule XII, executive 
communications were taken from the 
Speaker’s table and referred as follows: 

2839. A letter from the President and 
Chairman, Export-Import Bank of the United 
States, transmitting a report involving U.S. 
exports to Vietnam, pursuant to 12 U.S.C. 
635(b)(8)(i); to the Committee on Financial 
Services. 

2840. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed 
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Manufacturing License Agreement with 
South Korea [Transmittal No. DDTC 034-03], 
pursuant to 22 U.S.C. 2776(c) and 22 U.S.C. 
2776(d); to the Committee on International 
Relations. 

2841. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed 
Manufacturing License Agreement with Can- 
ada [Transmittal No. DDTC 012-03], pursuant 
to 22 U.S.C. 2776(d); to the Committee on 
International Relations. 

2842. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to South 
Korea (Transmittal No. DDTC 048-03), pursu- 
ant to 22 U.S.C. 2776(c); to the Committee on 
International Relations. 

2843. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 035-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2844. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 036-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2845. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 037-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2846. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Israel 
(Transmittal No. DDTC 038-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2847. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Bel- 
gium, Canada, Denmark, France, Germany, 
Ireland, Italy, Norway and the United King- 
dom (Transmittal No. DDTC 010-03), pursu- 
ant to 22 U.S.C. 2776(c); to the Committee on 
International Relations. 

2848. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 039-03), pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
International Relations. 

2849. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Estab- 
lishment of Class E Airspace; Ridgely, MD 
[Docket No. FAA-2002-13936; Airspace Docket 
No. 02-AEA-22] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2850. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class D Airspace; and Modifica- 
tion of Class E Airspace; Topeka, Phillip 
Billard Municipal Airport, KS [Docket No. 
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FAA-2003-14347; Airspace Docket No. 038-ACE- 
4] received June 19, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2851. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Clinton, IA 
[Docket No. FAA-2003-14460; Airspace Docket 
No. 03-ACE-13] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2852. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Davenport, IA 
[Docket No. FAA-2003-14461; Airspace Docket 
No. 03-ACE-14] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2853. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Independence, 
IA [Docket No. FAA-2003-14598; Airspace 
Docket No. 03-ACE-21] received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2854. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Muskegon, MI 
[Docket No. FAA-2002-13818; Airspace Docket 
No. 02-AGL-19] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2855. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Eureka, KS 
[Docket No. FAA-2003-14847; Airspace Docket 
No. 03-ACE-32] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2856. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Estab- 
lishment of Class E Airspace; Moundridge, 
KS; Correction [Airspace Docket No. 02-ACE- 
12] received June 19, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2857. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Estab- 
lishment of Class E Airspace; Cavelier, ND 
[Docket No. FAA-2002-14044; Airspace Docket 
No. 02-AGL-22] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2858. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — 
Amendment to Class E Airspace; Windsor 
Locks, Bradley International Airport, CT 
[Docket No. FAA-2003-14868; Airspace Docket 
No. 2003-ANE-103] received June 19, 2008, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2859. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-11 and MD-11F Airplanes [Docket 
No. 2001-NM-166-AD; Amendment 39-13066; AD 
2003-04-17] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2860. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
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worthiness Directives; McDonnell Douglas 
Model MD-11 and MD-11F Airplanes [Docket 
No. 2001-NM-160-AD; Amendment 39-13065; AD 
2003-04-16] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2861. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-11 and -11F Airplanes [Docket No. 
2001-NM-56-AD; Amendment 39-13120; AD 
2003-08-09] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2862. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-11 and -11F Airplanes [Docket No. 
2001-NM-62-AD; Amendment 39-13119; AD 
2003-08-08] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2863. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Aerospatiale Model 
ATR42-500 Series Airplanes, and Model 
ATR72-102, -202, -212, and -212A Series Air- 
planes [Docket No. 2002-NM-73-AD; Amend- 
ment 39-13122; AD 2003-08-10] (RIN: 2120-AA64) 
received June 2, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2864. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting The Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model DC-10-10, DC-10-10F, DC-10-15, DC-10- 
30, DC-10-30F, DC-10-30F (KC10A and KDC-10), 
DC-10-40, DC-10-40F, MD-10-10F, and MD-10- 
30F Airplanes [Docket No. 2001-NM-99-AD; 
Amendment 39-13114; AD 2003-08-03] (RIN: 
2120-AA64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2865. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Pilatus Aircraft Ltd. 
Models PC-12 and PC-12/45 Airplanes [Docket 
No. 2003-CE-06-AD; Amendment 39-13140; AD 
2003-09-11] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2866. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 767-200, 
-300, and -300F Series Airplanes [Docket No. 
2002-NM-158-AD; Amendment 3839-13137; AD 
2003-09-08] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2867. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Air Tractor, Inc. Mod- 
els AT-300, AT-400, AT-400A, AT-401, AT-401B, 
AT-402, AT-402A, AT-402B, AT-501, AT-502, 
and AT-502B Airplanes [Docket No. 2000-CE- 
59-AD; Amendment 39-13100; AD 2003-07-04] 
(RIN: 2120-AA64) received June 2, 2008, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2868. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
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worthiness Directives; Stemme GmbH & Co. 
KG Models S10 and S10-V Sailplanes [Docket 
No. 2002-CE-52-AD; Amendment 39-13101; AD 
2003-07-05] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2869. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; British Aerospace 
Model HP.137 Jetstream Mk.1, Jetstream Se- 
ries 200, Jetstream Series 3101, and Jet- 
stream Model 3201 Airplanes [Docket No. 
2002-CH-56-AD; Amendment 39-13102; AD 2003- 
07-06] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2870. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Rolls-Royce Deutsch- 
land Ltd. & Co KG, Model Tay 650-15 Tur- 
bofan Engines [Docket No. 2003-NE-06-AD; 
Amendment 39-13112; AD 2003-08-01] (RIN: 
2120-A A64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2871. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 767-300 
Series Airplanes Modified by Supplemental 
Type Certificate ST01783AT-D [[Docket No. 
2002-NM-54-AD; Amendment 39-1311; AD 2003- 
07-15] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2872. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Raytheon Aircraft 
Company Model 390 Airplanes [Docket No. 
2003-CH-18-AD; Amendment 39-13139; AD 2003- 
09-10] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2873. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Twin Commander Air- 
craft Corporation Models 690D, 695A, and 
695B Airplanes [Docket No. 2000-CE-56-AD; 
Amendment 39-13099; AD 2003-07-03] (RIN: 
2120-A A64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2874. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Quality Aerospace, 
Inc. S2R Series and Model 600 S2D Airplanes 
[Docket No. 2001-CE-37-AD; Amendment 39- 
18097; AD 2003-07-01] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2875. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Kaman Aerospace 
Corporation Model K-1200 Helicopters [Dock- 
et No. 2000-SW-50-AD; Amendment 39-13123; 
AD 2001-13-03 R1] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2876. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 747-100, 
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-200B, -200F, -200C, -100B, -300, -100B SUD, 
-400, -400D, and -400F Series Airplanes; and 
Model 747SR Series Airplanes [Docket No. 
2003-NM-15-AD; Amendment 39-13124; AD 
2003-08-11] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2877. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bombardier Model 
CL-600-1A11 (CL-600), CL-600-2A12 (CL-601), 
and CL-600-2B16 (CL-601-3A, CL-601-3R, and 
CL-604) Series Airplanes [Docket No. 2002- 
NM-317-AD; Amendment 39-18125; AD 2003-08- 
12] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2878. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 737-200, 
-200C, -300, -400, and -500 Series Airplanes 
[Docket No. 2002-NM-329-AD; Amendment 39- 
18128; AD 2003-08-15] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2879. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Pilatus Aircraft Ltd. 
Models PC-12 adn PC-12/45 Airplanes [Docket 
No. 2003-CE-02-AD; Amendment 39-13106; AD 
2003-07-10] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2880. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bell Helicopter Tex- 
tron Canada Model 222, 222B, 222U, and 230 
Helicopters [Docket No. 2003-SW-01-AD; 
Amendment 39-18118; AD 2003-08-07] (RIN: 
2120-AA64) received June 2, 2008, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2881. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model DC-10-10, DC-10-10F, DC-10-15, DC-10- 
30, DC-10-30F, DC-10-30F (KC10A and KDC-10), 
DC-10-40, DC-10-40F, MD-10-10F, MD-10-30F, 
MD-11, and MD-11F Airplanes [Docket No. 
2003-NM-42-AD; Amendment 39-13127; AD 
2003-08-14] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2882. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Eurocopter France 
Model AS350B3 Helicopters [Docket No. 2002- 
SW-05-AD; Amendment 39-13116; AD 2003-08- 
05] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2883. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Eurocopter France 
Model AS850B, B1, B2, BA, and D Helicopters 
[Docket No. 2002-SW-37-AD; Amendment 39- 
18117; AD 2003-08-06] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2884. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
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mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
DC-10-30 Airplane [Docket No. 2002-NM-134- 
AD; Amendment 39-13110; AD 2003-07-14] (RIN: 
2120-AA64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2885. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Eurocopter France 
Model EC120B Helicopters [Docket No. 2001- 
SW-52-AD; Amendment 39-138115; AD 2003-08- 
04] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 


EE 


0618 
AFTER RECESS 


The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. DREIER) at 6 o’clock and 
18 minutes a.m., Thursday, June 26, 
2003, Legislative Day, Wednesday, June 
25, 2003. 


EE 


REPORT ON RESOLUTION PRO- 


VIDING FOR CONSIDERATION OF 
MOTIONS TO SUSPEND THE 
RULES 


Ms. PRYCE of Ohio, from the Com- 
mittee on Rules, submitted a privi- 
leged report (Rept. No. 108-179) on the 
resolution (H. Res. 297) providing for 
consideration of motions to suspend 
the rules, which was referred to the 
House Calendar and ordered to be 
printed. 


EE 


REPORT ON RESOLUTION PRO- 
VIDING FOR CONSIDERATION OF 
H.R. 2559, MILITARY CONSTRUC- 
TION APPROPRIATIONS ACT, 2004 


Ms. PRYCE of Ohio, from the Com- 
mittee on Rules, submitted a privi- 
leged report (Rept. No. 108-180) on the 
resolution (H. Res. 298) providing for 
consideration of the bill (H.R. 2559) 
making appropriations for military 
construction, family housing, and base 
realignment and closure for the De- 
partment of Defense for the fiscal year 
ending September 30, 2004, and for 
other purposes, which was referred to 
the House Calendar and ordered to be 
printed. 


a 


REPORT ON RESOLUTION PRO- 
VIDING FOR CONSIDERATION OF 
H.R. 1, MEDICARE PRESCRIPTION 
DRUG AND MODERNIZATION ACT 
OF 2008, AND H.R. 2596, HEALTH 
SAVINGS AND AFFORDABILITY 
ACT OF 2003 


Ms. PRYCE of Ohio, from the Com- 
mittee on Rules, submitted a privi- 
leged report (Rept. No. 108-181) on the 
resolution (H. Res. 299) providing for 
consideration of the bill (H.R. 1) to 
amend title XVIII of the Social Secu- 
rity Act to provide for a voluntary pro- 
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gram for prescription drug coverage 
under the Medicare Program, to mod- 
ernize the Medicare Program, and for 
other purposes, and for consideration 
of the bill (H.R. 2596) to amend the In- 
ternal Revenue Code of 1986 to allow a 
deduction to individuals for amounts 
contributed to health savings security 
accounts and health savings accounts, 
to provide for the disposition of unused 
health benefits in cafeteria plans and 
flexible spending arrangements, and for 
other purposes, which was referred to 
the House Calendar and ordered to be 
printed. 


EE ŘĖ—— 


LEAVE OF ABSENCE 


By unanimous consent, leave of ab- 
sence was granted to: 

Mr. SMITH of Washington (at the re- 
quest of Ms. PELOSI) for June 23 and 
the balance of the week on account of 
personal reasons. 

Mr. STARK (at the request of Ms. 
PELOSI) for today after 5:30 p.m. on ac- 
count of family matters. 

Mr. EVERETT (at the request of Mr. 
DELAY) for today on account of attend- 
ing the funeral of former Representa- 
tive Bob Stump. 


EE 


SPECIAL ORDERS GRANTED 


By unanimous consent, permission to 
address the House, following the legis- 
lative program and any special orders 
heretofore entered, was granted to: 

(The following Members (at the re- 
quest of Mr. BROWN of Ohio) to revise 
and extend their remarks and include 
extraneous material:) 

Mr. HINCHEY, for 5 minutes, today. 
Mr. BROWN of Ohio, for 5 minutes, 
today. 

Ms. NORTON, for 5 minutes, today. 
Mr. FILNER, for 5 minutes, today. 

Mr. DEFAZIO, for 5 minutes, today. 
Mr. EMANUEL, for 5 minutes, today. 
Ms. SCHAKOWSKy, for 5 minutes, 
today. 

Ms. WOOLSEY, for 5 minutes, today. 
Ms. KAPTUR, for 5 minutes, today. 
Ms. LEE, for 5 minutes, today. 

Mr. BORDALLO, for 5 minutes, today. 
Mrs. CAPPS, for 5 minutes, today. 

Ms. LORETTA SANCHEZ of California, 
for 5 minutes, today. 

Ms. EDDIE BERNICE JOHNSON of Texas, 
for 5 minutes, today. 

Ms. WATSON, for 5 minutes, today. 
Ms. MILLENDER-MCDONALD, for 5 min- 
utes, today. 

Ms. JACKSON-LEE of Texas, for 5 min- 
utes, today. 

Ms. CORRINE BROWN of Florida, for 5 
minutes, today. 

Ms. SOLIS, for 5 minutes, today. 

Mrs. DAVIS of California, for 5 min- 
utes, today. 

Ms. BALDWIN, for 5 minutes, today. 
Ms. EsuHoo, for 5 minutes, today. 

Ms. BERKLEY, for 5 minutes, today. 
Ms. KILPATRICK, for 5 minutes, today. 
Mrs. MALONEY, for 5 minutes, today. 
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Mr. WYNN, for 5 minutes, today. 

Mr. STUPAK, for 5 minutes, today. 

Mr. RUSH, for 5 minutes, today. 

Mr. PASCRELL, for 5 minutes, today. 

Mr. DAvis of Illinois, for 5 minutes, 
today. 

Mr. MARSHALL, for 5 minutes, today. 

Mr. CUMMINGS, for 5 minutes, today. 

(The following Members (at the re- 
quest of Mr. Goss) to revise and extend 
their remarks and include extraneous 
material:) 

Mr. DUNCAN, for 5 minutes, today. 

Mr. Cox, for 5 minutes, today. 

Mr. LINCOLN DIAZ-BALART of Florida, 
for 5 minutes, today. 

(The following Members (at their own 
request) to revise and extend their re- 
marks and include extraneous mate- 
rial:) 

Mr. FROST, for 5 minutes, today. 


Mr. LARSON of Connecticut, for 5 
minutes, today. 
a 
BILLS PRESENTED TO THE 
PRESIDENT 


Jeff Trandahl, Clerk of the House re- 
ports that on June 24, 2003 he presented 
to the President of the United States, 
for his approval, the following bills. 

H.R. 658. To provide for the protection of 
investors, increase confidence in the capital 
markets system, and fully implement the 
Sarbanes-Oxley Act of 2002 by streamlining 
the hiring process for certain employment 
positions in the Securities and Exchange 
Commission. 

H.R. 2312. To amend the Communications 
Satellite of 1962 to provide for the orderly di- 
lution of the ownership interest in Inmarsat 
by former signatories to the Inmarsat Oper- 
ating Agreement. 


Ee 


ADJOURNMENT 


Ms. PRYCE of Ohio. Mr. Speaker, I 
move that the House do now adjourn. 

The motion was agreed to; accord- 
ingly (at 6 o’clock and 20 minutes 
a.m.), the House adjourned until today, 
Thursday, June 26, 2003, at 10 a.m. 


EE 


EXECUTIVE COMMUNICATIONS, 
ETC. 


Under clause 8 of rule XII, executive 
communications were taken from the 
Speaker’s table and referred as follows: 


2839. A letter from the President and 
Chairman, Export-Import Bank of the United 
States, transmitting a report involving U.S. 
exports to Vietnam, pursuant to 12 U.S.C. 
635(b)(8)(i); to the Committee on Financial 
Services. 

2840. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed 
Manufacturing License Agreement with 
South Korea [Transmittal No. DDTC 034-03], 
pursuant to 22 U.S.C. 2776(c) and 22 U.S.C. 
2776(d); to the Committee on International 
Relations. 

2841. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed 
Manufacturing License Agreement with Can- 
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ada [Transmittal No. DDTC 012-03], pursuant 
to 22 U.S.C. 2776(d); to the Committee on 
International Relations. 

2842. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to South 
Korea (Transmittal No. DDTC 048-03), pursu- 
ant to 22 U.S.C. 2776(c); to the Committee on 
International Relations. 

2843. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 035-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2844. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 036-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2845. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 037-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2846. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Israel 
(Transmittal No. DDTC 038-03), pursuant to 
22 U.S.C. 2776(c); to the Committee on Inter- 
national Relations. 

2847. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Bel- 
gium, Canada, Denmark, France, Germany, 
Ireland, Italy, Norway, and the United King- 
dom (Transmittal No. DDTC 010-03), pursu- 
ant to 22 U.S.C. 2776(c); to the Committee on 
International Relations. 

2848. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting certification of a proposed li- 
cense for the export of defense articles or de- 
fense services sold under a contract to Japan 
(Transmittal No. DDTC 039-03), pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
International Relations. 

2849. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Estab- 
lishment of Class E Airspace; Ridgely, MD 
[Docket No. FAA-2002-13936; Airspace Docket 
No. 02-AEA-22] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2850. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class D Airspace; and Modifica- 
tion of Class E Airspace; Topeka, Phillip 
Billard Municipal Airport, KS [Docket No. 
FAA-2003-143847; Airspace Docket No. 03-ACE- 
4] received June 19, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2851. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Clinton, IA 
[Docket No. FAA-2003-14460; Airspace Docket 
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No. 03-ACE-13] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2852. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Davenport, IA 
[Docket No. FAA-2008-14461; Airspace Docket 
No. 03-ACE-14] received June 19, 2008, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2853. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Independence, 
IA [Docket No. FAA-2003-14598; Airspace 
Docket No. 03-ACE-21] received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2854. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Muskegon, MI 
[Docket No. FAA-2002-13818; Airspace Docket 
No. 02-AGL-19] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2855. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Modi- 
fication of Class E Airspace; Eureka, KS 
[Docket No. FAA-2003-14847; Airspace Docket 
No. 03-ACE-32] received June 19, 2008, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2856. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Estab- 
lishment of Class E Airspace; Moundridge, 
KS; Correction [Airspace Docket No. 02-ACE- 
12] received June 19, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2857. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Estab- 
lishment of Class E Airspace; Cavelier, ND 
[Docket No. FAA-2002-14044; Airspace Docket 
No. 02-AGL-22] received June 19, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2858. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — 
Amendment to Class E Airspace; Windsor 
Locks, Bradley International Airport, CT 
[Docket No. FAA-2003-14868; Airspace Docket 
No. 2003-ANE-103] received June 19, 2003, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2859. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-11 and MD-11F Airplanes [Docket 
No. 2001-NM-166-AD; Amendment 39-138066; AD 
2003-04-17] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2860. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-11 and MD-11F Airplanes [Docket 
No. 2001-NM-160-AD; Amendment 39-18065; AD 
2003-04-16] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2861. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
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Model MD-11 and -11F Airplanes [Docket No. 
2001-NM-56-AD; Amendment 39-13120; AD 
2003-08-09] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2862. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-11 and -11F Airplanes [Docket No. 
2001-NM-62-AD; Amendment 39-13119; AD 
2003-08-08] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2863. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Aerospatiale Model 
ATR42-500 Series Airplanes, and Model 
ATR72-102, -202, -212, and -212A Series Air- 
planes [Docket No. 2002-NM-73-AD; Amend- 
ment 39-13122; AD 2003-08-10] (RIN: 2120-AA64) 
received June 2, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2864. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting The Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model DC-10-10, DC-10-10F, DC-10-15, DC-10- 
30, DC-10-30F, DC-10-30F (KC10A and KDC-10), 
DC-10-40, DC-10-40F, MD-10-10F, and MD-10- 
30F Airplanes [Docket No. 2001-NM-99-AD; 
Amendment 39-18114; AD 2003-08-03] (RIN: 
2120-AA64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2865. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Pilatus Aircraft Ltd. 
Models PC-12 and PC-12/45 Airplanes [Docket 
No. 2003-CE-06-AD; Amendment 39-13140; AD 
2003-09-11] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2866. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 767-200, 
-300, and -300F Series Airplanes [Docket No. 
2002-NM-158-AD; Amendment 39-13137; AD 
2003-09-08] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2867. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Air Tractor, Inc. Mod- 
els AT-300, AT-400, AT-400A, AT-401, AT-401B, 
AT-402, AT-402A, AT-402B, AT-501, AT-502, 
and AT-502B Airplanes [Docket No. 2000-CE- 
59-AD; Amendment 3839-13100; AD 2003-07-04] 
(RIN: 2120-AA64) received June 2, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2868. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Stemme GmbH & Co. 
KG Models S10 and S10-V Sailplanes [Docket 
No. 2002-CE-52-AD; Amendment 39-13101; AD 
2003-07-05] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2869. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; British Aerospace 
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Model HP.137 Jetstream Mk.1, Jetstream Se- 
ries 200, Jetstream Series 3101, and Jet- 
stream Model 3201 Airplanes [Docket No. 
2002-CH-56-AD; Amendment 39-13102; AD 2003- 
07-06] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2870. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Rolls-Royce Deutsch- 
land Ltd. & Co KG, Model Tay 650-15 Tur- 
bofan Engines [Docket No. 2003-NE-06-AD; 
Amendment 39-13112; AD 2003-08-01] (RIN: 
2120-AA64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2871. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 767-300 
Series Airplanes Modified by Supplemental 
Type Certificate ST01783AT-D [[Docket No. 
2002-NM-54-AD; Amendment 39-1311; AD 2003- 
07-15] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2872. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Raytheon Aircraft 
Company Model 390 Airplanes [Docket No. 
2003-CH-18-AD; Amendment 39-13139; AD 2003- 
09-10] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2873. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Twin Commander Air- 
craft Corporation Models 690D, 695A, and 
695B Airplanes [Docket No. 2000-CE-56-AD; 
Amendment 39-13099; AD 2003-07-03] (RIN: 
2120-AA64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2874. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Quality Aerospace, 
Inc. S2R Series and Model 600 S2D Airplanes 
[Docket No. 2001-CE-37-AD; Amendment 39- 
13097; AD 2003-07-01] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2875. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Kaman Aerospace 
Corporation Model K-1200 Helicopters [Dock- 
et No. 2000-SW-50-AD; Amendment 39-13123; 
AD 2001-18-03 R1] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2876. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 747-100, 
-200B, -200F, -200C, -100B, -300, -100B SUD, 
-400, -400D, and -400F Series Airplanes; and 
Model 747SR Series Airplanes [Docket No. 
2003-NM-15-AD; Amendment 39-13124; AD 
2003-08-11] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2877. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
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worthiness Directives; Bombardier Model 
CL-600-1A11 (CL-600), CL-600-2A12 (CL-601), 
and CL-600-2B16 (CL-601-3A, CL-601-3R, and 
CL-604) Series Airplanes [Docket No. 2002- 
NM-317-AD; Amendment 39-13125; AD 2003-08- 
12] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2878. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 737-200, 
-200C, -300, -400, and -500 Series Airplanes 
[Docket No. 2002-NM-329-AD; Amendment 39- 
18128; AD 2003-08-15] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2879. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Pilatus Aircraft Ltd. 
Models PC-12 adn PC-12/45 Airplanes [Docket 
No. 2003-CE-02-AD; Amendment 39-13106; AD 
2003-07-10] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2880. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bell Helicopter Tex- 
tron Canada Model 222, 222B, 222U, and 230 
Helicopters [Docket No. 2003-SW-01-AD; 
Amendment 39-13118; AD 2003-08-07] (RIN: 
2120-A A64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2881. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model DC-10-10, DC-10-10F, DC-10-15, DC-10- 
30, DC-10-30F, DC-10-30F (KC10A and KDC-10), 
DC-10-40, DC-10-40F, MD-10-10F, MD-10-30F, 
MD-11, and MD-11F Airplanes [Docket No. 
2003-NM-42-AD; Amendment 39-138127; AD 
2003-08-14] (RIN: 2120-AA64) received June 2, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2882. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Eurocopter France 
Model AS350B3 Helicopters [Docket No. 2002- 
SW-05-AD; Amendment 39-13116; AD 2003-08- 
05] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2883. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Eurocopter France 
Model AS350B, B1, B2, BA, and D Helicopters 
[Docket No. 2002-SW-37-AD; Amendment 39- 
18117; AD 2003-08-06] (RIN: 2120-AA64) received 
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); 
to the Committee on Transportation and In- 
frastructure. 

2884. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
DC-10-30 Airplane [Docket No. 2002-NM-134- 
AD; Amendment 39-13110; AD 2003-07-14] (RIN: 
2120-A A64) received June 2, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2885. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Eurocopter France 
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Model EC120B Helicopters [Docket No. 2001- 
SW-52-AD; Amendment 39-13115; AD 2003-08- 
04] (RIN: 2120-AA64) received June 2, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 


EE 


REPORTS OF COMMITTEES ON 
PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XIII, reports of 
committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 


Mr. THOMAS: Committee on Ways and 
Means. H.R. 2351. A bill to amend the Inter- 
nal Revenue Code of 1986 to allow a deduc- 
tion to individuals for amounts contributed 
to health savings accounts and to provide for 
the disposition of unused health benefits in 
cafeteria plans and flexible spending ar- 
rangements; with an amendment (Rept. 108- 
177). Referred to the Committee of the Whole 
House on the State of the Union. 

Mr. TAUZIN: Committee on Energy and 
Commerce. H.R. 2473. A bill to amend title 
XVIII of the Social Security Act to provide 
for a voluntary program for prescription 
drug coverage under the Medicare Program, 
to modernize the Medicare Program, and for 
other purposes; with an amendment (Rept. 
108-178 Pt. 1). Ordered to be printed. 


[June 26 (legislative day of June 25), 2003] 


Mr. LINDER. Committee on Rules. House 
Resolution 297. Resolution providing for mo- 
tions to suspend the rules (Rept. 108-179). Re- 
ferred to the House Calendar. 

Mrs. MYRICK: Committee on Rules. House 
Resolution 298. Resolution providing for con- 
sideration of the bill (H.R. 2559) making ap- 
propriations for military construction, fam- 
ily housing, and base realignment and clo- 
sure for the Department of Defense for the 
fiscal year ending September 30, 2004, and for 
other purposes (Rept. 108-180). Referred to 
the House Calendar. 

Ms. PRYCE of Ohio: Committee on Rules. 
House Resolution 299. Resolution providing 
for consideration of the bill (H.R. 1) to 
amend title XVIII of the Social Security Act 
to provide for a voluntary program for pre- 
scription drug coverage under the Medicare 
Program, to modernize the Medicare Pro- 
gram, and for other purposes and providing 
for consideration of the bill (H.R. 2596) to 
amend the Internal Revenue Code of 1986 to 
allow a deduction to individuals for amounts 
contributed to health savings security ac- 
counts and health savings accounts, to pro- 
vide for the disposition of unused health ben- 
efits in cafeteria plans and flexible spending 
arrangements, and for other purposes (Rept. 
108-181). Referred to the House Calendar. 


EE 


PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XII, public 
bills and resolutions of the following 
titles were introduced and severally re- 
ferred, as follows: 

By Mr. HASTERT (for himself, Mr. 
DELAY, Mr. BLUNT, Ms. PRYCE of 
Ohio, Mr. THOMAS, Mr. TAUZIN, Mrs. 
JOHNSON of Connecticut, Mr. BILI- 
RAKIS, Mr. PETERSON of Minnesota, 
Mrs. CAPITO, Ms. GINNY BROWN-WAITE 


of Florida, Mr. BRADLEY of New 
Hampshire, Mr. BURNS, Ms. DUNN, 
Mr. FLETCHER, Mr. Goss, Mr. 


GRAVES, Mr. MCCRERY, Mr. NUNES, 
Mr. Simmons, and Mr. SULLIVAN): 
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H.R. 1. A bill to amend title XVIII of the 
Social Security Act to provide for a vol- 
untary program for prescription drug cov- 
erage under the Medicare Program, to mod- 
ernize the Medicare Program, and for other 
purposes; referred to the Committee on En- 
ergy and Commerce, and in addition to the 
Committee on Ways and Means, for a period 
to be subsequently determined by the Speak- 
er, in each case for consideration of such pro- 
visions as fall within the jurisdiction of the 
committee concerned. 

By Mr. SMITH of New Jersey (for him- 
self, Mr. EVANS, Mr. RENZI, and Mr. 
UDALL of New Mexico): 

H.R. 2595. A bill to restore the operation of 
the Native American Veteran Housing Loan 
Program during fiscal year 2003 to the scope 
of that program as in effect on September 30, 
2002; to the Committee on Veterans’ Affairs. 

By Mr. THOMAS: 

H.R. 2596. A bill to amend the Internal Rev- 
enue Code of 1986 to allow a deduction to in- 
dividuals for amounts contributed to health 
savings security accounts and health savings 
accounts, to provide for the disposition of 
unused health benefits in cafeteria plans and 
flexible spending arrangements, and for 
other purposes; to the Committee on Ways 
and Means. 

By Mr. ABERCROMBIE (for himself 
and Mr. CASE): 

H.R. 2597. A bill to amend the Native Ha- 
waiian Health Care Improvement Act to re- 
vise and extend that Act; to the Committee 
on Energy and Commerce. 

By Mr. BRADLEY of New Hampshire 
(for himself and Mr. CANTOR): 

H.R. 2598. A bill to amend title II of the So- 
cial Security Act to authorize waivers by the 
Commissioner of Social Security of the 5- 
month waiting period for entitlement to ben- 
efits based on disability in cases in which the 
Commissioner determines that such waiting 
period would cause undue hardship to termi- 
nally ill beneficiaries; to the Committee on 
Ways and Means. 

By Mr. DOOLITTLE (for himself and 
Mr. HERGER): 

H.R. 2599. A bill to direct the Secretary of 
the Interior to quitclaim to Yuba River 
Properties certain land in Yuba County, 
California, so as to extinguish a claim of 
title asserted by the Department of the Inte- 
rior; to the Committee on Resources. 

By Mr. FALEOMAVAEHGA: 

H.R. 2600. A bill to amend the Immigration 
and Nationality Act to simplify the require- 
ments for United States nationals to become 
citizens; to the Committee on the Judiciary. 

By Ms. LOFGREN (for herself and Mr. 
DOOLITTLE): 

H.R. 2601. A bill to amend title 17, United 
States Code, to allow abandoned copyrighted 
works to enter the public domain after 50 
years; to the Committee on the Judiciary. 

By Mr. OTTER: 

H.R. 2602. A bill to amend the Endangered 
Species Act of 1973 to make the authority of 
the Secretary to designate critical habitat 
discretionary instead of mandatory, and for 
other purposes; to the Committee on Re- 
sources. 

By Mr. PEARCE: 

H.R. 2603. A bill to impose limitations on 
the authority of the Secretary of the Inte- 
rior to claim title or other rights to water 
absent specific direction of law or to abro- 
gate, injure, or otherwise impair any right to 
the use of any quantity of water; to the Com- 
mittee on Resources. 

By Mr. RANGEL: 

H.R. 2604. A bill to amend the Internal Rev- 
enue Code of 1986 to provide tax incentives to 
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encourage diversity of ownership of tele- 
communications businesses, and for other 
purposes; to the Committee on Ways and 
Means, and in addition to the Committee on 
Small Business, for a period to be subse- 
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. SCOTT of Virginia (for himself, 
Mr. EDWARDS, Mr. NADLER, Mr. 
FRANK of Massachusetts, Mr. VAN 
HOLLEN, Ms. JACKSON-LEE of Texas, 
Mr. GRIJALVA, Mr. WYNN, Mr. McGov- 
ERN, Mr. FARR, Mr. HINCHEY, Mr. 
PAYNE, Ms. LEE, Mr. SERRANO, Mr. 
REYES, Mr. CASE, Mr. WATT, Mr. 
DAVIS of Alabama, Mr. HOEFFEL, Mr. 
GEORGE MILLER of California, Mr. 
CONYERS, Mr. DAVIS of Illinois, Mrs. 
JONES of Ohio, Mr. GREEN of Texas, 
Mr. CLYBURN, and Mr. OWENS): 

H.R. 2605. A bill to nullify the effect of sec- 
tion 4 of Executive Order 18279; to the Com- 
mittee on Education and the Workforce, and 
in addition to the Committee on Government 
Reform, for a period to be subsequently de- 
termined by the Speaker, in each case for 
consideration of such provisions as fall with- 
in the jurisdiction of the committee con- 
cerned. 

By Mr. THOMPSON of California (for 
himself, Mr. STENHOLM, Mr. TANNER, 
Mr. TURNER of Texas, Mr. BERRY, Mr. 
BISHOP of Georgia, Mr. BOYD, Mr. 
DAVIS of Tennessee, Mr. FORD, Mr. 
HOLDEN, Mr. ISRAEL, Mr. JOHN, Mr. 
Lucas of Kentucky, Mr. MATHESON, 
Mr. McINTYRE, Mr. MICHAUD, Mr. 
MOORE, Mr. POMEROY, Mr. SCOTT of 
Georgia, Mr. LIPINSKI, Mr. ALEX- 
ANDER, and Mr. CARDOZA): 

H.R. 2606. A bill to amend title XVIII of the 
Social Security Act to provide prescription 
drug coverage under the Medicare Program, 
to make improvements in Medicare payment 
for rural providers, and for other purposes; 
to the Committee on Energy and Commerce, 
and in addition to the Committee on Ways 
and Means, for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with- 
in the jurisdiction of the committee con- 
cerned. 

By Mr. HAYES (for himself, Mr. 
HAYWORTH, Ms. DELAURO, Ms. Ros- 
LEHTINEN, Mr. BOSWELL, Mr. STUPAK, 
Mr. BALLANCE, Mr. BEREUTER, Mr. 
ORTIZ, Mr. DEUTSCH, and Mr. RYAN of 
Wisconsin): 

H. Con. Res. 230. Concurrent resolution 
honoring the 10 communities selected to re- 
ceive the 2003 All-America City Award; to 
the Committee on Government Reform. 


EE 


MEMORIALS 


Under clause 3 of rule XII, memorials 
were presented and referred as follows: 

128. The SPEAKER presented a memorial 
of the Legislature of the State of Louisiana, 
relative to House Concurrent Resolution No. 
187 memorializing the United States Con- 
gress to enact legislation preventing the 
Federal Communications Commission from 
reimposing wireless number portability rules 
until such time as it finds that implementa- 
tion of the capabilities necessary for emer- 
gency communications and homeland secu- 
rity and compliance with the FCC’s E-911 
mandates are complete; to the Committee on 
Energy and Commerce. 

129. Also, a memorial of the Legislature of 
the Commonwealth of The Mariana Islands, 
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relative to House Resolution No. 13-150 me- 
morializing the United States Congress to 
act favorably and expeditiously on H.R. 1189, 
affecting the United States insular terri- 
tories of American Samoa, Guam, the Virgin 
Islands and the Commonwealth of the North- 
ern Mariana Islands; to the Committee on 
Resources. 

130. Also, a memorial of the Legislature of 
the State of Montana, relative to Senate 
Joint Resolution No. 22 memorializing the 
United States Congress to be urged to take 
action to stabilize domestic crude oil sup- 
plies through facilitating additional produc- 
tion, to decrease our nation’s need for for- 
eign oil from undependable sources, to in- 
crease federal and state revenue from oil and 
gas leasing; jointly to the Committees on 
Resources and Energy and Commerce. 

131. Also, a memorial of the Senate of the 
State of Louisiana, relative to Senate Con- 
current Resolution No. 22 memorializing the 
United States Congress to appropriate for 
and expedite funding of state and local 
homeland defense activities; jointly to the 
Committees on the Judiciary and Transpor- 
tation and Infrastructure. 

132. Also, a memorial of the Senate of the 
State of Wisconsin, relative to Senate Reso- 
lution No. 7, memorializing the United 
States Congress to urge the Wisconsin con- 
gressional delegation to work to enact legis- 
lation that would reform the current Medi- 
care system and create a funding method 
that will dispense equal benefits regardless 
of geography; jointly to the Committees on 
Ways and Means and Education and the 
Workforce. 

133. Also, a memorial of the General As- 
sembly of the State of Rhode Island, relative 
to House Resolution 2003-H 5247 memori- 
alizing the Congress of the United States to 
enact legislation that would permanently 
eliminate the fifteen percent (15%) reduction 
in home health Medicare payments imple- 
mented October 1, 2002; jointly to the Com- 
mittees on Ways and Means and Energy and 
Commerce. 


a 


ADDITIONAL SPONSORS 


Under clause 7 of rule XII, sponsors 
were added to public bills and resolu- 
tions as follows: 


H.R. 58: Mr. ANDREWS, Mr. FLETCHER, and 
Mr. CUMMINGS. 

H.R. 97: Mrs. CAPITO, Mr. VITTER, Mr. Cos- 
TELLO, and Mr. WEINER. 

H.R. 111: Mr. FATTAH. 

H.R. 220: Mr. PEARCE. 

H.R. 227: Mr. MCDERMOTT and Mr. OWENS. 

H.R. 235: Mr. HASTINGS of Washington, Mr. 
CRENSHAW, Mr. RYAN of Wisconsin, and Mr. 
ISAKSON. 

H.R. 236: Ms. HARMAN, Mr. BOUCHER, and 
Mr. ORTIZ. 

H.R. 303: Mr. 

H.R. 369: Mr. 

H.R. 488: Mr. 

H.R. 489: Mr. 

H.R. 528: Mr. 

H.R. 581: Mr. 

H.R. 627: Mr. 

H.R. 668: Mr. OWENS. 

H.R. 687: Mr. JANKLOW and Mr. BOOZMAN. 

H.R. 709: Mrs. KELLY. 

H.R. 787: Mr. DAVIS of Illinois. 

H.R. 785: Mr. MICHAUD. 

H.R. 792: Mr. HILL, Mr. JEFFERSON, Mrs. 
NAPOLITANO, and Ms. ROS-LEHTINEN. 

H.R. 817: Mr. GINGREY. 

H.R. 832: Mr. GEPHARDT and Ms. BERKLEY. 

H.R. 852: Mr. VAN HOLLEN, Mr. SANDERS, 
and Mr. BLUMENAUER. 


PRICE of North Carolina. 
EHLERS. 

JENKINS. 

OWENS. 

MCHUGH. 

WEINER. 

LARSON of Connecticut. 
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H.R. 869: Mr. EVANS. 

H.R. 873: Mrs. Jo ANN DAVIS of Virginia. 

H.R. 898: Mr. STRICKLAND, Mr. GORDON, and 
Mr. LANTOS. 

H.R. 996: Mr. REYES, Mr. DAVIS of Ten- 
nessee, Mr. RYUN of Kansas, Ms. HART, Mr. 
JEFFERSON, Mr. WILSON of South Carolina, 
Mrs. BLACKBURN, Mr. JENKINS, and Mr. LAR- 
SON of Connecticut. 

H.R. 1099: Mr. GUTKNECHT. 

H.R. 1125: Mr. REHBERG, Mr. BARRETT of 
South Carolina, and Mr. WELDON of Pennsyl- 
vania. 

H.R. 1157: Mr. GILCHREST. 

H.R. 1167: Mr. UDALL of New Mexico, Mr. 
MOORE, and Mr. CARTER. 

H.R. 1177: Mr. BISHOP of Utah, Mr. PLATTS, 
and Mr. OWENS. 

H.R. 1214: Mr. TERRY, Mr. PALLONE, Mr. 
PICKERING, Mr. KNOLLENBERG, Mr. GRIJALVA, 
Mr. RUSH, Mr. MARKEY, and Mr. CLAY. 

H.R. 1215: Mr. FROST, Mr. JEFFERSON, Mr. 
VAN HOLLEN, Mr. RANGEL, and Mr. OWENS. 

H.R. 1216: Mr. FROST, Mr. SKELTON, Mr. 
CASE, Mr. RANGEL, Mr. SANDERS, Mr. RYAN of 
Ohio, and Mr. OWENS. 


H.R. 1217: Mr. CASE, Mr. SANDERS, Mr. 
RYAN of Ohio, and Mr. OWENS. 
H.R. 1218: Mr. DUNCAN, Mr. EVANS, Ms. 


WOOLSEY, and Mr. OWENS. 

H.R. 1238: Mr. MCDERMOTT. 

H.R. 1285: Ms. DEGETTE. 

H.R. 1296: Ms. WATSON and Mr. OWENS. 

H.R. 1310: Mr. Wu, Mr. SAM JOHNSON of 
Texas, Mr. BEAUPREZ, and Mr. BOEHLERT. 

H.R. 1323: Mr. JANKLOW. 

H.R. 1877: Mr. UDALL of Colorado. 

H.R. 1388: Mr. FOLEY. 

H.R. 1411: Mr. FROST, Mr. RAHALL, Ms. 
CORRINE BROWN of Florida, Mr. TAYLOR of 
Mississippi, Mr. GRIJALVA, Mr. DOYLE, Mr. 
RANGEL, and Mr. OWENS. 

H.R. 1473: Mr. CLYBURN. 

H.R. 1479: Mr. SIMMONS and Mr. HOUGHTON. 

H.R. 1489: Mr. Lucas of Kentucky and Mr. 
SHAW. 

H.R. 1499: 
CHRISTENSEN. 
H.R. 1516: Mr. WILSON of South Carolina. 

H.R. 1551: Mr. PAYNE, Mr. PALLONE, and 
Mrs. CAPPS. 

. 1568: Mr. 
. 1585: Ms. 
. 1660: Mr. 
. 1671: Mr. 
. 1677: Mr. LIPINSKI. 
-R. 1693: Mr. LIPINSKI. 

H.R. 1695: Ms. CORRINE BROWN of Florida, 
Mr. CARDIN, Mr. FRANK of Massachusetts, 
Mr. HINCHEY, Ms. JACKSON-LEE of Texas, Mr. 
MCGOVERN, Ms. MILLENDER-MCDONALD, Mr. 
OWENS, and Ms. WOOLSEY. 

H.R. 1730: Mr. BLUMENAUER. 

H.R. 1751: Mr. CLYBURN. 

H.R. 1755: Mr. TURNER of Ohio. 

H.R. 1767: Mr. CARTER. 

H.R. 1769: Mr. HUNTER and Mr. LIPINSKI. 

H.R. 1784: Mr. ISSA, Mr. FLETCHER, and Ms. 
JACKSON-LEE of Texas. 

H.R. 1793: Mr. BARRETT of South Carolina 
and Mrs. BLACKBURN. 

H.R. 1812: Mr. CROWLEY, Mr. GREENWOOD, 
Mr. BELL, Mr. HONDA, Ms. DEGETTE, Mr. WU, 
Ms. SOLIS, Mr. MICHAUD, and Mr. PRICE of 
North Carolina. 

H.R. 1813: Mrs. NAPOLITANO, Mr. MCNULTY, 
Mr. LEWIS of Georgia, Mr. UDALL of Colo- 
rado, and Ms. LOFGREN. 

H.R. 1838: Mr. UDALL of New Mexico. 

. 1871: Ms. WOOLSEY and Mr. OWENS. 
. 1873: Mrs. KELLY. 
. 1933: Mr. GRIJALVA and Ms. DELAURO. 
. 1964: Mr. FRANK of Massachusetts. 

. 1991: Mr. OWENS. 


Ms. BERKLEY and Mrs. 


VAN HOLLEN. 
HOOLEY of Oregon. 
SENSENBRENNER. 
NUNES. 
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H.R. 1998: Ms. BALDWIN, Ms. DEGETTE, Mr. 
GREEN of Texas, Ms. ESHOO, Mr. FLETCHER, 
Mr. WALSH, and Mr. COSTELLO. 

H.R. 2032: Mr. STUPAK, Ms. KAPTUR, Mr. 
SULLIVAN, and Mr. CARSON of Oklahoma. 

H.R. 2065: Mr. PAUL. 

H.R. 2081: Mr. OWENS. 

H.R. 2124: Mr. OWENS and Mr. FROST. 

H.R. 2127: Mr. KOLBE. 

H.R. 2137: Mr. FROST, Mr. GREEN of Texas, 
Ms. ROS-LEHTINEN, and Mr. OWENS. 

H.R. 2163: Mr. EVANS. 

H.R. 2164: Mr. GUTIERREZ, Ms. CORRINE 
BROWN of Florida, Mr. RODRIGUEZ, Mr. 
STRICKLAND, Mr. EVANS, Mr. FILNER, and Mr. 
UDALL of New Mexico. 

H.R. 2173: Mr. OWENS. 

H.R. 2174: Mr. FROST. 

H.R. 2176: Mrs. Jo ANN DAVIS of Virginia, 
Mr. OWENS, Mr. JANKLOW, and Mr. BROWN of 
Ohio. 

H.R. 2182: Mr. BELL, Mr. DOYLE, Ms. JACK- 
SON-LEE of Texas, Mr. SANDERS, and Mrs. 
CHRISTENSEN. 

H.R. 2183: Mr. WILSON of South Carolina, 
Mr. OWENS, Mr. PICKERING, and Mr. CLAY. 

H.R. 2198: Mr. CASE. 

H.R. 2208: Ms. PRYCE of Ohio. 

H.R. 2214: Mr. SMITH of Texas, Mr. BLU- 
MENAUER, Mr. GREEN of Wisconsin, Mr. 
FOLEY, Mr. CASE, and Mr. MCHUGH. 

H.R. 2216: Mrs. CHRISTENSEN, Mr. FROST, 
and Mr. JANKLOW. 

H.R. 2249: Mr. CARSON of Oklahoma and Mr. 
BEREUTER. 

H.R. 2260: Mr. WALSH, Mr. LATHAM, Mr. 
BOYD, Mr. LAMPSON, Mr. BAKER, Mr. TOWNS, 
Mr. PLATTS, Mr. LEACH, Mr. FROST, Mr. 
BuRNS, Mr. MOLLOHAN, Mr. GEORGE MILLER 
of California, Ms. CARSON of Indiana, Mr. 
GREEN of Texas, Mr. DELAURO, Mr. HOEFFEL, 
Ms. JACKSON-LEE of Texas, Mr. DELAHUNT, 
Mr. MENENDEZ, Mr. STUPAK, Mr. MORAN of 
Virginia, and Mr. WU. 

H.R. 2301: Mr. OWENS. 

H.R. 2316: Mr. FROST, Mr. LATOURETTE, Ms. 
SLAUGHTER, Mr. FRANK of Massachusetts, 
Mr. OWENS, and Mr. LANTOS. 

H.R. 2318: Mr. PLATTS. 

H.R. 2821: Mr. KILDEE. 

H.R. 2323: Ms. KILPATRICK. 

H.R. 2329: Ms. SLAUGHTER and Ms. JACKSON- 
LEE of Texas. 

H.R. 2340: Mr. ENGLISH, Mr. MCHUGH, Mr. 
BARRETT of South Carolina, and Mr. PAUL. 

H.R. 2357: Mr. JONES of North Carolina, Ms. 
BORDALLO, Mrs. BLACKBURN, Mr. FROST, and 
Mr. DEAL of Georgia. 

H.R. 2361: Mr. LEWIS of Kentucky. 

H.R. 2379: Mr. UDALL of New Mexico and 
Mr. BEREUTER. 

H.R. 2394: Mr. SPRATT, Mr. ABERCROMBIE, 
Mr. OWENS, and Mrs. DAVIS of California. 
H.R. 2433: Mr. MILLER of Florida and Mr. 
RYUN of Kansas. 

H.R. 2444: Mr. BRown of South Carolina, 
Mr. MILLER of Florida, Mr. BURTON of Indi- 
ana, and Mr. HENSARLING. 

H.R. 2455: Mr. CASE, Ms. KAPTUR, Mr. 
STARK, Mrs. MALONEY, and Mr. OWENS. 

H.R. 2462: Mr. WEXLER, Mr. PRICE of North 
Carolina, Mr. MCNULTY, and Mr. SPRATT. 

. 2474: . MCCARTHY of Missouri. 

. 2475: . LEWIS of Kentucky. 

. 2490: . ENGEL. 

. 2497: . BLUMENAUER. 

. 2514: . STUPAK. 

. 2524: . CARSON of Indiana. 

. 2532: Mrs. CHRISTENSEN. 

. 2546: Mr. STARK and Mr. OWENS. 

. 2556: Mr. BEAUPREZ, Mr. FRANKS of Ar- 
izona, Mr. MCKEON, Mr. TIBERI, and Mrs. 
MUSGRAVE. 

H.R. 2569: Ms. PELOSI, Mr. MICHAUD, Mr. 
RAHALL, Mrs. MCCARTHY of New York, Mr. 
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TIERNEY, Mr. RYAN of Ohio, Mr. STRICKLAND, 
Mr. MCNULTY, Mrs. MALONEY, Mr. GRIJALVA, 
Mr. TURNER of Texas, Mr. SANDLIN, Mr. PAL- 
LONE, Mr. HOLDEN, Mr. KIND, Mr. JOHN, Mr. 
CUMMINGS, Mr. FARR, Mr. WYNN, Ms. 
WATERS, and Ms. SLAUGHTER. 

H.J. Res. 56: Mr. MILLER of Florida and Mr. 
LEWIS of Kentucky. 

H. Con. Res. 30: Mr. Wu. 

H. Con. Res. 60: Mr. MCINTYRE, Mr. LATOU- 
RETTE, Mr. SOUDER, Mr. CHABOT, Mr. WILSON 
of South Carolina, and Mr. SAXTON. 

H. Con. Res. 175: Ms. LINDA T. SANCHEZ of 
California. 

H. Con. Res. 212: Mr. CAPUANO. 

H. Con. Res. 215: Mr. CONYERS, Mr. KILDEE, 
Mr. LEVIN, Mr. MCCOTTER, Mrs. MILLER of 
Michigan, and Mr. UPTON. 

H. Res. 187: Mr. DOYLE and Mr. ALLEN. 

H. Res. 144: Ms. WATSON, Mr. BELL, Mr. 
HOLDEN, Mr. WAXMAN, Ms. WOOLSEY, Mr. 
MCDERMOTT, and Mr. OWENS. 

H. Res. 228: Ms. SOLIS. 

H. Res. 234: Mr. CROWLEY and Ms. CARSON 
of Indiana. 

H. Res. 254: Mr. KING of New York and Mr. 
OWENS. 

H. Res. 290: Mr. LANTOS, Mr. SMITH of New 

Jersey, Mr. HOEFFEL, Mr. DOYLE, Mr. GREEN 
of Wisconsin, Mr. BELL, Ms. LINDA T. 
SANCHEZ of California, Ms. WATSON, Mr. 
BROWN of Ohio, Mr. SHERMAN, Mr. BERMAN, 
Mr. ENGEL, Mrs. MCCARTHY of New York, Mr. 
PAYNE, Ms. LEE, Mr. CROWLEY, Mr. SMITH of 
Michigan, Mr. MEEKS of New York, Mr. WEX- 
LER, Mr. HASTINGS of Florida, and Mr. BUR- 
TON of Indiana. 
H. Res. 294: Mr. CROWLEY, Ms. BERKLEY, 
Mr. CARDOZA, Mr. ROTHMAN, Mr. BERMAN, 
Mr. ACKERMAN, Mr. RAMSTAD, Mr. DEUTSCH, 
Ms. SCHAKOWSKY, Mr. BURNS, Mr. SCHIFF, Mr. 
WEINER, Mr. KENNEDY of Minnesota, Mrs. 
McCARTHY of New York, Mr. CARDIN, Mr. 
WEXLER, and Mr. ENGEL. 


EEE 
AMENDMENTS 


Under clause 8 of rule XVIII, pro- 
posed amendments were submitted as 
follows: 


H.R. 1 
OFFERED By: MR. KING OF IOWA 


AMENDMENT No. 1: At the end of title VII 
add the following new section: 

SEC. 735. ENCOURAGEMENT OF PROVISION OF 
HIGH-QUALITY, COST-EFFECTIVE IN- 
PATIENT HOSPITAL SERVICES. 

(a) PURPOSE.—The purpose under this sec- 
tion is to encourage the provision of high- 
quality, cost-effective health care to bene- 
ficiaries under the medicare program under 
title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.) by providing incentive 
payments to hospitals located in States in 
which high-quality and cost-effective serv- 
ices are being provided in order to finance 
further quality improvements. 

(b) INTENT.—It is the intent of Congress to 
provide incentives for States to deliver high 
quality health care and to create incentives 
that assures medicare recognizes value in 
the products and services that the program 


purchases on behalf of medicare bene- 
ficiaries. 

(c) MECHANISM.— 

(1) ESTABLISHMENT.—Not later than 6 


months after the date of enactment of this 
Act, the Secretary shall establish a mecha- 
nism under which— 

(A) the Secretary provides economic incen- 
tives to providers of inpatient hospital serv- 
ices that deliver high-quality health care at 
low costs in accordance with the method- 
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ology established by the Agency for 
Healthcare Research and Quality under para- 
graph (2) with a 5 percent add-on bonus pay- 
ment to providers of inpatient hospital serv- 
ices within the top ten performing States; 
and 

(B) the Secretary necessarily recognizes 
and includes measurements that factor both 
the quality of care delivered in a medicare 
purchasing region or in the event that pur- 
chasing regions are not developed, then in a 
State, to medicare beneficiaries and con- 
sumption of resources, including but not lim- 
ited to labor, technology, capital infrastruc- 
ture and pharmaceuticals in the delivery of 
services to medicare beneficiaries under the 
medicare program under title XVIII of the 
Social Security Act. 

(2) VALUE AND QUALITY RANKING METHOD- 
OLOGY.— 

(A) IN GENERAL.—The Agency for 
Healthcare Research and Quality shall estab- 
lish a value and quality ranking method- 
ology under which the Secretary awards 
bonus payments to providers of inpatient 
hospital services located in those States that 
demonstrate that such providers in the State 
are providing high value because of the high- 
quality, cost-effective health care services 
being provided to medicare beneficiaries. 

(B) BASIS.—The methodology established 
under subparagraph (A) shall be based on the 
rank and performance on medicare quality 
indicators published annually in the Journal 
of the American Medical Association 
(JAMA) that uses Medicare’s current quality 
of care measures. Cost rankings will be based 
on the Centers for Medicare and Medicaid 
Services (CMS) annual report ranking States 
based on average Medicare spending per re- 
cipient for each State. 

(d) DEFINITIONS.—In this section: 

(1) PROVIDER OF INPATIENT HOSPITAL SERV- 
IcES.—The term ‘‘provider of inpatient hos- 
pital services” means any individual or enti- 
ty that receives payment under the medicare 
program under title XVIII of the Social Se- 
curity Act (42 U.S.C. 1395 et seq.) for pro- 
viding an inpatient hospital services (as de- 
fined in section 1861(b) of such Act (42 U.S.C. 
1395x(b)). 

(2) SECRETARY.—The term ‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

H.R. 1 
OFFERED By: MR. SANDERS 


AMENDMENT No. 2: Amend title I to read as 
follows: 

TITLE I—MEDICARE EXTENSION OF 
DRUGS TO SENIORS (MEDS) 
SEC. 101. FINDINGS. 

Congress makes the following findings: 

(1) Prescription medicine coverage was not 
a standard part of health insurance when the 
medicare program under title XVIII of the 
Social Security Act was enacted in 1965. 
Since 1965, however, medicine coverage has 
become a key component of most private and 
public health insurance coverage, except for 
the medicare program. 

(2) At least %% of medicare beneficiaries 
have unreliable, inadequate, or no medicine 
coverage at all. 

(8) Seniors who do not have medicine cov- 
erage typically pay, at a minimum, 15 per- 
cent more than people with coverage. 

(4) Medicare beneficiaries at all income 
levels lack prescription medicine coverage, 
with more than % of such beneficiaries hav- 
ing incomes greater than 150 percent of the 
poverty line. 

(5) The number of private firms offering re- 
tiree health coverage is declining. 
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(6) Medigap premiums for medicines are 
too expensive for most beneficiaries and are 
highest for older senior citizens, who need 
prescription medicine coverage the most and 
typically have the lowest incomes. 

(7) All medicare beneficiaries should have 
access to a voluntary, reliable, affordable, 
and defined outpatient medicine benefit as 
part of the medicare program that assists 
with the high cost of prescription medicines 
and protects them against excessive out-of- 
pocket costs. 

SEC. 102. PRESCRIPTION MEDICINE BENEFIT 
PROGRAM. 

(a) IN GENERAL.—Title XVIII of the Social 
Security Act (42 U.S.C. 1395 et seq.) is 
amended— 

(1) by redesignating part D as part E; and 

(2) by inserting after part C the following 
new part: 

“PART D—PRESCRIPTION MEDICINE 
BENEFIT FOR THE AGED AND DISABLED 
“ESTABLISHMENT OF PRESCRIPTION MEDICINE 

BENEFIT PROGRAM FOR THE AGED AND DIS- 

ABLED 

“SEC. 1860. (a) IN GENERAL.—There is estab- 
lished a voluntary insurance program to pro- 
vide prescription medicine benefits, includ- 
ing pharmacy services, in accordance with 
the provisions of this part for individuals 
who are aged or disabled or have end-stage 
renal disease and who elect to enroll under 
such program, to be financed from premium 
payments by enrollees together with con- 
tributions from funds appropriated by the 
Federal Government. 

‘(b) SUNSET FOR EXCESSIVE CosTs.—Not- 
withstanding any other provision of law, the 
Secretary shall determine the net amount of 
expenditures resulting from the enactment 
of the Medicare Prescription Drug and Mod- 
ernization Act of 2003 during the period be- 
ginning with fiscal year 2004 and ending with 
fiscal year 2013, including the provisions of 
this part. If the Secretary determines that 
such net expenditures during such period 
(without regard to this subsection) will ex- 
ceed $400,000,000,000, then the Secretary shall 
provide for the termination of the program 
under this part as of such date as will assure 
that such net expenditures do not exceed 
$400,000,000,000 during such period. 

‘*SCOPE OF BENEFITS 

“SEC. 1860A. (a) IN GENERAL.—The benefits 
provided to an individual enrolled in the in- 
surance program under this part shall con- 
sist of— 

‘“(1) payments made, in accordance with 
the provisions of this part, for covered pre- 
scription medicines (as specified in sub- 
section (b)) dispensed by any pharmacy par- 
ticipating in the program under this part 
(and, in circumstances designated by the 
Secretary, by a nonparticipating pharmacy), 
including any specifically named medicine 
prescribed for the individual by a qualified 
health care professional regardless of wheth- 
er the medicine is included in any formulary 
established under this part if such medicine 
is certified as medically necessary by such 
health care professional (except that the 
Secretary shall encourage to the maximum 
extent possible the substitution and use of 
lower-cost generics), up to the benefit limits 
specified in section 1860B; and 

‘“(2) charging by pharmacies of the nego- 
tiated price— 

“(A) for all covered prescription medicines, 
without regard to such benefit limit; and 

‘“(B) established with respect to any drugs 
or classes of drugs described in subpara- 
graphs (A), (B), (D), Œ), or (F) of section 
1927(d)(2) that are available to individuals re- 
ceiving benefits under this title. 
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‘*(b) COVERED PRESCRIPTION MEDICINES.— 

“(1) IN GENERAL.—Covered prescription 
medicines, for purposes of this part, include 
all prescription medicines (as defined in sec- 
tion 1860K(1)), including smoking cessation 
agents, except as otherwise provided in this 
subsection. 

‘(2) EXCLUSIONS FROM COVERAGE.—Covered 
prescription medicines shall not include 
drugs or classes of drugs described in sub- 
paragraphs (A) through (D) and (F) through 
(H) of section 1927(d)(2) unless— 

“(A) specifically provided otherwise by the 
Secretary with respect to a drug in any of 
such classes; or 

“(B) a drug in any of such classes is cer- 
tified to be medically necessary by a health 
care professional. 

‘*(3) EXCLUSION OF PRESCRIPTION MEDICINES 
TO THE EXTENT COVERED UNDER PART A OR B.— 
A medicine prescribed for an individual that 
would otherwise be a covered prescription 
medicine under this part shall not be so con- 
sidered to the extent that payment for such 
medicine is available under part A or B, in- 
cluding all injectable drugs and biologicals 
for which payment was made or should have 
been made by a carrier under section 
1861(s)(2) (A) or (B) as of the date of enact- 
ment of the Medicare Extension of Drugs to 
Seniors (MEDS) Act of 2003. Medicines other- 
wise covered under part A or B shall be cov- 
ered under this part to the extent that bene- 
fits under part A or B are exhausted. 

‘(4) STUDY ON INCLUSION OF HOME INFUSION 
THERAPY SERVICES.—Not later than one year 
after the date of the enactment of the Medi- 
care Extension of Drugs to Seniors (MEDS) 
Act of 2003, the Secretary shall submit to 
Congress a legislative proposal for the deliv- 
ery of home infusion therapy services under 
this title and for a system of payment for 
such a benefit that coordinates items and 
services furnished under part B and under 
this part. 


“PAYMENT OF BENEFITS; BENEFIT LIMITS 


‘SEC. 1860B. (a) PAYMENT OF BENEFITS.— 

‘(1) IN GENERAL.—There shall be paid from 
the Prescription Medicine Insurance Ac- 
count within the Supplementary Medical In- 
surance Trust Fund, in the case of each indi- 
vidual who is enrolled in the insurance pro- 
gram under this part and who purchases cov- 
ered prescription medicines in a calendar 
year— 

“(A) with respect to costs incurred for cov- 
ered prescription medicine furnished during 
a year, before the individual has incurred 
out-of-pocket expenses under this subsection 
equal to the catastrophic out-of-pocket limit 
specified in subsection (b), an amount equal 
to the applicable percentage (specified in 
paragraph (2)) of the negotiated price for 
each such covered prescription medicine or 
such higher percentage as is proposed under 
section 1860G(b)(7); and 

‘“(B) with respect to costs incurred for cov- 
ered prescription medicine furnished during 
a year, after the individual has incurred out- 
of-pocket expenses under this subsection 
equal to the catastrophic out-of-pocket limit 
specified in subsection (b), an amount equal 
to 100 percent of the negotiated price for 
each such covered prescription medicine. 

‘(2) APPLICABLE PERCENTAGE.—The appli- 
cable percentage specified in this paragraph 
is 80 percent or such higher percentage as is 
proposed under section 1860G(b)(7), if the 
Secretary finds that such higher percentage 
will not increase aggregate costs to the Pre- 
scription Medicine Insurance Account. 

‘(b) CATASTROPHIC LIMIT ON OUT-OF-POCK- 
ET EXPENSES.— 
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“(1) IN GENERAL.—The catastrophic limit 
on out-of-pocket expenses specified in this 
subsection for— 

“(A) for each of calendar years 2005 and 
2006, $2,000; and 

““(B) subject to paragraph (2), for calendar 
year 2007 and each subsequent calendar year 
is equal the limit for the preceding year 
under this paragraph adjusted by the sus- 
tainable growth rate percentage (determined 
under section 1861I(b)) for the year involved. 

(2) ROUNDING.—Any amount determined 
under paragraph (1)(E) that is not a multiple 
of $10 shall be rounded to the nearest mul- 
tiple of $10. 

“ELIGIBILITY AND ENROLLMENT 

“SEC. 1860C. (a) ELIGIBILITY.—Every indi- 
vidual who, in or after 2005, is entitled to 
hospital insurance benefits under part A or 
enrolled in the medical insurance program 
under part B is eligible to enroll, in accord- 
ance with the provisions of this section, in 
the insurance program under this part, dur- 
ing an enrollment period prescribed in or 
under this section, in such manner and form 
as may be prescribed by regulations. 

‘(b) ENROLLMENT.— 

“(1) IN GENERAL.—Each individual who sat- 
isfies subsection (a) shall be enrolled (or eli- 
gible to enroll) in the program under this 
part in accordance with the provisions of 
section 1837, as if that section applied to this 
part, except as otherwise explicitly provided 
in this part. 

‘(2) SINGLE ENROLLMENT PERIOD.—Except 
as provided in section 1837(i) (as such section 
applies to this part), 1860E, or 1860H(e), or as 
otherwise explicitly provided, no individual 
shall be entitled to enroll in the program 
under this part at any time after the initial 
enrollment period without penalty, and in 
the case of all other late enrollments, the 
Secretary shall develop a late enrollment 
penalty for the individual that fully recovers 
the additional actuarial risk involved pro- 
viding coverage for the individual. 

‘(3) SPECIAL ENROLLMENT PERIOD FOR 2005.— 

“(A) IN GENERAL.—An individual who first 
satisfies subsection (a) in 2005 may, at any 
time on or before December 31, 2005— 

“(i) enroll in the program under this part; 
and 

“Gi) enroll or reenroll in such program 
after having previously declined or termi- 
nated enrollment in such program. 

‘(B) EFFECTIVE DATE OF COVERAGE.—An in- 
dividual who enrolls under the program 
under this part pursuant to subparagraph (A) 
shall be entitled to benefits under this part 
beginning on the first day of the month fol- 
lowing the month in which such enrollment 
occurs. 

‘‘(c) PERIOD OF COVERAGE.— 

““(1) IN GENERAL.—Except as otherwise pro- 
vided in this part, an individual’s coverage 
under the program under this part shall be 
effective for the period provided in section 
1838, as if that section applied to the pro- 
gram under this part. 

‘(2) PART D COVERAGE TERMINATED BY TER- 
MINATION OF COVERAGE UNDER PARTS A AND 
B.—In addition to the causes of termination 
specified in section 1838, an individual’s cov- 
erage under this part shall be terminated 
when the individual retains coverage under 
neither the program under part A nor the 
program under part B, effective on the effec- 
tive date of termination of coverage under 
part A or (if later) under part B. 

“PREMIUMS 

“SEC. 1860D. (a) ANNUAL ESTABLISHMENT OF 
MONTHLY PREMIUM RATES.— 

(1) IN GENERAL.—The Secretary shall, dur- 
ing September of 2004 and of each succeeding 
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year, determine and promulgate a monthly 
premium rate for the succeeding year in ac- 
cordance with the provisions of this sub- 
section. 

‘(2) INITIAL PREMIUMS.—For months in 
2005, the monthly premium rate under this 
subsection shall be— 

“(A) $24, in the case of premiums paid by 
an individual enrolled in the program under 
this part; and 

‘“(B) $32, in the case of premiums paid for 
such an individual by a former employer (as 
defined in section 1860H(f)(2)). 

‘*(3) SUBSEQUENT YEARS.— 

“(A) IN GENERAL.—For months in a year 
after 2005, the monthly premium under this 
subsection shall be (subject to subparagraph 
(B)) the monthly premium (computed under 
this subsection without regard to subpara- 
graph (B)) for the previous year increased by 
the annual percentage increase in average 
per capita aggregate expenditures for cov- 
ered outpatient medicines in the United 
States for medicare beneficiaries, as esti- 
mated and published by the Secretary in 
September before the year and for the year 
involved. 

‘(B) ROUNDING.—The monthly premium de- 
termined under subparagraph (A) shall be 
rounded to the nearest multiple of 10 cents if 
it is not a multiple of 10 cents. 

‘(C) PUBLICATION OF ASSUMPTIONS.—The 
Secretary shall publish, together with the 
promulgation of the monthly premium rates 
under this paragraph, a statement setting 
forth the actuarial assumptions and bases 
employed in arriving at the monthly pre- 
mium under subparagraph (A). 

‘“(_b) PAYMENT OF PREMIUMS.— 

‘(1) PAYMENTS BY DEDUCTION FROM SOCIAL 
SECURITY, RAILROAD RETIREMENT BENEFITS, OR 
BENEFITS ADMINISTERED BY OPM.— 

‘(A) DEDUCTION FROM BENEFITS.—In the 
case of an individual who is entitled to or re- 
ceiving benefits as described in subsection 
(a), (b), or (d) of section 1840, premiums pay- 
able under this part shall be collected by de- 
duction from such benefits at the same time 
and in the same manner as premiums pay- 
able under part B are collected pursuant to 
section 1840. 

‘(B) TRANSFERS TO PRESCRIPTION MEDICINE 
INSURANCE ACCOUNT.—The Secretary of the 
Treasury shall, from time to time, but not 
less often than quarterly, transfer premiums 
collected pursuant to subparagraph (A) to 
the Prescription Medicine Insurance Ac- 
count from the appropriate funds and ac- 
counts described in subsections (a)(2), (b)(2), 
and (d)(2) of section 1840, on the basis of the 
certifications described in such subsections. 
The amounts of such transfers shall be ap- 
propriately adjusted to the extent that prior 
transfers were too great or too small. 

‘(2) DIRECT PAYMENTS TO SECRETARY.— 

‘(A) ADDITIONAL PAYMENT BY ENROLLEE.— 
An individual to whom paragraph (1) applies 
(other than an individual receiving benefits 
as described in section 1840(d)) and who esti- 
mates that the amount that will be available 
for deduction under such paragraph for any 
premium payment period will be less than 
the amount of the monthly premiums for 
such period may (under regulations) pay to 
the Secretary the estimated balance, or such 
greater portion of the monthly premium as 
the individual chooses. 

‘(B) PAYMENTS BY OTHER ENROLLEES.—An 
individual enrolled in the insurance program 
under this part with respect to whom none of 
the preceding provisions of this subsection 
applies (or to whom section 1840(c) applies) 
shall pay premiums to the Secretary at such 
times and in such manner as the Secretary 
shall by regulations prescribe. 
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‘“(C) DEPOSIT OF PREMIUMS.—Amounts paid 
to the Secretary under this paragraph shall 
be deposited in the Treasury to the credit of 
the Prescription Medicine Insurance Ac- 
count in the Supplementary Medical Insur- 
ance Trust Fund. 

“(c) CERTAIN LOW-INCOME INDIVIDUALS.— 
For rules concerning premiums for certain 
low-income individuals, see section 1860E. 


“SPECIAL ELIGIBILITY, ENROLLMENT, AND CO- 
PAYMENT RULES FOR LOW-INCOME INDIVID- 
UALS 


“SEC. 1860E. 
COVERAGE.— 

“(1) IN GENERAL.—The Secretary shall, at 
the request of a State, enter into an agree- 
ment with the State under which all individ- 
uals described in paragraph (2) are enrolled 
in the program under this part, without re- 
gard to whether any such individual has pre- 
viously declined the opportunity to enroll in 
such program. 

‘(2) ELIGIBILITY GROUPS.—The individuals 
described in this paragraph, for purposes of 
paragraph (1), are individuals who satisfy 
section 1860C(a) and who are— 

“(A)(i) eligible individuals 
meaning of section 1848; and 

“(ii) in a coverage group or groups per- 
mitted under section 1843 (as selected by the 
State and specified in the agreement); or 

‘(B) qualified medicare medicine bene- 
ficiaries (as defined in subsection (e)(1)). 

‘(3) COVERAGE PERIOD.—The period of cov- 
erage under this part of an individual en- 
rolled under an agreement under this sub- 
section shall be as follows: 

“(A) INDIVIDUALS ELIGIBLE (AT STATE OP- 
TION) FOR PART B BUY-IN.—In the case of an 
individual described in subsection (a)(2)(A), 
the coverage period shall be the same period 
that applies (or would apply) pursuant to 
section 18438(d). 

‘(B) QUALIFIED MEDICARE MEDICINE BENE- 
FICIARIES.—In the case of an individual de- 
scribed in subsection (a)(2)(B)— 

“(i) the coverage period shall begin on the 
latest of— 

“(D) January 1, 2005; 

“(ID) the first day of the third month fol- 
lowing the month in which the State agree- 
ment is entered into; or 

“(III) the first day of the first month fol- 
lowing the month in which the individual 
satisfies section 1860C(a); and 

“(ii) the coverage period shall end on the 
last day of the month in which the indi- 
vidual is determined by the State to have be- 
come ineligible for medicare medicine cost- 
sharing. 

‘(4) ALTERNATIVE ENROLLMENT METHODS.— 
In the process of enrolling low-income indi- 
viduals under this part, the Secretary shall 
use the system provided under section 154 of 
the Social Security Act Amendments of 1994 
for newly eligible medicare beneficiaries and 
shall apply a similar system for other medi- 
care beneficiaries. Such system shall use ex- 
isting Federal government databases to iden- 
tify eligibility. Such system shall not re- 
quire that beneficiaries apply for, or enroll 
through, State medicaid systems in order to 
obtain low-income assistance described in 
this section. 

“(b) SPECIAL PART D ENROLLMENT OPPOR- 
TUNITY FOR INDIVIDUALS LOSING MEDICAID 
ELIGIBILITY.—In the case of an individual 
who— 

“(1) satisfies section 1860C(a); and 

*(2) loses eligibility for benefits under the 
State plan under title XIX after having been 
enrolled under such plan or having been de- 
termined eligible for such benefits; 
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the Secretary shall provide an opportunity 
for enrollment under the program under this 
part during the period that begins on the 
date that such individual loses such eligi- 
bility and ends on the date specified by the 
Secretary. 

“(c) STATE OPTION TO BUY-IN DUALLY ELI- 
GIBLE INDIVIDUALS.— 

“(1) COVERAGE OF PREMIUMS AS MEDICAL AS- 
SISTANCE.—For purposes of applying the sec- 
ond sentence of section 1905(a), any reference 
to premiums under part B shall be consid- 
ered to include a reference to premiums 
under this part. 

‘“(2) STATE COMMITMENT TO CONTINUE PAR- 
TICIPATION IN PART D AFTER BENEFIT LIMIT 
REACHED.—As a condition of additional fund- 
ing to a State under subsection (d), the 
State, in its State plan under title XIX, shall 
provide that in the case of any individual 
whose eligibility for medical assistance 
under title XIX is not limited to medicare 
cost-sharing and for whom the State elects 
to pay premiums under this part pursuant to 
this section, the State will purchase all pre- 
scription medicines for such individual in ac- 
cordance with the provisions of this part 
without regard to whether the benefit limit 
for such individual under section 1860B(b) 
has been reached. 

“(3) MEDICARE COST-SHARING REQUIRED FOR 
QUALIFIED MEDICARE BENEFICIARIES.—In ap- 
plying title XIX, the term ‘medicare cost- 
sharing’ (as defined in section 1905(p)(8)) is 
deemed to include— 

“(A) premiums under section 1860D; and 

“(B) the difference between the amount 
that is paid under section 1860B and the 
amount that would be paid under such sec- 
tion if any reference to ‘80 percent’ in sub- 
section (a)(2) of such section were deemed a 
reference to ‘100 percent’ (or, if the Secretary 
approves a higher percentage under such sec- 
tion, if such percentage were deemed to be 
100 percent). 

“(d) PAYMENT TO STATES FOR COVERAGE OF 
CERTAIN MEDICARE COST-SHARING.— 

““(1) IN GENERAL.—The Secretary shall pro- 
vide for payment under this subsection to 
each State that provides for— 

“(A) medicare cost-sharing described in 
section 1905(p)(3)(A)(@ii) for individuals who 
would be qualified medicare beneficiaries de- 
scribed in section 1905(p)(1) but for the fact 
that their income exceeds the income level 
established by the State under section 
1905(p)(2) and is at least 120 percent, but less 
than 135 percent, of the official poverty line 
(referred to in such section) for a family of 
the size involved and who are not otherwise 
eligible for medical assistance under the 
State plan; and 

“(B) medicare medicine cost-sharing (as 
defined in subsection (e)(2)) for qualified 
medicare medicine beneficiaries described in 
subsection (e)(1). 

‘“(2) AMOUNT OF PAYMENT.—The amount of 
payment under paragraph (1) shall equal 100 
percent of the cost-sharing described in such 
paragraph, except that, in the case of an in- 
dividual whose eligibility for medical assist- 
ance under title XIX is not limited to medi- 
care cost-sharing or medicare medicine cost- 
sharing, the amount of payment under para- 
graph (1)(B) shall be equal to the Federal 
medical assistance percentage described in 
section 1905(b)) of amounts as expended for 
such cost-sharing. 

“(3) METHOD OF PAYMENT; RELATION TO 
OTHER PAYMENTS.—Amounts shall be paid to 
States under this subsection in a manner 
similar to that provided under section 
1903(d). Payments under this subsection shall 
be made in lieu of any payments that other- 
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wise may be made for medical assistance 
provided under section 1902(a)(10)(E)(iv). 

‘(4) TREATMENT OF TERRITORIES.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), this subsection shall not apply to States 
other than the 50 States and the District of 
Columbia. 

“(B) PAYMENTS.—In the case of a State 
(other than the 50 States and the District of 
Columbia) that develops and implements a 
plan of assistance for pharmaceuticals pro- 
vided to low-income medicare beneficiaries, 
the Secretary shall provide for payment to 
the State in an amount that is reasonable in 
relation to the payment levels provided to 
other States under paragraph (2). 

‘“(e) DEFINITIONS; SPECIAL RULES.—For pur- 
poses of this section: 

“(1) QUALIFIED MEDICARE MEDICINE BENE- 
FICIARY.—The term ‘qualified medicare medi- 
cine beneficiary’ means an individual— 

“(A) who is entitled to hospital insurance 
benefits under part A (including an indi- 
vidual entitled to such benefits pursuant to 
an enrollment under section 1818, but not in- 
cluding an individual entitled to such bene- 
fits only pursuant to an enrollment under 
section 1818A); 

“(B) whose income (as determined under 
section 1612 for purposes of the supplemental 
security income program, except as provided 
in section 1905(p)(2)(D)) is above 100 percent 
but below 150 percent of the official poverty 
line (as defined by the Office of Management 
and Budget, and revised annually in accord- 
ance with section 673(2) of the Omnibus 
Budget Reconciliation Act of 1981) applicable 
to a family of the size involved; and 

““(C) whose resources (as determined under 
section 1613 for purposes of the supplemental 
security income program) do not exceed 
twice the maximum amount of resources 
that an individual may have and obtain ben- 
efits under that program. 

‘(2) MEDICARE MEDICINE COST-SHARING.— 
The term ‘medicare medicine cost-sharing’ 
means the following costs incurred with re- 
spect to a qualified medicare medicine bene- 
ficiary, without regard to whether the costs 
incurred were for items and services for 
which medical assistance is otherwise avail- 
able under a State plan under title XIX: 

“(A) In the case of a qualified medicare 
medicine beneficiary whose income (as deter- 
mined under paragraph (1)) is less than 135 
percent of the official poverty line— 

“(i) premiums under section 1860D; and 

“(ii) the difference between the amount 
that is paid under section 1860B and the 
amount that would be paid under such sec- 
tion if any reference to ‘50 percent’ therein 
were deemed a reference to ‘100 percent’ (or, 
if the Secretary approves a higher percent- 
age under such section, if such percentage 
were deemed to be 100 percent). 

‘“(B) In the case of a qualified medicare 
medicine beneficiary whose income (as deter- 
mined under paragraph (1)) is at least 135 
percent but less than 150 percent of the offi- 
cial poverty line, a percentage of premiums 
under section 1860D, determined on a linear 
sliding scale ranging from 100 percent for in- 
dividuals with incomes at 135 percent of such 
line to 0 percent for individuals with incomes 
at 150 percent of such line. 

“3) STATE.—The term ‘State’ has the 
meaning given such term under section 
1101(a) for purposes of title XIX. 

‘(4) TREATMENT OF DRUGS PURCHASED.—The 
provisions of section 1927 shall not apply to 
prescription drugs purchased under this part 
pursuant to an agreement with the Sec- 
retary under this section (including any 
drugs so purchased after the limit under sec- 
tion 1860B(b) has been exceeded). 
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‘PRESCRIPTION MEDICINE INSURANCE ACCOUNT 

‘SEC. 1860F. (a) ESTABLISHMENT.—There is 
created within the Federal Supplemental 
Medical Insurance Trust Fund established by 
section 1841 an account to be known as the 
‘Prescription Medicine Insurance Account’ 
(in this section referred to as the ‘Account’). 

‘(b) AMOUNTS IN ACCOUNT.— 

“(1) IN GENERAL.—The Account shall con- 
sist of— 

“(A) such amounts as may be deposited in, 
or appropriated to, such fund as provided in 
this part; and 

‘(B) such gifts and bequests as may be 
made as provided in section 201(i)(1). 

‘(2) SEPARATION OF FUNDS.—Funds pro- 
vided under this part to the Account shall be 
kept separate from all other funds within the 
Federal Supplemental Medical Insurance 
Trust Fund. 

“(c) PAYMENTS FROM ACCOUNT.—The Man- 
aging Trustee shall pay from time to time 
from the Account such amounts as the Sec- 
retary certifies are necessary to make the 
payments provided for by this part, and the 
payments with respect to administrative ex- 
penses in accordance with section 201(g). 

“ADMINISTRATION OF BENEFITS 

“SEC. 1860G. (a) THROUGH CMS.—The Sec- 
retary shall provide for administration of 
the benefits under this part through the Cen- 
ters for Medicare & Medicaid Services in ac- 
cordance with the provisions of this section. 
The Administrator of such Centers may 
enter into contracts with carriers to admin- 
ister this part in the same manner as the Ad- 
ministrator enters into such contracts to ad- 
minister part B. Any such contract shall be 
separate from any contract under section 
1842. 

‘(b) ADMINISTRATION FUNCTIONS.—In car- 
rying out this part, the Administrator (or a 
carrier under a contract with the Adminis- 
trator) shall (or in the case of the function 
described in paragraph (9), may) perform the 
following functions: 

‘1) PARTICIPATION AGREEMENTS, 
AND FEES.— 

“(A) NEGOTIATED PRICES.—Establish, 
through negotiations with medicine manu- 
facturers and wholesalers and pharmacies, a 
schedule of prices for covered prescription 
medicines. 

“(B) AGREEMENTS WITH PHARMACIES.—Enter 
into participation agreements under sub- 
section (c) with pharmacies, that include 
terms that— 

“(i) secure the participation of sufficient 
numbers of pharmacies to ensure convenient 
access (including adequate emergency ac- 
cess); 

“(ii) permit the participation of any phar- 
macy in the service area that meets the par- 
ticipation requirements described in sub- 
section (c); and 

“(iii) allow for reasonable dispensing and 
consultation fees for pharmacies. 

‘(C) LISTS OF PRICES AND PARTICIPATING 
PHARMACIES.—Ensure that the negotiated 
prices established under subparagraph (A) 
and the list of pharmacies with agreements 
under subsection (c) are regularly updated 
and readily available to health care profes- 
sionals authorized to prescribe medicines, 
participating pharmacies, and enrolled indi- 
viduals. 

‘(2) TRACKING OF COVERED ENROLLED INDI- 
VIDUALS.—Maintain accurate, updated 
records of all enrolled individuals (other 
than individuals enrolled in a plan under 
part C). 

‘(3) PAYMENT AND COORDINATION OF BENE- 
FITS.— 

“(A) PAYMENT.— 
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“G) Administer claims for payment of ben- 
efits under this part and encourage, to the 
maximum extent possible, use of electronic 
means for the submissions of claims. 

“Gi) Determine amounts of benefit pay- 
ments to be made. 

“(iii) Receive, disburse, and account for 
funds used in making such payments, includ- 
ing through the activities specified in the 
provisions of this paragraph. 

‘*(B) COORDINATION.—Coordinate with other 
private benefit providers, pharmacies, and 
other relevant entities as necessary to en- 
sure appropriate coordination of benefits 
with respect to enrolled individuals, includ- 
ing coordination of access to and payment 
for covered prescription medicines according 
to an individual’s in-service area plan provi- 
sions, when such individual is traveling out- 
side the home service area, and under such 
other circumstances as the Secretary may 
specify. 

“(C) EXPLANATION OF BENEFITS.—Furnish 
to enrolled individuals an explanation of 
benefits in accordance with section 1806(a), 
and a notice of the balance of benefits re- 
maining for the current year, whenever pre- 
scription medicine benefits are provided 
under this part (except that such notice need 
not be provided more often than monthly). 

“(4) RULES RELATING TO PROVISION OF BENE- 
FITS.— 

“(A) IN GENERAL.—In providing benefits 
under this part, the Secretary (directly or 
through contracts) shall employ mechanisms 
to provide benefits economically, including 
the use of— 

“(i) formularies (consistent with subpara- 
graph (B)); 

“(ii) automatic generic medicine substi- 
tution (unless the physician specifies other- 
wise, in which case a 30-day prescription may 
be dispensed pending a consultation with the 
physician on whether a generic substitute 
can be dispensed in the future); 

“Gii) tiered copayments (which may in- 
clude copayments at a rate lower than 20 
percent) to encourage the use of the lowest 
cost, on-formulary product in cases where 
there is no restrictive prescription (described 
in subparagraph (D)(i)); and 

“(iv) therapeutic interchange. 

“(B) REQUIREMENTS WITH RESPECT TO 
FORMULARIES.—If a formulary is used to con- 
tain costs under this part— 

“(i) use an advisory committee (or a thera- 
peutics committee) comprised of licensed 
practicing physicians, pharmacists, and 
other health care practitioners to develop 
and manage the formulary; 

“i) include in the formulary at least 1 
medicine from each therapeutic class and, if 
available, a generic equivalent thereof; and 

“(ii) disclose to current and prospective 
enrollees and to participating providers and 
pharmacies, the nature of the formulary re- 
strictions, including information regarding 
the medicines included in the formulary and 
any difference in cost-sharing amounts. 

“(C) CONSTRUCTION.—Nothing in this sub- 
section shall be construed to prevent the 
Secretary (directly or through contracts) 
from using incentives (including a lower ben- 
eficiary coinsurance) to encourage enrollees 
to select generic or other cost-effective 
medicines, so long as— 

“(i) such incentives are designed not to re- 
sult in any increase in the aggregate expend- 
itures under the Federal Medicare Prescrip- 
tion Medicine Trust Fund; 

“(ii) the average coinsurance charged to 
all beneficiaries by the Secretary (directly 
or through contractors) shall seek to approx- 
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imate (but in no case exceed) 20 percent for 
on-formulary medicines; 

“(iii) a beneficiary’s coinsurance shall be 
no greater than 20 percent if the prescription 
is a restrictive prescription; and 

“(iv) the reimbursement for a prescribed 
nonformulary medicine without a restrictive 
prescription in no case shall be more than 
the lowest reimbursement for a formulary 
medicine in the therapeutic class of the pre- 
scribed medicine. 

‘(D) RESTRICTIVE PRESCRIPTION.—For pur- 
poses of this section: 

“(i) WRITTEN PRESCRIPTIONS.—In the case 
of a written prescription for a medicine, it is 
a restrictive prescription only if the pre- 
scription indicates, in the writing of the phy- 
sician or other qualified person prescribing 
the medicine and with an appropriate phrase 
(such as ‘brand medically necessary’) recog- 
nized by the Secretary, that a particular 
medicine product must be dispensed based 
upon a belief by the physician or person pre- 
scribing the medicine that the particular 
medicine will provide even marginally supe- 
rior therapeutic benefits to the individual 
for whom the medicine is prescribed or would 
have marginally fewer adverse reactions 
with respect to such individual. 

‘“(ii) TELEPHONE PRESCRIPTIONS.—In the 
case of a prescription issued by telephone for 
a medicine, it is a restrictive prescription 
only if the prescription cannot be longer 
than 30 days and the physician or other 
qualified person prescribing the medicine 
(through use of such an appropriate phrase) 
states that a particular medicine product 
must be dispensed, and the physician or 
other qualified person submits to the phar- 
macy involved, within 30 days after the date 
of the telephone prescription, a written con- 
firmation from the physician or other quali- 
fied person prescribing the medicine and 
which indicates with such appropriate phrase 
that the particular medicine product was re- 
quired to have been dispensed based upon a 
belief by the physician or person prescribing 
the medicine that the particular medicine 
will provide even marginally superior thera- 
peutic benefits to the individual for whom 
the medicine is prescribed or would have 
marginally fewer adverse reactions with re- 
spect to such individual. Such written con- 
firmation is required to refill the prescrip- 
tion. 

“(iii) REVIEW OF RESTRICTIVE PRESCRIP- 
TIONS.—The advisory committee (established 
under subparagraph (B)(i)) may decide to re- 
view a restrictive prescription and, if so, it 
may approve or disapprove such restrictive 
prescription. It may not disapprove such re- 
strictive prescription unless it finds that 
there is no literature approved by the Food 
and Drug Administration that supports a de- 
termination that the particular medicine 
provides even marginally superior thera- 
peutic benefits to the individual for whom 
the medicine is prescribed or would have 
marginally fewer adverse reactions with re- 
spect to such individual. If it disapproves, 
upon request of the prescribing physician or 
the enrollee, the committee must provide for 
a review by an independent contractor of 
such decision within 48 hours of the time of 
submission of the prescription, to determine 
whether the prescription is an eligible ben- 
efit under this part. The Secretary shall en- 
sure that independent contractors so used 
are completely independent of the con- 
tractor or its advisory committee. 

‘“(5) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE.—Have in place effective 
cost and utilization management, drug utili- 
zation review, quality assurance measures, 
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and systems to reduce medical errors, in- 
cluding at least the following, together with 
such additional measures as the Adminis- 
trator may specify: 

‘(A) DRUG UTILIZATION REVIEW.—A drug 
utilization review program conforming to 
the standards provided in section 1927(g)(2) 
(with such modifications as the Adminis- 
trator finds appropriate). 

‘(B) FRAUD AND ABUSE CONTROL.—Activi- 
ties to control fraud, abuse, and waste, in- 
cluding prevention of diversion of pharma- 
ceuticals to the illegal market. 

‘(C) MEDICATION THERAPY MANAGEMENT.— 

“(i) IN GENERAL.—A program of medicine 
therapy management and medication admin- 
istration that is designed to assure that cov- 
ered outpatient medicines are appropriately 
used to achieve therapeutic goals and reduce 
the risk of adverse events, including adverse 
drug interactions. 

“(ii) ELEMENTS.—Such program may in- 
clude— 

“(I) enhanced beneficiary understanding of 
such appropriate use through beneficiary 
education, counseling, and other appropriate 
means; and 

“(ID) increased beneficiary adherence with 
prescription medication regimens through 
medication refill reminders, special pack- 
aging, and other appropriate means. 

“(iii) DEVELOPMENT OF PROGRAM IN CO- 
OPERATION WITH LICENSED PHARMACISTS.—The 
program shall be developed in cooperation 
with licensed pharmacists and physicians. 

‘(iv) CONSIDERATIONS IN PHARMACY FEES.— 
There shall be taken into account, in estab- 
lishing fees for pharmacists and others pro- 
viding services under the medication therapy 
management program, the resources and 
time used in implementing the program. 

‘“(6) EDUCATION AND INFORMATION ACTIVI- 
TIES.—Have in place mechanisms for dissemi- 
nating educational and informational mate- 
rials to enrolled individuals and health care 
providers designed to encourage effective 
and cost-effective use of prescription medi- 
cine benefits and to ensure that enrolled in- 
dividuals understand their rights and obliga- 
tions under the program. 

‘(7) BENEFICIARY PROTECTIONS.— 

‘(A) CONFIDENTIALITY OF HEALTH INFORMA- 
TION.—Have in effect systems to safeguard 
the confidentiality of health care informa- 
tion on enrolled individuals, which comply 
with section 1106 and with section 552a of 
title 5, United States Code, and meet such 
additional standards as the Administrator 
may prescribe. 

‘(B) GRIEVANCE AND APPEAL PROCEDURES.— 
Have in place such procedures as the Admin- 
istrator may specify for hearing and resolv- 
ing grievances and appeals, including expe- 
dited appeals, brought by enrolled individ- 
uals against the Administrator or a phar- 
macy concerning benefits under this part, 
which shall include procedures equivalent to 
those specified in subsections (f) and (g) of 
section 1852. 

‘*(8) RECORDS, REPORTS, AND AUDITS.— 

“(A) RECORDS AND AUDITS.—Maintain ade- 
quate records, and afford the Administrator 
access to such records (including for audit 
purposes). 

“(B) REPORTS.—Make such reports and sub- 
missions of financial and utilization data as 
the Administrator may require taking into 
account standard commercial practices. 

‘(9) PROPOSAL FOR ALTERNATIVE COINSUR- 
ANCE AMOUNT.— 

“(A) SUBMISSION.—The Administrator may 
provide for increased Government cost-shar- 
ing for generic prescription medicines, pre- 
scription medicines on a formulary, or pre- 
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scription medicines obtained through mail 
order pharmacies. 

‘“(B) CONTENTS.—The proposal submitted 
under subparagraph (A) shall contain evi- 
dence that such increased cost-sharing would 
not result in an increase in aggregate costs 
to the Account, including an analysis of dif- 
ferences in projected drug utilization pat- 
terns by beneficiaries whose cost-sharing 
would be reduced under the proposal and 
those making the cost-sharing payments 
that would otherwise apply. 

(10) OTHER REQUIREMENTS.—Meet such 

other requirements as the Secretary may 
specify. 
The Administrator shall negotiate a sched- 
ule of prices under paragraph (1)(A), except 
that nothing in this sentence shall prevent a 
carrier under a contract with the Adminis- 
trator from negotiating a lower schedule of 
prices for covered prescription medicines. 

“(c) PHARMACY PARTICIPATION AGREE- 
MENTS.— 

“(1) IN GENERAL.—A pharmacy that meets 
the requirements of this subsection shall be 
eligible to enter an agreement with the Ad- 
ministrator to furnish covered prescription 
medicines and pharmacists’ services to en- 
rolled individuals. 

‘“(2) TERMS OF AGREEMENT.—An agreement 
under this subsection shall include the fol- 
lowing terms and requirements: 

“(A) LICENSING.—The pharmacy and phar- 
macists shall meet (and throughout the con- 
tract period will continue to meet) all appli- 
cable State and local licensing requirements. 

‘“(B) LIMITATION ON CHARGES.—Pharmacies 
participating under this part shall not 
charge an enrolled individual more than the 
negotiated price for an individual medicine 
as established under subsection (b)(1), re- 
gardless of whether such individual has at- 
tained the benefit limit under section 
1860B(b), and shall not charge an enrolled in- 
dividual more than the individual’s share of 
the negotiated price as determined under the 
provisions of this part. 

“(C) PERFORMANCE STANDARDS.—The phar- 
macy and the pharmacist shall comply with 
performance standards relating to— 

“(G) measures for quality assurance, reduc- 
tion of medical errors, and participation in 
the drug utilization review program de- 
scribed in subsection (b)(8)(A); 

“Gi) systems to ensure compliance with 
the confidentiality standards applicable 
under subsection (b)(5)(A); and 

“Gii) other requirements as the Secretary 
may impose to ensure integrity, efficiency, 
and the quality of the program. 

‘“(D) DISCLOSURE OF PRICE OF GENERIC MEDI- 
CINE.—A pharmacy participating under this 
part shall inform an enrollee of the dif- 
ference in price between generic and non-ge- 
neric equivalents. 

“(d) SPECIAL ATTENTION TO RURAL AND 
HARD-TO-SERVE AREAS.— 

“(1) IN GENERAL.—The Secretary shall en- 
sure that all beneficiaries have access to the 
full range of pharmaceuticals under this 
part, and shall give special attention to ac- 
cess, pharmacist counseling, and delivery in 
rural and hard-to-serve areas (as the Sec- 
retary may define by regulation). 

‘“(2) SPECIAL ATTENTION DEFINED.—For pur- 
poses of paragraph (1), the term ‘special at- 
tention’ may include bonus payments to re- 
tail pharmacists in rural areas and any other 
actions the Secretary determines are nec- 
essary to ensure full access to rural and 
hard-to-serve beneficiaries. 

(3) GAO REPORT.—Not later than 2 years 
after the implementation of this part the 
Comptroller General of the United States 
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shall submit to Congress a report on the ac- 
cess of medicare beneficiaries to pharma- 
ceuticals and pharmacists’ services in rural 
and hard-to-serve areas under this part to- 
gether with any recommendations of the 
Comptroller General regarding any addi- 
tional steps the Secretary may need to take 
to ensure the access of medicare bene- 
ficiaries to pharmaceuticals and phar- 
macists’ services in such areas under this 
part. 

‘(e) INCENTIVES FOR COST AND UTILIZATION 
MANAGEMENT AND QUALITY IMPROVEMENT.— 
The Secretary is authorized to include in a 
contract awarded under subsection (b) with a 
carrier such incentives for cost and utiliza- 
tion management and quality improvement 
as the Secretary may deem appropriate, in- 
cluding— 

“(1) bonus and penalty incentives to en- 
courage administrative efficiency; 

“(2) incentives under which carriers share 
in any benefit savings achieved; 

“(3) risk-sharing arrangements related to 
initiatives to encourage savings in benefit 
payments; 

“(4) financial incentives under which sav- 
ings derived from the substitution of generic 
medicines in lieu of non-generic medicines 
are made available to carriers, pharmacies, 
and the Prescription Medicine Insurance Ac- 
count; and 

“(5) any other incentive that the Secretary 
deems appropriate and likely to be effective 
in managing costs or utilization. 


‘EMPLOYER INCENTIVE PROGRAM FOR EMPLOY- 
MENT-BASED RETIREE MEDICINE COVERAGE 


‘SEC. 1860H. (a) PROGRAM AUTHORITY.—The 
Secretary shall develop and implement a 
program under this section called the ‘Em- 
ployer Incentive Program’ that encourages 
employers and other sponsors of employ- 
ment-based health care coverage to provide 
adequate prescription medicine benefits to 
retired individuals and to maintain such ex- 
isting benefit programs, by subsidizing, in 
part, the sponsor’s cost of providing coverage 
under qualifying plans. 

‘(_b) SPONSOR REQUIREMENTS.—In order to 
be eligible to receive an incentive payment 
under this section with respect to coverage 
of an individual under a qualified retiree pre- 
scription medicine plan (as defined in sub- 
section (f)(3)), a sponsor shall meet the fol- 
lowing requirements: 

“(1) ASSURANCES.—The sponsor shall— 

“(A) annually attest, and provide such as- 
surances as the Secretary may require, that 
the coverage offered by the sponsor is a 
qualified retiree prescription medicine plan, 
and will remain such a plan for the duration 
of the sponsor’s participation in the program 
under this section; and 

“(B) guarantee that it will give notice to 
the Secretary and covered retirees— 

“(i) at least 120 days before terminating its 
plan; and 

“Gi) immediately upon determining that 
the actuarial value of the prescription medi- 
cine benefit under the plan falls below the 
actuarial value of the insurance benefit 
under this part. 

‘(2) OTHER REQUIREMENTS.—The sponsor 
shall provide such information, and comply 
with such requirements, including informa- 
tion requirements to ensure the integrity of 
the program, as the Secretary may find nec- 
essary to administer the program under this 
section. 

*(¢) INCENTIVE PAYMENT.— 

“(1) IN GENERAL.—A sponsor that meets the 
requirements of subsection (b) with respect 
to a quarter in a calendar year shall have 
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payment made by the Secretary on a quar- 
terly basis (to the sponsor or, at the spon- 
sor’s direction, to the appropriate employ- 
ment-based health plan) of an incentive pay- 
ment, in the amount determined as described 
in paragraph (2), for each retired individual 
(or spouse) who— 

“(A) was covered under the sponsor’s quali- 
fied retiree prescription medicine plan dur- 
ing such quarter; and 

“(B) was eligible for but was not enrolled 
in the insurance program under this part. 

‘“(2) AMOUNT OF INCENTIVE.—The payment 
under this section with respect to each indi- 
vidual described in paragraph (1) for a month 
shall be equal to % of the monthly premium 
amount payable from the Prescription Medi- 
cine Insurance Account for an enrolled indi- 
vidual, as set for the calendar year pursuant 
to section 1860D(a)(2). 

‘(3) PAYMENT DATE.—The incentive under 
this section with respect to a calendar quar- 
ter shall be payable as of the end of the next 
succeeding calendar quarter. 

‘“(d) CIVIL MONEY PENALTIES.—A sponsor, 
health plan, or other entity that the Sec- 
retary determines has, directly or through 
its agent, provided information in connec- 
tion with a request for an incentive payment 
under this section that the entity knew or 
should have known to be false shall be sub- 
ject to a civil monetary penalty in an 
amount equal to $2,000 for each false rep- 
resentation plus an amount not to exceed 3 
times the total incentive amounts under sub- 
section (c) that were paid (or would have 
been payable) on the basis of such informa- 
tion. 

‘“(e) PART D ENROLLMENT FOR CERTAIN IN- 
DIVIDUALS COVERED BY EMPLOYMENT-BASED 
RETIREE HEALTH COVERAGE PLANS.— 

“(1) ELIGIBLE INDIVIDUALS.—An individual 
shall be given the opportunity to enroll in 
the program under this part during the pe- 
riod specified in paragraph (2) if— 

“(A) the individual declined enrollment in 
the program under this part at the time the 
individual first satisfied section 1860C(a); 

“(B) at that time, the individual was cov- 
ered under a qualified retiree prescription 
medicine plan for which an incentive pay- 
ment was paid under this section; and 

‘“(C)(i) the sponsor subsequently ceased to 
offer such plan; or 

“(ii) the value of prescription medicine 
coverage under such plan is reduced below 
the value of the coverage provided at the 
time the individual first became eligible to 
participate in the program under this part. 

“(2) SPECIAL ENROLLMENT PERIOD.—An indi- 
vidual described in paragraph (1) shall be eli- 
gible to enroll in the program under this 
part during the 6-month period beginning on 
the first day of the month in which— 

“(A) the individual receives a notice that 
coverage under such plan has terminated (in 
the circumstance described in paragraph 
(1)(C)(i)) or notice that a claim has been de- 
nied because of such a termination; or 

“(B) the individual received notice of the 
change in benefits (in the circumstance de- 
scribed in paragraph (1)(C)(ii)). 

(f) DEFINITIONS.—In this section: 

‘(1) EMPLOYMENT-BASED RETIREE HEALTH 
COVERAGE.—The term ‘employment-based re- 
tiree health coverage’ means health insur- 
ance or other coverage of health care costs 
for retired individuals (or for such individ- 
uals and their spouses and dependents) based 
on their status as former employees or labor 
union members. 

‘“(2) EMPLOYER.—The term ‘employer’ has 
the meaning given to such term by section 
3(5) of the Employee Retirement Income Se- 
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curity Act of 1974 (except that such term 

shall include only employers of 2 or more 

employees). 

“(3) QUALIFIED RETIREE PRESCRIPTION MEDI- 
CINE PLAN.—The term ‘qualified retiree pre- 
scription medicine plan’ means health insur- 
ance coverage included in employment-based 
retiree health coverage that— 

“(A) provides coverage of the cost of pre- 
scription medicines whose actuarial value to 
each retired beneficiary equals or exceeds 
the actuarial value of the benefits provided 
to an individual enrolled in the program 
under this part; and 

‘“(B) does not deny, limit, or condition the 
coverage or provision of prescription medi- 
cine benefits for retired individuals based on 
age or any health status-related factor de- 
scribed in section 2702(a)(1) of the Public 
Health Service Act. 

(4) SPONSOR.—The term ‘sponsor’ has the 
meaning given the term ‘plan sponsor’ by 
section 3(16)(B) of the Employee Retirement 
Income Security Act of 1974. 

‘PROMOTION OF PHARMACEUTICAL RESEARCH 
ON BREAK-THROUGH MEDICINES WHILE PRO- 
VIDING PROGRAM COST CONTAINMENT 
“SEC. 18601. (a) MONITORING EXPENDI- 

TURES.—The Secretary shall monitor expend- 

itures under this part. On October 1, 2005, 

Secretary shall estimate total expenditures 

under this part for 2005. 

“(b) ESTABLISHMENT OF 
GROWTH RATE.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish a sustainable growth rate prescrip- 
tion medicine target system for expenditures 
under this part for each year after 2005. 

“(2) INITIAL COMPUTATION.—Such target 
shall equal the amount of total expenditures 
estimated for 2005 adjusted by the Sec- 
retary’s estimate of a sustainable growth 
rate (in this section referred to as an ‘SGR’) 
percentage between 2005 and 2006. Such SGR 
shall be estimated based on the following: 

“(A) Reasonable changes in the cost of pro- 
duction or price of covered pharmaceuticals, 
but in no event more than the rate of in- 
crease in the consumer price index for all 
urban consumers for the period involved. 

“(B) Population enrolled in this part, both 
in numbers and in average age and severity 
of chronic and acute illnesses. 

“(C) Appropriate changes in utilization of 
pharmaceuticals, as determined by the Drug 
Review Board (established under subsection 
(c)(3)) and based on best estimates of utiliza- 
tion change if there were no direct-to-con- 
sumer advertising or promotions to pro- 
viders. 

“(D) Productivity index of manufacturers 
and distributors. 

“(E) Percentage of products with patent 
and market exclusivity protection versus 
products without patent protection and 
changes in the availability of generic sub- 
stitutes. 

“(F) Such other factors as the Secretary 
may determine are appropriate. 


In no event may the sustainable growth rate 
exceed 120 percent of the estimated per cap- 
ita growth in total spending under this title. 

(3) COMPUTATION FOR SUBSEQUENT 
YEARS.—In October of 2006 and each year 
thereafter, for purposes of setting the SGRs 
for the succeeding year, the Secretary shall 
adjust each current year’s estimated expend- 
itures by the estimated SGR for the suc- 
ceeding year, further adjusted for correc- 
tions in earlier estimates and the receipt of 
additional data on previous years spending 
as follows: 

“(A) ERROR ESTIMATES.—An adjustment 
(up or down) for errors in the estimate of 


SUSTAINABLE 


16253 


total expenditures under this part for the 
previous year. 

‘(B) CosTs.—An adjustment (up or down) 
for corrections in the cost of production of 
prescriptions covered under this part be- 
tween the current calendar year and the pre- 
vious year. 

‘(C) TARGET.—An adjustment for any 
amount (over or under) that expenditures in 
the current year under this part are esti- 
mated to differ from the target amount set 
for the year. If expenditures in the current 
year are estimated to be— 

“(i) less than the target amount, future 
target amounts will be adjusted downward; 
or 

“(ii) more than the target amount, the 
Secretary shall notify all pharmaceutical 
manufacturers with sales of pharmaceutical 
prescription medicine products to medicare 
beneficiaries under this part, of a rebate re- 
quirement (except as provided in this sub- 
paragraph) to be deposited in the Federal 
Medicare Prescription Medicine Trust Fund. 

‘(D) REBATE DETERMINATION.—The amount 
of the rebate described in subparagraph 
(C)Gi) may vary among manufacturers and 
shall be based on the manufacturer’s esti- 
mated contribution to the expenditure above 
the target amount, taking into consideration 
such factors as— 

“(i) above average increases in the cost of 
the manufacturer’s product; 

“(ii) increases in utilization due to pro- 
motion activities of the manufacturer, 
wholesaler, or retailer; 

“(iii) launch prices of new drugs at the 
same or higher prices as similar drugs al- 
ready in the marketplace (so-called ‘me too’ 
or ‘copy-cat’ drugs); 

“(iv) the role of the manufacturer in delay- 
ing the entry of generic products into the 
market; and 

“(v) such other actions by the manufac- 
turer that the Secretary may determine has 
contributed to the failure to meet the SGR 
target. 


The rebates shall be established under such 
subparagraph so that the total amount of the 
rebates is estimated to ensure that the 
amount the target for the current year is es- 
timated to be exceeded is recovered in lower 
spending in the subsequent year; except that, 
no rebate shall be made in any manufactur- 
er’s product which the Food and Drug Ad- 
ministration has determined is a break- 
through medicine (as determined under sub- 
section (c)) or an orphan medicine. 


‘(c) BREAKTHROUGH MEDICINES.— 

‘(1) DETERMINATION.—For purposes of this 
section, a medicine is a ‘breakthrough medi- 
cine’ if the Drug Review Board (established 
under paragraph (3)) determines— 

“(A) it is a new product that will make a 
significant and major improvement by re- 
ducing physical or mental illness, reducing 
mortality, or reducing disability; and 

‘(B) that no other product is available to 
beneficiaries that achieves similar results 
for the same condition at a lower cost. 

‘(2) CONDITION.—An exemption from re- 
bates under subsection (b)(3) for a break- 
through medicine shall continue as long as 
the medicine is certified as a breakthrough 
medicine but shall be limited to 7 calendar 
years from 2003 or 7 calendar years from the 
date of the initial determination under para- 
graph (1), whichever is later. 

‘(3) DRUG REVIEW BOARD.—The Drug Re- 
view Board under this paragraph shall con- 
sist of the Commissioner of Food and Drugs, 
the Directors of the National Institutes of 
Health, the Director of the National Science 
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Foundation, and 10 experts in pharma- 
ceuticals, medical research, and clinical 
care, selected by the Commissioner of Food 
and Drugs from the faculty of academic med- 
ical centers, except that no person who has 
(or who has an immediate family member 
that has) any conflict of interest with any 
pharmaceutical manufacturer shall serve on 
the Board. 

“(d) No REVIEW.—The Secretary’s deter- 
mination of the rebate amounts under this 
section, and the Drug Review Board’s deter- 
mination of what is a breakthrough drug, are 
not subject to administrative or judicial re- 
view. 

‘‘ APPROPRIATIONS TO COVER GOVERNMENT 
CONTRIBUTIONS 


“SEC. 1860J. (a) IN GENERAL.—There are au- 
thorized to be appropriated from time to 
time, out of any moneys in the Treasury not 
otherwise appropriated, to the Prescription 
Medicine Insurance Account, a Government 
contribution equal to— 

“(1) the aggregate premiums payable for a 
month pursuant to section 1860D(a)(2) by in- 
dividuals enrolled in the program under this 
part; plus 

‘“(2) one-half the aggregate premiums pay- 
able for a month pursuant to such section for 
such individuals by former employers; plus 

‘(3) the benefits payable by reason of the 
application of paragraph (2) of section 
1860B(a) (relating to catastrophic benefits). 

‘(b) APPROPRIATIONS TO COVER INCENTIVES 
FOR EMPLOYMENT-BASED RETIREE MEDICINE 
COVERAGE.—There are authorized to be ap- 
propriated to the Prescription Medicine In- 
surance Account from time to time, out of 
any moneys in the Treasury not otherwise 
appropriated such sums as may be necessary 
for payment of incentive payments under 
section 1860H(c). 

‘‘PRESCRIPTION MEDICINE DEFINED 


“SEC. 1860K. As used in this part, the term 
‘prescription medicine’ means— 

‘“(1) a drug that may be dispensed only 
upon a prescription, and that is described in 
subparagraph (A)(i), (A)(ii), or (B) of section 
1927(k)(2); and 

‘“(2) insulin certified under section 506 of 
the Federal Food, Drug, and Cosmetic Act, 
and needles, syringes, and disposable pumps 
for the administration of such insulin. 

“STUDY 


“SEC. 1860L. (a) IN GENERAL.—The Sec- 
retary shall conduct a study of the effi- 
ciency, cost-effectiveness, and impact on 
health outcomes of the program under this 
part. The Secretary shall include in such 
study an analysis of the savings from the 
cost containment provisions of this part as 
well as a projection of future costs. 

‘(b) REPORT.—The Secretary shall submit 
to Congress a report on the study under sub- 
section (a) by not later than 3 years after the 
date the program under this part is first im- 
plemented.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) AMENDMENTS TO FEDERAL SUPPLE- 
MENTARY HEALTH INSURANCE TRUST FUND.— 
Section 1841 of the Social Security Act (42 
U.S.C. 1395t) is amended— 

(A) in the last sentence of subsection (a)— 

(i) by striking ‘and’ after ‘‘section 
201(4)(1)’’; and 

(ii) by inserting before the period the fol- 
lowing: ‘‘, and such amounts as may be de- 
posited in, or appropriated to, the Prescrip- 
tion Medicine Insurance Account established 
by section 1860F”; 

(B) in subsection (g), by inserting after ‘‘by 
this part,” the following: ‘‘the payments pro- 
vided for under part D (in which case the 
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payments shall come from the Prescription 
Medicine Insurance Account in the Supple- 
mentary Medical Insurance Trust Fund),”’’; 

(C) in the first sentence of subsection (h), 
by inserting before the period the following: 
“and section 1860D(b)(4) (in which case the 
payments shall come from the Prescription 
Medicine Insurance Account in the Supple- 
mentary Medical Insurance Trust Fund)”; 
and 

(D) in the first sentence of subsection (i)— 

dG) by striking “and”? after ‘‘section 
1840(b)(1)’’; and 

(ii) by inserting before the period the fol- 
lowing: ‘‘, section 1860D(b)(2) (in which case 
the payments shall come from the Prescrip- 
tion Medicine Insurance Account in the Sup- 
plementary Medical Insurance Trust Fund)”. 

(2) PRESCRIPTION MEDICINE OPTION UNDER 
MEDICARE+CHOICE PLANS.— 

(A) ELIGIBILITY, ELECTION, AND ENROLL- 
MENT.—Section 1851 of the Social Security 
Act (42 U.S.C. 1395w-21) is amended— 

(i) in subsection (a)(1)(A), by striking 
“parts A and B” inserting ‘‘parts A, B, and 
D”; and 

(ii) in subsection (i)(1), by striking ‘‘parts 
A and B” and inserting ‘‘parts A, B, and D”. 

(B) VOLUNTARY BENEFICIARY ENROLLMENT 
FOR MEDICINE COVERAGE.—Section 
1852(a)(1)(A) of such Act (42 U.S.C. 1395w- 
22(a)(1)(A)) is amended by inserting “(and 
under part D to individuals also enrolled 
under that part)” after ‘“‘parts A and B”. 

(C) ACCESS TO SERVICES.—Section 1852(d)(1) 
of such Act (42 U.S.C. 1395w-22(d)(1)) is 
amended— 

(i) in subparagraph (D), by striking ‘‘and’”’ 
at the end; 

(ii) in subparagraph (E), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(iii) by adding at the end the following new 
subparagraph: 

“(F) the plan for prescription medicine 
benefits under part D guarantees coverage of 
any specifically named covered prescription 
medicine for an enrollee, when prescribed by 
a physician in accordance with the provi- 
sions of such part, regardless of whether 
such medicine would otherwise be covered 
under an applicable formulary or discount 
arrangement.’’. 

(D) PAYMENTS TO ORGANIZATIONS.—Section 
18538(a)(1)(A) of such Act (42 U.S.C. 1895w- 
23(a)(1)(A)) is amended— 

(i) by inserting ‘‘determined separately for 
benefits under parts A and B and under part 
D (for individuals enrolled under that part)” 
after ‘‘as calculated under subsection (c)’’; 

(ii) by striking “that area, adjusted for 
such risk factors” and inserting “that area. 
In the case of payment for benefits under 
parts A and B, such payment shall be ad- 
justed for such risk factors as”; and 

(iii) by inserting before the last sentence 
the following: ‘‘In the case of the payments 
for benefits under part D, such payment 
shall initially be adjusted for the risk factors 
of each enrollee as the Secretary determines 
to be feasible and appropriate. By 2008, the 
adjustments would be for the same risk fac- 
tors applicable for benefits under parts A and 
Be. 

(E) CALCULATION OF ANNUAL MEDICARE 
+CHOICE CAPITATION RATES.—Section 1853(c) 
of such Act (42 U.S.C. 1895w-23(c)) is amend- 
ed— 

(i) in paragraph (1), in the matter pre- 
ceding subparagraph (A), by inserting ‘‘for 
benefits under parts A and B” after ‘‘capita- 
tion rate”; 

(ii) in paragraph (6)(A), by striking ‘‘rate of 
growth in expenditures under this title” and 
inserting ‘‘rate of growth in expenditures for 
benefits available under parts A and B”; and 
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(iii) by adding at the end the following new 
paragraph: 

‘(8) PAYMENT FOR PRESCRIPTION MEDI- 
CINES.—The Secretary shall determine a 
capitation rate for prescription medicines— 

“(A) dispensed in 2005, which is based on 
the projected national per capita costs for 
prescription medicine benefits under part D 
and associated claims processing costs for 
beneficiaries under the original medicare 
fee-for-service program; and 

‘(B) dispensed in each subsequent year, 
which shall be equal to the rate for the pre- 
vious year updated by the Secretary’s esti- 
mate of the projected per capita rate of 
growth in expenditures under this title for 
an individual enrolled under part D.’’. 

(F) LIMITATION ON ENROLLEE LIABILITY.— 
Section 1854(e) of such Act (42 U.S.C. 1395w- 
24(e)) is amended by adding at the end the 
following new paragraph: 

‘*(5) SPECIAL RULE FOR PROVISION OF PART D 
BENEFITS.—In no event may a 
Medicare+Choice organization include as 
part of a plan for prescription medicine bene- 
fits under part D a requirement that an en- 
rollee pay a deductible, or a coinsurance per- 
centage that exceeds 20 percent.’’. 

(G) REQUIREMENT FOR ADDITIONAL BENE- 
FITS.—Section 1854(f)(1) of such Act (42 U.S.C. 
1395w-24(f)(1)) is amended by adding at the 
end the following new sentence: ‘‘Such deter- 
mination shall be made separately for bene- 
fits under parts A and B and for prescription 
medicine benefits under part D.”. 

(3) EXCLUSIONS FROM COVERAGE.— 

(A) APPLICATION TO PART D.—Section 
1862(a) of the Social Security Act (42 U.S.C. 
1895y(a)) is amended in the matter preceding 
paragraph (1) by striking ‘“‘part A or part B” 
and inserting ‘‘part A, B, or D”. 

(B) PRESCRIPTION MEDICINES NOT EXCLUDED 
FROM COVERAGE IF APPROPRIATELY PRE- 
SCRIBED.—Section 1862(a)(1) of such Act (42 
U.S.C. 1895y(a)(1)) is amended— 

(i) in subparagraph (H), by striking ‘‘and’’ 
at the end; 

(ii) in subparagraph (I), by striking the 
semicolon at the end and inserting ‘‘, and”; 
and 

(iii) by adding at the end the following new 
subparagraph: 

‘“(J) in the case of prescription medicines 
covered under part D, which are not pre- 
scribed in accordance with such part;’’. 

SEC. 103. SUBSTANTIAL REDUCTIONS IN THE 
PRICE OF PRESCRIPTION DRUGS 
FOR MEDICARE BENEFICIARIES. 

(a) PARTICIPATING MANUFACTURERS.— 

(1) IN GENERAL.—Each participating manu- 
facturer of a covered outpatient drug shall 
make available for purchase by each phar- 
macy such covered outpatient drug in the 
amount described in paragraph (2) at the 
price described in paragraph (38). 

(2) DESCRIPTION OF AMOUNT OF DRUGS.—The 
amount of a covered outpatient drug that a 
participating manufacturer shall make 
available for purchase by a pharmacy is an 
amount equal to the aggregate amount of 
the covered outpatient drug sold or distrib- 
uted by the pharmacy to medicare bene- 
ficiaries. 

(3) DESCRIPTION OF PRICE.—The price at 
which a participating manufacturer shall 
make a covered outpatient drug available for 
purchase by a pharmacy is the price equal to 
the lowest of the following: 

(A) The lowest price paid for the covered 
outpatient drug by any agency or depart- 
ment of the United States. 

(B) The manufacturer’s best price for the 
covered outpatient drug, as defined in sec- 
tion 1927(c)(1)(C) of the Social Security Act 
(42 U.S.C. 1396r-8(c)(1)(C)). 
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(C) The lowest price at which the drug is 
available (as determined by the Secretary) 
through importation consistent with the 
provisions of section 804 of the Federal Food, 
Drug, and Cosmetic Act. 

(b) SPECIAL PROVISION WITH RESPECT TO 
HOSPICE PROGRAMS.—For purposes of deter- 
mining the amount of a covered outpatient 
drug that a participating manufacturer shall 
make available for purchase by a pharmacy 
under subsection (a), there shall be included 
in the calculation of such amount the 
amount of the covered outpatient drug sold 
or distributed by a pharmacy to a hospice 
program. In calculating such amount, only 
amounts of the covered outpatient drug fur- 
nished to a medicare beneficiary enrolled in 
the hospice program shall be included. 

(c) ADMINISTRATION.—The Secretary shall 
issue such regulations as may be necessary 
to implement this section. 

(d) REPORTS TO CONGRESS REGARDING EF- 
FECTIVENESS OF SECTION.— 

(1) IN GENERAL.—Not later than 2 years 
after the date of the enactment of this Act, 
and annually thereafter, the Secretary shall 
report to the Congress regarding the effec- 
tiveness of this section in— 

(A) protecting medicare beneficiaries from 
discriminatory pricing by drug manufactur- 
ers; and 

(B) making prescription drugs available to 
medicare beneficiaries at substantially re- 
duced prices. 

(2) CONSULTATION.—In preparing such re- 
ports, the Secretary shall consult with pub- 
lic health experts, affected industries, orga- 
nizations representing consumers and older 
Americans, and other interested persons. 

(3) RECOMMENDATIONS.—The Secretary 
shall include in such reports any rec- 
ommendations they consider appropriate for 
changes in this section to further reduce the 
cost of covered outpatient drugs to medicare 
beneficiaries. 

(£) DEFINITIONS.—For purposes of this sec- 
tion: 

(1) PARTICIPATING MANUFACTURER.—The 
term ‘‘participating manufacturer’? means 
any manufacturer of drugs or biologicals 
that, on or after the date of the enactment of 
this Act, enters into a contract or agreement 
with the United States for the sale or dis- 
tribution of covered outpatient drugs to the 
United States. 

(2) COVERED OUTPATIENT DRUG.—The term 
“covered outpatient drug” has the meaning 
given that term in section 1927(k)(2) of the 
Social Security Act (42 U.S.C. 1896r—-8(k)(2)). 

(3) MEDICARE BENEFICIARY.—The term 
‘“‘medicare beneficiary” means an individual 
entitled to benefits under part A of title 
XVIII of the Social Security Act or enrolled 
under part B of such title, or both. 

(4) HOSPICE PROGRAM.—The term ‘‘hospice 
program” has the meaning given that term 
under section 1861(dd)(2) of the Social Secu- 
rity Act (42 U.S.C. 13895x(dd)(2)). 

(5) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

(£) EFFECTIVE DATE.—The Secretary shall 
implement this section as expeditiously as 
practicable and in a manner consistent with 
the obligations of the United States. 

SEC. 104. IMPORTATION OF PRESCRIPTION 
DRUGS. 

(a) IN GENERAL.—Chapter VIII of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
381 et seq.) is amended by striking section 
804 and inserting the following: 

“SEC. 804. IMPORTATION OF PRESCRIPTION 
DRUGS. 
“(a) DEFINITIONS.—In this section: 
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‘“(1) IMPORTER.—The term ‘importer’ means 
a pharmacist or wholesaler. 

“(2) PHARMACIST.—The term ‘pharmacist’ 
means a person licensed by a State to prac- 
tice pharmacy, including the dispensing and 
selling of prescription drugs. 

“*(3) PRESCRIPTION DRUG.—The term ‘pre- 
scription drug’ means a drug subject to sec- 
tion 503(b), other than— 

“(A) a controlled substance (as defined in 
section 102 of the Controlled Substances Act 
(21 U.S.C. 802)); 

““(B) a biological product (as defined in sec- 
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

“(C) an infused drug (including a peri- 
toneal dialysis solution); 

“(D) an intravenously injected drug; or 

“(E) a drug that is inhaled during surgery. 

“(4) QUALIFYING LABORATORY.—The term 
‘qualifying laboratory’ means a laboratory 
in the United States that has been approved 
by the Secretary for the purposes of this sec- 
tion. 

“(5) WHOLESALER.— 

“(A) IN GENERAL.—The term ‘wholesaler’ 
means a person licensed as a wholesaler or 
distributor of prescription drugs in the 
United States under section 503(e)(2)(A). 

‘“(B) EXCLUSION.—The term ‘wholesaler’ 
does not include a person authorized to im- 
port drugs under section 801(d)(1). 

“(b) REGULATIONS.—The Secretary, after 
consultation with the United States Trade 
Representative and the Commissioner of 
Customs, shall promulgate regulations per- 
mitting pharmacists and wholesalers to im- 
port prescription drugs from Canada into the 
United States. 

“(c) LIMITATION.—The regulations under 
subsection (b) shall— 

“(1) require that safeguards be in place to 
ensure that each prescription drug imported 
under the regulations complies with section 
505 (including with respect to being safe and 
effective for the intended use of the prescrip- 
tion drug), with sections 501 and 502, and 
with other applicable requirements of this 
Act; 

“(2) require that an importer of a prescrip- 
tion drug under the regulations comply with 
subsections (d)(1) and (e); and 

(3) contain any additional provisions de- 
termined by the Secretary to be appropriate 
as a safeguard to protect the public health or 
as a means to facilitate the importation of 
prescription drugs. 

“(d) INFORMATION AND RECORDS.— 

“1) IN GENERAL.—The regulations under 
subsection (b) shall require an importer of a 
prescription drug under subsection (b) to 
submit to the Secretary the following infor- 
mation and documentation: 

“(A) The name and quantity of the active 
ingredient of the prescription drug. 

“(B) A description of the dosage form of 
the prescription drug. 

“(C) The date on which the prescription 
drug is shipped. 

“(D) The quantity of the prescription drug 
that is shipped. 

‘“(E) The point of origin and destination of 
the prescription drug. 

““(F) The price paid by the importer for the 
prescription drug. 

“(G) Documentation from the foreign sell- 
er specifying— 

“(i) the original source of the prescription 
drug; and 

“Gi) the quantity of each lot of the pre- 
scription drug originally received by the 
seller from that source. 

(H) The lot or control number assigned to 
the prescription drug by the manufacturer of 
the prescription drug. 
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‘“(T) The name, address, telephone number, 
and professional license number (if any) of 
the importer. 

‘“(J)(i) In the case of a prescription drug 
that is shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer: 

“(J) Documentation demonstrating that 
the prescription drug was received by the re- 
cipient from the manufacturer and subse- 
quently shipped by the first foreign recipient 
to the importer. 

“(II) Documentation of the quantity of 
each lot of the prescription drug received by 
the first foreign recipient demonstrating 
that the quantity being imported into the 
United States is not more than the quantity 
that was received by the first foreign recipi- 
ent. 

‘“(IIT)(aa) In the case of an initial imported 
shipment, documentation demonstrating 
that each batch of the prescription drug in 
the shipment was statistically sampled and 
tested for authenticity and degradation. 

‘“(bb) In the case of any subsequent ship- 
ment, documentation demonstrating that a 
statistically valid sample of the shipment 
was tested for authenticity and degradation. 

“(ii) In the case of a prescription drug that 
is not shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer, documentation dem- 
onstrating that each batch in each shipment 
offered for importation into the United 
States was statistically sampled and tested 
for authenticity and degradation. 

‘(K) Certification from the importer or 
manufacturer of the prescription drug that 
the prescription drug— 

“(i) is approved for marketing in the 
United States; and 

“(ii) meets all labeling requirements under 
this Act. 

“(L) Laboratory records, including com- 
plete data derived from all tests necessary to 
ensure that the prescription drug is in com- 
pliance with established specifications and 
standards. 

“(M) Documentation demonstrating that 
the testing required by subparagraphs (J) 
and (L) was conducted at a qualifying labora- 
tory. 

“(N) Any other information that the Sec- 
retary determines is necessary to ensure the 
protection of the public health. 

‘(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and 
documentation submitted under paragraph 
(1) for such period of time as the Secretary 
determines to be necessary. 

“(e) TESTING.—The regulations under sub- 
section (b) shall require— 

‘“(1) that testing described in subpara- 
graphs (J) and (L) of subsection (d)(1) be con- 
ducted by the importer or by the manufac- 
turer of the prescription drug at a qualified 
laboratory; 

“(2) if the tests are conducted by the im- 
porter— 

“(A) that information needed to— 

“(i) authenticate the prescription drug 
being tested; and 

“(ii) confirm that the labeling of the pre- 
scription drug complies with labeling re- 
quirements under this Act; 
be supplied by the manufacturer of the pre- 
scription drug to the pharmacist or whole- 
saler; and 

‘(B) that the information supplied under 
subparagraph (A) be kept in strict confidence 
and used only for purposes of testing or oth- 
erwise complying with this Act; and 

“(3) may include such additional provisions 
as the Secretary determines to be appro- 
priate to provide for the protection of trade 
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secrets and commercial or financial informa- 
tion that is privileged or confidential. 

‘(f) REGISTRATION OF FOREIGN SELLERS.— 
Any establishment within Canada engaged in 
the distribution of a prescription drug that 
is imported or offered for importation into 
the United States shall register with the 
Secretary the name and place of business of 
the establishment. 

‘(g) SUSPENSION OF IMPORTATION.—The 
Secretary shall require that importations of 
a specific prescription drug or importations 
by a specific importer under subsection (b) 
be immediately suspended on discovery of a 
pattern of importation of the prescription 
drugs or by the importer that is counterfeit 
or in violation of any requirement under this 
section, until an investigation is completed 
and the Secretary determines that the public 
is adequately protected from counterfeit and 
violative prescription drugs being imported 
under subsection (b). 

“(h) APPROVED LABELING.—The manufac- 
turer of a prescription drug shall provide an 
importer written authorization for the im- 
porter to use, at no cost, the approved label- 
ing for the prescription drug. 

‘(i) PROHIBITION OF DISCRIMINATION.— 

“(1) IN GENERAL.—It shall be unlawful for a 
manufacturer of a prescription drug to dis- 
criminate against, or cause any other person 
to discriminate against, a pharmacist or 
wholesaler that purchases or offers to pur- 
chase a prescription drug from the manufac- 
turer or from any person that distributes a 
prescription drug manufactured by the drug 
manufacturer. 

‘(2) DISCRIMINATION.—For the purposes of 
paragraph (1), a manufacturer of a prescrip- 
tion drug shall be considered to discriminate 
against a pharmacist or wholesaler if the 
manufacturer enters into a contract for sale 
of a prescription drug, places a limit on sup- 
ply, or employs any other measure, that has 
the effect of— 

‘(A) providing pharmacists or wholesalers 
access to prescription drugs on terms or con- 
ditions that are less favorable than the 
terms or conditions provided to a foreign 
purchaser (other than a charitable or hu- 
manitarian organization) of the prescription 
drug; or 

‘(B) restricting the access of pharmacists 
or wholesalers to a prescription drug that is 
permitted to be imported into the United 
States under this section. 

“(j) CHARITABLE CONTRIBUTIONS.—Notwith- 
standing any other provision of this section, 
section 801(d)(1) continues to apply to a pre- 
scription drug that is donated or otherwise 
supplied at no charge by the manufacturer of 
the drug to a charitable or humanitarian or- 
ganization (including the United Nations and 
affiliates) or to a government of a foreign 
country. 

“(k) WAIVER AUTHORITY FOR IMPORTATION 
BY INDIVIDUALS.— 

“(1)  DECLARATIONS.—Congress declares 
that in the enforcement against individuals 
of the prohibition of importation of prescrip- 
tion drugs and devices, the Secretary 
should— 

“(A) focus enforcement on cases in which 
the importation by an individual poses a sig- 
nificant threat to public health; and 

‘“(B) exercise discretion to permit individ- 
uals to make such importations in cir- 
cumstances in which— 

“(i) the importation is clearly for personal 
use; and 

“(ii) the prescription drug or device im- 
ported does not appear to present an unrea- 
sonable risk to the individual. 

‘(2) WAIVER AUTHORITY.— 
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“(A) IN GENERAL.—The Secretary may 
grant to individuals, by regulation or on a 
case-by-case basis, a waiver of the prohibi- 
tion of importation of a prescription drug or 
device or class of prescription drugs or de- 
vices, under such conditions as the Secretary 
determines to be appropriate. 

“(B) GUIDANCE ON CASE-BY-CASE WAIVERS.— 
The Secretary shall publish, and update as 
necessary, guidance that accurately de- 
scribes circumstances in which the Secretary 
will consistently grant waivers on a case-by- 
case basis under subparagraph (A), so that 
individuals may know with the greatest 
practicable degree of certainty whether a 
particular importation for personal use will 
be permitted. 

‘“(3) DRUGS IMPORTED FROM CANADA.—In 
particular, the Secretary shall by regulation 
grant individuals a waiver to permit individ- 
uals to import into the United States a pre- 
scription drug that— 

“(A) is imported from a licensed pharmacy 
for personal use by an individual, not for re- 
sale, in quantities that do not exceed a 90- 
day supply; 

“(B) is accompanied by a copy of a valid 
prescription; 

““(C) is imported from Canada, from a seller 
registered with the Secretary; 

“(D) is a prescription drug approved by the 
Secretary under chapter V; 

‘“(E) is in the form of a final finished dos- 
age that was manufactured in an establish- 
ment registered under section 510; and 

“(F) is imported under such other condi- 
tions as the Secretary determines to be nec- 
essary to ensure public safety. 

“(1) STUDIES; REPORTS.— 

“(1) BY THE INSTITUTE OF MEDICINE OF THE 
NATIONAL ACADEMY OF SCIENCES.— 

“(A) STUDY.— 

“(i) IN GENERAL.—The Secretary shall re- 
quest that the Institute of Medicine of the 
National Academy of Sciences conduct a 
study of— 

“(I) importations of prescription drugs 
made under the regulations under subsection 
(b); and 

‘“(ID) information and documentation sub- 
mitted under subsection (d). 

“(i) REQUIREMENTS.—In conducting the 
study, the Institute of Medicine shall— 

“(I) evaluate the compliance of importers 
with the regulations under subsection (b); 

“(II) compare the number of shipments 
under the regulations under subsection (b) 
during the study period that are determined 
to be counterfeit, misbranded, or adulter- 
ated, and compare that number with the 
number of shipments made during the study 
period within the United States that are de- 
termined to be counterfeit, misbranded, or 
adulterated; and 

“(TIT) consult with the Secretary, the 
United States Trade Representative, and the 
Commissioner of Patents and Trademarks to 
evaluate the effect of importations under the 
regulations under subsection (b) on trade and 
patent rights under Federal law. 

(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under 
subsection (b), the Institute of Medicine 
shall submit to Congress a report describing 
the findings of the study under subparagraph 
(A). 

‘(2) BY THE COMPTROLLER GENERAL.— 

“(A) STuDY.—The Comptroller General of 
the United States shall conduct a study to 
determine the effect of this section on the 
price of prescription drugs sold to consumers 
at retail. 

(B) REPORT.—Not later than 18 months 
after the effective date of the regulations 
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under subsection (b), the Comptroller Gen- 
eral of the United States shall submit to 
Congress a report describing the findings of 
the study under subparagraph (A). 

“(m) CONSTRUCTION.—Nothing in this sec- 
tion limits the authority of the Secretary re- 
lating to the importation of prescription 
drugs, other than with respect to section 
801(d)(1) as provided in this section. 

‘(n) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out this sec- 
tion.’’. 

(b) CONFORMING AMENDMENTS.—The Fed- 
eral Food, Drug, and Cosmetic Act is amend- 
ed— 

(1) in section 301(aa) (21 U.S.C. 331(aa)), by 
striking ‘‘covered product in violation of sec- 
tion 804” and inserting ‘‘prescription drug in 
violation of section 80%”; 

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), 
by striking ‘‘covered product pursuant to 
section 804(a)’’ and inserting ‘‘prescription 
drug under section 804(b)’’. 

SEC. 105. REASONABLE PRICE AGREEMENT FOR 
FEDERALLY FUNDED RESEARCH. 

(a) IN GENERAL.—If any Federal agency or 
any non-profit entity undertakes federally 
funded health care research and development 
and is to convey or provide a patent or other 
exclusive right to use such research and de- 
velopment for a drug or other health care 
technology, such agency or entity shall not 
make such conveyance or provide such pat- 
ent or other right until the person who will 
receive such conveyance or patent or other 
right first agrees to a reasonable pricing 
agreement with the Secretary of Health and 
Human Services or the Secretary makes a 
determination that the public interest is 
served by a waiver of the reasonable pricing 
agreement provided in accordance with sub- 
section (c). 

(b) CONSIDERATION OF COMPETITIVE BID- 
DING.—In cases where the Federal Govern- 
ment conveys or licenses exclusive rights to 
federally funded research under subsection 
(a), consideration shall be given to mecha- 
nisms for determining reasonable prices 
which are based upon a competitive bidding 
process. When appropriate, the mechanisms 
should be considered where— 

(1) qualified bidders compete on the basis 
f the lowest prices that will be charged to 
consumers; 

(2) qualified bidders compete on the basis 
f the least sales revenues before prices are 
adjusted in accordance with a cost based rea- 
sonable pricing formula; 

(3) qualified bidders compete on the basis 
f the least period of time before prices are 
adjusted in accordance with a cost based rea- 
sonable pricing formula; 

(4) qualified bidders compete on the basis 
of the shortest period of exclusivity; or 

(5) qualified bidders compete under other 

competitive bidding systems. 
Such competitive bidding process may incor- 
porate requirements for minimum levels of 
expenditures on research, marketing, max- 
imum price, or other factors. 

(c) WAIVER.—No waiver shall take effect 
under subsection (a) before the public is 
given notice of the proposed waiver and pro- 
vided a reasonable opportunity to comment 
on the proposed waiver. A decision to grant 
a waiver shall set out the Secretary’s finding 
that such a waiver is in the public interest. 
SEC. 106. GAO ONGOING STUDIES AND REPORTS 

ON PROGRAM; MISCELLANEOUS RE- 
PORTS. 

(a) ONGOING STUDY.—The Comptroller Gen- 
eral of the United States shall conduct an 
ongoing study and analysis of the prescrip- 
tion medicine benefit program under part D 
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of the medicare program under title XVIII of 
the Social Security Act (as added by section 
102 of this Act), including an analysis of each 
of the following: 

(1) The extent to which the administering 
entities have achieved volume-based dis- 
counts similar to the favored price paid by 
other large purchasers. 

(2) Whether access to the benefits under 
such program are in fact available to all 
beneficiaries, with special attention given to 
access for beneficiaries living in rural and 
hard-to-serve areas. 

(3) The success of such program in reducing 
medication error and adverse medicine reac- 
tions and improving quality of care, and 
whether it is probable that the program has 
resulted in savings through reduced hos- 
pitalizations and morbidity due to medica- 
tion errors and adverse medicine reactions. 

(4) Whether patient medical record con- 
fidentiality is being maintained and safe- 
guarded. 

(5) Such other issues as the Comptroller 
General may consider. 

(b) REPORTS.—The Comptroller General 
shall issue such reports on the results of the 
ongoing study described in (a) as the Comp- 
troller General shall deem appropriate and 
shall notify Congress on a timely basis of 
significant problems in the operation of the 
part D prescription medicine program and 
the need for legislative adjustments and im- 
provements. 

(c) MISCELLANEOUS 
PORTS.— 

(1) STUDY ON METHODS TO ENCOURAGE ADDI- 
TIONAL RESEARCH ON BREAKTHROUGH PHARMA- 
CEUTICALS.— 

(A) IN GENERAL.—The Secretary of Health 
and Human Services shall seek the advice of 
the Secretary of the Treasury on possible tax 
and trade law changes to encourage in- 
creased original research on new pharma- 
ceutical breakthrough products designed to 
address disease and illness. 

(B) REPORT.—Not later than January 1, 
2005, the Secretary shall submit to Congress 
a report on such study. The report shall in- 
clude recommended methods to encourage 
the pharmaceutical industry to devote more 
resources to research and development of 
new covered products than it devotes to 
overhead expenses. 

(2) STUDY ON PHARMACEUTICAL SALES PRAC- 
TICES AND IMPACT ON COSTS AND QUALITY OF 
CARE.— 

(A) IN GENERAL.—The Secretary of Health 
and Human Services shall conduct a study 
on the methods used by the pharmaceutical 
industry to advertise and sell to consumers 
and educate and sell to providers. 

(B) REPORT.—Not later than January 1, 
2005, the Secretary shall submit to Congress 
a report on such study. The report shall in- 
clude the estimated direct and indirect costs 
of the sales methods used, the quality of the 
information conveyed, and whether such 
sales efforts leads (or could lead) to inappro- 
priate prescribing. Such report may include 
legislative and regulatory recommendations 
to encourage more appropriate education 
and prescribing practices. 

(3) STUDY ON COST OF PHARMACEUTICAL RE- 
SEARCH.— 

(A) IN GENERAL.—The Secretary of Health 
and Human Services shall conduct a study 
on the costs of, and needs for, the pharma- 
ceutical research and the role that the tax- 
payer provides in encouraging such research. 

(B) REPORT.—Not later than January 1, 
2005, the Secretary shall submit to Congress 
a report on such study. The report shall in- 
clude a description of the full-range of tax- 
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payer-assisted programs impacting pharma- 
ceutical research, including tax, trade, gov- 
ernment research, and regulatory assistance. 
The report may also include legislative and 
regulatory recommendations that are de- 
signed to ensure that the taxpayer’s invest- 
ment in pharmaceutical research results in 
the availability of pharmaceuticals at rea- 
sonable prices. 

(4) REPORT ON PHARMACEUTICAL PRICES IN 
MAJOR FOREIGN NATIONS.—Not later than Jan- 
uary 1, 2005, the Secretary of Health and 
Human Services shall submit to Congress a 
report on the retail price of major pharma- 
ceutical products in various developed na- 
tions, compared to prices for the same or 
similar products in the United States. The 
report shall include a description of the prin- 
cipal reasons for any price differences that 
may exist. 


SEC. 107. MEDIGAP TRANSITION PROVISIONS. 


(a) IN GENERAL.—Notwithstanding any 
other provision of law, no new medicare sup- 
plemental policy that provides coverage of 
expenses for prescription drugs may be 
issued under section 1882 of the Social Secu- 
rity Act on or after January 1, 2005, to an in- 
dividual unless it replaces a medicare supple- 
mental policy that was issued to that indi- 
vidual and that provided some coverage of 
expenses for prescription drugs. 

(b) ISSUANCE OF SUBSTITUTE POLICIES IF OB- 
TAINING PRESCRIPTION DRUG COVERAGE 
THROUGH MEDICARE.— 

(1) IN GENERAL.—The issuer of a medicare 
supplemental policy— 

(A) may not deny or condition the issuance 
or effectiveness of a medicare supplemental 
policy that has a benefit package classified 
as “A”, “B”, “C”, “D”, “E”, “F”, or “G” 
(under the standards established under sub- 
section (p)(2) of section 1882 of the Social Se- 
curity Act, 42 U.S.C. 1395ss) and that is of- 
fered and is available for issuance to new en- 
rollees by such issuer; 

(B) may not discriminate in the pricing of 
such policy, because of health status, claims 
experience, receipt of health care, or medical 
condition; and 

(C) may not impose an exclusion of bene- 
fits based on a pre-existing condition under 
such policy, 


in the case of an individual described in 
paragraph (2) who seeks to enroll under the 
policy not later than 63 days after the date of 
the termination of enrollment described in 
such paragraph and who submits evidence of 
the date of termination or disenrollment 
along with the application for such medicare 
supplemental policy. 

(2) INDIVIDUAL COVERED.—An individual de- 
scribed in this paragraph is an individual 
who— 

(A) enrolls in a prescription drug plan 
under part D of title XVIII of the Social Se- 
curity Act; and 

(B) at the time of such enrollment was en- 
rolled and terminates enrollment in a medi- 
care supplemental policy which has a benefit 
package classified as “H”, ‘‘I’’, or “J” under 
the standards referred to in paragraph (1)(A) 
or terminates enrollment in a policy to 
which such standards do not apply but which 
provides benefits for prescription drugs. 

(3) ENFORCEMENT.—The provisions of para- 
graph (1) shall be enforced as though they 
were included in section 1882(s) of the Social 
Security Act (42 U.S.C. 1395ss(s)). 

(4) DEFINITIONS.—For purposes of this sub- 
section, the term ‘‘medicare supplemental 
policy” has the meaning given such term in 
section 1882(¢) of the Social Security Act (42 
U.S.C. 1895ss(g)). 
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H.R. 1 
OFFERED By: MR. SANDERS 

AMENDMENT No. 3: Add at the end of title 
I the following new section: 

SEC. 108. IMPORTATION OF PRESCRIPTION 
DRUGS. 

(a) IN GENERAL.—Chapter VIII of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
381 et seq.) is amended by striking section 
804 and inserting the following: 

“SEC. 804. IMPORTATION OF PRESCRIPTION 
DRUGS. 

“(a) DEFINITIONS.—In this section: 

‘“(1) IMPORTER.—The term ‘importer’ means 
a pharmacist or wholesaler. 

‘“(2) PHARMACIST.—The term ‘pharmacist’ 
means a person licensed by a State to prac- 
tice pharmacy, including the dispensing and 
selling of prescription drugs. 

‘“(3) PRESCRIPTION DRUG.—The term ‘pre- 
scription drug’ means a drug subject to sec- 
tion 503(b), other than— 

“(A) a controlled substance (as defined in 
section 102 of the Controlled Substances Act 
(21 U.S.C. 802)); 

‘“(B) a biological product (as defined in sec- 
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

“(C) an infused drug (including a peri- 
toneal dialysis solution); 

‘(D) an intravenously injected drug; or 

“(E) a drug that is inhaled during surgery. 

“(4) QUALIFYING LABORATORY.—The term 
‘qualifying laboratory’ means a laboratory 
in the United States that has been approved 
by the Secretary for the purposes of this sec- 
tion. 

‘**(5) WHOLESALER.— 

“(A) IN GENERAL.—The term ‘wholesaler’ 
means a person licensed as a wholesaler or 
distributor of prescription drugs in the 
United States under section 503(e)(2)(A). 

“(B) EXCLUSION.—The term ‘wholesaler’ 
does not include a person authorized to im- 
port drugs under section 801(d)(1). 

“(b) REGULATIONS.—The Secretary, after 
consultation with the United States Trade 
Representative and the Commissioner of 
Customs, shall promulgate regulations per- 
mitting pharmacists and wholesalers to im- 
port prescription drugs from Canada into the 
United States. 

“(c) LIMITATION.—The regulations under 
subsection (b) shall— 

“(1) require that safeguards be in place to 
ensure that each prescription drug imported 
under the regulations complies with section 
505 (including with respect to being safe and 
effective for the intended use of the prescrip- 
tion drug), with sections 501 and 502, and 
with other applicable requirements of this 
Act; 

‘(2) require that an importer of a prescrip- 
tion drug under the regulations comply with 
subsections (d)(1) and (e); and 

(3) contain any additional provisions de- 
termined by the Secretary to be appropriate 
as a safeguard to protect the public health or 
as a means to facilitate the importation of 
prescription drugs. 

‘(d) INFORMATION AND RECORDS.— 

“(1) IN GENERAL.—The regulations under 
subsection (b) shall require an importer of a 
prescription drug under subsection (b) to 
submit to the Secretary the following infor- 
mation and documentation: 

“(A) The name and quantity of the active 
ingredient of the prescription drug. 

‘“(B) A description of the dosage form of 
the prescription drug. 

‘(C) The date on which the prescription 
drug is shipped. 

(D) The quantity of the prescription drug 
that is shipped. 
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‘“(E) The point of origin and destination of 
the prescription drug. 

‘(F) The price paid by the importer for the 
prescription drug. 

“(G) Documentation from the foreign sell- 
er specifying— 

“(i) the original source of the prescription 
drug; and 

“(ii) the quantity of each lot of the pre- 
scription drug originally received by the 
seller from that source. 

“(H) The lot or control number assigned to 
the prescription drug by the manufacturer of 
the prescription drug. 

“(D) The name, address, telephone number, 
and professional license number (if any) of 
the importer. 

“(J)X(i) In the case of a prescription drug 
that is shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer: 

“(T) Documentation demonstrating that 
the prescription drug was received by the re- 
cipient from the manufacturer and subse- 
quently shipped by the first foreign recipient 
to the importer. 

“(II) Documentation of the quantity of 
each lot of the prescription drug received by 
the first foreign recipient demonstrating 
that the quantity being imported into the 
United States is not more than the quantity 
that was received by the first foreign recipi- 
ent. 

‘“(III)(aa) In the case of an initial imported 
shipment, documentation demonstrating 
that each batch of the prescription drug in 
the shipment was statistically sampled and 
tested for authenticity and degradation. 

‘“(bb) In the case of any subsequent ship- 
ment, documentation demonstrating that a 
statistically valid sample of the shipment 
was tested for authenticity and degradation. 

““(ji) In the case of a prescription drug that 
is not shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer, documentation dem- 
onstrating that each batch in each shipment 
offered for importation into the United 
States was statistically sampled and tested 
for authenticity and degradation. 

‘(K) Certification from the importer or 
manufacturer of the prescription drug that 
the prescription drug— 

“(i) is approved for marketing in the 
United States; and 

“(ii) meets all labeling requirements under 
this Act. 

“(L) Laboratory records, including com- 
plete data derived from all tests necessary to 
ensure that the prescription drug is in com- 
pliance with established specifications and 
standards. 

“(M) Documentation demonstrating that 
the testing required by subparagraphs (J) 
and (L) was conducted at a qualifying labora- 
tory. 

“(N) Any other information that the Sec- 
retary determines is necessary to ensure the 
protection of the public health. 

‘(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and 
documentation submitted under paragraph 
(1) for such period of time as the Secretary 
determines to be necessary. 

“(e) TESTING.—The regulations under sub- 
section (b) shall require— 

‘“(1) that testing described in subpara- 
graphs (J) and (L) of subsection (d)(1) be con- 
ducted by the importer or by the manufac- 
turer of the prescription drug at a qualified 
laboratory; 

“(2) if the tests are conducted by the im- 
porter— 

“(A) that information needed to— 
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“G) authenticate the prescription drug 
being tested; and 

“Gi) confirm that the labeling of the pre- 
scription drug complies with labeling re- 
quirements under this Act; 
be supplied by the manufacturer of the pre- 
scription drug to the pharmacist or whole- 
saler; and 

“(B) that the information supplied under 
subparagraph (A) be kept in strict confidence 
and used only for purposes of testing or oth- 
erwise complying with this Act; and 

““(3) may include such additional provisions 
as the Secretary determines to be appro- 
priate to provide for the protection of trade 
secrets and commercial or financial informa- 
tion that is privileged or confidential. 

“(f) REGISTRATION OF FOREIGN SELLERS.— 
Any establishment within Canada engaged in 
the distribution of a prescription drug that 
is imported or offered for importation into 
the United States shall register with the 
Secretary the name and place of business of 
the establishment. 

‘“(g) SUSPENSION OF IMPORTATION.—The 
Secretary shall require that importations of 
a specific prescription drug or importations 
by a specific importer under subsection (b) 
be immediately suspended on discovery of a 
pattern of importation of the prescription 
drugs or by the importer that is counterfeit 
or in violation of any requirement under this 
section, until an investigation is completed 
and the Secretary determines that the public 
is adequately protected from counterfeit and 
violative prescription drugs being imported 
under subsection (b). 

“(h) APPROVED LABELING.—The manufac- 
turer of a prescription drug shall provide an 
importer written authorization for the im- 
porter to use, at no cost, the approved label- 
ing for the prescription drug. 

‘(i) PROHIBITION OF DISCRIMINATION.— 

‘“(1) IN GENERAL.—It shall be unlawful for a 
manufacturer of a prescription drug to dis- 
criminate against, or cause any other person 
to discriminate against, a pharmacist or 
wholesaler that purchases or offers to pur- 
chase a prescription drug from the manufac- 
turer or from any person that distributes a 
prescription drug manufactured by the drug 
manufacturer. 

‘“(2) DISCRIMINATION.—For the purposes of 
paragraph (1), a manufacturer of a prescrip- 
tion drug shall be considered to discriminate 
against a pharmacist or wholesaler if the 
manufacturer enters into a contract for sale 
of a prescription drug, places a limit on sup- 
ply, or employs any other measure, that has 
the effect of— 

“(A) providing pharmacists or wholesalers 
access to prescription drugs on terms or con- 
ditions that are less favorable than the 
terms or conditions provided to a foreign 
purchaser (other than a charitable or hu- 
manitarian organization) of the prescription 
drug; or 

“(B) restricting the access of pharmacists 
or wholesalers to a prescription drug that is 
permitted to be imported into the United 
States under this section. 

“(j) CHARITABLE CONTRIBUTIONS.—Notwith- 
standing any other provision of this section, 
section 801(d)(1) continues to apply to a pre- 
scription drug that is donated or otherwise 
supplied at no charge by the manufacturer of 
the drug to a charitable or humanitarian or- 
ganization (including the United Nations and 
affiliates) or to a government of a foreign 
country. 

‘“(k) WAIVER AUTHORITY FOR IMPORTATION 
BY INDIVIDUALS.— 

“(1)  DECLARATIONS.—Congress declares 
that in the enforcement against individuals 
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of the prohibition of importation of prescrip- 
tion drugs and devices, the Secretary 
should— 

“(A) focus enforcement on cases in which 
the importation by an individual poses a sig- 
nificant threat to public health; and 

‘(B) exercise discretion to permit individ- 
uals to make such importations in cir- 
cumstances in which— 

“(i) the importation is clearly for personal 
use; and 

“(ii) the prescription drug or device im- 
ported does not appear to present an unrea- 
sonable risk to the individual. 

‘(2) WAIVER AUTHORITY.— 

“(A) IN GENERAL.—The Secretary may 
grant to individuals, by regulation or on a 
case-by-case basis, a waiver of the prohibi- 
tion of importation of a prescription drug or 
device or class of prescription drugs or de- 
vices, under such conditions as the Secretary 
determines to be appropriate. 

‘(B) GUIDANCE ON CASE-BY-CASE WAIVERS.— 
The Secretary shall publish, and update as 
necessary, guidance that accurately de- 
scribes circumstances in which the Secretary 
will consistently grant waivers on a case-by- 
case basis under subparagraph (A), so that 
individuals may know with the greatest 
practicable degree of certainty whether a 
particular importation for personal use will 
be permitted. 

‘(3) DRUGS IMPORTED FROM CANADA.—In 
particular, the Secretary shall by regulation 
grant individuals a waiver to permit individ- 
uals to import into the United States a pre- 
scription drug that— 

“(A) is imported from a licensed pharmacy 
for personal use by an individual, not for re- 
sale, in quantities that do not exceed a 90- 
day supply; 

‘(B) is accompanied by a copy of a valid 
prescription; 

“(C) is imported from Canada, from a seller 
registered with the Secretary; 

‘(D) is a prescription drug approved by the 
Secretary under chapter V; 

“(E) is in the form of a final finished dos- 
age that was manufactured in an establish- 
ment registered under section 510; and 

‘(F) is imported under such other condi- 
tions as the Secretary determines to be nec- 
essary to ensure public safety. 

“(1) STUDIES; REPORTS.— 

‘(1) BY THE INSTITUTE OF MEDICINE OF THE 
NATIONAL ACADEMY OF SCIENCES.— 

‘(A) STUDY.— 

“(i) IN GENERAL.—The Secretary shall re- 
quest that the Institute of Medicine of the 
National Academy of Sciences conduct a 
study of— 

“(D) importations of prescription drugs 
made under the regulations under subsection 
(b); and 

“(JI) information and documentation sub- 
mitted under subsection (d). 

“(ii) REQUIREMENTS.—In conducting the 
study, the Institute of Medicine shall— 

“(D) evaluate the compliance of importers 
with the regulations under subsection (b); 

“(II) compare the number of shipments 
under the regulations under subsection (b) 
during the study period that are determined 
to be counterfeit, misbranded, or adulter- 
ated, and compare that number with the 
number of shipments made during the study 
period within the United States that are de- 
termined to be counterfeit, misbranded, or 
adulterated; and 

“(III) consult with the Secretary, the 
United States Trade Representative, and the 
Commissioner of Patents and Trademarks to 
evaluate the effect of importations under the 
regulations under subsection (b) on trade and 
patent rights under Federal law. 


June 25, 2003 


“(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under 
subsection (b), the Institute of Medicine 
shall submit to Congress a report describing 
the findings of the study under subparagraph 
(A). 

‘(2) BY THE COMPTROLLER GENERAL.— 

‘(A) STuDY.—The Comptroller General of 
the United States shall conduct a study to 
determine the effect of this section on the 
price of prescription drugs sold to consumers 
at retail. 
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‘“(B) REPORT.—Not later than 18 months 
after the effective date of the regulations 
under subsection (b), the Comptroller Gen- 
eral of the United States shall submit to 
Congress a report describing the findings of 
the study under subparagraph (A). 

““(m) CONSTRUCTION.—Nothing in this sec- 
tion limits the authority of the Secretary re- 
lating to the importation of prescription 
drugs, other than with respect to section 
801(d)(1) as provided in this section. 

“(n) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
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sums as are necessary to carry out this sec- 
tion.’’. 

(b) CONFORMING AMENDMENTS.—The Fed- 
eral Food, Drug, and Cosmetic Act is amend- 
ed— 

(1) in section 301(aa) (21 U.S.C. 33l(aa)), by 
striking ‘‘covered product in violation of sec- 
tion 804” and inserting ‘‘prescription drug in 
violation of section 804”’; 

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), 
by striking ‘‘covered product pursuant to 
section 804(a)’’ and inserting ‘‘prescription 
drug under section 804(b)’’. 
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THE GIFT OF OPPORTUNITY 
HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to read the essay of Laura Mendoza, a 
member of the Valley Center Teenage Repub- 
lican Club. 

Like every Friday morning, my mother 
had snuggled into bed with me; soon I was to 
get up and go to school. Only, on this morn- 
ing, I was quite lazy and pleaded with my 
mom so that she would allow me to stay 
home. Like any other day she simply gave 
me a “no.” It had been worth a shot! As we 
laid in bed she said to me, ‘‘Laura, you must 
strive for your goals and never allow anyone 
to prohibit you from following them. Take 
advantage of every moment and savor it, for 
you do not know what may lie ahead.” What 
could possibly make her think I would un- 
derstand her words at the age of eleven? 

Now, I’m seventeen and I understand what 
she was implying. Throughout the years I 
have learned about my mother. My mother 
was unable to go to school due to many rea- 
sons, none that she could control. To begin 
with there wasn’t a school in sight for about 
20 miles and she had no transportation to get 
there. By the time there was a school that 
was somewhat near she was eight and her fa- 
ther was very unsupportive. He once told her 
not to worry about getting an education, in- 
stead she was to stay home and help in the 
fields and with the animals. ‘‘Besides’’ he 
said, ‘‘you don’t need to worry about being 
educated because you’re going to end up 
married to some guy who will provide for 
you and your family. All you need to worry 
about is taking care of the house and chil- 
dren.”’ 

I can see that my mother was denied a nat- 
ural part of life. My mother was brought up 
in Mexico, where education is nothing big. 
It’s like a luxury; if you have the time, then 
you can go to school; if not, you must stay 
home and attend to the responsibilities 
there. Education in Mexico has not changed 
much over the years, only four of my cousins 
go to school, and they’re all boys. The fe- 
males in my family are either married or liv- 
ing at home, helping out their parents. 

I appreciate the many sacrifices my par- 
ents have done for my siblings and me. They 
have done everything possible and impos- 
sible so that we can receive a good education 
and so that one day we don’t have to go 
through the same things and our own fami- 
lies will succeed. My parents are my inspira- 
tion. I know for a fact that if my parents had 
decided to stay in Mexico, all that I have 
achieved would have been unrealized. This is 
why education is so sacred to me. In my 
opinion, education is the key to my goals 
and I know that my parents weren’t wrong 
when they saw something special in this land 
of opportunity. That is why they decided to 
bring our family here. I will not let my par- 
ents’ sacrifice or the opportunity given to 
me go to waste. I now understand my moth- 
er’s words and will live by them for the rest 
of my life. 


A PROCLAMATION RECOGNIZING 
RAMSEY NABIL ALLOUSH 


HON. ROBERT W. NEY 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. NEY. Mr. Speaker, whereas, Ramsey 
Alloush graduated from John F. Kennedy High 
School on June 7, 2003; and 

Whereas, Ramsey Alloush has dem- 
onstrated a commitment to education; and 

Whereas, Ramsey Alloush should be com- 
mended for reaching this academic milestone; 

Therefore, | join with the residents of the en- 
tire 18th Congressional District of Ohio in hon- 
oring and congratulating Ramsey Nabil 
Alloush for his outstanding accomplishment. 


— 


HONORING THE 100TH ANNIVER- 
SARY OF BRYN MAWR FIRE COM- 
PANY 


HON. JIM GERLACH 


OF PENNSYLVANIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. GERLACH. Mr. Speaker, | rise today to 
honor the Bryn Mawr Fire Company of Bryn 
Mawr, PA on its 100th anniversary. 

Almost a century ago, citizens of Bryn 
Mawr, Haverford and Rosemont came to- 
gether to form a fire company. The Mont- 
gomery County Court of Common Pleas ap- 
proved the Certificate of Incorporation for the 
Bryn Mawr Fire Company on December 21, 
1903, even before the Township in which it 
was located was chartered. The Company ac- 
quired its first horse-drawn engine the fol- 
lowing year and the fire house was dedicated 
2 years later in May of 1906. 

The Bryn Mawr Fire Company has served 
its community in exemplary fashion over the 
past 100 years and today there are almost 40 
volunteer firefighters in the Company. The 
Company responds to over 500 calls per year 
throughout Lower Merion, Radnor and Haver- 
ford Townships. 

The volunteers of the Bryn Mawr Fire Com- 
pany take every aspect of their job very seri- 
ously. Members drill every Monday night and 
participate in a live burn drill each month. Fire- 
fighters from the Company attend schools and 
conferences all across the country. The Com- 
pany sends members into the local schools to 
talk about fire prevention and hosts an open 
house every year to educate the public about 
fire safety. 

For the past 100 years, the citizens of Bryn 
Mawr and the surrounding communities have 
been able to depend on the courageous men 
and women of the Bryn Mawr Fire Company. 
| encourage my colleagues to join me in salut- 
ing the Bryn Mawr Fire Company on reaching 
this important milestone. 


ESSAY OF MICHELLE WILKINSON 
HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to read the essay of Michelle Wilkinson, 
a member of the Valley Center Teenage Re- 
publican Club. “The Republican Party em- 
braces many noteworthy values, including per- 
sonal responsibility, service, and integrity. 
Throughout my life, | have been taught to fol- 
low these principles. As a student in an AP 
Government class and as a member of the 
Teenage Republican Club, | have come to re- 
alize how these values have influenced my 
life. 

A major Republican value is personal re- 
sponsibility. From a political view, this means 
that the government should only do what indi- 
viduals cannot do by themselves. To me, per- 
sonal responsibility is a way of living so that 
| am a contributing member of society rather 
than a burden. In my life, | have taken the ac- 
countability for my studies and other extra- 
curricular activities. Because | know that | am 
responsible for my own actions, | have been 
able to excel in school, and have been accept- 
ed to the school of my choice. | have tried to 
make the most of my opportunity to attend 
school and believe that my efforts have been 
rewarding and worthwhile. As a Republican, | 
hope to be able to elect officers who believe 
in personal responsibility and strive to create 
laws that promote self-reliance in American 
citizens. | plan to major in History Education, 
and, as a teacher, | want my students to know 
how important this ideal was to our founding 
fathers. | will personally teach my children and 
my students to be conscientious and chari- 
table members of the community in which they 
live. People who have cultivated an inde- 
pendent lifestyle are better able to give service 
to others. 

Service to others is an integral part of the 
Republican ideal. When individuals voluntarily 
give their time and means, resources are used 
efficiently where they are truly needed. Gov- 
ernment entitlements are not conducive to a 
strong work ethic and should only be de- 
pended upon for true emergencies, not as a 
planned lifestyle. Some of my service experi- 
ences include: registering voters, organizing a 
concert for an elderly care center, quilting 
blankets for a women’s shelter, and organizing 
a dance for mentally and physically handi- 
capped adults. Although no one expected or 
demanded my service, they were all very 
grateful for my time and talents, which | give 
freely because of the joy | receive in return. | 
know that | will continue to give my time and 
resources how and when | choose. | believe 
that | should be able to choose how my re- 
sources are used so that | know they are 
being used wisely and effectively. When we 
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are compelled to give our resources through 
high taxes, we are deprived of the feelings of 
generosity and benevolence. | will continue to 
use my influence and my vote to elect Repub- 
licans who share this ideal. 

Finally, integrity is a vital Republican value. 
We must elect officials who will do what they 
believe is right even if it is not popular or 
easy. Karl G. Maeser, an educator, once said, 

I have been asked what I mean by my word 
of honor ... Place me behind prison walls 
... there is a possibility that in some way 
or another I may be able to escape, but stand 
me on that floor and draw a chalk line 
around me and have me give my word of 
honor never to cross it. Can I get out? No, 
never! I’d die first! 

We need public officials who will abide by 
their word of honor, not the shifting of polls 
and public opinion. | have sought to be honest 
with all people, even if it is not to my advan- 
tage. The reward of integrity is trust, which is 
broken much easier than it is built. Our coun- 
try has suffered from the lack of integrity in 
our leaders, | hope that we can find leaders 
who can restore honor and integrity to public 
offices. As a mother and a teacher, | will instill 
the value of honesty into my children and stu- 
dents. | will teach them that their word of 
honor defines their character. 

| know that there are many problems with 
our current system of government. | also be- 
lieve, however, that they can be reformed if 
the ideals of responsibility, service, and integ- 
rity, are utilized. Despite imperfections, | know 
that our country is the best in the world. | am 
grateful and proud to be an American.” 


Se 


A PROCLAMATION RECOGNIZING 
BASEL ALLOUSH 


HON. ROBERT W. NEY 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. NEY. Mr. Speaker, 

Whereas, Basel Alloush graduated from 
Kent State University on December 14, 2002; 
and 

Whereas, Basel Alloush earned a Bach- 
elors Degree in Business Administration and 
Marketing; and 

Whereas, Basel Alloush has demonstrated a 
strong devotion to academics; and 

Whereas, Basel Alloush should be com- 
mended for reaching this milestone; 

Therefore, | join with the residents of the en- 
tire 18th Congressional District of Ohio in hon- 
oring and congratulating Basel Alloush for his 
distinguished achievement. 


--—— 


COMMENDING ALEXANDRA SCOTT 
FOR HER EFFORTS IN THE 
FIGHT AGAINST CANCER 


HON. JIM GERLACH 


OF PENNSYLVANIA 
IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 

Mr. GERLACH. Mr. Speaker; | rise today to 
commend my constituent, 7-year-old Alex- 
andra Scott, for the work she is doing to raise 
money for those living with cancer. 
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Alex was diagnosed with neuroblastoma, a 
cancer of the nervous system, when she was 
just a year old. Six years later, she has had 
six surgeries and still undergoes chemo- 
therapy treatments at Children’s Hospital of 
Philadelphia. 

When Alex was four, she told her mother 
that she wanted to have a lemonade stand 
and give the money that she made to her hos- 
pital in Connecticut, where they lived at the 
time. In July of 2000, Alex started her first 
lemonade stand and raised over $2000. Short- 
ly thereafter, the Scott family moved to 
Wynnewood, Pennsylvania. Each summer, 
Alex has opened her lemonade stand with 
proceeds going to help others battling cancer. 

So far, Alex has raised over $80,000 for 
cancer research. Money has been donated to 
Children’s Hospital of Philadelphia, Con- 
necticut Children’s Medical Center, and 
Toireasa’s Dream, a neuroblastoma research 
fund set up in memory of Alex’s friend, 
Toireasa Barry. The Philadelphia Foundation 
recently presented Alex with its “Philanthropist 
of the Year” award. 

| encourage my colleagues to join me in ap- 
plauding Alexandra Scott on her accomplish- 
ments and in sending her our prayers for her 
recovery. May she continue to serve as a role 
model for all of us. 


ES 


ESSAY BY HEATHER MacPHEE 
HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to read the essay of Heather MacPhee, 
a member of the Valley Center Teenage Re- 
publican Club. 

“As a sophomore at Valley Center High 
School, I had a basic idea of where I stood in 
the world. Despite my lack of experience and 
knowledge, I knew that I valued being a con- 
servative woman in a time of uncertainty 
and compromise. I was confident in my be- 
liefs, but could not effectively defend or even 
explain my reasoning. That was the year I 
became involved with the Teenage Repub- 
lican Club, and now I have no doubts that I 
have the knowledge to proudly register as a 
Republican voter. 

Two seniors I admired and looked up to in- 
troduced me to the Teenage Republican 
Club. Melissa Hill and Nicolete Lawrence 
were smart young women that I respected 
very much. I hoped to be like them when I 
was a senior and was extremely flattered 
when they recommended me for the 2-1 Fed- 
eration for Republican Women Advocacy 
Workshop. While at the Advocacy, I was ex- 
posed to the true enthusiasm of the Repub- 
lican Party. During the short two days in 
Sacramento, I learned from party members, 
including state legislators, where Repub- 
licans stood on big issues and the little 
known issues. I learned from first hand expe- 
rience how our state government operates 
and the importance of individuals in our so- 
ciety. Since the Advocacy, I have done my 
best to be involved in my political sur- 
roundings. 

T.A.R.S. has given me the opportunity to 
fulfill my desires to play an active role in 
local government. Until last week, I was un- 
able to vote, but through T.A.R.S. I assisted 
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other people in taking advantage of their 
right to vote. I have registered voters at 
North County Fair and encouraged seniors 
around me to cast their votes. I have also as- 
sisted with the Federated Republican Wom- 
en’s Club fundraiser so that they could ade- 
quately publicize, encourage, educate, and 
spread Republican ideals. I personally feel 
the most satisfaction from being a leader, I 
know that the biggest impact I will make 
will be through my actions and not my 
words. With this in mind, I attempt to live 
each day in accordance to my faith and val- 
ues which are inherently Republican. The 
best expression of my thoughts happens to be 
from the Republican Oath: 

“I believe that Americans value and should 
preserve their feeling of national strength 
and pride, and at the same time, share with 
people everywhere a desire for peace and 
freedom and the extension of human rights 
throughout the world. Finally, I believe that 
the Republican Party is the best vehicle for 
translating these ideals into positive and 
successful principles of government.”’ 

As I grow older, my appreciation for the 
freedoms of this country and the enthusiasm 
behind my beliefs will only become greater. 
I hope to take advantage of all opportunities 
to vote and never lose sight of the direction 
of our government. I will continue to serve 
our nation through my career and participa- 
tion in the political process. I will also con- 
tinue to proudly support the Grand Old 
Party. 


Ee 


A PROCLAMATION HONORING MON- 
SIGNOR PAUL E. METZGER ON 
THE 60TH ANNIVERSARY OF OR- 
DINATION 


HON. ROBERT W. NEY 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 

Mr. NEY. Mr. Speaker, 

Whereas, Monsignor Paul E. Metzger cele- 
brated the 60th anniversary of his ordination 
on April 17, 2003; and 

Whereas, Monsignor Paul E. Metzger 
should be commended for his faithfulness to 
the church; and 

Whereas, Monsignor Paul E. Metzger 
served as a pastor for the St. John Church in 
Bellaire, Ohio for 26 years; and 

Whereas, Monsignor Paul E. Metzger con- 
tinues to serve the community of Middletown 
as the Director of Residential Individual Op- 
tions and through his dedication to the Holy 
Family Parish; 

Therefore, | join with the residents of the en- 
tire 18th Congressional District in recognizing 
Monsignor Paul E. Metzger as he celebrates 
the 60th Anniversary of Ordination. 


Ee 


DEEPLY ROOTED PRINCIPLES 


HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 

Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to read the essay of Patrick Anabaldi, a 
member of the Valley Center Teenage Repub- 
lican Club. He is currently a senior at Valley 
Center High School. 
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“As an active Teenage Republican Club 
(TARS) member for the past two years, | have 
come to realize what the Republican tenets 
are all about. The Republican Party has been 
around for quite a while now proving that it 
can stand the test of time. Over these years 
the GOP has also shown that its economic 
and social policy are fully capable of leading 
this country into times of economic expansion 
and much needed ethical revival. Some of the 
events that have aided in my political edu- 
cation include TARS meeting, the advocacy 
workshop, Advanced Placement (AP) Govern- 
ment class, and AP macroeconomics class. 
Because of the truth that the republican prin- 
ciples hold | have firmly established them into 
my own life. 


One of the most politically education func- 
tions | have ever participated in was the Advo- 
cacy workshop, which took place in our state 
capital Sacramento. This was a TARS function 
supported by the charitable Federated Repub- 
lican Women of Valley Center. During this trip 
| not only got to meet some powerful political 
leaders in today’s world, but was also taught 
some key issues that separate us as repub- 
licans. For instance, | discovered why we hold 
to our economic ideals though the whole scan- 
dal that involved Gray Davis, electricity and 
our horrendous deficit here in California. At 
this point | began to see that Republicans 
have great solutions for our state and nation’s 
numerous problems. At the conclusion of this 
trip | took advantage of the opportunity to tell 
the whole Valley Center Federated Republican 
Women’s group what | had learned and how 
it had impacted my life. This was a clear mile- 
stone in the maturing of my political life. | was 
acting like a Republican not only by standing 
up and publicly proclaiming what | had leaned 
about the GOP, but also what | now believe. 


| have earned the reputation of an accom- 
plished scholar at VCHS by taking the hardest 
courses and excelling in them. AP government 
and AP Macroeconomics are the two current 
classes of mine that deal with politics. In these 
classes there is much debate about heated 
political issues, and this is another part of my 
life that reveals my sincerity to the republican 
values. | am known by my peers to thrive in 
this kind of environment not only because | 
know what | believe in as a republican, but 
also because | have a vehement passion to 
prove it right. | have revealed my opinion in 
class on countless issues. Some of these 
issues have dealt with fiscal policy, the role of 
our government bureaucracy, the office of the 
President, war and abortion. Not once has my 
view been contrary to that of the GOP, | am 
a proud member of the Republican Party! 


Next year | will be attending a California 
University. These days Californian schools 
tend to be incredibly liberal. We’ve seen this 
in the news through ‘war protests’ and ‘pro- 
choice rallies’. As a right-wing Republican it 
will be quite a task attending college. But | will 
persevere despite the obstacles in my path 
because of how deeply rooted the values are 
in my life.” 
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THE SAVE SOCIAL SECURITY 
FIRST ACT 


HON. PATRICK J. KENNEDY 


OF RHODE ISLAND 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. KENNEDY of Rhode Island. Mr. Speak- 
er, | rise today in support of a bill that will cor- 
rect the mistake that the House made last 
week when it voted to repeal the estate tax. 
Not only that, but the Save Social Security 
First Act will also restore some credibility to 
the commitment that both parties in this House 
have made to safeguarding the Social Security 
trust fund. 

In March of 2001, Speaker Hastert said, 
“We are going to wall off Social Security trust 
funds.” Two years later, our fiscal stability has 
eroded and we are racing towards half-trillion 
dollar annual deficits. Rather than protecting it, 
we are now dipping into the Social Security 
trust fund to finance another round of tax cuts 
for millionaires and billionaires. The wealthy 
few in our country are benefitting at the ex- 
pense of the millions of seniors who currently 
rely on Social Security and the millions of 
American workers who will rely on it in the fu- 
ture. 

The question is a simple one, Mr. Speaker. 
Would you rather add an additional $588 bil- 
lion to the Social Security trust fund over the 
next 20 years, or give that money to families 
whose wealth already dwarfs the lifetime earn- 
ings of many Americans? The answer seems 
obvious. | believe that this House should keep 
its promise to protect Social Security and stop 
sacrificing the needs of the vast majority of 
Americans for the benefit of the privileged few. 
It is for these reasons that | have introduced 
the Save Social Security First Act. 

The act will accelerate estate tax relief while 
not entirely repealing the tax. It raises the ex- 
emption amount to $3 million per person, or 
$6 million per couple, beginning in 2004, and 
dedicates all estate tax revenue to the Social 
Security trust fund. Many of those who voted 
to repeal the estate tax last week argued that 
the tax unjustly forces small business owners 
to sell their business in order to pay the tax 
rather than be able to pass the business on to 
the next generation. According to a Treasury 
Department study, however, this is very rarely 
the case. In only 1.6 percent of taxable es- 
tates did a family-owned business comprise at 
least half of the value of the estate, and that 
was with an exemption just one-fifth of what is 
proposed by the bill | have introduced. We do 
not need to fully repeal the tax in order to 
keep it from unfairly impacting small busi- 
nesses. 

Under the Save Social Security First Act, 
only the truly wealthy will remain subject to the 
estate tax, while 99.5 percent of families will 
be exempt from it. The whole country will ben- 
efit from the $588 billion that this bill will put 
into Social Security over the next 20 years. 
Over the next 75 years, it will make up for al- 
most one quarter of the projected shortfall in 
Social Security funding. 

Mr. Speaker, it’s about time that we got our 
priorities straight. This bill says that even if 
you feel that fully repealing the estate tax is a 
priority, it is not a higher priority than ensuring 
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the solvency of Social Security. It says that we 
should be committed to the growing number of 
seniors in our country. It says that we should 
be committed to today’s workers who are de- 
pending on Social Security for their retirement. 
And it says that we should be committed to 
our children, who should not be forced to foot 
the bill of our fiscal irresponsibility. 

| strongly urge this House to join me in sup- 
porting the Save Social Security First Act. We 
have two futures to choose from: on the one 
hand, we can make a tiny sliver of the wealthi- 
est people in the country even wealthier. On 
the other, we can help save a program that 
will benefit untold millions of Americans for 
generations to come. This should be one of 
the easiest choices that we have made in a 
long time, and | hope to see my colleagues on 
both sides of the aisle join me to support this 
important bill. 


EE 


JAMES ETTER HONORED BY THE 
SMALL BUSINESS ADMINISTRA- 
TION 


HON. FRANK R. WOLF 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. WOLF. Mr. Speaker, | want to share 
with our colleagues that Mr. James Etter has 
been selected by the Small Business Adminis- 
tration, SBA, as a Virginia Small Business and 
Business Advocate Award winner, and named 
the Veteran Small Business Advocate of the 
Year for 2003. Mr. Etter is founder/chancellor 
of American Public University in Manassas, 
VA, and was also a winner at the regional 
level, receiving the Region IIl SBA award. 
SBA’s Region Ill includes the States of Dela- 
ware, Maryland, Pennsylvania, Virginia, West 
Virginia and the District of Columbia. As the 
Region III winner, Mr. Etter is one of only 10 
Veteran’s Advocate winners in the Nation. 

Mr. Etter, a retired U.S. Marine Corps offi- 
cer, founded the university in 1991 to find in- 
novative ways to empower veterans and ac- 
tive duty military, by providing educational op- 
portunities. The university courses are deliv- 
ered exclusively through distance learning. Be- 
fore distance learning was an everyday con- 
cept, James Etter developed a way for vet- 
erans and active duty military stationed abroad 
or locked into rigid schedules to work toward 
their undergraduate or master of arts degrees. 
From an initial enrollment of 18 students, 
American Public University has grown to over 
10,000 registered students, of which approxi- 
mately 70 percent are active and reserve duty 
military. The nearly 600 faculty, 76 percent of 
whom are veterans, provide instruction and 
mentoring to students from all 50 States and 
30 countries. | have been told that the univer- 
sity maintains the most expansive military 
studies, strategy and history curriculum in the 
world. Continuing education, through the flexi- 
bility of distance learning, affords veterans and 
active duty military the foundation they need to 
become entrepreneurs. 

Virginia’s SBA Award winners were honored 
at an Awards Gala in May that also celebrated 
the Small Business Administration’s Richmond 
District Office’s 50th Anniversary. Mr. Etter 
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was nominated for the award by Linda Decker, 
who serves as president and CEO of the Flory 
Small Business Center in Manassas. She also 
serves as the chairman of the Virginia Small 
Business Awards Foundation. 

Other winners included: Virginia Small Busi- 
ness Persons of the Year—Sharon Bennett, 
Founder & CEO and Evan Wooton, President, 
Premier Pet Products, LLC, Richmond; Run- 
ners Up for Small Business Person of the 
Year—Maxanne Taverniti, Williamsburg Group 
Tour Service, Williamsburg and James Cheng, 
President, Computer & Hi-Tech Management, 
Inc., Virginia Beach; Small Business Account- 
ant Advocate of the Year—Elizabeth Moore, 
Partner, Goodman & Company, LLP, Newport 
News; Small Business Exporter of the Year— 
Marti Morenings, Universal Companies, Inc., 
Bristol; Financial Services Advocate of the 
Year—Teresa Walker, Vice President and 
Senior Community Development Officer, 
Wachovia Corporation, Roanoke; Small Busi- 
ness Journalist of the | Year—Mary 
Flachsenhaar, Inside Business, Norfolk; Minor- 
ity Small Business Advocate of the Year—Dr. 
Donald Jones, Director, Office of Minority Pro- 
curement, University of Virginia, Charlottes- 
ville; Women in Business Advocate of the 
Year—Claire Gastanaga, Principal, CG2 Con- 
sulting, Richmond; Young Entrepreneur of the 
Year—Bryce Lee Robertson, 
LowTechWeb.com, Mechanicsville and Entre- 
preneurial Success of the Year—Dennis Gil- 
bert, President, Tesoro Corporation, Virginia 
Beach. 


Ee 


ESSAY BY DANIEL ZAJDA 


HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to read the essay of Daniel Zajda, a 
member of the Valley Center Teenage Repub- 
lican Club. 

“As a T.A.R.S. member, I have worked 
hard for the Republican Party and have ac- 
cepted the Republican values. These values 
have affected me in many ways and believe 
that they will stay positive in the future. 
For the past three years I have been an ac- 
tive supporter and beneficiary of the Teen 
Age Republicans at Valley Center High 
School. I have held many positions of office, 
including being a main contributor in the ef- 
forts of gaining an official club charter. As a 
Vice president in my sophomore year, I 
helped moderate the agenda and served as a 
stand in for the President, however, I didn’t 
know much about the difference between 
conservatives and liberals, but all that even- 
tually changed when I got the privilege to 
attend the Republican Advocacy Workshop 
in our state capitol. This particular journey 
opened my eyes to many of the problems 
that our state has burdened itself with, due 
to the incompetence of our governing office. 
After experience first hand what goes on at 
the capitol building, I realized the power of 
politics and eventually realized that I would 
lead a moral and conservative life as a Re- 
publican Party member. 

The following year I was elected as Presi- 
dent of the T.A.R.S. club and donated much 
of my time to the development and expan- 
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sion of our organization. I can recall spend- 
ing countless hours in hope of registering 
voters and urging people to get out and vote. 

But now our country is dealing with dif- 
ferent issues and right now is a great time 
for our nation to show their support and 
back our President. And that’s exactly what 
the Republican Party is doing and I am 
proud to be a part of it.” 


—_ 


COMMENDING THE FIRST GRAD- 
UATING CLASS OF THE CON- 
NECTICUT INTERNATIONAL BAC- 
CALAUREATE ACADEMY 


HON. JOHN B. LARSON 


OF CONNECTICUT 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. LARSON of Connecticut. Mr. Speaker, | 
rise today to pay tribute to a group of young 
constituents of mine in the First Congressional 
District. They are the first graduating class of 
the Connecticut International Baccalaureate 
Academy in my hometown of East Hartford. | 
would also like to specifically recognize one of 
the graduates, Alix Prinstil, for the extraor- 
dinary speech he gave at the graduation exer- 
cises, which | also had the honor of attending. 
Alix’s words and the sentiments he expressed 
are of lasting value to the school and indeed 
to our entire education system in Connecticut. 
| am proud to insert his remarks into the 
RECORD today and again offer my sincerest 
congratulations to the Class of 2003. 

GRADUATION EXERCISES 
(Oration by Alix Prinstil) 


So we’ve finally arrived at this day: Our 
High School Graduation Ceremony. Since I 
was in about 8rd grade, I dreamed about 
what it would be like at my high school 
graduation. This speech, as a matter of fact, 
was for the most part written in my mind for 
the past. . . let’s see, 12th grade—4th grade 
= 8 years! I always pictured what the audi- 
ence’s reaction would be when I’d start off 
with: 

“Many graduation speeches begin with, 
Graduation, Webster’s Dictionary defines it 
as—the award or acceptance of an academic 
degree or diploma. But you won’t hear such 
a definition in this speech.”’ 

In light of what this program has brought 
to our attention, however, this definition 
that was probably established centuries ago 
barely skims the threshold of what ‘‘gradua- 
tion”? really means, especially for this 
C.I.B.A. class. 

Ever since we were freshmen, I don’t have 
to remind us how we’ve constantly been 
asked by not only friends, but parents and 
even strangers, the question: ‘‘What is I.B.?”’ 
But how many of us, except maybe Mr. 
Abelon, can even now give a detailed (or even 
correct) answer? If, at this point though, we 
were asked: What does IB do for a student?’’, 
I think we could all give an appropriate re- 
sponse. To make a long explanation short, 
T’ll partially quote the words of Mr. Abelon 
almost 4 years ago: “It’s a rigorous program 
established to produce a well-rounded-out in- 
dividual.” Well when he said “rigorous” that 
day, not only did I not know what I was in 
for, but I apparently didn’t know what ‘‘rig- 
orous’’ really meant. 

We all walked in the first day with our 
middle school work ethic, bags that we’d 
soon discover weren’t big enough, and among 
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the presence of a group of approximately 50 
people, most we never seen in our lives, and 
probably never would have. Never did I think 
that someone my age from towns like Marl- 
borough and Ellington would be in the same 
classroom. It was through this school that 
every single one of us was able to see and ex- 
perience diverse personalities and people 
from various towns of Connecticut. This di- 
verse group of young people is one of the 
things within the Academy that I’ll probably 
remember the most. And we’ve all grown 
along the way, now looking forward to this 
summer so we can catch up on the sleep 
we've lost. 

But we can’t just think about what we the 
students went through. Let me remind you, 
the audience: this is the first school in New 
England governed by the International Bac- 
calaureate Organization. Our teachers were 
just as new and in for a treat just as much 
as we were. Those countless hours of home- 
work that we received every night was put 
right back into the hands of our teachers 
who would sometimes experience countless 
hours of grading, whether it be watching our 
Chinese characters develop as we got older, 
reading how students explained why a dog 
isn’t a cat, or grading a couple of derivative 
and integral problems. At this point, I’d real- 
ly like to give a round of applause to the 
teachers who have gone through this along- 
side their students for the first 4 years of 
this school’s establishment, to those who 
we've recently had, and to those we have had 
and lost. 

Now after all of this reminiscing, we must 
examine what this graduation really means 
for us now and what it will mean for us in 
the future. When we go home this evening 
(whatever time that may be), what will we 
all think about? Parents: is the first thing 
that occurs to you going to be what color 
your child’s room will be painted for that of- 
fice or gym you always wanted after they go 
to college? Graduates: will you be wondering 
what you’re going to do for fun tomorrow 

. if we can wake up for tomorrow? With 4 
years of such great education behind us, I 
think we should all go home and take some 
time to reflect on the advantages we have 
gained over the majority of students in this 
state; country; and even the world. 

Now for the backbone of this delivery; 
what I’ve been trying to lead into for the 
past 687 words... 

I need to refer back to the beginning of 
this speech when I said that graduation 
means more than just receiving a diploma; 
more than just moving a tassel from one side 
of our hat to the other and officially ending 
the part of our lives as high school students. 
Graduation is what you make of it. And after 
experiencing life under the wings of the IBO, 
I should be correct when I say that the lives 
of each and every one of us will be successful 
ones, no matter where we go. When we have 
our 5 or 10-year reunion, or whenever Allison 
wants to organize it, I strongly doubt that 
my statement will be false. After 4 years of 
seeing the same exact faces everyday all day, 
we're finally each going our separate ways. 
College life is going to be much different 
from what we have had. Let’s not forget ex- 
actly where we came from. We’ve put up 
with each other for what seemed forever. But 
I have to say something I realized just two 
days ago and that I got a little emotional 
when typing this: friends aren’t always peo- 
ple you talk to everyday. There are a lot of 
people in the world that you may call a 
friend and could be one of the worst individ- 
uals to be involved with. But being with you 
guys for 4 years has showed me that there’s 
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greatness in every single one of you, things 
unmentionable to the mind’s recollection, 
and that I really have to say I love you all. 
There was apparently a part in my heart 
that was being saved to be filled by a group 
of people, and I realized that the 21 of you, in 
each of your own ways, filled that void with 
a better feeling than I’ve had in a long time. 
The feeling I’ll have for you next year is be- 
yond the word ‘‘miss’’. I just hope the person 
I’ve been will be imprinted into your hearts 
as well. Please remember that this isn’t 
goodbye, it’s just ‘see you later.” 

Once again, I would like to thank Mr. 
Abelon for being patient with this class, the 
Governing Committee, the East Hartford 
Board of Education, Mr. Jordan, especially 
Dr. Fallon, our Guidance Counselor Mr. 
Spiller for being there almost everyday for 
not only being a Guidance Counselor who or- 
ganized our schedules, but a friend to talk 
to, teachers who made our high school tran- 
sition the easiest and wonderful four years 
to look back on (I’d love to mention every 
single one but it would make this speech 
longer than it is), East Hartford High School 
staff but most importantly, the parents, who 
brought us onto this Earth, gave us life, and 
raised us to the best of their ability. And 
when I say best, I mean BEST. Whether they 
show it or not, every second we’re alive on 
this Earth, they love us in a way we may not 
understand. We wouldn’t be here today if it 
weren’t for them. To this first CIBA grad- 
uating Class of 2003: The programs and tick- 
ets call this a Commencement of the Class of 
2003. This means we’re just starting where 
our lives will begin to pick up. Make this 
graduation one of dignity and remembrance; 
and treat today as your first big step into 
the real world. 

Thank you. 


EE 


HONORING CHAIRMAN BOB STUMP 
HON. DARRELL E. ISSA 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. ISSA. Mr. Speaker, | rise tonight to re- 
member the life and work of former Congress- 
man Bob Stump. Mr. Stump was a true gen- 
tleman with whom | had the privilege of serv- 
ing in this body for two years. 

Before being elected to Congress, Mr. 
Stump served in the United States Navy and 
also served in the Arizona House of Rep- 
resentatives and in the Arizona State Senate. 

He was first elected to Congress November 
3, 1976, where he faithfully served the people 
of Arizona for 26 years in the U.S. House of 
Representatives. Mr. Stump was a man whose 
congressional career was spent working for 
our Nation’s men and women in uniform. His 
commitment to the military and to our Nation’s 
defense should be an example to us all. 

| send my condolences to his wife Nancy, 
three children, and five grandchildren. 


EE 


THE AMERICAN DREAM 
HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to read the essay of Elizabeth Her- 
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nandez, a member of the Valley Center Teen- 
age Republican Club: 

For many years people from Mexico have 
been coming to this country for a better op- 
portunity, better life and a future for their 
children and family, the most common rea- 
son why they choose to come here, is because 
America gives them a chance to start a new 
life. They have special programs from which 
they can benefit, so they can progress in life 
and have something they can call their own. 
The economy has a great influence in this 
too. Mexico has many states that are very 
poor. 

Economic issues are a strong reason why 
America is a good target for them. Mexico 
has many states that are poor and do not 
have the sufficient resources that a person 
should have during this century. Most towns 
are still without electricity, water pumps, 
and telephones. This makes daily life more 
difficult. They always hear that in America 
all of this is not an issue; that you can prac- 
tically go everywhere and all of these re- 
sources are given to you. In Mexico, jobs are 
everywhere but they don’t get enough money 
to have an average life. The cost of food con- 
stantly increases but the wages stay the 
same. That makes it harder to buy or afford 
anything. Here in America, we don’t see that 
problem because if food or the daily neces- 
sity goes up, so does the minimum wage for 
every job. In Mexico, there is not a law that 
tells companies how much they have to pay 
their employees. Most of the time they pay 
a small amount of money for the amount of 
time they work. Some occasions they work 
up to sixteen hours straight a day for five or 
six days a week. Here in America you can’t 
do that, the hours you can work is a max- 
imum of forty hours a week; after that they 
have to pay you overtime. When this hap- 
pens in Mexico, parents can’t afford to feed 
their children because they are not paid 
overtime. That is why they choose to come 
to America so they can have food on their 
table every night and a few other luxuries. 

For that same reason, their education is 
affected. Most parents make their children 
work so they can get more money to be able 
to buy food and clothing. Usually the chil- 
dren drop out of school at an early age, some 
of them just complete the fifth grade. Chil- 
dren that keep on going to school usually 
have money or they live in the city. People 
that don’t live in a major city don’t have the 
same opportunity. In America there is al- 
ways a public school minutes away from 
where you live even if you don’t live in a 
major city. You are guaranteed a free edu- 
cation all the way until high school and 
after that you can also get a college edu- 
cation in a community college that is less 
expensive than a University. That is why the 
people of Mexico come to America so they 
can put food on their table and their children 
are guaranteed an education regardless from 
what country they originate. That is why 
the ‘‘American Dream”’ is the way they refer 
to America. 


EEE 
CONGRATULATIONS TO THE ALA- 


BAMA STATE DOCKS FOR 75 
YEARS OF SERVICE TO SOCIETY 


HON. JO BONNER 


OF ALABAMA 
IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 


Mr. BONNER. Mr. Speaker, it gives me 
great pleasure to recognize the Alabama State 
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Docks on the occasion of the 75th anniversary 
of its official dedication. The dedication took 
place on June 25, 1928, with several dig- 
nitaries attending, including Governor Bibb 
Graves, U.S. Congressman John McDuffie, 
U.S. Senator Hugo Black and the Assistant 
Chief of the United States Department of 
Transportation. Since that time, the port city of 
Mobile has enjoyed a lengthy history as an in- 
tegral part of the State and National economy. 


In 1519, just a short 27 years following 
Christopher Columbus’s discovery of the New 
World, Spanish explorer Admiral Alvarez de 
Pineda sailed into what is now called Mobile 
Bay. The present-day city of Mobile was 
founded in 1702 by French explorers Jean 
Baptiste Le Moyne and Sieur de Bienville. The 
port of Mobile, which lies at the mouth of the 
Mobile River and the head of Mobile Bay, 
began contributing to the economy of the re- 
gion by becoming one of the leading exporters 
of cotton. Since the early part of the 17th cen- 
tury, the port city has flourished to become 
Alabama’s third largest city and among the na- 
tional leaders in international trade. 


The current 45 foot deep navigational chan- 
nel, which is maintained by the U.S. Army 
Corps of Engineers, serves the port well in 
connecting Mobile to the Gulf of Mexico. The 
Mobile River, which is formed by the con- 
fluence of the Black Warrior and Tombigbee 
Rivers, functions as the gateway for the Ten- 
nessee/Tombigbee Waterway. The obvious 
economic possibilities and the lack of central 
organizational operation spurred the Alabama 
Legislature to submit a constitutional amend- 
ment to develop Alabama’s Seaport with state 
financial assistance. The amendment was 
passed in 1922 and the State Docks Commis- 
sion was formed to build, operate and main- 
tain the facilities of the State Docks. With just 
$10 million to spend, the Commission chose 
retired Major General William L. Sibert to engi- 
neer and construct one of the finest seaports 
on the Gulf Coast. Construction was not yet 
completed when the new Docks received their 
first cargo ship in May of 1927. 


The port, which ranked 14th in total tonnage 
in 1999, is ahead of other ports such as 
Tampa, Seattle, Charleston, and Savannah. 
Mobile also ranks first nationally in wood pulp 
and Gulf coast forest products exports. The 
State Docks has made an overwhelming im- 
pact on the State economy by generating ap- 
proximately $3 billion in revenues statewide 
each year. With the ability to service many dif- 
ferent products, the port continues to position 
itself among the leaders in international trade. 
And as a self-supporting enterprise agency of 
the executive branch of State government, the 
facilities prove that they can compete and op- 
erate to the benefit of not only the people of 
Alabama but also the Nation. 


| ask my colleagues to join me today in rec- 
ognizing the Alabama State Docks for 75 
years of excellence and leadership in the ship- 
ping industry. The residents of Alabama and 
the American people have all benefited greatly 
from the Docks’ existence and its important 
role in today’s economy. 


June 25, 2003 


CONGRATULATIONS TO MS. KATH- 
LEEN McGRATH ON ELECTION 
INTO NATIONAL TEACHERS HALL 
OF FAME 


HON. CLIFF STEARNS 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. STEARNS. The National Teachers Hall 
of Fame is an organization which recognizes 
and honors exceptional teachers and the 
teaching profession. The Hall of Fame annu- 
ally honors five teachers who have dem- 
onstrated commitment and dedication to 
teaching our Nation’s children. This year, | am 
fortunate to have one of my constituents, 
Kathleen McGrath, elected as a member of 
the Class of 2003. 

Kathleen is a fifth grade teacher at 
Saddlewood Elementary School in Ocala, FL 
and has been teaching for 22 years at various 
schools throughout Marion County. Kathleen 
creates a learning environment in her class 
where students feel safe to take risks and 
strive to do their personal best each day. Her 
classroom is a safe haven, where learning is 
natural and anything is attainable. 

| would like to congratulate Ms. Kathleen 
McGrath on her election into the National 
Teachers Hall of Fame, and for continuing to 
provide the children of Marion County with a 
fun and inspiring learning environment. 


EE 


INTERNATIONAL DAY IN SUPPORT 
OF THE VICTIMS OF TORTURE 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, as 
Chairman of the Commission on Security and 
Cooperation in Europe, | find myself dealing 
with the issue of torture many times over dur- 
ing the course of any given year—torture com- 
mitted by Russian forces in Chechnya, sys- 
tematic police abuse of Roma in Greece, pris- 
oners tortured to death in Uzbekistan, to give 
just a few recent examples. Unfortunately, tor- 
ture remains the weapon of choice by many 
oppressive regimes, systematically used to si- 
lence political opposition, punish religious mi- 
norities, or target those who are ethnically or 
racially different from those in power. 

But on the occasion of the United Nations’ 
Day in Support of the Victims of Torture, I'd 
like to reflect on the steps that can be taken 
to help prevent torture from occurring in the 
first place. 

Torture is prohibited by a multitude of inter- 
national instruments, including documents of 
the Organization on Security and Cooperation 
in Europe (OSCE). Moreover, it is absolute 
and nonderogable under any circumstances, 
even wartime. The challenge, then, is to trans- 
late this commitment into practice. 

Amnesty International has issued a number 
of recommendations to help end torture. They 
are remarkably straightforward and easy to 
grasp: officials at the highest level should con- 
demn torture; governments should ensure ac- 
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cess to prisoners; secret detentions should be 
prohibited; and confessions obtained through 
torture should be excluded from evidence in 
the courtroom. | believe the implementation of 
these fundamental principles would have a 
significant impact in reducing torture. At the 
OSCE Parliamentary Assembly’s Annual Ses- 
sion two years ago, | introduced a resolution, 
passed by the Assembly, that built on these 
basic concepts. 

While we work to eradicate torture, we must 
not forget those who have already become its 
victims. Along with Representative TOM LAN- 
TOS, | have introduced H.R. 1813, legislation 
to reauthorize the Torture Victims Relief Act 
and the list of cosponsors is growing. The 
Senate companion bill, S. 854, was introduced 
by Senator COLEMAN. This reauthorization will 
continue funding for centers here in the United 
States that help provide treatment for the esti- 
mated half million survivors, most of whom 
came to this country as refugees. It will also 
provide funds, distributed through the Agency 
for International Development or the U.N. Vol- 
untary Fund for the Victims of Torture, for 
treatment centers abroad. While life for torture 
survivors can never be the same, treatment 
can provide victims the hope of becoming sta- 
ble and productive members of their commu- 
nities. | urge my colleagues in the House to 
join in supporting this measure as a tangible 
support of the victims of torture. 


Ee 


HONORING DR. JAN VAN 
WAGTENDONK 


HON. GEORGE RADANOVICH 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. RADANOVICH. Mr. Speaker, | rise 
today to recognize Dr. Jan van Wagtendonk, 
who recently received the 2002 Excellence in 
Wilderness Stewardship Research Award. Van 
Wagtendonk was presented the award on 
June 12, 2003 at the Forest Service’s 2002 
National Wilderness Awards ceremony in Ar- 
lington, VA. 

Dr. Wagtendonk has been involved in wil- 
derness science for over 30 years. Van 
Wagtendonk grew up in Indiana where he 
studied forestry at Purdue University. During 
the summer, he worked as a smokejumper for 
the U.S. Forest Service and the Bureau of 
Land Management. This led him to Oregon 
State University where he received his B.S. in 
Forest Management. He then served four and 
a half years in the U.S. Army as an officer in 
the 101st Airborne Division where he was also 
an advisor to the Vietnamese army. He en- 
tered graduate school at University of Cali- 
fornia, Berkeley where he received his M.S. in 
Range Management and his Ph.D. in Wildland 
Resource Science with a specialty in fire ecol- 
ogy. From 1972 through 1993, van 
Wagtendonk was a research scientist with the 
National Park Service at Yosemite National 
Park. Since then he has been a research sci- 
entist with the U.S. Geological Survey. In 
2001, van Wagtendonk was chosen to be an 
invited speaker at the 7th World Wilderness 
Congress held in South Africa. 

Through his extensive research, interagency 
wilderness programs in the Sierra Nevadas 
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have improved greatly. His contributions have 
not only helped in Yosemite, but across the 
country, with his work on fuels dynamics, fire 
prescriptions, remote sensing and the applica- 
tion of geographic information systems to fire 
management. The techniques developed 
through van Wagtendonk’s work have been 
used in the wildernesses of national forests in 
Oregon, North Carolina and California. Dr. 
David Parsons nominated van Wagtendonk for 
this because “his dedication to providing 
sound science to the challenging dilemmas 
facing wilderness managers in Yosemite and 
across the country is unparalleled.” 

Mr. Speaker, | urge my colleagues to join 
me in recognizing Dr. Jan van Wagtendonk for 
his significant and steadfast efforts to preserve 
and manage the wilderness of the United 
States. 


a 


SUPPORTING THE EFFORTS OF 
PUBLIC TRANSPORTATION ADVO- 
CATES 


HON. EARL BLUMENAUER 


OF OREGON 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. BLUMENAUER. Mr. Speaker, | rise 
today to show my support for the efforts of 
public transportation advocates around the 
country. 

Today, the National Alliance of Public 
Transportation Advocates (NAPTA) is distrib- 
uting a letter to the Hill, which asks Congress 
to double the investment in public transpor- 
tation to $14 billion by FY2009 when it reau- 
thorizes the federal surface transportation pro- 
gram. 

Providing increased, guaranteed transit 
funding is critical to improving the livability of 
our communities. In Portland, we have been 
proud to be leaders in understanding the con- 
nection between land use and transportation. 
Our light rail system has not only provided ad- 
ditional choices to our residents, it has also 
helped with environmental problems. 

Portland’s transit system, Tri-Met, has the 
13th largest ridership in the nation, despite 
being only the 29th largest transit district. 
Rider totals increased 65 percent the last dec- 
ade. This growth is a reflection of the in- 
creased transit investment provided by the 
federal, state and local levels. In my commu- 
nity, transit truly is making a difference in the 
quality of life for our citizens. 

NAPTA also points to the strong success of 
such existing programs as the Congestion 
Mitigation and Air Quality (CMAQ), Enhance- 
ments, and Transportation and Community 
and System Pilot Preservation Program 
(TCSP). 

Communities nationwide are experiencing 
the flexibility and freedom of having more pub- 
lic transportation choices. For every federal 
dollar invested in public transportation, as 
many as $6 are returned in congestion reduc- 
tion, safety benefits and access to economic 
opportunity. At the same time, 47,500 jobs are 
created for each $1 billion invested. Increasing 
guaranteed federal funding in public transpor- 
tation can bring these benefits to people 
across the country. 
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TRIBUTE TO THE EMPLOYEES OF 


WYETH-PHARMACEUTICALS IN 
RICHMOND, VIRGINIA 
HON. ERIC CANTOR 
OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 
Mr. CANTOR. Mr. Speaker, the break- 


throughs in medicine now occurring on a daily 
basis were unimaginable 40 years ago when 
Medicare was established. Seniors lead better 
lives due to these research breakthroughs and 
new prescription drugs; however, these med- 
ical breakthroughs are meaningless if seniors 
cannot access these lifesaving medications 
prescribed by their doctor. 

Last year a constituent of mine from 
Bumpass, Virginia wrote me because she 
could not afford her mother’s private assisted 
living care. She was paying over $550 a 
month for her mother’s prescription drugs, and 
those huge costs severely limited the care 
available for her mother. | can only imagine 
how heartbreaking a decision this must have 
been for a daughter and her mother—choos- 
ing medicine over assisted living care. 

That is why | want to recognize the 1,465 
Richmond-based employees of Wyeth-Phar- 
maceuticals, a world-class pharmaceutical re- 
search company. These employees participate 
in charitable company program that offers pa- 
tients lifesaving medications, free of charge. 
The Wyeth Patient Assistant Program has 
been a very successful way for seniors in 
Richmond and the Nation to get lifesaving 
medicines free of charge. Wyeth employees 
are good community partners for Richmond 
and a group of people that we need to recog- 
nize for their kindness and compassion. 

But we as Americans can and must do 
more to help our seniors afford prescription 
drugs. 

Providing voluntary prescription drug cov- 
erage to Medicare beneficiaries will ensure 
that America’s seniors will be able to enjoy 
their golden years while we as their children 
and grandchildren will be able to enjoy their 
wisdom and good health. Both a noble and 
worthy cause. 


ES 


TRIBUTE TO THE HONORABLE BOB 
STUMP 


HON. IKE SKELTON 


OF MISSOURI 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. SKELTON. Mr. Speaker, today | join my 
colleagues as we pay tribute to our friend, Bob 
Stump of Arizona. | was deeply saddened to 
learn of his passing last weekend. | join my 
colleagues in extending our deepest sympathy 
to Bob’s wife, Nancy, his children, and his en- 
tire family. 

Bob Stump was my first friend in Congress. 
Almost 26 years ago, two newly-elected Mem- 
bers of Congress sat down next to each other 
at an organizational caucus for the 95th Con- 
gress, and formed a friendship that has en- 
dured and grown through the years. You have 
to understand that when we met, Bob Stump 
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and | thought we were pretty important. After 
all, we had both served in the State Legisla- 
tures of Arizona and Missouri—as Senators. 
But we both adjusted and came to love the 
House of Representatives. 

It should be no surprise that | liked Bob 
from the first time | met him. | could tell imme- 
diately that he was a person of character and 
integrity. He was a true son of the old South- 
west: 

Strong, yet gentle. 
Tough, yet compassionate. 
Fiercely independent, yet unfailingly loyal. 

He was born in Phoenix in 1927, just 15 
years after Arizona joined the Union as the 
48th State. He was only 16 when he dem- 
onstrated the love of country and the patriot- 
ism that would characterize his life in public 
service. He left high school to join the Navy in 
1943, and before his 20th birthday, he had 
served in combat in World War Il. It was no 
doubt during this time that Bob acquired his 
life-long respect for the men and women who 
serve our Nation in uniform. This respect be- 
came a commitment, and the commitment be- 
came the hallmark of Bob’s service here in 
Congress. As Chairman of both the Armed 
Services Committee and the Veterans Com- 
mittee, he worked tirelessly on behalf of our 
men and women in uniform and our veterans. 

No one has done more to ensure that our 
military and their families have decent pay and 
benefits, the best equipment and training, and 
quality housing and facilities. No one has done 
more to ensure that our Nation honors its 
commitments to its veterans. 

Only last October, Bob’s portrait was un- 
veiled at the Armed Services Committee and 
placed up on the wall where it belongs— 
among the other great leaders who have 
chaired the Committee through the years. | 
feel blessed that | had the opportunity to work 
closely with Bob during the past two years in 
my role as Ranking Member of the House 
Armed Services Committee. As Chairman, he 
was respectful of others, fair, and honorable. 
Knowing him as | do, | would have expected 
no less. On most issues which Congress has 
faced over these many years, we agreed. On 
those rare occasions where we did not agree, 
our disagreement never got in the way of our 
friendship, and for that | am grateful. 


EE 


KELLY SHINN’S ESSAY 


HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to read the essay of Kelly Shinn, a 
member of the Valley Center Teenage Repub- 
lican Club. 

Being a part of the Teenage Republican 
club and working for the Republican Party 
means I have accepted the republican values. 
By accepting these values I have so far been 
affected by the party’s efforts to keep public 
schools excellent and accountable. These 
values will also affect me in the future. 

The value of ensuring affordable and acces- 
sible health care for children, families, and 
seniors has already affected my life. Without 
affordable health care I would not have been 
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able to receive the medical assistance I need- 
ed to treat my Irritable Bowel Syndrome and 
get rid of a stomach parasite. These values 
will also affect my future and the future of 
my family. When I start a family of my own 
I will need affordable health care to keep my 
husband and children healthy and safe. 

Also the value to ensure excellent and ac- 
countable public schools for children has al- 
ready affected and will continue to affect me 
later in life. I have always attended public 
schools and because of the Republican Par- 
ty’s fight to keep the public school districts 
accountable, I have received a wonderful 
education. My education has given me the 
confidence I need to continue learning after 
high school. Keeping schools accountable 
and excellent will also affect my children. I 
want to give my children the same oppor- 
tunity to receive a solid education and the 
only way to do this is to support the Repub- 
lican Party. 

All of the values that are held by the Re- 
publican Party will help secure a govern- 
ment that exists to protect the freedom of 
each individual. And this means that Amer- 
ica will continue to be the home of the 
brave. 


SE 


IN RECOGNITION OF CHRISTOPHER 
BALOGH FOR BEING HONORED 
WITH THE CONGRESSIONAL 
AWARD GOLD MEDAL 


HON. E. CLAY SHAW, JR. 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. SHAW. Mr. Speaker, | rise today to rec- 
ognize Christopher Balogh of Jupiter, FL, for 
receiving the Congressional Award Gold 
Medal. It is my pleasure to congratulate this 
fine young resident of the 22nd Congressional 
District of Florida who has been incredibly 
dedicated to the betterment of not only his 
community but himself. 

Mr. Speaker, the Congressional Award Gold 
Medal requires more than 3 years to complete 
a minimum of 800 hours of community serv- 
ice, 200 hours in both personal development 
and physical fitness, in addition to a total of 
four nights of expedition/exploration. These 
are cumulative hours as Christopher has pre- 
viously earned the Bronze and Silver Medals. 
| applaud his hard work and dedication. 

Mr. Speaker, | would like to again congratu- 
late Christopher Balogh of my district who is 
being presented with the Congressional Award 
Gold Medal today. The outstanding work done 
by this dedicated young man has been truly 
influential in his community, and | congratulate 
him as he is recognized among the Nation’s 
most outstanding young people. 


EE 


RECOGNIZING THE COMMITTEE 
FOR CITIZEN AWARENESS 


HON. PHILIP M. CRANE 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 

Mr. CRANE. Mr. Speaker, at a time when 
strained Federal, State, and local budgets are 
affecting our country’s funding for the edu- 
cation of our people, some individuals and or- 
ganizations in our private sector are doing 
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something about it. They have combined ef- 
forts with the Committee for Citizen Aware- 
ness (CCA) to provide all the secondary 
schools and many others in their area with 
free educational videotapes. These videotapes 
explain civic issues about our country and how 
our government works. 

The CCA is a nearly two-decade-old not-for- 
profit organization that produces and distrib- 
utes award-winning educational videotapes 
that focus on civic issues. These videotapes 
feature appearances by people such as Sec- 
retary of State Colin Powell, Supreme Court 
Justice Ruth Bader Ginsburg, many Members 
of the U.S. House of Representatives, U.S. 
Senators, and other pertinent individuals. 

The subjects covered in these videotapes 
are particularly important for a number of rea- 
sons. For example, although America is the 
world’s greatest democracy, our people vote 
at a rate lower than any other country. Sur- 
veys have shown that one of the major rea- 
sons for not using the right to vote is a gen- 
eral lack of understanding of our government 
and the citizen’s role in it. One of the many 
civic goals of the CCA and these civic-minded 
individuals and organizations is to correct this 
problem with the gift of these educational vid- 
eotapes. 

The videotapes are given free to all the pub- 
lic and private high schools, community and 
junior colleges, community access television 
stations, and to many libraries and chambers 
of commerce. Our country and our democracy 
are better because of the efforts of the CCA 
and because of its countless dedicated spon- 
sors. 


a 


IN RECOGNITION OF ELIZABETH 
COUNTS FOR BEING HONORED 
WITH THE CONGRESSIONAL 
AWARD GOLD MEDAL 


HON. E. CLAY SHAW, JR. 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. SHAW. Mr. Speaker, | rise today to rec- 
ognize Elizabeth Counts of Jupiter, FL, for re- 
ceiving the Congressional Award Gold Medal. 
It is my pleasure to congratulate this fine 
young resident of the 22nd Congressional Dis- 
trict of Florida who has been incredibly dedi- 
cated to the betterment of not only her com- 
munity but herself. 

Mr. Speaker, the Congressional Award Gold 
Medal requires more than 3 years to complete 
a minimum of 800 hours of community serv- 
ice, 200 hours in both personal development 
and physical fitness, in addition to a total of 
four nights of expedition/exploration. These 
are cumulative hours as Elizabeth has pre- 
viously earned the Bronze and Silver Medals. 
| applaud her for her hard work and dedica- 
tion. 

| would also like to take this opportunity to 
recognize Elizabeth’s advisor, Ms. Lynn 
Lyons, who has shown tireless dedication to 
the Youth Congressional Award and has 
mentored countless youth over the years. The 
relationship between Ms. Lyons and her stu- 
dents has been an extraordinary one. Ms. 
Lyons is now retired after her years of teach- 
ing at St. Mark’s Episcopal School. 
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Mr. Speaker, | would like to again congratu- 
late Elizabeth Counts of my district who is 
being presented with the Congressional Award 
Gold Medal today. The outstanding work done 
by this dedicated young women has been truly 
influential in her community, and | congratulate 
her as she is recognized among the Nation’s 
most outstanding young people. 


HONORING RALPH NURNBERGER 


HON. JAMES P. MORAN 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. MORAN of Virginia. Mr. Speaker, today 
| rise to honor Mr. Ralph Nurnberger who was 
honored by Georgetown University with their 
Excellence in Teaching Faculty Award. His 
dedication to the students and the Liberal 
Studies Program at Georgetown makes him 
most deserving of this honor. 

Ralph has extensive experience on Capitol 
Hill. In former Senator James Person’s office 
as the foreign policy legislative assistant and 
as professional staff on the Senate Foreign 
Relations committee, he became an inter- 
national affairs expert. 

After his time on the Hill, Ralph became a 
Senior Fellow and director of congressional re- 
lations at the Center for Strategic and Inter- 
national Studies, and later worked for eight 
years as a lobbyist with the American Israel 
Public Affairs Committee. Following the his- 
toric signing of the Oslo Accords, he was ap- 
pointed as the Executive Director of “Builders 
of Peace,” an organization set up under the 
guidance of Vice President Al Gore to aid in 
the Arab-Israeli peace process. Through his 
work, Ralph can lead us down a roadmap to 
a sustainable peace. 

Currently, Ralph is with Preston Gates Ellis 
and Rouvelas Meeds law firm and also heads 
the government relations firm, Nurnberger and 
Associates. He has also published extensively 
and written several books, sharing his insight 
and knowledge on the Middle-East and the 
foreign policy of the United States. 

While his work with all of these organiza- 
tions is impressive and worthy of praise, it is 
through his teaching that he has touched the 
most lives. Ralph’s students have always 
showered him with the highest praise and al- 
ways leave his classes with insights that only 
Professor Nurnberger can give. He engages 
his students and helps them to understand the 
most complicated situations through his real 
life experiences. 

Most importantly, Ralph has taught his stu- 
dents how to have a debate over a conten- 
tious issue with civility. He encourages his stu- 
dents to hold conversations based on facts, 
rather than with the emotional intensity that 
some subjects conjure. Through his classes, 
Ralph has taught students to be thoughtful 
and considerate when engaged in civil dis- 
course, something that is too rare in this 
world. 

Ralph Nurnberger is very deserving of this 
award from Georgetown University. He has 
helped shape the minds of his students and 
colleagues with insights on the major issues 
facing the United States. | congratulate Ralph 
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on all his accomplishments, and | look forward 
to seeing him one day in a deserved position 
of national leadership on international rela- 
tions. Our Nation would be very well served. 


EEE 


IN RECOGNITION OF MATTHEW 
MILLS FOR BEING HONORED 
WITH THE CONGRESSIONAL 
AWARD GOLD MEDAL 


HON. E. CLAY SHAW, JR. 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. SHAW. Mr. Speaker, | rise today to rec- 
ognize Matthew Mills of Jupiter, FL, for receiv- 
ing the Congressional Award Gold Medal. It is 
my pleasure to congratulate this fine young 
resident of the 22nd Congressional District of 
Florida who have been incredibly dedicated to 
the betterment of not only his community but 
himself. 

Mr. Speaker, the Congressional Award Gold 
Medal requires more than 3 years to complete 
a minimum of 800 hours of community serv- 
ice, 200 hours in both personal development 
and physical fitness, in addition to a total of 
four nights of expedition/exploration. These 
are cumulative hours as Matthew has pre- 
viously earned the Bronze and Silver Medals. 
| applaud his hard work and dedication. 

| would also like to take this opportunity to 
recognize Matthew’s advisor, Ms. Lynn Lyons, 
who has shown tireless dedication to the 
Youth Congressional Award and has mentored 
countless youth over the years. The relation- 
ship between Ms. Lyons and her students has 
been an extraordinary one. Ms. Lyons is now 
retired after her years of teaching at St. Mark’s 
Episcopal School. 

Mr. Speaker, | would like to again congratu- 
late Matthew Mills of my district who is being 
presented with the Congressional Award Gold 
Medal today. The outstanding work done by 
this dedicated young man has been truly influ- 
ential in his community, and | congratulate him 
as he is recognized among the Nation’s most 
outstanding young people. 


—— 


IN HONOR OF THE MINORITY BUSI- 
NESS AND PROFESSIONALS NET- 
WORK’S “FIFTY INFLUENTIAL 
MINORITIES IN BUSINESS” AN- 
NUAL AWARDS GALA 


HON. ROBERT MENENDEZ 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. MENENDEZ. Mr. Speaker, | rise today 
to honor fifty men and women for their out- 
standing achievements as influential leaders in 
business. They will be recognized at the Mi- 
nority Business and Professionals Network’s 
5th Annual Award Gala at the Crystal Gate- 
way Marriott in Crystal City, Virginia, on June 
25, 2003. 

The fifty men and women being honored 
represent a leadership that is diverse, innova- 
tive, and incredibly driven. While there have 
been impressive advancements for minority- 
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owned businesses and minority business lead- 
ers, there is much work to be done, and it is 
critical that such leadership continues to gain 
strength. These awardees help ensure that mi- 
nority leadership is growing, and that the 
voices of minorities are not ignored. Their in- 
fluence is critical to securing the future suc- 
cess of minority-owned businesses, and their 
efforts and achievements are a symbol of the 
strength of minority leadership. As dynamic 
leaders in their fields and in their communities, 
their accomplishments are an inspiration to all 
those looking to succeed. 

| would like to recognize the importance of 
the Minority Business and Professionals Net- 
work for providing critical resources that con- 
tinue to support minority-owned businesses. | 
thank the Network and its president, Debra 
Williams, for providing an opportunity to recog- 
nize and acknowledge these important lead- 
ers. 

Today, | ask my colleagues to join me in 
honoring the Fifty Influential Minorities in Busi- 
ness and congratulating them on their 
achievements. | wish them continued success 
as they continue to lead the way for minorities 
in business. 


HUMAN RIGHTS IN CUBA 


HON. WALTER B. JONES 


OF NORTH CAROLINA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. JONES of North Carolina. Mr. Speaker, 
| rise today to submit this letter to the Editor 
for the CONGRESSIONAL RECORD. 

The letter was written by a man for whom 
| have endless respect—my friend Ray Flynn, 
the President of the American Catholic Alli- 
ance, former Mayor of Boston and U.S. Am- 
bassador to the Vatican. 

Like myself, Ambassador Flynn believes 
strongly in fighting for increased human rights 
and religious freedom throughout the world. 

| support Ambassador Flynn and the entire 
American Catholic Alliance in their efforts to 
right the wrongs in Cuba. 

| would like to enter this document from Am- 
bassador Flynn, entitled, “Human Rights in 
Cuba” for the RECORD. 

HUMAN RIGHTS IN CUBA 

Dear Editor: Pope John Paul II publicly re- 
leased a letter that the Vatican sent to Fidel 
Castro a couple of weeks ago expressing dis- 
may at Cuba’s crackdown on political dis- 
sent. 

The pope personally appealed to Castro to 
show leniency with dissidents recently given 
harsh prison sentences and denounced the 
execution of the men who seized a ferry to 
reach the United States. 

The letter, which was signed by the Vati- 
can Secretary of State Angelo Cardinal 
Sodano, stated in part, ‘‘The Holy Father 
felt deeply pained when he learned of the 
harsh sentences recently imposed on numer- 
ous Cuban citizens. And even, for some of 
them, the death penalty.” Thus far, Castro 
has not acknowledged the letter. 

Speaking at a political luncheon in Boston 
and also later on MSNBC national television 
on Saturday, I said, ‘‘Castro has a human 
rights record of shame. He has oppressed and 
persecuted many Cubans including those in 
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the Catholic Church and priests whose only 
objective was to teach the world about God.” 
The U.S. Government and the international 
community have closed their eyes to this in- 
justice and terror in Cuba for forty years. 

Cuba sits only ninety miles off the United 
States coast, but it continues to be one of 
the world’s worst violators of human rights. 
When you see what has been happening in 
Cuba these many years, you have to be con- 
cerned about whether we have lost our moral 
compass. Our government policy of looking 
the other way when it comes to human 
rights abuses must be changed. When mem- 
bers of the U.S. Congress visit Castro in the 
future, they should demand that the Cuban 
leader recognize and respect the God given 
rights of all individuals. Our policy in Cuba 
has been a failure. Economic boycotts and 
expanding business opportunities have not 
worked. 

Pope John Paul II has been a clear and 
consistent moral voice on human rights 
issues throughout the world, but the inter- 
national community must be equally com- 
mitted. 


Ee 


IN RECOGNITION OF PETER 
BRANNEN, FOR BEING HONORED 
WITH THE CONGRESSIONAL 
AWARD GOLD MEDAL 


HON. E. CLAY SHAW, JR. 


OF FLORIDA 


IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 


Mr. SHAW. Mr. Speaker, | rise today to rec- 
ognize Peter Brannen of Palm Beach Gar- 
dens, Florida for receiving the Congressional 
Award Gold Medal. It is my pleasure to con- 
gratulate this fine young resident of the 22nd 
Congressional District of Florida who has been 
incredibly dedicated to the betterment of not 
only his community but himself. 


Mr. Speaker, the Congressional Award Gold 
Medal requires more than three years to com- 
plete a minimum of 800 hours of community 
service, 200 hours in both personal develop- 
ment and physical fitness, in addition to a total 
of four nights of expedition/exploration. These 
are cumulative hours as Peter has previously 
earned the Bronze and Silver Medals. | ap- 
plaud him and his hard work and dedication. 


| would also like to take this opportunity to 
recognize Peters advisor, Ms. Lynn Lyons, 
who has shown tireless dedication to the 
Youth Congressional Award and has mentored 
countless youth over the years. The relation- 
ship between Ms. Lyons and her students has 
been an extraordinary one. Ms. Lyons is now 
retired after her years of teaching at St. Mark’s 
Episcopal School. 


Mr. Speaker, | would like to again congratu- 
late Peter Brannen of my district who is being 
presented with the Congressional Award Gold 
Medal today. The outstanding work done by 
this dedicated young man has been truly influ- 
ential in his community of Florida, and | con- 
gratulate him as he is recognized among the 
nation’s most outstanding young people. 
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IN MEMORY AND PRAISE OF 
MAYNARD HOLBROOK JACKSON 


HON. MAJOR R. OWENS 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. OWENS. Mr. Speaker, | join with all of 
my colleagues, with the family and with all 
Americans in mourning the passage of a great 
political leader and a personal friend, Mayor 
Maynard Jackson. | rise to salute the out- 
standing achievements of the former Mayor of 
Atlanta who was also a national political lead- 
er and a major asset of the Democratic Party. 
But before | sound the loud trumpets which 
are appropriate for the highlighting of Mayor 
Jackson’s public life, | would like to pause and 
note my fond personal memories of Maynard. 

In the Morehouse College class of 1956 he 
was my classmate. But even more intimate 
than that space were the roles we shared as 
part of an experimental program sponsored by 
the Ford Foundation. Maynard and | were two 
of 30 college freshmen who had been admit- 
ted without completing the last 2 years of high 
school. Most of the so called “Ford Boys” 
were 16 years old. Maynard was the youngest 
at age 14. 

Maynard was a native of Atlanta, the loca- 
tion of Morehouse College. He was a member 
of one of the oldest African American leader- 
ship families. Maynard even at that early age 
had a strong sense of mission and personal 
responsibility. Despite his youth he became 
the host for our group of 30 special students. 
We were from very different worlds. My father 
was a factory worker who had never earned 
more than the minimum wage. But during that 
freshman year Maynard’s father who was the 
minister of one of Atlanta’s most prestigious 
churches, died suddenly. My mother also died 
in the Spring of that year. Few understand 
better than | did the sudden escalated matura- 
tion of the 14 year old Maynard. It was prob- 
ably the first great crisis of his life but he ral- 
lied his personal resources and he overcame 
that great emotional obstacle. It was a chal- 
lenge which set a pattern for the rest of his life 
and career. 

My classmate, Mayor Maynard Jackson 
leaves a clear and shining legacy for all to see 
and for African American leaders to utilize as 
a guiding beacon. Mayor Maynard sought 
power and through a very creative strategy 
and set of tactics he won power. But the truly 
distinguishing achievement of Mayor Maynard 
Jackson was his bold and uncompromising 
use of his power to further empower the Afri- 
can American community of Atlanta. In very 
concrete dollar and cents terms he confronted 
the business elite of Atlanta and forced the 
opening of new doors of significant business 
opportunities for minorities. 

Under Mayor Jackson’s early leadership as 
Mayor, Atlanta City contracts soared from less 
than 1 per cent in 1973 to 39 per cent within 
5 years. Many of these contracts were related 
to the construction of the expanded world 
class Atlanta airport. It is believed that several 
dozen new black millionaires were created via 
Maynard’s mandated joint venture models. It is 
important to note that the airport expansion 
was still completed ahead of time and under 
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budget. For African Americans unprecedented 
new opportunities were opened up as a result 
of the Mayor’s confrontation with the white 
business establishment. Maynard Jackson 
could never be called an “empty suit” con- 
cerned only with the ceremony and symbolism 
of being the first Black Mayor of Atlanta. The 
legacy he leaves is a lesson for all African 
American leaders: power is acquired for the 
purpose of empowering those who lacked 
power before. Martin Luther King’s movement 
and the Voting Rights Act were constructed, 
not to install peacocks with their limited agen- 
das for personal wealth and fame; instead the 
assumption of public office is a method of ex- 
tending the struggle. 

Let it be noted and fully understood that 
Maynard Jackson had to pay a price for his 
courage and his boldness on behalf of the 
continuing struggle. When he left office as 
Mayor, the white establishment attempted to 
lynch him economically by denying him an ap- 
propriate berth in the private sector. Fortu- 
nately, it was one more hurdle which Maynard 
overcame. More of the story of the battle of 
Atlanta must be told in order for the legacy to 
be understood clearly. Mayor Maynard Jack- 
son was more than just a successful politician. 
He was a trailblazer, a hero who set high 
standards that all African American public offi- 
cials must measure up to in performance. 


EE 


ANNE E. SMITH—2003 
PRESIDENTIAL SCHOLAR 


HON. JULIA CARSON 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 
Wednesday, June 25, 2003 

Ms. CARSON of Indiana. Mr. Speaker, it is 
with a great sense of pride that | rise today to 
extend heartfelt congratulations to Anne Eliza- 
beth Smith, 2003 Presidential Scholar, Indian- 


apolis, IN. 
Anne is a recent graduate of North Central 
High School, Indianapolis, IN. Her myriad 


achievements include the prestigious Indiana 
Honor Diploma and the North Central Honor 
Diploma. Anne will continue her education at 
Williams College, Williamstown, MA. 

The United States Presidential Scholars 
Program was established in 1964, by Execu- 
tive Order of the President. This program was 
established to recognize and honor some of 
our Nation’s distinguished graduating high 
school seniors. In almost 40 years since this 
program was implemented, 4,000 students 
have been recognized for their outstanding 
achievement in leadership, scholarship, and 
community. 
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| would like to welcome Anne to Wash- 
ington, DC, for National Recognition Week, 
where scholars are recognized for their aca- 
demic achievements. 

| would also like to thank Anne’s parents, 
David and Alyson Smith, for providing Anne 
with the exceptional parental guidance that 
has contributed to her success. 

| ask the House of Representatives to join 
me in saluting this extraordinary young woman 
for her academic excellence. 


ee 


IN RECOGNITION OF CHAD VEZIN 
FOR BEING HONORED WITH THE 
CONGRESSIONAL AWARD GOLD 
MEDAL 


HON. E. CLAY SHAW, JR. 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. SHAW. Mr. Speaker, | rise today to rec- 
ognize Chad Vezin of Jupiter, Florida for re- 
ceiving the Congressional Award Gold Medal. 
It is my pleasure to congratulate this fine 
young resident of the 22nd Congressional Dis- 
trict of Florida who has been incredibly dedi- 
cated to the betterment of not only his com- 
munity but himself. 

Mr. Speaker, the Congressional Award Gold 
Medal requires more than three years to com- 
plete a minimum of 800 hours of community 
service, 200 hours in both personal develop- 
ment and physical fitness, in addition to a total 
of four nights of expedition/exploration. These 
are cumulative hours as Chad has previously 
earned the Bronze and Silver Medals. | ap- 
plaud him for his hard work and dedication. 

| would also like to take this opportunity to 
recognize Chad’s advisor, Ms. Lynn Lyons, 
who has shown tireless dedication to the 
Youth Congressional Award and has mentored 
countless youth over the years. The relation- 
ship between Ms. Lyons and her students has 
been an extraordinary one. Ms. Lyons is now 
retired after her years of teaching at St. Mark’s 
Episcopal School. 

Mr. Speaker, | would like to again congratu- 
late Chad Vezin a resident of my district who 
is being presented with the Congressional 
Award Gold Medal today. The outstanding 
work done by this dedicated young man has 
been truly influential in his community, and | 
congratulate him as he is recognized among 
the nation’s most outstanding young people. 


EE 
SENATE COMMITTEE MEETINGS 


Title IV of Senate Resolution 4, 
agreed to by the Senate on February 4, 
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1977, calls for establishment of a sys- 
tem for a computerized schedule of all 
meetings and hearings of Senate com- 
mittees, subcommittees, joint commit- 
tees, and committees of conference. 
This title requires all such committees 
to notify the Office of the Senate Daily 
Digest—designated by the Rules Com- 
mittee—of the time, place, and purpose 
of the meetings, when scheduled, and 
any cancellations or changes in the 
meetings as they occur. 

As an additional procedure along 
with the computerization of this infor- 
mation, the Office of the Senate Daily 
Digest will prepare this information for 
printing in the Extensions of Remarks 
section of the CONGRESSIONAL RECORD 
on Monday and Wednesday of each 
week. 

Meetings scheduled for Thursday, 
June 26, 2003 may be found in the Daily 
Digest of today’s RECORD. 


MEETINGS SCHEDULED 


JULY 9 


10 a.m. 
Indian Affairs 
To hold oversight hearings to examine 
the Indian Gaming Regulatory Act. 
SD-106 


JULY 16 


10 a.m. 
Indian Affairs 
To hold hearings to examine S. 556, to 
amend the Indian Health Care Improve- 
ment Act to revise and extend that 
Act. 
SR-485 


JULY 23 


10 a.m. 
Indian Affairs 
To hold hearings to examine S. 556, to 
amend the Indian Health Care Improve- 
ment Act to revise and extend that 
Act. 
SR-485 
Judiciary 
To hold oversight hearings to examine 
certain pending matters. 
SD-226 


JULY 30 


10 a.m. 
Indian Affairs 

To hold hearings to examine S. 578, to 
amend the Homeland Security Act of 
2002 to include Indian tribes among the 
entities consulted with respect to ac- 
tivities carried out by the Secretary of 

Homeland Security. 
SR-485 
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June 26, 2003 


HOUSE OF REPRESENTATIVES—Thursday, June 26, 2003 


The House met at 10 a.m. 

Rabbi Milton Balkany, Dean, Bais 
Yaakov of Brooklyn, New York, offered 
the following prayer: 

Our Father in Heaven, the majestic 
sequoias tower over the Alpine ex- 
panses, and yet they continue to 
stretch upward toward the Sun. The 
mighty Colorado River carved the awe- 
some grandeur of the Grand Canyon 
eons ago, yet it continues to surge ever 
onward. The thrashing tide of the At- 
lantic has brought innumerable ships 
to port, and yet the waves ebb and flow 
without cease. I stand here today 
among the jewels of our Nation, among 
men and women who are precious, who 
radiate dedication, and they have been 
selected as the leaders of our land. And 
I pray to You, O Lord, that they too re- 
main unsatisfied with yesterday. Let 
them grow with insight and turn the 
tide for our land, for we need them, 
their wisdom, devotion and energy, 
now more than ever. Amen. 


ee 


THE JOURNAL 


The SPEAKER. The Chair has exam- 
ined the Journal of the last day’s pro- 
ceedings and announces to the House 
his approval thereof. 

Pursuant to clause 1, rule I, the Jour- 
nal stands approved. 

Mr. MCNULTY. Mr. Speaker, pursu- 
ant to clause 1, rule I, I demand a vote 
on agreeing to the Speaker’s approval 
of the Journal. 

The SPEAKER. The question is on 
the Speaker’s approval of the Journal. 

The question was taken; and the 
Speaker announced that the ayes ap- 
peared to have it. 

Mr. MCNULTY. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER. Pursuant to clause 8, 
rule XX, further proceedings on this 
question are postponed until later 
today. 


EE 
PLEDGE OF ALLEGIANCE 


The SPEAKER. Will the gentleman 
from Tennessee (Mr. COOPER) come for- 
ward and lead the House in the Pledge 
of Allegiance. 

Mr. COOPER led the Pledge of Alle- 
giance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


EE 
MESSAGE FROM THE SENATE 


A message from the Senate by Mr. 
Monahan, one of its clerks, announced 


that the Senate has passed without 
amendment bills of the House of the 
following titles: 

H.R. 825. An act to redesignate the facility 
of the United States Postal Service located 
at 7401 West 100th Place in Bridgeview, Illi- 
nois, as the ‘‘Michael J. Healy Post Office 
Building”. 

H.R. 917. An act to designate the facility of 
the United States Postal Service located at 
1830 South Lake Drive in Lexington, South 
Carolina, as the ‘‘Floyd Spence Post Office 
Building”. 

H.R. 925. An act to redesignate the facility 
of the United States Postal Service located 
at 1859 South Ashland Avenue in Chicago, Il- 
linois, as the ‘‘Cesar Chavez Post Office”. 

H.R. 981. An act to designate the facility of 
the United States Postal Service located at 
141 Erie Street in Linesville, Pennsylvania, 
as the “James R. Merry Post Office”. 

H.R. 985. An act to designate the facility of 
the United States Postal Service located at 
111 West Washington Street in Bowling 
Green, Ohio, as the ‘‘Delbert L. Latta Post 
Office Building”. 

H.R. 1055. An act to designate the facility 
of the United States Postal Service located 
at 1901 West Evans Street in Florence, South 
Carolina, as the “Dr. Roswell N. Beck Post 
Office Building”. 

H.R. 1368. An act to designate the facility 
of the United States Postal Service located 
at 7554 Pacific Avenue in Stockton, Cali- 
fornia, as the “Norman D. Shumway Post Of- 
fice Building”. 

H.R. 1465. An act to designate the facility 
of the United States Postal Service located 
at 4832 East Highway 27 in Iron Station, 
North Carolina, as the ‘‘General Charles Ga- 
briel Post Office’’. 

H.R. 1596. An act to designate the facility 
of the United States Postal Service located 
at 2318 Woodson Road in St. Louis, Missouri, 
as the “Timothy Michael Gaffney Post Office 
Building”. 

H.R. 1609. An act to redesignate the facility 
of the United States Postal Service located 
at 201 West Boston Street in Brookfield, Mis- 
souri, as the “Admiral Donald Davis Post Of- 
fice Building”. 

H.R. 1740. An act to designate the facility 
of the United States Postal Service located 
at 1502 East Kiest Boulevard in Dallas, 
Texas, as the “Dr. Caesar A.W. Clark, Sr. 
Post Office Building”. 

H.R. 2030. An act to designate the facility 
of the United States Postal Service located 
at 120 Baldwin Avenue in Paia, Maui, Hawaii, 
as the “Patsy Takemoto Mink Post Office 
Building”. 

The message also announced that the 
Senate has passed bills of the following 
titles in which the concurrence of the 
House is requested: 

S. 163. An act to reauthorize the United 
States Institute for Environmental Conflict 
Resolution, and for other purposes. 

S. 498. An act to authorize the President to 
posthumously award a gold medal on behalf 
of Congress to Joseph A. De Laine, in rec- 
ognition of his contributions to the Nation. 

S. 867. An act to designate the facility of 
the United States Postal Service located at 


This symbol represents the time of day during the House proceedings, e.g., 


710 Wicks Lane in Billings, Montana, as the 
“Ronald Reagan Post Office Building”. 

S. 1207. An act to redesignate the facility 
of the United States Postal Service located 
at 120 East Ritchie Avenue in Marceline, 
Missouri, as the “Walt Disney Post Office 
Building”. 


EE 
ANNOUNCEMENT BY THE SPEAKER 


The SPEAKER. The gentlewoman 
from New York (Mrs. KELLY) will be 
recognized for 1 minute, followed by 5 
one-minutes on each side. 


EE 


WELCOMING RABBI MILTON 
BALKANY 


(Mrs. KELLY asked and was given 
permission to address the House for 1 
minute.) 

Mrs. KELLY. Mr. Speaker, Rabbi 
Milton Balkany, Dean of Bais Yaakov 
in Brooklyn, New York, is an acquaint- 
ance of mine. He has been an active 
participant and leader in the Jewish 
community in New York City for 
many, many years. Rabbi Balkany has 
worked hard to bring the community 
together in order to continue tradi- 
tional religious and cultural values. 
Not only does he help younger genera- 
tions understand the intrinsic and ex- 
traordinary Jewish culture to which 
they belong, but he also welcomes oth- 
ers of all religions to engage in prayer, 
meditation and community. 

I applaud you, Rabbi, on this special 
occasion and welcome you as the guest 
chaplain of the House of Representa- 
tives. 


a 


REGARDING AMENDMENT TO 
INTELLIGENCE BILL 


(Mr. KUCINICH asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. KUCINICH. Madam Speaker, yes- 
terday in debate over H.R. 2417, the in- 
telligence bill, the chairman of the 
committee refused to commit to an In- 
telligence Committee audit of all tele- 
phone and electronic communications 
between the Central Intelligence Agen- 
cy and the Vice President to determine 
whether or not the Vice President in- 
fluenced intelligence produced by the 
CIA on Iraq’s alleged weapons of mass 
destruction, the cause of war. First, 
the chairman said the material may be 
classified and, second, working docu- 
ments of the executive are respected 
and privileged. Some Members want 
the Permanent Select Committee on 
Intelligence to have jurisdiction over 
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the issue which top committee mem- 
bers clearly do not want to investigate. 
If an executive official pressured or 
manipulated CIA analysts to dissemi- 
nate false, raw, unreliable information 
to justify a war, that matter should be 
neither classified nor shielded nor priv- 
ileged. My amendment to the intel- 
ligence bill would direct the Inspector 
General of the CIA to audit all elec- 
tronic communications between the Of- 
fice of the Vice President and CIA to 
get to the bottom of numerous public 
reports which raise questions as to 
whether or not the Vice President 
played a role in making false informa- 
tion to become the public reason the 
President went to war in Iraq. 


EE 
MEDICARE MODERNIZATION 


(Mr. FORBES asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. FORBES. Madam Speaker, I rise 
today in support of a comprehensive 
prescription drug benefit for all sen- 
iors. The Prescription Drug and Medi- 
care Modernization Act of 2003 will 
guarantee prescription drug coverage 
to all our seniors and future genera- 
tions. I firmly belief that no senior 
should be forced to choose between put- 
ting food on the table or buying the 
medicines they need. The Prescription 
Drug and Medicare Modernization Act 
would build on the strengths and suc- 
cesses of the current Medicare system 
while guaranteeing that all seniors will 
have access to a prescription drug ben- 
efit. 

Just the other day the Secretary of 
Health and Human Services released a 
study which says that seniors will get 
an up-front drug discount of 25 percent. 
That is a significant savings for many 
of the seniors in my district. The re- 
forms in this legislation will put pa- 
tients before paperwork and ensure 
that doctors will continue to serve sen- 
iors through Medicare. The House has 
acted in the past and will work with 
the Senate to provide affordable, vol- 
untary coverage for every senior imme- 
diately. Let us pass this important leg- 
islation. Our seniors have waited too 
long for this much-needed relief. 


EEE 
MEDICARE MODERNIZATION 


(Mr. DeFAZIO asked and was given 
permission to address the House for 1 
minute.) 

Mr. DEFAZIO. Madam Speaker, the 
Republican Medicare prescription drug 
bill will provide unprecedented benefits 
and protection. Unfortunately, the ben- 
efits and protection under this perverse 
legislation will all flow to the pharma- 
ceutical and insurance industries, not 
the seniors who need help paying their 
prescription drug bills. That is right. 
The biggest beneficiaries are the wildly 
profitable pharmaceutical industry and 


CONGRESSIONAL RECORD—HOUSE 


the anticompetitive insurance indus- 
try. You cannot provide a meaningful 
benefit unless you deal with the ob- 
scene price of prescription drugs. And 
this bill does nothing, not reasonable 
pricing, not reimportation, not nego- 
tiated lowering of prices, nothing, be- 
cause that would hurt the profits of the 
pharmaceutical industry. The insur- 
ance industry, they will get a subsidy 
under this bill to offer some sort of 
benefit without any requirement what 
those benefits might be, without any 
limit on the premiums they might 
charge, without any requirement who 
they might provide coverage to or ex- 
clude, all beginning in 2006. 

We just heard about the great afford- 
able plan we are going to offer today. 
This begins in the year 2006 and seniors 
who pay $4,500 a year for drugs will get 
$3,500 out of their pocket and a thou- 
sand from this bill. This is the pharma- 
ceutical industry and insurance indus- 
try protection legislation. 


EEE 


HONORING THE 40TH ANNIVER- 
SARY OF THE NATIONAL DRAFT 
GOLDWATER RALLY 


(Mr. WILSON of South Carolina 
asked and was given permission to ad- 
dress the House for 1 minute and to re- 
vise and extend his remarks.) 

Mr. WILSON of South Carolina. 
Madam Speaker, yesterday was the fu- 
neral for a great statesman from Ari- 
zona, former House Armed Services 
Chairman Bob Stump. I was reminded 
of another late Arizona statesman, 
Senator Barry Goldwater. In fact, next 
week marks the 40th anniversary of his 
significant step in the historic presi- 
dential campaign he waged in 1964. On 
July 4, 1963, the National Draft Gold- 
water Rally was held at the Wash- 
ington National Guard Armory. I was 
honored as a young teenager to come 
on a bus from South Carolina with 
some of the founders of the modern Re- 
publican Party, Drake Edens, Floyd 
Spence and Rusty DePass. This failed 
presidential campaign actually was 
spectacularly successful in launching a 
political revolution for limited govern- 
ment and expanded freedom. Especially 
in the South, Republican conservatism 
has risen from virtual nonexistence to 
majority status on the local, State and 
Federal level. 

I am grateful for the lasting influ- 
ence of Barry Goldwater, who inspired 
victory over communism, achieved by 
Ronald Reagan, and an emphasis on ex- 
panding freedom by reducing taxation, 
promoted by George W. Bush. 

In conclusion, God bless our troops. 


Ee 


MEDICARE PRESCRIPTION DRUG 
BENEFIT 


(Mr. COOPER asked and was given 
permission to address the House for 1 
minute and to revise and extend his re- 
marks.) 
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Mr. COOPER. Madam Speaker, today 
is the day that our seniors have been 
waiting for for many, many years, the 
day that we will pass a Medicare pre- 
scription drug benefit. Unfortunately, 
the real debate took place last night 
upstairs in an attic room in this build- 
ing in the dark of night, literally start- 
ing after midnight, from 1 to 4 a.m., 
burglar hours, not lawmaker hours. In 
that debate, they foreclosed real debate 
on this floor today. They allowed only 
two bills to be considered, the Repub- 
lican plan which is deeply flawed, 
which will end Medicare as we know it, 
and another plan which is too large to 
fit within the budget window. I sup- 
ported the Dooley alternative, a much 
more sensible piece of legislation. Our 
seniors deserve better, much better 
than will be done for them on this 
House floor today. 


EE 
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PRESCRIPTION DRUG 
LEGISLATION 


(Mr. PENCE asked and was given per- 
mission to address the House for 1 
minute and to revise and extend his re- 
marks.) 

Mr. PENCE. Madam Speaker, as Con- 
gress considers the prescription drug 
legislation today, I think it is impor- 
tant for the American people to re- 
member a few simple facts. This would 
be the biggest new Federal entitlement 
since 1965 when Medicare was created. 
Medicare currently costs seven and a 
half times what this Congress said it 
would cost when they invented it. 

Seventy-six percent of seniors in 
America today already have prescrip- 
tion drug coverage and according to 
the CBO under some versions of this 
legislation more than a third of those 
Americans who enjoy coverage from a 
private employer from whom they have 
retired could lose that coverage. 

If the foundations be destroyed, what 
can the righteous do? Let us not in this 
Congress today sow the seeds to de- 
stroy the foundation of a free market 
system by creating a universal drug 
benefit in Medicare. The answer is the 
reforms the President called for giving 
Americans the same choices that the 
Members of Congress have. It is not to 
create a massive new Federal entitle- 
ment. 


SE 


REPUBLICAN MEDICARE BILL 


(Ms. LORETTA SANCHEZ of Cali- 
fornia asked and was given permission 
to address the House for 1 minute.) 

Ms. LORETTA SANCHEZ of Cali- 
fornia. Madam Speaker, I heard a 
strange rumor last night that the Re- 
publican Party was going to change its 
mascot from the elephant to the night 
owl. This would be fitting since most 
legislation these days is being dis- 
cussed by Republicans in the dark of 
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night behind closed doors without giv- 
ing Democrats a fair chance to debate 
it here on the House floor. 

Today we are going to vote on legis- 
lation that will provide the most sig- 
nificant reform in Medicare since its 
creation in 1965. This legislation will 
impact millions of seniors across the 
Nation, yet many of the Representa- 
tives in Congress will not have seen 
this legislation until today. Would 
someone sign their name on a long- 
term mortgage for their home if they 
had never stepped inside that house? 

Moreover, many well thought out 
amendments today will not be debated. 
For example, my simple, cost effective 
proposal for a Medicare prescription 
drug benefit, they did not allow us to 
bring it to the floor to discuss it. The 
night owls have yet again ruined a per- 
fect opportunity on what should really 
be bipartisan legislation. Ain’t that a 
hoot. 


— 


HONORING SERGEANT JACOB 
BUTLER 


(Mr. RYUN of Kansas asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. RYUN of Kansas. Mr. Speaker, I 
rise today on behalf of a true patriot. 
It will soon be July 4, a date etched in 
America’s heart. A day that serves as a 
time of reflection and celebration in 
the memory of sacrifices made; sac- 
rifices made throughout history that 
granted us the freedoms that we enjoy 
today. 

As our Nation celebrates our inde- 
pendence, it seems appropriate to pay 
tribute to an Army sergeant that 
meant a great deal to Kansas and our 
country. Sergeant Jacob Butler, from 
Wellsville, Kansas, joined the Army as 
a private at the young age of 19. He 
later rose to the rank of sergeant and 
accepted the demanding task of a 
scout. Unfortunately, Jacob Butler was 
killed April 1 when a rocket propelled 
grenade hit his vehicle in Iraq. It was 
an honor to attend Jacob’s memorial 
service and funeral with his parents, 
Jim and Cindy, his friends, his family, 
and his fellow soldiers. The ceremony 
reminded me once again that great sac- 
rifices for the causes of freedom did not 
end on July 4, 1776. Sacrifices continue 
today. 

Jacob is no longer only a blessing to 
his friends and family, he is now a 
blessing to an entire Nation. On behalf 
of the people of Kansas and this grate- 
ful Nation, I ask that we remember 
Sergeant Jacob Butler as a son, a 
friend, a soldier, and a patriot. 

Í — 
INTELLIGENCE AUTHORIZATION 
ACT FOR FISCAL YEAR 2004 
The SPEAKER pro tempore (Mr. 


PENCE). Pursuant to House Resolution 
295 and rule XVIII, the Chair declares 
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the House in the Committee of the 
Whole House on the State of the Union 
for the further consideration of the 
bill, H.R. 2417. 
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IN THE COMMITTEE OF THE WHOLE 
Accordingly, the House resolved 


itself into the Committee of the Whole 
House on the State of the Union for the 
further consideration of the bill (H.R. 
2417) to authorize appropriations for 
fiscal year 2004 for intelligence and in- 
telligence-related activities of the 
United States Government, the Com- 
munity Management Account, and the 
Central Intelligence Agency Retire- 
ment and Disability System, and for 
other purposes, with Mrs. BIGGERT 
(Chairman pro tempore) in the chair. 

The Clerk read the title of the bill. 

The CHAIRMAN pro tempore. When 
the Committee of the Whole rose on 
Wednesday, June 25, 2003, a request for 
a recorded vote on amendment No. 6 
printed in House report 108-176 by the 
gentlewoman from California (Ms. LEE) 
had been postponed. 

SEQUENTIAL VOTES POSTPONED IN COMMITTEE 

OF THE WHOLE 

The CHAIRMAN pro tempore. Pursu- 
ant to clause 6 of rule XVIII, pro- 
ceedings will now resume on those 
amendments on which further pro- 
ceedings were postponed in the fol- 
lowing order: 

Amendment No. 4 offered by the gen- 
tleman from Florida (Mr. HASTINGS); 
amendment No. 5 offered by the gen- 
tleman from Ohio (Mr. KUCINICH); 
amendment No. 6 by the gentlewoman 
from California (Ms. LEE). 

The first electronic vote, if ordered, 
will be conducted as a 15-minute vote. 
Remaining electronic votes will be con- 
ducted as 5-minute votes. 


AMENDMENT NO. 4 OFFERED BY HASTINGS OF 
FLORIDA 

The CHAIRMAN pro tempore. The 
unfinished business is the demand for a 
recorded vote on the amendment of- 
fered by the gentleman from Florida 
(Mr. HASTINGS) on which further pro- 
ceedings were postponed and on which 
the ayes prevailed by voice vote. 

The Clerk will redesignate 
amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 4 offered by Mr. HASTINGS 
of Florida: 

At the end of subtitle D of title III, insert 
the following new section: 

SEC. 337. IMPROVEMENT OF RECRUITMENT, HIR- 
ING AND RETENTION OF ETHNIC 
AND CULTURAL MINORITIES IN THE 
INTELLIGENCE COMMUNITY. 

(a) PILOT PROJECT To IMPROVE DIVERSITY 
THROUGHOUT THE INTELLIGENCE COMMUNITY 
USING INNOVATIVE METHODOLOGIES FOR THE 
RECRUITMENT, HIRING AND RETENTION OF ETH- 
NIC AND CULTURAL MINORITIES AND WOMEN 
WITH THE DIVERSITY OF SKILLS, LANGUAGES 
AND EXPERTISE REFLECTIVE OF THE CURRENT 
MISSION.—The Director of Central Intel- 
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ligence shall carry out a pilot project under 
this section to test and evaluate alternative, 
innovative methods to recruit and hire for 
the intelligence community women and mi- 
norities with diverse ethnic and cultural 
backgrounds, skills, language proficiency, 
and expertise. 

(b) METHODS.—In carrying out the pilot 
project, the Director shall employ methods 
such as advertising in foreign language news- 
papers in the United States, site visits to in- 
stitutions with a high percentage of students 
who study English as a second language, and 
other methods that are not used by the Di- 
rector under the DCI Diversity Strategic 
Plan to increase diversity of officers and em- 
ployees in the intelligence community. 

(c) DURATION OF PROJECT.—The Director 
shall carry out the project under this section 
for a 3-year period. 

(d) REPORT.—Not later than 2 years after 
the date the Director implements the pilot 
project under this section, the Director shall 
submit to Congress a report on the project. 
The report shall include— 

(1) an assessment of the effectiveness of 
the project; and 

(2) recommendations on the continuation 
of the project as well as for improving the ef- 
fectiveness of the project in meeting the 
goals of increasing the recruiting and hiring 
of women and minorities within the intel- 
ligence community. 

(e) DIVERSITY PLAN.—(1) Not later than 
February 15, 2004, the Director of Central In- 
telligence shall submit to Congress a report 
which describes the plan of the Director, en- 
titled the ‘‘DCI Diversity Strategic Plan”, 
and any subsequent revision to that plan, to 
increase diversity of officers and employees 
in the intelligence community, including the 
short- and long-term goals of the plan. The 
report shall also provide a detailed descrip- 
tion of the progress that has been made by 
each element of the intelligence community 
in implementing the plan. 

(2) In implementing the plan, the Director 
shall incorporate innovative methods for the 
recruitment and hiring of women and mi- 
norities that the Director has determined to 
be effective from the pilot project carried 
out under this section. 

(f) DEFINITION.—In this section, the term 
“intelligence community” has the meaning 
given that term in section 3(4) of the Na- 
tional Security Act of 1947 (50 U.S.C. 401(4))). 


RECORDED VOTE 

The CHAIRMAN pro tempore. A re- 
corded vote has been demanded. 

A recorded vote was ordered. 

The vote was taken by electronic de- 
vice, and there were—ayes 418, noes 0, 
not voting 16, as follows: 

[Roll No. 318] 


AYES—418 
Abercrombie Becerra Boozman 
Ackerman Bell Boswell 
Aderholt Bereuter Boucher 
Akin Berkley Boyd 
Alexander Berman Bradley (NH) 
Allen Berry Brady (PA) 
Andrews Biggert Brady (TX) 
Baca Bilirakis Brown (OH) 
Bachus Bishop (GA) Brown (SC) 
Baird Bishop (NY) Brown, Corrine 
Baker Bishop (UT) Burgess 
Baldwin Blackburn Burns 
Ballance Blumenauer Burr 
Ballenger Blunt Burton (IN) 
Barrett (SC) Boehlert Buyer 
Bartlett (MD) Boehner Calvert 
Barton (TX) Bonilla Camp 
Bass Bonner Cannon 
Beauprez Bono Cantor 


June 26, 2003 


Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 

Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 

Cooper 
Costello 

Cox 

Cramer 

Crane 
Crenshaw 
Crowley 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 

DeMint 
Deutsch 
Diaz-Balart, L. 


Diaz-Balart, M. 


Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Feeney 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 


Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 


McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sanchez, Linda 
T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
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RECORDED VOTE 
The CHAIRMAN pro tempore. A re- 


Schiff Stearns Udall (NM) 
Schrock Stenholm Upton 
Scott (GA) Strickland Van Hollen 
Scott (VA) Stupak Velazquez 
Sensenbrenner Sullivan Visclosky 
Serrano Sweeney Vitter 
Shadegg Tancredo Walden (OR) 
Shaw Tanner Walsh 
Shays Tauscher Wamp 
Sherman Tauzin Waters 
Sherwood Taylor (MS) Watson 
Shimkus Taylor (NC) Watt 
Shuster Terry Waxman 
Simmons Thomas Weiner 
Simpson Thompson (CA) Weldon (FL) 
Skelton Thompson (MS) Weller 
Slaughter Thornberry Wexler 
Smith (MI) Tiahrt Whitfield 
Smith (NJ) Tiberi Wicker 
Smith (TX) Tierney Wilson (NM) 
Snyder Toomey Wilson (SC) 
Solis Towns Wolf 
Souder Turner (OH) Woolsey 
Spratt Turner (TX) Wu 
Stark Udall (CO) Young (FL) 
NOT VOTING—16 
Brown-Waite, Gephardt Sessions 
Ginny Hulshof Smith (WA) 
Conyers Jefferson Weldon (PA) 
Cubin Kaptur Wynn 
Engel Kleczka Young (AK) 
Fattah Rangel 


ANNOUNCEMENT BY THE CHAIRMAN PRO 
TEMPORE 
The CHAIRMAN pro tempore (Mrs. 
BIGGERT) (during the vote). Members 
are reminded there are 2 minutes re- 
maining on this vote. 
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Messrs. TANCREDO, SIMPSON, 
CANTOR, GARY G. MILLER of Cali- 
fornia, and FLAKE changed their vote 
from “no” to “aye.” 

So the amendment was agreed to. 

The result of the vote was announced 
as above recorded. 

AMENDMENT NO. 5 OFFERED BY MR. KUCINICH 

The CHAIRMAN pro tempore. The 
unfinished business is the demand for a 
recorded vote on Amendment No. 5 of- 
fered by the gentleman from Ohio (Mr. 
KUCINICH) on which further proceedings 
were postponed and on which the noes 
prevailed by voice vote. 

The Clerk will redesignate the 
amendment. 

The text of the amendment is as fol- 
lows: 

Amendment No. 5 offered by Mr. KUCINICH: 

At the end of title III, add the following 
new section: 

SEC. 345. REPORT ON COMMUNICATIONS BE- 
TWEEN THE CENTRAL INTEL- 
LIGENCE AGENCY AND THE OFFICE 
OF THE VICE PRESIDENT ON WEAP- 
ONS OF MASS DESTRUCTION IN 
IRAQ. 

(a) AUDIT.—The Inspector General of the 
Central Intelligence Agency shall conduct an 
audit of all telephone and electronic commu- 
nications between the Central Intelligence 
Agency and the Office of the Vice President 
that relate to weapons of mass destruction 
obtained or developed by Iraq preceding Op- 
eration Iraqi Freedom on or after September 
11, 2001. 

(b) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the In- 
spector General shall submit to Congress a 
report on the audit conducted under sub-sec- 
tion (a). The report shall be submitted in un- 
classified form, but may contain a classified 
annex. 


corded vote has been demanded. 

A recorded vote was ordered. 

The CHAIRMAN pro tempore. This 
will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—ayes 76, noes 347, 
not voting 11, as follows: 


[Roll No. 319] 


AYES—76 
Allen Jackson-Lee Rahall 
Baldwin (TX) Rush 
Becerra Johnson, E. B. Ryan (OH) 
Berkley Jones (OH) Sanders 
Blumenauer Kleczka Schakowsky 
Brown (OH) Kucinich Scott (VA) 
Brown, Corrine Lee Serrano 
Capps Lewis (GA) Slaughter 
Capuano Lofgren Solis 
Carson (IN) Maloney Stark 
Clay Markey Strickland 
Clyburn McDermott Thompson (MS) 
Davis (IL) McGovern Tierney 
DeFazio Meehan 
Delahunt Meeks (NY) Towns 
Dingell Miller, George Udall (CO) 
Doggett Moran (VA) Udall (NM) 
Farr Nadler Van Hollen 
Filner Napolitano Velazquez 
Frank (MA) Neal (MA) Waters 
Grijalva Oberstar Watson 
Gutierrez Olver Watt 
Hinchey Owens Waxman 
Honda Pastor Weiner 
Inslee Pauw. Wexler 
Jackson (IL) Payne Woolsey 

NOES—347 
Abercrombie Carson (OK) Flake 
Ackerman Carter Fletcher 
Aderholt Case Foley 
Akin Castle Forbes 
Alexander Chabot Ford 
Andrews Chocola Fossella 
Baca Coble Franks (AZ) 
Bachus Cole Frelinghuysen 
Baird Collins Frost 
Baker Cooper Gallegly 
Ballance Costello Garrett (NJ) 
Ballenger Cox Gerlach 
Barrett (SC) Cramer Gibbons 
Bartlett (MD) Crane Gilchrest 
Barton (TX) Crenshaw Gillmor 
Bass Crowley Gingrey 
Beauprez Culberson Gonzalez 
Bell Cummings Goode 
Bereuter Cunningham Goodlatte 
Berman Davis (AL) Gordon 
Berry Davis (CA) Goss 
Biggert Davis (FL) Granger 
Bilirakis Davis (TN) Graves 
Bishop (GA) Davis, Jo Ann Green (TX) 
Bishop (NY) Davis, Tom Green (WI) 
Bishop (UT) Deal (GA) Greenwood 
Blackburn DeGette Gutknecht 
Blunt DeLauro Hall 
Boehlert DeLay Harman 
Boehner DeMint Harris 
Bonilla Deutsch Hart 
Bonner Diaz-Balart, L. Hastings (FL) 
Bono Diaz-Balart, M. Hastings (WA) 
Boozman Dicks Hayes 
Boswell Dooley (CA) Hayworth 
Boucher Doolittle Hefley 
Boyd Doyle Hensarling 
Bradley (NH) Dreier Herger 
Brady (PA) Duncan Hill 
Brady (TX) Dunn Hinojosa 
Brown (SC) Edwards Hobson 
Burgess Ehlers Hoeffel 
Burns Emanuel Hoekstra 
Burr Emerson Holden 
Burton (IN) Engel Holt 
Buyer English Hooley (OR) 
Calvert Eshoo Hostettler 
Camp Etheridge Houghton 
Cannon Evans Hoyer 
Cantor Everett Hulshof 
Capito Fattah Hunter 
Cardin Feeney Hyde 
Cardoza Ferguson Isakson 
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Israel Millender- Ryun (KS) 
Issa McDonald Sabo 
Istook Miller (FL) Sanchez, Linda 
Janklow Miller (MI) T. 
Jenkins Miller (NC) Sanchez, Loretta 
John Miller, Gary Sandlin 
Johnson (CT) Mollohan Saxton 
Johnson (IL) Moore Schiff 
Johnson, Sam Moran (KS) Schrock 
Jones (NC) Murphy Scott (GA) 
Kanjorski Murtha Sensenbrenner 
Keller Siberia Shadegg 
Kelly yric Shaw 
Kennedy (MN) Nethercutt Shays 
Kennedy (RI) Neugebauer Sherman 
Kildee Ney Sherwood 
Kilpatrick Northup Shimkus 
Kind Norwood Shuster 
King (IA) Nunes Simmons 

; Nussle A 
King (NY) Ob Simpson 
Kingston ey Skelton 
Kirk Ortiz Smith (MD) 
Kline eae Smith (NJ) 
Knollenberg Se Smith (TX) 
Kolbe Duce Snyder 
raced Pallone ae 

f Pascrell 
Langevin Pearce Stearns 
Lantos A Stenholm 
Larsen (WA) Ee opi Stupak 
ence A 

Larson (CT) Sullivan 
Lath: Peterson (MN) S 

arnam: Peterson (PA) woeney: 
LaTourette Petri Tancredo 
ae Pickering Ponce’ 

3 Pitts AUS CREE: 
Lewis (CA) Platts Tauzin 
Lewis (KY) Pombo Taylor (MS) 
Linder ; Pomeroy Taylor (NC) 
rae Porter Thon 

oBiondo Portman omas 
Lowey Price (NC) Thompson (CA) 
Lucas (KY) Pryce (OH) Thornberry 
Lucas (OK) Putnam iahrt 
Lynch Quinn Tiberi 
Majette Radanovich Toomey 
Manzullo Ramstad Turner (OH) 
Maan Regula aa (TX) 

atheson Rehberg pton 
Matsui Renzi Visclosky 
McCarthy (MO) Reyes Vitter 
McCarthy (NY) Reynolds Walden (OR) 
McCollum Rodriguez Walsh 
McCotter Rogers (AL) Wamp 
McCrery Rogers (KY) Weldon (FL) 
McHugh Rogers (MI) Weldon (PA) 
McInnis Rohrabacher Weller 
McIntyre Ros-Lehtinen Whitfield 
McKeon Ross Wicker 
McNulty Rothman Wilson (NM) 
Meek (FL) Roybal-Allard Wilson (SC) 
Menendez Royce Wolf 
Mica Ruppersberger Wu 
Michaud Ryan (WI) Young (FL) 

NOT VOTING—11 

Brown-Waite, Gephardt Sessions 

Ginny Jefferson Smith (WA) 
Conyers Kaptur Wynn 
Cubin Rangel Young (AK) 


ANNOUNCEMENT BY THE CHAIRMAN PRO 
TEMPORE 

The CHAIRMAN pro tempore (Mrs. 

BIGGERT) (during the vote). Members 

are reminded that there are 2 minutes 
remaining in this vote. 
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Ms. DELAURO and Mr. REYNOLDS 
changed their vote from ‘‘aye’’ to “no.” 

So the amendment was rejected. 

The result of the vote was announced 
as above recorded. 

AMENDMENT NO. 6 OFFERED BY MS. LEE 

The CHAIRMAN pro tempore. The 
unfinished business is the demand for a 
recorded vote on amendment No. 6 of- 
fered by the gentlewoman from Cali- 
fornia (Ms. LEE) on which further pro- 


ceedings were postponed and on which 
the noes prevailed by voice vote. 
The Clerk will redesignate 
amendment. 
The text of the amendment is as fol- 
lows: 


Amendment No. 6 offered by Ms. LEE: 

At the end of title III, add the following 
new section: 

SEC. 345. REPORT ON INTELLIGENCE SHARING 
WITH UNITED NATIONS WEAPONS 
INSPECTORS SEARCHING FOR WEAP- 
ONS OF MASS DESTRUCTION IN 
TRAQ. 

(a) IN GENERAL.—The Comptroller General 
of the United States shall conduct a study to 
determine the extent to which intelligence 
developed by the Department of Defense and 
by the intelligence community with respect 
to weapons of mass destruction obtained or 
developed by Iraq preceding Operation Iraqi 
Freedom was made available to the United 
Nations weapons inspectors and the quantity 
and quality of the information that was pro- 
vided (if any). 

(b) SPECIFIC MATTER STUDIED.—The study 
shall provide for an analysis of the suffi- 
ciency of the intelligence provided by the Di- 
rector of Central Intelligence to those weap- 
ons inspectors, and whether the information 
was provided in a timely manner and in a 
sufficient quantity and quality to enable the 
inspectors to locate, visit, and conduct in- 
vestigations on all high and medium value 
suspected sites of weapons of mass destruc- 
tion. 

(c) ACCESS TO INFORMATION.—(1) Subject to 
paragraph (2), the Comptroller General may 
secure directly from any agency or depart- 
ment of the United States information nec- 
essary to carry out the study under sub- 
section (a). 

(2) The appropriate Federal agencies or de- 
partments shall cooperate with the Comp- 
troller General in expeditiously providing 
appropriate security clearance to individuals 
carrying out the study to the extent possible 
pursuant to existing procedures and require- 
ments, except that no person shall be pro- 
vided with access to classified information 
under this section without the appropriate 
security clearances. 

(d) REPORT.—Not later than 12 months 
after the date of the enactment of this Act, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
under subsection (a). The report shall be sub- 
mitted in unclassified form, but may contain 
a Classified annex. 


RECORDED VOTE 

The CHAIRMAN pro tempore. A re- 
corded vote has been demanded. 

A recorded vote was ordered. 

The CHAIRMAN pro tempore. This 
will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—ayes 185, noes 239, 
not voting 10, as follows: 

[Roll No. 320] 


the 


AYES—185 
Abercrombie Berry Cardin 
Ackerman Bishop (GA) Carson (IN) 
Allen Bishop (NY) Carson (OK) 
Andrews Blumenauer Case 
Baca Boswell Clay 
Baird Boucher Clyburn 
Baldwin Boyd Costello 
Ballance Brady (PA) Crowley 
Becerra Brown (OH) Cummings 
Bell Brown, Corrine Davis (AL) 
Berkley Capps Davis (CA) 
Berman Capuano Davis (FL) 
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Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Frost 
Gonzalez 
Green (TX) 
Grijalva 
Gutierrez 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 


Johnson, E. B. 


Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 


Aderholt 
Akin 
Alexander 
Bachus 
Baker 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Bereuter 
Biggert 
Bilirakis 
Bishop (UT) 
Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Bradley (NH) 
Brady (TX) 
Brown (SC) 
Burgess 
Burns 

Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Cardoza 
Carter 
Castle 
Chabot 
Chocola 
Coble 
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Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Majette 
Maloney 
Markey 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McIntyre 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender- 
McDonald 
Miller (NC) 
Miller, George 
Moore 
Moran (VA) 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 
Ortiz 
Owens 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pelosi 
Pomeroy 
Price (NC) 


NOES—239 


Cole 
Collins 
Cooper 

Cox 

Cramer 

Crane 
Crenshaw 
Culberson 
Cunningham 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
DeMint 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Dreier 
Duncan 

Dunn 

Ehlers 
Emerson 
English 
Everett 
Feeney 
Ferguson 
Flake 
Fletcher 
Foley 

Forbes 
Fossella 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Goode 
Goodlatte 


Rahall 
Reyes 
Rodriguez 
Ross 
Rothman 
Roybal-Allard 
Rush 
Ryan (OH) 
Sabo 
Sanchez, Linda 
T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Snyder 
Solis 
Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Van Hollen 
Velazquez 
Visclosky 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Wexler 
Woolsey 
Wu 


Gordon 

Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Gutknecht 
Hall 

Harris 

Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Holden 
Hostettler 
Houghton 
Hulshof 
Hunter 
Hyde 
Isakson 

Issa 

Istook 
Janklow 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 

Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 

Kline 
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Knollenberg Osborne Shays 
Kolbe Ose Sherwood 
LaHood Otter Shimkus 
Lantos Oxley Shuster 
Latham Pearce Simmons 
LaTourette Pence Simpson 
Leach Peterson (MN) Smith (MI) 
Lewis (CA) Peterson (PA) Smith (NJ) 
Lewis (KY) Petri Smith (TX) 
Linder Pickering Souder 
LoBiondo Pitts Stearns 
Lucas (KY) Platts Sullivan 
Lucas (OK) Pombo Sweeney 
Manzullo Porter 
Marshall Portman Cpe as 
McCotter Pryce (OH) Taylor (NC) 
McCrery Putnam Terry 
McHugh Quinn Thomas 
McInnis Radanovich 
McKeon Ramstad Thornberry 
McNulty Regula Tiahrt 
Mica Rehberg Tiberi 
Miller (FL) Renzi Toomey 
Miller (MI) Reynolds Turner (OH) 
Miller, Gary Rogers (AL) Upton 
Mollohan Rogers (KY) Vitter 
Moran (KS) Rogers (MI) Walden (OR) 
Murphy Rohrabacher Walsh 
Murtha Ros-Lehtinen Wamp 
Musgrave Royce Weldon (FL) 
Myrick Ruppersberger Weldon (PA) 
Nethercutt Ryan (WI) Weller 
Neugebauer Ryun (KS) Whitfield 
Ney Saxton Wicker 
Northup Schrock Wilson (NM) 
Norwood Sensenbrenner Wilson (SC) 
Nunes Shadegg Wolf 
Nussle Shaw Young (FL) 
NOT VOTING—10 
Brown-Waite, Gephardt Smith (WA) 
Ginny Lynch Wynn 
Conyers Rangel Young (AK) 
Cubin Sessions 


ANNOUNCEMENT BY THE CHAIRMAN PRO 
TEMPORE 
The CHAIRMAN pro tempore (during 
the vote). Members are reminded that 
there are 2 minutes remaining in this 
vote. 
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So the amendment was rejected. 
The result of the vote was announced 
as above recorded. 


1100 


The CHAIRMAN pro tempore (Mrs. 
BIGGERT). The question is on the com- 
mittee amendment in the nature of a 
substitute, as amended. 

The committee amendment in the 
nature of a substitute, as amended, was 
agreed to. 

The CHAIRMAN pro tempore. Under 
the rule, the Committee rises. 

Accordingly, the Committee rose; 
and the Speaker pro tempore (Mr. 
SHIMKUS) having assumed the chair, 
Mrs. BIGGERT, Chairman pro tempore 
of the Committee of the Whole House 
on the State of the Union, reported 
that that Committee, having had under 
consideration the bill (H.R. 2417) to au- 
thorize appropriations for fiscal year 
2004 for intelligence and intelligence- 
related activities of the United States 
Government, the Community Manage- 
ment Account, and the Central Intel- 
ligence Agency Retirement and Dis- 
ability System, and for other purposes, 
pursuant to House Resolution 295, she 
reported the bill back to the House 
with an amendment adopted by the 
Committee of the Whole. 
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The SPEAKER pro tempore. Under 
the rule, the previous question is or- 
dered. 

Is a separate vote demanded on any 
amendment to the committee amend- 
ment in the nature of a substitute 
adopted by the Committee of the 
Whole? If not, the question is on the 
amendment. 

The amendment was agreed to. 

The SPEAKER pro tempore. The 
question is on the engrossment and 
third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 

(By unanimous consent, Mrs. HAR- 
MAN was allowed to speak out of order.) 
THANKING MEMBERS AND STAFF 

Ms. HARMAN. Mr. Speaker, now that 
we have completed debate on our intel- 
ligence authorization bill for 2004, I 
just wanted to thank our chairman 
who is graceful, collaborative and bi- 
partisan and the members and staff on 
the majority side and to thank the 
strong team we have on the Demo- 
cratic side and especially our staff. By 
name: Christine Healey, John Keefe, 
Marcel Lettre, Wyndee Parker, Beth 
Larson, Kirk McConnell, Bob Emmett 
and Ilene Romack; and also David 
Flanders of my personal staff for all 
the effort they put into yesterday’s 


very thorough and, I thought, out- 
standing debate. 
(By unanimous consent, Mr. Goss 


was allowed to speak out of order.) 
THANKING MEMBERS AND STAFF 

Mr. GOSS. Mr. Speaker, I too would 
like to congratulate my ranking mem- 
ber and the members of the staff on 
both sides of the aisle. Normally I 
would name all those staff. This year I 
am just going to point to one indi- 
vidual who really was the architect of 
the bill for the majority, put it to- 
gether, did the hard work as he always 
does. He does the budget number and 
he understands the programs. His name 
is Mike Meermans. In addition to the 
spectacular work he did for us in a bi- 
partisan and a thoroughly professional 
way, Mr. Meermans and his family had 
a sudden and significant illness in the 
family. We wish his family well and we 
wish his son Godspeed, full and com- 
plete recovery. 

The SPEAKER pro tempore. The 
question is on the passage of the bill. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. GOSS. Mr. Speaker, on that I de- 
mand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, further pro- 
ceedings on this question will be post- 
poned. 


EEE 
GENERAL LEAVE 


Mr. GOSS. Mr. Speaker, I ask unani- 
mous consent that all Members may 
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have 5 legislative days to revise and ex- 
tend their remarks and include extra- 
neous material on H.R. 2417. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Florida? 

There was no objection. 


u 


PROVIDING FOR CONSIDERATION 
OF MOTIONS TO SUSPEND THE 
RULES 


Mr. LINDER. Madam Speaker, by di- 
rection of the Committee on Rules, I 
call up House Resolution 297 and ask 
for its immediate consideration. 

The Clerk read the resolution, as fol- 
lows: 

H. RES. 297 

Resolved, That during the remainder of the 
One Hundred Eighth Congress, the Speaker 
may entertain motions that the House sus- 
pend the rules on Wednesdays as though 
under clause 1 of rule XV. 

The SPEAKER pro tempore (Mrs. 
BIGGERT). The gentleman from Georgia 
(Mr. LINDER) is recognized for 1 hour. 

Mr. LINDER. Madam Speaker, for 
the purpose of debate only, I yield the 
customary 30 minutes to the gen- 
tleman from Massachusetts (Mr. 
MCGOVERN), pending which I yield my- 
self such time as I may consume. Dur- 
ing consideration of this resolution, all 
time yielded is for the purpose of de- 
bate only. 

Madam Speaker, H. Res. 297 is a sim- 
ple, straightforward measure that au- 
thorizes the Speaker to entertain mo- 
tions to suspend the rules on Wednes- 
days for the remainder of the 108th 
Congress. I strongly supported this pro- 
posal and urge all of my colleagues in 
the House to join with me in approving 
this measure. 

This past Monday, the Rules Sub- 
committee on Technology and the 
House, which I chair, held a hearing to 
consider this very proposal. The chair- 
man of the Committee on Rules testi- 
fied on this proposal, and the sub- 
committee gathered testimony from 
the minority whip, the gentleman from 
Maryland (Mr. HOYER), and the gen- 
tleman from Massachusetts (Mr. 
FRANK) as well. 

During the debate on H. Res. 297, I 
urge my colleagues to keep their re- 
marks to the underlying measure, 
rather than use this modest proposal as 
an excuse to debate other matters. Ex- 
tending the Speaker’s ability to enter- 
tain motions to suspend the rules on 
Wednesdays provides the House leader- 
ship with another tool that can be used 
to easily move noncontroversial legis- 
lation through the Chamber. 

By way of background, when the 
House convened on January 7, 2003, we 
adopted H. Res. 5, the House rules for 
the 108th Congress. Specifically, clause 
1 of rule XV provides that it is in order 
for the House to entertain a motion to 
suspend the rules on Mondays, Tues- 
days, and in the last 6 days of session 
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of Congress. That very same day, the 
House also approved a standing order 
that authorized the Speaker to enter- 
tain motions to suspend the rules on 
Wednesdays, through the second 
Wednesday in April. On April 30, 2003, 
the House adopted a unanimous con- 
sent agreement that extended the au- 
thority of the Speaker to entertain mo- 
tions to suspend the rules through yes- 
terday, June 25. There have been a 
total of 16 Wednesdays this year on 
which the House could have considered 
legislation under suspension of the 
rules. Through yesterday, this author- 
ity was exercised 13 times. 

Entertaining motions to suspend the 
rules on Wednesdays has been a valu- 
able and helpful tool for the House 
leadership. In fact, just a few weeks 
ago, the minority showed how much 
clout they can have actually in defeat- 
ing these suspensions when they op- 
posed two Senate-passed public lands 
bills and both measures failed under 
suspension of the rules. Eventually, we 
brought both measures back to the 
floor where they were overwhelmingly 
approved. There is simply no evidence 
to support any claim that permitting 
the Speaker to entertain motions to 
suspend the rules on Wednesdays limits 
or infringes on the rights of the minor- 
ity. 

Madam Speaker, approving this reso- 
lution is the right thing to do. 

Madam Speaker, I reserve the bal- 
ance of my time. 

Mr. MCGOVERN. Madam Speaker, I 
thank the gentleman from Georgia for 
yielding me this time, and I yield my- 
self 542 minutes. 

This resolution is simple. It allows 
the Republican leadership to consider 
suspension bills on Wednesdays. Cur- 
rent rules allow this body to consider 
suspension bills on Mondays and Tues- 
days. A special provision in the rules 
allows the majority to place items 
under the suspension of the rules on 
Wednesday as well. That special provi- 
sion expires soon, and it is my under- 
standing that the majority would like 
to extend it through the 108th Con- 
gress. 

Madam Speaker, I am rising today to 
strongly oppose this resolution, and I 
urge my colleagues to vote “no” and 
defeat the resolution. I have serious 
concerns about not only the suspension 
process but about the way this House is 
being managed. Suspensions should be 
reserved for noncontroversial items 
that do not require lengthy debate by 
the full House. Controversial issues or 
substantive issues should not be 
brought to the House floor under the 
suspension process, a process that al- 
lows little debate and no amendments. 

But, Madam Speaker, this House is 
becoming a place where trivial issues 
get debated passionately and impor- 
tant ones not at all. The majority of 
this House already allows far too little 
debate on critical issues facing the 
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American people. Later today, we will 
debate the most sweeping changes to 
Medicare since the program was cre- 
ated 38 years ago. Two days ago, I 
asked the chairman of the Committee 
on Rules when as a Member of the 
House I could examine this hugely im- 
portant bill, and I was told emphati- 
cally that it would be available online 
yesterday morning. So I got up early 
yesterday morning, and I logged on at 
home; but there was no bill. I checked 
again during the day, but again no bill. 
Finally at 11:50 p.m. last night, we 
were given a copy of the bill and told 
the Committee on Rules would hold an 
emergency meeting an hour later to 
consider this bill, and we reported the 
rule at 5a.m. this morning. 

Why the rush to do this bill in the 
middle of the night? Is this bill so im- 
portant, so time sensitive that the Re- 
publicans need to force it through the 
Committee on Rules in the dead of 
night? When I asked the distinguished 
chairman of the Committee on Rules 
why it was considered an emergency 
hearing, all he could tell me was that 
he called the emergency hearing be- 
cause it is his prerogative as chairman 
of the committee and he wanted to do 
it this way. We had only an hour to 
look at this final bill, a bill that is 
close to 700 pages long. 

This process, Madam Speaker, is dis- 
graceful. It demeans this body, and it 
insults the American people who rely 
on us to read, to debate, and to vote 
knowledgeably on legislation. It is 
clear that the Republican leadership 
wants to rush this bill through this 
body as quickly as possible. The other 
body has already spent 2 weeks debat- 
ing this bill. They will consider over 70 
amendments before they are done. Re- 
publicans and Democrats alike have 
been able to bring their amendments to 
the floor in the other body and to be 
heard and to debate these issues. Fifty- 
eight amendments on the Medicare bill 
were brought to the Committee on 
Rules this morning. Only one sub- 
stitute was made in order. Everything 
else, including some very thoughtful 
amendments offered by Republicans, 
was denied. We will have a grand total 
of 4 hours to discuss a bill that will 
fundamentally change the way 40 mil- 
lion Americans pay for the medicines 
that they need. 

This process is awful, Madam Speak- 
er; and this resolution will make it 
worse. The question is quite simple. 
Rather than naming more post offices 
on Wednesdays, why do we not have 
more debate? What is wrong, for exam- 
ple, with this House spending a few 
days or even a week on the Medicare 
prescription drug bill? Why not let 
more Members, Democrats and Repub- 
licans alike, have an opportunity to be 
heard? We obviously have the time; 
otherwise you would not be here asking 
for more suspensions to be scheduled. I 
understand that the majority has a re- 
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sponsibility to run the House, to move 
legislation through this process. The 
Committee on Rules can be a tool in 
that effort; but under this Republican 
leadership, the Committee on Rules 
has become not a tool but a weapon, a 
weapon that stifles debate, that shuts 
Members and their constituents out of 
the legislative process, destroys the 
committee process and harms the pub- 
lic interest, all behind closed doors and 
often in the middle of the night. 

As Members know, and the American 
people are noticing, the Committee on 
Rules is where the sausage gets made 
and it is not pretty. 
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The facts speak for themselves. Two 
thirds of the rules reported by this 
committee in the 106th Congress were 
closed or restricted. That increased al- 
most three-fourths in the 107th Con- 
gress. In fact, less than 30 percent of 
the rules reported by this committee in 
the 107th Congress were open. And so 
far this year of the 52 rules reported by 
the Committee on Rules six have been 
open rules, six of 52. 

All of this may sound like Inside 
Baseball to most Americans, but as we 
can see with the prescription drug bill 
this stuff matters. In the House of Rep- 
resentatives process determines a great 
deal, and lately, Madam Speaker, the 
process around here has been lousy. 

When they were in the minority, Re- 
publicans consistently complained 
about their treatment by the then 
Democratic majority. So if this is pay- 
back for the way Democrats ran the 
House, then call it payback, but please 
do not claim that this is fair and bal- 
anced when it is clearly not. Americans 
are better served with an open demo- 
cratic process. It is in the public inter- 
est to allow the full and free debate 
and to have many people and many dif- 
ferent points of view heard and consid- 
ered by Members of the people’s House. 

In 1994, while still in the minority, 
Chairman DREIER gave a speech about 
the undemocratic nature of the Com- 
mittee on Rules. In that speech he said 
that “the arrogance of power with 
which they prevent Members, rank- 
and-file Democrats and Republicans, 
from being able to offer amendments, 
that is what really creates the outrage 
here.” The wisdom of his words still 
apply today. The arrogance of power is 
indeed a dangerous thing. 

Madam Speaker, I reserve the bal- 
ance of my time. 

Mr. LINDER. Madam Speaker, I re- 
serve the balance of my time. 

Mr. MCGOVERN. Madam Speaker, I 
yield 5 minutes to the distinguished 
gentleman from Texas (Mr. FROST), the 
ranking member on the House Com- 
mittee on Rules. 

Mr. FROST. Madam Speaker, I thank 
the gentleman for yielding me this 
time. 

Let us be very clear about what is 
happening on the floor today. The 
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United States Senate has a procedure 
called a filibuster where Members can 
get up and talk and fill time. Up until 
today the House does not have a fili- 
buster. What we are doing is to pass a 
bill, a change in our rules, that would 
create a filibuster on the floor of the 
House and prevent Members from hav- 
ing the opportunity to debate sub- 
stantive matters. 

Why do I say that? We are going to 
add an extra day of suspensions. Why 
do the Republicans want to add an 
extra day of suspensions? They want to 
use our valuable floor time for minor 
noncontroversial matters. Why do they 
want to use our valuable floor time for 
minor noncontroversial matters? Be- 
cause they do not want to provide full 
debate on matters like changing Medi- 
care and the new prescription drug 
plan. Why do they not want to provide 
full debate on Medicare and prescrip- 
tion drugs? They do not have enough 
time. There is not enough time for us 
to do this. Why do not we have enough 
time? Because they are bringing more 
noncontroversial bills to the floor. 

It is very interesting. This is of 
course the oft remarked case of the 
young person who killed his parents 
and throws himself on the mercy of the 
court because he is an orphan. 

Let us be very clear what the Repub- 
licans are doing. They do not want to 
debate the key substantive issues that 
face this country. What did they do in 
the rule last night, this morning? We 
were here until 5:15 a.m. this morning. 
Why were we here until 5:15 a.m. this 
morning in the Committee on Rules? 
Because our meeting did not start until 
12:50 a.m. this morning. Why did it not 
start until 12:50 this morning? Because 
the Republicans did not want a meet- 
ing that would be widely covered by 
the press and it would be easily acces- 
sible to our Members to come and tes- 
tify. A lot of very good Members, a lot 
of conscientious Members on both sides 
of the aisle stayed up. They were there 
at 12:50 a.m. and they testified until 5 
a.m. this morning, and what did the 
Republicans on the Committee on 
Rules do? They told them thanks for 
coming but no thanks, they are not 
going to give them any time on the 
floor, they will not give them an 
amendment. They did this to some of 
their own Members as well as to Demo- 
crats. Why are they doing that? Be- 
cause they do not want their own Mem- 
bers to have to vote on things that 
might be embarrassing for them when 
they go back to the next election. 

So that brings us to where we are 
today. We are going to create a fili- 
buster rule in the House. We are going 
to permit the Republican leadership to 
filibuster, to use our time, our valuable 
floor time, by bringing noncontrover- 
sial bills commending people for things 
they have done, naming facilities, all 
kinds of things. We used to just do 
those in a day or two. Now we are 
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going to have 3 days of those bills and 
now, ‘‘Oh, by the way, we will not have 
any time for you to offer your amend- 
ment on Medicare, we will not have 
any time for you to offer your amend- 
ment on prescription drugs. We have 
used up all our time. We have created 
another suspension day.” 

Mr. LINDER. Madam Speaker, I re- 
serve the balance of my time. 

Mr. MCGOVERN. Madam Speaker, I 
yield 34% minutes to the distinguished 
gentleman from Florida (Mr. HAs- 
TINGS), another member of the Com- 
mittee on Rules. 

Mr. HASTINGS of Florida. Madam 
Speaker, I thank the gentleman from 
Massachusetts (Mr. MCGOVERN) for 
yielding me this time. And the gen- 
tleman from Texas (Mr. FROST), the 
ranking member who is a most distin- 
guished member of the Committee on 
Rules, is very generous to my col- 
leagues on other side when he says 
they will bring up nonsubstantive mat- 
ters on the suspension calendar under 
the rule that is proposed now, to add a 
day where suspension matters of the 
rules can be brought to our attention. 

I am not that generous because 
among the things that I believe that 
are likely to happen is that we are 
going to see substantive legislation 
here on the floor of the House under 
the suspension calendar. And when 
that happens that means it did not 
come to the Committee on Rules. 
Members did not have an opportunity 
to amend it. When it is here on the 
House floor they each have 20 minutes 
per side and one can bring the most 
major matter; for example, we were up 
last night, as has been pointed out, 
from 12:50 until 5:15 this morning in the 
Committee on Rules. That is all right, 
but would the Members believe that 
under this particular rule that is com- 
ing in the middle of a session that what 
we could also do is bring this same 
Medicare measure up if we wanted to 
under the majority provision? 

I cannot say it too well, but I said to 
the chairman of the committee, why 
are we doing this in the middle of the 
night? It would seem to me that what 
we can do is work 9 to 5 Monday 
through Friday rather than having to 
have this lack of time. The American 
people send us up here to work. They 
do not send us up here to avoid time. 

Mr. DREIER. Madam Speaker, will 
the gentleman yield? 

Mr. HASTINGS of Florida. I yield to 
the gentleman from California. 

Mr. DREIER. Madam Speaker, I 
thank my friend for yielding. And let 
me begin by expressing my apprecia- 
tion to him for the hard work that he 
put into the Committee on Rules meet- 
ing last night. 

My friend just mentioned the fact 
that measures that are considered 
under suspension of the rules are non- 
substantive and his concern is the fact 
that we may bring up substantive 
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measures under suspension of the rules. 
The fact of the matter is major sub- 
stantive pieces of legislation should 
come up under suspension of the rules. 
They can only pass if there is a two- 
thirds vote. The only requirement is 
that in fact 61 Democrats joined with 
every Republican to pass the measure. 

I thank my friend for yielding. I just 
wanted to make that clear. 

Mr. HASTINGS of Florida. Madam 
Speaker, reclaiming my time, the gen- 
tleman from Massachusetts (Mr. 
FRANK) will speak to that a little later 
and tell us how tricky that is when 
they put matters on and Members can- 
not, for example, make a distinction 
between whether they want to vote yes 
or no and when many times they will 
want to vote no and find themselves in 
a box. I believe the gentleman from 
Massachusetts (Mr. FRANK) will be able 
to explain it better than I. 

The gentleman’s chairman and mine, 
the gentleman’s good friend and mine, 
Gerald Solomon, said the following: 
Every time we deny an open amend- 
ment process on an important piece of 
legislation, we are disenfranchising the 
people and their representatives from 
the legislative process. The people and 
their representatives are not being 
even treated as second class citizens. 
And what I said to the chairman is that 
roughly 48.9 percent of the people in 
this country are represented by Demo- 
crats. 

Let me end by saying what Gerald 
Solomon said: The people are sick and 
tired of this political gamesmanship. 
They want back into their House, and 
they do want it open and democratic, 
not closed and dictatorial. 

Anybody that believes that this 
measure is going to help this House of 
Representatives is participating in 
what Gerald Solomon described as a 
closed and dictatorial body, and time 
will tell. 

Mr. LINDER. Madam Speaker, I re- 
serve the balance of my time. 

Mr. MCGOVERN. Madam Speaker, I 
yield 2 minutes to the gentlewoman 
from Ohio (Ms. KAPTUR). 

Ms. KAPTUR. Madam Speaker, I 
thank the gentleman for yielding me 
this time and rise in strong opposition 
to this rule today. Imagine, a bill that 
will affect over 40 million people. But 
not until 2006 they tell us, which is 
very interesting, and we do not even 
get a chance to read the bill before we 
vote on it. Last night, I was one of 
those people that managed to stay in 
the Committee on Rules until 5 a.m. 
this morning trying to amend this bill. 
I thought: ‘‘What a punitive process.” 
Yet this is how they are treating the 
American people, too. It will be harder 
on them than it was obviously on us 
staying up all night on this measure 
that is so vastly important to grand- 
mothers, grandfathers, to older citizens 
across this country. 

They want to privatize Medicare. 
They want to take this prescription 
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drug benefit and put our seniors into 
Medicare HMOs. Try to find one that 
still exists in your area. And they de- 
nied me the opportunity to offer my 
amendment to permit the Secretary of 
Health and Human Services to have ne- 
gotiated prices for prescription drugs. 
Everybody knows bulk buying gets one 
a better price. They denied me that 
ability, and not only that but in the 
base bill in section 8-1800 they forbid 
the Secretary of Health and Human 
Services to have negotiated prices to 
get people the best price for prescrip- 
tion drugs, moreover, in their bill, if a 
person’s drugs cost over $2,000 a year, 
well, it’s just too bad. Seniors will have 
to pay between $2,000 and $4,000 for 
what they cannot afford. How many 
seniors earning $8,000 a year on Social 
Security can afford that? 

What is the matter with you people? 
What is the matter with you? 

And then they try to limit the 
amount of time for debate on the floor 
here. Let’s look at negotiated prices on 
this accompanying chart, which I am 
trying to get in this bill, take this 
medicine for high blood pressure, for 
example, in Canada that costs about 
$152. In our country it costs about $182 
if one goes to the regular drugstore. 
And if one has a negotiated price like 
the Department of Veterans Affairs 
has, you can get it for $102. The con- 
sumer saves all that money. 

All my amendment tries to do is to 
use what the Department of Veterans 
Affairs does to have bulk buying, to 
have negotiated prices, and apply it to 
this program so we use the power of 
the people, the consumer power of the 
people, to get them the best price for 
prescription drugs. They will not allow 
my amendment on this floor today. 

I should at least have the right to 
offer my amendment. You can vote no 
on it, but you have no right to do this 
to the senior citizens of our country. I 
urge my colleagues to vote no on this 
rule. 

Mr. LINDER. Madam Speaker, on my 
time, I would like to ask the Clerk to 
reread the rule. 

The SPEAKER pro tempore (Mrs. 
BIGGERT). Without objection, the Clerk 
will reread the resolution. 

There was no objection. 

The Clerk reread the resolution. 

Mr. LINDER. Madam Speaker, I 
thought I was correct. This is a rule on 
suspensions, not on Medicare. 

Madam Speaker, I continue to re- 
serve the balance of my time. 

Mr. MCGOVERN. Madam Speaker, I 
yield 2% minutes to the gentleman 
from Illinois (Mr. EMANUEL). 

Mr. EMANUEL. Madam Speaker, I 
thank the gentleman from Massachu- 
setts (Mr. MCGOVERN) for yielding me 
this time. 

What are the consequences of what 
we are talking about? I will give an ex- 
ample. When we were debating the tax 
bill a couple weeks ago, we found out 


CONGRESSIONAL RECORD—HOUSE 


after the fact because we only had an 
hour to debate this major tax bill that 
12 million children of working parents, 
6⁄2 million families, were left on the 
editing room floor not getting a tax 
cut that they were promised, a $1,000 
tax cut. It costs us $3.5 billion to make 
those children whole while millionaires 
were getting their tax cut. 

General Musharraf of Pakistan came 
to the White House the other day, 
walked out in 24 hours with a $3.5 bil- 
lion check, equal to the amount it 
would be to keep the children, 12 mil- 
lion children, 64% million families, the 
same amount of money to give them a 
full $1,000 child tax credit. 

They do not have time to debate 
these things. They learn the con- 
sequences later that 12 million chil- 
dren, American children, have been left 
on the editing room floor because they 
did not have a lobbyist in the con- 
ference room. And we did not know 
this fact because we had to debate this 
bill and move it immediately within 1 
hour. Six and one half million working 
families who make $12,000 a year, equal 
to what a Member of Congress earns in 
1 month, yet General Musharraf of 
Pakistan walked out in 24 hours with 
that check, equal amount. 

That is a consequence. It is a real 
consequence about whether we have 
time on the floor to debate these 
issues, give voice to our values and 
principles. Whether they are Demo- 
crats or Republicans, there are com- 
mon values, common principles we can 
find. 
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Now, if we want to have non- 
controversial time on the floor, that is 
fine. But find in your heart, in your 
mind, that same sense of justice for 
controversial issues to debate. Respect 
the public that we are here to give 
voice to their values, that we should 
debate those issues. That is just one 
consequence. 

I had a bipartisan amendment on the 
prescription drug bill that would allow 
generics to come to market to compete 
with name brands to reduce prices. It 
would also allow us to import drugs 
from American-made drugs that are 
sold in Canada, Germany, and England 
at cheaper prices, that would bring 
market forces to bear, bring real com- 
petition, make drugs affordable, would 
save close to a half of $1 trillion. There 
was no room for this debate on pre- 
scription drugs for that amendment. 

So whether we want noncontrover- 
sial, it is not controversial to me, but 
whether we have real issues debated 
here on this floor, so people can vote 
and be held accountable, that, to me, is 
significant. Let us have time to bring 
our common values and common prin- 
ciples, to debate them, and stand up in 
front of our public to let them know 
where we stand. 

Mr. LINDER. Madam Speaker, I re- 
serve the balance of my time. 
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Mr. MCGOVERN. Madam Speaker, I 
yield 2 minutes to the gentleman from 
Texas (Mr. GREEN). 

Mr. GREEN of Texas. Madam Speak- 
er, I thank my colleague from Massa- 
chusetts for allowing me to talk on 
this rule, but mainly talk about a rule 
that will come up in a few minutes. 

Madam Speaker, a critical part of 
the legislative process is to be able to 
amend legislation so that we can im- 
prove it. The rule on Medicare pre- 
scription drugs does not allow us to do 
that. The continued efforts by the lead- 
ership of the House to stifle debate on 
this issue can no longer be tolerated. 

Although the rule does allow a sub- 
stitute, which is better than last year, 
which I appreciate, there are so many 
other important amendments that 
should be debated on the floor on this, 
one of the most important issues this 
Congress will consider this year, this 
prescription drug package for our sen- 
ior citizens. 

The Committee on Energy and Com- 
merce marked up this legislation for 3 
days last week, the Democratic side of- 
fered dozens of amendments that would 
significantly improve the legislation. 
Several of these amendments were very 
close or tie votes, including one 
amendment that I offered to close that 
gap in coverage that is part of the so- 
called prescription drug benefit plan. 
That would close that doughnut hole 
that our seniors are going to fall into 
under the majority Republican plan. 
But the Committee on Rules would not 
let us offer these same amendments, 
amendments which should have been 
offered and may have passed on this 
floor. 

One amendment was discussed by my 
colleague, the gentlewoman from Ohio, 
regarding a provision in this bill that 
prohibits the Health and Human Serv- 
ices Secretary from negotiating for 
cheaper prices for our seniors. That is 
just wrong. We do not prohibit the VA 
from doing it. We do not prohibit our 
States from doing it. In fact, the Com- 
mittee on Energy and Commerce bill 
that passed allowed States to do that; 
yet we are saying that the Federal 
Government cannot get cheaper prices 
for our seniors. That amendment 
should be on this floor. 

Madam Speaker, it is far too impor- 
tant for us to rush a debate on a pre- 
scription drug benefit for seniors and 
only have 1 day. The Senate has been 
debating this bill for the past 2 weeks, 
but in the House we are going to do 
this and rush it through in one after- 
noon. That is not the way our fore- 
fathers designed this House to legis- 
late. 

I urge my colleagues to oppose the 
rule when it comes up and obviously to 
oppose the underlying bill. 

Mr. LINDER. Madam Speaker, I re- 
serve the balance of my time. 

Mr. MCGOVERN. Madam Speaker, I 
yield 54% minutes to the gentleman 
from Massachusetts (Mr. FRANK). 


June 26, 2003 


Mr. FRANK of Massachusetts. 
Madam Speaker, the disrespect that 
the majority has for the democratic 
process is evident today. 

The majority brings this to the floor, 
does not deign to discuss it. Perhaps 
they are going to wait until they have 
the very last word, which they are en- 
titled to under the rule; but I do not 
understand why they should think it is 
not worth their time and energy to dis- 
cuss the issues we are trying to solve. 
Mr. LINDER. Madam Speaker, will 
the gentleman yield? 

Mr. FRANK of Massachusetts. I will 
yield to the gentleman from Georgia on 
his time. 

Mr. LINDER. Madam Speaker, I am 
happy to give the gentleman 2 minutes. 
Mr. FRANK of Massachusetts. 
Madam Speaker, I am happy to yield. 
Mr. LINDER. Madam Speaker, I have 
explained this rule, and the Clerk has 
read it twice. I do not know what the 
gentleman does not understand about 
it or what needs to be discussed about 
it. This was a rule that was passed in 
April under unanimous consent. If the 
gentleman wants to discuss the rule, I 
will be delighted to engage him. But if 
the gentleman wants to discuss some- 
thing else, he is all on his own. 

Mr. FRANK of Massachusetts. 
Madam Speaker, reclaiming my time, I 
thank the gentleman for confirming 
my point. He said the Clerk has read it 
twice. Okay, America. You have heard 
specifically the language read twice. 
You should be grateful for that. 

There are philosophical implications 
here. We have been meeting only on an 
average of 24% days a week. You are 
now going to make 3 out of 214 days eli- 
gible for suspensions. 

The chairman of the Committee on 
Rules said previously, 25 years ago the 
Democrats went from 1 day to 2. That 
was 2 days out of 4 days. You have 
shrunk the time we are in session and 
increased the amount for suspensions. 

The refusal to discuss this announce- 
ment, arrogantly, Hey, I read the rule, 
what more do you want, is what we are 
getting at. 

What we have here is what political 
philosophers have called authoritarian 
democracy. It is a view that as long as 
ultimately a majority ratifies a result, 
that is all that counts. Well, that is a 
very unfortunate view of democracy. It 
is not the view of democracy of the 
U.S. Constitution, of the Rules of the 
House of Representatives, or any self- 
respecting parliamentary democracy. 

What we want to have is debate. 
What we want to have is to air for the 
public. We are here as the representa- 
tive body for a great democracy. What 
is important is not simply the result, 
not simply your ability, which I envy, 
to get your Members to vote in a ma- 
jority for things that they do not like. 
You are going to produce a majority 
today for a prescription drug bill for 
which most of your Members are going 
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to go home and take a prescription 
drug to cure the headache and the 
stomach ache and the backache and 
the twisted arms that they are going to 
get either from voting for it or after 
voting for it. But you can get them to 
do it. 

Well, here is what happens. In fact, 
the chairman of the Committee on 
Rules said as we debated this in the 
Committee on Rules, it is partly be- 
cause there is such a narrow majority 
that you have to go to these tactics. 
That is backwards. The narrower the 
majority in the House, the more re- 
spect there ought to be for the proce- 
dural forums that allow things not to 
be forced. 

Here is what we have: an ideologi- 
cally driven majority on the Repub- 
lican side, very much controlled on key 
issues by their most extreme ideolog- 
ical cohort, and they are determined to 
put legislation through that many of 
their Members do not like. And the 
key, by the way, is not yes or no on the 
final bill. This is where you go on sus- 
pension. It is a terrible abuse of the 
democratic process to take a complex 
issue like we had on Israel yesterday, 
and I voted for it, but I would have 
liked to have voted for some amend- 
ments. I would like to be able to affirm 
that Israel has a right of self-defense, 
but ought to consider as a matter of 
prudence and as a matter of their own 
self-interests whether or not they 
should use it as often as they are enti- 
tled to. But it comes up on suspension. 

And the important questions are 
often not ‘‘yes’’ or “no,” but “yes, 
but,” and ‘‘no, except.” You do not 
allow that. You bring them up under 
suspension because this is your view, 
only the end result counts. If you can 
get a majority for the end result, the 
debate process gets collapsed; and 
whether or not there are amendments, 
whether or not there is any modifica- 
tion, that is not allowed. 

Here is why: there are people on the 
Republican side who campaign in their 
own districts on one set of principles 
and then come here and enable exactly 
the opposite to become the law of the 
land. And here is how they do it. They 
say to people, oh, I would not vote on 
that. We are going to vote next week 
on whether or not, or 2 weeks, whether 
or not you should be allowed to receive 
Federal money for secular purposes, 
and then deny employment to people 
because you do not like their religion. 
That is what is going to be up. And we 
are not going to get to vote on this if 
past practice is any guide, because we 
have twice asked to vote on that spe- 
cific issue; and the Republicans said, 
no, no, we do not want you to vote on 
that. 

The reason is that if their Members 
had to vote individually on that, many 
of them would have to vote not to 
allow that discrimination because that 
is what they told people they stand for. 
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So what the Republicans will do will be 
to bring forward what we call a rule. It 
is a procedure which will prevent peo- 
ple from voting on the very issue that 
they claim to support. And then having 
voted to prevent themselves from vot- 
ing, they will go to their own constitu- 
ents and say, you know, I agree; but I 
was not given a chance to vote. That is 
what we are dealing with. 

That is what happens when you have 
more suspensions, and this is very rel- 
evant to this rule. You take things like 
the Israel resolution and resolutions on 
the war and on the troops and on ge- 
netically modified foods, all of those 
were resolutions which I supported, but 
with which I had some subordinate 
cause differences. I would have liked to 
have been able to participate in a 
democratic process to try to amend 
them, I think, to strengthen them. 

You were afraid, you in the majority, 
Madam Speaker, to allow that to hap- 
pen. You wanted to make some polit- 
ical points, so you bring these forward 
in an unamendable form and you say to 
people, you are going to have to vote 
for it. Even if you only agree with 90 
percent, we are not going to let you try 
and change or modify the 10 percent, 
because then we will say, oh, you are 
not patriotic, you are not a supporter 
of the State of Israel, you are not a 
supporter of the American economy. 

That is an abuse of the process, be- 
cause democracy does not simply 
means the end result. It means an open 
process of debate. It means letting peo- 
ple try to change each other’s minds. It 
means letting the American people 
through the media understand what is 
going on. What we have is a systemic 
process here not to allow that. 

Madam Speaker, it is not a matter of 
time. We are told we do not have 
enough time. 

By the way, when I came here and 
was told by the majority, well, that is 
the way it used to be. No, it was not. 
By the way, to the extent that there 
were abuses in the past, I objected. 
When I was in the majority, I helped 
lead a change in the rules because too 
often, both sides in a conference report 
took the same position. And I fought 
for the rights of minorities to take 20 
minutes on the conference report. 

Madam Speaker, when I came here, 
we had something called the 5-minute 
rule. We debated. We yielded to each 
other. We debated defense bills for 3, 4, 
and 5 days. 

The majority, in the interests of 
making sure that it gets its Members 
to do whatever they are told to do 
without being embarrassed on subordi- 
nate issues, has beaten down democ- 
racy. They have collapsed democracy 
into meaning simply the end product. 
And debates on amendments and public 
discussion, as evidenced by this today, 
hey, I read the rule; what do you need? 
Well, democracy needs debate, discus- 
sion. It needs a joinder of the issues, 
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and we do not get that. And we do not 
get it, as I said, primarily to protect; 
and we have Members who are not as 
conservative as the center of gravity 
on the Republican Party, and I apolo- 
gize to some in the Republican Party 
for saying ‘‘center of gravity,” because 
I know to many of them ‘‘center’’ is a 
dirty word. 

So there are moderate Republicans, 
so-called, who do not agree with their 
party’s positions. What they are now 
doing is voting with their party on a 
series of procedures that disallow de- 
mocracy, disallow debate, disallow 
amendments, and that allows them 
then to appear to be for certain posi- 
tions when they have voted to collapse 
them. That is why this rule is a great 
disservice to democracy. 

Mr. LINDER. Madam Speaker, I re- 
serve the balance of my time. 

Mr. MCGOVERN. Madam Speaker, I 
yield myself the balance of my time. 

First of all, let me echo a point that 
was made by my colleague from Massa- 
chusetts about the importance of the 
amendment process and how it pro- 
motes congressional accountability. 
Let me read my colleagues a quote: 
“What does the ability to offer an 
amendment have to do with account- 
ability? If a Member has the power to 
offer an amendment, he can no longer 
claim to support one thing, but then 
say that he was blocked in his effort to 
make a change in the law. In addition, 
with more floor votes and more clear 
issues, Members will be forced to take 
clear positions with their votes. That 
is exactly what the American people 
want: fewer excuses and more elected 
officials who actually stand for some- 
thing.” 

That quote, Madam Speaker, was 
made by the distinguished chairman of 
the Committee on Rules, the gen- 
tleman from California (Mr. DREIER). I 
agree with that quote. 

The gentleman from Georgia (Mr. 
LINDER), my friend, seems confused as 
to why we are having this debate. He 
has asked for the amendment resolu- 
tion to be read over and over, so let me 
try to clear something up. The reason 
why we are having this debate today is 
because we believe that this House is 
becoming a place where trivial issues 
get debated passionately, and impor- 
tant ones, not at all. The fact that 
what they are asking for is an addi- 
tional day to debate essentially non- 
consequential, trivial issues bothers us 
because we are constantly being told 
by the majority that we do not have 
enough time to make everybody’s 
amendments in order. We do not have 
enough time to allow this House to de- 
liberate. We do not have enough time 
to make sure that the democratic proc- 
ess works, and that all Members, 
Democrats and Republicans, have an 
opportunity to have their constituents’ 
voices be heard on this House floor. So 
that is why we are having this debate. 
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We are having it in a particularly 
passionate way today because of what 
went on earlier this morning in the 
Committee on Rules. The prescription 
drug bill, perhaps one of the most im- 
portant pieces of legislation that we 
will deal with, an issue that impacts 40 
million of our senior citizens in this 
country, this bill was brought to the 
Committee on Rules in the middle of 
the night, and virtually every amend- 
ment and all of the substitutes except 
one were ruled out of order, were de- 
nied. So these people will not have an 
opportunity to be heard on the floor 
today. 
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I mean, we are stunned. We are 
shocked. We are appalled that on a bill 
this important that they are rushing it 
to the floor under an extremely restric- 
tive process, limiting debate so that we 
are not going to have much of a debate 
here on this House floor. 

In the other body they have been de- 
bating it for 2 weeks, over 70 amend- 
ments, and they are still debating it; 
but here in the people’s House, we are 
supposed to represent the people. We 
are supposed to be the body of govern- 
ment closest to the people. We are 
being told that we have to do it in a 
matter of a few hours, let us do it 
quickly, no amendments and get out of 
here. That is not the way to do it. 

This is too important; and for some 
of us who worry that they are trying to 
privatize and weaken Medicare, it is 
appalling that we do not have an op- 
portunity to have amendments on this 
floor to protect Medicare, to make sure 
that it does not wither on the vine, to 
make sure that it is there for future 
generations. 

That is what is at stake here. That is 
what we are talking about is so impor- 
tant. 

I want to close by making an appeal 
to some of my Republican colleagues 
who routinely come before the Com- 
mittee on Rules and, like many Demo- 
crats, get routinely shut out of the 
process. Many of them were there last 
night, early this morning, at 2:00, 3:00, 
4:00 in the morning trying to get their 
amendments made in order, very 
thoughtful amendments. They were 
shut out of the process. I want to speak 
to them just for one second and urge 
them to join with us in voting against 
this resolution. Send a message to your 
leadership that everybody in this Con- 
gress deserves respect and everybody 
should be heard, that the constituents 
that I represent are as important as 
the constituents that you represent, 
are as important as the constituents 
that are represented by the Speaker of 
the House and the majority leader of 
this Chamber. 

So this is an important vote, and the 
debate we are having today is very rel- 
evant and very relevant to the topic at 
hand. So I urge my colleagues on both 
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sides of the aisle to vote “no” on this. 
We are spending too much time naming 
post offices and not enough time debat- 
ing the issues that real people care 
about. So I urge a ‘‘no” vote. 

Madam Speaker, I yield back the re- 
mainder of my time. 

Mr. LINDER. Madam Speaker, I yield 
myself such time as I may consume. 

I do not agree with my Massachu- 
setts colleague who said it is dumbing 
down democracy to do suspensions and 
not have amendments. To get to a con- 
clusion at many times is good for the 
process, good for the country. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
| rise in opposition to H. Res. 297 which pro- 
vides for the Speaker the option to entertain 
motions to suspend the rules on Wednesdays 
during the remainder of the One Hundred 
Eighth Congress. Functionally, this proposal 
hinders the legislative business of the House. 
Furthermore, by implication, this bill appears 
to be nothing more than an another attempt by 
the Majority to diminish the opportunity of the 
Minority to debate more substantive issues on 
this floor. 

The purpose for allocating time for these 
items is to expedite their adoption and entry 
into the records because they are not con- 
troversial. To slow down the legislative cal- 
ender with three days, instead of two, of non- 
controversial items is patently wasteful. Pass- 
ing legislation to commemorate great citizens 
and to instill widely-held moral values is quite 
important but should yield to the simple prin- 
ciple of prioritization. An appropriations bill for 
projects queued by the Department of Home- 
land Security to protect our Nation’s critical in- 
frastructure and bioterrorism readiness clearly 
deserve’s priority over non-substantive mat- 
ters. We have a moral duty not to take lightly 
the lives of our children and grandchildren. 
Quite frankly, this bill appears to be somewhat 
of a mockery to our democratic process. 

In the years leading up to the election of 
1994, the Republican Party in the House of 
Representatives complained loudly and vocif- 
erously that the then-Democratic majority ruled 
the House with an autocratic iron fist. The 
Members of the Rules Committee heard this 
complaint on a daily basis. Democrats were 
accused of stifling debate and gagging the 
House. 

After eight and a half years of a Republican- 
controlled House, the Democratic Members of 
the Rules Committee can report that the 
House of Representatives is less democratic 
and more autocratic than ever before. Instead 
of reforming the House, the Republican major- 
ity has taken filibuster and gagging the House 
to new heights. The Democratic Members of 
the Rules Committee, as do the other Mem- 
bers of the Democratic Caucus, believe that 
the Republican majority has, in the years 
since it took control of this institution, made a 
concerted effort to shut down debate and stifle 
the deserving advocates of this legislative in- 
stitution. We believe this effort by the Republic 
leadership goes against the public interest and 
the pledges made by a host of Republican 
Members in the years leading up to the 1994 
election. Furthermore, the “substance” of this 
bill, if you will, completely obliterates legitimate 
legislative order. 
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Mr. Speaker, | point that our children and 
grandchildren deserve better. The first re- 
sponders on the front line awaiting the nec- 
essary funds to staff the ports and the posts 
against the threat of terrorist attack deserve 
better. Our brothers in Liberia who have been 
displaced because of civil and political strife 
deserve better. The seniors citizens whose 
ability to obtain prescription drugs in a reason- 
able fashion deserve better. We, as Member 
of the House of Representatives are charged 
to do better. 

For the foregoing reasons, | oppose H. Res. 
297. 

Mr. LINDER. Madam Speaker, I yield 
back the balance of my time, and I 
move the previous question on the res- 
olution. 

The previous question was ordered. 

The SPEAKER pro tempore (Mrs. 
BIGGERT). The question is on the reso- 
lution. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. MCGOVERN. Madam Speaker, I 
object to the vote on the ground that a 
quorum is not present and make the 
point of order that a quorum is not 
present. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8, rule XX and the Chair’s 
prior announcement, further pro- 
ceedings on this motion will be post- 
poned. 

The point of no quorum is considered 
withdrawn. 


ee 


RECESS 


The SPEAKER pro tempore. Pursu- 
ant to clause 12(a) of rule I, the Chair 
declares the House in recess subject to 
the call of the Chair. 

Accordingly (at 11 o’clock and 48 
minutes a.m.), the House stood in re- 
cess subject to the call of the Chair. 


EE 
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AFTER RECESS 


The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. LATOURETTE) at 12 
o’clock and 53 minutes p.m. 


re 


PROVIDING FOR CONSIDERATION 
OF H.R. 1, MEDICARE PRESCRIP- 
TION DRUG AND MODERNIZA- 
TION ACT OF 2008, AND H.R. 2596, 
HEALTH SAVINGS AND AFFORD- 
ABILITY ACT OF 2003 


Ms. PRYCE of Ohio. Mr. Speaker, by 
direction of the Committee on Rules, I 
call up House Resolution 299 and ask 
for its immediate consideration. 

The Clerk read the resolution, as fol- 
lows: 

H. REs. 299 

Resolved, That upon the adoption of this 
resolution it shall be in order without inter- 
vention of any point of order to consider in 
the House the bill (H.R. 1) to amend title 
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XVIII of the Social Security Act to provide 
for a voluntary program for prescription 
drug coverage under the Medicare Program, 
to modernize the Medicare Program, and for 
other purposes. The bill shall be considered 
as a read for amendment. The previous ques- 
tion shall be considered as ordered on the 
bill and on any amendment thereto to final 
passage without intervening motion except: 
(1) three hours of debate on the bill equally 
divided among and controlled by the chair- 
men and ranking minority members of the 
Committee on Energy and Commerce and the 
Committee on Ways and Means; (2) the 
amendment printed in the report of the Com- 
mittee on Rules accompanying this resolu- 
tion, if offered by Representative Rangel of 
New York or his designee, which shall be in 
order without intervention of any point of 
order, shall be considered as read, and shall 
be considered as read, and shall be separately 
debatable for one hour equally divided and 
controlled by the proponent and an oppo- 
nent; and (3) one motion to recommit with or 
without instructions. 

SEC. 2. Upon the adoption of this resolution 
it shall be in order on the legislative day of 
June 26 or June 27, 2003, without interven- 
tion of any point of order to consider in the 
House the bill (H.R. 2596) to amend the Inter- 
nal Revenue Code of 1986 to allow a deduc- 
tion to individuals for amounts contributed 
to health savings security accounts and 
health savings accounts, to provide for the 
disposition of unused health benefits in cafe- 
teria plans and flexible spending arrange- 
ments, and for other purposes. The bill shall 
be considered as read for amendment. The 
previous question shall be considered as or- 
dered on the bill to final passage without in- 
tervening motion except: (1) one hour of de- 
bate on the bill equally divided and con- 
trolled by the chairman and ranking minor- 
ity member of the Committee on Ways and 
Means; and (2) one motion to recommit. 

SEC. 3. (a) In the engrossment of H.R. 1, the 
Clerk shall await the disposition of H.R. 2596 
under section 2. 

(b) If H.R. 2596 is passed by the House, the 
Clerk shall— 

(1) add the text of H.R. 2596 as new matter 
at the end of H.R. 1; 

(2) conform the title of H.R. 1 to reflect the 
addition of the text of H.R. 2596 to the en- 
grossment; 

(3) assign appropriate designations to pro- 
visions within the engrossment; and 

(4) conform provisions for short titles with- 
in the engrossment. 

(c) Upon the addition of the text of H.R. 
2596 to the engrossment of H.R. 1, H.R. 2596 
shall be laid on the table. 

SEC. 4. During consideration of H.R. 1 and 
H.R. 2596 pursuant to this resolution, not- 
withstanding the operation of the previous 
question, the Chair may postpone further 
consideration of either bill to a time des- 
ignated by the Speaker. 

SEC. 5. Upon the adoption of this resolution 
it shall be in order, any rule of the House to 
the contrary notwithstanding, to consider 
concurrent resolutions providing for ad- 
journment of the House and Senate during 
the month of July. 

SEC. 6. The Committee on Appropriations 
may have until midnight on Thursday, July 
3, 2003, to file a report to accompany a bill 
making appropriations for the Department 
of defense for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes. 

The SPEAKER pro tempore. The gen- 
tlewoman from Ohio is recognized for 1 
hour. 

Ms. PRYCE of Ohio. Mr. Speaker, for 
purposes of debate only, I yield the cus- 


16281 


tomary 30 minutes to the gentlewoman 
from New York (Ms. SLAUGHTER), pend- 
ing which I yield myself such time as I 
may consume. During consideration of 
this resolution, all time yielded is for 
the purposes of debate only. 

Mr. Speaker, House Resolution 299 is 
a multi-part rule providing for the con- 
sideration of H.R. 1, the Medicare Pre- 
scription Drug and Modernization Act 
of 2003, and H.R. 2596, the Health Sav- 
ings and Affordability Act of 2003. 

This rule provides for consideration 
of H.R. 1 under a modified closed rule, 
an appropriate rule for such a delicate, 
complex, and historic piece of legisla- 
tion. The rule provides for 3 hours of 
general debate equally divided between 
the chairmen and ranking minority 
members of the Committee on Energy 
and Commerce and the Committee on 
Ways and Means. The rule waives all 
points of order against consideration of 
H.R. 1. 

After general debate it will be in 
order to consider an amendment print- 
ed in the report accompanying this res- 
olution, if offered, by the gentleman 
from New York (Mr. RANGEL) or his 
designee and debatable for 1 hour. All 
points of order are waived against the 
amendment. Finally, the rule permits 
the minority to offer a motion to re- 
commit to H.R. 1 with or without in- 
structions. 

Section 2 of this rule provides for the 
consideration of H.R. 2596, the Health 
Savings and Affordability Act of 2003, 
either today, the legislative day of 
June 26, or tomorrow, June 27, under a 
closed rule. The rule provides 1 hour of 
general debate in the House equally di- 
vided and controlled by the chairman 
and ranking minority member of the 
Committee on Ways and Means. All 
points of order against the consider- 
ation of H.R. 2596 are waived. Finally, 
the rule provides for one motion to re- 
commit with or without instructions. 
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I would like to take a moment to 
clarify for my colleagues that upon 
passage of both pieces of legislation, 
the text of H.R. 2596 shall be added as 
a new matter at the end of H.R. 1. In 
simple terms, these two bills will be- 
come one. However, this bill does not 
preclude either bill from moving for- 
ward independently. 

Finally, the remaining sections of 
this rule provide for some house- 
keeping provisions and _ provisions 
which will allow this body to move for- 
ward in the appropriations process. 

Mr. Speaker, today is a historic day. 
For years now, seniors across this 
country have consistently voiced to 
Congress the same major concerns: the 
skyrocketing costs of prescription 
drugs. Their concerns are not per- 
ceived; they are very, very real. Each 
year, a typical senior pays approxi- 
mately $1,300 on prescription drugs, 
filling about 22 prescriptions on aver- 
age. Today, the House will consider a 
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plan to give all seniors a prescription 
drug benefit through Medicare. 

In passing this bill, as I believe we 
will do before this day is over, we will 
renew America’s promise to our sen- 
iors, reduce the cost of prescription 
drugs, and revolutionize medicine in 
the 21st century. 

I would like to thank the gentleman 
from California (Chairman THOMAS) 
and the gentleman from Louisiana 
(Chairman TAUZIN) for their exemplary 
cooperation, their remarkable leader- 
ship, and inspiring vision they have 
provided on this complex, yet very 
much-needed legislation. I would like 
to take a moment just to give special 
thanks to them for working so closely 
with me on a couple of provisions that 
will greatly benefit cancer patients and 
hospitals across the country. Included 
in this legislation is immediate Medi- 
care coverage for oral anticancer drugs 
through a demonstration project that 
will offer extraordinary support to sen- 
iors who are fighting cancer. It will en- 
able them to afford the newest life- 
saving medicines in the comfort of 
their own homes, rather than be 
hooked up to chemotherapies by infu- 
sions in a hospital or clinical setting. 

I also commend the chairmen’s inter- 
est and support in assisting hospitals 
who serve a disproportionate number of 
uninsured and indigent populations. 
Hospitals across this country, includ- 
ing many of our Nation’s children’s 
hospitals, will be better able to serve 
their patients with over $3 billion in 
additional funding. Finally, rural hos- 
pitals are finally getting their fair 
share: $27.2 billion. 

Since 1965, Medicare has provided a 
guarantee of health care coverage for 
more than 40 million seniors. Today, 
our seniors are counting on the sta- 
bility, longevity, and integrity of this 
program for their secure retirement. 
But if we do not act and pass this bill 
before us today, the future of Medicare 
will be certain: certain bankruptcy. 
Our inaction will have sealed the fate 
for one of our Nation’s most trusted 
programs. 

So today, we will do two long-over- 
due things. First, we will modernize 
Medicare to save it for future seniors; 
and, second, we will provide the much- 
needed prescription drug coverage. 

The prescription drug package the 
House is considering here today will 
provide the same universal guaranteed 
Medicare health services as those that 
currently exist. If you are 65 or older, 
you qualify for Medicare, and you qual- 
ify for this benefit. It is that simple. 
And we provide significant and imme- 
diate savings for seniors on their medi- 
cines. Specifically, this plan provides 
Medicare beneficiaries with a prescrip- 
tion drug discount card offering over 25 
percent in savings, catastrophic protec- 
tions, giving seniors 100 percent cov- 
erage for out-of-control drug costs be- 
yond $3,500 year, and full assistance for 
our neediest citizens. 
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Equally important, this rule makes 
in order a provision establishing health 
savings accounts, a revolutionary tool, 
so that every American, not just sen- 
iors, can set aside savings now for their 
medical expenses, tax-free. With over 
40 million uninsured, this is so impor- 
tant, and the plan provides for a catch- 
up provision so that seniors can take 
advantage and set aside more money 
more quickly. 

Mr. Speaker, this is a remedy for 
what ails America’s uninsured. Our 
plan is designed for those people who 
might be shut out of work-based cov- 
erage and offers all Americans, regard- 
less of their income or age, access to 
health coverage with no bureaucracy 
or costly mandates. 

Finally, this package includes chron- 
ic care management for all Medicare 
beneficiaries. 

Mr. Speaker, one-third of Medicare 
beneficiaries have one or more chronic 
illnesses. This provision will help bet- 
ter manage diseases, reduce health care 
costs, and enhance health and quality 
of life. 

So here we are at a major crossroad. 
Seniors continue to tell us that adding 
a prescription drug benefit to Medicare 
is not some pie-in-the-sky policy that 
they would merely prefer become law. 
No. The majority of seniors are telling 
us that they cannot go another year 
without help, without any assistance, 
without any help with their drug costs, 
and without access to higher-quality 
health care. 

Therefore, some questions need to be 
asked for those who will come forward 
in the next few hours and oppose this 
package. Ask them: How is this pack- 
age not an improvement for our seniors 
who have no coverage and are strug- 
gling to pay for their medications? And 
ask them: How is the huge prescription 
drug savings that will result from this 
plan not useful to seniors? Ask them: 
How is bringing Medicare into the 21st 
century and saving it for future gen- 
erations not wise for our children, our 
grandchildren, and our great grand- 
children? 

Now, some of my colleagues will no 
doubt put forth $1 trillion, pie-in-the- 
sky plans. These packages would bust 
any budget, Republican, Democrat, or 
otherwise. AS a matter of fact, the 
Democrat substitute actually is larger 
than the sum of two budgets. The Dem- 
ocrat Spratt budget had $528 billion for 
Medicare, and the Democrat Blue Dog 
budget had $400 billion dedicated to 
Medicare. That is a total of $920 billion. 
But the Democrat substitute that they 
are offering today is over $1 trillion, 
more than the combination of those 
two Democrat budgets. Mr. Speaker, 
that is unacceptable. 

Mr. Speaker, the lack of prescription 
drug coverage under Medicare is ex- 
actly what age discrimination looks 
like in 2003. Seniors are the last group 
of people who are forced to pay retail 
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costs for their medications and, Mr. 
Speaker, that should be enough of a 
violation of civil rights to get even the 
ACLU involved. 

I said just a moment ago that today 
is a historic day, and it is. Today we 
apply a little common sense by recog- 
nizing that health care is simply not 
what it was 30 years ago, and that 
Medicare is not what it was 30 years 
ago. It must change to keep up. Today, 
we will take the first steps in creating 
the next generation of quality health 
care, a new era where prescription 
drugs make regular doctor visits less 
frequent, where cutting-edge treat- 
ments make hospital stays nearly ob- 
solete in the future, and where life- 
saving medications reduce formerly 
deadly diseases to mere manageable 
symptoms within longer and healthier 
lives. 

Today I urge my colleagues to be 
bold, to be courageous, to show leader- 
ship, and to take America’s health care 
system into a new frontier, a place 
where it has needed to go for far too 
long now. Time is precious and so are 
our seniors. I urge this Congress to 
pass the underlying rule and approve 
H.R. 1, the Medicare Improvement and 
Prescription Drug Act of 2003. 

Mr. Speaker, I reserve the balance of 
my time. 

Ms. SLAUGHTER. Mr. Speaker, I 
thank the gentlewoman from Ohio for 
yielding me the customary 30 minutes, 
and I yield myself such time as I may 
consume. 

Mr. Speaker, this is a very sad day 
for most of us. A program that has 
served America well and has given 
peace of mind and good health care to 
seniors for over 40 years is under threat 
today; and actually, what we know is 
going to be before us is the death of 
Medicare. 

One of the saddest parts about this 
bill today is that the Democrats have 
no role in it. To all of my colleagues 
who showed up last night at the Com- 
mittee on Rules, or this morning, actu- 
ally, at the Committee on Rules with 
amendments that they thought that 
they could use to strengthen the bill, I 
apologize to you that there is no possi- 
bility in the world that you could do it. 
I hope that you did not hate yourself 
this morning for all the sleep that you 
lost for nothing. 

Mr. Speaker, this rule is an affront to 
the democratic process. The underlying 
bill will harm every single one of the 40 
million Americans served by Medicare. 
At 1 a.m. this morning, with absolutely 
no meaningful opportunity to review 
the almost 700-page prescription drug 
legislation, the Committee on Rules 
met to consider the resolution now be- 
fore us. By now I should be used to it, 
but we cannot tolerate these continual 
attacks on democracy. When you 
refuse to allow half this House to speak 
and to give their amendments, you are 
cutting out half of the population of 
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the United States from any participa- 
tion in the legislation that goes on 
here. It defies reason and it defies com- 
mon sense that political expediency 
and newspaper headlines could force 
this monumental legislation, probably 
the most monumental that any of us 
will do in our tenure in the Congress of 
the United States, to force it through 
the Chamber with little more than cur- 
sory consideration. 

The other body, on the other hand, 
has spent over 2 weeks debating similar 
legislation. In stark contrast, we meet 
when nobody is around, up in the attic, 
as someone said today, and are per- 
mitted only 3 hours to discuss the larg- 
est overhaul of Medicare in its history. 
The people we represent would be dis- 
gusted if they understood how this 
issue is being handled. 

We are not naming a post office here. 
We are considering, as I said, the most 
important change to Medicare since its 
creation. This decision will affect so 
many people. It is no simple under- 
taking, and it certainly deserves more 
debate than allowed by this rule. 

To add even more confusion to the 
messy process, the Committee on Rules 
incorporated the so-called Health Sav- 
ings Account bill into the rule for the 
Medicare overhaul legislation, so what 
we are doing here are two rules. So- 
called health savings accounts would 
create a new tax advantage, personal 
savings accounts, used to pay the out- 
of-pocket medical expenses. At first 
glance, perhaps it sounds innocuous. 
But when you look at the fine print, 
you see that it basically amounts to a 
$72 billion tax cut over the next 10 
years while the Federal deficit con- 
tinues to grow out of control. Even 
worse, it is a tax break with a destruc- 
tive purpose: to threaten the tradi- 
tional employer-based health care by 
actually encouraging companies to re- 
duce their employees’ health coverage. 

Mr. Speaker, perhaps the most egre- 
gious problem with the legislation be- 
fore us is it does nothing to address the 
skyrocketing prices of prescription 
drugs. Oh, sure, they will tell us that 
we can import drugs from Canada, but 
the fact of the matter is that an 
amendment inserted into the Senate 
bill by one of our Senators says that it 
cannot be done unless it is certified by 
the Secretary of HHS, who has stated 
already that he will not do it. There- 
fore, any debate today about being able 
to import drugs is absolutely a farce. 

The consumer price index on which 
Social Security cost-of-living adjust- 
ments are based rose 98 percent, and 
the prescription drug costs that are 
crippling older Americans rose even 
higher. Seniors on Medicare are ex- 
pected to spend $1.8 trillion on pre- 
scription drugs over the next decade. 

Today’s Washington Post tells a 
story of Marie Urban of Cleveland. 
After her housing and Medicare pay- 
ment, she has $459 a month for utili- 
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ties, food, car insurance, taxes, and 
medication. She told The Post that 
some months she has 87 cents left over. 
This is wrong. She deserves better. A 
few years ago, aS a temporary Band- 
Aid, I organized a bus load of seniors to 
travel to Canada to purchase medica- 
tions at fractions of the prices charged 
in the American market. We had doz- 
ens more people interested than we 
could accommodate, but those who 
went saved anywhere from $100 to $650 
on a 38-month supply of medication. 

We are fortunate to live in an age 
when science provides the medications 
that cure illness and improve the qual- 
ity of life and extend life. But the 
promise of the wonder drug is meaning- 
less if you cannot afford to buy it. The 
skyrocketing price of prescription 
drugs is the number one concern of 
American seniors and, indeed, most 
Americans. H.R. 1 does nothing to 
freeze or reduce the exorbitant cost of 
prescription drugs. In fact, again, the 
idea of going to Canada and handing it 
out with one hand and taking it away 
with the other is something that the 
drug companies will be very happy 
about, because they have fought in 
every possible venue to keep the re- 
importation of drugs. 

At the same time, we hoped that we 
might do what the Veterans Adminis- 
tration has done with great success. By 
negotiating for the people that they 
represent with the drug companies, 
they have been able to save many of 
their veterans a great deal of money. 
Seniors fear this bill is a rush to pri- 
vatize Medicare. We saw the flop of 
Medicare+Choice when many, many 
private insurance companies pulled out 
completely on senior citizens, leaving 
many of them in parts of the United 
States completely uncovered. Indeed, 
they have told us again, they do not 
want to cover a prescription drug pro- 
gram. One hundred percent of the peo- 
ple they cover will buy medicine. This 
is not what they consider a good busi- 
ness proposition. 

Forty years ago, Congress created 
the Medicare program because private 
industry would not offer health insur- 
ance to older people. Companies saw 
the older people as a threat to their 
profits. We should have learned this 
lesson in the 1960s, because nothing has 
changed; and now we are today taking 
away what is probably the most impor- 
tant issue to senior citizens, will they 
be able to get health care. 
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Don Young, who is the President of 
the Health Insurance Association of 
Americans, quoted here often, has said, 
“We caution Congress against relying 
on drug only insurance as a mechanism 
to deliver a benefit.” 

Ira Loss, an analyst with Washington 
Analysis, said, ‘The private sector 
that is supposed to be excited about 
this isn’t. It creates a new benefit pro- 
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gram built around insurance products 
that do not exist and are likely to 
never exist.” 

Mr. Speaker, this proposal would re- 
place Medicare’s guaranteed coverage 
with what is essentially a voucher pro- 
gram to purchase private insurance, as- 
suming that there is an insurer willing 
to sell it to you. But those who want 
the traditional fee-for-service Medicare 
will be forced to pay higher premiums. 
We have no idea, for example, what 
Part B would cost because it is not in 
the bill, which is intended to force the 
beneficiaries out of traditional Medi- 
care and into private insurance. 

Mr. Speaker, senior citizens do not 
want this legislation. We have all re- 
ceived call after call and letter after 
letter beseeching us to oppose this 
plan. They did not contact me because 
they need prescription drug coverage. 
They called and wrote me because they 
know this bill will not provide them 
with the help they desperately need. 

According to the Consumers Union, 
the average Medicare user spends $2,318 
for prescription medicine. Under this 
plan, the out-of-pocket drugs would 
rise to $2,954 for the average senior on 
Medicare. So this program is a placebo, 
not a cure, legislation crafted to pro- 
vide political cover for the majority, 
not provide prescription drug coverage 
for seniors. Some may argue that this 
is something better than nothing, but 
it is only a start and, frankly, what we 
have in Medicare has not been that 
bad. But as many of our constituents 
say, a bad bill is worse than no bill. 

Mr. Speaker, this bill that will raise 
premiums and reduce their choices and 
dismantle Medicare is a very bad bill. I 
urge my colleagues to oppose the rule. 

Mr. Speaker, I yield such time as she 
may consume to the gentlewoman from 
California (Ms. WOOLSEY). 

Ms. WOOLSEY. Mr. Speaker, this 
sham Republican bill fails to provide 
women with the real prescription drug 
coverage they need and they deserve. 

Here we are, again, discussing ways to help 
seniors afford the prescription drugs that they 
need. And once again, the majority insists on 
a sham proposal that gives seniors nothing 
more than a false sense of security. 

My female colleagues and | would like to re- 
mind everyone that as we debate proposals to 
add a prescription drug benefit to Medicare, 
the decisions we make will overwhelmingly im- 
pact our mothers, grandmothers, sisters, and 
aunts. Women are living longer than ever, and 
longer than men—this is good news. However, 
the poverty that many women experience dur- 
ing their final years is certainly not good news. 

There are several reasons women’s “golden 
years” are not so golden. While most women 
have worked their entire lives, a good portion 
of this work was not in the paid workforce. 
You don’t earn a pension for time spent caring 
for children or elderly parents. 

When many of our mothers and grand- 
mothers were in the workforce, they were de- 
nied equal pay for equal work. Some worked 
only part time, trying to balance the respon- 
sibilities of their jobs and their families. As a 
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result, they’ve made less over their lifetimes— 
and now their monthly Social Security benefit 
is smaller. These women deserve financial 
stability, and still, the Republican prescription 
drug proposal denies them the security that 
comes with knowing that can afford to pay for 
their medical care. 

No one needs a drug benefit more than el- 
derly women. But instead of a real prescription 
drug benefit, all they are getting from the ma- 
jority are empty promises, a “donut hole” cov- 
erage gap, and increased premiums for the 
services they already enjoy. Our mothers and 
grandmothers deserve better. We can and we 
must do better. Oppose this sham Republican 
plan, and support the Democratic alternative. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Ms. 
LINDA T. SANCHEZ.) 

Ms. LINDA T. SANCHEZ of Cali- 
fornia. Mr. Speaker, this sham Repub- 
lican prescription bill provides elderly 
women with nothing more than a false 
sense of security. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Ms. 
SOLIS). 

Ms. SOLIS. Mr. Speaker, this bill is a 
sham. It does not provide adequate pre- 
scription drug benefit. 

Este projecto de ley no ayudara a los 
ancionos. No ayudara ni a nuestras 
madres ni a nuestras abuelitas. 

(English translation of the above 
statement is as follows:) 

It will not help our mothers, nor our 
grandmothers. 

Mr. Speaker, | rise to call attention to the 
American women who will be disproportion- 
ately impacted by Medicare reform. The reality 
we must confront is that women simply live 
longer than men—about 19 years into retire- 
ment, while men can expect to live 15 years. 
So although this means we have longer to 
cherish our mothers and grandmothers, it also 
means that women are more susceptible to 
multiple and chronic illness, and require more 
long-term care needs. 

It is no surprise then that women comprise 
the majority of Medicare. In fact, we constitute 
58 percent of the Medicare population at 65, 
and 71 percent at the age of 85. Yet even 
more crucial is the fact that four out of five of 
America’s elderly women are widowed and al- 
most half live out their days alone. Compound 
this misfortune with the reality that these wid- 
owed women are four times more likely, and 
a single or divorced woman are five times 
more likely, to live in poverty after retirement 
than a married man. 

America’s elderly women, many of whom 
live alone and in poverty, have higher out-of- 
pocket health care costs and are now being 
denied access to a secure and responsible 
Medicare prescription drug plan under the Re- 
publican Plan. Almost 8 out of 10 women on 
Medicare use prescription drugs regularly, 
though most pay for these medications out-of- 
pocket. Now we are telling these women, who 
already spend 20 percent more on prescription 
drugs than their male counterparts, that they 
must navigate the privatized ropes, and we 
can only hope, not guarantee, that they will 
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have affordable coverage and monthly pre- 
miums. Even middle-class women who have 
made wise financial planning decisions will 
quickly find that high drug costs may under- 
mine any retirement security they have worked 
hard to establish. 

My district, which is predominately Latino, 
will be one of the hardest hit by this new legis- 
lation. Latina women make up the largest mi- 
nority percentage (58 percent) on Medicare 
with incomes less than $10,000. These minor- 
ity women historically rely on public, rather 
than private, health insurance. Now, we are 
stripping their only health coverage security 
and implementing a new, privatized and com- 
pletely unmapable plan! 

Have we not learned our lessons from 
Medicare+Choice that private plans do not 
participate in many regions, that their pre- 
miums and benefits vary greatly by geographic 
area, that participation by Medicare HMO’s 
has been unstable, and that private plans are 
not less costly than traditional Medicare? 

By 2025, Latinos are expected to comprise 
18 percent of the elderly population and they 
are continually encountering strategically 
placed barriers that hinder their equal right to 
quality health care. 

Let’s not forget all the mothers, grand- 
mothers, and sisters now and in the future for 
whom Medicare represents a lifeline to a 
healthy retirement. Who wants to tell the mil- 
lions of hard working women who take care of 
their families that once again, because of irre- 
sponsible and unbalanced tax cuts, their 
health care and prescription drug needs will 
be sacrificed? 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Ms. 
HARMAN). 

Ms. HARMAN. Mr. Speaker, I rise in 
opposition to the bill to end Medicare 
as we know it, which will hurt our sis- 
ters, mothers, and grandmothers. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from Wisconsin (Ms. 
BALDWIN). 

Ms. BALDWIN. Mr. Speaker, I rise in 
opposition to this bill which fails to 
provide women with the affordable and 
reliable Medicare prescription drug 
coverage that they desperately need 
and deserve. 

Mr. Speaker, | urge my colleagues to vote 
against this sham of a bill. It seeks to privatize 
Medicare and does not provide a real, guaran- 
teed, affordable drug benefit that our seniors 
desperately need. 

When | am home in Wisconsin, one of the 
issues | hear most about, in the grocery store, 
on the street, at the airport baggage claim, or 
in meetings from Monroe to Baraboo, is that 
seniors cannot afford to pay their prescription 
drug coverage. Seniors send me receipts for 
their drug bills and ask me how they are sup- 
posed to afford their rising drug costs on a 
fixed budget. 

The Republican drug bill on the floor today 
is not going to provide seniors with the relief 
they deserve. Instead of providing a real, af- 
fordable prescription drug benefit, this bill 
seeks to privatize the Medicare program. It is 
my belief that privatization of Medicare is un- 
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warranted. Medicare has been a vital compo- 
nent of our Nation’s health care system since 
its creation in 1965. In fact, Medicare was 
originally created because private insurance 
plans were simply not providing health insur- 
ance to seniors and people with disabilities. 
For nearly 40 years, Medicare has done the 
job that private insurers would not—or could 
not—do. 

Why then, would we rely on private insurers 
to provide a Medicare prescription drug benefit 
to our Nation’s seniors? This bill relies on pri- 
vate insurers to provide a prescription drug 
benefit. Seniors would have to join HMOs and 
private insurance plans to get the benefit. The 
prices and benefits under this private cov- 
erage would vary from region to region, so 
that a senior in Wisconsin would have to pay 
a different premium than a senior in Florida. 
These geographic disparities are simply unac- 
ceptable. 

There are no assurances in this bill that pre- 
scription drugs would be affordable. In fact, 
this bill takes no steps to stop or slow the sky- 
rocketing cost of prescription drugs. Instead, 
this bill provides partial coverage of drug 
spending until $2,000 and then leaves seniors 
high and dry. There is a huge gap in coverage 
where seniors may pay 100 percent out of 
pocket and continue paying premiums, until 
they reach a high out-of-pocket cap. Half of all 
seniors will fall into this gaping hole. | believe 
seniors deserve affordable drug coverage, and 
we should not help some seniors cover their 
drug costs while leaving others out in the cold. 

Lastly, the Republican drug plan does not 
offer the same benefit to everyone on Medi- 
care. This plan calls for “means-testing” for 
Medicare benefits, meaning seniors with high- 
er incomes would have to pay more money 
out-of-pocket before they reach the cata- 
strophic limit. This provision would fundamen- 
tally change the Medicare program. Since its 
inception in 1965, the central promise of Medi- 
care was that it would provide a consistent 
benefit for everyone, and means-testing would 
violate this promise. 

| support the Democratic proposal that will 
be offered as an amendment today. This pro- 
posal would add a new Part D in Medicare to 
provide voluntary prescription drug coverage 
for all Medicare beneficiaries. This proposal 
would provide the same benefits, premiums, 
and cost sharing for all beneficiaries no matter 
where they live. It would guarantee fair drug 
prices by giving the Secretary of the Depart- 
ment of Health and Human Services the au- 
thority to use the collective bargaining clout of 
all 40 million Medicare beneficiaries to nego- 
tiate drug prices. The savings would then be 
passed on to seniors. In addition, the Demo- 
cratic proposal makes drugs more affordable 
by allowing the safe reimportation of drugs 
from Canada and makes lower cost generic 
drugs available more quickly. Unlike the Re- 
publican bill, there are no gaps in coverage in 
the Democratic proposal. Coverage is pro- 
vided for any drug a senior’s doctor provides. 
Seniors would be able to choose where to fill 
their prescriptions and would not have to join 
an HMO or private insurance plan to get drug 
coverage. This is the proposal seniors have 
been asking for, not one full of complexities 
and gaps in coverage like the Republican plan 
we will vote on shortly. 
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Today we are voting on a bill that is a 
sham. It is a sad mockery of what seniors in 
our country deserve. Instead of providing a 
comprehensive Medicare prescription drug 
benefit for America’s seniors, the Republicans 
have decided to make sure this bill suits the 
big drug companies and leads down the road 
of privatizing Medicare. This is just plain 
wrong for the retirees of the greatest genera- 
tion, who worked hard, lived through the de- 
pression, won a war, and raised their families. 

Seniors need a comprehensive prescription 
drug benefit that is affordable and dependable 
for all—with no gaps or gimmicks in coverage. 
The Republican proposal fails on all these 
counts, and | urge my colleagues to vote 
against it. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Mrs. 
CAPPS). 

Mrs. CAPPS. Mr. Speaker, I oppose 
this Republican prescription bill be- 
cause it provides elderly women with 
nothing more than a false sense of se- 
curity. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Ms. 
WATSON). 

Ms. WATSON. Mr. Speaker, I rise in 
opposition to this sham Republican 
Medicare bill. That is why I wear my 
black arm band because it is the death 
of Medicare and it does not provide the 
adequate prescription drug coverage 


our mothers, grandmothers, sisters, 
and nieces deserve. 
Ms. SLAUGHTER. Mr. Speaker, I 


yield such time as she may consume to 
the gentlewoman from California (Mrs. 
DAVIS). 

Mrs. DAVIS of California. Mr. Speak- 
er, I oppose this unacceptable bill that 
is particularly harmful to senior 
women. 

Mr. Speaker, | rise to talk about older 
women and their need for a real prescription 
drug benefit. The legislation we have before 
us represents a hollow substitute for a bona 
fide Medicare prescription drug benefit. Some 
will claim that the Republican Medicare reform 
legislation provides a prescription drug benefit 
and declare success. Well, Mr. Speaker, we 
aren't fooling anyone. 

We aren’t fooling Donna Koski, from San 
Diego, who cannot afford her medication. She 
wrote to tell me, “HMOs are no longer helping 
us with the cost [of drugs]. | worked and paid 
taxes all my life, raised five kids in California 
and now have five grandkids. | can’t afford 
rent or so many things that | once took for 
granted would be there when | retired. What is 
to become of senior citizens [like me]?” We 
aren't fooling Sidney and Edith Horwitz, from 
La Jolla, who told me. “Figure out a way to 
give us drug benefits without joining a HMO. 
Deregulation and outsourcing to private com- 
panies has been a travesty to consumers.” 

Mr. Speaker, my constituents want an af- 
fordable prescription drug benefit that will be 
there when they need it. They do not want to 
privatize Medicare. However, the bill we will 
discuss dismantles Medicare and does nothing 
to lower prescription drug prices. This pro- 
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posal eliminates the security of traditional 
Medicare by requiring it to compete with pri- 
vate plans in 2010. It would transform Medi- 
care from a defined benefit to a defined con- 
tribution program and ultimately eliminate 
Medicare as we know it. Because, private 
Medicare plans tend to aggressively recruit 
younger and healthier seniors, open competi- 
tion will mean rising out-of-pocket costs for the 
vast majority who would choose the stable 
benefits and premiums of traditional Medicare. 
The result of open competition will be the 
transformation of today’s universal, national 
risk pool into a multitude of regional pools 
segmented by age, income, residence and 
health status. To many, this transformation 
sounds more like a scheme than meaningful 
reform. 

Our seniors need more stability and cer- 
tainty than this—especially older women who 
are counting on Congress to provide a real so- 
lution to the rising cost of prescription drugs. 
Women, literally, are the face of Medicare. 
They constitute 58 percent of the Medicare 
population at 65. They constitute 71 percent of 
the Medicare population at 85. Women have a 
greater rate of health problems since they live 
longer. They have lower incomes, which make 
access to affordable prescription drugs more 
difficult. More than 1 in 3 women on Medicare 
(nearly 7 million) lack prescription drug cov- 
erage. 

The Republication Medicare reform plan will 
only perpetuate these health care disparities. 
Where is the benefit for our seniors who are 
living on a fixed income and cannot afford to 
pay out-of-pocket during the coverage gap? 
Where is the benefit for the women who, be- 
cause they were stay-at-home mothers and 
did not earn a pension, cannot afford the pre- 
scription drugs they desperately need? 

For my constituents, the Republican pro- 
posal is not good enough. | cannot support 
this legislation when | know we can do better. 
We are doing more than providing prescription 
drugs, we are legislating the future of Medi- 
care. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from Georgia (Ms. 
MAJETTE). 

Ms. MAJETTE. Mr. Speaker, I oppose 
this sham Republican Medicare bill be- 
cause it does not provide the adequate 
prescription drug coverage that our 
mothers and grandmothers absolutely 
deserve. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from New York (Mrs. 
MALONEY). 

Mrs. MALONEY. Mr. Speaker, I op- 
pose this Republican Medicare bill, and 
I urge every woman, man, every Amer- 
ican to read the fine print. There are 
gaping holes. There are problems. I will 
put this into the RECORD and I am to- 
tally opposed to this bill. 

Mr. Speaker, the health of America’s older 
women is at serious risk. Whatever Medicare 
Prescription Drug bill we pass will have an 
enormous impact on older women, both now 
and in the future, and women are concerned. 

More than half of Medicare recipients age 
65 are women; by age 85, 71 percent are 
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women. And most older women live on fixed 
incomes. Older women tend to have more 
chronic health conditions than men, and eight 
of ten women on Medicare use prescription 
drugs regularly. 

In the face of these facts, the “bait and 
switch” tactics of the Republican Medicare 
Prescription Drug bill are simply outrageous. 
Seniors think we’re giving them help with high 
cost drugs. They think we’re offering them 
supplemental insurance—guaranteed, cheaper 
and permanent—to ease their burden of sky- 
rocketing drug costs on fixed incomes. But the 
Republican bill is a cruel trick. Seniors who 
are sickest and taking expensive medica- 
tions—mostly women on fixed incomes—get a 
little bit of help with the first 2000 bucks of 
drug expenses. But then they get the “donut 
hole’—a big fat zero until they pay a $3000 
ransom to get more help with their drug bills. 

The fiscal irresponsibility of the Republican 
bill is stunning and illogical. Instead of putting 
the purchasing power of America’s seniors to 
work as a huge bargaining chip to lower pre- 
scription drug costs, the Republicans prohibit 
the Secretary of HHS from negotiating for 
lower drug prices on behalf of seniors. The 
Democrats believe prescription drugs should 
be affordable for seniors—but our amend- 
ments to have the Secretary negotiate on sen- 
iors’ behalf were defeated. 

The height of hypocrisy in the Republican 
bill is the fact that it actually discourages em- 
ployers from continuing to offer drug coverage 
for retired seniors who have already paid 
health insurance premiums throughout their 
working lives. The Congressional Budget Of- 
fice estimates that a third of employers will 
drop retiree drug benefit coverage if the Re- 
public bill becomes law. 

Frankly, the Republican Medicare Prescrip- 
tion Drug bill is cruel. This is not compas- 
sionate conservatism. It is blatant bias against 
elderly, against women, and against the poor. 
It is the first step in doing away with Medicare 
as an entitlement and it is the first step toward 
dividing our elderly into the needy and those 
who can afford to “buy out’. The purpose of 
Medicare was to help the elderly with needed 
care as they age, and to do it with dignity and 
not on the basis of ability to pay. 

Prescription drug coverage would save 
money in the long term because drug thera- 
pies can be substituted for more costly treat- 
ments like hospitalization and surgery. But 
what seniors—men and women—need and 
want is help that they can understand and can 
rely on, not the “bait and switch” of the Re- 
publican plan. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from Connecticut 
(Ms. DELAURO). 

Ms. DELAURO. Mr. Speaker, the Re- 
publican Medicare bill fails to provide 
Americans with real prescription drug 
coverage, that which they need and 
that which they deserve. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from Illinois (Ms. 
SCHAKOWSKY). 

Ms. SCHAKOWSKY. Mr. Speaker, I 
rise against the Republican bill that 


16286 


kills Medicare and fails to provide af- 
fordable prescription coverage to the 
elderly and people with disabilities. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Ms. 
LEE). 

Ms. LEE. Mr. Speaker, this bogus Re- 
publican prescription drug bill will ef- 
fectively dismantle and kill Medicare 
and leave millions of seniors, espe- 


cially our women, our mothers, our 
grandmothers behind. 
Ms. SLAUGHTER. Mr. Speaker, I 


yield such time as she may consume to 
the gentlewoman from Minnesota (Ms. 
McCoLLuUM). 

Ms. McCOLLUM. Mr. Speaker, this 
Medicare bill fails to provide women 
with real prescription drug coverage 
they need and deserve. 

Ms. SLAUGHTER. Mr. Speaker, I re- 
serve the balance of my time. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
yield 3 minutes to the gentleman from 
Kentucky (Mr. FLETCHER) for some 
substantive remarks. Dr. FLETCHER is a 
member of the Committee on Energy 
and Commerce and also a member of 
the medical profession, and we look 
forward to what he has to add to this 
debate. 

Mr. FLETCHER. Mr. Speaker, let me 
thank the gentlewoman from Ohio (Ms. 
PRYCE) for her leadership in chairing 
our majority conference as well as her 
leadership on this issue and this rule. 

Mr. Speaker, I find it interesting to 
see and observe the number of people 
that have stood in line here to talk 
about this bill, even though CBO esti- 
mates that 93 percent of our seniors 
will take advantage of this bill. That 
means many of the sisters, mothers 
and family members that these Mem- 
bers have just spoken about will take 
advantage of this legislation. As a mat- 
ter of fact, I would imagine if we asked 
these Members how many of them take 
advantage of the Federal Health Ben- 
efit Plan, that probably the majority of 
them, if not all of them, choose to par- 
ticipate in that. 

Now, we offer something here in this 
prescription drug bill that gives them a 
similar choice, and yet for some reason 
they seem to deride what we are doing. 

This is the single most pressing 
health care issue facing our country: 
providing prescription drugs for our 
seniors. This bill does several things. 
One, it is a voluntary program. Two, it 
provides something that is affordable, 
not only affordable for seniors but af- 
fordable for taxpayers, and it is some- 
thing that far exceeds anything that 
has been looked at or has had a reason- 
able opportunity of being passed that 
this Congress has ever put forth. It is 
flexible. It provides choice and secu- 
rity. It provides a modernization of 
Medicare that will address the con- 
cerns of prevention and chronic disease 
management which are so needed in 
this country. 
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It also prevents a catastrophic illness 
from bankrupting a family. Often a 
catastrophic illness can bankrupt a 
family, and we know of families that 
have saved money their entire life and 
then one illness in the family has 
bankrupted them. This bill absolutely 
prevents that from happening due to 
the cost of prescription drugs. 

We also find that it helps a number of 
low income seniors, particularly 
women, and I am shocked that these 
Members would not stand up and sup- 
port this bill, because women are par- 
ticularly affected. Many women live on 
fixed incomes of Social Security and 
are having to choose between food and 
medicine. I saw them as a physician. I 
saw them as patients of mine. In Ken- 
tucky nearly 35 percent of Medicare 
beneficiaries will qualify for low in- 
come assistance under this bill. 

Mr. Speaker, not only that but in 
Kentucky, Medicare recipients are 
spending 67 percent of their total pre- 
scription drug costs out-of-pocket, 
which is the highest in the Nation. 

Additionally, with this bill, they 
were talking about Democrats not hav- 
ing input, but we had 30 hours of debate 
in the Committee on Energy and Com- 
merce. AS a matter of fact, a Demo- 
cratic colleague of mine, the gen- 
tleman from Texas (Mr. GREEN) and I 
put forward an amendment for diabetes 
screening. We passed that. It is part of 
this bill. 

So I think this is a tremendously im- 
portant piece of legislation. Every sen- 
ior will have reduced costs in the pre- 
scription drug expenses that they pay 
because the Federal Government will 
negotiate a lower price for these drugs. 
What we see here is an opportunity. We 
will negotiate a lower price for the pre- 
scription drugs. 

Mr. Speaker, I would hope Members 
would support this rule and that Mem- 
bers would support this prescription 
drug bill. 

Ms. SLAUGHTER. Mr. Speaker, we 
have so little time to try to make any 
points here. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from Massachusetts (Mr. 
MCGOVERN), a member of Committee 
on Rules. 

Mr. MCGOVERN. Mr. Speaker, this is 
a sad day for this House and, more im- 
portantly, it is a sad day for America’s 
senior citizens. 

This bill is a complex and controver- 
sial $400 billion Medicare privatization 
plan that will affect the lives of 40 mil- 
lion senior citizens. For 38 years Medi- 
care has been there for our parents and 
our grandparents, helping them live 
longer, more healthy lives. It is a sa- 
cred promise with the elderly of this 
country and this House is about to 
radically and fundamentally break 
that promise. 

If that were not bad enough, the Re- 
publican leadership blocks out all 
amendments and all but one substitute 
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to this bill. For example, this bill man- 
dates for the first time a co-payment 
for senior citizens who receive Medi- 
care home health care. I have been 
fighting for years to protect home 
health care from cuts, so I had an 
amendment before the Committee on 
Rules around 4:30 this morning to 
eliminate that co-pay because I think 
it is unfair and I think we should help 
seniors who use home health care, not 
charge them more money. But like 
every single other amendment, Demo- 
crat or Republican, my amendment 
was not made in order. 

The other body has spent the last 2 
weeks, Mr. Speaker, debating, dis- 
cussing and amending their prescrip- 
tion drug bill. They seem to recognize 
that this is a big deal. So how much 
time do we give our seniors in this 
House? Not 2 weeks, not even 2 days. 
Three hours. What a terrible disservice 
to the people I represent, the people we 
all represent. 

This bill ends Medicare as we know it 
and turns it into a convoluted, com- 
plicated voucher program of HMOs and 
PPOs and shifting coverage. It is a bill 
that leaves a huge gap in coverage, pe- 
nalizing people for getting sick. It isa 
bill that moves us towards privatizing 
Medicare and leaves our seniors at the 
mercy of the insurance industry and 
the big drug companies. It is a bill that 
only a CEO could love. Senior citizens 
deserve a drug benefit within Medicare. 
They should not be left at the mercy of 
the HMO accountants who are more 
concerned with the bottom line and 
profit margins than with adequate 
health care. 

Our substitute works like the rest of 
Medicare. It tackles the high cost of 
drugs and it guarantees our seniors 
meaningful, consistent prescription 
drug coverage. That is what our seniors 
deserve. I urge my colleagues to vote 
no on the rule and yes on the Demo- 
cratic substitute. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
New Hampshire (Mr. BRADLEY). 

Mr. BRADLEY of New Hampshire. 
Mr. Speaker, I rise today in support of 
H.R. 1 and the rule that accompanies 
this important legislation, for today 
we will begin to finally provide for a 
prescription drug benefit under Medi- 
care for America’s senior citizens. 

H.R. 1 will ease the financial burden 
placed on America’s seniors, improve 
access to the medications they need, 
and introduce market measures that 
will curb future cost increases. 

According to a recent study, the 
House plan, our plan, would reduce the 
average overall cost of prescription 
drugs by 25 percent through aggre- 
gating the purchasing power of seniors. 
In addition to these overall savings, 
the plan provides significant and im- 
mediate savings for seniors through 
provisions, including a prescription 
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drug discount card which would pro- 
vide a 10 to 15 percent savings; signifi- 
cant front-end coverage with a cost 
sharing agreement that has seniors 
paying 20 percent on the first $2,000 of 
drug costs after they pay a deductible 
and a monthly membership fee. Beyond 
that it involves catastrophic protec- 
tion providing 100 percent coverage for 
out of control drug costs beyond $3,500. 
And, lastly, and perhaps most impor- 
tantly, assistance for low income sen- 
iors, enabling those Medicare bene- 
ficiaries that have income of 135 per- 
cent of the poverty line to receive full 
coverage on their prescription drugs. 

Mr. Speaker, the advancement of 
medical research and technology has 
led to the development of new drugs 
that can dramatically reduce the need 
for surgery, for hospitalization and for 
nursing home care. 
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It is high time that we provide Amer- 
ica’s senior citizens with improved ac- 
cess to these drugs at prices they can 
afford. I urge my colleagues to support 
the rule and to support the legislation. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
Ohio (Mr. BROWN). 

Mr. BROWN of Ohio. Mr. Speaker, I 
thank my friend from New York for 
yielding me the time. 

Mr. Speaker, we should reject this 
rule because H.R. 1 offers the wrong vi- 
sion for Medicare. H.R. 1 asks every 
Member a fundamental question, what 
do you want Medicare to be? If you 
want Medicare coverage that is guaran- 
teed, dependable, universal and fair, 
you will vote against H.R. 1. If you 
want Medicare to cover every senior 
everywhere, you will vote against H.R. 
1. If you want Medicare to offer the 
same coverage to seniors on Park Ave- 
nue as seniors in Appalachian, Ohio, 
you will vote against H.R. 1. 

But Mr. Speaker, if you want Medi- 
care to offer unreliable, selective, dis- 
criminatory coverage, you will support 
H.R. 1. If you want Medicare to offer 
seniors in Appalachian, Ohio, less cov- 
erage than seniors on Park Avenue or 
no coverage at all, you will vote for 
H.R. 1. If you want Medicare to offer 
rural seniors coverage, but at three or 
four times the price, then you will vote 
for H.R. 1. If you want a plan written 
by the drug companies and by the in- 
surance companies because of their 
huge contributions to the Republican 
Party, if you want that, then you will 
vote for H.R. 1; and if you want a bill 
that will force people who now have 
prescription drug coverage, a bill that 
will force seniors who now have pre- 
scription drug coverage to drop that 
coverage, then you will vote for H.R. 1. 

The gentleman from New York (Mr. 
RANGEL) and the gentleman from 
Michigan (Mr. DINGELL) will offer a 
substitute amendment with a different 
version of Medicare. The Rangel-Din- 
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gell substitute strengthens Medicare 
by adding a prescription drug benefit, 
no unaffordable cost sharing, no gaps 
in coverage. The Rangel-Dingell sub- 
stitute would maintain Medicare’s 
guaranteed coverage, remaining faith- 
ful to the trust Medicare has earned 
from America’s seniors. 

The Rangel-Dingell substitute har- 
nesses seniors’ purchasing power to de- 
mand better prices from the drug in- 
dustry. My friend from Kentucky had 
it all wrong when he said the Repub- 
lican plan does that. The Republican 
plan, because it was written by the 
drug companies, does nothing to bring 
prices down. 

Vote “no” on the rule. Vote “no” on 
H.R. 1. Vote ‘‘yes’’ on the Rangel-Din- 
gell substitute. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
am pleased to yield such time as he 
may consume to the gentleman from 
California (Mr. ISSA), my distinguished 
colleague. 

Mr. ISSA. Mr. Speaker, I support this 
bipartisan, Republican-led, legendary, 
historic event that we are partici- 
pating in here today. 

Mr. Speaker, | rise today to comment Chair- 
man THOMAS, Chairman TAUZIN, and the 
House Republican leadership for their work on 
H.R. 1. 

This landmark legislation will provide Amer- 
ica’s seniors with a lifetime prescription drug 
benefit through Medicare. This new benefit will 
mean permanent prescription drug access, 
lower drug costs and a limit on catastrophic 
drug expenses for all beneficiaries. 

| am especially pleased to see that this bill 
enacts meaningful Medicare reforms that spe- 
cifically affect California and my constituents in 
the 49th Congressional District. 

H.R. 1 includes language that allows the 
Secretary of Health and Human Services to 
designate plans that serve special needs 
beneficiaries as Specialized Medicare Advan- 
tage plans. This provision enhances the devel- 
opment of more effective approaches to 
chronic illness care by providing an oppor- 
tunity for additional frail elderly demonstrations 
to move into mainstream Medicare. One ex- 
ample of this type of demonstration is the 
SCAN program, which currently serves over 
50,000 Southern  Californians—including 
10,000 who live inside the 49th Congressional 
District. 

| also want to thank leadership for their work 
to ensure stable funding in the Medicaid dis- 
proportionate share hospital (DSH) program. 
H.R. 1 provides all states with a one time 20% 
increase in their DSH allotments. This 20% in- 
crease means an additional $184 million in 
Fiscal Year 2004 for California’s safety net 
hospitals. This additional funding will help en- 
sure that services to the most vulnerable pop- 
ulations remain available. 

| believe that we must bring Medicare into 
the 21st century and that no American should 
be denied needed prescription drugs because 
he or she cannot afford them. | recognize that 
the lack of a prescription drug benefit for our 
seniors signifies the fact that Medicare has 
fallen behind the times. H.R. 1 is the best pre- 
scription drug benefit plan for America and | 
urge my colleagues to support its passage. 
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Ms. PRYCE of Ohio. Mr. Speaker, I 
am pleased to yield such time as he 
may consume to the gentleman from 
California (Mr. DREIER), my distin- 
guished colleague, the chairman of the 
Committee on Rules, who led us 
through our hearing on this last night 
to the historic conclusion today on the 
floor. 

Mr. DREIER. Mr. Speaker, the first 
revision I would like to make to my 
very good friend and the role that I 
play was leading us through this morn- 
ing as we did, in fact, as has been 
pointed out, beginning late at night. 
We began late at night because we were 
all working together to fashion a bill 
which I am convinced that at the end 
of the day will enjoy bipartisan support 
in this House of Representatives. 

It has been the gentleman from Illi- 
nois (Mr. HASTERT), the Speaker, who, 
as the author of this legislation, has 
been in the lead on not only the issue 
of bringing about measures to 
strengthen and protect and improve 
Medicare but also to put into place a 
very important expansion of medical 
savings accounts, which I joined him in 
championing for many, many years. 

This is a historic day, aS many as 
have said; and my colleague, the gen- 
tlewoman from Ohio (Ms. PRYCE), has 
been working diligently over the last 
several days and weeks and months to 
get us here. 

I mentioned the gentleman from Illi- 
nois (Speaker HASTERT). There are lots 
of other people, the gentleman from 
California (Mr. THOMAS), the chairman 
of the Committee on Ways and Means; 
the gentleman from Louisiana (Mr. 
TAUZIN), the chairman of the Com- 
mittee on Energy and Commerce; but I 
would like to talk about the Represent- 
atives who did at 12:50 this morning ap- 
pear before the Committee on Rules. 

The gentleman from Oregon (Mr. 
WALDEN) represented the Committee 
on Energy and Commerce and did a 
wonderful job; but no one has been 
more intimately involved in dealing 
with health care issues than the gen- 
tlewoman from Connecticut (Mrs. 
JOHNSON), and I was very impressed 
with the fact that she was able, in her 
presentation before the Committee on 
Rules, over a 90-minute period, to deal 
with virtually every question that 
came forward; and, Mr. Speaker, it was 
so apparent that her grasp of this issue, 
coupled with her commitment to en- 
sure that our senior citizens finally 
have the opportunity for the first time 
under the structure put in place for 
Medicare have access to affordable pre- 
scription drugs; and, Mr. Speaker, it 
was very interesting to note that while 
there was bipartisan praise for the gen- 
tlewoman from Connecticut (Mrs. 
JOHNSON) as this hearing began at 12:50 
this morning, the final panel that came 
before us at probably about 4:30 or so, 
I cannot remember exactly what time 
it was, maybe 4:15 this morning, had a 
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Democrat on the final panel praising 
the gentlewoman from Connecticut 
(Mrs. JOHNSON), not necessarily agree- 
ing with everything that she said, but 
praising her for the fine work that she 
has involved herself in on this issue. 

I believe that as we look at what it is 
that we are trying to do here there are 
so many very important and positive 
developments that have taken place. I 
know my friend from Ohio has just 
mentioned the very important issue of 
the disproportionate share of hospitals 
that provide assistance under Med- 
icaid. Increasing the level of funding 
for those hospitals that are shouldering 
that responsibility has been one of the 
challenges that the Los Angeles area, 
which I am honored to represent, has 
faced; and we, I believe, are going to be 
able to help deal with that. 

At the same time, I have to say that 
in looking at some of the things that 
have been said that were critical of 
this rule and of the measure, first on 
the rule, Mr. Speaker, we have put into 
place what I believe is a very fair rule. 
In the 107th Congress we all know that 
we dealt with this issue, and there was 
no substitute made in order. So in this 
Congress we have done that, but in 
bringing the health savings accounts, 
which are a very important item, de- 
signed to provide incentives for people 
to make choices and plan for their 
long-term health care needs by bring- 
ing this measure in with our very im- 
portant Medicare package, what we 
have done is we have provided the mi- 
nority with three opportunities, the 
substitute and two opportunities to 
offer motions to recommit, and there 
was no substitute offered on the other 
and I suspect we would have made that. 
We conceivably could have had four op- 
portunities for the minority, if they 
had submitted those to us, that would 
have been made in order; and we, as the 
majority, have basically one oppor- 
tunity and that is our bill. 

I acknowledge that as members of 
the majority we have been able under 
Speaker HASTERT’s leadership to put 
this package together; but anyone who 
claims that we are not giving an oppor- 
tunity to the minority for their pro- 
posals to be considered is really wrong, 
and we have provided the proposal 
which was submitted to us by the rank- 
ing minority member of the Committee 
on Ways and Means and ranking minor- 
ity member on the Committee on En- 
ergy and Commerce. So I believe we 
are going to, as this debate proceeds, 
find that there are Democrats who will 
want to join with us; and I congratu- 
late them for understanding the fact 
that this is going to be the first oppor- 
tunity to truly provide access to af- 
fordable prescription drugs to our sen- 
ior citizens. 

I will tell my colleagues, Mr. Speak- 
er, in voting ‘‘no”’ on this package, at 
the end of the day we will see Members 
saying no to our attempt to put into 
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place a program that will meet that 
very important need. So I just want to 
say that I know there a lot of staff peo- 
ple who have been involved in this, and 
I particularly want to express my ap- 
preciation to the members of the Com- 
mittee on Rules, very ably led staff on 
our side by my friend Billy Pitts, and 
we on this committee had members on 
both the Democratic and the Repub- 
lican side who did meet from 12:50 this 
morning until our filing of the rule by 
the gentlewoman from Ohio (Ms. 
PRYCE) and I at 6:20 this morning. 

And the reason we did it is that this 
is such an important issue. The reason 
we did it is that we want to make sure 
that we get this done for the American 
people, and I am convinced that our 
chance to come together has been made 
possible by all those who were involved 
in this, and I thank my friend for yield- 
ing me the time. 

Ms. SLAUGHTER. Mr. Speaker, I am 
pleased to yield such time as she may 
consume to the gentlewoman from 
California (Ms. PELOSI), the minority 
leader. 

Ms. PELOSI. Mr. Speaker, I thank 
the gentlewoman for yielding me the 
time. I think this is a sham Republican 
Medicare bill which fails to provide 
women with a real prescription drug 
benefit which they need and they de- 
serve. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from New York (Ms. 
VELÁZQUEZ). 

Ms. VELAZQUEZ. Mr. Speaker, I 
think the sham Republican Medicare 
bill fails to provide women with the 
real prescription drug coverage that 
they need and deserve. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Ms. 
WATERS). 

Ms. WATERS. Mr. Speaker, I think 
this is a sham Republican prescription 
bill because elderly women are dying 
from preventable diseases. This is 
nothing more than a false sense of se- 
curity. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from California (Mrs. 
NAPOLITANO). 

Mrs. NAPOLITANO. Mr. Speaker, I 
think this is an unfinished Republican 
Medicare bill because it does not pro- 
vide the simple, adequate prescription 
drug coverage for all our mothers, our 
sisters, and our grandmothers. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 2 minutes to the gentlewoman 
from California (Mrs. CAPPS). 

Mrs. CAPPS. Mr. Speaker, I thank 
my colleague for yielding me the time. 

Mr. Speaker, I rise in opposition to 
this rule and to the Medicare bill. The 
rule is unfair. The bill is unacceptable. 
It provides spotty coverage that will 
not help seniors with their expensive 
medications, and it reneges on a prom- 
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ise we have made to America’s seniors 
and those with disabilities by ending 
Medicare as we have known it. 

I want to speak about a provision in 
the bill that still cuts, even with yes- 
terday’s revisions, hundreds of millions 
of dollars for cancer care. A cut like 
this will be devastating to seniors with 
cancer. 

If this bill is passed, cancer centers 
will close, especially satellite centers 
that are located close to where seniors 
live. Those that remain open will 
admit fewer patients and lay off oncol- 
ogy nurses. 

Medicare beneficiaries do pay too 
much for their oncology medications. 
We all agree that we must fix this, but 
Medicare also pays way too little for 
essential oncology services. The over- 
payments for oncology drugs has been 
used to pay for treatments oncologists 
provide to cancer patients. So we must 
fix both parts of this problem. 

The bill fixes overpayment of drugs, 
but still cuts some $300 million from 
cancer care to do it. The quality of 
cancer care will suffer. 

The gentleman from Georgia (Mr. 
NORWOOD) and I submitted amendments 
last night to fix both parts of this prob- 
lem and protect the quality of cancer 
care for all Americans, but these 
amendments were not made in order; 
and now seniors will not only not get 
sufficient prescription drug coverage 
but those with cancer, seniors with 
cancer, will see their treatments jeop- 
ardized, thwarted, cut off. What will 
seniors with cancer do? 

I urge my colleagues to vote against 
the rule and against this bill. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
yield myself such time as I may con- 
sume. 

In response to the gentlewoman from 
California (Mrs. CAPPS), who we both 
share an abiding concern about cancer 
patients and their treatment, I would 
just like to set the record straight in 
that the bill on the floor today in- 
creases oncology practice expenses by 
$190 million. That is 83 percent over 
their current payment, and it is 50 per- 
cent higher than any other specialty. 
It also includes an average sales price 
plus 12 percent for 2 years. Now, that is 
$240 to $250 million on top of a $190 mil- 
lion increase in practice expenses. 

In addition to that, we have provided 
for oral cancer therapies, the new, up- 
coming way to treat cancer, so that 
chemotherapies are not the only treat- 
ment that seniors can get. They can 
stay home and take a pill in their own 
surroundings rather than go be hooked 
up to some infusion device. 

These are wonderful steps forward for 
the cancer community. 

Mrs. CAPPS. Mr. Speaker, will the 
gentlewoman yield? 

Ms. PRYCE of Ohio. I yield to the 
gentlewoman from California. 

Mrs. CAPPS. Mr. Speaker, I thank 
my colleague for yielding, and we do 
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share a very strong interest in this 
issue, and we both also know that on- 
cology services involve more than the 
oncologist, and, yes, this bill does raise 
from the terrible low cut that was 
originally in it some 12 percent; but it 
still leaves a huge vacuum for the serv- 
ices that are provided by oncology 
nurses, the whole panoply of out- 
patient and clinic setting services that 
patients who are receiving chemo- 
therapy, which is such a devastating 
treatment to go through, need in order 
to maintain. 

It is really a life-and-death situation 
for people who receive a diagnosis of 
cancer and then find out that they 
have to go to the doctor and get their 
medication, and then they have to find 
some way to have the services deliv- 
ered because Medicare will not cover 
this wide comprehensive care in a can- 
cer center, and that is what we need to 
have a full debate upon. 

Ms. PRYCE of Ohio. Reclaiming my 
time, I disagree with the gentle- 
woman’s analysis of how it works. 
There is a provision that will allow 
physicians to stockpile, if they prefer. 
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But on to another issue, Mr. Speaker. 
There were statements made earlier 
that there were no cost savings in this 
bill, by a former speaker. There are 
cost savings. There is group purchasing 
and insurance benefits, a 25 to 30 per- 
cent savings. There is a discount card, 
15 to 20 percent savings. There is a 
Medicare best price, $18 billion in sav- 
ings. Average wholesale price reform, 
$15 billion in savings. There is Hatch- 
Waxman reforms and reimportation re- 
forms, all generating savings. And that 
is how we are able to expand and gen- 
erate better treatment for seniors 
through the upcoming years. 

Mr. Speaker, I reserve the balance of 
my time. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 1 minute to the gentleman from 
Rhode Island (Mr. LANGEVIN). 

Mr. LANGEVIN. Mr. Speaker, I rise 
in opposition to the proposed rule pro- 
viding for consideration of the Medi- 
care Prescription Drug and Moderniza- 
tion Act. 

This rule restricts the House to 3 
hours of debate on the largest ever 
overhaul of a program that has been 
critical to the health of our Nation’s 
seniors for 38 years. Furthermore, the 
rule blocked dozens of amendments, in- 
cluding one of my own, which could 
have resulted in tremendous savings 
for seniors by opening the door for the 
Health and Human Services Depart- 
ment to use the bulk purchasing power 
of America’s 40 million Medicare bene- 
ficiaries to negotiate lower medication 
prices for them. 

As a result, Members are denied the 
opportunity to address many dis- 
turbing provisions in this bill. To men- 
tion just a few, the failure to address 
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the rapidly rising cost of prescription 
drugs that will soon render this benefit 
meaningless; the tremendous gaps in 
coverage that will result in less help 
for those who need it most; and the 
provisions that fundamentally alter 
the structure and entitlement of Medi- 
care by requiring the program to com- 
pete with private plans beginning in 
2010. 

Mr. Speaker, the list of Members’ 
concerns with this bill goes on and on 
and on. The other Chamber has been 
debating this bill for 2 weeks, mean- 
while the United States House of Rep- 
resentatives will have a mere 3 hours of 
debate on this bill that we are pre- 
sented with. This is an affront to de- 
mocracy. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
continue to reserve the balance of my 
time. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
Oregon (Mr. DEFAZIO). 

Mr. DEFAZIO. Mr. Speaker, I thank 
the gentlewoman for yielding me this 
time. 

We have heard a lot about the new 
benefits and protections that will be af- 
forded by this bill. Unfortunately, most 
of the benefits and protections will not 
go to seniors in need, they will go to 
the pharmaceutical and the insurance 
industry. This bill will do a good job of 
protecting the monopoly profits and 
price gouging by the pharmaceutical 
industry. 

Perhaps the gentleman from Ken- 
tucky has not read or at least he 
doesn’t understand the bill. Section 
1801 prohibits the Federal Government, 
Medicare, from negotiating lower 
prices from the pharmaceutical indus- 
try, a provision inserted at the behest 
of the pharmaceutical industry to pro- 
tect their profits. The VA negotiates 
very successfully, and that would lower 
the cost of drugs much more than the 
puny benefits in this bill at a cost of 
$400 billion. But, no, that is prohibited 
in this legislation. 

The bill does not allow the re- 
importation of U.S. manufactured 
drugs from Canada because that would 
provide a greater benefit than the puny 
benefits in this bill. Here are three 
drugs: Tamoxifen. If we could just re- 
import, if Americans could just buy the 
drug by mail from Canada, they would 
save 90 percent. But a couple with a 
$4,500 a year drug bill will get a 22 per- 
cent benefit under this legislation. For 
Vioxx, for arthritis, 52 percent if you 
could just buy it in Canada and bring it 
back into this country. Under this bill, 
a 22 percent reduction for seniors who 
pay $4,500 a year for drugs. And then 
Xalatan, for glaucoma, a little closer, 
33 percent from Canada, 22 percent 
under this bill. 

So without any cost, without spend- 
ing $400 billion and without spending a 
penny, but impinging on the profits of 
the pharmaceutical industry, we could 
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provide much better benefits by negoti- 
ating or allowing reimportation. 

But it does not stop there. It also 
benefits the insurance industry. It is 
going to drive seniors from Medicare 
into private insurance, provide sub- 
sidies to private insurance to provide 
unspecified benefits at a cost to be de- 
termined in the future when those ben- 
efits might become available in the 
year 2006, and they can be withdrawn 
at any time by those industries. 

This is not the security our seniors 
deserve and it is outrageous that this 
should be offered without any amend- 
ments being allowed to this party. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
continue to reserve the balance of my 
time. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 2 minutes to the gentlewoman 
from Connecticut (Ms. DELAURO). 

Ms. DELAURO. Mr. Speaker, this 
House has sometimes risen to the occa- 
sion on matters of great national im- 
portance; the first Gulf War, Sep- 
tember 11, when we came together to 
bind the Nation’s wounds and provide 
for the national security of the Nation. 
Unfortunately, this legislation does 
not rise to the occasion. It does not de- 
liver an adequate prescription drug 
benefit or hold down the cost of drugs. 
What it does do is open the door to the 
privatization of Medicare. It turns it 
over to the HMOs, to the private insur- 
ance market which has dropped over 
half of the Medicare enrollees in my 
State of Connecticut over the last 4 
years. And seniors have not forgotten. 

This bill does nothing to contain 
costs. It prohibits the Secretary of 
Health and Human Services from even 
engaging in negotiations with the drug 
companies to lower prices. As a result, 
many seniors will pay more than they 
do now and their premiums will rise as 
the cost of drugs rises. 

Throughout my time in Congress, the 
single most common concern I have 
heard from seniors at the local stop- 
and-shops where I meet with them 
every weekend is how expensive their 
prescription drug bills are. Seniors 
know that they are being taken advan- 
tage of. They know they can get drugs 
cheaper in Canada and overseas. And 
when seniors find out that we are doing 
nothing to hold down the excessive 
profiteering of the pharmaceutical 
companies, when they find out that 
their coverage essentially stops during 
midsummer while they still have to 
pay the premiums, they are going to 
feel betrayed. And they are being be- 
trayed. 

If we allow this bill to become law, 
we would be saying that guaranteed 
health care for our seniors is no longer 
the obligation or the responsibility of 
this government. I did not come to the 
Congress to preside over the disman- 
tling of Medicare. Our social contract 
with our seniors must be honored, and 
I urge my colleagues to support a plan 
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that does that and not this Republican 
sham. Oppose the rule and oppose the 
bill. 

SLAUGHTER. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
Tennessee (Mr. COOPER). 

Mr. COOPER. Mr. Speaker, I thank 
the gentlewoman for yielding me this 
time. 

Mr. Speaker, this should be a great 
day for this country. We should be on 
the verge of passing a real Medicare 
prescription drug benefit for our sen- 
iors. But, unfortunately, we are not. 
The Republican majority is rushing 
through a sham bill in this House in 
barely 24 hours. They would not let 
anybody see a copy of this bill until 
11:50 p.m. last night. The Committee on 
Rules’ deliberations began at 12:50 a.m. 
last night and lasted, as has been men- 
tioned, until 4 a.m. 

What are they afraid of? What are 
they hiding? And why would they not 
allow amendments like the Dooley 
amendment to be offered on this floor? 
It is my understanding in the other 
body that Senators HAGEL, ENSIGN, and 
CLINTON will be offering the Dooley ap- 
proach as a substitute to that legisla- 
tion. The other body has deliberated on 
this matter for some 2 weeks in the full 
light of day so that all senior citizens 
around this country, all families 
around this country, could pay atten- 
tion to the details of this legislation 
and judge for themselves whether it is 
good medicine for the American people 
or not. 

But not only is the Republican ma- 
jority hiding the real substance of this 
bill, they have failed to learn the les- 
sons of past efforts of this House to re- 
form the health care system. Number 
one, health care legislation that works 
must not be partisan. This bill is al- 
most an entirely Republican-only bill. 
That dooms it to failure from the start. 
Second, real health care reform must 
not be overly complex. This is one of 
the most complex bills that seniors 
could ever imagine facing. The red tape 
is incredible. And, third, this bill 
should not be overly burdensome to 
seniors, but it is. Watch out when your 
seniors back home realize they have to 
pay $35 a month for a very questionable 
benefit. 

There is a donut hole in coverage, 
and that is almost too complex to ex- 
plain in the 2 minutes I am allowed 
here, but this bill is so inferior to the 
Dooley bill, which solves these prob- 
lems in a simple, clear and fair fashion. 
Under the Dooley bill, there is a zero 
monthly premium. 

Mr. Speaker, I urge a “no” vote on 
the previous question. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 1 minute to the gentleman from 
Illinois (Mr. EMANUEL). 

Mr. EMANUEL. Mr. Speaker, like the 
preceding speaker before me from Ten- 
nessee, my good friend, the Dooley- 
Tauscher bill, I think, addresses the 
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right priorities, the right common val- 
ues we have. It does not try to end 
Medicare as we know it. It keeps Medi- 
care, that has done so well over 40 
years, intact. And unlike the other 
bills, it lives within the $400 billion 
frame. It is true to the principles that 
have held Medicare true. It relies on 
part B of Medicare to deliver the ben- 
efit. It does not try to privatize that 
benefit. It is a low-income benefit for 
our seniors. But, most importantly, it 
is universal in its benefit. Everybody 
would get it. There would be a min- 
imum of a 25 to 30 percent discount on 
drugs. 

One of the biggest debates here is not 
only a benefit under Medicare of pre- 
scription drugs, but it is making the 
drugs that our elderly need every day 
when they go to the drugstore or their 
local pharmacy, making those medica- 
tions affordable. The benefit accounts 
for all drug spending. That is the core 
principle here. It is a universal benefit. 

So this is the right type of approach. 
The other day the Washington Post en- 
dorsed it. And, today, in the other 
body, a bipartisan group of Senators 
will be introducing it. I think it ex- 
presses our common values and our 
common principles of what is true to 
our vision of what Medicare should be, 
not what it should not be. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 1 minute to the gentleman from 
Florida (Mr. DAVIS). 

Mr. DAVIS of Florida. Mr. Speaker, 
one of the things that we can all agree 
upon here today is that there ought to 
be an open and honest debate in our 
country and with our seniors as to ex- 
actly how to accomplish writing a pre- 
scription drug benefit. There are Demo- 
crats here who recognize that we have 
to live within the budget constraints 
that have been forced upon us, and we 
are ready to take the first step, even 
though it would not be the final step 
we would take. We are ready to work 
with Republicans. 

This bill that is being forced on the 
House of Representatives today with a 
minimum amount of debate is a sham. 
There are many ways to illustrate the 
point. Probably the best is the private 
insurance companies who are being 
asked to provide this drug benefit are 
saying, once again, we do not want to 
do it. We do not want your money. 
There are not many people here in 
Washington who tell the government 
we do not want your money. These pri- 
vate insurance companies do not want 
to write this drug benefit. This bill is a 
sham. 

The bill sets no details on premium, 
no details on the scope of the coverage. 
What are seniors getting under this 
bill? They do not know because we hon- 
estly do not know. The Dooley bill de- 
serves a debate here today. It rep- 
resents a compromise between what 
the Senate and the House is trying to 
do here and what the Democrats are 
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proposing in the substitute. We deserve 
to have a debate on the Dooley bill. 

Mr. Speaker, the rule should be de- 
feated, the motion should be defeated, 
and we should debate the Dooley bill. 
Ms. PRYCE of Ohio. Mr. Speaker, I 
reserve the balance of my time. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as he may consume to 
the gentleman from Massachusetts 
(Mr. TIERNEY). 

Mr. TIERNEY. Mr. Speaker, I rise in 
opposition to this bill, which is not 
modernization of Medicare. It ends it, 
it does not mend it. And there is no 
choice here for doctors, only for insur- 
ance companies. It is going to put a lot 
of seniors who have good retirement 
plans back into the Medicare system 
without the care and the prescription 
drugs they need. 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LATOURETTE). The Chair has an an- 
nouncement. As indicated by previous 
occupants of the Chair on June 27, 2002, 
and on March 24, 1995, although a unan- 
imous consent request to insert re- 
marks in debate may comprise a sim- 
ple declarative statement of the Mem- 
ber’s attitude toward the pending 
measure, it is improper for a Member 
to embellish such a request with other 
oratory, and it can become an imposi- 
tion on the time of the Member who 
has yielded for that purpose. 

Ms. SLAUGHTER. Mr. Speaker, we 
will pay attention to that. 

Mr. Speaker, I yield such time as she 
may consume to the gentlewoman from 
Indiana (Ms. CARSON). 

Ms. CARSON of Indiana. Mr. Speak- 
er, I will be brief, and I appreciate the 
opportunity to speak about how the 
Medicare bill fails to provide women 
with the real prescription drug cov- 
erage that they need, especially to sen- 
ior women of this Nation. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 1 minute to the gentleman from 
Wisconsin (Mr. KIND). 
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Mr. KIND. Mr. Speaker, I rise in op- 
position to the rule, and encourage my 
colleagues to vote ‘‘no’’ on the previous 
question so we can have a real and hon- 
est debate today, and make in order 
the Dooley substitute. 

I, along with others in the New 
Democratic Coalition, have worked 
long and hard to offer a viable alter- 
native to the base bill. The bill before 
us, unfortunately, will jeopardize the 
very sanctity of the Medicare program. 
The Dooley bill, on the other hand, is 
simple, progressive and affordable. It 
helps those seniors who needs the most 
assistance, the low-income and those 
with high drug costs. It offers zero pre- 
mium payments; it is Medicare as sen- 
iors know it. The benefits are inte- 
grated into Medicare part B, and every 
beneficiary gets a guaranteed benefit 
for no additional premium. 
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Unlike the House and Senate Repub- 
lican bills, this bill has no gap in cov- 
erage, and it is fiscally responsible. It 
fits within the budget resolution that 
was passed earlier this year. 

Later today, it is my understanding 
that Senators HAGEL and CLINTON and 
ENSIGN will be offering the same exact 
Dooley substitute on the Senate floor. 
We should be allowed to debate the 


same measure today. I urge a ‘‘no”’ 
vote on the previous question. 
Ms. SLAUGHTER. Mr. Speaker, I 


yield 1 minute to the gentleman from 
California (Mr. THOMPSON). 

Mr. THOMPSON of California. Mr. 
Speaker, I rise today against this rule. 
Members should have an opportunity 
to vote on an enhanced version of the 
bipartisan Senate bill. That is the Blue 
Dog prescription drug benefit bill. Un- 
fortunately for seniors across this 
country, our friends across the aisle 
have disallowed a debate on this better 
bill. It is better because it has a guar- 
anteed fall-back, which means if sen- 
iors cannot get a PPO, they will have 
Medicare. It is better because there are 
no premium supports, which means 
seniors are not going to be penalize for 
staying in Medicare; and it is better be- 
cause it does not privatize Medicare. 
Medicare is an important program that 
has saved the lives of many seniors, 
and an inclusion of a prescription drug 
benefit deserves an open debate. 

Mr. Speaker, I urge opposition to this 
rule so the Blue Dog proposal can be 
debated and seniors can have the best 
coverage that we can afford at this 
time. 

Mr. Speaker, today | rise in opposition to the 
rule of the Republican Medicare Prescription 
Drug Bill, H.R. 1. It serves only one purpose— 
ensuring that the voices of several in the 
Democratic Party are never heard on this crit- 
ical issue. 

| stand here on behalf of the Blue Dog Coa- 
lition—a group which engaged in this debate 
by crafting a moderate, affordable prescription 
drug alternative that would have appealed to 
Members on both sides of the aisle. But this 
body will never consider the Blue Dog sub- 
stitute, because the Rules Committee denied 
us the opportunity to debate our proposal and 
have a vote on the House floor. 

As you know, the Blue Dogs are a group of 
fiscally conservative Democrats, who are com- 
mitted—as a coalition—to the passage of a 
prescription drug benefit that fits within our 
$400 billion budget window. On Tuesday 
evening, the Coalition formally endorsed legis- 
lation based upon the bipartisan Senate Medi- 
care bill (S. 1). 

The Senate has come together to develop a 
strong bipartisan benefit. It is not perfect. But, 
in recent years, the perfect has become the 
enemy of the good and, unfortunately, the per- 
fect is out of our price range. The Senate of- 
fers America’s seniors a good benefit. It car- 
ries a monthly premium of $35. A deductible 
of $275. A 50 percent cost-share through the 
first $4500 of drug spending. And, it offers a 
catastrophic benefit that kicks in after bene- 
ficiaries have spent $3700 out of pocket. Fur- 
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ther, it corrects a variety of inadequacies in 
our Medicare reimbursement system for rural 
providers. And, it does all of this without put- 
ting Medicare on the path to privatization. But, 
with a score of $389 billion, there was some 
room for improvements. And, that is just what 
the Blue Dog Coalition has done. 

We have strengthened the rural provider 
package by accelerating the start dates to 
2004. And, we have improved the adjustments 
made to the wage index labor share—drop- 
ping the labor share to 62 percent. 

We have built upon the Senate’s critically 
important fall-back provisions. The fall-back 
means that seniors—such as those living in 
rural areas without two or more plans pro- 
viding service—will always have access to a 
drug benefit. We have provided an additional 
layer of stability for those seniors, by requiring 
the fall-back plans to contract for two years as 
opposed to one. 

We have included the Senate Generic drug 
amendment, which has been scored by CBO 
as a cost-saver because it streamlines and 
clarifies the process by which generic medica- 
tions can be brought to market. This will in- 
crease the amount of affordable medications 
available to all of our seniors. 

We have incorporated disclosure require- 
ments, to ensure that our plans are fully dem- 
onstrating how savings are passed on to our 
beneficiaries. 

We allow the Secretary to negotiate on be- 
half of all Medicare beneficiaries for the best 
prices possible. 

We permit the re-importation of medications 
from Canada, provided that the Secretary cer- 
tifies that such action would not jeopardize the 
health and safety of the American public. 

We allow Medicare to operate as the pri- 
mary payor for all dually eligible beneficiaries, 
lifting some of the financial burden off of the 
shoulders of our states. 

We allow a portion of employer contributions 
to be counted towards the beneficiary out of 
pocket limits, encouraging our employers to 
continue sponsoring retiree health plans. 

And we are able to make these improve- 
ments within the confines of the $400 billion 
budget allocation. 

Unfortunately, the Congressional Budget Of- 
fice was not able to complete a score on our 
legislation prior to the convening of the Rules 
Committee. However, the majority of the 
changes we have made to the already-scored 
Senate bill were based upon Senate amend- 
ments that have either been introduced and 
passed or are pending introduction. As such, 
they have all been scored by CBO for their 
sponsoring offices. The availability of that in- 
formation has allowed the Blue Dogs to say 
with certainty that this legislation fits within the 
$400 billion budget window. 

But, Members with questions about the Blue 
Dog substitute will never have the opportunity 
to pose them because the rule has prevented 
all debate on this alternative. Medicare is a 
complex program and the debate on the addi- 
tion of a new prescription drug benefit cannot 
be a simple one. Voices should be heard, de- 
bate should be had, and all options should be 
fully explored before one course of action is 
decided upon. Unfortunately—to the detriment 
of this body and America’s seniors—that is not 
happening. 
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| urge my colleagues to oppose this rule, 
and in doing so allow the House of Represent- 
atives to give this critical issue the open and 
deliberate debate that it fully deserves. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
Georgia (Mr. GINGREY), another physi- 
cian in our conference. 

Mr. GINGREY. Mr. Speaker, I thank 
the gentlewoman from Ohio (Ms. 
PRYCE) for giving me an opportunity to 
speak on this issue. I rise in favor of 
the rule and in favor of this bill. 

I have delivered probably 5,000 or 
more babies over a 30-year medical ca- 
reer; but I will be prouder today of this 
delivery that we are giving to our sen- 
iors, that we have promised them for 
the last 2 years. Finally today that de- 
livery will occur. This will be the best 
delivery that I have ever given because 
what we are talking about is not just a 
prescription drug benefit; we are also 
talking about modernizing Medicare so 
that it will not be going bankrupt by 
the year 2030. 

With a prescription drug benefit, we 
will have an opportunity for our sen- 
iors to avoid prolonged hospital stays 
and prolonged nursing home stays, dif- 
ficult expensive surgery. Let them take 
those medications early in the disease 
process so that high blood pressure 
does not result in a stroke or heart at- 
tack or so the diabetes they are suf- 
fering with does not end up in them 
being a dialysis patient. 

This is a good bill. This is a bill that 
our leadership is finally going to give 
to our seniors; and I tell Members this 
is the day to do it, and this is the finest 
delivery we can offer to our seniors. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield myself such time as I may con- 
sume. 

Mr. Speaker, I am sure the gen- 
tleman from Georgia (Mr. GINGREY) is 
pleased that the Democrats tried to 
make the gentleman’s amendment in 
order last night. 

Mr. Speaker, I yield 2 minutes to the 
gentlewoman from California (Mrs. 
TAUSCHER). 

Mrs. TAUSCHER. Mr. Speaker, I rise 
today to strongly urge my colleagues 
to vote against the rule and to defeat 
the previous question. This will allow 
us to debate a much more realistic and 
fiscally responsible Medicare bill. 

It is clear that the status quo is not 
working to make prescription drugs af- 
fordable for seniors. It is also clear 
that our country’s economic situation 
does not give Congress a lot of options 
for solving this growing problem. 
Under the Dooley-Tauscher plan, sen- 
iors do not have to pay a premium, and 
the generous low-income benefit far ex- 
ceeds the one offered by the majority. 
For seniors whose income is 150 percent 
of the Federal poverty level, roughly 
equal to $13,400, they will only have a 
10 percent cost share. 

Furthermore, any prescription drug 
plan needs to be part of Medicare, 
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which seniors like and trust. Our plan 
is managed by Medicare. The benefit is 
integrated into Medicare part B, and 
every beneficiary gets a guaranteed 
benefit at no additional cost. By 
leveraging the buying power of all sen- 
iors, our plan allows every single per- 
son on Medicare to benefit from imme- 
diate drug savings regardless of how 
many prescriptions they are filling a 
month. 

Finally, Mr. Speaker, our seniors 
need to be protected from catastrophic 
drug costs. Seniors who have high drug 
costs will be able to access the full ben- 
efit sooner because our plan focuses on 
the total cost of the drug, not dis- 
counted price paid out of pocket. Our 
plan has an extra safety net for those 
who really need it, people with total 
drug costs of $4,000 a year. 

Under our bill, companies that cur- 
rently provide prescription drug cov- 
erage to their retirees will have the in- 
centive to continue doing so because 
the Federal Government will assume 
the risk of drug coverage once bene- 
ficiaries reach their deductible. 

We need to be smart and realistic 
about how we can provide every Amer- 
ican senior with prescription drug cov- 
erage. Given the current economic sit- 
uation, our plan is the one that pro- 
vides this coverage and is fiscally 
achievable. I urge my colleagues to de- 
feat the previous question and support 
the Dooley-Tauscher substitute. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield such time as she may consume to 
the gentlewoman from the Virgin Is- 
lands (Mrs. CHRISTENSEN). 

Mrs. CHRISTENSEN. Mr. Speaker, I 
rise in opposition to the sham Repub- 
lican Medicare bill which fails to pro- 
vide women with the real prescription 
drug coverage that they need and de- 
serve, and undermines the entire pro- 
gram. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
California (Mr. DOOLEY). 

Mr. DOOLEY of California. Mr. 
Speaker, I rise to ask that the previous 
question be defeated so we can offer a 
real prescription drug benefit to sen- 
iors. It is unfortunate that the bill 
being offered by our Republican col- 
leagues is one that seniors are going to 
find is so complex that it is going to re- 
sult in taxpayers displacing a lot of 
private sector contributions which are 
already providing prescription drug 
benefits. 

Why in the world would we design a 
drug benefit program where we are ac- 
tually going to be trading taxpayer 
dollars for dollars that are already 
being spent by corporations for their 
retirees? 

There is a better alternative, and 
that is the bill we would like to offer, 
that is, we take the $400 billion that 
President Bush has talked about, roll 
it into Medicare part B, and use a drug 
card much like President Bush has 
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talked about which ensures that every 
senior will have access to negotiated 
prices which ensures that they have 10 
to 20 percent savings. We do this with- 
out an increase in premiums. We also 
target seniors facing catastrophic 
health care costs by ensuring that 
after they have purchased drugs that 
cost $4,000, that the Federal Govern- 
ment will be there to pick up the vast 
majority of their drug costs from that 
point on. 

We also recognize that there are a lot 
of seniors in this country that cannot 
afford the $4,000, so we provide a low- 
income benefit that provides signifi- 
cant assistance to all those seniors who 
have incomes less than 200 percent of 
poverty. This would ensure that 50 per- 
cent of the seniors on Medicare today 
would have a subsidized low-income 
benefit that would help provide them 
access to much-needed prescription 
drugs. 

It is time for this Congress to come 
together and say, if seniors have a lim- 
ited amount of resources, let us target 
those resources of those seniors that 
are in greatest need. Those are the sen- 
iors with very high drug costs and 
those seniors with the least ability to 
pay, and the system should be simple. 

The Republican plan that we are 
going to be considering on the floor 
today provides seniors the benefit if 
they are low-income, but not if they 
have $6,000 in assets or a car that is too 
valuable. We need a plan that seniors 
can understand, that they do not need 
to be an accountant to figure out; and 
that is what our alternative would pro- 
vide. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
Kentucky (Mr. WHITFIELD), a member 
of the Committee on Energy and Com- 
merce. 

Mr. WHITFIELD. Mr. Speaker, today 
represents the culmination of 4 to 5 
years of Congress’ efforts to provide a 
prescription drug benefit for senior 
citizens on Medicare. Two years ago, 
the House of Representatives passed a 
prescription drug benefit for senior 
citizens. Last year we did the same. 
The Senate did not do it the year be- 
fore, nor did they do it last year; but 
this year both the House and the Sen- 
ate will pass a prescription drug ben- 
efit. 

This is a meaningful plan. It is going 
to provide basically free medicines for 
any senior citizen on Medicare who is 
at 135 percent of the poverty level and 
below. The only thing they will be ex- 
pected to pay is a small $2 copay for ge- 
neric drugs and a small $5 copay for 
name-brand drugs. 

I have heard a lot of comments today 
about private insurance companies are 
going to be involved in administering 
this plan. I think it is important to 
recognize that today’s Medicare plan 
uses private insurance companies to 
handle all of the reimbursement 
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charges for Medicare. So we are not 
doing anything dramatically different 
in this bill than what is being done 
today. 

I would also say the fact that this 
bill would provide catastrophic cov- 
erage for seniors is going to be a tre- 
mendous benefit. It will give them the 
peace of mind to know that no matter 
how high their drug costs may be, at 
some point the Federal Government 
will pay for all of it, the taxpayers will 
pay for all of it. I would also say that 
this bill provides an important rural 
health benefit package that is going to 
benefit all of rural America. It also 
provides additional monies, important 
monies that are needed for dispropor- 
tionate share hospitals. It will benefit 
every children’s hospital in America 
today. All those hospitals that provide 
care for people on Medicaid will receive 
additional funds. I think this is an im- 
portant bill, and I urge Members to 
vote for the previous question and to 
adopt this new prescription drug ben- 
efit for Medicare beneficiaries. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield myself the balance of my time. 

Today, the House votes on the big- 
gest change in Medicare in its 40-year 
history, a change that will affect 40 
million Americans; but the Republican 
leaders have rigged the rules to prevent 
the House from voting on serious alter- 
natives offered by Republicans and 
Democrats alike. 

Mr. Speaker, I will call for a “no” 
vote on the previous question in the 
hope that the House gets the chance to 
consider an additional alternative that 
the Republican leaders fear. If the pre- 
vious question is defeated, I will offer 
an amendment to the rule that will 
make in order the Dooley prescription 
drug alternative substitute. It makes 
all senior citizens enrolled in Medicare 
part B eligible for prescription drug as- 
sistance without increasing their pre- 
miums. Unlike the Republican bill, it 
has no sickness penalty or doughnut 
hole that seniors can fall through. Un- 
like the Republican bill, it does not en- 
courage companies to drop seniors’ ex- 
isting drug plans. 

Let me make it clear that a “no” 
vote on the previous question will not 
stop the consideration of H.R. 1. It will 
simply allow the House to vote on the 
Dooley substitute. However, a “yes” 
vote on the previous question will pre- 
vent the House from voting. I urge a 
“no” vote. 

Mr. Speaker, I ask unanimous con- 
sent that the text of the amendment be 
printed in the RECORD immediately 
prior to the vote on the previous ques- 
tion. 

The SPEAKER pro tempore (Mr. 
LATOURETTE). Is there objection to the 
request of the gentlewoman from New 
York? 

There was no objection. 

Ms. SLAUGHTER. Mr. Speaker, I 
yield back the balance of my time. 
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Ms. PRYCE of Ohio. Mr. Speaker, I 
yield myself such time as I may con- 
sume. 

Mr. Speaker, passing this plan is the 
right thing to do. It makes the kind of 
commonsense changes to the health 
care system in this country that the 
American public needs. Adding this 
Medicare benefit will renew our prom- 
ise to our seniors. It will reduce the 
cost of prescription drugs, and it will 
revolutionize medicine for the 21st cen- 
tury. Seniors deserve this assistance 
now. They deserved it yesterday. They 
deserved it last week; and actually, 
they deserved it last year. It is time for 
this body to act. I urge my colleagues 
to support this fair rule and pass the 
needed reform today. 
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The material previously referred to 
by Ms. SLAUGHTER is as follows: 
PREVIOUS QUESTION FOR H. RES. 299—RULE ON 

H.R. 1 AND H.R. 2596 MEDICARE PRESCRIP- 

TION DRUG AND MODERNIZATION ACT AND 

HEALTH SAVINGS AND AFFORDABILITY ACT 

In the first section of the resolution strike 
“and (8)’’ and insert the following: 

“(3) the further amendment in the nature 
of a substitute specified in section 7 of this 
resolution if offered by Representative Doley 
of California or a designee, which shall be in 
order without intervention of any point of 
order, shall be considered as read, and shall 
be separately debatable for 60 minutes equal- 
ly divided and controlled by the proponent 
and an opponent; and (4)” 

At the end of the resolution add the fol- 
lowing new section: 

“Sec. 7. The further amendment in the na- 
ture of a substitute referred to in the first 
section of this resolution is as follows:”’ 

Strike all after the enacting clause and in- 
sert the following: 


SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Medicare Rx Now Act of 2003”. 

(b) AMENDMENTS TO SOCIAL SECURITY 
ACT.—Except as otherwise specifically pro- 
vided, whenever in this Act an amendment is 
expressed in terms of an amendment to or re- 
peal of a section or other provision, the ref- 
erence shall be considered to be made to that 
section or other provision of the Social Secu- 
rity Act. 

(c) TABLE OF CONTENTS.—The table of con- 
tents of this Act is as follows: 

Sec. 1. Short title; table of contents. 

TITLE I—MEDICARE RX NOW 

Sec. 100. Purpose. 

Subtitle A—Part B Drug Benefit with High 

Deductible and No Premium 
Sec. 101. Inclusion of high-deductible out- 
patient prescription drug ben- 
efit under part B. 

Sec. 102. Provision of benefits through medi- 
care approved prescription drug 
plans. 

Subtitle B—Benefits for Low-income 

Beneficiaries 

111. Benefits for low-income 
ficiaries. 

112. Improving enrollment 
under medicaid. 

TITLE II—RURAL HEALTH CARE 
IMPROVEMENTS 

201. Fairness in the medicare dispropor- 
tionate share hospital (DSH) 
adjustment for rural hospitals. 


Sec. bene- 


Sec. process 


Sec. 


CONGRESSIONAL RECORD—HOUSE 


Sec. 202. Immediate establishment of uni- 
form standardized amount in 
rural and small urban areas. 

Establishment of essential rural 
hospital classification. 

More frequent update in weights 
used in hospital market basket. 

Improvements to critical access 
hospital program. 

Redistribution of unused resident 
positions. 

Two-year extension of hold harm- 
less provisions for small rural 
hospitals and sole community 
hospitals under prospective 
payment system for hospital 
outpatient department services. 

Exclusion of certain rural health 
clinic and Federally qualified 
health center services from the 
prospective payment system for 
skilled nursing facilities. 

Recognition of attending nurse 
practitioners as attending phy- 
sicians to serve hospice pa- 
tients. 

Improvement in payments to retain 
emergency capacity for ambu- 
lance services in rural areas. 

Three-year increase for home 
health services furnished in a 
rural area. 

Providing safe harbor for certain 
collaborative efforts that ben- 
efit medically underserved pop- 
ulations. 

GAO study of geographic dif- 
ferences in payments for physi- 
cians’ services. 

Treatment of missing cost report- 
ing periods for sole community 
hospitals. 

Extension of telemedicine 
onstration project. 

Adjustment to the medicare inpa- 
tient hospital PPS wage index 
to revise the labor-related 
share of such index. 

Establishment of floor on geo- 
graphic adjustments of pay- 
ments for physicians’ services. 

TITLE I—MEDICARE RX NOW 

SEC. 100. PURPOSE. 

The purpose of this title is to provide for 
outpatient prescription drug benefits to 
medicare beneficiaries in the following man- 
ner: 

(1) Medicare beneficiaries enrolled under 
medicare part B qualify for outpatient pre- 
scription drug benefits after an annual de- 
ductible (initially set at $4,000) has been met. 
This benefit is available without any addi- 
tional premium. 

(2) There are fixed dollar copayments for 
this coverage, with the average of such co- 
payments equal to 20 percent of the benefits 
and the amount of the copayments varying 
depending upon whether the drugs are ge- 
neric, preferred brand-name, or non-pre- 
ferred brand-name drugs. 

(3) The benefits are provided through medi- 
care-approved prescription drug plans. These 
plans may be current plans, such as 
Medicare+Choice plans, employer-based re- 
tiree coverage, medigap plans, State assist- 
ance programs, medicaid, drug discount card 
plans, and other qualified plans (as deter- 
mined by the Secretary). All of these plans 
must offer, in addition to the high-deduct- 
ible coverage, discounts for prescription 
drugs both while the annual deductible is 
being satisfied and after it is satisfied. 

(4) To assure access to medicare-approved 
prescription drug plans for all medicare 
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Sec. 205. 


Sec. 206. 


Sec. 207. 


Sec. 208. 


Sec. 209. 


Sec. 210. 
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beneficiaries, the Secretary will solicit bids 
for prescription drug discount plans that will 
be available in all geographic regions to all 
medicare beneficiaries. 

(5) All pharmacies that comply with elec- 
tronic claims processing standards may pro- 
vide drugs under the program. 

(6) This title also provides for the avail- 
ability of additional benefits in the form of 
a waiver of the annual deductible and re- 
duced copayments, thereby providing imme- 
diate entitlement to prescription drug bene- 
fits, for medicare beneficiaries who have in- 
comes under 200 percent of the poverty line 
and who are not eligible for medicaid pre- 
scription drug benefits. 

Subtitle A—Part B Drug Benefit with High 

Deductible and No Premium 
SEC. 101. INCLUSION OF HIGH-DEDUCTIBLE OUT- 
PATIENT PRESCRIPTION DRUG BEN- 
EFIT UNDER PART B. 

(a) COVERAGE.—Section 1832(a) (42 U.S.C. 
1395k(a)) is amended— 

(1) by striking “and” at the end of para- 
graph (1); 

(2) by striking the period at the end of 
paragraph (2) and inserting ‘‘; and”; and 

(8) by adding at the end the following new 
paragraph: 

“(3) entitlement to have access to a pre- 
scription drug plan that provides discounts 
on purchases for outpatient prescription 
drugs and, effective beginning with 2006, for 
payment made on his behalf (subject to the 
provisions of this part) for high-deductible 
outpatient prescription drug coverage under 
section 1845.’’. 

(b) DESCRIPTION OF HIGH-DEDUCTIBLE PRE- 
SCRIPTION DRUG BENEFIT.—Title XVIII is 
amended by inserting after section 1844 the 
following new section: 

“OUTPATIENT PRESCRIPTION DRUG COVERAGE 


“SEC. 1845. (a) HIGH-DEDUCTIBLE OUT- 
PATIENT PRESCRIPTION DRUG COVERAGE DE- 
FINED.— 


“(1) IN GENERAL.—For purposes of this 
part, the term ‘high-deductible outpatient 
prescription drug coverage’ means payment 
of— 

“(A) expenses for covered outpatient pre- 
scription drugs incurred in a year after the 
individual has incurred expenses for such 
drugs in the year of an amount equal to the 
annual deductible specified in paragraph (2); 
reduced by 

‘(B) cost-sharing described in paragraph 

(3). 
For periods before 2006, such coverage shall 
consist of access to discounts for prescrip- 
tion drugs under a medicare-approved pre- 
scription drug plan. 

“(2) ANNUAL DEDUCTIBLE.— 

“(A) IN GENERAL.—The annual deductible 
under this paragraph— 

““(j) for 2006 is equal to $4,000; and 

“(ii) for a subsequent year is equal to the 
amount specified in subparagraph (B) for 
that year, except that, if the amount speci- 
fied in such subparagraph is not a multiple 
of $10, it shall be rounded to the nearest mul- 
tiple of $10. 

“(B) INFLATIONARY ADJUSTMENT.—The 
amount specified in this subparagraph— 

‘““(i) for 2006, is $4,000; or 

“(ii) the amount specified in this subpara- 
graph for a subsequent year is the amount 
specified in this subparagraph for the pre- 
vious year increased by the annual percent- 
age increase in average per capita aggregate 
expenditures for covered outpatient prescrip- 
tion drugs in the United States for medicare 
beneficiaries, as determined by the Sec- 
retary for the 12-month period ending in 
July of the previous year. 
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‘*(3) COST-SHARING.— 

‘(A) THREE-TIERED COPAYMENT STRUC- 
TURE.—Subject to the succeeding provisions 
of this paragraph , in the case of a covered 
outpatient drug that is dispensed in a year to 
an eligible individual, the individual shall be 
responsible for a copayment for the drug in 
an amount equal to the following (or, if less, 
the price for the drug negotiated pursuant to 
subsection (c)(5)): 

“(i) GENERIC DRUGS.—In the case of a ge- 
neric covered outpatient drug, the base co- 
payment amount specified in accordance 
with subparagraph (B) for each prescription 
(as defined by the Secretary) of such drug. 

“(ii) PREFERRED BRAND NAME DRUGS.—In 
the case of a preferred brand name covered 
outpatient drug, 4 times the copayment 
amount applied under clause (i) for each pre- 
scription (as so defined) of such drug. 

‘(iii) NONPREFERRED BRAND NAME DRUG.— 
In the case of a nonpreferred brand name 
covered outpatient drug, 150 percent of the 
copayment amount applied under clause (ii) 
for each prescription (as so defined) of such 
drug. 

‘(B) ESTABLISHMENT OF BASE COPAYMENT 
AMOUNT CONSISTENT WITH 80:20 BENEFIT 
RATIO.—For each year beginning with 2006 
the Secretary shall establish a base copay- 
ment amount in a manner consistent with 
the principle (subject to reasonable rounding 
rules) that the ratio of the aggregate amount 
of benefits provided under this section to the 
aggregate copayments under this paragraph 
for each year should be approximately equal 
to 80 to 20. 

‘(C) DISCOUNTS ALLOWED FOR NETWORK 
PHARMACIES.—A medicare-approved prescrip- 
tion drug plan may reduce copayments for 
its designees below the level otherwise pro- 
vided under this paragraph, but in no case 
shall such a reduction result in an increase 
in payments made by the Secretary under 
this section to a plan. 

‘(D) TREATMENT OF MEDICALLY NECESSARY 
NONPREFERRED DRUGS.—A nonpreferred brand 
name drug shall be treated as a preferred 
brand name drug under this paragraph if 
such nonpreferred drug is determined (pursu- 
ant to procedures established under sub- 
section (c)(6)) to be medically necessary. 

(E) REQUIREMENT FOR DESIGNATION OF PRE- 
FERRED BRAND NAME DRUGS.—Within each 
category of therapeutic-equivalent covered 
outpatient prescription drugs (as defined by 
the Secretary, in consultation with the 
Medicare Payment Advisory Commission, 
each medicare-approved prescription drug 
plan shall provide for the designation of at 
least one preferred brand name covered out- 
patient drug. 

‘(4) PAYMENT OF BENEFITS BEYOND DEDUCT- 
IBLE.— 

‘“(A) IN GENERAL.—There shall be paid from 
the Federal Supplementary Medical Insur- 
ance Trust Fund, in the case of each indi- 
vidual who is covered under the insurance 
program established by this part and incurs 
expenses for covered outpatient prescription 
drugs with respect to which benefits are pay- 
able under this section, amounts equal to the 
amounts provided under paragraph (1). 

‘*(B) COUNTING OF INCURRED EXPENSES.—Ex- 
penses with respect to covered outpatient 
prescription drugs under this section shall— 

“(i) be treated as incurred regardless of 
whether they are reimbursed by a third- 
party payor; 

“(ii) not be treated as incurred unless the 
expenses were incurred during a period in 
which the individual was covered under this 
part; and 

“(iii) not be treated as incurred unless in- 
formation concerning the transaction giving 
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rise to such expenses has been electronically 
transmitted by the pharmacy or other entity 
dispensing the covered outpatient prescrip- 
tion drugs to the medicare-approved pre- 
scription drug plan consistent with elec- 
tronic claims standards established under 
subsection (c)(3).”’. 
SEC. 102. PROVISION OF BENEFITS THROUGH 
MEDICARE APPROVED PRESCRIP- 
TION DRUG PLANS. 

(a) IN GENERAL.—Section 1845 of the Social 
Security Act, as inserted by section 101(a), is 
further amended by adding at the end the 
following: 

“(b) PROVISION OF BENEFITS THROUGH A 
MEDICARE APPROVED PRESCRIPTION DRUG 
PLAN.— 

“(1) IN GENERAL.—In the case of an indi- 
vidual entitled to benefits for high-deduct- 
ible outpatient prescription drug coverage 
under this section, the individual shall ob- 
tain such benefits through a medicare-ap- 
proved prescription drug plan that is des- 
ignated under this subsection. 

‘*(2) DESIGNATION PROCESS.—The Secretary 
shall provide for a process for designation of 
medicare-approved prescription drug plans 
consistent with the following: 

“(A) FREQUENCY OF DESIGNATIONS.—The 
Secretary shall permit individuals, on an an- 
nual basis and at such other times during a 
year as the Secretary may specify, to change 
the plan designated. 

‘“(B) DISSEMINATION OF INFORMATION.—The 
Secretary shall provide for the dissemina- 
tion of information on designation of plans 
under this subsection. Such dissemination 
may be coordinated with the dissemination 
of information on Medicare+Choice plan se- 
lection under part C. 

““(C) DEFAULT ASSIGNMENT.—In the case of 
an individual who is enrolled under this part 
who has not otherwise designated a medi- 
care-approved prescription drug plan, the 
Secretary shall assign the individual to an 
appropriate prescription drug discount card 
plan serving the area in which the individual 
resides. 

“(D) DEEMED DESIGNATION.—The Secretary 
may deem an individual who is enrolled in a 
medicare-approved prescription drug plan de- 
scribed in subparagraph (A) through (E) of 
subsection (c)(2) as having designated such 
plan, but shall permit the individual to des- 
ignate a prescription drug discount card plan 
instead. The Secretary shall establish rules 
in cases where an individual is enrolled in 
more than one such plan. 

(3) DESIGNEE DEFINED.—In this section, 
the term ‘designee’ means such an individual 
who makes such a designation and, with re- 
spect to a plan, an individual who has des- 
ignated that plan under this subsection. 

“(c) MEDICARE-APPROVED PRESCRIPTION 
DRUG PLANS.— 

“(1) IN GENERAL.—For purposes of this 
part, the term ‘medicare-approved prescrip- 
tion drug plan’ means a health plan or pro- 
gram described in paragraph (2) that— 

“(A) beginning with 2006, provides at least 
high-deductible outpatient prescription drug 
coverage to designees of that plan or pro- 
gram; 

“(B) meets the applicable requirements of 
paragraph (3) and succeeding paragraphs of 
this subsection with respect to such des- 
ignees; 

“(C) has entered into an agreement with 
the Secretary to provide and exchange elec- 
tronically such information as the Secretary 
may require for the administration of the 
program of benefits under this section; and 

“(D) meets such additional requirements 
as the Secretary may specify, including re- 
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quiring the provision of appropriate periodic 
audits. 

‘(2) TYPES OF PLANS AND PROGRAMS THAT 
MAY QUALIFY.—The types of plans and pro- 
grams that may qualify as a medicare-ap- 
proved prescription drug plan are the fol- 
lowing: 

“(A) A Medicare+Choice plan. 

‘(B) A group health plan, including a re- 
tirement health benefits plan, that provides 
prescription drug coverage. 

“(C) A State plan under title XIX. 

‘“(D) A health benefits plan under the Fed- 
eral employees’ health benefits program 
under chapter 89 of title 5, United States 
Code. 

‘“(H) A medicare supplemental policy. 

‘(F) State pharmaceutical assistance pro- 
gram. 

‘(G) A prescription drug discount card 
plan (described in subsection (d)). 

‘“(H) Any other prescription drug plan that 
is determined to meet such requirements as 
the Secretary establishes. 

‘(8) ADMINISTRATION THROUGH CARD-BASED 
ELECTRONIC MECHANISM.— 

“(A) USE OF MEDICARE PRESCRIPTION DRUG 
CARD.—Claims for benefits under this section 
under a medicare-approved prescription drug 
plan may only be made electronically 
through the use of an electronic prescription 
card system (in this paragraph referred to as 
the ‘system’). 

‘(B) STANDARDS FOR ELECTRONIC PRESCRIP- 
TION CARD SYSTEM.—The Secretary shall es- 
tablish standards for the system, including 
the following: 

“(i) CARDS.—Standards for claims cards to 
be used by designees under the system. 

‘“(ii) COORDINATION OF ELECTRONIC INFORMA- 
TION.—Standards for the real-time trans- 
mittal among pharmacies, medicare-ap- 
proved prescription drug plans, and the Sec- 
retary (including an appropriate data clear- 
inghouse operated by or under contract with 
the Secretary) of information on expenses in- 
curred for covered outpatient prescription 
drugs by designees. 

“(iii) CONFIDENTIALITY.—Standards that as- 
sure the confidentiality of individually iden- 
tifiable information of designees and that 
are consistent with the regulations promul- 
gated under section 264(c) of the Health In- 
surance Portability and Accountability Act 
of 1996. 

‘(iv) ELECTRONIC TRANSMITTAL OF PRE- 
SCRIPTIONS.—Prescriptions must be written 
and transmitted electronically (other than 
by facsimile), except in emergency cases and 
other exceptional circumstances recognized 
by the Secretary. 

‘(v) PROVISION OF INFORMATION TO PRE- 
SCRIBING HEALTH CARE PROFESSIONAL.—The 
program provides for the electronic trans- 
mittal to the prescribing health care profes- 
sional of information that includes— 

“(I) information (to the extent available 
and feasible) on the drug or drugs being pre- 
scribed for that patient and other informa- 
tion relating to the medical history or condi- 
tion of the patient that may be relevant to 
the appropriate prescription for that patient; 

“(ID) cost-effective alternatives (if any) for 
the use of the drug prescribed; and 

“(JIT) information on the drugs included in 

the applicable formulary. 
To the extent feasible, such program shall 
permit the prescribing health care profes- 
sional to provide (and be provided) related 
information on an interactive, real-time 
basis. 

‘(C) STANDARDS.— 

“(i) DEVELOPMENT.—The Secretary shall 
provide for the development of uniform 
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standards relating to the electronic prescrip- 
tion drug program described in subparagraph 
(B). Such standards shall be compatible with 
standards established under part C of title 
XI. 

‘“(ii) ADVISORY TASK FORCE.—In developing 
such standards the Secretary shall establish 
a task force that includes representatives of 
physicians, hospitals, pharmacies, bene- 
ficiaries, pharmacy benefit managers, indi- 
viduals with expertise in information tech- 
nology, and pharmacy benefit experts of the 
Departments of Veterans Affairs and Defense 
and other appropriate Federal agencies to 
provide recommendations to the Adminis- 
trator on such standards, including rec- 
ommendations relating to the following: 

“(D) The range of available computerized 
prescribing software and hardware and their 
costs to develop and implement. 

“(JI) The extent to which such standards 
and systems reduce medication errors and 
can be readily implemented by physicians, 
pharmacies, and hospitals. 

“(III) Efforts to develop uniform standards 
and a common software platform for the se- 
cure electronic communication of medica- 
tion history, eligibility, benefit, and pre- 
scription information. 

‘“(IV) Efforts to develop and promote uni- 
versal connectivity and interoperability for 
the secure electronic exchange of such infor- 
mation. 

‘(V) The cost of implementing such sys- 
tems in the range of hospital and physician 
office settings and pharmacies, including 
hardware, software, and training costs. 

‘“(VI) Implementation issues as they relate 
to part C of title XI, and current Federal and 
State prescribing laws and regulations and 
their impact on implementation of comput- 
erized prescribing. 

“(iii) DEADLINES.— 

‘“(J) The Secretary shall constitute the 
task force under clause (ii) by not later than 
April 1, 2004. 

“(ID Such task force shall submit rec- 
ommendations to the Secretary by not later 
than January 1, 2005. 

(III) The Secretary shall provide for the 
development and promulgation, by not later 
than January 1, 2006, of national standards 
relating to the electronic prescription drug 
program described in clause (ii). Such stand- 
ards shall be issued by a standards organiza- 
tion accredited by the American National 
Standards Institute (ANSI) and shall be com- 
patible with standards established under 
part C of title XI. 

‘(4) ACCEPTANCE OF CLAIMS THROUGH ALL 
QUALIFYING PHARMACIES.—A medicare-ap- 
proved prescription drug plan shall— 

“(A) permit the participation of any phar- 
macy that meets terms and conditions that 
the plan has established; 

‘(B) provide for acceptance and process of 
claims for designees from any pharmacy that 
meets standards the Secretary has estab- 
lished under paragraph (8) to carry out real- 
time transmittal of claims to such plans and 
that provides for disclosure, in the case of 
dispensing of a brand name drug to a des- 
ignee, of information on the availability of 
generic equivalents at reduced cost to the 
designee; and 

“(C) permit enrollees to receive benefits 
(which may include a 90-day supply of drugs 
or biologicals) through a community phar- 
macy, rather than through mail order, with 
any differential in cost paid by such enroll- 
ees. 

‘(5) REQUIREMENT TO NEGOTIATE DISCOUNTS 
AND GENERIC EQUIVALENTS.—A medicare-ap- 
proved prescription drug plan shall provide 
designees of the plan with the following: 
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‘“(A) NEGOTIATED PRICES.—Access to nego- 
tiated prices (including applicable discounts) 
used for payment for covered outpatient 
drugs, regardless of the fact that no benefits 
or only partial benefits may be payable with 
respect to such drugs because of the applica- 
tion of the deductible under subsection (a)(2) 
or copayment under subsection (a)(3) or be- 
cause the drugs are procured before January 
1, 2006. 

“(B) GENERIC EQUIVALENTS.—Information 
on the availability of generic equivalents at 
reduced cost to such designees. 

“(6) TREATMENT OF NONPREFERRED BRAND 
NAME DRUGS.— 

‘“(A) PROCEDURES REGARDING THE DETER- 
MINATION OF DRUGS THAT ARE MEDICALLY NEC- 
ESSARY.— 

“q) IN GENERAL.—A medicare-approved 
prescription drug plan shall have in place 
procedures on a case-by-case basis to treat a 
nonpreferred brand name drug as a preferred 
brand name drug for purposes of subsection 
(a) if the nonpreferred brand name drug is 
determined— 

‘“(I) to be not as effective for the designee 
in preventing or slowing the deterioration of, 
or improving or maintaining, the health of 
the individual; or 

‘(ID to have a significant adverse effect on 
the individual. 

“(i) REQUIREMENT.—The procedures under 
clause (i) shall require that determinations 
under such clause are based on professional 
medical judgment, the medical condition of 
the enrollee, and other medical evidence. 

‘“(B) PROCEDURES REGARDING APPEAL 
RIGHTS WITH RESPECT TO DENIALS OF CARE.— 
Such a plan shall have in place procedures to 
ensure a timely internal review (and timely 
independent external review) for resolution 
of denials of coverage in accordance with the 
medical exigencies of the case in accordance 
with requirements established by the Sec- 
retary that are comparable to such require- 
ments for Medicare+Choice organizations 
under part C and to ensure notice to des- 
ignees regarding such procedures. A designee 
shall have the further right to an appeal of 
such a denial of coverage in the same man- 
ner as is provided under section 1852(g)(5) in 
the case of a failure to receive health serv- 
ices under a Medicare+Choice plan. 

“(7) PROMPT PAYMENT OF PHARMACIES FOR 
COVERED BENEFITS.—Medicare-approved pre- 
scription drug plans shall provide for pay- 
ment to qualifying pharmacies of benefits 
under subsection (a)(4) promptly in accord- 
ance with rules no less generous than the 
rules applicable under section 1842(c)(2)(B). 

“(8) HEDUCATION.—Medicare-approved pre- 
scription drug plans shall apply methods to 
identify and educate providers, pharmacists, 
and designees regarding— 

“(A) instances or patterns concerning the 
unnecessary or inappropriate prescribing or 
dispensing of covered outpatient prescription 
drugs; 

“(B) instances or patterns of substandard 
care; 

““(C) potential adverse reactions to covered 
outpatient prescription drugs; 

‘“(D) inappropriate use of antibiotics; 

‘“(E) appropriate use of generic products; 
and 

“(F) the importance of using covered out- 
patient prescription drugs in accordance 
with the instruction of prescribing providers. 

‘(9) NOT AT FINANCIAL RISK.—The entity of- 
fering a medicare-approved prescription drug 
plan shall not be at financial risk for the 
provision of high-deductible prescription 
drug coverage under the plan to designees, 
but there shall be performance incentives 
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(based on risk corridors negotiated between 
the entity and the Secretary and subject to 
audit) in relation to the administration of 
the contract and the entity’s ability to re- 
duce costs through appropriate incentive 
mechanisms. 

‘(10) PROVISION OF DATA.—The entity offer- 
ing such a plan shall provide the Secretary 
with such information as is required to make 
payments to the entity under this section. 

‘(d) PRESCRIPTION DRUG DISCOUNT CARD 
PLANS.— 

“(1) SOLICITATION OF BIDS.—The Secretary 
shall solicit bids from entities to offer pre- 
scription drug discount card plans to individ- 
uals enrolled under this part either nation- 
wide or in large geographic areas. The Sec- 
retary shall award bids in a manner so that 
such plans are offered in all areas of the 
United States. The Secretary may not award 
a contract based on such a bid to an entity 
with respect to a plan unless the entity and 
plan meet the applicable requirements to be 
a medicare-approved prescription drug plan 
under this section. 

‘(2) LIMITATION ON BENEFITS.—The entity 
offering a prescription drug discount card 
plan shall not offer (or charge for) benefits to 
designees of the plan in addition to high-de- 
ductible prescription drug coverage, access 
to negotiated prices, and other benefits re- 
quired under this section and, in the case of 
subsidy eligible individuals, benefits under 
subsection (h). 

“(e) PAYMENT OF PLANS.— 

‘(1) IN GENERAL.—The Secretary shall pro- 
vide, in the contract entered into between 
the Secretary and entities that offer medi- 
care-approved prescription drug plans, for 
payment to the plans for high-deductible 
prescription drug coverage offered through 
the plan, including expanded coverage for 
low-income individuals under subsection (g) 
and taking into account performance incen- 
tives described in paragraph (2). In addition, 
in the case of prescription drug discount card 
plans, the Secretary shall provide for pay- 
ment of administrative costs in carrying out 
the contract (taking into account the per- 
formance incentives described in paragraph 
(2)), based on rates negotiated between the 
Secretary and the entity in the solicitation 
process under subsection (d). 

‘(2) INCENTIVES FOR COST AND UTILIZATION 
MANAGEMENT AND QUALITY IMPROVEMENT.— 
The Secretary shall include in the contract 
such financial or other performance incen- 
tives for cost and utilization management 
and quality improvement as the Secretary 
may deem appropriate. 

‘(f) COVERED OUTPATIENT PRESCRIPTION 
DRUGS DEFINED.— 

“(1) IN GENERAL.—Except as provided in 
this subsection, for purposes of this section, 
the term ‘covered outpatient prescription 
drug’ means— 

“(A) a drug that may be dispensed only 
upon a prescription and that is described in 
subparagraph (A)(i) or (A)(ii) of section 
1927(k)(2); or 

‘(B) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section or insulin described in sub- 
paragraph (C) of such section, 
and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered outpatient 
drug for a medically accepted indication (as 
defined in section 1927(k)(6)). 

‘*(2) EXCLUSIONS.— 

“(A) IN GENERAL.—Such term does not in- 
clude drugs or classes of drugs, or their med- 
ical uses, which may be excluded from cov- 
erage or otherwise restricted under section 
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1927(d)(2), other than subparagraph (E) there- 
of (relating to smoking cessation agents), or 
under section 1927(d)(8), as the Secretary 
may specify and does not include such other 
medicines, classes, and uses as the Secretary 
may specify consistent with the goals of pro- 
viding quality care and containing costs 
under this section. 

‘(B) AVOIDANCE OF DUPLICATE COVERAGE.— 
A drug prescribed for an individual that 
would otherwise be a covered outpatient pre- 
scription drug under this section shall not be 
so considered if payment for such drug is 
available under part A or under this part 
(other than under this section).’’. 

(b) NO EFFECT ON PART B PREMIUM.— 

(1) IN GENERAL.—Section 1839(a) (42 U.S.C. 
1395r(a)) is amended by adding at the end the 
following new paragraph: 

“(5) Notwithstanding the previous provi- 
sions of this subsection, in computing actu- 
arial rates there shall not be taken into ac- 
count benefits and administrative costs that 
are attributable to the prescription drug cov- 
erage provided under section 1845.’’. 

(2) SPECIAL ENROLLMENT PERIOD; WAIVER OF 
LATE ENROLLMENT PENALTY.— 

(A) Section 1837 (42 U.S.C. 1395p) is amend- 
ed by adding at the end the following new 
subsection: 

“(k) There shall also be a general enroll- 
ment period during the period beginning on 
July 1, 2005, and ending on November 30, 
2005.’’. 

(B) Section 1838(a) (42 U.S.C. 1395q(a)) is 
amended— 

(i) by striking ‘‘or’’ at the end of paragraph 
(2); 

(ii) by striking the period at the end of 
paragraph (3) and inserting ‘‘, or”; and 

(iii) by adding at the end the following new 
paragraph: 

“(4) in the case of an individual who en- 
rolls pursuant to subsection (k) of section 
1837, January 1, 2006.’’. 

(C) Section 1839(b) (42 U.S.C. 1395r(b)) is 
amended by inserting ‘‘or a general enroll- 
ment period under section 1887(k)’’ after 
“not pursuant to a special enrollment period 
under section 1837(i)(4)’’. 

(3) GOVERNMENT CONTRIBUTION.—Section 
1844(a)(1) (42 U.S.C. 1895w(a)(1)) is amended— 

(A) by striking ‘‘plus’’ at the end of sub- 
paragraph (A); 

(B) by striking ‘‘; plus” at the end of sub- 
paragraph (B) and inserting ‘‘, plus”; and 

(C) by adding at the end the following new 
subparagraph: 

“(C) a Government contribution equal to 
the aggregate amounts expended from the 
Trust Fund for benefits and administrative 
expenses attributable to the prescription 
drug coverage provided under section 1845; 
plus”. 

(c) MEDICARE AS PRIMARY PAYOR.—Section 
1862(b) (42 U.S.C. 1395y (b)) is amended by add- 
ing at the end the following new paragraph: 

‘(7) EXCEPTION FOR OUTPATIENT PRESCRIP- 
TION DRUG BENEFIT.—The previous provisions 
of this subsection shall not apply to benefits 
provided under section 1845.’’. 

Subtitle B—Benefits for Low-income 
Beneficiaries 
SEC. 111. BENEFITS FOR LOW-INCOME BENE- 
FICIARIES. 

(a) IN GENERAL.— 

(1) FIRST DOLLAR COVERAGE.—Section 1845, 
as inserted by section 101(b), is amended by 
adding at the end the following new sub- 
section: 

“(g) FIRST DOLLAR COVERAGE FOR CERTAIN 
Low-INCOME INDIVIDUALS.— 

“(1) IN GENERAL.—In the case of a subsidy 
eligible individual (as defined in paragraph 
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(2)), this section shall be applied as if the an- 
nual deductible were equal to zero but, with 
respect to costs incurred before the amount 
of the annual deductible otherwise applica- 
ble, the following copayment amounts shall 
apply: 

“(A) 10 PERCENT COPAYMENT FOR INDIVID- 
UALS WITH INCOMES UP TO 150 PERCENT OF POV- 
ERTY.—For subsidy eligible individuals with 
income that does not exceed 150 percent of 
the poverty line, the copayment amounts 
shall be the copayments amounts specified 
in subsection (a)(3), which reflects an aver- 
age benefit percentage of 90 percent. 

‘“(B) 50 PERCENT COPAYMENT FOR INDIVID- 
UALS WITH INCOMES ABOVE 150 PERCENT OF POV- 
ERTY.—For subsidy eligible individuals with 
income that exceeds 150 percent of the pov- 
erty line, the copayment amounts shall be 
the copayments amounts specified in sub- 
section (a)(3) increased by 150 percent, which 
reflects an average benefit percentage of 50 
percent, but in no case shall such copayment 
amount exceed the price negotiated for the 
drug involved. 

‘(2) DETERMINATION OF ELIGIBILITY.— 

“(A) SUBSIDY ELIGIBLE INDIVIDUAL DE- 
FINED.—For purposes of this section, subject 
to subparagraph (D), the term ‘subsidy eligi- 
ble individual’ means an individual who— 

“(i) is enrolled under this part; 

“Gi) has income below 150 percent (or such 
higher percent, not to exceed 200 percent, as 
a State may specify under subparagraph (B)) 
of the Federal poverty line; and 

“(iii) is not eligible for medical assistance 
with respect to prescription drugs under title 
XIX. 


For purposes of this section, an individual 
shall not be treated as eligible for medical 
assistance with respect to prescription drugs 
under title XIX (including under a waiver 
under section 1115) only if, with respect to 
such assistance, the individual is charged a 
copayment greater than a nominal amount 
(as described in section 1916(a)(3)) and there 
is no monthly or similar dollar limit estab- 
lished for the amount of such assistance over 
any period of time. 

“(B) COVERAGE OF INDIVIDUALS WITH INCOME 
UP TO 200 PERCENT OF POVERTY AT STATE OP- 
TION.—One of the 50 States or the District of 
Columbia may, at its option and subject to 
section 1935(c), specify a percent of income, 
that exceeds 150 percent but does not exceed 
200 percent, that will apply for purposes of 
this subsection to individuals residing in the 
State. 

““(C) DETERMINATIONS.—The determination 
of whether an individual residing in a State 
is a subsidy eligible individual shall be deter- 
mined under the State medicaid plan for the 
State under section 1935(a) or by the Social 
Security Administration. There are author- 
ized to be appropriated to the Social Secu- 
rity Administration such sums as may be 
necessary for the determination of eligibility 
under this subparagraph. 

‘“(D) INCOME DETERMINATIONS.—For pur- 
poses of applying this subsection— 

“j) income shall be determined in the 
manner no less restrictive than the manner 
described in section 1905(p)(1)(B); and 

“Gi) the term ‘Federal poverty line’ means 
the official poverty line (as defined by the 
Office of Management and Budget, and re- 
vised annually in accordance with section 
673(2) of the Omnibus Budget Reconciliation 
Act of 1981) applicable to a family of the size 
involved. 

“(E) TREATMENT OF TERRITORIAL RESI- 
DENTS.—In the case of an individual who is 
not a resident of the 50 States or the District 
of Columbia, the individual is not eligible to 
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be a subsidy eligible individual but may be 
eligible for financial assistance with pre- 
scription drug expenses under section 1935(f). 

‘(3) ADMINISTRATION OF SUBSIDY PRO- 
GRAM.—The Secretary shall provide a process 
whereby, in the case of an individual who is 
determined to be a subsidy eligible indi- 
vidual and who is enrolled in a medicare-ap- 
proved prescription drug plan— 

“(A) the Secretary provides for a notifica- 
tion of the entity offering the plan that the 
individual is eligible for a subsidy under 
paragraph (1); 

‘(B) such entity adjusts the benefits for 
prescription drug coverage accordingly and 
submits to the Secretary information on the 
amount of such benefits provided; and 

“(C) the Secretary periodically and on a 
timely basis reimburses the entity for the 
amount of such benefits (including reason- 
able related administrative costs) that are 
provided only because of the application of 
this subsection. 

‘*(4) RELATION TO MEDICAID PROGRAM.— 

‘“(A) IN GENERAL.—For provisions providing 
for eligibility determinations, and additional 
financing, under the medicaid program, see 
section 1935. 

“(B) COORDINATION.—The Secretary shall 
develop and implement a plan for the coordi- 
nation of prescription drug benefits under 
this part with the benefits provided under 
the medicaid program under title XIX, with 
particular attention to insuring coordination 
of payments and prevention of fraud and 
abuse. In developing and implementing such 
plan, the Secretary shall involve the States, 
the data processing industry, pharmacists, 
and pharmaceutical manufacturers, and 
other experts and representatives of low-in- 
come medicare beneficiaries.’’. 

(2) REDUCTION IN CATASTROPHIC COPAY- 
MENTS FOR LOW INCOME INDIVIDUALS.—Section 
1845(a), as inserted by section 101(b), is 
amended— 

(A) in paragraph (3)(A), by inserting ‘‘and 
paragraph (5)? after ‘‘Subject to the suc- 
ceeding provisions of this paragraph”; and 

(B) by adding at the end the following new 
paragraph: 

‘(5) REDUCTION IN COPAYMENTS FOR LOW-IN- 
COME INDIVIDUALS TO 10 PERCENT.—In the case 
of a subsidy eligible individual with income 
that does not exceed 150 percent of the pov- 
erty line (as defined for purposes of sub- 
section (g)), the copayment otherwise appli- 
cable under paragraph (3) shall be % of the 
copayment amount otherwise applicable.’’. 

(b) MEDICAID AMENDMENTS.— 

(1) DETERMINATIONS OF ELIGIBILITY FOR 
LOW-INCOME SUBSIDIES.— 

(A) REQUIREMENT.—Section 
U.S.C. 1396a(a)) is amended— 

(i) by striking “and” at the end of para- 
graph (64); 

(ii) by striking the period at the end of 
paragraph (65) and inserting ‘‘; and’’; and 

(iii) by inserting after paragraph (65) the 
following new paragraph: 

‘“(66) provide for making eligibility deter- 
minations under sections 1845(a)(5), 1845(g), 
and 1935(a).’’. 

(2) NEW SECTION.—Title XIX of such Act is 
further amended— 

(A) by redesignating section 1935 as section 
1936; and 

(B) by inserting after section 1934 the fol- 
lowing new section: 


‘SPECIAL PROVISIONS RELATING TO MEDICARE 
PRESCRIPTION DRUG BENEFIT 


“SEC. 1935. (a) REQUIREMENT FOR MAKING 
ELIGIBILITY DETERMINATIONS FOR Low-In- 
COME SUBSIDY.— 


1902(a) (42 
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“(1) IN GENERAL.—As a condition of its 
State plan under this title under section 
1902(a)(66) and receipt of any Federal finan- 
cial assistance under section 1903(a), a State 
shall— 

“(A) make determinations of eligibility for 
subsidies under (and in accordance with) sec- 
tions 1845(¢) and 1845(a)(5); 

‘“(B) inform the Secretary of such deter- 
minations in cases in which such eligibility 
is established; and 

‘(C) otherwise provide the Secretary with 
such information as may be required to 
carry out section 1845. 

‘(2) STATE OPTION FOR COVERAGE OF ADDI- 
TIONAL LOW-INCOME INDIVIDUALS.—A State 
may elect under paragraph (2)(B) of section 
1845(¢) to cover additional low-income medi- 
care beneficiaries under the prescription 
drug subsidy program provided under such 
subsection, subject to contribution under 
subsection (c). 

‘(b) PAYMENTS FOR ADDITIONAL ADMINIS- 
TRATIVE COSTS.— 

“(1) IN GENERAL.—The amounts expended 
by a State in carrying out subsection (a) are, 
subject to paragraph (2), expenditures reim- 
bursable under the appropriate paragraph of 
section 1903(a); except that, notwithstanding 
any other provision of such section, the ap- 
plicable Federal matching rates with respect 
to such expenditures under such section 
shall be increased as follows (but in no case 
shall the rate as so increased exceed 100 per- 
cent): 

“(A) For expenditures attributable to costs 
incurred during 2006, the otherwise applica- 
ble Federal matching rate shall be increased 
by 10 percent of the percentage otherwise 
payable (but for this subsection) by the 
State. 

‘(B)(i) For expenditures attributable to 
costs incurred during 2007 and each subse- 
quent year through 2013, the otherwise appli- 
cable Federal matching rate shall be in- 
creased by the applicable percent (as defined 
in clause (ii)) of the percentage otherwise 
payable (but for this subsection) by the 
State. 

“(ii) For purposes of clause (i), the ‘appli- 
cable percent’ for— 

‘“(T) 2007 is 20 percent; or 

“(IT) a subsequent year is the applicable 
percent under this clause for the previous 
year increased by 10 percentage points. 

‘(C) For expenditures attributable to costs 
incurred after 2018, the otherwise applicable 
Federal matching rate shall be increased to 
100 percent. 

‘(2) COORDINATION.—The State shall pro- 
vide the Secretary with such information as 
may be necessary to properly allocate ad- 
ministrative expenditures described in para- 
graph (1) that may otherwise be made for 
similar eligibility determinations. 

‘(c) STATE CONTRIBUTION AT SCHIP MATCH- 
ING RATE TOWARDS ADDITIONAL LOW-INCOME 
SUBSIDIES FOR OPTIONAL SUBSIDY ELIGIBLE 
INDIVIDUALS COVERED UNDER STATE OP- 
TION.—In the case of a State that specifies a 
percent of income under section 1845(g)(2)(B) 
for a quarter, the amount of payment made 
to the State under section 1903(a)(1) for the 
quarter shall be reduced by the product of— 

“(1) 100 percent less the enhanced FMAP 
described in section 2105(b) for that State 
and quarter; and 

‘(2) the additional amount of payment 
made under section 1845 because of the appli- 
cation of such specification.”’. 

(b) PHASED-IN FEDERAL ASSUMPTION OF 
MEDICAID RESPONSIBILITY FOR COST-SHARING 
SUBSIDIES FOR DUALLY ELIGIBLE INDIVID- 
UALS.— 
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(1) IN GENERAL.—Section 1903(a)(1) (42 
U.S.C. 1396b(a)(1)) is amended by inserting 
before the semicolon the following: ‘‘, re- 
duced by the amount computed under sec- 
tion 1935(d)(1) for the State and the quarter”. 

(2) AMOUNT DESCRIBED.—Section 1935, as in- 
serted by subsection (a)(2), is amended by 
adding at the end the following new sub- 
section: 

“(d) FEDERAL ASSUMPTION OF MEDICAID 
PRESCRIPTION DRUG COSTS FOR DUALLY-ELI- 
GIBLE BENEFICIARIES.— 

“(1) IN GENERAL.—For purposes of section 
1903(a)(1), for a State that is one of the 50 
States or the District of Columbia for a cal- 
endar quarter in a year (beginning with 2006) 
the amount computed under this subsection 
is equal to the sum of the product described 
in paragraph (8) plus the product of the fol- 
lowing: 

‘“(A) MEDICARE BENEFITS FOR MEDICAID ELI- 
GIBLES.—The total amount of payments 
made in the quarter because of the operation 
of section 1845 that are attributable to indi- 
viduals who are residents of the State and 
are eligible for medical assistance with re- 
spect to prescription drugs under this title. 
For purposes of this subparagraph, an indi- 
vidual shall not be treated as eligible for 
medical assistance with respect to prescrip- 
tion drugs under title XIX (including under a 
waiver under section 1115) only if, with re- 
spect to such assistance, the individual is 
charged a copayment greater than a nominal 
amount (as described in section 1916(a)(8)) 
and there is no monthly or similar dollar 
limit established for the amount of such as- 
sistance over any period of time. 

‘“(B) STATE MATCHING RATE.—A proportion 
computed by subtracting from 100 percent 
the Federal medical assistance percentage 
(as defined in section 1905(b)) applicable to 
the State and the quarter. 

“(C) PHASE-OUT PROPORTION.—The phase- 
out proportion (as defined in paragraph (2)) 
for the quarter. 

‘“(2) PHASE-OUT PROPORTION.—For purposes 
of paragraph (1)(C), the ‘phase-out propor- 
tion’ for a calendar quarter in— 

“(A) 2006 is 90 percent; 

“(B) a subsequent year before 2014, is the 
phase-out proportion for calendar quarters in 
the previous year decreased by 10 percentage 
points; or 

“(C) a year after 2013 is 0 percent. 

“(3) PRODUCT.—The product described in 
this paragraph for a State for a calendar 
quarter is the State matching rate described 
in paragraph (1)(B) for that State and quar- 
ter multiplied by the additional expenditures 
made under section 1845 as a result of the fol- 
lowing: 

“(A) REDUCTIONS IN CATASTROPHIC COPAY- 
MENTS.—The application of subsection (a)(5) 
thereof. 

‘“(B) FIRST DOLLAR COVERAGE.—The appli- 
cation under subsection (g) of reduced copay- 
ments amounts insofar as such amounts are 
less than 25 percent of the amount of the 
price otherwise negotiated for the drug in- 
volved. 

(3) MEDICAID PROVIDING WRAP-AROUND BENE- 
FITS.—Section 1935, as so inserted and 
amended, is further amended by adding at 
the end the following new subsection: 

‘“(e) MEDICAID AS SECONDARY PAYOR.—In 
the case of an individual who is entitled to 
benefits under part B of title XVIII and is el- 
igible for medical assistance with respect to 
prescribed drugs under this title, medical as- 
sistance shall continue to be provided under 
this title for prescribed drugs to the extent 
payment is not made under such part B, 
without regard to section 1902(n)(2).’’. 
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(4) CLARIFYING AMENDMENTS.—Section 
1905(p)(3) (42 U.S.C. 1396d(p)(3)) is amended— 

(A) in subparagraph (B), by inserting ‘‘, but 
not including any copayments under section 
1845” after ‘‘section 1813”; and 

(B) in subparagraph (C), by inserting ‘‘, but 
not including any deductible under section 
1845” after ‘“‘section 1833(b)’’.. 

(d) TREATMENT OF TERRITORIES.— 

(1) IN GENERAL.—Section 1935 of such Act, 
as so inserted and amended, is further 
amended— 

(A) in subsection (a) in the matter pre- 
ceding paragraph (1), by inserting ‘‘subject 
to subsection (f)” after ‘‘section 1903(a)’’; 

(B) in subsection (c)(1), by inserting ‘‘sub- 
ject to subsection (f)’’ after ‘‘1903(a)(1)’’; and 

(C) by adding at the end the following new 
subsection: 

‘“(f) TREATMENT OF TERRITORIES.— 

“(1) IN GENERAL.—In the case of a State, 
other than the 50 States and the District of 
Columbia— 

“(A) the previous provisions of this section 
shall not apply to residents of such State; 
and 

‘(B) if the State establishes a plan de- 
scribed in paragraph (2) (for providing med- 
ical assistance with respect to the provision 
of prescription drugs to medicare bene- 
ficiaries under section 1845(¢)), the amount 
otherwise determined under section 1108(f) 
(as increased under section 1108(g)) for the 
State shall be increased by the amount spec- 
ified in paragraph (3). 

“(2) PLAN.—The plan described in this 
paragraph is a plan that— 

“(A) provides medical assistance under sec- 
tion 1845(¢) with respect to the provision of 
covered outpatient drugs to low-income 
medicare beneficiaries whose income does 
not exceed an income level specified under 
the plan; and 

“(B) assures that additional amounts re- 
ceived by the State that are attributable to 
the operation of this subsection are used 
only for such assistance. 

‘*(3) INCREASED AMOUNT.— 

“(A) IN GENERAL.—The amount specified in 
this paragraph for a State for a year is equal 
to the product of— 

“(i) the aggregate amount specified in sub- 
paragraph (B); and 

“(ii) the amount specified in section 
1108(¢)(1) for that State, divided by the sum 
of the amounts specified in such section for 
all such States. 

“(B) AGGREGATE AMOUNT.—The aggregate 
amount specified in this subparagraph for— 

‘*(i) 2006, is equal to $25,000,000; or 

“(ii) a subsequent year, is equal to the ag- 
gregate amount specified in this subpara- 
graph for the previous year increased by an- 
nual percentage increase specified in section 
1845(a)(2)(B) for the year involved. 

“(4) REPORT.—The Secretary shall submit 
to Congress a report on the application of 
this subsection and may include in the re- 
port such recommendations as the Secretary 
deems appropriate.’’. 

(2) CONFORMING AMENDMENT.—Section 
1108(f) (42 U.S.C. 1808(f)) is amended by in- 
serting ‘‘and section 1935(f)(1)(B)” after 
“Subject to subsection (g)’’. 

(e) MEDICAID REDUCTION OF COPAYMENTS 
FOR QMBs.—Section 1905(p)(3) (42 U.S.C. 
1396d(p)(3)) is amended by adding at the end 
the following new subparagraph: 

(E) The difference between the copayment 
amounts established under sections 
1845(¢)(1)(A) and 1845(a)(5) for covered out- 
patient drugs and the nominal copayment 
amounts that would apply to such drugs if 
covered under this title, pursuant to section 
1916(a).”’. 
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(f) RENEGOTIATION OF PHARMACY PLUS 
WAIVERS.—In the case of States which as of 
the date of the enactment of this Act have 
entered into demonstration projects (popu- 
larly known as pharmacy plus waivers) 
under section 1115 of the Social Security Act 
under which the State is provided flexibility 
to offer medical assistance for prescription 
drug coverage in return for limitations on 
payments for certain optional populations, 
the Secretary of Health and Human Services 
shall renegotiate such projects in order to 
account for the additional prescription drug 
benefits made available under the amend- 
ments made by this title. 

SEC. 112. IMPROVING ENROLLMENT PROCESS 
UNDER MEDICAID. 

(a) AUTOMATIC REENROLLMENT WITHOUT 
NEED TO REAPPLY.— 

(1) IN GENERAL.—Section 1905(p) (42 U.S.C. 
1896d(p)) is amended— 

(A) by redesignating paragraph (6) as para- 
graph (9); and 

(B) by inserting after paragraph (5), the 
following new paragraph: 

“(6) In the case of an individual who has 
been determined to qualify as a qualified 
medicare beneficiary or to be eligible for 
benefits under section 1902(a)(10)(E)(iii), the 
individual shall be deemed to continue to be 
so qualified or eligible without the need for 
any annual or periodic application unless 
and until the individual notifies the State 
that the individual’s eligibility conditions 
have changed so that the individual is no 
longer so qualified or eligible.’’. 

(2) CONFORMING AMENDMENT.—Section 
1902(e)(8) (42 U.S.C. 1396a(e)(8)) is amended by 
striking the second sentence. 

(b) USE OF SIMPLIFIED APPLICATION PROC- 
ESS.—Such section 1905(p) is further amended 
by adding at the end the following new para- 
graph: 

‘“(7) A State shall permit individuals to 
apply to qualify as a qualified medicare ben- 
eficiary or for benefits under section 
1902(a)(10)(E)(iii) through the use of the sim- 
plified application form developed under sec- 
tion 1905(p)(5)(A) and shall permit such an 
application to be made over the telephone, 
the Internet, or by mail, without the need 
for an interview in person by the applicant 
or a representative of the applicant.’’. 

(c) ROLE OF SOCIAL SECURITY OFFICES.— 

(1) ENROLLMENT AND PROVISION OF INFORMA- 
TION AT SOCIAL SECURITY OFFICES.—Such sec- 
tion is further amended by adding at the end 
the following new paragraph: 

“(8) The Commissioner of Social Security 
shall provide, through local offices of the So- 
cial Security Administration— 

“(A) for the enrollment under State plans 
under this title for appropriate medicare 
cost-sharing benefits for individuals who 
qualify as a qualified medicare beneficiary or 
for benefits under section 1902(a)(10)(E)(iii); 
and 

‘(B) for providing oral and written notice 
of the availability of such benefits.’’. 

(2) CLARIFYING AMENDMENT.—Section 
1902(a)(5) (42 U.S.C. 1396a(a)(5)) is amended by 
inserting ‘‘as provided in section 1905(p)(10)”’ 
before ‘‘except’’. 

(d) OUTSTATIONING OF STATE ELIGIBILITY 
WORKERS AT SSA FIELD OFFICES.—Section 
1902(a)(55) (42 U.S.C. 1396a(a)(55)) is amend- 
ed— 

(1) by striking ‘‘subsection (a)(10)(A)(i)(IV), 


(a)10)(AG)CVD, (a)(10)(A)G@)(VID, or 
(a)(10)(A)(ii)TX)” and inserting ‘‘paragraph 
(0) AMV), 0AM CVI), (0)(A)\@CVID, 


(10)(A)Gi)(TX), or (10)(E)’’; and 
(2) in subparagraph (A), by inserting ‘‘and 
in the case of applications of individuals for 
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medical assistance under paragraph (10)(B), 
at locations that include field offices of the 
Social Security Administration”. 

TITLE II—RURAL HEALTH CARE 

IMPROVEMENTS 
FAIRNESS IN THE MEDICARE DIS- 
PROPORTIONATE SHARE HOSPITAL 
(DSH) ADJUSTMENT FOR RURAL 
HOSPITALS. 

(a) EQUALIZING DSH PAYMENT AMOUNTS.— 

(1) IN GENERAL.—Section 1886(d)(5)(F)(vii) 
(42 U.S.C. 1895ww(d)(5)(F)(vii)) is amended by 
inserting ‘‘, and, after October 1, 2003, for any 
other hospital described in clause (iv),’’ after 
“clause (iv)(I)” in the matter preceding sub- 
clause (I). 

(2) CONFORMING AMENDMENTS.—Section 
1886(d)(5)(F) (42 U.S.C. 1895ww(d)(5)(F)) is 
amended— 

(A) in clause (iv)— 

(i) in subclause (II)— 

(D) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xiii)’’; 

(ii) in subclause (III)— 

(D) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xii)”’; 

(iii) in subclause (IV)— 

(D) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii) after ‘‘clause (x) or (xi)’’; 

(iv) in subclause (V)— 

(D) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(I) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xi)’’; and 

(v) in subclause (VI)— 

(D) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)”’ after ‘‘clause (x)’’; 

(B) in clause (viii), by striking ‘‘The for- 
mula” and inserting ‘‘For discharges occur- 
ring before October 1, 2003, the formula”; and 

(C) in each of clauses (x), (xi), (xii), and 
(xiii), by striking ‘‘For purposes” and insert- 
ing ‘‘With respect to discharges occurring be- 
fore October 1, 2003, for purposes”. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to dis- 
charges occurring on or after October 1, 2003. 
SEC. 202. IMMEDIATE ESTABLISHMENT OF UNI- 

FORM STANDARDIZED AMOUNT IN 
RURAL AND SMALL URBAN AREAS. 

(a) IN GENERAL.—Section 1886(d)(3)(A) (42 
U.S.C. 1895ww/(d)(3)(A)) is amended— 

(1) in clause (iv), by inserting ‘‘and ending 
on or before September 30, 2003,” after ‘‘Oc- 
tober 1, 1995,’’; and 

(2) by redesignating clauses (v) and (vi) as 
clauses (vii) and (viii), respectively, and in- 
serting after clause (iv) the following new 
clauses: 

“(v) For discharges occurring in the fiscal 
year beginning on October 1, 2003, the aver- 
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age standardized amount for hospitals lo- 
cated in areas other than a large urban area 
shall be equal to the average standardized 
amount for hospitals located in a large urban 
area.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Sec- 
tion 1886(d)(3)(D) (42 U.S.C. 1895ww(d)(3)(D)) 
is amended— 

(A) in the heading, by striking ‘‘IN DIF- 
FERENT AREAS”; 

(B) in the matter preceding clause (i), by 
striking ‘‘, each of”; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking ‘‘and’’ 
after the semicolon at the end; 

(D) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking the period 
at the end and inserting ‘‘; and”; and 

(E) by adding at the end the following new 
clause: 

“(iii) for a fiscal year beginning after fiscal 
year 2003, for hospitals located in all areas, 
to the product of— 

“(D) the applicable standardized amount 
(computed under subparagraph (A)), reduced 
under subparagraph (B), and adjusted or re- 
duced under subparagraph (C) for the fiscal 
year; and 

“(ID the weighting factor (determined 
under paragraph (4)(B)) for that diagnosis-re- 
lated group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Sec- 
tion 1886(d)(3) (42 U.S.C. 1895ww(d)(3)) is 
amended— 

(A) in the matter preceding subparagraph 
(A), by inserting ‘‘, for fiscal years before fis- 
cal year 1997,” before ‘‘a regional adjusted 
DRG prospective payment rate’’; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal 
years before fiscal year 1997,” before ‘‘a re- 
gional DRG prospective payment rate for 
each region,’’. 

SEC. 203. ESTABLISHMENT OF ESSENTIAL RURAL 
HOSPITAL CLASSIFICATION. 

(a) CLASSIFICATION.—Section 1861(mm) (42 
U.S.C. 13895x(mm)) is amended— 

(1) in the heading by adding ‘‘ESSENTIAL 
RURAL HOSPITALS” at the end; and 

(2) by adding at the end the following new 
paragraphs: 

“(4)(A) The term ‘essential rural hospital’ 
means a subsection (d) hospital (as defined in 
section 1886(d)(1)(B)) that is located in a 
rural area (as defined for purposes of section 
1886(d)), has more than 25 licensed acute care 
inpatient beds, has applied to the Secretary 
for classification as such a hospital, and with 
respect to which the Secretary has deter- 
mined that the closure of the hospital would 
significantly diminish the ability of medi- 
care beneficiaries to obtain essential health 
care services. 

‘(B) The determination under subpara- 
graph (A) shall be based on the following cri- 
teria: 

“(i) HIGH PROPORTION OF MEDICARE BENE- 
FICIARIES RECEIVING CARE FROM HOSPITAL.—(1) 
A high percentage of such beneficiaries re- 
siding in the area of the hospital who are 
hospitalized (during the most recent year for 
which complete data are available) receive 
basic inpatient medical care at the hospital. 

‘“(II) For a hospital with more than 200 li- 
censed beds, a high percentage of such bene- 
ficiaries residing in such area who are hos- 
pitalized (during such recent year) receive 
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specialized surgical inpatient care at the 
hospital. 

‘“(IIT) Almost all physicians described in 
section 1861(r)(1) in such area have privileges 
at the hospital and provide their inpatient 
services primarily at the hospital. 

“(ii) SIGNIFICANT ADVERSE IMPACT IN AB- 
SENCE OF HOSPITAL.—If the hospital were to 
close— 

“(I) there would be a significant amount of 
time needed for residents to reach emer- 
gency treatment, resulting in a potential 
significant harm to beneficiaries with crit- 
ical illnesses or injuries; 

“(ID) there would be an inability in the 
community to stablize emergency cases for 
transfers to another acute care setting, re- 
sulting in a potential for significant harm to 
medicare beneficiaries; and 

‘“(III) any other nearby hospital lacks the 
physical and clinical capacity to take over 
the hospital’s typical admissions. 

“(C) In making such determination, the 
Secretary may also consider the following: 

“(i) Free-standing ambulatory surgery cen- 
ters, office-based oncology care, and imaging 
center services are insufficient in the hos- 
pital’s area to handle the outpatient care of 
the hospital. 

“(ii) Beneficiaries in nearby areas would be 
adversely affected if the hospital were to 
close as the hospital provides specialized 
knowledge and services to a network of 
smaller hospitals and critical access hos- 
pitals. 

“(iii) Medicare beneficiaries would have 
difficulty in accessing care if the hospital 
were to close as the hospital provides signifi- 
cant subsidies to support ambulatory care in 
local clinics, including mental health clinics 
and to support post acute care. 

‘“(iv) The hospital has a committment to 
provide graduate medical education in a 
rural area. 

“(C) QUALITY CARE.—The hospital inpatient 

score for quality of care is not less than the 
median hospital score for qualify of care for 
hospitals in the State, as established under 
standards of the utilization and quality con- 
trol peer review organization under part B of 
title XI or other quality standards recog- 
nized by the Secretary. 
A hospital classified as an essential rural 
hospital may not change such classification 
and a hospital so classified shall not be 
treated as a sole community hospital, medi- 
care dependent hospital, or rural referral 
center for purposes of section 1886.’’. 

(b) PAYMENT BASED ON 102 PERCENT OF AL- 
LOWED CosTs.— 

(1) INPATIENT HOSPITAL SERVICES.—Section 
1886(d) (42 U.S.C. 1895ww(d)) is amended by 
adding at the end the following: 

“(11) In the case of a hospital classified as 
an essential rural hospital under section 
1861(mm)(4) for a cost reporting period, the 
payment under this subsection for inpatient 
hospital services for discharges occurring 
during the period shall be based on 102 per- 
cent of the reasonable costs for such serv- 
ices. Nothing in this paragraph shall be con- 
strued as affecting the application or 
amount of deductibles or copayments other- 
wise applicable to such services under part A 
or as waiving any requirement for billing for 
such services.’’. 

(2) HOSPITAL OUTPATIENT SERVICES.—Sec- 
tion 1833(t)(13) (42 U.S.C. 13951(t)(13)) is 
amended by adding at the end the following 
new subparagraph: 

‘“(B) SPECIAL RULE FOR ESSENTIAL RURAL 
HOSPITALS.—In the case of a hospital classi- 
fied as an essential rural hospital under sec- 
tion 1861(mm)(4) for a cost reporting period, 
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the payment under this subsection for cov- 
ered OPD services during the period shall be 
based on 102 percent of the reasonable costs 
for such services. Nothing in this subpara- 
graph shall be construed as affecting the ap- 
plication or amount of deductibles or copay- 
ments otherwise applicable to such services 
under this part or as waiving any require- 
ment for billing for such services.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to cost re- 
porting periods beginning on or after October 
1, 2004. 

SEC. 204. MORE FREQUENT UPDATE IN WEIGHTS 
USED IN HOSPITAL MARKET BAS- 
KET. 

(a) MORE FREQUENT UPDATES IN WEIGHTS.— 
After revising the weights used in the hos- 
pital market basket under section 
1886(b)(8)(B)(iii) of the Social Security Act 
(42 U.S.C. 1895ww(b)(3)(B)(iii)) to reflect the 
most current data available, the Secretary 
shall establish a frequency for revising such 
weights, including the labor share, in such 
market basket to reflect the most current 
data available more frequently than once 
every 5 years. 

(b) REPORT.—Not later than October 1, 2004, 
the Secretary shall submit a report to Con- 
gress on the frequency established under sub- 
section (a), including an explanation of the 
reasons for, and options considered, in deter- 
mining such frequency. 

SEC. 205. IMPROVEMENTS TO CRITICAL ACCESS 
HOSPITAL PROGRAM. 

(a) INCREASE IN PAYMENT AMOUNTS.— 

(1) IN GENERAL.—Sections 1814(1), 1834(g)(1), 
and 1883(a)(3) (42 U.S.C. 1895f(1); 1395m(g)(1); 
42 U.S.C. 1895tt(a)(3)) are each amended by 
inserting ‘‘equal to 102 percent of?’ before 
“the reasonable costs”. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to pay- 
ments for services furnished during cost re- 
porting periods beginning on or after October 
1, 2003. 

(b) COVERAGE OF COSTS FOR CERTAIN EMER- 
GENCY ROOM ON-CALL PROVIDERS.— 

(1) IN GENERAL.—Section 1884(g)(5) 
U.S.C. 1895m(g)(5)) is amended— 

(A) in the heading— 

(i) by inserting ‘‘CERTAIN’’ before ‘‘EMER- 
GENCY’’; and 

(ii) by striking ‘‘PHYSICIANS”’ and inserting 
“PROVIDERS”; 

(B) by striking ‘‘emergency room physi- 
cians who are on-call (as defined by the Sec- 
retary)? and inserting ‘‘physicians, physi- 
cian assistants, nurse practitioners, and clin- 
ical nurse specialists who are on-call (as de- 
fined by the Secretary) to provide emergency 
services”; and 

(C) by striking ‘‘physicians’ services” and 
inserting ‘‘services covered under this title”. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply with re- 
spect to costs incurred for services provided 
on or after January 1, 2004. 

(c) MODIFICATION OF THE ISOLATION TEST 
FOR COST-BASED CAH AMBULANCE SERV- 
ICES.— 

(1) IN GENERAL.—Section 1834(1)(8) (42 
U.S.C. 1895m(1)), as added by section 205(a) of 
BIPA (114 Stat. 2763A—482), is amended by 
adding at the end the following: ‘‘The limita- 
tion described in the matter following sub- 
paragraph (B) in the previous sentence shall 
not apply if the ambulance services are fur- 
nished by such a provider or supplier of am- 
bulance services who is a first responder to 
emergencies (as determined by the Sec- 
retary).’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to ambu- 
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lances services furnished on or after the first 
cost reporting period that begins after the 
date of the enactment of this Act. 

(d) REINSTATEMENT OF PERIODIC INTERIM 
PAYMENT (PIP).— 

(1) IN GENERAL.—Section 1815(e)(2) 
U.S.C. 1895g(e)(2)) is amended— 

(A) in the matter before subparagraph (A), 
by inserting ‘‘, in the cases described in sub- 
paragraphs (A) through (D)’’ after ‘1986”’; 
and 

(B) by striking ‘‘and’’ at the end of sub- 
paragraph (C); 

(C) by adding ‘‘and’’ at the end of subpara- 
graph (D); and 

(D) by inserting after subparagraph (D) the 
following new subparagraph: 

“(E) inpatient critical access hospital serv- 
ices;’’. 

(2) DEVELOPMENT OF ALTERNATIVE METHODS 
OF PERIODIC INTERIM PAYMENTS.—With re- 
spect to periodic interim payments to crit- 
ical access hospitals for inpatient critical ac- 
cess hospital services under section 
1815(e)(2)(E) of the Social Security Act, as 
added by paragraph (1), the Secretary shall 
develop alternative methods for such pay- 
ments that are based on expenditures of the 
hospital. 

(3) REINSTATEMENT OF PIP.—The amend- 
ments made by paragraph (1) shall apply to 
payments made on or after January 1, 2004. 

(e) CONDITION FOR APPLICATION OF SPECIAL 
PHYSICIAN PAYMENT ADJUSTMENT.— 

(1) IN GENERAL.—Section 1834(g)(2) (42 

U.S.C. 1395m(g)(2)) is amended by adding 
after and below subparagraph (B) the fol- 
lowing: 
“The Secretary may not require, as a condi- 
tion for applying subparagraph (B) with re- 
spect to a critical access hospital, that each 
physician providing professional services in 
the hospital must assign billing rights with 
respect to such services, except that such 
subparagraph shall not apply to those physi- 
cians who have not assigned such billing 
rights.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall be effective as if 
included in the enactment of section 403(d) of 
the Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999 (113 Stat. 
1501A-371). 

(f) PERMITTING CAHS To ALLOCATE SWING 
BEDS AND ACUTE CARE INPATIENT BEDS SUB- 
JECT TO A TOTAL LIMIT OF 25 BEDS.— 

(1) IN GENERAL.—Section 1820(c)(2)(B)(iii) 
(42 U.S.C. 1895i-4(c)(2)(B)(iii)) is amended to 
read as follows: 

“(iii) provides not more than a total of 25 
extended care service beds (pursuant to an 
agreement under subsection (f)) and acute 
care inpatient beds (meeting such standards 
as the Secretary may establish) for providing 
inpatient care for a period that does not ex- 
ceed, as determined on an annual, average 
basis, 96 hours per patient;’’. 

(2) CONFORMING AMENDMENT.—Section 
1820(f) (42 U.S.C. 1395i-4(f)) is amended by 
striking ‘‘and the number of beds used at any 
time for acute care inpatient services does 
not exceed 15 beds”. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection shall with respect to 
designations made on or after October 1, 
2004. 

(g) ADDITIONAL 5-YEAR PERIOD OF FUNDING 
FOR GRANT PROGRAM.— 

(1) IN GENERAL.—Section 1820(g) (42 U.S.C. 
1395i-4(¢)) is amended by adding at the end 
the following new paragraph: 

“(4) FUNDING.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), payment for grants made under this sub- 
section during fiscal years 2004 through 2008 


(42 


16300 


shall be made from the Federal Hospital In- 
surance Trust Fund. 

‘(B) ANNUAL AGGREGATE LIMITATION.—In no 
case may the amount of payment provided 
for under subparagraph (A) for a fiscal year 
exceed $25,000,000.”’. 

(2) CONFORMING AMENDMENT.—Section 1820 
(42 U.S.C. 1395i-4) is amended by striking 
subsection (j). 

SEC. 206. REDISTRIBUTION 
DENT POSITIONS. 

(a) IN GENERAL.—Section 1886(h)(4) 
U.S.C. 1395ww(h)(4)) is amended— 

(1) in subparagraph (F)(i), by inserting 
“subject to subparagraph (I),”’ after ‘‘October 
1, 1997,”’; 

(2) in subparagraph (H)(i), by inserting 
“subject to subparagraph (1),”’ after ‘‘sub- 
paragraphs (F) and (G),’’; and 

(3) by adding at the end the following new 
subparagraph: 

(I) REDISTRIBUTION OF UNUSED RESIDENT 
POSITIONS.— 

“(i) REDUCTION IN LIMIT BASED ON UNUSED 
POSITIONS.— 

“(I) IN GENERAL.—If a hospital’s resident 
level (as defined in clause (iii)(I)) is less than 
the otherwise applicable resident limit (as 
defined in clause (iii)(II)) for each of the ref- 
erence periods (as defined in subclause (II)), 
effective for cost reporting periods beginning 
on or after January 1, 2004, the otherwise ap- 
plicable resident limit shall be reduced by 75 
percent of the difference between such limit 
and the reference resident level specified in 
subclause (III) (or subclause (IV) if applica- 
ble). 

“(II) REFERENCE PERIODS DEFINED.—In this 
clause, the term ‘reference periods’ means, 
for a hospital, the 3 most recent consecutive 
cost reporting periods of the hospital for 
which cost reports have been settled (or, if 
not, submitted) on or before September 30, 
2002. 

‘(TIT) REFERENCE RESIDENT LEVEL.—Subject 
to subclause (IV), the reference resident 
level specified in this subclause for a hos- 
pital is the highest resident level for the hos- 
pital during any of the reference periods. 

‘(IV) ADJUSTMENT PROCESS.—Upon the 
timely request of a hospital, the Secretary 
may adjust the reference resident level for a 
hospital to be the resident level for the hos- 
pital for the cost reporting period that in- 
cludes July 1, 2003. 

‘“(V) AFFILIATION.—With respect to hos- 
pitals which are members of the same affili- 
ated group (as defined by the Secretary 
under subparagraph (H)(ii)), the provisions of 
this section shall be applied with respect to 
such an affiliated group by deeming the af- 
filiated group to be a single hospital. 

‘“(ii) REDISTRIBUTION.— 

“(I) IN GENERAL.—The Secretary is author- 
ized to increase the otherwise applicable 
resident limits for hospitals by an aggregate 
number estimated by the Secretary that 
does not exceed the aggregate reduction in 
such limits attributable to clause (i) (with- 
out taking into account any adjustment 
under subclause (IV) of such clause). 

“(II) EFFECTIVE DATE.—No increase under 
subclause (I) shall be permitted or taken into 
account for a hospital for any portion of a 
cost reporting period that occurs before July 
1, 2004, or before the date of the hospital’s ap- 
plication for an increase under this clause. 
No such increase shall be permitted for a 
hospital unless the hospital has applied to 
the Secretary for such increase by December 
31, 2005. 

‘“(III) CONSIDERATIONS IN REDISTRIBUTION.— 
In determining for which hospitals the in- 
crease in the otherwise applicable resident 
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limit is provided under subclause (I), the 
Secretary shall take into account the need 
for such an increase by specialty and loca- 
tion involved, consistent with subclause (IV). 

“(IV) PRIORITY FOR RURAL AND SMALL 
URBAN AREAS.—In determining for which hos- 
pitals and residency training programs an in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall first distribute the increase 
to programs of hospitals located in rural 
areas or in urban areas that are not large 
urban areas (as defined for purposes of sub- 
section (d)) on a first-come-first-served basis 
(as determined by the Secretary) based on a 
demonstration that the hospital will fill the 
positions made available under this clause 
and not to exceed an increase of 25 full-time 
equivalent positions with respect to any hos- 
pital. 

“(V) APPLICATION OF LOCALITY ADJUSTED 
NATIONAL AVERAGE PER RESIDENT AMOUNT.— 
With respect to additional residency posi- 
tions in a hospital attributable to the in- 
crease provided under this clause, notwith- 
standing any other provision of this sub- 
section, the approved FTE resident amount 
is deemed to be equal to the locality ad- 
justed national average per resident amount 
computed under subparagraph (E) for that 
hospital. 

“(VI) CONSTRUCTION.—Nothing in this 
clause shall be construed as permitting the 
redistribution of reductions in residency po- 
sitions attributable to voluntary reduction 
programs under paragraph (6) or as affecting 
the ability of a hospital to establish new 
medical residency training programs under 
subparagraph (H). 

“(ii) RESIDENT LEVEL AND LIMIT DEFINED.— 
In this subparagraph: 

“(D) RESIDENT LEVEL.—The term ‘resident 
level’ means, with respect to a hospital, the 
total number of full-time equivalent resi- 
dents, before the application of weighting 
factors (as determined under this paragraph), 
in the fields of allopathic and osteopathic 
medicine for the hospital. 

‘“(II) OTHERWISE APPLICABLE RESIDENT 
LIMIT.—The term ‘otherwise applicable resi- 
dent limit’ means, with respect to a hospital, 
the limit otherwise applicable under sub- 
paragraphs (F)(i) and (H) on the resident 
level for the hospital determined without re- 
gard to this subparagraph.”’. 

(b) CONFORMING AMENDMENT TO IME.—Sec- 
tion 1886(d)(5)(B)(v) (42 U.S.C. 
1895ww(d)(5)(B)(v)) is amended by adding at 
the end the following: ‘“‘The provisions of 
subparagraph (I) of subsection (h)(4) shall 
apply with respect to the first sentece of this 
clause in the same manner as it applies with 
respect to subparagraph (F) of such sub- 
section.”’. 

(c) REPORT ON EXTENSION OF APPLICATIONS 
UNDER REDISTRIBUTION PROGRAM.—Not later 
than July 1, 2005, the Secretary shall submit 
to Congress a report containing rec- 
ommendations regarding whether to extend 
the deadline for applications for an increase 
in resident limits under section 
1886(h)(4)(1)(ii) I) of the Social Security Act 
(as added by subsection (a)). 

SEC. 207. TWO-YEAR EXTENSION OF HOLD HARM- 
LESS PROVISIONS FOR SMALL 
RURAL HOSPITALS AND SOLE COM- 
MUNITY HOSPITALS UNDER PRO- 
SPECTIVE PAYMENT SYSTEM FOR 
HOSPITAL OUTPATIENT DEPART- 
MENT SERVICES. 

(a) HOLD HARMLESS PROVISIONS.— 

(1) IN GENERAL.—Section 1833(t)(7)(D)(@) (42 
U.S.C. 18951(t)(7)(D)(i)) is amended— 

(A) in the heading, by striking ‘‘SMALL’’ 
and inserting ‘‘CERTAIN’’; 
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(B) by inserting ‘‘or a sole community hos- 
pital (as defined in section 1886(d)(5)(D)(ii)) 
located in a rural area” after ‘‘100 beds”; and 

(C) by striking ‘‘2004’’ and inserting ‘‘2006’’. 

(2) EFFECTIVE DATE.—The amendment 
made by subsection (a)(2) shall apply with re- 
spect to payment for OPD services furnished 
on and after January 1, 2004. 

(b) STUDY; ADJUSTMENT.— 

(1) STupy.—The Secretary shall conduct a 
study to determine if, under the prospective 
payment system for hospital outpatient de- 
partment services under section 1833(t) of the 
Social Security Act (42 U.S.C. 18951(t)), costs 
incurred by rural providers of services by 
ambulatory payment classification groups 
(APCs) exceed those costs incurred by urban 
providers of services. 

(2) ADJUSTMENT.—Insofar as the Secretary 
determines under paragraph (1) that costs in- 
curred by rural providers exceed those costs 
incurred by urban providers of services, the 
Secretary shall provide for an appropriate 
adjustment under such section 1833(t) to re- 
flect those higher costs by January 1, 2005. 
SEC. 208. EXCLUSION OF CERTAIN RURAL 

HEALTH CLINIC AND FEDERALLY 
QUALIFIED HEALTH CENTER SERV- 
ICES FROM THE PROSPECTIVE PAY- 
MENT SYSTEM FOR SKILLED NURS- 
ING FACILITIES. 

(a) IN GENERAL.—Section 1888(e)(2)(A) (42 
U.S.C. 1895yy(e)(2)(A)) is amended— 

(1) in clause (i)(II), by striking ‘‘clauses (ii) 
and (iii)? and inserting ‘‘clauses (ii), (iii), 
and (iv)’’; and 

(2) by adding at the end the following new 
clause: 

‘“iv) EXCLUSION OF CERTAIN RURAL HEALTH 
CLINIC AND FEDERALLY QUALIFIED HEALTH CEN- 
TER SERVICES.—Services described in this 
clause are— 

“(I) rural health clinic services (as defined 
in paragraph (1) of section 1861(aa)); and 

“(II) Federally qualified health center 
services (as defined in paragraph (3) of such 
section); 


that would be described in clause (ii) if such 
services were not furnished by an individual 
affiliated with a rural health clinic or a Fed- 
erally qualified health center.’’. 

(b) CERTAIN SERVICES FURNISHED BY AN EN- 
TITY JOINTLY OWNED BY HOSPITALS AND CRIT- 
ICAL ACCESS HOSPITALS.—For purposes of ap- 
plying section 411.15(p)-(3)(iii) of title 42 of 
the Code of Federal Regulations, the Sec- 
retary shall treat an entity that is 100 per- 
cent owned as a joint venture by 2 Medicare- 
participating hospitals or critical access hos- 
pitals as a Medicare-participating hospital 
or a critical access hospital. 


(c) TECHNICAL AMENDMENTS.—Sections 
1842(b)(6)(E) and 1866(a)(1)(H)(ii) (42 U.S.C. 
1395u(b)(6)(E); 1895cc(a)(1)(H)(ii)) are each 
amended by striking “section 


1888(e)(2)(A)(ii)’? and inserting ‘‘clauses (ii), 
(iii), and (iv) of section 1888(e)(2)(A)’’. 

(d) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to serv- 
ices furnished on or after January 1, 2004. 
SEC. 209. RECOGNITION OF ATTENDING NURSE 


PRACTITIONERS AS ATTENDING 
PHYSICIANS TO SERVE HOSPICE PA- 
TIENTS. 


(a) IN GENERAL.—Section 1861(dd)(3)(B) (42 
U.S.C. 1395x(dd)(3)(B)) is amended by insert- 
ing ‘‘or nurse practitioner (as defined in sub- 
section (aa)(5)) after “the physician (as de- 
fined in subsection (r)(1))’’. 

(b) PROHIBITION ON NURSE PRACTITIONER 
CERTIFYING NEED FOR  HOSPICE.—Section 
1814(a)(7)(A)(G)() (42 U.S.C. 1395f(a)(7)(A)()(D) 
is amended by inserting ‘‘(which for purposes 
of this subparagraph does not include a nurse 
practitioner)” after “attending physician (as 
defined in section 1861(dd)(3)(B))’’. 
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SEC. 210. IMPROVEMENT IN PAYMENTS TO RE- 
TAIN EMERGENCY CAPACITY FOR 


AMBULANCE SERVICES IN RURAL 
AREAS. 
Section 1834) (42 U.S.C. 1395m()) is 


amended— 

(1) by redesignating paragraph (8), as added 
by section 221(a) of BIPA (114 Stat. 2763A- 
486), as paragraph (9); and 

(2) by adding at the end the following new 
paragraph: 

‘10) ASSISTANCE FOR RURAL PROVIDERS 
FURNISHING SERVICES IN LOW MEDICARE POPU- 
LATION DENSITY AREAS.— 

“(A) IN GENERAL.—In the case of ground 
ambulance services furnished on or after 
January 1, 2004, for which the transportation 
originates in a qualified rural area (as de- 
fined in subparagraph (B)), the Secretary 
shall provide for an increase in the base rate 
of the fee schedule for mileage for a trip es- 
tablished under this subsection. In estab- 
lishing such increase, the Secretary shall, 
based on the relationship of cost and volume, 
estimate the average increase in cost per 
trip for such services as compared with the 
cost per trip for the average ambulance serv- 
ice. 

‘(B) QUALIFIED RURAL AREA DEFINED.—For 
purposes of subparagraph (A), the term 
‘qualified rural area’ is a rural area (as de- 
fined in section 1886(d)(2)(D)) with a popu- 
lation density of medicare beneficiaries re- 
siding in the area that is in the lowest three 
quartiles of all rural county populations.’’. 
SEC. 211. THREE-YEAR INCREASE FOR HOME 

HEALTH SERVICES FURNISHED IN A 
RURAL AREA. 

(a) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D) of the Social 
Security Act (42 U.S.C. 13895ww(d)(2)(D))) dur- 
ing 2004, 2005, and 2006, the Secretary shall 
increase the payment amount otherwise 
made under section 1895 of such Act (42 
U.S.C. 1395fff) for such services by 5 percent. 

(b) WAIVING BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under section 1895 of the Social Security Act 
(42 U.S.C. 1895fff) applicable to home health 
services furnished during a period to offset 
the increase in payments resulting from the 
application of subsection (a). 

SEC. 212. PROVIDING SAFE HARBOR FOR CER- 
TAIN COLLABORATIVE EFFORTS 
THAT BENEFIT MEDICALLY UNDER- 
SERVED POPULATIONS. 

(a) IN GENERAL.—Section 1128B(b)(3) (42 
U.S.C. 1820a-7(b)(8)), as amended by section 
101(b)(2), is amended— 

(1) in subparagraph (F), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subparagraph (G), by striking the pe- 
riod at the end and inserting ‘‘; and”; and 

(3) by adding at the end the following new 
subparagraph: 

‘“(H) any remuneration between a public or 
nonprofit private health center entity de- 
scribed under clause (i) or (ii) of section 
1905(1)(2)(B) and any individual or entity pro- 
viding goods, items, services, donations or 
loans, or a combination thereof, to such 
health center entity pursuant to a contract, 
lease, grant, loan, or other agreement, if 
such agreement contributes to the ability of 
the health center entity to maintain or in- 
crease the availability, or enhance the qual- 
ity, of services provided to a medically un- 
derserved population served by the health 
center entity.’’. 

(b) RULEMAKING FOR EXCEPTION 
HEALTH CENTER ENTITY ARRANGEMENTS.— 

(1) ESTABLISHMENT.— 

(A) IN GENERAL.—The Secretary of Health 
and Human Services (in this subsection re- 
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ferred to as the ‘‘Secretary’’) shall establish, 
on an expedited basis, standards relating to 
the exception described in section 
1128B(b)(8)(H) of the Social Security Act, as 
added by subsection (a), for health center en- 
tity arrangements to the antikickback pen- 
alties. 

(B) FACTORS TO CONSIDER.—The Secretary 
shall consider the following factors, among 
others, in establishing standards relating to 
the exception for health center entity ar- 
rangements under subparagraph (A): 

(i) Whether the arrangement between the 
health center entity and the other party re- 
sults in savings of Federal grant funds or in- 
creased revenues to the health center entity. 

(ii) Whether the arrangement between the 
health center entity and the other party re- 
stricts or limits a patient’s freedom of 
choice. 

(iii) Whether the arrangement between the 
health center entity and the other party pro- 
tects a health care professional’s inde- 
pendent medical judgment regarding medi- 
cally appropriate treatment. 


The Secretary may also include other stand- 
ards and criteria that are consistent with 
the intent of Congress in enacting the excep- 
tion established under this section. 

(2) INTERIM FINAL EFFECT.—No later than 
180 days after the date of enactment of this 
Act, the Secretary shall publish a rule in the 
Federal Register consistent with the factors 
under paragraph (1)(B). Such rule shall be ef- 
fective and final immediately on an interim 
basis, subject to such change and revision, 
after public notice and opportunity (for a pe- 
riod of not more than 60 days) for public 
comment, as is consistent with this sub- 
section. 

SEC. 213. GAO STUDY OF GEOGRAPHIC DIF- 
FERENCES IN PAYMENTS FOR PHY- 
SICIANS’ SERVICES. 

(a) STuDY.—The Comptroller General of 
the United States shall conduct a study of 
differences in payment amounts under the 
physician fee schedule under section 1848 of 
the Social Security Act (42 U.S.C. 1395w-4) 
for physicians’ services in different geo- 
graphic areas. Such study shall include— 

(1) an assessment of the validity of the geo- 
graphic adjustment factors used for each 
component of the fee schedule; 

(2) an evaluation of the measures used for 
such adjustment, including the frequency of 
revisions; and 

(3) an evaluation of the methods used to 
determine professional liability insurance 
costs used in computing the malpractice 
component, including a review of increases 
in professional liability insurance premiums 
and variation in such increases by State and 
physician specialty and methods used to up- 
date the geographic cost of practice index 
and relative weights for the malpractice 
component. 

(b) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the 
Comptroller General shall submit to Con- 
gress a report on the study conducted under 
subsection (a). The report shall include rec- 
ommendations regarding the use of more 
current data in computing geographic cost of 
practice indices as well as the use of data di- 
rectly representative of physicians’ costs 
(rather than proxy measures of such costs). 
SEC. 214. TREATMENT OF MISSING COST REPORT- 

ING PERIODS FOR SOLE COMMU- 
NITY HOSPITALS. 

(a) IN GENERAL.—Section 1886(b)(8)(I) (42 
U.S.C. 1395ww(b)(3)(I)) is amended by adding 
at the end the following new clause: 

““(ii) In no case shall a hospital be denied 
treatment as a sole community hospital or 


16301 


payment (on the basis of a target rate as 
such as a hospital) because data are unavail- 
able for any cost reporting period due to 
changes in ownership, changes in fiscal 
intermediaries, or other extraordinary cir- 
cumstances, so long as data for at least one 
applicable base cost reporting period is 
available.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to cost re- 
porting periods beginning on or after Janu- 
ary 1, 2004. 

SEC. 215. EXTENSION OF TELEMEDICINE DEM- 
ONSTRATION PROJECT. 

Section 4207 of Balanced Budget Act of 1997 

(Public Law 105-33) is amended— 


(1) in subsection (a)(4), by striking ‘‘4- 
year” and inserting ‘‘8-year’’; and 
(2) in subsection (d)(8), by striking 


‘*$30,000,000’’ and inserting ‘‘$60,000,000’’. 

SEC. 216. ADJUSTMENT TO THE MEDICARE INPA- 
TIENT HOSPITAL PPS WAGE INDEX 
TO REVISE THE LABOR-RELATED 
SHARE OF SUCH INDEX. 

(a) IN GENERAL.—Section 1886(d)(8)(E) (42 
U.S.C. 1895ww/(d)(3)(E)) is amended— 

(1) by striking ‘‘WAGE LEVELS.—The Sec- 
retary” and inserting ‘‘WAGE LEVELS.— 

“(i) IN GENERAL.—Except as provided in 
clause (ii), the Secretary”; and 

(2) by adding at the end the following new 
clause: 

“(ii) ALTERNATIVE PROPORTION TO BE AD- 
JUSTED BEGINNING IN FISCAL YEAR 2004.— 

“(I) IN GENERAL.—Except as provided in 
subclause (II), for discharges occurring on or 
after October 1, 2008, the Secretary shall sub- 
stitute the ‘62 percent’ for the proportion de- 
scribed in the first sentence of clause (i). 

“(II) HOLD HARMLESS FOR CERTAIN HOS- 
PITALS.—If the application of subclause (1) 
would result in lower payments to a hospital 
than would otherwise be made, then this sub- 
paragraph shall be applied as if this clause 
had not been enacted.’’. 

(b) WAIVING BUDGET NEUTRALITY.—Section 
1886(d)(3)(E) (42 U.S.C. 1895ww(d)(3)(E)), as 
amended by subsection (a), is amended by 
adding at the end of clause (i) the following 
new sentence: ‘‘The Secretary shall apply 
the previous sentence for any period as if the 
amendments made by section 202(a) of the 
Medicare Rx Now Act of 2003 had not been 
enacted.’’. 

SEC. 217. ESTABLISHMENT OF FLOOR ON GEO- 
GRAPHIC ADJUSTMENTS OF PAY- 
MENTS FOR PHYSICIANS’ SERVICES. 

Section 1848(e)(1) (42 U.S.C. 1395w-4(e)(1)) is 
amended— 

(1) in subparagraph (A), by striking ‘‘sub- 
paragraphs (B) and (C)’’ and inserting ‘‘sub- 
paragraphs (B), (C), (Œ), and (F)’’; and 

(2) by adding at the end the following new 
subparagraphs: 

“(E) FLOOR FOR WORK GEOGRAPHIC INDI- 
CES.— 

“(i) IN GENERAL.—For purposes of payment 
for services furnished on or after January 1, 
2004, and before January 1, 2008, after calcu- 
lating the work geographic indices in sub- 
paragraph (A)(iii), the Secretary shall in- 
crease the work geographic index to the 
work floor index for any locality for which 
such geographic index is less than the work 
floor index. 

“(ii) WORK FLOOR INDEX.—For purposes of 
clause (i), the term ‘applicable floor index’ 
means— 

(D) 0.980 with respect to services furnished 
during 2004; and 

“(IT) 1.000 for services furnished during 
2005, 2006, and 2007. 

‘(F) FLOOR FOR PRACTICE EXPENSE AND 
MALPRACTICE GEOGRAPHIC INDICES.—For pur- 
poses of payment for services furnished on or 
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after January 1, 2005, and before January 1, 
2008, after calculating the practice expense 
and malpractice indices in clauses (i) and (ii) 
of subparagraph (A) and in subparagraph (B), 
the Secretary shall increase any such index 
to 1.00 for any locality for which such index 
is less than 1.00.’’. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
yield back the balance of my time, and 
I move the previous question on the 
resolution. 

The SPEAKER pro tempore (Mr. 
LATOURETTE). The question is on order- 
ing the previous question. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Ms. SLAUGHTER. Mr. Speaker, I ob- 
ject to the vote on the ground that a 
quorum is not present and make the 
point of order that a quorum is not 
present. 

The SPEAKER pro tempore. 
dently a quorum is not present. 

The Sergeant at Arms will notify ab- 
sent Members. 

Pursuant to clauses 8 and 9 of rule 
XX, this 15-minute vote on ordering 
the previous question will be followed 
by 5-minute votes on adopting the reso- 
lution, if ordered, and on adopting 
House Resolution 297 which was de- 
bated earlier today. 

The vote was taken by electronic de- 
vice, and there were—yeas 226, nays 
203, not voting 6, as follows: 

[Roll No. 321] 


Evi- 


YEAS—226 
Aderholt Cunningham Herger 
Akin Davis, Jo Ann Hobson 
Bachus Davis, Tom Hoekstra 
Baker Deal (GA) Hostettler 
Ballenger DeLay Houghton 
Barrett (SC) DeMint Hulshof 
Bartlett (MD) Diaz-Balart, L. Hunter 
Barton (TX) Diaz-Balart, M. Hyde 
Bass Doolittle Isakson 
Beauprez Dreier Issa 
Bereuter Duncan Istook 
Biggert Dunn Janklow 
Bilirakis Ehlers Jenkins 
Bishop (UT) English Johnson (IL) 
Blackburn Everett Johnson, Sam 
Blunt Feeney Jones (NC) 
Boehlert Ferguson Keller 
Boehner Flake Kelly 
Bonilla Fletcher Kennedy (MN) 
Bonner Foley King (IA) 
Bono Forbes King (NY) 
Boozman Fossella Kingston 
Bradley (NH) Franks (AZ) Kirk 
Brady (TX) Frelinghuysen Kline 
Brown (SC) Gallegly Knollenberg 
Burgess Garrett (NJ) Kolbe 
Burns Gerlach LaHood 
Burr Gibbons Latham 
Burton (IN) Gilchrest LaTourette 
Buyer Gillmor Leach 
Calvert Gingrey Lewis (CA) 
Camp Goode Lewis (KY) 
Cannon Goodlatte Linder 
Cantor Goss LoBiondo 
Capito Granger Lucas (OK) 
Carter Graves Manzullo 
Castle Green (WI) McCotter 
Chabot Greenwood McCrery 
Chocola Gutknecht McHugh 
Coble Harris McKeon 
Cole Hart Mica 
Collins Hastert Miller (FL) 
Cox Hastings (WA) Miller (MI) 
Crane Hayes Miller, Gary 
Crenshaw Hayworth Moran (KS) 
Cubin Hefley Murphy 
Culberson Hensarling Musgrave 


Myrick 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 

Otter 
Oxley 

Paul 
Pearce 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 


Abercrombie 
Ackerman 
Alexander 
Allen 
Andrews 
Baca 

Baird 
Baldwin 
Ballance 
Becerra 
Bell 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
Boyd 

Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Case 

Clay 
Clyburn 
Conyers 
Cooper 
Costello 
Cramer 
Crowley 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Emerson 
Engel 
Eshoo 
Etheridge 
Evans 

Farr 
Fattah 
Filner 

Ford 

Frank (MA) 


Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 

Ryan (WI) 
Ryun (KS) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 

Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 


NAYS—203 


Frost 
Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Hall 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McIntyre 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
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Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Toomey 
Turner (OH) 
Upton 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wo 
Young (AK) 
Young (FL) 


Menendez 

Michaud 

Millender- 
McDonald 

Miller (NC) 

Miller, George 

Mollohan 

Moore 

Moran (VA) 

Murtha 

Nadler 

Napolitano 

Neal (MA) 

Oberstar 

Obey 

Olver 

Ortiz 

Owens 

Pallone 

Pascrell 

Pastor 

Payne 

Pelosi 

Pomeroy 

Price (NC) 

Rahall 

Rangel 

Reyes 

Rodriguez 

Ross 

Rothman 

Roybal-Allard 

Ruppersberger 

Rush 

Ryan (OH) 

Sabo 

Sanchez, Linda 
E; 

Sanchez, Loretta 

Sanders 

Sandlin 

Schakowsky 

Schiff 

Scott (GA) 

Scott (VA) 

Serrano 

Sherman 

Skelton 

Slaughter 

Snyder 

Solis 

Spratt 

Stark 

Stenholm 

Strickland 

Stupak 

Tanner 

Tauscher 

Taylor (MS) 

Thompson (CA) 

Thompson (MS) 

Tierney 

Towns 

Turner (TX) 
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Udall (CO) Waters Wexler 
Udall (NM) Watson Woolsey 
Van Hollen Watt Wu 
Velazquez Waxman Wynn 
Visclosky Weiner 
NOT VOTING—6 

Brown-Waite, Gephardt Smith (WA) 

Ginny Johnson (CT) 
Cummings McInnis 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised that 2 
minutes remain in this vote. 


1436 


Mr. SANDLIN and Mr. TURNER of 
Texas changed their vote from “yea” 
to “nay.” 

So the previous question was ordered. 

The result of the vote was announced 
as above recorded. 

The SPEAKER pro tempore (Mr. 
LATOURETTE). The question is on the 
resolution. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

RECORDED VOTE 


Ms. SLAUGHTER. Mr. Speaker, I de- 
mand a recorded vote. 

A recorded vote was ordered. 

The SPEAKER pro tempore. This 
will be a 5-minute vote, followed by a 
second 5-minute vote on the question 
of adoption of House Resolution 297 de- 
bated earlier today. 

The vote was taken by electronic de- 
vice, and there were—ayes 221, noes 203, 
not voting 11, as follows: 

[Roll No. 322] 


AYES—221 

Aderholt Crane Harris 
Akin Crenshaw Hart 
Bachus Cubin Hastert 
Baker Culberson Hastings (WA) 
Ballenger Cunningham Hayes 
Barrett (SC) Davis, Jo Ann Hayworth 
Barton (TX) Davis, Tom Hensarling 
Bass Deal (GA) Herger 
Beauprez DeLay Hobson 
Bereuter DeMint Hoekstra 
Biggert Diaz-Balart, L. Hostettler 
Bilirakis Diaz-Balart, M. Houghton 
Bishop (UT) Doolittle Hulshof 
Blackburn Dreier Hunter 
Blunt Duncan Hyde 
Boehlert Dunn Isakson 
Boehner Ehlers Issa 
Bonilla Emerson Janklow 
Bonner English Jenkins 
Bono Everett Johnson (CT) 
Boozman Feeney Johnson (IL) 
Bradley (NH) Ferguson Johnson, Sam 
Brady (TX) Fletcher Keller 
Brown (SC) Foley Kelly 
Brown-Waite, Forbes Kennedy (MN) 

Ginny Fossella King (IA) 
Burgess Franks (AZ) King (NY) 
Burns Frelinghuysen Kingston 
Burr Gallegly Kirk 
Burton (IN) Garrett (NJ) Kline 
Buyer Gerlach Knollenberg 
Calvert Gibbons Kolbe 
Camp Gilchrest LaHood 
Cannon Gillmor Latham 
Cantor Gingrey LaTourette 
Capito Goode Leach 
Castle Goodlatte Lewis (CA) 
Chabot Goss Lewis (KY) 
Chocola Granger Linder 
Coble Graves LoBiondo 
Cole Green (WI) Lucas (OK) 
Collins Greenwood Manzullo 
Cox Hall McCotter 
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McCrery 
McHugh 
McKeon 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 

Otter 
Oxley 

Paul 
Pearce 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 


Abercrombie 
Ackerman 
Alexander 
Allen 
Andrews 
Baca 

Baird 
Baldwin 
Ballance 
Bartlett (MD) 
Becerra 
Bell 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
Boyd 

Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Case 

Clay 
Clyburn 
Conyers 
Cooper 
Costello 
Cramer 
Crowley 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 

Farr 
Fattah 


Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 

Ryan (WI) 
Ryun (KS) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 

Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 


NOES—203 


Filner 
Flake 
Ford 
Frank (MA) 
Frost 
Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Harman 
Hastings (FL) 
Hefley 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 


Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Turner (OH) 
Upton 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Young (AK) 
Young (FL) 


McIntyre 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender- 
McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore 
Moran (VA) 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 


Pomeroy 
Price (NC) 
Rahall 
Rangel 
Reyes 
Rodriguez 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 
Ryan (OH) 
Sabo 
Sanchez, Linda 
Ts 
Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Snyder 
Solis 
Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
Tanner 
Tauscher 


CONGRESSIONAL RECORD—HOUSE 


Taylor (MS) Udall (CO) Waxman 
Thompson (CA) Udall (NM) Weiner 
Thompson (MS) Van Hollen Wexler 
Tierney Velazquez Woolsey 
Toomey Visclosky Wu 
Towns Waters Wynn 
Turner (TX) Watt 


NOT VOTING—11 


Carter Jones (NC) Smith (WA) 
Gephardt Matsui Watson 
Gutknecht McInnis Wolf 
Istook Rush 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 
The SPEAKER pro tempore (during 

the vote). Members are advised there 

are 2 minutes remaining in this vote. 
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So the resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 

Stated against: 

Mr. MATSUI. Mr. Speaker, on rollcall No. 
322, had | been present, | would have voted 
“no” 

The SPEAKER pro tempore. Pursu- 
ant to section 6 of House Resolution 299 
and clause 1 of rule XXI, all points of 
order are reserved against provisions 
contained in the bill making appropria- 
tions for the Department of Defense for 
the fiscal year ending September 30, 
2004, and for other purposes. 


ī—_—n 


PROVIDING FOR CONSIDERATION 
OF MOTIONS TO SUSPEND THE 
RULES 


The SPEAKER pro tempore. The 
pending business is the question of 
agreeing to the resolution, House Reso- 
lution 297. 

The Clerk read the title of the resolu- 
tion. 

The SPEAKER pro tempore. 
question is on the resolution. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

RECORDED VOTE 

Mr. MCGOVERN. Mr. Speaker, I de- 
mand a recorded vote. 

A recorded vote was ordered. 

The SPEAKER pro tempore. 
will be a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—ayes 226, noes 203, 
not voting 5, as follows: 


The 


This 


[Roll No. 323] 
AYES—226 

Aderholt Boehlert Calvert 
Akin Boehner Camp 
Bachus Bonilla Cannon 
Baker Bonner Cantor 
Ballenger Bono Capito 
Barrett (SC) Boozman Carter 
Bartlett (MD) Bradley (NH) Castle 
Barton (TX) Brady (TX) Chabot 
Bass Brown (SC) Chocola 
Beauprez Brown-Waite, Coble 
Bereuter Ginny Cole 
Biggert Burgess Collins 
Bilirakis Burns Crane 
Bishop (UT) Burr Crenshaw 
Blackburn Burton (IN) Culberson 
Blunt Buyer Cunningham 


Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 

DeMint 
Diaz-Balart, L. 


Diaz-Balart, M. 


Doolittle 
Dreier 
Duncan 
Dunn 
Ehlers 
Emerson 
English 
Everett 
Feeney 
Ferguson 
Flake 
Fletcher 
Foley 
Forbes 
Fossella 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Goode 
Goodlatte 
Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Gutknecht 
Hall 
Harris 
Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Houghton 
Hulshof 
Hunter 
Hyde 
Isakson 
Issa 
Istook 
Janklow 
Jenkins 


Abercrombie 
Ackerman 
Alexander 
Allen 
Andrews 
Baca 
Baird 
Baldwin 
Ballance 
Becerra 
Bel 
Berkley 
Berman 

Berry 

Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 

Boyd 

Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capps 

Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Case 

Clay 

Clyburn 
Conyers 


Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 

Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 

Kline 
Knollenberg 
Kolbe 
LaHood 
Latham 
LaTourette 
Leach 

Lewis (CA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas (OK) 
Manzullo 
McCotter 
McCrery 
McHugh 
McKeon 
Mica 

Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 

Ose 

Otter 

Oxley 

Paul 

Pearce 
Pence 
Peterson (PA) 
Petri 
Pickering 
Pitts 

Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
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Cooper 
Costello 
Cramer 
Crowley 
Cubin 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Frost 
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Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 

Ryan (WI) 
Ryun (KS) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 

Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Toomey 
Turner (OH) 
Upton 
Vitter 
Walden (OR) 


Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Young (AK) 
Young (FL) 


Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
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Lampson Moore Schiff 
Langevin Moran (VA) Scott (GA) 
Lantos Murtha Scott (VA) 
Larsen (WA) Nadler Serrano 
Larson (CT) Napolitano Sherman 
Lee Neal (MA) Skelton 
Levin Oberstar Snyder 
Lewis (GA) Obey Solis 
Lipinski Olver Spratt 
Lofgren Ortiz Stark 
Lowey Owens Stenholm 
Tuas (KY) Poon Strickland 

ync: ascre 
Majette Pastor nee 
Maloney Payne Tauscher 
Markey Pelosi Taylor (MS) 
Marshall Peterson (MN) 

Thompson (CA) 

Matheson Pomeroy Thompson (MS) 
Matsui Price (NC) Tierne. 
McCarthy (MO) Rahall y 
McCarthy (NY) Rangel Towns 
McCollum Reyes Turner (TX) 
McDermott Rodriguez Udall (CO) 
McGovern Ross Udall (NM) 
McIntyre Rothman Van Hollen 
McNulty Roybal-Allard Velazquez 
Meehan Ruppersberger Visclosky 
Meek (FL) Rush Waters 
Meeks (NY) Ryan (OH) Watson 
Menendez Sabo Watt 
Michaud Sanchez, Linda Waxman 
Millender- T Weiner 

McDonald Sanchez, Loretta Wexler 
Miller (NC) Sanders Woolsey 
Miller, George Sandlin Wu 
Mollohan Schakowsky Wynn 

NOT VOTING—5 

Cox McInnis Smith (WA) 
Gephardt Slaughter 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LATOURETTE) (during the vote). Mem- 
bers are reminded there are 2 minutes 
remaining on this vote. 
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So the resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


EE 


PROVIDING FOR CONSIDERATION 


OF H.R. 2559, MILITARY CON- 
STRUCTION APPROPRIATIONS 
ACT, 2004 


Mrs. MYRICK. Mr. Speaker, by direc- 
tion of the Committee on Rules, I call 
up House Resolution 298 and ask for its 
immediate consideration. 

The Clerk read the resolution, as fol- 
lows: 

H. RES. 298 


Resolved, That at any time after the adop- 
tion of this resolution the Speaker may, pur- 
suant to clause 2(b) of rule XVIII, declare the 
House resolved into the Committee of the 
Whole House on the state of the Union for 
consideration of the bill (H.R. 2559) making 
appropriations for military construction, 
family housing, and base realignment and 
closure for the Department of Defense for 
the fiscal year ending September 30, 2004, and 
for other purposes. The first reading of the 
bills shall be dispensed with. General debate 
shall be confined to the bill and shall not ex- 
ceed one hour equally divided and controlled 
by the chairman and ranking minority mem- 
ber of the Committee on Appropriations. 
After general debate the bill shall be consid- 
ered for amendment under the five-minute 
rule. Points of order against provisions in 
the bill for failure to comply with clause 2 of 
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rule XXI are waived. During consideration of 
the bill for amendment, the Chairman of the 
Committee of the Whole may accord priority 
in recognition on the basis of whether the 
Member offering an amendment has caused 
it to be printed in the portion of the CON- 
GRESSIONAL RECORD designated for that pur- 
pose in clause 8 of rule XVIII. Amendments 
so printed shall be considered as read. At the 
conclusion of consideration of the bill for 
amendment the Committee shall rise and re- 
port the bill to the House with such amend- 
ments as may have been adopted. The pre- 
vious question shall be considered as ordered 
on the bill and amendments thereto the final 
passage without intervening motion except 
one motion to recommit with or without in- 
structions. 

The SPEAKER pro tempore. The gen- 
tlewoman from North Carolina (Mrs. 
MYRICK) is recognized for 1 hour. 

Mrs. MYRICK. Mr. Speaker, for the 
purpose of debate only, I yield the cus- 
tomary 30 minutes to the gentleman 
from Massachusetts (Mr. MCGOVERN), 
pending which I yield myself such time 
as I may consume. During consider- 
ation of this resolution, all time yield- 
ed is for the purpose of debate only. 

Last night, the Committee on Rules 
met and granted an open rule for H.R. 
2559, the Fiscal Year 2004 Military Con- 
struction Appropriations Act. 

The United States military is clearly 
the best in the world. The young men 
and women in our Army, Navy, Air 
Force, Marines, and Coast Guard are 
thoroughly dedicated and patriotic pro- 
fessionals, the best our Nation has to 
offer. We are asking a lot from our 
military today. Our personnel on ac- 
tive duty know that they may well be 
deployed overseas and, perhaps, on dan- 
gerous missions. So we want to provide 
them a quality of life for themselves 
and their families that will allow them 
to serve, knowing that their families 
will be taken care of with good housing 
and good health care. 

Mr. Speaker, H.R. 2559 recognizes the 
dedication and commitment of our 
troops by providing for their most 
basic needs: improved military facili- 
ties, including the previously men- 
tioned housing and medical facilities. 
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Mr. Speaker, we must honor the most 
basic commitments we have made to 
the men and women of our Armed Serv- 
ices. We must ensure a reasonable qual- 
ity of life to recruit and retain the best 
and brightest for America’s fighting 
forces. Most importantly, we must do 
it all, everything in our power to en- 
sure a strong, able, dedicated American 
military so this Nation will be ever 
vigilant, ever prepared, so much more 
important now than it has been in the 
past. 

This bill provides nearly $1.2 billion 
for barracks, and $176 million for hos- 
pitals and medical facilities for our 
troops and their families. It also pro- 
vides $2.7 billion to operate and main- 
tain existing housing units, and $1.2 
billion for new housing units, much, 
much needed. 
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Military families also have a tremen- 
dous need for quality child care, espe- 
cially single parents and families in 
which one or both parents may face 
lengthy deployment. To help meet this 
need, the bill provides $16 million for 
child development centers. H.R. 2559 is 
more than just a signal to our soldiers, 
sailors, airmen and Marines that this 
Nation recognizes their services and 
their sacrifice. It is a means by which 
we meet our commitment to providing 
them a decent quality of life so as to 
sustain the commitment and profes- 
sionalism of America’s all voluntary 
armed services and the families that 
support them. 

While our men and women in uniform 
have swiftly dispatched our enemies 
abroad, they face increasingly complex 
personal and professional challenges 
here at home. We must do more to take 
care of those who are putting their 
lives on the line to defend our free- 
doms, and for the families who support 
them in their efforts. And I am really 
glad we are getting this done before we 
head home for the July 4th work break. 
Mr. Speaker, I urge my colleagues to 
support the rule and to support the 
conference report. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
myself 642 minutes. 

Mr. Speaker, I thank the gentle- 
woman from North Carolina (Mrs. 
MYRICK) for yielding me the customary 
30 minutes. 

Mr. Speaker, the rule under consider- 
ation for H.R. 2559, the Fiscal Year 2004 
Military Construction Appropriations 
Act, is an open rule. It provides for one 
hour of general debate, waives all 
points of order against consideration of 
the bill, allows for germane amend- 
ments and provides for one motion to 
recommit with or without instructions. 

Mr. Speaker, I would like to express 
my appreciation for the work of the 
gentleman from Michigan (Chairman 
KNOLLENBERG) and the ranking mem- 
ber, the gentleman from Texas (Mr. 
EDWARDS) of the Subcommittee on 
Military Construction along with the 
chairman of the Committee on Appro- 
priations, the gentleman from Florida 
(Chairman YOUNG) and the ranking 
member, the gentleman from Wis- 
consin (Mr. OBEY) for continuing the 
tradition of bipartisan action on this 
bill and for doing the best with a ter- 
rible allocation. 

Mr. Speaker, I have a terrible feeling 
of deja vu. Almost exactly 1 year ago, 
on June 27 of 2002, I stood on this House 
floor as the minority manager of the 
rule on the fiscal year 2003 military 
construction bill. Along with the then- 
chairman, the gentleman from Ohio 
(Mr. HOBSON) and the ranking member, 
the gentleman from Massachusetts 
(Mr. OLVER), we all bemoaned the inad- 
equacy of that bill. We all pledged to 
do better next year and called upon 
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President Bush to increase the budget 
for desperately needed military con- 
struction, housing, base realignment 
and base closure. 

Well, 1 year later none of that has 
happened. In fact, this year is even 
worse. If last year’s appropriations bill 
was inadequate, this one is woefully in- 
adequate, to quote the gentleman from 
Michigan (Chairman KNOLLENBERG). In 
fact, the fiscal year 2004 bill is $1.5 bil- 
lion less than last year’s bill. Let me 
repeat that. This bill is $1.5 billion less 
than the fiscal year 2003 funding levels. 
It is even $41 million less than the 
chairman’s request. 

Mr. Speaker, I would ask my col- 
leagues what in the world are we 
doing? How can we stand on this House 
floor day after day, week after week 
and declare how much we support our 
uniformed men and women when the 
funding provided for family housing in 
this bill is $270 million less than last 
year? How can we stand on the floor of 
this House day after day, week after 
week and say that we are engaged in a 
long-term struggle against a global 
enemy when funding for military con- 
struction in this bill is $1 billion less 
than last year? 

Mr. Speaker, poor facility conditions 
are not only unsafe, they hamper readi- 
ness and decrease troop retention. Ac- 
cording to the Pentagon, 180,000 of the 
300,000 units of military housing are 
substandard. According to the Pen- 
tagon, 68 percent of the Department’s 
facilities have deficiencies so serious 
that they might impede mission readi- 
ness or they are so deteriorated that 
they cannot support mission require- 
ments. The current reductions in fund- 
ing for construction in these facility 
categories means that the rate at 
which buildings are renovated or re- 
placed has just increased from 83 years 
to 150 years. 

This is a national scandal. And let us 
be clear, this bill is not only about new 
housing, it is about the operation and 
maintenance of existing family hous- 
ing. One of the few increases in family 
housing in this bill is for the Army. It 
receives an $81 million increase. Unfor- 
tunately, funding for the operation and 
maintenance of existing Army family 
housing is cut by $63 million, allowing 
more and more current housing units 
to deteriorate and fall into substandard 
condition. Talk about robbing Peter to 
pay Paul. 

Mr. Speaker, I keep hearing that 
since the events of September 11 we 
live in a changed world. I keep on hear- 
ing how much we appreciate our Armed 
Forces, how much we appreciate their 
sacrifice and service. Then why do we 
keep cutting and cutting and cutting 
the military construction appropria- 
tions bill? We obviously do not appre- 
ciate them enough to give them decent 
housing. We obviously do not admire 
them enough to give them quality fa- 
cilities. Are we going to be on the floor 
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of this House next year expressing our 
disappointment over how inadequate 
the military construction appropria- 
tions bill is again? 

Now, I have been told that we should 
just wait until the 2005 round of base 
closings, then we will see some modest 
increases for housing at the bases that 
survive the next round of closures. 
That is as cynical a rationalization as 
I have ever heard. Do we honestly be- 
lieve that inadequate housing and fa- 
cilities exist only on bases likely to be 
closed down? 

Mr. Speaker, this crisis in funding for 
family housing and military construc- 
tion is nationwide. It exists at nearly 
every single base and installation 
across the land and overseas, and it af- 
fects every branch of our Armed 
Forces. And if base closure is somehow 
magically supposed to balance the 
ledgers, then why are we in such a 
housing and construction crisis right 
now? 

It does not have to be this way, Mr. 
Speaker, and there is a remedy. The 
ranking member of the Committee on 
Appropriations, the gentleman from 
Wisconsin (Mr. OBEY), tried to provide 
an extra $958 million above the alloca- 
tion level for military construction and 
housing. His solution is not hard to ac- 
cept. This House would simply scale 
back 5 percent of the scheduled tax cut 
for people with adjusted gross incomes 
of over $1 million for 1 year. This would 
mean that the tax refund for these in- 
dividuals would be reduced from about 
$88,000 to $83,000. 

Now, Mr. Speaker, according to the 
most recent census, there are more 
than 280 million people in the United 
States. This modest change in the tax 
cut would affect about 200,000 individ- 
uals, or less than one-tenth of 1 percent 
of all taxpayers. Such a small adjust- 
ment, however, would provide nearly a 
billion dollars to help ensure that more 
than 1.4 million men and women who 
serve our country on active duty have 
decent housing and workplaces for 
themselves and their families. But the 
Republicans on the Committee on Ap- 
propriations rejected the gentleman 
from Wisconsin’s (Mr. OBEY) proposal, 
and last night the Republicans on the 
Committee on Rules refused to allow 
the gentleman from Wisconsin’s (Mr. 
OBEY) amendment to even be debated 
and voted on in this House. 

So we are faced with the results of 
what happens when we rob our Nation 
of the most basic revenue needed to 
adequately fund our Nation’s prior- 
ities. We rob our valiant military per- 
sonnel of decent homes and facilities. 
We rob our veterans of their basic ben- 
efits. We cut back funding for schools 
and child care for military families. 
And we are faced with passing this 
woefully inadequate bill, a bill I be- 
lieve that for all the hard work of the 
gentleman from Michigan (Chairman 
KNOLLENBERG) and the ranking mem- 
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ber, the gentleman from Texas (Mr. 
EDWARDS), can only be viewed as a 
shameful scandal on the part of this 
House. 

Mr. Speaker, I reserve the balance of 
my time. 

Mrs. MYRICK. Mr. Speaker, I reserve 
the balance of my time. 

Mr. MCGOVERN. Mr. Speaker, I yield 
9 minutes to the distinguished gen- 
tleman from Wisconsin (Mr. OBEY), the 
ranking Democrat on the Committee 
on Appropriations. 

Mr. OBEY. Mr. Speaker, it would be 
so nice if the force of our rhetoric is 
matched by the force of our deeds. 
That certainly is not the case with this 
bill. 

Just a few months ago this House 
passed this resolution and it said, 
among other things, ‘‘Resolved by the 
House of Representatives, the Senate 
concurring, that the Congress express 
the unequivocal support and apprecia- 
tion of the Nation to the members of 
the United States Armed Forces serv- 
ing in Operation Iraqi Freedom who are 
carrying out their missions with excel- 
lence, patriotism and bravery and also 
to their families.” 

Well, the sad news, unfortunately, is 
that the check is not in the mail. We 
have given them a resolution but we 
are short-sheeting them in terms of 
things that military families need in 
order to make their life better. I do not 
understand why we are doing that. This 
bill shows the House’s ‘“‘support and ap- 
preciation’”’ by providing $1.5 billion 
less than we appropriated last year to 
provide the military with decent hous- 
ing and work places. 

The bill also thanks the military sup- 
posedly by cutting the President’s own 
request for the Pentagon by $180 mil- 
lion. This is for hangers, offices, fitness 
centers and teaching facilities that 
even OMB and the administration said 
the military needed. But this bill cuts 
them out. 

Many Members of this House have 
seen the problems for themselves. The 
Pentagon itself rates the readiness of 
most military facilities as marginal or 
worse. Over 225,000 service members 
and their families cannot get decent 
barracks or decent housing. This bill is 
not up to the job and we all know why. 
It is not the fault of the subcommittee 
chairman. It is the fault of every single 
Member of this House who voted for 
the budget resolution which said that 
the only priorities for this year was 
going to be tax cuts. And as you know, 
the lion’s share of the tax cuts went 
into the pockets of the most wealthy 1 
percent of people in this country. 

So as a result of that decision by the 
Republican leadership to put tax cuts 
as the primary goal of this Congress, 
the budget resolution, for instance, 
that was passed is on track to cut $28 
billion from veterans benefits. There 
would be, under the White House budg- 
et, $200 million in cuts to impact aid to 
the school districts that educate the 
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children of military families. As many 
as 230,000 military families have been 
cut out of the low income child tax 
provision. 

We are taking millionaires off the 
tax roll, but we are not giving the peo- 
ple who need the help the most any- 
thing but table scraps on the tax side. 

The defense bill, which was marked 
up this morning in full committee, will 
cut raises for the most junior enlisted 
and officer personnel from the 4.1 per- 
cent they have been expecting to just 2 
percent. I want to see how many of you 
who have cried about the fact that you 
have Army personnel on food stamps, I 
want to see how many of you vote to 
cut that. I want to watch that. 

A realistic budget resolution has 
been beyond the reach of the Congress, 
and this is the result as we are seeing 
today. Now, I want to be able to offer 
an amendment to correct the problem. 
My amendment would reinstate the 
$160 million in cuts from the Presi- 
dent’s budget. I would like to restore 
all of them. I think the White House is 
right. We need them. I would also add 
$480 million for family housing. That 
would help at least 2,500 military fami- 
lies. That would be a useful first step 
in replacing the 134,000 inadequate 
units that service members and their 
families are forced to live in today. 

Finally, the amendment would pro- 
vide $318 million for new barracks that 
would help 5,300 single service members 
into decent housing. The Pentagon 
says we need over 83,000 units, so even 
this amendment goes just an inch. My 
amendment is an opportunity to re- 
store the projects the President said 
were needed, to help about 8,000 service 
members and their families, and it 
would help Congress to keep its prom- 
ise to the troops. 

Now, as the gentleman from Massa- 
chusetts has indicated, I would pay for 
it by changing the tax package that 
was just passed by this Congress. What 
I would say is that for persons with ad- 
justed gross incomes of more than $1 
million, instead of their getting the 
$88,000 tax cut they will get next year, 
we would cut that to $83,000. That is 
hardly starvation wages. Now, these 
are not just millionaires. These are 
people with adjusted gross incomes of 
more than $1 million each year, about 
200,000 people in this society. And I bet 
if you asked them, they would say they 
would happily take that reduction in 
order to provide a real improvement in 
the quality of life for our troops. 
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We are saying let them keep 95 per- 
cent of their tax cut but use that $5,000 
difference to give people who are put- 
ting their lives on the line for this 
country better living conditions. 

I do not know if you saw the article 
in the “Army Times” June 30, 2003. Mr. 
Speaker, I will insert this article in the 
RECORD immediately after my re- 
marks. 
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I would also like to read you two 
paragraphs from a news story today 
out of The New York Times. It reads as 
follows: ‘‘The 400 wealthiest taxpayers 
who accounted for more than 1 percent 
of all income in the United States in 
the year 2000 more than doubled their 
share from 8 years earlier, but their 
tax burden plummeted over that same 
period of time.” 

The article then goes on to say why, 
and then it says that ‘‘had President 
Bush’s latest tax cuts been in effect in 
2000, the average tax bill for the top 400 
earners in the country would have been 
about $30.4 million, a savings of $8.3 
million, or more than a fifth.” 

Now, when we are in tough times, we 
have to ask, in my judgment, who 
needs help the most. I think that de- 
cent military housing ought to come 
before $88,000 tax cuts for the most 
comfortable people in this society. We 
are not saying cut them out. We are 
simply saying shave them back by 5 
percent. 

Our problem is, we will not even be 
able to offer this amendment on the 
floor today because the Committee on 
Rules said, “No way, baby.” So that 
means that once again, the Republican 
majority is able to hide behind its 
budget resolution which did not specify 
where the cuts would come from in 
order to pay for the tax cuts. 

We have a serious problem in this 
House. The budget process is supposed 
to force the Congress to make choices, 
to recognize trade-offs, and explicitly 
make those choices in full view of the 
country. Instead, the budget process is 
being used in conjunction with the 
rules out of the Committee on Rules to 
deny the public the understanding of 
what the costs are from those tax cuts. 
So they get to think that they are 
cost-free. 

They do not know, for instance, that 
they will cost the public an extra $27 
billion in interest payments next year. 
If we could take just $10 billion of that 
extra interest payment, we could take 
care of the shortcomings in education, 
in health care, in military housing, and 
every other appropriation bill that 
comes before us. That is what we would 
do if we had any sense of common 
sense. That is what we would do if we 
had any sense of justice. 

I urge you to vote against the pre- 
vious question on the rule so that we 
can offer the amendment that I have 
just described. 

[From the Army Times, June 30, 2003] 
NOTHING BUT LIP SERVICE 

In recent months, President Bush and the 
Republican-controlled Congress have missed 
no opportunity to heap richly deserved 
praise on the military. But talk is cheap— 
and getting cheaper by the day, judging from 
the nickel-and-dime treatment the troops 
are getting lately. 

For example, the White House griped that 
various pay-and-benefits incentives added to 
the 2004 defense budget by Congress are 
wasteful and unnecessary—including a mod- 
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est proposal to double the $6,000 gratuity 
paid to families of troops who die on active 
duty. This comes at a time when Americans 
continue to die in Iraq at a rate of about one 
a day. 

Similarly, the administration announced 
that on Oct. 1 it wants to roll back recent 
modest increases in monthly imminent-dan- 
ger pay (from $225 to $150) and family-separa- 
tion allowance (from $250 to $100) for troops 
getting shot at in combat zones. 

Then there’s military tax relief—or the 
lack thereof. As Bush and Republican leaders 
in Congress preach the mantra of tax cuts, 
they can’t seem to find time to make 
progress on minor tax provisions that would 
be a boon to military homeowners, reservists 
who travel long distances for training and 
parents deployed to combat zones, among 
others. 

Incredibly, one of those tax provisions— 
easing residency rules for service members 
to qualify for capital-gains exemptions when 
selling a home—has been a homeless orphan 
in the corridors of power for more than five 
years now. 

The chintz even extends to basic pay. 
While Bush’s proposed 2004 defense budget 
would continue higher targeted raises for 
some ranks, he also proposed capping raises 
for E-ls, E-2s and O-ls at 2 percent, well 
below the average raise of 4.1 percent. 

The Senate version of the defense bill re- 
jects that idea, and would provide minimum 
3.7 percent raises for all and higher targeted 
hikes for some. But the House version of the 
bill goes along with Bush, making this an 
issue still to be hashed out in upcoming ne- 
gotiations. 

All of which brings us to the latest indig- 
nity—Bush’s $9.2 billion military construc- 
tion request for 2004, which was set a full $1.5 
billion below this year’s budget on the expec- 
tation that Congress, as has become tradi- 
tion in recent years, would add funding as it 
drafted the construction appropriations bill. 

But Bush’s tax cuts have left little elbow 
room in the 2004 federal budget that is tak- 
ing shape, and the squeeze is on across the 
board. 

The result: Not only has the House Appro- 
priations military construction panel ac- 
cepted Bush’s proposed $1.5 billion cut, it 
voted to reduce construction spending by an 
additional $41 million next year. 

Rep. David Obey, D-Wis., senior Democrat 
on the House Appropriations Committee, 
took a stab at restoring $1 billion of the $1.5 
billion cut in Bush’s construction budget. He 
proposed to cover that cost by trimming re- 
cent tax cuts for the roughly 200,000 Ameri- 
cans who earn more than $1 million a year. 
Instead of a tax break of $88,300, they would 
receive $83,500. 

The Republican majority on the construc- 
tion appropriations panel quickly shot Obey 
down. And so the outlook for making 
progress next year in tackling the huge 
backlog of work that needs to be done on 
crumbling military housing and other facili- 
ties is bleak at best. 

Taken piecemeal, all these corner-cutting 
moves might be viewed as mere flesh 
wounds. But even flesh wounds are fatal if 
you suffer enough of them. It adds up to a 
troubling pattern that eventually will hurt 
morale—especially if the current breakneck 
operations tempo also rolls on unchecked 
and the tense situations in Iraq and Afghani- 
stan do not ease. 

Rep. Chet Edwards, D-Texas, who notes 
that the House passed a resolution in March 
pledging ‘‘unequivocal support” to service 
members and their families, puts it this way: 
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“American military men and women don’t 
deserve to be saluted with our words and in- 
sulted by our actions.” 

Translation: Money talks—and we 
know what walks. 

Mr. MCGOVERN. Mr. Speaker, I yield 
6 minutes to the distinguished gen- 
tleman from Texas (Mr. EDWARDS), who 
has worked very hard on this bill. 

Mr. EDWARDS. Mr. Speaker, several 
weeks ago, the gentleman from Texas 
(Mr. DELAY), the majority leader of 
this House, said that in time of war 
nothing is more important than tax 
cuts. Well, this bill proves it. Because 
of the tax cuts, including dividend tax 
cuts for the wealthiest Americans, be- 
cause of the $88,000 tax cut that every 
American on average making over $1 
million a year will receive, we now 
bring a bill to this House that should 
be an embarrassment to the Members 
of Congress who stood on this floor and 
said we should honor our servicemen 
and -women. 

I noted the gentlewoman from North 
Carolina (Mrs. MYRICK) a few minutes 
ago said this bill is more than a signal 
to our servicemen and -women. Well, I 
agree. It is a flashing red light. It says 
that while we honor you with our 
words, we cut your quality of life pro- 
grams with our deeds and with our 
votes. Yes, it is more than a signal. 
This bill is a slap in the face to every 
serviceman and -woman, every mili- 
tary child in America who this year 
and in years past has made tremendous 
sacrifices, including the sacrifice of 
life, to defend our country and our way 
of life. 

The dollar figures in this bill are not 
the fault of the gentleman from Michi- 
gan (Mr. KNOLLENBERG), the great 
chairman of this subcommittee, of 
which I am the ranking member. He 
did the very best any human could do 
to fairly put together the highest list 
of priorities given the woefully inad- 
equate funding in this bill; but let us 
tell the American people, Mr. Speaker, 
like it is. They deserve the truth and 
so do our servicemen and -women. 

What this Republican leadership in 
Congress this year has said is that it is 
more important to give a person mak- 
ing more than $1 million dollar a year 
an $88,000 tax cut rather than an $83,000 
tax cut. It is more important to do 
that than it is to provide adequate 
housing and day care and health clinics 
and training ranges for our brave serv- 
icemen and -women, many of whom are 
serving in Iraq today. 

Let us be clear. What this House 
leadership is saying is that while we 
salute our troops as they get on the 
airplane to fly to Iraq or Afghanistan 
and risk their lives for us, we are hand- 
ing them a slip saying the administra- 
tion wants to cut their children’s edu- 
cation funding and the IMPACT aid 
program; and on the very night of 
March 21 when we voted to salute our 
troops in Iraq, 8 minutes later the 
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House Republican majority voted to 
cut those troops’ future veterans bene- 
fits by $28 billion. There is a clear 
record here; and, yes, it is a clear sig- 
nal to our servicemen and -women. 

It is that we are going to cut your 
benefits, your housing, your children’s 
education, your day care clinics, your 
health facilities in order to pay for the 
promise of the gentleman from Texas 
(Mr. DELAY), who said that in time of 
war, nothing is more important than 
tax cuts. 

Unfortunately, the vast majority of 
the 44,000 Army soldiers that I have the 
privilege to represent at Fort Hood in 
Texas will not get anything or very lit- 
tle at all out of those tax cuts, while 
the millionaires will average, not the 
millionaires but the people making 
over $1 million a year will average 
more than $88,000 in tax cuts. 

How serious is the housing problem 
for our servicemen and -women? Maybe 
they already have quality housing. 
Perhaps there is some Member of this 
House or some member of the public, 
Mr. Speaker, that has not visited our 
military installations recently. Maybe 
they think they live in the lap of lux- 
ury. Let me present the facts. 

The fact is that there are 83,000 serv- 
icemen and -women living in inad- 
equate barracks that do not even meet 
the lowest Department of Defense 
standards. The truth is that there are 
128,860 military families, people that on 
this floor just a few minutes ago were 
called professional, the best, clearly 
dedicated, 128,000 of those families are 
now living in housing that does not 
meet very low DOD standards. 

By the way, just for the record, let 
me point out what is defined as meet- 
ing the quality standard required by 
the Department of Defense. In the 
Navy that means that $15,000 could fix 
up your house where it could meet 
those lowest minimum DOD standards 
and you are living in adequate housing. 
Forget the fact that you may never get 
that $15,000 to fix your leaky roof or to 
fix the washer and dryer that are not 
working or to repair the damage to the 
structure of the house. If $15,000 would 
fix it, even if you never get that money 
to fix that house, you are living in ade- 
quate housing. 

The truth is, as the gentlewoman 
from North Carolina said, we ask a lot 
from our servicemen and -women; and I 
stand in this House today to say that 
this bill, despite the tremendous, val- 
iant efforts of the gentleman from 
Michigan (Mr. KNOLLENBERG) who did 
the best anybody could with the 
amount of money given to him, this 
bill is a slap in the face to our service- 
men and -women; and just as the 
“Army Times” in its editorial recently 
said that our soldiers are in effect get- 
ting tired of lip service from Congress, 
this bill salutes them by insulting 
them. 

It defines our rhetoric of apprecia- 
tion with the reality of a $1.5 billion 
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cut in important programs that would 
have meant a better quality of life, bet- 
ter training so that many of our troops 
might come home safely to the hugs of 
their families rather than in body bags. 

What this House is saying, despite all 
the intentions that one might have, 
good or bad, what this House is saying 
with our votes is that we value more an 
$88,000 tax cut for millionaires, those 
making more than $1 million, more 
than them getting an $83,000 tax cut, 
we value that more than treating with 
respect our servicemen and -women. 

We should oppose this rule, support 
the Obey amendment, and back up our 
rhetoric with our actions. 

Mr. MCGOVERN. Mr. Speaker, I yield 
myself such time as I may consume, 
and I will close for our side. 

Mr. Speaker, first I want to thank 
the gentleman from Texas (Mr. 
EDWARDS) and the gentleman from Wis- 
consin (Mr. OBEY) for their eloquent 
and powerful words and for reminding 
us all how we are not living up to our 
promise to our uniformed men and 
women, and it is something that every 
single Member in this House should lis- 
ten to very carefully; and we now have 
an opportunity to be able to do some- 
thing about that. 

Mr. Speaker, I will ask for a recorded 
vote on the previous question, and I 
will urge Members to vote ‘‘no”’ on the 
previous question. If the previous ques- 
tion is defeated, I will offer an amend- 
ment to the rule that will make in 
order the Obey amendment to restore 
funding for military construction pro- 
grams. This amendment was submitted 
to the Committee on Rules and re- 
jected by the Republican majority. 

The bill provides $9.2 billion for mili- 
tary construction spending. That is $41 
million below the level requested by 
the President, and $1.5 billion less than 
last year. AS we have said over and 
over, even the gentleman from Michi- 
gan (Mr. KNOLLENBERG), the distin- 
guished chairman of the subcommittee, 
called the bill woefully underfunded. 

This amendment will help restore 
some of these desperately needed addi- 
tional funds. It will provide an addi- 
tional $958 million above the sub- 
committee’s allocation. This would be 
offset by reducing the 2004 tax cut for 
200,000 millionaires from $88,000 to 
$83,000. That is it. 

Mr. Speaker, whether or not Mem- 
bers are Republicans or Democrats, 
they should be extremely concerned, in 
fact outraged, about the lack of ade- 
quate funding for the programs that 
help our men and women in the mili- 
tary. The Obey amendment would help 
fix that and do so with no additional 
cost to the deficit. 

Our rhetoric is simply not enough, 
Mr. Speaker. If we want to honor our 
uniformed men and women then we 
should not be cutting their benefits 
and their programs. We should be pro- 
viding them what they need. 
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So I will urge Members on both sides 
of the aisle to vote ‘‘no’’ on the pre- 
vious question. Let me emphasize that 
a “no” vote will not stop the House 
from taking up the military construc- 
tion appropriations bill. However, a 
“yes” vote will prevent the House from 
considering the Obey amendment to 
help restore funding for this important 
legislation. 

Mr. Speaker, I ask unanimous con- 
sent to insert the text of the amend- 
ment and extraneous materials imme- 
diately prior to the vote on the pre- 
vious question. 

The SPEAKER pro tempore (Mr. 
LATOURETTE). Is there objection to the 
request of the gentleman from Massa- 
chusetts? 

There was no objection. 

Mr. MCGOVERN. Mr. Speaker, again, 
I urge my colleagues to vote “no” on 
the previous question, and I yield back 
the balance of my time. 

The material previously referred to 
by the gentleman from Massachusetts 
is as follows: 


PREVIOUS QUESTION FOR H. RES. 298—RULE ON 
H.R. 2559 FISCAL YEAR 2004 MILITARY CON- 
STRUCTION APPROPRIATIONS 
At the end of the resolution, add the fol- 

lowing: 

“SEC. 2. Notwithstanding any other provi- 
sion of this resolution, the amendment print- 
ed in section 3 shall be in order without 
intervention of any point of order and before 
any other amendment if offered by Rep- 
resentative Obey of Wisconsin or a designee. 
The amendment is not subject to amendment 
except for pro forma amendments or to a de- 
mand for a division of the question in the 
committee of the whole or in the House. 

“SEC. 3. The amendment referred to in sec- 
tion 2 is as follows: 

On page 2, line 13, under the heading ‘‘Mili- 
tary Construction, Army”, delete the dollar 
amount and insert $1,726,660,000; 

On page 8, line 13, under the heading ‘‘Mili- 
tary Construction, Navy’’, delete the dollar 
amount and insert $1,311,907,000; 

On page 4, line 5, under the heading ‘‘Mili- 
tary Construction, Air Force’’, delete the 
dollar amount and insert $968,509,000; 

On page 4, line 21, under the heading ‘‘Mili- 
tary Construction, Defense-Wide’’, delete the 
dollar amount and insert $872,110,000; 

On page 5, line 20, under the heading ‘‘Mili- 
tary Construction, Army National Guard, de- 
lete the dollar amount and insert $231,860,000; 

On page 6, line 3, under the heading ‘‘Mili- 
tary Construction Air National Guard’’, de- 
lete the dollar amount and insert $95,605,000; 

On page 7, line 19, under the heading 
“Family Housing Construction, Army’’, de- 
lete the dollar amount and insert $601,191,000; 

On page 8, line 18, under the heading 
“Family Housing Construction, Navy and 
Marine Corps’’, delete the dollar amount and 
insert $288,193,000; 

And on page 9, line 6, under the heading 
“Family Housing Construction, Air Force’’, 
delete the dollar amount and insert 
$841,065,000. 

At the end of the bill, add the following: 

Section . In the case of taxpayers with ad- 
justed gross income tax excess of $1,000,000 
for the tax year beginning in 2008, the 
amount of tax reduction resulting from en- 
actment of the Jobs and Growth Tax Relief 
Reconciliation Act of 2003 shall be reduced 
by five percent. 
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Mrs. MYRICK. Mr. Speaker, I yield 
back the balance of my time, and I 
move the previous question on the res- 
olution. 

The SPEAKER pro tempore. The 
question is on ordering the previous 
question. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. MCGOVERN. Mr. Speaker, I ob- 
ject to the vote on the ground that a 
quorum is not present and make the 
point of order that a quorum is not 
present. 

The SPEAKER pro tempore. 
dently a quorum is not present. 

The Sergeant at Arms will notify ab- 
sent Members. 

Pursuant to clause 9 of rule XX, the 
Chair will reduce to 5 minutes the min- 
imum time for electronic voting, if or- 
dered, on the question of adoption of 
the resolution. 

The vote was taken by electronic de- 
vice, and there were—yeas 220, nays 
200, not voting 14, as follows: 

[Roll No. 324] 


Evi- 


YEAS—220 
Aderholt Ehlers Kline 
Akin Emerson Knollenberg 
Bachus English Kolbe 
Baker Everett LaHood 
Ballenger Feeney Latham 
Barrett (SC) Ferguson LaTourette 
Bartlett (MD) Flake Leach 
Barton (TX) Fletcher Lewis (KY) 
Bass Foley Linder 
Beauprez Forbes LoBiondo 
Bereuter Fossella Lucas (OK) 
Biggert Franks (AZ) Manzullo 
Bilirakis Frelinghuysen McCotter 
Bishop (UT) Gallegly McCrery 
Blackburn Garrett (NJ) McHugh 
Blunt Gerlach McKeon 
Boehlert Gibbons Mica 
Boehner Gilchrest Miller (FL) 
Bonilla Gillmor Miller (MI) 
Bonner Gingrey Miller, Gary 
Bono Goode Moran (KS) 
Boozman Goodlatte Murphy 
Bradley (NH) Goss Musgrave 
Brady (TX) Granger Myrick 
Brown (SC) Graves Nethercutt 
Burgess Green (WI) Neugebauer 
Burns Greenwood Ney 
Burr Gutknecht Northup 
Burton (IN) Harris Norwood 
Buyer Hart Nunes 
Calvert Hastings (WA) Nussle 
Camp Hayes Osborne 
Cannon Hayworth Ose 
Cantor Hefley Otter 
Capito Hensarling Oxley 
Carter Hobson Pearce 
Castle Hoekstra Pence 
Chabot Hostettler Peterson (PA) 
Chocola Houghton Petri 
Coble Hulshof Pickering 
Cole Hunter Pitts 
Collins Hyde Platts 
Cox Isakson Pombo 
Crane Issa Porter 
Crenshaw Istook Portman 
Culberson Janklow Pryce (OH) 
Cunningham Jenkins Putnam 
Davis, Jo Ann Johnson (CT) Quinn 
Davis, Tom Johnson (IL) Radanovich 
Deal (GA) Johnson, Sam Ramstad 
DeLay Jones (NC) Regula 
DeMint Keller Rehberg 
Diaz-Balart, L. Kelly Renzi 
Diaz-Balart, M. Kennedy (MN) Reynolds 
Doolittle King (IA) Rogers (AL) 
Dreier King (NY) Rogers (KY) 
Duncan Kingston Rogers (MI) 
Dunn Kirk Rohrabacher 
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Ros-Lehtinen Smith (MI) Upton 
Royce Smith (NJ) Vitter 
Ryan (WI) Smith (TX) Walden (OR) 
Ryun (KS) Souder Walsh 
Saxton Sullivan Wamp 
Schrock Sweeney Weldon (FL) 
Sensenbrenner Tancredo Weldon (PA) 
Sessions Tauzin Weller 
Shadegg Taylor (NC) Whitfield 
Shaw Terry Wicker 
Shays Thomas Wilson (NM) 
Sherwood Thornberry Wilson (SC) 
Shimkus Tiahrt Wolf 
Shuster Tiberi Young (FL) 
Simmons Toomey 
Simpson Turner (OH) 

NAYS—200 
Abercrombie Hall Napolitano 
Ackerman Harman Neal (MA) 
Alexander Hastings (FL) Oberstar 
Allen Hill Obey 
Andrews Hinchey Olver 
Baca Hinojosa Ortiz 
Baird Hoeffel Owens 
Baldwin Holden Pallone 
Ballance Holt Pascrell 
Becerra Honda Pastor 
Bell Hooley (OR) Payne 
Berkley Hoyer Pelosi 
Berman Inslee Peterson (MN) 
Berry Israel Pomeroy 
Bishop (GA) Jackson (IL) Price (NC) 
Bishop (NY) Jackson-Lee Rahall 
Blumenauer (TX) Rangel 
Boswell John Reyes 
Boucher Johnson, E. B. Rodriguez 
Boyd Jones (OH) Ross 
Brady (PA) Kanjorski Rothman 
Brown (OH) Kaptur Roybal-Allard 
Brown, Corrine Kennedy (RI) Ruppersberger 
Capps Kildee Rush 
Capuano Kilpatrick Ryan (OH) 
Cardin Kind Sabo 
Cardoza Kleczka Sanchez, Linda 
Carson (IN) Kucinich T. 
Carson (OK) Lampson Sanchez, Loretta 
Case Langevin Sanders 
Clay Lantos Sandlin 
Clyburn Larsen (WA) Schakowsky 
Conyers Larson (CT) Schiff 
Cooper Lee Scott (GA) 
Costello Levin Scott (VA) 
Cramer Lewis (GA) Serrano 

ofgren 
Davis (AL) Lowey ae =e 
Davis (CA) Lucas (KY) Snyder 
Davis (FL) Lynch Solis 
Davis (IL) Majette Spratt 
Davis (TN) Maloney Stark 
DeFazio Markey 
DeGette Marshall Srenholm 
Delahunt Matheson muckland 

P Stupak 

DeLauro Matsui T 
Deutsch McCarthy (MO) AERE 
Dicks McCarthy (NY) 
Dingell McCollum Taylor (MS) 
Doggett McDermott Thompson (CA) 
Doyle McGovern Thompson (MS) 
Edwards McIntyre Tierney 
Emanuel McNulty Towns 
Engel Meehan Turner (TX) 
Eshoo Meek (FL) Udall (CO) 
Etheridge Meeks (NY) Udall (NM) 
Farr Menendez Van Hollen 
Fattah Michaud Velazquez 
Filner Millender- Visclosky 
Ford McDonald Waters 
Frank (MA) Miller (NC) Watt 
Frost Miller, George Waxman 
Gonzalez Mollohan Weiner 
Gordon Moore Wexler 
Green (TX) Moran (VA) Woolsey 
Grijalva Murtha Wu 
Gutierrez Nadler Wynn 


NOT VOTING—14 


Brown-Waite, Gephardt Paul 

Ginny Herger Smith (WA) 
Cubin Jefferson Stearns 
Dooley (CA) Lewis (CA) Watson 
Evans McInnis Young (AK) 
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ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LATOURETTE) (during the vote). Mem- 
bers are advised 2 minutes remain in 
this vote. 
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Mr. GORDON changed his vote from 
“yea” to “nay.” 

So the previous question was ordered. 

The result of the vote was announced 
as above recorded. 

The SPEAKER pro tempore. 
question is on the resolution. 

The resolution was agreed to. 

A motion to reconsider was laid on 
the table. 


The 


EEE 
PERMISSION FOR COMMITTEE ON 
APPROPRIATIONS TO HAVE 


UNTIL MIDNIGHT, JULY 3, 2008, 
TO FILE PRIVILEGED REPORT 
ON LEGISLATIVE BRANCH AP- 
PROPRIATIONS ACT, 2004 


Mr. KINGSTON. Mr. Speaker, I ask 
unanimous consent that the Com- 
mittee on Appropriations have until 
midnight, July 3, 2003, to file a privi- 
leged report, making appropriations for 
the Legislative Branch for the fiscal 
year ending September 30, 2004, and for 
other purposes. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Georgia? 

There was no objection. 

The SPEAKER pro tempore. Pursu- 
ant to clause 1 of rule XXI, all points of 
order are reserved on the bill. 


EE 
GENERAL LEAVE 


Mr. KNOLLENBERG. Mr. Speaker, I 
ask unanimous consent that all Mem- 
bers may have 5 legislative days within 
which to revise and extend their re- 
marks, and that I be permitted to in- 
clude tabular and extraneous material 
on the bill, H.R. 2559. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Michigan? 

There was no objection. 


ae 


MILITARY CONSTRUCTION 
APPROPRIATIONS ACT, 2004 


The SPEAKER pro tempore. Pursu- 
ant to House Resolution 298 and rule 
XVIII, the Chair declares the House in 
the Committee of the Whole House on 
the State of the Union for the consider- 
ation of the bill, H.R. 2559. 
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IN THE COMMITTEE OF THE WHOLE 
Accordingly, the House resolved 


itself into the Committee of the Whole 
House on the State of the Union for the 
consideration of the bill (H.R. 2559) 
making appropriations for military 
construction, family housing, and base 
realignment and closure for the De- 
partment of Defense for the fiscal year 


CONGRESSIONAL RECORD—HOUSE 


ending September 30, 2004, and for 
other purposes, with Mr. Bass in the 
chair. 

The Clerk read the title of the bill. 

The CHAIRMAN. Pursuant to the 
rule, the bill is considered as having 
been read the first time. 

Under the rule, the gentleman from 
Michigan (Mr. KNOLLENBERG) and the 
gentleman from Texas (Mr. EDWARDS) 
each will control 30 minutes. 

The Chair recognizes the gentleman 
from Michigan (Mr. KNOLLENBERG). 

Mr. KNOLLENBERG. Mr. Chairman, 
I yield myself such time as I may con- 
sume. 

Mr. Chairman, it is my pleasure to 
present to the House H.R. 2559, the fis- 
cal year 2004 military construction ap- 
propriations bill. This legislation pro- 
vides funds for all types of construc- 
tion projects on military installations 
here in the U.S. and abroad. Projects 
range from barracks and housing to 
training ranges and runways. 

I would like to thank my ranking 
member, the gentleman from Texas 
(Mr. EDWARDS), for his advice and sup- 
port and cooperation in producing this 
recommendation. He has been a good 
partner, and I appreciate having the 
gentleman there to work together on 
this bill. 

I would also like to express my ap- 
preciation to all members of the sub- 
committee for their help in putting to- 
gether this year’s bill. I commend the 
good work done by the subcommittee 
staff, Tom Forhan, Brian Potts, Mary 
Arnold, Kim Reath, and Valerie Bald- 
win. This has made my transition to 
chairman an easy one. I want to thank 
my personal staff, Jeff Onizuk and 
Lieutenant Commander Scott Gray. I 
appreciate the long hours they have 
put in making this the best bill pos- 
sible. 

The bill presented today totals $9.196 
billion, which complies with the 302(b) 
allocation for both budget authority 
and outlays. This recommendation is, 
however, $41 million below the Presi- 
dent’s request, a reduction of less than 
¥2 of 1 percent. Excluding funds pro- 
vided in response to the global war on 
terrorism and Operation Iraqi Free- 
dom, the bill is $605 million or 6 per- 
cent below fiscal year 2003 enacted lev- 
els. 

For the first time in recent memory, 
this subcommittee has produced a rec- 
ommendation that is below the Presi- 
dent’s request. This is the hand that we 
were dealt under current budgetary 
constraints, and we have tried to deal 
with it in as fair a manner as possible. 

I assure Members the committee did 
due diligence to find as much savings 
as possible for the bill, and I believe we 
left no stone unturned in this process. 
This bill continues the subcommittee’s 
bipartisan tradition of quality of life 
first for our service men and women. 
This is our paramount goal, and I be- 
lieve we have reached it. 
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As many Members are aware, the De- 
partment of Defense is undertaking a 
privatization effort for military hous- 
ing. For those of us who have seen the 
results thus far, this is an exciting de- 
velopment. What it means for the fam- 
ily housing account of this bill is that 
less money does not mean less housing. 
It means that we are getting more 
bang for our buck. For example, take 
the Residential Communities Initiative 
at the Presidio of Monterey. Using only 
the basic allowance for housing, the 
BAH, 2,168 new homes will be built and 
41 historic units will be renovated. In 
addition, the private contractor will 
build wider roads, playgrounds, amen- 
ities such as community centers and 
swimming pools, and so on. What had 
been substandard housing will become 
an enviable community for our mili- 
tary families, and it will come at no 
cost, no cost to the family housing ac- 
count in this bill. 

The bottom line is that the funding 
in this bill does not slow down the ef- 
fort to revitalize our military family 
housing. In fact, that effort is accel- 
erating because of this privatization 
initiative. 

I would like to take a moment to 
highlight some key areas in the bill. 
First, $1.24 billion is provided for troop 
barracks. This is a $62 million increase 
from last year’s level. This sends a 
positive message to our unaccompanied 
personnel stationed all around the 
world that their quality of life is a pri- 
ority. 

The bill includes $194 million for hos- 
pital and medical facilities, an increase 
of $25 million above last year’s level. 
This is another positive quality-of-life 
message, one intended for all service 
members as well as their families. 

$274 million is provided for commu- 
nity facilities, an increase of $45 mil- 
lion above the President’s request. 
These facilities include child develop- 
ment centers, fire stations, schools, 
and physical fitness centers. 

$465 million is provided for the Guard 
and Reserve components, an increase of 
$95 million above the President’s re- 
quest. 

The bill fully funds the President’s 
request of $1.2 billion for new family 
housing units and improvements to ex- 
isting units, and $2.7 billion is provided 
for the operation and maintenance of 
existing family housing units. 


1600 


I would like to highlight the overseas 
military construction program for just 
one moment. In support of a global 
repositioning effort, the President’s 
amended budget submission and the 
recommendation before Members today 
rescinds and/or reduces overseas con- 
struction requirements by $327 million. 
Of these reductions, $279 million has 
been applied to construction require- 
ments in the United States. It is my 
opinion additional cuts will adversely 
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impact the quality of life and mission 
readiness of our troops living overseas, 
including those who are fighting the 
war against terrorism and also in Oper- 
ation Iraqi Freedom. Therefore, I can- 
not recommend additional cuts in this 
area to my colleagues. 

We have worked closely with the au- 
thorization committee in producing 
this legislation. I would like to take 
this opportunity to thank the gen- 


CONGRESSIONAL RECORD—HOUSE 


tleman from Colorado (Mr. HEFLEY) 
and his staff for their assistance. 

In conclusion, we have focused our ef- 
forts on programs that directly support 
the men and women in our Armed 
Forces. We would like to do more. We 
always have and always will. But in my 
opinion, the recommendations in this 
bill are solid and fully fund projects 
that are vital to the security of the 
United States. The bottom line is this: 
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with this bill, we meet the military’s 
mission critical infrastructure needs 
and enable its efforts to improve the 
quality of life for our men and women 
in the Armed Forces. This is a fair bill. 
I encourage all my colleagues to sup- 
port it. 


Mr. Chairman, I include the following 
tabular material for the RECORD: 
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BUDGET AUTHORITY FOR 2003 AND BUDGET REQUESTS AND AMOUNTS RECOMMENDED IN THE BILL FOR 2004 
(Amounts in thousands) (H.R. 2559) 


FY 2003 FY 2004 Bill vs. Bill vs. 
Enacted Request Bill Enacted Request 
Military construction, Army...... 2... EET CA eee eee 1,472,022 1,602,060 1,533,660 +61,638 -68,400 
Defense emergency response fund (DERF)............- 211,688 --- i -211,688 --- 
Subtotals sects s kee cee welded al Castel a RAE sae eS OS 1,683,710 1,602,060 1,533,660 -150,050 -68,400 
Rescission.......... eee ee EELE bok bl RAA Eee Beet aera & -49,376 -66,050 -183,615 -134,239 -117,565 
Supplemental appropriations (P.L. 108-11)......... 2,000 weer raS -2,000 iaia 
Total...... Gata Stra bya 8 aha Server ay a WE ages ad ME Ske Fates eG ear tee 1,636,334 1,536,010 1,350,045 -286,289 ~185,965 
Military construction, Navy 3 i 1,095,698 1,147,537 1,211,077 +115,379 +63,540 
Defense emergency response fund (DERF)...........- 209,430 --- -=-= -209,430 --- 
Subtotals. AE a ES Ree a aa E E eE 1,305,128 -94,051 +63,540 
RESCTEBLON as 2 csc be REA SA ee hee ees eek pees beh eee hd og -1,340 -37,982 -24,643 
Supplemental appropriations (P.L. 108-11)......... 48,100 -48,100 -=~ 
E E E E E Rae ae as 
TOERE In ALE Roe eens ate EN NE A AAT EEEE 1,351,888 -180,133 +38,897 
Military construction, Air Force............e eee eee 891,650 +4,486 465,465 
Defense emergency response fund (DERF)............ 188,597 -188,597 --- 
Subtotalinds.eicat oily ee ees pee bees be 1,080,247 -184,111 +65,465 
RESCUSSLONS ss ne ite EEEE EEEE 5 -13,281 +13,281 --- 
Rescission (P.L. 108-7) . : -18,600 +18,600 
Supplemental appropriations (P.L. 108-11)......... 152,900 -152,900 
DOCS oy b.804 hereto sd: Bp en biw a etek Peace WE ia PENS aA E E i 1,201,266 830,671 896,136 -305,130 
Military’ construction, Defense-wide............eeee eee 836,345 815,113 813,613 -22,732 
Defense emergency response fund (DERF)..... ARTENE 33,300 -33,300 Sah 
UDTALER a p rises Ea A E A E A 869,645 -56,032 -1,500 
3 
hea an nET PRR RRAS NRT AAN EEE EENE E AE -2,976 -29,704 -31,683 
aeei. E EERE N E E EE E EE EEE T ATA rya 866,669 -85,736 -33,183 
Total, Active components........ cc cee eee eee 5,056,157 4,313,655 4,198,869 ~857,288 -114,786 
Military construction, Army National Guard............ 241,377 168,298 208,033 -33,344 +39, 735 
Military construction, Air National Guard.......... Wed 194,880 60,430 77,105 -117,775 +16,675 
Defense emergency response fund (DERF)............ 8,933 --- --- -8,933 --- 
TPOCAL Cad ease cin bak ta teats tora E eutite rar aera 203,813 60,430 77,105 -126,708 +16,675 
Military construction, Army Reserve............-..+0-- 100,554 68,478 84,569 -15,985 +16,091 
Military construction, Naval Reserve...........eeeeeee 67,804 28,032 38,992 -28,812 +10,960 
Defense emergency response fund (DERF)............ 7,117 --- --- “7,117 --- 


TOb ads s oe Sark one ea aes oS BN Pees Slee eet voted pace hee: 74,921 28,032 38,992 -35,929 +10,960 
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BUDGET AUTHORITY FOR 2003 AND BUDGET REQUESTS AND AMOUNTS RECOMMENDED IN THE BILL FOR 2004 
(Amounts in thousands) (H.R. 2559) 


FY 2003 FY 2004 Bill vs. 

Enacted Request Bill Enacted 

Military construction, Air Force RESErve.......... eee 63,650 44,312 56,212 -7,438 
Defense emergency response fund (DERF)............ 3,576 --- --- -3,576 
Subtotal...........05 ne ea rae ETERS TEE E ERNI 67,226 44,312 56,212 -11,014 
Miscellaneous appropriations (P.L. 108-7)......... 18,600 --- --- -18,600 
TOKAI E eya e Er e TaS erate AAR T he ROEA 85,826 44,312 56,212 -29,614 


Total, Reserve components...............0200000. 
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Total, Military construction 5,762,648 4,683,205 4,663,780 -1,098,868 
Appropriations...........5.008 f 3 Kps (5,185,580) (4,764,931) (4,919,397) (-266,183) 
Defense emergency response fund............. (662,641) Siin wak (-662, 641) 


RESCISSIONS...... cece eee eee A wien ee Sate chide aa (-85,573) {-81,726) (-255,617) {-170,044) 
Ld rt 


North Atlantic Treaty Organization Security Investment 


-19,425 
(+154,466) 


(-173,891) 


PHOQK AM sfc. p Ra beaa A bd Scie PLR IE. ORE OE aac RE 167,200 169,300 169,300 +2,100 
Family housing construction, Army............e eee eee 280,356 409,191 409,191 +128, 835 
RESCUSS PON: Ait gas Sep aay Pee LEAS cM AL aw cela Meat 9 E -4,920 -52,300 -52,300 -47,380 
TOAD asec dk lela EN ITE EEE dy ane E hon ale I arth E Re oo olen 275,436 356,891 356,891 +81,455 
Family housing operation and maintenance, Army........ 1,106,007 1,043,026 1,043,026 -62,981 
Family housing construction, Navy and Marine Corps.... 376,468 184,193 184,193 -192,275 
Rescission........ AEA E EE E S: S TA A ar -2,652 --- -3,585 -933 
A aea A yy ER AN ge E Saat Rafal O ER A PEA E E E E A ESO 
TOC AD EE EELA EEE EEEE ENEE ga S ET 373,816 184,193 180,608 -193,208 
Family housing operation and maintenance, Navy and 
Mariné COLPE rus eaa Sub ete latinas NEN RAEE RENEA T 861,788 852,778 852,778 -9,010 
Family housing construction, Air FOrce.............45. 684,824 657,065 657,065 -27,759 
ROE ESL 2 vee SS Ge fase: AAE E E a a A e DE Wane -8,782 -19,347 -29,039 -20,257 
Teale p ne oye Aaa a AE eS BE SR hale in 676,042 637,718 628,026 -48,016 
Family housing operation and maintenance, Air Force... 833,419 834,468 826,074 -7,345 
Defense emergency response fund (DERF)............ 29,631 --- coe -29,631 
Subtotal......... cece ee Biel co Se GW) Gas ee ie. Bye Ow Bice 863,050 834,468 826,074 -36,976 
Supplemental appropriations (P.L. 108-11)......... 1,800 =. --- -1,800 
Tota aee og vpn ace alin eaan a E E eats ets AE Ce dee eae 864,850 834,468 826,074 -38,776 
Family housing construction, Defense-wide............. 5,480 350 350 -5,130 
Family housing operation and maintenance, Defense-wide 42,395 49,440 49,440 +7,045 
Department of Defense Family Housing Improvement 
P foes do. ove A Aa Maite Ae AE Gate dnd EEEa eaan gh elas aes 2,000 300 300 -1,700 
Total, Family housing............ 0. . cece eee eee 4,207,814 3,959,164 3,937,493 -270,321 
Base realignment and closure account.................- 561,138 370,427 370,427 -190,711 
General provision (sec. 118)......sssssuesasrsssan PUPAS -=-= 55,000 55,000 +55,000 


Grand total: 


New budget (obligational) authority 10,698,800 9,237,096 9,196,000 -1,502,800 
Appropriations..................- «+++ (10,108,455) (9,390,469) (3,536,541) (-571, 914) 
Defense emergency response fund......... (692,272) EA piei (-692,272) 


RESCLSS TONS: . paraa A a eee science bee S se (-101, 927) (-153,373) (-340,541) {-238,614) 


-41,096 
(+146,072) 


(-187,168) 
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Mr. Chairman, I reserve the balance 
of my time. 

Mr. EDWARDS. Mr. Chairman, I 
yield myself such time as I may con- 
sume. 

Mr. Chairman, I am going to vote for 
this military construction bill for one 
reason and for one reason alone. I be- 
lieve the gentleman from Michigan, 
the chairman of our committee, has 
worked very hard and in a fair and bi- 
partisan manner from day one on this 
bill. He and his capable staff have 
worked diligently and professionally to 
deal with a $1.5 billion military con- 
struction cut. This grossly inadequate 
funding level was not the decision of 
the gentleman from Michigan or my- 
self. The gentleman from Michigan has 
a deep and genuine commitment to 
supporting a high quality of life for our 
servicemen and -women and their fami- 
lies. I know that firsthand. This deci- 
sion was made above his pay grade and 
above mine. As the chairman and the 
ranking member of the Subcommittee 
on Military Construction, our responsi- 
bility is to take whatever funding level 
is given to us and invest those re- 
sources in a way that will fund the 
highest possible military construction 
priorities. I believe that is what the 
gentleman from Michigan, our sub- 
committee, and I have done; and that 
is why I will vote for this bill. 

However, Mr. Chairman, I would be 
remiss and I believe it would be the 
height of irresponsibility for me not to 
speak honestly to our colleagues about 
what I consider to be the serious impli- 
cations of cutting military construc- 
tion funding by $1.5 billion. By the 
way, that is before the consideration of 
inflation. In my opinion, cutting mili- 
tary quality of life and military train- 
ing investments during a time of war 
breaks faith with America’s service- 
men and -women and their families. I 
am deeply disappointed that the ad- 
ministration and the House leadership 
would say in effect that it is okay to 
salute our troops with our words while 
cutting critical military quality-of-life 
programs with our deeds. I believe it is 
wrong to salute our servicemen and 
-women with words while insulting 
them with our deeds. It is wrong in a 
time of war in Afghanistan for the ad- 
ministration in a separate bill to want 
to cut military education funds for 
military children by $173 million and to 
cut funds for military family housing, 
health care, day care and training in 
this bill by $1.5 billion. 

Mr. Chairman, we are starting to see 
a pattern of respect to our servicemen 
and -women in time of war with our 
rhetoric and disrespect with our prior- 
ities and our actions. Frankly, in my 
opinion, we are reflecting the values of 
the majority leader of the House, the 
gentleman from Texas (Mr. DELAY), 
who said during the Iraqi war that in 
time of war, nothing is more important 
than cutting taxes. I would like to in- 
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vite the majority leader to my district 
to explain that statement and that 
value to the 44,000 soldiers I represent 
at Fort Hood, 20,000 of whom are over- 
seas in Iraq today. 

I believe it adds insult to injury to 
make these cuts in military quality-of- 
life programs to help pay for an $88,000 
tax cut for people in America living 
here safely, comfortably at home, not 
fighting in war, people making over $1 
million a year. It is not just wrong; it 
is outrageous. As public officials, our 
spending priorities are a better reflec- 
tion of our values than our speeches 
and our rhetoric. What does it say 
about our values in Congress when we 
ask Americans to go into combat in 
Iraq and then the administration is 
trying to cut those very servicemen’s 
and -women’s children’s education 
funding by 14 percent? What does it say 
about our values when a person making 
$1 million in dividend income this year 
just received a $200,000 tax cut while a 
soldier in Iraq must read that the 
House has voted to cut military hous- 
ing, quality-of-life and training facility 
projects by $1.5 billion? By the way, 
the House has voted to cut their future 
veterans benefits by $28 billion, a vote 
cast on March 21 just 8 minutes after 
we had overwhelmingly voted for a res- 
olution saluting the service of our serv- 
icemen and -women in Iraq. 

Mr. Chairman, in my opinion that 
type of priority makes a mockery of 
the American ideals of fairness and 
shared sacrifice during time of war. 
What do these cuts mean? It means 
that tens and tens of thousands of serv- 
icemen and -women living in inad- 
equate housing will have to continue to 
do so. We have 83,000 new barracks that 
are needed to meet minimum DOD 
standards for our single servicemen 
and -women. We have a need for 128,860 
new housing units for military families 
who sacrifice so much for our country. 
This bill does not meet those needs. 
Why? Not because of the values or pri- 
orities of the gentleman from Michi- 
gan, but because the top leadership of 
this House and the administration de- 
cided that we must cut military con- 
struction by $1.5 billion to help pay for 
that massive tax cut that we have al- 
ready signed into law. 

There is a lot of good in this bill, and 
the committee should be proud of its 
work. There are a lot of important pri- 
ority programs funded. I salute the 
chairman and his very professional 
staff for, under very difficult cir- 
cumstances, having to cut out impor- 
tant programs in order to adequately 
fund the highest-priority programs. I 
salute the gentleman from Michigan, 
his staff and the professional staff on 
both sides. This bill was put together 
without partisanship. It was put to- 
gether under trying circumstances, 
with a last-minute decision by some- 
one, I do not know and I do not know 
how, someone who said, we are going to 
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have to cut our spending by $560 mil- 
lion below the amount authorized just 
a few weeks ago. 

I support this bill for the many good 
things in it and the good work that was 
done to produce it; but I say to my col- 
leagues, Mr. Chairman, we should be 
ashamed that we are asking our serv- 
icemen and -women to have their hous- 
ing, their quality of life, their day care, 
their health clinics, their training fa- 
cility programs cut by $1.5 billion in 
time of war. We should salute our serv- 
icemen and -women and their families 
with our deeds, not just with our 
words. 

Mr. Chairman, I reserve the balance 
of my time. 

Mr. KNOLLENBERG. Mr. Chairman, 
it is a pleasure for me to yield 3 min- 
utes to the gentleman from Florida 
(Mr. YOUNG), the chairman of the Com- 
mittee on Appropriations. 

Mr. YOUNG of Florida. Mr. Chair- 
man, I thank the gentleman for yield- 
ing me this time, and I rise for two 
purposes: one, to express strong sup- 
port for the bill and to compliment 
Chairman KNOLLENBERG and Ranking 
Member EDWARDS for producing as 
good a bill as they could with what 
they had to work with. We have heard 
today as we heard during the Homeland 
Security appropriations bill earlier and 
I predict, Mr. Chairman, we will hear it 
from the other 11 appropriations bills, 
that they need more money, that they 
did not get enough money; that, as in 
this particular case, the bill is below 
the President’s budget request. 

Mr. Chairman, the budget resolution 
that this committee is required to deal 
with was below the President’s budget 
request. Somebody tell me how we can 
go above the President’s budget re- 
quest with a budget resolution that is 
below the President’s budget request. 
That would take a little magic. The 
gentleman from Wisconsin and I have 
sat together many times trying to fig- 
ure out that magic. We have not found 
the right magic wand yet. But the com- 
mittees and the subcommittees are 
doing the best they can with what they 
have to work with, and they are pro- 
ducing good bills. 

The second part of my interest today 
is to say to our colleagues that, al- 
though there was a substantial delay in 
getting past some budgetary issues 
that were above the jurisdiction of the 
Committee on Appropriations, that 2 
weeks ago when those issues were fi- 
nally settled, your Committee on Ap- 
propriations has responded well. The 
Homeland Security bill was marked up, 
sent to the House, and it has gone on to 
the Senate. The military construction 
bill has been marked up, sent to the 
House and will go to the Senate today. 
The defense appropriations bill has 
been marked up. The labor, health and 
human services bill has been marked 
up. The interior appropriations bill has 
been marked up. The agriculture ap- 
propriations bill has been marked up, 
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and the legislative branch bill has been 
marked up. So in that 2-week period, 
your committee has produced seven of 
the 13 bills. That is in addition to hav- 
ing completed 11 of last year’s bills 
during this calendar year and one 
major wartime supplemental. 

I am very proud of the Committee on 
Appropriations on both sides. I am 
proud of the subcommittees and their 
leadership. But you cannot have more 
money to spend than the budget resolu- 
tion provides, whether it is with the 
President’s number, above the Presi- 
dent’s number, or below the President’s 
number. We are given that number, and 
that is what we have to deal with. 

Mr. EDWARDS. Mr. Chairman, I 
yield myself 3 minutes. 

Mr. Chairman, I want to thank the 
gentleman from Florida (Mr. YOUNG) 
for his comments. There is no Member 
of this House, Democrat or Republican, 
over the years who has been more com- 
mitted to our servicemen and -women. 
As critical as I am of the funding level 
in this bill, I know if anyone will work 
hard to see if we can find more money 
to more adequately show our respect to 
our servicemen and -women with our 
dollars in military construction, the 
gentleman from Florida will be the 
person to fight that fight and to lead 
that fight. 

Mr. Chairman, I want to say to my 
colleagues that my comments, my crit- 
ical comments about the funding level 
of this bill, not the way it was put to- 
gether because the gentleman from 
Michigan did an excellent job and a 
fair job in doing that, but I want people 
to know this criticism does not just 
come from one Member of Congress. I 
would like to read an editorial dated 
June 30 of the “Army Times.” It says, 
“Nothing But Lip Service.”’ 

“In recent months, President Bush 
and the Republican-controlled Con- 
gress have missed no opportunity to 
heap richly deserved praise on the mili- 
tary. But talk is cheap and getting 
cheaper by the day, judging from the 
nickel-and-dime treatment the troops 
are getting lately.” 

It goes on to say this: 

“All of which brings us to the latest 
indignity, Bush’s $9.2 billion military 
construction request for 2004, which 
was set a full $1.5 billion below this 
year’s budget on the expectation that 
Congress, aS has become tradition in 
recent years, would add funding as it 
drafted the construction appropria- 
tions bill. 

“But Bush’s tax cuts have left little 
elbow room in the 2004 Federal budget 
that is taking shape, and the squeeze is 
on across the board. 

“The result: not only has the House 
appropriations military construction 
panel accepted Bush’s proposed $1.5 bil- 
lion cut, it voted to reduce construc- 
tion spending by an additional $41 mil- 
lion next year.” 

The editorial goes on after com- 
mending the gentleman from Wis- 
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consin for his amendment to try to add 
nearly $1 billion to this bill to say this: 

“Taken piecemeal, all these corner- 
cutting moves might be viewed as mere 
flesh wounds. But even flesh wounds 
are fatal if you suffer enough of them. 
It adds up to a troubling pattern that 
eventually will hurt morale, especially 
if the current breakneck operations 
tempo also rolls on unchecked and the 
tense situations in Iraq and Afghani- 
stan do not ease.” 

Mr. Chairman, that is a statement 
not from a Democrat or Republican in 
this House, but from the “Army 
Times” editorial. I think we should lis- 
ten to the words and spirit of that edi- 
torial. I do not think our servicemen 
and -women are going to accept lip 
service. They give us dedicated service, 
including the risking of their lives. It 
is time for us to give them more than 
lip service when it comes to commit- 
ting to making tough choices, commit- 
ting to ensure that they can have a 
better quality of life, live in decent 
housing, have day care for their chil- 
dren and quality schools for their fami- 
lies. 
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Mr. KNOLLENBERG. Mr. Chairman, 
I have no further requests for time, and 
I reserve the balance of my time. 

Mr. EDWARDS. Mr. Chairman, I 
yield 6 minutes to the distinguished 
gentleman from Wisconsin (Mr. OBEY), 
the ranking Democrat on the full Com- 
mittee on Appropriations who made an 
effort earlier this day to offer an 
amendment that was closed off by the 
Republican leadership to add nearly $1 
billion of commitment to our service- 
men and women’s quality of life pro- 
grams. 

Mr. OBEY. Mr. Chairman, I thank 
the gentleman for yielding me this 
time. 

I want to express my agreement with 
the comments made by the gentleman 
from Florida (Mr. YOUNG), the distin- 
guished chairman of this committee. 

And then I want to say this: Budgets 
are not just presentations of numbers. 
Budgets really reflect and define and 
exhibit our priorities and our values. 
And that is why this bill is such a sad 
commentary on the nature of this 
House. 

When President Bush came into of- 
fice, thanks to the fiscal discipline 
demonstrated by the previous adminis- 
tration, we expected to see at least $6 
trillion worth of surpluses over the 
next decade. We were in the best shape 
that we had been fiscally in more than 
a generation. So the President decided 
that we could afford to provide very 
large tax cuts, and he estimated we 
would still have billions left over for 
other purposes, and the House passed 
those tax cuts. 

My point is that then something hap- 
pened that was totally unexpected. We 
got hit by 9/11 and the economic down- 
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turn that followed that. Any person of 
prudence in my view, having seen such 
a shocking change, would have been 
careful about the next step that they 
took, but this Congress and this White 
House, alas, was not. So despite the 
fact that the bottom was falling out of 
the economy and the bottom was fall- 
ing out of Government revenues, the 
White House and this Congress decided 
they were going to push on with even 
larger tax cuts. They said that we 
needed to do it in order to create jobs. 

But, not a single job has been created 
during the tenure of the Bush adminis- 
tration. In fact, we have lost almost 3 
million jobs since President Bush took 
office. Part of that is not his responsi- 
bility; part of it in my view is, and the 
Congress’s as well. My point is that 
when conditions change one would 
think that their approach and their 
remedies change, but they have not. 
We have gotten only one answer out of 
the administration in terms of dealing 
with the economy: Tax cuts, tax cuts, 
tax cuts, no matter how badly they are 
skewed to the upper reaches of the in- 
come ladders and no matter what they 
cost to the other people in this society. 
And this bill is one of the examples of 
what it costs. 

When this House passes these tax 
cuts, it pretends that there is no cost 
to anyone else. Let me just spell out 
what some of the costs are. Those tax 
cuts mean that we will be paying $23 
billion more in interest payments next 
year than we would otherwise be pay- 
ing. Before these tax cuts play out we 
will be spending more on interest pay- 
ments in the Federal budget than we 
will be spending on all domestic appro- 
priation items reported by this com- 
mittee, and it will be a gargantuan 
share of the Federal budget. We ought 
to be able to make better judgments 
than that. 

But there are other costs as well. We 
passed the ‘‘No Child Left Behind Act” 
for education, sent mandates out to the 
States and said we would send cash out 
to help pay for those mandates. I’ve 
news for you, the appropriations bill 
that is going to come out will short 
sheet those education programs by $8 
billion. Nobody knows that, but that is 
what is going to happen. And this is 
happening at a time when budget 
crunches all over the country are going 
to be squeezing States and squeezing 
schools. We are also having to squeeze 
down on what we provide in health 
care. There are thousands and thou- 
sands of families being pushed off 
health care in many States in the 
Union. And this bill represents what is 
going to happen to military families, 
because we are cutting $1.5 billion 
below the deliverable amount in the 
previous year’s budget for military 
families under military construction. 
And we wind up making only token 
progress in improving the housing for 
military families and for single en- 
listed people. 
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The cost of the estate tax elimi- 
nation, which this House just passed: 
For the cost of that money it took to 
take millionaires off the tax roll when 
we passed that estate tax change—that 
is going to cost $800 billion—for that 
$800 billion, we could close one-third of 
the gap in financing that will be exist- 
ing in the Social Security system. We 
should have done that first. But we did 
not. We passed another huge tax cut 
for the high rollers. 

So there are consequences, and there 
are costs to those tax cuts. The gen- 
tleman from Florida (Mr. YOUNG) is 
right. He cannot perform a miracle. 
Neither can the gentleman from Michi- 
gan (Mr. KNOLLENBERG). Appropria- 
tions are the table scraps that are left 
over after this House has decided to 
plunge ahead, promising all of these 
out-sized tax cuts to the American peo- 
ple with a huge share of those tax cuts 
going to the most well off, and then we 
see what happens to the rest. 

So that is why I am not pleased with 
this bill, not because of the work of the 
gentleman from Michigan (Mr. 
KNOLLENBERG) or the staff but because 
this House made a basic bad judgment 
to begin with and it is being com- 
pounded and illustrated and dem- 
onstrated with every other bill we 
bring to the floor. 

That is the problem. There are con- 
sequences. The budget process is being 
handled in this House to try to hide 
those consequences. It is our responsi- 
bility to try to lay out what those con- 
sequences are, and that is why we have 
gone through this operation this after- 
noon. 

Mr. KNOLLENBERG. Mr. Chairman, 
I continue to reserve the balance of my 
time. 

Mr. EDWARDS. Mr. Chairman, I do 
not think there are any other speakers 
on this side. I yield myself 3 minutes. 
Mr. Chairman, I never thought I in 
my 12 years in this House would come 
to the floor and speak out in favor of a 
military construction bill that cuts 
quality of life and training investments 
for servicemen and women even in time 
of war by $1.5 billion. I never thought I 
would ask my colleagues to vote for a 
bill that decreases Navy and Marine 
Corps family housing construction in- 
vestment by $193 million compared to 
last year. I never thought I would ask 
my colleagues to vote for a bill that de- 
creases family Air Force construction 
housing by $48 million compared to last 
year. 

But I do ask my colleagues to vote 
for this bill because we had to do the 
best we could with the allocation given 
to us. Because of the needs, the impor- 
tant needs, military family needs that 
this bill meets, I will vote for it. Be- 
cause of the needs that will remain 
unmet, I will not be proud that this 
House will go on record as saying in 
time of war to our servicemen and 
women thanks for risking their lives, 
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thanks for fighting in Iraq, thanks for 
taking care of their children at home 
while they are wondering if their loved 
one will ever come home alive, while at 
the same time cutting their quality of 
life programs by $1.5 billion. I guess it 
is a testament to my respect for the 
gentleman from Michigan (Mr. 
KNOLLENBERG), his fairness, his dedica- 
tion to our servicemen and women, his 
commitment to working as hard as any 
human could to see that we make the 
best with an unfair, horrible situation 
in this funding level, that I will vote 
for this bill. And I do want to pay a 
special thanks to the gentleman from 
Michigan (Mr. KNOLLENBERG) for stand- 
ing up for people who often do not have 
someone speaking for them in this 
House, and that is our servicemen and 
women overseas, because I know there 
was an effort made to make additional 
cuts in some of those facilities. There 
is not much to be gained personally or 
politically by defending quality of life 
commitments overseas because those 
folks are not living in our districts at 
the time. The gentleman from Michi- 
gan (Mr. KNOLLENBERG) said no to that 
kind of cut because he knew that would 
have been the wrong thing to do. I sa- 
lute him and I hope with his dedication 
and the gentleman from Florida’s (Mr. 
YOUNG) and the gentleman from Wis- 
consin’s (Mr. OBEY) and other Members 
of this House’s dedication, we will see 
before this year ends we can pass a 
military construction bill that we can 
look our servicemen and women in the 
eye and say we are proud of them and 
we do salute them with more than just 
words. 

So I ask my colleagues, despite my 
reservations, to support the tremen- 
dous effort and work of the gentleman 
from Michigan (Mr. KNOLLENBERG) and 
our subcommittee. 

Mr. ORTIZ. Mr. Chairman, | rise this 
evening in support of our men and women in 
the Armed Services. For many weeks now, we 
have all declared our gratefulness to these 
warriors and their families of the sacrifices 
they have made on behalf of our Nation. 

Besides their incredible efforts in fighting the 
War on Terrorism, these patriots and their 
families have had to learn to live without their 
fathers or mothers or spouses present on a 
daily basis because of numerous, long, and 
dangerous deployments, or even worse, if 
their loved one has paid the ultimate sacrifice. 
I, myself, have had more than my share of 
families in my district that have paid this price. 

| have traveled extensively to our military fa- 
cilities and have observed the substandard 
housing we force our military personnel and 
families to live in. We must address this situa- 
tion. 

We are all grateful for these sacrifices, but 
how will we show this gratefulness? Will we 
support the Ranking Member in his effort to 
scale back the tax cuts by a mere 5 percent 
for those who make over a million dollars a 
year, so we can restore funding and ade- 
quately house our forces? 

Even though we are cutting military con- 
struction spending by $1.5 billion from last 
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year’s funding, we can still do the right thing 
at this time by voting for the Previous Ques- 
tion. We must support the Ranking Member's 
efforts and truly show our gratitude to our 
troops. 

Mr. DICKS. Mr. Chairman, | would like to 
commend Chairman KNOLLENBERG and Rank- 
ing Member EDWARDS for their work on this 
bill. They have done their best with an unrea- 
sonable and unacceptable allocation. | know 
they share my deep disappointment over this 
level of funding, which is $1.5 billion less than 
was appropriated for Military Construction & 
Family Housing last year. 

Unfortunately this cut makes a bad situation 
worse. When the Bush administration came 
into office, they found a Department of De- 
fense where the recapitalization rates for facili- 
ties varied from 80 to over 100 years in the 
various services. They rightly condemned this 
situation. However, under this budget, the re- 
capitalization rate for the active Air Force will 
increase to 183 years. The Navy recapitaliza- 
tion rate will increase to 140 years. The re- 
capitalization rate for the Marines actually 
goes down, but is still an unacceptable 88 
years. And the Army recapitalization rate in 
this budget increases to 144 years. The DOD 
goal is 67 years. | strongly support the effort 
by Mr. OBEY to increase funding for Military 
Construction and Family Housing in this bill by 
$1 billion. This funding, and much more, is 
sorely needed. 

| would like to thank the Chairman and 
Ranking Member for working with me on the 
vital installations in Washington state. We will 
make a start in this bill on fixing a Navy pier 
at Puget Sound Naval Shipyard which today is 
not up to Navy standards for performing its 
mission, which is mooring nuclear powered 
aircraft carriers. And the bill includes several 
important projects to build barracks at Ft. 
Lewis, refurbish the Mission Support Center at 
McChord Air Force Base, and rebuild the serv- 
ice pier at Subase Bangor. Also, this bill con- 
tinues to support the privatization of family 
housing at Ft. Lewis, WA. Mr. Chairman, 
beautiful new houses have been built and are 
under construction there, and this Congress 
can be proud about the new houses being 
built for military families through this innovative 
program. 

| hope as this bill proceeds through the 
Congressional process, that additional funds 
can be found to make this a truly responsible 
piece of legislation. Having voiced my deep 
concerns, | will vote today in support of this 
bill in order to ensure that those important 
projects which do receive funding here are al- 
lowed to move forward. 

Mr. SCHROCK. Mr. Chairman, America is 
indebted to the men and women of the armed 
forces. Their success in Iraq, Afghanistan and 
around the world give witness to their bravery 
and commitment. In order to maintain this 
dedicated, all-volunteer force and to ensure its 
readiness, we must be proactive in providing 
them adequate quality of life and training facili- 
ties. 

The reality is that we are still correcting the 
spending deficiencies of the past. Even after 
years of funding plus-ups to the Department’s 
military construction budget, service men and 
women continue to live and work in aging and 
inferior facilities. In fact, more than two-thirds 
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of the services’ current facilities are classified 
at “C-3” or “C-4” readiness levels. This sig- 
nifies that their ability to carry out missions 
has been appreciably degraded. 

| am glad that we are able to work across 
party lines to ensure that military construction 
is funded at the highest levels possible. 

H.R. 2559 addresses many of the pressing 
construction and family housing needs facing 
the services. The bill would provide $1.2 billion 
for barracks, $16 million for child development 
centers, and $1.2 billion for new family hous- 
ing units and improvements to existing ones. 

| urge my colleagues to support H.R. 2559, 
because these new and improved facilities will 
enhance the quality of life for our service 
members while they are doing their jobs and 
training to defend America. 

We must never let our military deteriorate as 
we have seen in the past, because, as recent 
events have demonstrated, we will never know 
when our nation’s security will be challenged. 

Mr. NUSSLE. Mr. Chairman, | rise today in 
support of H.R. 2559, the Military Construction 
Appropriations Act for Fiscal Year 2004. It is 
the second bill we are considering pursuant to 
the 302(b) allocations adopted by the Appro- 
priations Committee on June 17th. | am 
pleased to report that it is consistent with the 
levels established in H. Con. Res. 95, the 
House concurrent resolution on the budget for 
fiscal year 2004, which Congress adopted on 
April 10. The budget resolution provided 
$400.1 billion in discretionary budget authority 
for national defense. This bill funds the military 
construction and family housing portion of that 
commitment to our men and women in uni- 
form. 

H.R. 2559 provides $9.196 billion in new 
budget authority and $10.282 billion in outlays 
for fiscal year 2004. It is therefore identical to 
its 302(b) allocation to the House Sub- 
committee on Military Construction Appropria- 
tions. It does not contain emergency-des- 
ignated new BA. It does include $340.5 million 
in rescissions of previously enacted BA. Al- 
though budget authority in the bill declines by 
12.8 percent from the previous year, it is $81 
million above the Presidents request. This 
mainly because H.R. 2559 contains a procure- 
ment appropriation of $120 million that, ac- 
cording to CBO, was part of the administra- 
tion’s request for the Defense appropriation bill 
rather than this bill. 

The bill complies with section 302(f) of the 
Budget Act, which prohibits consideration of 
bills in excess of an appropriations sub- 
committee’s 302(b) allocation of budget au- 
thority and outlays established in the budget 
resolution. 

H.R. 2559 represents this House’s solemn 
commitment to the quality of life of those who 
put their lives on the line for freedom. It not 
only addresses the long-term infrastructure 
problems at military bases, it sustains bar- 
racks, family housing, medical facilities, and 
child support centers across the country and 
overseas. It also provides infrastructure fund- 
ing for National Guard and Reserve troops 
who now find themselves on the front lines of 
the war against terrorism. Finally, it incor- 
porates the results of real-world national secu- 
rity policy changes: The redeployment south of 
U.S. military forces away from the North Ko- 
rean border to better-protected bases, and the 
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gradual drawdown of troops from some Cen- 
tral European bases. 

In conclusion, | express my support for H.R. 
2559. 

Mr. FRELINGHUYSEN. Mr. Chairman, | rise 
in strong support of H.R. 2559, making appro- 
priations for military construction for fiscal 
2004. This legislation is a strong product for 
tough times and | want to commend the Sub- 
committee Chairman, the gentleman from 
Michigan, Mr. KNOLLENBERG, and the Gen- 
tleman from Texas, Mr. EDWARDS. 

This legislation provides $9.2 billion in fund- 
ing for military construction and family housing 
projects across the country. 

While no one is satisfied with the bottom 
line on this bill and we all wish that we could 
not do more, this is a solid product. It satisfies 
our obligation to ensure that our men and 
women in uniform live in, train at, and deploy 
from adequate facilities. This bill shows our 
commitment to our service members by con- 
structing and upgrading military installations, 
and military family housing in the United 
States and overseas. 

Improving the quality of life for our men and 
women in uniform throughout the world is criti- 
cally important. If we are asking these brave 
men and women to protect our national secu- 
rity, then we must ensure that they have the 
tools and the facilities to protect themselves. 

America’s armed forces have been charged 
with developing the capabilities to fight jointly 
and with coalition partners to secure victory 
across the full spectrum of warfare while con- 
tinuing the transition to a more flexible, more 
agile, lighter and more lethal force. 

In this context, | am pleased the Committee 
has included funding for a state-of-the-art ex- 
plosives loading facility at the Army’s “Home 
of Lethality’—Picatinny Arsenal in New Jer- 
sey. 

In Afghanistan and Iraq, the achievements 
of our young men and women in uniform are 
due in part to the incredible technological ad- 
vances employed by our military, much of 
which has been researched and developed by 
Picatinny Arsenal—the only Army-owned, 
Army-operated facilities for the research and 
development of energetics materials (mines, 
armor, warheads, artillery, etc.) in the nation. 
The new facility will mark a substantial up- 
grade in safety, environmental protection and 
process controls that will benefit the other 
branches of the military that rely on Army re- 
search and development expertise. 

Mr. Chairman, once again | commend Mr. 
KNOLLENBERG and Mr. YOUNG and | urge sup- 
port for this bill. 

Mr. FRANKS of Arizona. Mr. Chairman, 
today | urge your consideration of the author- 
ization of $14.3 million for land acquisition to 
preserve access to the Barry M. Goldwater 
Range. This land acquisition would serve to 
prevent incompatible land uses and encroach- 
ment, and to increase the margin of safety in 
the Live Ordnance Departure Area located 
southwest of Luke Air Force Base. 

The Barry M. Goldwater Range, a 2.7 mil- 
lion acre land and airspace area in southwest 
Arizona, is the crown jewel of all flight ranges, 
providing the Air Force with the space nec- 
essary to conduct live-fire training and simu- 
lating realistically the dimensions of a modern 
battlefield. 
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Luke Air Force Base-with its year-round idyl- 
lic weather-is the training home to the F—16 
Fighting Falcon. With an average of 170 sor- 
ties flown each day, access to the Barry M. 
Goldwater Range is an essential part of the 
advanced training and practice required of the 
Air Force fighter pilots. The southern depar- 
ture corridor from Luke Air Force Base is the 
only air corridor where live ordnance can be 
carried out by F—16 Fighters. The threat of ad- 
vancement and increased pressure of residen- 
tial development from what has traditionally 
been isolated farmland places the mission and 
the future of Luke Air Force Base at risk. 

The Air Force has also made this $14.3 mil- 
lion request stating, “Continued residential de- 
velopment of the departure corridors could im- 
pair Luke [Air Force Base’s] ability to support 
sorties carrying live ordnance and to fully uti- 
lize the [Barry M. Goldwater Range] . . . [and] 
further encumbering Luke [Air Force Base’s] 
access to the [Barry M. Goldwater Range] 
may adversely impact Luke’s mission and re- 
sult in a degradation to the national security.” 

Mr. EDWARDS. Chairman, I yield 
back the balance of my time. 

Mr. KNOLLENBERG. Mr. Chairman, 
I yield back the balance of my time. 

The CHAIRMAN. All time for general 
debate has expired. 

Pursuant to the rule, the bill shall be 
considered for amendment under the 5- 
minute rule. During consideration of 
the bill for amendment, the Chair may 
accord priority in recognition to a 
Member offering an amendment that 
has been printed in the designated 
place in the CONGRESSIONAL RECORD. 
Those amendments will be considered 
read. 

The Clerk will read. 

The Clerk read as follows: 

H.R. 2559 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, That the following sums 
are appropriated, out of any money in the 
Treasury not otherwise appropriated for 
military construction, family housing, and 
base realignment and closure functions ad- 
ministered by the Department of Defense, for 
the fiscal year ending September 30, 2004, and 
for other purposes, namely: 

MILITARY CONSTRUCTION, ARMY 
(INCLUDING RESCISSIONS) 

For acquisition, construction, installation, 
and equipment of temporary or permanent 
public works, military installations, facili- 
ties, and real property for the Army as cur- 
rently authorized by law, including per- 
sonnel in the Army Corps of Engineers and 
other personal services necessary for the 
purposes of this appropriation, and for con- 
struction and operation of facilities in sup- 
port of the functions of the Commander in 
Chief, $1,533,660,000, to remain available until 
September 30, 2008: Provided, That of this 
amount, not to exceed $122,710,000 shall be 
available for study, planning, design, archi- 
tect and engineer services, and host nation 
support, as authorized by law, unless the 
Secretary of Defense determines that addi- 
tional obligations are necessary for such pur- 
poses and notifies the Committees on Appro- 
priations of both Houses of Congress of his 
determination and the reasons therefor: Pro- 
vided further, That of the funds appropriated 
for ‘‘Military Construction, Army” under 
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Public Law 107-249, $142,200,000 are rescinded: 
Provided further, That of the funds appro- 
priated for ‘‘Military Construction, Army” 
under Public Law 107-64, $24,000,000 are re- 
scinded: Provided further, That of the funds 
appropriated for ‘‘Military Construction, 
Army” under Public Law 106-246, $17,415,000 
are rescinded. 
AMENDMENT OFFERED BY MR. OBEY 

Mr. OBEY. Mr. Chairman, I offer an 
amendment. 

The Clerk read as follows: 

Amendment offered by Mr. OBEY: 

On page 2, line 13, under the heading ‘‘Mili- 
tary Construction, Army”, delete the dollar 
amount and insert $1,726,660,000; 

On page 8, line 13, under the heading ‘‘Mili- 
tary Construction, Navy’’, delete the dollar 
amount and insert $1,311,907,000; 

On page 4, line 5, under the heading ‘‘Mili- 
tary Construction, Air Force’’, delete the 
dollar amount and insert $968,509,000; 

On page 4, line 21, under the heading ‘‘Mili- 
tary Construction, Defense-Wide’’, delete the 
dollar amount and insert $872,110,000; 

On page 5, line 20, under the heading ‘‘Mili- 
tary Construction, Army National Guard’’, 
delete the dollar amount and insert 
$231,860,000; 

On page 6, line 3, under the heading ‘‘Mili- 
tary Construction, Air National Guard’’, de- 
lete the dollar amount and insert $95,605,000; 

On page 7, line 19, under the heading 
“Family Housing Construction, Army’’, de- 
lete the dollar amount and insert $601,191,000; 

On page 8, line 18, under the heading 
“Family Housing Construction, Navy and 
Marine Corps’’, delete the dollar amount and 
insert $288,193,000; 

And on page 9, line 6, under the heading 
“Family Housing Construction, Air Force’’, 
delete the dollar amount and insert 
$841,065,000. 

At the end of the bill, add the following: 

Section . In the case of taxpayers 
with adjusted gross income in excess of 
$1,000,000 for the tax beginning in 2003, the 
amount of tax reduction resulting from en- 
actment of the Jobs and Growth Tax Relief 
Reconciliation Act of 2003 shall be reduced 
by five percent. 

Mr. OBEY (during the reading). Mr. 
Chairman, I ask unanimous consent 
that the amendment be considered as 
read and printed in the RECORD. 

The CHAIRMAN. Is there objection 
to the request of the gentleman from 
Wisconsin? 

There was no objection. 

Mr. KNOLLENBERG. Mr. Chairman, 
I reserve a point of order. 

The CHAIRMAN. The point of order 
is reserved. 

Mr. OBEY. Mr. Chairman, I have al- 
ready explained to the House what the 
intention of this amendment is. This 
amendment would reinstate the $160 
million in cuts from the President’s 
budget for hangers, maintenance shops, 
office space, physical fitness facilities 
for the military that even the White 
House thought were crucial. It adds 
$480 million for family housing to help 
at least 2,500 military families. There 
are 134,000 inadequate units that serv- 
ice those families to date. It would add 
$318 million for new barracks. It would 
help get 5,300 single service personnel 
into decent housing. The Pentagon 
says there is a need for over 83,000 unit 
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fix-ups. And it would pay for that by 
reducing the expected tax cut for those 
with adjusted gross incomes of more 
than $1 million dollars annually. We 
would adjust their tax cuts from $88,000 
to $83,000, thus enabling them to keep 
95 percent of their tax cut. That would 
free up enough money to meet these 
military needs, and I would urge the 
House, despite the action of the Com- 
mittee on Rules, to allow this amend- 
ment to go forward. 
POINT OF ORDER 

The CHAIRMAN. Does the gentleman 
from Michigan (Mr. KNOLLENBERG) in- 
sist on his point of order? 

Mr. KNOLLENBERG. Mr. Chairman, 
I do. I make a point of order against 
the amendment because it proposes to 
change existing law and constitutes 
legislation in an appropriations bill 
and therefore violates clause 2 of rule 
XXI, which states in part “An amend- 
ment to a general appropriations bill 
shall not be in order if changing exist- 
ing law.” 

At this time I ask for a ruling from 
the Chair. 

Mr. OBEY. Mr. Chairman, I would 
like to be heard on the point of order. 

The CHAIRMAN. The gentleman 
from Wisconsin is recognized. 

Mr. OBEY. Mr. Chairman, what has 
been happening in this House is that 
the Committee on Rules has routinely 
been waiving points of orders for the 
majority but denying those same waiv- 
ers to the minority. That puts us in an 
uneven position on the House floor. We 
are in that kind of position on this 
amendment. I want to simply say in 
conceding the point of order that I will 
continue to make this motion on this 
bill. I will have it in my motion to re- 
commit. I will try at every stage of the 
process to get this matter before the 
House so we can make these priority 
judgments, and it is up to the majority 
whether it wants to knock them off the 
floor or not. 

The CHAIRMAN. The gentleman’s 
point of order is conceded and sus- 
tained. 

The Clerk will read. 

Mr. KNOLLENBERG. Mr. Chairman, 
I ask unanimous consent that the re- 
mainder of the bill, through page 19, 
line 19 be considered as read, printed in 
the RECORD and open to amendment at 
any point. 

The CHAIRMAN. Is there objection 
to the gentleman from Michigan? 

There was no objection. 

The text of the remainder of the bill, 
from page 3, line 5, though page 19, line 
19 is as follows: 

MILITARY CONSTRUCTION, NAVY 
(INCLUDING RESCISSIONS) 

For acquisition, construction, installation, 
and equipment of temporary or permanent 
public works, naval installations, facilities, 
and real property for the Navy as currently 
authorized by law, including personnel in the 
Naval Facilities Engineering Command and 
other personal services necessary for the 
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purposes of this appropriation, $1,211,077,000, 
to remain available until September 30, 2008: 
Provided, That of this amount, not to exceed 
$65,612,000 shall be available for study, plan- 
ning, design, architect and engineer services, 
as authorized by law, unless the Secretary of 
Defense determines that additional obliga- 
tions are necessary for such purposes and no- 
tifies the Committees on Appropriations of 
both Houses of Congress of his determination 
and the reasons therefor: Provided further, 
That of the funds appropriated for ‘‘Military 
Construction, Navy” under Public Law 107- 
249, $27,213,000 are rescinded: Provided further, 
That of the funds appropriated for ‘‘Military 
Construction, Navy” under Public Law 107- 
64, $12,109,000 are rescinded. 
MILITARY CONSTRUCTION, AIR FORCE 

For acquisition, construction, installation, 
and equipment of temporary or permanent 
public works, military installations, facili- 
ties, and real property for the Air Force as 
currently authorized by law, $896,136,000, to 
remain available until September 30, 2008: 
Provided, That of this amount, not to exceed 
$80,543,000 shall be available for study, plan- 
ning, design, architect and engineer services, 
as authorized by law, unless the Secretary of 
Defense determines that additional obliga- 
tions are necessary for such purposes and no- 
tifies the Committees on Appropriations of 
both Houses of Congress of his determination 
and the reasons therefor. 

MILITARY CONSTRUCTION, DEFENSE-WIDE 
(INCLUDING RESCISSION AND TRANSFER OF 
FUNDS) 

For acquisition, construction, installation, 
and equipment of temporary or permanent 
public works, installations, facilities, and 
real property for activities and agencies of 
the Department of Defense (other than the 
military departments), as currently author- 
ized by law, $813,613,000, to remain available 
until September 30, 2008: Provided, That such 
amounts of this appropriation as may be de- 
termined by the Secretary of Defense may be 
transferred to such appropriations of the De- 
partment of Defense available for military 
construction or family housing as he may 
designate, to be merged with and to be avail- 
able for the same purposes, and for the same 
time period, as the appropriation or fund to 
which transferred: Provided further, That of 
the amount appropriated, not to exceed 
$63,884,000 shall be available for study, plan- 
ning, design, architect and engineer services, 
as authorized by law, unless the Secretary of 
Defense determines that additional obliga- 
tions are necessary for such purposes and no- 
tifies the Committees on Appropriations of 
both Houses of Congress of his determination 
and the reasons therefor: Provided further, 
That of the funds appropriated for ‘‘Military 
Construction, Defense-wide’’ under Public 
Law 107-249, $32,680,000 are rescinded. 

MILITARY CONSTRUCTION, ARMY NATIONAL 

GUARD 

For construction, acquisition, expansion, 
rehabilitation, and conversion of facilities 
for the training and administration of the 
Army National Guard, and contributions 
therefor, as authorized by chapter 1803 of 
title 10, United States Code, and Military 
Construction Authorization Acts, 
$208,033,000, to remain available until Sep- 
tember 30, 2008. 

MILITARY CONSTRUCTION, AIR NATIONAL 
GUARD 

For construction, acquisition, expansion, 
rehabilitation, and conversion of facilities 
for the training and administration of the 
Air National Guard, and contributions there- 
for, as authorized by chapter 1803 of title 10, 
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United States Code, and Military Construc- 
tion Authorization Acts, $77,105,000, to re- 
main available until September 30, 2008. 
MILITARY CONSTRUCTION, ARMY RESERVE 
For construction, acquisition, expansion, 
rehabilitation, and conversion of facilities 
for the training and administration of the 
Army Reserve as authorized by chapter 1803 
of title 10, United States Code, and Military 
Construction Authorization Acts, $84,569,000, 
to remain available until September 30, 2008. 
MILITARY CONSTRUCTION, NAVAL RESERVE 
For construction, acquisition, expansion, 
rehabilitation, and conversion of facilities 
for the training and administration of the re- 
serve components of the Navy and Marine 
Corps as authorized by chapter 1803 of title 
10, United States Code, and Military Con- 
struction Authorization Acts, $38,992,000, to 
remain available until September 30, 2008. 
MILITARY CONSTRUCTION, AIR FORCE RESERVE 
For construction, acquisition, expansion, 
rehabilitation, and conversion of facilities 
for the training and administration of the 
Air Force Reserve as authorized by chapter 
1803 of title 10, United States Code, and Mili- 
tary Construction Authorization Acts, 
$56,212,000, to remain available until Sep- 
tember 30, 2008. 
NORTH ATLANTIC TREATY ORGANIZATION 
SECURITY INVESTMENT PROGRAM 


For the United States share of the cost of 
the North Atlantic Treaty Organization Se- 
curity Investment Program for the acquisi- 
tion and construction of military facilities 
and installations (including international 
military headquarters) and for related ex- 
penses for the collective defense of the North 
Atlantic Treaty Area as authorized in Mili- 
tary Construction Authorization Acts and 
section 2806 of title 10, United States Code, 
$169,300,000, to remain available until ex- 
pended. 


FAMILY HOUSING CONSTRUCTION, ARMY 
(INCLUDING RESCISSION) 


For expenses of family housing for the 
Army for construction, including acquisi- 
tion, replacement, addition, expansion, ex- 
tension and alteration, as authorized by law, 
$409,191,000, to remain available until Sep- 
tember 30, 2008: Provided, That of the funds 
appropriated for ‘‘Family Housing Construc- 
tion, Army” under Public Law 107-249, 
$52,300,000 are rescinded. 

FAMILY HOUSING OPERATION AND 
MAINTENANCE, ARMY 


For expenses of family housing for the 
Army for operation and maintenance, includ- 
ing debt payment, leasing, minor construc- 
tion, principal and interest charges, and in- 
surance premiums, as authorized by law, 
$1,043,026,000. 

FAMILY HOUSING CONSTRUCTION, NAVY AND 

MARINE CORPS 


(INCLUDING RESCISSION) 


For expenses of family housing for the 
Navy and Marine Corps for construction, in- 
cluding acquisition, replacement, addition, 
expansion, extension and alteration, as au- 
thorized by law, $184,193,000, to remain avail- 
able until September 30, 2008: Provided, That 
of the funds appropriated for ‘‘Family Hous- 
ing Construction, Navy and Marine Corps” 
under Public Law 107-249, $3,585,000 are re- 
scinded. 

FAMILY HOUSING OPERATION AND 
MAINTENANCE, NAVY AND MARINE CORPS 

For expenses of family housing for the 
Navy and Marine Corps for operation and 
maintenance, including debt payment, leas- 
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ing, minor construction, principal and inter- 
est charges, and insurance premiums, as au- 
thorized by law, $852,778,000. 

FAMILY HOUSING CONSTRUCTION, AIR FORCE 

(INCLUDING RESCISSIONS) 

For expenses of family housing for the Air 
Force for construction, including acquisi- 
tion, replacement, addition, expansion, ex- 
tension and alteration, as authorized by law, 
$657,065,000, to remain available until Sep- 
tember 30, 2008: Provided, That of the funds 
appropriated for ‘‘Family Housing Construc- 
tion, Air Force” under Public Law 107-249, 
$19,347,000 are rescinded: Provided further, 
That of the funds appropriated for ‘‘Family 
Housing Construction, Air Force” under 
Public Law 105-237, $9,692,000 are rescinded. 

FAMILY HOUSING OPERATION AND 
MAINTENANCE, AIR FORCE 


For expenses of family housing for the Air 
Force for operation and maintenance, in- 
cluding debt payment, leasing, minor con- 
struction, principal and interest charges, and 
insurance premiums, as authorized by law, 
$826,074,000. 

FAMILY HOUSING CONSTRUCTION, DEFENSE- 

WIDE 

For expenses of family housing for the ac- 
tivities and agencies of the Department of 
Defense (other than the military depart- 
ments) for construction, including acquisi- 
tion, replacement, addition, expansion, ex- 
tension and alteration, as authorized by law, 
$350,000, to remain available until September 
30, 2008. 

FAMILY HOUSING OPERATION AND 
MAINTENANCE, DEFENSE-WIDE 

For expenses of family housing for the ac- 
tivities and agencies of the Department of 
Defense (other than the military depart- 
ments) for operation and maintenance, leas- 
ing, and minor construction, as authorized 
by law, $49,440,000. 

DEPARTMENT OF DEFENSE FAMILY HOUSING 

IMPROVEMENT FUND 


For the Department of Defense Family 
Housing Improvement Fund, $300,000, to re- 
main available until expended, for family 
housing initiatives undertaken pursuant to 
section 2883 of title 10, United States Code, 
providing alternative means of acquiring and 
improving military family housing and sup- 
porting facilities. 

BASE REALIGNMENT AND CLOSURE ACCOUNT 


For deposit into the Department of De- 
fense Base Closure Account 1990 established 
by section 2906(a)(1) of the Department of De- 
fense Authorization Act, 1991 (Public Law 
101-510), $370,427,000, to remain available 
until expended. 

GENERAL PROVISIONS 


SEC. 101. None of the funds appropriated in 
Military Construction Appropriations Acts 
shall be expended for payments under a cost- 
plus-a-fixed-fee contract for construction, 
where cost estimates exceed $25,000, to be 
performed within the United States, except 
Alaska, without the specific approval in 
writing of the Secretary of Defense setting 
forth the reasons therefor. 

SEC. 102. Funds appropriated to the Depart- 
ment of Defense for construction shall be 
available for hire of passenger motor vehi- 
cles. 

SEC. 103. Funds appropriated to the Depart- 
ment of Defense for construction may be 
used for advances to the Federal Highway 
Administration, Department of Transpor- 
tation, for the construction of access roads 
as authorized by section 210 of title 23, 
United States Code, when projects author- 
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ized therein are certified as important to the 
national defense by the Secretary of Defense. 


SEC. 104. None of the funds appropriated in 
this Act may be used to begin construction 
of new bases inside the continental United 
States for which specific appropriations have 
not been made. 


Src. 105. No part of the funds provided in 
Military Construction Appropriations Acts 
shall be used for purchase of land or land 
easements in excess of 100 percent of the 
value as determined by the Army Corps of 
Engineers or the Naval Facilities Engineer- 
ing Command, except: (1) where there is a de- 
termination of value by a Federal court; (2) 
purchases negotiated by the Attorney Gen- 
eral or his designee; (3) where the estimated 
value is less than $25,000; or (4) as otherwise 
determined by the Secretary of Defense to be 
in the public interest. 


SEC. 106. None of the funds appropriated in 
Military Construction Appropriations Acts 
shall be used to: (1) acquire land; (2) provide 
for site preparation; or (3) install utilities for 
any family housing, except housing for 
which funds have been made available in an- 
nual Military Construction Appropriations 
Acts. 


SEC. 107. None of the funds appropriated in 
Military Construction Appropriations Acts 
for minor construction may be used to trans- 
fer or relocate any activity from one base or 
installation to another, without prior notifi- 
cation to the Committees on Appropriations. 


SEC. 108. No part of the funds appropriated 
in Military Construction Appropriations 
Acts may be used for the procurement of 
steel for any construction project or activity 
for which American steel producers, fabrica- 
tors, and manufacturers have been denied 
the opportunity to compete for such steel 
procurement. 


SEC. 109. None of the funds available to the 
Department of Defense for military con- 
struction or family housing during the cur- 
rent fiscal year may be used to pay real 
property taxes in any foreign nation. 


SEC. 110. None of the funds appropriated in 
Military Construction Appropriations Acts 
may be used to initiate a new installation 
overseas without prior notification to the 
Committees on Appropriations. 


SEC. 111. None of the funds appropriated in 
Military Construction Appropriations Acts 
may be obligated for architect and engineer 
contracts estimated by the Government to 
exceed $500,000 for projects to be accom- 
plished in Japan, in any NATO member 
country, or in countries bordering the Ara- 
bian Sea, unless such contracts are awarded 
to United States firms or United States 
firms in joint venture with host nation 
firms. 

SEC. 112. None of the funds appropriated in 
Military Construction Appropriations Acts 
for military construction in the United 
States territories and possessions in the Pa- 
cific and on Kwajalein Atoll, or in countries 
bordering the Arabian Sea, may be used to 
award any contract estimated by the Gov- 
ernment to exceed $1,000,000 to a foreign con- 
tractor: Provided, That this section shall not 
be applicable to contract awards for which 
the lowest responsive and responsible bid of 
a United States contractor exceeds the low- 
est responsive and responsible bid of a for- 
eign contractor by greater than 20 percent: 
Provided further, That this section shall not 
apply to contract awards for military con- 
struction on Kwajalein Atoll for which the 
lowest responsive and responsible bid is sub- 
mitted by a Marshallese contractor. 
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SEC. 113. The Secretary of Defense is to in- 
form the appropriate committees of Con- 
gress, including the Committees on Appro- 
priations, of the plans and scope of any pro- 
posed military exercise involving United 
States personnel 30 days prior to its occur- 
ring, if amounts expended for construction, 
either temporary or permanent, are antici- 
pated to exceed $100,000. 

SEC. 114. Not more than 20 percent of the 
appropriations in Military Construction Ap- 
propriations Acts which are limited for obli- 
gation during the current fiscal year shall be 
obligated during the last 2 months of the fis- 
cal year. 

(TRANSFER OF FUNDS) 

SEC. 115. Funds appropriated to the Depart- 
ment of Defense for construction in prior 
years shall be available for construction au- 
thorized for each such military department 
by the authorizations enacted into law dur- 
ing the current session of Congress. 

SEC. 116. For military construction or fam- 
ily housing projects that are being com- 
pleted with funds otherwise expired or lapsed 
for obligation, expired or lapsed funds may 
be used to pay the cost of associated super- 
vision, inspection, overhead, engineering and 
design on those projects and on subsequent 
claims, if any. 

SEC. 117. Notwithstanding any other provi- 
sion of law, any funds appropriated to a mili- 
tary department or defense agency for the 
construction of military projects may be ob- 
ligated for a military construction project or 
contract, or for any portion of such a project 
or contract, at any time before the end of 
the fourth fiscal year after the fiscal year for 
which funds for such project were appro- 
priated if the funds obligated for such 
project: (1) are obligated from funds avail- 
able for military construction projects; and 
(2) do not exceed the amount appropriated 
for such project, plus any amount by which 
the cost of such project is increased pursuant 
to law. 

(TRANSFER OF FUNDS) 

SEC. 118. During the 5-year period after ap- 
propriations available to the Department of 
Defense for military construction and family 
housing operation and maintenance and con- 
struction have expired for obligation, upon a 
determination that such appropriations will 
not be necessary for the liquidation of obli- 
gations or for making authorized adjust- 
ments to such appropriations for obligations 
incurred during the period of availability of 
such appropriations, unobligated balances of 
such appropriations may be transferred into 
the appropriation ‘‘Foreign Currency Fluc- 
tuations, Construction, Defense? to be 
merged with and to be available for the same 
time period and for the same purposes as the 
appropriation to which transferred. 

SEC. 119. The Secretary of Defense is to 
provide the Committees on Appropriations of 
the Senate and the House of Representatives 
with an annual report by February 15, con- 
taining details of the specific actions pro- 
posed to be taken by the Department of De- 
fense during the current fiscal year to en- 
courage other member nations of the North 
Atlantic Treaty Organization, Japan, Korea, 
and United States allies bordering the Ara- 
bian Sea to assume a greater share of the 
common defense burden of such nations and 
the United States. 

(TRANSFER OF FUNDS) 

SEC. 120. During the current fiscal year, in 
addition to any other transfer authority 
available to the Department of Defense, pro- 
ceeds deposited to the Department of De- 
fense Base Closure Account established by 
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section 207(a)(1) of the Defense Authorization 
Amendments and Base Closure and Realign- 
ment Act (Public Law 100-526) pursuant to 
section 207(a)(2)(C) of such Act, may be 
transferred to the account established by 
section 2906(a)(1) of the Department of De- 
fense Authorization Act, 1991, to be merged 
with, and to be available for the same pur- 
poses and the same time period as that ac- 
count. 
(TRANSFER OF FUNDS) 

SEC. 121. Subject to 30 days prior notifica- 
tion to the Committees on Appropriations, 
such additional amounts as may be deter- 
mined by the Secretary of Defense may be 
transferred to the Department of Defense 
Family Housing Improvement Fund from 
amounts appropriated for construction in 
“Family Housing” accounts, to be merged 
with and to be available for the same pur- 
poses and for the same period of time as 
amounts appropriated directly to the Fund: 
Provided, That appropriations made available 
to the Fund shall be available to cover the 
costs, as defined in section 502(5) of the Con- 
gressional Budget Act of 1974, of direct loans 
or loan guarantees issued by the Department 
of Defense pursuant to the provisions of sub- 
chapter IV of chapter 169, title 10, United 
States Code, pertaining to alternative means 
of acquiring and improving military family 
housing and supporting facilities. 

SEC. 122. None of the funds appropriated or 
made available by this Act may be obligated 
for Partnership for Peace Programs in the 
New Independent States of the former Soviet 
Union. 

(TRANSFER OF FUNDS) 

SEC. 123. During the current fiscal year, in 
addition to any other transfer authority 
available to the Department of Defense, 
amounts may be transferred from the ac- 
count established by section 2906(a)(1) of the 
Department of Defense Authorization Act, 
1991, to the fund established by section 
1013(d) of the Demonstration Cities and Met- 
ropolitan Development Act of 1966 (42 U.S.C. 
3374) to pay for expenses associated with the 
Homeowners’ Assistance Program. Any 
amounts transferred shall be merged with 
and be available for the same purposes and 
for the same time period as the fund to 
which transferred. 

SEC. 124. Notwithstanding this or any other 
provision of law, funds appropriated in Mili- 
tary Construction Appropriations Acts for 
operations and maintenance of family hous- 
ing shall be the exclusive source of funds for 
repair and maintenance of all family housing 
units, including general or flag officer quar- 
ters: Provided, That not more than $35,000 per 
unit may be spent annually for the mainte- 
nance and repair of any general or flag offi- 
cer quarters without 30 days advance prior 
notification to the appropriate committees 
of Congress, except that an after-the-fact no- 
tification shall be submitted if the limita- 
tion is exceeded solely due to costs associ- 
ated with environmental remediation that 
could not be reasonably anticipated at the 
time of the budget submission: Provided fur- 
ther, That the Under Secretary of Defense 
(Comptroller) is to report annually to the 
Committees on Appropriations all operations 
and maintenance expenditures for each indi- 
vidual general or flag officer quarters for the 
prior fiscal year. 

SEC. 125. None of the funds made available 
in this Act may be transferred to any depart- 
ment, agency, or instrumentality of the 
United States Government, except pursuant 
to a transfer made by, or transfer authority 
provided in, this Act or any other appropria- 
tion Act. 
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SEC. 126. None of the funds appropriated in 
this Act for the Department of the Army for 
military construction projects in the Repub- 
lic of Korea may be obligated or expended for 
projects at Camp Humphreys in the Republic 
of Korea until the Secretary of Defense cer- 
tifies and reports to the appropriate commit- 
tees of Congress that the United States and 
the Republic of Korea have entered into an 
agreement on the availability and use of 
land sufficient for such projects. The certifi- 
cation must be presented to the committees 
no later than September 30, 2004, or the funds 
expire. 
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The CHAIRMAN. Are 
amendments? 

If not, the Clerk will read. 

The Clerk read as follows: 

This Act may be cited as the ‘Military 
Construction Appropriations Act, 2004’’. 

The CHAIRMAN. Are there further 
amendments? 

If not, under the rule, the Committee 
rises. 

Accordingly, 


there any 


the Committee rose; 
and the Speaker pro tempore, Mr. 
THORNBERRY, having assumed the 
chair, Mr. Bass, Chairman of the Com- 
mittee of the Whole House on the State 
of the Union, reported that that Com- 
mittee, having had under consideration 
the bill (H.R. 2559) making appropria- 
tions for military construction, family 
housing, and base realignment and clo- 
sure for the Department of Defense for 
the fiscal year ending September 30, 
2004, and for other purposes, pursuant 
to House Resolution 298, he reported 
the bill back to the House. 

The SPEAKER pro tempore. Under 
the rule, the previous question is or- 
dered. 

The question is on the engrossment 
and third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 

MOTION TO RECOMMIT OFFERED BY MR. OBEY 

Mr. OBEY. Mr. Speaker, I offer a mo- 
tion to recommit. 

The SPEAKER pro tempore. Is the 
gentleman opposed to the bill? 

Mr. OBEY. Without the motion to re- 
commit, yes. 

Mr. KNOLLENBERG. Mr. Speaker, I 
reserve a point of order against the mo- 
tion to recommit. 

The SPEAKER pro tempore. A point 
of order is reserved. 

The Clerk will report the motion to 
recommit. 

The Clerk read as follows: 

Mr. OBEY moves to recommit the bill, H.R. 
2559, to the Committee on Appropriation 
with instructions to report the same forth- 
with with the following amendment: 

On page 2, line 13, under the heading ‘‘Mili- 
tary Construction, Army”, delete the dollar 
amount and insert $1,726,660,000; 

On page 8, line 13, under the heading ‘‘Mili- 
tary Construction, Navy’’, delete the dollar 
amount and insert $1,311,907,000; 

On page 4, line 5, under the heading ‘‘Mili- 
tary Construction, Air Force’’, delete the 
dollar amount and insert $968,509,000; 

On page 4, line 21, under the heading ‘‘Mili- 
tary Construction, Defense-Wide’’, delete the 
dollar amount and insert $872,110,000; 
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On page 5, line 20, under the heading ‘‘Mili- 
tary Construction, Army National Guard, de- 
lete the dollar amount and insert $231,860,000; 

On page 6, line 3, under the heading ‘‘Mili- 
tary Construction, Air National Guard’’, de- 
lete the dollar amount and insert $95,605,000; 

On page 7, line 19, under the heading 
“Family Housing Construction, Army”, de- 
lete the dollar amount and insert $601,191,000; 

On page 8, line 13, under the heading 
“Family Housing Construction, Navy and 
Marine Corps”, delete the dollar amount and 
insert $288,193,000; 

And on page 9, line 6, under the heading 
“Family Housing Construction, Air Force”, 
delete the dollar amount and insert 
$841,065,000. 

At the end of the bill, add the following: 

SECTION __. In the case of taxpayers with 
adjusted gross income in excess of $1,000,000 
for the tax year beginning in 2008, the 
amount of tax reduction resulting from en- 
actment of the Jobs and Growth Tax Relief 
Reconciliation Act of 2003 shall be reduced 
by five percent. 

Mr. OBEY (during the reading). Mr. 
Speaker, I ask unanimous consent that 
the motion be considered as read and 
printed in the RECORD. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Wisconsin? 

There was no objection. 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Wisconsin (Mr. OBEY) on his motion to 
recommit. 

Mr. OBEY. Mr. Speaker, I will not 
take the 5 minutes. This is simply the 
same motion I offered before. If this 
House were operating on the basis of 
any degree of fairness today, it would 
be before the House, and I would sim- 
ply ask that the majority refrain from 
offering the point of order against it. I 
know they have their marching orders. 
They have to do what they have to do, 
and I have to do what I have to do. 

POINT OF ORDER 

Mr. KNOLLENBERG. Mr. Chairman, 
I make a point of order against the mo- 
tion to recommit because it proposes 
to change existing law and constitutes 
legislation in an appropriations bill, 
and, therefore, violates clause 2 of rule 
XXI. 

The rule states, in pertinent part, 
“An amendment to a general appro- 
priation bill shall not be in order if 
changing existing law.” 

The amendment proposes to alter the 
application of existing law. 

The SPEAKER pro tempore. Does the 
gentleman from Wisconsin wish to be 
heard on the point of order? 

Mr. OBEY. Yes, I do, Mr. Speaker. 

As I said earlier, this is the same mo- 
tion I made before. What is happening 
here is that because of a technical dif- 
ference in the way the rules are being 
applied to the majority and the minor- 
ity, we are being prevented from offer- 
ing a motion which would strike a 
much better balance between the needs 
of our military and the needs of the 
most well-off people in this society. 

With that, I concede the point of 
order. 


The SPEAKER pro tempore. The gen- 
tleman from Wisconsin concedes the 
point of order. The point of order is 
sustained. 

MOTION TO RECOMMIT OFFERED BY MR. OBEY 

Mr. OBEY. Mr. Chairman, I offer a 
motion to recommit. 

The SPEAKER pro tempore. Is the 
gentleman opposed to the bill? 

Mr. OBEY. Iam, Mr. Speaker. 

The SPEAKER pro tempore. The 
Clerk will report the motion to recom- 
mit. 

The Clerk read as follows: 

Mr. OBEY moves to recommit the bill, H.R. 
2559, to the Committee on Appropriations. 

The SPEAKER pro tempore. The mo- 
tion is not debatable. 

The question is on the motion to re- 
commit offered by the gentleman from 
Wisconsin (Mr. OBEY). 

The motion was rejected. 

The SPEAKER pro tempore. The 
question is on the passage of the bill. 

Under clause 10 of rule XX, the yeas 
and nays are ordered. 

Pursuant to clauses 8 and 9 of rule 
XX, this 15-minute vote on passage of 
H.R. 2559 will be followed by 5-minute 
votes on suspending the rules and 
adopting House Resolution 277 and on 
agreeing to the Speaker’s approval of 
the Journal. 

The vote was taken by electronic de- 
vice, and there were—yeas 428, nays 0, 
not voting 6, as follows: 

[Roll No. 325] 


YEAS—428 
Abercrombie Brown (OH) Davis, Jo Ann 
Ackerman Brown (SC) Davis, Tom 
Aderholt Brown, Corrine Deal (GA) 
Akin Burgess DeFazio 
Alexander Burns DeGette 
Allen Burr Delahunt 
Andrews Burton (IN) DeLauro 
Baca Buyer DeLay 
Bachus Calvert DeMint 
Baird Camp Deutsch 
Baker Cannon Diaz-Balart, L. 
Baldwin Cantor Diaz-Balart, M. 
Ballance Capito Dicks 
Ballenger Capps Dingell 
Barrett (SC) Capuano Doggett 
Bartlett (MD) Cardin Dooley (CA) 
Barton (TX) Cardoza Doolittle 
Bass Carson (IN) Doyle 
Beauprez Carson (OK) Dreier 
Becerra Carter Duncan 
Bell Case Dunn 
Bereuter Castle Edwards 
Berkley Chabot Ehlers 
Berman Chocola Emanuel 
Berry Clay Emerson 
Biggert Clyburn Engel 
Bilirakis Coble English 
Bishop (GA) Cole Eshoo 
Bishop (NY) Collins Etheridge 
Bishop (UT) Conyers Evans 
Blackburn Cooper Everett 
Blumenauer Costello Farr 
Blunt Cramer Fattah 
Boehlert Crane Feeney 
Boehner Crenshaw Ferguson 
Bonilla Crowley Filner 
Bonner Cubin Flake 
Bono Culberson Fletcher 
Boozman Cummings Foley 
Boswell Cunningham Forbes 
Boucher Davis (AL) Ford 
Boyd Davis (CA) Fossella 
Bradley (NH) Davis (FL) Frank (MA) 
Brady (PA) Davis (IL) Franks (AZ) 
Brady (TX) Davis (TN) Frelinghuysen 
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Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 


Keller 

Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 

King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 

Lee 

Levin 

Lewis (CA) 
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Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 


Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 
T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Snyder 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 


Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 

Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 


Weldon (FL) 
Weldon (PA) 
Weller 
Wexler 
Whitfield 
Wicker 
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Wilson (NM) Woolsey Young (AK) 
Wilson (SC) Wu Young (FL) 
Wolf Wynn 
NOT VOTING—6 
Brown-Waite, Gephardt Smith (WA) 
Ginny McInnis 
Cox Paul 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
THORNBERRY) (during the vote). Mem- 
bers are reminded less than 2 minutes 
remain in this vote. 
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Mr. ACKERMAN changed his vote 
from “nay” to “yea”. 

So the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


ES 


EXPRESSING SUPPORT FOR 
FREEDOM IN HONG KONG 


The SPEAKER pro tempore. The un- 
finished business is the question of sus- 
pending the rules and agreeing to the 
resolution, H. Res. 277. 

The Clerk read the title of the resolu- 
tion. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
SMITH) that the House suspend the 
rules and agree to the resolution, H. 
Res. 277, on which the yeas and nays 
are ordered. 

This is a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 426, nays 1, 
not voting 7, as follows: 

[Roll No. 326] 


YEAS—426 
Abercrombie Boozman Costello 
Ackerman Boswell Cox 
Aderholt Boucher Cramer 
Akin Boyd Crane 
Alexander Bradley (NH) Crenshaw 
Allen Brady (PA) Crowley 
Andrews Brady (TX) Cubin 
Baca Brown (OH) Culberson 
Bachus Brown (SC) Cummings 
Baird Brown, Corrine Cunningham 
Baker Burgess Davis (AL) 
Baldwin Burns Davis (CA) 
Ballance Burr Davis (FL) 
Ballenger Burton (IN) Davis (IL) 
Barrett (SC) Buyer Davis (TN) 
Bartlett (MD) Calvert Davis, Jo Ann 
Barton (TX) Camp Davis, Tom 
Bass Cannon Deal (GA) 
Beauprez Cantor DeFazio 
Becerra Capito DeGette 
Bell Capps Delahunt 
Bereuter Capuano DeLauro 
Berkley Cardin DeLay 
Berman Cardoza DeMint 
Berry Carson (IN) Deutsch 
Biggert Carson (OK) Diaz-Balart, L. 
Bilirakis Carter Diaz-Balart, M. 
Bishop (GA) Case Dicks 
Bishop (NY) Castle Dingell 
Bishop (UT) Chabot Doggett 
Blackburn Chocola Dooley (CA) 
Blumenauer Clay Doolittle 
Blunt Clyburn Doyle 
Boehlert Coble Dreier 
Boehner Cole Duncan 
Bonilla Collins Dunn 
Bonner Conyers Ehlers 
Bono Cooper Emanuel 


Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 


Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
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Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 
T; 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Snyder 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
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Upton Watson Wicker 
Van Hollen Watt Wilson (NM) 
Velázquez Waxman Wilson (SC) 
Visclosky Weiner Wolf 
Vitter Weldon (FL) Woolsey 
Walden (OR) Weldon (PA) Wu 
Walsh Weller Wynn 
Wamp Wexler Young (AK) 
Waters Whitfield Young (FL) 
NAYS—1 
Paul 
NOT VOTING—7 

Brown-Waite, Gephardt McInnis 

Ginny Herger Smith (WA) 
Edwards Jefferson 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised that 2 
minutes remain in the vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


eS 


THE JOURNAL 


The SPEAKER pro tempore (Mr. 
SWEENEY). Pursuant to clause 8 of rule 
XX, the pending business is the ques- 
tion of the Speaker’s approval of the 
Journal of the last day’s proceedings. 

The question is on the Speaker’s ap- 
proval of the Journal, on which the 
yeas and nays are ordered. 

This is a 5-minute vote. 

The vote was taken by electronic de- 
vice, and there were—yeas 357, nays 68, 
not voting 9, as follows: 


[Roll No. 327] 


YEAS—857 
Abercrombie Brown (SC) Davis (FL) 
Ackerman Burgess Davis (IL) 
Akin Burns Davis (TN) 
Alexander Burr Davis, Jo Ann 
Andrews Burton (IN) Davis, Tom 
Baca Buyer Deal (GA) 
Bachus Calvert DeGette 
Baker Camp Delahunt 
Ballance Cannon DeLauro 
Ballenger Cantor DeLay 
Barrett (SC) Capito DeMint 
Bartlett (MD) Capps Deutsch 
Barton (TX) Cardin Diaz-Balart, L. 
Bass Cardoza Diaz-Balart, M. 
Beauprez Carson (IN) Dicks 
Becerra Carson (OK) Dingell 
Bereuter Carter Doggett 
Berkley Case Dooley (CA) 
Berman Castle Doolittle 
Biggert Chabot Doyle 
Bilirakis Chocola Dreier 
Bishop (GA) Clay Duncan 
Bishop (NY) Clyburn Dunn 
Bishop (UT) Coble Ehlers 
Blackburn Cole Emanuel 
Blumenauer Collins Emerson 
Blunt Conyers Engel 
Boehlert Cooper Eshoo 
Boehner Cox Etheridge 
Bonilla Cramer Evans 
Bonner Crenshaw Everett 
Bono Crowley Farr 
Boozman Cubin Fattah 
Boswell Culberson Feeney 
Boucher Cummings Ferguson 
Boyd Cunningham Flake 
Bradley (NH) Davis (AL) Fletcher 
Brady (TX) Davis (CA) Foley 
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Forbes 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gingrey 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Hall 
Harman 
Harris 
Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hensarling 
Herger 
Hill 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
LaHood 
Lampson 
Langevin 
Lantos 
Larson (CT) 


Aderholt 
Allen 
Baird 
Baldwin 
Bell 

Berry 
Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capuano 
Costello 


Latham 
LaTourette 
Leach 
Lee 
Lewis (CA) 
Lewis (KY) 
Linder 
Lipinski 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McHugh 
McIntyre 
McKeon 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Mollohan 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Ortiz 
Osborne 
Ose 
Owens 
Oxley 
Pallone 
Pascrell 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (PA) 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Rangel 
Regula 
Rehberg 
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Crane 
DeFazio 
English 
Filner 
Ford 
Gillmor 
Gutknecht 
Hastings (FL) 
Hefley 
Hinchey 
Hulshof 


Renzi 

Reyes 

Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 

Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 

Ryan (OH) 

Ryan (WI) 

Ryun (KS) 
Sanchez, Loretta 
Sanders 

Sandlin 

Saxton 

Schiff 

Schrock 

Scott (GA) 

Scott (VA) 
Sensenbrenner 
Serrano 

Sessions 

Shaw 

Shays 

Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 

Smith (NJ) 
Smith (TX) 
Snyder 

Solis 

Souder 

Spratt 

Stearns 

Sullivan 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Upton 

Van Hollen 
Velazquez 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weldon (PA) 
Wexler 
Whitfield 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Young (AK) 
Young (FL) 


Johnson, E. B. 
Kennedy (MN) 
Kennedy (RI) 
Kucinich 
Larsen (WA) 
Levin 

Lewis (GA) 
LoBiondo 
Markey 
Marshall 
Matheson 
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McDermott Ramstad Sweeney 
McGovern Sabo Taylor (MS) 
McNulty Sánchez, Linda Thompson (CA) 
Miller, George Hy Thompson (MS) 
Moore Schakowsky Toomey 
Neal (MA) Shadegg Towns 
Oberstar Slaughter Udall (NM) 
Obey Smith (MI) Visclosky 
Olver Stark Waters 
Otter Stenholm Weller 
Pastor Strickland Wicker 
Peterson (MN) Stupak Wu 
NOT VOTING—9 

Brown-Waite, Gonzalez Smith (WA) 

Ginny Jefferson Wynn 
Edwards McInnis 
Gephardt Petri 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised there 
are 2 minutes remaining. 
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So the Journal was approved. 
The result of the vote was announced 
as above recorded. 


Ee 


FURTHER MESSAGE FROM THE 
SENATE 


A further message from the Senate 
by Mr. Monahan, one of its clerks, an- 
nounced that the Senate has passed a 
bill of the following title in which the 
concurrence of the House is requested: 

S. 312. An act to amend title XXI of the So- 
cial Security Act to extend the availability 
of allotments for fiscal years 1998 through 
2001 under the State Children’s Health Insur- 
ance Program. 


Ea 


MAKING IN ORDER ON TUESDAY, 
JULY 8, 2003, CONSIDERATION OF 
DEPARTMENT OF DEFENSE AP- 
PROPRIATIONS ACT, 2004 


Mr. LEWIS of California. Mr. Speak- 
er, I ask unanimous consent that it be 
in order on Tuesday, July 8, 2003, for 
the Speaker, as though pursuant to 
clause 2(b) of rule XVIII, to declare the 
House resolved into the Committee of 
the Whole House on the State of the 
Union for consideration of a bill re- 
ported pursuant to section 6 of House 
Resolution 299 making appropriations 
for the Department of Defense for the 
fiscal year ending September 30, 2004, 
and for other purposes, which shall pro- 
ceed according to the following order: 

The first reading of the bill shall be 
dispensed with. 

All points of order against consider- 
ation of the bill are waived. 

General debate shall be confined to 
the bill and shall not exceed 1 hour 
equally divided and controlled by the 
chairman and ranking minority mem- 
ber of the Committee on Appropria- 
tions. 

After general debate, the bill shall be 
considered for amendment under the 5- 
minute rule. 

Points of order against provisions in 
the bill for failure to comply with 
clause 2 of rule XXI are waived. 

During consideration of the bill for 
amendment, the Chairman of the Com- 
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mittee of the Whole may accord pri- 
ority in recognition on the basis of 
whether the Member offering an 
amendment has caused it to be printed 
in the portion of the CONGRESSIONAL 
RECORD designated for that purpose in 
clause 8 of rule XVIII. Amendments so 
printed shall be considered as read. 

At the conclusion of consideration of 
the bill for amendment, the Committee 
shall rise and report the bill to the 
House with such amendments as may 
have been adopted. The previous ques- 
tion shall be considered as ordered on 
the bill and amendments thereto to 
final passage without intervening mo- 
tion except one motion to recommit 
with or without instructions. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from California? 

There was no objection. 


Ee 


HEALTH SAVINGS AND 
AFFORDABILITY ACT OF 2003 


Mr. THOMAS. Mr. Speaker, pursuant 
to House Resolution 299, I call up the 
bill (H.R. 2596) to amend the Internal 
Revenue Code of 1986 to allow a deduc- 
tion to individuals for amounts con- 
tributed to health savings security ac- 
counts and health savings accounts, to 
provide for the disposition of unused 
health benefits in cafeteria plans and 
flexible spending arrangements, and for 
other purposes, and ask for its imme- 
diate consideration. 

The Clerk read the title of the bill. 

The text of H.R. 2596 is as follows: 

H.R. 2596 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Health Sav- 
ings and Affordability Act of 2003”. 

SEC. 2. HEALTH SAVINGS SECURITY ACCOUNTS 
AND HEALTH SAVINGS ACCOUNTS. 

(a) IN GENERAL.—Part VII of subchapter B 
of chapter 1 of the Internal Revenue Code of 
1986 (relating to additional itemized deduc- 
tions for individuals) is amended by redesig- 
nating section 223 as section 225 and by in- 
serting after section 222 the following new 
sections: 
“SEC. 223. HEALTH SAVINGS SECURITY AC- 
COUNTS. 

‘“(a) DEDUCTION ALLOWED.—In the case of 
an individual who is an eligible individual 
for any month during the taxable year, there 
shall be allowed as a deduction for the tax- 
able year an amount equal to the aggregate 
amount paid in cash during such taxable 
year by such individual to a health savings 
security account of such individual. 

‘*(b) LIMITATIONS.— 

“(1) IN GENERAL.—The amount allowable as 
a deduction under subsection (a) to an indi- 
vidual for the taxable year shall not exceed 
the sum of the monthly limitations for 
months during such taxable year that the in- 
dividual is an eligible individual. 

‘“(2) MONTHLY LIMITATION.—The monthly 
limitation for any month is “42 of— 

“(A) $2,000, in the case of an eligible indi- 
vidual who— 

“(i) has self-only coverage under a min- 
imum deductible plan as of the first day of 
such month, or 
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“(ii) is uninsured as of the first day of such 
month and is not described in subparagraph 
(B)(Gii) with respect to the taxable year which 
includes such month, 

‘“(B) $4,000, in the case of an eligible indi- 
vidual who— 

“(i) has family coverage under a minimum 
deductible plan as of the first day of such 
month, or 

“(ii) is uninsured as of the first day of such 
month and, with respect to the taxable year 
which includes such month— 

‘“(T) is entitled to a deduction for a depend- 
ent under section 151(c) (or would be so enti- 
tled but for paragraph (2) or (4) of section 
152(e)), or 

“(ID files a joint return, and 

“(C) zero in any other case. 

‘(3) ADDITIONAL CONTRIBUTIONS FOR INDI- 
VIDUALS 55 OR OLDER.— 

“(A) IN GENERAL.—In the case of an indi- 
vidual who has attained the age of 55 before 
the close of the taxable year, paragraph (2) 
shall be applied by increasing the $2,000 
amount in paragraph (2)(A) and the $4,000 
amount in paragraph (2)(B) by the additional 
contribution amount. 

‘(B) ADDITIONAL CONTRIBUTION AMOUNT.— 
For purposes of this section, the additional 
contribution amount is the amount deter- 
mined in accordance with the following 
table: 


“For taxable years 
beginning in: 


The additional 
contribution amount 
is: 


PANS EEEE EA A A T $500 
PANI EEE ETEA ETA $600 
PANO EAE AOE EE TA $700 
QO EPE ities $800 
Aee T E T T $900 
2009 and thereafter ....ssssssssesssssssees $1,000. 


‘(4) LIMITATION BASED ON ADJUSTED GROSS 
INCOME.— 

‘(A) SELF-ONLY COVERAGE.—The dollar 
amount in paragraph (2)(A) (as increased 
under paragraph (3)) shall be reduced (but 
not below zero) by an amount which bears 
the same ratio to such dollar amount as— 

“(i) the amount (if any) by which the tax- 
payer’s adjusted gross income for such tax- 
able year exceeds $75,000 ($150,000 in the case 
of a joint return), bears to 

““(ii) $10,000 ($20,000 in the case of a joint re- 
turn). 

‘(B) FAMILY COVERAGE.—The dollar 
amount in paragraph (2)(B) (as increased 
under paragraph (3)) shall be reduced (but 
not below zero) by an amount which bears 
the same ratio to such dollar amount as— 

“(i) the amount (if any) by which the tax- 
payer’s adjusted gross income for such tax- 
able year exceeds $150,000, bears to 

‘*(ii) $20,000. 

‘(C) NO REDUCTION BELOW $200 UNTIL COM- 
PLETE PHASE-OUT.—No dollar amount shall be 
reduced below $200 under subparagraph (A) or 
(B) unless (without regard to this subpara- 
graph) such limitation is reduced to zero. 

“(D) ROUNDING.—Any amount determined 
under this paragraph which is not a multiple 
of $10 shall be rounded to the next lowest $10. 

“(E) ADJUSTED GROSS INCOME.—For pur- 
poses of this paragraph, adjusted gross in- 
come shall be determined— 

“(i) without regard to this section or sec- 
tion 911, and 

“(ii) after application of sections 86, 135, 
137, 219, 221, 222, and 469. 

‘(5) COORDINATION WITH OTHER CONTRIBU- 
TIONS.—The limitation which would (but for 
this paragraph) apply under this subsection 
to the taxpayer for any taxable year shall be 
reduced (but not below zero) by the sum of— 
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“(A) the aggregate amount paid during 
such taxable year to Archer MSAs of such in- 
dividual, 

“(B) the aggregate amount paid during 
such taxable year to health savings accounts 
of such individual, and 

“(C) the aggregate amount paid during 
such taxable year to health savings security 
accounts of such individual by persons other 
than such individual. 

“(6) SPECIAL RULES FOR MARRIED INDIVID- 
UALS, DEPENDENTS, AND MEDICARE ELIGIBLE 
INDIVIDUALS.—Rules similar to the rules of 
paragraphs (3), (6), and (7) of section 220(b) 
shall apply for purposes of this section. 


‘“(c) DEFINITIONS.—For purposes of this sec- 
tion— 

“(1) ELIGIBLE INDIVIDUAL.— 

‘“(A) IN GENERAL.—The term ‘eligible indi- 
vidual’ means, with respect to any month, 
any individual unless such individual is cov- 
ered, as of the first day of such month, under 
any health plan which is not a minimum de- 
ductible plan. 

‘“(B) CERTAIN COVERAGE DISREGARDED.— 
Subparagraph (A) shall be applied without 
regard to— 

““(i) coverage for any benefit provided by 
permitted insurance, and 

“(ii) coverage (whether through insurance 
or otherwise) for accidents, disability, dental 
care, vision care, or long-term care. 

‘(2) MINIMUM DEDUCTIBLE PLAN.— 

‘“(A) IN GENERAL.—The term ‘minimum de- 
ductible plan’ means a health plan— 

“(i) in the case of self-only coverage, which 
has an annual deductible which is not less 
than $500, and 

“(ii) in the case of family coverage, which 
has an annual deductible which is not less 
than twice the dollar amount in clause (i) (as 
increased under subparagraph (B)). 

“(B) COST-OF-LIVING ADJUSTMENT FOR AN- 
NUAL DEDUCTIBLES.— 

“(i) IN GENERAL.—In the case of any tax- 
able year beginning in a calendar year after 
2004, the $500 amount in subparagraph (A)(i) 
shall be increased by an amount equal to— 

“(I) such dollar amount, multiplied by 

“(TI) the cost-of-living adjustment deter- 
mined under section 1(f)(8) for the calendar 
year in which such taxable year begins by 
substituting ‘calendar year 2003’ for ‘cal- 
endar year 1992’ in subparagraph (B) thereof. 

“(ii) ROUNDING.—If any increase under 
clause (i) is not a multiple of $50, such in- 
crease shall be rounded to the nearest mul- 
tiple of $50. 

“(C) SPECIAL RULES.— 

“(i) EXCLUSION OF CERTAIN PLANS.—Such 
term does not include a health plan if sub- 
stantially all of its coverage is coverage de- 
scribed in paragraph (1)(B). 

‘“(ii) SAFE HARBOR FOR ABSENCE OF PREVEN- 
TIVE CARE DEDUCTIBLE.—A plan shall not fail 
to be treated as a minimum deductible plan 
by reason of failing to have a deductible for 
preventive care. 

(3) UNINSURED.—An individual shall be 
treated as uninsured if such individual is not 
covered by insurance which constitutes med- 
ical care. The preceding sentence shall be ap- 
plied without regard to the coverage de- 
scribed in paragraph (1)(B). 

‘*(4) PERMITTED INSURANCE.—The term ‘per- 
mitted insurance’ has the meaning given 
such term in section 220(c)(8). 

‘“(5) FAMILY COVERAGE.—The term ‘family 
coverage’ has the meaning given such term 
in section 220(c)(5). 

‘*(6) ARCHER MSA.—The term ‘Archer MSA’ 
has the meaning given such term in section 
220(d). 
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‘(7) HEALTH SAVINGS ACCOUNT.—The term 
‘health savings account’ has the meaning 
given such term in section 224(d). 

‘(d) HEALTH SAVINGS SECURITY ACCOUNT.— 
For purposes of this section— 

“(1) IN GENERAL.—The term ‘health savings 
security account’ means a trust created or 
organized in the United States as a health 
savings security account exclusively for the 
purpose of paying the qualified medical ex- 
penses of the account beneficiary, but only if 
the written governing instrument creating 
the trust meets the following requirements: 

“(A) Except in the case of a rollover con- 
tribution from an Archer MSA, or a health 
savings security account, which is not in- 
cludible in gross income, no contribution 
will be accepted— 

“(i) unless it is in cash and is contributed 
by— 

“(I) the account beneficiary, 

“(ID) a member of the family of the account 
beneficiary, or 

“(IIT) an employer of the account bene- 
ficiary, and 

“(ii) to the extent such contribution, when 
added to previous contributions to the trust 
for the calendar year, exceeds the highest 
annual limitation which could apply to an 
individual under subsection (b) for a taxable 
year beginning in such calendar year. 

“(B) The trustee is a bank (as defined in 
section 408(n)), an insurance company (as de- 
fined in section 816), or another person who 
demonstrates to the satisfaction of the Sec- 
retary that the manner in which such person 
will administer the trust will be consistent 
with the requirements of this section. 

“(C) No part of the trust assets will be in- 
vested in life insurance contracts. 

“(D) The assets of the trust will not be 
commingled with other property except in a 
common trust fund or common investment 
fund. 

“(E) The interest of an individual in the 
balance in his account is nonforfeitable. 

‘(2) MEMBER OF THE FAMILY.—The term 
‘member of the family’ has the meaning 
given such term in section 2032A(e)(2). 

‘(3) QUALIFIED MEDICAL EXPENSES.—The 
term ‘qualified medical expenses’ has the 
meaning given such term in section 220(d)(2), 
except that— 

“(A) subparagraph (B)(i) thereof shall not 
apply to— 

“(i) insurance which constitutes a min- 
imum deductible plan if no portion of the 
cost of such insurance is paid by an employer 
or former employer of the account bene- 
ficiary or the spouse of such beneficiary, and 

“(Gi) any health insurance (other than 
health insurance substantially all of its cov- 
erage is coverage described in subsection 
(c)(1)(B)) if the account beneficiary has at- 
tained age 65, and 

‘(B) subparagraph (C) thereof shall not 
apply for purposes of this section. 

‘(4) ACCOUNT BENEFICIARY.—The term ‘ac- 
count beneficiary’ means the individual on 
whose behalf the health savings security ac- 
count was established. 

‘(5) CERTAIN RULES TO APPLY.—Rules simi- 
lar to the following rules shall apply for pur- 
poses of this section: 

“(A) Section 219(d)(2) (relating to no deduc- 
tion for rollovers). 

“(B) Section 219(f)(3) (relating to time 
when contributions deemed made). 

‘“(C) Except as provided in section 106(d), 
section 219(f)(5) (relating to employer pay- 
ments). 

‘(D) Section 408(g) (relating to community 
property laws). 

“(E) Section 408(h) (relating to custodial 
accounts). 
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‘(6) CONTRIBUTIONS FROM FLEXIBLE SPEND- 
ING ACCOUNTS TREATED AS MADE BY THE EM- 
PLOYER.—Any contribution from a flexible 
spending account to a health savings secu- 
rity account which is not includible in the 
gross income of the employee by reason of 
section 125(h) shall be treated as a contribu- 
tion made by the employer for purposes of 
this section. 

“(e) TAX TREATMENT OF ACCOUNTS.— 

“(1) IN GENERAL.—A health savings secu- 
rity account is exempt from taxation under 
this subtitle unless such account has ceased 
to be a health savings security account. Not- 
withstanding the preceding sentence, any 
such account is subject to the taxes imposed 
by section 511 (relating to imposition of tax 
on unrelated business income of charitable, 
etc. organizations). 

‘(2) ACCOUNT TERMINATIONS.—Rules similar 
to the rules of paragraphs (2) and (4) of sec- 
tion 408(e) shall apply to health savings secu- 
rity accounts, and any amount treated as 
distributed under such similar rules shall be 
treated as not used to pay qualified medical 
expenses. 

‘(f) TAX TREATMENT OF DISTRIBUTIONS.— 

“(1) AMOUNTS USED FOR QUALIFIED MEDICAL 
EXPENSES.—Any amount paid or distributed 
out of a health savings security account 
which is used exclusively to pay qualified 
medical expenses of any account beneficiary 
shall not be includible in gross income. 

‘(2) INCLUSION OF AMOUNTS NOT USED FOR 
QUALIFIED MEDICAL EXPENSES.— 

‘“(A) IN GENERAL.—Any amount paid or dis- 
tributed out of a health savings security ac- 
count which is not used exclusively to pay 
the qualified medical expenses of the ac- 
count beneficiary shall be included in the 
gross income of such beneficiary in the man- 
ner provided under section 72. 

‘(B) SPECIAL RULES FOR APPLYING SECTION 
72.—For purposes of applying section 72 to 
any amount described in subparagraph (A)— 

“(i) all health savings security accounts 
shall be treated as 1 contract, 

“(ii) all distributions during any taxable 
year shall be treated as 1 distribution, 

“(iii) the value of the contract, income on 
the contract, and investment in the contract 
shall be computed as of the close of the cal- 
endar year in which the taxable year begins, 
and 

“(iv) such distributions shall be treated as 
made from contributions from members of 
the family of the account beneficiary to the 
extent that such distribution, when added to 
all previous distributions from the health 
savings security account taken into account 
under this clause, do not exceed the aggre- 
gate contributions from members of such 
family. 

‘(3) EXCESS CONTRIBUTIONS RETURNED BE- 
FORE DUE DATE OF RETURN.— 

“(A) IN GENERAL.—If any excess contribu- 
tion is contributed for a taxable year to any 
health savings security account of an indi- 
vidual, paragraph (2) shall not apply to dis- 
tributions from the health savings security 
accounts of such individual (to the extent 
such distributions do not exceed the aggre- 
gate excess contributions to all such ac- 
counts of such individual for such year) if— 

“(i) such distribution is made on or before 
the last day prescribed by law (including ex- 
tensions of time) for filing the account bene- 
ficiary’s return for such taxable year, 

“(ii) no deduction is allowed under this 
section with respect to such contribution, 

“(iii) such distribution is accompanied by 
the amount of net income attributable to 
such excess contribution, and 

“(iv) such distribution satisfies the re- 
quirements of subparagraph (B). 
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“(B) RULES RELATED TO ORDERING.— 

“(i) DISTRIBUTIONS LIMITED TO CONTRIBU- 
TIONS.—Subparagraph (A) shall apply to dis- 
tributions to a person only to the extent of 
the contributions of such person to such ac- 
counts during such taxable year. 

“(ii) CLASSES OF CONTRIBUTORS.—Subpara- 
graph (A) shall apply only to distributions of 
such contributions which are made in the 
following order: 

“(D first, to members of the family of the 
account beneficiary, 

““(TT) second, to the account beneficiary, 

“(III) third, to employers of the account 
beneficiary with respect to contributions 
under section 125(h), and 

“(IV) fourth, to employers of the account 
beneficiary with respect to contributions 
under section 106(d). 

“(jii) LAST-IN FIRST-oUT.—If distributions 
could be made to more than one person 
under any subclause of clause (ii), subpara- 
graph (A) shall not apply to any such dis- 
tribution unless such distribution is of the 
most recent excess contribution which has 
not been distributed to the contributor. 

“(C) TREATMENT OF NET INCOME.—Any net 
income described in subparagraph (A)(iii) 
shall be included in the gross income of the 
person receiving the distribution for the tax- 
able year in which received. 

“(D) EXCESS CONTRIBUTION.—For purposes 
of subparagraph (A), the term ‘excess con- 
tribution’ means any contribution (other 
than a rollover contribution from another 
health savings security account, or from an 
Archer MSA, which is not includible in gross 
income) to the extent such contribution re- 
sults in the aggregate contributions to 
health savings security accounts of the ac- 
count beneficiary for the taxable year to be 
in excess of the limitation under subsection 
(b) (determined without regard to paragraph 
(5)(C) thereof) which applies to such bene- 
ficiary for such year. 

“(4) ADDITIONAL TAX ON DISTRIBUTIONS NOT 
USED FOR QUALIFIED MEDICAL EXPENSES.— 

“(A) IN GENERAL.—The tax imposed by this 
chapter on the account beneficiary for any 
taxable year in which there is a payment or 
distribution from a health savings security 
account of such beneficiary which is includ- 
ible in gross income under paragraph (2) 
shall be increased by 15 percent of the 
amount which is so includible. 

‘(B) EXCEPTION FOR DISABILITY OR DEATH.— 
Subparagraph (A) shall not apply if the pay- 
ment or distribution is made after the ac- 
count beneficiary becomes disabled within 
the meaning of section 72(m)(7) or dies. 

“(C) EXCEPTION FOR DISTRIBUTIONS AFTER 
MEDICARE ELIGIBILITY.—Subparagraph (A) 
shall not apply to any payment or distribu- 
tion after the date on which the account ben- 
eficiary attains the age specified in section 
1811 of the Social Security Act. 

“(5) ROLLOVER CONTRIBUTION.— 

“(A) IN GENERAL.—Paragraph (2) shall not 
apply to any amount paid or distributed 
from a health savings security account to 
the account beneficiary to the extent the 
amount received is paid into a health savings 
security account, or a health savings ac- 
count, for the benefit of such beneficiary not 
later than the 60th day after the day on 
which the beneficiary receives the payment 
or distribution. 

‘“(B) LIMITATION.—This paragraph shall not 
apply to any amount described in subpara- 
graph (A) received by an individual from a 
health savings security account if, at any 
time during the 1-year period ending on the 
day of such receipt, such individual received 
any other amount described in subparagraph 
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(A) from a health savings security account 
which was not includible in the individual’s 
gross income because of the application of 
this paragraph. 

‘(6) SPECIAL RULES.—Rules similar to the 
rules of paragraphs (6), (7), and (8) of section 
220(f) shall apply for purposes of this section. 

‘““(g¢) REPORTS.—The Secretary may require 
the trustee of a health savings security ac- 
count to make such reports regarding such 
account to the Secretary and to the account 
beneficiary with respect to contributions, 
distributions, and such other matters as the 
Secretary determines appropriate. The re- 
ports required by this subsection shall be 
filed at such time and in such manner and 
furnished to such individuals at such time 
and in such manner as may be required by 
the Secretary. 

“(h) REGULATIONS.—The Secretary may 
issue regulations to carry out the purposes 
of this section, including regulations regard- 
ing the proper treatment of distributions de- 
scribed in subsection (f)(3) and nondeductible 
contributions by members of the family of 
the account beneficiary. 

“SEC. 224. HEALTH SAVINGS ACCOUNTS. 

“(a) DEDUCTION ALLOWED.—In the case of 
an individual who is an eligible individual 
for any month during the taxable year, there 
shall be allowed as a deduction for the tax- 
able year an amount equal to the aggregate 
amount paid in cash during such taxable 
year by such individual to a health savings 
account of such individual. 

‘*(b) LIMITATIONS.— 

“(1) IN GENERAL.—The amount allowable as 
a deduction under subsection (a) to an indi- 
vidual for the taxable year shall not exceed 
the sum of the monthly limitations for 
months during such taxable year that the in- 
dividual is an eligible individual. 

‘(2) MONTHLY LIMITATION.—The monthly 
limitation for any month is the amount 
equal to “42 of the annual deductible (as of 
the first day of such month) of the individ- 
ual’s coverage under the high deductible 
health plan. 

‘(3) COORDINATION WITH OTHER CONTRIBU- 
TIONS.—The limitation which would (but for 
this paragraph) apply under this subsection 
to the taxpayer for any taxable year shall be 
reduced (but not below zero) by the sum of— 

‘(A) the aggregate amount paid during 
such taxable year to Archer MSAs of such in- 
dividual, 

‘(B) the aggregate amount paid during 
such taxable year to health savings security 
accounts of such individual, and 

‘(C) the aggregate amount paid during 
such taxable year to health savings accounts 
of such individual by persons other than 
such individual. 

“(4) SPECIAL RULES FOR MARRIED INDIVID- 
UALS, DEPENDENTS, AND MEDICARE ELIGIBLE 
INDIVIDUALS.—Rules similar to the rules of 
paragraphs (8), (6), and (7) of section 220(b) 
shall apply for purposes of this section. 

‘“(¢) DEFINITIONS.—For purposes of this sec- 
tion— 

‘(1) ELIGIBLE INDIVIDUAL.— 

“(A) IN GENERAL.—The term ‘eligible indi- 
vidual’ means, with respect to any month, 
any individual if— 

“(i) such individual is covered under a high 
deductible health plan as of the 1st day of 
such month, and 

“(ii) such individual is not, while covered 
under a high deductible health plan, covered 
under any health plan— 

“(I) which is not a high deductible health 
plan, and 

“(II) which provides coverage for any ben- 
efit which is covered under the high deduct- 
ible health plan. 
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‘(B) CERTAIN COVERAGE DISREGARDED.— 
Subparagraph (A)(ii) shall be applied without 
regard to— 

“(i) coverage for any benefit provided by 
permitted insurance, and 

“(ii) coverage (whether through insurance 
or otherwise) for accidents, disability, dental 
care, vision care, or long-term care. 

‘(2) HIGH DEDUCTIBLE HEALTH PLAN.— 

“(A) IN GENERAL.—The term ‘high deduct- 
ible health plan’ means a health plan— 

“(i) in the case of self-only coverage, which 
has an annual deductible which is not less 
than $1,000 and not more than $2,250, 

“(ii) in the case of family coverage, which 
has an annual deductible which is not less 
than $2,000 and not more than $4,500, and 

“(iii) the annual out-of-pocket expenses re- 
quired to be paid under the plan (other than 
for premiums) for covered benefits does not 
exceed— 

“(D $3,000 for self-only coverage, and 

““(IT) $5,500 for family coverage. 

‘(B) COST-OF-LIVING ADJUSTMENT.— 

“(i) IN GENERAL.—In the case of any tax- 
able year beginning in a calendar year after 
1998, each dollar amount in subparagraph (A) 
shall be increased by an amount equal to— 

“(D such dollar amount, multiplied by 

“(IT) the cost-of-living adjustment deter- 
mined under section 1(f)(3) for the calendar 
year in which such taxable year begins by 
substituting ‘calendar year 1997’ for ‘cal- 
endar year 1992’ in subparagraph (B) thereof. 

“(ii) SPECIAL RULES.—In the case of the 
$1,000 amount in subparagraph (A)(i) and the 
$2,000 amount in subparagraph (A)(ii), sub- 
clause (i)(II) shall be applied by substituting 
‘calendar year 2002’ for ‘calendar year 1997’. 

“(iii) ROUNDING.—If any increase under 
clause (i) or (ii) is not a multiple of $50, such 
increase shall be rounded to the nearest mul- 
tiple of $50. 

‘(C) SPECIAL RULES.— 

“(i) EXCLUSION OF CERTAIN PLANS.—Such 
term does not include a health plan if sub- 
stantially all of its coverage is coverage de- 
scribed in paragraph (1)(B). 

‘“(ii) SAFE HARBOR FOR ABSENCE OF PREVEN- 
TIVE CARE DEDUCTIBLE.— A plan shall not fail 
to be treated as a high deductible health 
plan by reason of failing to have a deductible 
for preventive care. 

‘“(D) TREATMENT OF NETWORK SERVICES.— 

“(i) IN GENERAL.—In the case of a health 
plan which is a preferred provider organiza- 
tion plan and which would (without regard 
to services provided outside such organiza- 
tion’s network of providers described in 
clause (iii)(I)) be a high deductible health 
plan, such plan shall not fail to be a high de- 
ductible health plan because— 

‘““T) the annual deductible for services pro- 
vided outside such network exceeds the ap- 
plicable maximum dollar amount in clause 
(i) or (ii) of subparagraph (A), or 

‘(II) the annual out-of-pocket expenses re- 
quired to be paid for services provided out- 
side such network exceeds the applicable dol- 
lar amount in subparagraph (A)(iii). 

“(ii) ANNUAL DEDUCTIBLE.—The annual de- 
ductible taken into account under subsection 
(b)(2) with respect to a plan which is a high 
deductible health plan by reason of clause (i) 
shall be the annual deductible for services 
provided within such network. 

‘“(iii) PREFERRED PROVIDER ORGANIZATION 
PLAN DEFINED.—In this subparagraph, the 
term ‘preferred provider organization plan’ 
means a health plan that— 

‘(T) has a network of providers that have 
agreed to a contractually specified reim- 
bursement for covered benefits with the or- 
ganization offering the plan, 
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‘“(II) provides for reimbursement for all 
covered benefits regardless of whether such 
benefits are provided within such network of 
providers, and 

‘“(III) is offered by an organization that is 
not licensed or organized under State law as 
a health maintenance organization. 

‘(3) PERMITTED INSURANCE.—The term ‘per- 
mitted insurance’ has the meaning given 
such term in section 220(c)(8). 

“(4) FAMILY COVERAGE.—The term ‘family 
coverage’ has the meaning given such term 
in section 220(c)(5). 

‘(5) ARCHER MSA.—The term ‘Archer MSA’ 
has the meaning given such term in section 
220(d). 

“(6) HEALTH SAVINGS SECURITY ACCOUNT.— 
The term ‘health savings security account’ 
has the meaning given such term in section 
223(d). 

“(d) HEALTH SAVINGS ACCOUNT.—For pur- 
poses of this section— 

“*(1) IN GENERAL.—The term ‘health savings 
account’ means a trust created or organized 
in the United States as a health savings ac- 
count exclusively for the purpose of paying 
the qualified medical expenses of the ac- 
count beneficiary, but only if the written 
governing instrument creating the trust 
meets the following requirements: 

“(A) Except in the case of a rollover con- 
tribution from an Archer MSA, a health sav- 
ings security account, or a health savings ac- 
count, which is not includible in gross in- 
come, no contribution will be accepted— 

“(i) unless it is in cash and is contributed 
by— 

“(T) the account beneficiary, or 

“(II) an employer of the account bene- 
ficiary, and 

“(ii) to the extent such contribution, when 
added to previous contributions to the trust 
for the calendar year, exceeds the highest 
annual limitation which could apply to an 
individual under subsection (b) for a taxable 
year beginning in such calendar year. 

“(B) The trustee is a bank (as defined in 
section 408(n)), an insurance company (as de- 
fined in section 816), or another person who 
demonstrates to the satisfaction of the Sec- 
retary that the manner in which such person 
will administer the trust will be consistent 
with the requirements of this section. 

“(C) No part of the trust assets will be in- 
vested in life insurance contracts. 

“(D) The assets of the trust will not be 
commingled with other property except in a 
common trust fund or common investment 
fund. 

“(E) The interest of an individual in the 
balance in his account is nonforfeitable. 

‘“(2) QUALIFIED MEDICAL EXPENSES.—The 
term ‘qualified medical expenses’ has the 
meaning given such term in section 220(d)(2). 

‘(3) ACCOUNT BENEFICIARY.—The term ‘ac- 
count beneficiary’ means the individual on 
whose behalf the health savings account was 
established. 

“(4) CERTAIN RULES TO APPLY.—Rules simi- 
lar to the following rules shall apply for pur- 
poses of this section: 

“(A) Section 219(d)(2) (relating to no deduc- 
tion for rollovers). 

“(B) Section 219(f)(8) (relating to time 
when contributions deemed made). 

“(C) Except as provided in section 106(d), 
section 219(f)(5) (relating to employer pay- 
ments). 

“(D) Section 408(g) (relating to community 
property laws). 

(E) Section 408(h) (relating to custodial 
accounts). 

‘(6) CONTRIBUTIONS FROM FLEXIBLE SPEND- 
ING ACCOUNTS TREATED AS MADE BY THE EM- 
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PLOYER.—Any contribution from a flexible 
spending account to a health savings ac- 
count which is not includible in the gross in- 
come of the employee by reason of section 
125(h) shall be treated as a contribution 
made by the employer for purposes of this 
section. 

“(e) TAX TREATMENT OF ACCOUNTS.— 

“(1) IN GENERAL.—A health savings account 
is exempt from taxation under this subtitle 
unless such account has ceased to be a 
health savings account. Notwithstanding the 
preceding sentence, any such account is sub- 
ject to the taxes imposed by section 511 (re- 
lating to imposition of tax on unrelated busi- 
ness income of charitable, etc. organiza- 
tions). 

‘(2) ACCOUNT TERMINATIONS.—Rules similar 
to the rules of paragraphs (2) and (4) of sec- 
tion 408(e) shall apply to health savings ac- 
counts, and any amount treated as distrib- 
uted under such rules shall be treated as not 
used to pay qualified medical expenses. 

‘(f) TAX TREATMENT OF DISTRIBUTIONS.— 

“(1) AMOUNTS USED FOR QUALIFIED MEDICAL 
EXPENSES.—Any amount paid or distributed 
out of a health savings account which is used 
exclusively to pay qualified medical expenses 
of any account beneficiary shall not be in- 
cludible in gross income. 

‘(2) INCLUSION OF AMOUNTS NOT USED FOR 
QUALIFIED MEDICAL EXPENSES.—Any amount 
paid or distributed out of a health savings 
account which is not used exclusively to pay 
the qualified medical expenses of the ac- 
count beneficiary shall be included in the 
gross income of such beneficiary. 

‘(3) EXCESS CONTRIBUTIONS RETURNED BE- 
FORE DUE DATE OF RETURN.— 

“(A) IN GENERAL.—If any excess contribu- 
tion is contributed for a taxable year to any 
health savings account of an individual, 
paragraph (2) shall not apply to distributions 
from the health savings accounts of such in- 
dividual (to the extent such distributions do 
not exceed the aggregate excess contribu- 
tions to all such accounts of such individual 
for such year) if— 

“(i) such distribution is made on or before 
the last day prescribed by law (including ex- 
tensions of time) for filing the account bene- 
ficiary’s return for such taxable year, 

“(ii) no deduction is allowed under this 
section with respect to such contribution, 

“(iii) such distribution is accompanied by 
the amount of net income attributable to 
such excess contribution, and 

“(iv) such distribution satisfies the re- 
quirements of subparagraph (B). 

‘(B) RULES RELATED TO ORDERING.— 

“(i) DISTRIBUTIONS LIMITED TO CONTRIBU- 
TIONS.—Subparagraph (A) shall apply to dis- 
tributions to a person only to the extent of 
the contributions of such person to such ac- 
counts during such taxable year. 

“(ii) CLASSES OF CONTRIBUTORS.—Subpara- 
graph (A) shall apply only to distributions of 
such contributions which are made in the 
following order: 

“(J) first, to the account beneficiary, 

“(IT) second, to employers of the account 
beneficiary with respect to contributions 
under section 125(h), and 

“(III) third, to employers of the account 
beneficiary with respect to contributions 
under section 106(d). 

“(ii) LAST-IN FIRST-OUT.—If distributions 
could be made to more than one person 
under any subclause of clause (ii), subpara- 
graph (A) shall not apply to any such dis- 
tribution unless such distribution is of the 
most recent excess contribution which has 
not been distributed to the contributor. 

‘(C) TREATMENT OF NET INCOME.—Any net 
income described in subparagraph (A)(iii) 
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shall be included in the gross income of the 
person receiving the distribution for the tax- 
able year in which received. 

‘(D) EXCESS CONTRIBUTION.—For purposes 
of subparagraph (A), the term ‘excess con- 
tribution’ means any contribution (other 
than a rollover contribution from another 
health savings account, from a health sav- 
ings security account, or from an Archer 
MSA, which is not includible in gross in- 
come) to the extent such contribution re- 
sults in the aggregate contributions to 
health savings accounts of the account bene- 
ficiary for the taxable year to be in excess of 
the limitation under subsection (b) (deter- 
mined without regard to paragraph (8)(C) 
thereof) which applies to such beneficiary for 
such year. 

‘(4) ADDITIONAL TAX ON DISTRIBUTIONS NOT 
USED FOR QUALIFIED MEDICAL EXPENSES.— 

“(A) IN GENERAL.—The tax imposed by this 
chapter on the account beneficiary for any 
taxable year in which there is a payment or 
distribution from a health savings account of 
such beneficiary which is includible in gross 
income under paragraph (2) shall be in- 
creased by 15 percent of the amount which is 
so includible. 

‘(B) EXCEPTION FOR DISABILITY OR DEATH.— 
Subparagraph (A) shall not apply if the pay- 
ment or distribution is made after the ac- 
count beneficiary becomes disabled within 
the meaning of section 72(m)(7) or dies. 

‘(C) EXCEPTION FOR DISTRIBUTIONS AFTER 
MEDICARE ELIGIBILITY.—Subparagraph (A) 
shall not apply to any payment or distribu- 
tion after the date on which the account ben- 
eficiary attains the age specified in section 
1811 of the Social Security Act. 

‘**(5) ROLLOVER CONTRIBUTION.— 

“(A) IN GENERAL.—Paragraph (2) shall not 
apply to any amount paid or distributed 
from a health savings account to the account 
beneficiary to the extent the amount re- 
ceived is paid into a health savings account 
for the benefit of such beneficiary not later 
than the 60th day after the day on which the 
beneficiary receives the payment or distribu- 
tion. 

‘“(B) LIMITATION.—This paragraph shall not 
apply to any amount described in subpara- 
graph (A) received by an individual from a 
health savings account if, at any time during 
the 1-year period ending on the day of such 
receipt, such individual received any other 
amount described in subparagraph (A) from a 
health savings account which was not in- 
cludible in the individual’s gross income be- 
cause of the application of this paragraph. 

‘(6) SPECIAL RULES.—Rules similar to the 
rules of paragraphs (6), (7), and (8) of section 
220(f) shall apply for purposes of this section. 

“(g) REPORTS.—The Secretary may require 
the trustee of a health savings account to 
make such reports regarding such account to 
the Secretary and to the account beneficiary 
with respect to contributions, distributions, 
and such other matters as the Secretary de- 
termines appropriate. The reports required 
by this subsection shall be filed at such time 
and in such manner and furnished to such in- 
dividuals at such time and in such manner as 
may be required by the Secretary.’’. 

(b) DEDUCTION ALLOWED WHETHER OR NOT 
INDIVIDUAL ITEMIZES OTHER DEDUCTIONS.— 
Subsection (a) of section 62 of such Code is 
amended by inserting after paragraph (18) 
the following new paragraphs: 

(19) HEALTH SAVINGS SECURITY AC- 
COUNTS.—The deduction allowed by section 
223. 

‘(20) HEALTH SAVINGS ACCOUNTS.—The de- 
duction allowed by section 224.’’. 

(c) COORDINATION WITH ARCHER MSAs.— 
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(1) ROLLOVERS FROM ARCHER MSAS PER- 
MITTED.—Subparagraph (A) of section 
220(f)(5) of such Code (relating to rollover 
contribution) is amended by inserting ‘“, a 
health savings security account (as defined 
in section 223(d)), or a health savings ac- 
count (as defined in section 224(d)),’’ after 
“paid into an Archer MSA”. 

(2) REDUCTION IN ARCHER MSA LIMITATION 
FOR CONTRIBUTIONS TO HEALTH SAVINGS SECU- 
RITY ACCOUNTS AND HEALTH SAVINGS AC- 
COUNTS.—Subsection (b) of section 220 of such 
Code (relating to limitations) is amended by 
adding at the end the following new para- 
graph: 

‘(8) COORDINATION WITH HEALTH SAVINGS SE- 
CURITY ACCOUNTS AND HEALTH SAVINGS AC- 
COUNTS.—The limitation which would (but 
for this paragraph) apply under this sub- 
section to the taxpayer for any taxable year 
shall be reduced (but not below zero) by the 
sum of— 

“(A) the aggregate amount paid during 
such taxable year to health savings security 
accounts of such individual, and 

“(B) the aggregate amount paid during 
such taxable year to health savings accounts 
of such individual.’’. 

(d) EXCLUSIONS FOR EMPLOYER CONTRIBU- 
TIONS TO HEALTH SAVINGS SECURITY AC- 
COUNTS AND HEALTH SAVINGS ACCOUNTS.— 

(1) EXCLUSION FROM INCOME TAX.—Section 
106 of such Code (relating to contributions by 
employer to accident and health plans) is 
amended by adding at the end the following 
new subsections: 

“(d) CONTRIBUTIONS TO HEALTH SAVINGS SE- 
CURITY ACCOUNTS.— 

“(1) IN GENERAL.—In the case of an em- 
ployee who is an eligible individual, amounts 
contributed by such employee’s employer to 
any health savings security account of such 
employee shall be treated as employer-pro- 
vided coverage for medical expenses under an 
accident or health plan to the extent such 
amounts do not exceed the limitation under 
section 223(b) (determined without regard to 
this subsection) which is applicable to such 
employee for such taxable year. 

‘“(2) SPECIAL RULES.—Rules similar to the 
rules of paragraphs (2), (3), (4), and (5) of sub- 
section (b) shall apply for purposes of this 
subsection. 

“*(3) DEFINITIONS.—For purposes of this sub- 
section, the terms ‘eligible individual’ and 
‘health savings security account’ have the 
respective meanings given to such terms by 
section 223. 

““(4) CROSS REFERENCE.— 

“For penalty on failure by employer to 
make comparable contributions to the health 
savings security accounts of comparable em- 
ployees, see section 4980G. 

‘‘(e) CONTRIBUTIONS TO HEALTH SAVINGS AC- 
COUNTS.— 

“(1) IN GENERAL.—In the case of an em- 
ployee who is an eligible individual, amounts 
contributed by such employee’s employer to 
any health savings account of such employee 
shall be treated as employer-provided cov- 
erage for medical expenses under an accident 
or health plan to the extent such amounts do 
not exceed the limitation under section 
224(b) (determined without regard to this 
subsection) which is applicable to such em- 
ployee for such taxable year. 

‘“(2) SPECIAL RULES.—Rules similar to the 
rules of paragraphs (2), (3), (4), and (5) of sub- 
section (b) shall apply for purposes of this 
subsection. 

“(8) DEFINITIONS.—For purposes of this sub- 
section, the terms ‘eligible individual’ and 
‘health savings account’ have the respective 
meanings given to such terms by section 224. 
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“(4) CROSS REFERENCE.— 

“For penalty on failure by employer to 
make comparable contributions to the health 
savings accounts of comparable employees, 
see section 4980G.”. 


(2) EXCLUSION FROM EMPLOYMENT TAXES.— 

(A) RAILROAD RETIREMENT TAX.—Sub- 
section (e) of section 3231 of such Code is 
amended by adding at the end the following 
new paragraph: 

‘(11) HEALTH SAVINGS SECURITY ACCOUNT 
AND HEALTH SAVINGS ACCOUNT CONTRIBU- 
TIONS.—The term ‘compensation’ shall not 
include any payment made to or for the ben- 
efit of an employee if at the time of such 
payment it is reasonable to believe that the 
employee will be able to exclude such pay- 
ment from income under subsection (d) or (e) 
of section 106.”. 

(B) UNEMPLOYMENT TAX.—Subsection (b) of 
section 3306 of such Code is amended by 
striking ‘‘or’’ at the end of paragraph (16), by 
striking the period at the end of paragraph 
(17) and inserting ‘‘; or”, and by inserting 
after paragraph (17) the following new para- 
graph: 

“(18) any payment made to or for the ben- 
efit of an employee if at the time of such 
payment it is reasonable to believe that the 
employee will be able to exclude such pay- 
ment from income under subsection (d) or (e) 
of section 106.”’. 

(C) WITHHOLDING TAX.—Subsection (a) of 
section 3401 of such Code is amended by 
striking ‘‘or’’ at the end of paragraph (20), by 
striking the period at the end of paragraph 


(21) and inserting ‘‘; or”, and by inserting 
after paragraph (21) the following new para- 
graph: 


‘(22) any payment made to or for the ben- 
efit of an employee if at the time of such 
payment it is reasonable to believe that the 
employee will be able to exclude such pay- 
ment from income under subsection (d) or (e) 
of section 106.” 

(3) EMPLOYER CONTRIBUTIONS REQUIRED TO 
BE SHOWN ON w-2.—Subsection (a) of section 
6051 of such Code is amended by striking 
“and” at the end of paragraph (10), by strik- 
ing the period at the end of paragraph (11) 
and inserting a comma, and by inserting 
after paragraph (11) the following new para- 
graphs: 

(12) the amount contributed to any health 
savings security account (as defined in sec- 
tion 223(d)) of such employee or such employ- 
ee’s spouse, and 

(13) the amount contributed to any health 
savings account (as defined in section 224(d)) 
of such employee or such employee’s 
spouse.’’. 

(4) PENALTY FOR FAILURE OF EMPLOYER TO 
MAKE COMPARABLE HEALTH SAVINGS ACCOUNT 
CONTRIBUTIONS.— 

(A) IN GENERAL.—Chapter 43 of such Code is 
amended by adding after section 4980F the 
following new section: 

“SEC. 4980G. FAILURE OF EMPLOYER TO MAKE 
COMPARABLE HEALTH SAVINGS AC- 
COUNT CONTRIBUTIONS. 

“(a) GENERAL RULE.—In the case of an em- 
ployer who makes a contribution to the 
health savings security account or the 
health savings account of any employee dur- 
ing a calendar year, there is hereby imposed 
a tax on the failure of such employer to meet 
the requirements of subsection (b) for such 
calendar year. 

“(b) RULES AND REQUIREMENTS.—Rules and 
requirements similar to the rules and re- 
quirements of section 4980E shall apply for 
purposes of this section. 

‘(c) REGULATIONS.—The Secretary shall 
issue regulations to carry out the purposes 
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of this section, including regulations pro- 

viding special rules for employers who make 

contributions to more than one of the fol- 
lowing types of accounts during the calendar 
year: 

“(1) An Archer MSA. 

‘(2) A health savings security account. 

‘(3) A health savings account.’’. 

(B) CLERICAL AMENDMENT.—The table of 
sections for chapter 43 of such Code is 
amended by adding after the item relating to 
section 4980F the following new item: 

“Sec. 4980G. Failure of employer to make 
comparable health savings ac- 
count contributions.’’. 

(e) TAX ON EXCESS CONTRIBUTIONS.—Sec- 
tion 4973 of such Code (relating to tax on ex- 
cess contributions to certain tax-favored ac- 
counts and annuities) is amended— 

(1) by striking ‘‘or’’ at the end of paragraph 
(3) of subsection (a), 

(2) by inserting after paragraph (4) of sub- 
section (a) the following new paragraphs: 

“(5) a health savings security account 
(within the meaning of section 223(d)), or 

“(6) a health savings account (within the 
meaning of section 224(d))’’, and 

(4) by adding at the end the following new 
subsections: 

‘(¢) EXCESS CONTRIBUTIONS TO HEALTH 
SAVINGS SECURITY ACCOUNTS.—For purposes 
of this section, in the case of health savings 
security accounts (within the meaning of 
section 228(d)), the term ‘excess contribu- 
tions’ means the sum of— 

“(1) the aggregate amount contributed for 
the taxable year to the accounts (other than 
a rollover contribution from another health 
savings security account, or from an Archer 
MSA, which is not includible in gross in- 
come) which is in excess of the limitation 
under section 223(b) (determined without re- 
gard to paragraph (5)(C) thereof), and 

‘(2) the amount determined under this sub- 
section for the preceding taxable year, re- 
duced by the sum of— 

‘(A) the distributions out of the accounts 
which were included in gross income under 
section 223(f)(2), and 

‘*(B) the excess (if any) of— 

“(i) the sum of limitations described in 
paragraph (1), over 

“(ii) the amount contributed to the ac- 

counts for the taxable year. 
For purposes of this subsection, any con- 
tribution which is distributed out of the 
health savings security account in a dis- 
tribution to which section 223(f)(3) applies 
shall be treated as an amount not contrib- 
uted. 

‘(h) EXCESS CONTRIBUTIONS TO HEALTH 
SAVINGS ACCOUNTS.—For purposes of this 
section, in the case of health savings ac- 
counts (within the meaning of section 
224(d)), the term ‘excess contributions’ 
means the sum of— 

“(1) the aggregate amount contributed for 
the taxable year to the accounts (other than 
a rollover contribution from another health 
savings account, a health savings security 
account, or from an Archer MSA, which is 
not includible in gross income) which is in 
excess of the limitation under section 224(b) 
(determined without regard to paragraph 
(8)(C) thereof), and 

“(2) the amount determined under this sub- 
section for the preceding taxable year, re- 
duced by the sum of— 

“(A) the distributions out of the accounts 
which were included in gross income under 
section 224(f)(2), and 

“(B) the excess (if any) of— 

“(i) the sum of limitations described in 
paragraph (1), over 
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“(ii) the amount contributed to the ac- 

counts for the taxable year. 
For purposes of this subsection, any con- 
tribution which is distributed out of the 
health savings account in a distribution to 
which section 224(f)(8) applies shall be treat- 
ed as an amount not contributed.’’. 

(f) TAX ON PROHIBITED TRANSACTIONS.— 

(1) Section 4975 of such Code (relating to 
tax on prohibited transactions) is amended 
by adding at the end of subsection (c) the fol- 
lowing new paragraphs: 

“(6) SPECIAL RULE FOR HEALTH SAVINGS SE- 
CURITY ACCOUNTS.—An individual for whose 
benefit a health savings security account 
(within the meaning of section 223(d)) is es- 
tablished shall be exempt from the tax im- 
posed by this section with respect to any 
transaction concerning such account (which 
would otherwise be taxable under this sec- 
tion) if, with respect to such transaction, the 
account ceases to be a health savings secu- 
rity account by reason of the application of 
section 223(e)(2) to such account. 

“(7) SPECIAL RULE FOR HEALTH SAVINGS AC- 
COUNTS.—An individual for whose benefit a 
health savings account (within the meaning 
of section 224(d)) is established shall be ex- 
empt from the tax imposed by this section 
with respect to any transaction concerning 
such account (which would otherwise be tax- 
able under this section) if, with respect to 
such transaction, the account ceases to be a 
health savings account by reason of the ap- 
plication of section 224(e)(2) to such ac- 
count.’’. 

(2) Paragraph (1) of section 4975(e) of such 
Code is amended by redesignating subpara- 
graphs (E) and (F) as subparagraphs (G) and 
(H), respectively, and by inserting after sub- 
paragraph (D) the following new subpara- 
graphs: 

‘“(E) a health savings security account de- 
scribed in section 223(d), 

“(F) a health savings account described in 
section 224(d),’’. 

(g) FAILURE TO PROVIDE REPORTS ON 
HEALTH SAVINGS ACCOUNTS.—Paragraph (2) 
of section 6693(a) of such Code (relating to re- 
ports) is amended by redesignating subpara- 
graphs (C) and (D) as subparagraphs (E) and 
(F), respectively, and by inserting after sub- 
paragraph (B) the following new subpara- 
graphs: 

“(C) section 223(g¢) (relating to health sav- 
ings security accounts), 

“(D) section 224(g) (relating to health sav- 
ings accounts),’’. 

(h) EXCEPTION FROM CAPITALIZATION OF 
POLICY ACQUISITION EXPENSES.—Subpara- 
graph (B) of section 848(e)(1) of such Code 
(defining specified insurance contract) is 
amended by striking ‘‘and’’ at the end of 
clause (iii), by striking the period at the end 
of clause (iv) and inserting a comma, and by 
adding at the end the following new clauses: 

“(v) any contract which is a health savings 
security account (as defined in section 
223(d)), and’’. 

“(vi) any contract which is a health sav- 
ings account (as defined in section 224(d)).’’. 

(i) HEALTH SAVINGS SECURITY ACCOUNTS 
AND HEALTH SAVINGS ACCOUNTS MAY BE OF- 
FERED UNDER CAFETERIA PLANS.—Paragraph 
(2) of section 125(d) (relating to cafeteria 
plan defined) is amended by adding at the 
end the following new subparagraph: 

‘“(D) EXCEPTION FOR HEALTH SAVINGS AC- 
COUNTS.—Subparagraph (A) shall not apply 
to a plan to the extent of amounts which a 
covered employee may elect to have the em- 
ployer pay as contributions to a health sav- 
ings security account, or a health savings ac- 
count, established on behalf of the em- 
ployee.’’. 
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(j) INFORMATION REPORTING BY PROVIDERS 
OF HEALTH INSURANCE.—Subpart B of part III 
of subchapter A of chapter 61 of such Code is 
amended by adding at the end the following 
new section: 

“SEC. 6050U. RETURNS RELATING TO PROVIDERS 
OF HEALTH INSURANCE. 

“(a) REQUIREMENT OF REPORTING.—Under 
regulations prescribed by the Secretary, 
every person who provides any individual 
with coverage under a plan which con- 
stitutes medical care shall, at such time as 
the Secretary may prescribe, make the re- 
turn described in subsection (b) with respect 
to such individual. 

“(b) FORM AND MANNER OF RETURNS.—A re- 
turn is described in this subsection if such 
return— 

“(1) is in such form as the Secretary may 
prescribe, and 

“(2) contains such information as the Sec- 
retary prescribes. 

‘(c) STATEMENTS TO BE FURNISHED TO INDI- 
VIDUALS WITH RESPECT TO WHOM INFORMA- 
TION IS REQUIRED.—Every person required to 
make a return under subsection (a) shall fur- 
nish to each individual whose name is re- 
quired to be set forth in such return a writ- 
ten statement showing— 

“(1) the name and address of the person re- 
quired to make such return and the phone 
number of the information contact for such 
person, and 

‘“(2) the information required to be shown 
on the return with respect to such indi- 
vidual. 


The written statement required under the 
preceding sentence shall be furnished on or 
before January 31 of the year following the 
calendar year for which the return under 
subsection (a) is required to be made.”’. 

(k) CONFORMING AMENDMENTS.— 

(1) The table of sections for part VII of sub- 
chapter B of chapter 1 of such Code is amend- 
ed by striking the last item and inserting 
the following: 


“Sec. 223. Health savings security accounts. 
“Sec. 224. Health savings accounts. 
“Sec. 225. Cross reference.”’. 

(2)(A) Sections 86(b)(2)(A), 1385(c)(4)(A), 
187()(3)(A), 219(g¢)(3)(A)Gi), and 221(b)(2)(C)G) 
are each amended by inserting ‘‘223,” after 
“*222,"". 

(B) Section 222(b)(2)(C)(i) is amended by in- 
serting ‘‘223,” before ‘‘911’’. 

(C) Section 469(i)(3)(F)(iii) is amended by 
striking ‘‘and 222’? and inserting ‘‘222, and 
223”. 

(1) EFFECTIVE DATE.—The amendments 
made by this section shall apply to taxable 
years beginning after December 31, 2003. 

SEC. 3. DISPOSITION OF UNUSED HEALTH BENE- 
FITS IN CAFETERIA PLANS AND 
FLEXIBLE SPENDING ARRANGE- 
MENTS. 

(a) IN GENERAL.—Section 125 of the Inter- 
nal Revenue Code of 1986 (relating to cafe- 
teria plans) is amended by redesignating sub- 
sections (h) and (i) as subsections (i) and (j), 
respectively, and by inserting after sub- 
section (g) the following: 

‘(h) CONTRIBUTIONS OF CERTAIN UNUSED 
HEALTH BENEFITS.— 

“(1) IN GENERAL.—For purposes of this 
title, a plan or other arrangement shall not 
fail to be treated as a cafeteria plan solely 
because qualified benefits under such plan 
include a health flexible spending arrange- 
ment under which not more than $500 of un- 
used health benefits may be— 

“(A) carried forward to the succeeding plan 
year of such health flexible spending ar- 
rangement, 
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‘“(B) to the extent permitted by sections 
223 and 224, contributed on behalf of the em- 
ployee to a health savings security account 
(as defined in section 223(d)), or a health sav- 
ings account (as defined in section 224(d)), 
maintained for the benefit of such employee, 
or 

‘“(C) contributed to a qualified retirement 
plan (as defined in section 4974(c)), or an eli- 
gible deferred compensation plan (as defined 
in section 457(b)) of an eligible employer de- 
scribed in section 457(e)(1)(A), but only to the 
extent such amount would not be allowed as 
a deduction under— 

“(i) section 223 if made directly by the em- 
ployee to a health savings security account 
of the employee (determined without regard 
to any other contributions made by the em- 
ployee), and 

“(ii) section 224 if made directly by the em- 
ployee to a health savings account of the em- 
ployee (determined without regard to any 
other contributions made by the employee). 

‘(2) SPECIAL RULES FOR TREATMENT OF CON- 
TRIBUTIONS TO RETIREMENT PLANS.—For pur- 
poses of this title, contributions under para- 
graph (1)(C)— 

“(A) shall be treated as elective deferrals 
(as defined in section 402(¢)(8)) in the case of 
contributions to a qualified cash or deferred 
arrangement (as defined in section 401(k)) or 
to an annuity contract described in section 
403(b), 

‘“(B) shall be treated as employer contribu- 
tions to which the employee has a non- 
forfeitable right in the case of a plan (other 
than a plan described in subparagraph (A)) 
which is described in section 401(a) which in- 
cludes a trust exempt from tax under section 
501(a), 

“(C) shall be treated as deferred compensa- 
tion in the case of contributions to an eligi- 
ble deferred compensation plan (as defined in 
section 457(b)), and 

“(D) shall be treated in the manner des- 
ignated for purposes of section 408 or 408A in 
the case of contributions to an individual re- 
tirement plan. 

‘(3) HEALTH FLEXIBLE SPENDING ARRANGE- 
MENT.—For purposes of this subsection, the 
term ‘health flexible spending arrangement’ 
means a flexible spending arrangement (as 
defined in section 106(c)) that is a qualified 
benefit and only permits reimbursement for 
expenses for medical care (as defined in sec- 
tion 218(d)(1) (without regard to subpara- 
graphs (C) and (D) thereof). 

‘(4) UNUSED HEALTH BENEFITS.—For pur- 
poses of this subsection, with respect to an 
employee, the term ‘unused health benefits’ 
means the excess of— 

“(A) the maximum amount of reimburse- 
ment allowable to the employee during a 
plan year under a health flexible spending 
arrangement, taking into account any elec- 
tion by the employee, over 

“(B) the actual amount of reimbursement 
during such year under such arrangement.”’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to taxable 
years beginning after December 31, 2003. 

SEC. 4. EXCEPTION TO INFORMATION REPORT- 
ING REQUIREMENTS RELATED TO 
CERTAIN HEALTH ARRANGEMENTS. 

(a) IN GENERAL.—Section 6041 (relating to 
information at source) is amended by adding 
at the end the following new subsection: 

‘(f) SECTION DOES NOT APPLY TO CERTAIN 
HEALTH ARRANGEMENTS.—This section shall 
not apply to any payment for medical care 
(as defined in section 213(d)) made under— 

“(1) a flexible spending arrangement (as 
defined in section 106(c)(2)), or 

“(2) a health reimbursement arrangement 
which is treated as employer-provided cov- 
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erage under an accident or health plan for 
purposes of section 106.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by this section shall apply to payments 
made after December 31, 2002. 
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The SPEAKER pro tempore (Mr. 
SWEENEY). Pursuant to House Resolu- 
tion 299, the gentleman from California 
(Mr. THOMAS) and the gentleman from 
New York (Mr. RANGEL) each will con- 
trol 30 minutes. 

The Chair recognizes the gentleman 
from California (Mr. THOMAS). 

Mr. THOMAS. Mr. Speaker, I yield 
myself such time as I may consume. 

This is an important day regarding 
all Americans’ health care needs. Most 
people are focused on our seniors and 
the Medicare legislation, which will be 
before us shortly. We have before us 
now the Health Savings and Afford- 
ability Act, and I first want to thank 
my colleague, the gentleman from Illi- 
nois (Mr. LIPINSKI), for working with us 
in producing a bipartisan piece of legis- 
lation, which is extremely important 
to seniors accompanying the Medicare 
legislation, but really to all Ameri- 
cans, and especially those Americans 
who, through no fault of their own, 
today have no health insurance avail- 
able to them. 

This legislation creates two new sav- 
ings accounts, a health savings account 
and a health savings security account. 
The basic idea is that people ought to 
be able to put their own money away, 
individuals, relatives, or otherwise who 
wish to help them put money away, 
and in particular instances, employers 
who adopt particular kinds of health 
care plans for their employees assist in 
putting money away for health care 
needs. These accounts will accumulate 
tax free and can be expended for any 
health needs. 

Here is the really exciting and impor- 
tant new twist. There is no age limit at 
which you have to make all of the con- 
tributions paid out of the health sav- 
ings account. It is literally lifetime as- 
sistance. Why is that important? Be- 
cause today, aS we pass the new Medi- 
care modernization with prescription 
drug program, we will add tremendous 
new benefits, but there are other costs 
associated with the bill, both in acquir- 
ing prescription drugs and in making 
sure that seniors can pay for those ad- 
ditional costs. 

It is not right to say that every addi- 
tional benefit provided to seniors 
should be paid for by taxpayers. We are 
already in the midst of the greatest in- 
tergenerational transfer of wealth in 
the history of the world. But it is also 
not fair to say to hardworking Ameri- 
cans that when they retire they should 
pay out of their own pockets if we have 
not provided an easily affordable meth- 
od to accumulate those dollars. 

That is exactly what we have in front 
of us today: A health savings account 
that has a multiple number of ways in 
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which money can be placed in to be 
paid for health needs not only while 
you are working but when you retire. 
There is no absolute payout. And if 
there is money in it when the senior 
passes, then it becomes part of an es- 
tate and that money, in its transfer, is 
taxable. There is no possibility of 
gimmicking the system. 

The real concern is that we have told 
Americans oftentimes that they have 
to pay for particular costs, and yet we 
do not provide an easy and affordable 
way for them to do so. One of the big 
concerns we have today is chronic or 
long-term care costs for seniors. Time 
value of money is the best way to ad- 
dress a problem that is going to face 
most Americans. That is exactly what 
health savings accounts allow you to 
do. It is clearly an affordable health 
care cost if you have planned for it. 

Unfortunately, too often today’s sen- 
iors did not plan. There was not a pro- 
gram convenient and easy for them to 
plan. This allows them, in a prudent 
way, to put money away. Oftentimes 
we may want to help our parents, sen- 
ior children. This is a way, through a 
health savings account, that they can 
place money available for seniors to be 
readily used for health savings ac- 
counts that provide a positive, tax-free 
environment for accumulating those 
dollars. 

In so many ways, Mr. Speaker, this 
particular program will blend not only 
with the Medicare changes that we are 
going to be making but in terms of 
meeting the needs of today’s workers 
as well. It is completely portable, it is 
a fund that accumulates tax free, and 
it belongs to the individual. They can 
take it with them wherever they may 
want to work. 

Mr. Speaker, I ask unanimous con- 
sent that the control of the balance of 
my time be by the gentleman from 
Wisconsin (Mr. RYAN). 

The SPEAKER pro tempore. Without 
objection, the gentleman from Wis- 
consin (Mr. RYAN) will control the bal- 
ance of the time. 

There was no objection. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I reserve the balance of my time. 

Mr. RANGEL. Mr. Speaker, I yield 
myself such time as I may consume. 

The chairman of the Committee on 
Ways and Means connected this bill 
with senior citizens’ inability to plan 
for their future. Well, I am glad he is 
sending them a signal, because after 
what they intend to do with seniors 
with the Medicare bill, somebody 
might have planned for their futures. 

I remember in the good old days 
when Republicans used to say that 
they were going to travel around the 
country and pull the Tax Code up by 
the roots. That meant they were going 
to close loopholes, get rid of shelters, 
and to have a system that people did 
not have to hire accountants and law- 
yers in order to know what their tax li- 
ability would be. I even volunteered to 
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drive around with them on these buses 
to see just how they intended to put 
back a Code that was more equitable 
and fair and one could understand. 

But while the gentleman from Cali- 
fornia (Mr. STARK) still thinks that 
some of them are on the level as re- 
lates to health, I asked for the oppor- 
tunity to at least open up this debate 
just so that people who are not on the 
floor would understand that this has 
nothing to do with health. It has a 
heck of a lot to do with wealth and 
more to do with shelter. They have to 
find ways to make certain that the def- 
icit gets larger and that there is no 
money in the Treasury to take care of 
the problems that we used to say was a 
Federal responsibility. How do you do 
it? Just being creative. 

Why, they do not even need a chair- 
man of a Committee on the Budget be- 
cause there are no budget restrictions. 
Last night, this bill was supposed to be 
going over to the Committee on Rules 
at a cost of $71 billion over 10 years. 
What imagination. What creativity, 
when just overnight they found out 
that the bill really costs $171 billion. 
How can Republicans be so smart that 
just overnight, without hearings, with- 
out checking with Treasury, without 
talking with OMB they can find $100 
billion? 

Now, what is the cost of $171 billion? 
It is simple: It means that people who 
make up to $150,000 and are well do not 
have to pay taxes on storing away 
$4,000 in a tax shelter. So if you are 
working for someone and you make up 
to $150,000, you never have to pay taxes 
on the money, whether you are sick or 
whether or not you retire with the 
money. This is really just a tax-free 
grant to some of the people who are 
friendly to people on the other side. 

But what about the people that do 
not have the $4,000? Now, that is the 
problem, because you are not eligible 
for this unless you do not have ex- 
penses that will be paid for for $1,000. 
So if an employer really cares for you 
and wants to have you eligible for this 
tax shelter, the best favor he can do for 
you is to take away your health insur- 
ance. And, of course, you make the 
killing on your savings by not paying 
taxes. And so once he does you this 
favor, he has to do it for the lesser-in- 
come people, and lo and behold, we will 
find that those who cannot afford to 
stash away this money, because they 
do not have disposable income, end up 
with no insurance and no savings ac- 
count. 

Oh, one might say this is cruel, but 
sensitivity never bothered the majority 
party, because at the end of the game 
they want to know how much of the 
people’s money did you leave with 
them. Or to put it another way, how 
much did you take away from the Fed- 
eral Government so that we cannot 
provide basic services. 

So the gentleman from California 
(Mr. STARK) need not worry. This sav- 
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ings account has nothing to do with 
health. It has everything to do with 
shelter. 

Mr. Speaker, I ask unanimous con- 
sent that the balance of my time be 
turned over to the gentleman from 
California (Mr. STARK) and that he be 
given the authority to allocate time. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New York? 

There was no objection. 

The SPEAKER pro tempore. The gen- 
tleman from California (Mr. STARK) re- 
serves the balance of his time. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield myself such time as I may con- 
sume. 

Mr. Speaker, I just heard the ranking 
member say this is not a health bill, 
that this is a tax shelter. I beg to dif- 
fer. Number one, what we are talking 
about here is really novel and revolu- 
tionary. We are saying that employers 
and employees can together contribute 
to their own savings account with pre- 
tax dollars, with tax- deductible dollars 
to purchase health care spending and 
to have a catastrophic plan. 

The gentleman from New York said, 
what about the people who do not have 
$4,000 to put in their health security 
savings account? Well, their employer 
can put $4,000 into their account. The 
purpose of this reform, Mr. Speaker, is 
to get at some of the big issues that 
are really hurting this country, and 
that is the cost of health insurance, 
the affordability, and the accessibility 
of health insurance. 

So what this reform does is it equips 
the individual in the family with the 
ability to go out into the health care 
marketplace with tax-deductible dol- 
lars to act like good consumers and 
buy their health insurance. It gives in- 
centives. It actually requires, on 
health savings accounts, that employ- 
ers provide catastrophic health insur- 
ance, or individuals who have their 
own health savings accounts have cata- 
strophic health insurance. So it makes 
sure that people have health insurance 
if they really run into problems. But it 
allows people to manage their health 
care expenditures themselves. 

You know, it is often said that we 
spend more time shopping for cars or 
computers than we do for our own 
health insurance. Well, the reforms in 
this bipartisan Thomas-Lipinski bill 
give us those incentives to act like 
good consumers so we can watch our 
health care dollars. Health care infla- 
tion is out of control. Health care 
spending is out of control. Premium in- 
creases facing small businesses and in- 
dividuals are out of control. We need to 
give consumers the ability to get it 
under control. That is what this legis- 
lation does. 

I am also interested in the argument 
that this is somehow fiscally irrespon- 
sible. I find that kind of a unique argu- 
ment, given the fact that the gen- 
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tleman from New York is about to 
bring a prescription drug substitute 
amendment to the floor that spends 
$600 billion more than the Republican 
plan does; a trillion dollar bill that 
spends a trillion dollars on his pre- 
scription drug bill versus the $400 bil- 
lion that was paid for in the House 
budget resolution, as is this health sav- 
ings account legislation. 

Mr. Speaker, I reserve the balance of 
my time so that the other side can 
yield time. 

Mr. STARK. Mr. Speaker, I yield my- 
self 3 minutes. 

Mr. STARK. Mr. Speaker, I will start 
with an apology to all my Republican 
colleagues. For, oh, at least the 30 
years or so I have been here, I have 
been accusing the Republicans of not 
being inclusive, just dealing with the 
rich and forgetting about the minori- 
ties and the working people in this 
country. With this bill they have be- 
come broadly inclusive. Later on to- 
night, they are going to take the first 
step in destroying health care for sen- 
iors, and then, because they are being 
so inclusive with this bill, they are 
going to screw everybody. They are 
going to destroy health care for the 
employees who get their health insur- 
ance from employers. 

As the distinguished ranking member 
of our committee pointed out, $100 bil- 
lion was added to this in the middle of 
the night, and the bill will be funded by 
borrowing, by increasing the national 
debt and worsening deficits. And all it 
really does, if you cut through all the 
Mickey Mouse that they have talked 
about, high-deductible insurance, is 
that it creates some new tax-exempt 
savings accounts. Tax shelters for the 
wealthy and the healthy. And it ad- 
vances the objective of undercutting 
employer-provided health coverage. 

It is no secret that the distinguished 
chairman of the Committee on Ways 
and Means has expressed his desire to 
dismantle the employment-linked 
health insurance system, and he has 
noted that he believes it encourages 
overutilization of health care because 
individuals are shielded from knowing 
the true cost. 
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Now, the argument that the bill will 
assist the uninsured is not true. Most 
of the uninsured have incomes too low 
to be eligible for any tax benefits con- 
tained in H.R. 2596. And as was stated 
earlier, few, if any, have the $4,000 a 
year in additional savings required to 
utilize the benefits contained. There is 
nothing in this bill that requires the 
employers to give the employees any 
money to make up for that gap that 
will be created by the higher 
deductibles. It merely gives them the 
opportunity, if they have any money, 
to add to savings accounts. 

Not surprisingly, the same 6 million 
families who were deliberately ex- 
cluded by the Republicans from the re- 
cent tax bill for child tax credit are the 
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same families that they are excluding 
from benefiting in this bill. So for fam- 
ilies with insurance, it provides tax 
benefits only if the insurance requires 
them to pay the first thousand dollars; 
and employers will be encouraged by 
this nonsense to increase health insur- 
ance deductibles, which lowers their 
costs and lowers the benefits for most 
of their employees’ health insurance. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield 2 minutes to the gentlewoman 
from Washington (Ms. DUNN), a mem- 
ber of the Committee on Ways and 
Means. 

Ms. DUNN. Mr. Speaker, I am very 
happy that we have this bill on the 
floor finally. I think it serves a real 
need, and it provides total flexibility 
to people who want to provide for the 
coverage of their health care expenses. 

One particular provision that appeals 
to me is one that we used to refer to as 
a catch-up health savings account con- 
tribution. We now call it a health sav- 
ings security account, and these are ac- 
counts that are designed particularly 
for people who are age 55 or older. It 
gives them the right to contribute ad- 
ditional dollars every year into their 
health savings accounts because of par- 
ticular situations they might have 
faced in the past. 

The flexibility of HSAs is widely 
known. These dollars can be used for 
any health-related expense as long as it 
is not reimbursed. For example, they 
can be used to pay for long-term care 
or for health coverage policy or doc- 
tors’ bills or for prescription drugs; but 
what is special about the health sav- 
ings security accounts is in the way it 
applies to people like me. Many people, 
particularly women, during their child- 
raising years took time away from the 
workplace and often did not add money 
into accounts like IRAs, or actually 
Social Security accounts, and ended up 
with big goose eggs when the time 
came to calculate their benefits. 

In this case, the health savings ac- 
counts provide for folks who took time 
off during their child-raising years, or 
to look after an ill parent; and it al- 
lows them to add up to 25 percent in 
additional dollars each year to their 
health savings accounts. This will 
begin in operation as soon as this bill 
is enacted. An individual age 55 or 
older can contribute $500 a year in ad- 
dition to the total health savings ac- 
count. That amount will grow to $1,000 
in 2009, and I think it is a very sensi- 
tively written provision to help folks 
who have been away from the work- 
force or need this additional provision. 

Mr. STARK. Mr. Speaker, I yield 3 
minutes to the gentleman from Michi- 
gan (Mr. LEVIN), a member of the Com- 
mittee on Ways and Means who under- 
stands that with this $174 billion that 
we are wasting in this bill, we could 
help States maintain Medicaid cov- 
erage as they weather their fiscal cri- 
sis. 
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Mr. LEVIN. Mr. Speaker, this came 
out of the wee hours of this morning, 
but I want Members to realize how rad- 
ical a move this is. We are going to 
have later today a radical effort to dis- 
mantle Medicare. What this is is a rad- 
ical effort to dismantle our employer- 
based system in this country. So now 
we are going to take a step toward a 
kind of voucher for health insurance in 
the form of a tax credit. That is what 
we are going to do. 

Those who can afford to use the tax 
credit will have that voucher, and they 
will go out into the marketplace. The 
consumer, each individual one, is going 
to try to swim as best as they can. But 
for those who do not have the money to 
put in this account, who have no ben- 
efit from the tax credit, they are going 
to continue not to swim as an indi- 
vidual consumer, but to sink. That is 
what is going to happen. That is why 
this is so radical. 

Now, the other side of the aisle said 
we want to add money into Medicare in 
the prescription drug proposal. They 
are darn right. We did not create this 
deep deficit. Their answer to a deficit 
that is deep is to dig it deeper. In the 
middle of the night or early morning, 
you add $100 billion to the deficit; and 
I want to quickly read what this looks 
like. 

We were supposed to have with the 
March baseline a deficit of $377 billion. 
We added $484 billion through what was 
called a technical reestimate. Then 
through legislation, we added what was 
it, 700 to $800 billion. Now the projected 
deficit, $1.5 trillion, four times what 
was projected a few months ago, and 
this does not include the bill that is 
going to be brought up later or addi- 
tional military expenditures. It does 
not include this $100 billion. I tell the 
gentleman from Wisconsin (Mr. RYAN), 
this is fiscally irresponsible. You Re- 
publicans have zero fiscal responsi- 
bility in your political veins. Zero. 
This is radical because it is going to 
dismantle the employer-based system. 

PARLIAMENTARY INQUIRY 

Mr. HAYWORTH. Parliamentary in- 
quiry, Mr. Speaker. 

The SPEAKER pro tempore (Mr. 
SWEENEY). Does the gentleman from 
Michigan (Mr. LEVIN) yield for a par- 
liamentary inquiry? 

Mr. LEVIN. No, Mr. Speaker, I will 
not yield for a parliamentary inquiry. 

Mr. Speaker, as I was saying, you are 
not only going to dismantle Medicare 
later as a first step, and now try to dis- 
mantle the employer-based health care 
system in this country; but what you 
are doing is digging a deeper, deeper 
hole of debt in this country. This is a 
radical proposal on all accounts, and it 
should be rejected. 

PARLIAMENTARY INQUIRY 

Mr. HAYWORTH. Mr. Speaker, par- 
liamentary inquiry. 

The SPEAKER pro tempore. The gen- 
tleman will state it. 
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Mr. HAYWORTH. Mr. Speaker, is it 
appropriate for a Member to address 
his comments directly to another 
Member, or should those comments be 
directed through the Chair addressing 
the Member? 

The SPEAKER pro tempore. All re- 
marks should be directed through the 
Chair. 

Mr. HAYWORTH. Was it true that 
the preceding gentleman addressed a 
Member directly? 

The SPEAKER pro tempore. All re- 
marks in debate should be directed to 
the Chair. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield myself 30 seconds. 

Mr. Speaker, to respond to a couple 
of comments from the last speaker, I 
would say, number one, we are going to 
keep hearing this rhetoric, that this 
undermines or destroys employer-spon- 
sored health care. Actually, it is far 
from that. It is the opposite of that. 
This makes it easier for employers to 
offer health care to their employees. 
What this does is it makes it easier be- 
cause employers can offer less-costly 
catastrophic coverage and give their 
employees money, pretax money in 
their accounts, to purchase health 
care. This will lower the cost of health 
insurance and make it cheaper for em- 
ployers to offer health care. 

Mr. Speaker, I yield 2⁄2 minutes to 
the gentleman from Arizona (Mr. 
HAYWORTH), an esteemed member of 
the Committee on Ways and Means. 

Mr. HAYWORTH. Mr. Speaker, again, 
as we come to the well this evening, we 
see a very vast difference in our visions 
of health care and visions of America. 

Our friends on the left who later to- 
night will offer a $1 trillion govern- 
ment command-and-control approach 
to prescription drugs now take strong 
objection, to put it diplomatically, 
about a plan that, yes, initially is ex- 
pensive. I would grant Members that 
billions are real dollars here, but it 
substantially supplements and expands 
the ability of people to have health in- 
surance. 

As the gentleman from Wisconsin 
(Mr. RYAN) mentioned, it gives employ- 
ers more options to provide that type 
of insurance by embracing catastrophic 
plans and freeing up dollars to go to 
employees, and as we see in the case of 
health savings security accounts, and 
this is the key, and I would urge my 
colleagues to understand this, as so 
many have come to the well of this 
House on both sides of the aisle and la- 
mented the numbers of uninsured 
Americans, not the medically indigent 
with whom we try to deal through 
Medicaid, but those who are working 
people who do not have insurance, this 
provides an option to those people to 
embrace insurance. To realize savings, 
yes, does require a modicum of per- 
sonal responsibility, undoubtedly. 

But, Mr. Speaker, certainly we have 
not degenerated to the point where we 
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absolutely forsake a notion of personal 
responsibility in savings. What we do is 
offer options that will supplement 
health care; and despite the cat calls 
and poisonous partisan rhetoric, it is 
worth noting that this is bipartisan 
legislation. 

So again a cautionary note to my 
friends on the left. If you believe you 
are indicting one party, stop and think; 
many of your colleagues who share 
both the party label and broad-based 
philosophy, as my friends on the left 
share in many different areas, join 
with us in this legislation because they 
understand it opens opportunity for 
health insurance, it opens opportunity 
for individuals, it opens opportunity 
for employers, and it will lead to more 
people seeking the insurance we all 
want to see them have. Vote ‘‘yes’’ on 
this legislation. 

Mr. STARK. Mr. Speaker, I yield 3 
minutes to the gentleman from Wash- 
ington (Mr. MCDERMOTT) who realizes 
that with this $176 billion we could in- 
sure every one of the 9 million unin- 
sured children in this country. 

Mr. MCDERMOTT. Mr. Speaker, I 
think it is important to realize that 
last night a miracle occurred in this 
body, a bill that left the committee 
costing $73 billion sometime after mid- 
night suddenly became $173 billion. An 
actual miracle in the Committee on 
Rules. 

The fact is Members have to under- 
stand why that happened. All Members 
make $150,000 a year. They were not 
covered by this bill. It only went up to 
$65,000; but in the Committee on Rules 
they said, let us put ourselves in this 
bill, so they raised it up to $150,000 so 
that we could take benefit of this. Now 
that was a thoughtful thing for them 
to be doing, but did they think about 
the people in your district? 

My employees at Boeing, they get 
$65,000 a year. It is a pretty good pay- 
ing job, and they get good benefits 
from their company. What is to stop 
their company tomorrow from saying, 
We are going to give you a $10,000 de- 
ductible policy, and we will put $500 
into your account, you put $3,500 in, 
and you will have it all for yourself? 
They can do that. They can end a de- 
fined benefit package at Boeing tomor- 
row and give a defined contribution. 
Give employees a voucher, and say 
they are on their own. Do Members 
want them to strike over that? 

Mr. Speaker, how about the woman 
making $30,000 teaching school. We all 
know those school teachers are rich 
people. You end the school program, 
the State governments are in trouble, 
they could say let us stop giving insur- 
ance to the teachers, let us just give 
them a $10,000 deductible policy, put 
$500 in their savings account and say to 
the $80,000-a-year teacher, they can 
come up with $3,500 to put into their 
account. 
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I love to hear people who make 
$150,000 talk about what it is like to be 
in this country making $30,000, which is 
the average pay. Or the people making 
$18,000. They work every day. They 
have no insurance. Do you think they 
have $3,500 to put into a savings ac- 
count? 

This is for rich people. That is why it 
went up $100 billion miraculously be- 
tween a $65,000 income limit and 
$150,000. It only cost 74 for all the peo- 
ple at the bottom, but it cost 100 for us. 
This is a bad bill. 

What it does, also, it says people are 
going to get out of the pool. People 
who are rich and healthy are going to 
get out of the pool, and they are going 
to leave the sick and the poor in the 
pool. And what happens to the pre- 
miums for the average person? They go 
up. The idea of insurance is to spread 
the risk, and you are letting the 
wealthy and healthy get out of the 
pool. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield myself 15 seconds to respond 
just briefly only to say that health 
care is voluntary by businesses. Mr. 
Speaker, Boeing could drop their 
health care right now, today, to their 
employees. And, Mr. Speaker, that is 
what is happening today. Millions of 
businesses are making those kinds of 
decisions to drop health care. We are 
trying to make it more affordable. We 
are trying to keep it so that businesses 
can still offer health insurance at an 
affordable price to their employees. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from California (Mr. 
ROYCE). 

Mr. ROYCE. Mr. Speaker, I thank the 
gentleman for yielding me this time. 
This measure will make it easier for 
employers to offer health care to their 
employees. It is also going to help 
Americans save for their medical ex- 
penses, to gain greater access to qual- 
ity health care. I particularly support 
the provision in this bill that would 
prevent a portion of the unused bal- 
ances and flexible spending arrange- 
ments from being forfeited at the end 
of the year. Right now there is a use-it- 
or-lose-it provision that applies to 
workers. I have been working for sev- 
eral years to allow individuals to accu- 
mulate unused balances from their 
flexible spending arrangements to save 
for health care expenses. In this Con- 
gress I introduced H.R. 176 to allow in- 
dividuals to accumulate $2,000 annually 
from these FSAs, as we call them. 

Right now we have over 30 million 
workers in the United States that have 
these FSAs available to them. Employ- 
ees and employers can set aside pretax 
money which can be used to pay for 
out-of-pocket health care expenses and 
copayments and deductibles. Under the 
current system, unfortunately, em- 
ployees forfeit money not used at the 
end of the year. Currently, this encour- 
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ages wasteful health care spending be- 
cause employees, knowing that they 
will forfeit unused account balances, 
engage in end-of-the-year spending 
sprees on services they may not need 
like extra eyeglasses, shades or unnec- 
essary exams. So eliminating the use- 
it-or-lose-it provision solves this prob- 
lem because then the employee will be 
able to roll over the balance from year 
to year. That is the attempt in this bill 
on that provision. 

Preventing some forfeiture also in- 
creases the savings rate by increasing 
the disposable income of those employ- 
ees in the program, and it also empow- 
ers them to make their own health 
care decisions. I urge my colleagues to 
pass this legislation. 

Mr. STARK. Mr. Speaker, I yield my- 
self 30 seconds. I have a couple of let- 
ters, one from the AFL-CIO which sug- 
gests that this legislation would estab- 
lish an enormous tax shelter for 
wealthy individuals and at the same 
time undermine employer-based health 
coverage and shift costs onto workers. 
I have a letter from Families USA 
which, among other things, says that 
this bill also threatens the employer- 
provided health insurance system par- 
ticularly among smaller employers 
who will be able to take deductions in 
the top brackets and who will then no 
longer be interested in providing cov- 
erage for their employees. 

Mr. Speaker, I include both letters 
for the RECORD. 

AMERICAN FEDERATION OF LABOR 
AND CONGRESS OF INDUSTRIAL OR- 
GANIZATIONS, 

Washington, DC, June 26, 2003. 

DEAR REPRESENTATIVE: The AFL-CIO op- 
poses H.R. 2351, the Health Savings Account 
Availability Act. This legislation would es- 
tablish an enormous tax shelter for wealthy 
individuals and at the same time undermine 
employer-based health coverage and shift 
more cost onto workers. Despite proponents’ 
claims, this bill would fail to expand cov- 
erage to the uninsured and would be espe- 
cially harmful to those low-income, older 
and sicker workers who now have com- 
prehensive coverage. 

Under H.R. 2351, employers could offer 
Health Savings Accounts as long as they are 
provided in conjunction with high-deductible 
health insurance policies, defined as at least 
$500 for an individual policy and $1,000 for a 
family plan. This will encourage employers 
to abandon more generous coverage and offer 
instead less comprehensive policies that 
shift significant costs onto workers. The 
Joint Committee on Taxation has estimated 
that 30 million such accounts would be es- 
tablished by 2013 and the majority of em- 
ployers would modify their health plans to 
meet the high-deductible guidelines of the 
legislation. 

In addition, this shift in coverage would 
harm most those workers who need health 
care. Low-income workers who are the in- 
tended beneficiaries of these plans’ preferred 
tax treatment are not likely to get back 
enough in taxes to offset the greater out-of- 
pocket costs they are likely to incur with 
these high-deductible plans. 

Furthermore, those workers and other in- 
sured individuals who have traditional, more 
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comprehensive coverage will see their pre- 
miums rise. Younger, healthier workers will 
likely choose the less-comprehensive cov- 
erage, leaving older and sicker workers and 
those who earn too little to pay taxes in tra- 
ditional coverage. As a result, costs for this 
coverage will rise, leaving workers with no 
choice but to enroll in the high-deductible 
coverage this bill seeks to promote. 

This legislation was slipped through the 
Ways and Means committee last week, and 
made worst late last night in the Rules Com- 
mittee. Among the changes made in Rules, 
the income threshold has been raised to 
$175,000 for joint filers. The cost of the re- 
vised bill is estimated to be $174 over ten 
years—more than twice the estimated cost of 
the bill that passed Ways and Means last 
week—and makes clear that this legislation 
is first and foremost another tax shelter, not 
a bill to cover the uninsured. 

H.R. 2351 was raised just last week with lit- 
tle notice and certainly without any hear- 
ings, despite the bill’s far-reaching implica- 
tions and significant cost. And now the 
House leadership has called for it to be 
joined with the Medicare prescription drug 
legislation before the House. I urge you to 
vote against H.R. 2351. 

Sincerely, 
WILLIAM SAMUEL, 
Director, Department of Legislation. 
FAMILIES USA 
Washington, DC, June 26, 2003. 
Hon. CHARLES RANGEL, 
Rayburn House Office Building, 
Washington, DC. 

DEAR REPRESENTATIVE RANGEL, On behalf 
of Families USA, the national advocacy 
group for health care consumers, I am writ- 
ing to oppose the Health Savings and Afford- 
ability act of 2003 (H.R. 2596). Implementa- 
tion of the Health Savings Accounts (HSAs) 
and Health Savings Security Accounts 
(HSSAs) will do little to expand health in- 
surance coverage to the 41 million Ameri- 
cans who are uninsured. 

This bill creates two programs loosely 
modeled after existing Archer Medical Sav- 
ings Accounts (MSAs). Rather than tar- 
geting limited federal funds to provide help 
for the lowest-income uninsured, this bill 
creates tax-free accounts, the HSSA’s, which 
can be accessed by families with incomes up 
to $150,000 before starting to phase-out. The 
total cost of this bill is over $169 billion over 
ten years—a huge federal investment that 
will do little or nothing to cover the low-in- 
come uninsured. The people who deserved to 
be helped in any health legislation are being 
ignored by this legislation. If this huge com- 
mitment of resources were applied to an ex- 
pansion of the Children’s Health Insurance 
Program or to Medicaid, we could cover 
every uninsured child in America (about 8.5 
million) with excellent care and have money 
left over to help their mothers! To casually, 
and with so little debate, spend these huge 
resources on so many higher-income individ- 
uals is a travesty of the legislative process. 

This bill also threatens the employer-pro- 
vided health insurance system, particularly 
among smaller employers who will be able to 
take deductions in the top brackets for their 
personal insurance and who will then no 
longer be interested in providing coverage 
for their employees. 

We look forward to working under your 
leadership to reject this bill, and instead to 
work for real and meaningful mechanisms to 
expand coverage to the uninsured in this 
country. Thank you for your continued com- 
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mitment to this issue and to reducing the 
number of uninsured Americans. 
Sincerely, 
RONALD E. POLLACK, 
Executive Director. 

Mr. STARK. Mr. Speaker, I yield 3 
minutes to the distinguished gen- 
tleman from Wisconsin (Mr. KLECZKA). 

Mr. KLECZKA. Mr. Speaker, let me 
thank the gentleman from California 
for yielding me this time. 

Mr. Speaker, I really do not know 
where to start, to start answering some 
of the critics and the proponents of 
this legislation. This bill started out 
about a week ago or so in the Com- 
mittee on Ways and Means, which I 
serve on, and the cost was $14 billion. 
Then the day the bill came up, the cost 
rose to $72 billion. And then last night 
the cost went to $173 billion. Mr. 
Speaker, let us pass this bill quickly, 
because I am afraid it is going to con- 
tinue to grow. But that does not make 
it a good bill. 

What is going on here, my friends, is 
this is the demise of the employer- 
sponsored health care system in this 
country. The employers do not like it. 
They want to get out of it. Members of 
the committee, including the chair- 
man, have indicated that their desire is 
to dismantle the employer-based 
health care system. This bill does it. 

How does it do it? It gives the em- 
ployer an option. It says, Mr. and Mrs. 
Employee, we are changing your health 
policy. I am going to give you one 
starting next month that will provide 
for a $2,000 deduction on your health 
care costs. Start saving, because the 
Congress passed a bill where you can 
save and then you pay the first $2,000. 

It sounds fine in principle, but here is 
the problem, my friends. Working fam- 
ilies in this country have to first of all 
pay the mortgage so they do not lose 
the home, pay for the car so he can get 
to work, feed the kids and clothe them 
and send them to school, and then this 
Congress has already told you that the 
past generation has been irresponsible, 
they did not plan for their future and 
you better. So put money away for 
your retirement in an IRA and a 401(k). 
And you say, yes, because Social Secu- 
rity probably will not be enough, I will 
do that. Then this Congress said, col- 
lege education is going up, mom and 
dad, start saving for your kids’ edu- 
cation. And so you say, yeah, I will put 
a couple of thousand away a year for 
Johnny’s and Sally’s education. 

Now we are saying to you, after all 
this, we have got another one, start 
saving for your health care. Then you 
say, Mr. Republican Congressman, I am 
out of money. I do not make that 
much. I do not have any more dispos- 
able income. And so when your em- 
ployer changes your health plan and 
you do not put the $2,000 or $4,000 away 
when you get sick, you are out of luck. 
That is what is going on here. Make no 
mistake about it. 
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Mr. STARK. Mr. Speaker, I yield 4 
minutes to the distinguished gen- 
tleman from Texas (Mr. DOGGETT), a 
member of the Committee on Ways and 
Means. 

Mr. DOGGETT. Mr. Speaker, once 
again Republicans insist on a fiscally 
irresponsible bill that will benefit the 
wealthiest and in this case the health- 
iest at the cost of at least $174 billion 
added to our already soaring national 
debt. 

Mr. Speaker, despite the bright sun- 
shine outside, it really is a dark day 
for so many Americans who are work- 
ing hard just to make ends meet. This 
bill is the natural companion to a 
measure written by the same folks that 
are presenting this bill, which pre- 
viously denied a child tax credit to 
poor working folks. Tax cuts, no mat- 
ter what the economic conditions, no 
matter how pressing are the other pri- 
orities we have in our country, such as 
protecting our families from terrorism, 
tax cuts, we are always told, can cure 
any ill in our society, unless of course 
you are poor and working, in which 
case your kids are not worthy of a 
child tax credit. 

Thanks to the intransigence of the 
House Republican leadership, there are 
now 6 million working American fami- 
lies, they are folks like cafeteria work- 
ers and teachers’ aides, nursing home 
employees, those working at our hos- 
pitals doing the tough work, they will 
receive no check for their children this 
year like other Americans. Their bid to 
gain a little economic independence, to 
share in the economic benefits of the 
American Dream, it will come and go 
on July 4 unfulfilled because of the re- 
fusal of this House Republican leader- 
ship and their desire to go on recess 
not only for July 4 but to continue 
their recess from reality. 

For these same families that were de- 
liberately excluded from the recent tax 
cut as well as for many other working 
families, House Republicans add more 
insult to injury by encouraging em- 
ployers to terminate or to weaken any 
group health insurance coverage 
through which some of these employees 
may be covered. This bill is also the 
natural companion to the next bill that 
we are about to take up, the bill to re- 
peal Medicare as we have known it, 
since President Lyndon B. Johnson 
signed it into law. We know this is not 
new. They have opposed Medicare since 
before President Johnson wrote his sig- 
nature to make it a reality. Newt Ging- 
rich wanted it to wither on the vine. 
Earlier this month, Mr. Gingrich de- 
clared, much as our colleagues are here 
today, using the very same words that 
they got from Newt Gingrich, that it 
was an “obsolete government monop- 
oly.” 

Only yesterday we heard the same 
language from the sponsor of this 
measure: ‘To those who say that the 
bill would end Medicare as we know it, 
our answer is, ‘We certainly hope so.” 
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“Old-fashioned Medicare isn’t very 
good,” said Bill Thomas, the sponsor of 
this legislation and the companion 
measure to repeal Medicare tonight. 

Some of us think old-fashioned Medi- 
care has worked pretty well for the 
millions of Americans that it has 
served since 1965, and we want to 
strengthen it, not see it undermined 
through into privatization. 

The bill before us this afternoon does 
something very similar to what the 
later bill proposes to do to Medicare 
and, that is, to weaken, at great cost to 
our Treasury, our employer-based 
health care system. By totally exclud- 
ing employees unless they are in plans 
that deny any assistance on at least 
the first $1,000 or $2,000 in medical bill 
coverage, this bill will encourage even 
higher deductibles. And it will be a 
struggle for a cafeteria worker to pay 
their first $1,000 or their first $2,000 or 
more-thousand under these new high- 
deductible plans. 

The same plans will encourage more 
small employers to stop providing cov- 
erage at all and to protect themselves 
individually through these MSAs and 
to terminate costly health insurance 
for their other employees. It will en- 
courage group health plans to reduce 
covered services, increase copayments. 

In short, through these three bills, 
we see Republican indifference from 
cradle to grave for children, for work- 
ers, for seniors. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield 3 minutes to the gentleman 
from Pennsylvania (Mr. ENGLISH) to 
talk about this legislation that we are 
debating, health savings accounts. 

Mr. ENGLISH. Mr. Speaker, I really 
wish more of the American public were 
watching this debate because they 
would be able to fully appreciate how 
marginal the left has become to any se- 
rious debate about the problems facing 
this country. What we are going to be 
doing tonight is not voting to repeal 
Medicare, but instead voting to pass 
this bill, which is a bill that would pro- 
vide more medical security for unin- 
sured Americans as well as many low- 
and middle-income workers. 

This legislation actually creates two 
new instruments to meet health care 
needs by rewarding Americans who 
open either type of account with tax 
advantages and maximum flexibility, 
so as the other side has noted, even the 
healthy can have a greater role in man- 
aging their own health care. Encour- 
aging individuals to enroll in these new 
savings vehicles has multiple benefits. 
First, this is a big step to make health 
insurance more affordable and help re- 
duce the growing number of Americans 
without health insurance. The tax-pre- 
ferred nature of the health savings se- 
curity accounts offers a powerful in- 
centive for uninsured workers to take 
advantage of these accounts. The con- 
tributions to the accounts are deduct- 
ible; the investment earnings within 
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the accounts tax-free; and the distribu- 
tions are also tax-free when used for 
health insurance. Many, including the 
self-employed, would find this enor- 
mously valuable. This results in sig- 
nificant savings on health insurance, 
an economic benefit that is certain to 
encourage many uninsured Americans 
to utilize these accounts. 

Second, insured workers with high- 
deductible plans will also see similar 
incentives. Both savings vehicles give 
individuals a potent incentive to save 
for health care costs that do not fit 
within their deductible, giving them 
another option and perhaps some peace 
of mind about unanticipated medical 
expenses. The medical expenses that 
qualify for tax-free distributions are 
very far reaching and include expenses 
from preventive care to long-term care. 
When individuals use their own hard- 
earned dollars for health care, they 
will ask more questions, further inform 
themselves, and become better con- 
sumers of health care products. This 
bill undoubtedly promotes an educated 
and wise consumer of health care serv- 
ices and will result in all-around better 
health care decisions. 

Our current Tax Code puts a punitive 
burden on working families who save 
their own money for medical and other 
expenses. The health savings accounts 
ease that burden by providing two sim- 
ple and flexible savings mechanisms for 
working families. 
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This is commonsense legislation that 
makes health insurance and health 
care more affordable and tax advan- 
taged for Americans. It does not de- 
stroy our health care system and it 
does not dismantle Medicare. Accord- 
ingly, I urge my colleagues to give 
workers control of their own health 
care and vote for the creation of health 
savings accounts. 

The SPEAKER pro tempore (Mr. 
SWEENEY). The Chair advises Members 
that the gentleman from California 
(Mr. STARK) has 9 minutes remaining 
and the gentleman from Wisconsin (Mr. 
RYAN) has 12%. minutes remaining. 

Mr. STARK. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from New Jersey (Mr. PAL- 
LONE), who understands that we could 
cover the parents of low-income chil- 
dren who are eligible for Medicaid and 
CHIP with the same amount of money. 

Mr. PALLONE. Mr. Speaker, I just do 
not know how many tricks or hoaxes 
the Republican leadership is going to 
play on us tonight and on the Amer- 
ican people. It is unbelievable. I lis- 
tened to the gentleman from Pennsyl- 
vania. He said there is going to be 
Medicare reform tonight. There is not 
going to be Medicare reform. It is just 
going to be an effort to kill Medicare 
and destroy Medicare. And then they 
say they are going to bring up a pre- 
scription drug benefit tonight that 
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really is not any meaningful benefit 
that forces one into HMOs, that denies 
them of choices of doctors and hos- 
pitals. And now this one, the ultimate 
trick, which I guess we did not really 
even know about until today, that ba- 
sically tries to undercut employer- 
based health insurance. 

When does it end? When are the Re- 
publicans going to end what they are 
trying to do to destroy the health care 
system? 

Mr. Speaker, although we would like 
to provide health coverage for those 
who are uninsured, this bill does little 
or nothing to help the low-income un- 
insured. Individuals eligible for the tax 
credit under the Thomas bill would 
have to be uninsured or in high deduct- 
ible plans, but according to the bill, 
starting in 2004, those individuals could 
set aside up to $2,000 tax free into a 
new health savings account to sup- 
posedly help pay for health insurance. 
But the argument that the bill will as- 
sist the uninsured is simply not true. 
Most uninsured have incomes that are 
too low to owe Federal income tax li- 
ability, let alone have $2,000 to set 
aside for this purpose. In addition, self- 
employed individuals, the other large 
segment of the uninsured, may already 
deduct 100 percent of the health insur- 
ance costs. 

The only consequence of this bill is 
to undercut the provision of employer- 
sponsored health care coverage by en- 
couraging employers to raise 
deductibles or potentially drop their 
coverage and raise the cost of health 
care for low income, older and sick 
workers with higher co-payments and 
premiums. 

And, lastly, as many of the speakers 
on our side have said, this legislation 
will cost the government over $173 bil- 
lion, another in a series of fiscally irre- 
sponsible tax cuts passed by the House. 
The entire cost of the bill will be fund- 
ed by borrowing, increasing the na- 
tional debt. 

Where does this end? We have a na- 
tional debt 4-, $500 billion. Where is it 
going to end? 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield 2 minutes to the gentleman 
from Nebraska (Mr. TERRY). 

Mr. TERRY. Mr. Speaker, when will 
it end? I am saddened by the argu- 
ments from the left that fail to recog- 
nize that there are more people in 
America that want to have choices. 
They do not want just the offering of a 
government program one size fits all. 
Not everyone thinks that the govern- 
ment is the answer to everything. So I 
am proud to support bills that allow 
the market to provide opportunities 
and choices, and that is what tonight is 
about. I am wondering sitting here lis- 
tening to the debate what some of our 
Founding Fathers would think of to- 
day’s debate. Think about the people 
that started this country that left 
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their countries to set sail on a venture 
unknown to come to a new land for 
what? Freedom. Trying to escape the 
government powers that were control- 
ling their lives. And now 200 or 300 
years later from those first people that 
landed on our shores, our debate is how 
far government is going to control 
their health and their lives. Not every- 
body wants bureaucrats running their 
health care. So I am proud to stand in 
favor of the HSAs. 

Mr. Speaker, in today’s world us 
baby boomers, and, yes, I am on the 
tail-end, there are a few others that are 
nearing their entry into Medicare, but 
we are facing a crisis too. Our parents 
need help in today’s world. At the same 
time that we worry about our parents’ 
health and their futures and what our 
role is as their children will be in help- 
ing them in their golden years, we are 
also raising our children, trying to 
save for their college and their future. 
This is one pro-family tax item. It al- 
lows me, as the child of a father who 
had a stroke last October, to help my 
parents with their health care costs. So 
this is one great pro-family tax meas- 
ure, and I urge my colleagues to sup- 
port it. 

Mr. STARK. Mr. Speaker, I yield 1% 
minutes to the gentleman from Illinois 
(Mr. EMANUEL). 

Mr. EMANUEL. Mr. Speaker, I thank 
my colleague from California for yield- 
ing me this time. 

Earlier the speaker before me talked 
about choice. In the prescription drug 
debate we are having, I have talked 
about choice and I have an amendment, 
a bipartisan amendment, to offer peo- 
ple choice between generic versus name 
brand drugs that would reduce prices 
so people could pick cheaper drugs. 
Also part of the provision allows indi- 
viduals, government, private sector, to 
buy medications anywhere in the G-8 
countries and have competition so they 
can get drugs cheaper in Germany or 
France or Canada or Italy. That would 
drive prices down. 

I too agree with competition. The 
free market would drive prices down. 
So those of us who embrace the free 
market wonder why sometimes our col- 
leagues on the other side are so scared 
of the free market. I have seen that the 
benefits of the free market work. I 
would like to see it come to the discus- 
sion we have on a prescription drug bill 
because if we bring that competition of 
the free market to the debate about 
prescription drugs, we will make medi- 
cations more affordable to all Ameri- 
cans of all ages. 

The interesting thing is there are 
two issues that are driving health care 
inflation at 25, 30 percent for the pub- 
lic. One is the cost of prescription 
drugs. Two is the 42 million uninsured 
who show up in our emergency rooms, 
driving up hospital costs which insur- 
ance companies pass on to employers 
and employers pass on to employees. 
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And if we wanted to insure the unin- 
sured, we can do it for a lot less money 
than this. Expand Kid Care. In Illinois 
we have a program known as Kid Care, 
insurance for the children of working 
parents, that expands the kid care to 
family care. 

What is most interesting about this 
debate is that we have a prescription 
drug bill coverage for Members of Con- 
gress that is far more generous than 
the one that we are about to provide 
for our elderly. Those are the wrong 
values. Those are not the values that 
we came here to represent. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield 30 seconds to the gentleman 
from Louisiana (Mr. MCCRERY), from 
the committee. 

Mr. McCRERY. Mr. Speaker, the im- 
mediate preceding speaker, the gen- 
tleman from Illinois (Mr. EMANUEL), 
spoke about the free market and let- 
ting free market forces work with re- 
spect to prescription drugs, and his so- 
lution is either import drugs from 
other countries and sell them here of 
course at lower prices or let us adopt 
the prices that are paid in those other 
countries here in our country, and he 
calls that the free market. 

What he failed to point out is those 
drugs and those prices that he would be 
importing or adopting the prices out 
here are set by government price con- 
trols, not the free market. 

Mr. EMANUEL. Mr. Speaker, will the 
gentleman yield? 

Mr. McCRERY. I yield to the gen- 
tleman from Illinois. 

Mr. EMANUEL. Mr. Speaker, the fact 
is we would have competition. It is a 
Gutknecht-Emanuel bill with a number 
of the gentleman’s colleagues on his 
side and a number of colleagues on my 
side. The three provisions to this bill, 
A, allow generics to come to market 
quicker so name brand pharmaceutical 
companies could not be involved in 
frivolous lawsuits. 

Mr. McCRERY. Mr. Speaker, re- 
claiming my time, the issue of generics 
is addressed in the underlying bill that 
we will be debating later tonight, but 
the gentleman spoke about bringing 
drugs in from other countries and sell- 
ing them at prices that have been im- 
posed by governments, not by the free 
market. 

Mr. STARK. Mr. Speaker, I reserve 
the balance of my time. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield 2 minutes to the gentleman 
from Texas (Mr. BURGESS). 

Mr. BURGESS. Mr. Speaker, I thank 
the gentleman from Wisconsin for 
yielding me this time. 

H.R. 2596 will increase access to con- 
sumer-based health coverage to all 
Americans regardless of income. Under 
H.R. 2596 the availability of health sav- 
ings accounts will assist those that live 
without health coverage and give 
Americans more options when it comes 
to their health. Health savings ac- 
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counts will promote savings and more 
direct health purchasing. 

The character of these accounts will 
also simplify the doctor-patient rela- 
tionship. As a physician, I know first- 
hand the difficulty some patients have 
working through their insurance com- 
panies and trying to figure out what 
services are covered by their policies. 
With a health savings account, pa- 
tients can focus their attention on 
their medical care. They can discuss 
their needs with their doctors frankly 
and honestly, and they can proceed 
with appropriate medical treatments 
that they need. 

My colleagues on the other side of 
the aisle are more prepared to force 
people into a one-size-fits-all solution 
instead of giving individuals the choice 
or the purchasing power to make deci- 
sions for themselves. 

I myself have had a medical saving 
account since 1997, that is, until I came 
to Congress, and it was coverage that I 
made available to everyone in my prac- 
tice as a choice. It was not a require- 
ment. If someone wanted the chance to 
be in charge of their medical decisions 
and a chance to build wealth in one of 
these accounts for future medical ex- 
penses, I thought it was only prudent 
as an employer to provide that oppor- 
tunity. 

Mr. Speaker, we talk about the evils 
of HMOs, and the Members on the 
other side of the aisle are frequently 
mentioning the evils of HMOs, but this 
is the anti-HMO. Put the purchasing 
power back in the hand of the patient. 

These plans are centered on the con- 
cept of personal choice. These accounts 
make more money available to pur- 
chase health coverage. We need to be 
serious about the solutions when ad- 
dressing the problems of the uninsured 
in this country. An individual will 
make rational decisions when they 
have the ability to spend their own 
money on their health services. 

I ask my colleagues, I implore my 
colleagues, not to stand in the way. 
Give Americans the freedom to make 
this decision. 

Mr. STARK. Mr. Speaker, I yield 2 
minutes to the gentleman from Wash- 
ington (Mr. INSLEE). 

Mr. INSLEE. Mr. Speaker, in regard 
to the Medicare bill we will be consid- 
ering this evening, I thought about 
coming down to the House and assert- 
ing that this bill was a Trojan horse, 
but I think it is worse than a Trojan 
horse. I do not think it would be fair to 
the Trojan horse metaphor to call this 
a Trojan horse. And the reason is, is 
when the Athenians sent the horse to 
the Trojans, they did not announce in 
advance that the horse was full of sol- 
diers that were going to attack the 
city. They kind of kept that a secret. 
But the Republicans have not kept any 
secrets about this horse at all because 
if we look at what the gentleman from 
California (Mr. THOMAS) said, ‘‘To 
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those who say that the Medicare bill 
would end Medicare as we know it, our 
answer is we certainly hope so.” 

If the Athenians had announced that 
the gift, the alleged gift, they were 
sending was going to destroy the city 
they were attacking, no one would 
have bought that old nag. And it is the 
same situation here. We should not buy 
this old nag of a bill with the expressed 
intent of destroying Medicare over the 
next 10 years. And, yes, it is com- 
plicated on how that is going to hap- 
pen. And, yes, it is a little bit chaotic 
in explaining it. But the Members can 
rest assured that America’s senior citi- 
zens are going to figure this out. They 
are going to figure out this is worse 
than a Trojan horse because they see it 
coming. We should reject this and 
adopt the Democratic substitute. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield 2 minutes to the gentlewoman 
from Florida (Ms. HARRIS). 

Ms. HARRIS. Mr. Speaker, today the 
House of Representatives stands at the 
threshold of passing landmark legisla- 
tion that protects and improves Medi- 
care while providing our seniors with a 
real prescription drug benefit. While 
the debate remains properly focused 
upon this moral obligation to our sen- 
iors, I wish to highlight another excit- 
ing component of health care reform 
that we will address today. 

H.R. 2596, the Health Savings and Af- 
fordability Act of 2003, authorizes the 
creation of health savings accounts 
which will enable every American to 
pay their basic medical expenses from 
tax-free money. In almost every pur- 
chase of goods and services except 
health care, individuals bargain di- 
rectly with vendors and providers. 
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Assuming an adequately competitive 
market, suppliers will not charge more 
than buyers are willing and able to pay 
for very long. 

The structure of our current health 
care system pushes consumers to the 
sidelines. Big insurance companies ne- 
gotiate prices with big health care con- 
glomerates, producing a distorted mar- 
ket and more expensive health care, 
prescription drugs, and health insur- 
ance premiums for the uninsured and 
self-employed. 

H.R. 2596 allows Americans, particu- 
larly Medicare-eligible seniors, to use 
health care savings accounts to pay for 
medical expenses, prescription drug 
costs, retiree health insurance ex- 
penses, long-term care service, and 
COBRA coverage. It permits family 
members and employers to make tax- 
free contributions to these accounts. 

The nature and uncertainty of health 
care expenses will always require crit- 
ical programs such as Medicare and an 
efficiently-operating insurance indus- 
try. That is why the reforms that we 
will adopt in H.R. 1 are so vital. 

Nevertheless, through the magic of 
the free market, H.R. 2596 will reduce 
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costs that many Americans pay for the 
most basic health care needs, while 
forcing our entire health care system 
to become more efficient. 

Mr. STARK. Mr. Speaker, I am de- 
lighted to yield the balance of our time 
to the distinguished gentleman from 
California (Mr. GEORGE MILLER), the 
ranking member of the Committee on 
Education and the Workforce. 

Mr. GEORGE MILLER of California. 
Mr. Speaker, I thank the gentleman for 
yielding me this time. 

Mr. Speaker, in the next few hours, 
the Republicans in the Congress will 
engage in the greatest raid and dimin- 
ishment on middle-class health care 
benefits in the history of this country. 
Benefits that have been built up over 
the last 50 or 60 years in this country 
that have enabled middle-class individ- 
uals to have some health security, to 
have some access to prescription drugs, 
to have access to the health care that 
they and their families need, will come 
under assault. It begins with this legis- 
lation, medical savings accounts, 
where millions of Americans who now 
have good health care plans, where 
they share the payment of those plans 
with their employers, between employ- 
ers and employees, will find out that 
those plans are going to be substituted 
by high-threshold, high-cost, high-de- 
ductible plans, and the theory is that 
they can pay for that out of their med- 
ical savings accounts. 

Millions of Americans are going to 
wake up and find out that the health 
care plans that they have available to 
them today will not be available to 
them tomorrow. 

Just as with the passage of the Medi- 
care bill, the prescription drug bill that 
we will do later tonight, some 30 per- 
cent of the people who have prescrip- 
tion drug benefits will wake up and 
find out that they will get a lesser ben- 
efit under the Medicare prescription 
drug benefit than they are currently 
getting today. Millions of senior citi- 
zens will discover that they have lost 
their prescription drug benefit as they 
know it, and they will have to accept 
something much less than that. 

When we come back from the Fourth 
of July break, we will complete this 
trifecta assault on middle-class health 
care plans when the Committee on 
Education and the Workforce reports 
out the Association Health Care Plan 
proposal. Because the CBO, the Con- 
gressional Budget Office tells us that 
over 8 million Americans will lose the 
health care they have today, and what 
will be substituted will be a health care 
plan that is much less comprehensive 
than they have today. Mr. Speaker, 8 
million Americans, 8 million middle- 
class Americans. And the answer that 
the Republicans suggest to us is we can 
all just save and pay for that ourselves. 

Well, if we look who is paying into 
401(k)s, we know that most Americans 
do not have that disposable income. 
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That is why they have employer-based 
health care systems. 

But starting tonight, that employer- 
based health care system, that system 
that has done so much to keep people 
healthy, to keep people out of poverty, 
to keep them from losing their homes, 
is about to be shredded; and the assault 
is complete and it’s comprehensive, 
and it runs from the seniors to new and 
young families trying to raise children. 
All of these people will find out. If my 
colleagues do not think it is going to 
happen, just look at the employers who 
are announcing that these cutbacks are 
going to come who are supporting the 
association health care plans, who are 
supporting medical savings accounts, 
these health savings accounts tonight, 
and who are supporting prescription 
drugs. Because they are lining up to 
get rid of their obligations for prescrip- 
tion drugs, for health care for young 
families, health care for older families, 
all in the name of their cost savings. 
But that will dramatically change the 
middle class in this country and what 
they have come to know as health care 
security. 

But for the elderly it is going to be 
even more dramatic. When we look at 
the prescription drug benefit, it is in- 
teresting that the largest elderly group 
in the country, AARP, everything that 
they say is essential to protect senior 
citizens, and a prescription drug ben- 
efit is not in this bill. Read their let- 
ter. It is not in this bill. They wish it 
was, they hope it will be, but it is not 
here tonight. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield myself the remaining time. 

I would like to begin my closing by 
saying that the gentleman from Cali- 
fornia is a person who has worked in 
health care for many, many years; and 
I know that he is sincere in trying to 
do what he thinks is best to give access 
to people who need health care. I be- 
lieve everyone who came to the floor 
and into the well who spoke on this bill 
today cares about health care. 

Mr. Speaker, I am relatively new to 
this body; but one thing I have learned 
is that if you are running out of argu- 
ments, the oldest trick in the book is 
to impugn the other person’s motives. 
Tell them that all we want to do is 
help the rich and hurt the poor, that 
what we are trying to do is destroy em- 
ployer-sponsored health care. 

Well, Mr. Speaker, two of the Na- 
tion’s leading organizations who rep- 
resent small employers, the people who 
are really facing these high premium 
hikes, the National Association of 
Manufacturers, the National Federa- 
tion of Independent Businesses, this is 
one of their key priorities. They en- 
dorse this bill. 

What this does, Mr. Speaker, is it 
makes it easier for employers to offer 
health care to their employees. It helps 
us continue employer-sponsored health 
care. 
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Another thing that we have been 
hearing, that this is fiscally irrespon- 
sible and adds to the deficit. 

Mr. Speaker, what is fiscally irre- 
sponsible is the substitute prescription 
drug bill that the minority is bringing 
to the floor which costs $600 billion 
more than the budget resolution al- 
lows. The budget resolution that 
passed this House balances the budget 
within the term of the budget resolu- 
tion, within 10 years. And this is paid 
for and budgeted for in the budget reso- 
lution. 

Mr. Speaker, at the end of the day, 
after we have heard all of these argu- 
ments, it kind of comes down to two 
things, two different philosophies: so- 
cialism versus consumerism. They 
want socialized medicine. They want 
power to go to Washington where 
Washington can allocate the benefits, 
where Washington can ration the 
health care. We want power to go to 
the people. We want power to go to the 
consumers. We want people to have 
more choices. They want to restrict 
those choices. 

This does not take anything away 
from anybody, Mr. Speaker. This gives 
people more choices. This says to peo- 
ple, if you are having a hard time sav- 
ing for your health care, we are going 
to make it easier for you to do that. If 
you are a small business and you can- 
not afford health care for your employ- 
ees right now, we are giving you a new 
option to do just that. 

We are going to give employers the 
ability to say, look, you can put money 
in an account that you can deduct it 
from in your employee’s name. Your 
employees contribute to this account. 
If you do it, you have to buy cata- 
strophic health care coverage for them. 
So we are making sure with health 
care savings accounts that there is 
health insurance. And the beautiful 
part of this proposal, Mr. Speaker, is 
that this is the employee’s money; it is 
their money that is at stake when they 
go out and buy health care. They are 
going to act like real consumers. They 
can take this money with them when 
they leave their job and go to another 
job. They can take this money with 
them into retirement throughout the 
rest of their life; and when they die, 
this money can go to their spouse. This 
money becomes the individual’s 
money. 

One of the big problems we have in 
health care today is we do not act like 
consumers. We have third-party payers 
paying the bills, and so when we go and 
pay for health care, someone else is 
paying the bills, so we really do not 
care how much it costs. That is one of 
the reasons why the costs of health 
care are going up through the roof. 

This puts in place 280 million brains 
on behalf of bringing down health care 
costs and 280 million sets of eye balls 
watching this industry to make sure 
that doctors are charging the right 
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kinds of prices, that hospitals are not 
overcharging, and that they are get- 
ting the best quality for their dollar. 

Mr. Speaker, it is about giving power 
to consumers versus giving power to 
bureaucrats in Washington. Let us give 
Americans more freedom, let us give 
consumers more power, and let us help 
bring down health care costs. 

Mr. Speaker, I urge passage of this 
bill. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
it used to be that the most challenging part of 
my job here was finding meaningful ways of 
improving quality of life for the people in my 
district. Now it seems the most challenging 
part is trying to figure out how the Republican 
leadership will next try to deny those same 
people the lives they and their families de- 
serve. Today’s bill is one of the more creative 
approaches | have seen by the Republicans to 
advance their goals of giving their rich political 
donors big tax cuts, and denying the poor and 
middle classes healthcare and the services 
they need. 

This bill serves no one that really needs it, 
and will actually undermine the health insur- 
ance benefits received by millions of Ameri- 
cans now. It is confusing and complex, and 
makes a mess of a system that needs to be 
fine-tuned, not destroyed. The majority of 
Americans now receive health insurance 
through employers. This bill will offer a tax 
break to people who do not have health insur- 
ance coverage, and those whose coverage 
has a deductible of over $1,000. It sounds 
good, until you think about it. This bill will 
serve to encourage businesses to cut their 
health insurance programs, or raise 
deductibles on their employees. Low- to mod- 
erate-income employees and those who are 
uninsured pay all kinds of taxes: payroll taxes, 
sales taxes, property taxes. However, they 
tend to not pay enough income taxes to take 
advantage of this new Republican-give-to-the- 
rich scheme. So the exact people who are not 
being left out of our healthcare system, and 
who need relief, are being left out of this bill. 

The underlying goal of this bill is to dis- 
mantle the employer-based health insurance 
system that the Chairman of the Ways and 
Means Committee hates. He has stated that 
he does not like employer-based health insur- 
ance because it shields people from the cost 
of healthcare and thus enables people to use 
healthcare too much. | don’t see that Ameri- 
cans have made themselves too healthy. | 
want to increase access to care not decrease 
it, so | will vote against this bill. 

Not only is this a bad bill, it is an expensive 
one. It will cost $71 billion over the next ten 
years—all money borrowed from our children 
and grandchildren. In the later years of the 
budget window, this bill will cost in excess of 
$10 billion per year, and will accelerate just at 
the time when the baby boom generation re- 
tires, denying resources to meet our commit- 
ments to the Social Security and Medicare 
systems. 

Again, it seems this bill was crafted to spe- 
cifically target and destroy the elements of our 
healthcare system that people know and trust: 
Medicare and Employer-sponsored cov- 
erage—and use the savings to give to CEOs, 
the healthy, and the wealthy. It is not sur- 


June 26, 2003 


prising to find that due to the structure of this 
bill, the same people whose children were de- 
nied the benefits of a child tax credit, will also 
not receive any benefits from this bill. 

Of course they will be allowed to help pay 
the interest on the booming debt that it adds 
to. 

| will oppose this bill and encourage my col- 
leagues to do the same. 

Mr. RYAN of Wisconsin. Mr. Speaker, 
I yield back the balance of my time. 

The SPEAKER pro tempore (Mr. 
SWEENEY). All time for debate has ex- 
pired. 

Pursuant to House Resolution 299, 
the bill is considered read for amend- 
ment and the previous question is or- 
dered. 

The question is on the engrossment 
and third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 

The SPEAKER pro tempore. The 
question is on the passage of the bill. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. STARK. Mr. Speaker, I object to 
the vote on the ground that a quorum 
is not present and make the point of 
order that a quorum is not present. 

The SPEAKER pro tempore. 
dently a quorum is not present. 

The Sergeant at Arms will notify ab- 
sent Members. 

The vote was taken by electronic de- 
vice, and there were—yeas 237, nays 
191, not voting 7, as follows: 

[Roll No. 328] 


Evi- 


YEAS—237 
Aderholt Chabot Gilchrest 
Akin Chocola Gillmor 
Alexander Coble Gingrey 
Bachus Cole Goode 
Baker Collins Goodlatte 
Ballenger Cox Goss 
Barrett (SC) Crane Granger 
Bartlett (MD) Crenshaw Graves 
Barton (TX) Cubin Green (WI) 
Bass Culberson Greenwood 
Beauprez Cunningham Gutknecht 
Bereuter Davis (TN) Hall 
Berkley Davis, Jo Ann Harris 
Biggert Davis, Tom Hart 
Bilirakis Deal (GA) Hastert 
Bishop (GA) DeLay Hastings (WA) 
Bishop (UT) DeMint Hayes 
Blackburn Deutsch Hayworth 
Blunt Diaz-Balart, L. Hefley 
Boehlert Diaz-Balart, M. Hensarling 
Boehner Dooley (CA) Herger 
Bonilla Doolittle Hobson 
Bonner Dreier Hoekstra 
Bono Duncan Hooley (OR) 
Boozman Dunn Hostettler 
Boyd Ehlers Hulshof 
Bradley (NH) Emerson Hunter 
Brady (TX) English Hyde 
Brown (SC) Everett Isakson 
Burgess Feeney Issa 
Burns Ferguson Istook 
Burr Flake Janklow 
Burton (IN) Fletcher Jenkins 
Buyer Foley Johnson (CT) 
Calvert Forbes Johnson (IL) 
Camp Fossella Johnson, Sam 
Cannon Franks (AZ) Jones (NC) 
Cantor Frelinghuysen Keller 
Capito Gallegly Kelly 
Cardoza Garrett (NJ) Kennedy (MN) 
Carter Gerlach King (IA) 
Case Gibbons King (NY) 
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Kingston 
Kirk 

Kline 
Knollenberg 
Kolbe 
LaHood 
Latham 
LaTourette 
Leach 
Lewis (CA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lucas (KY) 
Lucas (OK) 
Manzullo 
McCotter 
McCrery 
McHugh 
McKeon 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 


Abercrombie 
Ackerman 
Allen 
Andrews 
Baca 

Baird 
Baldwin 
Ballance 
Becerra 
Bell 
Berman 
Berry 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capps 
Capuano 
Cardin 
Carson (IN) 
Carson (OK) 
Castle 

Clay 
Clyburn 
Conyers 
Cooper 
Costello 
Cramer 
Crowley 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
Dicks 
Dingell 
Doggett 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 
Etheridge 
Evans 

Farr 
Fattah 
Filner 

Ford 

Frank (MA) 


Ose 

Otter 

Oxley 

Paul 

Pearce 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 

Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Royce 

Ryan (WI) 
Ryun (KS) 
Saxton 
Schrock 
Scott (GA) 
Sensenbrenner 
Sessions 
Shadegg 
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Frost 
Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Houghton 
Hoyer 
Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 
(TX) 
Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lofgren 
Lowey 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 


Shaw 
Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Toomey 
Turner (OH) 


on 
den (OR) 
sh 


Wamp 


We 
We 
We 


don (FL) 
don (PA) 
ler 


Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 


Wo 


f 


Young (AK) 


McIntyre 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender- 
McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore 
Moran (VA) 
Murtha 
Nadler 


Na: 


olitano 


Neal (MA) 
Oberstar 
Obey 


Olver 


Or 


1Z 


Owens 


Pa 


lone 


Pascrell 
Pastor 
Payne 


Pe 


osi 


Pomeroy 
Price (NC) 
Rahall 

Rangel 

Reyes 
Rodriguez 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 
Rush 

Ryan (OH) 
Sabo 


Sanchez, Linda 


Sanchez, Loretta 


Sanders 
Sandlin 
Schakowsky 
Schiff 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Snyder 
Solis 
Spratt 
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Stark Tierney Watson 
Stenholm Towns Watt 
Strickland Turner (TX) Waxman 
Stupak Udall (CO) Weiner 
Tanner Udall (NM) Wexler 
Tauscher Van Hollen Woolsey 
Taylor (MS) Velazquez Wu 
Thompson (CA) Visclosky 
Thompson (MS) Waters Wynn 
NOT VOTING—7 
Brown-Waite, McInnis Vitter 
Ginny Ros-Lehtinen Young (FL) 
Gephardt Smith (WA) 
ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 


The SPEAKER pro tempore (Mr. 
SWEENEY) (during the vote). Members 
are advised that there are 2 minutes re- 
maining in this vote. 
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Mr. STRICKLAND and Mr. GUTIER- 
REZ changed their vote from “yea” to 
“nay.” 

Mr. BISHOP of Georgia changed his 
vote from “nay” to “yea.” 

So the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


ee 


EXTENDING AVAILABILITY OF 
SCHIP ALLOTMENTS FOR FISCAL 
YEARS 1998 THROUGH 2001 


Mr. TAUZIN. Mr. Speaker, I ask 
unanimous consent that the Com- 
mittee on Energy and Commerce be 
discharged from further consideration 
of the bill (H.R. 531) to amend title XXI 
of the Social Security Act to extend 
the availability of allotments for fiscal 
years 1998 through 2001 under the State 
Children’s Health Insurance Program 
(SCHIP), and ask for its immediate 
consideration in the House. 

The Clerk read the title of the bill. 

The SPEAKER pro tempore (Mr. 
SWEENEY). Is there objection to the re- 
quest of the gentleman from Lou- 
isiana? 

There was no objection. 

The Clerk read the bill, as follows: 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. EXTENDING AVAILABILITY OF SCHIP 
ALLOTMENTS FOR FISCAL YEARS 
1998 THROUGH 2001. 

(a) RETAINED AND REDISTRIBUTED ALLOT- 
MENTS FOR FISCAL YEARS 1998 AND 1999.— 
Paragraphs (2)(A)(i) and (2)(A)(ii) of section 
2104(¢) of the Social Security Act (42 U.S.C. 
1897dd(g)) are each amended by striking ‘‘fis- 
cal year 2002” and inserting ‘‘fiscal year 
2004’’. 

(b) EXTENSION AND REVISION OF RETAINED 
AND REDISTRIBUTED ALLOTMENTS FOR FISCAL 
YEAR 2000.— 

(1) PERMITTING AND EXTENDING RETENTION 
OF PORTION OF FISCAL YEAR 2000 ALLOTMENT.— 
Paragraph (2) of such section 2104(g) is 
amended— 

(A) in the heading, by striking ‘‘AND 1999” 
and inserting ‘‘THROUGH 2000’’; and 

(B) by adding at the end of subparagraph 
(A) the following: 

“Gii) FISCAL YEAR 2000 ALLOTMENT.—Of the 
amounts allotted to a State pursuant to this 
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section for fiscal year 2000 that were not ex- 
pended by the State by the end of fiscal year 
2002, 50 percent of that amount shall remain 
available for expenditure by the State 
through the end of fiscal year 2004.’’. 

(2) REDISTRIBUTED ALLOTMENTS.—Para- 
graph (1) of such section 2104(g) is amended— 

(A) in subparagraph (A), by inserting ‘‘or 
for fiscal year 2000 by the end of fiscal year 
2002,” after ‘‘fiscal year 2001,”’; 

(B) in subparagraph (A), by striking ‘‘1998 
or 1999” and inserting ‘‘1998, 1999, or 2000”; 

(C) in subparagraph (A)(i)— 

(i) by striking ‘‘or’’ at the end of subclause 
(1), 

(ii) by striking the period at the end of 
subclause (II) and inserting ‘‘; or”; and 

(iii) by adding at the end the following new 
subclause: 

‘“(IIT) the fiscal year 2000 allotment, the 
amount specified in subparagraph (C)(i) (ess 
the total of the amounts under clause (ii) for 
such fiscal year), multiplied by the ratio of 
the amount specified in subparagraph (C)(ii) 
for the State to the amount specified in sub- 
paragraph (C)(iii).’’; 

(D) in subparagraph (A)(ii), by striking ‘‘or 
1999” and inserting ‘‘, 1999, or 2000”; 

(E) in subparagraph (B), by striking ‘‘with 
respect to fiscal year 1998 or 1999”; 

(F) in subparagraph (B)(ii)— 

(i) by inserting ‘‘with respect to fiscal year 
1998, 1999, or 2000,” after ‘‘subsection (e),”; 
and 

(ii) by striking ‘‘2002”’ and inserting ‘‘2004’’; 
and 

(G) by adding at the end the following new 
subparagraph: 

‘“(C) AMOUNTS USED IN COMPUTING REDIS- 
TRIBUTIONS FOR FISCAL YEAR 2000.—For pur- 
poses of subparagraph (A)(i)(III)— 

“(i) the amount specified in this clause is 
the amount specified in paragraph (2)(B)(i)(1) 
for fiscal year 2000, less the total amount re- 
maining available pursuant to paragraph 
(2)(A) Gi); 

“(ii) the amount specified in this clause for 
a State is the amount by which the State’s 
expenditures under this title in fiscal years 
2000, 2001, and 2002 exceed the State’s allot- 
ment for fiscal year 2000 under subsection 
(b); and 

“(iii) the amount specified in this clause is 
the sum, for all States entitled to a redis- 
tribution under subparagraph (A) from the 
allotments for fiscal year 2000, of the 
amounts specified in clause (ii).’’. 

(3) CONFORMING AMENDMENTS.—Such_ sec- 
tion 2104(g) is further amended— 

(A) in its heading, by striking ‘‘AND 1999” 
and inserting ‘‘, 1999, AND 2000”; and 

(B) in paragraph (3)— 

(i) by striking ‘‘or fiscal year 1999” and in- 
serting ‘‘, fiscal year 1999, or fiscal year 
2000”; and 

(ii) by striking ‘‘or November 30, 2001” and 
inserting ‘‘November 30, 2001, or November 
30, 2002”, respectively. 

(c) EXTENSION AND REVISION OF RETAINED 
AND REDISTRIBUTED ALLOTMENTS FOR FISCAL 
YEAR 2001.— 

(1) PERMITTING AND EXTENDING RETENTION 
OF PORTION OF FISCAL YEAR 2001 ALLOTMENT.— 
Paragraph (2) of such section 2104(g), as 
amended in subsection (b)(1)(B), is further 
amended— 

(A) in the heading, by striking ‘‘2000’’ and 
inserting ‘‘2001’’; and 

(B) by adding at the end of subparagraph 
(A) the following: 

“(iv) FISCAL YEAR 2001 ALLOTMENT.—Of the 
amounts allotted to a State pursuant to this 
section for fiscal year 2001 that were not ex- 
pended by the State by the end of fiscal year 
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2003, 50 percent of that amount shall remain 
available for expenditure by the State 
through the end of fiscal year 2005.’’. 

(2) REDISTRIBUTED ALLOTMENTS.—Para- 
graph (1) of such section 2104(g¢), as amended 
in subsection (b)(2), is further amended— 

(A) in subparagraph (A), by inserting ‘‘or 
for fiscal year 2001 by the end of fiscal year 
2003,” after ‘‘fiscal year 2002,”’; 

(B) in subparagraph (A), by striking ‘‘1999, 
or 2000” and inserting ‘‘1999, 2000, or 2001”; 

(C) in subparagraph (A)(i)— 

(i) by striking ‘‘or’’ at the end of subclause 
dD, 

(ii) by striking the period at the end of 
subclause (III) and inserting ‘‘; or’’; and 

(iii) by adding at the end the following new 
subclause: 

‘“(IV) the fiscal year 2001 allotment, the 
amount specified in subparagraph (D)(i) (ess 
the total of the amounts under clause (ii) for 
such fiscal year), multiplied by the ratio of 
the amount specified in subparagraph (D)(ii) 
for the State to the amount specified in sub- 
paragraph (D)(iii).”’; 

(D) in subparagraph (A)(ii), by striking ‘‘or 
2000” and inserting ‘‘2000, or 2001”; 

(E) in subparagraph (B)— 

(i) by striking ‘‘and’’ at the end of clause 
Gi; 

(ii) by redesignating clause (iii) as clause 
(iv); and 

(iii) by inserting after clause (ii) the fol- 
lowing new clause: 

“(iii) notwithstanding subsection (e), with 
respect to fiscal year 2001, shall remain 
available for expenditure by the State 
through the end of fiscal year 2005; and’’; and 

(F) by adding at the end the following new 
subparagraph: 

‘(D) AMOUNTS USED IN COMPUTING REDIS- 
TRIBUTIONS FOR FISCAL YEAR 2001.—For pur- 
poses of subparagraph (A)(i)(IV)— 

“(i) the amount specified in this clause is 
the amount specified in paragraph (2)(B)(i)(1) 
for fiscal year 2001, less the total amount re- 
maining available pursuant to paragraph 
(2)(A)Gv); 

“(ii) the amount specified in this clause for 
a State is the amount by which the State’s 
expenditures under this title in fiscal years 
2001, 2002, and 2003 exceed the State’s allot- 
ment for fiscal year 2001 under subsection 
(b); and 

“(iii) the amount specified in this clause is 
the sum, for all States entitled to a redis- 
tribution under subparagraph (A) from the 
allotments for fiscal year 2001, of the 
amounts specified in clause (ii).’’. 

(3) CONFORMING AMENDMENTS.—Such sec- 
tion 2104(g) is further amended— 

(A) in its heading, by striking ‘‘AND 2000” 
and inserting ‘‘2000, AND 2001”; and 

(B) in paragraph (3)— 

(i) by striking ‘‘or fiscal year 2000” and in- 
serting ‘‘fiscal year 2000, or fiscal year 2001”; 
and 

(ii) by striking ‘‘or November 30, 2002,” and 
inserting ‘‘November 30, 2002, or November 
30, 2003,’’, respectively. 

(d) EFFECTIVE DATE.—This section, and the 
amendments made by this section, shall be 
effective as if this section had been enacted 
on September 30, 2002, and amounts under 
title XXI of the Social Security Act (42 
U.S.C. 1897aa et seq.) from allotments for fis- 
cal years 1998 through 2000 are available for 
expenditure on and after October 1, 2002, 
under the amendments made by this section 
as if this section had been enacted on Sep- 
tember 30, 2002. 


The bill was ordered to be engrossed 
and read a third time, was read the 


e 
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third time, and passed, and a motion to 
reconsider was laid on the table. 


GENERAL LEAVE 


Mr. TAUZIN. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re- 
marks on H.R. 531, the bill just passed. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Louisiana? 

There was no objection. 


— 


MEDICARE PRESCRIPTION DRUG 
AND MODERNIZATION ACT OF 2003 


Mr. THOMAS. Mr. Speaker, pursuant 
to House Resolution 299, I call up the 
bill (H.R. 1) to amend title XVIII of the 
Social Security Act to provide for a 
voluntary program for prescription 
drug coverage under the Medicare Pro- 
gram, to modernize the Medicare Pro- 
gram, and for other purposes, and ask 
for its immediate consideration. 

The Clerk read the title of the bill. 

The SPEAKER pro tempore (Mr. 
LAHOoD). Pursuant to House Resolu- 
tion 299, the bill is considered read for 
amendment. 

The text of H.R. 1 is as follows: 

H.R. 1 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE; AMENDMENTS TO SO- 
CIAL SECURITY ACT; REFERENCES 
TO BIPA AND SECRETARY; TABLE OF 
CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Medicare Prescription Drug and Mod- 
ernization Act of 2003”. 

(b) AMENDMENTS TO SOCIAL SECURITY 
AcT.—Except as otherwise specifically pro- 
vided, whenever in this Act an amendment is 
expressed in terms of an amendment to or re- 
peal of a section or other provision, the ref- 
erence shall be considered to be made to that 
section or other provision of the Social Secu- 
rity Act. 

(c) BIPA; SECRETARY.—In this Act: 

(1) BIPA.—The term “BIPA” means the 
Medicare, Medicaid, and SCHIP Benefits Im- 
provement and Protection Act of 2000, as en- 
acted into law by section 1(a)(6) of Public 
Law 106-554. 

(2) SECRETARY.—The term “Secretary” 
means the Secretary of Health and Human 
Services. 

(d) TABLE OF CONTENTS.—The table of con- 
tents of this Act is as follows: 

Sec. 1. Short title; amendments to Social 
Security Act; references to 
BIPA and Secretary; table of 
contents. 
TITLE I—MEDICARE PRESCRIPTION 
DRUG BENEFIT 


Sec. 101. Establishment of a medicare pre- 
scription drug benefit. 
“PART D—VOLUNTARY PRESCRIPTION DRUG 
BENEFIT PROGRAM 
“Sec. 1860D-1. Benefits; eligibility; en- 
rollment; and coverage period. 
“Sec. 1860D-2. Requirements for quali- 
fied prescription drug coverage. 
“Sec. 1860D-3. Beneficiary protections 
for qualified prescription drug 
coverage. 
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1860D-4. Requirements for and 
contracts with prescription 
drug plan (PDP) sponsors. 

1860D-5. Process for beneficiaries 
to select qualified prescription 
drug coverage. 

1860D-6. Submission of bids and 
premiums. 

1860D-7. Premium and _ cost-shar- 
ing subsidies for low-income in- 
dividuals. 

1860D-8. Subsidies for all medicare 
beneficiaries for qualified pre- 
scription drug coverage. 

1860D-9. Medicare Prescription 
Drug Trust Fund. 

1860D-10. Definitions; application 
to medicare advantage and 
EFFS programs; treatment of 
references to provisions in part 


“Sec. 
“Sec. 


“Sec. 


“Sec. 
“Sec. 


“Sec. 


“Sec. 


Offering of qualified prescription 
drug coverage under Medicare 
Advantage and enhanced fee- 
for-service (EFFS) program. 

. 103. Medicaid amendments. 

. 104. Medigap transition. 

. 105. Medicare prescription drug dis- 
count card and assistance pro- 
gram. 

Disclosure of return information 
for purposes of carrying out 
medicare catastrophic prescrip- 
tion drug program. 

State Pharmaceutical Assistance 
Transition Commission. 

Additional requirements for annual 
financial report and oversight 
on medicare program, including 
prescription drug spending. 

TITLE IIL—-MEDICARE ENHANCED FEE- 

FOR-SERVICE AND MEDICARE ADVAN- 
TAGE PROGRAMS; MEDICARE COM- 
PETITION 


Sec. 200. Medicare modernization and revi- 

talization. 
Subtitle A—Medicare Enhanced Fee-for- 
Service Program 

Sec. 201. Establishment of enhanced fee-for- 
service (EFFS) program under 
medicare. 

“PART E—ENHANCED FEE-FOR-SERVICE 
PROGRAM 


“Sec. 1860E-1. Offering of enhanced fee- 
for-service plans throughout 
the United States. 

“Sec. 1860E-2. Offering of enhanced fee- 
for-service (EFFS) plans. 

“Sec. 1860E-3. Submission of bids; bene- 
ficiary savings; payment of 
plans. 

“Sec. 1860E-4. Premiums; organizational 
and financial requirements; es- 
tablishment of standards; con- 
tracts with EFFS organiza- 
tions. 

Subtitle B—Medicare Advantage Program 
CHAPTER 1—IMPLEMENTATION OF PROGRAM 
Sec. 211. Implementation of medicare advan- 

tage program. 
Sec. 212. Medicare advantage improvements. 
CHAPTER 2—IMPLEMENTATION OF COMPETITION 
PROGRAM 
Sec. 221. Competition program beginning in 
2006. 
CHAPTER 3—ADDITIONAL REFORMS 

Sec. 231. Making permanent change in medi- 
care advantage reporting dead- 
lines and annual, coordinated 
election period. 

Sec. 232. Avoiding duplicative State regula- 
tion. 


. 102. 


. 106. 


. 107. 


. 108. 
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Sec. 233. Specialized medicare advantage 
plans for special needs bene- 
ficiaries. 

Medicare MSAs. 

Extension of reasonable cost con- 
tracts. 

Extension of municipal health serv- 
ice demonstration projects. 
Study of performance-based pay- 

ment systems. 


Subtitle C—Application of FEHBP-Style 
Competitive Reforms 


Sec. 241. Application of FEHBP-style com- 
petitive reform beginning in 
2010. 
TITLE III—COMBATTING WASTE, FRAUD, 
AND ABUSE 


Sec. 301. Medicare secondary payor (MSP) 
provisions. 

302. Competitive acquisition of certain 
items and services. 

303. Competitive acquisition of covered 
outpatient drugs and 
biologicals. 

304. Demonstration project for use of 
recovery audit contractors. 


TITLE IV—RURAL HEALTH CARE 
IMPROVEMENTS 


401. Enhanced disproportionate share 
hospital (DSH) treatment for 
rural hospitals and urban hos- 
pitals with fewer than 100 beds. 

Immediate establishment of uni- 
form standardized amount in 
rural and small urban areas. 

Establishment of essential rural 
hospital classification. 

More frequent update in weights 
used in hospital market basket. 

Improvements to critical access 
hospital program. 

Redistribution of unused resident 
positions. 

Two-year extension of hold harm- 
less provisions for small rural 
hospitals and sole community 
hospitals under prospective 
payment system for hospital 
outpatient department services. 

Exclusion of certain rural health 
clinic and federally qualified 
health center services from the 
prospective payment system for 
skilled nursing facilities. 

Recognition of attending nurse 
practitioners as attending phy- 
sicians to serve hospice pa- 
tients. 

Improvement in payments to retain 
emergency capacity for ambu- 
lance services in rural areas. 

Two-year increase for home health 
services furnished in a rural 
area. 

Providing safe harbor for certain 
collaborative efforts that ben- 
efit medically underserved pop- 
ulations. 

GAO study of geographic dif- 
ferences in payments for physi- 
cians’ services. 

Treatment of missing cost report- 
ing periods for sole community 
hospitals. 

Extension of telemedicine dem- 
onstration project. 

Adjustment to the medicare inpa- 
tient hospital PPS wage index 
to revise the _ labor-related 
share of such index. 

Medicare incentive payment pro- 
gram improvements for physi- 
cian scarcity. 


Sec. 234. 
Sec. 235. 
Sec. 236. 


Sec. 237. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 402. 


Sec. 403. 


Sec. 404. 


Sec. 405. 


Sec. 406. 


Sec. 407. 


Sec. 408. 


Sec. 409. 


Sec. 410. 


Sec. 411. 


Sec. 412. 


Sec. 413. 


Sec. 414. 


Sec. 415. 


Sec. 416. 


Sec. 417. 
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Sec. 418. Rural hospice demonstration 
project. 
TITLE V—PROVISIONS RELATING TO 
PART A 


Subtitle A—Inpatient Hospital Services 
Sec. 501. Revision of acute care hospital pay- 
ment updates. 
Sec. 502. Recognition of new medical tech- 
nologies under inpatient hos- 
pital PPS. 


Sec. 503. Increase in Federal rate for hos- 
pitals in Puerto Rico. 

Sec. 504. Wage index adjustment reclassi- 
fication reform . 

Sec. 505. MedPAC report on specialty hos- 
pitals. 

Subtitle B—Other Provisions 

Sec. 511. Payment for covered skilled nurs- 
ing facility services. 

Sec. 512. Coverage of hospice consultation 


services. 
Sec. 513. Correction of Trust Fund holdings. 
TITLE VI—PROVISIONS RELATING TO 
PARTB 
Subtitle A—Physicians’ Services 

601. Revision of updates for physicians’ 
services. 

Studies on access to physicians’ 
services. 

MedPAC report on payment for 
physicians’ services. 

Inclusion of podiatrists and den- 
tists under private contracting 
authority. 

Establishment of floor on work ge- 
ographic adjustment. 

Subtitle B—Preventive Services 


611. Coverage of an initial preventive 
physical examination. 

Coverage of cholesterol and blood 
lipid screening. 

Waiver of deductible for colorectal 
cancer screening tests. 

Improved payment for 
mammography services. 

Subtitle C—Other Services 


Hospital outpatient department 
(HOPD) payment reform. 

Payment for ambulance services. 

Renal dialysis services. 

One-year moratorium on therapy 
caps; provisions relating to re- 
ports. 

Adjustment to payments for serv- 
ices furnished in ambulatory 
surgical centers. 

Payment for certain shoes and in- 
serts under the fee schedule for 
orthotics and prosthetics. 

Waiver of part B late enrollment 
penalty for certain military re- 
tirees; special enrollment pe- 
riod. 

Part B deductible. 

Extension of coverage of intra- 
venous immune globulin (IVIG) 
for the treatment of primary 
immune deficiency diseases in 
the home. 

Medicare coverage of diabetes lab- 
oratory diagnostic tests. 

Demonstration project for coverage 
of certain prescription drugs 
and biologics. 

TITLE VII—PROVISIONS RELATING TO 
PARTS A ANDB 
Subtitle A—Home Health Services 

Sec. 701. Update in home health services. 

Sec. 702. Establishment of reduced copay- 

ment for a home health service 

episode of care for certain bene- 
ficiaries. 


Sec. 


Sec. 602. 


Sec. 603. 


Sec. 604. 


Sec. 605. 


Sec. 


Sec. 612. 


Sec. 613. 


Sec. 614. certain 


Sec. 621. 
622. 
623. 
624. 


Sec. 
Sec. 
Sec. 


Sec. 625. 


Sec. 626. 


Sec. 627. 


628. 
629. 


Sec. 
Sec. 


Sec. 630. 


Sec. 631. 
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Sec. 703. MedPAC study on medicare mar- 
gins of home health agencies. 

Sec. 704. Demonstration project to clarify 
the definition of homebound. 

Subtitle B—Direct Graduate Medical 
Education 

Sec. 711. Extension of update limitation on 

high cost programs. 


Subtitle C—Chronic Care Improvement 


Sec. 721. Voluntary chronic care improve- 
ment under traditional fee-for- 
service. 


Sec. 722. Chronic care improvement under 
medicare advantage and en- 
hanced fee-for-service pro- 
grams. 

Sec. 723. Institute of Medicine report. 

Sec. 724. MedPAC report. 

Subtitle D—Other Provisions 

Sec. 731. Modifications to medicare payment 
advisory commission 
(MedPAC). 

Sec. 732. Demonstration project for medical 
adult day care services. 

Sec. 733. Improvements in national and local 
coverage determination process 
to respond to changes in tech- 
nology. 

Sec. 734. Treatment of certain physician pa- 
thology services. 

Sec. 735. Clinical investigation of medicare 
pancreatic islet cell trans- 
plants. 

Sec. 736. Demonstration project for con- 
sumer-directed chronic out- 
patient services. 

TITLE VIII—MEDICARE BENEFITS 
ADMINISTRATION 

Sec. 801. Establishment of Medicare Benefits 

Administration. 


TITLE IX—REGULATORY REDUCTION 
AND CONTRACTING REFORM 


Subtitle A—Regulatory Reform 


. 901. Construction; definition of sup- 
plier. 
902. Issuance of regulations. 
903. Compliance with changes in regula- 
tions and policies. 
Reports and studies relating to reg- 
ulatory reform. 


Subtitle B—Contracting Reform 


. 911. Increased flexibility in medicare 
administration. 

. 912. Requirements for information secu- 
rity for medicare administra- 
tive contractors. 


Subtitle C—Education and Outreach 


. 921. Provider education and technical 
assistance. 

Small provider technical assistance 
demonstration program. 

Medicare Provider Ombudsman; 
Medicare Beneficiary Ombuds- 
man. 

Beneficiary outreach demonstra- 
tion program. 

Inclusion of additional information 
in notices to beneficiaries 
about skilled nursing facility 
benefits. 

. 926. Information on medicare-certified 
skilled nursing facilities in hos- 
pital discharge plans. 

Subtitle D—Appeals and Recovery 

. 931. Transfer of responsibility for medi- 
care appeals. 

. 982. Process for expedited access to re- 
view. 

. 983. Revisions to medicare appeals proc- 
ess. 


Sec. 
Sec. 


. 904. 


. 922. 


. 923. 


. 924. 


. 925. 
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Sec. 934. Prepayment review. 

Sec. 935. Recovery of overpayments. 

Sec. 936. Provider enrollment process; right 
of appeal. 

Sec. 937. Process for correction of minor er- 
rors and omissions without pur- 
suing appeals process. 

Sec. 938. Prior determination process for 


certain items and services; ad- 
vance beneficiary notices. 


Subtitle V—Miscellaneous Provisions 


Sec. 941. Policy development regarding eval- 
uation and management (E & 
M) documentation guidelines. 

Improvement in oversight of tech- 
nology and coverage. 

Treatment of hospitals for certain 
services under medicare sec- 
ondary payor (MSP) provisions. 

EMTALA improvements. 

Emergency Medical Treatment and 
Active Labor Act (EMTALA) 
technical advisory group. 

Authorizing use of arrangements to 
provide core hospice services in 
certain circumstances. 

Application of OSHA bloodborne 
pathogens standard to certain 
hospitals. 

BIPA-related technical 
ments and corrections. 

Conforming authority to waive a 
program exclusion. 

Treatment of certain 
claims. 

Furnishing hospitals with informa- 
tion to compute dsh formula. 
Revisions to reassignment provi- 

sions. 

Other provisions. 

Temporary suspension of OASIS re- 
quirement for collection of data 
on non-medicare and non-med- 
icaid patients. 

TITLE X—MEDICAID 


1001. Medicaid disproportionate share 
hospital (DSH) payments. 

1002. Clarification of inclusion of inpa- 
tient drug prices charged to 
certain public hospitals in the 
best price exemptions for the 
medicaid drug rebate program. 


TITLE XI—ACCESS TO AFFORDABLE 


Sec. 942. 


Sec. 943. 


944. 
945. 


Sec. 
Sec. 


Sec. 946. 


Sec. 947. 


Sec. 948. amend- 


Sec. 949. 


Sec. 950. dental 


Sec. 951. 
Sec. 952. 


953. 
954. 


Sec. 
Sec. 


Sec. 


Sec. 


PHARMACEUTICALS 
Subtitle A—Access to Affordable 

Pharmaceuticals 

Sec. 1101. 30-month stay-of-effectiveness pe- 
riod. 

Sec. 1102. Forfeiture of 180-day exclusivity 
period. 

Sec. 1103. Bioavailability and bioequiva- 
lence. 

Sec. 1104. Conforming amendments. 


Subtitle B—Ability of Federal Trade 
Commission to Enforce Antitrust Laws 
Sec. 1111. Definitions. 
Sec. 1112. Notification of agreements. 
Sec. 1113. Filing deadlines. 
Sec. 1114. Disclosure exemption. 
Sec. 1115. Enforcement. 
Sec. 1116. Rulemaking. 
Sec. 1117. Savings clause. 
Sec. 1118. Effective date. 
Subtitle C—Importation of Prescription 
Drugs 
Sec. 1121. Importation of prescription drugs. 
TITLE I—MEDICARE PRESCRIPTION DRUG 
BENEFIT 
SEC. 101. ESTABLISHMENT OF A MEDICARE PRE- 
SCRIPTION DRUG BENEFIT. 
(a) IN GENERAL.—Title XVIII is amended— 
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(1) by redesignating part D as part F; and 
(2) by inserting after part C the following 
new part: 


“PART D—VOLUNTARY PRESCRIPTION DRUG 
BENEFIT PROGRAM 
“SEC. 1860D-1. BENEFITS; ELIGIBILITY; ENROLL- 
MENT; AND COVERAGE PERIOD. 

“(a) PROVISION OF QUALIFIED PRESCRIPTION 
DRUG COVERAGE THROUGH ENROLLMENT IN 
PLANS.—Subject to the succeeding provisions 
of this part, each individual who is entitled 
to benefits under part A or is enrolled under 
part B is entitled to obtain qualified pre- 
scription drug coverage (described in section 
1860D-2(a)) as follows: 

“(1) MEDICARE-RELATED PLANS.— 

“(A) MEDICARE ADVANTAGE.—If the indi- 
vidual is eligible to enroll in a Medicare Ad- 
vantage plan that provides qualified pre- 
scription drug coverage under section 1851(j), 
the individual may enroll in such plan and 
obtain coverage through such plan. 

“(B) EFFS PLANS.—If the individual is eli- 
gible to enroll in an EFFS plan that provides 
qualified prescription drug coverage under 
part E under section 1860E-2(d), the indi- 
vidual may enroll in such plan and obtain 
coverage through such plan. 

“(C) MA-EFFS PLAN; MA-EFFS RX PLAN.— 
For purposes of this part, the term ‘MA- 
EFFS plan’ means a Medicare Advantage 
plan under part C and an EFFS plan under 
part E and the term ‘MA-EFFS Rx plan’ 
means a MA-EFFS plan insofar as such plan 
provides qualified prescription drug cov- 
erage. 

‘“(2) PRESCRIPTION DRUG PLAN.—If the indi- 
vidual is not enrolled in a MA-EFFS plan, 
the individual may enroll under this part in 
a prescription drug plan (as defined in sec- 
tion 1860D-10(a)(5)). 

Such individuals shall have a choice of such 
plans under section 1860D-5(d). 

“(b) GENERAL ELECTION PROCEDURES.— 

‘“(1) IN GENERAL.—An individual eligible to 
make an election under subsection (a) may 
elect to enroll in a prescription drug plan 
under this part, or elect the option of quali- 
fied prescription drug coverage under a MA- 
EFFS Rx plan under part C or part E, and to 
change such election only in such manner 
and form as may be prescribed by regula- 
tions of the Administrator of the Medicare 
Benefits Administration (appointed under 
section 1809(b)) (in this part referred to as 
the ‘Medicare Benefits Administrator’) and 
only during an election period prescribed in 
or under this subsection. 

‘(2) ELECTION PERIODS.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, the election periods under 
this subsection shall be the same as the cov- 
erage election periods under the Medicare 
Advantage and EFFS programs under sec- 
tion 1851(e), including— 

“G) annual coordinated election periods; 
and 

““(ii) special election periods. 

In applying the last sentence of section 
1851(e)(4) (relating to discontinuance of an 
election during the first year of eligibility) 
under this subparagraph, in the case of an 
election described in such section in which 
the individual had elected or is provided 
qualified prescription drug coverage at the 
time of such first enrollment, the individual 
shall be permitted to enroll in a prescription 
drug plan under this part at the time of the 
election of coverage under the original fee- 
for-service plan. 

‘‘(B) INITIAL ELECTION PERIODS.— 

“(i) INDIVIDUALS CURRENTLY COVERED.—In 
the case of an individual who is entitled to 
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benefits under part A or enrolled under part 
B as of October 1, 2005, there shall be an ini- 
tial election period of 6 months beginning on 
that date. 

“(ii) INDIVIDUAL COVERED IN FUTURE.—In 
the case of an individual who is first entitled 
to benefits under part A or enrolled under 
part B after such date, there shall be an ini- 
tial election period which is the same as the 
initial enrollment period under section 
1837(d). 

‘(C) ADDITIONAL SPECIAL ELECTION PERI- 
ops.—The Administrator shall establish spe- 
cial election periods— 

“(i) in cases of individuals who have and 
involuntarily lose prescription drug coverage 
described in subsection (c)(2)(C); 

“(ii) in cases described in section 1837(h) 
(relating to errors in enrollment), in the 
same manner as such section applies to part 
B; 

“(iii) in the case of an individual who 
meets such exceptional conditions (including 
conditions provided under section 
1851(e)(4)(D)) as the Administrator may pro- 
vide; and 

“(iv) in cases of individuals (as determined 
by the Administrator) who become eligible 
for prescription drug assistance under title 
XIX under section 1935(d). 

‘(3) INFORMATION ON PLANS.—Information 
described in section 1860D-8(b)(1) on prescrip- 
tion drug plans and MA-EFFS Rx plans shall 
be made available during election periods. 

‘(4) ADDITIONAL INFORMATION.—In order to 
promote the efficient marketing of prescrip- 
tion drug plans and MA-EFFS plans, the Ad- 
ministrator may provide information to the 
sponsors and organizations offering such 
plans about individuals eligible to enroll in 
such plans. 

‘“(c) GUARANTEED ISSUE; COMMUNITY RAT- 
ING; AND NONDISCRIMINATION.— 

‘(1) GUARANTEED ISSUE.— 

“(A) IN GENERAL.—An eligible individual 
who is eligible to elect qualified prescription 
drug coverage under a prescription drug plan 
or MA-EFFS Rx plan at a time during which 
elections are accepted under this part with 
respect to the plan shall not be denied en- 
rollment based on any health status-related 
factor (described in section 2702(a)(1) of the 
Public Health Service Act) or any other fac- 
tor. 

‘(B) MEDICARE ADVANTAGE LIMITATIONS 
PERMITTED.—The provisions of paragraphs (2) 
and (8) (other than subparagraph (C)(i), relat- 
ing to default enrollment) of section 1851(g) 
(relating to priority and limitation on termi- 
nation of election) shall apply to PDP spon- 
sors under this subsection. 

‘*(2) COMMUNITY-RATED PREMIUM.— 

“(A) IN GENERAL.—In the case of an indi- 
vidual who enrolls under a prescription drug 
plan or in a MA-EFFS Rx plan during the in- 
dividual’s initial enrollment period under 
this part or maintains (as determined under 
subparagraph (C)) continuous prescription 
drug coverage since the date the individual 
first qualifies to elect prescription drug cov- 
erage under this part, a PDP sponsor or enti- 
ty offering a prescription drug plan or MA- 
EFFS Rx plan and in which the individual is 
enrolled may not deny, limit, or condition 
the coverage or provision of covered pre- 
scription drug benefits or vary or increase 
the premium under the plan based on any 
health status-related factor described in sec- 
tion 2702(a)(1) of the Public Health Service 
Act or any other factor. 

‘(B) LATE ENROLLMENT PENALTY.—In the 
case of an individual who does not maintain 
such continuous prescription drug coverage 
(as described in subparagraph (C)), a PDP 
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sponsor or an entity offering a MA-EFFS Rx 
plan may (notwithstanding any provision in 
this title) adjust the premium otherwise ap- 
plicable with respect to qualified prescrip- 
tion drug coverage in a manner that reflects 
additional actuarial risk involved. Such a 
risk shall be established through an appro- 
priate actuarial opinion of the type de- 
scribed in subparagraphs (A) through (C) of 
section 2103(c)(4). The Administrator shall 
provide a mechanism for assisting such spon- 
sors and entities in identifying eligible indi- 
viduals who have (or have not) maintained 
such continuous prescription drug coverage. 

‘“(C) CONTINUOUS PRESCRIPTION DRUG COV- 
ERAGE.—An individual is considered for pur- 
poses of this part to be maintaining contin- 
uous prescription drug coverage on and after 
the date the individual first qualifies to elect 
prescription drug coverage under this part if 
the individual establishes that as of such 
date the individual is covered under any of 
the following prescription drug coverage and 
before the date that is the last day of the 63- 
day period that begins on the date of termi- 
nation of the particular prescription drug 
coverage involved (regardless of whether the 
individual subsequently obtains any of the 
following prescription drug coverage): 

“(i) COVERAGE UNDER PRESCRIPTION DRUG 
PLAN OR MA-EFFS RX PLAN.—Qualified pre- 
scription drug coverage under a prescription 
drug plan or under a MA-EFFS Rx plan. 

“(ii) MEDICAID PRESCRIPTION DRUG COV- 
ERAGE.—Prescription drug coverage under a 
medicaid plan under title XIX, including 
through the Program of All-inclusive Care 
for the Elderly (PACE) under section 1934, or 
through a demonstration project under part 
C that demonstrates the application of capi- 
tation payment rates for frail elderly medi- 
care beneficiaries through the use of an 
interdisciplinary team and through the pro- 
vision of primary care services to such bene- 
ficiaries by means of such a team at the 
nursing facility involved. 

‘“(iii) PRESCRIPTION DRUG COVERAGE UNDER 
GROUP HEALTH PLAN.—Any outpatient pre- 
scription drug coverage under a group health 
plan, including a health benefits plan under 
the Federal Employees Health Benefit Plan 
under chapter 89 of title 5, United States 
Code, and a qualified retiree prescription 
drug plan as defined in section 1860D-8(f)(1), 
but only if (subject to subparagraph (E)(ii)) 
the coverage provides benefits at least equiv- 
alent to the benefits under a qualified pre- 
scription drug plan. 

‘“(iv) PRESCRIPTION DRUG COVERAGE UNDER 
CERTAIN MEDIGAP POLICIES.—Coverage under 
a medicare supplemental policy under sec- 
tion 1882 that provides benefits for prescrip- 
tion drugs (whether or not such coverage 
conforms to the standards for packages of 
benefits under section 1882(p)(1)), but only if 
the policy was in effect on January 1, 2006, 
and if (subject to subparagraph (E)(ii)) the 
coverage provides benefits at least equiva- 
lent to the benefits under a qualified pre- 
scription drug plan. 

‘(v) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM.—Coverage of prescription drugs 
under a State pharmaceutical assistance pro- 
gram, but only if (subject to subparagraph 
(E)(ii)) the coverage provides benefits at 
least equivalent to the benefits under a 
qualified prescription drug plan. 

“(vi) VETERANS’ COVERAGE OF PRESCRIPTION 
DRUGS.—Coverage of prescription drugs for 
veterans under chapter 17 of title 38, United 
States Code, but only if (subject to subpara- 
graph (E)(ii)) the coverage provides benefits 
at least equivalent to the benefits under a 
qualified prescription drug plan. 
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“(D) CERTIFICATION.—For purposes of car- 
rying out this paragraph, the certifications 
of the type described in sections 2701(e) of 
the Public Health Service Act and in section 
9801(e) of the Internal Revenue Code shall 
also include a statement for the period of 
coverage of whether the individual involved 
had prescription drug coverage described in 
subparagraph (C). 

“(E) DISCLOSURE.— 

“(j) IN GENERAL.—Each entity that offers 
coverage of the type described in clause (iii), 
(iv), (v), or (vi) of subparagraph (C) shall pro- 
vide for disclosure, consistent with standards 
established by the Administrator, of whether 
such coverage provides benefits at least 
equivalent to the benefits under a qualified 
prescription drug plan. 

“Gi) WAIVER OF LIMITATIONS.—An indi- 
vidual may apply to the Administrator to 
waive the requirement that coverage of such 
type provide benefits at least equivalent to 
the benefits under a qualified prescription 
drug plan, if the individual establishes that 
the individual was not adequately informed 
that such coverage did not provide such level 
of benefits. 

“(F) CONSTRUCTION.—Nothing in this sec- 
tion shall be construed as preventing the 
disenrollment of an individual from a pre- 
scription drug plan or a MA-EFFS Rx plan 
based on the termination of an election de- 
scribed in section 1851(g)(3), including for 
non-payment of premiums or for other rea- 
sons specified in subsection (d)(3), which 
takes into account a grace period described 
in section 1851(g)(3)(B)(i). 

“*(3) NONDISCRIMINATION.—A PDP sponsor 
that offers a prescription drug plan in an 
area designated under section 1860D-4(b)(5) 
shall make such plan available to all eligible 
individuals residing in the area without re- 
gard to their health or economic status or 
their place of residence within the area. 

“(d) EFFECTIVE DATE OF ELECTIONS.— 

“1) IN GENERAL.—Except as provided in 
this section, the Administrator shall provide 
that elections under subsection (b) take ef- 
fect at the same time as the Administrator 
provides that similar elections under section 
1851(e) take effect under section 1851(f). 

“(2) NO ELECTION EFFECTIVE BEFORE 2006.—In 
no case shall any election take effect before 
January 1, 2006. 

“(3)  TERMINATION.—The Administrator 
shall provide for the termination of an elec- 
tion in the case of— 

“(A) termination of coverage under both 
part A and part B; and 

“(B) termination of elections described in 
section 1851(g)(3) (including failure to pay re- 
quired premiums). 

“SEC. 1860D-2. REQUIREMENTS FOR QUALIFIED 
PRESCRIPTION DRUG COVERAGE. 

“‘(a) REQUIREMENTS.— 

““(1) IN GENERAL.—For purposes of this part 
and part C and part E, the term ‘qualified 
prescription drug coverage’ means either of 
the following: 

“(A) STANDARD COVERAGE WITH ACCESS TO 
NEGOTIATED PRICES.—Standard coverage (as 
defined in subsection (b)) and access to nego- 
tiated prices under subsection (d). 

“(B) ACTUARIALLY EQUIVALENT COVERAGE 
WITH ACCESS TO NEGOTIATED PRICES.—Cov- 
erage of covered outpatient drugs which 
meets the alternative coverage requirements 
of subsection (c) and access to negotiated 
prices under subsection (d), but only if it is 
approved by the Administrator, as provided 
under subsection (c). 

‘“(2) PERMITTING ADDITIONAL OUTPATIENT 
PRESCRIPTION DRUG COVERAGE.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), nothing in this part shall be construed 
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as preventing qualified prescription drug 
coverage from including coverage of covered 
outpatient drugs that exceeds the coverage 
required under paragraph (1), but any such 
additional coverage shall be limited to cov- 
erage of covered outpatient drugs. 

‘(B) DISAPPROVAL AUTHORITY.—The Admin- 
istrator shall review the offering of qualified 
prescription drug coverage under this part or 
part C or E. If the Administrator finds, in 
the case of a qualified prescription drug cov- 
erage under a prescription drug plan or a 
MA-EFFS Rx plan, that the organization or 
sponsor offering the coverage is engaged in 
activities intended to discourage enrollment 
of classes of eligible medicare beneficiaries 
obtaining coverage through the plan on the 
basis of their higher likelihood of utilizing 
prescription drug coverage, the Adminis- 
trator may terminate the contract with the 
sponsor or organization under this part or 
part C or E. 

(3) APPLICATION OF SECONDARY PAYOR PRO- 
VISIONS.—The provisions of section 1852(a)(4) 
shall apply under this part in the same man- 
ner as they apply under part C. 


‘(b) STANDARD COVERAGE.—For purposes of 
this part, the ‘standard coverage’ is coverage 
of covered outpatient drugs (as defined in 
subsection (f)) that meets the following re- 
quirements: 

(1) DEDUCTIBLE.—The coverage has an an- 
nual deductible— 

“(A) for 2006, that is equal to $250; or 

‘(B) for a subsequent year, that is equal to 
the amount specified under this paragraph 
for the previous year increased by the per- 
centage specified in paragraph (5) for the 
year involved. 

Any amount determined under subparagraph 
(B) that is not a multiple of $10 shall be 
rounded to the nearest multiple of $10. 

‘*(2) 80:20 BENEFIT STRUCTURE.— 

‘(A) 20 PERCENT COINSURANCE.—The cov- 
erage has cost-sharing (for costs above the 
annual deductible specified in paragraph (1) 
and up to the initial coverage limit under 
paragraph (3)) that is— 

“(i) equal to 20 percent; or 

“(ii) is actuarially equivalent (using proc- 
esses established under subsection (e)) to an 
average expected payment of 20 percent of 
such costs. 

‘“(B) USE OF TIERS.—Nothing in this part 
shall be construed as preventing a PDP spon- 
sor from applying tiered copayments, so long 
as such tiered copayments are consistent 
with subparagraph (A). 

‘(3) INITIAL COVERAGE LIMIT.—Subject to 
paragraph (4), the coverage has an initial 
coverage limit on the maximum costs that 
may be recognized for payment purposes— 

“(A) for 2006, that is equal to $2,000; or 

‘“(B) for a subsequent year, that is equal to 
the amount specified in this paragraph for 
the previous year, increased by the annual 
percentage increase described in paragraph 
(5) for the year involved. 


Any amount determined under subparagraph 
(B) that is not a multiple of $25 shall be 
rounded to the nearest multiple of $25. 

‘*(4) CATASTROPHIC PROTECTION.— 

‘(A) IN GENERAL.—Notwithstanding para- 
graph (3), the coverage provides benefits with 
no cost-sharing after the individual has in- 
curred costs (as described in subparagraph 
(C)) for covered outpatient drugs in a year 
equal to the annual out-of-pocket threshold 
specified in subparagraph (B). 

‘(B) ANNUAL OUT-OF-POCKET THRESHOLD.— 

“(i) IN GENERAL.—For purposes of this part, 
the ‘annual out-of-pocket threshold’ speci- 
fied in this subparagraph is equal to $3,500 
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(subject to adjustment under clause (ii) and 
subparagraph (D)). 

“(ii) INFLATION INCREASE.—For a year after 
2006, the dollar amount specified in clause (i) 
shall be increased by the annual percentage 
increase described in paragraph (5) for the 
year involved. Any amount determined 
under the previous sentence that is not a 
multiple of $100 shall be rounded to the near- 
est multiple of $100. 

‘“(C) APPLICATION.—In applying subpara- 
graph (A)— 

“(i) incurred costs shall only include costs 
incurred for the annual deductible (described 
in paragraph (1)), cost-sharing (described in 
paragraph (2)), and amounts for which bene- 
fits are not provided because of the applica- 
tion of the initial coverage limit described in 
paragraph (3); and 

“(ii) such costs shall be treated as incurred 
only if they are paid by the individual (or by 
another individual, such as a family member, 
on behalf of the individual), under section 
1860D-7, under title XIX, or under a State 
pharmaceutical assistance program and the 
individual (or other individual) is not reim- 
bursed through insurance or otherwise, a 
group health plan, or other third-party pay- 
ment arrangement (other than under such 
title or such program) for such costs. 

‘(D) ADJUSTMENT OF ANNUAL OUT-OF-POCK- 
ET THRESHOLDS.— 

“(i) IN GENERAL.—Subject to clause (vii), 
for each enrollee in a prescription drug plan 
or in a MA-EFFS Rx plan whose adjusted 
gross income exceeds the income threshold 
as defined in clause (ii) for a year, the annual 
out-of-pocket threshold otherwise deter- 
mined under subparagraph (B) for such year 
shall be increased by an amount equal to the 
percentage specified in clause (iii), multi- 
plied by the lesser of— 

“(I) the amount of such excess; or 

“(ID the amount by which the income 
threshold limit exceeds the income thresh- 
old. 


Any amount determined under the previous 
sentence that is not a multiple of $100 shall 
be rounded to the nearest multiple of $100. 

““i) INCOME THRESHOLD.—For purposes of 
clause (i)— 

“(I) IN GENERAL.—Subject to subclause (II), 
the term ‘income threshold’ means $60,000 
and the term ‘income threshold limit’ means 
$200,000. 

“(II) INCOME INFLATION ADJUSTMENT.—In 
the case of a year beginning after 2006, each 
of the dollar amounts in subclause (I) shall 
be increased by an amount equal to such dol- 
lar amount multiplied by the cost-of-living 
adjustment determined under section 1(f)(3) 
of the Internal Revenue Code of 1986 for such 
year, determined by substituting ‘calendar 
year 2005’ for ‘calendar year 1992’. If any 
amount increased under the previous sen- 
tence is not a multiple of $100, such amount 
shall be rounded to the nearest multiple of 
$100. 

“(iii) PERCENTAGE.—The percentage speci- 
fied in this clause for a year is a fraction (ex- 
pressed as a percentage) equal to— 

“(I) the annual out-of-pocket threshold for 
a year under subparagraph (B) (determined 
without regard to this subparagraph), di- 
vided by 

“(ID) the income threshold under clause (ii) 
for that year. 


If any percentage determined under the pre- 
vious sentence that is not a multiple of “oth 
of 1 percentage point, such percentage shall 
be rounded to the nearest multiple of “oth of 
1 percentage point. 

‘“(iv) USE OF MOST RECENT RETURN INFORMA- 
TION.—For purposes of clause (i) for an en- 
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rollee for a year, except as provided in clause 
(v), the adjusted gross income of an indi- 
vidual shall be based on the most recent in- 
formation disclosed to the Secretary under 
section 6109(1)(19) of the Internal Revenue 
Code of 1986 before the beginning of that 
year. 

“(v) INDIVIDUAL ELECTION TO PRESENT MOST 
RECENT INFORMATION REGARDING INCOME.— 
The Secretary shall provide, in coordination 
with the Secretary of the Treasury, a proce- 
dure under which, for purposes of applying 
this subparagraph for a calendar year, in- 
stead of using the information described in 
clause (iv), an enrollee may elect to use 
more recent information, including informa- 
tion with respect to a taxable year ending in 
such calendar year. Such process shall— 

“(I) require the enrollee to provide the 
Secretary with a copy of the relevant por- 
tion of the more recent return to be used 
under this clause; 

‘“(II) provide for the Medicare Beneficiary 
Ombudsman (under section 1810) offering as- 
sistance to such enrollees in presenting such 
information and the toll-free number under 
such section being a point of contact for 
beneficiaries to inquire as to how to present 
such information; 

““(IIT) provide for the verification of the in- 
formation in such return by the Secretary of 
the Treasury under section 6103(1)(19) of the 
Internal Revenue Code of 1986; and 

“(IV) provide for the payment by the Sec- 
retary (in a manner specified by the Sec- 
retary) to the enrollee of an amount equal to 
the excess of the benefit payments that 
would have been payable under the plan if 
the more recent return information were 
used, over the benefit payments that were 
made under the plan. 


In the case of a payment under subclause 
(III) for an enrollee under a prescription drug 
plan, the PDP sponsor of the plan shall pay 
to the Secretary the amount so paid, less the 
applicable reinsurance amount that would 
have applied under section 1860D-8(c)(1)(B) if 
such payment had been treated as an allow- 
able cost under such section. Such plan pay- 
ment shall be deposited in the Treasury to 
the credit of the Medicare Prescription Drug 
Account in the Federal Supplementary Med- 
ical Insurance Trust Fund (under section 
1841). 

“(vi) DISSEMINATION OF INFORMATION ON 
PROCESS.—The Secretary shall provide, 
through the annual medicare handbook 
under section 1804(a), for a general descrip- 
tion of the adjustment of annual out-of- 
pocket thresholds provided under this sub- 
paragraph, including the process for adjust- 
ment based upon more recent information 
and the confidentiality provisions of sub- 
paragraph (F), and shall provide for dissemi- 
nation of a table for each year that sets 
forth the amount of the adjustment that is 
made under clause (i) based on the amount of 
an enrollee’s adjusted gross income. 

“(vii) ENROLLEE OPT-OUT.—The Secretary 
shall provide a procedure whereby, if an en- 
rollee elects to have the maximum annual 
out-of-pocket threshold applied under this 
subparagraph for a year, the Secretary shall 
not request any information regarding the 
enrollee under subparagraph (E) for that 
year. 

“(E) REQUESTING INFORMATION ON ENROLL- 
EES.— 

“(i) IN GENERAL.—The Secretary shall, pe- 
riodically as required to carry out subpara- 
graph (D), transmit to the Secretary of the 
Treasury a list of the names and TINs of en- 
rollees in prescription drug plans (or in MA- 
EFFS Rx plans) and request that such Sec- 
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retary disclose to the Secretary information 
under subparagraph (A) of section 6103(1)(19) 
of the Internal Revenue Code of 1986 with re- 
spect to those enrollees for a specified tax- 
able year for application in a particular cal- 
endar year. 

‘(ii) DISCLOSURE TO PLAN SPONSORS.—In the 
case of a specified taxpayer (as defined in 
section 61038(1)(19)(B) of the Internal Revenue 
Code of 1986) who is enrolled in a prescription 
drug plan or in an MA-EFFS Rx plan or an 
individual who makes an election under sub- 
paragraph (D)(vii), the Secretary shall dis- 
close to the entity that offers the plan the 
annual out-of-pocket threshold applicable to 
such individual under subparagraph (D). 

‘(F) MAINTAINING CONFIDENTIALITY OF IN- 
FORMATION.— 

“(i) IN GENERAL.—The amount of any in- 
crease in an annual out-of-pocket threshold 
under subparagraph (D) may not be disclosed 
by the Secretary except to a PDP sponsor or 
entity that offers a MA-EFFS Rx plan to the 
extent necessary to carry out this part. 

‘(ii) CRIMINAL AND CIVIL PENALTIES FOR UN- 
AUTHORIZED DISCLOSURE.—A person who 
makes an unauthorized disclosure of infor- 
mation disclosed under section 61038(1)(19) of 
the Internal Revenue Code of 1986 (including 
disclosure of any increase in an annual out- 
of-pocket threshold under subparagraph (D)) 
shall be subject to penalty to the extent pro- 
vided under— 

“(I) section 7213 of such Code (relating to 
criminal penalty for unauthorized disclosure 
of information); 

“(IT) section 7213A of such Code (relating to 
criminal penalty for unauthorized inspection 
of returns or return information); 

“(III) section 7431 of such Code (relating to 
civil damages for unauthorized inspection or 
disclosure of returns and return informa- 
tion); 

‘“(IV) any other provision of the Internal 
Revenue Code of 1986; or 

“(V) any other provision of law. 

“(iii) APPLICATION OF ADDITIONAL CIVIL 
MONETARY PENALTY FOR UNAUTHORIZED DIS- 
CLOSURES.—In addition to any penalty other- 
wise provided under law, any person who 
makes an unauthorized disclosure of such in- 
formation shall be subject to a civil mone- 
tary penalty of not to exceed $10,000 for each 
such unauthorized disclosure. The provisions 
of section 1128A (other than subsections (a) 
and (b)) shall apply to civil money penalties 
under this subparagraph in the same manner 
as they apply to a penalty or proceeding 
under section 1128A(a). 

‘“(G) INFORMATION REGARDING THIRD-PARTY 
REIMBURSEMENT.—In order to ensure compli- 
ance with the requirements of subparagraph 
(C)(ii), the Administrator is authorized to es- 
tablish procedures, in coordination with the 
Secretary of Treasury and the Secretary of 
Labor, for determining whether costs for in- 
dividuals are being reimbursed through in- 
surance or otherwise, a group health plan, or 
other third-party payment arrangement, and 
for alerting the sponsors and organization 
that offer the plans in which such individ- 
uals are enrolled about such reimbursement 
arrangements. A PDP sponsor or Medicare 
Advantage or EFFS organization may also 
periodically ask individuals enrolled in a 
prescription drug plan or MA-EFFS Rx plan 
offered by the sponsor or organization 
whether the individuals have or expect to re- 
ceive such third-party reimbursement. A ma- 
terial misrepresentation of the information 
described in the preceding sentence by an in- 
dividual (as defined in standards set by the 
Administrator and determined through a 
process established by the Administrator) 
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shall constitute grounds for termination of 
enrollment under section 1860D-1(d)(3). 

‘(5) ANNUAL PERCENTAGE INCREASE.—For 
purposes of this part, the annual percentage 
increase specified in this paragraph for a 
year is equal to the annual percentage in- 
crease in average per capita aggregate ex- 
penditures for covered outpatient drugs in 
the United States for medicare beneficiaries, 
as determined by the Administrator for the 
12-month period ending in July of the pre- 
vious year. 

‘(c) ALTERNATIVE COVERAGE REQUIRE- 
MENTS.—A prescription drug plan or MA- 
EFFS Rx plan may provide a different pre- 
scription drug benefit design from the stand- 
ard coverage described in subsection (b) so 
long as the Administrator determines (based 
on an actuarial analysis approved by the Ad- 
ministrator) that the following requirements 
are met and the plan applies for, and re- 
ceives, the approval of the Administrator for 
such benefit design: 

(1) ASSURING AT LEAST ACTUARIALLY 
EQUIVALENT COVERAGE.— 

‘(A) ASSURING EQUIVALENT VALUE OF TOTAL 
COVERAGE.—The actuarial value of the total 
coverage (as determined under subsection 
(e)) is at least equal to the actuarial value 
(as so determined) of standard coverage. 

‘(B) ASSURING EQUIVALENT UNSUBSIDIZED 
VALUE OF COVERAGE.—The unsubsidized value 
of the coverage is at least equal to the un- 
subsidized value of standard coverage. For 
purposes of this subparagraph, the unsub- 
sidized value of coverage is the amount by 
which the actuarial value of the coverage (as 
determined under subsection (e)) exceeds the 
actuarial value of the subsidy payments 
under section 1860D-8 with respect to such 
coverage. 

“(C) ASSURING STANDARD PAYMENT FOR 
COSTS AT INITIAL COVERAGE LIMIT.—The cov- 
erage is designed, based upon an actuarially 
representative pattern of utilization (as de- 
termined under subsection (e)), to provide 
for the payment, with respect to costs in- 
curred that are equal to the initial coverage 
limit under subsection (b)(3), of an amount 
equal to at least the product of— 

“(i) the amount by which the initial cov- 
erage limit described in subsection (b)(8) ex- 
ceeds the deductible described in subsection 


(b)(1); and 

“(ii) 100 percent minus the cost-sharing 
percentage specified in subsection 
MAG). 


‘(2) CATASTROPHIC PROTECTION.—The cov- 
erage provides for beneficiaries the cata- 
strophic protection described in subsection 
XA). 

‘“(d) ACCESS TO NEGOTIATED PRICES.— 

‘(1) IN GENERAL.—Under qualified prescrip- 
tion drug coverage offered by a PDP sponsor 
or an entity offering a MA-EFFS Rx plan, 
the sponsor or entity shall provide bene- 
ficiaries with access to negotiated prices (in- 
cluding applicable discounts) used for pay- 
ment for covered outpatient drugs, regard- 
less of the fact that no benefits may be pay- 
able under the coverage with respect to such 
drugs because of the application of cost-shar- 
ing or an initial coverage limit (described in 
subsection (b)(3)). Insofar as a State elects to 
provide medical assistance under title XIX 
to a beneficiary enrolled under such title and 
under a prescription drug plan or MA-EFFS 
Rx plan for a drug based on the prices nego- 
tiated by a prescription drug plan or MA- 
EFFS Rx plan under this part, the require- 
ments of section 1927 shall not apply to such 
drugs. The prices negotiated by a prescrip- 
tion drug plan under this part, by a MA- 
EFFS Rx plan with respect to covered out- 
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patient drugs, or by a qualified retiree pre- 
scription drug plan (as defined in section 
1860D-8(f)(1)) with respect to such drugs on 
behalf of individuals entitled to benefits 
under part A or enrolled under part B, shall 
(notwithstanding any other provision of law) 
not be taken into account for the purposes of 
establishing the best price under section 
1927(c)(1)(C). 

‘“(2) DISCLOSURE.—The PDP sponsor or en- 
tity offering a MA-EFFS Rx plan shall dis- 
close to the Administrator (in a manner 
specified by the Administrator) the extent to 
which discounts or rebates or other remu- 
neration or price concessions made available 
to the sponsor or organization by a manufac- 
turer are passed through to enrollees 
through pharmacies and other dispensers or 
otherwise. The provisions of section 
1927(b)(3)(D) shall apply to information dis- 
closed to the Administrator under this para- 
graph in the same manner as such provisions 
apply to information disclosed under such 
section. 

(3) AUDITS AND REPORTS.—To protect 
against fraud and abuse and to ensure proper 
disclosures and accounting under this part, 
in addition to any protections against fraud 
and abuse provided under section 1860D- 
4(b)(8)(C), the Administrator may periodi- 
cally audit the financial statements and 
records of PDP sponsor or entities offering a 
MA-EFFS Rx plan. 

‘“(e) ACTUARIAL VALUATION; DETERMINATION 
OF ANNUAL PERCENTAGE INCREASES.— 

“(1) PROCESSES.—For purposes of this sec- 
tion, the Administrator shall establish proc- 
esses and methods— 

“(A) for determining the actuarial valu- 
ation of prescription drug coverage, includ- 
ing— 

“(j) an actuarial valuation of standard cov- 
erage and of the reinsurance subsidy pay- 
ments under section 1860D-8; 

“Gi) the use of generally accepted actu- 
arial principles and methodologies; and 

“Gii) applying the same methodology for 
determinations of alternative coverage 
under subsection (c) as is used with respect 
to determinations of standard coverage 
under subsection (b); and 

“(B) for determining annual percentage in- 
creases described in subsection (b)(5). 


Such methods for determining actuarial 
valuation shall take into account effects of 
alternative coverage on drug utilization. 

‘(2) USE OF OUTSIDE ACTUARIES.—Under the 
processes under paragraph (1)(A), PDP spon- 
sors and entities offering MA-EFFS Rx plans 
may use actuarial opinions certified by inde- 
pendent, qualified actuaries to establish ac- 
tuarial values, but the Administrator shall 
determine whether such actuarial values 
meet the requirements under subsection 
(c)(1). 

“(f) COVERED OUTPATIENT DRUGS 
FINED.— 

“(1) IN GENERAL.—Except as provided in 
this subsection, for purposes of this part, the 
term ‘covered outpatient drug’ means— 

“(A) a drug that may be dispensed only 
upon a prescription and that is described in 
subparagraph (A)(i) or (A)(ii) of section 
1927(k)(2); or 

“(B) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section or insulin described in sub- 
paragraph (C) of such section and medical 
supplies associated with the injection of in- 
sulin (as defined in regulations of the Sec- 
retary) 


and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered outpatient 
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drug for a medically accepted indication (as 
defined in section 1927(k)(6)). 

‘*(2) EXCLUSIONS.— 

“(A) IN GENERAL.—Such term does not in- 
clude drugs or classes of drugs, or their med- 
ical uses, which may be excluded from cov- 
erage or otherwise restricted under section 
1927(d)(2), other than subparagraph (E) there- 
of (relating to smoking cessation agents), or 
under section 1927(d)(3). 

‘(B) AVOIDANCE OF DUPLICATE COVERAGE.— 
A drug prescribed for an individual that 
would otherwise be a covered outpatient 
drug under this part shall not be so consid- 
ered if payment for such drug is available 
under part A or B for an individual entitled 
to benefits under part A and enrolled under 
part B. 

‘(3) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an individual 
that would otherwise be a covered outpatient 
drug under this part shall not be so consid- 
ered under a plan if the plan excludes the 
drug under a formulary and such exclusion is 
not successfully appealed under section 
1860D-3(f)(2). 

‘(4) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—A prescription drug plan or 
MA-EFFS Rx plan may exclude from quali- 
fied prescription drug coverage any covered 
outpatient drug— 

“(A) for which payment would not be made 
if section 1862(a) applied to part D; or 

‘(B) which are not prescribed in accord- 
ance with the plan or this part. 


Such exclusions are determinations subject 
to reconsideration and appeal pursuant to 
section 1860D-3(f). 

“SEC. 1860D-3. BENEFICIARY PROTECTIONS FOR 
QUALIFIED PRESCRIPTION DRUG 
COVERAGE. 

“(a) GUARANTEED ISSUE, COMMUNITY-RATED 
PREMIUMS, ACCESS TO NEGOTIATED PRICES, 
AND NONDISCRIMINATION.—For provisions re- 
quiring guaranteed issue, community-rated 
premiums, access to negotiated prices, and 
nondiscrimination, see sections 1860D-1(c)(1), 
1860D-1(c)(2), 1860D-2(d), and 1860D-6(b), re- 
spectively. 

‘*(b) DISSEMINATION OF INFORMATION.— 

‘(1) GENERAL INFORMATION.—A PDP spon- 
sor shall disclose, in a clear, accurate, and 
standardized form to each enrollee with a 
prescription drug plan offered by the sponsor 
under this part at the time of enrollment 
and at least annually thereafter, the infor- 
mation described in section 1852(c)(1) relat- 
ing to such plan. Such information includes 
the following: 

“(A) Access to specific covered outpatient 
drugs, including access through pharmacy 
networks. 

‘(B) How any formulary used by the spon- 
sor functions, including the drugs included 
in the formulary. 

‘(C) Co-payments and deductible require- 
ments, including the identification of the 
tiered or other co-payment level applicable 
to each drug (or class of drugs). 

‘“(D) Grievance and appeals procedures. 
Such information shall also be made avail- 
able upon request to prospective enrollees. 

‘(2) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE IN- 
FORMATION.—Upon request of an individual 
eligible to enroll under a prescription drug 
plan, the PDP sponsor shall provide the in- 
formation described in section 1852(c)(2) 
(other than subparagraph (D)) to such indi- 
vidual. 

‘(3) RESPONSE TO BENEFICIARY QUESTIONS.— 
Each PDP sponsor offering a prescription 
drug plan shall have a mechanism for pro- 
viding specific information to enrollees upon 
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request. The sponsor shall make available on 
a timely basis, through an Internet website 
and in writing upon request, information on 
specific changes in its formulary. 

‘*(4) CLAIMS INFORMATION.—Each PDP spon- 
sor offering a prescription drug plan must 
furnish to each enrollee in a form easily un- 
derstandable to such enrollees an expla- 
nation of benefits (in accordance with sec- 
tion 1806(a) or in a comparable manner) and 
a notice of the benefits in relation to initial 
coverage limit and the annual out-of-pocket 
threshold applicable to such enrollee for the 
current year, whenever prescription drug 
benefits are provided under this part (except 
that such notice need not be provided more 
often than monthly). 

‘*(¢) ACCESS TO COVERED BENEFITS.— 

“(1) ASSURING PHARMACY ACCESS.— 

‘(A) PARTICIPATION OF ANY WILLING PHAR- 
MACY.—A PDP sponsor and an entity offering 
a MA-EFFS Rx plan shall permit the partici- 
pation of any pharmacy that meets terms 
and conditions that the plan has established. 

‘(B) DISCOUNTS ALLOWED FOR NETWORK 
PHARMACIES.—A prescription drug plan and a 
MA-EFFS Rx plan may, notwithstanding 
subparagraph (A), reduce coinsurance or co- 
payments for its enrolled beneficiaries below 
the level otherwise provided for covered out- 
patient drugs dispensed through in-network 
pharmacies, but in no case shall such a re- 
duction result in an increase in payments 
made by the Administrator under section 
1860D-8 to a plan. 

“(C) CONVENIENT ACCESS FOR NETWORK 
PHARMACIES.—The PDP sponsor of the pre- 
scription drug plan and the entity offering a 
MA-EFFS Rx plan shall secure the participa- 
tion in its network of a sufficient number of 
pharmacies that dispense (other than by 
mail order) drugs directly to patients to en- 
sure convenient access (consistent with rules 
of the Administrator). The Administrator 
shall establish convenient access rules under 
this subparagraph that are no less favorable 
to enrollees than the rules for convenient ac- 
cess to pharmacies of the Secretary of De- 
fense established as of June 1, 2008, for pur- 
poses of the TRICARE Retail Pharmacy 
(TRRx) program. Such rules shall include 
adequate emergency access for enrolled 
beneficiaries. 

‘“(D) LEVEL PLAYING FIELD.—Such a spon- 
sor shall permit enrollees to receive benefits 
(which may include a 90-day supply of drugs 
or biologicals) through a community phar- 
macy, rather than through mail order, with 
any differential in charge paid by such en- 
rollees. 

“(E) NOT REQUIRED TO ACCEPT INSURANCE 
RISK.—The terms and conditions under sub- 
paragraph (A) may not require participating 
pharmacies to accept insurance risk as a 
condition of participation. 

‘(2) USE OF STANDARDIZED TECHNOLOGY .— 

“(A) IN GENERAL.—The PDP sponsor of a 
prescription drug plan and an entity offering 
a MA-EFFS Rx plan shall issue (and reissue, 
as appropriate) such a card (or other tech- 
nology) that may be used by an enrollee to 
assure access to negotiated prices under sec- 
tion 1860D-2(d) for the purchase of prescrip- 
tion drugs for which coverage is not other- 
wise provided under the plan. 

‘(B) STANDARDS.— 

“(i)  DEVELOPMENT.—The Administrator 
shall provide for the development or utiliza- 
tion of uniform standards relating to a 
standardized format for the card or other 
technology referred to in subparagraph (A). 
Such standards shall be compatible with 
standards established under part C of title 
XI. 
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“i) APPLICATION OF ADVISORY TASK 
FORCE.—The advisory task force established 
under subsection (d)(8)(B)(ii) shall provide 
recommendations to the Administrator 
under such subsection regarding the stand- 
ards developed under clause (i). 

“(3) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If a PDP 
sponsor of a prescription drug plan or an en- 
tity offering a MA-EFFS Rx plan uses a for- 
mulary, the following requirements must be 
met: 

“(A) PHARMACY AND THERAPEUTIC (P&T) 
COMMITTEE.—The sponsor or entity must es- 
tablish a pharmacy and therapeutic com- 
mittee that develops and reviews the for- 
mulary. Such committee shall include at 
least one practicing physician and at least 
one practicing pharmacist independent and 
free of conflict with respect to the com- 
mittee both with expertise in the care of el- 
derly or disabled persons and a majority of 
its members shall consist of individuals who 
are practicing physicians or practicing phar- 
macists (or both). 

‘“(B) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall— 

“(i) base clinical decisions on the strength 
of scientific evidence and standards of prac- 
tice, including assessing peer-reviewed med- 
ical literature, such as randomized clinical 
trials, pharmacoeconomic studies, outcomes 
research data, and on such other information 
as the committee determines to be appro- 
priate; and 

“(ii) shall take into account whether in- 
cluding in the formulary particular covered 
outpatient drugs has therapeutic advantages 
in terms of safety and efficacy. 

‘“(C) INCLUSION OF DRUGS IN ALL THERA- 
PEUTIC CATEGORIES.—The formulary must in- 
clude drugs within each therapeutic category 
and class of covered outpatient drugs (al- 
though not necessarily for all drugs within 
such categories and classes). In establishing 
such classes, the committee shall take into 
account the standards published in the 
United States Pharmacopeia-Drug Informa- 
tion. The committee shall make available to 
the enrollees under the plan through the 
Internet or otherwise the bases for the exclu- 
sion of coverage of any drug from the for- 
mulary. 

‘“(D) PROVIDER AND PATIENT EDUCATION.— 
The committee shall establish policies and 
procedures to educate and inform health care 
providers and enrollees concerning the for- 
mulary. 

‘“(E) NOTICE BEFORE REMOVING DRUG FROM 
FORMULARY FOR CHANGING PREFERRED OR TIER 
STATUS OF DRUG.—Any removal of a covered 
outpatient drug from a formulary and any 
change in the preferred or tier cost-sharing 
status of such a drug shall take effect only 
after appropriate notice is made available to 
beneficiaries and physicians. 

‘(F) PERIODIC EVALUATION OF PROTOCOLS.— 
In connection with the formulary, a prescrip- 
tion drug plan shall provide for the periodic 
evaluation and analysis of treatment proto- 
cols and procedures. 

““(G) GRIEVANCES AND APPEALS RELATING TO 
APPLICATION OF FORMULARIES.—For provi- 
sions relating to grievances and appeals of 
coverage, see subsections (e) and (f). 

“(d) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.— 

‘“(1) IN GENERAL.—The PDP sponsor or enti- 
ty offering a MA-EFFS Rx plan shall have in 
place, directly or through appropriate ar- 
rangements, with respect to covered out- 
patient drugs— 
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“(A) an effective cost and drug utilization 
management program, including medically 
appropriate incentives to use generic drugs 
and therapeutic interchange, when appro- 
priate; 

‘(B) quality assurance measures and sys- 
tems to reduce medical errors and adverse 
drug interactions, including side-effects, and 
improve medication use, including a medica- 
tion therapy management program described 
in paragraph (2) and for years beginning with 
2007, an electronic prescription program de- 
scribed in paragraph (8); and 

‘“(C) a program to control fraud, abuse, and 
waste. 


Nothing in this section shall be construed as 
impairing a PDP sponsor or entity from uti- 
lizing cost management tools (including dif- 
ferential payments) under all methods of op- 
eration. 

‘(2) MEDICATION THERAPY MANAGEMENT 
PROGRAM.— 

“(A) IN GENERAL.—A medication therapy 
management program described in this para- 
graph is a program of drug therapy manage- 
ment and medication administration that 
may be furnished by a pharmacy provider 
and that is designed to assure, with respect 
to beneficiaries at risk for potential medica- 
tion problems, such as beneficiaries with 
complex or chronic diseases (such as diabe- 
tes, asthma, hypertension, and congestive 
heart failure) or multiple prescriptions, that 
covered outpatient drugs under the prescrip- 
tion drug plan are appropriately used to op- 
timize therapeutic outcomes through im- 
proved medication use and reduce the risk of 
adverse events, including adverse drug inter- 
actions. Such programs may distinguish be- 
tween services in ambulatory and institu- 
tional settings. 

‘(B) ELEMENTS.—Such program may in- 
clude— 

“(i) enhanced beneficiary understanding to 
promote the appropriate use of medications 
by beneficiaries and to reduce the risk of po- 
tential adverse events associated with medi- 
cations, through beneficiary education, 
counseling, case management, disease state 
management programs, and other appro- 
priate means; 

“(ii) increased beneficiary adherence with 
prescription medication regimens through 
medication refill reminders, special pack- 
aging, and other compliance programs and 
other appropriate means; and 

“(iii) detection of patterns of overuse and 
underuse of prescription drugs. 

‘(C) DEVELOPMENT OF PROGRAM IN COOPERA- 
TION WITH LICENSED PHARMACISTS.—The pro- 
gram shall be developed in cooperation with 
licensed and practicing pharmacists and phy- 
sicians. 

‘(D) CONSIDERATIONS IN PHARMACY FEES.— 
The PDP sponsor of a prescription drug pro- 
gram and an entity offering a MA-EFFS Rx 
plan shall take into account, in establishing 
fees for pharmacists and others providing 
services under the medication therapy man- 
agement program, the resources and time 
used in implementing the program. Each 
such sponsor or entity shall disclose to the 
Administrator upon request the amount of 
any such management or dispensing fees and 
such fees shall be confidential in the same 
manner as provided under section 
1927(b)(3)(D) for information disclosed under 
section 1927(b)(3)(A). 

‘*(3) ELECTRONIC PRESCRIPTION PROGRAM.— 

“(A) IN GENERAL.—An electronic prescrip- 
tion drug program described in this para- 
graph is a program that includes at least the 
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following components, consistent with uni- 
form standards established under subpara- 
graph (B): 

‘“(i) ELECTRONIC TRANSMITTAL OF PRESCRIP- 
TIONS.—Prescriptions must be written and 
transmitted electronically (other than by 
facsimile), except in emergency cases and 
other exceptional circumstances recognized 
by the Administrator. 

“(ii) PROVISION OF INFORMATION TO PRE- 
SCRIBING HEALTH CARE PROFESSIONAL.—The 
program provides for the electronic trans- 
mittal to the prescribing health care profes- 
sional of information that includes— 

“(I) information (to the extent available 
and feasible) on the drug or drugs being pre- 
scribed for that patient and other informa- 
tion relating to the medical history or condi- 
tion of the patient that may be relevant to 
the appropriate prescription for that patient; 

(ID) cost-effective alternatives (if any) for 
the use of the drug prescribed; and 

“(JIT) information on the drugs included in 
the applicable formulary. 

To the extent feasible, such program shall 
permit the prescribing health care profes- 
sional to provide (and be provided) related 


information on an interactive, real-time 
basis. 

‘(B) STANDARDS.— 

“(i)  DEVELOPMENT.—The Administrator 


shall provide for the development of uniform 
standards relating to the electronic prescrip- 
tion drug program described in subparagraph 
(A). Such standards shall be compatible with 
standards established under part C of title 
XI. 

“(ii) ADVISORY TASK FORCE.—In developing 
such standards and the standards described 
in subsection (c)(2)(B)(i) the Administrator 
shall establish a task force that includes rep- 
resentatives of physicians, hospitals, phar- 
macies, beneficiaries, pharmacy benefit man- 
agers, individuals with expertise in informa- 
tion technology, and pharmacy benefit ex- 
perts of the Departments of Veterans Affairs 
and Defense and other appropriate Federal 
agencies to provide recommendations to the 
Administrator on such standards, including 
recommendations relating to the following: 

‘(T) The range of available computerized 
prescribing software and hardware and their 
costs to develop and implement. 

“(ID The extent to which such standards 
and systems reduce medication errors and 
can be readily implemented by physicians, 
pharmacies, and hospitals. 

‘(III) Efforts to develop uniform standards 
and a common software platform for the se- 
cure electronic communication of medica- 
tion history, eligibility, benefit, and pre- 
scription information. 

‘“(IV) Efforts to develop and promote uni- 
versal connectivity and interoperability for 
the secure electronic exchange of such infor- 
mation. 

‘(V) The cost of implementing such sys- 
tems in the range of hospital and physician 
office settings and pharmacies, including 
hardware, software, and training costs. 

‘“(VI) Implementation issues as they relate 
to part C of title XI, and current Federal and 
State prescribing laws and regulations and 
their impact on implementation of comput- 
erized prescribing. 

“(iii) DEADLINES.— 

“(I) The Administrator shall constitute the 
task force under clause (ii) by not later than 
April 1, 2004. 

“(ID Such task force shall submit rec- 
ommendations to Administrator by not later 
than January 1, 2005. 

“(III) The Administrator shall provide for 
the development and promulgation, by not 
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later than January 1, 2006, of national stand- 
ards relating to the electronic prescription 
drug program described in clause (ii). Such 
standards shall be issued by a standards or- 
ganization accredited by the American Na- 
tional Standards Institute (ANSI) and shall 
be compatible with standards established 
under part C of title XI. 

“(4) TREATMENT OF ACCREDITATION.—Sec- 
tion 1852(e)(4) (relating to treatment of ac- 
creditation) shall apply to prescription drug 
plans under this part with respect to the fol- 
lowing requirements, in the same manner as 
they apply to plans under part C with respect 
to the requirements described in a clause of 
section 1852(e)(4)(B): 

“(A) Paragraph (1) (including quality as- 
surance), including medication therapy man- 
agement program under paragraph (2). 

‘“(B) Subsection (c)(1) (relating to access to 
covered benefits). 

“(C) Subsection (g) (relating to confiden- 
tiality and accuracy of enrollee records). 

‘(5) PUBLIC DISCLOSURE OF PHARMACEUTICAL 
PRICES FOR EQUIVALENT DRUGS.—Each PDP 
sponsor and each entity offering a MA-EFFS 
Rx plan shall provide that each pharmacy or 
other dispenser that arranges for the dis- 
pensing of a covered outpatient drug shall 
inform the beneficiary at the time of pur- 
chase of the drug of any differential between 
the price of the prescribed drug to the en- 
rollee and the price of the lowest cost avail- 
able generic drug covered under the plan 
that is therapeutically equivalent and bio- 
equivalent. 

“(e) GRIEVANCE MECHANISM, COVERAGE DE- 
TERMINATIONS, AND RECONSIDERATIONS.— 

“(1) IN GENERAL.—Each PDP sponsor shall 
provide meaningful procedures for hearing 
and resolving grievances between the organi- 
zation (including any entity or individual 
through which the sponsor provides covered 
benefits) and enrollees with prescription 
drug plans of the sponsor under this part in 
accordance with section 1852(f). 

‘(2) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.—A 
PDP sponsor shall meet the requirements of 
paragraphs (1) through (3) of section 1852(g) 
with respect to covered benefits under the 
prescription drug plan it offers under this 
part in the same manner as such require- 
ments apply to an organization with respect 
to benefits it offers under a plan under part 
C. 

“(8) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a 
prescription drug plan offered by a PDP 
sponsor or a MA-EFFS Rx plan that provides 
for tiered cost-sharing for drugs included 
within a formulary and provides lower cost- 
sharing for preferred drugs included within 
the formulary, an individual who is enrolled 
in the plan may request coverage of a non- 
preferred drug under the terms applicable for 
preferred drugs if the prescribing physician 
determines that the preferred drug for treat- 
ment of the same condition either would not 
be as effective for the individual or would 
have adverse effects for the individual or 
both. 

““(f) APPEALS.— 

““(1) IN GENERAL.—Subject to paragraph (2), 
a PDP sponsor shall meet the requirements 
of paragraphs (4) and (5) of section 1852(¢) 
with respect to drugs (including a determina- 
tion related to the application of tiered cost- 
sharing described in subsection (e)(8)) in the 
same manner as such requirements apply to 
an organization with respect to benefits it 
offers under a plan under part C. 

‘(2) FORMULARY DETERMINATIONS.—An indi- 
vidual who is enrolled in a prescription drug 
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plan offered by a PDP sponsor or in a MA- 
EFFS Rx plan may appeal to obtain coverage 
for a covered outpatient drug that is not on 
a formulary of the sponsor or entity offering 
the plan if the prescribing physician deter- 
mines that the formulary drug for treatment 
of the same condition either would not be as 
effective for the individual or would have ad- 
verse effects for the individual or both. 

‘“(¢) CONFIDENTIALITY AND ACCURACY OF EN- 
ROLLEE RECORDS.—A PDP sponsor that offers 
a prescription drug plan shall meet the re- 
quirements of section 1852(h) with respect to 
enrollees under the plan in the same manner 
as such requirements apply to an organiza- 
tion with respect to enrollees under part C. 
A PDP sponsor shall be treated as a business 
associate for purposes of the provisions of 
subpart E of part 164 of title 45, Code of Fed- 
eral Regulations, adopted pursuant to the 
authority of the Secretary under section 
264(c) of the Health Insurance Portability 
and Accountability Act of 1996 (42 U.S. C. 
1820d-2 note). 

“SEC. 1860D-4. REQUIREMENTS FOR AND CON- 
TRACTS WITH PRESCRIPTION DRUG 
PLAN (PDP) SPONSORS. 

“(a) GENERAL REQUIREMENTS.—Each PDP 
sponsor of a prescription drug plan shall 
meet the following requirements: 

‘(1) LICENSURE.—Subject to subsection (c), 
the sponsor is organized and licensed under 
State law as a risk-bearing entity eligible to 
offer health insurance or health benefits cov- 
erage in each State in which it offers a pre- 
scription drug plan. 

‘(2) ASSUMPTION OF FINANCIAL RISK FOR UN- 
SUBSIDIZED COVERAGE.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B) and section 1860D-5(d)(2), the entity as- 
sumes full financial risk on a prospective 
basis for qualified prescription drug coverage 
that it offers under a prescription drug plan 
and that is not covered under section 1860D- 
8. 

‘(B) REINSURANCE PERMITTED.—The entity 
may obtain insurance or make other ar- 
rangements for the cost of coverage provided 
to any enrollee. 

‘*(3) SOLVENCY FOR UNLICENSED SPONSORS.— 
In the case of a sponsor that is not described 
in paragraph (1), the sponsor shall meet sol- 
vency standards established by the Adminis- 
trator under subsection (d). 

“(b) CONTRACT REQUIREMENTS.— 

“(1) IN GENERAL.—The Administrator shall 
not permit the election under section 1860D- 
1 of a prescription drug plan offered by a 
PDP sponsor under this part, and the sponsor 
shall not be eligible for payments under sec- 
tion 1860D-7 or 1860D-8, unless the Adminis- 
trator has entered into a contract under this 
subsection with the sponsor with respect to 
the offering of such plan. Such a contract 
with a sponsor may cover more than one pre- 
scription drug plan. Such contract shall pro- 
vide that the sponsor agrees to comply with 
the applicable requirements and standards of 
this part and the terms and conditions of 
payment as provided for in this part. 

‘(2) NEGOTIATION REGARDING TERMS AND 
CONDITIONS.—The Administrator shall have 
the same authority to negotiate the terms 
and conditions of prescription drug plans 
under this part as the Director of the Office 
of Personnel Management has with respect 
to health benefits plans under chapter 89 of 
title 5, United States Code. In negotiating 
the terms and conditions regarding pre- 
miums for which information is submitted 
under section 1860D-6(a)(2), the Adminis- 
trator shall take into account the subsidy 
payments under section 1860D-8. 

‘(3) INCORPORATION OF CERTAIN MEDICARE 
ADVANTAGE CONTRACT REQUIREMENTS.—The 
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following provisions of section 1857 shall 
apply, subject to subsection (c)(5), to con- 
tracts under this section in the same manner 
as they apply to contracts under section 
1857(a): 

“(A) MINIMUM ENROLLMENT.—Paragraphs 
(1) and (3) of section 1857(b), except that the 
requirement of such paragraph (1) shall be 
waived during the first contract year with 
respect to an organization in a region. 

‘(B) CONTRACT PERIOD AND EFFECTIVE- 
NESS.—Paragraphs (1) through (3) and (5) of 
section 1857(c). 

‘(C) PROTECTIONS AGAINST FRAUD AND BEN- 
EFICIARY PROTECTIONS.—Section 1857(d). 

‘(D) ADDITIONAL CONTRACT TERMS.—Sec- 
tion 1857(e); except that in applying section 
1857(e)(2) under this part— 

“(i) such section shall be applied sepa- 
rately to costs relating to this part (from 
costs under part C and part E); 

“(ii) in no case shall the amount of the fee 
established under this subparagraph for a 
plan exceed 20 percent of the maximum 
amount of the fee that may be established 
under subparagraph (B) of such section; and 

“(iii) no fees shall be applied under this 
subparagraph with respect to MA-EFFS Rx 
plans. 

“(E) 
1857(g). 

‘(F) PROCEDURES FOR TERMINATION.—Sec- 
tion 1857(h). 

‘(4) RULES OF APPLICATION FOR INTER- 
MEDIATE SANCTIONS.—In applying paragraph 
(3)(E)— 

“(A) the reference in section 1857(g)(1)(B) 
to section 1854 is deemed a reference to this 
part; and 

“(B) the reference in section 1857(g)(1)(F) 
to section 1852(k)(2)(A)(ii) shall not be ap- 
plied. 

‘(5) SERVICE AREA REQUIREMENT.—For pur- 
poses of this part, the Administrator shall 
designate at least 10 areas covering the en- 
tire United States and to the extent prac- 
ticable shall be consistent with EFFS re- 
gions established under section 1860E-1(a)(2). 

“(c) WAIVER OF CERTAIN REQUIREMENTS TO 
EXPAND CHOICE.— 

“(1) IN GENERAL.—In the case of an entity 
that seeks to offer a prescription drug plan 
in a State, the Administrator shall waive the 
requirement of subsection (a)(1) that the en- 
tity be licensed in that State if the Adminis- 
trator determines, based on the application 
and other evidence presented to the Adminis- 
trator, that any of the grounds for approval 
of the application described in paragraph (2) 
have been met. 

‘(2) GROUNDS FOR APPROVAL.—The grounds 
for approval under this paragraph are the 
grounds for approval described in subpara- 
graph (B), (C), and (D) of section 1855(a)(2), 
and also include the application by a State 
of any grounds other than those required 
under Federal law. 

‘(3) APPLICATION OF WAIVER PROCEDURES.— 
With respect to an application for a waiver 
(or a waiver granted) under this subsection, 
the provisions of subparagraphs (E), (F), and 
(G) of section 1855(a)(2) shall apply. 

‘(4) LICENSURE DOES NOT SUBSTITUTE FOR 
OR CONSTITUTE CERTIFICATION.—The fact that 
an entity is licensed in accordance with sub- 
section (a)(1) does not deem the entity to 
meet other requirements imposed under this 
part for a PDP sponsor. 

‘(5) REFERENCES TO CERTAIN PROVISIONS.— 
For purposes of this subsection, in applying 
provisions of section 1855(a)(2) under this 
subsection to prescription drug plans and 
PDP sponsors— 

“(A) any reference to a waiver application 
under section 1855 shall be treated as a ref- 
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erence to a waiver application under para- 
graph (1); and 

“(B) any reference to solvency standards 
shall be treated as a reference to solvency 
standards established under subsection (d). 

“(d) SOLVENCY STANDARDS FOR NON-LI- 
CENSED SPONSORS.— 

“(1) ESTABLISHMENT.—The Administrator 
shall establish, by not later than October 1, 
2004, financial solvency and capital adequacy 
standards that an entity that does not meet 
the requirements of subsection (a)(1) must 
meet to qualify as a PDP sponsor under this 
part. 

‘“(2) COMPLIANCE WITH STANDARDS.—Each 
PDP sponsor that is not licensed by a State 
under subsection (a)(1) and for which a waiv- 
er application has been approved under sub- 
section (c) shall meet solvency and capital 
adequacy standards established under para- 
graph (1). The Administrator shall establish 
certification procedures for such PDP spon- 
sors with respect to such solvency standards 
in the manner described in section 1855(c)(2). 

‘“(e) RELATION TO STATE LAWS.— 

“(1) IN GENERAL.—The standards estab- 
lished under this part shall supersede any 
State law or regulation (other than State li- 
censing laws or State laws relating to plan 
solvency, except as provided in subsection 
(d)) with respect to prescription drug plans 
which are offered by PDP sponsors under 
this part. 

‘(2) PROHIBITION OF STATE IMPOSITION OF 
PREMIUM TAXES.—No State may impose a 
premium tax or similar tax with respect to 
premiums paid to PDP sponsors for prescrip- 
tion drug plans under this part, or with re- 
spect to any payments made to such a spon- 
sor by the Administrator under this part. 
“SEC. 1860D-5. PROCESS FOR BENEFICIARIES TO 

SELECT QUALIFIED PRESCRIPTION 
DRUG COVERAGE. 

“(a) IN GENERAL.—The Administrator shall 
establish a process for the selection of the 
prescription drug plan or MA-EFFS Rx plan 
through which eligible individuals elect 
qualified prescription drug coverage under 
this part. 

‘“(b) ELEMENTS.—Such process shall include 
the following: 

“(1) Annual, coordinated election periods, 
in which such individuals can change the 
qualifying plans through which they obtain 
coverage, in accordance with section 1860D- 
1(b)(2). 

‘“(2) Active dissemination of information 
to promote an informed selection among 
qualifying plans based upon price, quality, 
and other features, in the manner described 
in (and in coordination with) section 1851(d), 
including the provision of annual compara- 
tive information, maintenance of a toll-free 
hotline, and the use of non-Federal entities. 

(3) Coordination of elections through fil- 
ing with the entity offering a MA-EFFS Rx 
plan or a PDP sponsor, in the manner de- 
scribed in (and in coordination with) section 
1851(c)(2). 

**(4) Informing each enrollee before the be- 
ginning of each year of the annual out-of- 
pocket threshold applicable to the enrollee 
for that year under section 1860D-2(b)(4) at 
such time. 

“(¢) MA-EFFS RX ENROLLEE MAY ONLY OB- 
TAIN BENEFITS THROUGH THE PLAN.—An indi- 
vidual who is enrolled under a MA-EFFS Rx 
plan may only elect to receive qualified pre- 
scription drug coverage under this part 
through such plan. 

‘“(d) ASSURING ACCESS TO A CHOICE OF 
QUALIFIED PRESCRIPTION DRUG COVERAGE.— 

‘“(1) CHOICE OF AT LEAST TWO PLANS IN EACH 
AREA.— 
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“(A) IN GENERAL.—The Administrator shall 
assure that each individual who is entitled 
to benefits under part A or enrolled under 
part B and who is residing in an area in the 
United States has available, consistent with 
subparagraph (B), a choice of enrollment in 
at least two qualifying plans (as defined in 
paragraph (5)) in the area in which the indi- 
vidual resides, at least one of which is a pre- 
scription drug plan. 

‘(B) REQUIREMENT FOR DIFFERENT PLAN 
SPONSORS.—The requirement in subpara- 
graph (A) is not satisfied with respect to an 
area if only one PDP sponsor or one entity 
that offers a MA-EFFS Rx plan offers all the 
qualifying plans in the area. 

‘(2) GUARANTEEING ACCESS TO COVERAGE.— 
In order to assure access under paragraph (1) 
and consistent with paragraph (3), the Ad- 
ministrator may provide partial under- 
writing of risk for a PDP sponsor to expand 
the service area under an existing prescrip- 
tion drug plan to adjoining or additional 
areas or to establish such a plan (including 
offering such a plan on a regional or nation- 
wide basis), but only so long as (and to the 
extent) necessary to assure the access guar- 
anteed under paragraph (1). 

‘(3) LIMITATION ON AUTHORITY.—In exer- 
cising authority under this subsection, the 
Administrator— 

“(A) shall not provide for the full under- 
writing of financial risk for any PDP spon- 
sor; and 

‘(B) shall seek to maximize the assump- 
tion of financial risk by PDP sponsors or en- 
tities offering a MA-EFFS Rx plan. 

“(4) REPORTS.—The Administrator shall, in 
each annual report to Congress under section 
1809(f), include information on the exercise 
of authority under this subsection. The Ad- 
ministrator also shall include such rec- 
ommendations as may be appropriate to 
minimize the exercise of such authority, in- 
cluding minimizing the assumption of finan- 
cial risk. 

‘(5) QUALIFYING PLAN DEFINED.—For pur- 
poses of this subsection, the term ‘qualifying 
plan’ means a prescription drug plan or a 
MA-EFFS Rx plan. 

“SEC. 1860D-6. SUBMISSION OF BIDS AND PRE- 
MIUMS. 

“(a) SUBMISSION OF BIDS, PREMIUMS, AND 
RELATED INFORMATION.— 

“(1) IN GENERAL.—Each PDP sponsor shall 
submit to the Administrator the information 
described in paragraph (2) in the same man- 
ner as information is submitted by an orga- 
nization under section 1854(a)(1). 

‘(2) INFORMATION SUBMITTED.—The infor- 
mation described in this paragraph is the fol- 
lowing: 

“(A) COVERAGE PROVIDED.—Information on 
the qualified prescription drug coverage to 
be provided. 

‘“(B) ACTUARIAL VALUE.—Information on 
the actuarial value of the coverage. 

“(C) BID AND PREMIUM.—Information on the 
bid and the premium for the coverage, in- 
cluding an actuarial certification of— 

“(i) the actuarial basis for such bid and 
premium; 

“(ii) the portion of such bid and premium 
attributable to benefits in excess of standard 
coverage; 

“(iii) the reduction in such bid resulting 
from the reinsurance subsidy payments pro- 
vided under section 1860D-8(a)(2); and 

“(iv) the reduction in such premium result- 
ing from the direct and reinsurance subsidy 
payments provided under section 1860D-8. 

‘(D) ADDITIONAL INFORMATION.—Such other 
information as the Administrator may re- 
quire to carry out this part. 
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‘(3) REVIEW OF INFORMATION; NEGOTIATION 
AND APPROVAL OF PREMIUMS.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), the Administrator shall review the infor- 
mation filed under paragraph (2) for the pur- 
pose of conducting negotiations under sec- 
tion 1860D-4(b)(2) (relating to using OPM-like 
authority under the FEHBP). The Adminis- 
trator, using the information provided (in- 
cluding the actuarial certification under 
paragraph (2)(C)) shall approve the premium 
submitted under this subsection only if the 
premium accurately reflects both (i) the ac- 
tuarial value of the benefits provided, and 
(ii) the 73 percent average subsidy provided 
under section 1860D-8 for the standard ben- 
efit. The Administrator shall apply actuarial 
principles to approval of a premium under 
this part in a manner similar to the manner 
in which those principles are applied in es- 
tablishing the monthly part B premium 
under section 1839. 

‘(B) EXCEPTION.—In the case of a plan de- 
scribed in section 1851(a)(2)(C), the provisions 
of subparagraph (A) shall not apply and the 
provisions of paragraph (5)(B) of section 
1854(a), prohibiting the review, approval, or 
disapproval of amounts described in such 
paragraph, shall apply to the negotiation 
and rejection of the monthly bid amounts 
and proportion referred to in subparagraph 
(A). 

‘(b) UNIFORM BID AND PREMIUM.— 

‘“(1) IN GENERAL.—The bid and premium for 
a prescription drug plan under this section 
may not vary among enrollees in the plan in 
the same service area. 

‘(2) CONSTRUCTION.—Nothing in paragraph 
(1) shall be construed as preventing the im- 
position of a late enrollment penalty under 
section 1860D-1(c)(2)(B). 

**(¢) COLLECTION.— 

‘(1) BENEFICIARY’S OPTION OF PAYMENT 
THROUGH WITHHOLDING FROM SOCIAL SECURITY 
PAYMENT OR USE OF ELECTRONIC FUNDS TRANS- 
FER MECHANISM.—In accordance with regula- 
tions, a PDP sponsor shall permit each en- 
rollee, at the enrollee’s option, to make pay- 
ment of premiums under this part to the 
sponsor through withholding from benefit 
payments in the manner provided under sec- 
tion 1840 with respect to monthly premiums 
under section 1839 or through an electronic 
funds transfer mechanism (such as auto- 
matic charges of an account at a financial 
institution or a credit or debit card account) 
or otherwise. All premium payments that 
are withheld under this paragraph shall be 
credited to the Medicare Prescription Drug 
Trust Fund and shall be paid to the PDP 
sponsor involved. 

‘(2) OFFSETTING.—Reductions in premiums 
for coverage under parts A and B as a result 
of a selection of a MA-EFFS Rx plan may be 
used to reduce the premium otherwise im- 
posed under paragraph (1). 

‘(d) ACCEPTANCE OF REFERENCE PREMIUM 
AMOUNT AS FULL PREMIUM FOR SUBSIDIZED 
LOW-INCOME INDIVIDUALS IF NO STANDARD (OR 
EQUIVALENT) COVERAGE IN AN AREA.— 

“(1) IN GENERAL.—If there is no standard 
prescription drug coverage (as defined in 
paragraph (2)) offered in an area, in the case 
of an individual who is eligible for a pre- 
mium subsidy under section 1860D-7 and re- 
sides in the area, the PDP sponsor of any 
prescription drug plan offered in the area 
(and any entity offering a MA-EFFS Rx plan 
in the area) shall accept the reference pre- 
mium amount (under paragraph (8)) as pay- 
ment in full for the premium charge for 
qualified prescription drug coverage. 

‘(2) STANDARD PRESCRIPTION DRUG COV- 
ERAGE DEFINED.—For purposes of this sub- 
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section, the term ‘standard prescription drug 
coverage’ means qualified prescription drug 
coverage that is standard coverage or that 
has an actuarial value equivalent to the ac- 
tuarial value for standard coverage. 

‘“(3) REFERENCE PREMIUM AMOUNT DE- 
FINED.—For purposes of this subsection, the 
term ‘reference premium amount’ means, 
with respect to qualified prescription drug 
coverage offered under— 

“(A) a prescription drug plan that— 

““(i) provides standard coverage (or alter- 
native prescription drug coverage the actu- 
arial value is equivalent to that of standard 
coverage), the plan’s PDP premium; or 

“(i) provides alternative prescription drug 
coverage the actuarial value of which is 
greater than that of standard coverage, the 
plan’s PDP premium multiplied by the ratio 
of (I) the actuarial value of standard cov- 
erage, to (II) the actuarial value of the alter- 
native coverage; 

“(B) an EFFS plan, the EFFS monthly pre- 
scription drug beneficiary premium (as de- 
fined in section 1860E-4(a)(8)(B)); or 

“(C) a Medicare Advantage, the Medicare 
Advantage monthly prescription drug bene- 
ficiary premium (as defined in section 
1854(b)(2)(B)). 

For purposes of subparagraph (A), the term 
‘PDP premium’ means, with respect to a pre- 
scription drug plan, the premium amount for 
enrollment under the plan under this part 
(determined without regard to any low-in- 
come subsidy under section 1860D-7 or any 
late enrollment penalty under section 1860D- 
1(c)(2)(B)). 
“SEC. 1860D-7. PREMIUM AND COST-SHARING 
SUBSIDIES FOR LOW-INCOME INDI- 
VIDUALS. 

“(a) INCOME-RELATED SUBSIDIES FOR INDI- 
VIDUALS WITH INCOME BELOW 150 PERCENT OF 
FEDERAL POVERTY LEVEL.— 

“(1) FULL PREMIUM SUBSIDY AND REDUCTION 
OF COST-SHARING FOR INDIVIDUALS WITH IN- 
COME BELOW 135 PERCENT OF FEDERAL POVERTY 
LEVEL.—In the case of a subsidy eligible indi- 
vidual (as defined in paragraph (4)) who is de- 
termined to have income that does not ex- 
ceed 135 percent of the Federal poverty level, 
the individual is entitled under this sec- 
tion— 

“(A) to an income-related premium sub- 
sidy equal to 100 percent of the amount de- 
scribed in subsection (b)(1); and 

‘“(B) subject to subsection (c), to the sub- 
stitution for the beneficiary cost-sharing de- 
scribed in paragraphs (1) and (2) of section 
1860D-2(b) (up to the initial coverage limit 
specified in paragraph (8) of such section) of 
amounts that do not exceed $2 for a multiple 
source or generic drug (as described in sec- 
tion 1927(k)(7)(A)) and $5 for a non-preferred 
drug. 

‘(2) SLIDING SCALE PREMIUM SUBSIDY FOR 
INDIVIDUALS WITH INCOME ABOVE 135, BUT 
BELOW 150 PERCENT, OF FEDERAL POVERTY 
LEVEL.—In the case of a subsidy eligible indi- 
vidual who is determined to have income 
that exceeds 135 percent, but does not exceed 
150 percent, of the Federal poverty level, the 
individual is entitled under this section to 
an income-related premium subsidy deter- 
mined on a linear sliding scale ranging from 
100 percent of the amount described in sub- 
section (b)(1) for individuals with incomes at 
135 percent of such level to 0 percent of such 
amount for individuals with incomes at 150 
percent of such level. 

**(8) CONSTRUCTION.—Nothing in this sec- 
tion shall be construed as preventing a PDP 
sponsor or entity offering a MA-EFFS Rx 
plan from reducing to 0 the cost-sharing oth- 
erwise applicable to generic drugs. 
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‘*(4) DETERMINATION OF ELIGIBILITY.— 

‘(A) SUBSIDY ELIGIBLE INDIVIDUAL DE- 
FINED.—For purposes of this section, subject 
to subparagraph (D), the term ‘subsidy eligi- 
ble individual’ means an individual who— 

“(i) is eligible to elect, and has elected, to 
obtain qualified prescription drug coverage 
under this part; 

“(ii) has income below 150 percent of the 
Federal poverty line; and 

“(iii) meets the resources requirement de- 
scribed in subparagraph (D). 

“(B) DETERMINATIONS.—The determination 
of whether an individual residing in a State 
is a subsidy eligible individual and the 
amount of such individual’s income shall be 
determined under the State medicaid plan 
for the State under section 1935(a) or by the 
Social Security Administration. In the case 
of a State that does not operate such a med- 
icaid plan (either under title XIX or under a 
statewide waiver granted under section 1115), 
such determination shall be made under ar- 
rangements made by the Administrator. 
There are authorized to be appropriated to 
the Social Security Administration such 
sums as may be necessary for the determina- 
tion of eligibility under this subparagraph. 

‘(C) INCOME DETERMINATIONS.—For pur- 
poses of applying this section— 

“(i) income shall be determined in the 
manner described in section 1905(p)(1)(B); and 

“(ii) the term ‘Federal poverty line’ means 
the official poverty line (as defined by the 
Office of Management and Budget, and re- 
vised annually in accordance with section 
673(2) of the Omnibus Budget Reconciliation 
Act of 1981) applicable to a family of the size 
involved. 

‘“(D) RESOURCE STANDARD APPLIED TO BE 
BASED ON THREE TIMES SSI RESOURCE STAND- 
ARD.—The resource requirement of this sub- 
paragraph is that an individual’s resources 
(as determined under section 1613 for pur- 
poses of the supplemental security income 
program) do not exceed— 

“(i) for 2006 three times the maximum 
amount of resources that an individual may 
have and obtain benefits under that pro- 
gram; and 

“(ii) for a subsequent year the resource 
limitation established under this clause for 
the previous year increased by the annual 
percentage increase in the consumer price 
index (all items; U.S. city average) as of Sep- 
tember of such previous year. 


Any resource limitation established under 
clause (ii) that is not a multiple of $10 shall 
be rounded to the nearest multiple of $10. 

“(E) TREATMENT OF TERRITORIAL RESI- 
DENTS.—In the case of an individual who is 
not a resident of the 50 States or the District 
of Columbia, the individual is not eligible to 
be a subsidy eligible individual but may be 
eligible for financial assistance with pre- 
scription drug expenses under section 1935(e). 

‘(F) TREATMENT OF CONFORMING MEDIGAP 
POLICIES.—For purposes of this section, the 
term ‘qualified prescription drug coverage’ 
includes a medicare supplemental policy de- 
scribed in section 1860D-8(b)(4). 

**(5) INDEXING DOLLAR AMOUNTS.— 

‘“(A) FOR 2007.—The dollar amounts applied 
under paragraphs (1)(B) for 2007 shall be the 
dollar amounts specified in such paragraph 
increased by the annual percentage increase 
described in section 1860D-2(b)(5) for 2007. 

‘“(B) FOR SUBSEQUENT YEARS.—The dollar 
amounts applied under paragraph (1)(B) for a 
year after 2007 shall be the amounts (under 
this paragraph) applied under paragraph 
(1)(B) for the preceding year increased by the 
annual percentage increase described in sec- 
tion 1860D-2(b)(5) (relating to growth in 
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medicare prescription drug costs per bene- 
ficiary) for the year involved. 

“(b) PREMIUM SUBSIDY AMOUNT.— 

“(1) IN GENERAL.—The premium subsidy 
amount described in this subsection for an 
individual residing in an area is the bench- 
mark premium amount (as defined in para- 
graph (2)) for qualified prescription drug cov- 
erage offered by the prescription drug plan 
or the MA-EFFS Rx plan in which the indi- 
vidual is enrolled. 

‘(2) BENCHMARK PREMIUM AMOUNT DE- 
FINED.—For purposes of this subsection, the 
term ‘benchmark premium amount’ means, 
with respect to qualified prescription drug 
coverage offered under— 

“(A) a prescription drug plan that— 

“(i) provides standard coverage (or alter- 
native prescription drug coverage the actu- 
arial value of which is equivalent to that of 
standard coverage), the premium amount for 
enrollment under the plan under this part 
(determined without regard to any subsidy 
under this section or any late enrollment 
penalty under section 1860D-1(c)(2)(B)); or 

““ii) provides alternative prescription drug 
coverage the actuarial value of which is 
greater than that of standard coverage, the 
premium amount described in clause (i) mul- 
tiplied by the ratio of (I) the actuarial value 
of standard coverage, to (II) the actuarial 
value of the alternative coverage; or 

‘(B) a MA-EFFS Rx plan, the portion of 
the premium amount that is attributable to 
statutory drug benefits (described in section 
1853(a)(1)(A)Gi)CD)). 

‘(c) RULES IN APPLYING COST-SHARING SUB- 
SIDIES.— 

‘“(1) IN GENERAL.—In applying subsection 
(a)(1)(B), nothing in this part shall be con- 
strued as preventing a plan or provider from 
waiving or reducing the amount of cost-shar- 
ing otherwise applicable. 

‘*(2) LIMITATION ON CHARGES.—In the case of 
an individual receiving cost-sharing sub- 
sidies under subsection (a)(1)(B), the PDP 
sponsor or entity offering a MA-EFFS Rx 
plan may not charge more than $5 per pre- 
scription. 

‘(8) APPLICATION OF INDEXING RULES.—The 
provisions of subsection (a)(5) shall apply to 
the dollar amount specified in paragraph (2) 
in the same manner as they apply to the dol- 
lar amounts specified in subsections 
(a)(1)(B). 

‘(d) ADMINISTRATION OF SUBSIDY PRO- 
GRAM.—The Administrator shall provide a 
process whereby, in the case of an individual 
who is determined to be a subsidy eligible in- 
dividual and who is enrolled in prescription 
drug plan or is enrolled in a MA-EFFS Rx 
plan— 

“(1) the Administrator provides for a noti- 
fication of the PDP sponsor or the entity of- 
fering the MA-EFFS Rx plan involved that 
the individual is eligible for a subsidy and 
the amount of the subsidy under subsection 
(a); 

‘(2) the sponsor or entity involved reduces 
the premiums or cost-sharing otherwise im- 
posed by the amount of the applicable sub- 
sidy and submits to the Administrator infor- 
mation on the amount of such reduction; and 

“(3) the Administrator periodically and on 

a timely basis reimburses the sponsor or en- 
tity for the amount of such reductions. 
The reimbursement under paragraph (3) with 
respect to cost-sharing subsidies may be 
computed on a capitated basis, taking into 
account the actuarial value of the subsidies 
and with appropriate adjustments to reflect 
differences in the risks actually involved. 

‘*(e) RELATION TO MEDICAID PROGRAM.— 

“(1) IN GENERAL.—For provisions providing 
for eligibility determinations, and additional 
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financing, under the medicaid program, see 
section 1935. 

‘(2) MEDICAID PROVIDING WRAP AROUND BEN- 
EFITS.—The coverage provided under this 
part is primary payor to benefits for pre- 
scribed drugs provided under the medicaid 
program under title XIX consistent with sec- 
tion 1935(d)(1). 

(3) COORDINATION.—The Administrator 
shall develop and implement a plan for the 
coordination of prescription drug benefits 
under this part with the benefits provided 
under the medicaid program under title XIX, 
with particular attention to insuring coordi- 
nation of payments and prevention of fraud 
and abuse. In developing and implementing 
such plan, the Administrator shall involve 
the Secretary, the States, the data proc- 
essing industry, pharmacists, and pharma- 
ceutical manufacturers, and other experts. 
“SEC. 1860D-8. SUBSIDIES FOR ALL MEDICARE 

BENEFICIARIES FOR QUALIFIED 
PRESCRIPTION DRUG COVERAGE. 

“(a) SUBSIDY PAYMENT.—In order to reduce 
premium levels applicable to qualified pre- 
scription drug coverage for all medicare 
beneficiaries consistent with an overall sub- 
sidy level of 73 percent, to reduce adverse se- 
lection among prescription drug plans and 
MA-EFFS Rx plans, and to promote the par- 
ticipation of PDP sponsors under this part, 
the Administrator shall provide in accord- 
ance with this section for payment to a 
qualifying entity (as defined in subsection 
(b)) of the following subsidies: 

‘*(1) DIRECT SUBSIDY.—In the case of an en- 
rollee enrolled for a month in a prescription 
drug plan or a MA-EFFS Rx plan, a direct 
subsidy equal to 43 percent of the national 
average monthly bid amount (computed 
under subsection (g)) for that month. 

“(2) SUBSIDY THROUGH REINSURANCE.—In 
the case of an enrollee enrolled for a month 
in a prescription drug plan or a MA-EFFS Rx 
plan, the reinsurance payment amount (as 
defined in subsection (c)), which in the ag- 
gregate is 30 percent of the total payments 
made by qualifying entities for standard cov- 
erage under the respective plan, for excess 
costs incurred in providing qualified pre- 
scription drug coverage— 

“(A) for enrollees with a prescription drug 
plan under this part; and 

“(B) for enrollees with a MA-EFFS Rx 
plan. 

“(3) EMPLOYER AND UNION FLEXIBILITY.—In 

the case of an individual who is a participant 
or beneficiary in a qualified retiree prescrip- 
tion drug plan (as defined in subsection 
(f)(1)) and who is not enrolled in a prescrip- 
tion drug plan or in a MA-EFFS Rx plan, the 
special subsidy payments under subsection 
(£)(3). 
This section constitutes budget authority in 
advance of appropriations Acts and rep- 
resents the obligation of the Administrator 
to provide for the payment of amounts pro- 
vided under this section. 

“(b) QUALIFYING ENTITY DEFINED.—For pur- 
poses of this section, the term ‘qualifying en- 
tity’ means any of the following that has en- 
tered into an agreement with the Adminis- 
trator to provide the Administrator with 
such information as may be required to 
carry out this section: 

“(1) A PDP sponsor offering a prescription 
drug plan under this part. 

(2) An entity that offers a MA-EFFS Rx 
plan. 

““(3) The sponsor of a qualified retiree pre- 
scription drug plan (as defined in subsection 
(f)). 

‘(c) REINSURANCE PAYMENT AMOUNT.— 

“(1) IN GENERAL.—Subject to subsection 
(d)(1)(B) and paragraph (4), the reinsurance 
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payment amount under this subsection for a 
qualifying covered individual (as defined in 
paragraph (5)) for a coverage year (as defined 
in subsection (h)(2)) is equal to the sum of 
the following: 

“(A) REINSURANCE BETWEEN INITIAL REIN- 
SURANCE THRESHOLD AND THE INITIAL COV- 
ERAGE LIMIT.—For the portion of the individ- 
ual’s gross covered prescription drug costs 
(as defined in paragraph (3)) for the year that 
exceeds the initial reinsurance threshold 
specified in paragraph (4), but does not ex- 
ceed the initial coverage limit specified in 
section 1860D-2(b)(3), an amount equal to 20 
percent of the allowable costs (as defined in 
paragraph (2)) attributable to such gross cov- 
ered prescription drug costs. 

‘“(B) REINSURANCE ABOVE ANNUAL OUT-OF- 
POCKET THRESHOLD.—For the portion of the 
individual’s gross covered prescription drug 
costs for the year that exceeds the annual 
out-of-pocket threshold specified in 1860D- 
2(b)(4)(B), an amount equal to 80 percent of 
the allowable costs attributable to such 
gross covered prescription drug costs. 

‘“(2) ALLOWABLE COSTS.—For purposes of 
this section, the term ‘allowable costs’ 
means, with respect to gross covered pre- 
scription drug costs under a plan described 
in subsection (b) offered by a qualifying enti- 
ty, the part of such costs that are actually 
paid (net of discounts, chargebacks, and av- 
erage percentage rebates) under the plan, but 
in no case more than the part of such costs 
that would have been paid under the plan if 
the prescription drug coverage under the 
plan were standard coverage. 

‘(3) GROSS COVERED PRESCRIPTION DRUG 
cosTs.—For purposes of this section, the 
term ‘gross covered prescription drug costs’ 
means, with respect to an enrollee with a 
qualifying entity under a plan described in 
subsection (b) during a coverage year, the 
costs incurred under the plan (including 
costs attributable to administrative costs) 
for covered prescription drugs dispensed dur- 
ing the year, including costs relating to the 
deductible, whether paid by the enrollee or 
under the plan, regardless of whether the 
coverage under the plan exceeds standard 
coverage and regardless of when the payment 
for such drugs is made. 

‘(4) INITIAL REINSURANCE THRESHOLD.—The 
initial reinsurance threshold specified in this 
paragraph— 

“(A) for 2006, is equal to $1,000; or 

‘(B) for a subsequent year, is equal to the 
payment threshold specified in this para- 
graph for the previous year, increased by the 
annual percentage increase described in sec- 
tion 1860D-2(b)(5) for the year involved. 


Any amount determined under subparagraph 
(B) that is not a multiple of $10 shall be 
rounded to the nearest multiple of $10. 

*(5) QUALIFYING COVERED INDIVIDUAL DE- 
FINED.—For purposes of this subsection, the 
term ‘qualifying covered individual’ means 
an individual who— 

“(A) is enrolled with a prescription drug 
plan under this part; or 

‘“(B) is enrolled with a MA-EFFS Rx plan. 

“(d) ADJUSTMENT OF PAYMENTS.— 

“(1) ADJUSTMENT OF REINSURANCE PAY- 
MENTS TO ASSURE 30 PERCENT LEVEL OF SUB- 
SIDY THROUGH REINSURANCE.— 

‘(A) ESTIMATION OF PAYMENTS.—The Ad- 
ministrator shall estimate— 

“(i) the total payments to be made (with- 
out regard to this subsection) during a year 
under subsections (a)(2) and (c); and 

“(ii) the total payments to be made by 
qualifying entities for standard coverage 
under plans described in subsection (b) dur- 
ing the year. 
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“(B)  ADJUSTMENT.—The Administrator 
shall proportionally adjust the payments 
made under subsections (a)(2) and (c) for a 
coverage year in such manner so that the 
total of the payments made under such sub- 
sections for the year is equal to 30 percent of 
the total payments described in subpara- 
graph (A)(ii). 

‘(2) RISK ADJUSTMENT FOR DIRECT SUB- 
SIDIES.—To the extent the Administrator de- 
termines it appropriate to avoid risk selec- 
tion, the payments made for direct subsidies 
under subsection (a)(1) are subject to adjust- 
ment based upon risk factors specified by the 
Administrator. Any such risk adjustment 
shall be designed in a manner as to not re- 
sult in a change in the aggregate payments 
made under such subsection. 

‘“(e) PAYMENT METHODS.— 

“(1) IN GENERAL.—Payments under this sec- 
tion shall be based on such a method as the 
Administrator determines. The Adminis- 
trator may establish a payment method by 
which interim payments of amounts under 
this section are made during a year based on 
the Administrator’s best estimate of 
amounts that will be payable after obtaining 
all of the information. 

“(2) SOURCE OF PAYMENTS.—Payments 
under this section shall be made from the 
Medicare Prescription Drug Trust Fund. 

‘“(f) RULES RELATING TO QUALIFIED RETIREE 
PRESCRIPTION DRUG PLAN.— 

“(1) DEFINITION.—For purposes of this sec- 
tion, the term ‘qualified retiree prescription 
drug plan’ means employment-based retiree 
health coverage (as defined in paragraph 
(4)(A)) if, with respect to an individual who 
is a participant or beneficiary under such 
coverage and is eligible to be enrolled in a 
prescription drug plan or a MA-EFFS Rx 
plan under this part, the following require- 
ments are met: 

‘(A) ACTUARIAL EQUIVALENCE TO STANDARD 
COVERAGE.—The Administrator determines 
(based on an actuarial analysis approved by 
the Administrator) that coverage provides at 
least the same actuarial value as standard 
coverage. Such determination may be made 
on an annual basis. 

‘“(B) AUDITS.—The sponsor (or the adminis- 
trator, if designated by the sponsor) and the 
plan shall maintain, and afford the Adminis- 
trator access to, such records as the Admin- 
istrator may require for purposes of audits 
and other oversight activities necessary to 
ensure the adequacy of prescription drug 
coverage and the accuracy of payments 
made. 

“(C) PROVISION OF CERTIFICATION OF PRE- 
SCRIPTION DRUG COVERAGE.—The sponsor of 
the plan shall provide for issuance of certifi- 
cations of the type described in section 
1860D-1(c)(2)(D). 

‘(2) LIMITATION ON BENEFIT ELIGIBILITY.— 
No payment shall be provided under this sec- 
tion with respect to a participant or bene- 
ficiary in a qualified retiree prescription 
drug plan unless the individual is— 

“(A) is covered under the plan; and 

‘“(B) is eligible to obtain qualified prescrip- 
tion drug coverage under section 1860D-1 but 
did not elect such coverage under this part 
(either through a prescription drug plan or 
through a MA-EFFS Rx plan). 

‘(3) EMPLOYER AND UNION SPECIAL SUBSIDY 
AMOUNTS.— 

“(A) IN GENERAL.—For purposes of sub- 
section (a), the special subsidy payment 
amount under this paragraph for a quali- 
fying covered retiree (as defined in para- 
graph (6)) for a coverage year (as defined in 
subsection (h)) enrolled in a qualifying enti- 
ty described in subsection (b)(8) under a 
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qualified retiree prescription drug plan is, 
for the portion of the individual’s gross cov- 
ered prescription drug costs for the year that 
exceeds the deductible amount specified in 
subparagraph (B), an amount equal to, sub- 
ject to subparagraph (D), 28 percent of the al- 
lowable costs attributable to such gross cov- 
ered prescription drug costs, but only to the 
extent such costs exceed the deductible 
under subparagraph (B) and do not exceed 
the cost limit under such subparagraph in 
the case of any such individual for the plan 
year. 

‘“(B) DEDUCTIBLE AND COST LIMIT APPLICA- 
BLE.—Subject to subparagraph (C)— 

““(i) the deductible under this subparagraph 
is equal to $250 for plan years that end in 
2006; and 

“Gi) the cost limit under this subpara- 
graph is equal to $5,000 for plan years that 
end in 2006. 

“(C) INDEXING.—The deductible and cost 
limit amounts specified in subparagraphs (B) 
for a plan year that ends after 2006 shall be 
adjusted in the same manner as the annual 
deductible under section 1860D-2(b)(1) is an- 
nually adjusted under such section. 

“(4) RELATED DEFINITIONS.—As used in this 
section: 

‘“(A) EMPLOYMENT-BASED RETIREE HEALTH 
COVERAGE.—The term ‘employment-based re- 
tiree health coverage’ means health insur- 
ance or other coverage of health care costs 
for individuals eligible to enroll in a pre- 
scription drug plan or MA-EFFS Rx plan 
under this part (or for such individuals and 
their spouses and dependents) under a group 
health plan (including such a plan that is es- 
tablished or maintained under or pursuant to 
one or more collective bargaining agree- 
ments or that is offered under chapter 89 of 
title 5, United States Code) based on their 
status as retired participants in such plan. 

“(B) QUALIFYING COVERED RETIREE.—The 
term ‘qualifying covered retiree’ means an 
individual who is eligible to obtain qualified 
prescription drug coverage under section 
1860D-1 but did not elect such coverage under 
this part (either through a prescription drug 
plan or through a MA-EFFS Rx plan) but is 
covered under a qualified retiree prescription 
drug plan. 

“(C) SPONSOR.—The term ‘sponsor’ means a 
plan sponsor, as defined in section 3(16)(B) of 
the Employee Retirement Income Security 
Act of 1974. 

‘“(5) CONSTRUCTION.—Nothing in this sub- 
section shall be construed as— 

“(A) precluding an individual who is cov- 
ered under employment-based retiree health 
coverage from enrolling in a prescription 
drug plan or in a MA-EFFS plan; 

“(B) precluding such employment-based re- 
tiree health coverage or an employer or 
other person from paying all or any portion 
of any premium required for coverage under 
such a prescription drug plan or MA-EFFS 
plan on behalf of such an individual; or 

““(C) preventing such employment-based re- 
tiree health coverage from providing cov- 
erage for retirees— 

“G) who are covered under a qualified re- 
tiree prescription plan that is better than 
standard coverage; or 

“Gi) who are not covered under a qualified 
retiree prescription plan but who are en- 
rolled in a prescription drug plan or a MA- 
EFFS Rx plan, that is supplemental to the 
benefits provided under such prescription 
drug plan or MA-EFFS Rx plan, except that 
any such supplemental coverage (not includ- 
ing payment of any premium referred to in 
subparagraph (B)) shall be treated as pri- 
mary coverage to which section 
1862(b)(2)(A)(i) is deemed to apply. 
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‘“(g) COMPUTATION OF NATIONAL AVERAGE 
MONTHLY BID AMOUNT.— 

“(1) IN GENERAL.—For each year (beginning 
with 2006) the Administrator shall compute a 
national average monthly bid amount equal 
to the average of the benchmark bid 
amounts for each prescription drug plan and 
for each MA-EFFS Rx plan (as computed 
under paragraph (2), but excluding plans de- 
scribed in section 1851(a)(2)(C))) adjusted 
under paragraph (4) to take into account re- 
insurance payments. 

‘(2) BENCHMARK BID AMOUNT DEFINED.—For 
purposes of this subsection, the term ‘bench- 
mark bid amount’ means, with respect to 
qualified prescription drug coverage offered 
under— 

“(A) a prescription drug plan that— 

“(i) provides standard coverage (or alter- 
native prescription drug coverage the actu- 
arial value of which is equivalent to that of 
standard coverage), the PDP bid; or 

“(ii) provides alternative prescription drug 
coverage the actuarial value of which is 
greater than that of standard coverage, the 
PDP bid multiplied by the ratio of (I) the ac- 
tuarial value of standard coverage, to (II) the 
actuarial value of the alternative coverage; 
or 

“(B) a MA-EFFS Rx plan, the portion of 

the bid amount that is attributable to statu- 
tory drug benefits (described in section 
18538(a)(1)(A)Gi)dD). 
For purposes of subparagraph (A), the term 
‘PDP bid’ means, with respect to a prescrip- 
tion drug plan, the bid amount for enroll- 
ment under the plan under this part (deter- 
mined without regard to any low-income 
subsidy under section 1860D-7 or any late en- 
rollment penalty under section 1860D- 
1(c)(2)(B)). 

‘*(3) WEIGHTED AVERAGE.— 

“(A) IN GENERAL.—The monthly national 
average monthly bid amount computed 
under paragraph (1) shall be a weighted aver- 
age, with the weight for each plan being 
equal to the average number of beneficiaries 
enrolled under such plan in the previous 
year. 

‘(B) SPECIAL RULE FOR 2006.—For purposes 
of applying this subsection for 2006, the Ad- 
ministrator shall establish procedures for de- 
termining the weighted average under sub- 
paragraph (A) for 2005. 

‘(4) ADJUSTMENT TO ADD BACK IN VALUE OF 
REINSURANCE SUBSIDIES.—The adjustment 
under this paragraph, to take into account 
reinsurance payments under subsection (c) 
making up 30 percent of total payments, is 
such an adjustment as will make the na- 
tional average monthly bid amount rep- 
resent 100 percent, instead of representing 70 
percent, of average payments under this 
part. 

“(h) COVERAGE YEAR DEFINED.—For pur- 
poses of this section, the term ‘coverage 
year’ means a calendar year in which cov- 
ered outpatient drugs are dispensed if a 
claim for payment is made under the plan for 
such drugs, regardless of when the claim is 
paid. 

“SEC. 1860D-9. MEDICARE PRESCRIPTION DRUG 
TRUST FUND. 

“(a) IN GENERAL.—There is created on the 
books of the Treasury of the United States a 
trust fund to be known as the ‘Medicare Pre- 
scription Drug Trust Fund’ (in this section 
referred to as the ‘Trust Fund’). The Trust 
Fund shall consist of such gifts and bequests 
as may be made as provided in section 
201(i1)(1), and such amounts as may be depos- 
ited in, or appropriated to, such fund as pro- 
vided in this part. Except as otherwise pro- 
vided in this section, the provisions of sub- 
sections (b) through (i) of section 1841 shall 
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apply to the Trust Fund in the same manner 

as they apply to the Federal Supplementary 

Medical Insurance Trust Fund under such 

section. 

‘(b) PAYMENTS FROM TRUST FUND.— 

“(1) IN GENERAL.—The Managing Trustee 
shall pay from time to time from the Trust 
Fund such amounts as the Administrator 
certifies are necessary to make— 

“(A) payments under section 1860D-7 (re- 
lating to low-income subsidy payments); 

‘(B) payments under section 1860D-8 (re- 
lating to subsidy payments); and 

“(C) payments with respect to administra- 
tive expenses under this part in accordance 
with section 201(g). 

‘(2) TRANSFERS TO MEDICAID ACCOUNT FOR 
INCREASED ADMINISTRATIVE COSTS.—The Man- 
aging Trustee shall transfer from time to 
time from the Trust Fund to the Grants to 
States for Medicaid account amounts the Ad- 
ministrator certifies are attributable to in- 
creases in payment resulting from the appli- 
cation of a higher Federal matching percent- 
age under section 1935(b). 

‘(c) DEPOSITS INTO TRUST FUND.— 

‘*(1) LOW-INCOME TRANSFER.—There is here- 
by transferred to the Trust Fund, from 
amounts appropriated for Grants to States 
for Medicaid, amounts equivalent to the ag- 
gregate amount of the reductions in pay- 
ments under section 1903(a)(1) attributable to 
the application of section 1935(c). 

‘(2) APPROPRIATIONS TO COVER GOVERNMENT 
CONTRIBUTIONS.—There are authorized to be 
appropriated from time to time, out of any 
moneys in the Treasury not otherwise appro- 
priated, to the Trust Fund, an amount equiv- 
alent to the amount of payments made from 
the Trust Fund under subsection (b), reduced 
by the amount transferred to the Trust Fund 
under paragraph (1). 

“(d) RELATION TO SOLVENCY REQUIRE- 
MENTS.—Any provision of law that relates to 
the solvency of the Trust Fund under this 
part shall take into account the Trust Fund 
and amounts receivable by, or payable from, 
the Trust Fund. 

“SEC. 1860D-10. DEFINITIONS; APPLICATION TO 
MEDICARE ADVANTAGE AND EFFS 
PROGRAMS; TREATMENT OF REF- 
ERENCES TO PROVISIONS IN PART 
C. 

“(a) DEFINITIONS.—For purposes of this 
part: 

‘“(1) COVERED OUTPATIENT DRUGS.—The 
term ‘covered outpatient drugs’ is defined in 
section 1860D-2(f). 

‘(2) INITIAL COVERAGE LIMIT.—The term 
‘initial coverage limit’ means such limit as 
established under section 1860D-2(b)(8), or, in 
the case of coverage that is not standard 
coverage, the comparable limit (if any) es- 
tablished under the coverage. 

‘(3) MEDICARE PRESCRIPTION DRUG TRUST 
FUND.—The term ‘Medicare Prescription 
Drug Trust Fund’ means the Trust Fund cre- 
ated under section 1860D-9(a). 

“(4) PDP SPONSOR.—The term ‘PDP spon- 
sor’ means an entity that is certified under 
this part as meeting the requirements and 
standards of this part for such a sponsor. 

‘(5) PRESCRIPTION DRUG PLAN.—The term 
‘prescription drug plan’ means health bene- 
fits coverage that— 

“(A) is offered under a policy, contract, or 
plan by a PDP sponsor pursuant to, and in 
accordance with, a contract between the Ad- 
ministrator and the sponsor under section 
1860D-4(b); 

‘(B) provides qualified prescription drug 
coverage; and 

‘“(C) meets the applicable requirements of 
the section 1860D-3 for a prescription drug 
plan. 
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“(6) QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘qualified prescription 
drug coverage’ is defined in section 1860D- 


(a). 

“(7) STANDARD COVERAGE.—The term 
‘standard coverage’ is defined in section 
1860D-2(b). 


““(8) INSURANCE RISK.—The term ‘insurance 
risk’ means, with respect to a participating 
pharmacy, risk of the type commonly as- 
sumed only by insurers licensed by a State 
and does not include payment variations de- 
signed to reflect performance-based meas- 
ures of activities within the control of the 
pharmacy, such as formulary compliance and 
generic drug substitution. 

“(b) OFFER OF QUALIFIED PRESCRIPTION 
DRUG COVERAGE UNDER MEDICARE ADVAN- 
TAGE AND EFFS PROGRAMS.— 

“(1) AS PART OF MEDICARE ADVANTAGE 
PLAN.—Medicare Advantage organizations 
are required to offer Medicare Advantage 
plans that include qualified prescription 
drug coverage under part C pursuant to sec- 
tion 1851(j). 

‘(2) AS PART OF EFFS PLAN.—EFFS organi- 
zations are required to offer EFFS plans that 
include qualified prescription drug coverage 
under part E pursuant to section 1860E-2(d). 

“(c) APPLICATION OF PART C PROVISIONS 
UNDER THIS PART.—For purposes of applying 
provisions of part C under this part with re- 
spect to a prescription drug plan and a PDP 
sponsor, unless otherwise provided in this 
part such provisions shall be applied as if— 

“(1) any reference to a Medicare Advantage 
or other plan included a reference to a pre- 
scription drug plan; 

“(2) any reference to a provider-sponsored 
organization included a reference to a PDP 
sponsor; 

““(3) any reference to a contract under sec- 
tion 1857 included a reference to a contract 
under section 1860D-4(b); and 

“(4) any reference to part C included a ref- 
erence to this part. 

“(d) REPORT ON PHARMACY SERVICES PRO- 
VIDED TO LONG-TERM CARE FACILITY PA- 
TIENTS.— 

“(1) REVIEW.—Within 6 months after the 
date of the enactment of this section, the 
Secretary shall review the current standards 
of practice for pharmacy services provided to 
patients in nursing facilities and other long- 
term care facilities. 

‘(2) EVALUATIONS AND RECOMMENDATIONS.— 
Specifically in the review under paragraph 
(1), the Secretary shall— 

“(A) assess the current standards of prac- 
tice, clinical services, and other service re- 
quirements generally utilized for pharmacy 
services in the long-term care setting; 

“(B) evaluate the impact of those stand- 
ards with respect to patient safety, reduc- 
tion of medication errors and quality of care; 
and 

“(C) recommend (in the Secretary’s report 
under paragraph (8)) necessary actions and 
appropriate reimbursement to ensure the 
provision of prescription drugs to medicare 
beneficiaries residing in nursing facilities 
and other long-term care facilities in a man- 
ner consistent with existing patient safety 
and quality of care standards under applica- 
ble State and Federal laws. 

“(8) REPORT.—The Secretary shall submit 
a report to the Congress on the Secretary’s 
findings and recommendations under this 
subsection, including a detailed description 
of the Secretary’s plans to implement this 
part in a manner consistent with applicable 
State and Federal laws designed to protect 
the safety and quality of care of patients of 
nursing facilities and other long-term care 
facilities.’’. 
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(b) ADDITIONAL CONFORMING CHANGES.— 

(1) CONFORMING REFERENCES TO PREVIOUS 
PART D.—Any reference in law (in effect be- 
fore the date of the enactment of this Act) to 
part D of title XVIII of the Social Security 
Act is deemed a reference to part F of such 
title (as in effect after such date). 

(2) CONFORMING AMENDMENT PERMITTING 
WAIVER OF COST-SHARING.—Section 1128B(b)(3) 
(42 U.S.C. 1820a—7b(b)(8)) is amended— 

(A) by striking ‘‘and’’ at the end of sub- 
paragraph (E); 

(B) by striking the period at the end of 
subparagraph (F) and inserting ‘‘; and”; and 

(C) by adding at the end the following new 
subparagraph: 

“(G) the waiver or reduction of any cost- 
sharing imposed under part D of title 
XVIII.”. 

(8) SUBMISSION OF LEGISLATIVE PROPOSAL.— 
Not later than 6 months after the date of the 
enactment of this Act, the Secretary of 
Health and Human Services shall submit to 
the appropriate committees of Congress a 
legislative proposal providing for such tech- 
nical and conforming amendments in the law 
as are required by the provisions of this sub- 
title. 

(c) STUDY ON TRANSITIONING PART B PRE- 
SCRIPTION DRUG COVERAGE.—Not later than 
January 1, 2005, the Medicare Benefits Ad- 
ministrator shall submit a report to Con- 
gress that makes recommendations regard- 
ing methods for providing benefits under 
part D of title XVIII of the Social Security 
Act for outpatient prescription drugs for 
which benefits are provided under part B of 
such title. 

SEC. 102. OFFERING OF QUALIFIED PRESCRIP- 
TION DRUG COVERAGE UNDER 
MEDICARE ADVANTAGE AND EN- 
HANCED FEE-FOR-SERVICE (EFFS) 
PROGRAM. 

(a) MEDICARE ADVANTAGE.—Section 1851 (42 
U.S.C. 1395w-21) is amended by adding at the 
end the following new subsection: 

‘(j) AVAILABILITY OF PRESCRIPTION DRUG 
BENEFITS AND SUBSIDIES.— 

‘(1) OFFERING OF QUALIFIED PRESCRIPTION 
DRUG COVERAGE.—A Medicare Advantage or- 
ganization on and after January 1, 2006— 

“(A) may not offer a Medicare Advantage 
plan described in section 1851(a)(2)(A) in an 
area unless either that plan (or another 
Medicare Advantage plan offered by the or- 
ganization in that area) includes qualified 
prescription drug coverage; and 

‘(B) may not offer the prescription drug 
coverage (other than that required under 
parts A and B) to an enrollee under a Medi- 
care Advantage plan, unless such drug cov- 
erage is at least qualified prescription drug 
coverage and unless the requirements of this 
subsection with respect to such coverage are 
met. 

‘(2) REQUIREMENT FOR ELECTION OF PART D 
COVERAGE TO OBTAIN QUALIFIED PRESCRIPTION 
DRUG COVERAGE.—For purposes of this part, 
an individual who has not elected qualified 
prescription drug coverage under section 
1860D-1(b) shall be treated as being ineligible 
to enroll in a Medicare Advantage plan under 
this part that offers such coverage. 

‘(3) COMPLIANCE WITH CERTAIN ADDITIONAL 
BENEFICIARY PROTECTIONS FOR PRESCRIPTION 
DRUG COVERAGE.—With respect to the offer- 
ing of qualified prescription drug coverage 
by a Medicare Advantage organization under 
this part on and after January 1, 2006, the or- 
ganization and plan shall meet the require- 
ments of subsections (a) through (d) of sec- 
tion 1860D-8 in the same manner as they 
apply to a PDP sponsor and a prescription 
drug plan under part D and shall submit to 
the Administrator the information described 
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in section 1860D-6(a)(2). The Administrator 
shall waive such requirements to the extent 
the Administrator determines that such re- 
quirements duplicate requirements other- 
wise applicable to the organization or plan 
under this part. 

‘(4) AVAILABILITY OF PREMIUM AND COST- 
SHARING SUBSIDIES.—In the case of low-in- 
come individuals who are enrolled in a Medi- 
care Advantage plan that provides qualified 
prescription drug coverage, premium and 
cost-sharing subsidies are provided for such 
coverage under section 1860D-7. 

‘(5) AVAILABILITY OF DIRECT AND REINSUR- 
ANCE SUBSIDIES TO REDUCE BIDS AND PRE- 
MIUMS.—Medicare Advantage organizations 
are provided direct and reinsurance subsidy 
payments for providing qualified prescrip- 
tion drug coverage under this part under sec- 
tion 1860D-8. 

‘(6) CONSOLIDATION OF DRUG AND NON-DRUG 
PREMIUMS.—In the case of a Medicare Advan- 
tage plan that includes qualified prescription 
drug coverage, with respect to an enrollee in 
such plan there shall be a single premium for 
both drug and non-drug coverage provided 
under the plan. 

‘(7) TRANSITION IN INITIAL ENROLLMENT PE- 
RIOD.—Notwithstanding any other provision 
of this part, the annual, coordinated election 
period under subsection (e)(3)(B) for 2006 
shall be the 6-month period beginning with 
November 2005. 

‘(8) QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE; STANDARD COVERAGE.—For purposes 
of this part, the terms ‘qualified prescription 
drug coverage’ and ‘standard coverage’ have 
the meanings given such terms in section 
1860D-2. 

‘(9) SPECIAL RULES FOR PRIVATE FEE-FOR- 
SERVICE PLANS.— With respect to a Medicare 
Advantage plan described in section 
1851(a)(2)(C) that offers qualified prescription 
drug coverage— 

‘(A) REQUIREMENTS REGARDING NEGOTIATED 
PRICES.—Subsections (a)(1) and (d)(1) of sec- 
tion 1860D-2 shall not be construed to require 
the plan to negotiate prices or discounts but 
shall apply to the extent the plan does so. 

‘(B) MODIFICATION OF PHARMACY PARTICIPA- 
TION REQUIREMENT.—If the plan provides ac- 
cess, without charging additional copay- 
ments, to all pharmacies without regard to 
whether they are participating pharmacies 
in a network, section 1860D-3(c)(1)(A)(iii) 
shall not apply to the plan. 

‘“(C) DRUG UTILIZATION MANAGEMENT PRO- 
GRAM NOT REQUIRED.—The requirements of 
section 1860D-3(d)(1)(A) shall not apply to the 
plan. 

‘(D) NON-PARTICIPATING PHARMACY DISCLO- 
SURE EXCEPTION.—If the plan provides cov- 
erage for drugs purchased from all phar- 
macies, without entering into contracts or 
agreements with pharmacies to provide 
drugs to enrollees covered by the plan, sec- 
tion 1860D-3(d)(5) shall not apply to the 
plan.’’. 

(b) APPLICATION TO EFFS PLANS.—Sub- 
section (d) of section 1860E-2, as added by 
section 201(a), is amended to read as follows: 

“(d) AVAILABILITY OF PRESCRIPTION DRUG 
BENEFITS AND SUBSIDIES.— 

‘(1) OFFERING OF QUALIFIED PRESCRIPTION 
DRUG COVERAGE.—An EFFS organization— 

“(A) may not offer an EFFS plan in an 
area unless either that plan (or another 
EFFS plan offered by the organization in 
that area) includes qualified prescription 
drug coverage; and 

‘(B) may not offer the prescription drug 
coverage (other than that required under 
parts A and B) to an enrollee under an EFFS 
plan, unless such drug coverage is at least 
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qualified prescription drug coverage and un- 
less the requirements of this subsection with 
respect to such coverage are met. 

‘(2) REQUIREMENT FOR ELECTION OF PART D 
COVERAGE TO OBTAIN QUALIFIED PRESCRIPTION 
DRUG COVERAGE.—For purposes of this part, 
an individual who has not elected qualified 
prescription drug coverage under section 
1860D-1(b) shall be treated as being ineligible 
to enroll in an EFFS plan under this part 
that offers such coverage. 

“(8) COMPLIANCE WITH CERTAIN ADDITIONAL 
BENEFICIARY PROTECTIONS FOR PRESCRIPTION 
DRUG COVERAGE.—With respect to the offer- 
ing of qualified prescription drug coverage 
by an EFFS organization under this part, the 
organization and plan shall meet the require- 
ments of subsections (a) through (d) of sec- 
tion 1860D-3 in the same manner as they 
apply to a PDP sponsor and a prescription 
drug plan under part D and shall submit to 
the Administrator the information described 
in section 1860D-6(a)(2). The Administrator 
shall waive such requirements to the extent 
the Administrator determines that such re- 
quirements duplicate requirements other- 
wise applicable to the organization or plan 
under this part. 

“(4) AVAILABILITY OF PREMIUM AND COST- 
SHARING SUBSIDIES.—In the case of low-in- 
come individuals who are enrolled in an 
EFFS plan that provides qualified prescrip- 
tion drug coverage, premium and cost-shar- 
ing subsidies are provided for such coverage 
under section 1860D-7. 

‘“(5) AVAILABILITY OF DIRECT AND REINSUR- 
ANCE SUBSIDIES TO REDUCE BIDS AND PRE- 
MIUMS.—EFFS organizations are provided di- 
rect and reinsurance subsidy payments for 
providing qualified prescription drug cov- 
erage under this part under section 1860D-8. 

“(6) CONSOLIDATION OF DRUG AND NON-DRUG 
PREMIUMS.—In the case of an EFFS plan that 
includes qualified prescription drug cov- 
erage, with respect to an enrollee in such 
plan there shall be a single premium for both 
drug and non-drug coverage provided under 
the plan. 

“(7) QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE; STANDARD COVERAGE.—For purposes 
of this part, the terms ‘qualified prescription 
drug coverage’ and ‘standard coverage’ have 
the meanings given such terms in section 
1860D-2.”’. 

(c) CONFORMING AMENDMENTS.—Section 
1851 (42 U.S.C. 1395w-21) is amended— 

(1) in subsection (a)(1)— 

(A) by inserting ‘‘(other than qualified pre- 
scription drug benefits)” after ‘“‘benefits’’; 

(B) by striking the period at the end of 
subparagraph (B) and inserting a comma; 
and 

(C) by adding after and below subparagraph 
(B) the following: 

“and may elect qualified prescription drug 
coverage in accordance with section 1860D- 
1.”; and 

(2) in subsection (g)(1), by inserting “and 
section 1860D-1(c)(2)(B)”’ after ‘‘in this sub- 
section’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section apply to coverage pro- 
vided on or after January 1, 2006. 

SEC. 103. MEDICAID AMENDMENTS. 

(a) DETERMINATIONS OF ELIGIBILITY FOR 
Low-INCOME SUBSIDIES.— 

(1) REQUIREMENT.—Section 
U.S.C. 1896a(a)) is amended— 

(A) by striking “and” at the end of para- 
graph (64); 

(B) by striking the period at the end of 
paragraph (65) and inserting ‘‘; and’’; and 

(C) by inserting after paragraph (65) the 
following new paragraph: 
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‘“(66) provide for making eligibility deter- 
minations under section 1935(a).’’. 

(2) NEW SECTION.—Title XIX is further 
amended— 

(A) by redesignating section 1935 as section 
1936; and 

(B) by inserting after section 1934 the fol- 
lowing new section: 


‘SPECIAL PROVISIONS RELATING TO MEDICARE 
PRESCRIPTION DRUG BENEFIT 


“SEC. 1935. (a) REQUIREMENT FOR MAKING 
ELIGIBILITY DETERMINATIONS FOR LOowW-IN- 
COME SUBSIDIES.—AS a condition of its State 
plan under this title under section 1902(a)(66) 
and receipt of any Federal financial assist- 
ance under section 1903(a), a State shall— 

“(1) make determinations of eligibility for 
premium and cost-sharing subsidies under 
(and in accordance with) section 1860D-7; 

“(2) inform the Administrator of the Medi- 
care Benefits Administration of such deter- 
minations in cases in which such eligibility 
is established; and 

‘“(3) otherwise provide such Administrator 
with such information as may be required to 
carry out part D of title XVIII (including 
section 1860D-7). 

‘(b) PAYMENTS FOR ADDITIONAL ADMINIS- 
TRATIVE COSTS.— 

“(1) IN GENERAL.—The amounts expended 
by a State in carrying out subsection (a) are, 
subject to paragraph (2), expenditures reim- 
bursable under the appropriate paragraph of 
section 1903(a); except that, notwithstanding 
any other provision of such section, the ap- 
plicable Federal matching rates with respect 
to such expenditures under such section 
shall be increased as follows (but in no case 
shall the rate as so increased exceed 100 per- 
cent): 

“(A) For expenditures attributable to costs 
incurred during 2005, the otherwise applica- 
ble Federal matching rate shall be increased 
by 6-%% percent of the percentage otherwise 
payable (but for this subsection) by the 
State. 

‘(B)(i) For expenditures attributable to 
costs incurred during 2006 and each subse- 
quent year through 2018, the otherwise appli- 
cable Federal matching rate shall be in- 
creased by the applicable percent (as defined 
in clause (ii)) of the percentage otherwise 
payable (but for this subsection) by the 
State. 

“(ii) For purposes of clause (i), the ‘appli- 
cable percent’ for— 

“(T) 2006 is 13-1% percent; or 

‘“(IT) a subsequent year is the applicable 
percent under this clause for the previous 
year increased by 6-23 percentage points. 

‘(C) For expenditures attributable to costs 
incurred after 2018, the otherwise applicable 
Federal matching rate shall be increased to 
100 percent. 

‘(2) COORDINATION.—The State shall pro- 
vide the Administrator with such informa- 
tion as may be necessary to properly allo- 
cate administrative expenditures described 
in paragraph (1) that may otherwise be made 
for similar eligibility determinations.’’. 

(b) PHASED-IN FEDERAL ASSUMPTION OF 
MEDICAID RESPONSIBILITY FOR PREMIUM AND 
COST-SHARING SUBSIDIES FOR DUALLY ELIGI- 
BLE INDIVIDUALS.— 

(1) IN GENERAL.—Section 1903(a)(1) (42 
U.S.C. 1896b(a)(1)) is amended by inserting 
before the semicolon the following: ‘‘, re- 
duced by the amount computed under sec- 
tion 1935(c)(1) for the State and the quarter’’. 

(2) AMOUNT DESCRIBED.—Section 1935, as in- 
serted by subsection (a)(2), is amended by 
adding at the end the following new sub- 
section: 
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‘(c) FEDERAL ASSUMPTION OF MEDICAID 
PRESCRIPTION DRUG COSTS FOR DUALLY-ELI- 
GIBLE BENEFICIARIES.— 

“(1) IN GENERAL.—For purposes of section 
1903(a)(1), for a State that is one of the 50 
States or the District of Columbia for a cal- 
endar quarter in a year (beginning with 2005) 
the amount computed under this subsection 
is equal to the product of the following: 

‘(A) MEDICARE SUBSIDIES.—The total 
amount of payments made in the quarter 
under section 1860D-—7 (relating to premium 
and cost-sharing prescription drug subsidies 
for low-income medicare beneficiaries) that 
are attributable to individuals who are resi- 
dents of the State and are entitled to bene- 
fits with respect to prescribed drugs under 
the State plan under this title (including 
such a plan operating under a waiver under 
section 1115). 

‘“(B) STATE MATCHING RATE.—A proportion 
computed by subtracting from 100 percent 
the Federal medical assistance percentage 
(as defined in section 1905(b)) applicable to 
the State and the quarter. 

‘(C) PHASE-OUT PROPORTION.—The phase- 
out proportion (as defined in paragraph (2)) 
for the quarter. 

‘(2) PHASE-OUT PROPORTION.—For purposes 
of paragraph (1)(C), the ‘phase-out propor- 
tion’ for a calendar quarter in— 

“(A) 2006 is 9344 percent; 

‘“(B) a subsequent year before 2021, is the 
phase-out proportion for calendar quarters in 
the previous year decreased by 6-2% percent- 
age points; or 

‘“(C) a year after 2020 is 0 percent.’’. 

(c) MEDICAID PROVIDING WRAP-AROUND 
BENEFITS.—Section 1935, as so inserted and 
amended, is further amended by adding at 
the end the following new subsection: 

“(d) ADDITIONAL PROVISIONS.— 

“(1) MEDICAID AS SECONDARY PAYOR.—In the 
case of an individual who is entitled to quali- 
fied prescription drug coverage under a pre- 
scription drug plan under part D of title 
XVIII (or under a MA-EFFS Rx plan under 
part C or E of such title) and medical assist- 
ance for prescribed drugs under this title, 
medical assistance shall continue to be pro- 
vided under this title (other than for copay- 
ment amounts specified in section 1860D- 
7(a)(1)(B), notwithstanding section 1916) for 
prescribed drugs to the extent payment is 
not made under the prescription drug plan or 
MA-EFFS Rx plan selected by the individual. 

‘(2) CONDITION.—A State may require, as a 
condition for the receipt of medical assist- 
ance under this title with respect to pre- 
scription drug benefits for an individual eli- 
gible to obtain qualified prescription drug 
coverage described in paragraph (1), that the 
individual elect qualified prescription drug 
coverage under section 1860D-1.’’. 

(d) TREATMENT OF TERRITORIES.— 

(1) IN GENERAL.—Section 1935, as so in- 
serted and amended, is further amended— 

(A) in subsection (a) in the matter pre- 
ceding paragraph (1), by inserting ‘‘subject 
to subsection (e)” after ‘‘section 1903(a)’’; 

(B) in subsection (c)(1), by inserting ‘‘sub- 
ject to subsection (e)’’ after ‘‘1903(a)(1)’’; and 

(C) by adding at the end the following new 
subsection: 

“(e) TREATMENT OF TERRITORIES.— 

“(1) IN GENERAL.—In the case of a State, 
other than the 50 States and the District of 
Columbia— 

“(A) the previous provisions of this section 
shall not apply to residents of such State; 
and 

‘(B) if the State establishes a plan de- 
scribed in paragraph (2) (for providing med- 
ical assistance with respect to the provision 
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of prescription drugs to medicare bene- 
ficiaries), the amount otherwise determined 
under section 1108(f) (as increased under sec- 
tion 1108(g)) for the State shall be increased 
by the amount specified in paragraph (8). 

“(2) PLAN.—The plan described in this 
paragraph is a plan that— 

“(A) provides medical assistance with re- 
spect to the provision of covered outpatient 
drugs (as defined in section 1860D-2(f)) to 
low-income medicare beneficiaries; and 

“(B) assures that additional amounts re- 
ceived by the State that are attributable to 
the operation of this subsection are used 
only for such assistance. 

(3) INCREASED AMOUNT.— 

‘“(A) IN GENERAL.—The amount specified in 
this paragraph for a State for a year is equal 
to the product of— 

“(i) the aggregate amount specified in sub- 
paragraph (B); and 

“Gi) the amount specified in section 
1108(¢)(1) for that State, divided by the sum 
of the amounts specified in such section for 
all such States. 

“(B) AGGREGATE AMOUNT.—The aggregate 
amount specified in this subparagraph for— 

“*(1) 2006, is equal to $25,000,000; or 

“Gi) a subsequent year, is equal to the ag- 
gregate amount specified in this subpara- 
graph for the previous year increased by an- 
nual percentage increase specified in section 
1860D-2(b)(5) for the year involved. 

(4) REPORT.—The Administrator shall sub- 
mit to Congress a report on the application 
of this subsection and may include in the re- 
port such recommendations as the Adminis- 
trator deems appropriate.’’. 

(2) CONFORMING AMENDMENT.—Section 
1108(f) (42 U.S.C. 1308(f)) is amended by in- 
serting ‘‘and section 1935(e)(1)(B)” after 
“Subject to subsection (g)’’. 

(e) AMENDMENT TO BEST PRICE.—Section 
1927(c)(1)(C)(i) (42 U.S.C. 1396r-8(c)(1)(C)(i)) is 
amended— 

(1) by striking ‘‘and’’ at the end of sub- 
clause (III); 

(2) by striking the period at the end of sub- 
clause (IV) and inserting ‘‘; and”; and 

(8) by adding at the end the following new 
subclause: 

“(V) any prices charged which are nego- 
tiated by a prescription drug plan under part 
D of title XVIII, by a MA-EFFS Rx plan 
under part C or E of such title with respect 
to covered outpatient drugs, or by a qualified 
retiree prescription drug plan (as defined in 
section 1860D-8(f)(1)) with respect to such 
drugs on behalf of individuals entitled to 
benefits under part A or enrolled under part 
B of such title.’’. 

SEC. 104. MEDIGAP TRANSITION. 

(a) IN GENERAL.—Section 1882 (42 U.S.C. 
1895ss) is amended by adding at the end the 
following new subsection: 

“(v) COVERAGE OF PRESCRIPTION DRUGS.— 

“(1) IN GENERAL.—Notwithstanding any 
other provision of law, except as provided in 
paragraph (3) no new medicare supplemental 
policy that provides coverage of expenses for 
prescription drugs may be issued under this 
section on or after January 1, 2006, to an in- 
dividual unless it replaces a medicare supple- 
mental policy that was issued to that indi- 
vidual and that provided some coverage of 
expenses for prescription drugs. Nothing in 
this subsection shall be construed as pre- 
venting the policy holder of a medicare sup- 
plemental policy issued before January 1, 
2006, from continuing to receive benefits 
under such policy on and after such date. 

‘(2) ISSUANCE OF SUBSTITUTE POLICIES FOR 
BENEFICIARIES ENROLLED WITH A PLAN UNDER 
PART D.— 
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“(A) IN GENERAL.—The issuer of a medicare 
supplemental policy— 

“G) may not deny or condition the 
issuance or effectiveness of a medicare sup- 
plemental policy that has a benefit package 
classified as ‘A’, ‘B’, ‘C’, ‘D’, ‘P, ‘F, or ‘œ 
(under the standards established under sub- 
section (p)(2)) and that is offered and is 
available for issuance to new enrollees by 
such issuer; 

“(i) may not discriminate in the pricing of 
such policy, because of health status, claims 
experience, receipt of health care, or medical 
condition; and 

“(iii) may not impose an exclusion of bene- 
fits based on a pre-existing condition under 
such policy, 
in the case of an individual described in sub- 
paragraph (B) who seeks to enroll under the 
policy not later than 63 days after the date of 
the termination of enrollment described in 
such paragraph and who submits evidence of 
the date of termination or disenrollment 
along with the application for such medicare 
supplemental policy. 

‘(B) INDIVIDUAL COVERED.—An individual 
described in this subparagraph is an indi- 
vidual who— 

“(i) enrolls in a prescription drug plan 
under part D; and 

“(ii) at the time of such enrollment was 
enrolled and terminates enrollment in a 
medicare supplemental policy which has a 
benefit package classified as ‘H’, ‘I’, or ‘J’ 
under the standards referred to in subpara- 
graph (A)(i) or terminates enrollment in a 
policy to which such standards do not apply 
but which provides benefits for prescription 
drugs. 

‘“(C) ENFORCEMENT.—The provisions of 
paragraph (4) of subsection (s) shall apply 
with respect to the requirements of this 
paragraph in the same manner as they apply 
to the requirements of such subsection. 

“(3) NEW STANDARDS.—In applying sub- 
section (p)(1)(E) (including permitting the 
NAIC to revise its model regulations in re- 
sponse to changes in law) with respect to the 
change in benefits resulting from title I of 
the Medicare Prescription Drug and Mod- 
ernization Act of 2003, with respect to poli- 
cies issued to individuals who are enrolled in 
a plan under part D, the changes in stand- 
ards shall only provide for substituting (for 
the benefit packages described in paragraph 
(2)(B)(Gi) that included coverage for prescrip- 
tion drugs) two benefit packages that may 
provide for coverage of cost-sharing (other 
than the prescription drug deductible) with 
respect to qualified prescription drug cov- 
erage under such part. The two benefit pack- 
ages shall be consistent with the following: 

‘(A) FIRST NEW POLICY.—The policy de- 
scribed in this subparagraph has the fol- 
lowing benefits, notwithstanding any other 
provision of this section relating to a core 
benefit package: 

“(i) Coverage of 50 percent of the cost-shar- 
ing otherwise applicable under parts A and 
B, except coverage of 100 percent of any cost- 
sharing otherwise applicable for preventive 
benefits. 

“(ii) No coverage of the part B deductible. 

“(iii) Coverage for all hospital coinsurance 
for long stays (as in the current core benefit 
package). 

“(iv) A limitation on annual out-of-pocket 
expenditures under parts A and B to $4,000 in 
2005 (or, in a subsequent year, to such limita- 
tion for the previous year increased by an 
appropriate inflation adjustment specified 
by the Secretary). 

‘(B) SECOND NEW POLICY.—The policy de- 
scribed in this subparagraph has the same 
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benefits as the policy described in subpara- 
graph (A), except as follows: 

“(i) Substitute ‘75 percent’ for ‘50 percent’ 
in clause (i) of such subparagraph. 

“(ii) Substitute ‘$2,000’ for ‘$4,000’ in clause 
(iv) of such subparagraph. 

‘“(4) CONSTRUCTION.—Any provision in this 
section or in a medicare supplemental policy 
relating to guaranteed renewability of cov- 
erage shall be deemed to have been met 
through the offering of other coverage under 
this subsection.”’. 

(b) NAIC REPORT TO CONGRESS ON MEDIGAP 
MODERNIZATION.—The Secretary shall re- 
quest the National Association of Insurance 
Commissioners to submit to Congress, not 
later than 18 months after the date of the en- 
actment of this Act, a report that includes 
recommendations on the modernization of 
coverage under the medigap program under 
section 1882 of the Social Security Act (42 
U.S.C. 1895ss). 

SEC. 105. MEDICARE PRESCRIPTION DRUG DIS- 
COUNT CARD AND ASSISTANCE PRO- 
GRAM. 

(a) IN GENERAL.—Title XVIII is amended by 
inserting after section 1806 the following new 
sections: 

‘‘MEDICARE PRESCRIPTION DRUG DISCOUNT CARD 
ENDORSEMENT AND ASSISTANCE PROGRAM 

“SEC. 1807. (a) ESTABLISHMENT OF PRO- 
GRAM.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish a program— 

“(A) to endorse prescription drug discount 
card programs (each such program referred 
to as an ‘endorsed program’) that meet the 
requirements of this section in order to pro- 
vide access to prescription drug discounts 
through eligible entities for medicare bene- 
ficiaries throughout the United States; and 

‘(B) to provide for prescription drug ac- 
counts and public contributions into such ac- 
counts. 


The Secretary shall make available to medi- 
care beneficiaries information regarding en- 
dorsed programs and accounts under this 
section. 

‘(2) LIMITED PERIOD OF OPERATION.—The 
Secretary shall begin— 

“(A) the card endorsement part of the pro- 
gram under paragraph (1)(A) as soon as pos- 
sible, but in no case later than 90 days after 
the date of the enactment of this section; 
and 

‘“(B) the prescription drug account part of 
the program under paragraph (1)(B) as soon 
as possible, but in no case later than Sep- 
tember 2004. 

(3) TRANSITION.—The program under this 
section shall continue through 2005 through- 
out the United States. The Secretary shall 
provide for an appropriate transition and 
termination of such program on January 1, 
2006. 

‘(4) VOLUNTARY NATURE OF PROGRAM.— 
Nothing in this section shall be construed as 
requiring an eligible beneficiary to enroll in 
the program under this section. 

‘(b) ELIGIBLE BENEFICIARY; ELIGIBLE ENTI- 
TY; PRESCRIPTION DRUG ACCOUNT.—For pur- 
poses of this section: 

“(1) ELIGIBLE BENEFICIARY.—The term ‘eli- 
gible beneficiary’ means an individual who is 
eligible for benefits under part A or enrolled 
under part B and who is not enrolled in a 
Medicare Advantage plan that offers quali- 
fied prescription drug coverage. 

(2) ELIGIBLE ENTITY.—The term ‘eligible 
entity’ means any entity that the Secretary 
determines to be appropriate to provide the 
benefits under this section, including— 

“(A) pharmaceutical benefit management 
companies; 


CONGRESSIONAL RECORD—HOUSE 


(B) wholesale and retail pharmacy deliv- 
ery systems; 

““(C) insurers; 

“(D) Medicare Advantage organizations; 

‘“(E) other entities; or 

“(F) any combination of the entities de- 
scribed in subparagraphs (A) through (E). 

‘“(3) PRESCRIPTION DRUG ACCOUNT.—The 
term ‘prescription drug account’ means, with 
respect to an eligible beneficiary, an account 
established for the benefit of that bene- 
ficiary under section 1807A. 


“(¢) ENROLLMENT IN ENDORSED PLAN.— 

“(1) ESTABLISHMENT OF PROCESS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process through which an eligible 
beneficiary may make an election to enroll 
under this section with an endorsed program. 

“(B) REQUIREMENT OF ENROLLMENT.—An el- 
igible beneficiary must enroll under this sec- 
tion for a year in order to be eligible to re- 
ceive the benefits under this section for that 
year. 

“(C) LIMITATION ON ENROLLMENT.— 

‘“(i) IN GENERAL.—Except as provided under 
this subparagraph and under such excep- 
tional circumstances as the Secretary may 
provide, an eligible individual shall have the 
opportunity to enroll under this section dur- 
ing an initial, general enrollment period as 
soon as possible after the date of the enact- 
ment of this section and annually thereafter. 
The Secretary shall specify the form, man- 
ner, and timing of such election but shall 
permit the exercise of such election at the 
time the individual is eligible to enroll. The 
annual open enrollment periods shall be co- 
ordinated with those provided under the 
Medicare Advantage program under part C. 

‘(ii) REELECTION AFTER TERMINATION OF EN- 
ROLLMENT IN A MEDICARE ADVANTAGE PLAN.— 
In the case of an individual who is enrolled 
under this section and who subsequently en- 
rolls in a Medicare Advantage plan that pro- 
vides qualified prescription drug coverage 
under part C, the individual shall be given 
the opportunity to reenroll under this sec- 
tion at the time the individual discontinues 
the enrollment under such part. 

“(iii) LATE ENROLLMENT.—The Secretary 
shall permit individuals to elect to enroll 
under this section at times other than as 
permitted under the previous provisions of 
this paragraph. 

“(D) TERMINATION OF ENROLLMENT.—An en- 
rollee under this section shall be 
disenrolled— 

“() upon enrollment in a Medicare Advan- 
tage plan under part C that provides quali- 
fied prescription drug coverage; 

“Gi) upon failure to pay the applicable en- 
rollment fee under subsection (f); 

“Gii) upon termination of coverage under 
part A or part B; or 

“(iv) upon notice submitted to the Sec- 
retary in such form, manner, and time as the 
Secretary shall provide. 


Terminations of enrollment under this sub- 
paragraph shall be effective as specified by 
the Secretary in regulations. 

“(2) ENROLLMENT PERIODS.— 

“(A) IN GENERAL.—Except as provided 
under this paragraph, an eligible beneficiary 
may not enroll in the program under this 
part during any period after the beneficiary’s 
initial enrollment period under part B (as de- 
termined under section 1837). 

“(B) OPEN ENROLLMENT PERIOD FOR CUR- 
RENT BENEFICIARIES.—The Secretary shall es- 
tablish a period, which shall begin on the 
date on which the Secretary first begins to 
accept elections for enrollment under this 
section and shall end not earlier than 3 
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months later, during which any eligible ben- 
eficiary may enroll under this section. 

‘(C) SPECIAL ENROLLMENT PERIOD IN CASE 
OF TERMINATION OF COVERAGE UNDER A GROUP 
HEALTH PLAN.—The Secretary shall provide 
for a special enrollment period under this 
section in the same manner as is provided 
under section 1837(i) with respect to part B, 
except that for purposes of this subparagraph 
any reference to ‘by reason of the individ- 
ual’s (or the individual’s spouse’s) current 
employment status’ shall be treated as being 
deleted. 

‘*(3) PERIOD OF COVERAGE.— 

“(A) IN GENERAL.—Except as provided in 
subparagraph (B) and subject to subpara- 
graph (C), an eligible beneficiary’s coverage 
under the program under this section shall 
be effective for the period provided under 
section 1838, as if that section applied to the 
program under this section. 

‘(B) ENROLLMENT DURING OPEN AND SPECIAL 
ENROLLMENT.—Subject to subparagraph (C), 
an eligible beneficiary who enrolls under the 
program under this section under subpara- 
graph (B) or (C) of paragraph (2) shall be en- 
titled to the benefits under this section be- 
ginning on the first day of the month fol- 
lowing the month in which such enrollment 
occurs. 

‘(d) SELECTION OF AN ELIGIBLE ENTITY FOR 
ACCESS TO NEGOTIATED PRICES.— 

‘*(1) PROCESS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process through which an eligible 
beneficiary who is enrolled under this sec- 
tion shall select any eligible entity, that has 
been awarded a contract under this section 
and serves the State in which the beneficiary 
resides, to provide access to negotiated 
prices under subsection (i). 

“(B) RULES.—In establishing the process 
under subparagraph (A), the Secretary shall 
use rules similar to the rules for enrollment 
and disenrollment with a Medicare Advan- 
tage plan under section 1851 (including the 
special election periods under subsection 
(e)(4) of such section), including that— 

“(i) an individual may not select more 
than one eligible entity at any time; and 

“(ii) an individual shall only be permitted 
(except for unusual circumstances) to change 
the selection of the entity once a year. 


In carrying out clause (ii), the Secretary 
may consider a change in residential setting 
(such as placement in a nursing facility) to 
be an unusual circumstance. 

‘“(C) DEFAULT SELECTION.—In establishing 
such process, the Secretary shall provide an 
equitable method for selecting an eligible en- 
tity for individuals who enroll under this 
section and fail to make such a selection. 

““(2) COMPETITION.—Eligible entities with a 
contract under this section shall compete for 
beneficiaries on the basis of discounts, 
formularies, pharmacy networks, and other 
services provided for under the contract. 

“(e) PROVIDING ENROLLMENT, SELECTION, 
AND COVERAGE INFORMATION TO BENE- 
FICIARIES.— 

“(1) ACTIVITIES.—The Secretary shall pro- 
vide for activities under this section to 
broadly disseminate information to eligible 
beneficiaries (and prospective eligible bene- 
ficiaries) regarding enrollment under this 
section, the selection of eligible entities, and 
the prescription drug coverage made avail- 
able by eligible entities with a contract 
under this section. 

‘(2) SPECIAL RULE FOR FIRST ENROLLMENT 
UNDER THE PROGRAM.—To the extent prac- 
ticable, the activities described in paragraph 
(1) shall ensure that eligible beneficiaries are 
provided with such information at least 60 
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days prior to the first enrollment period de- 
scribed in subsection (c). 

‘““(f) ENROLLMENT FEE.— 

“(1) AMOUNT.—Except as provided in para- 
graph (8), enrollment under the program 
under this section is conditioned upon pay- 
ment of an annual enrollment fee of $30. 
Such fee for 2004 shall include any portion of 
2003 in which the program is implemented 
under this section. 

‘(2) COLLECTION OF ENROLLMENT FEE.—The 
annual enrollment fee shall be collected and 
credited to the Federal Supplementary Med- 
ical Insurance Trust Fund in the same man- 
ner as the monthly premium determined 
under section 1839 is collected and credited 
to such Trust Fund under section 1840, ex- 
cept that it shall be collected only 1 time per 
year. 

‘(3) PAYMENT OF ENROLLMENT FEE BY STATE 
FOR CERTAIN BENEFICIARIES.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish an arrangement under which a State 
may provide for payment of some or all of 
the enrollment fee for some or all low in- 
come enrollees in the State, as specified by 
the State under the arrangement. Insofar as 
such a payment arrangement is made with 
respect to an enrollee, the amount of the en- 
rollment fee shall be paid directly by the 
State and shall not be collected under para- 
graph (2). In carrying out this paragraph, the 
Secretary may apply procedures similar to 
that applied under state agreements under 
section 1848. 

‘“(B) NO FEDERAL MATCHING AVAILABLE 
UNDER MEDICAID OR  SCHIP.—Expenditures 
made by a State described in subparagraph 
(A) shall not be treated as State expendi- 
tures for purposes of Federal matching pay- 
ments under titles XIX and XXI insofar as 
such expenditures are for an enrollment fee 
under this subsection. 

‘(4) DISTRIBUTION OF PORTION OF ENROLL- 
MENT FEE.—Of the enrollment fee collected 
by the Secretary under this subsection with 
respect to a beneficiary, 73 of that fee shall 
be made available to the eligible entity se- 
lected by the eligible beneficiary. 

‘(g¢) ISSUANCE OF CARD AND COORDINA- 
TION.—EHach eligible entity shall— 

“(1) issue, in a uniform standard format 
specified by the Secretary, to each enrolled 
beneficiary a card and an enrollment number 
that establishes proof of enrollment and that 
can be used in a coordinated manner— 

“(A) to identify the eligible entity selected 
to provide access to negotiated prices under 
subsection (i); and 

‘“(B) to make deposits to and withdrawals 
from a prescription drug account under sec- 
tion 1807A; and 

‘“(2) provide for electronic methods to co- 
ordinate with the accounts established under 
section 1807A. 

‘(h) ENROLLEE PROTECTIONS.— 

‘(1) GUARANTEED ISSUE AND NONDISCRIMINA- 
TION.— 

“(A) GUARANTEED ISSUE.— 

“(i) IN GENERAL.—An eligible beneficiary 
who is eligible to select an eligible entity 
under subsection (b) for prescription drug 
coverage under this section at a time during 
which selections are accepted under this sec- 
tion with respect to the coverage shall not 
be denied selection based on any health sta- 
tus-related factor (described in section 
2702(a)(1) of the Public Health Service Act) 
or any other factor and may not be charged 
any selection or other fee as a condition of 
such acceptance. 

“(ii) MEDICARE ADVANTAGE LIMITATIONS 
PERMITTED.—The provisions of paragraphs (2) 
and (3) (other than subparagraph (C)(i), relat- 
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ing to default enrollment) of section 1851(g) 
(relating to priority and limitation on termi- 
nation of election) shall apply to selection of 
eligible entities under this paragraph. 

‘“(B) NONDISCRIMINATION.—An eligible enti- 
ty offering prescription drug coverage under 
this section shall not establish a service area 
in a manner that would discriminate based 
on health or economic status of potential en- 
rollees. 

“(C) COVERAGE OF ALL PORTIONS OF A 
STATE.—If an eligible entity with a contract 
under this section serves any part of a State 
it shall serve the entire State. 

‘(2) DISSEMINATION OF INFORMATION.— 

‘“(A) GENERAL INFORMATION.—An eligible 
entity with a contract under this section 
shall disclose, in a clear, accurate, and 
standardized form to each eligible bene- 
ficiary who has selected the entity to pro- 
vide access to negotiated prices under this 
section at the time of selection and at least 
annually thereafter, the information de- 
scribed in section 1852(c)(1) relating to such 
prescription drug coverage. Such informa- 
tion includes the following (in a manner de- 
signed to permit and promote competition 
among eligible entities): 

“G) Summary information regarding nego- 
tiated prices (including discounts) for cov- 
ered outpatient drugs. 

“(i) Access to such prices through phar- 
macy networks. 

“(iii) How any formulary used by the eligi- 
ble entity functions. 

“(B) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE IN- 
FORMATION.—Upon request of an eligible ben- 
eficiary, the eligible entity shall provide the 
information described in section 1852(c)(2) 
(other than subparagraph (D)) to such bene- 
ficiary. 

‘“(C) RESPONSE TO BENEFICIARY QUES- 
TIONS.—Each eligible entity offering pre- 
scription drug coverage under this section 
shall have a mechanism (including a toll-free 
telephone number) for providing upon re- 
quest specific information (such as nego- 
tiated prices, including discounts) to individ- 
uals who have selected the entity. The entity 
shall make available, through an Internet 
website and in writing upon request, infor- 
mation on specific changes in its formulary. 

‘(D) COORDINATION WITH PRESCRIPTION DRUG 
ACCOUNT BENEFITS.—Each such eligible enti- 
ty shall provide for coordination of such in- 
formation as the Secretary may specify to 
carry out section 1807A. 

‘(3) ACCESS TO COVERED BENEFITS.— 

‘“(A) ENSURING PHARMACY ACCESS.—The 
provisions of subsection (c)(1) of section 
1860D-8 (other than payment provisions 
under section 1860D-8 with respect to spon- 
sors under such subsection) shall apply to an 
eligible entity under this section in the same 
manner as they apply to a PDP sponsor 
under such section. 

‘“(B) ACCESS TO NEGOTIATED PRICES FOR 
PRESCRIPTION DRUGS.—For requirements re- 
lating to the access of an eligible beneficiary 
to negotiated prices (including applicable 
discounts), see subsection (i). 

‘“(C) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—Insofar as an 
eligible entity with a contract under this 
part uses a formulary, the entity shall com- 
ply with the requirements of section 1860D- 
3(c)(3), insofar as the Secretary determines 
that such requirements can be implemented 
on a timely basis. 

“(4) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.— 

“(A) IN GENERAL.—For purposes of pro- 
viding access to negotiated benefits under 
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subsection (i), the eligible entity shall have 
in place the programs and measure described 
in section 1860D-3(d), including an effective 
cost and drug utilization management pro- 
gram, quality assurance measures and sys- 
tems, and a program to control fraud, abuse, 
and waste, insofar as the Secretary deter- 
mines that such provisions can be imple- 
mented on a timely basis. 

‘(B) TREATMENT OF ACCREDITATION.—Sec- 
tion 1852(e)(4) (relating to treatment of ac- 
creditation) shall apply to the requirements 
for an endorsed program under this section 
with respect to the following requirements, 
in the same manner as they apply to Medi- 
care Advantage plans under part C with re- 
spect to the requirements described in a 
clause of section 1852(e)(4)(B): 

“(i) Paragraph (8)(A) (relating to access to 
covered benefits). 

“(i) Paragraph (7) (relating to confiden- 
tiality and accuracy of enrollee records). 

‘(5) GRIEVANCE MECHANISM.—Each eligible 
entity shall provide meaningful procedures 
for hearing and resolving grievances between 
the organization consistent with the require- 
ments of section 1860D-3(e) insofar as they 
relate to PDP sponsors of prescription drug 
plans. 

‘(6) BENEFICIARY SERVICES.—An eligible en- 
tity shall provide for its enrollees pharma- 
ceutical support services, such as education 
and counseling, and services to prevent ad- 
verse drug interactions. 

‘(7) COVERAGE DETERMINATIONS AND RECON- 
SIDERATIONS.—An eligible entity shall meet 
the requirements of paragraphs (1) through 
(3) of section 1852(g¢) with respect to covered 
benefits under the prescription drug cov- 
erage it offers under this section in the same 
manner as such requirements apply to a 
Medicare Advantage organization with re- 
spect to benefits it offers under a Medicare 
Advantage plan under part C. 

‘(8) CONFIDENTIALITY AND ACCURACY OF EN- 
ROLLEE RECORDS.—An eligible entity shall 
meet the requirements of section 1852(h) 
with respect to enrollees under this section 
in the same manner as such requirements 
apply to a Medicare Advantage organization 
with respect to enrollees under part C. The 
eligible entity shall implement policies and 
procedures to safeguard the use and disclo- 
sure of enrollees’ individually identifiable 
health information in a manner consistent 
with the Federal regulations (concerning the 
privacy of individually identifiable health 
information) promulgated under section 
264(c) of the Health Insurance Portability 
and Accountability Act of 1996. The eligible 
entity shall be treated as a covered entity 
for purposes of the provisions of subpart E of 
part 164 of title 45, Code of Federal Regula- 
tions, adopted pursuant to the authority of 
the Secretary under section 264(c) of the 
Health Insurance Portability and Account- 
ability Act of 1996 (42 U.S. C. 1820d-2 note). 

‘(9) PERIODIC REPORTS AND OVERSIGHT.— 
The eligible entity shall submit to the Sec- 
retary periodic reports on performance, uti- 
lization, finances, and such other matters as 
the Secretary may specify. The Secretary 
shall provide appropriate oversight to ensure 
compliance of eligible entities with the re- 
quirements of this subsection, including 
verification of the discounts and services 
provided. 

‘10) ADDITIONAL BENEFICIARY PROTEC- 
TIONS.—The eligible entity meets such addi- 
tional requirements as the Secretary identi- 
fies to protect and promote the interest of 
enrollees, including requirements that en- 
sure that enrollees are not charged more 
than the lower of the negotiated retail price 
or the usual and customary price. 
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‘(i) BENEFITS UNDER THE PROGRAM 
THROUGH SAVINGS TO ENROLLEES THROUGH 
NEGOTIATED PRICES.— 

‘(1) IN GENERAL.—Subject to paragraph (2), 
each eligible entity with a contract under 
this section shall provide each eligible bene- 
ficiary enrolled with the entity with access 
to negotiated prices (including applicable 
discounts). For purposes of this paragraph, 
the term ‘prescription drugs’ is not limited 
to covered outpatient drugs, but does not in- 
clude any over-the-counter drug that is not a 
covered outpatient drug. The prices nego- 
tiated by an eligible entity under this para- 
graph shall (notwithstanding any other pro- 
vision of law) not be taken into account for 
the purposes of establishing the best price 
under section 1927(c)(1)(C). 

‘(2) FORMULARY RESTRICTIONS.—Insofar as 
an eligible entity with a contract under this 
part uses a formulary, the negotiated prices 
(including applicable discounts) for prescrip- 
tion drugs shall only be available for drugs 
included in such formulary. 

‘(8) PROHIBITION ON APPLICATION ONLY TO 
MAIL ORDER.—The negotiated prices under 
this subsection shall apply to prescription 
drugs that are available other than solely 
through mail order. 

‘*(4) PROHIBITION ON CHARGES FOR REQUIRED 
SERVICES.—An eligible entity (and any phar- 
macy contracting with such entity for the 
provision of a discount under this section) 
may not charge a beneficiary any amount for 
any services required to be provided by the 
entity under this section. 

‘“(5) DISCLOSURE.—The eligible entity offer- 
ing the endorsed program shall disclose to 
the Secretary (in a manner specified by the 
Secretary) the extent to which discounts or 
rebates or other remuneration or price con- 
cessions made available to the entity by a 
manufacturer are passed through to enroll- 
ees through pharmacies and other dispensers 
or otherwise. The provisions of section 
1927(b)(3)(D) shall apply to information dis- 
closed to the Secretary under this paragraph 
in the same manner as such provisions apply 
to information disclosed under such section. 

‘*(6) PUBLIC DISCLOSURE OF PHARMACEUTICAL 
PRICES FOR EQUIVALENT DRUGS.—Each eligible 
entity shall provide that each pharmacy or 
other dispenser that arranges for the dis- 
pensing of a covered outpatient drug in con- 
nection with its endorsed program shall in- 
form the enrollee in that program at the 
time of purchase of the drug of any differen- 
tial between the price of the prescribed drug 
to the enrollee and the price of the lowest 
cost available generic drug covered under 
the program that is therapeutically equiva- 
lent and bioequivalent. 

‘*(j) CONTRIBUTION INTO PRESCRIPTION DRUG 
ACCOUNT.— 

“(1) IN GENERAL.—In the case of an indi- 
vidual enrolled under this section, the Sec- 
retary shall— 

“(A) establish a prescription drug account 
for the individual under section 1807A; and 

‘(B) subject to paragraph (5), deposit into 
such account on a monthly or other periodic 
basis an amount that, on an annual basis, is 
equivalent to the annual Federal contribu- 
tion amount specified in paragraph (2) for 
the enrollee involved. 

(2) ANNUAL FEDERAL CONTRIBUTION 
AMOUNT.—Subject to paragraph (8), in the 
case of an accountholder whose income is— 

“(A) not more than 135 percent of the pov- 
erty line, the annual Federal contribution 
amount for a year is $800; 

‘“(B) more than 135 percent, but not more 
than 150 percent, of the poverty line, the an- 
nual Federal contribution amount for a year 
is $500; or 
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“(C) more than 150 percent of the poverty 
line, the annual Federal contribution 
amount for a year is $100. 

‘(3) INCOME ELIGIBILITY DETERMINATIONS.— 
The determination of whether an individual 
residing in a State is a eligible for a con- 
tribution under paragraph (1) shall be deter- 
mined under the State medicaid plan for the 
State under section 1935(a) or by the Social 
Security Administration. In the case of a 
State that does not operate such a medicaid 
plan (either under title XIX or under a state- 
wide waiver granted under section 1115), such 
determination shall be made under arrange- 
ments made by the Secretary. There are au- 
thorized to be appropriated to the Social Se- 
curity Administration such sums as may be 
necessary for the determination of eligibility 
under this paragraph. 

“(4) PARTIAL YEAR.—Insofar as the provi- 
sions of this subsection and section 1807A are 
not implemented for all months in 2004, the 
annual contribution amount under this sub- 
section for 2004 shall be prorated to reflect 
the portion of that year in which such provi- 
sions are in effect. 

‘(5) RESTRICTION ON CONTRIBUTIONS.—There 
shall only be an annual Federal contribution 
under paragraph (1) for an individual if the 
individual is not eligible for coverage of, or 
assistance for, outpatient prescription drugs 
under any of the following: 

“(A) A medicaid plan under title XIX (in- 
cluding under any waiver approved under 
section 1115). 

“(B) Enrollment under a group health plan 
or health insurance coverage. 

“(C) Enrollment under a medicare supple- 
mental insurance policy. 

“(D) Chapter 55 of title 10, United States 
Code (relating to medical and dental care for 
members of the uniformed services). 

“(E) Chapter 17 of title 38, United States 
Code (relating to Veterans’ medical care). 

“(F) Enrollment under a plan under chap- 
ter 89 of title 5, United States Code (relating 
to the Federal employees’ health benefits 
program). 

“(G) The Indian Health Care Improvement 
Act (25 U.S.C. 1601 et seq.). 

‘(6) APPROPRIATION TO COVER NET PROGRAM 
EXPENDITURES.—There are authorized to be 
appropriated from time to time, out of any 
moneys in the Treasury not otherwise appro- 
priated, to the Federal Supplementary Med- 
ical Insurance Trust Fund established under 
section 1841, an amount equal to the amount 
by which the benefits and administrative 
costs of providing the benefits under this 
section exceed the sum of the portion of the 
enrollment fees retained by the Secretary. 

‘‘(k) DEFINITIONS.—In this part and section 
1807A: 

‘“(1) COVERED OUTPATIENT DRUG.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, for purposes of this section, 
the term ‘covered outpatient drug’ means— 

“G) a drug that may be dispensed only 
upon a prescription and that is described in 
subparagraph (A)(i) or (A)Gi) of section 
1927(k)(2); or 

“Gi) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section or insulin described in sub- 
paragraph (C) of such section and medical 
supplies associated with the injection of in- 
sulin (as defined in regulations of the Sec- 
retary), 


and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered outpatient 
drug for a medically accepted indication (as 
defined in section 1927(k)(6)). 

“(B) EXCLUSIONS.— 
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“(i) IN GENERAL.—Such term does not in- 
clude drugs or classes of drugs, or their med- 
ical uses, which may be excluded from cov- 
erage or otherwise restricted under section 
1927(d)(2), other than subparagraph (E) there- 
of (relating to smoking cessation agents), or 
under section 1927(d)(3). 

‘(ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
A drug prescribed for an individual that 
would otherwise be a covered outpatient 
drug under this section shall not be so con- 
sidered if payment for such drug is available 
under part A or B for an individual entitled 
to benefits under part A and enrolled under 
part B. 

‘(C) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an individual 
that would otherwise be a covered outpatient 
drug under this section shall not be so con- 
sidered under an endorsed program if the eli- 
gible entity offering the program excludes 
the drug under a formulary and a review of 
such exclusion is not successfully resolved 
under subsection (h)(5). 

‘(D) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—An eligible entity offering an 
endorsed program may exclude from quali- 
fied prescription drug coverage any covered 
outpatient drug— 

“(i) for which payment would not be made 
if section 1862(a) applied to part D; or 

“(ii) which are not prescribed in accord- 
ance with the program or this section. 


Such exclusions are determinations subject 
to review pursuant to subsection (h)(5). 

‘(2) POVERTY LINE.—The term ‘poverty 
line’ means the income official poverty line 
(as defined by the Office of Management and 
Budget, and revised annually in accordance 
with section 673(2) of the Omnibus Budget 
Reconciliation Act of 1981) applicable to a 
family of the size involved. 

‘(1) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as may be necessary to carry out this 
section and section 1807A. 

‘(e) INTERIM, FINAL REGULATORY AUTHOR- 
ITy.—In order to carry out this section and 
section 1807A in a timely manner, the Sec- 
retary may promulgate regulations that 
take effect on an interim basis, after notice 
and pending opportunity for public com- 
ment. 

“PRESCRIPTION DRUG ACCOUNTS 

‘SEC. 1807A. ‘‘(a) ESTABLISHMENT OF AC- 
COUNTS.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish and maintain for each eligible bene- 
ficiary who is enrolled under section 1807 at 
the time of enrollment a prescription drug 
account (in this section and section 1807 re- 
ferred to as an ‘account’). 

“(2) RESERVE ACCOUNTS.—In cases de- 
scribed in subsections (b)(8)(A), (b)(3)(B)(i), 
and (b)(3)(B)(ii)(I), the Secretary shall estab- 
lish and maintain for each surviving spouse 
who is not enrolled under section 1807 a re- 
serve prescription drug account (in this sec- 
tion referred to as an ‘reserve account’). 

‘*(3) ACCOUNTHOLDER DEFINED.—In this sec- 
tion and section 18074A, the term 
‘accountholder’ means an individual for 
whom an account or reserve account has 
been established under this section. 

“(4) EXPENDITURES FROM ACCOUNT.—Noth- 
ing in this section shall be construed as re- 
quiring the Federal Government to obligate 
funds for amounts in any account until such 
time as a withdrawal from such account is 
authorized under this section. 

‘(b) USE OF ACCOUNTS.— 

“(1) APPLICATION OF ACCOUNT.—Except as 
provided in this subsection, amounts cred- 
ited to an account shall only be used for the 


16356 


purchase of covered outpatient drugs for the 
accountholder. Any amounts remaining at 
the end of a year remain available for ex- 
penditures in succeeding years. 

‘(2) ACCOUNT RULES FOR PUBLIC AND PRI- 
VATE CONTRIBUTIONS.—The Secretary shall 
establish a ongoing process for the deter- 
mination of the amount in each account that 
is attributable to public and private con- 
tributions (including spousal rollover con- 
tributions) based on the following rules: 

“(A) TREATMENT OF EXPENDITURES.—EXx- 
penditures from the account shall— 

“(i) first be counted against any public 
contribution; and 

“(ii) next be counted against private con- 
tributions. 

“(B) TREATMENT OF SPOUSAL ROLLOVER CON- 
TRIBUTIONS.—With respect to any spousal 
rollover contribution, the portions of such 
contribution that were attributable to public 
and private contributions at the time of its 
distribution under subsection (b)(3) shall be 
treated under this paragraph as if it were a 
direct public or private contribution, respec- 
tively, into the account of the spouse. 

‘(3) DEATH OF ACCOUNTHOLDER.—In the case 
of the death of an accountholder, the balance 
in any account (taking into account liabil- 
ities accrued before the time of death) shall 
be distributed as follows: 

‘(A) TREATMENT OF PUBLIC CONTRIBU- 
TIONS.—If the accountholder is married at 
the time of death, the amount in the account 
that is attributable to public contributions 
shall be credited to the account (if any) of 
the surviving spouse of the accountholder 
(or, if the surviving spouse is not an eligible 
beneficiary, into a reserve account to be held 
for when that spouse becomes an eligible 
beneficiary). 

‘“(B) TREATMENT OF PRIVATE CONTRIBU- 
TIONS.—The amount in the account that is 
attributable to private contributions shall be 
distributed as follows: 

“(i) DESIGNATION OF DISTRIBUTEE.—If the 
accountholder has made a designation, in a 
form and manner specified by the Secretary, 
for the distribution of some or all of such 
amount, such amount shall be distributed in 
accordance with the designation. Such des- 
ignation may provide for the distribution 
into an account (including a reserve account) 
of a surviving spouse. 

‘(ii) ABSENCE OF DESIGNATION.—Insofar as 
the accountholder has not made such a des- 
ignation— 

“D SURVIVING SPOUSE.—If the 
accountholder was married at the time of 
death, the remainder shall be credited to an 
account (including a reserve account) of the 
accountholder’s surviving spouse. 

“(IIT) NO SURVIVING SPOUSE.—If the 
accountholder was not so married, the re- 
mainder shall be distributed to the estate of 
the accountholder and distributed as pro- 
vided by law. 

‘*(4) USE OF ACCOUNT FOR PREMIUMS FOR EN- 
ROLLMENT IN A MEDICARE ADVANTAGE PLAN.— 
During any period in which an accountholder 
is enrolled in a Medicare Advantage plan 
under part C, the balance in the account may 
be used and applied only to reimburse the 
amount of the premium (if any) established 
for enrollment under the plan. 

‘(5) APPLICATION TO MEDICAID EXPENSES IN 
CERTAIN CASES.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, an account shall be treated 
as an asset for purposes of establishing eligi- 
bility for medical assistance under title XIX. 

‘(B) APPLICATION TOWARDS SPENDDOWN.—In 
the case of an accountholder who is applying 
for such medical assistance and who would, 
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but for the application of subparagraph (A), 
be eligible for such assistance— 

“(i) subparagraph (A) shall not apply; and 

‘“(ii) the account shall be available (in ac- 
cordance with a procedure established by the 
Secretary) to the State to reimburse the 
State for any expenditures made under the 
plan for such medical assistance. 

“(c) AMOUNTS CREDITED IN ACCOUNT.—The 
Secretary shall credit to a prescription drug 
account of an eligible beneficiary the fol- 
lowing amounts: 

‘“(1) PUBLIC CONTRIBUTIONS.—The following 
contributions (each referred to in this sec- 
tion as a ‘public contribution’): 

‘“(A) FEDERAL CONTRIBUTIONS.—Federal 
contributions provided under subsection (d). 

“(B) STATE CONTRIBUTIONS.—Contributions 
made by a State under subsection (f). 

“(2) SPOUSAL ROLLOVER CONTRIBUTION.—A 
distribution from a deceased spouse under 
subsection (b)(3) (referred to in this section 
as a ‘spousal rollover contribution’). 

“(3) PRIVATE CONTRIBUTIONS.—The fol- 
lowing contributions (each referred to in this 
section as a ‘private contribution’): 

“(A) EMPLOYER AND INDIVIDUAL CONTRIBU- 
TIONS.—Contributions made under subsection 
(e). 

“(B) OTHER INDIVIDUAL CONTRIBUTIONS.— 
Contributions made by accountholder other 
than under subsection (e). 

“(C) CONTRIBUTIONS BY NONPROFIT ORGANI- 
ZATIONS.—Contributions made by a chari- 
table, not-for-profit organization (that may 
be a religious organization). 

Except as provided in this subsection, no 
amounts may be contributed to, or credited 
to, a prescription drug account. 

“(d) FEDERAL CONTRIBUTION.—For Federal 
contributions in the case of accountholders, 
see section 1807(j). 

“(e) EMPLOYER AND INDIVIDUAL CONTRIBU- 
TIONS.— 

“(1) EMPLOYMENT-RELATED CONTRIBUTION.— 

“(A) IN GENERAL.—In the case of any 
accountholder who is a beneficiary or partic- 
ipant in a group health plan (including a 
multi-employer plan), whether as an em- 
ployee, former employee or otherwise, in- 
cluding as a dependent of an employee or 
former employee, the plan may make a con- 
tribution into the accountholder’s account 
(but not into a reserve account of the 
accountholder). 

‘“(B) LIMITATION.—The total amount that 
may be contributed under subparagraph (A) 
under a plan to an account during any year 
may not exceed $5,000. 

““(C) CONDITION.—A group health plan may 
condition a contribution with respect to an 
accountholder under this paragraph on the 
accountholder’s enrollment under section 
1807 with an eligible entity that is recognized 
or approved by that plan. 

‘(2) OTHER INDIVIDUALS.— 

“(A) IN GENERAL.—Any individual may also 
contribute to the account of that individual 
or the account of any other individual under 
this subsection. 

(B) LIMITATION.—The total amount that 
may be contributed to an account under sub- 
paragraph (A) during any year may not ex- 
ceed $5,000, regardless of who makes such 
contribution. 

‘“(3) NO CONTRIBUTION PERMITTED TO RE- 
SERVE ACCOUNT.—No contribution may be 
made under this subsection to a reserve ac- 
count. 

“(4) FORM AND MANNER OF CONTRIBUTION.— 
The Secretary shall specify the form and 
manner of contributions under this sub- 
section. 

“(f) STATE CONTRIBUTIONS.— 
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“(1) IN GENERAL.—A State may enter into 
arrangements with the Secretary for the 
crediting of amounts for accountholders. 

‘(2) FORM AND MANNER OF CONTRIBUTION.— 
The Secretary shall specify the form and 
manner of contributions under this sub- 
section. 

“(3) MEDICAID TREATMENT.—Amounts cred- 
ited under this subsection shall not be treat- 
ed as medical assistance for purposes of title 
XIX or child health assistance for purposes 
of title XXI for individuals who are not 
qualifying low income enrollees.’’. 

(b) EXCLUSION OF COSTS FROM DETERMINA- 
TION OF PART B MONTHLY PREMIUM.—Section 
1839(¢) (42 U.S.C. 1395r(g)) is amended— 

(1) by striking ‘‘attributable to the appli- 
cation of section”? and inserting ‘‘attrib- 
utable to— 

“(1) the application of section”’; 

(2) by striking the period and inserting ‘‘; 
and”; and 

(3) by adding at the end the following new 
paragraph: 

‘“(2) the Voluntary Medicare Outpatient 
Prescription Drug Discount and Security 
Program under sections 1807 and 1807A.’’. 

(c) STATE ELIGIBILITY DETERMINATIONS.— 
Section 1935, as added by section 103(a)(2), is 
amended— 

(1) in subsection (a)(1), by inserting ‘‘and of 
eligibility for an annual Federal contribu- 
tion amount under section 1807A(j)(2)’’ before 
the semicolon; and 

(2) in subsection (a)(8), by inserting ‘‘and 
sections 1807 and 1807A” after ‘‘1860D-—7)’’. 

(d) REPORT ON PROGRESS IN IMPLEMENTA- 
TION OF PRESCRIPTION DRUG BENEFIT.—Not 
later than March 1, 2005, the Administrator 
shall submit a report to Congress on the 
progress that has been made in imple- 
menting the prescription drug benefit under 
this title. The Administrator shall include in 
the report specific steps that have been 
taken, and that need to be taken, to ensure 
a timely start of the program on January 1, 
2006. 

SEC. 106. DISCLOSURE OF RETURN INFORMA- 
TION FOR PURPOSES OF CARRYING 
OUT MEDICARE CATASTROPHIC 
PRESCRIPTION DRUG PROGRAM. 

(a) DISCLOSURE.— 

(1) IN GENERAL.—Subsection (1) of section 
6103 of the Internal Revenue Code of 1986 (re- 
lating to disclosure of returns and return in- 
formation for purposes other than tax ad- 
ministration) is amended by adding at the 
end the following new paragraph: 

‘(19) DISCLOSURE OF RETURN INFORMATION 
FOR PURPOSES OF CARRYING OUT MEDICARE 
CATASTROPHIC PRESCRIPTION DRUG PROGRAM.— 

“(A) IN GENERAL.—The Secretary may, 
upon written request from the Secretary of 
Health and Human Services under section 
1860D-2(b)(4)(E)(i) of the Social Security Act, 
disclose to officers and employees of the De- 
partment of Health and Human Services 
with respect to a specified taxpayer for the 
taxable year specified by the Secretary of 
Health and Human Services in such re- 
quest— 

“(i) the taxpayer identity information with 
respect to such taxpayer, and 

“(ii) the adjusted gross income of such tax- 
payer for the taxable year (or, if less, the in- 
come threshold limit specified in section 
1860D-2(b)(4)(D)(ii) for the calendar year 
specified by such Secretary in such request). 

‘(B) SPECIFIED TAXPAYER.—For purposes of 
this paragraph, the term ‘specified taxpayer’ 
means any taxpayer who— 

“(i) is identified by the Secretary of Health 
and Human Services in the request referred 
to in subparagraph (A), and 

“(ii) either— 
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“(I) has an adjusted gross income for the 
taxable year referred to in subparagraph (A) 
in excess of the income threshold specified in 
section 1860D-2(b)(4)(D)(ii) of such Act for 
the calendar year referred to in such sub- 
paragraph, or 

“(ID is identified by such Secretary under 
subparagraph (A) as being an individual who 
elected to use more recent information 
under section 1860D-2(b)(4)(D)(v) of such Act. 

“(C) JOINT RETURNS.—In the case of a joint 
return, the Secretary shall, for purposes of 
applying this paragraph, treat each spouse as 
a separate taxpayer having an adjusted gross 
income equal to one-half of the adjusted 
gross income determined with respect to 
such return. 

‘(D) RESTRICTION ON USE OF DISCLOSED IN- 
FORMATION.—Return information disclosed 
under subparagraph (A) may be used by offi- 
cers and employees of the Department of 
Health and Human Services only for the pur- 
pose of administering the prescription drug 
benefit under title XVIII of the Social Secu- 
rity Act. Such officers and employees may 
disclose the annual out-of-pocket threshold 
which applies to an individual under such 
part to the entity that offers the plan re- 
ferred to in section 1860D-2(b)(4)(E)(ii) of 
such Act in which such individual is en- 
rolled. Such sponsor may use such informa- 
tion only for purposes of administering such 
benefit.’’. 

(2) JOINT RETURN PERMITTED IN CASE OF 
SURVIVING SPOUSES.—Under section 6103(a)(3) 
of the Internal Revenue Code of 1986, a sur- 
viving spouse may file a joint return for the 
taxable year in which one spouse dies. 

(b) CONFIDENTIALITY.—Paragraph (3) of sec- 
tion 6103(a) of such Code is amended by strik- 
ing ‘‘or (16)’’ and inserting ‘‘(16), or (19)’’. 

(c) PROCEDURES AND RECORDKEEPING RE- 
LATED TO DISCLOSURES.—Subsection (p)(4) of 
section 6103 of such Code is amended by 
striking ‘‘any other person described in sub- 
section (1)(16) or (17)? each place it appears 
and inserting ‘‘any other person described in 
subsection (1)(16), (17), or (19)’’. 

(d) UNAUTHORIZED DISCLOSURE.—Paragraph 
(2) of section 7213(a) of such Code is amended 
by striking ‘‘or (16)’’ and inserting ‘‘(16), or 
a9)”. 

(e) UNAUTHORIZED INSPECTION.—Subpara- 
graph (B) of section 7213A (a)(1) of such Code 
is amended by inserting ‘‘or (19) after ‘‘sub- 
section (1)(18)’’. 

SEC. 107. STATE PHARMACEUTICAL ASSISTANCE 
TRANSITION COMMISSION. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—There is established, as of 
the first day of the third month beginning 
after the date of the enactment of this Act, 
a State Pharmaceutical Assistance Transi- 
tion Commission (in this section referred to 
as the ‘‘Commission’’) to develop a proposal 
for addressing the unique transitional issues 
facing State pharmaceutical assistance pro- 
grams, and program participants, due to the 
implementation of the medicare prescription 
drug program under part D of title XVIII of 
the Social Security Act. 

(2) DEFINITIONS.—For purposes of this sec- 
tion: 

(A) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM DEFINED.—The term ‘‘State phar- 
maceutical assistance program’’ means a 
program (other than the medicaid program) 
operated by a State (or under contract with 
a State) that provides as of the date of the 
enactment of this Act assistance to low-in- 
come medicare beneficiaries for the purchase 
of prescription drugs. 

(B) PROGRAM PARTICIPANT.—The term ‘‘pro- 
gram participant’? means a low-income 
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medicare beneficiary who is a participant in 

a State pharmaceutical assistance program. 

(b) COMPOSITION.—The Commission shall 
include the following: 

(1) A representative of each governor of 
each State that the Secretary identifies as 
operating on a statewide basis a State phar- 
maceutical assistance program that provides 
for eligibility and benefits that are com- 
parable or more generous than the low-in- 
come assistance eligibility and benefits of- 
fered under part D of title XVIII of the So- 
cial Security Act. 

(2) Representatives from other States that 
the Secretary identifies have in operation 
other State pharmaceutical assistance pro- 
grams, as appointed by the Secretary. 

(3) Representatives of organizations that 
have an inherent interest in program partici- 
pants or the program itself, as appointed by 
the Secretary but not to exceed the number 
of representatives under paragraphs (1) and 
(2). 

(4) Representatives of Medicare Advantage 
organizations and other private health insur- 
ance plans, as appointed by the Secretary. 

(5) The Secretary (or the Secretary’s des- 
ignee) and such other members as the Sec- 
retary may specify 
The Secretary shall designate a member to 
serve as chair of the Commission and the 
Commission shall meet at the call of the 
chair. 

(c) DEVELOPMENT OF PROPOSAL.—The Com- 
mission shall develop the proposal described 
in subsection (a) in a manner consistent with 
the following principles: 

(1) Protection of the interests of program 
participants in a manner that is the least 
disruptive to such participants and that in- 
cludes a single point of contact for enroll- 
ment and processing of benefits. 

(2) Protection of the financial and flexi- 
bility interests of States so that States are 
not financially worse off as a result of the 
enactment of this title. 

(3) Principles of medicare modernization 
provided under title II of this Act. 

(d) REPORT.—By not later than January 1, 
2005, the Commission shall submit to the 
President and the Congress a report that 
contains a detailed proposal (including spe- 
cific legislative or administrative rec- 
ommendations, if any) and such other rec- 
ommendations as the Commission deems ap- 
propriate. 

(e) SUPPORT.—The Secretary shall provide 
the Commission with the administrative sup- 
port services necessary for the Commission 
to carry out its responsibilities under this 
section. 

(f) TERMINATION.—The Commission shall 
terminate 30 days after the date of submis- 
sion of the report under subsection (d). 

SEC. 108. ADDITIONAL REQUIREMENTS FOR AN- 
NUAL FINANCIAL REPORT AND 
OVERSIGHT ON MEDICARE PRO- 
GRAM, INCLUDING PRESCRIPTION 
DRUG SPENDING. 

(a) IN GENERAL.—Section 1817 (42 U.S.C. 
18951) is amended by adding at the end the 
following new subsection: 

‘“(1) COMBINED REPORT ON OPERATION AND 
STATUS OF THE TRUST FUND, THE FEDERAL 
SUPPLEMENTARY MEDICAL INSURANCE TRUST 
FUND, AND MEDICARE PRESCRIPTION DRUG 
TRUST FUND.— 

“(1) IN GENERAL.—In addition to the duty 
of the Board of Trustees to report to Con- 
gress under subsection (b), on the date the 
Board submits the report required under sub- 
section (b)(2), the Board shall submit to Con- 
gress a report on the operation and status of 
the Trust Fund, the Federal Supplementary 
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Medical Insurance Trust Fund established 
under section 1841, and the Medicare Pre- 
scription Drug Trust Fund under section 
1860D-9(a) (in this subsection collectively re- 
ferred to as the ‘Trust Funds’). Such report 
shall included the following information: 

‘(A) OVERALL SPENDING FROM THE GENERAL 
FUND OF THE TREASURY.—A statement of 
total amounts obligated during the pre- 
ceding fiscal year from the General Revenues 
of the Treasury to the Trust Funds for pay- 
ment for benefits covered under this title, 
stated in terms of the total amount and in 
terms of the percentage such amount bears 
to all other amounts obligated from such 
General Revenues during such fiscal year. 

‘(B) HISTORICAL OVERVIEW OF SPENDING.— 
From the date of the inception of the pro- 
gram of insurance under this title through 
the fiscal year involved, a statement of the 
total amounts referred to in subparagraph 
(A). 

‘(C) 10-YEAR AND 75-YEAR PROJECTIONS.—An 
estimate of total amounts referred to in sub- 
paragraph (A) required to be obligated for 
payment for benefits covered under this title 
for each of the 10 fiscal years succeeding the 
fiscal year involved and for the 75-year pe- 
riod beginning with the succeeding fiscal 
year. 

‘(D) RELATION TO GDP GROWTH.—A com- 
parison of the rate of growth of the total 
amounts referred to in subparagraph (A) to 
the rate of growth in the gross domestic 
product for the same period. 

‘(2) PUBLICATION.—Each report submitted 
under paragraph (1) shall be published joint- 
ly by the Committee on Ways and Means and 
the Committee on Energy and Commerce as 
a public document and shall be made avail- 
able by such Committees on the Internet.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply with re- 
spect to fiscal years beginning on or after 
the date of the enactment of this Act. 

TITLE T—MEDICARE ENHANCED FEE- 
FOR-SERVICE AND MEDICARE ADVAN- 
TAGE PROGRAMS; MEDICARE COMPETI- 
TION 

SEC. 200. MEDICARE MODERNIZATION AND REVI- 

TALIZATION. 

This title provides for— 

(1) establishment of the medicare enhanced 
fee-for-service (HFFS) program under which 
medicare beneficiaries are provided access to 
a range of enhanced fee-for-service (EFFS) 
plans that may use preferred provider net- 
works to offer an enhanced range of benefits; 

(2) establishment of a Medicare Advantage 
program that offers improved managed care 
plans with coordinated care; and 

(3) competitive bidding, in the style of the 
Federal Employees Health Benefits program 
(FEHBP), among enhanced fee-for-service 
plans and Medicare Advantage plans in order 
to promote greater efficiency and respon- 
siveness to medicare beneficiaries. 

Subtitle A—Medicare Enhanced Fee-for- 
Service Program 
SEC. 201. ESTABLISHMENT OF ENHANCED FEE- 
FOR-SERVICE (EFFS) PROGRAM 
UNDER MEDICARE. 

(a) IN GENERAL.—Title XVIII, as amended 
by section 101(a), is amended— 

(1) by redesignating part E as part F; and 

(2) by inserting after part D the following 
new part: 

“PART E—ENHANCED FEE-FOR-SERVICE 
PROGRAM 
““OFFERING OF ENHANCED FEE-FOR-SERVICE 
PLANS THROUGHOUT THE UNITED STATES 

‘SEC. 1860H-1. (a) ESTABLISHMENT OF PRO- 

GRAM.— 
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“(1) IN GENERAL.—The Administrator shall 
establish under this part beginning January 
1, 2006, an enhanced fee-for-service program 
under which enhanced fee-for-service plans 
(as defined in subsection (b)) are offered to 
EFFS-eligible individuals (as so defined) in 
EFFS regions throughout the United States. 

‘“(2) EFFS REGIONS.—For purposes of this 
part the Administrator shall establish EFFS 
regions throughout the United States by di- 
viding the entire United States into at least 
10 such regions. Before establishing such re- 
gions, the Administrator shall conduct a 
market survey and analysis, including an ex- 
amination of current insurance markets, to 
determine how the regions should be estab- 
lished. The regions shall be established in a 
manner to take into consideration maxi- 
mizing full access for all EFFS-eligible indi- 


viduals, especially those residing in rural 
areas. 

‘“(b) DEFINITIONS.—For purposes of this 
part: 


“(1) EFFS ORGANIZATION.—The ‘EFFS orga- 
nization’ means an entity that the Adminis- 
trator certifies as meeting the requirements 
and standards applicable to such organiza- 
tion under this part. 

‘(2) ENHANCED FEE-FOR-SERVICE PLAN; EFFS 
PLAN.—The terms ‘enhanced fee-for-service 
plan’ and ‘EFFS plan’ mean health benefits 
coverage offered under a policy, contract, or 
plan by an EFFS organization pursuant to 
and in accordance with a contract pursuant 
to section 1860E-4(c), but only if the plan 
provides either fee-for-service coverage de- 
scribed in the following subparagraph (A) or 
preferred provider coverage described in the 
following subparagraph (B): 

‘(A) FEE-FOR-SERVICE 
plan— 

“(i) reimburses hospitals, physicians, and 
other providers at a rate determined by the 
plan on a fee-for-service basis without plac- 
ing the provider at financial risk; 

“(ii) does not vary such rates for such a 
provider based on utilization relating to such 
provider; and 

““(iii) does not restrict the selection of pro- 
viders among those who are lawfully author- 
ized to provide the covered services and 
agree to accept the terms and conditions of 
payment established by the plan. 

‘(B) PREFERRED PROVIDER COVERAGE.—The 
plan— 

“(i) has a network of providers that have 
agreed to a contractually specified reim- 
bursement for covered benefits with the or- 
ganization offering the plan; and 

“(ii) provides for reimbursement for all 
covered benefits regardless of whether such 
benefits are provided within such network of 
providers. 

‘(3) EFFS ELIGIBLE INDIVIDUAL.—The term 
‘EFFS eligible individual’ means an eligible 
individual described in section 1851(a)(8). 

“(4) EFFS REGION.—The term ‘EFFS re- 
gion’ means a region established under sub- 
section (a)(2). 

‘(¢) APPLICATION OF CERTAIN ELIGIBILITY, 
ENROLLMENT, ETC. REQUIREMENTS.—The pro- 
visions of section 1851 (other than subsection 
(h)(4)(A)) shall apply to EFFS plans offered 
by an EFFS organization in an EFFS region, 
including subsection (g) (relating to guaran- 
teed issue and renewal). 

“OFFERING OF ENHANCED FEE-FOR-SERVICE 

(EFFS) PLANS 

‘SEC. 1860E-2. (a) PLAN REQUIREMENTS.—No 
EFFS plan may be offered under this part in 
an EFFS region unless the requirements of 
this part are met with respect to the plan 
and EFFS organization offering the plan. 

‘“(b) AVAILABLE TO ALL EFFS BENE- 
FICIARIES IN THE ENTIRE REGION.—With re- 


COVERAGE.—The 
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spect to an EFFS plan offered in an EFFS re- 
gion— 

‘“(1) IN GENERAL.—The plan must be offered 
to all EFFS-eligible individuals residing in 
the region. 

“(2) ASSURING ACCESS TO SERVICES.—The 
plan shall comply with the requirements of 
section 1852(d)(4). 

“(c) BENEFITS.— 

“(1) IN GENERAL.—Hach EFFS plan shall 
provide to members enrolled in the plan 
under this part benefits, through providers 
and other persons that meet the applicable 
requirements of this title and part A of title 
XI— 

“(A) for the items and services described in 
section 1852(a)(1); 

‘“(B) that are uniform for the plan for all 
EFFS eligible individuals residing in the 
same EFFS region; 

“(C) that include a single deductible appli- 
cable to benefits under parts A and B and in- 
clude a catastrophic limit on out-of-pocket 
expenditures for such covered benefits; and 

“(D) that include benefits for prescription 
drug coverage for each enrollee who elects 
under part D to be provided qualified pre- 
scription drug coverage through the plan. 

‘(2) DISAPPROVAL AUTHORITY.—The Admin- 
istrator shall not approve a plan of an HFFS 
organization if the Administrator deter- 
mines (pursuant to the last sentence of sec- 
tion 1852(b)(1)(A)) that the benefits are de- 
signed to substantially discourage enroll- 
ment by certain EFFS eligible individuals 
with the organization. 

“(d) OUTPATIENT PRESCRIPTION DRUG Cov- 
ERAGE.—For rules concerning the offering of 
prescription drug coverage under EFFS 
plans, see the amendment made by section 
102(b) of the Medicare Prescription Drug and 
Modernization Act of 2003. 

“(e) OTHER ADDITIONAL PROVISIONS.—The 
provisions of section 1852 (other than sub- 
section (a)(1)) shall apply under this part to 
EFFS plans. For the application of chronic 
care improvement provisions, see the amend- 
ment made by section 722(b). 

““SUBMISSION OF BIDS; BENEFICIARY SAVINGS; 

PAYMENT OF PLANS 

‘SEC. 1860E-3. (a) SUBMISSION OF BIDS.— 

“(1) REQUIREMENT.— 

“(A) EFFS MONTHLY BID AMOUNT.—For 
each year (beginning with 2006), an EFFS or- 
ganization shall submit to the Administrator 
an EFFS monthly bid amount for each EFFS 
plan offered in each region. Each such bid is 
referred to in this section as the ‘HFFS 
monthly bid amount’. 

“(B) FORM.—Such bid amounts shall be 
submitted for each such plan and region in a 
form and manner and time specified by the 
Administrator, and shall include information 
described in paragraph (8)(A). 

“(2) UNIFORM BID AMOUNTS.—Each EFFS 
monthly bid amount submitted under para- 
graph (1) by an EFFS organization under 
this part for an EFFS plan in an EFFS re- 
gion may not vary among EFFS eligible in- 
dividuals residing in the EFFS region in- 
volved. 

‘“(3) SUBMISSION OF BID AMOUNT INFORMA- 
TION BY EFFS ORGANIZATIONS.— 

‘“(A) INFORMATION TO BE SUBMITTED.—The 
information described in this subparagraph 
is as follows: 

“(i) The EFFS monthly bid amount for 
provision of all items and services under this 
part, which amount shall be based on aver- 
age costs for a typical beneficiary residing in 
the region, and the actuarial basis for deter- 
mining such amount. 

“Gi) The proportions of such bid amount 
that are attributable to— 
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“(D) the provision of statutory non-drug 
benefits (such portion referred to in this part 
as the ‘unadjusted EFFS statutory non-drug 
monthly bid amount’); 

“(II) the provision of statutory prescrip- 
tion drug benefits; and 

‘(III) the provision of non-statutory bene- 
fits; 
and the actuarial basis for determining such 
proportions. 

“(iii) Such additional information as the 
Administrator may require to verify the ac- 
tuarial bases described in clauses (i) and (ii). 

‘(B) STATUTORY BENEFITS DEFINED.—For 
purposes of this part: 

“(i) The term ‘statutory non-drug benefits’ 
means benefits under section 1852(a)(1). 

“(ii) The term ‘statutory prescription drug 
benefits’ means benefits under part D. 

“(iii) The term ‘statutory benefits’ means 
statutory prescription drug benefits and 
statutory non-drug benefits. 

‘(C) ACCEPTANCE AND NEGOTIATION OF BID 
AMOUNTS.—The Administrator has the au- 
thority to negotiate regarding monthly bid 
amounts submitted under subparagraph (A) 
(and the proportion described in subpara- 
graph (A)(ii)), and for such purpose, the Ad- 
ministrator has negotiation authority that 
the Director of the Office of Personnel Man- 
agement has with respect to health benefits 
plans under chapter 89 of title 5, United 
States Code. The Administrator may reject 
such a bid amount or proportion if the Ad- 
ministrator determines that such amount or 
proportion is not supported by the actuarial 
bases provided under subparagraph (A). 

‘(D) CONTRACT AUTHORITY.—The Adminis- 
trator may, taking into account the 
unadjusted EFFS statutory non-drug month- 
ly bid amounts accepted under subparagraph 
(C), enter into contracts for the offering of 
EFFS plans by up to 3 EFFS organizations in 
any region. 

‘(_b) PROVISION OF BENEFICIARY SAVINGS 
FOR CERTAIN PLANS.— 

‘(1) BENEFICIARY REBATE RULE.— 

‘“(A) REQUIREMENT.—The EFFS plan shall 
provide to the enrollee a monthly rebate 
equal to 75 percent of the average per capita 
savings (if any) described in paragraph (2) ap- 
plicable to the plan and year involved. 

‘(B) FORM OF REBATE.—A rebate required 
under this paragraph shall be provided— 

“(i) through the crediting of the amount of 
the rebate towards the EFFS monthly pre- 
scription drug beneficiary premium (as de- 
fined in section 1860E-4(a)(3)(B)) and the 
EFFS monthly supplemental beneficiary 
premium (as defined in section 1860E- 
4(a)(8)(C)); 

“(ii) through a direct monthly payment 
(through electronic funds transfer or other- 
wise); or 

‘“(iii) through other means approved by the 
Medicare Benefits Administrator, 
or any combination thereof. 

‘(2) COMPUTATION OF AVERAGE PER CAPITA 
MONTHLY SAVINGS.—For purposes of para- 
graph (1)(A), the average per capita monthly 
savings referred to in such paragraph for an 
EFFS plan and year is computed as follows: 

‘((A) DETERMINATION OF REGION-WIDE AVER- 
AGE RISK ADJUSTMENT.— 

“(i) IN GENERAL.—The Medicare Benefits 
Administrator shall determine, at the same 
time rates are promulgated under section 
1853(b)(1) (beginning with 2006), for each 
EFFS region the average of the risk adjust- 
ment factors described in subsection (c)(3) to 
be applied to enrollees under this part in 
that region. In the case of an EFFS region in 
which an EFFS plan was offered in the pre- 
vious year, the Administrator may compute 
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such average based upon risk adjustment 
factors applied under subsection (c)(3) in 
that region in a previous year. 

“(ii) TREATMENT OF NEW REGIONS.—In the 
case of a region in which no EFFS plan was 
offered in the previous year, the Adminis- 
trator shall estimate such average. In mak- 
ing such estimate, the Administrator may 
use average risk adjustment factors applied 
to comparable EFFS regions or applied on a 
national basis. 

‘(B) DETERMINATION OF RISK ADJUSTED 
BENCHMARK AND RISK-ADJUSTED BID.—For 
each EFFS plan offered in an EFFS region, 
the Administrator shall— 

“(i) adjust the EFFS region-specific non- 
drug monthly benchmark amount (as defined 
in paragraph (8)) by the applicable average 
risk adjustment factor computed under sub- 
paragraph (A); and 

“(ii) adjust the unadjusted EFFS statutory 
non-drug monthly bid amount by such appli- 
cable average risk adjustment factor. 

‘(C) DETERMINATION OF AVERAGE PER CAP- 
ITA MONTHLY SAVINGS.—The average per cap- 
ita monthly savings described in this sub- 
paragraph is equal to the amount (if any) by 
which— 

“(i) the risk-adjusted benchmark amount 
computed under subparagraph (B)(i), exceeds 

“(ii) the risk-adjusted bid computed under 
subparagraph (B)(ii). 

‘(3) COMPUTATION OF EFFS REGION-SPECIFIC 
NON-DRUG MONTHLY BENCHMARK AMOUNT.—For 
purposes of this part, the term ‘EFFS region- 
specific non-drug monthly benchmark 
amount’ means, with respect to an EFFS re- 
gion for a month in a year, an amount equal 
to 12 of the average (weighted by number of 
EFFS eligible individuals in each payment 
area described in section 1853(d)) of the an- 
nual capitation rate as calculated under sec- 
tion 1853(c)(1) for that area. 

“(c) PAYMENT OF PLANS BASED ON BID 
AMOUNTS.— 

“(1) NON-DRUG BENEFITS.—Under a contract 
under section 1860E-4(c) and subject to sec- 
tion 1853(¢) (as made applicable under sub- 
section (d)), the Administrator shall make 
monthly payments under this subsection in 
advance to each EFFS organization, with re- 
spect to coverage of an individual under this 
part in an EFFS region for a month, in an 
amount determined as follows: 

‘(A) PLANS WITH BIDS BELOW BENCHMARK.— 
In the case of a plan for which there are av- 
erage per capita monthly savings described 
in subsection (b)(2)(C), the payment under 
this subsection is equal to the unadjusted 
EFFS statutory non-drug monthly bid 
amount, adjusted under paragraphs (3) and 
(4), plus the amount of the monthly rebate 
computed under subsection (b)(1)(A) for that 
plan and year. 

‘(B) PLANS WITH BIDS AT OR ABOVE BENCH- 
MARK.—In the case of a plan for which there 
are no average per capita monthly savings 
described in subsection (b)(2)(C), the pay- 
ment amount under this subsection is equal 
to the EFFS region-specific non-drug month- 
ly benchmark amount, adjusted under para- 
graphs (3) and (4). 

‘(2) FOR FEDERAL DRUG SUBSIDIES.—In the 
case in which an enrollee who elects under 
part D to be provided qualified prescription 
drug coverage through the plan, the EFFS 
organization offering such plan also is enti- 
tled— 

“(A) to direct subsidy payment under sec- 
tion 1860D-8(a)(1); 

‘(B) to reinsurance subsidy payments 
under section 1860D-8(a)(2); and 

‘“(C) to reimbursement for premium and 
cost-sharing reductions for low-income indi- 
viduals under section 1860D—7(c)(8). 


CONGRESSIONAL RECORD—HOUSE 


‘“(3) DEMOGRAPHIC RISK ADJUSTMENT, IN- 
CLUDING ADJUSTMENT FOR HEALTH STATUS.— 
The Administrator shall adjust under para- 
graph (1)(A) the unadjusted EFFS statutory 
non-drug monthly bid amount and under 
paragraph (1)(B) the EFFS region-specific 
non-drug monthly benchmark amount for 
such risk factors as age, disability status, 
gender, institutional status, and such other 
factors as the Administrator determines to 
be appropriate, including adjustment for 
health status under section 1853(a)(3) (as ap- 
plied under subsection (d)), so as to ensure 
actuarial equivalence. The Administrator 
may add to, modify, or substitute for such 
adjustment factors if such changes will im- 
prove the determination of actuarial equiva- 
lence. 

“(4) ADJUSTMENT FOR INTRA-REGIONAL GEO- 
GRAPHIC VARIATIONS.—The Administrator 
shall also adjust such amounts in a manner 
to take into account variations in payments 
rates under part C among the different pay- 
ment areas under such part included in each 
EFFS region. 

“(qd) APPLICATION OF ADDITIONAL PAYMENT 
RULES.—The provisions of section 1853 (other 
than subsections (a)(1)(A), (d), and (e)) shall 
apply to an EFFS plan under this part, ex- 
cept as otherwise provided in this section. 
“PREMIUMS; ORGANIZATIONAL AND FINANCIAL 

REQUIREMENTS; ESTABLISHMENT OF STAND- 

ARDS; CONTRACTS WITH EFFS ORGANIZATIONS 

“SEC. 1860E-4. (a) PREMIUMS.— 

‘“(1) IN GENERAL.—The provisions of section 
1854 (other than subsections (a)(6)(C) and 
(h)), including subsection (b)(5) relating to 
the consolidation of drug and non-drug bene- 
ficiary premiums and subsection (c) relating 
to uniform bids and premiums, shall apply to 
an EFFS plan under this part, subject to 
paragraph (2). 

“(2) CROSS-WALK.—In applying paragraph 
(1), any reference in section 1854(b)(1)(A) or 
1854(d) to— 

“(A) a Medicare Advantage monthly basic 
beneficiary premium is deemed a reference 
to the EFFS monthly basic beneficiary pre- 
mium (as defined in paragraph (3)(A)); 

“(B) a Medicare Advantage monthly pre- 
scription drug beneficiary premium is 
deemed a reference to the EFFS monthly 
prescription drug beneficiary premium (as 
defined in paragraph (3)(B)); and 

“(C) a Medicare Advantage monthly sup- 
plemental beneficiary premium is deemed a 
reference to the EFFS monthly supple- 
mental beneficiary premium (as defined in 
paragraph (3)(C)). 

“(8) DEFINITIONS.—For purposes of this 
part: 

‘“(A) EFFS MONTHLY BASIC BENEFICIARY 
PREMIUM.—The term ‘EFFS monthly basic 
beneficiary premium’ means, with respect to 
an EFFS plan— 

“(i) described in section 1860E-3(c)(1)(A) 
(relating to plans providing rebates), zero; or 

“Gi) described in section 1860E-3(c)(1)(B), 
the amount (if any) by which the unadjusted 
EFFS statutory non-drug monthly bid 
amount exceeds the EFFS region-specific 
non-drug monthly benchmark amount (as de- 
fined in section 1860E-3(b)(8)). 

‘“(B) EFFS MONTHLY PRESCRIPTION DRUG 
BENEFICIARY PREMIUM.—The term ‘HFFS 
monthly prescription drug beneficiary pre- 
mium’ means, with respect to an EFFS plan, 
the portion of the aggregate monthly bid 
amount submitted under clause (i) of section 
1860E-3(a)(3)(A) for the year that is attrib- 
utable under such section to the provision of 
statutory prescription drug benefits. 

‘“(C) EFFS MONTHLY SUPPLEMENTAL BENE- 
FICIARY PREMIUM.—The term ‘EFFS monthly 
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supplemental beneficiary premium’ means, 
with respect to an EFFS plan, the portion of 
the aggregate monthly bid amount sub- 
mitted under clause (i) of section 1860E- 
3(a)(8)(A) for the year that is attributable 
under such section to the provision of non- 
statutory benefits. 

‘(b) ORGANIZATIONAL AND FINANCIAL RE- 
QUIREMENTS.—The provisions of section 1855 
shall apply to an EFFS plan offered by an 
EFFS organization under this part. 

“(c) STANDARDS.—The provisions of para- 
graphs (1), (3), and (4) of section 1856(b) shall 
apply to an EFFS plan offered by an EFFS 
organization under this part. 

‘(d) CONTRACTS WITH EFFS ORGANIZA- 
TIONS.—The provisions of section 1857 shall 
apply to an EFFS plan offered by an EFFS 
organization under this part, except that any 
reference in such section to part C is deemed 
a reference to this part.’’. 

(b) APPLICATION OF MEDIGAP PROVISIONS TO 
EFFS PLANS.—Section 1882 of the Social Se- 
curity Act (42 U.S.C. 1395ss) shall be adminis- 
tered as if any reference to a 
Medicare+Choice organization offering a 
Medicare+Choice plan under part C of title 
XVIII of such Act were a reference both to a 
Medicare Advantage organization offering a 
Medicare Advantage plan under such part 
and an EFFS organization offering an EFFS 
plan under part E of such title. 


Subtitle B—Medicare Advantage Program 


CHAPTER 1—IMPLEMENTATION OF 
PROGRAM 
SEC. 211. IMPLEMENTATION OF MEDICARE AD- 
VANTAGE PROGRAM. 

(a) IN GENERAL.—There is hereby estab- 
lished the Medicare Advantage program. The 
Medicare Advantage program shall consist of 
the program under part C of title XVIII of 
the Social Security Act, as amended by this 
title. 

(b) REFERENCES.—Any reference to the pro- 
gram under part C of title XVIII of the So- 
cial Security Act shall be deemed a reference 
to the Medicare Advantage program and, 
with respect to such part, any reference to 
‘‘Medicare+Choice”’ is deemed a reference to 
“Medicare Advantage’’. 

SEC. 212. MEDICARE ADVANTAGE IMPROVE- 
MENTS. 

(a) EQUALIZING PAYMENTS WITH FEE-FOR- 
SERVICE.— 

(1) IN GENERAL.—Section 1853(c)(1) (42 
U.S.C. 1395w-23(c)(1)) is amended by adding 
at the end the following: 

(D) BASED ON 100 PERCENT OF FEE-FOR- 
SERVICE COSTS.— 

““(j) IN GENERAL.—For 2004, the adjusted av- 
erage per capita cost for the year involved, 
determined under section 1876(a)(4) for the 
Medicare Advantage payment area for serv- 
ices covered under parts A and B for individ- 
uals entitled to benefits under part A and en- 
rolled under part B who are not enrolled in 
a Medicare Advantage under this part for the 
year, but adjusted to exclude costs attrib- 
utable to payments under section 1886(h). 

‘(ii) INCLUSION OF COSTS OF VA AND DOD 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the ad- 
justed average per capita cost under clause 
(i) for a year, such cost shall be adjusted to 
include the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Veterans Affairs or the Depart- 
ment of Defense.’’. 
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(2) CONFORMING AMENDMENT.—Such section 
is further amended, in the matter before sub- 
paragraph (A), by striking “or (C)’’ and in- 
serting ‘‘(C), or (D)’’. 

(b) CHANGE IN BUDGET NEUTRALITY FOR 
BLEND.—Section 1853(c) (42 U.S.C. 1395w- 
23(c)) is amended— 

(1) in paragraph (1)(A), by inserting ‘‘(for a 
year other than 2004)’ after ‘‘multiplied’’; 
and 

(2) in paragraph (5), by inserting ‘‘(other 
than 2004)” after ‘‘for each year”. 

(c) INCREASING MINIMUM PERCENTAGE IN- 
CREASE TO NATIONAL GROWTH RATE.— 

(1) IN GENERAL.—Section 1853(c)(1) 
U.S.C. 1895w—23(c)(1)) is amended— 

(A) in subparagraph (A), by striking ‘‘The 
sum” and inserting “For a year before 2005, 
the sum”; 

(B) in subparagraph (B)(iv), by striking 
“and each succeeding year” and inserting ‘‘, 
2003, and 2004’’; 

(C) in subparagraph (C)(iv), by striking 
“and each succeeding year” and inserting 
“and 2003”; and 

(D) by adding at the end of subparagraph 
(C) the following new clause: 

‘““(v) For 2004 and each succeeding year, the 
greater of— 

(D) 102 percent of the annual Medicare Ad- 
vantage capitation rate under this paragraph 
for the area for the previous year; or 

“(IT) the annual Medicare Advantage capi- 
tation rate under this paragraph for the area 
for the previous year increased by the na- 
tional per capita Medicare Advantage growth 
percentage, described in paragraph (6) for 
that succeeding year, but not taking into ac- 
count any adjustment under paragraph (6)(C) 
for a year before 2004.”’. 

(2) CONFORMING AMENDMENT.—Section 
1853(c)(6)(C) (42 U.S.C. 1395w-23(c)(6)(C)) is 
amended by inserting before the period at 
the end the following: ‘‘, except that for pur- 
poses of paragraph (1)(C)(v)(II), no such ad- 
justment shall be made for a year before 
2004’’. 

(d) INCLUSION OF CosTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE- 
ELIGIBLE BENEFICIARIES IN CALCULATION OF 
MEDICARE+CHOICE PAYMENT RATES.—Section 
1853(c)(3) (42 U.S.C. 1895w—-23(c)(3)) is amend- 
ed— 

(1) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (B)’’, and 

(2) by adding at the end the following new 
subparagraph: 

“(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for a year (be- 
ginning with 2004), the annual per capita rate 
of payment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to include in 
the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Defense or the Department of 
Veterans Affairs.’’. 

(e) EXTENDING SPECIAL RULE FOR CERTAIN 
INPATIENT HOSPITAL STAYS TO REHABILITA- 
TION HOSPITALS.— 

(1) IN GENERAL.—Section 1853(g) (42 U.S.C. 
1395w-23(¢)) is amended— 

(A) by inserting ‘‘or from a rehabilitation 
facility (as defined in section 1886(j)(1)(A))”’ 
after ‘‘1886(d)(1)(B))’’; and 

(B) in paragraph (2)(B), by inserting ‘‘or 
section 1886(j), as the case may be,” after 
‘*1886(d)’’. 
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(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to con- 
tract years beginning on or after January 1, 
2004. 

(£) MEDPAC STUDY or AAPCC.— 

(1) StTupy.—The Medicare Payment Advi- 
sory Commission shall conduct a study that 
assesses the method used for determining the 
adjusted average per capita cost (AAPCC) 
under section 1876(a)(4) of the Social Secu- 
rity Act (42 U.S.C. 1895mm(a)(4)) as applied 
under section 1858(c)(1)(A) of such Act (as 
amended by subsection (a)). Such study shall 
include an examination of— 

(A) the bases for variation in such costs be- 
tween different areas, including differences 
in input prices, utilization, and practice pat- 
terns; 

(B) the appropriate geographic area for 
payment under the Medicare Advantage pro- 
gram under part C of title XVIII of such Act; 
and 

(C) the accuracy of risk adjustment meth- 
ods in reflecting differences in costs of pro- 
viding care to different groups of bene- 
ficiaries served under such program. 

(2) REPORT.—Not later than 18 months 
after the date of the enactment of this Act, 
the Commission shall submit to Congress a 
report on the study conducted under para- 
graph (1). 

(g) REPORT ON IMPACT OF INCREASED FINAN- 
CIAL ASSISTANCE TO MEDICARE ADVANTAGE 
PLANS.—Not later than July 1, 2006, the 
Medicare Benefits Administrator shall sub- 
mit to Congress a report that describes the 
impact of additional financing provided 
under this Act and other Acts (including the 
Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999 and BIPA) on 
the availability of Medicare Advantage plans 
in different areas and its impact on lowering 
premiums and increasing benefits under such 
plans. 

(h) ANNOUNCEMENT OF REVISED MEDICARE 
ADVANTAGE PAYMENT RATES.—Within 6 
weeks after the date of the enactment of this 
Act, the Secretary shall determine, and shall 
announce (in a manner intended to provide 
notice to interested parties) Medicare Ad- 
vantage capitation rates under section 1853 
of the Social Security Act (42 U.S.C. 1895w- 
23) for 2004, revised in accordance with the 
provisions of this section. 

CHAPTER 2—IMPLEMENTATION OF 
COMPETITION PROGRAM 
SEC. 221. COMPETITION PROGRAM BEGINNING IN 
2006. 

(a) SUBMISSION OF EFFS-LIKE BIDDING IN- 
FORMATION BEGINNING IN 2006.—Section 1854 
(42 U.S.C. 1395w-24) is amended— 

(1) by amending the section heading to 
read as follows: 

“PREMIUMS AND BID AMOUNT’’; 

(2) in subsection (a)(1)(A)— 

(A) by striking “(A)” and inserting ‘‘(A)(i) 
if the following year is before 2006,’’; and 

(B) by inserting before the semicolon at 
the end the following: ‘‘or (ii) if the following 
year is 2006 or later, the information de- 
scribed in paragraph (3) or (6)(A) for the type 
of plan involved’’; and 

(8) by adding at the end of subsection (a) 
the following: 

‘(6) SUBMISSION OF BID AMOUNTS BY MEDI- 
CARE ADVANTAGE ORGANIZATIONS.— 

‘“(A) INFORMATION TO BE SUBMITTED.—The 
information described in this subparagraph 
is as follows: 

“(i) The monthly aggregate bid amount for 
provision of all items and services under this 
part, which amount shall be based on aver- 
age costs for a typical beneficiary residing in 
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the area, and the actuarial basis for deter- 
mining such amount. 

“(ii) The proportions of such bid amount 
that are attributable to— 

“(D) the provision of statutory non-drug 
benefits (such portion referred to in this part 
as the ‘unadjusted Medicare Advantage stat- 
utory non-drug monthly bid amount’); 

“(IT) the provision of statutory prescrip- 
tion drug benefits; and 

‘(III) the provision of non-statutory bene- 
fits; 
and the actuarial basis for determining such 
proportions. 

“(iii) Such additional information as the 
Administrator may require to verify the ac- 
tuarial bases described in clauses (i) and (ii). 

‘(B) STATUTORY BENEFITS DEFINED.—For 
purposes of this part: 

“(i) The term ‘statutory non-drug benefits’ 
means benefits under section 1852(a)(1). 

“(ii) The term ‘statutory prescription drug 
benefits’ means benefits under part D. 

“(iii) The term ‘statutory benefits’ means 
statutory prescription drug benefits and 
statutory non-drug benefits. 

‘(C) ACCEPTANCE AND NEGOTIATION OF BID 
AMOUNTS.— 

““(j) IN GENERAL.—Subject to clause (ii)— 

“(I) the Administrator has the authority to 
negotiate regarding monthly bid amounts 
submitted under subparagraph (A) (and the 
proportion described in subparagraph 
(A)(ii)), and for such purpose and subject to 
such clause, the Administrator has negotia- 
tion authority that the Director of the Office 
of Personnel Management has with respect 
to health benefits plans under chapter 89 of 
title 5, United States Code; and 

“(IT) the Administrator may reject such a 
bid amount or proportion if the Adminis- 
trator determines that such amount or pro- 
portion is not supported by the actuarial 
bases provided under subparagraph (A). 

“(ii) EXCEPTION.—In the case of a plan de- 
scribed in section 1851(a)(2)(C), the provisions 
of clause (i) shall not apply and the provi- 
sions of paragraph (5)(B), prohibiting the re- 
view, approval, or disapproval of amounts de- 
scribed in such paragraph, shall apply to the 
negotiation and rejection of the monthly bid 
amounts and proportion referred to in sub- 
paragraph (A).’’. 


(b) PROVIDING FOR BENEFICIARY SAVINGS 
FOR CERTAIN PLANS.— 

(1) IN GENERAL.—Section 1854(b) (42 U.S.C. 
1395w-24(b)) is amended— 

(A) by adding at the end of paragraph (1) 
the following new subparagraph: 

‘(C) BENEFICIARY REBATE RULE.— 

“(i) REQUIREMENT.—The Medicare Advan- 
tage plan shall provide to the enrollee a 
monthly rebate equal to 75 percent of the av- 
erage per capita savings (if any) described in 
paragraph (3) applicable to the plan and year 
involved. 

“(ii) FORM OF REBATE.—A rebate required 
under this subparagraph shall be provided— 

“(I) through the crediting of the amount of 
the rebate towards the Medicare Advantage 
monthly supplementary beneficiary pre- 
mium or the premium imposed for prescrip- 
tion drug coverage under part D; 

“(II) through a direct monthly payment 
(through electronic funds transfer or other- 
wise); or 

‘(III) through other means approved by the 
Medicare Benefits Administrator, 
or any combination thereof.’’; and 

(B) by adding at the end the following new 
paragraphs: 
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‘(3) COMPUTATION OF AVERAGE PER CAPITA 
MONTHLY SAVINGS.—For purposes of para- 
graph (1)(C)(i), the average per capita month- 
ly savings referred to in such paragraph for 
a Medicare Advantage plan and year is com- 
puted as follows: 

“(A) DETERMINATION OF STATE-WIDE AVER- 
AGE RISK ADJUSTMENT.— 

“(i) IN GENERAL.—The Medicare Benefits 
Administrator shall determine, at the same 
time rates are promulgated under section 
1853(b)(1) (beginning with 2006), for each 
State the average of the risk adjustment fac- 
tors to be applied under section 1853(a)(1)(A) 
to payment for enrollees in that State. In 
the case of a State in which a Medicare Ad- 
vantage plan was offered in the previous 
year, the Administrator may compute such 
average based upon risk adjustment factors 
applied in that State in a previous year. 

“(ii) TREATMENT OF NEW STATES.—In the 
case of a State in which no Medicare Advan- 
tage plan was offered in the previous year, 
the Administrator shall estimate such aver- 
age. In making such estimate, the Adminis- 
trator may use average risk adjustment fac- 
tors applied to comparable States or applied 
on a national basis. 

‘(B) DETERMINATION OF RISK ADJUSTED 
BENCHMARK AND RISK-ADJUSTED BID.—For 
each Medicare Advantage plan offered in a 
State, the Administrator shall— 

“(i) adjust the Medicare Advantage area- 
specific non-drug monthly benchmark 
amount (as defined in subsection (j)) by the 
applicable average risk adjustment factor 
computed under subparagraph (A); and 

“(ii) adjust the unadjusted Medicare Ad- 
vantage statutory non-drug monthly bid 
amount by such applicable average risk ad- 
justment factor. 

‘“(C) DETERMINATION OF AVERAGE PER CAP- 
ITA MONTHLY SAVINGS.—The average per cap- 
ita monthly savings described in this sub- 
paragraph is equal to the amount (if any) by 
which— 

“(i) the risk-adjusted benchmark amount 
computed under subparagraph (B)(i), exceeds 

“(ii) the risk-adjusted bid computed under 
subparagraph (B)(ii). 

‘(D) AUTHORITY TO DETERMINE RISK ADJUST- 
MENT FOR AREAS OTHER THAN STATES.—The 
Administrator may provide for the deter- 
mination and application of risk adjustment 
factors under this paragraph on the basis of 
areas other than States. 

‘(4) BENEFICIARY’S OPTION OF PAYMENT 
THROUGH WITHHOLDING FROM SOCIAL SECURITY 
PAYMENT OR USE OF ELECTRONIC FUNDS TRANS- 
FER MECHANISM.—In accordance with regula- 
tions, a Medicare Advantage organization 
shall permit each enrollee, at the enrollee’s 
option, to make payment of premiums under 
this part to the organization indirectly 
through withholding from benefit payments 
in the manner provided under section 1840 
with respect to monthly premiums under 
section 1839 or through an electronic funds 
transfer mechanism (such as automatic 
charges of an account at a financial institu- 
tion or a credit or debit card account) or oth- 
erwise. All premium payments that are with- 
held under this paragraph that are credited 
to the Federal Supplementary Medical Insur- 
ance Drug Trust Fund shall be paid to the 
Medicare Advantage organization involved.”’. 

(2) PROVISION OF SINGLE CONSOLIDATED PRE- 
MIUM.—Section 1854(b) (42 U.S.C. 1395w-24(b)), 
as amended by paragraph (1), is further 
amended by adding at the end the following 
new paragraph: 

‘*(5) SINGLE CONSOLIDATED PREMIUM.—In the 
case of an enrollee in a Medicare Advantage 
plan who elects under part D to be provided 


CONGRESSIONAL RECORD—HOUSE 


qualified prescription drug coverage through 
the plan, the Administrator shall provide a 
mechanism for the consolidation of the bene- 
ficiary premium amount for non-drug bene- 
fits under this part with the premium 
amount for prescription drug coverage under 
part D provided through the plan.’’. 

(3) COMPUTATION OF MEDICARE ADVANTAGE 
AREA-SPECIFIC NON-DRUG BENCHMARK.—Sec- 
tion 1853 (42 U.S.C. 1395w-23) is amended by 
adding at the end the following new sub- 
section: 

‘“(j) COMPUTATION OF MEDICARE ADVANTAGE 
AREA-SPECIFIC NON-DRUG MONTHLY BENCH- 
MARK AMOUNT.—For purposes of this part, 
the term ‘Medicare Advantage area-specific 
non-drug monthly benchmark amount’ 
means, with respect to a Medicare Advan- 
tage payment area for a month in a year, an 
amount equal to 12 of the annual Medicare 
Advantage capitation rate under section 
1853(c)(1) for the area for the year.’’. 

(c) PAYMENT OF PLANS BASED ON 
AMOUNTS.— 

(1) IN GENERAL.—Section 1853(a)(1)(A) (42 
U.S.C. 1895w-23) is amended by striking ‘‘in 
an amount” and all that follows and insert- 
ing the following: ‘‘in an amount determined 
as follows: 

“(i) PAYMENT BEFORE 2006.—For years þe- 
fore 2006, the payment amount shall be equal 
to “Me of the annual Medicare Advantage 
capitation rate (as calculated under sub- 
section (c)(1)) with respect to that individual 
for that area, reduced by the amount of any 
reduction elected under section 1854(f)(1)(E) 
and adjusted under clause (iv). 

“i) PAYMENT FOR STATUTORY NON-DRUG 
BENEFITS BEGINNING WITH 2006.—For years be- 
ginning with 2006— 

‘“(T) PLANS WITH BIDS BELOW BENCHMARK.— 
In the case of a plan for which there are av- 
erage per capita monthly savings described 
in section 1854(b)(3)(C), the payment under 
this subsection is equal to the unadjusted 
Medicare Advantage statutory non-drug 
monthly bid amount, adjusted under clause 
(iv), plus the amount of the monthly rebate 
computed under section 1854(b)(1)(C)(i) for 
that plan and year. 

‘“(II) PLANS WITH BIDS AT OR ABOVE BENCH- 
MARK.—In the case of a plan for which there 
are no average per capita monthly savings 
described in section 1854(b)(8)(C), the pay- 
ment amount under this subsection is equal 
to the Medicare Advantage area-specific non- 
drug monthly benchmark amount, adjusted 
under clause (iv). 

““Gii) FOR FEDERAL DRUG SUBSIDIES.—In the 
case in which an enrollee who elects under 
part D to be provided qualified prescription 
drug coverage through the plan, the Medi- 
care Advantage organization offering such 
plan also is entitled— 

“(I) to direct subsidy payment under sec- 
tion 1860D-8(a)(1); 

“(II) to reinsurance subsidy payments 
under section 1860D-8(a)(2); and 

“(III) to reimbursement for premium and 
cost-sharing reductions for low-income indi- 
viduals under section 1860D-7(c)(8). 

“(iv) DEMOGRAPHIC ADJUSTMENT, INCLUDING 
ADJUSTMENT FOR HEALTH STATUS.—The Ad- 
ministrator shall adjust the payment 
amount under clause (i), the unadjusted 
Medicare Advantage statutory non-drug 
monthly bid amount under clause (ii)(I), and 
the Medicare Advantage area-specific non- 
drug monthly benchmark amount under 
clause (ii)(II) for such risk factors as age, 
disability status, gender, institutional sta- 
tus, and such other factors as the Adminis- 
trator determines to be appropriate, includ- 
ing adjustment for health status under para- 
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graph (8), so as to ensure actuarial equiva- 
lence. The Administrator may add to, mod- 
ify, or substitute for such adjustment factors 
if such changes will improve the determina- 
tion of actuarial equivalence.’’. 

(d) CONFORMING AMENDMENTS.— 

(1) PROTECTION AGAINST BENEFICIARY SELEC- 
TION.—Section 1852(b)(1)(A) (42 U.S.C. 1395w- 
22(b)(1)(A)) is amended by adding at the end 
the following: ‘‘The Administrator shall not 
approve a plan of an organization if the Ad- 
ministrator determines that the benefits are 
designed to substantially discourage enroll- 
ment by certain Medicare Advantage eligible 
individuals with the organization.’’. 

(2) CONFORMING AMENDMENT TO PREMIUM 
TERMINOLOGY.—Section 1854(b)(2) (42 U.S.C. 
1395w-24(b)(2)) is amended by redesignating 
subparagraph (C) as subparagraph (D) and by 
striking subparagraphs (A) and (B) and in- 
serting the following: 

‘(A) MEDICARE ADVANTAGE MONTHLY BASIC 
BENEFICIARY PREMIUM.—The term ‘Medicare 
Advantage monthly basic beneficiary pre- 
mium’ means, with respect to a Medicare Ad- 
vantage plan— 

“(i) described in section 1853(a)(1)(A)(ii)C) 
(relating to plans providing rebates), zero; or 

“(i) described in section 
18538(a)(1)(A)GiIUD, the amount (if any) by 
which the unadjusted Medicare Advantage 
statutory non-drug monthly bid amount ex- 
ceeds the Medicare Advantage area-specific 
non-drug monthly benchmark amount. 

‘(B) MEDICARE ADVANTAGE MONTHLY PRE- 
SCRIPTION DRUG BENEFICIARY PREMIUM.—The 
term ‘Medicare Advantage monthly prescrip- 
tion drug beneficiary premium’ means, with 
respect to a Medicare Advantage plan, that 
portion of the bid amount submitted under 
clause (i) of subsection (a)(6)(A) for the year 
that is attributable under such section to 
the provision of statutory prescription drug 
benefits. 

‘(C) MEDICARE ADVANTAGE MONTHLY SUP- 
PLEMENTAL BENEFICIARY PREMIUM.—The term 
‘Medicare Advantage monthly supplemental 
beneficiary premium’ means, with respect to 
a Medicare Advantage plan, the portion of 
the aggregate monthly bid amount sub- 
mitted under clause (i) of subsection (a)(6)(A) 
for the year that is attributable under such 
section to the provision of nonstatutory ben- 
efits.”’. 

(3) REQUIREMENT FOR UNIFORM PREMIUM AND 
BID AMOUNTS.—Section 1854(c) (42 U.S.C. 
1395w-24(c)) is amended to read as follows: 

‘(¢) UNIFORM PREMIUM AND BID AMOUNTS.— 
The Medicare Advantage monthly bid 
amount submitted under subsection (a)(6), 
the Medicare Advantage monthly basic, pre- 
scription drug, and supplemental beneficiary 
premiums, and the Medicare Advantage 
monthly MSA premium charged under sub- 
section (b) of a Medicare Advantage organi- 
zation under this part may not vary among 
individuals enrolled in the plan.’’. 

(4) PERMITTING BENEFICIARY REBATES.— 

(A) Section 1851(h)(4)(A) (42 U.S.C. 1395w- 
21(h)(4)(A)) is amended by inserting ‘‘except 
as provided under section 1854(b)(1)(C)”’ after 
“or otherwise”. 

(B) Section 1854(d) (42 U.S.C. 13895w-24(d)) is 
amended by inserting ‘‘, except as provided 
under subsection (b)(1)(C),”’ after “and may 
not provide”. 

(5) OTHER CONFORMING AMENDMENTS RELAT- 
ING TO BIDS.—Section 1854 (42 U.S.C. 13895w-24) 
is amended— 

(A) in the heading of subsection (a), by in- 
serting ‘AND BID AMOUNTS” after ‘‘PRE- 
MIUMS”’; and 

(B) in subsection (a)(5)(A), by inserting 
“paragraphs (2), (3), and (4) of’ after ‘‘filed 
under”. 
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(e) ADDITIONAL 
MENTS.— 

(1) ANNUAL DETERMINATION AND ANNOUNCE- 
MENT OF CERTAIN FACTORS.—Section 1853(b)(1) 
(42 U.S.C. 1895w-23(b)(1)) is amended by strik- 
ing ‘the respective calendar year” and all 
that follows and inserting the following: 
“the calendar year concerned with respect to 
each Medicare Advantage payment area, the 
following: 

‘(A) PRE-COMPETITION INFORMATION.—For 
years before 2006, the following: 

“(i) MEDICARE ADVANTAGE CAPITATION 
RATES.—The annual Medicare Advantage 
capitation rate for each Medicare Advantage 
payment area for the year. 

‘(ii) ADJUSTMENT FACTORS.—The risk and 
other factors to be used in adjusting such 
rates under subsection (a)(1)(A) for payments 
for months in that year. 

‘(B) COMPETITION INFORMATION.—For years 
beginning with 2006, the following: 

“(i) BENCHMARK.—The Medicare Advantage 
area-specific non-drug benchmark under sec- 
tion 1853(j). 

“(ii) ADJUSTMENT FACTORS.—The adjust- 
ment factors applied under section 
1853(a)(1)(A)(iv) (relating to demographic ad- 
justment), section 1853(a)(1)(B) (relating to 
adjustment for end-stage renal disease), and 
section 1853(a)(8) (relating to health status 
adjustment).’’. 

(2) REPEAL OF PROVISIONS RELATING TO AD- 
JUSTED COMMUNITY RATE (ACR).— 

(A) IN GENERAL.—Subsections (e) and (f) of 
section 1854 (42 U.S.C. 1895w-24) are repealed. 

(B) CONFORMING AMENDMENTS.—(i) Section 
1839(a)(2) (42 U.S.C. 1395r(a)(2)) is amended by 
striking ‘‘, and to reflect” and all that fol- 
lows and inserting a period. 

(ii) Section 1852(a)(1) (42 U.S.C. 1895w- 
22(a)(1)) is amended by striking ‘‘title XI” 
and all that follows and inserting the fol- 
lowing: ‘‘title XI those items and services 
(other than hospice care) for which benefits 
are available under parts A and B to individ- 
uals residing in the area served by the 
plan.’’. 

(iii) Section 1857(d)(1) (42 U.S.C. 1395w- 
27(d)(1)) is amended by striking “, costs, and 
computation of the adjusted community 
rate” and inserting ‘‘and costs”. 

(£) REFERENCES UNDER PART E.—Section 
1859 (42 U.S.C. 13895w-29) is amended by add- 
ing at the end the following new subsection: 

‘(f) APPLICATION UNDER PART E.—In the 
case of any reference under part E to a re- 
quirement or provision of this part in the re- 
lation to an EFFS plan or organization 
under such part, except as otherwise speci- 
fied any such requirement or provision shall 
be applied to such organization or plan in 
the same manner as such requirement or 
provision applies to a Medicare Advantage 
private fee-for-service plan (and the Medi- 
care Advantage organization that offers such 
plan) under this part.’’. 

(g) EFFECTIVE DATE.—The amendments 
made by this section shall apply to payments 
and premiums for months beginning with 
January 2006. 

CHAPTER 3—ADDITIONAL REFORMS 
SEC. 231. MAKING PERMANENT CHANGE IN MEDI- 
CARE ADVANTAGE REPORTING 
DEADLINES AND ANNUAL, COORDI- 
NATED ELECTION PERIOD. 

(a) CHANGE IN REPORTING DEADLINE.—Sec- 
tion 1854(a)(1) (42 U.S.C. 1395w-24(a)(1)), as 
amended by section 532(b)(1) of the Public 
Health Security and Bioterrorism Prepared- 
ness and Response Act of 2002, is amended by 
striking ‘‘2002, 2003, and 2004 (or July 1 of 
each other year)? and inserting ‘‘2002 and 
each subsequent year’’. 
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(b) DELAY IN ANNUAL, COORDINATED ELEC- 
TION PERIOD.—Section 1851(e)(3)(B) (42 U.S.C. 
1895w-21(e)(3)(B)), as amended by section 
532(c)(1)(A) of the Public Health Security and 
Bioterrorism Preparedness and Response Act 
of 2002, is amended— 

(1) by striking ‘‘and after 2005”; and 

(2) by striking ‘‘, 2004, and 2005” and insert- 
ing “and any subsequent year”. 

(c) ANNUAL ANNOUNCEMENT OF PAYMENT 
RATES.—Section 1853(b)(1) (42 U.S.C. 1895w- 
23(b)(1)), as amended by section 5382(d)(1) of 
the Public Health Security and Bioterrorism 
Preparedness and Response Act of 2002, is 
amended— 

(1) by striking ‘‘and after 2005”; and 

(2) by striking ‘‘and 2005’? and inserting 
“and each subsequent year”. 

(d) REQUIRING PROVISION OF AVAILABLE IN- 
FORMATION COMPARING PLAN OPTIONS.—The 
first sentence of section 1851(d)(2)(A)(ii) (42 
U.S.C. 13895w—-21(d)(2)(A)(ii)) is amended by in- 
serting before the period the following: ‘‘to 
the extent such information is available at 
the time of preparation of materials for the 
mailing”. 

SEC. 232. AVOIDING DUPLICATIVE STATE REGU- 
LATION. 

(a) IN GENERAL.—Section 1856(b)(8) (42 
U.S.C. 1895w-26(b)(3)) is amended to read as 
follows: 

“(3) RELATION TO STATE LAWS.—The stand- 
ards established under this subsection shall 
supersede any State law or regulation (other 
than State licensing laws or State laws re- 
lating to plan solvency) with respect to 
Medicare Advantage plans which are offered 
by Medicare Advantage organizations under 
this part.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date of the enactment of this Act. 

SEC. 233. SPECIALIZED MEDICARE ADVANTAGE 
PLANS FOR SPECIAL NEEDS BENE- 
FICIARIES. 

(a) TREATMENT AS COORDINATED CARE 
PLAN.—Section 1851(a)(2)(A) (42 U.S.C. 1395w- 
21(a)(2)(A)) is amended by adding at the end 
the following new sentence: ‘‘Specialized 
Medicare Advantage plans for special needs 
beneficiaries (as defined in section 1859(b)(4)) 
may be any type of coordinated care plan.’’. 

(b) SPECIALIZED MEDICARE ADVANTAGE 
PLAN FOR SPECIAL NEEDS BENEFICIARIES DE- 
FINED.—Section 1859(b) (42 U.S.C. 13895w-29(b)) 
is amended by adding at the end the fol- 
lowing new paragraph: 

‘(4) SPECIALIZED MEDICARE ADVANTAGE 
PLANS FOR SPECIAL NEEDS BENEFICIARIES.— 

“(A) IN GENERAL.—The term ‘specialized 
Medicare Advantage plan for special needs 
beneficiaries’ means a Medicare Advantage 
plan that exclusively serves special needs 
beneficiaries (as defined in subparagraph 
(B)). 

“(B) SPECIAL NEEDS BENEFICIARY.—The 
term ‘special needs beneficiary’ means a 
Medicare Advantage eligible individual 
who— 

“(j) is institutionalized (as defined by the 
Secretary); 

“Gi) is entitled to medical assistance 
under a State plan under title XIX; or 

“Gii) meets such requirements as the Sec- 
retary may determine would benefit from en- 
rollment in such a specialized Medicare Ad- 
vantage plan described in subparagraph (A) 
for individuals with severe or disabling 
chronic conditions.’’. 

(c) RESTRICTION ON ENROLLMENT PER- 
MITTED.—Section 1859 (42 U.S.C. 1395w-29) is 
amended by adding at the end the following 
new subsection: 

“(f) RESTRICTION ON ENROLLMENT FOR SPE- 
CIALIZED MEDICARE ADVANTAGE PLANS FOR 
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SPECIAL NEEDS BENEFICIARIES.—In the case 
of a specialized Medicare Advantage plan (as 
defined in subsection (b)(4)), notwithstanding 
any other provision of this part and in ac- 
cordance with regulations of the Secretary 
and for periods before January 1, 2007, the 
plan may restrict the enrollment of individ- 
uals under the plan to individuals who are 
within one or more classes of special needs 
beneficiaries.”’. 

(d) AUTHORITY TO DESIGNATE OTHER PLANS 
AS SPECIALIZED MEDICARE ADVANTAGE 
PLANS.—In promulgating regulations to 
carry out the last sentence of section 
1851(a)(2)(A) of the Social Security Act (as 
added by subsection (a) and section 
1859(b)(4) of such Act (as added by subsection 
(b)), the Secretary may provide (notwith- 
standing section 1859(b)(4)(A) of such Act) for 
the offering of specialized Medicare Advan- 
tage plans by Medicare Advantage plans that 
disproportionately serve special needs bene- 
ficiaries who are frail, elderly medicare 
beneficiaries. 

(e) REPORT TO CONGRESS.—Not later than 
December 31, 2005, the Medicare Benefits Ad- 
ministrator shall submit to Congress a re- 
port that assesses the impact of specialized 
Medicare Advantage plans for special needs 
beneficiaries on the cost and quality of serv- 
ices provided to enrollees. Such report shall 
include an assessment of the costs and sav- 
ings to the medicare program as a result of 
amendments made by subsections (a), (b), 
and (c). 

(f) EFFECTIVE DATES.— 

(1) IN GENERAL.—The amendments made by 
subsections (a), (b), and (c) shall take effect 
upon the date of the enactment of this Act. 

(2) DEADLINE FOR ISSUANCE OF REQUIRE- 
MENTS FOR SPECIAL NEEDS BENEFICIARIES; 
TRANSITION.—No later than 6 months after 
the date of the enactment of this Act, the 
Secretary shall issue interim final regula- 
tions to establish requirements for special 
needs beneficiaries under section 
1859(b)(4)(B)(iii) of the Social Security Act, 
as added by subsection (b). 

SEC. 234. MEDICARE MSAS. 

(a) EXEMPTION FROM REPORTING ENROLLEE 
ENCOUNTER DATA.— 

(1) IN GENERAL.—Section 1852(e)(1) (42 
U.S.C. 13895w-22(e)(1)) is amended by inserting 
“(other than MSA plans)” after “plans”. 

(2) CONFORMING AMENDMENTS.—Section 1852 
(42 U.S.C. 1895w-22) is amended— 

(A) in subsection (c)(1)(I), by inserting be- 
fore the period at the end the following: ‘‘if 
required under such section’’; and 

(B) in subparagraphs (A) and (B) of sub- 
section (e)(2), by striking ‘‘, a non-network 
MSA plan,” and ‘‘, NON-NETWORK MSA PLANS,” 
each place it appears. 

(b) MAKING PROGRAM PERMANENT AND 
ELIMINATING CAP.—Section 1851(b)(4) (42 
U.S.C. 1895w-21(b)(4)) is amended— 

(1) in the heading, by striking ‘‘ON A DEM- 
ONSTRATION BASIS”; 

(2) by striking the first sentence of sub- 
paragraph (A); and 

(3) by striking the second sentence of sub- 
paragraph (C). 

(c) APPLYING LIMITATIONS ON BALANCE 
BILLING.—Section 1852(k)(1) (42 U.S.C. 1395w- 
22(k)(1)) is amended by inserting ‘‘or with an 
organization offering a MSA plan” after 
“section 1851(a)(2)(A)’’. 

(d) ADDITIONAL AMENDMENT.—Section 
1851(e)(5)(A) (42 U.S.C. 1895w-21(e)(5)(A)) is 
amended— 

(1) by adding ‘‘or’’ at the end of clause (i); 

(2) by striking ‘‘, or”? at the end of clause 
(ii) and inserting a semicolon; and 

(3) by striking clause (iii). 
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SEC. 235. EXTENSION OF REASONABLE COST 
CONTRACTS. 

Subparagraph (C) of section 1876(h)(5) (42 
U.S.C. 1895mm(h)(5)) is amended to read as 
follows: 

‘“(C)(i) Subject to clause (ii), may be ex- 
tended or renewed under this subsection in- 
definitely. 

“(ii) For any period beginning on or after 
January 1, 2008, a reasonable cost reimburse- 
ment contract under this subsection may not 
be extended or renewed for a service area in- 
sofar as such area, during the entire previous 
year, was within the service area of 2 or 
more plans which were coordinated care 
Medicare Advantage plans under part C or 2 
or more enhanced fee-for-service plans under 
part E and each of which plan for that pre- 
vious year for the area involved meets the 
following minimum enrollment require- 
ments: 

“(D) With respect to any portion of the area 
involved that is within a Metropolitan Sta- 
tistical Area with a population of more than 
250,000 and counties contiguous to such Met- 
ropolitan Statistical Area, 5,000 individuals. 

“(IT) With respect to any other portion of 
such area, 1,500 individuals.’’. 

SEC. 236. EXTENSION OF MUNICIPAL HEALTH 
SERVICE DEMONSTRATION 
PROJECTS. 

Section 9215(a) of the Consolidated Omni- 
bus Budget Reconciliation Act of 1985 (42 
U.S.C. 1395b-1 note), as amended by section 
6135 of the Omnibus Budget Reconciliation 
Act of 1989, section 18557 of the Omnibus 
Budget Reconciliation Act of 1998, section 
4017 of BBA, section 534 of BBRA (1138 Stat. 
1501A-390), and section 633 of BIPA, is amend- 
ed by striking ‘‘December 31, 2004’’ and in- 
serting ‘‘December 31, 2009”. 

SEC. 237. STUDY OF PERFORMANCE-BASED PAY- 
MENT SYSTEMS. 

(a) IN GENERAL.—The Secretary shall re- 
quest the Institute of Medicine of the Na- 
tional Academy of Sciences to— 

(1) conduct a study that reviews and evalu- 
ates public and private sector experiences in 
establishing performance measures and pay- 
ment incentives under the medicare program 
and linking performance to payment; and 

(2) submit a report to the Secretary and 
Congress, not later than 18 months after the 
date of the enactment of this Act, regarding 
such study. 

(b) STUDY.—The study under subsection 
(a)(1) shall— 

(1) include a review and evaluation of in- 
centives that have been or could be used to 
encourage quality performance, including 
those aimed at health plans and their enroll- 
ees, providers and their patients, and other 
incentives that encourage quality-based 
health care purchasing and collaborative ef- 
forts to improve performance; and 

(2) examine how these measures and incen- 
tives might be applied in the Medicare Ad- 
vantage program, the Enhanced Fee-For- 
Service (EFFS) program, and traditional fee- 
for-service programs. 

(c) REPORT RECOMMENDATIONS.—The report 
under subsection (a)(2) shall— 

(1) include recommendations regarding ap- 
propriate performance measures for use in 
assessing and paying for quality; and 

(2) identify options for updating perform- 
ance measures. 

Subtitle C—Application of FEHBP-Style 

Competitive Reforms 

SEC. 241. APPLICATION OF FEHBP-STYLE COM- 
PETITIVE REFORM BEGINNING IN 
2010. 

(a) IDENTIFICATION OF COMPETITIVE EFFS 
REGIONS; COMPUTATION OF COMPETITIVE 
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EFFS NoN-DRUG BENCHMARKS UNDER EFFS 
PROGRAM.— 

(1) IN GENERAL.—Section 1860E-3, as added 
by section 201(a), is amended by adding at 
the end the following new subsection: 

‘‘(e) APPLICATION OF COMPETITION.— 

“(1) DETERMINATION OF COMPETITIVE EFFS 
REGIONS.— 

“(A) IN GENERAL.—For purposes of this 
part, the term ‘competitive EFFS region’ 
means, for a year beginning with 2010, an 
EFFS region that the Administrator finds— 

“(i) there will be offered in the region dur- 
ing the annual, coordinated election period 
under section 1851(e)(3)(B) (as applied under 
section 1860E-l(c)) before the beginning of 
the year at least 2 EFFS plans (in addition 
to the fee-for-service program under parts A 
and B), each offered by a different EFFS or- 
ganization and each of which met the min- 
imum enrollment requirements of paragraph 
(1) of section 1857(b) (as applied without re- 
gard to paragraph (3) thereof) as of March of 
the previous year; and 

“Gi) during March of the previous year at 
least the percentage specified in subpara- 
graph (C) of the number of EFFS eligible in- 
dividuals who reside in the region were en- 
rolled in an EFFS plan. 

“(B) PERCENTAGE SPECIFIED.— 

“(i) IN GENERAL.—For purposes of subpara- 
graph (A), subject to clause (ii), the percent- 
age specified in this subparagraph for a year 
is equal the lesser of 20 percent or to the sum 
of— 

“(I) the percentage, as estimated by the 
Administrator, of EFFS eligible individuals 
in the United States who are enrolled in 
EFFS plans during March of the previous 
year; and 

“(II) the percentage, as estimated by the 
Administrator, of Medicare Advantage eligi- 
ble individuals in the United States who are 
enrolled in Medicare Advantage plans during 
March of the previous year. 

“(ii) EXCEPTION.—In the case of an EFFS 
region that was a competitive EFFS region 
for the previous year, the Medicare Benefits 
Administrator may continue to treat the re- 
gion as meeting the requirement of subpara- 
graph (A)(ii) if the region would meet such 
requirement but for a de minimis reduction 
below the percentage specified in clause (i). 

‘(2) COMPETITIVE EFFS NON-DRUG MONTHLY 
BENCHMARK AMOUNT.—For purposes of this 
part, the term ‘competitive EFFS non-drug 
monthly benchmark amount’ means, with 
respect to an EFFS region for a month in a 
year and subject to paragraph (8), the sum of 
the 2 components described in paragraph (3) 
for the region and year. The Administrator 
shall compute such benchmark amount for 
each competitive EFFS region before the be- 
ginning of each annual, coordinated election 
period under section 1851(e)(8)(B) for each 
year (beginning with 2010) in which it is des- 
ignated as such a region. 

“*(3) 2 COMPONENTS.—For purposes of para- 
graph (2), the 2 components described in this 
paragraph for an EFFS region and a year are 
the following: 

“(A) EFFS cCOMPONENT.—The product of 
the following: 

‘“(i) WEIGHTED AVERAGE OF PLAN BIDS IN RE- 
GION.—The weighted average of the EFFS 
plan bids for the region and year (as deter- 
mined under paragraph (4)(A)). 

“(ii) NON-FFS MARKET SHARE.—1 minus the 
fee-for-service market share percentage de- 
termined under paragraph (5) for the region 
and the year. 

‘“(B) FEE-FOR-SERVICE 
product of the following: 

‘(i) FEE-FOR-SERVICE REGION-SPECIFIC NON- 
DRUG AMOUNT.—The fee-for-service region- 
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specific non-drug amount (as defined in para- 
graph (6)) for the region and year. 

‘“(ii) FEE-FOR-SERVICE MARKET SHARE.—The 
fee-for-service market share percentage (de- 
termined under paragraph (5)) for the region 
and the year. 

‘(4) DETERMINATION OF WEIGHTED AVERAGE 
EFFS PLAN BIDS FOR A REGION.— 

“(A) IN GENERAL.—For purposes of para- 
graph (3)(A)(i), the weighted average of 
EFFS plan bids for an EFFS region and a 
year is the sum of the following products for 
EFFS plans described in subparagraph (C) in 
the region and year: 

“(i) UNADJUSTED EFFS STATUTORY NON-DRUG 
MONTHLY BID AMOUNT.—The unadjusted EFFS 
statutory non-drug monthly bid amount (as 
defined in subsection (a)(3)(A)(ii)(1)) for the 
region and year. 

“(ii) PLAN’S SHARE OF EFFS ENROLLMENT IN 
REGION.—The number of individuals de- 
scribed in subparagraph (B), divided by the 
total number of such individuals for all 
EFFS plans described in subparagraph (C) for 
that region and year. 

‘(B) COUNTING OF INDIVIDUALS.—The Ad- 
ministrator shall count, for each EFFS plan 
described in subparagraph (C) for an EFFS 
region and year, the number of individuals 
who reside in the region and who were en- 
rolled under such plan under this part during 
March of the previous year. 

‘(C) EXCLUSION OF PLANS NOT OFFERED IN 
PREVIOUS YEAR.—For an EFFS region and 
year, the EFFS plans described in this sub- 
paragraph are plans that are offered in the 
region and year and were offered in the re- 
gion in March of the previous year. 

‘*(5) COMPUTATION OF FEE-FOR-SERVICE MAR- 
KET SHARE PERCENTAGE.—The Administrator 
shall determine, for a year and an EFFS re- 
gion, the proportion (in this subsection re- 
ferred to as the ‘fee-for-service market share 
percentage’) of the EFFS eligible individuals 
who are residents of the region during March 
of the previous year, of such individuals who 
were not enrolled in an EFFS plan or in a 
Medicare Advantage plan (or, if greater, such 
proportion determined for individuals na- 
tionally). 

‘(6) FEE-FOR-SERVICE REGION-SPECIFIC NON- 
DRUG AMOUNT.— 

‘(A) IN GENERAL.—For purposes of para- 
graph (3)(B)(i) and section 1839(h)(2)(A), sub- 
ject to subparagraph (C), the term ‘fee-for- 
service region-specific non-drug amount’ 
means, for a competitive EFFS region and a 
year, the adjusted average per capita cost for 
the year involved, determined under section 
1876(a)(4) for such region for services covered 
under parts A and B for individuals entitled 
to benefits under part A and enrolled under 
this part who are not enrolled in an EFFS 
plan under part E or a Medicare Advantage 
plan under part C for the year, but adjusted 
to exclude costs attributable to payments 
under section 1886(h). 

‘(B) USE OF FULL RISK ADJUSTMENT TO 
STANDARDIZE FEE-FOR-SERVICE COSTS TO TYP- 
ICAL BENEFICIARY.—In determining the ad- 
justed average per capita cost for a region 
and year under subparagraph (A), such costs 
shall be adjusted to fully take into account 
the demographic and health status risk fac- 
tors established under subsection (c)(3) so 
that such per capita costs reflect the average 
costs for a typical beneficiary residing in the 
region. 

‘(C) INCLUSION OF COSTS OF VA AND DOD 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the ad- 
justed average per capita cost under subpara- 
graph (A) for a year, such cost shall be ad- 
justed to include the Administrator’s esti- 
mate, on a per capita basis, of the amount of 
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additional payments that would have been 
made in the region involved under this title 
if individuals entitled to benefits under this 
title had not received services from facilities 
of the Department of Veterans Affairs or the 
Department of Defense. 

‘(7) APPLICATION OF COMPETITION.—In the 
case of an EFFS region that is a competitive 
EFFS region for a year, for purposes of ap- 
plying subsections (b) and (c)(1) and section 
1860E-4(a), any reference to an EFFS region- 
specific non-drug monthly benchmark 
amount shall be treated as a reference to the 
competitive EFFS non-drug monthly bench- 
mark amount under paragraph (2) for the re- 
gion and year. 

‘(8) PHASE-IN OF BENCHMARK FOR EACH RE- 
GION.— 

‘(A) USE OF BLENDED BENCHMARK.—In the 
case of a region that has not been a competi- 
tive EFFS region for each of the previous 4 
years, the competitive EFFS non-drug 
monthly benchmark amount shall be equal 
to the sum of the following: 

“(i) NEW COMPETITIVE COMPONENT.—The 
product of— 

‘“(I) the weighted average phase-in propor- 
tion for that area and year, as specified in 
subparagraph (B); and 

“(II) the competitive EFFS non-drug 
monthly benchmark amount for the region 
and year, determined under paragraph (2) 
without regard to this paragraph. 

“(ii) OLD COMPETITIVE COMPONENT.—The 
product of— 

‘(T) 1 minus the weighted average phase-in 
proportion for that region and year; and 

“(II) the EFFS region-specific non-drug 
benchmark amount for the region and the 
year. 

‘“(B) COMPUTATION OF WEIGHTED AVERAGE 
PHASE-IN PROPORTION.—For purposes of this 
paragraph, the ‘weighted average phase-in 
proportion’ for an EFFS region for a year 
shall be determined as follows: 

‘“(i) FIRST YEAR (AND REGION NOT COMPETI- 
TIVE REGION IN PREVIOUS YEAR).—If the area 
was not a competitive EFFS region in the 
previous year, the weighted average phase-in 
proportion for the region for the year is 
equal to %. 

“(ii) COMPETITIVE REGION IN PREVIOUS 
YEAR.—If the region was a competitive EFFS 
region in the previous year, the weighted av- 
erage phase-in proportion for the region for 
the year is equal to the weighted average 
phase-in proportion determined under this 
subparagraph for the region for the previous 
year plus %, but in no case more than 1.”. 

(2) CONFORMING AMENDMENTS.— 

(A) Such section 1860E-8 is further amend- 
ed— 

(i) in subsection (b), by adding at the end 
the following new paragraph: 

‘‘(4) APPLICATION IN COMPETITIVE REGIONS.— 
For special rules applying this subsection in 
competitive EFFS regions, see subsection 
(e)(7).”; 

(ii) in subsection (c)(1), by inserting ‘‘and 
subsection (e)(7)”’ after “(as made applicable 
under subsection (d))’’; and 

(iii) in subsection (d) , by striking 
(e)? and inserting ‘‘(e), and (k) ”. 

(B) Section 1860E-4(a)(1), as inserted by 
section 201(a)(2), is amended by inserting “‘, 
except as provided in section 1860E-3(e)(7)”’ 
after ‘‘paragraph (2)’’. 

(b) IDENTIFICATION OF COMPETITIVE MEDI- 
CARE ADVANTAGE AREAS; APPLICATION OF 
COMPETITIVE MEDICARE ADVANTAGE NON- 
DRUG BENCHMARKS UNDER MEDICARE ADVAN- 
TAGE PROGRAM.— 

(1) IN GENERAL.—Section 1853, as amended 
by section 221(b)(3), is amended by adding at 
the end the following new subsection: 
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“(k) APPLICATION OF COMPETITION.— 

“(1) DETERMINATION OF COMPETITIVE MEDI- 
CARE ADVANTAGE AREAS.— 

“(A) IN GENERAL.—For purposes of this 
part, the terms ‘competitive Medicare Ad- 
vantage area’ and ‘CMA area’ mean, for a 
year beginning with 2010, an area (which is a 
metropolitan statistical area or other area 
with a substantial number of Medicare Ad- 
vantage enrollees) that the Administrator 
finds— 

‘“(i) there will be offered during the annual, 
coordinated election period under section 
1851(e)(3)(B) under this part before the begin- 
ning of the year at least 2 Medicare Advan- 
tage plans (in addition to the fee-for-service 
program under parts A and B), each offered 
by a different Medicare Advantage organiza- 
tion and each of which met the minimum en- 
rollment requirements of paragraph (1) of 
section 1857(b) (as applied without regard to 
paragraph (3) thereof) as of March of the pre- 
vious year with respect to the area; and 

“Gi) during March of the previous year at 
least the percentage specified in subpara- 
graph (B) of the number of Medicare Advan- 
tage eligible individuals who reside in the 
area were enrolled in a Medicare Advantage 
plan. 

“(B) PERCENTAGE SPECIFIED.— 

“(i) IN GENERAL.—For purposes of subpara- 
graph (A), subject to clause (ii), the percent- 
age specified in this subparagraph for a year 
is equal the lesser of 20 percent or to the sum 
of— 

“(I) the percentage, as estimated by the 
Administrator, of EFFS eligible individuals 
in the United States who are enrolled in 
EFFS plans during March of the previous 
year; and 

“(II) the percentage, as estimated by the 
Administrator, of Medicare Advantage eligi- 
ble individuals in the United States who are 
enrolled in Medicare Advantage plans during 
March of the previous year. 

“(ii) EXCEPTION.—In the case of an area 
that was a competitive area for the previous 
year, the Medicare Benefits Administrator 
may continue to treat the area as meeting 
the requirement of subparagraph (A)(ii) if 
the area would meet such requirement but 
for a de minimis reduction below the per- 
centage specified in clause (i). 

“(2) COMPETITIVE MEDICARE ADVANTAGE 
NON-DRUG MONTHLY BENCHMARK AMOUNT.—For 
purposes of this part, the term ‘competitive 
Medicare Advantage non-drug monthly 
benchmark amount’ means, with respect to a 
competitive Medicare Advantage area for a 
month in a year subject to paragraph (8), the 
sum of the 2 components described in para- 
graph (8) for the area and year. The Adminis- 
trator shall compute such benchmark 
amount for each competitive Medicare Ad- 
vantage area before the beginning of each 
annual, coordinated election period under 
section 1851(e)(3)(B) for each year (beginning 
with 2010) in which it is designated as such 
an area. 

“*(3) 2 COMPONENTS.—For purposes of para- 
graph (2), the 2 components described in this 
paragraph for a competitive Medicare Ad- 
vantage area and a year are the following: 

“(A) MEDICARE ADVANTAGE COMPONENT.— 
The product of the following: 

“(i) WEIGHTED AVERAGE OF MEDICARE AD- 
VANTAGE PLAN BIDS IN AREA.—The weighted 
average of the plan bids for the area and year 
(as determined under paragraph (4)(A)). 

“(ii) NON-FFS MARKET SHARE.—1 minus the 
fee-for-service market share percentage, de- 
termined under paragraph (5) for the area 
and year. 

‘(B) FEE-FOR-SERVICE 
product of the following: 
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“(i) FEE-FOR-SERVICE AREA-SPECIFIC NON- 
DRUG AMOUNT.—The fee-for-service area-spe- 
cific non-drug amount (as defined in para- 
graph (6)) for the area and year. 

‘“(ii) FEE-FOR-SERVICE MARKET SHARE.—The 
fee-for-service market share percentage, de- 
termined under paragraph (5) for the area 
and year. 

‘(4) DETERMINATION OF WEIGHTED AVERAGE 
MEDICARE ADVANTAGE BIDS FOR AN AREA.— 

“(A) IN GENERAL.—For purposes of para- 
graph (8)(A)(i), the weighted average of plan 
bids for an area and a year is the sum of the 
following products for Medicare Advantage 
plans described in subparagraph (C) in the 
area and year: 

“(i) MONTHLY MEDICARE ADVANTAGE STATU- 
TORY NON-DRUG BID AMOUNT.—The unadjusted 
Medicare Advantage statutory non-drug 
monthly bid amount. 

‘(ii) PLAN’S SHARE OF MEDICARE ADVANTAGE 
ENROLLMENT IN AREA.—The number of indi- 
viduals described in subparagraph (B), di- 
vided by the total number of such individ- 
uals for all Medicare Advantage plans de- 
scribed in subparagraph (C) for that area and 
year. 

‘(B) COUNTING OF INDIVIDUALS.—The Ad- 
ministrator shall count, for each Medicare 
Advantage plan described in subparagraph 
(C) for an area and year, the number of indi- 
viduals who reside in the area and who were 
enrolled under such plan under this part dur- 
ing March of the previous year. 

‘(C) EXCLUSION OF PLANS NOT OFFERED IN 
PREVIOUS YEAR.—For an area and year, the 
Medicare Advantage plans described in this 
subparagraph are plans described in the first 
sentence of section 1851(a)(2)(A) that are of- 
fered in the area and year and were offered in 
the area in March of the previous year. 

‘(5) COMPUTATION OF FEE-FOR-SERVICE MAR- 
KET SHARE PERCENTAGE.—The Administrator 
shall determine, for a year and a competitive 
Medicare Advantage area, the proportion (in 
this subsection referred to as the ‘fee-for- 
service market share percentage’) of Medi- 
care Advantage eligible individuals residing 
in the area who during March of the previous 
year were not enrolled in a Medicare Advan- 
tage plan or in an EFFS plan (or, if greater, 
such proportion determined for individuals 
nationally). 

‘(6) FEE-FOR-SERVICE AREA-SPECIFIC NON- 
DRUG AMOUNT.— 

“(A) IN GENERAL.—For purposes of para- 
graph (3)(B)(i) and section 1839(h)(1)(A), sub- 
ject to subparagraph (C), the term ‘fee-for- 
service area-specific non-drug amount’ 
means, for a competitive Medicare Advan- 
tage area and a year, the adjusted average 
per capita cost for the year involved, deter- 
mined under section 1876(a)(4) for such area 
for services covered under parts A and B for 
individuals entitled to benefits under part A 
and enrolled under this part who are not en- 
rolled in a Medicare Advantage plan under 
part C or an EFFS plan under part E for the 
year, but adjusted to exclude costs attrib- 
utable to payments under section 1886(h). 

‘(B) USE OF FULL RISK ADJUSTMENT TO 
STANDARDIZE FEE-FOR-SERVICE COSTS TO TYP- 
ICAL BENEFICIARY.—In determining the ad- 
justed average per capita cost for an area 
and year under subparagraph (A), such costs 
shall be adjusted to fully take into account 
the demographic and health status risk fac- 
tors established under subsection 
(a)(1)(A)Giv) so that such per capita costs re- 
flect the average costs for a typical bene- 
ficiary residing in the area. 
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‘(C) INCLUSION OF COSTS OF VA AND DOD 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the ad- 
justed average per capita cost under subpara- 
graph (A) for a year, such cost shall be ad- 
justed to include the Administrator’s esti- 
mate, on a per capita basis, of the amount of 
additional payments that would have been 
made in the area involved under this title if 
individuals entitled to benefits under this 
title had not received services from facilities 
of the Department of Veterans Affairs or the 
Department of Defense. 

‘(7) APPLICATION OF COMPETITION.—In the 
case of an area that is a competitive Medi- 
care Advantage area for a year, for purposes 
of applying subsection (a)(1)(A)(ii) and sec- 
tions 1854(b)(2)(A)(ii) and 1854(b)(3)(B)(@), any 
reference to a Medicare Advantage area-spe- 
cific non-drug monthly benchmark amount 
shall be treated as a reference to the com- 
petitive Medicare Advantage non-drug 
monthly benchmark amount under para- 
graph (2) for the area and year. 

‘(8) PHASE-IN OF BENCHMARK FOR EACH 
AREA.— 

‘(A) USE OF BLENDED BENCHMARK.—In the 
case of an area that has not been a competi- 
tive Medicare Advantage area for each of the 
previous 4 years, the competitive Medicare 
Advantage non-drug monthly benchmark 
amount shall be equal to the sum of the fol- 
lowing: 

“(i) NEW COMPETITIVE COMPONENT.—The 
product of— 

‘(T) the weighted average phase-in propor- 
tion for that area and year, as specified in 
subparagraph (B); and 

“(IT) the competitive Medicare Advantage 
non-drug monthly benchmark amount for 
the area and year, determined under para- 
graph (2) without regard to this paragraph. 

“(ii) OLD COMPETITIVE COMPONENT.—The 
product of— 

“(I) 1 minus the weighted average phase-in 
proportion for that area and year; and 

“(ID the Medicare Advantage area-wide 
non-drug benchmark amount for the area 
and the year. 

‘(B) COMPUTATION OF WEIGHTED AVERAGE 
PHASE-IN PROPORTION.—For purposes of this 
paragraph, the ‘weighted average phase-in 
proportion’ for a Medicare Advantage pay- 
ment area for a year shall be determined as 
follows: 

‘“(i) FIRST YEAR (AND AREA NOT COMPETITIVE 
AREA IN PREVIOUS YEAR).—If the area was not 
a Medicare Advantage competitive area in 
the previous year, the weighted average 
phase-in proportion for the area for the year 
is equal to %. 

‘“(ii) COMPETITIVE AREA IN PREVIOUS YEAR.— 
If the area was a competitive Medicare Ad- 
vantage area in the previous year, the 
weighted average phase-in proportion for the 
area for the year is equal to the weighted av- 
erage phase-in proportion determined under 
this subparagraph for the area for the pre- 
vious year plus 4%, but in no case more than 
1. 

‘(C) MEDICARE ADVANTAGE AREA-WIDE NON- 
DRUG BENCHMARK AMOUNT.—For purposes of 
subparagraph (A)(ii)(II), the term ‘Medicare 
Advantage area-wide non-drug benchmark 
amount’ means, for an area and year, the 
weighted average of the amounts described 
in section 1853(j) for Medicare Advantage 
payment area or areas included in the area 
(based on the number of traditional fee-for- 
service enrollees in such payment area or 
areas) and year.’’. 

(2) APPLICATION.—Section 1854 (42 U.S.C. 
1395w-24) is amended— 

(A) in subsection (b)(1)(C)(i), as added by 
section 221(b)(1)(A), by striking ‘‘(i) REQUIRE- 
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MENT.—The”’ and inserting ‘‘(i) REQUIREMENT 
FOR NON-COMPETITIVE AREAS.—In the case of 
a Medicare Advantage payment area that is 
not a competitive Medicare Advantage area 
designated under section 1853(k)(1), the”; 

(B) in subsection (b)(1)(C), as so added, by 
inserting after clause (i) the following new 
clause: 

“(ii) REQUIREMENT FOR COMPETITIVE MEDI- 
CARE ADVANTAGE AREAS.—In the case of a 
Medicare Advantage payment area that is 
designated as a competitive Medicare Advan- 
tage area under section 1853(k)(1), if there 
are average per capita monthly savings de- 
scribed in paragraph (6) for a Medicare Ad- 
vantage plan and year, the Medicare Advan- 
tage plan shall provide to the enrollee a 
monthly rebate equal to 75 percent of such 
savings.’’; and 

(C) by adding at the end of subsection (b), 
as amended by sections 221(b)(1)(B) and 
221(b)(2), the following new paragraph: 

“(6) COMPUTATION OF AVERAGE PER CAPITA 
MONTHLY SAVINGS FOR COMPETITIVE MEDICARE 
ADVANTAGE AREAS.—For purposes of para- 
graph (1)(C)(ii), the average per capita 
monthly savings referred to in such para- 
graph for a Medicare Advantage plan and 
year shall be computed in the same manner 
as the average per capita monthly savings is 
computed under paragraph (3) except that 
the reference to the Medicare Advantage 
area-specific non-drug monthly benchmark 
amount in paragraph (3)(B)(i) (or to the 
benchmark amount as adjusted under para- 
graph (38)(C)(i)) is deemed to be a reference to 
the competitive Medicare Advantage non- 
drug monthly benchmark amount (or such 
amount as adjusted in the manner described 
in paragraph (38)(B)(i)).’’. 

(3) ADDITIONAL CONFORMING AMENDMENTS.— 

(A) PAYMENT OF PLANS.—Section 
1853(a)(1)(A)(ii), as amended by section 
221(c)(1), is amended— 

(i) in subclauses (I) and (II), by inserting 
“Cor, insofar as such payment area is a com- 
petitive Medicare Advantage area, described 
in section 1854(b)(6))” after ‘‘section 
1854(b)(3)(C)’’; and 

(ii) in subclause (II), by inserting ‘‘(or, in- 
sofar as such payment area is a competitive 
Medicare Advantage area, the competitive 
Medicare Advantage non-drug monthly 
benchmark amount)” after ‘‘Medicare Ad- 
vantage area-specific non-drug monthly 
benchmark amount’’; and 

(B) DISCLOSURE OF INFORMATION.—Section 
1858(b)(1)(B), as amended by section 221(e)(1), 
is amended to read as follows: 

‘“(B) COMPETITION INFORMATION.—For years 
beginning with 2006, the following: 

“(i) BENCHMARKS.—The Medicare Advan- 
tage area-specific non-drug benchmark under 
section 1853(j) and, if applicable, the com- 
petitive Medicare Advantage non-drug 
benchmark under section 1853(k)(2), for the 
year and competitive Medicare Advantage 
area involved and the national fee-for-serv- 
ice market share percentage for the area and 
year. 

“Gi) ADJUSTMENT FACTORS.—The adjust- 
ment factors applied under section 
1853(a)(1)(A)(iv) (relating to demographic ad- 
justment), section 1853(a)(1)(B) (relating to 
adjustment for end-stage renal disease), and 
section 1853(a)(3) (relating to health status 
adjustment). 

“(ii) CERTAIN BENCHMARKS AND AMOUNTS.— 
In the case of a competitive Medicare Advan- 
tage area, the Medicare Advantage area-wide 
non-drug benchmark amount (as defined in 
subsection (k)(8)(C)) and the fee-for-service 
area-specific non-drug amount (as defined in 
section 1853(k)(6)) for the area. 
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“(iv) INDIVIDUALS.—The number of individ- 
uals counted under subsection (k)(4)(B) and 
enrolled in each Medicare Advantage plan in 
the area.’’. 

(C) DEFINITION OF MONTHLY BASIC PRE- 
MIUM.—Section 1854(b)(2)(A)(ii), as amended 
by section 221(d)(2), is amended by inserting 
“(or, in the case of a competitive Medicare 
Advantage area, the competitive Medicare 
Advantage non-drug monthly benchmark 
amount or, in applying this paragraph under 
part E in the case of a competitive EFFS re- 
gion, the competitive EFFS non-drug month- 
ly benchmark amount)” after ‘‘benchmark 
amount”. 

(c) PREMIUM ADJUSTMENT.— 

(1) IN GENERAL.—Section 1839 (42 U.S.C. 
1395r) is amended by adding at the end the 
following new subsection: 

“(h)(1)(A) In the case of an individual who 
resides in a competitive Medicare Advantage 
area under section 1853(k)(1) (regardless of 
whether such area is in a competitive EFFS 
region under section 1860E-3(e)) and who is 
not enrolled in a Medicare Advantage plan 
under part C or in an EFFS plan under part 
E, the monthly premium otherwise applied 
under this part (determined without regard 
to subsections (b) and (f) or any adjustment 
under this subsection) shall be adjusted as 
follows: If the fee-for-service area-specific 
non-drug amount (as defined in section 
1853(k)(6)) for the competitive Medicare Ad- 
vantage area in which the individual resides 
for a month— 

“(i) does not exceed the competitive Medi- 
care Advantage non-drug benchmark (as de- 
termined under paragraph (2) of section 
1853(k), without regard to paragraph (8) 
thereof) for such area, the amount of the pre- 
mium for the individual for the month shall 
be reduced by an amount equal to the prod- 
uct of the adjustment factor under subpara- 
graph (C) and 75 percent of the amount by 
which such competitive benchmark exceeds 
such fee-for-service area-specific non-drug 
amount; or 

“(ii) exceeds such competitive Medicare 
Advantage non-drug benchmark, the amount 
of the premium for the individual for the 
month shall be adjusted to ensure, subject to 
subparagraph (B), that— 

‘“(T) the sum of the amount of the adjusted 
premium and the competitive Medicare Ad- 
vantage non-drug benchmark for the area, is 
equal to 

“(IT) the sum of the unadjusted premium 
plus amount of the fee-for-service area-spe- 
cific non-drug amount for the area. 

“(B) In no case shall the actual amount of 
an adjustment under subparagraph (A)(ii) ex- 
ceed the product of the adjustment factor 
under subparagraph (C) and the amount of 
the adjustment otherwise computed under 
subparagraph (A)(ii) without regard to this 
subparagraph. 

‘(C) The adjustment factor under this sub- 
paragraph for an area for a year is equal to— 

“(i) the number of consecutive years (in 
the 5-year period ending with the year in- 
volved) in which such area was a competitive 
Medicare Advantage area; divided by 

(i) 5. 

**(2)(A) In the case of an individual who re- 
sides in an area that is within a competitive 
EFFS region under section 1860E-3(e) but is 
not within a competitive Medicare Advan- 
tage area under section 1853(k)(1) and who is 
not enrolled in a Medicare Advantage plan 
under part C or in an EFFS plan under part 
E, the monthly premium otherwise applied 
under this part (determined without regard 
to subsections (b) and (f) or any adjustment 
under this subsection) shall be adjusted as 
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follows: If the fee-for-service region-specific 
non-drug amount (as defined in section 
1860E-3(e)(6)) for a region for a month— 

“(i) does not exceed the competitive EFFS 
non-drug monthly benchmark amount (as de- 
termined under paragraph (2) of section 
1860E-3(e), without regard to paragraph (8) 
thereof) for such region, the amount of the 
premium for the individual for the month 
shall be reduced by an amount equal to the 
product of the adjustment factor under sub- 
paragraph (C) and 75 percent of the amount 
by which such competitive benchmark 
amount exceeds such fee-for-service region- 
specific non-drug benchmark amount; or 

“(ii) exceeds such competitive EFFS non- 
drug monthly benchmark amount, the 
amount of the premium for the individual for 
the month shall be adjusted to ensure, sub- 
ject to subparagraph (B), that— 

“(I) the sum of the amount of the adjusted 
premium and the competitive EFFS non- 
drug monthly benchmark amount for the re- 
gion, is equal to 

“(IT) the sum of the unadjusted premium 
plus the amount of the EFFS region-specific 
non-drug monthly bid for the region. 

“(B) In no case shall the actual amount of 
an adjustment under subparagraph (A)(ii) ex- 
ceed the product of the adjustment factor 
under subparagraph (C) and the amount of 
the adjustment otherwise computed under 
subparagraph (A)(ii) without regard to this 
subparagraph. 

“(C) The adjustment factor under this sub- 
paragraph for an EFFS region for a year is 
equal to— 

“(i) the number of consecutive years (in 
the 5-year period ending with the year in- 
volved) in which such region was a competi- 
tive EFFS region; divided by 

“(i) 5, 

“(3) Nothing in this subsection shall be 
construed as preventing a reduction under 
paragraph (1)(A) or paragraph (2)(A) in the 
premium otherwise applicable under this 
part to zero or from requiring the provision 
of a rebate to the extent such premium 
would otherwise be required to be less than 
zero. 

“(4) The adjustment in the premium under 
this subsection shall be effected in such man- 
ner as the Medicare Benefits Administrator 
determines appropriate. 

“(5) In order to carry out this subsection 
(insofar as it is effected through the manner 
of collection of premiums under 1840(a)), the 
Medicare Benefits Administrator shall trans- 
mit to the Commissioner of Social Secu- 
rity— 

“(A) at the beginning of each year, the 
name, social security account number, and 
the amount of the adjustment (if any) under 
this subsection for each individual enrolled 
under this part for each month during the 
year; and 

‘(B) periodically throughout the year, in- 
formation to update the information pre- 
viously transmitted under this paragraph for 
the year.’’. 

(2) NO CHANGE IN MEDICARE’S DEFINED BEN- 
EFIT PACKAGE.—Nothing in this part (or the 
amendments made by this part) shall be con- 
strued as changing the entitlement to de- 
fined benefits under parts A and B of title 
XVIII of the Social Security Act. 

(3) CONFORMING AMENDMENT.—Section 
1844(c) (42 U.S.C. 1395w(c)) is amended by in- 
serting ‘‘and without regard to any premium 
adjustment effected under section 1839(h)’’ 
before the period at the end. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall take effect on 
January 1, 2010. 
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TITLE ITI—COMBATTING WASTE, FRAUD, 
AND ABUSE 
SEC. 301. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part"; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received’’ and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
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surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before “paragraphs”. 

SEC. 302. COMPETITIVE ACQUISITION OF CER- 
TAIN ITEMS AND SERVICES. 

(a) IN GENERAL.—Section 1847 (42 U.S.C. 

1395w-3) is amended to read as follows: 
“COMPETITIVE ACQUISITION OF CERTAIN ITEMS 
AND SERVICES 

‘SEC. 1847. (a) ESTABLISHMENT OF COMPETI- 
TIVE ACQUISITION PROGRAMS.— 

‘(1) IMPLEMENTATION OF PROGRAMS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish and implement programs under 
which competitive acquisition areas are es- 
tablished throughout the United States for 
contract award purposes for the furnishing 
under this part of competitively priced items 
and services (described in paragraph (2)) for 
which payment is made under this part. 
Such areas may differ for different items and 
services. 

‘((B) PHASED-IN IMPLEMENTATION.—The pro- 
grams shall be phased-in— 

“(i) among competitive acquisition areas 
over a period of not longer than 3 years in a 
manner so that the competition under the 
programs occurs in— 

““(T) at least 1 of such areas in 2005; and 

“(IT) at least 7s of such areas in 2006; and 

“(ii) among items and services in a manner 
such that the programs apply to the highest 
cost and highest volume items and services 
first. 

‘(C) WAIVER OF CERTAIN PROVISIONS.—In 
carrying out the programs, the Secretary 
may waive such provisions of the Federal Ac- 
quisition Regulation as are necessary for the 
efficient implementation of this section, 
other than provisions relating to confiden- 
tiality of information and such other provi- 
sions as the Secretary determines appro- 
priate. 

‘(2) ITEMS AND SERVICES DESCRIBED.—The 
items and services referred to in paragraph 
(1) are the following: 

‘(A) DURABLE MEDICAL EQUIPMENT AND 
MEDICAL SUPPLIES.—Covered items (as de- 
fined in section 1834(a)(13)) for which pay- 
ment is otherwise made under section 
1834(a), including items used in infusion and 
drugs and supplies used in conjunction with 
durable medical equipment, but excluding 
class III devices under the Federal Food, 
Drug, and Cosmetic Act. 

‘(B) OTHER EQUIPMENT AND SUPPLIES.— 
Items, equipment, and supplies (as described 
in section 1842(s)(2)(D) other than enteral nu- 
trients). 

‘(C) OFF-THE-SHELF ORTHOTICS.—Orthotics 
(described in section 1861(s)(9)) for which 
payment is otherwise made under section 
1834(h) which require minimal self-adjust- 
ment for appropriate use and does not re- 
quire expertise in trimming, bending, mold- 
ing, assembling, or customizing to fit to the 
patient. 
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“(3) EXCEPTION AUTHORITY.—In carrying 
out the programs under this section, the Sec- 
retary may exempt— 

“(A) rural areas and areas with low popu- 
lation density within urban areas that are 
not competitive, unless there is a significant 
national market through mail order for a 
particular item or service; and 

‘“(B) items and services for which the appli- 
cation of competitive acquisition is not like- 
ly to result in significant savings. 

‘(4) SPECIAL RULE FOR CERTAIN RENTED 
ITEMS OF DURABLE MEDICAL EQUIPMENT.—In 
the case of a covered item for which payment 
is made on a rental basis under section 
1834(a), the Secretary shall establish a proc- 
ess by which rental agreements for the cov- 
ered items entered into before the applica- 
tion of the competitive acquisition program 
under this section for the item may be con- 
tinued notwithstanding this section. In the 
case of any such continuation, the supplier 
involved shall provide for appropriate serv- 
icing and replacement, as required under sec- 
tion 1834(a). 

‘(5) PHYSICIAN AUTHORIZATION.—The Sec- 
retary may establish a process under which a 
physician may prescribe a particular brand 
or mode of delivery of an item or service if 
the item or service involved is clinically 
more appropriate than other similar items or 
services. 

‘(6) APPLICATION.—For each competitive 
acquisition area in which the program is im- 
plemented under this subsection with respect 
to items and services, the payment basis de- 
termined under the competition conducted 
under subsection (b) shall be substituted for 
the payment basis otherwise applied under 
section 1834(a). 

‘*(b) PROGRAM REQUIREMENTS.— 

“(1) IN GENERAL.—The Secretary shall con- 
duct a competition among entities supplying 
items and services described in subsection 
(a)(2) for each competitive acquisition area 
in which the program is implemented under 
subsection (a) with respect to such items and 
services. 

‘(2) CONDITIONS FOR AWARDING CONTRACT.— 

“(A) IN GENERAL.—The Secretary may not 
award a contract to any entity under the 
competition conducted in an competitive ac- 
quisition area pursuant to paragraph (1) to 
furnish such items or services unless the 
Secretary finds all of the following: 

“(i) The entity meets quality and financial 
standards specified by the Secretary or de- 
veloped by the Program Advisory and Over- 
sight Committee established under sub- 
section (c). 

“(ii) The total amounts to be paid under 
the contract (including costs associated with 
the administration of the contract) are ex- 
pected to be less than the total amounts that 
would otherwise be paid. 

“(iii) Beneficiary access to a choice of mul- 
tiple suppliers in the area is maintained. 

“(iv) Beneficiary liability is limited to 20 
percent of the applicable contract award 
price, except in such cases where a supplier 
has furnished an upgraded item and has exe- 
cuted an advanced beneficiary notice. 

‘(B) DEVELOPMENT OF QUALITY STANDARDS 
FOR DME PRODUCTS.— 

“(i) IN GENERAL.—The quality standards 
specified under subparagraph (A)(i) shall not 
be less than the quality standards that would 
otherwise apply if this section did not apply 
and shall include consumer services stand- 
ards. Not later than July 1, 2004, the Sec- 
retary shall establish new quality standards 
for products subject to competitive acquisi- 
tion under this section. Such standards shall 
be applied prospectively and shall be pub- 
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lished on the website of the Department of 
Health and Human Services. 

‘“(ii) CONSULTATION WITH PROGRAM ADVI- 
SORY AND OVERSIGHT COMMITTEE.—The Sec- 
retary shall consult with the Program Advi- 
sory and Oversight Committee (established 
under subsection (c)) to review (and advise 
the Secretary concerning) the quality stand- 
ards referred to in clause (i). 

“(iii) CONSTRUCTION.—Nothing in this sub- 
paragraph shall be construed as delaying the 
effective date of the implementation of the 
competitive acquisition program under this 
section. 

“(3) CONTENTS OF CONTRACT.— 

“(A) IN GENERAL.—A contract entered into 
with an entity under the competition con- 
ducted pursuant to paragraph (1) is subject 
to terms and conditions that the Secretary 
may specify. 

‘“(B) TERM OF CONTRACTS.—The Secretary 
shall recompete contracts under this section 
not less often than once every 3 years. 

‘(4) LIMIT ON NUMBER OF CONTRACTORS.— 

“(A) IN GENERAL.—The Secretary may 
limit the number of contractors in a com- 
petitive acquisition area to the number 
needed to meet projected demand for items 
and services covered under the contracts. In 
awarding contracts, the Secretary shall take 
into account the ability of bidding entities 
to furnish items or services in sufficient 
quantities to meet the anticipated needs of 
beneficiaries for such items or services in 
the geographic area covered under the con- 
tract on a timely basis. 

“(B) MULTIPLE WINNERS.—The Secretary 
shall award contracts to multiple entities 
submitting bids in each area for an item or 
service. 

“(5) PAYMENT.—Payment under this part 
for competitively priced items and services 
described in subsection (a)(2) shall be based 
on the bids submitted and accepted under 
this section for such items and services. 

“(6) PARTICIPATING CONTRACTORS.—Pay- 
ment shall not be made for items and serv- 
ices described in subsection (a)(2) furnished 
by a contractor and for which competition is 
conducted under this section unless— 

“(A) the contractor has submitted a bid for 
such items and services under this section; 
and 

‘“(B) the Secretary has awarded a contract 
to the contractor for such items and services 
under this section. 


In this section, the term ‘bid’ means a re- 
quest for a proposal for an item or service 
that includes the cost of the item or service, 
and where appropriate, any services that are 
attendant to the provision of the item or 
service. 

‘(7) CONSIDERATION IN DETERMINING CAT- 
EGORIES FOR BIDS.—The Secretary shall con- 
sider the similarity of the clinical efficiency 
and value of specific codes and products, in- 
cluding products that may provide a thera- 
peutic advantage to beneficiaries, before de- 
lineating the categories and products that 
will be subject to bidding. 

‘(8) AUTHORITY TO CONTRACT FOR EDU- 
CATION, MONITORING, OUTREACH AND COM- 
PLAINT SERVICES.—The Secretary may enter 
into a contract with an appropriate entity to 
address complaints from beneficiaries who 
receive items and services from an entity 
with a contract under this section and to 
conduct appropriate education of and out- 
reach to such beneficiaries and monitoring 
quality of services with respect to the pro- 
gram. 


“(c) PROGRAM ADVISORY AND OVERSIGHT 
COMMITTEE.— 
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“(1) ESTABLISHMENT.—There is established 
a Program Advisory and Oversight Com- 
mittee (hereinafter in this section referred 
to as the ‘Committee’). 

““(2) MEMBERSHIP; TERMS.—The Committee 
shall consist of such members as the Sec- 
retary may appoint who shall serve for such 
term as the Secretary may specify. 

‘*(3) DUTIES.— 

‘(A) TECHNICAL ASSISTANCE.—The Com- 
mittee shall provide advice and technical as- 
sistance to the Secretary with respect to the 
following functions: 

“(i) The implementation of the program 
under this section. 

“(ii) The establishment of requirements for 
collection of data. 

“(iii) The development of proposals for effi- 
cient interaction among manufacturers and 
distributors of the items and services and 
providers and beneficiaries. 

“(B) ADDITIONAL DUTIES.—The Committee 
shall perform such additional functions to 
assist the Secretary in carrying out this sec- 
tion as the Secretary may specify. 

‘(4) INAPPLICABILITY OF FACA.—The provi- 
sions of the Federal Advisory Committee Act 
(5 U.S.C. App.) shall not apply. 

“(d) ANNUAL REPORTS.—The Secretary 
shall submit to Congress an annual manage- 
ment report on the programs under this sec- 
tion. Each such report shall include informa- 
tion on savings, reductions in beneficiary 
cost-sharing, access to and quality of items 
and services, and beneficiary satisfaction. 

‘(e) DEMONSTRATION PROJECT FOR CLINICAL 
LABORATORY SERVICES.— 

“(1) IN GENERAL.—The Secretary shall con- 
duct a demonstration project on the applica- 
tion of competitive acquisition under this 
section to clinical diagnostic laboratory 
tests— 

“(A) for which payment is otherwise made 
under section 18338(h) or 1834(d)(1) (relating to 
colorectal cancer screening tests); and 

“(B) which are furnished by entities that 
did not have a face-to-face encounter with 
the individual. 

‘(2) TERMS AND CONDITIONS.—Such project 
shall be under the same conditions as are ap- 
plicable to items and services described in 
subsection (a)(2). 

“(3) REPORT.—The Secretary shall submit 
to Congress— 

“(A) an initial report on the project not 
later than December 31, 2005; and 

‘(B) such progress and final reports on the 
project after such date as the Secretary de- 
termines appropriate.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) DURABLE MEDICAL EQUIPMENT; ELIMI- 
NATION OF INHERENT REASONABLENESS AU- 
THORITY.—Section 1834(a) (42 U.S.C. 1895m(a)) 
is amended— 

(A) in paragraph (1)(B), by striking ‘‘The 
payment basis’? and inserting ‘‘Subject to 
subparagraph (E)(i), the payment basis’’; 

(B) in paragraph (1)(C), by striking ‘‘This 
subsection” and inserting ‘‘Subject to sub- 
paragraph (E)(ii), this subsection”; 

(C) by adding at the end of paragraph (1) 
the following new subparagraph: 

“(E) APPLICATION OF COMPETITIVE ACQUISI- 
TION; ELIMINATION OF INHERENT REASONABLE- 
NESS AUTHORITY.—In the case of covered 
items and services that are included in a 
competitive acquisition program in a com- 
petitive acquisition area under section 
1847(a)— 

“(i) the payment basis under this sub- 
section for such items and services furnished 
in such area shall be the payment basis de- 
termined under such competitive acquisition 
program; and 
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“(ii) the Secretary may use information on 
the payment determined under such com- 
petitive acquisition programs to adjust the 
payment amount otherwise recognized under 
subparagraph (B)(ii) for an area that is not a 
competitive acquisition area under section 
1847 and in the case of such adjustment, 
paragraph (10)(B) shall not be applied.’’; and 

(D) in paragraph (10)(B), by inserting ‘‘in 
an area and with respect to covered items 
and services for which the Secretary does 
not make a payment amount adjustment 
under paragraph (1)(E)”’ after ‘‘under this 
subsection’’. 

(2) OFF-THE-SHELF ORTHOTICS; ELIMINATION 
OF INHERENT REASONABLENESS AUTHORITY.— 
Section 1834(h) (42 U.S.C. 1395m(h)) is amend- 
ed— 

(A) in paragraph (1)(B), by striking 
(E)” and inserting ‘‘, (E) , and (H)(i)’”’; 

(B) in paragraph (1)(D), by striking ‘‘This 
subsection” and inserting ‘‘Subject to sub- 
paragraph (H)(ii), this subsection’’; 

(C) by adding at the end of paragraph (1) 
the following new subparagraph: 

‘(H) APPLICATION OF COMPETITIVE ACQUISI- 
TION TO ORTHOTICS; ELIMINATION OF INHERENT 
REASONABLENESS AUTHORITY.—In the case of 
orthotics described in paragraph (2)(B) of 
section 1847(a) that are included in a com- 
petitive acquisition program in a competi- 
tive acquisition area under such section— 

“(i) the payment basis under this sub- 
section for such orthotics furnished in such 
area shall be the payment basis determined 
under such competitive acquisition program; 
and 

“(ii) the Secretary may use information on 
the payment determined under such com- 
petitive acquisition programs to adjust the 
payment amount otherwise recognized under 
subparagraph (B)(ii) for an area that is not a 
competitive acquisition area under section 
1847, and in the case of such adjustment, 
paragraphs (8) and (9) of section 1842(b) shall 
not be applied.’’. 


(c) REPORT ON ACTIVITIES OF SUPPLIERS.— 
The Secretary shall conduct a study to de- 
termine the extent to which (if any) sup- 
pliers of covered items of durable medical 
equipment that are subject to the competi- 
tive acquisition program under section 1847 
of the Social Security Act, as amended by 
subsection (a), are soliciting physicians to 
prescribe certain brands or modes of delivery 
of covered items based on profitability. 


(d) GAO STUDY ON SAFE AND EFFECTIVE 
HOME INFUSION AND INHALATION THERAPY; 
STANDARDS.— 

(1) StuDy.—The Comptroller General of the 
United States shall conduct a study of the 
standards, professional services, and related 
functions necessary for the provision of safe 
and effective home infusion therapy and 
home inhalation therapy. 

(2) REPORT.—Not later than May 1, 2004, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
under paragraph (1). 

(3) USE OF FINDINGS IN DEVELOPING STAND- 
ARDS.—In promulgating regulations to carry 
out section 1847 of the Social Security Act, 
as amended by subsection (a), the Secretary 
shall ensure that quality standards devel- 
oped under subsection (b)(2)(B) of such sec- 
tion reflect the findings of the Comptroller 
General set forth in the report under para- 
graph (2). 

SEC. 303. COMPETITIVE ACQUISITION OF COV- 
ERED OUTPATIENT DRUGS AND 
BIOLOGICALS. 


(a) ADJUSTMENT TO PHYSICIAN FEE SCHED- 
ULE.— 


‘ 


“and 
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(1) ADJUSTMENT IN PRACTICE EXPENSE REL- 
ATIVE VALUE UNITS.—Section 1848(c)(2) (42 
U.S.C. 1895w-4(c)(2)) is amended— 

(A) in subparagraph (B)— 

(i) in clause (ii)(II), by striking ‘‘The ad- 
justments”’ and inserting ‘‘Subject to clause 
(iv), the adjustments”; and 

(ii) by adding at the end of subparagraph 
(B), the following new clause: 

“(iv) EXCEPTION TO BUDGET NEUTRALITY.— 
The additional expenditures attributable to 
clauses (ii) and (iii) of subparagraph (H) shall 
not be taken into account in applying clause 
(ii)AI) for 2005.’’; and 

(B) by adding at the end the following new 
subparagraph: 

“(H) ADJUSTMENTS IN PRACTICE EXPENSE 
RELATIVE VALUE UNITS FOR 2005.— 

“() IN GENERAL.—As part of the annual 
process of establishing the physician fee 
schedule under subsection (b) for 2005, the 
Secretary shall increase the practice expense 
relative value units for 2005 consistent with 
clauses (ii) and (iii). 

“(ii) USE OF SUPPLEMENTAL SURVEY DATA.— 
For 2005 for any specialty that submitted 
survey data that included expenses for the 
administration of drugs and biologicals for 
which payment is made under section 1842(0) 
(or section 1847A), the Secretary shall use 
such supplemental survey data in carrying 
out this subparagraph insofar as they are 
collected and provided by entities and orga- 
nizations consistent with the criteria estab- 
lished by the Secretary pursuant to section 
212(a) of the Medicare, Medicaid, and SCHIP 
Balanced Budget Refinement Act of 1999 and 
insofar as such data are submitted to the 
Secretary by December 31, 2004. 

‘(iii) PROVISIONS FOR APPROPRIATE REPORT- 
ING AND BILLING FOR PHYSICIANS’ SERVICES AS- 
SOCIATED WITH THE ADMINISTRATION OF COV- 
ERED OUTPATIENT DRUGS AND BIOLOGICALS.— 

‘“(I) EVALUATION OF CODES.—The Secretary 
shall promptly evaluate existing codes for 
physicians’ services associated with the ad- 
ministration of covered outpatient drugs and 
biologicals (as defined in section 
1847A(a)(2)(A)) to ensure accurate reporting 
and billing for such services. 

“(II) USE OF EXISTING PROCESSES.—In car- 
rying out subclause (I), the Secretary shall 
use existing processes for the consideration 
of coding changes and, to the extent coding 
changes are made, shall use such processes in 
establishing relative values for such serv- 
ices. 

“(JIT) IMPLEMENTATION.—In carrying out 
subclause (I), the Secretary shall consult 
with representatives of physician specialties 
affected by the implementation of section 
1847A or section 1847B, and shall take such 
steps within the Secretary’s authority to ex- 
pedite such considerations under subclause 
(II). 

“(iv) SUBSEQUENT, BUDGET NEUTRAL AD- 
JUSTMENTS PERMITTED.—Nothing in this sub- 
paragraph shall be construed as preventing 
the Secretary from providing for adjust- 
ments in practice expense relative value 
units under (and consistent with) subpara- 
graph (B) for years after 2005. 

““(v) CONSULTATION.—Before publishing the 
notice of proposed rulemaking to carry out 
this subparagraph, the Secretary shall con- 
sult with the Comptroller General of the 
United States and with groups representing 
the physician specialties involved. 

“(vi) TREATMENT AS CHANGE IN LAW AND 
REGULATION IN SUSTAINABLE GROWTH RATE DE- 
TERMINATION.—The enactment of subpara- 
graph (B)(iv) and this subparagraph shall be 
treated as a change in law for purposes of ap- 
plying subsection (f)(2)(D).’’. 
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(2) PROHIBITION OF ADMINISTRATIVE AND JU- 
DICIAL REVIEW.—Section 1848(i)(1) (42 U.S.C. 
1395w-4(i)(1)) is amended— 

(A) by striking ‘‘and’’ at the end of sub- 
paragraph (D); 

(B) by striking the period at the end of 
subparagraph (E) and inserting ‘‘, and”; and 

(C) by adding at the end the following new 
subparagraph: 

‘(F) adjustments in practice expense rel- 
ative value units for 2005 under subsection 
(c)(2)(H).”’. 

(3) TREATMENT OF OTHER SERVICES CUR- 
RENTLY IN THE NON-PHYSICIAN WORK POOL.— 
The Secretary shall make adjustments to 
the non-physician work pool methodology 
(as such term is used in the regulations pro- 
mulgated by the Secretary in the Federal 
Register as of December 31, 2002) for deter- 
mination of practice expense relative value 
units under the physician fee schedule de- 
scribed in section 1848(c)(2)(C)(ii) of the So- 
cial Security Act so that the practice ex- 
pense relative value units for services deter- 
mined under such methodology are not af- 
fected relative to the practice expense rel- 
ative value units of other services not deter- 
mined under such non-physician work pool 
methodology, as the result of amendments 
made by paragraph (1). 

(b) PAYMENT BASED ON COMPETITION.—Title 
XVIII is amended by inserting after section 
1847 (42 U.S.C. 1395w-3), as amended by sec- 
tion 302, the following new sections: 

“COMPETITIVE ACQUISITION OF COVERED 
OUTPATIENT DRUGS AND BIOLOGICALS 

‘SEC. 1847A. (a) IMPLEMENTATION OF COM- 
PETITIVE ACQUISITION.— 

“(1) IMPLEMENTATION OF PROGRAM.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish and implement a competitive acqui- 
sition program under which— 

“(i) competitive acquisition areas are es- 
tablished throughout the United States for 
contract award purposes for acquisition of 
and payment for categories of covered out- 
patient drugs and biologicals (as defined in 
paragraph (2)) under this part; 

“(ii) each physician is given the oppor- 
tunity annually to elect to obtain drugs and 
biologicals under the program or under sec- 
tion 1847B; and 

“(iii) each physician who elects to obtain 
drugs and biologicals under the program 
makes an annual selection under paragraph 
(5) of the contractor through which drugs 
and biologicals within a category of drugs 
and biologicals will be acquired and deliv- 
ered to the physician under this part. 

“(B) IMPLEMENTATION.—The Secretary 
shall implement the program so that the 
program applies to— 

“(i) the oncology category beginning in 
2005; and 

“(ii) the non-oncology category beginning 
in 2006. 

This section shall not apply in the case of a 
physician who elects section 1847B to apply. 

“(C) WAIVER OF CERTAIN PROVISIONS.—In 
order to promote competition, efficient serv- 
ice, and product quality, in carrying out the 
program the Secretary may waive such pro- 
visions of the Federal Acquisition Regula- 
tion as are necessary for the efficient imple- 
mentation of this section, other than provi- 
sions relating to confidentiality of informa- 
tion and such other provisions as the Sec- 
retary determines appropriate. 

“(D) EXCLUSION AUTHORITY.—The Secretary 
may exclude covered outpatient drugs and 
biologicals (including a class of such drugs 
and biologicals) from the competitive bid- 
ding system under this section if the drugs 
or biologicals (or class) are not appropriate 
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for competitive bidding due to low volume of 
utilization by beneficiaries under this part 
or a unique mode or method of delivery or 
similar reasons. 

‘“(2) COVERED OUTPATIENT DRUGS 
BIOLOGICALS, CATEGORIES, PROGRAM 
FINED.—For purposes of this section— 

‘(A) COVERED OUTPATIENT DRUGS AND 
BIOLOGICALS DEFINED.—The term ‘covered 
outpatient drugs and biologicals’ means 
drugs and biologicals to which section 1842(0) 
applies and which are not covered under sec- 
tion 1847 (relating to competitive acquisition 
for items of durable medical equipment). 
Such term does not include the following: 

“(i) Blood clotting factors. 

“(ii) Drugs and biologicals furnished to in- 
dividuals in connection with the treatment 
of end stage renal disease. 

“(iii) Radiopharmaceuticals. 

“(iv) Vaccines. 

‘(B) 2 CATEGORIES.—Each of the following 
shall be a separate category of covered out- 
patient drugs and biologicals, as identified 
by the Secretary: 

“(i) ONCOLOGY CATEGORY.—A category (in 
this section referred to as the ‘oncology cat- 
egory’) consisting of those covered out- 
patient drugs and biologicals that, as deter- 
mined by the Secretary, are typically pri- 
marily billed by oncologists or are otherwise 
used to treat cancer. 

“(ii) | NON-ONCOLOGY CATEGORIES.—Such 
numbers of categories (in this section re- 
ferred to as the ‘non-oncology categories’) 
consisting of covered outpatient drugs and 
biologicals not described in clause (i), and 
appropriate subcategories of such drugs and 
biologicals as the Secretary may specify. 

“(C) PROGRAM.—The term ‘program’ means 
the competitive acquisition program under 
this section. 

‘“(D) COMPETITIVE ACQUISITION AREA; 
AREA.—The terms ‘competitive acquisition 
area’ and ‘area’ mean an appropriate geo- 
graphic region established by the Secretary 
under the program. 

“(E) CONTRACTOR.—The term ‘contractor’ 
means an entity that has entered into a con- 
tract with the Secretary under this section. 

‘(3) APPLICATION OF PROGRAM PAYMENT 
METHODOLOGY.—With respect to covered out- 
patient drugs and biologicals which are sup- 
plied under the program in an area and 
which are prescribed by a physician who has 
not elected section 1847B to apply— 


AND 
DE- 


“(A) the claim for such drugs and 
biologicals shall be submitted by the con- 
tractor that supplied the drugs and 
biologicals; 


“(B) collection of amounts of any deduct- 
ible and coinsurance applicable with respect 
to such drugs and biologicals shall be the re- 
sponsibility of such contractor and shall not 
be collected unless the drug or biological is 
administered to the beneficiary involved; 
and 

‘“(C) the payment under this section (and 
related coinsurance amounts) for such drugs 
and biologicals— 

“(i) shall be made only to such contractor; 

“(ii) shall be conditioned upon the admin- 
istration of such drugs and biologicals; and 

“(iii) shall be based on the average of the 
bid prices for such drugs and biologicals in 
the area, as computed under subsection (d). 


The Secretary shall provide a process for 
recoupment in the case in which payment is 
made for drugs and biologicals which were 
billed at the time of dispensing but which 
were not actually administered. 

‘*(4) CONTRACT REQUIRED.— 

“(A) IN GENERAL.—Payment may not be 
made under this part for covered outpatient 
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drugs and biologicals prescribed by a physi- 
cian who has not elected section 1847B to 
apply within a category and a competitive 
acquisition area with respect to which the 
program applies unless— 

“(i) the drugs or biologicals are supplied by 
a contractor with a contract under this sec- 
tion for such category of drugs and 
biologicals and area; and 

“Gi) the physician has elected such con- 
tractor under paragraph (5) for such category 
and area. 

‘“(B) PHYSICIAN CHOICE.—Subparagraph (A) 
shall not apply for a category of drugs for an 
area if the physician prescribing the covered 
outpatient drug in such category and area 
has elected to apply section 1847B instead of 
this section. 

“(5) CONTRACTOR SELECTION PROCESS.— 

‘“(A) IN GENERAL.—The Secretary shall pro- 
vide a process for the selection of a con- 
tractor, on an annual basis and in such exi- 
gent circumstances as the Secretary may 
provide and with respect to each category of 
covered outpatient drugs and biologicals for 
an area, by physicians prescribing such drugs 
and biologicals in the area of the contractor 
under this section that will supply the drugs 
and biologicals within that category and 
area. Such selection shall also include the 
election described in section 1847B(a). 

‘“(B) INFORMATION ON CONTRACTORS.—The 
Secretary shall make available to physicians 
on an ongoing basis, through a directory 
posted on the Department’s Internet website 
or otherwise and upon request, a list of the 
contractors under this section in the dif- 
ferent competitive acquisition areas. 

“(C) SELECTING PHYSICIAN DEFINED.—For 
purposes of this section, the term ‘selecting 
physician’ means, with respect to a con- 
tractor and category and competitive acqui- 
sition area, a physician who has not elected 
section 1847B to apply and has selected to 
apply under this section such contractor for 
such category and area. 

““(b) PROGRAM REQUIREMENTS.— 

“(1) CONTRACT FOR COVERED OUTPATIENT 
DRUGS AND BIOLOGICALS.—The Secretary 
shall conduct a competition among entities 
for the acquisition of a covered outpatient 
drug or biological within each HCPCS code 
within each category for each competitive 
acquisition area. 

“(2) CONDITIONS FOR AWARDING CONTRACT.— 

“(A) IN GENERAL.—The Secretary may not 
award a contract to any entity under the 
competition conducted in a competitive ac- 
quisition area pursuant to paragraph (1) with 
respect to the acquisition of covered out- 
patient drugs and biologicals within a cat- 
egory unless the Secretary finds that the en- 
tity meets all of the following with respect 
to the contract period involved: 

“(i) CAPACITY TO SUPPLY COVERED OUT- 
PATIENT DRUG OR BIOLOGICAL WITHIN CAT- 
EGORY.— 

‘“(I) IN GENERAL.—The entity has sufficient 
arrangements to acquire and to deliver cov- 
ered outpatient drugs and biologicals within 
such category in the area specified in the 
contract at the bid price specified in the con- 
tract for all physicians that may elect such 
entity. 

“(II) SHIPMENT METHODOLOGY.—The entity 
has arrangements in effect for the shipment 
at least 5 days each week of covered out- 
patient drugs and biologicals under the con- 
tract and for the timely delivery (including 
for emergency situations) of such drugs and 
biologicals in the area under the contract. 

“(ji) QUALITY, SERVICE, FINANCIAL PERFORM- 
ANCE AND SOLVENCY STANDARDS.—The entity 
meets quality, service, financial perform- 
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ance, and solvency standards specified by the 
Secretary, including— 

“(D) the establishment of procedures for 
the prompt response and resolution of physi- 
cian and beneficiary complaints and inquir- 
ies regarding the shipment of covered out- 
patient drugs and biologicals; and 

‘“(IT) a grievance process for the resolution 
of disputes. 

‘(B) ADDITIONAL CONSIDERATIONS.—The 
Secretary may refuse to award a contract 
under this section, and may terminate such 
a contract, with an entity based upon— 

“(i) the suspension or revocation, by the 
Federal Government or a State government, 
of the entity’s license for the distribution of 
drugs or biologicals (including controlled 
substances); or 

“(ii) the exclusion of the entity under sec- 
tion 1128 from participation under this title. 

‘“(C) APPLICATION OF MEDICARE PROVIDER 
OMBUDSMAN.—For provision providing for a 
program-wide Medicare Provider Ombuds- 
man to review complaints, see section 
1868(b), as added by section 923 of the Medi- 
care Prescription Drug and Modernization 
Act of 2003. 

‘(3) AWARDING MULTIPLE CONTRACTS FOR A 
CATEGORY AND AREA.—In order to provide a 
choice of at least 2 contractors in each com- 
petitive acquisition area for a category of 
drugs and biologicals, the Secretary may 
limit (but not below 2) the number of quali- 
fied entities that are awarded such contracts 
for any category and area. The Secretary 
shall select among qualified entities based 
on the following: 

‘(A) The bid prices for covered outpatient 
drugs and biologicals within the category 
and area. 

‘(B) Bid price for distribution of such 
drugs and biologicals. 

‘“(C) Ability to ensure product integrity. 

“(D) Customer service. 

“(E) Past experience in the distribution of 
drugs and biologicals, including controlled 
substances. 

“(F) Such other factors as the Secretary 
may specify. 

‘*(4) TERMS OF CONTRACTS.— 

“(A) IN GENERAL.—A contract entered into 
with an entity under the competition con- 
ducted pursuant to paragraph (1) is subject 
to terms and conditions that the Secretary 
may specify consistent with this section. 

‘(B) PERIOD OF CONTRACTS.—A contract 
under this section shall be for a term of 2 
years, but may be terminated by the Sec- 
retary or the entity with appropriate, ad- 
vance notice. 

‘(C) INTEGRITY OF DRUG AND BIOLOGICAL 
DISTRIBUTION SYSTEM.—The Secretary— 

“(i) shall require that for all drug and bio- 
logical products distributed by a contractor 
under this section be acquired directly from 
the manufacturer or from a distributor that 
has acquired the products directly from the 
manufacturer; and 

“(ii) may require, in the case of such prod- 
ucts that are particularly susceptible to 
counterfeit or diversion, that the contractor 
comply with such additional product integ- 
rity safeguards as may be determined to be 
necessary. 

‘“(D) IMPLEMENTATION OF ANTI-COUNTER- 
FEITING, QUALITY, SAFETY, AND RECORD KEEP- 
ING REQUIREMENTS.—The Secretary shall re- 
quire each contractor to implement (through 
its officers, agents, representatives, and em- 
ployees) requirements relating to the storage 
and handling of covered outpatient drugs and 
biologicals and for the establishment and 
maintenance of distribution records for such 
drugs and biologicals. A contract under this 
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section may include requirements relating 
to the following: 

“(i) Secure facilities. 

“(ii) Safe and appropriate storage of drugs 
and biologicals. 

“(ii) Examination of drugs and biologicals 
received and dispensed. 

“(iv) Disposition of damaged and outdated 
drugs and biologicals. 

‘“(v) Record keeping and written policies 
and procedures. 

““(vi) Compliance personnel. 

“(E) COMPLIANCE WITH CODE OF CONDUCT 
AND FRAUD AND ABUSE RULES.—Under the 
contract— 

“(i) the contractor shall comply with a 
code of conduct, specified or recognized by 
the Secretary, that includes standards relat- 
ing to conflicts of interest; and 

“(ii) the contractor shall comply with all 
applicable provisions relating to prevention 
of fraud and abuse, including compliance 
with applicable guidelines of the Department 
of Justice and the Inspector General of the 
Department of Health and Human Services. 

‘“(F) DIRECT DELIVERY OF DRUGS AND 
BIOLOGICALS TO PHYSICIANS.—Under the con- 
tract the contractor shall only supply cov- 
ered outpatient drugs and biologicals di- 
rectly to the selecting physicians and not di- 
rectly to beneficiaries, except under cir- 
cumstances and settings where a beneficiary 
currently receives a drug or biological in the 
beneficiary’s home or other non-physician 
office setting as the Secretary may provide. 
The contractor shall not deliver drugs and 
biologicals to a selecting physician except 
upon receipt of a prescription for such drugs 
and biologicals, and such necessary data as 
may be required by the Secretary to carry 
out this section. This section does not— 

“(i) require a physician to submit a pre- 
scription for each individual treatment; or 

“(ii) change a physician’s flexibility in 
terms of writing a prescription for drugs for 
a single treatment or a course of treatment. 

‘(5) PERMITTING ACCESS TO DRUGS AND 
BIOLOGICALS.—The Secretary shall establish 
rules under this section under which drugs 
and biologicals which are acquired through a 
contractor under this section may be used to 
resupply inventories of such drugs and 
biologicals which are administered con- 
sistent with safe drug practices and with 
adequate safeguards against fraud and abuse. 
The previous sentence shall apply if the phy- 
sicians can demonstrate to the Secretary all 
of the following: 

‘(A) The drugs or biologicals are required 
immediately. 

‘“(B) The physician could not have reason- 
ably anticipated the immediate requirement 
for the drugs or biologicals. 

“(C) The contractor could not deliver to 
the physician the drugs or biologicals in a 
timely manner. 

“(D) The drugs or biologicals were admin- 
istered in an emergency situation. 

‘(6) CONSTRUCTION.—Nothing in this sec- 
tion shall be construed as waiving applicable 
State requirements relating to licensing of 
pharmacies. 

‘*(c) BIDDING PROCESS.— 

“(1) IN GENERAL.—In awarding a contract 
for a category of drugs and biologicals in an 
area under the program, the Secretary shall 
consider with respect to each entity seeking 
to be awarded a contract the prices bid to ac- 
quire and supply the covered outpatient 
drugs and biologicals for that category and 
area and the other factors referred to in sub- 
section (b)(8). 

‘(2) PRICES BID.—The prices bid by an enti- 
ty under paragraph (1) shall be the prices in 
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effect and available for the supply of con- 
tracted drugs and biologicals in the area 
through the entity for the contract period. 

‘(3) REJECTION OF CONTRACT OFFER.—The 
Secretary shall reject the contract offer of 
an entity with respect to a category of drugs 
and biologicals for an area if the Secretary 
estimates that the prices bid, in the aggre- 
gate on average, would exceed 100 percent of 
the average sales price (as determined under 
section 1847B). 

‘“(4) BIDDING ON A NATIONAL OR REGIONAL 
BASIS.—Nothing in this section shall be con- 
strued as precluding a bidder from bidding 
for contracts in all areas of the United 
States or as requiring a bidder to submit a 
bid for all areas of the United States. 

“(5) UNIFORMITY OF BIDS WITHIN AREA.—The 
amount of the bid submitted under a con- 
tract offer for any covered outpatient drug 
or biological for an area shall be the same 
for that drug or biological for all portions of 
that area. 

“(6) CONFIDENTIALITY OF BIDS.—The provi- 
sions of subparagraph (D) of section 1927(b)(3) 
shall apply to a bid submitted in a contract 
offer for a covered outpatient drug or bio- 
logical under this section in the same man- 
ner as it applies to information disclosed 
under such section, except that any ref- 
erence— 

“(A) in that subparagraph to a ‘manufac- 
turer or wholesaler’ is deemed a reference to 
a ‘bidder’ under this section; 

“(B) in that section to ‘prices charged for 
drugs’ is deemed a reference to a ‘bid’ sub- 
mitted under this section; and 

“(C) in clause (i) of that section to ‘this 
section’, is deemed a reference to ‘part B of 
title XVIII. 

“(7) INCLUSION OF cosTs.—The bid price 
submitted in a contract offer for a covered 
outpatient drug or biological shall— 

“(A) include all costs related to the deliv- 
ery of the drug or biological to the selecting 
physician (or other point of delivery); and 

“(B) include the costs of dispensing (in- 
cluding shipping) of such drug or biological 
and management fees, but shall not include 
any costs related to the administration of 
the drug or biological, or wastage, spillage, 
or spoilage. 

“(8) PRICE ADJUSTMENTS DURING CONTRACT 
PERIOD; DISCLOSURE OF COSTS.—Each contract 
awarded shall provide for— 

“(A) disclosure to the Secretary the con- 
tractor’s reasonable, net acquisition costs 
for periods specified by the Secretary, not 
more often than quarterly, of the contract; 
and 

“(B) appropriate price adjustments over 
the period of the contract to reflect signifi- 
cant increases or decreases in a contractor’s 
reasonable, net acquisition costs, as so dis- 
closed. 

“(d) COMPUTATION OF AVERAGE BID PRICES 
FOR A CATEGORY AND AREA.— 

“(1) IN GENERAL.—For each year or other 
contract period for each covered outpatient 
drug or biological and area with respect to 
which a competition is conducted under the 
program, the Secretary shall compute an 
area average of the bid prices submitted, in 
contract offers accepted for the category and 
area, for that year or other contract period. 

‘“(2) SPECIAL RULES.—The Secretary shall 
establish rules regarding the use under this 
section of the alternative payment amount 
provided under section 1847B to the use of a 
price for specific covered outpatient drugs 
and biologicals in the following cases: 

“(A) NEW DRUGS AND BIOLOGICALS.—A COV- 
ered outpatient drug or biological for which 
an average bid price has not been previously 
determined. 
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‘“(B) OTHER CASES.—Such other exceptional 
cases as the Secretary may specify in regula- 
tions, such as oral drugs under section 
1861(s)(2)(Q) and immmunosuppressives under 
section 1861(s)(2)(J). 

‘‘(e) COINSURANCE.— 

“(1) IN GENERAL.—Coinsurance under this 
part with respect to a covered outpatient 
drug or biological for which payment is pay- 
able under this section shall be based on 20 
percent of the payment basis under this sec- 
tion. 

*(2) COLLECTION.—Such coinsurance shall 
be collected by the contractor that supplies 
the drug or biological involved and, subject 
to subsection (a)(3)(B), in the same manner 
as coinsurance is collected for durable med- 
ical equipment under this part. 

““(f) SPECIAL PAYMENT RULES.— 

“(1) IN GENERAL.—The Secretary may not 
provide for an adjustment to reimbursement 
for covered outpatient drugs and biologicals 
unless adjustments to the practice expense 
payment adjustment are made on the basis 
of supplemental surveys under section 
1848(c)(2)(H)(ii) of the Social Security Act, as 
added by subsection (a)(1)(B). 

‘(2) USE IN EXCLUSION CASES.—If the Sec- 
retary excludes a drug or biological (or class 
of drugs or biologicals) under subsection 
(a)(1)(D), the Secretary may provide for re- 
imbursement to be made under this part for 
such drugs and biologicals (or class) using 
the payment methodology under section 
1847B. 

‘(3) COORDINATION RULES.—The provisions 
of section 1842(h)(3) shall apply to a con- 
tractor with respect to covered outpatients 
drugs and biologicals supplied by that con- 
tractor in the same manner as they apply to 
a participating supplier. In order to admin- 
ister this section, the Secretary may condi- 
tion payment under this part to a person for 
the administration of a drug or biological 
supplied under this section upon person’s 
provision of information on such administra- 
tion. 

‘(4) APPLICATION OF REQUIREMENT FOR AS- 
SIGNMENT.—For provision requiring assign- 
ment of claims for covered outpatient drugs 
and biologicals, see section 1842(0)(3). 

‘(5) PROTECTION FOR BENEFICIARY IN CASE 
OF MEDICAL NECESSITY DENIAL.—For protec- 
tion of beneficiaries against liability in the 
case of medical necessity determinations, 
see section 1842(b)(8)(B)(ii)(IIT). 

‘*(6) PHYSICIAN ROLE IN APPEALS PROCESS.— 
The Secretary shall establish a procedure 
under which a physician who prescribes a 
drug or biological for which payment is made 
under this section has appeal rights that are 
similar to those provided to a physician who 
prescribes durable medical equipment or a 
laboratory test. 

“(g) ADVISORY COMMITTEE.—The Secretary 
shall establish an advisory committee that 
includes representatives of parties affected 
by the program under this section, including 
physicians, specialty pharmacies, distribu- 
tors, manufacturers, and beneficiaries. The 
committee shall advise the Secretary on 
issues relating to the effective implementa- 
tion of this section. 

“(h) ANNUAL REPORTS.—The Secretary 
shall submit to Congress an annual report in 
each of 2005, 2006, and 2007, on the program. 
Each such report shall include information 
on savings, reductions in cost-sharing, access 
to covered outpatient drugs and biologicals, 
the range of choices of contractors available 
to providers, and beneficiary and provider 
satisfaction. 

‘‘OPTIONAL USE OF AVERAGE SALES PRICE 
PAYMENT METHODOLOGY 


“SEC. 1847B. (a) IN GENERAL.— 
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“(1) ELECTION.—In connection with the an- 
nual election made by a physician under sec- 
tion 1847A(a)(5), the physician may elect to 
apply this section to the payment for cov- 
ered outpatient drugs and biologicals instead 
of the payment methodology under section 
1847A. 

(2) IMPLEMENTATION.—This section shall 
be implemented with respect to categories of 
covered outpatient drugs and biologicals de- 
scribed in section 1847A(a)(2)(B). 

‘(3) COVERED OUTPATIENT DRUGS AND 
BIOLOGICALS DEFINED.—For purposes of this 
section, the term ‘covered outpatient drugs 
and biologicals’ has the meaning given such 
term in section 1847A(a)(2)(A). 

‘(b) COMPUTATION OF PAYMENT AMOUNT.— 

“(1) IN GENERAL.—If this section applies 
with respect to a covered outpatient drug or 
biological, the amount payable for the drug 
or biological (based on a minimum dosage 
unit) is, subject to applicable deductible and 
coinsurance— 

“(A) in the case of a multiple source drug 
(as defined in subsection (c)(6)(C)), 100 per- 
cent (or in the case of covered outpatient 
drugs and biologicals furnished during 2005 
and 2006, 112 percent) of the amount deter- 
mined under paragraph (3); or 

“(B) in the case of a single source drug (as 
defined in subsection (c)(6)(D)), 100 percent 
(or in the case of covered outpatient drugs 
and biologicals furnished during 2005 and 
2006, 112 percent) of the amount determined 
under paragraph (4). 

‘(2) SPECIFICATION OF UNIT.— 

‘(A) SPECIFICATION BY MANUFACTURER.— 
The manufacturer of a covered outpatient 
drug shall specify the unit associated with 
each National Drug Code as part of the sub- 
mission of data under section 
1927(b)(3)(A) (iii). 

‘(B) UNIT DEFINED.—In this section, the 
term ‘unit’ means, with respect to a covered 
outpatient drug, the lowest identifiable 
quantity (such as a capsule or tablet, milli- 
gram of molecules, or grams) of the drug 
that is dispensed, exclusive of any diluent 
without reference to volume measures per- 
taining to liquids. 

‘(3) MULTIPLE SOURCE DRUG.—For all drug 
products included within the same multiple 
source drug, the amount specified in this 
paragraph is the volume-weighted average of 
the average sales prices reported under sec- 
tion 1927(b)(8)(A)(iii) computed as follows: 

“(A) Compute the sum of the products (for 
each national drug code assigned to such 
drug products) of— 

“(i) the manufacturer’s average sales price 
(as defined in subsection (c)); and 

“(ii) the total number of units specified 
under paragraph (2) sold, as reported under 
section 1927(b)(3)(A)(iii). 

‘(B) Divide the sum computed under sub- 
paragraph (A) by the sum of the total num- 
ber of units under subparagraph (A)(ii) for all 
national drug codes assigned to such drug 
products. 

‘(4) SINGLE SOURCE DRUG.—The amount 
specified in this paragraph for a single 
source drug is the lesser of the following: 

‘(A) MANUFACTURER’S AVERAGE SALES 
PRICE.—The manufacturer’s average sales 
price for a national drug code, as computed 
using the methodology applied under para- 
graph (3). 

‘“(B) WHOLESALE ACQUISITION COST (WAC).— 
The wholesale acquisition cost (as defined in 
subsection (c)(6)(B)) reported for the single 
source drug. 

‘(5) BASIS FOR DETERMINATION.—The pay- 
ment amount shall be determined under this 
subsection based on information reported 
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under subsection (e) and without regard to 
any special packaging, labeling, or identi- 
fiers on the dosage form or product or pack- 
age. 

(c) 
PRICE.— 

‘“(1) IN GENERAL.—For purposes of this sub- 
section, subject to paragraphs (2) and (3), the 
manufacturer’s ‘average sales price’ means, 
of a covered outpatient drug for a NDC code 
for a calendar quarter for a manufacturer for 
a unit— 

“(A) the manufacturer’s total sales (as de- 
fined by the Secretary in regulations for pur- 
poses of section 1927(c)(1)) in the United 
States for such drug in the calendar quarter; 
divided by 

‘“(B) the total number of such units of such 
drug sold by the manufacturer in such quar- 
ter. 

‘(2) CERTAIN SALES EXEMPTED FROM COM- 
PUTATION.—In calculating the manufactur- 
er’s average sales price under this sub- 
section, the following sales shall be ex- 
cluded: 

‘“(A) SALES EXEMPT FROM BEST PRICE.— 
Sales exempt from the inclusion in the de- 
termination of ‘best price’ under section 
1927(c)(1)(C)(i). 

‘“(B) SALES AT NOMINAL CHARGE.—Such 
other sales as the Secretary identifies by 
regulation as sales to an entity that are 
nominal in price or do not reflect a market 
price paid by an entity to which payment is 
made under this section. 

‘“(3) SALE PRICE NET OF DISCOUNTS.—In cal- 
culating the manufacturer’s average sales 
price under this subsection, such price shall 
be determined taking into account volume 
discounts, prompt pay discounts, cash dis- 
counts, the free goods that are contingent on 
any purchase requirement, chargebacks, and 
rebates (other than rebates under section 
1927), that result in a reduction of the cost to 
the purchaser. A rebate to a payor or other 
entity that does not take title to a covered 
outpatient drug shall not be taken into ac- 
count in determining such price unless the 
manufacturer has an agreement with the 
payor or other entity under which the pur- 
chaser’s price for the drug is reduced as a 
consequence of such rebate. 

‘“(4) AUTHORITY TO DISREGARD AVERAGE 
SALES PRICE DURING FIRST QUARTER OF 
SALES.—In the case of a covered outpatient 
drug during an initial period (not to exceed 
a full calendar quarter) in which data on the 
prices for sales for the drug is not suffi- 
ciently available from the manufacturer to 
compute an average sales price for the drug, 
the Secretary may determine the amount 
payable under this section for the drug with- 
out considering the manufacturer’s average 
sales price of that manufacturer for that 
drug. 

“(5) FREQUENCY OF DETERMINATIONS.— 

‘“(A) IN GENERAL ON A QUARTERLY BASIS.— 
The manufacturer’s average sales price, for a 
covered outpatient drug of a manufacturer, 
shall be determined by such manufacturer 
under this subsection on a quarterly basis. In 
making such determination insofar as there 
is a lag in the reporting of the information 
on rebates and chargebacks under paragraph 
(3) so that adequate data are not available on 
a timely basis, the manufacturer shall apply 
a methodology established by the Secretary 
based on a 12-month rolling average for the 
manufacturer to estimate costs attributable 
to rebates and chargebacks. 

‘“(B) UPDATES IN RATES.—The payment 
rates under subsection (b)(1) and (b)(2)(A) 
shall be updated by the Secretary on a quar- 
terly basis and shall be applied based upon 
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the manufacturer’s average sales price deter- 
mined for the most recent calendar quarter. 

‘(C) USE OF CONTRACTORS; IMPLEMENTA- 
TION.—The Secretary may use a carrier, fis- 
cal intermediary, or other contractor to de- 
termine the payment amount under sub- 
section (b). Notwithstanding any other pro- 
vision of law, the Secretary may implement, 
by program memorandum or otherwise, any 
of the provisions of this section. 

‘*(6) DEFINITIONS AND OTHER RULES.—In this 
section: 

“(A) MANUFACTURER.—The term ‘manufac- 
turer’ means, with respect to a covered out- 
patient drug, the manufacturer (as defined in 
section 1927(k)(5)) whose national drug code 
appears on such drug. 

‘(B) WHOLESALE ACQUISITION coOsT.—The 
term ‘wholesale acquisition cost’ means, 
with respect to a covered outpatient drug, 
the manufacturer’s list price for the drug to 
wholesalers or direct purchasers in the 
United States, not including prompt pay or 
other discounts, rebates or reductions in 
price, for the most recent month for which 
the information is available, as reported in 
wholesale price guides or other publications 
of drug pricing data. 

‘(C) MULTIPLE SOURCE DRUG.—The term 
‘multiple source drug’ means, for a calendar 
quarter, a covered outpatient drug for which 
there are 2 or more drug products which— 

“(i) are rated as therapeutically equivalent 
(under the Food and Drug Administration’s 
most recent publication of ‘Approved Drug 
Products with Therapeutic Equivalence 
Evaluations’), 

“(ii) except as provided in subparagraph 
(E), are pharmaceutically equivalent and 
bioequivalent, as determined under subpara- 
graph (F) and as determined by the Food and 
Drug Administration, and 

“(iii) are sold or marketed in the United 
States during the quarter. 

“(D) SINGLE SOURCE DRUG.—The term ‘sin- 
gle source drug’ means a covered outpatient 
drug which is not a multiple source drug and 
which is produced or distributed under an 
original new drug application approved by 
the Food and Drug Administration, includ- 
ing a drug product marketed by any cross-li- 
censed producers or distributors operating 
under the new drug application, or which is 
a biological. 

“(E) EXCEPTION FROM PHARMACEUTICAL 
EQUIVALENCE AND BIOEQUIVALENCE REQUIRE- 
MENT.—Subparagraph (C)(ii) shall not apply 
if the Food and Drug Administration 
changes by regulation the requirement that, 
for purposes of the publication described in 
subparagraph (C)(i), in order for drug prod- 
ucts to be rated as therapeutically equiva- 
lent, they must be pharmaceutically equiva- 
lent and bioequivalent, as defined in sub- 
paragraph (F). 

‘(F) DETERMINATION OF PHARMACEUTICAL 
EQUIVALENCE AND BIOEQUIVALENCE.—For pur- 
poses of this paragraph— 

“(i) drug products are pharmaceutically 
equivalent if the products contain identical 
amounts of the same active drug ingredient 
in the same dosage form and meet 
compendial or other applicable standards of 
strength, quality, purity, and identity; and 

“(ii) drugs are bioequivalent if they do not 
present a known or potential bioequivalence 
problem, or, if they do present such a prob- 
lem, they are shown to meet an appropriate 
standard of bioequivalence. 

‘(G) INCLUSION OF VACCINES.—In applying 
provisions of section 1927 under this section, 
‘other than a vaccine’ is deemed deleted 
from section 1927(k)(2)(B). 
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‘(d) AUTHORITY TO USE ALTERNATIVE PAY- 
MENT IN RESPONSE TO PUBLIC HEALTH EMER- 
GENCY.—In the case of a public health emer- 
gency under section 319 of the Public Health 
Service Act in which there is a documented 
inability to access covered outpatient drugs 
and biologicals, and a concomitant increase 
in the price, of a drug or biological which is 
not reflected in the manufacturer’s average 
sales price for one or more quarters, the Sec- 
retary may use the wholesale acquisition 
cost (or other reasonable measure of drug 
price) instead of the manufacturer’s average 
sales price for such quarters and for subse- 
quent quarters until the price and avail- 
ability of the drug or biological has sta- 
bilized and is substantially reflected in the 
applicable manufacturer’s average sales 
price. 

‘“(e) REPORTS.— 

“(1) QUARTERLY REPORT ON AVERAGE SALES 
PRICE.—For requirements for reporting the 
manufacturer’s average sales price (and, if 
required to make payment, the manufactur- 
er’s wholesale acquisition cost) for the cov- 
ered outpatient drug or biological, see sec- 
tion 1927(b)(8). 

‘(2) ANNUAL REPORT TO CONGRESS.—The 
Secretary shall submit to the Committees on 
Energy and Commerce and Ways and Means 
of the House of Representatives and the 
Committee on Finance of the Senate an an- 
nual report on the operation of this section. 
Such report shall include information on the 
following: 

‘(A) Trends in average sales price under 
subsection (b). 

“(B) Administrative costs associated with 
compliance with this section. 

‘(C) Total value of payments made under 
this section. 

‘(D) Comparison of the average manufac- 
turer price as applied under section 1927 for 
a covered outpatient drug or biological with 
the manufacturer’s average sales price for 
the drug or biological under this section. 

‘(f) RESTRICTION ON ADMINISTRATIVE AND 
JUDICIAL REVIEW.—There shall be no adminis- 
trative or judicial review under section 1869, 
section 1878, or otherwise, of determinations 
of manufacturer’s average sales price under 
subsection (c).’’. 

(c) CONTINUATION OF PAYMENT METHOD- 
OLOGY FOR RADIOPHARMACEUTICALS.—Nothing 
in the amendments made by this section 
shall be construed as changing the payment 
methodology under part B of title XVIII of 
the Social Security Act for radiopharma- 
ceuticals, including the use by carriers of in- 
voice pricing methodology. 

(d) CONFORMING AMENDMENTS.— 

(1) IN GENERAL.—Section 1842(0) (42 U.S.C. 
1395u(0)) is amended— 

(A) in paragraph (1), by inserting ‘‘, subject 
to section 1847A and 1847B,”’ before ‘‘the 
amount payable for the drug or biological’’; 
and 

(B) by adding at the end of paragraph (2) 
the following: “This paragraph shall not 
apply in the case of payment under section 
1847A or 1847B.”’. 

(2) NO CHANGE IN COVERAGE BASIS.—Section 
1861(s)(2)(A) (42 U.S.C. 1895x(s)(2)(A)) is 
amended by inserting ‘‘(or would have been 
so included but for the application of section 
1847A or 1847B)” after ‘‘included in the physi- 
cians’ bills”. 

(3) PAYMENT.—Section 1833(a)(1)(S) (42 
U.S.C. 18951(a)(1)(S)) is amended by inserting 
‘Yor, if applicable, under section 1847A or 
1847B)”’ after ‘‘1842(0)’’. 

(4) CONSOLIDATED REPORTING OF PRICING IN- 
FORMATION.—Section 1927 (42 U.S.C. 1396r-8) 
is amended— 
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(A) in subsection (a)(1), by inserting ‘‘or 
under part B of title XVIII’ after ‘‘section 
1903(a)’’; 

(B) in subsection (b)(3)(A)— 

(i) in clause (i), by striking ‘‘and’’ at the 
end; 

(ii) in clause (ii), by striking the period and 
inserting ‘‘; and’’; and 

(iii) by adding at the end the following new 
clause: 

“(ii) for calendar quarters beginning on or 
after April 1, 2004, in conjunction with re- 
porting required under clause (i) and by na- 
tional drug code (NDC)— 

“(I) the manufacturer’s average sales price 
(as defined in section 1847B(c)) and the total 
number of units specified under section 
1847B(b)(2)(A); 

“(II) if required to make payment under 
section 1847B, the manufacturer’s wholesale 
acquisition cost, as defined in subsection 
(c)(6) of such section; and 

‘“(III) information on those sales that were 
made at a nominal price or otherwise de- 
scribed in section 1847B(c)(2)(B), which infor- 
mation is subject to audit by the Inspector 
General of the Department of Health and 
Human Services; 


for a covered outpatient drug or biological 
for which payment is made under section 
1847B.”’; 

(C) in subsection (b)(3)(B)— 

(i) in the heading, by inserting ‘‘AND MANU- 
FACTURER’S AVERAGE SALES PRICE” after 
“PRICE”; and 

(ii) by inserting “and manufacturer’s aver- 
age sales prices (including wholesale acquisi- 
tion cost) if required to make payment” 
after ‘‘manufacturer prices”; and 

(D) in subsection (b)(3)(D)(i), by inserting 
“and section 1847B”’ after “this section”. 

(e) GAO STUDY.— 

(1) STUDY.—The Comptroller General of the 
United States shall conduct a study to assess 
the impact of the amendments made by this 
section on the delivery of services, including 
their impact on— 

(A) beneficiary access to drugs and 
biologicals for which payment is made under 
part B of title XVIII of the Social Security 
Act; and 

(B) the site of delivery of such services. 

(2) REPORT.—Not later than 2 years after 
the year in which the amendment made by 
subsection (a)(1) first takes effect, the Comp- 
troller General shall submit to Congress a 
report on the study conducted under para- 
graph (1). 

(£) MEDPAC RECOMMENDATIONS ON BLOOD 
CLOTTING FACTORS.—The Medicare Payment 
Advisory Commission shall submit to Con- 
gress, in its annual report in 2004, specific 
recommendations regarding a payment 
amount (or amounts) for blood clotting fac- 
tors and its administration under the medi- 
care program. 

(g) ESTABLISHMENT OF PHARMACEUTICAL 
MANAGEMENT FEE WHERE DRUGS PROVIDED 
THROUGH A CONTRACTOR.—Section 1848(a) (42 
U.S.C. 1895w-4(a)) is amended by adding at 
the end the following new paragraph: 

‘(5) RECOGNITION OF PHARMACEUTICAL MAN- 
AGEMENT FEE IN CERTAIN CASES.—In estab- 
lishing the fee schedule under this section, 
the Secretary shall provide for a separate 
payment with respect to physicians’ services 
consisting of the unique administrative and 
management costs associated with covered 
drugs and biologicals which are furnished to 
physicians through a contractor under sec- 
tion 1847A (compared with such costs if such 
drugs and biologicals were acquired directly 
by such physicians).’’. 

(h) STUDY ON CODES FOR NON-ONCOLOGY 
CODES.— 
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(1) STuDy.—The Secretary shall conduct a 
study to determine the appropriateness of es- 
tablishing and implementing separate codes 
for non-oncology infusions that are based on 
the level of complexity of the administration 
and resource consumption. 

(2) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the 
Secretary shall submit a report to Congress 
on the study. To the extent the Secretary de- 
termines it to be appropriate, the Secretary 
may implement appropriate changes in the 
payment methodology for such codes. 

SEC. 304. DEMONSTRATION PROJECT FOR USE OF 
RECOVERY AUDIT CONTRACTORS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall conduct a dem- 
onstration project under this section (in this 
section referred to as the ‘‘project’’) to dem- 
onstrate the use of recovery audit contrac- 
tors under the Medicare Integrity Program 
in identifying underpayments and overpay- 
ments and recouping overpayments under 
the medicare program for services for which 
payment is made under part A or part B of 
title XVIII of the Social Security Act. Under 
the project— 

(1) payment may be made to such a con- 
tractor on a contingent basis; 

(2) a percentage of the amount recovered 
may be retained by the Secretary and shall 
be available to the program management ac- 
count of the Centers for Medicare & Med- 
icaid Services; and 

(3) the Secretary shall examine the effi- 
cacy of such use with respect to duplicative 
payments, accuracy of coding, and other 
payment policies in which inaccurate pay- 
ments arise. 

(b) SCOPE AND DURATION.— 

(1) ScoPpE.—The project shall cover at least 
2 States that are among the States with— 

(A) the highest per capita utilization rates 
of medicare services, and 

(B) at least 3 contractors. 

(2) DURATION.—The project shall last for 
not longer than 3 years. 

(c) WAIVER.—The Secretary of Health and 
Human Services shall waive such provisions 
of title XVIII of the Social Security Act as 
may be necessary to provide for payment for 
services under the project in accordance with 
subsection (a). 

(d) QUALIFICATIONS OF CONTRACTORS.— 

(1) IN GENERAL.—The Secretary shall enter 
into a recovery audit contract under this 
section with an entity only if the entity has 
staff that has the appropriate clinical knowl- 
edge of and experience with the payment 
rules and regulations under the medicare 
program or the entity has or will contract 
with another entity that has such knowl- 
edgeable and experienced staff. 

(2) INELIGIBILITY OF CERTAIN CONTRAC- 
TORS.—The Secretary may not enter into a 
recovery audit contract under this section 
with an entity to the extent that the entity 
is a fiscal intermediary under section 1816 of 
the Social Security Act (42 U.S.C. 1395h), a 
carrier under section 1842 of such Act (42 
U.S.C. 1395u), or a Medicare Administrative 
Contractor under section 1874A of such Act. 

(3) PREFERENCE FOR ENTITIES WITH DEM- 
ONSTRATED PROFICIENCY.—In awarding con- 
tracts to recovery audit contractors under 
this section, the Secretary shall give pref- 
erence to those risk entities that the Sec- 
retary determines have demonstrated more 
than 3 years direct management experience 
and a proficiency for cost control or recovery 
audits with private insurers, health care pro- 
viders, health plans, or under the medicaid 
program under title XIX of the Social Secu- 
rity Act. 
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(e) CONSTRUCTION RELATING TO CONDUCT OF 
INVESTIGATION OF FRAUD.—A recovery of an 
overpayment to a provider by a recovery 
audit contractor shall not be construed to 
prohibit the Secretary or the Attorney Gen- 
eral from investigating and prosecuting, if 
appropriate, allegations of fraud or abuse 
arising from such overpayment. 

(f) REPORT.—The Secretary of Health and 
Human Services shall submit to Congress a 
report on the project not later than 6 months 
after the date of its completion. Such reports 
shall include information on the impact of 
the project on savings to the medicare pro- 
gram and recommendations on the cost-ef- 
fectiveness of extending or expanding the 
project. 

TITLE IV—RURAL HEALTH CARE 
IMPROVEMENTS 
SEC. 401. ENHANCED DISPROPORTIONATE SHARE 
HOSPITAL (DSH) TREATMENT FOR 
RURAL HOSPITALS AND URBAN HOS- 
PITALS WITH FEWER THAN 100 BEDS. 

(a) DOUBLING THE CAP.— 

(1) IN GENERAL.—Section 1886(d)(5)(F) (42 
U.S.C. 13895ww(d)(5)(F)) is amended by adding 
at the end the following new clause: 

“(xiv)(I) In the case of discharges in a fis- 
cal year beginning on or after October 1, 
2003, subject to subclause (II), there shall be 
substituted for the disproportionate share 
adjustment percentage otherwise determined 
under clause (iv) (other than subclause (1)) or 
under clause (viii), (x), (xi), (xii), or (xiii), 
the disproportionate share adjustment per- 
centage determined under clause (vii) (relat- 
ing to large, urban hospitals). 

“(II) Under subclause (I), the dispropor- 
tionate share adjustment percentage shall 
not exceed 10 percent for a hospital that is 
not classified as a rural referral center under 
subparagraph (C).’’. 

(2) CONFORMING AMENDMENTS.—Section 
1886(d)(5)(F) (42 U.S.C. 1895ww(d)(5)(F)) is 
amended— 

(A) in each of subclauses (II), (III), (IV), 
(V), and (VI) of clause (iv), by inserting ‘‘sub- 
ject to clause (xiv) and” before ‘‘for dis- 
charges occurring’; 

(B) in clause (viii), by striking ‘‘The for- 
mula” and inserting ‘‘Subject to clause (xiv), 
the formula’’; and 

(C) in each of clauses (x), (xi), (xii), and 
(xiii), by striking ‘‘For purposes” and insert- 
ing ‘“‘Subject to clause (xiv), for purposes”. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to discharges occurring on or after October 1, 
2003. 

SEC. 402. IMMEDIATE ESTABLISHMENT OF UNI- 
FORM STANDARDIZED AMOUNT IN 
RURAL AND SMALL URBAN AREAS. 

(a) IN GENERAL.—Section 1886(d)(3)(A) (42 
U.S.C. 1895ww(d)(8)(A)) is amended— 

(1) in clause (iv), by inserting ‘‘and ending 
on or before September 30, 2003,” after ‘‘Oc- 
tober 1, 1995,’’; and 

(2) by redesignating clauses (v) and (vi) as 
clauses (vii) and (viii), respectively, and in- 
serting after clause (iv) the following new 
clauses: 

“(v) For discharges occurring in the fiscal 
year beginning on October 1, 2003, the aver- 
age standardized amount for hospitals lo- 
cated in areas other than a large urban area 
shall be equal to the average standardized 
amount for hospitals located in a large urban 
area.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Sec- 
tion 1886(d)(3)(D) (42 U.S.C. 1395ww(d)(3)(D)) 
is amended— 

(A) in the heading, by striking ‘‘IN DIF- 
FERENT AREAS”; 
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(B) in the matter preceding clause (i), by 
striking ‘‘, each of”; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking ‘‘and’’ 
after the semicolon at the end; 

(D) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking the period 
at the end and inserting ‘‘; and’’; and 

(E) by adding at the end the following new 
clause: 

‘“(iii) for a fiscal year beginning after fiscal 
year 2003, for hospitals located in all areas, 
to the product of— 

“(I) the applicable standardized amount 
(computed under subparagraph (A)), reduced 
under subparagraph (B), and adjusted or re- 
duced under subparagraph (C) for the fiscal 
year; and 

“(ID) the weighting factor (determined 
under paragraph (4)(B)) for that diagnosis-re- 
lated group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Sec- 
tion 1886(d)(3) (42 U.S.C. 1895ww(d)(3)) is 
amended— 

(A) in the matter preceding subparagraph 
(A), by inserting ‘‘, for fiscal years before fis- 
cal year 1997,” before “a regional adjusted 
DRG prospective payment rate”; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal 
years before fiscal year 1997,” before ‘‘a re- 
gional DRG prospective payment rate for 
each region,’’. 

SEC. 403. ESTABLISHMENT OF ESSENTIAL RURAL 
HOSPITAL CLASSIFICATION. 

(a) CLASSIFICATION.—Section 1861(mm) (42 
U.S.C. 1895x(mm)) is amended— 

(1) in the heading by adding ‘‘ESSENTIAL 
RURAL HOSPITALS” at the end; and 

(2) by adding at the end the following new 
paragraphs: 

““(4)(A) The term ‘essential rural hospital’ 
means a subsection (d) hospital (as defined in 
section 1886(d)(1)(B)) that is located in a 
rural area (as defined for purposes of section 
1886(d)), has more than 25 licensed acute care 
inpatient beds, has applied to the Secretary 
for classification as such a hospital, and with 
respect to which the Secretary has deter- 
mined that the closure of the hospital would 
significantly diminish the ability of medi- 
care beneficiaries to obtain essential health 
care services. 

“(B) The determination under subpara- 
graph (A) shall be based on the following cri- 
teria: 

“(i) HIGH PROPORTION OF MEDICARE BENE- 
FICIARIES RECEIVING CARE FROM HOSPITAL.—(1) 
A high percentage of such beneficiaries re- 
siding in the area of the hospital who are 
hospitalized (during the most recent year for 
which complete data are available) receive 
basic inpatient medical care at the hospital. 

“(I) For a hospital with more than 200 li- 
censed beds, a high percentage of such bene- 
ficiaries residing in such area who are hos- 
pitalized (during such recent year) receive 
specialized surgical inpatient care at the 
hospital. 

“(IIT) Almost all physicians described in 
section 1861(r)(1) in such area have privileges 
at the hospital and provide their inpatient 
services primarily at the hospital. 

“(IV) The hospital inpatient score for qual- 
ity of care is not less than the median hos- 
pital score for qualify of care for hospitals in 
the State, as established under standards of 
the utilization and quality control peer re- 
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view organization under part B of title XI or 
other quality standards recognized by the 
Secretary. 

“(ii) SIGNIFICANT ADVERSE IMPACT IN AB- 
SENCE OF HOSPITAL.—If the hospital were to 
close— 

“(I) there would be a significant amount of 
time needed for residents to reach emer- 
gency treatment, resulting in a potential 
significant harm to beneficiaries with crit- 
ical illnesses or injuries; 

“(JI) there would be an inability in the 
community to stablize emergency cases for 
transfers to another acute care setting, re- 
sulting in a potential for significant harm to 
medicare beneficiaries; and 

‘“(IIT) any other nearby hospital lacks the 
physical and clinical capacity to take over 
the hospital’s typical admissions. 


“(C) In making such determination, the 
Secretary may also consider the following: 

“(i) Free-standing ambulatory surgery cen- 
ters, office-based oncology care, and imaging 
center services are insufficient in the hos- 
pital’s area to handle the outpatient care of 
the hospital. 

“(ii) Beneficiaries in nearby areas would be 
adversely affected if the hospital were to 
close as the hospital provides specialized 
knowledge and services to a network of 
smaller hospitals and critical access hos- 
pitals. 

“(iii) Medicare beneficiaries would have 
difficulty in accessing care if the hospital 
were to close as the hospital provides signifi- 
cant subsidies to support ambulatory care in 
local clinics, including mental health clinics 
and to support post acute care. 

“(iv) The hospital has a committment to 
provide graduate medical education in a 
rural area. 


A hospital classified as an essential rural 
hospital may not change such classification 
and a hospital so classified shall not be 
treated as a sole community hospital, medi- 
care dependent hospital, or rural referral 
center for purposes of section 1886.’’. 


(b) PAYMENT BASED ON 102 PERCENT OF AL- 
LOWED CostTs.— 

(1) INPATIENT HOSPITAL SERVICES.—Section 
1886(d) (42 U.S.C. 1895ww(d)) is amended by 
adding at the end the following: 


‘(11) In the case of a hospital classified as 
an essential rural hospital under section 
1861(mm)(4) for a cost reporting period, the 
payment under this subsection for inpatient 
hospital services for discharges occurring 
during the period shall be based on 102 per- 
cent of the reasonable costs for such serv- 
ices. Nothing in this paragraph shall be con- 
strued as affecting the application or 
amount of deductibles or copayments other- 
wise applicable to such services under part A 
or as waiving any requirement for billing for 
such services.’’. 

(2) HOSPITAL OUTPATIENT SERVICES.—Sec- 
tion 1833(t)(18) (42 U.S.C. 18951(t)(13)) is 
amended by adding at the end the following 
new subparagraph: 

‘“(B) SPECIAL RULE FOR ESSENTIAL RURAL 
HOSPITALS.—In the case of a hospital classi- 
fied as an essential rural hospital under sec- 
tion 1861(mm)(4) for a cost reporting period, 
the payment under this subsection for cov- 
ered OPD services during the period shall be 
based on 102 percent of the reasonable costs 
for such services. Nothing in this subpara- 
graph shall be construed as affecting the ap- 
plication or amount of deductibles or copay- 
ments otherwise applicable to such services 
under this part or as waiving any require- 
ment for billing for such services.’’. 
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(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to cost re- 
porting periods beginning on or after October 
1, 2004. 

SEC. 404. MORE FREQUENT UPDATE IN WEIGHTS 
USED IN HOSPITAL MARKET BAS- 
KET. 

(a) MORE FREQUENT UPDATES IN WEIGHTS.— 
After revising the weights used in the hos- 
pital market basket under section 
1886(b)(3)(B)(iii) of the Social Security Act 
(42 U.S.C. 1895ww(b)(3)(B)(iii)) to reflect the 
most current data available, the Secretary 
shall establish a frequency for revising such 
weights, including the labor share, in such 
market basket to reflect the most current 
data available more frequently than once 
every 5 years. 

(b) REPORT.—Not later than October 1, 2004, 
the Secretary shall submit a report to Con- 
gress on the frequency established under sub- 
section (a), including an explanation of the 
reasons for, and options considered, in deter- 
mining such frequency. 

SEC. 405. IMPROVEMENTS TO CRITICAL ACCESS 
HOSPITAL PROGRAM. 

(a) INCREASE IN PAYMENT AMOUNTS.— 

(1) IN GENERAL.—Sections 1814(1), 1834(g¢)(1), 
and 1883(a)(3) (42 U.S.C. 1895f(1); 13895m(g)(1); 
42 U.S.C. 1895tt(a)(3)) are each amended by 
inserting ‘‘equal to 102 percent of’’ before 
“the reasonable costs”. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to pay- 
ments for services furnished during cost re- 
porting periods beginning on or after October 
1, 2003. 

(b) COVERAGE OF COSTS FOR CERTAIN EMER- 
GENCY ROOM ON-CALL PROVIDERS.— 

(1) IN GENERAL.—Section 1834(g¢)(5) 
U.S.C. 1395m(g)(5)) is amended— 

(A) in the heading— 

(i) by inserting ‘‘CERTAIN’’ before ‘‘EMER- 
GENCY’’; and 

(ii) by striking ‘‘PHYSICIANS’’ and inserting 
“PROVIDERS”; 

(B) by striking ‘‘emergency room physi- 
cians who are on-call (as defined by the Sec- 
retary)? and inserting ‘‘physicians, physi- 
cian assistants, nurse practitioners, and clin- 
ical nurse specialists who are on-call (as de- 
fined by the Secretary) to provide emergency 
services”; and 

(C) by striking ‘‘physicians’ services” and 
inserting ‘‘services covered under this title”. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply with re- 
spect to costs incurred for services provided 
on or after January 1, 2004. 

(c) MODIFICATION OF THE ISOLATION TEST 
FOR COST-BASED CAH AMBULANCE SERV- 
ICES.— 

(1) IN GENERAL.—Section 1834(1)(8) (42 
U.S.C. 13895m(1)), as added by section 205(a) of 
BIPA (114 Stat. 2763A-482), is amended by 
adding at the end the following: ‘‘The limita- 
tion described in the matter following sub- 
paragraph (B) in the previous sentence shall 
not apply if the ambulance services are fur- 
nished by such a provider or supplier of am- 
bulance services who is a first responder to 
emergencies in accordance with local proto- 
cols (as determined by the Secretary).’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to ambu- 
lances services furnished on or after the first 
cost reporting period that begins after the 
date of the enactment of this Act. 

(d) REINSTATEMENT OF PERIODIC INTERIM 
PAYMENT (PIP).— 

(1) IN GENERAL.—Section 1815(e)(2) 
U.S.C. 1395g(e)(2)) is amended— 

(A) in the matter before subparagraph (A), 
by inserting ‘‘, in the cases described in sub- 
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paragraphs (A) through (D)? after ‘1986’; 
and 

(B) by striking “and” at the end of sub- 
paragraph (C); 

(C) by adding ‘‘and’’ at the end of subpara- 
graph (D); and 

(D) by inserting after subparagraph (D) the 
following new subparagraph: 

‘“(E) inpatient critical access hospital serv- 
ices;’’. 

(2) DEVELOPMENT OF ALTERNATIVE METHODS 
OF PERIODIC INTERIM PAYMENTS.—With re- 
spect to periodic interim payments to crit- 
ical access hospitals for inpatient critical ac- 
cess hospital services under section 
1815(e)(2)(E) of the Social Security Act, as 
added by paragraph (1), the Secretary shall 
develop alternative methods for such pay- 
ments that are based on expenditures of the 
hospital. 

(3) REINSTATEMENT OF PIP.—The amend- 
ments made by paragraph (1) shall apply to 
payments made on or after January 1, 2004. 

(e) CONDITION FOR APPLICATION OF SPECIAL 
PHYSICIAN PAYMENT ADJUSTMENT.— 

(1) IN GENERAL.—Section 1834(g)(2) (42 

U.S.C. 1395m(g)(2)) is amended by adding 
after and below subparagraph (B) the fol- 
lowing: 
“The Secretary may not require, as a condi- 
tion for applying subparagraph (B) with re- 
spect to a critical access hospital, that each 
physician providing professional services in 
the hospital must assign billing rights with 
respect to such services, except that such 
subparagraph shall not apply to those physi- 
cians who have not assigned such billing 
rights.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall be effective as if 
included in the enactment of section 403(d) of 
the Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999 (118 Stat. 
1501A-371). 

(f) FLEXIBILITY IN BED LIMITATION FOR Hos- 
PITALS.—Section 1820 (42 U.S.C. 1895i-4) is 
amended— 

(1) in subsection (c)(2)(B)(iii), by inserting 
“subject to paragraph (3)’’ after ‘‘(iii) pro- 
vides’’; 

(2) by adding at the end of subsection (c) 
the following new paragraph: 

‘(3) INCREASE IN MAXIMUM NUMBER OF BEDS 
FOR HOSPITALS WITH STRONG SEASONAL CENSUS 
FLUCTUATIONS.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(C), in the case of a hospital that dem- 
onstrates that it meets the standards estab- 
lished under subparagraph (B) and has not 
made the election described in subsection 
(f)(2)(A), the bed limitations otherwise appli- 
cable under paragraph (2)(B)(iii) and sub- 
section (f) shall be increased by 5 beds. 

“(B) STANDARDS.—The Secretary shall 
specify standards for determining whether a 
critical access hospital has sufficiently 
strong seasonal variations in patient admis- 
sions to justify the increase in bed limita- 
tion provided under subparagraph (A).’’; and 

(8) in subsection (f)— 

(A) by inserting “(1)” after ‘‘(f)’’; and 

(B) by adding at the end the following new 
paragraph: 

“(2)(A) A hospital may elect to treat the 
reference in paragraph (1) to ‘15 beds’ as a 
reference to ‘25 beds’, but only if no more 
than 10 beds in the hospital are at any time 
used for non-acute care services. A hospital 
that makes such an election is not eligible 
for the increase provided under subsection 
(c)(8)(A). 

‘“(B) The limitations in numbers of beds 
under the first sentence of paragraph (1) are 
subject to adjustment under subsection 
(c)(3).”’. 
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(4) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to des- 
ignations made before, on, or after January 
1, 2004. 

(g) ADDITIONAL 5-YEAR PERIOD OF FUNDING 
FOR GRANT PROGRAM.— 

(1) IN GENERAL.—Section 1820(g) (42 U.S.C. 
1395i-4(¢)) is amended by adding at the end 
the following new paragraph: 

‘**(4) FUNDING.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), payment for grants made under this sub- 
section during fiscal years 2004 through 2008 
shall be made from the Federal Hospital In- 
surance Trust Fund. 

‘(B) ANNUAL AGGREGATE LIMITATION.—In no 
case may the amount of payment provided 
for under subparagraph (A) for a fiscal year 
exceed $25,000,000.’’. 

(2) CONFORMING AMENDMENT.—Section 1820 
(42 U.S.C. 1395i-4) is amended by striking 
subsection (j). 

SEC. 406. REDISTRIBUTION 
DENT POSITIONS. 

(a) IN GENERAL.—Section 1886(h)(4) 
U.S.C. 1895ww(h)(4)) is amended— 

(1) in subparagraph (F)(i), by inserting 
“subject to subparagraph (1),” after ‘‘October 
1, 1997,”’; 

(2) in subparagraph (H)(i), by inserting 
“subject to subparagraph (I),’’ after ‘‘sub- 
paragraphs (F) and (G),”’; and 

(8) by adding at the end the following new 
subparagraph: 

(I) REDISTRIBUTION OF UNUSED RESIDENT 
POSITIONS.— 

“(i) REDUCTION IN LIMIT BASED ON UNUSED 
POSITIONS.— 

“(I) IN GENERAL.—If a hospital’s resident 
level (as defined in clause (iii)(I)) is less than 
the otherwise applicable resident limit (as 
defined in clause (iii)(II)) for each of the ref- 
erence periods (as defined in subclause (II)), 
effective for cost reporting periods beginning 
on or after January 1, 2004, the otherwise ap- 
plicable resident limit shall be reduced by 75 
percent of the difference between such limit 
and the reference resident level specified in 
subclause (III) (or subclause (IV) if applica- 
ble). 

“(II) REFERENCE PERIODS DEFINED.—In this 
clause, the term ‘reference periods’ means, 
for a hospital, the 3 most recent consecutive 
cost reporting periods of the hospital for 
which cost reports have been settled (or, if 
not, submitted) on or before September 30, 
2002. 

‘“(III) REFERENCE RESIDENT LEVEL.—Subject 
to subclause (IV), the reference resident 
level specified in this subclause for a hos- 
pital is the highest resident level for the hos- 
pital during any of the reference periods. 

‘“(IV) ADJUSTMENT PROCESS.—Upon the 
timely request of a hospital, the Secretary 
shall adjust (subject to audit) the reference 
resident level for a hospital to be the resi- 
dent level for the hospital for the cost re- 
porting period that includes July 1, 2003. 

‘“(V) AFFILIATION.—With respect to hos- 
pitals which are members of the same affili- 
ated group (as defined by the Secretary 
under subparagraph (H)(ii)), the provisions of 
this section shall be applied with respect to 
such an affiliated group by deeming the af- 
filiated group to be a single hospital. 

‘(ii) REDISTRIBUTION.— 

“(I) IN GENERAL.—The Secretary is author- 
ized to increase the otherwise applicable 
resident limits for hospitals by an aggregate 
number estimated by the Secretary that 
does not exceed the aggregate reduction in 
such limits attributable to clause (i) (with- 
out taking into account any adjustment 
under subclause (IV) of such clause). 
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“(JI) EFFECTIVE DATE.—No increase under 
subclause (I) shall be permitted or taken into 
account for a hospital for any portion of a 
cost reporting period that occurs before July 
1, 2004, or before the date of the hospital’s ap- 
plication for an increase under this clause. 
No such increase shall be permitted for a 
hospital unless the hospital has applied to 
the Secretary for such increase by December 
31, 2005. 

‘“(III) CONSIDERATIONS IN REDISTRIBUTION.— 
In determining for which hospitals the in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall take into account the need 
for such an increase by specialty and loca- 
tion involved, consistent with subclause (IV). 

‘(IV) PRIORITY FOR RURAL AND SMALL 
URBAN AREAS.—In determining for which hos- 
pitals and residency training programs an in- 
crease in the otherwise applicable resident 
limit is provided under subclause (1), the 
Secretary shall first distribute the increase 
to programs of hospitals located in rural 
areas or in urban areas that are not large 
urban areas (as defined for purposes of sub- 
section (d)) on a first-come-first-served basis 
(as determined by the Secretary) based on a 
demonstration that the hospital will fill the 
positions made available under this clause 
and not to exceed an increase of 25 full-time 
equivalent positions with respect to any hos- 
pital. 

‘“(V) APPLICATION OF LOCALITY ADJUSTED 
NATIONAL AVERAGE PER RESIDENT AMOUNT.— 
With respect to additional residency posi- 
tions in a hospital attributable to the in- 
crease provided under this clause, notwith- 
standing any other provision of this sub- 
section, the approved FTE resident amount 
is deemed to be equal to the locality ad- 
justed national average per resident amount 
computed under subparagraph (E) for that 
hospital. 

‘“(VI) CONSTRUCTION.—Nothing in this 
clause shall be construed as permitting the 
redistribution of reductions in residency po- 
sitions attributable to voluntary reduction 
programs under paragraph (6) or as affecting 
the ability of a hospital to establish new 
medical residency training programs under 
subparagraph (H). 

‘(iii) RESIDENT LEVEL AND LIMIT DEFINED.— 
In this subparagraph: 

“(I) RESIDENT LEVEL.—The term ‘resident 
level’ means, with respect to a hospital, the 
total number of full-time equivalent resi- 
dents, before the application of weighting 
factors (as determined under this paragraph), 
in the fields of allopathic and osteopathic 
medicine for the hospital. 

‘“(II) OTHERWISE APPLICABLE RESIDENT 
LIMIT.—The term ‘otherwise applicable resi- 
dent limit’ means, with respect to a hospital, 
the limit otherwise applicable under sub- 
paragraphs (F)(i) and (H) on the resident 
level for the hospital determined without re- 
gard to this subparagraph.’’. 

(b) CONFORMING AMENDMENT TO IME.—Sec- 
tion 1886(d)(5)(B)(v) (42 U.S.C. 
1395ww(d)(5)(B)(v)) is amended by adding at 
the end the following: ‘“‘The provisions of 
subparagraph (I) of subsection (h)(4) shall 
apply with respect to the first sentence of 
this clause in the same manner as it applies 
with respect to subparagraph (F) of such sub- 
section.’’. 

(c) REPORT ON EXTENSION OF APPLICATIONS 
UNDER REDISTRIBUTION PROGRAM.—Not later 
than July 1, 2005, the Secretary shall submit 
to Congress a report containing rec- 
ommendations regarding whether to extend 
the deadline for applications for an increase 
in resident limits under section 
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1886(h)(4)(DGidD of the Social Security Act 

(as added by subsection (a)). 

SEC. 407. TWO-YEAR EXTENSION OF HOLD HARM- 
LESS PROVISIONS FOR SMALL 
RURAL HOSPITALS AND SOLE COM- 
MUNITY HOSPITALS UNDER PRO- 
SPECTIVE PAYMENT SYSTEM FOR 
HOSPITAL OUTPATIENT DEPART- 
MENT SERVICES. 

(a) HOLD HARMLESS PROVISIONS.— 

(1) IN GENERAL.—Section 1833(t)(7)(D)(i) (42 
U.S.C. 18951(t)(7)(D)(i)) is amended— 

(A) in the heading, by striking ‘‘SMALL’’ 
and inserting ‘‘CERTAIN’’; 

(B) by inserting ‘‘or a sole community hos- 
pital (as defined in section 1886(d)(5)(D)(iii)) 
located in a rural area” after ‘‘100 beds”; and 

(C) by striking ‘‘2004’’ and inserting ‘‘2006’’. 

(2) EFFECTIVE DATE.—The amendment 
made by subsection (a)(2) shall apply with re- 
spect to payment for OPD services furnished 
on and after January 1, 2004. 

(b) STUDY; ADJUSTMENT.— 

(1) Stupy.—The Secretary shall conduct a 
study to determine if, under the prospective 
payment system for hospital outpatient de- 
partment services under section 1833(t) of the 
Social Security Act (42 U.S.C. 18951(t)), costs 
incurred by rural providers of services by 
ambulatory payment classification groups 
(APCs) exceed those costs incurred by urban 
providers of services. 

(2) ADJUSTMENT.—Insofar as the Secretary 
determines under paragraph (1) that costs in- 
curred by rural providers exceed those costs 
incurred by urban providers of services, the 
Secretary shall provide for an appropriate 
adjustment under such section 1833(t) to re- 
flect those higher costs by January 1, 2005. 
SEC. 408. EXCLUSION OF CERTAIN RURAL 

HEALTH CLINIC AND FEDERALLY 
QUALIFIED HEALTH CENTER SERV- 
ICES FROM THE PROSPECTIVE PAY- 
MENT SYSTEM FOR SKILLED NURS- 
ING FACILITIES. 

(a) IN GENERAL.—Section 1888(e)(2)(A) (42 
U.S.C. 1895yy(e)(2)(A)) is amended— 

(1) in clause (i)(II), by striking ‘‘clauses (ii) 
and (iii)? and inserting ‘‘clauses (ii), (iii), 
and (iv)’’; and 

(2) by adding at the end the following new 
clause: 

‘(iv) EXCLUSION OF CERTAIN RURAL HEALTH 
CLINIC AND FEDERALLY QUALIFIED HEALTH CEN- 
TER SERVICES.—Services described in this 
clause are— 

“(I) rural health clinic services (as defined 
in paragraph (1) of section 1861(aa)); and 

“(II) Federally qualified health center 
services (as defined in paragraph (3) of such 
section); 


that would be described in clause (ii) if such 
services were not furnished by an individual 
affiliated with a rural health clinic or a Fed- 
erally qualified health center.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to serv- 
ices furnished on or after January 1, 2004. 
SEC. 409. RECOGNITION OF ATTENDING NURSE 

PRACTITIONERS AS ATTENDING 
PHYSICIANS TO SERVE HOSPICE PA- 
TIENTS. 

(a) IN GENERAL.—Section 1861(dd)(3)(B) (42 
U.S.C. 1395x(dd)(3)(B)) is amended by insert- 
ing ‘‘or nurse practitioner (as defined in sub- 
section (aa)(5))” after ‘‘the physician (as de- 
fined in subsection (r)(1))’’. 

(b) CLARIFICATION OF HOSPICE ROLE OF 
NURSE PRACTITIONERS.—Section 
1814(a)(7)(A)G)(D (42 U.S.C. 1895f(a)(7)(A)G))) 
is amended by inserting ‘‘(which for purposes 
of this subparagraph does not include a nurse 
practitioner)” after ‘attending physician (as 
defined in section 1861(dd)(3)(B))’’. 
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SEC. 410. IMPROVEMENT IN PAYMENTS TO RE- 
TAIN EMERGENCY CAPACITY FOR 


AMBULANCE SERVICES IN RURAL 
AREAS. 
Section 1834) (42 U.S.C. 1895m(1)) is 


amended— 

(1) by redesignating paragraph (8), as added 
by section 221(a) of BIPA (114 Stat. 2763A- 
486), as paragraph (9); and 

(2) by adding at the end the following new 
paragraph: 

‘(10) ASSISTANCE FOR RURAL PROVIDERS 
FURNISHING SERVICES IN LOW MEDICARE POPU- 
LATION DENSITY AREAS.— 

“(A) IN GENERAL.—In the case of ground 
ambulance services furnished on or after 
January 1, 2004, for which the transportation 
originates in a qualified rural area (as de- 
fined in subparagraph (B)), the Secretary 
shall provide for a percent increase in the 
base rate of the fee schedule for a trip estab- 
lished under this subsection. In establishing 
such percent increase, the Secretary shall es- 
timate the average cost per trip for the base 
rate in the lowest quartile as compared to 
the average cost for the base rate for such 
services that is in the highest quartile of all 
rural county populations. 

‘(B) QUALIFIED RURAL AREA DEFINED.—For 
purposes of subparagraph (A), the term 
‘qualified rural area’ is a rural area (as de- 
fined in section 1886(d)(2)(D)) with a popu- 
lation density of medicare beneficiaries re- 
siding in the area that is in the lowest quar- 
tile of all rural county populations.’’. 

SEC. 411. TWO-YEAR INCREASE FOR HOME 
HEALTH SERVICES FURNISHED IN A 
RURAL AREA. 

(a) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D) of the Social 
Security Act (42 U.S.C. 13895ww(d)(2)(D))) dur- 
ing 2004 and 2005, the Secretary shall in- 
crease the payment amount otherwise made 
under section 1895 of such Act (42 U.S.C. 
1395fff ) for such services by 5 percent. 

(b) WAIVING BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under section 1895 of the Social Security Act 
(42 U.S.C. 1895fff) applicable to home health 
services furnished during a period to offset 
the increase in payments resulting from the 
application of subsection (a). 

SEC. 412. PROVIDING SAFE HARBOR FOR CER- 
TAIN COLLABORATIVE EFFORTS 
THAT BENEFIT MEDICALLY UNDER- 
SERVED POPULATIONS. 

(a) IN GENERAL.—Section 1128B(b)(8) (42 
U.S.C. 1820a-7(b)(8)), as amended by section 
101(b)(2), is amended— 

(1) in subparagraph (F), by striking “and” 
after the semicolon at the end; 

(2) in subparagraph (G), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(8) by adding at the end the following new 
subparagraph: 

‘“(H) any remuneration between a public or 
nonprofit private health center entity de- 
scribed under clause (i) or (ii) of section 
1905(1)(2)(B) and any individual or entity pro- 
viding goods, items, services, donations or 
loans, or a combination thereof, to such 
health center entity pursuant to a contract, 
lease, grant, loan, or other agreement, if 
such agreement contributes to the ability of 
the health center entity to maintain or in- 
crease the availability, or enhance the qual- 
ity, of services provided to a medically un- 
derserved population served by the health 
center entity.’’. 

(b) RULEMAKING FOR EXCEPTION 
HEALTH CENTER ENTITY ARRANGEMENTS.— 

(1) ESTABLISHMENT.— 


FOR 
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(A) IN GENERAL.—The Secretary of Health 
and Human Services (in this subsection re- 
ferred to as the ‘‘Secretary’’) shall establish, 
on an expedited basis, standards relating to 
the exception described in section 
1128B(b)(3)(H) of the Social Security Act, as 
added by subsection (a), for health center en- 
tity arrangements to the antikickback pen- 
alties. 

(B) FACTORS TO CONSIDER.—The Secretary 
shall consider the following factors, among 
others, in establishing standards relating to 
the exception for health center entity ar- 
rangements under subparagraph (A): 

(i) Whether the arrangement between the 
health center entity and the other party re- 
sults in savings of Federal grant funds or in- 
creased revenues to the health center entity. 

(ii) Whether the arrangement between the 
health center entity and the other party re- 
stricts or limits a patient’s freedom of 
choice. 

(iii) Whether the arrangement between the 
health center entity and the other party pro- 
tects a health care professional’s inde- 
pendent medical judgment regarding medi- 
cally appropriate treatment. 


The Secretary may also include other stand- 
ards and criteria that are consistent with 
the intent of Congress in enacting the excep- 
tion established under this section. 

(2) INTERIM FINAL EFFECT.—No later than 
180 days after the date of enactment of this 
Act, the Secretary shall publish a rule in the 
Federal Register consistent with the factors 
under paragraph (1)(B). Such rule shall be ef- 
fective and final immediately on an interim 
basis, subject to such change and revision, 
after public notice and opportunity (for a pe- 
riod of not more than 60 days) for public 
comment, as is consistent with this sub- 
section. 

SEC. 413. GAO STUDY OF GEOGRAPHIC DIF- 
FERENCES IN PAYMENTS FOR PHY- 
SICIANS’ SERVICES. 

(a) STuDy.—The Comptroller General of 
the United States shall conduct a study of 
differences in payment amounts under the 
physician fee schedule under section 1848 of 
the Social Security Act (42 U.S.C. 1895w-4) 
for physicians’ services in different geo- 
graphic areas. Such study shall include— 

(1) an assessment of the validity of the geo- 
graphic adjustment factors used for each 
component of the fee schedule; 

(2) an evaluation of the measures used for 
such adjustment, including the frequency of 
revisions; and 

(3) an evaluation of the methods used to 
determine professional liability insurance 
costs used in computing the malpractice 
component, including a review of increases 
in professional liability insurance premiums 
and variation in such increases by State and 
physician specialty and methods used to up- 
date the geographic cost of practice index 
and relative weights for the malpractice 
component. 

(b) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the 
Comptroller General shall submit to Con- 
gress a report on the study conducted under 
subsection (a). The report shall include rec- 
ommendations regarding the use of more 
current data in computing geographic cost of 
practice indices as well as the use of data di- 
rectly representative of physicians’ costs 
(rather than proxy measures of such costs). 
SEC. 414. TREATMENT OF MISSING COST REPORT- 

ING PERIODS FOR SOLE COMMU- 
NITY HOSPITALS. 

(a) IN GENERAL.—Section 1886(b)(3)(1) (42 
U.S.C. 1395ww(b)(3)(1)) is amended by adding 
at the end the following new clause: 
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““Gii) In no case shall a hospital be denied 
treatment as a sole community hospital or 
payment (on the basis of a target rate as 
such as a hospital) because data are unavail- 
able for any cost reporting period due to 
changes in ownership, changes in fiscal 
intermediaries, or other extraordinary cir- 
cumstances, so long as data for at least one 
applicable base cost reporting period is 
available.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to cost re- 
porting periods beginning on or after Janu- 
ary 1, 2004. 

SEC. 415. EXTENSION OF TELEMEDICINE DEM- 
ONSTRATION PROJECT. 

Section 4207 of Balanced Budget Act of 1997 

(Public Law 105-33) is amended— 


(1) in subsection (a)(4), by striking ‘‘4- 
year” and inserting ‘‘8-year’’; and 
(2) in subsection (d)(3), by striking 


“*$30,000,000’’ and inserting ‘‘$60,000,000’’. 

SEC. 416. ADJUSTMENT TO THE MEDICARE INPA- 
TIENT HOSPITAL PPS WAGE INDEX 
TO REVISE THE LABOR-RELATED 
SHARE OF SUCH INDEX. 

(a) IN GENERAL.—Section 1886(d)(3)(E) (42 
U.S.C. 1895ww(d)(3)(E)) is amended— 

(1) by striking ‘‘WAGE LEVELS.—The Sec- 
retary” and inserting ‘‘WAGE LEVELS.— 

“(i) IN GENERAL.—Except as provided in 
clause (ii), the Secretary”; and 

(2) by adding at the end the following new 
clause: 

“(ji) ALTERNATIVE PROPORTION TO BE AD- 
JUSTED BEGINNING IN FISCAL YEAR 2004.— 

“(I) IN GENERAL.—Except as provided in 
subclause (II), for discharges occurring on or 
after October 1, 2003, the Secretary shall sub- 
stitute the ‘62 percent’ for the proportion de- 
scribed in the first sentence of clause (i). 

“(II) HOLD HARMLESS FOR CERTAIN HOS- 
PITALS.—If the application of subclause (I) 
would result in lower payments to a hospital 
than would otherwise be made, then this sub- 
paragraph shall be applied as if this clause 
had not been enacted.’’. 

(b) WAIVING BUDGET NEUTRALITY.—Section 
1886(d)(3)(E) (42 U.S.C. 1895ww(d)(3)(B)), as 
amended by subsection (a), is amended by 
adding at the end of clause (i) the following 
new sentence: ‘‘The Secretary shall apply 
the previous sentence for any period as if the 
amendments made by section 402(a) of the 
Medicare Prescription Drug and Moderniza- 
tion Act of 2003 had not been enacted.’’. 

SEC. 417. MEDICARE INCENTIVE PAYMENT PRO- 
GRAM IMPROVEMENTS FOR PHYSI- 
CIAN SCARCITY. 

(a) ADDITIONAL BONUS PAYMENT FOR CER- 
TAIN PHYSICIAN SCARCITY AREAS.— 

(1) IN GENERAL.—Section 1833 (42 U.S.C. 
13957) is amended by adding at the end the 
following new subsection: 

‘“(u) INCENTIVE PAYMENTS FOR PHYSICIAN 
SCARCITY AREAS.— 

‘“(1) IN GENERAL.—In the case of physicians’ 
services furnished in a year— 

“(A) by a primary care physician in a pri- 
mary care scarcity county (identified under 
paragraph (4)); or 

“(B) by a physician who is not a primary 
care physician in a specialist care scarcity 
county (as so identified), 


in addition to the amount of payment that 
would otherwise be made for such services 
under this part, there also shall be paid an 
amount equal to 5 percent of the payment 
amount for the service under this part. 

‘(2) DETERMINATION OF RATIOS OF PHYSI- 
CIANS TO MEDICARE BENEFICIARIES IN AREA.— 
Based upon available data, the Secretary 
shall periodically determine, for each county 
or equivalent area in the United States, the 
following: 
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‘(A) NUMBER OF PHYSICIANS PRACTICING IN 
THE AREA.—The number of physicians who 
furnish physicians’ services in the active 
practice of medicine or osteopathy in that 
county or area, other than physicians whose 
practice is exclusively for the Federal Gov- 
ernment, physicians who are retired, or phy- 
sicians who only provide administrative 
services. Of such number, the number of such 
physicians who are— 

“(i) primary care physicians; or 

“(ii) physicians who are not primary care 
physicians. 

‘(B) NUMBER OF MEDICARE BENEFICIARIES 
RESIDING IN THE AREA.—The number of indi- 
viduals who are residing in the county and 
are entitled to benefits under part A or en- 
rolled under this part, or both. 

‘(C) DETERMINATION OF RATIOS.— 

“(i) PRIMARY CARE RATIO.—The ratio (in 
this paragraph referred to as the ‘primary 
care ratio’) of the number of primary care 
physicians (determined under subparagraph 
(A)(i)), to number of medicare beneficiaries 
determined under subparagraph (B). 

‘“(ii) SPECIALIST CARE RATIO.—The ratio (in 
this paragraph referred to as the ‘specialist 
care ratio’) of the number of other physi- 
cians (determined under subparagraph 
(A)(ii)), to number of medicare beneficiaries 
determined under subparagraph (B). 

“(3) RANKING OF COUNTIES.—The Secretary 
shall rank each such county or area based 
separately on its primary care ratio and its 
specialist care ratio. 

‘*(4) IDENTIFICATION OF COUNTIES.—The Sec- 
retary shall identify— 

“(A) those counties and areas (in this para- 
graph referred to as ‘primary care scarcity 
counties’) with the lowest primary care ra- 
tios that represent, if each such county or 
area were weighted by the number of medi- 
care beneficiaries determined under para- 
graph (2)(B), an aggregate total of 20 percent 
of the total of the medicare beneficiaries de- 
termined under such paragraph; and 

“(B) those counties and areas (in this sub- 
section referred to as ‘specialist care scar- 
city counties’) with the lowest specialist 
care ratios that represent, if each such coun- 
ty or area were weighted by the number of 
medicare beneficiaries determined under 
paragraph (2)(B), an aggregate total of 20 
percent of the total of the medicare bene- 
ficiaries determined under such paragraph. 


There is no administrative or judicial review 
respecting the identification of a county or 
area or the assignment of a specialty of any 
physician under this paragraph. 

‘(5) RURAL CENSUS TRACKS.—To the extent 
feasible, the Secretary shall treat a rural 
census tract of a metropolitan statistical 
area (as determined under the most recent 
modification of the Goldsmith Modification, 
originally published in the Federal Register 
on February 27, 1992 (57 Fed. Reg. 6725) as an 
equivalent area for purposes of qualifying as 
a primary care scarcity county or specialist 
care scarcity county under this subsection. 

‘(6) PHYSICIAN DEFINED.—For purposes of 
this paragraph, the term ‘physician’ means a 
physician described in section 1861(r)(1) and 
the term ‘primary care physician’ means a 
physician who is identified in the available 
data as a general practitioner, family prac- 
tice practitioner, general internist, or obste- 
trician or gynecologist. 

‘(7) PUBLICATION OF LIST OF COUNTIES.—In 
carrying out this subsection for a year, the 
Secretary shall include, as part of the pro- 
posed and final rule to implement the physi- 
cian fee schedule under section 1848 for the 
year, a list of all areas which will qualify as 
a primary care scarcity county or specialist 
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care scarcity county under this subsection 
for the year involved.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to physi- 
cians’ services furnished or after January 1, 
2004. 

(b) IMPROVEMENT TO MEDICARE INCENTIVE 
PAYMENT PROGRAM.— 

(1) IN GENERAL.—Section 1833(m) (42 U.S.C. 
13951(m)) is amended— 

(A) by inserting ‘‘(1)’’ after ‘‘(m)’’; and 

(B) by adding at the end the following new 
paragraphs: 

‘“(2) The Secretary shall establish proce- 
dures under which the Secretary, and not the 
physician furnishing the service, is respon- 
sible for determining when a payment is re- 
quired to be made under paragraph (1). 

“(3) In carrying out paragraph (1) for a 
year, the Secretary shall include, as part of 
the proposed and final rule to implement the 
physician fee schedule under section 1848 for 
the year, a list of all areas which will qualify 
as a health professional shortage area under 
paragraph (1) for the year involved.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to physi- 
cians’ services furnished or after January 1, 
2004. 

SEC. 418. RURAL HOSPICE DEMONSTRATION 
PROJECT. 

(a) IN GENERAL.—The Secretary shall con- 
duct a demonstration project for the delivery 
of hospice care to medicare beneficiaries in 
rural areas. Under the project medicare 
beneficiaries who are unable to receive hos- 
pice care in the home for lack of an appro- 
priate caregiver are provided such care in a 
facility of 20 or fewer beds which offers, 
within its walls, the full range of services 
provided by hospice programs under section 
1861(dd) of the Social Security Act (42 U.S.C. 
1395x(dd)). 

(b) SCOPE OF PROJECT.—The Secretary 
shall conduct the project under this section 
with respect to no more than 3 hospice pro- 
grams over a period of not longer than 5 
years each. 

(c) COMPLIANCE WITH CONDITIONS.—Under 
the demonstration project— 

(1) the hospice program shall comply with 
otherwise applicable requirements, except 
that it shall not be required to offer services 
outside of the home or to meet the require- 
ments of section 1861(dd)(2)(A)(iii) of the So- 
cial Security Act; and 

(2) payments for hospice care shall be made 

at the rates otherwise applicable to such 
care under title XVIII of such Act. 
The Secretary may require the program to 
comply with such additional quality assur- 
ance standards for its provision of services in 
its facility as the Secretary deems appro- 
priate. 

(d) REPORT.—Upon completion of the 
project, the Secretary shall submit a report 
to Congress on the project and shall include 
in the report recommendations regarding ex- 
tension of such project to hospice programs 
serving rural areas. 

TITLE V—PROVISIONS RELATING TO PART 
A 


Subtitle A—Inpatient Hospital Services 
SEC. 501. REVISION OF ACUTE CARE HOSPITAL 
PAYMENT UPDATES. 

Section 1886(b)(3)(B)(i) 
1395ww(b)(3)(B)(i)) is amended— 

(1) by striking ‘‘and’’ at the end of sub- 
clause (XVIII); 

(2) by striking subclause (XIX); and 

(3) by inserting after subclause (XVIII) the 
following new subclauses: 

‘“(XIX) for each of fiscal years 2004 through 
2006, the market basket percentage increase 


(42 U.S.C. 
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minus 0.4 percentage points for hospitals in 
all areas; and 

“(XX) for fiscal year 2007 and each subse- 
quent fiscal year, the market basket per- 
centage increase for hospitals in all areas.’’. 
SEC. 502. RECOGNITION OF NEW MEDICAL TECH- 

NOLOGIES UNDER INPATIENT HOS- 
PITAL PPS. 

(a) IMPROVING TIMELINESS OF DATA COLLEC- 
TION.—Section  1886(d)(5)(K) (42 U.S.C. 
1895ww(d)(5)(K)) is amended by adding at the 
end the following new clause: 

“(vii) Under the mechanism under this sub- 
paragraph, the Secretary shall provide for 
the addition of new diagnosis and procedure 
codes in April 1 of each year, but the addi- 
tion of such codes shall not require the Sec- 
retary to adjust the payment (or diagnosis- 
related group classification) under this sub- 
section until the fiscal year that begins after 
such date.’’. 

(b) ELIGIBILITY STANDARD FOR TECHNOLOGY 
OUTLIERS.— 

(1) MINIMUM PERIOD FOR RECOGNITION OF 
NEW TECHNOLOGIES.—Section 1886(d)(5)(K)(vi) 
(42 U.S.C. 1895ww/(d)(5)(K)(vi)) is amended— 

(A) by inserting “(I)” after ‘(vi)’; and 

(B) by adding at the end the following new 
subclause: 

‘“(ID) Under such criteria, a service or tech- 
nology shall not be denied treatment as a 
new service or technology on the basis of the 
period of time in which the service or tech- 
nology has been in use if such period ends be- 
fore the end of the 2-to-3-year period that be- 
gins on the effective date of implementation 
of a code under ICD-9-CM (or a successor 
coding methodology) that enables the identi- 
fication of specific discharges in which the 
service or technology has been used.’’. 

(2) ADJUSTMENT OF THRESHOLD.—Section 
1886(d)(5)(K)Gi)() (42 U.S.C. 
13895ww(d)(5)(K)(ii)(1)) is amended by insert- 
ing ‘(applying a threshold specified by the 
Secretary that is the lesser of 75 percent of 
the standardized amount (increased to re- 
flect the difference between cost and 
charges) or 75 percent of one standard devi- 
ation for the diagnosis-related group in- 
volved)” after ‘‘is inadequate”. 

(3) CRITERION FOR SUBSTANTIAL IMPROVE- 
MENT.—Section 1886(d)(5)(K)(vi) (42 U.S.C. 
1895ww(d)(5)(K)(vi)), as amended by para- 
graph (1), is further amended by adding at 
the end the following subclause: 

“(JIT) The Secretary shall by regulation 
provide for further clarification of the cri- 
teria applied to determine whether a new 
service or technology represents an advance 
in medical technology that substantially im- 
proves the diagnosis or treatment of bene- 
ficiaries. Under such criteria, in determining 
whether a new service or technology rep- 
resents an advance in medical technology 
that substantially improves the diagnosis or 
treatment of beneficiaries, the Secretary 
shall deem a service or technology as meet- 
ing such requirement if the service or tech- 
nology is a drug or biological that is des- 
ignated under section 506 of the Federal 
Food, Drug, and Cosmetic Act, approved 
under section 314.510 or 601.41 of title 21, Code 
of Federal Regulations, or designated for pri- 
ority review when the marketing application 
for such drug or biological was filed or is a 
medical device for which an exemption has 
been granted under section 520(m) of such 
Act, or for which priority review has been 
provided under section 515(d)(5) of such Act. 
Nothing in this subclause shall be construed 
as effecting the authority of the Secretary to 
determine whether items and services are 
medically necessary and appropriate under 
section 1862(a)(1).’’. 
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(4) PROCESS FOR PUBLIC INPUT.—Section 
1886(d)(5)(K) (42 U.S.C. 1895ww(d)(5)(K)), as 
amended by paragraph (1), is amended— 

(A) in clause (i), by adding at the end the 
following: ‘‘Such mechanism shall be modi- 
fied to meet the requirements of clause 
(viii).”’; and 

(B) by adding at the end the following new 
clause: 

“(viii) The mechanism established pursu- 
ant to clause (i) shall be adjusted to provide, 
before publication of a proposed rule, for 
public input regarding whether a new service 
or technology not described in the second 
sentence of clause (vi)(III) represents an ad- 
vance in medical technology that substan- 
tially improves the diagnosis or treatment of 
beneficiaries as follows: 

“(D) The Secretary shall make public and 
periodically update a list of all the services 
and technologies for which an application for 
additional payment under this subparagraph 
is pending. 

‘(II) The Secretary shall accept comments, 
recommendations, and data from the public 
regarding whether the service or technology 
represents a substantial improvement. 

“(III) The Secretary shall provide for a 
meeting at which organizations representing 
hospitals, physicians, medicare beneficiaries, 
manufacturers, and any other interested 
party may present comments, recommenda- 
tions, and data to the clinical staff of the 
Centers for Medicare & Medicaid Services be- 
fore publication of a notice of proposed rule- 
making regarding whether service or tech- 
nology represents a substantial improve- 
ment.”’. 

(c) PREFERENCE FOR USE OF DRG ADJUST- 
MENT.—Section 1886(d)(5)(K) (42 U.S.C. 
1395ww(d)(5)(K)) is further amended by add- 
ing at the end the following new clause: 

“(ix) Before establishing any add-on pay- 
ment under this subparagraph with respect 
to a new technology, the Secretary shall 
seek to identify one or more diagnosis-re- 
lated groups associated with such tech- 
nology, based on similar clinical or anatom- 
ical characteristics and the cost of the tech- 
nology. Within such groups the Secretary 
shall assign an eligible new technology into 
a diagnosis-related group where the average 
costs of care most closely approximate the 
costs of care of using the new technology. No 
add-on payment under this subparagraph 
shall be made with respect to such new tech- 
nology and this clause shall not affect the 
application of paragraph (4)(C)(iii).’’. 

(d) IMPROVEMENT IN PAYMENT FOR NEW 
TECHNOLOGY.—Section 1886(d)(5)(K)(ii)(IIT) (42 
U.S.C. 1395ww(d)(5)(K)(ii)(III)) is amended by 
inserting after “the estimated average cost 
of such service or technology” the following: 
“(based on the marginal rate applied to costs 
under subparagraph (A))’’. 

(e) ESTABLISHMENT OF NEW FUNDING FOR 
HOSPITAL INPATIENT TECHNOLOGY .— 

(1) IN GENERAL.—Section 
1886(d)(5)(K) (i) (CID) (42 U.S.C. 
1395ww(d)(5)(K)(ii)(III)) is amended by strik- 
ing ‘‘subject to paragraph (4)(C)(iii),”’. 

(2) NOT BUDGET NEUTRAL.—There shall be 
no reduction or other adjustment in pay- 
ments under section 1886 of the Social Secu- 
rity Act because an additional payment is 
provided under subsection (d)(5)(K)(@i)(III) of 
such section. 

(f) EFFECTIVE DATE.— 

(1) IN GENERAL.—The Secretary shall im- 
plement the amendments made by this sec- 
tion so that they apply to classification for 
fiscal years beginning with fiscal year 2005. 

(2) RECONSIDERATIONS OF APPLICATIONS FOR 
FISCAL YEAR 2004 THAT ARE DENIED.—In the 
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case of an application for a classification of 
a medical service or technology as a new 
medical service or technology under section 
1886(d)(5)(K) of the Social Security Act (42 
U.S.C. 1895ww(d)(5)(K)) that was filed for fis- 
cal year 2004 and that is denied— 

(A) the Secretary shall automatically re- 
consider the application as an application 
for fiscal year 2005 under the amendments 
made by this section; and 

(B) the maximum time period otherwise 
permitted for such classification of the serv- 
ice or technology shall be extended by 12 
months. 

SEC. 503. INCREASE IN FEDERAL RATE FOR HOS- 
PITALS IN PUERTO RICO. 

Section 1886(d)(9) (42 U.S.C. 1895ww(d)(9)) is 
amended— 

(1) in subparagraph (A)— 

(A) in clause (i), by striking ‘‘for dis- 
charges beginning on or after October 1, 1997, 
50 percent (and for discharges between Octo- 
ber 1, 1987, and September 30, 1997, 75 per- 
cent)” and inserting ‘‘the applicable Puerto 
Rico percentage (specified in subparagraph 
Œ)”; and 

(B) in clause (ii), by striking ‘‘for dis- 
charges beginning in a fiscal year beginning 
on or after October 1, 1997, 50 percent (and for 
discharges between October 1, 1987, and Sep- 
tember 30, 1997, 25 percent)?” and inserting 
“the applicable Federal percentage (specified 
in subparagraph (E))’’; and 

(2) by adding at the end the following new 
subparagraph: 

“(E) For purposes of subparagraph (A), for 
discharges occurring— 

“(i) on or after October 1, 1987, and before 
October 1, 1997, the applicable Puerto Rico 
percentage is 75 percent and the applicable 
Federal percentage is 25 percent; 

“(ii) on or after October 1, 1997, and before 
October 1, 2003, the applicable Puerto Rico 
percentage is 50 percent and the applicable 
Federal percentage is 50 percent; 

“(iii) during fiscal year 2004, the applicable 
Puerto Rico percentage is 41 percent and the 
applicable Federal percentage is 59 percent; 

“(iv) during fiscal year 2005, the applicable 
Puerto Rico percentage is 33 percent and the 
applicable Federal percentage is 67 percent; 
and 

“(v) on or after October 1, 2005, the applica- 
ble Puerto Rico percentage is 25 percent and 
the applicable Federal percentage is 75 per- 
cent.’’. 

SEC. 504. WAGE INDEX ADJUSTMENT RECLASSI- 
FICATION REFORM . 

(a) IN GENERAL.—Section 1886(d) (42 U.S.C. 
1395ww(d)) is amended by adding at the end 
the following: 

*(11)(A) In order to recognize commuting 
patterns among Metropolitan Statistical 
Areas and between such Areas and rural 
areas, the Secretary shall establish a proc- 
ess, upon application of a subsection (d) hos- 
pital that establishes that it is a qualifying 
hospital described in subparagraph (B), for 
an increase of the wage index applied under 
paragraph (8)(E) for the hospital in the 
amount computed under subparagraph (D). 

‘(B) A qualifying hospital described in this 
subparagraph is a subsection (d) hospital— 

“(i) the average wages of which exceed the 
average wages for the area in which the hos- 
pital is located; and 

“(ii) which has at least 10 percent of its 
employees who reside in one or more higher 
wage index areas. 

‘(C) For purposes of this paragraph, the 
term ‘higher wage index area’ means, with 
respect to a hospital, an area with a wage 
index that exceeds that of the area in which 
the hospital is located. 
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“(D) The increase in the wage index under 
subparagraph (A) for a hospital shall be 
equal to the percentage of the employees of 
the hospital that resides in any higher wage 
index area multiplied by the sum of the prod- 
ucts, for each higher wage index area of— 

“(i) the difference between (I) the wage 
index for such area, and (II) the wage index 
of the area in which the hospital is located 
(before the application of this paragraph); 
and 

“Gi) the number of employees of the hos- 
pital that reside in such higher wage index 
area divided by the total number of such em- 
ployees that reside in all high wage index 
areas. 

“(E) The process under this paragraph 
shall be based upon the process used by the 
Medicare Geographic Classification Review 
Board under paragraph (10) with respect to 
data submitted by hospitals to the Board on 
the location of residence of hospital employ- 
ees and wages under the applicable schedule 
established for geographic reclassification. 

“(F) A reclassification under this para- 
graph shall be effective for a period of 3 fis- 
cal years, except that the Secretary shall es- 
tablish procedures under which a subsection 
(d) hospital may elect to terminate such re- 
classification before the end of such period. 

“(G) A hospital that is reclassified under 
this paragraph for a period is not eligible for 
reclassification under paragraphs (8) or (10) 
during that period. 

“(H) Any increase in a wage index under 
this paragraph for a hospital shall not be 
taken into account for purposes of— 

““) computing the wage index for the area 
in which the hospital is located or any other 
area; or 

“i) applying any budget neutrality ad- 
justment with respect to such index under 
paragraph (8)(D).’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall first apply to 
the wage index for discharges occurring on 
or after October 1, 2004. 

SEC. 505. MEDPAC REPORT ON SPECIALTY HOS- 
PITALS. 

(a) MEDPAC StTuDy.—The Medicare Pay- 
ment Advisory Commission shall conduct a 
study of specialty hospitals compared with 
other similar general acute care hospitals 
under the medicare program. Such study 
shall examine— 

(1) whether there are excessive self-refer- 
rals; 

(2) quality of care furnished; 

(3) the impact of specialty hospitals on 
such general acute care hospitals; and 

(4) differences in the scope of services, 
medicaid utilization, and uncompensated 
care furnished. 

(b) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the 
Secretary shall submit to Congress a report 
on the study conducted under subsection (a), 
and shall include any recommendations for 
legislation or administrative change as the 
Secretary determines appropriate. 

Subtitle B—Other Provisions 
SEC. 511. PAYMENT FOR COVERED SKILLED 
NURSING FACILITY SERVICES. 

(a) ADJUSTMENT TO RUGS FOR AIDS RESI- 
DENTS.—Paragraph (12) of section 1888(e) (42 
U.S.C. 1895yy(e)) is amended to read as fol- 
lows: 

(12) 
AIDS.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), in the case of a resident of a skilled 
nursing facility who is afflicted with ac- 
quired immune deficiency syndrome (AIDS), 
the per diem amount of payment otherwise 
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applicable shall be increased by 128 percent 
to reflect increased costs associated with 
such residents. 

‘“(B) SUNSET.—Subparagraph (A) shall not 
apply on and after such date as the Sec- 
retary certifies that there is an appropriate 
adjustment in the case mix under paragraph 
(4(G)(i) to compensate for the increased 
costs associated with residents described in 
such subparagraph.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to services 
furnished on or after October 1, 2003. 

SEC. 512. COVERAGE OF HOSPICE CONSULTA- 
TION SERVICES. 

(a) COVERAGE OF HOSPICE CONSULTATION 
SERVICES.—Section 1812(a) (42 U.S.C. 
1395d(a)) is amended— 

(1) by striking “and” at the end of para- 
graph (3); 

(2) by striking the period at the end of 
paragraph (4) and inserting ‘‘; and’’; and 

(3) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

“(5) for individuals who are terminally ill, 
have not made an election under subsection 
(d)(1), and have not previously received serv- 
ices under this paragraph, services that are 
furnished by a physician who is either the 
medical director or an employee of a hospice 
program and that consist of— 

“(A) an evaluation of the individual’s need 
for pain and symptom management; 

‘“(B) counseling the individual with respect 
to end-of-life issues and care options; and 

“(C) advising the individual regarding ad- 
vanced care planning.’’. 

(b) PAYMENT.—Section 1814(i) (42 U.S.C. 
1395f(i)) is amended by adding at the end the 
following new paragraph: 

‘(4) The amount paid to a hospice program 
with respect to the services under section 
1812(a)(5) for which payment may be made 
under this part shall be equal to an amount 
equivalent to the amount established for an 
office or other outpatient visit for evalua- 
tion and management associated with pre- 
senting problems of moderate severity under 
the fee schedule established under section 


1848(b), other than the portion of such 
amount attributable to the practice expense 
component.”’. 

(c) CONFORMING AMENDMENT.—Section 


1861(dd)(2)(A)(@i) (42 U.S.C. 1895x(dd)(2)(A)(i)) 
is amended by inserting before the comma at 
the end the following: ‘‘and services de- 
scribed in section 1812(a)(5)’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
provided by a hospice program on or after 
January 1, 2004. 

SEC. 513. CORRECTION OF TRUST FUND HOLD- 
INGS. 

(a) IN GENERAL.—Within 120 days after the 
effective date of this section, the Secretary 
of the Treasury shall take the actions de- 
scribed in subsection (b) with respect to the 
Federal Hospital Insurance Trust Fund (in 
this section referred to as the ‘‘Trust Fund’’) 
with the goal being that, after the actions 
are taken, the holdings of the Trust Fund 
will replicate, to the extent practicable in 
the judgment of the Secretary of the Treas- 
ury, in consultation with the Secretary, the 
obligations that would have been held by the 
trust fund if the clerical error had not oc- 
curred. 

(b) OBLIGATIONS ISSUED AND REDEEMED.— 
The Secretary of the Treasury shall— 

(1) issue to the Trust Fund obligations 
under chapter 31 of title 31, United States 
Code, that bear issue dates, interest rates, 
and maturity dates as the obligations that— 

(A) would have been issued to the Trust 
Fund if the clerical error had not occurred; 
or 
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(B) were issued to the Trust Fund and were 
redeemed by reason of the clerical error; and 

(2) redeem from the Trust Fund obligations 
that would have been redeemed from the 
Trust Fund if the clerical error had not oc- 
curred. 

(c) APPROPRIATION TO TRUST FUND.—Within 
120 days after the effective date of this sec- 
tion, there is hereby appropriated to the 
Trust Fund, out of any money in the Treas- 
ury not otherwise appropriated, an amount 
determined by the Secretary of the Treas- 
ury, in consultation with the Secretary of 
Health and Human Services, to be equal to 
the interest income lost by the trust fund 
through the date of credit by reason of the 
clerical error. 

(d) CLERICAL ERROR DEFINED.—For_ pur- 
poses of this section, the term ‘‘clerical 
error” means the failure to have transferred 
the correct amount from the general fund to 
the Trust Fund, which failure occurred on 
April 15, 2001. 

TITLE VI—PROVISIONS RELATING TO 

PART B 
Subtitle A—Physicians’ Services 
SEC. 601. REVISION OF UPDATES FOR PHYSI- 
CIANS’ SERVICES. 

(a) UPDATE FOR 2004 AND 2005.— 

(1) IN GENERAL.—Section 1848(d) (42 U.S.C. 
1395w-4(d)) is amended by adding at the end 
the following new paragraph: 

‘(5) UPDATE FOR 2004 AND 2005.—The update 
to the single conversion factor established in 
paragraph (1)(C) for each of 2004 and 2005 
shall be not less than 1.5 percent.’’. 

(2) CONFORMING AMENDMENT.—Paragraph 
(4)(B) of such section is amended, in the mat- 
ter before clause (i), by inserting ‘‘and para- 
graph (5)’’ after ‘‘subparagraph (D)’’. 

(3) NOT TREATED AS CHANGE IN LAW AND 
REGULATION IN SUSTAINABLE GROWTH RATE DE- 
TERMINATION.—The amendments made by 
this subsection shall not be treated as a 
change in law for purposes of applying sec- 
tion 1848(f)(2)(D) of the Social Security Act 
(42 U.S.C. 1395w-4(f)(2)(D)). 

(b) USE OF 10-YEAR ROLLING AVERAGE IN 
COMPUTING GROSS DOMESTIC PRODUCT.— 

(1) IN GENERAL.—Section 1848(f)(2)(C) (42 
U.S.C. 1395w-4(f)(2)(C)) is amended— 

(A) by striking ‘‘projected’’ and inserting 
“annual average”; and 

(B) by striking ‘‘from the previous applica- 
ble period to the applicable period involved” 
and inserting ‘‘during the 10-year period end- 
ing with the applicable period involved”. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to com- 
putations of the sustainable growth rate for 
years beginning with 2003. 

SEC. 602. STUDIES ON ACCESS TO PHYSICIANS’ 
SERVICES. 

(a) GAO STUDY ON BENEFICIARY ACCESS TO 
PHYSICIANS’ SERVICES.— 

(1) StuDy.—The Comptroller General of the 
United States shall conduct a study on ac- 
cess of medicare beneficiaries to physicians’ 
services under the medicare program. The 
study shall include— 

(A) an assessment of the use by bene- 
ficiaries of such services through an analysis 
of claims submitted by physicians for such 
services under part B of the medicare pro- 
gram; 

(B) an examination of changes in the use 
by beneficiaries of physicians’ services over 
time; 

(C) an examination of the extent to which 
physicians are not accepting new medicare 
beneficiaries as patients. 

(2) REPORT.—Not later than 18 months 
after the date of the enactment of this Act, 
the Comptroller General shall submit to 
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Congress a report on the study conducted 
under paragraph (1). The report shall include 
a determination whether— 

(A) data from claims submitted by physi- 
cians under part B of the medicare program 
indicate potential access problems for medi- 
care beneficiaries in certain geographic 
areas; and 

(B) access by medicare beneficiaries to 
physicians’ services may have improved, re- 
mained constant, or deteriorated over time. 

(b) STUDY AND REPORT ON SUPPLY OF PHYSI- 
CIANS.— 

(1) STupy.—The Secretary shall request 
the Institute of Medicine of the National 
Academy of Sciences to conduct a study on 
the adequacy of the supply of physicians (in- 
cluding specialists) in the United States and 
the factors that affect such supply. 

(2) REPORT TO CONGRESS.—Not later than 2 
years after the date of enactment of this sec- 
tion, the Secretary shall submit to Congress 
a report on the results of the study described 
in paragraph (1), including any recommenda- 
tions for legislation. 

(c) GAO STUDY OF MEDICARE PAYMENT FOR 
INHALATION THERAPY.— 

(1) Stupy.—The Comptroller General of the 
United States shall conduct a study to exam- 
ine the adequacy of current reimbursements 
for inhalation therapy under the medicare 
program. 

(2) REPORT.—Not later than May 1, 2004, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
under paragraph (1). 

SEC. 603. MEDPAC REPORT ON PAYMENT FOR 
PHYSICIANS’ SERVICES. 

(a) PRACTICE EXPENSE COMPONENT.—Not 
later than 1 year after the date of the enact- 
ment of this Act, the Medicare Payment Ad- 
visory Commission shall submit to Congress 
a report on the effect of refinements to the 
practice expense component of payments for 
physicians’ services, after the transition to a 
full resource-based payment system in 2002, 
under section 1848 of the Social Security Act 
(42 U.S.C. 1395w-4). Such report shall exam- 
ine the following matters by physician spe- 
cialty: 

(1) The effect of such refinements on pay- 
ment for physicians’ services. 

(2) The interaction of the practice expense 
component with other components of and ad- 
justments to payment for physicians’ serv- 
ices under such section. 

(3) The appropriateness of the amount of 
compensation by reason of such refinements. 

(4) The effect of such refinements on access 
to care by medicare beneficiaries to physi- 
cians’ services. 

(5) The effect of such refinements on physi- 
cian participation under the medicare pro- 
gram. 

(b) VOLUME OF PHYSICIAN SERVICES.—The 
Medicare Payment Advisory Commission 
shall submit to Congress a report on the ex- 
tent to which increases in the volume of phy- 
sicians’ services under part B of the medi- 
care program are a result of care that im- 
proves the health and well-being of medicare 
beneficiaries. The study shall include the fol- 
lowing: 

(1) An analysis of recent and historic 
growth in the components that the Sec- 
retary includes under the sustainable growth 
rate (under section 1848(f) of the Social Secu- 
rity Act). 

(2) An examination of the relative growth 
of volume in physician services between 
medicare beneficiaries and other popu- 
lations. 

(3) An analysis of the degree to which new 
technology, including coverage determina- 


16379 


tions of the Centers for Medicare & Medicaid 
Services, has affected the volume of physi- 
cians’ services. 

(4) An examination of the impact on vol- 
ume of demographic changes. 

(5) An examination of shifts in the site of 
service of services that influence the number 
and intensity of services furnished in physi- 
cians’ offices and the extent to which 
changes in reimbursement rates to other 
providers have affected these changes. 

(6) An evaluation of the extent to which 
the Centers for Medicare & Medicaid Serv- 
ices takes into account the impact of law 
and regulations on the sustainable growth 
rate. 

SEC. 604. INCLUSION OF PODIATRISTS AND DEN- 


TISTS UNDER PRIVATE CON- 
TRACTING AUTHORITY. 
Section 1802(b)(5)(B) (42 U.S.C. 


1395a(b)(5)(B)) is amended by striking ‘‘sec- 

tion 1861(r)(1)”’ and inserting ‘‘paragraphs (1), 

(2), and (3) of section 1861(r)’’. 

SEC. 605. ESTABLISHMENT OF FLOOR ON WORK 
GEOGRAPHIC ADJUSTMENT. 

(a) MINIMUM INDEX.—Section 1848(e)(1) (42 
U.S.C. 1895w-4(e)(1)) is amended by adding at 
the end the following new subparagraph: 

“(E) FLOOR AT 1.0 ON WORK GEOGRAPHIC 
INDEX.— 

“(i) IN GENERAL.—Subject to clause (ii), 
after calculating the work geographic index 
in subparagraph (A)(iii), for purposes of pay- 
ment for services furnished on or after Janu- 
ary 1, 2004, and before January 1, 2006, the 
Secretary shall increase the work geographic 
index to 1.00 for any locality for which such 
work geographic index is less than 1.00. 

“(ii) SECRETARIAL DISCRETION.—Clause (i) 
shall have no force or effect in law if the 
Secretary determines, taking into account 
the report of the Comptroller General under 
section 605(b)(2) of the Medicare Prescription 
Drug and Modernization Act of 2003, that 
there is no sound economic rationale for the 
implementation of that clause.’’. 

(b) GAO REPORT.— 

(1) EVALUATION.—As part of the study on 
geographic differences in payments for phy- 
sicians’ services conducted under section 413, 
the Comptroller General of the United States 
shall evaluate the following: 

(A) Whether there is a sound economic 
basis for the implementation of the adjust- 
ment of the work geographic index under 
section 1848(e)(1) of the Social Security Act 
under subsection (a) in those areas in which 
the adjustment applies. 

(B) The effect of such adjustment on physi- 
cian location and retention in areas affected 
by such adjustment, taking into account— 

(i) differences in recruitment costs and re- 
tention rates for physicians, including spe- 
cialists, between large urban areas and other 
areas; and 

(ii) the mobility of physicians, including 
specialists, over the last decade. 

(C) The appropriateness of establishing a 
floor of 1.0 for the work geographic index. 

(2) REPORT.—By not later than September 
1, 2004, the Comptroller General shall submit 
to Congress and to the Secretary a report on 
the evaluation conducted under paragraph 
(1). 

Subtitle B—Preventive Services 
SEC. 611. COVERAGE OF AN INITIAL PREVENTIVE 
PHYSICAL EXAMINATION. 

(a) COVERAGE.—Section 1861(s)(2) (42 U.S.C. 
1395x(s)(2)) is amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (V), by inserting ‘‘and’’ 
at the end; and 

(3) by adding at the end the following new 
subparagraph: 
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‘“(W) an initial preventive physical exam- 
ination (as defined in subsection (ww));’’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x) is amended by adding at the end 
the following new subsection: 

“Initial Preventive Physical Examination 

‘“(ww) The term ‘initial preventive phys- 
ical examination’ means physicians’ services 
consisting of a physical examination with 
the goal of health promotion and disease de- 
tection and includes items and services (ex- 
cluding clinical laboratory tests), as deter- 
mined by the Secretary, consistent with the 
recommendations of the United States Pre- 
ventive Services Task Force.’’. 

(c) WAIVER OF DEDUCTIBLE AND COINSUR- 
ANCE.— 

(1) DEDUCTIBLE.—The first sentence of sec- 
tion 1833(b) (42 U.S.C. 13951(b)) is amended— 

(A) by striking ‘‘and’’ before ‘‘(6)’’, and 

(B) by inserting before the period at the 
end the following: ‘‘, and (7) such deductible 
shall not apply with respect to an initial pre- 
ventive physical examination (as defined in 
section 1861(ww))’’. 

(2) COINSURANCE.—Section  1833(a)(1) 
U.S.C. 13951(a)(1)) is amended— 

(A) in clause (N), by inserting ‘‘(or 100 per- 
cent in the case of an initial preventive 
physical examination, as defined in section 
1861(ww))’’ after ‘‘80 percent”; and 

(B) in clause (O), by inserting ‘‘(or 100 per- 
cent in the case of an initial preventive 
physical examination, as defined in section 
1861(ww))’’ after ‘‘80 percent”. 

(d) PAYMENT AS PHYSICIANS’ SERVICES.— 
Section 1848(j)(3) (42 U.S.C. 1395w-4(j)(3)) is 
amended by inserting ‘(2)(W),’’ after 
“(2)CS),”’. 

(e) OTHER CONFORMING AMENDMENTS.—Sec- 
tion 1862(a) (42 U.S.C. 1395y(a)) is amended— 

(1) in paragraph (1)— 

(A) by striking ‘‘and’’ at the end of sub- 
paragraph (H); 

(B) by striking the semicolon at the end of 
subparagraph (I) and inserting “, and”; and 

(C) by adding at the end the following new 
subparagraph: 

‘“(J) in the case of an initial preventive 
physical examination, which is performed 
not later than 6 months after the date the in- 
dividual’s first coverage period begins under 
part B;’’; and 

(2) in paragraph (7), by striking ‘‘or (H)’’ 
and inserting ‘‘(H), or (J)’’. 

(f) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after January 1, 2004, but 
only for individuals whose coverage period 
begins on or after such date. 

SEC. 612. COVERAGE OF CHOLESTEROL AND 
BLOOD LIPID SCREENING. 

(a) COVERAGE.—Section 1861(s)(2) (42 U.S.C. 
1395x(s)(2)), as amended by section 611(a), is 
amended— 

(1) in subparagraph (V), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (W), by inserting ‘‘and’’ 
at the end; and 

(3) by adding at the end the following new 
subparagraph: 

‘“(X) cholesterol and other blood lipid 
screening tests (as defined in subsection 
(XX));”’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x), as amended by section 611(b), is 
amended by adding at the end the following 
new subsection: 


“‘Cholesterol and Other Blood Lipid 
Screening Test 
““(xx)(1) The term ‘cholesterol and other 
blood lipid screening test’ means diagnostic 
testing of cholesterol and other lipid levels 
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of the blood for the purpose of early detec- 
tion of abnormal cholesterol and other lipid 
levels. 

(2) The Secretary shall establish stand- 
ards, in consultation with appropriate orga- 
nizations, regarding the frequency and type 
of cholesterol and other blood lipid screening 
tests, except that such frequency may not be 
more often than once every 2 years.’’. 

(c) FREQUENCY.—Section 1862(a)(1) (42 
U.S.C. 1895y(a)(1)), as amended by section 
611(e), is amended— 

(1) by striking “and” at the end of subpara- 
graph (I); 

(2) by striking the semicolon at the end of 
subparagraph (J) and inserting ‘‘; and”; and 

(3) by adding at the end the following new 
subparagraph: 

‘“(K) in the case of a cholesterol and other 
blood lipid screening test (as defined in sec- 
tion 1861(xx)(1)), which is performed more 
frequently than is covered under section 
1861(xx)(2).”’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after January 1, 2005. 

SEC. 613. WAIVER OF DEDUCTIBLE FOR 
COLORECTAL CANCER SCREENING 
TESTS. 

(a) IN GENERAL.—The first sentence of sec- 
tion 1833(b) (42 U.S.C. 18951(b)), as amended 
by section 611(c)(1), is amended— 

(1) by striking ‘‘and’’ before ‘‘(7)’’; and 

(2) by inserting before the period at the end 
the following: ‘‘, and (8) such deductible shall 
not apply with respect to colorectal cancer 
screening tests (as described in section 
1861(pp)(1))”’. 

(b) CONFORMING AMENDMENTS.—Paragraphs 
(2)(C)Gi) and (3)(C)Gi) of section 1834(d) (42 
U.S.C. 1895m(d)) are each amended— 

(1) by striking ‘‘DEDUCTIBLE AND’’ in the 
heading; and 

(2) in subclause (I), by striking ‘‘deductible 
or” each place it appears. 

(c) EFFECTIVE DATE.—The amendment 
made by this section shall apply to items 
and services furnished on or after Janaury 1, 
2004. 

SEC. 614. IMPROVED PAYMENT FOR CERTAIN 
MAMMOGRAPHY SERVICES. 

(a) EXCLUSION FROM OPD FEE SCHEDULE.— 
Section 1833(t)(1)(B)(iv) (42 U.S.C. 
13951(t)(1)(B)(iv)) is amended by inserting be- 
fore the period at the end the following: ‘‘and 
does not include screening mammography 
(as defined in section 1861(jj)) and unilateral 
and bilateral diagnostic mammography”. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to mam- 
mography performed on or after January 1, 
2004. 

Subtitle C—Other Services 
SEC. 621. HOSPITAL OUTPATIENT DEPARTMENT 
(HOPD) PAYMENT REFORM. 

(a) PAYMENT FOR DRUGS.— 

(1) MODIFICATION OF AMBULATORY PAYMENT 
CLASSIFICATION (APC) GROUPS.—Section 1833(t) 
(42 U.S.C. 18951(t)) is amended— 

(A) by redesignating paragraph (13) as 
paragraph (14); and 

(B) by inserting after paragraph (12) the 
following new paragraph: 

“(13) DRUG APC PAYMENT RATES.— 

“(A) IN GENERAL.—With respect to pay- 
ment for covered OPD services that includes 
a specified covered outpatient drug (defined 
in subparagraph (B)), the amount provided 
for payment for such drug under the pay- 
ment system under this subsection for serv- 
ices furnished in— 

‘‘(i) 2004, 2005, or 2006, shall in no case— 

“(I) exceed 95 percent of the average whole- 
sale price for the drug; or 
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“(IT) be less than the transition percentage 
(under subparagraph (C)) of the average 
wholesale price for the drug; or 

“(ii) a subsequent year, shall be equal to 
the average price for the drug for that area 
and year established under the competitive 
acquisition program under section 1847A as 
calculated and applied by the Secretary for 
purposes of this paragraph. 

‘(B) SPECIFIED COVERED OUTPATIENT DRUG 
DEFINED.— 

“(i) IN GENERAL.—In this paragraph, the 
term ‘specified covered outpatient drug’ 
means, subject to clause (ii), a covered out- 
patient drug (as defined in 1927(k)(2), that 
is— 

‘““T) a radiopharmaceutical; or 

“(II) a drug or biological for which pay- 
ment was made under paragraph (6) (relating 
to pass-through payments) on or before De- 
cember 31, 2002. 

“(ii) EXCEPTION.—Such term does not in- 
clude— 

“(I) a drug for which payment is first made 
on or after January 1, 2003, under paragraph 
(6); or 

“(II) a drug for a which a temporary 
HCPCS code has not been assigned. 

‘(C) TRANSITION TOWARDS HISTORICAL AVER- 
AGE ACQUISITION COST.—The transition per- 
centage under this subparagraph for drugs 
furnished in a year is determined in accord- 
ance with the following table: 

The transition percent- 


age for— 
Inno- 
For the year— Single vator Ge- 

source multiple neric 
drugs source drugs 
are— drugs are— 

are— 
83% 81.5% 46% 
77% 75% 46% 
71% 68% 46% 


‘(D) PAYMENT FOR NEW DRUGS UNTIL TEM- 
PORARY HCPCS CODE ASSIGNED.—With re- 
spect to payment for covered OPD services 
that includes a covered outpatient drug (as 
defined in 1927(k)) for a which a temporary 
HCPCS code has not been assigned, the 
amount provided for payment for such drug 
under the payment system under this sub- 
section shall be equal to 95 percent of the av- 
erage wholesale price for the drug. 

“(E) CLASSES OF DRUGS.—For purposes of 
this paragraph, each of the following shall be 
treated as a separate class of drugs: 

“(i) SOLE SOURCE DRUGS.—A sole source 
drug which for purposes of this paragraph 
means a drug or biological that is not a mul- 
tiple source drug (as defined in subclauses (I) 
and (II) of section 1927(k)(7)(A)(i)) and is not 
a drug approved under an abbreviated new 
drug application under section 355(j) of the 
Federal Food, Drug, and Cosmetic Act. 

‘(ii) INNOVATOR MULTIPLE SOURCE DRUGS.— 
Innovator multiple source drugs (as defined 
in section 1927(k)(7)(A)(ii)). 

“(iii) .NONINNOVATOR MULTIPLE SOURCE 
DRUGS.—Noninnovator multiple source drugs 
(as defined in section 1927(k)(7)(A)(iii)). 

‘“(F) INAPPLICABILITY OF EXPENDITURES IN 
DETERMINING CONVERSION FACTORS.—Addi- 
tional expenditures resulting from this para- 
graph and paragraph (14)(C) in a year shall 
not be taken into account in establishing the 
conversion factor for that year.’’. 

(2) REDUCTION IN THRESHOLD FOR SEPARATE 
APCS FOR DRUGS.—Section 1883(t)(14), as re- 
designated by paragraph (1)(A), is amended 
by adding at the end the following new sub- 
paragraph: 

‘(B) THRESHOLD FOR ESTABLISHMENT OF 
SEPARATE APCS FOR DRUGS.—The Secretary 


June 26, 2003 


shall reduce the threshold for the establish- 
ment of separate ambulatory payment clas- 
sification groups (APCs) with respect to 
drugs to $50 per administration.’’. 

(3) EXCLUSION OF SEPARATE DRUG APCS FROM 
OUTLIER PAYMENTS.—Section 1833(t)(5) is 
amended by adding at the end the following 
new subparagraph: 

‘“(E) EXCLUSION OF SEPARATE DRUG APCS 
FROM OUTLIER PAYMENTS.—No additional pay- 
ment shall be made under subparagraph (A) 
in the case of ambulatory procedure codes 
established separately for drugs.’’. 

(4) PAYMENT FOR PASS THROUGH DRUGS.— 
Clause (i) of section 18383(t)(6)(D) (42 U.S.C. 
13951(t)(6)(D)) is amended by inserting after 
“under section 1842(0)’’ the following: ‘‘(or if 
the drug is covered under a competitive ac- 
quisition contract under section 1847A for an 
area, an amount determined by the Sec- 
retary equal to the average price for the 
drug for that area and year established under 
such section as calculated and applied by the 
Secretary for purposes of this paragraph)”. 

(5) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to serv- 
ices furnished on or after January 1, 2004. 

(b) SPECIAL PAYMENT 
BRACHYTHERAPY .— 

(1) IN GENERAL.—Section 1833(t)(14), as so 
redesignated and amended by subsection 
(a)(2), is amended by adding at the end the 
following new subparagraph: 

“(C) PAYMENT FOR DEVICES OF 
BRACHYTHERAPY AT CHARGES ADJUSTED TO 
cosT.—Notwithstanding the preceding provi- 
sions of this subsection, for a device of 
brachytherapy furnished on or after January 
1, 2004, and before January 1, 2007, the pay- 
ment basis for the device under this sub- 
section shall be equal to the hospital’s 
charges for each device furnished, adjusted 
to cost.’’. 

(2) SPECIFICATION OF GROUPS FOR 
BRACHYTHERAPY DEVICES.—Section 1833(t)(2) 
(42 U.S.C. 18951(t)(2) is amended— 

(A) in subparagraph (F), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (G), by striking the pe- 
riod at the end and inserting ‘‘; and”; and 

(C) by adding at the end the following new 


FOR 


subparagraph: 
“(HI with respect to devices of 
brachytherapy, the Secretary shall create 


additional groups of covered OPD services 
that classify such devices separately from 
the other services (or group of services) paid 
for under this subsection in a manner re- 
flecting the number, isotope, and radioactive 
intensity of such devices furnished, including 
separate groups for palladium-103 and iodine- 
125 devices. ”. 

(8) GAO REPORT.—The Comptroller General 
of the United States shall conduct a study to 
determine appropriate payment amounts 
under section 1833(t)(13)(B) of the Social Se- 
curity Act, as added by paragraph (1), for de- 
vices of brachytherapy. Not later than Janu- 
ary 1, 2005, the Comptroller General shall 
submit to Congress and the Secretary a re- 
port on the study conducted under this para- 
graph, and shall include specific rec- 
ommendations for appropriate payments for 
such devices. 

(c) APPLICATION OF FUNCTIONAL EQUIVA- 
LENCE TEST.— 

(1) IN GENERAL.—Section 1833(t)(6) (42 
U.S.C. 13951(t)(6)) is amended by adding at 
the end the following new subparagraph: 

‘(F) LIMITATION ON APPLICATION OF FUNC- 
TIONAL EQUIVALENCE STANDARD.—The Sec- 
retary may not apply a ‘functional equiva- 
lence’ payment standard (including such 
standard promulgated on November 1, 2002) 
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or any other similar standard in order to 
deem a particular product to be functionally 
equivalent (or a similar standard) unless the 
Commissioner of Food and Drugs establishes 
a functional equivalence standard and cer- 
tifies, under such standards, that the two 
products are functionally equivalent. If the 
Commissioner makes such a certification 
with respect to two or more products, the 
Secretary may, after complying with appli- 
cable rulemaking requirements, implement 
such standard with respect to such products 
under this subsection.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to the ap- 
plication of a functional equivalence stand- 
ard to a drug or biological on or after the 
date of the enactment of this Act, unless 
such application was being made to such 
drug or biological prior to June 13, 2003. 

(d) HOSPITAL ACQUISITION COST STUDY.— 

(1) IN GENERAL.—The Secretary shall con- 
duct a study on the costs incurred by hos- 
pitals in acquiring covered outpatient drugs 
for which payment is made under section 
1833(t) of the Social Security Act (42 U.S.C. 
13951(t)). 

(2) DRUGS COVERED.—The study in para- 
graph (1) shall not include those drugs for 
which the acquisition costs is less than $50 
per administration. 

(3) REPRESENTATIVE SAMPLE OF HOS- 
PITALS.—In conducting the study under para- 
graph (1), the Secretary shall collect data 
from a statistically valid sample of hospitals 
with an urban/rural stratification. 

(4) REPORT.—Not later than January 1, 
2006, the Secretary shall submit to Congress 
a report on the study conducted under para- 
graph (1), and shall include recommenda- 
tions with respect to the following: 

(A) Whether the study should be repeated, 
and if so, how frequently. 

(B) Whether the study produced useful data 
on hospital acquisition cost. 

(C) Whether data produced in the study is 
appropriate for use in making adjustments 
to payments for drugs and biologicals under 
section 1847A of the Social Security Act. 

(D) Whether separate estimates can be 
made of overhead costs, including handling 
and administering costs for drugs. 

SEC. 622. PAYMENT FOR AMBULANCE SERVICES. 

(a) PHASE-IN PROVIDING FLOOR USING 
BLEND OF FEE SCHEDULE AND REGIONAL FEE 
SCHEDULES.—Section 18341) (42 U.S.C. 
1895m(1)), as amended by section 410(a), is 
amended— 

(1) in paragraph (2)(E), by inserting ‘‘con- 
sistent with paragraph (11)” after ‘‘in an effi- 
cient and fair manner”; and 

(2) by adding at the end the following new 
paragraph: 

“(11) PHASE-IN PROVIDING FLOOR USING 
BLEND OF FEE SCHEDULE AND REGIONAL FEE 
SCHEDULES.—In carrying out the phase-in 
under paragraph (2)(E) for each level of serv- 
ice furnished in a year, the portion of the 
payment amount that is based on the fee 
schedule shall be the greater of the amount 
determined under such fee schedule (without 
regard to this paragraph) or the following 
blended rate of the fee schedule under para- 
graph (1) and of a regional fee schedule for 
the region involved: 

“(A) For 2004, the blended rate shall be 
based 20 percent on the fee schedule under 
paragraph (1) and 80 percent on the regional 
fee schedule. 

“(B) For 2005, the blended rate shall be 
based 40 percent on the fee schedule under 
paragraph (1) and 60 percent on the regional 
fee schedule. 

“(C) For 2006, the blended rate shall be 
based 60 percent on the fee schedule under 
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paragraph (1) and 40 percent on the regional 
fee schedule. 

‘(D) For 2007, 2008, and 2009, the blended 
rate shall be based 80 percent on the fee 
schedule under paragraph (1) and 20 percent 
on the regional fee schedule. 

“(E) For 2010 and each succeeding year, the 

blended rate shall be based 100 percent on the 
fee schedule under paragraph (1). 
For purposes of this paragraph, the Sec- 
retary shall establish a regional fee schedule 
for each of the 9 Census divisions using the 
methodology (used in establishing the fee 
schedule under paragraph (1)) to calculate a 
regional conversion factor and a regional 
mileage payment rate and using the same 
payment adjustments and the same relative 
value units as used in the fee schedule under 
such paragraph.’’. 

(b) ADJUSTMENT IN PAYMENT FOR CERTAIN 
LONG TRIPS.—Section 1834(1), as amended by 
subsection (a), is further amended by adding 
at the end the following new paragraph: 

“(12) ADJUSTMENT IN PAYMENT FOR CERTAIN 
LONG TRIPS.—In the case of ground ambu- 
lance services furnished on or after January 
1, 2004, and before January 1, 2009, regardless 
of where the transportation originates, the 
fee schedule established under this sub- 
section shall provide that, with respect to 
the payment rate for mileage for a trip above 
50 miles the per mile rate otherwise estab- 
lished shall be increased by 1⁄4 of the pay- 
ment per mile otherwise applicable to such 
miles.’’. 

(c) GAO REPORT ON COSTS AND ACCESS.— 
Not later than December 31, 2005, the Comp- 
troller General of the United States shall 
submit to Congress an initial report on how 
costs differ among the types of ambulance 
providers and on access, supply, and quality 
of ambulance services in those regions and 
States that have a reduction in payment 
under the medicare ambulance fee schedule 
(under section 1834(1) of the Social Security 
Act, aS amended by this section). Not later 
than December 31, 2007, the Comptroller Gen- 
eral shall submit to Congress a final report 
on such access and supply. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to ambu- 
lance services furnished on or after January 
1, 2004. 

SEC. 623. RENAL DIALYSIS SERVICES. 

(a) DEMONSTRATION OF ALTERNATIVE DELIV- 
ERY MODELS.— 

(1) USE OF ADVISORY BOARD.—In carrying 
out the demonstration project relating to 
improving care for people with end-stage 
renal disease through alternative delivery 
models (as published in the Federal Register 
of June 4, 2003), the Secretary shall establish 
an advisory board comprised of representa- 
tives described in paragraph (2) to provide 
advice and recommendations with respect to 
the establishment and operation of such 
demonstration project. 

(2) REPRESENTATIVES.—Representatives re- 
ferred to in paragraph (1) include representa- 
tives of the following: 

(A) Patient organizations. 

(B) Clinicians. 

(C) The medicare payment advisory com- 
mission, established under section 1805 of the 
Social Security Act (42 U.S.C. 1895b-6). 

(D) The National Kidney Foundation. 

(E) The National Institute of Diabetes and 
Digestive and Kidney Diseases of National 
Institutes of Health. 

(F) End-stage renal disease networks. 

(G) Medicare contractors to monitor qual- 
ity of care. 

(I) Providers of services and renal dialysis 
facilities furnishing end-stage renal disease 
services. 
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(J) Economists. 

(K) Researchers. 

(b) RESTORING COMPOSITE RATE EXCEPTIONS 
FOR PEDIATRIC FACILITIES.— 

(1) IN GENERAL.—Section 422(a)(2) of BIPA 
is amended— 

(A) in subparagraph (A), by striking ‘‘and 
(C) and inserting ‘‘, (C), and (D)’’; 

(B) in subparagraph (B), by striking ‘‘In 
the case” and inserting ‘‘Subject to subpara- 
graph (D), in the case’’; and 

(C) by adding at the end the following new 
subparagraph: 

‘(D) INAPPLICABILITY TO PEDIATRIC FACILI- 
TIES.—Subparagraphs (A) and (B) shall not 
apply, as of October 1, 2002, to pediatric fa- 
cilities that do not have an exception rate 
described in subparagraph (C) in effect on 
such date. For purposes of this subpara- 
graph, the term ‘pediatric facility’ means a 
renal facility at least 50 percent of whose pa- 
tients are individuals under 18 years of age.’’. 

(2) CONFORMING AMENDMENT.—The fourth 
sentence of section 1881(b)(7) (42 U.S.C. 
1395rr(b)(7)), as amended by subsection (b), is 
further amended by striking “Until” and in- 
serting ‘“‘Subject to section 422(a)(2) of the 
Medicare, Medicaid, and SCHIP Benefits Im- 
provement and Protection Act of 2000, and 
until’. 

(c) INCREASE IN RENAL DIALYSIS COMPOSITE 
RATE FOR SERVICES FURNISHED IN 2004.—Not- 
withstanding any other provision of law, 
with respect to payment under part B of title 
XVIII of the Social Security Act for renal di- 
alysis services furnished in 2004, the com- 
posite payment rate otherwise established 
under section 1881(b)(7) of such Act (42 U.S.C. 
1395rr(b)(7)) shall be increased by 1.6 percent. 
SEC. 624. ONE-YEAR MORATORIUM ON THERAPY 

CAPS; PROVISIONS RELATING TO RE- 
PORTS. 

(a) 1-YEAR MORATORIUM ON THERAPY 
Caps.—Section 1833(g)(4) (42 U.S.C. 
13951(g)(4)) is amended by striking ‘‘and 2002” 
and inserting ‘‘2002, and 2004’’. 

(b) PROMPT SUBMISSION OF OVERDUE RE- 
PORTS ON PAYMENT AND UTILIZATION OF OUT- 
PATIENT THERAPY SERVICES.—Not later than 
December 31, 2003, the Secretary shall sub- 
mit to Congress the reports required under 
section 4541(d)(2) of the Balanced Budget Act 
of 1997 (relating to alternatives to a single 
annual dollar cap on outpatient therapy) and 
under section 221(d) of the Medicare, Med- 
icaid, and SCHIP Balanced Budget Refine- 
ment Act of 1999 (relating to utilization pat- 
terns for outpatient therapy). 

(c) IDENTIFICATION OF CONDITIONS AND DIS- 
EASES JUSTIFYING WAIVER OF THERAPY CAP.— 

(1) STUDY.—The Secretary shall request 
the Institute of Medicine of the National 
Academy of Sciences to identify conditions 
or diseases that should justify conducting an 
assessment of the need to waive the therapy 
caps under section 1833(g)(4) of the Social Se- 
curity Act (42 U.S.C. 13951(g)(4)). 

(2) REPORTS TO CONGRESS.— 

(A) PRELIMINARY REPORT.—Not later than 
July 1, 2004, the Secretary shall submit to 
Congress a preliminary report on the condi- 
tions and diseases identified under paragraph 
(1). 

(B) FINAL REPORT.—Not later than Sep- 
tember 1, 2004, the Secretary shall submit to 
Congress a final report on such conditions 
and diseases. 

(C) RECOMMENDATIONS.—Not later than Oc- 
tober 1, 2004, the Secretary shall submit to 
Congress a recommendation of criteria, with 
respect to such conditions and disease, under 
which a waiver of the therapy caps would 
apply. 

(d) GAO STUDY OF PATIENT ACCESS TO 
PHYSICAL THERAPIST SERVICES.— 
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(1) STUDY.—The Comptroller General of the 
United States shall conduct a study on ac- 
cess to physical therapist services in States 
authorizing such services without a physi- 
cian referral and in States that require such 
a physician referral. The study shall— 

(A) examine the use of and referral pat- 
terns for physical therapist services for pa- 
tients age 50 and older in States that author- 
ize such services without a physician referral 
and in States that require such a physician 
referral; 

(B) examine the use of and referral pat- 
terns for physical therapist services for pa- 
tients who are medicare beneficiaries; 

(C) examine the potential effect of prohib- 
iting a physician from referring patients to 
physical therapy services owned by the phy- 
sician and provided in the physician’s office; 

(D) examine the delivery of physical thera- 
pists’ services within the facilities of Depart- 
ment of Defense; and 

(E) analyze the potential impact on medi- 
care beneficiaries and on expenditures under 
the medicare program of eliminating the 
need for a physician referral and physician 
certification for physical therapist services 
under the medicare program. 

(2) REPORT.—The Comptroller General 
shall submit to Congress a report on the 
study conducted under paragraph (1) by not 
later than 1 year after the date of the enact- 
ment of this Act. 

SEC. 625. ADJUSTMENT TO PAYMENTS FOR SERV- 
ICES FURNISHED IN AMBULATORY 
SURGICAL CENTERS. 

Section 1833(i)(2)(C) (42 U.S.C. 13951(i)(2)(C)) 
is amended in the last sentence by inserting 
“and each of fiscal years 2004 through 2008” 
after “In each of the fiscal years 1998 
through 2002”. 

SEC. 626. PAYMENT FOR CERTAIN SHOES AND IN- 
SERTS UNDER THE FEE SCHEDULE 
FOR ORTHOTICS AND PROSTHETICS. 

(a) IN GENERAL.—Section 1833(0) (42 U.S.C. 
138951(0)) is amended— 

(1) in paragraph (1), by striking ‘‘no more 
than the limits established under paragraph 
(2) and inserting ‘‘no more than the amount 
of payment applicable under paragraph (2)’’; 
and 

(2) in paragraph (2), to read as follows: 

“(2)(A) Except as provided by the Sec- 
retary under subparagraphs (B) and (C), the 
amount of payment under this paragraph for 
custom molded shoes, extra depth shoes, and 
inserts shall be the amount determined for 
such items by the Secretary under section 
1834(h). 

‘“(B) The Secretary or a carrier may estab- 
lish payment amounts for shoes and inserts 
that are lower than the amount established 
under section 1834(h) if the Secretary finds 
that shoes and inserts of an appropriate 
quality are readily available at or below the 
amount established under such section. 

‘“(C) In accordance with procedures estab- 
lished by the Secretary, an individual enti- 
tled to benefits with respect to shoes de- 
scribed in section 1861(s)(12) may substitute 
modification of such shoes instead of obtain- 
ing one (or more, as specified by the Sec- 
retary) pair of inserts (other than the origi- 
nal pair of inserts with respect to such 
shoes). In such case, the Secretary shall sub- 
stitute, for the payment amount established 
under section 1834(h), a payment amount 
that the Secretary estimates will assure that 
there is no net increase in expenditures 
under this subsection as a result of this sub- 
paragraph.’’. 

(b) CONFORMING AMENDMENTS.—(1) Section 
1834(h)(4)(C) (42 U.S.C. 1395m(h)(4)(C)) is 
amended by inserting ‘‘(and includes shoes 
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described in section 1861(s)(12))” 
section 1861(s)(9)’’. 

(2) Section 1842(s)(2) (42 U.S.C. 1895u(s)(2)) 
is amended by striking subparagraph (C). 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
furnished on or after January 1, 2004. 

SEC. 627. WAIVER OF PART B LATE ENROLLMENT 
PENALTY FOR CERTAIN MILITARY 
RETIREES; SPECIAL ENROLLMENT 
PERIOD. 

(a) WAIVER OF PENALTY.— 

(1) IN GENERAL.—Section 1839(b) (42 U.S.C. 
1395r(b)) is amended by adding at the end the 
following new sentence: ‘‘No increase in the 
premium shall be effected for a month in the 
case of an individual who is 65 years of age 
or older, who enrolls under this part during 
2001, 2002, 2003, or 2004 and who demonstrates 
to the Secretary before December 31, 2004, 
that the individual is a covered beneficiary 
(as defined in section 1072(5) of title 10, 
United States Code). The Secretary of Health 
and Human Services shall consult with the 
Secretary of Defense in identifying individ- 
uals described in the previous sentence.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to pre- 
miums for months beginning with January 
2004. The Secretary of Health and Human 
Services shall establish a method for pro- 
viding rebates of premium penalties paid for 
months on or after January 2004 for which a 
penalty does not apply under such amend- 
ment but for which a penalty was previously 
collected. 

(b) MEDICARE PART B SPECIAL ENROLLMENT 
PERIOD.— 

(1) IN GENERAL.—In the case of any indi- 
vidual who, as of the date of the enactment 
of this Act, is 65 years of age or older, is eli- 
gible to enroll but is not enrolled under part 
B of title XVIII of the Social Security Act, 
and is a covered beneficiary (as defined in 
section 1072(5) of title 10, United States 
Code), the Secretary of Health and Human 
Services shall provide for a special enroll- 
ment period during which the individual may 
enroll under such part. Such period shall 
begin as soon as possible after the date of the 
enactment of this Act and shall end on De- 
cember 31, 2004. 

(2) COVERAGE PERIOD.—In the case of an in- 
dividual who enrolls during the special en- 
rollment period provided under paragraph 
(1), the coverage period under part B of title 
XVIII of the Social Security Act shall begin 
on the first day of the month following the 
month in which the individual enrolls. 

SEC. 628. PART B DEDUCTIBLE. 

Section 1833(b) (42 U.S.C. 
amended— 

(1) by striking ‘1991 and’’ and inserting 
‘1991,”; and 

(2) by striking ‘‘and subsequent years” and 
inserting ‘‘and each subsequent year through 
2003, and for a subsequent year after 2003 the 
amount of such deductible for the previous 
year increased by the annual percentage in- 
crease in the monthly actuarial rate under 
section 1839(a)(1) ending with such subse- 
quent year (rounded to the nearest $1)”. 

SEC. 629. EXTENSION OF COVERAGE OF INTRA- 
VENOUS IMMUNE GLOBULIN (IVIG) 
FOR THE TREATMENT OF PRIMARY 
IMMUNE DEFICIENCY DISEASES IN 
THE HOME. 

(a) IN GENERAL.—Section 1861 (42 U.S.C. 
1395x), as amended by sections 61l(a) and 
612(a) is amended— 

(1) in subsection (s)(2)— 

(A) by striking ‘‘and’’ at the end of sub- 
paragraph (W); 

(B) by adding ‘‘and’”’ at the end of subpara- 
graph (X); and 
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(C) by adding at the end the following new 
subparagraph: 

“(Y) intravenous immune globulin for the 
treatment of primary immune deficiency dis- 
eases in the home (as defined in subsection 
(yy));”; and 

(2) by adding at the end the following new 
subsection: 

‘Intravenous Immune Globulin 


“(yy) The term ‘intravenous immune glob- 
ulin’ means an approved pooled plasma de- 
rivative for the treatment in the patient’s 
home of a patient with a diagnosed primary 
immune deficiency disease, but not including 
items or services related to the administra- 
tion of the derivative, if a physician deter- 
mines administration of the derivative in 
the patient’s home is medically appro- 
priate.’’. 

(b) PAYMENT AS A DRUG OR BIOLOGICAL.— 
Section 1833(a)(1)(S) (42 U.S.C. 13951(a)(1)(S)) 
is amended by inserting ‘‘(including intra- 
venous immune globulin (as defined in sec- 
tion 186l(yy)))’’ after ‘‘with respect to drugs 
and biologicals”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
furnished administered on or after January 
1, 2004. 

SEC. 630. MEDICARE COVERAGE OF DIABETES 
LABORATORY DIAGNOSTIC TESTS. 

(a) COVERAGE.—Section 1861(s)(2) (42 U.S.C. 
1395x(s)(2)), as amended by sections 611 and 
612, is amended— 

(1) in subparagraph (W), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (X), by adding “and” at 
the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(Y) diabetes screening tests and services 
(as defined in subsection (yy));’’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x), as amended by sections 611 and 
612, is further amended by adding at the end 
the following new subsection: 


“Diabetes Screening Tests and Services 


““(yy)(1) The term ‘diabetes screening tests’ 
means diagnostic testing furnished to an in- 
dividual at risk for diabetes (as defined in 
paragraph (2)) for the purpose of early detec- 
tion of diabetes, including— 

“(A) a fasting plasma glucose test; and 

““(B) such other tests, and modifications to 
tests, as the Secretary determines appro- 
priate, in consultation with appropriate or- 
ganizations. 

‘(2) For purposes of paragraph (1), the 
term ‘individual at risk for diabetes’ means 
an individual who has any, a combination of, 
or all of the following risk factors for diabe- 
tes: 

“(A) A family history of diabetes. 

“(B) Overweight defined as a body mass 
index greater than or equal to 25 kg/m2. 

‘“(C) Habitual physical inactivity. 

“(D) Belonging to a high-risk ethnic or ra- 
cial group. 

“(E) Previous identification of an elevated 
impaired fasting glucose. 

‘(F) Identification of impaired glucose tol- 
erance. 

‘“(G) Hypertension. 

“(H) Dyslipidemia. 

“D History of gestational diabetes 
mellitus or delivery of a baby weighing 
greater than 9 pounds. 

“(J) Polycystic ovary syndrome. 

“(3) The Secretary shall establish stand- 
ards, in consultation with appropriate orga- 
nizations, regarding the frequency of diabe- 
tes screening tests, except that such fre- 
quency may not be more often than twice 
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within the 12-month period following the 
date of the most recent diabetes screening 
test of that individual.’’. 

(c) FREQUENCY.—Section 1862(a)(1) (42 
U.S.C. 1395y(a)(1)), as amended by sections 
611 and 612, is amended— 

(1) by striking “and” at the end of subpara- 
graph (J); 

(2) by striking the semicolon at the end of 
subparagraph (K) and inserting ‘‘; and”; and 

(3) by adding at the end the following new 
subparagraph: 

“(L) in the case of a diabetes screening 
tests or service (as defined in section 
186l(yy)(1)), which is performed more fre- 
quently than is covered under section 
1861(yy)(3).”’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after the date that is 90 days 
after the date of enactment of this Act. 

SEC. 631. DEMONSTRATION PROJECT FOR COV- 
ERAGE OF CERTAIN PRESCRIPTION 
DRUGS AND BIOLOGICS. 

(a) DEMONSTRATION PROJECT.—The Sec- 
retary shall conduct a demonstration project 
under part B of title XVIII of the Social Se- 
curity Act under which payment is made for 
drugs or biologics that are prescribed as re- 
placements for drugs and biologicals de- 
scribed in section 1861(s)(2)(A) or 1861(s)(2)(Q) 
of such Act (42 U.S.C.  1895x(s)(2)(A), 
1895x(s)(2)(Q))), or both, for which payment is 
made under such part. 

(b) DEMONSTRATION PROJECT SITES.—The 
project established under this section shall 
be conducted in 3 States selected by the Sec- 
retary. 

(c) DURATION.—The Secretary shall con- 
duct the demonstration project for the 2- 
year period beginning on the date that is 90 
days after the date of the enactment of this 
Act, but in no case may the project extend 
beyond December 31, 2005. 

(d) LIMITATION.—Under the demonstration 
project over the duration of the project, the 
Secretary may not provide— 

(1) coverage for more than 10,000 patients; 
and 

(2) more than $100,000,000 in funding. 

(e) REPORT.—Not later than January 1, 
2006, the Secretary shall submit to Congress 
a report on the project. The report shall in- 
clude an evaluation of patient access to care 
and patient outcomes under the project, as 
well as an analysis of the cost effectiveness 
of the project, including an evaluation of the 
costs savings (if any) to the medicare pro- 
gram attributable to reduced physicians’ 
services and hospital outpatient departments 
services for administration of the biological. 

TITLE VII—PROVISIONS RELATING TO 

PARTS A AND B 
Subtitle A—Home Health Services 
SEC. 701. UPDATE IN HOME HEALTH SERVICES. 

(a) CHANGE TO CALENDER YEAR UPDATE.— 

(1) IN GENERAL.—Section 1895(b) (42 U.S.C. 
1895fff(b)(3)) is amended— 

(A) in paragraph (3)(B)(i)— 

(i) by striking ‘‘each fiscal year (beginning 
with fiscal year 2002)’ and inserting ‘‘fiscal 
year 2002 and for fiscal year 2003 and for each 
subsequent year (beginning with 2004)’’; and 

(ii) by inserting “or year” after ‘‘the fiscal 
year”; 

(B) in paragraph (3XB)GiD (AD, by striking 
“any subsequent fiscal year” and inserting 
‘2004 and any subsequent year”; 

(C) in paragraph (3)(B)iii), by inserting ‘‘or 
year” after ‘‘fiscal year” each place it ap- 
pears; 

(D) in paragraph (3)(B)(iv)— 

(i) by inserting ‘‘or year” 
year” each place it appears; and 
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(ii) by inserting “or years” after ‘‘fiscal 
years”; and 

(E) in paragraph (5), by inserting ‘‘or year” 
after ‘‘fiscal year”. 

(2) TRANSITION RULE.—The standard pro- 
spective payment amount (or amounts) 
under section 1895(b)(8) of the Social Secu- 
rity Act for the calendar quarter beginning 
on October 1, 2008, shall be such amount (or 
amounts) for the previous calendar quarter. 

(b) CHANGES IN UPDATES FOR 2004, 2005, AND 
2006.—Section  1895(b)(3)(B)(@ii) (42 U.S.C. 
1395fff(b)(3)(B)(ii)), as amended by subsection 
(a)(1)(B), is amended— 

(1) by striking ‘‘or’’ at the end of subclause 
D; 

(2) by redesignating subclause (II) as sub- 
clause (III); 

(3) in subclause (III), as so redesignated, by 
striking ‘‘2004’’ and inserting ‘‘2007’’; and 

(4) by inserting after subclause (I) the fol- 
lowing new subclause: 

“(IT) each of 2004, 2005, and 2006 the home 
health market basket percentage increase 
minus 0.4 percentage points; or”. 

SEC. 702. ESTABLISHMENT OF REDUCED COPAY- 
MENT FOR A HOME HEALTH SERV- 
ICE EPISODE OF CARE FOR CERTAIN 
BENEFICIARIES. 

(a) PART A.— 

(1) IN GENERAL.—Section 1813(a) (42 U.S.C. 
1395e(a)) is amended by adding at the end the 
following new paragraph: 

**(5)(A)(i) Subject to clause (ii), the amount 
payable for home health services furnished 
to the individual under this title for each 
episode of care beginning in a year (begin- 
ning with 2004) shall be reduced by a copay- 
ment equal to the copayment amount speci- 
fied in subparagraph (B)(ii) for such year. 

“(i) The copayment under clause (i) shall 
not apply— 

“(I) in the case of an individual who has 
been determined to be entitled to medical as- 
sistance under section 1902(a)(10)(A) or 
1902(a)(10)(C) or to be a qualified medicare 
beneficiary (as defined in section 1905(p)(1)), 
a specified low-income medicare beneficiary 
described in section 1902(a)(10)(E)(iii), or a 
qualifying individual described in section 
1902(a)(10)(E)(iv)(D; and 

‘“(IT) in the case of an episode of care which 
consists of 4 or fewer visits. 

“(B)Xi) The Secretary shall estimate, be- 
fore the beginning of each year (beginning 
with 2004), the national average payment 
under this title per episode for home health 
services projected for the year involved. 

“(ii) For each year the copayment amount 
under this clause is equal to 1.5 percent of 
the national average payment estimated for 
the year involved under clause (i). Any 
amount determined under the preceding sen- 
tence which is not a multiple of $5 shall be 
rounded to the nearest multiple of $5. 

“(iii) There shall be no administrative or 
judicial review under section 1869, 1878, or 
otherwise of the estimation of average pay- 
ment under clause (i).’’. 

(2) TIMELY IMPLEMENTATION.—Unless the 
Secretary of Health and Human Services 
otherwise provides on a timely basis, the co- 
payment amount specified under section 
1818(a)(5)(B)(ii) of the Social Security Act (as 
added by paragraph (1)) for 2004 shall be 
deemed to be $40. 

(b) CONFORMING PROVISIONS.— 

(1) Section 1833(a)(2)(A) (42 U.S.C. 
13951(a)(2)(A)) is amended by inserting ‘‘less 
the copayment amount applicable under sec- 
tion 1813(a)(5)’’ after ‘‘1895’’. 

(2) Section 1866(a)(2)(A)(i) 
1395cc(a)(2)(A)(i)) is amended— 

(A) by striking ‘‘or coinsurance” and in- 
serting ‘‘, coinsurance, or copayment”; and 
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(B) by striking “or (a)(4)’’ and inserting 
““(a)(4), or (a)(5)”’. 

SEC. 703. MEDPAC STUDY ON MEDICARE MAR- 
GINS OF HOME HEALTH AGENCIES. 

(a) STuDY.—The Medicare Payment Advi- 
sory Commission shall conduct a study of 
payment margins of home health agencies 
under the home health prospective payment 
system under section 1895 of the Social Secu- 
rity Act (42 U.S.C. 1895fff). Such study shall 
examine whether systematic differences in 
payment margins are related to differences 
in case mix (as measured by home health re- 
source groups (HHRGs)) among such agen- 
cies. The study shall use the partial or full- 
year cost reports filed by home health agen- 
cies. 

(b) REPORT.—Not later than 2 years after 
the date of the enactment of this Act, the 
Commission shall submit to Congress a re- 
port on the study under subsection (a). 

SEC. 704. DEMONSTRATION PROJECT TO CLARIFY 
THE DEFINITION OF HOMEBOUND. 

(a) DEMONSTRATION PROJECT.—Not later 
than 180 days after the date of the enactment 
of this Act, the Secretary shall conduct a 
two-year demonstration project under part B 
of title XVIII of the Social Security Act 
under which medicare beneficiaries with 
chronic conditions described in subsection 
(b) are deemed to be homebound for purposes 
of receiving home health services under the 
medicare program. 

(b) MEDICARE BENEFICIARY DESCRIBED.—For 
purposes of subsection (a), a medicare bene- 
ficiary is eligible to be deemed to be home- 
bound, without regard to the purpose, fre- 
quency, or duration of absences from the 
home, if— 

(1) the beneficiary has been certified by 
one physician as an individual who has a per- 
manent and severe condition that will not 
improve; 

(2) the beneficiary requires the individual 
to receive assistance from another individual 
with at least 3 out of the 5 activities of daily 
living for the rest of the individual’s life; 

(3) the beneficiary requires skilled nursing 
services on a permanent basis and the skilled 
nursing is more than medication manage- 
ment; 

(4) either (A) an attendant is needed during 
the day to monitor and treat the bene- 
ficiary’s medical condition, or (B) the bene- 
ficiary needs daily skilled nursing on a per- 
manent basis and the skilled nursing is more 
than medication management; and 

(5) the beneficiary requires technological 
assistance or the assistance of another per- 
son to leave the home. 

(c) DEMONSTRATION PROJECT SITES.—The 
demonstration project established under this 
section shall be conducted in 3 States se- 
lected by the Secretary to represent the 
Northeast, Midwest, and Western regions of 
the United States. 

(d) LIMITATION ON NUMBER OF PARTICI- 
PANTS.—The aggregate number of such bene- 
ficiaries that may participate in the project 
may not exceed 15,000. 

(e) DATA.—The Secretary shall collect such 
data on the demonstration project with re- 
spect to the provision of home health serv- 
ices to medicare beneficiaries that relates to 
quality of care, patient outcomes, and addi- 
tional costs, if any, to the medicare pro- 
gram. 

(f) REPORT TO CONGRESS.—Not later than 1 
year after the date of the completion of the 
demonstration project under this section, 
the Secretary shall submit to Congress a re- 
port on the project using the data collected 
under subsection (e) and shall include— 

(1) an examination of whether the provi- 
sion of home health services to medicare 
beneficiaries under the project— 
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(A) adversely effects the provision of home 
health services under the medicare program; 
or 

(B) directly causes an unreasonable in- 
crease of expenditures under the medicare 
program for the provision of such services 
that is directly attributable to such clari- 
fication; 

(2) the specific data evidencing the amount 
of any increase in expenditures that is di- 
rectly attributable to the demonstration 
project (expressed both in absolute dollar 
terms and as a percentage) above expendi- 
tures that would otherwise have been in- 
curred for home health services under the 
medicare program; and 

(3) specific recommendations to exempt 
permanently and severely disabled home- 
bound beneficiaries from restrictions on the 
length, frequency and purpose of their ab- 
sences from the home to qualify for home 
health services without incurring additional 
unreasonable costs to the medicare program. 


(g) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act (42 U.S.C. 1895 et seq.) to such extent and 
for such period as the Secretary determines 
is necessary to conduct demonstration 
projects. 


(h) CONSTRUCTION.—Nothing in this section 
shall be construed as waiving any applicable 
civil monetary penalty, criminal penalty, or 
other remedy available to the Secretary 
under title XI or title XVIII of the Social Se- 
curity Act for acts prohibited under such ti- 
tles, including penalties for false certifi- 
cations for purposes of receipt of items or 
services under the medicare program. 


(i) AUTHORIZATION OF APPROPRIATIONS.— 
Payments for the costs of carrying out the 
demonstration project under this section 
shall be made from the Federal Supple- 
mentary Insurance Trust Fund under section 
1841 of such Act (42 U.S.C. 1395t). 


(j) DEFINITIONS.—In this section: 

(1) MEDICARE BENEFICIARY.—The term 
‘medicare beneficiary” means an individual 
who is enrolled under part B of title XVIII of 
the Social Security Act. 

(2) HOME HEALTH SERVICES.—The term 
“home health services’ has the meaning 
given such term in section 1861(m) of the So- 
cial Security Act (42 U.S.C. 1895x(m)). 

(3) ACTIVITIES OF DAILY LIVING DEFINED.— 
The term ‘‘activities of daily living” means 
eating, toileting, transferring, bathing, and 
dressing. 

(4) SECRETARY.—The term “Secretary” 
means the Secretary of Health and Human 
Services. 


Subtitle B—Direct Graduate Medical 
Education 


SEC. 711. EXTENSION OF UPDATE LIMITATION ON 
HIGH COST PROGRAMS. 


Section 1886(h)(2)(D)(iv) (42 
1895ww(h)(2)(D)(iv)) is amended— 

(1) in subclause (I)— 

(A) by inserting ‘‘AND 2004 THROUGH 2013” 
after ‘‘AND 2002”; and 

(B) by inserting ‘‘or during the period be- 
ginning with fiscal year 2004 and ending with 
fiscal year 2013” after ‘‘during fiscal year 
2001 or fiscal year 2002”; and 

(2) in subclause (II)— 

(A) by striking ‘‘fiscal year 2004, or fiscal 
year 2005,” and 

(B) by striking “For a” and inserting “For 
the’’. 
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Subtitle C—Chronic Care Improvement 
SEC. 721. VOLUNTARY CHRONIC CARE IMPROVE- 
MENT UNDER TRADITIONAL FEE- 
FOR-SERVICE. 
Title XVIII, as amended by section 105(a), 
is amended by inserting after section 1807 
the following new section: 


“CHRONIC CARE IMPROVEMENT 


‘SEC. 1808. (a) IN GENERAL.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish a process for providing chronic care 
improvement programs in each CCIA region 
for medicare beneficiaries who are not en- 
rolled under part C or E and who have cer- 
tain chronic conditions, such as congestive 
heart failure, diabetes, chronic obstructive 
pulmonary disease (COPD), stroke, prostate 
and colon cancer, hypertension, or other dis- 
ease as identified by the Secretary as appro- 
priate for chronic care improvement. Such a 
process shall begin to be implemented no 
later than 1 year after the date of the enact- 
ment of this section. 

‘(2) TERMINOLOGY.—For purposes of this 
section: 

“(A) CCIA REGION.—The term ‘CCIA region’ 
means a chronic care improvement adminis- 
trative region delineated under subsection 
(b)(2). 

‘(B) CHRONIC CARE IMPROVEMENT PRO- 
GRAM.—The terms ‘chronic care improve- 
ment program’ and ‘program’ means such a 
program provided by a contractor under this 
section. 

“(C) CONTRACTOR.—The term ‘contractor’ 
means an entity with a contract to provide a 
chronic care improvement program in a 
CCIA region under this section. 

‘(D) INDIVIDUAL PLAN.—The term ‘indi- 
vidual plan’ means a chronic care improve- 
ment plan established under subsection (c)(5) 
for an individual. 

(3) CONSTRUCTION.—Nothing in this sec- 
tion shall be construed as expanding the 
amount, duration, or scope of benefits under 
this title. 

‘*(b) COMPETITIVE BIDDING PROCESS.— 

“(1) IN GENERAL.—Under this section the 
Secretary shall award contracts to qualified 
entities for chronic care improvement pro- 
grams for each CCIA region under this sec- 
tion through a competitive bidding process. 

‘(2) PROCESS.—Under such process— 

“(A) the Secretary shall delineate the 
United States into multiple chronic care im- 
provement administrative regions; and 

“(B) the Secretary shall select at least 2 
winning bidders in each CCIA region on the 
basis of the ability of each bidder to carry 
out a chronic care improvement program in 
accordance with this section, in order to 
achieve improved health and financial out- 
comes. 

“(3) ELIGIBLE CONTRACTOR.—A contractor 
may be a disease improvement organization, 
health insurer, provider organization, a 
group of physicians, or any other legal enti- 
ty that the Secretary determines appro- 
priate. 

“(c) CHRONIC CARE IMPROVEMENT PRO- 
GRAMS.— 

“(1) IN GENERAL.—Each contract under this 
section shall provide for the operation of a 
chronic care improvement program by a con- 
tractor in a CCIA region consistent with this 
subsection. 

‘(2) IDENTIFICATION OF PROSPECTIVE PRO- 
GRAM PARTICIPANTS.—Hach contractor shall 
have a method for identifying medicare 
beneficiaries in the region to whom it will 
offer services under its program. The con- 
tractor shall identify such beneficiaries 
through claims or other data and other 


June 26, 2003 


means permitted consistent with applicable 
disclosure provisions. 

‘(3) INITIAL CONTACT BY SECRETARY.—The 
Secretary shall communicate with each ben- 
eficiary identified under paragraph (2) as a 
prospective participant in one or more pro- 
grams concerning participation in a pro- 
gram. Such communication may be made by 
the Secretary (or on behalf of the Secretary) 
and shall include information on the fol- 
lowing: 

“(A) A description of the advantages to the 
beneficiary in participating in a program. 

“(B) Notification that the contractor offer- 
ing a program may contact the beneficiary 
directly concerning such participation. 

‘(C) Notification that participation in a 
program is voluntary. 

‘(D) A description of the method for the 
beneficiary to select the single program in 
which the beneficiary wishes to participate 
and for declining to participate and a meth- 
od for obtaining additional information con- 
cerning such participation. 

“(4) PARTICIPATION.—A medicare bene- 
ficiary may participate in only one program 
under this section and may terminate par- 
ticipation at any time in a manner specified 
by the Secretary. 

‘*(5) INDIVIDUAL CHRONIC CARE IMPROVEMENT 
PLANS.— 

“(A) IN GENERAL.—For each beneficiary 
participating in a program of a contractor 
under this section, the contractor shall de- 
velop with the beneficiary an individualized, 
goal-oriented chronic care improvement 
plan. 

‘(B) ELEMENTS OF INDIVIDUAL PLAN.—Each 
individual plan developed under subpara- 
graph (A) shall include a single point of con- 
tact to coordinate care and the following, as 
appropriate: 

“(i) Self-improvement education for the 
beneficiary (such as education for disease 
management through medical nutrition 
therapy) and support education for health 
care providers, primary caregivers, and fam- 
ily members. 

“(ii) Coordination of health care services, 
such as application of a prescription drug 
regimen and home health services. 

“(iii) Collaboration with physicians and 
other providers to enhance communication 
of relevant clinical information. 

“(iv) The use of monitoring technologies 
that enable patient guidance through the ex- 
change of pertinent clinical information, 
such as vital signs, symptomatic informa- 
tion, and health self-assessment. 

‘“(v) The provision of information about 
hospice care, pain and palliative care, and 
end-of-life care. 

‘(C) CONTRACTOR RESPONSIBILITIES.—In es- 
tablishing and carrying out individual plans 
under a program, a contractor shall, directly 
or through subcontractors— 

“(i) guide participants in managing their 
health, including all their co-morbidities, 
and in performing activities as specified 
under the elements of the plan; 

““(ii) use decision support tools such as evi- 
dence-based practice guidelines or other cri- 
teria as determined by the Secretary; and 

“(iii) develop a clinical information data- 
base to track and monitor each participant 
across settings and to evaluate outcomes. 

‘(6) ADDITIONAL REQUIREMENTS.—The Sec- 
retary may establish additional require- 
ments for programs and contractors under 
this section. 

“(7) ACCREDITATION.—The Secretary may 
provide that programs that are accredited by 
qualified organizations may be deemed to 
meet such requirements under this section 
as the Secretary may specify. 
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‘(c) CONTRACT TERMS.— 

“(1) IN GENERAL.—A contract under this 
section shall contain such terms and condi- 
tions as the Secretary may specify con- 
sistent with this section. The Secretary may 
not enter into a contract with an entity 
under this section unless the entity meets 
such clinical, quality improvement, finan- 
cial, and other requirements as the Sec- 
retary deems to be appropriate for the popu- 
lation to be served. 

‘(2) USE OF SUBCONTRACTORS PERMITTED.— 
A contractor may carry out a program di- 
rectly or through contracts with subcontrac- 
tors. 

“(3) BUDGET NEUTRAL PAYMENT CONDI- 
TION.—In entering into a contract with an 
entity under this subsection, the Secretary 
shall establish payment rates that assure 
that there will be no net aggregate increase 
in payments under this title over any period 
of 3 years or longer, as agreed to by the Sec- 
retary. Under this section, the Secretary 
shall assure that medicare program outlays 
plus administrative expenses (that would not 
have been paid under this title without im- 
plementation of this section), including con- 
tractor fees, shall not exceed the expendi- 
tures that would have been incurred under 
this title for a comparable population in the 
absence of the program under this section for 
the 3-year contract period. 

“(4) AT RISK RELATIONSHIP.—For purposes 
of section 1128B(b)(3)(F), a contract under 
this section shall be treated as a risk-sharing 
arrangement referred to in such section. 

‘“(5) PERFORMANCE STANDARDS.—Payment 
to contractors under this section shall be 
subject to the contractor’s meeting of clin- 
ical and financial performance standards set 
by the Secretary. 

“(6) CONTRACTOR OUTCOMES REPORT.—Each 
contractor offering a program shall monitor 
and report to the Secretary, in a manner 
specified by the Secretary, the quality of 
care and efficacy of such program in terms 
of— 

“(A) process measures, such as reductions 
in errors of treatment and rehospitalization 
rates; 

“(B) beneficiary and provider satisfaction; 

“(C) health outcomes; and 

‘“(D) financial outcomes. 

“(7) PHASED IN IMPLEMENTATION.—Nothing 
in this section shall be construed as pre- 
venting the Secretary from phasing in the 
implementation of programs. 

“(d) BIANNUAL OUTCOMES REPORTS.—The 
Secretary shall submit to the Congress bian- 
nual reports on the implementation of this 
section. Each such report shall include infor- 
mation on— 

“(1) the scope of implementation (in terms 
of both regions and chronic conditions); 

““(2) program design; and 

““(3) improvements in health outcomes and 
financial efficiencies that result from such 
implementation. 

“(e) CLINICAL TRIALS.—The Secretary shall 
conduct randomized clinical trials, that 
compare program participants with medicare 
beneficiaries who are offered, but decline, to 
participate, in order to assess the potential 
of programs to— 

‘“(1) reduce costs under this title; and 

‘“(2) improve health outcomes under this 
title. 

“(f) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Secretary, in appropriate part from the 
Hospital Insurance Trust Fund and the Sup- 
plementary Medical Insurance Trust Fund, 
such sums as may be necessary to provide for 
contracts with chronic care improvement 
programs under this section. 
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‘“(g) LIMITATION ON FUNDING.—In no case 
shall the funding under this section exceed 
$100,000,000 over a period of 3 years.’’. 

SEC. 722. CHRONIC CARE IMPROVEMENT UNDER 
MEDICARE ADVANTAGE AND EN- 
HANCED FEE-FOR-SERVICE PRO- 
GRAMS. 

(a) UNDER MEDICARE ADVANTAGE PRO- 
GRAM.—Section 1852 (42 U.S.C. 13895w-22) is 
amended— 

(1) by amending subsection (e) to read as 
follows: 

‘(e) IMPLEMENTATION OF CHRONIC CARE IM- 
PROVEMENT PROGRAMS FOR BENEFICIARIES 
WITH MULTIPLE OR SUFFICIENTLY SEVERE 
CHRONIC CONDITIONS.— 

“(1) IN GENERAL.—Each Medicare Advan- 
tage organization with respect to each Medi- 
care Advantage plan it offers shall have in 
effect, for enrollees with multiple or suffi- 
ciently severe chronic conditions, a chronic 
care improvement program that is designed 
to manage the needs of such enrollees and 
that meets the requirements of this sub- 
section. 

‘(2) ENROLLEE WITH MULTIPLE OR SUFFI- 
CIENTLY SEVERE CHRONIC CONDITIONS.—For 
purposes of this subsection, the term ‘en- 
rollee with multiple or sufficiently severe 
chronic conditions’ means, with respect to 
an enrollee in a Medicare Advantage plan of 
a Medicare Advantage organization, an en- 
rollee in the plan who has one or more 
chronic conditions, such as congestive heart 
failure, diabetes, COPD, stroke, prostate and 
colon cancer, hypertension, or other disease 
as identified by the organization as appro- 
priate for chronic care improvement. 

‘(3) GENERAL REQUIREMENTS.— 

“(A) IN GENERAL.—Each chronic care im- 
provement program under this subsection 
shall be conducted consistent with this sub- 
section. 

‘(B) IDENTIFICATION OF ENROLLEES.—Each 
such program shall have a method for moni- 
toring and identifying enrollees with mul- 
tiple or sufficiently severe chronic condi- 
tions that meet the organization’s criteria 
for participation under the program. 

‘(C) DEVELOPMENT OF PLANS.—For an en- 
rollee identified under subparagraph (B) for 
participation in a program, the program 
shall develop, with the enrollee’s consent, an 
individualized, goal-oriented chronic care 
improvement plan for chronic care improve- 
ment. 

(D) ELEMENTS OF PLANS.—Each chronic 
care improvement plan developed under sub- 
paragraph (C) shall include a single point of 
contact to coordinate care and the following, 
as appropriate: 

“(i) Self-improvement education for the 
enrollee (such as education for disease man- 
agement through medical nutrition therapy) 
and support education for health care pro- 
viders, primary caregivers, and family mem- 
bers. 

“(ii) Coordination of health care services, 
such as application of a prescription drug 
regimen and home health services. 

“(iii) Collaboration with physicians and 
other providers to enhance communication 
of relevant clinical information. 

“(iv) The use of monitoring technologies 
that enable patient guidance through the ex- 
change of pertinent clinical information, 
such as vital signs, symptomatic informa- 
tion, and health self-assessment. 

‘“(v) The provision of information about 
hospice care, pain and palliative care, and 
end-of-life care. 

“(E) ORGANIZATION RESPONSIBILITIES.—In 
establishing and carrying out chronic care 
improvement plans for participants under 
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this paragraph, a Medicare Advantage orga- 
nization shall, directly or through sub- 
contractors— 

“(i) guide participants in managing their 
health, including all their co-morbidities, 
and in performing the activities as specified 
under the elements of the plan; 

“(ii) use decision support tools such as evi- 
dence-based practice guidelines or other cri- 
teria as determined by the Secretary; and 

““(iii) develop a clinical information data- 
base to track and monitor each participant 
across settings and to evaluate outcomes. 

‘(3) ADDITIONAL REQUIREMENTS.—The Sec- 
retary may establish additional require- 
ments for chronic care improvement pro- 
grams under this section. 

“(4) ACCREDITATION.—The Secretary may 
provide that chronic care improvement pro- 
grams that are accredited by qualified orga- 
nizations may be deemed to meet such re- 
quirements under this subsection as the Sec- 
retary may specify. 

(5) OUTCOMES REPORT.—Each Medicare 
Advantage organization with respect to its 
chronic care improvement program under 
this subsection shall monitor and report to 
the Secretary information on the quality of 
care and efficacy of such program as the Sec- 
retary may require.’’; and 

(2) by amending subparagraph (I) of sub- 
section (c)(1) to read as follows: 

“(I) CHRONIC CARE IMPROVEMENT PRO- 
GRAM.—A description of the organization’s 
chronic care improvement program under 
subsection (e).’’. 

(b) APPLICATION UNDER ENHANCED FEE-FOR- 
SERVICE PROGRAM.—Section 1860E-2(c)(3), as 
inserted by section 201(a), is amended by in- 
serting ‘‘, including subsection (e) (relating 
to implementation of chronic care improve- 
ment programs)’ after ‘‘The provisions of 
section 1852”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply for contract 
years beginning on or after 1 year after the 
date of the enactment of this Act. 

SEC. 723. INSTITUTE OF MEDICINE REPORT. 

(a) STUDY.— 

(1) IN GENERAL.—The Secretary of Health 
and Human Services shall contract with the 
Institute of Medicine of the National Acad- 
emy of Sciences to conduct a study of the 
barriers to effective integrated care improve- 
ment for medicare beneficiaries with mul- 
tiple or severe chronic conditions across set- 
tings and over time and to submit a report 
under subsection (b). 

(2) SPECIFIC ITEMS.—The study shall exam- 
ine the statutory and regulatory barriers to 
coordinating care across settings for medi- 
care beneficiaries in transition from one set- 
ting to another (such as between hospital, 
nursing facility, home health, hospice, and 
home). The study shall specifically identify 
the following: 

(A) Clinical, financial, or administrative 
requirements in the medicare program that 
present barriers to effective, seamless transi- 
tions across care settings. 

(B) Policies that impede the establishment 
of administrative and clinical information 
systems to track health status, utilization, 
cost, and quality data across settings. 

(C) State-level requirements that may 
present barriers to better care for medicare 
beneficiaries. 

(3) CONSULTATION.—The study under this 
subsection shall be conducted in consulta- 
tion with experts in the field of chronic care, 
consumers, and family caregivers, working 
to integrate care delivery and create more 
seamless transitions across settings and over 
time. 


CONGRESSIONAL RECORD—HOUSE 


(b) REPORT.—The report under this sub- 
section shall be submitted to the Secretary 
and Congress not later than 18 months after 
the date of the enactment of this Act. 

SEC. 724. MEDPAC REPORT. 

(a) EVALUATION.—shall conduct an evalua- 
tion that includes a description of the status 
of the implementation of chronic care im- 
provement programs under section 1808 of 
the Social Security Act, the quality of 
health care services provided to individuals 
in such program, the health status of the 
participants of such program, and the cost 
savings attributed to implementation of 
such program. 

(b) REPORT.—Not later than 2 years after 
the date of implementation of such chronic 
care improvement programs, the Commis- 
sion shall submit a report on such evalua- 
tion. 

Subtitle D—Other Provisions 
SEC. 731. MODIFICATIONS TO MEDICARE PAY- 


MENT ADVISORY COMMISSION 
(MEDPAC). 
(a) EXAMINATION OF BUDGET CoN- 


SEQUENCES.—Section 1805(b) (42 U.S.C. 1395b- 
6(b)) is amended by adding at the end the fol- 
lowing new paragraph: 

“(8) EXAMINATION OF BUDGET CON- 
SEQUENCES.—Before making any rec- 
ommendations, the Commission shall exam- 
ine the budget consequences of such rec- 
ommendations, directly or through consulta- 
tion with appropriate expert entities.’’. 

(b) CONSIDERATION OF EFFICIENT PROVISION 
OF SERVICES.—Section 1805(b)(2)(B)(i) (42 
U.S.C. 1395b-6(b)(2)(B)(i)) is amended by in- 
serting ‘‘the efficient provision of” after ‘‘ex- 
penditures for’’. 

(c) APPLICATION OF DISCLOSURE REQUIRE- 
MENTS.— 

(1) IN GENERAL.—Section 1805(c)(2)(D) (42 
U.S.C. 1895b-6(c)(2)(D)) is amended by adding 
at the end the following: ‘‘Members of the 
Commission shall be treated as employees of 
the Congress for purposes of applying title I 
of the Ethics in Government Act of 1978 
(Public Law 95-521).’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
January 1, 2004. 

(d) ADDITIONAL REPORTS.— 

(1) DATA NEEDS AND SOURCES.—The Medi- 
care Payment Advisory Commission shall 
conduct a study, and submit a report to Con- 
gress by not later than June 1, 2004, on the 
need for current data, and sources of current 
data available, to determine the solvency 
and financial circumstances of hospitals and 
other medicare providers of services. The 
Commission shall examine data on uncom- 
pensated care, as well as the share of uncom- 
pensated care accounted for by the expenses 
for treating illegal aliens. 

(2) USE OF TAX-RELATED RETURNS.—Using 
return information provided under Form 990 
of the Internal Revenue Service, the Com- 
mission shall submit to Congress, by not 
later than June 1, 2004, a report on the fol- 
lowing: 

(A) Investments, endowments, and fund- 
raising of hospitals participating under the 
medicare program and related foundations. 

(B) Access to capital financing for private 
and for not-for-profit hospitals. 

SEC. 732. DEMONSTRATION PROJECT FOR MED- 
ICAL ADULT DAY CARE SERVICES. 

(a) ESTABLISHMENT.—Subject to the suc- 
ceeding provisions of this section, the Sec- 
retary of Health and Human Services shall 
establish a demonstration project (in this 
section referred to as the ‘‘demonstration 
project”) under which the Secretary shall, as 
part of a plan of an episode of care for home 
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health services established for a medicare 
beneficiary, permit a home health agency, 
directly or under arrangements with a med- 
ical adult day care facility, to provide med- 
ical adult day care services as a substitute 
for a portion of home health services that 
would otherwise be provided in the bene- 
ficiary’s home. 

(b) PAYMENT.— 

(1) IN GENERAL.—The amount of payment 
for an episode of care for home health serv- 
ices, a portion of which consists of substitute 
medical adult day care services, under the 
demonstration project shall be made at a 
rate equal to 95 percent of the amount that 
would otherwise apply for such home health 
services under section 1895 of the Social Se- 
curity Act (42 U.S.C. 1395fff). In no case may 
a home health agency, or a medical adult 
day care facility under arrangements with a 
home health agency, separately charge a 
beneficiary for medical adult day care serv- 
ices furnished under the plan of care. 

(2) BUDGET NEUTRALITY FOR DEMONSTRATION 
PROJECT.—Notwithstanding any other provi- 
sion of law, the Secretary shall provide for 
an appropriate reduction in the aggregate 
amount of additional payments made under 
section 1895 of the Social Security Act (42 
U.S.C. 1395fff) to reflect any increase in 
amounts expended from the Trust Funds as a 
result of the demonstration project con- 
ducted under this section. 

(c) DEMONSTRATION PROJECT SITES.—The 
project established under this section shall 
be conducted in not more than 5 States se- 
lected by the Secretary that license or cer- 
tify providers of services that furnish med- 
ical adult day care services. 

(d) DURATION.—The Secretary shall con- 
duct the demonstration project for a period 
of 3 years. 

(e) VOLUNTARY PARTICIPATION.—Participa- 
tion of medicare beneficiaries in the dem- 
onstration project shall be voluntary. The 
total number of such beneficiaries that may 
participate in the project at any given time 
may not exceed 15,000. 

(f) PREFERENCE IN SELECTING AGENCIES.—In 
selecting home health agencies to partici- 
pate under the demonstration project, the 
Secretary shall give preference to those 
agencies that are currently licensed or cer- 
tified through common ownership and con- 
trol to furnish medical adult day care serv- 
ices. 

(g) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of title XVIII 
of the Social Security Act as may be nec- 
essary for the purposes of carrying out the 
demonstration project, other than waiving 
the requirement that an individual be home- 
bound in order to be eligible for benefits for 
home health services. 

(h) EVALUATION AND REPORT.—The Sec- 
retary shall conduct an evaluation of the 
clinical and cost effectiveness of the dem- 
onstration project. Not later 30 months after 
the commencement of the project, the Sec- 
retary shall submit to Congress a report on 
the evaluation, and shall include in the re- 
port the following: 

(1) An analysis of the patient outcomes and 
costs of furnishing care to the medicare 
beneficiaries participating in the project as 
compared to such outcomes and costs to 
beneficiaries receiving only home health 
services for the same health conditions. 

(2) Such recommendations regarding the 
extension, expansion, or termination of the 
project as the Secretary determines appro- 
priate. 

(i) DEFINITIONS.—In this section: 

(1) HOME HEALTH AGENCY.—The term ‘home 
health agency” has the meaning given such 
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term in section 1861(0) of the Social Security 
Act (42 U.S.C. 1395x(0)). 

(2) MEDICAL ADULT DAY CARE FACILITY.— 
The term ‘‘medical adult day care facility” 
means a facility that— 

(A) has been licensed or certified by a 
State to furnish medical adult day care serv- 
ices in the State for a continuous 2-year pe- 
riod; 

(B) is engaged in providing skilled nursing 
services and other therapeutic services di- 
rectly or under arrangement with a home 
health agency; 

(C) meets such standards established by 
the Secretary to assure quality of care and 
such other requirements as the Secretary 
finds necessary in the interest of the health 
and safety of individuals who are furnished 
services in the facility; and 

(D) provides medical adult day care serv- 
ices. 

(3) MEDICAL ADULT DAY CARE SERVICES.— 
The term ‘‘medical adult day care services’’ 
means— 

(A) home health service items and services 
described in paragraphs (1) through (7) of sec- 
tion 1861(m) furnished in a medical adult day 
care facility; 

(B) a program of supervised activities fur- 
nished in a group setting in the facility 
that— 

(i) meet such criteria as the Secretary de- 
termines appropriate; and 

(ii) is designed to promote physical and 
mental health of the individuals; and 

(C) such other services as the Secretary 
may specify. 

(4) MEDICARE BENEFICIARY.—The term 
“medicare beneficiary” means an individual 
entitled to benefits under part A of this title, 
enrolled under part B of this title, or both. 
SEC. 733. IMPROVEMENTS IN NATIONAL AND 

LOCAL COVERAGE DETERMINATION 
PROCESS TO RESPOND TO CHANGES 
IN TECHNOLOGY. 

(a) NATIONAL AND LOCAL COVERAGE DETER- 
MINATION PROCESS.— 

(1) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended— 

(A) in the third sentence of subsection (a) 
by inserting ‘‘consistent with subsection 
(k)” after ‘‘the Secretary shall ensure”; and 

(B) by adding at the end the following new 
subsection: 

‘(k) NATIONAL AND LOCAL COVERAGE DE- 
TERMINATION PROCESS.— 

‘“(1) FACTORS AND EVIDENCE USED IN MAKING 
NATIONAL COVERAGE DETERMINATIONS.—The 
Secretary shall make available to the public 
the factors considered in making national 
coverage determinations of whether an item 
or service is reasonable and necessary. The 
Secretary shall develop guidance documents 
to carry out this paragraph in a manner 
similar to the development of guidance docu- 
ments under section 701(h) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
871(h)). 

‘(2) TIMEFRAME FOR DECISIONS ON REQUESTS 
FOR NATIONAL COVERAGE DETERMINATIONS.—In 
the case of a request for a national coverage 
determination that— 

“(A) does not require a technology assess- 
ment from an outside entity or deliberation 
from the Medicare Coverage Advisory Com- 
mittee, the decision on the request shall be 
made not later than 6 months after the date 
of the request; or 

‘“(B) requires such an assessment or delib- 
eration and in which a clinical trial is not 
requested, the decision on the request shall 
be made not later than 9 months after the 
date of the request. 

‘(3) PROCESS FOR PUBLIC COMMENT IN NA- 
TIONAL COVERAGE DETERMINATIONS.—At the 
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end of the 6-month period (or 9-month period 
for requests described in paragraph (2)(B)) 
that begins on the date a request for a na- 
tional coverage determination is made, the 
Secretary shall— 

“(A) make a draft of proposed decision on 
the request available to the public through 
the Medicare Internet site of the Department 
of Health and Human Services or other ap- 
propriate means; 

‘“(B) provide a 30-day period for public com- 
ment on such draft; 

“(C) make a final decision on the request 
within 60 days of the conclusion of the 30-day 
period referred to under subparagraph (B); 

‘“(D) include in such final decision sum- 
maries of the public comments received and 
responses thereto; 

“(E) make available to the public the clin- 
ical evidence and other data used in making 
such a decision when the decision differs 
from the recommendations of the Medicare 
Coverage Advisory Committee; and 

“(F) in the case of a decision to grant the 
coverage determination, assign a temporary 
or permanent code and implement the coding 
change. 

‘“(4) CONSULTATION WITH OUTSIDE EXPERTS 
IN CERTAIN NATIONAL COVERAGE DETERMINA- 
TIONS.—With respect to a request for a na- 
tional coverage determination for which 
there is not a review by the Medicare Cov- 
erage Advisory Committee, the Secretary 
shall consult with appropriate outside clin- 
ical experts. 

‘“(5) LOCAL COVERAGE DETERMINATION PROC- 
ESS.—With respect to local coverage deter- 
minations made on or after January 1, 2004— 

“(A) PLAN TO PROMOTE CONSISTENCY OF COV- 
ERAGE DETERMINATIONS.—The Secretary shall 
develop a plan to evaluate new local cov- 
erage determinations to determine which de- 
terminations should be adopted nationally 
and to what extent greater consistency can 
be achieved among local coverage determina- 
tions. 

‘“(B) CONSULTATION.—The Secretary shall 
require the fiscal intermediaries or carriers 
providing services within the same area to 
consult on all new local coverage determina- 
tions within the area. 

‘“(C) DISSEMINATION OF INFORMATION.—The 
Secretary should serve as a center to dis- 
seminate information on local coverage de- 
terminations among fiscal intermediaries 
and carriers to reduce duplication of effort. 

‘(6) NATIONAL AND LOCAL COVERAGE DETER- 
MINATION DEFINED.—For purposes of this sub- 
section, the terms ‘national coverage deter- 
mination’ and ‘local coverage determination’ 
have the meaning given such terms in para- 
graphs (1)(B) and (2)(B), respectively, of sec- 
tion 1869(f).’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to na- 
tional and local coverage determinations as 
of January 1, 2004. 

(b) MEDICARE COVERAGE OF ROUTINE COSTS 
ASSOCIATED WITH CERTAIN CLINICAL 
TRIALS.— 

(1) IN GENERAL.—With respect to the cov- 
erage of routine costs of care for bene- 
ficiaries participating in a qualifying clin- 
ical trial, as set forth on the date of the en- 
actment of this Act in National Coverage De- 
termination 30-1 of the Medicare Coverage 
Issues Manual, the Secretary shall deem 
clinical trials conducted in accordance with 
an investigational device exemption ap- 
proved under section 520(g) of the Federal 
Food, Drug, and Cosmetic Act (42 U.S.C. 
360j(g)) to be automatically qualified for 
such coverage. 

(2) RULE OF CONSTRUCTION.—Nothing in this 
subsection shall be construed as authorizing 
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or requiring the Secretary to modify the reg- 
ulations set forth on the date of the enact- 
ment of this Act at subpart B of part 405 of 
title 42, Code of Federal Regulations, or sub- 
part A of part 411 of such title, relating to 
coverage of, and payment for, a medical de- 
vice that is the subject of an investigational 
device exemption by the Food and Drug Ad- 
ministration (except as may be necessary to 
implement paragraph (1)). 

(3) EFFECTIVE DATE.—This subsection shall 
apply to clinical trials begun before, on, or 
after the date of the enactment of this Act 
and to items and services furnished on or 
after such date. 

(c) ISSUANCE OF TEMPORARY NATIONAL 
CopEs.—Not later than January 1, 2004, the 
Secretary shall implement revised proce- 
dures for the issuance of temporary national 
HCPCS codes under part B of title XVIII of 
the Social Security Act. 

SEC. 734. TREATMENT OF CERTAIN PHYSICIAN 
PATHOLOGY SERVICES. 

(a) IN GENERAL.—Section 1848(i) (42 U.S.C. 
1395w-4(i)) is amended by adding at the end 
the following new paragraph: 

‘(4) TREATMENT OF CERTAIN INPATIENT PHY- 
SICIAN PATHOLOGY SERVICES.— 

“(A) IN GENERAL.—With respect to services 
furnished on or after January 1, 2004, and be- 
fore January 1, 2009, if an independent lab- 
oratory furnishes the technical component of 
a physician pathology service to a fee-for- 
service medicare beneficiary who is an inpa- 
tient or outpatient of a covered hospital, the 
Secretary shall treat such component as a 
service for which payment shall be made to 
the laboratory under this section and not as 
an inpatient hospital service for which pay- 
ment is made to the hospital under section 
1886(d) or as a hospital outpatient service for 
which payment is made to the hospital under 
section 1833(t). 

‘(B) DEFINITIONS.—In this paragraph: 

‘“(i) COVERED HOSPITAL.— 

“(I) IN GENERAL.—The term ‘covered hos- 
pital’ means, with respect to an inpatient or 
outpatient, a hospital that had an arrange- 
ment with an independent laboratory that 
was in effect as of July 22, 1999, under which 
a laboratory furnished the technical compo- 
nent of physician pathology services to fee- 
for-service medicare beneficiaries who were 
hospital inpatients or outpatients, respec- 
tively, and submitted claims for payment for 
such component to a carrier with a contract 
under section 1842 and not to the hospital. 

“(II) CHANGE IN OWNERSHIP DOES NOT AF- 
FECT DETERMINATION.—A change in owner- 
ship with respect to a hospital on or after 
the date referred to in subclause (I) shall not 
affect the determination of whether such 
hospital is a covered hospital for purposes of 
such subclause. 

“(ii) FEE-FOR-SERVICE MEDICARE BENE- 
FICIARY.—The term ‘fee-for-service medicare 
beneficiary’ means an individual who is enti- 
tled to benefits under part A, or enrolled 
under this part, or both, but is not enrolled 
in any of the following: 

‘“(T) A Medicare+Choice plan under part C. 

“(IT) A plan offered by an eligible organiza- 
tion under section 1876. 

“(IIT) A program of all-inclusive care for 
the elderly (PACE) under section 1894. 

“(IV) A social health maintenance organi- 
zation (SHMO) demonstration project estab- 
lished under section 4018(b) of the Omnibus 
Budget Reconciliation Act of 1987 (Public 
Law 100-203).’’. 

(b) CONFORMING AMENDMENT.—Section 542 
of the Medicare, Medicaid, and SCHIP Bene- 
fits Improvement and Protection Act of 2000 
(114 Stat. 2763A-550), as enacted into law by 
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section 1(a)(6) of Public Law 106-554, is re- 

pealed. 

(c) EFFECTIVE DATES.—The amendments 
made by this section shall take effect as if 
included in the enactment of the Medicare, 
Medicaid, and SCHIP Benefits Improvement 
and Protection Act of 2000 (Appendix F, 114 
Stat. 2763A-463), as enacted into law by sec- 
tion 1(a)(6) of Public Law 106-554. 

SEC. 735. CLINICAL INVESTIGATION OF MEDI- 
CARE PANCREATIC ISLET CELL 
TRANSPLANTS. 

The Secretary shall authorize payment 
under title XVIII of the Social Security Act 
for the routine costs for items and services 
for medicare beneficiaries received as part of 
a clinical investigation of pancreatic islet 
cell transplants conducted by the National 
Institutes of Health. 

SEC. 736. DEMONSTRATION PROJECT FOR CON- 
SUMER-DIRECTED CHRONIC OUT- 
PATIENT SERVICES. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—Subject to the succeeding 
provisions of this section, the Secretary 
shall establish demonstration projects (in 
this section referred to as ‘‘demonstration 
projects”) under which the Secretary shall 
evaluate methods that improve the quality 
of care provided to medicare beneficiaries 
with chronic conditions and that reduce ex- 
penditures that would otherwise be made 
under the medicare program on behalf of 
such individuals for such chronic conditions, 
such methods to include permitting those 
beneficiaries to direct their own health care 
needs and services. 

(2) MEDICARE BENEFICIARIES WITH CHRONIC 
CONDITIONS DEFINED.—In this section, the 
term ‘“‘medicare beneficiaries with chronic 
conditions”? means an individual entitled to 
benefits under part A of title XVIII of the 
Social Security Act, and enrolled under part 
B of such title, but who is not enrolled under 
part C of such title who is diagnosed as hav- 
ing one or more chronic conditions (as de- 
fined by the Secretary), such as diabetes. 

(b) DESIGN OF PROJECTS.— 

(1) IN GENERAL.—In establishing the dem- 
onstration projects under this section, the 
Secretary shall evaluate practices employed 
by group health plans and practices under 
State plans for medical assistance under the 
medicaid program under title XIX of the So- 
cial Security Act that permit patients to 
self-direct the provision of personal care 
services. 

(2) SCOPE OF SERVICES.—The Secretary 
shall determine the appropriate scope of per- 
sonal care services that would apply under 
the demonstration projects. 

(c) VOLUNTARY PARTICIPATION.—Participa- 
tion of medicare beneficiaries in the dem- 
onstration projects shall be voluntary. 

(d) DEMONSTRATION PROJECTS SITES.—Not 
later than 2 years after the date of the enact- 
ment of this Act, the Secretary shall con- 
duct no fewer than 3 demonstration projects 
established under this section. Of those dem- 
onstration projects, the Secretary shall con- 
duct at least one in each of the following 
areas: 

(1) An urban area. 

(2) A rural area. 

(3) An area that the Secretary determines 
has a medicare population with rate of inci- 
dence of diabetes that significantly exceeds 
the national average rate of all areas. 

(e) EVALUATION AND REPORT.— 

(1) EVALUATIONS.—The Secretary shall con- 
duct evaluations of the clinical and cost ef- 
fectiveness of the demonstration projects. 

(2) REPORTS.—Not later than 2 years after 
the commencement of the demonstration 
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projects, and biannually thereafter, the Sec- 
retary shall submit to Congress a report on 
the evaluation, and shall include in the re- 
port the following: 

(A) An analysis of the patient outcomes 
and costs of furnishing care to the medicare 
beneficiaries participating in the projects as 
compared to such outcomes and costs to 
other beneficiaries for the same health con- 
ditions. 

(B) Evaluation of patient satisfaction 
under the demonstration projects. 

(C) Such recommendations regarding the 
extension, expansion, or termination of the 
projects as the Secretary determines appro- 
priate. 

TITLE VITII—MEDICARE BENEFITS 
ADMINISTRATION 
SEC. 801. ESTABLISHMENT OF MEDICARE BENE- 
FITS ADMINISTRATION. 

(a) IN GENERAL.—Title XVIII (42 U.S.C. 1395 
et seq.), aS amended by sections 105 and 721, 
is amended by inserting after 1808 the fol- 
lowing new section: 


“MEDICARE BENEFITS ADMINISTRATION 


“SEC. 1809. (a) ESTABLISHMENT.—There is 
established within the Department of Health 
and Human Services an agency to be known 
as the Medicare Benefits Administration. 

“(b) ADMINISTRATOR; DEPUTY ADMINIS- 
TRATOR; CHIEF ACTUARY.— 

“(1) ADMINISTRATOR.— 

“(A) IN GENERAL.—The Medicare Benefits 
Administration shall be headed by an admin- 
istrator to be known as the ‘Medicare Bene- 
fits Administrator’ (in this section referred 
to as the ‘Administrator’) who shall be ap- 
pointed by the President, by and with the ad- 
vice and consent of the Senate. The Adminis- 
trator shall be in direct line of authority to 
the Secretary. 

“(B) COMPENSATION.—The Administrator 
shall be paid at the rate of basic pay payable 
for level III of the Executive Schedule under 
section 5314 of title 5, United States Code. 

“(C) TERM OF OFFICE.—The Administrator 
shall be appointed for a term of 4 years. In 
any case in which a successor does not take 
office at the end of an Administrator’s term 
of office, that Administrator may continue 
in office until the entry upon office of such 
a successor. An Administrator appointed to a 
term of office after the commencement of 
such term may serve under such appoint- 
ment only for the remainder of such term. 

“(D) GENERAL AUTHORITY.—The Adminis- 
trator shall be responsible for the exercise of 
all powers and the discharge of all duties of 
the Administration, and shall have authority 
and control over all personnel and activities 
thereof. 

“(E) RULEMAKING AUTHORITY.—The Admin- 
istrator may prescribe such rules and regula- 
tions as the Administrator determines nec- 
essary or appropriate to carry out the func- 
tions of the Administration. The regulations 
prescribed by the Administrator shall be sub- 
ject to the rulemaking procedures estab- 
lished under section 553 of title 5, United 
States Code. The Administrator shall pro- 
vide for the issuance of new regulations to 
carry out parts C, D, and E. 

‘“(F) AUTHORITY TO ESTABLISH ORGANIZA- 
TIONAL UNITS.—The Administrator may es- 
tablish, alter, consolidate, or discontinue 
such organizational units or components 
within the Administration as the Adminis- 
trator considers necessary or appropriate, 
except as specified in this section. 

“(G) AUTHORITY TO DELEGATE.—The Admin- 
istrator may assign duties, and delegate, or 
authorize successive redelegations of, au- 
thority to act and to render decisions, to 
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such officers and employees of the Adminis- 
tration as the Administrator may find nec- 
essary. Within the limitations of such dele- 
gations, redelegations, or assignments, all 
official acts and decisions of such officers 
and employees shall have the same force and 
effect as though performed or rendered by 
the Administrator. 

‘(2) DEPUTY ADMINISTRATOR.— 

“(A) IN GENERAL.—There shall be a Deputy 
Administrator of the Medicare Benefits Ad- 
ministration who shall be appointed by the 
President, by and with the advice and con- 
sent of the Senate. 

‘(B) COMPENSATION.—The Deputy Adminis- 
trator shall be paid at the rate of basic pay 
payable for level IV of the Executive Sched- 
ule under section 5315 of title 5, United 
States Code. 

‘“(C) TERM OF OFFICE.—The Deputy Admin- 
istrator shall be appointed for a term of 4 
years. In any case in which a successor does 
not take office at the end of a Deputy Ad- 
ministrator’s term of office, such Deputy Ad- 
ministrator may continue in office until the 
entry upon office of such a successor. A Dep- 
uty Administrator appointed to a term of of- 
fice after the commencement of such term 
may serve under such appointment only for 
the remainder of such term. 

‘(D) DuTIES.—The Deputy Administrator 
shall perform such duties and exercise such 
powers as the Administrator shall from time 
to time assign or delegate. The Deputy Ad- 
ministrator shall be Acting Administrator of 
the Administration during the absence or 
disability of the Administrator and, unless 
the President designates another officer of 
the Government as Acting Administrator, in 
the event of a vacancy in the office of the 
Administrator. 

‘(3) CHIEF ACTUARY.— 

“(A) IN GENERAL.—There is established in 
the Administration the position of Chief Ac- 
tuary. The Chief Actuary shall be appointed 
by, and in direct line of authority to, the Ad- 
ministrator of such Administration. The 
Chief Actuary shall be appointed from 
among individuals who have demonstrated, 
by their education and experience, superior 
expertise in the actuarial sciences. The Chief 
Actuary may be removed only for cause. 

“(B) COMPENSATION.—The Chief Actuary 
shall be compensated at the highest rate of 
basic pay for the Senior Executive Service 
under section 5382(b) of title 5, United States 
Code. 

“(C) DuTIES.—The Chief Actuary shall ex- 
ercise such duties as are appropriate for the 
office of the Chief Actuary and in accordance 
with professional standards of actuarial 
independence. 

‘(4) SECRETARIAL COORDINATION OF PRO- 
GRAM ADMINISTRATION.—The Secretary shall 
ensure appropriate coordination between the 
Administrator and the Administrator of the 
Centers for Medicare & Medicaid Services in 
carrying out the programs under this title. 

‘(c) DUTIES; ADMINISTRATIVE PROVISIONS.— 

“(1) DUTIES.— 

“(A) GENERAL DUTIES.—The Administrator 
shall carry out parts C, D, and E, including— 

“(i) negotiating, entering into, and enforc- 
ing, contracts with plans for the offering of 
Medicare Advantage plans under part C and 
EFFS plans under part E, including the of- 
fering of qualified prescription drug coverage 
under such plans; and 

“(ii) negotiating, entering into, and enforc- 
ing, contracts with PDP sponsors for the of- 
fering of prescription drug plans under part 
D. 

“(B) OTHER DUTIES.—The Administrator 
shall carry out any duty provided for under 
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part C, part D, or part E, including dem- 
onstration projects carried out in part or in 
whole under such parts, the programs of all- 
inclusive care for the elderly (PACE pro- 
gram) under section 1894, the social health 
maintenance organization (SHMO) dem- 
onstration projects (referred to in section 
4104(c) of the Balanced Budget Act of 1997), 
medicare cost contractors under section 
1876(h), and through a Medicare Advantage 
project that demonstrates the application of 
capitation payment rates for frail elderly 
medicare beneficiaries through the use of a 
interdisciplinary team and through the pro- 
vision of primary care services to such bene- 
ficiaries by means of such a team at the 
nursing facility involved). 

‘(C) PRESCRIPTION DRUG CARD.—The Ad- 
ministrator shall carry out section 1807 (re- 
lating to the medicare prescription drug dis- 
count card endorsement program). 

“(D) NONINTERFERENCE.—In carrying out 
its duties with respect to the provision of 
qualified prescription drug coverage to bene- 
ficiaries under this title, the Administrator 
may not— 

“(i) require a particular formulary or insti- 
tute a price structure for the reimbursement 
of covered outpatient drugs; 

“(ii) interfere in any way with negotia- 
tions between PDP sponsors and Medicare 
Advantage organizations and EFFS organi- 
zations and drug manufacturers, wholesalers, 
or other suppliers of covered outpatient 
drugs; and 

“(iii) otherwise interfere with the competi- 
tive nature of providing such coverage 
through such sponsors and organizations. 

“(E) ANNUAL REPORTS.—Not later March 31 
of each year, the Administrator shall submit 
to Congress and the President a report on 
the administration of parts C, D, and E dur- 
ing the previous fiscal year. 

‘(2) STAFF.— 

“(A) IN GENERAL.—The Administrator, with 
the approval of the Secretary, may employ, 
without regard to chapter 31 of title 5, 
United States Code, other than sections 3102 
through 3108, 3110 through 3113, 3136m and 
3151, such officers and employees as are nec- 
essary to administer the activities to be car- 
ried out through the Medicare Benefits Ad- 
ministration. The Administrator shall em- 
ploy staff with appropriate and necessary ex- 
pertise in negotiating contracts in the pri- 
vate sector. 

‘(B) FLEXIBILITY WITH RESPECT TO COM- 
PENSATION.— 

“(i) IN GENERAL.—The staff of the Medicare 
Benefits Administration shall, subject to 
clause (ii), be paid without regard to the pro- 
visions of chapter 51 (other than section 5101) 
and chapter 53 (other than section 5301) of 
such title (relating to classification and 
schedule pay rates). 

“(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under 
clause (i) exceed the rate of basic pay pay- 
able for level IV of the Executive Schedule 
under section 5815 of title 5, United States 
Code. 

‘(C) LIMITATION ON FULL-TIME EQUIVALENT 
STAFFING FOR CURRENT CMS FUNCTIONS BEING 
TRANSFERRED.—The Administrator may not 
employ under this paragraph a number of 
full-time equivalent employees, to carry out 
functions that were previously conducted by 
the Centers for Medicare & Medicaid Serv- 
ices and that are conducted by the Adminis- 
trator by reason of this section, that exceeds 
the number of such full-time equivalent em- 
ployees authorized to be employed by the 
Centers for Medicare & Medicaid Services to 
conduct such functions as of the date of the 
enactment of this Act. 
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‘“(3) REDELEGATION OF CERTAIN FUNCTIONS 
OF THE CENTERS FOR MEDICARE & MEDICAID 
SERVICES.— 

“(A) IN GENERAL.—The Secretary, the Ad- 
ministrator, and the Administrator of the 
Centers for Medicare & Medicaid Services 
shall establish an appropriate transition of 
responsibility in order to redelegate the ad- 
ministration of part C from the Secretary 
and the Administrator of the Centers for 
Medicare & Medicaid Services to the Admin- 
istrator as is appropriate to carry out the 
purposes of this section. 

‘“(B) TRANSFER OF DATA AND INFORMA- 
TION.—The Secretary shall ensure that the 
Administrator of the Centers for Medicare & 
Medicaid Services transfers to the Adminis- 
trator of the Medicare Benefits Administra- 
tion such information and data in the posses- 
sion of the Administrator of the Centers for 
Medicare & Medicaid Services as the Admin- 
istrator of the Medicare Benefits Adminis- 
tration requires to carry out the duties de- 
scribed in paragraph (1). 

““(C) CONSTRUCTION.—Insofar as a responsi- 
bility of the Secretary or the Administrator 
of the Centers for Medicare & Medicaid Serv- 
ices is redelegated to the Administrator 
under this section, any reference to the Sec- 
retary or the Administrator of the Centers 
for Medicare & Medicaid Services in this 
title or title XI with respect to such respon- 
sibility is deemed to be a reference to the 
Administrator. 

‘(d) OFFICE OF BENEFICIARY ASSISTANCE.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish within the Medicare Benefits Ad- 
ministration an Office of Beneficiary Assist- 
ance to coordinate functions relating to out- 
reach and education of medicare bene- 
ficiaries under this title, including the func- 
tions described in paragraph (2). The Office 
shall be separate operating division within 
the Administration. 

‘(2) DISSEMINATION OF INFORMATION ON BEN- 
EFITS AND APPEALS RIGHTS.— 

“(A) DISSEMINATION OF BENEFITS INFORMA- 
TION.—The Office of Beneficiary Assistance 
shall disseminate, directly or through con- 
tract, to medicare beneficiaries, by mail, by 
posting on the Internet site of the Medicare 
Benefits Administration and through a toll- 
free telephone number, information with re- 
spect to the following: 

“G) Benefits, and limitations on payment 
(including cost-sharing, stop-loss provisions, 
and formulary restrictions) under parts C, D, 
and E. 

“Gi) Benefits, and limitations on payment 

under parts A and B, including information 
on medicare supplemental policies under sec- 
tion 1882. 
Such information shall be presented in a 
manner so that medicare beneficiaries may 
compare benefits under parts A, B, D, and 
medicare supplemental policies with benefits 
under Medicare Advantage plans under part 
C and EFFS plans under part E. 

‘“(B) DISSEMINATION OF APPEALS RIGHTS IN- 
FORMATION.—The Office of Beneficiary As- 
sistance shall disseminate to medicare bene- 
ficiaries in the manner provided under sub- 
paragraph (A) a description of procedural 
rights (including grievance and appeals pro- 
cedures) of beneficiaries under the original 
medicare fee-for-service program under parts 
A and B, the Medicare Advantage program 
under part C, the Voluntary Prescription 
Drug Benefit Program under part D, and the 
Enhanced Fee-for-Service program under 
part E. 

‘“(e) MEDICARE POLICY ADVISORY BOARD.— 

““(1) ESTABLISHMENT.—There is established 
within the Medicare Benefits Administration 
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the Medicare Policy Advisory Board (in this 
section referred to the ‘Board’). The Board 
shall advise, consult with, and make rec- 
ommendations to the Administrator of the 
Medicare Benefits Administration with re- 
spect to the administration of parts C, D, 
and E, including the review of payment poli- 
cies under such parts. 

‘*(2) REPORTS.— 

“(A) IN GENERAL.—With respect to matters 
of the administration of parts C, D, and E 
the Board shall submit to Congress and to 
the Administrator of the Medicare Benefits 
Administration such reports as the Board de- 
termines appropriate. Each such report may 
contain such recommendations as the Board 
determines appropriate for legislative or ad- 
ministrative changes to improve the admin- 
istration of such parts, including the topics 
described in subparagraph (B). Each such re- 
port shall be published in the Federal Reg- 
ister. 

‘(B) TOPICS DESCRIBED.—Reports required 
under subparagraph (A) may include the fol- 
lowing topics: 

(i) FOSTERING COMPETITION.—Rec- 
ommendations or proposals to increase com- 
petition under parts C, D, and E for services 
furnished to medicare beneficiaries. 

“(ii) EDUCATION AND ENROLLMENT.—Rec- 
ommendations for the improvement to ef- 
forts to provide medicare beneficiaries infor- 
mation and education on the program under 
this title, and specifically parts C, D, and E, 
and the program for enrollment under the 
title. 

‘“(iii) IMPLEMENTATION OF  RISK-ADJUST- 
MENT.—Evaluation of the implementation 
under section 1858(a)(3)(C) of the risk adjust- 
ment methodology to payment rates under 
that section to Medicare Advantage organi- 
zations offering Medicare Advantage plans 
(and the corresponding payment provisions 
under part E) that accounts for variations in 
per capita costs based on health status, geog- 
raphy, and other demographic factors. 

“(iv) RURAL ACCESS.—Recommendations to 
improve competition and access to plans 
under parts C, D, and E in rural areas. 

(C) MAINTAINING INDEPENDENCE OF 
BOARD.—The Board shall directly submit to 
Congress reports required under subpara- 
graph (A). No officer or agency of the United 
States may require the Board to submit to 
any officer or agency of the United States 
for approval, comments, or review, prior to 
the submission to Congress of such reports. 

‘(3) DUTY OF ADMINISTRATOR OF MEDICARE 
BENEFITS ADMINISTRATION.—With respect to 
any report submitted by the Board under 
paragraph (2)(A), not later than 90 days after 
the report is submitted, the Administrator of 
the Medicare Benefits Administration shall 
submit to Congress and the President an 
analysis of recommendations made by the 
Board in such report. Each such analysis 
shall be published in the Federal Register. 

‘*(4) MEMBERSHIP.— 

“(A) APPOINTMENT.—Subject to the suc- 
ceeding provisions of this paragraph, the 
Board shall consist of seven members to be 
appointed as follows: 

“(i) Three members shall be appointed by 
the President. 

“(ii) Two members shall be appointed by 
the Speaker of the House of Representatives, 
with the advice of the chairmen and the 
ranking minority members of the Commit- 
tees on Ways and Means and on Energy and 
Commerce of the House of Representatives. 

“(iii) Two members shall be appointed by 
the President pro tempore of the Senate with 
the advice of the chairman and the ranking 
minority member of the Senate Committee 
on Finance. 
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‘(B) QUALIFICATIONS.—The members shall 
be chosen on the basis of their integrity, im- 
partiality, and good judgment, and shall be 
individuals who are, by reason of their edu- 
cation and experience in health care benefits 
management, exceptionally qualified to per- 
form the duties of members of the Board. 

‘(C) PROHIBITION ON INCLUSION OF FEDERAL 
EMPLOYEES.—No officer or employee of the 
United States may serve as a member of the 
Board. 

(5) COMPENSATION.—Members of the Board 
shall receive, for each day (including travel 
time) they are engaged in the performance of 
the functions of the board, compensation at 
rates not to exceed the daily equivalent to 
the annual rate in effect for level IV of the 
Executive Schedule under section 5315 of 
title 5, United States Code. 

‘*(6) TERMS OF OFFICE.— 

“(A) IN GENERAL.—The term of office of 
members of the Board shall be 3 years. 

‘(B) TERMS OF INITIAL APPOINTEES.—AS 
designated by the President at the time of 
appointment, of the members first ap- 
pointed— 

“(i) one shall be appointed for a term of 1 
year; 

“(ii) three shall be appointed for terms of 
2 years; and 

“(iii) three shall be appointed for terms of 
3 years. 

‘“(C) REAPPOINTMENTS.—Any person ap- 
pointed as a member of the Board may not 
serve for more than 8 years. 

‘“(D) VACANCY.—Any member appointed to 
fill a vacancy occurring before the expira- 
tion of the term for which the member’s 
predecessor was appointed shall be appointed 
only for the remainder of that term. A mem- 
ber may serve after the expiration of that 
member’s term until a successor has taken 
office. A vacancy in the Board shall be filled 
in the manner in which the original appoint- 
ment was made. 

“(7) CHAIR.—The Chair of the Board shall 
be elected by the members. The term of of- 
fice of the Chair shall be 3 years. 

“(8) MEETINGS.—The Board shall meet at 
the call of the Chair, but in no event less 
than three times during each fiscal year. 

‘*(9) DIRECTOR AND STAFF.— 

‘(A) APPOINTMENT OF  DIRECTOR.—The 
Board shall have a Director who shall be ap- 
pointed by the Chair. 

‘(B) IN GENERAL.—With the approval of the 
Board, the Director may appoint, without re- 
gard to chapter 31 of title 5, United States 
Code, such additional personnel as the Direc- 
tor considers appropriate. 

‘(C) FLEXIBILITY WITH RESPECT TO COM- 
PENSATION.— 

“(i) IN GENERAL.—The Director and staff of 
the Board shall, subject to clause (ii), be paid 
without regard to the provisions of chapter 
51 and chapter 53 of such title (relating to 
classification and schedule pay rates). 

“(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under 
clause (i) exceed the rate of basic pay pay- 
able for level IV of the Executive Schedule 
under section 5315 of title 5, United States 
Code. 

‘(D) ASSISTANCE FROM THE ADMINISTRATOR 
OF THE MEDICARE BENEFITS ADMINISTRATION.— 
The Administrator of the Medicare Benefits 
Administration shall make available to the 
Board such information and other assistance 
as it may require to carry out its functions. 

‘10) CONTRACT AUTHORITY.—The Board 
may contract with and compensate govern- 
ment and private agencies or persons to 
carry out its duties under this subsection, 
without regard to section 3709 of the Revised 
Statutes (41 U.S.C. 5). 
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“(f) FUNDING.—There is authorized to be 
appropriated, in appropriate part from the 
Federal Hospital Insurance Trust Fund and 
from the Federal Supplementary Medical In- 
surance Trust Fund (including the Medicare 
Prescription Drug Account), such sums as 
are necessary to carry out this section.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—The amendment made by 
subsection (a) shall take effect on the date of 
the enactment of this Act. 

(2) DUTIES WITH RESPECT TO ELIGIBILITY DE- 
TERMINATIONS AND ENROLLMENT.—The Ad- 
ministrator of the Medicare Benefits Admin- 
istration shall carry out enrollment under 
title XVIII of the Social Security Act, make 
eligibility determinations under such title, 
and carry out parts C and E of such title for 
years beginning or after January 1, 2006. 

(3) TRANSITION.—Before the date the Ad- 
ministrator of the Medicare Benefits Admin- 
istration is appointed and assumes respon- 
sibilities under this section and section 1807 
of the Social Security Act, the Secretary of 
Health and Human Services shall provide for 
the conduct of any responsibilities of such 
Administrator that are otherwise provided 
under law. 

(c) MISCELLANEOUS ADMINISTRATIVE PROVI- 
SIONS.— 

(1) ADMINISTRATOR AS MEMBER OF THE 
BOARD OF TRUSTEES OF THE MEDICARE TRUST 
FUNDS.—Section 1817(b) and section 1841(b) 
(42 U.S.C. 1395i(b), 1895t(b)) are each amended 
by striking ‘‘and the Secretary of Health and 
Human Services, all ex officio,” and insert- 
ing ‘‘the Secretary of Health and Human 
Services, and the Administrator of the Medi- 
care Benefits Administration, all ex offi- 
cio,”’. 

(2) INCREASE IN GRADE TO EXECUTIVE LEVEL 
II FOR THE ADMINISTRATOR OF THE CENTERS 
FOR MEDICARE & MEDICAID SERVICES; LEVEL 
FOR MEDICARE BENEFITS ADMINISTRATOR.— 

(A) IN GENERAL.—Section 5314 of title 5, 
United States Code, by adding at the end the 
following: 

“Administrator of the Centers for Medi- 
care & Medicaid Services. 

“Administrator of the Medicare Benefits 
Administration.’’. 

(B) CONFORMING AMENDMENT.—Section 5315 
of such title is amended by striking ‘‘Admin- 
istrator of the Health Care Financing Ad- 
ministration.”’’. 

(C) EFFECTIVE DATE.—The amendments 
made by this paragraph take effect on Janu- 
ary 1, 2004. 

TITLE IX—REGULATORY REDUCTION AND 
CONTRACTING REFORM 
Subtitle A—Regulatory Reform 
SEC. 901. CONSTRUCTION; DEFINITION OF SUP- 
PLIER. 

(a) CONSTRUCTION.—Nothing in this title 
shall be construed— 

(1) to compromise or affect existing legal 
remedies for addressing fraud or abuse, 
whether it be criminal prosecution, civil en- 
forcement, or administrative remedies, in- 
cluding under sections 3729 through 3733 of 
title 31, United States Code (Known as the 
False Claims Act); or 

(2) to prevent or impede the Department of 
Health and Human Services in any way from 
its ongoing efforts to eliminate waste, fraud, 
and abuse in the medicare program. 
Furthermore, the consolidation of medicare 
administrative contracting set forth in this 
Act does not constitute consolidation of the 
Federal Hospital Insurance Trust Fund and 
the Federal Supplementary Medical Insur- 
ance Trust Fund or reflect any position on 
that issue. 

(b) DEFINITION OF SUPPLIER.—Section 1861 
(42 U.S.C. 1395x) is amended by inserting 
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after subsection (c) the following new sub- 
section: 
“Supplier 

“(d) The term ‘supplier’ means, unless the 
context otherwise requires, a physician or 
other practitioner, a facility, or other entity 
(other than a provider of services) that fur- 
nishes items or services under this title.’’. 
SEC. 902. ISSUANCE OF REGULATIONS. 

(a) REGULAR TIMELINE FOR PUBLICATION OF 
FINAL RULES.— 

(1) IN GENERAL.—Section 1871(a) (42 U.S.C. 
1395hh(a)) is amended by adding at the end 
the following new paragraph: 

“(3)(A) The Secretary, in consultation with 
the Director of the Office of Management 
and Budget, shall establish and publish a 
regular timeline for the publication of final 
regulations based on the previous publica- 
tion of a proposed regulation or an interim 
final regulation. 

“(B) Such timeline may vary among dif- 
ferent regulations based on differences in the 
complexity of the regulation, the number 
and scope of comments received, and other 
relevant factors, but shall not be longer than 
3 years except under exceptional cir- 
cumstances. If the Secretary intends to vary 
such timeline with respect to the publication 
of a final regulation, the Secretary shall 
cause to have published in the Federal Reg- 
ister notice of the different timeline by not 
later than the timeline previously estab- 
lished with respect to such regulation. Such 
notice shall include a brief explanation of 
the justification for such variation. 

“(C) In the case of interim final regula- 
tions, upon the expiration of the regular 
timeline established under this paragraph for 
the publication of a final regulation after op- 
portunity for public comment, the interim 
final regulation shall not continue in effect 
unless the Secretary publishes (at the end of 
the regular timeline and, if applicable, at the 
end of each succeeding 1-year period) a no- 
tice of continuation of the regulation that 
includes an explanation of why the regular 
timeline (and any subsequent l-year exten- 
sion) was not complied with. If such a notice 
is published, the regular timeline (or such 
timeline as previously extended under this 
paragraph) for publication of the final regu- 
lation shall be treated as having been ex- 
tended for 1 additional year. 

‘(D) The Secretary shall annually submit 
to Congress a report that describes the in- 
stances in which the Secretary failed to pub- 
lish a final regulation within the applicable 
regular timeline under this paragraph and 
that provides an explanation for such fail- 
ures.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act. The 
Secretary shall provide for an appropriate 
transition to take into account the backlog 
of previously published interim final regula- 
tions. 

(b) LIMITATIONS ON NEW MATTER IN FINAL 
REGULATIONS.— 

(1) IN GENERAL.—Section 1871(a) (42 U.S.C. 
1395hh(a)), as amended by subsection (a), is 
amended by adding at the end the following 
new paragraph: 

‘“(4) If the Secretary publishes a final regu- 
lation that includes a provision that is not a 
logical outgrowth of a previously published 
notice of proposed rulemaking or interim 
final rule, such provision shall be treated as 
a proposed regulation and shall not take ef- 
fect until there is the further opportunity 
for public comment and a publication of the 
provision again as a final regulation.”’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to final 
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regulations published on or after the date of 

the enactment of this Act. 

SEC. 903. COMPLIANCE WITH CHANGES IN REGU- 
LATIONS AND POLICIES. 

(a) NO RETROACTIVE APPLICATION OF SUB- 
STANTIVE CHANGES.— 

(1) IN GENERAL.—Section 1871 (42 U.S.C. 
1895hh), as amended by section 902(a), is 
amended by adding at the end the following 
new subsection: 

“e)(1)(A) A substantive change in regula- 
tions, manual instructions, interpretative 
rules, statements of policy, or guidelines of 
general applicability under this title shall 
not be applied (by extrapolation or other- 
wise) retroactively to items and services fur- 
nished before the effective date of the 
change, unless the Secretary determines 
that— 

“(i) such retroactive application is nec- 
essary to comply with statutory require- 
ments; or 

“(ii) failure to apply the change retro- 
actively would be contrary to the public in- 
terest.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to sub- 
stantive changes issued on or after the date 
of the enactment of this Act. 

(b) TIMELINE FOR COMPLIANCE WITH SUB- 
STANTIVE CHANGES AFTER NOTICE.— 

(1) IN GENERAL.—Section 1871(e)(1), as 
added by subsection (a), is amended by add- 
ing at the end the following: 

‘“(B)(i) Except as provided in clause (ii), a 
substantive change referred to in subpara- 
graph (A) shall not become effective before 
the end of the 30-day period that begins on 
the date that the Secretary has issued or 
published, as the case may be, the sub- 
stantive change. 

“(ii) The Secretary may provide for such a 
substantive change to take effect on a date 
that precedes the end of the 30-day period 
under clause (i) if the Secretary finds that 
waiver of such 30-day period is necessary to 
comply with statutory requirements or that 
the application of such 30-day period is con- 
trary to the public interest. If the Secretary 
provides for an earlier effective date pursu- 
ant to this clause, the Secretary shall in- 
clude in the issuance or publication of the 
substantive change a finding described in the 
first sentence, and a brief statement of the 
reasons for such finding. 

“(C) No action shall be taken against a 
provider of services or supplier with respect 
to noncompliance with such a substantive 
change for items and services furnished be- 
fore the effective date of such a change.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to compli- 
ance actions undertaken on or after the date 
of the enactment of this Act. 

(c) RELIANCE ON GUIDANCE.— 

(1) IN GENERAL.—Section 1871(e), as added 
by subsection (a), is further amended by add- 
ing at the end the following new paragraph: 

**(2)(A) If— 

“(i) a provider of services or supplier fol- 
lows the written guidance (which may be 
transmitted electronically) provided by the 
Secretary or by a medicare contractor (as 
defined in section 1889(¢)) acting within the 
scope of the contractor’s contract authority, 
with respect to the furnishing of items or 
services and submission of a claim for bene- 
fits for such items or services with respect to 
such provider or supplier; 

“(ii) the Secretary determines that the 
provider of services or supplier has accu- 
rately presented the circumstances relating 
to such items, services, and claims to the 
contractor in writing; and 
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“(iii) the guidance was in error; 
the provider of services or supplier shall not 
be subject to any sanction (including any 
penalty or requirement for repayment of any 
amount) if the provider of services or sup- 
plier reasonably relied on such guidance. 

“(B) Subparagraph (A) shall not be con- 
strued as preventing the recoupment or re- 
payment (without any additional penalty) 
relating to an overpayment insofar as the 
overpayment was solely the result of a cler- 
ical or technical operational error.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act but 
shall not apply to any sanction for which no- 
tice was provided on or before the date of the 
enactment of this Act. 

SEC. 904. REPORTS AND STUDIES RELATING TO 
REGULATORY REFORM. 

(a) GAO STUDY ON ADVISORY OPINION AU- 
THORITY.— 

(1) Stupy.—The Comptroller General of the 
United States shall conduct a study to deter- 
mine the feasibility and appropriateness of 
establishing in the Secretary authority to 
provide legally binding advisory opinions on 
appropriate interpretation and application of 
regulations to carry out the medicare pro- 
gram under title XVIII of the Social Secu- 
rity Act. Such study shall examine the ap- 
propriate timeframe for issuing such advi- 
sory opinions, as well as the need for addi- 
tional staff and funding to provide such opin- 
ions. 

(2) REPORT.—The Comptroller General 
shall submit to Congress a report on the 
study conducted under paragraph (1) by not 
later than one year after the date of the en- 
actment of this Act. 

(b) REPORT ON LEGAL AND REGULATORY IN- 
CONSISTENCIES.—Section 1871 (42 U.S.C. 
1895hh), as amended by section 2a), is 
amended by adding at the end the following 
new subsection: 

““(f)(1) Not later than 2 years after the date 
of the enactment of this subsection, and 
every 2 years thereafter, the Secretary shall 
submit to Congress a report with respect to 
the administration of this title and areas of 
inconsistency or conflict among the various 
provisions under law and regulation. 

‘“(2) In preparing a report under paragraph 
(1), the Secretary shall collect— 

“(A) information from individuals entitled 
to benefits under part A or enrolled under 
part B, or both, providers of services, and 
suppliers and from the Medicare Beneficiary 
Ombudsman and the Medicare Provider Om- 
budsman with respect to such areas of incon- 
sistency and conflict; and 

“(B) information from medicare contrac- 
tors that tracks the nature of written and 
telephone inquiries. 

(3) A report under paragraph (1) shall in- 
clude a description of efforts by the Sec- 
retary to reduce such inconsistency or con- 
flicts, and recommendations for legislation 
or administrative action that the Secretary 
determines appropriate to further reduce 
such inconsistency or conflicts.’’. 

Subtitle B—Contracting Reform 
SEC. 911. INCREASED FLEXIBILITY IN MEDICARE 
ADMINISTRATION. 

(a) CONSOLIDATION AND FLEXIBILITY IN 
MEDICARE ADMINISTRATION.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1874 the following new 
section: 

“CONTRACTS WITH MEDICARE ADMINISTRATIVE 
CONTRACTORS 

“SEC. 1874A. (a) AUTHORITY.— 

“(1) AUTHORITY TO ENTER INTO CON- 
TRACTS.—The Secretary may enter into con- 
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tracts with any eligible entity to serve as a 
medicare administrative contractor with re- 
spect to the performance of any or all of the 
functions described in paragraph (4) or parts 
of those functions (or, to the extent provided 
in a contract, to secure performance thereof 
by other entities). 

‘(2) ELIGIBILITY OF ENTITIES.—An entity is 
eligible to enter into a contract with respect 
to the performance of a particular function 
described in paragraph (4) only if— 

“(A) the entity has demonstrated capa- 
bility to carry out such function; 

‘“(B) the entity complies with such conflict 
of interest standards as are generally appli- 
cable to Federal acquisition and procure- 
ment; 

“(C) the entity has sufficient assets to fi- 
nancially support the performance of such 
function; and 

(D) the entity meets such other require- 
ments as the Secretary may impose. 

‘*(3) MEDICARE ADMINISTRATIVE CONTRACTOR 
DEFINED.—For purposes of this title and title 
XI— 

“(A) IN GENERAL.—The term ‘medicare ad- 
ministrative contractor’ means an agency, 
organization, or other person with a contract 
under this section. 

‘(B) APPROPRIATE MEDICARE ADMINISTRA- 
TIVE CONTRACTOR.—With respect to the per- 
formance of a particular function in relation 
to an individual entitled to benefits under 
part A or enrolled under part B, or both, a 
specific provider of services or supplier (or 
class of such providers of services or sup- 
pliers), the ‘appropriate’ medicare adminis- 
trative contractor is the medicare adminis- 
trative contractor that has a contract under 
this section with respect to the performance 
of that function in relation to that indi- 
vidual, provider of services or supplier or 
class of provider of services or supplier. 

“(4) FUNCTIONS DESCRIBED.—The functions 
referred to in paragraphs (1) and (2) are pay- 
ment functions, provider services functions, 
and functions relating to services furnished 
to individuals entitled to benefits under part 
A or enrolled under part B, or both, as fol- 
lows: 

“(A) DETERMINATION OF PAYMENT 
AMOUNTS.—Determining (subject to the pro- 
visions of section 1878 and to such review by 
the Secretary as may be provided for by the 
contracts) the amount of the payments re- 
quired pursuant to this title to be made to 
providers of services, suppliers and individ- 
uals. 

‘(B) MAKING PAYMENTS.—Making pay- 
ments described in subparagraph (A) (includ- 
ing receipt, disbursement, and accounting 
for funds in making such payments). 

“(C) BENEFICIARY EDUCATION AND ASSIST- 
ANCE.—Providing education and outreach to 
individuals entitled to benefits under part A 
or enrolled under part B, or both, and pro- 
viding assistance to those individuals with 
specific issues, concerns or problems. 

‘(D) PROVIDER CONSULTATIVE SERVICES.— 
Providing consultative services to institu- 
tions, agencies, and other persons to enable 
them to establish and maintain fiscal 
records necessary for purposes of this title 
and otherwise to qualify as providers of serv- 
ices or suppliers. 

‘(E) COMMUNICATION WITH PROVIDERS.— 
Communicating to providers of services and 
suppliers any information or instructions 
furnished to the medicare administrative 
contractor by the Secretary, and facilitating 
communication between such providers and 
suppliers and the Secretary. 


16392 


‘(F) PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE.—Performing the functions relat- 
ing to provider education, training, and tech- 
nical assistance. 

‘(G) ADDITIONAL FUNCTIONS.—Performing 
such other functions as are necessary to 
carry out the purposes of this title. 

‘*(5) RELATIONSHIP TO MIP CONTRACTS.— 

“(A) NONDUPLICATION OF DUTIES.—In enter- 
ing into contracts under this section, the 
Secretary shall assure that functions of 
medicare administrative contractors in car- 
rying out activities under parts A and B do 
not duplicate activities carried out under the 
Medicare Integrity Program under section 
1893. The previous sentence shall not apply 
with respect to the activity described in sec- 
tion 1893(b)(5) (relating to prior authoriza- 
tion of certain items of durable medical 
equipment under section 1834(a)(15)). 

‘(B) CONSTRUCTION.—An entity shall not be 
treated as a medicare administrative con- 
tractor merely by reason of having entered 
into a contract with the Secretary under sec- 
tion 1893. 

‘(6) APPLICATION OF FEDERAL ACQUISITION 
REGULATION.—Except to the extent incon- 
sistent with a specific requirement of this 
title, the Federal Acquisition Regulation ap- 
plies to contracts under this title. 

“(b) CONTRACTING REQUIREMENTS.— 

‘(1) USE OF COMPETITIVE PROCEDURES.— 

“(A) IN GENERAL.—Except as provided in 
laws with general applicability to Federal 
acquisition and procurement or in subpara- 
graph (B), the Secretary shall use competi- 
tive procedures when entering into contracts 
with medicare administrative contractors 
under this section, taking into account per- 
formance quality as well as price and other 
factors. 

‘“(B) RENEWAL OF CONTRACTS.—The Sec- 
retary may renew a contract with a medi- 
care administrative contractor under this 
section from term to term without regard to 
section 5 of title 41, United States Code, or 
any other provision of law requiring com- 
petition, if the medicare administrative con- 
tractor has met or exceeded the performance 
requirements applicable with respect to the 
contract and contractor, except that the 
Secretary shall provide for the application of 
competitive procedures under such a con- 
tract not less frequently than once every five 
years. 

‘(C) TRANSFER OF FUNCTIONS.—The Sec- 
retary may transfer functions among medi- 
care administrative contractors consistent 
with the provisions of this paragraph. The 
Secretary shall ensure that performance 
quality is considered in such transfers. The 
Secretary shall provide public notice (wheth- 
er in the Federal Register or otherwise) of 
any such transfer (including a description of 
the functions so transferred, a description of 
the providers of services and suppliers af- 
fected by such transfer, and contact informa- 
tion for the contractors involved). 

‘“(D) INCENTIVES FOR QUALITY.—The Sec- 
retary shall provide incentives for medicare 
administrative contractors to provide qual- 
ity service and to promote efficiency. 

‘(2) COMPLIANCE WITH REQUIREMENTS.—No 
contract under this section shall be entered 
into with any medicare administrative con- 
tractor unless the Secretary finds that such 
medicare administrative contractor will per- 
form its obligations under the contract effi- 
ciently and effectively and will meet such re- 
quirements as to financial responsibility, 
legal authority, quality of services provided, 
and other matters as the Secretary finds per- 
tinent. 

‘(3) PERFORMANCE REQUIREMENTS.— 
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“(A) DEVELOPMENT OF SPECIFIC PERFORM- 
ANCE REQUIREMENTS.—In developing contract 
performance requirements, the Secretary 
shall develop performance requirements ap- 
plicable to functions described in subsection 
(a)(4). 

““(B) CONSULTATION.— In developing such 
requirements, the Secretary may consult 
with providers of services and suppliers, or- 
ganizations representing individuals entitled 
to benefits under part A or enrolled under 
part B, or both, and organizations and agen- 
cies performing functions necessary to carry 
out the purposes of this section with respect 
to such performance requirements. 

‘“(C) INCLUSION IN CONTRACTS.—AI11] con- 
tractor performance requirements shall be 
set forth in the contract between the Sec- 
retary and the appropriate medicare admin- 
istrative contractor. Such performance re- 
quirements— 

“G) shall reflect the performance require- 
ments developed under subparagraph (A), but 
may include additional performance require- 
ments; 

“(ji) shall be used for evaluating con- 
tractor performance under the contract; and 

“(iii) shall be consistent with the written 
statement of work provided under the con- 
tract. 

‘‘(4) INFORMATION REQUIREMENTS.—The Sec- 
retary shall not enter into a contract with a 
medicare administrative contractor under 
this section unless the contractor agrees— 

“(A) to furnish to the Secretary such time- 
ly information and reports as the Secretary 
may find necessary in performing his func- 
tions under this title; and 

“(B) to maintain such records and afford 
such access thereto as the Secretary finds 
necessary to assure the correctness and 
verification of the information and reports 
under subparagraph (A) and otherwise to 
carry out the purposes of this title. 

“(5) SURETY BOND.—A contract with a 
medicare administrative contractor under 
this section may require the medicare ad- 
ministrative contractor, and any of its offi- 
cers or employees certifying payments or 
disbursing funds pursuant to the contract, or 
otherwise participating in carrying out the 
contract, to give surety bond to the United 
States in such amount as the Secretary may 
deem appropriate. 

‘“(c) TERMS AND CONDITIONS.— 

“(1) IN GENERAL.—A contract with any 
medicare administrative contractor under 
this section may contain such terms and 
conditions as the Secretary finds necessary 
or appropriate and may provide for advances 
of funds to the medicare administrative con- 
tractor for the making of payments by it 
under subsection (a)(4)(B). 

‘(2) PROHIBITION ON MANDATES FOR CERTAIN 
DATA COLLECTION.—The Secretary may not 
require, as a condition of entering into, or 
renewing, a contract under this section, that 
the medicare administrative contractor 
match data obtained other than in its activi- 
ties under this title with data used in the ad- 
ministration of this title for purposes of 
identifying situations in which the provi- 
sions of section 1862(b) may apply. 

‘“(d) LIMITATION ON LIABILITY OF MEDICARE 
ADMINISTRATIVE CONTRACTORS AND CERTAIN 
OFFICERS.— 

‘“(1) CERTIFYING OFFICER.—No individual 
designated pursuant to a contract under this 
section as a certifying officer shall, in the 
absence of the reckless disregard of the indi- 
vidual’s obligations or the intent by that in- 
dividual to defraud the United States, be lia- 
ble with respect to any payments certified 
by the individual under this section. 
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(2) DISBURSING OFFICER.—No disbursing 
officer shall, in the absence of the reckless 
disregard of the officer’s obligations or the 
intent by that officer to defraud the United 
States, be liable with respect to any pay- 
ment by such officer under this section if it 
was based upon an authorization (which 
meets the applicable requirements for such 
internal controls established by the Comp- 
troller General) of a certifying officer des- 
ignated as provided in paragraph (1) of this 
subsection. 

‘*(3) LIABILITY OF MEDICARE ADMINISTRATIVE 
CONTRACTOR.— 

“(A) IN GENERAL.—No medicare adminis- 
trative contractor shall be liable to the 
United States for a payment by a certifying 
or disbursing officer unless, in connection 
with such payment, the medicare adminis- 
trative contractor acted with reckless dis- 
regard of its obligations under its medicare 
administrative contract or with intent to de- 
fraud the United States. 

‘(B) RELATIONSHIP TO FALSE CLAIMS ACT.— 
Nothing in this subsection shall be construed 
to limit liability for conduct that would con- 
stitute a violation of sections 3729 through 
3731 of title 31, United States Code (com- 
monly Known as the ‘False Claims Act’). 

‘*(4) INDEMNIFICATION BY SECRETARY.— 

“(A) IN GENERAL.—Subject to subpara- 
graphs (B) and (D), in the case of a medicare 
administrative contractor (or a person who 
is a director, officer, or employee of such a 
contractor or who is engaged by the con- 
tractor to participate directly in the claims 
administration process) who is made a party 
to any judicial or administrative proceeding 
arising from or relating directly to the 
claims administration process under this 
title, the Secretary may, to the extent the 
Secretary determines to be appropriate and 
as specified in the contract with the con- 
tractor, indemnify the contractor and such 
persons. 

“(B) CONDITIONS.—The Secretary may not 
provide indemnification under subparagraph 
(A) insofar as the liability for such costs 
arises directly from conduct that is deter- 
mined by the judicial proceeding or by the 
Secretary to be criminal in nature, fraudu- 
lent, or grossly negligent. If indemnification 
is provided by the Secretary with respect to 
a contractor before a determination that 
such costs arose directly from such conduct, 
the contractor shall reimburse the Secretary 
for costs of indemnification. 

‘(C) SCOPE OF INDEMNIFICATION.—Indem- 
nification by the Secretary under subpara- 
graph (A) may include payment of judg- 
ments, settlements (subject to subparagraph 
(D)), awards, and costs (including reasonable 
legal expenses). 

‘(D) WRITTEN APPROVAL FOR SETTLE- 
MENTS.—A contractor or other person de- 
scribed in subparagraph (A) may not propose 
to negotiate a settlement or compromise of a 
proceeding described in such subparagraph 
without the prior written approval of the 
Secretary to negotiate such settlement or 
compromise. Any indemnification under sub- 
paragraph (A) with respect to amounts paid 
under a settlement or compromise of a pro- 
ceeding described in such subparagraph are 
conditioned upon prior written approval by 
the Secretary of the final settlement or com- 
promise. 

(E) CONSTRUCTION.—Nothing in this para- 
graph shall be construed— 

“(i) to change any common law immunity 
that may be available to a medicare admin- 
istrative contractor or person described in 
subparagraph (A); or 
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“(ii) to permit the payment of costs not 
otherwise allowable, reasonable, or allocable 
under the Federal Acquisition Regulations.’’. 

(2) CONSIDERATION OF INCORPORATION OF 
CURRENT LAW STANDARDS.—In developing 
contract performance requirements under 
section 1874A(b) of the Social Security Act, 
as inserted by paragraph (1), the Secretary 
shall consider inclusion of the performance 
standards described in sections 1816(f)(2) of 
such Act (relating to timely processing of re- 
considerations and applications for exemp- 
tions) and section 1842(b)(2)(B) of such Act 
(relating to timely review of determinations 
and fair hearing requests), as such sections 
were in effect before the date of the enact- 
ment of this Act. 

(b) CONFORMING AMENDMENTS TO SECTION 
1816 (RELATING TO FISCAL INTERMEDIARIES).— 
Section 1816 (42 U.S.C. 1395h) is amended as 
follows: 

(1) The heading is amended to read as fol- 
lows: 


“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART A”. 


(2) Subsection (a) is amended to read as 
follows: 

“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is repealed. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); and 

(B) in each of paragraphs (2)(A) and (3)(A), 
by striking ‘‘agreement under this section” 
and inserting ‘‘contract under section 1874A 
that provides for making payments under 
this part’’. 

(5) Subsections (d) through (i) are repealed. 

(6) Subsections (j) and (k) are each amend- 
ed— 

(A) by striking “An agreement with an 
agency or organization under this section’’ 
and inserting ‘‘A contract with a medicare 
administrative contractor under section 
1874A with respect to the administration of 
this part’’; and 

(B) by striking ‘‘such agency or organiza- 
tion” and inserting ‘‘such medicare adminis- 
trative contractor” each place it appears. 

(7) Subsection (1) is repealed. 

(c) CONFORMING AMENDMENTS TO SECTION 
1842 (RELATING TO CARRIERS).—Section 1842 
(42 U.S.C. 1395u) is amended as follows: 

(1) The heading is amended to read as fol- 
lows: 


“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART B”. 


(2) Subsection (a) is amended to read as 
follows: 

“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2)— 

(i) by striking subparagraphs (A) and (B); 

(ii) in subparagraph (C), by striking ‘‘car- 
riers” and inserting ‘‘medicare administra- 
tive contractors’’; and 

(iii) by striking subparagraphs (D) and (E); 

(C) in paragraph (3)— 

(i) in the matter before subparagraph (A), 
by striking ‘‘Each such contract shall pro- 
vide that the carrier” and inserting ‘‘The 
Secretary”; 

(ii) by striking ‘‘will” the first place it ap- 
pears in each of subparagraphs (A), (B), (F), 
(G), (H), and (L) and inserting ‘‘shall’’; 

Gii) in subparagraph (B), in the matter be- 
fore clause (i), by striking ‘‘to the policy- 
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holders and subscribers of the carrier” and 
inserting ‘‘to the policyholders and sub- 
scribers of the medicare administrative con- 
tractor”; 

(iv) by striking subparagraphs (C), (D), and 
(Œ); 

(v) in subparagraph (H)— 

(1) by striking ‘‘if it makes determinations 
or payments with respect to physicians’ 
services,” in the matter preceding clause (i); 
and 

(I) by striking ‘‘carrier’’ and inserting 
“medicare administrative contractor’ in 
clause (i); 

(vi) by striking subparagraph (I); 

(vii) in subparagraph (L), by striking the 
semicolon and inserting a period; 

(viii) in the first sentence, after subpara- 
graph (L), by striking ‘‘and shall contain” 
and all that follows through the period; and 

(ix) in the seventh sentence, by inserting 
“medicare administrative contractor,” after 
“carrier,’’; and 

(D) by striking paragraph (5); 

(E) in paragraph (6)(D)(iv), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor’’; and 

(F) in paragraph (7), by striking ‘‘the car- 
rier” and inserting ‘‘the Secretary” each 
place it appears. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2)(A), by striking ‘‘con- 
tract under this section which provides for 
the disbursement of funds, as described in 
subsection (a)(1)(B),’’ and inserting ‘‘con- 
tract under section 1874A that provides for 
making payments under this part”; 

(C) in paragraph (8)(A), by striking ‘‘sub- 
section (a)(1)(B)’’ and inserting ‘‘section 
1874A(a)(3)(B)’’; 

(D) in paragraph (4), in the matter pre- 
ceding subparagraph (A), by striking ‘‘car- 
rier” and inserting ‘‘medicare administra- 
tive contractor’’; and 

(E) by striking paragraphs (5) and (6). 

(5) Subsections (d), (e), and (f) are repealed. 

(6) Subsection (g) is amended by striking 
“carrier or carriers” and inserting ‘‘medi- 
care administrative contractor or contrac- 
tors”. 

(T) Subsection (h) is amended— 

(A) in paragraph (2)— 

(i) by striking ‘“Each carrier having an 
agreement with the Secretary under sub- 
section (a)? and inserting ‘‘The Secretary”; 
and 

(ii) by striking ‘“‘Each such carrier” and in- 
serting ‘‘The Secretary”; 

(B) in paragraph (3)(A)— 

(i) by striking ‘‘a carrier having an agree- 
ment with the Secretary under subsection 
(a)? and inserting ‘‘medicare administrative 
contractor having a contract under section 
1874A that provides for making payments 
under this part’’; and 

(ii) by striking ‘‘such carrier” and insert- 
ing ‘‘such contractor”; 

(C) in paragraph (3)(B)— 

(i) by striking ‘‘a carrier” and inserting “a 
medicare administrative contractor’? each 
place it appears; and 

(ii) by striking ‘‘the carrier” and inserting 
“the contractor” each place it appears; and 

(D) in paragraphs (5)(A) and (5)(B)(iii), by 
striking ‘‘carriers’’ and inserting ‘‘medicare 
administrative contractors? each place it 
appears. 

(8) Subsection (1) is amended— 

(A) in paragraph (1)(A)(iii), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor’’; and 

(B) in paragraph (2), by striking ‘‘carrier’’ 
and inserting ‘‘medicare administrative con- 
tractor”. 
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(9) Subsection (p)(8)(A) is amended by 
striking ‘“‘carrier” and inserting ‘‘medicare 
administrative contractor”. 

(10) Subsection (q)(1)(A) is amended by 
striking ‘‘carrier’’. 

(d) EFFECTIVE DATE; TRANSITION RULE.— 

(1) EFFECTIVE DATE.— 

(A) IN GENERAL.—Except as otherwise pro- 
vided in this subsection, the amendments 
made by this section shall take effect on Oc- 
tober 1, 2005, and the Secretary is authorized 
to take such steps before such date as may 
be necessary to implement such amendments 
on a timely basis. 

(B) CONSTRUCTION FOR CURRENT CON- 
TRACTS.—Such amendments shall not apply 
to contracts in effect before the date speci- 
fied under subparagraph (A) that continue to 
retain the terms and conditions in effect on 
such date (except as otherwise provided 
under this Act, other than under this sec- 
tion) until such date as the contract is let 
out for competitive bidding under such 
amendments. 

(C) DEADLINE FOR COMPETITIVE BIDDING.— 
The Secretary shall provide for the letting 
by competitive bidding of all contracts for 
functions of medicare administrative con- 
tractors for annual contract periods that 
begin on or after October 1, 2010. 

(D) WAIVER OF PROVIDER NOMINATION PROVI- 
SIONS DURING TRANSITION.—During the period 
beginning on the date of the enactment of 
this Act and before the date specified under 
subparagraph (A), the Secretary may enter 
into new agreements under section 1816 of 
the Social Security Act (42 U.S.C. 1395h) 
without regard to any of the provider nomi- 
nation provisions of such section. 

(2) GENERAL TRANSITION RULES.—The Sec- 
retary shall take such steps, consistent with 
paragraph (1)(B) and (1)(C), as are necessary 
to provide for an appropriate transition from 
contracts under section 1816 and section 1842 
of the Social Security Act (42 U.S.C. 1395h, 
1395u) to contracts under section 1874A, as 
added by subsection (a)(1). 

(3) AUTHORIZING CONTINUATION OF MIP FUNC- 
TIONS UNDER CURRENT CONTRACTS AND AGREE- 
MENTS AND UNDER ROLLOVER CONTRACTS.—The 
provisions contained in the exception in sec- 
tion 1893(d)(2) of the Social Security Act (42 
U.S.C. 1395ddd(d)(2)) shall continue to apply 
notwithstanding the amendments made by 
this section, and any reference in such provi- 
sions to an agreement or contract shall be 
deemed to include a contract under section 
1874A of such Act, as inserted by subsection 
(a)(1), that continues the activities referred 
to in such provisions. 

(e) REFERENCES.—On and after the effective 
date provided under subsection (d)(1), any 
reference to a fiscal intermediary or carrier 
under title XI or XVIII of the Social Secu- 
rity Act (or any regulation, manual instruc- 
tion, interpretative rule, statement of pol- 
icy, or guideline issued to carry out such ti- 
tles) shall be deemed a reference to a medi- 
care administrative contractor (as provided 
under section 1874A of the Social Security 
Act). 

(f) REPORTS ON IMPLEMENTATION.— 

(1) PLAN FOR IMPLEMENTATION.—By not 
later than October 1, 2004, the Secretary 
shall submit a report to Congress and the 
Comptroller General of the United States 
that describes the plan for implementation 
of the amendments made by this section. 
The Comptroller General shall conduct an 
evaluation of such plan and shall submit to 
Congress, not later than 6 months after the 
date the report is received, a report on such 
evaluation and shall include in such report 
such recommendations as the Comptroller 
General deems appropriate. 
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(2) STATUS OF IMPLEMENTATION.—The Sec- 
retary shall submit a report to Congress not 
later than October 1, 2008, that describes the 
status of implementation of such amend- 
ments and that includes a description of the 
following: 

(A) The number of contracts that have 
been competitively bid as of such date. 

(B) The distribution of functions among 
contracts and contractors. 

(C) A timeline for complete transition to 
full competition. 

(D) A detailed description of how the Sec- 
retary has modified oversight and manage- 
ment of medicare contractors to adapt to 
full competition. 

SEC. 912. REQUIREMENTS FOR INFORMATION SE- 
CURITY FOR MEDICARE ADMINIS- 
TRATIVE CONTRACTORS. 

(a) IN GENERAL.—Section 1874A, as added 
by section 911(a)(1), is amended by adding at 
the end the following new subsection: 

‘(e) REQUIREMENTS FOR INFORMATION SECU- 
RITY.— 

‘1) DEVELOPMENT OF INFORMATION SECU- 
RITY PROGRAM.—A medicare administrative 
contractor that performs the functions re- 
ferred to in subparagraphs (A) and (B) of sub- 
section (a)(4) (relating to determining and 
making payments) shall implement a con- 
tractor-wide information security program 
to provide information security for the oper- 
ation and assets of the contractor with re- 
spect to such functions under this title. An 
information security program under this 
paragraph shall meet the requirements for 
information security programs imposed on 
Federal agencies under paragraphs (1) 
through (8) of section 3544(b) of title 44, 
United States Code (other than the require- 
ments under paragraphs (2)(D)(i), (5)(A), and 
(5)(B) of such section). 

‘*(2) INDEPENDENT AUDITS.— 

‘(A) PERFORMANCE OF ANNUAL EVALUA- 
TIONS.—Each year a medicare administrative 
contractor that performs the functions re- 
ferred to in subparagraphs (A) and (B) of sub- 
section (a)(4) (relating to determining and 
making payments) shall undergo an evalua- 
tion of the information security of the con- 
tractor with respect to such functions under 
this title. The evaluation shall— 

“(i) be performed by an entity that meets 
such requirements for independence as the 
Inspector General of the Department of 
Health and Human Services may establish; 
and 

“(ii) test the effectiveness of information 
security control techniques of an appropriate 
subset of the contractor’s information sys- 
tems (as defined in section 3502(8) of title 44, 
United States Code) relating to such func- 
tions under this title and an assessment of 
compliance with the requirements of this 
subsection and related information security 
policies, procedures, standards and guide- 
lines, including policies and procedures as 
may be prescribed by the Director of the Of- 
fice of Management and Budget and applica- 
ble information security standards promul- 
gated under section 11831 of title 40, United 
States Code. 

“(B) DEADLINE FOR INITIAL EVALUATION.— 

“(i) NEW CONTRACTORS.—In the case of a 
medicare administrative contractor covered 
by this subsection that has not previously 
performed the functions referred to in sub- 
paragraphs (A) and (B) of subsection (a)(4) 
(relating to determining and making pay- 
ments) as a fiscal intermediary or carrier 
under section 1816 or 1842, the first inde- 
pendent evaluation conducted pursuant sub- 
paragraph (A) shall be completed prior to 
commencing such functions. 
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‘“(ii) OTHER CONTRACTORS.—In the case of a 
medicare administrative contractor covered 
by this subsection that is not described in 
clause (i), the first independent evaluation 
conducted pursuant subparagraph (A) shall 
be completed within 1 year after the date the 
contractor commences functions referred to 
in clause (i) under this section. 

“(C) REPORTS ON EVALUATIONS.— 

“(i) TO THE DEPARTMENT OF HEALTH AND 
HUMAN SERVICES.—The results of independent 
evaluations under subparagraph (A) shall be 
submitted promptly to the Inspector General 
of the Department of Health and Human 
Services and to the Secretary. 

“(i) TO CONGRESS.—The Inspector General 
of Department of Health and Human Serv- 
ices shall submit to Congress annual reports 
on the results of such evaluations, including 
assessments of the scope and sufficiency of 
such evaluations. 

“(iii) AGENCY REPORTING.—The Secretary 
shall address the results of such evaluations 
in reports required under section 3544(c) of 
title 44, United States Code.’’. 

(b) APPLICATION OF REQUIREMENTS TO FIs- 
CAL INTERMEDIARIES AND CARRIERS.— 

(1) IN GENERAL.—The provisions of section 
1874A(e)(2) of the Social Security Act (other 
than subparagraph (B)), as added by sub- 
section (a), shall apply to each fiscal inter- 
mediary under section 1816 of the Social Se- 
curity Act (42 U.S.C. 1395h) and each carrier 
under section 1842 of such Act (42 U.S.C. 
1895u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

(2) DEADLINE FOR INITIAL EVALUATION.—In 
the case of such a fiscal intermediary or car- 
rier with an agreement or contract under 
such respective section in effect as of the 
date of the enactment of this Act, the first 
evaluation under section 1874A(e)(2)(A) of the 
Social Security Act (as added by subsection 
(a)), pursuant to paragraph (1), shall be com- 
pleted (and a report on the evaluation sub- 
mitted to the Secretary) by not later than 1 
year after such date. 

Subtitle C—Education and Outreach 
SEC. 921. PROVIDER EDUCATION AND TECH- 
NICAL ASSISTANCE. 

(a) COORDINATION OF EDUCATION FUNDING.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1888 the following new 
section: 


“PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE 


“SEC. 1889. (a) COORDINATION OF EDUCATION 
FUNDING.—The Secretary shall coordinate 
the educational activities provided through 
medicare contractors (as defined in sub- 
section (g), including under section 1893) in 
order to maximize the effectiveness of Fed- 
eral education efforts for providers of serv- 
ices and suppliers.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act. 

(3) REPORT.—Not later than October 1, 2004, 
the Secretary shall submit to Congress a re- 
port that includes a description and evalua- 
tion of the steps taken to coordinate the 
funding of provider education under section 
1889(a) of the Social Security Act, as added 
by paragraph (1). 

(b) INCENTIVES To IMPROVE CONTRACTOR 
PERFORMANCE.— 

(1) IN GENERAL.—Section 1874A, as added by 
section 911(a)(1) and as amended by section 
912(a), is amended by adding at the end the 
following new subsection: 

“(f) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE IN PROVIDER EDUCATION AND 
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OUTREACH.—The Secretary shall use specific 
claims payment error rates or similar meth- 
odology of medicare administrative contrac- 
tors in the processing or reviewing of medi- 
care claims in order to give such contractors 
an incentive to implement effective edu- 
cation and outreach programs for providers 
of services and suppliers.’’. 

(2) APPLICATION TO FISCAL INTERMEDIARIES 
AND CARRIERS.—The provisions of section 
1874A(f) of the Social Security Act, as added 
by paragraph (1), shall apply to each fiscal 
intermediary under section 1816 of the Social 
Security Act (42 U.S.C. 1895h) and each car- 
rier under section 1842 of such Act (42 U.S.C. 
1395u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

(3) GAO REPORT ON ADEQUACY OF METHOD- 
OLOGY.—Not later than October 1, 2004, the 
Comptroller General of the United States 
shall submit to Congress and to the Sec- 
retary a report on the adequacy of the meth- 
odology under section 1874A(f) of the Social 
Security Act, as added by paragraph (1), and 
shall include in the report such recommenda- 
tions as the Comptroller General determines 
appropriate with respect to the method- 
ology. 

(4) REPORT ON USE OF METHODOLOGY IN AS- 
SESSING CONTRACTOR PERFORMANCE.—Not 
later than October 1, 2004, the Secretary 
shall submit to Congress a report that de- 
scribes how the Secretary intends to use 
such methodology in assessing medicare con- 
tractor performance in implementing effec- 
tive education and outreach programs, in- 
cluding whether to use such methodology as 
a basis for performance bonuses. The report 
shall include an analysis of the sources of 
identified errors and potential changes in 
systems of contractors and rules of the Sec- 
retary that could reduce claims error rates. 

(c) PROVISION OF ACCESS TO AND PROMPT 
RESPONSES FROM MEDICARE ADMINISTRATIVE 
CONTRACTORS.— 

(1) IN GENERAL.—Section 1874A, as added by 
section 911(a)(1) and as amended by section 
912(a) and subsection (b), is further amended 
by adding at the end the following new sub- 
section: 

‘“(¢) COMMUNICATIONS WITH BENEFICIARIES, 
PROVIDERS OF SERVICES AND SUPPLIERS.— 

“(1) COMMUNICATION STRATEGY.—The Sec- 
retary shall develop a strategy for commu- 
nications with individuals entitled to bene- 
fits under part A or enrolled under part B, or 
both, and with providers of services and sup- 
pliers under this title. 

‘(2) RESPONSE TO WRITTEN INQUIRIES.—Each 
medicare administrative contractor shall, 
for those providers of services and suppliers 
which submit claims to the contractor for 
claims processing and for those individuals 
entitled to benefits under part A or enrolled 
under part B, or both, with respect to whom 
claims are submitted for claims processing, 
provide general written responses (which 
may be through electronic transmission) in a 
clear, concise, and accurate manner to in- 
quiries of providers of services, suppliers and 
individuals entitled to benefits under part A 
or enrolled under part B, or both, concerning 
the programs under this title within 45 busi- 
ness days of the date of receipt of such in- 
quiries. 

‘(3) RESPONSE TO TOLL-FREE LINES.—The 
Secretary shall ensure that each medicare 
administrative contractor shall provide, for 
those providers of services and suppliers 
which submit claims to the contractor for 
claims processing and for those individuals 
entitled to benefits under part A or enrolled 
under part B, or both, with respect to whom 
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claims are submitted for claims processing, a 
toll-free telephone number at which such in- 
dividuals, providers of services and suppliers 
may obtain information regarding billing, 
coding, claims, coverage, and other appro- 
priate information under this title. 

‘(4) MONITORING OF CONTRACTOR RE- 
SPONSES.— 

“(A) IN GENERAL.—Hach medicare adminis- 
trative contractor shall, consistent with 
standards developed by the Secretary under 
subparagraph (B)— 

“(i) maintain a system for identifying who 
provides the information referred to in para- 
graphs (2) and (3); and 

“(ii) monitor the accuracy, consistency, 
and timeliness of the information so pro- 
vided. 

‘(B) DEVELOPMENT OF STANDARDS.— 

“(i) IN GENERAL.—The Secretary shall es- 
tablish and make public standards to mon- 
itor the accuracy, consistency, and timeli- 
ness of the information provided in response 
to written and telephone inquiries under this 
subsection. Such standards shall be con- 
sistent with the performance requirements 
established under subsection (b)(8). 

“(i) EVALUATION.—In conducting evalua- 
tions of individual medicare administrative 
contractors, the Secretary shall take into 
account the results of the monitoring con- 
ducted under subparagraph (A) taking into 
account as performance requirements the 
standards established under clause (i). The 
Secretary shall, in consultation with organi- 
zations representing providers of services, 
suppliers, and individuals entitled to bene- 
fits under part A or enrolled under part B, or 
both, establish standards relating to the ac- 
curacy, consistency, and timeliness of the in- 
formation so provided. 

“(C) DIRECT MONITORING.—Nothing in this 
paragraph shall be construed as preventing 
the Secretary from directly monitoring the 
accuracy, consistency, and timeliness of the 
information so provided.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect Octo- 
ber 1, 2004. 

(3) APPLICATION TO FISCAL INTERMEDIARIES 
AND CARRIERS.—The provisions of section 
1874A(g) of the Social Security Act, as added 
by paragraph (1), shall apply to each fiscal 
intermediary under section 1816 of the Social 
Security Act (42 U.S.C. 1395h) and each car- 
rier under section 1842 of such Act (42 U.S.C. 
1395u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

(d) IMPROVED PROVIDER EDUCATION AND 
TRAINING.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a), is amended by adding at the 
end the following new subsections: 

‘“(_b) ENHANCED EDUCATION AND TRAINING.— 

“(1) ADDITIONAL RESOURCES.—There are au- 
thorized to be appropriated to the Secretary 
(in appropriate part from the Federal Hos- 
pital Insurance Trust Fund and the Federal 
Supplementary Medical Insurance Trust 
Fund) $25,000,000 for each of fiscal years 2005 
and 2006 and such sums as may be necessary 
for succeeding fiscal years. 

“(2) USE.—The funds made available under 
paragraph (1) shall be used to increase the 
conduct by medicare contractors of edu- 
cation and training of providers of services 
and suppliers regarding billing, coding, and 
other appropriate items and may also be 
used to improve the accuracy, consistency, 
and timeliness of contractor responses. 

“(c) TAILORING EDUCATION AND TRAINING 
ACTIVITIES FOR SMALL PROVIDERS OR SUP- 
PLIERS.— 
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“(1) IN GENERAL.—Insofar as a medicare 
contractor conducts education and training 
activities, it shall tailor such activities to 
meet the special needs of small providers of 
services or suppliers (as defined in paragraph 
(2)). 

‘“(2) SMALL PROVIDER OF SERVICES OR SUP- 
PLIER.—In this subsection, the term ‘small 
provider of services or supplier’ means— 

“(A) a provider of services with fewer than 
25 full-time-equivalent employees; or 

“(B) a supplier with fewer than 10 full- 
time-equivalent employees.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
October 1, 2004. 

(e) REQUIREMENT TO MAINTAIN INTERNET 
SITES.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a) and as amended by subsection 
(d), is further amended by adding at the end 
the following new subsection: 

“(d) INTERNET SITES; FAQS.—The Sec- 
retary, and each medicare contractor insofar 
as it provides services (including claims 
processing) for providers of services or sup- 
pliers, shall maintain an Internet site 
which— 

“(1) provides answers in an easily acces- 
sible format to frequently asked questions, 
and 

“(2) includes other published materials of 
the contractor, 
that relate to providers of services and sup- 
pliers under the programs under this title 
(and title XI insofar as it relates to such pro- 
grams).’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
October 1, 2004. 

(f) ADDITIONAL PROVIDER EDUCATION PROVI- 
SIONS.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a) and as amended by subsections 
(d) and (e), is further amended by adding at 
the end the following new subsections: 

‘“(e) ENCOURAGEMENT OF PARTICIPATION IN 
EDUCATION PROGRAM ACTIVITIES.—A medi- 
care contractor may not use a record of at- 
tendance at (or failure to attend) edu- 
cational activities or other information 
gathered during an educational program con- 
ducted under this section or otherwise by the 
Secretary to select or track providers of 
services or suppliers for the purpose of con- 
ducting any type of audit or prepayment re- 
view. 

““(f) CONSTRUCTION.—Nothing in this sec- 
tion or section 1893(g) shall be construed as 
providing for disclosure by a medicare con- 
tractor of information that would com- 
promise pending law enforcement activities 
or reveal findings of law enforcement-related 
audits. 

(g) DEFINITIONS.—For purposes of this sec- 
tion, the term ‘medicare contractor’ includes 
the following: 

“(1) A medicare administrative contractor 
with a contract under section 1874A, includ- 
ing a fiscal intermediary with a contract 
under section 1816 and a carrier with a con- 
tract under section 1842. 

“(2) An eligible entity with a contract 

under section 1893. 
Such term does not include, with respect to 
activities of a specific provider of services or 
supplier an entity that has no authority 
under this title or title IX with respect to 
such activities and such provider of services 
or supplier.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act. 

SEC. 922. SMALL PROVIDER TECHNICAL ASSIST- 
ANCE DEMONSTRATION PROGRAM. 
(a) ESTABLISHMENT.— 
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(1) IN GENERAL.—The Secretary shall estab- 
lish a demonstration program (in this sec- 
tion referred to as the ‘‘demonstration pro- 
gram”) under which technical assistance de- 
scribed in paragraph (2) is made available, 
upon request and on a voluntary basis, to 
small providers of services or suppliers in 
order to improve compliance with the appli- 
cable requirements of the programs under 
medicare program under title XVIII of the 
Social Security Act (including provisions of 
title XI of such Act insofar as they relate to 
such title and are not administered by the 
Office of the Inspector General of the Depart- 
ment of Health and Human Services). 

(2) FORMS OF TECHNICAL ASSISTANCE.—The 
technical assistance described in this para- 
graph is— 

(A) evaluation and recommendations re- 
garding billing and related systems; and 

(B) information and assistance regarding 
policies and procedures under the medicare 
program, including coding and reimburse- 
ment. 

(3) SMALL PROVIDERS OF SERVICES OR SUP- 
PLIERS.—In this section, the term ‘‘small 
providers of services or suppliers” means— 

(A) a provider of services with fewer than 
25 full-time-equivalent employees; or 

(B) a supplier with fewer than 10 full-time- 
equivalent employees. 

(b) QUALIFICATION OF CONTRACTORS.—In 
conducting the demonstration program, the 
Secretary shall enter into contracts with 
qualified organizations (such as peer review 
organizations or entities described in section 
1889(¢)(2) of the Social Security Act, as in- 
serted by section 5(f)(1)) with appropriate ex- 
pertise with billing systems of the full range 
of providers of services and suppliers to pro- 
vide the technical assistance. In awarding 
such contracts, the Secretary shall consider 
any prior investigations of the entity’s work 
by the Inspector General of Department of 
Health and Human Services or the Comp- 
troller General of the United States. 

(c) DESCRIPTION OF TECHNICAL ASSIST- 
ANCE.—The technical assistance provided 
under the demonstration program shall in- 
clude a direct and in-person examination of 
billing systems and internal controls of 
small providers of services or suppliers to de- 
termine program compliance and to suggest 
more efficient or effective means of achiev- 
ing such compliance. 

(d) AVOIDANCE OF RECOVERY ACTIONS FOR 
PROBLEMS IDENTIFIED AS CORRECTED.—The 
Secretary shall provide that, absent evidence 
of fraud and notwithstanding any other pro- 
vision of law, any errors found in a compli- 
ance review for a small provider of services 
or supplier that participates in the dem- 
onstration program shall not be subject to 
recovery action if the technical assistance 
personnel under the program determine 
that— 

(1) the problem that is the subject of the 
compliance review has been corrected to 
their satisfaction within 30 days of the date 
of the visit by such personnel to the small 
provider of services or supplier; and 

(2) such problem remains corrected for 

such period as is appropriate. 
The previous sentence applies only to claims 
filed as part of the demonstration program 
and lasts only for the duration of such pro- 
gram and only as long as the small provider 
of services or supplier is a participant in 
such program. 

(e) GAO EVALUATION.—Not later than 2 
years after the date of the date the dem- 
onstration program is first implemented, the 
Comptroller General, in consultation with 
the Inspector General of the Department of 
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Health and Human Services, shall conduct 
an evaluation of the demonstration program. 
The evaluation shall include a determination 
of whether claims error rates are reduced for 
small providers of services or suppliers who 
participated in the program and the extent 
of improper payments made as a result of the 
demonstration program. The Comptroller 
General shall submit a report to the Sec- 
retary and the Congress on such evaluation 
and shall include in such report rec- 
ommendations regarding the continuation or 
extension of the demonstration program. 

(£) FINANCIAL PARTICIPATION BY PRO- 
VIDERS.—The provision of technical assist- 
ance to a small provider of services or sup- 
plier under the demonstration program is 
conditioned upon the small provider of serv- 
ices or supplier paying an amount estimated 
(and disclosed in advance of a provider’s or 
supplier’s participation in the program) to be 
equal to 25 percent of the cost of the tech- 
nical assistance. 

(g) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Secretary (in appropriate part from the 
Federal Hospital Insurance Trust Fund and 
the Federal Supplementary Medical Insur- 
ance Trust Fund) to carry out the dem- 
onstration program— 

(1) for fiscal year 2005, $1,000,000, and 

(2) for fiscal year 2006, $6,000,000. 

SEC. 923. MEDICARE PROVIDER OMBUDSMAN; 
MEDICARE BENEFICIARY OMBUDS- 
MAN. 

(a) MEDICARE PROVIDER OMBUDSMAN.—Sec- 
tion 1868 (42 U.S.C. 1895ee) is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; MEDICARE PROVIDER OMBUDS- 
MAN”; 

(2) by inserting ‘‘PRACTICING PHYSICIANS 
ADVISORY COUNCIL.—(1)” after “(a)”; 

(3) in paragraph (1), as so redesignated 
under paragraph (2), by striking ‘‘in this sec- 
tion” and inserting ‘‘in this subsection’’; 

(4) by redesignating subsections (b) and (c) 
as paragraphs (2) and (8), respectively; and 

(5) by adding at the end the following new 
subsection: 

‘(b) MEDICARE PROVIDER OMBUDSMAN.—The 
Secretary shall appoint within the Depart- 
ment of Health and Human Services a Medi- 
care Provider Ombudsman. The Ombudsman 
shall— 

“(1) provide assistance, on a confidential 
basis, to providers of services and suppliers 
with respect to complaints, grievances, and 
requests for information concerning the pro- 
grams under this title (including provisions 
of title XI insofar as they relate to this title 
and are not administered by the Office of the 
Inspector General of the Department of 
Health and Human Services) and in the reso- 
lution of unclear or conflicting guidance 
given by the Secretary and medicare con- 
tractors to such providers of services and 
suppliers regarding such programs and provi- 
sions and requirements under this title and 
such provisions; and 

“(2) submit recommendations to the Sec- 
retary for improvement in the administra- 
tion of this title and such provisions, includ- 
ing— 

“(A) recommendations to respond to recur- 
ring patterns of confusion in this title and 
such provisions (including recommendations 
regarding suspending imposition of sanctions 
where there is widespread confusion in pro- 
gram administration), and 

‘(B) recommendations to provide for an 
appropriate and consistent response (includ- 
ing not providing for audits) in cases of self- 
identified overpayments by providers of serv- 
ices and suppliers. 
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The Ombudsman shall not serve as an advo- 
cate for any increases in payments or new 
coverage of services, but may identify issues 
and problems in payment or coverage poli- 
cies.’’. 

(b) MEDICARE BENEFICIARY OMBUDSMAN.— 
Title XVIII, as previously amended, is 
amended by inserting after section 1809 the 
following new section: 

“MEDICARE BENEFICIARY OMBUDSMAN 

“SEC. 1810. (a) IN GENERAL.—The Secretary 
shall appoint within the Department of 
Health and Human Services a Medicare Ben- 
eficiary Ombudsman who shall have exper- 
tise and experience in the fields of health 
care and education of (and assistance to) in- 
dividuals entitled to benefits under this 
title. 

“(b) DuTIES.—The Medicare Beneficiary 
Ombudsman shall— 

“(1) receive complaints, grievances, and re- 
quests for information submitted by individ- 
uals entitled to benefits under part A or en- 
rolled under part B, or both, with respect to 
any aspect of the medicare program; 

“(2) provide assistance with respect to 
complaints, grievances, and requests referred 
to in paragraph (1), including— 

“(A) assistance in collecting relevant in- 
formation for such individuals, to seek an 
appeal of a decision or determination made 


by a fiscal intermediary, carrier, 
Medicare+Choice organization, or the Sec- 
retary; 


“(B) assistance to such individuals with 
any problems arising from disenrollment 
from a Medicare+Choice plan under part C; 
and 

““(C) assistance to such individuals in pre- 
senting information under section 1860D- 
2(b)(4)(D)(v); and 

(3) submit annual reports to Congress and 

the Secretary that describe the activities of 
the Office and that include such rec- 
ommendations for improvement in the ad- 
ministration of this title as the Ombudsman 
determines appropriate. 
The Ombudsman shall not serve as an advo- 
cate for any increases in payments or new 
coverage of services, but may identify issues 
and problems in payment or coverage poli- 
cies. 

“(c) WORKING WITH HEALTH INSURANCE 
COUNSELING PROGRAMS.—To the extent pos- 
sible, the Ombudsman shall work with 
health insurance counseling programs (re- 
ceiving funding under section 4860 of Omni- 
bus Budget Reconciliation Act of 1990) to fa- 
cilitate the provision of information to indi- 
viduals entitled to benefits under part A or 
enrolled under part B, or both regarding 
Medicare+Choice plans and changes to those 
plans. Nothing in this subsection shall pre- 
clude further collaboration between the Om- 
budsman and such programs.’’. 

(c) DEADLINE FOR APPOINTMENT.—The Sec- 
retary shall appoint the Medicare Provider 
Ombudsman and the Medicare Beneficiary 
Ombudsman, under the amendments made by 
subsections (a) and (b), respectively, by not 
later than 1 year after the date of the enact- 
ment of this Act. 

(d) FUNDING.—There are authorized to be 
appropriated to the Secretary (in appro- 
priate part from the Federal Hospital Insur- 
ance Trust Fund and the Federal Supple- 
mentary Medical Insurance Trust Fund) to 
carry out the provisions of subsection (b) of 
section 1868 of the Social Security Act (relat- 
ing to the Medicare Provider Ombudsman), 
as added by subsection (a)(5) and section 1807 
of such Act (relating to the Medicare Bene- 
ficiary Ombudsman), as added by subsection 
(b), such sums as are necessary for fiscal 
year 2004 and each succeeding fiscal year. 
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(e) USE OF CENTRAL, TOLL-FREE NUMBER (1- 
800-MEDICARE).— 

(1) PHONE TRIAGE SYSTEM; LISTING IN MEDI- 
CARE HANDBOOK INSTEAD OF OTHER TOLL-FREE 
NUMBERS.—Section 1804(b) (42 U.S.C. 1895b- 
2(b)) is amended by adding at the end the fol- 
lowing: “The Secretary shall provide, 
through the toll-free number 1-800-MEDI- 
CARE, for a means by which individuals 
seeking information about, or assistance 
with, such programs who phone such toll- 
free number are transferred (without charge) 
to appropriate entities for the provision of 
such information or assistance. Such toll- 
free number shall be the toll-free number 
listed for general information and assistance 
in the annual notice under subsection (a) in- 
stead of the listing of numbers of individual 
contractors.’’. 

(2) MONITORING ACCURACY.— 

(A) STuDY.—The Comptroller General of 
the United States shall conduct a study to 
monitor the accuracy and consistency of in- 
formation provided to individuals entitled to 
benefits under part A or enrolled under part 
B, or both, through the toll-free number 1- 
800-MEDICARE, including an assessment of 
whether the information provided is suffi- 
cient to answer questions of such individ- 
uals. In conducting the study, the Comp- 
troller General shall examine the education 
and training of the individuals providing in- 
formation through such number. 

(B) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the 
Comptroller General shall submit to Con- 
gress a report on the study conducted under 
subparagraph (A). 

SEC. 924. BENEFICIARY OUTREACH DEMONSTRA- 
TION PROGRAM. 

(a) IN GENERAL.—The Secretary shall es- 
tablish a demonstration program (in this 
section referred to as the ‘‘demonstration 
program”) under which medicare specialists 
employed by the Department of Health and 
Human Services provide advice and assist- 
ance to individuals entitled to benefits under 
part A of title XVIII of the Social Security 
Act, or enrolled under part B of such title, or 
both, regarding the medicare program at the 
location of existing local offices of the Social 
Security Administration. 

(b) LOCATIONS.— 

(1) IN GENERAL.—The demonstration pro- 
gram shall be conducted in at least 6 offices 
or areas. Subject to paragraph (2), in select- 
ing such offices and areas, the Secretary 
shall provide preference for offices with a 
high volume of visits by individuals referred 
to in subsection (a). 

(2) ASSISTANCE FOR RURAL BENEFICIARIES.— 
The Secretary shall provide for the selection 
of at least 2 rural areas to participate in the 
demonstration program. In conducting the 
demonstration program in such rural areas, 
the Secretary shall provide for medicare spe- 
cialists to travel among local offices in a 
rural area on a scheduled basis. 

(c) DURATION.—The demonstration pro- 
gram shall be conducted over a 3-year period. 

(d) EVALUATION AND REPORT.— 

(1) EVALUATION.—The Secretary shall pro- 
vide for an evaluation of the demonstration 
program. Such evaluation shall include an 
analysis of— 

(A) utilization of, and satisfaction of those 
individuals referred to in subsection (a) with 
the assistance provided under the program; 
and 

(B) the cost-effectiveness of providing ben- 
eficiary assistance through out-stationing 
medicare specialists at local offices of the 
Social Security Administration. 

(2) REPORT.—The Secretary shall submit to 
Congress a report on such evaluation and 
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shall include in such report recommenda- 

tions regarding the feasibility of perma- 

nently out-stationing medicare specialists at 

local offices of the Social Security Adminis- 

tration. 

SEC. 925. INCLUSION OF ADDITIONAL INFORMA- 
TION IN NOTICES TO BENEFICIARIES 
ABOUT SKILLED NURSING FACILITY 
BENEFITS. 

(a) IN GENERAL.—The Secretary shall pro- 
vide that in medicare beneficiary notices 
provided (under section 1806(a) of the Social 
Security Act, 42 U.S.C. 1395b-7(a)) with re- 
spect to the provision of post-hospital ex- 
tended care services under part A of title 
XVIII of the Social Security Act, there shall 
be included information on the number of 
days of coverage of such services remaining 
under such part for the medicare beneficiary 
and spell of illness involved. 

(b) EFFECTIVE DATE.—Subsection (a) shall 
apply to notices provided during calendar 
quarters beginning more than 6 months after 
the date of the enactment of this Act. 

SEC. 926. INFORMATION ON MEDICARE-CER- 
TIFIED SKILLED NURSING FACILI- 
TIES IN HOSPITAL DISCHARGE 
PLANS. 

(a) AVAILABILITY OF DATA.—The Secretary 
shall publicly provide information that en- 
ables hospital discharge planners, medicare 
beneficiaries, and the public to identify 
skilled nursing facilities that are partici- 
pating in the medicare program. 

(b) INCLUSION OF INFORMATION IN CERTAIN 
HOSPITAL DISCHARGE PLANS.— 

(1) IN GENERAL.—Section 1861(ee)(2)(D) (42 
U.S.C. 13895x(ee)(2)(D)) is amended— 

(A) by striking ‘‘hospice services” and in- 
serting ‘“‘hospice care and post-hospital ex- 
tended care services’’; and 

(B) by inserting before the period at the 
end the following: ‘‘and, in the case of indi- 
viduals who are likely to need post-hospital 
extended care services, the availability of 
such services through facilities that partici- 
pate in the program under this title and that 
serve the area in which the patient resides’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to dis- 
charge plans made on or after such date as 
the Secretary shall specify, but not later 
than 6 months after the date the Secretary 
provides for availability of information 
under subsection (a). 

Subtitle D—Appeals and Recovery 
SEC. 931. TRANSFER OF RESPONSIBILITY FOR 
MEDICARE APPEALS. 

(a) TRANSITION PLAN.— 

(1) IN GENERAL.—Not later than October 1, 
2004, the Commissioner of Social Security 
and the Secretary shall develop and transmit 
to Congress and the Comptroller General of 
the United States a plan under which the 
functions of administrative law judges re- 
sponsible for hearing cases under title XVIII 
of the Social Security Act (and related pro- 
visions in title XI of such Act) are trans- 
ferred from the responsibility of the Com- 
missioner and the Social Security Adminis- 
tration to the Secretary and the Department 
of Health and Human Services. 

(2) GAO EVALUATION.—The Comptroller 
General of the United States shall evaluate 
the plan and, not later than the date that is 
6 months after the date on which the plan is 
received by the Comptroller General, shall 
submit to Congress a report on such evalua- 
tion. 

(b) TRANSFER OF ADJUDICATION AUTHOR- 
ITY.— 

(1) IN GENERAL.—Not earlier than July 1, 
2005, and not later than October 1, 2005, the 
Commissioner of Social Security and the 
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Secretary shall implement the transition 
plan under subsection (a) and transfer the 
administrative law judge functions described 
in such subsection from the Social Security 
Administration to the Secretary. 

(2) ASSURING INDEPENDENCE OF JUDGES.— 
The Secretary shall assure the independence 
of administrative law judges performing the 
administrative law judge functions trans- 
ferred under paragraph (1) from the Centers 
for Medicare & Medicaid Services and its 
contractors. In order to assure such inde- 
pendence, the Secretary shall place such 
judges in an administrative office that is or- 
ganizationally and functionally separate 
from such Centers. Such judges shall report 
to, and be under the general supervision of, 
the Secretary, but shall not report to, or be 
subject to supervision by, another other offi- 
cer of the Department. 

(3) GEOGRAPHIC DISTRIBUTION.—The Sec- 
retary shall provide for an appropriate geo- 
graphic distribution of administrative law 
judges performing the administrative law 
judge functions transferred under paragraph 
(1) throughout the United States to ensure 
timely access to such judges. 

(4) HIRING AUTHORITY.—Subject to the 
amounts provided in advance in appropria- 
tions Act, the Secretary shall have authority 
to hire administrative law judges to hear 
such cases, giving priority to those judges 
with prior experience in handling medicare 
appeals and in a manner consistent with 
paragraph (3), and to hire support staff for 
such judges. 

(5) FINANCING.—Amounts payable under 
law to the Commissioner for administrative 
law judges performing the administrative 
law judge functions transferred under para- 
graph (1) from the Federal Hospital Insur- 
ance Trust Fund and the Federal Supple- 
mentary Medical Insurance Trust Fund shall 
become payable to the Secretary for the 
functions so transferred. 

(6) SHARED RESOURCES.—The Secretary 
shall enter into such arrangements with the 
Commissioner as may be appropriate with 
respect to transferred functions of adminis- 
trative law judges to share office space, sup- 
port staff, and other resources, with appro- 
priate reimbursement from the Trust Funds 
described in paragraph (5). 

(c) INCREASED FINANCIAL SUPPORT.—In ad- 
dition to any amounts otherwise appro- 
priated, to ensure timely action on appeals 
before administrative law judges and the De- 
partmental Appeals Board consistent with 
section 1869 of the Social Security Act (as 
amended by section 521 of BIPA, 114 Stat. 
2763A-534), there are authorized to be appro- 
priated (in appropriate part from the Federal 
Hospital Insurance Trust Fund and the Fed- 
eral Supplementary Medical Insurance Trust 
Fund) to the Secretary such sums as are nec- 
essary for fiscal year 2005 and each subse- 
quent fiscal year to— 

(1) increase the number of administrative 
law judges (and their staffs) under subsection 
(b)(4); 

(2) improve education and training oppor- 
tunities for administrative law judges (and 
their staffs); and 

(8) increase the staff of the Departmental 
Appeals Board. 

(d) CONFORMING AMENDMENT.—Section 
1869(f)(2)(A)(i) (42 U.S.C. 1395ff(f)(2)(A)(i)), as 
added by section 522(a) of BIPA (114 Stat. 
2763A-543), is amended by striking ‘‘of the 
Social Security Administration”. 

SEC. 932. PROCESS FOR EXPEDITED ACCESS TO 
REVIEW. 

(a) EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW.—Section 1869(b) (42 U.S.C. 1395ff(b)) as 
amended by BIPA, is amended— 
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(1) in paragraph (1)(A), by inserting ‘‘, sub- 
ject to paragraph (2),’’ before ‘‘to judicial re- 
view of the Secretary’s final decision’’; 

(2) in paragraph (1)(F)— 

(A) by striking clause (ii); 

(B) by striking ‘‘PROCEEDING’’ and all that 
follows through ‘‘DETERMINATION” and in- 
serting ‘“‘DETERMINATIONS AND RECONSIDER- 
ATIONS”; and 

(C) by redesignating subclauses (I) and (II) 
as clauses (i) and (ii) and by moving the in- 
dentation of such subclauses (and the matter 
that follows) 2 ems to the left; and 

(3) by adding at the end the following new 
paragraph: 

‘(2) EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process under which a provider of 
services or supplier that furnishes an item or 
service or an individual entitled to benefits 
under part A or enrolled under part B, or 
both, who has filed an appeal under para- 
graph (1) may obtain access to judicial re- 
view when a review panel (described in sub- 
paragraph (D)), on its own motion or at the 
request of the appellant, determines that no 
entity in the administrative appeals process 
has the authority to decide the question of 
law or regulation relevant to the matters in 
controversy and that there is no material 
issue of fact in dispute. The appellant may 
make such request only once with respect to 
a question of law or regulation in a case of 
an appeal. 

‘(B) PROMPT DETERMINATIONS.—If, after or 
coincident with appropriately filing a re- 
quest for an administrative hearing, the ap- 
pellant requests a determination by the ap- 
propriate review panel that no review panel 
has the authority to decide the question of 
law or regulations relevant to the matters in 
controversy and that there is no material 
issue of fact in dispute and if such request is 
accompanied by the documents and mate- 
rials as the appropriate review panel shall 
require for purposes of making such deter- 
mination, such review panel shall make a de- 
termination on the request in writing within 
60 days after the date such review panel re- 
ceives the request and such accompanying 
documents and materials. Such a determina- 
tion by such review panel shall be considered 
a final decision and not subject to review by 
the Secretary. 

‘(C) ACCESS TO JUDICIAL REVIEW.— 

“(i) IN GENERAL.—If the appropriate review 
panel— 

“(I) determines that there are no material 
issues of fact in dispute and that the only 
issue is one of law or regulation that no re- 
view panel has the authority to decide; or 

“(JI) fails to make such determination 
within the period provided under subpara- 
graph (B); 
then the appellant may bring a civil action 
as described in this subparagraph. 

“(ii) DEADLINE FOR FILING.—Such action 
shall be filed, in the case described in— 

‘““T) clause (i)(1), within 60 days of date of 
the determination described in such subpara- 
graph; or 

‘(ID) clause (i)(II), within 60 days of the end 
of the period provided under subparagraph 
(B) for the determination. 

“(iii) VENUE.—Such action shall be brought 
in the district court of the United States for 
the judicial district in which the appellant is 
located (or, in the case of an action brought 
jointly by more than one applicant, the judi- 
cial district in which the greatest number of 
applicants are located) or in the district 
court for the District of Columbia. 
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‘“(iv) INTEREST ON AMOUNTS IN CON- 
TROVERSY.—Where a provider of services or 
supplier seeks judicial review pursuant to 
this paragraph, the amount in controversy 
shall be subject to annual interest beginning 
on the first day of the first month beginning 
after the 60-day period as determined pursu- 
ant to clause (ii) and equal to the rate of in- 
terest on obligations issued for purchase by 
the Federal Hospital Insurance Trust Fund 
and by the Federal Supplementary Medical 
Insurance Trust Fund for the month in 
which the civil action authorized under this 
paragraph is commenced, to be awarded by 
the reviewing court in favor of the prevailing 
party. No interest awarded pursuant to the 
preceding sentence shall be deemed income 
or cost for the purposes of determining reim- 
bursement due providers of services or sup- 
pliers under this Act. 

“(D) REVIEW PANELS.—For purposes of this 
subsection, a ‘review panel’ is a panel con- 
sisting of 3 members (who shall be adminis- 
trative law judges, members of the Depart- 
mental Appeals Board, or qualified individ- 
uals associated with a qualified independent 
contractor (as defined in subsection (c)(2)) or 
with another independent entity) designated 
by the Secretary for purposes of making de- 
terminations under this paragraph.’’. 

(b) APPLICATION TO PROVIDER AGREEMENT 
DETERMINATIONS.—Section 1866(h)(1) (42 
U.S.C. 1395cc(h)(1)) is amended— 

(1) by inserting “(A)” after ‘‘(h)(1)’’; and 

(2) by adding at the end the following new 
subparagraph: 

“(B) An institution or agency described in 
subparagraph (A) that has filed for a hearing 
under subparagraph (A) shall have expedited 
access to judicial review under this subpara- 
graph in the same manner as providers of 
services, suppliers, and individuals entitled 
to benefits under part A or enrolled under 
part B, or both, may obtain expedited access 
to judicial review under the process estab- 
lished under section 1869(b)(2). Nothing in 
this subparagraph shall be construed to af- 
fect the application of any remedy imposed 
under section 1819 during the pendency of an 
appeal under this subparagraph.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to appeals 
filed on or after October 1, 2004. 

(d) EXPEDITED REVIEW OF CERTAIN PRO- 
VIDER AGREEMENT DETERMINATIONS.— 

(1) TERMINATION AND CERTAIN OTHER IMME- 
DIATE REMEDIES.—The Secretary shall de- 
velop and implement a process to expedite 
proceedings under sections 1866(h) of the So- 
cial Security Act (42 U.S.C. 1895cc(h)) in 
which the remedy of termination of partici- 
pation, or a remedy described in clause (i) or 
(iii) of section 1819(h)(2)(B) of such Act (42 
U.S.C. 1895i-8(h)(2)(B)) which is applied on an 
immediate basis, has been imposed. Under 
such process priority shall be provided in 
cases of termination. 

(2) INCREASED FINANCIAL SUPPORT.—In addi- 
tion to any amounts otherwise appropriated, 
to reduce by 50 percent the average time for 
administrative determinations on appeals 
under section 1866(h) of the Social Security 
Act (42 U.S.C. 1895cc(h)), there are authorized 
to be appropriated (in appropriate part from 
the Federal Hospital Insurance Trust Fund 
and the Federal Supplementary Medical In- 
surance Trust Fund) to the Secretary such 
additional sums for fiscal year 2005 and each 
subsequent fiscal year as may be necessary. 
The purposes for which such amounts are 
available include increasing the number of 
administrative law judges (and their staffs) 
and the appellate level staff at the Depart- 
mental Appeals Board of the Department of 


CONGRESSIONAL RECORD—HOUSE 


Health and Human Services and educating 
such judges and staffs on long-term care 
issues. 

(e) PROCESS FOR REINSTATEMENT OF AP- 
PROVAL OF CERTAIN SNF TRAINING PRO- 
GRAMS.— 

(1) IN GENERAL.—In the case of a termi- 
nation of approval of a nurse aide training 
program described in paragraph (2) of a 
skilled nursing facility, the Secretary shall 
develop and implement a process for the re- 
instatement of approval of such program be- 
fore the end of the mandatory 2 year dis- 
approval period if the facility and program is 
certified by the Secretary, in coordination 
with the applicable State survey and certifi- 
cation agency and after public notice, as 
being in compliance with applicable require- 
ments and as having remedied any defi- 
ciencies in the facility or program that re- 
sulted in noncompliance. 

(2) TERMINATION OF APPROVAL DESCRIBED.— 
A termination of approval of a training pro- 
gram described in this paragraph is a manda- 
tory 2-year disapproval provided for under 
section 1819(f)(2)(B)(iii) of the Social Secu- 
rity Act (42 U.S.C. 1395i-3(f)(2)(B)Gii)) if the 
only basis for the mandatory disapproval 
was the assessment of a civil money penalty 
of not less than $5,000. 
SEC. 933. REVISIONS TO 

PROCESS. 

(a) REQUIRING FULL AND EARLY PRESEN- 
TATION OF EVIDENCE.— 

(1) IN GENERAL.—Section 1869(b) (42 U.S.C. 
1895ff(b)), as amended by BIPA and as amend- 
ed by section 932(a), is further amended by 
adding at the end the following new para- 
graph: 

‘“(3) REQUIRING FULL AND EARLY PRESEN- 
TATION OF EVIDENCE BY PROVIDERS.—A pro- 
vider of services or supplier may not intro- 
duce evidence in any appeal under this sec- 
tion that was not presented at the reconsid- 
eration conducted by the qualified inde- 
pendent contractor under subsection (c), un- 
less there is good cause which precluded the 
introduction of such evidence at or before 
that reconsideration.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
October 1, 2004. 

(b) USE OF PATIENTS’ MEDICAL RECORDS.— 
Section 1869(c)(3)(B)@) (42 U.S.C. 
1895ff(c)(8)(B)(i)), as amended by BIPA, is 
amended by inserting ‘‘(including the med- 
ical records of the individual involved)’’ 
after ‘‘clinical experience”. 

(c) NOTICE REQUIREMENTS FOR MEDICARE 
APPEALS.— 

(1) INITIAL DETERMINATIONS AND REDETER- 
MINATIONS.—Section 1869(a) (42 U.S.C. 
1895ff(a)), as amended by BIPA, is amended 
by adding at the end the following new para- 
graphs: 

“(4) REQUIREMENTS OF NOTICE OF DETER- 
MINATIONS.—With respect to an initial deter- 
mination insofar as it results in a denial of 
a claim for benefits— 

“(A) the written notice on the determina- 
tion shall include— 

‘“(i) the reasons for the determination, in- 
cluding whether a local medical review pol- 
icy or a local coverage determination was 
used; 

“Gi) the procedures for obtaining addi- 
tional information concerning the deter- 
mination, including the information de- 
scribed in subparagraph (B); and 

‘“(iii) notification of the right to seek a re- 
determination or otherwise appeal the deter- 
mination and instructions on how to initiate 
such a redetermination under this section; 
and 
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‘(B) the person provided such notice may 
obtain, upon request, the specific provision 
of the policy, manual, or regulation used in 
making the determination. 

‘(5) REQUIREMENTS OF NOTICE OF REDETER- 
MINATIONS.—With respect to a redetermina- 
tion insofar as it results in a denial of a 
claim for benefits— 

“(A) the written notice on the redeter- 
mination shall include— 

“(i) the specific reasons for the redeter- 
mination; 

“(ii) as appropriate, a summary of the clin- 
ical or scientific evidence used in making 
the redetermination; 

“(iii) a description of the procedures for 
obtaining additional information concerning 
the redetermination; and 

“(iv) notification of the right to appeal the 
redetermination and instructions on how to 
initiate such an appeal under this section; 

‘“(B) such written notice shall be provided 
in printed form and written in a manner cal- 
culated to be understood by the individual 
entitled to benefits under part A or enrolled 
under part B, or both; and 

‘(C) the person provided such notice may 
obtain, upon request, information on the spe- 
cific provision of the policy, manual, or reg- 
ulation used in making the redetermina- 
tion.’’. 

(2) RECONSIDERATIONS.—Section 
1869(c)(3)(E) (42 U.S.C. 1895ff(c)(3)(E)), as 
amended by BIPA, is amended— 

(A) by inserting ‘‘be written in a manner 
calculated to be understood by the individual 
entitled to benefits under part A or enrolled 
under part B, or both, and shall include (to 
the extent appropriate)” after ‘in writing, ”’; 
and 

(B) by inserting ‘‘and a notification of the 
right to appeal such determination and in- 
structions on how to initiate such appeal 
under this section” after ‘‘such decision,”’. 

(3) APPEALS.—Section 1869(d) (42 U.S.C. 
1395ff(d)), as amended by BIPA, is amended— 

(A) in the heading, by inserting ‘‘; NOTICE’’ 
after ‘‘SECRETARY’’; and 

(B) by adding at the end the following new 
paragraph: 

‘(4) NOTICE.—Notice of the decision of an 
administrative law judge shall be in writing 
in a manner calculated to be understood by 
the individual entitled to benefits under part 
A or enrolled under part B, or both, and shall 
include— 

“(A) the specific reasons for the determina- 
tion (including, to the extent appropriate, a 
summary of the clinical or scientific evi- 
dence used in making the determination); 

‘(B) the procedures for obtaining addi- 
tional information concerning the decision; 
and 

‘(C) notification of the right to appeal the 
decision and instructions on how to initiate 
such an appeal under this section.’’. 

(4) SUBMISSION OF RECORD FOR APPEAL.— 
Section 1869(c)(3)(J)@) (42 U.S.C. 
1895ff(c)(3)(J)G)) by striking ‘‘prepare’’ and 
inserting ‘‘submit’’ and by striking ‘‘with re- 
spect to” and all that follows through ‘‘and 
relevant policies”. 

(d) QUALIFIED 
TORS.— 

(1) ELIGIBILITY REQUIREMENTS OF QUALIFIED 
INDEPENDENT CONTRACTORS.—Section 
1869(c)(3) (42 U.S.C. 1895ff(c)(3)), as amended 
by BIPA, is amended— 

(A) in subparagraph (A), by striking ‘‘suffi- 
cient training and expertise in medical 
science and legal matters” and inserting 
“sufficient medical, legal, and other exper- 
tise (including knowledge of the program 
under this title) and sufficient staffing’; and 
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(B) by adding at the end the following new 
subparagraph: 

‘(K) INDEPENDENCE REQUIREMENTS.— 

“(i) IN GENERAL.—Subject to clause (ii), a 
qualified independent contractor shall not 
conduct any activities in a case unless the 
entity— 

‘“(I) is not a related party (as defined in 
subsection (g)(5)); 

“(ID) does not have a material familial, fi- 
nancial, or professional relationship with 
such a party in relation to such case; and 

“(III) does not otherwise have a conflict of 
interest with such a party. 

‘“(ii) EXCEPTION FOR REASONABLE COMPENSA- 
TION.—Nothing in clause (i) shall be con- 
strued to prohibit receipt by a qualified inde- 
pendent contractor of compensation from 
the Secretary for the conduct of activities 
under this section if the compensation is 
provided consistent with clause (iii). 

“(iii) LIMITATIONS ON ENTITY COMPENSA- 
TION.—Compensation provided by the Sec- 
retary to a qualified independent contractor 
in connection with reviews under this sec- 
tion shall not be contingent on any decision 
rendered by the contractor or by any review- 
ing professional.’’. 

(2) ELIGIBILITY REQUIREMENTS FOR REVIEW- 
ERS.—Section 1869 (42 U.S.C. 1895ff), as 
amended by BIPA, is amended— 

(A) by amending subsection 
read as follows: 

‘(D) QUALIFICATIONS FOR REVIEWERS.—The 
requirements of subsection (g) shall be met 
(relating to qualifications of reviewing pro- 
fessionals).’’; and 

(B) by adding at the end the following new 
subsection: 

“(g) QUALIFICATIONS OF REVIEWERS.— 

“(1) IN GENERAL.—In reviewing determina- 
tions under this section, a qualified inde- 
pendent contractor shall assure that— 

“(A) each individual conducting a review 
shall meet the qualifications of paragraph 
(2); 

‘(B) compensation provided by the con- 
tractor to each such reviewer is consistent 
with paragraph (3); and 

‘“(C) in the case of a review by a panel de- 
scribed in subsection (c)(3)(B) composed of 
physicians or other health care professionals 
(each in this subsection referred to as a ‘re- 
viewing professional’), a reviewing profes- 
sional meets the qualifications described in 
paragraph (4) and, where a claim is regarding 
the furnishing of treatment by a physician 
(allopathic or osteopathic) or the provision 
of items or services by a physician 
(allopathic or osteopathic), a reviewing pro- 
fessional shall be a physician (allopathic or 
osteopathic). 

‘*(2) INDEPENDENCE.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each individual conducting a review in a 
case shall— 

“(i) not be a related party (as defined in 
paragraph (5)); 

“(ii) not have a material familial, finan- 
cial, or professional relationship with such a 
party in the case under review; and 

“(iii) not otherwise have a conflict of in- 
terest with such a party. 

‘(B) EXCEPTION.—Nothing in subparagraph 
(A) shall be construed to— 

“(i) prohibit an individual, solely on the 
basis of a participation agreement with a fis- 
cal intermediary, carrier, or other con- 
tractor, from serving as a reviewing profes- 
sional if— 

“(I) the individual is not involved in the 
provision of items or services in the case 
under review; 

“(ID) the fact of such an agreement is dis- 
closed to the Secretary and the individual 
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entitled to benefits under part A or enrolled 
under part B, or both, (or authorized rep- 
resentative) and neither party objects; and 

“(III) the individual is not an employee of 
the intermediary, carrier, or contractor and 
does not provide services exclusively or pri- 
marily to or on behalf of such intermediary, 
carrier, or contractor; 

“(Gi) prohibit an individual who has staff 
privileges at the institution where the treat- 
ment involved takes place from serving as a 
reviewer merely on the basis of having such 
staff privileges if the existence of such privi- 
leges is disclosed to the Secretary and such 
individual (or authorized representative), 
and neither party objects; or 

“(ii) prohibit receipt of compensation by a 

reviewing professional from a contractor if 
the compensation is provided consistent with 
paragraph (3). 
For purposes of this paragraph, the term 
‘participation agreement’ means an agree- 
ment relating to the provision of health care 
services by the individual and does not in- 
clude the provision of services as a reviewer 
under this subsection. 

“(3) LIMITATIONS ON REVIEWER COMPENSA- 
TION.—Compensation provided by a qualified 
independent contractor to a reviewer in con- 
nection with a review under this section 
shall not be contingent on the decision ren- 
dered by the reviewer. 

‘“(4) LICENSURE AND EXPERTISE.—Each re- 
viewing professional shall be— 

“(A) a physician (allopathic or osteo- 
pathic) who is appropriately credentialed or 
licensed in one or more States to deliver 
health care services and has medical exper- 
tise in the field of practice that is appro- 
priate for the items or services at issue; or 

“(B) a health care professional who is le- 
gally authorized in one or more States (in 
accordance with State law or the State regu- 
latory mechanism provided by State law) to 
furnish the health care items or services at 
issue and has medical expertise in the field 
of practice that is appropriate for such items 
or services. 

‘“(5) RELATED PARTY DEFINED.—For pur- 
poses of this section, the term ‘related party’ 
means, with respect to a case under this title 
involving a specific individual entitled to 
benefits under part A or enrolled under part 
B, or both, any of the following: 

“(A) The Secretary, the medicare adminis- 
trative contractor involved, or any fiduciary, 
officer, director, or employee of the Depart- 
ment of Health and Human Services, or of 
such contractor. 

“(B) The individual (or authorized rep- 
resentative). 

“(C) The health care professional that pro- 
vides the items or services involved in the 
case. 

“(D) The institution at which the items or 
services (or treatment) involved in the case 
are provided. 

“(E) The manufacturer of any drug or 
other item that is included in the items or 
services involved in the case. 

“(F) Any other party determined under 
any regulations to have a substantial inter- 
est in the case involved.’’. 

(3) REDUCING MINIMUM NUMBER OF QUALIFIED 
INDEPENDENT CONTRACTORS.—Section 
1869(c)(4) (42 U.S.C. 13895ff(c)(4)) is amended by 
striking ‘‘not fewer than 12 qualified inde- 
pendent contractors under this subsection” 
and inserting ‘‘with a sufficient number of 
qualified independent contractors (but not 
fewer than 4 such contractors) to conduct re- 
considerations consistent with the time- 
frames applicable under this subsection’’. 
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(4) EFFECTIVE DATE.—The amendments 
made by paragraphs (1) and (2) shall be effec- 
tive as if included in the enactment of the 
respective provisions of subtitle C of title V 
of BIPA, (114 Stat. 2763A-534). 

(5) TRANSITION.—In applying section 1869(g) 
of the Social Security Act (as added by para- 
graph (2)), any reference to a medicare ad- 
ministrative contractor shall be deemed to 
include a reference to a fiscal intermediary 
under section 1816 of the Social Security Act 
(42 U.S.C. 1395h) and a carrier under section 
1842 of such Act (42 U.S.C. 1395u). 

SEC. 934. PREPAYMENT REVIEW. 

(a) IN GENERAL.—Section 1874A, as added 
by section 911(a)(1) and as amended by sec- 
tions 912(b), 921(b)(1), and 921(c)(1), is further 
amended by adding at the end the following 
new subsection: 

‘“(h) CONDUCT OF PREPAYMENT REVIEW.— 

“(1) CONDUCT OF RANDOM PREPAYMENT RE- 
VIEW.— 

“(A) IN GENERAL.—A medicare administra- 
tive contractor may conduct random prepay- 
ment review only to develop a contractor- 
wide or program-wide claims payment error 
rates or under such additional circumstances 
as may be provided under regulations, devel- 
oped in consultation with providers of serv- 
ices and suppliers. 

‘(B) USE OF STANDARD PROTOCOLS WHEN 
CONDUCTING PREPAYMENT REVIEWS.—When a 
medicare administrative contractor con- 
ducts a random prepayment review, the con- 
tractor may conduct such review only in ac- 
cordance with a standard protocol for ran- 
dom prepayment audits developed by the 
Secretary. 

‘(C) CONSTRUCTION.—Nothing in this para- 
graph shall be construed as preventing the 
denial of payments for claims actually re- 
viewed under a random prepayment review. 

‘(D) RANDOM PREPAYMENT REVIEW.—For 
purposes of this subsection, the term ‘ran- 
dom prepayment review’ means a demand for 
the production of records or documentation 
absent cause with respect to a claim. 

‘(2) LIMITATIONS ON NON-RANDOM PREPAY- 
MENT REVIEW.— 

‘*(A) LIMITATIONS ON INITIATION OF NON-RAN- 
DOM PREPAYMENT REVIEW.—A medicare ad- 
ministrative contractor may not initiate 
non-random prepayment review of a provider 
of services or supplier based on the initial 
identification by that provider of services or 
supplier of an improper billing practice un- 
less there is a likelihood of sustained or high 
level of payment error (as defined in sub- 
section (i)(3)(A)). 

‘(B) TERMINATION OF NON-RANDOM PREPAY- 
MENT REVIEW.—The Secretary shall issue reg- 
ulations relating to the termination, includ- 
ing termination dates, of non-random pre- 
payment review. Such regulations may vary 
such a termination date based upon the dif- 
ferences in the circumstances triggering pre- 
payment review.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in this 
subsection, the amendment made by sub- 
section (a) shall take effect 1 year after the 
date of the enactment of this Act. 

(2) DEADLINE FOR PROMULGATION OF CERTAIN 
REGULATIONS.—The Secretary shall first 
issue regulations under section 1874A(h) of 
the Social Security Act, as added by sub- 
section (a), by not later than 1 year after the 
date of the enactment of this Act. 

(3) APPLICATION OF STANDARD PROTOCOLS 
FOR RANDOM PREPAYMENT REVIEW.—Section 
1874A(h)(1)(B) of the Social Security Act, as 
added by subsection (a), shall apply to ran- 
dom prepayment reviews conducted on or 
after such date (not later than 1 year after 
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the date of the enactment of this Act) as the 
Secretary shall specify. 

(c) APPLICATION TO FISCAL INTERMEDIARIES 
AND CARRIERS.—The provisions of section 
1874A(h) of the Social Security Act, as added 
by subsection (a), shall apply to each fiscal 
intermediary under section 1816 of the Social 
Security Act (42 U.S.C. 1395h) and each car- 
rier under section 1842 of such Act (42 U.S.C. 
1395u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

SEC. 935. RECOVERY OF OVERPAYMENTS. 

(a) IN GENERAL.—Section 1893 (42 U.S.C. 
1395ddd) is amended by adding at the end the 
following new subsection: 

‘“(f) RECOVERY OF OVERPAYMENTS.— 

‘(1) USE OF REPAYMENT PLANS.— 

‘(A) IN GENERAL.—If the repayment, within 
30 days by a provider of services or supplier, 
of an overpayment under this title would 
constitute a hardship (as defined in subpara- 
graph (B)), subject to subparagraph (C), upon 
request of the provider of services or supplier 
the Secretary shall enter into a plan with 
the provider of services or supplier for the 
repayment (through offset or otherwise) of 
such overpayment over a period of at least 6 
months but not longer than 3 years (or not 
longer than 5 years in the case of extreme 
hardship, as determined by the Secretary). 
Interest shall accrue on the balance through 
the period of repayment. Such plan shall 
meet terms and conditions determined to be 
appropriate by the Secretary. 

‘(B) HARDSHIP.— 

“(i) IN GENERAL.—For purposes of subpara- 
graph (A), the repayment of an overpayment 
(or overpayments) within 30 days is deemed 
to constitute a hardship if— 

‘(T) in the case of a provider of services 
that files cost reports, the aggregate amount 
of the overpayments exceeds 10 percent of 
the amount paid under this title to the pro- 
vider of services for the cost reporting period 
covered by the most recently submitted cost 
report; or 

“(II) in the case of another provider of 
services or supplier, the aggregate amount of 
the overpayments exceeds 10 percent of the 
amount paid under this title to the provider 
of services or supplier for the previous cal- 
endar year. 

“(ii) RULE OF APPLICATION.—The Secretary 
shall establish rules for the application of 
this subparagraph in the case of a provider of 
services or supplier that was not paid under 
this title during the previous year or was 
paid under this title only during a portion of 
that year. 

“ii) TREATMENT OF PREVIOUS OVERPAY- 
MENTS.—If a provider of services or supplier 
has entered into a repayment plan under 
subparagraph (A) with respect to a specific 
overpayment amount, such payment amount 
under the repayment plan shall not be taken 
into account under clause (i) with respect to 
subsequent overpayment amounts. 

‘“(C) EXCEPTIONS.—Subparagraph (A) shall 
not apply if— 

“(i) the Secretary has reason to suspect 
that the provider of services or supplier may 
file for bankruptcy or otherwise cease to do 
business or discontinue participation in the 
program under this title; or 

“(ii) there is an indication of fraud or 
abuse committed against the program. 

‘“(D) IMMEDIATE COLLECTION IF VIOLATION OF 
REPAYMENT PLAN.—If a provider of services 
or supplier fails to make a payment in ac- 
cordance with a repayment plan under this 
paragraph, the Secretary may immediately 
seek to offset or otherwise recover the total 
balance outstanding (including applicable in- 
terest) under the repayment plan. 
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‘“(E) RELATION TO NO FAULT PROVISION.— 
Nothing in this paragraph shall be construed 
as affecting the application of section 1870(c) 
(relating to no adjustment in the cases of 
certain overpayments). 

‘(2) LIMITATION ON RECOUPMENT.— 

‘“(A) IN GENERAL.—In the case of a provider 
of services or supplier that is determined to 
have received an overpayment under this 
title and that seeks a reconsideration by a 
qualified independent contractor on such de- 
termination under section 1869(b)(1), the Sec- 
retary may not take any action (or authorize 
any other person, including any medicare 
contractor, as defined in subparagraph (C)) 
to recoup the overpayment until the date the 
decision on the reconsideration has been ren- 
dered. If the provisions of section 1869(b)(1) 
(providing for such a reconsideration by a 
qualified independent contractor) are not in 
effect, in applying the previous sentence any 
reference to such a reconsideration shall be 
treated as a reference to a redetermination 
by the fiscal intermediary or carrier in- 
volved. 

‘“(B) COLLECTION WITH INTEREST.—Insofar 
as the determination on such appeal is 
against the provider of services or supplier, 
interest on the overpayment shall accrue on 
and after the date of the original notice of 
overpayment. Insofar as such determination 
against the provider of services or supplier is 
later reversed, the Secretary shall provide 
for repayment of the amount recouped plus 
interest at the same rate as would apply 
under the previous sentence for the period in 
which the amount was recouped. 

‘“(C) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ has the meaning given such 
term in section 1889(¢). 

“(3) LIMITATION ON USE OF EXTRAPO- 
LATION.—A medicare contractor may not use 
extrapolation to determine overpayment 
amounts to be recovered by recoupment, off- 
set, or otherwise unless— 

“(A) there is a sustained or high level of 
payment error (as defined by the Secretary 
by regulation); or 

(B) documented educational intervention 
has failed to correct the payment error (as 
determined by the Secretary). 

“(4) PROVISION OF SUPPORTING DOCUMENTA- 
TION.—In the case of a provider of services or 
supplier with respect to which amounts were 
previously overpaid, a medicare contractor 
may request the periodic production of 
records or supporting documentation for a 
limited sample of submitted claims to ensure 
that the previous practice is not continuing. 

‘(5) CONSENT SETTLEMENT REFORMS.— 

“(A) IN GENERAL.—The Secretary may use 
a consent settlement (as defined in subpara- 
graph (D)) to settle a projected overpayment. 

‘“(B) OPPORTUNITY TO SUBMIT ADDITIONAL 
INFORMATION BEFORE CONSENT SETTLEMENT 
OFFER.—Before offering a provider of services 
or supplier a consent settlement, the Sec- 
retary shall— 

“G) communicate to the provider of serv- 
ices or supplier— 

“(T) that, based on a review of the medical 
records requested by the Secretary, a pre- 
liminary evaluation of those records indi- 
cates that there would be an overpayment; 

“(II) the nature of the problems identified 
in such evaluation; and 

“(IIT) the steps that the provider of serv- 
ices or supplier should take to address the 
problems; and 

“Gi) provide for a 45-day period during 
which the provider of services or supplier 
may furnish additional information con- 
cerning the medical records for the claims 
that had been reviewed. 
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‘(C) CONSENT SETTLEMENT OFFER.—The 
Secretary shall review any additional infor- 
mation furnished by the provider of services 
or supplier under subparagraph (B)(ii). Tak- 
ing into consideration such information, the 
Secretary shall determine if there still ap- 
pears to be an overpayment. If so, the Sec- 
retary— 

“(i) shall provide notice of such determina- 
tion to the provider of services or supplier, 
including an explanation of the reason for 
such determination; and 

“(ii) in order to resolve the overpayment, 
may offer the provider of services or sup- 
plier— 

“(D) the opportunity for a statistically 
valid random sample; or 

“(ID) a consent settlement. 

The opportunity provided under clause (iŒ 
does not waive any appeal rights with re- 
spect to the alleged overpayment involved. 

‘(D) CONSENT SETTLEMENT DEFINED.—For 
purposes of this paragraph, the term ‘con- 
sent settlement’ means an agreement be- 
tween the Secretary and a provider of serv- 
ices or supplier whereby both parties agree 
to settle a projected overpayment based on 
less than a statistically valid sample of 
claims and the provider of services or sup- 
plier agrees not to appeal the claims in- 
volved. 

‘(6) NOTICE OF OVER-UTILIZATION OF 
CODES.—The Secretary shall establish, in 
consultation with organizations representing 
the classes of providers of services and sup- 
pliers, a process under which the Secretary 
provides for notice to classes of providers of 
services and suppliers served by the con- 
tractor in cases in which the contractor has 
identified that particular billing codes may 
be overutilized by that class of providers of 
services or suppliers under the programs 
under this title (or provisions of title XI in- 
sofar as they relate to such programs). 

“(7) PAYMENT AUDITS.— 

‘(A) WRITTEN NOTICE FOR POST-PAYMENT 
AUDITS.—Subject to subparagraph (C), if a 
medicare contractor decides to conduct a 
post-payment audit of a provider of services 
or supplier under this title, the contractor 
shall provide the provider of services or sup- 
plier with written notice (which may be in 
electronic form) of the intent to conduct 
such an audit. 

‘(B) EXPLANATION OF FINDINGS FOR ALL AU- 
DITS.—Subject to subparagraph (C), if a 
medicare contractor audits a provider of 
services or supplier under this title, the con- 
tractor shall— 

“(i) give the provider of services or sup- 
plier a full review and explanation of the 
findings of the audit in a manner that is un- 
derstandable to the provider of services or 
supplier and permits the development of an 
appropriate corrective action plan; 

“(ii) inform the provider of services or sup- 
plier of the appeal rights under this title as 
well as consent settlement options (which 
are at the discretion of the Secretary); 

“(iii) give the provider of services or sup- 
plier an opportunity to provide additional in- 
formation to the contractor; and 

“(iv) take into account information pro- 
vided, on a timely basis, by the provider of 
services or supplier under clause (iii). 

‘“(C) EXCEPTION.—Subparagraphs (A) and 
(B) shall not apply if the provision of notice 
or findings would compromise pending law 
enforcement activities, whether civil or 
criminal, or reveal findings of law enforce- 
ment-related audits. 

‘(8) STANDARD METHODOLOGY FOR PROBE 
SAMPLING.—The Secretary shall establish a 
standard methodology for medicare contrac- 
tors to use in selecting a sample of claims 
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for review in the case of an abnormal billing 
pattern.’’. 

(b) EFFECTIVE DATES AND DEADLINES.— 

(1) USE OF REPAYMENT PLANS.—Section 
1893(£)(1) of the Social Security Act, as added 
by subsection (a), shall apply to requests for 
repayment plans made after the date of the 
enactment of this Act. 

(2) LIMITATION ON RECOUPMENT.—Section 
1893(f)(2) of the Social Security Act, as added 
by subsection (a), shall apply to actions 
taken after the date of the enactment of this 
Act. 

(3) USE OF  EXTRAPOLATION.—Section 
1893(£)(8) of the Social Security Act, as added 
by subsection (a), shall apply to statistically 
valid random samples initiated after the 
date that is 1 year after the date of the en- 
actment of this Act. 

(4) PROVISION OF SUPPORTING DOCUMENTA- 
TION.—Section 1893(f)(4) of the Social Secu- 
rity Act, as added by subsection (a), shall 
take effect on the date of the enactment of 
this Act. 

(5) CONSENT SETTLEMENT.—Section 
1893(£)(5) of the Social Security Act, as added 
by subsection (a), shall apply to consent set- 
tlements entered into after the date of the 
enactment of this Act. 

(6) NOTICE OF OVERUTILIZATION.—Not later 
than 1 year after the date of the enactment 
of this Act, the Secretary shall first estab- 
lish the process for notice of overutilization 
of billing codes under section 1893A(f)(6) of 
the Social Security Act, as added by sub- 
section (a). 

(7) PAYMENT AUDITS.—Section 1893A(f)(7) of 
the Social Security Act, as added by sub- 
section (a), shall apply to audits initiated 
after the date of the enactment of this Act. 

(8) STANDARD FOR ABNORMAL BILLING PAT- 
TERNS.—Not later than 1 year after the date 
of the enactment of this Act, the Secretary 
shall first establish a standard methodology 
for selection of sample claims for abnormal 
billing patterns under section 1893(f)(8) of the 
Social Security Act, as added by subsection 
(a). 

SEC. 936. PROVIDER ENROLLMENT PROCESS; 
RIGHT OF APPEAL. 

(a) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; ENROLLMENT PROCESSES”; and 

(2) by adding at the end the following new 
subsection: 

‘“(j) ENROLLMENT PROCESS FOR PROVIDERS 
OF SERVICES AND SUPPLIERS.— 

“(1) ENROLLMENT PROCESS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish by regulation a process for the en- 
rollment of providers of services and sup- 
pliers under this title. 

“(B) DEADLINES.—The Secretary shall es- 
tablish by regulation procedures under which 
there are deadlines for actions on applica- 
tions for enrollment (and, if applicable, re- 
newal of enrollment). The Secretary shall 
monitor the performance of medicare admin- 
istrative contractors in meeting the dead- 
lines established under this subparagraph. 

‘“(C) CONSULTATION BEFORE CHANGING PRO- 
VIDER ENROLLMENT FORMS.—The Secretary 
shall consult with providers of services and 
suppliers before making changes in the pro- 
vider enrollment forms required of such pro- 
viders and suppliers to be eligible to submit 
claims for which payment may be made 
under this title. 

‘*(2) HEARING RIGHTS IN CASES OF DENIAL OR 
NON-RENEWAL.—A provider of services or sup- 
plier whose application to enroll (or, if appli- 
cable, to renew enrollment) under this title 
is denied may have a hearing and judicial re- 
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view of such denial under the procedures 
that apply under subsection (h)(1)(A) to a 
provider of services that is dissatisfied with 
a determination by the Secretary.’’. 

(b) EFFECTIVE DATES.— 

(1) ENROLLMENT PROCESS.—The Secretary 
shall provide for the establishment of the en- 
rollment process under section 1866(j)(1) of 
the Social Security Act, as added by sub- 
section (a)(2), within 6 months after the date 
of the enactment of this Act. 

(2) CONSULTATION.—Section 1866(j)(1)(C) of 
the Social Security Act, as added by sub- 
section (a)(2), shall apply with respect to 
changes in provider enrollment forms made 
on or after January 1, 2004. 

(3) HEARING RIGHTS.—Section 1866(j)(2) of 
the Social Security Act, as added by sub- 
section (a)(2), shall apply to denials occur- 
ring on or after such date (not later than 1 
year after the date of the enactment of this 
Act) as the Secretary specifies. 

SEC. 937. PROCESS FOR CORRECTION OF MINOR 
ERRORS AND OMISSIONS WITHOUT 
PURSUING APPEALS PROCESS. 


(a) CLAIMS.—The Secretary shall develop, 
in consultation with appropriate medicare 
contractors (as defined in section 1889(¢) of 
the Social Security Act, as inserted by sec- 
tion 301(a)(1)) and representatives of pro- 
viders of services and suppliers, a process 
whereby, in the case of minor errors or omis- 
sions (as defined by the Secretary) that are 
detected in the submission of claims under 
the programs under title XVIII of such Act, 
a provider of services or supplier is given an 
opportunity to correct such an error or omis- 
sion without the need to initiate an appeal. 
Such process shall include the ability to re- 
submit corrected claims. 

(b) PERMITTING USE OF CORRECTED AND 
SUPPLEMENTARY DATA.— 

(1) IN GENERAL.—Section 1886(d)(10)(D)(vi) 

(42 U.S.C. 1395ww(d)(10)(D)(vi)) is amended by 
adding after subclause (II) at the end the fol- 
lowing: 
“Notwithstanding subclause (I), a hospital 
may submit, and the Secretary may accept 
upon verification, data that corrects or sup- 
plements the data described in such sub- 
clause without regard to whether the cor- 
rected or supplementary data relate to a cost 
report that has been settled.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to fiscal 
years beginning with fiscal year 2004. 

(3) SUBMITTAL AND RESUBMITTAL OF APPLI- 
CATIONS PERMITTED FOR FISCAL YEAR 2004.— 

(A) IN GENERAL.—Notwithstanding any 
other provision of law, a hospital may sub- 
mit (or resubmit) an application for a change 
described in section 1886(d)(10)(C)(i)(IID of the 
Social Security Act for fiscal year 2004 if the 
hospital demonstrates on a timely basis to 
the satisfaction of the Secretary that the use 
of corrected or supplementary data under 
the amendment made by paragraph (1) would 
materially affect the approval of such an ap- 
plication. 

(B) APPLICATION OF BUDGET NEUTRALITY.—If 
one or more hospital’s applications are ap- 
proved as a result of paragraph (1) and sub- 
paragraph (A) for fiscal year 2004, the Sec- 
retary shall make a proportional adjustment 
in the standardized amounts determined 
under section 1886(d)(3) of the Social Secu- 
rity Act (42 U.S.C. 1895ww/(d)(8)) for fiscal 
year 2004 to assure that approval of such ap- 
plications does not result in aggregate pay- 
ments under section 1886(d) of such Act that 
are greater or less than those that would 
otherwise be made if paragraph (1) and sub- 
paragraph (A) did not apply. 
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SEC. 938. PRIOR DETERMINATION PROCESS FOR 
CERTAIN ITEMS AND SERVICES; AD- 
VANCE BENEFICIARY NOTICES. 

(a) IN GENERAL.—Section 1869 (42 U.S.C. 
1395ff(b)), as amended by sections 521 and 522 
of BIPA and section 933(d)(2)(B), is further 
amended by adding at the end the following 
new subsection: 

‘(h) PRIOR DETERMINATION 
CERTAIN ITEMS AND SERVICES.— 

“(1) ESTABLISHMENT OF PROCESS.— 

“(A) IN GENERAL.—With respect to a medi- 
care administrative contractor that has a 
contract under section 1874A that provides 
for making payments under this title with 
respect to eligible items and services de- 
scribed in subparagraph (C), the Secretary 
shall establish a prior determination process 
that meets the requirements of this sub- 
section and that shall be applied by such 
contractor in the case of eligible requesters. 

‘(B) ELIGIBLE REQUESTER.—For purposes of 
this subsection, each of the following shall 
be an eligible requester: 

“(i) A physician, but only with respect to 
eligible items and services for which the 
physician may be paid directly. 

“(i) An individual entitled to benefits 
under this title, but only with respect to an 
item or service for which the individual re- 
ceives, from the physician who may be paid 
directly for the item or service, an advance 
beneficiary notice under section 1879(a) that 
payment may not be made (or may no longer 
be made) for the item or service under this 
title. 

‘(C) ELIGIBLE ITEMS AND SERVICES.—For 
purposes of this subsection and subject to 
paragraph (2), eligible items and services are 
items and services which are physicians’ 
services (as defined in paragraph (4)(A) of 
section 1848(f) for purposes of calculating the 
sustainable growth rate under such section). 

‘(2) SECRETARIAL FLEXIBILITY.—The Sec- 
retary shall establish by regulation reason- 
able limits on the categories of eligible 
items and services for which a prior deter- 
mination of coverage may be requested 
under this subsection. In establishing such 
limits, the Secretary may consider the dollar 
amount involved with respect to the item or 
service, administrative costs and burdens, 
and other relevant factors. 

‘*(3) REQUEST FOR PRIOR DETERMINATION.— 

“(A) IN GENERAL.—Subject to paragraph 
(2), under the process established under this 
subsection an eligible requester may submit 
to the contractor a request for a determina- 
tion, before the furnishing of an eligible item 
or service involved as to whether the item or 
service is covered under this title consistent 
with the applicable requirements of section 
1862(a)(1)(A) (relating to medical necessity). 

“(B) ACCOMPANYING DOCUMENTATION.—The 
Secretary may require that the request be 
accompanied by a description of the item or 
service, supporting documentation relating 
to the medical necessity for the item or serv- 
ice, and any other appropriate documenta- 
tion. In the case of a request submitted by 
an eligible requester who is described in 
paragraph (1)(B)(ii), the Secretary may re- 
quire that the request also be accompanied 
by a copy of the advance beneficiary notice 
involved. 

‘*(4) RESPONSE TO REQUEST.— 

“(A) IN GENERAL.—Under such process, the 
contractor shall provide the eligible re- 
quester with written notice of a determina- 
tion as to whether— 

“(i) the item or service is so covered; 

“(ii) the item or service is not so covered; 
or 

“(iii) the contractor lacks sufficient infor- 
mation to make a coverage determination. 
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If the contractor makes the determination 
described in clause (iii), the contractor shall 
include in the notice a description of the ad- 
ditional information required to make the 
coverage determination. 

‘(B) DEADLINE TO RESPOND.—Such notice 
shall be provided within the same time pe- 
riod as the time period applicable to the con- 
tractor providing notice of initial determina- 
tions on a claim for benefits under sub- 
section (a)(2)(A). 

‘(C) INFORMING BENEFICIARY IN CASE OF 
PHYSICIAN REQUEST.—In the case of a request 
in which an eligible requester is not the indi- 
vidual described in paragraph (1)(B)(ii), the 
process shall provide that the individual to 
whom the item or service is proposed to be 
furnished shall be informed of any deter- 
mination described in clause (ii) (relating to 
a determination of non-coverage) and the 
right (referred to in paragraph (6)(B)) to ob- 
tain the item or service and have a claim 
submitted for the item or service. 

‘*(5) EFFECT OF DETERMINATIONS.— 

“(A) BINDING NATURE OF POSITIVE DETER- 
MINATION.—If the contractor makes the de- 
termination described in paragraph (4)(A)(i), 
such determination shall be binding on the 
contractor in the absence of fraud or evi- 
dence of misrepresentation of facts presented 
to the contractor. 

‘(B) NOTICE AND RIGHT TO REDETERMINA- 
TION IN CASE OF A DENIAL.— 

“(i) IN GENERAL.—If the contractor makes 
the determination described in paragraph 
(4)(AVGID— 

“(D) the eligible requester has the right to 
a redetermination by the contractor on the 
determination that the item or service is not 
so covered; and 

“(JI) the contractor shall include in notice 
under paragraph (4)(A) a brief explanation of 
the basis for the determination, including on 
what national or local coverage or noncov- 
erage determination (if any) the determina- 
tion is based, and the right to such a redeter- 
mination. 

“(ii) DEADLINE FOR REDETERMINATIONS.— 
The contractor shall complete and provide 
notice of such redetermination within the 
same time period as the time period applica- 
ble to the contractor providing notice of re- 
determinations relating to a claim for bene- 
fits under subsection (a)(8)(C)(ii). 

‘*(6) LIMITATION ON FURTHER REVIEW.— 

“(A) IN GENERAL.—Contractor determina- 
tions described in paragraph (4)(A)(ii) or 
(4)(A)Gii) (and redeterminations made under 
paragraph (5)(B)), relating to pre-service 
claims are not subject to further administra- 
tive appeal or judicial review under this sec- 
tion or otherwise. 

‘(B) DECISION NOT TO SEEK PRIOR DETER- 
MINATION OR NEGATIVE DETERMINATION DOES 
NOT IMPACT RIGHT TO OBTAIN SERVICES, SEEK 
REIMBURSEMENT, OR APPEAL RIGHTS.—Nothing 
in this subsection shall be construed as af- 
fecting the right of an individual who— 

“(i) decides not to seek a prior determina- 
tion under this subsection with respect to 
items or services; or 

“(ii) seeks such a determination and has 
received a determination described in para- 
graph (4)(A)(ii), 
from receiving (and submitting a claim for) 
such items services and from obtaining ad- 
ministrative or judicial review respecting 
such claim under the other applicable provi- 
sions of this section. Failure to seek a prior 
determination under this subsection with re- 
spect to items and services shall not be 
taken into account in such administrative or 
judicial review. 
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“(C) NO PRIOR DETERMINATION AFTER RE- 
CEIPT OF SERVICES.—Once an individual is 
provided items and services, there shall be 
no prior determination under this subsection 
with respect to such items or services.’’. 

(b) EFFECTIVE DATE; TRANSITION.— 

(1) EFFECTIVE DATE.—The Secretary shall 
establish the prior determination process 
under the amendment made by subsection (a) 
in such a manner as to provide for the ac- 
ceptance of requests for determinations 
under such process filed not later than 18 
months after the date of the enactment of 
this Act. 

(2) TRANSITION.—During the period in 
which the amendment made by subsection 
(a) has become effective but contracts are 
not provided under section 1874A of the So- 
cial Security Act with medicare administra- 
tive contractors, any reference in section 
1869(g) of such Act (as added by such amend- 
ment) to such a contractor is deemed a ref- 
erence to a fiscal intermediary or carrier 
with an agreement under section 1816, or 
contract under section 1842, respectively, of 
such Act. 

(3) LIMITATION ON APPLICATION TO SGR.—For 
purposes of applying section 1848(f)(2)(D) of 
the Social Security Act (42 U.S.C. 1395w- 
4(f)(2)(D)), the amendment made by sub- 
section (a) shall not be considered to be a 
change in law or regulation. 

(c) PROVISIONS RELATING TO ADVANCE BEN- 
EFICIARY NOTICES; REPORT ON PRIOR DETER- 
MINATION PROCESS.— 

(1) DATA COLLECTION.—The Secretary shall 
establish a process for the collection of in- 
formation on the instances in which an ad- 
vance beneficiary notice (as defined in para- 
graph (5)) has been provided and on instances 
in which a beneficiary indicates on such a 
notice that the beneficiary does not intend 
to seek to have the item or service that is 
the subject of the notice furnished. 

(2) OUTREACH AND EDUCATION.—The Sec- 
retary shall establish a program of outreach 
and education for beneficiaries and providers 
of services and other persons on the appro- 
priate use of advance beneficiary notices and 
coverage policies under the medicare pro- 
gram. 

(3) GAO REPORT REPORT ON USE OF ADVANCE 
BENEFICIARY NOTICES.—Not later than 18 
months after the date on which section 
1869(¢) of the Social Security Act (as added 
by subsection (a)) takes effect, the Comp- 
troller General of the United States shall 
submit to Congress a report on the use of ad- 
vance beneficiary notices under title XVIII 
of such Act. Such report shall include infor- 
mation concerning the providers of services 
and other persons that have provided such 
notices and the response of beneficiaries to 
such notices. 

(4) GAO REPORT ON USE OF PRIOR DETER- 
MINATION PROCESS.—Not later than 18 months 
after the date on which section 1869(g) of the 
Social Security Act (as added by subsection 
(a)) takes effect, the Comptroller General of 
the United States shall submit to Congress a 
report on the use of the prior determination 
process under such section. Such report shall 
include— 

(A) information concerning the types of 
procedures for which a prior determination 
has been sought, determinations made under 
the process, and changes in receipt of serv- 
ices resulting from the application of such 
process; and 

(B) an evaluation of whether the process 
was useful for physicians (and other sup- 
pliers) and beneficiaries, whether it was 
timely, and whether the amount of informa- 
tion required was burdensome to physicians 
and beneficiaries. 
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(5) ADVANCE BENEFICIARY NOTICE DEFINED.— 
In this subsection, the term ‘‘advance bene- 
ficiary notice”? means a written notice pro- 
vided under section 1879(a) of the Social Se- 
curity Act (42 U.S.C. 1395pp(a)) to an indi- 
vidual entitled to benefits under part A or B 
of title XVIII of such Act before items or 
services are furnished under such part in 
cases where a provider of services or other 
person that would furnish the item or service 
believes that payment will not be made for 
some or all of such items or services under 
such title. 

Subtitle V—Miscellaneous Provisions 
SEC. 941. POLICY DEVELOPMENT REGARDING 
EVALUATION AND MANAGEMENT (E 
& M) DOCUMENTATION GUIDELINES. 

(a) IN GENERAL.—The Secretary may not 
implement any new documentation guide- 
lines for, or clinical examples of, evaluation 
and management physician services under 
the title XVIII of the Social Security Act on 
or after the date of the enactment of this 
Act unless the Secretary— 

(1) has developed the guidelines in collabo- 
ration with practicing physicians (including 
both generalists and specialists) and pro- 
vided for an assessment of the proposed 
guidelines by the physician community; 

(2) has established a plan that contains 
specific goals, including a schedule, for im- 
proving the use of such guidelines; 

(3) has conducted appropriate and rep- 
resentative pilot projects under subsection 
(b) to test modifications to the evaluation 
and management documentation guidelines; 

(4) finds that the objectives described in 
subsection (c) will be met in the implemen- 
tation of such guidelines; and 

(5) has established, and is implementing, a 

program to educate physicians on the use of 
such guidelines and that includes appro- 
priate outreach. 
The Secretary shall make changes to the 
manner in which existing evaluation and 
management documentation guidelines are 
implemented to reduce paperwork burdens 
on physicians. 

(b) PILOT PROJECTS TO TEST EVALUATION 
AND MANAGEMENT DOCUMENTATION GUIDE- 
LINES.— 

(1) IN GENERAL.—The Secretary shall con- 
duct under this subsection appropriate and 
representative pilot projects to test new 
evaluation and management documentation 
guidelines referred to in subsection (a). 

(2) LENGTH AND CONSULTATION.—Hach pilot 
project under this subsection shall— 

(A) be voluntary; 

(B) be of sufficient length as determined by 
the Secretary to allow for preparatory physi- 
cian and medicare contractor education, 
analysis, and use and assessment of potential 
evaluation and management guidelines; and 

(C) be conducted, in development and 
throughout the planning and operational 
stages of the project, in consultation with 
practicing physicians (including both gener- 
alists and specialists). 

(3) RANGE OF PILOT PROJECTS.—Of the pilot 
projects conducted under this subsection— 

(A) at least one shall focus on a peer re- 
view method by physicians (not employed by 
a medicare contractor) which evaluates med- 
ical record information for claims submitted 
by physicians identified as statistical 
outliers relative to definitions published in 
the Current Procedures Terminology (CPT) 
code book of the American Medical Associa- 
tion; 

(B) at least one shall focus on an alter- 
native method to detailed guidelines based 
on physician documentation of face to face 
encounter time with a patient; 
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(C) at least one shall be conducted for serv- 
ices furnished in a rural area and at least 
one for services furnished outside such an 
area; and 

(D) at least one shall be conducted in a set- 
ting where physicians bill under physicians’ 
services in teaching settings and at least one 
shall be conducted in a setting other than a 
teaching setting. 

(4) BANNING OF TARGETING OF PILOT PROJECT 
PARTICIPANTS.—Data collected under this 
subsection shall not be used as the basis for 
overpayment demands or post-payment au- 
dits. Such limitation applies only to claims 
filed as part of the pilot project and lasts 
only for the duration of the pilot project and 
only as long as the provider is a participant 
in the pilot project. 

(5) STUDY OF IMPACT.—Each pilot project 
shall examine the effect of the new evalua- 
tion and management documentation guide- 
lines on— 

(A) different types of physician practices, 
including those with fewer than 10 full-time- 
equivalent employees (including physicians); 
and 

(B) the costs of physician compliance, in- 
cluding education, implementation, audit- 
ing, and monitoring. 

(6) PERIODIC REPORTS.—The Secretary shall 
submit to Congress periodic reports on the 
pilot projects under this subsection. 

(c) OBJECTIVES FOR EVALUATION AND MAN- 
AGEMENT GUIDELINES.—The objectives for 
modified evaluation and management docu- 
mentation guidelines developed by the Sec- 
retary shall be to— 

(1) identify clinically relevant documenta- 
tion needed to code accurately and assess 
coding levels accurately; 

(2) decrease the level of non-clinically per- 
tinent and burdensome documentation time 
and content in the physician’s medical 
record; 

(3) increase accuracy by reviewers; and 

(4) educate both physicians and reviewers. 

(d) STUDY OF SIMPLER, ALTERNATIVE SYS- 
TEMS OF DOCUMENTATION FOR PHYSICIAN 
CLAIMS.— 

(1) STuDy.—The Secretary shall carry out a 
study of the matters described in paragraph 
(2). 

(2) MATTERS DESCRIBED.—The matters re- 
ferred to in paragraph (1) are— 

(A) the development of a simpler, alter- 
native system of requirements for docu- 
mentation accompanying claims for evalua- 
tion and management physician services for 
which payment is made under title XVIII of 
the Social Security Act; and 

(B) consideration of systems other than 
current coding and documentation require- 
ments for payment for such physician serv- 
ices. 

(3) CONSULTATION WITH PRACTICING PHYSI- 
CIANS.—In designing and carrying out the 
study under paragraph (1), the Secretary 
shall consult with practicing physicians, in- 
cluding physicians who are part of group 
practices and including both generalists and 
specialists. 

(4) APPLICATION OF HIPAA UNIFORM CODING 
REQUIREMENTS.—In developing an alternative 
system under paragraph (2), the Secretary 
shall consider requirements of administra- 
tive simplification under part C of title XI of 
the Social Security Act. 

(5) REPORT TO CONGRESS.—(A) Not later 
than October 1, 2005, the Secretary shall sub- 
mit to Congress a report on the results of the 
study conducted under paragraph (1). 

(B) The Medicare Payment Advisory Com- 
mission shall conduct an analysis of the re- 
sults of the study included in the report 
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under subparagraph (A) and shall submit a 
report on such analysis to Congress. 

(e) STUDY ON APPROPRIATE CODING OF CER- 
TAIN EXTENDED OFFICE VISITS.—The Sec- 
retary shall conduct a study of the appro- 
priateness of coding in cases of extended of- 
fice visits in which there is no diagnosis 
made. Not later than October 1, 2005, the 
Secretary shall submit a report to Congress 
on such study and shall include rec- 
ommendations on how to code appropriately 
for such visits in a manner that takes into 
account the amount of time the physician 
spent with the patient. 

(f) DEFINITIONS.—In this section— 

(1) the term ‘‘rural area” has the meaning 
given that term in section 1886(d)(2)(D) of the 
Social Security Act, 42 U.S.C. 
1895ww(d)(2)(D); and 

(2) the term ‘‘teaching settings” are those 
settings described in section 415.150 of title 
42, Code of Federal Regulations. 

SEC. 942. IMPROVEMENT IN OVERSIGHT OF 
TECHNOLOGY AND COVERAGE. 

(a) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.—Section 1868 (42 U.S.C. 1895ee), as 
amended by section 921(a), is amended by 
adding at the end the following new sub- 
section: 

“(¢) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a Council for Technology and Inno- 
vation within the Centers for Medicare & 
Medicaid Services (in this section referred to 
as ‘CMS’). 

**(2) COMPOSITION.—The Council shall be 
composed of senior CMS staff and clinicians 
and shall be chaired by the Executive Coordi- 
nator for Technology and Innovation (ap- 
pointed or designated under paragraph (4)). 

(3) DUTIES.—The Council shall coordinate 
the activities of coverage, coding, and pay- 
ment processes under this title with respect 
to new technologies and procedures, includ- 
ing new drug therapies, and shall coordinate 
the exchange of information on new tech- 
nologies between CMS and other entities 
that make similar decisions. 

‘(4) EXECUTIVE COORDINATOR FOR TECH- 
NOLOGY AND INNOVATION.—The Secretary 
shall appoint (or designate) a noncareer ap- 
pointee (as defined in section 31382(a)(7) of 
title 5, United States Code) who shall serve 
as the Executive Coordinator for Technology 
and Innovation. Such executive coordinator 
shall report to the Administrator of CMS, 
shall chair the Council, shall oversee the 
execution of its duties, and shall serve as a 
single point of contact for outside groups 
and entities regarding the coverage, coding, 
and payment processes under this title.’’. 

(b) METHODS FOR DETERMINING PAYMENT 
BASIS FoR NEW LAB TESTS.—Section 1833(h) 
(42 U.S.C. 13951(h)) is amended by adding at 
the end the following: 

“(8)(A) The Secretary shall establish by 
regulation procedures for determining the 
basis for, and amount of, payment under this 
subsection for any clinical diagnostic labora- 
tory test with respect to which a new or sub- 
stantially revised HCPCS code is assigned on 
or after January 1, 2005 (in this paragraph re- 
ferred to as ‘new tests’). 

“(B) Determinations under subparagraph 
(A) shall be made only after the Secretary— 

“(G) makes available to the public (through 
an Internet site and other appropriate mech- 
anisms) a list that includes any such test for 
which establishment of a payment amount 
under this subsection is being considered for 
a year; 

“(ii) on the same day such list is made 
available, causes to have published in the 
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Federal Register notice of a meeting to re- 
ceive comments and recommendations (and 
data on which recommendations are based) 
from the public on the appropriate basis 
under this subsection for establishing pay- 
ment amounts for the tests on such list; 

“(ii) not less than 30 days after publica- 
tion of such notice convenes a meeting, that 
includes representatives of officials of the 
Centers for Medicare & Medicaid Services in- 
volved in determining payment amounts, to 
receive such comments and recommenda- 
tions (and data on which the recommenda- 
tions are based); 

“(iv) taking into account the comments 
and recommendations (and accompanying 
data) received at such meeting, develops and 
makes available to the public (through an 
Internet site and other appropriate mecha- 
nisms) a list of proposed determinations with 
respect to the appropriate basis for estab- 
lishing a payment amount under this sub- 
section for each such code, together with an 
explanation of the reasons for each such de- 
termination, the data on which the deter- 
minations are based, and a request for public 
written comments on the proposed deter- 
mination; and 

“(v) taking into account the comments re- 
ceived during the public comment period, de- 
velops and makes available to the public 
(through an Internet site and other appro- 
priate mechanisms) a list of final determina- 
tions of the payment amounts for such tests 
under this subsection, together with the ra- 
tionale for each such determination, the 
data on which the determinations are based, 
and responses to comments and suggestions 
received from the public. 

‘“(C) Under the procedures established pur- 
suant to subparagraph (A), the Secretary 
shall— 

“(i) set forth the criteria for making deter- 
minations under subparagraph (A); and 

“(ii) make available to the public the data 
(other than proprietary data) considered in 
making such determinations. 

“(D) The Secretary may convene such fur- 
ther public meetings to receive public com- 
ments on payment amounts for new tests 
under this subsection as the Secretary deems 
appropriate. 

‘“(E) For purposes of this paragraph: 

“(i) The term ‘HCPCS’ refers to the Health 
Care Procedure Coding System. 

“(ii) A code shall be considered to be ‘sub- 
stantially revised’ if there is a substantive 
change to the definition of the test or proce- 
dure to which the code applies (such as a new 
analyte or a new methodology for measuring 
an existing analyte-specific test).’’. 

(c) GAO STUDY ON IMPROVEMENTS IN EXTER- 
NAL DATA COLLECTION FOR USE IN THE MEDI- 
CARE INPATIENT PAYMENT SYSTEM.— 

(1) StuDy.—The Comptroller General of the 
United States shall conduct a study that 
analyzes which external data can be col- 
lected in a shorter time frame by the Centers 
for Medicare & Medicaid Services for use in 
computing payments for inpatient hospital 
services. The study may include an evalua- 
tion of the feasibility and appropriateness of 
using of quarterly samples or special surveys 
or any other methods. The study shall in- 
clude an analysis of whether other executive 
agencies, such as the Bureau of Labor Statis- 
tics in the Department of Commerce, are 
best suited to collect this information. 

(2) REPORT.—By not later than October 1, 
2004, the Comptroller General shall submit a 
report to Congress on the study under para- 
graph (1). 

(d) PROCESS FOR ADOPTION OF ICD CODES AS 
DATA STANDARD.—Section 1172(f) (42 U.S.C. 
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1820d-1(f)) is amended by inserting after the 
first sentence the following: ‘‘Notwith- 
standing the first sentence of this sub- 
section, if the National Committee on Vital 
and Health Statistics has not made a rec- 
ommendation to the Secretary, within 1 year 
after the date of the enactment of this sen- 
tence, with respect to the adoption of the 
International Classification of Diseases, 10th 
Revision, Procedure Coding System (‘ICD-10— 
PCS’) and the International Classification of 
Diseases, 10th Revision, Clinical Modifica- 
tion (“‘ICD-10-CM’) as a standard under this 
part, then the Secretary may adopt ICD-10- 
PCS and ICD-10-CM as such a standard.’’. 
SEC. 943. TREATMENT OF HOSPITALS FOR CER- 
TAIN SERVICES UNDER MEDICARE 
SECONDARY PAYOR (MSP) PROVI- 
SIONS. 

(a) IN GENERAL.—The Secretary shall not 
require a hospital (including a critical access 
hospital) to ask questions (or obtain infor- 
mation) relating to the application of sec- 
tion 1862(b) of the Social Security Act (relat- 
ing to medicare secondary payor provisions) 
in the case of reference laboratory services 
described in subsection (b), if the Secretary 
does not impose such requirement in the 
case of such services furnished by an inde- 
pendent laboratory. 

(b) REFERENCE LABORATORY SERVICES DE- 
SCRIBED.—Reference laboratory services de- 
scribed in this subsection are clinical labora- 
tory diagnostic tests (or the interpretation 
of such tests, or both) furnished without a 
face-to-face encounter between the indi- 
vidual entitled to benefits under part A or 
enrolled under part B, or both, and the hos- 
pital involved and in which the hospital sub- 
mits a claim only for such test or interpreta- 
tion. 

SEC. 944. EMTALA IMPROVEMENTS. 

(a) PAYMENT FOR EMTALA-MANDATED 
SCREENING AND STABILIZATION SERVICES.— 

(1) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by inserting after sub- 
section (c) the following new subsection: 

‘“(d) For purposes of subsection (a)(1)(A), in 
the case of any item or service that is re- 
quired to be provided pursuant to section 
1867 to an individual who is entitled to bene- 
fits under this title, determinations as to 
whether the item or service is reasonable 
and necessary shall be made on the basis of 
the information available to the treating 
physician or practitioner (including the pa- 
tient’s presenting symptoms or complaint) 
at the time the item or service was ordered 
or furnished by the physician or practitioner 
(and not on the patient’s principal diag- 
nosis). When making such determinations 
with respect to such an item or service, the 
Secretary shall not consider the frequency 
with which the item or service was provided 
to the patient before or after the time of the 
admission or visit.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to items 
and services furnished on or after January 1, 
2004. 

(b) NOTIFICATION OF PROVIDERS WHEN 
EMTALA INVESTIGATION CLOSED.—Section 
1867(d) (42 U.S.C. 42 U.S.C. 1895dd(d)) is 
amended by adding at the end the following 
new paragraph: 

‘(4) NOTICE UPON CLOSING AN INVESTIGA- 
TION.—The Secretary shall establish a proce- 
dure to notify hospitals and physicians when 
an investigation under this section is 
closed.’’. 

(c) PRIOR REVIEW BY PEER REVIEW ORGANI- 
ZATIONS IN EMTALA CASES INVOLVING TERMI- 
NATION OF PARTICIPATION.— 

(1) IN GENERAL.—Section 1867(d)(3) 
U.S.C. 1395dd(d)(3)) is amended— 
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(A) in the first sentence, by inserting ‘‘or 
in terminating a hospital’s participation 
under this title” after “in imposing sanc- 
tions under paragraph (1)’’; and 

(B) by adding at the end the following new 
sentences: ‘“‘Except in the case in which a 
delay would jeopardize the health or safety 
of individuals, the Secretary shall also re- 
quest such a review before making a compli- 
ance determination as part of the process of 
terminating a hospital’s participation under 
this title for violations related to the appro- 
priateness of a medical screening examina- 
tion, stabilizing treatment, or an appro- 
priate transfer as required by this section, 
and shall provide a period of 5 days for such 
review. The Secretary shall provide a copy of 
the organization’s report to the hospital or 
physician consistent with confidentiality re- 
quirements imposed on the organization 
under such part B.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to termi- 
nations of participation initiated on or after 
the date of the enactment of this Act. 

(d) MODIFICATION OF REQUIRMENT FOR MED- 
ICAL SCREENING EXAMINATIONS FOR PATIENTS 
NoT REQUESTING EMERGENCY DEPARTMENT 
SERVICES.— 

(1) IN GENERAL.—Section 1867(a) (42 U.S.C. 
1895dd(a)) is amended— 

(A) by designating all that follows ‘‘(a) 
MEDICAL SCREENING REQUIREMENT.—” as 
paragraph (1) with the heading ‘IN GEN- 
ERAL.—’’; 

(B) by aligning such paragraph with the 
paragraph added by paragraph (3); and 

(C) by adding at the end the following new 
paragraph: 

‘(2) EXCEPTION FOR CERTAIN CASES.—The 
requirement for an appropriate medical 
screening examination under paragraph (1) 
shall not apply in the case of an individual 
who comes to the emergency department and 
neither the individual, nor another person on 
the individual’s behalf, requests examination 
or treatment for an emergency medical con- 
dition (such as a request solely for preven- 
tive services, such as blood pressure screen- 
ing or non-emergency laboratory and diag- 
nostic tests).’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to termi- 
nations of participation initiated on or after 
the date of the enactment of this Act. 

SEC. 945. EMERGENCY MEDICAL TREATMENT 
AND ACTIVE LABOR ACT (EMTALA) 
TECHNICAL ADVISORY GROUP. 

(a) ESTABLISHMENT.—The Secretary shall 
establish a Technical Advisory Group (in 
this section referred to as the ‘‘Advisory 
Group”) to review issues related to the 
Emergency Medical Treatment and Labor 
Act (EMTALA) and its implementation. In 
this section, the term “EMTALA” refers to 
the provisions of section 1867 of the Social 
Security Act (42 U.S.C. 1895dd). 

(b) MEMBERSHIP.—The Advisory Group 
shall be composed of 19 members, including 
the Administrator of the Centers for Medi- 
care & Medicaid Services and the Inspector 
General of the Department of Health and 
Human Services and of which— 

(1) 4 shall be representatives of hospitals, 
including at least one public hospital, that 
have experience with the application of 
EMTALA and at least 2 of which have not 
been cited for EMTALA violations; 

(2) 7 shall be practicing physicians drawn 
from the fields of emergency medicine, cardi- 
ology or cardiothoracic surgery, orthopedic 
surgery, neurosurgery, pediatrics or a pedi- 
atric subspecialty, obstetrics-gynecology, 
and psychiatry, with not more than one phy- 
sician from any particular field; 
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(3) 2 shall represent patients; 

(4) 2 shall be staff involved in EMTALA in- 
vestigations from different regional offices 
of the Centers for Medicare & Medicaid Serv- 
ices; and 

(5) 1 shall be from a State survey office in- 
volved in EMTALA investigations and 1 shall 
be from a peer review organization, both of 
whom shall be from areas other than the re- 
gions represented under paragraph (4). 


In selecting members described in para- 
graphs (1) through (8), the Secretary shall 
consider qualified individuals nominated by 
organizations representing providers and pa- 
tients. 

(c) GENERAL RESPONSIBILITIES.—The Advi- 
sory Group— 

(1) shall review EMTALA regulations; 

(2) may provide advice and recommenda- 
tions to the Secretary with respect to those 
regulations and their application to hos- 
pitals and physicians; 

(8) shall solicit comments and rec- 
ommendations from hospitals, physicians, 
and the public regarding the implementation 
of such regulations; and 

(4) may disseminate information on the ap- 
plication of such regulations to hospitals, 
physicians, and the public. 

(d) ADMINISTRATIVE MATTERS.— 

(1) CHAIRPERSON.—The members of the Ad- 
visory Group shall elect a member to serve 
as chairperson of the Advisory Group for the 
life of the Advisory Group. 

(2) MEETINGS.—The Advisory Group shall 
first meet at the direction of the Secretary. 
The Advisory Group shall then meet twice 
per year and at such other times as the Advi- 
sory Group may provide. 

(e) TERMINATION.—The Advisory Group 
shall terminate 30 months after the date of 
its first meeting. 

(f) WAIVER OF ADMINISTRATIVE LIMITA- 
TION.—The Secretary shall establish the Ad- 
visory Group notwithstanding any limita- 
tion that may apply to the number of advi- 
sory committees that may be established 
(within the Department of Health and 
Human Services or otherwise). 

SEC. 946. AUTHORIZING USE OF ARRANGEMENTS 
TO PROVIDE CORE HOSPICE SERV- 
ICES IN CERTAIN CIRCUMSTANCES. 

(a) IN GENERAL.—Section 1861(dd)(5) (42 
U.S.C. 1895x(dd)(5)) is amended by adding at 
the end the following: 

“(D) In extraordinary, exigent, or other 
non-routine circumstances, such as unantici- 
pated periods of high patient loads, staffing 
shortages due to illness or other events, or 
temporary travel of a patient outside a hos- 
pice program’s service area, a hospice pro- 
gram may enter into arrangements with an- 
other hospice program for the provision by 
that other program of services described in 
paragraph (2)(A)(ii)(1). The provisions of 
paragraph (2)(A)(ii)(II) shall apply with re- 
spect to the services provided under such ar- 
rangements. 

“(E) A hospice program may provide serv- 
ices described in paragraph (1)(A) other than 
directly by the program if the services are 
highly specialized services of a registered 
professional nurse and are provided non-rou- 
tinely and so infrequently so that the provi- 
sion of such services directly would be im- 
practicable and prohibitively expensive.’’. 

(b) CONFORMING PAYMENT PROVISION.—Sec- 
tion 1814(i) (42 U.S.C. 1895f(i)) is amended by 
adding at the end the following new para- 
graph: 

‘(4) In the case of hospice care provided by 
a hospice program under arrangements under 
section 1861(dd)(5)(D) made by another hos- 
pice program, the hospice program that 
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made the arrangements shall bill and be paid 

for the hospice care.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to hospice 
care provided on or after the date of the en- 
actment of this Act. 

SEC. 947. APPLICATION OF OSHA BLOODBORNE 
PATHOGENS STANDARD TO CERTAIN 
HOSPITALS. 

(a) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended— 

(1) in subsection (a)(1)— 

(A) in subparagraph (R), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (S), by striking the pe- 
riod at the end and inserting ‘‘, and”; and 

(C) by inserting after subparagraph (S) the 
following new subparagraph: 

‘(T) in the case of hospitals that are not 
otherwise subject to the Occupational Safety 
and Health Act of 1970, to comply with the 
Bloodborne Pathogens standard under sec- 
tion 1910.1030 of title 29 of the Code of Fed- 
eral Regulations (or as subsequently redesig- 
nated).’’; and 

(2) by adding at the end of subsection (b) 
the following new paragraph: 

**(4)(A) A hospital that fails to comply with 
the requirement of subsection (a)(1)(T) (re- 
lating to the Bloodborne Pathogens stand- 
ard) is subject to a civil money penalty in an 
amount described in subparagraph (B), but is 
not subject to termination of an agreement 
under this section. 

‘(B) The amount referred to in subpara- 
graph (A) is an amount that is similar to the 
amount of civil penalties that may be im- 
posed under section 17 of the Occupational 
Safety and Health Act of 1970 for a violation 
of the Bloodborne Pathogens standard re- 
ferred to in subsection (a)(1)(T) by a hospital 
that is subject to the provisions of such Act. 

‘(C) A civil money penalty under this 
paragraph shall be imposed and collected in 
the same manner as civil money penalties 
under subsection (a) of section 1128A are im- 
posed and collected under that section.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this subsection (a) shall apply to 
hospitals as of July 1, 2004. 

SEC. 948. BIPA-RELATED TECHNICAL AMEND- 
MENTS AND CORRECTIONS. 

(a) TECHNICAL AMENDMENTS RELATING TO 
ADVISORY COMMITTEE UNDER BIPA SECTION 
522.—(1) Subsection (i) of section 1114 (42 
U.S.C. 1814)— 

(A) is transferred to section 1862 and added 
at the end of such section; and 

(B) is redesignated as subsection (j). 

(2) Section 1862 (42 U.S.C. 1395y) is amend- 
ed— 

(A) in the last sentence of subsection (a), 
by striking ‘‘established under section 
1114(f)”’; and 

(B) in subsection (j), as so transferred and 
redesignated— 

(i) by striking ‘‘under subsection (f)’’; and 

(ii) by striking ‘‘section 1862(a)(1)’’ and in- 
serting ‘‘subsection (a)(1)’’. 

(b) TERMINOLOGY CORRECTIONS.—(1) Section 
1869(c)(3)(1)(ii) (42 U.S.C. 1395ff(c)(3)(I)(ii)), as 
amended by section 521 of BIPA, is amend- 
ed— 

(A) in subclause (III), by striking ‘‘policy”’ 
and inserting ‘‘determination’’; and 

(B) in subclause (IV), by striking ‘‘medical 
review policies” and inserting ‘‘coverage de- 
terminations”. 

(2) Section 1852(a)(2)(C) (42 U.S.C. 1395w- 
22(a)(2)(C)) is amended by striking ‘‘policy”’ 
and ‘‘POLICY’’ and inserting ‘‘determination’’ 
each place it appears and ‘‘DETERMINATION”’, 
respectively. 

(c) REFERENCE CORRECTIONS.—Section 
1869(f)(4) (42 U.S.C. 1395ff(f)(4)), as added by 
section 522 of BIPA, is amended— 
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(1) in subparagraph (A)(iv), by striking 
“subclause (I), (II), or (ID)? and inserting 
“clause (i), (ii), or (iii)’’; 

(2) in subparagraph (B), by striking ‘‘clause 
(i)(IV)”? and ‘‘clause (i)(III)”? and inserting 
“subparagraph (A)(iv)’” and ‘‘subparagraph 
(A)(iii)”’, respectively; and 

(8) in subparagraph (C), by striking ‘‘clause 
G)”, “subclause (IV)’? and ‘subparagraph 
(A)? and inserting ‘“‘subparagraph (A)”, 
“clause (iv)? and ‘‘paragraph (1)(A)’’, respec- 
tively each place it appears. 

(d) OTHER CORRECTIONS.—HEffective as if in- 
cluded in the enactment of section 521(c) of 
BIPA, section 1154(e) (42 U.S.C. 1820c-3(e)) is 
amended by striking paragraph (5). 

(e) EFFECTIVE DATE.—Except as otherwise 
provided, the amendments made by this sec- 
tion shall be effective as if included in the 
enactment of BIPA. 

SEC. 949. CONFORMING AUTHORITY TO WAIVE A 
PROGRAM EXCLUSION. 

The first sentence of section 1128(c)(3)(B) 
(42 U.S.C. 1320a-7(c)(3)(B)) is amended to read 
as follows: ‘‘Subject to subparagraph (G), in 
the case of an exclusion under subsection (a), 
the minimum period of exclusion shall be 
not less than five years, except that, upon 
the request of the administrator of a Federal 
health care program (as defined in section 
1128B(f)) who determines that the exclusion 
would impose a hardship on individuals enti- 
tled to benefits under part A of title XVIII or 
enrolled under part B of such title, or both, 
the Secretary may waive the exclusion under 
subsection (a)(1), (a)(8), or (a)(4) with respect 
to that program in the case of an individual 
or entity that is the sole community physi- 
cian or sole source of essential specialized 
services in a community.’’. 

SEC. 950. TREATMENT OF CERTAIN DENTAL 
CLAIMS. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by adding after subsection 
(g) the following new subsection: 

“(h)(1) Subject to paragraph (2), a group 
health plan (as defined in subsection 
(a)(1)(A)(v)) providing supplemental or sec- 
ondary coverage to individuals also entitled 
to services under this title shall not require 
a medicare claims determination under this 
title for dental benefits specifically excluded 
under subsection (a)(12) as a condition of 
making a claims determination for such ben- 
efits under the group health plan. 

“(2) A group health plan may require a 
claims determination under this title in 
cases involving or appearing to involve inpa- 
tient dental hospital services or dental serv- 
ices expressly covered under this title pursu- 
ant to actions taken by the Secretary.”’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date that is 60 days after the date of the 
enactment of this Act. 

SEC. 951. FURNISHING HOSPITALS WITH INFOR- 
MATION TO COMPUTE DSH FOR- 
MULA. 

Beginning not later than 1 year after the 
date of the enactment of this Act, the Sec- 
retary shall arrange to furnish to subsection 
(da) hospitals (as defined in section 
1886(d)(1)(B) of the Social Security Act, 42 
U.S.C. 1895ww(d)(1)(B)) the data necessary for 
such hospitals to compute the number of pa- 
tient days used in computing the dispropor- 
tionate patient percentage under such sec- 
tion for that hospital for the current cost re- 
porting year. Such data shall also be fur- 
nished to other hospitals which would qual- 
ify for additional payments under part A of 
title XVIII of the Social Security Act on the 
basis of such data. 
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SEC. 952. REVISIONS TO REASSIGNMENT PROVI- 
SIONS. 

(a) IN GENERAL.—Section 1842(b)(6)(A) (42 
U.S.C. 1895u(b)(6)(A)) is amended by striking 
“or (ii) (where the service was provided in a 
hospital, critical access hospital, clinic, or 
other facility) to the facility in which the 
service was provided if there is a contractual 
arrangement between such physician or 
other person and such facility under which 
such facility submits the bill for such serv- 
ice,” and inserting ‘‘or (ii) where the service 
was provided under a contractual arrange- 
ment between such physician or other person 
and an entity (as defined by the Secretary), 
to the entity if, under the contractual ar- 
rangement, the entity submits the bill for 
the service and the contractual arrangement 
meets such other program integrity and 
other safeguards as the Secretary may deter- 
mine to be appropriate,”’. 

(b) CONFORMING AMENDMENT.—The second 
sentence of section 1842(b)(6) (42 U.S.C. 
1395u(b)(6)) is amended by striking ‘‘except 
to an employer or facility” and inserting 
“except to an employer, entity, or other per- 
son”. 

(c) EFFECTIVE DATE.—The amendments 
made by section shall apply to payments 
made on or after the date of the enactment 
of this Act. 

SEC. 953. OTHER PROVISIONS. 

(a) GAO REPORTS ON THE PHYSICIAN COM- 
PENSATION.— 

(1) SUSTAINABLE GROWTH RATE AND UP- 
DATES.—Not later than 6 months after the 
date of the enactment of this Act, the Comp- 
troller General of the United States shall 
submit to Congress a report on the appro- 
priateness of the updates in the conversion 
factor under subsection (d)(3) of section 1848 
of the Social Security Act (42 U.S.C. 1395w- 
4), including the appropriateness of the sus- 
tainable growth rate formula under sub- 
section (f) of such section for 2002 and suc- 
ceeding years. Such report shall examine the 
stability and predictability of such updates 
and rate and alternatives for the use of such 
rate in the updates. 

(2) PHYSICIAN COMPENSATION GENERALLY.— 
Not later than 12 months after the date of 
the enactment of this Act, the Comptroller 
General shall submit to Congress a report on 
all aspects of physician compensation for 
services furnished under title XVIII of the 
Social Security Act, and how those aspects 
interact and the effect on appropriate com- 
pensation for physician services. Such report 
shall review alternatives for the physician 
fee schedule under section 1848 of such title 
(42 U.S.C. 1395w-4). 

(b) ANNUAL PUBLICATION OF LIST OF NA- 
TIONAL COVERAGE DETERMINATIONS.—The 
Secretary shall provide, in an appropriate 
annual publication available to the public, a 
list of national coverage determinations 
made under title XVIII of the Social Secu- 
rity Act in the previous year and informa- 
tion on how to get more information with re- 
spect to such determinations. 

(c) GAO REPORT ON FLEXIBILITY IN APPLY- 
ING HOME HEALTH CONDITIONS OF PARTICIPA- 
TION TO PATIENTS WHO ARE NOT MEDICARE 
BENEFICIARIES.—Not later than 6 months 
after the date of the enactment of this Act, 
the Comptroller General of the United States 
shall submit to Congress a report on the im- 
plications if there were flexibility in the ap- 
plication of the medicare conditions of par- 
ticipation for home health agencies with re- 
spect to groups or types of patients who are 
not medicare beneficiaries. The report shall 
include an analysis of the potential impact 
of such flexible application on clinical oper- 
ations and the recipients of such services and 
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an analysis of methods for monitoring the 
quality of care provided to such recipients. 

(d) OIG REPORT ON NOTICES RELATING TO 
USE OF HOSPITAL LIFETIME RESERVE Days.— 
Not later than 1 year after the date of the 
enactment of this Act, the Inspector General 
of the Department of Health and Human 
Services shall submit a report to Congress 
on— 

(1) the extent to which hospitals provide 
notice to medicare beneficiaries in accord- 
ance with applicable requirements before 
they use the 60 lifetime reserve days de- 
scribed in section 1812(a)(1) of the Social Se- 
curity Act (42 U.S.C. 1395d(a)(1)); and 

(2) the appropriateness and feasibility of 
hospitals providing a notice to such bene- 
ficiaries before they completely exhaust 
such lifetime reserve days. 

SEC. 954. TEMPORARY SUSPENSION OF OASIS RE- 
QUIREMENT FOR COLLECTION OF 
DATA ON NON-MEDICARE AND NON- 
MEDICAID PATIENTS. 

(a) IN GENERAL.—During the period de- 
scribed in subsection (b), the Secretary may 
not require, under section 4602(e) of the Bal- 
anced Budget Act of 1997 or otherwise under 
OASIS, a home health agency to gather or 
submit information that relates to an indi- 
vidual who is not eligible for benefits under 
either title XVIII or title XIX of the Social 
Security Act (such information in this sec- 
tion referred to as ‘‘non-medicare/medicaid 
OASIS information’’). 

(b) PERIOD OF SUSPENSION.—The period de- 
scribed in this subsection— 

(1) begins on the date of the enactment of 
this Act; and 

(2) ends on the last day of the 2nd month 
beginning after the date as of which the Sec- 
retary has published final regulations re- 
garding the collection and use by the Centers 
for Medicare & Medicaid Services of non- 
medicare/medicaid OASIS information fol- 
lowing the submission of the report required 
under subsection (c). 

(c) REPORT.— 

(1) STuDy.—The Secretary shall conduct a 
study on how non-medicare/medicaid OASIS 
information is and can be used by large home 
health agencies. Such study shall examine— 

(A) whether there are unique benefits from 
the analysis of such information that cannot 
be derived from other information available 
to, or collected by, such agencies; and 

(B) the value of collecting such informa- 
tion by small home health agencies com- 
pared to the administrative burden related 
to such collection. 


In conducting the study the Secretary shall 
obtain recommendations from quality as- 
sessment experts in the use of such informa- 
tion and the necessity of small, as well as 
large, home health agencies collecting such 
information. 

(2) REPORT.—The Secretary shall submit to 
Congress a report on the study conducted 
under paragraph (1) by not later than 18 
months after the date of the enactment of 
this Act. 

(d) CONSTRUCTION.—Nothing in this section 
shall be construed as preventing home health 
agencies from collecting non-medicare/med- 
icaid OASIS information for their own use. 

TITLE X—MEDICAID 
SEC. 1001. MEDICAID DISPROPORTIONATE SHARE 
HOSPITAL (DSH) PAYMENTS. 

Section 1923(f)(3) (42 U.S.C. 1896r—4(f)(3)) is 
amended— 

(1) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘“‘subparagraphs 
(B) and (C)’’; and 

(2) by adding at the end the following new 
subparagraphs: 
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“(C) SPECIAL, TEMPORARY INCREASE IN AL- 
LOTMENTS ON A ONE-TIME, NON-CUMULATIVE 
BASIS.—The DSH allotment for any State— 

“(i) for fiscal year 2004 is equal to 120 per- 
cent of the DSH allotment for the State for 
fiscal year 2003 under this paragraph, not- 
withstanding subparagraph (B); and 

“(ii) for each succeeding fiscal year is 
equal to the DSH allotment for the State for 
fiscal year 2004 or, in the case of fiscal years 
beginning with the fiscal year specified in 
subparagraph (D) for that State, the percent- 
age change in the consumer price index for 
all urban consumers (all items; U.S. city av- 
erage), for the previous fiscal year. 

“(D) FISCAL YEAR SPECIFIED.—For purposes 
of subparagraph (C)(ii), the fiscal year speci- 
fied in this subparagraph for a State is the 
first fiscal year for which the Secretary esti- 
mates that the DSH allotment for that State 
will equal (or no longer exceed) the DSH al- 
lotment for that State under the law as in 
effect before the date of the enactment of 
this subparagraph.’’. 

SEC. 1002. CLARIFICATION OF INCLUSION OF IN- 
PATIENT DRUG PRICES CHARGED 
TO CERTAIN PUBLIC HOSPITALS IN 
THE BEST PRICE EXEMPTIONS FOR 
THE MEDICAID DRUG REBATE PRO- 
GRAM. 

(a) IN GENERAL.—Section 1927(c)(1)(C)()(1) 
(42 U.S.C. 1396r—8(c)(1)(C)(i)(I)) is amended by 
inserting before the semicolon the following: 
“(including inpatient prices charged to hos- 
pitals described in section 340B(a)(4)(L) of 
the Public Health Service Act)’’. 

(b) ANTI-DIVERSION PROTECTION.—Section 
1927(c)(1)(C) (42 U.S.C. 1896r-8(c)(1)(C)) is 
amended by adding at the end the following: 

“Gii) APPLICATION OF AUDITING AND REC- 
ORDKEEPING REQUIREMENTS.—With respect to 
a covered entity described in section 
340B(a)(4)(L) of the Public Health Service 
Act, any drug purchased for inpatient use 
shall be subject to the auditing and record- 
keeping requirements described in section 
340B(a)(5)(C) of the Public Health Service 
Act.’’. 

TITLE XI—ACCESS TO AFFORDABLE 
PHARMACEUTICALS 


Subtitle A—Access to Affordable 
Pharmaceuticals 
SEC. 1101. 30-MONTH STAY-OF-EFFECTIVENESS 
PERIOD. 

(a) ABBREVIATED NEW DRUG APPLICA- 
TIONS.—Section 505(j) of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355(j)) is 
amended— 

(1) in paragraph (2)— 

(A) by striking subparagraph (B) and in- 
serting the following: 

“(B) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.— 

“(i) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in 
subparagraph (A)(vii)(IV) shall include in the 
application a statement that the applicant 
will give notice as required by this subpara- 
graph. 

“(i) TIMING OF NOTICE.—An applicant that 
makes a certification described in subpara- 
graph (A)(vii)(IV) shall give notice as re- 
quired under this subparagraph— 

“(I) if the certification is in the applica- 
tion, not later than 20 days after the date of 
the postmark on the notice with which the 
Secretary informs the applicant that the ap- 
plication has been filed; or 

“(ID) if the certification is in an amend- 
ment or supplement to the application, at 
the time at which the applicant submits the 
amendment or supplement, regardless of 
whether the applicant has already given no- 
tice with respect to another such certifi- 
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cation contained in the application or in an 
amendment or supplement to the applica- 
tion. 

“(iii) RECIPIENTS OF NOTICE.—An applicant 
required under this subparagraph to give no- 
tice shall give notice to— 

“(I) each owner of the patent that is the 
subject of the certification (or a representa- 
tive of the owner designated to receive such 
a notice); and 

‘(II) the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent (or a representative of 
the holder designated to receive such a no- 
tice). 

“(iv) CONTENTS OF NOTICE.—A notice re- 
quired under this subparagraph shall— 

“(D state that an application that contains 
data from bioavailability or bioequivalence 
studies has been submitted under this sub- 
section for the drug with respect to which 
the certification is made to obtain approval 
to engage in the commercial manufacture, 
use, or sale of the drug before the expiration 
of the patent referred to in the certification; 
and 

“(ID) include a detailed statement of the 
factual and legal basis of the opinion of the 
applicant that the patent is invalid or will 
not be infringed.’’; and 

(B) by adding at the end the following sub- 
paragraph: 


“(D)G) An applicant may not amend or 
supplement an application to seek approval 
of a drug referring to a different listed drug 
from the listed drug identified in the appli- 
cation as submitted to the Secretary. 


“(ii) With respect to the drug for which an 
application is submitted, nothing in this sub- 
section prohibits an applicant from amend- 
ing or supplementing the application to seek 
approval of a different strength.’’; and 

(2) in paragraph (5)— 

(A) in subparagraph (B)— 

(i) by striking “under the following” and 
inserting ‘“‘by applying the following to each 
certification made under paragraph 
(2)(A)(vii)”’; and 

(ii) in clause (iii)— 

(I) in the first sentence, by striking ‘‘un- 
less” and all that follows and inserting ‘‘un- 
less, before the expiration of 45 days after 
the date on which the notice described in 
paragraph (2)(B) is received, an action is 
brought for infringement of the patent that 
is the subject of the certification and for 
which information was submitted to the Sec- 
retary under subsection (b)(1) or (c)(2) before 
the date on which the application (excluding 
an amendment or supplement to the applica- 
tion), which the Secretary later determines 
to be substantially complete, was sub- 
mitted.’’; and 

(II) in the second sentence— 

(aa) by striking subclause (I) and inserting 
the following: 

“(I) if before the expiration of such period 
the district court decides that the patent is 
invalid or not infringed (including any sub- 
stantive determination that there is no 
cause of action for patent infringement or 
invalidity), the approval shall be made effec- 
tive on— 

“(aa) the date on which the court enters 
judgment reflecting the decision; or 

“(bb) the date of a settlement order or con- 
sent decree signed and entered by the court 
stating that the patent that is the subject of 
the certification is invalid or not in- 
fringed;’’; 

(bb) by striking subclause (II) and insert- 
ing the following: 
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‘(II) if before the expiration of such period 
the district court decides that the patent has 
been infringed— 

“(aa) if the judgment of the district court 
is appealed, the approval shall be made effec- 
tive on— 

“(AA) the date on which the court of ap- 
peals decides that the patent is invalid or 
not infringed (including any substantive de- 
termination that there is no cause of action 
for patent infringement or invalidity); or 

“(BB) the date of a settlement order or 
consent decree signed and entered by the 
court of appeals stating that the patent that 
is the subject of the certification is invalid 
or not infringed; or 

‘““(pb) if the judgment of the district court 
is not appealed or is affirmed, the approval 
shall be made effective on the date specified 
by the district court in a court order under 
section 271(e)(4)(A) of title 35, United States 
Code;”’; 

(cc) in subclause (III), by striking ‘‘on the 
date of such court decision.” and inserting 
“as provided in subclause (I); or”; 

(dd) by inserting after subclause (III) the 
following: 

‘(IV) if before the expiration of such period 
the court grants a preliminary injunction 
prohibiting the applicant from engaging in 
the commercial manufacture or sale of the 
drug until the court decides the issues of 
patent validity and infringement and if the 
court decides that such patent has been in- 
fringed, the approval shall be made effective 
as provided in subclause (II).’’; and 

(ee) in the matter after and below sub- 
clause (IV) (as added by item (dd)), by strik- 
ing “Until the expiration” and all that fol- 
lows; 

(B) by redesignating subparagraphs (C) and 
(D) as subparagraphs (E) and (F), respec- 
tively; and 

(C) by inserting after subparagraph (B) the 
following: 

‘(C) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.— 

“(I) IN GENERAL.—No action may be 
brought under section 2201 of title 28, United 
States Code, by an applicant under para- 
graph (2) for a declaratory judgment with re- 
spect to a patent which is the subject of the 
certification referred to in subparagraph 
(B)Gii) unless the forty-five day period re- 
ferred to in such subparagraph has expired, 
and unless, if the notice provided under para- 
graph (2)(B) relates to noninfringement, the 
notice was accompanied by a document de- 
scribed in subclause (II). Any such action 
shall be brought in the judicial district 
where the defendant has its principal place 
of business or a regular and established place 
of business. 

“(II) RIGHT OF CONFIDENTIAL ACCESS TO AP- 
PLICATION.—For purposes of subclause (I), the 
document described in this subclause is a 
document providing a right of confidential 
access to the application of the applicant 
under paragraph (2) for the purpose of deter- 
mining whether an action referred to in sub- 
paragraph (B)(iii) should be brought. The 
document providing the right of confidential 
access shall contain such restrictions as to 
persons entitled to access, and on the use 
and disposition of any information accessed, 
as would apply had a protective order been 
entered for the purpose of protecting trade 
secrets and other confidential business infor- 
mation. Any person provided a right of con- 
fidential access shall review the application 
for the sole and limited purpose of evalu- 
ating possible infringement of the patent 
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that is the subject of the certification under 
paragraph (2)(A)(vii)ITV) and for no other 
purpose, and may not disclose information of 
no relevance to any issue of patent infringe- 
ment to any person other than a person pro- 
vided a right of confidential access. Further, 
the application may be redacted by the ap- 
plicant to remove any information of no rel- 
evance to any issue of patent infringement. 

‘“(ii) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent brings a patent in- 
fringement action against the applicant, the 
applicant may assert a counterclaim seeking 
an order requiring the holder to correct or 
delete the patent information submitted by 
the holder under subsection (b) or (c) on the 
ground that the patent does not claim ei- 
ther— 

“(aa) the drug for which the application 
was approved; or 

“(bb) an approved method of using the 
drug. 

‘“(II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the asser- 
tion of a claim described in subclause (I) in 
any civil action or proceeding other than a 
counterclaim described in subclause (I). 

‘“(iii) NO DAMAGES.—An applicant shall not 
be entitled to damages in a civil action 
under subparagraph (i) or a counterclaim 
under subparagraph (ii).’’. 

(b) APPLICATIONS GENERALLY.—Section 505 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) is amended— 

(1) in subsection (b)— 

(A) by striking paragraph (3) and inserting 
the following: 

‘(3) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.— 

‘“(A) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in 
paragraph (2)(A)(iv) shall include in the ap- 
plication a statement that the applicant will 
give notice as required by this paragraph. 

“(B) TIMING OF NOTICE.—An applicant that 
makes a certification described in paragraph 
(2)(A)(iv) shall give notice as required under 
this paragraph— 

“() if the certification is in the applica- 
tion, not later than 20 days after the date of 
the postmark on the notice with which the 
Secretary informs the applicant that the ap- 
plication has been filed; or 

“(ii) if the certification is in an amend- 
ment or supplement to the application, at 
the time at which the applicant submits the 
amendment or supplement, regardless of 
whether the applicant has already given no- 
tice with respect to another such certifi- 
cation contained in the application or in an 
amendment or supplement to the applica- 
tion. 

“(C) RECIPIENTS OF NOTICE.—An applicant 
required under this paragraph to give notice 
shall give notice to— 

““(i) each owner of the patent that is the 
subject of the certification (or a representa- 
tive of the owner designated to receive such 
a notice); and 

““(i) the holder of the approved application 
under this subsection for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent (or a representative of 
the holder designated to receive such a no- 
tice). 

‘“(D) CONTENTS OF NOTICE.—A notice re- 
quired under this paragraph shall— 

“(i) state that an application that contains 
data from bioavailability or bioequivalence 
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studies has been submitted under this sub- 
section for the drug with respect to which 
the certification is made to obtain approval 
to engage in the commercial manufacture, 
use, or sale of the drug before the expiration 
of the patent referred to in the certification; 
and 

“(ii) include a detailed statement of the 
factual and legal basis of the opinion of the 
applicant that the patent is invalid or will 
not be infringed.’’; and 

(Bi) by redesignating paragraph (4) as 
paragraph (5); and 

(ii) by inserting after paragraph (3) the fol- 
lowing paragraph: 

“(4)(A) An applicant may not amend or 
supplement an application referred to in 
paragraph (2) to seek approval of a drug that 
is a different drug than the drug identified in 
the application as submitted to the Sec- 
retary. 

‘(B) With respect to the drug for which 
such an application is submitted, nothing in 
this subsection or subsection (c)(8) prohibits 
an applicant from amending or 
supplementing the application to seek ap- 
proval of a different strength.’’; and 

(2) in subsection (c)(3)— 

(A) in the first sentence, by striking 
“under the following” and inserting ‘‘by ap- 
plying the following to each certification 
made under subsection (b)(2)(A)(iv)”’; 

(B) in subparagraph (C)— 

(i) in the first sentence, by striking ‘‘un- 
less” and all that follows and inserting ‘‘un- 
less, before the expiration of 45 days after 
the date on which the notice described in 
subsection (b)(3) is received, an action is 
brought for infringement of the patent that 
is the subject of the certification and for 
which information was submitted to the Sec- 
retary under paragraph (2) or subsection 
(b)(1) before the date on which the applica- 
tion (excluding an amendment or supple- 
ment to the application) was submitted.”’; 

(ii) in the second sentence— 

(I) by striking “paragraph (3)(B)’”’ and in- 
serting ‘‘subsection (b)(8)’’; 

(II) by striking clause (i) and inserting the 
following: 

“(i) if before the expiration of such period 
the district court decides that the patent is 
invalid or not infringed (including any sub- 
stantive determination that there is no 
cause of action for patent infringement or 
invalidity), the approval shall be made effec- 
tive on— 

“(I) the date on which the court enters 
judgment reflecting the decision; or 

“(ID) the date of a settlement order or con- 
sent decree signed and entered by the court 
stating that the patent that is the subject of 
the certification is invalid or not in- 
fringed;’’; 

(III) by striking clause (ii) and inserting 
the following: 

“(ii) if before the expiration of such period 
the district court decides that the patent has 
been infringed— 

“(D if the judgment of the district court is 
appealed, the approval shall be made effec- 
tive on— 

“(aa) the date on which the court of ap- 
peals decides that the patent is invalid or 
not infringed (including any substantive de- 
termination that there is no cause of action 
for patent infringement or invalidity); or 

““(bb) the date of a settlement order or con- 
sent decree signed and entered by the court 
of appeals stating that the patent that is the 
subject of the certification is invalid or not 
infringed; or 

‘(ID if the judgment of the district court is 
not appealed or is affirmed, the approval 
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shall be made effective on the date specified 
by the district court in a court order under 
section 271(e)(4)(A) of title 35, United States 
Code;”’; 

(IV) in clause (iii), by striking ‘‘on the date 
of such court decision.” and inserting ‘‘as 
provided in clause (i); or’’; 

(V) by inserting after clause (iii), the fol- 
lowing: 

‘(iv) if before the expiration of such period 
the court grants a preliminary injunction 
prohibiting the applicant from engaging in 
the commercial manufacture or sale of the 
drug until the court decides the issues of 
patent validity and infringement and if the 
court decides that such patent has been in- 
fringed, the approval shall be made effective 
as provided in clause (ii).’’; and 

(VI) in the matter after and below clause 
(iv) (as added by subclause (V)), by striking 
“Until the expiration” and all that follows; 
and 

(iii) in the third sentence, by striking 
“paragraph (3)(B)’’ and inserting ‘‘subsection 
(b)(3)’’; 

(C) by redesignating subparagraph (D) as 
subparagraph (E); and 

(D) by inserting after subparagraph (C) the 
following: 

‘“(D) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.— 

“(I) IN GENERAL.—No action may be 
brought under section 2201 of title 28, United 
States Code, by an applicant referred to in 
subsection (b)(2) for a declaratory judgment 
with respect to a patent which is the subject 
of the certification referred to in subpara- 
graph (C) unless the forty-five day period re- 
ferred to in such subparagraph has expired, 
and unless, if the notice the applicant pro- 
vided under subsection (b)(3) relates to non- 
infringement, the notice was accompanied 
by a document described in subclause (II). 
Any such action shall be brought in the judi- 
cial district where the defendant has its 
principal place of business or a regular and 
established place of business. 

‘(II) RIGHT OF CONFIDENTIAL ACCESS TO AP- 
PLICATION.—For purposes of subclause (I), the 
document described in this subclause is a 
document providing a right of confidential 
access to the application of the applicant re- 
ferred to in subsection (b)(2) for the purpose 
of determining whether an action referred to 
in subparagraph (C) should be brought. The 
document providing the right of confidential 
access shall contain such restrictions as to 
persons entitled to access, and on the use 
and disposition of any information accessed, 
as would apply had a protective order been 
entered for the purpose of protecting trade 
secrets and other confidential business infor- 
mation. Any person provided a right of con- 
fidential access shall review the application 
for the sole and limited purpose of evalu- 
ating possible infringement of the patent 
that is the subject of the certification under 
subsection (b)(2)(A)(iv) and for no other pur- 
pose, and may not disclose information of no 
relevance to any issue of patent infringe- 
ment to any person other than a person pro- 
vided a right of confidential access. Further, 
the application may be redacted by the ap- 
plicant to remove any information of no rel- 
evance to any issue of patent infringement. 

‘(ii) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent brings a patent in- 
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fringement action against the applicant, the 
applicant may assert a counterclaim seeking 
an order requiring the holder to correct or 
delete the patent information submitted by 
the holder under subsection (b) or this sub- 
section on the ground that the patent does 
not claim either— 

“(aa) the drug for which the application 
was approved; or 

“(bb) an approved method of using the 
drug. 

“(II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the asser- 
tion of a claim described in subclause (I) in 
any civil action or proceeding other than a 
counterclaim described in subclause (I). 

“Gii) No DAMAGES.—An applicant shall not 
be entitled to damages in a civil action 
under clause (i) or a counterclaim under 
clause (ii).’’. 

(c) APPLICABILITY.— 

(1) IN GENERAL.—Except as provided in 
paragraphs (2) and (3), the amendments made 
by subsections (a), (b), and (c) apply to any 
proceeding under section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
that is pending on or after the date of enact- 
ment of this Act regardless of the date on 
which the proceeding was commenced or is 
commenced. 

(2) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.—The 
amendments made by subsections (a)(1) and 
(b)(1) apply with respect to any certification 
under subsection (b)(2)(A)(iv) or 
(p)(2)(A)(vii) TV) of section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
after the date of enactment of this Act in an 
application filed under subsection (b)(2) or (j) 
of that section or in an amendment or sup- 
plement to an application filed under sub- 
section (b)(2) or (j) of that section. 

(3) EFFECTIVE DATE OF APPROVAL.—The 
amendments made by subsections 
WAAGA) and (b)(2)(B)(i) apply with re- 
spect to any patent information submitted 
under subsection (b)(1) or (c)(2) of section 505 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) made after the date of enact- 
ment of this Act. 

SEC. 1102. FORFEITURE OF 180-DAY EXCLUSIVITY 
PERIOD. 

(a) IN GENERAL.—Section 505(j)(5) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(5)) (as amended by section 1101) 
is amended— 

(1) in subparagraph (B), by striking clause 
(iv) and inserting the following: 

‘(iv) 180-DAY EXCLUSIVITY PERIOD.— 

“(ID) DEFINITIONS.—In this paragraph: 

“(aa) 180-DAY EXCLUSIVITY PERIOD.—The 
term ‘180-day exclusivity period’ means the 
180-day period ending on the day before the 
date on which an application submitted by 
an applicant other than a first applicant 
could become effective under this clause. 

“(bb) FIRST APPLICANT.—As used in this 
subsection, the term ‘first applicant’ means 
an applicant that, on the first day on which 
a substantially complete application con- 
taining a certification described in para- 
graph (2)(A)(vii)TV) is submitted for ap- 
proval of a drug, submits a substantially 
complete application containing a certifi- 
cation described in paragraph (2)(A)(vii)(IV) 
for the drug. 

“(cc) SUBSTANTIALLY COMPLETE APPLICA- 
TION.—As used in this subsection, the term 
‘substantially complete application’ means 
an application under this subsection that on 
its face is sufficiently complete to permit a 
substantive review and contains all the in- 
formation required by paragraph (2)(A). 

“(dd) TENTATIVE APPROVAL.— 
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“(AA) IN GENERAL.—The term ‘tentative 
approval’ means notification to an applicant 
by the Secretary that an application under 
this subsection meets the requirements of 
paragraph (2)(A), but cannot receive effective 
approval because the application does not 
meet the requirements of this subparagraph, 
there is a period of exclusivity for the listed 
drug under subparagraph (E) or section 505A, 
or there is a 7-year period of exclusivity for 
the listed drug under section 527. 

“(BB) LIMITATION.—A drug that is granted 
tentative approval by the Secretary is not an 
approved drug and shall not have an effective 
approval until the Secretary issues an ap- 
proval after any necessary additional review 
of the application. 

“(II) EFFECTIVENESS OF APPLICATION.—Sub- 
ject to subparagraph (D), if the application 
contains a certification described in para- 
graph (2)(A)(vii)IV) and is for a drug for 
which a first applicant has submitted an ap- 
plication containing such a certification, the 
application shall be made effective on the 
date that is 180 days after the date of the 
first commercial marketing of the drug (in- 
cluding the commercial marketing of the 
listed drug) by any first applicant.’’; and 

(2) by inserting after subparagraph (C) the 
following: 

‘(D) FORFEITURE OF 180-DAY EXCLUSIVITY 
PERIOD.— 

“(i) DEFINITION OF FORFEITURE EVENT.—In 
this subparagraph, the term ‘forfeiture 
event’, with respect to an application under 
this subsection, means the occurrence of any 
of the following: 

“(I) FAILURE TO MARKET.—The first appli- 
cant fails to market the drug by the later 
of— 

“(aa) the earlier of the date that is— 

“(AA) 75 days after the date on which the 
approval of the application of the first appli- 
cant is made effective under subparagraph 
(B)Gii); or 

‘“(BB) 30 months after the date of submis- 
sion of the application of the first applicant; 
or 

‘“(bb) with respect to the first applicant or 
any other applicant (which other applicant 
has received tentative approval), the date 
that is 75 days after the date as of which, as 
to each of the patents with respect to which 
the first applicant submitted a certification 
qualifying the first applicant for the 180-day 
exclusivity period under subparagraph 
(B)(iv), at least 1 of the following has oc- 
curred: 

“(AA) In an infringement action brought 
against that applicant with respect to the 
patent or in a declaratory judgment action 
brought by that applicant with respect to 
the patent, a court enters a final decision 
from which no appeal (other than a petition 
to the Supreme Court for a writ of certio- 
rari) has been or can be taken that the pat- 
ent is invalid or not infringed. 

“(BB) In an infringement action or a de- 
claratory judgment action described in 
subitem (AA), a court signs a settlement 
order or consent decree that enters a final 
judgment that includes a finding that the 
patent is invalid or not infringed. 

(CC) The patent expires. 

‘(DD) The patent is withdrawn by the 
holder of the application approved under sub- 
section (b). 

“(II) WITHDRAWAL OF APPLICATION.—The 
first applicant withdraws the application or 
the Secretary considers the application to 
have been withdrawn as a result of a deter- 
mination by the Secretary that the applica- 
tion does not meet the requirements for ap- 
proval under paragraph (4). 
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“(III) AMENDMENT OF CERTIFICATION.—The 
first applicant amends or withdraws the cer- 
tification for all of the patents with respect 
to which that applicant submitted a certifi- 
cation qualifying the applicant for the 180- 
day exclusivity period. 

‘(IV) FAILURE TO OBTAIN TENTATIVE AP- 
PROVAL.—The first applicant fails to obtain 
tentative approval of the application within 
30 months after the date on which the appli- 
cation is filed, unless the failure is caused by 
a change in or a review of the requirements 
for approval of the application imposed after 
the date on which the application is filed. 

‘“(V) AGREEMENT WITH ANOTHER APPLICANT, 
THE LISTED DRUG APPLICATION HOLDER, OR A 
PATENT OWNER.—The first applicant enters 
into an agreement with another applicant 
under this subsection for the drug, the hold- 
er of the application for the listed drug, or 
an owner of the patent that is the subject of 
the certification under paragraph 
(2)(A)(vii)ITV), the Federal Trade Commis- 
sion or the Attorney General files a com- 
plaint, and there is a final decision of the 
Federal Trade Commission or the court with 
regard to the complaint from which no ap- 
peal (other than a petition to the Supreme 
Court for a writ of certiorari) has been or 
can be taken that the agreement has vio- 
lated the antitrust laws (as defined in sec- 
tion 1 of the Clayton Act (15 U.S.C. 12), ex- 
cept that the term includes section 5 of the 
Federal Trade Commission Act (15 U.S.C. 45) 
to the extent that that section applies to un- 
fair methods of competition). 

‘“(VI) EXPIRATION OF ALL PATENTS.—AII] of 
the patents as to which the applicant sub- 
mitted a certification qualifying it for the 
180-day exclusivity period have expired. 

““(ji) FORFEITURE.—The 180-day exclusivity 
period described in subparagraph (B)(iv) 
shall be forfeited by a first applicant if a for- 
feiture event occurs with respect to that 
first applicant. 

‘“(iii) SUBSEQUENT APPLICANT.—If all first 
applicants forfeit the 180-day exclusivity pe- 
riod under clause (ii)— 

‘“(I) approval of any application containing 
a certification described in paragraph 
(2)(A)(vii) ITV) shall be made effective in ac- 
cordance with subparagraph (B)(iii); and 

“(IT) no applicant shall be eligible for a 180- 
day exclusivity period.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), the amendment made by sub- 
section (a) shall be effective only with re- 
spect to an application filed under section 
505(j) of the Federal Food, Drug, and Cos- 
metic Act (21 U.S.C. 355(j)) after the date of 
enactment of this Act for a listed drug for 
which no certification under section 
505(j)(2)(A)(vii)IV) of that Act was made be- 
fore the date of enactment of this Act. 

(2) COLLUSIVE AGREEMENTS.—If a forfeiture 
event described in section 505(j)(5)(D)(i)(V) of 
that Act occurs in the case of an applicant, 
the applicant shall forfeit the 180-day period 
under section 505(j)(5)(B)(iv) of that Act 
without regard to when the first certifi- 
cation under section 505(j)(2)(A)(vii)(IV) of 
that Act for the listed drug was made. 

(3) DECISION OF A COURT WHEN THE 180-DAY 
EXCLUSIVITY PERIOD HAS NOT BEEN TRIG- 
GERED.—With respect to an application filed 
before, on, or after the date of enactment of 
this Act for a listed drug for which a certifi- 
cation under section 505(j)(2)(A)(vii)(IV) of 
that Act was made before the date of enact- 
ment of this Act and for which neither of the 
events described in subclause (I) or (II) of 
section 505(j)(5)(B)(iv) of that Act (as in ef- 
fect on the day before the date of enactment 


CONGRESSIONAL RECORD—HOUSE 


of this Act) has occurred on or before the 
date of enactment of this Act, the term ‘‘de- 
cision of a court” as used in clause (iv) of 
section 505(j)(5)(B) of that Act means a final 
decision of a court from which no appeal 
(other than a petition to the Supreme Court 
for a writ of certiorari) has been or can be 
taken. 

SEC. 1103. BIOAVAILABILITY AND BIOEQUIVA- 

LENCE. 

(a) IN GENERAL.—Section 505(j)(8) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(8)) is amended— 

(1) by striking subparagraph (A) and in- 
serting the following: 

“(A)\i) The term ‘bioavailability’ means 
the rate and extent to which the active in- 
gredient or therapeutic ingredient is ab- 
sorbed from a drug and becomes available at 
the site of drug action. 

‘“(ii) For a drug that is not intended to be 
absorbed into the bloodstream, the Secretary 
may assess bioavailability by scientifically 
valid measurements intended to reflect the 
rate and extent to which the active ingre- 
dient or therapeutic ingredient becomes 
available at the site of drug action.’’; and 

(2) by adding at the end the following: 

“(C) For a drug that is not intended to be 
absorbed into the bloodstream, the Secretary 
may establish alternative, scientifically 
valid methods to show bioequivalence if the 
alternative methods are expected to detect a 
significant difference between the drug and 
the listed drug in safety and therapeutic ef- 
fect.’’. 

(b) EFFECT OF AMENDMENT.—The amend- 
ment made by subsection (a) does not alter 
the standards for approval of drugs under 
section 505(j) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)). 

SEC. 1104. CONFORMING AMENDMENTS. 

Section 505A of the Federal Food, Drug, 
and Cosmetic Act (21 U.S.C. 355a) is amend- 
ed— 

(1) in subsections (b)(1)(A)(i) and 
(c)1)(A)G), by striking “GSD” each 
place it appears and inserting ‘‘(j)(5)(F)(ii)”’; 

(2) in subsections ()(1)(A)(Gii) and 
(c)(1)(A)Gi), by striking ‘‘(j)(5)(D)” each 
place it appears and inserting ‘‘(j)(5)(F)’’; and 

(3) in subsections (e) and (1), by striking 
**505(j)(5)(D)’”? each place it appears and in- 
serting ‘‘505(j)(5)(F)’’. 

Subtitle B—Federal Trade Commission 
Review 
SEC. 1111. DEFINITIONS. 

In this subtitle: 

(1) ANDA.—The term “ANDA” means an 
abbreviated drug application, as defined 
under section 20l(aa) of the Federal Food, 
Drug, and Cosmetic Act. 

(2) BRAND NAME DRUG.—The term ‘‘brand 
name drug” means a drug for which an appli- 
cation is approved under section 505(c) of the 
Federal Food, Drug, and Cosmetic Act, in- 
cluding an application referred to in section 
505(b)(2) of such Act. 

(3) BRAND NAME DRUG COMPANY.—The term 
“brand name drug company” means the 
party that holds the approved application re- 
ferred to in paragraph (2) for a brand name 
drug that is a listed drug in an ANDA, or a 
party that is the owner of a patent for which 
information is submitted for such drug under 
subsection (b) or (c) of section 505 of the Fed- 
eral Food, Drug, and Cosmetic Act. 

(4) COMMISSION.—The term ‘‘Commission’’ 
means the Federal Trade Commission. 

(5) GENERIC DRUG.—The term ‘‘generic 
drug’’ means a drug for which an application 
under section 505(j) of the Federal Food, 
Drug, and Cosmetic Act is approved. 
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(6) GENERIC DRUG APPLICANT.—The term 
“generic drug applicant”? means a person 
who has filed or received approval for an 
ANDA under section 505(j) of the Federal 
Food, Drug, and Cosmetic Act. 

(7) LISTED DRUG.—The term ‘‘listed drug” 
means a brand name drug that is listed 
under section 505(j)(7) of the Federal Food, 
Drug, and Cosmetic Act. 

SEC. 1112. NOTIFICATION OF AGREEMENTS. 

(a) AGREEMENT WITH BRAND NAME DRUG 
COMPANY.— 

(1) REQUIREMENT.—A generic drug appli- 
cant that has submitted an ANDA con- 
taining a certification under section 
505(j)(2)(A)(vii) TV) of the Federal Food, 
Drug, and Cosmetic Act and a brand name 
drug company that enter into an agreement 
described in paragraph (2) shall each file the 
agreement in accordance with subsection (c). 
The agreement shall be filed prior to the 
date of the first commercial marketing of 
the generic drug that is the subject of the 
ANDA. 

(2) SUBJECT MATTER OF AGREEMENT.—An 
agreement described in this paragraph be- 
tween a generic drug applicant and a brand 
name drug company is an agreement regard- 
ing— 

(A) the manufacture, marketing or sale of 
the brand name drug that is the listed drug 
in the ANDA involved; 

(B) the manufacture, marketing, or sale of 
the generic drug for which the ANDA was 
submitted; or 

(C) the 180-day period referred to in section 
505(j)(5)(B)(iv) of the Federal Food, Drug, and 
Cosmetic Act as it applies to such ANDA or 
to any other ANDA based on the same brand 
name drug. 

(b) AGREEMENT WITH ANOTHER GENERIC 
DRUG APPLICANT.— 

(1) REQUIREMENT.—A generic drug appli- 
cant that has submitted an ANDA con- 
taining a certification under section 
505(j)(2)(A)(vii) TV) of the Federal Food, 
Drug, and Cosmetic Act with respect to a 
listed drug and another generic drug appli- 
cant that has submitted an ANDA con- 
taining such a certification for the same list- 
ed drug shall each file the agreement in ac- 
cordance with subsection (c). The agreement 
shall be filed prior to the date of the first 
commercial marketing of either of the ge- 
neric drugs for which such ANDAs were sub- 
mitted. 

(2) SUBJECT MATTER OF AGREEMENT.—An 
agreement described in this paragraph be- 
tween two generic drug applicants is an 
agreement regarding the 180-day period re- 
ferred to in section 505(j)(5)(B)(iv) of the Fed- 
eral Food, Drug, and Cosmetic Act as it ap- 
plies to the ANDAs with which the agree- 
ment is concerned. 

(c) FILING.— 

(1) AGREEMENT.—The parties that are re- 
quired in subsection (a) or (b) to file an 
agreement in accordance with this sub- 
section shall file with the Commission the 
text of any such agreement, except that such 
parties are not required to file an agreement 
that solely concerns— 

(A) purchase orders for raw material sup- 
plies; 

(B) equipment and facility contracts; 

(C) employment or consulting contracts; or 

(D) packaging and labeling contracts. 

(2) OTHER AGREEMENTS.—The parties that 
are required in subsection (a) or (b) to file an 
agreement in accordance with this sub- 
section shall file with the Commission the 
text of any agreements between the parties 
that are not described in such subsections 
and are contingent upon, provide a contin- 
gent condition for, or are otherwise related 
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to an agreement that is required in sub- 
section (a) or (b) to be filed in accordance 
with this subsection. 

(3) DESCRIPTION.—In the event that any 
agreement required in subsection (a) or (b) to 
be filed in accordance with this subsection 
has not been reduced to text, each of the par- 
ties involved shall file written descriptions 
of such agreement that are sufficient to dis- 
close all the terms and conditions of the 
agreement. 

SEC. 1113. FILING DEADLINES. 

Any filing required under section 1112 shall 
be filed with the Commission not later than 
10 business days after the date the agree- 
ments are executed. 

SEC. 1114. DISCLOSURE EXEMPTION. 

Any information or documentary material 
filed with the Commission pursuant to this 
subtitle shall be exempt from disclosure 
under section 552 of title 5, United States 
Code, and no such information or documen- 
tary material may be made public, except as 
may be relevant to any administrative or ju- 
dicial action or proceeding. Nothing in this 
section is intended to prevent disclosure to 
either body of Congress or to any duly au- 
thorized committee or subcommittee of the 
Congress. 

SEC. 1115. ENFORCEMENT. 

(a) CIVIL PENALTY.—Any brand name drug 
company or generic drug applicant which 
fails to comply with any provision of this 
subtitle shall be liable for a civil penalty of 
not more than $11,000, for each day during 
which such entity is in violation of this sub- 
title. Such penalty may be recovered in a 
civil action brought by the United States, or 
brought by the Commission in accordance 
with the procedures established in section 
16(a)(1) of the Federal Trade Commission Act 
(15 U.S.C. 56(a)). 

(b) COMPLIANCE AND EQUITABLE RELIEF.—If 
any brand name drug company or generic 
drug applicant fails to comply with any pro- 
vision of this subtitle, the United States dis- 
trict court may order compliance, and may 
grant such other equitable relief as the court 
in its discretion determines necessary or ap- 
propriate, upon application of the Commis- 
sion. 

SEC. 1116. RULEMAKING. 

The Commission, by rule in accordance 
with section 553 of title 5, United States 
Code, consistent with the purposes of this 
subtitle— 

(1) may define the terms used in this sub- 
title; 

(2) may exempt classes of persons or agree- 
ments from the requirements of this sub- 
title; and 

(3) may prescribe such other rules as may 
be necessary and appropriate to carry out 
the purposes of this subtitle. 

SEC. 1117. SAVINGS CLAUSE. 

Any action taken by the Commission, or 
any failure of the Commission to take ac- 
tion, under this subtitle shall not at any 
time bar any proceeding or any action with 
respect to any agreement between a brand 
name drug company and a generic drug ap- 
plicant, or any agreement between generic 
drug applicants, under any other provision of 
law, nor shall any filing under this subtitle 
constitute or create a presumption of any 
violation of any competition laws. 

SEC. 1118. EFFECTIVE DATE. 

This subtitle shall— 

(1) take effect 30 days after the date of en- 
actment of this Act; and 

(2) shall apply to agreements described in 
section 1112 that are entered into 30 days 
after the date of enactment of this Act. 
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Subtitle C—Importation of Prescription 
Drugs 

IMPORTATION OF PRESCRIPTION 

DRUGS. 

(a) IN GENERAL.—Chapter VIII of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
381 et seq.) is amended by striking section 
804 and inserting the following: 

“SEC. 804. IMPORTATION OF PRESCRIPTION 
DRUGS. 

‘*(a) DEFINITIONS.—In this section: 

““(1) IMPORTER.—The term ‘importer’ means 
a pharmacist or wholesaler. 

‘“(2) PHARMACIST.—The term ‘pharmacist’ 
means a person licensed by a State to prac- 
tice pharmacy, including the dispensing and 
selling of prescription drugs. 

“(3) PRESCRIPTION DRUG.—The term ‘pre- 
scription drug’ means a drug subject to sec- 
tion 503(b), other than— 

“(A) a controlled substance (as defined in 
section 102 of the Controlled Substances Act 
(21 U.S.C. 802)); 

““(B) a biological product (as defined in sec- 
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

“(C) an infused drug (including a peri- 
toneal dialysis solution); 

“(D) an intravenously injected drug; 

‘“(E) a drug that is inhaled during surgery; 
or 

“(F) a drug which is a parenteral drug, the 
importation of which pursuant to subsection 
(b) is determined by the Secretary to pose a 
threat to the public health, in which case 
section 801(d)(1) shall continue to apply. 

“(4) QUALIFYING LABORATORY.—The term 
‘qualifying laboratory’ means a laboratory 
in the United States that has been approved 
by the Secretary for the purposes of this sec- 
tion. 

“(5) WHOLESALER.— 

“(A) IN GENERAL.—The term ‘wholesaler’ 
means a person licensed as a wholesaler or 
distributor of prescription drugs in the 
United States under section 503(e)(2)(A). 

‘“(B) EXCLUSION.—The term ‘wholesaler’ 
does not include a person authorized to im- 
port drugs under section 801(d)(1). 

“(b) REGULATIONS.—The Secretary shall 
promulgate regulations permitting phar- 
macists and wholesalers to import prescrip- 
tion drugs from Canada into the United 
States. 

‘“(c) LIMITATION.—The regulations under 
subsection (b) shall— 

“(1) require that each prescription drug 
imported under the regulations complies 
with section 505 (including with respect to 
being safe and effective for the intended use 
of the prescription drug), with sections 501 
and 502, and with all other applicable re- 
quirements of this Act; 

‘“(2) require that an importer of a prescrip- 
tion drug under the regulations comply with 
subsections (d)(1) and (e); 

(3) require that any prescription drug 
from Canada imported by a domestic phar- 
macist or wholesaler under this section be 
contained in packaging which the Secretary 
has determined to be reasonably certain to 
be tamper-resistant and not capable of coun- 
terfeiting; 

“(4) require that all prescription drugs 
from Canada imported by a domestic phar- 
macist or a wholesaler under this section 
contain a statement designed to inform the 
end-user of such drug that such drug has 
been imported from a foreign seller other 
than a manufacturer; 

“(5) require that only prescription drugs 
which have not left the possession of the 
first Canadian recipient of such prescription 
drugs after receipt from the manufacturer of 
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such prescription drugs be eligible for impor- 
tation into the United States under this sec- 
tion; 

““(6) require, if determined appropriate by 
the Secretary, that all prescription drugs 
imported from Canada under this section by 
domestic pharmacists and wholesalers enter 
the United States through ports of entry des- 
ignated by the Secretary for purposes of this 
section; 

‘“(7) contain any additional provisions de- 
termined by the Secretary to be appropriate 
to protect the public health; and 

‘“(8) contain any additional provisions de- 
termined by the Secretary to be appropriate 
to facilitate the importation of prescription 
drugs that do not jeopardize the public 
health. 


‘*(d) INFORMATION AND RECORDS.— 

“(1) IN GENERAL.—The regulations under 
subsection (b) shall require an importer of a 
prescription drug under subsection (b) to 
submit to the Secretary the following infor- 
mation and documentation: 

‘(A) The name and quantity of the active 
ingredient of the prescription drug. 

‘(B) A description of the dosage form of 
the prescription drug. 

“(C) The date on which the prescription 
drug is shipped. 

‘(D) The quantity of the prescription drug 
that is shipped. 

“(E) The point of origin and destination of 
the prescription drug. 

‘“(F) The price paid and the price charged 
by the importer for the prescription drug. 

“(G) Documentation from the foreign sell- 
er specifying— 

“(i) the original source of the prescription 
drug; and 

“(ii) the quantity of each lot of the pre- 
scription drug originally received by the 
seller from that source. 

“(H) The lot or control number assigned to 
the prescription drug by the manufacturer of 
the prescription drug. 

(D) The name, address, telephone number, 
and professional license number (if any) of 
the importer. 

“(J)\G) Documentation demonstrating that 
the prescription drug was received by the re- 
cipient from the manufacturer and subse- 
quently shipped by the first foreign recipient 
to the importer. 

“(ii) Documentation of the quantity of 
each lot of the prescription drug received by 
the first foreign recipient demonstrating 
that the quantity being imported into the 
United States is not more than the quantity 
that was received by the first foreign recipi- 
ent. 

“(iii) In the case of an initial imported 
shipment, documentation demonstrating 
that each batch of the prescription drug in 
the shipment was statistically sampled and 
tested for authenticity and degradation. 

‘(K) Certification from the importer or 
manufacturer of the prescription drug that 
the prescription drug— 

“(i) is approved for marketing in the 
United States and is not adulterated or mis- 
branded; and 

“(ii) meets all labeling requirements under 
this Act. 

“(L) Laboratory records, including com- 
plete data derived from all tests necessary to 
ensure that the prescription drug is in com- 
pliance with established specifications and 
standards. 

“(M) Documentation demonstrating that 
the testing required by subparagraphs (J) 
and (L) was conducted at a qualifying labora- 
tory. 
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“(N) Any other information that the Sec- 
retary determines is necessary to ensure the 
protection of the public health. 

‘(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and 
documentation submitted under paragraph 
(1) for such period of time as the Secretary 
determines to be necessary. 

“(e) TESTING.—The regulations under sub- 
section (b) shall require— 

“(1) that testing described in subpara- 
graphs (J) and (L) of subsection (d)(1) be con- 
ducted by the importer or by the manufac- 
turer of the prescription drug at a qualified 
laboratory; 

“(2) if the tests are conducted by the im- 
porter— 

“(A) that information needed to— 

“(i) authenticate the prescription drug 
being tested; and 

“(ii) confirm that the labeling of the pre- 
scription drug complies with labeling re- 
quirements under this Act; 


be supplied by the manufacturer of the pre- 
scription drug to the pharmacist or whole- 
saler; and 

‘(B) that the information supplied under 
subparagraph (A) be kept in strict confidence 
and used only for purposes of testing under 
this section; and 

“(3) may include such additional provisions 
as the Secretary determines to be appro- 
priate to provide for the protection of trade 
secrets and commercial or financial informa- 
tion that is privileged or confidential. 

“(f) REGISTRATION OF FOREIGN SELLERS.— 
Any establishment within Canada engaged in 
the distribution of a prescription drug that 
is imported or offered for importation into 
the United States shall register with the 
Secretary the name and place of business of 
the establishment and the name of the 
United States agent for the establishment. 

‘(g) SUSPENSION OF IMPORTATION.—The 
Secretary shall require that importations of 
a specific prescription drug or importations 
by a specific importer under subsection (b) 
be immediately suspended on discovery of a 
pattern of importation of that specific pre- 
scription drug or by that specific importer of 
drugs that are counterfeit or in violation of 
any requirement under this section, until an 
investigation is completed and the Secretary 
determines that the public is adequately pro- 
tected from counterfeit and violative pre- 
scription drugs being imported under sub- 
section (b). 

“(h) APPROVED LABELING.—The manufac- 
turer of a prescription drug shall provide an 
importer written authorization for the im- 
porter to use, at no cost, the approved label- 
ing for the prescription drug. 

“(i) CHARITABLE CONTRIBUTIONS.—Notwith- 
standing any other provision of this section, 
section 801(d)(1) continues to apply to a pre- 
scription drug that is donated or otherwise 
supplied at no charge by the manufacturer of 
the drug to a charitable or humanitarian or- 
ganization (including the United Nations and 
affiliates) or to a government of a foreign 
country. 

“(j) WAIVER AUTHORITY FOR IMPORTATION 
BY INDIVIDUALS.—The Secretary may, for 
drugs being imported from a licensed Cana- 
dian pharmacy, grant to individuals, by reg- 
ulation or on a case-by-case basis, a waiver 
of the prohibition of importation of a pre- 
scription drug or device or class of prescrip- 
tion drugs or devices, under such conditions 
as the Secretary determines to be appro- 
priate. Such conditions shall include condi- 
tions that such drug or device be— 

“(1) in the possession of an individual when 
the individual enters the United States; 
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“(2) imported by such individual from a li- 
censed pharmacy for personal use by the in- 
dividual, not for resale, in quantities that do 
not exceed a 90-day supply, which individual 
will use the drug or device (or for a family 
member of such individual); 

“*(3) accompanied by a copy of a valid pre- 
scription; 

“(4) imported from Canada, from a seller 
registered with the Secretary; 

“(5) a prescription drug approved by the 
Secretary under chapter V that is not adul- 
terated or misbranded; 

‘“(6) in the form of a final finished dosage 
that was manufactured in an establishment 
registered under section 510; and 

““(7) imported under such other conditions 
as the Secretary determines to be necessary 
to ensure public safety. 

““(k) STUDIES; REPORTS.— 

“(1) BY THE INSTITUTE OF MEDICINE OF THE 
NATIONAL ACADEMY OF SCIENCES.— 

“(A) STUDY.— 

“(i) IN GENERAL.—The Secretary shall re- 
quest that the Institute of Medicine of the 
National Academy of Sciences conduct a 
study of— 

“(I) importations of prescription drugs 
made under the regulations under subsection 
(b); and 

‘“(ID) information and documentation sub- 
mitted under subsection (d). 

“(i) REQUIREMENTS.—In conducting the 
study, the Institute of Medicine shall— 

“(I) evaluate the compliance of importers 
with the regulations under subsection (b); 

“(II) compare the number of shipments 
under the regulations under subsection (b) 
during the study period that are determined 
to be counterfeit, misbranded, or adulter- 
ated, and compare that number with the 
number of shipments made during the study 
period within the United States that are de- 
termined to be counterfeit, misbranded, or 
adulterated; and 

‘“(III) consult with the Secretary to evalu- 
ate the effect of importations under the reg- 
ulations under subsection (b) on trade and 
patent rights under Federal law. 

‘*(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under 
subsection (b), the Institute of Medicine 
shall submit to Congress a report describing 
the findings of the study under subparagraph 
(A). 

‘(2) BY THE COMPTROLLER GENERAL.— 

“(A) STuDY.—The Comptroller General of 
the United States shall conduct a study to 
determine the effect of this section on the 
price of prescription drugs sold to consumers 
at retail. 

‘“(B) REPORT.—Not later than 18 months 
after the effective date of the regulations 
under subsection (b), the Comptroller Gen- 
eral of the United States shall submit to 
Congress a report describing the findings of 
the study under subparagraph (A). 

‘“(1) CONSTRUCTION.—Nothing in this sec- 
tion limits the authority of the Secretary re- 
lating to the importation of prescription 
drugs, other than with respect to section 
801(d)(1) as provided in this section. 

‘‘(m) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out this sec- 
tion. 

‘“(n) CONDITIONS.—This section shall be- 
come effective only if the Secretary dem- 
onstrates to the Congress that the imple- 
mentation of this section will— 

“(1) pose no additional risk to the public’s 
health and safety; and 

‘“(2) result in a significant reduction in the 
cost of prescription drugs to the American 
consumer.”’. 
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(b) CONFORMING AMENDMENTS.—The Fed- 
eral Food, Drug, and Cosmetic Act is amend- 
ed— 

(1) in section 301(aa) (21 U.S.C. 33l(aa)), by 
striking ‘‘covered product in violation of sec- 
tion 804” and inserting ‘‘prescription drug in 
violation of section 804’’; and 

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), 
by striking ‘‘covered product pursuant to 
section 804(a)’’ and inserting ‘‘prescription 
drug under section 804(b)’’. 

The SPEAKER pro tempore. After 3 
hours of debate on the bill, it shall be 
in order to consider the amendment 
printed in House Report 108-181, if of- 
fered by the gentleman from New York 
(Mr. RANGEL) or his designee, which 
shall be considered read, and shall be 
debatable for 1 hour, equally divided 
and controlled by the proponent and an 
opponent. 

The gentleman from California (Mr. 
THOMAS), the gentleman from New 
York (Mr. RANGEL), the gentleman 
from Louisiana (Mr. TAUZIN), and the 
gentleman from Michigan (Mr. DIN- 
GELL) each will control 45 minutes of 
debate on the bill. 

The Chair recognizes the gentleman 
from California (Mr. THOMAS). 

Mr. THOMAS. Mr. Speaker, I yield 
myself such time as I may consume. 

As we begin the 3 hours of debate on 
the primary bill and an additional hour 
on the substitute, I do want to indicate 
that this day, in my opinion, has been 
too long in coming. 

I want to thank President Bush for 
his position during the campaign that 
Medicare needed to be modernized and 
we were overdue for putting prescrip- 
tion drugs in Medicare. 
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I believe he has continued to be firm 
in his resolve that both the House, and 
the Senate now for the first time, pass 
legislation so that we can conference a 
common bill and send it to him for his 
signature. 

I also want to thank the Speaker of 
the House. The gentleman from Illinois 
(Mr. HASTERT) was involved in these 
discussions prior to our becoming the 
majority and, of course, prior to his be- 
coming Speaker. If you examine H.R. 1, 
you will find that the Speaker has been 
willing to be the lead author. I think it 
is entirely proper and appropriate that 
the Speaker of the House lead the 
House through the most fundamental 
and important change in Medicare 
since its inception. 

I especially want to thank my col- 
league and friend and chairman of the 
Committee on Energy and Commerce, 
the gentleman from Louisiana (Mr. 
TAUZIN). In this institution, where ju- 
risdictions are guarded with a pretty 
vicious willingness to have turf wars 
whenever necessary to hang on to your 
jurisdiction, the working relationship 
with the shared jurisdiction of the 
Committee on Energy and Commerce 
and the Committee on Ways and Means 
has been a very pleasant experience, 
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and the working relationship between 
the staff, of which I will have more to 
say a little bit later, could not have 
been better. 

And, frankly, the product we have be- 
fore us, although the gentleman from 
Louisiana (Mr. TAUZIN) joined me in 
the initial sponsorship of legislation, 
we could not have gotten it through 
both committees and back together 
again in the Committee on Rules to 
present to you here today as H.R. 1 
without complete and open and very 
comradely behavior between the chair- 
man of the Committee on Energy and 
Commerce and this committee, and I 
thank him for that. 

I especially thank the gentlewoman 
from Connecticut (Mrs. JOHNSON), who 
is the chairman of the Subcommittee 
on Health of the Committee on Ways 
and Means. The members of that com- 
mittee have been very, very helpful in 
holding the hearings and continuing to 
shape this legislation. This bill, as it 
rightly should be, is the best piece of 
legislation that we have offered this 
House, notwithstanding the fact that 
twice previously we have passed Medi- 
care modernization with prescription 
drugs. 

And let me say that I do want to sin- 
gle out two members of the Committee 
on Ways and Means, the gentleman 
from Iowa (Mr. NUSSLE), who also hap- 
pens to be the chairman of the Com- 
mittee on the Budget, and the gen- 
tleman from North Dakota (Mr. POM- 
EROY), who offered together a bipar- 
tisan amendment which was very sig- 
nificant in helping us redress the fail- 
ure to provide those Americans espe- 
cially in middle America but in prin- 
cipally rural areas with a fair and equi- 
table Medicare program. 

I want to thank, and I do not want to 
go through every staff member, but I 
do want to thank the chief of our Sub- 
committee on Health staff John 
McManus for the enormous number of 
hours he and the staff have put in. You 
cannot produce as complex and dif- 
ficult a piece of legislation as you have 
in front of you without the dedicated 
staff. And I mean not just on the com- 
mittees, but the Congressional Budget 
Office, and I will mention from Leg 
Counsel Ed Grossman, who is an insti- 
tutional glue. He is the one who spends 
the hours to make sure that the lan- 
guage makes sense in the legislative 
language that we have before us. He is 
absolutely indispensable to the func- 
tioning of this institution, and I want 
to personally thank him once again for 
the hours of commitment that he has 
put in to produce this piece of legisla- 
tion. 

There are organizations and associa- 
tions who have very strong feelings 
about the direction of Medicare and the 
changes that might be made, and I 
want to thank all of them for their 
openness and willingness to present 
comments upon which we reacted. 
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Most recently, I think one of the more 
prominent organizations, formerly 
known as the American Association of 
Retired Persons, now AARP, and I am 
indebted to my colleague, the gentle- 
woman from California (Mrs. CAPPS), 
for circulating the letter from AARP, 
because I think it is very instructive. 
It provides us with an example of how 
these organizations point with pride 
and view with alarm some of the 
changes that are being made. 

For example, the opening paragraph 
in the letter addressed to me says, and 
I quote, “AARP is encouraged by the 
advancement in the House of legisla- 
tion to add prescription drug coverage 
to Medicare. Relief from the high cost 
of drugs is long overdue. Our members 
and all older Americans and their fami- 
lies expect and need legislation this 
year. We appreciate your efforts and 
leadership toward this end.” 

But they go on to say in the letter, in 
terms of a number of additional points, 
that they think certain areas need to 
be strengthened and perhaps some 
changes need to be made. For example, 
under low-income protections, they 
say, “We are encouraged by the bill’s 
inclusion of all Medicare beneficiaries, 
including dual eligibles.” We spend $43 
billion over the next decade picking up 
these low-income seniors. We believe 
they should be classified as seniors 
first in the Federal Medicare program 
and not low-income first, as they cur- 
rently are today. 

But they go on to say that they are 
concerned because eligibility is limited 
by a restrictive assets test. And we 
took that letter to heart and we have 
examined that provision, notwith- 
standing the fact that the original bill 
doubled the assets provision under the 
SSI, Social Security provisions for low- 
income eligibility. The bill had doubled 
it. We examined it, we determined that 
perhaps we should go that extra mile. 
Under the bill before you today we 
have tripled it. We have tripled the SSI 
standards in terms of low-income pro- 
tections. These are the kinds of ex- 
changes that improved this legislation 
as we move forward. 

And let me say lastly that I am very 
pleased that the Senate, I believe, will 
pass legislation and join the House fi- 
nally in conference to craft a piece of 
legislation that will become law. Mr. 
Speaker, I understand the rules of the 
House in terms of the very narrow line 
we must tread, and I am not allowed to 
mention a Senator, but just let me say 
that a senior Senator, who has been a 
leader in health care debate for a num- 
ber of years, frankly needs to be com- 
mended, because without his coura- 
geous step forward I do not believe the 
Senate would have moved as quickly or 
as rapidly as they have to a conclusion 
on their legislation. 

I have enjoyed my conversations that 
I have had with him over the years, ob- 
viously more frequently as I have 
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moved into a position to help effect 
adding prescription drugs to Medicare. 
Although we have profound differences 
in terms of our view oftentimes of the 
role of the Federal Government and as- 
sistance, we have never ever left the 
focus of policy, and although we may 
differ, the differences have always been 
over policy. 

Never, ever has he mentioned Jim 
Jones, Kool-aid, mass suicide. Never, 
ever in our discussions has he men- 
tioned the Holocaust. Never, ever has 
he mentioned blacks or slavery. He has 
always carried on the discussion on the 
basis of substance and the differences 
that we have on substance and the fact 
that in this society, in this civil soci- 
ety, the debate ought to be over 
choices of a legislative nature rather 
than trying to create an atmosphere of 
fear. For that I am grateful for his 
friendship and the fact that we will 
meet in conference and, finally, sen- 
iors, who are the last bastion of paying 
the price of retail for drugs, that will 
no longer be the case. And for that, all 
of us will be grateful. Policy will have 
triumphed over politics. 

Mr. Speaker, I reserve the balance of 
my time. 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LAHOoopD). Although it is permissible to 
refer to a Senator as the sponsor of leg- 
islation, other personal references are 
not permitted. 

Mr. RANGEL. Mr. Speaker, I yield 
such time as he may consume to the 
distinguished gentleman from Rhode 
Island (Mr. KENNEDY). 

Mr. KENNEDY of Rhode Island. Mr. 
Speaker, I would just like to state for 
the record that the Senator from Mas- 
sachusetts referred to is my father, and 
I rise in opposition to H.R. 1. 

Mr. Speaker, | rise in opposition to the Re- 
publican prescription drug bill. 

Our seniors know that Democrats have 
worked to provide them with universal, afford- 
able, and reliable drug coverage. 

And they know that THIS bill is just another 
Republican attempt to dismantle Medicare. 

This bill wont help seniors . . . in fact, 
there is no guaranteed backstop to ensure 
that there will be drug coverage in their area. 
Indeed, seniors may end up without ANY drug 
coverage . . . or forced into an HMO that they 
do not want to be in. 

And the problems with the bill today will only 
increase in 2010, when premium support and 
competitive bidding kicks in. 

Republicans divide this issue between help- 
ing our Nation’s elderly now or helping our 
young in the future, but we can help both. 

James, a Boy Scout from Lincoln, Rhode Is- 
land, wrote to me because he is worried about 
his two grandmothers who cannot afford their 
medications. 

| hope he doesn’t grow up only to realize 
that we passed a bill in Congress that actually 
made it worse for his loved ones. 

We should not disappoint James, his family, 
or the forty million Medicare beneficiaries in 
this Nation. 
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Vote “no” on H.R. 1. 

Mr. RANGEL. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I think this is one of 
those days that we will never forget as 
legislators. This is one of those days 
that I think as legislators we will 
never forget. And even though we have 
some people who have not studied the 
bill that are so anxious to believe that 
they are going to get prescription drug 
relief, I think at the end of the day 
that they might be able to see that this 
is the first step that has been specifi- 
cally designed not to reform the Medi- 
care system as we know it but to dis- 
solve it. 

There are some people who are hon- 
est enough, at least outside of this 
hallway, to admit that that is exactly 
what they would want to do, to dis- 
solve the Medicare. Many of the people 
on the other side of the aisle, and per- 
haps a handful on our side, believe that 
health care should not be an entitle- 
ment, Social Security should not be an 
entitlement; that the free marketplace 
should be able to work its will; that 
government should not be involved in 
providing these type of services. 

Ultimately, I do believe that when 
the bill is studied and they see that the 
transfer of the ability to determine 
how much prescription drugs will cost, 
which prescriptions would be filled, 
what is the recipient entitled to, when 
does the bill lock into place, and at the 
year 2010 what do they do with the 
voucher if we do not have Medicare, all 
of these things, I think, will be an- 
swered at some time, but I really hope 
that they are answered today. 

We have many people that have 
worked hard on this bill; certainly the 
gentleman from Michigan (Mr. DIN- 
GELL) has been a champion for health 
care for decades; the gentleman from 
California (Mr. STARK), who will be 
handling the remainder of this bill, the 
gentleman from New Jersey (Mr. PAL- 
LONE), the gentleman from Ohio (Mr. 
BROWN), and so many others. But as I 
have said so many times publicly, at 
some point in time people will be ask- 
ing, when they were moving to dissolve 
Medicare, where were you and what 
were you doing? 

I think, as so many votes in the past, 
that people will remember this vote. 
And those of us who oppose this piece 
of legislation will be giving our col- 
leagues an opportunity on voting for 
legislation that provides all of the cov- 
erage that the letter requested from 
AARP, and while parts of the letter 
were read, I think it is safe to say that 
the objections that were raised to the 
bill or the questions that they had 
hoped that would be changed, that that 
is handled in the substitute. 

Mr. Speaker, I ask unanimous con- 
sent to allocate the remainder of my 
time to the gentleman from California 
(Mr. STARK), with the understanding 
that he be permitted to allocate the 
rest of the remaining time. 
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The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New York? 

There was no objection. 

Mr. THOMAS. Mr. Speaker, I yield 2 
minutes to the gentleman from Florida 
(Mr. FOLEY), a member of the Com- 
mittee on Ways and Means. 

Mr. FOLEY. Mr. Speaker, I thank the 
chairman for yielding me this time, 
and to both chairmen who have 
brought this bill to the floor, I con- 
gratulate them for this landmark legis- 
lation. 

During the rule debate, it was a little 
depressing to me to hear so many peo- 
ple refer to the fact that our seniors 
would not be able to figure these pro- 
grams out. These people we are talking 
about survived the Depression, they 
fought in World War II and Korea, they 
taught us how to read and write, they 
taught us how to ride our bikes and 
drive our cars. They are our parents. 
They are smart enough to figure this 
out. 

I come from a district in Florida, the 
fifth largest population of Medicare re- 
cipients in the Nation, the fifth largest 
Medicare recipients in the Nation. 
When I go to town hall meetings, they 
do not ask for anything free. They 
want a break. They want a discount. 
They want an opportunity to shop. 
They want freedom in the marketplace. 
But they want security to know they 
will not go broke. This bill provides 
that. 

The bill provides for a discount card 
that I helped author, along with Sen- 
ator HAGEL, which provides immediate 
access to discount pharmaceutical 
prices. Real reforms in Medicare allow- 
ing generics, something I have heard 
about on this floor repeatedly from the 
other side of the aisle. We have to get 
generics to the market place sooner, 
faster, quicker, cheaper. That is in this 
bill. 

This bill provides for increased rural 
funding for hospitals, which is an in- 
credibly important thing for people in 
my community and rural communities 
like Glades, Okeechobee, Hendry, and 
Highlands County. These are Medicare 
reforms that will save billions of dol- 
lars. 
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Yes, this is an historic night, not one 
to be celebrating fear and animosity or 
negative pessimism about our seniors, 
but rejoicing in the fact that we are 
helping them provide for themselves 
and their families. 

Yes, there is a phenomenal oppor- 
tunity tonight to pass a bill that will 
help seniors in my community. And the 
instructions they gave me when I first 
ran for office and have continued to 
give me is do not make it free, do not 
make it cheap, do not make it for po- 
litical purposes, make it so it works. 
This bill works, and I applaud the lead- 
ership for giving us a chance to make 
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history tonight on the floor of the 
House. 

Mr. STARK. Mr. Speaker, I yield my- 
self such time as I may consume. 

Mr. Speaker, it is difficult to know 
where to begin to warn the seniors in 
this country about this sham of a bill 
and the beginning of the destruction of 
Medicare, as the Republicans have 
wanted to do for a number of years. 
There is no question that this is a 
major move toward privatizing Medi- 
care. By the calculations that we have 
from the last feeble attempt to do this, 
of course Health and Human Services 
refuses to give us the most recent actu- 
arial computations, but using the last 
ones, the Medicare premium for B in 
this drug benefit would rise to $142 a 
month if the premium could hold at 
$35. 

By 2010, all Medicare will be 
privatized and immediately there will 
be a means test, the first time ever, an 
attempt to turn a government program 
into a welfare program, and the inter- 
esting thing is that every senior’s in- 
come data will be turned over to any 
insurance company in the United 
States that requests it. So seniors, so 
much for their privacy. Every one of 
those people that calls on the phone to 
sell you some hokey insurance is going 
to have complete data on your income 
courtesy of the Republicans. 

Mr. Speaker, the sad part even fur- 
ther is that the Republicans would like 
to turn this over to private companies 
to operate it, and it is very interesting 
that one of the largest and best known 
private companies, Medco, a subsidiary 
of Merck, was just indicted, or as they 
say, essentially indicted, by the U.S. 
Attorney in Philadelphia for a series of 
crimes committed on our Federal em- 
ployees’ health insurance benefits. This 
company that the Republicans would 
turn the management of this drug ben- 
efit over to was indicted for canceling, 
deleting and destroying patients mail 
order prescriptions to avoid penalties 
for late filing and mailing; short- 
changing patients on the number of 
pills paid for; making false statements 
to the insurance plan they were con- 
tracted with about compliance with 
mailing timelines; calling and inducing 
physicians to authorize switching to 
higher cost medications while rep- 
resenting that this would save money 
for the insurance company, which was 
untrue; fabricating records of calls by 
pharmacists to physicians, and the list 
goes on. 

This is the type of company who sup- 
ports the Republicans, and they in turn 
are paying back that favor by offering 
Medco and Merck and their ilk the op- 
portunity to provide a so-called benefit 
to seniors. I say so-called benefit be- 
cause the next cruel hoax in this bill is 
there is no benefit defined in the bill. 
Nowhere in the bill does it define a pre- 
mium, nowhere in the bill does it de- 
fine a copay, and nowhere in the bill 
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does it define a benefit. Now, we can all 
do some math and the CBO actuaries 
tell us that the actuarial value of a 
suggested benefit might be $1,360. It is 
important to add that our actuarial 
benefit for our health employees’ ben- 
efit plan is probably closer to $3,000, 
but there is nothing that states in this 
law that the U.S. Government shall 
create, provide, or require a benefit of 
any type. In other words, if the insur- 
ance companies cannot be induced or 
bribed into offering a benefit, there 
will not be any. This is a nothing bill. 
It does not provide a benefit. 

Now, I guess perhaps Members may 
not want to just take my word for it, 
so I think it is important to note what 
many others might say about the bill. 

Mr. Speaker, the Arizona Daily Star 
says that ‘‘the Democratic bill is bet- 
ter in every respect,” and that the 
House drug bill is “awful” and ‘‘repul- 
sive.” 

The Chicago Tribune says the Medi- 
care debate ‘‘has more to do with cam- 
paign 2004 than providing a prescrip- 
tion drug benefit.” 

The Long Island Newsday said that 
“the proposals racing through the 
House are a mess. Unless they improve 
dramatically en route to passage, doing 
nothing would be better than enacting 
such flawed laws.” 

The Evansville Courier & Press says 
the “ridiculously complex Medicare re- 
form now being considered by Congress 
may be one of the more irresponsible 
measures in the long history of cradle- 
to-grave legislation.” 

The Akron Beacon Journal says that 
while the Medicare reform bills would 
address the lack of drug coverage in 
Medicare, beneficiaries might be ‘‘no 
better off with the benefit than they 
are at present’’ because ‘‘on the key 
issues of affordability, the structure of 
premiums, deductibles and copay- 
ments, both versions follow an elabo- 
rate path to disappointment.” The list 
goes on. 

In North Carolina, the Raleigh News 
Observer says the bill’s actual benefit 
does not begin to outweigh the draw- 
backs of its so-called reforms. 

The Roanoke Times and World News 
says even if the drug bill passes, sen- 
iors still will have to fear the possi- 
bility they will face crushing drug 
bills. 

In Kansas, the Windfield Courier says 
the doughnut hole “hurts many seniors 
when they need the help the most.” 
“The majority Republicans are at risk 
of passing a Medicare bill that looks, 
walks and talks like a political cam- 
paign creature.” 

Washington State, the Seattle Post- 
Intelligencer says what Congress fi- 
nally sends to the White House will 
surely be a disappointment. 

The Oregonian says it is difficult to 
see the congressional proposals for 
Medicare drug coverage as much more 
than a big letdown. They are thin in 
coverage and convoluted in delivery. 
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Mr. Speaker, I think we can sum this 
all up, people will say this is drug cov- 
erage for old folks. The truth is this 
bill is nothing but political coverage 
for the Republicans. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. THOMAS. Mr. Speaker, I yield 
myself 15 seconds. 

Mr. Speaker, Members will find peri- 
odically during this 3-hour debate that 
we will take a very short segment of 
time to make sure that when an out- 
landish, outrageous, untrue statement 
has been made, we will correct the 
record immediately. 

Mr. Speaker, I yield 1 minute to the 
gentlewoman from Connecticut (Mrs. 
JOHNSON), the chairman of the Sub- 
committee on Health for the Com- 
mittee on Ways and Means. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, this bill does not allow the 
IRS to share your income information 
with insurance companies. The bill 
very clearly protects the confiden- 
tiality of your information, and there 
are criminal and civil penalties for vio- 
lating those provisions. Violators can 
go to jail. 

It is true that for 5 percent of the 
seniors, they will have a higher thresh- 
old for catastrophic coverage. I person- 
ally do not believe that someone with a 
$200,000 income living in a gated com- 
munity should have exactly the same 
subsidy as someone struggling along on 
$25,000 or $30,000 of income. I think that 
is a strength of this bill. But if some- 
one does not want the government to 
tell you what your catastrophic thresh- 
old is, you can opt out and just take 
the highest threshold. That is your 
right. But only 5 percent will fall above 
the threshold, and we think that is pro- 
gressive. We think we need to target 
this benefit at those who need it the 
most, and that is what we do. 

Mr. THOMAS. Mr. Speaker, I yield 2 
minutes to the gentleman from Illinois 
(Mr. CRANE), chairman of the Sub- 
committee on Trade, a long time mem- 
ber of the Committee on Ways and 
Means. 

Mr. CRANE. Mr. Speaker, I rise in 
support of H.R. 1, the Medicare Pre- 
scription Drug and Modernization Act 
of 2003. As a member of the Committee 
on Ways and Means’ Subcommittee on 
Health, I can say with confidence that 
this bill is a fair and balanced approach 
towards providing millions of Amer- 
ica’s seniors with prescription drug 
coverage. 

Congress is long overdo in helping 
our seniors with the skyrocketing 
costs of their prescription medication. 
Seniors are struggling and we need to 
help them. But we cannot ignore that 
the current program without an expen- 
sive new drug benefit is not financially 
stable. The Medicare program is al- 
ready struggling to provide a finite 
number of health services to nearly 41 
million elderly and disabled. It is im- 
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perative that this House takes action 
before the retirement of the baby boom 
generation, which will add another 36 
million beneficiaries to the Medicare 
roll. Simply adding a new drug benefit 
is not the answer. 

I support H.R. 1 because it includes a 
number of reforms that will ensure the 
long-term fiscal integrity of Medicare 
through modernization. This legisla- 
tion gives seniors the same range of 
private health insurance plans avail- 
able to Members of Congress and other 
Federal employees. If seniors do not 
want to enroll in a private plan, they 
have the option of staying in tradi- 
tional fee-for-service. 

The time has come for Congress to 
work together to move past political 
rhetoric and provide prescription drug 
coverage for seniors. More impor- 
tantly, it is time to institute reforms 
to ensure that future generations will 
have the security of knowing that 
Medicare will be there when they re- 
tire. I urge my colleagues on both sides 
of the aisle to support H.R. 1. 

Mr. STARK. Mr. Speaker, I yield 3 
minutes to the gentleman from Cali- 
fornia (Mr. MATSUI), a member of the 
Committee on Ways and Means. 

Mr. MATSUI. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

I have to first of all say that I am ex- 
tremely disappointed that my col- 
leagues on the other side of the aisle 
have put this bill before us. It is a 
shame because if they would have 
thought through the matter better and 
instead of bringing up those tax cuts, 
particularly the dividend tax cut and 
the capital gains tax cut, we could 
have gotten a bill on the floor that all 
Americans could be proud of, and every 
senior citizen in this country would 
not only be proud of, but would have an 
adequate benefit. 

I think this bill is a sham and I think 
instead of covering senior citizens, 
what we are doing is giving my Repub- 
lican colleagues cover, political cover 
that eventually the senior citizens will 
lift and begin to understand what this 
bill is really all about. I guarantee 
Members by the fall of this year, senior 
citizens in America will understand 
this bill and they will be very, very un- 
happy with a vote in favor of this legis- 
lation. 

When we think about it for a minute, 
this bill does not do much at all. If a 
senior citizen has $5,000 worth of pre- 
scription drug coverage in any given 
year, the senior citizen will have to 
pay $4,000 immediately, $4,000 of the 
first $5,000 of coverage before they can 
even get $1 of Federal government ben- 
efit. They have to have $670 that they 
have to pay out in the form of monthly 
premiums, in the form of copayments. 
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And so this bill is not a good bill for 
senior citizens. 
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In addition to that, this bill will ulti- 
mately in the next 5 years begin the 
erosion of Medicare as we know it. 
Newt Gingrich had said when he be- 
came Speaker of the House a few years 
ago that he wanted to see Medicare 
wither on the vine. We had the gen- 
tleman from California (Mr. THOMAS) 
just the other day say on national tele- 
vision, ‘‘Those who say that the bill 
would end Medicare as we know it, our 
answer is, ‘We certainly hope so.’’’ Be- 
cause what they really want to do is 
privatize Medicare, make it so that in- 
surance companies could increase pre- 
miums to whatever they want to do 
and only insure the healthy senior cit- 
izen so that the chronically ill will ul- 
timately wither on the vine. 

This system that is being put forward 
today is one that will in fact do major 
damage to the Medicare system in 
America. Why did we have Medicare in 
1964 in the first place? Because we 
knew senior citizens could not get cov- 
erage because seniors by their very na- 
ture are the ones that get ill and the 
ones that ultimately go into very, very 
difficult physical situations. And so ul- 
timately what we are going to have is 
going back to 1964 with this legislation. 
That is their intent, because they want 
to see Medicare wither on the vine. 

This bill is a bad bill and we need to 
vote “no” on it so the American public 
understands exactly what my col- 
leagues on the other side of the aisle 
are attempting to do. 

Mr. THOMAS. Mr. Speaker, I yield 
myself such time as I may consume. 

This is the first mention of the quote 
that I made, and it is not surprising 
that the quote is certainly truncated. 
Perhaps a journalism spot on The New 
York Times might be available to some 
of my colleagues given their ability to 
take reality and distort it. Here is my 
quote: 

“Some of our friends on the other 
side of the aisle are saying that if this 
bill becomes law, it will be the end of 
Medicare as we know it. Our answer to 
that is, We certainly hope so. Why 
should seniors be the last group that 
pays retail prices for drugs?” We have 
not heard that from the other side. 

“Old-fashioned Medicare isn’t very 
good. Why should the insurance for 
seniors be called MediGap? I think that 
indicates just how good the insurance 
is.” We have not heard that from the 
other side. 

But what I did say was, you will hear 
scare tactics. But seniors with ex- 
tremely high drug costs when this be- 
comes law will save more than 60 per- 
cent of their current costs if they 
spend $10,000 a year on prescription 
drugs today. That is real change. That 
is real progress, making Medicare a 
real day-to-day benefit. I would say to 
my colleagues, if you really think that 
current Medicare should not end, why 
in the world did you put up such a fit 
to have a substitute so that if we ac- 
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cept your bill, current Medicare as we 
know it will end as well? Half quotes 
are not going to get it done. Try the 
full quote, because if you do, you will 
vote “yes” on this bill. 

Mr. Speaker, it is my pleasure to 
yield to the gentleman from Pennsyl- 
vania (Mr. GERLACH) to enter into a 
colloquy. 

Mr. GERLACH. Mr. Speaker, I thank 
the gentleman from California for his 
dedication to adding a prescription 
drug benefit to Medicare. Members of 
the Pennsylvania delegation have some 
concerns as to whether State pharma- 
ceutical assistance programs like 
PACE and PACENET in Pennsylvania 
will be able to fully coordinate their 
programs with Medicare drug plans to 
provide a seamless transition for bene- 
ficiaries and States that already have 
prescription drug plans. 

Mr. THOMAS. I will tell the gen- 
tleman from Pennsylvania that we 
have a generous amount, and we be- 
lieve it will be appropriate; but cer- 
tainly as we get to conference, our in- 
tent is to provide a seamless transition 
for beneficiaries and States and that 
will be done. 

Mr. GERLACH. 
tleman. 

Mr. THOMAS. Mr. Speaker, it is my 
pleasure to yield 2 minutes to the gen- 
tleman from Pennsylvania (Mr. 
ENGLISH), a member of the Committee 
on Ways and Means. 

Mr. ENGLISH. Mr. Speaker, I rise in 
strong support of the bill before the 
House today. This bill is the most his- 
toric and significant addition to Medi- 
care in the program’s history. This 
Medicare bill offers enormous benefits 
for all of Pennsylvania’s seniors while 
saving the Commonwealth hundreds of 
millions of dollars. The Medicare Pre- 
scription Drug and Modernization Act 
provides all seniors with a thorough, 
flexible, and voluntary prescription 
drug plan while at the same time aug- 
menting Pennsylvania’s PACE plan. 
Importantly, for the nearly 2 million 
seniors in Pennsylvania, this bill would 
allow PACE to wrap around the Fed- 
eral benefit which would largely sup- 
plant and build on PACH’s current ben- 
efits. And to ensure that Pennsylva- 
nia’s seniors get maximum drug cov- 
erage, this Medicare bill would allow 
PACE to pay for beneficiaries’ copays 
under Medicare while at the same time 
counting those contributions toward 
out-of-pocket expenditures to more 
rapidly trigger catastrophic coverage. 

Our seniors have waited too long to 
receive the benefits that they deserve. 
This flexible, voluntary, and affordable 
plan would provide seniors with de- 
pendable benefits. This is a huge ben- 
efit for seniors in the roughly 10 States 
that have a significant State plan al- 
ready in place. 

Mr. Speaker, this bill also provides 
real help to America’s rural health pro- 
viders to allow them to deliver the 


I thank the gen- 
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highest quality care to seniors and 
meet the demanding fiscal challenges 
that they currently face. In many rural 
areas like my own district of western 
Pennsylvania, inequities in Medicare’s 
wage reimbursements and payments 
for hospitals often drive workers, espe- 
cially skilled nurses, to look for jobs in 
higher-paying metropolitan hospitals 
and contribute to staffing shortages in 
many local communities. 

Several provisions in this bill mirror 
legislation I introduced earlier this 
year to help alleviate those high costs 
by increasing Medicare’s salary reim- 
bursements to our hospitals. These two 
provisions would pump $13.3 billion 
into the struggling rural health sys- 
tems, and I am pleased to note that 
hospitals in my district alone would re- 
ceive approximately $65 million as part 
of this fix. I ask for support for the bill. 

Mr. STARK. Mr. Speaker, I am 
pleased to yield 3 minutes to the gen- 
tleman from Michigan (Mr. LEVIN). 

Mr. LEVIN. Mr. Speaker, the Repub- 
lican bill contains a ticking time 
bomb, a ticking time bomb of Medicare 
privatization set to go off in 2010. 
Under this bill, starting in 2010, sen- 
iors, in essence, would receive a vouch- 
er instead of Medicare’s guaranteed 
benefits, instead of open access to doc- 
tors and hospitals and predictable 
costs. 

Seniors who cannot afford to pay 
more than they do right now would 
have to leave Medicare and join HMOs. 
This so-called benefit for prescription 
drugs in the Republican bill serves as a 
decoy, but it is not a very good one. 

The Republican drug plan is insur- 
ance without assurance. No assured 
premium, no assured deductible, no as- 
sured size of the gap between the basic 
coverage and stop-loss, no assured list 
of drugs, no assured list of pharmacies, 
no assured plan from one year to the 
next. It could change from year to 
year. 

From the very beginning, Repub- 
licans have wanted to use prescription 
drugs as leverage to end Medicare. The 
President said earlier to seniors, we 
will give you some prescription drug 
help depending on whether you leave 
Medicare and join an HMO. And now 
what this Republican bill is doing is 
using a very inferior drug insurance 
plan in 2006, not until then, to make 
everything except HMOs unaffordable 
for seniors in 2010. The chairman did 
say just a few days ago, ‘‘Old-fashioned 
Medicare isn’t very good,” and I quote 
his quote. What Republicans call old- 
fashioned Medicare is the system of 
guaranteed benefits, set premiums and 
deductibles and access to doctors and 
hospitals that have served seniors so 
well since 1965. Republicans want to 
end all that, but current and future 
Medicare beneficiaries do not. And we 
Democrats intend to keep fighting for 
those good aspects of old-fashioned 
Medicare. Indeed, it has been very, 
very, very good. 
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Mr. THOMAS. Mr. Speaker, I yield 
myself such time as I may consume. If 
it has been very, very good, why did 
the Democrats fight for a substitute 
which will change the structure signifi- 
cantly? 

Mr. Speaker, I yield 1 minute to the 
gentlewoman from Connecticut (Mrs. 
JOHNSON) to point out once again an 
absolutely outrageous statement that 
cannot go unchallenged. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, scare tactics have no place in 
this debate. There are no vouchers in 
this bill. In 2010, a senior that wants to 
be in the Medicare program will be in 
the Medicare program exactly as they 
are now. They will be in that Medicare 
program and have that choice of the 
Medicare program in 2010, in 2011, in 
2012, in 2013. They will never receive a 
voucher. That word is not in this legis- 
lation. It is used rhetorically to scare 
seniors. I want to assure the seniors 
listening that this bill represents the 
most dramatic expansion of benefits 
under Medicare since the program was 
founded, not only prescription drugs 
but additional preventive benefits and 
a whole system to support seniors with 
chronic illness. 

Mr. STARK. Mr. Speaker, I am happy 
to yield 3 minutes to the gentleman 
from Maryland (Mr. CARDIN). The gen- 
tleman from Maryland understands 
that with proponents like THOMAS and 
JOHNSON, the seniors do not need any 
scaring from us. 

Mr. CARDIN. Mr. Speaker, I oppose 
the passage of this bill. The passage 
will make it much more difficult for 
Congress to enact a meaningful pre- 
scription drug benefit for our Nation’s 
seniors. Let me give you five reasons 
why. 

Reason number one. There is no 
guaranteed benefit in this bill. Unlike 
seeing a doctor or going to a hospital, 
we cannot tell our seniors that their 
prescription drugs will be covered. It 
will be different in different parts of 
the country. Mr. Speaker, I tried to 
correct that by offering an amendment 
in the Committee on Ways and Means, 
and it was rejected by the Republicans. 
I tried to give this body an opportunity 
to vote on it, but the Committee on 
Rules would not make that amendment 
in order. 

Reason number two. We are set on a 
course to privatize Medicare. Only pri- 
vate insurance can participate in the 
prescription drug coverage. Private in- 
surance only has to offer a 1-year com- 
mitment. Mr. Speaker, my citizens of 
Maryland remember when we had 
Medicare+Choice; 100,000 Marylanders 
lost their coverage when all eight 
HMOs left Maryland. It is irresponsible 
to claim that private insurance compa- 
nies are eager to return to a market 
that they have abandoned in the past. 

Reason number three. This bill will 
jeopardize coverage for seniors who 
have good private retiree prescription 
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drug coverage today. CBO has esti- 
mated that 30 percent of our seniors 
who currently have their own private 
coverage for prescription drugs 
through their prior employment will 
lose those benefits as a result of the en- 
actment of this legislation. 

Reason number four. We are missing 
an opportunity to bring down drug 
prices. The legislation specifically pro- 
hibits our government from using the 
purchasing power of 40 million bene- 
ficiaries to lower drug prices just like 
the Canadians do. 

Reason number five. The benefits are 
inadequate. The Republicans project 
that this bill will provide for a $35 a 
month premium, $250 deductible, then 
some help up to $2,000, but then our 
seniors are on their own for the next 
$2,900. Our seniors are expected to pay 
a $35-a-month premium when they are 
not entitled to any benefit for a good 
part of the year. I think that is unreal- 
istic. 

My Republican friends say, well, you 
only have $400 billion. We offered alter- 
natives within $400 billion that would 
provide real benefits. I offered a sub- 
stitute that said, look, if you cannot 
afford all drugs, let us at least cover 
drugs for those illnesses such as high 
blood pressure and coronary artery dis- 
ease and diabetes and severe depres- 
sion. But, no, the Committee on Rules 
would not allow this body to decide 
whether that would be a better pack- 
age and a guaranteed benefit package. 

Mr. Speaker, I cannot support a bill 
that provides no guaranteed benefit, 
relies solely on the whim of private in- 
surance companies, causes harm to 
seniors who currently have adequate 
prescription drug coverage, will not do 
enough to bring down the cost of pre- 
scription drugs, and provides inad- 
equate benefits. Therefore, I will vote 
“no” on the Republican bill. 

Mr. THOMAS. Mr. Speaker, I yield 
myself 1 minute. 

You know, it just kind of makes you 
wonder what the Democrats did for 30 
years when they were the majority, be- 
cause, you know, when Republicans be- 
came the majority in 1995, there was 
literally no prevention and wellness in 
Medicare. We are the ones that are sup- 
posed to be destroying Medicare? We 
are the ones that added diabetes. We 
are the ones that added osteoporosis. 
We are the ones that added prostate 
and colorectal screening. We are the 
ones that added the mammography. In 
fact, in this bill that they continue to 
speak against, we provide for the first 
time every new beneficiary should have 
a physical. 
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I want to underscore that. Every new 
beneficiary should have a physical. In 
addition to that, we believe that cho- 
lesterol screening has now been ad- 
vanced, and it should be provided as 
well. 
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I find it amazing that they go back 
to the same old scare statements. 

Read the bill. It is an enhanced and 
an improved Medicare. What in the 
world were you doing for 30 years? The 
fact of the matter is you did not have 
a competent challenge. 

What we have done is provide real 
change, and they are afraid those old 
frayed bumper stickers will not work 
anymore. 

Mr. Speaker, I yield 3 minutes to the 
gentlewoman from Washington (Ms. 
DUNN), a very valued member of the 
Committee on Ways and Means. 

Ms. DUNN. Mr. Speaker, I for one am 
very proud that the President in his 
State of the Union address directed the 
Congress to put together a program 
that will cost about $400 billion to pro- 
vide prescription drugs for seniors be- 
cause I think it is time to keep our 
promise to the people we represent and 
provide a comprehensive and voluntary 
prescription drug benefit for all sen- 
iors. 

We have all heard stories of seniors 
paying too much for prescription 
drugs. This problem is even more acute 
among low-income seniors, especially 
for women who comprise half of Medi- 
care beneficiaries with annual incomes 
below 150 percent of the poverty level. 
In this bill we help seniors on fixed in- 
comes and those with high drug costs. 
A woman, for example, with an income 
of less than $14,400 today, which is 150 
percent of poverty, will receive assist- 
ance from the Federal Government for 
prescription drugs. While all seniors 
will benefit, nearly 11 million or 34 per- 
cent of Medicare beneficiaries will 
qualify for additional assistance when 
this bill is fully implemented. 

Improving Medicare is not only about 
providing a drug benefit, but it is also 
about giving seniors access to doctors, 
hospitals, Medicare HMOs, and other 
services they need. To ensure access to 
doctors, we address the low reimburse- 
ments that they are receiving. We also 
increase funding for rural hospitals so 
that seniors can get the health care 
service they need right in their com- 
munity. 

For Medicare HMOs, this bill requires 
Medicare to accurately account for 
military retirees in the formula and 
that means higher Medicare+Choice re- 
imbursements in areas with military 
facilities. Strengthening Medicare also 
means improving the quality of life for 
every senior. For this reason I am very 
happy that we were able to provide pre- 
ventative services like cholesterol 
screening, initial physical exams and 
chronic care management to help those 
seniors with serious diseases. 

Seniors will also have access to inno- 
vative treatments to deal with rheu- 
matoid arthritis and other chronic dis- 
eases. This bill provides seniors imme- 
diate access to self-injectable biologics. 
Besides providing the choice of which 
drug works best for rheumatoid arthri- 
tis, these self-injectable treatments 
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will allow seniors to receive treat- 
ments right in their homes instead of 
going to the hospital or to a physi- 
cian’s office and will take the burden 
off those hospitals, clinics and doctors. 

This is a real prescription drug plan, 
Mr. Speaker. It is one that provides up 
to 25 percent in drug discounts for 
manufacturers. It covers seniors to 
participate in the drug program, and it 
protects those with very high drug 
costs. It strengthens Medicare’s future 
without compromising the benefits 
seniors enjoy today. I ask my col- 
leagues to support a real prescription 
drug by passing this legislation. 

Mr. STARK. Mr. Speaker, I yield 3 
minutes to the gentleman from Wash- 
ington (Mr. MCDERMOTT), a member of 
the Committee on Ways and Means, 
who understands that seniors are going 
to have to pay 4,000 bucks for the first 
$5,000 of drugs regardless. 

Mr. MCDERMOTT. Mr. Speaker, well 
the rubber stamp Congress is ready to- 
night. The drug companies, after they 
contributed and got the President 
elected, gave him this bill, and they 
said this is what we want. The Presi- 
dent brought it up here. We are rubber 
stamping it out of here. Can you be- 
lieve that the Senate, excuse me, in an- 
other part of this building they are 
considering something like 400 amend- 
ments, but we cannot have one because 
when you are using a rubber stamp, 
you cannot have one single amendment 
in here. Nothing can be improved in 
this bill. Can you believe it? It is like 
the Ten Commandments. It is perfect. 
It came down from God or somewhere, 
or the White House. 

This bill was put together by drug 
companies, 10 of them. They had $38 
billion in profit last year. That is 50 
percent of the profit of the Fortune 500. 
If the Members think they did not have 
an impact on this bill, why do they 
want to privatize? Why do they want to 
give no guaranteed benefit? Why do 
they want to have all openness in the 
world? And why do they put the one 
line in there that says that the Sec- 
retary cannot negotiate on behalf of 40 
million people, soon to be 80 million 
people? They want it all broken up into 
little different pieces so they can di- 
vide and conquer. This little agency 
will get so much. But a little bit bigger 
one, we will give them a little bit high- 
er benefit. They are going to divide and 
conquer the American people. This is a 
sham. 

In Canada they get their price re- 
duced very simply by saying let us 
make the Canadian price the average 
of the G-7. The United States is way up 
here and Canada is way down there. 
Why could we not pass a little amend- 
ment in here that said let us give the 
average of the G-7? I do not know. In 
my State everybody goes across the 
border to Canada or they mail across 
the border. They do it in Vermont. 
They do it in New Hampshire. They do 
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it in Maine. They do it in New York 
State. Why? Because everybody knows 
the Canadians have got a better deal 
than we. But you say no, no, we cannot 
make one change. When we are sent in 
here with our rubber stamp to approve 
of everything George Bush does, we 
have to give him the bill exactly as he 
sent it over here. 

The idea that you could come out 
here with a bill and say that we have a 
perfect piece of legislation, the seniors 
are like Abraham Lincoln. Do you re- 
member, the founder of the Republican 
Party? He said, You can fool some peo- 
ple all of the time and all of the people 
some of the time, but you cannot fool 
all the people all of the time. 

I know the President is going to raise 
$200 billion for ads in this campaign to 
say this, I got this from that rubber- 
stamped Congress and it is good for 
you, and he is going to give the tax 
cuts and the child never left behind, 
and he is going to give this stuff, and 
every one of those is phony. The child 
never left behind? He puts a budget out 
here $17 billion short to fund it, and 
the people are going to figure it out. 

Counting on believing that the Amer- 
ican people are stupid is not a good po- 
litical way to go. Vote against this bill 
because the rubber stamp is wrong. 

Mr. THOMAS. Mr. Speaker, I yield 3 
minutes to the gentleman from Florida 
(Mr. SHAW), a valued member of the 
Committee on Ways and Means. 

Mr. SHAW. Mr. Speaker, I thank the 
chairman for yielding me this time. 

This is probably, I think without 
question, one of the most important 
sessions that this Congress has had re- 
garding Medicare since its inception. 
We have heard a lot of argument about 
old fashioned Medicare and new Medi- 
care and the changes, and the truth be 
known, both political parties under- 
stand that medical treatment has 
changed in the last 40 some years since 
Medicare first came on line. We know 
that. Drugs are more important to 
keep the seniors out of hospitals, to 
keep them mobile, to keep their qual- 
ity of life moving. So this is a very im- 
portant thing, and it is important that 
we put this in the Medicare law. And it 
is very important that we make it 
where the seniors can afford it. 

Florida has the seven most heavily 
used Medicare congressional districts 
in the country. I have seen on more 
than one occasion, while standing in 
line waiting for a prescription to be 
filled, somebody going up. I have a very 
vivid memory of the last one I saw, 
this elderly lady coming up and finding 
out what her prescription drugs was 
going to cost and looking at this bottle 
and that bottle and then handing that 
bottle back. She was low income. This 
bill will take care of her. She will be 
taken care of under this bill, and she 
will not have to give that bottle back 
because she needs it. These are pre- 
scription medicines, these are what 
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control her quality of life, and this is a 
good bill. 

The Republican bill looks after the 
low-income people first, and it also 
takes care of those who are the heavy 
drug users because of the illnesses that 
they are suffering from. Obviously we 
can sweeten the pie by increasing the 
expenditures, but we heard tonight one 
of the Members from the other side was 
saying that we are letting it wither on 
the vine. We are putting $400 billion 
into Medicare. We are propping it up. 
We are putting some reforms in there, 
we are putting some cost containments 
in there that is going to make it a bet- 
ter deal. The price of drugs because of 
the Republican bill will come down, 
and the people that need it most, the 
heavy users and the low income, will be 
taken care of. 

This is a very good bill. It is one that 
the Congress should definitely, defi- 
nitely pass. H.R. 1, its time has come 
and it is time for this Congress to act. 
I compliment the chairman and all of 
those who did this very complex bill 
and put it together. It is a good bill 
and it is one this Congress should pass. 

Mr. STARK. Mr. Speaker, I yield 3 
minutes to the gentleman from Wis- 
consin (Mr. KLECZKA), a member of the 
Committee on Ways and Means, who, 
unlike the authors of this bill, did not 
spend his entire life in the public 
trough but actually worked in private 
enterprise; so he understands what pri- 
vatization is. 

Mr. KLECZKA. Mr. Speaker, I 
worked for an insurance company be- 
fore I was elected to the legislature. 

So with that as an opening, Mr. 
Speaker, let me say to the body that in 
my view this is the beginning of the 
end of the Medicare program. For 38 
years Medicare has provided seniors 
with quality health care, a defined ben- 
efit, and whether one lived in Cali- 
fornia, Alaska, Maine, or Florida, the 
premium was the same, they knew 
what the benefit was, and they knew 
what the services were, and it has 
worked. 

So there are those in this House who 
say there has been a change in the way 
we deliver medicine today, and that is 
called drug therapy. Let us add that 
coverage to the Medicare program and 
we can use the purchasing power of the 
Federal Government to get the best 
deal on drugs for in excess of 40 million 
people. And there are those on the 
other side of the aisle who say no, we 
do not want to do that, and the reason 
is because that is going to cut into the 
drug profits of their friends, the drug 
companies. But know full well, Mr. 
Speaker, we do it for the VA and it 
works and it works well. 

So instead of doing a benefit con- 
nected to the Medicare program, what 
we are doing is we are going to send 
our seniors out to the private insur- 
ance market, we are going to tell them 
go shop for a drug-only policy. The pol- 
icy that is being offered in this bill has 
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one big problem, and that is once one 
spends $2,000 on drugs in any one year 
coverage stops until their expenditures 
total $4,900. Know full well during that 
period they are paying 100 percent of 
their drug cost. Their premiums go on. 
They are paying premiums and getting 
no benefit. There is something wrong 
with that system, and that is why this 
bill is very bad in that respect. 

The other problem with the bill is we 
had this program for a couple years 
now called Medicare+Choice, and we 
are going to show those seniors that 
the private market who did not want 
them 35 years ago wants them now. 
They are holding their arms open. We 
want the seniors because we know they 
have a lot of drug costs and a lot of 
health care costs. So the Committee on 
Ways and Means and this Congress go 
along with this Medicare+Choice. What 
it is, is a private insurance company 
selling policies to seniors. Milwaukee, 
where I come from, has four of these 
companies and they were peddling 
these policies and offering the sun and 
the moon and all of a sudden bingo, 
three of them go belly up, the seniors 
have to scurry to get back into some 
type of Medicare program, and today 
we have one left. One left. 
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And the reimbursement for that one 
Medicare+Choice program is 110 per- 
cent of the Medicare rate. So clearly, 
we are not saving a heck of a lot of 
money with that Medicare choice plan. 

Well, it is a failed experiment, Mr. 
Speaker. So what are we doing in this 
bill? We are changing the name. We are 
going to call it Medicare Advantage, 
and it is supposed to look and smell 
better; but, my friends, it is the same 
thing that has failed in the past. It will 
fail again. 

Mr. Speaker, I urge a ‘‘no’’ vote on 
this legislation. 

Mr. THOMAS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, well, I guess, if all of 
the innovations are going to fail, what 
will be left is the current Medicare. I 
find it interesting that one of the rea- 
sons the gentleman from Wisconsin 
(Mr. KLECZKA), my friend, is going to 
vote against the bill is because there is 
no government ultimate negotiation of 
the price. 

Let me tell my colleagues a story, 
and I believe before I give my col- 
leagues the punch line, they will know 
the story. We have government nego- 
tiation of price. And as is typically the 
case, currently, in law, in the Medicaid 
program, it is called ‘‘best price.” That 
is where government determines how 
much the drug is going to cost. It is 
going to be the best price. 

When we looked at ways to change 
Medicare, we looked at the ‘“‘best 
price”? concept. Guess what? We sat 
down with the Congressional Budget 
Office and we said, what would happen 
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if we did not use best price? They sat 
down and calculated and they said, you 
know, if you actually had competition 
for the drugs, instead of putting in the 
government phony floor of ‘‘best 
price,” you could save $18 billion. Do 
my colleagues know why we do not 
have government negotiating the 
price? It would cost us tens of billions 
of dollars over a real negotiation on 
drugs. Yet, here we are, hearing the 
same old same old: I am going to vote 
“no” because we do not have govern- 
ment dictating the price. That is what 
has gotten us into the problem in the 
first place. 

Mr. Speaker, it is my real pleasure to 
yield 3 minutes to the gentleman from 
Tllinois (Mr. WELLER), a member of the 
Committee on Ways and Means. 

Mr. WELLER. Mr. Speaker, tonight 
we hear some partisan political rhet- 
oric, particularly from the other side of 
the aisle, who began this process by an- 
nouncing they were going to oppose the 
bill. It does not matter what is in it; 
they are going to oppose it. 

So I think the important question 
that we really should ask is: What does 
this mean, this modernization of Medi- 
care? What does it mean that we are 
modernizing Medicare for the 21st cen- 
tury? What does it mean that we are 
investing $400 billion in modernizing 
Medicare with prescription drugs? 

When I think of prescription drug 
coverage, I think of the seniors who I 
have met over the 9 years I have had 
the privilege of serving in this body. 
They are men and women who I have 
talked with in their homes who sit 
there and they sit in that easy chair 
and right next to their chair, they have 
that tray, a tray full of pill bottles, 
and they talked and shared with me 
the choices they have had to make, 
whether or not they go to the drug- 
store, the grocery store that particular 
week because of the expenses they are 
facing because of rising prescription 
drug costs. 

Well, those are the people that are 
the primary beneficiaries of this legis- 
lation. Because we have a plan before 
us that helps those who are truly 
needy, low-income, by ensuring they 
pay no premiums; and for others, they 
pay a pretty affordable premium. This 
plan would cost a senior about $35 a 
month, $1 a day. Think about that. A 
dollar a day for a senior participating 
in this plan. And if you qualify for 
Medicare today and you are going to be 
eligible tomorrow, you qualify and are 
able to take advantage of this new pre- 
scription drug plan. But for a dollar a 
day, it is projected you could save any- 
where from 30 to 70 percent of your pre- 
scription drug costs. 

Think about that. When you think of 
that elderly man or woman who you 
have had the opportunity to talk with 
in their home and sit there while they 
are seated in that chair, perhaps they 
are home-bound, they have that tray of 
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pill bottles, and they are, frankly, very 
concerned because they cannot do 
much else, other than buy their drugs 
and hopefully get to the grocery store, 
they are going to really benefit from 
this plan. It is affordable. It is avail- 
able for all seniors. 

We also give seniors choices. It is af- 
fordable, a dollar a day, $35 a month; it 
provides real savings, 30 to 70 percent 
that is projected by nonpartisan ana- 
lysts who look at this and say, what 
does it really mean, is the question 
they ask. To qualify for Medicare, you 
qualify for this program, and you are 
going to have choice. You do not have 
to pick the one-size-fits-all that some 
of my friends on the other side of the 
aisle want to have and say, seniors, you 
only get one choice, and we are going 
to tell you what it is. 

Mr. Speaker, we are going to give 
seniors more than one choice so they 
can find a plan that best fits them. 
Think about that. That is what this 
really means. We are helping seniors 
who need help with their prescription 
drug costs. We are modernizing Medi- 
care for the 21st century. We have a 
plan that is almost 50 years old that 
has not changed. We are going to mod- 
ernize it. The most important choice 
that seniors face today is, of course, 
the availability and affordability of 
prescription drug costs. 

Mr. Speaker, this is a commonsense 
plan. It deserves bipartisan support. I 
hope my friends on the other side of 
the aisle will do the right thing. I rec- 
ognize that they set out today with a 
decision to oppose the bill, regardless 
of what is in it. Well, let us work to- 
gether. Let us provide a bipartisan vote 
to provide prescription drug coverage 
that will help every senior in America. 

Mr. STARK. Mr. Speaker, I yield my- 
self such time as I may consume, be- 
cause I do not intend to let unsubstan- 
tiated remarks go unchallenged either. 

We do not oppose this bill because of 
what is in it, because there is nothing 
in it. There are no benefits in it. There 
is nothing in the bill except to spend 
money to get private insurance compa- 
nies, if they decide to come. 

Mr. Speaker, I yield 3 minutes to the 
gentleman from Georgia (Mr. LEWIS), 
who recognizes that. 

Mr. LEWIS of Georgia. Mr. Speaker, 
here we are once again debating Medi- 
care. Thirty-eight years ago, the Re- 
publicans did not like Medicare, and 
they do not like it now. In 1965, 88 per- 
cent of Republicans voted against 
Medicare. And here they are, once 
again, trying to privatize prescription 
drugs for seniors, just like they tried 
to privatize Medicare. 

This is just another scheme by the 
Republicans to entice older voters. Not 
last week, not last year, but just yes- 
terday, the gentleman from California 
(Mr. THOMAS), the Republican chair- 
man of the Committee on Ways and 
Means, made it crystal clear when he 
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said, ‘‘To those who say that the bill 
would end Medicare as we know it, our 
answer is: We hope so.” He went on to 
say, ‘‘Old-fashioned Medicare is not 
very good.” Tell my mother. Tell your 
mother that old-fashioned Medicare is 
not good. Tell your grandmother, tell 
your grandfather that old-fashioned 
Medicare was not good. It was good in 
1965. It was good yesterday. It was good 
then, and it is still good right now. We 
do not need to destroy Medicare. We 
need to save and strengthen Medicare. 

Mr. Speaker, this bill is just another 
Republican scheme to deceive our sen- 
iors, to deceive our elderly. That is not 
right. That is not fair. I want my Re- 
publican colleagues to tell the Amer- 
ican people the truth. We must tell our 
seniors that the Republican bill does 
not offer our seniors the basic right to 
affordable prescription drugs. We must 
and we will tell the American people 
that the Republicans want to privatize 
Medicare. 

We must tell the American people 
the truth. This is no time to play par- 
tisan politics with the lives of our sen- 
iors. 

The clock is running. Time is run- 
ning out. My Republican colleagues, 
you still have time to do the right 
thing. Do not turn your back on our 
seniors, on the elderly. This is a matter 
of life and death. 

I beg, I plead with my colleagues to 
vote against the Republican bill, not 
just for our parents, our grandparents, 
our children, but also for generations 
yet unborn. Old-fashioned Medicare 
was like a bridge over troubled waters. 
It was reliable. It was dependable then, 
and it is still dependable. 

Ask the seniors, ask the old people 
who live on fixed incomes in our cities 
and rural areas. I say to my Republican 
colleagues, follow the dictates of your 
conscience. You have a moral obliga- 
tion, a mission, and a mandate to up- 
hold the legislation of 1965 when Lyn- 
don Johnson signed the Medicare bill. 

I urge my colleagues to vote against 
this unreliable bill. 

Mr. THOMAS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I will tell my friend 
from Georgia, we do not intend to turn 
our backs on seniors. Indeed, we intend 
to reach out our hand. If someone 
wants to stay in yesterday’s Medicare, 
they can tomorrow. We want to make 
sure of that, because in 1965 and yester- 
day, there were no drugs, there was no 
preventive care, there was no disease 
management, that by passage of this 
legislation, tomorrow there will be. 

But Mr. Speaker, as we have carried 
on this debate about improving Medi- 
care, and I know that to my friends on 
the other side of the aisle $400 billion 
does not look like much to them. I un- 
derstand they are going to offer a sub- 
stitute that proposes spending $1 tril- 
lion, rather than the $400 billion. 

But at some point in this debate, we 
ought to realize that we are in the mid- 
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dle of the greatest intergenerational 
transfer of wealth in the history of the 
world. Because while we strive to pro- 
vide a decent and appropriate health 
program for seniors, we all know some- 
one else is going to be paying for it. 
And so we really ought to focus on 
what we are trying to do to make sure 
that the young people who are going to 
be carrying this bill understand that 
while we are providing additional bene- 
fits to seniors, we want to make sure 
that the program stays within the rea- 
sonable bounds of the $400 billion that 
we are proposing to add to Medicare. 

Mr. Speaker, to insist on focusing on 
that, it is my real pleasure to yield 4 
minutes to the gentleman from Lou- 
isiana (Mr. MCCRERY), the chairman of 
the Subcommittee on Select Revenue 
of the Committee on Ways and Means. 

Mr. McCRERY. Mr. Speaker, I rise in 
support of this legislation which re- 
forms Medicare and adds prescription 
drugs to the program; but I arrived at 
this position of support haltingly, 
grudgingly, reluctantly. I will tell my 
colleagues why. 

I was reluctant to support this bill 
because I believe the current Medicare 
program as it is structured is finan- 
cially unsustainable. I believe it is 
only a matter of time before, as the fi- 
nancial experts tell us, Medicare, one 
of the two fastest growing programs in 
the Federal Government, consumes an 
ever-larger and larger share of our na- 
tional income; an ever-larger and larg- 
er share of our Federal budget, with 
the potential to crowd out spending on 
other government priorities. And, as 
we all know, there are numerous, very 
important priorities of government. 
Health care is not the only one. I be- 
lieve, Mr. Speaker, that as that oc- 
curred and as policymakers in Congress 
realized that Medicare was crowding 
out other spending, causing us to re- 
duce our commitment to other prior- 
ities, we would do as most other coun- 
tries that have similar programs have 
done: we would start to ration health 
care for our seniors. I do not want to do 
that. 

So, Mr. Speaker, I was reluctant to 
add to the current program, which is 
going to go belly up or bust the budget, 
a new entitlement program, prescrip- 
tion drugs, which would exacerbate 
that situation, which would make it 
worse, which would get us to that point 
where we would have to start rationing 
health care faster. Yes, I was reluctant 
to do that. 

But as I studied the bill and listened 
to those who put together the compo- 
nents of the bill, I realized that the re- 
forms contained in the bill, particu- 
larly those beginning in the year 2010, 
which give us a chance to move Medi- 
care into a form much like the FEHBP 
program, the premium support model 
that the Medicare Commission rec- 
ommended several years ago, then I re- 
alized that this is maybe our last best 
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chance to save Medicare in a way that 
we can afford it as a society, and de- 
liver quality health care for our sen- 
iors. 


2015 


So, Mr. Speaker, I am here after 
much thought and consideration and 
yes, reluctantly arriving here, but I am 
here because I do believe this is our 
best chance to save Medicare, to make 
it a truly viable program that will not 
bust the budget, and if we do not take 
advantage of this opportunity and I 
want to speak, Mr. Speaker, through 
you to the conservatives out there on 
both sides of the aisle about supporting 
this bill, do not blow this opportunity. 
If you are a conservative, if you are 
concerned about the cost of the Medi- 
care program, do not miss this oppor- 
tunity to give us the best chance to re- 
form it in a way that can save costs 
over the long term, that can keep us 
from rationing health care, not only 
for our seniors, but I believe eventually 
for all of our society. 

Mr. Speaker, I urge everyone to sup- 
port this bill tonight and hope and 
pray that the reforms contained there- 
in work. 

Mr. STARK. Mr. Speaker, I yield my- 
self such time as I may consume. 

Mr. Speaker, how short memories 
are. It was just an hour ago that we 
threw away $174 billion on useless med- 
ical savings accounts and over the last 
year or two we gave $800 billion in in- 
heritance tax relief to an average of 
10,000 people a year so we could punish 
a hundred million people a year by de- 
stroying their Medicare. They just do 
not remember. But the gentleman from 
Massachusetts, the distinguished mem- 
ber of the Committee on Ways and 
Means (Mr. NEAL) remembers. 

Mr. Speaker, I yield 3 minutes to the 
gentleman from Massachusetts (Mr. 
NEAL). 

Mr. NEAL of Massachusetts. Mr. 
Speaker, let me thank the gentleman 
from California (Mr. STARK) for yield- 
ing me time. 

Only in this Chamber over the last 
few months could we have written $2 
trillion out of our tax system irrespon- 
sibly over the next decade and then say 
that the cost of Medicare is 
unsustainable. Only in this Chamber 
could we have this debate from a polit- 
ical party who says, let us not take a 
truncated quotation. Let us not take a 
scare tactic. But you know what? You 
cannot truncate history. 

When I came to this House 15 years 
ago, the Republican leader in the Sen- 
ate, Bob Dole, had voted against the es- 
tablishment of Medicare. The Repub- 
lican leader in this House, Bob Michel, 
wonderful human being, had voted 
against the establishment of Medicare. 
And they say, do not use these quotes 
because they are not true. They are not 
for real. 

Speaker Gingrich said, in time we 
would let Medicare wither on the vine. 
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The third ranking Republican in the 
United States in the other body down 
the hallway, said recently, I believe the 
standard benefit, the traditional Medi- 
care program, has to be phased out. 
And they say, but trust us on Medicare. 
Do not be skeptical of our intentions. 
We have come to love Medicare. 

There is not anybody on that side of 
the aisle that believes that tonight and 
there certainly is not anybody on this 
side of the aisle that believes that to- 
night as well. And then they argue, 
well, we have improved Medicare. 
Think of what we might have done 
without those tax cuts over the last 2 
years. 

A predictable, carefully defined ben- 
efit would have been in place for Medi- 
care recipients. It is the closest thing, 
Medicare, that this Nation has ever 
had to universal health care. It is an 
extraordinary achievement for those 
who turn 65 years old, and they refer to 
it as old-fashioned Medicare and we are 
to trust them. But let us talk about 
Medicare+Choice where I live in Massa- 
chusetts, the private sector’s answer to 
the problems of Medicare. 

Well, they are all gone and the ones 
that are not gone have jacked pre- 
miums through the roof. They do not 
want to take care of the most vulner- 
able and whether we have a debate 
about government tonight and its role 
or not, that in the end is what govern- 
ment does. It takes care of those who 
are outside the mainstream of this eco- 
nomic life. Not the top 1 percent of the 
wage earners in this country, not those 
who benefit from the repeal of an es- 
tate tax. It is government that does 
that. 

Medicare is a legacy and an amend- 
ment to the Social Security program, 
the greatest achievement domestically 
in this Nation’s history. And that 
amendment in Medicare is a greatchild 
and a success of a determined Congress 
and an enlightened President, Lyndon 
Johnson. Tonight let us stand with his- 
tory, stand with Roosevelt and stand 
with Lyndon Johnson on what Medi- 
care has done to make us a much more 
equitable society. What a great 
achievement it is. 

Reject the notion tonight of where 
they are going to take us, and that is 
down the road to privatization of Medi- 
care. 

Mr. STARK. Mr. Speaker, may I in- 
quire of the time remaining? 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The gen- 
tleman from California (Mr. THOMAS) 
has 7 minutes remaining. The gen- 
tleman from California (Mr. STARK) 
has 12 minutes remaining. 

Mr. STARK. Mr. Speaker, I yield 3 
minutes to the gentleman from Texas 
(Mr. DOGGETT), a member of the Com- 
mittee on Ways and Means. 

Mr. DOGGETT. Mr. Speaker, since 
President Lyndon B. Johnson signed 
Medicare into law over massive Repub- 
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lican resistance, Republicans have 
never ceased in their determination to 
end Medicare. We all remember the 
partner of the gentleman from Cali- 
fornia (Mr. THOMAS), former House 
Speaker Newt Gingrich, who insisted 
that Medicare should be allowed ‘‘to 
wither on the vine.” He has been chat- 
tering again this month, that Medicare 
is an ‘‘obsolete government monop- 
oly.” 

The gentleman from California (Mr. 
THOMAS) joined him yesterday by de- 
claring, “To those who say that [the 
bill] would end Medicare as we know it, 
our answer is: We certainly hope so.” 
“Old fashioned Medicare isn’t very 
good,” he added. 

The gentleman may not like report- 
ers, especially if they report, but really 
there is nothing new or inconsistent in 
this statement and many that he has 
made for years. He just referred a few 
moments ago to Medicare as ‘‘yester- 
day’s Medicare,” denigrating and derid- 
ing it. ‘‘Yesterday’s Medicare,” ‘‘old 
fashioned Medicare” has served mil- 
lions of Americans pretty well. 

The one problem we have with it is 
not the result of a defective Medicare. 
Rather the failure to deal with the out- 
rageous, predatory pricing of prescrip- 
tion drugs has resulted from the sus- 
tained collusion of House Republicans 
and pharmaceutical manufacturers. We 
can do something meaningful about 
that, but this bill is not it. 

What of this plan that seniors are fi- 
nally offered tonight? It is basically a 
“pay a lot and get a little” plan. If you 
are a senior and you have been hoping 
and praying we would finally be able to 
overcome this Republican resistance 
and deal with prescription drugs, what 
do you get from this bill according to 
its own clear language? Well, this year 
you get nothing. Next year you get 
nothing. The year after that you get 
nothing. Oh, yes, you are entitled to a 
discount card. It is as valuable as one 
of those cards you pull out of a cereal 
box. With it and a dollar or two you 
can get a cup of coffee, but it does not 
guarantee you a cent of reduction in 
the cost of your medications. 

Finally, in 2006 you get all their 
much ballyhooed help. If you have 
$4,900 in drug bills, and that is mighty 
easy to get at today’s outrageous 
prices, you pay $38,500, and you get 
$1,400 paid for you, and that is only if 
you also pay an unknown premium, al- 
ready estimated at least $35 per month. 
And such incomplete coverage at such 
a cost tells us what this initiative is 
really all about. This is a plan to elimi- 
nate Medicare and force seniors out 
into inadequate private insurance 
plans. This is not a prescription drug. 
This is a prescription for disaster. 

I hope that our Republican col- 
leagues continue holding up this poster 
about ‘‘strengthening Medicare” that 
they have been showing here because it 
looks like the type of solicitation 
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scams that so many seniors receive 
weekly. Their poster shows seniors out 
frolicking on the beach because of all 
the benefits they will get, when in fact 
seniors will be denied the very protec- 
tion they so desperately need on their 
prescription drugs. That is because 
those who are proposing this bill are 
the same folks, who tried to undermine 
Medicare from the time Democrats and 
Lyndon Johnson got it passed through 
Congress in 1965, and they have not re- 
lented until this very moment. 

Mr. THOMAS. Mr. Speaker, I ask 
unanimous consent to place in the 
RECORD an exchange of letters between 
myself as chairman of the Committee 
on Ways and Means and the gentleman 
from Virginia (Mr. DAVIS), chairman of 
the Committee on Government Reform. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from California? 

There was no objection. 


HOUSE OF REPRESENTATIVES, 
COMMITTEE ON WAYS AND MEANS, 
Washington, DC, June 25, 2003. 
Hon. Tom Davis, 
Chairman, Committee on Government Reform, 
House of Representatives, Washington, DC. 

DEAR CHAIRMAN DAVIS: Thank you for your 
letter regarding H.R. 2473, the ‘‘Medicare 
Prescription Drug and Modernization Act of 
2003.” 

As you have noted, the Committee on 
Ways and Means has ordered favorably re- 
ported, as amended, H.R. 2473. The general 
text of this legislation will be incorporated 
into H.R. 1, the ‘‘Medicare Prescription Drug 
and Modernization Act of 2003.’’ I appreciate 
your agreement to expedite the passage of 
this legislation despite affecting programs 
within the jurisdiction of Committee on Gov- 
ernment Reform. I acknowledge your deci- 
sion to forego further action on the bill was 
based on the understanding that it will not 
prejudice the Committee on Government Re- 
form with respect to the appointment of con- 
ferees or its jurisdictional prerogatives on 
this or similar legislation. 

Finally, I will include in the Congressional 
Record a copy of our exchange of letters on 
this matter during floor consideration of 
H.R. 1. Thank you for your assistance and 
cooperation. We look forward to working 
with you in the future. 

Best regards, 
BILL THOMAS, 
Chairman. 
HOUSE OF REPRESENTATIVES, 
COMMITTEE ON GOVERNMENT REFORM, 
Washington, DC, June 25, 2003. 
Hon. WILLIAM M. THOMAS, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, DC. 

DEAR CHAIRMAN THOMAS: I am writing to 
confirm our mutual understanding with re- 
spect to the consideration of H.R. 2473, the 
Medicare Prescription Drug and Moderniza- 
tion Act of 2008, which was referred to the 
Committees on Ways and Means and Energy 
and Commerce. I am writing specifically re- 
garding Sections 302 and 303, which waive 
provisions of the Federal Acquisition Regu- 
lation and exempts a newly established advi- 
sory committee from the Federal Advisory 
Committee Act (FACA). As you know, the 
Federal Acquisition Regulation and the Fed- 
eral Advisory Committee Act are within the 
jurisdiction of the Committee on Govern- 
ment Reform. 
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I have concerns regarding the appropriate- 
ness of waiving FACA, as it would pertain to 
the Program Advisory and Oversight Com- 
mit proposed in section 302. I would welcome 
the opportunity to work with you and Chair- 
man Tauzin to address the applicability of 
FACA to this proposed committee. 

In the interests of moving this important 
legislation forward, I do not intend to ask 
for sequential referral of this bill. However, 
I do so only with the understanding that this 
procedural route should not be construed to 
prejudice the Committee on Government Re- 
form’s jurisdictional interest and preroga- 
tives on these provisions or any other simi- 
lar legislation and will not be considered as 
precedent for consideration of matters of ju- 
risdictional interest to my Committee in the 
future. Furthermore, should these provisions 
or similar provisions be considered in a con- 
ference with the Senate, I would expect 
Members of the Committee on Government 
Reform be appointed as outside conferees on 
those provisions. 

Finally, I would ask that you include a 
copy of our exchange of letters on this mat- 
ter in the Congressional Record during 
House debate of the bill. If you have ques- 
tions regarding this matter, please do not 
hesitate to call me. I thank you for your 
consideration. 

Sincerely, 
ToM DAVIS, 
Chairman. 


| also include for the RECORD a quote: 

Some of our friends on the other side of the 
aisle are saying that if this bill becomes law, 
it will be the end of Medicare as we know it. 
Our answer to that is, we certainly hope so. 
Why should seniors be the last group that 
pays retail prices for drugs? Old-fashioned 
Medicare is not very good... You’re going 
to hear scare tactics . . . but seniors with ex- 
tremely high drug costs, when this becomes 
law, will save more than 60 percent of cur- 
rent costs, that’s real change, real progress, 
making Medicare a real day-to-day benefit.— 
Bill Thomas, Chairman, Committee on Ways 
and Means. 

Mr. DOGGETT. Mr. Speaker, I ask 
unanimous consent to place in the 
RECORD the report from NBC news cor- 
respondent Norah O’Donnell entitled 
“Prescription Drug Benefit Imminent” 
from yesterday’s MSNBC. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from California? 

There was no objection. 

PRESCRIPTION DRUG BENEFIT IMMINENT 
(By Norah O’Donnell) 

After years of promising a prescription 
drug benefit for seniors, Congress is on the 
verge of a breakthrough. This week, the 
House and Senate are expected to pass bills 
that for the first time will allow seniors to 
sign up for a prescription drug plan in which 
the government helps pay their drug bills. 
The policy and political consequences are 
enormous. 

Congress had agreed to spend $400 billion, 
which in effect means the biggest expansion 
of Medicare since its creation nearly four 
decades ago. Critics charge that the bill’s 
passage is the largest expansion of a federal 
entitlement since Lyndon Johnson’s Great 
Society, with huge costs to American tax- 
payers when the Baby Boomers enter the 
Medicare program. 

Passions surrounding the Medicare reform 
bill are reaching a crescendo heading into 
votes in both the House and the Senate by 
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the end of this week, perhaps as early as 
Thursday. 

“To those who say that (the bill) would end 
Medicare as we know it, our answer is: We 
certainly hope so,” declared Ways and Means 
Chairman Bill Thomas, R-Calif., Wednesday 
morning. ‘‘Old-fashioned Medicare isn’t very 
good,” he added. 

House Speaker Dennis Hastert, R-Ill., 
echoed the sense around Capitol Hill that 
this is indeed the year that it gets done. ‘‘We 
are at the point now where politics and pol- 
icy have to be married up,” he said. 

Health and Human Services Secretary 
Tommy Thompson appeared with Thomas 
and other GOP leaders Wednesday morning 
to release figures that purport to show what 
seniors would save on some popular drugs. 
For example, Thompson said that seniors are 
now paying $108.65 for 30 tablets of Lipitor. 
Under the system, he projects that the cost 
would come down to $86.92. Seniors would 
have to pay only 20% as co-pay ($17.38). 
That’s a savings of $91.27, according to his 
figures. 

But House Minority Leader Nancy Pelosi 
and other House Democrats fought back 
Wednesday, saying Thompson has forbidden 
Health and Human Services actuary Rick 
Foster from releasing his analysis of how 
much Part B premiums would go up under 
the House GOP plan. Part B is the existing 
program that insures seniors for medical 
services other than prescriptions. 

They suspect the figures would show that 
the premium would rise substantially. A 
similar bill in 2000 would have resulted in a 
rise in Part B premiums of 47 percent. Pelosi 
and Rep. Pete Stark, D-Calif., say that Fos- 
ter is being threatened with termination if 
he reveals the figures this time. 

Once the measure passes, congressional Re- 
publicans and President George W. Bush will 
declare victory on an issue that Democrats 
have traditionally championed. ‘‘This could 
be transformational in terms of the image of 
the Republican Party among seniors,” Bill 
MclInturff, a Republican pollster, said. 

Seniors or older voters have historically 
favored Democrats when it comes to the 
issue of Medicare and prescription drugs. But 
a recent survey by the Kaiser Family Foun- 
dation found older voters now trust Repub- 
licans and Democrats equally. 

Older Americans are the nation’s most re- 
liable voters. Two-thirds of them go to the 
polls. And with a large number of seniors liv- 
ing in big swing states that are expected to 
decide the presidential election in 2004, the 
issue could be pivotal. 

As a quick example, George W. Bush lost 
the state of Pennsylvania to Al Gore by five 
points in the year 2000. He lost among older 
voters by a whopping 17 points. If the presi- 
dent improves his standing among older vot- 
ers, he could close the margin of victory in 
such a state. 

But the potential political windfall could 
be stymied once seniors get a closer look at 
the details of the plan. After conducting 
polls and focus groups, Republican strate- 
gists are warning fellow party members that 
seniors who’ve done the kitchen-table test 
are not happy. 

In fact, according to an internal Repub- 
lican memo by MclInturff, obtained by NBC 
News, the pollster warns that, in focus 
groups, seniors ere very disappointed: ‘‘The 
current drug coverage plan is not as gen- 
erous as the private coverage two-thirds of 
seniors already enjoy. It’s clear most seniors 
are first evaluating this plan in comparison 
to their current, private coverage, then de- 
ciding it’s not as generous and certainly not 
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a replacement for that coverage, so some are 
reacting unfavorably.” 

McInturff is advising Republican law- 
makers and the president that they can over- 
come deficiencies with the bill, stressing 
rhetorically that the plan provides seniors 
with additional choices in coverage. 

GAPS IN COVERAGE 

The nation’s largest lobby for seniors, the 
American Association of Retired Persons, or 
AARP, has warned Congress that it is deeply 
concerned about huge benefit gaps in the 
plan. ‘“‘People are disappointed that there 
isn’t more of a benefit here,” said John 
Rother, policy director for the AARP. ‘‘And 
sometimes they’re mad, and sometimes they 
think, ‘Well, at least it’s a first step.’ But ev- 
eryone is disappointed.” 

That’s especially true for seniors like 77- 
year-old Pat Roussous of Madison, Conn. She 
suffers from arthritis, diabetes and high 
blood pressure. Her out-of-pocket drug costs 
are as much as $6,500 a year. “It’s only a 
start. And I’m not convinced it’s going to go 
very far,’’ she said. 

Roussous is one of an estimated 10 million 
seniors who will fall into a benefit gap, be- 
cause, under the Senate plan, the govern- 
ment will pay for half of drug costs up to 
$4,500. But, there’s a huge gap for the next 
$1,300, where the beneficiary must pay for all 
of their drug costs. 

Catastrophic coverage does not kick in 
until one’s drug costs exceed $5,800. Then the 
government will pay 90 percent of drug cost 
over that amount. 

“I think, the gap—where people are re- 
quired to pay for the drug themselves—I 
can’t imagine that working,” said Roussous. 
“Because those are the people who actually 
need to have the help.” 

Still, the AARP will not use its political 
might to block the plan. ‘“‘This year, ‘some- 
thing’ in prescription drugs is better than 
‘nothing,’’’ said Rother. 

The bulk of the proposed assistance in the 
prescription drug plan will not be enacted 
until 2006. Until then, seniors will receive a 
discount card that will provide them with 10 
to 15 percent off their drug costs. Low-in- 
come seniors will get an annual $600 credit. 

Mr. THOMAS. Mr. Speaker, I yield 
myself 15 seconds. 

I see the gentleman from Texas (Mr. 
DOGGETT) had two quotes connected 
with a description of myself, rather 
than the continuation of the real 
quote, and I can understand why he 
would fabricate the quote in that way. 
Because what I said was, why should 
seniors be the last group that pays re- 
tail prices for drugs? That really did 
not fit the intention of the gentleman’s 
thrust, but that is simply the truth. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from Iowa (Mr. NUSSLE), the 
chairman of the Committee on Budget, 
but I proudly say also a member of 
Committee on Ways and Means. 

Mr. NUSSLE. Mr. Speaker, I thank 
the gentleman for yielding me time 
and for his partnership and hard work 
on this bill. 

The Democrats are living in 1965. 
Boy, we have heard a lot about that to- 
night. We have heard about Bob Dole 
and Lyndon Baines Johnson. Well, that 
is great but it is not 1965. Medicare is 
going bankrupt. Tax cuts did not cause 
that. Health care costs are out of con- 
trol. The reimbursement system under 
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Medicare is broken and it is not paying 
the bills. Hospitals are closing. Doctors 
are leaving rural areas or not taking 
Medicare patients at all. Cost shifting 
is running rampant onto the private 
pay side, and as a result, problems are 
running rampant within our health 
care system. 

Benefits have not improved. We do 
not have drugs. We do not have preven- 
tion. We do not have disease manage- 
ment. We have a sick care system, and 
the Democrats have done nothing 
about it for the past 30 years since they 
did pass Medicare in 1965. 

Doing nothing tonight is not an op- 
tion, and that is why in the budget we 
put $400 billion to improve Medicare, 
increasing Medicare by $400 billion, 
hardly withering on anybody’s vine, be- 
cause doing nothing is not an option. 
Tonight, H.R. 1 is the choice. It mod- 
ernizes Medicare, saves it from bank- 
ruptcy, controls costs, modernizes ben- 
efits, fixes the Iowa and other rural re- 
imbursement problems, keeps these 
hospitals open and viable so that they 
can pay the bills as a result of amend- 
ments that have been passed in both 
the Committee on Ways and Means and 
the Committee on Energy and Com- 
merce. 

Quality health care will be available 
in rural areas on into the future as a 
result of what we have done tonight. 
Inaction is not an option. 

But there is one other choice. The 
Democrats will offer a $1 trillion Medi- 
care drug benefit tonight; one that 
CBO says costs $1 trillion. Guess what? 
That not only busts the Republican 
budget, but it busts the Democratic 
budget and it busts both of our budgets 
combined. Do not bankrupt Medicare. 
Save it by passing H.R. 1. 

Mr. STARK. Mr. Speaker, I yield 2% 
minutes to the gentlewoman from Ohio 
(Mrs. JONES), a member of the Com- 
mittee on Ways and Means who under- 
stands that the Republican bill does 
not extend the life of the Medicare 
Trust Fund at all. In fact, it probably 
reduces it some. 

Mrs. JONES of Ohio. Mr. Speaker, I 
will begin with a quote. ‘‘Seniors face a 
confusing hodgepodge of co-payments 
and deductibles in Medicare. The sys- 
tem is irrational and difficult to navi- 
gate. Simplifying and modernizing cost 
sharing will make coverage easier to 
understand and will strengthen the 
Medicare program over the long term. I 
believe we can better design both Medi- 
care and Medigap so that seniors and 
people with disabilities get the most of 
the health care dollars they spent.” 

That is a quote from a Republican 
colleague. But let me report from How- 
ard Brown, 77 years old, from Cleve- 
land, Ohio. He complained about the 
complexity of the program that will in- 
volve choosing a plan, tracking out-of- 
pocket expenses, and knowing when 
the coverage kicks in, lapses and then 
resumes in severe cases, all according 
to a sliding scale of benefit. 
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Mr. BROWN said, ‘‘I am too old to try 
to figure all this out. Make it simple. 
Make it plain so I can understand it.” 

The people in the United States, the 
seniors who are on Medicare, they want 
a defined benefit giving them an enti- 
tlement and a guarantee. They want it 
to be affordable with reasonable pre- 
miums and deductibles. They want it 
to be designed to significantly reduce 
the price of their prescriptions, and 
they want a meaningful Medicare pre- 
scription drug bill that provides abso- 
lutely no gaps and no separate 
privatized ambulance. 
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But we have not heard any Repub- 
lican get up tonight and define what 
the gap is. They have not explained to 
seniors across this country that there 
will be a gap in coverage, and it will 
not be Medicare improved for prescrip- 
tion drugs. 

Truly, 35 years ago we did not think 
about prescriptions as being part of 
Medicare; but it is, in fact, a part of 
Medicare today, and our seniors do not 
want to wait till 2006 and then find out 
that after paying premiums all year 
that they do not get any coverage in 
this gap of coverage. Explain the gap 
Mr. and Mrs. Republican on the Repub- 
lican side. 

What about the new preventive? 
Every new beneficiary gets an oppor- 
tunity, but what about the old folks? It 
is like Mrs. Ruby Bogus from Cleve- 
land, Ohio, said. She was annoyed that 
the program would not begin until 2006, 
and do my colleagues know what she 
told her friends. Well, girls, I guess we 
will just have to live a little bit longer 
to get a prescription drug benefit. 

Mr. THOMAS. Mr. Speaker, I yield 
myself 15 seconds. 

If the gentlewoman would go to page 
260, line 19, from the legislation before 
us now, I quote, ‘‘Nothing in this part 
or the amendments made by this part 
shall be construed as changing the en- 
titlement to defined benefits under 
part A and B of title XVIII of the So- 
cial Security Act.” 

Mr. STARK. Mr. Speaker, if the 
Chairman could explain the gap, but 
obviously he cannot. So I am happy to 
yield 2 minutes to the gentleman from 
Texas (Mr. SANDLIN), a member of the 
Committee on Ways and Means. 

Mr. SANDLIN. Mr. Speaker, it is the 
old bait and switch. The Republican 
leadership has used smoke and mirrors 
to trick seniors into thinking they are 
getting a Medicare prescription drug 
plan when in reality they are forcing 
them to seek medication from private 
insurance companies, not Medicare. 

Mr. Speaker, this is not an entitle- 
ment Medicare plan for seniors. All 
this is is an entitlement to ask to be 
able to make an offer, to make a pur- 
chase from a reluctant, profit-seeking 
insurance company who may or may 
not accept that offer. Importantly, not 
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a single insurance company in the 
United States of America has volun- 
teered or agreed to take part in this 
program, not one, nada, zip, zilch. This 
plan is nothing more than a mere 
vapor. 

What has history shown us about 
what happens when private insurance 
companies get involved in Medicare? 
Medicare+Choice, the great managed 
care experiment on our Nation’s sen- 
iors, should have been named Medicare 
Minus Choice. After all, it has been a 
total disaster for seniors. Between 1998 
and 2003 the number of 
Medicare+Choice plans dropped by 
more than half. In my home State of 
Texas, 313,000 Medicare+Choice seniors 
have been dropped by insurance compa- 
nies just since 1999. 

Question: Who sets the price of the 
drugs in the Republican insurance com- 
pany plan? The Republican insurance 
company plan allows HMOs and phar- 
maceutical companies to determine 
how much to charge and what coverage 
to offer. 

Mr. Speaker, I would like to take a 
vote, what do my colleagues think the 
insurance companies will choose, more 
coverage or less coverage? What will 
the pharmaceutical companies charge, 
more money or less money? The answer 
is clear. 

The other day the President said, 
“When the government determines 
which drugs are covered and which ill- 
nesses are treated, patients face delays 
and inflexible limits on coverage.” And 
yet the Republican private insurance 
company bill wants to turn over these 
decisions to an insurance company who 
has financial interest in denying cov- 
erage. The more insurance companies 
deny, the more money they keep. Now, 
is that not special? 

Mr. THOMAS. Mr. 
one speaker to close. 

Mr. STARK. Mr. Speaker, I am de- 
lighted to yield 1 minute to the gen- 
tleman from Georgia (Mr. SCOTT). 

Mr. SCOTT of Georgia. Mr. Speaker, 
let us get right to the chase of it. What 
the Republican plan is designed to do is 
end Medicare as we know it today. 
Make no mistake about it. I have the 
quote right here and it says, ‘‘To those 
who say that the bill would end Medi- 
care as we know it, our answer is: We 
certainly hope so.” Bill Thomas, chair- 
man of the Committee on Ways and 
Means, MSNBC News, on 6/25/2003. 

It was stated, to back that up, the 
chairman of the Senate Republican 
conference said this, ‘‘I believe the 
standard benefit, the traditional Medi- 
care program, has to be phased out.” 

That is what we are faced with today, 
and that is what the American people 
need to understand, and that is what 
the Democratic Party is doing in here 
today, to pull these covers off. We are 
talking about people who cannot afford 
it. Medicare was designed to help peo- 
ple, to help the least of us, to help 
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those senior citizens who cannot afford 
the medicine. Government is there for 


something. They do not want it 
privatized. 
Mr. Speaker, let me just say this 


from one of my constituents, and I 
want to read this note. He said: “I am 
a 74-year-old retired senior on Medi- 
care and this Medicare drug prescrip- 
tion plan is just a stone’s throw away 
from privatization of Medicare. That 
should not be allowed to happen.’’ Let 
us not let it happen. 


SNELLVILLE, GA, 
June 14, 2003. 
Representative DAVID SCOTT, 
Jonesboro, GA. 

DEAR REPRESENTATIVE SCOTT: I’m a 74 year 
old retired senior that’s on Medicare at home 
recovering from a massive heart attack and 
bladder infection so I am very concerned 
about what course of action Congress is pres- 
ently taking on the Medicare Drug Prescrip- 
tion Plan. 

When the news first came out that Con- 
gress was finally going to add prescription 
drugs to Medicare in order to provide finan- 
cial relief for seniors that are paying way 
too much for their medication versus their 
meaner yearly income from Social Security 
and if they have one, their pension fund and 
any life savings they may have. At that time 
I heard that Congress would be working on 
such a plan Medicare beneficiaries would be 
given a choice if they needed and wanted 
their prescription drugs covered by Medi- 
care. If they did all they had to do is sign up 
for it and pay whatever the cost of the plan 
covers. For the rest of us who are happy 
staying with Medicare and our present sec- 
ondary insurance coverage that provides bet- 
ter prescription drug coverage at a lower 
cost would not have to participate in any 
Medicare prescription drug plan. 

Seniors that don’t have prescription drug 
coverage should be covered by this plan as a 
matter of choice, however; I feel it is unfair 
for Congress to make it a mandatory re- 
quirement for all seniors to pay for this plan 
which would override their own secondary 
insurance plan for their prescription drug 
plan. It just isn’t fair. Why should we have to 
give up our plan and end up paying far more 
than what we are presently paying? I’m sure 
if all seniors were aware of what really is 
going on they would want to make it a mat- 
ter of choice also. 

Representative Scott please give us Medi- 
care beneficiaries a choice to join or not to 
join the Medicare prescription drug cov- 
erage. Even though I’m not in your district 
I’m asking you to please support us many 
seniors by making sure this choice provision 
will get covered in the final bill that is sent 
to President Bush. If this choice does not be- 
come part of this Medicare Drug Prescrip- 
tion plan it is just a stone’s throw away from 
the privatization of Medicare and that 
should not be allowed to happen. Please re- 
member when you vote whatever the out- 
come is on this plan it will affect all Ameri- 
cans nation wide and in some way or other 
I’m sure it will have some sort of a bearing 
on the outcome of the 2004 elections. 

May God Bless you and may God Bless 
America. 

Sincerely yours, 
RICHARD MCGRAW. 

Mr. STARK. Mr. Speaker, I yield 1 
minute to the gentleman from Florida 
(Mr. WEXLER). 

Mr. WEXLER. Mr. Speaker, I am 
privileged to represent the oldest dis- 
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trict in this country, and I thought it 
was important to hear from some of 
those seniors who fought in World War 
II and Korea and who rebuilt this coun- 
try after the depression. 

Mr. and Mrs. Robert Moore of 
Lantana, Florida: ‘‘Why do we worry 
about tax cuts for the rich while so 
many older folks have to choose be- 
tween food and medicine?”’ 

Speaking directly to the Republican 
plan, Mr. Arthur Taubman of Delray 
Beach, Florida: “I prefer nothing in- 
stead of a botched up Republican 
plan.” 

Mrs. Elaine Schwartz from Boynton 
Beach: “It is very disappointing to me 
that I live in this wonderful country 
and senior citizens who have contrib- 
uted for so many years supporting this 
country have been forgotten.” 

Mrs. Schwartz has got it right, for- 
gotten benefits. Drug benefits for sen- 
iors, forgotten; lower drug costs for 
seniors, forgotten by the Republican 
plan. American seniors by the Repub- 
lican plan, forgotten. 

Mr. STARK. Mr. Speaker, I yield 1 
minute to the gentleman from Texas 
(Mr. BELL). 

Mr. BELL. Mr. Speaker, the gen- 
tleman from Texas (Mr. DELAY), the 
majority leader, has stated that the 
Democratic strategy on his Medicare 
bill is obstruction, obstruction, ob- 
struction; but when the best that the 
GOP can do is create a plan that de- 
stroys Medicare, we should all rise in 
opposition. 

I want to point out that the Repub- 
licans blocked every attempt at a 
Democratic substitute, sound proposals 
that would protect Medicare and pro- 
vide comprehensive coverage for all 
seniors, regardless of the size of their 
bank accounts. The AARP, a trusted 
voice on this subject, says the Repub- 
lican plan is not good public policy be- 
cause it has too many coverage gaps. 

Why do the Republicans oppose bet- 
ter plans without gaps for seniors? 
Well, the gentleman from Iowa says 
one of the plans is too expensive. It was 
not too expensive for them to pass the 
largest tax cut in American history, 
only to create the largest deficit this 
country has ever seen. It is just when it 
comes to providing our seniors with 
the most basic ability to protect their 
health the cost is too high. 

It does seem to me to be a simple 
matter of priorities. So do we intend to 
obstruct the gentleman from Texas 
(Mr. DELAY) and the Republican’s plan 
to destroy Medicare? Absolutely. 

Mr. STARK. Mr. Speaker, I yield 1 
minute to the gentlewoman from Texas 
(Ms. JACKSON-LEE). 

Ms. JACKSON-LEE of Texas. Mr. 
Speaker, I did not want this historic 
debate to leave without my words in 
opposition to a plan that does nothing 
to serve the needs of seniors in Amer- 
ica. The reason? Because I am proud 
that President Lyndon Baines Johnson 
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in 1965 extended the lives of American 
senior citizens, but today we have a 
plan that will be shoved through on 
this floor that denies the preservation 
of Medicare, denies the real Medicare 
benefit. Lower prices are denied. Full 
coverage is denied. Choice of drugs is 
denied because when a sick senior cit- 
izen gets to a certain amount of their 
prescription drug benefit, then they 
drop through the doughnut hole; and if 
they survive, if they live through the 
gap between when we start paying for 
it, then they may be able to hit again 
when the amount of the prescriptions 
go up to $5,000. 

The doughnut and privatization are 
two items in this particular legislation 
that I will stand against, and again, 
Medicare denied, real Medicare benefits 
denied, lower prices denied, full cov- 
erage denied, choice of drugs denied. 
This is a historic debate. Vote “no” 
and stand on the side of saving lives of 
America’s senior citizens. 

Mr. Speaker, when we look at the health 
care system for our seniors in the United 
States today, we see good news and bad 
news. The bad news is that drug costs are 
outrageously high. The good news is that 
Medicare is an effective and efficient program 
that is working well for our seniors, and that 
senior trust. | have never met a senior that 
disagree with these two facts: that drug costs 
are too high and need to be brought down, 
and that Medicare is a good program that 
needs to be protected. 

So it is outrageous to me that the Prescrip- 
tion Drugs Bill that the Republicans are shov- 
ing through Congress today without oppor- 
tunity for amendment or time for debate, is 
preserving the bad—the high cost of drugs— 
and is dismantling the good—Medicare. 

We Democrats have been fighting for years 
for a Medicare prescription drug program that 
is (1) affordable; (2) available to all seniors 
and Medicare beneficiaries with disabilities; (3) 
offers meaningful benefits; and (4) is available 
in the Medicare program—the tried and true 
program that seniors trust. 

And now it seems that we have the political 
momentum to make a good prescription drug 
benefit a reality. The President says he wants 
it. Both parties, both sides of the Capitol—ev- 
eryone has declared their commitment to get- 
ting affordable prescription drugs to our nation. 
So why is it that the only Medicare prescrip- 
tion drug “plan” the Republicans have to offer 
is a terrible bill full of holes, and gifts to the 
HMOs, and protections for pharmaceuticals 
companies. Every time we get a chance to 
take a closer look at the Republican drug 
scheme, it becomes more obvious that it is 
just another piece of the Republican machine 
that is trying to dismantle Medicare and turn 
our federal commitment to our nation’s sen- 
iors, over to HMOs and the private insurance 
industry. 

The Republican plan would be run by 
HMOs, not Medicare. HMOs would design the 
new prescription drug plans, decide what to 
charge, and even decide which drugs seniors 
would get. Plus, HMOs would only have to 
promise to stay in the program for one year. 
That means that seniors might have to change 
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plans, change doctors, change pharmacies, 
and even change the drugs they take every 
twelve months. Medicare expert Marilyn Moon 
told the Senate Finance Committee on Friday 
that “There will be a lot of confused and angry 
consumers in line at their local pharmacies in 
the fall,” if the Republican approach is not 
changed. She’s right. 

The Republican plan provides poor benefits, 
and has a giant gap in coverage. Under the 
House Republican plan, many seniors would 
be required to pay high premiums even when 
they don’t receive benefits. Reportedly, under 
the House GOP plan, Medicare beneficiaries 
have a high $250 deductible. After they reach 
that deductible, they would then be required to 
pay a portion of their first $2,000 in drug 
costs—that is a fairly normal system. But, after 
a senior’s costs hit $2000 for a year—that is 
when it becomes obvious just how bad this 
plan is. Once a senior’s drug costs hit $2000, 
the Republican plan cuts them off. Even 
though they must continue to pay premiums, 
they get no assistance in paying their drug 
costs at all until their costs reach $5,100. Let 
me say that again. It seems so crazy, it is al- 
most unbelievable. The sickest of our seniors, 
the ones on the most medications—once their 
costs reach the $2000 mark—they fall into the 
Republican gap. They are left to pay the next 
$3000 out of their own pockets, while con- 
tinuing to pay premiums. Almost half of sen- 
iors would be affected by this gap in coverage. 
They will be outraged, and our offices will be 
hearing about it. Already we are hearing that 
4 out of 5 seniors, the people we are trying to 
help, are against this plan. 

| have attended hundreds of health care 
briefings, and have read everything | can get 
my hands on, on the subject of improving 
Medicare and getting good health insurance to 
the American people. And | have never heard 
anyone say that a hallmark of a smart health 
insurance program is to have a giant gap in 
coverage for those who need help the most. 
Why would our Republican colleagues put in 
this ditch in the road to health for seniors? Be- 
cause they wasted all of our nation’s hard 
earned money, on massive tax breaks for the 
rich, and an unnecessary war. 

So now they have placed an arbitrary budg- 
et cap on vital programs, pushed by President 
Bush, in order to compensate for the irrespon- 
sible Republican tax cut they jammed through 
this Congress and last Congress. The way 
they are dealing with the mess that they have 
made is by throwing bad policy after bad pol- 
icy. To remain within their own arbitrary budg- 
et cap, they are pitching a bill that will provide 
a confusing, insubstantial benefit to the major- 
ity of seniors. 

If the Republicans wanted to save money, 
they could have put in a provision that | and 
many Democrats have pushed for—and that is 
to allow the Secretary of the HHS to negotiate 
with the pharmaceutical to get fairer prices for 
the American people. | believe that the Amer- 
ican pharmaceuticals industry is the best in 
the world. They make good products that ben- 
efit the world. But Americans are now paying 
double the cost for drugs than their counter- 
parts in other rich nations such as Germany, 
Canada, Great Britain, or Japan. | am glad our 
companies are making money. But as we 
enact a prescription drug benefit under Medi- 
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care, access to drugs will rise—and drug com- 
pany profits will rise as well. It is only fair that 
the Secretary should have the power to nego- 
tiate a good price for American consumers, to 
make sure we get the best returns possible on 
our federal investment. 

Not only did the Republicans not put in a 
provision to allow such negotiations, they went 
out of their way to forbid the Secretary from 
trying to get better prices for Americans. Why? 
Because they value the profits of their cor- 
porate sponsors at Pharma, more than they 
do the well-being of our nation’s seniors. 
American consumers are now subsidizing the 
drug costs of the rest of the world. The Cana- 
dians, British, Germans, Japanese—the rich 
nations of the world—still pay half of what we 
pay for drugs. We need to bring leaders in the 
Pharmaceutical companies to the table. They 
want to sell their products to more Americans, 
and we want more Americans to have access 
to their products. Surely, the Secretary should 
be able work with the industry to negotiate a 
compromise that serves all Americans well. 

Similarly, the Republican plan’s design 
wastes billions in kickbacks for HMOs—in- 
stead of using that money to bring down the 
premiums and out-of-pocket costs that seniors 
and the disabled are forced to pay. 

The Republican plan is to privatize Medicare 
starting in 2010. The whole reason that Medi- 
care was developed in the first place, was that 
private industry would not rise to the challenge 
of taking care of our nation’s seniors the way 
they deserve. 

The Republican plan is a risky scheme only 
an HMO could love. The Bush Administration’s 
Medicare Administrator has called traditional 
Medicare “dumb” and “a disaster,’ high- 
lighting Republicans’ disdain for a program 
that Democrats have been fighting for since 
1965. While Democrats have worked to mod- 
ernize Medicare with prescription drugs, pre- 
ventive care and other new benefits, Repub- 
licans are insisting on a riskier course even 
the Wall Street Journal calls a business and 
social “experiment.” 

The Republican plan destroys Employer Re- 
tiree coverage. The Congressional Budget Of- 
fice has concluded that about one third of pri- 
vate employers will drop their retiree drug cov- 
erage under a proposal like the one being 
contemplated. In order to lower its cost, the 
House Republican plan stipulates that any dol- 
lar an employer pays for an employee’s drug 
costs would not count towards the employee’s 
$3,700 out-of-pocket catastrophic cap. This 
would therefore disadvantage seniors with em- 
ployer retiree coverage because it would be 
almost impossible for them to ever reach the 
$3,700 catastrophic cap, over which Medicare 
would pay 100 percent of their drug costs. The 
practical effect of this is that employers will 
stop offering retiree coverage. That is a step 
in the wrong direction. 

We can do better. The House Democrats’ 
legislation, that | am a proud cosponsor of, is 
designed to help seniors and people with dis- 
abilities, not HMOs and the pharmaceuticals 
industry. Under the Democratic proposal, the 
new Medicare prescription drug program 
would be affordable for seniors and Americans 
with disabilities and available to all no matter 
where they lived. It offers a meaningful benefit 
with a guaranteed low premium; and would be 
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available as a new “Medicare Part D” within 
the traditional Medicare program that seniors 
know and trust. 

| am committed to getting seniors the pre- 
scription medications that their doctors deem 
they need. | want to work with our Colleagues 
on the other side of the aisle, and the Admin- 
istration to make that happen. But unless | see 
a plan without a gap—with a consistent ben- 
efit—with some smart cost-controls—and 
some protections for Medicare, an excellent 
program for Americans, | cannot support this 
Republican drug scheme. 

This bill is a sham. Our seniors have been 
looking forward to getting relief from the high 
cost of drugs. They will be waiting with antici- 
pation until after the next elections, when this 
bill conveniently kicks in. When it does, they 
will be furious. Let’s do better. 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The Chair 
would remind the gentleman from Cali- 
fornia (Mr. STARK) that he has 30 sec- 
onds remaining. 

Mr. STARK. Mr. Speaker, I yield my- 
self the remaining time and will use it 
to sum up because that is about all the 
time it will take to explain what is in 
the Republican bill, which is nothing. 
It privatizes Medicare, and it promises 
a benefit as good as we Members of 
Congress get, and it does not get a 
third of the way there. 

It is a hoax. It is phony. It is a fig 
leaf. It only gives coverage to the Re- 
publicans because there is nothing, ab- 
solutely nothing in this bill that re- 
quires anybody to provide a drug ben- 
efit to the seniors, and perhaps they 
will give the Republicans enough cam- 
paign money or promises and favors of 
other sorts to get them to change this 
in the future; but right now, sexual fa- 
vors will not do it, nothing will do it. 
We are not giving the seniors anything 
but a hoax. 

The SPEAKER pro tempore. All time 
for the gentleman from California (Mr. 
STARK) has expired. 

The gentleman from California (Mr. 
THOMAS) has 4⁄2 minutes remaining. 

Mr. THOMAS. Mr. Speaker, I yield 
the remaining time to the gentle- 
woman from Connecticut (Mrs. JOHN- 
SON), to close for our side, to continue 
to talk about the bill that for the first 
time in the history of Medicare pro- 
vides low-income help, and she is the 
chairwoman of the Subcommittee on 
Health of the Committee on Ways and 
Means. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I thank the gentleman for 
yielding me the time. 

Today, is an historic day for Amer- 
ica’s seniors. Congress is about to ful- 
fill the promise and the potential of 
Medicare, which has been one of our 
greatest success stories in our history; 
but when Medicare was created in 1965, 
prescription drugs were few and far be- 
tween. Instead, painful and invasive 
surgeries were standard treatment; but 
now, with the health security of our 
seniors tied directly to medicines, 
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medicines that extend life and restore 
hope, we must add prescription drugs 
to Medicare for all our seniors. 

A Medicare program without a drug 
benefit is a false promise in the 21st 
century. I am proud to stand here on 
this House floor and bring prescription 
drugs to Medicare for all of our seniors 
and a benefit that is simple, generous, 
and fair. 

It is simple because it pays 80 percent 
of the first $2,000 of drug costs; and it 
guarantees the peace of mind of our 
seniors, protecting them against cata- 
strophic drug costs, covering all costs 
above $3,500. 

It is generous because the average 
senior spends $1,200 on prescription 
drugs every year. Yet in this bill we 
cover 80 percent of the cost up to $2,000. 

It is fair because it helps the low-in- 
come seniors more than any other 
group. It not only helps the very poor, 
below 150 percent of poverty, but for 
the first time, by allowing State sub- 
sidies to help seniors toward that 
threshold of catastrophic coverage, we 
help the next income group to have 
that security that seniors depend on in 
their retirement. 

In addition, there is fairness at both 
ends of this bill. Should someone with 
a $200,000 income have the same level of 
catastrophic protection as a low-in- 
come senior? Of course not. 

But modernizing Medicare cannot be 
just about prescription drugs, as im- 
portant as prescription drugs are. It 
must also be about addressing the most 
crippling threat to our seniors’ well- 
being and their retirement. It must ad- 
dress chronic illness. 
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Current Medicare is an old-fashioned 
illness treatment program. This bill 
will provide seniors with chronic ill- 
nesses a chance to have truly progres- 
sive care, whose goal it is to prevent 
the progression of chronic illness. Our 
goal must be to be sure that if you 
have diabetes, you do not end up on di- 
alysis. 

Disease management is the new fron- 
tier in medicine. It will slow, interrupt 
or reverse disease. It requires more so- 
phisticated technology. It requires 
greater patient involvement in their 
own care. But it results in higher qual- 
ity health care and much improved 
quality of life and lower costs for hos- 
pital care, emergency room care, and 
doctors’ visits. 

Mr. Speaker, this bill will bring the 
cutting edge of medical science and 
modern technology to the service of 
our seniors and disabled veterans. With 
over half of our seniors suffering from 
five or more chronic illnesses and using 
80 percent of Medicare’s resources, we 
must bring chronic disease manage- 
ment to the service of our seniors. And 
no bill to this point has ever done that. 
So I am proud to say that this bill 
brings both prescription drugs and pre- 
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ventive health care programs to Medi- 
care and will provide unprecedented vi- 
tality to our Medicare program. 

In conclusion, let me remind us all 
that this bill will revitalize our Medi- 
care Choice plans and provide that reli- 
able high-quality care year after year 
after year that seniors depend on, a 
more holistic integrated care than fee- 
for-service can provide. So I ask my 
colleagues tonight to support whole- 
heartedly and enthusiastically H.R. 1. 
It is historic. It brings prescription 
drugs into Medicare and it prepares 
Medicare to provide 21st century medi- 
cine to our seniors in the years to 
come. 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). All time al- 
located to the Committee on Ways and 
Means has expired. The gentleman 
from Louisiana (Mr. TAUZIN) is recog- 
nized for 45 minutes. 

Mr. TAUZIN. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, when the chairman of 
the Committee on Ways and Means, the 
gentleman from California (Mr. THOM- 
AS), opened this debate tonight in pre- 
senting H.R. 1 to the floor, he acknowl- 
edged the extraordinary cooperation 
and the spirit by which our two com- 
mittees, the venerable Committee on 
Ways and Means and the venerable 
Committee on Energy and Commerce, 
of the House have worked together on 
this bill again this Congress, with the 
kind of harmony and dedication to ac- 
complishing a good purpose for this 
country that is seldom seen between 
committees that often fight and juggle 
for jurisdiction. I want to commend 
him for that statement and acknowl- 
edge my personal gratitude for him and 
the entire membership of the Com- 
mittee on Ways and Means and their 
great staff for the spirit in which they 
worked with the Committee on Energy 
and Commerce to accomplish this his- 
toric moment for our country. 

I also want to thank the gentle- 
woman from Connecticut (Mrs. JOHN- 
SON) of the Committee on Ways and 
Means for the extraordinary work she 
has personally given to this effort and 
the way in which she has worked with 
members of the Committee on Energy 
and Commerce, so many long hours, to 
accomplish this bill. 

It is important also that I highlight, 
while not acknowledging all the staff 
who contributed so many hours, the 
head of our health care staff of the 
Committee on Energy and Commerce, 
Mr. Pat Morrisey, who has done Hercu- 
lean work once again on behalf of this 
effort. And I want to acknowledge and 
thank, again, Mr. Ed Grossman, who is 
a legend in the Legislative Counsel’s 
office, in terms of his contribution to 
this entire body and the work we do in 
preparing legislation for the floor. 

When we began this effort 2⁄2 years 
ago to create once again an oppor- 
tunity for this House to pass a pre- 
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scription drug benefit for Medicare 
and, at the same time, to modernize a 
system that is in deep trouble, we an- 
nounced that the entire effort in health 
care would be dedicated to a theme of 
patients first; the idea that everything 
we did should be designed to make sure 
that patients in America continue to 
have the best health care delivery sys- 
tem in our country and, importantly in 
this area, that seniors get something 
they desperately need; and that is that 
every senior get access to prescription 
drug coverage and that the Medicare 
system itself, which has long been ab- 
sent of that important product in the 
arsenal of products that keep our sen- 
iors healthy and long living in our 
country, that prescription drugs be 
added to this system, this important 
new element of health care in our 
country that has long been missing 
from the program. 

At the same time, we recognize that 
the worst thing that can happen to any 
citizen is to be forced to go to a single 
store, whether it is a government-run 
store or a private-run store. We know 
when there is only one store in town, 
generally you get bad products and bad 
services and often bad attitudes. No 
matter what store it is, no matter who 
runs it, when more than one store is 
available, when we have choice, wheth- 
er it is choice between a government 
store or a privately-run store, all of a 
sudden prices become better, products 
become better, attitudes become bet- 
ter, and service becomes better. 

We know that Medicare is described 
by so many members of the Committee 
on Ways and Means as being in deep 
trouble. We know it is on a path toward 
insolvency. And Medicare, a system by 
which so many citizens have depended 
on for years for their health care, is ab- 
sent this vital asset of prescription 
drug coverage. So we began our efforts 
to make sure we could add that cov- 
erage to the bill. We have been doing 
this over several Congresses now, and 
every year we battle over what is the 
right number to fund this program and 
how best to fund it. 

I want to point out that we owe a 
great debt of gratitude to the chairman 
of the Committee on the Budget, the 
gentleman from Iowa (Mr. NUSSLE), for 
including this year $400 billion for us to 
fund this effort. In last year’s budget, 
we dealt with considerably less. In fact, 
in the Democratic budget that was pre- 
pared for the year 2002, our friends on 
the other side allocated only $330 bil- 
lion to their effort to fund prescription 
drugs. This year, our Committee on the 
Budget provided us with $70 billion 
more than even the Democrats did 
when they prepared their budget for 
the year 2002. And I want to thank the 
Committee on the Budget and Chair- 
man NUSSLE for that great effort. 

With that amount of money avail- 
able, we have been able to construct 
this year, as the gentleman from Cali- 
fornia (Mr. THOMAS) and his team have 
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so adequately described, a much better 
bill, a bill richer in benefits, more se- 
cure in the texture of its structure, to 
make sure that seniors would, in fact, 
have more choices. Those like my 
mother, who want to stay in Medicare, 
cannot only stay in Medicare but enjoy 
a prescription drug benefit now; and 
those who might enter their senior 
years knowing about choice, liking 
choice, preferring choice, having the 
availability of different plans offered in 
the private sector that they could 
choose their prescription drug benefit 
from. 

That is the kind of world we hope to 
create when we pass this bill tonight, a 
bill that historically modernizes the 
Medicare system and, at the same 
time, brings some more stores to town 
and makes sure that every store, the 
government store and the private 
stores, all have the products that sen- 
iors need so desperately, and that is 
prescription drugs. 

In this bill this year, we do a number 
of other things. We address the con- 
cerns of many of our health care pro- 
viders in terms of their lack of proper 
reimbursement from the government, 
and we add reimbursements to hos- 
pitals and physicians and caregivers 
across America. We have an excellent, 
and I thank the Committee on Ways 
and Means again for their work on this, 
we have an excellent rural package 
that will provide $27.2 billion of assist- 
ance to rural health care givers and 
hospitals to beef up care in America 
where care is desperately short and, 
unfortunately, hospitals are closing 
and doctors are leaving their practices. 

Indeed, because this bill adds to the 
mix of choices that seniors will have in 
the future, there are predictions from 
CBO that Medicare will get back on its 
feet, will not necessarily have to go in- 
solvent. It will have a chance to be one 
of the options that seniors wish to 
choose for a long time in the future. 

These benefits are going to benefit 
all Americans. I know there is some 
talk about how the plan has coverage 
and then there is a donut hole and 
there is coverage again for cata- 
strophic coverage. The discounts pro- 
vided to seniors in this bill will be 
available at all stages of prescription 
drug coverage, at all stages of prescrip- 
tion drug use and purchase throughout 
the bill. Seniors will see lower drug ex- 
penses in this bill. CBO estimates, in 
many cases, by as much as 50 to 70 per- 
cent. All seniors will benefit. 

And for the seniors who live below 
185 percent of poverty, and there are 
thousands and millions of those seniors 
living across America, this bill pro- 
vides a 100 percent subsidy, 100 percent 
coverage for the drugs they are going 
to need under this prescription drug 
plan. And that is a pretty good effort 
and that is a pretty good reform of our 
system. 

Indeed, we are also going to do some 
interesting things. We are concerned 
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about the high prices of drugs. And like 
the Senate, we include reforms in the 
Hatch-Waxman laws that will speed the 
approval of generic drugs into the mar- 
ketplace. And we reformed that awful, 
that awful wholesale price system that 
the government currently uses with 
phony wholesale prices that force sen- 
iors to pay 20 percent of phony prices 
whenever they suffer cancer and have 
to endure cancer therapies and urinary 
tract therapies and respiratory thera- 
pies. In short, we are going to lower 
the cost of drugs to America across the 
board, and we are going to increase the 
availability of drug coverage for every 
senior in this country and build new 
options for seniors to choose from. 
That is a pretty good package. 

I want to again congratulate all who 
worked on it and all in the two com- 
mittees who contributed so much to it. 
In the House Committee on Energy and 
Commerce we had 65 amendments, I 
think 29 recorded votes, over 2212 hours 
of debate again this year. Are we ready 
for this vote tonight? You bet we are. 
Are seniors ready for the debate to 
end? You bet they are. Are seniors 
ready for us to really do it this year? 
You know it. Are seniors ready for this 
House, the Senate, and the President 
to come together and actually sign a 
law that gives them these benefits, in- 
stead of constantly just debating the 
issue? You know that is true. 

This is a historic moment, and this is 
our time to get it done. 

Mr. Speaker, I reserve the balance of 
my time. 

The SPEAKER pro tempore. The gen- 
tleman from Michigan (Mr. DINGELL) is 
recognized for 45 minutes. 

Mr. DINGELL. Mr. Speaker, I yield 
myself 3 minutes. 

Mr. Speaker, three things: One, this 
is a bad bill. Two, it is not the Senate 
bill. And, three, it destroys Medicare as 
we now know it. 

And if you do not believe it, take the 
words of my good friend, the chairman 
of the Committee on Ways and Means, 
who says, ‘“To those who say this bill 
would end Medicare as we know it. Our 
answer is, we certainly hope so. Old- 
fashioned Medicare isn’t very good.”’ 

Well, it is a safety net that has pre- 
served and protected the health and 
the well-being of Americans for 38 
years. It has been a fabulous system for 
the protection of the health and the 
welfare of the people. 

This thought echoes the words of 
Speaker Gingrich, who wanted Medi- 
care to wither on the vine. 

Well, it is a fraud upon the American 
people. It provides very little for most 
people who are looking for the benefit 
of receiving prescription pharma- 
ceuticals. What it does is it subsidizes 
the insurance companies. It does not 
control prices. It does not stimulate 
competition. It affords to the senior 
citizens a situation where they wait 2 
years. And after they wait 2 years, 
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what do they get? An enormous donut 
hole into which they fall after they 
have spent $2,000, during which period, 
for a period of about $2,900, they get no 
additional help from their government, 
but during which time they have to 
pay more money, more money, to not 
draw any benefits. 

And it should be noted there is no re- 
quirement whatsoever, none in this 
legislation, that requires the insurance 
companies, who will begin getting sub- 
sidized enormously in just 2 years after 
the enactment, to do a single thing to 
provide for prescription pharma- 
ceuticals for the benefit of their sub- 
scribers. Indeed, most insurance com- 
panies have said they do not want to 
participate in the pharmaceutical-only 
care benefit that would be offered by 
this legislation. So they have set up 
this wonderful situation where there 
will be enormous boundless subsidies to 
try to induce somebody to come in and 
set up HMOs which will serve the peo- 
ple in the area or provide prescription 
pharmaceuticals to them. 

The Democrats have a simple, easy- 
to-understand piece of legislation, one 
which builds upon the practices which 
we have used in Medicare with such 
great success and so efficiently for so 
long to see to it that the people get the 
benefit on the payments of a modest 
sum and a modest deductible and then 
they get their benefits. No donut hole 
during which they do not gain benefits. 

And I would note that, by an inter- 
esting circumstance, many people 
under this wonderful Republican bill 
will pay a lot more than they will get 
out of this legislation. It is a piece of 
legislation which can best and most 
kindly be defined as a fraud upon a 
group of people who have high hopes 
that their Congress is going to take 
care of them. 
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Well, this Congress is going to take 
care of them; it is going to give them 
a deceitful piece of legislation which 
benefits them very little, if at all. 

Mr. Speaker, less than 2 weeks ago, the 
House Republicans divorced themselves from 
the Senate bipartisan legislation and unveiled 
their lengthy and complicated proposal to 
make sweeping changes in Medicare. After 
taking months to develop more than 300 
pages of fine print in secret consultation with 
selected corporate allies, they rammed the bill 
through committees last week and are ram- 
ming it through the House today under a rule 
developed in the wee hours this morning. No 
hearings, no significant opportunity for public 
comment, no concessions—just the way the 
House Republican leadership wants things. 

But the Republican leadership is playing 
with fire. Not content merely to privatize a wa- 
tered-down drug benefit, this bill, H.R. 1 
privatizes the entire program in 7 years. As 
Chairman THOMAS said yesterday, “[t]o those 
who say that [the bill] would end Medicare as 
we know it, our answer is: We certainly hope 
so. * * * Old fashioned Medicare isn’t very 
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good.” And a Republican Senate leader was 
quoted last month as saying that “I believe the 
standard benefit, the traditional Medicare pro- 
gram, has to be phased out,” echoing Speak- 
er Gingrich’s 1995 prediction that traditional 
Medicare would “wither on the vine.” The list 
goes on. Former Majority Leader Dick Armey 
said, also in 1995, that Medicare was “a pro- 
gram | would have no part of in a free world.” 
Most recently, the Bush administration official 
in charge of Medicare, Tom Scully, 2 months 
ago called Medicare an “unbelievable dis- 
aster’ and a “dumb system.” And, of course, 
| was here in 1965 to witness the over- 
whelming majority of Republicans vote for the 
motion to recommit the legislation that created 
Medicare. 

How will seniors react when told they will be 
forced to pay more to see their family doctor, 
or accept whatever doctors and benefits a pri- 
vate plan chooses to give them? How will sen- 
iors react when traditional fee-for-service 
Medicare is no longer a trusted safety net? 
How will seniors react when given a voucher 
and told to fend for themselves in the insur- 
ance marketplace—the same marketplace that 
failed them before Medicare? They should, 
and will, be outraged. 

Seniors will also be angry when they learn 
that the Republican drug benefit helps insur- 
ance companies more than them. Democrats 
propose a true benefit provided under Medi- 
care, with set premiums and benefits. Repub- 
licans propose payments to insurers to offer 
uncertain benefits, with uncertain premiums. 
The only certainty in the Republican plan is a 
huge coverage gap, when seniors will con- 
tinue to pay premiums after substantial out-of- 
pocket expenses, and yet receive no benefit. 
And drug costs will continue to rise, because 
the Republicans prevent bargaining by Medi- 
care to make prescription drugs more afford- 
able to seniors. 

Other nasty surprises will hurt seniors as 
well. Cuts in payments to hospital, when many 
are closing down. Inadequate payments to 
doctors, when seniors’ access already is jeop- 
ardized. Increasing seniors’ costs by $8.3 bil- 
lion for their Part B coverage. These are short- 
sighted acts of extraordinary callousness. 

| urge my colleagues to reject this dan- 
gerous Republican plan. Our senior citizens 
deserve better than to be guinea pigs for risky 
ideological experimentation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. TAUZIN. Mr. Speaker, I yield 3 
minutes to the gentleman from Florida 
(Mr. BILIRAKIS), the chairman of the 
Subcommittee on Health. 

Mr. BILIRAKIS. Mr. Speaker, I 
thank the gentleman for yielding me 
this time. 

Mr. Speaker, I rise in support of H.R. 
1, and I urge my colleagues to lend 
their support to this very important 
bill. We have before us a historic oppor- 
tunity to provide our constituents with 
a meaningful prescription drug benefit 
that our Nation can afford. While the 
bill before us certainly is not perfect, it 
targets the $400 billion available under 
our budget resolution towards areas 
where it can do the most good. 

Our bill provides a great deal of as- 
sistance to our lower-income seniors 
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for whom we waive a deductible and co- 
insurance requirements. These seniors, 
those with incomes below 150 percent 
of the poverty level, which in 2002 was 
$13,290 for an individual and $17,910 for 
a married couple, will only be respon- 
sible for a small copayment per pre- 
scription. 

In addition, the bill targets the pre- 
scription drug benefit towards where 
the need is greatest. Beneficiaries are 
only responsible for 20 percent of their 
drug costs between a $250 deductible 
and a $2,000 initial coverage limit. 
When we consider that the 2003 median 
drug costs for Medicare beneficiaries 
are estimated to be $1,390, it is clear 
that our bill provides a very good, up- 
front benefit. 

Finally, the bill ensures that seniors 
will have the peace of mind of knowing 
that their annual drug costs will be 
capped at no more than $3,500 out of 
pocket. While that number does rise for 
some wealthier seniors, I would note 
that 95 percent of seniors will qualify 
for the $8,500 figure. Our bill makes 
other improvements to the Medicare 
program, and includes some Medicare 
payment modifications to ensure that 
beneficiaries will still have access to 
high-quality health care. 

I would like to close by noting my 
great disappointment with my col- 
leagues on the other side of the aisle, 
who for 30 years when they controlled 
this House did not do a thing for Medi- 
care. I had to sit through a 3-day mark- 
up where my intentions and those of 
my colleagues were constantly ques- 
tioned. Republicans were often accused 
of not being willing to commit ade- 
quate resources to a Medicare prescrip- 
tion drug benefit. I find that odd since 
in 2001, 2 years ago, the Democratic 
substitute to the budget resolution in- 
cluded only $330 billion for a new drug 
benefit. Republicans added $70 billion 
to that number only 2 years later, and 
still our colleagues accuse us of under- 
funding that benefit. 

Mr. Speaker, all this tells me is that 
most Democrats only care about en- 
gaging in a reckless bidding war with 
Republicans and not about developing 
a reasonable, affordable benefit. H.R. 1 
is a good bill, and its passage today 
will move us one step closer to a law 
which will provide real help to tens of 
millions of Medicare beneficiaries. 

Mr. DINGELL. Mr. Speaker, I yield 3 
minutes to the gentleman from Ohio 
(Mr. BROWN), the ranking member of 
the Subcommittee on Health. 

Mr. BROWN of Ohio. Mr. Speaker, for 
years Republicans have tried to fright- 
en seniors by telling them that Medi- 
care was going broke. The media in 
this country scolded the Republicans 
for their Mediscare tactics. Well to- 
night, Republicans have graduated 
from using Mediscare tactics to a new 
level, and that is scam. 

Mediscam number one: my Repub- 
lican colleagues tout H.R. 1 as the larg- 
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est expansion of Medicare since the 
program’s inception calling their plan 
generous. But under H.R. 1, seniors will 
be required to pay $4,000 out of pocket 
to receive $5,000 in benefits. That is not 
generous; that is not even insurance. 

Mediscam number two: my Repub- 
lican colleagues say we should pass 
H.R. 1 because seniors deserve better 
coverage options like those available 
to Members of Congress, yet this bill’s 
drug coverage is less generous than the 
least generous coverage available to 
Members of Congress. That is not 
treating seniors like Members of Con- 
gress; that is treating seniors for suck- 
ers. 

Mediscam number three: my Repub- 
lican colleagues say H.R. 1 gives sen- 
iors coverage they can trust. It is an 
expansion of the old, failed 
Medicare+Choice program which has 
dropped coverage for 2 million seniors 
outright. H.R. 1 is not coverage you 
can trust; H.R. 1 is coverage that 
cashes the check, then leaves seniors 
hanging. 

Mediscam number four: my Repub- 
lican colleagues say H.R. 1 will en- 
hance the security of America’s retir- 
ees, but the nonpartisan Congressional 
Budget Office says about one-third of 
employers will drop their retiree bene- 
fits if H.R. 1 becomes law. In other 
words, H.R. 1 will force seniors out of 
the drug coverage they now have. It 
will force seniors out of the drug cov- 
erage they now have. 

Mediscam number five: my Repub- 
lican colleagues say H.R. 1 will bring 
prices down through the magic of com- 
petition. How could that be? The drug 
industry wrote this legislation; the in- 
surance industry wrote this legislation. 
They do not want lower prices, they 
want higher prices, and that is why my 
Republican colleagues took out any 
ability for the Secretary of Health and 
Human Services to lower drug prices. 
In fact, the drug companies gave $85 
million to my Republican friends for 
their reelection in 2002 and tens of mil- 
lions of dollars to President Bush. 

Mediscam number six: my Repub- 
lican colleagues say forcing seniors 
into private health insurance will re- 
duce health care costs because private 
plans are more efficient. My Repub- 
lican friends know that private insur- 
ance plans actually operate less effi- 
ciently than Medicare with administra- 
tive costs five times higher than Medi- 
care. 

Mr. Speaker, it is irresponsible to 
spend tax dollars bribing HMOs. It is 
irresponsible to provoke employers 
into dropping retiree health coverage. 
Vote “no” on H.R. 1. 

Mr. TAUZIN. Mr. 
myself 30 seconds. 

Mr. Speaker, the Mediscam bill that 
the gentleman just described is pat- 
terned after H.R. 1495, authored by the 
gentleman from California (Mr. 
STARK), the gentleman from Michigan 
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(Mr. DINGELL), the gentleman from 
California (Mr. WAXMAN), and the gen- 
tleman from Ohio (Mr. BROWN) just a 
few sessions ago in the 106th Congress. 

It provided a $220 deductible, 20 per- 
cent cost share up to $1,700, a doughnut 
hole with a $38,000 catastrophic cov- 
erage, and no defined premiums. Does 
that sound familiar? The bill we wrote 
today is patterned after a bill written 
by my friends on the other side of the 
aisle back then, and they complain 
today that it is Mediscam. 

Mr. Speaker, I yield 3 minutes to the 
gentleman from Florida (Mr. STEARNS), 
the chairman of the Subcommittee on 
Commerce, Trade and Consumer Pro- 
tection. 

Mr. STEARNS. Mr. Speaker, we have 
heard from the Democrats that this is 
a plan that will not work and is a 
fraud. We had 2 days of hearing, and I 
never heard a plan from the gentleman 
from Michigan (Mr. DINGELL) or the 
gentleman from Ohio (Mr. BROWN). We 
had 64 amendments. 

PARLIAMENTARY INQUIRY 

Mr. BROWN of Ohio. Mr. Speaker, 
parliamentary inquiry. 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). Will the gen- 
tleman yield for a parliamentary in- 
quiry? 

Mr. STEARNS. Mr. Speaker, I do not 
yield. 

The SPEAKER pro tempore. The gen- 
tleman from Florida (Mr. STEARNS) 
controls the time. 

Mr. STEARNS. Mr. Speaker, what we 
have here is a plan that the Repub- 
licans have been on their knees trying 
to come up with to try and solve this 
problem. It is voluntary. It brings 
choice, everything that the Federal 
employees health benefit plan has, the 
same program that all these folks 
have. 

Joshua Hammond wrote a book 
called “The 7 Cultural Forces,” which 
defines who we are as Americans; and 
one of those cultural forces is we are 
ready, fire, aim. That is, sometimes we 
do not get it perfect. We do the best we 
can, and that has been our history for 
230 years. Is this bill perfect? No. In 
fact, the people on this side will argue 
back and forth, but all of us know this 
bill is not perfect. However, we have 
carefully balanced the needs and re- 
sources from home health to physical 
therapy. 

This bill contains the long-overdue 
addition of a prescription drug benefit. 
Our seniors and disabled beneficiaries 
have waited many years, particularly 
true in Florida; and I am pleased to be 
part of the solution and part of that 
markup that we did for 2 days. 

Now the folks on this side of the aisle 
say they have a bill. Their bill is for $1 
trillion. Ours meets the budget de- 
mands of $400 billion. If we could spend 
all we want in the world, that would be 
the Democrat’s plan. 

But at long last Medicare bene- 
ficiaries will have available the same 
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options that the President of the 
United States has, the Senate and the 
House and the staff here in Congress, a 
choice to choose the plan that best 
meets their needs. 

Mr. Speaker, I am very happy that 
part of this plan that we have here has 
a demonstration project in consumer 
directed care for chronic conditions 
such as folks with diabetes. It is analo- 
gous to the successful consumer-di- 
rected care demonstration and evalua- 
tion projects, known as cash and coun- 
seling in Florida, Arkansas and New 
Jersey. It is consumer-directed, and in 
fact this type of plan is part of the 
American Postal Workers Union. It has 
a consumer-directed option. So what 
we have with Medicaid, we are going to 
have with Medicare. I am glad that is 
part of the solution we have. 

So I would conclude by saying to my 
colleagues who are wondering what to 
do on this side of the aisle, come along 
with us. It is a start. It is not perfect. 
We can move it to the Senate, have a 
conference on it, and improve it. In 
fact, the gentleman from Louisiana 
(Mr. TAUZIN) in the markup amended 
the bill with a GAO study of the im- 
pact of this new cost regime. It is my 
hope that this will provide an objec- 
tive, balanced approach and give us a 
proper understanding of how much this 
whole thing is going to cost. I com- 
mend the chairman every step of the 
way trying to be balanced, listening to 
the Democrats’ amendments, many of 
which were accepted, many we de- 
feated. 

Mr. Speaker, thank you for bringing this 
package of Medicare additions, updates and 
reforms here to the Floor today. There is 
much here to applaud. We have carefully bal- 
anced needs and resources varying from 
home health to the physical therapy cap. Most 
significantly, this bill contains the long-overdue 
addition of a prescription drug benefit to Medi- 
care. Our seniors and disabled beneficiaries 
have waited for this for many years now, and 
| am pleased to be part of the solution. At long 
last, Medicare’s beneficiaries will have avail- 
able to them the same options that we, and 
the Senators, and all of our staff and employ- 
ees have: a choice of selections from which to 
choose the plan that best meets their needs. 

Leading off with “choice,” | am pleased that 
my provision for a voluntary, small-scale, con- 
trolled demonstration project in consumer-di- 
rected care for Medicare beneficiaries with 
chronic conditions, my particular interest is di- 
abetes, is included in H.R. 1 as Section 736. 

This would be an analog to the successful 
Consumer-Directed Care Demonstration and 
Evaluation Projects, known nationally as 
“Cash and Counseling,” in Medicaid in Flor- 
ida, Arkansas, and New Jersey. the Energy 
and Commerce Committee held a hearing 
June 5 on Consumer-Directed Care, and 
every single Member praised that demonstra- 
tion’s progress, but many cautioned not to 
overreach expanding its application. | agree. 
To that end, at markup | agreed to language 
from my friend, the ranking Member of the 
Committee, the gentleman of Michigan, Mr. 
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DINGELL, tightening some boundaries for the 
demonstration project. The Consumer-Directed 
Care demo is working, let’s expand the ele- 
ments of Consumer-Directed Care that have 
been successful in a voluntary, incremental 
fashion and see how the demonstration in 
Medicare might be evaluated down the road. 

Section 736 will direct the Secretary to de- 
sign a demonstration project allowing for par- 
ticipating Medicare beneficiaries to cash out 
the value of certain services. They then, with 
the assistance of a designated “counselor” of 
their choosing, and government-provided fiscal 
intermediary, would have some flexibility in 
making decisions directing care for their condi- 
tion. 

Furthermore, Consumer-Directed Care type 
models are now offered in major health plans 
in the private sector: in 2003, the American 
Postal Workers Union (APWU-AFL-CIO) are 
the very first Federal employee group with a 
Consumer-Directed Care plan available to 
them. Do our Medicare beneficiaries deserve 
any less choice? 

At the June 5 hearing, the National Director 
of Cash and Counseling, Dr. Kevin Mahoney, 
outlined that there are generally three charac- 
teristics of a condition that make it a good fit 
for the consumer-directed care model. Disabil- 
ities fit these three, and | believe diabetes 
does, too: (1) It is chronic, and one of the 
most self-managed diseases; (2) it follows a 
relatively predictable course of treatment; and 
(3) there is room for choice, in tailoring a treat- 
ment plan to the individual. 

| remind my colleagues that under the Med- 
icaid demonstration, satisfaction has been in 
the high 90 percentage, no adverse health 
outcomes have occurred (in some measures it 
has improved), and fraud has been virtually 
zero. 

From that, | must turn to other provisions of 
the bill. | do not stand here without some res- 
ervations. For example, the reform of reim- 
bursement for oncologists. No one, no Mem- 
ber, no oncologist, and no patient wishes for 
the accounting mismatch of Average Whole- 
sale Price (AWP), to perpetuate, and we 
should never let dialogue about AWP degrade 
into accusations about gaming the system. It 
is true that H.R. 1 eliminates the current over- 
payment on Medicare-covered drugs, while 
concurrently increasing the practice expense 
reimbursement to appropriate levels that re- 
flect their costs. But my understanding is that 
this is still a net decrease for the practice. | 
ask that the negotiations continue in good 
faith. In Energy and Commerce, Chairman 
TAUZIN amended the bill with a GAO study of 
the impact of this new cost regime, and it is 
my hope that this will provide an objective, ac- 
cepted arbiter on true proper costs of admin- 
istering total community-based cancer care. 

Further, | harbor concerns that this bill not 
become a runaway money train. We have 
budgeted $400 billion over 10 years: is that a 
ceiling, or a floor? It is a logical modernization 
to add prescription drug coverage to the Medi- 
care program; none of us would choose a 
health plan in FEHBP (Federal Employee 
Health Benefits Program) that lacked drug 
coverage. And, through economies of scale, 
both the traditional fee-for-service program 
and the participating private sector plans will 
have the purchasing power to contain costs. 
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However, there always runs the risk of this ex- 
ploding beyond our control. We have a re- 
sponsibility for the fiscal health of this nation, 
and it is essential that proper cost containment 
be addressed in conference, as | understand 
the Speaker has assured. 

Mr. TAUZIN. Mr. 
myself 15 seconds. 

Mr. Speaker, just to correct the 
record, the Democrats did offer a sub- 
stitute plan in our committee which 
was defeated, and I think it is pretty 
close to the substitute plan we will see 
later tonight. 

Mr. Speaker, I yield 10 seconds to the 
gentleman from Florida (Mr. STEARNS). 

Mr. STEARNS. Mr. Speaker, if the 
Democrats’ plan is for $1 trillion and 
ours is for $400 billion, we cannot say 
they offered a plan that met the budget 
requirements. I would like to ask the 
Democrats tonight: Do you have a plan 
that is under $400 billion like the Re- 
publicans? 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the gentleman from Florida 
(Mr. DEUTSCH). 

Mr. DEUTSCH. Mr. Speaker, the 
House bill in front of us, as the ranking 
Democrat of our full committee has 
ably quoted the chairman of the Com- 
mittee on Ways and Means in his own 
words, ‘“‘To those who say the bill 
would end Medicare as we know it, the 
answer is we certainly hope so.” 

This bill is a nonstarter. The Repub- 
licans in the Senate oppose it. It will 
not happen. It destroys Medicare. I am 
going to take my 2 minutes and even 
talk about that. 

Mr. Speaker, I am going to talk 
about the disingenuous nature of the 
proposal that the Republicans are fos- 
tering at this point as a final product. 
And I say disingenuous because both 
this bill and that proposal does abso- 
lutely nothing about cost containment. 
How can they have a prescription drug 
bill that does nothing on cost contain- 
ment? It is totally disingenuous. 

For real seniors, and I would encour- 
age all of my colleagues to talk to sen- 
iors because one of the things that is 
going on in America today is we do not 
know the number. We just had the FDA 
in our committee again several times. 
We do not know the number of how 
many seniors are availing themselves 
of purchases through Canada by the 
Internet, but it is easily 10 million sen- 
iors. We have 10 million seniors who 
are purchasing drugs in Canada where 
the benefits of purchasing drugs in 
Canada far exceed any proposal the Re- 
publicans have made. Just because peo- 
ple are old, just because they are sick 
does not mean they are stupid. They 
are going to continue to purchase 
them. So this bill for most seniors, for 
probably over 95 percent of the seniors 
in America, does absolutely nothing. 
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What it does is even worse, though. 
In a Congress, in a country, in a soci- 


Speaker, I yield 
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ety that is facing the largest budget 
deficits in the history of the world, we 
take $400 billion out of working Ameri- 
cans, give it to seniors, but effectively 
take that $400 billion and flush it down 
the toilet and we get absolutely noth- 
ing from my Republican colleagues’ 
proposal. 

Mr. TAUZIN. Mr. Speaker, I first 
want to take 15 seconds, if I may, to 
point out that the bill before us does 
now contain the drug reimportation 
provisions similar to the Senate provi- 
sions and adds language directing the 
FDA to conduct rulemaking to make 
sure that there is safe packaging, to 
make sure when we do get drugs under 
any such program, that they are safe 
and effective. 

Mr. Speaker, I yield 4 minutes to the 
gentleman from Pennsylvania (Mr. 
GREENWOOD), distinguished chairman of 
the Subcommittee on Oversight and In- 
vestigations of the Committee on En- 
ergy and Commerce, our grand inquisi- 
tor. 

Mr. GREENWOOD. I thank the gen- 
tleman for yielding me this time. 

Mr. Speaker, my parents, my mother 
and father, are 81 years of age, alive 
and well, and I would like to dedicate 
all the work that I have put into this 
bill to them and I know it will benefit 
them immensely. My father used to say 
when I was a young lad, ‘‘Jim, there 
are three kinds of people in this world. 
There are shirkers, there are workers 
and there are jerkers. The shirkers are 
the people who just don’t do anything. 
They don’t contribute. They don’t help. 
The workers are the people who roll up 
their sleeves and get the job done. The 
jerkers are the ones that all the time 
the workers are working they keep 
tugging at them, pulling at them, jerk- 
ing them around trying to interfere 
with the work.” 

I would submit that the Democratic 
Party, in all due respect, between 1965 
and 1994, when they lost control of the 
House, were shirkers when it came to 
the issue of a prescription drug benefit, 
for they did nothing. They did not pro- 
vide a big plan, a little plan, a medium- 
sized plan, they did not provide a plan 
with a doughnut, without a doughnut. 
They did not provide a plan of any 
kind. They did nothing. We have been 
the worker party. We have passed a 
prescription drug bill in this House 
year after year since we have had con- 
trol. That is hard to do. That is hard to 
do because mature legislators have to 
figure out how to strike a balance. 

We have people in this House who do 
not want to vote for this bill. They do 
not want to vote for this bill because 
they think it is too liberal. They think 
it is a big new entitlement program 
that will bankrupt the country. They 
are against it because it is too liberal. 
There are a whole lot of people in this 
House who cannot vote for this and 
will not vote for it because it is too 
conservative; it does not spend enough 
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money; it is not big government 
enough; it uses private sector factors, 
influences to curb prices. If you want 
to get 218 votes for a bill to provide a 
prescription drug benefit to the elderly 
and the disabled in this country, you 
have to work very hard with very com- 
plex issues and strike a political bal- 
ance down the center through the eye 
of the needle to get the job done, and 
that is what this bill before the House 
of Representatives stands for. That is 
what it results from. 

Now we have got the jerkers. We are 
trying to get this carefully balanced, 
incredibly complicated piece of work 
that our staff on both sides of the aisle 
have labored over for years to get done, 
want to try to move it through the 
House today, get it over to Senate, we 
have got some bipartisan support here, 
we have got some bipartisan support in 
the Senate, and we are going to get it 
done. And at the end of the day when 
the little old ladies and the little old 
men in my district and your districts 
who have been writing us letters and 
saying, with tears rolling down their 
cheeks, I have got a prescription for 
cholesterol drugs, I have got a prescrip- 
tion for antidepressants, I have got a 
prescription for my arthritis, I have 
got a prescription for this and for that 
and I can’t afford them, what am I 
going to do. We have all been getting 
those letters for years and years. And 
when this year is over and when we 
stand with the President of the United 
States and he signs these bills, we will 
say to the little old men and the little 
old ladies and the disabled people of all 
ages in our district, we got the job 
done, when nobody else could or no- 
body else would. Whether the shirkers 
did not do their job or the jerkers tried 
to get in the way, the workers will get 
the job done and this will be an his- 
toric year for the Medicare program of 
this United States. 

I am proud of everyone on either side 
of the aisle who actually rolled up 
their sleeves and contributed to the 
product. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gentle- 
woman from California (Ms. ESHOO). 

Ms. ESHOO. I thank the distin- 
guished ranking member of the com- 
mittee for yielding me this time. 

Mr. Speaker, for those that are lis- 
tening in this evening, besides the vote 
that some Members of Congress have 
had to take on going to war, I consider 
this the most important vote in the 
House of Representatives. Tonight we 
debate a bill where there is only one 
thing that the two parties agree on, 
and that is that our seniors deserve 
prescription drug coverage. 

For 38 years, there has been a gold 
standard for those that are 65 years and 
older and it was named Medicare. How 
dare my colleagues on this side of the 
aisle say that the Democrats have not 
done a damn thing. I regret those 
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words in the RECORD. We love Medi- 
care. We put it on the books, and we 
have defended it ever since then. And 
we want a policy in Medicare that is 
ennobling and recognizes what senior 
citizens are. 

The advertisers are very busy, but 
beware. Beware of the advertising. 
Read the bill. If your insurance sales- 
man comes to you, the first thing you 
say is, how much is this going to cost 
a month? Read the bill. There is no 
premium cost in the bill. It says 
choice. Yes, there will be choice of in- 
surance companies but not choices of 
doctors. 

By 2010, every senior citizen that is 
listening in, you will be forced, you 
will be mandated to go into a private 
insurance program. That is what our 
friends have written. 

Mr. TAUZIN. Mr. Speaker, I am 
pleased to yield 2 minutes to the dis- 
tinguished gentleman from the great 
State of Nebraska (Mr. OSBORNE). 

Mr. OSBORNE. Mr. Speaker, rural 
health care is struggling. The hospitals 
are closing and many doctors are leav- 
ing. If you are in a small community 
and the doctor leaves or the hospital 
closes, the whole community begins to 
unravel. H.R. 1 addresses the troubles 
that we see currently in rural health 
care. Number one, it lowers the labor 
share of the wage index for rural hos- 
pitals. This allows them to be more 
competitive with urban areas in terms 
of salary scale. 

Number two, H.R. 1 increases Medi- 
care reimbursement for rural doctors. 
Sixty percent of the patient load in my 
district and many other rural districts 
are Medicare patients. Doctors simply 
cannot afford to treat Medicare patient 
loads of this size because on many 
Medicare patients they lose money. As 
a result, they cut back Medicare pa- 
tients or sometimes leave the area. 

Thirdly, H.R. 1 provides a full and 
permanent equalization of Medicare 
payments to rural hospitals. An appen- 
dectomy is not cheaper in a small hos- 
pital than in a large urban hospital. In 
some cases it is actually more expen- 
sive. Also, H.R. 1 provides additional 
home health care payments and pro- 
vides provision for rural ambulance. 

Mr. Speaker, the reason I want to 
come to the floor tonight is simply to 
thank the gentleman from Louisiana 
for all that he has done for rural health 
care. This is probably, as far as I am 
concerned, the most important part of 
the bill. I would also like to say I rep- 
resent a rural area. Many retirees in 
my area live on fixed incomes. Most of 
these people are making 15, $20,000 a 
year. Most of them are spending 30, 40, 
50 percent of their income on prescrip- 
tion drugs. And so the number one con- 
cern that I see in rural America is the 
prescription drug bill. This bill offers 
considerable help to these people. 

Again, I would like to thank the gen- 
tleman from Louisiana, the gentleman 
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from California (Mr. THOMAS) and also 
the gentleman from Iowa (Mr. NUSSLE). 
I urge the passage of H.R. 1. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from New York (Mr. ENGEL). 

Mr. ENGEL. I thank my friend for 
yielding me this time. 

Mr. Speaker, I rise in strong opposi- 
tion to this bill. This bill is a cruel 
hoax perpetrated on America’s seniors. 
This bill is not about helping seniors. 
It is all about privatizing Medicare. 
This is not the Senate bill. This bill is 
a wolf in sheep’s clothing. It purports 
to help seniors. All it does is create a 
goal that many people on the other 
side of the aisle have wanted for years, 
the privatization of Medicare. This bill 
drains the lifeblood out of the Medicare 
program and breaks the promise we 
made to seniors 38 years ago when 
Medicare was created. 

I wish this Congress could have come 
together for an historic moment that 
would finally provide seniors with the 
type of prescription drug coverage they 
need and deserve. Unfortunately, we 
are doing a disservice to our seniors by 
shortchanging them with a woefully in- 
adequate drug benefit. Why is it inad- 
equate? Let us face it, there is not 
enough money in this bill because my 
friends on the other side of the aisle 
have bankrupted this government with 
huge tax cuts, huge tax cuts to benefit 
the rich, huge tax cuts which make it 
impossible to help entitlement pro- 
grams like Medicare. When the leaders 
over there said they wanted Medicare 
to wither on the vine, they were speak- 
ing the truth and that is what is hap- 
pening today. With the enactment of 
this bill, Medicare is withering on the 
vine. 

When I came to Congress 15 years 
ago, my goal was to provide meaning- 
ful prescription drug benefits. My bill 
and others, 1045, would keep the prom- 
ise of Medicare, which was created to 
prevent seniors from having their life 
savings ravaged by health care costs. 
Today we are considering no such 
thing. The legislation before us is not a 
promise kept to seniors, it is a promise 
kept to HMOs and insurance compa- 
nies. This is not the Senate bill. The 
Senate bill was a starting point to im- 
prove upon. This bill bankrupts Medi- 
care, privatizes it by the year 2010. 
American seniors will not have Medi- 
care as they know it by 2010. Again, 
when you have tax cuts for the rich and 
you do it to help your rich friends and 
you want to strangle social programs 
and entitlement programs, you do not 
have an adequate bill. 

This bill should be rejected. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Maryland (Mr. WYNN). 

Mr. WYNN. Mr. Speaker, I thank the 
gentleman for yielding me this time. I 
rise in strong opposition to the Repub- 
lican plan. This Medicare reform plan 
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is woefully inadequate. Everyone 
agrees that a real prescription drug 
plan would cost between $600 and $800 
billion. This plan only provides $400 bil- 
lion. Why? My Republican colleagues 
will say, well, this is because that’s all 
we can afford. The truth of the matter 
is that is all we can afford because of 
their big tax cuts. But keep in mind, 
you did not get a big tax cut. The 
wealthy got a big tax cut. Mr. and Mrs. 
Average American got cuts in service, 
cuts in benefits and cuts in quality. 
What we have here this evening is an 
attempt by the Republicans to do pre- 
scription drug coverage on the cheap. 

There are three problems with this. 
First, in their plan, there are no guar- 
anteed drug benefits. The private in- 
surers determine what drugs are going 
to be available to you, not your needs. 
So that if your drugs are not covered, 
then you have to pay the full price. 
This is no prescription drug benefit. 
Second, there are no fixed premiums. 
You hear the Republicans tell you, 
well, it’s going to be $35 a month. Wait 
a minute. $35 a month is nowhere in 
their bill. These premiums could rise to 
as much as $85 a month. You will drive 
seniors into bankruptcy with that. 

The third problem with this plan is 
the hole in the doughnut, the gap. 
Under the Republican plan, this plan 
they are talking about tonight, after 
the first $2,000 of prescription drug 
costs, you have to pay the rest up to 
$5,000. That is a gap of $3,000. Again, 
that would drive seniors into bank- 
ruptcy. The neediest, sickest seniors do 
not get the benefits when they need it, 
the consequence of doing prescription 
drug coverage on the cheap. Forty- 
eight percent of Medicare beneficiaries 
will fall into this gap. This is not a 
true prescription drug plan. 

Second, this bill contains something 
called Medicare reform. That is an- 
other name for privatizing and destroy- 
ing Medicare as we know it. Plans will 
have to compete. Medicare will com- 
pete against private plans and our sen- 
iors will be forced out of a plan that 
they have come to trust. This plan will 
not work, will not provide the benefits 
as a safety net for our seniors. I urge 
its rejection. 

Mr. TAUZIN. Mr. Speaker, I yield 
myself 10 seconds to ask a question. If 
this plan funded at $400 billion is pre- 
scription drugs on the cheap, what do 
you call the $330 billion that was allot- 
ted by the Democratic budget for the 
year 2002? 
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Mr. Speaker, I yield 3 minutes to the 
gentleman from North Carolina (Mr. 
BURR), the distinguished vice chairman 
of the Committee on Energy and Com- 
merce. 

Mr. BURR. Mr. Speaker, I am here 
tonight to thank the chairman of the 
Committee on Energy and Commerce 
and the gentleman from Michigan (Mr. 
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DINGELL), ranking member, our col- 
leagues on the House Committee on 
Ways and Means, the leadership of the 
House for having the foresight to move 
forward with legislation to recognize 
that there is a problem in America, a 
problem that we have ignored for a dec- 
ade, the need to add a prescription drug 
plan. I did not come here to argue with 
anybody. I came here because I believe 
we can do better. I believe we can do 
better than the bill we have proposed. 
I believe we can do better than the sub- 
stitute that is offered. 

America understands why we have 
not solved this because all they need to 
do is listen to us. We talk about each 
other’s bills in a way that we point out 
things that we think are bad. We forget 
that we are talking about a population 
that has nothing. I wish we could have 
started with something smaller, but 
something that was targeted to people 
who are faced with the decision every 
day of do I buy drugs or do I buy food? 
But we have been convinced by this 
town that our only action has to be 
something comprehensive, something 
that includes everybody, something 
that includes those who have a mini- 
mal income and those who have an in- 
come of $1 million a year. We have not 
excluded anybody. We will not exclude 
them over here and we will not exclude 
them over here, because there are asso- 
ciations and groups that represent sen- 
iors, and they have never met those 
seniors, but we have. 

Mr. Speaker, we owe our constituents 
more than to sit on this floor and tear 
up each other’s legislation. We have to 
be for something. To get up here and 
debate that we are against this and we 
are against that and it is bad, it is in- 
adequate is only a suggestion that we 
are not good enough to serve here, that 
they ought to look for replacements. I 
would challenge all of us. 

I do not know what the outcome of 
tonight would be. I will vote no on both 
proposals that come up. I do not sug- 
gest on either side of the aisle that 
Members do that. That is what I am 
going to do. I have come to the conclu- 
sion, but never forget if we want a real 
solution to this, a real solution that af- 
fects real people, then we have got to 
put our heads together and work to- 
gether and remember who it is that we 
are trying to provide for in this bill. I 
reluctantly say that I will vote against 
this. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Texas (Mr. GREEN). 

Mr. GREEN of Texas. Mr. Speaker, 
following the gentleman from North 
Carolina, my good friend, it is frus- 
trating because I feel the same thing, 
that we were given a plan and even 
though we spent 8 days and a long 
night debating it in committee we did 
not really get to legislate because we 
really had a plan given to us and it was 
either take it or leave it. But this is 
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the most important issue that we will 
consider this year not only for our sen- 
iors but for everyone. I know a lot of 
my colleagues feel that we should sup- 
port any legislation because it is a step 
in the right direction or maybe it is 
like the Senate bill. 

This is not the Senate bill. The Sen- 
ate has a better idea. It is not as good 
as I would like, but it is better than 
what we have on the floor today. 

This legislation would require Medi- 
care to move to a competitive program 
by 2010. A lot of different terms are 
used to describe the model in this bill, 
whether it is called defined contribu- 
tion, voucher, premium support, or 
something else, but it abolishes Medi- 
care as we know it. The bottom line is 
it is privatization of Medicare. It will 
take the responsibility of providing 
meaningful, affordable, quality health 
insurance away from the government, 
like 1965, and shift the burden onto the 
shoulders of our seniors. The legisla- 
tion relies entirely on private insur- 
ance plans to provide drug benefits for 
seniors. No government fall-back plan, 
no safety nets for seniors living in 
areas where drug plans do not offer 
coverage. It places blind faith in pri- 
vate drug plans that they will sign peo- 
ple up. That is the ultimate in faith- 
based policy making. There is a huge 
gap in this coverage that will dis- 
proportionately hurt individuals who 
need drug coverage. Those with the 
highest drug costs, they will fall into 
this doughnut hole. Once one has a lit- 
tle over $3,000 a year up to a little over 
$5,000, they fall in this hole. 

I talked to a senior this evening who 
has a little over $300 a month in pre- 
scription drug cost. They will still pay 
their $35 plus a month, but they will 
not get one dime of benefits because 
they will be in this doughnut hole. 

The ultimate anti-competitive part 
is that this bill prohibits the Secretary 
from negotiating lower drug costs. The 
VA does it, Medicare does it, private 
insurance does it, but we are prohib- 
iting in this bill the Secretary of 
Health and Human Services to reduce 
costs for our seniors. That is why it is 
outrageous. 

The substitute, on the other hand, is the 
kind of benefit that seniors support. It is afford- 
able, comprehensive, and will actually help 
drive down the costs of prescription drugs. 

Yes, it’s more expensive than the base bill, 
but you cannot provide a prescription drug 
benefit on the cheap. 

Finally, there’s one issue that ld like to 
raise about a provision that would limit the 
ability of physicians to refer patients to spe- 
cialty hospitals in which they have a financial 
interest. 

There is language in the Senate bill which 
could hurt some innovative practices that are 
occurring in specialty hospitals. 

Patients need access to a broad range of 
facilities, and should be able to choose a hos- 
pital that has expertise in their specific health 
needs. 
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| know that some have suggested limiting 
the percentage profit that physicians can enjoy 
under these arrangements, or to limit the per- 
centage of physician ownership and | hope 
that both sides can sit down and reach a solu- 
tion to this problem. 

Mr. TAUZIN. Mr. Speaker, I reserve 
the balance of my time. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gentle- 
woman from Missouri (Ms. MCCARTHY). 

Ms. McCARTHY of Missouri. Mr. 
Speaker, the Republican Medicare bill 
fails to provide seniors with meaning- 
ful prescription drug coverage and is an 
attempt to end Medicare as we know it. 
With their plan seniors will have no as- 
surance from 1 year to the next on 
what plan will be available to them, 
what drugs will cost them nor what 
doctors will serve them. Under their 
plan many seniors will have to pay a 
premium without receiving any assist- 
ance with their drug costs. 

Seniors deserve affordable prescrip- 
tion drugs without gaps in coverage. 
Our seniors should not be forced to pay 
more to keep their choice of doctors. 
Not only would the plan before us limit 
or charge extra for choice, it would 
force seniors to go to a primary care 
physician before seeing a specialist. 

The Republicans have produced a 
plan that fails to make prescription 
drugs more affordable and, disturb- 
ingly, ends the Medicare system that 
has been an irreplaceable safety net to 
millions of people for the past four dec- 
ades. Instead they are creating a plan 
that costs seniors a lot and gives them 
very little. 

Mr. Speaker, I urge my colleagues to 
oppose H.R. 1, the so-called Medicare 
Prescription Drug and Modernization 
Act of 2003, and to support the Demo- 
cratic motion to recommit which will 
preserve Medicare and provide our sen- 
iors with the affordable prescription 
drugs they need. 

Mr. TAUZIN. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from New Jersey (Mr. FER- 
GUSON), one of our newer members on 
the Committee on Energy and Com- 
merce. 

Mr. FERGUSON. Mr. Speaker, I 
thank the chairman and ranking mem- 
ber and members of the committee who 
have worked so hard on this bill. 

I rise in strong support of H.R. 1. It 
includes an amendment that I offered 
in the Committee on Energy and Com- 
merce which will assist our most vul- 
nerable seniors by allowing State drug 
spending to count towards a senior’s 
catastrophic limit. Especially in States 
like New Jersey, this provision is going 
to dramatically reduce seniors’ out-of- 
pocket spending while saving our 
States $5 billion. 

About a year ago I stood in the well 
of this House when we debated the drug 
bill last year and I told the Members 
about my mom who has been battling 
cancer and who is only alive today by 
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the grace of God and because she has 
had access to great medical care and 
the prescription drugs which have 
quite literally saved her life. I am 
proud that my State of New Jersey is 
home to thousands of researchers and 
scientists and companies which have 
spent their entire lives and billions of 
dollars on research to find the cures of 
tomorrow. This very day, today, they 
are working on finding the cures to 
cancers and diabetes and AIDS and Alz- 
heimer’s. 

What are we here to do tonight? We 
are here to make these great products 
more affordable and more available to 
more people. 

As much as I love my mom, her situ- 
ation is not unique. She is like millions 
of other Americans who depend on pre- 
scription drugs for their quality of life. 
Our responsibility today is to pass this 
generous and responsible bill, to make 
the miracle cures of tomorrow avail- 
able to people like my mom. Just as 
importantly, though, we have to do so 
in a way which values and encourages 
the incredible research and innovation 
which will create the cures of tomor- 
row because I do not only love my 
mom, but my wife and I love and treas- 
ure our three young children and it is 
they who will benefit as well because 
the lives of our children and our chil- 
dren’s children will be better and 
stronger and more fulfilling because of 
the new cures that will be found and 
the fact that they will be affordable be- 
cause of this plan. That is our charge. 
That is our responsibility. Let us pass 
this plan tonight. 

Mr. DINGELL. Mr. Speaker, I yield 
242 minutes to the distinguished gen- 
tleman from Maryland (Mr. HOYER), 
the very able and respected minority 
whip. 

Mr. HOYER. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

Mr. Speaker, if truth in advertising 
applies to legislation, we would have a 
duty to warn America’s seniors, be- 
ware, the Republicans’ prescription 
drug bill could be hazardous to your 
health. This bill is nothing less than an 
historic betrayal of America’s seniors. 
The GOP pretends that it is merely ex- 
tending Medicare, but in fact the bill is 
the most dangerous attempt yet to dis- 
mantle the most popular health care 
program in history. 

The Republicans fought the adoption 
of Medicare in 1965. Their majority 
leader said that Medicare should not 
exist in a free society. Yesterday the 
chairman of the Committee on Ways 
and Means, the architect of this bill, 
said on television, and the Members 
can read it here, ‘‘To those who say 
that [the bill] would end Medicare as 
we know it, our answer is we certainly 
hope so.”’ 

This bill would drive seniors out of 
Medicare and into the arms of private 
insurers. There is no guaranteed 


CONGRESSIONAL RECORD—HOUSE 


monthly premium. There is no defined 
benefit for seniors. There is no guaran- 
teed access to drugs seniors must have. 
The only guarantee in this bill is that 
it would leave a huge gap in coverage. 
Seniors would pay a $250 deductible, 
$420 a year in premiums, and all costs 
between $2,000 and $5,100 in drug ex- 
penses. That is $3,100 left to seniors to 
pay. This bill even prohibits the gov- 
ernment from negotiating lower drug 
prices for seniors. 

In contrast, the Democratic sub- 
stitute offered by the gentleman from 
Michigan (Mr. DINGELL) and the gen- 
tleman from New York (Mr. RANGEL) 
would provide a prescription drug ben- 
efit that guarantees affordable, uni- 
versal and voluntary Medicare cov- 
erage for prescription drugs. There are 
no gaps in coverage. Seniors would pay 
$25 a month, $100 deductible, and then 
20 percent coinsurance. Their out-of- 
pocket expenses would be limited to 
$2,000 a year. That is 1,100 under the 
gap that exists in the Republican bill. 

The Republican plan also does not 
give the Secretary of Health and 
Human Services the authority to nego- 
tiate prices. Our bill does. I would ask 
the Members to vote for this substitute 
which guarantees prescription drug 
coverage for seniors. 

Mr. TAUZIN. Mr. Speaker, I reserve 
the balance of my time. 

Mr. DINGELL. Mr. Speaker, I am al- 
ways happy to accommodate the gen- 
tleman from Louisiana (Mr. TAUZIN), 
my dear friend, even when he is push- 
ing an outrageous piece of legislation 
under an appallingly constrictive rule. 

Mr. Speaker, I yield 24% minutes to 
the distinguished gentleman from Mas- 
sachusetts (Mr. MARKEY), and I ask the 
chairman from the Committee on En- 
ergy and Commerce to listen closely. 

Mr. MARKEY. Watch out, Grandma. 
Watch out, Grandpa. The GOP is sell- 
ing snake oil off the back of a wagon, 
and, boy, do they have a prescription 
for you. 

Mr. Speaker, every senior citizen 
gets a bottle with three bitter pills. 
Bitter pill number one is a lethal dose 
of privatization poison. The Repub- 
licans are diverting Medicare funds 
into private drug plans with no max- 
imum premiums, no guaranteed cov- 
erage, and a cynical drive to destroy 
the Medicare program. 

Bitter pill number two is a dose of 
crushing costs. Incredibly the Repub- 
lican bill injects $400 billion into Medi- 
care but spends it in such a tangled, 
convoluted, copay-riddled, incompre- 
hensible, doughnut-hole-hollowed maze 
of bureaucracy and lacks any effective 
effort to keep prescription drug prices 
from continuing to soar, that Grandma 
is actually going to spend more under 
this proposal than if we had just left 
well enough alone. 
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Bitter pill number three is a privacy 
piracy pill in the form of income tax 
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forms. The Republicans require senior 
citizens to hand over to corporations 
sensitive personal information from in- 
come tax returns and the most inti- 
mate details of their medical care as a 
condition of qualifying for any cata- 
strophic coverage. This information 
will then be turned against seniors in 
marketing schemes intended to cherry- 
pick the most desirable recruits into 
private plans, further weakening the 
foundation of Medicare for the seniors 
who need it most. 

This is a black day for Medicare. Mr. 
Speaker, GOP used to stand for Grand 
Old Party. Now it stands for Forget Old 
People. 

Mr. TAUZIN. Mr. Speaker, now that 
we have heard from the doctor of show- 
manship, we are going to hear from a 
real OB-GYN doctor. 

Mr. Speaker, I yield 2% minutes to 
the gentleman from Georgia (Mr. 
GINGREY). 

Mr. GINGREY. Mr. Speaker, I thank 
the gentleman from Louisiana for 
yielding me this time. 

Mr. Speaker, as a physician Member 
of this body, I rise in strong support of 
H.R. 1, the Medicare Prescription Drug 
and Modernization Act of 2003. 

I do not take lightly voting for a 
Federal program that expends $400 bil- 
lion of the taxpayers’ money. Being re- 
sponsible with that money is a burden 
that I take very seriously. As appropri- 
ators of the people’s revenue, we must 
assure that each dollar is spent wisely. 
That is a high hurdle, but I believe the 
Medicare Modernization Act clears 
that hurdle. 

This act is an investment that brings 
Medicare into the 21st century. We will 
save money as we expand the focus of 
Medicare spending to include preven- 
tive care. Seniors who take the right 
drugs at the right time are more likely 
to stay healthy; and they are less like- 
ly to need expensive, prolonged hos- 
pitalizations, painful and complicated 
surgical procedures and, sometimes, 
yes, extended nursing home stays. For 
that reason, I do not think that this 
program will really cost $400 billion 
over 10 years. It will only cost that 
much if it does not work. 

My experience as a physician for 
more than 28 years teaches that a pre- 
scription drug program for preventive 
care will pay dividends and increase 
health and a better quality of life. It is 
true what they say: an ounce of preven- 
tion is worth a pound of cure. And it is 
a lot less expensive. 

This Congress has a great oppor- 
tunity to expand the coverage for sen- 
iors, particularly our needy seniors, 
while, at the same time, strengthening 
the system so that it will be around to 
serve the baby boom generation as it 
moves into retirement. We will serve 
tomorrow’s seniors aS we are serving 
today’s. 

Some of our friends on the other side 
of the aisle insisted today that this bill 
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could be the death of Medicare. They 
were even grandstanding around with 
black arm bands. That is interesting, 
Mr. Speaker, because their Democratic 
alternative would cost nearly $1 tril- 
lion, threatening to slam the entire 
Medicare system onto the rocks of fi- 
nancial insolvency long before 2030. 

The plan that we will vote on tonight 
provides a good, strong benefit for our 
seniors; but just as important, it pro- 
vides a sustainable benefit that will be 
there for future generations of seniors. 

I encourage my colleagues on both 
sides of the aisle to bring Medicare 
into the 21st century. Vote for the 
Medicare Prescription Drug and Mod- 
ernization Act tonight and deliver on 
your promise to our beloved seniors. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Ohio (Mr. STRICKLAND). 

Mr. STRICKLAND. Mr. Speaker, I 
would just like to point out to my 
friend, the gentleman who just spoke, 
my understanding is that he voted re- 
cently to give $800 billion to about 
200,000 people. Surely to God we can do 
a little better than that for our 40 mil- 
lion senior citizens. 

Make no mistake about it. This bill 
will provide no stable, affordable pre- 
scription drug benefit for our seniors, 
but I will tell my colleagues what it 
will do. It will ultimately destroy 
Medicare’s social insurance structure, 
a structure that has provided success- 
ful services to our seniors since 1965. 

Let me give a clear example of how 
this bill will fail. The Republicans 
claim that premiums offered by the 
private plans will be about $35 a 
month. But there is no provision in 
this bill that will guarantee a $35 
monthly premium or even a range of 
premiums near $35. Despite what we 
have heard, despite what we have 
heard, understand this: there is noth- 
ing in this bill to keep the private 
plans from charging any premium they 
choose to charge. 

Now, in fact, Nevada is the only place 
this model has been tried; and in Ne- 
vada, the premiums were $85 a month. 
Furthermore, premiums will be dif- 
ferent from State to State, from coun- 
ty to county, even from ZIP code to 
ZIP code. 

Finally, private plans will be able to 
increase their premiums each year 
without any regulation, leaving seniors 
subject to the possibility of wildly fluc- 
tuating premiums. 

Now, I offered a simple amendment 
in the Committee on Energy and Com- 
merce last week that would have cor- 
rected this problem and guaranteed 
seniors a $35 monthly premium, regard- 
less of which drug plan they chose to 
enroll in or where they lived. Every 
single Republican voted against that 
amendment. Last night, I asked the 
Committee on Rules. On a party line 
vote, they denied me the right to offer 
this amendment. 
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Republicans continue to say their 
bill will cost $35 a month. It is not 
true. They ought to stop saying it. 

Mr. TAUZIN. Mr. Speaker, what is 
absolutely true is that 529,000 citizens 
of Ohio are given free coverage under 
this bill because they live under 135 
percent of poverty. 

Mr. Speaker, I yield 3 minutes to the 
gentleman from Rockwall, Texas (Mr. 
HALL), a Democrat and my dear friend. 

Mr. HALL. Mr. Speaker, I rise in sup- 
port of this bill because I am for a bill. 
I want to see a bill passed. I want a bill 
that can pass this House. I want a bill 
that can get to the conference com- 
mittee. I want a bill that we can con- 
sider along with the Senate bill and get 
the best of both bills for the best peo- 
ple of this country. 

Almost 40 years ago when I was in 
the Texas senate, Members of this Con- 
gress came to Texas, came to the Texas 
house and the senate, touting two 
great programs that they were going to 
introduce and pass. They named them 
Medicare and Medicaid. And they said 
by 1990, Medicare could cost $9 billion a 
year. And as I remember, they said 
Medicaid could cost almost $1 billion a 
year. They told us that we really need- 
ed to monitor the program closely or 
the costs could double. 

Well, my colleagues know what has 
happened to the cost, what has hap- 
pened to Medicaid and Medicare. There 
is an awful lot to do, and we need to be 
doing it. 

There is no doubt that Medicare has 
helped millions of seniors escape dire 
poverty and live fuller lives. There is 
also no doubt that medical costs have 
far outstripped inflation due to a num- 
ber of factors, including expansion of 
benefits, increased use, and coverage of 
the disabled population. Our seniors 
are staring into their pocketbooks to 
find the money they need for their 
care. We desperately need to do some- 
thing to save a great program for peo- 
ple in their golden years. 

Mr. Speaker, Medicare needs to be 
modernized to include a meaningful 
provision for drug coverage. In my life- 
time, we have seen how prescription 
drugs have greatly improved and ex- 
tended the lives of Americans. We have 
also seen how the cost of those life-pro- 
viding drugs can trouble families every 
day. Unfortunately, Congress has al- 
most been timid in seeking parity be- 
tween the prices drug companies have 
charged domestic dispensers compared 
to the nondomestic dispensers just 
across our borders. 

While American drug companies need 
added alliance for research and devel- 
opment, and I am willing to give them 
that, for 10 key drugs for seniors, 
Americans pay an average of 150 per- 
cent more for the drugs than Cana- 
dians. This is unacceptable. I do not 
like price controls. The marketplace 
provides the competition necessary to 
deliver the best price for the people in 
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need. We have to lower the cost of pre- 
scription drugs, and my hope is that we 
can all work together, including drug 
companies, to come up with new, bet- 
ter, and more creative ways to achieve 
affordable prescription drugs. 

As we look at introducing new com- 
petition among providers for services, 
we should consider provisions that re- 
spect the choices available to current 
Medicare beneficiaries. These seniors 
and the disabled have paid for and have 
come to expect a traditional Medicare 
system and the safety net that it pro- 
vides them, and they should be able to 
retain their current plans if they con- 
tinue to be pleased with them. The 
Senate improved upon this provision, 
and I hope that is included in the final 
bill. 

The Senate and the House bills have 
good provisions to achieve our goal. 
Like many people, I am not completely 
satisfied with this bill, but I am very 
hopeful that we can pass a bill. 

| am particularly pleased that we are intro- 
ducing long-overdue Medicare reforms that will 
bring health care into the 21st century; name- 
ly—regulatory reforms and provider reimburse- 
ment issues. We are all aware that providers 
nationwide, including our rural providers, have 
been diminishing in the face of increasing 
costs and decreasing reimbursement. We sim- 
ply must confront this issue because without 
access, the rest of the program is meaning- 
less. 

Like many people,| am not completely satis- 
fied with this bill, but | am also not satisfied to 
see this program collapse. We are closer than 
we have ever been to making some meaning- 
ful reforms and providing a prescription drug 
benefit to seniors. | am hopeful that we will im- 
prove this bill in the conference committee as 
we seek to find a bipartisan solution to our 
common problem. This is just a first step in an 
ongoing process of reform to ensure that our 
seniors get the care that they deserve. Con- 
gress, through its oversight and yearly appro- 
priations process, will continue to monitor the 
program—making necessary changes and im- 
provements to guarantee healthy years for our 
Medicare population. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gentle- 
woman from California (Mrs. CAPPS). 

Mrs. CAPPS. Mr. Speaker, I thank 
my distinguished ranking member for 
yielding me this time. 

Mr. Speaker, the Medicare bill before 
us is not a good bill. The coverage it 
provides is unreliable and insufficient. 
After a senior has used $2,000 in medi- 
cations, they get no more help until 
they have spent another $2,900 out of 
pocket without help and while con- 
tinuing to pay premiums. And that is 
only if a private plan chooses to come 
into their area. This bill turns Medi- 
care into a voucher, handing it over to 
the insurance companies and forcing 
seniors to pay more. It reneges on a 
promise that we have made to Amer- 
ica’s seniors by ending Medicare as 
they know it. 

In addition, the bill before us cuts 
cancer care by hundreds of millions of 
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dollars, jeopardizing access to cancer 
care for seniors who face this dreaded 
diagnosis. If this bill passes, many can- 
cer centers will close. Others will cur- 
tail their services, admit fewer pa- 
tients, and lay off oncology nurses and 
critical support staff. This bill is sup- 
posed to make it easier for patients to 
get health care, but it will actually 
make it harder for cancer patients to 
get the care they need. 

It is true that Medicare beneficiaries 
are paying too much for their oncology 
medications. We all agree we must fix 
this. But Medicare also pays way too 
little for essential oncology services, 
and so the overpayment for oncology 
drugs has been used to pay for treat- 
ments oncologists provide to cancer pa- 
tients. We must fix both parts of this 
problem, but this bill still cuts hun- 
dreds of millions of dollars from cancer 
care. And it still risks the lives of can- 
cer patients. 

We will all go home after passing a 
Medicare bill, and we will face our con- 
stituents. I, for one, do not want to tell 
the cancer patients in my district that 
Congress has decided to curtail their 
treatment and endanger their care. 

We can do better. We must. I urge my 
colleagues to vote against this bill. 

Mr. TAUZIN. Mr. Speaker, I yield 
myself 10 seconds. I want to point out 
our bill provides 480 million new dol- 
lars to oncologists in America, twice 
that provided to any other specialist 
for nonpractice expenses, twice as 
much as any other specialist. 

Mr. Speaker, I am pleased to yield 3 
minutes to the distinguished gen- 
tleman from Texas (Mr. BARTON), the 
chairman of the Subcommittee on En- 
ergy of the Committee on Energy and 
Commerce. 

Mr. BARTON of Texas. Mr. Speaker, 
first, I want to commend my chairman, 
the gentleman from Louisiana (Mr. 
TAUZIN), for his work in this noble ef- 
fort, and I want to thank him for al- 
lowing the reform group that I have 
been a part of in his committee the op- 
portunity to present an alternative and 
to try to make that a part of the pack- 
age. I really appreciate that. 

I would say to my friends on the 
Democratic side of the aisle, as they 
have talked about privatizing Medi- 
care, that the first thing that we need 
to do is preserve Medicare. I would 
point out that if we do nothing to the 
existing Medicare program, the projec- 
tions are that within the next 5 to 10 
years, there will be no Medicare, be- 
cause doctors and hospitals will opt 
out of the system because they are not 
able to be reimbursed adequately for 
the services they are providing. 

So the first thing that we need to do 
is to preserve the current Medicare sys- 
tem, and the bill before us does that 
with such things as competitive bid- 
ding for durable medical equipment 
and other reforms. 

The second thing I would like to 
point out is that we understand that 
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seniors need a prescription drug ben- 
efit. 
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And my reform group was able to get 
into this bill a transition program that 
if this bill becomes law within 90 days 
of enactment, 17 million seniors in this 
country will begin to get a prescription 
drug benefit immediately. They will 
get a prescription drug card, and if 
they are low income those drug cards 
will have $800 of benefits on them; and 
if they are moderate income, they will 
have $500; and if they are upper income, 
they will have $100. Their families and 
employers can add money to those 
cards, up to $5,000, and within 90 days 
of enactment there will be a prescrip- 
tion drug benefit. Not 3 years from 
now, not 4 years from now but within 
90 days. And that drug benefit will not 
require a deductible, and it will not re- 
quire any paperwork. It will not have 
any doughnuts. 

It will require a modest co-pay, but 
then you get your prescription drugs 
plus any discounts that the prescrip- 
tion drug benefit card allows you. And 
I think that is important that we as a 
country say to our senior citizens, not 
that we want to get old people but that 
we want to give our parents and our 
grandparents a break. We want to give 
them a benefit and we want to do it 
sooner rather than later. 

I think the most important thing 
about this bill is that there is an ac- 
knowledgment and a guarantee that 
there will be a benefit, there will be a 
prescription drug benefit. 

Now, we can debate and we will de- 
bate whether it is adequate or it needs 
to be more generous or whether it 
needs to be more universal or whether 
it needs to be more targeted to the peo- 
ple that need it the most, but the im- 
portant step is we are giving the ben- 
efit, we are adding the benefit and we 
are doing it now. And our transition 
program will kick in within 90 days of 
enactment, no later than September of 
2004. So I will vote for this bill and 
hope we can perfect it as we go through 
the process. 

Mr. DINGELL. Mr. Speaker, I yield 2 


minutes to the distinguished gen- 
tleman from Pennsylvania (Mr. 
DOYLE). 


Mr. DOYLE. Mr. Speaker, I represent 
Allegheny County, Pennsylvania, the 
second oldest county in the country. 
And this is indeed a sad day for seniors 
in Allegheny County because instead of 
providing our seniors with an afford- 
able prescription drug plan under Medi- 
care, instead, tonight we will give sen- 
iors a Medicare+Choice style drug plan. 

Now, we all remember in Pennsyl- 
vania what Medicare+Choice is. That is 
the HMOs trying to provide Medicare, 
the same companies that left hundreds 
of thousands of Pennsylvanians high 
and dry, not only in my State but all 
across this country, when they pulled 
out of their plans. 
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This plan is nothing more than a 
huge subsidy to drug companies and 
will eventually lead to the privatiza- 
tion of Medicare. Do not just take our 
work for it. The AARP, which rep- 
resents more senior citizens than any 
other organization in this country, 
says, The provisions that would estab- 
lish a premium support structure be- 
ginning in 2010 could destabilize the 
traditional Medicare program and lead 
to much higher costs for beneficiaries. 
Rather than expand choice, this provi- 
sion could limit choice by leading to a 
substantially higher cost for bene- 
ficiaries who want to stay in the tradi- 
tional Medicare program. Those who 
choose not to enroll in private plans 
should not be put at a financial dis- 
advantage. 

The other part of this plan that I just 
find unbelievable right here in title 
VIII, section 801 is we prohibit the ad- 
ministrator of the program from nego- 
tiating better prices from the drug 
companies on behalf of taxpayers. We 
are going to spend $400 billion of tax- 
payers’ money, and we always hear 
from our friends, let us run govern- 
ment like a business. Well, what busi- 
ness does not negotiate for more favor- 
able prices? But not this plan. 

Our government is prohibited from 
negotiating lower prices on behalf of 
senior citizens. I watch seniors in 
Pittsburg get on buses every month 
and drive to Canada to buy their drugs, 
because they cannot afford them in 
this country, for half the price of what 
they have to pay for in the United 
States. And now when we finally have 
an opportunity to take the buying 
power of all these senior citizens and 
negotiate more favorable prices from 
the drug companies, this bill specifi- 
cally prohibits us from doing that. 

Mr. Speaker, this is a bad bill. We 
should vote it down. 

Mr. TAUZIN. Mr. Speaker, I yield 2 
minutes to the gentleman from Geor- 
gia (Mr. BURNS). 

Mr. BURNS. Mr. Speaker, I appre- 
ciate the chairman for yielding me 
time. 

Mr. Speaker, we have a bill before us 
tonight that will improve and it will 
preserve Medicare. This bill will con- 
tinue to provide seniors with funda- 
mental health care they so desperately 
need but provide something more. It 
provides something that my constitu- 
ents want and need in affordable pre- 
scription drug plan for all Americans 
and seniors. 

Mr. Speaker, I am a co-sponsor of 
H.R. 1 for one simple reason: Because 
seniors in my home State of Georgia 
must have an improved Medicare sys- 
tem. They must have prescription drug 
coverage. They do not want excuses. 
They want action. They want it now. 
The time for stale ideas and old sys- 
tems and gimmickry are over. 

H.R. 1 is legislation we can support 
because it preserves a system our sen- 
iors know and love, while it addresses 
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the issues of increased coverage and 
solvency of a program for baby boom 
generations. Make no mistake, we are 
far from finished in our efforts to fix 
our Nation’s health care challenges, 
but this is the first step into a new 
world of advanced health care. Through 
H.R. 1, seniors in Georgia can decide 
the coverage plan that best fits their 
needs. Seniors in Georgia will be able 
to decide which prescription drug plan 
through Medicare is the best option. 
For those who have no coverage and 
pay exorbitant prices for their drugs 
out of their own pocket, these benefits 
are real. We are providing them with 
real savings and real choices. 

Mr. Speaker, it is time for Congress 
to step up to the plate and ensure 
Medicare’s future for all Americans. 
Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Maine (Mr. ALLEN). 

Mr. ALLEN. Mr. Speaker, I thank 
the gentleman for yielding me time. 
Mr. Speaker, the Republican pre- 
scription drug bill transforms Medicare 
into Maybe care. Depending on where 
you live, maybe you get your tradi- 
tional Medicare and maybe you do not. 
Depending on what plan you have, 
maybe you keep your doctor or maybe 
you do not. Depending on what year it 
is, maybe you keep a good package of 
benefits or maybe you pay very high 
prices for a low, low package of bene- 
fits. 

And the Republicans are here tonight 
saying choices, choices, choices. We are 
giving America’s seniors choice. Well, 
what kind of choice are they giving 
America’s seniors? Well, not a choice of 
doctors and not a choice of hospitals. 
What they are saying is we are going to 
give you a choice of insurance plans. 
Well, no one in my State of Maine has 
ever come up to me and said, You know 
what I really want is not a choice of 
doctors or hospitals, I want to see dif- 
ferent brochures, different insurance 
brochures. Please have some insurance 
agents call me and talk about their dif- 
ferent plans. 

What is happening in Maine, in the 
private sector with this wonderful com- 
petition for the employed market is 
every year 20 percent increases, 30 per- 
cent increases, higher payments, lower 
benefits. That is competition and 
choice and what the Republicans are 
saying is that is what America’s sen- 
iors need. It is unbelievable. Every sen- 
ior I talk to says we want lower prices. 
Please give us lower prices. We are 
buying from Canada. We are taking 
buses to Canada, and this bill prevents 
the administrator from negotiating 
lower prices for America’s seniors. 

This bill is never likely to work in 
my opinion, but if it did, you ought to 
follow the money. Who gains from this 
bill? The insurance companies will 
make millions, hundreds of millions of 
dollars. The pharmaceutical industry 
will be able to keep charging the high- 
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est prices in the world. America’s sen- 
iors lose. You follow the money to the 
insurance companies and the pharma- 
ceutical industry and you can tell who 
wins under this bill. 

This bill is a nightmare for America’s 
seniors. Reject this bill and support the 
Democratic substitute. 

Mr. TAUZIN. Mr. Speaker, how much 
time remains on each side? 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The gen- 
tleman from Louisiana (Mr. TAUZIN) 
has 8 minutes remaining. The gen- 
tleman from Michigan (Mr. DINGELL) 
has 14% minutes remaining. 

Mr. TAUZIN. Mr. Speaker, I reserve 
the balance of my time. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Louisiana (Mr. JOHN). 

Mr. JOHN. Mr. Speaker, I thank the 
gentleman for yielding me time. 

Mr. Speaker, I strongly support a 
drug benefit in Medicare. And in some 
aspects, the Democrats have won be- 
cause it has not been that long ago, 
just a few short years, that the Repub- 
licans wanted to take a privatized out- 
side-of-Medicare, a drug benefit. But 
now all of the debate is about it being 
a part of Medicare. So in that aspect, I 
think that we have won as Democrats. 
But I do believe that what they have 
done with this bill is continue to try to 
privatize Medicare and the benefits 
that are in it. 

An entire generation of baby boomers 
are upon us, Mr. Speaker, and in just a 
few years away we are going to have to 
deal with this. Unfortunately, this bill 
falls short of what our seniors deserve 
as it has holes in it that the Repub- 
licans refuse to plug. 

Perhaps the $174 billion bill that we 
passed just previous to this debate 
could have been used for the doughnut 
to be plugged. Efforts to fix this prob- 
lem were denied us through the amend- 
ment process in this body on this de- 
bate. I offered amendments to try to 
bring some certainty with 2 years for 
our seniors to try to provide our rural 
ambulance services, our rural home 
health care and our rural doctors a fair 
reimbursement. In particular, I believe 
this bill falls short in addressing the 
needs of rural seniors and rural Ameri- 
cans. In fact, our previous experience 
should tell us that it has not worked. It 
is not profitable to offer plans to sen- 
iors in rural areas. In southwest Lou- 
isiana we have no Medicare+Choice 
plans. 

I urge Members to vote against this, 
and I urge the other side to work, as 
the Senate did, in a bipartisan fashion 
to fashion a bill that our seniors can 
use. 

Mr. TAUZIN. Mr. Speaker, I reserve 
the balance of my time. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Florida (Mr. DAVIS). 

Mr. DAVIS of Florida. Mr. Speaker, 
one of the things that Democrats and 
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Republicans ought to be able to agree 
upon tonight is that we owe our seniors 
truthfulness. We should be very clear 
and honest with them and ourselves as 
to exactly what is happening. Our fail- 
ure to do so is a cardinal sin because it 
is ultimately to disrespect our seniors. 

This bill offered by the House Repub- 
licans is based on a remarkable fixa- 
tion with private insurance companies. 
Private insurance companies through- 
out the country in Washington have 
said once again they do not want the 
money that is being offered under this 
bill to write these private insurance 
plans. 

The distinguished chairman of the 
committee’s response to that is we will 
subsidize 99 percent of this cost as nec- 
essary to get private insurance compa- 
nies to sell this benefit. How often in 
Washington, D.C. do you hear some- 
body turn down that type of money the 
government is offering them? Some- 
thing is wrong with this plan. 

I salute the Republicans on the com- 
mittee who acknowledge they were 
concerned about whether private insur- 
ance companies would offer this benefit 
to seniors. Some of them are going to 
vote against the bill tonight based on 
that concern. A number of Democrats 
have said to those Republicans and 
others, we will work with you on a bill 
that fits within our budget constraints 
but let us have a traditional Medicare 
benefit that provides drug coverage. 

What does this bill do? It does not set 
any maximum premium. It does not set 
any maximum deductible. It has a 
doughnut hole that almost 50 percent 
of seniors will experience after they 
have spent $2,000 on drug costs. During 
that time period they will be forced to 
pay a premium for basically nothing. 

I would like to bring a chart up here 
to also show you just how complicated 
this plan will be that is being foisted 
on seniors. This represents a relatively 
detailed description of what this bill 
attempts to do. 

Would somebody on the majority 
please explain to me how this bill 
works and how any senior at home, 
Democrat, Republican or Independent, 
is expected to understand how to use 
this drug benefit? 

Mr. Speaker, I ask unanimous con- 
sent for 2 additional hours to explain 
the chart. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Florida? 

Mr. TAUZIN. Mr. Speaker, I object. 

The SPEAKER pro tempore. Objec- 
tion is heard. 

Mr. TAUZIN. Mr. Speaker, I yield 2 
minutes to the gentleman from Ken- 
tucky (Mr. WHITFIELD), a distinguished 
member of the Committee on Energy 
and Commerce. 

Mr. WHITFIELD. Mr. Speaker, I 
thank the gentleman for yielding me 
time. 

Mr. Speaker, tonight is the culmina- 
tion of 4 or 5 years of debate of a pre- 
scription drug benefit for our senior 
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citizens here in America. I hear a lot of 
the criticism and I have heard it all 
day today about private insurance 
companies being involved in this pro- 
gram that we are submitting tonight. 
Yet, I would remind those on the other 
side of the aisle that private insurance 
companies are involved in Medicare as 
it exists today and has been for some 
time because it is the private compa- 
nies that are responsible for the reim- 
bursement of our health care. 
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So private companies are already 
very much involved in our Medicare 
system today. 

I would also say, what benefit are 
seniors going to get from this program? 
First of all, if they are 135 percent of 
the poverty level and below, and I can 
tell my colleagues, in my district that 
is about 60 percent of them, they are 
not going to have to pay anything. The 
government’s going to pay their pre- 
mium for them. The only thing that 
they will have to pay is a $2 small 
copay for a generic drug and a $5 copay 
for a name-brand drug. What is wrong 
with a program that provides free 
medicines for seniors who today cannot 
get them? 

I would also say that in addition to 
that tremendous benefit, and we pro- 
vide catastrophic coverage for them as 
well, but in addition to that tremen- 
dous benefit, we have a rural health 
package in this bill that is going to 
help rural America, rural health pro- 
viders. It is going to provide $27 billion 
over 10 years for our rural areas, and 
the disproportionate share payment for 
our rural hospitals, children’s hospitals 
around the country, urban hospitals 
that treat our citizens on Medicaid, our 
hospitals over the next 10 years are 
going to get $3.8 billion for those who 
treat the neediest in our society. 

This is a program that we should all 
be supporting, and certainly we should 
not support the Democratic substitute. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gentle- 
woman from California (Ms. SOLIS). 

Ms. SOLIS. Mr. Speaker, I thank our 
ranking member for yielding me the 
time. 

I rise tonight in opposition to this 
bill. We have heard a lot tonight about 
how this bill is going to help our sen- 
iors from the other side of the aisle. 
Well, I want to talk about the seniors 
that I represent in my hometown in 
the San Gabriel Valley in East Los An- 
geles, California. 

In my congressional district, I rep- 
resent nearly 6,000, 6,000 seniors in pov- 
erty, making less than $11,000 a year. 
For them the cost of prescription drugs 
is so overwhelming that they often 
have to forgo between paying their 
medicine or having a meal or paying a 
phone bill. That is what it means to 
seniors in my district. 

This is a choice that no senior citizen 
should have to make. Yet the Repub- 
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lican bill does nothing to reduce the 
cost of prescription drugs. It does not 
allow us to use the purchasing power of 
Medicare beneficiaries to negotiate 
lower drug prices. How ironic, just like 
we do for the Veterans Administration. 

So what do we tell Grandma, living 
alone on a fixed income who cannot af- 
ford her medicine? Sorry, but Medicare 
has a new drug benefit, but it is not for 
you? Sorry, but Medicare is raising 
part B deductibles by eight times as 
much as our Social Security cost-of- 
living increase? 

Only the Democratic alternative that 
we will debate later on tonight will do 
what I think my senior citizens want 
to hear, and it will provide them with 
the guaranteed, affordable, easy-to-use 
drug benefit that is part of Medicare. 

Let us be clear tonight. For our sen- 
iors, for our grandmothers, our uncles, 
our fathers and our mothers, there is 
only one thing to talk about tonight 
and it is about medicine. This should 
not be about privatization or insurance 
companies or anything else. Let us give 
our senior citizens the help they need 
to pay for that medicine. 

Let us oppose this proposal being put 
forward tonight by the Republicans 
and support the Democratic prescrip- 
tion drug bill. 

Mr. TAUZIN. Mr. Speaker, how much 
time remains on each side? 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The gen- 
tleman from Louisiana (Mr. TAUZIN) 
has 6 minutes remaining. The gen- 
tleman from Michigan (Mr. DINGELL) 
has 84% minutes remaining. 

Mr. TAUZIN. Mr. Speaker, I reserve 
the balance of my time. 

Mr. DINGELL. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Arkansas (Mr. BERRY). 

Mr. BERRY. Mr. Speaker, I thank 
the distinguished gentleman from 
Michigan for yielding me the time, and 
I appreciate his leadership on this and 
all other matters before this House. 

Mr. Speaker, one thing we under- 
stand is the Republicans are in the ma- 
jority. They are in charge. You can do 
whatever you want to do. You have got 
the Senate. You have got the White 
House. Now, you may talk more trash 
than a $3 radio, but you are in charge. 

The difference in these two plans is 
very simple. The Democrats would 
offer you the best plan, the best price, 
and we will pay 80 percent and let the 
patient, the Medicare beneficiary, pay 
20 percent. The Republicans only, on 
the other hand, will allow the pharma- 
ceutical companies, by law, statu- 
torily, to continue to rob our senior 
citizens, charge them the highest price 
and let them pay 80 percent; and they 
will pay 20 percent of the bill, if you 
are lucky enough to live long enough. 

They come to the floor repeatedly 
this evening and talk about this bill is 
not perfect. Boy, you have got that 
right. I will agree with you on that 
one. 
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They say it is historic, and they are 
right. Never before in the history of 
this Republic has there been such an 
outrageous attempt to provide the abil- 
ity to insurance companies, as if they 
needed any help, to rob and deceive and 
cheat our senior citizens. Never before 
have they been presented with an op- 
portunity, the pharmaceutical compa- 
nies, to cheat and continue to rob our 
senior citizens. 

It is indeed historic by their own ad- 
mission. The chairman of the Com- 
mittee on Ways and Means says we 
want to end Medicare as you know it. I 
suggest you all get you a buckeye. It 
will bring you good luck and keep 
rheumatism away. That is all you are 
going to get through this Medicare pro- 
gram. 

Mr. TAUZIN. Mr. Speaker, I yield 2 
minutes to the distinguished gen- 
tleman from Texas (Mr. BURGESS). 

Mr. BURGESS. Mr. Speaker, I thank 
the chairman for yielding me the time, 
and certainly I want to acknowledge 
the great leadership of our chairman 
and the gentleman from Texas (Mr. 
BARTON), as well, who proposed the pre- 
scription drug card. 

I rise tonight to support H.R. 1, the 
Medicare Prescription Drug and Mod- 
ernization Act of 2003. 

Mr. Speaker, this debate is about 
taking care of America. This debate is 
about making a guarantee to senior 
citizens that they will have access to 
quality medical care which includes 
prescription drugs. This debate is 
about ensuring the future of Medicare. 
This debate is about delivering better 
outcomes at lower cost. 

H.R. 1 is a strong solution to these 
serious problems. Providing prescrip- 
tion drugs for America’s seniors is the 
right thing to do. I cannot picture what 
medicine would look like today if phar- 
maceuticals were not an available 
treatment option. Physicians and other 
providers would have no option but to 
resort to seriously invasive treatments 
when confronted with acute medical 
conditions. 

There is no doubt that Americans 
have benefited from the development of 
new and innovative medicines. New 
drugs can improve and extend lives. 
New drugs exist that can dramatically 
reduce cholesterol, fight cancer, allevi- 
ate debilitating arthritis. 

An entirely new class of medicines, 
collectively known as selective estro- 
gen receptor modulators, are available 
for reducing breast cancer mortality 
rates, and one day may see an ex- 
panded role in preventing this disease. 

Unfortunately, Medicare has been 
deeply rooted in the medicine of 1965, 
not the medicine of today; and this has 
negatively impacted the health of our 
senior citizens. 

Tonight, the House of Representa- 
tives will take a bold step to improve 
the lives of senior citizens. Not only 
will seniors have greater access to pre- 
scription drugs, but built-in reforms 
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will hold down the cost of these medi- 
cations. 

In a report released today by Sec- 
retary Tommy Thompson, seniors will 
save substantially through upfront 
drug discounts under the House plan. 
The Medicare actuary estimates sen- 
iors will see an immediate savings of 25 
percent off their current prescription 
drug costs. 

On the other side of the aisle, those 
who were wearing the arm bands ear- 
lier today, where were those arm bands 
in 1998 and 1999? Where were those arm 
bands when that administration re- 
fused to even open the book and look 
at the Medicare commission, bipar- 
tisan commission? 

Mr. DINGELL. Mr. Speaker, I yield 1 
minute to the distinguished gentle- 


woman from Michigan (Ms. KIL- 
PATRICK). 
Ms. KILPATRICK. Mr. Speaker, I 


thank the ranking member for yielding 
me the time in this most difficult dis- 
cussion, but what a sham we have 
today for our seniors of America who 
built this country. Not only do you not 
have a prescription drug benefit, but 
this one you will not get till 2006, if 
you get it at all. It will privatize Medi- 
care by the year 2010. 

What most people want in America, 
including seniors, is to contain the 
high costs of prescription drugs. This 
bill prohibits the Secretary of Health 
and Human Services from negotiating 
lower prices for prescription drugs. 
That in itself is enough to say vote 
“no” on this bill. What a sham for the 
seniors who built this country. 

This plan will destroy the retirement 
benefits that companies in my district 
like General Motors, like Daimler 
Chrysler already are giving to their re- 
tirees. This plan is a disincentive for 
them to keep giving that. Vote “no” on 
this plan. It is unfortunate I do not 
have any more time. Vote ‘‘no.”’ 

Mr. Speaker, | rise today to express my dis- 
appointment and opposition to H.R. 1. We, in 
Congress, over the last few years, have re- 
peatedly pledged to provide seniors with the 
prescription drug coverage they so des- 
perately need—and deserve. My Republican 
colleagues have touted this day as a “histor- 
ical day.” Unfortunately, for Democrats, who 
support a meaningful, universal, and com- 
prehensive drug plan under Medicare, this day 
is not a “historical day” in the positive sense 
but a day when we failed on our promise to 
come through for our seniors. What this bill 
does do is afford the Republicans the ability to 
say to seniors, “We came through on our 
pledge.” Unfortunately, their rhetoric does not 
match up to the emptiness that will be felt in 
our seniors’ pocketbooks. Nor does it match 
up in providing seniors with real choice and a 
meaningful, comprehensive prescription drug 
program. 

The GOP Prescription Drug Plan is a flawed 
plan, period. It would put the power in the 
hands of private insurers—those same insur- 
ers who have abandoned seniors in providing 
essential health care services in the past. Why 
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our Republican colleagues want to give even 
more power to HMOs and private insurers is 
a question | cannot answer. However, the con- 
sequences of such actions will be felt by the 
most vulnerable in our society. 

The majority of seniors across our nation 
live on fixed monthly incomes. With so many 
seniors today living longer, this also means 
that they need to save as much money as 
they can to ensure their survival over the 
years. They cannot afford to pay exorbitant 
costs for their drugs. Moreover, seniors need 
security. What they do not need is to be 
forced into private managed care plans that 
are able to opt-out of coverage for seniors at 
their free will. Seniors deserve better—they 
deserve a universal, comprehensive, afford- 
able, and meaningful drug plan under Medi- 
care. 

The House Republican prescription drug bill 
is even worse than the one considered by 
Congress last year and goes much further in 
privatizing Medicare. Seniors would need to 
use private insurance companies for drug cov- 
erage and these private insurance companies 
and managed care plans would design the 
new prescription drug plans. These insurance 
plans would also need to commit to the pro- 
gram for only one year. What does this mean? 
It means that seniors can be dropped from 
their plan year-to-year. They would have to 
change their plan, their doctor, and the drugs 
they take every 12 months. This puts seniors 
at the mercy of private insurance companies, 
rather than giving them an option that provides 
them with the security and stability they need. 
Seniors do not want to be forced into an 
HMO. In fact, 72 percent of seniors polled say 
they do not want to be forced into getting cov- 
erage through an HMO. We need to listen to 
those we are trying to serve. 

The GOP plan also receives an “F” on the 
affordability scale. Under their plan, seniors 
would be required to pay high premiums even 
if they are not receiving coverage. The Repub- 
lican plan would deny assistance to those sen- 
iors with drug costs between $2,000 and 
$4,900. Nearly half of Medicare beneficiaries 
would fall into this “coverage gap” every year; 
however, they would still be expected to pay 
the monthly premium. Seniors would be asked 
to continue paying for a service they are not 
receiving—a service that does not honor sen- 
iors with meaningful support in the first place. 

Another glitch in the Republican bill is its in- 
ability to deal with the underlying problem— 
the rising costs of prescription drugs. Seniors 
want help in curbing the increasing costs of 
prescription drugs. In fact, seniors prefer cost 
control measures by a vote of two to one. 
While seniors want help in purchasing their 
medicines, they also want solutions in curbing 
the rising costs. The Republican bill does not 
do this. It neglects to include an important pro- 
vision supported by Democrats to provide the 
Secretary of Health and Human Services with 
the authority to negotiate for lower prices like 
the Veterans’ Administration has done. Includ- 
ing cost-control provisions is the right and re- 
sponsible thing to do; however, our Repub- 
lican friends do not see the benefit of this. 
How unfortunate. 

The Democratic Substitute, which | proudly 
support, is the coverage that will fulfill our 
pledge to seniors. It provides them with real 
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assistance within Medicare and includes provi- 
sions to curb the high cost of prescription 
drugs. Seniors do not need to worry about 
paying more in the future if they decide to stay 
in the traditional Medicare program. They do 
need to worry about this with the Republican 
bill, since the “competitive bidding” provision 
would force seniors to pay more for their pre- 
scription drugs than they do now. Seniors 
want a plan that is straight up, no-nonsense, 
and significant. That is what Democrats have 
provided in the substitute measure. 

| want to do right by the seniors in my dis- 
trict and for seniors all across the nation who 
are struggling to pay for the prescription drugs 
they need to live fulfilling and healthy lives. 
H.R. 1 was constructed with the interests of 
pharmaceutical companies and private insur- 
ance companies at heart. The voice of seniors 
was nothing but a faint echo in the rooms 
where this bill was constructed and their best 
interests have been left in the dust. For these 
reasons, | vote against passage of H.R. 1. We 
need to safeguard our nation’s seniors, not 
private insurance companies. 

Mr. DINGELL. Mr. Speaker, I yield 1 
minute to the distinguished gentleman 
from New Jersey (Mr. PASCRELL). 

Mr. PASCRELL. Mr. Speaker, I real- 
ly suggest that the other side go to see 
the movie, it is an old movie, ‘‘Thelma 
and Louise.” Thelma turns to Louise 
and says, ‘‘Do not settle, Louise.” 

You have settled. You blew it. In 
fact, the seniors already are angry. The 
plan does not even go into effect until 
2006. Why are they angry? They are 
angry because this is a question of val- 
ues. Just when you need it most, the 
plan ends. 

The second reason why they are 
angry is you are going to force them 
into HMOs. Look what happened in 
New Jersey on Medicare+Choice. Now 
you are going to call it Medicare plus 
advantage. Bill Safire would have a 
picnic on this. 

This is a joke and a sham, and you 
know it. Look at that record that you 
have provided, that we provided, all of 
us in the State of New Jersey, where 
they lost 100,000 people. What we are 
going to do, as the gentleman from 
Pennsylvania said just a few moments 
ago, is subsidize insurance plans. That 
is what we are going to do. 

The third reason why they are ticked 
off is that there is no control over 
prices. Boy, are they angry. You blew 
it. 

Mr. DINGELL. Mr. Speaker, I yield 1 
minute to the distinguished gentle- 
woman from California (Ms. WATERS). 

Ms. WATERS. Mr. Speaker, last 
night we debated the Homeland Secu- 
rity appropriations bill. The Repub- 
licans made excuses about not spending 
enough money to truly secure our 
homeland. Tonight, the Republicans 
are crying broke and claiming we do 
not have enough money to fund cred- 
ible prescription drug coverage for our 
seniors. 

This bill provides no coverage when a 
senior’s prescription drug costs are be- 
tween $2,000 and $4,900 per year. This 
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huge coverage gap affects 47 percent of 
Medicare beneficiaries. 

This bill is also a giveaway to phar- 
maceutical companies, as it prohibits 
the Secretary of Health and Human 
Services from negotiating lower drug 
prices. The primary beneficiaries of 
this bill are not the beneficiaries of 
Medicare. They are the wealthy special 
interests and the pharmaceutical in- 
dustry and the insurance industry that 
give huge campaign contributions to 
the Republicans. 

Mr. Speaker, the Republicans have 
given huge tax cuts to the wealthy, 
promised the Iraqis a universal health 
care plan. They are spending millions 
attempting to buy the loyalty of war- 
lords in Afghanistan, and the President 
just gave Musharraf $3 billion. 

Seniors, call your Republican Mem- 
bers and ask them why they do not 
take care of the seniors of this coun- 
try. 

Mr. DINGELL. Mr. Speaker, I yield 1 
minute to the gentleman from Arkan- 
sas (Mr. Ross). 

Mr. ROSS. Mr. Speaker, I thank the 
gentleman from Michigan (Mr. DIN- 
GELL), the ranking member, for yield- 
ing me the time. 

As the owner of a small-town family 
pharmacy, I got sick and tired of see- 
ing seniors who could not afford their 
medicine or could not afford to take it 
properly. That is why back in 2000 I de- 
cided to run for the United States 
House of Representatives. 
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But tonight, what we are debating is 
nothing more than a false promise for 
our seniors. Seniors need an account- 
ant to figure out this plan. 

I put a calculator to it, and here is 
what the Republican national leader- 
ship plan offers our seniors. Seniors 
will pay the first $2,520 of the first 
$3,500 worth of medicine they need 
every year. Now, let us contrast that a 
moment to a health care plan provided 
for Members of Congress, those who 
wrote this plan. Guess what they pay? 
Seven hundred dollars of the first $3,500 
worth of medicine. 

They want to provide seniors with 
little help while continuing to take 
care of Members of Congress. It is sim- 
ply wrong. This is not a seniors bill, 
this is a bill written by the big drug 
manufacturers for one reason only. To 
privatize Medicare. To privatize Medi- 
care so that Medicare cannot command 
discounts. 

Mr. DINGELL. Mr. Speaker, I would 
inform the gentleman from Louisiana 
at this time that I have one speaker re- 
maining. 

Mr. TAUZIN. Mr. Speaker, who has 
the right to close? 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The gen- 
tleman from Louisiana has the right to 
close. 

Mr. TAUZIN. Mr. Speaker, I reserve 
the balance of my time and the right to 
close. 
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Mr. DINGELL. Mr. Speaker, I yield 
the balance of my time to the distin- 
guished gentlewoman from California 
(Ms. PELOSI), the minority leader, to 
close. 

Ms. PELOSI. Mr. Speaker, I thank 
the distinguished gentleman from 
Michigan for yielding me this time and 
for his tremendous leadership. He has 
been fighting this fight for America’s 
seniors for access to quality health 
care for all Americans and an afford- 
able prescription drug benefit for 
America’s seniors. We are all in your 
debt. 

Mr. Speaker, today is a sad day for 
America’s seniors. Another sad day, 
late at night in the Chamber of the 
House of Representatives, where the 
budget priorities of our country should 
be debated to their fullest extent, but 
where the limitation on time is placed 
so that the American people can never 
really get the full story. This prescrip- 
tion drug benefit bill discussion is an 
historic occasion for our country be- 
cause it does indeed, it does indeed give 
us the opportunity to expand Medicare 
to provide a guaranteed affordable de- 
fined benefit for our seniors. The Sen- 
ate has taken up the bill for the past 2 
weeks. They have considered 30 amend- 
ments to the bill. Thirty amendments. 
The House is considering the bill this 
evening with no opportunity for 
amendment. 

I do want to commend the gentleman 
from Michigan (Mr. DINGELL) and the 
gentleman from New York (Mr. RAN- 
GEL), the ranking member on the Com- 
mittee on Ways and Means, for the pro- 
posal that they will be putting forth 
tonight, which is a real prescription 
drug benefit for seniors. I commend the 
gentleman from California (Mr. 
DOOLEY) for his limited opportunity 
but great product that he put forth on 
the previous question on the rule ear- 
lier. Another excellent proposal. And I 
commend the Blue Dogs, the gen- 
tleman from California (Mr. THOMPSON) 
and the gentleman from Arkansas (Mr. 
BERRY), for their hard work on our mo- 
tion to recommit, which we hope will 
be allowed on the floor tonight. 

Any one of these would be far supe- 
rior to the proposal that is being put 
forth by the Republicans today. Why it 
is so sad is because we are supposed to 
honor our parents. Our senior citizens 
built our country. They raised our fam- 
ilies, the backbone of America. They 
fought our wars. Some of them are part 
of the greatest generation. Some of 
them lived through the New Deal, 
many of them the Fair Deal, and to- 
night they are getting a raw deal. What 
makes it so sad is that we had the op- 
portunity to do it right, and one of 
those opportunities we will hear about 
next, the Dingell-Rangel/Rangel-Din- 
gell Democratic proposal, of which we 
are very proud. 

Nearly 40 years ago, when Medicare 
came into existence, it came at a time 
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when many, many seniors had no ac- 
cess to health care, and now almost 
every senior in America has access to 
quality health care. At the time, there 
was no prescription drug benefit in- 
cluded in the package. That was unfor- 
tunate. Today, it is imperative that we 
have a prescription drug benefit in the 
package. The advances to science have 
been so miraculous. Seniors today, if 
they have a prescription drug benefit, 
would be able to self-administer drugs, 
which would not only be an adjunct to 
physician or hospital care but be a sup- 
plement for it. It would be a substitute 
for it. 

So think of what it means to the 
quality of life for our seniors in order 
for them to have that independence 
and to be able to know that it is guar- 
anteed, defined, and dependable. Think 
of what it means to the taxpayer in the 
reduction of cost in medical services to 
seniors because they can have access to 
prescription drug benefits. That is 
what makes this such a tragedy. It 
makes it such a tragedy. 

So tonight, instead of honoring our 
parents and our seniors, we are foisting 
a hoax upon them, at least the Repub- 
licans are. And a cruel hoax it is in- 
deed. In doing so, the Republicans in- 
sult the intelligence, they insult the 
intelligence of America’s seniors. Many 
of you are blessed to still have your 
parents with you, and some of us are 
even bordering on being seniors our- 
selves, but any of you who have your 
parents or dear relatives who are older 
know that they are into stats. They 
know their statistics. They know their 
blood count, they know their blood 
pressure, they know their bank ac- 
count balance, they know the cost of 
everything, many of them, because 
many of them are on fixed incomes and 
the slightest change has an impact on 
their economic security. 

So I want those seniors who are so 
sensitive to changes in cost to take a 
look at this chart, which was in the 
New York Times this morning, and it 
says, ‘‘Under House GOP Bill Seniors’ 
Out-of-pocket Drug Costs Remain 
Staggering.” Remain staggering. The 
average cost that seniors will pay in 
drug costs in 2006 is reported to be 
$3,155. So let us take the $3,000 line for 
the Republican hoax on seniors. If the 
beneficiary’s annual drug costs are 
$3,000, seniors out there, if you are pay- 
ing about $3,000, under the House bill 
your deductible will be $250. Your pre- 
mium will be $420. The share of initial 
coverage is $350. Gap in coverage, here 
is where you fall into the gap, $1,000. 

So of that $3,000 worth of drug cost, 
you, America’s seniors, will be paying 
$2,020 out-of-pocket. Where is the ben- 
efit? And this is the best case scenario. 
These prices that you see here are sug- 
gestions to the HMOs. The prices could 
be much more, and your out-of-pocket 
cost could be much more. 

I do not know how many of you think 
the hole is the most delicious part of 
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the donut, but seniors, when they fall 
into this donut hole where they get no 
coverage, they still pay the premium. 
They are paying a premium for some- 
thing that is not there. It is not there. 
And of course, if they pay $4,500 in drug 
costs, they are paying $3,520 out-of- 
pocket. A cruel hoax on America’s sen- 
iors. And they call that modernization. 
I call it humiliation. I call that insult- 
ing the intelligence of America’s sen- 
iors. 

It was interesting, in this same arti- 
cle today one senior who was quoted on 
the subject said, “Do you think any- 
body in Washington, D.C. has any idea 
what people on a limited income have 
to do to live?” Clearly, the Republicans 
do not. They are just too busy giving 
the biggest tax breaks to the highest- 
end people in our country. They are 
just too busy giving those tax breaks 
that they cannot write a decent pre- 
scription drug benefit for seniors. 

In fact, I might add seniors and chil- 
dren. Where, oh where did the child tax 
credit go in all of this, as we adjourn 
tomorrow? Tax cuts instead of child 
tax credits. Tax cuts instead of pre- 
scription drug benefits. At the begin- 
ning of life; toward the end of life. It is 
a cruel hoax. 

And so, my colleagues, no matter 
what the Republicans tell you about 
their bill, the euphemism that it is a 
modernization of Medicare is really a 
laugh. It is an elimination of Medicare. 
Because no matter what they tell you, 
the facts are these: The Republicans do 
not provide a guaranteed defined ben- 
efit for seniors. The Republican bill 
does not reduce the high cost of pre- 
scription drugs. 

Indeed, the hardest to explain to any- 
one is that the bill prohibits the Sec- 
retary of Health and Human Services 
from negotiating for best prices. I re- 
peat: Not only does the bill not bring 
down the cost of drugs, it prohibits the 
Secretary of HHS from negotiating for 
the best prices. Every business in 
America, indeed the VA, does that. 
Volume gives you leverage; gives you 
opportunity. Except in this bill it is 
prohibited. 

And at this point I want to say that 
the proposal put forth by the gen- 
tleman from Michigan (Mr. DINGELL) 
and the gentleman from New York (Mr. 
RANGEL), the cost of it would be cut in 
half, cut in half, if the Secretary had 
the authority, which our bill calls for, 
and indeed took that responsibility to 
negotiate for best prices. 

What the bill does also, instead of 
modernizing Medicare, is to unravel 
not only Medicare, and I hope seniors 
are listening, not only the prescription 
drug benefit, but part A and part B 
along with the prescription drug ben- 
efit, forcing seniors to compete and pay 
more to stay in Medicare, the Medicare 
they know and trust. I repeat: When 
this bill, in 2010, comes to fruition, sen- 
iors will have to pay more to stay in 
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Medicare for part A, part B, and pre- 
scription drug benefits. 

And this is really a sad one in their 
bill. The employer piece. The employer 
piece. There are many businesses in 
America who honor their responsibility 
to their retirees. The CBO, the Con- 
gressional Budget Office, estimates 
that under the Republican bill one- 
third of all retirees who get their bene- 
fits from their employers will lose 
their coverage. Millions of seniors will 
be worse off. 

So that is why I say this is really a 
tragedy. It is a missed opportunity. It 
could be so good. It could be bipartisan. 
It could be what seniors expect and de- 
serve. Democrats have a better idea. 
The Rangel-Dingell/Dingell-Rangel pro- 
posal, the two distinguished gentlemen 
who have spent a lifetime in public pol- 
icy promoting access to quality health 
care, whose credentials are impeccable 
in this regard, they support Medicare. 
They have promoted a bill that is wor- 
thy of the seniors whom we respect. It 
is a guaranteed defined benefit under 
Medicare. It does give the authority to 
the Secretary to negotiate for best 
prices. It protects seniors’ options in 
terms of their employers giving them 
benefits; not making millions of sen- 
iors be worse off. 

America’s seniors deserve a benefit 
that is affordable, with reasonable pre- 
miums and deductibles. America’s sen- 
iors deserve a benefit that is available 
to all seniors and disabled Americans, 
including Americans in rural areas. 
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Ms. PELOSI. Mr. Speaker, the Demo- 
cratic plan does just that. This Repub- 
lican bill, I repeat, is not guaranteed. 
It is not affordable. It is not a defined 
prescription drug benefit under Medi- 
care that our seniors want and deserve. 
The Republican plan is a plan to end 
Medicare. I urge my colleagues to re- 
ject this raw deal for America’s seniors 
and vote no on the Republican bill and 
yes on the very excellent Democratic 
proposal. 

Mr. TAUZIN. Mr. Speaker, 
myself the balance of my time. 

Mr. Speaker, when we test the argu- 
ments made on the floor of the House 
on a major piece of legislation such as 
this, it is important to test the credi- 
bility of those arguments. The best 
way to test that credibility is to first 
of all tell Members a fairy tale. 

Once upon a time Bill Clinton pro- 
posed Medicare prescription drug cov- 
erage for America. Once upon a time 
my Democratic friends, the gentleman 
from California (Mr. STARK), the gen- 
tleman from Michigan (Mr. DINGELL), 
the gentleman from California (Mr. 
WAXMAN), the gentleman from New 
York (Mr. RANGEL), the gentleman 
from Ohio (Mr. BROWN), and many oth- 
ers introduced a bill, H.R. 1495. 

Once upon a time Democrats rec- 
ommended a bill with a $200 deductible, 


I yield 
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80 percent cost sharing by the govern- 
ment up to $1,700 of drug expenses, a 
doughnut hole, and then $3,000 out-of- 
pocket catastrophic coverage with no 
defined premium. And guess what, once 
upon a time their bill provided that the 
benefits would be provided through a 
PBM. Members might ask how would 
the PBM be selected: By competitive 
bidding. 

Members might further ask how 
would the contracts be awarded under 
this privatization of Medicare, and the 
answer in a fairy tale world would be 
shared risk capitation of performance. 
But the truth is this is not a fairy tale. 
It happens to be the truth. That was 
the Democratic proposal on Medicare 
prescription drugs, but tonight Demo- 
crats have come to the floor one after 
the other and criticized this plan be- 
cause it contained many of those same 
features. Different, however, in some 
respects because this plan provides bet- 
ter coverage for seniors on the bottom. 
In fact, while some of my friends came 
to the floor and called this a sad day 
and said how sorry they were for the 
citizens of California, this bill we pro- 
posed would put 1.4 million California 
senior citizens in plans that would cost 
them no premiums, no deductibles, free 
entry for drugs in California for 1.4 
million senior citizens, half a million 
in Indiana, half a million in Ohio, half 
a million in Pennsylvania, almost a 
million in Texas, and so on and so 
forth, free drug coverage under this 
plan, and yet the fantasy plan offered 
by the Clinton administration just a 
few years ago containing many of the 
same elements is somehow forgotten. 
It is somehow put away in a closet. It 
is somehow not to be remembered, and 
this plan is to be attacked. When we 
test credibility of arguments on the 
floor of the House, test them against 
the reality of the plan offered by the 
Democrats and the reality of the plan 
offered today. 

I want to thank the gentleman from 
Michigan (Mr. DINGELL) for the cour- 
tesies and the respect and the states- 
manship he has always shown me in de- 
bates in committee and on the floor of 
the House. The gentleman is a dear 
friend. I wish I could say that about all 
Members all the time. But let me say 
something, I am offended that anyone 
would come to this floor and accuse 
anyone in this House of wanting to get 
old people. Do Members think for a sec- 
ond they love their moms and dads any 
more than we love ours? 

I ask the gentleman from California 
(Mr. STARK), do you really believe 
that? God bless them. That is the sort 
of unstatesmanship that should never 
enter the halls of this House. 

There is nobody in this House that 
loves their mother more than I love my 
mother. I challenge Members on that. 
She is a three-time cancer survivor, 
she is 84 years old, and she won first 
place at the Senior Olympics this year 
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in shotput, and if you give her trouble, 
I will sic her on you. 

There are Members who have come to 
the floor and said seniors cannot un- 
derstand choice. Let me tell Members 
something, I grew up in a poverty fam- 
ily. My mom and dad never earned 
above poverty. They made hard choices 
all their life for us. They sent three out 
of their four children to college. They 
fed and clothed us and gave us a great 
education and a chance for me to come 
to Congress. I love that woman and I 
loved my dad as long as I had him. How 
dare anyone suggest otherwise. We love 
our parents and grandparents the 
same. 

We differ on how to structure this 
program today. Apparently we did not 
a few years ago, but we do now. That is 
a legitimate debate and that is worthy 
of this House, but to suggest that any 
of us care less about old people, to sug- 
gest that any of us love those citizens 
who gave so much and made those hard 
choices for us any less than we do is a 
shame. My parents made hard choices. 
My mother knows how to make hard 
choices. If we give her choices, she will 
make the right ones, just like she did 
all her life. I trust her and I trust sen- 
iors in America. We are going to give 
them drug coverage in Medicare and we 
are going to give them other choices, 
too, if they want to make those 
choices. And if Members do not want to 
help us do it today, I suggest in a 
month from now when the conference 
committee report is back after a com- 
promise with the Senate, you might 
want to join us then. 

Mr. ISTOOK. Mr. Speaker, this bill will has- 
ten the day when Medicare will go bankrupt, 
and it also threatens to unravel our children’s 
future. 

Medicare is already on shaky financial legs, 
and this will add enormous extra expenses 
that will make it worse. Do we expect our chil- 
dren to pay a lifetime of higher taxes, and still 
find there’s nothing left for them when they re- 
tire? That is what we face. 

| would like to add prescription drug bene- 
fits, but it's wrong to promise something we 
cannot pay for. 

| want to preserve what’s good about Medi- 
care, not destroy it by making extravagant 
promises for political gain. 

The enormous extra spending under this bill 
will be far more than projected. Because to- 
day’s Medicare is a huge price control system, 
many doctors already refuse to see Medicare 
patients. In just a few years this will make it 
worse, including price controls that will destroy 
the incentives for companies to create new 
medicines. 

What should we be doing? 

Since 76 percent of seniors already have 
drug coverage, we could focus on helping 
those who don’t. But this bill undoes the cov- 
erage for those 76 percent, and puts them in 
a confusing new medical experiment. 

We should be stabilizing Medicare, so it can 
keep the promises already made, not making 
new promises that we don’t have the money 
to keep. 
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We should address the reasons why drug 
prices and healthcare costs are so high. By 
banning re-imported drugs, were forcing 
Americans to subsidize far lower drug prices 
in other countries. We should change our poli- 
cies so Americans only pay the lower world 
price, not a higher price. 

We should end the 130,000 pages of fed- 
eral regulations that have driven the costs of 
medicine and healthcare through the roof. On 
average, for every hour they spend with a pa- 
tient, doctors and nurses spend another half- 
hour doing government paperwork. 

We should stress personal responsibility in 
healthcare, just as we did in welfare reform, 
so government resources are focused on 
those who cannot care for themselves, not on 
those who can. 

Bit by bit, Congress is undoing the prin- 
ciples of welfare reform and undercutting basic 
American principles in the process. Both polit- 
ical parties are making extravagant promises 
today, trying to outbid each other to win votes. 
Unfortunately, they are bidding with taxpayers’ 
own money, and our children’s hopes will be 
crushed by the bills they will inherit. 

Mr. UDALL of New Mexico. Mr. Speaker, for 
far too long, as | traveled around the state of 
New Mexico, seniors have told me their heart- 
breaking stories of being forced to choose be- 
tween purchasing their medicine and pur- 
chasing groceries as a result of the exploding 
costs of prescription drugs. Today we have an 
excellent opportunity to address this tragic sit- 
uation by providing a prescription drug benefit 
for Medicare beneficiaries and put an end to 
the outrageous dilemma facing our seniors 
throughout the country. In addition, we have 
an historic opportunity to modernize the in- 
credibly important Medicare program, including 
updating formulas for our health care pro- 
viders in rural areas—an issue that is of par- 
ticular importance to my constituents and me. 

Thankfully, H.R. 1 does address the latter 
concern, but unfortunately falls far short on the 
critically important issue of prescription drug 
coverage. The prescription drug benefit pro- 
vided under H.R. 1 would be the first step to- 
ward privatizing one of the most successful 
government programs in history, leaves sen- 
iors at the mercy of insurance companies, 
forces seniors into HMOs, has an incredible 
gap in coverage, and does nothing to control 
the exploding costs of prescription drugs. As 
such, | am forced to vote against H.R. 1. 

Under this bill, seniors and disabled Medi- 
care beneficiaries can obtain their prescription 
drug coverage only from HMOs and private in- 
surance companies. Given the history of 
HMOs and other private health plans in rural 
areas, | have serious concerns about this ap- 
proach. In fact, in 1997 in the state of New 
Mexico, HMOs dropped approximately 18,000 
individuals because of rising costs. These indi- 
viduals were left with nowhere to turn. 

H.R. 1 would put beneficiaries at a similar 
risk by relying on untested private drug-only 
plans, which can decide whether or not to 
serve rural areas, and they can decide to 
leave every 12 months. Further contributing to 
the risk of this provision is the fact that there 
is no fallback option to allow traditional Medi- 
care to provide prescription drug coverage if 
private plans decline to provide coverage in 
rural areas. Because much of my district is 
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rural, this legislation would put the seniors in 
my district at particular risk. | cannot support 
this. 

This is greatly disappointing to me given the 
several major rural healthcare provisions that 
are included in this legislation. The labor share 
revision, the geographic physician payment 
adjustment, equalizing the Medicare dispropor- 
tionate share payments, increasing home 
health services furnished in rural areas, critical 
access hospital improvements—these are all 
incredibly important provisions that | strongly 
support in order to help strengthen the health 
care system in rural areas. | cannot, however, 
vote in support of H.R. 1 with the extremely 
flawed prescription drug benefit included with 
these strong rural health provisions. 

Mr. Speaker, | strongly support adding a 
voluntary prescription drug benefit to Medi- 
care. | strongly believe that we must take ac- 
tion to provide relief for our nation’s seniors. | 
simply do not believe, however, that H.R. 1 is 
the most effective way to do so. Tonight | will 
be voting in support of the substitute being of- 
fered by Mr. RANGEL and Mr. DINGELL. 

In addition to including stronger rural provi- 
sions than those included in the Majority’s bill, 
the substitute includes a guaranteed benefit of 
a $25 premium, a $100 deductible, 20% co-in- 
surance, and a $2,000 catastrophic protection. 
The substitute also allows for lower drug 
prices by granting the Secretary of Health and 
Human Services the authority to use the col- 
lective purchasing power of Medicare’s 40 mil- 
lion beneficiaries to negotiate lower drug 
prices. Also, the substitute grants access to 
generic drugs, and allows the safe re-importa- 
tion of pharmaceuticals, providing further tools 
to seniors for gaining access to cheaper pre- 
scription drugs. 

Perhaps most importantly, the substitute will 
not force seniors to leave traditional Medicare 
to get drug coverage. Nor will they be forced 
to join a private insurance plan that will restrict 
access to needed drugs, deny coverage for 
the medicine their doctor prescribes, or force 
them to change pharmacies. 

Mr. Speaker, our seniors deserve a real pre- 
scription drug benefit, not the flawed benefit 
included in H.R. 1. | urge my colleagues to 
vote against H.R. 1 and support the substitute. 
Our seniors should not be forced into the un- 
conscionable position of being forced to 
choose between medications and groceries 
any longer, and, unfortunately, H.R. 1 will not 
adequately address this situation. 

Mr. SHAYS. Mr. Speaker, | rise in support 
of H.R. 1, the Medicare Modernization and 
Prescription Drug Act. | want to begin by ap- 
preciating the incredible time and energy that 
my colleague, NANCY JOHNSON, has put into 
crafting what | consider to be a good product, 
and thank her for her efforts. 

When Medicare was created in 1965, the 
program’s principal purpose was to help sen- 
iors pay for their hospital costs. Since that 
time, Medicare has not kept pace with how 
health care is delivered. Today, we are bring- 
ing this program into the 21st Century by in- 
cluding coverage for prescription drugs. 

Our seniors need and deserve prescription 
drug coverage under Medicare. This legisla- 
tion will give them tremendous assistance. 
After a $250 deductible, seniors will get 80 
percent of their first $2,000 paid for by the 
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program, catastrophic protection from any cost 
over $3,700, and a discount on all their phar- 
maceutical costs from an Rx Drug Discount 
Card. The card will save beneficiaries between 
10 and 25 percent on every purchase. 

| believe this bill takes a positive step to- 
wards injecting competition into Medicare, but 
| regret we did not go further in reforming the 
program to ensure its solvency for future gen- 
erations. 

| also believe anything free, even health 
care, is overutilized. | support the House pro- 
posal to add a small co-payment to home 
health care and to index Part B deductibles to 
inflation, and | support the Senate proposal to 
have seniors pay a portion of their cata- 
strophic costs. This way, seniors have a great- 
er incentive to get care because they need it, 
not just because it is offered. 

Finally, we must be concerned with what 
this program will ultimately cost. It could go 
well over the $400 billion we budgeted and ac- 
celerate the program’s financial demise if we 
are not vigilant. 

There is a lot to like in the bill we hope to 
pass tonight, and the Senate has already 
passed a plan | can support. My hope is the 
House and Senate conferees will draft a final 
bill that takes the best approaches from each 
chamber and that we can ultimately send the 
President a Medicare prescription drug bill 
supported by both sides of the aisle. | urge my 
colleagues to support H.R. 1. 

Mr. DAVIS of Illinois. Mr. Speaker, late last 
night, the House Rules Committee sent a ter- 
rible message to our Nation’s seniors and hos- 
pitals. Two amendments | proposed were not 
allowed to pass onto the House floor. The first 
amendment would have stricken the language 
regarding the “market basket” index. Under 
the current bill hospitals would lose $12 billion 
over the next ten years. My amendment would 
have kept the funding streams toward hos- 
pitals level so that hospitals would not be 
forced to make difficult cuts in services and 
jeopardize patient care. 

My second amendment would have assured 
that the prescription drug benefits we mem- 
bers of Congress enjoy would be comparable 
to those of Medicare beneficiaries. My col- 
leagues in the Senate passed such an amend- 
ment, but the Members of the House Rules 
Committee seem reluctant to subject them- 
selves to the very same benefits they would 
give our Nation’s seniors. They have sent the 
clear message that these benefits are not 
good enough for them, the relatively young 
and healthy, but are adequate for our Nation’s 
seniors and disabled persons. 

Once again this Congress has proven that 
the Democratic process is not working. Not 
only are the voices of America’s seniors not 
being heard, but neither are those of Members 
of Congress. As we go home to celebrate our 
Nation’s independence, we will have to explain 
to our seniors that yes, a prescription drug bill 
passed, but it will not benefit them. It will not 
benefit middle America, it will not benefit the 
poor, it will not benefit those who are already 
struggling to buy their prescription drugs. It will 
only benefit those who can currently afford 
their drugs, afford to pay more for hospital 
services, and afford to pass this bill. Mr. 
Speaker, | oppose this rule and | oppose the 
underlying bill. 
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Mr. HOLT. Mr. Speaker, for forty years, the 
federal government has kept a promise to our 
nation’s seniors. That promise is called Medi- 
care, and it means that every senior will re- 
ceive affordable, reliable health care in their 
later years. 

Four years ago, | came to this Congress 
having made a promise to the seniors in my 
Congressional district—that | would work to 
bring Medicare into the twenty-first century by 
including coverage for prescription drugs. Cov- 
erage that, like the original Medicare program, 
is comprehensive, voluntary, universal, and re- 
liable—without hampering the innovation that 
has brought us so many miraculous drugs 
over the past few decades. 

Today | am voting to keep that promise by 
opposing a bill that would undermine the 
Medicare program itself. H.R. 1 purports to 
offer seniors coverage for the prescription 
drugs they rely on every day. Unfortunately, it 
falls far short when held up to the spirit and 
practice of Medicare. 

The most distressing aspect of this bill, to 
me, to my constituents, and to the AARP, is 
that it takes the entire Medicare program down 
a short road to privatization. By the year 2010, 
Medicare would be converted to a voucher 
program with competition between managed 
care plans and traditional fee-for-service—only 
the deck would be stacked against the tradi- 
tional plans. Seniors would find themselves 
forced to enroll in managed care programs like 
the Medicare+Choice programs that have 
failed so miserably in central New Jersey. 

Rather than giving seniors what they want 
and deserve—a reliable, affordable drug ben- 
efit under Medicare, this provision, glibly called 
“premium support,” will destabilize the pro- 
gram and lead to substantially higher costs for 
seniors who want to stay in traditional Medi- 
care. 

Yet another element of confusion comes 
from the bizarre “donut hole” in coverage 
under this bill. Seniors would find themselves 
paying 20 percent of drug costs up to $2000 
in drug costs—then having no coverage until 
they reach $4900 in drug costs, when a cata- 
strophic cap finally kicks in. Not only is this ex- 
tremely convoluted, it ends up leaving seniors 
with a very paltry benefit. A beneficiary with 
$5000 in annual drug costs would pay nearly 
$4000 out of their own pocket! 

This may be alarming to seniors who cur- 
rently have no drug coverage. There are mil- 
lions out there, however, who may think this 
debate won't really affect them because they 
already have coverage under their company’s 
retiree benefit packages. | want them to know 
that the Republicans have quite a surprise in 
store for them. 

If this bill passes, nearly one-third of em- 
ployers currently offering retiree drug bene- 
fits—covering 11 million seniors—would drop 
that coverage. Retiree benefits would not 
count towards the beneficiary’s out-of-pocket 
limit, making it almost impossible for seniors 
with retiree coverage to ever reach the cata- 
strophic cap. So the bill actually discriminates 
against seniors with existing coverage and will 
have the practical effect of employers ending 
their benefits. This provision makes no 
sense—why on earth do we want to have less 
private sector drug coverage? 

While | am disappointed with the underlying 
bill, | am pleased to see that the Rules Com- 
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mittee made the Dingell-Rangel substitute bill 
in order. This legislation would go a long way 
to fulfilling the promise | mentioned—it would 
provide a reliable, stable benefit under Medi- 
care. Beneficiaries know exactly what they 
would pay—20 percent of drug costs up to 
$2000 in out-of-pocket costs with a defined 
premium of $25 per month and a defined de- 
ductible of $100. 

Tonight, in this body, by passing H.R. 1 we 
could be bringing about the end of a program 
that served seniors so well. Instead, we 
should pass the Dingell-Rangel substitute. 
That is what seniors need and deserve. 

Ms. CHRISTENSEN. Mr. Speaker, | rise in 
strong opposition to the Republican prescrip- 
tion drug bill, and in favor of the Dingell/Ran- 
gel Substitute. 

We have been talking about a Medicare 
drug benefit for at least as long as | have 
been here—seven years. It is time to deliver. 
We owe it to our seniors who need it because 
their lives depend on it. 

| have longed for the day when all people 
living in this country have reliable, comprehen- 
sive insurance coverage. Today we can bring 
this within the reach of every person on Medi- 
care. 

About 25 percent of my patients when | was 
in practice were on Medicare. Many could not 
get a full month’s supply of medication be- 
cause they could not afford it on their fixed in- 
come. We would try to make it up with sam- 
ples, with medication that might not have been 
as effective but was within their price range, 
and better than nothing, and with a lot of pray- 
er. It is probably the latter which got them 
through. 

The bill, H.R. 1, as usual comes with a good 
sounding name, but true to form it does noth- 
ing good at all. Instead, it misleads the older 
Americans who have been looking to us for 
help. 

We need a benefit that is truly a benefit— 
one that is affordable and fair—through a pro- 
gram they know, have used all along and 
trust. 

It needs to be available to all benies without 
having to navigate through the maze of man- 
aged care. 

And we need to make it reliable—no holes 
to fall through when they might need it most. 

Not dropping them like hot potatoes like 
happened with Medicare+Choice. 

Finally tonight, we have such a bill in the 
Democratic, Rangel/Dingell substitute. 

In this bill, there are no slight of hands. 
What you see is what you get. 

And our plan strengthens Medicare, while 
the Republican plan would slowly kill it. 

No tricky numbers, no fancy words, just a 
simple, Medicare prescription drug plan. That 
is what the senior and disabled citizens have 
been asking for and that is what they deserve. 
It is what God-willing; | hope | would have 
when I am on Medicare. 

| want for Medicare beneficiaries, who have 
played an important role in making this coun- 
try what it is, and paved the way for all of us, 
and those who have special needs, what | 
want for my family and myself. 

The Democratic substitute, developed under 
the leadership of JOHN DINGELL and CHARLES 
RINGELL, is the only bill before either body, 
which honors our seniors’ gift to all of us. 
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Let us do the right thing. Reject the Repub- 
lican bill and pass the Democratic substitute. 

Mr. HINOJOSA. Mr. Speaker, | rise today in 
opposition to the Republican prescription drug 
bill. For years, our seniors have been begging 
for help to obtain affordable prescription drugs. 
Unfortunately, however, the bill before us 
today gives relief not to our vulnerable sen- 
iors, but to the large drug companies. 

It forces Medicare patients into multiple pri- 
vate drug plans and out of Medicare. It under- 
cuts seniors’ collective purchasing power and 
enables the drug industry to maintain its 
unjustifiably high prices. 

Seniors who live in rural and undeserved 
areas will find themselves without any cov- 
erage because insurance companies will not 
be required to serve them and are given no in- 
centives to provide coverage. Because of a 
large coverage gap, over half of all seniors will 
still be required to pay thousands of dollars a 
year for prescription drugs as well as the pro- 
gram premiums. 

Hidden in this bill is also another provision 
that will change the way cancer patients are 
treated and subject them to delays and re- 
duced access to care. 

By contrast, the Democratic plan offered by 
Mr. RANGEL would provide voluntary prescrip- 
tion drug coverage for all Medicare bene- 
ficiaries. The plan curbs drug costs by allow- 
ing this Secretary to use the collective bar- 
gaining power of Medicare’s 40 million bene- 
ficiaries to negotiate lower drug prices. 

| urge my colleagues to oppose the sham 
Republican proposal and support the Rangel 
substitute that provides real benefit to our Na- 
tion’s seniors. 

Ms. MILLENDER-MCDONALD. Mr. Speaker, 
| stand here with my colleagues tonight to talk 
about the need for affordable prescription drug 
coverage for women. Because women suffer 
more from chronic illnesses requiring medica- 
tion than men do, they pay more out of pock- 
ets for medicine though their financial re- 
sources are often limited. 

The proposed House bill would fail to offer 
meaningful prescription drug coverage to the 
millions of low-income women with incomes 
below the 135 percent poverty level who do 
not meet the requirements of asset tests. Also, 
the House bill would raise the amount of co- 
payments that our country’s poorest women 
Medicare beneficiaries are forced to pay. 

Unlike the House bill, the Senate proposal, 
while not perfect, would be far more helpful to 
elderly women who range from 74 to 160 per- 
cent of the poverty level. Under the House bill, 
the out-of-pocket costs paid by elderly women 
will still make it difficult for them to get their 
much-needed prescriptions filled. If the House 
bill is enacted, our struggling women seniors 
who are in greatest need of assistance will re- 
ceive up to 40 percent fewer prescriptions 
than those seniors who are able to afford pri- 
vate insurance. Our elderly women, who are 
among our most vulnerable citizens, deserve 
far better treatment than this. It is critical that 
as Members of Congress, we help women and 
all seniors by expanding Medicare to offer a 
prescription drug benefit that is universal, af- 
fordable, dependable, and voluntary. We can 
do no less than to offer elderly women access 
to adequate healthcare that they can afford 
and easily access. 
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Our Republican colleagues are offering a 
plan that gives no real guarantees or assist- 
ance to those who need quality prescription 
drug coverage the most. 

Furthermore, the House plan would force 
seniors to purchase their own private insur- 
ance, a tactic that will benefit insurance com- 
panies, and not seniors. This is a catastrophe 
we can avoid if we craft the right policy to 
benefit our elderly now. When it comes to our 
elderly women, we know that: 

Women make up 58 percent of the Medi- 
care population at age 65, and 71 percent of 
the Medicare population at age 85. 

Overall, elderly women have more chronic 
health problems than elderly men do. 

On average, women live another 19 years 
after retirement, while men typically live an- 
other 15 years after retiring. 

Due to the obstacles they face in enrolling, 
almost half of elderly women with incomes 
under the poverty limit are not enrolled in 
Medicare. 

As compared to married women, widows 
are four times as likely, and divorced or single 
women are five times as likely to live in pov- 
erty upon retiring. 

Many elderly women survive on fixed in- 
comes. Over half of the older women age 65 
and above earn less than $10,000 annually, 
and three out of four earn under $15,000 year- 
ly. In contrast to elderly men, older women 
age 65 and above earned $14,820 as com- 
pared to $26,543 for men in the same age 
group. 

Once retired, women earn less than men 
because: 

Women tend to save less than men do 
throughout their lives which decreases their 
lifetime earnings. 

Elderly women usually have smaller Social 
Security benefits and pension incomes than 
men do. 

Minority women are much more likely to 
earn less and live in poverty than are White 
women. Even when they have similar edu- 
cational backgrounds, minority women tend to 
earn less money and own fewer assets. 

The sad fact is, the older and poorer a 
woman is, the higher her out-of-pocket health 
care costs will be, and the more help an elder- 
ly woman requires, the less likely she is to re- 
ceive assistance. As a nation, though we are 
facing a great economic crisis, we are still ob- 
ligated to provide assistance to our most 
needy citizens. Let us take good care of our 
elderly women and men by not enacting a pre- 
scription drug policy that will force them to 
choose between either buying food or paying 
for necessary medication. 

Mr. COSTELLO. Mr. Speaker, | rise in 
strong opposition to H.R. 1, the Medicare Pre- 
scription Drug and Modernization Act of 2003. 
| recently informed over 70,000 seniors in my 
district that | would not support legislation that 
would fundamentally change the nature of 
Medicare and provide a prescription drug ben- 
efit that relies solely on insurance companies. 
| am opposing the bill because it does just 
that. 

Medicare has been a success because it 
provides guaranteed coverage for all elderly 
and disabled Americans. H.R. 1 would end 
Medicare as we know it and may particularly 
harm rural areas that depend on the traditional 
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Medicare program. Beginning in 2010, H.R. 1 
would force the Medicare fee-for-service pro- 
gram for doctors and hospitals visits to com- 
pete with private insurance plans. People who 
wanted to remain in traditional Medicare would 
find their premiums going up as other bene- 
ficiaries opted for bargain private insurance 
coverage. Seniors and the disabled would es- 
sentially be forced out of the traditional fee-for- 
service program and into some form of man- 
aged care. 

In addition, the Republican approach does 
not guarantee the same benefits for all sen- 
iors. Seniors who live where hospitals and 
doctors negotiate lucrative contracts with man- 
aged care plans would have to pay more; sen- 
iors with higher incomes would have to pay 
more; seniors in rural areas would have fewer 
choices of doctors and pharmacies; and sen- 
iors with low incomes but with assets such as 
a savings account might get nothing at all. 
These provisions violate the central promise of 
Medicare: to provide a consistent, guaranteed 
benefit that allows everyone, no matter where 
they live, how much they have, or how sick 
they are, access to quality medical care. 

Finally, H.R. 1 is flawed because it offers 
seniors an inadequate prescription drug ben- 
efit. | support a voluntary prescription drug 
benefit paid for by Medicare. | am committed 
to providing a comprehensive benefit that is 
affordable and dependable for all beneficiaries 
with no gaps or gimmicks in its coverage. The 
Senate is currently working on a prescription 
drug bill that provides a government fallback 
provision, providing Americans with more of a 
reliable, consistent benefit. The Senate is 
moving in the right direction and | am hopeful, 
progress will continue to be made when this 
legislation goes to conference. 

H.R. 1 relies too heavily on the insurance 
industry to bring drug costs down and does 
not guarantee seniors access to the medicine 
prescribed by their doctor or that they can get 
prescriptions filled at their local pharmacy. 
Seniors deserve fair drug prices and a real, af- 
fordable prescription drug plan. 

Mr. Speaker, for these reasons, | oppose 
H.R. 1. | urge my colleagues to do the same. 

Mr. FILNER. Mr. Speaker, | rise today to 
discuss the prescription drug benefit proposal 
that my colleagues on the other side of the 
aisle have rammed through the legislative 
process. | rise to decry this bill because it 
does not give seniors what they deserve. It 
seems pretty simple to me: a prescription drug 
benefit under Medicare ought to work the 
same way that Medicare has always worked. 
That is, it is a guaranteed benefit for all sen- 
iors, no matter where they live, how ill they 
are, or what kind of illness they have. 

This bill proposes to turn the prescription 
drug benefit over to HMOs and the private in- 
surance industry. That means, for one thing, 
that premium prices are not guaranteed—the 
insurance industry would be able to charge 
what ever they wanted for the premium. In ad- 
dition, it would be the insurance companies 
that get to decide which drugs would be cov- 
ered. What this means for seniors is that there 
will not be a consistent, reliable program for all 
seniors is that there will not be a consistent, 
reliable program for all seniors across the 
country. Seniors in my district might pay high- 
er premiums and get less coverage than their 
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counterparts in other areas of the country. Or, 
they may get better coverage for lower pre- 
miums. We just don’t know because it will be 
left up to the private insurance companies and 
the HMOs. 

This bill also raises out-of-pocket costs for 
those who need the protection that Medicare 
had traditionally provided: the sickest and the 
poorest beneficiaries. In addition to the “mys- 
tery” premium, seniors will have to pay for the 
first $250 worth of drugs without any help from 
the Federal Government. After they have paid 
$250, they must pay 20 percent of all their 
drug costs. Once they reach $2,000 worth of 
medications, they must pay all of their drug 
costs until they reach $4,900 worth of drug 
costs. So, once they get to $2,000, in addition 
to the premium, the $250, the 20 percent 
copay, they must cover all of their prescription 
costs until they get to $4,900. That is quite a 
lot of money. 

Allowing HMOs and private insurance com- 
panies to take over the Medicare Prescription 
Drug benefit also presents a problem for rural 
areas. A very large portion of my district is 
rural. Everyone knows that for private compa- 
nies, the bottom line rules. Rural areas aren’t 
as profitable for insurance companies, so 
there is less incentive for them to offer bene- 
fits in those area. This means that there will 
be fewer choices—if any choices at all—for 
seniors in rural areas. 

In one fell swoop, this bill takes the great 
success story that is Medicare: Universal 
healthcare for all beneficiaries, and crushes it. 
Under this Republican bill, your benefits and 
your costs depend on your income, where you 
live and the whim of the insurance company 
or HMO that is running the program in your 
area. 

Mr. Speaker, | have received many letters 
and calls from my constituents who are wor- 
ried about this proposal. They know that this 
proposal will cost them more money, may not 
even be available to them if they live in rural 
areas, and will not cover all their medication 
needs—especially for those with diabetes or 
even cancer. | will read one example from my 
constituent, Edna Monk: 

Dear Sir, I am writing my Senators and 
Representatives to plead our case regarding 
Medicare proposals that could endanger pat- 
ent access to chemotherapy. I am a lung can- 
cer survivor, age 71, and my husband, age 78, 
is now undergoing chemo, for liver cancer. 
Chemo drugs are required for my husband’s 
quality of life now and MRI’s have shown the 
tumors have diminished in size, so ‘“‘it’s 
working!”’ 

She goes on to say, “We in the cancer 
community want one thing: for all critical can- 
cer services, including chemotherapy and pa- 
tient care services to be covered fully and fair- 
ly by Medicare.” 

Mrs. Monk makes a good point. Services 
must be covered fully and fairly by Medicare. 
It does seniors no good to have unequal cov- 
erage of medications! That is why | cannot 
support the Republican bill and | urge my col- 
leagues to vote against this poison pill for 
Medicare! 

Mr. PASTOR. Mr. Speaker, | rise today in 
opposition to the Medicare Prescription Drug 
and Modernization Act. This bill, long heralded 
by the Republicans and the Administration as 
a comprehensive overhaul of the Medicare 


CONGRESSIONAL RECORD—HOUSE 


system, will do nothing to alleviate the harsh 
effect on our seniors of the high cost of pre- 
scription drugs. It only will continue to aggra- 
vate the cause of health care inflation. 

Despite all Republican claims to the con- 
trary, the bill, which calls for private drug-only 
plans, would not make drugs affordable. It has 
no mechanism for keeping prices down, no 
negotiation for acceptable terms, no guarantee 
of defined and stable costs. Seniors would be 
at the mercy of private plans. They would lose 
their choice of doctors. They would be at risk 
of continuous coverage. 

Private plans would only have to promise to 
stay in the program for one year. We’ve had 
these problems before with the Medicare Plus 
Choice program which failed to deliver its ex- 
panded benefits, leaving millions of seniors 
out on a limb. 

Seniors have voiced their concerns. They 
fear the absence of provisions to limit drug 
prices and the lack of certainty about the fu- 
ture cost and coverage provided. Many sen- 
iors in rural areas are worried because they 
have no access to private plans and would 
have no “fallback” to offer coverage. Seniors 
are particularly concerned with the “gap-in- 
coverage” that means no coverage at all for 
drug spending between $2,000 and $5,100. 

Instead of passing this plan which would pri- 
vatize Medicare, we should support a plan that 
would establish a real Medicare prescription 
drug benefit within the Medicare program. The 
plan should be available to everyone regard- 
less of income or place of residence. It should 
be voluntary and comprehensive. And, most 
importantly, it should be affordable. 

The Medicare Prescription Drug and Mod- 
ernization Act fills none of these requirements. 
Therefore, Mr. Speaker, | vote “no” on H.R. 1. 

Ms. WOOLSEY. Mr. Speaker, this debate is 
a question of priorities, and it’s a question of 
values. Under the Republican plan, after sen- 
iors have incurred $2,000 in prescription drug 
benefits, they will still pay a premium, but they 
better not expect anything in return. And why 
is that? 

It's because just last week, the Republican 
leadership decided that they would rather 
eliminate estate taxes for millionaires than 
help seniors afford prescription drugs. They in- 
sisted on spending a total of $820 billion to 
help 8,000 millionaires. For almost the same 
cost, we could give millions of seniors a real 
prescription drug benefit. 

Millionaires or millions of seniors? The Re- 
publicans give new meaning to the phrase 
“better off dead.” If you’re rich and dead, Re- 
publicans don’t want you to lose a dime. But 
if you’re alive and can’t afford the high cost of 
prescription drugs—well, good luck. 

You might want to be dead. | dare my Re- 
publican colleagues to tell their mothers what 
they’re doing to Medicare. 

My priority is giving every American senior 
a real prescription drug benefit, like the one in 
the Democratic alternative. Oppose the Re- 
publican bill, support the Democratic alter- 
native. 

Mr. OBERSTAR. Mr. Speaker, Medicare, 
the most successful social service program 
since Social Security, will be dramatically 
transformed and, in the long run, unraveled by 
this Republican bill we are debating tonight. 

Their plan will convert Medicare from a de- 
fined benefit plan to a defined contribution 
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voucher plan. In plain English, it means that 
seniors will lose the guaranteed coverage and 
the security of knowing which benefits are 
covered. Instead of having predictability about 
Medicare premiums and copayments, seniors 
will essentially receive a voucher for services 
to cover the lowest-cost private insurance 
plan. If this plan does not pay for the services 
they need, seniors will have to cover the dif- 
ference—which could be a big figure—out of 
their own meager income. 

As a result, this untested, speculative health 
care experiment threatens to abandon all sen- 
iors, especially rural seniors. The Republican 
bill replaces Medicare with an illusory promise 
that private health insurance companies will 
offer health insurance polices in rural America. 
Under current law, health insurance compa- 
nies have found it unprofitable to offer policies 
in rural America; worse, the Republican plan 
does not guarantee that rural seniors will have 
access to the same benefits as seniors in met- 
ropolitan areas enjoy. 

Not only does this bill undermine Medicare, 
it fails to provide an affordable prescription 
drug benefit. | don’t understand how the ma- 
jority, on the one hand can justify trillion dollar 
tax cuts, and in the other hand, impose an ar- 
bitrary limit on Medicare and prescription drug 
benefits. To comply with this artificial limita- 
tion, the Republican plan offers a complicated 
and untested prescription drug benefit, with an 
enormous gap in coverage. 

The Republican plan is difficult to explain, 
but let me try: it begins with uncertain private 
health insurance premiums; then, seniors must 
pay a $250 deductible before they receive any 
assistance, and there is a large coverage gap, 
the “hole” in the doughnut, where seniors will 
be paying premiums but receiving no assist- 
ance at all. Seniors first have to spend $250 
a year, then they will pay 20 percent co-insur- 
ance for up to $2,000 in drug costs. However, 
no assistance would be provided between 
$2,000 and $5,100 in drug spending, forcing 
seniors to pay $3,100 out-of-pocket in drug 
costs. This plan is as unfair as it is com- 
plicated and costly to older Americans living 
on fixed incomes. 

In contrast, the Democratic plan is guaran- 
teed, defined, dependable, and understand- 
able. It sets a premium of $25 a month; a 
$100 per year deductible; a 20 percent co-in- 
surance payment for beneficiaries, with Medi- 
care paying 80 percent; and a limit of $2,000 
in out-of-pocket costs per beneficiary per year. 

Health care is essential in greater Min- 
nesota. The hospitals in many small commu- 
nities throughout northern and northeastern 
Minnesota are the major employer in town, 
and the health care they offer is critical for 
economic development and tourism. The Ran- 
gel/Dingell bill offers a substantial improve- 
ment in payments to the hospitals and doctors 
in rural Minnesota who provide those critical 
health care services. 

In particular, | am pleased that the Demo- 
cratic Substitute includes numerous provisions 
to improve reimbursement for rural providers. 
The increased funding for low-volume, “critical 
access” and “sole community” hospitals, rural 
home health and ambulance providers, and 
rural physicians adds up to very significant im- 
provements for hospitals in my district, and will 
assure their continued viability for years to 
come. 
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To be specific, the Democratic bill elimi- 
nates the 35-mile rule presently in place for 
Critical Access Hospital ambulance services. 
That improvement would save the hospital in 
Ely, Minnesota, and would strengthen ambu- 
lance services at nine other Critical Access 
Hospitals in my district. 

The Democratic plan would provide an addi- 
tional $6 billion for all rural ambulance pro- 
viders by increasing payments for ambulance 
services. The increases we propose would en- 
sure the financial solvency of St. Mary’s Life 
Flight, enabling it to continue assisting, for ex- 
ample, people who are injured while vaca- 
tioning in the Boundary Waters Canoe Area 
Wilderness. 

On the whole, rural health care providers 
plan are better served, better funded, and 
treated more fairly under the Democratic plan, 
which also has the advantage of preserving 
Medicare. For that reason, | will be supporting 
the Rangel/Dingell bill. 

Mr. BURR. Mr. Speaker, as vice chairman 
of the Energy and Commerce Committee and 
a member of the Health Subcommittee, | have 
worked on Medicare prescription drug legisla- 
tion for more than four years. The House has 
passed Medicare prescription drug legislation 
twice and | voted for both bills. 

Mr. Speaker, | will not vote for this bill. 

The $400 billion allocated for the Medicare 
drug benefit is not being spent widely under 
this legislation. High-income Medicare bene- 
ficiaries like Warren Buffett are subsidized 73 
percent by the Federal government for their 
drug-only insurance plans. Low-income sen- 
iors who are not dually eligible have no cost- 
sharing assistance for their drug spending be- 
tween $2,000 and $3,500. The Secretary is 
commanded to negotiate with insurance com- 
panies who will game the system to receive a 
99.99-percent subsidy when 73 percent would 
have been fine. Mr. Speaker, that’s not a ne- 
gotiation—the insurance company will hold all 
of the cards. No money is being spent on a 
fallback plan. Seniors in rural areas of North 
Carolina will not have drug coverage if insur- 
ance companies refuse to offer a plan, even 
when the companies are bribed with an almost 
no-risk contract. This bill would benefit insur- 
ance companies, not extend a benefit to our 
Nation’s seniors. 

Yet insurance companies do not want any 
part of this legislation. For four years insur- 
ance companies have been telling Congress 
that they do not want to insure Medicare 
beneficiaries’ drug expenditures, but we keep 
throwing money at them in the hope that they 
will finally say yes. The premium subsidy used 
to be 67 percent, now it is 73 percent and 
Congress demands that it grow to 99.99 per- 
cent if need be. At the end of the day, who 
are we kidding? Of course it will be 99.99 per- 
cent. 

Our problem is that the Congressional 
Budget Office has written this bill. The last 
time | checked, Mr. Speaker, it was not the job 
of the Congressional Budget Office to write 
highly technical and important health care leg- 
islation. But policymakers are so convinced 
that a purely insurance-based product will 
work that they are willing to follow CBO’s in- 
structions and tweak the product one thou- 
sand different ways—and cut provider pay- 
ments at the same time—to fit it under some 
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magical budget ceiling. If CBO is wrong in its 
estimate, and this drug benefit costs more 
than $400 billion, our entire health care sys- 
tem will be at risk. This is not wise health care 
policy. 

Where do my colleagues think the extra 
money is going to come from? When CBO re- 
alizes that their estimated insurance penetra- 
tion rate was off by 10 percent that money will 
come out of future physician, hospital, nursing 
home, and home health care reimbursement 
rates. If only 85 percent of seniors sign up for 
drug coverage and plans’ subsidies skyrocket, 
that money will come out of Food and Drug 
Administration modernization efforts, National 
Institutes of Health research, and bioterrorism 
preparedness. Congress is working with a lim- 
ited pot of money, but we are promising a de- 
fined benefit. Obviously, the experiences of 
the private sector have taught us nothing. 

If Congress listened to the private sector, 
we would mirror the success of defined con- 
tribution plans and individual empowerment by 
offering choice. Seniors could choose between 
twenty different discount drug cards based on 
the cards’ formularies, pharmacy networks, 
and drug discounts. The government would 
set up accounts and contribute money to 
those accounts based on the seniors’ needs. 
Seniors, their family members, friends, and 
former employers could put money into the ac- 
counts and receive a tax deduction. And insur- 
ance companies would offer catastrophic cov- 
erage that is subsidized by the federal govern- 
ment for low-income seniors. Unfortunately, 
that plan is not on the floor today. 

Mr. Speaker, | wanted to be able to come 
to the floor today and vote for a good Medi- 
care prescription drug benefit because of the 
bills passed by the House in the last 3 years 
this one has the greatest chance of actually 
becoming law. But not only does this bill con- 
tain a bad drug benefit, it also contains a cut 
in the overall hospital market basket update, a 
new home health copayment, multiple re- 
importation provisions that will harm our Na- 
tion’s drug supply, and a reduction in the over- 
all reimbursement rate for physicians such as 
oncologists and rheumatologists who admin- 
ister Part B drugs. It also constitutes a threat 
to the very future of our health care system. 

| can only compare my feelings today to my 
experience in 1997, when | voted against the 
Balanced Budget Act. | was one of only 32 
Republicans who opposed that bill. | came to 
Congress to balance the federal budget, but in 
the end | could not vote for the legislation be- 
cause of the drastic and thoughtless cuts in 
Medicare reimbursements. Since 1997, Con- 
gress has done nothing substantive in Medi- 
care except try to fix the damage done under 
the BBA. | cannot support this legislation that 
builds on and magnifies those 6-year-old mis- 
takes. 

| regret that | cannot and will not vote for 
this legislation. 

Mr. UDALL of Colorado. Mr. Speaker, | want 
to support a Medicare prescription drug bill, 
but | can’t support the one we are considering 
today. It is inadequate, unreliable, will force 
seniors into HMOs, and will endanger drug 
benefits that many seniors get through their 
retirement plans. In fact, instead of drafting a 
Medicare drug benefit bill, the Republican Ma- 
jority has used this opportunity to try to end 
Medicare as we know it. 
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| have long believed that Congress should 
act to help seniors with their prescription drug 
expenses. Nearly everyone agrees that Medi- 
care should be updated with a drug benefit; it 
is the right and sensible thing to do. How we 
design that benefit is where the rub is. | had 
hoped that we would vote on a bill similar to 
the one in the Senate because | think it’s a 
good start toward building a workable, finan- 
cially sound prescription drug benefit. But the 
House bill is not the same as the Senate bill. 

First, | think Congress should give seniors 
greater choice in coverage, however, it should 
provide an equal prescription drug benefit to 
all beneficiaries, regardless of whether they 
enroll in a private health plan or traditional fee- 
for-service Medicare. We shouldn’t force sen- 
iors into managed care, which | believe this 
bill will do by opening the traditional Medicare 
program up to competitive bidding against pri- 
vate insurers in 2010. 

Second, the House bill does not include an 
important “fallback” provision that requires 
that traditional Medicare would step in as a 
backup if private insurers show no interest in 
selling drug plans in a particular area. Cur- 
rently, private plans don’t exist in many parts 
of the country, including many smaller cities, 
rural and mountain areas in Colorado. lve 
heard from many seniors in my district who 
have been dropped from their Medicare HMO 
and are now having trouble finding a doctor. In 
addition, 88 percent of all Medicare bene- 
ficiaries are enrolled in traditional Medicare. 
So, without this “fallback” safety net provision, 
seniors would have no coverage in regions 
where insurers say it’s unprofitable to provide 
it, especially rural areas. 

Taken together, | think these provisions un- 
dermine the traditional Medicare program. By 
opening traditional Medicare to competitive 
bidding and with no fallback mechanism, | fear 
that our country will revert to the time before 
Medicare was established in 1965 when pri- 
vate insurers wouldn’t provide affordable cov- 
erage to seniors. That’s a step backward, not 
a step forward, in fixing Medicare. 

| also have problems with the home health 
copayment provision in the bill, which | believe 
will discourage seniors from accessing home 
health care, which is more cost effective than 
accessing treatment an emergency room or a 
skilled nursing facility. And | am concerned 
that opening durable medical equipment to 
competitive bidding will give seniors less 
choice and put many small businesses out of 
business. 

On top of everything, this 692-page bill was 
introduced at midnight last night. How can 
anyone know what’s in it, except the people 
who wrote it? Our seniors deserve greater re- 
spect. 

Mr. Speaker, it is misguided at best that 
Medicare will pay for a seniors care following 
a stroke but will not pay for the anti-hyper- 
tension drugs that prevent them. The time is 
ripe to pass a Medicare prescription drug ben- 
efit, but not this one. | regret | can’t support it. 
| hope that a bill can be worked out in con- 
ference that | can support. We need to put 
ideological and partisan politics aside and get 
it done this year. 

Mr. CROWLEY. Mr. Speaker, | rise in sup- 
port of the Democratic substitute because this 
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bill meets the 4 basic tenets that any prescrip- 
tion drug plan under Medicare should abso- 
lutely provide for. 

First, it means lower drug prices. The House 
Democratic bill allows HHS to negotiate lower 
drug prices. The Republican bill, unfortunately, 
does not. 

Second, this bill guarantees coverage under 
Medicare. 

Because of this, a senior knows what his 
premium, cost-sharing level, and catastrophic 
coverage is. The Republican bill has no such 
guarantees. 

Third, this bill provides coverage for all 
drugs prescribed by a doctor. Under the Re- 
publican bill, a payer could deny coverage for 
a drug if the payer decides to not include it in 
its formulary. 

Fourth, this bill has no gaps in coverage. 
Under the Democratic plan, when a senior has 
spent $2,000 on drugs, the government picks 
up the remaining costs. 

When a senior has spent $2,000 under the 
Republican plan, they’re dropped. They get 
zero coverage until they’ve spent $4,900. 

The Republican bill does not simply have 
one big problem. It has several huge prob- 
lems. 

Only the Democratic substitute provides 
seniors in my district guaranteed, quality cov- 
erage. | urge an “aye” vote. 

Mr. BUYER. Mr. Speaker, | rise in opposi- 
tion to the bill, H.R. 1, the Medicare Prescrip- 
tion Drug and Modernization Act. 

| fully support the effort to provide prescrip- 
tion drug coverage to Medicare beneficiaries. 
The successes in modern medicine that we 
see today can be partly attributed to the ad- 
vent of safer and more effective pharma- 
ceutical drug therapy. Illnesses and serious 
diseases that often required hospitalization 40 
years ago, when Medicare was created, can 
now be treated with outpatient care and phar- 
maceuticals. This is a testament to the many 
scientists in numerous companies that toil 
daily to find compounds to treat and manage 
disease. The pharmaceutical industry is a tes- 
tament to the free market system of the United 
States that rewards hard work, initiative, and 
enterprise. As the great minds of the world 
push the bounds of modern science, new dis- 
coveries in pharmacology lead to the better- 
ment of mankind. 

While H.R. 1 has some positive features, in- 
cluding addressing medical doctor and dentist 
provider reimbursement concerns and regu- 
latory impediments, an insurance product built 
and guaranteed by the government is not the 
approach to provide a drug benefit under 
Medicare. 

And, make no mistake, we MUST get it 
right. | have serious levels of concern. 

First, the legislation before us has the gov- 
ernment assuming 73 percent of the risk of of- 
fering the insurance, 43 percent of the initial 
benefit and 30 percent of reinsurance retro- 
spectively. This is the floor! We must all un- 
derstand that the taxpayers exposure to risk 
can only increase. The bill permits the govern- 
ment to assume more risk, up to 99.9 percent 
if it is necessary to entice an insurance prod- 
uct into a region. And this is an unknown fac- 
tor. We simply do not, nor cannot, know what 
this provision will cost the taxpayers. 

Today, Medicare already consumes nearly 
12 percent of the federal budget. It is ex- 
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pected to be 30 percent or 35 percent of the 
federal budget in 2030 without the addition of 
prescription drugs, or any other benefit. It is ir- 
responsible of this Congress to simply add a 
prescription drug benefit without also address- 
ing the budgetary impact of this benefit. H.R. 
1 leaves the federal budget and the taxpayers 
exposed to unknown expenditure levels in the 
future. | do not believe that this drug bill will 
remain within the proposed budget of $400 bil- 
lion over the next 10 years. 

Second, there is no provision in the House 
bill on how to provide a benefit to seniors in 
areas where two insurance products are not 
available in January 2006. It is simply neither 
realistic, nor fair, for seniors in one region to 
have products available and seniors in another 
region to not have choice because two plans 
have not been forthcoming. 

Furthermore, | am adamantly opposed to 
the proposal by some, especially in the other 
body, that the government provide this cov- 
erage. This will only lead to the government 
determining what prescription drugs a senior 
can have and ultimately the imposition of price 
controls that will have a chilling effect upon re- 
search and development of pharmaceutical 
therapies. 

Third, the premium charged to seniors for 
the drug-only insurance plan is estimated to 
be $35 per year initially. This premium number 
is not found in the bill—it is an estimate by the 
Congressional Budget Office. What if it is 
more? Will seniors decide that this premium is 
worth the benefit they will receive under a 
drug insurance plan? There will be a great 
deal of kitchen table math being done by sen- 
iors in 2005 to decide whether this new benefit 
meets their drug needs and their wallet reali- 
ties. 

| am also concerned about a number of 
modifications made under the bill to reim- 
bursement for providers and to the last minute 
inclusion of language regarding the Patent 
Term Restoration Act, the so-called Hatch- 
Waxman legislation. Although some very nec- 
essary provider reimbursement changes were 
made in the bill, particurlary regarding doctors 
and rural areas, nonetheless, | am concerned 
about the changes to the market basket up- 
date for hospitals, as well as the changes to 
skilled nursing facilities and home health care 
providers. In addition, | share the concern of 
others regarding the sufficiency of the reim- 
bursement to oncologists. It is very true that 
the Congress needed to address the use of 
the “average wholesale price,” which was nei- 
ther average nor wholesale, and left Medicare 
beneficiaries paying 20 percent of an inflated 
drug price, but oncologists need to be reason- 
ably compensated for the level of care they 
provide to Medicare patients. | am not con- 
vinced that this has been sufficiently ad- 
dressed. 

| also have grave reservations over the in- 
clusion of provisions regarding patent term 
and generic drugs, the changes to the Hatch- 
Waxman law. Initiating more litigation of patent 
rights is not conducive to encouraging innova- 
tion in pharmaceuticals. Unfortunately, this is 
exactly what this provision will do. 

The vast majority of seniors have drug cov- 
erage today through either an existing govern- 
ment program or through the private sector. 
However, 27 percent of seniors have nothing. 
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These seniors pay the highest prices when 
they go to the pharmacy because they have 
no means to bargain for lower costs. These 
seniors also tend to be those between 100 
percent and 175 percent of the federal poverty 
level (FPL). A Medicare drug benefit should 
not displace existing coverage and should ad- 
dress the needs of those seniors who do not 
have coverage. 

The government should encourage employ- 
ers, families and others to help seniors with 
the purchase of expensive prescription drugs. 
It is time that we admit that no proposal that 
comes to the House floor that meets the budg- 
et requirements will fully address all the pre- 
scription drug requirements of seniors. Every 
plan will have a “so-called donut hole.” There 
should be a way to tackle this without putting 
our heads in the sand and expecting it to sim- 
ply “work out.” 

We live by a system of checks and bal- 
ances. We run into the limitations with every- 
thing that we do. How can we then create a 
system that is dependent upon the unknown? 
The government’s assistance to beneficiaries 
should be a defined contribution. This type of 
benefit would be manageable and known. 

| am committed to providing a prescription 
drug benefit for seniors. Seniors should have 
access to the same mechanisms that are 
available in the private sector to drive down 
costs and improve health care services. 

Along with four of my colleagues on the En- 
ergy and Commerce Committee, we submitted 
legislation, that would address these issues 
and provide a prescription drug benefit under 
Medicare. | testified before the Rules Com- 
mittee to request a vote on our bill. The re- 
quest was denied. This benefit would have 
been delivered through a prescription drug dis- 
count, or value, card that would be available 
to all seniors on a voluntary basis for an an- 
nual $30 fee. This is an approach that has 
been recommended by the President. 

Any entity qualified by the Centers for Medi- 
care and Medicaid Services could offer a drug 
value card to seniors. Card issuers would ne- 
gotiate with pharmaceutical manufacturers for 
discounts on drug utilizing the same tech- 
niques that are found in the marketplace 
today. These discounts would range from 15 
percent to 35 percent of current retail prices. 
The competition among these card issuers 
would result in attractive offerings to bene- 
ficiaries. 

Recognizing that some beneficiaries need fi- 
nancial assistance to pay for prescription 
drugs, this legislation would tie the drug value 
card to an account to which the federal gov- 
ernment would provide assistance related to 
the income of the beneficiary. Others could 
add contributions on a tax preferred basis up 
to $5,000 for a beneficiary and family; and 
$5,000 for an employer. Non-profit organiza- 
tions, like local churches, and State pharma- 
ceutical assistance programs could add con- 
tributions to the accounts. Contributions on the 
accounts would roll over from year to year. 

Protection from catastrophic drug expenses 
would also be offered at $10,000 through the 
private sector, with federal subsidies on the 
premium for those with low incomes. 

In my opinion, this delivery mechanism for a 
prescription drug benefit works best for the 
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beneficiary, and best for the taxpayers. Bene- 
ficiaries would have access to negotiated dis- 
counts and some financial assistance to buy 
drugs. The taxpayers would have a defined 
contribution that could be planned from year to 
year in the federal budget. 

My colleagues, this has been a long road 
for us all. But, it is nothing compared to what 
could happen if Congress gets this wrong. 
Please be mindful of our obligations to our na- 
tion, not just to seniors. 

It is my opinion that Congress needs to 
grasp this opportunity to provide a prescription 
drug benefit with a full appreciation of the duty 
and responsibility this nation has to our sen- 
iors, taxpayers, and future generations. To do 
anything less, we break the trust of all Ameri- 
cans. 

Because the margin for error is so thin, my 
hope is that the majority is right. However, my 
intellect and instincts tell me that this bill will 
not fulfill the desired result. | must vote against 
final passage of this measure. 

Mr. PAUL. Mr. Speaker, while there is little 
debate about the need to update and mod- 
ernize the Medicare system to allow seniors to 
use Medicare funds for prescription drugs, 
there is much debate about the proper means 
to achieve this end. However, much of that 
debate is phony, since neither H.R. 1 nor the 
alternative allows seniors the ability to control 
their own health care. Both plans give a large 
bureaucracy the power to determine which 
prescription drugs senior citizens can receive. 
Under both plans, federal spending and con- 
trol over health care will rise dramatically. The 
only difference is that the alternative puts sen- 
iors under the total control of the federal bu- 
reaucracy, while H.R. 1 shares this power with 
“private” health maintenance organizations 
and insurance companies. No wonder sup- 
porters of nationalized health care are cele- 
brating the greatest expansion of federal con- 
trol over health care since the Great Society. 

| am pleased that the drafters of H.R. 1 in- 
corporate regulatory relief legislation, which | 
have supported in the past, into the bill. This 
will help relieve some of the tremendous regu- 
latory burden imposed on health care pro- 
viders by the Federal Government. | am also 
pleased that H.R. 1 contains several good pro- 
visions addressing the congressionally-created 
crisis in rural health and attempts to ensure 
that physicians are fairly reimbursed by the 
Medicare system. 

However, Mr. Speaker, at the heart of this 
legislation is a fatally flawed plan that will fail 
to provide seniors access to the pharma- 
ceuticals of their choice. H.R. 1 provides sen- 
iors a choice between staying in traditionally 
Medicare or joining an HMO or a Preferred 
Provider Organization (PPO). No matter which 
option the senior selects, choices about which 
pharmaceuticals are available to seniors will 
be made by a public or private sector bureau- 
crat. Furthermore, the bureaucrats will have 
poor to determine the aggregate prices 
charged to the plans. Being forced to choose 
between types of bureaucrats is not choice. 

Thus, in order to get any help with their pre- 
scription drug costs, seniors have to relinquish 
their ability to choose the type of prescriptions 
that meet their own individual needs! The in- 
evitable result of this process will be rationing, 
as Medicare and/or HMO bureaucrats attempt 
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to control costs by reducing the reimburse- 
ments paid to pharmacists to below-market 
levels (thus causing pharmacists to refuse to 
participate in Medicare), and restricting the 
type of pharmacies seniors may use in the 
name of “cost effectiveness.” Bureaucrats 
may even go so far as to forbid seniors from 
using their own money to purchase Medicare- 
covered pharmaceuticals. | remind my col- 
leagues that today the federal government 
prohibits seniors from using their own money 
to obtain health care services that differ from 
those “approved” of by the Medicare bureauc- 
racy! 

This bill is even more pernicious when one 
realizes that this plan provides a perverse in- 
centive for private plans to dump seniors into 
the government plans. In what is likely to be 
a futile effort to prevent this from happening, 
H.R. 1 extends federal subsidies to private in- 
surers to bribe them to keep providing private 
drug coverage to senior citizens. However, the 
Joint Economic Committee has estimated that 
nearly 40 percent of private plans that cur- 
rently provide prescription drug coverage to 
seniors will stop providing such coverage if 
this plan is enacted. This number is certain to 
skyrocket once the pharmaceutical companies 
begin passing on any losses caused by Medi- 
care price controls to private plans. 

Furthermore, these private plans will be 
subject to government regulations. Thus, even 
seniors who are able to maintain their private 
coverage will fall under federal control. Thus, 
H.R. 1 will reduce the access of many seniors 
to the prescription drugs of their choice! 

Setting up a system where by many of 
those currently receiving private coverage are 
hired into the government program exacer- 
bates one of the major problems with this bill: 
it hastens the bankruptcy of the Medicare pro- 
gram and the federal government. According 
to Medicare Trustee, and professor of eco- 
nomics at Texas A&M University, Tom Saving, 
the costs of this bill could eventually amount 
to two-thirds of the current public-held debt of 
$3.8 trillion! Of course, estimates such as this 
often widely underestimate the costs of gov- 
ernment programs. For example, in 1965, the 
government estimate that the Medicare Part B 
hospitalization program would cost $9 billion in 
1990, but Medicare Part B costs $66 billion in 
1990! 

This new spending comes on top of recent 
increases in spending for “homeland security,” 
foreign aid, federal education programs, and 
new welfare initiatives, such as those trans- 
forming churches into agents of the welfare 
state. In addition we have launched a seem- 
ingly endless program of global reconstruction 
to spread “democratic capitalism.” The need 
to limit spending is never seriously discussed: 
it is simply assumed that Congress can spend 
whatever it wants and rely on the Federal Re- 
serve to bail us out of trouble. This is a pre- 
scription for disaster. 

At the least, we should be debating whether 
to spend on warfare or welfare and choosing 
between corporate welfare and welfare for the 
poor instead of simply increasing spending on 
every program. While | would much rather 
spend federal monies on prescription drugs 
then another unconstitutional war, increasing 
spending on any program without cor- 
responding spending reductions endangers 
our nation’s economic future. 
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Congress further exacerbates the fiscal 
problems created by this bill by failing to take 
any steps to reform the government policies 
responsible for the skyrocketing costs of pre- 
scription drugs. Congress should help all 
Americans by reforming federal patent laws 
and FDA policies, which provide certain large 
pharmaceutical companies a government- 
granted monopoly over pharmaceutical prod- 
ucts. Perhaps the most important thing Con- 
gress can do to reduce pharmaceutical poli- 
cies is liberalize the regulations surrounding 
the reimportation of FDA-Approved pharma- 
ceuticals. 

As a representative of an area near the 
Texas-Mexico border, | often hear from angry 
constituents who cannot purchase inexpensive 
quality imported pharmaceuticals in their local 
drug store. Some of these constituents regu- 
larly travel to Mexico on their own to purchase 
pharmaceuticals. It is an outrage that my con- 
stituents are being denied the opportunity to 
benefit from a true free market in pharma- 
ceuticals by their own government. 

Supporters of H.R. 1 claim that this bill does 
liberalize the rules governing the importation 
of prescription drugs. However, H.R. 1’s im- 
portation provision allows the Secretary of 
Health and Human Services to arbitrarily re- 
strict the ability of American consumers to im- 
port prescription drugs—and HHS Secretary 
Thompson has already gone on record as de- 
termined to do all he can to block a free trade 
in pharmaceuticals! Thus, the importation lan- 
guage in H.R. 1 is a smokescreen designed to 
fool the gullible into thinking Congress is act- 
ing to create a free market in pharmaceuticals. 

The alternative suffers from the same flaws, 
and will have the same (if not worse) negative 
consequences for seniors as will H.R. 1. 
There are only two differences between the 
two: First, under the alternative, seniors will 
not be able to choose to have a federally sub- 
sidized HMO bureaucrat deny them their 
choice of prescription drugs; instead, seniors 
will have to accept the control of bureaucrats 
at the Center for Medicare and Medicaid Serv- 
ices (CMS). Second, the alternative is even 
more fiscally irresponsible than H.R. 1. 

Mr. Speaker, our seniors deserve better 
than a “choice” between whether a private or 
a public sector bureaucrat will control their 
health care. Meaningful prescription drug leg- 
islation should be based on the principles of 
maximum choice and flexibility for senior citi- 
zens. For example, my H.R. 1617 provides 
seniors the ability to use Medicare dollars to 
cover the costs of prescription drugs in a man- 
ner that increases seniors’ control over their 
own health care. 

H.R. 1617 removes the numerical limitations 
and sunset provisions in the Medicare Medical 
Savings Accounts (MSA) program. Medicare 
MSAs consist of a special saving account con- 
taining Medicare funds for seniors to use for 
their routine medical expenses, including pre- 
scription drug costs. Unlike the plans con- 
tained in H.R. 4504, and the Democratic alter- 
native, Medicare MSAs allow seniors to use 
Medicare funds to obtain the prescription 
drugs that fit their unique needs. Medicare 
MSAs also allow seniors to use Medicare 
funds for other services not available under 
traditional Medicare, such as mammograms. 

Medicare MSAs will also ensure that seniors 
have access to a wide variety of health care 
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services by minimizing the role of the federal 
bureaucracy. As many of my colleagues know, 
an increasing number of health care providers 
have withdrawn from the Medicare program 
because of the paperwork burden and con- 
stant interference with their practice by bu- 
reaucrats from the Center for Medicare and 
Medicaid Services. The MSA program frees 
seniors and providers from this burden, thus 
making it more likely that quality providers will 
remain in the Medicare program! 

There are claims that this bill provides sen- 
iors access to MSAs. It is true that this bill lifts 
the numerical caps on Medicare MSAs; how- 
ever, it also imposes price controls and bu- 
reaucratic requirements on MSA programs. 
Thus, the MSAs contained in this bill do noth- 
ing to free seniors and health care providers 
from third party control of health care deci- 
sions! 

Mr. Speaker, seniors should not be treated 
like children by the federal government and 
told what health care services they can and 
cannot have. We in Congress have a duty to 
preserve and protect the Medicare trust fund. 
We must keep the promise to America’s sen- 
iors and working Americans, whose taxes fi- 
nance Medicare, that they will have quality 
health care in their golden years. However, we 
also have a duty to make sure that seniors 
can get the health care that suits their needs, 
instead of being forced into a cookie cutter 
program designed by Washington, DC-based 
bureaucrats! Medicare MSAs are a good first 
step toward allowing seniors the freedom to 
control their own health care. 

Finally, Mr. Speaker, | would like to com- 
ment on the procedure under which this bill 
was brought before the House. Last week, the 
committees with jurisdiction passed two sepa- 
rate, but similar Medicare prescription drug 
bills. In the middle of last night, the two bills 
were merged to produce H.R. 1. The bills re- 
ported out of Committee were each less than 
400 pages, yet the bill we are voting on today 
is 692 pages. So in the middle of the night, 
the bill mysteriously doubled in size! Once 
again, members are asked to vote on a signifi- 
cant piece of legislation with far reaching ef- 
fects on the American people without having 
had the chance to read, study, or even see 
major portions of the bill. 

In conclusion, Mr. Speaker, both H.R. 1 and 
the alternative force seniors to cede control 
over which prescription medicines they may 
receive. The only difference between them is 
that H.R. 1 gives federally funded HMO bu- 
reaucrats control over seniors’ prescription 
drugs, whereas the alternative gives govern- 
ment functionaries the power to tell seniors 
which prescription drug they can (and can’t) 
have. Congress can, and must, do better for 
our Nation’s seniors, by rejecting this com- 
mand-and-control approach. Instead, Con- 
gress should give seniors the ability to use 
Medicare funds to pay for the prescription 
drugs of their choice by passing my legislation 
that gives all seniors access to Medicare Med- 
ical Savings Accounts. 

Mr. THORNBERRY. Mr. Speaker, health 
care is an important but complex issue for 
Congress and for America’s seniors. Two 
facts, however, seem clear: 

One fact is that Medicare is currently head- 
ed toward financial collapse. The last report of 
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the Medicare trustees shows that in nine years 
the income of the Medicare trust fund will not 
be enough to cover its expenses. After that, 
the problem gets much worse with the retire- 
ment of the baby boom generation. 

A second clear fact is that Medicare was 
enacted in 1965 and has been largely un- 
changed since then. It does not reflect modern 
medical practices, including our reliance upon 
prescription drugs. If we were designing a new 
federal health care program for seniors 
today—rather than in 1965 when Medicare 
was created—we would unquestionably in- 
clude some form of prescription drug cov- 
erage. 

Our objective then should be to update and 
strengthen Medicare so that it does a better 
job of providing health care for seniors and at 
the same time put Medicare on a sound finan- 
cial footing so that it can be sustained through 
the baby boom generation retirement. 

This bill takes some steps in that direction. 
It contains some reforms that improve Medi- 
care and give beneficiaries more control over 
their health care. It also adds prescription drug 
coverage, and there are too many seniors in 
my district who are not able to afford the pre- 
scription medicines they need, forcing them ei- 
ther to do without and become sick or to sac- 
rifice other necessities of life. 

| am gravely concerned, however, that the 
reforms take too long to implement and that 
the new drug benefit will cost far more than 
expected. Without changes, this bill may add 
a major new benefit to Medicare but, at the 
same time, hasten the day of its financial col- 
lapse. 

At the same time if we do nothing, we are 
guaranteeing that Medicare will not survive for 
long. The alternative proposals are far more 
expensive and are fiscally irresponsible. 

| have other concerns with this bill, such as 
the reductions in payments for cancer treat- 
ments. Today, however, | will vote to send the 
House bill to conference with the Senate. | 
strongly urge that improvements be made to 
ensure Medicare solvency and to improve the 
quality of health care for America’s seniors. 
We can do better. If improvements are not 
made, | will not be able to support the final 
conference report. 

Mr. KIND. Mr. Speaker, providing affordable 
Medicare prescription drug coverage for our 
nation’s seniors is one of the most pressing 
issues facing our country today. Even though 
the elderly use the most prescriptions, more 
than 75 percent of seniors on Medicare lack 
reliable drug coverage. It is time to modernize 
Medicare to reflect our current health care de- 
livery system. The use of prescription medica- 
tions is as important today as the use of hos- 
pital beds was in 1965 when Medicare was 
created. 

| have heard from a number of seniors in 
western Wisconsin regarding the problems 
they have paying for prescription drugs. One 
woman from Deer Park, Wisconsin, a small 
town in my district, wrote to me and said: 

My medication is $135.00 per month. Fortu- 
nately my husband is not on any medication. 
If we both were not working part-time, | guess 
that we would have to make a choice between 
food and Medication—does one eat to survive 
or take the medication for a “long and happy 
life”? 
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What is to happen to this couple if the hus- 
band falls ill and has high drug costs too? 

The cost of prescription medicines should 
not place financial strains on seniors that 
would force them to choose between buying 
drugs and buying food. We need to make pre- 
scription medicines affordable and accessible 
to all of our seniors. 

| came to Congress to work toward a real 
solution to this problem. Unfortunately, today’s 
debate is a sham. We will not have the oppor- 
tunity to discuss this issue in a fair and open 
process. There were several alternatives pre- 
sented at the Rules Committee late last night 
and they should be debated on the floor 
today. The majority, however, chose to dedi- 
cate only one day to this debate and allowed 
only one alternative and no amendments to be 
made in order. Our Nation’s seniors deserve 
better. They deserve an open process, but the 
Republican leadership has failed to deliver 
this. 

The Leadership has also failed seniors with 
their prescription drug proposal. The Repub- 
lican plan is doomed to fail because the plan 
relies on health insurance companies to offer 
drug only policies which they have said they 
won't offer. Further, there is no fall back op- 
tion. So, if insurance companies won’t offer 
these policies, how will seniors actually obtain 
prescription drug coverage under the leader- 
ship plan? 

Providing a drug benefit through private 
plans could be problematic, specifically for 
folks living in rural and small communities. 
There are no requirements as to what has to 
be covered and the coverage may vary from 
area to area depending on the plan. Because 
is there is no guaranteed benefit, Wisconsin 
may end up on the short end of the stick like 
we have in the past under Medicare. 

The biggest problem with the leadership bill 
is the fact that it will fully privatize Medicare in 
2010. This is a radical provision that will be 
the demise of the traditional Medicare program 
on which our seniors have depended for near- 
ly 40 years. In 2010, seniors will be given a 
lump sum to purchase health isuruance, in- 
cluding traditional Medicare. There is concern 
that the healthy seniors will leave traditional 
Medicare and the premiums will increase dra- 
matically, up to 47 percent. In addition, under 
the leadership bill, each local area will have a 
different premium for fee-for-service Medicare. 
For example, seniors in Wisconsin might have 
to pay more to enroll in fee-for-service Medi- 
care than seniors in Florida. This is a drastic 
departure from Medicare’s fundamental prin- 
ciple that seniors across the country pay the 
same premium for the fee-for-service benefit. 

We must provide a real solution to the prob- 
lem of prescription drug coverage for our sen- 
iors. The Republican plan falls woefully short. 

All of the Democratic alternatives offered at 
the Rules Committee would be better than the 
leadership bill. One proposal, the Medicare Rx 
NOW Act, is a simple straightforward plan that 
provides assistance to the seniors most in 
need, those with low incomes and seniors with 
high drug costs. This proposal builds on the 
Medicare program seniors know and provides 
them with a guaranteed benefit for no addi- 
tional premium. 

Another proposal put forward by the Blue 
Dogs is based on the bipartisan Senate bill. 
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Unlike the House bill, this proposal includes a 
fall back provision to ensure that all seniors 
would have access to a prescription drug plan. 
In addition, this bill does not include the privat- 
ization components of the leadership plan. 

In addition, both of these alternatives pro- 
vide substantial improvements to Medicare 
payments for rural providers. Both pieces of 
legislation include equalizing the dispropor- 
tionate share hospital payments for rural hos- 
pitals, an increase in the bed limit for critical 
access hospitals, and a geographic adjust- 
ment for rural physicians. None of these provi- 
sions are included in the leadership’s bill. 

It is unfortunate that the Republican leader- 
ship has squandered an excellent opportunity 
to try and solve the problem of prescription 
drug coverage in a bipartisan fashion. Instead 
they have steamrolled ahead and present our 
nation’s seniors with an unworkable solution to 
a grave problem. | urge my colleagues to re- 
ject this flawed proposal. 

Mr. RAMSTAD. Mr. Speaker, | rise in strong 
support of the Medicare Prescription Drug and 
Modernization Act. 

Today is an historic day. Congress is finally 
delivering on our promise to create a mean- 
ingful and long overdue prescription drug ben- 
efit for Medicare seniors and people with dis- 
abilities. 

This bill means seniors will no longer have 
to choose between purchasing life-savings 
drugs or the basic necessities of food and 
housing. 

In addition to this important new prescription 
drug benefit, the bill modernizes and improves 
Medicare to give seniors better choices and 
greater access to state-of-the-art health care. 

| am grateful for the many important provi- 
sions in this package from my Medicare Inno- 
vation Responsiveness Act (H.R. 941), which 
will increase seniors’ access to lifesaving med- 
ical technology. 

As founder and co-chair of the Medical 
Technology Caucus, | have seen first-hand the 
incredible advances that medical technology 
and prescription drugs have made to treat and 
cure debilitating conditions. The current Medi- 
care system is crying out for reform with its 
failure to incorporate these critical improve- 
ments. 

Currently, seniors and people with disabil- 
ities face unconscionable delays of up to five 
years before Medicare provides access to 
technology that can literally be a matter of life 
or death. 

The bill before us incorporates many of the 
reforms | have proposed in Medicare’s cov- 
erage, coding and payment process that will 
speed access to lifesaving technology. 

Thanks to this legislation, we are finally 
tearing down barriers that discourage innova- 
tion and deny America’s seniors the medical 
technologies they desperately need. Seniors 
have waited too long for access to the same 
treatment options as other Americans. 

In addition to the excellent work and leader- 
ship of Chairman THOMAS and Chairman 
JOHNSON, | want to thank two unsung staff he- 
roes—John McManus and Deb Williams—who 
have worked so tirelessly on these provisions. 

| am also pleased the bill includes H.R. 841, 
legislation | introduced with Mr. CARDIN to 
break down regulatory barriers facing special- 
ized Medicare+Choice plans that serve the 
frail elderly. 
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Mr. Speaker, this package of reforms will 
improve the lives of our seniors and genera- 
tions to come who count on Medicare. | urge 
my colleagues to support this landmark legis- 
lation and deliver on our promise to modernize 
and strengthen Medicare. 

Mr. BACA. Mr. Speaker, | rise in opposition 
to H.R. 1, the Medicare Prescription Drug & 
Modernization Act of 2003. 

This Republican plan is bad for seniors! It’s 
bad for Hispanics! And it’s simply bad for the 
American people! 

For millions of Americans, this plan will re- 
place traditional Medicare with vouchers that 
won't guarantee benefits. 

It forces seniors into risky HMO plans and 
new private fee-for-service plans that will not 
cover all of seniors’ costs! 

Forty-seven percent of seniors in Medicare 
will have a $1,900 gap in their drug coverage. 
How are our seniors supposed to make up for 
that gap? 

How are our parents and grandparents 
going to afford that! Most seniors are on fixed 
incomes with nothing to spare! 

Forty percent of poor and disabled seniors 
won't get the additional help they need to pay 
deductibles and premiums. 40 percent. 

This plan will not give taxpaying pregnant 
women and children benefits! 

It will not help the twenty million Hispanics 
without Health insurance! 

And it will not help our parents and grand- 
parents pay for their medicines! 

We must take care of our seniors! We must 
not gamble with their health and well-being. 
Seniors deserve to be protected in a safe and 
fair healthcare plan. 

In my district, San Bernardino, California, 
seniors are boarding buses to Tijuana so they 
can afford to buy prescription drugs. 

Our seniors have to go all the way to Mex- 
ico to get the life-saving medicine they need. 
Mexico! 

This is not safe and it is not fair. 

| am angered when | think about all of the 
people that the Republicans are leaving be- 
hind in this plan! 

Why are we letting this happen to our 
abuelos? Our parents and grandparents? How 
can we be so heartless? 

When | think about this plan, | think about 
all of the seniors who can’t afford life saving 
prescription drugs. 

| think about the senior who has glaucoma 
and prostate cancer and makes only $8,000 a 
year. 

Like 750,000 other Hispanics, he won’t get 
help paying for his prescription drugs, because 
he is lucky enough to have assets and owns 
a Car. 

According to Republicans, that is wealthy! 

They will give tax breaks to millionaires, but 
under their plan, a man who makes $8,000 a 
year and is lucky enough to own a car, is too 
wealthy to get medicines that will ease his 
pain and save his life! 

This is an outrage! 

Under the Republican plan he would have 
to sell his car and pass an assets test to be 
poor enough to receive aide for low-income 
seniors. 

When | think about this plan, | think about 
the senior who might make $10,000 a year. 

That senior will pay one-fifth of his or her in- 
come to cover the Republican coverage gap. 
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One-fifth! This won’t get him off the bus to 
Tijuana! 

Like 63 percent of Americans, seniors in my 
district want and need the security of Medi- 
care. 

Under the Republican plan they may start in 
Medicare. 

But after a couple of years, Medicare will 
only be a voucher program and where will 
seniors be? 

In an HMO plan and still in a pharmacy in 
Tijuana buying medicine. 

My constituents deserve better than the Re- 
publican plan! 

They deserve more! 

They deserve the Democratic plan that we 
have been fighting for for years! 

A plan that cares about the health and safe- 
ty of America’s seniors! 

A plan that actually works for America’s 
seniors! 

A plan that offers coverage to all seniors— 
even Hispanics! 

It's time to take seniors off the bus to Ti- 
juana! 

Mr. MICHAUD. Mr. Speaker, tonight the 
House of Representatives considered a plan 
that would supposedly create a Medicare pre- 
scription drug benefit. While some touted the 
plan as an innovative approach, the fact is 
that when you look past the smoke and mir- 
rors, it turns out to be a very bad deal for 
Maine’s seniors. In fact, the House plan could 
make the current situation for seniors a lot 
worse: it will do nothing to control rising pre- 
scription costs, it will jeopardize the traditional 
Medicare fee-for-service plan that seniors 
enjoy right now, it has a large gap in coverage 
that will force seniors to pay thousands of dol- 
lars out of their pockets, and it may cause em- 
ployers to drop their health coverage. 

We all know that drug prices are spiraling 
out of control. Maine seniors are forced to 
take bus trips to Canada to buy affordable 
prescription drugs. Our best hope for getting 
affordable medicines to people is to lower 
prices—that is why Maine passed the innova- 
tive Maine Rx law, and that’s why | introduced 
a national version of the bill called America 
Rx. Yet, the House legislation does nothing to 
control rising costs. In fact, this plan expressly 
prohibits the Secretary of Health and Human 
Services from ever negotiating with drug com- 
panies for better prices. Pharmaceutical com- 
panies are reaping huge profits while seniors 
are often forced to choose between medicine 
and food. 

Furthermore, this plan doesn’t guarantee a 
prescription benefit for seniors and it actually 
jeopardizes current Medicare coverage. The 
proposed benefit is entirely run by the private 
insurance industry and has no fallback provi- 
sion of areas with no private plan. Without a 
fallback provision, there is no guarantee that 
private plans will be established in largely rural 
areas like Maine—so our seniors will be left in 
the cold. This has happened before with Medi- 
care Plus Choice, and it is very likely to hap- 
pen again, meaning that Maine’s seniors 
would get nothing from this bill. 

In addition, this bill also contains a “pre- 
mium assistance” provision that aims to phase 
out traditional fee-for-service Medicare and re- 
place it with a voucher program. This is just 
another step toward total privatization of Medi- 
care and the elimination of the only plan avail- 
able to seniors in areas such as Maine—the 
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traditional Medicare plan. Forcing seniors into 
private plans, and making them give up Medi- 
care, is not the right approach—but that’s 
what this bill would do. 

This bill also has a very large gap in cov- 
erage seniors would have to continue to pay 
a monthly premium, but would receive abso- 
lute no benefit fro drug costs between $2,000- 
$4,900. Having this kind of a gap in coverage 
is like telling people that their auto insurance 
doesn’t cover accidents in June, July and Au- 
gust. 

Finally, and perhaps worst of all, there is a 
provision in this bill that does not allow for re- 
tiree coverage to count toward the out-of- 
pocket spending cap. It has been estimated 
that the bill passed by the House would result 
in up to % of employers dropping their retiree 
coverage, the seniors who enjoy these plans 
would be forced into a Medicare plan with 
fewer benefits. The House should not pass a 
plan that forces seniors to lose what benefits 
they have. 

For all these reasons, groups from AARP to 
the National Committee to Preserve Social Se- 
curity and Medicare have sharply criticized this 
plan. | supported a number of alternative bills 
that would address the problems with this plan 
and vastly improve the benefit available to 
seniors. Unfortunately, the leadership of the 
House was more concerned about pushing 
any bill through as quickly as possible than 
with providing a quality benefit for seniors, and 
they weren't willing to fix the serious flaws in 
the bill that could hurt seniors. In fact, the 
House leadership refused to allow even one 
real amendment to the legislation. 

| want to pass a real prescription drug ben- 
efit—but | would not vote for a plan that hurts 
Maine’s seniors. | am disappointed with the 
legislation that was passed by the House, 
however the fight for a real Medicare benefit 
is not over. It is my hope that this legislation 
will be improved in the upcoming conference 
with the Senate. | will continue to fight to 
make sure that all Maine seniors receive an 
affordable and real Medicare prescription ben- 
efit. 

Mr. LANGEVIN. Mr. Speaker, | rise in oppo- 
sition to H.R. 1, the Medicare Prescription 
Drug & Modernization Act. Like many of my 
colleagues, | held sincere hope that the 108th 
Congress would overcome the inaction that 
has plagued this issue, at the expense of 
America’s senior citizens, for many years. | 
am extremely disappointed that the bill before 
the House this week not only fails to offer a 
structurally sound prescription drug benefit for 
Medicare beneficiaries, but also contains pro- 
visions that threatens the stability of the pro- 
gram that has provided health benefits for mil- 
lions of elderly people and younger adults with 
disabilities for the past 38 years. 

In particular, | want to call attention to the 
fact that this bill does nothing to address the 
rapidly rising costs of prescription drugs. It not 
only fails to address this crisis, it contains a 
“noninterference” clause prohibiting the 
agents of the Department of Health & Human 
Services from using the bulk purchasing 
power of Medicare beneficiaries to negotiate 
for lower prices for senior citizens. Without 
taking measures to curb the escalating prices 
of the medications our seniors need to stay 
alive, the benefit is rendered meaningless. 
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Seniors will pay more out of pocket in 2007 
with the prescription drug benefit than they are 
paying in 2003 without it. 

| urge my colleagues to pay careful attention 
to the details of the Medicare Prescription 
Drug & Modernization Act and to think criti- 
cally about the effect—or lack thereof—it will 
have on the seniors in their districts. 

Mr. ISRAEL. Mr. Speaker, | am proud to be 
a Democratic Member of this body. | have al- 
ways been proud to be a Democrat. And al- 
ways will be. 

But | came to Congress 21⁄2 years ago with 
a promise to my constituents that | would work 
hard to break through partisan gridlock. | 
promised that when | agreed with the Repub- 
licans | would vote with them; and when | dis- 
agreed | would vote against them. But that | 
would always work to develop consensus and 
move our country forward. 

That is what brings me here today, Mr. 
Speaker. 

In those 21⁄2 years, | have focused on a 
health care crisis for seniors on Long Island. 
We used to have 12 Medicare HMOs in 
my communities. Now we have two left. 
Eighty-five thousand seniors have been tossed 
out of their Medicare HMOs. One out of five 
is skipping their medication because they can’t 
afford them. 

And in those 21⁄2 years, | have listened to 
Republicans blame Democrats for this crisis; 
Democrats blame Republicans; the House 
blame the Senate; the Senate blame the 
House; Congress blame the White House; the 
White House blame Congress; and everyone 
blame the insurance companies. 

There is plenty of blame to go around. But 
all the blame in the world isn’t going to help 
a single senior citizen get their prescription 
drugs at a more affordable price. 

It’s time to stop blaming. It’s time to stop fin- 
ger pointing. It’s time for conservatives to stop 
railing against a $400 billion prescription drug 
plan because it’s too liberal. It’s time for lib- 
erals to stop railing against a $400 billion pre- 
scription drug plan because it’s too conserv- 
ative. It’s time for everyone to stop rejecting 
the imperfect because we can’t get the per- 
fect. It’s time to move this process forward. 

Mr. Speaker, | believe the Democrats are 
right. It will take at least $800 billion to provide 
America’s seniors with a truly comprehensive, 
voluntary prescription drug plan. 

Is an $800 billion prescription drugs pro- 
gram better than a $400 billion program that’s 
before us today? Of course. $400 billion is 
only half as good as $800 billion . . . but it is 
$400 billion better than nothing. And nothing is 
exactly what we will leave our seniors if we re- 
ject this proposal today. 

To reject the largest expansion of Medicare 
in its 38-year history because it’s $400 billion 
instead of $800 billion just doesn’t make 
sense to me. 

Mr. Speaker, only a short time ago, Presi- 
dent Bush argued for a $190 billion prescrip- 
tion drug plan. My side of the aisle proposed 
an $800 billion plan. Some say we have 
ended up at a $400 billion plan. 

| disagree. | think we are beginning with a 
$400 billion plan. It is the largest expansion of 
Medicare in its 38-year history. It is, in my 
view, a down payment. An investment. 

Is this plan flawed? | believe it is. | believe 
the Senate plan, supported by TED KENNEDY, 
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is much better. But we can’t get near that plan 
unless we go to a House-Senate conference. 
And we can’t go to a House-Senate con- 
ference unless we pass this bill today. 

Yesterday at the White House, | listened 
carefully to President Bush. He said clearly we 
must move this process forward and pledged 
to work on a bipartisan basis to develop a final 
bill that represents consensus. 

But there’s no hope for consensus, no hope 
for a penny of prescription drug spending, if 
we slam the brakes on the process today by 
killing this bill today. 

Mr. Speaker, of particular importance to me 
and the constituents | represent is that this bill 
contains the Greenwood-lsrael-Fossella 
amendment, which ends the economic dis- 
crimination in federal reimbursement formulas 
to suburban Medicare HMOs that have forced 
85,000 of my constituents out of their prescrip- 
tion drug plans. 

Those seniors are watching us today. They 
are tired of blame, tired of gridlock, tired of ex- 
cuses. They don’t care whether its a Demo- 
cratic solution or a Republican solution, as 
long as it’s a good solution. 

This is not a perfect solution. But it is a 
good start. It is the largest expansion of Medi- 
care in its 38-year history. It ends the price 
discrimination on Long Island and other sub- 
urbs around the nation. 

Mr. Speaker, let me close by repeating this: 
$400 billion is only half as good as $800 bil- 
lion . . . but it is $400 billion better than noth- 
ing. And nothing is exactly what we will leave 
our seniors if we reject this proposal today. In 
the spirit of advancing the process, | will sup- 
port this bill. | reserve the right, however, to 
vote against a bill that emerges from Con- 
ference that does not address the significant 
flaws in the legislation before us tonight. 

Mr. EVANS. Mr. Speaker, this Republican 
Medicare bill falls well short of what our coun- 
try’s retirees deserve. And | believe, that if this 
Congress and this President had not squan- 
dered the budget surplus we could afford to 
give our seniors a benefit they deserve. 

It is well past time to assist with our seniors 
prescription drug costs. The Democratic sub- 
stitute provides a reliable and affordable ben- 
efit to America’s seniors. This voluntary pre- 
scription drug coverage costs only $25 a 
month with a $100 deductible and provides a 
$2000 stop-loss protection with no gaps in 
coverage. There are also special provisions to 
help the poorest seniors with either full pay- 
ment or assistance on a sliding fee scale. 

The Democratic substitute | support also al- 
lows the Secretary of Health and Human Serv- 
ices to wield the collective bargaining power of 
the 40 million Medicare beneficiaries to nego- 
tiate lower drug prices. And as the ranking 
member on the Veterans’ Affairs Committee, | 
was proud to help craft a similar plan which 
has helped our nation’s veterans lower their 
out of pocket drug costs. 

As a member representing a rural district, | 
also want to highlight the rural health care pro- 
visions included in the Democratic substitute. 
These provisions are essential to create equity 
in the reimbursement system between urban 
and rural hospital. They allow fair payments to 
hospitals that have a disproportionate share of 
low-income patients, increases payments to 
rural home health providers without requiring a 
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co-pay, and adjusts low-volume payments for 
small hospitals. It also takes into account the 
physician shortage crisis in rural areas by fi- 
nally correcting the huge disparity between 
urban rural hospitals, that drives providers 
from our small towns. 

All of these reasons make the Democratic 
alternative to H.R. 1 the right answer to the 
spiraling costs for prescription drugs for sen- 
iors. Medicare works for America’s seniors 
but, | oppose the GOP’s efforts to privatize 
this system and provide a second-rate pre- 
scription drug benefit. | proudly support the 
Democratic substitute and | urge my col- 
leagues to vote down H.R. 1 and vote Yes on 
the substitute. 

Mr. CUMMINGS. Mr. Speaker, | rise today 
to speak against the inadequate Medicare pre- 
scription drug bill being considered today, H.R. 
2473 and in support of the Rangel/Dingell 
Substitute. 

With over 40 million elderly and disabled 
persons covered under the 38-year-old Medi- 
care entitlement, Congress’ chief objective 
should be to ensure that these Americans 
have access to quality health care coverage. 
However, today we consider legislation that 
will do more harm than good because it is the 
first step in privatizing the Medicare program 
and as former Speaker Gingrich predicted, 
causing it to “wither on the vine”. Passage of 
this legislation will cause many of our seniors 
to wither right along with the Medicare pro- 
gram—which will no longer be seen as the so- 
cial compact with our seniors that this nation 
embraces. 

Medicare is the nation’s second largest so- 
cial welfare program. As an entitlement pro- 
gram, it is imperative to realize that with the 
implementation of H.R. 2473, fee-for-service 
Medicare payments would naturally increase. 
This will result in many seniors facing the hor- 
rible prospect of being unable to afford the in- 
creasing payments. | think many of my col- 
leagues would agree that this is a very trou- 
bling proposition and a totally unnecessary re- 
sult. 

Additionally, with the establishment of the 
Voluntary Prescription Drug Benefit Program, 
seniors again would lose because of the lack 
of negotiated prices for the prescription drugs. 
Also, although federal subsidies would be pro- 
vided to encourage participation, the bill would 
increase the annual out-of-pocket threshold for 
many beneficiaries. Once again a pseudo-so- 
lution of adding a prescription drug benefit 
while increasing the cost for persons who 
need the benefit but will not be able to afford 
its costs. 

Furthermore, the use of health maintenance 
organizations (HMOs) and other private orga- 
nizations to obtain prescription drugs would 
deter many seniors from getting the benefit. 
As Rep. Charles B. Rangel, Ranking Demo- 
crat on the Committee on Ways and Means 
stated, “to get prescription drug coverage, 
seniors would have to go to an HMO by an- 
other name. Then, all the choices would be- 
long to the private insurance provider—which 
drugs are covered, which pharmacies you can 
choose, who your doctor is, etc.” Mr. Speaker, 
this bill is an empty pillbox—it is a paltry solu- 
tion to the problem of providing adequate pre- 
scription drug coverage to our seniors; rather, 
it is creating an inadequate system—based on 
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a provider concept that does not currently 
exist and will not likely work in practice. 

A better alternative to H.R. 2473 is The 
Medicare RX Drug Benefit an Discount Act 
(H.R. 1199) offered by my friend CHARLIE RAN- 
GEL of New York. This prescription drug plan 
would guarantee that every Medicare bene- 
ficiary, no matter where they live, could have 
a benefit with a $25 monthly premium, $100 
annual deductible, 20 percent co-insurance 
and $2000 out-of-pocket limit. The bill would 
also: 

Lower prescription drug cost for all Ameri- 
cans, regardless of whether they are covered 
by Medicare; 

Give all Medicare beneficiaries the option of 
a reasonably priced guaranteed prescription 
benefit under Medicare; 

Ensure that senior citizens and people with 
disabilities receive coverage for the drug that 
their doctor prescribes; and 

Provide additional assistance for low-income 
beneficiaries such that many seniors would 
pay nothing for their prescription drugs. 

Unlike the proposal put forth by the Bush 
Administration and endorsed and worsened by 
the House GOP Leadership, H.R. 1199 would 
not require seniors to join an HMO or similar 
private plan in order to get a prescription drug 
benefit. In fact, Medicare beneficiaries would 
be guaranteed a prescription drug benefit rath- 
er than offered a marginal, voluntary plan 
under H.R. 2473. This plan would ensure that 
we keep our social compact with our seniors. 
The Republican plan fails to do that. 

Since its inception in 1965, Medicare has 
provided important protection for millions of 
aged and disabled persons. H.R. 2473 would 
be a detriment to improving and securing this 
system. | lend my voice in opposition and urge 
my colleagues to vote against H.R. 4273 and 
to support H.R. 1199. 

Ms. WATERS. Mr. Speaker, | rise to oppose 
this Medicare privatization plan, which is 
masquerading as a prescription drug bill. 

This bill would force seniors who want pre- 
scription drug coverage to get it from private 
insurance companies. It provides no guar- 
antee that insurance plans will be available, 
and when they are, premiums and benefits will 
vary widely. The bill also provides no cov- 
erage when a seniors prescription drug costs 
are between $2,000 and $4,900 per year. This 
huge coverage gap affects 47 percent of 
Medicare beneficiaries. 

This bill is also a give-away to pharma- 
ceutical companies, as it prohibits the Sec- 
retary of Health and Human Services from ne- 
gotiating lower drug prices. The primary bene- 
ficiaries of this bill are not the beneficiaries of 
Medicare. They are the wealthy special inter- 
ests in the pharmaceutical industry and the in- 
surance industry that give campaign contribu- 
tions to Republicans. 

However, the most outrageous aspect of 
this bill is what it does to traditional Medicare. 
The bill would increase seniors’ cost for visits 
to the doctors office by raising the Medicare 
Part B deductible and indexing it for inflation. 
This could cost American seniors an estimated 
$8 billion. While this may seem like a tiny frac- 
tion of the Republicans’ $350 billion tax-cut- 
for-the-rich, it is a huge expense for senior citi- 
zens, many of whom live on limited incomes. 

This bill also divides Medicare into 10 or 
more regional plans in 2006 and then converts 
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the entire Medicare program into a voucher 
program depending upon private insurance 
companies in 2010. If the Republicans really 
want to privatize Medicare, they should be 
honest with the American people and call this 
plan what it is, the Medicare Privatization Act. 

The Democrats alternative prescription drug 
plan on the other hand provides prescription 
drug coverage under Medicare with guaran- 
teed and affordable premiums and benefits for 
all American seniors and no gaps in coverage. 
It is time for Congress to make prescription 
drugs available to all seniors who need them. 

| urge my colleagues to oppose the Repub- 
lican Medicare Privatization Act and support 
the Democratic alternative. 

Mr. ISTOOK. Mr. Speaker, this bill will has- 
ten the day when Medicare will go bankrupt, 
and it also threatens to unravel our children’s 
future. 

Medicare is already on shaky financial legs, 
and this will add enormous extra expenses 
that will make it worse. Do we expect our chil- 
dren to pay a lifetime of higher taxes, and still 
find there’s nothing left for them when they re- 
tire? That is what we face. 

| would like to add prescription drug bene- 
fits, but it's wrong to promise something we 
cannot pay for. 

| want to preserve what’s good about Medi- 
care, not destroy it by making extravagant 
promises for political gain. 

The enormous extra spending under this bill 
will be far more than projected. Because to- 
day’s Medicare is a huge price control system, 
many doctors already refuse to see Medicare 
patients. In just a few years this will make it 
worse, including price controls that will destroy 
the incentives for companies to create new 
medicines. 

What should we be doing? 

Since 76 percent of seniors already have 
drug coverage, we could focus on helping 
those who don’t. But this bill undoes the cov- 
erage for those 76 percent, and puts them in 
a confusing new medical experiment. 

We should be stabilizing Medicare, so it can 
keep the promises already made, not making 
new promises that we don’t have the money 
to keep. 

We should address the reasons why drug 
prices and healthcare costs are so high. By 
banning re-imported drugs, were forcing 
Americans to subsidize far-lower drug prices 
in other countries. We should change our poli- 
cies so Americans only pay the lower world 
price, not a higher price. 

We should end the 130,000 pages of fed- 
eral regulations that have driven the costs of 
medicine and healthcare through the roof. On 
average, for every hour they spend with a pa- 
tient, doctors and nurses spend another half- 
hour to a full hour doing government paper- 
work. 

We should stress personal responsibility in 
healthcare, just as we did in welfare reform, 
so government resources are focused on 
those who cannot care for themselves, not on 
those who can. 

Bit-by-bit, Congress is undoing the prin- 
ciples of welfare reform, and undercutting 
basic American principles in the process. Both 
political parties are making extravagant prom- 
ises today, trying to outbid each other to win 
votes. Unfortunately, they are bidding with tax- 
payers’ own money, and our children’s hopes 
will be crushed by the bills they inherit. 
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Mr. PORTMAN. Mr. Speaker, | rise to speak 
in supper of provisions in H.R. 1, The Medi- 
care Prescription Drug and Modernization Act, 
that are designed to address the special phar- 
macy needs of beneficiaries residing in nurs- 
ing homes. 

Nursing home residents are not in a position 
to fill prescriptions like everyone else. They 
cannot simply walk into a pharmacy and have 
their prescription filled. Many nursing home 
residents, because of their physical or mental 
condition, are not able to take their prescrip- 
tion drugs on their own, especially if they have 
to take multiple medications throughout the 
day. Their unique circumstances require spe- 
cialized pharmacy care that retail and mail 
order pharmacies do not provide. Long-term 
care pharmacies meet these special needs. 
They contract with nursing homes to provide 
specialized packaging, 24-hour delivery, infu- 
sion therapy services,  geriatric-specific 
formularies, clinical consultation and other 
services that are critical to a nursing home. 
Importantly, long-term pharmacies play a crit- 
ical role in preventing medication errors that 
add to the cost of care and suffering of Medi- 
care patients. In fact, one study estimates 
$3.6 billion in medication errors have been 
avoided as a result of long term pharmacy 
care. | believe it makes sense to preserve 
specialty pharmacies’ ability to perform these 
vital services for nursing home residents, and 
| want to point out how H.R. 1 does this. 

First, the bill requires the Secretary of 
Health and Human Services to review the cur- 
rent standards of practice for pharmacy serv- 
ices provide to patients in nursing facilities. 
Prior to implementation of the prescription 
drug benefit, the Secretary will submit its find- 
ings to Congress on how long-term pharmacy 
services will be available to nursing home resi- 
dents, including appropriate reimbursement 
levels for the specialty pharmacies that cur- 
rently serve these nursing home residents. 
The Secretary’s report is to include a detailed 
description of its plans to implement the provi- 
sions of this legislation in a manner consistent 
with state and federal laws designed to protect 
the safety and quality of care of nursing facility 
patients. 

Second, H.R. 1 directs plan sponsors to im- 
plement medication therapy management pro- 
grams as a tool to reduce medication errors 
and improve patient outcomes. Long-term care 
pharmacies currently employ such initiatives to 
meet the complex medication needs of nursing 
facility patients, and the bill appropriately al- 
lows plan sponsors’ programs to distinguish 
between services provided in ambulatory and 
institutional settings. 

Finally, the bill includes provisions to ensure 
that beneficiaries are guaranteed access to 
pharmacy services, including emergency serv- 
ices. These provisions are vitally important to 
maintain the high standard of care for all 
beneficiaries, but particularly for patients in 
nursing facilities, who receive specialized 
pharmacy services 25 hours-a-day, seven 
days-a-week, through networks of long-term 
care pharmacies that contract with nursing fa- 
cilities to meet their patients’ needs. 

Mr. Speaker, | believe these long-term phar- 
macy provisions take a significant step toward 
ensuring that our nation’s most frail and elder- 
ly citizens will have affordable, appropriate 
prescription drugs and delivery services. 
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Mr. BASS. Mr. Speaker, as a member of the 
Energy and Commerce Committee, | am ex- 
tremely pleased to have had the opportunity to 
develop a strong Medicare modernization 
package that will significantly improve this crit- 
ical government program. 

The seniors of New Hampshire have long 
clamored for a prescription drug benefit under 
Medicare, as is the case in the rest of the na- 
tion. | am pleased to represent those same 
seniors today as we pass this bill and take 
one giant step closer toward our goal of cre- 
ating a new and voluntary prescription drug 
benefit that makes lifesaving medications 
more accessible. 

This benefit is the product of years of re- 
search, study, testimony, and compromise. | 
have no doubt whatsoever that each of us 
might wish for a slightly different version of 
this bill. We represent different regions with 
different demographics. 

And, | am sure we all wish lifesaving drugs 
were more affordable for our families, friends, 
and constituents. The goal is formulating a fis- 
cally responsible plan that will remain solvent 
in years to come, is easily accessible, and in- 
creasingly beneficial to seniors of all regions 
and means, was a daunting one. 

Yet, the bill makes a number of Medicare 
improvements for care providers in New 
Hampshire. This proposal represents one of 
the most generous rural packages ever con- 
templated by the House. Notably, after several 
years of efforts on the part of the rural medical 
community, uniform standards for Medicare re- 
imbursements will be established for rural and 
small urban facilities. 

Beginning October 1, Medicare reimburse- 
ments to rural areas would finally mirror those 
for large urban ones. Having lamented for a 
number of years over the inequity of this provi- 
sion within the Medicare reimbursement sys- 
tem, | am particularly pleased that this is being 
addressed in the bill. 

A drug benefit for seniors and a rejuvena- 
tion of the Medicare system are essential to 
seniors and their caretakers. The delivery of 
medical care has changed enormously since 
this program was first conceived, and the pro- 
gram ought to be modernized to reflect the in- 
creases in medical technology and the utiliza- 
tion of a wide range of care options. 

As | have noted many times, no plan can be 
as all-encompassing and immediately satis- 
fying as we might prefer. However, this bill 
puts the framework in place for a system that 
can be adjusted and improved upon over time 
and will directly and immediately help the pop- 
ulation most in need. 

| applaud all Members of the Energy and 
Commerce Committee and the Members of 
the Ways and Means Committee for the joint 
work on this essential legislation. It is my hope 
that upon completion of our floor vote today, 
we will see this measure moved forward im- 
mediately to conference with the Senate. 

Mr. KNOLLENBERG. Mr. Speaker, today 
we have an opportunity to provide our seniors 
with a new prescription drug benefit and im- 
proved access to health care. It is a long over- 
due step in updating and improving Medicare. 

Today’s legislation will provide help for 
those who need it most. Our 6.5 million low- 
income seniors will receive a fully covered 
premium and a cost sharing benefit when their 
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drug benefit switches from Medicaid to Medi- 
care, paying no more than $2 per generic pre- 
scription, and no more than $5 for name brand 
drugs. This will also save states about $6.8 
billion a year in Medicaid costs. 

It is imperative that Medicare advance with 
technology. Prescription drugs are an increas- 
ingly important part of modern medicine, help- 
ing to relieve pain, cure disease, and enhance 
the lives of millions of Americans. Adding a 
drug benefit and updating how existing bene- 
fits are provided will be a very significant ac- 
complishment. 

Mr. Speaker, | encourage my colleagues to 
vote for this legislation that helps our seniors 
by providing a prescription drug benefit that 
they deserve. 

Mr. MOORE. Mr. Speaker, | rise today to 
express my opposition to this legislation and 
my support for the Blue Dog substitute, of- 
fered by Rep. THOMPSON, which we have not 
been allowed to debate on the House floor 
today, despite support on both sides of the 
Capitol. 

We in Congress have been talking for years 
now about the necessity of adding a prescrip- 
tion drug benefit to Medicare. We know, as 
seniors know, that this talk has been cheap 
and it is imperative that a compromise be 
reached this year. The Senate has been pro- 
ceeding in a bipartisan way toward a com- 
promise that adds a substantial, but not per- 
fect, benefit to Medicare and protects the long- 
term integrity of this social insurance program. 

Instead of following the Senate’s lead and 
working toward a compromise that will im- 
prove Medicare, a wildly popular and success- 
ful program, the House Republican leadership 
has chosen instead to add provisions to this 
legislation that attack the foundation of the 
Medicare program. The bill does not include a 
federal fallback if private plans choose not to 
offer a benefit. The experience that my con- 
stituents have had with Medicare+Choice 
show that private health care plans are at best 
an unstable partner for Medicare, and financial 
analysts have consistently publicly questioned 
whether “drug only” plans will ever be offered. 
For these reasons, it is absolutely vital that 
Medicare provide a viable and guaranteed fall- 
back for all Medicare beneficiaries. 

Additionally, H.R. 1 would transform Medi- 
care, beginning in 2010, from a defined-benefit 
program to a defined-contribution program. 
This provision would gradually shift enormous 
costs onto people when they are sick and 
most in need of care, and destroy the fabric of 
this program that has served seniors well for 
nearly 50 years. 

The Senate has crafted legislation that has 
broad support among Senators across the ide- 
ological spectrum. This legislation has won the 
support of both President Bush and Senator 
TED KENNEDY. Together with Representative 
THOMPSON and the Blue Dog Caucus, | am 
supporting legislation that uses the framework 
of the Senate compromise and improves on it, 
making it a much stronger bill. The Thompson 
plan includes a provision phasing in employer 
contributions so they will count toward the out- 
of-pocket limit for catastrophic coverage, thus 
giving employers an incentive to keep offering 
retiree benefits. The substitute guarantees a 
Medicare fall-back plan for all areas that do 
not have two private plans available. It also 
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gives relief to state Medicaid plans by making 
Medicare the primary payer for all individuals 
eligible for Medicare and Medicaid. Finally, the 
Blue Dog substitute includes language that will 
reduce the high cost of prescription drugs by 
allowing Americans to reimport drugs from 
Canada and speeding approval of generic 
drugs. 

The House bill falls short on several other 
fronts as well. It ignores the needs of commu- 
nity and teaching hospitals, meaning that hos- 
pitals in my district stand to lose over $11 mil- 
lion in denied inflation updates. Kansas teach- 
ing hospitals, like KU Med, would additionally 
lose out to the tune of $3.9 million in 2003 and 
$21 million over five years due to the Federal 
Government's failure to help pay for the ex- 
cess costs of medical education. The Thomp- 
son substitute provides an adequate inflation 
update for all hospitals. Finally, H.R. 1 would 
cut $16 billion over 10 years from oncology 
services. Cancer patients all over the country 
will have to pay for provisions in this bill that 
sharply cut funding for cancer-fighting drugs 
and allow Medicare to continue to underpay 
for costs associated with providing chemo- 
therapy services. 

| cannot support the Democratic substitute 
because | believe that it is simply too expen- 
sive. | voted against the most recent tax cut 
because | believe that it is irresponsible for 
Congress to run up bills for our children to 
pay, and the Democratic substitute, although a 
much more robust benefit for our seniors, is 
simply more than our country can afford at this 
time. The Senate bill and the Blue Dog sub- 
stitute both hew to the budget agreed to by 
the House and Senate. Neither bill is perfect, 
but | believe that the Thompson substitute 
builds a strong foundation for a prescription 
drug benefit on which we can build in future 
years. 

Mr. CAPUANO. Mr. Speaker, today we have 
the opportunity to provide our seniors with a 
real prescription drug benefit, but instead of 
giving seniors the plan they deserve, we are 
taking steps to dismantle a program that older 
Americans have known and trusted for 38 
years. 

The Republican plan before us today fails to 
offer the types of guarantees that our seniors 
need and deserve. There is no defined benefit 
and no standard premium. So when my sen- 
iors ask how much their premiums will be or 
how much their drugs will cost, | cannot an- 
swer them. This is unacceptable. 

This bill allows private insurance companies 
to decide premiums, prescription drug cov- 
erage benefits and even where coverage will 
be offered. This proposal threatens to dis- 
mantle Medicare and replace it with private 
health insurance coverage for all seniors. This 
is precisely the problem many seniors face— 
they cannot afford private insurance, and de- 
pend on Medicare. 

This bill also provides additional funding for 
rural hospitals, but not urban teaching hos- 
pitals. This is a serious oversight. Urban 
teaching hospitals are facing incredible budget 
shortfalls. They play a critical role in training 
tomorrow’s physicians, and their needs must 
also be addressed. If the Federal Government 
is going to offer additional funding to some 
hospitals, it must offer additional funding to 
urban teaching hospitals. 
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The Federal Government has a responsi- 
bility to ensure that Americans who contribute 
to the Medicare program during their working 
years will have access to dependable, equi- 
table, and affordable health coverage. The 
Democratic substitute does just that—it lowers 
drug prices, guarantees coverage and enables 
seniors to get their medicines at the pharmacy 
of their choice. The Rangel/Dingell substitute 
addresses my concerns more effectively and | 
will strongly support it. 

Mr. LEACH. Mr. Speaker, seldom has there 
been a more important bill for the State of 
lowa. 

On the one hand, this legislation provides 
for greater equity in Medicare reimbursement 
which will bring millions of additional dollars to 
the State and help prevent an exodus of 
healthcare providers from rural counties. 

In addition, the brunt of the bill is about pro- 
viding voluntary prescription drug coverage to 
Medicare eligible individuals. There is a con- 
servative critique that the program is far too 
expensive, and a liberal critique that it is not 
generous enough. Both philosophical perspec- 
tives have a degree of validity, but the big pic- 
ture is that Congress is moving in a direction 
of providing health security for millions of citi- 
zens. Low income individuals will, for the most 
part, be provided full comprehensive prescrip- 
tion drug coverage. Higher income citizens on 
a sliding scale will be provided partial cov- 
erage and all citizens will be provided cov- 
erage for catastrophic expenses. 

There will be a cost to society in providing 
these benefits but the benefits far outweigh 
the costs. There may be better approaches 
that can be envisioned now or developed 
later, but this is the only framework approach 
that has a chance of receiving majority sup- 
port in both bodies without a Presidential veto. 
It may not be enough and it may be too de- 
ferred in implementation but it nevertheless 
marks an important first step to meeting the 
most challenging need of many senior citi- 
zens. 

Ms. DEGETTE. Mr. Speaker, | want to high- 
light a piece of the Dingell/Rangel substitute 
that pertains to Disproportionate Share Hos- 

itals. 

j This was an amendment | offered in the En- 
ergy & Commerce Committee and | under- 
stand that since our mark-up the DSH alloca- 
tion has been increased and | want to com- 
mend this action. | know there is real bipar- 
tisan support on this issue and | want to just 
reiterate how important it is that we get fund- 
ing to our DSH hospitals right away. 

The provision in the substitute would give 
DSH hospitals a large portion of the funding 
that has been cut in the past year. It would ex- 
pend a billion dollars in FY ’03 and then adjust 
payments in future years to ensure that our 
vital DSH hospitals do not go bankrupt. 

The reason it is so important that this 
money is available next year is that our DSH 
hospitals have already suffered a cut of a bil- 
lion dollars in the past year and now are in 
such bad shape financially, if we help them in 
dribs and drabs then many of them won't be 
around ten years from now. 

There are public hospitals who are currently 
planning to make cuts of 25 percent next year 
in order to try to stay afloat. 

Mr. Speaker, our public hospitals cannot af- 
ford these cuts. We are in real danger of los- 
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ing numerous DSH hospitals over the next few 
years if we do not assist them right now. 

This provision also helps the low-DSH hos- 
pitals which are the most strapped of all. 
Eighteen states have low-DSH hospitals due 
to historical expenditures that were basically 
frozen in place at a certain point. 

These low-DSH States have been struggling 
for years with their Medicaid payments and 
they are currently held to only 1 percent of 
their Medicaid expenditures. My amendment, 
which accomplishes the same thing that a bill 
Rep. HEATHER WILSON introduced, would raise 
this to 3 percent which would help these 
States considerably. 

While low-DSH States have been dealing 
with this situation for years, recently it has got- 
ten much worse. The pressure on these hos- 
pitals has increased due to numerous factors 
such as increasing numbers of the uninsured, 
increasing numbers of Medicaid patients, the 
extreme situation so many States are in in 
terms of budget crises. 

The fact of the matter is that DSH hospitals 
need help and need help now. They can’t wait 
and we need to rectify this situation while the 
DSH hospitals are still around to help our 
most vulnerable citizens. 

Mr. DELAURO. Mr. Speaker, in my 13 years 
in Congress, this House has sometimes risen 
to the occasion on matters of great national 
importance. My very first vote on the first Gulf 
War followed days of debate in which Mem- 
bers stated their heartfelt views on the pros- 
pect of war. After September 11th, we came 
together—Democrats and Republicans—to 
bind the Nation’s wounds and provide for the 
national security of the Nation’s victims of that 
terrorist act. 

| wish | could say that this is one of those 
occasions—I wish | could say that, as we con- 
sider the very future of Medicare, we could 
rise above partisan politics and ideological 
viewpoint and do the right thing by our senior 
citizens. Medicare is one of the most important 
and successful government programs ever en- 
acted, a program that has provided quality 
health care and a measure of economic secu- 
rity to hundreds of millions of senior citizens 
over the past four decades. Together, Medi- 
care and Social Security represent the twin pil- 
lars of a social safety net and constitute what 
is in effect a social contract between the gen- 
erations—that if you work hard all your life you 
may look forward to a dignified retirement and 
economic security in your old age. 

| understand that we bear the responsibility 
of meeting the newest challenges that face 
our seniors—of finding new ways to care for 
our aging population and that changes to 
Medicare need to be made. Central to that 
process is dealing with the cost of prescription 
drugs and helping seniors afford them. 

Unfortunately, the legislation before the 
House this week fails on both counts. It does 
not deliver an acceptable or adequate pre- 
scription drug benefit and it will not hold down 
the cost of drugs. 

What it does do is open the door to privat- 
ization of Medicare—in other words, a return 
to the way things were before, when 1 out of 
every 3 seniors lived in poverty, largely due to 
the cost of medical expenses. Today, thanks 
to Medicare, that rate is closer to 1 in 10. 

This bill sets in motion the privatization of 
Medicare by converting the program into a 
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voucher system—essentially turning it over to 
the HMOs, the very organizations that have 
dropped 52 percent of the Medicare enrollees 
in my State over the last four years. 

And it does nothing to contain costs. It pro- 
hibits the Secretary of Health and Human 
Services from even engaging in negotiations 
with the drug companies to lower prices. As a 
result, many seniors will pay more than they 
do now and their premiums will rise as the 
cost of drugs rises. 

But the most inexplicable aspect of this bill 
is the huge gap in coverage. Once a senior 
receives drug benefits totaling $2,000, he or 
she is cut off until her bills total $4,900, neces- 
sitating that they pay $2,900 out of her own 
pocket—at the same time that they pay pre- 
miums for this supposed drug benefit. 

It makes no sense. Throughout my time in 
Congress, the single most common concern | 
have heard from seniors at the local Stop N’ 
Shop every weekend is how expensive their 
prescription drug bills are. Seniors know they 
are being taken advantage of. They know they 
can get drugs cheaper in Canada and over- 
seas. 

And | assure you when they find out we are 
doing nothing to hold down the excessive prof- 
iteering of the pharmaceutical companies, they 
are going to be angry. When seniors find out 
that their coverage essentially stops during 
mid-summer while they still have to pay pre- 
miums, they are not only going to be con- 
fused, they are going to feel utterly betrayed. 

Mr. Speaker, we must provide a meaningful 
drug plan with guaranteed, defined benefits— 
with no gaps and no doughnut holes. We 
should act to contain costs by giving the Sec- 
retary of HHS the authority to negotiate lower 
prices so that seniors will not have to pay 
more than seniors in other countries for the 
same drug. 

And perhaps most importantly we should 
honor our social contract with America’s sen- 
iors by not privatizing Medicare and subjecting 
seniors to the uncertainties of the private 
health care market. We should not be penal- 
izing seniors who live in rural communities, 
where pharmacies and private plans are 
scarce at best. We should be giving them a 
plan fully contained within the Medicare sys- 
tem, where seniors will not be forced to shop 
around for a plan only to be unceremoniously 
dropped soon thereafter. Giving them a plan 
that seniors have come to rely on and feel 
safe with is what we should be doing. That is 
real economic security. Medicare—the same 
plan my 89-year-old mother relies on today. 

This debate is as important and historic as 
any | have been a part of in this body. If we 
allow this bill to become law, we are essen- 
tially tearing that social contract up—a con- 
tract my friend from Michigan, Mr. DINGELL, 
fought to pass 38 years ago. And by doing so, 
we would be saying that guaranteed health 
care for our seniors is no longer an obligation 
or responsibility of this government. 

| did not come to Congress to preside over 
the dismantling of Medicare. That contract 
must be honored. | urge my colleagues to 
support a plan that does that. 

Ms. LINDA T. SANCHEZ of California. Mr. 
Speaker, | rise in strong opposition to H.R. 1, 
the Medicare Prescription Drug and Mod- 
ernization Act. | want to thank Congress- 
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woman LYNN WOOLSEY for her hard work in 

bringing Democratic women together to speak 

against the Republicans’ shameful Prescription 

Drug bill. 

As a freshman Member of Congress, | came 
here with a tremendous sense of optimism. By 
nature, | am an eternal optimist. But | am no 
fool, and the American people shouldn’t be 
fooled either. Unfortunately, that is exactly 
what the Republicans are trying to do with 
their sham prescription drug bill. 

If you believe the Republican bill solves the 
prescription drug crisis facing our seniors. . . 
if you think that seniors will get the medica- 
tions they need, at a price they can afford 

. if you believe private insurance compa- 
nies—the same people who brought you 

HMOs—will provide better coverage for sen- 

iors than a reformed Medicare system. . . or 

if you think you can get all the drugs your doc- 
tor prescribed, including the most expensive, 
at your local pharmacy. . . . then you should 
be listening to that old country song by 

George Strait called “Ocean Front Property.” 

It goes something like this: 

I’ve got some ocean front property in Ari- 
zona from my front porch you can see 
the sea. 

I’ve got some ocean front property in Ari- 
zona and if you’ll buy that I’ll throw 
the Golden Gate in free. 

Republicans are just like scam artists trying 
to sell you an ocean front property in the 
desert. But now they are trying to sell you a 
phony prescription drug package. We must not 
fall for it, especially when this is not what sen- 
iors want. 

| say to my Republican colleagues, it is time 
to stop this heinous scam on seniors! It is time 
to show the greatest generation in our country 
the respect they deserve. After all, they are 
the people who served us in times of war, got 
us through the Great Depression, raised their 
children and made countless contributions to 
this country. 

Worst of all, the Republican bill ignores the 
reality of older women, the face of Medicare. 
Women constitute 58 percent of the Medicare 
population at 65 and 71 percent at the age of 
85. Since women normally outlive their male 
counterparts and many women spend time out 
of the workforce, caring for their children and 
sometimes, their own parents, Medicare bene- 
ficiaries are disproportionately female. 

We need to make sure that every prescrip- 
tion is covered without a gap. Seniors, particu- 
larly women, must retain their right to see their 
doctor of choice. We must empower seniors to 
make the right choices, not insurance compa- 
nies. This is exactly what the Democratic plan 
does and exactly what seniors want. In fact, 
according to a survey conducted by AARP: 4 
out of 5 seniors don’t want the GOP proposal. 

Today, Mr. Speaker, | urge my colleagues 
not to support H.R. 1. Let’s tell the Repub- 
licans don’t try to sell seniors something they 
don’t want. 

Mr. JANKLOW. Mr. Speaker, | would like to 
submit the following letter into the CONGRES- 
SIONAL RECORD. 

BUSINESS FOR AFFORDABLE MEDICINE, 

Washington, DC, June 24, 2003. 

Hon. DENNIS HASTERT, 

Speaker, U.S. House of Representatives, 

Washington, DC. 

DEAR SPEAKER HASTERT: We urge you to 
pass legislation as part of Medicare reform 
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that will improve the Drug Price Competi- 
tion and Patent Term Restoration Act, and 
the patent listing requirements under the 
Federal Food Drug, and Cosmetic Act 
(FFDCA). 

States spend billions of dollars annually 
and provide prescription medicine to resi- 
dents, state employees, and retirees. Tax 
payers are forced to pay hundreds of millions 
of dollars in excess costs for the medicine be- 
cause of loopholes in the Hatch-Waxman Act 
that restrict timely access to lower-cost ge- 
neric pharmaceuticals. As a result, BAM 
members, including states, companies, and 
labor groups, support changes to the Hatch- 
Waxman Act that will provide greater phar- 
maceutical competition and more timely ac- 
cess to generic. 

Bipartisan legislation passed by the Senate 
last week will provide all purchasers with 
greater access to generics, and will produce 
hundreds of millions of dollars in savings for 
federal and state programs. We urge the 
House to adopt similar legislation as part of 
the effort by Congress to add a prescription 
drug benefit to Medicare, and urge you to re- 
sist changes or amendments that would 
weaken the most important cost-savings pro- 
visions in the Senate bill. 

Specifically, BAM supports the proposed 
limit of one 30-month stay against FDA ap- 
proval of generic products, as well as provi- 
sions to prevent the use of ‘“‘late-listed”’ pat- 
ents—those filed after generic applications 
are submitted—to obtain additional stays. 
Litigation under the Hatch-Waxman Act is 
increasingly tied to patents that have been 
listed after the filing of generic applications, 
resulting in the need for legislation to re- 
strict the use of 30-month stays to only those 
patents listed in the Orange Book prior to 
the filing of related generic applications. We 
also support changes to provisions in the law 
that allow drug manufacturers to inten- 
tionally delay litigation on certain drug pat- 
ents until the end of any 30-month stay. 

In addition we are concerned that con- 
sumers, taxpayers and institutional pur- 
chasers have no standing under current law 
to challenge abusive listing. As a result, all 
purchasers have been forced at times to pay 
millions of dollars more than necessary for 
products that should have faced more timely 
competition from generics. We support ef- 
forts to ensure generic manufacturers will be 
provided with the most effective avenues 
possible for relief from unlawful listings. 

BAM is committed to working with all 
members of Congress to restore balance to 
the Hatch-Waxman Act and improve pharma- 
ceutical competition. We look forward to as- 
sisting your efforts. 

Sincerely, 

GOVERNOR M.J. “MIKE” 
FOSTER, JR., 
Louisiana, 

GOVERNOR BOB WISE, 
West Virginia. 

GOVERNOR BRAD HENRY, 
Oklahoma. 

GOVERNOR BOB HOLDEN, 
Missouri. 

GOVERNOR RONNIE 
MUSGROVE, 
Mississippi. 

GOVERNOR THOMAS 
VILSACK, 
Iowa. 


Mr. ROGERS of Alabama. Mr. Speaker, one 
of the promises | made when | came to Wash- 
ington was to improve the lives of East Ala- 
bama seniors. Unlike retirees in our country’s 
metropolitan areas, the seniors of the Third 
District face far greater challenges. 
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For starters, most Third District seniors lives 
in rural areas with few choices in health care 
providers. This undoubtedly means higher 
health costs and fewer costs when it comes to 
doctors, and higher out-of-pocket expenses for 
covering the same level of basic medical 
needs. 

Part of the problem, Mr. Speaker, is Medi- 
care does not fairly and adequately reimburse 
doctors for their services. This is not fair, es- 
pecially when retirees just across the Georgia 
border have far better access to doctors who 
are reimbursed by Medicare at higher rates. 
Seniors should not be penalized just because 
they live in rural areas. 

But assuming we fix the reimbursement 
problem, this still leaves Medicare as a pro- 
gram designed for the 1960s, yet providing 
care in 2003. That’s why I’m pleased to be in 
the House today to offer my full support for 
adding a prescription drug benefit under Medi- 
care. 

Earlier this year, Speaker HASTERT ap- 
pointed me to his Prescription Drug Action 
Team to help craft a prescription drug benefit 
for Medicare. I’ve taken this responsibility 
around the Third District to listen to seniors 
describe what they think this benefit should 
do, and how it should be designed. 

First and foremost, we must reduce the 
costs of prescription drugs. Modern medicine 
relies on these life-saving drugs more than 
ever, and doctors shown no signs of slowing 
the expected growth in prescriptions. But with 
Alabama seniors now paying an average of 
$1,200 per year for prescriptions, these costs 
are getting out of hand. 

Consider seniors on fixed incomes, Mr. 
Speaker. These Alabamians, already strapped 
with high monthly bills, now face the costs of 
prescriptions rising beyond their means. We’ve 
already seen prescription drugs double or 
even triple in cost over the years. What will 
these seniors do when these drugs are priced 
out of reach? Will they be faced with filling 
their medicine cabinet or their pantry? 

Mr. Speaker, this simply cannot continue. 
The U.S. House of Representatives has draft- 
ed a bill, the Medicare Prescription Drug Mod- 
ernization Act of 2003, which includes a pre- 
scription drug benefit for seniors in both the 
traditional fee-for-service and in the new inte- 
grated health plans. The bill is not limited to 
adding prescription drug coverage for our 
state’s seniors, but also includes much-need- 
ed modernizations to Medicare and improve- 
ments for health care providers, such as an in- 
crease in Medicare payments to doctors to en- 
sure that seniors continue to have access to 
physician services. Most importantly, the bill 
includes improvements and increased funding 
for rural hospitals in the Third District. 

This is hardly a perfect bill, but it is a good 
bill. The legislation helps Alabama’s seniors 
receive better health care under Medicare and 
provides immediate relief from high prescrip- 
tion drug costs. President Bush supports it, 
and is ready to sign this bill should the House 
and Senate pass it. 

Mr. Speaker, I’m proud to be in this House 
today and have the chance to improve the 
lives of Alabama’s seniors. | will continue to 
work with my colleagues on both sides of the 
aisle, as well as those in the Senate, to help 
pass this important legislation now, and send 
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it to the White House for President Bush to 
sign into law. 

Mr. TAUZIN. Mr. Speaker, 
back the balance of my time. 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). All time for 
general debate has expired. 

GENERAL LEAVE 

Mr. TAUZIN. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re- 
marks on H.R. 1. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Louisiana? 

There was no objection. 

AMENDMENT IN THE NATURE OF A SUBSTITUTE 
OFFERED BY MR. RANGEL 

Mr. RANGEL. Mr. Chairman, I offer 
an amendment in the nature of a sub- 
stitute. 

The SPEAKER pro tempore. The 
Clerk will designate the amendment in 
the nature of a substitute. 

The text of the amendment in the na- 
ture of a substitute is as follows: 

Amendment in the nature of a substitute 
offered by Mr. RANGEL: 

Strike all after the enacting clause and in- 
sert the following: 

SECTION 1. SHORT TITLE; AMENDMENTS TO SO- 
CIAL SECURITY ACT; REFERENCES 
TO BIPA AND SECRETARY; TABLE OF 
CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Medicare Prescription Drug and Mod- 
ernization Act of 2003”. 

(b) AMENDMENTS TO SOCIAL SECURITY 
AcT.—Except as otherwise specifically pro- 
vided, whenever in this Act an amendment is 
expressed in terms of an amendment to or re- 
peal of a section or other provision, the ref- 
erence shall be considered to be made to that 
section or other provision of the Social Secu- 
rity Act. 

(c) BIPA; SECRETARY.—In this Act: 

(1) BIPA.—The term “BIPA” means the 
Medicare, Medicaid, and SCHIP Benefits Im- 
provement and Protection Act of 2000, as en- 
acted into law by section 1(a)(6) of Public 
Law 106-554. 

(2) SECRETARY.—The term “Secretary” 
means the Secretary of Health and Human 
Services. 

(d) TABLE OF CONTENTS.—The table of con- 
tents of this Act is as follows: 

Sec. 1. Short title; amendments to Social 
Security Act; references to 
BIPA and Secretary; table of 
contents. 
TITLE I—MEDICARE PRESCRIPTION 
MEDICINE BENEFIT 
Sec. 101. Voluntary medicare outpatient pre- 
scription medicine program. 
“PART D—VOLUNTARY PRESCRIPTION MEDI- 

CINE BENEFIT FOR THE AGED AND DISABLED 
“Sec. 1859. Medicare outpatient prescription 
medicine benefit. 

Negotiating fair prices with 
pharmaceutical manufacturers. 
Contract authority. 
Eligibility; voluntary 
ment; coverage. 
Provision of, and entitlement 
to, benefits. 

Administration; quality assur- 
ance. 

Federal Medicare Prescription 
Medicine Trust Fund. 


I yield 


“Sec. 1859A. 


“Sec. 
“Sec. 


1859B. 
1859C. enroll- 


“Sec. 1859D. 


“Sec. 1859E. 


“Sec. 1859F. 
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“Sec. 1859G. Compensation for employers 

covering retiree medicine costs. 

“Sec. 1859H. Medicare Prescription Medicine 

Advisory Committee. 

Sec. 102. Provision of medicare outpatient 
prescription medicine coverage 
under the Medicare+Choice pro- 
gram. 

. 103. Medigap revisions. 

. 104. Transitional assistance for low in- 

come beneficiaries. 

Expansion of membership and du- 
ties of Medicare Payment Advi- 
sory Commission (MedPAC). 

State Pharmaceutical Assistance 
Transition Commission. 

TITLE II—MEDICARE+CHOICE 

201. Medicare+Choice improvements. 

202. Making permanent change in 
Medicare+Choice reporting 
deadlines and annual, coordi- 
nated election period. 

Specialized Medicare+Choice plans 
for special needs beneficiaries. 

Medicare MSAs. 

Extension of reasonable cost con- 
tracts. 

Extension of municipal health serv- 
ice demonstration projects. 


TITLE ITI—COMBATTING WASTE, FRAUD, 


. 105. 


. 106. 


Sec. 
Sec. 


. 203. 


. 204. 
. 205. 


. 206. 


AND ABUSE 

Sec. 301. Medicare secondary payor (MSP) 
provisions. 

Sec. 302. Competitive acquisition of certain 
items and services. 

Sec. 303. Reform of payment for drugs and 
biologicals under the medicare 
program. 

Sec. 304. Demonstration project for use of 


recovery audit contractors. 
TITLE IV—RURAL HEALTH CARE 
IMPROVEMENTS 


. 401. Fairness in the medicare dispropor- 
tionate share hospital (DSH) 
adjustment for rural hospitals. 

Immediate establishment of uni- 
form standardized amount in 
rural and small urban areas. 

Establishment of essential rural 
hospital classification. 

More frequent update in weights 
used in hospital market basket. 

Improvements to critical access 
hospital program. 

Redistribution of unused resident 
positions. 

Two-year extension of hold harm- 
less provisions for small rural 
hospitals and sole community 
hospitals under prospective 
payment system for hospital 
outpatient department services. 

Exclusion of certain rural health 
clinic and federally qualified 
health center services from the 
prospective payment system for 
skilled nursing facilities. 

Recognition of attending nurse 
practitioners as attending phy- 
sicians to serve hospice pa- 
tients. 

Improvement in payments to retain 
emergency capacity for ambu- 
lance services in rural areas. 

Two-year increase for home health 
services furnished in a rural 
area. 

Providing safe harbor for certain 
collaborative efforts that ben- 
efit medically underserved pop- 
ulations. 

GAO study of geographic dif- 
ferences in payments for physi- 
cians’ services. 


. 402. 


. 403. 
. 404. 
. 405. 
. 406. 
. 407. 


Sec. 408. 


. 409. 


. 410. 


. 411. 


. 412. 


. 413. 
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Sec. 414. Treatment of missing cost report- 
ing periods for sole community 
hospitals. 

Extension of telemedicine dem- 
onstration project. 

Adjustment to the medicare inpa- 
tient hospital PPS wage index 
to revise the _ labor-related 
share of such index. 

Medicare incentive payment pro- 
gram improvements for physi- 
cian scarcity. 

Medicare inpatient hospital pay- 
ment adjustment for low-vol- 
ume hospitals. 

Treatment of certain clinical diag- 
nostic laboratory tests fur- 
nished by a sole community 
hospital. 

Establishment of floor on geo- 
graphic adjustments of pay- 
ments for physicians’ services. 

Sec. 421. Ambulance payment rates. 

TITLE V—PROVISIONS RELATING TO 
PART A 
Subtitle A—Inpatient Hospital Services 

Sec. 501. Adjustment for indirect costs of 

medical education (IME). 

Sec. 502. Recognition of new medical tech- 

nologies under inpatient hos- 
pital pps. 


Sec. 415. 


Sec. 416. 


Sec. 417. 


418. 


Sec. 


Sec. 419. 


Sec. 420. 


Sec. 503. Increase in Federal rate for hos- 
pitals in Puerto Rico. 

Sec. 504. Wage index adjustment reclassi- 
fication reform . 

Sec. 505. Clarifications to certain exceptions 
to medicare limits on physician 
referrals. 

Subtitle B—Other Provisions 
Sec. 511. Payment for covered skilled nurs- 


ing facility services. 
Sec. 512. Coverage of hospice consultation 
services. 
TITLE VI—PROVISIONS RELATING TO 
PART B 

Subtitle A—Physicians’ Services 

601. Revision of updates for physicians’ 

services. 

602. Studies on access to physicians’ 

services. 

603. MedPAC report on payment for 

physicians’ services. 
Subtitle B—Preventive Services 

611. Coverage of an initial preventive 
physical examination. 

Coverage of cholesterol and blood 
lipid screening. 

Waiver of deductible for colorectal 
cancer screening tests. 

Improved payment for 
mammography services. 

Subtitle C—Other Services 

Hospital outpatient department 
(HOPD) payment reform. 

Payment for ambulance services. 

Renal dialysis services. 

One-year moratorium on therapy 
caps; provisions relating to re- 
ports. 

Adjustment to payments for serv- 
ices furnished in ambulatory 
surgical centers. 

Payment for certain shoes and in- 
serts under the fee schedule for 
orthotics and prosthetics. 

Waiver of part B late enrollment 
penalty for certain military re- 
tirees; special enrollment pe- 
riod. 

Extension of coverage of intra- 
venous immune globulin (IVIG) 
for the treatment of primary 
immune deficiency diseases in 
the home. 


Sec. 
Sec. 


Sec. 


Sec. 


Sec. 612. 


Sec. 613. 


Sec. 614. certain 


Sec. 621. 
622. 
623. 
624. 


Sec. 
Sec. 
Sec. 


Sec. 625. 


Sec. 626. 


Sec. 627. 


Sec. 628. 
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Sec. 629. Medicare coverage of diabetes lab- 
oratory diagnostic tests. 
TITLE VII—PROVISIONS RELATING TO 
PARTS A ANDB 
Subtitle A—Home Health Services 
Sec. 701. Update in home health services. 
Sec. 702. MedPAC study on medicare mar- 
gins of home health agencies. 
Sec. 703. Demonstration project to clarify 
the definition of homebound. 
Subtitle B—Chronic Care Improvement 
Sec. 721. Voluntary chronic care improve- 
ment under traditional fee-for- 
service. 
722. Chronic care improvement under 
Medicare+Choice plans. 
723. Institute of Medicine report. 
724. MedPAC report. 
Subtitle C—Other Provisions 


731. Modifications to Medicare 
ment Advisory 
(MedPAC). 

Demonstration project for medical 
adult day care services. 

Improvements in national and local 
coverage determination process 
to respond to changes in tech- 
nology. 

Treatment of certain physician pa- 
thology services. 

Medicare pancreatic islet cell 
transplant demonstration 
project. 

TITLE VIII—MEDICAID 

Continuation of medicaid DSH al- 
lotment adjustments under 
BIPA 2000. 

Increase in floor for treatment as 
an extremely low DSH State to 
3 percent in fiscal year 2003. 

Clarification of inclusion of inpa- 
tient drug prices charged to 
certain public hospitals in the 
best price exemptions for the 
medicaid drug rebate program. 

TITLE IX—REGULATORY REDUCTION 

AND CONTRACTING REFORM 


Subtitle A—Regulatory Reform 


Sec. 


Sec. 
Sec. 


Sec. Pay- 


Commission 


Sec. 732. 


Sec. 733. 


Sec. 734. 


Sec. 735. 


Sec. 801. 


Sec. 802. 


Sec. 803. 


Sec. 901. Construction; definition of sup- 
plier. 

Sec. 902. Issuance of regulations. 

Sec. 903. Compliance with changes in regula- 
tions and policies. 

Sec. 904. Reports and studies relating to reg- 
ulatory reform. 

Subtitle B—Contracting Reform 

Sec. 911. Increased flexibility in medicare 
administration. 

Sec. 912. Requirements for information secu- 


rity for medicare administra- 
tive contractors. 


Subtitle C—Education and Outreach 


921. Provider education and technical 
assistance. 

Small provider technical assistance 
demonstration program. 

Medicare provider ombudsman; 
medicare beneficiary ombuds- 
man. 

Beneficiary outreach demonstra- 
tion program. 

Inclusion of additional information 
in notices to _ beneficiaries 
about skilled nursing facility 
benefits. 

Information on medicare-certified 
skilled nursing facilities in hos- 
pital discharge plans. 


Subtitle D—Appeals and Recovery 


931. Transfer of responsibility for medi- 
care appeals. 


Sec. 
Sec. 922. 


Sec. 923. 


Sec. 924. 


Sec. 925. 


Sec. 926. 


Sec. 
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Sec. 932. Process for expedited access to re- 
view. 

Sec. 933. Revisions to medicare appeals proc- 
ess. 

Sec. 934. Prepayment review. 

Sec. 935. Recovery of overpayments. 

Sec. 936. Provider enrollment process; right 
of appeal. 

Sec. 937. Process for correction of minor er- 
rors and omissions without pur- 
suing appeals process. 

Sec. 938. Prior determination process for 


certain items and services; ad- 
vance beneficiary notices. 


Subtitle V—Miscellaneous Provisions 


Sec. 941. Policy development regarding eval- 
uation and management (E & 
M) documentation guidelines. 

Improvement in oversight of tech- 
nology and coverage. 

Treatment of hospitals for certain 
services under medicare sec- 
ondary payor (MSP) provisions. 

EMTALA improvements. 

Emergency medical treatment and 
active labor act (EMTALA) 
technical advisory group. 

Authorizing use of arrangements to 
provide core hospice services in 
certain circumstances. 

Application of OSHA bloodborne 
pathogens standard to certain 
hospitals. 

BIPA-related technical 
ments and corrections. 

Conforming authority to waive a 
program exclusion. 

Treatment of certain 
claims. 

Furnishing hospitals with informa- 
tion to compute dsh formula. 
Revisions to reassignment provi- 

sions. 

. 953. Other provisions. 


TITLE X—IMPORTATION OF 
PRESCRIPTION DRUGS 


Sec. 1001. Importation of prescription drugs. 


TITLE XI—ACCESS TO AFFORDABLE 
PHARMACEUTICALS 


Sec. 1101. Short title. 
Sec. 1102. 30-month stay-of-effectiveness pe- 
riod. 
1103. Forfeiture of 180-day exclusivity 
period. 
Sec. 1104. Bioavailability and bioequivalence. 
Sec. 1105. Remedies for infringement. 
Sec. 1106. Conforming amendments. 
TITLE I—MEDICARE PRESCRIPTION 
MEDICINE BENEFIT 
SEC. 101. VOLUNTARY MEDICARE OUTPATIENT 
PRESCRIPTION MEDICINE PRO- 
GRAM. 
(a) IN GENERAL.—Title XVIII (42 U.S.C. 1395 
et seq.) is amended— 
(1) by redesignating section 1859 and part D 
as section 1858 and part E, respectively; and 
(2) by inserting after part C the following 
new part: 
“PART D—VOLUNTARY PRESCRIPTION MEDI- 
CINE BENEFIT FOR THE AGED AND DISABLED 


‘‘MEDICARE OUTPATIENT PRESCRIPTION 
MEDICINE BENEFIT 


“SEC. 1859. Subject to the succeeding provi- 
sions of this part, the voluntary prescription 
medicine benefit program under this part 
provides the following: 

“(1) PREMIUM.—The monthly premium is 
$25. 

‘(2) DEDUCTIBLE.—The annual deductible is 
$100. 

“(3) COINSURANCE.—The coinsurance is 20 
percent. 


. 942. 


. 943. 


. 944. 
. 945. 


. 946. 


. 947. 


. 948. amend- 
. 949. 
. 950. dental 
. 951. 


. 952. 


Sec. 
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“(4) OUT-OF-POCKET LIMIT.—The annual 
limit on out-of-pocket spending on covered 
medicines is $2,000. 

“NEGOTIATING FAIR PRICES WITH 
PHARMACEUTICAL MANUFACTURERS 


‘SEC. 1859A. (a) AUTHORITY TO NEGOTIATE 
PRICES WITH MANUFACTURERS.—The Sec- 
retary shall, consistent with the require- 
ments of this part and the goals of providing 
quality care and containing costs under this 
part, negotiate contracts with manufactur- 
ers of covered outpatient prescription medi- 
cines that provide for the maximum prices 
that may be charged to individuals enrolled 
under this part by participating pharmacies 
for dispensing such medicines to such indi- 
viduals. 

‘(_b) PROMOTION OF BREAKTHROUGH MEDI- 
CINES.—In conducting negotiations with 
manufacturers under this part, the Secretary 
shall take into account the goal of pro- 
moting the development of breakthrough 
medicines (as defined in section 1859H(b)). 

“CONTRACT AUTHORITY 


‘SEC. 1859B. (a) CONTRACT AUTHORITY.— 

‘““(1) IN GENERAL.—The Secretary is respon- 
sible for the administration of this part and 
shall enter into contracts with appropriate 
pharmacy contractors on a national or re- 
gional basis to administer the benefits under 
this part. 

‘(2) PROCEDURES.—The Secretary shall es- 
tablish procedures under which the Sec- 
retary— 

“(A) accepts bids submitted by entities to 
serve as pharmacy contractors under this 
part in a region or on a national basis; 

“(B) awards contracts to such contractors 
to administer benefits under this part to eli- 
gible beneficiaries in the region or on a na- 
tional basis; and 

‘“(C) provides for the termination (and non- 
renewal) of a contract in the case of a con- 
tractor’s failure to meet the requirements of 
the contract and this part. 

‘(3) COMPETITIVE PROCEDURES.—Competi- 
tive procedures (as defined in section 4(5) of 
the Office of Federal Procurement Policy 
Act (41 U.S.C. 403(5))) shall be used to enter 
into contracts under this part. 

‘(4) TERMS AND CONDITIONS.—Such con- 
tracts shall have such terms and conditions 
as the Secretary shall specify and shall be 
for such terms (of at least 2 years, but not to 
exceed 5 years) as the Secretary shall specify 
consistent with this part. 

‘(5) USE OF PHARMACY CONTRACTORS IN 
PRICE NEGOTIATIONS.—Such contracts shall 
require the contractor involved to negotiate 
contracts with manufacturers that provide 
for maximum prices for covered outpatient 
prescription medicines that are lower than 
the maximum prices negotiated under sec- 
tion 1859A(a), if applicable. The price reduc- 
tions shall be passed on to eligible bene- 
ficiaries and the Secretary shall hold the 
contractor accountable for meeting perform- 
ance requirements with respect to price re- 
ductions and limiting price increases. 

‘*(6) AREA FOR CONTRACTS.— 

‘(A) REGIONAL BASIS.— 

“(i) IN GENERAL.—Except as provided in 
clause (ii) and subject to subparagraph (B), 
the contract entered into between the Sec- 
retary and a pharmacy contractor shall re- 
quire the contractor to administer the bene- 
fits under this part in a region determined 
by the Secretary under subparagraph (B) or 
on a national basis. 

“(ii) PARTIAL REGIONAL BASIS.— 

“(I) IN GENERAL.—If determined appro- 
priate by the Secretary, the Secretary may 
permit the benefits to be administered in a 
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partial region determined appropriate by the 
Secretary. 

“(II) REQUIREMENTS.—If the Secretary per- 
mits administration pursuant to subclause 
(I), the Secretary shall ensure that the par- 
tial region in which administration is ef- 
fected is no smaller than a State and is at 
least the size of the commercial service area 
of the contractor for that area. 

‘(B) DETERMINATION.— 

‘“(i) IN GENERAL.—In determining regions 
for contracts under this part, the Secretary 
shall— 

“(T) take into account the number of indi- 
viduals enrolled under this part in an area in 
order to encourage participation by phar- 
macy contractors; and 

‘“(II) ensure that there are at least 10 dif- 
ferent regions in the United States. 

“(ii) NO ADMINISTRATIVE OR JUDICIAL RE- 
vVIEW.—The determination of administrative 
areas under this paragraph shall not be sub- 
ject to administrative or judicial review. 

‘“*(7) SUBMISSION OF BIDS.— 

‘“(A) SUBMISSION.— 

“(i) IN GENERAL.—Subject to subparagraph 
(B), each entity desiring to serve as a phar- 
macy contractor under this part in an area 
shall submit a bid with respect to such area 
to the Secretary at such time, in such man- 
ner, and accompanied by such information as 
the Secretary may reasonably require. 

“i) BID THAT COVERS MULTIPLE AREAS.— 
The Secretary shall permit an entity to sub- 
mit a single bid for multiple areas if the bid 
is applicable to all such areas. 

‘(B) REQUIRED INFORMATION.—The bids de- 
scribed in subparagraph (A) shall include— 

““(i) a proposal for the estimated prices of 
covered outpatient prescription medicines 
and the projected annual increases in such 
prices, including the additional reduction in 
price negotiated below the Secretary’s max- 
imum price and differentials between pre- 
ferred and nonpreferred prices, if applicable; 

“(Gi) a statement regarding the amount 
that the entity will charge the Secretary for 
administering the benefits under the con- 
tract; 

“(ii) a statement regarding whether the 
entity will reduce the applicable coinsurance 
percentage pursuant to section 
1859K(a)(1)(A)(ii) and if so, the amount of 
such reduction and how such reduction is 
tied to the performance requirements de- 
scribed in subsection (c)(4)(A)(ii); 

“(iv) a detailed description of the perform- 
ance requirements for which the administra- 
tive fee of the entity will be subject to risk 
pursuant to subsection (c)(4)(A)(ii); 

“(v) a detailed description of access to 
pharmacy services provided by the entity, 
including information regarding whether the 
pharmacy contractor will use a preferred 
pharmacy network, and, if so, how the phar- 
macy contractor will ensure access to phar- 
macies that choose to be outside of that net- 
work, and whether there will be increased 
cost-sharing for beneficiaries if they obtain 
medicines at such pharmacies; 

“(vi) a detailed description of the proce- 
dures and standards the entity will use for— 

“(I) selecting preferred prescription medi- 
cines; and 

“(TT) determining when and how often the 
list of preferred prescription medicines 
should be modified; 

“(vii) a detailed description of any owner- 
ship or shared financial interests with phar- 
maceutical manufacturers, pharmacies, and 
other entities involved in the administration 
or delivery of benefits under this part as pro- 
posed in the bid; 

““(viii) a detailed description of the entity’s 
estimated marketing and advertising ex- 
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penditures related to enrolling and retaining 
eligible beneficiaries; and 

“(ix) such other information that the Sec- 
retary determines is necessary in order to 
carry out this part, including information 
relating to the bidding process under this 
part. 


The procedures under clause (vi) shall in- 
clude the use of a pharmaceutical and thera- 
peutics committee the members of which in- 
clude practicing pharmacists. 

‘*(8) AWARDING OF CONTRACTS.— 

‘(A) NUMBER OF CONTRACTS.—The Sec- 
retary shall, consistent with the require- 
ments of this part and the goals of providing 
quality care and of containing costs under 
this part, award in a competitive manner at 
least 2 contracts to administer benefits 
under this part in each area specified under 
paragraph (6), unless only 1 pharmacy con- 
tractor submitting a bid meets the minimum 
standards specified under this part and by 
the Secretary. 

“(B) DETERMINATION.—In determining 
which of the pharmacy contractors that sub- 
mitted bids that meet the minimum stand- 
ards specified under this part and by the Sec- 
retary to award a contract, the Secretary 
shall consider the comparative merits of 
each bid, as determined on the basis of rel- 
evant factors, with respect to— 

“(i) how well the contractor meets such 
minimum standards; 

“(ii) the amount that the contractor will 
charge the Secretary for administering the 
benefits under the contract; 

“(iii) the performance standards estab- 
lished under subsection (c)(2) and perform- 
ance requirements for which the administra- 
tive fee of the entity will be subject to risk 
pursuant to subsection (c)(4)(A)(ii); 

‘“(iv) the proposed negotiated prices of cov- 
ered outpatient medicines and annual in- 
creases in such prices; 

“(v) factors relating to benefits, quality 
and performance, beneficiary cost-sharing, 
and consumer satisfaction; 

“(vi) past performance and prior experi- 
ence of the contractor in administering a 
prescription medicine benefit program; 

“(vii) effectiveness of the contractor in 
containing costs through pricing incentives 
and utilization management; and 

“(viii) such other factors as the Secretary 
deems necessary to evaluate the merits of 
each bid. 

‘“(C) EXCEPTION TO CONFLICT OF INTEREST 
RULES.—In awarding contracts with phar- 
macy contractors under this part, the Sec- 
retary may waive conflict of interest laws 
generally applicable to Federal acquisitions 
(subject to such safeguards as the Secretary 
may find necessary to impose) in cir- 
cumstances where the Secretary finds that 
such waiver— 

“(i) is not inconsistent with the— 

“(I) purposes of the programs under this 
part; or 

“(ID) best interests of beneficiaries enrolled 
under this part; and 

“(ii) permits a sufficient level of competi- 
tion for such contracts, promotes efficiency 
of benefits administration, or otherwise 
serves the objectives of the program under 
this part. 

‘(D) NO ADMINISTRATIVE OR JUDICIAL RE- 
VIEW.—The determination of the Secretary 
to award or not award a contract to a phar- 
macy contractor under this part shall not be 
subject to administrative or judicial review. 

‘“(9) ACCESS TO BENEFITS IN CERTAIN 
AREAS.— 

‘(A) AREAS NOT COVERED BY CONTRACTS.— 
The Secretary shall develop procedures for 
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the provision of covered outpatient prescrip- 
tion medicines under this part to each eligi- 
ble beneficiary enrolled under this part that 
resides in an area that is not covered by any 
contract under this part. 

‘(B) BENEFICIARIES RESIDING IN DIFFERENT 
LOCATIONS.—The Secretary shall develop pro- 
cedures to ensure that each eligible bene- 
ficiary enrolled under this part that resides 
in different areas in a year is provided the 
benefits under this part throughout the en- 
tire year. 

“(b) QUALITY, FINANCIAL, AND OTHER 
STANDARDS AND PROGRAMS.—In consultation 
with appropriate pharmacy contractors, 
pharmacists, and health care professionals 
with expertise in prescribing, dispensing, and 
the appropriate use of prescription medi- 
cines, the Secretary shall establish stand- 
ards and programs for the administration of 
this part to ensure appropriate prescribing, 
dispensing, and utilization of outpatient 
medicines under this part, to avoid adverse 
medicine reactions, and to continually re- 
duce errors in the delivery of medically ap- 
propriate covered benefits. The Secretary 
shall not award a contract to a pharmacy 
contractor under this part unless the Sec- 
retary finds that the contractor agrees to 
comply with such standards and programs 
and other terms and conditions as the Sec- 
retary shall specify. The standards and pro- 
grams under this subsection shall be applied 
to any administrative agreements described 
in subsection (a) the Secretary enters into. 
Such standards and programs shall include 
the following: 

“(1) ACCESS.— 

“(A) IN GENERAL.—The pharmacy con- 
tractor shall ensure that covered outpatient 
prescription medicines are accessible and 
convenient to eligible beneficiaries enrolled 
under this part for whom benefits are admin- 
istered by the pharmacy contractor, includ- 
ing by offering the services 24 hours a day 
and 7 days a week for emergencies. 

‘“(B) ON-LINE REVIEW.—The pharmacy con- 
tractor shall provide for on-line prospective 
review available 24 hours a day and 7 days a 
week in order to evaluate each prescription 
for medicine therapy problems due to dupli- 
cation, interaction, or incorrect dosage or 
duration of therapy. 

“(C) GUARANTEED ACCESS TO MEDICINES IN 
RURAL AND HARD-TO-SERVE AREAS.—The Sec- 
retary shall ensure that all beneficiaries 
have guaranteed access to the full range of 
pharmaceuticals under this part, and shall 
give special attention to access, pharmacist 
counseling, and delivery in rural and hard- 
to-serve areas, including through the use of 
incentives such as bonus payments to retail 
pharmacists in rural areas and extra pay- 
ments to the pharmacy contractor for the 
cost of rapid delivery of pharmaceuticals and 
any other actions necessary. 

‘(D) PREFERRED PHARMACY NETWORKS.— 

‘“(i) IN GENERAL.—If a pharmacy contractor 
uses a preferred pharmacy network to de- 
liver benefits under this part, such network 
shall meet minimum access standards estab- 
lished by the Secretary. 

“(ii) STANDARDS.—In establishing stand- 
ards under clause (i), the Secretary shall 
take into account reasonable distances to 
pharmacy services in both urban and rural 
areas. 

‘“(E) ADHERENCE TO NEGOTIATED PRICES.— 
The pharmacy contractor shall have in place 
procedures to assure compliance of phar- 
macies with the requirements of subsection 
(d)(8)(C) (relating to adherence to negotiated 
prices). 

‘“(F) CONTINUITY OF CARE.— 
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“q) IN GENERAL.—The pharmacy con- 
tractor shall ensure that, in the case of an 
eligible beneficiary who loses coverage under 
this part with such entity under cir- 
cumstances that would permit a special elec- 
tion period (as established by the Secretary 
under section 1859C(b)(3)), the contractor will 
continue to provide coverage under this part 
to such beneficiary until the beneficiary en- 
rolls and receives such coverage with an- 
other pharmacy contractor under this part 
or, if eligible, with a Medicare+Choice orga- 
nization. 

‘“(ii) LIMITED PERIOD.—In no event shall a 
pharmacy contractor be required to provide 
the extended coverage required under clause 
(i) beyond the date which is 30 days after the 
coverage with such contractor would have 
terminated but for this subparagraph. 

‘“(2) ENROLLEE GUIDELINES.—The pharmacy 
contractor shall, consistent with State law, 
apply guidelines for counseling enrollees re- 
garding— 

“(A) the proper use of covered outpatient 
prescription medicine: and 

‘“(B) interactions and contra-indications. 

“*(3) EDUCATION.—The pharmacy contractor 
shall apply methods to identify and educate 
providers, pharmacists, and enrollees regard- 
ing— 

“(A) instances or patterns concerning the 
unnecessary or inappropriate prescribing or 
dispensing of covered outpatient prescription 
medicines; 

“(B) instances or patterns of substandard 
care; 

““(C) potential adverse reactions to covered 
outpatient prescription medicines; 

‘“(D) inappropriate use of antibiotics; 

‘“(E) appropriate use of generic products; 
and 

“(F) the importance of using covered out- 
patient prescription medicines in accordance 
with the instruction of prescribing providers. 

“(4) COORDINATION.—The pharmacy con- 
tractor shall coordinate with State prescrip- 
tion medicine programs, other pharmacy 
contractors, pharmacies, and other relevant 
entities as necessary to ensure appropriate 
coordination of benefits with respect to en- 
rolled individuals when such individual is 
traveling outside the home service area, and 
under such other circumstances as the Sec- 
retary may specify. 

“(5) COST DATA.— 

“(A) The pharmacy contractor shall make 
data on prescription medicine negotiated 
prices (including data on discounts) avail- 
able to the Secretary. 

‘“(B) The Secretary shall require, either di- 
rectly or through a pharmacy contractor, 
that participating pharmacists, physicians, 
and manufacturers— 

“G) maintain their prescription medicine 
cost data (including data on discounts) in a 
form and manner specified by the Secretary; 

“Gi) make such prescription medicine cost 
data available for review and audit by the 
Secretary; and 

“Gii) certify that the prescription medi- 
cine cost data are current, accurate, and 
complete, and reflect all discounts obtained 
by the pharmacist or physician in the pur- 
chasing of covered outpatient prescription 
medicines. 


Discounts referred to in subparagraphs (A) 
and (B) shall include all volume discounts, 
manufacturer rebates, prompt payment dis- 
counts, free goods, in-kind services, or any 
other thing of financial value provided ex- 
plicitly or implicitly in exchange for the 
purchase of a covered outpatient prescrip- 
tion medicine. 
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‘(6) REPORTING.—The pharmacy contractor 
shall provide the Secretary with periodic re- 
ports on— 

“(A) the contractor’s costs of admin- 
istering this part; 

‘“(B) utilization of benefits under this part; 

“(C) marketing and advertising expendi- 
tures related to enrolling and retaining indi- 
viduals under this part; and 

‘“(D) grievances and appeals. 

‘“(7) RECORDS AND AUDITS.—The pharmacy 
contractor shall maintain adequate records 
related to the administration of benefits 
under this part and afford the Secretary ac- 
cess to such records for auditing purposes. 

‘(8) APPROVAL OF MARKETING MATERIAL AND 
APPLICATION FORMS.—The pharmacy con- 
tractor shall comply with requirements of 
section 1851(h) (relating to marketing mate- 
rial and application forms) with respect to 
this part in the same manner as such re- 
quirements apply under part C, except that 
the provisions of paragraph (4)(A) of such 
section shall not apply with respect to dis- 
counts or rebates provided in accordance 
with this part. 

‘(c) INCENTIVES FOR COST AND UTILIZATION 
MANAGEMENT AND QUALITY IMPROVEMENT.— 

“(1) IN GENERAL.—The Secretary shall in- 
clude in a contract awarded under subsection 
(b) with a pharmacy contractor such incen- 
tives for cost and utilization management 
and quality improvement as the Secretary 
may deem appropriate. The contract may 
provide financial or other incentives to en- 
courage greater savings to the program 
under this part. 

‘(2) PERFORMANCE STANDARDS.—The Sec- 
retary shall provide for performance stand- 
ards (which may include monetary bonuses if 
the standards are met and penalties if the 
standards are not met), including standards 
relating to the time taken to answer member 
and pharmacy inquiries (written or by tele- 
phone), the accuracy of responses, claims 
processing accuracy, online system avail- 
ability, appeal procedure turnaround time, 
system availability, the accuracy and timeli- 
ness of reports, and level of beneficiary satis- 
faction. 

“(3) OTHER INCENTIVES.—Such incentives 
under this subsection may also include— 

“(A) financial incentives under which sav- 
ings derived from the substitution of generic 
and other preferred multi-source medicines 
in lieu of nongeneric and nonpreferred medi- 
cines are made available to pharmacy con- 
tractors, pharmacies, beneficiaries, and the 
Federal Medicare Prescription Medicine 
Trust Fund; and 

“(B) any other incentive that the Sec- 
retary deems appropriate and likely to be ef- 
fective in managing costs or utilization or 
improving quality that does not reduce the 
access of beneficiaries to medically nec- 
essary covered outpatient medicines. 

‘*(4) REQUIREMENTS FOR PROCEDURES.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish procedures for making payments to 
each pharmacy contractor with a contract 
under this part for the administration of the 
benefits under this part. The procedures 
shall provide for the following: 

“(i) ADMINISTRATIVE PAYMENT.—Payment 
of administrative fees for such administra- 
tion. 

“(ii) RISK REQUIREMENT.—An adjustment of 
a percentage (determined under subpara- 
graph (B)) of the administrative fee pay- 
ments made to a pharmacy contractor to en- 
sure that the contractor, in administering 
the benefits under this part, pursues per- 
formance requirements established by the 
Secretary, including the following: 
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(I) QUALITY SERVICE.—The contractor pro- 
vides eligible beneficiaries for whom it ad- 
ministers benefits with quality services, as 
measured by such factors as sustained phar- 
macy network access, timeliness and accu- 
racy of service delivery in claims processing 
and card production, pharmacy and member 
service support access, and timely action 
with regard to appeals and current bene- 
ficiary service surveys. 

“(II) QUALITY CLINICAL CARE.—The 
tractor provides such beneficiaries 
quality clinical care, as measured by such 
factors as providing notification to such 
beneficiaries and to providers in order to pre- 
vent adverse drug reactions and reduce medi- 
cation errors and specific clinical sugges- 
tions to improve health and patient and pre- 
scriber education as appropriate. 

‘(III) CONTROL OF MEDICARE COSTS.—The 
contractor contains costs under this part to 
the Federal Medicare Prescription Medicine 
Trust Fund and enrollees, as measured by ge- 
neric substitution rates, price discounts, and 
other factors determined appropriate by the 
Secretary that do not reduce the access of 
beneficiaries to medically necessary covered 
outpatient prescription medicines. 

‘“(B) PERCENTAGE OF PAYMENT TIED TO 
RISK.— 

““(j) IN GENERAL.—Subject to clause (ii), the 
Secretary shall determine the percentage of 
the administrative payments to a pharmacy 
contractor that will be tied to the perform- 
ance requirements described in subparagraph 
Ai). 

‘“(ii) LIMITATION ON RISK TO ENSURE PRO- 
GRAM STABILITY.—In order to provide for pro- 
gram stability, the Secretary may not estab- 
lish a percentage to be adjusted under this 
paragraph at a level that jeopardizes the 
ability of a pharmacy contractor to admin- 
ister the benefits under this part or admin- 
ister such benefits in a quality manner. 

‘(C) RISK ADJUSTMENT OF PAYMENTS BASED 
ON ENROLLEES IN PLAN.—To the extent that a 
pharmacy contractor is at risk under this 
paragraph, the procedures established under 
this paragraph may include a methodology 
for risk adjusting the payments made to 
such contractor based on the differences in 
actuarial risk of different enrollees being 
served if the Secretary determines such ad- 
justments to be necessary and appropriate. 

“(d) AUTHORITY RELATING TO PHARMACY 
PARTICIPATION.— 

“(1) IN GENERAL.—Subject to the suc- 
ceeding provisions of this subsection, a phar- 
macy contractor may establish consistent 
with this part conditions for the participa- 
tion of pharmacies, including conditions re- 
lating to quality (including reduction of 
medical errors) and technology. 

‘(2) AGREEMENTS WITH PHARMACIES.—Each 
pharmacy contractor shall enter into a par- 
ticipation agreement with any pharmacy 
that meets the requirements of this sub- 
section and section 1859E to furnish covered 
outpatient prescription medicines to individ- 
uals enrolled under this part. 

“(3) TERMS OF AGREEMENT.—An agreement 
under this subsection shall include the fol- 
lowing terms and conditions: 

“(A) APPLICABLE REQUIREMENTS.—The 
pharmacy shall meet (and throughout the 
contract period continue to meet) all appli- 
cable Federal requirements and State and 
local licensing requirements. 

‘(B) ACCESS AND QUALITY STANDARDS.—The 
pharmacy shall comply with such standards 
as the Secretary (and such a pharmacy con- 
tractor) shall establish concerning the qual- 
ity of, and enrolled individuals’ access to, 
pharmacy services under this part. Such 
standards shall require the pharmacy— 


con- 
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““(j) not to refuse to dispense covered out- 
patient prescription medicines to any indi- 
vidual enrolled under this part; 

“Gi) to keep patient records (including 
records on expenses) for all covered out- 
patient prescription medicines dispensed to 
such enrolled individuals; 

“(ii) to submit information (in a manner 
specified by the Secretary to be necessary to 
administer this part) on all purchases of 
such medicines dispensed to such enrolled in- 
dividuals; and 

“(iv) to comply with periodic audits to as- 
sure compliance with the requirements of 
this part and the accuracy of information 
submitted. 

“(C) ADHERENCE TO NEGOTIATED PRICES.—(i) 
The total charge for each medicine dispensed 
by the pharmacy to an enrolled individual 
under this part, without regard to whether 
the individual is financially responsible for 
any or all of such charge, shall not exceed 
the price negotiated under section 1859A(a) 
or, if lower, negotiated under subsection 
(a)(5) (or, if less, the retail price for the med- 
icine involved) with respect to such medicine 
plus a reasonable dispensing fee determined 
contractually with the pharmacy contractor. 

“Gi) The pharmacy does not charge (or col- 
lect from) an enrolled individual an amount 
that exceeds the individual’s obligation (as 
determined in accordance with the provi- 
sions of this part) of the applicable price de- 
scribed in clause (i). 

“(D) ADDITIONAL REQUIREMENTS.—The 
pharmacy shall meet such additional con- 
tract requirements as the applicable phar- 
macy contractor specifies under this section. 

“(4) APPLICABILITY OF FRAUD AND ABUSE 
PROVISIONS.—The provisions of section 1128 
through 1128C (relating to fraud and abuse) 
apply to pharmacies participating in the pro- 
gram under this part. 

“ELIGIBILITY; VOLUNTARY ENROLLMENT; 
COVERAGE 

“SEC. 1859C. (a) ELIGIBILITY.—Each indi- 
vidual who is entitled to hospital insurance 
benefits under part A or is eligible to be en- 
rolled in the medical insurance program 
under part B is eligible to enroll in accord- 
ance with this section for outpatient pre- 
scription medicine benefits under this part. 

“(b) VOLUNTARY ENROLLMENT.— 

“(1) IN GENERAL.—An individual may enroll 
under this part only in such manner and 
form as may be prescribed by regulations, 
and only during an enrollment period pre- 
scribed in or under this subsection. 

‘‘(2) INITIAL ENROLLMENT PERIOD.— 

“(A) INDIVIDUALS CURRENTLY COVERED.—In 
the case of an individual who satisfies sub- 
section (a) as of November 1, 2005, the initial 
general enrollment period shall begin on Au- 
gust 1, 2005, and shall end on March 1, 2006. 

“(B) INDIVIDUAL COVERED IN FUTURE.—In 
the case of an individual who first satisfies 
subsection (a) on or after November 1, 2005, 
the individual’s initial enrollment period 
shall begin on the first day of the third 
month before the month in which such indi- 
vidual first satisfies such paragraph and 
shall end seven months later. The Secretary 
shall apply rules similar to the rule de- 
scribed in the second sentence of section 
1837(d). 

‘(3) SPECIAL ENROLLMENT PERIODS (WITHOUT 
PREMIUM PENALTY).— 

“(A) EMPLOYER COVERAGE AT TIME OF INI- 
TIAL GENERAL ENROLLMENT PERIOD.—In the 
case of an individual who— 

““(j) at the time the individual first satis- 
fies subsection (a) is enrolled in a group 
health plan (including continuation cov- 
erage) that provides outpatient prescription 
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medicine coverage by reason of the individ- 
ual’s (or the individual’s spouse’s) current 
(or, in the case of continuation coverage, 
former) employment status, and 

“(ii) has elected not to enroll (or to be 
deemed enrolled) under this subsection dur- 
ing the individual’s initial enrollment pe- 
riod, 
there shall be a special enrollment period of 
6 months beginning with the first month 
that includes the date of the individual’s (or 
individual’s spouse’s) retirement from or ter- 
mination of current employment status with 
the employer that sponsors the plan, or, in 
the case of continuation coverage, that in- 
cludes the date of termination of such cov- 
erage, or that includes the date the plan sub- 
stantially terminates outpatient prescrip- 
tion medicine coverage. 

‘(B) DROPPING OF RETIREE PRESCRIPTION 
MEDICINE COVERAGE.—In the case of an indi- 
vidual who— 

“(i) at the time the individual first satis- 
fies subsection (a) is enrolled in a group 
health plan that provides outpatient pre- 
scription medicine coverage other than by 
reason of the individual’s (or the individual’s 
spouse’s) current employment; and 

“(ii) has elected not to enroll (or to be 
deemed enrolled) under this subsection dur- 
ing the individual’s initial enrollment pe- 
riod, 
there shall be a special enrollment period of 
6 months beginning with the first month 
that includes the date that the plan substan- 
tially terminates outpatient prescription 
medicine coverage and ending 6 months 
later. 

‘(C) LOSS OF MEDICARE+CHOICE PRESCRIP- 
TION MEDICINE COVERAGE.—In the case of an 
individual who is enrolled under part C ina 
Medicare+Choice plan that provides prescrip- 
tion medicine benefits, if such enrollment is 
terminated because of the termination or re- 
duction in service area of the plan, there 
shall be a special enrollment period of 6 
months beginning with the first month that 
includes the date that such plan is termi- 
nated or such reduction occurs and ending 6 
months later. 

‘(D) LOSS OF MEDICAID PRESCRIPTION MEDI- 
CINE COVERAGE.—In the case of an individual 
who— 

“(i) satisfies subsection (a); 

“(ii) loses eligibility for benefits (that in- 
clude benefits for prescription medicine) 
under a State plan after having been enrolled 
(or determined to be eligible) for such bene- 
fits under such plan; and 

“(iii) is not otherwise enrolled under this 
subsection at the time of such loss of eligi- 
bility, 
there shall be a special enrollment period 
specified by the Secretary of not less than 6 
months beginning with the first month that 
includes the date that the individual loses 
such eligibility. 

‘(4) LATE ENROLLMENT WITH PREMIUM PEN- 
ALTY.—The Secretary shall permit an indi- 
vidual who satisfies subsection (a) to enroll 
other than during the initial enrollment pe- 
riod under paragraph (2) or a special enroll- 
ment period under paragraph (3). But, in the 
case of such an enrollment, the amount of 
the monthly premium of the individual is 
subject to an increase under section 
1859C(e)(1). 

‘*(5) INFORMATION.— 

“(A) IN GENERAL.—The Secretary shall 
broadly distribute information to individuals 
who satisfy subsection (a) on the benefits 
provided under this part. The Secretary shall 
periodically make available information on 
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the cost differentials to enrollees for the use 
of generic medicines and other medicines. 

“(B) TOLL-FREE HOTLINE.—The Secretary 
shall maintain a toll-free telephone hotline 
(which may be a hotline already used by the 
Secretary under this title) for purposes of 
providing assistance to beneficiaries in the 
program under this part, including respond- 
ing to questions concerning coverage, enroll- 
ment, benefits, grievances and appeals proce- 
dures, and other aspects of such program. 

(6) ENROLLEE DEFINED.—For purposes of 
this part, the term ‘enrollee’ means an indi- 
vidual enrolled for benefits under this part. 

“(c) COVERAGE PERIOD.— 

‘“(1) IN GENERAL.—The period during which 
an individual is entitled to benefits under 
this part (in this subsection referred to as 
the individual’s ‘coverage period’) shall 
begin on such a date as the Secretary shall 
establish consistent with the type of cov- 
erage rules described in subsections (a) and 
(e) of section 1838, except that in no case 
shall a coverage period begin before January 
1, 2006. No payments may be made under this 
part with respect to the expenses of an indi- 
vidual unless such expenses were incurred by 
such individual during a period which, with 
respect to the individual, is a coverage pe- 
riod. 

“(2) TERMINATION.—The Secretary shall 
provide for the application of provisions 
under this subsection similar to the provi- 
sions in section 1838(b). 

“(d) PROVISION OF BENEFITS TO 
MEDICARE+CHOICE ENROLLEES.—In the case 
of an individual who is enrolled under this 
part and is enrolled in a Medicare+Choice 
plan under part C, the individual shall þe 
provided the benefits under this part through 
such plan and not through payment under 
this part. 

“(e) LATE ENROLLMENT PENALTIES; PAY- 
MENT OF PREMIUMS.— 

“(1) LATE ENROLLMENT PENALTY.— 

“(A) IN GENERAL.—In the case of a late en- 
rollment described in subsection (b)(4), sub- 
ject to the succeeding provisions of this 
paragraph, the Secretary shall establish pro- 
cedures for increasing the amount of the 
monthly premium under this part applicable 
to such enrollee by an amount that the Sec- 
retary determines is actuarially sound for 
each such period. 

‘(B) PERIODS TAKEN INTO ACCOUNT.—For 
purposes of calculating any 12-month period 
under subparagraph (A), there shall be taken 
into account months of lapsed coverage in a 
manner comparable to that applicable under 
the second sentence of section 1839(b). 

‘“(C) PERIODS NOT TAKEN INTO ACCOUNT.— 

“(i) IN GENERAL.—For purposes of calcu- 
lating any 12-month period under subpara- 
graph (A), subject to clause (ii), there shall 
not be taken into account months for which 
the enrollee can demonstrate that the en- 
rollee was covered under a group health plan 
that provides coverage of the cost of pre- 
scription medicines whose actuarial value 
(as defined by the Secretary) to the enrollee 
equals or exceeds the actuarial value of the 
benefits provided to an individual enrolled in 
the outpatient prescription medicine benefit 
program under this part. 

“(ii) APPLICATION.—This subparagraph 
shall only apply with respect to a coverage 
period the enrollment for which occurs be- 
fore the end of the 60-day period that begins 
on the first day of the month which includes 
the date on which the plan terminates or re- 
duces its service area (in a manner that re- 
sults in termination of enrollment), ceases 
to provide, or reduces the value of the pre- 
scription medicine coverage under such plan 
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to below the value of the coverage provided 
under the program under this part. 

‘(2) INCORPORATION OF PREMIUM PAYMENT 
AND GOVERNMENT CONTRIBUTIONS PROVI- 
SIONS.—The provisions of sections 1840 and 
1844(a)(1) shall apply to enrollees under this 
part in the same manner as they apply to in- 
dividuals 65 years of age or older enrolled 
under part B. For purposes of this sub- 
section, any reference in a section referred 
to in a previous subsection to the Federal 
Supplementary Medical Insurance Trust 
Fund is deemed a reference to the Federal 
Medicare Prescription Medicine Trust Fund. 

“(f) ELECTION OF PHARMACY CONTRACTOR 
To ADMINISTER BENEFITS.—The Secretary 
shall establish a process whereby each indi- 
vidual enrolled under this part and residing 
in a region may elect the pharmacy con- 
tractor that will administer the benefits 
under this part with respect to the indi- 
vidual. Such process shall permit the indi- 
vidual to make an initial election and to 
change such an election on at least an an- 
nual basis and under such other cir- 
cumstances as the Secretary shall specify. 

“PROVISION OF, AND ENTITLEMENT TO, 
BENEFITS 

“SEC. 1859D. (a) BENEFITS.—Subject to the 
succeeding provisions of this section, the 
benefits provided to an enrollee by the pro- 
gram under this part shall consist of the fol- 
lowing: 

“(1) COVERED OUTPATIENT PRESCRIPTION 
MEDICINE BENEFITS.—Entitlement to have 
payment made on the individual’s behalf for 
covered outpatient prescription medicines. 

‘(2) LIMITATION ON COST-SHARING FOR PART 
B OUTPATIENT PRESCRIPTION MEDICINES.— 

‘“(A) IN GENERAL.—Once an enrollee has in- 
curred aggregate countable cost-sharing (as 
defined in subparagraph (B)) equal to the 
stop-loss limit specified in subsection (c)(4) 
for expenses in a year, entitlement to the 
elimination of cost-sharing otherwise appli- 
cable under part B for additional expenses 
incurred in the year for outpatient prescrip- 
tion medicines or biologicals for which pay- 
ment is made under part B. 

‘“(B) COUNTABLE COST-SHARING DEFINED.— 
For purposes of this part, the term ‘count- 
able cost-sharing’ means— 

““(i) out-of-pocket expenses for outpatient 
prescription medicines with respect to which 
benefits are payable under part B, and 

HILY cost-sharing under subsections 
(c)(3)(B) and (c)(3)(C)(i). 

“(b) COVERED OUTPATIENT PRESCRIPTION 
MEDICINE DEFINED.— 

“(1) IN GENERAL.—Except as provided in 
paragraph (2), for purposes of this part the 
term ‘covered outpatient prescription medi- 
cine’ means any of the following products: 

“(A) A medicine which may be dispensed 
only upon prescription, and— 

“(G) which is approved for safety and effec- 
tiveness as a prescription medicine under 
section 505 of the Federal Food, Drug, and 
Cosmetic Act; 

“Gi)d) which was commercially used or 
sold in the United States before the date of 
enactment of the Drug Amendments of 1962 
or which is identical, similar, or related 
(within the meaning of section 310.6(b)(1) of 
title 21 of the Code of Federal Regulations) 
to such a medicine, and (II) which has not 
been the subject of a final determination by 
the Secretary that it is a ‘new drug’ (within 
the meaning of section 201(p) of the Federal 
Food, Drug, and Cosmetic Act) or an action 
brought by the Secretary under section 301, 
302(a), or 304(a) of such Act to enforce section 
502(f) or 505(a) of such Act; or 

“(GiiXD) which is described in section 
107(c)(3) of the Drug Amendments of 1962 and 
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for which the Secretary has determined 
there is a compelling justification for its 
medical need, or is identical, similar, or re- 
lated (within the meaning of section 
310.6(b)(1) of title 21 of the Code of Federal 
Regulations) to such a medicine, and (II) for 
which the Secretary has not issued a notice 
of an opportunity for a hearing under section 
505(e) of the Federal Food, Drug, and Cos- 
metic Act on a proposed order of the Sec- 
retary to withdraw approval of an applica- 
tion for such medicine under such section be- 
cause the Secretary has determined that the 
medicine is less than effective for all condi- 
tions of use prescribed, recommended, or 
suggested in its labeling. 

‘(B) A biological product which— 

“(i) may only be dispensed upon prescrip- 
tion; 

“(ii) is licensed under section 351 of the 
Public Health Service Act; and 

“(iii) is produced at an establishment li- 
censed under such section to produce such 
product. 

‘(C) Insulin approved under appropriate 
Federal law, and needles, syringes, and dis- 
posable pumps for the administration of such 
insulin. 

‘(D) A prescribed medicine or biological 
product that would meet the requirements of 
subparagraph (A) or (B) but that is available 
over-the-counter in addition to being avail- 
able upon prescription, but only if the par- 
ticular dosage form or strength prescribed 
and required for the individual is not avail- 
able over-the-counter. 

“(E) Smoking cessation agents (as speci- 
fied by the Secretary). 

‘(2) EXCLUSION.—The term ‘covered out- 
patient prescription medicine’ does not in- 
clude— 

“(A) medicines or classes of medicines, or 
their medical uses, which may be excluded 
from coverage or otherwise restricted under 
section 1927(d)(2), other than subparagraph 
(E) thereof (relating to smoking cessation 
agents), as the Secretary may specify and 
does not include such other medicines, class- 
es, and uses as the Secretary may specify 
consistent with the goals of providing qual- 
ity care and containing costs under this 
part; 

‘(B) except as provided in paragraphs 
(1)(D) and (1)(E), any product which may be 
distributed to individuals without a prescrip- 
tion; 

(C) any product when furnished as part of, 
or as incident to, a diagnostic service or any 
other item or service for which payment may 
be made under this title; or 

‘(D) any product that is covered under 
part B of this title. 

“(c) PAYMENT OF BENEFITS.— 

“(1) COVERED OUTPATIENT PRESCRIPTION 
MEDICINES.—There shall be paid from the 
Federal Medicare Prescription Medicine 
Trust Fund, in the case of each enrollee who 
incurs expenses for medicines with respect to 
which benefits are payable under this part 
under subsection (a)(1), amounts equal to the 
sum of— 

“(A) the price for which the medicine is 
made available under this part (consistent 
with sections 1859A and 1859B), reduced by 
any applicable cost-sharing under para- 
graphs (2) and (8); and 

‘“(B) a reasonable dispensing fee. 

The price under subparagraph (A) shall in no 
case exceed the retail price for the medicine 
involved. 

‘(2) DEDUCTIBLE.—The amount of payment 
under paragraph (1) for expenses incurred in 
a year, beginning with 2006, shall be reduced 
by an annual deductible equal to the amount 
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specified in section 1859(2) (subject to adjust- 
ment under paragraph (8)). Only expenses for 
countable cost-sharing (as defined in sub- 
section (a)(2)(B)) shall be taken into account 
in applying this paragraph. 

**(3) COINSURANCE.— 

“(A) IN GENERAL.—The amount of payment 
under paragraph (1) for expenses incurred in 
a year shall be further reduced (subject to 
the stop-loss limit under paragraph (4)) by 
coinsurance as provided under this para- 
graph. 

“(B) PREFERRED MEDICINES.—The coinsur- 
ance under this paragraph in the case of a 
preferred medicine (including a medicine 
treated as a preferred medicine under para- 
graph (5)), is equal to 20 percent of the price 
applicable under paragraph (1)(A) (or such 
lower percentage as may be provided for 
under section 1859E(a)(1)(A)(ii)). In this part, 
the term ‘preferred medicine’ means, with 
respect to medicines classified within a 
therapeutic class, those medicines which 
have been designated as a preferred medicine 
by the Secretary or the pharmacy contractor 
involved with respect to that class and (in 
the case of a nongeneric medicine) with re- 
spect to which a contract has been nego- 
tiated under this part. 

‘(C) NONPREFERRED MEDICINES.—The coin- 
surance under this paragraph in the case of 
a nonpreferred medicine that is not treated 
as a preferred medicine under paragraph (5) 
is equal to the sum of— 

‘*(i) 20 percent of the price for lowest price 
preferred medicine that is within the same 
therapeutic class; and 

“(ii) the amount by which— 

“(D) the price at which the nonpreferred 
medicine is made available to the enrollee; 
exceeds 

“(II) the price of such lowest price pre- 
ferred medicine. 

‘(4) NO COINSURANCE ONCE OUT-OF-POCKET 
EXPENDITURES EQUAL STOP-LOSS LIMIT.—Once 
an enrollee has incurred aggregate countable 
cost-sharing under paragraph (3) (including 
cost-sharing under part B attributable to 
outpatient prescription drugs or biologicals) 
equal to the amount specified in section 
1859(4) (subject to adjustment under para- 
graph (8)) for expenses in a year— 

“(A) there shall be no coinsurance under 
paragraph (3) for additional expenses in- 
curred in the year involved; and 

“(B) there shall be no coinsurance under 
part B for additional expenses incurred in 
the year involved for outpatient prescription 
drugs and biologicals. 

‘“(5) APPEALS RIGHTS RELATING TO COV- 
ERAGE OF NONPREFERRED MEDICINES.— 

‘(A) PROCEDURES REGARDING THE DETER- 
MINATION OF MEDICINES THAT ARE MEDICALLY 
NECESSARY.—Each pharmacy contractor 
shall have in place procedures on a case-by- 
case basis to treat a nonpreferred medicine 
as a preferred medicine under this part if the 
preferred medicine is determined to be not as 
effective for the enrollee or to have signifi- 
cant adverse effect on the enrollee. Such pro- 
cedures shall require that such determina- 
tions are based on professional medical judg- 
ment, the medical condition of the enrollee, 
and other medical evidence. 

‘“(B) PROCEDURES REGARDING DENIALS OF 
CARE.—Such contractor shall have in place 
procedures to ensure— 

“(i) a timely internal review for resolution 
of denials of coverage (in whole or in part 
and including those regarding the coverage 
of nonpreferred medicines) in accordance 
with the medical exigencies of the case and 
a timely resolution of complaints, by enroll- 
ees in the plan, or by providers, pharmacists, 
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and other individuals acting on behalf of 
each such enrollee (with the enrollee’s con- 
sent) in accordance with requirements (as es- 
tablished by the Secretary) that are com- 
parable to such requirements for 
Medicare+Choice organizations under part C; 

“Gi) that the entity complies in a timely 
manner with requirements established by 
the Secretary that (I) provide for an external 
review by an independent entity selected by 
the Secretary of denials of coverage de- 
scribed in clause (i) not resolved in the favor 
of the beneficiary (or other complainant) 
under the process described in such clause 
and (II) are comparable to the external re- 
view requirements established for 
Medicare+Choice organizations under part C; 
and 

“(ii) that enrollees are provided with in- 
formation regarding the appeals procedures 
under this part at the time of enrollment 
with a pharmacy contractor under this part 
and upon request thereafter. 

“(6) TRANSFER OF FUNDS TO COVER COSTS OF 
PART B PRESCRIPTION MEDICINE CATASTROPHIC 
BENEFIT.—With respect to benefits described 
in subsection (a)(2), there shall transferred 
from the Federal Medicare Prescription Med- 
icine Trust Fund to the Federal Supple- 
mentary Medical Insurance Trust Fund 
amounts equivalent to the elimination of 
cost-sharing described in such subsection. 

“(7) PERMITTING APPLICATION UNDER PART B 
OF NEGOTIATED PRICES.—For purposes of 
making payment under part B for medicines 
that would be covered outpatient prescrip- 
tion medicines but for the exclusion under 
subparagraph (B) or (C) of subsection (b)(2), 
the Secretary may elect to apply the pay- 
ment basis used for payment of covered out- 
patient prescription medicines under this 
part instead of the payment basis otherwise 
used under such part, if it results in a lower 
cost to the program. 

“(8) INFLATION ADJUSTMENT.— 

‘“(A) IN GENERAL.—With respect to expenses 
incurred in a year after 2006— 

““(i) the deductible under paragraph (2) is 
equal to the deductible determined under 
such paragraph (or this subparagraph) for 
the previous year increased by the percent- 
age increase in per capita program expendi- 
tures (as estimated in advance for the year 
involved under subparagraph (B)); and 

“(i) the stop-loss limit under paragraph (3) 
is equal to the stop-loss limit determined 
under such paragraph (or this subparagraph) 
for the previous year increased by such per- 
centage increase. 


The Secretary shall adjust such percentage 
increase in subsequent years to take into ac- 
count misestimations made of the per capita 
program expenditures under clauses (i) and 
(ii) in previous years. Any increase under 
this subparagraph that is not a multiple of 
$10 shall be rounded to the nearest multiple 
of $10. 

‘(B) ESTIMATION OF INCREASE IN PER CAPITA 
PROGRAM  EXPENDITURES.—The Secretary 
shall before the beginning of each year (be- 
ginning with 2007) estimate the percentage 
increase in average per capita aggregate ex- 
penditures from the Federal Medicare Pre- 
scription Medicine Trust Fund for the year 
involved compared to the previous year. 

‘“(C) RECONCILIATION.—The Secretary shall 
also compute (beginning with 2008) the ac- 
tual percentage increase in such aggregate 
expenditures in order to provide for rec- 
onciliation of deductibles, stop-loss limits, 
and premiums under the second sentence of 
subparagraph (A) and under section 
1859D(d)(2). 

“(d) AMOUNT OF PREMIUMS.— 
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‘(1) MONTHLY PREMIUM RATE IN 2006.—The 
monthly premium rate in 2006 for prescrip- 
tion medicine benefits under this part is the 
amount specified in section 1859(1). 

‘(2) INFLATION ADJUSTMENT FOR SUBSE- 
QUENT YEARS.—The monthly premium rate 
for a year after 2006 for prescription medi- 
cine benefits under this part is equal to the 
monthly premium rate for the previous year 
under this subsection increased by the per- 
centage increase in per capita program ex- 
penditures (as estimated in advance for the 
year involved under subsection (c)(8)(B)). 
The Secretary shall adjust such percentage 
in subsequent years to take into account 
misestimations made of the per capita pro- 
gram expenditures under the previous sen- 
tence in previous years. Any increase under 
this paragraph that is not a multiple of $1 
shall be rounded to the nearest multiple of 
$1. 


‘ADMINISTRATION; QUALITY ASSURANCE 


‘SEC. 1859E. (a) RULES RELATING TO PROVI- 
SION OF BENEFITS.— 

‘*(1) PROVISION OF BENEFITS.— 

“(A) IN GENERAL.—In providing benefits 
under this part, the Secretary (directly or 
through the contracts with pharmacy con- 
tractors) shall employ mechanisms to pro- 
vide benefits appropriately and efficiently, 
and those mechanisms may include— 

“(i) the use of— 

“(D) price negotiations (consistent with 
subsection (b)); 

“(IT) reduced coinsurance (below 20 per- 
cent) to encourage the utilization of appro- 
priate preferred medicines; and 

“(III) methods to reduce medication errors 
and encourage appropriate use of medica- 
tions; and 

“(ii) permitting pharmacy contractors, as 
approved by the Secretary, to make excep- 
tions to section 1859D(c)(3)(C) (relating to 
cost-sharing for non-preferred medicines) to 
secure best prices for enrollees so long as the 
payment amount under section 1859D(c)(1) 
does not equal zero. 

“(B) CONSTRUCTION.—Nothing in this sub- 
section shall be construed to prevent the 
Secretary (directly or through the contracts 
with pharmacy contractors) from using in- 
centives to encourage enrollees to select ge- 
neric or other cost-effective medicines, so 
long as— 

“(i) such incentives are designed not to re- 
sult in any increase in the aggregate expend- 
itures under the Federal Medicare Prescrip- 
tion Medicine Trust Fund; and 

“(ii) a beneficiary’s coinsurance shall be no 
greater than 20 percent in the case of a pre- 
ferred medicine (including a nonpreferred 
medicine treated as a preferred medicine 
under section 1859D(c)(5)). 

‘(2) CONSTRUCTION.—Nothing in this part 
shall preclude the Secretary or a pharmacy 
contractor from— 

“(A) educating prescribing providers, phar- 
macists, and enrollees about medical and 
cost benefits of preferred medicines; 

‘(B) requesting prescribing providers to 
consider a preferred medicine prior to dis- 
pensing of a nonpreferred medicine, as long 
as such request does not unduly delay the 
provision of the medicine; 

“(C) using mechanisms to encourage en- 
rollees under this part to select cost-effec- 
tive medicines or less costly means of receiv- 
ing or administering medicines, including 
the use of therapeutic interchange programs, 
disease management programs, and notifica- 
tion to the beneficiary that a more afford- 
able generic medicine equivalent was not se- 
lected by the prescribing provider and a 
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statement of the lost cost savings to the ben- 
eficiary; 

‘(D) using price negotiations to achieve re- 
duced prices on covered outpatient prescrip- 
tion medicines, including new medicines, 
medicines for which there are few thera- 
peutic alternatives, and medicines of par- 
ticular clinical importance to individuals en- 
rolled under this part; and 

“(E) utilizing information on medicine 
prices of OECD countries and of other payors 
in the United States in the negotiation of 
prices under this part. 

‘*(b) PRICE NEGOTIATIONS PROCESS.— 

“(1) REQUIREMENTS WITH RESPECT TO PRE- 
FERRED MEDICINES.—Negotiations of con- 
tracts with manufacturers with respect to 
covered outpatient prescription medicines 
under this part shall be conducted in a man- 
ner so that— 

“(A) there is at least a contract for a medi- 
cine within each therapeutic class (as de- 
fined by the Secretary in consultation with 
such Medicare Prescription Medicine Advi- 
sory Committee); 

“(B) if there is more than 1 medicine avail- 
able in a therapeutic class, there are con- 
tracts for at least 2 medicines within such 
class unless determined clinically inappro- 
priate in accordance with standards estab- 
lished by the Secretary; and 

“(C) if there are more than 2 medicines 
available in a therapeutic class, there is a 
contract for at least 2 medicines within such 
class and a contract for generic medicine 
substitute if available unless determined 
clinically inappropriate in accordance with 
standards established by the Secretary. 

‘(2) ESTABLISHMENT OF THERAPEUTIC CLASS- 
ES.—The Secretary, in consultation with the 
Medicare Prescription Medicine Advisory 
Committee (established under section 1859H), 
shall establish for purposes of this part 
therapeutic classes and assign to such class- 
es covered outpatient prescription medi- 
cines. 

‘(8) DISCLOSURE CONCERNING PREFERRED 
MEDICINES.—The Secretary shall provide, 
through pharmacy contractors or otherwise, 
for— 

“(A) disclosure to current and prospective 
enrollees and to participating providers and 
pharmacies in each service area a list of the 
preferred medicines and differences in appli- 
cable cost-sharing between such medicines 
and nonpreferred medicines; and 

“(B) advance disclosure to current enroll- 
ees and to participating providers and phar- 
macies in each service area of changes to any 
such list of preferred medicines and dif- 
ferences in applicable cost-sharing. 

“(4) NO REVIEW.—The Secretary’s establish- 
ment of therapeutic classes and the assign- 
ment of medicines to such classes and the 
Secretary’s determination of what is a 
breakthrough medicine are not subject to ad- 
ministrative or judicial review. 

‘*(c) CONFIDENTIALITY.—The Secretary shall 
ensure that the confidentiality of individ- 
ually identifiable health information relat- 
ing to the provision of benefits under this 
part is protected, consistent with the stand- 
ards for the privacy of such information pro- 
mulgated by the Secretary under the Health 
Insurance Portability and Accountability 
Act of 1996, or any subsequent comprehensive 
and more protective set of confidentiality 
standards enacted into law or promulgated 
by the Secretary. Nothing in this subsection 
shall be construed as preventing the coordi- 
nation of data with a State prescription 
medicine program so long as such program 
has in place confidentiality standards that 
are equal to or exceed the standards used by 
the Secretary. 
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“(d) FRAUD AND ABUSE SAFEGUARDS.—The 
Secretary, through the Office of the Inspec- 
tor General, is authorized and directed to 
issue regulations establishing appropriate 
safeguards to prevent fraud and abuse under 
this part. Such safeguards, at a minimum, 
should include compliance programs, certifi- 
cation data, audits, and recordkeeping prac- 
tices. In developing such regulations, the 
Secretary shall consult with the Attorney 
General and other law enforcement and regu- 
latory agencies. 

‘FEDERAL MEDICARE PRESCRIPTION MEDICINE 

TRUST FUND 


“SEC. 1859F. (a) ESTABLISHMENT.—There is 
hereby created on the books of the Treasury 
of the United States a trust fund to be 
known as the ‘Federal Medicare Prescription 
Medicine Trust Fund’ (in this section re- 
ferred to as the ‘Trust Fund’). The Trust 
Fund shall consist of such gifts and bequests 
as may be made as provided in section 
201(i1)(1), and such amounts as may be depos- 
ited in, or appropriated to, such fund as pro- 
vided in this part. 

“(b) APPLICATION OF SMI TRUST FUND PRO- 
VISIONS.—The provisions of subsections (b) 
through (i) of section 1841 shall apply to this 
part and the Trust Fund in the same manner 
as they apply to part B and the Federal Sup- 
plementary Medical Insurance Trust Fund, 
respectively. 

“COMPENSATION FOR EMPLOYERS COVERING 

RETIREE MEDICINE COSTS 


“SEC. 1859G. (a) IN GENERAL.—In the case 
of an individual who is eligible to be enrolled 
under this part and is a participant or bene- 
ficiary under a group health plan that pro- 
vides outpatient prescription medicine cov- 
erage to retirees the actuarial value of which 
is not less than the actuarial value of the 
coverage provided under this part, the Sec- 
retary shall make payments to such plan 
subject to the provisions of this section. 
Such payments shall be treated as payments 
under this part for purposes of sections 1859F 
and 1859C(e)(2). In applying the previous sen- 
tence with respect to section 1859C(e)(2), the 
amount of the Government contribution re- 
ferred to in section 1844(a)(1)(A) is deemed to 
be equal to the aggregate amount of the pay- 
ments made under this section. 

‘“(b) REQUIREMENTS.—To receive payment 
under this section, a group health plan shall 
comply with the following requirements: 

“(1) COMPLIANCE WITH REQUIREMENTS.—The 
group health plan shall comply with the re- 
quirements of this Act and other reasonable, 
necessary, and related requirements that are 
needed to administer this section, as deter- 
mined by the Secretary. 

‘“(2) ANNUAL ASSURANCES AND NOTICE BE- 
FORE TERMINATION.—The sponsor of the plan 
shall— 

“(A) annually attest, and provide such as- 
surances as the Secretary may require, that 
the coverage offered under the group health 
plan meets the requirements of this section 
and will continue to meet such requirements 
for the duration of the sponsor’s participa- 
tion in the program under this section; and 

“(B) guarantee that it will give notice to 
the Secretary and covered enrollees— 

““(i) at least 120 days before terminating its 
plan, and 

“Gi) immediately upon determining that 
the actuarial value of the prescription medi- 
cine benefit under the plan falls below the 
actuarial value required under subsection 
(a). 

‘(3) BENEFICIARY INFORMATION.—The spon- 
sor of the plan shall report to the Secretary, 
for each calendar quarter for which it seeks 
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a payment under this section, the names and 
social security numbers of all enrollees de- 
scribed in subsection (a) covered under such 
plan during such quarter and the dates (if 
less than the full quarter) during which each 
such individual was covered. 

“(4) AUDITS.—The sponsor or plan seeking 
payment under this section shall agree to 
maintain, and to afford the Secretary access 
to, such records as the Secretary may re- 
quire for purposes of audits and other over- 
sight activities necessary to ensure the ade- 
quacy of prescription medicine coverage, the 
accuracy of payments made, and such other 
matters as may be appropriate. 

“(c) PAYMENT.— 

“(1) IN GENERAL.—The sponsor of a group 
health plan that meets the requirements of 
subsection (b) with respect to a quarter in a 
calendar year shall be entitled to have pay- 
ment made on a quarterly basis of the 
amount specified in paragraph (2) for each 
individual described in subsection (a) who 
during the quarter is covered under the plan 
and was not enrolled in the insurance pro- 
gram under this part. 

‘(2) AMOUNT OF PAYMENT.— 

“(A) IN GENERAL.—The amount of the pay- 
ment for a quarter shall approximate, for 
each such covered individual, #4 of the sum 
of the monthly Government contribution 
amounts (computed under subparagraph (B)) 
for each of the 3 months in the quarter. 

‘(B) COMPUTATION OF MONTHLY GOVERN- 
MENT CONTRIBUTION AMOUNT.—For purposes of 
subparagraph (A), the monthly Government 
contribution amount for a month in a year is 
equal to the amount by which— 

“(i) “2 of the average per capita aggregate 
expenditures, as estimated under section 
1859D(c)(8) for the year involved; exceeds 

“(ii) the monthly premium rate under sec- 
tion 1859D(d) for the month involved. 

‘‘MEDICARE PRESCRIPTION MEDICINE ADVISORY 
COMMITTEE 

‘SEC. 1859H. (a) ESTABLISHMENT OF COM- 
MITTEE.—There is established a Medicare 
Prescription Medicine Advisory Committee 
(in this section referred to as the ‘Com- 
mittee’). 

‘(b) FUNCTIONS OF COMMITTEE.—The Com- 
mittee shall advise the Secretary on policies 
related to— 

“(1) the development of guidelines for the 
implementation and administration of the 
outpatient prescription medicine benefit pro- 
gram under this part; and 

‘(2) the development of— 

“(A) standards required of pharmacy con- 
tractors under section 1859D(c)(5) for deter- 
mining if a medicine is as effective for an en- 
rollee or has a significant adverse effect on 
an enrollee under this part; 

“(B) standards for— 

“(i) defining therapeutic classes; 

“(ii) adding new therapeutic classes; 

“(iii) assigning to such classes covered out- 
patient prescription medicines; and 

“(iv) identifying breakthrough medicines; 

‘“(C) procedures to evaluate the bids sub- 
mitted by pharmacy contractors under this 
part; 

‘(D) procedures for negotiations, and 
standards for entering into contracts, with 
manufacturers, including identifying medi- 
cines or classes of medicines where Secre- 
tarial negotiation is most likely to yield 
savings under this part significantly above 
those that which could be achieved by a 
pharmacy contractor; and 

“(E) procedures to ensure that pharmacy 
contractors with a contract under this part 
are in compliance with the requirements 
under this part. 
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For purposes of this part, a medicine is a 
‘breakthrough medicine’ if the Secretary, in 
consultation with the Committee, deter- 
mines it is a new product that will make a 
significant and major improvement by re- 
ducing physical or mental illness, reducing 
mortality, or reducing disability, and that 
no other product is available to beneficiaries 
that achieves similar results for the same 
condition. The Committee may consider 
cost-effectiveness in establishing standards 
for defining therapeutic classes and assign- 
ing drugs to such classes under subparagraph 
(B). 

‘(c) STRUCTURE AND MEMBERSHIP OF THE 
COMMITTEE.— 

“(1) STRUCTURE.—The Committee shall be 
composed of 19 members who shall be ap- 
pointed by the Secretary. 

‘*(2) MEMBERSHIP.— 

“(A) IN GENERAL.—The members of the 
Committee shall be chosen on the basis of 
their integrity, impartiality, and good judg- 
ment, and shall be individuals who are, by 
reason of their education, experience, and at- 
tainments, exceptionally qualified to per- 
form the duties of members of the Com- 
mittee. 

“(B) SPECIFIC MEMBERS.—Of the members 
appointed under paragraph (1)— 

“(i) 5 shall be chosen to represent prac- 
ticing physicians, 2 of whom shall be geron- 
tologists; 

“(ii) 2 shall be chosen to represent prac- 
ticing nurse practitioners; 

““iii) 4 shall be chosen to represent prac- 
ticing pharmacists; 

“(iv) 1 shall be chosen to represent the 
Centers for Medicare & Medicaid Services; 

‘““(v) 4 shall be chosen to represent actu- 
aries, pharmacoeconomists, researchers, and 
other appropriate experts; 

‘““(vi) 1 shall be chosen to represent emerg- 
ing medicine technologies; 

‘““(vii) 1 shall be chosen to represent the 
Food and Drug Administration; and 

“(viii) 1 shall be chosen to represent indi- 
viduals enrolled under this part. 

‘(d) TERMS OF APPOINTMENT.—Each mem- 
ber of the Committee shall serve for a term 
determined appropriate by the Secretary. 
The terms of service of the members ini- 
tially appointed shall begin on January 1, 
2005. 

“(e) CHAIRPERSON.—The Secretary shall 
designate a member of the Committee as 
Chairperson. The term as Chairperson shall 
be for a 1-year period. 

‘“(f) COMMITTEE PERSONNEL MATTERS.— 

‘(1) MEMBERS.— 

“(A) COMPENSATION.—Each member of the 
Committee who is not an officer or employee 
of the Federal Government shall be com- 
pensated at a rate equal to the daily equiva- 
lent of the annual rate of basic pay pre- 
scribed for level IV of the Executive Sched- 
ule under section 5315 of title 5, United 
States Code, for each day (including travel 
time) during which such member is engaged 
in the performance of the duties of the Com- 
mittee. All members of the Committee who 
are officers or employees of the United 
States shall serve without compensation in 
addition to that received for their services as 
officers or employees of the United States. 

‘“(B) TRAVEL EXPENSES.—The members of 
the Committee shall be allowed travel ex- 
penses, including per diem in lieu of subsist- 
ence, at rates authorized for employees of 
agencies under subchapter I of chapter 57 of 
title 5, United States Code, while away from 
their homes or regular places of business in 
the performance of services for the Com- 
mittee. 
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“(2) STAFF.—The Committee may appoint 
such personnel as the Committee considers 
appropriate. 

‘“(g) OPERATION OF THE COMMITTEE.— 

“(1) MEETINGS.—The Committee shall meet 
at the call of the Chairperson (after con- 
sultation with the other members of the 
Committee) not less often than quarterly to 
consider a specific agenda of issues, as deter- 
mined by the Chairperson after such con- 
sultation. 

‘“(2) QUORUM.—Ten members of the Com- 
mittee shall constitute a quorum for pur- 
poses of conducting business. 

“(h) FEDERAL ADVISORY COMMITTEE ACT.— 
Section 14 of the Federal Advisory Com- 
mittee Act (5 U.S.C. App.) shall not apply to 
the Committee. 

“(i) TRANSFER OF PERSONNEL, RESOURCES, 
AND ASSETS.—For purposes of carrying out 
its duties, the Secretary and the Committee 
may provide for the transfer to the Com- 
mittee of such civil service personnel in the 
employ of the Department of Health and 
Human Services (including the Centers for 
Medicare & Medicaid Services), and such re- 
sources and assets of the Department used in 
carrying out this title, as the Committee re- 
quires. 

‘“(j) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as may be necessary to carry out the 
purposes of this section.’’. 

(b) APPLICATION OF GENERAL EXCLUSIONS 
FROM COVERAGE.— 

(1) APPLICATION TO PART D.—Section 1862(a) 
(42 U.S.C. 1395y(a)) is amended in the matter 
preceding paragraph (1) by striking ‘‘part A 
or part B” and inserting ‘‘part A, B, or D”. 

(2) PRESCRIPTION MEDICINES NOT EXCLUDED 
FROM COVERAGE IF APPROPRIATELY PRE- 
SCRIBED.—Section 1862(a)(1) (42 U.S.C. 
1895y(a)(1)) is amended— 

(A) in subparagraph (H), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (I), by striking the 
semicolon at the end and inserting “, and’’; 
and 

(C) by adding at the end the following new 
subparagraph: 

“(J) in the case of prescription medicines 
covered under part D, which are not pre- 
scribed in accordance with such part;’’. 

(c) CONFORMING AMENDMENTS.—(1) Part C 
of title XVIII is amended— 

(A) in section 1851(a)(2)(B) (42 U.S.C. 1895w- 
21(a)(2)(B)), by striking ‘‘1859(b)(3)’? and in- 
serting ‘‘1858(b)(3)”’; 

(B) in section 1851(a)(2)(C) (42 U.S.C. 1895w- 
21(a)(2)(C)), by striking ‘‘1859(b)(2)”” and in- 
serting ‘‘1858(b)(2)’’; 

(C) in section 1852(a)(1) (42 U.S.C. 1895w- 
22(a)(1)), by striking ‘‘1859(b)(8)’’ and insert- 
ing ‘‘1858(b)(3)’’; 

(D) in section 1852(a)(3)(B)(ii) (42 U.S.C. 
1895w-22(a)(3)(B)(ii)), by striking 
“*1859(b)(2)(B)”’ and inserting ‘‘1858(b)(2)(B)’’; 

(E) in section 1853(a)(1)(A) (42 U.S.C. 1895w- 
23(a)(1)(A)), by striking ‘‘1859(e)(4)”’ and in- 
serting ‘‘1858(e)(4)’’; and 

(F) in section 1853(a)(3)(D) (42 U.S.C. 1895w- 
23(a)(8)(D)), by striking ‘‘1859(e)(4)”’ and in- 
serting ‘‘1858(e)(4)’’. 

(2) Section 1171(a)(5)(D) (42 U.S.C. 
1320d(a)(5)(D)) is amended by striking ‘‘or 
(C) and inserting ‘‘(C), or (D)’’. 

SEC. 102. PROVISION OF MEDICARE OUTPATIENT 
PRESCRIPTION MEDICINE COV- 
ERAGE UNDER THE 
MEDICARE+CHOICE PROGRAM. 

(a) REQUIRING AVAILABILITY OF AN ACTUARI- 
ALLY EQUIVALENT PRESCRIPTION MEDICINE 
BENEFIT.—Section 1851 (42 U.S.C. 1895w-21) is 
amended by adding at the end the following 
new subsection: 
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“(j) AVAILABILITY OF PRESCRIPTION MEDI- 
CINE BENEFITS.— 

“(1) IN GENERAL.—Notwithstanding any 
other provision of this part, each 
Medicare+Choice organization that makes 
available a Medicare+Choice plan described 
in section 1851(a)(2)(A) shall make available 
such a plan that offers coverage of covered 
outpatient prescription medicines that is at 
least actuarially equivalent to the benefits 
provided under part D. Information respect- 
ing such benefits shall be made available in 
the same manner as information on other 
benefits provided under this part is made 
available. Nothing in this paragraph shall be 
construed as requiring the offering of such 
coverage separate from coverage that in- 
cludes benefits under parts A and B. 

‘((2) TREATMENT OF PRESCRIPTION MEDICINE 
ENROLLEES.—In the case of a 
Medicare+Choice eligible individual who is 
enrolled under part D, the benefits described 
in paragraph (1) shall be treated in the same 
manner as benefits described in part B for 
purposes of coverage and payment and any 
reference in this part to the Federal Supple- 
mentary Medical Insurance Trust Fund shall 
be deemed, with respect to such benefits, to 
be a reference to the Federal Medicare Pre- 
scription Medicine Trust Fund.’’. 

(b) APPLICATION OF QUALITY STANDARDS.— 
Section 1852(e)(2)(A) (42 U.S.C. 1895w- 
22(e)(2)(A)) is amended— 

(1) by striking ‘‘and’’ at the end of clause 
(xi); 

(2) by striking the period at the end of 
clause (xii) and inserting ‘‘, and’’; and 

(3) by adding at the end the following new 
clause: 

“(xiii) comply with the standards, and 
apply the programs, under section 1859B(b) 
for covered outpatient prescription medi- 
cines under the plan.’’. 

(c) PAYMENT SEPARATE FROM PAYMENT FOR 
PART A AND B BENEFITS.—Section 1853 (42 
U.S.C. 1395w-23) is amended— 

(1) in subsection (a)(1)(A), by striking ‘‘and 
G)” and inserting ‘‘(i), and (j)’’; and 

(2) by adding at the end the following new 
subsection: 

‘“(j) PAYMENT FOR PRESCRIPTION MEDICINE 
COVERAGE OPTION.— 

“(1) IN GENERAL.—In the case of a 
Medicare+Choice plan that provides prescrip- 
tion medicine benefits described in section 
1851(j)(1), the amount of payment otherwise 
made to the Medicare+Choice organization 
offering the plan shall be increased by the 
amount described in paragraph (2). Such pay- 
ments shall be made in the same manner and 
time as the amount otherwise paid, but such 
amount shall be payable from the Federal 
Medicare Prescription Medicine Trust Fund. 

“(2) AMOUNT.—The amount described in 
this paragraph is the monthly Government 
contribution amount computed under sec- 
tion 1859G(c)(2)(B), but subject to adjustment 
under paragraph (3). Such amount shall be 
uniform geographically and shall not vary 
based on the Medicare+Choice payment area 
involved. 

(3) RISK ADJUSTMENT.—The Secretary 
shall establish a methodology for the adjust- 
ment of the payment amount under this sub- 
section in a manner that takes into account 
the relative risks for use of outpatient pre- 
scription medicines by Medicare+Choice en- 
rollees. Such methodology shall be designed 
in a manner so that the total payments 
under this title (including part D) are not 
changed as a result of the application of such 
methodology.’’. 

(d) SEPARATE APPLICATION OF ADJUSTED 
COMMUNITY RATE (ACR).—Section 1854 (42 
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U.S.C. 1895w-24) is amended by adding at the 
end the following: 

“(i) APPLICATION TO PRESCRIPTION MEDI- 
CINE COVERAGE.—The Secretary shall apply 
the previous provisions of this section (in- 
cluding the computation of the adjusted 
community rate) separately with respect to 
prescription medicine benefits described in 
section 1851(j)(1).’’. 

(f) CONFORMING AMENDMENTS.— 

(1) Section 1851 (42 U.S.C. 1395w-21) is 
amended— 

(A) in subsection (a)(1)(A), by striking 
“parts A and B” and inserting ‘‘parts A, B, 
and D”; and 

(B) in subsection (i) by inserting ‘‘(and, if 
applicable, part D)” after ‘‘parts A and B”. 

(2) Section 1852(a)(1)(A) (42 U.S.C. 1395w- 
22(a)(1)(A)) is amended by inserting ‘‘(and 
under part D to individuals also enrolled 
under such part)” after ‘parts A and B”. 

(3) Section 1852(d)(1) (42 U.S.C. 1395w- 
22(d)(1)) is amended— 

(A) by striking ‘‘and’’ at the end of sub- 
paragraph (D); 

(B) by striking the period at the end of 
subparagraph (E) and inserting ‘‘; and”; and 

(C) by adding at the end the following: 

‘“(F) the plan for part D benefits guaran- 
tees coverage of any specifically named pre- 
scription medicine for an enrollee to the ex- 
tent that it would be required to be covered 
under part D. 

In carrying out subparagraph (F), a 
Medicare+Choice organization has the same 
authority to enter into contracts with re- 
spect to coverage of preferred medicines as 
the Secretary has under part D, but subject 
to an independent contractor appeal or other 
appeal process that would be applicable to 
determinations by such a pharmacy con- 
tractor consistent with section 1859D(c)(5).’’. 

(e) LIMITATION ON COST-SHARING.—Section 
1854(e) (42 U.S.C. 1895w-24(e)) is amended by 
adding at the end the following new para- 
graph: 

‘(5) LIMITATION ON COST-SHARING.—In no 
event may a Medicare+Choice organization 
include a requirement that an enrollee pay 
cost-sharing in excess of the cost-sharing 
otherwise permitted under part D.’’. 

SEC. 103. MEDIGAP REVISIONS. 

(a) REQUIRED COVERAGE OF COVERED OUT- 
PATIENT PRESCRIPTION MEDICINES.—Section 
1882(p)(2)(B) (42 U.S.C. 1895ss(p)(2)(B)) is 
amended by inserting before “and” at the 
end the following: ‘‘including a requirement 
that an appropriate number of policies pro- 
vide coverage of medicines which com- 
plements but does not duplicate the medi- 
cine benefits that beneficiaries are otherwise 
eligible for benefits under part D of this title 
(with the Secretary and the National Asso- 
ciation of Insurance Commissioners deter- 
mining the appropriate level of medicine 
benefits that each benefit package must pro- 
vide and ensuring that policies providing 


such coverage are affordable for bene- 
ficiaries;’’. 
(b) EFFECTIVE DATE.—The amendment 


made by subsection (a) shall take effect on 
January 1, 2006. 

(c) TRANSITION PROVISIONS.— 

(1) IN GENERAL.—If the Secretary of Health 
and Human Services identifies a State as re- 
quiring a change to its statutes or regula- 
tions to conform its regulatory program to 
the amendments made by this section, the 
State regulatory program shall not be con- 
sidered to be out of compliance with the re- 
quirements of section 1882 of the Social Se- 
curity Act due solely to failure to make such 
change until the date specified in paragraph 
(4). 
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(2) NAIC STANDARDS.—If, within 9 months 
after the date of enactment of this Act, the 
National Association of Insurance Commis- 
sioners (in this subsection referred to as the 
“‘NAIC’’) modifies its NAIC Model Regulation 
relating to section 1882 of the Social Secu- 
rity Act (referred to in such section as the 
1991 NAIC Model Regulation, as subsequently 
modified) to conform to the amendments 
made by this section, such revised regulation 
incorporating the modifications shall be con- 
sidered to be the applicable NAIC model reg- 
ulation (including the revised NAIC model 
regulation and the 1991 NAIC Model Regula- 
tion) for the purposes of such section. 

(3) SECRETARY STANDARDS.—If the NAIC 
does not make the modifications described in 
paragraph (2) within the period specified in 
such paragraph, the Secretary of Health and 
Human Services shall make the modifica- 
tions described in such paragraph and such 
revised regulation incorporating the modi- 
fications shall be considered to be the appro- 
priate regulation for the purposes of such 
section. 

(4) DATE SPECIFIED.— 

(A) IN GENERAL.—Subject to subparagraph 
(B), the date specified in this paragraph for a 
State is the earlier of— 

(i) the date the State changes its statutes 
or regulations to conform its regulatory pro- 
gram to the changes made by this section; or 

(ii) 1 year after the date the NAIC or the 
Secretary first makes the modifications 
under paragraph (2) or (3), respectively. 

(B) ADDITIONAL LEGISLATIVE ACTION RE- 
QUIRED.—In the case of a State which the 
Secretary identifies as— 

(i) requiring State legislation (other than 
legislation appropriating funds) to conform 
its regulatory program to the changes made 
in this section; but 

(ii) having a legislature which is not sched- 
uled to meet in 2004 in a legislative session 
in which such legislation may be considered; 


the date specified in this paragraph is the 
first day of the first calendar quarter begin- 
ning after the close of the first legislative 
session of the State legislature that begins 
on or after January 1, 2004. For purposes of 
the previous sentence, in the case of a State 
that has a 2-year legislative session, each 
year of such session shall be deemed to be a 
separate regular session of the State legisla- 
ture. 


SEC. 104. TRANSITIONAL ASSISTANCE FOR LOW 
INCOME BENEFICIARIES. 

(a) QMB COVERAGE OF PREMIUMS AND COST- 
SHARING.—Section —1905(p)(8) (42 U.S.C. 
1896d(p)(3)) is amended— 

(1) in subparagraph (A)— 

(A) by striking ‘‘and’’ at the end of clause 
G), 

(B) by adding “and” at the end of clause 
(ii), and 

(C) by adding at the end the following new 
clause: 

“(ii) premiums under section 1859D(d).’’; 

(2) in subparagraph (B), by inserting ‘‘and 
section 1859D(c)(3)(B) and 1859D(c)(8)(C)(i)”’ 
after ‘‘1813’’; and 

(3) in subparagraph (C), by striking ‘‘and 
section 18338(b)’’ and inserting ‘‘, section 
1833(b), and section 1859D(c)(2)’’. 

(b) EXPANDED SLMB ELIGIBILITY.—Section 
1902(a)(10)(E) (42 U.S.C. 1396a(a)(10)(E)) is 
amended— 

(1) by striking ‘‘and’’ at the end of clause 
Gii); 

(2) by adding “and” at the end of clause 
(iv); and 

(3) by adding at the end the following new 
clause: 


16463 


“(vXI) for making medical assistance 
available for medicare cost-sharing described 
in section 1905(p)(3)(A)(@iii) and medicare 
cost-sharing described in section 1905(p)(3)(B) 
and section 1905(p)(3)(C) but only insofar as 
it relates to benefits provided under part D 
of title XVIII, subject to section 1905(p)(4), 
for individuals (other than qualified medi- 
care beneficiaries) who are enrolled under 
part D of title XVIII and are described in sec- 
tion 1905(p)(1)(B) or would be so described but 
for the fact that their income exceeds 100 
percent, but is less than 150 percent, of the 
official poverty line (referred to in such sec- 
tion) for a family of the size involved; 

“(IT) subject to section 1905(p)(4), for indi- 
viduals (other than qualified medicare bene- 
ficiaries and individuals described in sub- 
clause (1)) who are enrolled under part D of 
title XVIII and would be described in section 
1905(p)(1)(B) but for the fact that their in- 
come exceeds 150 percent, but is less than 175 
percent, of the official poverty line (referred 
to in such section) for a family of the size in- 
volved, for making medical assistance avail- 
able for medicare cost-sharing described in 
section 1905(p)(8)(A)(Gii) and medicare cost- 
sharing described in section 1905(p)(8)(B) and 
section 1905(p)(3)(C) but only insofar as it re- 
lates to benefits provided under part D of 
title XVIII, and the assistance for medicare 
cost-sharing described in section 
1905(p)(3)(A)Giii) is reduced (on a sliding scale 
based on income) from 100 percent to 0 per- 
cent as the income increases from 150 per- 
cent to 175 percent of such poverty line;’’. 

(c) FEDERAL FINANCING.—The third sen- 
tence of section 1905(b) (42 U.S.C. 1396d(b)) is 
amended by inserting before the period at 
the end the following: ‘‘and with respect to 
amounts expended that are attributable to 
section 1902(a)(10)(E)(v) (other than for indi- 
viduals described in section 1905(p)(1)(B))’’. 

(d) TREATMENT OF TERRITORIES.— 

(1) IN GENERAL.—Section 1905(p) (42 U.S.C. 
1896d(p)) is amended— 

(A) by redesignating paragraphs (5) and (6) 
as paragraphs (6) and (7), respectively; and 

(B) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

“*(5)(A) In the case of a State, other than 
the 50 States and the District of Columbia— 

“(i) the provisions of paragraph (3) insofar 
as they relate to section 1859D and the provi- 
sions of section 1902(a)(10)(E)(v) shall not 
apply to residents of such State; and 

“(ii) if the State establishes a plan de- 
scribed in subparagraph (B) (for providing 
medical assistance with respect to the provi- 
sion of prescription medicines to medicare 
beneficiaries), the amount otherwise deter- 
mined under section 1108(f) (as increased 
under section 1108(g)) for the State shall be 
increased by the amount specified in sub- 
paragraph (C). 

‘(B) The plan described in this subpara- 
graph is a plan that— 

“(i) provides medical assistance with re- 
spect to the provision of covered outpatient 
medicines (as defined in section 1859D(b)) to 
low-income medicare beneficiaries; and 

“(ii) assures that additional amounts re- 
ceived by the State that are attributable to 
the operation of this paragraph are used only 
for such assistance. 

“(C)(i) The amount specified in this sub- 
paragraph for a State for a year is equal to 
the product of— 

‘(T) the aggregate amount specified in 
clause (ii); and 

“(II) the amount specified in section 
1108(¢)(1) for that State, divided by the sum 
of the amounts specified in such section for 
all such States. 
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“(Gi) The aggregate amount specified in 
this clause for— 

“(T) 2006, is equal to $25,000,000; or 

“(IT) a subsequent year, is equal to the ag- 
gregate amount specified in this clause for 
the previous year increased by annual per- 
centage increase specified in section 
1859D(c)(8)(B) for the year involved. 

“(D) The Secretary shall submit to Con- 
gress a report on the application of this 
paragraph and may include in the report 
such recommendations as the Secretary 
deems appropriate.’’. 

(2) CONFORMING AMENDMENT.—Section 
1108(f) (42 U.S.C. 1808(f)) is amended by in- 
serting ‘“‘and section 1905(p)(5)(A)(ii)”’ after 
“Subject to subsection (g)’’. 

(e) APPLICATION OF COST-SHARING.—Section 
1902(n)(2) (42 U.S.C. 1396a(n)(2)) is amended by 
adding at the end the following: ‘‘The pre- 
vious sentence shall not apply to medicare 
cost-sharing relating to benefits under part 
D of title XVIII.”’. 

(£) EFFECTIVE DATE.—The amendments 
made by this section apply to medical assist- 
ance for premiums and cost-sharing incurred 
on or after January 1, 2006, with regard to 
whether regulations to implement such 
amendments are promulgated by such date. 
SEC. 105. EXPANSION OF MEMBERSHIP AND DU- 

TIES OF MEDICARE PAYMENT ADVI- 
SORY COMMISSION (MEDPAC). 

(a) EXPANSION OF MEMBERSHIP.— 

(1) IN GENERAL.—Section 1805(c) (42 U.S.C. 
1395b-6(c)) is amended— 

(A) in paragraph (1), by striking ‘17° and 
inserting ‘‘19’’; and 

(B) in paragraph (2)(B), by inserting ‘‘ex- 
perts in the area of pharmacology and pre- 
scription medicine benefit programs,” after 
“other health professionals,’’. 

(2) INITIAL TERMS OF ADDITIONAL MEM- 
BERS.— 

(A) IN GENERAL.—For purposes of stag- 
gering the initial terms of members of the 
Medicare Payment Advisory Commission 
under section 1805(c)(8) of the Social Secu- 
rity Act (42 U.S.C. 1395b-6(c)(3)), the initial 
terms of the 2 additional members of the 
Commission provided for by the amendment 
under paragraph (1)(A) are as follows: 

(i) One member shall be appointed for 1 
year. 

(ii) One member shall be appointed for 2 
years. 

(B) COMMENCEMENT OF TERMS.—Such terms 
shall begin on January 1, 2004. 

(b) EXPANSION OF DUTIES.—Section 
1805(b)(2) (42 U.S.C. 1895b-6(b)(2)) is amended 
by adding at the end the following new sub- 
paragraph: 

‘(D) PRESCRIPTION MEDICINE BENEFIT PRO- 
GRAM.—Specifically, the Commission shall 
review, with respect to the prescription med- 
icine benefit program under part D, the fol- 
lowing: 

“(i) The methodologies used for the man- 
agement of costs and utilization of prescrip- 
tion medicines. 

“(ii) The prices negotiated and paid, in- 
cluding trends in such prices and applicable 
discounts and comparisons with prices under 
section 1859H(a)(2)(B). 

“(iii) The relationship of pharmacy acqui- 
sition costs to the prices so negotiated and 
paid. 

“(iv) The methodologies used to ensure ac- 
cess to covered outpatient prescription medi- 
cines and to ensure quality in the appro- 
priate dispensing and utilization of such 
medicines. 

‘“(v) The impact of the program on pro- 
moting the development of breakthrough 
medicines.’’. 
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SEC. 106. STATE PHARMACEUTICAL ASSISTANCE 
TRANSITION COMMISSION. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—There is established, as of 
the first day of the third month beginning 
after the date of the enactment of this Act, 
a State Pharmaceutical Assistance Transi- 
tion Commission (in this section referred to 
as the ‘‘Commission’’) to develop a proposal 
for addressing the unique transitional issues 
facing State pharmaceutical assistance pro- 
grams, and program participants, due to the 
implementation of the medicare prescription 
drug program under part D of title XVIII of 
the Social Security Act. 

(2) DEFINITIONS.—For purposes of this sec- 
tion: 

(A) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM DEFINED.—The term ‘“‘State phar- 
maceutical assistance program’’ means a 
program (other than the medicaid program) 
operated by a State (or under contract with 
a State) that provides as of the date of the 
enactment of this Act assistance to low-in- 
come medicare beneficiaries for the purchase 
of prescription drugs. 

(B) PROGRAM PARTICIPANT.—The term ‘‘pro- 
gram participant’? means a low-income 
medicare beneficiary who is a participant in 
a State pharmaceutical assistance program. 

(b) COMPOSITION.—The Commission shall 
include the following: 

(1) A representative of each governor of 
each State that the Secretary identifies as 
operating on a statewide basis a State phar- 
maceutical assistance program that provides 
for eligibility and benefits that are com- 
parable or more generous than the low-in- 
come assistance eligibility and benefits of- 
fered under part D of title XVIII of the So- 
cial Security Act. 

(2) Representatives from other States that 
the Secretary identifies have in operation 
other State pharmaceutical assistance pro- 
grams, as appointed by the Secretary. 

(3) Representatives of organizations that 
have an inherent interest in program partici- 
pants or the program itself, as appointed by 
the Secretary but not to exceed the number 
of representatives under paragraphs (1) and 
(2). 

(4) Representatives of Medicare+Choice or- 
ganizations and other private health insur- 
ance plans, as appointed by the Secretary. 

(5) The Secretary (or the Secretary’s des- 

ignee) and such other members as the Sec- 
retary may specify. 
The Secretary shall designate a member to 
serve as chair of the Commission and the 
Commission shall meet at the call of the 
chair. 

(c) DEVELOPMENT OF PROPOSAL.—The Com- 
mission shall develop the proposal described 
in subsection (a) in a manner consistent with 
the following principles: 

(1) Protection of the interests of program 
participants in a manner that is the least 
disruptive to such participants and that in- 
cludes a single point of contact for enroll- 
ment and processing of benefits. 

(2) Protection of the financial and flexi- 
bility interests of States so that States are 
not financially worse off as a result of the 
enactment of this title. 

(8) Principles of medicare modernization 
provided under title II of this Act. 

(d) REPORT.—By not later than January 1, 
2005, the Commission shall submit to the 
President and the Congress a report that 
contains a detailed proposal (including spe- 
cific legislative or administrative rec- 
ommendations, if any) and such other rec- 
ommendations as the Commission deems ap- 
propriate. 
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(e) SUPPORT.—The Secretary shall provide 
the Commission with the administrative sup- 
port services necessary for the Commission 
to carry out its responsibilities under this 
section. 

(f) TERMINATION.—The Commission shall 
terminate 30 days after the date of submis- 
sion of the report under subsection (d). 

TITLE II—MEDICARE+CHOICE 
SEC. 201. MEDICARE+CHOICE IMPROVEMENTS. 

(a) EQUALIZING PAYMENTS WITH FEE-FOR- 
SERVICE.— 

(1) IN GENERAL.—Section 18538(c)(1) (42 
U.S.C. 1395w-23(c)(1)) is amended by adding 
at the end the following: 

‘(D) BASED ON 100 PERCENT OF FEE-FOR- 
SERVICE COSTS.— 

““(j) IN GENERAL.—For 2004, the adjusted av- 
erage per capita cost for the year involved, 
determined under section 1876(a)(4) for the 
Medicare+Choice payment area for services 
covered under parts A and B for individuals 
entitled to benefits under part A and en- 
rolled under part B who are not enrolled in 
a Medicare+Choice under this part for the 
year, but adjusted to exclude costs attrib- 
utable to payments under section 1886(h). 

‘“(ii) INCLUSION OF COSTS OF VA AND DOD 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the ad- 
justed average per capita cost under clause 
(i) for a year, such cost shall be adjusted to 
include the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Veterans Affairs or the Depart- 
ment of Defense.’’. 

(2) CONFORMING AMENDMENT.—Such section 
is further amended, in the matter before sub- 
paragraph (A), by striking “or (C)’’ and in- 
serting ‘‘(C), or (D)’’. 

(b) REVISION OF BLEND.— 

(1) REVISION OF NATIONAL AVERAGE USED IN 


CALCULATION OF BLEND.—Section 
1853(c)(4)(B)@)aD (42 U.S.C. 1395w- 
23(c)(4)(B)(i)(I)) is amended by inserting 


“who (with respect to determinations for 
2004) are enrolled in a Medicare+Choice 
plan” after “the average number of medicare 
beneficiaries’’. 

(2) CHANGE IN BUDGET NEUTRALITY.—Sec- 
tion 1853(c) (42 U.S.C. 1395w-23(c)) is amend- 
ed— 

(A) in paragraph (1)(A), by inserting ‘‘(for a 
year before 2004)” after ‘‘multiplied’’; and 

(B) in paragraph (5), by inserting ‘‘(before 
2004)” after ‘‘for each year”. 

(c) INCREASING MINIMUM PERCENTAGE IN- 
CREASE TO NATIONAL GROWTH RATE.— 

(1) IN GENERAL.—Section 1853(c)(1) 
U.S.C. 1895w—23(c)(1)) is amended— 

(A) in subparagraph (B)(iv), by striking 
“and each succeeding year” and inserting ‘‘, 
2003, and 2004’’; 

(B) in subparagraph (C)(iv), by striking 
“and each succeeding year” and inserting 
“and 2003”; and 

(C) by adding at the end of subparagraph 
(C) the following new clause: 

“(v) For 2004 and each succeeding year, the 
greater of— 

“ITY 102 percent of the annual 
Medicare+Choice capitation rate under this 
paragraph for the area for the previous year; 
or 

“(IT) the annual Medicare+Choice capita- 
tion rate under this paragraph for the area 
for the previous year increased by the na- 
tional per capita Medicare+Choice growth 
percentage, described in paragraph (6) for 
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that succeeding year, but not taking into ac- 
count any adjustment under paragraph (6)(C) 
for a year before 2004.’’. 

(2) CONFORMING AMENDMENT.—Section 
1853(c)(6)(C) (42 U.S.C. 13895w-23(c)(6)(C)) is 
amended by inserting before the period at 
the end the following: ‘‘, except that for pur- 
poses of paragraph (1)(C)(v)(II), no such ad- 
justment shall be made for a year before 
2004’’. 

(d) INCLUSION OF CosTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE- 
ELIGIBLE BENEFICIARIES IN CALCULATION OF 
MEDICARE+CHOICE PAYMENT RATES.—Section 
1853(c)(3) (42 U.S.C. 1395w-238(c)(3)) is amend- 
ed— 

(1) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)”, and 

(2) by adding at the end the following new 
subparagraph: 

‘(E) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for a year (be- 
ginning with 2004), the annual per capita rate 
of payment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to include in 
the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Defense or the Department of 
Veterans Affairs.’’. 

(e) EXTENDING SPECIAL RULE FOR CERTAIN 
INPATIENT HOSPITAL STAYS TO REHABILITA- 
TION HOSPITALS.— 

(1) IN GENERAL.—Section 1853(g) (42 U.S.C. 
1395w-23(¢)) is amended— 

(A) by inserting ‘‘or from a rehabilitation 
facility (as defined in section 1886(j)(1)(A))”’ 
after ‘‘1886(d)(1)(B))’’; and 

(B) in paragraph (2)(B), by inserting ‘‘or 
section 1886(j), as the case may be,” after 
‘*1886(d)’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to con- 
tract years beginning on or after January 1, 
2004. 

(f) MEDPAC STUDY or AAPCC.— 

(1) Stupy.—The Medicare Payment Advi- 
sory Commission shall conduct a study that 
assesses the method used for determining the 
adjusted average per capita cost (AAPCC) 
under section 1876(a)(4) of the Social Secu- 
rity Act (42 U.S.C. 1895mm(a)(4)) as applied 
under section 1853(c)(1)(A) of such Act (as 
amended by subsection (a)). Such study shall 
include an examination of— 

(A) the bases for variation in such costs be- 
tween different areas, including differences 
in input prices, utilization, and practice pat- 
terns; 

(B) the appropriate geographic area for 
payment under the Medicare+Choice pro- 
gram under part C of title XVIII of such Act; 
and 

(C) the accuracy of risk adjustment meth- 
ods in reflecting differences in costs of pro- 
viding care to different groups of bene- 
ficiaries served under such program. 

(2) REPORT.—Not later than 18 months 
after the date of the enactment of this Act, 
the Commission shall submit to Congress a 
report on the study conducted under para- 
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graph (1). 
(g) REPORT ON IMPACT OF INCREASED FINAN- 
CIAL ASSISTANCE TO MEDICARE+CHOICE 


PLANS.—Not later than July 1, 2006, the 
Medicare Benefits Administrator shall sub- 
mit to Congress a report that describes the 
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impact of additional financing provided 
under this Act and other Acts (including the 
Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999 and BIPA) on 
the availability of Medicare+Choice plans in 
different areas and its impact on lowering 
premiums and increasing benefits under such 
plans. 

(h) LIMITATION ON APPLICATION TO 2004 AND 
2005.—Notwithstanding any other provision 
of law, the amendments made by this section 
shall only apply to payment rates for 2004 
and 2005 and for subsequent years the pay- 
ment shall be made on the basis of law as in 
effect before the date of the enactment of 


this Act. 

SEC. 202. MAKING PERMANENT CHANGE IN 
MEDICARE+CHOICE REPORTING 
DEADLINES AND ANNUAL, COORDI- 
NATED ELECTION PERIOD. 


(a) CHANGE IN REPORTING DEADLINE.—Sec- 
tion 1854(a)(1) (42 U.S.C. 1895w-24(a)(1)), as 
amended by section 532(b)(1) of the Public 
Health Security and Bioterrorism Prepared- 
ness and Response Act of 2002, is amended by 
striking ‘‘2002, 2003, and 2004 (or July 1 of 
each other year)’ and inserting ‘‘2002 and 
each subsequent year’’. 

(b) DELAY IN ANNUAL, COORDINATED ELEC- 
TION PERIOD.—Section 1851(e)(3)(B) (42 U.S.C. 
1895w-21(e)(3)(B)), as amended by section 
532(c)(1)(A) of the Public Health Security and 
Bioterrorism Preparedness and Response Act 
of 2002, is amended— 

(1) by striking ‘‘and after 2005”; and 

(2) by striking ‘‘, 2004, and 2005” and insert- 
ing “and any subsequent year”. 

(c) ANNUAL ANNOUNCEMENT OF PAYMENT 
RATES.—Section 1853(b)(1) (42 U.S.C. 1895w- 
23(b)(1)), aS amended by section 532(d)(1) of 
the Public Health Security and Bioterrorism 
Preparedness and Response Act of 2002, is 
amended— 

(1) by striking ‘‘and after 2005’’; and 

(2) by striking ‘‘and 2005” and inserting 
“and each subsequent year”. 


SEC. 203. SPECIALIZED MEDICARE+CHOICE 
PLANS FOR SPECIAL NEEDS BENE- 
FICIARIES. 

(a) TREATMENT AS COORDINATED CARE 


PLAN.—Section 1851(a)(2)(A) (42 U.S.C. 1395w- 
21(a)(2)(A)) is amended by adding at the end 
the following new sentence: ‘‘Specialized 
Medicare+Choice plans for special needs 
beneficiaries (as defined in section 1859(b)(4)) 
may be any type of coordinated care plan.’’. 

(b) SPECIALIZED MEDICARE+CHOICE PLAN 
FOR SPECIAL NEEDS BENEFICIARIES DE- 
FINED.—Section 1859(b) (42 U.S.C. 1395w-29(b)) 
is amended by adding at the end the fol- 
lowing new paragraph: 

‘(4) SPECIALIZED MEDICARE+CHOICE PLANS 
FOR SPECIAL NEEDS BENEFICIARIES.— 

“(A) IN GENERAL.—The term ‘specialized 
Medicare+Choice plan for special needs bene- 
ficiaries’ means a Medicare+Choice plan that 
exclusively serves special needs beneficiaries 
(as defined in subparagraph (B)). 

‘“(B) SPECIAL NEEDS BENEFICIARY.—The 
term ‘special needs beneficiary’ means a 
Medicare+Choice eligible individual who— 

“(i) is institutionalized (as defined by the 
Secretary); 

“Gi) is entitled to medical assistance 
under a State plan under title XIX; or 

“Gii) meets such requirements as the Sec- 
retary may determine would benefit from en- 
rollment in such a specialized 
Medicare+Choice plan described in subpara- 
graph (A) for individuals with severe or dis- 
abling chronic conditions.’’. 

(c) RESTRICTION ON ENROLLMENT PER- 
MITTED.—Section 1859 (42 U.S.C. 1395w-29) is 
amended by adding at the end the following 
new subsection: 
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‘“(f) RESTRICTION ON ENROLLMENT FOR SPE- 
CIALIZED MEDICARE+CHOICE PLANS FOR SPE- 
CIAL NEEDS BENEFICIARIES.—In the case of a 
specialized Medicare+Choice plan (as defined 
in subsection (b)(4)), notwithstanding any 
other provision of this part and in accord- 
ance with regulations of the Secretary and 
for periods before January 1, 2007, the plan 
may restrict the enrollment of individuals 
under the plan to individuals who are within 
one or more classes of special needs bene- 
ficiaries.’’. 

(d) REPORT TO CONGRESS.—Not later than 
December 31, 2005, the Medicare Benefits Ad- 
ministrator shall submit to Congress a re- 
port that assesses the impact of specialized 
Medicare+Choice plans for special needs 
beneficiaries on the cost and quality of serv- 
ices provided to enrollees. Such report shall 
include an assessment of the costs and sav- 
ings to the medicare program as a result of 
amendments made by subsections (a), (b), 
and (c). 

(e) EFFECTIVE DATES.— 

(1) IN GENERAL.—The amendments made by 
subsections (a), (b), and (c) shall take effect 
upon the date of the enactment of this Act. 

(2) DEADLINE FOR ISSUANCE OF REQUIRE- 
MENTS FOR SPECIAL NEEDS BENEFICIARIES; 
TRANSITION.—No later than 6 months after 
the date of the enactment of this Act, the 
Secretary of Health and Human Services 
shall issue final regulations to establish re- 
quirements for special needs beneficiaries 
under section 1859(b)(4)(B)(iii) of the Social 
Security Act, as added by subsection (b). 

SEC. 204. MEDICARE MSAS. 

Section 1852(k)(1) (42 U.S.C. 1395w-22(k)(1)) 
is amended by inserting ‘‘or with an organi- 
zation offering a MSA plan” after ‘‘section 


1851(a)(2)(A)’’. 
SEC. 205. EXTENSION OF REASONABLE COST 
CONTRACTS. 


Subparagraph (C) of section 1876(h)(5) (42 
U.S.C. 1895mm(h)(5)) is amended to read as 
follows: 

‘“(C)(i) Subject to clause (ii), may be ex- 
tended or renewed under this subsection in- 
definitely. 

“(ii) For any period beginning on or after 
January 1, 2008, a reasonable cost reimburse- 
ment contract under this subsection may not 
be extended or renewed for a service area in- 
sofar as such area, during the entire previous 
year, was within the service area of 2 or 
more plans which were coordinated care 
Medicare+Choice plans under part C or 2 or 
more enhanced fee-for-service plans under 
part E and each of which plan for that pre- 
vious year for the area involved meets the 
following minimum enrollment require- 
ments: 

(D) With respect to any portion of the area 
involved that is within a Metropolitan Sta- 
tistical Area with a population of more than 
250,000 and counties contiguous to such Met- 
ropolitan Statistical Area, 5,000 individuals. 

“(IT) With respect to any other portion of 
such area, 1,500 individuals.’’. 

SEC. 206. EXTENSION OF MUNICIPAL HEALTH 
SERVICE DEMONSTRATION 
PROJECTS. 

The last sentence of section 9215(a) of the 
Consolidated Omnibus Budget Reconciliation 
Act of 1985 (42 U.S.C. 1895b-1 note), as pre- 
viously amended, is amended by striking 
“December 31, 2004, but only with respect to” 
and all that follows and inserting ‘‘December 
31, 2009, but only with respect to individuals 
who reside in the city in which the project is 
operated and so long as the total number of 
individuals participating in the project does 
not exceed the number of such individuals 
participating as of January 1, 1996.’’. 
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TITLE ITI—COMBATTING WASTE, FRAUD, 
AND ABUSE 
SEC. 301. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NoT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1395y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), , as redesig- 
nated by subsection (a)(2)(B), by striking the 
first sentence and inserting the following: 
“In order to recover payment made under 
this title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
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surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such”’ 
before ‘‘paragraphs’’. 

SEC. 302. COMPETITIVE ACQUISITION OF CER- 
TAIN ITEMS AND SERVICES. 

(a) IN GENERAL.—Section 1847 (42 U.S.C. 

1895w-3) is amended to read as follows: 
“COMPETITIVE ACQUISITION OF CERTAIN ITEMS 
AND SERVICES 

“SEC. 1847. (a) ESTABLISHMENT OF COMPETI- 
TIVE ACQUISITION PROGRAMS.— 

‘(1) IMPLEMENTATION OF PROGRAMS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish and implement programs under 
which competitive acquisition areas are es- 
tablished throughout the United States for 
contract award purposes for the furnishing 
under this part of competitively priced items 
and services (described in paragraph (2)) for 
which payment is made under this part. 
Such areas may differ for different items and 
services. 

‘(B) PHASED-IN IMPLEMENTATION.—The pro- 
grams shall be phased-in— 

“G) among competitive acquisition areas 
over a period of not longer than 3 years in a 
manner so that the competition under the 
programs occurs in— 

“(TI) at least 1 of such areas in 2009; and 

“(ID at least ?% of such areas in 2010; and 

“(ii) among items and services in a manner 
such that the programs apply to the highest 
cost and highest volume items and services 
first. 

‘“(C) WAIVER OF CERTAIN PROVISIONS.—In 
carrying out the programs, the Secretary 
may waive such provisions of the Federal Ac- 
quisition Regulation as are necessary for the 
efficient implementation of this section, 
other than provisions relating to confiden- 
tiality of information and such other provi- 
sions as the Secretary determines appro- 
priate. 

‘(2) ITEMS AND SERVICES DESCRIBED.—The 
items and services referred to in paragraph 
(1) are the following: 

“(A) DURABLE MEDICAL EQUIPMENT AND 
MEDICAL SUPPLIES.—Covered items (as de- 
fined in section 1834(a)(13)) for which pay- 
ment is otherwise made under section 
1834(a), including items used in infusion and 
drugs and supplies used in conjunction with 
durable medical equipment, but excluding 
class III devices under the Federal Food, 
Drug, and Cosmetic Act. 

‘“(B) OTHER EQUIPMENT AND SUPPLIES.— 
Items, equipment, and supplies (as described 
in section 1842(s)(2)(D) other than enteral nu- 
trients). 

“(C) OFF-THE-SHELF ORTHOTICS.—Orthotics 
(described in section 1861(s)(9)) for which 
payment is otherwise made under section 
1834(h) which require minimal self-adjust- 
ment for appropriate use and does not re- 
quire expertise in trimming, bending, mold- 
ing, assembling, or customizing to fit to the 
patient. 
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“(3) EXCEPTION AUTHORITY.—In carrying 
out the programs under this section, the Sec- 
retary may exempt— 

“(A) rural areas and areas with low popu- 
lation density within urban areas that are 
not competitive, unless there is a significant 
national market through mail order for a 
particular item or service; and 

“(B) items and services for which the appli- 
cation of competitive acquisition is not like- 
ly to result in significant savings. 

‘(4) SPECIAL RULE FOR CERTAIN RENTED 
ITEMS OF DURABLE MEDICAL EQUIPMENT.—In 
the case of a covered item for which payment 
is made on a rental basis under section 
1834(a), the Secretary shall establish a proc- 
ess by which rental agreements for the cov- 
ered items entered into before the applica- 
tion of the competitive acquisition program 
under this section for the item may be con- 
tinued notwithstanding this section. In the 
case of any such continuation, the supplier 
involved shall provide for appropriate serv- 
icing and replacement, as required under sec- 
tion 1834(a). 

‘(5) PHYSICIAN AUTHORIZATION.—The Sec- 
retary may establish a process under which a 
physician may prescribe a particular brand 
or mode of delivery of an item or service if 
the item or service involved is clinically 
more appropriate than other similar items or 
services. 

‘(6) APPLICATION.—For each competitive 
acquisition area in which the program is im- 
plemented under this subsection with respect 
to items and services, the payment basis de- 
termined under the competition conducted 
under subsection (b) shall be substituted for 
the payment basis otherwise applied under 
section 1834(a). 


‘*(_b) PROGRAM REQUIREMENTS.— 

““(1) IN GENERAL.—The Secretary shall con- 
duct a competition among entities supplying 
items and services described in subsection 
(a)(2) for each competitive acquisition area 
in which the program is implemented under 
subsection (a) with respect to such items and 
services. 

‘*(2) CONDITIONS FOR AWARDING CONTRACT.— 

‘“(A) IN GENERAL.—The Secretary may not 
award a contract to any entity under the 
competition conducted in an competitive ac- 
quisition area pursuant to paragraph (1) to 
furnish such items or services unless the 
Secretary finds all of the following: 

“(i) The entity meets quality and financial 
standards specified by the Secretary or de- 
veloped by the Program Advisory and Over- 
sight Committee established under sub- 
section (c). 

“(ii) The total amounts to be paid under 
the contract (including costs associated with 
the administration of the contract) are ex- 
pected to be less than the total amounts that 
would otherwise be paid. 

“(iii) Beneficiary access to a choice of mul- 
tiple suppliers in the area is maintained. 

“(iv) Beneficiary liability is limited to 20 
percent of the applicable contract award 
price, except in such cases where a supplier 
has furnished an upgraded item and has exe- 
cuted an advanced beneficiary notice. 

‘(B) DEVELOPMENT OF QUALITY STANDARDS 
FOR DME PRODUCTS.— 

“(i) IN GENERAL.—The quality standards 
specified under subparagraph (A)(i) shall not 
be less than the quality standards that would 
otherwise apply if this section did not apply 
and shall include consumer services stand- 
ards. Not later than July 1, 2007, the Sec- 
retary shall establish new quality standards 
for products subject to competitive acquisi- 
tion under this section. Such standards shall 
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be applied prospectively and shall be pub- 
lished on the website of the Department of 
Health and Human Services. 

“(ii) CONSULTATION WITH PROGRAM ADVI- 
SORY AND OVERSIGHT COMMITTEE.—The Sec- 
retary shall consult with the Program Advi- 
sory and Oversight Committee (established 
under subsection (c)) to review (and advise 
the Secretary concerning) the quality stand- 
ards referred to in clause (i). 

‘*(3) CONTENTS OF CONTRACT.— 

“(A) IN GENERAL.—A contract entered into 
with an entity under the competition con- 
ducted pursuant to paragraph (1) is subject 
to terms and conditions that the Secretary 
may specify. 

“(B) TERM OF CONTRACTS.—The Secretary 
shall recompete contracts under this section 
not less often than once every 3 years. 

‘*(4) LIMIT ON NUMBER OF CONTRACTORS.— 

“(A) IN GENERAL.—The Secretary may 
limit the number of contractors in a com- 
petitive acquisition area to the number 
needed to meet projected demand for items 
and services covered under the contracts. In 
awarding contracts, the Secretary shall take 
into account the ability of bidding entities 
to furnish items or services in sufficient 
quantities to meet the anticipated needs of 
beneficiaries for such items or services in 
the geographic area covered under the con- 
tract on a timely basis. 

‘(B) MULTIPLE WINNERS.—The Secretary 
shall award contracts to multiple entities 
submitting bids in each area for an item or 
service. 

‘“(5) PAYMENT.—Payment under this part 
for competitively priced items and services 
described in subsection (a)(2) shall be based 
on the bids submitted and accepted under 
this section for such items and services. 

‘(6) PARTICIPATING CONTRACTORS.—Pay- 
ment shall not be made for items and serv- 
ices described in subsection (a)(2) furnished 
by a contractor and for which competition is 
conducted under this section unless— 

“(A) the contractor has submitted a bid for 
such items and services under this section; 
and 

“(B) the Secretary has awarded a contract 
to the contractor for such items and services 
under this section. 


In this section, the term ‘bid’ means a re- 
quest for a proposal for an item or service 
that includes the cost of the item or service, 
and where appropriate, any services that are 
attendant to the provision of the item or 
service. 

‘(7) CONSIDERATION IN DETERMINING CAT- 
EGORIES FOR BIDS.—The Secretary shall con- 
sider the similarity of the clinical efficiency 
and value of specific codes and products, in- 
cluding products that may provide a thera- 
peutic advantage to beneficiaries, before de- 
lineating the categories and products that 
will be subject to bidding. 

‘(8) AUTHORITY TO CONTRACT FOR EDU- 
CATION, MONITORING, OUTREACH AND COM- 
PLAINT SERVICES.—The Secretary may enter 
into a contract with an appropriate entity to 
address complaints from beneficiaries who 
receive items and services from an entity 
with a contract under this section and to 
conduct appropriate education of and out- 
reach to such beneficiaries and monitoring 
quality of services with respect to the pro- 
gram. 


“(c) PROGRAM ADVISORY AND OVERSIGHT 
COMMITTEE.— 

“(1) ESTABLISHMENT.—There is established 
a Program Advisory and Oversight Com- 
mittee (hereinafter in this section referred 
to as the ‘Committee’). 
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‘*(2) MEMBERSHIP; TERMS.—The Committee 
shall consist of such members as the Sec- 
retary may appoint who shall serve for such 
term as the Secretary may specify. 

“(3) DUTIES.— 

‘“(A) TECHNICAL ASSISTANCE.—The Com- 
mittee shall provide advice and technical as- 
sistance to the Secretary with respect to the 
following functions: 

“G) The implementation of the program 
under this section. 

“(i) The establishment of requirements for 
collection of data. 

“Gii) The development of proposals for effi- 
cient interaction among manufacturers and 
distributors of the items and services and 
providers and beneficiaries. 

‘“(B) ADDITIONAL DUTIES.—The Committee 
shall perform such additional functions to 
assist the Secretary in carrying out this sec- 
tion as the Secretary may specify. 

‘“(4) INAPPLICABILITY OF FACA.—The provi- 
sions of the Federal Advisory Committee Act 
(5 U.S.C. App.) shall not apply. 

“(d) ANNUAL REPORTS.—The Secretary 
shall submit to Congress an annual manage- 
ment report on the programs under this sec- 
tion. Each such report shall include informa- 
tion on savings, reductions in beneficiary 
cost-sharing, access to and quality of items 
and services, and beneficiary satisfaction. 

‘“(e) DEMONSTRATION PROJECT FOR CLINICAL 
LABORATORY SERVICES.— 

“(1) IN GENERAL.—The Secretary shall con- 
duct a demonstration project on the applica- 
tion of competitive acquisition under this 
section to clinical diagnostic laboratory 
tests— 

“(A) for which payment is otherwise made 
under section 1833(h) or 1834(d)(1) (relating to 
colorectal cancer screening tests); and 

“(B) which are furnished by entities that 
did not have a face-to-face encounter with 
the individual. 

‘“(2) TERMS AND CONDITIONS.—Such project 
shall be under the same conditions as are ap- 
plicable to items and services described in 
subsection (a)(2). 

(3) REPORT.—The Secretary shall submit 
to Congress— 

“(A) an initial report on the project not 
later than December 31, 2008; and 

‘“(B) such progress and final reports on the 
project after such date as the Secretary de- 
termines appropriate.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) DURABLE MEDICAL EQUIPMENT; ELIMI- 
NATION OF INHERENT REASONABLENESS AU- 
THORITY.—Section 1834(a) (42 U.S.C. 1895m(a)) 
is amended— 

(A) in paragraph (1)(B), by striking ‘‘The 
payment basis” and inserting ‘‘Subject to 
subparagraph (E)(i), the payment basis’’; 

(B) in paragraph (1)(C), by striking ‘‘This 
subsection” and inserting ‘‘Subject to sub- 
paragraph (E)(ii), this subsection”; 

(C) by adding at the end of paragraph (1) 
the following new subparagraph: 

‘“(E) APPLICATION OF COMPETITIVE ACQUISI- 
TION; ELIMINATION OF INHERENT REASONABLE- 
NESS AUTHORITY.—In the case of covered 
items and services that are included in a 
competitive acquisition program in a com- 
petitive acquisition area under section 
1847(a)— 

“G) the payment basis under this sub- 
section for such items and services furnished 
in such area shall be the payment basis de- 
termined under such competitive acquisition 
program; and 

“(ii) the Secretary may use information on 
the payment determined under such com- 
petitive acquisition programs to adjust the 
payment amount otherwise recognized under 
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subparagraph (B)(ii) for an area that is not a 
competitive acquisition area under section 
1847 and in the case of such adjustment, 
paragraph (10)(B) shall not be applied.’’; and 

(D) in paragraph (10)(B), by inserting ‘‘in 
an area and with respect to covered items 
and services for which the Secretary does 
not make a payment amount adjustment 
under paragraph (1)(E)” after ‘‘under this 
subsection’’. 

(2) OFF-THE-SHELF ORTHOTICS; ELIMINATION 
OF INHERENT REASONABLENESS AUTHORITY.— 
Section 1834(h) (42 U.S.C. 1395m(h)) is amend- 
ed— 

(A) in paragraph (1)(B), by striking ‘‘and 
(E) and inserting ‘‘, (E) , and (H)(i)’”’; 

(B) in paragraph (1)(D), by striking ‘‘This 
subsection” and inserting ‘‘Subject to sub- 
paragraph (H)(ii), this subsection”; 

(C) by adding at the end of paragraph (1) 
the following new subparagraph: 

‘(H) APPLICATION OF COMPETITIVE ACQUISI- 
TION TO ORTHOTICS; ELIMINATION OF INHERENT 
REASONABLENESS AUTHORITY.—In the case of 
orthotics described in paragraph (2)(B) of 
section 1847(a) that are included in a com- 
petitive acquisition program in a competi- 
tive acquisition area under such section— 

“(i) the payment basis under this sub- 
section for such orthotics furnished in such 
area shall be the payment basis determined 
under such competitive acquisition program; 
and 

“(ii) the Secretary may use information on 
the payment determined under such com- 
petitive acquisition programs to adjust the 
payment amount otherwise recognized under 
subparagraph (B)(ii) for an area that is not a 
competitive acquisition area under section 
1847, and in the case of such adjustment, 
paragraphs (8) and (9) of section 1842(b) shall 
not be applied.’’. 

(c) REPORT ON ACTIVITIES OF SUPPLIERS.— 
The Secretary shall conduct a study to de- 
termine the extent to which (if any) sup- 
pliers of covered items of durable medical 
equipment that are subject to the competi- 
tive acquisition program under section 1847 
of the Social Security Act, as amended by 
subsection (a), are soliciting physicians to 
prescribe certain brands or modes of delivery 
of covered items based on profitability. 

SEC. 303. REFORM OF PAYMENT FOR DRUGS AND 
BIOLOGICALS UNDER THE MEDI- 
CARE PROGRAM. 

(a) PAYMENT REFORM.— 

(1) IN GENERAL.—Section 1842(0) (42 U.S.C. 
1395u(o)) is amended to read as follows: 
*(o) PAYMENT FOR DRUGS 

BIOLOGICALS.— 

“(1) GENERAL RULE.—If a physician’s, sup- 
plier’s, or any other person’s bill or request 
for payment for services includes a charge 
for a drug or biological for which payment 
may be made under this part and the drug or 
biological is not paid on a cost or prospective 
payment basis as otherwise provided in this 
part, the amount payable for the drug or bio- 
logical shall be based on the following: 

“(A) MULTI-SOURCE (GENERIC) DRUGS.—In 
the case of a drug or biological that meets 
the requirements for a multi-source drug 
under subclauses (I) and (II) of section 
1927(k)(7)(A)(i), 105 percent of the volume- 
weighted median average acquisition price 
for any drug or biological covered under the 
same medicare HCPCS code. 

‘(B) SINGLE SOURCE (BRAND) DRUGS AND 
BIOLOGICALS.—In the case of a drug or bio- 
logical that meets the requirements for a 
single source drug under section 
1927(k)(7)(A)(iv), 105 percent of the average 
acquisition price for the drug or biological. 

“(C) ACCESS EXCEPTION.—The Secretary 
may modify the rate otherwise applicable in 


AND 
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order to assure access to necessary drugs and 
biologicals in the case of sole community 
providers in rural and other areas where the 
providers are not reasonably able to obtain 
the drugs and biologicals at the payment 
rates otherwise applicable. Such modifica- 
tion shall not result in a change of more 
than 15 percent of the rate otherwise applica- 
ble. 

‘(D) DATA-RELATED EXCEPTION.—If the Sec- 
retary determines that there is insufficient 
data available with respect to compute an 
average acquisition price for a drug or bio- 
logical for a quarter or that, because of a sig- 
nificant change in price from quarter-to- 
quarter, the available data on the average 
acquisition price does not accurately reflect 
the actual, current acquisition cost for the 
drug or biological, the Secretary may sub- 
stitute for the quarters involved an appro- 
priate payment for the drug or biological for 
such average acquisition price. 

“(E) APPLICATION OF NDC CODES.—If the 
Secretary determines that it is appropriate 
to provide for payment under this subsection 
using national drug code (NDC) instead of 
HCPCS codes, in applying subparagraph (A) 
the reference to the same HCPCS code shall 
be deemed a reference to the appropriate na- 
tional drug codes for those drugs or 
biologicals that are therapeutically and 
pharmaceutically equivalent and bioequiva- 
lent (as defined for purposes of section 
1927(k)(7)(A)). 

‘(2) DEFINITION OF AVERAGE ACQUISITION 
PRICE.— 

“(A) IN GENERAL.—For purposes of this sub- 
section, the term ‘average acquisition price’ 
means, with respect to a drug or biological 
and with respect to each dosage form and 
strength of the drug or biological product 
(without regard to any special packaging, la- 
beling, or identifiers on the dosage form or 
product or package), the average of all final 
sales prices charged by the manufacturer of 
the drug or biological product in the United 
States, excluding sales exempt from inclu- 
sion in the calculation of best price under 
section 1927(c)(1)(C) (other than under clause 
(ii)(III) of such section) and excluding sales 
subject to a rebate under section 1927, as re- 
ported under paragraph (3). 

‘(B) NET PRICE.—Such average acquisition 
price shall be calculated net of all of the fol- 
lowing (as estimated by the Secretary): 

“(i) Volume discounts. 

“(ii) Prompt pay discounts and cash dis- 
counts. 

“(iii) Charge-backs. 

“(iv) Short-dated product discounts (for 
spoilage and other factors). 

“(v) Free goods and services. 

“(vi) Rebates. 

‘“(vii) All other price concessions provided 
by the drug manufacturer. 


The Secretary may make subsequent adjust- 
ments in such average acquisition price to 
take into account updated information and 
differences between the price previously esti- 
mated and the actual average acquisition 
price. 

‘“(C) WEIGHTING.—The average of all final 
sales prices described in subparagraph (A) 
shall be determined by dividing— 

“(i) the sum of all final prices charged by 
the manufacturer (net of the adjustments 
made under subparagraph (B)) for sales in 
the period involved that are included in sub- 
paragraph (A) for the drug or biological, by 

“(ii) the total number of units of such sales 
in the period. 

‘(D) DISTRIBUTION OF REPORTS.—The Sec- 
retary shall promptly distribute applicable 
payment rates under this subsection to car- 
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riers and fiscal intermediaries and other con- 
tractors that make payment for drugs and 
biologicals under this section in order to 
apply a uniform reimbursement rate under 
this section. 

‘(3) PRICE REPORTING REQUIREMENT.— 

“(A) IN GENERAL.—AS a condition for pay- 
ment for any drug or biological of a manu- 
facturer under this subsection, the manufac- 
turer of the drug or biological shall— 

“(i) report, on a quarterly basis, to the 
Secretary (or the Secretary’s designee) the 
manufacturer’s average acquisition price and 
the information required under subparagraph 
(C) for all drugs and biologicals of the manu- 
facturer by national drug code (NDC); 

“(i) maintain such records (in written or 
electronic form) regarding such sales and 
prices for all such drugs and biologicals as 
may be necessary to audit the information 
so reported or required to be reported; and 

“(ii) provide the Secretary with access to 
such records in order to permit the Sec- 
retary to audit information so reported or 
required to be reported. 

‘“(B) PENALTIES.—The provisions of section 
1927(b)(8)(C) shall apply with respect to the 
reporting of information under subparagraph 
(A) in the same manner as it applies to the 
reporting of information under section 
1927(b)(8)(A), except that the reference in 
clause (i) of such section to $10,000 is deemed 
a reference to $100,000 and any reference to a 
suspension of an agreement is deemed a ref- 
erence to a suspension of payment for the 
drug or biological involved under this part. 
The Secretary shall promptly refer to the In- 
spector General of the Department of Health 
and Human Services and, if appropriate, to 
appropriate officials in the Department of 
Justice cases in which the Secretary be- 
comes aware of a false price representation 
made in the information submitted under 
this paragraph. 

“(C) FORM OF REPORTING.—Information re- 
quired to be reported under subparagraph 
(A)(i) shall be reported in a form and manner 
specified by the Secretary. The information 
required to be reported shall include the 
identification of the generic name of the 
drug or biological and its brand name (if 
any), the national drug code (NDC) and the 
HCPCS code assigned to the drug or biologi- 
cal, the dosage form, strength, volume, and 
package size involved. The information for a 
quarter shall be submitted not later than 30 
days after the end of the quarter. The infor- 
mation shall be accompanied by a written 
and signed certification by an officer of the 
manufacturer attesting to the accuracy of 
the information reported. Such information 
shall include updated information on the net 
price realized (taking into account rebates 
and other amounts affecting net price), re- 
gardless of the period for which such a rebate 
or other adjustment in net price might have 
been earned. 

“(D) AUDITING.—The Secretary shall audit 
on a periodic basis information reported or 
required to be reported under this paragraph. 
The Secretary may conduct such inde- 
pendent price gathering activities, such as 
surveys and review of published catalog in- 
formation or other transactional informa- 
tion, as may be appropriate to verify the ac- 
curacy of the information reported. 

“(4) DISPENSING FEE.—If payment for a 
drug or biological is made to a licensed phar- 
macy approved to dispense drugs or 
biologicals under this part, the Secretary 
shall pay a dispensing fee (less the applicable 
deductible and coinsurance amounts) to the 
pharmacy. Such a dispensing fee shall be 
subject to adjustment from year to year 
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based upon changes in the consumer price 
index over time and may be adjusted as the 
Secretary determines to be appropriate to 
reflect differences in the costs of dispensing 
different drugs and biologicals. 

‘(5) PAYMENT REQUIRED ON AN ASSIGNMENT- 
RELATED BASIS.— 

“(A) IN GENERAL.—Payment for a charge 
for any drug or biological for which payment 
may be made under this part may be made 
only on an assignment-related basis. 

‘(B) APPLICATION OF ENFORCEMENT PROVI- 
SIONS.—The provisions of subsection 
(b)(18)(B) shall apply to charges for such 
drugs or biologicals in the same manner as 
they apply to services furnished by a practi- 
tioner described in subsection (b)(18)(C).’’. 

(2) EFFECTIVE DATE.—Subject to subsection 
(i)(2), the amendment made by paragraph (1) 
shall apply to drugs and biologicals fur- 
nished on or after January 1, 2004. 

(b) MEDICARE PAYMENT FOR DRUG ADMINIS- 
TRATION SERVICES.— 

(1) IN GENERAL.—The Secretary shall revise 
the practice expense relative value units for 
drug administration services for years begin- 
ning with the year 2005 in accordance with 
this subsection. For purposes of this sub- 
section, the term ‘‘drug administration serv- 
ices” includes chemotherapy administration 
services, therapeutic and diagnostic infu- 
sions and injections, and such other services 
as the Secretary specifies. 

(2) DIRECT COSTS EQUAL TO 100 PERCENT OF 
CPEP ESTIMATES.—Using the information, in- 
cluding estimates of clinical staff time, de- 
veloped in the clinical practice expert panel 
process, including refinements by American 
Medical Association committees, the Sec- 
retary shall estimate the costs of the nurs- 
ing and other clinical staff, supplies, and 
procedure-specific equipment (exceeding a 
cost specified by the Secretary) used in fur- 
nishing each type of drug administration 
service. The Secretary shall utilize without 
revision the minutes of clinical staff time 
determined in such process. The Secretary 
shall convert the information from such 
process to estimated costs by applying the 
most current available data on staff salary, 
supply, and equipment costs, and such costs 
shall be updated to 2005 based on estimated 
changes in prices since the date of such data. 

(3) TOTAL PRACTICE EXPENSES.—The Sec- 
retary shall estimate the total practice ex- 
penses of each drug administration service 
by assuming that the direct costs for the 
service determined under paragraph (3) are 
33.2 percent of such total practice expenses. 

(4) CONVERSION TO RELATIVE VALUE UNITS.— 
The Secretary shall convert the total prac- 
tice expenses determined under paragraph (3) 
to practice expense relative value units for 
each drug administration service by dividing 
such expenses by the conversion factor that 
will be in effect for the physician fee sched- 
ule for 2005. The relative value units as so de- 
termined shall be used in determining the 
fee schedule amounts paid for drug adminis- 
tration services under section 1848 of the So- 
cial Security Act (42 U.S.C. 1895w-4). 

(5) UPDATES.—For years after 2005, the rel- 
ative values determined under paragraph (4) 
shall continue in effect except that the Sec- 
retary shall revise them as necessary to 
maintain their accuracy, provided that such 
revisions are consistent with the method- 
ology set forth in this subsection. 

(6) MULTIPLE PUSHES.—In establishing the 
payment amounts under this subsection, the 
Secretary shall establish the payment 
amount for intravenous chemotherapy ad- 
ministration by push technique based on the 
administration of a single drug. The Sec- 
retary shall make the same payment for 
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each additional drug administered by push 
technique during the same encounter, except 
to the extent that the Secretary finds that 
the cost of administering additional drugs is 
less than the cost of administering the first 
drug. 

(c) PAYMENTS FOR CHEMOTHERAPY SUPPORT 
SERVICES.— 

(1) GENERAL.—Beginning in 2005, the Sec- 
retary shall recognize and make payments 
under section 1848 of the Social Security Act 
(42 U.S.C. 13895w-4) for chemotherapy support 
services furnished incident to physicians’ 
services. For the purposes of this section, the 
term ‘‘chemotherapy support services” are 
services furnished by the staff of physicians 
to patients undergoing treatment for cancer 
that were not included in the computation of 
clinical staff costs under subsection b(2). 
Such services include social worker services, 
nutrition counseling, psychosocial services, 
and similar services. 

(2) DIRECT costs.—The Secretary shall es- 
timate the cost of the salary and benefits of 
staff furnishing chemotherapy support serv- 
ices as they are provided in oncology prac- 
tices that furnish these services to cancer 
patients in a manner that is considered to be 
high quality care. The estimate shall be 
based on the weekly cost of such services per 
patient receiving chemotherapy. 

(3) TOTAL CosTs.—The Secretary shall esti- 
mate the total practice expenses of chemo- 
therapy support services by assuming that 
the direct costs for the service determined 
under paragraph (2) are 33.2 percent of such 
total practice expenses. 

(4) CONVERSION TO RELATIVE VALUE UNITS.— 
The Secretary shall convert the total prac- 
tice expenses determined under paragraph (3) 
to practice expense relative value units for 
chemotherapy support services by dividing 
such expenses by the conversion factor that 
will be in effect for the physician fee sched- 
ule for 2005. The relative value units as so de- 
termined shall be used in determining the 
fee schedule amounts paid for chemotherapy 
support services under such section 1848. 

(5) UPDATES.—For years after 2005, the rel- 
ative values determined under paragraph (4) 
shall continue in effect except that the Sec- 
retary shall revise them as necessary to 
maintain their accuracy, provided that such 
revisions are consistent with the method- 
ology set forth in this subsection. 

(d) CANCER THERAPY MANAGEMENT SERV- 
ICES.—Beginning in 2005, the Secretary shall 
recognize and establish a payment amount 
for the service of cancer therapy manage- 
ment to account for the greater pre-service 
and post-service work associated with visits 
and consultations conducted by physicians 
treating cancer patients compared to typical 
visits and consultations. The payment 
amount may vary by the level and type of 
the related visit or consultation. 

(e) OTHER SERVICES WITHOUT PHYSICIAN 
WORK RELATIVE VALUE UNITS.—Beginning in 
2005, the Secretary shall develop a revised 
methodology for determining the payment 
amounts for services that are paid under the 
fee schedule established by section 1848 of 
the Social Security Act (42 U.S.C. 1895w-4) 
and that do not have physician work relative 
value units, including radiation oncology 
services. Such methodology shall result in 
payment amounts that fully cover the costs 
of furnishing such services. Until such time 
as the methodology for such services is re- 
vised and implemented, all such services 
shall be protected from further payment cuts 
due to factors such as shifts in utilization or 
removal of any one specialty’s services that 
are paid under the fee schedule established 
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by such section 1848 and that do not have 
physician work relative value units. 

(f) REPORT TO CONGRESS.—Not later than 
April 1, 2004, the Secretary shall submit to 
Congress a report on the payment amounts 
that are projected to be adopted under sub- 
sections (b), (c), (d), and (e) of this section. 

(g) INSTITUTE OF MEDICINE STUDY.— 

(1) GENERAL.—The Secretary shall request 
the Institute of Medicine to conduct the 
study described in this subsection. 

(2) BASELINE STUDY.—The first phase of the 
study shall include the following objectives: 

(A) An assessment of the extent to which 
the current medicare payment system, prior 
to implementation of the amendments made 
by this section, facilitates appropriate ac- 
cess to care by cancer patients in the various 
treatment settings. 

(B) The identification of the comprehen- 
sive range of services furnished to cancer pa- 
tients in the outpatient setting, including 
support services such as psychosocial serv- 
ices and counseling, and recommendations 
regarding the types of services that ought to 
be furnished to medicare patients with can- 
cer. 

(C) A discussion of the practice standards 
necessary to assure the safe provision of 
services to cancer patients. 

(D) An analysis of the extent to which the 
current medicare payment system supports 
the role of nurses in the provision of oncol- 
ogy services and recommendations for any 
necessary improvements in the payment sys- 
tem in that respect. 

(E) The development of a framework for as- 
sessing how the amendments made by this 
act affect the provision of care to medicare 
patients with cancer in the various treat- 
ment settings. 

(3) SECOND PHASE OF STUDY.—After the im- 
plementation of the amendments made by 
this section, the study shall determine 
whether and how those amendments affected 
the provision of care to medicare patients 
with cancer. 

(4) CONSULTATION.—The Institute of Medi- 
cine shall consult with the National Cancer 
Policy Board and organizations representing 
cancer patients and survivors, oncologists, 
oncology nurses, social workers, cancer cen- 
ters, and other healthcare professionals who 
treat cancer patients in planning and car- 
rying out this study. 

(5) DUE DATES.— 

(A) The study required by paragraph (2) 
shall be submitted to the Congress and the 
Secretary of Health and Human Services no 
later than June 30, 2004. 

(B) The study required by paragraph (3) 
shall be submitted to the Congress and the 
Secretary of Health and Human Services no 
later than December 31, 2006. 

(i) STUDY OF PAYMENTS FOR BLOOD CLOT- 
TING FACTORS AND OTHER BIOLOGICALS.— 

(1) IN GENERAL.—The Secretary of Health 
and Human Services shall provide for a study 
of the appropriateness of the medicare pay- 
ment methodology for blood clotting factors 
and other biologicals under part B of title 
XVIII of the Social Security Act. Not later 
than 9 months after the date of the enact- 
ment of this Act, the Secretary shall submit 
to Congress a report on such study and shall 
include in such report recommendations re- 
garding whether to apply the payment meth- 
odology provided under the amendment 
made by subsection (a)(1) and alternative 
recommendations for appropriate dispensing 
fees. 

(2) DELAY IN EFFECTIVE DATE.—The amend- 
ment made by subsection (a)(1) shall not 
apply to blood clotting factors furnished be- 
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fore the first day of the first calendar year 

that begins at least 6 months after the date 

the report under paragraph (1) has been sub- 

mitted to the Congress. 

SEC. 304. DEMONSTRATION PROJECT FOR USE OF 
RECOVERY AUDIT CONTRACTORS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall conduct a dem- 
onstration project under this section (in this 
section referred to as the ‘‘project’’) to dem- 
onstrate the use of recovery audit contrac- 
tors under the Medicare Integrity Program 
in identifying underpayments and overpay- 
ments and recouping overpayments under 
the medicare program for services for which 
payment is made under part A or part B of 
title XVIII of the Social Security Act. Under 
the project— 

(1) payment may be made to such a con- 
tractor on a contingent basis; 

(2) a percentage of the amount recovered 
may be retained by the Secretary and shall 
be available to the program management ac- 
count of the Centers for Medicare & Med- 
icaid Services; and 

(3) the Secretary shall examine the effi- 
cacy of such use with respect to duplicative 
payments, accuracy of coding, and other 
payment policies in which inaccurate pay- 
ments arise. 

(b) SCOPE AND DURATION.— 

(1) ScoPpE.—The project shall cover at least 
2 States that are among the States with— 

(A) the highest per capita utilization rates 
of medicare services, and 

(B) at least 3 contractors. 

(2) DURATION.—The project shall last for 
not longer than 3 years. 

(c) WAIVER.—The Secretary of Health and 
Human Services shall waive such provisions 
of title XVIII of the Social Security Act as 
may be necessary to provide for payment for 
services under the project in accordance with 
subsection (a). 

(d) QUALIFICATIONS OF CONTRACTORS.— 

(1) IN GENERAL.—The Secretary shall enter 
into a recovery audit contract under this 
section with an entity only if the entity has 
staff that has the appropriate clinical knowl- 
edge of and experience with the payment 
rules and regulations under the medicare 
program or the entity has or will contract 
with another entity that has such knowl- 
edgeable and experienced staff. 

(2) INELIGIBILITY OF CERTAIN CONTRAC- 
TORS.—The Secretary may not enter into a 
recovery audit contract under this section 
with an entity to the extent that the entity 
is a fiscal intermediary under section 1816 of 
the Social Security Act (42 U.S.C. 1395h), a 
carrier under section 1842 of such Act (42 
U.S.C. 1895u), or a Medicare Administrative 
Contractor under section 1874A of such Act. 

(3) PREFERENCE FOR ENTITIES WITH DEM- 
ONSTRATED PROFICIENCY WITH PRIVATE INSUR- 
ERS.—In awarding contracts to recovery 
audit contractors under this section, the 
Secretary shall give preference to those risk 
entities that the Secretary determines have 
demonstrated more than 3 years direct man- 
agement experience and a proficiency in re- 
covery audits with private insurers or under 
the medicaid program under title XIX of 
such Act. 

(e) CONSTRUCTION RELATING TO CONDUCT OF 
INVESTIGATION OF FRAUD.—A recovery of an 
overpayment to a provider by a recovery 
audit contractor shall not be construed to 
prohibit the Secretary or the Attorney Gen- 
eral from investigating and prosecuting, if 
appropriate, allegations of fraud or abuse 
arising from such overpayment. 

(f) REPORT.—The Secretary of Health and 
Human Services shall submit to Congress a 
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report on the project not later than 6 months 
after the date of its completion. Such reports 
shall include information on the impact of 
the project on savings to the medicare pro- 
gram and recommendations on the cost-ef- 
fectiveness of extending or expanding the 
project. 
TITLE IV—RURAL HEALTH CARE 

IMPROVEMENTS 
FAIRNESS IN THE MEDICARE DIS- 
PROPORTIONATE SHARE HOSPITAL 
(DSH) ADJUSTMENT FOR RURAL 
HOSPITALS. 

(a) EQUALIZING DSH PAYMENT AMOUNTS.— 

(1) IN GENERAL.—Section 1886(d)(5)(F)(vii) 
(42 U.S.C. 1895ww(d)(5)(F)(vii)) is amended by 
inserting ‘‘, and, after October 1, 2004, for any 
other hospital described in clause (iv),” after 
“clause (iv)(I)” in the matter preceding sub- 
clause (I). 

(2) CONFORMING AMENDMENTS.—Section 
1886(d)(5)(F) (42 U.S.C. 1895ww(d)(5)(F)) is 
amended— 

(A) in clause (iv)— 

(i) in subclause (II)— 

(I) by inserting ‘‘and before October 1, 
2004,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2004, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xiii)’’; 

(ii) in subclause (III)— 

(I) by inserting ‘‘and before October 1, 
2004,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2004, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xii)’’; 

(iii) in subclause (IV)— 

(I) by inserting ‘‘and before October 1, 
2004,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2004, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)”’ after ‘‘clause (x) or (xi)’”’; 

(iv) in subclause (V)— 

(I) by inserting ‘‘and before October 1, 
2004,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2004, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xi)’’; and 

(v) in subclause (VI)— 

(I) by inserting ‘‘and before October 1, 
2004,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2004, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (x); 

(B) in clause (viii), by striking ‘‘The for- 
mula” and inserting ‘‘For discharges occur- 
ring before October 1, 2004, the formula’’; and 

(C) in each of clauses (x), (xi), (xii), and 
(xiii), by striking ‘‘For purposes” and insert- 
ing ‘“‘With respect to discharges occurring be- 
fore October 1, 2004, for purposes’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to dis- 
charges occurring on or after October 1, 2004. 
SEC. 402. IMMEDIATE ESTABLISHMENT OF UNI- 

FORM STANDARDIZED AMOUNT IN 
RURAL AND SMALL URBAN AREAS. 

(a) IN GENERAL.—Section 1886(d)(3)(A) (42 
U.S.C. 1395ww(d)(3)(A)) is amended— 

(1) in clause (iv), by inserting ‘‘and ending 
on or before September 30, 2003,” after ‘‘Oc- 
tober 1, 1995,’’; and 

(2) by redesignating clauses (v) and (vi) as 
clauses (vii) and (viii), respectively, and in- 
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serting after clause (iv) the following new 
clauses: 

“(v) For discharges occurring in the fiscal 
year beginning on October 1, 2003, the aver- 
age standardized amount for hospitals lo- 
cated in areas other than a large urban area 
shall be equal to the average standardized 
amount for hospitals located in a large urban 
area.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Sec- 
tion 1886(d)(3)(D) (42 U.S.C. 1395ww(d)(8)(D)) 
is amended— 

(A) in the heading, by striking ‘IN DIF- 
FERENT AREAS”; 

(B) in the matter preceding clause (i), by 
striking ‘‘, each of’’; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking ‘‘and’’ 
after the semicolon at the end; 

(D) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking the period 
at the end and inserting ‘‘; and’’; and 

(E) by adding at the end the following new 
clause: 

‘“(iii) for a fiscal year beginning after fiscal 
year 2008, for hospitals located in all areas, 
to the product of— 

“(I) the applicable standardized amount 
(computed under subparagraph (A)), reduced 
under subparagraph (B), and adjusted or re- 
duced under subparagraph (C) for the fiscal 
year; and 

“(ID) the weighting factor (determined 
under paragraph (4)(B)) for that diagnosis-re- 
lated group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Sec- 
tion 1886(d)(3) (42 U.S.C. 1895ww(d)(3)) is 
amended— 

(A) in the matter preceding subparagraph 
(A), by inserting ‘‘, for fiscal years before fis- 
cal year 1997,” before “a regional adjusted 
DRG prospective payment rate”; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal 
years before fiscal year 1997,” before ‘‘a re- 
gional DRG prospective payment rate for 
each region,’’. 

SEC. 403. ESTABLISHMENT OF ESSENTIAL RURAL 
HOSPITAL CLASSIFICATION. 

(a) CLASSIFICATION.—Section 1861(mm) (42 
U.S.C. 1895x(mm)) is amended— 

(1) in the heading by adding ‘‘ESSENTIAL 
RURAL HOSPITALS” at the end; and 

(2) by adding at the end the following new 
paragraphs: 

““(4)(A) The term ‘essential rural hospital’ 
means a subsection (d) hospital (as defined in 
section 1886(d)(1)(B)) that is located in a 
rural area (as defined for purposes of section 
1886(d)), has more than 25 licensed acute care 
inpatient beds, has applied to the Secretary 
for classification as such a hospital, and with 
respect to which the Secretary has deter- 
mined that the closure of the hospital would 
significantly diminish the ability of medi- 
care beneficiaries to obtain essential health 
care services. 

“(B) The determination under subpara- 
graph (A) shall be based on the following cri- 
teria: 

“(i) HIGH PROPORTION OF MEDICARE BENE- 
FICIARIES RECEIVING CARE FROM HOSPITAL.—(1) 
A high percentage of such beneficiaries re- 
siding in the area of the hospital who are 
hospitalized (during the most recent year for 
which complete data are available) receive 
basic inpatient medical care at the hospital. 
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“(IT) For a hospital with more than 200 li- 
censed beds, a high percentage of such bene- 
ficiaries residing in such area who are hos- 
pitalized (during such recent year) receive 
specialized surgical inpatient care at the 
hospital. 

“(IIT) Almost all physicians described in 
section 1861(r)(1) in such area have privileges 
at the hospital and provide their inpatient 
services primarily at the hospital. 

‘“(ii) SIGNIFICANT ADVERSE IMPACT IN AB- 
SENCE OF HOSPITAL.—If the hospital were to 
close— 

“(I) there would be a significant amount of 
time needed for residents to reach emer- 
gency treatment, resulting in a potential 
significant harm to beneficiaries with crit- 
ical illnesses or injuries; 

“(JI) there would be an inability in the 
community to stablize emergency cases for 
transfers to another acute care setting, re- 
sulting in a potential for significant harm to 
medicare beneficiaries; and 

‘“(III) any other nearby hospital lacks the 
physical and clinical capacity to take over 
the hospital’s typical admissions. 

“(C) In making such determination, the 
Secretary may also consider the following: 

“(i) Free-standing ambulatory surgery cen- 
ters, office-based oncology care, and imaging 
center services are insufficient in the hos- 
pital’s area to handle the outpatient care of 
the hospital. 

“(ii) Beneficiaries in nearby areas would be 
adversely affected if the hospital were to 
close as the hospital provides specialized 
knowledge and services to a network of 
smaller hospitals and critical access hos- 
pitals. 

“(iii) Medicare beneficiaries would have 
difficulty in accessing care if the hospital 
were to close as the hospital provides signifi- 
cant subsidies to support ambulatory care in 
local clinics, including mental health clinics 
and to support post acute care. 

“(iv) The hospital has a committment to 
provide graduate medical education in a 
rural area. 

“(C) QUALITY CARE.—The hospital inpatient 

score for quality of care is not less than the 
median hospital score for qualify of care for 
hospitals in the State, as established under 
standards of the utilization and quality con- 
trol peer review organization under part B of 
title XI or other quality standards recog- 
nized by the Secretary. 
A hospital classified as an essential rural 
hospital may not change such classification 
and a hospital so classified shall not be 
treated as a sole community hospital, medi- 
care dependent hospital, or rural referral 
center for purposes of section 1886.’’. 

(b) PAYMENT BASED ON 102 PERCENT OF AL- 
LOWED CosTs.— 

(1) INPATIENT HOSPITAL SERVICES.—Section 
1886(d) (42 U.S.C. 13895ww(d)) is amended by 
adding at the end the following: 

“(11) In the case of a hospital classified as 
an essential rural hospital under section 
1861(mm)(4) for a cost reporting period, the 
payment under this subsection for inpatient 
hospital services for discharges occurring 
during the period shall be based on 102 per- 
cent of the reasonable costs for such serv- 
ices. Nothing in this paragraph shall be con- 
strued as affecting the application or 
amount of deductibles or copayments other- 
wise applicable to such services under part A 
or as waiving any requirement for billing for 
such services.’’. 

(2) HOSPITAL OUTPATIENT SERVICES.—Sec- 
tion 1833(t)(13) (42 U.S.C. 138951(t)(13)) is 
amended by adding at the end the following 
new subparagraph: 
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‘(B) SPECIAL RULE FOR ESSENTIAL RURAL 
HOSPITALS.—In the case of a hospital classi- 
fied as an essential rural hospital under sec- 
tion 1861(mm)(4) for a cost reporting period, 
the payment under this subsection for cov- 
ered OPD services during the period shall be 
based on 102 percent of the reasonable costs 
for such services. Nothing in this subpara- 
graph shall be construed as affecting the ap- 
plication or amount of deductibles or copay- 
ments otherwise applicable to such services 
under this part or as waiving any require- 
ment for billing for such services.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to cost re- 
porting periods beginning on or after October 
1, 2004. 

SEC. 404. MORE FREQUENT UPDATE IN WEIGHTS 
USED IN HOSPITAL MARKET BAS- 
KET. 

(a) MORE FREQUENT UPDATES IN WEIGHTS.— 
After revising the weights used in the hos- 
pital market basket under section 
1886(b)(3)(B)(iii) of the Social Security Act 
(42 U.S.C. 1395ww(b)(3)X(B)Giii)) to reflect the 
most current data available, the Secretary 
shall establish a frequency for revising such 
weights, including the labor share, in such 
market basket to reflect the most current 
data available more frequently than once 
every 5 years. 

(b) REPORT.—Not later than October 1, 2004, 
the Secretary shall submit a report to Con- 
gress on the frequency established under sub- 
section (a), including an explanation of the 
reasons for, and options considered, in deter- 
mining such frequency. 

SEC. 405. IMPROVEMENTS TO CRITICAL ACCESS 
HOSPITAL PROGRAM. 

(a) INCREASE IN PAYMENT AMOUNTS.— 

(1) IN GENERAL.—Sections 1814(1), 1834(g)(1), 
and 1883(a)(3) (42 U.S.C. 1895f(1); 1395m(g)(1); 
42 U.S.C. 1395tt(a)(3)) are each amended by 
inserting ‘‘equal to 102 percent of’’ before 
“the reasonable costs”. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to pay- 
ments for services furnished during cost re- 
porting periods beginning on or after October 
1, 2003. 

(b) COVERAGE OF COSTS FOR CERTAIN EMER- 
GENCY ROOM ON-CALL PROVIDERS.— 

(1) IN GENERAL.—Section  1834(g)(5) 
U.S.C. 1895m(g)(5)) is amended— 

(A) in the heading— 

(i) by inserting ‘‘CERTAIN’’ before ‘‘EMER- 
GENCY’’; and 

(ii) by striking ‘‘PHYSICIANS’’ and inserting 
“PROVIDERS”; 

(B) by striking ‘‘emergency room physi- 
cians who are on-call (as defined by the Sec- 
retary)? and inserting ‘‘physicians, physi- 
cian assistants, nurse practitioners, and clin- 
ical nurse specialists who are on-call (as de- 
fined by the Secretary) to provide emergency 
services”; and 

(C) by striking ‘‘physicians’ services” and 
inserting ‘‘services covered under this title”. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply with re- 
spect to costs incurred for services provided 
on or after January 1, 2004. 

(c) PERMITTING CAHS TO ALLOCATE SWING 
BEDS AND ACUTE CARE INPATIENT BEDS SUB- 
JECT TO A TOTAL LIMIT OF 25 BEDS.— 

(1) IN GENERAL.—Section 1820(c)(2)(B)(iii) 
(42 U.S.C. 1895i-4(c)(2)(B)(iii)) is amended to 
read as follows: 

““(iii) provides not more than a total of 25 
extended care service beds (pursuant to an 
agreement under subsection (f)) and acute 
care inpatient beds (meeting such standards 
as the Secretary may establish) for providing 
inpatient care for a period that does not ex- 
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ceed, as determined on an annual, average 
basis, 96 hours per patient;”’. 

(2) CONFORMING AMENDMENT.—Section 
1820(f) (42 U.S.C. 1895i-4(f)) is amended by 
striking ‘‘and the number of beds used at any 
time for acute care inpatient services does 
not exceed 15 beds’’. 

(8) EFFECTIVE DATE.—The amendments 
made by this subsection shall with respect to 
designations made on or after October 1, 
2004. 

(d) ELIMINATION OF THE ISOLATION TEST FOR 
CosT-BASED CAH AMBULANCE SERVICES.— 

(1) ELIMINATION.— 

(A) IN GENERAL.—Section 1834(1)(8) (42 
U.S.C. 1395m(1)(8)), as added by section 205(a) 
of BIPA (114 Stat. 2763A-482), is amended by 
striking the comma at the end of subpara- 
graph (B) and all that follows and inserting 
a period. 

(B) EFFECTIVE DATE.—The amendment 
made by subparagraph (A) shall apply to 
services furnished on or after January 1, 2005. 

(2) TECHNICAL CORRECTION.—Section 1834(1) 
(42 U.S.C. 1895m(1)) is amended by redesig- 
nating paragraph (8), as added by section 
221(a) of BIPA (114 Stat. 2763A-486), as para- 
graph (9). 

(e) REINSTATEMENT OF PERIODIC INTERIM 
PAYMENT (PIP).— 

(1) IN GENERAL.—Section 1815(e)(2) 
U.S.C. 1895¢(e)(2)) is amended— 

(A) in the matter before subparagraph (A), 
by inserting ‘‘, in the cases described in sub- 
paragraphs (A) through (D)? after ‘1986’’; 
and 

(B) by striking “and” at the end of sub- 
paragraph (C); 

(C) by adding ‘‘and’’ at the end of subpara- 
graph (D); and 

(D) by inserting after subparagraph (D) the 
following new subparagraph: 

‘“(E) inpatient critical access hospital serv- 
ices;’’. 

(2) DEVELOPMENT OF ALTERNATIVE METHODS 
OF PERIODIC INTERIM PAYMENTS.—With re- 
spect to periodic interim payments to crit- 
ical access hospitals for inpatient critical ac- 
cess hospital services under section 
1815(e)(2)(E) of the Social Security Act, as 
added by paragraph (1), the Secretary shall 
develop alternative methods for such pay- 
ments that are based on expenditures of the 
hospital. 

(3) REINSTATEMENT OF PIP.—The amend- 
ments made by paragraph (1) shall apply to 
payments made on or after January 1, 2004. 

(f) CONDITION FOR APPLICATION OF SPECIAL 
PHYSICIAN PAYMENT ADJUSTMENT.— 

(1) IN GENERAL.—Section 1834(g)(2) (42 

U.S.C. 1395m(g)(2)) is amended by adding 
after and below subparagraph (B) the fol- 
lowing: 
“The Secretary may not require, as a condi- 
tion for applying subparagraph (B) with re- 
spect to a critical access hospital, that each 
physician providing professional services in 
the hospital must assign billing rights with 
respect to such services, except that such 
subparagraph shall not apply to those physi- 
cians who have not assigned such billing 
rights.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall be effective as if 
included in the enactment of section 403(d) of 
the Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999 (118 Stat. 
1501A-871). 

(g) ADDITIONAL 5-YEAR PERIOD OF FUNDING 
FOR GRANT PROGRAM.— 

(1) IN GENERAL.—Section 1820(g) (42 U.S.C. 
1895i-4(g)) is amended by adding at the end 
the following new paragraph: 

“(4) FUNDING.— 
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‘(A) IN GENERAL.—Subject to subparagraph 
(B), payment for grants made under this sub- 
section during fiscal years 2004 through 2008 
shall be made from the Federal Hospital In- 
surance Trust Fund. 

‘“(B) ANNUAL AGGREGATE LIMITATION.—In no 
case may the amount of payment provided 
for under subparagraph (A) for a fiscal year 
exceed $25,000,000.’’. 

(2) CONFORMING AMENDMENT.—Section 1820 
(42 U.S.C. 1395i-4) is amended by striking 
subsection (j). 

SEC. 406. REDISTRIBUTION 
DENT POSITIONS. 

(a) IN GENERAL.—Section 1886(h)(4) 
U.S.C. 1395ww(h)(4)) is amended— 

(1) in subparagraph (F)(i), by inserting 
“subject to subparagraph (I),’’ after ‘‘October 
1, 1997,”’; 

(2) in subparagraph (H)(i), by inserting 
“subject to subparagraph (I), after ‘‘sub- 
paragraphs (F) and (G),’’; and 

(3) by adding at the end the following new 
subparagraph: 

(I) REDISTRIBUTION OF UNUSED RESIDENT 
POSITIONS.— 

“(i) REDUCTION IN LIMIT BASED ON UNUSED 
POSITIONS.— 

“(I) IN GENERAL.—If a hospital’s resident 
level (as defined in clause (iii)(I)) is less than 
the otherwise applicable resident limit (as 
defined in clause (iii)(II)) for each of the ref- 
erence periods (as defined in subclause (II)), 
effective for cost reporting periods beginning 
on or after January 1, 2004, the otherwise ap- 
plicable resident limit shall be reduced by 75 
percent of the difference between such limit 
and the reference resident level specified in 
subclause (III) (or subclause (IV) if applica- 
ble). 

“(II) REFERENCE PERIODS DEFINED.—In this 
clause, the term ‘reference periods’ means, 
for a hospital, the 3 most recent consecutive 
cost reporting periods of the hospital for 
which cost reports have been settled (or, if 
not, submitted) on or before September 30, 
2002. 

‘(TIT) REFERENCE RESIDENT LEVEL.—Subject 
to subclause (IV), the reference resident 
level specified in this subclause for a hos- 
pital is the highest resident level for the hos- 
pital during any of the reference periods. 

‘(IV) ADJUSTMENT PROCESS.—Upon the 
timely request of a hospital, the Secretary 
may adjust the reference resident level for a 
hospital to be the resident level for the hos- 
pital for the cost reporting period that in- 
cludes July 1, 2003. 

‘(V) AFFILIATION.—With respect to hos- 
pitals which are members of the same affili- 
ated group (as defined by the Secretary 
under subparagraph (H)(ii)), the provisions of 
this section shall be applied with respect to 
such an affiliated group by deeming the af- 
filiated group to be a single hospital. 

‘“(ii) REDISTRIBUTION.— 

“(I) IN GENERAL.—The Secretary is author- 
ized to increase the otherwise applicable 
resident limits for hospitals by an aggregate 
number estimated by the Secretary that 
does not exceed the aggregate reduction in 
such limits attributable to clause (i) (with- 
out taking into account any adjustment 
under subclause (IV) of such clause). 

“(II) EFFECTIVE DATE.—No increase under 
subclause (I) shall be permitted or taken into 
account for a hospital for any portion of a 
cost reporting period that occurs before July 
1, 2004, or before the date of the hospital’s ap- 
plication for an increase under this clause. 
No such increase shall be permitted for a 
hospital unless the hospital has applied to 
the Secretary for such increase by December 
31, 2005. 


OF UNUSED RESI- 
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‘“(III) CONSIDERATIONS IN REDISTRIBUTION.— 
In determining for which hospitals the in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall take into account the need 
for such an increase by specialty and loca- 
tion involved, consistent with subclause (IV). 

‘(IV) PRIORITY FOR RURAL AND SMALL 
URBAN AREAS.—In determining for which hos- 
pitals and residency training programs an in- 
crease in the otherwise applicable resident 
limit is provided under subclause (I), the 
Secretary shall first distribute the increase 
to programs of hospitals located in rural 
areas or in urban areas that are not large 
urban areas (as defined for purposes of sub- 
section (d)) on a first-come-first-served basis 
(as determined by the Secretary) based on a 
demonstration that the hospital will fill the 
positions made available under this clause 
and not to exceed an increase of 25 full-time 
equivalent positions with respect to any hos- 
pital. 

‘“(V) APPLICATION OF LOCALITY ADJUSTED 
NATIONAL AVERAGE PER RESIDENT AMOUNT.— 
With respect to additional residency posi- 
tions in a hospital attributable to the in- 
crease provided under this clause, notwith- 
standing any other provision of this sub- 
section, the approved FTE resident amount 
is deemed to be equal to the locality ad- 
justed national average per resident amount 
computed under subparagraph (E) for that 
hospital. 

“(VI) CONSTRUCTION.—Nothing in this 
clause shall be construed as permitting the 
redistribution of reductions in residency po- 
sitions attributable to voluntary reduction 
programs under paragraph (6) or as affecting 
the ability of a hospital to establish new 
medical residency training programs under 
subparagraph (H). 

‘“(iii) RESIDENT LEVEL AND LIMIT DEFINED.— 
In this subparagraph: 

“(I) RESIDENT LEVEL.—The term ‘resident 
level’ means, with respect to a hospital, the 
total number of full-time equivalent resi- 
dents, before the application of weighting 
factors (as determined under this paragraph), 
in the fields of allopathic and osteopathic 
medicine for the hospital. 

“(II) OTHERWISE APPLICABLE RESIDENT 
LIMIT.—The term ‘otherwise applicable resi- 
dent limit’ means, with respect to a hospital, 
the limit otherwise applicable under sub- 
paragraphs (F)(i) and (H) on the resident 
level for the hospital determined without re- 
gard to this subparagraph.’’. 

(b) CONFORMING AMENDMENT TO IME.—Sec- 
tion 1886(d)(5)(B)(v) (42 U.S.C. 
1395ww(d)(5)(B)(v)) is amended by adding at 
the end the following: ‘The provisions of 
subparagraph (I) of subsection (h)(4) shall 
apply with respect to the first sentece of this 
clause in the same manner as it applies with 
respect to subparagraph (F) of such sub- 
section.’’. 

(c) REPORT ON EXTENSION OF APPLICATIONS 
UNDER REDISTRIBUTION PROGRAM.—Not later 
than July 1, 2005, the Secretary shall submit 
to Congress a report containing rec- 
ommendations regarding whether to extend 
the deadline for applications for an increase 
in resident limits under section 
1886(h)(4)(1)(ii)C1) of the Social Security Act 
(as added by subsection (a)). 

SEC. 407. TWO-YEAR EXTENSION OF HOLD HARM- 
LESS PROVISIONS FOR SMALL 
RURAL HOSPITALS AND SOLE COM- 
MUNITY HOSPITALS UNDER PRO- 
SPECTIVE PAYMENT SYSTEM FOR 
HOSPITAL OUTPATIENT DEPART- 
MENT SERVICES. 

(a) HOLD HARMLESS PROVISIONS.— 

(1) IN GENERAL.—Section 1833(t)(7)(D)(i) (42 
U.S.C. 13951(t)(7)(D)(i)) is amended— 
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(A) in the heading, by striking ‘‘SMALL’’ 
and inserting ‘‘CERTAIN’’; 

(B) by inserting ‘‘or a sole community hos- 
pital (as defined in section 1886(d)(5)(D)(iii)) 
located in a rural area” after ‘‘100 beds”; and 

(C) by striking ‘‘2004’’ and inserting ‘‘2006’’. 

(2) EFFECTIVE DATE.—The amendment 
made by subsection (a)(2) shall apply with re- 
spect to payment for OPD services furnished 
on and after January 1, 2004. 

(b) STUDY; ADJUSTMENT.— 

(1) StTuDy.—The Secretary shall conduct a 
study to determine if, under the prospective 
payment system for hospital outpatient de- 
partment services under section 1833(t) of the 
Social Security Act (42 U.S.C. 18951(t)), costs 
incurred by rural providers of services by 
ambulatory payment classification groups 
(APCs) exceed those costs incurred by urban 
providers of services. 

(2) ADJUSTMENT.—Insofar as the Secretary 
determines under paragraph (1) that costs in- 
curred by rural providers exceed those costs 
incurred by urban providers of services, the 
Secretary shall provide for an appropriate 
adjustment under such section 1833(t) to re- 
flect those higher costs by January 1, 2005. 
SEC. 408. EXCLUSION OF CERTAIN RURAL 

HEALTH CLINIC AND FEDERALLY 
QUALIFIED HEALTH CENTER SERV- 
ICES FROM THE PROSPECTIVE PAY- 
MENT SYSTEM FOR SKILLED NURS- 
ING FACILITIES. 

(a) IN GENERAL.—Section 1888(e)(2)(A) (42 
U.S.C. 1895yy(e)(2)(A)) is amended— 

(1) in clause (i)(II), by striking ‘‘clauses (ii) 
and (iii)? and inserting ‘‘clauses (ii), (iii), 
and (iv)’’; and 

(2) by adding at the end the following new 
clause: 

“(iv) EXCLUSION OF CERTAIN RURAL HEALTH 
CLINIC AND FEDERALLY QUALIFIED HEALTH CEN- 
TER SERVICES.—Services described in this 
clause are— 

“(I) rural health clinic services (as defined 
in paragraph (1) of section 1861(aa)); and 

“(II) Federally qualified health center 
services (as defined in paragraph (3) of such 
section); 


that would be described in clause (ii) if such 

services were not furnished by an individual 

affiliated with a rural health clinic or a Fed- 
erally qualified health center.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to serv- 
ices furnished on or after January 1, 2004. 
SEC. 409. RECOGNITION OF ATTENDING NURSE 

PRACTITIONERS AS ATTENDING 
PHYSICIANS TO SERVE HOSPICE PA- 
TIENTS. 

(a) IN GENERAL.—Section 1861(dd)(3)(B) (42 
U.S.C. 1395x(dd)(3)(B)) is amended by insert- 
ing ‘‘or nurse practitioner (as defined in sub- 
section (aa)(5))’’ after ‘‘the physician (as de- 
fined in subsection (r)(1))’’. 

(b) PROHIBITION ON NURSE PRACTITIONER 
CERTIFYING NEED FOR  HOSPICE.—Section 
1814(a)(7)(A)G)(D (42 U.S.C. 1895f(a)(7)(A)()D)) 
is amended by inserting ‘‘(which for purposes 
of this subparagraph does not include a nurse 
practitioner)” after ‘attending physician (as 
defined in section 1861(dd)(3)(B))’’. 

SEC. 410. IMPROVEMENT IN PAYMENTS TO RE- 
TAIN EMERGENCY CAPACITY FOR 
AMBULANCE SERVICES IN RURAL 
AREAS. 

Section 1834(1) 
amended— 

(1) by redesignating paragraph (8), as added 
by section 221(a) of BIPA (114 Stat. 2763A- 
486), as paragraph (9); and 

(2) by adding at the end the following new 
paragraph: 

“10) ASSISTANCE FOR RURAL PROVIDERS 
FURNISHING SERVICES IN LOW MEDICARE POPU- 
LATION DENSITY AREAS.— 


(42 U.S.C. 13895m(1)) is 
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“(A) IN GENERAL.—In the case of ground 
ambulance services furnished on or after 
January 1, 2004, for which the transportation 
originates in a qualified rural area (as de- 
fined in subparagraph (B)), the Secretary 
shall provide for an increase in the base rate 
of the fee schedule for mileage for a trip es- 
tablished under this subsection. In estab- 
lishing such increase, the Secretary shall, 
based on the relationship of cost and volume, 
estimate the average increase in cost per 
trip for such services as compared with the 
cost per trip for the average ambulance serv- 
ice. 

“(B) QUALIFIED RURAL AREA DEFINED.—For 
purposes of subparagraph (A), the term 
‘qualified rural area’ is a rural area (as de- 
fined in section 1886(d)(2)(D)) with a popu- 
lation density of medicare beneficiaries re- 
siding in the area that is in the lowest three 
quartiles of all rural county populations.’’. 
SEC. 411. TWO-YEAR INCREASE FOR HOME 

HEALTH SERVICES FURNISHED IN A 
RURAL AREA. 


(a) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D) of the Social 
Security Act (42 U.S.C. 1895ww(d)(2)(D)) dur- 
ing 2004 and 2005, the Secretary shall in- 
crease the payment amount otherwise made 
under section 1895 of such Act (42 U.S.C. 
1395fff ) for such services by 10 percent. 

(b) WAIVING BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under section 1895 of the Social Security Act 
(42 U.S.C. 1895fff) applicable to home health 
services furnished during a period to offset 
the increase in payments resulting from the 
application of subsection (a). 

SEC. 412. PROVIDING SAFE HARBOR FOR CER- 
TAIN COLLABORATIVE EFFORTS 
THAT BENEFIT MEDICALLY UNDER- 
SERVED POPULATIONS. 


(a) IN GENERAL.—Section 1128B(b)(8) (42 
U.S.C. 13820a-7(b)(3)) is amended— 

(1) in subparagraph (E), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subparagraph (F), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(8) by adding at the end the following new 
subparagraph: 

“(G) any remuneration between a public or 
nonprofit private health center entity de- 
scribed under clause (i) or (ii) of section 
1905(1)(2)(B) and any individual or entity pro- 
viding goods, items, services, donations or 
loans, or a combination thereof, to such 
health center entity pursuant to a contract, 
lease, grant, loan, or other agreement, if 
such agreement contributes to the ability of 
the health center entity to maintain or in- 
crease the availability, or enhance the qual- 
ity, of services provided to a medically un- 
derserved population served by the health 
center entity.’’. 

(b) RULEMAKING FOR EXCEPTION 
HEALTH CENTER ENTITY ARRANGEMENTS.— 

(1) ESTABLISHMENT.— 

(A) IN GENERAL.—The Secretary of Health 
and Human Services (in this subsection re- 
ferred to as the ‘‘Secretary’’) shall establish, 
on an expedited basis, standards relating to 
the exception described in section 
1128B(b)(3)(G) of the Social Security Act, as 
added by subsection (a), for health center en- 
tity arrangements to the antikickback pen- 
alties. 

(B) FACTORS TO CONSIDER.—The Secretary 
shall consider the following factors, among 
others, in establishing standards relating to 
the exception for health center entity ar- 
rangements under subparagraph (A): 


FOR 


June 26, 2003 


(i) Whether the arrangement between the 
health center entity and the other party re- 
sults in savings of Federal grant funds or in- 
creased revenues to the health center entity. 

(ii) Whether the arrangement between the 
health center entity and the other party re- 
stricts or limits a patient’s freedom of 
choice. 

(iii) Whether the arrangement between the 
health center entity and the other party pro- 
tects a health care professional’s inde- 
pendent medical judgment regarding medi- 
cally appropriate treatment. 


The Secretary may also include other stand- 
ards and criteria that are consistent with 
the intent of Congress in enacting the excep- 
tion established under this section. 

(2) INTERIM FINAL EFFECT.—No later than 
180 days after the date of enactment of this 
Act, the Secretary shall publish a rule in the 
Federal Register consistent with the factors 
under paragraph (1)(B). Such rule shall be ef- 
fective and final immediately on an interim 
basis, subject to such change and revision, 
after public notice and opportunity (for a pe- 
riod of not more than 60 days) for public 
comment, as is consistent with this sub- 
section. 

SEC. 413. GAO STUDY OF GEOGRAPHIC DIF- 
FERENCES IN PAYMENTS FOR PHY- 
SICIANS’ SERVICES. 

(a) STuDy.—The Comptroller General of 
the United States shall conduct a study of 
differences in payment amounts under the 
physician fee schedule under section 1848 of 
the Social Security Act (42 U.S.C. 1895w-4) 
for physicians’ services in different geo- 
graphic areas. Such study shall include— 

(1) an assessment of the validity of the geo- 
graphic adjustment factors used for each 
component of the fee schedule; 

(2) an evaluation of the measures used for 
such adjustment, including the frequency of 
revisions; and 

(3) an evaluation of the methods used to 
determine professional liability insurance 
costs used in computing the malpractice 
component, including a review of increases 
in professional liability insurance premiums 
and variation in such increases by State and 
physician specialty and methods used to up- 
date the geographic cost of practice index 
and relative weights for the malpractice 
component. 

(b) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the 
Comptroller General shall submit to Con- 
gress a report on the study conducted under 
subsection (a). The report shall include rec- 
ommendations regarding the use of more 
current data in computing geographic cost of 
practice indices as well as the use of data di- 
rectly representative of physicians’ costs 
(rather than proxy measures of such costs). 
SEC. 414. TREATMENT OF MISSING COST REPORT- 

ING PERIODS FOR SOLE COMMU- 
NITY HOSPITALS. 

(a) IN GENERAL.—Section 1886(b)(3)(1) (42 
U.S.C. 1395ww(b)(3)(1)) is amended by adding 
at the end the following new clause: 

‘“(iii) In no case shall a hospital be denied 
treatment as a sole community hospital or 
payment (on the basis of a target rate as 
such as a hospital) because data are unavail- 
able for any cost reporting period due to 
changes in ownership, changes in fiscal 
intermediaries, or other extraordinary cir- 
cumstances, so long as data for at least one 
applicable base cost reporting period is 
available.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to cost re- 
porting periods beginning on or after Janu- 
ary 1, 2004. 
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SEC. 415. EXTENSION OF TELEMEDICINE DEM- 
ONSTRATION PROJECT. 

Section 4207 of Balanced Budget Act of 1997 
(Public Law 105-33) is amended— 


(1) in subsection (a)(4), by striking ‘‘4- 
year” and inserting ‘‘8-year’’; and 
(2) in subsection (d)(3), by striking 


“*$30,000,000’’ and inserting ‘‘$60,000,000’’. 

SEC. 416. ADJUSTMENT TO THE MEDICARE INPA- 
TIENT HOSPITAL PPS WAGE INDEX 
TO REVISE THE LABOR-RELATED 
SHARE OF SUCH INDEX. 

(a) IN GENERAL.—Section 1886(d)(3)(E) (42 
U.S.C. 1895ww/(d)(3)(E)) is amended— 

(1) by striking ‘‘WAGE LEVELS.—The Sec- 
retary” and inserting ‘‘WAGE LEVELS.— 

“() IN GENERAL.—Except as provided in 
clause (ii), the Secretary”; and 

(2) by adding at the end the following new 
clause: 

“(ji) ALTERNATIVE PROPORTION TO BE AD- 
JUSTED BEGINNING IN FISCAL YEAR 2004.— 

“(I) IN GENERAL.—Except as provided in 
subclause (II), for discharges occurring on or 
after October 1, 2003, the Secretary shall sub- 
stitute the ‘62 percent’ for the proportion de- 
scribed in the first sentence of clause (i). 

“(II) HOLD HARMLESS FOR CERTAIN HOS- 
PITALS.—If the application of subclause (I) 
would result in lower payments to a hospital 
than would otherwise be made, then this sub- 
paragraph shall be applied as if this clause 
had not been enacted.’’. 

(b) WAIVING BUDGET NEUTRALITY.—Section 
1886(d)(3)(E) (42 U.S.C. 1895ww(d)(3)(E)), as 
amended by subsection (a), is amended by 
adding at the end of clause (i) the following 
new sentence: ‘‘The Secretary shall apply 
the previous sentence for any period as if the 
amendments made by section 402(a) of the 
Medicare Prescription Drug and Moderniza- 
tion Act of 2003 had not been enacted.’’. 

SEC. 417. MEDICARE INCENTIVE PAYMENT PRO- 
GRAM IMPROVEMENTS FOR PHYSI- 
CIAN SCARCITY. 

(a) ADDITIONAL BONUS PAYMENT FOR CER- 
TAIN PHYSICIAN SCARCITY AREAS.— 

(1) IN GENERAL.—Section 1833 (42 U.S.C. 
13957) is amended by adding at the end the 
following new subsection: 

‘“(u) INCENTIVE PAYMENTS FOR PHYSICIAN 
SCARCITY AREAS.— 

‘“(1) IN GENERAL.—In the case of physicians’ 
services furnished in a year— 

“(A) by a primary care physician in a pri- 
mary care scarcity county (identified under 
paragraph (4)); or 

“(B) by a physician who is not a primary 
care physician in a specialist care scarcity 
county (as so identified), 


in addition to the amount of payment that 
would otherwise be made for such services 
under this part, there also shall be paid an 
amount equal to 5 percent of the payment 
amount for the service under this part. 

‘“(2) DETERMINATION OF RATIOS OF PHYSI- 
CIANS TO MEDICARE BENEFICIARIES IN AREA.— 
Based upon available data, the Secretary 
shall periodically determine, for each county 
or equivalent area in the United States, the 
following: 

“(A) NUMBER OF PHYSICIANS PRACTICING IN 
THE AREA.—The number of physicians who 
furnish physicians’ services in the active 
practice of medicine or osteopathy in that 
county or area, other than physicians whose 
practice is exclusively for the Federal Gov- 
ernment, physicians who are retired, or phy- 
sicians who only provide administrative 
services. Of such number, the number of such 
physicians who are— 

““(i) primary care physicians; or 

“Gi) physicians who are not primary care 
physicians. 


16473 


‘(B) NUMBER OF MEDICARE BENEFICIARIES 
RESIDING IN THE AREA.—The number of indi- 
viduals who are residing in the county and 
are entitled to benefits under part A or en- 
rolled under this part, or both. 

‘(C) DETERMINATION OF RATIOS.— 

“(i) PRIMARY CARE RATIO.—The ratio (in 
this paragraph referred to as the ‘primary 
care ratio’) of the number of primary care 
physicians (determined under subparagraph 
(A)(i)), to number of medicare beneficiaries 
determined under subparagraph (B). 

‘“(ii) SPECIALIST CARE RATIO.—The ratio (in 
this paragraph referred to as the ‘specialist 
care ratio’) of the number of other physi- 
cians (determined under subparagraph 
(A)(ii)), to number of medicare beneficiaries 
determined under subparagraph (B). 

“(3) RANKING OF COUNTIES.—The Secretary 
shall rank each such county or area based 
separately on its primary care ratio and its 
specialist care ratio. 

‘*(4) IDENTIFICATION OF COUNTIES.—The Sec- 
retary shall identify— 

“(A) those counties and areas (in this para- 
graph referred to as ‘primary care scarcity 
counties’) with the lowest primary care ra- 
tios that represent, if each such county or 
area were weighted by the number of medi- 
care beneficiaries determined under para- 
graph (2)(B), an aggregate total of 20 percent 
of the total of the medicare beneficiaries de- 
termined under such paragraph; and 

“(B) those counties and areas (in this sub- 
section referred to as ‘specialist care scar- 
city counties’) with the lowest specialist 
care ratios that represent, if each such coun- 
ty or area were weighted by the number of 
medicare beneficiaries determined under 
paragraph (2)(B), an aggregate total of 20 
percent of the total of the medicare bene- 
ficiaries determined under such paragraph. 


There is no administrative or judicial review 
respecting the identification of a county or 
area or the assignment of a specialty of any 
physician under this paragraph. 

‘(5) RURAL CENSUS TRACKS.—To the extent 
feasible, the Secretary shall treat a rural 
census tract of a metropolitan statistical 
area (as determined under the most recent 
modification of the Goldsmith Modification, 
originally published in the Federal Register 
on February 27, 1992 (57 Fed. Reg. 6725) as an 
equivalent area for purposes of qualifying as 
a primary care scarcity county or specialist 
care scarcity county under this subsection. 

‘“(6) PHYSICIAN DEFINED.—For purposes of 
this paragraph, the term ‘physician’ means a 
physician described in section 1861(r)(1) and 
the term ‘primary care physician’ means a 
physician who is identified in the available 
data as a general practitioner, family prac- 
tice practitioner, general internist, or obste- 
trician or gynecologist. 

‘“(7) PUBLICATION OF LIST OF COUNTIES.—In 
carrying out this subsection for a year, the 
Secretary shall include, as part of the pro- 
posed and final rule to implement the physi- 
cian fee schedule under section 1848 for the 
year, a list of all areas which will qualify as 
a primary care scarcity county or specialist 
care scarcity county under this subsection 
for the year involved.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to physi- 
cians’ services furnished on or after January 
1, 2004. 

(b) IMPROVEMENT TO MEDICARE INCENTIVE 
PAYMENT PROGRAM.— 

(1) IN GENERAL.—Section 1833(m) (42 U.S.C. 
13951(m)) is amended— 

(A) by inserting “(1)” after ‘‘(m)’’; and 

(B) by adding at the end the following new 
paragraphs: 
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‘“(2) The Secretary shall establish proce- 
dures under which the Secretary, and not the 
physician furnishing the service, is respon- 
sible for determining when a payment is re- 
quired to be made under paragraph (1). 

“(3) In carrying out paragraph (1) for a 
year, the Secretary shall include, as part of 
the proposed and final rule to implement the 
physician fee schedule under section 1848 for 
the year, a list of all areas which will qualify 
as a health professional shortage area under 
paragraph (1) for the year involved.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to physi- 
cians’ services furnished on or after January 
1, 2004. 

SEC. 418. MEDICARE INPATIENT HOSPITAL PAY- 
MENT ADJUSTMENT FOR LOW-VOL- 
UME HOSPITALS. 

Section 1886(d) (42 U.S.C. 1895ww/(d)) is 
amended by adding at the end the following 
new paragraph: 

‘(12) PAYMENT ADJUSTMENT FOR LOW-VOL- 
UME HOSPITALS.— 

‘(A) PAYMENT ADJUSTMENT.— 

“(i) IN GENERAL.—Notwithstanding any 
other provision of this section, for each cost 
reporting period (beginning with the cost re- 
porting period that begins in fiscal year 
2004), the Secretary shall provide for an addi- 
tional payment amount to each low-volume 
hospital (as defined in clause (iii)) for dis- 
charges occurring during that cost reporting 
period which is equal to the applicable per- 
centage increase (determined under clause 
(ii)) in the amount paid to such hospital 
under this section for such discharges. 

‘(ii) APPLICABLE PERCENTAGE INCREASE.— 
The Secretary shall determine a percentage 
increase applicable under this paragraph 
that ensures that— 

“(D) no percentage increase in payments 
under this paragraph exceeds 25 percent of 
the amount of payment that would (but for 
this paragraph) otherwise be made to a low- 
volume hospital under this section for each 
discharge; 

“(II) low-volume hospitals that have the 
lowest number of discharges during a cost re- 
porting period receive the highest percent- 
age increases in payments due to the appli- 
cation of this paragraph; and 

‘(III) the percentage increase in payments 
to any low-volume hospital due to the appli- 
cation of this paragraph is reduced as the 
number of discharges per cost reporting pe- 
riod increases. 

‘“(iii) LOW-VOLUME HOSPITAL DEFINED.—For 
purposes of this paragraph, the term ‘low- 
volume hospital’ means, for a cost reporting 
period, a subsection (d) hospital (as defined 
in paragraph (1)(B)) other than a critical ac- 
cess hospital (as defined in section 
1861(mm)(1)) that— 

“(I) the Secretary determines had an aver- 
age of less than 2,000 discharges (determined 
with respect to all patients and not just indi- 
viduals receiving benefits under this title) 
during the 3 most recent cost reporting peri- 
ods for which data are available that precede 
the cost reporting period to which this para- 
graph applies; and 

“(ID is located at least 15 miles from a like 
hospital (or is deemed by the Secretary to be 
so located by reason of such factors as the 
Secretary determines appropriate, including 
the time required for an individual to travel 
to the nearest alternative source of appro- 
priate inpatient care (after taking into ac- 
count the location of such alternative source 
of inpatient care and any weather or travel 
conditions that may affect such travel time). 

‘(B) PROHIBITING CERTAIN REDUCTIONS.— 
Notwithstanding subsection (e), the Sec- 


CONGRESSIONAL RECORD—HOUSE 


retary shall not reduce the payment 

amounts under this section to offset the in- 

crease in payments resulting from the appli- 

cation of subparagraph (A).’’. 

SEC. 419. TREATMENT OF CERTAIN CLINICAL DI- 
AGNOSTIC LABORATORY TESTS FUR- 
NISHED BY A SOLE COMMUNITY 
HOSPITAL. 

Notwithstanding subsections (a), (b), and 
(h) of section 1833 of the Social Security Act 
(42 U.S.C. 13957) and section 1834(d)(1) of such 
Act (42 U.S.C. 1395m(d)(1)), in the case of a 
clinical diagnostic laboratory test covered 
under part B of title XVIII of such Act that 
is furnished in 2004 or 2005 by a sole commu- 
nity hospital (as defined in section 
1886(d)(5)(D)Gii) of such Act (42 U.S.C. 
1895ww(d)(5)(D)(iii))) as part of services fur- 
nished to patients of the hospital, the fol- 
lowing rules shall apply: 

(1) PAYMENT BASED ON REASONABLE COSTS.— 
The amount of payment for such test shall 
be 100 percent of the reasonable costs of the 
hospital in furnishing such test. 

(2) NO BENEFICIARY COST-SHARING.—Not- 
withstanding section 482, no coinsurance, de- 
ductible, copayment, or other cost-sharing 
otherwise applicable under such part B shall 
apply with respect to such test. 

SEC. 420. ESTABLISHMENT OF FLOOR ON GEO- 
GRAPHIC ADJUSTMENTS OF PAY- 
MENTS FOR PHYSICIANS’ SERVICES. 

Section 1848(e)(1) (42 U.S.C. 1395w—4(e)(1)) is 
amended— 

(1) in subparagraph (A), by striking ‘‘sub- 
paragraphs (B) and (C)’”’ and inserting ‘‘sub- 
paragraphs (B), (C), (E), and (F)’’; and 

(2) by adding at the end the following new 
subparagraphs: 

‘“(E) FLOOR FOR WORK GEOGRAPHIC INDI- 
CES.— 

“(i) IN GENERAL.—For purposes of payment 
for services furnished on or after January 1, 
2004, and before January 1, 2008, after calcu- 
lating the work geographic indices in sub- 
paragraph (A)(iii), the Secretary shall in- 
crease the work geographic index to the 
work floor index for any locality for which 
such geographic index is less than the work 
floor index. 

“(i) WORK FLOOR INDEX.—For purposes of 
clause (i), the term ‘applicable floor index’ 
means— 

““(I) 0.980 with respect to services furnished 
during 2004; and 

“(II) 1.000 for services furnished during 
2005, 2006, and 2007. 

“(F) FLOOR FOR PRACTICE EXPENSE AND 
MALPRACTICE GEOGRAPHIC INDICES.—For pur- 
poses of payment for services furnished on or 
after January 1, 2005, and before January 1, 
2008, after calculating the practice expense 
and malpractice indices in clauses (i) and (ii) 
of subparagraph (A) and in subparagraph (B), 
the Secretary shall increase any such index 
to 1.00 for any locality for which such index 
is less than 1.00. 

SEC. 421. AMBULANCE PAYMENT RATES. 

(a) PAYMENT RATES.—Section 1834(1)(3) (42 
U.S.C. 1895m(1)(3)) is amended to read as fol- 
lows: 

“(3) PAYMENT RATES.— 

“(A) IN GENERAL.—Subject to any adjust- 
ment under subparagraph (B) and paragraph 
(9) and the full payment of a national mile- 
age rate pursuant to subparagraph (2)(E), in 
establishing such fee schedule, the following 
rules shall apply: 

“(i) PAYMENT RATES IN 2003.— 

‘“(I) GROUND AMBULANCE SERVICES.—In the 
case of ground ambulance services furnished 
under this part in 2003, the Secretary shall 
set the payment rates under the fee schedule 
for such services at a rate based on the aver- 
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age costs (as determined by the Secretary on 
the basis of the most recent and reliable in- 
formation available) incurred by full cost 
ambulance suppliers in providing non- 
emergency basic life support ambulance 
services covered under this title, with ad- 
justments to the rates for other ground am- 
bulance service levels to be determined based 
on the rule established under paragraph (1). 
For the purposes of the preceding sentence, 
the term ‘full cost ambulance supplier’ 
means a supplier for which volunteers or 
other unpaid staff comprise less than 20 per- 
cent of the supplier’s total staff and which 
receives less than 20 percent of space and 
other capital assets free of charge. 

‘(II) OTHER AMBULANCE SERVICES.—In the 
case of ambulance services not described in 
subclause (I) that are furnished under this 
part in 2003, the Secretary shall set the pay- 
ment rates under the fee schedule for such 
services based on the rule established under 
paragraph (1). 

“(ii) PAYMENT RATES IN SUBSEQUENT YEARS 
FOR ALL AMBULANCE SERVICES.—In the case of 
any ambulance service furnished under this 
part in 2004 or any subsequent year, the Sec- 
retary shall set the payment rates under the 
fee schedule for such service at amounts 
equal to the payment rate under the fee 
schedule for that service furnished during 
the previous year, increased by the percent- 
age increase in the Consumer Price Index for 
all urban consumers (United States city av- 
erage) for the 12-month period ending with 
June of the previous year. 

‘(B) ADJUSTMENT IN RURAL RATES.—For 
years beginning with 2004, the Secretary, 
after taking into consideration the rec- 
ommendations contained in the report sub- 
mitted under section 221(b)(3) the Medicare, 
Medicaid, and SCHIP Benefits Improvements 
and Protection Act of 2000, shall adjust the 
fee schedule payment rates that would other- 
wise apply under this subsection for ambu- 
lance services provided in low density rural 
areas based on the increased cost (if any) of 
providing such services in such areas.’’. 

(b) CONFORMING AMENDMENT.—Section 
221(c) of BIPA is repealed. 

TITLE V—PROVISIONS RELATING TO PART 
A 
Subtitle A—Inpatient Hospital Services 
SEC. 501. ADJUSTMENT FOR INDIRECT COSTS OF 
MEDICAL EDUCATION (IME). 

Section 1886(d)(5)(B)(ii) (42 
1395ww(d)(5)(B)(ii)) is amended— 

(1) by striking ‘‘and’’ at the end of sub- 
clause (VI); 

(2) in subclause (VII)— 

(A) by striking ‘‘on or after October 1, 
2002,” and inserting ‘‘during fiscal year 
2003,’’; and 

(B) by striking the period at the end and 
inserting ‘‘; and’’; and 

(3) by inserting after subclause (VII) the 
following new subclauses: 

‘“(VIII) during each of fiscal years 2004 and 
2005, ‘c’ is equal to 1.47; and 

“(IX) on or after October 1, 2005, ‘œ’ is equal 
to 1.35.’’. 

SEC. 502. RECOGNITION OF NEW MEDICAL TECH- 
NOLOGIES UNDER INPATIENT HOS- 
PITAL PPS. 

(a) IMPROVING TIMELINESS OF DATA COLLEC- 
TION.—Section  1886(d)(5)(K) (42 U.S.C. 
1395ww(d)(5)(K)) is amended by adding at the 
end the following new clause: 

“(vii) Under the mechanism under this sub- 
paragraph, the Secretary shall provide for 
the addition of new diagnosis and procedure 
codes in April 1 of each year, but the addi- 
tion of such codes shall not require the Sec- 
retary to adjust the payment (or diagnosis- 
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related group classification) under this sub- 
section until the fiscal year that begins after 
such date.’’. 

(b) ELIGIBILITY STANDARD FOR TECHNOLOGY 
OUTLIERS.— 

(1) MINIMUM PERIOD FOR RECOGNITION OF 
NEW TECHNOLOGIES.—Section 1886(d)(5)(K)(vi) 
(42 U.S.C. 13895ww(d)(5)(K)(vi)) is amended— 

(A) by inserting “(ID)” after ‘‘(vi)’’; and 

(B) by adding at the end the following new 
subclause: 

“(ID Under such criteria, a service or tech- 
nology shall not be denied treatment as a 
new service or technology on the basis of the 
period of time in which the service or tech- 
nology has been in use if such period ends be- 
fore the end of the 2-to-3-year period that be- 
gins on the effective date of implementation 
of a code under ICD-9-CM (or a successor 
coding methodology) that enables the identi- 
fication of specific discharges in which the 
service or technology has been used.’’. 

(2) ADJUSTMENT OF THRESHOLD.— 
Section 1886(d)(5)(K) GiT) (42 U.S.C. 
1395ww(d)(5)(K)(ii)(1)) is amended by insert- 
ing ‘(applying a threshold specified by the 
Secretary that is 75 percent of one standard 
deviation for the diagnosis-related group in- 
volved)” after “is inadequate”. 

(8) CRITERION FOR SUBSTANTIAL IMPROVE- 
MENT.—Section 1886(d)(5)(K)(vi) (42 U.S.C. 
1895ww(d)(5)(K)(vi)), as amended by para- 
graph (1), is further amended by adding at 
the end the following subclause: 

“(III) The Secretary shall by regulation 
provide for further clarification of the cri- 
teria applied to determine whether a new 
service or technology represents an advance 
in medical technology that substantially im- 
proves the diagnosis or treatment of bene- 
ficiaries. Under such criteria, in determining 
whether a new service or technology rep- 
resents an advance in medical technology 
that substantially improves the diagnosis or 
treatment of beneficiaries, the Secretary 
shall deem a service or technology as meet- 
ing such requirement if the service or tech- 
nology is a drug or biological that is des- 
ignated under section 506 of the Federal 
Food, Drug, and Cosmetic Act, approved 
under section 314.510 or 601.41 of title 21, Code 
of Federal Regulations, or designated for pri- 
ority review when the marketing application 
for such drug or biological was filed or is a 
medical device for which an exemption has 
been granted under section 520(m) of such 
Act, or for which priority review has been 
provided under section 515(d)(5) of such Act. 
Nothing in this subclause shall be construed 
as effecting the authority of the Secretary to 
determine whether items and services are 
medically necessary and appropriate under 
section 1862(a)(1).’’. 

(4) PROCESS FOR PUBLIC INPUT.—Section 
1886(d)(5)(K) (42 U.S.C. 1395ww(d)(5)(K)), as 
amended by paragraph (1), is amended— 

(A) in clause (i), by adding at the end the 
following: ‘‘Such mechanism shall be modi- 
fied to meet the requirements of clause 
(viii).’’; and 

(B) by adding at the end the following new 
clause: 

“(viii) The mechanism established pursu- 
ant to clause (i) shall be adjusted to provide, 
before publication of a proposed rule, for 
public input regarding whether a new service 
or technology not described in the second 
sentence of clause (vi)(III) represents an ad- 
vance in medical technology that substan- 
tially improves the diagnosis or treatment of 
beneficiaries as follows: 

“(ID) The Secretary shall make public and 
periodically update a list of all the services 
and technologies for which an application for 
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additional payment under this subparagraph 
is pending. 

“(II) The Secretary shall accept comments, 
recommendations, and data from the public 
regarding whether the service or technology 
represents a substantial improvement. 

“(OI) The Secretary shall provide for a 
meeting at which organizations representing 
hospitals, physicians, medicare beneficiaries, 
manufacturers, and any other interested 
party may present comments, recommenda- 
tions, and data to the clinical staff of the 
Centers for Medicare & Medicaid Services be- 
fore publication of a notice of proposed rule- 
making regarding whether service or tech- 
nology represents a substantial improve- 
ment.’’. 

(c) PREFERENCE FOR USE OF DRG ADJUST- 
MENT.—Section 1886(d)(5)(K) (42 U.S.C. 
1895ww(d)(5)(K)) is further amended by add- 
ing at the end the following new clause: 

““(ix) Before establishing any add-on pay- 
ment under this subparagraph with respect 
to a new technology, the Secretary shall 
seek to identify one or more diagnosis-re- 
lated groups associated with such tech- 
nology, based on similar clinical or anatom- 
ical characteristics and the cost of the tech- 
nology. Within such groups the Secretary 
shall assign an eligible new technology into 
a diagnosis-related group where the average 
costs of care most closely approximate the 
costs of care of using the new technology. In 
such case, the new technology would no 
longer meet the threshold of exceeding 75 
percent of the standard deviation for the di- 
agnosis-related group involved under clause 
Gi). No add-on payment under this sub- 
paragraph shall be made with respect to such 
new technology and this clause shall not af- 
fect the application of paragraph (4)(C)(iii).’’. 

(d) IMPROVEMENT IN PAYMENT FOR NEW 
TECHNOLOGY.—Section 1886(d)(5)(K)(ii)(IID) (42 
U.S.C. 1895ww(d)(5)(K)(ii)(III)) is amended by 
inserting after “the estimated average cost 
of such service or technology” the following: 
“(based on the marginal rate applied to costs 
under subparagraph (A))’’. 


(e) ESTABLISHMENT OF NEW FUNDING 
FOR HOSPITAL INPATIENT TECHNOLOGY.— 
Section 1886(d)(5)(K)(ii) (IIT) (42 U.S.C. 


1895ww(d)(5)(K)(ii)(III)) is amended by strik- 
ing ‘‘subject to paragraph (4)(C)(iii),”’. 

(f) EFFECTIVE DATE.— 

(1) IN GENERAL.—The Secretary shall im- 
plement the amendments made by this sec- 
tion so that they apply to classification for 
fiscal years beginning with fiscal year 2005. 

(2) RECONSIDERATIONS OF APPLICATIONS FOR 
FISCAL YEAR 2003 THAT ARE DENIED.—In the 
case of an application for a classification of 
a medical service or technology as a new 
medical service or technology under section 
1886(d)(5)(K) of the Social Security Act (42 
U.S.C. 13895ww(d)(5)(K)) that was filed for fis- 
cal year 2004 and that is denied— 

(A) the Secretary shall automatically re- 
consider the application as an application 
for fiscal year 2005 under the amendments 
made by this section; and 

(B) the maximum time period otherwise 
permitted for such classification of the serv- 
ice or technology shall be extended by 12 
months. 

SEC. 503. INCREASE IN FEDERAL RATE FOR HOS- 
PITALS IN PUERTO RICO. 

Section 1886(d)(9) (42 U.S.C. 1895ww(d)(9)) is 
amended— 

(1) in subparagraph (A)— 

(A) in clause (i), by striking ‘‘for dis- 
charges beginning on or after October 1, 1997, 
50 percent (and for discharges between Octo- 
ber 1, 1987, and September 30, 1997, 75 per- 
cent)” and inserting ‘‘the applicable Puerto 
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Rico percentage (specified in subparagraph 
Œ)”; and 

(B) in clause (ii), by striking ‘‘for dis- 
charges beginning in a fiscal year beginning 
on or after October 1, 1997, 50 percent (and for 
discharges between October 1, 1987, and Sep- 
tember 30, 1997, 25 percent)?” and inserting 
“the applicable Federal percentage (specified 
in subparagraph (E))’’; and 

(2) by adding at the end the following new 
subparagraph: 

“(E) For purposes of subparagraph (A), for 
discharges occurring— 

“(i) on or after October 1, 1987, and before 
October 1, 1997, the applicable Puerto Rico 
percentage is 75 percent and the applicable 
Federal percentage is 25 percent; 

“(ii) on or after October 1, 1997, and before 
October 1, 2003, the applicable Puerto Rico 
percentage is 50 percent and the applicable 
Federal percentage is 50 percent; 

“(iii) during fiscal year 2004, the applicable 
Puerto Rico percentage is 41 percent and the 
applicable Federal percentage is 59 percent; 

“(iv) during fiscal year 2005, the applicable 
Puerto Rico percentage is 33 percent and the 
applicable Federal percentage is 67 percent; 
and 

“(v) on or after October 1, 2005, the applica- 
ble Puerto Rico percentage is 25 percent and 
the applicable Federal percentage is 75 per- 
cent.’’. 

SEC. 504. WAGE INDEX ADJUSTMENT RECLASSI- 
FICATION REFORM . 

(a) IN GENERAL.—Section 1886(d) (42 U.S.C. 
1395ww(d)) is amended by adding at the end 
the following: 

*(11)(A) In order to recognize commuting 
patterns among Metropolitan Statistical 
Areas and between such Areas and rural 
areas, the Secretary shall establish a proc- 
ess, upon application of a subsection (d) hos- 
pital that establishes that it is a qualifying 
hospital described in subparagraph (B), for 
an increase of the wage index applied under 
paragraph (3)(E) for the hospital in the 
amount computed under subparagraph (D). 

‘“(B) A qualifying hospital described in this 
subparagraph is a subsection (d) hospital— 

“(i) the average wages of which exceed the 
average wages for the area in which the hos- 
pital is located; and 

“(ii) which has at least 10 percent of its 
employees who reside in one or more higher 
wage index areas. 

‘(C) For purposes of this paragraph, the 
term ‘higher wage index area’ means, with 
respect to a hospital, an area with a wage 
index that exceeds that of the area in which 
the hospital is located. 

“(D) The increase in the wage index under 
subparagraph (A) for a hospital shall be 
equal to the percentage of the employees of 
the hospital that resides in any higher wage 
index area multiplied by the sum of the prod- 
ucts, for each higher wage index area of— 

“(i) the difference between (I) the wage 
index for such area, and (II) the wage index 
of the area in which the hospital is located 
(before the application of this paragraph); 
and 

“(ii) the number of employees of the hos- 
pital that reside in such higher wage index 
area divided by the total number of such em- 
ployees that reside in all high wage index 
areas. 

“(E) The process under this paragraph 
shall be based upon the process used by the 
Medicare Geographic Classification Review 
Board under paragraph (10) with respect to 
data submitted by hospitals to the Board on 
the location of residence of hospital employ- 
ees and wages under the applicable schedule 
established for geographic reclassification. 
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‘(F) A reclassification under this para- 
graph shall be effective for a period of 3 fis- 
cal years, except that the Secretary shall es- 
tablish procedures under which a subsection 
(d) hospital may elect to terminate such re- 
classification before the end of such period. 

‘(G) A hospital that is reclassified under 
this paragraph for a period is not eligible for 
reclassification under paragraphs (8) or (10) 
during that period. 

“(H) Any increase in a wage index under 
this paragraph for a hospital shall not be 
taken into account for purposes of— 

“(i) computing the wage index for the area 
in which the hospital is located or any other 
area; or 

“(i) applying any budget neutrality ad- 
justment with respect to such index under 
paragraph (8)(D).’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall first apply to 
the wage index for cost reporting period be- 
ginning on or after October 1, 2004. 

SEC. 505. CLARIFICATIONS TO CERTAIN EXCEP- 
TIONS TO MEDICARE LIMITS ON 
PHYSICIAN REFERRALS. 

(a) OWNERSHIP AND INVESTMENT INTERESTS 
IN WHOLE HOSPITALS.— 

(1) IN GENERAL.—Section  1877(d)(8) 
U.S.C. 1395nn(d)(3)) is amended— 

(A) by striking ‘‘and’’ at the end of sub- 
paragraph (A); and 

(B) by redesignating subparagraph (B) as 
subparagraph (C) and inserting after sub- 
paragraph (A) the following: 

‘“(B) the hospital is not a specialty hospital 
(as defined in subsection (h)(7)); and’’. 

(2) DEFINITION.—Section 1877(h) (42 U.S.C. 
1395nn(h)) is amended by adding at the end 
the following: 

‘(7) SPECIALTY HOSPITAL.— 

“(A) IN GENERAL.—For purposes of this sec- 
tion, except as provided in subparagraph (B), 
the term ‘specialty hospital’ means a hos- 
pital that is primarily or exclusively en- 
gaged in the care and treatment of one of the 
following: 

“(i) patients with a cardiac condition; 

‘“(ii) patients with an orthopedic condition; 

“(iii) patients receiving a surgical proce- 
dure; or 

“(iv) any other specialized category of pa- 
tients or cases that the Secretary designates 
as inconsistent with the purpose of permit- 
ting physician ownership and investment in- 
terests in a hospital under this section. 

“(B) EXCEPTION.—For purposes of this sec- 
tion, the term ‘specialty hospital’ does not 
include any hospital— 

“(i) determined by the Secretary— 

‘(I) to be in operation before June 12, 2008; 
or 

“(IT) under development as of such date; 

“(ii) for which the number of beds and the 
number of physician investors at any time 
on or after such date is no greater than the 
number of such beds or investors as of such 
date; and 

“(iii) that meets such other requirements 
as the Secretary may specify.’’. 

(b) EFFECTIVE DATE.—Subject to sub- 
section (c), the amendments made by this 
section shall apply to referrals made for des- 
ignated health services on or after January 
1, 2004. 

(c) APPLICATION OF EXCEPTION FOR Hos- 
PITALS UNDER DEVELOPMENT.—For purposes 
of section 1877(h)(7)(B)(i)(II) of the Social Se- 
curity Act, as added by subsection (a)(2), in 
determining whether a hospital is under de- 
velopment as of June 12, 2003, the Secretary 
shall consider— 

(1) whether architectural plans have been 
completed, funding has been received, zoning 
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requirements have been met, and necessary 
approvals from appropriate State agencies 
have been received; and 

(2) any other evidence the Secretary deter- 
mines would indicate whether a hospital is 
under development as of such date. 


Subtitle B—Other Provisions 


SEC. 511. PAYMENT FOR COVERED SKILLED 
NURSING FACILITY SERVICES. 


(a) ADJUSTMENT TO RUGS FOR AIDS RESI- 
DENTS.—Paragraph (12) of section 1888(e) (42 
U.S.C. 1895yy(e)) is amended to read as fol- 
lows: 

(12) 
AIDS.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), in the case of a resident of a skilled 
nursing facility who is afflicted with ac- 
quired immune deficiency syndrome (AIDS), 
the per diem amount of payment otherwise 
applicable shall be increased by 128 percent 
to reflect increased costs associated with 
such residents. 

“(B) SUNSET.—Subparagraph (A) shall not 
apply on and after such date as the Sec- 
retary certifies that there is an appropriate 
adjustment in the case mix under paragraph 
(4(G)i) to compensate for the increased 
costs associated with residents described in 
such subparagraph.’’. 


(b) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to services 
furnished on or after October 1, 2003. 


SEC. 512. COVERAGE OF HOSPICE CONSULTA- 
TION SERVICES. 


(a) COVERAGE OF HOSPICE CONSULTATION 
SERVICES.—Section 1812(a) (42 U.S.C. 
1895d(a)) is amended— 

(1) by striking “and” at the end of para- 
graph (3); 

(2) by striking the period at the end of 
paragraph (4) and inserting ‘‘; and”; and 

(3) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

‘“(5) for individuals who are terminally ill, 
have not made an election under subsection 
(d)(1), and have not previously received serv- 
ices under this paragraph, services that are 
furnished by a physician who is either the 
medical director or an employee of a hospice 
program and that consist of— 

“(A) an evaluation of the individual’s need 
for pain and symptom management; 

“(B) counseling the individual with respect 
to end-of-life issues and care options; and 

“(C) advising the individual regarding ad- 
vanced care planning.’’. 

(b) PAYMENT.—Section 1814(i) (42 U.S.C. 
1395f(i)) is amended by adding at the end the 
following new paragraph: 


““(4) The amount paid to a hospice program 
with respect to the services under section 
1812(a)(5) for which payment may be made 
under this part shall be equal to an amount 
equivalent to the amount established for an 
office or other outpatient visit for evalua- 
tion and management associated with pre- 
senting problems of moderate severity under 
the fee schedule established under section 
1848(b), other than the portion of such 
amount attributable to the practice expense 
component.’’. 


(c) CONFORMING AMENDMENT.—Section 
1861(dd)(2)(A)(i) (42 U.S.C. 1895x(dd)(2)(A)(i)) 
is amended by inserting before the comma at 
the end the following: ‘‘and services de- 
scribed in section 1812(a)(5)’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
provided by a hospice program on or after 
January 1, 2004. 


ADJUSTMENT FOR RESIDENTS WITH 
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TITLE VI—PROVISIONS RELATING TO 
PART B 
Subtitle A—Physicians’ Services 
SEC. 601. REVISION OF UPDATES FOR PHYSI- 
CIANS’ SERVICES. 

(a) UPDATE FOR 2004 AND 2005.— 

(1) IN GENERAL.—Section 1848(d) (42 U.S.C. 
1395w-4(d)) is amended by adding at the end 
the following new paragraph: 

‘(5) UPDATE FOR 2004 AND 2005.—The update 
to the single conversion factor established in 
paragraph (1)(C) for each of 2004 and 2005 
shall be not less than 1.5 percent.’’. 

(2) CONFORMING AMENDMENT.—Paragraph 
(4)(B) of such section is amended, in the mat- 
ter before clause (i), by inserting ‘‘and para- 
graph (5)’’ after “subparagraph (D)’’. 

(3) NOT TREATED AS CHANGE IN LAW AND 
REGULATION IN SUSTAINABLE GROWTH RATE DE- 
TERMINATION.—The amendments made by 
this subsection shall not be treated as a 
change in law for purposes of applying sec- 
tion 1848(f)(2)(D) of the Social Security Act 
(42 U.S.C. 1395w-4(f)(2)(D)). 

(b) USE OF 10-YEAR ROLLING AVERAGE IN 
COMPUTING GROSS DOMESTIC PRODUCT.— 

(1) IN GENERAL.—Section 1848(f)(2)(C) (42 
U.S.C. 1895w-4(f)(2)(C)) is amended— 

(A) by striking ‘‘projected’’ and inserting 
“annual average”; and 

(B) by striking ‘‘from the previous applica- 
ble period to the applicable period involved” 
and inserting ‘‘during the 10-year period end- 
ing with the applicable period involved”. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to com- 
putations of the sustainable growth rate for 
years beginning with 2003. 

SEC. 602. STUDIES ON ACCESS TO PHYSICIANS’ 
SERVICES. 

(a) GAO STUDY ON BENEFICIARY ACCESS TO 
PHYSICIANS’ SERVICES.— 

(1) StuDy.—The Comptroller General of the 
United States shall conduct a study on ac- 
cess of medicare beneficiaries to physicians’ 
services under the medicare program. The 
study shall include— 

(A) an assessment of the use by bene- 
ficiaries of such services through an analysis 
of claims submitted by physicians for such 
services under part B of the medicare pro- 
gram; 

(B) an examination of changes in the use 
by beneficiaries of physicians’ services over 
time; 

(C) an examination of the extent to which 
physicians are not accepting new medicare 
beneficiaries as patients. 

(2) REPORT.—Not later than 18 months 
after the date of the enactment of this Act, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
under paragraph (1). The report shall include 
a determination whether— 

(A) data from claims submitted by physi- 
cians under part B of the medicare program 
indicate potential access problems for medi- 
care beneficiaries in certain geographic 
areas; and 

(B) access by medicare beneficiaries to 
physicians’ services may have improved, re- 
mained constant, or deteriorated over time. 

(b) STUDY AND REPORT ON SUPPLY OF PHYSI- 
CIANS.— 

(1) STupy.—The Secretary shall request 
the Institute of Medicine of the National 
Academy of Sciences to conduct a study on 
the adequacy of the supply of physicians (in- 
cluding specialists) in the United States and 
the factors that affect such supply. 

(2) REPORT TO CONGRESS.—Not later than 2 
years after the date of enactment of this sec- 
tion, the Secretary shall submit to Congress 
a report on the results of the study described 


June 26, 2003 


in paragraph (1), including any recommenda- 
tions for legislation. 

(c) GAO STUDY OF MEDICARE PAYMENT FOR 
INHALATION THERAPY.— 

(1) StuDy.—The Comptroller General of the 
United States shall conduct a study to exam- 
ine the adequacy of current reimbursements 
for inhalation therapy under the medicare 
program. 

(2) REPORT.—Not later than May 1, 2004, 
the Comptroller General shall submit to 
Congress a report on the study conducted 
under paragraph (1). 

SEC. 603. MEDPAC REPORT ON PAYMENT FOR 
PHYSICIANS’ SERVICES. 

(a) PRACTICE EXPENSE COMPONENT.—Not 
later than 1 year after the date of the enact- 
ment of this Act, the Medicare Payment Ad- 
visory Commission shall submit to Congress 
a report on the effect of refinements to the 
practice expense component of payments for 
physicians’ services, after the transition to a 
full resource-based payment system in 2002, 
under section 1848 of the Social Security Act 
(42 U.S.C. 1895w-4). Such report shall exam- 
ine the following matters by physician spe- 
cialty: 

(1) The effect of such refinements on pay- 
ment for physicians’ services. 

(2) The interaction of the practice expense 
component with other components of and ad- 
justments to payment for physicians’ serv- 
ices under such section. 

(3) The appropriateness of the amount of 
compensation by reason of such refinements. 

(4) The effect of such refinements on access 
to care by medicare beneficiaries to physi- 
cians’ services. 

(5) The effect of such refinements on physi- 
cian participation under the medicare pro- 
gram. 

(b) VOLUME OF PHYSICIAN SERVICES.—The 
Medicare Payment Advisory Commission 
shall submit to Congress a report on the ex- 
tent to which increases in the volume of phy- 
sicians’ services under part B of the medi- 
care program are a result of care that im- 
proves the health and well-being of medicare 
beneficiaries. The study shall include the fol- 
lowing: 

(1) An analysis of recent and historic 
growth in the components that the Sec- 
retary includes under the sustainable growth 
rate (under section 1848(f) of the Social Secu- 
rity Act). 

(2) An examination of the relative growth 
of volume in physician services between 
medicare beneficiaries and other popu- 
lations. 

(3) An analysis of the degree to which new 
technology, including coverage determina- 
tions of the Centers for Medicare & Medicaid 
Services, has affected the volume of physi- 
cians’ services. 

(4) An examination of the impact on vol- 
ume of demographic changes. 

(5) An examination of shifts in the site of 
service of services that influence the number 
and intensity of services furnished in physi- 
cians’ offices and the extent to which 
changes in reimbursement rates to other 
providers have affected these changes. 

(6) An evaluation of the extent to which 
the Centers for Medicare & Medicaid Serv- 
ices takes into account the impact of law 
and regulations on the sustainable growth 
rate. 

Subtitle B—Preventive Services 
SEC. 611. COVERAGE OF AN INITIAL PREVENTIVE 
PHYSICAL EXAMINATION. 

(a) COVERAGE.—Section 1861(s)(2) (42 U.S.C. 
1395x(s)(2)) is amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
at the end; 
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(2) in subparagraph (V), by inserting ‘‘and’’ 
at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) an initial preventive physical exam- 
ination (as defined in subsection (ww));’’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x) is amended by adding at the end 
the following new subsection: 


“Initial Preventive Physical Examination 


“(ww) The term ‘initial preventive phys- 
ical examination’ means physicians’ services 
consisting of a physical examination with 
the goal of health promotion and disease de- 
tection and includes items and services (ex- 
cluding clinical laboratory tests), as deter- 
mined by the Secretary, consistent with the 
recommendations of the United States Pre- 
ventive Services Task Force.’’. 

(c) WAIVER OF DEDUCTIBLE AND COINSUR- 
ANCE.— 

(1) DEDUCTIBLE.—The first sentence of sec- 
tion 1833(b) (42 U.S.C. 13951(b)) is amended— 

(A) by striking “and” before ‘‘(6)’’, and 

(B) by inserting before the period at the 
end the following: ‘‘, and (7) such deductible 
shall not apply with respect to an initial pre- 
ventive physical examination (as defined in 
section 1861(ww))’’. 

(2) COINSURANCE.—Section 1833(a)(1) 
U.S.C. 138951(a)(1)) is amended— 

(A) in clause (N), by inserting ‘‘(or 100 per- 
cent in the case of an initial preventive 
physical examination, as defined in section 
1861(ww))”’ after ‘‘80 percent”; and 

(B) in clause (O), by inserting ‘‘(or 100 per- 
cent in the case of an initial preventive 
physical examination, as defined in section 
1861(ww))”’ after ‘‘80 percent”. 

(d) PAYMENT AS PHYSICIANS’ SERVICES.— 
Section 1848(j)(3) (42 U.S.C. 1395w-4(j)(3)) is 
amended by inserting ‘‘(2)(W),’’ after 
“(2)(S),”. 

(e) OTHER CONFORMING AMENDMENTS.—Sec- 
tion 1862(a) (42 U.S.C. 1395y(a)) is amended— 

(1) in paragraph (1)— 

(A) by striking “and” at the end of sub- 
paragraph (H); 

(B) by striking the semicolon at the end of 
subparagraph (I) and inserting ‘“‘, and”; and 

(C) by adding at the end the following new 
subparagraph: 

“(J) in the case of an initial preventive 
physical examination, which is performed 
not later than 6 months after the date the in- 
dividual’s first coverage period begins under 
part B;’’; and 

(2) in paragraph (7), by striking “or (H)’’ 
and inserting ‘‘(H), or (J)’’. 

(f) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after January 1, 2004, but 
only for individuals whose coverage period 
begins on or after such date. 

SEC. 612. COVERAGE OF CHOLESTEROL AND 
BLOOD LIPID SCREENING. 

(a) COVERAGE.—Section 1861(s)(2) (42 U.S.C. 
1895x(s)(2)), aS amended by section 611(a), is 
amended— 

(1) in subparagraph (V), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (W), by inserting ‘‘and’’ 
at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(X) cholesterol and other blood lipid 
screening tests (as defined in subsection 
(XX));”’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x), as amended by section 611(b), is 
amended by adding at the end the following 
new subsection: 
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“Cholesterol and Other Blood Lipid 
Screening Test 

““(xx)(1) The term ‘cholesterol and other 
blood lipid screening test’ means diagnostic 
testing of cholesterol and other lipid levels 
of the blood for the purpose of early detec- 
tion of abnormal cholesterol and other lipid 
levels. 

“(2) The Secretary shall establish stand- 
ards, in consultation with appropriate orga- 
nizations, regarding the frequency and type 
of cholesterol and other blood lipid screening 
tests, except that such frequency may not be 
more often than once every 2 years.’’. 

(c) FREQUENCY.—Section 1862(a)(1) (42 
U.S.C. 1395y(a)(1)), as amended by section 
611(e), is amended— 

(1) by striking “and” at the end of subpara- 
graph (1); 

(2) by striking the semicolon at the end of 
subparagraph (J) and inserting ‘‘; and”; and 

(3) by adding at the end the following new 
subparagraph: 

“(K) in the case of a cholesterol and other 
blood lipid screening test (as defined in sec- 
tion 1861(xx)(1)), which is performed more 
frequently than is covered under section 
1861(xx)(2).’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after January 1, 2005. 

SEC. 613. WAIVER OF DEDUCTIBLE FOR 
COLORECTAL CANCER SCREENING 
TESTS. 

(a) IN GENERAL.—The first sentence of sec- 
tion 1883(b) (42 U.S.C. 1895/(b)), as amended 
by section 611(c)(1), is amended— 

(1) by striking “and” before ‘‘(7)’’; and 

(2) by inserting before the period at the end 
the following: ‘‘, and (8) such deductible shall 
not apply with respect to colorectal cancer 
screening tests (as described in section 
1861(pp)(1))”’. 

(b) CONFORMING AMENDMENTS.—Paragraphs 
(2)(C)@Gi) and (8)(C)(ii) of section 1834(d) (42 
U.S.C. 1395m(d)) are each amended— 

(1) by striking ‘‘DEDUCTIBLE AND” in the 
heading; and 

(2) in subclause (I), by striking ‘‘deductible 
or” each place it appears. 

(c) EFFECTIVE DATE.—The amendment 
made by this section shall apply to items 
and services furnished on or after Janaury 1, 
2004. 

SEC. 614. IMPROVED PAYMENT FOR CERTAIN 


MAMMOGRAPHY SERVICES. 
(a) EXCLUSION FROM OPD FEE SCHEDULE.— 
Section 1833(t)(1)(B)(iv) (42 U.S.C. 


13951(t)(1)(B)(iv)) is amended by inserting be- 
fore the period at the end the following: ‘‘and 
does not include screening mammography 
(as defined in section 1861(jj)) and unilateral 
and bilateral diagnostic mammography”. 

(b) ADJUSTMENT TO TECHNICAL COMPO- 
NENT.—For diagnostic mammography per- 
formed on or after January 1, 2004, for which 
payment is made under the physician fee 
schedule under section 1848 of the Social Se- 
curity Act (42 U.S.C. 1395w-—4), the Secretary, 
based on the most recent cost data available, 
shall provide for an appropriate adjustment 
in the payment amount for the technical 
component of the diagnostic mammography. 

(c) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to mam- 
mography performed on or after January 1, 
2004. 

Subtitle C—Other Services 
SEC. 621. HOSPITAL OUTPATIENT DEPARTMENT 
(HOPD) PAYMENT REFORM. 

(a) PAYMENT FOR DRUGS.— 

(1) MODIFICATION OF AMBULATORY PAYMENT 
CLASSIFICATION (APC) GROUPS.—Section 1833(t) 
(42 U.S.C. 18951(t)) is amended— 
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(A) by redesignating paragraph (13) as 
paragraph (14); and 

(B) by inserting after paragraph (12) the 
following new paragraph: 

“(13) DRUG APC PAYMENT RATES.— 

“(A) IN GENERAL.—With respect to pay- 
ment for covered OPD services that includes 
a specified covered outpatient drug (defined 
in subparagraph (B)), the amount provided 
for payment for such drug under the pay- 
ment system under this subsection for serv- 
ices furnished in— 

‘‘(i) 2004, 2005, or 2006, shall in no case— 

“(I) exceed 95 percent of the average whole- 
sale price for the drug; or 

“(IT) be less than the transition percentage 
(under subparagraph (C)) of the average 
wholesale price for the drug; or 

“(ii) a subsequent year, shall be equal to 
the average price for the drug for that area 
and year established under the competitive 
acquisition program under section 1847A as 
calculated and applied by the Secretary for 
purposes of this paragraph. 

‘(B) SPECIFIED COVERED OUTPATIENT DRUG 
DEFINED.— 

“(i) IN GENERAL.—In this paragraph, the 
term ‘specified covered outpatient drug’ 
means, subject to clause (ii), a covered out- 
patient drug (as defined in 1927(k)(2), that 
is— 

‘“(T) a radiopharmaceutical; or 

“(II) a drug or biological for which pay- 
ment was made under paragraph (6) (relating 
to pass-through payments) on or before De- 
cember 31, 2002. 

“(ii) EXCEPTION.—Such term does not in- 
clude— 

‘“(T) a drug for which payment is first made 
on or after January 1, 2003, under paragraph 
(6); or 

“(II) a drug for a which a temporary 
HCPCS code has not been assigned. 

‘(C) TRANSITION TOWARDS HISTORICAL AVER- 
AGE ACQUISITION COST.—The transition per- 
centage under this subparagraph for drugs 
furnished in a year is determined in accord- 
ance with the following table: 

The transition percent- 


age for— 
Inno- 
For the year— Single vator Ge- 

source multiple neric 
drugs source drugs 
are— drugs are— 

are— 
2004 83% 81.5% 46% 
77% 75% 46% 
71% 68% 46% 


‘(D) PAYMENT FOR NEW DRUGS UNTIL TEM- 
PORARY HCPCS CODE ASSIGNED.—With re- 
spect to payment for covered OPD services 
that includes a covered outpatient drug (as 
defined in 1927(k)) for a which a temporary 
HCPCS code has not been assigned, the 
amount provided for payment for such drug 
under the payment system under this sub- 
section shall be equal to 95 percent of the av- 
erage wholesale price for the drug. 

‘“(E) CLASSES OF DRUGS.—For purposes of 
this paragraph, each of the following shall be 
treated as a separate class of drugs: 

“(i) SOLE SOURCE DRUGS.—A sole source 
drug which for purposes of this paragraph 
means a drug or biological that is not a mul- 
tiple source drug (as defined in subclauses (I) 
and (II) of section 1927(k)(7)(A)(i)) and is not 
a drug approved under an abbreviated new 
drug application under section 355(j) of the 
Federal Food, Drug, and Cosmetic Act. 

‘“(ii) INNOVATOR MULTIPLE SOURCE DRUGS.— 
Innovator multiple source drugs (as defined 
in section 1927(k)(7)(A)(ii)). 
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“Gii) NONINNOVATOR MULTIPLE SOURCE 
DRUGS.—Noninnovator multiple source drugs 
(as defined in section 1927(k)(7)(A)(iii)). 

“(F) INAPPLICABILITY OF EXPENDITURES IN 
DETERMINING CONVERSION FACTORS.—Addi- 
tional expenditures resulting from this para- 
graph and paragraph (14)(C) in a year shall 
not be taken into account in establishing the 
conversion factor for that year.’’. 

(2) REDUCTION IN THRESHOLD FOR SEPARATE 
APCS FOR DRUGS.—Section 18383(t)(14), as re- 
designated by paragraph (1)(A), is amended 
by adding at the end the following new sub- 
paragraph: 

‘“(B) THRESHOLD FOR ESTABLISHMENT OF 
SEPARATE APCS FOR DRUGS.—The Secretary 
shall reduce the threshold for the establish- 
ment of separate ambulatory procedure clas- 
sification groups (APCs) with respect to 
drugs to $50 per administration.’’. 

(3) EXCLUSION OF SEPARATE DRUG APCS FROM 
OUTLIER PAYMENTS.—Section 1833(t)(5) is 
amended by adding at the end the following 
new subparagraph: 

‘“(E) EXCLUSION OF SEPARATE DRUG APCS 
FROM OUTLIER PAYMENTS.—No additional pay- 
ment shall be made under subparagraph (A) 
in the case of ambulatory procedure codes 
established separately for drugs.’’. 

(4) PAYMENT FOR PASS THROUGH DRUGS.— 
Clause (i) of section 1833(t)(6)(D) (42 U.S.C. 
18951(t)(6)(D)) is amended by inserting after 
“under section 1842(0)’’ the following: “(or if 
the drug is covered under a competitive ac- 
quisition contract under section 1847A for an 
area, an amount determined by the Sec- 
retary equal to the average price for the 
drug for that area and year established under 
such section as calculated and applied by the 
Secretary for purposes of this paragraph)”. 

(5) EFFECTIVE DATE.—The amendments 
made by this subsection shall apply to serv- 
ices furnished on or after January 1, 2004. 

(b) SPECIAL PAYMENT FOR BRACHY- 
THERAPY.— 

(1) IN GENERAL.—Section 1833(t)(14), as so 
redesignated and amended by subsection 
(a)(2), is amended by adding at the end the 
following new subparagraph: 

“(C) PAYMENT FOR DEVICES OF 
BRACHYTHERAPY AT CHARGES ADJUSTED TO 
cosT.—Notwithstanding the preceding provi- 
sions of this subsection, for a device of 
brachytherapy furnished on or after January 
1, 2004, and before January 1, 2007, the pay- 
ment basis for the device under this sub- 
section shall be equal to the hospital’s 
charges for each device furnished, adjusted 
to cost.’’. 

(2) SPECIFICATION OF GROUPS FOR 
BRACHYTHERAPY DEVICES.—Section 1833(t)(2) 
(42 U.S.C. 18951(t)(2) is amended— 

(A) in subparagraph (F), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (G), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(C) by adding at the end the following new 


subparagraph: 
(H) with respect to devices of 
brachytherapy, the Secretary shall create 


additional groups of covered OPD services 
that classify such devices separately from 
the other services (or group of services) paid 
for under this subsection in a manner re- 
flecting the number, isotope, and radioactive 
intensity of such devices furnished, including 
separate groups for palladium-103 and iodine- 
125 devices.’’. 

(3) GAO REPORT.—The Comptroller General 
of the United States shall conduct a study to 
determine appropriate payment amounts 
under section 1833(t)(13)(B) of the Social Se- 
curity Act, as added by paragraph (1), for de- 
vices of brachytherapy. Not later than Janu- 
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ary 1, 2005, the Comptroller General shall 
submit to Congress and the Secretary a re- 
port on the study conducted under this para- 
graph, and shall include specific rec- 
ommendations for appropriate payments for 
such devices. 

(c) APPLICATION OF FUNCTIONAL EQUIVA- 
LENCE TEST.— 

(1) IN GENERAL.—Section 1833(t)(6) (42 
U.S.C. 18951(t)(6)) is amended by adding at 
the end the following new subparagraph: 

‘(F) LIMITATION ON APPLICATION OF FUNC- 
TIONAL EQUIVALENCE STANDARD.—The Sec- 
retary may not apply a ‘functional equiva- 
lence’ payment standard (including such 
standard promulgated on November 1, 2002) 
or any other similar standard in order to 
deem a particular drug or biological to be 
identical to or similar to another drug or bi- 
ological with respect to its mechanism of ac- 
tion or clinical effect to deny pass-through 
status to new drugs or biologics or to remove 
such status of an existing eligible drug or 
biologic under this paragraph unless— 

“(i) the Secretary develops by regulation 
(after providing notice and a period for pub- 
lic comment) criteria for the application of 
such standard; and 

“(ii) such criteria provide for coordination 
with the Federal Food and Drug Administra- 
tion and require scientific studies that show 
the clinical relationship between the drugs 
or biologicals treated as functionally equiva- 
lent.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to the ap- 
plication of a functional equivalence stand- 
ard to a drug or biological on or after the 
date of the enactment of this Act, unless 
such application was being made to such 
drug or biological prior to June 18, 2003. 

(d) HOSPITAL ACQUISITION CosT STUDY.— 

(1) IN GENERAL.—The Secretary shall con- 
duct a study on the costs incurred by hos- 
pitals in acquiring covered outpatient drugs 
for which payment is made under section 
1833(t) of the Social Security Act (42 U.S.C. 
18951(t)). 

(2) DRUGS COVERED.—The study in para- 
graph (1) shall not include those drugs for 
which the acquisition costs is less than $50 
per administration. 

(3) REPRESENTATIVE SAMPLE OF HOS- 
PITALS.—In conducting the study under para- 
graph (1), the Secretary shall collect data 
from a statistically valid sample of hospitals 
with an urban/rural stratification. 

(4) REPORT.—Not later than January 1, 
2006, the Secretary shall submit to Congress 
a report on the study conducted under para- 
graph (1), and shall include recommenda- 
tions with respect to the following: 

(A) Whether the study should be repeated, 
and if so, how frequently. 

(B) Whether the study produced useful data 
on hospital acquisition cost. 

(C) Whether data produced in the study is 
appropriate for use in making adjustments 
to payments for drugs and biologicals under 
section 1847A of the Social Security Act. 

(D) Whether separate estimates can made 
of overhead costs, including handing and ad- 
ministering costs for drugs. 

SEC. 622. PAYMENT FOR AMBULANCE SERVICES. 

(a) PHASE-IN PROVIDING FLOOR’ USING 
BLEND OF FEE SCHEDULE AND REGIONAL FEE 
SCHEDULES.—Section 1834(1) (42 U.S.C. 
1395m(1)), as amended by section 410(a), is 
amended— 

(1) in paragraph (2)(E), by inserting ‘‘con- 
sistent with paragraph (11)”’ after ‘‘in an effi- 
cient and fair manner”; and 

(2) by adding at the end the following new 
paragraph: 
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‘(11) PHASE-IN PROVIDING FLOOR USING 
BLEND OF FEE SCHEDULE AND REGIONAL FEE 
SCHEDULES.—In carrying out the phase-in 
under paragraph (2)(E) for each level of serv- 
ice furnished in a year, the portion of the 
payment amount that is based on the fee 
schedule shall not be less than the following 
blended rate of the fee schedule under para- 
graph (1) and of a regional fee schedule for 
the region involved: 

‘(A) For 2004, the blended rate shall be 
based 20 percent on the fee schedule under 
paragraph (1) and 80 percent on the regional 
fee schedule. 

‘(B) For 2005, the blended rate shall be 
based 40 percent on the fee schedule under 
paragraph (1) and 60 percent on the regional 
fee schedule. 

‘(C) For 2006, the blended rate shall be 
based 60 percent on the fee schedule under 
paragraph (1) and 40 percent on the regional 
fee schedule. 

‘(D) For 2007, 2008, and 2009, the blended 
rate shall be based 80 percent on the fee 
schedule under paragraph (1) and 20 percent 
on the regional fee schedule. 

‘“(E) For 2010 and each succeeding year, the 
blended rate shall be based 100 percent on the 
fee schedule under paragraph (1). 


For purposes of this paragraph, the Sec- 
retary shall establish a regional fee schedule 
for each of the 9 Census divisions using the 
methodology (used in establishing the fee 
schedule under paragraph (1)) to calculate a 
regional conversion factor and a regional 
mileage payment rate and using the same 
payment adjustments and the same relative 
value units as used in the fee schedule under 
such paragraph.’’. 

(b) ADJUSTMENT IN PAYMENT FOR CERTAIN 
LONG TRIPS.—Section 1834(1), as amended by 
subsection (a), is further amended by adding 
at the end the following new paragraph: 

“(12) ADJUSTMENT IN PAYMENT FOR CERTAIN 
LONG TRIPS.—In the case of ground ambu- 
lance services furnished on or after January 
1, 2004, and before January 1, 2009, regardless 
of where the transportation originates, the 
fee schedule established under this sub- 
section shall provide that, with respect to 
the payment rate for mileage for a trip above 
50 miles the per mile rate otherwise estab- 
lished shall be increased by 1⁄4 of the pay- 
ment per mile otherwise applicable to such 
miles.’’. 

(c) GAO REPORT ON COSTS AND ACCESS.— 
Not later than December 31, 2005, the Comp- 
troller General of the United States shall 
submit to Congress an initial report on how 
costs differ among the types of ambulance 
providers and on access, supply, and quality 
of ambulance services in those regions and 
States that have a reduction in payment 
under the medicare ambulance fee schedule 
(under section 1834(1) of the Social Security 
Act, aS amended by this section). Not later 
than December 31, 2007, the Comptroller Gen- 
eral shall submit to Congress a final report 
on such access and supply. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to ambu- 
lance services furnished on or after January 
1, 2004. 

SEC. 623. RENAL DIALYSIS SERVICES. 

(a) DEMONSTRATION OF ALTERNATIVE DELIV- 
ERY MODELS.— 

(1) USE OF ADVISORY BOARD.—In carrying 
out the demonstration project relating to 
improving care for people with end-stage 
renal disease through alternative delivery 
models (as published in the Federal Register 
of June 4, 2003), the Secretary shall establish 
an advisory board comprised of representa- 
tives described in paragraph (2) to provide 
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advice and recommendations with respect to 
the establishment and operation of such 
demonstration project. 

(2) REPRESENTATIVES.—Representatives re- 
ferred to in paragraph (1) include representa- 
tives of the following: 

(A) Patient organizations. 

(B) Clinicians. 

(C) The medicare payment advisory com- 
mission, established under section 1805 of the 
Social Security Act (42 U.S.C. 13895b-6). 

(D) The National Kidney Foundation. 

(E) The National Institute of Diabetes and 
Digestive and Kidney Diseases of National 
Institutes of Health. 

(F) End-stage renal disease networks. 

(G) Medicare contractors to monitor qual- 
ity of care. 

(I) Providers of services and renal dialysis 
facilities furnishing end-stage renal disease 
services. 

(J) Economists. 

(K) Researchers. 

(b) RESTORING COMPOSITE RATE EXCEPTIONS 
FOR PEDIATRIC FACILITIES.— 

(1) IN GENERAL.—Section 422(a)(2) of BIPA 
is amended— 

(A) in subparagraph (A), by striking ‘‘and 
(C)’’ and inserting ‘‘, (C), and (D)’’; 

(B) in subparagraph (B), by striking ‘‘In 
the case” and inserting ‘‘Subject to subpara- 
graph (D), in the case”; and 

(C) by adding at the end the following new 
subparagraph: 

“(D) INAPPLICABILITY TO PEDIATRIC FACILI- 
TIES.—Subparagraphs (A) and (B) shall not 
apply, as of October 1, 2002, to pediatric fa- 
cilities that do not have an exception rate 
described in subparagraph (C) in effect on 
such date. For purposes of this subpara- 
graph, the term ‘pediatric facility’ means a 
renal facility at least 50 percent of whose pa- 
tients are individuals under 18 years of age.’’. 

(2) CONFORMING AMENDMENT.—The fourth 
sentence of section 1881(b)(7) (42 U.S.C. 
1395rr(b)(7)), as amended by subsection (b), is 
further amended by striking “Until” and in- 
serting ‘‘Subject to section 422(a)(2) of the 
Medicare, Medicaid, and SCHIP Benefits Im- 
provement and Protection Act of 2000, and 
until’. 

(c) INCREASE IN RENAL DIALYSIS COMPOSITE 
RATE FOR SERVICES FURNISHED IN 2004.—Not- 
withstanding any other provision of law, 
with respect to payment under part B of title 
XVIII of the Social Security Act for renal di- 
alysis services furnished in 2004, the com- 
posite payment rate otherwise established 
under section 1881(b)(7) of such Act (42 U.S.C. 
1895rr(b)(7)) shall be increased by 1.6 percent. 
SEC. 624. ONE-YEAR MORATORIUM ON THERAPY 

CAPS; PROVISIONS RELATING TO RE- 
PORTS. 

(a) 1-YEAR MORATORIUM ON THERAPY 
Caps.—Section 1833(g)(4) (42 U.S.C. 
18951(¢)(4)) is amended by striking ‘‘and 2002” 
and inserting ‘‘2002, and 2004’’. 

(b) PROMPT SUBMISSION OF OVERDUE RE- 
PORTS ON PAYMENT AND UTILIZATION OF OUT- 
PATIENT THERAPY SERVICES.—Not later than 
December 31, 2003, the Secretary shall sub- 
mit to Congress the reports required under 
section 4541(d)(2) of the Balanced Budget Act 
of 1997 (relating to alternatives to a single 
annual dollar cap on outpatient therapy) and 
under section 221(d) of the Medicare, Med- 
icaid, and SCHIP Balanced Budget Refine- 
ment Act of 1999 (relating to utilization pat- 
terns for outpatient therapy). 

(c) IDENTIFICATION OF CONDITIONS AND DIS- 
EASES JUSTIFYING WAIVER OF THERAPY CAP.— 

(1) STupy.—The Secretary shall request 
the Institute of Medicine of the National 
Academy of Sciences to identify conditions 
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or diseases that should justify conducting an 
assessment of the need to waive the therapy 
caps under section 1833(g)(4) of the Social Se- 
curity Act (42 U.S.C. 13951(g¢)(4)). 

(2) REPORTS TO CONGRESS.— 

(A) PRELIMINARY REPORT.—Not later than 
July 1, 2004, the Secretary shall submit to 
Congress a preliminary report on the condi- 
tions and diseases identified under paragraph 
(1). 

(B) FINAL REPORT.—Not later than Sep- 
tember 1, 2004, the Secretary shall submit to 
Congress a final report on such conditions 
and diseases. 

(C) RECOMMENDATIONS.—Not later than Oc- 
tober 1, 2004, the Secretary shall submit to 
Congress a recommendation of criteria, with 
respect to such conditions and disease, under 
which a waiver of the therapy caps would 
apply. 

(d) GAO STUDY OF PATIENT ACCESS TO 
PHYSICAL THERAPIST SERVICES.— 

(1) StuDy.—The Comptroller General of the 
United States shall conduct a study on ac- 
cess to physical therapist services in States 
authorizing such services without a physi- 
cian referral and in States that require such 
a physician referral. The study shall— 

(A) examine the use of and referral pat- 
terns for physical therapist services for pa- 
tients age 50 and older in States that author- 
ize such services without a physician referral 
and in States that require such a physician 
referral; 

(B) examine the use of and referral pat- 
terns for physical therapist services for pa- 
tients who are medicare beneficiaries; 

(C) examine the potential effect of prohib- 
iting a physician from referring patients to 
physical therapy services owned by the phy- 
sician and provided in the physician’s office; 

(D) examine the delivery of physical thera- 
pists’ services within the facilities of Depart- 
ment of Defense; and 

(E) analyze the potential impact on medi- 
care beneficiaries and on expenditures under 
the medicare program of eliminating the 
need for a physician referral and physician 
certification for physical therapist services 
under the medicare program. 

(2) REPORT.—The Comptroller General 
shall submit to Congress a report on the 
study conducted under paragraph (1) by not 
later than 1 year after the date of the enact- 
ment of this Act. 

SEC. 625. ADJUSTMENT TO PAYMENTS FOR SERV- 
ICES FURNISHED IN AMBULATORY 
SURGICAL CENTERS. 

Section 1833(i)(2)(C) (42 U.S.C. 18951(i)(2)(C)) 
is amended in the last sentence by inserting 
“and each of fiscal years 2004 through 2008” 
after “In each of the fiscal years 1998 
through 2002”. 

SEC. 626. PAYMENT FOR CERTAIN SHOES AND IN- 
SERTS UNDER THE FEE SCHEDULE 
FOR ORTHOTICS AND PROSTHETICS. 

(a) IN GENERAL.—Section 1833(0) (42 U.S.C. 
13951(0)) is amended— 

(1) in paragraph (1), by striking ‘‘no more 
than the limits established under paragraph 
(2)? and inserting ‘‘no more than the amount 
of payment applicable under paragraph (2)’’; 
and 

(2) in paragraph (2), to read as follows: 

‘“(2)(A) Except as provided by the Sec- 
retary under subparagraphs (B) and (C), the 
amount of payment under this paragraph for 
custom molded shoes, extra depth shoes, and 
inserts shall be the amount determined for 
such items by the Secretary under section 
1834(h). 

“(B) The Secretary or a carrier may estab- 
lish payment amounts for shoes and inserts 
that are lower than the amount established 
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under section 1834(h) if the Secretary finds 
that shoes and inserts of an appropriate 
quality are readily available at or below the 
amount established under such section. 


‘“(C) In accordance with procedures estab- 
lished by the Secretary, an individual enti- 
tled to benefits with respect to shoes de- 
scribed in section 1861(s)(12) may substitute 
modification of such shoes instead of obtain- 
ing one (or more, as specified by the Sec- 
retary) pair of inserts (other than the origi- 
nal pair of inserts with respect to such 
shoes). In such case, the Secretary shall sub- 
stitute, for the payment amount established 
under section 1834(h), a payment amount 
that the Secretary estimates will assure that 
there is no net increase in expenditures 
under this subsection as a result of this sub- 
paragraph.’’. 


(b) CONFORMING AMENDMENTS.—(1) Section 
1834(h)(4)(C) (42 U.S.C. 1395m(h)(4)(C)) is 
amended by inserting ‘‘(and includes shoes 
described in section 1861(s)(12))’’ after ‘‘in 
section 1861(s)(9)’’. 


(2) Section 1842(s)(2) (42 U.S.C. 1895u(s)(2)) 
is amended by striking subparagraph (C). 


(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
furnished on or after January 1, 2004. 


SEC. 627. WAIVER OF PART B LATE ENROLLMENT 
PENALTY FOR CERTAIN MILITARY 
RETIREES; SPECIAL ENROLLMENT 
PERIOD. 


(a) WAIVER OF PENALTY.— 

(1) IN GENERAL.—Section 1839(b) (42 U.S.C. 
1395r(b)) is amended by adding at the end the 
following new sentence: ‘‘No increase in the 
premium shall be effected for a month in the 
case of an individual who is 65 years of age 
or older, who enrolls under this part during 
2001, 2002, 2003, or 2004 and who demonstrates 
to the Secretary before December 31, 2004, 
that the individual is a covered beneficiary 
(as defined in section 1072(5) of title 10, 
United States Code). The Secretary of Health 
and Human Services shall consult with the 
Secretary of Defense in identifying individ- 
uals described in the previous sentence.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to pre- 
miums for months beginning with January 
2004. The Secretary of Health and Human 
Services shall establish a method for pro- 
viding rebates of premium penalties paid for 
months on or after January 2004 for which a 
penalty does not apply under such amend- 
ment but for which a penalty was previously 
collected. 


(b) MEDICARE PART B SPECIAL ENROLLMENT 
PERIOD.— 

(1) IN GENERAL.—In the case of any indi- 
vidual who, as of the date of the enactment 
of this Act, is 65 years of age or older, is eli- 
gible to enroll but is not enrolled under part 
B of title XVIII of the Social Security Act, 
and is a covered beneficiary (as defined in 
section 1072(5) of title 10, United States 
Code), the Secretary of Health and Human 
Services shall provide for a special enroll- 
ment period during which the individual may 
enroll under such part. Such period shall 
begin as soon as possible after the date of the 
enactment of this Act and shall end on De- 
cember 31, 2004. 

(2) COVERAGE PERIOD.—In the case of an in- 
dividual who enrolls during the special en- 
rollment period provided under paragraph 
(1), the coverage period under part B of title 
XVIII of the Social Security Act shall begin 
on the first day of the month following the 
month in which the individual enrolls. 
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SEC. 628. EXTENSION OF COVERAGE OF INTRA- 
VENOUS IMMUNE GLOBULIN (IVIG) 
FOR THE TREATMENT OF PRIMARY 
IMMUNE DEFICIENCY DISEASES IN 
THE HOME. 

(a) IN GENERAL.—Section 1861 (42 U.S.C. 
1395x), as amended by sections 61l(a) and 
612(a) is amended— 

(1) in subsection (s)(2)— 

(A) by striking “and” at the end of sub- 
paragraph (W); 

(B) by adding “and” at the end of subpara- 
graph (X); and 

(C) by adding at the end the following new 
subparagraph: 

“(Y) intravenous immune globulin for the 
treatment of primary immune deficiency dis- 
eases in the home (as defined in subsection 
(yy));”; and 

(2) by adding at the end the following new 
subsection: 

‘Intravenous Immune Globulin 

“(yy) The term ‘intravenous immune glob- 
ulin’ means an approved pooled plasma de- 
rivative for the treatment in the patient’s 
home of a patient with a diagnosed primary 
immune deficiency disease, but not including 
items or services related to the administra- 
tion of the derivative, if a physician deter- 
mines administration of the derivative in 
the patient’s home is medically appro- 
priate.’’. 

(b) PAYMENT AS A DRUG OR BIOLOGICAL.— 
Section 1833(a)(1)(S) (42 U.S.C. 13951(a)(1)(S)) 
is amended by inserting ‘‘(including intra- 
venous immune globulin (as defined in sec- 
tion 186l(yy)))”’ after ‘‘with respect to drugs 
and biologicals’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
furnished administered on or after January 
1, 2004. 

SEC. 629. MEDICARE COVERAGE OF DIABETES 
LABORATORY DIAGNOSTIC TESTS. 

(a) COVERAGE.—Section 1861(s)(2) (42 U.S.C. 
1895x(s)(2)), as amended by sections 611 and 
612, is amended— 

(1) in subparagraph (W), by striking “and” 
at the end; 

(2) in subparagraph (X), by adding “and” at 
the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(Y) diabetes screening tests and services 
(as defined in subsection (yy));’’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x), as amended by sections 611 and 
612, is further amended by adding at the end 
the following new subsection: 

“Diabetes Screening Tests and Services 

““(yy)(1) The term ‘diabetes screening tests’ 
means diagnostic testing furnished to an in- 
dividual at risk for diabetes (as defined in 
paragraph (2)) for the purpose of early detec- 
tion of diabetes, including— 

“(A) a fasting plasma glucose test; and 

‘“(B) such other tests, and modifications to 
tests, as the Secretary determines appro- 
priate, in consultation with appropriate or- 
ganizations. 

“(2) For purposes of paragraph (1), the 
term ‘individual at risk for diabetes’ means 
an individual who has any, a combination of, 
or all of the following risk factors for diabe- 
tes: 

“(A) A family history of diabetes. 

“(B) Overweight defined as a body mass 
index greater than or equal to 25 kg/m2. 

““(C) Habitual physical inactivity. 

“(D) Belonging to a high-risk ethnic or ra- 
cial group. 

‘“(E) Previous identification of an elevated 
impaired fasting glucose. 

“(F) Identification of impaired glucose tol- 
erance. 
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“(G) Hypertension. 

(H) Dyslipidemia. 

‘“(J) History of gestational diabetes 
mellitus or delivery of a baby weighing 
greater than 9 pounds. 

“(J) Polycystic ovary syndrome. 

“(3) The Secretary shall establish stand- 
ards, in consultation with appropriate orga- 
nizations, regarding the frequency of diabe- 
tes screening tests, except that such fre- 
quency may not be more often than twice 
within the 12-month period following the 
date of the most recent diabetes screening 
test of that individual.’’. 

(c) FREQUENCY.—Section 1862(a)(1) (42 
U.S.C. 1395y(a)(1)), as amended by sections 
611 and 612, is amended— 

(1) by striking “and” at the end of subpara- 
graph (J); 

(2) by striking the semicolon at the end of 
subparagraph (K) and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(L) in the case of a diabetes screening 


tests or service (as defined in section 
186l(yy)(1)), which is performed more fre- 
quently than is covered under section 
1861(yy)(3).”’. 


(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after the date that is 90 days 
after the date of enactment of this Act. 

TITLE VII—PROVISIONS RELATING TO 

PARTS A AND B 
Subtitle A—Home Health Services 
SEC. 701. UPDATE IN HOME HEALTH SERVICES. 

(a) CHANGE TO CALENDER YEAR UPDATE.— 

(1) IN GENERAL.—Section 1895(b) (42 U.S.C. 
1395fff(b)(3)) is amended— 

(A) in paragraph (3)(B)(i)— 

(i) by striking ‘‘each fiscal year (beginning 
with fiscal year 2002) and inserting ‘‘fiscal 
year 2002 and for fiscal year 2003 and for each 
subsequent year (beginning with 2004)’’; and 

(ii) by inserting ‘‘or year” after ‘‘the fiscal 
year”; 

(B) in paragraph (3)(B)\GidD, by striking 
“any subsequent fiscal year” and inserting 
‘2004 and any subsequent year”; 

(C) in paragraph (8)(B)(iii), by inserting ‘‘or 
year” after ‘‘fiscal year” each place it ap- 
pears; 

(D) in paragraph (3)(B)(iv)— 
(i) by inserting ‘‘or year” 
year” each place it appears; and 

(ii) by inserting ‘‘or years” after ‘‘fiscal 
years”; and 

(E) in paragraph (5), by inserting ‘‘or year” 
after ‘‘fiscal year’’. 

(2) TRANSITION RULE.—The standard pro- 
spective payment amount (or amounts) 
under section 1895(b)(8) of the Social Secu- 
rity Act for the calendar quarter beginning 
on October 1, 2008, shall be such amount (or 
amounts) for the previous calendar quarter. 

(b) CHANGES IN UPDATES FOR 2004, 2005, AND 
2006.—Section  1895(b)(3)(B)(@ii) (42 U.S.C. 
1395fff(b)(3)(B)(ii)), as amended by subsection 
(a)(1)(B), is amended— 

(1) by striking “or” at the end of subclause 
D; 

(2) by redesignating subclause (II) as sub- 
clause (III); 

(3) in subclause (III), as so redesignated, by 
striking ‘‘2004” and inserting ‘‘2007; and 

(4) by inserting after subclause (I) the fol- 
lowing new subclause: 

‘(II) each of 2004, 2005, and 2006 the home 
health market basket percentage increase 
minus 0.4 percentage points; or”. 

SEC. 702. MEDPAC STUDY ON MEDICARE MAR- 
GINS OF HOME HEALTH AGENCIES. 

(a) STuDY.—The Medicare Payment Advi- 

sory Commission shall conduct a study of 
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payment margins of home health agencies 
under the home health prospective payment 
system under section 1895 of the Social Secu- 
rity Act (42 U.S.C. 1895fff). Such study shall 
examine whether systematic differences in 
payment margins are related to differences 
in case mix (as measured by home health re- 
source groups (HHRGs)) among such agen- 
cies. The study shall use the partial or full- 
year cost reports filed by home health agen- 
cies. 

(b) REPORT.—Not later than 2 years after 
the date of the enactment of this Act, the 
Commission shall submit to Congress a re- 
port on the study under subsection (a). 

SEC. 703. DEMONSTRATION PROJECT TO CLARIFY 
THE DEFINITION OF HOMEBOUND. 

(a) DEMONSTRATION PROJECT.—Not later 
than 180 days after the date of the enactment 
of this Act, the Secretary shall conduct a 
two-year demonstration project under part B 
of title XVIII of the Social Security Act 
under which medicare beneficiaries with 
chronic conditions described in subsection 
(b) are deemed to be homebound for purposes 
of receiving home health services under the 
medicare program. 

(b) MEDICARE BENEFICIARY DESCRIBED.—For 
purposes of subsection (a), a medicare bene- 
ficiary is eligible to be deemed to be home- 
bound, without regard to the purpose, fre- 
quency, or duration of absences from the 
home, if the beneficiary— 

(1) has been certified by one physician as 
an individual who has a permanent and se- 
vere condition that will not improve; 

(2) requires the individual to receive assist- 
ance from another individual with at least 3 
out of the 5 activities of daily living for the 
rest of the individual’s life; 

(3) requires 1 or more home health services 
to achieve a functional condition that gives 
the individual the ability to leave home; and 

(4) requires technological assistance or the 
assistance of another person to leave the 
home. 

(c) DEMONSTRATION PROJECT SITES.—The 
demonstration project established under this 
section shall be conducted in 3 States se- 
lected by the Secretary to represent the 
Northeast, Midwest, and Western regions of 
the United States. 

(d) LIMITATION ON NUMBER OF PARTICI- 
PANTS.—The aggregate number of such bene- 
ficiaries that may participate in the project 
may not exceed 15,000. 

(e) DATA.—The Secretary shall collect such 
data on the demonstration project with re- 
spect to the provision of home health serv- 
ices to medicare beneficiaries that relates to 
quality of care, patient outcomes, and addi- 
tional costs, if any, to the medicare pro- 
gram. 

(f) REPORT TO CONGRESS.—Not later than 1 
year after the date of the completion of the 
demonstration project under this section, 
the Secretary shall submit to Congress a re- 
port on the project using the data collected 
under subsection (e) and shall include— 

(1) an examination of whether the provi- 
sion of home health services to medicare 
beneficiaries under the project— 

(A) adversely affects the provision of home 
health services under the medicare program; 
or 

(B) directly causes an unreasonable in- 
crease of expenditures under the medicare 
program for the provision of such services 
that is directly attributable to such clari- 
fication; 

(2) the specific data evidencing the amount 
of any increase in expenditures that is di- 
rectly attributable to the demonstration 
project (expressed both in absolute dollar 
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terms and as a percentage) above expendi- 
tures that would otherwise have been in- 
curred for home health services under the 
medicare program; and 

(8) specific recommendations to exempt 
permanently and severely disabled home- 
bound beneficiaries from restrictions on the 
length, frequency and purpose of their ab- 
sences from the home to qualify for home 
health services without incurring additional 
unreasonable costs to the medicare program. 

(g) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.) to such extent and 
for such period as the Secretary determines 
is necessary to conduct demonstration 
projects. 

(h) CONSTRUCTION.—Nothing in this section 
shall be construed as waiving any applicable 
civil monetary penalty, criminal penalty, or 
other remedy available to the Secretary 
under title XI or title XVIII of the Social Se- 
curity Act for acts prohibited under such ti- 
tles, including penalties for false certifi- 
cations for purposes of receipt of items or 
services under the medicare program. 

(i) AUTHORIZATION OF APPROPRIATIONS.— 
Payments for the costs of carrying out the 
demonstration project under this section 
shall be made from the Federal Supple- 
mentary Insurance Trust Fund under section 
1841 of such Act (42 U.S.C. 1395t). 

(j) DEFINITIONS.—In this section: 

(1) MEDICARE BENEFICIARY.—The term 
‘medicare beneficiary” means an individual 
who is enrolled under part B of title XVIII of 
the Social Security Act. 

(2) HOME HEALTH SERVICES.—The term 
“home health services’ has the meaning 
given such term in section 1861(m) of the So- 
cial Security Act (42 U.S.C. 1895x(m)). 

(3) ACTIVITIES OF DAILY LIVING DEFINED.— 
The term ‘‘activities of daily living” means 
eating, toileting, transferring, bathing, and 
dressing. 

(4) SECRETARY.—The term “Secretary” 
means the Secretary of Health and Human 
Services. 

Subtitle B—Chronic Care Improvement 
SEC. 721. VOLUNTARY CHRONIC CARE IMPROVE- 
MENT UNDER TRADITIONAL FEE- 
FOR-SERVICE. 

Title XVIII is amended by inserting after 

section 1806 the following new section: 
‘“CHRONIC CARE IMPROVEMENT 

“SEC. 1807. (a) IN GENERAL.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish a process for providing chronic care 
improvement programs in each CCIA region 
for medicare beneficiaries who are not en- 
rolled under part C and who have certain 
chronic conditions, such as congestive heart 
failure, diabetes, chronic obstructive pul- 
monary disease (COPD), stroke, prostate and 
colon cancer, hypertension, or other disease 
as identified by the Secretary as appropriate 
for chronic care improvement. Such a proc- 
ess shall begin to be implemented no later 
than 1 year after the date of the enactment 
of this section. 

‘“(2) TERMINOLOGY.—For purposes of this 
section: 

“(A) CCIA REGION.—The term ‘CCIA region’ 
means a chronic care improvement adminis- 
trative region delineated under subsection 
(b)(2). 

‘“(B) CHRONIC CARE IMPROVEMENT PRO- 
GRAM.—The terms ‘chronic care improve- 
ment program’ and ‘program’ means such a 
program provided by a contractor under this 
section. 

“(C) CONTRACTOR.—The term ‘contractor’ 
means an entity with a contract to provide a 
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chronic care improvement program in a 
CCIA region under this section. 

‘(D) INDIVIDUAL PLAN.—The term ‘indi- 
vidual plan’ means a chronic care improve- 
ment plan established under subsection (c)(5) 
for an individual. 

(3) CONSTRUCTION.—Nothing in this sec- 
tion shall be construed as expanding the 
amount, duration, or scope of benefits under 
this title. 

‘*(b) COMPETITIVE BIDDING PROCESS.— 

“(1) IN GENERAL.—Under this section the 
Secretary shall award contracts to qualified 
entities for chronic care improvement pro- 
grams for each CCIA region under this sec- 
tion through a competitive bidding process. 

‘(2) PROCESS.—Under such process— 

“(A) the Secretary shall delineate the 
United States into multiple chronic care im- 
provement administrative regions; and 

“(B) the Secretary shall select at least 2 
winning bidders in each CCIA region on the 
basis of the ability of each bidder to carry 
out a chronic care improvement program in 
accordance with this section, in order to 
achieve improved health and financial out- 
comes. 

‘(3) ELIGIBLE CONTRACTOR.—A contractor 
may be a disease improvement organization, 
health insurer, provider organization, a 
group of physicians, or any other legal enti- 
ty that the Secretary determines appro- 
priate. 

“(c) CHRONIC CARE IMPROVEMENT PRO- 
GRAMS.— 

“(1) IN GENERAL.—Each contract under this 
section shall provide for the operation of a 
chronic care improvement program by a con- 
tractor in a CCIA region consistent with this 
subsection. 

‘(2) IDENTIFICATION OF PROSPECTIVE PRO- 
GRAM PARTICIPANTS.—Hach contractor shall 
have a method for identifying medicare 
beneficiaries in the region to whom it will 
offer services under its program. The con- 
tractor shall identify such beneficiaries 
through claims or other data and other 
means permitted consistent with applicable 
disclosure provisions. 

‘(8) INITIAL CONTACT BY SECRETARY.—The 
Secretary shall communicate with each ben- 
eficiary identified under paragraph (2) as a 
prospective participant in one or more pro- 
grams concerning participation in a pro- 
gram. Such communication may be made by 
the Secretary (or on behalf of the Secretary) 
and shall include information on the fol- 
lowing: 

“(A) A description of the advantages to the 
beneficiary in participating in a program. 

“(B) Notification that the contractor offer- 
ing a program may contact the beneficiary 
directly concerning such participation. 

‘(C) Notification that participation in a 
program is voluntary. 

‘(D) A description of the method for the 
beneficiary to select the single program in 
which the beneficiary wishes to participate 
and for declining to participate and a meth- 
od for obtaining additional information con- 
cerning such participation. 

‘(4) PARTICIPATION.—A medicare bene- 
ficiary may participate in only one program 
under this section and may terminate par- 
ticipation at any time in a manner specified 
by the Secretary. 

‘*(5) INDIVIDUAL CHRONIC CARE IMPROVEMENT 
PLANS.— 

“(A) IN GENERAL.—For each beneficiary 
participating in a program of a contractor 
under this section, the contractor shall de- 
velop with the beneficiary an individualized, 
goal-oriented chronic care improvement 
plan. 
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‘(B) ELEMENTS OF INDIVIDUAL PLAN.—Each 
individual plan developed under subpara- 
graph (A) shall include a single point of con- 
tact to coordinate care and the following, as 
appropriate: 

“(i) Self-improvement education for the 
beneficiary (such as education for disease 
management through medical nutrition 
therapy) and support education for health 
care providers, primary caregivers, and fam- 
ily members. 

“(ii) Coordination of health care services, 
such as application of a prescription drug 
regimen and home health services. 

“(iii) Collaboration with physicians and 
other providers to enhance communication 
of relevant clinical information. 

“(iv) The use of monitoring technologies 
that enable patient guidance through the ex- 
change of pertinent clinical information, 
such as vital signs, symptomatic informa- 
tion, and health self-assessment. 

‘“(v) The provision of information about 
hospice care, pain and palliative care, and 
end-of-life care. 

‘(C) CONTRACTOR RESPONSIBILITIES.—In es- 
tablishing and carrying out individual plans 
under a program, a contractor shall, directly 
or through subcontractors— 

“(i) guide participants in managing their 
health, including all their co-morbidities, 
and in performing activities as specified 
under the elements of the plan; 

“(ii) use decision support tools such as evi- 
dence-based practice guidelines or other cri- 
teria as determined by the Secretary; and 

‘“(iii) develop a clinical information data- 
base to track and monitor each participant 
across settings and to evaluate outcomes. 

‘(6) ADDITIONAL REQUIREMENTS.—The Sec- 
retary may establish additional require- 
ments for programs and contractors under 
this section. 

“(7) ACCREDITATION.—The Secretary may 
provide that programs that are accredited by 
qualified organizations may be deemed to 
meet such requirements under this section 
as the Secretary may specify. 

‘(c) CONTRACT TERMS.— 

“(1) IN GENERAL.—A contract under this 
section shall contain such terms and condi- 
tions as the Secretary may specify con- 
sistent with this section. The Secretary may 
not enter into a contract with an entity 
under this section unless the entity meets 
such clinical, quality improvement, finan- 
cial, and other requirements as the Sec- 
retary deems to be appropriate for the popu- 
lation to be served. 

‘(2) USE OF SUBCONTRACTORS PERMITTED.— 
A contractor may carry out a program di- 
rectly or through contracts with subcontrac- 
tors. 

‘(3) BUDGET NEUTRAL PAYMENT CONDI- 
TION.—In entering into a contract with an 
entity under this subsection, the Secretary 
shall establish payment rates that assure 
that there will be no net aggregate increase 
in payments under this title over any period 
of 3 years or longer, as agreed to by the Sec- 
retary. Under this section, the Secretary 
shall assure that medicare program outlays 
plus administrative expenses (that would not 
have been paid under this title without im- 
plementation of this section), including con- 
tractor fees, shall not exceed the expendi- 
tures that would have been incurred under 
this title for a comparable population in the 
absence of the program under this section for 
the 3-year contract period. 

“(4) AT RISK RELATIONSHIP.—For purposes 
of section 1128B(b)(8)(F), a contract under 
this section shall be treated as a risk-sharing 
arrangement referred to in such section. 
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‘“(5) PERFORMANCE STANDARDS.—Payment 
to contractors under this section shall be 
subject to the contractor’s meeting of clin- 
ical and financial performance standards set 
by the Secretary. 

‘“(6) CONTRACTOR OUTCOMES REPORT.—Each 
contractor offering a program shall monitor 
and report to the Secretary, in a manner 
specified by the Secretary, the quality of 
care and efficacy of such program in terms 
of— 

“(A) process measures, such as reductions 
in errors of treatment and rehospitalization 
rates; 

“(B) beneficiary and provider satisfaction; 

“(C) health outcomes; and 

‘“(D) financial outcomes. 

“(7) PHASED IN IMPLEMENTATION.—Nothing 
in this section shall be construed as pre- 
venting the Secretary from phasing in the 
implementation of programs. 

“(d) BIANNUAL OUTCOMES REPORTS.—The 
Secretary shall submit to the Congress bian- 
nual reports on the implementation of this 
section. Each such report shall include infor- 
mation on— 

“(1) the scope of implementation (in terms 
of both regions and chronic conditions); 

““(2) program design; and 

(3) improvements in health outcomes and 
financial efficiencies that result from such 
implementation. 

‘“(e) CLINICAL TRIALS.—The Secretary shall 
conduct randomized clinical trials, that 
compare program participants with medicare 
beneficiaries who are offered, but decline, to 
participate, in order to assess the potential 
of programs to— 

“(1) reduce costs under this title; and 

‘“(2) improve health outcomes under this 
title. 

“(f) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Secretary, in appropriate part from the 
Hospital Insurance Trust Fund and the Sup- 
plementary Medical Insurance Trust Fund, 
such sums as may be necessary to provide for 
contracts with chronic care improvement 
programs under this section. 

‘“(g) LIMITATION ON FUNDING.—In no case 
shall the funding under this section exceed 
$100,000,000 over a period of 3 years.”’. 

SEC. 722. CHRONIC CARE IMPROVEMENT UNDER 
MEDICARE+CHOICE PLANS. 

(a) IN GENERAL.—Section 1852 (42 U.S.C. 
1895w-22) is amended— 

(1) by amending subsection (e) to read as 
follows: 

“(e) IMPLEMENTATION OF CHRONIC CARE IM- 
PROVEMENT PROGRAMS FOR BENEFICIARIES 
WITH MULTIPLE OR SUFFICIENTLY SEVERE 
CHRONIC CONDITIONS.— 

“(1) IN GENERAL.—Each Medicare+Choice 
organization with respect to each 
Medicare+Choice plan it offers shall have in 
effect, for enrollees with multiple or suffi- 
ciently severe chronic conditions, a chronic 
care improvement program that is designed 
to manage the needs of such enrollees and 
that meets the requirements of this sub- 
section. 

‘“(2) ENROLLEE WITH MULTIPLE OR SUFFI- 
CIENTLY SEVERE CHRONIC CONDITIONS.—For 
purposes of this subsection, the term ‘en- 
rollee with multiple or sufficiently severe 
chronic conditions’ means, with respect to 
an enrollee in a Medicare+Choice plan of a 
Medicare+Choice organization, an enrollee in 
the plan who has one or more chronic condi- 
tions, such as congestive heart failure, diabe- 
tes, COPD, stroke, prostate and colon can- 
cer, hypertension, or other disease as identi- 
fied by the organization as appropriate for 
chronic care improvement. 
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‘*(3) GENERAL REQUIREMENTS.— 

“(A) IN GENERAL.—Each chronic care im- 
provement program under this subsection 
shall be conducted consistent with this sub- 
section. 

‘(B) IDENTIFICATION OF ENROLLEES.—EHach 
such program shall have a method for moni- 
toring and identifying enrollees with mul- 
tiple or sufficiently severe chronic condi- 
tions that meet the organization’s criteria 
for participation under the program. 

‘“(C) DEVELOPMENT OF PLANS.—For an en- 
rollee identified under subparagraph (B) for 
participation in a program, the program 
shall develop, with the enrollee’s consent, an 
individualized, goal-oriented chronic care 
improvement plan for chronic care improve- 
ment. 

“(D) ELEMENTS OF PLANS.—Each chronic 
care improvement plan developed under sub- 
paragraph (C) shall include a single point of 
contact to coordinate care and the following, 
as appropriate: 

“(i) Self-improvement education for the 
enrollee (such as education for disease man- 
agement through medical nutrition therapy) 
and support education for health care pro- 
viders, primary caregivers, and family mem- 
bers. 

“(ii) Coordination of health care services, 
such as application of a prescription drug 
regimen and home health services. 

“(iii) Collaboration with physicians and 
other providers to enhance communication 
of relevant clinical information. 

“(iv) The use of monitoring technologies 
that enable patient guidance through the ex- 
change of pertinent clinical information, 
such as vital signs, symptomatic informa- 
tion, and health self-assessment. 

‘(v) The provision of information about 
hospice care, pain and palliative care, and 
end-of-life care. 

“(E) ORGANIZATION RESPONSIBILITIES.—In 
establishing and carrying out chronic care 
improvement plans for participants under 
this paragraph, a Medicare+Choice organiza- 
tion shall, directly or through subcontrac- 
tors— 

“(i) guide participants in managing their 
health, including all their co-morbidities, 
and in performing the activities as specified 
under the elements of the plan; 

“(ii) use decision support tools such as evi- 
dence-based practice guidelines or other cri- 
teria as determined by the Secretary; and 

““iii) develop a clinical information data- 
base to track and monitor each participant 
across settings and to evaluate outcomes. 

‘(3) ADDITIONAL REQUIREMENTS.—The Sec- 
retary may establish additional require- 
ments for chronic care improvement pro- 
grams under this section. 

“(4) ACCREDITATION.—The Secretary may 
provide that chronic care improvement pro- 
grams that are accredited by qualified orga- 
nizations may be deemed to meet such re- 
quirements under this subsection as the Sec- 
retary may specify. 

(5) OUTCOMES REPORT.—Each Medicare+ 
Choice organization with respect to its 
chronic care improvement program under 
this subsection shall monitor and report to 
the Secretary information on the quality of 
care and efficacy of such program as the Sec- 
retary may require.’’; and 

(2) by amending subparagraph (I) of sub- 
section (c)(1) to read as follows: 

“(I) CHRONIC CARE IMPROVEMENT PRO- 
GRAM.—A description of the organization’s 
chronic care improvement program under 
subsection (e).’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply for contract 
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years beginning on or after 1 year after the 
date of the enactment of this Act. 
SEC. 723. INSTITUTE OF MEDICINE REPORT. 

(a) STUDY.— 

(1) IN GENERAL.—The Secretary of Health 
and Human Services shall contract with the 
Institute of Medicine of the National Acad- 
emy of Sciences to conduct a study of the 
barriers to effective integrated care improve- 
ment for medicare beneficiaries with mul- 
tiple or severe chronic conditions across set- 
tings and over time and to submit a report 
under subsection (b). 

(2) SPECIFIC ITEMS.—The study shall exam- 
ine the statutory and regulatory barriers to 
coordinating care across settings for medi- 
care beneficiaries in transition from one set- 
ting to another (such as between hospital, 
nursing facility, home health, hospice, and 
home). The study shall specifically identify 
the following: 

(A) Clinical, financial, or administrative 
requirements in the medicare program that 
present barriers to effective, seamless transi- 
tions across care settings. 

(B) Policies that impede the establishment 
of administrative and clinical information 
systems to track health status, utilization, 
cost, and quality data across settings. 

(C) State-level requirements that may 
present barriers to better care for medicare 
beneficiaries. 

(3) CONSULTATION.—The study under this 
subsection shall be conducted in consulta- 
tion with experts in the field of chronic care, 
consumers, and family caregivers, working 
to integrate care delivery and create more 
seamless transitions across settings and over 
time. 

(b) REPORT.—The report under this sub- 
section shall be submitted to the Secretary 
and Congress not later than 18 months after 
the date of the enactment of this Act. 

SEC. 724. MEDPAC REPORT. 

(a) EVALUATION.—shall conduct an evalua- 
tion that includes a description of the status 
of the implementation of chronic care im- 
provement programs under section 1807 of 
the Social Security Act, the quality of 
health care services provided to individuals 
in such program, the health status of the 
participants of such program, and the cost 
savings attributed to implementation of 
such program. 

(b) REPORT.—Not later than 2 years after 
the date of implementation of such chronic 
care improvement programs, the Commis- 
sion shall submit a report on such evalua- 
tion. 

Subtitle C—Other Provisions 
SEC. 731. MODIFICATIONS TO MEDICARE PAY- 


MENT ADVISORY COMMISSION 
(MEDPAC). 
(a) EXAMINATION OF BUDGET CON- 


SEQUENCES.—Section 1805(b) (42 U.S.C. 1395b- 
6(b)) is amended by adding at the end the fol- 
lowing new paragraph: 

‘(8) EXAMINATION OF BUDGET CON- 
SEQUENCES.—Before making any rec- 
ommendations, the Commission shall exam- 
ine the budget consequences of such rec- 
ommendations, directly or through consulta- 
tion with appropriate expert entities.”’. 

(b) CONSIDERATION OF EFFICIENT PROVISION 
OF SERVICES.—Section 1805(b)(2)(B)(i) (42 
U.S.C. 1895b-6(b)(2)(B)(i)) is amended by in- 
serting ‘‘the efficient provision of” after ‘‘ex- 
penditures for’’. 

(c) APPLICATION OF DISCLOSURE REQUIRE- 
MENTS.— 

(1) IN GENERAL.—Section 1805(c)(2)(D) (42 
U.S.C. 1895b-6(c)(2)(D)) is amended by adding 
at the end the following: ‘Members of the 
Commission shall be treated as employees of 
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the Congress for purposes of applying title I 
of the Ethics in Government Act of 1978 
(Public Law 95-521).’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
January 1, 2004. 

(d) ADDITIONAL REPORTS.— 

(1) DATA NEEDS AND SOURCES.—The Medi- 
care Payment Advisory Commission shall 
conduct a study, and submit a report to Con- 
gress by not later than June 1, 2004, on the 
need for current data, and sources of current 
data available, to determine the solvency 
and financial circumstances of hospitals and 
other medicare providers of services. The 
Commission shall examine data on uncom- 
pensated care, as well as the share of uncom- 
pensated care accounted for by the expenses 
for treating illegal aliens. 

(2) USE OF TAX-RELATED RETURNS.—Using 
return information provided under Form 990 
of the Internal Revenue Service, the Com- 
mission shall submit to Congress, by not 
later than June 1, 2004, a report on the fol- 
lowing: 

(A) Investments, endowments, and fund- 
raising of hospitals participating under the 
medicare program and related foundations. 

(B) Access to capital financing for private 
and for not-for-profit hospitals. 

SEC. 732. DEMONSTRATION PROJECT FOR MED- 
ICAL ADULT DAY CARE SERVICES. 

(a) ESTABLISHMENT.—Subject to the suc- 
ceeding provisions of this section, the Sec- 
retary of Health and Human Services shall 
establish a demonstration project (in this 
section referred to as the ‘‘demonstration 
project”) under which the Secretary shall, as 
part of a plan of an episode of care for home 
health services established for a medicare 
beneficiary, permit a home health agency, 
directly or under arrangements with a med- 
ical adult day care facility, to provide med- 
ical adult day care services as a substitute 
for a portion of home health services that 
would otherwise be provided in the bene- 
ficiary’s home. 

(b) PAYMENT.— 

(1) IN GENERAL.—The amount of payment 
for an episode of care for home health serv- 
ices, a portion of which consists of substitute 
medical adult day care services, under the 
demonstration project shall be made at a 
rate equal to 95 percent of the amount that 
would otherwise apply for such home health 
services under section 1895 of the Social Se- 
curity Act (42 U.S.C. 1395fff). In no case may 
a home health agency, or a medical adult 
day care facility under arrangements with a 
home health agency, separately charge a 
beneficiary for medical adult day care serv- 
ices furnished under the plan of care. 

(2) BUDGET NEUTRALITY FOR DEMONSTRATION 
PROJECT.—Notwithstanding any other provi- 
sion of law, the Secretary shall provide for 
an appropriate reduction in the aggregate 
amount of additional payments made under 
section 1895 of the Social Security Act (42 
U.S.C. 1395fff) to reflect any increase in 
amounts expended from the Trust Funds as a 
result of the demonstration project con- 
ducted under this section. 

(c) DEMONSTRATION PROJECT SITES.—The 
project established under this section shall 
be conducted in not more than 5 States se- 
lected by the Secretary that license or cer- 
tify providers of services that furnish med- 
ical adult day care services. 

(d) DURATION.—The Secretary shall con- 
duct the demonstration project for a period 
of 3 years. 

(e) VOLUNTARY PARTICIPATION.—Participa- 
tion of medicare beneficiaries in the dem- 
onstration project shall be voluntary. The 


16483 


total number of such beneficiaries that may 
participate in the project at any given time 
may not exceed 15,000. 


(f) PREFERENCE IN SELECTING AGENCIES.—In 
selecting home health agencies to partici- 
pate under the demonstration project, the 
Secretary shall give preference to those 
agencies that are currently licensed or cer- 
tified through common ownership and con- 
trol to furnish medical adult day care serv- 
ices. 


(g) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of title XVIII 
of the Social Security Act as may be nec- 
essary for the purposes of carrying out the 
demonstration project, other than waiving 
the requirement that an individual be home- 
bound in order to be eligible for benefits for 
home health services. 


(h) EVALUATION AND REPORT.—The Sec- 
retary shall conduct an evaluation of the 
clinical and cost effectiveness of the dem- 
onstration project. Not later 30 months after 
the commencement of the project, the Sec- 
retary shall submit to Congress a report on 
the evaluation, and shall include in the re- 
port the following: 

(1) An analysis of the patient outcomes and 
costs of furnishing care to the medicare 
beneficiaries participating in the project as 
compared to such outcomes and costs to 
beneficiaries receiving only home health 
services for the same health conditions. 

(2) Such recommendations regarding the 
extension, expansion, or termination of the 
project as the Secretary determines appro- 
priate. 


(i) DEFINITIONS.—In this section: 

(1) HOME HEALTH AGENCY.—The term ‘‘home 
health agency” has the meaning given such 
term in section 1861(0) of the Social Security 
Act (42 U.S.C. 1395x(0)). 

(2) MEDICAL ADULT DAY CARE FACILITY.— 
The term ‘‘medical adult day care facility” 
means a facility that— 

(A) has been licensed or certified by a 
State to furnish medical adult day care serv- 
ices in the State for a continuous 2-year pe- 
riod; 

(B) is engaged in providing skilled nursing 
services and other therapeutic services di- 
rectly or under arrangement with a home 
health agency; 

(C) meets such standards established by 
the Secretary to assure quality of care and 
such other requirements as the Secretary 
finds necessary in the interest of the health 
and safety of individuals who are furnished 
services in the facility; and 

(D) provides medical adult day care serv- 
ices. 

(3) MEDICAL ADULT DAY CARE SERVICES.— 
The term ‘‘medical adult day care services’’ 
means— 

(A) home health service items and services 
described in paragraphs (1) through (7) of sec- 
tion 1861(m) furnished in a medical adult day 
care facility; 

(B) a program of supervised activities fur- 
nished in a group setting in the facility 
that— 

(i) meet such criteria as the Secretary de- 
termines appropriate; and 

(ii) is designed to promote physical and 
mental health of the individuals; and 

(C) such other services as the Secretary 
may specify. 

(4) MEDICARE BENEFICIARY.—The term 
“medicare beneficiary” means an individual 
entitled to benefits under part A of this title, 
enrolled under part B of this title, or both. 
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SEC. 733. IMPROVEMENTS IN NATIONAL AND 
LOCAL COVERAGE DETERMINATION 
PROCESS TO RESPOND TO CHANGES 
IN TECHNOLOGY. 


(a) NATIONAL AND LOCAL COVERAGE DETER- 
MINATION PROCESS.— 

(1) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended— 

(A) in the third sentence of subsection (a) 
by inserting ‘‘consistent with subsection 
(k)” after ‘‘the Secretary shall ensure”; and 

(B) by adding at the end the following new 
subsection: 

‘“(k) NATIONAL AND LOCAL COVERAGE DE- 
TERMINATION PROCESS.— 

‘(1) CRITERIA AND EVIDENCE USED IN MAKING 
NATIONAL COVERAGE DETERMINATIONS.—The 
Secretary shall make available to the public 
the criteria the Secretary uses in making na- 
tional coverage determinations, including 
how evidence to demonstrate that a proce- 
dure or device is reasonable and necessary is 
considered. 

‘(2) TIMEFRAME FOR DECISIONS ON REQUESTS 
FOR NATIONAL COVERAGE DETERMINATIONS.—In 
the case of a request for a national coverage 
determination that— 

“(A) does not require a technology assess- 
ment from an outside entity or deliberation 
from the Medicare Coverage Advisory Com- 
mittee, the decision on the request shall be 
made not later than 6 months after the date 
of the request; or 

‘“(B) requires such an assessment or delib- 
eration and in which a clinical trial is not 
requested, the decision on the request shall 
be made not later than 12 months after the 
date of the request. 

‘(3) PROCESS FOR PUBLIC COMMENT IN NA- 
TIONAL COVERAGE DETERMINATIONS.—At the 
end of the 6-month period that begins on the 
date a request for a national coverage deter- 
mination is made, the Secretary shall— 

“(A) make a draft of proposed decision on 
the request available to the public through 
the Medicare Internet site of the Department 
of Health and Human Services or other ap- 
propriate means; 

‘“(B) provide a 30-day period for public com- 
ment on such draft; 

“(C) make a final decision on the request 
within 60 days of the conclusion of the 30-day 
period referred to under subparagraph (B); 

“(D) include in such final decision sum- 
maries of the public comments received and 
responses thereto; 

“(E) make available to the public the clin- 
ical evidence and other data used in making 
such a decision when the decision differs 
from the recommendations of the Medicare 
Coverage Advisory Committee; and. 

“(F) in the case of a decision to grant the 
coverage determination, assign or temporary 
or permanent code during the 60-day period 
referred to in subparagraph (C). 

‘(4) CONSULTATION WITH OUTSIDE EXPERTS 
IN CERTAIN NATIONAL COVERAGE DETERMINA- 
TIONS.—With respect to a request for a na- 
tional coverage determination for which 
there is not a review by the Medicare Cov- 
erage Advisory Committee, the Secretary 
shall consult with appropriate outside clin- 
ical experts. 

‘(5) LOCAL COVERAGE DETERMINATION PROC- 
ESS.—With respect to local coverage deter- 
minations made on or after January 1, 2004— 

‘“(A) PLAN TO PROMOTE CONSISTENCY OF COV- 
ERAGE DETERMINATIONS.—The Secretary shall 
develop a plan to evaluate new local cov- 
erage determinations to determine which de- 
terminations should be adopted nationally 
and to what extent greater consistency can 
be achieved among local coverage determina- 
tions. 
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‘“(B) CONSULTATION.—The Secretary shall 
require the fiscal intermediaries or carriers 
providing services within the same area to 
consult on all new local coverage determina- 
tions within the area. 

“(C) DISSEMINATION OF INFORMATION.—The 
Secretary should serve as a center to dis- 
seminate information on local coverage de- 
terminations among fiscal intermediaries 
and carriers to reduce duplication of effort. 

“(6) NATIONAL AND LOCAL COVERAGE DETER- 
MINATION DEFINED.—For purposes of this sub- 
section, the terms ‘national coverage deter- 
mination’ and ‘local coverage determination’ 
have the meaning given such terms in para- 
graphs (1)(B) and (2)(B), respectively, of sec- 
tion 1869(f).’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to na- 
tional and local coverage determinations as 
of January 1, 2004. 

(b) MEDICARE COVERAGE OF ROUTINE COSTS 
ASSOCIATED WITH CERTAIN CLINICAL 
TRIALS.— 

(1) IN GENERAL.—With respect to the cov- 
erage of routine costs of care for bene- 
ficiaries participating in a qualifying clin- 
ical trial, as set forth on the date of the en- 
actment of this Act in National Coverage De- 
termination 30-1 of the Medicare Coverage 
Issues Manual, the Secretary shall deem 
clinical trials conducted in accordance with 
an investigational device exemption ap- 
proved under section 520(g) of the Federal 
Food, Drug, and Cosmetic Act (42 U.S.C. 
360j(g)) to be automatically qualified for 
such coverage. 

(2) RULE OF CONSTRUCTION.—Nothing in this 
subsection shall be construed as authorizing 
or requiring the Secretary to modify the reg- 
ulations set forth on the date of the enact- 
ment of this Act at subpart B of part 405 of 
title 42, Code of Federal Regulations, or sub- 
part A of part 411 of such title, relating to 
coverage of, and payment for, a medical de- 
vice that is the subject of an investigational 
device exemption by the Food and Drug Ad- 
ministration (except as may be necessary to 
implement paragraph (1)). 

(3) EFFECTIVE DATE.—This subsection shall 
apply to clinical trials begun before, on, or 
after the date of the enactment of this Act 
and to items and services furnished on or 
after such date. 

(c) ISSUANCE OF TEMPORARY NATIONAL 
CopDES.—Not later than January 1, 2004, the 
Secretary shall implement revised proce- 
dures for the issuance of temporary national 
HCPCS codes under part B of title XVIII of 
the Social Security Act. 

SEC. 734. TREATMENT OF CERTAIN PHYSICIAN 
PATHOLOGY SERVICES. 

(a) IN GENERAL.—Section 1848(i) (42 U.S.C. 
1895w-4(i)) is amended by adding at the end 
the following new paragraph: 

“(4) TREATMENT OF CERTAIN INPATIENT PHY- 
SICIAN PATHOLOGY SERVICES.— 

‘“(A) IN GENERAL.—With respect to services 
furnished on or after January 1, 2001, and be- 
fore January 1, 2006, if an independent lab- 
oratory furnishes the technical component of 
a physician pathology service to a fee-for- 
service medicare beneficiary who is an inpa- 
tient or outpatient of a covered hospital, the 
Secretary shall treat such component as a 
service for which payment shall be made to 
the laboratory under this section and not as 
an inpatient hospital service for which pay- 
ment is made to the hospital under section 
1886(d) or as a hospital outpatient service for 
which payment is made to the hospital under 
section 1833(t). 

‘‘(B) DEFINITIONS.—In this paragraph: 

‘(i) COVERED HOSPITAL.— 
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“(I) IN GENERAL.—The term ‘covered hos- 
pital’ means, with respect to an inpatient or 
outpatient, a hospital that had an arrange- 
ment with an independent laboratory that 
was in effect as of July 22, 1999, under which 
a laboratory furnished the technical compo- 
nent of physician pathology services to fee- 
for-service medicare beneficiaries who were 
hospital inpatients or outpatients, respec- 
tively, and submitted claims for payment for 
such component to a carrier with a contract 
under section 1842 and not to the hospital. 

‘(II) CHANGE IN OWNERSHIP DOES NOT AF- 
FECT DETERMINATION.—A change in owner- 
ship with respect to a hospital on or after 
the date referred to in subclause (I) shall not 
affect the determination of whether such 
hospital is a covered hospital for purposes of 
such subclause. 

“(ii) FEE-FOR-SERVICE MEDICARE BENE- 
FICIARY.—The term ‘fee-for-service medicare 
beneficiary’ means an individual who is enti- 
tled to benefits under part A, or enrolled 
under this part, or both, but is not enrolled 
in any of the following: 

“(D) A Medicare+Choice plan under part ©. 

“(IT) A plan offered by an eligible organiza- 
tion under section 1876. 

‘“(IIT) A program of all-inclusive care for 
the elderly (PACE) under section 1894. 

“(IV) A social health maintenance organi- 
zation (SHMO) demonstration project estab- 
lished under section 4018(b) of the Omnibus 
Budget Reconciliation Act of 1987 (Public 
Law 100-203).’’. 

(b) CONFORMING AMENDMENT.—Section 542 
of the Medicare, Medicaid, and SCHIP Bene- 
fits Improvement and Protection Act of 2000 
(114 Stat. 2763A-550), as enacted into law by 
section 1(a)(6) of Public Law 106-554, is re- 
pealed. 

(c) EFFECTIVE DATES.—The amendments 
made by this section shall take effect as if 
included in the enactment of the Medicare, 
Medicaid, and SCHIP Benefits Improvement 
and Protection Act of 2000 (Appendix F, 114 
Stat. 2768A—463), as enacted into law by sec- 
tion 1(a)(6) of Public Law 106-554. 


SEC. 735. MEDICARE PANCREATIC ISLET CELL 
TRANSPLANT DEMONSTRATION 
PROJECT. 


(a) ESTABLISHMENT.—In order to test the 
appropriateness of pancreatic islet cell 
transplantation, not later than 120 days after 
the date of the enactment of this Act, the 
Secretary shall establish a demonstration 
project which the Secretary, provides for 
payment under the medicare program under 
title XVIII of the Social Security Act for 
pancreatic islet cell transplantation and re- 
lated items and services in the case of medi- 
care beneficiaries who have type I (juvenile) 
diabetes and have end stage renal disease. 

(b) DURATION OF PROJECT.—The authority 
of the Secretary to conduct the demonstra- 
tion project under this section shall termi- 
nate on the date that is 5 years after the 
date of the establishment of the project. 

(c) EVALUATION AND REPORT.—The Sec- 
retary shall conduct an evaluation of the 
outcomes of the demonstration project. Not 
later than 120 days after the date of the ter- 
mination of the demonstration project under 
subsection (b), the Secretary shall submit to 
Congress a report on the project, including 
recommendations for such legislative and 
administrative action as the Secretary 
deems appropriate. 

(da) PAYMENT METHODOLOGY.—The Sec- 
retary shall establish an appropriate pay- 
ment methodology for the provision of items 
and services under the demonstration 
project, which may include a payment meth- 
odology that bundles, to the maximum ex- 
tent feasible, payment for all such items and 
services. 


June 26, 2003 


(e) WAIVER AUTHORITY.—The Secretary 
may waive compliance with the require- 
ments of title XVIII of the Social Security 
Act to such extent and for such period as the 
Secretary determines is necessary to con- 
duct the demonstration project. 
TITLE VIII—MEDICAID 

SEC. 801. CONTINUATION OF MEDICAID DSH AL- 
LOTMENT ADJUSTMENTS UNDER 
BIPA 2000. 

(a) IN GENERAL.—Section 1923(f) of the So- 
cial Security Act (42 U.S.C. 1896r—4(f))— 

(1) in paragraph (2)— 

(A) in the heading, by striking ‘‘THROUGH 
2002’? and inserting ‘‘THROUGH 2000’’; 

(B) by striking ‘‘ending with fiscal year 
2002” and inserting ‘‘ending with fiscal year 
2000”; and 

(C) in the table in such paragraph, by 
striking the columns labeled “FY 01” and 
“FY02”; 

(2) in paragraph (8)(A), by striking ‘‘para- 
graph (2) and inserting ‘“‘paragraph (4)’’; and 

(3) in paragraph (4), as added by section 
701(a)(1) of the Medicare, Medicaid, and 
SCHIP Benefits Improvement and Protection 
Act of 2000 (as enacted into law by section 
1(a)(6) of Public Law 106-554)— 

(A) by striking ‘‘FOR FISCAL YEARS 2001 AND 
2002” in the heading; 

(B) in subparagraph (A), by striking ‘‘Not- 
withstanding paragraph (2), the’’ and insert- 
ing ‘‘The’’; 

(C) in subparagraph (C)— 

(i) by striking ‘‘NO APPLICATION” and in- 
serting ‘‘APPLICATION’’; and 

(ii) by striking ‘‘without regard to” and in- 
serting ‘‘taking into account”. 

(b) INCREASE IN MEDICAID DSH ALLOTMENT 
FOR THE DISTRICT OF COLUMBIA.— 

(1) IN GENERAL.—Effective for DSH allot- 
ments beginning with fiscal year 2003, the 
item in the table contained in section 
1923(f)(2) of the Social Security Act (42 U.S.C. 
1396r—4(f)(2)) for the District of Columbia for 
the DSH allotment for FY 00 (fiscal year 
2000) is amended by striking ‘‘32’’ and insert- 
ing ‘‘49”’. 

(2) CONSTRUCTION.—Nothing in paragraph 
(1) shall be construed as preventing the ap- 
plication of section 1923(f)(4) of the Social 
Security Act (as amended by subsection (a)) 
to the District of Columbia for fiscal year 
2003 and subsequent fiscal years. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to DSH al- 
lotments for fiscal years beginning with fis- 
cal year 2003. 

SEC. 802. INCREASE IN FLOOR FOR TREATMENT 
AS AN EXTREMELY LOW DSH STATE 
TO 3 PERCENT IN FISCAL YEAR 2003. 

(a) INCREASE IN DSH _ FLooR.—Section 
1923(f)(5) of the Social Security Act (42 U.S.C. 
1396r—4(f)(5)) is amended— 

(1) by striking ‘‘fiscal year 1999” and in- 
serting ‘‘fiscal year 2001”; 

(2) by striking ‘‘August 31, 2000” and in- 
serting ‘‘August 31, 2002”; 

(3) by striking ‘‘1 percent” each place it ap- 
pears and inserting ‘‘3 percent”; and 

(4) by striking ‘‘fiscal year 2001” and in- 
serting ‘‘fiscal year 2003”. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) take effect as if en- 
acted on October 1, 2002, and apply to DSH 
allotments under title XIX of the Social Se- 
curity Act for fiscal year 2003 and each fiscal 
year thereafter. 

SEC. 803. CLARIFICATION OF INCLUSION OF IN- 
PATIENT DRUG PRICES CHARGED 
TO CERTAIN PUBLIC HOSPITALS IN 
THE BEST PRICE EXEMPTIONS FOR 
THE MEDICAID DRUG REBATE PRO- 
GRAM. 

(a) IN GENERAL.—Section 1927(c)(1)(C)(i)(1) 
(42 U.S.C. 1896r—8(c)(1)(C)(i)(D) is amended by 
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inserting before the semicolon the following: 
“(including inpatient prices charged to hos- 
pitals described in section 340B(a)(4)(L) of 
the Public Health Service Act)”. 
TITLE IX—REGULATORY REDUCTION AND 
CONTRACTING REFORM 
Subtitle A—Regulatory Reform 
SEC. 901. CONSTRUCTION; DEFINITION OF SUP- 
PLIER. 

(a) CONSTRUCTION.—Nothing in this title 
shall be construed— 

(1) to compromise or affect existing legal 
remedies for addressing fraud or abuse, 
whether it be criminal prosecution, civil en- 
forcement, or administrative remedies, in- 
cluding under sections 3729 through 3733 of 
title 31, United States Code (known as the 
False Claims Act); or 

(2) to prevent or impede the Department of 
Health and Human Services in any way from 
its ongoing efforts to eliminate waste, fraud, 
and abuse in the medicare program. 
Furthermore, the consolidation of medicare 
administrative contracting set forth in this 
Act does not constitute consolidation of the 
Federal Hospital Insurance Trust Fund and 
the Federal Supplementary Medical Insur- 
ance Trust Fund or reflect any position on 
that issue. 

(b) DEFINITION OF SUPPLIER.—Section 1861 
(42 U.S.C. 1395x) is amended by inserting 
after subsection (c) the following new sub- 
section: 

“Supplier 

“(d) The term ‘supplier’ means, unless the 
context otherwise requires, a physician or 
other practitioner, a facility, or other entity 
(other than a provider of services) that fur- 
nishes items or services under this title.’’. 
SEC. 902. ISSUANCE OF REGULATIONS. 

(a) REGULAR TIMELINE FOR PUBLICATION OF 
FINAL RULES.— 

(1) IN GENERAL.—Section 1871(a) (42 U.S.C. 
1895hh(a)) is amended by adding at the end 
the following new paragraph: 

**(8)(A) The Secretary, in consultation with 
the Director of the Office of Management 
and Budget, shall establish and publish a 
regular timeline for the publication of final 
regulations based on the previous publica- 
tion of a proposed regulation or an interim 
final regulation. 

“(B) Such timeline may vary among dif- 
ferent regulations based on differences in the 
complexity of the regulation, the number 
and scope of comments received, and other 
relevant factors, but shall not be longer than 
3 years except under exceptional cir- 
cumstances. If the Secretary intends to vary 
such timeline with respect to the publication 
of a final regulation, the Secretary shall 
cause to have published in the Federal Reg- 
ister notice of the different timeline by not 
later than the timeline previously estab- 
lished with respect to such regulation. Such 
notice shall include a brief explanation of 
the justification for such variation. 

“(C) In the case of interim final regula- 
tions, upon the expiration of the regular 
timeline established under this paragraph for 
the publication of a final regulation after op- 
portunity for public comment, the interim 
final regulation shall not continue in effect 
unless the Secretary publishes (at the end of 
the regular timeline and, if applicable, at the 
end of each succeeding 1-year period) a no- 
tice of continuation of the regulation that 
includes an explanation of why the regular 
timeline (and any subsequent l-year exten- 
sion) was not complied with. If such a notice 
is published, the regular timeline (or such 
timeline as previously extended under this 
paragraph) for publication of the final regu- 
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lation shall be treated as having been ex- 
tended for 1 additional year. 

“(D) The Secretary shall annually submit 
to Congress a report that describes the in- 
stances in which the Secretary failed to pub- 
lish a final regulation within the applicable 
regular timeline under this paragraph and 
that provides an explanation for such fail- 
ures.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act. The 
Secretary shall provide for an appropriate 
transition to take into account the backlog 
of previously published interim final regula- 
tions. 

(b) LIMITATIONS ON NEW MATTER IN FINAL 
REGULATIONS.— 

(1) IN GENERAL.—Section 1871(a) (42 U.S.C. 
1395hh(a)), as amended by subsection (a), is 
amended by adding at the end the following 
new paragraph: 

‘(4) If the Secretary publishes a final regu- 
lation that includes a provision that is not a 
logical outgrowth of a previously published 
notice of proposed rulemaking or interim 
final rule, such provision shall be treated as 
a proposed regulation and shall not take ef- 
fect until there is the further opportunity 
for public comment and a publication of the 
provision again as a final regulation.”’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to final 
regulations published on or after the date of 
the enactment of this Act. 

SEC. 903. COMPLIANCE WITH CHANGES IN REGU- 
LATIONS AND POLICIES. 

(a) NO RETROACTIVE APPLICATION OF SUB- 
STANTIVE CHANGES.— 

(1) IN GENERAL.—Section 1871 (42 U.S.C. 
1395hh), as amended by section 902(a), is 
amended by adding at the end the following 
new subsection: 

‘*(e)(1)(A) A substantive change in regula- 
tions, manual instructions, interpretative 
rules, statements of policy, or guidelines of 
general applicability under this title shall 
not be applied (by extrapolation or other- 
wise) retroactively to items and services fur- 
nished before the effective date of the 
change, unless the Secretary determines 
that— 

“(i) such retroactive application is nec- 
essary to comply with statutory require- 
ments; or 

“(ii) failure to apply the change retro- 
actively would be contrary to the public in- 
terest.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to sub- 
stantive changes issued on or after the date 
of the enactment of this Act. 

(b) TIMELINE FOR COMPLIANCE WITH SUB- 
STANTIVE CHANGES AFTER NOTICE.— 

(1) IN GENERAL.—Section 1871(e)(1), as 
added by subsection (a), is amended by add- 
ing at the end the following: 

‘(B)(i) Except as provided in clause (ii), a 
substantive change referred to in subpara- 
graph (A) shall not become effective before 
the end of the 30-day period that begins on 
the date that the Secretary has issued or 
published, as the case may be, the sub- 
stantive change. 

“(ii) The Secretary may provide for such a 
substantive change to take effect on a date 
that precedes the end of the 30-day period 
under clause (i) if the Secretary finds that 
waiver of such 30-day period is necessary to 
comply with statutory requirements or that 
the application of such 30-day period is con- 
trary to the public interest. If the Secretary 
provides for an earlier effective date pursu- 
ant to this clause, the Secretary shall in- 
clude in the issuance or publication of the 
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substantive change a finding described in the 
first sentence, and a brief statement of the 
reasons for such finding. 

“(C) No action shall be taken against a 
provider of services or supplier with respect 
to noncompliance with such a substantive 
change for items and services furnished be- 
fore the effective date of such a change.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to compli- 
ance actions undertaken on or after the date 
of the enactment of this Act. 

(c) RELIANCE ON GUIDANCE.— 

(1) IN GENERAL.—Section 1871(e), as added 
by subsection (a), is further amended by add- 
ing at the end the following new paragraph: 

**(2)(A) If— 

“(i) a provider of services or supplier fol- 
lows the written guidance (which may be 
transmitted electronically) provided by the 
Secretary or by a medicare contractor (as 
defined in section 1889(¢)) acting within the 
scope of the contractor’s contract authority, 
with respect to the furnishing of items or 
services and submission of a claim for bene- 
fits for such items or services with respect to 
such provider or supplier; 

“(ii) the Secretary determines that the 
provider of services or supplier has accu- 
rately presented the circumstances relating 
to such items, services, and claim to the con- 
tractor in writing; and 

“(iii) the guidance was in error; 
the provider of services or supplier shall not 
be subject to any sanction (including any 
penalty or requirement for repayment of any 
amount) if the provider of services or sup- 
plier reasonably relied on such guidance. 

‘(B) Subparagraph (A) shall not be con- 
strued as preventing the recoupment or re- 
payment (without any additional penalty) 
relating to an overpayment insofar as the 
overpayment was solely the result of a cler- 
ical or technical operational error.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act but 
shall not apply to any sanction for which no- 
tice was provided on or before the date of the 
enactment of this Act. 

SEC. 904. REPORTS AND STUDIES RELATING TO 
REGULATORY REFORM. 

(a) GAO STUDY ON ADVISORY OPINION AU- 
THORITY.— 

(1) StuDy.—The Comptroller General of the 
United States shall conduct a study to deter- 
mine the feasibility and appropriateness of 
establishing in the Secretary authority to 
provide legally binding advisory opinions on 
appropriate interpretation and application of 
regulations to carry out the medicare pro- 
gram under title XVIII of the Social Secu- 
rity Act. Such study shall examine the ap- 
propriate timeframe for issuing such advi- 
sory opinions, as well as the need for addi- 
tional staff and funding to provide such opin- 
ions. 

(2) REPORT.—The Comptroller General 
shall submit to Congress a report on the 
study conducted under paragraph (1) by not 
later than one year after the date of the en- 
actment of this Act. 

(b) REPORT ON LEGAL AND REGULATORY IN- 
CONSISTENCIES.—Section 1871 (42 U.S.C. 
1895hh), as amended by section 902(a), is 
amended by adding at the end the following 
new subsection: 

““(f)(1) Not later than 2 years after the date 
of the enactment of this subsection, and 
every 2 years thereafter, the Secretary shall 
submit to Congress a report with respect to 
the administration of this title and areas of 
inconsistency or conflict among the various 
provisions under law and regulation. 
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‘“(2) In preparing a report under paragraph 
(1), the Secretary shall collect— 

“(A) information from individuals entitled 
to benefits under part A or enrolled under 
part B, or both, providers of services, and 
suppliers and from the Medicare Beneficiary 
Ombudsman and the Medicare Provider Om- 
budsman with respect to such areas of incon- 
sistency and conflict; and 

“(B) information from medicare contrac- 
tors that tracks the nature of written and 
telephone inquiries. 

(3) A report under paragraph (1) shall in- 
clude a description of efforts by the Sec- 
retary to reduce such inconsistency or con- 
flicts, and recommendations for legislation 
or administrative action that the Secretary 
determines appropriate to further reduce 
such inconsistency or conflicts.’’. 

Subtitle B—Contracting Reform 
SEC. 911. INCREASED FLEXIBILITY IN MEDICARE 
ADMINISTRATION. 

(a) CONSOLIDATION AND FLEXIBILITY IN 
MEDICARE ADMINISTRATION.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1874 the following new 
section: 

‘“CONTRACTS WITH MEDICARE ADMINISTRATIVE 
CONTRACTORS 

“SEC. 1874A. (a) AUTHORITY.— 

“(1) AUTHORITY TO ENTER INTO CON- 
TRACTS.—The Secretary may enter into con- 
tracts with any eligible entity to serve as a 
medicare administrative contractor with re- 
spect to the performance of any or all of the 
functions described in paragraph (4) or parts 
of those functions (or, to the extent provided 
in a contract, to secure performance thereof 
by other entities). 

‘(2) ELIGIBILITY OF ENTITIES.—An entity is 
eligible to enter into a contract with respect 
to the performance of a particular function 
described in paragraph (4) only if— 

“(A) the entity has demonstrated capa- 
bility to carry out such function; 

““(B) the entity complies with such conflict 
of interest standards as are generally appli- 
cable to Federal acquisition and procure- 
ment; 

“(C) the entity has sufficient assets to fi- 
nancially support the performance of such 
function; and 

“(D) the entity meets such other require- 
ments as the Secretary may impose. 

‘(3) MEDICARE ADMINISTRATIVE CONTRACTOR 
DEFINED.—For purposes of this title and title 
XI— 

“(A) IN GENERAL.—The term ‘medicare ad- 
ministrative contractor’ means an agency, 
organization, or other person with a contract 
under this section. 

‘“(B) APPROPRIATE MEDICARE ADMINISTRA- 
TIVE CONTRACTOR.—With respect to the per- 
formance of a particular function in relation 
to an individual entitled to benefits under 
part A or enrolled under part B, or both, a 
specific provider of services or supplier (or 
class of such providers of services or sup- 
pliers), the ‘appropriate’ medicare adminis- 
trative contractor is the medicare adminis- 
trative contractor that has a contract under 
this section with respect to the performance 
of that function in relation to that indi- 
vidual, provider of services or supplier or 
class of provider of services or supplier. 

‘*(4) FUNCTIONS DESCRIBED.—The functions 
referred to in paragraphs (1) and (2) are pay- 
ment functions, provider services functions, 
and functions relating to services furnished 
to individuals entitled to benefits under part 
A or enrolled under part B, or both, as fol- 
lows: 

“(A) DETERMINATION OF PAYMENT 
AMOUNTS.—Determining (subject to the pro- 
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visions of section 1878 and to such review by 
the Secretary as may be provided for by the 
contracts) the amount of the payments re- 
quired pursuant to this title to be made to 
providers of services, suppliers and individ- 
uals. 

‘(B) MAKING PAYMENTS.—Making pay- 
ments described in subparagraph (A) (includ- 
ing receipt, disbursement, and accounting 
for funds in making such payments). 

‘(C) BENEFICIARY EDUCATION AND ASSIST- 
ANCE.—Providing education and outreach to 
individuals entitled to benefits under part A 
or enrolled under part B, or both, and pro- 
viding assistance to those individuals with 
specific issues, concerns or problems. 

‘“(D) PROVIDER CONSULTATIVE SERVICES.— 
Providing consultative services to institu- 
tions, agencies, and other persons to enable 
them to establish and maintain fiscal 
records necessary for purposes of this title 
and otherwise to qualify as providers of serv- 
ices or suppliers. 

“(E) COMMUNICATION WITH PROVIDERS.— 
Communicating to providers of services and 
suppliers any information or instructions 
furnished to the medicare administrative 
contractor by the Secretary, and facilitating 
communication between such providers and 
suppliers and the Secretary. 

‘(F) PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE.—Performing the functions relat- 
ing to provider education, training, and tech- 
nical assistance. 

‘(G) ADDITIONAL FUNCTIONS.—Performing 
such other functions as are necessary to 
carry out the purposes of this title. 

‘*(5) RELATIONSHIP TO MIP CONTRACTS.— 

‘(A) NONDUPLICATION OF DUTIES.—In enter- 
ing into contracts under this section, the 
Secretary shall assure that functions of 
medicare administrative contractors in car- 
rying out activities under parts A and B do 
not duplicate activities carried out under the 
Medicare Integrity Program under section 
1893. The previous sentence shall not apply 
with respect to the activity described in sec- 
tion 1893(b)(5) (relating to prior authoriza- 
tion of certain items of durable medical 
equipment under section 1834(a)(15)). 

(B) CONSTRUCTION.—An entity shall not be 
treated as a medicare administrative con- 
tractor merely by reason of having entered 
into a contract with the Secretary under sec- 
tion 1893. 

‘(6) APPLICATION OF FEDERAL ACQUISITION 
REGULATION.—Except to the extent incon- 
sistent with a specific requirement of this 
title, the Federal Acquisition Regulation ap- 
plies to contracts under this title. 

“(b) CONTRACTING REQUIREMENTS.— 

‘(1) USE OF COMPETITIVE PROCEDURES.— 

“(A) IN GENERAL.—Except as provided in 
laws with general applicability to Federal 
acquisition and procurement or in subpara- 
graph (B), the Secretary shall use competi- 
tive procedures when entering into contracts 
with medicare administrative contractors 
under this section, taking into account per- 
formance quality as well as price and other 
factors. 

‘(B) RENEWAL OF CONTRACTS.—The Sec- 
retary may renew a contract with a medi- 
care administrative contractor under this 
section from term to term without regard to 
section 5 of title 41, United States Code, or 
any other provision of law requiring com- 
petition, if the medicare administrative con- 
tractor has met or exceeded the performance 
requirements applicable with respect to the 
contract and contractor, except that the 
Secretary shall provide for the application of 
competitive procedures under such a con- 
tract not less frequently than once every five 
years. 
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‘(C) TRANSFER OF FUNCTIONS.—The Sec- 
retary may transfer functions among medi- 
care administrative contractors consistent 
with the provisions of this paragraph. The 
Secretary shall ensure that performance 
quality is considered in such transfers. The 
Secretary shall provide public notice (wheth- 
er in the Federal Register or otherwise) of 
any such transfer (including a description of 
the functions so transferred, a description of 
the providers of services and suppliers af- 
fected by such transfer, and contact informa- 
tion for the contractors involved). 

‘(D) INCENTIVES FOR QUALITY.—The Sec- 
retary shall provide incentives for medicare 
administrative contractors to provide qual- 
ity service and to promote efficiency. 

‘(2) COMPLIANCE WITH REQUIREMENTS.—No 
contract under this section shall be entered 
into with any medicare administrative con- 
tractor unless the Secretary finds that such 
medicare administrative contractor will per- 
form its obligations under the contract effi- 
ciently and effectively and will meet such re- 
quirements as to financial responsibility, 
legal authority, quality of services provided, 
and other matters as the Secretary finds per- 
tinent. 

‘*(3) PERFORMANCE REQUIREMENTS.— 

‘(A) DEVELOPMENT OF SPECIFIC PERFORM- 
ANCE REQUIREMENTS.—In developing contract 
performance requirements, the Secretary 
shall develop performance requirements ap- 
plicable to functions described in subsection 
(a)(4). 

‘“(B) CONSULTATION.— In developing such 
requirements, the Secretary may consult 
with providers of services and suppliers, or- 
ganizations representing individuals entitled 
to benefits under part A or enrolled under 
part B, or both, and organizations and agen- 
cies performing functions necessary to carry 
out the purposes of this section with respect 
to such performance requirements. 

‘“(C) INCLUSION IN CONTRACTS.—AIl con- 
tractor performance requirements shall be 
set forth in the contract between the Sec- 
retary and the appropriate medicare admin- 
istrative contractor. Such performance re- 
quirements— 

“(i) shall reflect the performance require- 
ments developed under subparagraph (A), but 
may include additional performance require- 
ments; 

“(ii) shall be used for evaluating con- 
tractor performance under the contract; and 

“(iii) shall be consistent with the written 
statement of work provided under the con- 
tract. 

‘‘(4) INFORMATION REQUIREMENTS.—The Sec- 
retary shall not enter into a contract with a 
medicare administrative contractor under 
this section unless the contractor agrees— 

“(A) to furnish to the Secretary such time- 
ly information and reports as the Secretary 
may find necessary in performing his func- 
tions under this title; and 

“(B) to maintain such records and afford 
such access thereto as the Secretary finds 
necessary to assure the correctness and 
verification of the information and reports 
under subparagraph (A) and otherwise to 
carry out the purposes of this title. 

‘(5) SURETY BOND.—A contract with a 
medicare administrative contractor under 
this section may require the medicare ad- 
ministrative contractor, and any of its offi- 
cers or employees certifying payments or 
disbursing funds pursuant to the contract, or 
otherwise participating in carrying out the 
contract, to give surety bond to the United 
States in such amount as the Secretary may 
deem appropriate. 

“(c) TERMS AND CONDITIONS.— 
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“(1) IN GENERAL.—A contract with any 
medicare administrative contractor under 
this section may contain such terms and 
conditions as the Secretary finds necessary 
or appropriate and may provide for advances 
of funds to the medicare administrative con- 
tractor for the making of payments by it 
under subsection (a)(4)(B). 

‘(2) PROHIBITION ON MANDATES FOR CERTAIN 
DATA COLLECTION.—The Secretary may not 
require, as a condition of entering into, or 
renewing, a contract under this section, that 
the medicare administrative contractor 
match data obtained other than in its activi- 
ties under this title with data used in the ad- 
ministration of this title for purposes of 
identifying situations in which the provi- 
sions of section 1862(b) may apply. 

“(d) LIMITATION ON LIABILITY OF MEDICARE 
ADMINISTRATIVE CONTRACTORS AND CERTAIN 
OFFICERS.— 

“(1) CERTIFYING OFFICER.—No_ individual 
designated pursuant to a contract under this 
section as a certifying officer shall, in the 
absence of the reckless disregard of the indi- 
vidual’s obligations or the intent by that in- 
dividual to defraud the United States, be lia- 
ble with respect to any payments certified 
by the individual under this section. 

“(2) DISBURSING OFFICER.—No disbursing 
officer shall, in the absence of the reckless 
disregard of the officer’s obligations or the 
intent by that officer to defraud the United 
States, be liable with respect to any pay- 
ment by such officer under this section if it 
was based upon an authorization (which 
meets the applicable requirements for such 
internal controls established by the Comp- 
troller General) of a certifying officer des- 
ignated as provided in paragraph (1) of this 
subsection. 

“(8) LIABILITY OF MEDICARE ADMINISTRATIVE 
CONTRACTOR.— 

“(A) IN GENERAL.—No medicare adminis- 
trative contractor shall be liable to the 
United States for a payment by a certifying 
or disbursing officer unless, in connection 
with such payment, the medicare adminis- 
trative contractor acted with reckless dis- 
regard of its obligations under its medicare 
administrative contract or with intent to de- 
fraud the United States. 

“(B) RELATIONSHIP TO FALSE CLAIMS ACT.— 
Nothing in this subsection shall be construed 
to limit liability for conduct that would con- 
stitute a violation of sections 3729 through 
3731 of title 31, United States Code (com- 
monly known as the ‘False Claims Act’). 

‘‘(4) INDEMNIFICATION BY SECRETARY.— 

“(A) IN GENERAL.—Subject to subpara- 
graphs (B) and (D), in the case of a medicare 
administrative contractor (or a person who 
is a director, officer, or employee of such a 
contractor or who is engaged by the con- 
tractor to participate directly in the claims 
administration process) who is made a party 
to any judicial or administrative proceeding 
arising from or relating directly to the 
claims administration process under this 
title, the Secretary may, to the extent the 
Secretary determines to be appropriate and 
as specified in the contract with the con- 
tractor, indemnify the contractor and such 
persons. 

““(B) CONDITIONS.—The Secretary may not 
provide indemnification under subparagraph 
(A) insofar as the liability for such costs 
arises directly from conduct that is deter- 
mined by the judicial proceeding or by the 
Secretary to be criminal in nature, fraudu- 
lent, or grossly negligent. If indemnification 
is provided by the Secretary with respect to 
a contractor before a determination that 
such costs arose directly from such conduct, 
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the contractor shall reimburse the Secretary 
for costs of indemnification. 

‘(C) SCOPE OF INDEMNIFICATION.—Indem- 
nification by the Secretary under subpara- 
graph (A) may include payment of judg- 
ments, settlements (subject to subparagraph 
(D)), awards, and costs (including reasonable 
legal expenses). 

‘(D) WRITTEN APPROVAL FOR SETTLE- 
MENTS.—A contractor or other person de- 
scribed in subparagraph (A) may not propose 
to negotiate a settlement or compromise of a 
proceeding described in such subparagraph 
without the prior written approval of the 
Secretary to negotiate such settlement or 
compromise. Any indemnification under sub- 
paragraph (A) with respect to amounts paid 
under a settlement or compromise of a pro- 
ceeding described in such subparagraph are 
conditioned upon prior written approval by 
the Secretary of the final settlement or com- 
promise. 

(E) CONSTRUCTION.—Nothing in this para- 
graph shall be construed— 

“(i) to change any common law immunity 
that may be available to a medicare admin- 
istrative contractor or person described in 
subparagraph (A); or 

“(ii) to permit the payment of costs not 
otherwise allowable, reasonable, or allocable 
under the Federal Acquisition Regulations.’’. 

(2) CONSIDERATION OF INCORPORATION OF 
CURRENT LAW STANDARDS.—In developing 
contract performance requirements under 
section 1874A(b) of the Social Security Act, 
as inserted by paragraph (1), the Secretary 
shall consider inclusion of the performance 
standards described in sections 1816(f)(2) of 
such Act (relating to timely processing of re- 
considerations and applications for exemp- 
tions) and section 1842(b)(2)(B) of such Act 
(relating to timely review of determinations 
and fair hearing requests), as such sections 
were in effect before the date of the enact- 
ment of this Act. 

(b) CONFORMING AMENDMENTS TO SECTION 
1816 (RELATING TO FISCAL INTERMEDIARIES).— 
Section 1816 (42 U.S.C. 1395h) is amended as 
follows: 

(1) The heading is amended to read as fol- 
lows: 

“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART A”. 


(2) Subsection (a) is amended to read as 
follows: 

“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is repealed. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); and 

(B) in each of paragraphs (2)(A) and (3)(A), 
by striking ‘‘agreement under this section” 
and inserting ‘‘contract under section 1874A 
that provides for making payments under 
this part’’. 

(5) Subsections (d) through (i) are repealed. 

(6) Subsections (j) and (k) are each amend- 
ed— 

(A) by striking “An agreement with an 
agency or organization under this section’’ 
and inserting ‘‘A contract with a medicare 
administrative contractor under section 
1874A with respect to the administration of 
this part’’; and 

(B) by striking ‘‘such agency or organiza- 
tion” and inserting ‘‘such medicare adminis- 
trative contractor” each place it appears. 

(7) Subsection (1) is repealed. 

(c) CONFORMING AMENDMENTS TO SECTION 
1842 (RELATING TO CARRIERS).—Section 1842 
(42 U.S.C. 1895u) is amended as follows: 

(1) The heading is amended to read as fol- 
lows: 
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“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART B”. 


(2) Subsection (a) is amended to read as 
follows: 


“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2)— 

(i) by striking subparagraphs (A) and (B); 

(ii) in subparagraph (C), by striking ‘‘car- 
riers” and inserting ‘‘medicare administra- 
tive contractors’’; and 

(iii) by striking subparagraphs (D) and (E); 

(C) in paragraph (3)— 

(i) in the matter before subparagraph (A), 
by striking ‘‘Each such contract shall pro- 
vide that the carrier” and inserting ‘‘The 
Secretary”; 

(ii) by striking ‘‘will” the first place it ap- 
pears in each of subparagraphs (A), (B), (F), 
(G), (H), and (L) and inserting ‘‘shall’’; 

Gii) in subparagraph (B), in the matter be- 
fore clause (i), by striking ‘‘to the policy- 
holders and subscribers of the carrier” and 
inserting ‘“‘to the policyholders and sub- 
scribers of the medicare administrative con- 
tractor”; 

Gv) by striking subparagraphs (C), (D), and 
(Œ); 

(v) in subparagraph (H)— 

(I) by striking ‘‘if it makes determinations 
or payments with respect to physicians’ 
services,” in the matter preceding clause (i); 
and 

(II) by striking ‘‘carrier’’ 
“medicare administrative 
clause (i); 

(vi) by striking subparagraph (I); 

(vii) in subparagraph (L), by striking the 
semicolon and inserting a period; 

(viii) in the first sentence, after subpara- 
graph (L), by striking ‘‘and shall contain” 
and all that follows through the period; and 

(ix) in the seventh sentence, by inserting 
“medicare administrative contractor,” after 
“carrier,’’; and 

(D) by striking paragraph (5); 

(EŒ) in paragraph (6)(D)(iv), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor’’; and 

(F) in paragraph (7), by striking ‘‘the car- 
rier” and inserting ‘‘the Secretary” each 
place it appears. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2)(A), by striking ‘‘con- 
tract under this section which provides for 
the disbursement of funds, as described in 
subsection (a)(1)(B),’’ and inserting ‘‘con- 
tract under section 1874A that provides for 
making payments under this part’’; 

(C) in paragraph (8)(A), by striking ‘‘sub- 
section (a)(1)(B)’’ and inserting ‘‘section 
1874A(a)(3)(B)’’; 

(D) in paragraph (4), in the matter pre- 
ceding subparagraph (A), by striking ‘‘car- 
rier” and inserting ‘‘medicare administra- 
tive contractor”; and 

(E) by striking paragraphs (5) and (6). 

(5) Subsections (d), (e), and (f) are repealed. 

(6) Subsection (g) is amended by striking 
“carrier or carriers” and inserting ‘‘medi- 
care administrative contractor or contrac- 
tors”. 

(T) Subsection (h) is amended— 

(A) in paragraph (2)— 

(i) by striking ‘‘Each carrier having an 
agreement with the Secretary under sub- 
section (a)? and inserting ‘‘The Secretary”; 
and 
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(ii) by striking ‘‘EHach such carrier” and in- 
serting ‘‘The Secretary”; 

(B) in paragraph (3)(A)— 

(i) by striking ‘‘a carrier having an agree- 
ment with the Secretary under subsection 
(a)? and inserting ‘‘medicare administrative 
contractor having a contract under section 
1874A that provides for making payments 
under this part”; and 

(ii) by striking ‘‘such carrier” and insert- 
ing ‘‘such contractor”; 

(C) in paragraph (3)(B)— 

(i) by striking ‘‘a carrier” and inserting “a 
medicare administrative contractor’? each 
place it appears; and 

(ii) by striking ‘‘the carrier” and inserting 
“the contractor” each place it appears; and 

(D) in paragraphs (5)(A) and (5)(B)(iii), by 
striking ‘‘carriers’’ and inserting ‘‘medicare 
administrative contractors? each place it 
appears. 

(8) Subsection (1) is amended— 

(A) in paragraph (1)(A)(iii), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor’’; and 

(B) in paragraph (2), by striking ‘‘carrier’’ 
and inserting ‘‘medicare administrative con- 
tractor”. 

(9) Subsection (p)(8)(A) is amended by 
striking ‘‘carrier’’ and inserting ‘‘medicare 
administrative contractor’’. 

(10) Subsection (q)(1)(A) is amended by 
striking ‘‘carrier’’. 

(d) EFFECTIVE DATE; TRANSITION RULE.— 

(1) EFFECTIVE DATE.— 

(A) IN GENERAL.—Except as otherwise pro- 
vided in this subsection, the amendments 
made by this section shall take effect on Oc- 
tober 1, 2005, and the Secretary is authorized 
to take such steps before such date as may 
be necessary to implement such amendments 
on a timely basis. 

(B) CONSTRUCTION FOR CURRENT CON- 
TRACTS.—Such amendments shall not apply 
to contracts in effect before the date speci- 
fied under subparagraph (A) that continue to 
retain the terms and conditions in effect on 
such date (except as otherwise provided 
under this Act, other than under this sec- 
tion) until such date as the contract is let 
out for competitive bidding under such 
amendments. 

(C) DEADLINE FOR COMPETITIVE BIDDING.— 
The Secretary shall provide for the letting 
by competitive bidding of all contracts for 
functions of medicare administrative con- 
tractors for annual contract periods that 
begin on or after October 1, 2010. 

(D) WAIVER OF PROVIDER NOMINATION PROVI- 
SIONS DURING TRANSITION.—During the period 
beginning on the date of the enactment of 
this Act and before the date specified under 
subparagraph (A), the Secretary may enter 
into new agreements under section 1816 of 
the Social Security Act (42 U.S.C. 1395h) 
without regard to any of the provider nomi- 
nation provisions of such section. 

(2) GENERAL TRANSITION RULES.—The Sec- 
retary shall take such steps, consistent with 
paragraph (1)(B) and (1)(C), as are necessary 
to provide for an appropriate transition from 
contracts under section 1816 and section 1842 
of the Social Security Act (42 U.S.C. 1395h, 
1895u) to contracts under section 1874A, as 
added by subsection (a)(1). 

(3) AUTHORIZING CONTINUATION OF MIP FUNC- 
TIONS UNDER CURRENT CONTRACTS AND AGREE- 
MENTS AND UNDER ROLLOVER CONTRACTS.—The 
provisions contained in the exception in sec- 
tion 1893(d)(2) of the Social Security Act (42 
U.S.C. 1395ddd(d)(2)) shall continue to apply 
notwithstanding the amendments made by 
this section, and any reference in such provi- 
sions to an agreement or contract shall be 
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deemed to include a contract under section 
1874A of such Act, as inserted by subsection 
(a)(1), that continues the activities referred 
to in such provisions. 

(e) REFERENCES.—On and after the effective 
date provided under subsection (d)(1), any 
reference to a fiscal intermediary or carrier 
under title XI or XVIII of the Social Secu- 
rity Act (or any regulation, manual instruc- 
tion, interpretative rule, statement of pol- 
icy, or guideline issued to carry out such ti- 
tles) shall be deemed a reference to a medi- 
care administrative contractor (as provided 
under section 1874A of the Social Security 
Act). 

(f) REPORTS ON IMPLEMENTATION.— 

(1) PLAN FOR IMPLEMENTATION.—By not 
later than October 1, 2004, the Secretary 
shall submit a report to Congress and the 
Comptroller General of the United States 
that describes the plan for implementation 
of the amendments made by this section. 
The Comptroller General shall conduct an 
evaluation of such plan and shall submit to 
Congress, not later than 6 months after the 
date the report is received, a report on such 
evaluation and shall include in such report 
such recommendations as the Comptroller 
General deems appropriate. 

(2) STATUS OF IMPLEMENTATION.—The Sec- 
retary shall submit a report to Congress not 
later than October 1, 2008, that describes the 
status of implementation of such amend- 
ments and that includes a description of the 
following: 

(A) The number of contracts that have 
been competitively bid as of such date. 

(B) The distribution of functions among 
contracts and contractors. 

(C) A timeline for complete transition to 
full competition. 

(D) A detailed description of how the Sec- 
retary has modified oversight and manage- 
ment of medicare contractors to adapt to 
full competition. 

SEC. 912. REQUIREMENTS FOR INFORMATION SE- 
CURITY FOR MEDICARE ADMINIS- 
TRATIVE CONTRACTORS. 

(a) IN GENERAL.—Section 1874A, as added 
by section 911(a)(1), is amended by adding at 
the end the following new subsection: 

‘(e) REQUIREMENTS FOR INFORMATION SECU- 
RITY.— 

“(1) DEVELOPMENT OF INFORMATION SECU- 
RITY PROGRAM.—A medicare administrative 
contractor that performs the functions re- 
ferred to in subparagraphs (A) and (B) of sub- 
section (a)(4) (relating to determining and 
making payments) shall implement a con- 
tractor-wide information security program 
to provide information security for the oper- 
ation and assets of the contractor with re- 
spect to such functions under this title. An 
information security program under this 
paragraph shall meet the requirements for 
information security programs imposed on 
Federal agencies under paragraphs (1) 
through (8) of section 3544(b) of title 44, 
United States Code (other than the require- 
ments under paragraphs (2)(D)(i), (5)(A), and 
(5)(B) of such section). 

‘(2) INDEPENDENT AUDITS.— 

‘(A) PERFORMANCE OF ANNUAL EVALUA- 
TIONS.—Each year a medicare administrative 
contractor that performs the functions re- 
ferred to in subparagraphs (A) and (B) of sub- 
section (a)(4) (relating to determining and 
making payments) shall undergo an evalua- 
tion of the information security of the con- 
tractor with respect to such functions under 
this title. The evaluation shall— 

“(i) be performed by an entity that meets 
such requirements for independence as the 
Inspector General of the Department of 
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Health and Human Services may establish; 
and 

“(ii) test the effectiveness of information 
security control techniques of an appropriate 
subset of the contractor’s information sys- 
tems (as defined in section 3502(8) of title 44, 
United States Code) relating to such func- 
tions under this title and an assessment of 
compliance with the requirements of this 
subsection and related information security 
policies, procedures, standards and guide- 
lines, including policies and procedures as 
may be prescribed by the Director of the Of- 
fice of Management and Budget and applica- 
ble information security standards promul- 
gated under section 11831 of title 40, United 
States Code. 

‘(B) DEADLINE FOR INITIAL EVALUATION.— 

“(i) NEW CONTRACTORS.—In the case of a 
medicare administrative contractor covered 
by this subsection that has not previously 
performed the functions referred to in sub- 
paragraphs (A) and (B) of subsection (a)(4) 
(relating to determining and making pay- 
ments) as a fiscal intermediary or carrier 
under section 1816 or 1842, the first inde- 
pendent evaluation conducted pursuant sub- 
paragraph (A) shall be completed prior to 
commencing such functions. 

“(ii) OTHER CONTRACTORS.—In the case of a 
medicare administrative contractor covered 
by this subsection that is not described in 
clause (i), the first independent evaluation 
conducted pursuant subparagraph (A) shall 
be completed within 1 year after the date the 
contractor commences functions referred to 
in clause (i) under this section. 

‘(C) REPORTS ON EVALUATIONS.— 

“(i) TO THE DEPARTMENT OF HEALTH AND 
HUMAN SERVICES.—The results of independent 
evaluations under subparagraph (A) shall be 
submitted promptly to the Inspector General 
of the Department of Health and Human 
Services and to the Secretary. 

‘“(ii) TO CONGRESS.—The Inspector General 
of Department of Health and Human Serv- 
ices shall submit to Congress annual reports 
on the results of such evaluations, including 
assessments of the scope and sufficiency of 
such evaluations. 

“(iii) AGENCY REPORTING.—The Secretary 
shall address the results of such evaluations 
in reports required under section 3544(c) of 
title 44, United States Code.’’. 

(b) APPLICATION OF REQUIREMENTS TO FIS- 
CAL INTERMEDIARIES AND CARRIERS.— 

(1) IN GENERAL.—The provisions of section 
1874A(e)(2) of the Social Security Act (other 
than subparagraph (B)), as added by sub- 
section (a), shall apply to each fiscal inter- 
mediary under section 1816 of the Social Se- 
curity Act (42 U.S.C. 1395h) and each carrier 
under section 1842 of such Act (42 U.S.C. 
1395u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

(2) DEADLINE FOR INITIAL EVALUATION.—In 
the case of such a fiscal intermediary or car- 
rier with an agreement or contract under 
such respective section in effect as of the 
date of the enactment of this Act, the first 
evaluation under section 1874A(e)(2)(A) of the 
Social Security Act (as added by subsection 
(a)), pursuant to paragraph (1), shall be com- 
pleted (and a report on the evaluation sub- 
mitted to the Secretary) by not later than 1 
year after such date. 

Subtitle C—Education and Outreach 
SEC. 921. PROVIDER EDUCATION AND TECH- 
NICAL ASSISTANCE. 

(a) COORDINATION OF EDUCATION FUNDING.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1888 the following new 
section: 
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“PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE 


“SEC. 1889. (a) COORDINATION OF EDUCATION 
FUNDING.—The Secretary shall coordinate 
the educational activities provided through 
medicare contractors (as defined in sub- 
section (g), including under section 1893) in 
order to maximize the effectiveness of Fed- 
eral education efforts for providers of serv- 
ices and suppliers.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act. 

(3) REPORT.—Not later than October 1, 2004, 
the Secretary shall submit to Congress a re- 
port that includes a description and evalua- 
tion of the steps taken to coordinate the 
funding of provider education under section 
1889(a) of the Social Security Act, as added 
by paragraph (1). 

(b) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE.— 

(1) IN GENERAL.—Section 1874A, as added by 
section 911(a)(1) and as amended by section 
912(a), is amended by adding at the end the 
following new subsection: 

“(f) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE IN PROVIDER EDUCATION AND 
OUTREACH.—The Secretary shall use specific 
claims payment error rates or similar meth- 
odology of medicare administrative contrac- 
tors in the processing or reviewing of medi- 
care claims in order to give such contractors 
an incentive to implement effective edu- 
cation and outreach programs for providers 
of services and suppliers.’’. 

(2) APPLICATION TO FISCAL INTERMEDIARIES 
AND CARRIERS.—The provisions of section 
1874A(f) of the Social Security Act, as added 
by paragraph (1), shall apply to each fiscal 
intermediary under section 1816 of the Social 
Security Act (42 U.S.C. 1395h) and each car- 
rier under section 1842 of such Act (42 U.S.C. 
1895u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

(3) GAO REPORT ON ADEQUACY OF METHOD- 
OLOGY.—Not later than October 1, 2004, the 
Comptroller General of the United States 
shall submit to Congress and to the Sec- 
retary a report on the adequacy of the meth- 
odology under section 1874A(f) of the Social 
Security Act, as added by paragraph (1), and 
shall include in the report such recommenda- 
tions as the Comptroller General determines 
appropriate with respect to the method- 
ology. 

(4) REPORT ON USE OF METHODOLOGY IN AS- 
SESSING CONTRACTOR PERFORMANCE.—Not 
later than October 1, 2004, the Secretary 
shall submit to Congress a report that de- 
scribes how the Secretary intends to use 
such methodology in assessing medicare con- 
tractor performance in implementing effec- 
tive education and outreach programs, in- 
cluding whether to use such methodology as 
a basis for performance bonuses. The report 
shall include an analysis of the sources of 
identified errors and potential changes in 
systems of contractors and rules of the Sec- 
retary that could reduce claims error rates. 

(c) PROVISION OF ACCESS TO AND PROMPT 
RESPONSES FROM MEDICARE ADMINISTRATIVE 
CONTRACTORS.— 

(1) IN GENERAL.—Section 1874A, as added by 
section 911(a)(1) and as amended by section 
912(a) and subsection (b), is further amended 
by adding at the end the following new sub- 
section: 

“(g¢) COMMUNICATIONS WITH BENEFICIARIES, 
PROVIDERS OF SERVICES AND SUPPLIERS.— 

“(1) COMMUNICATION STRATEGY.—The Sec- 
retary shall develop a strategy for commu- 
nications with individuals entitled to bene- 
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fits under part A or enrolled under part B, or 
both, and with providers of services and sup- 
pliers under this title. 

‘(2) RESPONSE TO WRITTEN INQUIRIES.—Each 
medicare administrative contractor shall, 
for those providers of services and suppliers 
which submit claims to the contractor for 
claims processing and for those individuals 
entitled to benefits under part A or enrolled 
under part B, or both, with respect to whom 
claims are submitted for claims processing, 
provide general written responses (which 
may be through electronic transmission) in a 
clear, concise, and accurate manner to in- 
quiries of providers of services, suppliers and 
individuals entitled to benefits under part A 
or enrolled under part B, or both, concerning 
the programs under this title within 45 busi- 
ness days of the date of receipt of such in- 
quiries. 

‘(3) RESPONSE TO TOLL-FREE LINES.—The 
Secretary shall ensure that each medicare 
administrative contractor shall provide, for 
those providers of services and suppliers 
which submit claims to the contractor for 
claims processing and for those individuals 
entitled to benefits under part A or enrolled 
under part B, or both, with respect to whom 
claims are submitted for claims processing, a 
toll-free telephone number at which such in- 
dividuals, providers of services and suppliers 
may obtain information regarding billing, 
coding, claims, coverage, and other appro- 
priate information under this title. 

‘(4) MONITORING OF CONTRACTOR RE- 
SPONSES.— 

“(A) IN GENERAL.—Each medicare adminis- 
trative contractor shall, consistent with 
standards developed by the Secretary under 
subparagraph (B)— 

“(i) maintain a system for identifying who 
provides the information referred to in para- 
graphs (2) and (3); and 

“(ii) monitor the accuracy, consistency, 
and timeliness of the information so pro- 
vided. 

‘(B) DEVELOPMENT OF STANDARDS.— 

“(i) IN GENERAL.—The Secretary shall es- 
tablish and make public standards to mon- 
itor the accuracy, consistency, and timeli- 
ness of the information provided in response 
to written and telephone inquiries under this 
subsection. Such standards shall be con- 
sistent with the performance requirements 
established under subsection (b)(8). 

“(i) EVALUATION.—In conducting evalua- 
tions of individual medicare administrative 
contractors, the Secretary shall take into 
account the results of the monitoring con- 
ducted under subparagraph (A) taking into 
account as performance requirements the 
standards established under clause (i). The 
Secretary shall, in consultation with organi- 
zations representing providers of services, 
suppliers, and individuals entitled to bene- 
fits under part A or enrolled under part B, or 
both, establish standards relating to the ac- 
curacy, consistency, and timeliness of the in- 
formation so provided. 

‘(C) DIRECT MONITORING.—Nothing in this 
paragraph shall be construed as preventing 
the Secretary from directly monitoring the 
accuracy, consistency, and timeliness of the 
information so provided.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect Octo- 
ber 1, 2004. 

(3) APPLICATION TO FISCAL INTERMEDIARIES 
AND CARRIERS.—The provisions of section 
1874A(g) of the Social Security Act, as added 
by paragraph (1), shall apply to each fiscal 
intermediary under section 1816 of the Social 
Security Act (42 U.S.C. 1395h) and each car- 
rier under section 1842 of such Act (42 U.S.C. 


16490 


1395u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

(d) IMPROVED PROVIDER EDUCATION AND 
TRAINING.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a), is amended by adding at the 
end the following new subsections: 

‘(b) ENHANCED EDUCATION AND TRAINING.— 

“(1) ADDITIONAL RESOURCES.—There are au- 
thorized to be appropriated to the Secretary 
(in appropriate part from the Federal Hos- 
pital Insurance Trust Fund and the Federal 
Supplementary Medical Insurance Trust 
Fund) $25,000,000 for each of fiscal years 2005 
and 2006 and such sums as may be necessary 
for succeeding fiscal years. 

“(2) USE.—The funds made available under 
paragraph (1) shall be used to increase the 
conduct by medicare contractors of edu- 
cation and training of providers of services 
and suppliers regarding billing, coding, and 
other appropriate items and may also be 
used to improve the accuracy, consistency, 
and timeliness of contractor responses. 

‘(c) TAILORING EDUCATION AND TRAINING 
ACTIVITIES FOR SMALL PROVIDERS OR SUP- 
PLIERS.— 

“(1) IN GENERAL.—Insofar as a medicare 
contractor conducts education and training 
activities, it shall tailor such activities to 
meet the special needs of small providers of 
services or suppliers (as defined in paragraph 
(2). 

‘(2) SMALL PROVIDER OF SERVICES OR SUP- 
PLIER.—In this subsection, the term ‘small 
provider of services or supplier’ means— 

“(A) a provider of services with fewer than 
25 full-time-equivalent employees; or 

‘(B) a supplier with fewer than 10 full- 
time-equivalent employees.”’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
October 1, 2004. 

(e) REQUIREMENT TO MAINTAIN INTERNET 
SITES.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a) and as amended by subsection 
(d), is further amended by adding at the end 
the following new subsection: 

‘(d) INTERNET SITES; FAQS.—The Sec- 
retary, and each medicare contractor insofar 
as it provides services (including claims 
processing) for providers of services or sup- 
pliers, shall maintain an Internet site 
which— 

“(1) provides answers in an easily acces- 
sible format to frequently asked questions, 
and 

‘“(2) includes other published materials of 
the contractor, 
that relate to providers of services and sup- 
pliers under the programs under this title 
(and title XI insofar as it relates to such pro- 
grams).’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
October 1, 2004. 

(f) ADDITIONAL PROVIDER EDUCATION PROVI- 
SIONS.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a) and as amended by subsections 
(d) and (e), is further amended by adding at 
the end the following new subsections: 

‘“(e) ENCOURAGEMENT OF PARTICIPATION IN 
EDUCATION PROGRAM ACTIVITIES.—A medi- 
care contractor may not use a record of at- 
tendance at (or failure to attend) edu- 
cational activities or other information 
gathered during an educational program con- 
ducted under this section or otherwise by the 
Secretary to select or track providers of 
services or suppliers for the purpose of con- 
ducting any type of audit or prepayment re- 
view. 
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“(f) CONSTRUCTION.—Nothing in this sec- 
tion or section 1893(¢) shall be construed as 
providing for disclosure by a medicare con- 
tractor of information that would com- 
promise pending law enforcement activities 
or reveal findings of law enforcement-related 
audits. 

“(g) DEFINITIONS.—For purposes of this sec- 
tion, the term ‘medicare contractor’ includes 
the following: 

“(1) A medicare administrative contractor 
with a contract under section 1874A, includ- 
ing a fiscal intermediary with a contract 
under section 1816 and a carrier with a con- 
tract under section 1842. 

“(2) An eligible entity with a contract 

under section 1893. 
Such term does not include, with respect to 
activities of a specific provider of services or 
supplier an entity that has no authority 
under this title or title IX with respect to 
such activities and such provider of services 
or supplier.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act. 

SEC. 922. SMALL PROVIDER TECHNICAL ASSIST- 
ANCE DEMONSTRATION PROGRAM. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—The Secretary shall estab- 
lish a demonstration program (in this sec- 
tion referred to as the ‘‘demonstration pro- 
gram’’) under which technical assistance de- 
scribed in paragraph (2) is made available, 
upon request and on a voluntary basis, to 
small providers of services or suppliers in 
order to improve compliance with the appli- 
cable requirements of the programs under 
medicare program under title XVIII of the 
Social Security Act (including provisions of 
title XI of such Act insofar as they relate to 
such title and are not administered by the 
Office of the Inspector General of the Depart- 
ment of Health and Human Services). 

(2) FORMS OF TECHNICAL ASSISTANCE.—The 
technical assistance described in this para- 
graph is— 

(A) evaluation and recommendations re- 
garding billing and related systems; and 

(B) information and assistance regarding 
policies and procedures under the medicare 
program, including coding and reimburse- 
ment. 

(3) SMALL PROVIDERS OF SERVICES OR SUP- 
PLIERS.—In this section, the term ‘‘small 
providers of services or suppliers” means— 

(A) a provider of services with fewer than 
25 full-time-equivalent employees; or 

(B) a supplier with fewer than 10 full-time- 
equivalent employees. 

(b) QUALIFICATION OF CONTRACTORS.—In 
conducting the demonstration program, the 
Secretary shall enter into contracts with 
qualified organizations (such as peer review 
organizations or entities described in section 
1889(¢)(2) of the Social Security Act, as in- 
serted by section 5(f)(1)) with appropriate ex- 
pertise with billing systems of the full range 
of providers of services and suppliers to pro- 
vide the technical assistance. In awarding 
such contracts, the Secretary shall consider 
any prior investigations of the entity’s work 
by the Inspector General of Department of 
Health and Human Services or the Comp- 
troller General of the United States. 

(c) DESCRIPTION OF TECHNICAL ASSIST- 
ANCE.—The technical assistance provided 
under the demonstration program shall in- 
clude a direct and in-person examination of 
billing systems and internal controls of 
small providers of services or suppliers to de- 
termine program compliance and to suggest 
more efficient or effective means of achiev- 
ing such compliance. 
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(d) AVOIDANCE OF RECOVERY ACTIONS FOR 
PROBLEMS IDENTIFIED AS CORRECTED.—The 
Secretary shall provide that, absent evidence 
of fraud and notwithstanding any other pro- 
vision of law, any errors found in a compli- 
ance review for a small provider of services 
or supplier that participates in the dem- 
onstration program shall not be subject to 
recovery action if the technical assistance 
personnel under the program determine 
that— 

(1) the problem that is the subject of the 
compliance review has been corrected to 
their satisfaction within 30 days of the date 
of the visit by such personnel to the small 
provider of services or supplier; and 

(2) such problem remains corrected for 

such period as is appropriate. 
The previous sentence applies only to claims 
filed as part of the demonstration program 
and lasts only for the duration of such pro- 
gram and only as long as the small provider 
of services or supplier is a participant in 
such program. 

(e) GAO EVALUATION.—Not later than 2 
years after the date of the date the dem- 
onstration program is first implemented, the 
Comptroller General, in consultation with 
the Inspector General of the Department of 
Health and Human Services, shall conduct 
an evaluation of the demonstration program. 
The evaluation shall include a determination 
of whether claims error rates are reduced for 
small providers of services or suppliers who 
participated in the program and the extent 
of improper payments made as a result of the 
demonstration program. The Comptroller 
General shall submit a report to the Sec- 
retary and the Congress on such evaluation 
and shall include in such report rec- 
ommendations regarding the continuation or 
extension of the demonstration program. 

(£) FINANCIAL PARTICIPATION BY PRO- 
VIDERS.—The provision of technical assist- 
ance to a small provider of services or sup- 
plier under the demonstration program is 
conditioned upon the small provider of serv- 
ices or supplier paying an amount estimated 
(and disclosed in advance of a provider’s or 
supplier’s participation in the program) to be 
equal to 25 percent of the cost of the tech- 
nical assistance. 

(g) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Secretary (in appropriate part from the 
Federal Hospital Insurance Trust Fund and 
the Federal Supplementary Medical Insur- 
ance Trust Fund) to carry out the dem- 
onstration program— 

(1) for fiscal year 2005, $1,000,000, and 

(2) for fiscal year 2006, $6,000,000. 

SEC. 923. MEDICARE PROVIDER OMBUDSMAN; 
MEDICARE BENEFICIARY OMBUDS- 
MAN. 

(a) MEDICARE PROVIDER OMBUDSMAN.—Sec- 
tion 1868 (42 U.S.C. 1395ee) is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; MEDICARE PROVIDER OMBUDS- 
MAN”; 

(2) by inserting ‘“‘PRACTICING PHYSICIANS 
ADVISORY COUNCIL.—(1)”’ after “(a)”; 

(3) in paragraph (1), as so redesignated 
under paragraph (2), by striking ‘‘in this sec- 
tion” and inserting ‘‘in this subsection’’; 

(4) by redesignating subsections (b) and (c) 
as paragraphs (2) and (3), respectively; and 

(5) by adding at the end the following new 
subsection: 

‘(b) MEDICARE PROVIDER OMBUDSMAN.—The 
Secretary shall appoint within the Depart- 
ment of Health and Human Services a Medi- 
care Provider Ombudsman. The Ombudsman 
shall— 

“(1) provide assistance, on a confidential 
basis, to providers of services and suppliers 
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with respect to complaints, grievances, and 
requests for information concerning the pro- 
grams under this title (including provisions 
of title XI insofar as they relate to this title 
and are not administered by the Office of the 
Inspector General of the Department of 
Health and Human Services) and in the reso- 
lution of unclear or conflicting guidance 
given by the Secretary and medicare con- 
tractors to such providers of services and 
suppliers regarding such programs and provi- 
sions and requirements under this title and 
such provisions; and 

“(2) submit recommendations to the Sec- 
retary for improvement in the administra- 
tion of this title and such provisions, includ- 
ing— 

“(A) recommendations to respond to recur- 
ring patterns of confusion in this title and 
such provisions (including recommendations 
regarding suspending imposition of sanctions 
where there is widespread confusion in pro- 
gram administration), and 

‘(B) recommendations to provide for an 
appropriate and consistent response (includ- 
ing not providing for audits) in cases of self- 
identified overpayments by providers of serv- 
ices and suppliers. 


The Ombudsman shall not serve as an advo- 
cate for any increases in payments or new 
coverage of services, but may identify issues 
and problems in payment or coverage poli- 
cies.’’. 

(b) MEDICARE BENEFICIARY OMBUDSMAN.— 
Title XVIII, as previously amended, is 
amended by inserting after section 1809 the 
following new section: 
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“SEC. 1810. (a) IN GENERAL.—The Secretary 
shall appoint within the Department of 
Health and Human Services a Medicare Ben- 
eficiary Ombudsman who shall have exper- 
tise and experience in the fields of health 
care and education of (and assistance to) in- 
dividuals entitled to benefits under this 
title. 

“(b) DUTIES.—The Medicare Beneficiary 
Ombudsman shall— 

“(1) receive complaints, grievances, and re- 
quests for information submitted by individ- 
uals entitled to benefits under part A or en- 
rolled under part B, or both, with respect to 
any aspect of the medicare program; 

‘(2) provide assistance with respect to 
complaints, grievances, and requests referred 
to in paragraph (1), including— 

“(A) assistance in collecting relevant in- 
formation for such individuals, to seek an 
appeal of a decision or determination made 
by a fiscal intermediary, carrier, 
Medicare+Choice organization, or the Sec- 
retary; 

“(B) assistance to such individuals with 
any problems arising from disenrollment 
from a Medicare+Choice plan under part C; 
and 

‘(C) assistance to such individuals in pre- 
senting information under section 1860D- 
2(b)(4)(D)(v); and 

(3) submit annual reports to Congress and 

the Secretary that describe the activities of 
the Office and that include such rec- 
ommendations for improvement in the ad- 
ministration of this title as the Ombudsman 
determines appropriate. 
The Ombudsman shall not serve as an advo- 
cate for any increases in payments or new 
coverage of services, but may identify issues 
and problems in payment or coverage poli- 
cies. 

‘(c) WORKING WITH HEALTH INSURANCE 
COUNSELING PROGRAMS.—To the extent pos- 
sible, the Ombudsman shall work with 


CONGRESSIONAL RECORD—HOUSE 


health insurance counseling programs (re- 
ceiving funding under section 4360 of Omni- 
bus Budget Reconciliation Act of 1990) to fa- 
cilitate the provision of information to indi- 
viduals entitled to benefits under part A or 
enrolled under part B, or both regarding 
Medicare+Choice plans and changes to those 
plans. Nothing in this subsection shall pre- 
clude further collaboration between the Om- 
budsman and such programs.’’. 

(c) DEADLINE FOR APPOINTMENT.—The Sec- 
retary shall appoint the Medicare Provider 
Ombudsman and the Medicare Beneficiary 
Ombudsman, under the amendments made by 
subsections (a) and (b), respectively, by not 
later than 1 year after the date of the enact- 
ment of this Act. 

(d) FUNDING.—There are authorized to be 
appropriated to the Secretary (in appro- 
priate part from the Federal Hospital Insur- 
ance Trust Fund and the Federal Supple- 
mentary Medical Insurance Trust Fund) to 
carry out the provisions of subsection (b) of 
section 1868 of the Social Security Act (relat- 
ing to the Medicare Provider Ombudsman), 
as added by subsection (a)(5) and section 1807 
of such Act (relating to the Medicare Bene- 
ficiary Ombudsman), as added by subsection 
(b), such sums as are necessary for fiscal 
year 2004 and each succeeding fiscal year. 

(e) USE OF CENTRAL, TOLL-FREE NUMBER (1- 
800-MEDICARE).— 

(1) PHONE TRIAGE SYSTEM; LISTING IN MEDI- 
CARE HANDBOOK INSTEAD OF OTHER TOLL-FREE 
NUMBERS.—Section 1804(b) (42 U.S.C. 1895b- 
2(b)) is amended by adding at the end the fol- 
lowing: ‘“‘The Secretary shall provide, 
through the toll-free number 1-800-MEDI- 
CARE, for a means by which individuals 
seeking information about, or assistance 
with, such programs who phone such toll- 
free number are transferred (without charge) 
to appropriate entities for the provision of 
such information or assistance. Such toll- 
free number shall be the toll-free number 
listed for general information and assistance 
in the annual notice under subsection (a) in- 
stead of the listing of numbers of individual 
contractors.’’. 

(2) MONITORING ACCURACY.— 

(A) STuDyY.—The Comptroller General of 
the United States shall conduct a study to 
monitor the accuracy and consistency of in- 
formation provided to individuals entitled to 
benefits under part A or enrolled under part 
B, or both, through the toll-free number 1- 
800-MEDICARHE, including an assessment of 
whether the information provided is suffi- 
cient to answer questions of such individ- 
uals. In conducting the study, the Comp- 
troller General shall examine the education 
and training of the individuals providing in- 
formation through such number. 

(B) REPORT.—Not later than 1 year after 
the date of the enactment of this Act, the 
Comptroller General shall submit to Con- 
gress a report on the study conducted under 
subparagraph (A). 

SEC. 924. BENEFICIARY OUTREACH DEMONSTRA- 
TION PROGRAM. 

(a) IN GENERAL.—The Secretary shall es- 
tablish a demonstration program (in this 
section referred to as the ‘‘demonstration 
program”) under which medicare specialists 
employed by the Department of Health and 
Human Services provide advice and assist- 
ance to individuals entitled to benefits under 
part A of title XVIII of the Social Security 
Act, or enrolled under part B of such title, or 
both, regarding the medicare program at the 
location of existing local offices of the Social 
Security Administration. 

(b) LOCATIONS.— 

(1) IN GENERAL.—The demonstration pro- 
gram shall be conducted in at least 6 offices 
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or areas. Subject to paragraph (2), in select- 
ing such offices and areas, the Secretary 
shall provide preference for offices with a 
high volume of visits by individuals referred 
to in subsection (a). 

(2) ASSISTANCE FOR RURAL BENEFICIARIES.— 
The Secretary shall provide for the selection 
of at least 2 rural areas to participate in the 
demonstration program. In conducting the 
demonstration program in such rural areas, 
the Secretary shall provide for medicare spe- 
cialists to travel among local offices in a 
rural area on a scheduled basis. 

(c) DURATION.—The demonstration pro- 
gram shall be conducted over a 3-year period. 

(d) EVALUATION AND REPORT.— 

(1) EVALUATION.—The Secretary shall pro- 
vide for an evaluation of the demonstration 
program. Such evaluation shall include an 
analysis of— 

(A) utilization of, and satisfaction of those 
individuals referred to in subsection (a) with, 
the assistance provided under the program; 
and 

(B) the cost-effectiveness of providing ben- 
eficiary assistance through out-stationing 
medicare specialists at local offices of the 
Social Security Administration. 

(2) REPORT.—The Secretary shall submit to 
Congress a report on such evaluation and 
shall include in such report recommenda- 
tions regarding the feasibility of perma- 
nently out-stationing medicare specialists at 
local offices of the Social Security Adminis- 
tration. 

SEC. 925. INCLUSION OF ADDITIONAL INFORMA- 
TION IN NOTICES TO BENEFICIARIES 
ABOUT SKILLED NURSING FACILITY 
BENEFITS. 

(a) IN GENERAL.—The Secretary shall pro- 
vide that in medicare beneficiary notices 
provided (under section 1806(a) of the Social 
Security Act, 42 U.S.C. 1395b-7(a)) with re- 
spect to the provision of post-hospital ex- 
tended care services under part A of title 
XVIII of the Social Security Act, there shall 
be included information on the number of 
days of coverage of such services remaining 
under such part for the medicare beneficiary 
and spell of illness involved. 

(b) EFFECTIVE DATE.—Subsection (a) shall 
apply to notices provided during calendar 
quarters beginning more than 6 months after 
the date of the enactment of this Act. 

SEC. 926. INFORMATION ON MEDICARE-CER- 
TIFIED SKILLED NURSING FACILI- 
TIES IN HOSPITAL DISCHARGE 
PLANS. 

(a) AVAILABILITY OF DATA.—The Secretary 
shall publicly provide information that en- 
ables hospital discharge planners, medicare 
beneficiaries, and the public to identify 
skilled nursing facilities that are partici- 
pating in the medicare program. 

(b) INCLUSION OF INFORMATION IN CERTAIN 
HOSPITAL DISCHARGE PLANS.— 

(1) IN GENERAL.—Section 1861(ee)(2)(D) (42 
U.S.C. 1895x(ee)(2)(D)) is amended— 

(A) by striking ‘‘hospice services” and in- 
serting “hospice care and post-hospital ex- 
tended care services’’; and 

(B) by inserting before the period at the 
end the following: ‘‘and, in the case of indi- 
viduals who are likely to need post-hospital 
extended care services, the availability of 
such services through facilities that partici- 
pate in the program under this title and that 
serve the area in which the patient resides”. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to dis- 
charge plans made on or after such date as 
the Secretary shall specify, but not later 
than 6 months after the date the Secretary 
provides for availability of information 
under subsection (a). 
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Subtitle D—Appeals and Recovery 
SEC. 931. TRANSFER OF RESPONSIBILITY FOR 
MEDICARE APPEALS. 

(a) TRANSITION PLAN.— 

(1) IN GENERAL.—Not later than October 1, 
2004, the Commissioner of Social Security 
and the Secretary shall develop and transmit 
to Congress and the Comptroller General of 
the United States a plan under which the 
functions of administrative law judges re- 
sponsible for hearing cases under title XVIII 
of the Social Security Act (and related pro- 
visions in title XI of such Act) are trans- 
ferred from the responsibility of the Com- 
missioner and the Social Security Adminis- 
tration to the Secretary and the Department 
of Health and Human Services. 

(2) GAO EVALUATION.—The Comptroller 
General of the United States shall evaluate 
the plan and, not later than the date that is 
6 months after the date on which the plan is 
received by the Comptroller General, shall 
submit to Congress a report on such evalua- 
tion. 

(b) TRANSFER OF ADJUDICATION AUTHOR- 
ITY.— 

(1) IN GENERAL.—Not earlier than July 1, 
2005, and not later than October 1, 2005, the 
Commissioner of Social Security and the 
Secretary shall implement the transition 
plan under subsection (a) and transfer the 
administrative law judge functions described 
in such subsection from the Social Security 
Administration to the Secretary. 

(2) ASSURING INDEPENDENCE OF JUDGES.— 
The Secretary shall assure the independence 
of administrative law judges performing the 
administrative law judge functions trans- 
ferred under paragraph (1) from the Centers 
for Medicare & Medicaid Services and its 
contractors. In order to assure such inde- 
pendence, the Secretary shall place such 
judges in an administrative office that is or- 
ganizationally and functionally separate 
from such Centers. Such judges shall report 
to, and be under the general supervision of, 
the Secretary, but shall not report to, or be 
subject to supervision by, another other offi- 
cer of the Department. 

(3) GEOGRAPHIC DISTRIBUTION.—The Sec- 
retary shall provide for an appropriate geo- 
graphic distribution of administrative law 
judges performing the administrative law 
judge functions transferred under paragraph 
(1) throughout the United States to ensure 
timely access to such judges. 

(4) HIRING AUTHORITY.—Subject to the 
amounts provided in advance in appropria- 
tions Act, the Secretary shall have authority 
to hire administrative law judges to hear 
such cases, giving priority to those judges 
with prior experience in handling medicare 
appeals and in a manner consistent with 
paragraph (8), and to hire support staff for 
such judges. 

(5) FINANCING.—Amounts payable under 
law to the Commissioner for administrative 
law judges performing the administrative 
law judge functions transferred under para- 
graph (1) from the Federal Hospital Insur- 
ance Trust Fund and the Federal Supple- 
mentary Medical Insurance Trust Fund shall 
become payable to the Secretary for the 
functions so transferred. 

(6) SHARED RESOURCES.—The Secretary 
shall enter into such arrangements with the 
Commissioner aS may be appropriate with 
respect to transferred functions of adminis- 
trative law judges to share office space, sup- 
port staff, and other resources, with appro- 
priate reimbursement from the Trust Funds 
described in paragraph (5). 

(c) INCREASED FINANCIAL SUPPORT.—In ad- 
dition to any amounts otherwise appro- 


CONGRESSIONAL RECORD—HOUSE 


priated, to ensure timely action on appeals 
before administrative law judges and the De- 
partmental Appeals Board consistent with 
section 1869 of the Social Security Act (as 
amended by section 521 of BIPA, 114 Stat. 
2763A-534), there are authorized to be appro- 
priated (in appropriate part from the Federal 
Hospital Insurance Trust Fund and the Fed- 
eral Supplementary Medical Insurance Trust 
Fund) to the Secretary such sums as are nec- 
essary for fiscal year 2005 and each subse- 
quent fiscal year to— 

(1) increase the number of administrative 
law judges (and their staffs) under subsection 
(b)(4); 

(2) improve education and training oppor- 
tunities for administrative law judges (and 
their staffs); and 

(8) increase the staff of the Departmental 
Appeals Board. 

(d) CONFORMING AMENDMENT.—Section 
1869(f)(2)(A)(i) (42 U.S.C. 1395ff(£)(2)(A)(i)), as 
added by section 522(a) of BIPA (114 Stat. 
2763A-543), is amended by striking ‘‘of the 
Social Security Administration”. 

SEC. 932. PROCESS FOR EXPEDITED ACCESS TO 
REVIEW. 

(a) EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW.—Section 1869(b) (42 U.S.C. 1395ff(b)) as 
amended by BIPA, is amended— 

(1) in paragraph (1)(A), by inserting ‘‘, sub- 
ject to paragraph (2),’’ before ‘‘to judicial re- 
view of the Secretary’s final decision”’; 

(2) in paragraph (1)(F)— 

(A) by striking clause (ii); 

(B) by striking ‘‘PROCEEDING’’ and all that 
follows through ‘‘DETERMINATION’’ and in- 
serting ‘“‘DETERMINATIONS AND RECONSIDER- 
ATIONS”; and 

(C) by redesignating subclauses (I) and (II) 
as clauses (i) and (ii) and by moving the in- 
dentation of such subclauses (and the matter 
that follows) 2 ems to the left; and 

(3) by adding at the end the following new 
paragraph: 

‘(2) EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process under which a provider of 
services or supplier that furnishes an item or 
service or an individual entitled to benefits 
under part A or enrolled under part B, or 
both, who has filed an appeal under para- 
graph (1) may obtain access to judicial re- 
view when a review panel (described in sub- 
paragraph (D)), on its own motion or at the 
request of the appellant, determines that no 
entity in the administrative appeals process 
has the authority to decide the question of 
law or regulation relevant to the matters in 
controversy and that there is no material 
issue of fact in dispute. The appellant may 
make such request only once with respect to 
a question of law or regulation in a case of 
an appeal. 

“(B) PROMPT DETERMINATIONS.—If, after or 
coincident with appropriately filing a re- 
quest for an administrative hearing, the ap- 
pellant requests a determination by the ap- 
propriate review panel that no review panel 
has the authority to decide the question of 
law or regulations relevant to the matters in 
controversy and that there is no material 
issue of fact in dispute and if such request is 
accompanied by the documents and mate- 
rials as the appropriate review panel shall 
require for purposes of making such deter- 
mination, such review panel shall make a de- 
termination on the request in writing within 
60 days after the date such review panel re- 
ceives the request and such accompanying 
documents and materials. Such a determina- 
tion by such review panel shall be considered 
a final decision and not subject to review by 
the Secretary. 
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‘(C) ACCESS TO JUDICIAL REVIEW.— 

““(j) IN GENERAL.—If the appropriate review 
panel— 

“(I) determines that there are no material 
issues of fact in dispute and that the only 
issue is one of law or regulation that no re- 
view panel has the authority to decide; or 

“(II) fails to make such determination 
within the period provided under subpara- 
graph (B); 
then the appellant may bring a civil action 
as described in this subparagraph. 

“(ii) DEADLINE FOR FILING.—Such action 
shall be filed, in the case described in— 

“(D) clause (i)(1), within 60 days of date of 
the determination described in such subpara- 
graph; or 

‘(ID) clause (i)(II), within 60 days of the end 
of the period provided under subparagraph 
(B) for the determination. 

“(iii) VENUE.—Such action shall be brought 
in the district court of the United States for 
the judicial district in which the appellant is 
located (or, in the case of an action brought 
jointly by more than one applicant, the judi- 
cial district in which the greatest number of 
applicants are located) or in the district 
court for the District of Columbia. 

‘“(iv) INTEREST ON AMOUNTS IN CON- 
TROVERSY.—Where a provider of services or 
supplier seeks judicial review pursuant to 
this paragraph, the amount in controversy 
shall be subject to annual interest beginning 
on the first day of the first month beginning 
after the 60-day period as determined pursu- 
ant to clause (ii) and equal to the rate of in- 
terest on obligations issued for purchase by 
the Federal Hospital Insurance Trust Fund 
and by the Federal Supplementary Medical 
Insurance Trust Fund for the month in 
which the civil action authorized under this 
paragraph is commenced, to be awarded by 
the reviewing court in favor of the prevailing 
party. No interest awarded pursuant to the 
preceding sentence shall be deemed income 
or cost for the purposes of determining reim- 
bursement due providers of services or sup- 
pliers under this Act. 

(D) REVIEW PANELS.—For purposes of this 
subsection, a ‘review panel’ is a panel con- 
sisting of 3 members (who shall be adminis- 
trative law judges, members of the Depart- 
mental Appeals Board, or qualified individ- 
uals associated with a qualified independent 
contractor (as defined in subsection (c)(2)) or 
with another independent entity) designated 
by the Secretary for purposes of making de- 
terminations under this paragraph.”’’. 

(b) APPLICATION TO PROVIDER AGREEMENT 
DETERMINATIONS.—Section 1866(h)(1) (42 
U.S.C. 1895cc(h)(1)) is amended— 

(1) by inserting “(A)” after ‘‘(h)(1)’’; and 

(2) by adding at the end the following new 
subparagraph: 

“(B) An institution or agency described in 
subparagraph (A) that has filed for a hearing 
under subparagraph (A) shall have expedited 
access to judicial review under this subpara- 
graph in the same manner as providers of 
services, suppliers, and individuals entitled 
to benefits under part A or enrolled under 
part B, or both, may obtain expedited access 
to judicial review under the process estab- 
lished under section 1869(b)(2). Nothing in 
this subparagraph shall be construed to af- 
fect the application of any remedy imposed 
under section 1819 during the pendency of an 
appeal under this subparagraph.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to appeals 
filed on or after October 1, 2004. 

(da) EXPEDITED REVIEW OF CERTAIN PRO- 
VIDER AGREEMENT DETERMINATIONS.— 
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(1) TERMINATION AND CERTAIN OTHER IMME- 
DIATE REMEDIES.—The Secretary shall de- 
velop and implement a process to expedite 
proceedings under sections 1866(h) of the So- 
cial Security Act (42 U.S.C. 1895cc(h)) in 
which the remedy of termination of partici- 
pation, or a remedy described in clause (i) or 
(iii) of section 1819(h)(2)(B) of such Act (42 
U.S.C. 1895i-8(h)(2)(B)) which is applied on an 
immediate basis, has been imposed. Under 
such process priority shall be provided in 
cases of termination. 

(2) INCREASED FINANCIAL SUPPORT.—In addi- 
tion to any amounts otherwise appropriated, 
to reduce by 50 percent the average time for 
administrative determinations on appeals 
under section 1866(h) of the Social Security 
Act (42 U.S.C. 1895cc(h)), there are authorized 
to be appropriated (in appropriate part from 
the Federal Hospital Insurance Trust Fund 
and the Federal Supplementary Medical In- 
surance Trust Fund) to the Secretary such 
additional sums for fiscal year 2005 and each 
subsequent fiscal year as may be necessary. 
The purposes for which such amounts are 
available include increasing the number of 
administrative law judges (and their staffs) 
and the appellate level staff at the Depart- 
mental Appeals Board of the Department of 
Health and Human Services and educating 
such judges and staffs on long-term care 
issues. 

SEC. 933. REVISIONS TO MEDICARE APPEALS 
PROCESS. 

(a) REQUIRING FULL AND EARLY PRESEN- 
TATION OF EVIDENCE.— 

(1) IN GENERAL.—Section 1869(b) (42 U.S.C. 
1395ff(b)), as amended by BIPA and as amend- 
ed by section 932(a), is further amended by 
adding at the end the following new para- 
graph: 

‘(3) REQUIRING FULL AND EARLY PRESEN- 
TATION OF EVIDENCE BY PROVIDERS.—A pro- 
vider of services or supplier may not intro- 
duce evidence in any appeal under this sec- 
tion that was not presented at the reconsid- 
eration conducted by the qualified inde- 
pendent contractor under subsection (c), un- 
less there is good cause which precluded the 
introduction of such evidence at or before 
that reconsideration.”’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
October 1, 2004. 

(b) USE OF PATIENTS’ MEDICAL RECORDS.— 
Section 1869(c)(3)(B)(@) (42 U.S.C. 
1395ff(c)(3)(B)(i)), aS amended by BIPA, is 
amended by inserting ‘‘(including the med- 
ical records of the individual involved)” 
after ‘‘clinical experience”. 

(c) NOTICE REQUIREMENTS FOR MEDICARE 
APPEALS.— 

(1) INITIAL DETERMINATIONS AND REDETER- 
MINATIONS.—Section 1869(a) (42 U.S.C. 
1395ff(a)), as amended by BIPA, is amended 
by adding at the end the following new para- 
graphs: 

‘(4) REQUIREMENTS OF NOTICE OF DETER- 
MINATIONS.—With respect to an initial deter- 
mination insofar as it results in a denial of 
a claim for benefits— 

“(A) the written notice on the determina- 
tion shall include— 

“(i) the reasons for the determination, in- 
cluding whether a local medical review pol- 
icy or a local coverage determination was 
used; 

“(ii) the procedures for obtaining addi- 
tional information concerning the deter- 
mination, including the information de- 
scribed in subparagraph (B); and 

“(iii) notification of the right to seek a re- 
determination or otherwise appeal the deter- 
mination and instructions on how to initiate 
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such a redetermination under this section; 
and 

‘“(B) the person provided such notice may 
obtain, upon request, the specific provision 
of the policy, manual, or regulation used in 
making the determination. 

“(5) REQUIREMENTS OF NOTICE OF REDETER- 
MINATIONS.—With respect to a redetermina- 
tion insofar as it results in a denial of a 
claim for benefits— 

“(A) the written notice on the redeter- 
mination shall include— 

“G) the specific reasons for the redeter- 
mination; 

“(i) as appropriate, a summary of the clin- 
ical or scientific evidence used in making 
the redetermination; 

“Gii) a description of the procedures for 
obtaining additional information concerning 
the redetermination; and 

“(iv) notification of the right to appeal the 
redetermination and instructions on how to 
initiate such an appeal under this section; 

‘“(B) such written notice shall be provided 
in printed form and written in a manner cal- 
culated to be understood by the individual 
entitled to benefits under part A or enrolled 
under part B, or both; and 

“(C) the person provided such notice may 
obtain, upon request, information on the spe- 
cific provision of the policy, manual, or reg- 
ulation used in making the redetermina- 
tion.’’. 

(2) RECONSIDERATIONS.—Section 1869(c)(3)(E) 
(42 U.S.C. 1895ff(c)(8)(E)), as amended by 
BIPA, is amended— 

(A) by inserting ‘‘be written in a manner 
calculated to be understood by the individual 
entitled to benefits under part A or enrolled 
under part B, or both, and shall include (to 
the extent appropriate)” after ‘in writing, ”’; 
and 

(B) by inserting ‘‘and a notification of the 
right to appeal such determination and in- 
structions on how to initiate such appeal 
under this section” after ‘‘such decision,”’’. 

(3) APPEALS.—Section 1869(d) (42 U.S.C. 
1895ff(d)), as amended by BIPA, is amended— 

(A) in the heading, by inserting ‘‘; NOTICE” 
after ‘‘SECRETARY’’; and 

(B) by adding at the end the following new 
paragraph: 

“*(4) NOTICE.—Notice of the decision of an 
administrative law judge shall be in writing 
in a manner calculated to be understood by 
the individual entitled to benefits under part 
A or enrolled under part B, or both, and shall 
include— 

“(A) the specific reasons for the determina- 
tion (including, to the extent appropriate, a 
summary of the clinical or scientific evi- 
dence used in making the determination); 

“(B) the procedures for obtaining addi- 
tional information concerning the decision; 
and 

“(C) notification of the right to appeal the 
decision and instructions on how to initiate 
such an appeal under this section.’’. 

(4) SUBMISSION OF RECORD FOR APPEAL.— 
Section 1869(c)(3)(J)(i) (42 U.S.C. 
1895ff(c)(3)(J)(i)) by striking ‘‘prepare’’ and 
inserting ‘‘submit’”’ and by striking ‘‘with re- 
spect to” and all that follows through ‘‘and 
relevant policies’’. 

(d) QUALIFIED 
TORS.— 

(1) ELIGIBILITY REQUIREMENTS OF QUALIFIED 
INDEPENDENT CONTRACTORS.—Section 
1869(c)(3) (42 U.S.C. 1895ff(c)(3)), as amended 
by BIPA, is amended— 

(A) in subparagraph (A), by striking ‘“‘suffi- 
cient training and expertise in medical 
science and legal matters’? and inserting 
“sufficient medical, legal, and other exper- 
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tise (including knowledge of the program 
under this title) and sufficient staffing”; and 

(B) by adding at the end the following new 
subparagraph: 

“(K) INDEPENDENCE REQUIREMENTS.— 

“(i) IN GENERAL.—Subject to clause (ii), a 
qualified independent contractor shall not 
conduct any activities in a case unless the 
entity— 

“(D) is not a related party (as defined in 
subsection (g)(5)); 

“(ID) does not have a material familial, fi- 
nancial, or professional relationship with 
such a party in relation to such case; and 

“(III) does not otherwise have a conflict of 
interest with such a party. 

‘“(ii) EXCEPTION FOR REASONABLE COMPENSA- 
TION.—Nothing in clause (i) shall be con- 
strued to prohibit receipt by a qualified inde- 
pendent contractor of compensation from 
the Secretary for the conduct of activities 
under this section if the compensation is 
provided consistent with clause (iii). 

“(iii) LIMITATIONS ON ENTITY COMPENSA- 
TION.—Compensation provided by the Sec- 
retary to a qualified independent contractor 
in connection with reviews under this sec- 
tion shall not be contingent on any decision 
rendered by the contractor or by any review- 
ing professional.’’. 

(2) ELIGIBILITY REQUIREMENTS FOR REVIEW- 
ERS.—Section 1869 (42 U.S.C. 1895ff), as 
amended by BIPA, is amended— 

(A) by amending subsection 
read as follows: 

‘(D) QUALIFICATIONS FOR REVIEWERS.—The 
requirements of subsection (g) shall be met 
(relating to qualifications of reviewing pro- 
fessionals).’’; and 

(B) by adding at the end the following new 
subsection: 

“(g) QUALIFICATIONS OF REVIEWERS.— 

“(1) IN GENERAL.—In reviewing determina- 
tions under this section, a qualified inde- 
pendent contractor shall assure that— 

“(A) each individual conducting a review 
shall meet the qualifications of paragraph 
(2); 

‘(B) compensation provided by the con- 
tractor to each such reviewer is consistent 
with paragraph (3); and 

‘“(C) in the case of a review by a panel de- 
scribed in subsection (c)(3)(B) composed of 
physicians or other health care professionals 
(each in this subsection referred to as a ‘re- 
viewing professional’), a reviewing profes- 
sional meets the qualifications described in 
paragraph (4) and, where a claim is regarding 
the furnishing of treatment by a physician 
(allopathic or osteopathic) or the provision 
of items or services by a physician 
(allopathic or osteopathic), each reviewing 
professional shall be a physician (allopathic 
or osteopathic). 

‘*(2) INDEPENDENCE.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each individual conducting a review in a 
case shall— 

“(i) not be a related party (as defined in 
paragraph (5)); 

“(ii) not have a material familial, finan- 
cial, or professional relationship with such a 
party in the case under review; and 

“(iii) not otherwise have a conflict of in- 
terest with such a party. 

‘“(B) EXCEPTION.—Nothing in subparagraph 
(A) shall be construed to— 

“(i) prohibit an individual, solely on the 
basis of a participation agreement with a fis- 
cal intermediary, carrier, or other con- 
tractor, from serving as a reviewing profes- 
sional if— 

“(I) the individual is not involved in the 
provision of items or services in the case 
under review; 
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“(ID) the fact of such an agreement is dis- 
closed to the Secretary and the individual 
entitled to benefits under part A or enrolled 
under part B, or both, (or authorized rep- 
resentative) and neither party objects; and 

“(IIT) the individual is not an employee of 
the intermediary, carrier, or contractor and 
does not provide services exclusively or pri- 
marily to or on behalf of such intermediary, 
carrier, or contractor; 

“(i) prohibit an individual who has staff 
privileges at the institution where the treat- 
ment involved takes place from serving as a 
reviewer merely on the basis of having such 
staff privileges if the existence of such privi- 
leges is disclosed to the Secretary and such 
individual (or authorized representative), 
and neither party objects; or 

“(iii) prohibit receipt of compensation by a 

reviewing professional from a contractor if 
the compensation is provided consistent with 
paragraph (3). 
For purposes of this paragraph, the term 
‘participation agreement’ means an agree- 
ment relating to the provision of health care 
services by the individual and does not in- 
clude the provision of services as a reviewer 
under this subsection. 

‘(3) LIMITATIONS ON REVIEWER COMPENSA- 
TION.—Compensation provided by a qualified 
independent contractor to a reviewer in con- 
nection with a review under this section 
shall not be contingent on the decision ren- 
dered by the reviewer. 

‘(4) LICENSURE AND EXPERTISE.—Each re- 
viewing professional shall be— 

‘(A) a physician (allopathic or osteo- 
pathic) who is appropriately credentialed or 
licensed in one or more States to deliver 
health care services and has medical exper- 
tise in the field of practice that is appro- 
priate for the items or services at issue; or 

‘“(B) a health care professional who is le- 
gally authorized in one or more States (in 
accordance with State law or the State regu- 
latory mechanism provided by State law) to 
furnish the health care items or services at 
issue and has medical expertise in the field 
of practice that is appropriate for such items 
or services. 

‘(5) RELATED PARTY DEFINED.—For pur- 
poses of this section, the term ‘related party’ 
means, with respect to a case under this title 
involving a specific individual entitled to 
benefits under part A or enrolled under part 
B, or both, any of the following: 

“(A) The Secretary, the medicare adminis- 
trative contractor involved, or any fiduciary, 
officer, director, or employee of the Depart- 
ment of Health and Human Services, or of 
such contractor. 

‘(B) The individual (or authorized rep- 
resentative). 

‘“(C) The health care professional that pro- 
vides the items or services involved in the 
case. 

“(D) The institution at which the items or 
services (or treatment) involved in the case 
are provided. 

“(E) The manufacturer of any drug or 
other item that is included in the items or 
services involved in the case. 

“(F) Any other party determined under 
any regulations to have a substantial inter- 
est in the case involved.”’. 

(3) REDUCING MINIMUM NUMBER OF QUALIFIED 
INDEPENDENT CONTRACTORS.—Section 
1869(c)(4) (42 U.S.C. 1395ff(c)(4)) is amended by 
striking ‘“‘not fewer than 12 qualified inde- 
pendent contractors under this subsection” 
and inserting ‘‘with a sufficient number of 
qualified independent contractors (but not 
fewer than 4 such contractors) to conduct re- 
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considerations consistent with the time- 
frames applicable under this subsection’’. 

(4) EFFECTIVE DATE.—The amendments 
made by paragraphs (1) and (2) shall be effec- 
tive as if included in the enactment of the 
respective provisions of subtitle C of title V 
of BIPA, (114 Stat. 2763A-534). 

(5) TRANSITION.—In applying section 1869(¢) 
of the Social Security Act (as added by para- 
graph (2)), any reference to a medicare ad- 
ministrative contractor shall be deemed to 
include a reference to a fiscal intermediary 
under section 1816 of the Social Security Act 
(42 U.S.C. 1395h) and a carrier under section 
1842 of such Act (42 U.S.C. 1395u). 

SEC. 934. PREPAYMENT REVIEW. 

(a) IN GENERAL.—Section 1874A, as added 
by section 911(a)(1) and as amended by sec- 
tions 912(b), 921(b)(1), and 921(c)(1), is further 
amended by adding at the end the following 
new subsection: 

‘(h) CONDUCT OF PREPAYMENT REVIEW.— 

“(1) CONDUCT OF RANDOM PREPAYMENT RE- 
VIEW.— 

“(A) IN GENERAL.—A medicare administra- 
tive contractor may conduct random prepay- 
ment review only to develop a contractor- 
wide or program-wide claims payment error 
rates or under such additional circumstances 
as may be provided under regulations, devel- 
oped in consultation with providers of serv- 
ices and suppliers. 

“(B) USE OF STANDARD PROTOCOLS WHEN 
CONDUCTING PREPAYMENT REVIEWS.—When a 
medicare administrative contractor con- 
ducts a random prepayment review, the con- 
tractor may conduct such review only in ac- 
cordance with a standard protocol for ran- 
dom prepayment audits developed by the 
Secretary. 

““(C) CONSTRUCTION.—Nothing in this para- 
graph shall be construed as preventing the 
denial of payments for claims actually re- 
viewed under a random prepayment review. 

‘“(D) RANDOM PREPAYMENT REVIEW.—For 
purposes of this subsection, the term ‘ran- 
dom prepayment review’ means a demand for 
the production of records or documentation 
absent cause with respect to a claim. 

‘(2) LIMITATIONS ON NON-RANDOM PREPAY- 
MENT REVIEW.— 

‘(A) LIMITATIONS ON INITIATION OF NON-RAN- 
DOM PREPAYMENT REVIEW.—A medicare ad- 
ministrative contractor may not initiate 
non-random prepayment review of a provider 
of services or supplier based on the initial 
identification by that provider of services or 
supplier of an improper billing practice un- 
less there is a likelihood of sustained or high 
level of payment error (as defined in sub- 
section (i)(8)(A)). 

‘“(B) TERMINATION OF NON-RANDOM PREPAY- 
MENT REVIEW.—The Secretary shall issue reg- 
ulations relating to the termination, includ- 
ing termination dates, of non-random pre- 
payment review. Such regulations may vary 
such a termination date based upon the dif- 
ferences in the circumstances triggering pre- 
payment review.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in this 
subsection, the amendment made by sub- 
section (a) shall take effect 1 year after the 
date of the enactment of this Act. 

(2) DEADLINE FOR PROMULGATION OF CERTAIN 
REGULATIONS.—The Secretary shall first 
issue regulations under section 1874A(h) of 
the Social Security Act, as added by sub- 
section (a), by not later than 1 year after the 
date of the enactment of this Act. 

(3) APPLICATION OF STANDARD PROTOCOLS 
FOR RANDOM PREPAYMENT REVIEW.—Section 
1874A(h)(1)(B) of the Social Security Act, as 
added by subsection (a), shall apply to ran- 
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dom prepayment reviews conducted on or 
after such date (not later than 1 year after 
the date of the enactment of this Act) as the 
Secretary shall specify. 

(c) APPLICATION TO FISCAL INTERMEDIARIES 
AND CARRIERS.—The provisions of section 
1874A(h) of the Social Security Act, as added 
by subsection (a), shall apply to each fiscal 
intermediary under section 1816 of the Social 
Security Act (42 U.S.C. 1395h) and each car- 
rier under section 1842 of such Act (42 U.S.C. 
1395u) in the same manner as they apply to 
medicare administrative contractors under 
such provisions. 

SEC. 935. RECOVERY OF OVERPAYMENTS. 

(a) IN GENERAL.—Section 1893 (42 U.S.C. 
1395ddd) is amended by adding at the end the 
following new subsection: 

‘“(f) RECOVERY OF OVERPAYMENTS.— 

‘(1) USE OF REPAYMENT PLANS.— 

‘(A) IN GENERAL.—If the repayment, within 
30 days by a provider of services or supplier, 
of an overpayment under this title would 
constitute a hardship (as defined in subpara- 
graph (B)), subject to subparagraph (C), upon 
request of the provider of services or supplier 
the Secretary shall enter into a plan with 
the provider of services or supplier for the 
repayment (through offset or otherwise) of 
such overpayment over a period of at least 6 
months but not longer than 3 years (or not 
longer than 5 years in the case of extreme 
hardship, as determined by the Secretary). 
Interest shall accrue on the balance through 
the period of repayment. Such plan shall 
meet terms and conditions determined to be 
appropriate by the Secretary. 

“(B) HARDSHIP.— 

“(i) IN GENERAL.—For purposes of subpara- 
graph (A), the repayment of an overpayment 
(or overpayments) within 30 days is deemed 
to constitute a hardship if— 

“(ID) in the case of a provider of services 
that files cost reports, the aggregate amount 
of the overpayments exceeds 10 percent of 
the amount paid under this title to the pro- 
vider of services for the cost reporting period 
covered by the most recently submitted cost 
report; or 

“(IT) in the case of another provider of 
services or supplier, the aggregate amount of 
the overpayments exceeds 10 percent of the 
amount paid under this title to the provider 
of services or supplier for the previous cal- 
endar year. 

“(ii) RULE OF APPLICATION.—The Secretary 
shall establish rules for the application of 
this subparagraph in the case of a provider of 
services or supplier that was not paid under 
this title during the previous year or was 
paid under this title only during a portion of 
that year. 

“(iii) TREATMENT OF PREVIOUS OVERPAY- 
MENTS.—If a provider of services or supplier 
has entered into a repayment plan under 
subparagraph (A) with respect to a specific 
overpayment amount, such payment amount 
under the repayment plan shall not be taken 
into account under clause (i) with respect to 
subsequent overpayment amounts. 

(C) EXCEPTIONS.—Subparagraph (A) shall 
not apply if— 

“(i) the Secretary has reason to suspect 
that the provider of services or supplier may 
file for bankruptcy or otherwise cease to do 
business or discontinue participation in the 
program under this title; or 

“(ii) there is an indication of fraud or 
abuse committed against the program. 

‘(D) IMMEDIATE COLLECTION IF VIOLATION OF 
REPAYMENT PLAN.—If a provider of services 
or supplier fails to make a payment in ac- 
cordance with a repayment plan under this 
paragraph, the Secretary may immediately 
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seek to offset or otherwise recover the total 
balance outstanding (including applicable in- 
terest) under the repayment plan. 

(E) RELATION TO NO FAULT PROVISION.— 
Nothing in this paragraph shall be construed 
as affecting the application of section 1870(c) 
(relating to no adjustment in the cases of 
certain overpayments). 

‘*(2) LIMITATION ON RECOUPMENT.— 

‘“(A) IN GENERAL.—In the case of a provider 
of services or supplier that is determined to 
have received an overpayment under this 
title and that seeks a reconsideration by a 
qualified independent contractor on such de- 
termination under section 1869(b)(1), the Sec- 
retary may not take any action (or authorize 
any other person, including any medicare 
contractor, as defined in subparagraph (C)) 
to recoup the overpayment until the date the 
decision on the reconsideration has been ren- 
dered. If the provisions of section 1869(b)(1) 
(providing for such a reconsideration by a 
qualified independent contractor) are not in 
effect, in applying the previous sentence any 
reference to such a reconsideration shall be 
treated as a reference to a redetermination 
by the fiscal intermediary or carrier in- 
volved. 

(B) COLLECTION WITH INTEREST.—Insofar 
as the determination on such appeal is 
against the provider of services or supplier, 
interest on the overpayment shall accrue on 
and after the date of the original notice of 
overpayment. Insofar as such determination 
against the provider of services or supplier is 
later reversed, the Secretary shall provide 
for repayment of the amount recouped plus 
interest at the same rate as would apply 
under the previous sentence for the period in 
which the amount was recouped. 

‘“(C) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ has the meaning given such 
term in section 1889g). 

‘(3) LIMITATION ON USE OF EXTRAPO- 
LATION.—A medicare contractor may not use 
extrapolation to determine overpayment 
amounts to be recovered by recoupment, off- 
set, or otherwise unless— 

“(A) there is a sustained or high level of 
payment error (as defined by the Secretary 
by regulation); or 

“(B) documented educational intervention 
has failed to correct the payment error (as 
determined by the Secretary). 

‘*(4) PROVISION OF SUPPORTING DOCUMENTA- 
TION.—In the case of a provider of services or 
supplier with respect to which amounts were 
previously overpaid, a medicare contractor 
may request the periodic production of 
records or supporting documentation for a 
limited sample of submitted claims to ensure 
that the previous practice is not continuing. 

‘*(6) CONSENT SETTLEMENT REFORMS.— 

“(A) IN GENERAL.—The Secretary may use 
a consent settlement (as defined in subpara- 
graph (D)) to settle a projected overpayment. 

‘(B) OPPORTUNITY TO SUBMIT ADDITIONAL 
INFORMATION BEFORE CONSENT SETTLEMENT 
OFFER.—Before offering a provider of services 
or supplier a consent settlement, the Sec- 
retary shall— 

“(i) communicate to the provider of serv- 
ices or supplier— 

“(I) that, based on a review of the medical 
records requested by the Secretary, a pre- 
liminary evaluation of those records indi- 
cates that there would be an overpayment; 

“(IT) the nature of the problems identified 
in such evaluation; and 

‘(III) the steps that the provider of serv- 
ices or supplier should take to address the 
problems; and 

“(ii) provide for a 45-day period during 
which the provider of services or supplier 
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may furnish additional information con- 
cerning the medical records for the claims 
that had been reviewed. 

‘“(C) CONSENT SETTLEMENT OFFER.—The 
Secretary shall review any additional infor- 
mation furnished by the provider of services 
or supplier under subparagraph (B)(ii). Tak- 
ing into consideration such information, the 
Secretary shall determine if there still ap- 
pears to be an overpayment. If so, the Sec- 
retary— 

“(i) shall provide notice of such determina- 
tion to the provider of services or supplier, 
including an explanation of the reason for 
such determination; and 

“Gi) in order to resolve the overpayment, 
may offer the provider of services or sup- 
plier— 

“(I) the opportunity for a statistically 
valid random sample; or 

“(ID a consent settlement. 


The opportunity provided under clause (ii)(I) 
does not waive any appeal rights with re- 
spect to the alleged overpayment involved. 

“(D) CONSENT SETTLEMENT DEFINED.—For 
purposes of this paragraph, the term ‘con- 
sent settlement’ means an agreement be- 
tween the Secretary and a provider of serv- 
ices or supplier whereby both parties agree 
to settle a projected overpayment based on 
less than a statistically valid sample of 
claims and the provider of services or sup- 
plier agrees not to appeal the claims in- 
volved. 

“(6) NOTICE OF OVER-UTILIZATION OF 
CODES.—The Secretary shall establish, in 
consultation with organizations representing 
the classes of providers of services and sup- 
pliers, a process under which the Secretary 
provides for notice to classes of providers of 
services and suppliers served by the con- 
tractor in cases in which the contractor has 
identified that particular billing codes may 
be overutilized by that class of providers of 
services or suppliers under the programs 
under this title (or provisions of title XI in- 
sofar as they relate to such programs). 

“(7) PAYMENT AUDITS.— 

“(A) WRITTEN NOTICE FOR POST-PAYMENT 
AUDITS.—Subject to subparagraph (C), if a 
medicare contractor decides to conduct a 
post-payment audit of a provider of services 
or supplier under this title, the contractor 
shall provide the provider of services or sup- 
plier with written notice (which may be in 
electronic form) of the intent to conduct 
such an audit. 

‘“(B) EXPLANATION OF FINDINGS FOR ALL AU- 
DITS.—Subject to subparagraph (C), if a 
medicare contractor audits a provider of 
services or supplier under this title, the con- 
tractor shall— 

““(i) give the provider of services or sup- 
plier a full review and explanation of the 
findings of the audit in a manner that is un- 
derstandable to the provider of services or 
supplier and permits the development of an 
appropriate corrective action plan; 

““(i) inform the provider of services or sup- 
plier of the appeal rights under this title as 
well as consent settlement options (which 
are at the discretion of the Secretary); 

“(ii) give the provider of services or sup- 
plier an opportunity to provide additional in- 
formation to the contractor; and 

“(iv) take into account information pro- 
vided, on a timely basis, by the provider of 
services or supplier under clause (iii). 

“(C) EXCEPTION.—Subparagraphs (A) and 
(B) shall not apply if the provision of notice 
or findings would compromise pending law 
enforcement activities, whether civil or 
criminal, or reveal findings of law enforce- 
ment-related audits. 
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‘(8) STANDARD METHODOLOGY FOR PROBE 
SAMPLING.—The Secretary shall establish a 
standard methodology for medicare contrac- 
tors to use in selecting a sample of claims 
for review in the case of an abnormal billing 
pattern.’’. 


(b) EFFECTIVE DATES AND DEADLINES.— 

(1) USE OF REPAYMENT PLANS.—Section 
1893(f)(1) of the Social Security Act, as added 
by subsection (a), shall apply to requests for 
repayment plans made after the date of the 
enactment of this Act. 

(2) LIMITATION ON RECOUPMENT.—Section 
1893(f£)(2) of the Social Security Act, as added 
by subsection (a), shall apply to actions 
taken after the date of the enactment of this 
Act. 

(3) USE OF  EXTRAPOLATION.—Section 
1893(£)(8) of the Social Security Act, as added 
by subsection (a), shall apply to statistically 
valid random samples initiated after the 
date that is 1 year after the date of the en- 
actment of this Act. 

(4) PROVISION OF SUPPORTING DOCUMENTA- 
TION.—Section 1893(f)(4) of the Social Secu- 
rity Act, as added by subsection (a), shall 
take effect on the date of the enactment of 
this Act. 

(5) CONSENT SETTLEMENT.—Section 
1893(f)(5) of the Social Security Act, as added 
by subsection (a), shall apply to consent set- 
tlements entered into after the date of the 
enactment of this Act. 

(6) NOTICE OF OVERUTILIZATION.—Not later 
than 1 year after the date of the enactment 
of this Act, the Secretary shall first estab- 
lish the process for notice of overutilization 
of billing codes under section 1893A(f)(6) of 
the Social Security Act, as added by sub- 
section (a). 

(7) PAYMENT AUDITS.—Section 1893A(f)(7) of 
the Social Security Act, as added by sub- 
section (a), shall apply to audits initiated 
after the date of the enactment of this Act. 

(8) STANDARD FOR ABNORMAL BILLING PAT- 
TERNS.—Not later than 1 year after the date 
of the enactment of this Act, the Secretary 
shall first establish a standard methodology 
for selection of sample claims for abnormal 
billing patterns under section 1893(f)(8) of the 
Social Security Act, as added by subsection 
(a). 

SEC. 936. PROVIDER ENROLLMENT PROCESS; 
RIGHT OF APPEAL. 


(a) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; ENROLLMENT PROCESSES’’; and 

(2) by adding at the end the following new 
subsection: 

“(j) ENROLLMENT PROCESS FOR PROVIDERS 
OF SERVICES AND SUPPLIERS.— 

“(1) ENROLLMENT PROCESS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish by regulation a process for the en- 
rollment of providers of services and sup- 
pliers under this title. 

‘(B) DEADLINES.—The Secretary shall es- 
tablish by regulation procedures under which 
there are deadlines for actions on applica- 
tions for enrollment (and, if applicable, re- 
newal of enrollment). The Secretary shall 
monitor the performance of medicare admin- 
istrative contractors in meeting the dead- 
lines established under this subparagraph. 

‘(C) CONSULTATION BEFORE CHANGING PRO- 
VIDER ENROLLMENT FORMS.—The Secretary 
shall consult with providers of services and 
suppliers before making changes in the pro- 
vider enrollment forms required of such pro- 
viders and suppliers to be eligible to submit 
claims for which payment may be made 
under this title. 
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‘(2) HEARING RIGHTS IN CASES OF DENIAL OR 
NON-RENEWAL.—A provider of services or sup- 
plier whose application to enroll (or, if appli- 
cable, to renew enrollment) under this title 
is denied may have a hearing and judicial re- 
view of such denial under the procedures 
that apply under subsection (h)(1)(A) to a 
provider of services that is dissatisfied with 
a determination by the Secretary.’’. 

(b) EFFECTIVE DATES.— 

(1) ENROLLMENT PROCESS.—The Secretary 
shall provide for the establishment of the en- 
rollment process under section 1866(j)(1) of 
the Social Security Act, as added by sub- 
section (a)(2), within 6 months after the date 
of the enactment of this Act. 

(2) CONSULTATION.—Section 1866(j)(1)(C) of 
the Social Security Act, as added by sub- 
section (a)(2), shall apply with respect to 
changes in provider enrollment forms made 
on or after January 1, 2004. 

(3) HEARING RIGHTS.—Section 1866(j)(2) of 
the Social Security Act, as added by sub- 
section (a)(2), shall apply to denials occur- 
ring on or after such date (not later than 1 
year after the date of the enactment of this 
Act) as the Secretary specifies. 

SEC. 937. PROCESS FOR CORRECTION OF MINOR 
ERRORS AND OMISSIONS WITHOUT 
PURSUING APPEALS PROCESS. 

(a) CLAIMS.—The Secretary shall develop, 
in consultation with appropriate Medicare 
contractors (as defined in section 1889(g) of 
the Social Security Act, as inserted by sec- 
tion 301(a)(1)) and representatives of pro- 
viders of services and suppliers, a process 
whereby, in the case of minor errors or omis- 
sions (as defined by the Secretary) that are 
detected in the submission of claims under 
the programs under title XVIII of such Act, 
a provider of services or supplier is given an 
opportunity to correct such an error or omis- 
sion without the need to initiate an appeal. 
Such process shall include the ability to re- 
submit corrected claims. 

(b) PERMITTING USE OF CORRECTED AND 
SUPPLEMENTARY DATA.— 

(1) IN GENERAL.—Section 1886(d)(10)(D)(vi) 

(42 U.S.C. 1895ww(d)(10)(D)(vi)) is amended by 
adding after subclause (II) at the end the fol- 
lowing: 
“Notwithstanding subclause (I), a hospital 
may submit, and the Secretary may accept 
upon verification, data that corrects or sup- 
plements the data described in such sub- 
clause without regard to whether the cor- 
rected or supplementary data relate to a cost 
report that has been settled.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to fiscal 
years beginning with fiscal year 2004. 

(3) SUBMITTAL AND RESUBMITTAL OF APPLI- 
CATIONS PERMITTED FOR FISCAL YEAR 2004.— 

(A) IN GENERAL.—Notwithstanding any 
other provision of law, a hospital may sub- 
mit (or resubmit) an application for a change 
described in section 1886(d)(10)(C)(i)(II) of the 
Social Security Act for fiscal year 2004 if the 
hospital demonstrates on a timely basis to 
the satisfaction of the Secretary that the use 
of corrected or supplementary data under 
the amendment made by paragraph (1) would 
materially affect the approval of such an ap- 
plication. 

(B) APPLICATION OF BUDGET NEUTRALITY .—If 
one or more hospital’s applications are ap- 
proved as a result of paragraph (1) and sub- 
paragraph (A) for fiscal year 2004, the Sec- 
retary shall make a proportional adjustment 
in the standardized amounts determined 
under section 1886(d)(8) of the Social Secu- 
rity Act (42 U.S.C. 1895ww(d)(8)) for fiscal 
year 2004 to assure that approval of such ap- 
plications does not result in aggregate pay- 


CONGRESSIONAL RECORD—HOUSE 


ments under section 1886(d) of such Act that 

are greater or less than those that would 

otherwise be made if paragraph (1) and sub- 

paragraph (A) did not apply. 

SEC. 938. PRIOR DETERMINATION PROCESS FOR 
CERTAIN ITEMS AND SERVICES; AD- 
VANCE BENEFICIARY NOTICES. 

(a) IN GENERAL.—Section 1869 (42 U.S.C. 
1895ff(b)), as amended by sections 521 and 522 
of BIPA and section 933(d)(2)(B), is further 
amended by adding at the end the following 
new subsection: 

“(h) PRIOR DETERMINATION 
CERTAIN ITEMS AND SERVICES.— 

“(1) ESTABLISHMENT OF PROCESS.— 

“(A) IN GENERAL.—With respect to a Medi- 
care administrative contractor that has a 
contract under section 1874A that provides 
for making payments under this title with 
respect to eligible items and services de- 
scribed in subparagraph (C), the Secretary 
shall establish a prior determination process 
that meets the requirements of this sub- 
section and that shall be applied by such 
contractor in the case of eligible requesters. 

““(B) ELIGIBLE REQUESTER.—For purposes of 
this subsection, each of the following shall 
be an eligible requester: 

“G) A physician, but only with respect to 
eligible items and services for which the 
physician may be paid directly. 

“Gi) An individual entitled to benefits 
under this title, but only with respect to an 
item or service for which the individual re- 
ceives, from the physician who may be paid 
directly for the item or service, an advance 
beneficiary notice under section 1879(a) that 
payment may not be made (or may no longer 
be made) for the item or service under this 
title. 

“(C) ELIGIBLE ITEMS AND SERVICES.—For 
purposes of this subsection and subject to 
paragraph (2), eligible items and services are 
items and services which are physicians’ 
services (as defined in paragraph (4)(A) of 
section 1848(f) for purposes of calculating the 
sustainable growth rate under such section). 

‘“(2) SECRETARIAL FLEXIBILITY.—The Sec- 
retary shall establish by regulation reason- 
able limits on the categories of eligible 
items and services for which a prior deter- 
mination of coverage may be requested 
under this subsection. In establishing such 
limits, the Secretary may consider the dollar 
amount involved with respect to the item or 
service, administrative costs and burdens, 
and other relevant factors. 

‘(3) REQUEST FOR PRIOR DETERMINATION.— 

“(A) IN GENERAL.—Subject to paragraph 
(2), under the process established under this 
subsection an eligible requester may submit 
to the contractor a request for a determina- 
tion, before the furnishing of an eligible item 
or service involved as to whether the item or 
service is covered under this title consistent 
with the applicable requirements of section 
1862(a)(1)(A) (relating to medical necessity). 

“(B) ACCOMPANYING DOCUMENTATION.—The 
Secretary may require that the request be 
accompanied by a description of the item or 
service, supporting documentation relating 
to the medical necessity for the item or serv- 
ice, and any other appropriate documenta- 
tion. In the case of a request submitted by 
an eligible requester who is described in 
paragraph (1)(B)(ii), the Secretary may re- 
quire that the request also be accompanied 
by a copy of the advance beneficiary notice 
involved. 

‘(4) RESPONSE TO REQUEST.— 

“(A) IN GENERAL.—Under such process, the 
contractor shall provide the eligible re- 
quester with written notice of a determina- 
tion as to whether— 
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“(i) the item or service is so covered; 

“(ii) the item or service is not so covered; 
or 

“(iii) the contractor lacks sufficient infor- 

mation to make a coverage determination. 
If the contractor makes the determination 
described in clause (iii), the contractor shall 
include in the notice a description of the ad- 
ditional information required to make the 
coverage determination. 

‘(B) DEADLINE TO RESPOND.—Such notice 
shall be provided within the same time pe- 
riod as the time period applicable to the con- 
tractor providing notice of initial determina- 
tions on a claim for benefits under sub- 
section (a)(2)(A). 

‘(C) INFORMING BENEFICIARY IN CASE OF 
PHYSICIAN REQUEST.—In the case of a request 
in which an eligible requester is not the indi- 
vidual described in paragraph (1)(B)(ii), the 
process shall provide that the individual to 
whom the item or service is proposed to be 
furnished shall be informed of any deter- 
mination described in clause (ii) (relating to 
a determination of non-coverage) and the 
right (referred to in paragraph (6)(B)) to ob- 
tain the item or service and have a claim 
submitted for the item or service. 

‘(5) EFFECT OF DETERMINATIONS.— 

‘(A) BINDING NATURE OF POSITIVE DETER- 
MINATION.—If the contractor makes the de- 
termination described in paragraph (4)(A)(i), 
such determination shall be binding on the 
contractor in the absence of fraud or evi- 
dence of misrepresentation of facts presented 
to the contractor. 

‘(B) NOTICE AND RIGHT TO REDETERMINA- 
TION IN CASE OF A DENIAL.— 

“(i) IN GENERAL.—If the contractor makes 
the determination described in paragraph 
(4)(AVGD— 

“(I) the eligible requester has the right to 
a redetermination by the contractor on the 
determination that the item or service is not 
so covered; and 

“(ID) the contractor shall include in notice 
under paragraph (4)(A) a brief explanation of 
the basis for the determination, including on 
what national or local coverage or noncov- 
erage determination (if any) the determina- 
tion is based, and the right to such a redeter- 
mination. 

“(ii) DEADLINE FOR REDETERMINATIONS.— 
The contractor shall complete and provide 
notice of such redetermination within the 
same time period as the time period applica- 
ble to the contractor providing notice of re- 
determinations relating to a claim for bene- 
fits under subsection (a)(8)(C)(ii). 

‘*(6) LIMITATION ON FURTHER REVIEW.— 

“(A) IN GENERAL.—Contractor determina- 
tions described in paragraph (4)(A)(ii) or 
(4)(A)Gii) (and redeterminations made under 
paragraph (5)(B)), relating to pre-service 
claims are not subject to further administra- 
tive appeal or judicial review under this sec- 
tion or otherwise. 

‘(B) DECISION NOT TO SEEK PRIOR DETER- 
MINATION OR NEGATIVE DETERMINATION DOES 
NOT IMPACT RIGHT TO OBTAIN SERVICES, SEEK 
REIMBURSEMENT, OR APPEAL RIGHTS.—Nothing 
in this subsection shall be construed as af- 
fecting the right of an individual who— 

“(i) decides not to seek a prior determina- 
tion under this subsection with respect to 
items or services; or 

“(ii) seeks such a determination and has 
received a determination described in para- 
graph (4)(A)(ii), 
from receiving (and submitting a claim for) 
such items services and from obtaining ad- 
ministrative or judicial review respecting 
such claim under the other applicable provi- 
sions of this section. Failure to seek a prior 
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determination under this subsection with re- 
spect to items and services shall not be 
taken into account in such administrative or 
judicial review. 

‘“(C) NO PRIOR DETERMINATION AFTER RE- 
CEIPT OF SERVICES.—Once an individual is 
provided items and services, there shall be 
no prior determination under this subsection 
with respect to such items or services.”’. 

(b) EFFECTIVE DATE; TRANSITION.— 

(1) EFFECTIVE DATE.—The Secretary shall 
establish the prior determination process 
under the amendment made by subsection (a) 
in such a manner as to provide for the ac- 
ceptance of requests for determinations 
under such process filed not later than 18 
months after the date of the enactment of 
this Act. 

(2) TRANSITION.—During the period in 
which the amendment made by subsection 
(a) has become effective but contracts are 
not provided under section 1874A of the So- 
cial Security Act with Medicare administra- 
tive contractors, any reference in section 
1869(¢) of such Act (as added by such amend- 
ment) to such a contractor is deemed a ref- 
erence to a fiscal intermediary or carrier 
with an agreement under section 1816, or 
contract under section 1842, respectively, of 
such Act. 

(3) LIMITATION ON APPLICATION TO SGR.—For 
purposes of applying section 1848(f)(2)(D) of 
the Social Security Act (42 U.S.C. 1395w-— 
4(f)(2)(D)), the amendment made by sub- 
section (a) shall not be considered to be a 
change in law or regulation. 

(c) PROVISIONS RELATING TO ADVANCE BEN- 
EFICIARY NOTICES; REPORT ON PRIOR DETER- 
MINATION PROCESS.— 

(1) DATA COLLECTION.—The Secretary shall 
establish a process for the collection of in- 
formation on the instances in which an ad- 
vance beneficiary notice (as defined in para- 
graph (5)) has been provided and on instances 
in which a beneficiary indicates on such a 
notice that the beneficiary does not intend 
to seek to have the item or service that is 
the subject of the notice furnished. 

(2) OUTREACH AND EDUCATION.—The Sec- 
retary shall establish a program of outreach 
and education for beneficiaries and providers 
of services and other persons on the appro- 
priate use of advance beneficiary notices and 
coverage policies under the medicare pro- 
gram. 

(3) GAO REPORT REPORT ON USE OF ADVANCE 
BENEFICIARY NOTICES.—Not later than 18 
months after the date on which section 
1869(¢) of the Social Security Act (as added 
by subsection (a)) takes effect, the Comp- 
troller General of the United States shall 
submit to Congress a report on the use of ad- 
vance beneficiary notices under title XVIII 
of such Act. Such report shall include infor- 
mation concerning the providers of services 
and other persons that have provided such 
notices and the response of beneficiaries to 
such notices. 

(4) GAO REPORT ON USE OF PRIOR DETER- 
MINATION PROCESS.—Not later than 18 months 
after the date on which section 1869(g) of the 
Social Security Act (as added by subsection 
(a)) takes effect, the Comptroller General of 
the United States shall submit to Congress a 
report on the use of the prior determination 
process under such section. Such report shall 
include— 

(A) information concerning the types of 
procedures for which a prior determination 
has been sought, determinations made under 
the process, and changes in receipt of serv- 
ices resulting from the application of such 
process; and 

(B) an evaluation of whether the process 
was useful for physicians (and other sup- 
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pliers) and beneficiaries, whether it was 
timely, and whether the amount of informa- 
tion required was burdensome to physicians 
and beneficiaries. 

(5) ADVANCE BENEFICIARY NOTICE DEFINED.— 
In this subsection, the term ‘‘advance bene- 
ficiary notice”? means a written notice pro- 
vided under section 1879(a) of the Social Se- 
curity Act (42 U.S.C. 1895pp(a)) to an indi- 
vidual entitled to benefits under part A or B 
of title XVIII of such Act before items or 
services are furnished under such part in 
cases where a provider of services or other 
person that would furnish the item or service 
believes that payment will not be made for 
some or all of such items or services under 
such title. 

Subtitle V—Miscellaneous Provisions 
SEC. 941. POLICY DEVELOPMENT REGARDING 
EVALUATION AND MANAGEMENT (E 
& M) DOCUMENTATION GUIDELINES. 

(a) IN GENERAL.—The Secretary may not 
implement any new documentation guide- 
lines for, or clinical examples of, evaluation 
and management physician services under 
the title XVIII of the Social Security Act on 
or after the date of the enactment of this 
Act unless the Secretary— 

(1) has developed the guidelines in collabo- 
ration with practicing physicians (including 
both generalists and specialists) and pro- 
vided for an assessment of the proposed 
guidelines by the physician community; 

(2) has established a plan that contains 
specific goals, including a schedule, for im- 
proving the use of such guidelines; 

(3) has conducted appropriate and rep- 
resentative pilot projects under subsection 
(b) to test modifications to the evaluation 
and management documentation guidelines; 

(4) finds that the objectives described in 
subsection (c) will be met in the implemen- 
tation of such guidelines; and 

(5) has established, and is implementing, a 

program to educate physicians on the use of 
such guidelines and that includes appro- 
priate outreach. 
The Secretary shall make changes to the 
manner in which existing evaluation and 
management documentation guidelines are 
implemented to reduce paperwork burdens 
on physicians. 

(b) PILOT PROJECTS TO TEST EVALUATION 
AND MANAGEMENT DOCUMENTATION GUIDE- 
LINES.— 

(1) IN GENERAL.—The Secretary shall con- 
duct under this subsection appropriate and 
representative pilot projects to test new 
evaluation and management documentation 
guidelines referred to in subsection (a). 

(2) LENGTH AND CONSULTATION.—Each pilot 
project under this subsection shall— 

(A) be voluntary; 

(B) be of sufficient length as determined by 
the Secretary to allow for preparatory physi- 
cian and medicare contractor education, 
analysis, and use and assessment of potential 
evaluation and management guidelines; and 

(C) be conducted, in development and 
throughout the planning and operational 
stages of the project, in consultation with 
practicing physicians (including both gener- 
alists and specialists). 

(3) RANGE OF PILOT PROJECTS.—Of the pilot 
projects conducted under this subsection— 

(A) at least one shall focus on a peer re- 
view method by physicians (not employed by 
a medicare contractor) which evaluates med- 
ical record information for claims submitted 
by physicians identified as statistical 
outliers relative to definitions published in 
the Current Procedures Terminology (CPT) 
code book of the American Medical Associa- 
tion; 
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(B) at least one shall focus on an alter- 
native method to detailed guidelines based 
on physician documentation of face to face 
encounter time with a patient; 

(C) at least one shall be conducted for serv- 
ices furnished in a rural area and at least 
one for services furnished outside such an 
area; and 

(D) at least one shall be conducted in a set- 
ting where physicians bill under physicians’ 
services in teaching settings and at least one 
shall be conducted in a setting other than a 
teaching setting. 

(4) BANNING OF TARGETING OF PILOT PROJECT 
PARTICIPANTS.—Data collected under this 
subsection shall not be used as the basis for 
overpayment demands or post-payment au- 
dits. Such limitation applies only to claims 
filed as part of the pilot project and lasts 
only for the duration of the pilot project and 
only as long as the provider is a participant 
in the pilot project. 

(5) STUDY OF IMPACT.—Each pilot project 
shall examine the effect of the new evalua- 
tion and management documentation guide- 
lines on— 

(A) different types of physician practices, 
including those with fewer than 10 full-time- 
equivalent employees (including physicians); 
and 

(B) the costs of physician compliance, in- 
cluding education, implementation, audit- 
ing, and monitoring. 

(6) PERIODIC REPORTS.—The Secretary shall 
submit to Congress periodic reports on the 
pilot projects under this subsection. 

(c) OBJECTIVES FOR EVALUATION AND MAN- 
AGEMENT GUIDELINES.—The objectives for 
modified evaluation and management docu- 
mentation guidelines developed by the Sec- 
retary shall be to— 

(1) identify clinically relevant documenta- 
tion needed to code accurately and assess 
coding levels accurately; 

(2) decrease the level of non-clinically per- 
tinent and burdensome documentation time 
and content in the physician’s medical 
record; 

(3) increase accuracy by reviewers; and 

(4) educate both physicians and reviewers. 

(d) STUDY OF SIMPLER, ALTERNATIVE SYS- 
TEMS OF DOCUMENTATION FOR PHYSICIAN 
CLAIMS.— 

(1) Stupy.—The Secretary shall carry out a 
study of the matters described in paragraph 
(2). 

(2) MATTERS DESCRIBED.—The matters re- 
ferred to in paragraph (1) are— 

(A) the development of a simpler, alter- 
native system of requirements for docu- 
mentation accompanying claims for evalua- 
tion and management physician services for 
which payment is made under title XVIII of 
the Social Security Act; and 

(B) consideration of systems other than 
current coding and documentation require- 
ments for payment for such physician serv- 
ices. 

(3) CONSULTATION WITH PRACTICING PHYSI- 
CIANS.—In designing and carrying out the 
study under paragraph (1), the Secretary 
shall consult with practicing physicians, in- 
cluding physicians who are part of group 
practices and including both generalists and 
specialists. 

(4) APPLICATION OF HIPAA UNIFORM CODING 
REQUIREMENTS.—In developing an alternative 
system under paragraph (2), the Secretary 
shall consider requirements of administra- 
tive simplification under part C of title XI of 
the Social Security Act. 

(5) REPORT TO CONGRESS.—(A) Not later 
than October 1, 2005, the Secretary shall sub- 
mit to Congress a report on the results of the 
study conducted under paragraph (1). 
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(B) The Medicare Payment Advisory Com- 
mission shall conduct an analysis of the re- 
sults of the study included in the report 
under subparagraph (A) and shall submit a 
report on such analysis to Congress. 

(e) STUDY ON APPROPRIATE CODING OF CER- 
TAIN EXTENDED OFFICE VISITS.—The Sec- 
retary shall conduct a study of the appro- 
priateness of coding in cases of extended of- 
fice visits in which there is no diagnosis 
made. Not later than October 1, 2005, the 
Secretary shall submit a report to Congress 
on such study and shall include rec- 
ommendations on how to code appropriately 
for such visits in a manner that takes into 
account the amount of time the physician 
spent with the patient. 

(£) DEFINITIONS.—In this section— 

(1) the term ‘‘rural area’’ has the meaning 
given that term in section 1886(d)(2)(D) of the 
Social Security Act, 42 U.S.C. 
1395ww(d)(2)(D); and 

(2) the term “teaching settings” are those 
settings described in section 415.150 of title 
42, Code of Federal Regulations. 

SEC. 942. IMPROVEMENT IN OVERSIGHT OF 
TECHNOLOGY AND COVERAGE. 

(a) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.—Section 1868 (42 U.S.C. 1395ee), as 
amended by section 921(a), is amended by 
adding at the end the following new sub- 
section: 

‘(¢) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a Council for Technology and Inno- 
vation within the Centers for Medicare & 
Medicaid Services (in this section referred to 
as ‘CMS’). 

“(2) COMPOSITION.—The Council shall be 
composed of senior CMS staff and clinicians 
and shall be chaired by the Executive Coordi- 
nator for Technology and Innovation (ap- 
pointed or designated under paragraph (4)). 

“(3) DuTIES.—The Council shall coordinate 
the activities of coverage, coding, and pay- 
ment processes under this title with respect 
to new technologies and procedures, includ- 
ing new drug therapies, and shall coordinate 
the exchange of information on new tech- 
nologies between CMS and other entities 
that make similar decisions. 

‘((4) EXECUTIVE COORDINATOR FOR TECH- 
NOLOGY AND INNOVATION.—The Secretary 
shall appoint (or designate) a noncareer ap- 
pointee (as defined in section 3132(a)(7) of 
title 5, United States Code) who shall serve 
as the Executive Coordinator for Technology 
and Innovation. Such executive coordinator 
shall report to the Administrator of CMS, 
shall chair the Council, shall oversee the 
execution of its duties, and shall serve as a 
single point of contact for outside groups 
and entities regarding the coverage, coding, 
and payment processes under this title.’’. 

(b) METHODS FOR DETERMINING PAYMENT 
BASIS FOR NEW LAB TESTS.—Section 1833(h) 
(42 U.S.C. 18951(h)) is amended by adding at 
the end the following: 

“(8)(A) The Secretary shall establish by 
regulation procedures for determining the 
basis for, and amount of, payment under this 
subsection for any clinical diagnostic labora- 
tory test with respect to which a new or sub- 
stantially revised HCPCS code is assigned on 
or after January 1, 2005 (in this paragraph re- 
ferred to as ‘new tests’). 

‘(B) Determinations under subparagraph 
(A) shall be made only after the Secretary— 

“(i) makes available to the public (through 
an Internet site and other appropriate mech- 
anisms) a list that includes any such test for 
which establishment of a payment amount 
under this subsection is being considered for 
a year; 


CONGRESSIONAL RECORD—HOUSE 


“(i) on the same day such list is made 
available, causes to have published in the 
Federal Register notice of a meeting to re- 
ceive comments and recommendations (and 
data on which recommendations are based) 
from the public on the appropriate basis 
under this subsection for establishing pay- 
ment amounts for the tests on such list; 

“Gii) not less than 30 days after publica- 
tion of such notice convenes a meeting, that 
includes representatives of officials of the 
Centers for Medicare & Medicaid Services in- 
volved in determining payment amounts, to 
receive such comments and recommenda- 
tions (and data on which the recommenda- 
tions are based); 

“(iv) taking into account the comments 
and recommendations (and accompanying 
data) received at such meeting, develops and 
makes available to the public (through an 
Internet site and other appropriate mecha- 
nisms) a list of proposed determinations with 
respect to the appropriate basis for estab- 
lishing a payment amount under this sub- 
section for each such code, together with an 
explanation of the reasons for each such de- 
termination, the data on which the deter- 
minations are based, and a request for public 
written comments on the proposed deter- 
mination; and 

“(v) taking into account the comments re- 
ceived during the public comment period, de- 
velops and makes available to the public 
(through an Internet site and other appro- 
priate mechanisms) a list of final determina- 
tions of the payment amounts for such tests 
under this subsection, together with the ra- 
tionale for each such determination, the 
data on which the determinations are based, 
and responses to comments and suggestions 
received from the public. 

““(C) Under the procedures established pur- 
suant to subparagraph (A), the Secretary 
shall— 

‘“(i) set forth the criteria for making deter- 
minations under subparagraph (A); and 

“(i) make available to the public the data 
(other than proprietary data) considered in 
making such determinations. 

“(D) The Secretary may convene such fur- 
ther public meetings to receive public com- 
ments on payment amounts for new tests 
under this subsection as the Secretary deems 
appropriate. 

‘“(E) For purposes of this paragraph: 

“(i) The term ‘HCPCS’ refers to the Health 
Care Procedure Coding System. 

“(ii) A code shall be considered to be ‘sub- 
stantially revised’ if there is a substantive 
change to the definition of the test or proce- 
dure to which the code applies (such as a new 
analyte or a new methodology for measuring 
an existing analyte-specific test).’’. 

(c) GAO STUDY ON IMPROVEMENTS IN EXTER- 
NAL DATA COLLECTION FOR USE IN THE MEDI- 
CARE INPATIENT PAYMENT SYSTEM.— 

(1) Stupy.—The Comptroller General of the 
United States shall conduct a study that 
analyzes which external data can be col- 
lected in a shorter time frame by the Centers 
for Medicare & Medicaid Services for use in 
computing payments for inpatient hospital 
services. The study may include an evalua- 
tion of the feasibility and appropriateness of 
using of quarterly samples or special surveys 
or any other methods. The study shall in- 
clude an analysis of whether other executive 
agencies, such as the Bureau of Labor Statis- 
tics in the Department of Commerce, are 
best suited to collect this information. 

(2) REPORT.—By not later than October 1, 
2004, the Comptroller General shall submit a 
report to Congress on the study under para- 
graph (1). 
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(d) PROCESS FOR ADOPTION OF ICD CODES AS 
DATA STANDARD.—Section 1172(f) (42 U.S.C. 
1820d-1(f)) is amended by inserting after the 
first sentence the following: ‘‘Notwith- 
standing the preceding sentence, if the Na- 
tional Committee on Vital and Health Sta- 
tistics has not made a recommendation to 
the Secretary before the date of the enact- 
ment of this sentence, with respect to the 
adoption of the International Classification 
of Diseases, 10th Revision, Procedure Coding 
System (‘ICD-10-PCS’) and the International 
Classification of Diseases, 10th Revision, 
Clinical Modification (‘ICD-10-CM’) as a 
standard under this part for the reporting of 
diagnoses, the Secretary may implement 
ICD-10-PCS only with respect to inpatient 
services as such a standard.’’. 

SEC. 943. TREATMENT OF HOSPITALS FOR CER- 
TAIN SERVICES UNDER MEDICARE 
SECONDARY PAYOR (MSP) PROVI- 
SIONS. 

(a) IN GENERAL.—The Secretary shall not 
require a hospital (including a critical access 
hospital) to ask questions (or obtain infor- 
mation) relating to the application of sec- 
tion 1862(b) of the Social Security Act (relat- 
ing to medicare secondary payor provisions) 
in the case of reference laboratory services 
described in subsection (b), if the Secretary 
does not impose such requirement in the 
case of such services furnished by an inde- 
pendent laboratory. 

(b) REFERENCE LABORATORY SERVICES DE- 
SCRIBED.—Reference laboratory services de- 
scribed in this subsection are clinical labora- 
tory diagnostic tests (or the interpretation 
of such tests, or both) furnished without a 
face-to-face encounter between the indi- 
vidual entitled to benefits under part A or 
enrolled under part B, or both, and the hos- 
pital involved and in which the hospital sub- 
mits a claim only for such test or interpreta- 
tion. 

SEC. 944. EMTALA IMPROVEMENTS. 

(a) PAYMENT FOR EMTALA-MANDATED 
SCREENING AND STABILIZATION SERVICES.— 

(1) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by inserting after sub- 
section (c) the following new subsection: 

“(d) For purposes of subsection (a)(1)(A), in 
the case of any item or service that is re- 
quired to be provided pursuant to section 
1867 to an individual who is entitled to bene- 
fits under this title, determinations as to 
whether the item or service is reasonable 
and necessary shall be made on the basis of 
the information available to the treating 
physician or practitioner (including the pa- 
tient’s presenting symptoms or complaint) 
at the time the item or service was ordered 
or furnished by the physician or practitioner 
(and not on the patient’s principal diag- 
nosis). When making such determinations 
with respect to such an item or service, the 
Secretary shall not consider the frequency 
with which the item or service was provided 
to the patient before or after the time of the 
admission or visit.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to items 
and services furnished on or after January 1, 
2004. 

(b) NOTIFICATION OF PROVIDERS WHEN 
EMTALA INVESTIGATION CLOSED.—Section 
1867(d) (42 U.S.C. 42 U.S.C. 1895dd(d)) is 
amended by adding at the end the following 
new paragraph: 

‘(4) NOTICE UPON CLOSING AN INVESTIGA- 
TION.—The Secretary shall establish a proce- 
dure to notify hospitals and physicians when 
an investigation under this section is 
closed.’’. 

(c) PRIOR REVIEW BY PEER REVIEW ORGANI- 
ZATIONS IN EMTALA CASES INVOLVING TERMI- 
NATION OF PARTICIPATION.— 
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(1) IN GENERAL.—Section  1867(d)(3) 
U.S.C. 1895dd(d)(8)) is amended— 

(A) in the first sentence, by inserting ‘‘or 
in terminating a hospital’s participation 
under this title” after ‘in imposing sanc- 
tions under paragraph (1)’’; and 

(B) by adding at the end the following new 
sentences: ‘‘Except in the case in which a 
delay would jeopardize the health or safety 
of individuals, the Secretary shall also re- 
quest such a review before making a compli- 
ance determination as part of the process of 
terminating a hospital’s participation under 
this title for violations related to the appro- 
priateness of a medical screening examina- 
tion, stabilizing treatment, or an appro- 
priate transfer as required by this section, 
and shall provide a period of 5 days for such 
review. The Secretary shall provide a copy of 
the organization’s report to the hospital or 
physician consistent with confidentiality re- 
quirements imposed on the organization 
under such part B.”. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to termi- 
nations of participation initiated on or after 
the date of the enactment of this Act. 

SEC. 945. EMERGENCY MEDICAL TREATMENT 
AND ACTIVE LABOR ACT (EMTALA) 
TECHNICAL ADVISORY GROUP. 

(a) ESTABLISHMENT.—The Secretary shall 
establish a Technical Advisory Group (in 
this section referred to as the ‘Advisory 
Group’’) to review issues related to the 
Emergency Medical Treatment and Labor 
Act (EMTALA) and its implementation. In 
this section, the term “EMTALA” refers to 
the provisions of section 1867 of the Social 
Security Act (42 U.S.C. 1395dd). 

(b) MEMBERSHIP.—The Advisory Group 
shall be composed of 19 members, including 
the Administrator of the Centers for Medi- 
care & Medicaid Services and the Inspector 
General of the Department of Health and 
Human Services and of which— 

(1) 4 shall be representatives of hospitals, 
including at least one public hospital, that 
have experience with the application of 
EMTALA and at least 2 of which have not 
been cited for EMTALA violations; 

(2) 7 shall be practicing physicians drawn 
from the fields of emergency medicine, cardi- 
ology or cardiothoracic surgery, orthopedic 
surgery, neurosurgery, pediatrics or a pedi- 
atric subspecialty, obstetrics-gynecology, 
and psychiatry, with not more than one phy- 
sician from any particular field; 

(3) 2 shall represent patients; 

(4) 2 shall be staff involved in EMTALA in- 
vestigations from different regional offices 
of the Centers for Medicare & Medicaid Serv- 
ices; and 

(5) 1 shall be from a State survey office in- 
volved in EMTALA investigations and 1 shall 
be from a peer review organization, both of 
whom shall be from areas other than the re- 
gions represented under paragraph (4). 
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In selecting members described in para- 
graphs (1) through (8), the Secretary shall 
consider qualified individuals nominated by 
organizations representing providers and pa- 
tients. 

(c) GENERAL RESPONSIBILITIES.—The Advi- 
sory Group— 

(1) shall review EMTALA regulations; 

(2) may provide advice and recommenda- 
tions to the Secretary with respect to those 
regulations and their application to hos- 
pitals and physicians; 

(3) shall solicit comments and rec- 
ommendations from hospitals, physicians, 
and the public regarding the implementation 
of such regulations; and 
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(4) may disseminate information on the ap- 
plication of such regulations to hospitals, 
physicians, and the public. 

(d) ADMINISTRATIVE MATTERS.— 

(1) CHAIRPERSON.—The members of the Ad- 
visory Group shall elect a member to serve 
as chairperson of the Advisory Group for the 
life of the Advisory Group. 

(2) MEETINGS.—The Advisory Group shall 
first meet at the direction of the Secretary. 
The Advisory Group shall then meet twice 
per year and at such other times as the Advi- 
sory Group may provide. 

(e) TERMINATION.—The Advisory Group 
shall terminate 30 months after the date of 
its first meeting. 

(£) WAIVER OF ADMINISTRATIVE LIMITA- 
TION.—The Secretary shall establish the Ad- 
visory Group notwithstanding any limita- 
tion that may apply to the number of advi- 
sory committees that may be established 
(within the Department of Health and 
Human Services or otherwise). 

SEC. 946. AUTHORIZING USE OF ARRANGEMENTS 
TO PROVIDE CORE HOSPICE SERV- 
ICES IN CERTAIN CIRCUMSTANCES. 

(a) IN GENERAL.—Section 1861(dd)(5) (42 
U.S.C. 1395x(dd)(5)) is amended by adding at 
the end the following: 

“(D) In extraordinary, exigent, or other 
non-routine circumstances, such as unantici- 
pated periods of high patient loads, staffing 
shortages due to illness or other events, or 
temporary travel of a patient outside a hos- 
pice program’s service area, a hospice pro- 
gram may enter into arrangements with an- 
other hospice program for the provision by 
that other program of services described in 
paragraph (2)(A)(ii)(). The provisions of 
paragraph (2)(A)(ii)(I) shall apply with re- 
spect to the services provided under such ar- 
rangements. 

‘“(E) A hospice program may provide serv- 
ices described in paragraph (1)(A) other than 
directly by the program if the services are 
highly specialized services of a registered 
professional nurse and are provided non-rou- 
tinely and so infrequently so that the provi- 
sion of such services directly would be im- 
practicable and prohibitively expensive.’’. 

(b) CONFORMING PAYMENT PROVISION.—Sec- 
tion 1814(i) (42 U.S.C. 1395f(i)) is amended by 
adding at the end the following new para- 
graph: 

‘“(4) In the case of hospice care provided by 
a hospice program under arrangements under 
section 1861(dd)(5)(D) made by another hos- 
pice program, the hospice program that 
made the arrangements shall bill and be paid 
for the hospice care.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to hospice 
care provided on or after the date of the en- 
actment of this Act. 

SEC. 947. APPLICATION OF OSHA BLOODBORNE 
PATHOGENS STANDARD TO CERTAIN 
HOSPITALS. 

(a) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended— 

(1) in subsection (a)(1)— 

(A) in subparagraph (R), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (S), by striking the pe- 
riod at the end and inserting ‘‘, and’’; and 

(C) by inserting after subparagraph (S) the 
following new subparagraph: 

“(T) in the case of hospitals that are not 
otherwise subject to the Occupational Safety 
and Health Act of 1970, to comply with the 
Bloodborne Pathogens standard under sec- 
tion 1910.1030 of title 29 of the Code of Fed- 
eral Regulations (or as subsequently redesig- 
nated).’’; and 

(2) by adding at the end of subsection (b) 
the following new paragraph: 
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**(4)(A) A hospital that fails to comply with 
the requirement of subsection (a)(1)(T) (re- 
lating to the Bloodborne Pathogens stand- 
ard) is subject to a civil money penalty in an 
amount described in subparagraph (B), but is 
not subject to termination of an agreement 
under this section. 

‘(B) The amount referred to in subpara- 
graph (A) is an amount that is similar to the 
amount of civil penalties that may be im- 
posed under section 17 of the Occupational 
Safety and Health Act of 1970 for a violation 
of the Bloodborne Pathogens standard re- 
ferred to in subsection (a)(1)(T) by a hospital 
that is subject to the provisions of such Act. 

“(C) A civil money penalty under this 
paragraph shall be imposed and collected in 
the same manner as civil money penalties 
under subsection (a) of section 1128A are im- 
posed and collected under that section.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this subsection (a) shall apply to 
hospitals as of July 1, 2004. 

SEC. 948. BIPA-RELATED TECHNICAL AMEND- 
MENTS AND CORRECTIONS. 

(a) TECHNICAL AMENDMENTS RELATING TO 
ADVISORY COMMITTEE UNDER BIPA SECTION 
522.—(1) Subsection (i) of section 1114 (42 
U.S.C. 1814)— 

(A) is transferred to section 1862 and added 
at the end of such section; and 

(B) is redesignated as subsection (j). 

(2) Section 1862 (42 U.S.C. 1395y) is amend- 
ed— 

(A) in the last sentence of subsection (a), 
by striking ‘‘established under section 
1114(f)”’; and 

(B) in subsection (j), as so transferred and 
redesignated— 

(i) by striking ‘‘under subsection (f)’’; and 

(ii) by striking ‘‘section 1862(a)(1)”’ and in- 
serting ‘‘subsection (a)(1)’’. 

(b) TERMINOLOGY CORRECTIONS.—(1) Section 
1869(c)(3)(1)(ii) (42 U.S.C. 1895ff(c)(3)(D)(ii)), as 
amended by section 521 of BIPA, is amend- 
ed— 

(A) in subclause (III), by striking ‘‘policy’’ 
and inserting ‘‘determination’’; and 

(B) in subclause (IV), by striking ‘‘medical 
review policies” and inserting ‘‘coverage de- 
terminations”. 

(2) Section 1852(a)(2)(C) (42 U.S.C. 1395w- 
22(a)(2)(C)) is amended by striking ‘‘policy”’ 
and ‘‘POLICY’’ and inserting ‘‘determination’’ 
each place it appears and ‘‘DETERMINATION’’, 
respectively. 

(c) REFERENCE CORRECTIONS.—Section 
1869(f)(4) (42 U.S.C. 1395ff(f)(4)), as added by 
section 522 of BIPA, is amended— 

(1) in subparagraph (A)(iv), by striking 
“subclause (I), (II), or (ID” and inserting 
“clause (i), (ii), or (iii)’’; 

(2) in subparagraph (B), by striking ‘‘clause 
GAV)” and ‘‘clause (i)(III)’” and inserting 
“subparagraph (A)(iv)’” and ‘‘subparagraph 
(A)(iii)”’, respectively; and 

(3) in subparagraph (C), by striking ‘‘clause 
G)’, “subclause (IV) and ‘‘subparagraph 
(A)? and inserting ‘“‘subparagraph (A)’’, 
“clause (iv)? and ‘paragraph (1)(A)’’, respec- 
tively each place it appears. 

(d) OTHER CORRECTIONS.—HEffective as if in- 
cluded in the enactment of section 521(c) of 
BIPA, section 1154(e) (42 U.S.C. 1820c-3(e)) is 
amended by striking paragraph (5). 

(e) EFFECTIVE DATE.—Except as otherwise 
provided, the amendments made by this sec- 
tion shall be effective as if included in the 
enactment of BIPA. 

SEC. 949. CONFORMING AUTHORITY TO WAIVE A 
PROGRAM EXCLUSION. 

The first sentence of section 1128(c)(3)(B) 
(42 U.S.C. 1320a-7(c)(3)(B)) is amended to read 
as follows: ‘‘Subject to subparagraph (G), in 
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the case of an exclusion under subsection (a), 
the minimum period of exclusion shall be 
not less than five years, except that, upon 
the request of the administrator of a Federal 
health care program (as defined in section 
1128B(f)) who determines that the exclusion 
would impose a hardship on individuals enti- 
tled to benefits under part A of title XVIII or 
enrolled under part B of such title, or both, 
the Secretary may waive the exclusion under 
subsection (a)(1), (a)(3), or (a)(4) with respect 
to that program in the case of an individual 
or entity that is the sole community physi- 
cian or sole source of essential specialized 
services in a community.’’. 

SEC. 950. TREATMENT OF CERTAIN DENTAL 

CLAIMS. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by adding after subsection 
(g) the following new subsection: 

“(h)(1) Subject to paragraph (2), a group 
health plan (as defined in subsection 
(a)(1)(A)(v)) providing supplemental or sec- 
ondary coverage to individuals also entitled 
to services under this title shall not require 
a medicare claims determination under this 
title for dental benefits specifically excluded 
under subsection (a)(12) as a condition of 
making a claims determination for such ben- 
efits under the group health plan. 

“(2) A group health plan may require a 
claims determination under this title in 
cases involving or appearing to involve inpa- 
tient dental hospital services or dental serv- 
ices expressly covered under this title pursu- 
ant to actions taken by the Secretary.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date that is 60 days after the date of the 
enactment of this Act. 

SEC. 951. FURNISHING HOSPITALS WITH INFOR- 
MATION TO COMPUTE DSH FOR- 
MULA. 

Beginning not later than 1 year after the 
date of the enactment of this Act, the Sec- 
retary shall furnish to subsection (d) hos- 
pitals (as defined in section 1886(d)(1)(B) of 
the Social Security Act, 42 U.S.C. 
1395ww(d)(1)(B)) the data necessary for such 
hospitals to compute the number of patient 
days described in subclause (II) of section 
1886(d)(5)(F)(vi) of the Social Security Act (42 
U.S.C. 13895ww(d)(5)(F)(vi)) used in computing 
the disproportionate patient percentage 
under such section for that hospital. Such 
data shall also be furnished to other hos- 
pitals which would qualify for additional 
payments under part A of title XVIII of the 
Social Security Act on the basis of such 
data. 

SEC. 952. REVISIONS TO REASSIGNMENT PROVI- 
SIONS. 

(a) IN GENERAL.—Section 1842(b)(6)(A) (42 
U.S.C. 1895u(b)(6)(A)) is amended by striking 
“or (ii) (where the service was provided in a 
hospital, critical access hospital, clinic, or 
other facility) to the facility in which the 
service was provided if there is a contractual 
arrangement between such physician or 
other person and such facility under which 
such facility submits the bill for such serv- 
ice,” and inserting ‘‘or (ii) where the service 
was provided under a contractual arrange- 
ment between such physician or other person 
and an entity (as defined by the Secretary), 
to the entity if, under the contractual ar- 
rangement, the entity submits the bill for 
the service and the contractual arrangement 
meets such other program integrity and 
other safeguards as the Secretary may deter- 
mine to be appropriate,’’. 

(b) CONFORMING AMENDMENT.—The second 
sentence of section 1842(b)(6) (42 U.S.C. 
1895u(b)(6)) is amended by striking ‘‘except 
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to an employer or facility” and inserting 
“except to an employer, entity, or other per- 


> 


son”. 


(c) EFFECTIVE DATE.—The amendments 
made by section shall apply to payments 
made on or after the date of the enactment 
of this Act. 


SEC. 953. OTHER PROVISIONS. 


(a) GAO REPORTS ON THE PHYSICIAN COM- 
PENSATION.— 

(1) SUSTAINABLE GROWTH RATE AND UP- 
DATES.—Not later than 6 months after the 
date of the enactment of this Act, the Comp- 
troller General of the United States shall 
submit to Congress a report on the appro- 
priateness of the updates in the conversion 
factor under subsection (d)(3) of section 1848 
of the Social Security Act (42 U.S.C. 1395w— 
4), including the appropriateness of the sus- 
tainable growth rate formula under sub- 
section (f) of such section for 2002 and suc- 
ceeding years. Such report shall examine the 
stability and predictability of such updates 
and rate and alternatives for the use of such 
rate in the updates. 

(2) PHYSICIAN COMPENSATION GENERALLY.— 
Not later than 12 months after the date of 
the enactment of this Act, the Comptroller 
General shall submit to Congress a report on 
all aspects of physician compensation for 
services furnished under title XVIII of the 
Social Security Act, and how those aspects 
interact and the effect on appropriate com- 
pensation for physician services. Such report 
shall review alternatives for the physician 
fee schedule under section 1848 of such title 
(42 U.S.C. 1895w-4). 


(b) ANNUAL PUBLICATION OF LIST OF NA- 
TIONAL COVERAGE DETERMINATIONS.—The 
Secretary shall provide, in an appropriate 
annual publication available to the public, a 
list of national coverage determinations 
made under title XVIII of the Social Secu- 
rity Act in the previous year and informa- 
tion on how to get more information with re- 
spect to such determinations. 


(c) GAO REPORT ON FLEXIBILITY IN APPLY- 
ING HOME HEALTH CONDITIONS OF PARTICIPA- 
TION TO PATIENTS WHO ARE NOT MEDICARE 
BENEFICIARIES.—Not later than 6 months 
after the date of the enactment of this Act, 
the Comptroller General of the United States 
shall submit to Congress a report on the im- 
plications if there were flexibility in the ap- 
plication of the medicare conditions of par- 
ticipation for home health agencies with re- 
spect to groups or types of patients who are 
not medicare beneficiaries. The report shall 
include an analysis of the potential impact 
of such flexible application on clinical oper- 
ations and the recipients of such services and 
an analysis of methods for monitoring the 
quality of care provided to such recipients. 


(d) OIG REPORT ON NOTICES RELATING TO 
USE OF HOSPITAL LIFETIME RESERVE DAYS.— 
Not later than 1 year after the date of the 
enactment of this Act, the Inspector General 
of the Department of Health and Human 
Services shall submit a report to Congress 
on— 

(1) the extent to which hospitals provide 
notice to medicare beneficiaries in accord- 
ance with applicable requirements before 
they use the 60 lifetime reserve days de- 
scribed in section 1812(a)(1) of the Social Se- 
curity Act (42 U.S.C. 1895d(a)(1)); and 

(2) the appropriateness and feasibility of 
hospitals providing a notice to such bene- 
ficiaries before they completely exhaust 
such lifetime reserve days. 
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TITLE X—IMPORTATION OF 


PRESCRIPTION DRUGS 
SEC. 1001. IMPORTATION OF PRESCRIPTION 
DRUGS. 


(a) IN GENERAL.—Chapter VIII of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
381 et seq.) is amended by striking section 
804 and inserting the following: 

“SEC. 804. IMPORTATION OF PRESCRIPTION 
DRUGS. 

“(a) DEFINITIONS.—In this section: 

‘(1) IMPORTER.—The term ‘importer’ means 
a pharmacist or wholesaler. 

‘(2) PHARMACIST.—The term ‘pharmacist’ 
means a person licensed by a State to prac- 
tice pharmacy, including the dispensing and 
selling of prescription drugs. 

‘(3) PRESCRIPTION DRUG.—The term ‘pre- 
scription drug’ means a drug subject to sec- 
tion 503(b), other than— 

“(A) a controlled substance (as defined in 
section 102 of the Controlled Substances Act 
(21 U.S.C. 802)); 

‘“(B) a biological product (as defined in sec- 
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

“(C) an infused drug (including a peri- 
toneal dialysis solution); 

‘“(D) an intravenously injected drug; or 

“(E) a drug that is inhaled during surgery. 

‘(4) QUALIFYING LABORATORY.—The term 
‘qualifying laboratory’ means a laboratory 
in the United States that has been approved 
by the Secretary for the purposes of this sec- 
tion. 

“(5) WHOLESALER.— 

“(A) IN GENERAL.—The term ‘wholesaler’ 
means a person licensed as a wholesaler or 
distributor of prescription drugs in the 
United States under section 503(e)(2)(A). 

‘“(B) EXCLUSION.—The term ‘wholesaler’ 
does not include a person authorized to im- 
port drugs under section 801(d)(1). 

“(b) REGULATIONS.—The Secretary, after 
consultation with the United States Trade 
Representative and the Commissioner of 
Customs, shall promulgate regulations per- 
mitting pharmacists and wholesalers to im- 
port prescription drugs from Canada into the 
United States. 

“(c) LIMITATION.—The regulations under 
subsection (b) shall— 

“(1) require that safeguards be in place to 
ensure that each prescription drug imported 
under the regulations complies with section 
505 (including with respect to being safe and 
effective for the intended use of the prescrip- 
tion drug), with sections 501 and 502, and 
with other applicable requirements of this 
Act; 

“(2) require that an importer of a prescrip- 
tion drug under the regulations comply with 
subsections (d)(1) and (e); and 

“(3) contain any additional provisions de- 
termined by the Secretary to be appropriate 
as a safeguard to protect the public health or 
as a means to facilitate the importation of 
prescription drugs. 

‘(d) INFORMATION AND RECORDS.— 

“(1) IN GENERAL.—The regulations under 
subsection (b) shall require an importer of a 
prescription drug under subsection (b) to 
submit to the Secretary the following infor- 
mation and documentation: 

“(A) The name and quantity of the active 
ingredient of the prescription drug. 

‘(B) A description of the dosage form of 
the prescription drug. 

“(C) The date on which the prescription 
drug is shipped. 

(D) The quantity of the prescription drug 
that is shipped. 

“(E) The point of origin and destination of 
the prescription drug. 
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‘(F) The price paid by the importer for the 
prescription drug. 

“(G) Documentation from the foreign sell- 
er specifying— 

“(i) the original source of the prescription 
drug; and 

“(ii) the quantity of each lot of the pre- 
scription drug originally received by the 
seller from that source. 

“(H) The lot or control number assigned to 
the prescription drug by the manufacturer of 
the prescription drug. 

‘“(T) The name, address, telephone number, 
and professional license number (if any) of 
the importer. 

“(J)X(i) In the case of a prescription drug 
that is shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer: 

“(T) Documentation demonstrating that 
the prescription drug was received by the re- 
cipient from the manufacturer and subse- 
quently shipped by the first foreign recipient 
to the importer. 

“(II) Documentation of the quantity of 
each lot of the prescription drug received by 
the first foreign recipient demonstrating 
that the quantity being imported into the 
United States is not more than the quantity 
that was received by the first foreign recipi- 
ent. 

‘“(IITI)(aa) In the case of an initial imported 
shipment, documentation demonstrating 
that each batch of the prescription drug in 
the shipment was statistically sampled and 
tested for authenticity and degradation. 

‘“(bb) In the case of any subsequent ship- 
ment, documentation demonstrating that a 
statistically valid sample of the shipment 
was tested for authenticity and degradation. 

““(ii) In the case of a prescription drug that 
is not shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer, documentation dem- 
onstrating that each batch in each shipment 
offered for importation into the United 
States was statistically sampled and tested 
for authenticity and degradation. 

‘(K) Certification from the importer or 
manufacturer of the prescription drug that 
the prescription drug— 

“(i) is approved for marketing in the 
United States; and 

“(ii) meets all labeling requirements under 
this Act. 

“(L) Laboratory records, including com- 
plete data derived from all tests necessary to 
ensure that the prescription drug is in com- 
pliance with established specifications and 
standards. 

“(M) Documentation demonstrating that 
the testing required by subparagraphs (J) 
and (L) was conducted at a qualifying labora- 
tory. 

“(N) Any other information that the Sec- 
retary determines is necessary to ensure the 
protection of the public health. 

‘(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and 
documentation submitted under paragraph 
(1) for such period of time as the Secretary 
determines to be necessary. 

“(e) TESTING.—The regulations under sub- 
section (b) shall require— 

“(1) that testing described in subpara- 
graphs (J) and (L) of subsection (d)(1) be con- 
ducted by the importer or by the manufac- 
turer of the prescription drug at a qualified 
laboratory; 

“(2) if the tests are conducted by the im- 
porter— 

“(A) that information needed to— 

“(i) authenticate the prescription drug 
being tested; and 
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“Gi) confirm that the labeling of the pre- 
scription drug complies with labeling re- 
quirements under this Act; 


be supplied by the manufacturer of the pre- 
scription drug to the pharmacist or whole- 
saler; and 

“(B) that the information supplied under 
subparagraph (A) be kept in strict confidence 
and used only for purposes of testing or oth- 
erwise complying with this Act; and 

““(3) may include such additional provisions 
as the Secretary determines to be appro- 
priate to provide for the protection of trade 
secrets and commercial or financial informa- 
tion that is privileged or confidential. 

“(f) REGISTRATION OF FOREIGN SELLERS.— 
Any establishment within Canada engaged in 
the distribution of a prescription drug that 
is imported or offered for importation into 
the United States shall register with the 
Secretary the name and place of business of 
the establishment. 

‘“(g) SUSPENSION OF IMPORTATION.—The 
Secretary shall require that importations of 
a specific prescription drug or importations 
by a specific importer under subsection (b) 
be immediately suspended on discovery of a 
pattern of importation of that specific pre- 
scription drug or by that specific importer of 
drugs that are counterfeit or in violation of 
any requirement under this section, until an 
investigation is completed and the Secretary 
determines that the public is adequately pro- 
tected from counterfeit and violative pre- 
scription drugs being imported under sub- 
section (b). 

‘“(h) APPROVED LABELING.—The manufac- 
turer of a prescription drug shall provide an 
importer written authorization for the im- 
porter to use, at no cost, the approved label- 
ing for the prescription drug. 

‘(i) PROHIBITION OF DISCRIMINATION.— 

“(1) IN GENERAL.—It shall be unlawful for a 
manufacturer of a prescription drug to dis- 
criminate against, or cause any other person 
to discriminate against, a pharmacist or 
wholesaler that purchases or offers to pur- 
chase a prescription drug from the manufac- 
turer or from any person that distributes a 
prescription drug manufactured by the drug 
manufacturer. 

““(2) DISCRIMINATION.—For the purposes of 
paragraph (1), a manufacturer of a prescrip- 
tion drug shall be considered to discriminate 
against a pharmacist or wholesaler if the 
manufacturer enters into a contract for sale 
of a prescription drug, places a limit on sup- 
ply, or employs any other measure, that has 
the effect of— 

“(A) providing pharmacists or wholesalers 
access to prescription drugs on terms or con- 
ditions that are less favorable than the 
terms or conditions provided to a foreign 
purchaser (other than a charitable or hu- 
manitarian organization) of the prescription 
drug; or 

“(B) restricting the access of pharmacists 
or wholesalers to a prescription drug that is 
permitted to be imported into the United 
States under this section. 

‘*(j) CHARITABLE CONTRIBUTIONS.—Notwith- 
standing any other provision of this section, 
section 801(d)(1) continues to apply to a pre- 
scription drug that is donated or otherwise 
supplied at no charge by the manufacturer of 
the drug to a charitable or humanitarian or- 
ganization (including the United Nations and 
affiliates) or to a government of a foreign 
country. 

‘“(k) WAIVER AUTHORITY FOR IMPORTATION 
BY INDIVIDUALS.— 

“(1)  DECLARATIONS.—Congress declares 
that in the enforcement against individuals 
of the prohibition of importation of prescrip- 
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tion drugs the Secretary 
should— 

“(A) focus enforcement on cases in which 
the importation by an individual poses a sig- 
nificant threat to public health; and 

‘“(B) exercise discretion to permit individ- 
uals to make such importations in cir- 
cumstances in which— 

“(i) the importation is clearly for personal 
use; and 

“(ii) the prescription drug or device im- 
ported does not appear to present an unrea- 
sonable risk to the individual. 

‘(2) WAIVER AUTHORITY.— 

“(A) IN GENERAL.—The Secretary may 
grant to individuals, by regulation or on a 
case-by-case basis, a waiver of the prohibi- 
tion of importation of a prescription drug or 
device or class of prescription drugs or de- 
vices, under such conditions as the Secretary 
determines to be appropriate. 

‘(B) GUIDANCE ON CASE-BY-CASE WAIVERS.— 
The Secretary shall publish, and update as 
necessary, guidance that accurately de- 
scribes circumstances in which the Secretary 
will consistently grant waivers on a case-by- 
case basis under subparagraph (A), so that 
individuals may know with the greatest 
practicable degree of certainty whether a 
particular importation for personal use will 
be permitted. 

‘(3) DRUGS IMPORTED FROM CANADA.—In 
particular, the Secretary shall by regulation 
grant individuals a waiver to permit individ- 
uals to import into the United States a pre- 
scription drug that— 

“(A) is imported from a licensed pharmacy 
for personal use by an individual, not for re- 
sale, in quantities that do not exceed a 90- 
day supply; 

‘(B) is accompanied by a copy of a valid 
prescription; 

“(C) is imported from Canada, from a seller 
registered with the Secretary; 

‘(D) is a prescription drug approved by the 
Secretary under chapter V; 

“(E) is in the form of a final finished dos- 
age that was manufactured in an establish- 
ment registered under section 510; and 

‘(F) is imported under such other condi- 
tions as the Secretary determines to be nec- 
essary to ensure public safety. 

“(1) STUDIES; REPORTS.— 

‘(1) BY THE INSTITUTE OF MEDICINE OF THE 
NATIONAL ACADEMY OF SCIENCES.— 

‘(A) STUDY.— 

“(i) IN GENERAL.—The Secretary shall re- 
quest that the Institute of Medicine of the 
National Academy of Sciences conduct a 
study of— 

“() importations of prescription drugs 
made under the regulations under subsection 
(b); and 

“(JI) information and documentation sub- 
mitted under subsection (d). 

“(ii) REQUIREMENTS.—In conducting the 
study, the Institute of Medicine shall— 

‘(T) evaluate the compliance of importers 
with the regulations under subsection (b); 

“(II) compare the number of shipments 
under the regulations under subsection (b) 
during the study period that are determined 
to be counterfeit, misbranded, or adulter- 
ated, and compare that number with the 
number of shipments made during the study 
period within the United States that are de- 
termined to be counterfeit, misbranded, or 
adulterated; and 

“(III) consult with the Secretary, the 
United States Trade Representative, and the 
Commissioner of Patents and Trademarks to 
evaluate the effect of importations under the 
regulations under subsection (b) on trade and 
patent rights under Federal law. 


and devices, 
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“(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under 
subsection (b), the Institute of Medicine 
shall submit to Congress a report describing 
the findings of the study under subparagraph 
(A). 

‘*(2) BY THE COMPTROLLER GENERAL.— 

‘(A) STuDY.—The Comptroller General of 
the United States shall conduct a study to 
determine the effect of this section on the 
price of prescription drugs sold to consumers 
at retail. 

“(B) REPORT.—Not later than 18 months 
after the effective date of the regulations 
under subsection (b), the Comptroller Gen- 
eral of the United States shall submit to 
Congress a report describing the findings of 
the study under subparagraph (A). 

“(m) CONSTRUCTION.—Nothing in this sec- 
tion limits the authority of the Secretary re- 
lating to the importation of prescription 
drugs, other than with respect to section 
801(d)(1) as provided in this section. 

‘(n) EFFECTIVENESS OF SECTION.— 

“(1) IN GENERAL.—If, after the date that is 
1 year after the effective date of the regula- 
tions under subsection (b) and before the 
date that is 18 months after the effective 
date, the Secretary submits to Congress a 
certification that, in the opinion of the Sec- 
retary, based on substantial evidence ob- 
tained after the effective date, the benefits 
of implementation of this section do not out- 
weigh any detriment of implementation of 
this section, this section shall cease to be ef- 
fective as of the date that is 30 days after the 
date on which the Secretary submits the cer- 
tification. 

‘(2) PROCEDURE.—The Secretary shall not 
submit a certification under paragraph (1) 
unless, after a hearing on the record under 
sections 556 and 557 of title 5, United States 
Code, the Secretary— 

“(A)(i) determines that it is more likely 
than not that implementation of this section 
would result in an increase in the risk to the 
public health and safety; 

“(ii) identifies specifically, in qualitative 
and quantitative terms, the nature of the in- 
creased risk; 

“(iii) identifies specifically the causes of 
the increased risk; and 

“(iv)(I) considers whether any measures 
can be taken to avoid, reduce, or mitigate 
the increased risk; and 

“(ID if the Secretary determines that any 
measures described in subclause (I) would re- 
quire additional statutory authority, sub- 
mits to Congress a report describing the leg- 
islation that would be required; 

‘(B) identifies specifically, in qualitative 
and quantitative terms, the benefits that 
would result from implementation of this 
section (including the benefit of reductions 
in the cost of covered products to consumers 
in the United States, allowing consumers to 
procure needed medication that consumers 
might not otherwise be able to procure with- 
out foregoing other necessities of life); and 

‘“(C)(i) compares in specific terms the det- 
riment identified under subparagraph (A) 
with the benefits identified under subpara- 
graph (B); and 

“(ii) determines that the benefits do not 
outweigh the detriment. 

‘(o0) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out this sec- 
tion. 

‘“(p) CONDITIONS.—This section shall be- 
come effective only if the Secretary certifies 
to the Congress that implementation of this 
section will— 

“(1) pose no additional risk to the public’s 
health and safety; and 
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(2) result in a significant reduction in the 
cost of covered products to the American 
consumer.”’. 

(b) CONFORMING AMENDMENTS.—The Fed- 
eral Food, Drug, and Cosmetic Act is amend- 
ed— 

(1) in section 301(aa) (21 U.S.C. 33l(aa)), by 
striking ‘‘covered product in violation of sec- 
tion 804’’ and inserting ‘‘prescription drug in 
violation of section 804’’; and 

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), 
by striking ‘‘covered product pursuant to 
section 804(a)’’ and inserting ‘‘prescription 
drug under section 804(b)’’. 

TITLE XI—ACCESS TO AFFORDABLE 
PHARMACEUTICALS 
SEC. 1101. SHORT TITLE. 

This title may be cited as the ‘‘Greater Ac- 
cess to Affordable Pharmaceuticals Act”. 
SEC. 1102. 30-MONTH STAY-OF-EFFECTIVENESS 

PERIOD. 

(a) ABBREVIATED NEW DRUG APPLICA- 
TIONS.—Section 505(j) of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355(j)) is 
amended— 

(1) in paragraph (2), by striking subpara- 
graph (B) and inserting the following: 

‘“(B) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.— 

“(i) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in 
subparagraph (A)(vii)(IV) shall include in the 
application a statement that the applicant 
will give notice as required by this subpara- 
graph. 

“(i) TIMING OF NOTICE.—An applicant that 
makes a certification described in subpara- 
graph (A)(vii)(IV) shall give notice as re- 
quired under this subparagraph— 

“(I) if the certification is in the applica- 
tion, not later than 20 days after the date of 
the postmark on the notice with which the 
Secretary informs the applicant that the ap- 
plication has been filed; or 

“(ID) if the certification is in an amend- 
ment or supplement to the application, at 
the time at which the applicant submits the 
amendment or supplement, regardless of 
whether the applicant has already given no- 
tice with respect to another such certifi- 
cation contained in the application or in an 
amendment or supplement to the applica- 
tion. 

“(ii) RECIPIENTS OF NOTICE.—An applicant 
required under this subparagraph to give no- 
tice shall give notice to— 

“(I) each owner of the patent that is the 
subject of the certification (or a representa- 
tive of the owner designated to receive such 
a notice); and 

““(II) the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent (or a representative of 
the holder designated to receive such a no- 
tice). 

‘“(iv) CONTENTS OF NOTICE.—A notice re- 
quired under this subparagraph shall— 

““(I) state that an application that contains 
data from bioavailability or bioequivalence 
studies has been submitted under this sub- 
section for the drug with respect to which 
the certification is made to obtain approval 
to engage in the commercial manufacture, 
use, or sale of the drug before the expiration 
of the patent referred to in the certification; 
and 

‘“(II) include a detailed statement of the 
factual and legal basis of the opinion of the 
applicant that the patent is invalid or will 
not be infringed.’’; and 

(2) in paragraph (5)— 

(A) in subparagraph (B)— 

(i) by striking ‘‘under the following” and 
inserting ‘‘by applying the following to each 
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certification made under 
(2)(A)(vii)”’; and 

(ii) in clause (iii)— 

(I) in the first sentence, by striking ‘‘un- 
less” and all that follows and inserting ‘‘un- 
less, before the expiration of 45 days after 
the date on which the notice described in 
paragraph (2)(B) is received, an action is 
brought for infringement of the patent that 
is the subject of the certification and for 
which information was submitted to the Sec- 
retary under subsection (b)(1) or (c)(2) before 
the date on which the application (excluding 
an amendment or supplement to the applica- 
tion), which the Secretary later determines 
to be substantially complete, was sub- 
mitted.’’; and 

(II) in the second sentence— 

(aa) by striking subclause (I) and inserting 
the following: 

“(I) if before the expiration of such period 
the district court decides that the patent is 
invalid or not infringed (including any sub- 
stantive determination that there is no 
cause of action for patent infringement or 
invalidity), the approval shall be made effec- 
tive on— 

“(aa) the date on which the court enters 
judgment reflecting the decision; or 

““(bb) the date of a settlement order or con- 
sent decree signed and entered by the court 
stating that the patent that is the subject of 
the certification is invalid or not in- 
fringed;’’; 

(bb) by striking subclause (II) and insert- 
ing the following: 

“(IT) if before the expiration of such period 
the district court decides that the patent has 
been infringed— 

“(aa) if the judgment of the district court 
is appealed, the approval shall be made effec- 
tive on— 

“(AA) the date on which the court of ap- 
peals decides that the patent is invalid or 
not infringed (including any substantive de- 
termination that there is no cause of action 
for patent infringement or invalidity); or 

“(BB) the date of a settlement order or 
consent decree signed and entered by the 
court of appeals stating that the patent that 
is the subject of the certification is invalid 
or not infringed; or 

‘““(pb) if the judgment of the district court 
is not appealed or is affirmed, the approval 
shall be made effective on the date specified 
by the district court in a court order under 
section 271(e)(4)(A) of title 35, United States 
Code;”’; 

(cc) in subclause (III), by striking ‘‘on the 
date of such court decision.” and inserting 
“as provided in subclause (I); or’’; and 

(dd) by inserting after subclause (III) the 
following: 

‘(IV) if before the expiration of such period 
the court grants a preliminary injunction 
prohibiting the applicant from engaging in 
the commercial manufacture or sale of the 
drug until the court decides the issues of 
patent validity and infringement and if the 
court decides that such patent has been in- 
fringed, the approval shall be made effective 
as provided in subclause (II).”’; 

(B) by redesignating subparagraphs (C) and 
(D) as subparagraphs (E) and (F), respec- 
tively; and 

(C) by inserting after subparagraph (B) the 
following: 

“(C) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.—If an owner of the pat- 
ent or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
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claimed by the patent does not bring a civil 
action against the applicant for infringe- 
ment of the patent on or before the date that 
is 45 days after the date on which the notice 
given under paragraph (2)(B) was received, 
the applicant may bring a civil action 
against the owner or holder (but not against 
any owner or holder that has brought such a 
civil action against that applicant, unless 
that civil action was dismissed without prej- 
udice) for a declaratory judgment under sec- 
tion 2201 of title 28, United States Code, that 
the patent is invalid or will not be infringed 
by the drug for which the applicant seeks ap- 
proval. 

“(ii) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent brings a patent in- 
fringement action against the applicant, the 
applicant may assert a counterclaim seeking 
an order requiring the holder to correct or 
delete the patent information submitted by 
the holder under subsection (b) or (c) on the 
ground that the patent does not claim ei- 
ther— 

‘“(aa) the drug for which the application 
was approved; or 

‘“(bb) an approved method of using the 
drug. 

‘II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the asser- 
tion of a claim described in subclause (I) in 
any civil action or proceeding other than a 
counterclaim described in subclause (I). 

“(iii) NO DAMAGES.—An applicant shall not 
be entitled to damages in a civil action 
under subparagraph (i) or a counterclaim 
under subparagraph (ii).’’. 

(b) APPLICATIONS GENERALLY.—Section 505 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) is amended— 

(1) in subsection (b), by striking paragraph 
(3) and inserting the following: 

‘(3) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.— 

‘(A) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in 
paragraph (2)(A)(iv) shall include in the ap- 
plication a statement that the applicant will 
give notice as required by this paragraph. 

‘(B) TIMING OF NOTICE.—An applicant that 
makes a certification described in paragraph 
(2)(A)(iv) shall give notice as required under 
this paragraph— 

“(i) if the certification is in the applica- 
tion, not later than 20 days after the date of 
the postmark on the notice with which the 
Secretary informs the applicant that the ap- 
plication has been filed; or 

“(ii) if the certification is in an amend- 
ment or supplement to the application, at 
the time at which the applicant submits the 
amendment or supplement, regardless of 
whether the applicant has already given no- 
tice with respect to another such certifi- 
cation contained in the application or in an 
amendment or supplement to the applica- 
tion. 

“(C) RECIPIENTS OF NOTICE.—An applicant 
required under this paragraph to give notice 
shall give notice to— 

“(i) each owner of the patent that is the 
subject of the certification (or a representa- 
tive of the owner designated to receive such 
a notice); and 

‘“(ii) the holder of the approved application 
under this subsection for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent (or a representative of 
the holder designated to receive such a no- 
tice). 
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“(D) CONTENTS OF NOTICE.—A notice re- 
quired under this paragraph shall— 

“() state that an application that contains 
data from bioavailability or bioequivalence 
studies has been submitted under this sub- 
section for the drug with respect to which 
the certification is made to obtain approval 
to engage in the commercial manufacture, 
use, or sale of the drug before the expiration 
of the patent referred to in the certification; 
and 

“(ii) include a detailed statement of the 
factual and legal basis of the opinion of the 
applicant that the patent is invalid or will 
not be infringed.’’; and 

(2) in subsection (c)(3)— 

(A) in the first sentence, by striking 
“ander the following” and inserting ‘‘by ap- 
plying the following to each certification 
made under subsection (b)(2)(A)(iv)’’; 

(B) in subparagraph (C)— 

(i) in the first sentence, by striking ‘‘un- 
less” and all that follows and inserting ‘‘un- 
less, before the expiration of 45 days after 
the date on which the notice described in 
subsection (b)(3) is received, an action is 
brought for infringement of the patent that 
is the subject of the certification and for 
which information was submitted to the Sec- 
retary under paragraph (2) or subsection 
(b)(1) before the date on which the applica- 
tion (excluding an amendment or supple- 
ment to the application) was submitted.”’; 

(ii) in the second sentence— 

(I) by striking ‘‘paragraph (3)(B)’’ and in- 
serting ‘‘subsection (b)(8)”’; 

(II) by striking clause (i) and inserting the 
following: 

“(i) if before the expiration of such period 
the district court decides that the patent is 
invalid or not infringed (including any sub- 
stantive determination that there is no 
cause of action for patent infringement or 
invalidity), the approval shall be made effec- 
tive on— 

“(D) the date on which the court enters 
judgment reflecting the decision; or 

““(TT) the date of a settlement order or con- 
sent decree signed and entered by the court 
stating that the patent that is the subject of 
the certification is invalid or not in- 
fringed;’’; 

(III) by striking clause (ii) and inserting 
the following: 

“(i) if before the expiration of such period 
the district court decides that the patent has 
been infringed— 

“(1) if the judgment of the district court is 
appealed, the approval shall be made effec- 
tive on— 

“(aa) the date on which the court of ap- 
peals decides that the patent is invalid or 
not infringed (including any substantive de- 
termination that there is no cause of action 
for patent infringement or invalidity); or 

““(bb) the date of a settlement order or con- 
sent decree signed and entered by the court 
of appeals stating that the patent that is the 
subject of the certification is invalid or not 
infringed; or 

‘(ID if the judgment of the district court is 
not appealed or is affirmed, the approval 
shall be made effective on the date specified 
by the district court in a court order under 
section 271(e)(4)(A) of title 35, United States 
Code;”’; 

(IV) in clause (iii), by striking ‘‘on the date 
of such court decision.” and inserting ‘‘as 
provided in clause (i); or”; and 

(V) by inserting after clause (iii), the fol- 
lowing: 

““(iv) if before the expiration of such period 
the court grants a preliminary injunction 
prohibiting the applicant from engaging in 
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the commercial manufacture or sale of the 
drug until the court decides the issues of 
patent validity and infringement and if the 
court decides that such patent has been in- 
fringed, the approval shall be made effective 
as provided in clause (ii).’’; and 

(iii) in the third sentence, by striking 
“paragraph (3)(B)’’ and inserting ‘‘subsection 
(b)(3)’’; 

(C) by redesignating subparagraph (D) as 
subparagraph (E); and 

(D) by inserting after subparagraph (C) the 
following: 

‘(D) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.—If an owner of the pat- 
ent or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent does not bring a civil 
action against the applicant for infringe- 
ment of the patent on or before the date that 
is 45 days after the date on which the notice 
given under subsection (b)(3) was received, 
the applicant may bring a civil action 
against the owner or holder (but not against 
any owner or holder that has brought such a 
civil action against that applicant, unless 
that civil action was dismissed without prej- 
udice) for a declaratory judgment under sec- 
tion 2201 of title 28, United States Code, that 
the patent is invalid or will not be infringed 
by the drug for which the applicant seeks ap- 
proval. 

“(ii) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent brings a patent in- 
fringement action against the applicant, the 
applicant may assert a counterclaim seeking 
an order requiring the holder to correct or 
delete the patent information submitted by 
the holder under subsection (b) or this sub- 
section on the ground that the patent does 
not claim either— 

“(aa) the drug for which the application 
was approved; or 

‘“(bb) an approved method of using the 
drug. 

‘(II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the asser- 
tion of a claim described in subclause (I) in 
any civil action or proceeding other than a 
counterclaim described in subclause (I). 

“(iii) NO DAMAGES.—An applicant shall not 
be entitled to damages in a civil action 
under clause (i) or a counterclaim under 
clause (ii).’’. 

(c) INFRINGEMENT ACTIONS.—Section 271(e) 
of title 35, United States Code, is amended by 
adding at the end the following: 

‘(5) The filing of an application described 
in paragraph (2) that includes a certification 
under subsection (b)(2)(A)Civ) or 
(j)(2)(A)(vii)TIV) of section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355), 
and the failure of the owner of the patent to 
bring an action for infringement of a patent 
that is the subject of the certification before 
the expiration of 45 days after the date on 
which the notice given under subsection 
(b)(8) or (j)(2)(B) of that section is received, 
shall establish an actual controversy be- 
tween the applicant and the patent owner 
sufficient to confer subject matter jurisdic- 
tion in the courts of the United States in any 
action brought by the applicant under sec- 
tion 2201 of title 28 for a declaratory judg- 
ment that any patent that is the subject of 
the certification is invalid or not in- 
fringed.’’. 
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(d) APPLICABILITY.— 

(1) IN GENERAL.—Except as provided in 
paragraphs (2) and (8), the amendments made 
by subsections (a), (b), and (c) apply to any 
proceeding under section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
that is pending on or after the date of enact- 
ment of this Act regardless of the date on 
which the proceeding was commenced or is 
commenced. 

(2) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.—The 
amendments made by subsections (a)(1) and 
(b)(1) apply with respect to any certification 
under subsection (b)(2)(A)(iv) or 
(j)(2)(A)(viD IV) of section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
after the date of enactment of this Act in an 
application filed under subsection (b)(2) or (j) 
of that section or in an amendment or sup- 
plement to an application filed under sub- 
section (b)(2) or (j) of that section. 

(3) EFFECTIVE DATE OF APPROVAL.—The 
amendments made by subsections 
aAA) and (b)(2)(B)(i) apply with re- 
spect to any patent information submitted 
under subsection (b)(1) or (c)(2) of section 505 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) made after the date of enact- 
ment of this Act. 

SEC. 1103. FORFEITURE OF 180-DAY EXCLUSIVITY 
PERIOD. 

(a) IN GENERAL.—Section 505(j)(5) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(5)) (as amended by section 1102) 
is amended— 

(1) in subparagraph (B), by striking clause 
(iv) and inserting the following: 

“(iv) 180-DAY EXCLUSIVITY PERIOD.— 

“(D DEFINITIONS.—In this paragraph: 

‘(aa) 180-DAY EXCLUSIVITY PERIOD.—The 
term ‘180-day exclusivity period’ means the 
180-day period ending on the day before the 
date on which an application submitted by 
an applicant other than a first applicant 
could become effective under this clause. 

‘(bb) FIRST APPLICANT.—The term ‘first ap- 
plicant’ means an applicant that, on the first 
day on which a substantially complete appli- 
cation containing a certification described in 
paragraph (2)(A)(vii)(IV) is submitted for ap- 
proval of a drug, submits a substantially 
complete application containing a certifi- 
cation described in paragraph (2)(A)(vii)(IV) 
for the drug. 

‘“(cc) SUBSTANTIALLY COMPLETE APPLICA- 
TION.—The term ‘substantially complete ap- 
plication’ means an application under this 
subsection that on its face is sufficiently 
complete to permit a substantive review and 
contains all the information required by 
paragraph (2)(A). 

“(dd) TENTATIVE APPROVAL.— 

“(AA) IN GENERAL.—The term ‘tentative 
approval’ means notification to an applicant 
by the Secretary that an application under 
this subsection meets the requirements of 
paragraph (2)(A), but cannot receive effective 
approval because the application does not 
meet the requirements of this subparagraph, 
there is a period of exclusivity for the listed 
drug under subparagraph (E) or section 505A, 
or there is a 7-year period of exclusivity for 
the listed drug under section 527. 

“(BB) LIMITATION.—A drug that is granted 
tentative approval by the Secretary is not an 
approved drug and shall not have an effective 
approval until the Secretary issues an ap- 
proval after any necessary additional review 
of the application. 

“(II) EFFECTIVENESS OF APPLICATION.—Sub- 
ject to subparagraph (D), if the application 
contains a certification described in para- 
graph (2)(A)(viij)IV) and is for a drug for 
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which a first applicant has submitted an ap- 
plication containing such a certification, the 
application shall be made effective on the 
date that is 180 days after the date of the 
first commercial marketing of the drug (in- 
cluding the commercial marketing of the 
listed drug) by any first applicant.’’; and 

(2) by inserting after subparagraph (C) the 
following: 

‘“(D) FORFEITURE OF 180-DAY EXCLUSIVITY 
PERIOD.— 

“(i) DEFINITION OF FORFEITURE EVENT.—In 
this subparagraph, the term ‘forfeiture 
event’, with respect to an application under 
this subsection, means the occurrence of any 
of the following: 

“(I) FAILURE TO MARKET.—The first appli- 
cant fails to market the drug by the later 
of— 

“(aa) the earlier of the date that is— 

“(AA) 75 days after the date on which the 
approval of the application of the first appli- 
cant is made effective under subparagraph 
(B)(iii); or 

““(BB) 30 months after the date of submis- 
sion of the application of the first applicant; 
or 

““(bb) with respect to the first applicant or 
any other applicant (which other applicant 
has received tentative approval), the date 
that is 75 days after the date as of which, as 
to each of the patents with respect to which 
the first applicant submitted a certification 
qualifying the first applicant for the 180-day 
exclusivity period under subparagraph 
(B)(iv), at least 1 of the following has oc- 
curred: 

“(AA) In an infringement action brought 
against that applicant with respect to the 
patent or in a declaratory judgment action 
brought by that applicant with respect to 
the patent, a court enters a final decision 
from which no appeal (other than a petition 
to the Supreme Court for a writ of certio- 
rari) has been or can be taken that the pat- 
ent is invalid or not infringed. 

“(BB) In an infringement action or a de- 
claratory judgment action described in 
subitem (AA), a court signs a settlement 
order or consent decree that enters a final 
judgment that includes a finding that the 
patent is invalid or not infringed. 

““(CC) The patent expires. 

“(DD) The patent is withdrawn by the 
holder of the application approved under sub- 
section (b). 

“(ID) WITHDRAWAL OF APPLICATION.—The 
first applicant withdraws the application or 
the Secretary considers the application to 
have been withdrawn as a result of a deter- 
mination by the Secretary that the applica- 
tion does not meet the requirements for ap- 
proval under paragraph (4). 

“(JIT) AMENDMENT OF CERTIFICATION.—The 
first applicant amends or withdraws the cer- 
tification for all of the patents with respect 
to which that applicant submitted a certifi- 
cation qualifying the applicant for the 180- 
day exclusivity period. 

“(IV) FAILURE TO OBTAIN TENTATIVE AP- 
PROVAL.—The first applicant fails to obtain 
tentative approval of the application within 
30 months after the date on which the appli- 
cation is filed, unless the failure is caused by 
a change in or a review of the requirements 
for approval of the application imposed after 
the date on which the application is filed. 

‘“(V) AGREEMENT WITH ANOTHER APPLICANT, 
THE LISTED DRUG APPLICATION HOLDER, OR A 
PATENT OWNER.—The first applicant enters 
into an agreement with another applicant 
under this subsection for the drug, the hold- 
er of the application for the listed drug, or 
an owner of the patent that is the subject of 
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the certification under paragraph 
(2)(A)(vii)ITV), the Federal Trade Commis- 
sion or the Attorney General files a com- 
plaint, and there is a final decision of the 
Federal Trade Commission or the court with 
regard to the complaint from which no ap- 
peal (other than a petition to the Supreme 
Court for a writ of certiorari) has been or 
can be taken that the agreement has vio- 
lated the antitrust laws (as defined in sec- 
tion 1 of the Clayton Act (15 U.S.C. 12), ex- 
cept that the term includes section 5 of the 
Federal Trade Commission Act (15 U.S.C. 45) 
to the extent that that section applies to un- 
fair methods of competition). 

‘(VI) EXPIRATION OF ALL PATENTS.—AII] of 
the patents as to which the applicant sub- 
mitted a certification qualifying it for the 
180-day exclusivity period have expired. 

‘“(ii) FORFEITURE.—The 180-day exclusivity 
period described in subparagraph (B)(iv) 
shall be forfeited by a first applicant if a for- 
feiture event occurs with respect to that 
first applicant. 

‘“(iii) SUBSEQUENT APPLICANT.—If all first 
applicants forfeit the 180-day exclusivity pe- 
riod under clause (ii)— 

“(I) approval of any application containing 
a certification described in paragraph 
(2)(A)(vii)ITV) shall be made effective in ac- 
cordance with subparagraph (B)(iii); and 

“(IT) no applicant shall be eligible for a 180- 
day exclusivity period.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), the amendment made by sub- 
section (a) shall be effective only with re- 
spect to an application filed under section 
505(j) of the Federal Food, Drug, and Cos- 
metic Act (21 U.S.C. 355(j)) after the date of 
enactment of this Act for a listed drug for 
which no certification under section 
505(j)(2)(A)(vii)IV) of that Act was made be- 
fore the date of enactment of this Act. 

(2) COLLUSIVE AGREEMENTS.—If a forfeiture 
event described in section 505(j)(5)(D)(i)(V) of 
that Act occurs in the case of an applicant, 
the applicant shall forfeit the 180-day period 
under section 505(j)(5)(B)(iv) of that Act 
without regard to when the first certifi- 
cation under section 505(j)(2)(A)(vii)(IV) of 
that Act for the listed drug was made. 

(3) DECISION OF A COURT WHEN THE 180-DAY 
EXCLUSIVITY PERIOD HAS NOT BEEN TRIG- 
GERED.—With respect to an application filed 
before, on, or after the date of enactment of 
this Act for a listed drug for which a certifi- 
cation under section 505(j)(2)(A)(vii)(IV) of 
that Act was made before the date of enact- 
ment of this Act and for which neither of the 
events described in subclause (I) or (II) of 
section 505(j)(5)(B)(iv) of that Act (as in ef- 
fect on the day before the date of enactment 
of this Act) has occurred on or before the 
date of enactment of this Act, the term ‘‘de- 
cision of a court” as used in clause (iv) of 
section 505(j)(5)(B) of that Act means a final 
decision of a court from which no appeal 
(other than a petition to the Supreme Court 
for a writ of certiorari) has been or can be 
taken. 

SEC. 1104. BIOAVAILABILITY AND 
LENCE. 

(a) IN GENERAL.—Section 505(j)(8) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(8)) is amended— 

(1) by striking subparagraph (A) and in- 
serting the following: 

“(A)(i) The term ‘bioavailability’ means 
the rate and extent to which the active in- 
gredient or therapeutic ingredient is ab- 
sorbed from a drug and becomes available at 
the site of drug action. 

“(ii) For a drug that is not intended to be 
absorbed into the bloodstream, the Secretary 
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may assess bioavailability by scientifically 
valid measurements intended to reflect the 
rate and extent to which the active ingre- 
dient or therapeutic ingredient becomes 
available at the site of drug action.’’; and 

(2) by adding at the end the following: 

“(C) For a drug that is not intended to be 
absorbed into the bloodstream, the Secretary 
may establish alternative, scientifically 
valid methods to show bioequivalence if the 
alternative methods are expected to detect a 
significant difference between the drug and 
the listed drug in safety and therapeutic ef- 
fect.’’. 

(b) EFFECT OF AMENDMENT.—The amend- 
ment made by subsection (a) does not alter 
the standards for approval of drugs under 
section 505(j) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)). 

SEC. 1105. REMEDIES FOR INFRINGEMENT. 

Section 287 of title 35, United States Code, 
is amended by adding at the end the fol- 
lowing: 

“(d) CONSIDERATION.—In making a deter- 
mination with respect to remedy brought for 
infringement of a patent that claims a drug 
or a method or using a drug, the court shall 
consider whether information on the patent 
was filed as required under 21 U.S.C. 355 (b) 
or (c), and, if such information was required 
to be filed but was not, the court may refuse 
to award treble damages under section 284.’’. 
SEC. 1106. CONFORMING AMENDMENTS. 

Section 505A of the Federal Food, Drug, 
and Cosmetic Act (21 U.S.C. 355a) is amend- 
ed— 

(1) in subsections AA) and 
OAA), by striking ‘‘(j)(5)(D)Gi)”’ each 
place it appears and inserting ‘‘(j)(5)(F)(ii)”’; 

(2) in subsections (b)(1)(A) (ii) and 
(c)(1)(A)Gi), by striking ‘‘(j)(5)(D)” each 
place it appears and inserting ‘‘(j)(5)(F)’’; and 

(3) in subsections (e) and (1), by striking 
**505(j)(5)(D)”’? each place it appears and in- 
serting ‘‘505(j)(5)(F)’’. 

The SPEAKER pro tempore. Pursu- 
ant to House Resolution 299, the gen- 
tleman from New York (Mr. RANGEL) 
and the gentleman from Louisiana (Mr. 
TAUZIN) each will control 30 minutes. 

Mr. TAUZIN. Mr. Speaker, I yield 15 
minutes to the gentleman from Cali- 
fornia (Mr. THOMAS) or his designee, 
and ask unanimous consent that he 
may control that time. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Louisiana? 

There was no objection. 

Mr. RANGEL. Mr. Speaker, I yield 15 
minutes to the gentleman from Michi- 
gan (Mr. DINGELL) and ask unanimous 
consent that he be permitted to further 
allocate that time. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New York? 

There was no objection. 

The SPEAKER pro tempore. The gen- 
tleman from New York (Mr. RANGEL) is 
recognized for 15 minutes. 

Mr. RANGEL. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I appreciate the state- 
ment made by the gentleman from 
Louisiana (Mr. TAUZIN) that we all are 
concerned about our older citizens and 
those that are to follow, and certainly 
we all have to appreciate the fact that 
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we are all here because we stand on 
someone else’s shoulders, someone else 
who made the sacrifice, and I am very 
proud to share the responsibility of 
this bill with the gentleman from 
Michigan (Mr. DINGELL), who has dedi- 
cated his entire life, and his dad before 
him, in making certain that he and 
those of us who support him and what 
he believes in improves the quality of 
life of not only the seniors today. 

It took us a long time to get where 
we are where people feel some degree of 
comfort that the Federal Government 
will be there for them, whether it is 
Social Security, whether it is Med- 
icaid, whether it is Medicare. It has 
been government, yes, this govern- 
ment, this wonderful government, this 
government who gave me the GI bill, 
this government which allowed older 
citizens to have some degree of pride in 
having Social Security to cushion 
themselves from poverty, and this gov- 
ernment that provided health care for 
the very poor, and under Medicare we 
had hoped that we would have provided 
prescription drugs for them. 

I do not know when this animosity 
came against government, why we felt 
we had to starve these programs which 
some of us have been so proud of. 
Somebody asked how do you pay for 
your bill? This is a strange thing to 
ask, especially when the chairman of 
the Committee on the Budget is on the 
floor. He has been able to do magic 
with numbers over there. He started 
out with a $5.6 trillion surplus, and 
with magic converted it to a $3.4 tril- 
lion deficit. He can take $9 trillion and 
find some way to spend it in tax cuts. 
Even tonight, some $173 billion, $100 
billion just found last night, and we 
will get $400 billion from what they 
have allocated, but we think that it 
takes twice that much. 

Is that asking to do, is that some- 
thing that we have to go to the Com- 
mittee on the Budget for and ask? Can 
you sprinkle your magic powder on us 
and make it possible for the older peo- 
ple not to have gaps in services? Is it 
asking too much to treat them, not 
that they are wealthy in dollars and 
cents, but they are wealthy in terms of 
the investment they made in this coun- 
try to make it possible for the multi- 
nationals and the wealthy people to get 
the tax breaks that they are getting, 
and it seems to me since compassion is 
not there, that maybe we can look at it 
as a cost savings vehicle. 

How many senior citizens will not 
have to go to the hospitals which are 
so expensive, how much of a part of our 
health expenses is a part of the institu- 
tions which our seniors are forced to go 
into? If you have to make a decision 
and you are in doubt, why not make 
the doubt in favor of the senior citi- 
zens? Everything that is missing in the 
Republican bill that is good, we put in 
our bill to make certain that it is bet- 
ter. 
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One thing that we are saying is this, 
do not hate the government until you 
do not have any need for it. And sen- 
iors when they read the difference of 
the bills, and you bet your life they can 
read, they may be old but they are not 
stupid. They can pick up the daily 
newspapers, and if they do not go to 
the pharmaceutical corporations but 
rather go to the local drugstore, they 
will find out in short order who is their 
best friend. 

Do not knock the government. It is 
not as bad as some Members think. 
Give the people an opportunity so that 
we can say citizens, we appreciate all 
that you have done for us, and we in 
the Congress believe that the least we 
can do for you as you grow older is to 
ease your pain and, more important, 
the fear you have that once you go to 
the doctor that at least you will be 
able to get the drugs that are pre- 
scribed for your illness. 

Mr. Speaker, we do not have to chal- 
lenge each other’s integrity, but I tell 
Members this, that there are Members 
on the other side of the aisle that hold 
Social Security in utter contempt. 
There are Members who talk about 
Medicare as though the communists 
created the package, and they resented 
it when it started, and they think it is 
worse than ever today. 

What I am saying is let us do what 
they tell doctors to do, and do no 
harm. Let us leave here saying that at 
least on this day there was a sub- 
stitute, they did not have to do it the 
way the majority would want. 

Mr. Speaker, I yield the balance of 
my time to the gentleman from Cali- 
fornia (Mr. STARK), the ranking mem- 
ber of the Subcommittee on Health, 
and I ask unanimous consent that he 
may further allocate that time. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from New York? 

There was no objection. 

(Mr. WILSON of South Carolina 
asked and was given permission to 
speak out of order and to revise and ex- 
tend his remarks.) 

SOUTH CAROLINA LOSES A LEGEND 

Mr. WILSON of South Carolina. Mr. 
Speaker, it is with great sadness to- 
night that I announce that Senator 
Strom Thurmond passed away at 9:45. I 
was a former staff member of Senator 
Thurmond, my wife was a staff person 
for Senator Thurmond, and our three 
sons have been pages with his office. 

With the death of Strom Thurmond, 
South Carolina has lost its greatest 
statesman of the 20th century, just as 
John Calhoun was the most revered 
South Carolinian of the 19th century. 
Strom Thurmond will never be re- 
placed in the countless hearts of those 
who loved and respected him. 

The entire Wilson family mourns this 
profound loss and we extend our sym- 
pathy to the Thurmond family. 
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Senator Strom Thurmond will endure 
as the leading example of a public serv- 
ant due to his love and devotion to all 
the people of South Carolina regardless 
of status, race, politics or region. 

He was our living legend. Strom’s life 
was dedicated to achieving peace 
through strength, as shown by his mili- 
tary service in liberating Europe from 
Nazi fascists, his tireless work in fight- 
ing for a strong national defense in 
Congress which ultimately led to the 
defeat of Soviet communism. 
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He pioneered the development of the 
South Carolina Republican Party from 
effective nonexistence in the 1960s to 
majority status by the end of the cen- 
tury. He has been a role model of serv- 
ice to South Carolina’s young people 
and our family has had three genera- 
tions on his staff: my wife’s two uncles 
were staff attorneys, my wife and I 
were interns, and our three oldest sons 
were pages. A distinguished highlight 
for our family was to host Senator 
Thurmond on the last Sunday before 
his last election in 1996 at the First 
Presbyterian Church in Columbia. 

The legacy of Strom Thurmond will 
always be felt in South Carolina be- 
cause of his steadfast integrity and the 
meaningful results of his thoughtful 
constituent service. He was my per- 
sonal hero, and I will miss him dearly. 

Mr. TAUZIN. Mr. Speaker, I yield 
myself such time as I may consume. 

Let me join in expressing the sorrow 
of the folks in Louisiana for your loss 
in South Carolina. We will pray for his 
soul. 

Mr. Speaker, the Democratic sub- 
stitute in this debate can be summed 
up rather easily. According to CBO, it 
will spend over a trillion dollars. It 
busts the budget. Therefore, it is on 
the floor with a budget waiver. It at 
the same time excludes and does not 
contain any of the reforms that the 
base bill includes, that are designed to 
save Medicare from failure, from insol- 
vency. I am not predicting Medicare’s 
failure or insolvency. CBO is. CRS is. 
Everyone who has estimated the 
strength of our Medicare system pre- 
dicts very soon, in our lifetimes, it will 
go insolvent. None of the reforms that 
are designed to save Medicare from in- 
solvency are here. In fact, the Demo- 
cratic substitute piles on a trillion dol- 
lars’ worth of expenses to the Medicare 
system with no reforms to make sure 
the system is saved. 

When I mentioned earlier that you 
ought to test the credibility of argu- 
ments on this floor by what is said and 
what is fact and what is of record, let 
me take you back to the statements of 
the distinguished gentlewoman from 
California who criticized the base bill 
because CBO said it might mean that 
as much as 30 percent or so of employ- 
ers might drop their retiree coverage 
under the base bill in favor of the plans 
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we offer. CBO estimated the Demo- 
cratic substitute, too, on that point. 

How credible is an argument against 
the base bill that complains about a 
potential 30 percent loss of employer 
coverage when CBO estimates that 100 
percent of employers will drop retiree 
coverage under the Democratic sub- 
stitute? That all taxpayer dollars will 
be used to substitute private dollars? 
And the Medicare system, already 
crushed and about to go into insol- 
vency, will have to assume all that re- 
sponsibility, too? If you really believe 
in Medicare, why would you burden it 
so? Why would you eliminate private 
coverage in America, as CBO estimates 
would happen under the Democratic 
substitute? 

This substitute busts our budget. It 
purports to provide more drug coverage 
than the base bill but no reforms, it 
does not save Medicare; and on top of 
that it virtually eliminates private re- 
tiree coverage in America. Why would 
we want to go that direction? We re- 
jected that direction during the Clin- 
ton years when Mrs. CLINTON presented 
us with one-size-fits-all health care for 
all Americans. We recognized then that 
if you do not have the competitive 
choices in America in health care, just 
as we do with so many other services, 
that things go bad in this country and 
that sooner or later the crushing 
weight of benefits added upon benefits 
added upon benefits means the working 
people of America have to pay more 
and more and more taxes. In fact, it is 
estimated that within 70 years, if we do 
not begin today making decisions like 
we ask the House to make, entitle- 
ments in America will eat up every tax 
dollar paid into the Treasury by every 
citizen in America, and we will have no 
money for any other function in this 
country. That is where this substitute 
takes us, and that is why we need to re- 
ject it. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. DINGELL. Mr. Speaker, I yield 
myself 3 minutes. 

My dear friends and colleagues, I lay 
before you the Republican plan. I ask 
you to look at it with a straight face, 
because it is inexplicable, and I cannot 
explain it to you with a straight face. 
The amendment which was offered by 
my dear friend, the gentleman from 
New York (Mr. RANGEL), on behalf of 
him and me, does the following things: 
it gives and sets forth a very clear set 
of benefits. Senior citizens pay $25 a 
month; they get 80 percent of drug 
costs from government after a $100 de- 
ductible. This is what you get if you 
get the Republican plan. But that is 
not the worst you get. If you are a sen- 
ior citizen, you fall into a doughnut 
hole. After you get $2,000 in drugs that 
you get under the plan, all of a sudden 
your payments by the government 
stop; you have to keep on paying pre- 
miums, but you get no benefit until 
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you have got $5,100. They are going to 
privatize your Medicare in the year 
2010. That is pretty bad. 

But it is followed by other things: 
massive subsidies to the insurance 
companies which commence in 2 years, 
in 2006. But that is not all. No guar- 
antee as to what it costs you in terms 
of what you have to pay in the way of 
premiums, no assurance that you will 
get any particular level of benefits. 
The only person who is going to cut a 
fat hog out of this deal are those good- 
hearted, flinty-hearted, cold-hearted 
folk in the insurance business who are 
going to all of a sudden get a key to 
the United States Treasury, the right 
to collect any amount of money they 
want and to sucker the Secretary of 
HHS any old way they are minded and 
to walk home and to pay the money 
perhaps to the senior citizens but pos- 
sibly to their shareholders or in divi- 
dends or perhaps to pay it in salaries or 
in bonuses to their corporate officers. 
That is what you get under the Repub- 
lican plan. And privatization of Social 
Security as you know it today. 

The Republicans have said that they 
intend to do away with Social Secu- 
rity. Well, this is what is happening 
here. The Democratic plan compels the 
drug houses to negotiate with the Fed- 
eral Government and the Secretary. 
The Republicans preclude him by abso- 
lutely prohibiting him from negoti- 
ating. We do not tolerate under the 
Democratic plan the Republican oppor- 
tunity to privatize Medicare. And just 
wait till your senior citizens find out 
what you are doing to them with pri- 
vatization and doing away with fee-for- 
service and substituting in lieu of this 
the kind of plan that you talk about 
where there is no assurance of protec- 
tion for the senior citizens. 

The Republicans say the bill costs 
too much. Well, it pays some $800 bil- 
lion to 40 million senior citizens. Just 
last week, without a gasp of shame, my 
Republican friends set it up so that 
200,000 families got the same amount of 
money. I think it is time we looked 
after the senior citizens and not the fat 
cats that my Republican colleagues 
and friends look after. 

Vote for the Democratic plan. Vote 
down the Republican plan. Let us take 
care of the senior citizens. It is the 
right thing to do. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, let us look at the facts 
behind the rhetoric here. What is going 
to be the impact of this Democratic 
substitute on seniors? My colleague 
from Louisiana just reminded us that 
100 percent of employers are going to 
drop their plans. If there is one thing 
my senior citizens say to me when I go 
into senior centers it is, look, help 
those who need it, but do not destroy 
my employer-provided retiree plan. Do 
not touch it. This amendment destroys 
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it, wipes it out. That is not in the in- 
terest of your seniors. 

But let us look at what it will do to 
premiums. You were concerned that we 
did not sock a premium into law. Look 
what you do in your bill. You sock the 
premium into law and then you have it 
rise according to drug inflation. Drug 
inflation is double-digit. Do you not 
get it? Those premiums are going to 
rise steeply. Why would you do that to 
our seniors? 

And let us look at the effect on 
prices. There is one thing seniors say 
to you over and over again, the prices 
are too high. Yet according to Dr. 
Holtz-Eakin’s testimony of April 9, 
2003, he says, “If you subsidize 90 per- 
cent of any insurance product versus 70 
percent of the product, the larger sub- 
sidy will lead to a lower incentive to 
control costs and will lead to higher 
prices and higher spending.” Yours is a 
giveaway to the pharmaceutical indus- 
try. It will drive prices up because 
there is no incentive for the PBM or 
the plan to negotiate prices down and 
they can just pass it on to the govern- 
ment, because we are going to pay it 
all. Yours is going to drive prices up, 
premiums up and employer plans out of 
the market. I do not know why you 
think you are doing the seniors a good 
service. 

And look at the impact on their kids, 
because they care about their kids and 
their grandkids. We have heard testi- 
mony over and over again that if you 
have a 10-year-old child, in 20 years 
when that kid is 30 and trying to pay 
back college loans, trying to buy a 
house, trying to get established, having 
to buy a car, that child will live in a 
Nation in which three-quarters of all 
the Federal revenues will go to Social 
Security, Medicare and Medicaid. 

What is that child to do about edu- 
cation for their children? What is that 
young person to do to make a living? 
You shoulder so much debt on the next 
generation that they will not have pub- 
lic education the way we know it 
today. They will not have the roads 
and bridges that a strong economy de- 
pends on. They will not be able to de- 
fend this Nation in a world that is 
going to be far more dangerous than 
the one we have known. This is utterly 
irresponsible. It is so irresponsible that 
when the other body proposed this plan 
in the Senate the last session of Con- 
gress, they could not write a budget 
resolution because they did not know 
how to handle the extraordinary debt 
that this creates in the decades ahead. 

I urge my colleagues to think that 
something that looks pretty for your 
seniors, in fact, will be terrible for 
their health. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. STARK. Mr. Speaker, I yield my- 
self such time as I may consume. I 
know earlier I moved the distinguished 
gentleman from Louisiana, the chair- 
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man of the Committee on Energy and 
Commerce, to talk about his poverty 
and I wanted to join him in that. I too 
was raised poor. I was raised so poor 
that I never slept alone until I was 
married. I want to go on and suggest 
that I am not going to let you have 
that field all to yourself. 

We have introduced a substitute. Un- 
like your bill, ours has specific bene- 
fits. Your bill, I would remind the gen- 
tlewoman from Connecticut, has no 
benefit in it. It is all estimates. It is all 
examples. There is no benefit in your 
bill, and indeed in our substitute there 
is. You have heard it. It is simple. It is 
$25 a month, 20 percent coinsurance, no 
gaps; and we pay out of pocket after 
$2,000. 

Yes, you will say it costs a lot of 
money. The gentlewoman from Con- 
necticut forgets about the $5.6 trillion 
surplus that Bush had when he came 
into office and which he squandered on 
tax cuts in the meantime. But we do 
have an income transfer as we have 
been accused of. It is very simple. You 
can look at it this way. You have given 
$800 billion to 10,000 of the richest fami- 
lies each year when you did away with 
the inheritance tax. No question about 
it. That is what it costs. Those are the 
beneficiaries. We would take that 
money as an alternative and give it to 
what will be in a short 10 years 100 mil- 
lion seniors. What you have given away 
to the richest seniors in this country 
would more than pay for a drug benefit 
of the magnitude that we offer, a 
standard Medicare drug benefit, and I 
suggest that that is a transfer worth 
making and that that defines the dif- 
ference between us. 
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You give $800 billion to 10,000 families 
a year, the richest in America. We 
would give that $800 billion to 100 mil- 
lion seniors who needed a drug benefit 
that they can define, depend on and un- 
derstand, and that is why the Members 
should support the Democratic sub- 
stitute. It is defined. It is real. It solves 
the problem for seniors, and it is, I 
think, one of the highest priorities 
that this House has. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. TAUZIN. Mr. Speaker, I yield 3 
minutes to the gentleman from Penn- 
sylvania (Mr. GREENWOOD), the chair- 
man of the Oversight and Investiga- 
tions Subcommittee of the Committee 
on Energy and Commerce. 

Mr. GREENWOOD. Mr. Speaker, I 
thank the chairman of the committee 
for yielding me this time. 

The gentleman from Michigan (Mr. 
DINGELL) and others have presented a 
chart earlier that purported to show 
that somehow our plan was too com- 
plicated. It is a complicated issue to 
provide prescription drug benefits to 
millions of Americans who have never 
had them. 
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Let me show another chart that de- 
scribes our plan and it is not com- 
plicated at all. Today a senior citizen 
walks into a drugstore and wants to 
buy Lopressor, 100 milligrams. She has 
to pay, for 30 tabs, $45.99 right out of 
her pocket. Under our bill the price 
first comes down because of the group 
purchasing power to $36.79 and then 
what does she pay? She pays $7.36 and 
if she is low income she pays $5. That 
is a big difference from $46. 

Let us look at Lipitor. An awful lot 
of Americans take Lipitor every day to 
keep their cholesterol down. I do. It 
costs $108.65 today because for 40 years 
the Democrats did not do anything 
about prescription drugs and for 8 
years President Clinton did not do any- 
thing about prescription drugs, but 
under our plan Lipitor goes down to 
$86.92 because of our purchasing power, 
but the beneficiary pays, his/her share, 
$17.38. Pretty straightforward. Pretty 
simple. Nothing complicated about 
that. 

Celebrex, an important antiinflam- 
matory drug for arthritis that so many 
seniors suffer from, a very popular 
drug, $86.28 today to get 30 tablets of 
that for 1 month. We bring it down to 
$69.02 because of our power of pur- 
chasing, but the beneficiary pays $13.80 
for a month’s supply and if they are a 
poor senior citizen, $5. $5, down from 
$86.28. 

Zoloft, 100 milligrams, 30 tabs for a 
month, it is an antidepressant. A lot of 
elderly suffer from depression, unfortu- 
nately, at their age in part because 
they do not have good health care. We 
bring the price down to $63.17. The ben- 
eficiary pays $12.63 a month and, if she 
is poor, $5 a month. 

This chart is pretty straightforward 
and pretty simple. This demonstrates 
what happens when good-minded people 
do very hard work with very smart 
staff, employing very good ideas. We 
get the job done for the elderly, a job 
that I am sorry to the gentleman from 
California (Mr. STARK), I am sorry to 
the gentleman from Michigan (Mr. DIN- 
GELL). They have been here for a long 
time and they have done nothing. A lot 
of talk tonight. A lot of good talk, a 
lot of bogeyman talk, a lot of scare- 
the-seniors talk tonight, but we will 
get this done. It will be very simple. It 
will be very straightforward. The sen- 
ior citizens will love it, and as a meas- 
ure of that you are all going to be vot- 
ing for it next month. 

Mr. DINGELL. Mr. Speaker, I yield 
myself 15 seconds. 

I hope my colleagues look at that 
chart because it has the same factual 
value as Alice in Wonderland. There is 
no requirement that any of those drugs 
be made available. There is no require- 
ment that they be made available at 
any particular price or that they have 
to be made available under the plan at 
any particular cost because of cost 
sharing with the insurance. 
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Mr. Speaker, I yield 242 minutes to 
the distinguished gentleman from Cali- 
fornia (Mr. WAXMAN). 

Mr. WAXMAN. Mr. Speaker, today 
the House should be considering a 
Medicare prescription drug benefit for 
all America’s seniors and disabled citi- 
zens that would be a benefit that is cer- 
tain, a benefit that is affordable, and a 
benefit that helps Medicare bene- 
ficiaries with all of their drugs. It 
should not have large gaps in coverage 
as the Republican bill does. It should 
not let private insurance companies 
charge whatever premium they want 
and cover whatever drugs they want as 
the Republican bill does. It should be 
available in every part of the country, 
not only in areas where private insur- 
ers decide they can make a profit, and 
it should not cost seniors more if they 
live in Iowa instead of Virginia or Cali- 
fornia instead of Rhode Island. Most 
importantly, it should be a part of the 
Medicare program, just as dependable 
as the rest of the Medicare is for sen- 
iors and disabled people today. 

The Republican bill fails all of these 
tests. It makes promises on the one 
hand and then takes them away when 
we read the fine print. It claims to give 
special help to America’s low-income 
seniors so that they can afford to pay 
for the prescription drug program, but 
then it makes seniors subject to a de- 
tailed and invasive assets test before 
they can get help. 

If they have over $6,000 in the bank, 
they do not get any help. When we fig- 
ure out what they have got if they 
count the value of their car and it is 
worth more than $4,500, and what car is 
not? They do not get any help. They 
count the value of the clothes and fur- 
niture and appliances if they are worth 
more than $2,000. They can even count 
the value of their burial plot if it ex- 
ceeds $1,500. So instead of making sure 
people of very modest income who need 
help to get in, they get the fine print 
eliminating a lot of these people who 
should be helped, and it makes all of 
them go through a demeaning and com- 
plex process to prove they have few as- 
sets. 

All this to get help with their drug 
expenses. This is just wrong. Instead of 
spending the public’s money to get the 
best possible drug benefit, this Repub- 
lican bill spends our dollars to bribe in- 
surance companies to sell a drug plan. 
It pays for profits for the insurance 
companies instead of the bills for our 
seniors. 

What we should be doing is using the 
purchasing power of America’s seniors, 
40 million of them, to get good prices 
on their drugs as they do in Canada and 
get good coverage. That is what the 
Democratic substitute does. I urge my 
colleagues to vote for the Democratic 
substitute and against the Republican 
bill. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I yield 2 minutes to the gen- 
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tleman from Iowa (Mr. NUSSLE), a 
member of the Committee on Ways and 
Means and esteemed chairman of the 
Committee on the Budget. 

Mr. NUSSLE. Mr. Speaker, I thank 
the gentlewoman for yielding me this 
time. 

I would like to know where the new 
Democrat budget hawks are tonight, 
those new birds who seem to have 
flown the coop, who have spent the last 
many months here on the floor talking 
about the debt tax, something that 
does not exist but they have sure got- 
ten a lot of ink about it. All sorts of 
national debt charts have been coming 
across the floor. In fact, they even one 
day used the pages, these young high 
school students, to demonstrate the 
national debt. But where are they to- 
night? Where are they when we read 
the letter from the Congressional 
Budget Office that says that their so- 
called substitute would add $1 trillion 
to the deficit? Where are they? They 
have flown the coop. We are not hear- 
ing about the deficit all of a sudden. In 
fact, what we heard about is that tax 
cuts have caused all of the problems. 

In fact, one gentleman even had the 
audacity to stand up and act as though 
Washington hands money out to peo- 
ple. Tax relief, my friends, is money 
left in the pockets of people that they 
earned. We do not hand money out. 
Money comes from them. And if you 
are going to waste it on a $1 trillion 
program, that not only does not fit 
within the budget that controls to- 
night but did not even fit within your 
substitute budget of just 4 months ago. 

In fact, if we add the Democrat budg- 
et together with the budget that con- 
trols today, you bust not only the Re- 
publican budget, you bust the Demo- 
crat budget, but you bust both budgets 
combined. That takes a lot of work, to 
be able to bust both budgets and add $1 
trillion to the deficit and have all of 
these new deficit Democrat hawks 
whom we cannot find tonight. 

It is interesting. Boy, we heard a lot 
from them all year long, nickeling and 
diming and worrying about all of that. 
But when you come to the floor with $1 
trillion that says in the same letter 
that all the employers are going to 
drop their coverage for retirees, 100 
percent are going to drop their cov- 
erage, and you have the audacity to 
present that kind of substitute that 
busts both budgets, do not come here 
any more this year and talk about the 
deficit. 

Mr. STARK. Mr. Speaker, I yield my- 
self 30 seconds. 

I have the same letter, and it says 
nothing about employers dropping cov- 
erage. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from Washington (Mr. 
MCDERMOTT), a member of the Com- 
mittee on Ways and Means, who under- 
stands that spending money to provide 
a decent drug benefit for seniors is not 
wasting money. 
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Mr. MCDERMOTT. Mr. Speaker, 
Members of the House and those listen- 
ing to this, I think you ought to take 
a piece of paper right now and write 
this down. The premium is $25. The de- 
ductible is $100 a year. The coinsurance 
means you pay 20 percent, the govern- 
ment pays 80 percent for your drugs, 
and there is a cap on how much you 
can spend out of pocket, $2,000. That is 
written into our bill. 

In contrast, we have this magic pill 
that has been given to us where the 
other side says trust us. Remember, 
these are the people who told us that 
there were weapons of mass destruc- 
tion in Iraq. They were right there. 
They were going to be delivered in 45 
minutes. And, in fact, the President of 
the United States stood right here and 
said, Mr. Speaker, that he believed 
that they had tried to buy uranium 
from Niger. It was known that that was 
a lie. It was known. So now they come 
out here with this drug bill and they 
say listen, we think it will be about $35 
and maybe you will get this and maybe 
you will get that, but nothing is writ- 
ten down. I want the people to remem- 
ber those four things. 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The Chair re- 
minds the Member not to make per- 
sonal remarks regarding the President 
of the United States. 

Mr. TAUZIN. Mr. Speaker, it is al- 
most like Minister of Information 
Baghdad Bob just arrived here. 

Mr. Speaker, I yield myself 2 min- 
utes. 
PARLIAMENTARY INQUIRY 

Mr. MCDERMOTT. Mr. Speaker, Par- 
liamentary inquiry. 

The SPEAKER pro tempore. The gen- 
tleman from Louisiana has the floor. 
Does the gentleman yield? 

Mr. TAUZIN. Mr. Speaker, I do not 
yield. 

Mr. MCDERMOTT. Point of personal 
privilege, Mr. Speaker. Were you mak- 
ing some reference about Baghdad 
whom? Is that appropriate for the 
Speaker of the House? 

The SPEAKER pro tempore. The gen- 
tleman from Washington (Mr. 
MCDERMOTT) is not in order since the 
gentleman from Louisiana (Mr. TAU- 
ZIN) has the time and such a point may 
not challenge debate. 

Mr. TAUZIN. Mr. Speaker, I want to 
illustrate one of the real inadequacies 
of the Democratic substitute. In the 
main bill we reformed something called 
average wholesale price. I hope every- 
one knows what that is. I am going to 
illustrate it for you tonight. Under av- 
erage wholesale price systems built 
into Medicare by the Democratic Party 
all these years, this is what happens. A 
person goes in for cancer therapy, a 
senior citizen, and the doctor needs a 
drug that costs $10; so the doctor buys 
a chemotherapy drug for $10. The pa- 
tient ought to have to pay $2 under 
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that, 20 percent co-pay under law. But 
that is not what happens. Under the av- 
erage wholesale price system devised 
by Democratic administrations in the 
past under Medicare, this is what hap- 
pens. The government has a phony av- 
erage wholesale price posted. It might 
be $200 for that drug that only costs 
the doctor $10, and the poor patient has 
to put up 20 percent, not of the $10 but 
20 percent of the $200. The patient puts 
up $40 for a drug that only costs the 
doctor $10 when the patient should 
have put up $2. That is called the aver- 
age wholesale price system. It is rot- 
ten. It stinks. Our bill gets rid of it. 
And we replace it by reimbursing 
oncologists in America for not one 
time what their practice expense really 
ought to be reimbursed under the law, 
but we double it. 
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We give them $430 million, twice 
what CMS estimates they ought to get. 

So we get rid of this stinky system 
that is charging American seniors 20 
percent of phony prices and costing the 
government Medicare system tens of 
times what the drugs are really costing 
the doctors, and we replace it with a 
rational, a rational reimbursement sys- 
tem. 

Now, the Democrats try to settle 
that system too. Let me tell my col- 
leagues what they do in their sub- 
stitute. They substitute this average 
wholesale price system with a system 
of reimbursement that, according to 
CBO estimates, is going to cost $14 bil- 
lion over 10 years; and it is going to 
cost seniors another $3 billion of 
copays. We ought to reject that solu- 
tion. 

Mr. DINGELL. Mr. Speaker, I yield 
242 minutes to the distinguished gen- 
tleman from New Jersey (Mr. PAL- 
LONE). 

Mr. PALLONE. Mr. Speaker, the only 
thing that stinks here is the Repub- 
lican bill, and it stinks for a lot of rea- 
sons. 

First of all, because it is not going to 
give the seniors any benefit. They are 
not going to have really any drug ben- 
efit whatsoever. It is going to force 
them into an HMO. They will not have 
any choice of doctors. And fundamen- 
tally, in the end what the Republican 
bill does is kill Medicare by setting up 
a voucher system so we do not even 
have traditional Medicare. 

Iam sick and tired of hearing my Re- 
publican colleagues on the other side 
criticize traditional Medicare. Medi- 
care is not insolvent. Medicare is a 
good program. Do not tell me that 
Medicare is broke or Medicare needs to 
be fixed. And I say to the gentlewoman 
from Connecticut, do not insult me and 
say the Democrats are irresponsible, 
the Democrats are putting us in debt. 
The Republicans are the ones that are 
putting us in debt, because you are bor- 
rowing from the trust fund so there is 
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no money left in it because you want 
to kill Medicare. That is what you are 
all about. 

These gentlemen over here, these 
Democrats who have been here for a 
long time, they are here tonight be- 
cause they want to save Medicare. 
They understand that Medicare can be 
helped by putting on a prescription 
drug benefit, so they look at the tried 
and true system, they look at what we 
do in part B for our doctor bills, and 
they say, yes, let us just add a benefit 
like part B. We will have a low pre- 
mium. We will have a low deductible. 
We will pay 80 percent of the cost on 
the Federal Government. We will have 
a catastrophic at 2,000. Just add the 
tried and true program, like we have in 
part B, and add a drug benefit. We do 
not need HMOs. We do not need all of 
these other gimmicks that the Repub- 
licans come up with. 

And then these gentlemen, my col- 
leagues, the gentleman from Michigan 
(Mr. DINGELL) and the gentleman from 
New York (Mr. RANGEL), they say, well, 
we can pay for this very easily by nego- 
tiating the price and giving the Sec- 
retary the power to lower the prices. 
That would cut the program in half. 
That is what our Democratic leader 
said. That would cut the cost of the 
program in half so we would not have 
to go into debt. We would not have to 
borrow from the trust fund and make it 
insolvent, which is what my Repub- 
lican colleagues have been doing here 
and what they are proposing. 

Mr. Speaker, do not sell out to the 
HMOs and the insurance companies. 
That is what you are doing. You are 
selling out by saying everybody has got 
to go into an HMO because you are in 
bed with the insurance companies. You 
are selling out to the pharmaceutical 
industry because you want no price re- 
ductions, because you are going to get 
some benefit from the pharmaceutical 
industry. 

And then you come up with: this is 
complicated. The gentleman from 
Pennsylvania (Mr. GREENWOOD) said, oh 
this is complicated. There is nothing 
complicated here. It is simple. We have 
had the program for years. We just add 
the prescription drug benefit, and we 
have a negotiated price. It is very sim- 
ple. 

Do not give me this chart. I mean, 
look at this garbage. How could anyone 
possibly understand it? I cannot even 
understand it myself, and you expect 
my mother or somebody’s grandmother 
to understand this thing? You are mak- 
ing it complicated. You are destroying 
Medicare. Do not insult us as Demo- 
crats. We have been out there pro- 
tecting it for years. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, it is my pleasure to yield 2 
minutes to the gentleman from Wis- 
consin (Mr. RYAN), a member of the 
Committee on Ways and Means. 
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Mr. RYAN of Wisconsin. Mr. Speaker, 
I thank the gentlewoman for yielding 
me this time. 

I want to calm down a little bit. 
There has been a lot of shouting 
around here, a lot of heated rhetoric, a 
lot of hyperbole. Let us just look at a 
couple of facts. 

It is a fact that the Medicare actu- 
aries are telling us that Medicare is 
going insolvent in 13 years. The entire 
trust fund goes bankrupt in 2036. It is a 
fact that if we add more money on top 
of Medicare without doing any reforms, 
you are going to accelerate the insol- 
vency of Medicare. We can try and 
speak those facts away, but the fact re- 
mains that those are facts. 

Now, what this Democrat substitute 
does is it costs over $1 trillion. It accel- 
erates the bankruptcy of Medicare. The 
basic assumption in this CBO estimate 
is that every employer providing pri- 
vate drug coverage for the retirees is 
going to drop it. And why would they 
not? Why would they not drop it if the 
Federal Government is going to pay for 
it all? 

What the facts are is that this plan is 
going to accelerate the bankruptcy of 
Medicare. 

Now, what are we trying to achieve 
with the Republican bill? Mr. Speaker, 
there are parts of this bill that none of 
us all like. I have my own criticisms. 
But what we are trying to achieve is 
not only modernizing this program so 
it works for today’s seniors by giving 
them cheaper drugs and coverage of 
drugs, but we are also trying to mod- 
ernize this program and save it for the 
baby boom generation. 

We have 77 million retirees coming in 
this country starting in 15 years; and if 
we accelerate the bankruptcy of this 
program as the Democrats are pro- 
posing to do, it is not going to be there 
for them. 

So what we are doing with these mar- 
ket-based reforms and giving seniors 
more choices? We are giving them the 
chance that this program will be sol- 
vent for the boomers when they retire. 
That is the responsible thing to do 
here. The responsible thing is to make 
it work for today’s seniors, make it 
modern, make it comprehensive, work 
on prescription drug prices, work on 
prescription drug coverage, but give 
seniors more choices, use competition, 
use the things that have worked in the 
past so we can save this program for 
the baby boomers. That is what the Re- 
publican bill does. 

Mr. STARK. Mr. Speaker, I yield my- 
self 30 seconds for a couple of house- 
keeping things. 

In 13 years, the revenues start to de- 
cline, but it does not go insolvent for 24 
years. And I say to the gentleman from 
Ohio (Mr. NUSSLE), if he has indeed the 
same letter that we are informed we 
have from CBO dated June 26, it says 
nothing in there about employers turn- 
ing back Medicare, so he either 
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misspoke or made it up, which, in my 
State, we call telling a lie. Unless he 
has a different letter, which I am as- 
sured by CBO he does not, then he 
made that up. 

Mr. Speaker, I yield 1 minute to the 
gentleman from New Jersey (Mr. 
MENENDEZ). 

Mr. MENENDEZ. Mr. Speaker, I rise 
on behalf of my 84-year-old mother and 
millions like her across this country. 
She worked her entire life in the fac- 
tories of New Jersey. Today she has 
Alzheimer’s and spends over half of her 
social security check on prescription 
drugs. If it was not for my sister and 
me, she would not be able to live with 
the dignity she deserves. 

Now, this Republican package is 
wrapped in a label that says, “I care,” 
but when you open it up, it contains 
nothing more than an empty promise. 

Under this Republican plan, which 
lacks the compassion promised by the 
President and expected from our doc- 
tors, millions of seniors who want to 
stay in traditional Medicare with their 
own doctor would essentially be forced 
into HMOs and left without the choices 
they deserve. This bill is the road to- 
wards privatizing Medicare. 

Republicans just cannot help them- 
selves. Once again, they have chosen 
corporate interests over human inter- 
ests. America’s seniors deserve our re- 
spect. They have worked too hard, sac- 
rificed too much to be forced to choose 
between paying their rent, putting food 
on the table, and having access to life- 
enhancing drugs. 

Support the Democratic substitute 
that has a real prescription drug provi- 
sion under Medicare. 

Mr. TAUZIN. Mr. Speaker, I am 
pleased to yield 2 minutes to the gen- 
tleman from California (Mr. 
CUNNINGHAM), our fighter pilot com- 
mander extraordinaire. 

Mr. CUNNINGHAM. Mr. Speaker, I 
had pneumonia about 5 years ago, and 
I went to pick up the prescription drug 
and I looked at it. It was 120 bucks. As 
I picked it up, I sat there and I 
thought, how does a family with three 
or four children afford 120 bucks per 
bottle of Augmentin to help them with 
the flu or with other antibiotics? It is 
a real fact. It is hard. 

But Mr. Speaker, I say to the gen- 
tleman from Michigan (Mr. DINGELL), 
does he know the cost of my prescrip- 
tion drug? It cost me $17. Because my 
wife worked with the Encinitas school 
district and she had insurance. That is 
what we want, is a private-public part- 
nership for those people that cannot af- 
ford prescription drugs to help them. 
Over 1.4 million people in California 
will have no copay, no cost whatsoever. 
But it will help them in our bill. 

I think that your bill, with its costs, 
is devastating in the long run. It will 
not help. 

If Democrats can demonize pharma- 
ceutical companies, then what is left? 
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The government. If you can demonize 
insurance companies, what is left for 
health care? Government-controlled 
health care. We rejected that in 1993 
when the then First Lady offered it. I 
oppose government-controlled health 
care, and maybe that is the difference 
in us, because it will drive this country 
in debt. 

I talked to some people from Canada. 
Do my colleagues know where they go 
to get their health care? They come 
clear down to Buffalo, New York to get 
it, because it is so bad with their gov- 
ernment-controlled health care. 

Let us defeat the Democratic sub- 
stitute and support the primary bill. 

Mr. DINGELL. Mr. Speaker, I yield 
24%2 minutes to the distinguished gen- 
tleman from Michigan (Mr. STUPAK). 

Mr. STUPAK. Mr. Speaker, the Re- 
publican prescription drug plan is bad 
for America and even worse for rural 
America. 

Today I sent around a letter to Mem- 
bers explaining exactly why this GOP 
bill shortchanges rural areas like 
Northern Michigan, which I represent. 

The Rangel-Dingell substitute en- 
sures that rural areas are treated fair- 
ly. The Republican plan continues to 
put citizens in these areas at a huge 
disadvantage. The Rangel-Dingell bill 
goes far beyond the meager provisions 
for rural health care providers included 
in the GOP bill. Our bill, the Demo- 
cratic bill, provides over $10 billion in 
additional relief for rural areas and re- 
moving the harmful Medicare privat- 
ization provisions that just have not 
worked in rural America. 

Instead of helping seniors with their 
prescription drug plan, the Republican 
plan subsidizes private insurance com- 
panies. This plan tends to bribe private 
insurance companies to provide service 
in rural districts like mine. These in- 
surance companies have come before 
our Committee on Energy and Com- 
merce and have testified that they will 
not be providing the service, and the 
Republican plan just will not work. 

If insurance companies do change 
their minds, there is nothing in this 
bill that will prevent them from shift- 
ing the added costs to our seniors. I 
had an amendment in the Committee 
on Energy and Commerce that would 
have prevented increases in the month- 
ly premiums for seniors, no matter 
where they live. But unfortunately, it 
was voted down on a party line vote. 

The GOP plan has a huge gap in cov- 
erage and does nothing to reduce the 
inflated prices big drug companies are 
charging for prescription drugs. In fact, 
the Republican plan has a noninter- 
ference clause that says the Health and 
Human Services Secretary will not, 
will not be allowed to negotiate lower 
prices for Americans. 

The Rangel-Dingell bill will ensure 
that every senior, regardless of where 
they live, will be able to obtain the 
prescription drugs and the quality of 
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health care they require to live a 
healthy life. This coverage will be pro- 
vided through Medicare. Democrats are 
working to strengthen this program, 
not to do away with it, as the gen- 
tleman from California (Mr. THOMAS) 
called for when he said, and I quote 
him, ‘‘To those who say the GOP bill 
will end Medicare as we know it, our 
answer is: We certainly hope so.” Thus, 
the real motive behind the GOP plan is 
to do away with Medicare. Democrats 
proudly stand behind Medicare. Sup- 
port the Rangel-Dingell substitute. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I yield 2 minutes to the gen- 
tleman from Arizona (Mr. HAYWORTH), 
a member of the Committee on Ways 
and Means. 

Mr. HAYWORTH. Mr. Speaker, I 
thank my friend from Connecticut, and 
she has visited Arizona, and I know 
that the hour grows late and the debate 
grows heated and sometimes well-in- 
tentioned efforts from some are thrown 
in the confusion. 

Mr. Speaker, I rise to urge this House 
to reject the Democratic substitute 
and to vote ‘‘yes’’ for H.R. 1, for rea- 
sonable, rational, clear-cut reform of 
Medicare that will bring Medicare into 
the 21st century with prescription drug 
coverage. 
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Mr. Speaker, we have read even to- 
night in Europe the development of a 
cardiac drug that is estimated to cut 
heart attacks by 80 percent. We have 
made great gains in pharmacology; but 
we do not continue those gains, Mr. 
Speaker, if we opt for a trillion dollar 
travesty. And make no mistake, that is 
what the minority substitute is offer- 
ing to us this evening. 

It was interesting, my friend from 
Iowa, who pointed out that the deficit 
hawks on the other sides had flown the 
coop. It is interesting, so many on the 
left who are so quick to indict folks 
higher on the economic scale tonight 
are strangely silent when we offer a 
plan where we give the priorities to 
those who need the help first. 

The irony is, my friends on the left in 
the trillion dollars travesty section 
say, do not worry. Let us break the 
bank. Let the good times roll. Take 
command and control, put it together 
with a trillion bucks. No worries. But 
we know what would happen under that 
plan. It is a prescription for bank- 
ruptcy. And it is a prescription to 
mortgage the future of the working 
families that my friends purport to 
support. 

People of good will can have different 
opinions, and we certainly have them 
here in the House tonight. The ques- 
tion often comes down to this, when is 
enough enough? With the left it is 
never enough. 

Reject insanity. Vote for rationality, 
“yes”? to H.R. 1; “no” to the Demo- 
cratic substitute. 
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The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The Chair 
would remind Members of the time re- 
maining. The gentleman from Lou- 
isiana (Mr. TAUZIN) has 442 minutes re- 
maining and the right to close. The 
gentleman from California (Mr. STARK) 
has 3% minutes remaining and would 
be next in line to close. The gentle- 
woman from Connecticut (Mrs. JOHN- 
SON) has 54 minutes remaining and 
would be the second to close. The gen- 
tleman from Michigan (Mr. DINGELL) 
has 4% minutes remaining and would 
be the first to close. 

The Chair recognizes the gentleman 
from California. 

Mr. STARK. Mr. Speaker, I yield 1 
minute to the gentleman from Ohio 
(Mr. KUCINICH). 

Mr. KUCINICH. Mr. Speaker, every- 
one in America knows the price of 
drugs is too high. Seniors know it best. 
Proponents of H.R. 1 are not rep- 
resenting the seniors of America. They 
represent the biggest campaign con- 
tributors in America, the private 
health insurance industry led by drug 
makers. 

The Rangel-Dingell substitute will 
bring down the cost of the drugs. It al- 
lows Medicare to buy drugs in bulk and 
negotiate for lower prices, which the 
VA already does. Skyrocketing drug 
costs are not only driving up health 
care expenses but are causing seniors 
to make cruel choices between pre- 
scriptions and food, prescriptions and 
clothing. Some seniors are even split- 
ting pills to make prescriptions last. 

Seniors are crying out for help, but 
their pleas are drowned out by the cash 
registers humming away at the major- 
ity party headquarters, while insur- 
ance and pharmaceutical company lob- 
byists rush to the great Medicare sell- 
out event. 

Yes, some of our friends are indeed 
trying to take care of people in their 
old age. Themselves. 

Mr. TAUZIN. Mr. 
myself 30 seconds. 

Mr. Speaker, I want to point out that 
despite what you may have heard on 
the floor tonight, our basic package 
contains $27.2 billion of assistance to 
rural health care. That is the largest 
package of rural health care we have 
ever voted on all the times we have 
voted on Medicare prescription drugs. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from Michigan (Mr. UPTON), 
the chairman of the Subcommittee on 
Telecommunications and the Internet 
of the Committee on Energy and Com- 
merce. 

Mr. UPTON. Mr. Speaker, I have 
heard a lot of criticism tonight about 
this drug bill; and I want to remind all 
of us as we go back to our districts, as 
we have heard for so many years at our 
town meetings and so many events, 
America wants and needs a prescrip- 
tion drug program for our seniors. I re- 
mind all of our colleagues here tonight 


Speaker, I yield 
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that this program is voluntary. You do 
not have to participate if you do not 
want to, but for many Americans they 
will want to participate. They are 
going to participate. 

Mr. Speaker, I want to relate a little 
story that happened to me in my dis- 
trict last summer. I was at my son’s 
little league game. A woman ran up to 
me as I was getting in my car and 
packing up the gear. She said, My mom 
just had a stroke. It will cost her $600 
a month to survive. We never had that 
in our budget. We cannot afford it. Is 
the plan that you passed last week, 
this was last year, is that going to help 
my mom? I put my hands on her shoul- 
ders and I said, Yes, I believe that it 
will. She will be able to benefit from 
this plan. You will be able to use the 
assets that you have and to have her 
survive in a meaningful way. 

Yet, the other body never came back. 
The other body never came back with a 
plan and, in fact, that woman and her 
family were very distraught. 

This is a plan tonight that can pass 
with bipartisan support, not only in 
this Chamber but the other Chamber 
on the other side of the Capitol. The 
President will sign this bill. It is with- 
in the budget. No, it is not perfect. But 
we can take a step to help the woman 
that I had talked to last year as well as 
the thousands of people that have come 
to our town meetings over the course 
of the last number of years. 

Mr. Speaker, I urge my colleagues to 
defeat the Democratic substitute and, 
yes, support this plan that we take up 
a little bit later this morning. 

Mr. DINGELL. Mr. Speaker, I yield 
2% minutes to the distinguished gen- 


tlewoman from Illinois (Ms. SCHA- 
KOWSKY). 
Ms. SCHAKOWSKY. Mr. Speaker, 


once upon a time in 1989, a group of 
very angry seniors chased their Con- 
gressman, the powerful chairman of 
the House Committee on Ways and 
Means, into his car because they want- 
ed him to know that they did not like 
the catastrophic health care bill. 

This happens to be the picture that 
appeared on the front page of the Chi- 
cago Tribune in August of 1989. This 
was a bill that passed this body with 
overwhelming bipartisan support and 
all of the national senior citizens orga- 
nizations supported the bill. There was 
only one problem. No one had checked 
in with rank-and-file seniors around 
the country who sat down with their 
calculators and they figured out what 
the benefit would be that they would 
get and how much it would cost them, 
and they did not like the answer. 

Now, I show you this photo not to re- 
vive the debate on catastrophic be- 
cause within a couple of months the 
bill was repealed, something very un- 
usual and usually very difficult. I show 
you this photo as a friendly warning. If 
you pass H.R. 1 tonight, you better also 
go out and buy some running shoes be- 
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cause senior citizens are too smart to 
be fooled by Republican speeches or 
anybody else’s speeches. They will fig- 
ure out on their own what this bill 
does, which is, as the current chairman 
of the powerful House Committee on 
Ways and Means hopes, destroy Medi- 
care as we know it. 

Seniors will get out their calculators 
and figure it out. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I yield 142 minutes to the gen- 
tleman from Ohio (Mr. PORTMAN). 

Mr. PORTMAN. Mr. Speaker, it has 
been a very interesting debate, too, as 
you listen to this debate tonight. We 
had 3 hours of good debate on the Re- 
publican legislation, the underlying 
bill which provides historic prescrip- 
tion drug coverage and does so within 
the budget. Now is the opportunity for 
the Democrats to talk about their sub- 
stitute. So what is your idea? And you 
know what we are having? More discus- 
sion of the underlying legislation. 
Again, historic legislation to add pre- 
scription drug coverage that is within 
the budget. 

The Democrats are not talking about 
their bill. It adds $1 trillion to the def- 
icit. That busts our budget. It busts 
their budget. In fact, it busts both 
budgets combined. 

The Democrat legislation does so by 
loading up the bill, not by helping 
those seniors who need it the most. 
The underlying legislation provides for 
about 30 percent of the seniors that 
need it most, those under 150 percent of 
poverty, no deduction, no deductible, 
no cost sharing, a simple copay when 
you go to the pharmacy, total subsidy 
for the prescription drug coverage. In- 
stead, the Democrat plan by going to a 
trillion dollars would provide coverage 
for those who do not even need it. It 
sounds like what they accuse Repub- 
licans of. 

I was really interested to see, when 
you look at page 12 of the Democrat 
bill, there is also something else inter- 
esting. They say we do not provide 
guaranteed access. We do provide guar- 
anteed access. The government actu- 
ally steps in when there are not plans 
available, negotiates down the risk 
which assures coverage. 

If you look at page 12, what does the 
Democrat plan do? It says, ‘‘The Sec- 
retary shall develop procedures to en- 
sure coverage.”’ 

That will give you some comfort. I 
can see why they are not talking about 
their legislation. I would not either. 
Vote for the underlying bill. Vote down 
this substitute that they will not talk 
about. 

Mr. STARK. Mr. Speaker, I yield my- 
self 1⁄2 minutes. 

Mr. Speaker, just to straighten out 
some of the figures, the Republicans do 
indeed add $26.7 billion for rural pro- 
viders. We add $39.1 billion for rural 
providers. That is $2.5 billion more, and 
I would hope that the Republicans are 
not lying to the seniors. 
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You can lie to us because we are used 
to it. The White House has set the tone 
for that. But do not lie to the seniors. 
There is nothing in your bill. I say to 
the gentleman from Ohio (Mr. 
PORTMAN), there is nothing in your bill 
that guarantees anything, and to say 
that to the seniors is lying to them. 

There is nothing in your bill that 
guarantees a thing to the seniors and 
you know it. And if you do not know it, 
read it again. Otherwise, you are lying 
to the seniors. 

Our bill provides a Medicare benefit 
which is definable. Yours does not. You 
do not require any benefits if no insur- 
ance company steps up to the plate and 
there is nothing that requires it. There 
is not one line in your bill that re- 
quires an insurance company to pro- 
vide anything. So it is all a fantasy. At 
least we are requiring the government 
to provide a benefit to the seniors in 
the same manner they are now famil- 
iar, under Medicare with a determined 
premium, a determined deductible, de- 
termined benefits, the same across the 
country. None of that is available 
through the Republican bill. To tell the 
seniors otherwise is lying. You have 
lied to us tonight and stop lying to the 
seniors. So support our substitute and 
vote down the great Republican lie. 

Mr. DINGELL. Mr. Speaker, I have 
an inquiry as to time first before I 
yield the balance of my time. I believe 
the gentlewoman from Illinois (Ms. 
SCHAKOWSKY) did not get the full 2% 
minutes that I yielded to her. I would 
like to know how much time I have left 
and how much I can properly yield the 
gentlewoman from Illinois. 

The SPEAKER pro tempore. The gen- 
tleman from Michigan has 3 minutes 
remaining. 

Mr. DINGELL. Mr. Speaker, I yield 1 
minute to the distinguished gentle- 
woman from Illinois (Ms. SCHA- 
KOWSKY). 

Ms. SCHAKOWSKY. Mr. Speaker, I 
thank the gentleman from Michigan 
(Mr. DINGELL) for yielding me time. 

Again, this is just a warning, a 
friendly warning to you that if you 
pass H.R. 1 tonight, you better also go 
out and get your running shoes because 
the seniors are too smart to be fooled 
by your proposal. And you can trash 
Medicare all you want. You can call it 
an outdated program, antiquated; but I 
do not know who you are talking to. 

I do believe that you love your moth- 
ers, but it is obvious to me that you do 
not call them enough. You do not go to 
senior centers enough. Not the ones I 
have gone to in my 5 years as director 
of the State Council of Senior Citizens. 
Seniors love their Medicare. The only 
thing they do not like is that it does 
not cover prescription drugs. And that 
is why if you are smart or out of shape 
and not able to be chased by seniors, 
you will vote for the Rangel-Dingell 
substitute. 

The Democratic substitute is what 
seniors have been asking for and what 
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every politician has been promising 
them, an understandable, defined, de- 
pendable Medicare prescription drug 
benefit. It has all the features of Medi- 
care that our seniors know and love, a 
set premium, no copayments. 

Vote for the substitute or start run- 
ning. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I yield 112 minutes to the gen- 
tleman from Virginia (Mr. ToM DAVIS). 

Mr. TOM DAVIS of Virginia. Mr. 
Speaker, I would like to engage in a 
colloquy with my colleague. 

Can she confirm that the language in 
H.R. 1 includes plans under the Federal 
Employee Retirement Plan as an em- 
ployment base plan? 
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Mrs. JOHNSON of Connecticut. Mr. 
Speaker, will the gentleman yield? 

Mr. TOM DAVIS of Virginia. I yield 
to the gentlewoman from Connecticut. 
Mrs. JOHNSON of Connecticut. Mr. 
Speaker, yes, that is correct. 

Mr. TOM DAVIS of Virginia. This 
will allow OPM to take advantage of 
the subsidies in the bill just as other 
employees and unions will? 

Mrs. JOHNSON of Connecticut. That 
is correct. 

Mr. TOM DAVIS of Virginia. Mr. 
Speaker, I appreciate the gentle- 
woman’s and the chairman’s willing- 
ness to work with us on this issue. I 
think that allowing the subsidies H.R. 
1 provides for will result in lower pre- 
miums and improved benefits for all 
FEHBP enrollees. 

Mrs. JOHNSON of Connecticut. I 
thank the gentleman, and I look for- 
ward to working with the gentleman 
on this issue as the bill moves to con- 
ference. 

Mr. TOM DAVIS of Virginia. Mr. 
Speaker, as I said, I appreciate the 
willingness of the gentlewoman to clar- 
ify that. 

I have another concern, that Federal 
employees are often treated differently 
from current Federal employees in 
ways that are not always equitable. 
Retirees are different from current 
Federal employees. For example, cur- 
rent employees are allowed to pay 
their health insurance premiums from 
pre-tax dollars. Federal retirees are 
not. 

FEHBP currently does not provide 
different benefits for retirees and cur- 
rent employees. One is simply a mem- 
ber of FEHBP. I think it is important 
that this dynamic remain once a Medi- 
care prescription drug benefit is put 
into place, whichever plan passes. 

As chairman of the Committee on 
Government Reform, I look at this 
from an employer’s perspective. We do 
not want private employers to drop the 
prescription drug coverage they pro- 
vide for their retirees. H.R. 1 provides 
incentives so that they will not do so, 
but we as the Federal Government 
have to lead by example. 
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I have introduced legislation that 
simply states that Federal retirees will 
continue to be treated on par with cur- 
rent Federal employees when it comes 
to prescription benefits. I regret we 
were unable to include this language in 
H.R. 1, but I am grateful to have the 
commitment of the Speaker and the 
majority leader to bring this bill to the 
floor as soon as we return from recess. 

Mr. TAUZIN. Mr. Speaker, may I in- 
quire how many minutes are left for 
each one of the four who have allocated 
time. 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). The gen- 
tleman from Louisiana (Mr. TAUZIN) 
has 2 minutes remaining and the right 
to close. The gentleman from Cali- 
fornia (Mr. STARK) has 1 minute re- 
maining and would be next to close. 
The gentlewoman from Connecticut 
(Mrs. JOHNSON) has 24% minutes remain- 
ing, and the gentleman from Michigan 
(Mr. DINGELL) has 2 minutes remain- 
ing. 

Mr. TAUZIN. Mr. Speaker, we reserve 
the balance of our time. If anyone 
wants to use some more time at this 
time would be a good time to do it. 

Mr. DINGELL. Mr. Speaker, I reserve 
the balance of my time, and I want to 
yield it to our leader. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I yield myself 30 seconds. 

This is a historic evening. It is our 
opportunity tonight to provide pre- 
scription drugs to all seniors under 
Medicare as an entitlement and to do it 
in a way that is fair, simple and gen- 
erous and sustainable. It is our oppor- 
tunity tonight to modernize the benefit 
program under Medicare to deal with 
chronic care for our seniors, a big con- 
cern for them, and to structure Medi- 
care in such a way that it will be sus- 
tainable, the dollars will be there and 
Medicare will be able to provide the 
health retirement security in the fu- 
ture that it has in the past. 

I urge support of H.R. 1 and defeat of 
the substitute. 
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CALL OF THE HOUSE 


Mr. TAUZIN. Mr. Speaker, I move a 
call of the House. 

The SPEAKER pro 
quorum is not present. 

A call of the House was ordered. 

The call was taken by electronic de- 
vice, and the following Members re- 
sponded to their names: 


[Roll No. 329] 
ANSWERED ‘“‘PRESENT’’—421 


tempore. A 


Abercrombie Baldwin Berkley 
Ackerman Ballance Berry 
Aderholt Ballenger Biggert 
Akin Barrett (SC) Bilirakis 
Alexander Bartlett (MD) Bishop (GA) 
Allen Barton (TX) Bishop (NY) 
Andrews Bass Bishop (UT) 
Baca Beauprez Blackburn 
Bachus Becerra Blumenauer 
Baird Bell Blunt 
Baker Bereuter Boehlert 
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Boehner 
Bonilla 
Bonner 
Bono 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 
Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 


Ford 
Fossella 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Hyde 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 
(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson (IL) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
Leach 


Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender- 
McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 


Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 

Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 

Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
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Regula Shadegg Tiberi 
Rehberg Shaw Tierney 
Renzi Shays Toomey 
Reyes Sherman Towns 
Reynolds Sherwood Turner (OH) 
Rodriguez Shimkus Turner (TX) 
Rogers (AL) Shuster Udall (CO) 
Rogers (KY) Simmons Udall (NM) 
Rogers (MI) Simpson Upton 
Rohrabacher Skelton Van Hollen 
Ros-Lehtinen Slaughter Velazquez 
Ross Smith (MI) . 
Rothman Smith (NJ) oot 
Roybal-Allard Smith (TX) Walden (OR) 
Royce Snyder Walsh 
Ruppersberger Solis Wamp 
Rush Spratt Waters 
Ryan (OH) Stearns Watson 
Ryan (WI) Stenholm 
Ryun (KS) Strickland Wat 
Sabo Stupak Waxman 
Sanchez, Linda Sullivan Weiner 

T. Sweeney Weldon (FL) 
Sanchez, Loretta Tancredo Weldon (PA) 
Sanders Tanner Weller 
Sandlin Tauscher Wexler 
Saxton Tauzin Whitfield 
Schakowsky Taylor (MS) Wicker 
Schiff Taylor (NC) Wilson (NM) 
Schrock Terry Wilson (SC) 
Scott (GA) Thomas Wolf 
Scott (VA) Thompson (CA) Woolsey 
Sensenbrenner Thompson (MS) Wu 
Serrano Thornberry Wynn 
Sessions Tiahrt Young (AK) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington) (during the 
vote). There are 2 minutes remaining 
in this vote. 


0022 


The SPEAKER pro tempore. On this 
rollcall, 421 Members have recorded 
their presence by electronic device, a 
quorum. 

Under the rule, further proceedings 
under the call are dispensed with. 


EE 


MEDICARE PRESCRIPTION DRUG 
AND MODERNIZATION ACT OF 2003 


The SPEAKER pro tempore. The gen- 
tleman from Michigan (Mr. DINGELL) is 
recognized. 

Mr. DINGELL. Mr. Speaker, I yield 
the balance of my time to the distin- 
guished gentleman from Arkansas (Mr. 
BERRY). 

The SPEAKER pro tempore. The gen- 
tleman from Arkansas is recognized for 
2 minutes. 

Mr. BERRY. Mr. Speaker, we are 
here this evening on a very serious 
matter. It can literally mean life or 
death for many of our elderly citizens. 
Our great Nation was founded, and has 
so far been successful, based on the 
self-evident truth in the Declaration of 
Independence that all men are created 
equal. They are endowed by their Cre- 
ator with certain inalienable rights, 
and that among these are life, liberty, 
and the pursuit of happiness. 

Mr. Speaker, these founding truths 
were followed by a firm commitment 
from our Founding Fathers, the last 
sentence in the Declaration of Inde- 
pendence. It says: In support of this 
declaration, with a firm reliance on the 
protection of Divine Providence, we 
mutually pledge to each other our 
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lives, and our sacred 
honor. 

Mr. Speaker, I think that those men 
would be heartbroken to see what hap- 
pens here this evening. As I said ear- 
lier, the Republicans are in charge. We 
recognize that. You can do what you 
want to do. You do, and I give you 
credit, for publicly acknowledging that 
you want to destroy Medicare. You do, 
and I give you credit, for some of your 
leaders publicly acknowledging that 
you would put us into bankruptcy just 
so we can make the government small- 
er, SO we can do away with certain so- 
cial programs that you do not like. 
And I give you credit for that. In fact, 
I think some of you, and I have seen it, 
have publicly proclaimed you are proud 
of it. 

My dilemma is, why would you want 
to do what you are trying to do tonight 
to the greatest generation, the men 
and women that went through the De- 
pression, fought World War II, and then 
built this great Nation into what it is 
today and turned it over to my genera- 
tion? 

I had a cute little remark in there, 
but I am not going to use it because I 
think this is far too serious, this busi- 
ness we take up this evening. A govern- 
ment should not make poor people 
poorer, rich people richer. It should not 
create a situation where no one has to 
be responsible, and it should not make 
it possible for a person or group of per- 
sons to be able to take advantage of 
others because of an act of that govern- 
ment. 

If you do what you are talking about 
doing, you will make that exact thing 
possible. You will make it possible for 
insurance companies and pharma- 
ceutical companies to rob the senior 
citizens of this country. 

The SPEAKER pro tempore. The gen- 
tlewoman from Connecticut (Mrs. 
JOHNSON) is recognized. 

Mrs. JOHNSON of Connecticut. Mr. 
Speaker, I yield the balance of my time 
to the gentleman from Texas (Mr. 
DELAY), the majority leader. 

Mr. DELAY. Mr. Speaker, I want to 
commend all those that have worked so 
hard on probably the most important 
issue that most of us will vote on in 
our career. There is very few times 
that you are going to have a vote like 
this. 


our fortunes, 


0030 


Mr. Speaker, the gentleman from 
California (Mr. THOMAS), the gentle- 
woman from Connecticut (Mrs. JOHN- 
SON), the gentleman from Louisiana 
(Mr. TAUZIN), the members of the Com- 
mittee on Ways and Means, members of 
the Committee on Energy and Com- 
merce, Members know this is incred- 
ibly important. The future of our sen- 
iors, the future of our children are at 
stake. 

Yogi Berra said when you reach a 
fork in the road, take it. That is sort of 
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where we are tonight, at that fork in 
the road. Many of us want to take it 
because we know, we have witnessed 
Medicare being a system at the present 
time that is a disaster waiting to hap- 
pen. 

We are spending $267-plus billion a 
year on Medicare. Payroll taxes only 
pay 57 percent of that, general revenue 
and other taxes pay 30 percent, and 
premiums pay 10 percent. In less than 
20 years, the payroll taxes will only 
cover 30 percent, the rest will come 
from our children and their incomes. 
That is on top of the fact that there is 
over $18 trillion in unfunded liability. 
In just 5 years, we will be spending 
over $400 billion per year on Medicare. 
Now some on my side of the aisle think 
$400 billion is a lot of money over 10 
years, and giving this benefit is really 
expensive. 

But at the same time what are we 
getting for this system that has been 
designed to bankrupt this country? 
What we are getting is doctors refusing 
to take seniors as patients. We have 
hospitals closing. We have costs esca- 
lating through the roof. Medicare is 
driving other health care costs through 
the roof. Seniors are having to make 
spending decisions based upon the cost 
of their health care or their drugs. This 
is the system they want to preserve. 
This is the system that they want to 
see continue. But many of us, both 
Democrats and Republicans, think that 
this is a time that we have an incred- 
ible opportunity. 

I came here to make a difference; 
and, frankly, since this Republican 
House has been in the majority we 
have made an incredible difference. 
Some Members wanted to preserve the 
old welfare system. We reformed wel- 
fare. Some of our Members have com- 
mented over the last few days that en- 
titlements are forever. No, they are 
not. Welfare was an entitlement, and 
we changed it. We stood up and led and 
took the responsibility to do so. Tax 
relief, tax reform, paying down the 
debt, not one time in 40 years did the 
other side of the aisle balance the 
budget, we did. They spent 40 years 
driving up the debt on our children, we 
paid over $550 billion on that debt. 

So what are we faced with on this 
road that forks? What is the solution? 
The Democrats have offered their solu- 
tion, and I say to Members, we get a 
glimpse of the future. I hope Members 
watched the debate on their substitute 
because that is a glimpse of the future 
if this bill does not pass. 

Let me tell Members what people 
have said about their substitute. Ac- 
cording to Tom Saving, who is a cur- 
rent Medicare trustee, the Democrat 
plan would lead to Medicare consuming 
not only all of the Medicare payroll 
taxes, but also more than 54 percent of 
all Federal income taxes by the year 
2040 and over 90 percent of all Federal 
income taxes by the year 2075. They 
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want to continue the plan. The Demo- 
crat plan would add between $18 tril- 
lion and $30 trillion in unfunded liabil- 
ities to the Federal Government’s bal- 
ance sheet. They want to preserve 
Medicare, and that is what it would be. 

Now what is the Senate’s solution? 
More of the same. The Senate is writ- 
ing a bill over there that Senator KEN- 
NEDY is very proud of. Well, the Senate 
has got to do what it has got to do. 

What is our solution? It has been 
talked about over and over again, but 
what we are desperately trying to do is 
bend that growth curve and get a han- 
dle on this and still bring good quality 
health care to our senior citizens by 
bringing market forces into play, by 
addressing the third party payment 
problem through copayments, 
deductibles and so forth, but give sen- 
iors the right to choose the type of 
health care that they think is best 
suited for their needs, not what some 
government program tells them is 
going to suit their needs. 

We want to start us down that fork 
to make Medicare a viable, reliable 
program for generations to come. I just 
ask my colleagues and Democrats to 
vote no. What is the alternative if this 
bill does not pass tonight? What is the 
alternative? I do not know the answer 
to that question. I have asked that 
question for the 6 months that we have 
been working on this piece of legisla- 
tion. I do not know what the alter- 
native is, but I do know we have an op- 
portunity. 

Mr. Speaker, sometimes things are 
not the way you want them to be. 
Sometimes a bill does not have quite as 
many reforms as Members want. This 
bill does not have as many reforms as 
I would like to see, but it is starting us 
on a different path, a path of fiscal re- 
sponsibility, a path that provides qual- 
ity health care to our seniors, provides 
them choice. 

A study was just done. They claim 
that all these private plans will not 
work. Our own plan, FEHBP, has been 
growing at a slower rate than the 
Medicare plan. That ought to tell 
Members something, when there is 
competitiveness in the process, costs 
are held down and quality is increased. 

Let me tell Members, this is the be- 
ginning of something that we can be 
proud of. It may not be the end. We 
may have to change it down the line, 
but we need the opportunity to move 
this forward so we can provide a future 
for our children that brings sanity to 
this process. That is why we came here, 
to bring sanity to this process. I urge 
all Members on both sides of the aisle 
to join us because Medicare is too im- 
portant for partisan politics. 

Mr. Speaker, the American people 
have asked us for this. They sent us 
here to do this, and they deserve this 
approach. It is the right thing to do. It 
is the right time to do it, and if we fail 
to act now, we may never have another 
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chance to make it right. The American 
people have given us this opportunity 
to lead; and in leadership, responsi- 
bility has to be there. We are ready to 
stand up and lead, and it is our job to 
seize that opportunity today. I just ask 
Members, I implore Members to vote 
yes for Medicare, vote yes for our sen- 
iors, vote yes for this bill. 

Mr. STARK. Mr. Speaker, I yield the 
balance of my time to the gentle- 
woman from California (Ms. PELOSI), 
the minority leader. 

Ms. PELOSI. Mr. Speaker, the distin- 
guished majority leader who just spoke 
said something that I agree with. He 
said that this issue that we are voting 
on tonight is probably one of the most 
important issues we will vote on in our 
career. Mr. Leader, I quite agree. 

Mr. Speaker, that is why it is hard to 
understand why we are taking up this 
debate in the dark of night when the 
Senate has taken up the bill for 2 
weeks with the consideration of 30 
amendments, to have a free and open 
exchange of ideas about this most im- 
portant issue in our careers. And when 
the bill was sent to the floor in this 
House of Representatives for this most 
important issue, no amendments were 
allowed. Why were they not allowed, 
because of the fear that they might 
have passed and improved this Repub- 
lican bill on the floor which dishonors 
the seniors that it pretends to support 
and dishonors the people who sent us to 
this House of Representatives by not 
allowing their amendments to be heard 
on this floor. 

My leadership role afforded me the 
opportunity to speak at some length 
earlier about my concerns about the 
Republican bill and my preference for 
the Democratic bill. I had only in- 
tended to take one moment to close, 
but after hearing my colleagues talk 
about fiscal responsibility, I cannot re- 
sist the opportunity to state the facts 
because it is one of the mysteries of 
this floor, that Members can come to 
the floor and misrepresent the facts, 
and that is in order, but to call them 
on it is out of order. But I am going to 
take that risk. 

The fact is that under the Clinton ad- 
ministration and the legislation passed 
in this House with 100 percent of the 
Democratic votes and not one Repub- 
lican vote, coming out of the Clinton 
years we were on a path of $5.6 trillion 
in surplus, in surplus. In the 214 years 
in the Bush administration, we are now 
on a path going to $3 trillion in deficit, 
a swing of over $8 trillion onto the na- 
tional debt, and they call that fiscally 
sound, as they give away huge tax cuts 
to the 200,000 wealthiest families in 
America, and many of us in this room 
are part of that and would benefit, but 
not in the enlightened self-interest of 
this country. But for that same money, 
every senior citizen in America could 
have a real, guaranteed, defined pre- 
scription drug benefit. 
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Mr. Speaker, I want to make two 
more points. We have had some debate; 
unfortunately, none of our amend- 
ments were we allowed to bring to the 
floor. It is late, and we usually do these 
things in the dark of night so the 
American people cannot see and cannot 
have the bright light of day on the de- 
bate on this floor to see what is hap- 
pening to them and to their futures. 


0045 


But I want to make just two points 
about the bills. The Democratic bill is 
a defined guaranteed benefit under 
Medicare. The Republican bill is not. I 
heard the distinguished chairman of 
the Committee on the Budget speak 
about the cost of the Democratic bill. 
The Democratic bill cost would be in 
half if the Republicans would allow the 
Secretary of HHS to negotiate for best 
prices. That provision is in the Demo- 
cratic bill. It makes sense, right? Forty 
million seniors, lots of purchasing 
power, lots of leverage. It makes sense. 
Not to the Republicans. Their bill has 
a prohibition on the Secretary negoti- 
ating for best prices. A prohibition. 

I think there are many questions 
about the Republican bill. It is very 
complex. But as seniors look at it and 
they ask those questions, I think there 
is one question that every American 
should have: Why do the Republicans 
have a prohibition on the Secretary ne- 
gotiating for the best possible price, re- 
ducing the cost of prescription drugs to 
seniors and to the American taxpayer? 
Why? I will tell you why. Because to- 
night we have a debate between the 
special interests and the public inter- 
est. The Democrats have come to this 
floor as servants of the people. The Re- 
publicans have come to this floor as 
handmaidens of the prescription drug 
industry. 

I urge my colleagues to support this 
amendment and oppose the Republican 
bill. 

Mr. TAUZIN. Mr. Speaker, in order 
to close this historic debate, I yield the 
balance of my time to the gentleman 
from Illinois (Mr. HASTERT), the distin- 
guished Speaker of our whole House. 

Mr. HASTERT. Mr. Speaker, the 
hour is late. We have had a lot of rhet- 
oric. We have had a lot of flailing of 
arms and pointing fingers across the 
aisle. It is time for us to come to a rea- 
soned decision. It is time for us to look 
at all the debate that we have had, to 
look at the facts. I guess I could be 
suckered into a debate about fiscal re- 
sponsibility over the past years, votes 
we have had and votes we did not have. 
But the fact is we have a very impor- 
tant bill on the floor of this House to- 
night, a bill that probably will reach 
into every American household and 
give people decisions and benefits on 
how they are going to take care of 
their mothers and their fathers and the 
elderly people that they hold dear. 

I want to salute those folks who 
worked hard on both sides of the aisle 
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to carry on this debate. I thank the 
gentleman from California (Mr. THOM- 
AS) and the gentleman from Louisiana 
(Mr. TAUZIN). I am grateful for their 
hard work. I have worked on health 
care issues in this Congress for more 
than a decade. When you compare me 
to the great gentleman from Michigan, 
that is probably not very much time. 
But Bob Michel put me on Mrs. CLIN- 
TON’s health care task force back in 
1993 and Newt Gingrich asked me to 
deal with the issue of health insurance 
portability in 1995 and we did that. In 
every Congress that I have presided as 
Speaker, this House has passed a pre- 
scription drug benefit as part of an ef- 
fort to modernize Medicare. Today, we 
have a chance to take a most dramatic 
step in health care reform, the most 
dramatic step we have taken in 25 
years. 

Some of my friends on the other side 
of the aisle say that we do not spend 
enough. That is not surprising, because 
they think that $1 trillion over $400 bil- 
lion is better over a 10-year period of 
time. Some of my friends on this side 
of the aisle believe we spend too much. 
That is not surprising, either, given 
their philosophical beliefs. But this bill 
spends what we can afford to spend. We 
cannot afford to ignore this issue this 
year. We on both sides of the aisle have 
held out a promise to America’s seniors 
that we will give them an opportunity 
to have a prescription drug benefit and 
a new modern Medicare. Ladies and 
gentlemen, we hold out this promise. 
Tonight is the night that we have an 
opportunity to fulfill that promise. 

In a sense, this is the best of times 
and the worst of times when it comes 
to health care in this country. We have 
the finest doctors. We have the best 
hospitals. We have people who are un- 
insured. But we also have the cutting- 
edge issues and lifesaving prescription 
drugs. We also have skyrocketing 
costs. And we have too many people 
who are uninsured. And we have drugs 
that for some folks are just too expen- 
sive. Last week, we passed legislation 
to deal with the uninsured when we 
passed association health plans. Today 
we deal with the cost issues of health 
care. Earlier today we passed a health 
savings account bill which puts the 
consumer in the driver’s seat in driving 
down costs. And now, in this bill, we 
make Medicare work better for senior 
citizens. A Medicare program that does 
not include a prescription drug benefit 
is not serving America’s seniors well. 

When Medicare was first conceived in 
the 1960s, it was at its heart a program 
with the costs of going to hospitals and 
going to doctors. Back then, prescrip- 
tion drugs were not used to the extent 
they are today. You got an aspirin once 
in a while, but they just did not play 
the role they play today. Today be- 
cause of advancements made over the 
last 30 years and the R&D we have done 
in this country, we have drugs that 
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help us stay out of the hospital, we 
have drugs to help with cholesterol, we 
have drugs that help us with diabetes, 
with arthritis, with high blood pres- 
sure, on and on and on. And there are 
lifesaving drugs. 

Seniors should have better access at 
a better price to these drugs through 
the Medicare system. This bill makes 
that happen. It will cut drug costs by 
an average of 37 percent for the average 
senior. It also includes catastrophic 
coverage so that no senior with high 
drug costs will be forced into bank- 
ruptcy. This is a compassionate pro- 
gram for senior citizens. 

This bill also includes conservative 
reforms to make sure that Medicare 
stays solvent. We cannot allow the 
Medicare system to continue to grow 
so large that it actually bankrupts this 
country. We must introduce market- 
based reforms that lead to greater 
choices for seniors and greater com- 
petition among providers. I agree with 
the proposition that an 80-year-old 
grandmother should not be forced into 
a PPO simply because she gets a pre- 
scription drug benefit. But I also agree 
that a 50-year-old father who has 
health care choices throughout his 
whole working career will feel com- 
fortable shopping around for the best 
health care plan for his individual 
needs when he qualifies for Medicare. 
Competition, choice, the marketplace, 
these are the concepts which will save 
Medicare for the coming decades. 

Mr. Speaker, I urge my colleagues on 
both sides of the aisle to support this 
bill. This is a defining moment for this 
Congress. It is too late for obstruction. 
It is too late for nit-picking. It is too 
late for all the lame excuses that we 
often hear. Senior citizens will long re- 
member if you voted for them today, 
but they will never forget if you voted 
against them. 

Ladies and gentlemen, not many 
times in this great hall do we have a 
piece of legislation when all the forces 
come together and we have an oppor- 
tunity to make real change. We have 
that opportunity tonight. I ask you to 
vote to provide senior citizens with a 
better Medicare system and a real pre- 
scription drug benefit. 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). All time for 
debate has expired. 

Pursuant to House Resolution 299, 
the previous question is ordered on the 
bill and on the amendment in the na- 
ture of a substitute offered by the gen- 
tleman from New York (Mr. RANGEL). 

The question is on the amendment in 
the nature of a substitute offered by 
the gentleman from New York (Mr. 
RANGEL). 

The question was taken; and the 
Speaker pro tempore announced that 
the noes appeared to have it. 

RECORDED VOTE 

Mr. RANGEL. Mr. Speaker, I demand 

a recorded vote. 
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A recorded vote was ordered. 

The vote was taken by electronic de- 
vice, and there were—ayes 175, noes 255, 
answered ‘‘present’’ 1, not voting 4, as 


follows: 
[Roll No. 330] 
AYES—175 
Abercrombie Grijalva Napolitano 
Ackerman Gutierrez Neal (MA) 
Alexander Harman Oberstar 
Allen Hastings (FL) Obey 
Andrews Hinchey Olver 
Baca Hinojosa Ortiz 
Baldwin Hoeffel Owens 
Ballance Holden Pallone 
oo Hot Pascrell 
e onda f 
Berkley Hoyer oe 
Berman Inslee aun 
Pelosi 
Berry Israel Pomeroy 
Bishop (GA) Jackson (IL) Price (NC) 
Bishop (NY) Jackson-Lee 
Boswell (TX) Rahal 
Boucher Jefferson Rangel 
Brady (PA) Johnson, E. B. Reyes 
Brown (OH) Jones (OH) Rodriguez 
Brown, Corrine Kanjorski Ross 
Capps Kaptur Rothman 
Capuano Kennedy (RI) Roybal-Allard 
Cardin Kildee Ruppersberger 
Cardoza Kilpatrick Rush 
Carson (IN) Kleczka Ryan (OH) 
Carson (OK) Kucinich Sanchez, Linda 
Clay Lampson T: 
Clyburn Langevin Sanders 
Conyers Lantos Sandlin 
Cooper Larson (CT) Schakowsky 
Cramer Lee Schiff 
Crowley Levin Scott (GA) 
Cummings Lewis (GA) Scott (VA) 
Davis (AL) Lofgren Serrano 
Davis (CA) Lowey Sherman 
Davis (IL) Lucas (KY) Skelton 
Davis (TN) Lynch Slaughter 
DeGette Majette Solis 
Delahunt Maloney Spratt 
DeLauro Markey a 
k ark 
Deutsch Matsui Strickland 
Dicks McCarthy (MO) Stupak 
Dingell McCarthy (NY) Thompson (MS) 
Doggett McCollum Tian 
Doyle McDermott y 
Emanuel McGovern Towns 
Engel McNulty Turner (TX) 
Eshoo Meehan Udall (NM) 
Etheridge Meek (FL) Van Hollen 
Evans Meeks (NY) Velazquez 
Farr Menendez Visclosky 
Fattah Michaud Waters 
Filner Millender- Watson 
Ford McDonald Watt 
Frank (MA) Miller (NC) Waxman 
Frost Miller, George Weiner 
Gephardt Mollohan Wexler 
Gonzalez Moran (VA) Woolsey 
Gordon Murtha Wu 
Green (TX) Nadler Wynn 
NOES—255 
Aderholt Bradley (NH) Cox 
Akin Brady (TX) Crane 
Bachus Brown (SC) Crenshaw 
Baker Brown-Waite, Cubin 
Ballenger Ginny Culberson 
Barrett (SC) Burgess Cunningham 
Bartlett (MD) Burns Davis (FL) 
Barton (TX) Burr Davis, Jo Ann 
Bass Burton (IN) Davis, Tom 
Beauprez Buyer Deal (GA) 
Bereuter Calvert DeFazio 
Biggert Camp DeLay 
Bilirakis Cannon DeMint 
Bishop (UT) Cantor Diaz-Balart, L. 
Blackburn Capito Diaz-Balart, M. 
Blumenauer Carter Dooley (CA) 
Blunt Case Doolittle 
Boehlert Castle Dreier 
Boehner Chabot Duncan 
Bonilla Chocola Dunn 
Bonner Coble Edwards 
Bono Cole Ehlers 
Boozman Collins Emerson 
Boyd Costello English 
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Everett Kline Rogers (AL) 
Feeney Knollenberg Rogers (KY) 
Ferguson Kolbe Rogers (MI) 
Flake LaHood Rohrabacher 
Fletcher Larsen (WA) Ros-Lehtinen 
Foley Latham Royce 
Forbes Leach Ryan (WI) 
Fossella Lewis (CA) Ryun (KS) 
Franks (AZ) Lewis (KY) Sabo 
Frelinghuysen Linder 
Gallegly Lipinski oe noreute 
Garrett (NJ) LoBiondo Schrock 
Gerlach Lucas (OK) 
Gibbons Manzullo Sensenbrenner 
i Sessions 
Gilchrest Marshall 
Gillmor Matheson Shadegg 
Gingrey McCotter Shaw 
Goode McCrery Shays 
Goodlatte McHugh Sherwood 
Goss McIntyre Shimkus 
Granger McKeon Shuster 
Graves Mica Simmons 
Green (WI) Miller (FL) Simpson 
Greenwood Miller (MI) Smith (MI) 
Gutknecht Miller, Gary Smith (NJ) 
Hall Moore Smith (TX) 
Harris Moran (KS) Snyder 
Hart Murphy Souder 
Hastert Musgrave Stearns 
Hastings (WA) Myrick Stenholm 
Hayes Nethercutt Sullivan 
Hayworth Neugebauer Sweeney 
Hefley Ney Tancredo 
Hensarling Northup Tanner 
Herger Norwood Tauscher 
Hill Nunes Tauzin 
Hobson Nussle Taylor (MS) 
Hoekstra Osborne Taylor (NC) 
Hooley (OR) Ose Terry 
Hostettler Otter Thomas 
Houghton Oxley Thompson (CA) 
Hulshof Paul Thornberry 
Hunter Pearce Ti 
iahrt 
Hyde Pence Tiberi 
Isakson Peterson (MN) Toome 
Issa Peterson (PA) y 
Istook Petri Turner (OH) 
Janklow Pickering Udall (CO) 
Jenkins Pitts Upton 
John Platts Vitter 
Johnson (CT) Pombo Walden (OR) 
Johnson (IL) Porter Walsh 
Johnson, Sam Portman Wamp 
Jones (NC) Pryce (OH) Weldon (FL) 
Keller Putnam Weldon (PA) 
Kelly Quinn Weller 
Kennedy (MN) Radanovich Whitfield 
Kind Ramstad Wicker 
King (IA) Regula Wilson (NM) 
King (NY) Rehberg Wilson (SC) 
Kingston Renzi Wo. 
Kirk Reynolds Young (AK) 
ANSWERED ‘“‘PRESENT’’—1 
Baird 
NOT VOTING—4 
LaTourette Smith (WA) 
McInnis Young (FL) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 
The SPEAKER pro tempore (Mr. 
HASTINGS of Washington) (during the 
vote). Members are advised there are 2 
minutes remaining in this vote. 
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Messrs. BACHUS, COSTELLO, and 
LIPINSKI changed their vote from 
“aye” to “no.” 

So the amendment in the nature of a 
substitute was rejected. 

The result of the vote was announced 
as above recorded. 

The SPEAKER pro tempore. The 
question is on the engrossment and 
third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 
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MOTION TO RECOMMIT OFFERED BY MR. 
THOMPSON OF CALIFORNIA 

Mr. THOMPSON of California. Mr. 
Speaker, I offer a motion to recommit. 

The SPEAKER pro tempore. Is the 
gentleman opposed to the bill? 

Mr. THOMPSON of California. Yes, I 
am, Mr. Speaker, in its present form. 

The SPEAKER pro tempore. The 
Clerk will report the motion to recom- 
mit. 

The Clerk read as follows: 


MOTION TO RECOMMIT WITH INSTRUCTIONS 


Mr. THOMPSON of California moves to re- 
commit the bill H.R. 1 jointly to the Com- 
mittee on Ways and Means and the Com- 
mittee on Energy and Commerce with in- 
structions to report the same back to the 
House promptly with the following amend- 
ments: 


Strike all after the enacting clause and in- 
sert the following: 

SECTION 1. SHORT TITLE; AMENDMENTS TO SO- 
CIAL SECURITY ACT; REFERENCES 
TO BIPA AND SECRETARY; TABLE OF 
CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Prescription Drug and Medicare Im- 
provement Act of 2003”. 

(b) AMENDMENTS TO SOCIAL SECURITY 
AcT.—Except as otherwise specifically pro- 
vided, whenever in this Act an amendment is 
expressed in terms of an amendment to or re- 
peal of a section or other provision, the ref- 
erence shall be considered to be made to that 
section or other provision of the Social Secu- 
rity Act. 

(c) BIPA; SECRETARY.—In this Act: 

(1) BIPA.—The term “BIPA” means the 
Medicare, Medicaid, and SCHIP Benefits Im- 
provement and Protection Act of 2000, as en- 
acted into law by section 1(a)(6) of Public 
Law 106-554. 

(2) SECRETARY.—The term “Secretary” 
means the Secretary of Health and Human 
Services. 

(d) TABLE OF CONTENTS.—The table of con- 
tents of this Act is as follows: 


Sec. 1. Short title; amendments to Social 
Security Act; references to 
BIPA and Secretary; table of 
contents. 
TITLE I—MEDICARE PRESCRIPTION 
DRUG BENEFIT 


Subtitle A—Medicare Voluntary 
Prescription Drug Delivery Program 


Sec. 101. Medicare voluntary prescription 
drug delivery program. 
“PART D—VOLUNTARY PRESCRIPTION DRUG 
DELIVERY PROGRAM 


“Sec. 1860D. Definitions; treatment of 
references to provisions in 
MedicareAdvantage program. 


“Subpart 1—Establishment of Voluntary 
Prescription Drug Delivery Program 


“Sec. 1860D-1. Establishment of vol- 
untary prescription drug deliv- 
ery program. 

1860D-2. Enrollment 
gram. 

1860D-3. Election of a Medicare 
Prescription Drug plan. 

1860D-4. Providing information to 
beneficiaries. 

1860D-5. Beneficiary protections. 

1860D-6. Prescription drug bpene- 
fits. 

1860D-7. Requirements for entities 
offering Medicare Prescription 
Drug plans; establishment of 
standards. 


“Sec. under pro- 
“Sec. 
“Sec. 


“Sec. 
“Sec. 


“Sec. 
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“Subpart 2—Prescription Drug Delivery 
System 

“Sec. 1860D-10. Establishment of service 
areas. 

1860D-11. Publication of risk ad- 
justers. 

1860D-12. Submission of bids for 
proposed Medicare Prescription 
Drug plans. 

1860D-13. Approval of proposed 
Medicare Prescription Drug 
plans. 

1860D-14. Computation of monthly 
standard prescription drug cov- 
erage premiums. 

1860D-15. Computation of monthly 
national average premium. 

1860D-16. Payments to eligible en- 
tities. 

1860D-17. Computation of monthly 
beneficiary obligation. 

1860D-18. Collection of monthly 
beneficiary obligation. 

1860D-19. Premium and cost-shar- 
ing subsidies for low-income in- 
dividuals. 

1860D-20. Reinsurance payments 
for expenses incurred in pro- 
viding prescription drug cov- 
erage above the annual out-of- 
pocket threshold. 

1860D-21. Direct subsidy for spon- 
sor of a qualified retiree pre- 
scription drug plan for plan en- 
rollees eligible for, but not en- 
rolled in, this part. 


“Subpart 3—Miscellaneous Provisions 


“Sec. 1860D-25. Prescription Drug Ac- 
count in the Federal Supple- 
mentary Medical Insurance 
Trust Fund. 

“Sec. 1860D-26. Other related provisions. 

Sec. 102. Study and report on permitting 
part B only individuals to en- 
roll in medicare voluntary pre- 
scription drug delivery pro- 
gram. 

Rules relating to medigap policies 
that provide prescription drug 
coverage. 

Medicaid and other amendments 
related to low-income bene- 
ficiaries. 

Expansion of membership and du- 
ties of Medicare Payment Advi- 
sory Commission (MedPAC). 

Study regarding variations in 
spending and drug utilization. 

Subtitle B—Medicare Prescription Drug Dis- 

count Card and Transitional Assistance for 
Low-Income Beneficiaries 

Sec. 111. Medicare prescription drug dis- 

count card and transitional as- 

sistance for low-income bene- 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 
“Sec. 
“Sec. 
“Sec. 


“Sec. 


“Sec. 


“Sec. 


Sec. 103. 


Sec. 104. 


105. 


Sec. 


Sec. 106. 


ficiaries. 
Subtitle C—Standards for Electronic 
Prescribing 


Sec. 121. Standards 
scribing. 
TITLE II—MEDICAREADVANTAGE 
Subtitle A—MedicareAdvantage Competition 


Sec. 201. Eligibility, election, and enroll- 
ment. 

Benefits and beneficiary protec- 
tions. 

Payments to MedicareAdvantage 
organizations. 

Submission of bids; premiums. 

Special rules for prescription drug 
benefits. 

Facilitating 
tion. 


for electronic pre- 


Sec. 202. 


Sec. 203. 


204. 
205. 


Sec. 
Sec. 


Sec. 206. employer participa- 
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Sec. 207. Administration by the Center for 
Medicare Choices. 

Sec. 208. Conforming amendments. 

Sec. 209. Effective date. 


Subtitle B—Preferred Provider 


Organizations 
Sec. 211. Establishment of 
MedicareAdvantage preferred 


provider program option. 
Subtitle C—Other Managed Care Reforms 


Sec. 221. Extension of reasonable cost con- 
tracts. 

Specialized Medicare+Choice plans 
for special needs beneficiaries. 

Payment by PACE providers for 
medicare and medicaid services 
furnished by noncontract pro- 
viders. 

Institute of Medicine evaluation 
and report on health care per- 
formance measures. 

Expanding the work of medicare 
quality improvement organiza- 
tions to include parts C and D. 


TITLE ITI—CENTER FOR MEDICARE 
CHOICES 


Sec. 301. Establishment of the Center for 
Medicare Choices. 

Sec. 302. Miscellaneous administrative pro- 
visions. 


TITLE IV—MEDICARE FEE-FOR-SERVICE 
IMPROVEMENTS 


Subtitle A—Provisions Relating to Part A 


Sec. 401. Equalizing urban and rural stand- 
ardized payment amounts 
under the medicare inpatient 
hospital prospective payment 
system. 

Adjustment to the medicare inpa- 
tient hospital PPS wage index 
to revise the labor-related 
share of such index. 

Medicare inpatient hospital pay- 
ment adjustment for low-vol- 
ume hospitals. 

Fairness in the medicare dispropor- 
tionate share hospital (DSH) 
adjustment for rural hospitals. 

Critical access hospital (CAH) im- 
provements. 

Authorizing use of arrangements to 
provide core hospice services in 
certain circumstances. 

Services provided to hospice pa- 
tients by nurse practitioners, 
clinical nurse specialists, and 
physician assistants. 

Authority to include costs of train- 
ing of psychologists in pay- 
ments to hospitals under medi- 
care. 

Revision of Federal rate for hos- 
pitals in Puerto Rico. 

Authority regarding geriatric fel- 
lowships. 

Clarification of congressional in- 
tent regarding the counting of 
residents in a nonprovider set- 
ting and a technical amend- 
ment regarding the 3-year roll- 
ing average and the IME ratio. 

Limitation on charges for inpatient 
hospital contract health serv- 
ices provided to Indians by 
medicare participating hos- 
pitals. 

GAO study and report on appro- 
priateness of payments under 
the prospective payment sys- 
tem for inpatient hospital serv- 
ices. 


Sec. 222. 


Sec. 223. 


Sec. 224. 


Sec. 225. 


Sec. 402. 


Sec. 403. 


Sec. 404. 


Sec. 405. 


Sec. 406. 


Sec. 407. 


Sec. 408. 


Sec. 409. 


Sec. 410. 


Sec. 411. 


Sec. 412. 


Sec. 413. 
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Subtitle B—Provisions Relating to Part B 


Sec. 421. Establishment of floor on geo- 
graphic adjustments of pay- 
ments for physicians’ services. 

Medicare incentive payment pro- 
gram improvements. 

Increase in renal dialysis com- 
posite rate. 

Extension of hold harmless provi- 
sions for small rural hospitals 
and treatment of certain sole 
community hospitals to limit 
decline in payment under the 
OPD PPS. 

Increase in payments for certain 
services furnished by small 
rural and sole community hos- 
pitals under medicare prospec- 
tive payment system for hos- 
pital outpatient department 
services. 

Increase for ground ambulance 
services furnished in a rural 
area. 

Ensuring appropriate coverage of 
air ambulance services under 
ambulance fee schedule. 

Treatment of certain clinical diag- 
nostic laboratory tests fur- 
nished by a sole community 
hospital. 

Improvement in rural health clinic 
reimbursement. 

Elimination of consolidated billing 

for certain services under the 
medicare PPS for skilled nurs- 
ing facility services. 
Sec. 431. Freeze in payments for 
certain items of durable medical 
equipment and certain orthotics; 
establishment of quality stand- 
ards and accreditation require- 
ments for DME providers. 

Sec. 432. Application of coinsurance and de- 
ductible for clinical diagnostic 
laboratory tests. 

Sec. 433. Basing medicare payments for cov- 
ered outpatient drugs on mar- 
Ket prices. 

Sec. 434. Indexing part B deduct- 
ible to inflation. 

Sec. 435. Revisions to reassignment provi- 
sions. 

Sec. 436. Extension of treatment of certain 


. 422. 


. 423. 


. 424. 


. 425. 


. 426. 


. 427. 


. 428. 


. 429. 


. 430. 


physician pathology services 
under medicare. 
Sec. 437. Adequate reimburse- 


ment for outpatient pharmacy 
therapy under the hospital out- 
patient PPS. 

Sec. 438. Limitation of application of func- 
tional equivalence standard. 

Sec. 439. Medicare coverage of routine costs 
associated with certain clinical 
trials. 

Sec. 440. Waiver of part B late 
enrollment penalty for certain 
military retirees; special enroll- 
ment period. 

Sec. 441. Demonstration of 
chiropractic 
medicare. 

Sec. 442. Medicare health care quality dem- 
onstration programs. 

Sec. 443. Medicare complex clin- 
ical care management payment 
demonstration. 

Sec. 444. Medicare fee-for-service care co- 
ordination demonstration pro- 
gram. 

Sec. 445. GAO study of geographic dif- 
ferences in payments for physi- 
cians’ services. 


coverage of 
services under 
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Subtitle C—Provisions Relating to Parts A 
and B 

Sec. 451. Increase for home health services 
furnished in a rural area. 

Sec. 452. Limitation on reduction in area 
wage adjustment factors under 
the prospective payment sys- 
tem for home health services. 

Sec. 453. Clarifications to certain 
exceptions to medicare limits on 
physician referrals. 

Sec. 454. Demonstration program for sub- 
stitute adult day services. 

Sec. 455. Medicare secondary payor (MSP) 
provisions. 

TITLE V—MEDICARE APPEALS, REGU- 
LATORY, AND CONTRACTING IMPROVE- 
MENTS 

Subtitle A—Regulatory Reform 

Sec. 501. Rules for the publication of a final 
regulation based on the pre- 
vious publication of an interim 
final regulation. 

502. Compliance with changes in regula- 
tions and policies. 

503. Report on legal and regulatory in- 
consistencies. 

Subtitle B—Appeals Process Reform 

511. Submission of plan for transfer of 
responsibility for medicare ap- 
peals. 

Expedited access to judicial review. 

Expedited review of certain pro- 
vider agreement determina- 
tions. 

Revisions to medicare appeals proc- 
ess. 

Hearing rights related to decisions 
by the Secretary to deny or not 
renew a medicare enrollment 
agreement; consultation before 
changing provider enrollment 
forms. 

Appeals by providers when there is 
no other party available. 

Provider access to review of local 
coverage determinations. 

Subtitle C—Contracting Reform 

Sec. 521. Increased flexibility in medicare 
administration. 

Subtitle D—Education and Outreach 
Improvements 

Provider education and technical 
assistance. 

Access to and prompt responses 
from medicare contractors. 

Reliance on guidance. 

Medicare provider ombudsman. 

Beneficiary outreach demonstra- 
tion programs. 

Subtitle E—Review, Recovery, and 

Enforcement Reform 

541. Prepayment review. 

542. Recovery of overpayments. 

543. Process for correction of minor er- 
rors and omissions on claims 
without pursuing appeals proc- 
ess. 

544. Authority to waive a program ex- 
clusion. 

TITLE VI—OTHER PROVISIONS 


601. Increase in medicaid DSH allot- 
ments for fiscal years 2004 and 
2005. 

602. Increase in floor for treatment as 
an extremely low DSH State 
under the medicaid program for 
fiscal years 2004 and 2005. 

603. Increased reporting requirements 
to ensure the appropriateness 
of payment adjustments to dis- 
proportionate share hospitals 
under the medicaid program. 


Sec. 


Sec. 


Sec. 


512. 
513. 


Sec. 
Sec. 


Sec. 514. 


Sec. 515. 


Sec. 516. 


Sec. 517. 


. 531. 
. 532. 


. 533. 
. 534. 
Sec. 535. 


Sec. 
Sec. 
Sec. 


Sec. 


Sec. 


Sec. 


Sec. 
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Sec. 604. Clarification of inclusion of inpa- 
tient drug prices charged to 
certain public hospitals in the 
best price exemptions for the 
medicaid drug rebate program. 


Sec. 605. Assistance with coverage of legal 
immigrants under the medicaid 
program and SCHIP. 

Sec. 606. Establishment of consumer om- 
budsman account. 

Sec. 607. GAO study regarding impact of as- 
sets test for low-income bene- 
ficiaries. 

Sec. 608. Health care infrastructure im- 
provement. 

Sec. 609. Capital infrastructure revolving 
loan program. 

Sec. 610. Federal reimbursement of emer- 
gency health services furnished 
to undocumented aliens. 

Sec. 611. Increase in appropriation to the 
health care fraud and abuse 
control account. 

Sec. 612. Increase in civil penalties under 
the False Claims Act. 

Sec. 613. Increase in civil monetary pen- 


alties under the Social Security 
Act. 
Sec. 614. Extension of customs user fees. 
TITLE VII—ACCESS TO AFFORDABLE 
PHARMACEUTICALS 


Short title. 

30-month stay-of-effectiveness pe- 
riod. 

Forfeiture of 180-day exclusivity 
period. 

Bioavailability and bioequivalence. 

705. Remedies for infringement. 

706. Conforming amendments. 

TITLE VIII—IMPORTATION OF 
PRESCRIPTION DRUGS 


Sec. 801. Importation of prescription drugs. 


TITLE I—MEDICARE PRESCRIPTION DRUG 
BENEFIT 


Subtitle A—Medicare Voluntary Prescription 
Drug Delivery Program 

SEC. 101. MEDICARE VOLUNTARY PRESCRIPTION 
DRUG DELIVERY PROGRAM. 

(a) ESTABLISHMENT.—Title XVIII (42 U.S.C. 
1895 et seq.) is amended by redesignating 
part D as part E and by inserting after part 
C the following new part: 

“PART D—VOLUNTARY PRESCRIPTION DRUG 

DELIVERY PROGRAM 


‘DEFINITIONS; TREATMENT OF REFERENCES TO 
PROVISIONS IN MEDICAREADVANTAGE PROGRAM 


“SEC. 1860D. (a) DEFINITIONS.—In this part: 

“(1) ADMINISTRATOR.—The term ‘Adminis- 
trator’ means the Administrator of the Cen- 
ter for Medicare Choices as established under 
section 1808. 

“(2) COVERED DRUG.— 

“(A) IN GENERAL.—Except as provided in 
subparagraphs (B), (C), and (D), the term 
‘covered drug’ means— 

“G) a drug that may be dispensed only 
upon a prescription and that is described in 
clause (i) or (ii) of subparagraph (A) of sec- 
tion 1927(k)(2); or 

“Gi) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section; or 

“(ii) insulin described in subparagraph (C) 
of such section; 
and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered drug for a 
medically accepted indication (as defined in 
section 1927(k)(6)). 

“(B) EXCLUSIONS.— 

“(i) IN GENERAL.—The term ‘covered drug’ 
does not include drugs or classes of drugs, or 


701. 
702. 


Sec. 
Sec. 


Sec. 703. 


Sec. 704. 
Sec. 
Sec. 
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their medical uses, which may be excluded 
from coverage or otherwise restricted under 
section 1927(d)(2), other than subparagraph 
(E) thereof (relating to smoking cessation 
agents), or under section 1927(d)(3). 

‘“(ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
A drug prescribed for an individual that 
would otherwise be a covered drug under this 
part shall not be so considered if payment 
for such drug is available under part A or B, 
but shall be so considered if such payment is 
not available under part A or B or because 
benefits under such parts have been ex- 
hausted. 

‘(C) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an individual 
that would otherwise be a covered drug 
under this part shall not be so considered 
under a plan if the plan excludes the drug 
under a formulary and such exclusion is not 
successfully resolved under subsection (d) or 
(e)(2) of section 1860D-5. 

‘(D) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—A Medicare Prescription Drug 
plan or a MedicareAdvantage plan may ex- 
clude from qualified prescription drug cov- 
erage any covered drug— 

“(i) for which payment would not be made 
if section 1862(a) applied to part D; or 

“(ii) which are not prescribed in accord- 
ance with the plan or this part. 


Such exclusions are determinations subject 
to reconsideration and appeal pursuant to 
section 1860D-5(e). 

‘*(3) ELIGIBLE BENEFICIARY.—The term ‘eli- 
gible beneficiary’ means an individual who is 
entitled to, or enrolled for, benefits under 
part A and enrolled under part B. 

‘(4) ELIGIBLE ENTITY.—The term ‘eligible 
entity’ means any risk-bearing entity that 
the Administrator determines to be appro- 
priate to provide eligible beneficiaries with 
the benefits under a Medicare Prescription 
Drug plan, including— 

‘(A) a pharmaceutical benefit manage- 
ment company; 

‘(B) a wholesale or retail pharmacist de- 
livery system; 

“(C) an insurer (including an insurer that 
offers medicare supplemental policies under 
section 1882); 

“(D) any other risk-bearing entity; or 

“(E) any combination of the entities de- 
scribed in subparagraphs (A) through (D). 

‘(5) INITIAL COVERAGE LIMIT.—The term 
‘initial coverage limit’ means the limit as 
established under section 1860D-6(c)(3), or, in 
the case of coverage that is not standard pre- 
scription drug coverage, the comparable 
limit (if any) established under the coverage. 


‘(6) MEDICAREADVANTAGE ORGANIZATION; 
MEDICAREADVANTAGE PLAN.—The terms 
‘MedicareAdvantage organization’ and 


‘MedicareAdvantage plan’ have the meanings 
given such terms in subsections (a)(1) and 
(b)(1), respectively, of section 1859 (relating 
to definitions relating to MedicareAdvantage 
organizations). 

‘(7) MEDICARE PRESCRIPTION DRUG PLAN.— 
The term ‘Medicare Prescription Drug plan’ 
means prescription drug coverage that is of- 
fered under a policy, contract, or plan— 

“(A) that has been approved under section 
1860D-13; and 

‘(B) by an eligible entity pursuant to, and 
in accordance with, a contract between the 
Administrator and the entity under section 
1860D-7(b). 

‘(8) PRESCRIPTION DRUG ACCOUNT.—The 
term ‘Prescription Drug Account’ means the 
Prescription Drug Account (as established 
under section 1860D-25) in the Federal Sup- 
plementary Medical Insurance Trust Fund 
under section 1841. 
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‘(9) QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘qualified prescription 
drug coverage’ means the coverage described 
in section 1860D-6(a)(1). 

*(10) STANDARD PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘standard prescription 
drug coverage’ means the coverage described 
in section 1860D-6(c). 

‘(b) APPLICATION OF MEDICAREADVANTAGE 
PROVISIONS UNDER THIS PART.—For purposes 
of applying provisions of part C under this 
part with respect to a Medicare Prescription 
Drug plan and an eligible entity, unless oth- 
erwise provided in this part such provisions 
shall be applied as if— 

“(1) any reference to a MedicareAdvantage 
plan included a reference to a Medicare Pre- 
scription Drug plan; 

“(2) any reference to a provider-sponsored 
organization included a reference to an eligi- 
ble entity; 

“(3) any reference to a contract under sec- 
tion 1857 included a reference to a contract 
under section 1860D-7(b); and 

“(4) any reference to part C included a ref- 
erence to this part. 

“Subpart 1—Establishment of Voluntary 
Prescription Drug Delivery Program 
‘ESTABLISHMENT OF VOLUNTARY PRESCRIPTION 
DRUG DELIVERY PROGRAM 

‘SEC. 1860D-1. (a) PROVISION OF BENEFIT.— 

“(1) IN GENERAL.—The Administrator shall 
provide for and administer a voluntary pre- 
scription drug delivery program under which 
each eligible beneficiary enrolled under this 
part shall be provided with access to quali- 
fied prescription drug coverage as follows: 

‘(A) MEDICAREADVANTAGE ENROLLEES RE- 
CEIVE COVERAGE THROUGH MEDICAREADVAN- 
TAGE PLAN.— 

“(i) IN GENERAL.—Except as provided in 
clause (ii), an eligible beneficiary who is en- 
rolled under this part and enrolled in a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization shall re- 
ceive coverage of benefits under this part 
through such plan. 

“(ii) EXCEPTION FOR  ENROLLEES IN 
MEDICAREADVANTAGE MSA PLANS.—An eligible 
beneficiary who is enrolled under this part 
and enrolled in an MSA plan under part C 
shall receive coverage of benefits under this 
part through enrollment in a Medicare Pre- 
scription Drug plan that is offered in the ge- 
ographic area in which the beneficiary re- 
sides. For purposes of this part, the term 
‘MSA plan’ has the meaning given such term 
in section 1859(b)(8). 

“(iii) EXCEPTION FOR  ENROLLEES IN 
MEDICAREADVANTAGE PRIVATE FEE-FOR-SERV- 
ICE PLANS.—An eligible beneficiary who is 
enrolled under this part and enrolled in a 
private fee-for-service plan under part C 
shall— 

“(i) receive benefits under this part 
through such plan if the plan provides quali- 
fied prescription drug coverage; and 

“(ii) if the plan does not provide qualified 
prescription drug coverage, receive coverage 
of benefits under this part through enroll- 
ment in a Medicare Prescription Drug plan 
that is offered in the geographic area in 
which the beneficiary resides. For purposes 
of this part, the term ‘private fee-for-service 
plan’ has the meaning given such term in 
section 1859(b)(2). 

‘(B) FEE-FOR-SERVICE ENROLLEES RECEIVE 
COVERAGE THROUGH A MEDICARE PRESCRIPTION 
DRUG PLAN.—An eligible beneficiary who is 
enrolled under this part but is not enrolled 
in a MedicareAdvantage plan (except for an 
MSA plan or a private fee-for-service plan 
that does not provide qualified prescription 
drug coverage) shall receive coverage of ben- 
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efits under this part through enrollment in a 
Medicare Prescription Drug plan that is of- 
fered in the geographic area in which the 
beneficiary resides. 

(2) VOLUNTARY NATURE OF PROGRAM.— 
Nothing in this part shall be construed as re- 
quiring an eligible beneficiary to enroll in 
the program under this part. 

**(3) SCOPE OF BENEFITS.—Pursuant to sec- 
tion 1860D-6(b)(3)(C), the program established 
under this part shall provide for coverage of 
all therapeutic categories and classes of cov- 
ered drugs (although not necessarily for all 
drugs within such categories and classes). 

“(4) PROGRAM TO BEGIN IN 2006.—The Admin- 
istrator shall establish the program under 
this part in a manner so that benefits are 
first provided beginning on January 1, 2006. 

“(b) ACCESS TO ALTERNATIVE PRESCRIPTION 
DRUG COVERAGE.—In the case of an eligible 
beneficiary who has creditable prescription 
drug coverage (as defined in section 1860D- 
2(b)(1)(F)), such beneficiary— 

“(1) may continue to receive such coverage 
and not enroll under this part; and 

““(2) pursuant to section 1860D-2(b)(1)(C), is 
permitted to subsequently enroll under this 
part without any penalty and obtain access 
to qualified prescription drug coverage in 
the manner described in subsection (a) if the 
beneficiary involuntarily loses such cov- 
erage. 

‘“(c) FINANCING.—The costs of providing 
benefits under this part shall be payable 
from the Prescription Drug Account. 

“ENROLLMENT UNDER PROGRAM 

“SEC. 1860D-2. (a) ESTABLISHMENT OF EN- 
ROLLMENT PROCESS.— 

“(1) PROCESS SIMILAR TO PART B ENROLL- 
MENT.—The Administrator shall establish a 
process through which an eligible bene- 
ficiary (including an eligible beneficiary en- 
rolled in a MedicareAdvantage plan offered 
by a MedicareAdvantage organization) may 
make an election to enroll under this part. 
Such process shall be similar to the process 
for enrollment in part B under section 1837, 
including the deeming provisions of such sec- 
tion. 

‘(2) CONDITION OF ENROLLMENT.—An eligi- 
ble beneficiary must be enrolled under this 
part in order to be eligible to receive access 
to qualified prescription drug coverage. 

“(b) SPECIAL ENROLLMENT PROCEDURES.— 

“(1) LATE ENROLLMENT PENALTY.— 

‘(A) INCREASE IN MONTHLY BENEFICIARY OB- 
LIGATION.—Subject to the succeeding provi- 
sions of this paragraph, in the case of an eli- 
gible beneficiary whose coverage period 
under this part began pursuant to an enroll- 
ment after the beneficiary’s initial enroll- 
ment period under part B (determined pursu- 
ant to section 1837(d)) and not pursuant to 
the open enrollment period described in 
paragraph (2), the Administrator shall estab- 
lish procedures for increasing the amount of 
the monthly beneficiary obligation under 
section 1860D-17 applicable to such bene- 
ficiary by an amount that the Administrator 
determines is actuarially sound for each full 
12-month period (in the same continuous pe- 
riod of eligibility) in which the eligible bene- 
ficiary could have been enrolled under this 
part but was not so enrolled. 

‘“(B) PERIODS TAKEN INTO ACCOUNT.—For 
purposes of calculating any 12-month period 
under subparagraph (A), there shall be taken 
into account— 

“(G) the months which elapsed between the 
close of the eligible beneficiary’s initial en- 
rollment period and the close of the enroll- 
ment period in which the beneficiary en- 
rolled; and 

“(ii) in the case of an eligible beneficiary 
who reenrolls under this part, the months 
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which elapsed between the date of termi- 
nation of a previous coverage period and the 
close of the enrollment period in which the 
beneficiary reenrolled. 

‘(C) PERIODS NOT TAKEN INTO ACCOUNT.— 

“(i) IN GENERAL.—For purposes of calcu- 
lating any 12-month period under subpara- 
graph (A), subject to clause (ii), there shall 
not be taken into account months for which 
the eligible beneficiary can demonstrate 
that the beneficiary had creditable prescrip- 
tion drug coverage (as defined in subpara- 
graph (F)). 

“(ii) BENEFICIARY MUST INVOLUNTARILY 
LOSE COVERAGE.—Clause (i) shall only apply 
with respect to coverage— 

“(I) in the case of coverage described in 
clause (ii) of subparagraph (F), if the plan 
terminates, ceases to provide, or reduces the 
value of the prescription drug coverage 
under such plan to below the actuarial value 
of standard prescription drug coverage (as 
determined under section 1860D-6(f)); 

“(ID) in the case of coverage described in 
clause (i), (iii), or (iv) of subparagraph (F), if 
the beneficiary is involuntarily disenrolled 
or becomes ineligible for such coverage; or 

“(III) in the case of a beneficiary with cov- 
erage described in clause (v) of subparagraph 
(F), if the issuer of the policy terminates 
coverage under the policy. 

‘(D) PERIODS TREATED SEPARATELY.—Any 
increase in an eligible beneficiary’s monthly 
beneficiary obligation under subparagraph 
(A) with respect to a particular continuous 
period of eligibility shall not be applicable 
with respect to any other continuous period 
of eligibility which the beneficiary may 
have. 

“(E) CONTINUOUS PERIOD OF ELIGIBILITY.— 

“(i) IN GENERAL.—Subject to clause (ii), for 
purposes of this paragraph, an eligible bene- 
ficiary’s ‘continuous period of eligibility’ is 
the period that begins with the first day on 
which the beneficiary is eligible to enroll 
under section 1836 and ends with the bene- 
ficiary’s death. 

“(ii) SEPARATE PERIOD.—Any period during 
all of which an eligible beneficiary satisfied 
paragraph (1) of section 1836 and which ter- 
minated in or before the month preceding 
the month in which the beneficiary attained 
age 65 shall be a separate ‘continuous period 
of eligibility’ with respect to the beneficiary 
(and each such period which terminates shall 
be deemed not to have existed for purposes of 
subsequently applying this paragraph). 

‘(F) CREDITABLE PRESCRIPTION DRUG COV- 
ERAGE DEFINED.—Subject to subparagraph 
(G), for purposes of this part, the term ‘cred- 
itable prescription drug coverage’ means any 
of the following: 

“(i) DRUG-ONLY COVERAGE UNDER MED- 
ICAID.—Coverage of covered outpatient drugs 
(as defined in section 1927) under title XIX 
through a waiver under 1115 where covered 
outpatient drugs are the sole medical assist- 
ance benefit. 

‘“(ii) PRESCRIPTION DRUG COVERAGE UNDER A 
GROUP HEALTH PLAN.—Any outpatient pre- 
scription drug coverage under a group health 
plan, including a health benefits plan under 
chapter 89 of title 5, United States Code 
(commonly known as the Federal employees 
health benefits program), and a qualified re- 
tiree prescription drug plan (as defined in 
section 1860D-20(e)(4)). 

“(ii) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM.—Coverage of prescription drugs 
under a State pharmaceutical assistance pro- 
gram. 

‘(iv) VETERANS’ COVERAGE OF PRESCRIPTION 
DRUGS.—Coverage of prescription drugs for 
veterans, and survivors and dependents of 
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veterans, under chapter 17 of title 38, United 
States Code. 

‘“(v) PRESCRIPTION DRUG COVERAGE UNDER 
MEDIGAP POLICIES.—Coverage under a medi- 
care supplemental policy under section 1882 
that provides benefits for prescription drugs 
(whether or not such coverage conforms to 
the standards for packages of benefits under 
section 1882(p)(1)). 

‘(G) REQUIREMENT FOR CREDITABLE COV- 
ERAGE.—Coverage described in clauses (i) 
through (v) of subparagraph (F) shall not be 
considered to be creditable coverage under 
this part unless the coverage provides cov- 
erage of the cost of prescription drugs the 
actuarial value of which (as defined by the 
Administrator) to the beneficiary equals or 
exceeds the actuarial value of standard pre- 
scription drug coverage (as determined under 
section 1860D-6(f)). 

‘*(H) DISCLOSURE.— 

“(i) IN GENERAL.—Each entity that offers 
coverage of the type described in clause (ii) 
(iii), (iv), or (v) of subparagraph (F) shall 
provide for disclosure, consistent with stand- 
ards established by the Administrator, of 
whether the coverage provides coverage of 
the cost of prescription drugs the actuarial 
value of which (as defined by the Adminis- 
trator) to the beneficiary equals or exceeds 
the actuarial value of standard prescription 
drug coverage (as determined under section 
1860D-6(f)). 

“(ii) WAIVER OF LIMITATIONS.—An indi- 
vidual may apply to the Administrator to 
waive the application of subparagraph (G) if 
the individual establishes that the individual 
was not adequately informed that the cov- 
erage the beneficiary was enrolled in did not 
provide the level of benefits required in order 
for the coverage to be considered creditable 
coverage under subparagraph (F). 

‘*(2) INITIAL ELECTION PERIODS.— 

“(A) OPEN ENROLLMENT PERIOD FOR CUR- 
RENT BENEFICIARIES IN WHICH LATE ENROLL- 
MENT PROCEDURES DO NOT APPLY.—In the case 
of an individual who is an eligible bene- 
ficiary as of November 1, 2005, there shall be 
an open enrollment period of 6 months begin- 
ning on that date under which such bene- 
ficiary may enroll under this part without 
the application of the late enrollment proce- 
dures established under paragraph (1)(A). 

‘“(B) INDIVIDUAL COVERED IN FUTURE.—In 
the case of an individual who becomes an eli- 
gible beneficiary after such date, there shall 
be an initial election period which is the 
same as the initial enrollment period under 
section 1837(d). 

‘(3) SPECIAL ENROLLMENT PERIOD FOR BENE- 
FICIARIES WHO INVOLUNTARILY LOSE CRED- 
ITABLE PRESCRIPTION DRUG COVERAGE.— 

“(A) ESTABLISHMENT.—The Administrator 
shall establish a special open enrollment pe- 
riod (as described in subparagraph (B)) for an 
eligible beneficiary that loses creditable pre- 
scription drug coverage. 

‘(B) SPECIAL OPEN ENROLLMENT PERIOD.— 
The special open enrollment period described 
in this subparagraph is the 63-day period 
that begins on— 

“(i) in the case of a beneficiary with cov- 
erage described in clause (ii) of paragraph 
(1)(F), the later of the date on which the plan 
terminates, ceases to provide, or substan- 
tially reduces (as defined by the Adminis- 
trator) the value of the prescription drug 
coverage under such plan or the date the 
beneficiary is provided with notice of such 
termination or reduction; 

“(ii) in the case of a beneficiary with cov- 
erage described in clause (i), (iii), or (iv) of 
paragraph (1)(F), the later of the date on 
which the beneficiary is involuntarily 
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disenrolled or becomes ineligible for such 
coverage or the date the beneficiary is pro- 
vided with notice of such loss of eligibility; 
or 

“(iii) in the case of a beneficiary with cov- 
erage described in clause (v) of paragraph 
(1)\(F), the latter of the date on which the 
issuer of the policy terminates coverage 
under the policy or the date the beneficiary 
is provided with notice of such termination. 

“(¢) PERIOD OF COVERAGE.— 

“(1) IN GENERAL.—Except as provided in 
paragraph (2) and subject to paragraph (3), 
an eligible beneficiary’s coverage under the 
program under this part shall be effective for 
the period provided in section 1838, as if that 
section applied to the program under this 
part. 

‘(2) OPEN AND SPECIAL ENROLLMENT.— 

“(A) OPEN ENROLLMENT.—An eligible bene- 
ficiary who enrolls under the program under 
this part pursuant to subsection (b)(2) shall 
be entitled to the benefits under this part be- 
ginning on January 1, 2006. 

‘“(B) SPECIAL ENROLLMENT.—Subject to 
paragraph (8), an eligible beneficiary who en- 
rolls under the program under this part pur- 
suant to subsection (b)(3) shall be entitled to 
the benefits under this part beginning on the 
first day of the month following the month 
in which such enrollment occurs. 

“(8) LIMITATION.—Coverage under this part 
shall not begin prior to January 1, 2006. 

““(d) TERMINATION.— 

“1) IN GENERAL.—The causes of termi- 
nation specified in section 1838 shall apply to 
this part in the same manner as such causes 
apply to part B. 

“(2) COVERAGE TERMINATED BY TERMINATION 
OF COVERAGE UNDER PART A OR B.— 

“(A) IN GENERAL.—In addition to the 
causes of termination specified in paragraph 
(1), the Administrator shall terminate an in- 
dividual’s coverage under this part if the in- 
dividual is no longer enrolled in both parts A 
and B. 

(B) EFFECTIVE DATE.—The termination de- 
scribed in subparagraph (A) shall be effective 
on the effective date of termination of cov- 
erage under part A or (if earlier) under part 
B. 

“(3) PROCEDURES REGARDING TERMINATION 
OF A BENEFICIARY UNDER A PLAN.—The Ad- 
ministrator shall establish procedures for de- 
termining the status of an eligible bene- 
ficiary’s enrollment under this part if the 
beneficiary’s enrollment in a Medicare Pre- 
scription Drug plan offered by an eligible en- 
tity under this part is terminated by the en- 
tity for cause (pursuant to procedures estab- 
lished by the Administrator under section 
1860D-3(a)(1)). 

‘ELECTION OF A MEDICARE PRESCRIPTION DRUG 
PLAN 

“SEC. 1860D-3. (a) IN GENERAL.— 

“*(1) PROCESS.— 

“(A) ELECTION.— 

‘“(i) IN GENERAL.—The Administrator shall 
establish a process through which an eligible 
beneficiary who is enrolled under this part 
but not enrolled in a MedicareAdvantage 
plan (except for an MSA plan or a private 
fee-for-service plan that does not provide 
qualified prescription drug coverage) offered 
by a MedicareAdvantage organization— 

‘“(ID) shall make an election to enroll in any 
Medicare Prescription Drug plan that is of- 
fered by an eligible entity and that serves 
the geographic area in which the beneficiary 
resides; and 

“(IT) may make an annual election to 
change the election under this clause. 

“(ii) CLARIFICATION REGARDING ENROLL- 
MENT.—The process established under clause 


June 26, 2003 


(i) shall include, in the case of an eligible 
beneficiary who is enrolled under this part 
but who has failed to make an election of a 
Medicare Prescription Drug plan in an area, 
for the enrollment in any Medicare Prescrip- 
tion Drug plan that has been designated by 
the Administrator in the area. The Adminis- 
trator shall establish a process for desig- 
nating a plan or plans in order to carry out 
the preceding sentence. 

‘(B) REQUIREMENTS FOR PROCESS.—In es- 
tablishing the process under subparagraph 
(A), the Administrator shall— 

“(i) use rules similar to the rules for en- 
rollment, disenrollment, and termination of 
enrollment with a MedicareAdvantage plan 
under section 1851, including— 

“(ID) the establishment of special election 
periods under subsection (e)(4) of such sec- 
tion; and 

“(II) the application of the guaranteed 
issue and renewal provisions of section 
1851(¢) (other than clause (i) and the second 
sentence of clause (ii) of paragraph (8)(C), re- 
lating to default enrollment); and 

“(ii) coordinate enrollments, disenroll- 
ments, and terminations of enrollment under 
part C with enrollments, disenrollments, and 
terminations of enrollment under this part. 

‘(2) FIRST ENROLLMENT PERIOD FOR PLAN 
ENROLLMENT.—The process developed under 
paragraph (1) shall ensure that eligible bene- 
ficiaries who enroll under this part during 
the open enrollment period under section 
1860D-2(b)(2) are permitted to elect an eligi- 
ble entity prior to January 1, 2006, in order 
to ensure that coverage under this part is ef- 
fective as of such date. 


“(b) ENROLLMENT IN A MEDICAREADVAN- 
TAGE PLAN.— 

“(1) IN GENERAL.—An eligible beneficiary 
who is enrolled under this part and enrolled 
in a MedicareAdvantage plan (except for an 
MSA plan or a private fee-for-service plan 
that does not provide qualified prescription 
drug coverage) offered by a MedicareAdvan- 
tage organization shall receive access to 
such coverage under this part through such 
plan. 

“(2) RULES.—Enrollment in a Medicare- 
Advantage plan is subject to the rules for en- 
rollment in such plan under section 1851. 


‘“(c) INFORMATION TO ENTITIES TO FACILI- 
TATE ENROLLMENT.—Notwithstanding any 
other provision of law, the Administrator 
may provide to each eligible entity with a 
contract under this part such information 
about eligible beneficiaries as the Adminis- 
trator determines to be necessary to facili- 
tate efficient enrollment by such bene- 
ficiaries with such entities. The Adminis- 
trator may provide such information only so 
long as and to the extent necessary to carry 
out such objective. 


‘PROVIDING INFORMATION TO BENEFICIARIES 


‘SEC. 1860D-4. (a) ACTIVITIES.— 

“(1) IN GENERAL.—The Administrator shall 
conduct activities that are designed to 
broadly disseminate information to eligible 
beneficiaries (and prospective eligible bene- 
ficiaries) regarding the coverage provided 
under this part. 

‘(2) SPECIAL RULE FOR FIRST ENROLLMENT 
UNDER THE PROGRAM.—The activities de- 
scribed in paragraph (1) shall ensure that eli- 
gible beneficiaries are provided with such in- 
formation at least 30 days prior to the first 
enrollment period described in section 1860D- 
3(a)(2). 

‘“(_b) REQUIREMENTS.— 

“(1) IN GENERAL.—The activities described 
in subsection (a) shall— 
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“(A) be similar to the activities performed 
by the Administrator under section 1851(d); 

‘“(B) be coordinated with the activities per- 
formed by— 

“(i) the Administrator under such section; 
and 

“(ii) the Secretary under section 1804; and 

“(C) provide for the dissemination of infor- 
mation comparing the plans offered by eligi- 
ble entities under this part that are avail- 
able to eligible beneficiaries residing in an 
area. 

‘(2) COMPARATIVE INFORMATION.—The com- 
parative information described in paragraph 
(1)(C) shall include a comparison of the fol- 
lowing: 

‘(A) BENEFITS.—The benefits provided 
under the plan and the formularies and 
grievance and appeals processes under the 
plan. 

‘(B) MONTHLY BENEFICIARY OBLIGATION.— 
The monthly beneficiary obligation under 
the plan. 

“(C) QUALITY AND PERFORMANCE.—The 
quality and performance of the eligible enti- 
ty offering the plan. 

‘(D) BENEFICIARY COST-SHARING.—The cost- 
sharing required of eligible beneficiaries 
under the plan. 

“(E) CONSUMER SATISFACTION SURVEYS.— 
The results of consumer satisfaction surveys 
regarding the plan and the eligible entity of- 
fering such plan (conducted pursuant to sec- 
tion 1860D-5(h). 

‘(F) ADDITIONAL INFORMATION.—Such addi- 
tional information as the Administrator may 
prescribe. 

“BENEFICIARY PROTECTIONS 

‘SEC. 1860D-5. (a) DISSEMINATION OF INFOR- 
MATION.— 

‘(1) GENERAL INFORMATION.—An eligible 
entity offering a Medicare Prescription Drug 
plan shall disclose, in a clear, accurate, and 
standardized form to each enrollee at the 
time of enrollment, and at least annually 
thereafter, the information described in sec- 
tion 1852(c)(1) relating to such plan. Such in- 
formation includes the following: 

“(A) Access to covered drugs, including ac- 
cess through pharmacy networks. 

“(B) How any formulary used by the entity 
functions. 

‘“(C) Copayments, coinsurance, and deduct- 
ible requirements. 

‘“(D) Grievance and appeals processes. 


The information described in the preceding 
sentence shall also be made available on re- 
quest to prospective enrollees during open 
enrollment periods. 

‘(2) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE IN- 
FORMATION.—Upon request of an individual 
eligible to enroll in a Medicare Prescription 
Drug plan, the eligible entity offering such 
plan shall provide information similar (as 
determined by the Administrator) to the in- 
formation described in subparagraphs (A), 
(B), and (C) of section 1852(c)(2) to such indi- 
vidual. 

‘*(3) RESPONSE TO BENEFICIARY QUESTIONS.— 
An eligible entity offering a Medicare Pre- 
scription Drug plan shall have a mechanism 
for providing on a timely basis specific infor- 
mation to enrollees upon request, including 
information on the coverage of specific drugs 
and changes in its formulary. 

‘(4) CLAIMS INFORMATION.—An eligible en- 
tity offering a Medicare Prescription Drug 
plan must furnish to enrolled individuals in 
a form easily understandable to such individ- 
uals— 

“(A) an explanation of benefits (in accord- 
ance with section 1806(a) or in a comparable 
manner); and 
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“(B) when prescription drug benefits are 
provided under this part, a notice of the ben- 
efits in relation to the initial coverage limit 
and annual out-of-pocket limit for the cur- 
rent year (except that such notice need not 
be provided more often than monthly). 

“(5) APPROVAL OF MARKETING MATERIAL AND 
APPLICATION FORMS.—The provisions of sec- 
tion 1851(h) shall apply to marketing mate- 
rial and application forms under this part in 
the same manner as such provisions apply to 
marketing material and application forms 
under part C. 

““(b) ACCESS TO COVERED DRUGS.— 

“(1) ACCESS TO NEGOTIATED PRICES FOR PRE- 
SCRIPTION DRUGS.—An eligible entity offering 
a Medicare Prescription Drug plan shall have 
in place procedures to ensure that bene- 
ficiaries are not charged more than the nego- 
tiated price of a covered drug. Such proce- 
dures shall include the issuance of a card (or 
other technology) that may be used by an 
enrolled beneficiary for the purchase of pre- 
scription drugs for which coverage is not 
otherwise provided under the Medicare Pre- 
scription Drug plan. 

‘(2) ASSURING PHARMACY ACCESS.— 

“(A) IN GENERAL.—An eligible entity offer- 
ing a Medicare Prescription Drug plan shall 
secure the participation in its network of a 
sufficient number of pharmacies that dis- 
pense (other than by mail order) drugs di- 
rectly to patients to ensure convenient ac- 
cess (as determined by the Administrator 
and including adequate emergency access) 
for enrolled beneficiaries, in accordance with 
standards established by the Administrator 
under section 1860D-7(g) that ensure such 
convenient access. Such standards shall take 
into account reasonable distances to phar- 
macy services in both urban and rural areas. 

“(B) USE OF POINT-OF-SERVICE SYSTEM.—An 
eligible entity offering a Medicare Prescrip- 
tion Drug plan shall establish an optional 
point-of-service method of operation under 
which— 

““(i) the plan provides access to any or all 
pharmacies that are not participating phar- 
macies in its network; and 

“Gi) the plan may charge beneficiaries 
through adjustments in copayments any ad- 
ditional costs associated with the point-of- 
service option. 


The additional copayments so charged shall 
not count toward the application of section 
1860D-6(c). 

‘“(3) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If an eligible 
entity offering a Medicare Prescription Drug 
plan uses a formulary, the following require- 
ments must be met: 

“(A) PHARMACY AND THERAPEUTIC 
COMMITTEE.— 

““(j) IN GENERAL.—The eligible entity must 
establish a pharmacy and therapeutic com- 
mittee that develops and reviews the for- 
mulary. 

““(ji) COMPOSITION.—A pharmacy and thera- 
peutic committee shall include at least 1 
academic expert, at least 1 practicing physi- 
cian, and at least 1 practicing pharmacist, 
all of whom have expertise in the care of el- 
derly or disabled persons, and a majority of 
the members of such committee shall consist 
of individuals who are a practicing physician 
or a practicing pharmacist (or both). 

“(B) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall base clinical decisions on the 
strength of scientific evidence and standards 
of practice, including assessing peer-re- 
viewed medical literature, such as random- 
ized clinical trials, pharmacoeconomic stud- 
ies, outcomes research data, and on such 
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other information as the committee deter- 
mines to be appropriate. 

‘(C) INCLUSION OF DRUGS IN ALL THERA- 
PEUTIC CATEGORIES AND CLASSES.— 

“(i) IN GENERAL.—The formulary must in- 
clude drugs within each therapeutic category 
and class of covered drugs (as defined by the 
Administrator), although not necessarily for 
all drugs within such categories and classes. 

“(ii) REQUIREMENT.—In defining thera- 
peutic categories and classes of covered 
drugs pursuant to clause (i), the Adminis- 
trator shall use— 

“(D) the compendia referred to section 
1927(g)(1)(B)G); and 

“(ID) other recognized sources of drug clas- 
sifications and categorizations determined 
appropriate by the Administrator. 

“(D) PROVIDER EDUCATION.—The committee 
shall establish policies and procedures to 
educate and inform health care providers 
concerning the formulary. 

‘(E) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a 
formulary shall take effect only after appro- 
priate notice is made available to bene- 
ficiaries, physicians, and pharmacists. 

‘(F) APPEALS AND EXCEPTIONS TO APPLICA- 
TION.—The eligible entity must have, as part 
of the appeals process under subsection (e), a 
process for timely appeals for denials of cov- 
erage based on such application of the for- 
mulary. 


‘(c) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.— 

“(1) IN GENERAL.—An eligible entity shall 
have in place the following with respect to 
covered drugs: 

“(A) A cost-effective drug utilization man- 
agement program, including incentives to re- 
duce costs when appropriate. 

‘“(B) Quality assurance measures to reduce 
medical errors and adverse drug interactions 
and to improve medication use, which— 

“(i) shall include a medication therapy 
management program described in paragraph 
(2); and 

“(ii) may include beneficiary education 
programs, counseling, medication refill re- 
minders, and special packaging. 

‘(C) A program to control fraud, abuse, 
and waste. 


Nothing in this section shall be construed as 
impairing an eligible entity from applying 
cost management tools (including differen- 
tial payments) under all methods of oper- 
ation. 

‘“(2) MEDICATION THERAPY MANAGEMENT 
PROGRAM.— 

“(A) IN GENERAL.—A medication therapy 
management program described in this para- 
graph is a program of drug therapy manage- 
ment and medication administration that is 
designed to assure, with respect to bene- 
ficiaries with chronic diseases (such as dia- 
betes, asthma, hypertension, hyperlipidemia, 
and congestive heart failure) or multiple pre- 
scriptions, that covered drugs under the 
Medicare Prescription Drug plan are appro- 
priately used to optimize therapeutic out- 
comes through improved medication use and 
to achieve therapeutic goals and reduce the 
risk of adverse events, including adverse 
drug interactions. 

‘(B) ELEMENTS.—Such program may in- 
clude— 

“(i) enhanced beneficiary understanding of 
such appropriate use through beneficiary 
education, counseling, and other appropriate 
means; 

“(ii) increased beneficiary adherence with 
prescription medication regimens through 
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medication refill reminders, special pack- 
aging, and other appropriate means; and 

“(iii) detection of patterns of overuse and 
underuse of prescription drugs. 

‘“(C) DEVELOPMENT OF PROGRAM IN COOPERA- 
TION WITH LICENSED PHARMACISTS.—The pro- 
gram shall be developed in cooperation with 
licensed and practicing pharmacists and phy- 
sicians. 

‘(D) CONSIDERATIONS IN PHARMACY FEES.— 
The eligible entity offering a Medicare Pre- 
scription Drug plan shall take into account, 
in establishing fees for pharmacists and oth- 
ers providing services under the medication 
therapy management program, the resources 
and time used in implementing the program. 

‘*(3) PUBLIC DISCLOSURE OF PHARMACEUTICAL 
PRICES FOR EQUIVALENT DRUGS.—The eligible 
entity offering a Medicare Prescription Drug 
plan shall provide that each pharmacy or 
other dispenser that arranges for the dis- 
pensing of a covered drug shall inform the 
beneficiary at the time of purchase of the 
drug of any differential between the price of 
the prescribed drug to the enrollee and the 
price of the lowest cost generic drug covered 
under the plan that is therapeutically equiv- 
alent and bioequivalent. 

‘(d) GRIEVANCE MECHANISM, COVERAGE DE- 
TERMINATIONS, AND RECONSIDERATIONS.— 

“(1) IN GENERAL.—An eligible entity shall 
provide meaningful procedures for hearing 
and resolving grievances between the eligible 
entity (including any entity or individual 
through which the eligible entity provides 
covered benefits) and enrollees with Medi- 
care Prescription Drug plans of the eligible 
entity under this part in accordance with 
section 1852(f). 

‘(2) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.—The 
requirements of paragraphs (1) through (8) of 
section 1852(g¢) shall apply to an eligible enti- 
ty with respect to covered benefits under the 
Medicare Prescription Drug plan it offers 
under this part in the same manner as such 
requirements apply to a MedicareAdvantage 
organization with respect to benefits it of- 
fers under a MedicareAdvantage plan under 
part C. 

‘(3) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a 
Medicare Prescription Drug plan offered by 
an eligible entity that provides for tiered 
cost-sharing for drugs included within a for- 
mulary and provides lower cost-sharing for 
preferred drugs included within the for- 
mulary, an individual who is enrolled in the 
plan may request coverage of a nonpreferred 
drug under the terms applicable for preferred 
drugs if the prescribing physician determines 
that the preferred drug for treatment of the 
same condition is not as effective for the in- 
dividual or has adverse effects for the indi- 
vidual. 

“(e) APPEALS.— 

‘(1) IN GENERAL.—Subject to paragraph (2), 
the requirements of paragraphs (4) and (5) of 
section 1852(g) shall apply to an eligible enti- 
ty with respect to drugs not included on any 
formulary in a manner that is similar (as de- 
termined by the Administrator) to the man- 
ner that such requirements apply to a 
MedicareAdvantage organization with re- 
spect to benefits it offers under a 
MedicareAdvantage plan under part C. 

‘*(2) FORMULARY DETERMINATIONS.—An indi- 
vidual who is enrolled in a Medicare Pre- 
scription Drug plan offered by an eligible en- 
tity may appeal to obtain coverage for a cov- 
ered drug that is not on a formulary of the 
entity under the terms applicable for a for- 
mulary drug if the prescribing physician de- 
termines that the formulary drug for treat- 


CONGRESSIONAL RECORD—HOUSE 


ment of the same condition is not as effec- 
tive for the individual or has adverse effects 
for the individual. 

“(f) PRIVACY, CONFIDENTIALITY, AND ACCU- 
RACY OF ENROLLEE RECORDS.—Insofar as an 
eligible entity maintains individually identi- 
fiable medical records or other health infor- 
mation regarding eligible beneficiaries en- 
rolled in the Medicare Prescription Drug 
plan offered by the entity, the entity shall 
have in place procedures to— 

“(1) safeguard the privacy of any individ- 
ually identifiable beneficiary information in 
a manner consistent with the Federal regula- 
tions (concerning the privacy of individually 
identifiable health information) promulgated 
under section 264(c) of the Health Insurance 
Portability and Accountability Act of 1996; 

(2) maintain such records and information 
in a manner that is accurate and timely; 

“(3) ensure timely access by such bene- 
ficiaries to such records and information; 
and 

“(4) otherwise comply with applicable laws 
relating to patient privacy and confiden- 
tiality. 

“(¢) UNIFORM MONTHLY PLAN PREMIUM.— 
An eligible entity shall ensure that the 
monthly plan premium for a Medicare Pre- 
scription Drug plan charged under this part 
is the same for all eligible beneficiaries en- 
rolled in the plan. 

“(h) CONSUMER SATISFACTION SURVEYS.— 
An eligible entity shall conduct consumer 
satisfaction surveys with respect to the plan 
and the entity. The Administrator shall es- 
tablish uniform requirements for such sur- 
veys. 

‘*PRESCRIPTION DRUG BENEFITS 


“SEC. 1860D-6. (a) REQUIREMENTS.— 

““(1) IN GENERAL.—For purposes of this part 
and part C, the term ‘qualified prescription 
drug coverage’ means either of the following: 

‘“(A) STANDARD PRESCRIPTION DRUG COV- 
ERAGE WITH ACCESS TO NEGOTIATED PRICES.— 
Standard prescription drug coverage (as de- 
fined in subsection (c)) and access to nego- 
tiated prices under subsection (e). 

“(B) ACTUARIALLY EQUIVALENT PRESCRIP- 
TION DRUG COVERAGE WITH ACCESS TO NEGO- 
TIATED PRICES.—Coverage of covered drugs 
which meets the alternative coverage re- 
quirements of subsection (d) and access to 
negotiated prices under subsection (e), but 
only if it is approved by the Administrator 
as provided under subsection (d). 

“(2) PERMITTING ADDITIONAL PRESCRIPTION 
DRUG COVERAGE.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B) and section 1860D-13(c)(2), nothing in this 
part shall be construed as preventing quali- 
fied prescription drug coverage from includ- 
ing coverage of covered drugs that exceeds 
the coverage required under paragraph (1). 

“(B) REQUIREMENT.—An eligible entity 
may not offer a Medicare Prescription Drug 
plan that provides additional benefits pursu- 
ant to subparagraph (A) in an area unless the 
eligible entity offering such plan also offers 
a Medicare Prescription Drug plan in the 
area that only provides the coverage of pre- 
scription drugs that is required under para- 
graph (1). 

“(3) COST CONTROL MECHANISMS.—In pro- 
viding qualified prescription drug coverage, 
the entity offering the Medicare Prescription 
Drug plan or the MedicareAdvantage plan 
may use a variety of cost control mecha- 
nisms, including the use of formularies, 
tiered copayments, selective contracting 
with providers of prescription drugs, and 
mail order pharmacies. 

“(b) APPLICATION OF SECONDARY PAYOR 
PROVISIONS.—The provisions of section 
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1852(a)(4) shall apply under this part in the 
same manner as they apply under part C. 

“(c) STANDARD PRESCRIPTION DRUG Cov- 
ERAGE.—For purposes of this part and part C, 
the term ‘standard prescription drug cov- 
erage’ means coverage of covered drugs that 
meets the following requirements: 

‘(1) DEDUCTIBLE.— 

“(A) IN GENERAL.—The coverage has an an- 
nual deductible— 

‘(i) for 2006, that is equal to $275; or 

“(ii) for a subsequent year, that is equal to 
the amount specified under this paragraph 
for the previous year increased by the per- 
centage specified in paragraph (5) for the 
year involved. 

“(B) ROUNDING.—Any amount determined 
under subparagraph (A)(ii) that is not a mul- 
tiple of $1 shall be rounded to the nearest 
multiple of $1. 

‘2) LIMITS ON COST-SHARING.—The cov- 
erage has cost-sharing (for costs above the 
annual deductible specified in paragraph (1) 
and up to the initial coverage limit under 
paragraph (8)) that is equal to 50 percent or 
that is actuarially consistent (using proc- 
esses established under subsection (f)) with 
an average expected payment of 50 percent of 
such costs. 

‘‘(3) INITIAL COVERAGE LIMIT.— 

“(A) IN GENERAL.—Subject to paragraph 
(4), the coverage has an initial coverage 
limit on the maximum costs that may be 
recognized for payment purposes (including 
the annual deductible)— 

““(i) for 2006, that is equal to $4,500; or 

“(ii) for a subsequent year, that is equal to 
the amount specified in this paragraph for 
the previous year, increased by the annual 
percentage increase described in paragraph 
(5) for the year involved. 

‘“(B) ROUNDING.—Any amount determined 
under subparagraph (A)(ii) that is not a mul- 
tiple of $1 shall be rounded to the nearest 
multiple of $1. 

‘(4) LIMITATION ON OUT-OF-POCKET EXPENDI- 
TURES BY BENEFICIARY.— 

“(A) IN GENERAL.—The coverage provides 
benefits with cost-sharing that is equal to 20 
percent after the individual has incurred 
costs (as described in subparagraph (C)) for 
covered drugs in a year equal to the annual 
out-of-pocket limit specified in subparagraph 
(B). 

‘(B) ANNUAL OUT-OF-POCKET LIMIT.— 

““(j) IN GENERAL.—For purposes of this part, 
the ‘annual out-of-pocket limit’ specified in 
this subparagraph— 

“(T) for 2006, is equal to $3,700; or 

“(IT) for a subsequent year, is equal to the 
amount specified in this subparagraph for 
the previous year, increased by the annual 
percentage increase described in paragraph 
(5) for the year involved. 

“(ii) ROUNDING.—Any amount determined 
under clause (i)(II) that is not a multiple of 
$1 shall be rounded to the nearest multiple of 
$1. 

“(C) APPLICATION.—In applying subpara- 
graph (A)— 

“(i) incurred costs shall only include costs 
incurred, with respect to covered drugs, for 
the annual deductible (described in para- 
graph (1)), cost-sharing (described in para- 
graph (2)), and amounts for which benefits 
are not provided because of the application 
of the initial coverage limit described in 
paragraph (3) (including costs incurred for 
covered drugs described in section 
1860D(a)(2)(C)); and 

“(ii) such costs shall be treated as incurred 
without regard to whether the individual or 
another person, including a State program or 
other third-party coverage, has paid for such 
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costs, except that only the applicable per- 
cent (specified in subparagraph (D)) of the 
amount of portion of such costs that are paid 
or reimbursed through insurance, a group 
health plan, or other third-party payment 
arrangement for such costs shall not be 
counted. 

‘(D) APPLICABLE PERCENT DEFINED.— 

“(i) IN GENERAL.—For purposes of subpara- 
graph (C)(ii), but subject to clause (ii), the 
applicable percent specified in this subpara- 
graph is— 

“(I) for years before 2010, 20 percent; 

‘(II) for 2011, 2012, 2013, 2014, and 2015, 40 
percent; and 

“(III) for any year thereafter, 100 percent. 

‘(ii) SECRETARIAL LIMITATION ON TOTAL EX- 
PENDITURES.—The Secretary, in consultation 
with the Office of Management and Budget, 
shall estimate at the time of enactment of 
this part, the aggregate budget outlays that 
will result during the 10-fiscal-year period 
beginning with fiscal year 2004 from the en- 
actment of the Prescription Drug and Medi- 
care Improvement Act of 2003. If such esti- 
mate exceeds $393,000,000,000, the Secretary 
shall provide for such proportional reduc- 
tions in the percentages specified in clause 
(i) as the Secretary determines to be nec- 
essary to assure that such aggregate budget 
outlays during such period do not exceed 
such amount. 

‘(E) INFORMATION REGARDING THIRD-PARTY 
REIMBURSEMENT.—In order to ensure compli- 
ance with the requirements of subparagraph 
(C)(ii), the Administrator is authorized to es- 
tablish procedures, in coordination with the 
Secretary of Treasury and the Secretary of 
Labor, for determining whether costs for in- 
dividuals are being reimbursed through in- 
surance or otherwise, a group health plan, or 
other third-party payment arrangement, and 
for alerting the entities in which such indi- 
viduals are enrolled about such reimburse- 
ment arrangements. An entity with a con- 
tract under this part may also periodically 
ask individuals enrolled in a plan offered by 
the entity whether the individuals have or 
expect to receive such third-party reim- 
bursement. A material misrepresentation of 
the information described in the preceding 
sentence by an individual (as defined in 
standards set by the Administrator and de- 
termined through a process established by 
the Administrator) shall constitute grounds 
for termination of enrollment under section 
1860D-2(d). 

‘(5) ANNUAL PERCENTAGE INCREASE.—For 
purposes of this part, the annual percentage 
increase specified in this paragraph for a 
year is equal to the annual percentage in- 
crease in average per capita aggregate ex- 
penditures for covered drugs in the United 
States for beneficiaries under this title, as 
determined by the Administrator for the 12- 
month period ending in July of the previous 
year. 

‘(d) ALTERNATIVE COVERAGE REQUIRE- 
MENTS.—A Medicare Prescription Drug plan 
or MedicareAdvantage plan may provide a 
different prescription drug benefit design 
from the standard prescription drug coverage 
described in subsection (c) so long as the Ad- 
ministrator determines (based on an actu- 
arial analysis by the Administrator) that the 
following requirements are met and the plan 
applies for, and receives, the approval of the 
Administrator for such benefit design: 

‘(1) ASSURING AT LEAST ACTUARIALLY 
EQUIVALENT PRESCRIPTION DRUG COVERAGE.— 

‘(A) ASSURING EQUIVALENT VALUE OF TOTAL 
COVERAGE.—The actuarial value of the total 
coverage (as determined under subsection (f)) 
is at least equal to the actuarial value (as so 
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determined) of standard prescription drug 
coverage. 

“(B) ASSURING EQUIVALENT UNSUBSIDIZED 
VALUE OF COVERAGE.—The unsubsidized value 
of the coverage is at least equal to the un- 
subsidized value of standard prescription 
drug coverage. For purposes of this subpara- 
graph, the unsubsidized value of coverage is 
the amount by which the actuarial value of 
the coverage (as determined under sub- 
section (f)) exceeds the actuarial value of the 
amounts associated with the application of 
section 1860D-17(c) and reinsurance pay- 
ments under section 1860D-20 with respect to 
such coverage. 

“(C) ASSURING STANDARD PAYMENT FOR 
COSTS AT INITIAL COVERAGE LIMIT.—The cov- 
erage is designed, based upon an actuarially 
representative pattern of utilization (as de- 
termined under subsection (f)), to provide for 
the payment, with respect to costs incurred 
that are equal to the initial coverage limit 
under subsection (c)(3), of an amount equal 
to at least the product of— 

“(i) such initial coverage limit minus the 
deductible under subsection (c)(1); and 

“(i) the percentage specified in subsection 
(c)(2). 

Benefits other than qualified prescription 
drug coverage shall not be taken into ac- 
count for purposes of this paragraph. 

‘(2) DEDUCTIBLE AND LIMITATION ON OUT-OF- 
POCKET EXPENDITURES BY BENEFICIARIES MAY 
NOT VARY.—The coverage may not vary the 
deductible under subsection (c)(1) for the 
year or the limitation on out-of-pocket ex- 
penditures by beneficiaries described in sub- 
section (c)(4) for the year. 

“(e) ACCESS TO NEGOTIATED PRICES.— 

“(1) ACCESS.— 

“(A) IN GENERAL.—Under qualified pre- 
scription drug coverage offered by an eligible 
entity or a MedicareAdvantage organization, 
the entity or organization shall provide 
beneficiaries with access to negotiated prices 
used for payment for covered drugs, regard- 
less of the fact that no benefits may be pay- 
able under the coverage with respect to such 
drugs because of the application of the de- 
ductible, any cost-sharing, or an initial cov- 
erage limit (described in subsection (c)(8)). 
For purposes of this part, the term ‘nego- 
tiated prices’ includes all discounts, direct 
or indirect subsidies, rebates, or other price 
concessions or direct or indirect remunera- 
tions and shall reflect prices that are no 
higher than the prices negotiated by the Sec- 
retary under subparagraph (B). 

“(B) SECRETARIAL NEGOTIATED PRICE.—Not- 
withstanding any other provision of this 
part, the Secretary shall, consistent with the 
requirements of this part and the goals of 
providing quality care and containing costs 
under this part, negotiate contracts with 
manufacturers of covered outpatient pre- 
scription drugs that provide for the max- 
imum prices that may be charged to individ- 
uals enrolled under this part by partici- 
pating pharmacies for dispensing such drugs 
to such individuals. 

“(C) MEDICAID RELATED PROVISIONS.—Inso- 
far as a State elects to provide medical as- 
sistance under title XIX for a drug based on 
the prices negotiated under a Medicare Pre- 
scription Drug plan under this part, the re- 
quirements of section 1927 shall not apply to 
such drugs. The prices negotiated under a 
Medicare Prescription Drug plan with re- 
spect to covered. drugs, under a 
MedicareAdvantage plan with respect to 
such drugs, or under a qualified retiree pre- 
scription drug plan (as defined in section 
1860D-20(e)(4)) with respect to such drugs, on 
behalf of eligible beneficiaries, shall (not- 
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withstanding any other provision of law) not 
be taken into account for the purposes of es- 
tablishing the best price under section 
1927(c¢)(1)(C). 

‘(2) CARDS OR OTHER TECHNOLOGY .— 

“(A) IN GENERAL.—In providing the access 
under paragraph (1), the eligible entity or 
MedicareAdvantage organization shall issue 
a card or use other technology pursuant to 
section 1860D-5(b)(1). 

‘(B) NATIONAL STANDARDS.— 

“(i)  DEVELOPMENT.—The Administrator 
shall provide for the development of national 
standards relating to a standardized format 
for the card or other technology required 
under subparagraph (A). Such standards 
shall be compatible with parts C and D of 
title XI and may be based on standards de- 
veloped by an appropriate standard setting 
organization. 

“(ii) CONSULTATION.—In developing the 
standards under clause (i), the Administrator 
shall consult with the National Council for 
Prescription Drug Programs and other 
standard-setting organizations determined 
appropriate by the Administrator. 

“(iii) IMPLEMENTATION.—The Adminis- 
trator shall implement the standards devel- 
oped under clause (i) by January 1, 2008. 

(3) DISCLOSURE.—The eligible entity offer- 
ing a Medicare Prescription Drug plan and 
the MedicareAdvantage organization offer- 
ing a MedicareAdvantage plan shall disclose 
to the Administrator (in a manner specified 
by the Administrator) the extent to which 
discounts, direct or indirect subsidies, re- 
bates, or other price concessions or direct or 
indirect remunerations made available to 
the entity or organization by a manufacturer 
are passed through to enrollees through 
pharmacies and other dispensers or other- 
wise. The provisions of section 1927(b)(38)(D) 
shall apply to information disclosed to the 
Administrator under this paragraph in the 
same manner as such provisions apply to in- 
formation disclosed under such section. 

‘(4) AUDITS AND REPORTS.—To protect 
against fraud and abuse and to ensure proper 
disclosures and accounting under this part, 
in addition to any protections against fraud 
and abuse provided under section 1860D- 
TÐ), the Administrator may periodically 
audit the financial statements and records of 
an eligible entity offering a Medicare Pre- 
scription Drug plan and a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan. 


‘(f) ACTUARIAL VALUATION; DETERMINATION 
OF ANNUAL PERCENTAGE INCREASES.— 

“(1) PROCESSES.—For purposes of this sec- 
tion, the Administrator shall establish proc- 
esses and methods— 

“(A) for determining the actuarial valu- 
ation of prescription drug coverage, includ- 
ing— 

“(i) an actuarial valuation of standard pre- 
scription drug coverage and of the reinsur- 
ance payments under section 1860D-20; 

“(ii) the use of generally accepted actu- 
arial principles and methodologies; and 

“(iii) applying the same methodology for 
determinations of alternative coverage 
under subsection (d) as is used with respect 
to determinations of standard prescription 
drug coverage under subsection (c); and 

‘“(B) for determining annual percentage in- 

creases described in subsection (c)(5). 
Such processes shall take into account any 
effect that providing actuarially equivalent 
prescription drug coverage rather than 
standard prescription drug coverage has on 
drug utilization. 
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‘(2) USE OF OUTSIDE ACTUARIES.—Under the 
processes under paragraph (1)(A), eligible en- 
tities and MedicareAdvantage organizations 
may use actuarial opinions certified by inde- 
pendent, qualified actuaries to establish ac- 
tuarial values, but the Administrator shall 
determine whether such actuarial values 
meet the requirements under subsection 
(c)(1). 

‘REQUIREMENTS FOR ENTITIES OFFERING MEDI- 
CARE PRESCRIPTION DRUG PLANS; ESTABLISH- 
MENT OF STANDARDS 
“SEC. 1860D-7. (a) GENERAL REQUIRE- 

MENTS.—An eligible entity offering a Medi- 

care Prescription Drug plan shall meet the 

following requirements: 

‘(1) LICENSURE.—Subject to subsection (c), 
the entity is organized and licensed under 
State law as a risk-bearing entity eligible to 
offer health insurance or health benefits cov- 
erage in each State in which it offers a Medi- 
care Prescription Drug plan. 

‘*(2) ASSUMPTION OF FINANCIAL RISK.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B) and subsections (d)(2) and (e) of section 
1860D-13, to the extent that the entity is at 
risk pursuant to such section 1860D-16, the 
entity assumes financial risk on a prospec- 
tive basis for the benefits that it offers under 
a Medicare Prescription Drug plan and that 
is not covered under section 1860D-20. 

‘(B) REINSURANCE PERMITTED.—To the ex- 
tent that the entity is at risk pursuant to 
section 1860D-16, the entity may obtain in- 
surance or make other arrangements for the 
cost of coverage provided to any enrolled 
member under this part. 

‘(3) SOLVENCY FOR UNLICENSED ENTITIES.— 
In the case of an eligible entity that is not 
described in paragraph (1) and for which a 
waiver has been approved under subsection 
(c), such entity shall meet solvency stand- 
ards established by the Administrator under 
subsection (d). 

‘(b) CONTRACT REQUIREMENTS.—The Ad- 
ministrator shall not permit an eligible ben- 
eficiary to elect a Medicare Prescription 
Drug plan offered by an eligible entity under 
this part, and the entity shall not be eligible 
for payments under section 1860D-16 or 
1860D-20, unless the Administrator has en- 
tered into a contract under this subsection 
with the entity with respect to the offering 
of such plan. Such a contract with an entity 
may cover more than 1 Medicare Prescrip- 
tion Drug plan. Such contract shall provide 
that the entity agrees to comply with the 
applicable requirements and standards of 
this part and the terms and conditions of 
payment as provided for in this part. 

“(c) WAIVER OF CERTAIN REQUIREMENTS IN 
ORDER TO ENSURE BENEFICIARY CHOICE.— 

‘“(1) IN GENERAL.—In the case of an eligible 
entity that seeks to offer a Medicare Pre- 
scription Drug plan in a State, the Adminis- 
trator shall waive the requirement of sub- 
section (a)(1) that the entity be licensed in 
that State if the Administrator determines, 
based on the application and other evidence 
presented to the Administrator, that any of 
the grounds for approval of the application 
described in paragraph (2) have been met. 

‘(2) GROUNDS FOR APPROVAL.—The grounds 
for approval under this paragraph are the 
grounds for approval described in subpara- 
graphs (B), (C), and (D) of section 1855(a)(2), 
and also include the application by a State 
of any grounds other than those required 
under Federal law. 

‘*(3) APPLICATION OF WAIVER PROCEDURES.— 
With respect to an application for a waiver 
(or a waiver granted) under this subsection, 
the provisions of subparagraphs (E), (F), and 
(G) of section 1855(a)(2) shall apply. 
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‘(4) REFERENCES TO CERTAIN PROVISIONS.— 
For purposes of this subsection, in applying 
the provisions of section 1855(a)(2) under this 
subsection to Medicare Prescription Drug 
plans and eligible entities— 

“(A) any reference to a waiver application 
under section 1855 shall be treated as a ref- 
erence to a waiver application under para- 
graph (1); and 

“(B) any reference to solvency standards 
were treated as a reference to solvency 
standards established under subsection (d). 

“(d) SOLVENCY STANDARDS FOR NON-LI- 
CENSED ENTITIES.— 

“(1) ESTABLISHMENT AND PUBLICATION.—The 
Administrator, in consultation with the Na- 
tional Association of Insurance Commis- 
sioners, shall establish and publish, by not 
later than January 1, 2005, financial solvency 
and capital adequacy standards for entities 
described in paragraph (2). 

‘(2) COMPLIANCE WITH STANDARDS.—An eli- 
gible entity that is not licensed by a State 
under subsection (a)(1) and for which a waiv- 
er application has been approved under sub- 
section (c) shall meet solvency and capital 
adequacy standards established under para- 
graph (1). The Administrator shall establish 
certification procedures for such eligible en- 
tities with respect to such solvency stand- 
ards in the manner described in section 
1855(c)(2). 

“(e) LICENSURE DOES NOT SUBSTITUTE FOR 
OR CONSTITUTE CERTIFICATION.—The fact that 
an entity is licensed in accordance with sub- 
section (a)(1) or has a waiver application ap- 
proved under subsection (c) does not deem 
the eligible entity to meet other require- 
ments imposed under this part for an eligible 
entity. 

“H INCORPORATION OF CERTAIN 
MEDICAREADVANTAGE CONTRACT REQUIRE- 
MENTS.—The following provisions of section 
1857 shall apply, subject to subsection (c)(4), 
to contracts under this section in the same 
manner as they apply to contracts under sec- 
tion 1857(a): 

‘(1) PROTECTIONS AGAINST FRAUD AND BENE- 
FICIARY PROTECTIONS.—Section 1857(d). 


“(2) INTERMEDIATE SANCTIONS.—Section 
1857(¢), except that in applying such sec- 
tion— 


“(A) the reference in section 1857(¢)(1)(B) 
to section 1854 is deemed a reference to this 
part; and 

‘“(B) the reference in section 1857(¢)(1)(F) 
to section 1852(k)(2)(A)(ii) shall not be ap- 
plied. 

“(3) PROCEDURES FOR TERMINATION.—Sec- 
tion 1857(h). 

“(g) OTHER STANDARDS.—The Adminis- 
trator shall establish by regulation other 
standards (not described in subsection (d)) 
for eligible entities and Medicare Prescrip- 
tion Drug plans consistent with, and to carry 
out, this part. The Administrator shall pub- 
lish such regulations by January 1, 2005. 

“(h) PERIODIC REVIEW AND REVISION OF 
STANDARDS.— 

““(1) IN GENERAL.—Subject to paragraph (2), 
the Administrator shall periodically review 
the standards established under this section 
and, based on such review, may revise such 
standards if the Administrator determines 
such revision to be appropriate. 

‘(2) PROHIBITION OF MIDYEAR IMPLEMENTA- 
TION OF SIGNIFICANT NEW REGULATORY RE- 
QUIREMENTS.—The Administrator may not 
implement, other than at the beginning of a 
calendar year, regulations under this section 
that impose new, significant regulatory re- 
quirements on an eligible entity or a Medi- 
care Prescription Drug plan. 

“(j) RELATION TO STATE LAWS.— 
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“(1) IN GENERAL.—The standards estab- 
lished under this part shall supersede any 
State law or regulation (including standards 
described in paragraph (2)) with respect to 
Medicare Prescription Drug plans which are 
offered by eligible entities under this part— 

“(A) to the extent such law or regulation is 
inconsistent with such standards; and 

“(B) in the same manner as such laws and 
regulations are superseded under section 
1856(b)(3). 

‘(2) STANDARDS SPECIFICALLY SUPER- 
SEDED.—State standards relating to the fol- 
lowing are superseded under this section: 

“(A) Benefit requirements, including re- 
quirements relating to cost-sharing and the 
structure of formularies. 

“(B) Premiums. 

‘“(C) Requirements relating to inclusion or 
treatment of providers. 

“(D) Coverage determinations (including 
related appeals and grievance processes). 

“(E) Requirements relating to marketing 
materials and summaries and schedules of 
benefits regarding a Medicare Prescription 
Drug plan. 

‘((3) PROHIBITION OF STATE IMPOSITION OF 
PREMIUM TAXES.—No State may impose a 
premium tax or similar tax with respect to— 

“(A) monthly beneficiary obligations paid 
to the Administrator for Medicare Prescrip- 
tion Drug plans under this part; or 

‘“(B) any payments made by the Adminis- 
trator under this part to an eligible entity 
offering such a plan. 


“Subpart 2—Prescription Drug Delivery 
System 


‘ESTABLISHMENT OF SERVICE AREAS 


“SEC. 1860D-10. (a) ESTABLISHMENT.— 

“(1) INITIAL ESTABLISHMENT.—Not later 
than April 15, 2005, the Administrator shall 
establish and publish the service areas in 
which Medicare Prescription Drug plans may 
offer benefits under this part. 

‘(2) PERIODIC REVIEW AND REVISION OF 
SERVICE AREAS.—The Administrator shall pe- 
riodically review the service areas applicable 
under this section and, based on such review, 
may revise such service areas if the Adminis- 
trator determines such revision to be appro- 
priate. 


‘(_b) REQUIREMENTS FOR ESTABLISHMENT OF 
SERVICE AREAS.— 

“(1) IN GENERAL.—The Administrator shall 
establish the service areas under subsection 
(a) in a manner that— 

“(A) maximizes the availability of Medi- 
care Prescription Drug plans to eligible 
beneficiaries; and 

“(B) minimizes the ability of eligible enti- 
ties offering such plans to favorably select 
eligible beneficiaries. 

‘(2) ADDITIONAL REQUIREMENTS.—The Ad- 
ministrator shall establish the service areas 
under subsection (a) consistent with the fol- 
lowing requirements: 

“(A) There shall be at least 10 service 
areas. 

“(B) Each service area must include at 
least 1 State. 

“(C) The Administrator may not divide 
States so that portions of the State are in 
different service areas. 

‘(D) To the extent possible, the Adminis- 
trator shall include multistate metropolitan 
statistical areas in a single service area. The 
Administrator may divide metropolitan sta- 
tistical areas where it is necessary to estab- 
lish service areas of such size and geography 
as to maximize the participation of Medicare 
Prescription Drug plans. 
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‘(3) MAY CONFORM TO MEDICAREADVANTAGE 
PREFERRED PROVIDER REGIONS.—The Admin- 
istrator may conform the service areas es- 
tablished under this section to the preferred 
provider regions established under section 
1858(a)(3). 

‘PUBLICATION OF RISK ADJUSTERS 


“SEC. 1860D-11. (a) PUBLICATION.—Not later 
than April 15 of each year (beginning in 2005), 
the Administrator shall publish the risk ad- 
justers established under subsection (b) to be 
used in computing— 

“(1) the amount of payment to Medicare 
Prescription Drug plans in the subsequent 
year under section 1860D-16(a), insofar as it 
is attributable to standard prescription drug 
coverage (or actuarially equivalent prescrip- 
tion drug coverage); and 

(2) the amount of payment to 
MedicareAdvantage plans in the subsequent 
year under section 1858A(c), insofar as it is 
attributable to standard prescription drug 
coverage (or actuarially equivalent prescrip- 
tion drug coverage). 

‘(b) ESTABLISHMENT OF RISK ADJUSTERS.— 

“(1) IN GENERAL.—Subject to paragraph (2), 
the Administrator shall establish an appro- 
priate methodology for adjusting the amount 
of payment to plans referred to in subsection 
(a) to take into account variation in costs 
based on the differences in actuarial risk of 
different enrollees being served. Any such 
risk adjustment shall be designed in a man- 
ner as to not result in a change in the aggre- 
gate payments described in paragraphs (1) 
and (2) of subsection (a). 

‘(2) CONSIDERATIONS.—In establishing the 
methodology under paragraph (1), the Ad- 
ministrator may take into account the simi- 
lar methodologies used under section 
1853(a)(3) to adjust payments to 
MedicareAdvantage organizations. 

‘(3) DATA COLLECTION.—In order to carry 
out this subsection, the Administrator shall 
require— 

“(A) eligible entities to submit data re- 
garding drug claims that can be linked at 
the beneficiary level to part A and part B 
data and such other information as the Ad- 
ministrator determines necessary; and 

“(B) MedicareAdvantage organizations (ex- 
cept MSA plans or a private fee-for-service 
plan that does not provide qualified prescrip- 
tion drug coverage) to submit data regarding 
drug claims that can be linked to other data 
that such organizations are required to sub- 
mit to the Administrator and such other in- 
formation as the Administrator determines 
necessary. 


‘SUBMISSION OF BIDS FOR PROPOSED MEDICARE 
PRESCRIPTION DRUG PLANS 


‘SEC. 1860D-12. (a) SUBMISSION.— 

“(1) IN GENERAL.—Each eligible entity that 
intends to offer a Medicare Prescription 
Drug plan in an area in a year (beginning 
with 2006) shall submit to the Administrator, 
at such time in the previous year and in such 
manner as the Administrator may specify, 
such information as the Administrator may 
require, including the information described 
in subsection (b). 

“(2) ANNUAL SUBMISSION.—An eligible enti- 
ty shall submit the information required 
under paragraph (1) with respect to a Medi- 
care Prescription Drug plan that the entity 
intends to offer on an annual basis. 

‘(b) INFORMATION DESCRIBED.—The infor- 
mation described in this subsection includes 
information on each of the following: 

“(1) The benefits under the plan (as re- 
quired under section 1860D-6). 

‘“(2) The actuarial value of the qualified 
prescription drug coverage. 
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(3) The amount of the monthly plan pre- 
mium under the plan, including an actuarial 
certification of— 

“(A) the actuarial basis for such monthly 
plan premium; 

‘“(B) the portion of such monthly plan pre- 
mium attributable to standard prescription 
drug coverage or actuarially equivalent pre- 
scription drug coverage and, if applicable, to 
benefits that are in addition to such cov- 
erage; and 

“(C) the reduction in such monthly plan 
premium resulting from the payments pro- 
vided under section 1860D-20. 

(4) The service area for the plan. 

“(5) Whether the entity plans to use any 
funds in the plan stabilization reserve fund 
in the Prescription Drug Account that are 
available to the entity to stabilize or reduce 
the monthly plan premium submitted under 
paragraph (3), and if so, the amount in such 
reserve fund that is to be used. 

““(6) Such other information as the Admin- 
istrator may require to carry out this part. 

‘“(c) OPTIONS REGARDING SERVICE AREAS.— 

“(1) IN GENERAL.—The service area of a 
Medicare Prescription Drug plan shall be ei- 
ther— 

“(A) the entire area of 1 of the service 
areas established by the Administrator 
under section 1860D-10; or 

‘“(B) the entire area covered by the medi- 
care program. 

‘“(2) RULE OF CONSTRUCTION.—Nothing in 
this part shall be construed as prohibiting an 
eligible entity from submitting separate bids 
in multiple service areas as long as each bid 
is for a single service area. 

“APPROVAL OF PROPOSED MEDICARE 
PRESCRIPTION DRUG PLANS 

“SEC. 1860D-13. (a) APPROVAL.— 

‘“(1) IN GENERAL.—The Administrator shall 
review the information filed under section 
1860D-12 and shall approve or disapprove the 
Medicare Prescription Drug plan. 

‘“(2) REQUIREMENTS FOR APPROVAL.—The 
Administrator may not approve a Medicare 
Prescription Drug plan unless the following 
requirements are met: 

‘“(A) COMPLIANCE WITH REQUIREMENTS.—The 
plan and the entity offering the plan comply 
with the requirements under this part. 

‘“(B) APPLICATION OF FEHBP STANDARD.—(i) 
The portion of the monthly plan premium 
submitted under section 1860D-12(b) that is 
attributable to standard prescription drug 
coverage reasonably and equitably reflects 
the actuarial value of the standard prescrip- 
tion drug coverage less the actuarial value of 
the reinsurance payments under section 
1860D-20 and the amount of any funds in the 
plan stabilization reserve fund in the Pre- 
scription Drug Account used to stabilize or 
reduce the monthly plan premium. 

“Gi) If the plan provides additional pre- 
scription drug coverage pursuant to section 
1860D-6(a)(2), the monthly plan premium rea- 
sonably and equitably reflects the actuarial 
value of the coverage provided less the actu- 
arial value of the reinsurance payments 
under section 1860D-20 and the amount of 
any funds in the plan stabilization reserve 
fund in the Prescription Drug Account used 
to stabilize or reduce the monthly plan pre- 
mium. 

“(b) NEGOTIATION.—In exercising the au- 
thority under subsection (a), the Adminis- 
trator shall have the authority to— 

“(1) negotiate the terms and conditions of 
the proposed monthly plan premiums sub- 
mitted and other terms and conditions of a 
proposed plan; and 

‘“(2) disapprove, or limit enrollment in, a 
proposed plan based on— 
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“(A) the costs to beneficiaries under the 
plan; 

‘(B) the quality of the coverage and bene- 
fits under the plan; 

“(C) the adequacy of the network under 
the plan; or 

‘(D) other factors determined appropriate 
by the Administrator. 

‘(c) SPECIAL RULES FOR APPROVAL.—The 
Administrator may approve a Medicare Pre- 
scription Drug plan submitted under section 
1860D-12 only if the benefits under such 
plan— 

“(1) include the required benefits under 
section 1860D-6(a)(1); and 

“(2) are not designed in such a manner that 
the Administrator finds is likely to result in 
favorable selection of eligible beneficiaries. 

‘(d) ACCESS TO COMPETITIVE COVERAGE.— 

‘(1) NUMBER OF CONTRACTS.—The Adminis- 
trator, consistent with the requirements of 
this part and the goal of containing costs 
under this title, shall, with respect to a year, 
approve at least 2 contracts to offer a Medi- 
care Prescription Drug plan in each service 
area (established under section 1860D-10) for 
the year. 

‘(2) AUTHORITY TO REDUCE RISK TO ENSURE 
ACCESS.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), if the Administrator determines, with 
respect to an area, that the access required 
under paragraph (1) is not going to be pro- 
vided in the area during the subsequent year, 
the Administrator shall— 

“(i) adjust the percents specified in para- 
graphs (2) and (4) of section 1860D-16(b) in an 
area in a year; or 

“(ii) increase the percent specified in sec- 
tion 1860D-20(c)(1) in an area in a year. 


The administrator shall exercise the author- 
ity under the preceding sentence only so 
long as (and to the extent) necessary to as- 
sure the access guaranteed under paragraph 
(1). 

‘(B) REQUIREMENTS FOR USE OF AUTHOR- 
ITy.—In exercising authority under subpara- 
graph (A), the Administrator— 

“(i) shall not provide for the full under- 
writing of financial risk for any eligible enti- 
ty; 

“(ii) shall not provide for any underwriting 
of financial risk for a public eligible entity 
with respect to the offering of a nationwide 
Medicare Prescription Drug plan; and 

“(iii) shall seek to maximize the assump- 
tion of financial risk by eligible entities to 
ensure fair competition among Medicare 
Prescription Drug plans. 

‘(C) REQUIREMENT TO ACCEPT 2 FULL-RISK 
QUALIFIED BIDS BEFORE EXERCISING AUTHOR- 
Iry.—The Administrator may not exercise 
the authority under subparagraph (A) with 
respect to an area and year if 2 or more 
qualified bids are submitted by eligible enti- 
ties to offer a Medicare Prescription Drug 
plan in the area for the year under paragraph 
(1) before the application of subparagraph 
(A). 

“(D) REPORTS.—The Administrator, in each 
annual report to Congress under section 
1808(c)(1)(D), shall include information on 
the exercise of authority under subparagraph 
(A). The Administrator also shall include 
such recommendations as may be appro- 
priate to limit the exercise of such author- 
ity. 

‘(e) GUARANTEED ACCESS.— 

‘1) AccESS.—In order to assure access to 
qualified prescription drug coverage in an 
area, the Administrator shall take the fol- 
lowing steps: 

‘(A) DETERMINATION.—Not later than Sep- 
tember 1 of each year (beginning in 2005) and 
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for each area (established under section 
1860D-10), the Administrator shall make a 
determination as to whether the access re- 
quired under subsection (d)(1) is going to be 
provided in the area during the subsequent 
year. Such determination shall be made 
after the Administrator has exercised the au- 
thority under subsection (d)(2). 

‘(B) CONTRACT WITH AN ENTITY TO PROVIDE 
COVERAGE IN AN AREA.—Subject to paragraph 
(3), if the Administrator makes a determina- 
tion under subparagraph (A) that the access 
required under subsection (d)(1) is not going 
to be provided in an area during the subse- 
quent year, the Administrator shall enter 
into a contract with an entity to provide eli- 
gible beneficiaries enrolled under this part 
(and not, except for an MSA plan or a private 
fee-for-service plan that does not provide 
qualified prescription drug coverage enrolled 
in a MedicareAdvantage plan) and residing 
in the area with standard prescription drug 
coverage (including access to negotiated 
prices for such beneficiaries pursuant to sec- 
tion 1860D-6(e)) during the subsequent year. 
An entity may be awarded a contract for 
more than 1 of the areas for which the Ad- 
ministrator is required to enter into a con- 
tract under this paragraph but the Adminis- 
trator may enter into only 1 such contract in 
each such area. An entity with a contract 
under this part shall meet the requirements 
described in section 1860D-5 and such other 
requirements determined appropriate by the 
Administrator. 

“(C) REQUIREMENT TO ACCEPT 2 REDUCED- 
RISK QUALIFIED BIDS BEFORE ENTERING INTO 
CONTRACT.—The Administrator may not 
enter into a contract under subparagraph (B) 
with respect to an area and year if 2 or more 
qualified bids are submitted by eligible enti- 
ties to offer a Medicare Prescription Drug 
plan in the area for the year after the Ad- 
ministrator has exercised the authority 
under subsection (d)(2) in the area for the 
year. 

‘(D) ENTITY REQUIRED TO MEET BENEFICIARY 
PROTECTION AND OTHER REQUIREMENTS.—An 
entity with a contract under subparagraph 
(B) shall meet the requirements described in 
section 1860D-5 and such other requirements 
determined appropriate by the Adminis- 
trator. 

‘“(E) COMPETITIVE PROCEDURES.—Competi- 
tive procedures (as defined in section 4(5) of 
the Office of Federal Procurement Policy 
Act (41 U.S.C. 403(5))) shall be used to enter 
into a contract under subparagraph (B). 

‘(2) MONTHLY BENEFICIARY OBLIGATION FOR 
ENROLLMENT.— 

“(A) IN GENERAL.—In the case of an eligible 
beneficiary receiving access to qualified pre- 
scription drug coverage through enrollment 
with an entity with a contract under para- 
graph (1)(B), the monthly beneficiary obliga- 
tion of such beneficiary for such enrollment 
shall be an amount equal to the applicable 
percent (as determined under section 1860D- 
17(c)) of the monthly national average pre- 
mium (as computed under section 1860D-15) 
for the area for the year, as adjusted using 
the geographic adjuster under subparagraph 
(B). 

‘(B) ESTABLISHMENT OF GEOGRAPHIC AD- 
JUSTER.—The Administrator shall establish 
an appropriate methodology for adjusting 
the monthly beneficiary obligation (as com- 
puted under subparagraph (A)) for the year 
in an area to take into account differences in 
drug prices among areas. In establishing 
such methodology, the Administrator may 
take into account differences in drug utiliza- 
tion between eligible beneficiaries in an area 
and eligible beneficiaries in other areas and 
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the results of the ongoing study required 
under section 106 of the Prescription Drug 
and Medicare Improvement Act of 2003. Any 
such adjustment shall be applied in a manner 
so as to not result in a change in the aggre- 
gate payments made under this part that 
would have been made if the Administrator 
had not applied such adjustment. 

‘(3) PAYMENTS UNDER THE CONTRACT.— 

“(A) IN GENERAL.—A contract entered into 
under paragraph (1)(B) shall provide for— 

“G) payment for the negotiated costs of 
covered drugs provided to eligible bene- 
ficiaries enrolled with the entity; and 

“Gi) payment of prescription management 
fees that are tied to performance require- 
ments established by the Administrator for 
the management, administration, and deliv- 
ery of the benefits under the contract. 

‘“(B) PERFORMANCE REQUIREMENTS.—The 
performance requirements established by the 
Administrator pursuant to subparagraph 
(A)Gi) shall include the following: 

“(i) The entity contains costs to the Pre- 
scription Drug Account and to eligible bene- 
ficiaries enrolled under this part and with 
the entity. 

“Gi) The entity provides such beneficiaries 
with quality clinical care. 

“Gii) The entity provides 
ficiaries with quality services. 

‘“(C) ENTITY ONLY AT RISK TO THE EXTENT OF 
THE FEES TIED TO PERFORMANCE REQUIRE- 
MENTS.—An entity with a contract under 
paragraph (1)(B) shall only be at risk for the 
provision of benefits under the contract to 
the extent that the management fees paid to 
the entity are tied to performance require- 
ments under subparagraph (A)(ii). 

‘*(4) ELIGIBLE ENTITY THAT SUBMITTED A BID 
FOR THE AREA NOT ELIGIBLE TO BE AWARDED 
THE CONTRACT.—An eligible entity that sub- 
mitted a bid to offer a Medicare Prescription 
Drug plan for an area for a year under sec- 
tion 1860D-12, including a bid submitted after 
the Administrator has exercised the author- 
ity under subsection (d)(2), may not be 
awarded a contract under paragraph (1)(B) 
for that area and year. The previous sen- 
tence shall apply to an entity that was 
awarded a contract under paragraph (1)(B) 
for the area in the previous year and sub- 
mitted such a bid under section 1860D-12 for 
the year. 

‘(5) CONTRACT TO BE AVAILABLE IN DES- 
IGNATED AREA FOR 2 YEARS.—Notwithstanding 
paragraph (1), if the Administrator enters 
into a contract with an entity with respect 
to an area designated under subparagraph 
(B) of such paragraph for a year, the fol- 
lowing rules shall apply: 

“(A) The contract shall be for a 2-year pe- 
riod. 

““(B) The Secretary is not required to make 
the determination under paragraph (1)(A) 
with respect to the second year of the con- 
tract for the area. 

“(C) During the second year of the con- 
tract, an eligible beneficiary residing in the 
area may continue to receive standard pre- 
scription drug coverage (including access to 
negotiated prices for such beneficiaries pur- 
suant to section 1860D-6(e)) under such con- 
tract or through any Medicare Prescription 
Drug plan that is available in the area. 

‘(6) ENTITY NOT PERMITTED TO MARKET OR 
BRAND THE CONTRACT.—An entity with a con- 
tract under paragraph (1)(B) may not engage 
in any marketing or branding of such con- 
tract. 

‘“(7) RULES FOR AREAS WHERE ONLY 1 COM- 
PETITIVELY BID PLAN WAS APPROVED.—In the 
case of an area where (before the application 
of this subsection) only 1 Medicare Prescrip- 
tion Drug plan was approved for a year— 
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“(A) the plan may (at the option of the 
plan) be offered in the area for the year 
(under rules applicable to such plans under 
this part and not under this subsection); 

“(B) eligible beneficiaries described in 
paragraph (1)(B) may receive access to quali- 
fied prescription drug coverage through en- 
rollment in the plan or with an entity with 
a contract under paragraph (1)(B); and 

‘“(C) for purposes of applying section 1860D- 
3(a)(1)(A)(ii), such plan shall be the plan des- 
ignated in the area under such section. 

“(f) Two-YEAR CONTRACTS.—Except for a 
contract entered into under subsection 
(e)(1)(B), a contract approved under this part 
(including a contract under) shall be for a 2- 
year period. 


‘“COMPUTATION OF MONTHLY STANDARD 
PRESCRIPTION DRUG COVERAGE PREMIUMS 


“SEC. 1860D-14. (a) IN GENERAL.—For each 
year (beginning with 2006), the Adminis- 
trator shall compute a monthly standard 
prescription drug coverage premium for each 
Medicare Prescription Drug plan approved 
under section 1860D-13 and for each 
MedicareAdvantage plan. 

““(b) REQUIREMENTS.—The monthly stand- 
ard prescription drug coverage premium for 
a plan for a year shall be equal to— 

“(1) in the case of a plan offered by an eli- 
gible entity or MedicareAdvantage organiza- 
tion that provides standard prescription drug 
coverage or an actuarially equivalent pre- 
scription drug coverage and does not provide 
additional prescription drug coverage pursu- 
ant to section 1860D-6(a)(2), the monthly 
plan premium approved for the plan under 
section 1860D-13 for the year; and 

‘(2) in the case of a plan offered by an eli- 
gible entity or MedicareAdvantage organiza- 
tion that provides additional prescription 
drug coverage pursuant to section 1860D- 
6(a)(2)— 

“(A) an amount that reflects only the ac- 
tuarial value of the standard prescription 
drug coverage offered under the plan; or 

‘(B) if determined appropriate by the Ad- 
ministrator, the monthly plan premium ap- 
proved under section 1860D-13 for the year 
for the Medicare Prescription Drug plan (or, 
if applicable, the MedicareAdvantage plan) 
that, as required under section 1860D- 
6(a)(2)(B) for a Medicare Prescription Drug 
plans and a MedicareAdvantage plan— 

“(i) is offered by such entity or organiza- 
tion in the same area as the plan; and 

“(ii) does not provide additional prescrip- 
tion drug coverage pursuant to such section. 

“COMPUTATION OF MONTHLY NATIONAL 
AVERAGE PREMIUM 


‘SEC. 1860D-15. (a) COMPUTATION.— 

“(1) IN GENERAL.—For each year (beginning 
with 2006) the Administrator shall compute a 
monthly national average premium equal to 
the average of the monthly standard pre- 
scription drug coverage premium for each 
Medicare Prescription Drug plan and each 
MedicareAdvantage plan (as computed under 
section 1860D-14). Such premium may be ad- 
justed pursuant to any methodology deter- 
mined under subsection (b), as determined 
appropriate by the Administrator. 

(2) WEIGHTED AVERAGE.—The monthly na- 
tional average premium computed under 
paragraph (1) shall be a weighted average, 
with the weight for each plan being equal to 
the average number of beneficiaries enrolled 
under such plan in the previous year. 

‘(b) GEOGRAPHIC ADJUSTMENT.—The Ad- 
ministrator shall establish an appropriate 
methodology for adjusting the monthly na- 
tional average premium (as computed under 
subsection (a)) for the year in an area to 
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take into account differences in prices for 
covered drugs among different areas. In es- 
tablishing such methodology, the Adminis- 
trator may take into account differences in 
drug utilization between eligible bene- 
ficiaries in that area and other eligible bene- 
ficiaries and the results of the ongoing study 
required under section 106 of the Prescrip- 
tion Drug and Medicare Improvement Act of 
2003. Any such adjustment shall be applied in 
a manner as to not result in a change in ag- 
gregate payments made under this part than 
would have been made if the Administrator 
had not applied such adjustment. 

‘“(c) SPECIAL RULE FOR 2006.—For purposes 
of applying this section for 2006, the Admin- 
istrator shall establish procedures for deter- 
mining the weighted average under sub- 
section (a)(2) for 2005. 

‘PAYMENTS TO ELIGIBLE ENTITIES 


“SEC. 1860D-16. (a) PAYMENT OF MONTHLY 
PLAN PREMIUMS.—For each year (beginning 
with 2006), the Administrator shall pay to 
each entity offering a Medicare Prescription 
Drug plan in which an eligible beneficiary is 
enrolled an amount equal to the full amount 
of the monthly plan premium approved for 
the plan under section 1860D-13 on behalf of 
each eligible beneficiary enrolled in such 
plan for the year, as adjusted using the risk 
adjusters that apply to the standard pre- 
scription drug coverage published under sec- 
tion 1860D-11. 

‘(b) PORTION OF TOTAL PAYMENTS OF 
MONTHLY PLAN PREMIUMS SUBJECT TO RISK.— 

“(1) NOTIFICATION OF SPENDING UNDER THE 
PLAN.— 

“(A) IN GENERAL.—For each year (begin- 
ning in 2007), the eligible entity offering a 
Medicare Prescription Drug plan shall notify 
the Administrator of the following: 

‘“(i) TOTAL ACTUAL COSTS.—The total 
amount of costs that the entity incurred in 
providing standard prescription drug cov- 
erage (or prescription drug coverage that is 
actuarially equivalent pursuant to section 
1860D-6(a)(1)(B)) for all enrollees under the 
plan in the previous year. 

‘(ii) ACTUAL COSTS FOR SPECIFIC DRUGS.— 
With respect to the total amount under 
clause (i) for the year, a breakdown of— 

“(I) each covered drug that constitutes a 
portion of such amount; 

“(IT) the negotiated price for the eligible 
entity for each such drug; 

“(III) the number of prescriptions; and 

“(IV) the average beneficiary coinsurance 
rate for a each covered drug that constitutes 
a portion of such amount. 

‘(B) CERTAIN EXPENSES NOT INCLUDED.—The 
amounts under clauses (i) and (ii)(II) of sub- 
paragraph (A) may not include— 

“(i) administrative expenses incurred in 
providing the coverage described in subpara- 
graph (A)(i); 

“(ii) amounts expended on providing addi- 
tional prescription drug coverage pursuant 
to section 1860D-6(a)(2); or 

“(iii) amounts expended for which the enti- 
ty is subsequently provided with reinsurance 
payments under section 1860D-20. 

‘(2) ADJUSTMENT OF PAYMENT.— 

‘(A) NO ADJUSTMENT IF ALLOWABLE COSTS 
WITHIN RISK CORRIDOR.—If the allowable costs 
(specified in paragraph (8)) for the plan for 
the year are not more than the first thresh- 
old upper limit of the risk corridor (specified 
in paragraph (4)(A)(iii)) and are not less than 
the first threshold lower limit of the risk 
corridor (specified in paragraph (4)(A)(i)) for 
the plan for the year, then no additional pay- 
ments shall be made by the Administrator 
and no payments shall be made by (or col- 
lected from) the eligible entity offering the 
plan. 
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“(B) INCREASE IN PAYMENT IF ALLOWABLE 
COSTS ABOVE UPPER LIMIT OF RISK CORRIDOR.— 

‘“(i) IN GENERAL.—If the allowable costs for 
the plan for the year are more than the first 
threshold upper limit of the risk corridor for 
the plan for the year, then the Adminis- 
trator shall increase the total of the month- 
ly payments made to the entity offering the 
plan for the year under subsection (a) by an 
amount equal to the sum of— 

“(I) the applicable percent (as defined in 
subparagraph (D)) of such allowable costs 
which are more than such first threshold 
upper limit of the risk corridor and not more 
than the second threshold upper limit of the 
risk corridor for the plan for the year (as 
specified under paragraph (4)(A)(iv)); and 

“(II) 90 percent of such allowable costs 
which are more than such second threshold 
upper limit of the risk corridor. 

“(i) SPECIAL TRANSITIONAL CORRIDOR FOR 
2006 AND 2007.—If the Administrator deter- 
mines with respect to 2006 or 2007 that at 
least 60 percent of Medicare Prescription 
Drug plans and MedicareAdvantage Plans 
(excluding MSA plans or private fee-for-serv- 
ice plans that do not provide qualified pre- 
scription drug coverage) have allowable 
costs for the plan for the year that are more 
than the first threshold upper limit of the 
risk corridor for the plan for the year and 
that such plans represent at least 60 percent 
of eligible beneficiaries enrolled under this 
part, clause (i)(I) shall be applied by sub- 
stituting ‘90 percent’ for ‘applicable percent’. 

“(C) PLAN PAYMENT IF ALLOWABLE COSTS 
BELOW LOWER LIMIT OF RISK CORRIDOR.—If the 
allowable costs for the plan for the year are 
less than the first threshold lower limit of 
the risk corridor for the plan for the year, 
then the entity offering the plan shall a 
make a payment to the Administrator of an 
amount (or the Administrator shall other- 
wise recover from the plan an amount) equal 
to— 

“(i) the applicable percent (as so defined) 
of such allowable costs which are less than 
such first threshold lower limit of the risk 
corridor and not less than the second thresh- 
old lower limit of the risk corridor for the 
plan for the year (as specified under para- 
graph (4)(A)(ii)); and 

“Gi) 90 percent of such allowable costs 
which are less than such second threshold 
lower limit of the risk corridor. 

“(D) APPLICABLE PERCENT DEFINED.—For 
purposes of this paragraph, the term ‘appli- 
cable percent’ means— 

““(j) for 2006 and 2007, 75 percent; and 

“(i) for 2008 and subsequent years, 50 per- 
cent. 

“(3) ESTABLISHMENT OF ALLOWABLE COSTS.— 

“(A) IN GENERAL.—For each year, the Ad- 
ministrator shall establish the allowable 
costs for each Medicare Prescription Drug 
plan for the year. The allowable costs for a 
plan for a year shall be equal to the amount 
described in paragraph (1)(A)(i) for the plan 
for the year, adjusted under subparagraph 
(B)di). 

‘(B) REPRICING OF COSTS.— 

“(i) CALCULATION OF AVERAGE PLAN COST.— 
Utilizing the information obtained under 
paragraph (1)(A)(ii) and section 1860D- 
20(b)(1)(B), for each year (beginning with 
2006), the Administrator shall establish an 
average negotiated price with respect to all 
Medicare Prescription Drug plans for each 
covered drug. 

“(i) ADJUSTMENT IF ACTUAL COSTS EXCEED 
AVERAGE COSTS.—With respect to a Medicare 
Prescription Drug plan for a year, the Ad- 
ministrator shall reduce the amount de- 
scribed in paragraph (1)(A)(i) for the plan for 
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the year to the extent such amount is based 
on costs of specific covered drugs furnished 
under the plan in the year (as specified under 
paragraph (1)(A)(ii)) for which the negotiated 
prices are greater than the average nego- 
tiated price for the covered drug for the year 
(as determined under clause (i)). 

‘*(4) ESTABLISHMENT OF RISK CORRIDORS.— 

“(A) IN GENERAL.—For each year (begin- 
ning with 2006), the Administrator shall es- 
tablish a risk corridor for each Medicare 
Prescription Drug plan. The risk corridor for 
a plan for a year shall be equal to a range as 
follows: 

‘“(i) FIRST THRESHOLD LOWER LIMIT.—The 
first threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in sub- 
paragraph (B) for the plan; minus 

“(IT) an amount equal to the first thresh- 
old risk percentage for the plan (as deter- 
mined under subparagraph (C)(i)) of such tar- 
get amount. 

‘“(ii) SECOND THRESHOLD LOWER LIMIT.—The 
second threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in sub- 
paragraph (B) for the plan; minus 

“(I) an amount equal to the second 
threshold risk percentage for the plan (as de- 
termined under subparagraph (C)(ii)) of such 
target amount. 

‘(iii) FIRST THRESHOLD UPPER LIMIT.—The 
first threshold upper limit of such corridor 
shall be equal to the sum of— 

“(T) such target amount; and 

“(ID) the amount described in clause (i)(II). 

‘“(iv) SECOND THRESHOLD UPPER LIMIT.—The 
second threshold upper limit of such corridor 
shall be equal to the sum of— 

“(T) such target amount; and 

“(ID the amount described 
GiDdDb. 

‘(B) TARGET AMOUNT DESCRIBED.—The tar- 
get amount described in this paragraph is, 
with respect to a Medicare Prescription Drug 
plan offered by an eligible entity in a year— 

“(i) in the case of a plan offered by an eli- 
gible entity that provides standard prescrip- 
tion drug coverage or actuarially equivalent 
prescription drug coverage and does not pro- 
vide additional prescription drug coverage 
pursuant to section 1860D-6(a)(2), an amount 
equal to the total of the monthly plan pre- 
miums paid to such entity for such plan for 
the year pursuant to subsection (a), reduced 
by the percentage specified in subparagraph 
(D); and 

“(ii) in the case of a plan offered by an eli- 
gible entity that provides additional pre- 
scription drug coverage pursuant to section 
1860D-6(a)(2), an amount equal to the total of 
the monthly plan premiums paid to such en- 
tity for such plan for the year pursuant to 
subsection (a) that are related to standard 
prescription drug coverage (determined 
using the rules under section 1860D-14(b)), re- 
duced by the percentage specified in subpara- 
graph (D). 

‘(C) FIRST AND SECOND THRESHOLD RISK 
PERCENTAGE DEFINED.— 

‘(j) FIRST THRESHOLD RISK PERCENTAGE.— 
Subject to clause (iii), for purposes of this 
section, the first threshold risk percentage 
is— 

“(I) for 2006 and 2007, and 2.5 percent; 

““(IT) for 2008 through 2011, 5 percent; and 

‘(III) for 2012 and subsequent years, a per- 
centage established by the Administrator, 
but in no case less than 5 percent. 

‘“(ii) SECOND THRESHOLD RISK PERCENT- 
AGE.—Subject to clause (iii), for purposes of 
this section, the second threshold risk per- 
centage is— 
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‘“T) for 2006 and 2007, 5.0 percent; 

““(IT) for 2008 through 2011, 10 percent 

‘(III) for 2012 and subsequent years, a per- 
centage established by the Administrator 
that is greater than the percent established 
for the year under clause (i)(III), but in no 
case less than 10 percent. 

“(iii) REDUCTION OF RISK PERCENTAGE TO 
ENSURE 2 PLANS IN AN AREA.—Pursuant to 
paragraph (2) of section 1860D-13(d), the Ad- 
ministrator may reduce the applicable first 
or second threshold risk percentage in an 
area in a year in order to ensure the access 
to plans required under paragraph (1) of such 
section. 

‘(D) TARGET AMOUNT NOT TO INCLUDE AD- 
MINISTRATIVE EXPENSES NEGOTIATED BETWEEN 
THE ADMINISTRATOR AND THE ENTITY OFFERING 
THE PLAN.—For each year (beginning in 2006), 
the Administrator and the entity offering a 
Medicare Prescription Drug plan shall nego- 
tiate, as part of the negotiation process de- 
scribed in section 1860D-13(b) during the pre- 
vious year, the percentage of the payments 
to the entity under subsection (a) with re- 
spect to the plan that are attributable and 
reasonably incurred for administrative ex- 
penses for providing standard prescription 
drug coverage or actuarially equivalent pre- 
scription drug coverage in the year. 

‘(5) PLANS AT RISK FOR ENTIRE AMOUNT OF 
ADDITIONAL PRESCRIPTION DRUG COVERAGE.— 
An eligible entity that offers a Medicare Pre- 
scription Drug plan that provides additional 
prescription drug coverage pursuant to sec- 
tion 1860D-6(a)(2) shall be at full financial 
risk for the provision of such additional cov- 
erage. 

‘“(6) NO EFFECT ON ELIGIBLE BENE- 
FICIARIES.—No change in payments made by 
reason of this subsection shall affect the ben- 
eficiary obligation under section 1860D-17 for 
the year in which such change in payments 
is made. 

“*(7) DISCLOSURE OF INFORMATION.— 

“(A) IN GENERAL.—Each contract under 
this part shall provide that— 

“(i) the entity offering a Medicare Pre- 
scription Drug plan shall provide the Admin- 
istrator with such information as the Ad- 
ministrator determines is necessary to carry 
out this section; and 

“(i) the Administrator shall have the 
right to inspect and audit any books and 
records of the eligible entity that pertain to 
the information regarding costs provided to 
the Administrator under paragraph (1). 

‘(B) RESTRICTION ON USE OF INFORMATION.— 
Information disclosed or obtained pursuant 
to the provisions of this section may be used 
by officers and employees of the Department 
of Health and Human Services only for the 
purposes of, and to the extent necessary in, 
carrying out this section. 

‘(c) STABILIZATION RESERVE FUND.— 

‘(1) ESTABLISHMENT.— 

“(A) IN GENERAL.—There is established, 
within the Prescription Drug Account, a sta- 
bilization reserve fund in which the Adminis- 
trator shall deposit amounts on behalf of eli- 
gible entities in accordance with paragraph 
(2) and such amounts shall be made available 
by the Secretary for the use of eligible enti- 
ties in contract year 2008 and subsequent 
contract years in accordance with paragraph 
(3). 

‘(B) REVERSION OF UNUSED AMOUNTS.—Any 
amount in the stabilization reserve fund es- 
tablished under subparagraph (A) that is not 
expended by an eligible entity in accordance 
with paragraph (3) or that was deposited for 
the use of an eligible entity that no longer 
has a contract under this part shall revert 
for the use of the Prescription Drug Account. 
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‘(2) DEPOSIT OF AMOUNTS FOR 5 YEARS.— 

“(A) IN GENERAL.—If the target amount for 
a Medicare Prescription Drug plan for 2006, 
2007, 2008, 2009, or 2010 (as determined under 
subsection (b)(4)(B)) exceeds the applicable 
costs for the plan for the year by more than 
3 percent, then— 

“(i) the entity offering the plan shall make 
a payment to the Administrator of an 
amount (or the Administrator shall other- 
wise recover from the plan an amount) equal 
to the portion of such excess that is in excess 
of 3 percent of the target amount; and 

“Gi) the Administrator shall deposit an 
amount equal to the amount collected or 
otherwise recovered under clause (i) in the 
stabilization reserve fund on behalf of the el- 
igible entity offering such plan. 

‘“(B) APPLICABLE COSTS.—For purposes of 
subparagraph (A), the term ‘applicable costs’ 
means, with respect to a Medicare Prescrip- 
tion Drug plan and year, an amount equal 
the sum of— 

(i) the allowable costs for the plan and 
year (as determined under subsection 
(b)(3)(A); and 

“(i) the total amount by which monthly 
payments to the plan were reduced (or other- 
wise recovered from the plan) for the year 
under subsection (b)(2)(C). 

‘(3) USE OF RESERVE FUND TO STABILIZE OR 
REDUCE MONTHLY PLAN PREMIUMS.— 

“(A) IN GENERAL.—For any contract year 
beginning after 2007, an eligible entity offer- 
ing a Medicare Prescription Drug plan may 
use funds in the stabilization reserve fund in 
the Prescription Drug Account that were de- 
posited in such fund on behalf of the entity 
to stabilize or reduce monthly plan pre- 
miums submitted under section 1860D- 
12(b)(8). 

‘“(B) PROCEDURES.—The Administrator 
shall establish procedures for— 

“G) reducing monthly plan premiums sub- 
mitted under section 1860D-12(b)(3) pursuant 
to subparagraph (A); and 

“Gi) making payments from the plan sta- 
bilization reserve fund in the Prescription 
Drug Account to eligible entities that inform 
the Secretary under section 1860D-12(b)(5) of 
the entity’s intent to use funds in such re- 
serve fund to reduce such premiums. 

“(d) PORTION OF PAYMENTS OF MONTHLY 
PLAN PREMIUMS ATTRIBUTABLE TO ADMINIS- 
TRATIVE EXPENSES TIED TO PERFORMANCE RE- 
QUIREMENTS.— 

“(1) IN GENERAL.—The Administrator shall 
establish procedures to adjust the portion of 
the payments made to an entity under sub- 
section (a) that are attributable to adminis- 
trative expenses (as determined pursuant to 
subsection (b)(4)(D)) to ensure that the enti- 
ty meets the performance requirements de- 
scribed in clauses (ii) and (iii) of section 
1860D-18(e)(4)(B). 

“(2) NO EFFECT ON ELIGIBLE BENE- 
FICIARIES.—No change in payments made by 
reason of this subsection shall affect the ben- 
eficiary obligation under section 1860D-17 for 
the year in which such change in payments 
is made. 

“(e) PAYMENT TERMS.— 

“(1) ADMINISTRATOR PAYMENTS.—Payments 
to an entity offering a Medicare Prescription 
Drug plan under this section shall be made 
in a manner determined by the Adminis- 
trator and based upon the manner in which 
payments are made under section 1853(a) (re- 
lating to payments to MedicareAdvantage 
organizations). 

“(2) PLAN PAYMENTS.—The Administrator 
shall establish a process for collecting (or 
other otherwise recovering) amounts that an 
entity offering a Medicare Prescription Drug 
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plan is required to make to the Adminis- 
trator under this section. 

‘(f) PAYMENTS TO MEDICAREADVANTAGE 
PLANS.—For provisions related to payments 
to MedicareAdvantage organizations offering 
MedicareAdvantage plans for qualified pre- 
scription drug coverage made available 
under the plan, see section 1858A(c). 

‘(¢) SECONDARY PAYER PROVISIONS.—The 
provisions of section 1862(b) shall apply to 
the benefits provided under this part. 

‘“COMPUTATION OF MONTHLY BENEFICIARY 
OBLIGATION 

“SEC. 1860D-17. (a) BENEFICIARIES EN- 
ROLLED IN A MEDICARE PRESCRIPTION DRUG 
PLAN.—In the case of an eligible beneficiary 
enrolled under this part and in a Medicare 
Prescription Drug plan, the monthly bene- 
ficiary obligation for enrollment in such 
plan in a year shall be determined as follows: 

“(1) MONTHLY PLAN PREMIUM EQUALS 
MONTHLY NATIONAL AVERAGE PREMIUM.—If the 
amount of the monthly plan premium ap- 
proved by the Administrator under section 
1860D-13 for a Medicare Prescription Drug 
plan for the year is equal to the monthly na- 
tional average premium (as computed under 
section 1860D-15) for the area for the year, 
the monthly beneficiary obligation of the el- 
igible beneficiary in that year shall be an 
amount equal to the applicable percent (as 
determined in subsection (c)) of the amount 
of such monthly national average premium. 

‘(2) MONTHLY PLAN PREMIUM LESS THAN 
MONTHLY NATIONAL AVERAGE PREMIUM.—If the 
amount of the monthly plan premium ap- 
proved by the Administrator under section 
1860D-13 for the Medicare Prescription Drug 
plan for the year is less than the monthly 
national average premium (as computed 
under section 1860D-15) for the area for the 
year, the monthly beneficiary obligation of 
the eligible beneficiary in that year shall be 
an amount equal to— 

“(A) the applicable percent of the amount 
of such monthly national average premium; 
minus 

“(B) the amount by which such monthly 
national average premium exceeds the 
amount of the monthly plan premium ap- 
proved by the Administrator for the plan. 

‘(3) MONTHLY PLAN PREMIUM EXCEEDS 
MONTHLY NATIONAL AVERAGE PREMIUM.—If the 
amount of the monthly plan premium ap- 
proved by the Administrator under section 
1860D-13 for a Medicare Prescription Drug 
plan for the year exceeds the monthly na- 
tional average premium (as computed under 
section 1860D-15) for the area for the year, 
the monthly beneficiary obligation of the el- 
igible beneficiary in that year shall be an 
amount equal to the sum of— 

“(A) the applicable percent of the amount 
of such monthly national average premium; 
plus 

“(B) the amount by which the monthly 
plan premium approved by the Adminis- 
trator for the plan exceeds the amount of 
such monthly national average premium. 

“(b) BENEFICIARIES ENROLLED IN A 
MEDICAREADVANTAGE PLAN.—In the case of 
an eligible beneficiary that is enrolled in a 
MedicareAdvantage plan (except for an MSA 
plan or a private fee-for-service plan that 
does not provide qualified prescription drug 
coverage), the Medicare monthly beneficiary 
obligation for qualified prescription drug 
coverage shall be determined pursuant to 
section 1858A(d). 

‘“(c) APPLICABLE PERCENT.—For purposes of 
this section, except as provided in section 
1860D-19 (relating to premium subsidies for 
low-income individuals), the applicable per- 
cent for any year is the percentage equal to 
a fraction— 
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““(1) the numerator of which is 27.5 percent; 
and 

‘“(2) the denominator of which is 100 per- 
cent minus a percentage equal to— 

“(A) the total reinsurance payments which 
the Administrator estimates will be made 
under section 1860D-20 to qualifying entities 
described in subsection (e)(3) of such section 
during the year; divided by 

“(B) the sum of— 

“(i) the amount estimated under subpara- 
graph (A) for the year; and 

“(ii) the total payments which the Admin- 
istrator estimates will be made under sec- 
tions 1860D-16 and 1858A(c) during the year 
that relate to standard prescription drug 
coverage (or actuarially equivalent prescrip- 
tion drug coverage). 

“COLLECTION OF MONTHLY BENEFICIARY 
OBLIGATION 

‘SEC. 1860D-18. (a) COLLECTION OF AMOUNT 
IN SAME MANNER AS PART B PREMIUM.— 

‘“(1) IN GENERAL.—Subject to paragraph (2), 
the amount of the monthly beneficiary obli- 
gation (determined under section 1860D-17) 
applicable to an eligible beneficiary under 
this part (after application of any increase 
under section 1860D-2(b)(1)(A)) shall be col- 
lected and credited to the Prescription Drug 
Account in the same manner as the monthly 
premium determined under section 1839 is 
collected and credited to the Federal Supple- 
mentary Medical Insurance Trust Fund 
under section 1840. 

‘*(2) PROCEDURES FOR SPONSOR TO PAY OBLI- 
GATION ON BEHALF OF RETIREE.—The Adminis- 
trator shall establish procedures under 
which an eligible beneficiary enrolled in a 
Medicare Prescription Drug plan may elect 
to have the sponsor (as defined in paragraph 
(5) of section 1860D-20(e)) of employment- 
based retiree health coverage (as defined in 
paragraph (4)(B) of such section) in which 
the beneficiary is enrolled pay the amount of 
the monthly beneficiary obligation applica- 
ble to the beneficiary under this part di- 
rectly to the Administrator. 

‘(b) INFORMATION NECESSARY FOR COLLEC- 
TION.—In order to carry out subsection (a), 
the Administrator shall transmit to the 
Commissioner of Social Security— 

“(1) by the beginning of each year, the 
name, social security account number, 
monthly beneficiary obligation owed by each 
individual enrolled in a Medicare Prescrip- 
tion Drug plan for each month during the 
year, and other information determined ap- 
propriate by the Administrator; and 

‘“(2) periodically throughout the year, in- 
formation to update the information pre- 
viously transmitted under this paragraph for 
the year. 

‘“(c) COLLECTION FOR BENEFICIARIES EN- 
ROLLED IN A MEDICAREADVANTAGE PLAN.— 
For provisions related to the collection of 
the monthly beneficiary obligation for quali- 
fied prescription drug coverage under a 
MedicareAdvantage plan, see section 
1858A(e). 

“PREMIUM AND COST-SHARING SUBSIDIES FOR 

LOW-INCOME INDIVIDUALS 

‘SEC. 1860D-19. (a) AMOUNT OF SUBSIDIES.— 

“(1) FULL PREMIUM SUBSIDY AND REDUCTION 
OF COST-SHARING FOR QUALIFIED MEDICARE 
BENEFICIARIES.—In the case of a qualified 
medicare beneficiary (as defined in para- 
graph (4)(A))— 

“(A) section 1860D-17 shall be applied— 

“(i) in subsection (c), by substituting ‘0 
percent’ for the applicable percent that 
would otherwise apply under such sub- 
section; and 

“(ii) in subsection (a)(3)(B), by substituting 
‘the amount of the monthly plan premium 
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for the Medicare Prescription Drug plan with 
the lowest monthly plan premium in the 
area that the beneficiary resides’ for ‘the 
amount of such monthly national average 
premium’, but only if there is no Medicare 
Prescription Drug plan offered in the area in 
which the individual resides that has a 
monthly plan premium for the year that is 
equal to or less than the monthly national 
average premium (as computed under section 
1860D-15) for the area for the year; 

“(B) the annual deductible applicable 
under section 1860D-6(c)(1) in a year shall be 
reduced to $0; 

“(C) section 1860D-6(c)(2) shall be applied 
by substituting ‘2.5 percent’ for ‘50 percent’ 
each place it appears; 

“(D) such individual shall be responsible 
for cost-sharing for the cost of any covered 
drug provided in the year (after the indi- 
vidual has reached the initial coverage limit 
described in section 1860D-6(c)(3) and before 
the individual has reached the annual out-of- 
pocket limit under section 1860D-6(c)(4)(A)), 
that is equal to 5.0 percent; and 

“(E) section 1860D-6(c)(4)(A) shall be ap- 
plied by substituting ‘2.5 percent’ for ‘10 per- 
cent’. 


In no case may the application of subpara- 
graph (A) result in a monthly beneficiary ob- 
ligation that is below 0. 

‘(2) FULL PREMIUM SUBSIDY AND REDUCTION 
OF COST-SHARING FOR SPECIFIED LOW INCOME 
MEDICARE BENEFICIARIES AND QUALIFYING IN- 
DIVIDUALS.—In the case of a specified low in- 
come medicare beneficiary (as defined in 
paragraph (4)(B)) or a qualifying individual 
(as defined in paragraph (4)(C))— 

“(A) section 1860D-17 shall be applied— 

“() in subsection (c), by substituting ‘0 
percent’ for the applicable percent that 
would otherwise apply under such sub- 
section; and 

‘“(ii) in subsection (a)(3)(B), by substituting 
‘the amount of the monthly plan premium 
for the Medicare Prescription Drug plan with 
the lowest monthly plan premium in the 
area that the beneficiary resides’ for ‘the 
amount of such monthly national average 
premium’, but only if there is no Medicare 
Prescription Drug plan offered in the area in 
which the individual resides that has a 
monthly plan premium for the year that is 
equal to or less than the monthly national 
average premium (as computed under section 
1860D-15) for the area for the year; 

“(B) the annual deductible applicable 
under section 1860D-6(c)(1) in a year shall be 
reduced to $0; 

“(C) section 1860D-6(c)(2) shall be applied 
by substituting ‘5.0 percent’ for ‘50 percent’ 
each place it appears; 

“(D) such individual shall be responsible 
for cost-sharing for the cost of any covered 
drug provided in the year (after the indi- 
vidual has reached the initial coverage limit 
described in section 1860D-6(c)(8) and before 
the individual has reached the annual out-of- 
pocket limit under section 1860D-6(c)(4)(A)), 
that is equal to 10.0 percent; and 

“(E) section 1860D-6(c)(4)(A) shall be ap- 
plied by substituting ‘2.5 percent’ for ‘10 per- 
cent’. 

In no case may the application of subpara- 
graph (A) result in a monthly beneficiary ob- 
ligation that is below 0. 

‘(8) SLIDING SCALE PREMIUM SUBSIDY AND 
REDUCTION OF COST-SHARING FOR SUBSIDY-ELI- 
GIBLE INDIVIDUALS.— 

‘“(A) IN GENERAL.—In the case of a subsidy- 
eligible individual (as defined in paragraph 
(4)(D))— 

“(i) section 1860D-17 shall be applied— 
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“(I) in subsection (c), by substituting ‘sub- 
sidy percent’ for the applicable percentage 
that would otherwise apply under such sub- 
section; and 

“(IT) in subparagraphs (A) and (B) of sub- 
section (a)(3), by substituting ‘the amount of 
the monthly plan premium for the Medicare 
Prescription Drug plan with the lowest 
monthly plan premium in the area that the 
beneficiary resides’ for ‘the amount of such 
monthly national average premium’, but 
only if there is no Medicare Prescription 
Drug plan offered in the area in which the in- 
dividual resides that has a monthly plan pre- 
mium for the year that is equal to or less 
than the monthly national average premium 
(as computed under section 1860D-15) for the 
area for the year; and 

“(ii) the annual deductible 
under section 1860D-6(c)(1)— 

““T) for 2006, shall be reduced to $50; and 

“(II) for a subsequent year, shall be re- 
duced to the amount specified under this 
clause for the previous year increased by the 
percentage specified in section 1860D-6(c)(5) 
for the year involved; 

“(iii) section 1860D-6(c)(2) shall be applied 
by substituting ‘10.0 percent’ for ‘50 percent’ 
each place it appears; 

“(iv) such individual shall be responsible 
for cost-sharing for the cost of any covered 
drug provided in the year (after the indi- 
vidual has reached the initial coverage limit 
described in section 1860D-6(c)(3) and before 
the individual has reached the annual out-of- 
pocket limit under section 1860D-6(c)(4)(A)), 
that is equal to 20.0 percent; and 

““(v) such individual shall be responsible for 
the cost-sharing described in section 1860D- 
6(c)(4)(A). 

In no case may the application of clause (i) 
result in a monthly beneficiary obligation 
that is below 0. 

‘(B) SUBSIDY PERCENT DEFINED.—For pur- 
poses of subparagraph (A)(i), the term ‘sub- 
sidy percent’ means, with respect to a State, 
a percent determined on a linear sliding 
scale ranging from— 

“(i) 0 percent with respect to a subsidy-eli- 
gible individual residing in the State whose 
income does not exceed 135 percent of the 
poverty line; to 

“(ii) the highest percentage that would 
otherwise apply under section 1860D-17 in the 
service area in which the subsidy-eligible in- 
dividual resides, in the case of a subsidy-eli- 
gible individual residing in the State whose 
income equals 160 percent of the poverty 
line. 

‘“(4) DEFINITIONS.—In this part: 

‘(A) QUALIFIED MEDICARE BENEFICIARY.— 
Subject to subparagraph (H), the term ‘quali- 
fied medicare beneficiary’ means an indi- 
vidual who— 

“(i) is enrolled under this part, including 
an individual who is enrolled under a 
MedicareAdvantage plan; and 

“(ii) is described in section 1905(p)(1). 

‘((B) SPECIFIED LOW INCOME MEDICARE BENE- 
FICIARY.—Subject to subparagraph (H), the 
term ‘specified low income medicare bene- 
ficiary’ means an individual who— 

“(i) is enrolled under this part, including 
an individual who is enrolled under a 
MedicareAdvantage plan; and 

“(i) is described in 
1902(a)(10)(E) (iii). 

‘(C) QUALIFYING INDIVIDUAL.—Subject to 
subparagraph (H), the term ‘qualifying indi- 
vidual’ means an individual who— 

“(i) is enrolled under this part, including 
an individual who is enrolled under a 
MedicareAdvantage plan; and 
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“(113 is described in section 
1902(a)(10)(E)(iv) (without regard to any ter- 
mination of the application of such section 
under title XIX). 

‘(D) SUBSIDY-ELIGIBLE INDIVIDUAL.—Sub- 
ject to subparagraph (H), the term ‘subsidy- 
eligible individual’ means an individual— 

“(i) who is enrolled under this part, includ- 
ing an individual who is enrolled under a 
MedicareAdvantage plan; and 

“(ii) whose income is less than 160 percent 
of the poverty line; and 

“(iii) who is not— 

“(TD a qualified medicare beneficiary; 

““(IT) a specified low-income medicare bene- 
ficiary; or 

‘(IID a qualifying individual. 

“(E) POVERTY LINE.—The term ‘poverty 
line’ has the meaning given such term in sec- 
tion 673(2) of the Community Services Block 
Grant Act (42 U.S.C. 9902(2)), including any 
revision required by such section. 

‘(F) ELIGIBILITY DETERMINATIONS.—Begin- 
ning on November 1, 2005, the determination 
of whether an individual residing in a State 
is an individual described in subparagraph 
(A), (B), (C), or (D) and, for purposes of para- 
graph (3), the amount of an individual’s in- 
come, shall be determined under the State 
medicaid plan for the State under section 
1935(a). In the case of a State that does not 
operate such a medicaid plan (either under 
title XIX or under a statewide waiver grant- 
ed under section 1115), such determination 
shall be made under arrangements made by 
the Administrator. 

(G) NONAPPLICATION TO TERRITORIAL RESI- 
DENTS.—In the case of an individual who is 
not a resident of the 50 States or the District 
of Columbia— 

“(i) the subsidies provided under this sec- 
tion shall not apply; and 

‘“(ii) such individuals may be provided with 
medical assistance for covered outpatient 
drugs (as such term is defined for purposes of 
section 1927) in accordance with section 1935 
under the State medicaid program under 
title XIX. 

‘“(b) RULES IN APPLYING COST-SHARING SUB- 
SIDIES.—Nothing in this section shall be con- 
strued as preventing an eligible entity offer- 
ing a Medicare Prescription Drug plan or a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan from waiving or re- 
ducing the amount of the deductible or other 
cost-sharing otherwise applicable pursuant 
to section 1860D-6(a)(2). 

“(c) ADMINISTRATION OF SUBSIDY PRO- 
GRAM.—The Administrator shall establish a 
process whereby, in the case of an individual 
eligible for a cost-sharing subsidy under sub- 
section (a) who is enrolled in a Medicare Pre- 
scription Drug plan or a MedicareAdvantage 
plan— 

“(1) the Administrator provides for a noti- 
fication of the eligible entity or 
MedicareAdvantage organization involved 
that the individual is eligible for a cost-shar- 
ing subsidy and the amount of the subsidy 
under such subsection; 

“(2) the entity or organization involved re- 
duces the cost-sharing otherwise imposed by 
the amount of the applicable subsidy and 
submits to the Administrator information on 
the amount of such reduction; and 

“(3) the Administrator periodically and on 
a timely basis reimburses the entity or orga- 
nization for the amount of such reductions. 
The reimbursement under paragraph (3) may 
be computed on a capitated basis, taking 
into account the actuarial value of the sub- 
sidies and with appropriate adjustments to 
reflect differences in the risks actually in- 
volved. 
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“(d) RELATION TO MEDICAID PROGRAM.—For 
provisions providing for eligibility deter- 
minations and additional Federal payments 
for expenditures related to providing pre- 
scription drug coverage for territorial resi- 
dents under the medicaid program, see sec- 
tion 1935. 

“REINSURANCE PAYMENTS FOR EXPENSES IN- 
CURRED IN PROVIDING PRESCRIPTION DRUG 
COVERAGE ABOVE THE ANNUAL OUT-OF-POCK- 
ET THRESHOLD 
“SEC. 1860D-20. 

MENTS.— 

““(1) IN GENERAL.—Subject to section 1860D- 
21(b), the Administrator shall provide in ac- 
cordance with this section for payment to a 
qualifying entity of the reinsurance payment 
amount (as specified in subsection (c)(1)) for 
costs incurred by the entity in providing pre- 
scription drug coverage for a qualifying cov- 
ered individual after the individual has 
reached the annual out-of-pocket threshold 
specified in section 1860D-6(c)(4)(B) for the 
year. 

‘“(2) BUDGET AUTHORITY.—This section con- 
stitutes budget authority in advance of ap- 
propriations Acts and represents the obliga- 
tion of the Administrator to provide for the 
payment of amounts provided under this sec- 
tion. 

“(b) NOTIFICATION OF SPENDING UNDER THE 
PLAN FOR COSTS INCURRED IN PROVIDING PRE- 
SCRIPTION DRUG COVERAGE ABOVE THE AN- 
NUAL OUT-OF-POCKET THRESHOLD.— 

“(1) IN GENERAL.—Each qualifying entity 
shall notify the Administrator of the fol- 
lowing with respect to a qualifying covered 
individual for a coverage year: 

“(A) TOTAL ACTUAL cosTS.—The total 
amount (if any) of costs that the qualifying 
entity incurred in providing prescription 
drug coverage for the individual in the year 
after the individual had reached the annual 
out-of-pocket threshold specified in section 
1860D-6(c)(4)(B) for the year. 

‘“(B) ACTUAL COSTS FOR SPECIFIC DRUGS.— 
With respect to the total amount under sub- 
paragraph (A) for the year, a breakdown of— 

“(i) each covered drug that constitutes a 
portion of such amount; 

“(i) the negotiated price for the qualifying 
entity for each such drug; 

“Gii) the number of prescriptions; and 

“(iv) the average beneficiary coinsurance 
rate for each covered drug that constitutes a 
portion of such amount. 

‘(2) CERTAIN EXPENSES NOT INCLUDED.—The 
amounts under subparagraphs (A) and (B)(ii) 
of paragraph (1) may not include— 

“(A) administrative expenses incurred in 
providing the coverage described in para- 
graph (1)(A); or 

“(B) amounts expended on providing addi- 
tional prescription drug coverage pursuant 
to section 1860D-6(a)(2). 

‘(3) RESTRICTION ON USE OF INFORMATION.— 
The restriction specified in section 1860D- 
16(b)(7)(B) shall apply to information dis- 
closed or obtained pursuant to the provisions 
of this section. 

‘(c) REINSURANCE PAYMENT AMOUNT.— 

“(1) IN GENERAL.—The reinsurance pay- 
ment amount under this subsection for a 
qualifying covered individual for a coverage 
year is an amount equal to 80 percent of the 
allowable costs (as specified in paragraph (2)) 
incurred by the qualifying entity with re- 
spect to the individual and year. 

‘(2) ALLOWABLE COSTS.— 

“(A) IN GENERAL.—In the case of a quali- 
fying entity that has incurred costs de- 
scribed in subsection (b)(1)(A) with respect 
to a qualifying covered individual for a cov- 
erage year, the Administrator shall establish 
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the allowable costs for the individual and 
year. Such allowable costs shall be equal to 
the amount described in such subsection for 
the individual and year, adjusted under sub- 
paragraph (B). 

‘(B) REPRICING OF COSTS IF ACTUAL COSTS 
EXCEED AVERAGE COsTs.—The Administrator 
shall reduce the amount described in sub- 
section (b)(1)(A) with respect to a qualifying 
covered individual for a coverage year to the 
extent such amount is based on costs of spe- 
cific covered drugs furnished under the plan 
in the year (as specified under subsection 
(b)(1)(B)) that are greater than the average 
cost for the covered drug for the year (as de- 
termined under section 1860D-16(b)(8)(A)). 


‘(d) PAYMENT METHODS.— 

“(1) IN GENERAL.—Payments under this sec- 
tion shall be based on such a method as the 
Administrator determines. The Adminis- 
trator may establish a payment method by 
which interim payments of amounts under 
this section are made during a year based on 
the Administrator’s best estimate of 
amounts that will be payable after obtaining 
all of the information. 

“(2) SOURCE OF PAYMENTS.—Payments 
under this section shall be made from the 
Prescription Drug Account. 


‘*(e) DEFINITIONS.—In this section: 

“(1) COVERAGE YEAR.—The term ‘coverage 
year’ means a calendar year in which cov- 
ered drugs are dispensed if a claim for pay- 
ment is made under the plan for such drugs, 
regardless of when the claim is paid. 

‘(2) QUALIFYING COVERED INDIVIDUAL.—The 
term ‘qualifying covered individual’ means 
an individual who— 

“(A) is enrolled in this part and in a Medi- 
care Prescription Drug plan; 

‘(B) is enrolled in this part and in a 
MedicareAdvantage plan (except for an MSA 
plan or a private fee-for-service plan that 
does not provide qualified prescription drug 
coverage); or 

“(C) is eligible for, but not enrolled in, the 
program under this part, and is covered 
under a qualified retiree prescription drug 
plan. 

“(3) QUALIFYING ENTITY.—The term ‘quali- 
fying entity’ means any of the following that 
has entered into an agreement with the Ad- 
ministrator to provide the Administrator 
with such information as may be required to 
carry out this section: 

“(A) An eligible entity offering a Medicare 
Prescription Drug plan under this part. 

“(B) A MedicareAdvantage organization of- 
fering a MedicareAdvantage plan under part 
C (except for an MSA plan or a private fee- 
for-service plan that does not provide quali- 
fied prescription drug coverage). 

(C) The sponsor of a qualified retiree pre- 
scription drug plan. 

‘*(4) QUALIFIED RETIREE PRESCRIPTION DRUG 
PLAN.— 

‘“(A) IN GENERAL.—The term ‘qualified re- 
tiree prescription drug plan’ means employ- 
ment-based retiree health coverage if, with 
respect to a qualifying covered individual 
who is covered under the plan, the following 
requirements are met: 

“(i) ASSURANCE.—The sponsor of the plan 
shall annually attest, and provide such as- 
surances as the Administrator may require, 
that the coverage meets or exceeds the re- 
quirements for qualified prescription drug 
coverage. 

‘(ii) DISCLOSURE OF INFORMATION.—The 
sponsor complies with the requirements de- 
scribed in clauses (i) and (ii) of section 
1860D-16(b)(7)(A). 
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‘(B) EMPLOYMENT-BASED RETIREE HEALTH 
COVERAGE.—The term ‘employment-based re- 
tiree health coverage’ means health insur- 
ance or other coverage, whether provided by 
voluntary insurance coverage or pursuant to 
statutory or contractual obligation, of 
health care costs for retired individuals (or 
for such individuals and their spouses and 
dependents) based on their status as former 
employees or labor union members. 

““(5) SPONSOR.—The term ‘sponsor’ means a 
plan sponsor, as defined in section 3(16)(B) of 
the Employee Retirement Income Security 
Act of 1974. 


‘DIRECT SUBSIDY FOR SPONSOR OF A QUALIFIED 
RETIREE PRESCRIPTION DRUG PLAN FOR PLAN 
ENROLLEES ELIGIBLE FOR, BUT NOT EN- 
ROLLED IN, THIS PART 
‘SEC. 1860D-21. (a) DIRECT SUBSIDY.— 

“(1) IN GENERAL.—The Administrator shall 
provide for the payment to a sponsor of a 
qualified retiree prescription drug plan (as 
defined in section 1860D-20(e)(4)) for each 
qualifying covered individual (described in 
subparagraph (C) of section 1860D-20(e)(2)) 
enrolled in the plan for each month for 
which such individual is so enrolled. 

‘(2) AMOUNT OF PAYMENT.— 

“(A) IN GENERAL.—The amount of the pay- 
ment under paragraph (1) shall be an amount 
equal to the direct subsidy percent deter- 
mined for the year of the monthly national 
average premium for the area for the year 
(determined under section 1860D-15), as ad- 
justed using the risk adjusters that apply to 
the standard prescription drug coverage pub- 
lished under section 1860D-11. 

‘(B) DIRECT SUBSIDY PERCENT.—For pur- 
poses of subparagraph (A), the term ‘direct 
subsidy percent’ means the percentage equal 
to— 

“(i) 100 percent; minus 

““(ii) the applicable percent for the year (as 
determined under section 1860D-17(c). 

‘*(b) PAYMENT METHODS.— 

“(1) IN GENERAL.—Payments under this sec- 
tion shall be based on such a method as the 
Administrator determines. The Adminis- 
trator may establish a payment method by 
which interim payments of amounts under 
this section are made during a year based on 
the Administrator’s best estimate of 
amounts that will be payable after obtaining 
all of the information. 

“(2) SOURCE OF PAYMENTS.—Payments 
under this section shall be made from the 
Prescription Drug Account. 

“Subpart 3—Miscellaneous Provisions 

‘PRESCRIPTION DRUG ACCOUNT IN THE FEDERAL 
SUPPLEMENTARY MEDICAL INSURANCE TRUST 
FUND 


‘SEC. 1860D-25. (a) ESTABLISHMENT.— 

“(1) IN GENERAL.—There is created within 
the Federal Supplementary Medical Insur- 
ance Trust Fund established by section 1841 
an account to be known as the ‘Prescription 
Drug Account’ (in this section referred to as 
the ‘Account’). 

“(2) FUNDS.—The Account shall consist of 
such gifts and bequests as may be made as 
provided in section 201(i)(1), and such 
amounts as may be deposited in, or appro- 
priated to, the Account as provided in this 
part. 

‘(3) SEPARATE FROM REST OF TRUST FUND.— 
Funds provided under this part to the Ac- 
count shall be kept separate from all other 
funds within the Federal Supplementary 
Medical Insurance Trust Fund. 

“(b) PAYMENTS FROM ACCOUNT.— 

“(1) IN GENERAL.—The Managing Trustee 
shall pay from time to time from the Ac- 
count such amounts as the Secretary cer- 
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tifies are necessary to make payments to op- 
erate the program under this part, includ- 
ing— 

“(A) payments to eligible entities under 
section 1860D-16; 

“(B) payments under 1860D-19 for low-in- 
come subsidy payments for cost-sharing; 

“(C) reinsurance payments under section 
1860D-20; 

“(D) payments to sponsors of qualified re- 
tiree prescription drug plans under section 
1860D-21; 

“(E) payments to MedicareAdvantage or- 
ganizations for the provision of qualified pre- 
scription drug coverage under section 
1858A(c); and 

“(F) payments with respect to administra- 
tive expenses under this part in accordance 
with section 201(g). 

‘(2) TREATMENT IN RELATION TO PART B PRE- 
MIUM.—Amounts payable from the Account 
shall not be taken into account in computing 
actuarial rates or premium amounts under 
section 1839. 

“(c) APPROPRIATIONS TO COVER BENEFITS 
AND ADMINISTRATIVE COSTS.—There are ap- 
propriated to the Account in a fiscal year, 
out of any moneys in the Treasury not other- 
wise appropriated, an amount equal to the 
payments and transfers made from the Ac- 
count in the year. 

“OTHER RELATED PROVISIONS 

‘SEC. 1860D-26. (a) RESTRICTION ON ENROLL- 
MENT IN A MEDICARE PRESCRIPTION DRUG 
PLAN OFFERED BY A SPONSOR OF EMPLOY- 
MENT-BASED RETIREE HEALTH COVERAGE.— 

“*(1) IN GENERAL.—In the case of a Medicare 
Prescription Drug plan offered by an eligible 
entity that is a sponsor (as defined in para- 
graph (5) of section 1860D-20(e)) of employ- 
ment-based retiree health coverage (as de- 
fined in paragraph (4)(B) of such section), 
notwithstanding any other provision of this 
part and in accordance with regulations of 
the Administrator, the entity offering the 
plan may restrict the enrollment of eligible 
beneficiaries enrolled under this part to eli- 
gible beneficiaries who are enrolled in such 
coverage. 

‘“(2) LIMITATION.—The sponsor of the em- 
ployment-based retiree health coverage de- 
scribed in paragraph (1) may not offer enroll- 
ment in the Medicare Prescription Drug plan 
described in such paragraph based on the 
health status of eligible beneficiaries en- 
rolled for such coverage. 

“(b) COORDINATION WITH STATE PHARMA- 
CEUTICAL ASSISTANCE PROGRAMS.— 

“(1) IN GENERAL.—An eligible entity offer- 
ing a Medicare Prescription Drug plan, or a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan (other than an MSA 
plan or a private fee-for-service plan that 
does not provide qualified prescription drug 
coverage), may enter into an agreement with 
a State pharmaceutical assistance program 
described in paragraph (2) to coordinate the 
coverage provided under the plan with the 
assistance provided under the State pharma- 
ceutical assistance program. 

“(2) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM DESCRIBED.—For purposes of para- 
graph (1), a State pharmaceutical assistance 
program described in this paragraph is a pro- 
gram that has been established pursuant to a 
waiver under section 1115 or otherwise. 

“(c) REGULATIONS To CARRY OUT THIS 
PART.— 

‘“(1) AUTHORITY FOR INTERIM FINAL REGULA- 
TIONS.—The Secretary may promulgate ini- 
tial regulations implementing this part in 
interim final form without prior opportunity 
for public comment. 

‘“(2) FINAL REGULATIONS.—A final regula- 
tion reflecting public comments must be 
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published within 1 year of the interim final 
regulation promulgated under paragraph 
(1). 

(b) CONFORMING AMENDMENTS TO FEDERAL 
SUPPLEMENTARY MEDICAL INSURANCE TRUST 


FuND.—Section 1841 (42 U.S.C. 1395t) is 
amended— 

(1) in the last sentence of subsection (a)— 
(A) by striking ‘‘and’”’ before ‘‘such 


amounts’’; and 

(B) by inserting before the period the fol- 
lowing: ‘‘, and such amounts as may be de- 
posited in, or appropriated to, the Prescrip- 
tion Drug Account established by section 
1860D-25”’; 

(2) in subsection (g), by inserting after ‘‘by 
this part,” the following: ‘‘the payments pro- 
vided for under part D (in which case the 
payments shall be made from the Prescrip- 
tion Drug Account in the Trust Fund),”’; 

(3) in subsection (h), by inserting after 
“*1840(d)”’ the following: ‘‘and sections 1860D- 
18 and 1858A(e) (in which case the payments 
shall be made from the Prescription Drug 
Account in the Trust Fund)’’; and 

(4) in subsection (i), by inserting after 
“section 1840(b)(1)”’ the following: ‘‘, sections 
1860D-18 and 1858A(e) (in which case the pay- 
ments shall be made from the Prescription 
Drug Account in the Trust Fund),’’. 

(c) CONFORMING REFERENCES TO PREVIOUS 
PART D.—Any reference in law (in effect be- 
fore the date of enactment of this Act) to 
part D of title XVIII of the Social Security 
Act is deemed a reference to part F of such 
title (as in effect after such date). 

(d) SUBMISSION OF LEGISLATIVE PRO- 
POSAL.—Not later than 6 months after the 
date of the enactment of this Act, the Sec- 
retary shall submit to the appropriate com- 
mittees of Congress a legislative proposal 
providing for such technical and conforming 
amendments in the law as are required by 
the provisions of this Act. 

SEC. 102. STUDY AND REPORT ON PERMITTING 
PART B ONLY INDIVIDUALS TO EN- 
ROLL IN MEDICARE VOLUNTARY 
PRESCRIPTION DRUG DELIVERY 
PROGRAM. 

(a) StTuDy.—The Administrator of the Cen- 
ter for Medicare Choices (as established 
under section 1808 of the Social Security Act, 
as added by section 301(a)) shall conduct a 
study on the need for rules relating to per- 
mitting individuals who are enrolled under 
part B of title XVIII of the Social Security 
Act but are not entitled to benefits under 
part A of such title to buy into the medicare 
voluntary prescription drug delivery pro- 
gram under part D of such title (as so added). 

(b) REPORT.—Not later than January 1, 
2005, the Administrator of the Center for 
Medicare Choices shall submit a report to 
Congress on the study conducted under sub- 
section (a), together with any recommenda- 
tions for legislation that the Administrator 
determines to be appropriate as a result of 
such study. 

SEC. 103. RULES RELATING TO MEDIGAP POLI- 
CIES THAT PROVIDE PRESCRIPTION 
DRUG COVERAGE. 

(a) RULES RELATING TO MEDIGAP POLICIES 
THAT PROVIDE PRESCRIPTION DRUG Cov- 
ERAGE.—Section 1882 (42 U.S.C. 1395ss) is 
amended by adding at the end the following 
new subsection: 

“(v) RULES RELATING TO MEDIGAP POLICIES 
THAT PROVIDE PRESCRIPTION DRUG Cov- 
ERAGE.— 

“(1) PROHIBITION ON SALE, ISSUANCE, AND 
RENEWAL OF POLICIES THAT PROVIDE PRESCRIP- 
TION DRUG COVERAGE TO PART D ENROLLEES.— 
“(A) IN GENERAL.—Notwithstanding any 
other provision of law, on or after January 1, 
2006, no medicare supplemental policy that 
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provides coverage of expenses for prescrip- 
tion drugs may be sold, issued, or renewed 
under this section to an individual who is en- 
rolled under part D. 

‘(B) PENALTIES.—The penalties described 
in subsection (d)(3)(A)(ii) shall apply with re- 
spect to a violation of subparagraph (A). 

‘(2) ISSUANCE OF SUBSTITUTE POLICIES IF 
THE POLICYHOLDER OBTAINS PRESCRIPTION 
DRUG COVERAGE UNDER PART D.— 

“(A) IN GENERAL.—The issuer of a medicare 
supplemental policy— 

“(i) may not deny or condition the 
issuance or effectiveness of a medicare sup- 
plemental policy that has a benefit package 
classified as ‘A’, ‘B’, ‘©’, ‘D’, ‘H’, ‘F’ (includ- 
ing the benefit package classified as ‘F’ with 
a high deductible feature, as described in 
subsection (p)(11)), or ‘G’ (under the stand- 
ards established under subsection (p)(2)) and 
that is offered and is available for issuance 
to new enrollees by such issuer; 

“(ii) may not discriminate in the pricing of 
such policy, because of health status, claims 
experience, receipt of health care, or medical 
condition; and 

“(iii) may not impose an exclusion of bene- 
fits based on a pre-existing condition under 
such policy, 


in the case of an individual described in sub- 
paragraph (B) who seeks to enroll under the 
policy during the open enrollment period es- 
tablished under section 1860D-2(b)(2) and who 
submits evidence that they meet the require- 
ments under subparagraph (B) along with the 
application for such medicare supplemental 
policy. 

‘(B) INDIVIDUAL DESCRIBED.—An individual 
described in this subparagraph is an indi- 
vidual who— 

“(i) enrolls in the medicare prescription 
drug delivery program under part D; and 

“(ii) at the time of such enrollment was 
enrolled and terminates enrollment in a 
medicare supplemental policy which has a 
benefit package classified as ‘H’, ‘I’, or ‘J’ 
(including the benefit package classified as 
‘J’ with a high deductible feature, as de- 
scribed in section 1882(p)(11)) under the 
standards referred to in subparagraph (A)(i) 
or terminates enrollment in a policy to 
which such standards do not apply but which 
provides benefits for prescription drugs. 

‘“(C) ENFORCEMENT.—The provisions of sub- 
paragraph (A) shall be enforced as though 
they were included in subsection (s). 

‘(3) NOTICE REQUIRED TO BE PROVIDED TO 
CURRENT POLICYHOLDERS WITH PRESCRIPTION 
DRUG COVERAGE.—No medicare supplemental 
policy of an issuer shall be deemed to meet 
the standards in subsection (c) unless the 
issuer provides written notice during the 60- 
day period immediately preceding the period 
established for the open enrollment period 
established under section 1860D-2(b)(2), to 
each individual who is a policyholder or cer- 
tificate holder of a medicare supplemental 
policy issued by that issuer that provides 
some coverage of expenses for prescription 
drugs (at the most recent available address 
of that individual) of— 

“(A) the ability to enroll in a new medi- 
care supplemental policy pursuant to para- 
graph (2); and 

“(B) the fact that, so long as such indi- 
vidual retains coverage under such policy, 
the individual shall be ineligible for coverage 
of prescription drugs under part D.’’. 

(b) RULE OF CONSTRUCTION.— 

(1) IN GENERAL.—Nothing in this Act shall 
be construed to require an issuer of a medi- 
care supplemental policy under section 1882 
of the Social Security Act (42 U.S.C. 1895rr) 
to participate as an eligible entity under 
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part D of such Act, as added by section 101, 
as a condition for issuing such policy. 

(2) PROHIBITION ON STATE REQUIREMENT.—A 
State may not require an issuer of a medi- 
care supplemental policy under section 1882 
of the Social Security Act (42 U.S.C. 1895rr) 
to participate as an eligible entity under 
part D of such Act, as added by section 101, 
as a condition for issuing such policy. 

SEC. 104. MEDICAID AND OTHER AMENDMENTS 
RELATED TO LOW-INCOME BENE- 
FICIARIES. 

(a) DETERMINATIONS OF ELIGIBILITY FOR 
LOW-INCOME SUBSIDIES.—Section 1902(a) (42 
U.S.C. 13896a(a)) is amended— 

(1) by striking “and” at the end of para- 
graph (64); 

(2) by striking the period at the end of 
paragraph (65) and inserting ‘‘; and’’; and 

(3) by inserting after paragraph (65) the fol- 
lowing new paragraph: 

““(66) provide for making eligibility deter- 
minations under section 1935(a).’’. 

(b) NEW SECTION.— 

(1) IN GENERAL.—Title XIX (42 U.S.C. 1396 
et seq.) is amended— 

(A) by redesignating section 1935 as section 
1936; and 

(B) by inserting after section 1934 the fol- 
lowing new section: 

“SPECIAL PROVISIONS RELATING TO MEDICARE 

PRESCRIPTION DRUG BENEFIT 

“SEC. 1935. (a) REQUIREMENT FOR MAKING 
ELIGIBILITY DETERMINATIONS FOR Low-IN- 
COME SUBSIDIES.—ASs a condition of its State 
plan under this title under section 1902(a)(66) 
and receipt of any Federal financial assist- 
ance under section 1903(a), a State shall sat- 
isfy the following: 

“(1) DETERMINATION OF ELIGIBILITY FOR 
TRANSITIONAL PRESCRIPTION DRUG ASSISTANCE 
CARD PROGRAM FOR ELIGIBLE LOW-INCOME 
BENEFICIARIES.—For purposes of section 
1807A, submit to the Secretary an eligibility 
plan under which the State— 

“(A) establishes eligibility standards con- 
sistent with the provisions of that section; 

“(B) establishes procedures for providing 
presumptive eligibility for eligible low-in- 
come beneficiaries (as defined in section 
1807A(i)(2)) under that section in a manner 
that is similar to the manner in which pre- 
sumptive eligibility is provided to children 
and pregnant women under this title; 

“(C) makes determinations of eligibility 
and income for purposes of identifying eligi- 
ble low-income beneficiaries (as so defined) 
under that section; and 

“(D) communicates to the Secretary deter- 
minations of eligibility or discontinuation of 
eligibility under that section for purposes of 
notifying prescription drug card sponsors 
under that section of the identity of eligible 
medicare low-income beneficiaries. 

“(2) DETERMINATION OF ELIGIBILITY FOR 
PREMIUM AND COST-SHARING SUBSIDIES UNDER 
PART D OF TITLE XVIII FOR LOW-INCOME INDI- 
VIDUALS.—Beginning November 1, 2005, for 
purposes of section 1860D-19— 

“(A) make determinations of eligibility for 
premium and cost-sharing subsidies under 
and in accordance with such section; 

““(B) establish procedures for providing pre- 
sumptive eligibility for individuals eligible 
for subsidies under that section in a manner 
that is similar to the manner in which pre- 
sumptive eligibility is provided to children 
and pregnant women under this title; 

“(C) inform the Administrator of the Cen- 
ter for Medicare Choices of such determina- 
tions in cases in which such eligibility is es- 
tablished; and 

‘“(D) otherwise provide such Administrator 
with such information as may be required to 
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carry out part D of title XVIII (including 
section 1860D-19). 

‘(3) AGREEMENT TO ESTABLISH INFORMATION 
AND ENROLLMENT SITES AT SOCIAL SECURITY 
FIELD OFFICES.—Enter into an agreement 
with the Commissioner of Social Security to 
use all Social Security field offices located 
in the State as information and enrollment 
sites for making the eligibility determina- 
tions required under paragraphs (1) and (2). 

‘(b) FEDERAL SUBSIDY OF ADMINISTRATIVE 
CostTs.— 

‘(1) ENHANCED MATCH FOR ELIGIBILITY DE- 
TERMINATIONS.—Subject to paragraphs (2) 
and (4), with respect to calendar quarters be- 
ginning on or after January 1, 2004, the 
amounts expended by a State in carrying out 
subsection (a) are expenditures reimbursable 
under section 1903(a)(7) except that, in apply- 
ing such section with respect to such expend- 
itures incurred for— 

“(A) such calendar quarters occurring in 
fiscal year 2004 or 2005, ‘75 percent’ shall be 
substituted for ‘50 per centum’; 

‘(B) calendar quarters occurring in fiscal 
year 2006, ‘70 percent’ shall be substituted for 
‘50 per centum’; 

“(C) calendar quarters occurring in fiscal 
year 2007, ‘65 percent’ shall be substituted for 
‘50 per centum’; and 

‘“(D) calendar quarters occurring in fiscal 
year 2008 or any fiscal year thereafter, ‘60 
percent’ shall be substituted for ‘50 per cen- 
tum’. 

‘(2) 100 PERCENT MATCH FOR ELIGIBILITY DE- 
TERMINATIONS FOR SUBSIDY-ELIGIBLE INDIVID- 
UALS.—In the case of amounts expended by a 
State on or after November 1, 2005, to deter- 
mine whether an individual is a subsidy-eli- 
gible individual for purposes of section 
1860D-19, such expenditures shall be reim- 
bursed under section 1903(a)(7) by sub- 
stituting ‘100 percent’ for ‘50 per centum’. 

‘(3) ENHANCED MATCH FOR UPDATES OR IM- 
PROVEMENTS TO ELIGIBILITY DETERMINATION 
SYSTEMS.—With respect to calendar quarters 
occurring in fiscal year 2004, 2005, or 2006, the 
Secretary, in addition to amounts otherwise 
paid under section 1903(a), shall pay to each 
State which has a plan approved under this 
title, for each such quarter an amount equal 
to 90 percent of so much of the sums ex- 
pended during such quarter as are attrib- 
utable to the design, development, acquisi- 
tion, or installation of improved eligibility 
determination systems (including hardware 
and software for such systems) in order to 
carry out the requirements of subsection (a) 
and section 1807A(h)(1) and to the design, de- 
velopment, acquisition or installation of im- 
proved data systems necessary to track pre- 
scription drug spending for purposes of im- 
plementing section 1935(c). No payment shall 
be made to a State under the preceding sen- 
tence unless the State’s improved eligibility 
determination system— 

“(A) satisfies such standards for improve- 
ment as the Secretary may establish; and 

‘“(B) complies, and is compatible, with the 
standards established under part C of title XI 
and any regulations promulgated under sec- 
tion 264(c) of the Health Insurance Port- 
ability and Accountability Act of 1996 (42 
U.S.C. 1320d-2 note). 

‘(4) COORDINATION.—The State shall pro- 
vide the Secretary with such information as 
may be necessary to properly allocate ex- 
penditures described in paragraph (1), (2), or 
(3) that may otherwise be made for similar 
eligibility determinations or expenditures. 

‘(c) FEDERAL ASSUMPTION OF MEDICAID 
PRESCRIPTION DRUG COSTS FOR DUALLY ELIGI- 
BLE BENEFICIARIES.— 

“(1) IN GENERAL.—For purpose of section 
1903(a)(1) for a State for a calendar quarter 
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in a year (beginning with 2006) the amount 
computed under this subsection is equal to 
the product of the following: 

‘(A) STANDARD PRESCRIPTION DRUG COV- 
ERAGE UNDER MEDICARE.—With respect to in- 
dividuals who are residents of the State, who 
are entitled to, or enrolled for, benefits 
under part A of title XVIII, or are enrolled 
under part B of title XVIII and are receiving 
medical assistance under subparagraph 
(A)(i), (A)(ii), or (C) of section 1902(a)(10) (or 
as the result of the application of section 
1902(f)) that includes covered outpatient 
drugs (as defined for purposes of section 1927) 
under the State plan under this title (includ- 
ing such a plan operated under a waiver 
under section 1115)— 

“(i) the total amounts attributable to such 
individuals in the quarter under section 
1860D-19 (relating to premium and cost-shar- 
ing subsidies for low-income medicare bene- 
ficiaries); and 

“(ii) the actuarial value of standard pre- 
scription drug coverage (as determined under 
section 1860D-6(f)) provided to such individ- 
uals in the quarter. 

‘“(B) STATE MATCHING RATE.—A proportion 
computed by subtracting from 100 percent 
the Federal medical assistance percentage 
(as defined in section 1905(b)) applicable to 
the State and the quarter. 

‘(C) PHASE-OUT PROPORTION.—Subject to 
subparagraph (D), the phase-out proportion 
for a quarter in— 

““(j) 2006 is 100 percent; 

““(ji) 2007 is 95 percent; 

““(iii) 2008 or 2009, is 90 percent; 

‘“(iv) 2010 is 85 percent; or 

““(v) 2011, 2012, or 2013 is 80 percent. 

‘(d) MEDICAID AS SECONDARY PAYoR.—In 
the case of an individual who is entitled to a 
Medicare Prescription Drug plan under part 
D or drug coverage under a 
MedicareAdvantage plan, and medical assist- 
ance including covered outpatient drugs 
under this title, medical assistance shall 
continue to be provided under this title for 
covered outpatient drugs to the extent pay- 
ment is not made under the Medicare Pre- 
scription Drug plan or a MedicareAdvantage 
plan. 

‘“(e) TREATMENT OF TERRITORIES.— 

“(1) IN GENERAL.—In the case of a State, 
other than the 50 States and the District of 
Columbia— 

“(A) the previous provisions of this section 
shall not apply to residents of such State; 
and 

‘(B) if the State establishes a plan de- 
scribed in paragraph (2), the amount other- 
wise determined under section 1108(f) (as in- 
creased under section 1108(g)) for the State 
shall be further increased by the amount 
specified in paragraph (8). 

‘“(2) PLAN.—The plan described in this 
paragraph is a plan that— 

“(A) provides medical assistance with re- 
spect to the provision of covered drugs (as 
defined in section 1860D(a)(2)) to individuals 
described in subparagraph (A), (B), (C), or (D) 
of section 1860D-19(a)(3); and 

“(B) ensures that additional amounts re- 
ceived by the State that are attributable to 
the operation of this subsection are used 
only for such assistance. 

**(3) INCREASED AMOUNT.— 

‘“(A) IN GENERAL.—The amount specified in 
this paragraph for a State for a fiscal year is 
equal to the product of— 

“(i) the aggregate amount specified in sub- 
paragraph (B); and 

“(Gi) the amount specified in section 
1108(¢)(1) for that State, divided by the sum 
of the amounts specified in such section for 
all such States. 
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“(B) AGGREGATE AMOUNT.—The aggregate 
amount specified in this subparagraph for— 

““(i) the last 3 quarters of fiscal year 2006, 
is equal to $22,500,000; 

“(i) fiscal year 2007, is equal to $30,000,000; 
and 

“Gii) any subsequent fiscal year, is equal 
to the aggregate amount specified in this 
subparagraph for the previous fiscal year in- 
creased by the annual percentage increase 
specified in section 1860D-6(c)(5) for the cal- 
endar year beginning in such fiscal year. 

“(4) NONAPPLICATION.—Section 1927(d)(2)(E) 
shall not apply to a State described in para- 
graph (1) for purposes of providing medical 
assistance described in paragraph (2)(A). 

““(5) REPORT.—The Secretary shall submit 
to Congress a report on the application of 
this subsection and may include in the re- 
port such recommendations as the Secretary 
deems appropriate. 

“(f) DEFINITION.—For purposes of this sec- 
tion, the term ‘subsidy-eligible individual’ 
has the meaning given that term in subpara- 
graph (D) of section 1860D-19(a)(4).’’. 

(C) CONFORMING AMENDMENTS.— 

(1) Section 1903(a)(1) (42 U.S.C. 1396a(a)(1)) 
is amended by inserting before the semicolon 
the following: “, reduced by the amount 
computed under section 1935(c)(1) for the 
State and the quarter”. 

(2) Section 1108(f) (42 U.S.C. 1808(f)) is 
amended by inserting “and section 
1935(e)(1)(B)”’ after ‘‘Subject to subsection 
(g)”. 

(4) AMENDMENT TO BEST PRICE.—Section 
1927(c)(1)(C)(i) (42 U.S.C. 1896r—8(c)(1)(C)(i)), 
as amended by section 111(b), is amended— 

(A) by striking “and” at the end of sub- 
clause (IV); 

(B) by striking the period at the end of 
subclause (V) and inserting ‘‘; and’’; and 

(C) by adding at the end the following new 
subclause: 

“(VI) any prices charged which are nego- 
tiated under a Medicare Prescription Drug 
plan under part D of title XVIII with respect 
to covered drugs, under a 
MedicareAdvantage plan under part C of 
such title with respect to such drugs, or 
under a qualified retiree prescription drug 
plan (as defined in section 1860D-20(f)(1)) 
with respect to such drugs, on behalf of eligi- 
ble beneficiaries (as defined in section 
1860D(a)(3).”’. 

(c) EXTENSION OF MEDICARE COST-SHARING 
FOR PART B PREMIUM FOR QUALIFYING INDI- 
VIDUALS THROUGH 2008.— 

(1) IN GENERAL.—Section 1902(a)(10)(E)(iv) 
(42 U.S.C. 1396a(a)(10)(E)(iv)) is amended to 
read as follows: 

“(iv) subject to sections 1933 and 1905(p)(4), 
for making medical assistance available (but 
only for premiums payable with respect to 
months during the period beginning with 
January 1998, and ending with December 
2008) for medicare cost-sharing described in 
section 1905(p)(3)(A)(ii) for individuals who 
would be qualified medicare beneficiaries de- 
scribed in section 1905(p)(1) but for the fact 
that their income exceeds the income level 
established by the State under section 
1905(p)(2) and is at least 120 percent, but less 
than 135 percent, of the official poverty line 
(referred to in such section) for a family of 
the size involved and who are not otherwise 
eligible for medical assistance under the 
State plan;’’. 

(2) TOTAL AMOUNT AVAILABLE FOR ALLOCA- 
TION.—Section 1933(c) (42 U.S.C. 1396u-8(c)) is 
amended— 

(A) in paragraph (1)— 

(i) in subparagraph (D), by striking “and” 
at the end; 
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(ii) in subparagraph (E)— 

(I) by striking ‘‘fiscal year 2002’? and in- 
serting ‘‘each of fiscal years 2002 through 
2008”; and 

(II) by striking the period and inserting ‘‘; 
and”; and 

(iii) by adding at the end the following new 
subparagraph: 

‘(F) the first quarter of fiscal year 2009, 
$100,000,000.’’; and 

(B) in paragraph (2)(A), by striking ‘‘the 
sum of’ and all that follows through 
**1902(a)(10)(E)(iv)(I) in the State; to” and 
inserting ‘‘twice the total number of individ- 
uals described in section 1902(a)(10)(E)(iv) in 
the State; to’’. 

(d) OUTREACH BY THE COMMISSIONER OF S0- 
CIAL SECURITY.—Section 1144 (42 U.S.C. 1820b- 
14) is amended— 

(1) in the section heading, by inserting 
“AND SUBSIDIES FOR LOW-INCOME INDIVIDUALS 
UNDER TITLE XVII” after ‘‘COST-SHARING”’; 

(2) in subsection (a)— 

(A) in paragraph (1)— 

(i) in subparagraph (A), by inserting ‘‘for 
the transitional prescription drug assistance 
card program under section 1807A, or for pre- 
mium and cost-sharing subsidies under sec- 
tion 1860D-19”’ before the semicolon; and 

(ii) in subparagraph (B), by inserting ‘‘, 
program, and subsidies” after ‘‘medical as- 
sistance’’; and 

(B) in paragraph (2)— 

(i) in the matter preceding subparagraph 
(A), by inserting ‘‘, the transitional prescrip- 
tion drug assistance card program under sec- 
tion 1807A, or premium and cost-sharing sub- 
sidies under section 1860D-19”’ after ‘‘assist- 
ance”; and 

(ii) in subparagraph (A), by striking ‘‘such 
eligibility” and inserting ‘‘eligibility for 
medicare cost-sharing under the medicaid 
program”; and 

(3) in subsection (b)— 

(A) in paragraph (1)(A), by inserting ‘‘, for 
the transitional prescription drug assistance 
card program under section 1807A, or for pre- 
mium and cost-sharing subsidies for low-in- 
come individuals under section 1860D-19”’ 
after ‘1933’; and 

(B) in paragraph (2), by inserting ‘‘, pro- 
gram, and subsidies” after ‘‘medical assist- 
ance”. 

SEC. 105. EXPANSION OF MEMBERSHIP AND DU- 
TIES OF MEDICARE PAYMENT ADVI- 
SORY COMMISSION (MEDPAC). 

(a) EXPANSION OF MEMBERSHIP.— 

(1) IN GENERAL.—Section 1805(c) (42 U.S.C. 
1395b-6(c)) is amended— 

(A) in paragraph (1), by striking ‘17° and 
inserting ‘‘19’’; and 

(B) in paragraph (2)(B), by inserting ‘‘ex- 
perts in the area of pharmacology and pre- 
scription drug benefit programs,” after 
“other health professionals,’’. 

(2) INITIAL TERMS OF ADDITIONAL MEM- 
BERS.— 

(A) IN GENERAL.—For purposes of stag- 
gering the initial terms of members of the 
Medicare Payment Advisory Commission 
under section 1805(c)(3) of the Social Secu- 
rity Act (42 U.S.C. 1395b-6(c)(3)), the initial 
terms of the 2 additional members of the 
Commission provided for by the amendment 
under paragraph (1)(A) are as follows: 

(i) One member shall be appointed for 1 
year. 

(ii) One member shall be appointed for 2 
years. 

(B) COMMENCEMENT OF TERMS.—Such terms 
shall begin on January 1, 2005. 

(b) EXPANSION OF DUTIES.—Section 
1805(b)(2) (42 U.S.C. 1895b-6(b)(2)) is amended 
by adding at the end the following new sub- 
paragraph: 
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‘(D) VOLUNTARY PRESCRIPTION DRUG DELIV- 
ERY PROGRAM.—Specifically, the Commission 
shall review, with respect to the voluntary 
prescription drug delivery program under 
part D, competition among eligible entities 
offering Medicare Prescription Drug plans 
and beneficiary access to such plans and cov- 
ered drugs, particularly in rural areas.’’. 

SEC. 106. STUDY REGARDING VARIATIONS IN 

SPENDING AND DRUG UTILIZATION. 

(a) STUDY.—The Secretary shall study on 
an ongoing basis variations in spending and 
drug utilization under part D of title XVIII 
of the Social Security Act for covered drugs 
to determine the impact of such variations 
on premiums imposed by eligible entities of- 
fering Medicare Prescription Drug plans 
under that part. In conducting such study, 
the Secretary shall examine the impact of 
geographic adjustments of the monthly na- 
tional average premium under section 1860D- 
15 of such Act on— 

(1) maximization of competition under part 
D of title XVIII of such Act; and 

(2) the ability of eligible entities offering 
Medicare Prescription Drug plans to contain 
costs for covered drugs. 

(b) REPORT.—Beginning with 2007, the Sec- 
retary shall submit annual reports to Con- 
gress on the study required under subsection 
(a). 

Subtitle B—Medicare Prescription Drug Dis- 
count Card and Transitional Assistance for 
Low-Income Beneficiaries 

SEC. 111. MEDICARE PRESCRIPTION DRUG DIS- 

COUNT CARD AND TRANSITIONAL 
ASSISTANCE FOR LOW-INCOME 
BENEFICIARIES. 

(a) IN GENERAL.—Title XVIII is amended by 
inserting after section 1806 the following new 
sections: 

‘MEDICARE PRESCRIPTION DRUG DISCOUNT CARD 

ENDORSEMENT PROGRAM 

‘SEC. 1807. (a) ESTABLISHMENT.—There is 
established a medicare prescription drug dis- 
count card endorsement program under 
which the Secretary shall— 

“(1) endorse prescription drug discount 
card programs offered by prescription drug 
card sponsors that meet the requirements of 
this section; and 

“(2) make available to eligible bene- 
ficiaries information regarding such en- 
dorsed programs. 

‘(b) ELIGIBILITY, ELECTION OF PROGRAM, 
AND ENROLLMENT FEES.— 

‘1) ELIGIBILITY AND ELECTION OF PRO- 
GRAM.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), the Secretary shall establish proce- 
dures— 

“(i) for identifying eligible beneficiaries; 
and 

“(ii) under which such beneficiaries may 
make an election to enroll in any prescrip- 
tion drug discount card program endorsed 
under this section and disenroll from such a 
program. 

“(B) LIMITATION.—An eligible beneficiary 
may not be enrolled in more than 1 prescrip- 
tion drug discount card program at any 
time. 

‘*(2) ENROLLMENT FEES.— 

“(A) IN GENERAL.—A prescription drug card 
sponsor may charge an annual enrollment 
fee to each eligible beneficiary enrolled in a 
prescription drug discount card program of- 
fered by such sponsor. 

“(B) AMOUNT.—No enrollment fee charged 
under subparagraph (A) may exceed $25. 

“(C) UNIFORM ENROLLMENT FEE.—A pre- 
scription drug card sponsor shall ensure that 
the enrollment fee for a prescription drug 
discount card program endorsed under this 
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section is the same for all eligible medicare 
beneficiaries enrolled in the program. 

“(D) COLLECTION.—Any enrollment fee 
shall be collected by the prescription drug 
card sponsor. 

“(c) PROVIDING INFORMATION TO ELIGIBLE 
BENEFICIARIES.— 

‘(1) PROMOTION OF INFORMED CHOICE.— 

“(A) BY THE SECRETARY.—In order to pro- 
mote informed choice among endorsed pre- 
scription drug discount card programs, the 
Secretary shall provide for the dissemina- 
tion of information which compares the 
costs and benefits of such programs. Such 
dissemination shall be coordinated with the 
dissemination of educational information on 
other medicare options. 

“(B) BY PRESCRIPTION DRUG CARD SPON- 
SORS.—Each prescription drug card sponsor 
shall make available to each eligible bene- 
ficiary (through the Internet and otherwise) 
information— 

““(j) that the Secretary identifies as being 
necessary to promote informed choice among 
endorsed prescription drug discount card 
programs by eligible beneficiaries, including 
information on enrollment fees, negotiated 
prices for prescription drugs charged to bene- 
ficiaries, and services relating to prescrip- 
tion drugs offered under the program; 

“(ii) on how any formulary used by such 
sponsor functions. 

‘“(2) USE OF MEDICARE TOLL-FREE NUMBER.— 
The Secretary shall provide through the 1- 
800-MEDICARE toll free telephone number 
for the receipt and response to inquiries and 
complaints concerning the medicare pre- 
scription drug discount card endorsement 
program established under this section and 
prescription drug discount card programs en- 
dorsed under such program. 

“(d) BENEFICIARY PROTECTIONS.— 

“(1) IN GENERAL.—Each prescription drug 
discount card program endorsed under this 
section shall meet such requirements as the 
Secretary identifies to protect and promote 
the interest of eligible beneficiaries, includ- 
ing requirements that— 

“(A) relate to appeals by eligible bene- 
ficiaries and marketing practices; and 

“(B) ensure that beneficiaries are not 
charged more than the lower of the nego- 
tiated retail price or the usual and cus- 
tomary price. 

“(2) ENSURING PHARMACY ACCESS.—Each 
prescription drug card sponsor offering a pre- 
scription drug discount card program en- 
dorsed under this section shall secure the 
participation in its network of a sufficient 
number of pharmacies that dispense (other 
than by mail order) drugs directly to pa- 
tients to ensure convenient access (as deter- 
mined by the Secretary and including ade- 
quate emergency access) for enrolled bene- 
ficiaries. Such standards shall take into ac- 
count reasonable distances to pharmacy 
services in both urban and rural areas. 

“(3) QUALITY ASSURANCE.—Each prescrip- 
tion drug card sponsor offering a prescrip- 
tion drug discount card program endorsed 
under this section shall have in place ade- 
quate procedures for assuring that quality 
service is provided to eligible beneficiaries 
enrolled in a prescription drug discount card 
program offered by such sponsor. 

(4) CONFIDENTIALITY OF ENROLLEE 
RECORDS.—Insofar as a prescription drug card 
sponsor maintains individually identifiable 
medical records or other health information 
regarding eligible beneficiaries enrolled in a 
prescription drug discount card program en- 
dorsed under this section, the prescription 
drug card sponsor shall have in place proce- 
dures to safeguard the privacy of any indi- 
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vidually identifiable beneficiary information 
in a manner that the Secretary determines is 
consistent with the Federal regulations (con- 
cerning the privacy of individually identifi- 
able health information) promulgated under 
section 264(c) of the Health Insurance Port- 
ability and Accountability Act of 1996. 

‘“(5) NO OTHER FEES.—A prescription drug 
card sponsor may not charge any fee to an 
eligible beneficiary under a prescription drug 
discount card program endorsed under this 
section other than an enrollment fee charged 
under subsection (b)(2)(A). 

‘*(6) PRICES.— 

“(A) AVOIDANCE OF HIGH PRICED DRUGS.—A 
prescription drug card sponsor may not rec- 
ommend switching an eligible beneficiary to 
a drug with a higher negotiated price absent 
a recommendation by a licensed health pro- 
fessional that there is a clinical indication 
with respect to the patient for such a switch. 

‘(B) PRICE STABILITY.—Negotiated prices 
charged for prescription drugs covered under 
a prescription drug discount card program 
endorsed under this section may not change 
more frequently than once every 60 days. 

‘(e) PRESCRIPTION DRUG BENEFITS.— 

“(1) IN GENERAL.—Each prescription drug 
card sponsor may only provide benefits that 
relate to prescription drugs (as defined in 
subsection (i)(2)) under a prescription drug 
discount card program endorsed under this 
section. 

‘*(2) SAVINGS TO ELIGIBLE BENEFICIARIES.— 

‘(A) IN GENERAL.—Subject to subparagraph 
(D), each prescription drug card sponsor 
shall provide eligible beneficiaries who en- 
roll in a prescription drug discount card pro- 
gram offered by such sponsor that is en- 
dorsed under this section with access to ne- 
gotiated prices used by the sponsor with re- 
spect to prescription drugs dispensed to eli- 
gible beneficiaries. 

‘(B) INAPPLICABILITY OF MEDICAID BEST 
PRICE RULES.—The requirements of section 
1927 relating to manufacturer best price shall 
not apply to the negotiated prices for pre- 
scription drugs made available under a pre- 
scription drug discount card program en- 
dorsed under this section. 

‘“(C) GUARANTEED ACCESS TO NEGOTIATED 
PRICES.—The Secretary, in consultation with 
the Inspector General of the Department of 
Health and Human Services, shall establish 
procedures to ensure that eligible bene- 
ficiaries have access to the negotiated prices 
for prescription drugs provided under sub- 
paragraph (A). 

‘(D) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an eligible ben- 
eficiary that would otherwise be a covered 
drug under this section shall not be so con- 
sidered under a prescription drug discount 
card program if the program excludes the 
drug under a formulary. 

‘(3) BENEFICIARY SERVICES.—Hach prescrip- 
tion drug discount card program endorsed 
under this section shall provide pharma- 
ceutical support services, such as education, 
counseling, and services to prevent adverse 
drug interactions. 

‘(4) DISCOUNT CARDS.—Each prescription 
drug card sponsor shall issue a card to eligi- 
ble beneficiaries enrolled in a prescription 
drug discount card program offered by such 
sponsor that the beneficiary may use to ob- 
tain benefits under the program. 

‘(f) SUBMISSION OF APPLICATIONS FOR EN- 
DORSEMENT AND APPROVAL.— 

“(1) SUBMISSION OF APPLICATIONS FOR EN- 
DORSEMENT.—Each prescription drug card 
sponsor that seeks endorsement of a pre- 
scription drug discount card program under 
this section shall submit to the Secretary, at 
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such time and in such manner as the Sec- 
retary may specify, such information as the 
Secretary may require. 

“(2) APPROVAL.—The Secretary shall re- 
view the information submitted under para- 
graph (1) and shall determine whether to en- 
dorse the prescription drug discount card 
program to which such information relates. 
The Secretary may not approve a program 
unless the program and prescription drug 
card sponsor offering the program comply 
with the requirements under this section. 

“(g) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If a prescrip- 
tion drug card sponsor offering a prescrip- 
tion drug discount card program uses a for- 
mulary, the following requirements must be 
met: 

“(1) PHARMACY AND THERAPEUTIC (P&T) COM- 
MITTEE.— 

“(A) IN GENERAL.—The eligible entity must 
establish a pharmacy and therapeutic com- 
mittee that develops and reviews the for- 
mulary. 

‘“(B) COMPOSITION.—A pharmacy and thera- 
peutic committee shall include at least 1 
academic expert, at least 1 practicing physi- 
cian, and at least 1 practicing pharmacist, 
all of whom have expertise in the care of el- 
derly or disabled persons, and a majority of 
the members of such committee shall consist 
of individuals who are a practicing physician 
or a practicing pharmacist (or both). 

‘(2) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall base clinical decisions on the 
strength of scientific evidence and standards 
of practice, including assessing peer-re- 
viewed medical literature, such as random- 
ized clinical trials, pharmacoeconomic stud- 
ies, outcomes research data, and such other 
information as the committee determines to 
be appropriate. 

‘(3) INCLUSION OF DRUGS IN ALL THERA- 
PEUTIC CATEGORIES AND CLASSES.— 

“(A) IN GENERAL.—The formulary must in- 
clude drugs within each therapeutic category 
and class of covered outpatient drugs (as de- 
fined by the Secretary), although not nec- 
essarily for all drugs within such categories 
and classes. 

“(B) REQUIREMENT.—In defining thera- 
peutic categories and classes of covered out- 
patient drugs pursuant to subparagraph (A), 
the Secretary shall use the compendia re- 
ferred to section 1927(¢)(1)(B)(i) or other rec- 
ognized sources for categorizing drug thera- 
peutic categories and classes. 

“(4) PROVIDER EDUCATION.—The committee 
shall establish policies and procedures to 
educate and inform health care providers 
concerning the formulary. 

‘(5) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a 
formulary shall take effect only after appro- 
priate notice is made available to bene- 
ficiaries and pharmacies. 

‘(h) FRAUD AND ABUSE PREVENTION.— 

‘“(1) IN GENERAL.—The Secretary shall pro- 
vide appropriate oversight to ensure compli- 
ance of endorsed programs with the require- 
ments of this section, including verification 
of the negotiated prices and services pro- 
vided. 

‘(2) DISQUALIFICATION FOR ABUSIVE PRAC- 
TICES.—The Secretary may implement inter- 
mediate sanctions and may revoke the en- 
dorsement of a program that the Secretary 
determines no longer meets the require- 
ments of this section or that has engaged in 
false or misleading marketing practices. 

‘(3) AUTHORITY WITH RESPECT TO CIVIL 
MONEY PENALTIES.—The Secretary may im- 
pose a civil money penalty in an amount not 
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to exceed $10,000 for any violation of this sec- 
tion. The provisions of section 1128A (other 
than subsections (a) and (b)) shall apply to a 
civil money penalty under the previous sen- 
tence in the same manner as such provisions 
apply to a penalty or proceeding under sec- 
tion 1128A(a). 

“(4) REPORTING TO SECRETARY.—Each pre- 
scription drug card sponsor offering a pre- 
scription drug discount card program en- 
dorsed under this section shall report infor- 
mation relating to program performance, use 
of prescription drugs by eligible beneficiaries 
enrolled in the program, financial informa- 
tion of the sponsor, and such other informa- 
tion as the Secretary may specify. The Sec- 
retary may not disclose any proprietary data 
reported under this paragraph. 

“(5) DRUG UTILIZATION REVIEW.—The Sec- 
retary may use claims data from parts A and 
B for purposes of conducting a drug utiliza- 
tion review program. 

‘“(i) DEFINITIONS.—In this section: 

‘(1) ELIGIBLE BENEFICIARY.— 

‘“(A) IN GENERAL.—The term ‘eligible bene- 
ficiary’ means an individual who— 

“(i) is entitled to, or enrolled for, benefits 
under part A and enrolled under part B; and 

‘“(ii) is not a dual eligible individual (as de- 
fined in subparagraph (B)). 

“(B) DUAL ELIGIBLE INDIVIDUAL.— 

‘“(i) IN GENERAL.—The term ‘dual eligible 
individual’ means an individual who is— 

“(J) enrolled under title XIX or under a 
waiver under section 1115 of the require- 
ments of such title for medical assistance 
that includes but is limited solely to covered 
outpatient drugs (as such term is defined for 
purposes of section 1927); and 

“(II) entitled to benefits under part A and 
enrolled under part B. 

‘(ii) INCLUSION OF MEDICALLY NEEDY.—Such 
term includes an individual described in sec- 
tion 1902(a)(10)(C). 

‘(2) PRESCRIPTION DRUG.— 

“(A) IN GENERAL.—Except as provided in 
subparagraph (B), the term ‘prescription 
drug’ means— 

“G) a drug that may be dispensed only 
upon a prescription and that is described in 
clause (i) or (ii) of subparagraph (A) of sec- 
tion 1927(k)(2); or 

“Gi) a biological product or insulin de- 
scribed in subparagraph (B) or (C) of such 
section, 
and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered outpatient 
drug for a medically accepted indication (as 
defined in section 1927(k)(6)). 

““(B) EXCLUSIONS.—The term ‘prescription 
drug’ does not include drugs or classes of 
drugs, or their medical uses, which may be 
excluded from coverage or otherwise re- 
stricted under section 1927(d)(2), other than 
subparagraph (E) thereof (relating to smok- 
ing cessation agents), or under section 
1927(d)(3). 

‘“(3) NEGOTIATED PRICE.—The term ‘nego- 
tiated price’ includes all discounts, direct or 
indirect subsidies, rebates, price concessions, 
and direct or indirect remunerations. 

‘(4) PRESCRIPTION DRUG CARD SPONSOR.— 
The term ‘prescription drug card sponsor’ 
means any entity with demonstrated experi- 
ence and expertise in operating a prescrip- 
tion drug discount card program, an insur- 
ance program that provides coverage for pre- 
scription drugs, or a similar program that 
the Secretary determines to be appropriate 
to provide eligible beneficiaries with the 
benefits under a prescription drug discount 
card program endorsed by the Secretary 
under this section, including— 
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“(A) a pharmaceutical benefit manage- 
ment company; 

‘(B) a wholesale or retail pharmacist de- 
livery system; 

“(C) an insurer (including an insurer that 
offers medicare supplemental policies under 
section 1882); 

“(D) any other entity; or 

“(E) any combination of the entities de- 
scribed in subparagraphs (A) through (D). 


“TRANSITIONAL PRESCRIPTION DRUG ASSIST- 
ANCE CARD PROGRAM FOR ELIGIBLE LOW-IN- 
COME BENEFICIARIES 


‘SEC. 1807A. (a) ESTABLISHMENT.— 

“(1) IN GENERAL.—There is established a 
program under which the Secretary shall 
award contracts to prescription drug card 
sponsors offering a prescription drug dis- 
count card that has been endorsed by the 
Secretary under section 1807 under which 
such sponsors shall offer a prescription drug 
assistance card program to eligible low-in- 
come beneficiaries in accordance with the re- 
quirements of this section. 

‘(2) APPLICATION OF DISCOUNT CARD PROVI- 
SIONS.—Except as otherwise provided in this 
section, the provisions of section 1807 shall 
apply to the program established under this 
section. 


‘(b) ELIGIBILITY, ELECTION OF PROGRAM, 
AND ENROLLMENT FEES.— 

‘(1) ELIGIBILITY AND ELECTION OF PRO- 
GRAM.— 

“(A) IN GENERAL.—Subject to the suc- 
ceeding provisions of this paragraph, the en- 
rollment procedures established under sec- 
tion 1807(b)(1)(A)(ii) shall apply for purposes 
of this section. 

‘(B) ENROLLMENT OF ANY ELIGIBLE LOW-IN- 
COME BENEFICIARY.—Each prescription drug 
card sponsor offering a prescription drug as- 
sistance card program under this section 
shall permit any eligible low-income bene- 
ficiary to enroll in such program if it serves 
the geographic area in which the beneficiary 
resides. 

‘(C) SIMULTANEOUS ENROLLMENT IN PRE- 
SCRIPTION DRUG DISCOUNT CARD PROGRAM.—An 
eligible low-income beneficiary who enrolls 
in a prescription drug assistance card pro- 
gram offered by a prescription drug card 
sponsor under this section shall be simulta- 
neously enrolled in a prescription drug dis- 
count card program offered by such sponsor. 

‘*(2) WAIVER OF ENROLLMENT FEES.— 

‘“(A) IN GENERAL.—A prescription drug card 
sponsor may not charge an enrollment fee to 
any eligible low-income beneficiary enrolled 
in a prescription drug discount card program 
offered by such sponsor. 

‘(B) PAYMENT BY SECRETARY.—Under a 
contract awarded under subsection (f)(2), the 
Secretary shall pay to each prescription drug 
card sponsor an amount equal to any enroll- 
ment fee charged under section 1807(b)(2)(A) 
on behalf of each eligible low-income bene- 
ficiary enrolled in a prescription drug dis- 
count card program under paragraph (1)(C) 
offered by such sponsor. 


‘“(c) ADDITIONAL BENEFICIARY PROTEC- 
TIONS.— 

‘(1) PROVIDING INFORMATION TO ELIGIBLE 
LOW-INCOME BENEFICIARIES.—In addition to 
the information provided to eligible bene- 
ficiaries under section 1807(c), the prescrip- 
tion drug card sponsor shall— 

“(A) periodically notify each eligible low- 
income beneficiary enrolled in a prescription 
drug assistance card program offered by such 
sponsor of the amount of coverage for pre- 
scription drugs remaining under subsection 
(d)(2)(A); and 
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“(B) notify each eligible low-income bene- 
ficiary enrolled in a prescription drug assist- 
ance card program offered by such sponsor of 
the grievance and appeals processes under 
the program. 

‘(2) CONVENIENT ACCESS IN LONG-TERM CARE 
FACILITIES.—For purposes of determining 
whether convenient access has been provided 
under section 1807(d)(2) with respect to eligi- 
ble low-income beneficiaries enrolled in a 
prescription drug assistance card program, 
the Secretary may only make a determina- 
tion that such access has been provided if an 
appropriate arrangement is in place for eligi- 
ble low-income beneficiaries who are in a 
long-term care facility (as defined by the 
Secretary) to receive prescription drug bene- 
fits under the program. 

‘*(3) COORDINATION OF BENEFITS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish procedures under which eligible low- 
income beneficiaries who are enrolled for 
coverage described in subparagraph (B) and 
enrolled in a prescription drug assistance 
card program have access to the prescription 
drug benefits available under such program. 

“(B) COVERAGE DESCRIBED.—Coverage de- 
scribed in this subparagraph is as follows: 

“(i) Coverage of prescription drugs under a 
State pharmaceutical assistance program. 

“(ii) Enrollment in a Medicare+Choice plan 
under part C. 

‘(4) GRIEVANCE MECHANISM.—Each prescrip- 
tion drug card sponsor with a contract under 
this section shall provide in accordance with 
section 1852(f) meaningful procedures for 
hearing and resolving grievances between 
the prescription drug card sponsor (including 
any entity or individual through which the 
prescription drug card sponsor provides cov- 
ered benefits) and enrollees in a prescription 
drug assistance card program offered by such 
sponsor. 

‘(5) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.— 

“(A) IN GENERAL.—The requirements of 
paragraphs (1) through (8) of section 1852(¢) 
shall apply with respect to covered benefits 
under a prescription drug assistance card 
program under this section in the same man- 
ner as such requirements apply to a 
Medicare+Choice organization with respect 
to benefits it offers under a Medicare+Choice 
plan under part C. 

‘(B) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a 
prescription drug assistance card program 
offered by a prescription drug card sponsor 
that provides for tiered pricing for drugs in- 
cluded within a formulary and provides 
lower prices for preferred drugs included 
within the formulary, an eligible low-income 
beneficiary who is enrolled in the program 
may request coverage of a nonpreferred drug 
under the terms applicable for preferred 
drugs if the prescribing physician determines 
that the preferred drug for treatment of the 
same condition is not as effective for the eli- 
gible low-income beneficiary or has adverse 
effects for the eligible low-income bene- 
ficiary. 

‘“(C) FORMULARY DETERMINATIONS.—An eli- 
gible low-income beneficiary who is enrolled 
in a prescription drug assistance card pro- 
gram offered by a prescription drug card 
sponsor may appeal to obtain coverage for a 
covered drug that is not on a formulary of 
the entity if the prescribing physician deter- 
mines that the formulary drug for treatment 
of the same condition is not as effective for 
the eligible low-income beneficiary or has 
adverse effects for the eligible low-income 
beneficiary. 

‘(6) APPEALS.— 
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“(A) IN GENERAL.—Subject to subparagraph 
(B), a prescription drug card sponsor shall 
meet the requirements of paragraphs (4) and 
(5) of section 1852(¢) with respect to drugs 
not included on any formulary in a similar 
manner (as determined by the Secretary) as 
such requirements apply to a 
Medicare+Choice organization with respect 
to benefits it offers under a Medicare+Choice 
plan under part C. 

“(B) FORMULARY DETERMINATIONS.—An eli- 
gible low-income beneficiary who is enrolled 
in a prescription drug assistance card pro- 
gram offered by a prescription drug card 
sponsor may appeal to obtain coverage for a 
covered drug that is not on a formulary of 
the entity if the prescribing physician deter- 
mines that the formulary drug for treatment 
of the same condition is not as effective for 
the eligible low-income beneficiary or has 
adverse effects for the eligible low-income 
beneficiary. 

“(C) APPEALS AND EXCEPTIONS TO APPLICA- 
TION.—The prescription drug card sponsor 
must have, as part of the appeals process 
under this paragraph, a process for timely 
appeals for denials of coverage based on the 
application of the formulary. 

“(d) PRESCRIPTION DRUG BENEFITS.— 

““(1) IN GENERAL.—Subject to paragraph (5), 
all the benefits available under a prescrip- 
tion drug discount card program offered by a 
prescription drug card sponsor and endorsed 
under section 1807 shall be available to eligi- 
ble low-income beneficiaries enrolled in a 
prescription drug assistance card program 
offered by such sponsor. 

‘(2) ASSISTANCE FOR ELIGIBLE LOW-INCOME 
BENEFICIARIES.— 

“(A) $600 ANNUAL ASSISTANCE.—Subject to 
subparagraphs (B) and (C) and paragraph (5), 
each prescription drug card sponsor with a 
contract under this section shall provide 
coverage for the first $600 of expenses for pre- 
scription drugs incurred during each cal- 
endar year by an eligible low-income bene- 
ficiary enrolled in a prescription drug assist- 
ance card program offered by such sponsor. 

“(B) COINSURANCE.— 

“(j) IN GENERAL.—The prescription drug 
card sponsor shall determine an amount of 
coinsurance to collect from each eligible 
low-income beneficiary enrolled in a pre- 
scription drug assistance card program of- 
fered by such sponsor for which coverage is 
available under subparagraph (A). 

“(ii) AMOUNT.—The amount of coinsurance 
collected under clause (i) shall be at least 10 
percent of the negotiated price of each pre- 
scription drug dispensed to an eligible low- 
income beneficiary. 

“(jii) CONSTRUCTION.—Amounts collected 
under clause (i) shall not be counted against 
the total amount of coverage available under 
subparagraph (A). 

“(C) REDUCTION FOR LATE ENROLLMENT.— 
For each month during a calendar quarter in 
which an eligible low-income beneficiary is 
not enrolled in a prescription drug assistance 
card program offered by a prescription drug 
card sponsor with a contract under this sec- 
tion, the amount of assistance available 
under subparagraph (A) shall be reduced by 
$50. 

‘“(D) CREDITING OF UNUSED BENEFITS TO- 
WARD FUTURE YEARS.—The dollar amount of 
coverage described in subparagraph (A) shall 
be increased by any amount of coverage de- 
scribed in such subparagraph that was not 
used during the previous calendar year. 

“(E) WAIVER TO ENSURE PROVISION OF BEN- 
EFIT.—The Secretary may waive such re- 
quirements of this section and section 1807 as 
may be necessary to ensure that each eligi- 
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ble low-income beneficiaries has access to 
the assistance described in subparagraph (A). 

‘“(3) ADDITIONAL DISCOUNTS.—A prescription 
drug card sponsor with a contract under this 
section shall provide each eligible low-in- 
come beneficiary enrolled in a prescription 
drug assistance program offered by the spon- 
sor with access to negotiated prices that re- 
flect a minimum average discount of at least 
20 percent of the average wholesale price for 
prescription drugs covered under that pro- 
gram. 

‘“(4) ASSISTANCE CARDS.—Each prescription 
drug card sponsor shall permit eligible low- 
income beneficiaries enrolled in a prescrip- 
tion drug assistance card program offered by 
such sponsor to use the discount card issued 
under section 1807(e)(4) to obtain benefits 
under the program. 

‘(5) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an eligible low- 
income beneficiary that would otherwise be 
a covered drug under this section shall not 
be so considered under a prescription drug 
assistance card program if the program ex- 
cludes the drug under a formulary and such 
exclusion is not successfully resolved under 
paragraph (4), (5), or (6) of subsection (c). 

‘“‘(e) REQUIREMENTS FOR PRESCRIPTION DRUG 
CARD SPONSORS THAT OFFER PRESCRIPTION 
DRUG ASSISTANCE CARD PROGRAMS.— 

“(1) IN GENERAL.—Each prescription drug 
card sponsor shall— 

“(A) process claims made by eligible low- 
income beneficiaries; 

“(B) negotiate with brand name and ge- 
neric prescription drug manufacturers and 
others for low prices on prescription drugs; 

‘(C) track individual beneficiary expendi- 
tures in a format and periodicity specified by 
the Secretary; and 

‘(D) perform such other functions as the 
Secretary may assign. 

‘(2) DATA EXCHANGES.—Each prescription 
drug card sponsor shall receive data ex- 
changes in a format specified by the Sec- 
retary and shall maintain real-time bene- 
ficiary files. 

‘*(3) PUBLIC DISCLOSURE OF PHARMACEUTICAL 
PRICES FOR EQUIVALENT DRUGS.—The pre- 
scription drug card sponsor offering the pre- 
scription drug assistance card program shall 
provide that each pharmacy or other dis- 
penser that arranges for the dispensing of a 
covered drug shall inform the eligible low-in- 
come beneficiary at the time of purchase of 
the drug of any differential between the 
price of the prescribed drug to the enrollee 
and the price of the lowest priced generic 
drug covered under the plan that is thera- 
peutically equivalent and bioequivalent and 
available at such pharmacy or other dis- 
penser. 

‘“(f) SUBMISSION OF BIDS AND AWARDING OF 
CONTRACTS.— 

“(1) SUBMISSION OF BIDS.—Each prescrip- 
tion drug card sponsor that seeks to offer a 
prescription drug assistance card program 
under this section shall submit to the Sec- 
retary, at such time and in such manner as 
the Secretary may specify, such information 
as the Secretary may require. 

‘(2) AWARDING OF CONTRACTS.—The Sec- 
retary shall review the information sub- 
mitted under paragraph (1) and shall deter- 
mine whether to award a contract to the pre- 
scription drug card sponsor offering the pro- 
gram to which such information relates. The 
Secretary may not approve a program unless 
the program and prescription drug card spon- 
sor offering the program comply with the re- 
quirements under this section. 

‘*(3) NUMBER OF CONTRACTS.—There shall be 
no limit on the number of prescription drug 


June 26, 2003 


card sponsors that may be awarded contracts 
under paragraph (2). 

‘*(4) CONTRACT PROVISIONS.— 

“(A) DURATION.—A contract awarded under 
paragraph (2) shall be for the lifetime of the 
program under this section. 

‘“(B) WITHDRAWAL.—A prescription drug 
card sponsor that desires to terminate the 
contract awarded under paragraph (2) may 
terminate such contract without penalty if 
such sponsor gives notice— 

“(i) to the Secretary 90 days prior to the 
termination of such contract; and 

“(ii) to each eligible low-income bene- 
ficiary that is enrolled in a prescription drug 
assistance card program offered by such 
sponsor 60 days prior to such termination. 

‘“(C) SERVICE AREA.—The service area 
under the contract shall be the same as the 
area served by the prescription drug card 
sponsor under section 1807. 

‘(5) SIMULTANEOUS APPROVAL OF DISCOUNT 
CARD AND ASSISTANCE PROGRAMS.—A prescrip- 
tion drug card sponsor may submit an appli- 
cation for endorsement under section 1807 as 
part of the bid submitted under paragraph (1) 
and the Secretary may approve such applica- 
tion at the same time as the Secretary 
awards a contract under this section. 

“(g) PAYMENTS TO PRESCRIPTION DRUG 
CARD SPONSORS.— 

“(1) IN GENERAL.—The Secretary shall pay 
to each prescription drug card sponsor offer- 
ing a prescription drug assistance card pro- 
gram in which an eligible low-income bene- 
ficiary is enrolled an amount equal to the 
amount agreed to by the Secretary and the 
sponsor in the contract awarded under sub- 
section (f)(2). 

‘(2) PAYMENT FROM PART B TRUST FUND.— 
The costs of providing benefits under this 
section shall be payable from the Federal 
Supplementary Medical Insurance Trust 
Fund established under section 1841. 

“(h) ELIGIBILITY DETERMINATIONS MADE BY 
STATES; PRESUMPTIVE ELIGIBILITY.—States 
shall perform the functions described in sec- 
tion 1935(a)(1). 

“(i) APPROPRIATIONS.—There are appro- 
priated from the Federal Supplementary 
Medical Insurance Trust Fund established 
under section 1841 such sums as may be nec- 
essary to carry out the program under this 
section. 

‘*(j) DEFINITIONS.—In this section: 

‘(1) ELIGIBLE BENEFICIARY; NEGOTIATED 
PRICE; PRESCRIPTION DRUG.—The terms ‘eligi- 
ble beneficiary’, ‘negotiated price’, and ‘pre- 
scription drug’ have the meanings given 
those terms in section 1807(i). 

‘(2) ELIGIBLE LOW-INCOME BENEFICIARY.— 
The term ‘eligible low-income beneficiary’ 
means an individual who— 

“(A) is an eligible beneficiary (as defined 
in section 1807(i)); 

“(B) is not a dual eligible beneficiary as 
defined under section 1807(i)(1)(B); and 

“(C) is described in clause (iii) or (iv) of 
section 1902(a)(10)(E) or in section 1905(p)(1). 

‘(3) PRESCRIPTION DRUG CARD SPONSOR.— 
The term ‘prescription drug card sponsor’ 
has the meaning given that term in section 
1807(i), except that such sponsor shall also be 
an entity that the Secretary determines is— 

“(A) is appropriate to provide eligible low- 
income beneficiaries with the benefits under 
a prescription drug assistance card program 
under this section; and 

“(B) is able to manage the monetary as- 
sistance made available under subsection 
(d)(2); 

“(C) agrees to submit to audits by the Sec- 
retary; and 

‘(D) provides such other assurances as the 
Secretary may require. 
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“(4) STATE.—The term ‘State’ has the 
meaning given such term for purposes of 
title XIX.”. 

(b) EXCLUSION OF PRICES FROM DETERMINA- 
TION OF BEST PRICE.—Section 1927(c)(1)(C)() 
(42 U.S.C. 1896r—8(c)(1)(C)(i)) is amended— 

(1) by striking ‘‘and’’ at the end of sub- 
clause (III); 

(2) by striking the period at the end of sub- 
clause (IV) and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subclause: 

“(V) any negotiated prices charged under 
the medicare prescription drug discount card 
endorsement program under section 1807 or 
under the transitional prescription drug as- 
sistance card program for eligible low-in- 
come beneficiaries under section 1807A.’’. 

(c) EXCLUSION OF PRESCRIPTION DRUG AS- 
SISTANCE CARD COSTS FROM DETERMINATION 
OF PART B MONTHLY PREMIUM.—Section 
1839(g) of the Social Security Act (42 U.S.C. 
1395r(g)) is amended— 

(1) by striking ‘“‘attributable to the appli- 
cation of section”? and inserting ‘‘attrib- 
utable to— 

““(1) the application of section’’; 

(2) by striking the period and inserting “‘; 
and’’; and 

(8) by adding at the end the following new 
paragraph: 

“(2) the prescription drug assistance card 
program under section 1807A.”’. 

(d) REGULATIONS.— 

(1) AUTHORITY FOR INTERIM FINAL REGULA- 
TIONS.—The Secretary may promulgate ini- 
tial regulations implementing sections 1807 
and 1807A of the Social Security Act (as 
added by this section) in interim final form 
without prior opportunity for public com- 
ment. 

(2) FINAL REGULATIONS.—A final regulation 
reflecting public comments must be pub- 
lished within 1 year of the interim final reg- 
ulation promulgated under paragraph (1). 

(3) EXEMPTION FROM THE PAPERWORK REDUC- 
TION ACT.—The promulgation of the regula- 
tions under this subsection and the adminis- 
tration the programs established by sections 
1807 and 1807A of the Social Security Act (as 
added by this section) shall be made without 
regard to chapter 35 of title 44, United States 
Code (commonly known as the ‘‘Paperwork 
Reduction Act’’). 

(e) IMPLEMENTATION; TRANSITION.— 

(1) IMPLEMENTATION.—The Secretary shall 
implement the amendments made by this 
section in a manner that discounts are avail- 
able to eligible beneficiaries under section 
1807 of the Social Security Act and assist- 
ance is available to eligible low-income 
beneficiaries under section 1807A of such Act 
not later than January 1, 2004. 

(2) TRANSITION.—The Secretary shall pro- 
vide for an appropriate transition and dis- 
continuation of the programs under section 
1807 and 1807A of the Social Security Act. 
Such transition and discontinuation shall 
ensure that such programs continue to oper- 
ate until the date on which the first enroll- 
ment period under part D ends. 

Subtitle C—Standards for Electronic 
Prescribing 
SEC. 121. STANDARDS FOR ELECTRONIC PRE- 
SCRIBING. 

Title XI (42 U.S.C. 1301 et seq.) is amended 
by adding at the end the following new part: 
“PART D—ELECTRONIC PRESCRIBING 
‘STANDARDS FOR ELECTRONIC PRESCRIBING 

“SEC. 1180. (a) STANDARDS.— 

‘(1) DEVELOPMENT AND ADOPTION.— 

“(A) IN GENERAL.—The Secretary shall de- 
velop or adopt standards for transactions 
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and data elements for such transactions (in 
this section referred to as ‘standards’) to en- 
able the electronic transmission of medica- 
tion history, eligibility, benefit, and other 
prescription information. 

‘“(B) CONSULTATION.—In developing and 
adopting the standards under subparagraph 
(A), the Secretary shall consult with rep- 
resentatives of physicians, hospitals, phar- 
macists, standard setting organizations, 
pharmacy benefit managers, beneficiary in- 
formation exchange networks, technology 
experts, and representatives of the Depart- 
ments of Veterans Affairs and Defense and 
other interested parties. 

‘(2) OBJECTIVE.—Any standards developed 
or adopted under this part shall be con- 
sistent with the objectives of improving— 

“(A) patient safety; and 

‘(B) the quality of care provided to pa- 
tients. 

“(3) REQUIREMENTS.—Any standards devel- 
oped or adopted under this part shall comply 
with the following: 

‘“(A) ELECTRONIC TRANSMITTAL OF PRE- 
SCRIPTIONS.— 

“(i) IN GENERAL.—Except as provided in 
clause (ii), the standards require that pre- 
scriptions be written and transmitted elec- 
tronically. 

“(ii) EXCEPTIONS.—The standards shall not 
require a prescription to be written and 
transmitted electronically— 

‘“(T) in emergency cases and other excep- 
tional circumstances recognized by the Ad- 
ministrator; or 

“(IT) if the patient requests that the pre- 
scription not be transmitted electronically. 


If a patient makes a request under subclause 
(II, no additional charges may be imposed 
on the patient for making such request. 

‘(B) PATIENT-SPECIFIC MEDICATION HISTORY, 
ELIGIBILITY, BENEFIT, AND OTHER PRESCRIP- 
TION INFORMATION.— 

“(i) IN GENERAL.—The standards shall ac- 
commodate electronic transmittal of pa- 
tient-specific medication history, eligibility, 
benefit, and other prescription information 
among prescribing and dispensing profes- 
sionals at the point of care. 

‘(ii) REQUIRED INFORMATION.—The informa- 
tion described in clause (i) shall include the 
following: 

“(I) Information (to the extent available 
and feasible) on the drugs being prescribed 
for that patient and other information relat- 
ing to the medication history of the patient 
that may be relevant to the appropriate pre- 
scription for that patient. 

“(ID) Cost-effective alternatives (if any) to 
the drug prescribed. 

“(JIT) Information on eligibility and bene- 
fits, including the drugs included in the ap- 
plicable formulary and any requirements for 
prior authorization. 

‘(IV) Information on potential inter- 
actions with drugs listed on the medication 
history, graded by severity of the potential 
interaction. 

‘(V) Other information to improve the 
quality of patient care and to reduce medical 
errors. 

“(C) UNDUE BURDEN.—The standards shall 
be designed so that, to the extent prac- 
ticable, the standards do not impose an 
undue administrative burden on the practice 
of medicine, pharmacy, or other health pro- 
fessions. 

‘(D) COMPATIBILITY WITH ADMINISTRATIVE 
SIMPLIFICATION AND PRIVACY LAWS.—The 
standards shall be— 

“(i) consistent with the Federal regula- 
tions (concerning the privacy of individually 
identifiable health information) promulgated 
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under section 264(c) of the Health Insurance 

Portability and Accountability Act of 1996; 

and 

“(ii) compatible with the standards adopt- 
ed under part C. 

‘(4) TRANSFER OF INFORMATION.—The Sec- 
retary shall develop and adopt standards for 
transferring among prescribing and insur- 
ance entities and other necessary entities 
appropriate standard data elements needed 
for the electronic exchange of medication 
history, eligibility, benefit, and other pre- 
scription drug information and other health 
information determined appropriate in com- 
pliance with the standards adopted or modi- 
fied under this part. 

‘(b) TIMETABLE FOR ADOPTION OF STAND- 
ARDS.— 

“(1) IN GENERAL.—The Secretary shall 
adopt the standards under this part by Janu- 
ary 1, 2006. 

‘(2) ADDITIONS AND MODIFICATIONS TO 
STANDARDS.—The Secretary shall, in con- 
sultation with appropriate representatives of 
interested parties, review the standards de- 
veloped or adopted under this part and adopt 
modifications to the standards (including ad- 
ditions to the standards), as determined ap- 
propriate. Any addition or modification to 
such standards shall be completed in a man- 
ner which minimizes the disruption and cost 
of compliance. 

‘*(¢) COMPLIANCE WITH STANDARDS.— 

‘(1) REQUIREMENT FOR ALL INDIVIDUALS AND 
ENTITIES THAT TRANSMIT OR RECEIVE PRE- 
SCRIPTIONS ELECTRONICALLY .— 

“(A) IN GENERAL.—Individuals or entities 
that transmit or receive electronic medica- 
tion history, eligibility, benefit and prescrip- 
tion information, shall comply with the 
standards adopted or modified under this 
part. 

‘(B) RELATION TO STATE LAWS.—The stand- 
ards adopted or modified under this part 
shall supersede any State law or regulations 
pertaining to the electronic transmission of 
medication history, eligibility, benefit and 
prescription information. 

‘*(2) TIMETABLE FOR COMPLIANCE.— 

‘*(A) INITIAL COMPLIANCE.— 

“(i) IN GENERAL.—Not later than 24 months 
after the date on which an initial standard is 
adopted under this part, each individual or 
entity to whom the standard applies shall 
comply with the standard. 

“(ii) SPECIAL RULE FOR SMALL HEALTH 
PLANS.—In the case of a small health plan, as 
defined by the Secretary for purposes of sec- 
tion 1175(b)(1)(B), clause (i) shall be applied 
by substituting ‘36 months’ for ‘24 months’. 

‘(d) CONSULTATION WITH ATTORNEY QEN- 
ERAL.—The Secretary shall consult with the 
Attorney General before developing, adopt- 
ing, or modifying a standard under this part 
to ensure that the standard accommodates 
secure electronic transmission of prescrip- 
tions for controlled substances in a manner 
that minimizes the possibility of violations 
under the Comprehensive Drug Abuse Pre- 
vention and Control Act of 1970 and related 
Federal laws. 

“GRANTS TO HEALTH CARE PROVIDERS TO IM- 
PLEMENT ELECTRONIC PRESCRIPTION PRO- 
GRAMS 
“SEC. 1180A. (a) IN GENERAL.—The Sec- 

retary is authorized to make grants to 
health care providers for the purpose of as- 
sisting such entities to implement electronic 
prescription programs that comply with the 
standards adopted or modified under this 
part. 

‘(b) APPLICATION.—No grant may be made 
under this section except pursuant to a grant 
application that is submitted in a time, man- 
ner, and form approved by the Secretary. 


CONGRESSIONAL RECORD—HOUSE 


‘(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated for 
each of fiscal years 2006, 2007, and 2008, such 
sums aS may be necessary to carry out this 
section.’’. 

TITLE II—MEDICAREADVANTAGE 
Subtitle A—MedicareAdvantage Competition 
SEC. 201. ELIGIBILITY, ELECTION, AND ENROLL- 
MENT. 

Section 1851 (42 U.S.C. 1895w-21) is amended 
to read as follows: 

‘ELIGIBILITY, ELECTION, AND ENROLLMENT 

“SEC. 1851. (a) CHOICE OF MEDICARE BENE- 
FITS THROUGH MEDICAREADVANTAGE PLANS.— 

““(1) IN GENERAL.—Subject to the provisions 
of this section, each MedicareAdvantage eli- 
gible individual (as defined in paragraph (3)) 
is entitled to elect to receive benefits under 
this title— 

(A) through— 

“(i) the original Medicare fee-for-service 
program under parts A and B; and 

“(i) the voluntary prescription drug deliv- 
ery program under part D; or 

“(B) through enrollment in a 
MedicareAdvantage plan under this part. 

‘“(2) TYPES OF MEDICAREADVANTAGE PLANS 
THAT MAY BE AVAILABLE.—A 
MedicareAdvantage plan may be any of the 
following types of plans of health insurance: 

‘“(A) COORDINATED CARE PLANS.—Coordi- 
nated care plans which provide health care 
services, including health maintenance orga- 
nization plans (with or without point of serv- 
ice options) and plans offered by provider- 
sponsored organizations (as defined in sec- 
tion 1855(d)). 

‘(B) COMBINATION OF MSA PLAN AND CON- 
TRIBUTIONS TO MEDICAREADVANTAGE MSA.—An 
MSA plan, as defined in section 1859(b)(3), 


and a contribution into a 
MedicareAdvantage medical savings account 
(MSA). 


“(C) PRIVATE FEE-FOR-SERVICE PLANS.—A 
MedicareAdvantage private fee-for-service 
plan, as defined in section 1859(b)(2). 

“(8) MEDICAREADVANTAGE ELIGIBLE 
VIDUAL.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), in this title, the term 
‘MedicareAdvantage eligible individual’ 
means an individual who is entitled to (or 
enrolled for) benefits under part A, enrolled 
under part B, and enrolled under part D. 

“(B) SPECIAL RULE FOR END-STAGE RENAL 
DISEASE.—Such term shall not include an in- 
dividual medically determined to have end- 
stage renal disease, except that— 

“G) an individual who develops end-stage 
renal disease while enrolled in a 
Medicare+Choice or a MedicareAdvantage 
plan may continue to be enrolled in that 
plan; and 

‘“(ii) in the case of such an individual who 
is enrolled in a Medicare+Choice plan or a 
MedicareAdvantage plan under clause (i) (or 
subsequently under this clause), if the en- 
rollment is discontinued under cir- 
cumstances described in section 1851(e)(4)(A), 
then the individual will be treated as a 
‘MedicareAdvantage eligible individual’ for 
purposes of electing to continue enrollment 
in another MedicareAdvantage plan. 

“(b) SPECIAL RULES.— 

“(1) RESIDENCE REQUIREMENT .— 

‘“(A) IN GENERAL.—Except as the Secretary 
may otherwise provide and except as pro- 
vided in subparagraph (C), an individual is 
eligible to elect a MedicareAdvantage plan 
offered by a MedicareAdvantage organiza- 
tion only if the plan serves the geographic 
area in which the individual resides. 

“(B) CONTINUATION OF ENROLLMENT PER- 
MITTED.—Pursuant to rules specified by the 
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Secretary, the Secretary shall provide that a 
plan may offer to all individuals residing in 
a geographic area the option to continue en- 
rollment in the plan, notwithstanding that 
the individual no longer resides in the serv- 
ice area of the plan, so long as the plan pro- 
vides that individuals exercising this option 
have, as part of the basic benefits described 
in section 1852(a)(1)(A), reasonable access 
within that geographic area to the full range 
of basic benefits, subject to reasonable cost- 
sharing liability in obtaining such benefits. 

‘(C) CONTINUATION OF ENROLLMENT PER- 
MITTED WHERE SERVICE CHANGED.—Notwith- 
standing subparagraph (A) and in addition to 
subparagraph (B), if a MedicareAdvantage 
organization eliminates from its service area 
a MedicareAdvantage payment area that was 
previously within its service area, the orga- 
nization may elect to offer individuals resid- 
ing in all or portions of the affected area who 
would otherwise be ineligible to continue en- 
rollment the option to continue enrollment 
in a MedicareAdvantage plan it offers so long 
as— 

“(i) the enrollee agrees to receive the full 
range of basic benefits (excluding emergency 
and urgently needed care) exclusively at fa- 
cilities designated by the organization with- 
in the plan service area; and 

“(ii) there is no other MedicareAdvantage 
plan offered in the area in which the enrollee 
resides at the time of the organization’s elec- 
tion. 

‘*(2) SPECIAL RULE FOR CERTAIN INDIVIDUALS 
COVERED UNDER FEHBP OR ELIGIBLE FOR VET- 
ERANS OR MILITARY HEALTH BENEFITS.— 

“(A) FEHBP.—An individual who is en- 
rolled in a health benefit plan under chapter 
89 of title 5, United States Code, is not eligi- 
ble to enroll in an MSA plan until such time 
as the Director of the Office of Management 
and Budget certifies to the Secretary that 
the Office of Personnel Management has 
adopted policies which will ensure that the 
enrollment of such individuals in such plans 
will not result in increased expenditures for 
the Federal Government for health benefit 
plans under such chapter. 

“(B) VA AND DOD.—The Secretary may 
apply rules similar to the rules described in 
subparagraph (A) in the case of individuals 
who are eligible for health care benefits 
under chapter 55 of title 10, United States 
Code, or under chapter 17 of title 38 of such 
Code. 

“(8) LIMITATION ON ELIGIBILITY OF QUALI- 
FIED MEDICARE BENEFICIARIES AND OTHER MED- 
ICAID BENEFICIARIES TO ENROLL IN AN MSA 
PLAN.—An individual who is a qualified 
medicare beneficiary (as defined in section 
1905(p)(1)), a qualified disabled and working 
individual (described in section 1905(s)), an 
individual described in section 
1902(a)(10)(E)(iii), or otherwise entitled to 
medicare cost-sharing under a State plan 
under title XIX is not eligible to enroll in an 
MSA plan. 

‘(4) COVERAGE UNDER MSA PLANS ON A DEM- 
ONSTRATION BASIS.— 

“(A) IN GENERAL.—An individual is not eli- 
gible to enroll in an MSA plan under this 
part— 

“(i) on or after January 1, 2004, unless the 
enrollment is the continuation of such an en- 
rollment in effect as of such date; or 

“(ii) as of any date if the number of such 
individuals so enrolled as of such date has 
reached 390,000. 

Under rules established by the Secretary, an 
individual is not eligible to enroll (or con- 
tinue enrollment) in an MSA plan for a year 
unless the individual provides assurances 
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satisfactory to the Secretary that the indi- 
vidual will reside in the United States for at 
least 183 days during the year. 

“(B) EVALUATION.—The Secretary shall 
regularly evaluate the impact of permitting 
enrollment in MSA plans under this part on 
selection (including adverse selection), use of 
preventive care, access to care, and the fi- 
nancial status of the Trust Funds under this 
title. 

“(C) REPORTS.—The Secretary shall submit 
to Congress periodic reports on the numbers 
of individuals enrolled in such plans and on 
the evaluation being conducted under sub- 
paragraph (B). 

‘*(¢) PROCESS FOR EXERCISING CHOICE.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish a process through which elections de- 
scribed in subsection (a) are made and 
changed, including the form and manner in 
which such elections are made and changed. 
Such elections shall be made or changed only 
during coverage election periods specified 
under subsection (e) and shall become effec- 
tive as provided in subsection (f). 

‘(2) COORDINATION THROUGH MEDICARE- 
ADVANTAGE ORGANIZATIONS.— 

‘“(A) ENROLLMENT.—Such process shall per- 
mit an individual who wishes to elect a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization to make 
such election through the filing of an appro- 
priate election form with the organization. 

‘(B) DISENROLLMENT.—Such process shall 
permit an individual, who has elected a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization and who 
wishes to terminate such election, to termi- 
nate such election through the filing of an 
appropriate election form with the organiza- 
tion. 

‘(3) DEFAULT.— 

‘*(A) INITIAL ELECTION.— 

“(i) IN GENERAL.—Subject to clause (ii), an 
individual who fails to make an election dur- 
ing an initial election period under sub- 
section (e)(1) is deemed to have chosen the 
original medicare fee-for-service program op- 
tion. 

“(ii) SEAMLESS CONTINUATION OF COV- 
ERAGE.—The Secretary may establish proce- 
dures under which an individual who is en- 
rolled in a Medicare+Choice plan or another 
health plan (other than a 
MedicareAdvantage plan) offered by a 
MedicareAdvantage organization at the time 
of the initial election period and who fails to 
elect to receive coverage other than through 
the organization is deemed to have elected 
the MedicareAdvantage plan offered by the 
organization (or, if the organization offers 
more than 1 such plan, such plan or plans as 
the Secretary identifies under such proce- 
dures). 

‘(B) CONTINUING PERIODS.—An individual 
who has made (or is deemed to have made) 
an election under this section is considered 
to have continued to make such election 
until such time as— 

“(i) the individual changes the election 
under this section; or 

“(ii) the MedicareAdvantage plan with re- 
spect to which such election is in effect is 
discontinued or, subject to subsection 
(b)(1)(B), no longer serves the area in which 
the individual resides. 

‘(d) PROVIDING INFORMATION TO PROMOTE 
INFORMED CHOICE.— 

‘“(1) IN GENERAL.—The Secretary shall pro- 
vide for activities under this subsection to 
broadly disseminate information to medicare 
beneficiaries (and prospective medicare 
beneficiaries) on the coverage options pro- 
vided under this section in order to promote 
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an active, informed selection among such op- 
tions. 

“(2) PROVISION OF NOTICE.— 

‘“(A) OPEN SEASON NOTIFICATION.—At least 
15 days before the beginning of each annual, 
coordinated election period (as defined in 
subsection (e)(8)(B)), the Secretary shall 
mail to each MedicareAdvantage eligible in- 
dividual residing in an area the following: 

“(i) GENERAL INFORMATION.—The general 
information described in paragraph (3). 

“(ii) LIST OF PLANS AND COMPARISON OF 
PLAN OPTIONS.—A list identifying the 
MedicareAdvantage plans that are (or will 
be) available to residents of the area and in- 
formation described in paragraph (4) con- 
cerning such plans. Such information shall 
be presented in a comparative form. 

“(ii) ADDITIONAL INFORMATION.—Any other 

information that the Secretary determines 
will assist the individual in making the elec- 
tion under this section. 
The mailing of such information shall be co- 
ordinated, to the extent practicable, with 
the mailing of any annual notice under sec- 
tion 1804. 

‘“(B) NOTIFICATION TO NEWLY ELIGIBLE 
MEDICAREADVANTAGE ELIGIBLE INDIVIDUALS.— 
To the extent practicable, the Secretary 
shall, not later than 30 days before the begin- 
ning of the initial MedicareAdvantage en- 
rollment period for an individual described 
in subsection (e)(1), mail to the individual 
the information described in subparagraph 
(A). 

“(C) FoRM.—The information disseminated 
under this paragraph shall be written and 
formatted using language that is easily un- 
derstandable by medicare beneficiaries. 

“(D) PERIODIC UPDATING.—The information 
described in subparagraph (A) shall be up- 
dated on at least an annual basis to reflect 
changes in the availability of 
MedicareAdvantage plans, the benefits under 
such plans, and the MedicareAdvantage 
monthly basic beneficiary premium, 
MedicareAdvantage monthly beneficiary pre- 
mium for enhanced medical benefits, and 
MedicareAdvantage monthly beneficiary ob- 
ligation for qualified prescription drug cov- 
erage for such plans. 

(3) GENERAL INFORMATION.—General infor- 
mation under this paragraph, with respect to 
coverage under this part during a year, shall 
include the following: 

‘“(A) BENEFITS UNDER THE ORIGINAL MEDI- 
CARE FEE-FOR-SERVICE PROGRAM OPTION.—A 
general description of the benefits covered 
under parts A and B of the original medicare 
fee-for-service program, including— 

“(i) covered items and services; 

“(ii) beneficiary cost-sharing, such as 
deductibles, coinsurance, and copayment 
amounts; and 

“(iii) any beneficiary liability for balance 
billing. 

“(B) CATASTROPHIC COVERAGE AND COM- 
BINED DEDUCTIBLE.—A description of the cat- 
astrophic coverage and unified deductible ap- 
plicable under the plan. 

“(C) OUTPATIENT PRESCRIPTION DRUG COV- 
ERAGE BENEFITS.—The information required 
under section 1860D-4 with respect to cov- 
erage for prescription drugs under the plan. 

‘“(D) ELECTION PROCEDURES.—Information 
and instructions on how to exercise election 
options under this section. 

‘“(E) RIGHTS.—A general description of pro- 
cedural rights (including grievance and ap- 
peals procedures) of beneficiaries under the 
original medicare fee-for-service program 
(including such rights under part D) and the 
MedicareAdvantage program and the right to 
be protected against discrimination based on 
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health status-related factors under section 
1852(b). 

‘(F) INFORMATION ON MEDIGAP AND MEDI- 
CARE SELECT.—A general description of the 
benefits, enrollment rights, and other re- 
quirements applicable to medicare supple- 
mental policies under section 1882 and provi- 
sions relating to medicare select policies de- 
scribed in section 1882(t). 

‘(G) POTENTIAL FOR CONTRACT TERMI- 
NATION.—The fact that a MedicareAdvantage 
organization may terminate its contract, 
refuse to renew its contract, or reduce the 
service area included in its contract, under 
this part, and the effect of such a termi- 
nation, nonrenewal, or service area reduc- 
tion may have on individuals enrolled with 
the MedicareAdvantage plan under this part. 

‘(4) INFORMATION COMPARING PLAN OP- 
TIONS.—Information under this paragraph, 
with respect to a MedicareAdvantage plan 
for a year, shall include the following: 

‘“(A)  BENEFITS.—The benefits covered 
under the plan, including the following: 

“(i) Covered items and services beyond 
those provided under the original medicare 
fee-for-service program option. 

“(ii) Beneficiary cost-sharing for any items 
and services described in clause (i) and para- 
graph (3)(A)(i), including information on the 
unified deductible under section 1852(a)(1)(C). 

“(ii) The maximum limitations on out-of- 
pocket expenses under section 1852(a)(1)(C). 

“(iv) In the case of an MSA plan, dif- 
ferences in cost-sharing, premiums, and bal- 
ance billing under such a plan compared to 
under other MedicareAdvantage plans. 

“(v) In the case of a MedicareAdvantage 
private fee-for-service plan, differences in 
cost-sharing, premiums, and balance billing 
under such a plan compared to under other 
MedicareAdvantage plans. 

“(vi) The extent to which an enrollee may 
obtain benefits through out-of-network 
health care providers. 

“(vii) The extent to which an enrollee may 
select among in-network providers and the 
types of providers participating in the plan’s 
network. 

“(viii) The organization’s coverage of 
emergency and urgently needed care. 

“(ix) The comparative information de- 
scribed in section 1860D-4(b)(2) relating to 
prescription drug coverage under the plan. 

‘(B) PREMIUMS.— 

“(i) IN GENERAL.—The MedicareAdvantage 
monthly basic beneficiary premium and 
MedicareAdvantage monthly beneficiary pre- 
mium for enhanced medical benefits, if any, 
for the plan or, in the case of an MSA plan, 
the MedicareAdvantage monthly MSA pre- 
mium. 

‘(ii) REDUCTIONS.—The reduction in part B 
premiums, if any. 

“(iii) NATURE OF THE PREMIUM FOR EN- 
HANCED MEDICAL BENEFITS.—Whether the 
MedicareAdvantage monthly premium for 
enhanced benefits is optional or mandatory. 

‘“(C) SERVICE AREA.—The service area of 
the plan. 

‘(D) QUALITY AND PERFORMANCE.—Plan 
quality and performance indicators for the 
benefits under the plan (and how such indica- 
tors compare to quality and performance in- 
dicators under the original medicare fee-for- 
service program under parts A and B and 
under the voluntary prescription drug deliv- 
ery program under part D in the area in- 
volved), including— 

“(i) disenrollment rates for medicare en- 
rollees electing to receive benefits through 
the plan for the previous 2 years (excluding 
disenrollment due to death or moving out- 
side the plan’s service area); 
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“(ii) information on medicare enrollee sat- 
isfaction; 

“(iii) information on health outcomes; and 

“(iv) the recent record regarding compli- 
ance of the plan with requirements of this 
part (as determined by the Secretary). 

‘(5) MAINTAINING A TOLL-FREE NUMBER AND 
INTERNET SITE.—The Secretary shall main- 
tain a toll-free number for inquiries regard- 
ing MedicareAdvantage options and the oper- 
ation of this part in all areas in which 
MedicareAdvantage plans are offered and an 
Internet site through which individuals may 
electronically obtain information on such 
options and MedicareAdvantage plans. 

‘(6) USE OF NON-FEDERAL ENTITIES.—The 
Secretary may enter into contracts with 
non-Federal entities to carry out activities 
under this subsection. 

“(7) PROVISION OF INFORMATION.—A 
MedicareAdvantage organization shall pro- 
vide the Secretary with such information on 
the organization and each 
MedicareAdvantage plan it offers as may be 
required for the preparation of the informa- 
tion referred to in paragraph (2)(A). 

‘“(e) COVERAGE ELECTION PERIODS.— 

‘(1) INITIAL CHOICE UPON ELIGIBILITY TO 
MAKE ELECTION IF MEDICAREADVANTAGE PLANS 
AVAILABLE TO INDIVIDUAL.—If, at the time an 
individual first becomes eligible to elect to 
receive benefits under part B or D (whichever 
is later), there is 1 or more 
MedicareAdvantage plans offered in the area 
in which the individual resides, the indi- 
vidual shall make the election under this 
section during a period specified by the Sec- 
retary such that if the individual elects a 
MedicareAdvantage plan during the period, 
coverage under the plan becomes effective as 
of the first date on which the individual may 
receive such coverage. 

‘(2) OPEN ENROLLMENT AND DISENROLLMENT 
OPPORTUNITIES.—Subject to paragraph (5), 
the following rules shall apply: 

‘(A) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT THROUGH 2005.—At any time 
during the period beginning January 1, 1998, 
and ending on December 31, 2005, a 
Medicare+Choice eligible individual may 
change the election under subsection (a)(1). 

‘(B) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT FOR FIRST 6 MONTHS DURING 
2006.— 

“(i) IN GENERAL.—Subject to clause (ii) and 
subparagraph (D), at any time during the 
first 6 months of 2006, or, if the individual 
first becomes a MedicareAdvantage eligible 
individual during 2006, during the first 6 
months during 2006 in which the individual is 
a MedicareAdvantage eligible individual, a 
MedicareAdvantage eligible individual may 
change the election under subsection (a)(1). 

“ii) LIMITATION OF 1 CHANGE.—An indi- 
vidual may exercise the right under clause 
(i) only once. The limitation under this 
clause shall not apply to changes in elections 
effected during an annual, coordinated elec- 
tion period under paragraph (3) or during a 
special enrollment period under the first sen- 
tence of paragraph (4). 

‘(C) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT FOR FIRST 3 MONTHS IN SUBSE- 
QUENT YEARS.— 

““(j) IN GENERAL.—Subject to clause (ii) and 
subparagraph (D), at any time during the 
first 3 months of 2007 and each subsequent 
year, or, if the individual first becomes a 
MedicareAdvantage eligible individual dur- 
ing 2007 or any subsequent year, during the 
first 3 months of such year in which the indi- 
vidual is a MedicareAdvantage eligible indi- 
vidual, a MedicareAdvantage eligible indi- 
vidual may change the election under sub- 
section (a)(1). 
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‘“(ii) LIMITATION OF 1 CHANGE DURING OPEN 
ENROLLMENT PERIOD EACH YEAR.—An indi- 
vidual may exercise the right under clause 
(i) only once during the applicable 3-month 
period described in such clause in each year. 
The limitation under this clause shall not 
apply to changes in elections effected during 
an annual, coordinated election period under 
paragraph (8) or during a special enrollment 
period under paragraph (4). 

“(D) CONTINUOUS OPEN ENROLLMENT FOR IN- 
STITUTIONALIZED INDIVIDUALS.—At any time 
during 2006 or any subsequent year, in the 
case of a MedicareAdvantage eligible indi- 
vidual who is institutionalized (as defined by 
the Secretary), the individual may elect 
under subsection (a)(1)— 

““(j) to enroll in a MedicareAdvantage plan; 
or 

“(ii) to change the MedicareAdvantage 
plan in which the individual is enrolled. 

“(3) ANNUAL, COORDINATED ELECTION PE- 
RIOD.— 

“(A) IN GENERAL.—Subject to paragraph 
(5), each individual who is eligible to make 
an election under this section may change 
such election during an annual, coordinated 
election period. 

‘“(B) ANNUAL, COORDINATED ELECTION PE- 
RIOD.—For purposes of this section, the term 
‘annual, coordinated election period’ means, 
with respect to a year before 2003 and after 
2006, the month of November before such 
year and with respect to 2003, 2004, 2005, and 
2006, the period beginning on November 15 
and ending on December 31 of the year before 
such year. 

“(C) MEDICAREADVANTAGE HEALTH INFORMA- 
TION FAIRS.—During the fall season of each 
year (beginning with 2006), in conjunction 
with the annual coordinated election period 
defined in subparagraph (B), the Secretary 
shall provide for a nationally coordinated 
educational and publicity campaign to in- 
form MedicareAdvantage eligible individuals 
about MedicareAdvantage plans and the 
election process provided under this section. 

“(D) SPECIAL INFORMATION CAMPAIGN IN 
2005.—During the period beginning on Novem- 
ber 15, 2005, and ending on December 31, 2005, 
the Secretary shall provide for an edu- 
cational and publicity campaign to inform 
MedicareAdvantage eligible individuals 
about the availability of MedicareAdvantage 
plans, and eligible organizations with risk- 
sharing contracts under section 1876, offered 
in different areas and the election process 
provided under this section. 

“(4) SPECIAL ELECTION PERIODS.—Effective 
on and after January 1, 2006, an individual 
may discontinue an election of a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization other than 
during an annual, coordinated election pe- 
riod and make a new election under this sec- 
tion if— 

*“(A)(i) the certification of the organization 
or plan under this part has been terminated, 
or the organization or plan has notified the 
individual of an impending termination of 
such certification; or 

“(ii) the organization has terminated or 
otherwise discontinued providing the plan in 
the area in which the individual resides, or 
has notified the individual of an impending 
termination or discontinuation of such plan; 

‘“(B) the individual is no longer eligible to 
elect the plan because of a change in the in- 
dividual’s place of residence or other change 
in circumstances (specified by the Secretary, 
but not including termination of the individ- 
ual’s enrollment on the basis described in 
clause (i) or (ii) of subsection (g)(8)(B)); 
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“(C) the individual demonstrates (in ac- 
cordance with guidelines established by the 
Secretary) that— 

“(i) the organization offering the plan sub- 
stantially violated a material provision of 
the organization’s contract under this part 
in relation to the individual (including the 
failure to provide an enrollee on a timely 
basis medically necessary care for which 
benefits are available under the plan or the 
failure to provide such covered care in ac- 
cordance with applicable quality standards); 
or 

“(ii) the organization (or an agent or other 
entity acting on the organization’s behalf) 
materially misrepresented the plan’s provi- 
sions in marketing the plan to the indi- 
vidual; or 

“(D) the individual meets such other ex- 
ceptional conditions as the Secretary may 
provide. 


Effective on and after January 1, 2006, an in- 
dividual who, upon first becoming eligible 
for benefits under part A at age 65, enrolls in 
a MedicareAdvantage plan under this part, 
the individual may discontinue the election 
of such plan, and elect coverage under the 
original fee-for-service plan, at any time 
during the 12-month period beginning on the 
effective date of such enrollment. 

‘(5) SPECIAL RULES FOR MSA PLANS.—Not- 
withstanding the preceding provisions of this 
subsection, an individual— 

“(A) may elect an MSA plan only during— 

“(i) an initial open enrollment period de- 
scribed in paragraph (1); 

“(ii) an annual, coordinated election period 
described in paragraph (38)(B); or 

“(iii) the month of November 1998; 

‘“(B) subject to subparagraph (C), may not 
discontinue an election of an MSA plan ex- 
cept during the periods described in clause 
(ii) or (iii) of subparagraph (A) and under the 
first sentence of paragraph (4); and 

“(C) who elects an MSA plan during an an- 
nual, coordinated election period, and who 
never previously had elected such a plan, 
may revoke such election, in a manner deter- 
mined by the Secretary, by not later than 
December 15 following the date of the elec- 
tion. 

‘(6) OPEN ENROLLMENT PERIODS.—Subject 
to paragraph (5), a MedicareAdvantage orga- 
nization— 

“(A) shall accept elections or changes to 
elections during the initial enrollment peri- 
ods described in paragraph (1), during the pe- 
riod beginning on November 15, 2005, and 
ending on December 31, 2005, and during the 
annual, coordinated election period under 
paragraph (3) for each subsequent year, and 
during special election periods described in 
the first sentence of paragraph (4); and 

‘“(B) may accept other changes to elections 
at such other times as the organization pro- 
vides. 

‘“(f) EFFECTIVENESS OF ELECTIONS AND 
CHANGES OF ELECTIONS.— 

‘(1) DURING INITIAL COVERAGE ELECTION PE- 
RIOD.—An election of coverage made during 
the initial coverage election period under 
subsection (e)(1)(A) shall take effect upon 
the date the individual becomes entitled to 
(or enrolled for) benefits under part A, en- 
rolled under part B, and enrolled under part 
D, except as the Secretary may provide (con- 
sistent with sections 1838 and 1860D-2)) in 
order to prevent retroactive coverage. 

‘(2) DURING CONTINUOUS OPEN ENROLLMENT 
PERIODS.—An election or change of coverage 
made under subsection (e)(2) shall take effect 
with the first day of the first calendar month 
following the date on which the election or 
change is made. 
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‘(3) ANNUAL, COORDINATED ELECTION PE- 
RIOD.—An election or change of coverage 
made during an annual, coordinated election 
period (as defined in subsection (e)(3)(B)) ina 
year shall take effect as of the first day of 
the following year. 

“(4) OTHER PERIODS.—An election or 
change of coverage made during any other 
period under subsection (e)(4) shall take ef- 
fect in such manner as the Secretary pro- 
vides in a manner consistent (to the extent 
practicable) with protecting continuity of 
health benefit coverage. 

‘“(¢) GUARANTEED ISSUE AND RENEWAL.— 

“(1) IN GENERAL.—Except as provided in 
this subsection, a MedicareAdvantage orga- 
nization shall provide that at any time dur- 
ing which elections are accepted under this 
section with respect to a MedicareAdvantage 
plan offered by the organization, the organi- 
zation will accept without restrictions indi- 
viduals who are eligible to make such elec- 
tion. 

““(2) PRIORITY.—If the Secretary determines 
that a MedicareAdvantage organization, in 
relation to a MedicareAdvantage plan it of- 
fers, has a capacity limit and the number of 
MedicareAdvantage eligible individuals who 
elect the plan under this section exceeds the 
capacity limit, the organization may limit 
the election of individuals of the plan under 
this section but only if priority in election is 
provided— 

“(A) first to such individuals as have elect- 
ed the plan at the time of the determination; 
and 

“(B) then to other such individuals in such 
a manner that does not discriminate, on a 
basis described in section 1852(b), among the 
individuals (who seek to elect the plan). 


The preceding sentence shall not apply if it 
would result in the enrollment of enrollees 
substantially nonrepresentative, as deter- 
mined in accordance with regulations of the 
Secretary, of the medicare population in the 
service area of the plan. 

‘(8) LIMITATION ON TERMINATION OF ELEC- 
TION.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), a MedicareAdvantage organization may 
not for any reason terminate the election of 
any individual under this section for a 
MedicareAdvantage plan it offers. 

‘(B) BASIS FOR TERMINATION OF ELECTION.— 
A MedicareAdvantage organization may ter- 
minate an individual’s election under this 
section with respect to a MedicareAdvantage 
plan it offers if— 

“(i) any MedicareAdvantage monthly basic 
beneficiary premium, MedicareAdvantage 
monthly beneficiary obligation for qualified 
prescription drug coverage, or 
MedicareAdvantage monthly beneficiary pre- 
mium for required or optional enhanced 
medical benefits required with respect to 
such plan are not paid on a timely basis 
(consistent with standards under section 1856 
that provide for a grace period for late pay- 
ment of such premiums); 

“(ii) the individual has engaged in disrup- 
tive behavior (as specified in such stand- 
ards); or 

“(iii) the plan is terminated with respect 
to all individuals under this part in the area 
in which the individual resides. 

‘*(C) CONSEQUENCE OF TERMINATION.— 

‘(i) TERMINATIONS FOR CAUSE.—Any indi- 
vidual whose election is terminated under 
clause (i) or (ii) of subparagraph (B) is 
deemed to have elected to receive benefits 
under the original medicare fee-for-service 
program option. 

“(ii) TERMINATION BASED ON PLAN TERMI- 
NATION OR SERVICE AREA REDUCTION.—Any in- 
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dividual whose election is terminated under 
subparagraph (B)(iii) shall have a special 
election period under subsection (e)(4)(A) in 
which to change coverage to coverage under 
another MedicareAdvantage plan. Such an 
individual who fails to make an election dur- 
ing such period is deemed to have chosen to 
change coverage to the original medicare 
fee-for-service program option. 

“(D) ORGANIZATION OBLIGATION WITH RE- 
SPECT TO ELECTION FORMS.—Pursuant to a 
contract under section 1857858., each 
MedicareAdvantage organization receiving 
an election form under subsection (c)(2) shall 
transmit to the Secretary (at such time and 
in such manner as the Secretary may speci- 
fy) a copy of such form or such other infor- 
mation respecting the election as the Sec- 
retary may specify. 

‘“(h) APPROVAL OF MARKETING MATERIAL 
AND APPLICATION FORMS.— 

“(1) SUBMISSION.—No marketing material 
or application form may be distributed by a 
MedicareAdvantage organization to (or for 
the use of) MedicareAdvantage eligible indi- 
viduals unless— 

“(A) at least 45 days (or 10 days in the case 
described in paragraph (5)) before the date of 
distribution the organization has submitted 
the material or form to the Secretary for re- 
view; and 

‘“(B) the Secretary has not disapproved the 
distribution of such material or form. 

(2) REVIEW.—The standards established 
under section 1856 shall include guidelines 
for the review of any material or form sub- 
mitted and under such guidelines the Sec- 
retary shall disapprove (or later require the 
correction of) such material or form if the 
material or form is materially inaccurate or 
misleading or otherwise makes a material 
misrepresentation. 

‘(3) DEEMED APPROVAL (1-STOP SHOPPING).— 
In the case of material or form that is sub- 
mitted under paragraph (1)(A) to the Sec- 
retary or a regional office of the Department 
of Health and Human Services and the Sec- 
retary or the office has not disapproved the 
distribution of marketing material or form 
under paragraph (1)(B) with respect to a 
MedicareAdvantage plan in an area, the Sec- 
retary is deemed not to have disapproved 
such distribution in all other areas covered 
by the plan and organization except with re- 
gard to that portion of such material or form 
that is specific only to an area involved. 

‘“(4) PROHIBITION OF CERTAIN MARKETING 
PRACTICES.—Each MedicareAdvantage orga- 
nization shall conform to fair marketing 
standards, in relation to MedicareAdvantage 
plans offered under this part, included in the 
standards established under section 1856. 
Such standards— 

“(A) shall not permit a MedicareAdvantage 
organization to provide for cash or other 
monetary rebates as an inducement for en- 
rollment or otherwise (other than as an addi- 
tional benefit described in section 
1854(g)(1)(C)(i)); and 

“(B) may include a prohibition against a 
MedicareAdvantage organization (or agent of 
such an organization) completing any por- 
tion of any election form used to carry out 
elections under this section on behalf of any 
individual. 

‘(5) SPECIAL TREATMENT OF MARKETING MA- 
TERIAL FOLLOWING MODEL MARKETING LAN- 
GUAGE.—In the case of marketing material of 
an organization that uses, without modifica- 
tion, proposed model language specified by 
the Secretary, the period specified in para- 
graph (1)(A) shall be reduced from 45 days to 
10 days. 

“q) EFFECT OF ELECTION OF 
MEDICAREADVANTAGE PLAN OPTION.— 


16541 


“(1) PAYMENTS TO ORGANIZATIONS.—Subject 
to sections 1852(a)(5), 1853(h), 1858(i), 
1886(d)(11), and 1886(h)(3)(D), payments under 
a contract with a MedicareAdvantage orga- 
nization under section 1853(a) with respect to 
an individual electing a MedicareAdvantage 
plan offered by the organization shall be in- 
stead of the amounts which (in the absence 
of the contract) would otherwise be payable 
under parts A, B, and D for items and serv- 
ices furnished to the individual. 

‘(2) ONLY ORGANIZATION ENTITLED TO PAY- 
MENT.—Subject to sections 18538(f), 1853(h), 
1853(i), 1857(f)(2), 1886(d)(11), and 1886(h)(3)(D), 
only the MedicareAdvantage organization 
shall be entitled to receive payments from 
the Secretary under this title for services 
furnished to the individual.’’. 

SEC. 202. BENEFITS AND BENEFICIARY PROTEC- 
TIONS. 

Section 1852 (42 U.S.C. 1895w-22) is amended 

to read as follows: 


‘‘BENEFITS AND BENEFICIARY PROTECTIONS 


‘SEC. 1852. (a) BASIC BENEFITS.— 

“(1) IN GENERAL.—Except as provided in 
section 1859(b)(3) for MSA plans, each 
MedicareAdvantage plan shall provide to 
members enrolled under this part, through 
providers and other persons that meet the 
applicable requirements of this title and part 
A of title XI— 

“(A) those items and services (other than 
hospice care) for which benefits are available 
under parts A and B to individuals residing 
in the area served by the plan; 

‘“(B) except as provided in paragraph (2)(D), 
qualified prescription drug coverage under 
part D to individuals residing in the area 
served by the plan; 

“(C) a maximum limitation on out-of- 
pocket expenses and a unified deductible; 
and 

‘(D) additional benefits required under 
section 1854(d)(1). 

‘*(2) SATISFACTION OF REQUIREMENT.— 

“(A) IN GENERAL.—A MedicareAdvantage 
plan (other than an MSA plan) offered by a 
MedicareAdvantage organization satisfies 
paragraph (1)(A), with respect to benefits for 
items and services furnished other than 
through a provider or other person that has 
a contract with the organization offering the 
plan, if the plan provides payment in an 
amount so that— 

“(i) the sum of such payment amount and 
any cost-sharing provided for under the plan; 
is equal to at least 

“(ii) the total dollar amount of payment 
for such items and services as would other- 
wise be authorized under parts A and B (in- 
cluding any balance billing permitted under 
such parts). 

‘(B) REFERENCE TO RELATED PROVISIONS.— 
For provisions relating to— 

“(i) limitations on balance billing against 
MedicareAdvantage organizations for non- 
contract providers, see sections 1852(k) and 
1866(a)(1)(O); and 

“(ii) limiting actuarial value of enrollee li- 
ability for covered benefits, see section 
1854(f). 

‘(C) ELECTION OF UNIFORM COVERAGE POL- 
Icy.—In the case of a MedicareAdvantage or- 
ganization that offers a MedicareAdvantage 
plan in an area in which more than 1 local 
coverage policy is applied with respect to 
different parts of the area, the organization 
may elect to have the local coverage policy 
for the part of the area that is most bene- 
ficial to MedicareAdvantage enrollees (as 
identified by the Secretary) apply with re- 
spect to all MedicareAdvantage enrollees en- 
rolled in the plan. 
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‘(D) SPECIAL RULE FOR PRIVATE FEE-FOR- 
SERVICE PLANS.— 

“(i) IN GENERAL.—A private fee-for-service 
plan may elect not to provide qualified pre- 
scription drug coverage under part D to indi- 
viduals residing in the area served by the 
plan. 

“(ii) AVAILABILITY OF DRUG COVERAGE FOR 
ENROLLEES.—If a beneficiary enrolls in a plan 
making the election described in clause (i), 
the beneficiary may enroll for drug coverage 
under part D with an eligible entity under 
such part. 

‘*(3) ENHANCED MEDICAL BENEFITS.— 

‘(A) BENEFITS INCLUDED SUBJECT TO SEC- 
RETARY’S APPROVAL.—Each MedicareAdvan- 
tage organization may provide to individuals 
enrolled under this part, other than under an 
MSA plan (without affording those individ- 
uals an option to decline the coverage), en- 
hanced medical benefits that the Secretary 
may approve. The Secretary shall approve 
any such enhanced medical benefits unless 
the Secretary determines that including 
such enhanced medical benefits would sub- 
stantially discourage enrollment by 
MedicareAdvantage eligible individuals with 
the organization. 

“(B) AT ENROLLEES’ OPTION.—A 
MedicareAdvantage organization may not 
provide, under an MSA plan, enhanced med- 
ical benefits that cover the deductible de- 
scribed in section 1859(b)(2)(B). In applying 
the previous sentence, health benefits de- 
scribed in section 1882(u)(2)(B) shall not be 
treated as covering such deductible. 

‘(C) APPLICATION TO MEDICAREADVANTAGE 
PRIVATE FEE-FOR-SERVICE PLANS.—Nothing in 
this paragraph shall be construed as pre- 
venting a MedicareAdvantage private fee- 
for-service plan from offering enhanced med- 
ical benefits that include payment for some 
or all of the balance billing amounts per- 
mitted consistent with section 1852(k) and 
coverage of additional services that the plan 
finds to be medically necessary. 

‘(D) RULE FOR APPROVAL OF MEDICAL AND 
PRESCRIPTION DRUG  BENEFITS.—Notwith- 
standing the preceding provisions of this 
paragraph, the Secretary may not approve 
any enhanced medical benefit that provides 
for the coverage of any prescription drug 
(other than that relating to prescription 
drugs covered under the original medicare 
fee-for-service program option). 

‘(4) ORGANIZATION AS SECONDARY PAYER.— 
Notwithstanding any other provision of law, 
a MedicareAdvantage organization may (in 
the case of the provision of items and serv- 
ices to an individual under a 
MedicareAdvantage plan under cir- 
cumstances in which payment under this 
title is made secondary pursuant to section 
1862(b)(2)) charge or authorize the provider of 
such services to charge, in accordance with 
the charges allowed under a law, plan, or pol- 
icy described in such section— 

“(A) the insurance carrier, employer, or 
other entity which under such law, plan, or 
policy is to pay for the provision of such 
services; or 

“(B) such individual to the extent that the 
individual has been paid under such law, 
plan, or policy for such services. 

‘“(5) NATIONAL COVERAGE DETERMINATIONS 
AND LEGISLATIVE CHANGES IN BENEFITS.—If 
there is a national coverage determination 
or legislative change in benefits required to 
be provided under this part made in the pe- 
riod beginning on the date of an announce- 
ment under section 1853(b) and ending on the 
date of the next announcement under such 
section and the Secretary projects that the 
determination will result in a significant 
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change in the costs to a MedicareAdvantage 
organization of providing the benefits that 
are the subject of such national coverage de- 
termination and that such change in costs 
was not incorporated in the determination of 
the benchmark amount announced under 
section 1853(b)(1)(A) at the beginning of such 
period, then, unless otherwise required by 
law— 

“(A) such determination or legislative 
change in benefits shall not apply to con- 
tracts under this part until the first contract 
year that begins after the end of such period; 
and 

‘“(B) if such coverage determination or leg- 
islative change provides for coverage of addi- 
tional benefits or coverage under additional 
circumstances, section 1851(i)(1) shall not 
apply to payment for such additional bene- 
fits or benefits provided under such addi- 
tional circumstances until the first contract 
year that begins after the end of such period. 


The projection under the previous sentence 
shall be based on an analysis by the Sec- 
retary of the actuarial costs associated with 
the coverage determination or legislative 
change in benefits. 

‘“(6) AUTHORITY TO PROHIBIT RISK SELEC- 
TION.—The Secretary shall have the author- 
ity to disapprove any MedicareAdvantage 
plan that the Secretary determines is de- 
signed to attract a population that is 
healthier than the average population resid- 
ing in the service area of the plan. 

“(7) UNIFIED DEDUCTIBLE DEFINED.—In this 
part, the term ‘unified deductible’ means an 
annual deductible amount that is applied in 
lieu of the inpatient hospital deductible 
under section 1813(b)(1) and the deductible 
under section 1833(b). Nothing in this part 
shall be construed as preventing a 
MedicareAdvantage organization from re- 
quiring coinsurance or a copayment for inpa- 
tient hospital services after the unified de- 
ductible is satisfied, subject to the limita- 
tion on enrollee liability under section 
1854(f). 

‘(b) ANTIDISCRIMINATION.— 

“(1) BENEFICIARIES.— 

“(A) IN GENERAL.—A MedicareAdvantage 
organization may not deny, limit, or condi- 
tion the coverage or provision of benefits 
under this part, for individuals permitted to 
be enrolled with the organization under this 
part, based on any health status-related fac- 
tor described in section 2702(a)(1) of the Pub- 
lic Health Service Act. 

““(B) CONSTRUCTION.—Except as provided 
under section 1851(a)(8)(B), subparagraph (A) 
shall not be construed as requiring a 
MedicareAdvantage organization to enroll 
individuals who are determined to have end- 
stage renal disease. 

‘(2) PROVIDERS.—A MedicareAdvantage or- 
ganization shall not discriminate with re- 
spect to participation, reimbursement, or in- 
demnification as to any provider who is act- 
ing within the scope of the provider’s license 
or certification under applicable State law, 
solely on the basis of such license or certifi- 
cation. This paragraph shall not be con- 
strued to prohibit a plan from including pro- 
viders only to the extent necessary to meet 
the needs of the plan’s enrollees or from es- 
tablishing any measure designed to maintain 
quality and control costs consistent with the 
responsibilities of the plan. 

“(¢) DISCLOSURE REQUIREMENTS.— 

“(1) DETAILED DESCRIPTION OF PLAN PROVI- 
SIONS.—A MedicareAdvantage organization 
shall disclose, in clear, accurate, and stand- 
ardized form to each enrollee with a 
MedicareAdvantage plan offered by the orga- 
nization under this part at the time of en- 
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rollment and at least annually thereafter, 
the following information regarding such 
plan: 

“(A) SERVICE AREA.—The plan’s service 
area. 

“(B) BENEFITS.—Benefits offered under the 
plan, including information described sec- 
tion 1852(a)(1) (relating to benefits under the 
original medicare fee-for-service program op- 
tion, the maximum limitation in out-of- 
pocket expenses and the unified deductible, 
and qualified prescription drug coverage 
under part D, respectively) and exclusions 
from coverage and, if it is an MSA plan, a 
comparison of benefits under such a plan 
with benefits under other MedicareAdvan- 
tage plans. 

“(C) AccESS.—The number, mix, and dis- 
tribution of plan providers, out-of-network 
coverage (if any) provided by the plan, and 
any point-of-service option (including the 
MedicareAdvantage monthly beneficiary pre- 
mium for enhanced medical benefits for such 
option). 

‘(D) OUT-OF-AREA COVERAGE.—Out-of-area 
coverage provided by the plan. 

“(E) EMERGENCY COVERAGE.—Coverage of 
emergency services, including— 

“(i) the appropriate use of emergency serv- 
ices, including use of the 911 telephone sys- 
tem or its local equivalent in emergency sit- 
uations and an explanation of what con- 
stitutes an emergency situation; 

“(ii) the process and procedures of the plan 
for obtaining emergency services; and 

“(iii) the locations of— 

“(D) emergency departments; and 

“(IT) other settings, in which plan physi- 
cians and hospitals provide emergency serv- 
ices and post-stabilization care. 

‘(F) ENHANCED MEDICAL BENEFITS.—En- 
hanced medical benefits available from the 
organization offering the plan, including— 

“(i) whether the enhanced medical benefits 
are optional; 

“(ii) the enhanced medical benefits cov- 
ered; and 

“(iii) the MedicareAdvantage monthly ben- 
eficiary premium for enhanced medical bene- 
fits. 

‘“(G) PRIOR AUTHORIZATION RULES.—Rules 
regarding prior authorization or other re- 
view requirements that could result in non- 
payment. 

‘(H) PLAN GRIEVANCE AND APPEALS PROCE- 
DURES.—AI1 plan appeal or grievance rights 
and procedures. 

“(I) QUALITY ASSURANCE PROGRAM.—A de- 
scription of the organization’s quality assur- 
ance program under subsection (e). 

‘(2) DISCLOSURE UPON REQUEST.—Upon re- 
quest of a MedicareAdvantage eligible indi- 
vidual, a MedicareAdvantage organization 
must provide the following information to 
such individual: 

“(A) The general coverage information and 
general comparative plan information made 
available under clauses (i) and (ii) of section 
1851(d)(2)(A). 

‘“(B) Information on procedures used by the 
organization to control utilization of serv- 
ices and expenditures. 

“(C) Information on the number of griev- 
ances, reconsiderations, and appeals and on 
the disposition in the aggregate of such mat- 
ters. 

‘“(D) An overall summary description as to 
the method of compensation of participating 
physicians. 

“(E) The information described in subpara- 
graphs (A) through (C) in relation to the 
qualified prescription drug coverage provided 
by the organization. 

‘(q) ACCESS TO SERVICES.— 
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“(1) IN GENERAL.—A MedicareAdvantage 
organization offering a MedicareAdvantage 
plan may select the providers from whom the 
benefits under the plan are provided so long 
as— 

“(A) the organization makes such benefits 
available and accessible to each individual 
electing the plan within the plan service 
area with reasonable promptness and in a 
manner which assures continuity in the pro- 
vision of benefits; 

“(B) when medically necessary the organi- 
zation makes such benefits available and ac- 
cessible 24 hours a day and 7 days a week; 

“(C) the plan provides for reimbursement 
with respect to services which are covered 
under subparagraphs (A) and (B) and which 
are provided to such an individual other than 
through the organization, if— 

“(i) the services were not emergency serv- 
ices (as defined in paragraph (3)), but— 

“(I) the services were medically necessary 
and immediately required because of an un- 
foreseen illness, injury, or condition; and 

“(JI) it was not reasonable given the cir- 
cumstances to obtain the services through 
the organization; 

“(ii) the services were renal dialysis serv- 
ices and were provided other than through 
the organization because the individual was 
temporarily out of the plan’s service area; or 

“(iii) the services are maintenance care or 
post-stabilization care covered under the 
guidelines established under paragraph (2); 

‘(D) the organization provides access to 
appropriate providers, including credentialed 
specialists, for medically necessary treat- 
ment and services; and 

‘“(E) coverage is provided for emergency 
services (as defined in paragraph (3)) without 
regard to prior authorization or the emer- 
gency care provider’s contractual relation- 
ship with the organization. 

‘(2) GUIDELINES RESPECTING COORDINATION 
OF POST-STABILIZATION CARE.—A 
MedicareAdvantage plan shall comply with 
such guidelines as the Secretary may pre- 
scribe relating to promoting efficient and 
timely coordination of appropriate mainte- 
nance and post-stabilization care of an en- 
rollee after the enrollee has been determined 
to be stable under section 1867. 

‘(3) DEFINITION OF EMERGENCY SERVICES.— 
In this subsection— 

“(A) IN GENERAL.—The term ‘emergency 
services’ means, with respect to an indi- 
vidual enrolled with an organization, covered 
inpatient and outpatient services that— 

“(i) are furnished by a provider that is 
qualified to furnish such services under this 
title; and 

“(ii) are needed to evaluate or stabilize an 
emergency medical condition (as defined in 
subparagraph (B)). 

‘(B) EMERGENCY MEDICAL CONDITION BASED 
ON PRUDENT LAYPERSON.—The term ‘emer- 
gency medical condition’ means a medical 
condition manifesting itself by acute symp- 
toms of sufficient severity (including severe 
pain) such that a prudent layperson, who 
possesses an average knowledge of health 
and medicine, could reasonably expect the 
absence of immediate medical attention to 
result in— 

“(i) placing the health of the individual 
(or, with respect to a pregnant woman, the 
health of the woman or her unborn child) in 
serious jeopardy; 

“(ii) serious impairment to bodily func- 
tions; or 

“(iii) serious dysfunction of any bodily 
organ or part. 

‘(4) ASSURING ACCESS TO SERVICES IN 
MEDICAREADVANTAGE PRIVATE FEE-FOR-SERV- 
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ICE PLANS.—In addition to any other require- 
ments under this part, in the case of a 
MedicareAdvantage private fee-for-service 
plan, the organization offering the plan must 
demonstrate to the Secretary that the orga- 
nization has sufficient number and range of 
health care professionals and providers will- 
ing to provide services under the terms of 
the plan. The Secretary shall find that an or- 
ganization has met such requirement with 
respect to any category of health care pro- 
fessional or provider if, with respect to that 
category of provider— 

“(A) the plan has established payment 
rates for covered services furnished by that 
category of provider that are not less than 
the payment rates provided for under part A, 
B, or D for such services; or 

‘“(B) the plan has contracts or agreements 
with a sufficient number and range of pro- 
viders within such category to provide cov- 
ered services under the terms of the plan, 


or a combination of both. The previous sen- 
tence shall not be construed as restricting 
the persons from whom enrollees under such 
a plan may obtain covered benefits. 

“(e) QUALITY ASSURANCE PROGRAM.— 

“(1) IN GENERAL.—Each MedicareAdvan- 
tage organization must have arrangements, 
consistent with any regulation, for an ongo- 
ing quality assurance program for health 
care services it provides to individuals en- 
rolled with MedicareAdvantage plans of the 
organization. 

‘(2) ELEMENTS OF PROGRAM.— 

“(A) IN GENERAL.—The quality assurance 
program of an organization with respect to a 
MedicareAdvantage plan (other than a 
MedicareAdvantage private fee-for-service 
plan or a nonnetwork MSA plan) it offers 
shall— 

““(i) stress health outcomes and provide for 
the collection, analysis, and reporting of 
data (in accordance with a quality measure- 
ment system that the Secretary recognizes) 
that will permit measurement of outcomes 
and other indices of the quality of 
MedicareAdvantage plans and organizations; 

“(i) monitor and evaluate high volume 
and high risk services and the care of acute 
and chronic conditions; 

“(ii) provide access to disease manage- 
ment and chronic care services; 

““(iv) provide access to preventive benefits 
and information for enrollees on such bene- 
fits; 

““(v) evaluate the continuity and coordina- 
tion of care that enrollees receive; 

“(vi) be evaluated on an ongoing basis as 
to its effectiveness; 

‘“(vii) include measures of consumer satis- 
faction; 

““(viii) provide the Secretary with such ac- 
cess to information collected as may be ap- 
propriate to monitor and ensure the quality 
of care provided under this part; 

“(ix) provide review by physicians and 
other health care professionals of the process 
followed in the provision of such health care 
services; 

‘“(x) provide for the establishment of writ- 
ten protocols for utilization review, based on 
current standards of medical practice; 

‘“(xi) have mechanisms to detect both un- 
derutilization and overutilization of serv- 
ices; 

“(xii) after identifying areas for improve- 
ment, establish or alter practice parameters; 

“(xiii) take action to improve quality and 
assesses the effectiveness of such action 
through systematic followup; and 

“(xiv) make available information on qual- 
ity and outcomes measures to facilitate ben- 
eficiary comparison and choice of health 
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coverage options (in such form and on such 
quality and outcomes measures as the Sec- 
retary determines to be appropriate). 


Such program shall include a separate focus 
(with respect to all the elements described in 
this subparagraph) on racial and ethnic mi- 
norities. 

‘(B) ELEMENTS OF PROGRAM FOR ORGANIZA- 
TIONS OFFERING MEDICAREADVANTAGE PRIVATE 
FEE-FOR-SERVICE PLANS, AND NONNETWORK 
MSA PLANS.—The quality assurance program 
of an organization with respect to a 
MedicareAdvantage private fee-for-service 
plan or a nonnetwork MSA plan it offers 
shall— 

“(i) meet the requirements of clauses (i) 
through (viii) of subparagraph (A); 

“(ii) insofar as it provides for the estab- 
lishment of written protocols for utilization 
review, base such protocols on current stand- 
ards of medical practice; and 

“(iii) have mechanisms to evaluate utiliza- 
tion of services and inform providers and en- 
rollees of the results of such evaluation. 


Such program shall include a separate focus 
(with respect to all the elements described in 
this subparagraph) on racial and ethnic mi- 
norities. 

‘(C) DEFINITION OF NONNETWORK MSA 
PLAN.—In this subsection, the term ‘nonnet- 
work MSA plan’ means an MSA plan offered 
by a MedicareAdvantage organization that 
does not provide benefits required to be pro- 
vided by this part, in whole or in part, 
through a defined set of providers under con- 
tract, or under another arrangement, with 
the organization. 

‘(3) EXTERNAL REVIEW.— 

“(A) IN GENERAL.—Each MedicareAdvan- 
tage organization shall, for each 
MedicareAdvantage plan it operates, have an 
agreement with an independent quality re- 
view and improvement organization ap- 
proved by the Secretary to perform functions 
of the type described in paragraphs (4)(B) and 
(14) of section 1154(a) with respect to services 
furnished by MedicareAdvantage plans for 
which payment is made under this title. The 
previous sentence shall not apply to a 
MedicareAdvantage private fee-for-service 
plan or a nonnetwork MSA plan that does 
not employ utilization review. 

‘(B) NONDUPLICATION OF ACCREDITATION.— 
Except in the case of the review of quality 
complaints, and consistent with subpara- 
graph (C), the Secretary shall ensure that 
the external review activities conducted 
under subparagraph (A) are not duplicative 
of review activities conducted as part of the 
accreditation process. 

“(C) WAIVER AUTHORITY.—The Secretary 
may waive the requirement described in sub- 
paragraph (A) in the case of an organization 
if the Secretary determines that the organi- 
zation has consistently maintained an excel- 
lent record of quality assurance and compli- 
ance with other requirements under this 
part. 

‘*(4) TREATMENT OF ACCREDITATION.— 

‘(A) IN GENERAL.—The Secretary shall pro- 
vide that a MedicareAdvantage organization 
is deemed to meet all the requirements de- 
scribed in any specific clause of subpara- 
graph (B) if the organization is accredited 
(and periodically reaccredited) by a private 
accrediting organization under a process 
that the Secretary has determined assures 
that the accrediting organization applies and 
enforces standards that meet or exceed the 
standards established under section 1856 to 
carry out the requirements in such clause. 
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‘(B) REQUIREMENTS DESCRIBED.—The provi- 
sions described in this subparagraph are the 
following: 

“(i) Paragraphs (1) and (2) of this sub- 
section (relating to quality assurance pro- 


grams). 

“(ii) Subsection (b) (relating to anti- 
discrimination). 

“(iii) Subsection (d) (relating to access to 
services). 


“(iv) Subsection (h) (relating to confiden- 
tiality and accuracy of enrollee records). 

“(v) Subsection (i) (relating to information 
on advance directives). 

“(vi) Subsection (j) (relating to provider 
participation rules). 

‘(C) TIMELY ACTION ON APPLICATIONS.—The 
Secretary shall determine, within 210 days 
after the date the Secretary receives an ap- 
plication by a private accrediting organiza- 
tion and using the criteria specified in sec- 
tion 1865(b)(2), whether the process of the 
private accrediting organization meets the 
requirements with respect to any specific 
clause in subparagraph (B) with respect to 
which the application is made. The Sec- 
retary may not deny such an application on 
the basis that it seeks to meet the require- 
ments with respect to only one, or more than 
one, such specific clause. 

‘(D) CONSTRUCTION.—Nothing in this para- 
graph shall be construed as limiting the au- 
thority of the Secretary under section 1857, 
including the authority to terminate con- 
tracts with MedicareAdvantage organiza- 
tions under subsection (c)(2) of such section. 

‘*(5) REPORT TO CONGRESS.— 

“(A) IN GENERAL.—The Secretary shall sub- 
mit to Congress a biennial report regarding 
how quality assurance programs conducted 
under this subsection focus on racial and 
ethnic minorities. 

“(B) CONTENTS OF REPORT.—Each such re- 
port shall include the following: 

“(i) A description of the means by which 
such programs focus on such racial and eth- 
nic minorities. 

“(ii) An evaluation of the impact of such 
programs on eliminating health disparities 
and on improving health outcomes, con- 
tinuity and coordination of care, manage- 
ment of chronic conditions, and consumer 
satisfaction. 

“(iii) Recommendations on ways to reduce 
clinical outcome disparities among racial 
and ethnic minorities. 

“(P GRIEVANCE MECHANISM.—Each 
MedicareAdvantage organization must pro- 
vide meaningful procedures for hearing and 
resolving grievances between the organiza- 
tion (including any entity or individual 
through which the organization provides 
health care services) and enrollees with 
MedicareAdvantage plans of the organiza- 
tion under this part. 

“(g) COVERAGE DETERMINATIONS, RECONSID- 
ERATIONS, AND APPEALS.— 

‘(1) DETERMINATIONS BY ORGANIZATION.— 

“(A) IN GENERAL.—A MedicareAdvantage 
organization shall have a procedure for mak- 
ing determinations regarding whether an in- 
dividual enrolled with the plan of the organi- 
zation under this part is entitled to receive 
a health service under this section and the 
amount (if any) that the individual is re- 
quired to pay with respect to such service. 
Subject to paragraph (8), such procedures 
shall provide for such determination to be 
made on a timely basis. 

‘(B) EXPLANATION OF DETERMINATION.— 
Such a determination that denies coverage, 
in whole or in part, shall be in writing and 
shall include a statement in understandable 
language of the reasons for the denial and a 
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description of the reconsideration and ap- 
peals processes. 

‘(2) RECONSIDERATIONS.— 

“(A) IN GENERAL.—The organization shall 
provide for reconsideration of a determina- 
tion described in paragraph (1)(B) upon re- 
quest by the enrollee involved. The reconsid- 
eration shall be within a time period speci- 
fied by the Secretary, but shall be made, sub- 
ject to paragraph (8), not later than 60 days 
after the date of the receipt of the request 
for reconsideration. 

‘(B) PHYSICIAN DECISION ON CERTAIN RECON- 
SIDERATIONS.—A reconsideration relating to 
a determination to deny coverage based on a 
lack of medical necessity shall be made only 
by a physician with appropriate expertise in 
the field of medicine which necessitates 
treatment who is other than a physician in- 
volved in the initial determination. 

‘“(3) EXPEDITED DETERMINATIONS AND RE- 
CONSIDERATIONS.— 

“(A) RECEIPT OF REQUESTS.— 

“(i) ENROLLEE REQUESTS.—An enrollee in a 
MedicareAdvantage plan may request, either 
in writing or orally, an expedited determina- 
tion under paragraph (1) or an expedited re- 
consideration under paragraph (2) by the 
MedicareAdvantage organization. 

““(ji) PHYSICIAN REQUESTS.—A physician, re- 
gardless whether the physician is affiliated 
with the organization or not, may request, 
either in writing or orally, such an expedited 
determination or reconsideration. 

“(B) ORGANIZATION PROCEDURES.— 

“(i) IN GENERAL.—The MedicareAdvantage 
organization shall maintain procedures for 
expediting organization determinations and 
reconsiderations when, upon request of an 
enrollee, the organization determines that 
the application of the normal timeframe for 
making a determination (or a reconsider- 
ation involving a determination) could seri- 
ously jeopardize the life or health of the en- 
rollee or the enrollee’s ability to regain max- 
imum function. 

“(ii) EXPEDITION REQUIRED FOR PHYSICIAN 
REQUESTS.—In the case of a request for an ex- 
pedited determination or reconsideration 
made under subparagraph (A)(ii), the organi- 
zation shall expedite the determination or 
reconsideration if the request indicates that 
the application of the normal timeframe for 
making a determination (or a reconsider- 
ation involving a determination) could seri- 
ously jeopardize the life or health of the en- 
rollee or the enrollee’s ability to regain max- 
imum function. 

‘“(iii) TIMELY RESPONSE.—In cases described 
in clauses (i) and (ii), the organization shall 
notify the enrollee (and the physician in- 
volved, as appropriate) of the determination 
or reconsideration under time limitations es- 
tablished by the Secretary, but not later 
than 72 hours of the time of receipt of the re- 
quest for the determination or reconsider- 
ation (or receipt of the information nec- 
essary to make the determination or recon- 
sideration), or such longer period as the Sec- 
retary may permit in specified cases. 

‘(4) INDEPENDENT REVIEW OF CERTAIN COV- 
ERAGE DENIALS.—The Secretary shall con- 
tract with an independent, outside entity to 
review and resolve in a timely manner recon- 
siderations that affirm denial of coverage, in 
whole or in part. The provisions of section 
1869(c)(5) shall apply to independent outside 
entities under contract with the Secretary 
under this paragraph. 

“(5)  <APPEALS.—An enrollee with a 
MedicareAdvantage plan of a 
MedicareAdvantage organization under this 
part who is dissatisfied by reason of the en- 
rollee’s failure to receive any health service 
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to which the enrollee believes the enrollee is 
entitled and at no greater charge than the 
enrollee believes the enrollee is required to 
pay is entitled, if the amount in controversy 
is $100 or more, to a hearing before the Sec- 
retary to the same extent as is provided in 
section 205(b), and in any such hearing the 
Secretary shall make the organization a 
party. If the amount in controversy is $1,000 
or more, the individual or organization shall, 
upon notifying the other party, be entitled 
to judicial review of the Secretary’s final de- 
cision as provided in section 205(g), and both 
the individual and the organization shall be 
entitled to be parties to that judicial review. 
In applying subsections (b) and (g) of section 
205 as provided in this paragraph, and in ap- 
plying section 205(1) thereto, any reference 
therein to the Commissioner of Social Secu- 
rity or the Social Security Administration 
shall be considered a reference to the Sec- 
retary or the Department of Health and 
Human Services, respectively. 

‘(h) CONFIDENTIALITY AND ACCURACY OF EN- 
ROLLEE RECORDS.—Insofar as a 
MedicareAdvantage organization maintains 
medical records or other health information 
regarding enrollees under this part, the 
MedicareAdvantage organization shall estab- 
lish procedures— 

“(1) to safeguard the privacy of any indi- 
vidually identifiable enrollee information; 

“(2) to maintain such records and informa- 
tion in a manner that is accurate and time- 
ly; and 

(3) to assure timely access of enrollees to 
such records and information. 

“(i) INFORMATION ON ADVANCE DIREC- 
TIVES.—Each MedicareAdvantage organiza- 
tion shall meet the requirement of section 
1866(f) (relating to maintaining written poli- 
cies and procedures respecting advance di- 
rectives). 

“(j) RULES REGARDING PROVIDER PARTICI- 
PATION.— 

“rgy PROCEDURES.—Insofar as a 
MedicareAdvantage organization offers bene- 
fits under a MedicareAdvantage plan 
through agreements with physicians, the or- 
ganization shall establish reasonable proce- 
dures relating to the participation (under an 
agreement between a physician and the orga- 
nization) of physicians under such a plan. 
Such procedures shall include— 

“(A) providing notice of the rules regard- 
ing participation; 

‘(B) providing written notice of participa- 
tion decisions that are adverse to physicians; 
and 

‘(C) providing a process within the organi- 
zation for appealing such adverse decisions, 
including the presentation of information 
and views of the physician regarding such de- 
cision. 

‘(2) CONSULTATION IN MEDICAL POLICIES.—A 
MedicareAdvantage organization shall con- 
sult with physicians who have entered into 
participation agreements with the organiza- 
tion regarding the organization’s medical 
policy, quality, and medical management 
procedures. 

‘(3) PROHIBITING INTERFERENCE WITH PRO- 
VIDER ADVICE TO ENROLLEES.— 

‘(A) IN GENERAL.—Subject to subpara- 
graphs (B) and (C), a MedicareAdvantage or- 
ganization (in relation to an individual en- 
rolled under a MedicareAdvantage plan of- 
fered by the organization under this part) 
shall not prohibit or otherwise restrict a 
covered health care professional (as defined 
in subparagraph (D)) from advising such an 
individual who is a patient of the profes- 
sional about the health status of the indi- 
vidual or medical care or treatment for the 
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individual’s condition or disease, regardless 
of whether benefits for such care or treat- 
ment are provided under the plan, if the pro- 
fessional is acting within the lawful scope of 
practice. 

‘(B) CONSCIENCE PROTECTION.—Subpara- 
graph (A) shall not be construed as requiring 
a MedicareAdvantage plan to provide, reim- 
burse for, or provide coverage of a counseling 
or referral service if the MedicareAdvantage 
organization offering the plan— 

“(i) objects to the provision of such service 
on moral or religious grounds; and 

“(ii) in the manner and through the writ- 
ten instrumentalities such MedicareAdvan- 
tage organization deems appropriate, makes 
available information on its policies regard- 
ing such service to prospective enrollees be- 
fore or during enrollment and to enrollees 
within 90 days after the date that the organi- 
zation or plan adopts a change in policy re- 
garding such a counseling or referral service. 

‘“(C) CONSTRUCTION.—Nothing in subpara- 
graph (B) shall be construed to affect disclo- 
sure requirements under State law or under 
the Employee Retirement Income Security 
Act of 1974. 

‘(D) HEALTH CARE PROFESSIONAL DE- 
FINED.—For purposes of this paragraph, the 
term ‘health care professional’ means a phy- 
sician (as defined in section 1861(r)) or other 
health care professional if coverage for the 
professional’s services is provided under the 
MedicareAdvantage plan for the services of 
the professional. Such term includes a podia- 
trist, optometrist, chiropractor, psycholo- 
gist, dentist, licensed pharmacist, physician 
assistant, physical or occupational therapist 
and therapy assistant, speech-language pa- 
thologist, audiologist, registered or licensed 
practical nurse (including nurse practi- 
tioner, clinical nurse specialist, certified 
registered nurse anesthetist, and certified 
nurse-midwife), licensed certified social 
worker, registered respiratory therapist, and 
certified respiratory therapy technician. 

“(4) LIMITATIONS ON PHYSICIAN INCENTIVE 
PLANS.— 

“(A) IN GENERAL.—No MedicareAdvantage 
organization may operate any physician in- 
centive plan (as defined in subparagraph (B)) 
unless the following requirements are met: 

“(i) No specific payment is made directly 
or indirectly under the plan to a physician or 
physician group as an inducement to reduce 
or limit medically necessary services pro- 
vided with respect to a specific individual 
enrolled with the organization. 

“(ii) If the plan places a physician or phy- 
sician group at substantial financial risk (as 
determined by the Secretary) for services 
not provided by the physician or physician 
group, the organization— 

‘(I) provides stop-loss protection for the 
physician or group that is adequate and ap- 
propriate, based on standards developed by 
the Secretary that take into account the 
number of physicians placed at such substan- 
tial financial risk in the group or under the 
plan and the number of individuals enrolled 
with the organization who receive services 
from the physician or group; and 

“(IT) conducts periodic surveys of both in- 
dividuals enrolled and individuals previously 
enrolled with the organization to determine 
the degree of access of such individuals to 
services provided by the organization and 
satisfaction with the quality of such serv- 
ices. 

“(iii) The organization provides the Sec- 
retary with descriptive information regard- 
ing the plan, sufficient to permit the Sec- 
retary to determine whether the plan is in 
compliance with the requirements of this 
subparagraph. 
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‘“(B) PHYSICIAN INCENTIVE PLAN DEFINED.— 
In this paragraph, the term ‘physician incen- 
tive plan’ means any compensation arrange- 
ment between a MedicareAdvantage organi- 
zation and a physician or physician group 
that may directly or indirectly have the ef- 
fect of reducing or limiting services provided 
with respect to individuals enrolled with the 
organization under this part. 

‘(5) LIMITATION ON PROVIDER INDEMNIFICA- 
TION.—A MedicareAdvantage organization 
may not provide (directly or indirectly) for a 
health care professional, provider of services, 
or other entity providing health care serv- 
ices (or group of such professionals, pro- 
viders, or entities) to indemnify the organi- 
zation against any liability resulting from a 
civil action brought for any damage caused 
to an enrollee with a MedicareAdvantage 
plan of the organization under this part by 
the organization’s denial of medically nec- 
essary care. 

“(6) SPECIAL RULES FOR MEDICAREADVAN- 
TAGE PRIVATE FEE-FOR-SERVICE PLANS.—For 
purposes of applying this part (including sub- 
section (k)(1)) and section 1866(a)(1)(O), a 
hospital (or other provider of services), a 
physician or other health care professional, 
or other entity furnishing health care serv- 
ices is treated as having an agreement or 
contract in effect with a MedicareAdvantage 
organization (with respect to an individual 
enrolled in a MedicareAdvantage private fee- 
for-service plan it offers), if— 

“(A) the provider, professional, or other 
entity furnishes services that are covered 
under the plan to such an enrollee; and 

“(B) before providing such services, the 
provider, professional, or other entity — 

“(i) has been informed of the individual’s 
enrollment under the plan; and 

“(ii) either— 

“(D has been informed of the terms and 
conditions of payment for such services 
under the plan; or 

“(II) is given a reasonable opportunity to 
obtain information concerning such terms 
and conditions, 


in a manner reasonably designed to effect in- 
formed agreement by a provider. 


The previous sentence shall only apply in the 
absence of an explicit agreement between 
such a provider, professional, or other entity 
and the MedicareAdvantage organization. 

“(k) TREATMENT OF SERVICES FURNISHED BY 
CERTAIN PROVIDERS.— 

“(1) IN GENERAL.—Except as provided in 
paragraph (2), a physician or other entity 
(other than a provider of services) that does 
not have a contract establishing payment 
amounts for services furnished to an indi- 
vidual enrolled under this part with a 
MedicareAdvantage organization described 
in section 1851(a)(2)(A) shall accept as pay- 
ment in full for covered services under this 
title that are furnished to such an individual 
the amounts that the physician or other en- 
tity could collect if the individual were not 
so enrolled. Any penalty or other provision 
of law that applies to such a payment with 
respect to an individual entitled to benefits 
under this title (but not enrolled with a 
MedicareAdvantage organization under this 
part) also applies with respect to an indi- 
vidual so enrolled. 

“(2) APPLICATION TO MEDICAREADVANTAGE 
PRIVATE FEE-FOR-SERVICE PLANS.— 

“(A) BALANCE BILLING LIMITS UNDER 
MEDICAREADVANTAGE PRIVATE FEE-FOR-SERV- 
ICE PLANS IN CASE OF CONTRACT PROVIDERS.— 

“(i) IN GENERAL.—In the case of an indi- 
vidual enrolled in a MedicareAdvantage pri- 
vate fee-for-service plan under this part, a 
physician, provider of services, or other enti- 
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ty that has a contract (including through the 
operation of subsection (j)(6)) establishing a 
payment rate for services furnished to the 
enrollee shall accept as payment in full for 
covered services under this title that are fur- 
nished to such an individual an amount not 
to exceed (including any deductibles, coin- 
surance, copayments, or balance billing oth- 
erwise permitted under the plan) an amount 
equal to 115 percent of such payment rate. 

‘“(ii) PROCEDURES TO ENFORCE LIMITS.—The 
MedicareAdvantage organization that offers 
such a plan shall establish procedures, simi- 
lar to the procedures described in section 
1848(¢)(1)(A), in order to carry out clause (i). 

“(iii) ASSURING ENFORCEMENT.—If the 
MedicareAdvantage organization fails to es- 
tablish and enforce procedures required 
under clause (ii), the organization is subject 
to intermediate sanctions under section 
1857(¢g). 

‘((B) ENROLLEE LIABILITY FOR NONCONTRACT 
PROVIDERS.—For provisions— 

“(i) establishing a minimum payment rate 
in the case of noncontract providers under a 
MedicareAdvantage private fee-for-service 
plan, see section 1852(a)(2); or 

“(ii) limiting enrollee liability in the case 
of covered services furnished by such pro- 
viders, see paragraph (1) and section 
1866(a)(1)(O). 

‘(C) INFORMATION ON BENEFICIARY LIABIL- 
ITY.— 

“(i) IN GENERAL.—Each MedicareAdvantage 
organization that offers a MedicareAdvan- 
tage private fee-for-service plan shall pro- 
vide that enrollees under the plan who are 
furnished services for which payment is 
sought under the plan are provided an appro- 
priate explanation of benefits (consistent 
with that provided under parts A, B, and D, 
and, if applicable, under medicare supple- 
mental policies) that includes a clear state- 
ment of the amount of the enrollee’s liabil- 
ity (including any liability for balance bill- 
ing consistent with this subsection) with re- 
spect to payments for such services. 

‘“(ii) ADVANCE NOTICE BEFORE RECEIPT OF IN- 
PATIENT HOSPITAL SERVICES AND CERTAIN 
OTHER SERVICES.—In addition, such organiza- 
tion shall, in its terms and conditions of pay- 
ments to hospitals for inpatient hospital 
services and for other services identified by 
the Secretary for which the amount of the 
balance billing under subparagraph (A) could 
be substantial, require the hospital to pro- 
vide to the enrollee, before furnishing such 
services and if the hospital imposes balance 
billing under subparagraph (A)— 

“(I) notice of the fact that balance billing 
is permitted under such subparagraph for 
such services; and 

“(ID) a good faith estimate of the likely 
amount of such balance billing (if any), with 
respect to such services, based upon the pre- 
senting condition of the enrollee. 


“(1) RETURN TO HOME SKILLED NURSING FA- 
CILITIES FOR COVERED PostT-HOSPITAL EX- 
TENDED CARE SERVICES.— 

“(1) ENSURING RETURN TO HOME SNF.— 


‘(A) IN GENERAL.—In providing coverage of 
post-hospital extended care services, a 
MedicareAdvantage plan shall provide for 
such coverage through a home skilled nurs- 
ing facility if the following conditions are 
met: 


“(i) ENROLLEE ELECTION.—The_ enrollee 


elects to receive such coverage through such 
facility. 
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“Gi) SNF AGREEMENT.—The facility has a 
contract with the MedicareAdvantage orga- 
nization for the provision of such services, or 
the facility agrees to accept substantially 
similar payment under the same terms and 
conditions that apply to similarly situated 
skilled nursing facilities that are under con- 
tract with the MedicareAdvantage organiza- 
tion for the provision of such services and 
through which the enrollee would otherwise 
receive such services. 

‘(B) MANNER OF PAYMENT TO HOME SNF.— 
The organization shall provide payment to 
the home skilled nursing facility consistent 
with the contract or the agreement described 
in subparagraph (A)(ii), as the case may be. 

‘(2) NO LESS FAVORABLE COVERAGE.—The 
coverage provided under paragraph (1) (in- 
cluding scope of services, cost-sharing, and 
other criteria of coverage) shall be no less fa- 
vorable to the enrollee than the coverage 
that would be provided to the enrollee with 
respect to a skilled nursing facility the post- 
hospital extended care services of which 
are otherwise covered under the 
MedicareAdvantage plan. 

‘3) RULE OF CONSTRUCTION.—Nothing in 
this subsection shall be construed to do the 
following: 

“(A) To require coverage through a skilled 
nursing facility that is not otherwise quali- 
fied to provide benefits under part A for 
medicare beneficiaries not enrolled in a 
MedicareAdvantage plan. 

‘(B) To prevent a skilled nursing facility 
from refusing to accept, or imposing condi- 
tions upon the acceptance of, an enrollee for 
the receipt of post-hospital extended care 
services. 

“(4) DEFINITIONS.—In this subsection: 

‘(A) HOME SKILLED NURSING FACILITY.—The 
term ‘home skilled nursing facility’ means, 
with respect to an enrollee who is entitled to 
receive post-hospital extended care services 
under a MedicareAdvantage plan, any of the 
following skilled nursing facilities: 

“(i) SNF RESIDENCE AT TIME OF ADMIS- 
sIon.—The skilled nursing facility in which 
the enrollee resided at the time of admission 
to the hospital preceding the receipt of such 
post-hospital extended care services. 

“(ii) SNF IN CONTINUING CARE RETIREMENT 
COMMUNITY.—A skilled nursing facility that 
is providing such services through a con- 
tinuing care retirement community (as de- 
fined in subparagraph (B)) which provided 
residence to the enrollee at the time of such 
admission. 

“(iii) SNF RESIDENCE OF SPOUSE AT TIME OF 
DISCHARGE.—The skilled nursing facility in 
which the spouse of the enrollee is residing 
at the time of discharge from such hospital. 

‘(B) CONTINUING CARE RETIREMENT COMMU- 
NITY.—The term ‘continuing care retirement 
community’ means, with respect to an en- 
rollee in a MedicareAdvantage plan, an ar- 
rangement under which housing and health- 
related services are provided (or arranged) 
through an organization for the enrollee 
under an agreement that is effective for the 
life of the enrollee or for a specified period.’’. 
SEC. 203. PAYMENTS TO MEDICAREADVANTAGE 

ORGANIZATIONS. 

Section 1853 (42 U.S.C. 1895w-23) is amended 
to read as follows: 

“PAYMENTS TO MEDICAREADVANTAGE 
ORGANIZATIONS 


(a) PAYMENTS TO ORGANIZA- 


“SEC. 1853. 
TIONS.— 

“(1) MONTHLY PAYMENTS.— 

“(A) IN GENERAL.—Under a contract under 
section 1857 and subject to subsections (f), 
(h), and (j) and section 1859(e)(4), the Sec- 


retary shall make, to each 
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MedicareAdvantage organization, with re- 
spect to coverage of an individual for a 
month under this part in a 
MedicareAdvantage payment area, separate 
monthly payments with respect to— 

‘“(i) benefits under the original medicare 
fee-for-service program under parts A and B 
in accordance with subsection (d); and 

““(i) benefits under the voluntary prescrip- 
tion drug program under part D in accord- 
ance with section 1858A and the other provi- 
sions of this part. 

‘“(B) SPECIAL RULE FOR END-STAGE RENAL 
DISEASE.—The Secretary shall establish sepa- 
rate rates of payment to a 
MedicareAdvantage organization with re- 
spect to classes of individuals determined to 
have end-stage renal disease and enrolled in 
a MedicareAdvantage plan of the organiza- 
tion. Such rates of payment shall be actuari- 
ally equivalent to rates paid to other enroll- 
ees in the MedicareAdvantage payment area 
(or such other area as specified by the Sec- 
retary). In accordance with regulations, the 
Secretary shall provide for the application of 
the seventh sentence of section 1881(b)(7) to 
payments under this section covering the 
provision of renal dialysis treatment in the 
same manner as such sentence applies to 
composite rate payments described in such 
sentence. In establishing such rates, the Sec- 
retary shall provide for appropriate adjust- 
ments to increase each rate to reflect the 
demonstration rate (including the risk ad- 
justment methodology associated with such 
rate) of the social health maintenance orga- 
nization end-stage renal disease capitation 
demonstrations (established by section 23855 
of the Deficit Reduction Act of 1984, as 
amended by section 13567(b) of the Omnibus 
Budget Reconciliation Act of 1998), and shall 
compute such rates by taking into account 
such factors as renal treatment modality, 
age, and the underlying cause of the end- 
stage renal disease. 

‘“(2) ADJUSTMENT TO REFLECT NUMBER OF 
ENROLLEES.— 

‘“(A) IN GENERAL.—The amount of payment 
under this subsection may be retroactively 
adjusted to take into account any difference 
between the actual number of individuals en- 
rolled with an organization under this part 
and the number of such individuals esti- 
mated to be so enrolled in determining the 
amount of the advance payment. 

‘“(B) SPECIAL RULE FOR CERTAIN ENROLL- 
EES.— 

““(j) IN GENERAL.—Subject to clause (ii), the 
Secretary may make retroactive adjust- 
ments under subparagraph (A) to take into 
account individuals enrolled during the pe- 
riod beginning on the date on which the indi- 
vidual enrolls with a MedicareAdvantage or- 
ganization under a plan operated, sponsored, 
or contributed to by the individual’s em- 
ployer or former employer (or the employer 
or former employer of the individual’s 
spouse) and ending on the date on which the 
individual is enrolled in the organization 
under this part, except that for purposes of 
making such retroactive adjustments under 
this subparagraph, such period may not ex- 
ceed 90 days. 

“(i) EXCEPTION.—No adjustment may be 
made under clause (i) with respect to any in- 
dividual who does not certify that the orga- 
nization provided the individual with the dis- 
closure statement described in section 
1852(c) at the time the individual enrolled 
with the organization. 

“(C) EQUALIZATION OF FEDERAL CONTRIBU- 
TION.—In applying subparagraph (A), the 
Secretary shall ensure that the payment to 
the MedicareAdvantage organization for 
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each individual enrolled with the organiza- 
tion shall equal the MedicareAdvantage 
benchmark amount for the payment area in 
which that individual resides (as determined 
under paragraph (4)), as adjusted— 

“(i) by multiplying the benchmark amount 
for that payment area by the ratio of— 

(D) the payment amount determined under 
subsection (d)(4); to 

“(ID) the weighted service area benchmark 
amount determined under subsection (d)(2); 
and 

“(ii) using such risk adjustment factor as 
specified by the Secretary under subsection 
MAB). 

‘(3) COMPREHENSIVE RISK ADJUSTMENT 
METHODOLOGY .— 

“(A) APPLICATION OF METHODOLOGY.—The 
Secretary shall apply the comprehensive 
risk adjustment methodology described in 
subparagraph (B) to 100 percent of the 
amount of payments to plans under sub- 
section (d)(4)(B). 

‘(B) COMPREHENSIVE RISK ADJUSTMENT 
METHODOLOGY DESCRIBED.—The comprehen- 
sive risk adjustment methodology described 
in this subparagraph is the risk adjustment 
methodology that would apply with respect 
to MedicareAdvantage plans offered by 
MedicareAdvantage organizations in 2005, ex- 
cept that if such methodology does not apply 
to groups of beneficiaries who are aged or 
disabled and groups of beneficiaries who 
have end-stage renal disease, the Secretary 
shall revise such methodology to apply to 
such groups. 

‘(C) UNIFORM APPLICATION TO ALL TYPES OF 
PLANS.—Subject to section 1859(e)(4), the 
comprehensive risk adjustment methodology 
established under this paragraph shall be ap- 
plied uniformly without regard to the type of 
plan. 

“(D) DATA COLLECTION.—In order to carry 
out this paragraph, the Secretary shall re- 
quire MedicareAdvantage organizations to 
submit such data and other information as 
the Secretary deems necessary. 

“(E) IMPROVEMENT OF PAYMENT ACCU- 
RACY.—Notwithstanding any other provision 
of this paragraph, the Secretary may revise 
the comprehensive risk adjustment method- 
ology described in subparagraph (B) from 
time to time to improve payment accuracy. 

(4) ANNUAL CALCULATION OF BENCHMARK 
AMOUNTS.—For each year, the Secretary 
shall calculate a benchmark amount for each 
MedicareAdvantage payment area for each 
month for such year with respect to coverage 
of the benefits available under the original 
medicare fee-for-service program option 
equal to the greater of the following 
amounts (adjusted as appropriate for the ap- 
plication of the risk adjustment method- 
ology under paragraph (3)): 

“(A) MINIMUM AMOUNT.—"%2 of the annual 
Medicare+Choice capitation rate determined 
under subsection (c)(1)(B) for the payment 
area for the year. 

‘(B) LOCAL FEE-FOR-SERVICE RATE.—The 
local fee-for-service rate for such area for 
the year (as calculated under paragraph (5)). 

‘“(5) ANNUAL CALCULATION OF LOCAL FEE- 
FOR-SERVICE RATES.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), the term ‘local fee-for-service rate’ 
means the amount of payment for a month 
in a MedicareAdvantage payment area for 
benefits under this title and associated 
claims processing costs for an individual who 
has elected to receive benefits under the 
original medicare fee-for-service program op- 
tion and not enrolled in a 
MedicareAdvantage plan under this part. 
The Secretary shall annually calculate such 
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amount in a manner similar to the manner 
in which the Secretary calculated the ad- 
justed average per capita cost under section 
1876. 

‘(B) REMOVAL OF MEDICAL EDUCATION COSTS 
FROM CALCULATION OF LOCAL FEE-FOR-SERVICE 
RATE.— 

“(i) IN GENERAL.—In calculating the local 
fee-for-service rate under subparagraph (A) 
for a year, the amount of payment described 
in such subparagraph shall be adjusted to ex- 
clude from such payment the payment ad- 
justments described in clause (ii). 

“(ii) PAYMENT ADJUSTMENTS DESCRIBED.— 

“(I) IN GENERAL.—Subject to subclause (II), 
the payment adjustments described in this 
subparagraph are payment adjustments 
which the Secretary estimates are payable 
during the year— 

“(aa) for the indirect costs of medical edu- 
cation under section 1886(d)(5)(B); and 

“(bb) for direct graduate medical edu- 
cation costs under section 1886(h). 

“(II) TREATMENT OF PAYMENTS COVERED 
UNDER STATE HOSPITAL REIMBURSEMENT SYS- 
TEM.—To the extent that the Secretary esti- 
mates that the amount of the local fee-for- 
service rates reflects payments to hospitals 
reimbursed under section 1814(b)(38), the Sec- 
retary shall estimate a payment adjustment 
that is comparable to the payment adjust- 
ment that would have been made under 
clause (i) if the hospitals had not been reim- 
bursed under such section. 

‘(b) ANNUAL ANNOUNCEMENT OF PAYMENT 
FACTORS.— 

“(1) ANNUAL ANNOUNCEMENT.—Beginning in 
2005, at the same time as the Secretary pub- 
lishes the risk adjusters under section 1860D- 
11, the Secretary shall annually announce (in 
a manner intended to provide notice to inter- 
ested parties) the following payment factors: 

“(A) The benchmark amount for each 
MedicareAdvantage payment area (as cal- 
culated under subsection (a)(4)) for the year. 

‘(B) The factors to be used for adjusting 
payments under the comprehensive risk ad- 
justment methodology described in sub- 
section (a)(3)(B) with respect to each 
MedicareAdvantage payment area for the 
year. 

‘(2) ADVANCE NOTICE OF METHODOLOGICAL 
CHANGES.—At least 45 days before making 
the announcement under paragraph (1) for a 
year, the Secretary shall— 

“(A) provide for notice to 
MedicareAdvantage organizations of pro- 
posed changes to be made in the method- 
ology from the methodology and assump- 
tions used in the previous announcement; 
and 

‘(B) provide such organizations with an 
opportunity to comment on such proposed 
changes. 

‘(3) EXPLANATION OF ASSUMPTIONS.—In 
each announcement made under paragraph 
(1), the Secretary shall include an expla- 
nation of the assumptions and changes in 
methodology used in the announcement in 
sufficient detail so that MedicareAdvantage 
organizations can compute each payment 
factor described in paragraph (1). 

(e) CALCULATION OF ANNUAL 
MEDICARE+CHOICE CAPITATION RATES.— 

“(1) IN GENERAL.—For purposes of making 
payments under this part for years before 
2006 and for purposes of calculating the an- 
nual Medicare+Choice capitation rates under 
paragraph (7) beginning with such year, sub- 
ject to paragraph (6)(C), each annual 
Medicare+Choice capitation rate, for a 
Medicare+Choice payment area before 2006 or 
a MedicareAdvantage payment area begin- 
ning with such year for a contract year con- 
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sisting of a calendar year, is equal to the 
largest of the amounts specified in the fol- 
lowing subparagraph (A), (B), or (C): 

‘“(A) BLENDED CAPITATION RATE.—The sum 
of— 

““(i) the area-specific percentage (as speci- 
fied under paragraph (2) for the year) of the 
annual area-specific Medicare+Choice capi- 
tation rate for the MedicareAdvantage pay- 
ment area, as determined under paragraph 
(8) for the year; and 

“Gi) the national percentage (as specified 
under paragraph (2) for the year) of the 
input-price-adjusted annual national 
Medicare+Choice capitation rate, as deter- 
mined under paragraph (4) for the year, 


multiplied by the budget neutrality adjust- 
ment factor determined under paragraph (5). 

‘“(B) MINIMUM AMOUNT.—12 multiplied by 
the following amount: 

““(j) For 1998, $367 (but not to exceed, in the 
case of an area outside the 50 States and the 
District of Columbia, 150 percent of the an- 
nual per capita rate of payment for 1997 de- 
termined under section 1876(a)(1)(C) for the 
area). 

“Gi) For 1999 and 2000, the minimum 
amount determined under clause (i) or this 
clause, respectively, for the preceding year, 
increased by the national per capita 
Medicare+Choice growth percentage de- 
scribed in paragraph (6)(A) applicable to 1999 
or 2000, respectively. 

“(ii)(I) Subject to subclause (II), for 2001, 
for any area in a Metropolitan Statistical 
Area with a population of more than 250,000, 
$525, and for any other area $475. 

““(II) In the case of an area outside the 50 
States and the District of Columbia, the 
amount specified in this clause shall not ex- 
ceed 120 percent of the amount determined 
under clause (ii) for such area for 2000. 

“(iv) For 2002 through 2013, the minimum 
amount specified in this clause (or clause 
(iii)) for the preceding year increased by the 
national per capita Medicare+Choice growth 
percentage, described in paragraph (6)(A) for 
that succeeding year. 

““(v) For 2014 and each succeeding year, the 
minimum amount specified in this clause (or 
clause (iv)) for the preceding year increased 
by the percentage increase in the Consumer 
Price Index for all urban consumers (U.S. 
urban average) for the 12-month period end- 
ing with June of the previous year. 

“(C) MINIMUM PERCENTAGE INCREASE.— 

“(i) For 1998, 102 percent of the annual per 
capita rate of payment for 1997 determined 
under section 1876(a)(1)(C) for the 
Medicare+Choice payment area. 

“Gi) For 1999 and 2000, 102 percent of the 
annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(Gii) For 2001, 103 percent of the annual 
Medicare+Choice capitation rate under this 
paragraph for the area for 2000. 

““(iv) For 2002 and each succeeding year, 102 
percent of the annual Medicare+Choice capi- 
tation rate under this paragraph for the area 
for the previous year. 

‘(2) AREA-SPECIFIC AND NATIONAL PERCENT- 
AGES.—For purposes of paragraph (1)(A)— 

“(A) for 1998, the ‘area-specific percentage’ 
is 90 percent and the ‘national percentage’ is 
10 percent; 

““(B) for 1999, the ‘area-specific percentage’ 
is 82 percent and the ‘national percentage’ is 
18 percent; 

“(C) for 2000, the ‘area-specific percentage’ 
is 74 percent and the ‘national percentage’ is 
26 percent; 
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‘“(D) for 2001, the ‘area-specific percentage’ 
is 66 percent and the ‘national percentage’ is 
34 percent; 

‘“(E) for 2002, the ‘area-specific percentage’ 
is 58 percent and the ‘national percentage’ is 
42 percent; and 

‘“(F) for a year after 2002, the ‘area-specific 
percentage’ is 50 percent and the ‘national 
percentage’ is 50 percent. 

‘(3) ANNUAL AREA-SPECIFIC 
CHOICE CAPITATION RATE.— 

“(A) IN GENERAL.—For purposes of para- 
graph (1)(A), subject to subparagraph (B), the 
annual area-specific Medicare+Choice capi- 
tation rate for a Medicare+Choice payment 
area— 

““(j) for 1998 is, subject to subparagraph (D), 
the annual per capita rate of payment for 
1997 determined under section 1876(a)(1)(C) 
for the area, increased by the national per 
capita Medicare+Choice growth percentage 
for 1998 (described in paragraph (6)(A)); or 

“(ii) for a subsequent year is the annual 
area-specific Medicare+Choice capitation 
rate for the previous year determined under 
this paragraph for the area, increased by the 
national per capita Medicare+Choice growth 
percentage for such subsequent year. 

‘(B) REMOVAL OF MEDICAL EDUCATION FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAP- 
ITA COST.— 

“(i) IN GENERAL.—In determining the area- 
specific Medicare+Choice capitation rate 
under subparagraph (A) for a year (beginning 
with 1998), the annual per capita rate of pay- 
ment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to exclude 
from the rate the applicable percent (speci- 
fied in clause (ii)) of the payment adjust- 
ments described in subparagraph (C). 

““(ji) APPLICABLE PERCENT.—F or purposes of 
clause (i), the applicable percent for— 

““(T) 1998 is 20 percent; 

““(IT) 1999 is 40 percent; 

‘“(ITT) 2000 is 60 percent; 

‘““(IV) 2001 is 80 percent; and 

‘“(V) a succeeding year is 100 percent. 

“(C) PAYMENT ADJUSTMENT.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
payment adjustments described in this sub- 
paragraph are payment adjustments which 
the Secretary estimates were payable during 
1997— 

“(I) for the indirect costs of medical edu- 
cation under section 1886(d)(5)(B); and 

“(ID for direct graduate medical education 
costs under section 1886(h). 

“(ii) TREATMENT OF PAYMENTS COVERED 
UNDER STATE HOSPITAL REIMBURSEMENT SYS- 
TEM.—To the extent that the Secretary esti- 
mates that an annual per capita rate of pay- 
ment for 1997 described in clause (i) reflects 
payments to hospitals reimbursed under sec- 
tion 1814(b)(8), the Secretary shall estimate a 
payment adjustment that is comparable to 
the payment adjustment that would have 
been made under clause (i) if the hospitals 
had not been reimbursed under such section. 

‘“(D) TREATMENT OF AREAS WITH HIGHLY 
VARIABLE PAYMENT RATES.—In the case of a 
Medicare+Choice payment area for which the 
annual per capita rate of payment deter- 
mined under section 1876(a)(1)(C) for 1997 var- 
ies by more than 20 percent from such rate 
for 1996, for purposes of this subsection the 
Secretary may substitute for such rate for 
1997 a rate that is more representative of the 
costs of the enrollees in the area. 

‘(4) INPUT-PRICE-ADJUSTED ANNUAL NA- 
TIONAL MEDICARE+CHOICE CAPITATION RATE.— 

“(A) IN GENERAL.—For purposes of para- 
graph (1)(A), the input-price-adjusted annual 
national Medicare+Choice capitation rate for 
a Medicare+Choice payment area for a year 
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is equal to the sum, for all the types of medi- 
care services (as classified by the Secretary), 
of the product (for each such type of service) 
of— 

“(i) the national standardized annual 
Medicare+Choice capitation rate (deter- 
mined under subparagraph (B)) for the year; 

“(ii) the proportion of such rate for the 
year which is attributable to such type of 
services; and 

“(iii) an index that reflects (for that year 
and that type of services) the relative input 
price of such services in the area compared 
to the national average input price of such 
services. 


In applying clause (iii), the Secretary may, 
subject to subparagraph (C), apply those in- 
dices under this title that are used in apply- 
ing (or updating) national payment rates for 
specific areas and localities. 

‘“(B) NATIONAL STANDARDIZED ANNUAL 
MEDICARE+CHOICE CAPITATION RATE.—In sub- 
paragraph (A)(i), the ‘national standardized 
annual Medicare+Choice capitation rate’ for 
a year is equal to— 

“(i) the sum (for all Medicare+Choice pay- 
ment areas) of the product of— 

“T the annual area-specific 
Medicare+Choice capitation rate for that 
year for the area under paragraph (3); and 

“(ID the average number of medicare bene- 
ficiaries residing in that area in the year, 
multiplied by the average of the risk factor 
weights used to adjust payments under sub- 
section (a)(1)(A) for such beneficiaries in 
such area; divided by 

“(ii) the sum of the products described in 
clause (i)(II) for all areas for that year. 

“(5) PAYMENT ADJUSTMENT BUDGET NEU- 
TRALITY FACTOR.—For purposes of paragraph 
(1)(A), for each year, the Secretary shall de- 
termine a budget neutrality adjustment fac- 
tor so that the aggregate of the payments 
under this part (other than those attrib- 
utable to subsections (a)(8)(C)(iii) and (i)) 
shall equal the aggregate payments that 
would have been made under this part if pay- 
ment were based entirely on area-specific 
capitation rates. 

‘(6) NATIONAL PER CAPITA MEDICARE+CHOICE 
GROWTH PERCENTAGE DEFINED.— 

“(A) IN GENERAL.—In this part, the ‘na- 
tional per capita Medicare+Choice growth 
percentage’ for a year is the percentage de- 
termined by the Secretary, by March 1st be- 
fore the beginning of the year involved, to 
reflect the Secretary’s estimate of the pro- 
jected per capita rate of growth in expendi- 
tures under this title for an individual enti- 
tled to (or enrolled for) benefits under part A 
and enrolled under part B, reduced by the 
number of percentage points specified in sub- 
paragraph (B) for the year. Separate deter- 
minations may be made for aged enrollees, 
disabled enrollees, and enrollees with end- 
stage renal disease. 

‘(B) ADJUSTMENT.—The number of percent- 
age points specified in this subparagraph is— 

‘(i) for 1998, 0.8 percentage points; 

““(ii) for 1999, 0.5 percentage points; 

““(iii) for 2000, 0.5 percentage points; 

‘(iv) for 2001, 0.5 percentage points; 

‘(v) for 2002, 0.8 percentage points; and 

‘“(vi) for a year after 2002, 0 percentage 
points. 

‘(C) ADJUSTMENT FOR OVER OR UNDER PRO- 
JECTION OF NATIONAL PER CAPITA 
MEDICARE+CHOICE GROWTH PERCENTAGE.—Be- 
ginning with rates calculated for 1999, before 
computing rates for a year as described in 
paragraph (1), the Secretary shall adjust all 
area-specific and national Medicare+Choice 
capitation rates (and beginning in 2000, the 
minimum amount) for the previous year for 
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the differences between the projections of 
the national per capita Medicare+Choice 
growth percentage for that year and previous 
years and the current estimate of such per- 
centage for such years. 

“(7) TRANSITION TO MEDICAREADVANTAGE 
COMPETITION.— 

“(A) IN GENERAL.—For each year (begin- 
ning with 2006) payments to 
MedicareAdvantage plans shall not be com- 
puted under this subsection, but instead 
shall be based on the payment amount deter- 
mined under subsection (d). 

“(B) CONTINUED CALCULATION OF CAPITATION 
RATES.—For each year (beginning with 2006) 
the Secretary shall calculate and publish the 
annual Medicare+Choice capitation rates 
under this subsection and shall use the an- 
nual Medicare+Choice capitation rate deter- 
mined under subsection (c)(1) for purposes of 
determining the benchmark amount under 
subsection (a)(4). 

“(d) SECRETARY’S DETERMINATION OF PAY- 
MENT AMOUNT.— 

“(1) REVIEW OF PLAN BIDS.—The Secretary 
shall review each plan bid submitted under 
section 1854(a) for the coverage of benefits 
under the original medicare fee-for-service 
program option to ensure that such bids are 
consistent with the requirements under this 
part an are based on the assumptions de- 
scribed in section 1854(a)(2)(A)(iii). 

‘“(2) DETERMINATION OF WEIGHTED SERVICE 
AREA BENCHMARK AMOUNTS.—The Secretary 
shall calculate a weighted service area 
benchmark amount for the benefits under 
the original medicare fee-for-service pro- 
gram option for each plan equal to the 
weighted average of the benchmark amounts 
for benefits under such original medicare 
fee-for-service program option for the pay- 
ment areas included in the service area of 
the plan using the assumptions described in 
section 1854(a)(2)(A)(iii). 

‘(3) COMPARISON TO BENCHMARK.—The Sec- 
retary shall determine the difference be- 
tween each plan bid (as adjusted under para- 
graph (1)) and the weighted service area 
benchmark amount (as determined under 
paragraph (2)) for purposes of determining— 

“(A) the payment amount under paragraph 
(4); and 

“(B) the additional benefits required and 
MedicareAdvantage monthly basic bpene- 
ficiary premiums. 

“(4) DETERMINATION OF PAYMENT AMOUNT 
FOR ORIGINAL MEDICARE FEE-FOR-SERVICE BEN- 
EFITS.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), the Secretary shall determine the pay- 
ment amount for MedicareAdvantage plans 
for the benefits under the original medicare 
fee-for-service program option as follows: 

‘(i) BIDS THAT EQUAL OR EXCEED THE BENCH- 
MARK.—In the case of a plan bid that equals 
or exceeds the weighted service area bench- 
mark amount, the amount of each monthly 
payment to a MedicareAdvantage organiza- 
tion with respect to each individual enrolled 
in a plan shall be the weighted service area 
benchmark amount. 

“(ii) BIDS BELOW THE BENCHMARK.—In the 
case of a plan bid that is less than the 
weighted service area benchmark amount, 
the amount of each monthly payment to a 
MedicareAdvantage organization with re- 
spect to each individual enrolled in a plan 
shall be the weighted service area bench- 
mark amount reduced by the amount of any 
premium reduction elected by the plan under 
section 1854(d)(1)(A)(i). 

“(B) APPLICATION OF COMPREHENSIVE RISK 
ADJUSTMENT METHODOLOGY.—The Secretary 
shall adjust the amounts determined under 
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subparagraph (A) using the comprehensive 
risk adjustment methodology applicable 
under subsection (a)(3). 

‘(6) ADJUSTMENT FOR NATIONAL COVERAGE 
DETERMINATIONS AND LEGISLATIVE CHANGES IN 
BENEFITS.—If the Secretary makes a deter- 
mination with respect to coverage under this 
title or there is a change in benefits required 
to be provided under this part that the Sec- 
retary projects will result in a significant in- 
crease in the costs to MedicareAdvantage or- 
ganizations of providing benefits under con- 
tracts under this part (for periods after any 
period described in section 1852(a)(5)), the 
Secretary shall appropriately adjust the 
benchmark amounts or payment amounts (as 
determined by the Secretary). Such projec- 
tion and adjustment shall be based on an 
analysis by the Secretary of the actuarial 
costs associated with the new benefits. 

‘(7) BENEFITS UNDER THE ORIGINAL MEDI- 
CARE FEE-FOR-SERVICE PROGRAM OPTION DE- 
FINED.—For purposes of this part, the term 
‘benefits under the original medicare fee-for- 
service program option’ means those items 
and services (other than hospice care) for 
which benefits are available under parts A 
and B to individuals entitled to, or enrolled 
for, benefits under part A and enrolled under 
part B, with cost-sharing for those services 
as required under parts A and B or an actu- 
arially equivalent level of cost-sharing as de- 
termined in this part. 


“(e) MEDICAREADVANTAGE PAYMENT AREA 
DEFINED.— 

“(1) IN GENERAL.—In this part, except as 
provided in paragraph (8), the term 
‘MedicareAdvantage payment area’ means a 
county, or equivalent area specified by the 
Secretary. 

‘((2) RULE FOR ESRD BENEFICIARIES.—In the 
case of individuals who are determined to 
have end stage renal disease, the 
MedicareAdvantage payment area shall be a 
State or such other payment area as the Sec- 
retary specifies. 

‘*(3) GEOGRAPHIC ADJUSTMENT.— 

“(A) IN GENERAL.—Upon written request of 
the chief executive officer of a State for a 
contract year (beginning after 2005) made by 
not later than February 1 of the previous 
year, the Secretary shall make a geographic 
adjustment to a MedicareAdvantage pay- 
ment area in the State otherwise determined 
under paragraph (1)— 

Si to a single 
MedicareAdvantage payment area; 

“(ii) to the metropolitan based system de- 
scribed in subparagraph (C); or 

“(iii) to consolidating into a single 
MedicareAdvantage payment area non- 
contiguous counties (or equivalent areas de- 
scribed in paragraph (1)) within a State. 


Such adjustment shall be effective for pay- 
ments for months beginning with January of 
the year following the year in which the re- 
quest is received. 

‘“(B) BUDGET NEUTRALITY ADJUSTMENT.—In 
the case of a State requesting an adjustment 
under this paragraph, the Secretary shall 
initially (and annually thereafter) adjust the 
payment rates otherwise established under 
this section for MedicareAdvantage payment 
areas in the State in a manner so that the 
aggregate of the payments under this section 
in the State shall not exceed the aggregate 
payments that would have been made under 
this section for MedicareAdvantage payment 
areas in the State in the absence of the ad- 
justment under this paragraph. 

‘(C) METROPOLITAN BASED SYSTEM.—The 
metropolitan based system described in this 
subparagraph is one in which— 


statewide 
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“(i) all the portions of each metropolitan 
statistical area in the State or in the case of 
a consolidated metropolitan statistical area, 
all of the portions of each primary metro- 
politan statistical area within the consoli- 
dated area within the State, are treated as a 
single MedicareAdvantage payment area; 
and 

“(ii) all areas in the State that do not fall 
within a metropolitan statistical area are 
treated as a single MedicareAdvantage pay- 
ment area. 

‘(D) AREAS.—In subparagraph (C), the 
terms ‘metropolitan statistical area’, ‘con- 
solidated metropolitan statistical area’, and 
‘primary metropolitan statistical area’ mean 
any area designated as such by the Secretary 
of Commerce. 

‘“(f) SPECIAL RULES FOR INDIVIDUALS ELECT- 
ING MSA PLANS.— 

“(1) IN GENERAL.—If the amount of the 
MedicareAdvantage monthly MSA premium 
(as defined in section 1854(b)(2)(D)) for an 
MSA plan for a year is less than “42 of the an- 
nual Medicare+Choice capitation rate ap- 
plied under this section for the area and year 
involved, the Secretary shall deposit an 
amount equal to 100 percent of such dif- 
ference in a MedicareAdvantage MSA estab- 
lished (and, if applicable, designated) by the 
individual under paragraph (2). 

‘(2) ESTABLISHMENT AND DESIGNATION OF 
MEDICAREADVANTAGE MEDICAL SAVINGS AC- 
COUNT AS REQUIREMENT FOR PAYMENT OF CON- 
TRIBUTION.—In the case of an individual who 
has elected coverage under an MSA plan, no 
payment shall be made under paragraph (1) 
on behalf of an individual for a month unless 
the individual— 

“(A) has established before the beginning 
of the month (or by such other deadline as 
the Secretary may specify) a 
MedicareAdvantage MSA (as defined in sec- 
tion 138(b)(2) of the Internal Revenue Code of 
1986); and 

“(B) if the individual has established more 
than 1 such MedicareAdvantage MSA, has 
designated 1 of such accounts as the individ- 
ual’s MedicareAdvantage MSA for purposes 
of this part. 

Under rules under this section, such an indi- 
vidual may change the designation of such 
account under subparagraph (B) for purposes 
of this part. 

‘*(3) LUMP-SUM DEPOSIT OF MEDICAL SAVINGS 
ACCOUNT CONTRIBUTION.—In the case of an in- 
dividual electing an MSA plan effective be- 
ginning with a month in a year, the amount 
of the contribution to the 
MedicareAdvantage MSA on behalf of the in- 
dividual for that month and all successive 
months in the year shall be deposited during 
that first month. In the case of a termi- 
nation of such an election as of a month be- 
fore the end of a year, the Secretary shall 
provide for a procedure for the recovery of 
deposits attributable to the remaining 
months in the year. 

“(g) PAYMENTS FROM TRUST FUNDS.—Ex- 
cept as provided in section 1858A(c) (relating 
to payments for qualified prescription drug 
coverage), the payment to a 
MedicareAdvantage organization under this 
section for individuals enrolled under this 
part with the organization and payments to 
a MedicareAdvantage MSA under subsection 
(e)(1) shall be made from the Federal Hos- 
pital Insurance Trust Fund and the Federal 
Supplementary Medical Insurance Trust 
Fund in such proportion as the Secretary de- 
termines reflects the relative weight that 
benefits under part A and under part B rep- 
resents of the actuarial value of the total 
benefits under this title. Monthly payments 
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otherwise payable under this section for Oc- 
tober 2000 shall be paid on the first business 
day of such month. Monthly payments other- 
wise payable under this section for October 
2001 shall be paid on the last business day of 
September 2001. Monthly payments other- 
wise payable under this section for October 
2006 shall be paid on the first business day of 
October 2006. 

“(h) SPECIAL RULE FOR CERTAIN INPATIENT 
HOSPITAL STAyS.—In the case of an indi- 
vidual who is receiving inpatient hospital 
services from a subsection (d) hospital (as 
defined in section 1886(d)(1)(B)) as of the ef- 
fective date of the individual’s— 

“(1) election under this part of a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization— 

“(A) payment for such services until the 
date of the individual’s discharge shall be 
made under this title through the 
MedicareAdvantage plan or the original 
medicare fee-for-service program option (as 
the case may be) elected before the election 
with such organization, 

‘“(B) the elected organization shall not be 
financially responsible for payment for such 
services until the date after the date of the 
individual’s discharge; and 

“(C) the organization shall nonetheless be 
paid the full amount otherwise payable to 
the organization under this part; or 

‘“(2) termination of election with respect to 
a MedicareAdvantage organization under 
this part— 

“(A) the organization shall be financially 
responsible for payment for such services 
after such date and until the date of the indi- 
vidual’s discharge; 

“(B) payment for such services during the 
stay shall not be made under section 1886(d) 
or by any succeeding MedicareAdvantage or- 
ganization; and 

“(C) the terminated organization shall not 
receive any payment with respect to the in- 
dividual under this part during the period 
the individual is not enrolled. 

“(i) SPECIAL RULE FOR HOSPICE CARE.— 

(1) INFORMATION.—A contract under this 
part shall require the MedicareAdvantage or- 
ganization to inform each individual en- 
rolled under this part with a 
MedicareAdvantage plan offered by the orga- 
nization about the availability of hospice 
care if— 

“(A) a hospice program participating under 
this title is located within the organization’s 
service area; or 

“(B) it is common practice to refer pa- 
tients to hospice programs outside such serv- 
ice area. 

(2) PAYMENT.—If an individual who is en- 
rolled with a MedicareAdvantage organiza- 
tion under this part makes an election under 
section 1812(d)(1) to receive hospice care 
from a particular hospice program— 

“(A) payment for the hospice care fur- 
nished to the individual shall be made to the 
hospice program elected by the individual by 
the Secretary; 

“(B) payment for other services for which 
the individual is eligible notwithstanding 
the individual’s election of hospice care 
under section 1812(d)(1), including services 
not related to the individual’s terminal ill- 
ness, shall be made by the Secretary to the 
MedicareAdvantage organization or the pro- 
vider or supplier of the service instead of 
payments calculated under subsection (a); 
and 

“(C) the Secretary shall continue to make 
monthly payments to the 
MedicareAdvantage organization in an 
amount equal to the value of the additional 
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benefits required under section 
1854(f)(1)(A).”’. 
SEC. 204. SUBMISSION OF BIDS; PREMIUMS. 

Section 1854 (42 U.S.C. 1895w-24) is amended 

to read as follows: 
““SUBMISSION OF BIDS; PREMIUMS 

‘SEC. 1854. (a) SUBMISSION OF BIDS BY 
MEDICAREADVANTAGE ORGANIZATIONS.— 

“(1) IN GENERAL.—Not later than the sec- 
ond Monday in September and except as pro- 
vided in paragraph (3), each 
MedicareAdvantage organization shall sub- 
mit to the Secretary, in such form and man- 
ner as the Secretary may specify, for each 
MedicareAdvantage plan that the organiza- 
tion intends to offer in a service area in the 
following year— 

“(A) notice of such intent and information 
on the service area of the plan; 

‘“(B) the plan type for each plan; 

‘(C) if the MedicareAdvantage plan is a co- 
ordinated care plan (as described in section 
1851(a)(2)(A)) or a private fee-for-service plan 
(as described in section 1851(a)(2)(C)), the in- 
formation described in paragraph (2) with re- 
spect to each payment area; 

‘“(D) the enrollment capacity (if any) in re- 
lation to the plan and each payment area; 

“(E) the expected mix, by health status, of 
enrolled individuals; and 

“(F) such other information as the Sec- 
retary may specify. 

‘(2) INFORMATION REQUIRED FOR COORDI- 
NATED CARE PLANS AND PRIVATE FEE-FOR- 
SERVICE PLANS.—For a MedicareAdvantage 
plan that is a coordinated care plan (as de- 
scribed in section 1851(a)(2)(A)) or a private 
fee-for-service plan (as described in section 
1851(a)(2)(C)), the information described in 
this paragraph is as follows: 

‘(A) INFORMATION REQUIRED WITH RESPECT 
TO BENEFITS UNDER THE ORIGINAL MEDICARE 
FEE-FOR-SERVICE PROGRAM OPTION.—Informa- 
tion relating to the coverage of benefits 
under the original medicare fee-for-service 
program option as follows: 

“(i) The plan bid, which shall consist of a 
dollar amount that represents the total 
amount that the plan is willing to accept 
(not taking into account the application of 
the comprehensive risk adjustment method- 
ology under section 1853(a)(3)) for providing 
coverage of the benefits under the original 
medicare fee-for-service program option to 
an individual enrolled in the plan that re- 
sides in the service area of the plan for a 
month. 

“(ii) For the enhanced medical benefits 
package offered— 

“(ID) the adjusted community rate (as de- 
fined in subsection (g)(3)) of the package; 

“(IT) the portion of the actuarial value of 
such benefits package (if any) that will be 
applied toward satisfying the requirement 
for additional benefits under subsection (g); 

“(JIT) the MedicareAdvantage monthly 
beneficiary premium for enhanced medical 
benefits (as defined in subsection (b)(2)(C)); 

‘(IV) a description of any cost-sharing; 

‘“(V) a description of whether the amount 
of the unified deductible has been lowered or 
the maximum limitations on out-of-pocket 
expenses have been decreased (relative to the 
levels used in calculating the plan bid); 

“(VI) such other information as the Sec- 
retary considers necessary. 

“(ii) The assumptions that the 
MedicareAdvantage organization used in pre- 
paring the plan bid with respect to numbers, 
in each payment area, of enrolled individuals 
and the mix, by health status, of such indi- 
viduals. 

‘(B) INFORMATION REQUIRED WITH RESPECT 
TO PART D.—The information required to be 
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submitted by an eligible entity under section 
1860D-12, including the monthly premiums 
for standard coverage and any other quali- 
fied prescription drug coverage available to 
individuals enrolled under part D. 

“(C) DETERMINING PLAN COSTS INCLUDED IN 
PLAN BID.—For purposes of submitting its 
plan bid under subparagraph (A)(i) a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization satisfies 
subparagraphs (A) and (C) of section 
1852(a)(1) if the actuarial value of the 
deductibles, coinsurance, and copayments 
applicable on average to individuals enrolled 
in such plan under this part with respect to 
benefits under the original medicare fee-for- 
service program option on which that bid is 
based (ignoring any reduction in cost-shar- 
ing offered by such plan as enhanced medical 
benefits under paragraph (2)(A)(ii) or re- 
quired under clause (ii) or (iii) of subsection 
(g)(1)(C)) equals the amount specified in sub- 
section (f)(1)(B). 

‘(3) REQUIREMENTS FOR MSA PLANS.—For an 
MSA plan described in section 1851(a)(2)(B), 
the information described in this paragraph 
is the information that such a plan would 
have been required to submit under this part 
if the Prescription Drug and Medicare Im- 
provements Act of 2003 had not been enacted. 

(4) REVIEW.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), the Secretary shall review the adjusted 
community rates (as defined in section 
1854(¢)(3)), the amounts of the 
MedicareAdvantage monthly basic premium 
and the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical bene- 
fits filed under this subsection and shall ap- 
prove or disapprove such rates and amounts 
so submitted. The Secretary shall review the 
actuarial assumptions and data used by the 
MedicareAdvantage organization with re- 
spect to such rates and amounts so sub- 
mitted to determine the appropriateness of 
such assumptions and data. 

“(B) MSA EXCEPTION.—The Secretary shall 
not review, approve, or disapprove the 
amounts submitted under paragraph (8). 

‘(C) CLARIFICATION OF AUTHORITY REGARD- 
ING DISAPPROVAL OF UNREASONABLE BENE- 
FICIARY COST-SHARING.—Under the authority 
under subparagraph (A), the Secretary may 
disapprove the bid if the Secretary deter- 
mines that the deductibles, coinsurance, or 
copayments applicable under the plan dis- 
courage access to covered services or are 
likely to result in favorable selection of 
MedicareAdvantage eligible individuals. 

‘(5) APPLICATION OF FEHBP STANDARD; PRO- 
HIBITION ON PRICE GOUGING.—Each bid 
amount submitted under paragraph (1) for a 
MedicareAdvantage plan must reasonably 
and equitably reflect the cost of benefits pro- 
vided under that plan. 

‘(b) MONTHLY PREMIUMS CHARGED.— 

“(1) IN GENERAL.— 

“(A) COORDINATED CARE AND PRIVATE FEE- 
FOR-SERVICE PLANS.—The monthly amount of 
the premium charged to an individual en- 
rolled in a MedicareAdvantage plan (other 
than an MSA plan) offered by a 
MedicareAdvantage organization shall be 
equal to the sum of the following: 

“(i) The MedicareAdvantage monthly basic 
beneficiary premium (if any). 

“(ii) The MedicareAdvantage monthly ben- 
eficiary premium for enhanced medical bene- 
fits (if any). 

“(iii) The MedicareAdvantage monthly ob- 
ligation for qualified prescription drug cov- 
erage (if any). 

“(B) MSA PLANS.—The rules under this 
section that would have applied with respect 
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to an MSA plan if the Prescription Drug and 
Medicare Improvements Act of 2003 had not 
been enacted shall continue to apply to MSA 
plans after the date of enactment of such 
Act. 

“(2) PREMIUM TERMINOLOGY.—For purposes 
of this part: 

“(A) MEDICAREADVANTAGE MONTHLY BASIC 
BENEFICIARY PREMIUM.—The term 
‘MedicareAdvantage monthly basic bene- 
ficiary premium’ means, with respect to a 
MedicareAdvantage plan, the amount re- 
quired to be charged under subsection (d)(2) 
for the plan. 

“(B) MEDICAREADVANTAGE MONTHLY BENE- 
FICIARY OBLIGATION FOR QUALIFIED PRESCRIP- 
TION DRUG COVERAGE.—The term 
‘MedicareAdvantage monthly beneficiary ob- 
ligation for qualified prescription drug cov- 
erage’ means, with respect to a 
MedicareAdvantage plan, the amount deter- 
mined under section 1858A(d). 

‘“(C) MEDICAREADVANTAGE MONTHLY BENE- 
FICIARY PREMIUM FOR ENHANCED MEDICAL BEN- 
EFITS.—The term ‘MedicareAdvantage 
monthly beneficiary premium for enhanced 
medical benefits’ means, with respect to a 
MedicareAdvantage plan, the amount re- 
quired to be charged under subsection (f)(2) 
for the plan, or, in the case of an MSA plan, 
the amount filed under subsection (a)(8). 

‘“(D) MEDICAREADVANTAGE MONTHLY MSA 
PREMIUM.—The term ‘MedicareAdvantage 
monthly MSA premium’ means, with respect 
to a MedicareAdvantage plan, the amount of 
such premium filed under subsection (a)(3) 
for the plan. 


“(¢) UNIFORM PREMIUM.—The MedicareAd- 
vantage monthly basic beneficiary premium, 
the MedicareAdvantage monthly beneficiary 
obligation for qualified prescription drug 
coverage, the MedicareAdvantage monthly 
beneficiary premium for enhanced medical 
benefits, and the MedicareAdvantage month- 
ly MSA premium charged under subsection 
(b) of a MedicareAdvantage organization 
under this part may not vary among individ- 
uals enrolled in the plan. 


“(d) DETERMINATION OF PREMIUM REDUC- 
TIONS, REDUCED COST-SHARING, ADDITIONAL 
BENEFITS, AND BENEFICIARY PREMIUMS.— 

“(1) BIDS BELOW THE BENCHMARK.—If the 
Secretary determines under section 1853(d)(3) 
that the weighted service area benchmark 
amount exceeds the plan bid, the Secretary 
shall require the plan to provide additional 
benefits in accordance with subsection (g). 

‘“(2) BIDS ABOVE THE BENCHMARK.—If the 
Secretary determines under section 1853(d)(8) 
that the plan bid exceeds the weighted serv- 
ice area benchmark amount (determined 
under section 1853(d)(2)), the amount of such 
excess shall be the MedicareAdvantage 
monthly basic beneficiary premium (as de- 
fined in section 1854(b)(2)(A)). 


“(e) TERMS AND CONDITIONS OF IMPOSING 
PREMIUMS.—Each MedicareAdvantage orga- 
nization shall permit the payment of any 
MedicareAdvantage monthly basic premium, 
the MedicareAdvantage monthly beneficiary 
obligation for qualified prescription drug 
coverage, and the MedicareAdvantage 
monthly beneficiary premium for enhanced 
medical benefits on a monthly basis, may 
terminate election of individuals for a 
MedicareAdvantage plan for failure to make 
premium payments only in accordance with 
section 1851(g)(3)(B)(G), and may not provide 
for cash or other monetary rebates as an in- 
ducement for enrollment or otherwise (other 
than as an additional benefit described in 
subsection (g)(1)(C)(i)). 


“(f) LIMITATION ON ENROLLEE LIABILITY.— 
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“(1) FOR BENEFITS UNDER THE ORIGINAL 


MEDICARE FEE-FOR-SERVICE PROGRAM OP- 
TION.—The sum of— 
“(A) the MedicareAdvantage monthly 


basic beneficiary premium (multiplied by 12) 
and the actuarial value of the deductibles, 
coinsurance, and copayments (determined on 
the same basis as used in determining the 
plan’s bid under paragraph (2)(C)) applicable 
on average to individuals enrolled under this 
part with a MedicareAdvantage plan de- 
scribed in subparagraph (A) or (C) of section 
1851(a)(2) of an organization with respect to 
required benefits described in section 
1852(a)(1)(A); must equal 

“(B) the actuarial value of the deductibles, 
coinsurance, and copayments that would be 
applicable on average to individuals who 
have elected to receive benefits under the 
original medicare fee-for-service program op- 
tion if such individuals were not members of 
a MedicareAdvantage organization for the 
year (adjusted as determined appropriate by 
the Secretary to account for geographic dif- 
ferences and for plan cost and utilization dif- 
ferences). 

‘(2) FOR ENHANCED MEDICAL BENEFITS.—If 
the MedicareAdvantage organization pro- 
vides to its members enrolled under this part 
in a MedicareAdvantage plan described in 
subparagraph (A) or (C) of section 1851(a)(2) 
with respect to enhanced medical benefits 
relating to benefits under the original medi- 
care fee-for-service program option, the sum 
of the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical bene- 
fits (multiplied by 12) charged and the actu- 
arial value of its deductibles, coinsurance, 
and copayments charged with respect to 
such benefits for a year must equal the ad- 
justed community rate (as defined in sub- 
section (g)(3)) for such benefits for the year 
minus the actuarial value of any additional 
benefits pursuant to clause (ii), (iii), or (iv) 
of subsection (g)(2)(C) that the plan specified 
under subsection (a)(2)(i)(II). 

‘*(3) DETERMINATION ON OTHER BASIS.—If the 
Secretary determines that adequate data are 
not available to determine the actuarial 
value under paragraph (1)(A) or (2), the Sec- 
retary may determine such amount with re- 
spect to all individuals in the same geo- 
graphic area, the State, or in the United 
States, eligible to enroll in the 
MedicareAdvantage plan involved under this 
part or on the basis of other appropriate 
data. 

“(4) SPECIAL RULE FOR PRIVATE FEE-FOR- 
SERVICE PLANS.—With respect to a 
MedicareAdvantage private fee-for-service 
plan (other than a plan that is an MSA plan), 
in no event may— 

“(A) the actuarial value of the deductibles, 
coinsurance, and copayments applicable on 
average to individuals enrolled under this 
part with such a plan of an organization with 
respect to required benefits described in sub- 
paragraphs (A), (C), and (D) of section 
1852(a)(1); exceed 

“(B) the actuarial value of the deductibles, 
coinsurance, and copayments that would be 
applicable on average to individuals entitled 
to (or enrolled for) benefits under part A and 
enrolled under part B if they were not mem- 
bers of a MedicareAdvantage organization 
for the year. 

‘(¢) REQUIREMENT FOR ADDITIONAL BENE- 
FITS.— 

“(1) REQUIREMENT.— 

“(A) IN GENERAL.—Each MedicareAdvan- 
tage organization (in relation to a 
MedicareAdvantage plan, other than an MSA 
plan, it offers) shall provide that if there is 
an excess amount (as defined in subpara- 
graph (B)) for the plan for a contract year, 
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subject to the succeeding provisions of this 
subsection, the organization shall provide to 
individuals such additional benefits de- 
scribed in subparagraph (C) as the organiza- 
tion may specify in a value which the Sec- 
retary determines is at least equal to the ad- 
justed excess amount (as defined in subpara- 
graph (D)). 

“(B) EXCESS AMOUNT.—For purposes of this 
paragraph, the term ‘excess amount’ means, 
for an organization for a plan, is 100 percent 
of the amount (if any) by which the weighted 
service area benchmark amount (determined 
under section 1853(d)(2)) exceeds the plan bid 
(as adjusted under section 1853(d)(1)). 

‘(C) ADDITIONAL BENEFITS DESCRIBED.—The 
additional benefits described in this subpara- 
graph are as follows: 

“(i) Subject to subparagraph (F), a month- 
ly part B premium reduction for individuals 
enrolled in the plan. 

“(ii) Lowering the amount of the unified 
deductible and decreasing the maximum lim- 
itations on out-of-pocket expenses for indi- 
viduals enrolled in the plan. 

“(iii) A reduction in the actuarial value of 
plan cost-sharing for plan enrollees. 

“(iv) Subject to subparagraph (E), such ad- 
ditional benefits as the organization may 
specify. 

“(v) Contributing to the stabilization fund 
under paragraph (2). 

“(vi) Any combination of the reductions 
and benefits described in clauses (i) through 
(v). 

‘(D) ADJUSTED EXCESS AMOUNT.—For pur- 
poses of this paragraph, the term ‘adjusted 
excess amount’ means, for an organization 
for a plan, is the excess amount reduced to 
reflect any amount withheld and reserved for 
the organization for the year under para- 
graph (2). 

“(E) RULE FOR APPROVAL OF MEDICAL AND 
PRESCRIPTION DRUG BENEFITS.—An organiza- 
tion may not specify any additional benefit 
that provides for the coverage of any pre- 
scription drug (other than that relating to 
prescription drugs covered under the original 
medicare fee-for-service program option). 

‘((F) PREMIUM REDUCTIONS.— 

“(i) IN GENERAL.—Subject to clause (ii), as 
part of providing any additional benefits re- 
quired under subparagraph (A), a 
MedicareAdvantage organization may elect a 
reduction in its payments under section 
1853(a)(1)(A)(i) with respect to a 
MedicareAdvantage plan and the Secretary 
shall apply such reduction to reduce the pre- 
mium under section 1839 of each enrollee in 
such plan as provided in section 1840(i). 

‘“(ii) AMOUNT OF REDUCTION.—The amount 
of the reduction under clause (i) with respect 
to any enrollee in a MedicareAdvantage 
plan— 

“(D may not exceed 125 percent of the pre- 
mium described under section 1839(a)(3); and 

‘(ID) shall apply uniformly to each enrollee 
of the MedicareAdvantage plan to which 
such reduction applies. 

‘(G) UNIFORM APPLICATION.—This para- 
graph shall be applied uniformly for all en- 
rollees for a plan. 

“(H) CONSTRUCTION.—Nothing in this sub- 
section shall be construed as preventing a 
MedicareAdvantage organization from pro- 
viding enhanced medical benefits (described 
in section 1852(a)(3)) that are in addition to 
the health care benefits otherwise required 
to be provided under this paragraph and from 
imposing a premium for such enhanced med- 
ical benefits. 

‘(2) STABILIZATION FUND.—A MedicareAd- 
vantage organization may provide that a 
part of the value of an excess amount de- 
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scribed in paragraph (1) be withheld and re- 
served in the Federal Hospital Insurance 
Trust Fund and in the Federal Supple- 
mentary Medical Insurance Trust Fund (in 
such proportions as the Secretary deter- 
mines to be appropriate) by the Secretary for 
subsequent annual contract periods, to the 
extent required to prevent undue fluctua- 
tions in the additional benefits offered in 
those subsequent periods by the organization 
in accordance with such paragraph. Any of 
such value of the amount reserved which is 
not provided as additional benefits described 
in paragraph (1)(A) to individuals electing 
the MedicareAdvantage plan of the organiza- 
tion in accordance with such paragraph prior 
to the end of such periods, shall revert for 
the use of such Trust Funds. 

“(3) ADJUSTED COMMUNITY RATE.—For pur- 
poses of this subsection, subject to para- 
graph (4), the term ‘adjusted community 
rate’ for a service or services means, at the 
election of a MedicareAdvantage organiza- 
tion, either— 

“(A) the rate of payment for that service 
or services which the Secretary annually de- 
termines would apply to an individual elect- 
ing a MedicareAdvantage plan under this 
part if the rate of payment were determined 
under a ‘community rating system’ (as de- 
fined in section 1802(8) of the Public Health 
Service Act, other than subparagraph (C)); or 

“(B) such portion of the weighted aggre- 
gate premium, which the Secretary annually 
estimates would apply to such an individual, 
as the Secretary annually estimates is at- 
tributable to that service or services, 


but adjusted for differences between the uti- 
lization characteristics of the individuals 
electing coverage under this part and the 
utilization characteristics of the other en- 
rollees with the plan (or, if the Secretary 
finds that adequate data are not available to 
adjust for those differences, the differences 
between the utilization characteristics of in- 
dividuals selecting other MedicareAdvantage 
coverage, or MedicareAdvantage eligible in- 
dividuals in the area, in the State, or in the 
United States, eligible to elect 
MedicareAdvantage coverage under this part 
and the utilization characteristics of the rest 
of the population in the area, in the State, or 
in the United States, respectively). 

‘(4) DETERMINATION BASED ON INSUFFICIENT 
DATA.—For purposes of this subsection, if the 
Secretary finds that there is insufficient en- 
rollment experience to determine the aver- 
age amount of payments to be made under 
this part at the beginning of a contract pe- 
riod or to determine (in the case of a newly 
operated provider-sponsored organization or 
other new organization) the adjusted com- 
munity rate for the organization, the Sec- 
retary may determine such an average based 
on the enrollment experience of other con- 
tracts entered into under this part and may 
determine such a rate using data in the gen- 
eral commercial marketplace. 

‘“(h) PROHIBITION OF STATE IMPOSITION OF 
PREMIUM TAXES.—No State may impose a 
premium tax or similar tax with respect to 
payments to MedicareAdvantage organiza- 
tions under section 1853. 

‘(i) PERMITTING USE OF SEGMENTS OF SERV- 
ICE AREAS.—The Secretary shall permit a 
MedicareAdvantage organization to elect to 
apply the provisions of this section uni- 
formly to separate segments of a service area 
(rather than uniformly to an entire service 
area) as long as such segments are composed 
of 1 or more MedicareAdvantage payment 
areas.’’. 

(b) STUDY AND REPORT ON CLARIFICATION OF 
AUTHORITY REGARDING DISAPPROVAL OF UN- 
REASONABLE BENEFICIARY COST-SHARING.— 
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(1) STuDy.—The Secretary, in consultation 
with beneficiaries, consumer groups, employ- 
ers, and Medicare+Choice organizations, 
shall conduct a study to determine the ex- 
tent to which the cost-sharing structures 
under Medicare+Choice plans under part C of 
title XVIII of the Social Security Act dis- 
courage access to covered services or dis- 
criminate based on the health status of 
Medicare+Choice eligible individuals (as de- 
fined in section 1851(a)(8) of the Social Secu- 
rity Act (42 U.S.C. 13895w-21(a)(3))). 

(2) REPORT.—Not later than December 31, 
2004, the Secretary shall submit a report to 
Congress on the study conducted under para- 
graph (1) together with recommendations for 
such legislation and administrative actions 
as the Secretary considers appropriate. 

SEC. 205. SPECIAL RULES FOR PRESCRIPTION 
DRUG BENEFITS. 

Part C of title XVIII (42 U.S.C. 1895w-21 et 
seq.) is amended by inserting after section 
1857 the following new section: 

“SPECIAL RULES FOR PRESCRIPTION DRUG 
BENEFITS 

‘SEC. 1858A. (a) AVAILABILITY.— 

“(1) PLANS REQUIRED TO PROVIDE QUALIFIED 
PRESCRIPTION DRUG COVERAGE TO ENROLL- 
EES.— 

“(A) IN GENERAL.—Except as provided in 
subparagraph (B), on and after January 1, 
2006, a MedicareAdvantage organization of- 
fering a MedicareAdvantage plan (except for 
an MSA plan) shall make available qualified 
prescription drug coverage that meets the 
requirements for such coverage under this 
part and part D to each enrollee of the plan. 

‘(B) PRIVATE FEE-FOR-SERVICE PLANS MAY, 
BUT ARE NOT REQUIRED TO, PROVIDE QUALIFIED 
PRESCRIPTION DRUG COVERAGE.—Pursuant to 
section 1852(a)(2)(D), a private fee-for-service 
plan may elect not to provide qualified pre- 
scription drug coverage under part D to indi- 
viduals residing in the area served by the 
plan. 

‘(2) REFERENCE TO PROVISION PERMITTING 
ADDITIONAL PRESCRIPTION DRUG COVERAGE.— 
For the provisions of part D, made applicable 
to this part pursuant to paragraph (1), that 
permit a plan to make available qualified 
prescription drug coverage that includes cov- 
erage of covered drugs that exceeds the cov- 
erage required under paragraph (1) of section 
1860D-6 in an area, but only if the 
MedicareAdvantage organization offering 
the plan also offers a MedicareAdvantage 
plan in the area that only provides the cov- 
erage that is required under such paragraph 
(1), see paragraph (2) of such section. 

“(8) RULE FOR APPROVAL OF MEDICAL AND 
PRESCRIPTION DRUG BENEFITS.—Pursuant to 
sections 1854(g)(1)(F) and 1852(a)(3)(D), a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan that provides quali- 
fied prescription drug coverage may not 
make available coverage of any prescription 
drugs (other than that relating to prescrip- 
tion drugs covered under the original medi- 
care fee-for-service program option) to an 
enrollee as an additional benefit or as an en- 
hanced medical benefit. 

‘(b) COMPLIANCE WITH ADDITIONAL BENE- 
FICIARY PROTECTIONS.—With respect to the 
offering of qualified prescription drug cov- 
erage by a MedicareAdvantage organization 
under a MedicareAdvantage plan, the organi- 
zation and plan shall meet the requirements 
of section 1860D-5, including requirements 
relating to information dissemination and 
grievance and appeals, and such other re- 
quirements under part D that the Secretary 
determines appropriate in the same manner 
as such requirements apply to an eligible en- 
tity and a Medicare Prescription Drug plan 
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under part D. The Secretary shall waive such 
requirements to the extent the Secretary de- 
termines that such requirements duplicate 
requirements otherwise applicable to the or- 
ganization or the plan under this part. 

‘(c) PAYMENTS FOR PRESCRIPTION DRUGS.— 

“(1) PAYMENT OF FULL AMOUNT OF PREMIUM 
TO ORGANIZATIONS FOR QUALIFIED PRESCRIP- 
TION DRUG COVERAGE.— 

“(A) IN GENERAL.—For each year (begin- 
ning with 2006), the Secretary shall pay to 
each MedicareAdvantage organization offer- 
ing a MedicareAdvantage plan that provides 
qualified prescription drug coverage, an 
amount equal to the full amount of the 
monthly premium submitted under section 
1854(a)(2)(B) for the year, as adjusted using 
the risk adjusters that apply to the standard 
prescription drug coverage published under 
section 1860D-11. 

‘(B) APPLICATION OF PART D RISK CORRIDOR, 
STABILIZATION RESERVE FUND, AND ADMINIS- 
TRATIVE EXPENSES PROVISIONS.—The provi- 
sions of subsections (b), (c), and (d) of section 
1860D-16 shall apply to a MedicareAdvantage 
organization offering a MedicareAdvantage 
plan that provides qualified prescription 
drug coverage and payments made to such 
organization under subparagraph (A) in the 
same manner as such provisions apply to an 
eligible entity offering a Medicare Prescrip- 
tion Drug plan and payments made to such 
entity under subsection (a) of section 1860D- 
16. 

‘(2) PAYMENT FROM PRESCRIPTION DRUG AC- 
COUNT.—Payment made to 
MedicareAdvantage organizations under this 
subsection shall be made from the Prescrip- 
tion Drug Account in the Federal Supple- 
mentary Medical Insurance Trust Fund 
under section 1841. 

‘“(d) COMPUTATION OF MEDICAREADVANTAGE 
MONTHLY BENEFICIARY OBLIGATION FOR 
QUALIFIED PRESCRIPTION DRUG COVERAGE.— 
In the case of a MedicareAdvantage eligible 
individual receiving qualified prescription 
drug coverage under a MedicareAdvantage 
plan during a year after 2005, the 
MedicareAdvantage monthly beneficiary ob- 
ligation for qualified prescription drug cov- 
erage of such individual in the year shall be 
determined in the same manner as the 
monthly beneficiary obligation is deter- 
mined under section 1860D-17 for eligible 
beneficiaries enrolled in a Medicare Prescrip- 
tion Drug plan, except that, for purposes of 
this subparagraph, any reference to the 
monthly plan premium approved by the Sec- 
retary under section 1860D-13 shall be treat- 
ed as a reference to the monthly premium 
for qualified prescription drug coverage sub- 
mitted by the MedicareAdvantage organiza- 
tion offering the plan under section 
1854(a)(2)(A) and approved by the Secretary. 

‘(e) COLLECTION OF MEDICAREADVANTAGE 
MONTHLY BENEFICIARY OBLIGATION FOR 
QUALIFIED PRESCRIPTION DRUG COVERAGE.— 
The provisions of section 1860D-18, including 
subsection (b) of such section, shall apply to 
the amount of the MedicareAdvantage 
monthly beneficiary obligation for qualified 
prescription drug coverage (as determined 
under subsection (d)) required to be paid by 
a MedicareAdvantage eligible individual en- 
rolled in a MedicareAdvantage plan in the 
same manner as such provisions apply to the 
amount of the monthly beneficiary obliga- 
tion required to be paid by an eligible bene- 
ficiary enrolled in a Medicare Prescription 
Drug plan under part D. 

“(f) AVAILABILITY OF PREMIUM SUBSIDY AND 
COST-SHARING REDUCTIONS FOR LOW-INCOME 
ENROLLEES AND REINSURANCE PAYMENTS.— 
For provisions— 
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““(1) providing premium subsidies and cost- 
sharing reductions for low-income individ- 
uals receiving qualified prescription drug 
coverage through a MedicareAdvantage plan, 
see section 1860D-19; and 

“(2) providing a MedicareAdvantage orga- 
nization with reinsurance payments for cer- 
tain expenses incurred in providing qualified 
prescription drug coverage through a 
MedicareAdvantage plan, see section 1860D- 
20.”’. 

(b) TREATMENT OF REDUCTION FOR PUR- 
POSES OF DETERMINING GOVERNMENT CON- 
TRIBUTION UNDER PART B.—Section 1844(c) (42 
U.S.C. 1895w) is amended by striking ‘‘sec- 


tion 1854(f)(1)(E)”’ and inserting ‘‘section 

1854(d)(1)(A)(i)”’. 

SEC. 206. FACILITATING EMPLOYER PARTICIPA- 
TION. 


Section 1858(h) (as added by section 211) is 
amended by inserting ‘‘(including subsection 
(i) of such section)” after ‘‘section 1857”. 

SEC. 207. ADMINISTRATION BY THE CENTER FOR 
MEDICARE CHOICES. 

On and after January 1, 2006, the 
MedicareAdvantage program under part C of 
title XVIII of the Social Security Act shall 
be administered by the Center for Medicare 
Choices established under section 1808 such 
title (as added by section 301), and each ref- 
erence to the Secretary made in such part 
shall be deemed to be a reference to the Ad- 
ministrator of the Center for Medicare 
Choices. 

SEC. 208. CONFORMING AMENDMENTS. 

(a) ORGANIZATIONAL AND FINANCIAL RE- 
QUIREMENTS FOR MEDICAREADVANTAGE ORGA- 
NIZATIONS; PROVIDER-SPONSORED ORGANIZA- 
TIONS.—Section 1855 (42 U.S.C. 1395w-25) is 
amended— 

(1) in subsection (b), in the matter pre- 
ceding paragraph (1), by inserting ‘‘subpara- 
graphs (A), (B), and (D) of” before ‘‘section 
1852(A)(1)’’; and 

(2) by striking ‘‘Medicare+Choice”’ and in- 
serting ‘‘MedicareAdvantage’’ each place it 
appears. 

(b) ESTABLISHMENT OF PSO STANDARDS.— 
Section 1856 (42 U.S.C. 1895w-26) is amended 
by striking ‘‘Medicare+Choice”’ and inserting 
‘““MedicareAdvantage’’ each place it appears. 

(c) CONTRACTS WITH MEDICAREADVANTAGE 


ORGANIZATIONS.—Section 1857 (42 U.S.C. 
1395w-27) is amended— 

(1) in subsection (g)(1)— 

(A) in subparagraph (B), by striking 


“amount of the Medicare+Choice monthly 
basic and supplemental beneficiary pre- 
miums” and inserting ‘“‘amounts of the 
MedicareAdvantage monthly basic premium 
and MedicareAdvantage monthly beneficiary 
premium for enhanced medical benefits”; 

(B) in subparagraph (F), by striking ‘‘or’’ 
after the semicolon at the end; 

(C) in subparagraph (G), by adding ‘“‘or’’ 
after the semicolon at the end; and 

(D) by inserting after subparagraph (G) the 
following new subparagraph: 

“(H)(i) charges any individual an amount 
in excess of the MedicareAdvantage monthly 
beneficiary obligation for qualified prescrip- 
tion drug coverage under section 1858A(d); 

“Gi) provides coverage for prescription 
drugs that is not qualified prescription drug 
coverage; 

“(ii) offers prescription drug coverage, but 
does not make standard prescription drug 
coverage available; or 

“(iv) provides coverage for prescription 
drugs (other than that relating to prescrip- 
tion drugs covered under the original medi- 
care fee-for-service program option described 
in section 1851(a)(1)(A)(i)) as an enhanced 
medical benefit under section 1852(a)(8)(D) or 
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as an additional benefit under section 
1854(¢)(1)(F),’’; and 

(2) by striking ‘‘Medicare+Choice”’ and in- 
serting ‘“‘MedicareAdvantage”’ each place it 
appears. 

(d) DEFINITIONS; MISCELLANEOUS PROVI- 
SIONS.—Section 1859 (42 U.S.C. 1395w—28) is 
amended— 

(1) by striking subsection (c) and inserting 
the following new subsection: 

‘(¢) OTHER REFERENCES TO OTHER TERMS.— 

‘(1) ENHANCED MEDICAL BENEFITS.—The 
term ‘enhanced medical benefits’ is defined 
in section 1852(a)(8)(E). 

“(2) MEDICAREADVANTAGE ELIGIBLE INDI- 
VIDUAL.—The term ‘MedicareAdvantage eli- 
gible individual’ is defined in section 
1851(a)(3). 

‘(3) MEDICAREADVANTAGE PAYMENT AREA.— 
The term ‘MedicareAdvantage payment area’ 
is defined in section 1853(d). 

‘*(4) NATIONAL PER CAPITA MEDICARE+CHOICE 
GROWTH PERCENTAGE.—The ‘national per cap- 
ita Medicare+Choice growth percentage’ is 
defined in section 1853(c)(6). 

‘“(5) MEDICAREADVANTAGE MONTHLY BASIC 
BENEFICIARY PREMIUM; MEDICAREADVANTAGE 
MONTHLY BENEFICIARY OBLIGATION FOR QUALI- 
FIED PRESCRIPTION DRUG COVERAGE; 
MEDICAREADVANTAGE MONTHLY BENEFICIARY 
PREMIUM FOR ENHANCED MEDICAL BENEFITS.— 
The terms ‘MedicareAdvantage monthly 
basic beneficiary premium’, 
‘MedicareAdvantage monthly beneficiary ob- 
ligation for qualified prescription drug cov- 
erage’, and ‘MedicareAdvantage monthly 
beneficiary premium for enhanced medical 
benefits’ are defined in section 1854(b)(2). 

“(6) QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘qualified prescription 
drug coverage’ has the meaning given such 
term in section 1860D(9). 

‘(7) STANDARD PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘standard prescription 
drug coverage’ has the meaning given such 
term in section 1860D(10).’’; and 

(2) by striking ‘‘Medicare+Choice”’ and in- 
serting ‘“‘MedicareAdvantage”’ each place it 
appears. 

(e) CONFORMING AMENDMENTS EFFECTIVE 
BEFORE 2006.— 

(1) EXTENSION OF MSAs.—Section 1851(b)(4) 
(42 U.S.C. 1895w-21(b)(4)) is amended by strik- 
ing ‘“‘January 1, 2003” and inserting ‘‘January 
1, 2004”. 

(2) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT THROUGH 2005.—Section 
1851(e) of the Social Security Act (42 U.S.C. 
1395w-21(e)) is amended— 

(A) in paragraph (2)(A), by striking 
“THROUGH 2004’? and ‘‘December 31,2004” and 
inserting ‘‘THROUGH 2005” and ‘‘December 31, 
2005”, respectively; 

(B) in the heading of paragraph (2)(B), by 
striking ‘‘DURING 2005’? and inserting ‘‘DURING 
2006’; 

(C) in paragraphs (2)(B)(i) and (2)(C)(i), by 
striking ‘‘2005’’ and inserting ‘‘2006’’ each 
place it appears; 

(D) in paragraph (2)(D), by striking ‘‘2004’’ 
and inserting ‘‘2005’’; and 

(E) in paragraph (4), by striking ‘‘2005’’ and 
inserting ‘‘2006’’ each place it appears. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection shall take effect on 
the date of enactment of this Act. 

(e) OTHER CONFORMING AMENDMENTS.— 

(1) CONFORMING MEDICARE  CROSS-REF- 
ERENCES.— 

(A) Section 1839(a)(2) (42 U.S.C. 1895r(a)(2)) 
is amended by striking ‘‘section 1854(f)(1)(E)’’ 
and inserting ‘‘section 1854(g¢)(1)(C)(i)’’. 

(B) Section 1840(i) (42 U.S.C. 1395s(i)) is 
amended by striking ‘‘section 1854(f)(1)(E)’’ 
and inserting ‘‘section 1854(¢)(1)(C)(i)’’. 
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(C) Section 1844(c) (42 U.S.C. 1895w(c)) is 
amended by striking ‘‘section 1854(f)(1)(E)’’ 
and inserting ‘‘section 1854(¢)(1)(C)(i)’’. 

(D) Section 1876(k)(3)(A) (42 U.S.C. 
1395mm(k)(8)(A)) is amended by inserting 
“(as in effect immediately before the enact- 
ment of the Prescription Drug and Medicare 
Improvements Act of 2003)’ after section 
1853(a). 

(F) Section 1876(k)(4) 
1395mm(k)(4)(A)) is amended— 

(i) in subparagraph (A), by striking ‘‘sec- 
tion 1853(a)(3)(B)’’ and inserting ‘‘section 
1853(a)(3)(D)’’; and 

(ii) in subparagraph (B), by striking ‘‘sec- 
tion 1854(g¢)’’ and inserting ‘‘section 1854(h)’’. 

(Œ) Section 1876(k)(4)(C) (42 U.S.C. 
1395mm(k)(4)(C)) in amended by inserting 
“(as in effect immediately before the enact- 
ment of the Prescription Drug and Medicare 
Improvements Act of 2003) after ‘‘section 
1851(e)(6)’’. 

(H) Section 1894(d) (42 U.S.C. 1895eee(d)) is 
amended by adding at the end the following 
new paragraph: 

‘(3) APPLICATION OF PROVISIONS.—For pur- 
poses of paragraphs (1) and (2), the references 
to section 1853 and subsection (a)(2) of such 
section in such paragraphs shall be deemed 
to be references to those provisions as in ef- 
fect immediately before the enactment of 
the Prescription Drug and Medicare Im- 
provements Act of 2003.’’. 

(2) CONFORMING MEDICARE TERMINOLOGY.— 
Title XVIII (42 U.S.C. 1895 et seq.), except for 
part C of such title (42 U.S.C. 1395w-21 et 
seq.), and title XIX (42 U.S.C. 1896 et seq.) are 
each amended by striking 
‘““Medicare+Choice’’ and inserting 
“MedicareAdvantage’”’ each place it appears. 
SEC. 209. EFFECTIVE DATE. 

(a) IN GENERAL.—Except as provided in sec- 
tion 208(d)(3) and subsection (b), the amend- 
ments made by this title shall apply with re- 
spect to plan years beginning on and after 
January 1, 2006. 

(b) MEDICAREADVANTAGE MSA _ PLANS.— 
Notwithstanding any provision of this title, 
the Secretary shall apply the payment and 
other rules that apply with respect to an 
MSA plan described in section 1851(a)(2)(B) of 
the Social Security Act (42 U.S.C. 1895w- 
21(a)(2)(B)) as if this title had not been en- 
acted. 


(42 U.S.C. 


Subtitle B—Preferred Provider Organizations 

SEC. 211. ESTABLISHMENT OF 
MEDICAREADVANTAGE PREFERRED 
PROVIDER PROGRAM OPTION. 

(a) ESTABLISHMENT OF PREFERRED PRO- 
VIDER PROGRAM OPTION.—Section 1851(a)(2) is 
amended by adding at the end the following 
new subparagraph: 

“(D) PREFERRED PROVIDER ORGANIZATION 
PLANS.—A MedicareAdvantage preferred pro- 
vider organization plan under the program 
established under section 1858.’’. 

(b) PROGRAM SPECIFICATIONS.—Part C of 
title XVIII (42 U.S.C. 1395w-21 et seq.) is 
amended by inserting after section 1857 the 
following new section: 


‘PREFERRED PROVIDER ORGANIZATIONS 


‘SEC. 1858. (a) ESTABLISHMENT OF PRO- 
GRAM.— 

“(1) IN GENERAL.—Beginning on January 1, 
2006, there is established a preferred provider 
program under which preferred provider or- 
ganization plans offered by preferred pro- 
vider organizations are offered to 
MedicareAdvantage eligible individuals in 
preferred provider regions. 

‘*(2) DEFINITIONS.— 

‘(A) PREFERRED PROVIDER ORGANIZATION.— 
The term ‘preferred provider organization’ 
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means an entity with a contract under sec- 
tion 1857 that meets the requirements of this 
section applicable with respect to preferred 
provider organizations. 

‘“(B) PREFERRED PROVIDER ORGANIZATION 
PLAN.—The term ‘preferred provider organi- 
zation plan’ means a MedicareAdvantage 
plan that— 

“(i) has a network of providers that have 
agreed to a contractually specified reim- 
bursement for covered benefits with the or- 
ganization offering the plan; 

“Gi) provides for reimbursement for all 
covered benefits regardless of whether such 
benefits are provided within such network of 
providers; and 

“(ii) is offered by a preferred provider or- 
ganization. 

‘“(C) PREFERRED PROVIDER REGION.—The 
term ‘preferred provider region’ means— 

“G) a region established under paragraph 
(3); and 

“(ji) a region that consists of the entire 
United States. 

‘(3) PREFERRED PROVIDER REGIONS.—For 
purposes of this part the Secretary shall es- 
tablish preferred provider regions as follows: 

“(A) There shall be at least 10 regions. 

“(B) Each region must include at least 1 
State. 

“(C) The Secretary may not divide States 
so that portions of the State are in different 
regions. 

“(D) To the extent possible, the Secretary 
shall include multistate metropolitan statis- 
tical areas in a single region. The Secretary 
may divide metropolitan statistical areas 
where it is necessary to establish regions of 
such size and geography as to maximize the 
participation of preferred provider organiza- 
tion plans. 

“(E) The Secretary may conform the pre- 
ferred provider regions to the service areas 
established under section 1860D-10. 

‘“(b) ELIGIBILITY, ELECTION, AND ENROLL- 
MENT; BENEFITS AND BENEFICIARY PROTEC- 
TIONS.— 

““(1) IN GENERAL.—Except as provided in the 
succeeding provisions of this subsection, the 
provisions of sections 1851 and 1852 that 
apply with respect to coordinated care plans 
shall apply to preferred provider organiza- 
tion plans offered by a preferred provider or- 
ganization. 

‘“(2) SERVICE AREA.—The service area of a 
preferred provider organization plan shall be 
a preferred provider region. 

(3) AVAILABILITY.—Each preferred pro- 
vider organization plan must be offered to 
each MedicareAdvantage eligible individual 
who resides in the service area of the plan. 

“(4) AUTHORITY TO PROHIBIT RISK SELEC- 
TION.—The provisions of section 1852(a)(6) 
shall apply to preferred provider organiza- 
tion plans. 

‘“(5) ASSURING ACCESS TO SERVICES IN PRE- 
FERRED PROVIDER ORGANIZATION PLANS.— 

“(A) IN GENERAL.—In addition to any other 
requirements under this section, in the case 
of a preferred provider organization plan, the 
organization offering the plan must dem- 
onstrate to the Secretary that the organiza- 
tion has sufficient number and range of 
health care professionals and providers will- 
ing to provide services under the terms of 
the plan. 

‘“(B) DETERMINATION OF SUFFICIENT AC- 
cESS.—The Secretary shall find that an orga- 
nization has met the requirement under sub- 
paragraph (A) with respect to any category 
of health care professional or provider if, 
with respect to that category of provider the 
plan has contracts or agreements with a suf- 
ficient number and range of providers within 
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such category to provide covered services 
under the terms of the plan. 

‘(C) CONSTRUCTION.—Subparagraph (B) 
shall not be construed as restricting the per- 
sons from whom enrollees under such a plan 
may obtain covered benefits. 

“(c) PAYMENTS TO PREFERRED PROVIDER 
ORGANIZATIONS.— 

“(1) PAYMENTS TO ORGANIZATIONS.— 

‘(A) MONTHLY PAYMENTS.— 

“(i) IN GENERAL.—Under a contract under 
section 1857 and subject to paragraph (5), 
subsection (e), and section 1859(e)(4), the Sec- 
retary shall make, to each preferred provider 
organization, with respect to coverage of an 
individual for a month under this part in a 
preferred provider region, separate monthly 
payments with respect to— 

“(I) benefits under the original medicare 
fee-for-service program under parts A and B 
in accordance with paragraph (4); and 

“(IT) benefits under the voluntary prescrip- 
tion drug program under part D in accord- 
ance with section 1858A and the other provi- 
sions of this part. 

‘(ii) SPECIAL RULE FOR END-STAGE RENAL 
DISEASE.—The Secretary shall establish sepa- 
rate rates of payment applicable with re- 
spect to classes of individuals determined to 
have end-stage renal disease and enrolled in 
a preferred provider organization plan under 
this clause that are similar to the separate 
rates of payment described in section 
1853(a)(1)(B). 

‘(B) ADJUSTMENT TO REFLECT NUMBER OF 
ENROLLEES.—The Secretary may retro- 
actively adjust the amount of payment 
under this paragraph in a manner that is 
similar to the manner in which payment 
amounts may be retroactively adjusted 
under section 1853(a)(2). 

‘(C) COMPREHENSIVE RISK ADJUSTMENT 
METHODOLOGY.—The Secretary shall apply 
the comprehensive risk adjustment method- 
ology described in section 1853(a)(3)(B) to 100 
percent of the amount of payments to plans 
under paragraph (4)(D)(ii). 

‘(D) ADJUSTMENT FOR SPENDING VARIATIONS 
WITHIN A REGION.—The Secretary shall estab- 
lish a methodology for adjusting the amount 
of payments to plans under paragraph 
(4)(D)(ii) that achieves the same objective as 
the adjustment described in paragraph 
1853(a)(2)(C). 

‘(2) ANNUAL CALCULATION OF BENCHMARK 
AMOUNTS FOR PREFERRED PROVIDER RE- 
GIONS.—For each year (beginning in 2006), the 
Secretary shall calculate a benchmark 
amount for each preferred provider region 
for each month for such year with respect to 
coverage of the benefits available under the 
original medicare fee-for-service program op- 
tion equal to the average of each benchmark 
amount calculated under section 1853(a)(4) 
for each MedicareAdvantage payment area 
for the year within such region, weighted by 
the number of MedicareAdvantage eligible 
individuals residing in each such payment 
area for the year. 

‘(3) ANNUAL ANNOUNCEMENT OF PAYMENT 
FACTORS.— 

‘(A) ANNUAL ANNOUNCEMENT.—Beginning 
in 2005, at the same time as the Secretary 
publishes the risk adjusters under section 
1860D-11, the Secretary shall annually an- 
nounce (in a manner intended to provide no- 
tice to interested parties) the following pay- 
ment factors: 

“(i) The benchmark amount for each pre- 
ferred provider region (as calculated under 
paragraph (2)(A)) for the year. 

“(ii) The factors to be used for adjusting 
payments described under— 

‘(T) the comprehensive risk adjustment 
methodology described in paragraph (1)(C) 
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with respect to each preferred provider re- 
gion for the year; and 

“(JI) the methodology used for adjustment 
for geographic variations within such region 
established under paragraph (1)(D). 

‘(B) ADVANCE NOTICE OF METHODOLOGICAL 
CHANGES.—At least 45 days before making 
the announcement under subparagraph (A) 
for a year, the Secretary shall— 

‘“(i) provide for notice to preferred provider 
organizations of proposed changes to be 
made in the methodology from the method- 
ology and assumptions used in the previous 
announcement; and 

“(ii) provide such organizations with an 
opportunity to comment on such proposed 
changes. 

‘“(C) EXPLANATION OF ASSUMPTIONS.—In 
each announcement made under subpara- 
graph (A), the Secretary shall include an ex- 
planation of the assumptions and changes in 
methodology used in the announcement in 
sufficient detail so that preferred provider 
organizations can compute each payment 
factor described in such subparagraph. 

‘(4) SECRETARY’S DETERMINATION OF PAY- 
MENT AMOUNT FOR BENEFITS UNDER THE ORIGI- 
NAL MEDICARE FEE-FOR-SERVICE PROGRAM.— 
The Secretary shall determine the payment 
amount for plans as follows: 

“(A) REVIEW OF PLAN BIDS.—The Secretary 
shall review each plan bid submitted under 
subsection (d)(1) for the coverage of benefits 
under the original medicare fee-for-service 
program option to ensure that such bids are 
consistent with the requirements under this 
part and are based on the assumptions de- 
scribed in section 1854(a)(2)(A)(iii) that the 
plan used with respect to numbers of en- 
rolled individuals. 

‘(B) DETERMINATION OF PREFERRED PRO- 
VIDER REGIONAL BENCHMARK AMOUNTS.—The 
Secretary shall calculate a preferred pro- 
vider regional benchmark amount for that 
plan for the benefits under the original medi- 
care fee-for-service program option for each 
plan equal to the regional benchmark ad- 
justed by using the assumptions described in 
section 1854(a)(2)(A)Gii) that the plan used 
with respect to numbers of enrolled individ- 
uals. 

‘(C) COMPARISON TO BENCHMARK.—The Sec- 
retary shall determine the difference be- 
tween each plan bid (as adjusted under sub- 
paragraph (A)) and the preferred provider re- 
gional benchmark amount (as determined 
under subparagraph (B)) for purposes of de- 
termining— 

“(i) the payment amount under subpara- 
graph (D); and 

“(ii) the additional benefits required and 


MedicareAdvantage monthly basic bene- 
ficiary premiums. 

“(D) DETERMINATION OF PAYMENT 
AMOUNT.— 

““(j) IN GENERAL.—Subject to clause (ii), the 
Secretary shall determine the payment 


amount to a preferred provider organization 
for a preferred provider organization plan as 
follows: 

‘“(I) BIDS THAT EQUAL OR EXCEED THE BENCH- 
MARK.—In the case of a plan bid that equals 
or exceeds the preferred provider regional 
benchmark amount, the amount of each 
monthly payment to the organization with 
respect to each individual enrolled in a plan 
shall be the preferred provider regional 
benchmark amount. 

‘(II) BIDS BELOW THE BENCHMARK.—In the 
case of a plan bid that is less than the pre- 
ferred provider regional benchmark amount, 
the amount of each monthly payment to the 
organization with respect to each individual 
enrolled in a plan shall be the preferred pro- 
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vider regional benchmark amount reduced 
by the amount of any premium reduction 
elected by the plan under section 
1854(d)(1)(A)(i). 

“(ii) APPLICATION OF ADJUSTMENT METH- 
ODOLOGIES.—The Secretary shall adjust the 
amounts determined under subparagraph (A) 
using the factors described in paragraph 
OAG). 

‘“(E) FACTORS USED IN ADJUSTING BIDS AND 
BENCHMARKS FOR PREFERRED PROVIDER ORGA- 
NIZATIONS AND IN DETERMINING ENROLLEE PRE- 
MIUMS.—Subject to subparagraph (F), in ad- 
dition to the factors used to adjust payments 
to plans described in section 1853(d)(6), the 
Secretary shall use the adjustment for geo- 
graphic variation within the region estab- 
lished under paragraph (1)(D). 

“(F) ADJUSTMENT FOR NATIONAL COVERAGE 
DETERMINATIONS AND LEGISLATIVE CHANGES IN 
BENEFITS.—The Secretary shall provide for 
adjustments for national coverage deter- 
minations and legislative changes in benefits 
applicable with respect to preferred provider 
organizations in the same manner as the 
Secretary provides for adjustments under 
section 1853(d)(7). 

“(5) PAYMENTS FROM TRUST FUND.—The 
payment to a preferred provider organization 
under this section shall be made from the 
Federal Hospital Insurance Trust Fund and 
the Federal Supplementary Medical Insur- 
ance Trust Fund in a manner similar to the 
manner described in section 1853(g). 

‘(6) SPECIAL RULE FOR CERTAIN INPATIENT 
HOSPITAL STAYS.—Rules similar to the rules 
applicable under section 1853(h) shall apply 
with respect preferred provider organiza- 
tions. 

“(7) SPECIAL RULE FOR HOSPICE CARE.— 
Rules similar to the rules applicable under 
section 1853(i) shall apply with respect to 
preferred provider organizations. 

“(d) SUBMISSION OF BIDS BY PPOS; PRE- 
MIUMS.— 

‘(1) SUBMISSION OF BIDS BY PREFERRED PRO- 
VIDER ORGANIZATIONS.— 

“(A) IN GENERAL.—For the requirements on 
submissions by MedicareAdvantage preferred 
provider organization plans, see section 
1854(a)(1). 

‘(B) UNIFORM PREMIUMS.—Each bid amount 
submitted under subparagraph (A) for a pre- 
ferred provider organization plan in a pre- 
ferred provider region may not vary among 
MedicareAdvantage eligible individuals re- 
siding in such preferred provider region. 

“(C) APPLICATION OF FEHBP STANDARD; PRO- 
HIBITION ON PRICE GOUGING.—Each bid 
amount submitted under subparagraph (A) 
for a preferred provider organization plan 
must reasonably and equitably reflect the 
cost of benefits provided under that plan. 

“(D) REVIEW.—The Secretary shall review 
the adjusted community rates (as defined in 
section 1854(g)(3)), the amounts of the 
MedicareAdvantage monthly basic premium 
and the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical bene- 
fits filed under this paragraph and shall ap- 
prove or disapprove such rates and amounts 
so submitted. The Secretary shall review the 
actuarial assumptions and data used by the 
preferred provider organization with respect 
to such rates and amounts so submitted to 
determine the appropriateness of such as- 
sumptions and data. 

‘(E) AUTHORITY TO LIMIT NUMBER OF PLANS 
IN A REGION.—If there are bids for more than 
3 preferred provider organization plans in a 
preferred provider region, the Secretary 
shall accept only the 3 lowest-cost credible 
bids for that region that meet or exceed the 
quality and minimum standards applicable 
under this section. 
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‘(2) MONTHLY PREMIUMS CHARGED.—The 
amount of the monthly premium charged to 
an individual enrolled in a preferred provider 
organization plan offered by a preferred pro- 
vider organization shall be equal to the sum 
of the following: 

“(A) The MedicareAdvantage monthly 
basic beneficiary premium, as defined in sec- 
tion 1854(b)(2)(A) (if any). 

“(B) The MedicareAdvantage monthly ben- 
eficiary premium for enhanced medical bene- 
fits, as defined in section 1854(b)(2)(C) (if 
any). 

“(C) The MedicareAdvantage monthly obli- 
gation for qualified prescription drug cov- 
erage, as defined in section 1854(b)(2)(B) (if 
any). 

‘(3) DETERMINATION OF PREMIUM REDUC- 
TIONS, REDUCED COST-SHARING, ADDITIONAL 
BENEFITS, AND BENEFICIARY PREMIUMS.—The 
rules for determining premium reductions, 
reduced cost-sharing, additional benefits, 
and beneficiary premiums under section 
1854(d) shall apply with respect to preferred 
provider organizations. 

‘*(4) PROHIBITION OF SEGMENTING PREFERRED 
PROVIDER REGIONS.—The Secretary may not 
permit a preferred provider organization to 
elect to apply the provisions of this section 
uniformly to separate segments of a pre- 
ferred provider region (rather than uni- 
formly to an entire preferred provider re- 
gion). 

‘(e) PORTION OF TOTAL PAYMENTS TO AN 
ORGANIZATION SUBJECT TO RISK FOR 2 
YEARS.— 

‘(1) NOTIFICATION OF SPENDING UNDER THE 
PLAN.— 

‘(A) IN GENERAL.—For 2007 and 2008, the 
preferred provider organization offering a 
preferred provider organization plan shall 
notify the Secretary of the total amount of 
costs that the organization incurred in pro- 
viding benefits covered under parts A and B 
of the original medicare fee-for-service pro- 
gram for all enrollees under the plan in the 
previous year. 

‘(B) CERTAIN EXPENSES NOT INCLUDED.—The 
total amount of costs specified in subpara- 
graph (A) may not include— 

“(i) subject to subparagraph (C), adminis- 
trative expenses incurred in providing the 
benefits described in such subparagraph; or 

“(ii) amounts expended on providing en- 
hanced medical benefits under section 
1852(a)(3)(D). 

‘“(C) ESTABLISHMENT OF ALLOWABLE ADMIN- 
ISTRATIVE EXPENSES.—For purposes of apply- 
ing subparagraph (B)(i), the administrative 
expenses incurred in providing benefits de- 
scribed in subparagraph (A) under a preferred 
provider organization plan may not exceed 
an amount determined appropriate by the 
Administrator. 

‘(2) ADJUSTMENT OF PAYMENT.— 

‘(A) NO ADJUSTMENT IF COSTS WITHIN RISK 
CORRIDOR.—If the total amount of costs spec- 
ified in paragraph (1)(A) for the plan for the 
year are not more than the first threshold 
upper limit of the risk corridor (specified in 
paragraph (3)(A)(iii)) and are not less than 
the first threshold lower limit of the risk 
corridor (specified in paragraph (3)(A)(i)) for 
the plan for the year, then no additional pay- 
ments shall be made by the Secretary and no 
reduced payments shall be made to the pre- 
ferred provider organization offering the 
plan. 

‘(B) INCREASE IN PAYMENT IF COSTS ABOVE 
UPPER LIMIT OF RISK CORRIDOR.— 

“(i) IN GENERAL.—If the total amount of 
costs specified in paragraph (1)(A) for the 
plan for the year are more than the first 
threshold upper limit of the risk corridor for 
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the plan for the year, then the Secretary 
shall increase the total of the monthly pay- 
ments made to the preferred provider organi- 
zation offering the plan for the year under 
subsection (c)(1)(A) by an amount equal to 
the sum of— 

‘“T) 50 percent of the amount of such total 
costs which are more than such first thresh- 
old upper limit of the risk corridor and not 
more than the second threshold upper limit 
of the risk corridor for the plan for the year 
(as specified under paragraph (3)(A)(iv)); and 

““(IT) 90 percent of the amount of such total 
costs which are more than such second 
threshold upper limit of the risk corridor. 

‘“(C) REDUCTION IN PAYMENT IF COSTS BELOW 
LOWER LIMIT OF RISK CORRIDOR.—If the total 
amount of costs specified in paragraph (1)(A) 
for the plan for the year are less than the 
first threshold lower limit of the risk cor- 
ridor for the plan for the year, then the Sec- 
retary shall reduce the total of the monthly 
payments made to the preferred provider or- 
ganization offering the plan for the year 
under subsection (c)(1)(A) by an amount (or 
otherwise recover from the plan an amount) 
equal to— 

“(i) 50 percent of the amount of such total 
costs which are less than such first threshold 
lower limit of the risk corridor and not less 
than the second threshold lower limit of the 
risk corridor for the plan for the year (as 
specified under paragraph (3)(A)(ii)); and 

““(ii) 90 percent of the amount of such total 
costs which are less than such second thresh- 
old lower limit of the risk corridor. 

‘*(3) ESTABLISHMENT OF RISK CORRIDORS.— 

“(A) IN GENERAL.—For 2006 and 2007, the 
Secretary shall establish a risk corridor for 
each preferred provider organization plan. 
The risk corridor for a plan for a year shall 
be equal to a range as follows: 

‘j) FIRST THRESHOLD LOWER LIMIT.—The 
first threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in sub- 
paragraph (B) for the plan; minus 

“(IT) an amount equal to 5 percent of such 
target amount. 

‘“(ii) SECOND THRESHOLD LOWER LIMIT.—The 
second threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in sub- 
paragraph (B) for the plan; minus 

“(IT) an amount equal to 10 percent of such 
target amount. 

‘(iii) FIRST THRESHOLD UPPER LIMIT.—The 
first threshold upper limit of such corridor 
shall be equal to the sum of— 

“(T) such target amount; and 

“(ID) the amount described in clause (i)(II). 

‘“(iv) SECOND THRESHOLD UPPER LIMIT.—The 
second threshold upper limit of such corridor 
shall be equal to the sum of— 

“(T) such target amount; and 

“(ID the amount described 
GAD. 

‘(B) TARGET AMOUNT DESCRIBED.—The tar- 
get amount described in this paragraph is, 
with respect to a preferred provider organi- 
zation plan offered by a preferred provider 
organization in a year, an amount equal to 
the sum of— 

“(i) the total monthly payments made to 
the organization for enrollees in the plan for 
the year under subsection (c)(1)(A); and 

“(ii) the total MedicareAdvantage basic 
beneficiary premiums collected for such en- 
rollees for the year under subsection 
(d)(2)(A). 

“(4) PLANS AT RISK FOR ENTIRE AMOUNT OF 
ENHANCED MEDICAL BENEFITS.—A_ preferred 
provider organization that offers a preferred 
provider organization plan that provides en- 
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hanced medial benefits under section 
1852(a)(8)(D) shall be at full financial risk for 
the provision of such benefits. 

“(5) NO EFFECT ON ELIGIBLE BENE- 
FICIARIES.—No change in payments made by 
reason of this subsection shall affect the 
amount of the MedicareAdvantage basic ben- 
eficiary premium that a beneficiary is other- 
wise required to pay under the plan for the 
year under subsection (d)(2)(A). 

“(6) DISCLOSURE OF INFORMATION.—The pro- 
visions of section 1860D-16(b)(7), including 
subparagraph (B) of such section, shall apply 
to a preferred provider organization and a 
preferred provider organization plan in the 
same manner as such provisions apply to an 
eligible entity and a Medicare Prescription 
Drug plan under part D. 

“(f) ORGANIZATIONAL AND FINANCIAL RE- 
QUIREMENTS FOR PREFERRED PROVIDER ORGA- 
NIZATIONS.—A preferred provider organiza- 
tion shall be organized and licensed under 
State law as a risk-bearing entity eligible to 
offer health insurance or health benefits cov- 
erage in each State within the preferred pro- 
vider region in which it offers a preferred 
provider organization plan. 

‘“(g) INAPPLICABILITY OF PROVIDER-SPON- 
SORED ORGANIZATION SOLVENCY STANDARDS.— 
The requirements of section 1856 shall not 
apply with respect to preferred provider or- 
ganizations. 

“(h) CONTRACTS WITH PREFERRED PROVIDER 
ORGANIZATIONS.—The provisions of section 
1857 shall apply to a preferred provider orga- 
nization plan offered by a preferred provider 
organization under this section.’’. 

(c) PREFERRED PROVIDER TERMINOLOGY DE- 
FINED.—Section 1859(a) is amended by adding 
at the end the following new paragraph: 

“(3) PREFERRED PROVIDER ORGANIZATION; 
PREFERRED PROVIDER ORGANIZATION PLAN; 
PREFERRED PROVIDER REGION.—The terms 
‘preferred provider organization’, ‘preferred 
provider organization plan’, and ‘preferred 
provider region’ have the meaning given 
such terms in section 1858(a)(2).’’. 

Subtitle C—Other Managed Care Reforms 
SEC. 221. EXTENSION OF REASONABLE COST 

CONTRACTS. 

(a) FIVE-YEAR EXTENSION.—Section 
1876(h)(5)(C) (42 U.S.C. 1395mm(h)(5)(C)) is 
amended by striking ‘‘2004’’ and inserting 
“2009”. 

(b) APPLICATION OF CERTAIN 
MEDICARE+CHOICE REQUIREMENTS TO COST 
CONTRACTS EXTENDED OR RENEWED AFTER 
2003.—Section 1876(h) (42 U.S.C. 
1895mm(h)(5)), as amended by subsection (a), 
is amended— 

(1) by redesignating paragraph (5) as para- 
graph (6); and 

(2) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

‘“(5) Any reasonable cost reimbursement 
contract with an eligible organization under 
this subsection that is extended or renewed 
on or after the date of enactment of the Pre- 
scription Drug and Medicare Improvements 
Act of 2003 for plan years beginning on or 
after January 1, 2004, shall provide that the 
following provisions of the Medicare+Choice 
program under part C (and, on and after Jan- 
uary 1, 2006, the provisions of the 
MedicareAdvantage program under such 
part) shall apply to such organization and 
such contract in a substantially similar 
manner as such provisions apply to 
Medicare+Choice organizations and 
Medicare+Choice plans (or, on and after Jan- 
uary 1, 2006, MedicareAdvantage organiza- 
tions and MedicareAdvantage plans, respec- 
tively) under such part: 

“(A) Paragraph (1) of section 1852(e) (relat- 
ing to the requirement of having an ongoing 
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quality assurance program) and paragraph 
(2)(B) of such section (relating to the re- 
quired elements for such a program). 

‘“(B) Section 1852(j)(4) (relating to limita- 
tions on physician incentive plans). 

“(C) Section 1854(c) (relating to the re- 
quirement of uniform premiums among indi- 
viduals enrolled in the plan). 

“(D) Section 1854(g), or, on and after Janu- 
ary 1, 2006, section 1854(h) (relating to re- 
strictions on imposition of premium taxes 
with respect to payments to organizations). 

‘“(E) Section 1856(b) (regarding compliance 
with the standards established by regulation 
pursuant to such section, including the pro- 
visions of paragraph (8) of such section relat- 
ing to relation to State laws). 

“(F) Section 1852(a)(8)(A) (regarding the 
authority of organizations to include supple- 
mental health care benefits and, on and after 
January 1, 2006, enhanced medical benefits 
under the plan subject to the approval of the 
Secretary). 

‘(G) The provisions of part C relating to 
timelines for benefit filings, contract re- 
newal, and beneficiary notification. 

“(H) Section 1854(e), or, on and after Janu- 
ary 1, 2006, section 1854(f) (relating to pro- 
posed cost-sharing under the contract being 
subject to review by the Secretary).’’. 

(c) PERMITTING DEDICATED GROUP PRACTICE 
HEALTH MAINTENANCE ORGANIZATIONS TO PAR- 
TICIPATE IN THE MEDICARE COST CONTRACT 
PROGRAM.—Section 1876(h)(6) of the Social 
Security Act (42 U.S.C. 1895mm(h)(6)), as re- 
designated and amended by subsections (a) 
and (b), is amended— 

(1) in subparagraph (A), by striking ‘‘After 
the date of the enactment’’ and inserting 
“Except as provided in subparagraph (C), 
after the date of the enactment’’; 

(2) in subparagraph (B), by striking ‘‘sub- 
paragraph (C)’’ and inserting ‘‘subparagraph 
(D)”’; 

(3) by redesignating subparagraph (C) as 
subparagraph (D); and 

(4) by inserting after subparagraph (B), the 
following new subparagraph: 

‘(C) Subject to paragraph (5) and subpara- 
graph (D), the Secretary shall approve an ap- 
plication to enter into a reasonable cost con- 
tract under this section if— 

“(i) the application is submitted to the 
Secretary by a health maintenance organiza- 
tion (as defined in section 1301(a) of the Pub- 
lic Health Service Act) that, as of January 1, 
2004, and except as provided in section 
1801(b)(3)(B) of such Act, provides at least 85 
percent of the services of a physician which 
are provided as basic health services through 
a medical group (or groups), as defined in 
section 1302(4) of such Act; and 

“(ii) the Secretary determines that the or- 
ganization meets the requirements applica- 
ble to such organizations and contracts 
under this section.’’. 


SEC. 222. SPECIALIZED MEDICARE+CHOICE 
PLANS FOR SPECIAL NEEDS BENE- 
FICIARIES. 

(a) TREATMENT AS COORDINATED CARE 


PLAN.—Section 1851(a)(2)(A) (42 U.S.C. 1395w- 
21(a)(2)(A)) is amended by adding at the end 
the following new sentence: ‘‘Specialized 
Medicare+Choice plans for special needs 
beneficiaries (as defined in section 1859(b)(4)) 
may be any type of coordinated care plan.’’. 

(b) SPECIALIZED MEDICARE+CHOICE PLAN 
FOR SPECIAL NEEDS BENEFICIARIES DE- 
FINED.—Section 1859(b) (42 U.S.C. 1395w-28(b)) 
is amended by adding at the end the fol- 
lowing new paragraph: 

‘(4) SPECIALIZED MEDICARE+CHOICE PLANS 
FOR SPECIAL NEEDS BENEFICIARIES.— 
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“(A) IN GENERAL.—The term ‘specialized 
Medicare+Choice plan for special needs bene- 
ficiaries’ means a Medicare+Choice plan that 
exclusively serves special needs beneficiaries 
(as defined in subparagraph (B)). 

‘“(B) SPECIAL NEEDS BENEFICIARY.—The 
term ‘special needs beneficiary’ means a 
Medicare+Choice eligible individual who— 

“(i) is institutionalized (as defined by the 
Secretary); 

“(ii) is entitled to medical assistance 
under a State plan under title XIX; or 

“(iii) meets such requirements as the Sec- 
retary may determine would benefit from en- 
rollment in such a specialized 
Medicare+Choice plan described in subpara- 
graph (A) for individuals with severe or dis- 
abling chronic conditions.”’. 

(c) RESTRICTION ON ENROLLMENT PER- 
MITTED.—Section 1859 (42 U.S.C. 1395w-28) is 
amended by adding at the end the following 
new subsection: 

‘“(f) RESTRICTION ON ENROLLMENT FOR SPE- 
CIALIZED MEDICARE+CHOICE PLANS FOR SPE- 
CIAL NEEDS BENEFICIARIES.—In the case of a 
specialized Medicare+Choice plan (as defined 
in subsection (b)(4)), notwithstanding any 
other provision of this part and in accord- 
ance with regulations of the Secretary and 
for periods before January 1, 2008, the plan 
may restrict the enrollment of individuals 
under the plan to individuals who are within 
1 or more classes of special needs bene- 
ficiaries.’’. 

(d) REPORT TO CONGRESS.—Not later than 
December 31, 2006, the Secretary shall sub- 
mit to Congress a report that assesses the 
impact of specialized Medicare+Choice plans 
for special needs beneficiaries on the cost 
and quality of services provided to enrollees. 
Such report shall include an assessment of 
the costs and savings to the medicare pro- 
gram as a result of amendments made by 
subsections (a), (b), and (c). 

(e) EFFECTIVE DATES.— 

(1) IN GENERAL.—The amendments made by 
subsections (a), (b), and (c) shall take effect 
on the date of enactment of this Act. 

(2) DEADLINE FOR ISSUANCE OF REQUIRE- 
MENTS FOR SPECIAL NEEDS BENEFICIARIES; 
TRANSITION.—No later than 1 year after the 
date of enactment of this Act, the Secretary 
shall issue final regulations to establish re- 
quirements for special needs beneficiaries 
under section 1859(b)(4)(B)(iii) of the Social 
Security Act, as added by subsection (b). 

SEC. 223. PAYMENT BY PACE PROVIDERS FOR 
MEDICARE AND MEDICAID SERV- 
ICES FURNISHED BY NONCONTRACT 
PROVIDERS. 

(a) MEDICARE SERVICES.— 

(1) MEDICARE SERVICES FURNISHED BY PRO- 
VIDERS OF SERVICES.—Section 1866(a)(1)(O) (42 
U.S.C. 1395cc(a)(1)(O)) is amended— 

(A) by striking ‘‘part C or” and inserting 
“part C, with a PACE provider under section 
1894 or 1934, or”; 

(B) by striking “(i)”; 

(C) by striking ‘‘and (ii)’’; and 

(D) by striking ‘‘members of the organiza- 
tion” and inserting ‘‘members of the organi- 
zation or PACE program eligible individuals 
enrolled with the PACE provider,’’. 

(2) MEDICARE SERVICES FURNISHED BY PHYSI- 
CIANS AND OTHER ENTITIES.—Section 1894(b) 
(42 U.S.C. 1895eee(b)) is amended by adding at 
the end the following new paragraphs: 

‘*(3) TREATMENT OF MEDICARE SERVICES FUR- 
NISHED BY NONCONTRACT PHYSICIANS AND 
OTHER ENTITIES.— 

‘(A) APPLICATION OF MEDICARE+CHOICE RE- 
QUIREMENT WITH RESPECT TO MEDICARE SERV- 
ICES FURNISHED BY NONCONTRACT PHYSICIANS 
AND OTHER ENTITIES.—Section 1852(k)(1) (re- 
lating to limitations on balance billing 
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against Medicare+Choice organizations for 
noncontract physicians and other entities 
with respect to services covered under this 
title) shall apply to PACE providers, PACE 
program eligible individuals enrolled with 
such PACE providers, and physicians and 
other entities that do not have a contract es- 
tablishing payment amounts for services fur- 
nished to such an individual in the same 
manner as such section applies to 
Medicare+Choice organizations, individuals 
enrolled with such organizations, and physi- 
cians and other entities referred to in such 
section. 

‘“(B) REFERENCE TO RELATED PROVISION FOR 
NONCONTRACT PROVIDERS OF SERVICES.—For 
the provision relating to limitations on bal- 
ance billing against PACE providers for serv- 
ices covered under this title furnished by 
noncontract providers of services, see section 
1866(a)(1)(O). 

‘(4) REFERENCE TO RELATED PROVISION FOR 
SERVICES COVERED UNDER TITLE XIX BUT NOT 
UNDER THIS TITLE.—For provisions relating 
to limitations on payments to providers par- 
ticipating under the State plan under title 
XIX that do not have a contract with a 
PACE provider establishing payment 
amounts for services covered under such plan 
(but not under this title) when such services 
are furnished to enrollees of that PACE pro- 
vider, see section 1902(a)(66).’’. 

(b) MEDICAID SERVICES.— 

(1) REQUIREMENT UNDER STATE PLAN.—Sec- 
tion 1902(a) (42 U.S.C. 1396a(a)) is amended— 

(A) in paragraph (64), by striking “and” at 
the end; 

(B) in paragraph (65), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(C) by inserting after paragraph (65) the 
following new paragraph: 

““(66) provide, with respect to services cov- 
ered under the State plan (but not under 
title XVIII) that are furnished to a PACE 
program eligible individual enrolled with a 
PACE provider by a provider participating 
under the State plan that does not have a 
contract with the PACE provider that estab- 
lishes payment amounts for such services, 
that such participating provider may not re- 
quire the PACE provider to pay the partici- 
pating provider an amount greater than the 
amount that would otherwise be payable for 
the service to the participating provider 
under the State plan for the State where the 
PACE provider is located (in accordance with 
regulations issued by the Secretary).’’. 

(2) REFERENCE IN MEDICAID STATUTE.—Sec- 
tion 1934(b) (42 U.S.C. 1396u-4(b)) is amended 
by adding at the end the following new para- 
graphs: 

“(3) TREATMENT OF MEDICARE SERVICES FUR- 
NISHED BY NONCONTRACT PHYSICIANS AND 
OTHER ENTITIES.— 

“(A) APPLICATION OF MEDICARE+CHOICE RE- 
QUIREMENT WITH RESPECT TO MEDICARE SERV- 
ICES FURNISHED BY NONCONTRACT PHYSICIANS 
AND OTHER ENTITIES.—Section 1852(k)(1) (re- 
lating to limitations on balance billing 
against Medicare+Choice organizations for 
noncontract physicians and other entities 
with respect to services covered under title 
XVIII) shall apply to PACE providers, PACE 
program eligible individuals enrolled with 
such PACE providers, and physicians and 
other entities that do not have a contract es- 
tablishing payment amounts for services fur- 
nished to such an individual in the same 
manner as such section applies to 
Medicare+Choice organizations, individuals 
enrolled with such organizations, and physi- 
cians and other entities referred to in such 
section. 

‘“(B) REFERENCE TO RELATED PROVISION FOR 
NONCONTRACT PROVIDERS OF SERVICES.—For 
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the provision relating to limitations on bal- 
ance billing against PACE providers for serv- 
ices covered under title XVIII furnished by 
noncontract providers of services, see section 
1866(a)(1)(O). 

‘(4) REFERENCE TO RELATED PROVISION FOR 
SERVICES COVERED UNDER THIS TITLE BUT NOT 
UNDER TITLE XVIII.—For provisions relating 
to limitations on payments to providers par- 
ticipating under the State plan under this 
title that do not have a contract with a 
PACE provider establishing payment 
amounts for services covered under such plan 
(but not under title XVIII) when such serv- 
ices are furnished to enrollees of that PACE 
provider, see section 1902(a)(66).”’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after January 1, 2004. 

SEC. 224. INSTITUTE OF MEDICINE EVALUATION 
AND REPORT ON HEALTH CARE PER- 
FORMANCE MEASURES. 

(a) EVALUATION.— 

(1) IN GENERAL.—Not later than the date 
that is 2 months after the date of enactment 
of this Act, the Secretary of Health and 
Human Services shall enter into an arrange- 
ment under which the Institute of Medicine 
of the National Academy of Sciences (in this 
section referred to as the ‘‘Institute’’) shall 
conduct an evaluation of leading health care 
performance measures and options to imple- 
ment policies that align performance with 
payment under the medicare program under 
title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.). 

(2) SPECIFIC MATTERS EVALUATED.—In con- 
ducting the evaluation under paragraph (1), 
the Institute shall— 

(A) catalogue, review, and evaluate the va- 
lidity of leading health care performance 
measures; 

(B) catalogue and evaluate the success and 
utility of alternative performance incentive 
programs in public or private sector settings; 
and 

(C) identify and prioritize options to imple- 
ment policies that align performance with 
payment under the medicare program that 
indicate— 

(i) the performance measurement set to be 
used and how that measurement set will be 
updated; 

(ii) the payment policy that will reward 
performance; and 

(iii) the key implementation issues (such 
as data and information technology require- 
ments) that must be addressed. 

(3) SCOPE OF HEALTH CARE PERFORMANCE 
MEASURES.—The health care performance 
measures described in paragraph (2)(A) shall 
encompass a variety of perspectives, includ- 
ing physicians, hospitals, health plans, pur- 
chasers, and consumers. 

(4) CONSULTATION WITH MEDPAC.—In evalu- 
ating the matters described in paragraph 
(2)(C), the Institute shall consult with the 
Medicare Payment Advisory Commission es- 
tablished under section 1805 of the Social Se- 
curity Act (42 U.S.C. 1395b-6). 

(b) REPORT.—Not later than the date that 
is 18 months after the date of enactment of 
this Act, the Institute shall submit to the 
Secretary of Health and Human Services, the 
Committees on Ways and Means and Energy 
and Commerce of the House of Representa- 
tives, and the Committee on Finance of the 
Senate a report on the evaluation conducted 
under subsection (a)(1) describing the find- 
ings of such evaluation and recommenda- 
tions for an overall strategy and approach 
for aligning payment with performance in 
the original medicare fee-for-service pro- 
gram under parts A and B of title XVIII of 
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the Social Security Act, the 
Medicare+Choice program under part C of 
such title, and any other programs under 
such title XVIII. 

(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated 
$1,000,000 for purposes of conducting the eval- 
uation and preparing the report required by 
this section. 

SEC. 225. EXPANDING THE WORK OF MEDICARE 
QUALITY IMPROVEMENT ORGANIZA- 
TIONS TO INCLUDE PARTS C AND D. 

(a) APPLICATION TO MEDICARE MANAGED 
CARE AND PRESCRIPTION DRUG COVERAGE.— 
Section 1154(a)(1) (42 U.S.C. 13820c-3(a)(1)) is 
amended by inserting ‘‘, Medicare+Choice or- 
ganizations and MedicareAdvantage organi- 
zations under part C, and prescription drug 
card sponsors and eligible entities under part 
D” after ‘‘under section 1876”. 

(b) PRESCRIPTION DRUG THERAPY QUALITY 
IMPROVEMENT.—Section 1154(a) (42 U.S.C. 
1820c-3(a)) is amended by adding at the end 
the following new paragraph: 

“(17) The organization shall execute its re- 
sponsibilities under subparagraphs (A) and 
(B) of paragraph (1) by offering to providers, 
practitioners, prescription drug card spon- 
sors and eligible entities under part D, and 
Medicare+Choice and MedicareAdvantage 
plans under part C quality improvement as- 
sistance pertaining to prescription drug 
therapy. For purposes of this part and title 
XVIII, the functions described in this para- 
graph shall be treated as a review function.”’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply on and after 
January 1, 2004. 

TITLE ITI—CENTER FOR MEDICARE 
CHOICES 
SEC. 301. ESTABLISHMENT OF THE CENTER FOR 
MEDICARE CHOICES. 

(a) IN GENERAL.—Title XVIII (42 U.S.C. 1395 
et seq.), as amended by section 111, is amend- 
ed by inserting after 1806 the following new 
section: 

“ESTABLISHMENT OF THE CENTER FOR 
MEDICARE CHOICES 

‘Sec. 1808. (a) ESTABLISHMENT.—By not 
later than March 1, 2004, the Secretary shall 
establish within the Department of Health 
and Human Services the Center for Medicare 
Choices, which shall be separate from the 
Centers for Medicare & Medicaid Services. 

“(b) ADMINISTRATOR AND DEPUTY ADMINIS- 
TRATOR.— 

‘*(1) ADMINISTRATOR.— 

“(A) IN GENERAL.—The Center for Medicare 
Choices shall be headed by an Administrator 
(in this section referred to as the ‘Adminis- 
trator’) who shall be appointed by the Presi- 
dent, by and with the advice and consent of 
the Senate. The Administrator shall report 
directly to the Secretary. 

“(B) COMPENSATION.—The Administrator 
shall be paid at the rate of basic pay payable 
for level III of the Executive Schedule under 
section 5314 of title 5, United States Code. 

‘“(C) TERM OF OFFICE.—The Administrator 
shall be appointed for a term of 5 years. In 
any case in which a successor does not take 
office at the end of an Administrator’s term 
of office, that Administrator may continue 
in office until the entry upon office of such 
a successor. An Administrator appointed to a 
term of office after the commencement of 
such term may serve under such appoint- 
ment only for the remainder of such term. 

‘(D) GENERAL AUTHORITY.—The Adminis- 
trator shall be responsible for the exercise of 
all powers and the discharge of all duties of 
the Center for Medicare Choices, and shall 
have authority and control over all per- 
sonnel and activities thereof. 
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‘“(E) RULEMAKING AUTHORITY.—The Admin- 
istrator may prescribe such rules and regula- 
tions as the Administrator determines nec- 
essary or appropriate to carry out the func- 
tions of the Center for Medicare Choices. The 
regulations prescribed by the Administrator 
shall be subject to the rulemaking proce- 
dures established under section 553 of title 5, 
United States Code. 

‘“(F) AUTHORITY TO ESTABLISH ORGANIZA- 
TIONAL UNITS.—The Administrator may es- 
tablish, alter, consolidate, or discontinue 
such organizational units or components 
within the Center for Medicare Choices as 
the Administrator considers necessary or ap- 
propriate, except that this subparagraph 
shall not apply with respect to any unit, 
component, or provision provided for by this 
section. 

“(G) AUTHORITY TO DELEGATE.—The Admin- 
istrator may assign duties, and delegate, or 
authorize successive redelegations of, au- 
thority to act and to render decisions, to 
such officers and employees of the Center for 
Medicare Choices as the Administrator may 
find necessary. Within the limitations of 
such delegations, redelegations, or assign- 
ments, all official acts and decisions of such 
officers and employees shall have the same 
force and effect as though performed or ren- 
dered by the Administrator. 

‘(2) DEPUTY ADMINISTRATOR.— 

‘“(A) IN GENERAL.—There shall be a Deputy 
Administrator of the Center for Medicare 
Choices who shall be appointed by the Ad- 
ministrator. 

‘“(B) COMPENSATION.—The Deputy Adminis- 
trator shall be paid at the rate of basic pay 
payable for level IV of the Executive Sched- 
ule under section 5315 of title 5, United 
States Code. 

“(C) TERM OF OFFICE.—The Deputy Admin- 
istrator shall be appointed for a term of 5 
years. In any case in which a successor does 
not take office at the end of a Deputy Ad- 
ministrator’s term of office, such Deputy Ad- 
ministrator may continue in office until the 
entry upon office of such a successor. A Dep- 
uty Administrator appointed to a term of of- 
fice after the commencement of such term 
may serve under such appointment only for 
the remainder of such term. 

“(D) DUTIES.—The Deputy Administrator 
shall perform such duties and exercise such 
powers as the Administrator shall from time 
to time assign or delegate. The Deputy Ad- 
ministrator shall be the Acting Adminis- 
trator of the Center for Medicare Choices 
during the absence or disability of the Ad- 
ministrator and, unless the President des- 
ignates another officer of the Government as 
Acting Administrator, in the event of a va- 
cancy in the office of the Administrator. 

‘(3) SECRETARIAL COORDINATION OF PRO- 
GRAM ADMINISTRATION.—The Secretary shall 
ensure appropriate coordination between the 
Administrator and the Administrator of the 
Centers for Medicare & Medicaid Services in 
carrying out the programs under this title. 

“(c) DUTIES; ADMINISTRATIVE PROVISIONS.— 

“(1) DUTIES.— 

‘“(A) GENERAL DUTIES.—The Administrator 
shall carry out parts C and D, including— 

“(i) negotiating, entering into, and enforc- 
ing, contracts with plans for the offering of 
MedicareAdvantage plans under part C, in- 
cluding the offering of qualified prescription 
drug coverage under such plans; and 

‘“(ii) negotiating, entering into, and enforc- 
ing, contracts with eligible entities for the 
offering of Medicare Prescription Drug plans 
under part D. 

“(B) OTHER DUTIES.—The Administrator 
shall carry out any duty provided for under 
part C or D, including duties relating to— 
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“(i) reasonable cost contracts with eligible 
organizations under section 1876(h); and 

“(i) demonstration projects carried out in 
part or in whole under such parts, including 
the demonstration project carried out 
through a MedicareAdvantage (formerly 
Medicare+Choice) project that demonstrates 
the application of capitation payment rates 
for frail elderly medicare beneficiaries 
through the use of an interdisciplinary team 
and through the provision of primary care 
services to such beneficiaries by means of 
such a team at the nursing facility involved. 

‘“(C) NONINTERFERENCE.—In order to pro- 
mote competition under parts C and D, the 
Administrator, in carrying out the duties re- 
quired under this section, may not, to the 
extent possible, interfere in any way with 
negotiations between eligible entities, 
MedicareAdvantage organizations, hospitals, 
physicians, other entities or individuals fur- 
nishing items and services under this title 
(including contractors for such items and 
services), and drug manufacturers, whole- 
salers, or other suppliers of covered drugs. 

“(D) ANNUAL REPORTS.—Not later than 
March 31 of each year, the Administrator 
shall submit to Congress and the President a 
report on the administration of the vol- 
untary prescription drug delivery program 
under this part during the previous fiscal 
year. 

‘(2) MANAGEMENT STAFF.— 

“(A) IN GENERAL.—The Administrator, with 
the approval of the Secretary, may employ 
such management staff as determined appro- 
priate. Any such manager shall be required 
to have demonstrated, by their education 
and experience (either in the public or pri- 
vate sector), superior expertise in the fol- 
lowing areas: 

“(i) The review, negotiation, and adminis- 
tration of health care contracts. 

“(ii) The design of health care benefit 
plans. 

“(iii) Actuarial sciences. 

“(iv) Compliance with health plan con- 
tracts. 

“(v) Consumer education and decision 
making. 

‘(B) COMPENSATION.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
Administrator shall establish the rate of pay 
for an individual employed under subpara- 
graph (A). 

“(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under 
clause (i) exceed the highest rate of basic pay 
for the Senior Executive Service under sec- 
tion 5382(b) of title 5, United States Code. 

‘(3) REDELEGATION OF CERTAIN FUNCTIONS 
OF THE CENTERS FOR MEDICARE & MEDICAID 
SERVICES.— 

“(A) IN GENERAL.—The Secretary, the Ad- 
ministrator of the Center for Medicare 
Choices, and the Administrator of the Cen- 
ters for Medicare & Medicaid Services shall 
establish an appropriate transition of re- 
sponsibility in order to redelegate the ad- 
ministration of part C from the Secretary 
and the Administrator of the Centers for 
Medicare & Medicaid Services to the Admin- 
istrator of the Center for Medicare Choices 
as is appropriate to carry out the purposes of 
this section. 

‘(B) TRANSFER OF DATA AND INFORMA- 
TION.—The Secretary shall ensure that the 
Administrator of the Centers for Medicare & 
Medicaid Services transfers to the Adminis- 
trator such information and data in the pos- 
session of the Administrator of the Centers 
for Medicare & Medicaid Services as the Ad- 
ministrator requires to carry out the duties 
described in paragraph (1). 
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‘“(C) CONSTRUCTION.—Insofar as a responsi- 
bility of the Secretary or the Administrator 
of the Centers for Medicare & Medicaid Serv- 
ices is redelegated to the Administrator 
under this section, any reference to the Sec- 
retary or the Administrator of the Centers 
for Medicare & Medicaid Services in this 
title or title XI with respect to such respon- 
sibility is deemed to be a reference to the 
Administrator. 


‘(d) OFFICE OF BENEFICIARY ASSISTANCE.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish within the Center for Medicare 
Choices an Office of Beneficiary Assistance 
to carry out functions relating to medicare 
beneficiaries under this title, including mak- 
ing determinations of eligibility of individ- 
uals for benefits under this title, providing 
for enrollment of medicare beneficiaries 
under this title, and the functions described 
in paragraph (2). The Office shall be a sepa- 
rate operating division within the Center for 
Medicare Choices. 

‘*(2) DISSEMINATION OF INFORMATION ON BEN- 
EFITS AND APPEALS RIGHTS.— 

‘(A) DISSEMINATION OF BENEFITS INFORMA- 
TION.—The Office of Beneficiary Assistance 
shall disseminate to medicare beneficiaries, 
by mail, by posting on the Internet site of 
the Center for Medicare Choices, and 
through the toll-free telephone number pro- 
vided for under section 1804(b), information 
with respect to the following: 

“(i) Benefits, and limitations on payment 
(including cost-sharing, stop-loss provisions, 
and formulary restrictions) under parts C 
and D. 

“(ii) Benefits, and limitations on payment 
under parts A, and B, including information 
on medicare supplemental policies under sec- 
tion 1882. 

“(iii) Other areas determined to be appro- 
priate by the Administrator. 


Such information shall be presented in a 
manner so that medicare beneficiaries may 
compare benefits under parts A, B, and D, 
and medicare supplemental policies with 
benefits under MedicareAdvantage plans 
under part C. 

‘(B) DISSEMINATION OF APPEALS RIGHTS IN- 
FORMATION.—The Office of Beneficiary As- 
sistance shall disseminate to medicare bene- 
ficiaries in the manner provided under sub- 
paragraph (A) a description of procedural 
rights (including grievance and appeals pro- 
cedures) of beneficiaries under the original 
medicare fee-for-service program under parts 
A and B, the MedicareAdvantage program 
under part C, and the voluntary prescription 
drug delivery program under part D. 

‘*(3) MEDICARE OMBUDSMAN.— 

“(A) IN GENERAL.—Within the Office of 
Beneficiary Assistance, there shall be a 
Medicare Ombudsman, appointed by the Sec- 
retary from among individuals with exper- 
tise and experience in the fields of health 
care and advocacy, to carry out the duties 
described in subparagraph (B). 

“(B) DuTIES.—The Medicare Ombudsman 
shall— 

“(i) receive complaints, grievances, and re- 
quests for information submitted by a medi- 
care beneficiary, with respect to any aspect 
of the medicare program; 

“(ii) provide assistance with respect to 
complaints, grievances, and requests referred 
to in clause (i), including— 

“(I) assistance in collecting relevant infor- 
mation for such beneficiaries, to seek an ap- 
peal of a decision or determination made by 
a fiscal intermediary, carrier, 
MedicareAdvantage organization, an eligible 
entity under part D, or the Secretary; and 
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“(ID) assistance to such beneficiaries with 
any problems arising from disenrollment 
from a MedicareAdvantage plan under part C 
or a prescription drug plan under part D; and 

“Gii) submit annual reports to Congress, 
the Secretary, and the Medicare Competitive 
Policy Advisory Board describing the activi- 
ties of the Office, and including such rec- 
ommendations for improvement in the ad- 
ministration of this title as the Ombudsman 
determines appropriate. 

‘“(C) COORDINATION WITH STATE OMBUDSMAN 
PROGRAMS AND CONSUMER ORGANIZATIONS.— 
The Medicare Ombudsman shall, to the ex- 
tent appropriate, coordinate with State med- 
ical Ombudsman programs, and with State- 
and community-based consumer organiza- 
tions, to— 

“(i) provide information about the medi- 
care program; and 

“(ii) conduct outreach to educate medicare 
beneficiaries with respect to manners in 
which problems under the medicare program 
may be resolved or avoided. 

“(e) MEDICARE COMPETITIVE POLICY ADVI- 
SORY BOARD.— 

“(1) ESTABLISHMENT.—There is established 
within the Center for Medicare Choices the 
Medicare Competitive Policy Advisory Board 
(in this section referred to as the ‘Board’). 
The Board shall advise, consult with, and 
make recommendations to the Adminis- 
trator with respect to the administration of 
parts C and D, including the review of pay- 
ment policies under such parts. 

‘(2) REPORTS.— 

“(A) IN GENERAL.—With respect to matters 
of the administration of parts C and D, the 
Board shall submit to Congress and to the 
Administrator such reports as the Board de- 
termines appropriate. Each such report may 
contain such recommendations as the Board 
determines appropriate for legislative or ad- 
ministrative changes to improve the admin- 
istration of such parts, including the sta- 
bility and solvency of the programs under 
such parts and the topics described in sub- 
paragraph (B). Each such report shall be pub- 
lished in the Federal Register. 

“(B) TOPICS DESCRIBED.—Reports required 
under subparagraph (A) may include the fol- 
lowing topics: 

“G) FOSTERING COMPETITION.—Rec- 
ommendations or proposals to increase com- 
petition under parts C and D for services fur- 
nished to medicare beneficiaries. 

‘“(ii) EDUCATION AND ENROLLMENT.—Rec- 
ommendations for the improvement of ef- 
forts to provide medicare beneficiaries infor- 
mation and education on the program under 
this title, and specifically parts C and D, and 
the program for enrollment under the title. 

“(iii) QUALITY.—Recommendations on ways 
to improve the quality of benefits provided 
under plans under parts C and D. 

“(iv) DISEASE MANAGEMENT PROGRAMS.— 
Recommendations on the incorporation of 
disease management programs under parts C 
and D. 

“(v) RURAL ACCESS.—Recommendations to 
improve competition and access to plans 
under parts C and D in rural areas. 

“(C) MAINTAINING INDEPENDENCE OF 
BOARD.—The Board shall directly submit to 
Congress reports required under subpara- 
graph (A). No officer or agency of the United 
States may require the Board to submit to 
any officer or agency of the United States 
for approval, comments, or review, prior to 
the submission to Congress of such reports. 

“(8) DUTY OF ADMINISTRATOR.—With respect 
to any report submitted by the Board under 
paragraph (2)(A), not later than 90 days after 
the report is submitted, the Administrator 
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shall submit to Congress and the President 
an analysis of recommendations made by the 
Board in such report. Each such analysis 
shall be published in the Federal Register. 

‘*(4) MEMBERSHIP.— 

“(A) APPOINTMENT.—Subject to the suc- 
ceeding provisions of this paragraph, the 
Board shall consist of 7 members to be ap- 
pointed as follows: 

“(i) Three members shall be appointed by 
the President. 

“(ii) Two members shall be appointed by 
the Speaker of the House of Representatives, 
with the advice of the chairman and the 
ranking minority member of the Committees 
on Ways and Means and on Energy and Com- 
merce of the House of Representatives. 

“(iii) Two members shall be appointed by 
the President pro tempore of the Senate with 
the advice of the chairman and the ranking 
minority member of the Committee on Fi- 
nance of the Senate. 

‘“(B) QUALIFICATIONS.—The members shall 
be chosen on the basis of their integrity, im- 
partiality, and good judgment, and shall be 
individuals who are, by reason of their edu- 
cation and experience in health care benefits 
management, exceptionally qualified to per- 
form the duties of members of the Board. 

‘(C) PROHIBITION ON INCLUSION OF FEDERAL 
EMPLOYEES.—No officer or employee of the 
United States may serve as a member of the 
Board. 

(5) COMPENSATION.—Members of the Board 
shall receive, for each day (including travel 
time) they are engaged in the performance of 
the functions of the Board, compensation at 
rates not to exceed the daily equivalent to 
the annual rate in effect for level IV of the 
Executive Schedule under section 5315 of 
title 5, United States Code. 

‘(6) TERMS OF OFFICE.— 

“(A) IN GENERAL.—The term of office of 
members of the Board shall be 3 years. 

‘“(B) TERMS OF INITIAL APPOINTEES.—AS 
designated by the President at the time of 
appointment, of the members first ap- 
pointed— 

“(i) one shall be appointed for a term of 1 
year; 

“(ii) three shall be appointed for terms of 
2 years; and 

“(iii) three shall be appointed for terms of 
3 years. 

‘“(C) REAPPOINTMENTS.—Any person ap- 
pointed as a member of the Board may not 
serve for more than 8 years. 

‘“(D) VACANCY.—Any member appointed to 
fill a vacancy occurring before the expira- 
tion of the term for which the member’s 
predecessor was appointed shall be appointed 
only for the remainder of that term. A mem- 
ber may serve after the expiration of that 
member’s term until a successor has taken 
office. A vacancy in the Board shall be filled 
in the manner in which the original appoint- 
ment was made. 

“(7) CHAIR.—The Chair of the Board shall 
be elected by the members. The term of of- 
fice of the Chair shall be 3 years. 

“(8) MEETINGS.—The Board shall meet at 
the call of the Chair, but in no event less 
than 3 times during each fiscal year. 

‘*(9) DIRECTOR AND STAFF.— 

‘(A) APPOINTMENT OF DIRECTOR.—The 
Board shall have a Director who shall be ap- 
pointed by the Chair. 

‘(B) IN GENERAL.—With the approval of the 
Board, the Director may appoint such addi- 
tional personnel as the Director considers 


appropriate. 
‘(C) ASSISTANCE FROM THE ADMINIS- 
TRATOR.—The Administrator shall make 


available to the Board such information and 
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other assistance as it may require to carry 
out its functions. 

10) CONTRACT AUTHORITY.—The Board 
may contract with and compensate govern- 
ment and private agencies or persons to 
carry out its duties under this subsection, 
without regard to section 3709 of the Revised 
Statutes (41 U.S.C. 5). 

“(f) FUNDING.—There is authorized to be 
appropriated, in appropriate part from the 
Federal Hospital Insurance Trust Fund and 
from the Federal Supplementary Medical In- 
surance Trust Fund (including the Prescrip- 
tion Drug Account), such sums as are nec- 
essary to carry out this section.’’. 

(b) USE OF CENTRAL, TOLL-FREE NUMBER (1- 
800-MEDICARE).—Section 1804(b) (42 U.S.C. 
1395b-2(b)) is amended by adding at the end 
the following: ‘‘By not later than 1 year after 
the date of the enactment of the Prescrip- 
tion Drug and Medicare Improvement Act of 
2003, the Secretary shall provide, through 
the toll-free number 1-800-MEDICARE, for a 
means by which individuals seeking informa- 
tion about, or assistance with, such pro- 
grams who phone such toll-free number are 
transferred (without charge) to appropriate 
entities for the provision of such information 
or assistance. Such toll-free number shall be 
the toll-free number listed for general infor- 
mation and assistance in the annual notice 
under subsection (a) instead of the listing of 
numbers of individual contractors.’’. 

SEC. 302. MISCELLANEOUS ADMINISTRATIVE 
PROVISIONS. 

(a) ADMINISTRATOR AS MEMBER AND CO-SEC- 
RETARY OF THE BOARD OF TRUSTEES OF THE 
MEDICARE TRUST FUNDS.—The fifth sentence 
of sections 1817(b) and 1841(b) (42 U.S.C. 
1395i(b), 1395t(b)) are each amended by strik- 
ing ‘‘shall serve as the Secretary” and in- 
serting ‘‘and the Administrator of the Center 
for Medicare Choices shall serve as the Co- 
Secretaries”. 

(b) INCREASE IN GRADE TO EXECUTIVE LEVEL 
III FOR THE ADMINISTRATOR OF THE CENTERS 
FOR MEDICARE & MEDICAID SERVICES.— 

(1) IN GENERAL.—Section 5314 of title 5, 
United States Code, is amended by adding at 
the end the following: 

‘Administrator of the Centers for Medi- 
care & Medicaid Services.’’. 

(2) CONFORMING AMENDMENT.—Section 5315 
of such title is amended by striking ‘‘Admin- 
istrator of the Health Care Financing Ad- 
ministration.”’’. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection take effect on 
March 1, 2004. 

TITLE IV—MEDICARE FEE-FOR-SERVICE 

IMPROVEMENTS 

Subtitle A—Provisions Relating to Part A 

SEC. 401. EQUALIZING URBAN AND RURAL 
STANDARDIZED PAYMENT AMOUNTS 
UNDER THE MEDICARE INPATIENT 
HOSPITAL PROSPECTIVE PAYMENT 
SYSTEM. 

(a) IN GENERAL.—Section 1886(d)(8)(A)(iv) 
(42 U.S.C. 1895ww/(d)(3)(A)(iv)) is amended— 

(1) by striking ‘‘(iv) For discharges” and 
inserting ‘‘(iv)(I) Subject to the succeeding 
provisions of this clause, for discharges”; 
and 

(2) by adding at the end the following new 
subclauses: 

“(ID) For discharges occurring during fiscal 
year 2004, the operating standardized amount 
for hospitals located other than in a large 
urban area shall be increased by 1⁄2 of the dif- 
ference between the operating standardized 
amount determined under subclause (I) for 
hospitals located in large urban areas for 
such fiscal year and such amount determined 
(without regard to this subclause) for other 
hospitals for such fiscal year. 
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“(JIT) For discharges occurring in a fiscal 
year beginning with fiscal year 2005, the Sec- 
retary shall compute an operating standard- 
ized amount for hospitals located in any area 
within the United States and within each re- 
gion equal to the operating standardized 
amount computed for the previous fiscal 
year under this subparagraph for hospitals 
located in a large urban area (or, beginning 
with fiscal year 2006, applicable for all hos- 
pitals in the previous fiscal year) increased 
by the applicable percentage increase under 
subsection (b)(3)(B)(i) for the fiscal year in- 
volved.’’. 

(b) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Sec- 
tion 1886(d)(3)(D) (42 U.S.C. 1395ww(d)(8)(D)) 
is amended— 

(A) in the heading, by striking ‘IN DIF- 
FERENT AREAS”’; 

(B) in the matter preceding clause (i), by 
striking ‘‘each of which is”; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2005,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking ‘‘and’’ 
after the semicolon at the end; 

(D) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2005,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking the period 
at the end and inserting ‘‘; and’’; and 

(E) by adding at the end the following new 
clause: 

‘“(iii) for a fiscal year beginning after fiscal 
year 2004, for hospitals located in all areas, 
to the product of— 

“(I) the applicable operating standardized 
amount (computed under subparagraph (A)), 
reduced under subparagraph (B), and ad- 
justed or reduced under subparagraph (C) for 
the fiscal year; and 

“(ID) the weighting factor (determined 
under paragraph (4)(B)) for that diagnosis-re- 
lated group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Sec- 
tion 1886(d)(3) (42 U.S.C. 1395ww(d)(3)) is 
amended— 

(A) in the matter preceding subparagraph 
(A), by inserting ‘‘, for fiscal years before fis- 
cal year 1997,” before “a regional adjusted 
DRG prospective payment rate”; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal 
years before fiscal year 1997,” before ‘‘a re- 
gional DRG prospective payment rate for 
each region,’’. 

SEC. 402. ADJUSTMENT TO THE MEDICARE INPA- 
TIENT HOSPITAL PPS WAGE INDEX 
TO REVISE THE LABOR-RELATED 
SHARE OF SUCH INDEX. 

(a) IN GENERAL.—Section 1886(d)(8)(E) (42 
U.S.C. 1895ww/(d)(3)(E)) is amended— 

(1) by striking ‘“‘WAGE LEVELS.—The Sec- 
retary” and inserting ‘‘WAGE LEVELS.— 

“() IN GENERAL.—Except as provided in 
clause (ii), the Secretary”; and 

(2) by adding at the end the following new 
clause: 

‘“(ii) ALTERNATIVE PROPORTION TO BE AD- 
JUSTED BEGINNING IN FISCAL YEAR 2004.— 

“(I) IN GENERAL.—Except as provided in 
subclause (II), for discharges occurring on or 
after October 1, 2003, the Secretary shall sub- 
stitute ‘62 percent’ for the proportion de- 
scribed in the first sentence of clause (i). 

“(II) HOLD HARMLESS FOR CERTAIN HOS- 
PITALS.—If the application of subclause (I) 
would result in lower payments to a hospital 
than would otherwise be made, then this sub- 
paragraph shall be applied as if this clause 
had not been enacted.’’. 


16559 


(b) WAIVING BUDGET NEUTRALITY.—Section 
1886(d)(3)(E) (42 U.S.C. 1895ww(d)(3)(E)), as 
amended by subsection (a), is amended by 
adding at the end of clause (i) the following 
new sentence: ‘‘The Secretary shall apply 
the previous sentence for any period as if the 
amendments made by section 402(a) of the 
Prescription Drug and Medicare Improve- 
ment Act of 2003 had not been enacted.’’. 


SEC. 403. MEDICARE INPATIENT HOSPITAL PAY- 
MENT ADJUSTMENT FOR LOW-VOL- 
UME HOSPITALS. 


Section 1886(d) (42 U.S.C. 1895ww/(d)) is 
amended by adding at the end the following 
new paragraph: 

‘(12) PAYMENT ADJUSTMENT FOR LOW-VOL- 
UME HOSPITALS.— 

‘(A) PAYMENT ADJUSTMENT.— 

“(i) IN GENERAL.—Notwithstanding any 
other provision of this section, for each cost 
reporting period (beginning with the cost re- 
porting period that begins in fiscal year 
2004), the Secretary shall provide for an addi- 
tional payment amount to each low-volume 
hospital (as defined in clause (iii)) for dis- 
charges occurring during that cost reporting 
period which is equal to the applicable per- 
centage increase (determined under clause 
(ii)) in the amount paid to such hospital 
under this section for such discharges. 

‘ii) APPLICABLE PERCENTAGE INCREASE.— 
The Secretary shall determine a percentage 
increase applicable under this paragraph 
that ensures that— 

“(D) no percentage increase in payments 
under this paragraph exceeds 25 percent of 
the amount of payment that would (but for 
this paragraph) otherwise be made to a low- 
volume hospital under this section for each 
discharge; 

“(IT) low-volume hospitals that have the 
lowest number of discharges during a cost re- 
porting period receive the highest percent- 
age increases in payments due to the appli- 
cation of this paragraph; and 

‘(III) the percentage increase in payments 
to any low-volume hospital due to the appli- 
cation of this paragraph is reduced as the 
number of discharges per cost reporting pe- 
riod increases. 

“(iii) LOW-VOLUME HOSPITAL DEFINED.—For 
purposes of this paragraph, the term ‘low- 
volume hospital’ means, for a cost reporting 
period, a subsection (d) hospital (as defined 
in paragraph (1)(B)) other than a critical ac- 
cess hospital (as defined in section 
1861(mm)(1)) that— 

“(I) the Secretary determines had an aver- 
age of less than 2,000 discharges (determined 
with respect to all patients and not just indi- 
viduals receiving benefits under this title) 
during the 3 most recent cost reporting peri- 
ods for which data are available that precede 
the cost reporting period to which this para- 
graph applies; and 

“(ID is located at least 15 miles from a like 
hospital (or is deemed by the Secretary to be 
so located by reason of such factors as the 
Secretary determines appropriate, including 
the time required for an individual to travel 
to the nearest alternative source of appro- 
priate inpatient care (after taking into ac- 
count the location of such alternative source 
of inpatient care and any weather or travel 
conditions that may affect such travel time). 

‘(B) PROHIBITING CERTAIN REDUCTIONS.— 
Notwithstanding subsection (e), the Sec- 
retary shall not reduce the payment 
amounts under this section to offset the in- 
crease in payments resulting from the appli- 
cation of subparagraph (A).’’. 
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SEC. 404. FAIRNESS IN THE MEDICARE DIS- 
PROPORTIONATE SHARE HOSPITAL 
(DSH) ADJUSTMENT FOR RURAL 
HOSPITALS. 

(a) EQUALIZING DSH PAYMENT AMOUNTS.— 

(1) IN GENERAL.—Section 1886(d)(5)(F)(vii) 
(42 U.S.C. 1895ww(d)(5)(F)(vii)) is amended by 
inserting ‘‘, and, after October 1, 2003, for any 
other hospital described in clause (iv),” after 
“clause (iv)(1)’’ in the matter preceding sub- 
clause (I). 

(2) CONFORMING AMENDMENTS.—Section 
1886(d)(5)(F) (42 U.S.C. 1895ww(d)(5)(F)) is 
amended— 

(A) in clause (iv)— 

(i) in subclause (II)— 

(I) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xiii)’’; 

(ii) in subclause (III)— 

(I) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (xii)’’; 

(iii) in subclause (IV)— 

(I) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)? after ‘‘clause (x) or (xi)”’; 

(iv) in subclause (V)— 

(I) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)”’ after ‘‘clause (xi)’’; and 

(v) in subclause (VI)— 

(I) by inserting ‘‘and before October 1, 
2003,” after ‘‘April 1, 2001,’’; and 

(II) by inserting ‘‘or, for discharges occur- 
ring on or after October 1, 2003, is equal to 
the percent determined in accordance with 
the applicable formula described in clause 
(vii)” after ‘‘clause (x)’”’; 

(B) in clause (viii), by striking ‘‘The for- 
mula” and inserting ‘‘For discharges occur- 
ring before October 1, 2003, the formula’’; and 

(C) in each of clauses (x), (xi), (xii), and 
(xiii), by striking ‘‘For purposes” and insert- 
ing ‘“‘With respect to discharges occurring be- 
fore October 1, 2004, for purposes’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to dis- 
charges occurring on or after October 1, 2003. 
SEC. 405. CRITICAL ACCESS HOSPITAL (CAH) IM- 

PROVEMENTS. 

(a) PERMITTING CAHS To ALLOCATE SWING 
BEDS AND ACUTE CARE INPATIENT BEDS SUB- 
JECT TO A TOTAL LIMIT OF 25 BEDS.— 

(1) IN GENERAL.—Section 1820(c)(2)(B)(iii) 
(42 U.S.C. 1895i-4(c)(2)(B)(iii)) is amended to 
read as follows: 

“(iii) provides not more than a total of 25 
extended care service beds (pursuant to an 
agreement under subsection (f)) and acute 
care inpatient beds (meeting such standards 
as the Secretary may establish) for providing 
inpatient care for a period that does not ex- 
ceed, as determined on an annual, average 
basis, 96 hours per patient;’’. 

(2) CONFORMING AMENDMENT.—Section 
1820(f) (42 U.S.C. 1395i-4(f)) is amended by 
striking ‘‘and the number of beds used at any 


CONGRESSIONAL RECORD—HOUSE 


time for acute care inpatient services does 
not exceed 15 beds’’. 

(3) EFFECTIVE DATE.—The amendments 
made by this subsection shall with respect to 
designations made on or after October 1, 
2003. 

(b) ELIMINATION OF THE ISOLATION TEST FOR 
CosT-BASED CAH AMBULANCE SERVICES.— 

(1) ELIMINATION.— 

(A) IN GENERAL.—Section 1834(1)(8) (42 
U.S.C. 13895m(1)(8)), as added by section 205(a) 
of BIPA (114 Stat. 2763A—482), is amended by 
striking the comma at the end of subpara- 
graph (B) and all that follows and inserting 
a period. 

(B) EFFECTIVE DATE.—The amendment 
made by subparagraph (A) shall apply to 
services furnished on or after January 1, 2004. 

(2) TECHNICAL CORRECTION.—Section 1834(1) 
(42 U.S.C. 13895m(1)) is amended by redesig- 
nating paragraph (8), as added by section 
221(a) of BIPA (114 Stat. 2763A-486), as para- 
graph (9). 

(c) COVERAGE OF COSTS FOR CERTAIN EMER- 
GENCY ROOM ON-CALL PROVIDERS.— 

(1) IN GENERAL.—Section 1884(g)(5) 
U.S.C. 1895m(g)(5)) is amended— 

(A) in the heading— 

(i) by inserting ‘‘CERTAIN’’ before ‘‘EMER- 
GENCY’’; and 

(ii) by striking ‘‘PHYSICIANS”’ and inserting 
“PROVIDERS”; 

(B) by striking ‘‘emergency room physi- 
cians who are on-call (as defined by the Sec- 
retary)? and inserting ‘‘physicians, physi- 
cian assistants, nurse practitioners, and clin- 
ical nurse specialists who are on-call (as de- 
fined by the Secretary) to provide emergency 
services”; and 

(C) by striking ‘‘physicians’ services” and 
inserting ‘‘services covered under this title’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to costs 
incurred for services provided on or after 
January 1, 2004. 

(d) AUTHORIZATION OF PERIODIC INTERIM 
PAYMENT (PIP).— 

(1) IN GENERAL.—Section 1815(e)(2) (42 
U.S.C. 1395g(e)(2)) is amended— 

(A) in subparagraph (C), by striking “and” 
after the semicolon at the end; 

(B) in subparagraph (D), by adding ‘‘and’’ 
after the semicolon at the end; and 

(C) by inserting after subparagraph (D) the 
following new subparagraph: 

‘“(E) inpatient critical access hospital serv- 
ices;’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to pay- 
ments for inpatient critical access facility 
services furnished on or after January 1, 2004. 

(e) EXCLUSION OF NEW CAHS FROM PPS 
HOSPITAL WAGE INDEX CALCULATION.—Sec- 
tion 1886(d)(3)(E)(i) (42 U.S.C. 
1895ww(d)(3)(E)(i)), as amended by section 
402, is amended by inserting after the first 
sentence the following new sentence: ‘‘In cal- 
culating the hospital wage levels under the 
preceding sentence applicable with respect 
to cost reporting periods beginning on or 
after January 1, 2003, the Secretary shall ex- 
clude the wage levels of any facility that be- 
came a critical access hospital prior to the 
cost reporting period for which such hospital 
wage levels are calculated.’’. 

(f) PROVISIONS RELATED TO CERTAIN RURAL 
GRANTS.— 

(1) SMALL RURAL HOSPITAL IMPROVEMENT 
PROGRAM.—Section 1820(g) (42 U.S.C. 1895i- 
4(g)) is amended— 

(A) by redesignating paragraph (3)(F) as 
paragraph (5) and redesignating and indent- 
ing appropriately; and 

(B) by inserting after paragraph (3) the fol- 
lowing new paragraph: 
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“(4) SMALL RURAL HOSPITAL IMPROVEMENT 
PROGRAM.— 

“(A) GRANTS TO HOSPITALS.—The Secretary 
may award grants to hospitals that have sub- 
mitted applications in accordance with sub- 
paragraph (B) to assist eligible small rural 
hospitals (as defined in paragraph (3)(B)) in 
meeting the costs of reducing medical errors, 
increasing patient safety, protecting patient 
privacy, and improving hospital quality and 
performance. 

‘“(B) APPLICATION.—A hospital seeking a 
grant under this paragraph shall submit an 
application to the Secretary on or before 
such date and in such form and manner as 
the Secretary specifies. 

“(C) AMOUNT OF GRANT.—A grant to a hos- 
pital under this paragraph may not exceed 
$50,000. 

‘(D) USE OF FUNDS.—A hospital receiving a 
grant under this paragraph may use the 
funds for the purchase of computer software 
and hardware, the education and training of 
hospital staff, and obtaining technical assist- 
ance.’’. 

(2) AUTHORIZATION FOR APPROPRIATIONS.— 
Section 1820(j) (42 U.S.C. 1395i-4(j)) is amend- 
ed to read as follows: 

‘‘(j) AUTHORIZATION OF APPROPRIATIONS.— 

“(1) HI TRUST FUND.—There are authorized 
to be appropriated from the Federal Hospital 
Insurance Trust Fund for making grants to 
all States under— 

“(A) subsection (g), $25,000,000 in each of 
the fiscal years 1998 through 2002; and 

‘(B) paragraphs (1) and (2) of subsection 
(g), $40,000,000 in each of the fiscal years 2004 
through 2008. 

‘(2) GENERAL REVENUES.—There are au- 
thorized to be appropriated from amounts in 
the Treasury not otherwise appropriated for 
making grants to all States under subsection 
(g)(4), $25,000,000 in each of the fiscal years 
2004 through 2008.’’. 

(3) REQUIREMENT THAT STATES AWARDED 
GRANTS CONSULT WITH THE STATE HOSPITAL 
ASSOCIATION AND RURAL HOSPITALS ON THE 
MOST APPROPRIATE WAYS TO USE SUCH 
GRANTS.— 

(A) IN GENERAL.—Section 1820(g) (42 U.S.C. 
13895i-4(g)), as amended by paragraph (1), is 
amended by adding at the end the following 
new paragraph: 

‘(6) REQUIRED CONSULTATION FOR STATES 
AWARDED GRANTS.—A State awarded a grant 
under paragraph (1) or (2) shall consult with 
the hospital association of such State and 
rural hospitals located in such State on the 
most appropriate ways to use the funds 
under such grant.’’. 

(B) EFFECTIVE DATE AND APPLICATION.—The 
amendment made by subparagraph (A) shall 
take effect on the date of enactment of this 
Act and shall apply to grants awarded on or 
after such date and to grants awarded prior 
to such date to the extent that funds under 
such grants have not been obligated as of 
such date. 

SEC. 406. AUTHORIZING USE OF ARRANGEMENTS 
TO PROVIDE CORE HOSPICE SERV- 
ICES IN CERTAIN CIRCUMSTANCES. 

(a) IN GENERAL.—Section 1861(dd)(5) (42 
U.S.C. 1895x(dd)(5)) is amended by adding at 
the end the following: 

“(D) In extraordinary, exigent, or other 
non-routine circumstances, such as unantici- 
pated periods of high patient loads, staffing 
shortages due to illness or other events, or 
temporary travel of a patient outside a hos- 
pice program’s service area, a hospice pro- 
gram may enter into arrangements with an- 
other hospice program for the provision by 
that other program of services described in 
paragraph (2)(A)(ii)1). The provisions of 
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paragraph (2)(A)(ii)(II) shall apply with re- 
spect to the services provided under such ar- 
rangements. 

“(E) A hospice program may provide serv- 
ices described in paragraph (1)(A) other than 
directly by the program if the services are 
highly specialized services of a registered 
professional nurse and are provided non-rou- 
tinely and so infrequently so that the provi- 
sion of such services directly would be im- 
practicable and prohibitively expensive.’’. 

(b) CONFORMING PAYMENT PROVISION.—Sec- 
tion 1814(i) (42 U.S.C. 1895f(i)) is amended by 
adding at the end the following new para- 
graph: 

‘(4) In the case of hospice care provided by 
a hospice program under arrangements under 
section 1861(dd)(5)(D) made by another hos- 
pice program, the hospice program that 
made the arrangements shall bill and be paid 
for the hospice care.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to hospice 
care provided on or after October 1, 2003. 

SEC. 407. SERVICES PROVIDED TO HOSPICE PA- 
TIENTS BY NURSE PRACTITIONERS, 
CLINICAL NURSE SPECIALISTS, AND 
PHYSICIAN ASSISTANTS. 

(a) IN GENERAL.—Section 1812(d)(2)(A) (42 
U.S.C. 1895d(d)(2)(A) in the matter following 
clause (i)(II), is amended— 

(1) by inserting ‘‘or services described in 
section 1861(s)(2)(K)” after ‘‘except that 
clause (i) shall not apply to physicians’ serv- 
ices’’; and 

(2) by inserting ‘‘, or by a physician assist- 
ant, nurse practitioner, or clinical nurse spe- 
cialist whom is not an employee of the hos- 
pice program, and who the individual identi- 
fies as the health care provider having the 
most significant role in the determination 
and delivery of medical care to the indi- 
vidual at the time the individual makes an 
election to receive hospice care,” after the 
“Gf not an employee of the hospice pro- 
gram)”. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to hospice 
care furnished on or after October 1, 2003. 
SEC. 408. AUTHORITY TO INCLUDE COSTS OF 

TRAINING OF PSYCHOLOGISTS IN 
PAYMENTS TO HOSPITALS UNDER 
MEDICARE. 

Effective for cost reporting periods begin- 
ning on or after October 1, 2004, for purposes 
of payments to hospitals under the medicare 
program under title XVIII of the Social Se- 
curity Act for costs of approved educational 
activities (as defined in section 413.85 of title 
42 of the Code of Federal Regulations), such 
approved educational activities shall include 
professional educational training programs, 
recognized by the Secretary, for psycholo- 
gists. 

SEC. 409. REVISION OF FEDERAL RATE FOR HOS- 
PITALS IN PUERTO RICO. 

Section 1886(d)(9) (42 U.S.C. 1895ww(d)(9)) is 
amended— 

(1) in subparagraph (A)— 

(A) in clause (i), by striking ‘‘for dis- 
charges beginning on or after October 1, 1997, 
50 percent (and for discharges between Octo- 
ber 1, 1987, and September 30, 1997, 75 per- 
cent)?” and inserting ‘‘the applicable Puerto 
Rico percentage (specified in subparagraph 
Œ)”; and 

(B) in clause (ii), by striking ‘‘for dis- 
charges beginning in a fiscal year beginning 
on or after October 1, 1997, 50 percent (and for 
discharges between October 1, 1987, and Sep- 
tember 30, 1997, 25 percent)?” and inserting 
“the applicable Federal percentage (specified 
in subparagraph (E))’’; and 

(2) by adding at the end the following new 
subparagraph: 
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‘“(E) For purposes of subparagraph (A), for 
discharges occurring— 

“(i) between October 1, 1987, and September 
30, 1997, the applicable Puerto Rico percent- 
age is 75 percent and the applicable Federal 
percentage is 25 percent; 

‘“(ii) on or after October 1, 1997, and before 
October 1, 2004, the applicable Puerto Rico 
percentage is 50 percent and the applicable 
Federal percentage is 50 percent; 

“(ii) on or after October 1, 2004, and before 
October 1, 2009, the applicable Puerto Rico 
percentage is 0 percent and the applicable 
Federal percentage is 100 percent; and 

“(iv) on or after October 1, 2009, the appli- 
cable Puerto Rico percentage is 50 percent 
and the applicable Federal percentage is 50 
percent.’’. 

SEC. 410. AUTHORITY REGARDING GERIATRIC 
FELLOWSHIPS. 

The Secretary shall have the authority to 
clarify that geriatric training programs are 
eligible for 2 years of fellowship support for 
purposes of making payments for direct 
graduate medical education under subsection 
(h) of section 1886 of the Social Security Act 
(42 U.S.C. 1395ww) and indirect medical edu- 
cation under subsection (d)(5)(B) of such sec- 
tion on or after October 1, 2003. 

SEC. 411. CLARIFICATION OF CONGRESSIONAL 
INTENT REGARDING THE COUNTING 
OF RESIDENTS IN A NONPROVIDER 
SETTING AND A TECHNICAL AMEND- 


MENT REGARDING THE  3-YEAR 
ROLLING AVERAGE AND THE IME 
RATIO. 


(a) CLARIFICATION OF REQUIREMENTS FOR 
COUNTING RESIDENTS TRAINING IN NONPRO- 
VIDER SETTING.— 

(1) D-GME.—Section 1886(h)(4)(E) (42 U.S.C. 
13895ww(h)(4)(E)) is amended by adding at the 
end the following new sentence: For purposes 
of the preceding sentence time shall only be 
counted from the effective date of a written 
agreement between the hospital and the en- 
tity owning or operating a nonprovider set- 
ting. The effective date of such written 
agreement shall be determined in accordance 
with generally accepted accounting prin- 
ciples. All, or substantially all, of the costs 
for the training program in that setting 
shall be defined as the residents’ stipends 
and benefits and other costs, if any, as deter- 
mined by the parties.’’. 

(2) IME.—Section 1886(d)(5)(B)(iv) (42 U.S.C. 
13895ww(d)(5)(B)(iv)) is amended by adding at 
the end the following new sentence: For pur- 
poses of the preceding sentence time shall 
only be counted from the effective date of a 
written agreement between the hospital and 
the entity owning or operating a nonprovider 
setting. The effective date of such written 
agreement shall be determined in accordance 
with generally accepted accounting prin- 
ciples. All, or substantially all, of the costs 
for the training program in that setting 
shall be defined as the residents’ stipends 
and benefits and other costs, if any, as deter- 
mined by the parties.’’. 

(b) LIMITING ONE-YEAR LAG IN THE INDIRECT 
MEDICAL EDUCATION (IME) RATIO AND THREE- 
YEAR ROLLING AVERAGE IN RESIDENT COUNT 
FOR IME AND FOR DIRECT GRADUATE MEDICAL 
EDUCATION (D-GME) To MEDICAL RESIDENCY 
PROGRAMS.— 

(1) IME RATIO AND IME ROLLING AVERAGE.— 
Section 1886(d)(5)(B)(vi) of the Social Secu- 
rity Act (42 U.S.C. 1895ww(d)(5)(B)(vi)) is 
amended by adding at the end the following 
new sentence: ‘‘For cost reporting periods 
beginning during fiscal years beginning on or 
after October 1, 2003, subclauses (I) and (II) 
shall be applied only with respect to a hos- 
pital’s approved medical residency training 
programs in the fields of allopathic and os- 
teopathic medicine.’’. 
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(2) D-GME ROLLING AVERAGE.—Section 
1886(h)(4)(G) of the Social Security Act (42 
U.S.C. 1395ww(h)(4)(G)) is amended by adding 
at the end the following new clause: 

‘“iv) APPLICATION FOR FISCAL YEAR 2004 AND 
SUBSEQUENT YEARS.—For cost reporting peri- 
ods beginning during fiscal years beginning 
on or after October 1, 2008, clauses (i) 
through (iii) shall be applied only with re- 
spect to a hospital’s approved medical resi- 
dency training program in the fields of 
allopathic and osteopathic medicine.’’. 

SEC. 412. LIMITATION ON CHARGES FOR INPA- 
TIENT HOSPITAL CONTRACT 
HEALTH SERVICES PROVIDED TO IN- 
DIANS BY MEDICARE PARTICI- 
PATING HOSPITALS. 

(a) IN GENERAL.—Section 1866(a)(1) 
U.S.C. 1895cc(a)(1)) is amended— 

(1) in subparagraph (R), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (S), by striking the pe- 
riod and inserting ‘‘, and’’; and 

(3) by adding at the end the following new 
subparagraph: 

‘“(T) in the case of hospitals which furnish 
inpatient hospital services for which pay- 
ment may be made under this title, to be a 
participating provider of medical care— 

“(i) under the contract health services pro- 
gram funded by the Indian Health Service 
and operated by the Indian Health Service, 
an Indian tribe, or tribal organization (as 
those terms are defined in section 4 of the In- 
dian Health Care Improvement Act), with re- 
spect to items and services that are covered 
under such program and furnished to an indi- 
vidual eligible for such items and services 
under such program; and 

“(ii) under a program funded by the Indian 
Health Service and operated by an urban In- 
dian organization with respect to the pur- 
chase of items and services for an eligible 
urban Indian (as those terms are defined in 
such section 4), 


in accordance with regulations promulgated 
by the Secretary regarding admission prac- 
tices, payment methodology, and rates of 
payment (including the acceptance of no 
more than such payment rate as payment in 
full for such items and services).’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply as of a date 
specified by the Secretary of Health and 
Human Services (but in no case later than 6 
months after the date of enactment of this 
Act) to medicare participation agreements 
in effect (or entered into) on or after such 
date. 

SEC. 413. GAO STUDY AND REPORT ON APPRO- 
PRIATENESS OF PAYMENTS UNDER 
THE PROSPECTIVE PAYMENT SYS- 
TEM FOR INPATIENT HOSPITAL 
SERVICES. 

(a) STuDy.—The Comptroller General of 
the United States, using the most current 
data available, shall conduct a study to de- 
termine— 

(1) the appropriate level and distribution of 
payments in relation to costs under the pro- 
spective payment system under section 1886 
of the Social Security Act (42 U.S.C. 1895ww) 
for inpatient hospital services furnished by 
subsection (d) hospitals (as defined in sub- 
section (d)(1)(B) of such section); and 

(2) whether there is a need to adjust such 
payments under such system to reflect le- 
gitimate differences in costs across different 
geographic areas, kinds of hospitals, and 
types of cases. 

(b) REPORT.—Not later than 24 months 
after the date of enactment of this Act, the 
Comptroller General of the United States 
shall submit to Congress a report on the 
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study conducted under subsection (a) to- 
gether with such recommendations for legis- 
lative and administrative action as the 
Comptroller General determines appropriate. 

Subtitle B—Provisions Relating to Part B 

SEC. 421. ESTABLISHMENT OF FLOOR ON GEO- 
GRAPHIC ADJUSTMENTS OF PAY- 
MENTS FOR PHYSICIANS’ SERVICES. 

Section 1848(e)(1) (42 U.S.C. 1395w-—4(e)(1)) is 
amended— 

(1) in subparagraph (A), by striking ‘‘sub- 
paragraphs (B) and (C)’’ and inserting ‘‘sub- 
paragraphs (B), (C), (Œ), and (F)’’; and 

(2) by adding at the end the following new 
subparagraphs: 

“(E) FLOOR FOR WORK GEOGRAPHIC INDI- 
CES.— 

“(i) IN GENERAL.—For purposes of payment 
for services furnished on or after January 1, 
2004, and before January 1, 2008, after calcu- 
lating the work geographic indices in sub- 
paragraph (A)(iii), the Secretary shall in- 
crease the work geographic index to the 
work floor index for any locality for which 
such geographic index is less than the work 
floor index. 

“(ii) WORK FLOOR INDEX.—For purposes of 
clause (i), the term ‘applicable floor index’ 
means— 

“(D 0.980 with respect to services furnished 
during 2004; and 

“(IT) 1.000 for services furnished during 
2005, 2006, and 2007. 

‘(F) FLOOR FOR PRACTICE EXPENSE AND 
MALPRACTICE GEOGRAPHIC INDICES.—For pur- 
poses of payment for services furnished on or 
after January 1, 2005, and before January 1, 
2008, after calculating the practice expense 
and malpractice indices in clauses (i) and (ii) 
of subparagraph (A) and in subparagraph (B), 
the Secretary shall increase any such index 
to 1.00 for any locality for which such index 
is less than 1.00. 

SEC. 422. MEDICARE INCENTIVE PAYMENT PRO- 
GRAM IMPROVEMENTS. 

(a) PROCEDURES FOR SECRETARY, AND NOT 
PHYSICIANS, TO DETERMINE WHEN BONUS PAY- 
MENTS UNDER MEDICARE INCENTIVE PAYMENT 
PROGRAM SHOULD BE MADE.—Section 1833(m) 
(42 U.S.C. 1395l(m)) is amended— 

(1) by inserting “(1)” after “(m)”; and 

(2) by adding at the end the following new 
paragraph: 

‘“(2) The Secretary shall establish proce- 
dures under which the Secretary, and not the 
physician furnishing the service, is respon- 
sible for determining when a payment is re- 
quired to be made under paragraph (1).’’. 

(b) EDUCATIONAL PROGRAM REGARDING THE 
MEDICARE INCENTIVE PAYMENT PROGRAM.— 
The Secretary shall establish and implement 
an ongoing educational program to provide 
education to physicians under the medicare 
program on the medicare incentive payment 
program under section 1833(m) of the Social 
Security Act (42 U.S.C. 1395/(m)). 

(c) ONGOING GAO STUDY AND ANNUAL RE- 
PORT ON THE MEDICARE INCENTIVE PAYMENT 
PROGRAM.— 

(1) ONGOING STUDY.—The Comptroller Gen- 
eral of the United States shall conduct an 
ongoing study on the medicare incentive 
payment program under section 1833(m) of 
the Social Security Act (42 U.S.C. 1395/(m)). 
Such study shall focus on whether such pro- 
gram increases the access of medicare bene- 
ficiaries who reside in an area that is des- 
ignated (under section 382(a)(1)(A) of the 
Public Health Service Act (42 U.S.C. 
254e(a)(1)(A))) as a health professional short- 
age area to physicians’ services under the 
medicare program. 

(2) ANNUAL REPORTS.—Not later than 1 year 
after the date of enactment of this Act, and 
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annually thereafter, the Comptroller Gen- 
eral of the United States shall submit to 
Congress a report on the study conducted 
under paragraph (1), together with rec- 
ommendations as the Comptroller General 
considers appropriate. 

SEC. 423. INCREASE IN RENAL DIALYSIS COM- 

POSITE RATE. 

Notwithstanding any other provision of 
law, with respect to payment under part B of 
title XVIII of the Social Security Act for 
renal dialysis services furnished in 2005 and 
2006, the composite rate for such services 
shall be increased by 1.6 percent under sec- 
tion 1881(b)(12) of such Act (42 U.S.C. 
1895rr(b)(7)), as added by section 433(b)(5). 
SEC. 424. EXTENSION OF HOLD HARMLESS PRO- 

VISIONS FOR SMALL RURAL HOS- 
PITALS AND TREATMENT OF CER- 
TAIN SOLE COMMUNITY HOSPITALS 
TO LIMIT DECLINE IN PAYMENT 
UNDER THE OPD PPS. 

(a) SMALL RURAL HOSPITALS.—Section 
1833(t)(7)(D)(@i) (42 U.S.C. 18951(t)(7)(D)(i))_ is 
amended by striking ‘‘2004’’ and inserting 
‘*2006"’. 

(b) SOLE COMMUNITY HOSPITALS.—Section 
1833(t)(7)(D) (42 U.S.C. 18951(t)(7)(D)) is 
amended by adding at the end the following: 

“Gii) TEMPORARY TREATMENT FOR SOLE 
COMMUNITY HOSPITALS .—In the case of a sole 
community hospital (as defined in section 
1886(d)(5)(D)(iii)) located in a rural area, for 
covered OPD services furnished in 2004, 2005, 
or 2006, for which the PPS amount is less 
than the pre-BBA amount, the amount of 
payment under this subsection shall be in- 
creased by the amount of such difference.’’. 
SEC. 425. INCREASE IN PAYMENTS FOR CERTAIN 

SERVICES FURNISHED BY SMALL 
RURAL AND SOLE COMMUNITY HOS- 
PITALS UNDER MEDICARE PROSPEC- 
TIVE PAYMENT SYSTEM FOR HOS- 
PITAL OUTPATIENT DEPARTMENT 
SERVICES. 

(a) INCREASE.— 

(1) IN GENERAL.—In the case of an applica- 
ble covered OPD service (as defined in para- 
graph (2)) that is furnished by a hospital de- 
scribed in clause (i) or (iii) of paragraph 
(7)(D) of section 1833(t) of the Social Security 
Act (42 U.S.C. 13951(t)), as amended by sec- 
tion 424, on or after January 1, 2004, and be- 
fore January 1, 2008, the Secretary shall in- 
crease the medicare OPD fee schedule 
amount (as determined under paragraph 
(4)(A) of such section) that is applicable for 
such service in that year (determined with- 
out regard to any increase under this section 
in a previous year) by 5 percent. 

(2) APPLICABLE COVERED OPD SERVICES DE- 
FINED.—For purposes of this section, the 
term ‘‘applicable covered OPD service” 
means a covered clinic or emergency room 
visit that is classified within the groups of 
covered OPD services (as defined in para- 
graph (1)(B) of section 1833(t) of the Social 
Security Act (42 U.S.C. 13951(t))) established 
under paragraph (2)(B) of such section. 

(b) No EFFECT ON COPAYMENT AMOUNT.— 
The Secretary shall compute the copayment 
amount for applicable covered OPD services 
under section 1833(t)(8)(A) of the Social Secu- 
rity Act (42 U.S.C. 13951(t)(8)(A)) as if this 
section had not been enacted. 

(c) NO EFFECT ON INCREASE UNDER HOLD 
HARMLESS OR OUTLIER PROVISIONS.—The Sec- 
retary shall apply the temporary hold harm- 
less provision under clause (i) and (iii) of 
paragraph (7)(D) of section 1833(t) of the So- 
cial Security Act (42 U.S.C. 1895/(t)) and the 
outlier provision under paragraph (5) of such 
section as if this section had not been en- 
acted. 

(d) WAIVING BUDGET NEUTRALITY AND No 
REVISION OR ADJUSTMENTS.—The Secretary 
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shall not make any revision or adjustment 
under subparagraph (A), (B), or (C) of section 
1833(t)(9) of the Social Security Act (42 
U.S.C. 13951(t)(9)) because of the application 
of subsection (a)(1). 

(e) NO EFFECT ON PAYMENTS AFTER IN- 
CREASE PERIOD ENDS.—The Secretary shall 
not take into account any payment increase 
provided under subsection (a)(1) in deter- 
mining payments for covered OPD services 
(as defined in paragraph (1)(B) of section 
1833(t) of the Social Security Act (42 U.S.C. 
13951(t))) under such section that are fur- 
nished after January 1, 2008. 

(f) TECHNICAL AMENDMENT.—Section 
1833(t)(2)(B) (42 U.S.C. 18951(t)(2)(B)) is 
amended by inserting ‘‘(and periodically re- 
vise such groups pursuant to paragraph 
(9)(A))” after ‘“‘establish groups”. 

SEC. 426. INCREASE FOR GROUND AMBULANCE 
SERVICES FURNISHED IN A RURAL 
AREA. 

Section 1834(1) (42 U.S.C. 1895m(1)), as 
amended by section 405(b)(2), is amended by 
adding at the end the following new para- 
graph: 

‘(10) TEMPORARY INCREASE FOR GROUND AM- 
BULANCE SERVICES FURNISHED IN A RURAL 
AREA.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of this subsection, in the 
case of ground ambulance services furnished 
on or after January 1, 2004, and before Janu- 
ary 1, 2008, for which the transportation 
originates in a rural area described in para- 
graph (9) or in a rural census tract described 
in such paragraph, the fee schedule estab- 
lished under this section, with respect to 
both the payment rate for service and the 
payment rate for mileage, shall provide that 
such rates otherwise established, after appli- 
cation of any increase under such paragraph, 
shall be increased by 5 percent. 

‘(B) APPLICATION OF INCREASED PAYMENTS 
AFTER 2007.—The increased payments under 
subparagraph (A) shall not be taken into ac- 
count in calculating payments for services 
furnished on or after the period specified in 
such subparagraph.’’. 

SEC. 427. ENSURING APPROPRIATE COVERAGE 
OF AIR AMBULANCE’ SERVICES 
UNDER AMBULANCE FEE SCHEDULE. 

(a) COVERAGE.—Section 1834(1) (42 U.S.C. 
1395m(1)), as amended by section 426, is 
amended by adding at the end the following 
new paragraph: 

‘(11) ENSURING APPROPRIATE COVERAGE OF 
AIR AMBULANCE SERVICES.— 

“(A) IN GENERAL.—The regulations de- 
scribed in section 1861(s)(7) shall ensure that 
air ambulance services (as defined in sub- 
paragraph (C)) are reimbursed under this 
subsection at the air ambulance rate if the 
air ambulance service— 

“(i) is medically necessary based on the 
health condition of the individual being 
transported at or immediately prior to the 
time of the transport; and 

“(ii) complies with equipment and crew re- 
quirements established by the Secretary. 

‘(B) MEDICALLY NECESSARY.—An air ambu- 
lance service shall be considered to be medi- 
cally necessary for purposes of subparagraph 
(A)(i) if such service is requested— 

“(i) by a physician or a hospital in accord- 
ance with the physician’s or hospital’s re- 
sponsibilities under section 1867 (commonly 
known as the Emergency Medical Treatment 
and Active Labor Act); 

“(ii) as a result of a protocol established by 
a State or regional emergency medical serv- 
ice (EMS) agency; 

“(iii) by a physician, nurse practitioner, 
physician assistant, registered nurse, or 
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emergency medical responder who reason- 
ably determines or certifies that the pa- 
tient’s condition is such that the time need- 
ed to transport the individual by land or the 
lack of an appropriate ground ambulance, 
significantly increases the medical risks for 
the individual; or 

“(iv) by a Federal or State agency to relo- 
cate patients following a natural disaster, an 
act of war, or a terrorist attack. 

‘(C) AIR AMBULANCE SERVICES DEFINED.— 
For purposes of this paragraph, the term ‘air 
ambulance service’ means fixed wing and ro- 
tary wing air ambulance services.’’. 

(b) CONFORMING AMENDMENT.—Section 
1861(s)(7) (42 U.S.C. 1895x(s)(7)) is amended by 


inserting ‘“‘, subject to section 1834(1)(11),” 
after ‘‘but’’. 
(c) EFFECTIVE DATE.—The amendments 


made by this section shall apply to services 

furnished on or after January 1, 2004. 

SEC. 428. TREATMENT OF CERTAIN CLINICAL DI- 
AGNOSTIC LABORATORY TESTS FUR- 
NISHED BY A SOLE COMMUNITY 
HOSPITAL. 

Notwithstanding subsections (a), (b), and 
(h) of section 1833 of the Social Security Act 
(42 U.S.C. 18957) and section 1834(d)(1) of such 
Act (42 U.S.C. 1395m(d)(1)), in the case of a 
clinical diagnostic laboratory test covered 
under part B of title XVIII of such Act that 
is furnished in 2004 or 2005 by a sole commu- 
nity hospital (as defined in section 
1886(d)(5)(D)Gii) of such Act (42 U.S.C. 
1895ww(d)(5)(D)(iii))) as part of services fur- 
nished to patients of the hospital, the fol- 
lowing rules shall apply: 

(1) PAYMENT BASED ON REASONABLE COSTS.— 
The amount of payment for such test shall 
be 100 percent of the reasonable costs of the 
hospital in furnishing such test. 

(2) NO BENEFICIARY COST-SHARING.—Not- 
withstanding section 432, no coinsurance, de- 
ductible, copayment, or other cost-sharing 
otherwise applicable under such part B shall 
apply with respect to such test. 

SEC. 429. IMPROVEMENT IN RURAL HEALTH 
CLINIC REIMBURSEMENT. 

Section 1833(f) (42 U.S.C. 13951(f)) is amend- 
ed— 

(1) in paragraph (1), by striking ‘‘, and” at 
the end and inserting a semicolon; 

(2) in paragraph (2)— 

(A) by striking ‘‘in a subsequent year” and 
inserting ‘‘in 1989 through 2003”; and 

(B) by striking the period at the end and 
inserting a semicolon; and 

(3) by adding at the end the following new 
paragraphs: 

““(3) in 2004, at $80 per visit; and 

“(4) in a subsequent year, at the limit es- 
tablished under this subsection for the pre- 
vious year increased by the percentage in- 
crease in the MEI (as so defined) applicable 
to primary care services (as so defined) fur- 
nished as of the first day of that year.’’. 

SEC. 430. ELIMINATION OF CONSOLIDATED BILL- 
ING FOR CERTAIN SERVICES UNDER 
THE MEDICARE PPS FOR SKILLED 
NURSING FACILITY SERVICES. 

(a) CERTAIN RURAL HEALTH CLINIC AND FED- 
ERALLY QUALIFIED HEALTH CENTER SERV- 
ICES.—Section 1888(e) (42 U.S.C. 1895yy(e)) is 
amended— 

(1) in paragraph (2)(A)(G)(UD, by striking 
“clauses (ii) and (iii) and inserting ‘‘clauses 
(ii), (iii), and (iv)’’; and 

(2) by adding at the end of paragraph (2)(A) 
the following new clause: 

‘“(iv) EXCLUSION OF CERTAIN RURAL HEALTH 
CLINIC AND FEDERALLY QUALIFIED HEALTH CEN- 
TER SERVICES.—Services described in this 
clause are— 

“(I) rural health clinic services (as defined 
in paragraph (1) of section 1861(aa)); and 
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“(I) Federally qualified health center 
services (as defined in paragraph (3) of such 
section); 


that would be described in clause (ii) if such 
services were furnished by a physician or 
practitioner not affiliated with a rural 
health clinic or a Federally qualified health 
center.’’. 

(b) CERTAIN SERVICES FURNISHED BY AN EN- 
TITY JOINTLY OWNED BY HOSPITALS AND CRIT- 
ICAL ACCESS HOSPITALS.—For purposes of ap- 
plying section 411.15(p)-(3)(iii) of title 42 of 
the Code of Federal Regulations, the Sec- 
retary shall treat an entity that is 100 per- 
cent owned as a joint venture by 2 Medicare- 
participating hospitals or critical access hos- 
pitals as a Medicare-participating hospital 
or a critical access hospital. 


(c) TECHNICAL AMENDMENTS.—Sections 
1842(b)(6)(E) and 1866(a)(1)(H)(ii) (42 U.S.C. 
1395u(b)(6)(E); 1895cc(a)(1)(H)(ii)) are each 
amended by striking “section 


1888(e)(2)(A)(ii)”” and inserting ‘‘clauses (ii), 
(iii), and (iv) of section 1888(e)(2)(A)’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section and the provision of 
subsection (b) shall apply to services fur- 
nished on or after January 1, 2004. 

SEC. 431. FREEZE IN PAYMENTS FOR CERTAIN 


ITEMS OF DURABLE MEDICAL 
EQUIPMENT AND CERTAIN 
ORTHOTICS; ESTABLISHMENT OF 


QUALITY STANDARDS AND ACCREDI- 
TATION REQUIREMENTS FOR DME 
PROVIDERS. 

(a) FREEZE FOR DME.—Section 1834(a)(14) 
(42 U.S.C. 1895m(a)(14)) is amended— 

(1) in subparagraph (E), by striking “and” 
at the end; 

(2) in subparagraph (F)— 

(A) by striking ‘‘a subsequent year” and in- 
serting ‘2003’; and 

(B) by striking ‘‘the previous year.” and 
inserting ‘‘2002;’’; and 

(3) by adding at the end the following new 
subparagraphs: 

“(G) for each of the years 2004 through 
2010— 

‘“(i) in the case of class III medical devices 
described in section 513(a)(1)(C) of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
360(c)(1)(C)), the percentage increase de- 
scribed in subparagraph (B) for the year in- 
volved; and 

‘“(ii) in the case of covered items not de- 
scribed in clause (i), 0 percentage points; and 

‘“(H) for a subsequent year, the percentage 
increase described in subparagraph (B) for 
the year involved.’’. 

(b) FREEZE FOR OFF-THE-SHELF 
ORTHOTICS.—Section 1834(h)(4)(A) of the So- 
cial Security Act (42 U.S.C. 1895m(h)(4)(A)) is 
amended— 

(1) in clause (vii), by striking ‘‘and’’ at the 
end; 

(2) in clause (viii), by striking ‘‘a subse- 
quent year” and inserting ‘‘2003’’; and 

(3) by adding at the end the following new 
clauses: 

“(ix) for each of the years 2004 through 
2010— 

“(I) in the case of orthotics that have not 
been custom-fabricated, 0 percent; and 

“(II) in the case of prosthetics, prosthetic 
devices, and custom-fabricated orthotics, the 
percentage increase described in clause (viii) 
for the year involved; and 

‘“(x) for 2011 and each subsequent year, the 
percentage increase described in clause (viii) 
for the year involved;’’. 

(c) ESTABLISHMENT OF QUALITY STANDARDS 
AND ACCREDITATION REQUIREMENTS FOR DU- 
RABLE MEDICAL EQUIPMENT PROVIDERS.—Sec- 
tion 1834(a) (42 U.S.C. 1395m(a)) is amended— 

(1) by redesignating paragraph (17), as 
added by section 4551(c)(1) of the Balanced 
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Budget Act of 1997 (111 Stat. 458), as para- 
graph (19); and 

(2) by adding at the end the following new 
paragraph: 

‘(20) IDENTIFICATION OF QUALITY STAND- 
ARDS.— 

“(A) IN GENERAL.—Subject to subparagraph 
(C), the Secretary shall establish and imple- 
ment quality standards for providers of dura- 
ble medical equipment throughout the 
United States that are developed by recog- 
nized independent accreditation organiza- 
tions (as designated under subparagraph 
(B)@)) and with which such providers shall be 
required to comply in order to— 

“(i) participate in the program under this 
title; 

“(ii) furnish any item or service described 
in subparagraph (D) for which payment is 
made under this part; and 

“(iii) receive or retain a provider or sup- 
plier number used to submit claims for reim- 
bursement for any item or service described 
in subparagraph (D) for which payment may 
be made under this title. 

‘(B) DESIGNATION OF INDEPENDENT ACCREDI- 
TATION ORGANIZATIONS.— 

“(i) IN GENERAL.—Not later that the date 
that is 6 months after the date of enactment 
of the Prescription Drug and Medicare Im- 
provement Act of 2008, the Secretary shall 
designate independent accreditation organi- 
zations for purposes of subparagraph (A). 

“(ii) CONSULTATION.—In determining which 
independent accreditation organizations to 
designate under clause (i), the Secretary 
shall consult with an expert outside advisory 
panel composed of an appropriate selection 
of representatives of physicians, practi- 
tioners, suppliers, and manufacturers to re- 
view (and advise the Secretary concerning) 
selection of accrediting organizations and 
the quality standards of such organizations. 

‘(C) QUALITY STANDARDS.—The quality 
standards described in subparagraph (A) may 
not be less stringent than the quality stand- 
ards that would otherwise apply if this para- 
graph did not apply and shall include con- 
sumer services standards. 

‘(D) ITEMS AND SERVICES DESCRIBED.—The 
items and services described in this subpara- 
graph are covered items (as defined in para- 
graph (13)) for which payment may otherwise 
be made under this subsection, other than 
items used in infusion, and inhalation drugs 
used in conjunction with durable medical 
equipment. 

“(E) PHASED-IN IMPLEMENTATION.—The ap- 
plication of the quality standards described 
in subparagraph (A) shall be phased-in over a 
period that does not exceed 3 years.’’. 

SEC. 432. APPLICATION OF COINSURANCE AND 
DEDUCTIBLE FOR CLINICAL DIAG- 
NOSTIC LABORATORY TESTS. 

(a) COINSURANCE.— 

(1) IN GENERAL.—Section 1833(a) (42 U.S.C. 
13951(a)) is amended— 

(A) in paragraph (1)(D)(i), by striking ‘‘(or 
100 percent, in the case of such tests for 
which payment is made on an assignment-re- 
lated basis)”; and 

(B) in paragraph (2)(D)(i), by striking ‘‘(or 
100 percent, in the case of such tests for 
which payment is made on an assignment-re- 
lated basis or to a provider having an agree- 
ment under section 1866)”. 

(2) CONFORMING AMENDMENT.—The third 
sentence of section 1866(a)(2)(A) of the Social 
Security Act (42 U.S.C. 1395cc(a)(2)(A) is 
amended by striking ‘‘and with respect to 
clinical diagnostic laboratory tests for which 
payment is made under part B’’. 

(b) DEDUCTIBLE.—Section 1833(b) of the So- 
cial Security Act (42 U.S.C. 1895/(b)) is 
amended— 
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(1) by striking paragraph (3); and 

(2) by redesignating paragraphs (4), (5), and 
(6) as paragraphs (8), (4), and (5), respec- 
tively. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after January 1, 2004. 

SEC. 433. BASING MEDICARE PAYMENTS FOR 
COVERED OUTPATIENT DRUGS ON 
MARKET PRICES. 

(a) MEDICARE MARKET BASED PAYMENT 
AMOUNT.—Section 1842(0) (42 U.S.C. 1395u(o)) 
is amended— 

(1) in paragraph (1), by striking ‘‘equal to 
95 percent of the average wholesale price.” 
and inserting ‘‘equal to— 

“(A) in the case of a drug or biological fur- 
nished prior to January 1, 2004, 95 percent of 
the average wholesale price; and 

“(B) in the case of a drug or biological fur- 
nished on or after January 1, 2004, the pay- 
ment amount specified in— 

“(i) in the case of such a drug or biological 
that is first available for payment under this 
part on or before April 1, 2003, paragraph (4); 
and 

“(ii) in the case of such a drug or biological 
that is first available for payment under this 
part after such date, paragraph (5).’’; and 

(2) by adding at the end the following new 
paragraphs: 

‘(4)(A) Subject to subparagraph (C), the 
payment amount specified in this paragraph 
for a year for a drug or biological is an 
amount equal to the lesser of— 

“(i) the average wholesale price for the 
drug or biological; or 

“(ii) the amount determined under sub- 
paragraph (B) 

‘“(B)(i) Subject to clause (ii), the amount 
determined under this subparagraph is an 
amount equal to— 

“(I) in the case of a drug or biological fur- 
nished in 2004, 85 percent of the average 
wholesale price for the drug or biological 
(determined as of April 1, 2003); and 

“(ID in the case of a drug or biological fur- 
nished in 2005 or a subsequent year, the 
amount determined under this subparagraph 
for the previous year increased by the per- 
centage increase in the consumer price index 
for medical care for the 12-month period end- 
ing with June of the previous year. 

“(ii) In the case of a vaccine described in 
subparagraph (A) or (B) of section 1861(s)(10), 
the amount determined under this subpara- 
graph is an amount equal to the average 
wholesale price for the drug or biological. 

‘(C)(i) The Secretary shall establish a 
process under which the Secretary deter- 
mines, for such drugs or biologicals as the 
Secretary determines appropriate, whether 
the widely available market price to physi- 
cians or suppliers for the drug or biological 
furnished in a year is different from the pay- 
ment amount established under subpara- 
graph (B) for the year. Such determination 
shall be based on the information described 
in clause (ii) as the Secretary determines ap- 
propriate. 

“(i) The information described in this 
clause is the following information: 

“(D) Any report on drug or biological mar- 
ket prices by the Inspector General of the 
Department of Health and Human Services 
or the Comptroller General of the United 
States that is made available after December 
31, 1999. 

“(ID A review of drug or biological market 
prices by the Secretary, which may include 
information on such market prices from in- 
surers, private health plans, manufacturers, 
wholesalers, distributors, physician supply 
houses, specialty pharmacies, group pur- 
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chasing arrangements, physicians, suppliers, 
or any other source the Secretary deter- 
mines appropriate. 

“(TIT) Data and information submitted by 
the manufacturer of the drug or biological or 
by another entity. 

‘“(IV) Other data and information as deter- 
mined appropriate by the Secretary. 

‘“(iii) If the Secretary makes a determina- 
tion under clause (i) with respect to the 
widely available market price for a drug or 
biological for a year, the following provi- 
sions shall apply: 

“(I) Subject to clause (iv), the amount de- 
termined under this subparagraph shall be 
substituted for the amount determined under 
subparagraph (B) for purposes of applying 
subparagraph (A)(ii)(I) for the year and all 
subsequent years. 

“(II) The Secretary may make subsequent 
determinations under clause (i) with respect 
to the widely available market price for the 
drug or biological. 

“(III) If the Secretary does not make a sub- 
sequent determination under clause (i) with 
respect to the widely available market price 
for the drug or biological for a year, the 
amount determined under this subparagraph 
shall be an amount equal to the amount de- 
termined under this subparagraph for the 
previous year increased by the percentage in- 
crease described in subparagraph (B)(i)(II) 
for the year involved. 

“(iv) If the first determination made under 
clause (i) with respect to the widely avail- 
able market price for a drug or biological 
would result in a payment amount in a year 
that is more than 15 percent less than the 
amount determined under subparagraph (B) 
for the drug or biological for the previous 
year (or, for 2004, the payment amount deter- 
mined under paragraph (1)(A), determined as 
of April 1, 2003), the Secretary shall provide 
for a transition to the amount determined 
under clause (i) so that the payment amount 
is reduced in annual increments equal to 15 
percent of the payment amount in such pre- 
vious year until the payment amount is 
equal to the amount determined under 
clause (i), as increased each year by the per- 
centage increase described in subparagraph 
(B)G)dI) for the year. The preceding sen- 
tence shall not apply to a drug or biological 
where a generic version of the drug or bio- 
logical first enters the market on or after 
January 1, 2004 (even if the generic version of 
the drug or biological is not marketed under 
the chemical name of such drug or biologi- 
cal). 

‘(5) In the case of a drug or biological that 
is first available for payment under this part 
after April 1, 2003, the following rules shall 
apply: 

“(A) As a condition of obtaining a code to 
report such new drug or biological and to re- 
ceive payment under this part, a manufac- 
turer shall provide the Secretary (in a time, 
manner, and form approved by the Sec- 
retary) with data and information on prices 
at which the manufacturer estimates physi- 
cians and suppliers will be able to routinely 
obtain the drug or biological in the market 
during the first year that the drug or bio- 
logical is available for payment under this 
part and such additional information that 
the manufacturer determines appropriate. 

“(B) During the year that the drug or bio- 
logical is first available for payment under 
this part, the manufacturer of the drug or bi- 
ological shall provide the Secretary (in a 
time, manner, and form approved by the Sec- 
retary) with updated information on the ac- 
tual market prices paid by such physicians 
or suppliers for the drug or biological in the 
year. 
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“(C) The amount specified in this para- 
graph for a drug or biological for the year de- 
scribed in subparagraph (B) is equal to an 
amount determined by the Secretary based 
on the information provided under subpara- 
graph (A) and other information that the 
Secretary determines appropriate. 

‘(D) The amount specified in this para- 
graph for a drug or biological for the year 
after the year described in subparagraph (B) 
is equal to an amount determined by the 
Secretary based on the information provided 
under subparagraph (B) and other informa- 
tion that the Secretary determines appro- 
priate. 

“(E) The amount specified in this para- 
graph for a drug or biological for the year be- 
ginning after the year described in subpara- 
graph (D) and each subsequent year is equal 
to the lesser of— 

“(i) the average wholesale price for the 
drug or biological; or 

“(ii) the amount determined— 

“(D) by the Secretary under paragraph 
(4)(C)(i) with respect to the widely available 
market price for the drug or biological for 
the year, if such paragraph was applied by 
substituting ‘the payment determined under 
paragraph (5)(E)(ii)(I) for the year’ for ‘es- 
tablished under subparagraph (B) for the 
year’; and 

“(ID) if no determination described in sub- 
clause (I) is made for the drug or biological 
for the year, under this subparagraph with 
respect to the drug or biological for the pre- 
vious year increased by the percentage in- 
crease described in paragraph (4)(B)(i)(II) for 
the year involved.’’. 

(b) ADJUSTMENTS TO PAYMENT AMOUNTS 
FOR ADMINISTRATION OF DRUGS AND 
BIOLOGICALS.— 

(1) ADJUSTMENT IN PHYSICIAN PRACTICE EX- 
PENSE RELATIVE VALUE UNITS.—Section 
1848(c)(2) (42 U.S.C. 1395w-4(c)(2)) is amend- 
ed— 

(A) in subparagraph (B)— 

(i) in clause (ii)(II), by striking ‘‘The ad- 
justments”’ and inserting ‘‘Subject to clause 
(iv), the adjustments”; and 

(ii) by adding at the end the following new 
clause: 

‘“(iv) EXEMPTION FROM BUDGET NEUTRALITY 
IN 2008.—Any additional expenditures under 
this part that are attributable to subpara- 
graph (H) shall not be taken into account in 
applying clause (ii)(II) for 2004.’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘(H) ADJUSTMENTS IN PRACTICE EXPENSE 
RELATIVE VALUE UNITS FOR DRUG ADMINISTRA- 
TION SERVICES FOR 2004.—In establishing the 
physician fee schedule under subsection (b) 
with respect to payments for services fur- 
nished in 2004, the Secretary shall, in deter- 
mining practice expense relative value units 
under this subsection, utilize a survey sub- 
mitted to the Secretary as of January 1, 2003, 
by a physician specialty organization pursu- 
ant to section 212 of the Medicare, Medicaid, 
and SCHIP Balanced Budget Refinement Act 
of 1999 if the survey— 

“(i) covers practice expenses for oncology 
administration services; and 

“(ii) meets criteria established by the Sec- 
retary for acceptance of such surveys.’’. 

(2) PAYMENT FOR MULTIPLE CHEMOTHERAPY 
AGENTS FURNISHED ON A SINGLE DAY THROUGH 
THE PUSH TECHNIQUE.— 

(A) REVIEW OF POLICY.—The Secretary 
shall review the policy, as in effect on the 
date of enactment of this Act, with respect 
to payment under section 1848 of the Social 
Security Act (42 U.S.C. 1895w-4) for the ad- 
ministration of more than 1 anticancer 
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chemotherapeutic agent to an individual on 
a single day through the push technique. 

(B) MODIFICATION OF POLICY.—After con- 
ducting the review under subparagraph (A), 
the Secretary shall modify such payment 
policy if the Secretary determines such 
modification to be appropriate. 

(C) EXEMPTION FROM BUDGET NEUTRALITY 
UNDER PHYSICIAN FEE SCHEDULE.—If the Sec- 
retary modifies such payment policy pursu- 
ant to subparagraph (B), any increased ex- 
penditures under title XVIII of the Social Se- 
curity Act resulting from such modification 
shall be treated as additional expenditures 
attributable to subparagraph (H) of section 
1848(c)(2) of the Social Security Act (42 
U.S.C. 1895w-4(c)(2)), as added by paragraph 
(1)(B), for purposes of applying the exemp- 
tion to budget neutrality under subpara- 
graph (B)(iv) of such section, as added by 
paragraph (1)(A). 

(3) TREATMENT OF OTHER SERVICES CUR- 
RENTLY IN THE NONPHYSICIAN WORK POOL.— 
The Secretary shall make adjustments to 
the nonphysician work pool methodology (as 
such term is used in the final rule promul- 
gated by the Secretary in the Federal Reg- 
ister on December 31, 2002 (67 Fed. Reg. 251)), 
for the determination of practice expense 
relative value units under the physician fee 
schedule under section 1848(c)(2)(C)(ii) of the 
Social Security Act (42 U.S.C. 1395w- 
4(c)(2)(C)(ii)), so that the practice expense 
relative value units for services determined 
under such methodology are not dispropor- 
tionately reduced relative to the practice ex- 
pense relative value units of services not de- 
termined under such methodology, as a re- 
sult of the amendments to such Act made by 
paragraph (1). 

(4) ADMINISTRATION OF BLOOD CLOTTING FAC- 
TORS.—Section 1842(0) (42 U.S.C. 1395u(o)), as 
amended by subsection (a)(2), is amended by 
adding at the end the following new para- 
graph: 

“(6)(A) Subject to subparagraph (B), in the 
case of clotting factors furnished on or after 
January 1, 2004, the Secretary shall, after re- 
viewing the January 2003 report to Congress 
by the Comptroller General of the United 
States entitled ‘Payment for Blood Clotting 
Factor Exceeds Providers Acquisition Cost’ 
(GAO-03-184), provide for a separate payment 
for the administration of such blood clotting 
factors in an amount that the Secretary de- 
termines to be appropriate. 

‘(B) In determining the separate payment 
amount under subparagraph (A) for blood 
clotting factors furnished in 2004, the Sec- 
retary shall ensure that the total amount of 
payments under this part (as estimated by 
the Secretary) for such factors under para- 
graphs (4) and (5) and such separate pay- 
ments for such factors does not exceed the 
total amount of payments that would have 
been made for such factors under this part 
(as estimated by the Secretary) if the 
amendments made by section 483 of the Pre- 
scription Drug and Medicare Improvement 
Act of 2003 had not been enacted. 

“(C) The separate payment amount under 
this subparagraph for blood clotting factors 
furnished in 2005 or a subsequent year shall 
be equal to the separate payment amount de- 
termined under this paragraph for the pre- 
vious year increased by the percentage in- 
crease described in paragraph (4)(B)(i)(II) for 
the year involved.’’. 

(5) INCREASE IN COMPOSITE RATE FOR END 
STAGE RENAL DISEASE FACILITIES.—Section 
1881(b) (42 U.S.C. 1895rr(b)) is amended— 

(A) in paragraph (7), by adding at the end 
the following new sentence: ‘‘In the case of 
dialysis services furnished in 2004 or a subse- 
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quent year, the composite rate for such serv- 
ices shall be determined under paragraph 
(12).”; and 

(B) by adding at the end the following new 
paragraph: 

**(12)(A) In the case of dialysis services fur- 
nished during 2004, the composite rate for 
such services shall be the composite rate 
that would otherwise apply under paragraph 
(7) for the year increased by an amount to 
ensure (as estimated by the Secretary) 
that— 

“(i) the sum of the total amount of— 

““(I) the composite rate payments for such 
services for the year, as increased under this 
paragraph; and 

“(I) the payments for drugs and 
biologicals (other than erythropoetin) fur- 
nished in connection with the furnishing of 
renal dialysis services and separately billed 
by renal dialysis facilities under paragraphs 
(4) and (5) of section 1842(0) for the year; is 
equal to 

“(ii) the sum of the total amount of the 
composite rate payments under paragraph (7) 
for the year and the payments for the sepa- 
rately billed drugs and biologicals described 
in clause (i)(II) that would have been made if 
the amendments made by section 433 of the 
Prescription Drug and Medicare Improve- 
ment Act of 2003 had not been enacted. 

“(B) Subject to subparagraph (E), in the 
case of dialysis services furnished in 2005, the 
composite rate for such services shall be an 
amount equal to the composite rate estab- 
lished under subparagraph (A), increased by 
0.05 percent and further increased pursuant 
to section 423 of the Prescription Drug and 
Medicare Improvement Act of 2003. 

“(C) Subject to subparagraph (E), in the 
case of dialysis services furnished in 2006, the 
composite rate for such services shall be an 
amount equal to the composite rate estab- 
lished under subparagraph (B), increased by 
0.05 percent. 

‘“(D) Subject to subparagraph (E), in the 
case of dialysis services furnished in 2007 or 
a subsequent year, the composite rate for 
such services shall be an amount equal to 
the composite rate established under this 
paragraph for the previous year (determined 
as if such section 423 had not been enacted), 
increased by 0.05 percent. 

““(E) If the Secretary implements a reduc- 
tion in the payment amount under para- 
graph (4)(C) or (5) for a drug or biological de- 
scribed in subparagraph (A)(i)(II) for a year 
after 2004, the Secretary shall, as estimated 
by the Secretary— 

““(j) increase the composite rate for dialy- 
sis services furnished in such year in the 
same manner that the composite rate for 
such services for 2004 was increased under 
subparagraph (A); and 

“Gi) increase the percentage increase 
under subparagraph (C) or (D) (as applicable) 
for years after the year described in clause 
(i) to ensure that such increased percentage 
would result in expenditures equal to the 
sum of the total composite rate payments 
for such services for such years and the total 
payments for drugs and biologicals described 
in subparagraph (A)(i)(II) is equal to the sum 
of the total amount of the composite rate 
payments under this paragraph for such 
years and the payments for the drugs and 
biologicals described in subparagraph 
(A)G)CI) that would have been made if the 
reduction in payment amount described in 
subparagraph had not been made. 

“(F) There shall be no administrative or 
judicial review under section 1869, section 
1878, or otherwise, of determinations of pay- 
ment amounts, methods, or adjustments 
under this paragraph.’’. 
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(6) HOME INFUSION DRUGS.—Section 1842(0) 
(42 U.S.C. 1395u(0)), as amended by sub- 
section (a)(2) and paragraph (4), is amended 
by adding at the end the following new para- 
graph: 

“(7)(A) Subject to subparagraph (B), in the 
case of infusion drugs and biologicals fur- 
nished through an item of durable medical 
equipment covered under section 1861(n) on 
or after January 1, 2004, the Secretary may 
make separate payments for furnishing such 
drugs and biologicals in an amount deter- 
mined by the Secretary if the Secretary de- 
termines such separate payment to be appro- 
priate. 

‘“(B) In determining the amount of any sep- 
arate payment under subparagraph (A) for a 
year, the Secretary shall ensure that the 
total amount of payments under this part for 
such infusion drugs and biologicals for the 
year and such separate payments for the 
year does not exceed the total amount of 
payments that would have been made under 
this part for the year for such infusion drugs 
and biologicals if section 433 of the Prescrip- 
tion Drug and Medicare Improvement Act of 
2003 had not been enacted.’’. 

(7) INHALATION DRUGS.—Section 1842(0) (42 
U.S.C. 1395u(o)), as amended by subsection 
(a)(2) and paragraphs (4) and (6), is amended 
by adding at the end the following new para- 
graph: 

*(8)(A) Subject to subparagraph (B), in the 
case of inhalation drugs and biologicals fur- 
nished through durable medical equipment 
covered under section 1861(n) on or after Jan- 
uary 1, 2004, the Secretary may increase pay- 
ments for such equipment under section 
1834(a) and may make separate payments for 
furnishing such drugs and biologicals if the 
Secretary determines such increased or sepa- 
rate payments are necessary to appro- 
priately furnish such equipment and drugs 
and biologicals to beneficiaries. 

“(B) The total amount of any increased 
payments and separate payments under sub- 
paragraph (A) for a year may not exceed an 
amount equal to 10 percent of the amount (as 
estimated by the Secretary) by which— 

“(i) the total amount of payments that 
would have been made for such drugs and 
biologicals for the year if section 483 of the 
Prescription Drug and Medicare Improve- 
ment Act of 2003 had not been enacted; ex- 
ceeds 

“(ii) the total amount of payments for 
such drugs and biologicals under paragraphs 
(4) and (5).’’. 

(8) PHARMACY DISPENSING FEE FOR CERTAIN 
DRUGS AND BIOLOGICALS.—Section 1842(0)(2) 
(42 U.S.C. 1395u(o0)(2)) is amended to read as 
follows: 

‘(2) If payment for a drug or biological is 
made to a licensed pharmacy approved to 
dispense drugs or biologicals under this part, 
the Secretary— 

“(A) in the case of an immunosuppressive 
drug described in subparagraph (J) of section 
1861(s)(2) and an oral drug described in sub- 
paragraph (Q) or (T) of such section, shall 
pay a dispensing fee determined appropriate 
by the Secretary (less the applicable deduct- 
ible and coinsurance amounts) to the phar- 
macy; and 

“(B) in the case of a drug or biological not 
described in subparagraph (A), may pay a 
dispensing fee determined appropriate by the 
Secretary (less the applicable deductible and 
coinsurance amounts) to the pharmacy.’’. 

(9) PAYMENT FOR CHEMOTHERAPY DRUGS 
PURCHASED BUT NOT ADMINISTERED BY PHYSI- 
CIANS.—Section 1842(0) (42 U.S.C. 1395u(0)), as 
amended by subsection (a)(2) and paragraphs 
(4), (6) and (7), is amended by adding at the 
end the following new paragraph: 
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“(9)(A) Subject to subparagraph (B), the 
Secretary may increase (in an amount deter- 
mined appropriate) the amount of payments 
to physicians for anticancer 
chemotherapeutic drugs or biologicals that 
would otherwise be made under this part in 
order to compensate such physicians for 
anticancer chemotherapeutic drugs or 
biologicals that are purchased by physicians 
with a reasonable intent to administer to an 
individual enrolled under this part but which 
cannot be administered to such individual 
despite the reasonable efforts of the physi- 
cian. 

‘(B) The total amount of increased pay- 
ments made under subparagraph (A) in a 
year (as estimated by the Secretary) may 
not exceed an amount equal to 1 percent of 
the total amount of payments made under 
paragraphs (4) and (5) for such anticancer 
chemotherapeutic drugs or biologicals fur- 
nished by physicians in such year (as esti- 
mated by the Secretary).’’. 

(c) LINKAGE OF REVISED DRUG PAYMENTS 
AND INCREASES FOR DRUG ADMINISTRATION.— 
The Secretary shall not implement the revi- 
sions in payment amounts for a category of 
drug or biological as a result of the amend- 
ments made by subsection (a) unless the Sec- 
retary concurrently implements the adjust- 
ments to payment amounts for administra- 
tion of such category of drug or biological 
for which the Secretary is required to make 
an adjustment, as specified in the amend- 
ments made by, and provisions of, subsection 
(b). 
(d) PROHIBITION OF ADMINISTRATIVE AND JU- 
DICIAL REVIEW.— 

(1) DrRuGs.—Section 1842(0) (42 U.S.C. 
1395u(o)), as amended by subsection (a)(2) and 
paragraphs (4), (6), (7), and (9) of subsection 
(b), is amended by adding at the end the fol- 
lowing new paragraph: 

‘(10) There shall be no administrative or 
judicial review under section 1869, section 
1878, or otherwise, of determinations of pay- 
ment amounts, methods, or adjustments 
under paragraph (2) or paragraphs (4) 
through (9).’’. 

(2) PHYSICIAN FEE SCHEDULE.—Section 
1848(i)(1) (42 U.S.C. 1895w-4(i)(1)) is amend- 
ed— 

(A) in subparagraph (D), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (E), by striking the pe- 
riod at the end and inserting ‘‘, and”; and 

(C) by adding at the end the following new 


subparagraph: 

‘(F) adjustments in practice expense rel- 
ative value units under subsection 
(c)(2)(H).”’. 


(3) MULTIPLE CHEMOTHERAPY AGENTS AND 
OTHER SERVICES CURRENTLY ON THE NON-PHY- 
SICIAN WORK POOL.—There shall be no admin- 
istrative or judicial review under section 
1869, section 1878, or otherwise, of determina- 
tions of payment amounts, methods, or ad- 
justments under paragraphs (2) and (8) of 
subsection (b). 

(e) STUDIES AND REPORTS.— 

(1) GAO STUDY AND REPORT ON BENEFICIARY 
ACCESS TO DRUGS AND BIOLOGICALS.— 

(A) STuDy.—The Comptroller General of 
the United States shall conduct a study that 
examines the impact the provisions of, and 
the amendments made by, this section have 
on access by medicare beneficiaries to drugs 
and biologicals covered under the medicare 
program. 

(B) REPORT.—Not later than January 1, 
2006, the Comptroller General shall submit a 
report to Congress on the study conducted 
under subparagraph (A) together with such 
recommendations as the Comptroller Gen- 
eral determines to be appropriate. 
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(2) STUDY AND REPORT BY THE HHS INSPEC- 
TOR GENERAL ON MARKET PRICES OF DRUGS 
AND BIOLOGICALS.— 

(A) STuDY.—The Inspector General of the 
Department of Health and Human Services 
shall conduct 1 or more studies that— 

(i) examine the market prices that drugs 
and biologicals covered under the medicare 
program are widely available to physicians 
and suppliers; and 

(ii) compare such widely available market 
prices to the payment amount for such drugs 
and biologicals under section 1842(0) of the 
Social Security Act (42 U.S.C. 1395u(0). 

(B) REQUIREMENT.—In conducting the study 
under subparagraph (A), the Inspector Gen- 
eral shall focus on those drugs and 
biologicals that represent the largest por- 
tions of expenditures under the medicare 
program for drugs and biologicals. 

(C) REPORT.—The Inspector General shall 
prepare a report on any study conducted 
under subparagraph (A). 

SEC. 434. INDEXING PART B DEDUCTIBLE TO IN- 
FLATION. 

The first sentence of section 1833(b) (42 
U.S.C. 18951(b)) is amended by striking ‘‘and 
$100 for 1991 and subsequent years’’ and in- 
serting the following: ‘‘, $100 for 1991 through 
2005, $125 for 2006, and for 2007 and thereafter, 
the amount in effect for the previous year, 
increase by the percentage increase in the 
consumer price index for all urban con- 
sumers (U.S. city average) for the 12-month 
period ending with June of the previous year, 
rounded to the nearest dollar’’. 

SEC. 435. REVISIONS TO REASSIGNMENT PROVI- 
SIONS. 

(a) IN GENERAL.—Section 1842(b)(6)(A)(ii) 
(42 U.S.C. 1395u(b)(6)(A)(ii)) is amended to 
read as follows: ‘‘(ii) where the service was 
provided under a contractual arrangement 
between such physician or other person and 
an entity (as defined by the Secretary), to 
the entity if under such arrangement such 
entity submits the bill for such service and 
such arrangement meets such program integ- 
rity and other safeguards as the Secretary 
may determine to be appropriate,’’. 

(b) CONFORMING AMENDMENT.—The second 
sentence of section 1842(b)(6) (42 U.S.C. 
1895u(b)(6)) is amended by striking ‘‘except 
to an employer or facility as described in 
clause (A)’’ and inserting ‘‘except to an em- 
ployer or entity as described in subparagraph 
(A)”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to payments 
made on or after the date of enactment of 
this Act. 

SEC. 436. EXTENSION OF TREATMENT OF CER- 
TAIN PHYSICIAN PATHOLOGY SERV- 
ICES UNDER MEDICARE. 

Section 542(c) of BIPA (114 Stat. 2763A-551) 
is amended by inserting ‘‘, and for services 
furnished during 2004 or 2005’’ before the pe- 
riod at the end. 

SEC. 437. ADEQUATE REIMBURSEMENT FOR OUT- 


PATIENT PHARMACY THERAPY 
UNDER THE HOSPITAL OUTPATIENT 
PPS. 
(a) SPECIAL RULES FOR DRUGS AND 
BIOLOGICALS.—Section 1833(t) (42 U.S.C. 


1895(t)) is amended— 

(1) by redesignating paragraph (13) as para- 
graph (14); and 

(2) by inserting after paragraph (12) the fol- 
lowing new paragraph: 

‘“(13) SPECIAL RULES FOR CERTAIN DRUGS 
AND BIOLOGICALS.— 

‘(A) BEFORE 2007.— 

“q) IN GENERAL.—Notwithstanding para- 
graph (6), but subject to clause (ii), with re- 
spect to a separately payable drug or biologi- 
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cal described in subparagraph (D) furnished 
on or after January 1, 2005, and before Janu- 
ary 1, 2007, hospitals shall be reimbursed as 
follows: 

(I) DRUGS AND BIOLOGICALS FURNISHED AS 
PART OF A CURRENT OPD SERVICE.—The 
amount of payment for a drug or biological 
described in subparagraph (D) provided as a 
part of a service that was a covered OPD 
service on May 1, 2003, shall be the applicable 
percentage (as defined in subparagraph (C)) 
of the average wholesale price for the drug or 
biological that would have been determined 
under section 1842(0) on such date. 

“(ID) DRUGS AND BIOLOGICALS FURNISHED AS 
PART OF OTHER OPD SERVICES.—The amount 
of payment for a drug or biological described 
in subparagraph (D) provided as part of any 
other covered OPD service shall be the appli- 
cable percentage (as defined in subparagraph 
(C)) of the average wholesale price that 
would have been determined under section 
1842(0) on May 1, 2003, if payment for such a 
drug or biological could have been made 
under this part on that date. 

“(ii) UPDATE FOR 2006—For 2006, the 
amounts determined under clauses (i) and 
(ii) shall be the amount established for 2005 
increased by the percentage increase in the 
Consumer Price Index for all urban con- 
sumers (U.S. urban average) for the 12-month 
period ending with June of the previous year. 

‘(B) AFTER 2007.— 

“(i) ONGOING STUDY AND REPORTS ON ADE- 
QUATE REIMBURSEMENTS.— 

“(I) StTupy.—The Secretary shall contract 
with an eligible organization (as defined in 
subclause (IV)) to conduct a study to deter- 
mine the hospital acquisition and handling 
costs for each individual drug or biological 
described in subparagraph (D). 

“(II) STUDY REQUIREMENTS.—The 
conducted under subclause (I) shall— 

“(aa) be accurate to within 3 percent of 
true mean hospital acquisition and handling 
costs for each drug and biological at the 95 
percent confidence level; 

‘“(bb) begin not later than January 1, 2005; 
and 

“(cc) be updated annually for changes in 
hospital costs and the addition of newly mar- 
keted products. 

“(JIT) REPORTS.—Not later than January 1 
of each year (beginning with 2006), the Sec- 
retary shall submit to Congress a report on 
the study conducted under clause (i) to- 
gether with recommendations for such legis- 
lative or administrative action as the Sec- 
retary determines to be appropriate. 

‘“(IV) ELIGIBLE ORGANIZATION DEFINED.—In 
this clause, the term ‘eligible organization’ 
means a private, nonprofit organization 
within the meaning of section 501(c) of the 
Internal Revenue Code. 

“(ii) ESTABLISHMENT OF PAYMENT METHOD- 
OLOGY.—Notwithstanding paragraph (6), the 
Secretary, in establishing a payment meth- 
odology on or after the date of enactment of 
the Prescription Drug and Medicare Im- 
provement Act of 2008, shall take into con- 
sideration the findings of the study con- 
ducted under clause (i)(I) in determining 
payment amounts for each drug and biologi- 
cal provided as part of a covered OPD service 
furnished on or after January 1, 2007. 

‘(C) APPLICABLE PERCENTAGE DEFINED.—In 
this paragraph, the term ‘applicable percent- 
age’ means— 

“(i) with respect to a biological product 
(approved under a biologics license applica- 
tion under section 351 of the Public Health 
Service Act), a single source drug (as defined 
in section 1927(k)(7)(A)(iv)), or an orphan 
product designated under section 526 of the 


study 
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Food, Drug, and Cosmetic Act to which the 
prospective payment system established 
under this subsection did not apply under 
the final rule for 2003 payments under such 
system, 94 percent; 

“(ii) with respect to an innovator multiple 
source drug (as defined in section 
1927(k)(7)(A)(ii)), 91 percent; and 

“(iii) with respect to a noninnovator mul- 
tiple source drug (as defined in as defined in 
section 1927(k)(7)(A)(iii)), 71 percent. 

“(D) DRUGS AND BIOLOGICALS DESCRIBED.—A 
drug or biological described in this para- 
graph is any drug or biological— 

“(i) for which the amount of payment was 
determined under paragraph (6) prior to Jan- 
uary 1, 2005; 

“(ii) which is assigned to a drug specific 
ambulatory payment classification on or 
after the date of enactment of the Prescrip- 
tion Drug and Medicare Improvement Act of 
2003; and 

“(iii) that would have been reimbursed 
under paragraph (6) but for the application of 
this paragraph.’’. 

(b) EXCEPTIONS TO BUDGET NEUTRALITY RE- 
QUIREMENT.—Section 1833(t)(9)(B) (42 U.S.C. 
13951(t)(9)(B)) is amended by adding at the 
end the following: ‘‘In determining the budg- 
et neutrality adjustment required by the 
preceding sentence for fiscal years 2005 and 
2006, the Secretary shall not take into ac- 
count any expenditures that would not have 
been made but for the application of para- 
graph (13).’’. 

SEC. 438. LIMITATION OF APPLICATION OF FUNC- 
TIONAL EQUIVALENCE STANDARD. 

Section 1833(t)(6) (42 U.S.C. 13951(t)(6)) is 
amended by adding at the end the following 
new subparagraph: 

‘(F) LIMITATION OF APPLICATION OF FUNC- 
TIONAL EQUIVALENCE STANDARD.— 

“(i) IN GENERAL.—The Secretary may not 
publish regulations that apply a functional 
equivalence standard to a drug or biological 
under this paragraph. 

“(ii) APPLICATION.—Paragraph (1) shall 
apply to the application of a functional 
equivalence standard to a drug or biological 
on or after the date of enactment of the Pre- 
scription Drug and Medicare Improvement 
Act of 2003 unless— 

“(D such application was being made to 
such drug or biological prior to such date of 
enactment; and 

“(II) the Secretary applies such standard 
to such drug or biological only for the pur- 
pose of determining eligibility of such drug 
or biological for additional payments under 
this paragraph and not for the purpose of any 
other payments under this title. 

“(iii) RULE OF CONSTRUCTION.—Nothing in 
this subparagraph shall be construed to ef- 
fect the Secretary’s authority to deem a par- 
ticular drug to be identical to another drug 
if the 2 products are pharmaceutically equiv- 
alent and bioequivalent, as determined by 
the Commissioner of Food and Drugs. 

SEC. 439. MEDICARE COVERAGE OF ROUTINE 
COSTS ASSOCIATED WITH CERTAIN 
CLINICAL TRIALS. 

(a) IN GENERAL.—With respect to the cov- 
erage of routine costs of care for bene- 
ficiaries participating in a qualifying clin- 
ical trial, as set forth on the date of the en- 
actment of this Act in National Coverage De- 
termination 30-1 of the Medicare Coverage 
Issues Manual, the Secretary shall deem 
clinical trials conducted in accordance with 
an investigational device exemption ap- 
proved under section 520(g¢) of the Federal 
Food, Drug, and Cosmetic Act (42 U.S.C. 
360j(g)) to be automatically qualified for 
such coverage. 
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(b) RULE OF CONSTRUCTION.—Nothing in 
this section shall be construed as author- 
izing or requiring the Secretary to modify 
the regulations set forth on the date of the 
enactment of this Act at subpart B of part 
405 of title 42, Code of Federal Regulations, 
or subpart A of part 411 of such title, relating 
to coverage of, and payment for, a medical 
device that is the subject of an investiga- 
tional device exemption by the Food and 
Drug Administration (except as may be nec- 
essary to implement subsection (a)). 

(c) EFFECTIVE DATE.—This section shall 
apply to clinical trials begun on or after Jan- 
uary 1, 2005. 

SEC. 440. WAIVER OF PART B LATE ENROLLMENT 
PENALTY FOR CERTAIN MILITARY 
RETIREES; SPECIAL ENROLLMENT 
PERIOD. 

(a) WAIVER OF PENALTY.— 

(1) IN GENERAL.—Section 1839(b) (42 U.S.C. 
1895r(b)) is amended by adding at the end the 
following new sentence: ‘‘No increase in the 
premium shall be effected for a month in the 
case of an individual who is 65 years of age 
or older, who enrolls under this part during 
2002, 2003, 2004, or 2005 and who demonstrates 
to the Secretary before December 31, 2005, 
that the individual is a covered beneficiary 
(as defined in section 1072(5) of title 10, 
United States Code). The Secretary shall 
consult with the Secretary of Defense in 
identifying individuals described in the pre- 
vious sentence.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to pre- 
miums for months beginning with January 
2005. The Secretary shall establish a method 
for providing rebates of premium penalties 
paid for months on or after January 2005 for 
which a penalty does not apply under such 
amendment but for which a penalty was pre- 
viously collected. 

(b) MEDICARE PART B SPECIAL ENROLLMENT 
PERIOD.— 

(1) IN GENERAL.—In the case of any indi- 
vidual who, as of the date of enactment of 
this Act, is 65 years of age or older, is eligi- 
ble to enroll but is not enrolled under part B 
of title XVIII of the Social Security Act, and 
is a covered beneficiary (as defined in section 
1072(5) of title 10, United States Code), the 
Secretary shall provide for a special enroll- 
ment period during which the individual may 
enroll under such part. Such period shall 
begin 1 year after the date of the enactment 
of this Act and shall end on December 31, 
2005. 

(2) COVERAGE PERIOD.—In the case of an in- 
dividual who enrolls during the special en- 
rollment period provided under paragraph 
(1), the coverage period under part B of title 
XVIII of the Social Security Act shall begin 
on the first day of the month following the 
month in which the individual enrolls. 

SEC. 441. DEMONSTRATION OF COVERAGE OF 
CHIROPRACTIC SERVICES UNDER 
MEDICARE. 

(a) DEFINITIONS.—In this section: 

(1) CHIROPRACTIC SERVICES.—The term 
“chiropractic services’ has the meaning 
given that term by the Secretary for pur- 
poses of the demonstration projects, but 
shall include, at a minimum— 

(A) care for neuromusculoskeletal condi- 
tions typical among eligible beneficiaries; 
and 

(B) diagnostic and other services that a 
chiropractor is legally authorized to perform 
by the State or jurisdiction in which such 
treatment is provided. 

(2) DEMONSTRATION PROJECT.—The term 
“demonstration project? means a dem- 
onstration project established by the Sec- 
retary under subsection (b)(1). 
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(3) ELIGIBLE BENEFICIARY.—The term “‘eli- 
gible beneficiary” means an individual who 
is enrolled under part B of the medicare pro- 
gram. 

(4) MEDICARE PROGRAM.—The term ‘‘medi- 
care program’’ means the health benefits 
program under title XVIII of the Social Se- 
curity Act (42 U.S.C. 1395 et seq.). 

(b) DEMONSTRATION OF COVERAGE OF CHIRO- 
PRACTIC SERVICES UNDER MEDICARE.— 

(1) ESTABLISHMENT.—The Secretary shall 
establish demonstration projects in accord- 
ance with the provisions of this section for 
the purpose of evaluating the feasibility and 
advisability of covering chiropractic services 
under the medicare program (in addition to 
the coverage provided for services consisting 
of treatment by means of manual manipula- 
tion of the spine to correct a subluxation de- 
scribed in section 1861(r)(5) of the Social Se- 
curity Act (42 U.S.C. 1895x(r)(5))). 

(2) NO PHYSICIAN APPROVAL REQUIRED.—In 
establishing the demonstration projects, the 
Secretary shall ensure that an eligible bene- 
ficiary who participates in a demonstration 
project, including an eligible beneficiary who 
is enrolled for coverage under a 
Medicare+Choice plan (or, on and after Janu- 
ary 1, 2006, under a MedicareAdvantage 
plan), is not required to receive approval 
from a physician or other health care pro- 
vider in order to receive a chiropractic serv- 
ice under a demonstration project. 

(3) CONSULTATION.—In establishing the 
demonstration projects, the Secretary shall 
consult with chiropractors, organizations 
representing chiropractors, eligible bene- 
ficiaries, and organizations representing eli- 
gible beneficiaries. 

(4) PARTICIPATION.—Any eligible bene- 
ficiary may participate in the demonstration 
projects on a voluntary basis. 

(c) CONDUCT OF 
PROJECTS.— 

(1) DEMONSTRATION SITES.— 

(A) SELECTION OF DEMONSTRATION SITES.— 
The Secretary shall conduct demonstration 
projects at 6 demonstration sites. 

(B) QEOGRAPHIC DIVERSITY.—Of the sites 
described in subparagraph (A)— 

(i) 3 shall be in rural areas; and 

(ii) 3 shall be in urban areas. 

(C) SITES LOCATED IN HPSAS.—At least 1 site 
described in clause (i) of subparagraph (B) 
and at least 1 site described in clause (ii) of 
such subparagraph shall be located in an 
area that is designated under section 
332(a)(1)(A) of the Public Health Service Act 
(42 U.S.C. 254e(a)(1)(A)) as a health profes- 
sional shortage area. 

(2) IMPLEMENTATION; DURATION.— 

(A) IMPLEMENTATION.—The Secretary shall 
not implement the demonstration projects 
before October 1, 2004. 

(B) DURATION.—The Secretary shall com- 
plete the demonstration projects by the date 
that is 3 years after the date on which the 
first demonstration project is implemented. 

(d) EVALUATION AND REPORT.— 

(1) EVALUATION.—The Secretary shall con- 
duct an evaluation of the demonstration 
projects— 

(A) to determine whether eligible bene- 
ficiaries who use chiropractic services use a 
lesser overall amount of items and services 
for which payment is made under the medi- 
care program than eligible beneficiaries who 
do not use such services; 

(B) to determine the cost of providing pay- 
ment for chiropractic services under the 
medicare program; 

(C) to determine the satisfaction of eligible 
beneficiaries participating in the demonstra- 
tion projects and the quality of care received 
by such beneficiaries; and 
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(D) to evaluate such other matters as the 
Secretary determines is appropriate. 

(2) REPORT.—Not later than the date that 
is 1 year after the date on which the dem- 
onstration projects conclude, the Secretary 
shall submit to Congress a report on the 
evaluation conducted under paragraph (1) to- 
gether with such recommendations for legis- 
lation or administrative action as the Sec- 
retary determines is appropriate. 

(e) WAIVER OF MEDICARE REQUIREMENTS.— 
The Secretary shall waive compliance with 
such requirements of the medicare program 
to the extent and for the period the Sec- 
retary finds necessary to conduct the dem- 
onstration projects. 

(f) FUNDING.— 

(1) DEMONSTRATION PROJECTS.— 

(A) IN GENERAL.—Subject to subparagraph 
(B) and paragraph (2), the Secretary shall 
provide for the transfer from the Federal 
Supplementary Insurance Trust Fund under 
section 1841 of the Social Security Act (42 
U.S.C. 1895t) of such funds as are necessary 
for the costs of carrying out the demonstra- 
tion projects under this section. 

(B) LIMITATION.—In conducting the dem- 
onstration projects under this section, the 
Secretary shall ensure that the aggregate 
payments made by the Secretary under the 
medicare program do not exceed the amount 
which the Secretary would have paid under 
the medicare program if the demonstration 
projects under this section were not imple- 
mented. 

(2) EVALUATION AND REPORT.—There are au- 
thorized to be appropriated such sums as are 
necessary for the purpose of developing and 
submitting the report to Congress under sub- 
section (d). 

SEC. 442. MEDICARE HEALTH CARE QUALITY 
DEMONSTRATION PROGRAMS. 

Title XVIII (42 U.S.C. 1395 et seq.) is 
amended by inserting after section 1866B the 
following new section: 

‘HEALTH CARE QUALITY DEMONSTRATION 
PROGRAM 

“SEC. 1866C. (a) DEFINITIONS.—In this sec- 
tion: 

“(1) BENEFICIARY.—The term ‘beneficiary’ 
means a beneficiary who is enrolled in the 
original medicare fee-for-service program 
under parts A and B or a beneficiary in a 
staff model or dedicated group model health 
maintenance organization under the 
Medicare+Choice program (or, on and after 
January 1, 2006, under the 
MedicareAdvantage program) under part C. 

‘*(2) HEALTH CARE GROUP.— 

“(A) IN GENERAL.—The term ‘health care 
group’ means— 

“(i) a group of physicians that is organized 
at least in part for the purpose of providing 
physician’s services under this title; 

“(ii) an integrated health care delivery 
system that delivers care through coordi- 
nated hospitals, clinics, home health agen- 
cies, ambulatory surgery centers, skilled 
nursing facilities, rehabilitation facilities 
and clinics, and employed, independent, or 
contracted physicians; or 

‘“(iii) an organization representing regional 
coalitions of groups or systems described in 
clause (i) or (ii). 

“(B) INCLUSION.—As the Secretary deter- 
mines appropriate, a health care group may 
include a hospital or any other individual or 
entity furnishing items or services for which 
payment may be made under this title that 
is affiliated with the health care group under 
an arrangement structured so that such hos- 
pital, individual, or entity participates in a 
demonstration project under this section. 

‘(3) PHYSICIAN.—Except as otherwise pro- 
vided for by the Secretary, the term ‘physi- 
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cian’ means any individual who furnishes 
services that may be paid for as physicians’ 
services under this title. 

“(b) DEMONSTRATION PROJECTS.—The Sec- 
retary shall establish a 5-year demonstration 
program under which the Secretary shall ap- 
prove demonstration projects that examine 
health delivery factors that encourage the 
delivery of improved quality in patient care, 
including— 

“(1) the provision of incentives to improve 
the safety of care provided to beneficiaries; 

‘“(2) the appropriate use of best practice 
guidelines by providers and services by bene- 
ficiaries; 

““(8) reduced scientific uncertainty in the 
delivery of care through the examination of 
variations in the utilization and allocation 
of services, and outcomes measurement and 
research; 

‘“(4) encourage shared decision making be- 
tween providers and patients; 

““(5) the provision of incentives for improv- 
ing the quality and safety of care and achiev- 
ing the efficient allocation of resources; 

““(6) the appropriate use of culturally and 
ethnically sensitive health care delivery; and 

““(7) the financial effects on the health care 
marketplace of altering the incentives for 
care delivery and changing the allocation of 
resources. 

‘(c) ADMINISTRATION BY CONTRACT.— 

“(1) IN GENERAL.—Except as otherwise pro- 
vided in this section, the Secretary may ad- 
minister the demonstration program estab- 
lished under this section in a manner that is 
similar to the manner in which the dem- 
onstration program established under sec- 
tion 1866A is administered in accordance 
with section 1866B. 

“(2) ALTERNATIVE PAYMENT SYSTEMS.—A 
health care group that receives assistance 
under this section may, with respect to the 
demonstration project to be carried out with 
such assistance, include proposals for the use 
of alternative payment systems for items 
and services provided to beneficiaries by the 
group that are designed to— 

“(A) encourage the delivery of high quality 
care while accomplishing the objectives de- 
scribed in subsection (b); and 

““(B) streamline documentation and report- 
ing requirements otherwise required under 
this title. 

“(8) BENEFITS.—A health care group that 
receives assistance under this section may, 
with respect to the demonstration project to 
be carried out with such assistance, include 
modifications to the package of benefits 
available under the traditional fee-for-serv- 
ice program under parts A and B or the pack- 
age of benefits available through a staff 
model or a dedicated group model health 
maintenance organization under part C. The 
criteria employed under the demonstration 
program under this section to evaluate out- 
comes and determine best practice guide- 
lines and incentives shall not be used as a 
basis for the denial of medicare benefits 
under the demonstration program to pa- 
tients against their wishes (or if the patient 
is incompetent, against the wishes of the pa- 
tient’s surrogate) on the basis of the pa- 
tient’s age or expected length of life or of the 
patient’s present or predicted disability, de- 
gree of medical dependency, or quality of 
life. 

“(d) ELIGIBILITY CRITERIA.—To be eligible 
to receive assistance under this section, an 
entity shall— 

““(1) be a health care group; 

‘“(2) meet quality standards established by 
the Secretary, including— 

“(A) the implementation of continuous 
quality improvement mechanisms that are 
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aimed at integrating community-based sup- 

port services, primary care, and referral 

care; 

‘(B) the implementation of activities to 
increase the delivery of effective care to 
beneficiaries; 

‘“(C) encouraging patient participation in 
preference-based decisions; 

‘(D) the implementation of activities to 
encourage the coordination and integration 
of medical service delivery; and 

“(E) the implementation of activities to 
measure and document the financial impact 
on the health care marketplace of altering 
the incentives of health care delivery and 
changing the allocation of resources; and 

(3) meet such other requirements as the 
Secretary may establish. 

“(e) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of titles XI 
and XVIII as may be necessary to carry out 
the purposes of the demonstration program 
established under this section. 

“(© BUDGET NEUTRALITY.—With respect to 
the 5-year period of the demonstration pro- 
gram under subsection (b), the aggregate ex- 
penditures under this title for such period 
shall not exceed the aggregate expenditures 
that would have been expended under this 
title if the program established under this 
section had not been implemented. 

“(g) NOTICE REQUIREMENTS.—In the case of 
an individual that receives health care items 
or services under a demonstration program 
carried out under this section, the Secretary 
shall ensure that such individual is notified 
of any waivers of coverage or payment rules 
that are applicable to such individual under 
this title as a result of the participation of 
the individual in such program. 

‘(h) PARTICIPATION AND SUPPORT BY FED- 
ERAL AGENCIES.—In carrying out the dem- 
onstration program under this section, the 
Secretary may direct— 

“(1) the Director of the National Institutes 
of Health to expand the efforts of the Insti- 
tutes to evaluate current medical tech- 
nologies and improve the foundation for evi- 
dence-based practice; 

“(2) the Administrator of the Agency for 
Healthcare Research and Quality to, where 
possible and appropriate, use the program 
under this section as a laboratory for the 
study of quality improvement strategies and 
to evaluate, monitor, and disseminate infor- 
mation relevant to such program; and 

“(3) the Administrator of the Centers for 
Medicare & Medicaid Services and the Ad- 
ministrator of the Center for Medicare 
Choices to support linkages of relevant 
medicare data to registry information from 
participating health care groups for the ben- 
eficiary populations served by the partici- 
pating groups, for analysis supporting the 
purposes of the demonstration program, con- 
sistent with the applicable provisions of the 
Health Insurance Portability and Account- 
ability Act of 1996. 

“(i) IMPLEMENTATION.—The Secretary shall 
not implement the demonstration program 
before October 1, 2004.’’. 

SEC. 443. MEDICARE COMPLEX CLINICAL CARE 
MANAGEMENT PAYMENT DEM- 
ONSTRATION. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—The Secretary shall estab- 
lish a demonstration program to make the 
medicare program more responsive to needs 
of eligible beneficiaries by promoting con- 
tinuity of care, helping stabilize medical 
conditions, preventing or minimizing acute 
exacerbations of chronic conditions, and re- 
ducing adverse health outcomes, such as ad- 
verse drug interactions related to 
polypharmacy. 
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(2) SITES.—The Secretary shall designate 6 
sites at which to conduct the demonstration 
program under this section, of which at least 
3 shall be in an urban area and at least 1 
shall be in a rural area. One of the sites shall 
be located in the State of Arkansas. 

(8) DURATION.—The Secretary shall con- 
duct the demonstration program under this 
section for a 3-year period. 

(4) IMPLEMENTATION.—The Secretary shall 
not implement the demonstration program 
before October 1, 2004. 

(b) PARTICIPANTS.—Any eligible beneficiary 
who resides in an area designated by the Sec- 
retary as a demonstration site under sub- 
section (a)(2) may participate in the dem- 
onstration program under this section if 
such beneficiary identifies a principal care 
physician who agrees to manage the complex 
clinical care of the eligible beneficiary under 
the demonstration program. 

(c) PRINCIPAL CARE PHYSICIAN RESPONSIBIL- 
ITIES.—The Secretary shall enter into an 
agreement with each principal care physi- 
cian who agrees to manage the complex clin- 
ical care of an eligible beneficiary under sub- 
section (b) under which the principal care 
physician shall— 

(1) serve as the primary contact of the eli- 
gible beneficiary in accessing items and serv- 
ices for which payment may be made under 
the medicare program; 

(2) maintain medical information related 
to care provided by other health care pro- 
viders who provide health care items and 
services to the eligible beneficiary, including 
clinical reports, medication and treatments 
prescribed by other physicians, hospital and 
hospital outpatient services, skilled nursing 
home care, home health care, and medical 
equipment services; 

(3) monitor and advocate for the con- 
tinuity of care of the eligible beneficiary and 
the use of evidence-based guidelines; 

(4) promote self-care and family caregiver 
involvement where appropriate; 

(5) have appropriate staffing arrangements 
to conduct patient self-management and 
other care coordination activities as speci- 
fied by the Secretary; 

(6) refer the eligible beneficiary to commu- 
nity services organizations and coordinate 
the services of such organizations with the 
care provided by health care providers; and 

(7) meet such other complex care manage- 
ment requirements as the Secretary may 
specify. 

(d) COMPLEX CLINICAL CARE MANAGEMENT 
FEE.— 

(1) PAYMENT.—Under an agreement entered 
into under subsection (c), the Secretary shall 
pay to each principal care physician, on be- 
half of each eligible beneficiary under the 
care of that physician, the complex clinical 
care management fee developed by the Sec- 
retary under paragraph (2). 

(2) DEVELOPMENT OF FEE.—The Secretary 
shall develop a complex care management 
fee under this paragraph that is paid on a 
monthly basis and which shall be payment in 
full for all the functions performed by the 
principal care physician under the dem- 
onstration program, including any functions 
performed by other qualified practitioners 
acting on behalf of the physician, appro- 
priate staff under the supervision of the phy- 
sician, and any other person under a con- 
tract with the physician, including any per- 
son who conducts patient self-management 
and caregiver education under subsection 
(c)(4). 

(e) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Sup- 
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plementary Insurance Trust Fund estab- 
lished under section 1841 of the Social Secu- 
rity Act (42 U.S.C. 1395t) of such funds as are 
necessary for the costs of carrying out the 
demonstration program under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, 
the Secretary shall ensure that the aggre- 
gate payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration pro- 
gram under this section was not imple- 
mented. 

(f) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of titles XI 
and XVIII of the Social Security Act (42 
U.S.C. 1801 et seq.; 1895 et seq.) as may be 
necessary for the purpose of carrying out the 
demonstration program under this section. 

(g) REPORT.—Not later than 6 months after 
the completion of the demonstration pro- 
gram under this section, the Secretary shall 
submit to Congress a report on such pro- 
gram, together with recommendations for 
such legislation and administrative action as 
the Secretary determines to be appropriate. 

(h) DEFINITIONS.—In this section: 

(1) ACTIVITY OF DAILY LIVING.—The term 
“activity of daily living” means eating, toil- 
ing, transferring, bathing, dressing, and con- 
tinence. 

(2) CHRONIC CONDITION.—The term ‘‘chronic 
condition”? means a biological, physical, or 
mental condition that is likely to last a year 
or more, for which there is no known cure, 
for which there is a need for ongoing medical 
care, and which may affect an individual’s 
ability to carry out activities of daily living 
or instrumental activities of daily living, or 
both. 

(3) ELIGIBLE BENEFICIARY.—The term “‘eli- 
gible beneficiary’? means any individual 
who— 

(A) is enrolled for benefits under part B of 
the medicare program; 

(B) has at least 4 complex medical condi- 
tions (one of which may be cognitive impair- 
ment); and 

(C) has— 

(i) an inability to self-manage their care; 
or 

(ii) a functional limitation defined as an 
impairment in 1 or more activity of daily 
living or instrumental activity of daily liv- 
ing. 

(4) INSTRUMENTAL ACTIVITY OF DAILY LIV- 
ING.—The term ‘instrumental activity of 
daily living”? means meal preparation, shop- 
ping, housekeeping, laundry, money manage- 
ment, telephone use, and transportation use. 

(5) MEDICARE PROGRAM.—The term ‘‘medi- 
care program’’ means the health care pro- 
gram under title XVIII of the Social Secu- 
rity Act (42 U.S.C. 1395 et seq.). 

(6) PRINCIPAL CARE PHYSICIAN.—The term 
“principal care physician” means the physi- 
cian with primary responsibility for overall 
coordination of the care of an eligible bene- 
ficiary (as specified in a written plan of care) 
who may be a primary care physician or a 
specialist. 

SEC. 444. MEDICARE FEE-FOR-SERVICE CARE CO- 
ORDINATION DEMONSTRATION PRO- 
GRAM. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—The Secretary shall estab- 
lish a demonstration program to contract 
with qualified care management organiza- 
tions to provide health risk assessment and 
care management services to eligible bene- 
ficiaries who receive care under the original 
medicare fee-for-service program under parts 
A and B of title XVIII of the Social Security 
Act to eligible beneficiaries. 
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(2) SITES.—The Secretary shall designate 6 
sites at which to conduct the demonstration 
program under this section. In selecting sites 
under this paragraph, the Secretary shall 
give preference to sites located in rural 
areas. 

(3) DURATION.—The Secretary shall con- 
duct the demonstration program under this 
section for a 5-year period. 

(4) IMPLEMENTATION.—The Secretary shall 
not implement the demonstration program 
before October 1, 2004. 

(b) PARTICIPANTS.—Any eligible beneficiary 
who resides in an area designated by the Sec- 
retary as a demonstration site under sub- 
section (a)(2) may participate in the dem- 
onstration program under this section if 
such beneficiary identifies a care manage- 
ment organization who agrees to furnish 
care management services to the eligible 
beneficiary under the demonstration pro- 
gram. 

(c) CONTRACTS WITH CMOs.— 

(1) IN GENERAL.—The Secretary shall enter 
into a contract with care management orga- 
nizations to provide care management serv- 
ices to eligible beneficiaries residing in the 
area served by the care management organi- 
zation. 

(2) CANCELLATION.—The Secretary may 
cancel a contract entered into under para- 
graph (1) if the care management organiza- 
tion does not meet negotiated savings or 
quality outcomes targets for the year. 

(8) NUMBER OF CMOS.—The Secretary may 
contract with more than 1 care management 
organization in a geographic area. 

(d) PAYMENT TO CMOs.— 

(1) PAYMENT.—Under an contract entered 
into under subsection (c), the Secretary shall 
pay care management organizations a fee for 
which the care management organization is 
partially at risk based on bids submitted by 
care management organizations. 

(2) PORTION OF PAYMENT AT RISK.—The Sec- 
retary shall establish a benchmark for qual- 
ity and cost against which the results of the 
care management organization are to be 
measured. The Secretary may not pay a care 
management organization the portion of the 
fee described in paragraph (1) that is at risk 
unless the Secretary determines that the 
care management organization has met the 
agreed upon savings and outcomes targets 
for the year. 

(e) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Hos- 
pital Insurance Trust Fund under section 
1817 of the Social Security Act (42 U.S.C. 
18951) and the Federal Supplementary Insur- 
ance Trust Fund established under section 
1841 of such Act (42 U.S.C. 1395t), in such pro- 
portion as the Secretary determines to be 
appropriate, of such funds as are necessary 
for the costs of carrying out the demonstra- 
tion program under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, 
the Secretary shall ensure that the aggre- 
gate payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration pro- 
gram under this section was not imple- 
mented. 

(f) WAIVER AUTHORITY.— 

(1) IN GENERAL.—The Secretary may waive 
such requirements of titles XI and XVIII of 
the Social Security Act (42 U.S.C. 1801 et 
seq.; 1895 et seq.) as may be necessary for the 
purpose of carrying out the demonstration 
program under this section. 

(2) WAIVER OF MEDIGAP PREEMPTIONS.—The 
Secretary shall waive any provision of sec- 
tion 1882 of the Social Security Act that 


16570 


would prevent an insurance carrier described 
in subsection (h)(3)(D) from participating in 
the demonstration program under this sec- 
tion. 

(g) REPORT.—Not later than 6 months after 
the completion of the demonstration pro- 
gram under this section, the Secretary shall 
submit to Congress a report on such pro- 
gram, together with recommendations for 
such legislation and administrative action as 
the Secretary determines to be appropriate. 

(h) DEFINITIONS.—In this section: 

(1) CARE MANAGEMENT SERVICES.—The term 
“care management services”? means services 
that are furnished to an eligible beneficiary 
(as defined in paragraph (2)) by a care man- 
agement organization (as defined in para- 
graph (3)) in accordance with guidelines es- 
tablished by the Secretary that are con- 
sistent with guidelines established by the 
American Geriatrics Society. 

(2) ELIGIBLE BENEFICIARY.—The term ‘‘eli- 
gible beneficiary” means an individual who 
is— 

(A) entitled to (or enrolled for) benefits 
under part A and enrolled for benefits under 
part B of the Social Security Act (42 U.S.C. 
1395c et seq.; 1395j et seq.); 

(B) not enrolled with a Medicare+Choice 
plan or a MedicareAdvantage plan under part 
C; and 

(C) at high-risk (as defined by the Sec- 
retary, but including eligible beneficiaries 
with multiple sclerosis or another disabling 
chronic condition, eligible beneficiaries re- 
siding in a nursing home or at risk for nurs- 
ing home placement, or eligible beneficiaries 
eligible for assistance under a State plan 
under title XIX). 

(3) CARE MANAGEMENT ORGANIZATION.—The 
term ‘‘care management organization’ 
means an organization that meets such 
qualifications as the Secretary may specify 
and includes any of the following: 

(A) A physician group practice, hospital, 
home health agency, or hospice program. 

(B) A disease management organization. 

(C) A Medicare+Choice or 
MedicareAdvantage organization. 

(D) Insurance carriers offering medicare 
supplemental policies under section 1882 of 
the Social Security Act (42 U.S.C. 1895ss). 

(E) Such other entity as the Secretary de- 
termines to be appropriate. 

SEC. 445. GAO STUDY OF GEOGRAPHIC DIF- 
FERENCES IN PAYMENTS FOR PHY- 
SICIANS’ SERVICES. 

(a) STuDy.—The Comptroller General of 
the United States shall conduct a study of 
differences in payment amounts under the 
physician fee schedule under section 1848 of 
the Social Security Act (42 U.S.C. 1895w-—4) 
for physicians’ services in different geo- 
graphic areas. Such study shall include— 

(1) an assessment of the validity of the geo- 
graphic adjustment factors used for each 
component of the fee schedule; 

(2) an evaluation of the measures used for 
such adjustment, including the frequency of 
revisions; 

(3) an evaluation of the methods used to 
determine professional liability insurance 
costs used in computing the malpractice 
component, including a review of increases 
in professional liability insurance premiums 
and variation in such increases by State and 
physician specialty and methods used to up- 
date the geographic cost of practice index 
and relative weights for the malpractice 
component; 

(4) an evaluation of whether there is a 
sound economic basis for the implementa- 
tion of the adjustment under subparagraphs 
(E) and (F) of section 1848(e)(1) of the Social 
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Security Act (42 U.S.C. 1395w-4(e)(1)), as 
added by section 421, in those areas in which 
the adjustment applies; 

(5) an evaluation of the effect of such ad- 
justment on physician location and reten- 
tion in areas affected by such adjustment, 
taking into account— 

(A) differences in recruitment costs and re- 
tention rates for physicians, including spe- 
cialists, between large urban areas and other 
areas; and 

(B) the mobility of physicians, including 
specialists, over the last decade; and 

(6) an evaluation of appropriateness of ex- 
tending such adjustment or making such ad- 
justment permanent. 

(b) REPORT.—Not later than 1 year after 
the date of enactment of this Act, the Comp- 
troller General of the United States shall 
submit to Congress a report on the study 
conducted under subsection (a). The report 
shall include recommendations regarding the 
use of more current data in computing geo- 
graphic cost of practice indices as well as the 
use of data directly representative of physi- 
cians’ costs (rather than proxy measures of 
such costs). 

Subtitle C—Provisions Relating to Parts A 

and B 
SEC. 451. INCREASE FOR HOME HEALTH SERV- 
ICES FURNISHED IN A RURAL AREA. 

(a) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D) of the Social 
Security Act (42 U.S.C. 1895ww(d)(2)(D))) on 
or after October 1, 2003, and before October 1, 
2005, the Secretary shall increase the pay- 
ment amount otherwise made under section 
1895 of such Act (42 U.S.C. 1895fff) for such 
services by 5 percent. 

(b) WAIVING BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under section 1895 of the Social Security Act 
(42 U.S.C. 1895fff) applicable to home health 
services furnished during a period to offset 
the increase in payments resulting from the 
application of subsection (a). 

(c) NO EFFECT ON SUBSEQUENT PERIODS.— 
The payment increase provided under sub- 
section (a) for a period under such sub- 
section— 

(1) shall not apply to episodes and visits 
ending after such period; and 

(2) shall not be taken into account in cal- 
culating the payment amounts applicable for 
episodes and visits occurring after such pe- 
riod. 

SEC. 452. LIMITATION ON REDUCTION IN AREA 
WAGE ADJUSTMENT FACTORS 
UNDER THE PROSPECTIVE PAYMENT 
SYSTEM FOR HOME HEALTH SERV- 
ICES. 

Section 1895(b)(4)(C) 
1895fff(b)(4)(C)) is amended— 

(1) by striking ‘‘FACTORS.—The Secretary” 
and inserting ‘‘FACTORS.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
Secretary”; and 

(2) by adding at the end the following new 
clause: 

‘“(ii) LIMITATION ON REDUCTION IN FISCAL 
YEAR 2005 AND 2006.—For fiscal years 2004, 2005, 
and 2006, the area wage adjustment factor 
applicable to home health services furnished 
in an area in the fiscal year may not be more 
that 3 percent less than the area wage ad- 
justment factor applicable to home health 
services for the area for the previous year.’’. 
SEC. 453. CLARIFICATIONS TO CERTAIN EXCEP- 

TIONS TO MEDICARE LIMITS ON 
PHYSICIAN REFERRALS. 

(a) LIMITS ON PHYSICIAN REFERRALS.— 

(1) OWNERSHIP AND INVESTMENT INTERESTS 
IN WHOLE HOSPITALS.— 
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(A) IN GENERAL.—Section 1877(d)(8) (42 
U.S.C. 1895nn(d)(3)) is amended— 

(i) by striking “and” at the end of subpara- 
graph (A); and 

(ii) by redesignating subparagraph (B) as 
subparagraph (C) and inserting after sub- 
paragraph (A) the following: 

‘“(B) the hospital is not a specialty hospital 
(as defined in subsection (h)(7)); and’’. 

(B) DEFINITION.—Section 1877(h) (42 U.S.C. 
1395nn(h)) is amended by adding at the end 
the following: 

‘(7) SPECIALTY HOSPITAL.— 

“(A) IN GENERAL.—For purposes of this sec- 
tion, except as provided in subparagraph (B), 
the term ‘specialty hospital’ means a hos- 
pital that is primarily or exclusively en- 
gaged in the care and treatment of one of the 
following: 

“(i) patients with a cardiac condition; 

‘“(ii) patients with an orthopedic condition; 

“(iii) patients receiving a surgical proce- 
dure; or 

“(iv) any other specialized category of pa- 
tients or cases that the Secretary designates 
as inconsistent with the purpose of permit- 
ting physician ownership and investment in- 
terests in a hospital under this section. 

‘(B) EXCEPTION.—For purposes of this sec- 
tion, the term ‘specialty hospital’ does not 
include any hospital— 

“(i) determined by the Secretary— 

“(I) to be in operation before June 12, 2008; 
or 

““(IT) under development as of such date; 

“(ii) for which the number of beds and the 
number of physician investors at any time 
on or after such date is no greater than the 
number of such beds or investors as of such 
date; and 

“(iii) that meets such other requirements 
as the Secretary may specify.’’. 

(2) OWNERSHIP AND INVESTMENT INTERESTS 
IN A RURAL PROVIDER.—Section 1877(d)(2) (42 
U.S.C. 1395nn(d)(2)) is amended to read as fol- 
lows: 

“(2) RURAL PROVIDERS.—In the case of des- 
ignated health services furnished in a rural 
area (as defined in section 1886(d)(2)(D)) by 
an entity, if— 

“(A) substantially all of the designated 
health services furnished by the entity are 
furnished to individuals residing in such a 
rural area; 

‘“(B) the entity is not a specialty hospital 
(as defined in subsection (h)(7)); and 

“(C) the Secretary determines, with re- 
spect to such entity, that such services 
would not be available in such area but for 
the ownership or investment interest.’’. 

(b) EFFECTIVE DATE.—Subject to paragraph 
(2), the amendments made by this section 
shall apply to referrals made for designated 
health services on or after January 1, 2004. 

(c) APPLICATION OF EXCEPTION FOR Hos- 
PITALS UNDER DEVELOPMENT.—For purposes 
of section 1877(h)(7)(B)(i)CII) of the Social Se- 
curity Act, as added by subsection (a)(1)(B), 
in determining whether a hospital is under 
development as of June 12, 2003, the Sec- 
retary shall consider— 

(1) whether architectural plans have been 
completed, funding has been received, zoning 
requirements have been met, and necessary 
approvals from appropriate State agencies 
have been received; and 

(2) any other evidence the Secretary deter- 
mines would indicate whether a hospital is 
under development as of such date. 

SEC. 454. DEMONSTRATION PROGRAM FOR SUB- 
STITUTE ADULT DAY SERVICES. 

(a) ESTABLISHMENT.—The Secretary shall 
establish a demonstration program (in this 
section referred to as the ‘‘demonstration 
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program”) under which the Secretary pro- 
vides eligible medicare beneficiaries with 
coverage under the medicare program of sub- 
stitute adult day services furnished by an 
adult day services facility. 

(b) PAYMENT RATE FOR SUBSTITUTE ADULT 
DAY SERVICES.— 

(1) PAYMENT RATE.—For purposes of mak- 
ing payments to an adult day services facil- 
ity for substitute adult day services under 
the demonstration program, the following 
rules shall apply: 

(A) ESTIMATION OF PAYMENT AMOUNT.—The 
Secretary shall estimate the amount that 
would otherwise be payable to a home health 
agency under section 1895 of the Social Secu- 
rity Act (42 U.S.C. 1395fff) for all home 
health services described in subsection 
GAB) under the plan of care. 

(B) AMOUNT OF PAYMENT.—Subject to para- 
graph (3)(B), the total amount payable for 
substitute adult day services under the plan 
of care is equal to 95 percent of the amount 
estimated to be payable under subparagraph 
(A). 

(2) LIMITATION ON BALANCE BILLING.—Under 
the demonstration program, an adult day 
services facility shall accept as payment in 
full for substitute adult day services (includ- 
ing those services described in clauses (ii) 
through (iv) of subsection (i)(4)(B)) furnished 
by the facility to an eligible medicare bene- 
ficiary the amount of payment provided 
under the demonstration program for home 
health services consisting of substitute adult 
services. 

(3) ADJUSTMENT IN CASE OF OVERUTILIZA- 
TION OF SUBSTITUTE ADULT DAY SERVICES TO 
ENSURE BUDGET NEUTRALITY.—The Secretary 
shall monitor the expenditures under the 
demonstration program and under title 
XVIII of the Social Security Act for home 
health services. If the Secretary estimates 
that the total expenditures under the dem- 
onstration program and under such title 
XVIII for home health services for a period 
determined by the Secretary exceed expendi- 
tures that would have been made under such 
title XVIII for home health services for such 
period if the demonstration program had not 
been conducted, the Secretary shall adjust 
the rate of payment to adult day services fa- 
cilities under paragraph (1)(B) in order to 
eliminate such excess. 

(c) DEMONSTRATION PROGRAM SITES.—The 
demonstration program shall be conducted 
in not more than 3 sites selected by the Sec- 
retary. 

(d) DURATION; IMPLEMENTATION.— 

(1) DURATION.—The Secretary shall con- 
duct the demonstration program for a period 
of 3 years. 

(2) IMPLEMENTATION.—The Secretary may 
not implement the demonstration program 
before October 1, 2004. 

(e) VOLUNTARY PARTICIPATION.—Participa- 
tion of eligible medicare beneficiaries in the 
demonstration program shall be voluntary. 

(f) WAIVER AUTHORITY.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), the Secretary may waive such 
requirements of titles XI and XVIII of the 
Social Security Act (42 U.S.C. 1801 et seq.; 
1395 et seq.) as may be necessary for the pur- 
poses of carrying out the demonstration pro- 
gram. 

(2) MAY NOT WAIVE ELIGIBILITY REQUIRE- 
MENTS FOR HOME HEALTH SERVICES.—The Sec- 
retary may not waive the beneficiary eligi- 
bility requirements for home health services 
under title XVIII of the Social Security Act. 

(g) EVALUATION AND REPORT.— 

(1) EVALUATION.—The Secretary shall con- 
duct an evaluation of the clinical and cost 
effectiveness of the demonstration program. 
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(2) REPORT.—Not later than 30 months 
after the commencement of the demonstra- 
tion program, the Secretary shall submit to 
Congress a report on the evaluation con- 
ducted under paragraph (1) and shall include 
in the report the following: 

(A) An analysis of the patient outcomes 
and costs of furnishing care to the eligible 
medicare beneficiaries participating in the 
demonstration program as compared to such 
outcomes and costs to such beneficiaries re- 
ceiving only home health services under title 
XVIII of the Social Security Act for the 
same health conditions. 

(B) Such recommendations regarding the 
extension, expansion, or termination of the 
program as the Secretary determines appro- 
priate. 

(i) DEFINITIONS.—In this section: 

(1) ADULT DAY SERVICES FACILITY.— 

(A) IN GENERAL.—Except as provided in 
subparagraphs (B) and (C), the term ‘‘adult 
day services facility” means a public agency 
or private organization, or a subdivision of 
such an agency or organization, that— 

(i) is engaged in providing skilled nursing 
services and other therapeutic services di- 
rectly or under arrangement with a home 
health agency; 

(ii) provides the items and services de- 
scribed in paragraph (4)(B); and 

(iii) meets the requirements of paragraphs 
(2) through (8) of subsection (0). 

(B) INCLUSION.—Notwithstanding subpara- 
graph (A), the term ‘‘adult day services facil- 
ity” shall include a home health agency in 
which the items and services described in 
clauses (ii) through (iv) of paragraph (4)(B) 
are provided— 

(i) by an adult day services program that is 
licensed or certified by a State, or accred- 
ited, to furnish such items and services in 
the State; and 

(ii) under arrangements with that program 
made by such agency. 

(C) WAIVER OF SURETY BOND.—The Sec- 
retary may waive the requirement of a sur- 
ety bond under section 1861(0)(7) of the So- 
cial Security Act (42 U.S.C. 1395x(0)(7)) in the 
case of an agency or organization that pro- 
vides a comparable surety bond under State 
law. 

(2) ELIGIBLE MEDICARE BENEFICIARY.—The 
term ‘‘eligible medicare beneficiary” means 
an individual eligible for home health serv- 
ices under title XVIII of the Social Security 
Act. 

(3) HOME HEALTH AGENCY.—The term “home 
health agency” has the meaning given such 
term in section 1861(0) of the Social Security 
Act (42 U.S.C. 1395x(0)). 

(4) SUBSTITUTE ADULT DAY SERVICES.— 

(A) IN GENERAL.—The term ‘“‘substitute 
adult day services’? means the items and 
services described in subparagraph (B) that 
are furnished to an individual by an adult 
day services facility as a part of a plan under 
section 1861(m) of the Social Security Act (42 
U.S.C. 1395x(m)) that substitutes such serv- 
ices for some or all of the items and services 
described in subparagraph (B)(i) furnished by 
a home health agency under the plan, as de- 
termined by the physician establishing the 
plan. 

(B) ITEMS AND SERVICES DESCRIBED.—The 
items and services described in this subpara- 
graph are the following items and services: 

(i) Items and services described in para- 
graphs (1) through (7) of such section 1861(m). 

(ii) Meals. 

(iii) A program of supervised activities de- 
signed to promote physical and mental 
health and furnished to the individual by the 
adult day services facility in a group setting 
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for a period of not fewer than 4 and not 
greater than 12 hours per day. 

(iv) A medication management program 
(as defined in subparagraph (C)). 

(C) MEDICATION MANAGEMENT PROGRAM.— 
For purposes of subparagraph (B)(iv), the 
term ‘‘medication management program” 
means a program of services, including medi- 
cine screening and patient and health care 
provider education programs, that provides 
services to minimize— 

(i) unnecessary or inappropriate use of pre- 
scription drugs; and 

(ii) adverse events due to unintended pre- 
scription drug-to-drug interactions. 

SEC. 455. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section  1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
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received” and inserting ‘‘on the date notice 

of, or information related to, a primary 

plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 13895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 

TITLE V—MEDICARE APPEALS, REGU- 
LATORY, AND CONTRACTING IMPROVE- 
MENTS 

Subtitle A—Regulatory Reform 
SEC. 501. RULES FOR THE PUBLICATION OF A 
FINAL REGULATION BASED ON THE 
PREVIOUS PUBLICATION OF AN IN- 
TERIM FINAL REGULATION. 

(a) IN GENERAL.—Section 1871(a) (42 U.S.C. 
1395hh(a)) is amended by adding at the end 
the following new paragraph: 

“(3)(A) With respect to the publication of a 
final regulation based on the previous publi- 
cation of an interim final regulation— 

“(i) subject to subparagraph (B), the Sec- 
retary shall publish the final regulation 
within the 12-month period that begins on 
the date of publication of the interim final 
regulation; 

“(ii) if a final regulation is not published 
by the deadline established under this para- 
graph, the interim final regulation shall not 
continue in effect unless the Secretary pub- 
lishes a notice described in subparagraph (B) 
by such deadline; and 

“(iii) the final regulation shall include re- 
sponses to comments submitted in response 
to the interim final regulation. 

‘(B) If the Secretary determines before the 
deadline otherwise established in this para- 
graph that there is good cause, specified in a 
notice published before such deadline, for de- 
laying the deadline otherwise applicable 
under this paragraph, the deadline otherwise 
established under this paragraph shall be ex- 
tended for such period (not to exceed 12 
months) as the Secretary specifies in such 
notice.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date of enactment of this Act and shall 
apply to interim final regulations published 
on or after such date. 

(c) STATUS OF PENDING INTERIM FINAL REG- 
ULATIONS.—Not later than 6 months after the 
date of enactment of this Act, the Secretary 
shall publish a notice in the Federal Register 
that provides the status of each interim final 
regulation that was published on or before 
the date of enactment of this Act and for 
which no final regulation has been published. 
Such notice shall include the date by which 
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the Secretary plans to publish the final regu- 

lation that is based on the interim final reg- 

ulation. 

SEC. 502. COMPLIANCE WITH CHANGES IN REGU- 
LATIONS AND POLICIES. 

(a) NO RETROACTIVE APPLICATION OF SUB- 
STANTIVE CHANGES.— 

(1) IN GENERAL.—Section 1871 (42 U.S.C. 
1895hh) is amended by adding at the end the 
following new subsection: 

*(d)(1)(A) A substantive change in regula- 
tions, manual instructions, interpretative 
rules, statements of policy, or guidelines of 
general applicability under this title shall 
not be applied (by extrapolation or other- 
wise) retroactively to items and services fur- 
nished before the effective date of the 
change, unless the Secretary determines 
that— 

“(i) such retroactive application is nec- 
essary to comply with statutory require- 
ments; or 

“Gi) failure to apply the change retro- 
actively would be contrary to the public in- 
terest.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to sub- 
stantive changes issued on or after the date 
of enactment of this Act. 

(b) TIMELINE FOR COMPLIANCE WITH SUB- 
STANTIVE CHANGES AFTER NOTICE.— 

(1) IN GENERAL.—Section 1871(d)(1), as 
added by subsection (a), is amended by add- 
ing at the end the following: 

“(B) A compliance action may be made 
against a provider of services, physician, 
practitioner, or other supplier with respect 
to noncompliance with such a substantive 
change only for items and services furnished 
on or after the effective date of the change. 

“(C)G) Except as provided in clause (ii), a 
substantive change may not take effect be- 
fore the date that is the end of the 30-day pe- 
riod that begins on the date that the Sec- 
retary has issued or published, as the case 
may be, the substantive change. 

“(i) The Secretary may provide for a sub- 
stantive change to take effect on a date that 
precedes the end of the 30-day period under 
clause (i) if the Secretary finds that waiver 
of such 30-day period is necessary to comply 
with statutory requirements or that the ap- 
plication of such 30-day period is contrary to 
the public interest. If the Secretary provides 
for an earlier effective date pursuant to this 
clause, the Secretary shall include in the 
issuance or publication of the substantive 
change a finding described in the first sen- 
tence, and a brief statement of the reasons 
for such finding.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to compli- 
ance actions undertaken on or after the date 
of enactment of this Act. 

SEC. 503. REPORT ON LEGAL AND REGULATORY 
INCONSISTENCIES. 

Section 1871 (42 U.S.C. 1895hh), as amended 
by section 502(a)(1), is amended by adding at 
the end the following new subsection: 

“*(e)(1) Not later than 2 years after the date 
of enactment of this subsection, and every 3 
years thereafter, the Secretary shall submit 
to Congress a report with respect to the ad- 
ministration of this title and areas of incon- 
sistency or conflict among the various provi- 
sions under law and regulation. 

‘“(2) In preparing a report under paragraph 
(1), the Secretary shall collect— 

‘“(A) information from beneficiaries, pro- 
viders of services, physicians, practitioners, 
and other suppliers with respect to such 
areas of inconsistency and conflict; and 

“(B) information from medicare contrac- 
tors that tracks the nature of all commu- 
nications and correspondence. 
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“3) A report under paragraph (1) shall in- 
clude a description of efforts by the Sec- 
retary to reduce such inconsistency or con- 
flicts, and recommendations for legislation 
or administrative action that the Secretary 
determines appropriate to further reduce 
such inconsistency or conflicts.’’. 


Subtitle B—Appeals Process Reform 


SEC. 511. SUBMISSION OF PLAN FOR TRANSFER 
OF RESPONSIBILITY FOR MEDICARE 
APPEALS. 


(a) SUBMISSION OF TRANSITION PLAN.— 

(1) IN GENERAL.—Not later than April 1, 
2004, the Commissioner of Social Security 
and the Secretary shall develop and transmit 
to Congress and the Comptroller General of 
the United States a plan under which the 
functions of administrative law judges re- 
sponsible for hearing cases under title XVIII 
of the Social Security Act (and related pro- 
visions in title XI of such Act) are trans- 
ferred from the responsibility of the Com- 
missioner and the Social Security Adminis- 
tration to the Secretary and the Department 
of Health and Human Services. 

(2) CONTENTS.—The plan shall include in- 
formation on the following: 

(A) WORKLOAD.—The number of such ad- 
ministrative law judges and support staff re- 
quired now and in the future to hear and de- 
cide such cases in a timely manner, taking 
into account the current and anticipated 
claims volume, appeals, number of bene- 
ficiaries, and statutory changes. 

(B) COST PROJECTIONS AND FINANCING.— 
Funding levels required for fiscal year 2005 
and subsequent fiscal years to carry out the 
functions transferred under the plan and how 
such transfer should be financed. 

(C) TRANSITION TIMETABLE.—A timetable 
for the transition. 

(D) REGULATIONS.—The establishment of 
specific regulations to govern the appeals 
process. 

(E) CASE TRACKING.—The development of a 
unified case tracking system that will facili- 
tate the maintenance and transfer of case 
specific data across both the fee-for-service 
and managed care components of the medi- 
care program. 

(F) FEASIBILITY OF PRECEDENTIAL AUTHOR- 
Iry.—The feasibility of developing a process 
to give decisions of the Departmental Ap- 
peals Board in the Department of Health and 


Human Services addressing broad legal 
issues binding, precedential authority. 
(G) ACCESS TO ADMINISTRATIVE LAW 


JUDGES.—The feasibility of— 

(i) filing appeals with administrative law 
judges electronically; and 

(ii) conducting hearings using tele- or 
video-conference technologies. 

(H) INDEPENDENCE OF ADMINISTRATIVE LAW 
JUDGES.—The steps that should be taken to 
ensure the independence of administrative 
law judges, including ensuring that such 
judges are in an office that is functionally 
and operationally separate from the Centers 
for Medicare & Medicaid Services and the 
Center for Medicare Choices. 

(I) GEOGRAPHIC DISTRIBUTION.—The steps 
that should be taken to provide for an appro- 
priate geographic distribution of administra- 
tive law judges throughout the United States 
to ensure timely access to such judges. 

(J) HIRING.—The steps that should be taken 
to hire administrative law judges (and sup- 
port staff). 

(K) PERFORMANCE STANDARDS.—The estab- 
lishment of performance standards for ad- 
ministrative law judges with respect to 
timelines for decisions in cases under title 
XVIII of the Social Security Act. 
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(L) SHARED RESOURCES.—The feasibility of 
the Secretary entering into such arrange- 
ments with the Commissioner of Social Se- 
curity as may be appropriate with respect to 
transferred functions under the plan to share 
office space, support staff, and other re- 
sources, with appropriate reimbursement. 

(M) TRAINING.—The training that should be 
provided to administrative law judges with 
respect to laws and regulations under title 
XVIII of the Social Security Act. 

(3) ADDITIONAL INFORMATION.—The plan 
may also include recommendations for fur- 
ther congressional action, including modi- 
fications to the requirements and deadlines 
established under section 1869 of the Social 
Security Act (as amended by sections 521 and 
522 of BIPA (114 Stat. 2763A-534) and this 
Act). 

(b) GAO EVALUATION.—The Comptroller 
General of the United States shall— 

(1) evaluate the plan submitted under sub- 
section (a); and 

(2) not later than 6 months after such sub- 
mission, submit to Congress, the Commis- 
sioner of Social Security, and the Secretary 
a report on such evaluation. 

(c) SUBMISSION OF GAO REPORT REQUIRED 
BEFORE PLAN IMPLEMENTATION.—The Com- 
missioner of Social Security and the Sec- 
retary may not implement the plan devel- 
oped under subsection (a) before the date 
that is 6 months after the date the report re- 
quired under subsection (b)(2) is submitted to 
the Commissioner and the Secretary. 

SEC. 512. EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW. 

(a) IN GENERAL.—Section 1869(b) (42 U.S.C. 
1395ff(b)) is amended— 

(1) in paragraph (1)(A), by inserting ‘‘, sub- 
ject to paragraph (2),’’ before ‘‘to judicial re- 
view of the Secretary’s final decision’’; and 

(2) by adding at the end the following new 
paragraph: 

‘(2) EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process under which a provider of 
services or supplier that furnishes an item or 
service or a beneficiary who has filed an ap- 
peal under paragraph (1) (other than an ap- 
peal filed under paragraph (1)(F)(i)) may ob- 
tain access to judicial review when a review 
entity (described in subparagraph (D)), on its 
own motion or at the request of the appel- 
lant, determines that the Departmental Ap- 
peals Board does not have the authority to 
decide the question of law or regulation rel- 
evant to the matters in controversy and that 
there is no material issue of fact in dispute. 
The appellant may make such request only 
once with respect to a question of law or reg- 
ulation for a specific matter in dispute in a 
case of an appeal. 

‘(B) PROMPT DETERMINATIONS.—TIf, after or 
coincident with appropriately filing a re- 
quest for an administrative hearing, the ap- 
pellant requests a determination by the ap- 
propriate review entity that the Depart- 
mental Appeals Board does not have the au- 
thority to decide the question of law or regu- 
lations relevant to the matters in con- 
troversy and that there is no material issue 
of fact in dispute, and if such request is ac- 
companied by the documents and materials 
as the appropriate review entity shall re- 
quire for purposes of making such deter- 
mination, such review entity shall make a 
determination on the request in writing 
within 60 days after the date such review en- 
tity receives the request and such accom- 
panying documents and materials. Such a 
determination by such review entity shall be 
considered a final decision and not subject to 
review by the Secretary. 
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“(C) ACCESS TO JUDICIAL REVIEW.— 

“(i) IN GENERAL.—If the appropriate review 
entity— 

“(D) determines that there are no material 
issues of fact in dispute and that the only 
issues to be adjudicated are ones of law or 
regulation that the Departmental Appeals 
Board does not have authority to decide; or 

“(IT) fails to make such determination 
within the period provided under subpara- 
graph (B); 
then the appellant may bring a civil action 
as described in this subparagraph. 

“Gi) DEADLINE FOR FILING.—Such action 
shall be filed, in the case described in— 

““(I) clause (i)(1), within 60 days of the date 
of the determination described in such 
clause; or 

“(IT) clause (i)(II), within 60 days of the end 
of the period provided under subparagraph 
(B) for the determination. 

“(iii) VENUE.—Such action shall be brought 
in the district court of the United States for 
the judicial district in which the appellant is 
located (or, in the case of an action brought 
jointly by more than 1 applicant, the judicial 
district in which the greatest number of ap- 
plicants are located) or in the District Court 
for the District of Columbia. 

“(iv) INTEREST ON ANY AMOUNTS IN CON- 
TROVERSY.—Where a provider of services or 
supplier is granted judicial review pursuant 
to this paragraph, the amount in con- 
troversy (if any) shall be subject to annual 
interest beginning on the first day of the 
first month beginning after the 60-day period 
as determined pursuant to clause (ii) and 
equal to the rate of interest on obligations 
issued for purchase by the Federal Supple- 
mentary Medical Insurance Trust Fund for 
the month in which the civil action author- 
ized under this paragraph is commenced, to 
be awarded by the reviewing court in favor of 
the prevailing party. No interest awarded 
pursuant to the preceding sentence shall be 
deemed income or cost for the purposes of 
determining reimbursement due providers of 
services, physicians, practitioners, and other 
suppliers under this Act. 

“(D) REVIEW ENTITY DEFINED.—For pur- 
poses of this subsection, a ‘review entity’ is 
a panel of no more than 3 members from the 
Departmental Appeals Board, selected for 
the purpose of making determinations under 
this paragraph.’’. 

(b) APPLICATION TO PROVIDER AGREEMENT 
DETERMINATIONS.—Section 1866(h)(1) (42 
U.S.C. 1895cc(h)(1)) is amended— 

(1) by inserting “(A)” after ‘‘(h)(1)’’; and 

(2) by adding at the end the following new 
subparagraph: 

“(B) An institution or agency described in 
subparagraph (A) that has filed for a hearing 
under subparagraph (A) shall have expedited 
access to judicial review under this subpara- 
graph in the same manner as providers of 
services, suppliers, and beneficiaries may ob- 
tain expedited access to judicial review 
under the process established under section 
1869(b)(2). Nothing in this subparagraph shall 
be construed to affect the application of any 
remedy imposed under section 1819 during 
the pendency of an appeal under this sub- 
paragraph.’’. 

(c) GAO STUDY AND REPORT ON ACCESS TO 
JUDICIAL REVIEW.— 

(1) Stupy.—The Comptroller General of the 
United States shall conduct a study on the 
access of medicare beneficiaries and health 
care providers to judicial review of actions of 
the Secretary and the Department of Health 
and Human Services with respect to items 
and services under title XVIII of the Social 
Security Act subsequent to February 29, 2000, 
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the date of the decision of Shalala, Secretary 
of Health and Human Services, et al. v. Illi- 
nois Council on Long Term Care, Inc. (529 
U.S. 1 (2000)). 

(2) REPORT.—Not later than 1 year after 
the date of enactment of this Act, the Comp- 
troller General shall submit to Congress a 
report on the study conducted under para- 
graph (1) together with such recommenda- 
tions as the Comptroller General determines 
to be appropriate. 

(d) CONFORMING AMENDMENT.—Section 
1869(b)(1)(F)(ii) (42 U.S.C. 1395ff(b)(1)(F)(ii)) is 
amended to read as follows: 

‘(ii) REFERENCE TO EXPEDITED ACCESS TO 
JUDICIAL REVIEW.—For the provision relating 
to expedited access to judicial review, see 
paragraph (2).’’. 

(e) EFFECTIVE DATE.—The amendments 
made by this section shall apply to appeals 
filed on or after October 1, 2004. 

SEC. 513. EXPEDITED REVIEW OF CERTAIN PRO- 
VIDER AGREEMENT DETERMINA- 
TIONS. 

(a) TERMINATION AND CERTAIN OTHER IMME- 
DIATE REMEDIES.— 

(1) IN GENERAL.—The Secretary shall de- 
velop and implement a process to expedite 
proceedings under sections 1866(h) of the So- 
cial Security Act (42 U.S.C. 1895cc(h)) in 
which— 

(A) the remedy of termination of participa- 
tion has been imposed; 

(B) a sanction described in clause (i) or (iii) 
of section 1819(h)(2)(B) of such Act (42 U.S.C. 
1895i-3(h)(2)(B)) has been imposed, but only if 
such sanction has been imposed on an imme- 
diate basis; or 

(C) the Secretary has required a skilled 
nursing facility to suspend operations of a 
nurse aide training program. 

(2) PRIORITY FOR CASES OF TERMINATION.— 
Under the process described in paragraph (1), 
priority shall be provided in cases of termi- 
nation described in subparagraph (A) of such 
paragraph. 

(b) INCREASED FINANCIAL SUPPORT.—In ad- 
dition to any amounts otherwise appro- 
priated, to reduce by 50 percent the average 
time for administrative determinations on 
appeals under section 1866(h) of the Social 
Security Act (42 U.S.C. 1895cc(h)), there are 
authorized to be appropriated (in appropriate 
part from the Federal Hospital Insurance 
Trust Fund and the Federal Supplementary 
Medical Insurance Trust Fund) to the Sec- 
retary such sums for fiscal year 2004 and 
each subsequent fiscal year as may be nec- 
essary to increase the number of administra- 
tive law judges (and their staffs) at the De- 
partmental Appeals Board of the Department 
of Health and Human Services and to edu- 
cate such judges and staff on long-term care 
issues. 

SEC. 514. REVISIONS TO MEDICARE APPEALS 
PROCESS. 

(a) TIMEFRAMES FOR THE COMPLETION OF 
THE RECORD.—Section 1869(b) (42 U.S.C. 
1395ff(b)), as amended by section 512(a)(2), is 
amended by adding at the end the following 
new paragraph: 

‘(3) TIMELY COMPLETION OF THE RECORD.— 

‘“(A) DEADLINE.—Subject to subparagraph 
(B), the deadline to complete the record in a 
hearing before an administrative law judge 
or a review by the Departmental Appeals 
Board is 90 days after the date the request 
for the review or hearing is filed. 

‘(B) EXTENSIONS FOR GOOD CAUSE.—The 
person filing a request under subparagraph 
(A) may request an extension of such dead- 
line for good cause. The administrative law 
judge, in the case of a hearing, and the De- 
partmental Appeals Board, in the case of a 
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review, may extend such deadline based upon 
a finding of good cause to a date specified by 
the judge or Board, as the case may be. 

‘(C) DELAY IN DECISION DEADLINES UNTIL 
COMPLETION OF RECORD.—Notwithstanding 
any other provision of this section, the dead- 
lines otherwise established under subsection 
(d) for the making of determinations in hear- 
ings or review under this section are 90 days 
after the date on which the record is com- 
plete. 

‘(D) COMPLETE RECORD DESCRIBED.—For 
purposes of this paragraph, a record is com- 
plete when the administrative law judge, in 
the case of a hearing, or the Departmental 
Appeals Board, in the case of a review, has 
received— 

“(i) written or testimonial evidence, or 
both, submitted by the person filing the re- 
quest, 

“(ii) written or oral argument, or both, 

“(iii) the decision of, and the record for, 
the prior level of appeal, and 

“(iv) such other evidence as such judge or 
Board, as the case may be, determines is re- 
quired to make a determination on the re- 
quest.’’. 

(b) USE OF PATIENTS’ MEDICAL RECORDS.— 
Section 1869(c)(3)(B)(@) (42 U.S.C. 
1395ff(c)(3)(B)(i)) is amended by inserting 
“(including the medical records of the indi- 
vidual involved)” after ‘‘clinical experience”. 

(c) NOTICE REQUIREMENTS FOR MEDICARE 
APPEALS.— 

(1) INITIAL DETERMINATIONS AND REDETER- 
MINATIONS.—Section 1869(a) (42 U.S.C. 
1395ff(a)) is amended by adding at the end the 
following new paragraph: 

‘(4) REQUIREMENTS OF NOTICE OF DETER- 
MINATIONS AND REDETERMINATIONS.—A writ- 
ten notice of a determination on an initial 
determination or on a redetermination, inso- 
far as such determination or redetermina- 
tion results in a denial of a claim for bene- 
fits, shall be provided in printed form and 
written in a manner to be understood by the 
beneficiary and shall include— 

“(A) the reasons for the determination, in- 
cluding, as appropriate— 

“(i) upon request in the case of an initial 
determination, the provision of the policy, 
manual, or regulation that resulted in the 
denial; and 

“(ii) in the case of a redetermination, a 
summary of the clinical or scientific evi- 
dence used in making the determination (as 
appropriate); 

‘(B) the procedures for obtaining addi- 
tional information concerning the deter- 
mination or redetermination; and 

“(C) notification of the right to seek a re- 
determination or otherwise appeal the deter- 
mination and instructions on how to initiate 
such a redetermination or appeal under this 
section.’’. 

(2) RECONSIDERATIONS.—Section 1869(c)(3)(E) 
(42 U.S.C. 1895ff(c)(3)(E)) is amended to read 
as follows: 

“(E) EXPLANATION OF DECISION.—Any deci- 
sion with respect to a reconsideration of a 
qualified independent contractor shall be in 
writing in a manner to be understood by the 
beneficiary and shall include— 

“(i) to the extent appropriate, a detailed 
explanation of the decision as well as a dis- 
cussion of the pertinent facts and applicable 
regulations applied in making such decision; 

“(ii) a notification of the right to appeal 
such determination and instructions on how 
to initiate such appeal under this section; 
and 

“(iii) in the case of a determination of 
whether an item or service is reasonable and 
necessary for the diagnosis or treatment of 
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illness or injury (under section 1862(a)(1)(A)) 
an explanation of the medical or scientific 
rationale for the decision.’’. 

(3) APPEALS.—Section 1869(d) (42 U.S.C. 
1895ff(d)) is amended— 

(A) in the heading, by inserting ‘‘; NOTICE” 
after ‘‘SECRETARY’’; and 

(B) by adding at the end the following new 
paragraph: 

**(4) NOTICE.—Notice of the decision of an 
administrative law judge shall be in writing 
in a manner to be understood by the bene- 
ficiary and shall include— 

“(A) the specific reasons for the determina- 
tion (including, to the extent appropriate, a 
summary of the clinical or scientific evi- 
dence used in making the determination); 

“(B) the procedures for obtaining addi- 
tional information concerning the decision; 
and 

“(C) notification of the right to appeal the 
decision and instructions on how to initiate 
such an appeal under this section.’’. 

(4) PREPARATION OF RECORD FOR APPEAL.— 
Section 1869(c)(8)(J) (42 U.S.C. 1395ff(c)(3)(J)) 
is amended by striking ‘‘such information as 
is required for an appeal’’ and inserting ‘‘the 
record for the appeal”. 

(d) QUALIFIED INDEPENDENT 
TORS.— 

(1) ELIGIBILITY REQUIREMENTS OF QUALIFIED 
INDEPENDENT CONTRACTORS.—Section 1869(c) 
(42 U.S.C. 1895ff(c)) is amended— 

(A) in paragraph (2)— 

(i) by inserting ‘‘(except in the case of a 
utilization and quality control peer review 
organization, as defined in section 1152)” 
after ‘‘means an entity or organization 
that’’; and 

(ii) by striking the period at the end and 
inserting the following: ‘‘and meets the fol- 
lowing requirements: 

“(A) GENERAL REQUIREMENTS.— 

“(i) The entity or organization has (di- 
rectly or through contracts or other arrange- 
ments) sufficient medical, legal, and other 
expertise (including knowledge of the pro- 
gram under this title) and sufficient staffing 
to carry out duties of a qualified independent 
contractor under this section on a timely 
basis. 

“Gi) The entity or organization has pro- 
vided assurances that it will conduct activi- 
ties consistent with the applicable require- 
ments of this section, including that it will 
not conduct any activities in a case unless 
the independence requirements of subpara- 
graph (B) are met with respect to the case. 

‘“(iii) The entity or organization meets 
such other requirements as the Secretary 
provides by regulation. 

“(B) INDEPENDENCE REQUIREMENTS.— 

“(i) IN GENERAL.—Subject to clause (ii), an 
entity or organization meets the independ- 
ence requirements of this subparagraph with 
respect to any case if the entity— 

“(I) is not a related party (as defined in 
subsection (g)(5)); 

‘“(ID) does not have a material familial, fi- 
nancial, or professional relationship with 
such a party in relation to such case; and 

‘(III) does not otherwise have a conflict of 
interest with such a party (as determined 
under regulations). 

‘“(ii) EXCEPTION FOR COMPENSATION.—Noth- 
ing in clause (i) shall be construed to pro- 
hibit receipt by a qualified independent con- 
tractor of compensation from the Secretary 
for the conduct of activities under this sec- 
tion if the compensation is provided con- 
sistent with clause (iii). 

“Gii) LIMITATIONS ON ENTITY COMPENSA- 
TION.—Compensation provided by the Sec- 
retary to a qualified independent contractor 
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in connection with reviews under this sec- 
tion shall not be contingent on any decision 
rendered by the contractor or by any review- 
ing professional.’’; and 

(B) in paragraph (3)(A), by striking ‘‘, and 
shall have sufficient training and expertise 
in medical science and legal matters to 
make reconsiderations under this sub- 
section’’. 

(2) ELIGIBILITY REQUIREMENTS FOR REVIEW- 
ERS.—Section 1869 (42 U.S.C. 1895ff) is amend- 
ed— 

(A) by amending subsection (c)(3)(D) to 
read as follows: 

‘(D) QUALIFICATIONS OF REVIEWERS.—The 
requirements of subsection (g) shall be met 
(relating to qualifications of reviewing pro- 
fessionals).’’; and 

(B) by adding at the end the following new 
subsection: 

“(g) QUALIFICATIONS OF REVIEWERS.— 

“(1) IN GENERAL.—In reviewing determina- 
tions under this section, a qualified inde- 
pendent contractor shall assure that— 

“(A) each individual conducting a review 
shall meet the qualifications of paragraph 
(2); 

‘“(B) compensation provided by the con- 
tractor to each such reviewer is consistent 
with paragraph (3); and 

‘“(C) in the case of a review by a panel de- 
scribed in subsection (c)(3)(B) composed of 
physicians or other health care professionals 
(each in this subsection referred to as a ‘re- 
viewing professional’), each reviewing profes- 
sional meets the qualifications described in 
paragraph (4). 

‘*(2) INDEPENDENCE.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each individual conducting a review in a 
case shall— 

“(i) not be a related party (as defined in 
paragraph (5)); 

“(ii) not have a material familial, finan- 
cial, or professional relationship with such a 
party in the case under review; and 

“(iii) not otherwise have a conflict of in- 
terest with such a party (as determined 
under regulations). 

‘(B) EXCEPTION.—Nothing in subparagraph 
(A) shall be construed to— 

“(i) prohibit an individual, solely on the 
basis of affiliation with a fiscal inter- 
mediary, carrier, or other contractor, from 
serving as a reviewing professional if— 

“(I) a nonaffiliated individual is not rea- 
sonably available; 

“(JI) the affiliated individual is not in- 
volved in the provision of items or services 
in the case under review; 

“(III) the fact of such an affiliation is dis- 
closed to the Secretary and the beneficiary 
(or authorized representative) and neither 
party objects; and 

“(IV) the affiliated individual is not an em- 
ployee of the intermediary, carrier, or con- 
tractor and does not provide services exclu- 
sively or primarily to or on behalf of such 
intermediary, carrier, or contractor; 

“(i) prohibit an individual who has staff 
privileges at the institution where the treat- 
ment involved takes place from serving as a 
reviewer merely on the basis of such affili- 
ation if the affiliation is disclosed to the 
Secretary and the beneficiary (or authorized 
representative), and neither party objects; or 

“(iii) prohibit receipt of compensation by a 
reviewing professional from a contractor if 
the compensation is provided consistent with 
paragraph (8). 

‘(3) LIMITATIONS ON REVIEWER COMPENSA- 
TION.—Compensation provided by a qualified 
independent contractor to a reviewer in con- 
nection with a review under this section 
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shall not be contingent on the decision ren- 
dered by the reviewer. 

‘(4) LICENSURE AND EXPERTISE.—Each re- 
viewing professional shall be a physician 
(allopathic or osteopathic) or health care 
professional who— 

‘(A) is appropriately credentialed or li- 
censed in 1 or more States to deliver health 
care services; and 

‘“(B) has medical expertise in the field of 
practice that is appropriate for the items or 
services at issue. 

‘(5) RELATED PARTY DEFINED.—For pur- 
poses of this section, the term ‘related party’ 
means, with respect to a case under this title 
involving an individual beneficiary, any of 
the following: 

“(A) The Secretary, the medicare adminis- 
trative contractor involved, or any fiduciary, 
officer, director, or employee of the Depart- 
ment of Health and Human Services, or of 
such contractor. 

‘(B) The individual (or authorized rep- 
resentative). 

‘“(C) The health care professional that pro- 
vides the items or services involved in the 
case. 

“(D) The institution at which the items or 
services (or treatment) involved in the case 
are provided. 

“(E) The manufacturer of any drug or 
other item that is included in the items or 
services involved in the case. 

“(F) Any other party determined under 
any regulations to have a substantial inter- 
est in the case involved.’’. 

(3) NUMBER OF QUALIFIED INDEPENDENT CON- 
TRACTORS.—Section 1869(c)(4) (42 U.S.C. 
1395ff(c)(4)) is amended by striking ‘‘12’’ and 
inserting ‘‘4’’. 

(e) IMPLEMENTATION OF CERTAIN BIPA RE- 
FORMS.— 

(1) DELAY IN CERTAIN BIPA REFORMS.—Sec- 
tion 521(d) of BIPA (114 Stat. 2763A-543) is 
amended to read as follows: 

‘(d) EFFECTIVE DATE.— 

“(1) IN GENERAL.—Except as specified in 
paragraph (2), the amendments made by this 
section shall apply with respect to initial de- 
terminations made on or after December 1, 
2004. 

‘(2) EXPEDITED PROCEEDINGS AND RECONSID- 
ERATION REQUIREMENTS.—For the following 
provisions, the amendments made by sub- 
section (a) shall apply with respect to initial 
determinations made on or after October 1, 
2003: 

“(A) Subsection (b)(1)(F)(i) of section 1869 
of the Social Security Act. 

“(B) Subsection (c)(3)(C)(iii) of such sec- 
tion. 

“(C) Subsection (c)(3)(C)(iv) of such section 
to the extent that it applies to expedited re- 
considerations under subsection (c)(8)(C)(iii) 
of such section. 

‘(3) TRANSITIONAL USE OF PEER REVIEW OR- 
GANIZATIONS TO CONDUCT EXPEDITED RECON- 
SIDERATIONS UNTIL QICS ARE OPERATIONAL.— 
Expedited reconsiderations of initial deter- 
minations under section 1869(c)(3)(C)(iii) of 
the Social Security Act shall be made by 
peer review organizations until qualified 
independent contractors are available for 
such expedited reconsiderations.’’. 

(2) CONFORMING AMENDMENTS.—Section 
521(c) of BIPA (114 Stat. 2763A-543) and sec- 
tion 1869(c)(3)(C)(iii)(III) of the Social Secu- 
rity Act (42 U.S.C. 1895ff(c)(3)(C)(ii)CI])), as 
added by section 521 of BIPA, are repealed. 

(f) EFFECTIVE DATE.—The amendments 
made by this section shall be effective as if 
included in the enactment of the respective 
provisions of subtitle C of title V of BIPA, 
114 Stat. 2763A-534. 
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(g) TRANSITION.—In applying section 1869(¢) 
of the Social Security Act (as added by sub- 
section (d)(2)), any reference to a medicare 
administrative contractor shall be deemed to 
include a reference to a fiscal intermediary 
under section 1816 of the Social Security Act 
(42 U.S.C. 1395h) and a carrier under section 
1842 of such Act (42 U.S.C. 1395u). 

SEC. 515. HEARING RIGHTS RELATED TO DECI- 
SIONS BY THE SECRETARY TO DENY 
OR NOT RENEW A MEDICARE EN- 
ROLLMENT AGREEMENT; CON- 
SULTATION BEFORE CHANGING 
PROVIDER ENROLLMENT FORMS. 

(a) HEARING RIGHTS.— 

(1) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended by adding at the end the 
following new subsection: 

‘(j) HEARING RIGHTS IN CASES OF DENIAL OR 
NONRENEWAL.—The Secretary shall establish 
by regulation procedures under which— 

“(1) there are deadlines for actions on ap- 
plications for enrollment (and, if applicable, 
renewal of enrollment); and 

‘“(2) providers of services, physicians, prac- 
titioners, and suppliers whose application to 
enroll (or, if applicable, to renew enrollment) 
are denied are provided a mechanism to ap- 
peal such denial and a deadline for consider- 
ation of such appeals.’’. 

(2) EFFECTIVE DATE.—The Secretary shall 
provide for the establishment of the proce- 
dures under the amendment made by para- 
graph (1) within 18 months after the date of 
enactment of this Act. 

(b) CONSULTATION BEFORE CHANGING PRO- 
VIDER ENROLLMENT FORMS.—Section 1871 (42 
U.S.C. 1395hh), as amended by sections 502 
and 503, is amended by adding at the end the 
following new subsection: 

“(f) The Secretary shall consult with pro- 
viders of services, physicians, practitioners, 
and suppliers before making changes in the 
provider enrollment forms required of such 
providers, physicians, practitioners, and sup- 
pliers to be eligible to submit claims for 
which payment may be made under this 
title.”. 

SEC. 516. APPEALS BY PROVIDERS WHEN THERE 
IS NO OTHER PARTY AVAILABLE. 

(a) IN GENERAL.—Section 1870 (42 U.S.C. 
1395gg) is amended by adding at the end the 
following new subsection: 

‘“(h) Notwithstanding subsection (f) or any 
other provision of law, the Secretary shall 
permit a provider of services, physician, 
practitioner, or other supplier to appeal any 
determination of the Secretary under this 
title relating to services rendered under this 
title to an individual who subsequently dies 
if there is no other party available to appeal 
such determination. ”. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date of enactment of this Act and shall 
apply to items and services furnished on or 
after such date. 


SEC. 517. PROVIDER ACCESS TO REVIEW OF 
LOCAL COVERAGE DETERMINA- 
TIONS. 


(a) PROVIDER ACCESS TO REVIEW OF LOCAL 
COVERAGE DETERMINATIONS.—Section 
1869(f)(5) (42 U.S.C. 1895ff(f)(5)) is amended to 
read as follows: 

“(5) AGGRIEVED PARTY DEFINED.—In this 
section, the term ‘aggrieved party’ means— 

“(A) with respect to a national coverage 
determination, an individual entitled to ben- 
efits under part A, or enrolled under part B, 
or both, who is in need of the items or serv- 
ices that are the subject of the coverage de- 
termination; and 

““(B) with respect to a local coverage deter- 
mination— 

““(j) an individual who is entitled to bene- 
fits under part A, or enrolled under part B, 
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or both, who is adversely affected by such a 
determination; or 

“(ii) a provider of services, physician, prac- 
titioner, or supplier that is adversely af- 
fected by such a determination.’’. 


(b) CLARIFICATION OF LOCAL COVERAGE 
DETERMINATION DEFINITION.—Section 
1869(f)(2)(B) (42 U.S.C. 1895ff(f)(2)(B)) is 
amended by inserting ‘‘, including, where ap- 
propriate, the specific requirements and clin- 
ical indications relating to the medical ne- 
cessity of an item or service” before the pe- 
riod at the end. 


(c) REQUEST FOR LOCAL COVERAGE DETER- 
MINATIONS BY PROVIDERS.—Section 1869 (42 
U.S.C. 1895ff), as amended by section 
514(d)(2)(B), is amended by adding at the end 
the following new subsection: 


‘(h) REQUEST FOR LOCAL COVERAGE DETER- 
MINATIONS BY PROVIDERS.— 

“(1) ESTABLISHMENT OF PROCESS.—The Sec- 
retary shall establish a process under which 
a provider of services, physician, practi- 
tioner, or supplier who certifies that they 
meet the requirements established in para- 
graph (3) may request a local coverage deter- 
mination in accordance with the succeeding 
provisions of this subsection. 

‘(2) PROVIDER LOCAL COVERAGE DETERMINA- 
TION REQUEST DEFINED.—In this subsection, 
the term ‘provider local coverage determina- 
tion request’ means a request, filed with the 
Secretary, at such time and in such form and 
manner as the Secretary may specify, that 
the Secretary, pursuant to paragraph (4)(A), 
require a fiscal intermediary, carrier, or pro- 
gram safeguard contractor to make or revise 
a local coverage determination under this 
section with respect to an item or service. 

‘(3) REQUEST REQUIREMENTS.—Under the 
process established under paragraph (1), by 
not later than 30 days after the date on 
which a provider local coverage determina- 
tion request is filed under paragraph (1), the 
Secretary shall determine whether such re- 
quest establishes that— 

“(A) there have been at least 5 reversals of 
redeterminations made by a fiscal inter- 
mediary or carrier after a hearing before an 
administrative law judge on claims sub- 
mitted by the provider in at least 2 different 
cases before an administrative law judge; 

‘(B) each reversal described in subpara- 
graph (A) involves substantially similar ma- 
terial facts; 

‘(C) each reversal described in subpara- 
graph (A) involves the same medical neces- 
sity issue; and 

‘“(D) at least 50 percent of the total number 
of claims submitted by such provider within 
the past year involving the substantially 
similar material facts described in subpara- 
graph (B) and the same medical necessity 
issue described in subparagraph (C) have 
been denied and have been reversed by an ad- 
ministrative law judge. 

‘(4) APPROVAL OR REJECTION OF REQUEST.— 

‘(A) APPROVAL OF REQUEST.—If the Sec- 
retary determines that subparagraphs (A) 
through (D) of paragraph (8) have been satis- 
fied, the Secretary shall require the fiscal 
intermediary, carrier, or program safeguard 
contractor identified in the provider local 
coverage determination request, to make or 
revise a local coverage determination with 
respect to the item or service that is the sub- 
ject of the request not later than the date 
that is 210 days after the date on which the 
Secretary makes the determination. Such 
fiscal intermediary, carrier, or program safe- 
guard contractor shall retain the discretion 
to determine whether or not, and/or the cir- 
cumstances under which, to cover the item 
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or service for which a local coverage deter- 
mination is requested. Nothing in this sub- 
section shall be construed to require a fiscal 
intermediary, carrier or program safeguard 
contractor to develop a local coverage deter- 
mination that is inconsistent with any na- 
tional coverage determination, or any cov- 
erage provision in this title or in regulation, 
manual, or interpretive guidance of the Sec- 
retary. 

‘(B) REJECTION OF REQUEST.—If the Sec- 
retary determines that subparagraphs (A) 
through (D) of paragraph (3) have not been 
satisfied, the Secretary shall reject the pro- 
vider local coverage determination request 
and shall notify the provider of services, 
physician, practitioner, or supplier that filed 
the request of the reason for such rejection 
and no further proceedings in relation to 
such request shall be conducted.’’. 

(d) STUDY AND REPORT ON THE USE OF CON- 
TRACTORS TO MONITOR MEDICARE APPEALS.— 

(1) STuDy.—The Secretary shall conduct a 
study on the feasibility and advisability of 
requiring fiscal intermediaries and carriers 
to monitor and track— 

(A) the subject matter and status of claims 
denied by the fiscal intermediary or carrier 
(as applicable) that are appealed under sec- 
tion 1869 of the Social Security Act (42 
U.S.C. 1395ff), as added by section 522 of 
BIPA (114 Stat. 2763A-543) and amended by 
this Act; and 

(B) any final determination made with re- 
spect to such claims. 

(2) REPORT.—Not later than the date that 
is 1 year after the date of enactment of this 
Act, the Secretary shall submit to Congress 
a report on the study conducted under para- 
graph (1) together with such recommenda- 
tions for legislation and administrative ac- 
tion as the Commission determines appro- 
priate. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out the 
amendments made by subsections (a), (b), 
and (c). 

(f) EFFECTIVE DATES.— 

(1) PROVIDER ACCESS TO REVIEW OF LOCAL 
COVERAGE DETERMINATIONS.—The amend- 
ments made by subsections (a) and (b) shall 
apply to— 

(A) any review of any local coverage deter- 
mination filed on or after October 1, 2003; 

(B) any request to make such a determina- 
tion made on or after such date; or 

(C) any local coverage determination made 
on or after such date. 

(2) PROVIDER LOCAL COVERAGE DETERMINA- 
TION REQUESTS.—The amendment made by 
subsection (c) shall apply with respect to 
provider local coverage determination re- 
quests (as defined in section 1869(h)(2) of the 
Social Security Act, as added by subsection 
(c)) filed on or after the date of enactment of 
this Act. 

Subtitle C—Contracting Reform 
SEC. 521. INCREASED FLEXIBILITY IN MEDICARE 
ADMINISTRATION. 

(a) CONSOLIDATION AND FLEXIBILITY IN 
MEDICARE ADMINISTRATION.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1874 the following new 
section: 

“CONTRACTS WITH MEDICARE ADMINISTRATIVE 
CONTRACTORS 


‘SEC. 1874A. (a) AUTHORITY.— 

“(1) AUTHORITY TO ENTER INTO CON- 
TRACTS.—The Secretary may enter into con- 
tracts with any eligible entity to serve as a 
medicare administrative contractor with re- 
spect to the performance of any or all of the 
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functions described in paragraph (4) or parts 
of those functions (or, to the extent provided 
in a contract, to secure performance thereof 
by other entities). 

‘(2) ELIGIBILITY OF ENTITIES.—An entity is 
eligible to enter into a contract with respect 
to the performance of a particular function 
described in paragraph (4) only if— 

“(A) the entity has demonstrated capa- 
bility to carry out such function; 

“(B) the entity complies with such conflict 
of interest standards as are generally appli- 
cable to Federal acquisition and procure- 
ment; 

“(C) the entity has sufficient assets to fi- 
nancially support the performance of such 
function; and 

“(D) the entity meets such other require- 
ments as the Secretary may impose. 

‘(3) MEDICARE ADMINISTRATIVE CONTRACTOR 
DEFINED.—For purposes of this title and title 
XI— 

“(A) IN GENERAL.—The term ‘medicare ad- 
ministrative contractor’ means an agency, 
organization, or other person with a contract 
under this section. 

‘“(B) APPROPRIATE MEDICARE ADMINISTRA- 
TIVE CONTRACTOR.—With respect to the per- 
formance of a particular function in relation 
to an individual entitled to benefits under 
part A or enrolled under part B, or both, a 
specific provider of services, physician, prac- 
titioner, facility, or supplier (or class of such 
providers of services, physicians, practi- 
tioners, facilities, or suppliers), the ‘appro- 
priate’ medicare administrative contractor 
is the medicare administrative contractor 
that has a contract under this section with 
respect to the performance of that function 
in relation to that individual, provider of 
services, physician, practitioner, facility, or 
supplier or class of provider of services, phy- 
sician, practitioner, facility, or supplier. 

‘*(4) FUNCTIONS DESCRIBED.—The functions 
referred to in paragraphs (1) and (2) are pay- 
ment functions (including the function of de- 
veloping local coverage determinations, as 
defined in section 1869(f)(2)(B)), provider 
services functions, and beneficiary services 
functions as follows: 

“(A) DETERMINATION OF PAYMENT 
AMOUNTS.—Determining (subject to the pro- 
visions of section 1878 and to such review by 
the Secretary as may be provided for by the 
contracts) the amount of the payments re- 
quired pursuant to this title to be made to 
providers of services, physicians, practi- 
tioners, facilities, suppliers, and individuals. 

“(B) MAKING PAYMENTS.—Making pay- 
ments described in subparagraph (A) (includ- 
ing receipt, disbursement, and accounting 
for funds in making such payments). 

“(C) BENEFICIARY EDUCATION AND ASSIST- 
ANCE.—Serving as a center for, and commu- 
nicating to individuals entitled to benefits 
under part A or enrolled under part B, or 
both, with respect to education and outreach 
for those individuals, and assistance with 
specific issues, concerns, or problems of 
those individuals. 

‘“(D) PROVIDER CONSULTATIVE SERVICES.— 
Providing consultative services to institu- 
tions, agencies, and other persons to enable 
them to establish and maintain fiscal 
records necessary for purposes of this title 
and otherwise to qualify as providers of serv- 
ices, physicians, practitioners, facilities, or 
suppliers. 

‘“(E) COMMUNICATION WITH PROVIDERS.— 
Serving as a center for, and communicating 
to providers of services, physicians, practi- 
tioners, facilities, and suppliers, any infor- 
mation or instructions furnished to the 
medicare administrative contractor by the 
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Secretary, and serving as a channel of com- 
munication from such providers, physicians, 
practitioners, facilities, and suppliers to the 
Secretary. 

‘“(F) PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE.—Performing the functions de- 
scribed in subsections (e) and (f), relating to 
education, training, and technical assistance 
to providers of services, physicians, practi- 
tioners, facilities, and suppliers. 

‘(G) ADDITIONAL FUNCTIONS.—Performing 
such other functions, including (subject to 
paragraph (5)) functions under the Medicare 
Integrity Program under section 1893, as are 
necessary to carry out the purposes of this 
title. 

‘(5) RELATIONSHIP TO MIP CONTRACTS.— 

‘(A) NONDUPLICATION OF ACTIVITIES.—In en- 
tering into contracts under this section, the 
Secretary shall assure that activities of 
medicare administrative contractors do not 
duplicate activities carried out under con- 
tracts entered into under the Medicare In- 
tegrity Program under section 1893. The pre- 
vious sentence shall not apply with respect 
to the activity described in section 1893(b)(5) 
(relating to prior authorization of certain 
items of durable medical equipment under 
section 1834(a)(15)). 

““(B) CONSTRUCTION.—An entity shall not be 
treated as a medicare administrative con- 
tractor merely by reason of having entered 
into a contract with the Secretary under sec- 
tion 1893. 

‘(6) APPLICATION OF FEDERAL ACQUISITION 
REGULATION.—Except to the extent incon- 
sistent with a specific requirement of this 
title, the Federal Acquisition Regulation ap- 
plies to contracts under this title. 

“(b) CONTRACTING REQUIREMENTS.— 

“(1) USE OF COMPETITIVE PROCEDURES.— 

‘(A) IN GENERAL.—Except as provided in 
laws with general applicability to Federal 
acquisition and procurement, the Federal 
Acquisition Regulation, or in subparagraph 
(B), the Secretary shall use competitive pro- 
cedures when entering into contracts with 
medicare administrative contractors under 
this section. 

‘(B) RENEWAL OF CONTRACTS.—The Sec- 
retary may renew a contract with a medi- 
care administrative contractor under this 
section from term to term without regard to 
section 5 of title 41, United States Code, or 
any other provision of law requiring com- 
petition, if the medicare administrative con- 
tractor has met or exceeded the performance 
requirements applicable with respect to the 
contract and contractor, except that the 
Secretary shall provide for the application of 
competitive procedures under such a con- 
tract not less frequently than once every 6 
years. 

‘(C) TRANSFER OF FUNCTIONS.—The Sec- 
retary may transfer functions among medi- 
care administrative contractors without re- 
gard to any provision of law requiring com- 
petition. The Secretary shall ensure that 
performance quality is considered in such 
transfers. The Secretary shall provide notice 
(whether in the Federal Register or other- 
wise) of any such transfer (including a de- 
scription of the functions so transferred and 
contact information for the contractors in- 
volved) to providers of services, physicians, 
practitioners, facilities, and suppliers af- 
fected by the transfer. 

‘(D) INCENTIVES FOR QUALITY.—The Sec- 
retary may provide incentives for medicare 
administrative contractors to provide qual- 
ity service and to promote efficiency. 

‘(2) COMPLIANCE WITH REQUIREMENTS.—No 
contract under this section shall be entered 
into with any medicare administrative con- 
tractor unless the Secretary finds that such 
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medicare administrative contractor will per- 
form its obligations under the contract effi- 
ciently and effectively and will meet such re- 
quirements as to financial responsibility, 
legal authority, and other matters as the 
Secretary finds pertinent. 

‘*(3) PERFORMANCE REQUIREMENTS.— 

‘(A) DEVELOPMENT OF SPECIFIC PERFORM- 
ANCE REQUIREMENTS.—The Secretary shall 
develop contract performance requirements 
to carry out the specific requirements appli- 
cable under this title to a function described 
in subsection (a)(4) and shall develop stand- 
ards for measuring the extent to which a 
contractor has met such requirements. In de- 
veloping such performance requirements and 
standards for measurement, the Secretary 
shall consult with providers of services, or- 
ganizations representative of beneficiaries 
under this title, and organizations and agen- 
cies performing functions necessary to carry 
out the purposes of this section with respect 
to such performance requirements. The Sec- 
retary shall make such performance require- 
ments and measurement standards available 
to the public. 

‘(B) CONSIDERATIONS.—The Secretary shall 
include, as 1 of the standards, provider and 
beneficiary satisfaction levels. 

“(C) INCLUSION IN CONTRACTS.—AIl con- 
tractor performance requirements shall be 
set forth in the contract between the Sec- 
retary and the appropriate medicare admin- 
istrative contractor. Such performance re- 
quirements— 

“(i) shall reflect the performance require- 
ments published under subparagraph (A), but 
may include additional performance require- 
ments; 

“(ii) shall be used for evaluating con- 
tractor performance under the contract; and 

“(iii) shall be consistent with the written 
statement of work provided under the con- 
tract. 

‘‘(4) INFORMATION REQUIREMENTS.—The Sec- 
retary shall not enter into a contract with a 
medicare administrative contractor under 
this section unless the contractor agrees— 

“(A) to furnish to the Secretary such time- 
ly information and reports as the Secretary 
may find necessary in performing his func- 
tions under this title; and 

“(B) to maintain such records and afford 
such access thereto as the Secretary finds 
necessary to assure the correctness and 
verification of the information and reports 
under subparagraph (A) and otherwise to 
carry out the purposes of this title. 

“(5) SURETY BOND.—A contract with a 
medicare administrative contractor under 
this section may require the medicare ad- 
ministrative contractor, and any of its offi- 
cers or employees certifying payments or 
disbursing funds pursuant to the contract, or 
otherwise participating in carrying out the 
contract, to give surety bond to the United 
States in such amount as the Secretary may 
deem appropriate. 

‘“(6) RETAINING DIVERSITY OF LOCAL COV- 
ERAGE DETERMINATIONS.—A contract with a 
medicare administrative contractor under 
this section to perform the function of devel- 
oping local coverage determinations (as de- 
fined in section 1869(f)(2)(B)) shall provide 
that the contractor shall— 

“(A) designate at least 1 different indi- 
vidual to serve as medical director for each 
State for which such contract performs such 
function; 

“(B) utilize such medical director in the 
performance of such function; and 

‘(C) appoint a contractor advisory com- 
mittee with respect to each such State to 
provide a formal mechanism for physicians 
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in the State to be informed of, and partici- 
pate in, the development of a local coverage 
determination in an advisory capacity. 

“(c) TERMS AND CONDITIONS.— 

“(1) IN GENERAL.—Subject to subsection 
(a)(6), a contract with any medicare adminis- 
trative contractor under this section may 
contain such terms and conditions as the 
Secretary finds necessary or appropriate and 
may provide for advances of funds to the 
medicare administrative contractor for the 
making of payments by it under subsection 
(a)(4)(B). 

‘(2) PROHIBITION ON MANDATES FOR CERTAIN 
DATA COLLECTION.—The Secretary may not 
require, as a condition of entering into, or 
renewing, a contract under this section, that 
the medicare administrative contractor 
match data obtained other than in its activi- 
ties under this title with data used in the ad- 
ministration of this title for purposes of 
identifying situations in which the provi- 
sions of section 1862(b) may apply. 

‘“(d) LIMITATION ON LIABILITY OF MEDICARE 
ADMINISTRATIVE CONTRACTORS AND CERTAIN 
OFFICERS.— 

“(1) CERTIFYING OFFICER.—No_ individual 
designated pursuant to a contract under this 
section as a certifying officer shall, in the 
absence of the reckless disregard of the indi- 
vidual’s obligations or the intent by that in- 
dividual to defraud the United States, be lia- 
ble with respect to any payments certified 
by the individual under this section. 

‘*(2) DISBURSING OFFICER.—No disbursing 
officer shall, in the absence of the reckless 
disregard of the officer’s obligations or the 
intent by that officer to defraud the United 
States, be liable with respect to any pay- 
ment by such officer under this section if it 
was based upon an authorization (which 
meets the applicable requirements for such 
internal controls established by the Comp- 
troller General) of a certifying officer des- 
ignated as provided in paragraph (1) of this 
subsection. 

“(3) LIABILITY OF MEDICARE ADMINISTRATIVE 
CONTRACTOR.—No medicare administrative 
contractor shall be liable to the United 
States for a payment by a certifying or dis- 
bursing officer unless, in connection with 
such a payment, the medicare administra- 
tive contractor acted with reckless disregard 
of its obligations under its medicare admin- 
istrative contract or with intent to defraud 
the United States. 

“(4) RELATIONSHIP TO FALSE CLAIMS ACT.— 
Nothing in this subsection shall be construed 
to limit liability for conduct that would con- 
stitute a violation of sections 3729 through 
3731 of title 31, United States Code (com- 
monly known as the “False Claims Act”). 

‘(5) INDEMNIFICATION BY SECRETARY.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of law and subject to the suc- 
ceeding provisions of this paragraph, in the 
case of a medicare administrative contractor 
(or a person who is a director, officer, or em- 
ployee of such a contractor or who is en- 
gaged by the contractor to participate di- 
rectly in the claims administration process) 
who is made a party to any judicial or ad- 
ministrative proceeding arising from, or re- 
lating directly to, the claims administration 
process under this title, the Secretary may, 
to the extent specified in the contract with 
the contractor, indemnify the contractor 
(and such persons). 

‘“(B) CONDITIONS.—The Secretary may not 
provide indemnification under subparagraph 
(A) insofar as the liability for such costs 
arises directly from conduct that is deter- 
mined by the Secretary to be criminal in na- 
ture, fraudulent, or grossly negligent. 
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‘(C) SCOPE OF INDEMNIFICATION.—Indem- 
nification by the Secretary under subpara- 
graph (A) may include payment of judg- 
ments, settlements (subject to subparagraph 
(D)), awards, and costs (including reasonable 
legal expenses). 

‘(D) WRITTEN APPROVAL FOR SETTLE- 
MENTS.—A contractor or other person de- 
scribed in subparagraph (A) may not propose 
to negotiate a settlement or compromise of a 
proceeding described in such subparagraph 
without the prior written approval of the 
Secretary to negotiate a settlement. Any in- 
demnification under subparagraph (A) with 
respect to amounts paid under a settlement 
are conditioned upon the Secretary’s prior 
written approval of the final settlement. 

(E) CONSTRUCTION.—Nothing in this para- 
graph shall be construed— 

“(i) to change any common law immunity 
that may be available to a medicare admin- 
istrative contractor or person described in 
subparagraph (A); or 

“(ii) to permit the payment of costs not 
otherwise allowable, reasonable, or allocable 
under the Federal Acquisition Regulations.’’. 

(2) CONSIDERATION OF INCORPORATION OF 
CURRENT LAW STANDARDS.—In developing 
contract performance requirements under 
section 1874A(b) of the Social Security Act 
(as added by paragraph (1)) the Secretary 
shall consider inclusion of the performance 
standards described in sections 1816(f)(2) of 
such Act (relating to timely processing of re- 
considerations and applications for exemp- 
tions) and section 1842(b)(2)(B) of such Act 
(relating to timely review of determinations 
and fair hearing requests), as such sections 
were in effect before the date of enactment 
of this Act. 

(b) CONFORMING AMENDMENTS TO SECTION 
1816 (RELATING TO FISCAL INTERMEDIARIES).— 
Section 1816 (42 U.S.C. 1395h) is amended as 
follows: 

(1) The heading is amended to read as fol- 
lows: 

“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART A”. 


(2) Subsection (a) is amended to read as 
follows: 

“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is repealed. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); and 

(B) in each of paragraphs (2)(A) and (3)(A), 
by striking ‘‘agreement under this section” 
and inserting ‘‘contract under section 1874A 
that provides for making payments under 
this part’’. 

(5) Subsections (d) through (i) are repealed. 

(6) Subsections (j) and (k) are each amend- 
ed— 

(A) by striking “An agreement with an 
agency or organization under this section’’ 
and inserting ‘‘A contract with a medicare 
administrative contractor under section 
1874A with respect to the administration of 
this part’’; and 

(B) by striking ‘‘such agency or organiza- 
tion” and inserting ‘‘such medicare adminis- 
trative contractor” each place it appears. 

(7) Subsection (1) is repealed. 

(c) CONFORMING AMENDMENTS TO SECTION 
1842 (RELATING TO CARRIERS).—Section 1842 
(42 U.S.C. 1395u) is amended as follows: 

(1) The heading is amended to read as fol- 
lows: 

“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART B”. 


(2) Subsection (a) is amended to read as 
follows: 
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‘“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2)— 

(i) by striking subparagraphs (A) and (B); 

(ii) in subparagraph (C), by striking ‘‘car- 
riers” and inserting ‘‘medicare administra- 
tive contractors’’; and 

(iii) by striking subparagraphs (D) and (E); 

(C) in paragraph (3)— 

(i) in the matter before subparagraph (A), 
by striking ‘‘Each such contract shall pro- 
vide that the carrier” and inserting ‘‘The 
Secretary’’; 

(ii) by striking ‘‘will”’ the first place it ap- 
pears in each of subparagraphs (A), (B), (F), 
(G), (H), and (L) and inserting ‘‘shall’’; 

(iii) in subparagraph (B), in the matter be- 
fore clause (i), by striking ‘‘to the policy- 
holders and subscribers of the carrier” and 
inserting ‘‘to the policyholders and sub- 
scribers of the medicare administrative con- 
tractor”; 

Gv) by striking subparagraphs (C), (D), and 
(ŒŒ); 

(v) in subparagraph (H)— 

(I) by striking ‘‘if it makes determinations 
or payments with respect to physicians’ 
services,”; and 

(II) by striking ‘‘carrier’’? and inserting 
“medicare administrative contractor’’; 

(vi) by striking subparagraph (I); 

(vii) in subparagraph (L), by striking the 
semicolon and inserting a period; 

(viii) in the first sentence, after subpara- 
graph (L), by striking ‘‘and shall contain” 
and all that follows through the period; and 

(ix) in the seventh sentence, by inserting 
“medicare administrative contractor,” after 
“carrier,’’; 

(D) by striking paragraph (5); 

(EŒ) in paragraph (6)(D)(iv), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor’’; and 

(F) in paragraph (7), by striking ‘‘the car- 
rier” and inserting ‘‘the Secretary” each 
place it appears. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2), by striking ‘‘contract 
under this section which provides for the dis- 
bursement of funds, as described in sub- 
section (a)(1)(B),” and inserting ‘‘contract 
under section 1874A that provides for making 
payments under this part”; 

(C) in paragraph (8)(A), by striking ‘‘sub- 
section (a)(1)(B)’’ and inserting ‘‘section 
1874A(a)(3)(B)”’; 

(D) in paragraph (4), by striking ‘‘carrier’’ 
and inserting ‘‘medicare administrative con- 
tractor’’; 

(E) in paragraph (5), by striking ‘‘contract 
under this section which provides for the dis- 
bursement of funds, as described in sub- 
section (a)(1)(B), shall require the carrier” 
and ‘‘carrier responses” and inserting ‘‘con- 
tract under section 1874A that provides for 
making payments under this part shall re- 
quire the medicare administrative con- 
tractor” and ‘‘contractor responses”, respec- 
tively; and 

(F) by striking paragraph (6). 

(5) Subsections (d), (e), and (f) are repealed. 

(6) Subsection (g) is amended by striking 
“carrier or carriers” and inserting ‘‘medi- 
care administrative contractor or contrac- 
tors”. 

(T) Subsection (h) is amended— 

(A) in paragraph (2)— 

(i) by striking “Each carrier having an 
agreement with the Secretary under sub- 
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section (a)? and inserting ‘‘The Secretary”; 
and 

(ii) by striking ‘‘EHach such carrier” and in- 
serting ‘‘The Secretary”; 

(B) in paragraph (3)(A)— 

(i) by striking ‘‘a carrier having an agree- 
ment with the Secretary under subsection 
(a)? and inserting ‘‘medicare administrative 
contractor having a contract under section 
1874A that provides for making payments 
under this part”; and 

(ii) by striking ‘‘such carrier” and insert- 
ing ‘‘such contractor”; 

(C) in paragraph (3)(B)— 

(i) by striking ‘‘a carrier” and inserting “a 
medicare administrative contractor’? each 
place it appears; and 

(ii) by striking ‘‘the carrier” and inserting 
“the contractor” each place it appears; and 

(D) in paragraphs (5)(A) and (5)(B)(iii), by 
striking ‘‘carriers’’ and inserting ‘‘medicare 
administrative contractors? each place it 
appears. 

(8) Subsection (1) is amended— 

(A) in paragraph (1)(A)(iii), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor’’; and 

(B) in paragraph (2), by striking ‘‘carrier’’ 
and inserting ‘‘medicare administrative con- 
tractor”. 

(9) Subsection (p)(8)(A) is amended by 
striking ‘‘carrier’’ and inserting ‘‘medicare 
administrative contractor’’. 

(10) Subsection (q)(1)(A) is amended by 
striking ‘‘carrier’’. 

(d) EFFECTIVE DATE; TRANSITION RULE.— 

(1) EFFECTIVE DATE.— 

(A) IN GENERAL.—Except as otherwise pro- 
vided in this subsection, the amendments 
made by this section shall take effect on Oc- 
tober 1, 2005, and the Secretary is authorized 
to take such steps before such date as may 
be necessary to implement such amendments 
on a timely basis. 

(B) CONSTRUCTION FOR CURRENT CON- 
TRACTS.—Such amendments shall not apply 
to contracts in effect before the date speci- 
fied under subparagraph (A) that continue to 
retain the terms and conditions in effect on 
such date (except as otherwise provided 
under this title, other than under this sec- 
tion) until such date as the contract is let 
out for competitive bidding under such 
amendments. 

(C) DEADLINE FOR COMPETITIVE BIDDING.— 
The Secretary shall provide for the letting 
by competitive bidding of all contracts for 
functions of medicare administrative con- 
tractors for annual contract periods that 
begin on or after October 1, 2011. 

(2) GENERAL TRANSITION RULES.— 

(A) AUTHORITY TO CONTINUE TO ENTER INTO 
NEW AGREEMENTS AND CONTRACTS AND WAIVER 
OF PROVIDER NOMINATION PROVISIONS DURING 
TRANSITION.—Prior to the date specified in 
paragraph (1)(A), the Secretary may, con- 
sistent with subparagraph (B), continue to 
enter into agreements under section 1816 and 
contracts under section 1842 of the Social Se- 
curity Act (42 U.S.C. 1395h, 1895u). The Sec- 
retary may enter into new agreements under 
section 1816 during the time period without 
regard to any of the provider nomination 
provisions of such section. 

(B) APPROPRIATE TRANSITION.—The Sec- 
retary shall take such steps as are necessary 
to provide for an appropriate transition from 
agreements under section 1816 and contracts 
under section 1842 of the Social Security Act 
(42 U.S.C. 1395h, 1395u) to contracts under 
section 1874A, as added by subsection (a)(1). 

(3) AUTHORIZING CONTINUATION OF MIP AC- 
TIVITIES UNDER CURRENT CONTRACTS AND 
AGREEMENTS AND UNDER TRANSITION CON- 
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TRACTS.—The provisions contained in the ex- 
ception in section 1893(d)(2) of the Social Se- 
curity Act (42 U.S.C. 1895ddd(d)(2)) shall con- 
tinue to apply notwithstanding the amend- 
ments made by this section, and any ref- 
erence in such provisions to an agreement or 
contract shall be deemed to include agree- 
ments and contracts entered into pursuant 
to paragraph (2)(A). 

(e) REFERENCES.—On and after the effective 
date provided under subsection (d)(1), any 
reference to a fiscal intermediary or carrier 
under title XI or XVIII of the Social Secu- 
rity Act (or any regulation, manual instruc- 
tion, interpretative rule, statement of pol- 
icy, or guideline issued to carry out such ti- 
tles) shall be deemed a reference to an appro- 
priate medicare administrative contractor 
(as provided under section 1874A of the So- 
cial Security Act). 

(f) SECRETARIAL SUBMISSION OF LEGISLA- 
TIVE PROPOSAL.—Not later than 6 months 
after the date of enactment of this Act, the 
Secretary shall submit to the appropriate 
committees of Congress a legislative pro- 
posal providing for such technical and con- 
forming amendments in the law as are re- 
quired by the provisions of this section. 

(g) REPORTS ON IMPLEMENTATION.— 

(1) PROPOSAL FOR IMPLEMENTATION.—At 
least 1 year before the date specified in sub- 
section (d)(1)(A), the Secretary shall submit 
a report to Congress and the Comptroller 
General of the United States that describes a 
plan for an appropriate transition. The 
Comptroller General shall conduct an eval- 
uation of such plan and shall submit to Con- 
gress, not later than 6 months after the date 
the report is received, a report on such eval- 
uation and shall include in such report such 
recommendations as the Comptroller Gen- 
eral deems appropriate. 

(2) STATUS OF IMPLEMENTATION.—The Sec- 
retary shall submit a report to Congress not 
later than October 1, 2008, that describes the 
status of implementation of such amend- 
ments and that includes a description of the 
following: 

(A) The number of contracts that have 
been competitively bid as of such date. 

(B) The distribution of functions among 
contracts and contractors. 

(C) A timeline for complete transition to 
full competition. 

(D) A detailed description of how the Sec- 
retary has modified oversight and manage- 
ment of medicare contractors to adapt to 
full competition. 

Subtitle D—Education and Outreach 
Improvements 
SEC. 531. PROVIDER EDUCATION AND TECH- 
NICAL ASSISTANCE. 

(a) COORDINATION OF EDUCATION FUNDING.— 

(1) IN GENERAL.—The Social Security Act is 
amended by inserting after section 1888 the 
following new section: 

“PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE 

‘SEC. 1889. (a) COORDINATION OF EDUCATION 
FUNDING.—The Secretary shall coordinate 
the educational activities provided through 
medicare contractors (as defined in sub- 
section (e), including under section 1893) in 
order to maximize the effectiveness of Fed- 
eral education efforts for providers of serv- 


ices, physicians, practitioners, and sup- 
pliers.’’. 
(2) EFFECTIVE DATE.—The amendment 


made by paragraph (1) shall take effect on 
the date of enactment of this Act. 

(3) REPORT.—Not later than October 1, 2004, 
the Secretary shall submit to Congress a re- 
port that includes a description and evalua- 
tion of the steps taken to coordinate the 
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funding of provider education under section 
1889(a) of the Social Security Act, as added 
by paragraph (1). 

(b) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE.— 

(1) IN GENERAL.—Section 1874A, as added by 
section 521(a)(1), is amended by adding at the 
end the following new subsection: 

“(e) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE IN PROVIDER EDUCATION AND 
OUTREACH.— 

‘(1) METHODOLOGY TO MEASURE CONTRACTOR 
ERROR RATES.—In order to give medicare con- 
tractors (as defined in paragraph (3)) an in- 
centive to implement effective education and 
outreach programs for providers of services, 
physicians, practitioners, and suppliers, the 
Secretary shall develop and implement by 
October 1, 2004, a methodology to measure 
the specific claims payment error rates of 
such contractors in the processing or review- 
ing of medicare claims. 

‘(2) GAO REVIEW OF METHODOLOGY.—The 
Comptroller General of the United States 
shall review, and make recommendations to 
the Secretary, regarding the adequacy of 
such methodology. 

‘(3) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ includes a medicare admin- 
istrative contractor, a fiscal intermediary 
with a contract under section 1816, and a car- 
rier with a contract under section 1842.”’’. 

(2) REPORT.—The Secretary shall submit to 
Congress a report that describes how the 
Secretary intends to use the methodology 
developed under section 1874A(e)(1) of the So- 
cial Security Act, as added by paragraph (1), 
in assessing medicare contractor perform- 
ance in implementing effective education 
and outreach programs, including whether to 
use such methodology as a basis for perform- 
ance bonuses. 

(c) IMPROVED PROVIDER EDUCATION AND 
TRAINING.— 

(1) INCREASED FUNDING FOR ENHANCED EDU- 
CATION AND TRAINING THROUGH MEDICARE IN- 
TEGRITY PROGRAM.—Section 1817(k)(4) (42 
U.S.C. 1895i(k)(4)) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (C)”’; 

(B) in subparagraph (B), by striking ‘‘The 
amount appropriated”? and inserting ‘‘Sub- 
ject to subparagraph (C), the amount appro- 
priated’’; and 

(C) by adding at the end the following new 
subparagraph: 

‘(C) ENHANCED PROVIDER EDUCATION AND 
TRAINING.— 

“(i) IN GENERAL.—In addition to the 
amount appropriated under subparagraph 
(B), the amount appropriated under subpara- 
graph (A) for a fiscal year (beginning with 
fiscal year 2004) is increased by $35,000,000. 

“(ii) USE.—The funds made available under 
this subparagraph shall be used only to in- 
crease the conduct by medicare contractors 
of education and training of providers of 
services, physicians, practitioners, and sup- 
pliers regarding billing, coding, and other 
appropriate items and may also be used to 
improve the accuracy, consistency, and 
timeliness of contractor responses to written 
and phone inquiries from providers of serv- 
ices, physicians, practitioners, and sup- 
pliers.’’. 

(2) TAILORING EDUCATION AND TRAINING FOR 
SMALL PROVIDERS OR SUPPLIERS.— 

(A) IN GENERAL.—Section 1889, as added by 
subsection (a), is amended by adding at the 
end the following new subsection: 

‘“(b) TAILORING EDUCATION AND TRAINING 
ACTIVITIES FOR SMALL PROVIDERS OR SUP- 
PLIERS.— 
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“(1) IN GENERAL.—Insofar as a medicare 
contractor conducts education and training 
activities, it shall take into consideration 
the special needs of small providers of serv- 
ices or suppliers (as defined in paragraph (2)). 
Such education and training activities for 
small providers of services and suppliers may 
include the provision of technical assistance 
(such as review of billing systems and inter- 
nal controls to determine program compli- 
ance and to suggest more efficient and effec- 
tive means of achieving such compliance). 

‘(2) SMALL PROVIDER OF SERVICES OR SUP- 
PLIER.—In this subsection, the term ‘small 
provider of services or supplier’ means— 

“(A) an institutional provider of services 
with fewer than 25 full-time-equivalent em- 
ployees; or 

“(B) a physician, practitioner, or supplier 


with fewer than 10 full-time-equivalent em- 
ployees.’’. 
(B) EFFECTIVE DATE.—The amendment 


made by subparagraph (A) shall take effect 
on January 1, 2004. 

(d) ADDITIONAL PROVIDER EDUCATION PROVI- 
SIONS.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a) and as amended by subsection 
(c)(2), is amended by adding at the end the 
following new subsections: 

‘“(c) ENCOURAGEMENT OF PARTICIPATION IN 
EDUCATION PROGRAM ACTIVITIES.—A medi- 
care contractor may not use a record of at- 
tendance at (or failure to attend) edu- 
cational activities or other information 
gathered during an educational program con- 
ducted under this section or otherwise by the 
Secretary to select or track providers of 
services, physicians, practitioners, or sup- 
pliers for the purpose of conducting any type 
of audit or prepayment review. 

‘“(d) CONSTRUCTION.—Nothing in this sec- 
tion or section 1893(¢) shall be construed as 
providing for disclosure by a medicare con- 
tractor— 

“(1) of the screens used for identifying 
claims that will be subject to medical re- 
view; or 

““(2) of information that would compromise 
pending law enforcement activities or reveal 
findings of law enforcement-related audits. 

‘“(e) DEFINITIONS.—For purposes of this sec- 
tion and section 1817(k)(4)(C), the term 
‘medicare contractor’ includes the following: 

“(1) A medicare administrative contractor 
with a contract under section 1874A, a fiscal 
intermediary with a contract under section 
1816, and a carrier with a contract under sec- 
tion 1842. 

“(2) An eligible entity with a contract 

under section 1893. 
Such term does not include, with respect to 
activities of a specific provider of services, 
physician, practitioner, or supplier an entity 
that has no authority under this title or title 
XI with respect to such activities and such 
provider of services, physician, practitioner, 
or supplier.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of enactment of this Act. 

SEC. 532. ACCESS TO AND PROMPT RESPONSES 
FROM MEDICARE CONTRACTORS. 

(a) IN GENERAL.—Section 1874A, as added 
by section 521(a)(1) and as amended by sec- 
tion 581(b)(1), is amended by adding at the 
end the following new subsection: 

“(f) COMMUNICATING WITH BENEFICIARIES 
AND PROVIDERS.— 

“(1) COMMUNICATION PROCESS.—The Sec- 
retary shall develop a process for medicare 
contractors to communicate with bene- 
ficiaries and with providers of services, phy- 
sicians, practitioners, and suppliers under 
this title. 
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‘(2) RESPONSE TO WRITTEN INQUIRIES.—Each 
medicare contractor (as defined in paragraph 
(5)) shall provide general written responses 
(which may be through electronic trans- 
mission) in a clear, concise, and accurate 
manner to inquiries by beneficiaries, pro- 
viders of services, physicians, practitioners, 
and suppliers concerning the programs under 
this title within 45 business days of the date 
of receipt of such inquiries. 

‘(3) RESPONSE TO TOLL-FREE LINES.—The 
Secretary shall ensure that medicare con- 
tractors provide a toll-free telephone number 
at which beneficiaries, providers, physicians, 
practitioners, and suppliers may obtain in- 
formation regarding billing, coding, claims, 
coverage, and other appropriate information 
under this title. 

‘(4) MONITORING OF 
SPONSES.— 

“(A) IN GENERAL.—Each medicare con- 
tractor shall, consistent with standards de- 
veloped by the Secretary under subparagraph 
(B)— 

“(i) maintain a system for identifying who 
provides the information referred to in para- 
graphs (2) and (8); and 

“(ii) monitor the accuracy, consistency, 
and timeliness of the information so pro- 
vided. 

‘(B) DEVELOPMENT OF STANDARDS.— 

“(i) IN GENERAL.—The Secretary shall es- 
tablish (and publish in the Federal Register) 
standards regarding the accuracy, consist- 
ency, and timeliness of the information pro- 
vided in response to inquiries under this sub- 
section. Such standards shall be consistent 
with the performance requirements estab- 
lished under subsection (b)(8). 

“(i) EVALUATION.—In conducting evalua- 
tions of individual medicare contractors, the 
Secretary shall consider the results of the 
monitoring conducted under subparagraph 
(A) taking into account as performance re- 
quirements the standards established under 
clause (i). The Secretary shall, in consulta- 
tion with organizations representing pro- 
viders of services, suppliers, and individuals 
entitled to benefits under part A or enrolled 
under part B, or both, establish standards re- 
lating to the accuracy, consistency, and 
timeliness of the information so provided. 

‘(C) DIRECT MONITORING.—Nothing in this 
paragraph shall be construed as preventing 
the Secretary from directly monitoring the 
accuracy, consistency, and timeliness of the 
information so provided. 

‘(5) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ has the meaning given such 
term in subsection (e)(8).”’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect Oc- 
tober 1, 2004. 

SEC. 533. RELIANCE ON GUIDANCE. 

(a) IN GENERAL.—Section 1871(d), as added 
by section 502(a), is amended by adding at 
the end the following new paragraph: 

*(2) If— 

“(A) a provider of services, physician, prac- 
titioner, or other supplier follows written 
guidance provided— 

“(i) by the Secretary; or 

“(ii) by a medicare contractor (as defined 
in section 1889(e) and whether in the form of 
a written response to a written inquiry under 
section 1874A(f)(1) or otherwise) acting with- 
in the scope of the contractor’s contract au- 
thority, 
in response to a written inquiry with respect 
to the furnishing of items or services or the 
submission of a claim for benefits for such 
items or services; 

“(B) the Secretary determines that— 
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“(i) the provider of services, physician, 
practitioner, or supplier has accurately pre- 
sented the circumstances relating to such 
items, services, and claim to the Secretary 
or the contractor in the written guidance; 
and 

“(ii) there is no indication of fraud or 
abuse committed by the provider of services, 
physician, practitioner, or supplier against 
the program under this title; and 

“(C) the guidance was in error; 
the provider of services, physician, practi- 
tioner, or supplier shall not be subject to any 
penalty or interest under this title (or the 
provisions of title XI insofar as they relate 
to this title) relating to the provision of such 
items or service or such claim if the provider 
of services, physician, practitioner, or sup- 
plier reasonably relied on such guidance. In 
applying this paragraph with respect to guid- 
ance in the form of general responses to fre- 
quently asked questions, the Secretary re- 
tains authority to determine the extent to 
which such general responses apply to the 


particular circumstances of individual 
claims.’’. 
(b) EFFECTIVE DATE.—The amendment 


made by subsection (a) shall apply to pen- 
alties imposed on or after the date of enact- 
ment of this Act. 

SEC. 534. MEDICARE PROVIDER OMBUDSMAN. 

(a) MEDICARE PROVIDER OMBUDSMAN.—Sec- 
tion 1868 (42 U.S.C. 1395ee) is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; MEDICARE PROVIDER OMBUDS- 
MAN”; 

(2) by inserting ‘“‘PRACTICING PHYSICIANS 
ADVISORY COUNCIL.—(1)”’ after “(a)”; 

(3) in paragraph (1), as so redesignated 
under paragraph (2), by striking ‘‘in this sec- 
tion” and inserting ‘‘in this subsection’’; 

(4) by redesignating subsections (b) and (c) 
as paragraphs (2) and (3), respectively; and 

(5) by adding at the end the following new 
subsection: 

‘*(b) MEDICARE PROVIDER OMBUDSMAN.— 

“(1) IN GENERAL.—By not later than 1 year 
after the date of enactment of the Prescrip- 
tion Drug and Medicare Improvement Act of 
2003, the Secretary shall appoint a Medicare 
Provider Ombudsman. 

“(2) DUTIES.—The Medicare Provider Om- 
budsman shall— 

“(A) provide assistance, on a confidential 
basis, to entities and individuals providing 
items and services, including covered drugs 
under part D, under this title with respect to 
complaints, grievances, and requests for in- 
formation concerning the programs under 
this title (including provisions of title XI in- 
sofar as they relate to this title and are not 
administered by the Office of the Inspector 
General of the Department of Health and 
Human Services) and in the resolution of un- 
clear or conflicting guidance given by the 
Secretary and medicare contractors to such 
providers of services and suppliers regarding 
such programs and provisions and require- 
ments under this title and such provisions; 
and 

“(B) submit recommendations to the Sec- 
retary for improvement in the administra- 
tion of this title and such provisions, includ- 
ing— 

“(i) recommendations to respond to recur- 
ring patterns of confusion in this title and 
such provisions (including recommendations 
regarding suspending imposition of sanctions 
where there is widespread confusion in pro- 
gram administration), and 

“(ii) recommendations to provide for an 
appropriate and consistent response (includ- 
ing not providing for audits) in cases of self- 
identified overpayments by providers of serv- 
ices and suppliers. 
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(3) STAFF.—The Secretary shall provide 
the Medicare Provider Ombudsman with ap- 
propriate staff.’’. 

(b) FUNDING.—There are authorized to be 
appropriated to the Secretary (in appro- 
priate part from the Federal Hospital Insur- 
ance Trust Fund and the Federal Supple- 
mentary Medical Insurance Trust Fund (in- 
cluding the Prescription Drug Account)) to 
carry out the provisions of subsection (b) of 
section 1868 of the Social Security Act (42 
U.S.C. 1895ee) (relating to the Medicare Pro- 
vider Ombudsman), as added by subsection 
(a)(5), Such sums as are necessary for fiscal 
year 2004 and each succeeding fiscal year. 
SEC. 535. BENEFICIARY OUTREACH DEMONSTRA- 

TION PROGRAMS. 

(a) DEMONSTRATION ON THE PROVISION OF 
ADVICE AND ASSISTANCE TO MEDICARE BENE- 
FICIARIES AT LOCAL OFFICES OF THE SOCIAL 
SECURITY ADMINISTRATION.— 

(1) ESTABLISHMENT.—The Secretary shall 
establish a demonstration program (in this 
subsection referred to as the ‘demonstration 
program”) under which medicare specialists 
employed by the Department of Health and 
Human Services provide advice and assist- 
ance to medicare beneficiaries at the loca- 
tion of existing local offices of the Social Se- 
curity Administration. 

(2) LOCATIONS.— 

(A) IN GENERAL.—The demonstration pro- 
gram shall be conducted in at least 6 offices 
or areas. Subject to subparagraph (B), in se- 
lecting such offices and areas, the Secretary 
shall provide preference for offices with a 
high volume of visits by medicare bene- 
ficiaries. 

(B) ASSISTANCE FOR RURAL BENEFICIARIES.— 
The Secretary shall provide for the selection 
of at least 2 rural areas to participate in the 
demonstration program. In conducting the 
demonstration program in such rural areas, 
the Secretary shall provide for medicare spe- 
cialists to travel among local offices in a 
rural area on a scheduled basis. 

(3) DURATION.—The demonstration program 
shall be conducted over a 3-year period. 

(4) EVALUATION AND REPORT.— 

(A) EVALUATION.—The Secretary shall pro- 
vide for an evaluation of the demonstration 
program. Such evaluation shall include an 
analysis of— 

(i) utilization of, and beneficiary satisfac- 
tion with, the assistance provided under the 
program; and 

(ii) the cost-effectiveness of providing ben- 
eficiary assistance through out-stationing 
medicare specialists at local social security 
offices. 

(B) REPORT.—The Secretary shall submit 
to Congress a report on such evaluation and 
shall include in such report recommenda- 
tions regarding the feasibility of perma- 
nently out-stationing Medicare specialists at 
local social security offices. 

(b) DEMONSTRATION ON PROVIDING PRIOR 
DETERMINATIONS.— 

(1) ESTABLISHMENT.—By not later than 1 
year after the date of enactment of this Act, 
the Secretary shall establish a demonstra- 
tion project to test the administrative feasi- 
bility of providing a process for medicare 
beneficiaries and entities and individuals 
furnishing such beneficiaries with items and 
services under title XVIII of the Social Secu- 
rity Act program to make a request for, and 
receive, a determination (after an advance 
beneficiary notice is issued with respect to 
the item or service involved but before such 
item or service is furnished to the bene- 
ficiary) as to whether the item or service is 
covered under such title consistent with the 
applicable requirements of section 
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1862(a)1)(A) of such Act (42 U.S.C. 
1395y(a)(1)(A)) (relating to medical neces- 
sity). 

(2) EVALUATION AND REPORT.— 

(A) EVALUATION.—The Secretary shall pro- 
vide for an evaluation of the demonstration 
program conducted under paragraph (1). 

(B) REPORT.—By not later than January 1, 
2006, the Secretary shall submit to Congress 
a report on such evaluation together with 
recommendations for such legislation and 
administrative actions as the Secretary con- 
siders appropriate. 

Subtitle E—Review, Recovery, and 
Enforcement Reform 
SEC. 541. PREPAYMENT REVIEW. 

(a) IN GENERAL.—Section 1874A, as added 
by section 521(a)(1) and as amended by sec- 
tions 531(b)(1) and 532(a), is amended by add- 
ing at the end the following new subsection: 

‘“(¢) CONDUCT OF PREPAYMENT REVIEW.— 

“(1) STANDARDIZATION OF RANDOM PREPAY- 
MENT REVIEW.—A medicare administrative 
contractor shall conduct random prepay- 
ment review only in accordance with a 
standard protocol for random prepayment 
audits developed by the Secretary. 

‘(2) LIMITATIONS ON INITIATION OF NON- 
RANDOM PREPAYMENT REVIEW.—A medicare 
administrative contractor may not initiate 
nonrandom prepayment review of a provider 
of services, physician, practitioner, or sup- 
plier based on the initial identification by 
that provider of services, physician, practi- 
tioner, or supplier of an improper billing 
practice unless there is a likelihood of sus- 
tained or high level of payment error (as de- 
fined by the Secretary). 

‘(3) TERMINATION OF NONRANDOM PREPAY- 
MENT REVIEW.—The Secretary shall establish 
protocols or standards relating to the termi- 
nation, including termination dates, of non- 
random prepayment review. Such regula- 
tions may vary such a termination date 
based upon the differences in the cir- 
cumstances triggering prepayment review. 

“(4) CONSTRUCTION.—Nothing in this sub- 
section shall be construed as preventing the 
denial of payments for claims actually re- 
viewed under a random prepayment review. 
In the case of a provider of services, physi- 
cian, practitioner, or supplier with respect to 
which amounts were previously overpaid, 
nothing in this subsection shall be construed 
as limiting the ability of a medicare admin- 
istrative contractor to request the periodic 
production of records or supporting docu- 
mentation for a limited sample of submitted 
claims to ensure that the previous practice 
is not continuing. 

“(5) RANDOM PREPAYMENT REVIEW DE- 
FINED.—For purposes of this subsection, the 
term ‘random prepayment review’ means a 
demand for the production of records or doc- 
umentation absent cause with respect to a 
claim.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in this 
subsection, the amendment made by sub- 
section (a) shall take effect on the date of 
enactment of this Act. 

(2) DEADLINE FOR PROMULGATION OF CERTAIN 
REGULATIONS.—The Secretary shall first 
issue regulations under section 1874A(g) of 
the Social Security Act, as added by sub- 
section (a), by not later than 1 year after the 
date of enactment of this Act. 

(3) APPLICATION OF STANDARD PROTOCOLS 
FOR RANDOM PREPAYMENT REVIEW.—Section 
1874A(g)(1) of the Social Security Act, as 
added by subsection (a), shall apply to ran- 
dom prepayment reviews conducted on or 
after such date (not later than 1 year after 
the date of enactment of this Act) as the 
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Secretary shall specify. The Secretary shall 
develop and publish the standard protocol 
under such section by not later than 1 year 
after the date of enactment of this Act. 

SEC. 542. RECOVERY OF OVERPAYMENTS. 

(a) IN GENERAL.—Section 1874A, as added 
by section 521(a)(1) and as amended by sec- 
tions 581(b)(1), 582(a), and 541(a), is amended 
by adding at the end the following new sub- 
section: 

‘(h) RECOVERY OF OVERPAYMENTS.— 

‘*(1) USE OF REPAYMENT PLANS.— 

‘(A) IN GENERAL.—If the repayment, within 
the period otherwise permitted by a provider 
of services, physician, practitioner, or other 
supplier, of an overpayment under this title 
meets the standards developed under sub- 
paragraph (B), subject to subparagraph (C), 
and the provider, physician, practitioner, or 
supplier requests the Secretary to enter into 
a repayment plan with respect to such over- 
payment, the Secretary shall enter into a 
plan with the provider, physician, practi- 
tioner, or supplier for the offset or repay- 
ment (at the election of the provider, physi- 
cian, practitioner, or supplier) of such over- 
payment over a period of at least 1 year, but 
not longer than 3 years. Interest shall accrue 
on the balance through the period of repay- 
ment. The repayment plan shall meet terms 
and conditions determined to be appropriate 
by the Secretary. 

‘(B) DEVELOPMENT OF STANDARDS.—The 
Secretary shall develop standards for the re- 
covery of overpayments. Such standards 
shall— 

“(i) include a requirement that the Sec- 
retary take into account (and weigh in favor 
of the use of a repayment plan) the reliance 
(as described in section 1871(d)(2)) by a pro- 
vider of services, physician, practitioner, and 
supplier on guidance when determining 
whether a repayment plan should be offered; 
and 

‘“(ii) provide for consideration of the finan- 

cial hardship imposed on a provider of serv- 
ices, physician, practitioner, or supplier in 
considering such a repayment plan. 
In developing standards with regard to finan- 
cial hardship with respect to a provider of 
services, physician, practitioner, or supplier, 
the Secretary shall take into account the 
amount of the proposed recovery as a propor- 
tion of payments made to that provider, phy- 
sician, practitioner, or supplier. 

‘“(C) EXCEPTIONS.—Subparagraph (A) shall 
not apply if— 

“(i) the Secretary has reason to suspect 
that the provider of services, physician, 
practitioner, or supplier may file for bank- 
ruptcy or otherwise cease to do business or 
discontinue participation in the program 
under this title; or 

“(ii) there is an indication of fraud or 
abuse committed against the program. 

‘(D) IMMEDIATE COLLECTION IF VIOLATION OF 
REPAYMENT PLAN.—If a provider of services, 
physician, practitioner, or supplier fails to 
make a payment in accordance with a repay- 
ment plan under this paragraph, the Sec- 
retary may immediately seek to offset or 
otherwise recover the total balance out- 
standing (including applicable interest) 
under the repayment plan. 

‘“(E) RELATION TO NO FAULT PROVISION.— 
Nothing in this paragraph shall be construed 
as affecting the application of section 1870(c) 
(relating to no adjustment in the cases of 
certain overpayments). 

‘*(2) LIMITATION ON RECOUPMENT.— 

‘(A) NO RECOUPMENT UNTIL RECONSIDER- 
ATION EXERCISED.—In the case of a provider 
of services, physician, practitioner, or sup- 
plier that is determined to have received an 
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overpayment under this title and that seeks 
a reconsideration of such determination by a 
qualified independent contractor under sec- 
tion 1869(c), the Secretary may not take any 
action (or authorize any other person, in- 
cluding any Medicare contractor, as defined 
in subparagraph (C)) to recoup the overpay- 
ment until the date the decision on the re- 
consideration has been rendered. 

‘(B) PAYMENT OF INTEREST.— 

“(i) RETURN OF RECOUPED AMOUNT WITH IN- 
TEREST IN CASE OF REVERSAL.—Insofar as 
such determination on appeal against the 
provider of services, physician, practitioner, 
or supplier is later reversed, the Secretary 
shall provide for repayment of the amount 
recouped plus interest for the period in 
which the amount was recouped. 

“i) INTEREST IN CASE OF AFFIRMATION.— 
Insofar as the determination on such appeal 
is against the provider of services, physician, 
practitioner, or supplier, interest on the 
overpayment shall accrue on and after the 
date of the original notice of overpayment. 

‘“(iii) RATE OF INTEREST.—The rate of inter- 
est under this subparagraph shall be the rate 
otherwise applicable under this title in the 
case of overpayments. 

“(C) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ has the meaning given such 
term in section 1889(e). 

“(3) PAYMENT AUDITS.— 

‘“(A) WRITTEN NOTICE FOR POST-PAYMENT 
AUDITS.—Subject to subparagraph (C), if a 
medicare contractor decides to conduct a 
post-payment audit of a provider of services, 
physician, practitioner, or supplier under 
this title, the contractor shall provide the 
provider of services, physician, practitioner, 
or supplier with written notice (which may 
be in electronic form) of the intent to con- 
duct such an audit. 

‘(B) EXPLANATION OF FINDINGS FOR ALL AU- 
DITS.—Subject to subparagraph (C), if a 
medicare contractor audits a provider of 
services, physician, practitioner, or supplier 
under this title, the contractor shall— 

“G) give the provider of services, physi- 
cian, practitioner, or supplier a full review 
and explanation of the findings of the audit 
in a manner that is understandable to the 
provider of services, physician, practitioner, 
or supplier and permits the development of 
an appropriate corrective action plan; 

“i) inform the provider of services, physi- 
cian, practitioner, or supplier of the appeal 
rights under this title as well as consent set- 
tlement options (which are at the discretion 
of the Secretary); and 

“(ii) give the provider of services, physi- 
cian, practitioner, or supplier an opportunity 
to provide additional information to the con- 
tractor. 

“(C) EXCEPTION.—Subparagraphs (A) and 
(B) shall not apply if the provision of notice 
or findings would compromise pending law 
enforcement activities, whether civil or 
criminal, or reveal findings of law enforce- 
ment-related audits. 

(4) NOTICE OF OVER-UTILIZATION OF 
CODES.—The Secretary shall establish, in 
consultation with organizations representing 
the classes of providers of services, physi- 
cians, practitioners, and suppliers, a process 
under which the Secretary provides for no- 
tice to classes of providers of services, physi- 
cians, practitioners, and suppliers served by 
a medicare contractor in cases in which the 
contractor has identified that particular 
billing codes may be overutilized by that 
class of providers of services, physicians, 
practitioners, or suppliers under the pro- 
grams under this title (or provisions of title 
XI insofar as they relate to such programs). 
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‘(5) STANDARD METHODOLOGY FOR PROBE 
SAMPLING.—The Secretary shall establish a 
standard methodology for medicare adminis- 
trative contractors to use in selecting a sam- 
ple of claims for review in the case of an ab- 
normal billing pattern. 

‘*(6) CONSENT SETTLEMENT REFORMS.— 

“(A) IN GENERAL.—The Secretary may use 
a consent settlement (as defined in subpara- 
graph (D)) to settle a projected overpayment. 

‘(B) OPPORTUNITY TO SUBMIT ADDITIONAL 
INFORMATION BEFORE CONSENT SETTLEMENT 
OFFER.—Before offering a provider of serv- 
ices, physician, practitioner, or supplier a 
consent settlement, the Secretary shall— 

“(i) communicate to the provider of serv- 
ices, physician, practitioner, or supplier in a 
nonthreatening manner that, based on a re- 
view of the medical records requested by the 
Secretary, a preliminary evaluation of those 
records indicates that there would be an 
overpayment; and 

“(ii) provide for a 45-day period during 
which the provider of services, physician, 
practitioner, or supplier may furnish addi- 
tional information concerning the medical 
records for the claims that had been re- 
viewed. 

‘(C) CONSENT SETTLEMENT OFFER.—The 
Secretary shall review any additional infor- 
mation furnished by the provider of services, 
physician, practitioner, or supplier under 
subparagraph (B)(ii). Taking into consider- 
ation such information, the Secretary shall 
determine if there still appears to be an 
overpayment. If so, the Secretary— 

“(i) shall provide notice of such determina- 
tion to the provider of services, physician, 
practitioner, or supplier, including an expla- 
nation of the reason for such determination; 
and 

“(ii) in order to resolve the overpayment, 
may offer the provider of services, physician, 
practitioner, or supplier— 

“(D) the opportunity for a statistically 
valid random sample; or 

“(ID) a consent settlement. 


The opportunity provided under clause (ii)(1) 
does not waive any appeal rights with re- 
spect to the alleged overpayment involved. 

‘(D) CONSENT SETTLEMENT DEFINED.—For 
purposes of this paragraph, the term ‘con- 
sent settlement’ means an agreement be- 
tween the Secretary and a provider of serv- 
ices, physician, practitioner, or supplier 
whereby both parties agree to settle a pro- 
jected overpayment based on less than a sta- 
tistically valid sample of claims and the pro- 
vider of services, physician, practitioner, or 
supplier agrees not to appeal the claims in- 
volved.’’. 


(b) EFFECTIVE DATES AND DEADLINES.— 

(1) Not later than 1 year after the date of 
enactment of this Act, the Secretary shall 
first— 

(A) develop standards for the recovery of 
overpayments under section 1874A(h)(1)(B) of 
the Social Security Act, as added by sub- 
section (a); 

(B) establish the process for notice of over- 
utilization of billing codes under section 
1874A(h)(4) of the Social Security Act, as 
added by subsection (a); and 

(C) establish a standard methodology for 
selection of sample claims for abnormal bill- 
ing patterns under section 1874A(h)(5) of the 
Social Security Act, as added by subsection 
(a). 

(2) Section 1874A(h)(2) of the Social Secu- 
rity Act, as added by subsection (a), shall 
apply to actions taken after the date that is 
1 year after the date of enactment of this 
Act. 
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(8) Section 1874A(h)(8) of the Social Secu- 
rity Act, as added by subsection (a), shall 
apply to audits initiated after the date of en- 
actment of this Act. 

(4) Section 1874A(h)(6) of the Social Secu- 
rity Act, as added by subsection (a), shall 
apply to consent settlements entered into 
after the date of enactment of this Act. 

SEC. 543. PROCESS FOR CORRECTION OF MINOR 
ERRORS AND OMISSIONS ON CLAIMS 
WITHOUT PURSUING APPEALS 
PROCESS. 

(a) IN GENERAL.—The Secretary shall de- 
velop, in consultation with appropriate 
medicare contractors (as defined in section 
1889(e) of the Social Security Act, as added 
by section 531(d)(1)) and representatives of 
providers of services, physicians, practi- 
tioners, facilities, and suppliers, a process 
whereby, in the case of minor errors or omis- 
sions (as defined by the Secretary) that are 
detected in the submission of claims under 
the programs under title XVIII of such Act, 
a provider of services, physician, practi- 
tioner, facility, or supplier is given an oppor- 
tunity to correct such an error or omission 
without the need to initiate an appeal. Such 
process shall include the ability to resubmit 
corrected claims. 

(b) DEADLINE.—Not later than 1 year after 
the date of enactment of this Act, the Sec- 
retary shall first develop the process under 
subsection (a). 

SEC. 544. AUTHORITY TO WAIVE A PROGRAM EX- 
CLUSION. 

The first sentence of section 1128(c)(3)(B) 
(42 U.S.C. 1320a-7(c)(3)(B)) is amended to read 
as follows: ‘‘Subject to subparagraph (G), in 
the case of an exclusion under subsection (a), 
the minimum period of exclusion shall be 
not less than 5 years, except that, upon the 
request of an administrator of a Federal 
health care program (as defined in section 
1128B(f)) who determines that the exclusion 
would impose a hardship on beneficiaries of 
that program, the Secretary may, after con- 
sulting with the Inspector General of the De- 
partment of Health and Human Services, 
waive the exclusion under subsection (a)(1), 
(a)(3), or (a)(4) with respect to that program 
in the case of an individual or entity that is 
the sole community physician or sole source 
of essential specialized services in a commu- 
nity.’’. 

TITLE VI—OTHER PROVISIONS 
SEC. 601. INCREASE IN MEDICAID DSH ALLOT- 
MENTS FOR FISCAL YEARS 2004 AND 
2005. 

(a) IN GENERAL.—Section  1923(f)(4) 
U.S.C. 1396r—4(f)(4)) is amended— 

(1) in the paragraph heading, by striking 
“FISCAL YEARS 2001 AND 2002” and inserting 
“CERTAIN FISCAL YEARS”; 

(2) in subparagraph (A)— 

(A) in clause (i)— 

(i) by striking ‘‘paragraph (2)’’ and insert- 
ing ‘“‘paragraphs (2) and (8)’’; and 

(ii) by striking “and” at the end; 

(B) in clause (ii), by striking the period and 
inserting a semicolon; and 

(C) by adding at the end the following: 

“(iii) for fiscal year 2004, shall be the DSH 
allotment determined under paragraph (3) 
for that fiscal year increased by the amount 
equal to the product of 0.50 and the dif- 
ference between— 

“(I) the amount that the DSH allotment 
would be if the DSH allotment for the State 
determined under clause (ii) were increased, 
subject to subparagraph (B) and paragraph 
(5), by the percentage change in the Con- 
sumer Price Index for all urban consumers 
(all items; U.S. city average) for each of fis- 
cal years 2002 and 2003; and 
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““(IT) the DSH allotment determined under 
paragraph (3) for the State for fiscal year 
2004; and 

“(iv) for fiscal year 2005, shall be the DSH 
allotment determined under paragraph (3) 
for that fiscal year increased by the amount 
equal to the product of 0.50 and the dif- 
ference between— 

“(T) the amount that the DSH allotment 
would be if the DSH allotment for the State 
determined under clause (ii) were increased, 
subject to subparagraph (B) and paragraph 
(5), by the percentage change in the Con- 
sumer Price Index for all urban consumers 
(all items; U.S. city average) for each of fis- 
cal years 2002, 2003, and 2004; and 

‘“(II) the DSH allotment determined under 
paragraph (3) for the State for fiscal year 
2005.”’; and 

(8) in subparagraph (C)— 

(A) in the subparagraph heading, by strik- 
ing “‘AFTER FISCAL YEAR 2002” and inserting 
“FOR OTHER FISCAL YEARS”; and 

(B) by striking ‘2003 or’? and inserting 
‘*2003, fiscal year 2006, or”. 

(b) DSH ALLOTMENT FOR THE DISTRICT OF 
COLUMBIA.—Section 1923(f)(4) (42 U.S.C. 1396r- 
4(f)(4)), as amended by paragraph (1), is 
amended— 

(1) in subparagraph (A), by inserting ‘‘and 
except as provided in subparagraph (C)’’ after 
“paragraph (2)’’; 

(2) by redesignating subparagraph (C) as 
subparagraph (D); and 

(3) by inserting after subparagraph (B) the 
following: 

“(C) DSH ALLOTMENT FOR THE DISTRICT OF 
COLUMBIA.— 

“(j) IN GENERAL.—Notwithstanding sub- 
paragraph (A), the DSH allotment for the 
District of Columbia for fiscal year 2004, 
shall be determined by substituting ‘‘49” for 
“32” in the item in the table contained in 
paragraph (2) with respect to the DSH allot- 
ment for FY 00 (fiscal year 2000) for the Dis- 
trict of Columbia, and then increasing such 
allotment, subject to subparagraph (B) and 
paragraph (5), by the percentage change in 
the Consumer Price Index for all urban con- 
sumers (all items; U.S. city average) for each 
of fiscal years 2000, 2001, 2002, and 2003. 

“(ii) NO APPLICATION TO ALLOTMENTS AFTER 
FISCAL YEAR 2004.—The DSH allotment for the 
District of Columbia for fiscal year 2003, fis- 
cal year 2005, or any succeeding fiscal year 
shall be determined under paragraph (8) 
without regard to the DSH allotment deter- 
mined under clause (i).’’. 

(c) CONFORMING AMENDMENT.—Section 
1923(f)(3) of such Act (42 U.S.C. 1396r—4(f)(3)) 
is amended by inserting ‘‘, paragraph (4),” 
after ‘‘subparagraph (B)’’. 

SEC. 602. INCREASE IN FLOOR FOR TREATMENT 
AS AN EXTREMELY LOW DSH STATE 
UNDER THE MEDICAID PROGRAM 
FOR FISCAL YEARS 2004 AND 2005. 

(a) IN GENERAL.—Section  1923(f)(5) 
U.S.C. 1896r—4(f)(5)) is amended— 

(1) by striking ‘‘In the case of” and insert- 
ing the following: 

“(A) IN GENERAL.—In the case of”; and 

(2) by adding at the end the following: 

‘“(B) INCREASE IN FLOOR FOR FISCAL YEARS 
2004 AND 2005.— 

“(i) FISCAL YEAR 2004.—In the case of a 
State in which the total expenditures under 
the State plan (including Federal and State 
shares) for disproportionate share hospital 
adjustments under this section for fiscal 
year 2000, as reported to the Administrator 
of the Centers for Medicare & Medicaid Serv- 
ices as of August 31, 2003, is greater than 0 
but less than 3 percent of the State’s total 
amount of expenditures under the State plan 
for medical assistance during the fiscal year, 
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the DSH allotment for fiscal year 2004 shall 
be increased to 3 percent of the State’s total 
amount of expenditures under such plan for 
such assistance during such fiscal year. 

“(ii) FISCAL YEAR 2005.—In the case of a 
State in which the total expenditures under 
the State plan (including Federal and State 
shares) for disproportionate share hospital 
adjustments under this section for fiscal 
year 2001, as reported to the Administrator 
of the Centers for Medicare & Medicaid Serv- 
ices as of August 31, 2004, is greater than 0 
but less than 3 percent of the State’s total 
amount of expenditures under the State plan 
for medical assistance during the fiscal year, 
the DSH allotment for fiscal year 2005 shall 
be the DSH allotment determined for the 
State for fiscal year 2004 (under clause (i) or 
paragraph (4) (as applicable)), increased by 
the percentage change in the consumer price 
index for all urban consumers (all items; 
U.S. city average) for fiscal year 2004. 

“(iii) NO APPLICATION TO ALLOTMENTS 
AFTER FISCAL YEAR 2005.—The DSH allotment 
for any State for fiscal year 2006 or any suc- 
ceeding fiscal year shall be determined under 
this subsection without regard to the DSH 
allotments determined under this subpara- 
graph.’’. 


(b) ALLOTMENT ADJUSTMENT.— 

(1) IN GENERAL.—Section 1923(f) of the So- 
cial Security Act (42 U.S.C. 1896r—4(f)) is 
amended— 

(A) by redesignating paragraph (6) as para- 
graph (7); and 

(B) by inserting after paragraph (5) the fol- 
lowing: 

‘(6) ALLOTMENT ADJUSTMENT.—Only with 
respect to fiscal year 2004 or 2005, if a state- 
wide waiver under section 1115 that was im- 
plemented on January 1, 1994, is revoked or 
terminated before the end of either such fis- 
cal year, the Secretary shall— 

“(A) permit the State whose waiver was re- 
voked or terminated to submit an amend- 
ment to its State plan that would describe 
the methodology to be used by the State 
(after the effective date of such revocation 
or termination) to identify and make pay- 
ments to disproportionate share hospitals, 
including children’s hospitals and institu- 
tions for mental diseases or other mental 
health facilities (other than State-owned in- 
stitutions or facilities), on the basis of the 
proportion of patients served by such hos- 
pitals that are low-income patients with spe- 
cial needs; and 

‘“(B) provide for purposes of this subsection 
for computation of an appropriate DSH allot- 
ment for the State for fiscal year 2004 or 2005 
(or both) that provides for the maximum 
amount (permitted consistent with para- 
graph (3)(B)(ii)) that does not result in great- 
er expenditures under this title than would 
have been made if such waiver had not been 
revoked or terminated.’’. 

(2) TREATMENT OF INSTITUTIONS FOR MENTAL 
DISEASES.—Section 1923(h)(1) of the Social 
Security Act (42 U.S.C. 1896r-4(h)(1)) is 
amended— 

(A) in paragraph (1), in the matter pre- 
ceding subparagraph (A), by inserting ‘‘(sub- 
ject to paragraph (8))’’ after ‘‘the lesser of 
the following”; and 

(B) by adding at the end the following new 
paragraph: 

‘(3) SPECIAL RULE.—The limitation of para- 
graph (1) shall not apply in the case of a 
State to which subsection (f)(6) applies.’’. 
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INCREASED REPORTING REQUIRE- 
MENTS TO ENSURE THE APPRO- 
PRIATENESS OF PAYMENT ADJUST- 
MENTS TO DISPROPORTIONATE 
SHARE HOSPITALS UNDER THE MED- 
ICAID PROGRAM. 

Section 1923 (42 U.S.C. 1896r—4) is amended 
by adding at the end the following new sub- 
section: 

“(j) ANNUAL REPORTS REGARDING PAYMENT 
ADJUSTMENTS.—With respect to fiscal year 
2004 and each fiscal year thereafter, the Sec- 
retary shall require a State, as a condition of 
receiving a payment under section 1903(a)(1) 
with respect to a payment adjustment made 
under this section, to submit an annual re- 
port that— 

“(1) identifies each disproportionate share 
hospital that received a payment adjustment 
under this section for the preceding fiscal 
year and the amount of the payment adjust- 
ment made to such hospital for the preceding 
fiscal year; and 

“(2) includes such other information as the 
Secretary determines necessary to ensure 
the appropriateness of the payment adjust- 
ments made under this section for the pre- 
ceding fiscal year.’’. 

SEC. 604. CLARIFICATION OF INCLUSION OF IN- 
PATIENT DRUG PRICES CHARGED 
TO CERTAIN PUBLIC HOSPITALS IN 
THE BEST PRICE EXEMPTIONS FOR 
THE MEDICAID DRUG REBATE PRO- 
GRAM. 

(a) IN GENERAL.—Section 1927(c)(1)(C)(i)(1) 
of the Social Security Act (42 U.S.C. 1396r- 
8(c)(1)(C)(i)1)) is amended by inserting be- 
fore the semicolon the following: ‘‘(including 
inpatient prices charged to hospitals de- 
scribed in section 340B(a)(4)(L) of the Public 
Health Service Act)’’. 

(b) ANTI-DIVERSION PROTECTION.—Section 
1927(c)(1)(C) of the Social Security Act (42 
U.S.C. 1896r—8(c)(1)(C)) is amended by adding 
at the end the following: 

‘(iii) APPLICATION OF AUDITING AND REC- 
ORDKEEPING REQUIREMENTS.—With respect to 
a covered entity described in section 
340B(a)(4)(L) of the Public Health Service 
Act, any drug purchased for inpatient use 
shall be subject to the auditing and record- 
keeping requirements described in section 
340B(a)(5)(C) of the Public Health Service 
Act.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section take effect on October 
1, 2003. 

SEC. 605. ASSISTANCE WITH COVERAGE OF 
LEGAL IMMIGRANTS UNDER THE 
MEDICAID PROGRAM AND SCHIP. 

(a) MEDICAID PROGRAM.—Section 1903(v) (42 
U.S.C. 1396b(v)) is amended— 

(1) in paragraph (1), by striking ‘‘paragraph 
(2) and inserting ‘‘paragraphs (2) and (4)”; 
and 

(2) by adding at the end the following new 
paragraph: 

“(4)(A) With respect to any or all of fiscal 
years 2005 through 2007, a State may elect (in 
a plan amendment under this title) to pro- 
vide medical assistance under this title (in- 
cluding under a waiver authorized by the 
Secretary) for aliens who are lawfully resid- 
ing in the United States (including battered 
aliens described in section 481(c) of such Act) 
and who are otherwise eligible for such as- 
sistance, within either or both of the fol- 
lowing eligibility categories: 

“(i) PREGNANT WOMEN.—Women during 
pregnancy (and during the 60-day period be- 
ginning on the last day of the pregnancy). 

‘(ii) CHILDREN.—Children (as defined under 
such plan), including optional targeted low- 
income children described in section 
1905(u)(2)(B). 
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“(B)Xi) In the case of a State that has 
elected to provide medical assistance to a 
category of aliens under subparagraph (A), 
no debt shall accrue under an affidavit of 
support against any sponsor of such an alien 
on the basis of provision of assistance to 
such category and the cost of such assistance 
shall not be considered as an unreimbursed 
cost. 

“Gi) The provisions of sections 401(a), 
402(b), 403, and 421 of the Personal Responsi- 
bility and Work Opportunity Reconciliation 
Act of 1996 shall not apply to a State that 
makes an election under subparagraph (A).’’. 

(b) SCHIP.—Section 2107(e)(1) (42 U.S.C. 
1897ge(e)(1)) is amended by redesignating 
subparagraphs (C) and (D) as subparagraph 
(D) and (E), respectively, and by inserting 
after subparagraph (B) the following new 
subparagraph: 

“(C) Section 1903(v)(4) (relating to optional 
coverage of categories of permanent resident 
alien children), but only if the State has 
elected to apply such section to the category 
of children under title XIX and only with re- 
spect to any or all of fiscal years 2005 
through 2007.’’. 

SEC. 606. ESTABLISHMENT OF CONSUMER OM- 
BUDSMAN ACCOUNT. 

(a) IN GENERAL.—Section 1817 (42 U.S.C. 
18951) is amended by adding at the end the 
following new subsection: 

“(i) CONSUMER OMBUDSMAN ACCOUNT.— 

“(1) ESTABLISHMENT.—There is hereby es- 
tablished in the Trust Fund an expenditure 
account to be known as the ‘Consumer Om- 
budsman Account’ (in this subsection re- 
ferred to as the ‘Account’). 

‘(2) APPROPRIATED AMOUNTS TO ACCOUNT 
FOR HEALTH INSURANCE INFORMATION, COUN- 
SELING, AND ASSISTANCE GRANTS.— 

‘“(A) IN GENERAL.—There are hereby appro- 
priated to the Account from the Trust Fund 
for each fiscal year beginning with fiscal 
year 2005, the amount described in subpara- 
graph (B) for such fiscal year for the purpose 
of making grants under section 4360 of the 
Omnibus Budget Reconciliation Act of 1990. 

‘“(B) AMOUNT DESCRIBED.—For purposes of 
subparagraph (A), the amount described in 
this subparagraph for a fiscal year is the 
amount equal to the product of— 

“(i) $1; and 

“(ii) the total number of individuals re- 
ceiving benefits under this title for the cal- 
endar year ending on December 31 of the pre- 
ceding fiscal year.’’. 

(b) CONFORMING AMENDMENT.—Section 
4360(¢) of the Omnibus Budget Reconciliation 
Act of 1990 (42 U.S.C. 1395b-4(g¢)) is amended 
to read as follows: 

“(g) FUNDING.—The Secretary shall use 
amounts appropriated to the Consumer Om- 
budsman Account in accordance with section 
1817(i) of the Social Security Act for a fiscal 
year for making grants under this section for 
that fiscal year.’’. 

SEC. 607. GAO STUDY REGARDING IMPACT OF AS- 
SETS TEST FOR LOW-INCOME BENE- 
FICIARIES. 

(a) STuDY.—The Comptroller General of 
the United States shall conduct a study to 
determine the extent to which drug utiliza- 
tion and access to covered drugs for an indi- 
vidual described in subsection (b) differs 
from the drug utilization and access to cov- 
ered drugs of an individual who qualifies for 
the transitional assistance prescription drug 
card program under section 1807A of the So- 
cial Security Act (as added by section 111) or 
for the premiums and cost-sharing subsidies 
applicable to a qualified medicare bene- 
ficiary, a specified low-income medicare ben- 
eficiary, or a qualifying individual under sec- 
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tion 1860D-19 of the Social Security Act (as 
added by section 101). 

(b) INDIVIDUAL DESCRIBED.—An individual 
is described in this subsection if the indi- 
vidual does not qualify for the transitional 
assistance prescription drug card program 
under section 1807A of the Social Security 
Act or for the premiums and cost-sharing 
subsidies applicable to a qualified medicare 
beneficiary, a specified low-income medicare 
beneficiary, or a qualifying individual under 
section 1860D-19 of the Social Security Act 
solely as a result of the application of an as- 
sets test to the individual. 

(c) REPORT.—Not later than September 30, 
2007, the Comptroller General shall submit a 
report to Congress on the study conducted 
under subsection (a) that includes such rec- 
ommendations for legislation as the Comp- 
troller General determines are appropriate. 

(d) DEFINITIONS.—In this section: 

(1) COVERED DRUGS.—The term ‘‘covered 
drugs” has the meaning given that term in 
section 1860D(a)(D) of the Social Security 
Act. 

(2) QUALIFIED MEDICARE BENEFICIARY; SPECI- 
FIED LOW-INCOME MEDICARE BENEFICIARY; 
QUALIFYING INDIVIDUAL.—The terms ‘‘quali- 
fied medicare beneficiary”, ‘“‘specified low- 
income medicare beneficiary” and ‘‘quali- 
fying individual” have the meaning given 
those terms under section 1860D-19 of the So- 
cial Security Act. 

SEC. 608. HEALTH CARE INFRASTRUCTURE IM- 
PROVEMENT. 

At the end of the Social Security Act, add 
the following new title: 

“TITLE XXII—HEALTH CARE 
INFRASTRUCTURE IMPROVEMENT 
“SEC. 2201. DEFINITIONS. 

“In this title, the following definitions 
apply: 

‘1) ELIGIBLE PROJECT cCOSTS.—The term 
‘eligible project costs’ means amounts sub- 
stantially all of which are paid by, or for the 
account of, an obligor in connection with a 
project, including the cost of— 

“(A) development phase activities, includ- 
ing planning, feasibility analysis, revenue 
forecasting, environmental study and review, 
permitting, architectural engineering and 
design work, and other preconstruction ac- 
tivities; 

“(B) construction, reconstruction, rehabili- 
tation, replacement, and acquisition of fa- 
cilities and real property (including land re- 
lated to the project and improvements to 
land), environmental mitigation, construc- 
tion contingencies, and acquisition of equip- 
ment; 

‘(C) capitalized interest necessary to meet 
market requirements, reasonably required 
reserve funds, capital issuance expenses, and 
other carrying costs during construction; 

‘“(D) major medical equipment determined 
to be appropriate by the Secretary; and 

‘“(E) refinancing projects or activities that 
are otherwise eligible for financial assist- 
ance under subparagraphs (A) through (D). 

‘(2) FEDERAL CREDIT INSTRUMENT.—The 
term ‘Federal credit instrument’ means a se- 
cured loan, loan guarantee, or line of credit 
authorized to be made available under this 
title with respect to a project. 

‘*(3) INVESTMENT-GRADE RATING.—The term 
‘investment-grade rating’ means a rating 
category of BBB minus, Baa3, or higher as- 
signed by a rating agency to project obliga- 
tions offered into the capital markets. 

“(4) LENDER.—The term ‘lender’ means any 
non-Federal qualified institutional buyer (as 
defined in section 230.144A(a) of title 17, Code 
of Federal Regulations (or any successor reg- 
ulation), known as Rule 144A(a) of the Secu- 
rities and Exchange Commission and issued 
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under the Securities Act of 1933 (15 U.S.C. 77a 
et seq.)), including— 

“(A) a qualified retirement plan (as defined 
in section 4974(c) of the Internal Revenue 
Code of 1986) that is a qualified institutional 
buyer; and 

‘(B) a governmental plan (as defined in 
section 414(d) of the Internal Revenue Code 
of 1986) that is a qualified institutional 
buyer. 

“(5) LINE OF CREDIT.—The term ‘line of 
credit’ means an agreement entered into by 
the Secretary with an obligor under section 
2204 to provide a direct loan at a future date 
upon the occurrence of certain events. 

‘“(6) LOAN GUARANTEE.—The term ‘loan 
guarantee’ means any guarantee or other 
pledge by the Secretary to pay all or part of 
the principal of and interest on a loan or 
other debt obligation issued by an obligor 
and funded by a lender. 

“(7) LOCAL SERVICER.—The term ‘local 
servicer’ means a State or local government 
or any agency of a State or local government 
that is responsible for servicing a Federal 
credit instrument on behalf of the Secretary. 

“(8) OBLIGOR.—The term ‘obligor’ means a 
party primarily liable for payment of the 
principal of or interest on a Federal credit 
instrument, which party may be a corpora- 
tion, partnership, joint venture, trust, or 
governmental entity, agency, or instrumen- 
tality. 

(9) PROJECT.—The term ‘project’ means 
any project that is designed to improve the 
health care infrastructure, including the 
construction, renovation, or other capital 
improvement of any hospital, medical re- 
search facility, or other medical facility or 
the purchase of any equipment to be used in 
a hospital, research facility, or other med- 
ical research facility. 

10) PROJECT OBLIGATION.—The term 
‘project obligation’ means any note, bond, 
debenture, lease, installment sale agree- 
ment, or other debt obligation issued or en- 
tered into by an obligor in connection with 
the financing of a project, other than a Fed- 
eral credit instrument. 

(11) RATING AGENCY.—The term ‘rating 
agency’ means a bond rating agency identi- 
fied by the Securities and Exchange Commis- 
sion as a Nationally Recognized Statistical 
Rating Organization. 

“(12) SECURED LOAN.—The term ‘secured 
loan’ means a direct loan or other debt obli- 
gation issued by an obligor and funded by 
the Secretary in connection with the financ- 
ing of a project under section 2203. 

(18) STATE.—The term ‘State’ has the 
meaning given the term in section 101 of 
title 23, United States Code. 

“(14) SUBSIDY AMOUNT.—The term ‘subsidy 
amount’ means the amount of budget au- 
thority sufficient to cover the estimated 
long-term cost to the Federal Government of 
a Federal credit instrument, calculated on a 
net present value basis, excluding adminis- 
trative costs and any incidental effects on 
governmental receipts or outlays in accord- 
ance with the provisions of the Federal Cred- 
it Reform Act of 1990 (2 U.S.C. 661 et seq.). 

‘(15) SUBSTANTIAL COMPLETION.—The term 
‘substantial completion’ means the opening 
of a project to patients or for research pur- 
poses. 

“SEC. 2202. DETERMINATION OF ELIGIBILITY AND 
PROJECT SELECTION. 

“(a) ELIGIBILITY.—To be eligible to receive 
financial assistance under this title, a 
project shall meet the following criteria: 

“(1) APPLICATION.—A State, a local servicer 
identified under section 2205(a), or the entity 
undertaking a project shall submit a project 
application to the Secretary. 
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‘(2) ELIGIBLE PROJECT COSTS.—To be eligi- 
ble for assistance under this title, a project 
shall have total eligible project costs that 
are reasonably anticipated to equal or ex- 
ceed $40,000,000. 

‘(3) SOURCES OF REPAYMENTS.—Project fi- 
nancing shall be repayable, in whole or in 
part, from reliable revenue sources as de- 
scribed in the application submitted under 
paragraph (1). 

‘(4) PUBLIC SPONSORSHIP OF PRIVATE ENTI- 
TIES.—In the case of a project that is under- 
taken by an entity that is not a State or 
local government or an agency or instrumen- 
tality of a State or local government, the 
project that the entity is undertaking shall 
be publicly sponsored or sponsored by an en- 
tity that is described in section 501(c)(3) of 
the Internal Revenue Code of 1986 and ex- 
empt from tax under section 501(a) of such 
Code. 


“(b) SELECTION AMONG ELIGIBLE 
PROJECTS.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish criteria for selecting among 


projects that meet the eligibility criteria 
specified in subsection (a). 

‘*(2) SELECTION CRITERIA.— 

“(A) IN GENERAL.—The selection criteria 
shall include the following: 

“(i) The extent to which the project is na- 
tionally or regionally significant, in terms of 
expanding or improving the health care in- 
frastructure of the United States or the re- 
gion or in terms of the medical benefit that 
the project will have. 

“Gi) The creditworthiness of the project, 
including a determination by the Secretary 
that any financing for the project has appro- 
priate security features, such as a rate cov- 
enant, credit enhancement requirements, or 
debt services coverages, to ensure repay- 
ment. 

“(iii) The extent to which assistance under 
this title would foster innovative public-pri- 
vate partnerships and attract private debt or 
equity investment. 

“(iv) The likelihood that assistance under 
this title would enable the project to proceed 
at an earlier date than the project would 
otherwise be able to proceed. 

“(v) The extent to which the project uses 
or results in new technologies. 

“(vi) The amount of budget authority re- 
quired to fund the Federal credit instrument 
made available under this title. 

“(vii) The extent to which the project 
helps maintain or protect the environment. 

‘“(B) SPECIFIC REQUIREMENTS.—The selec- 
tion criteria shall require that a project ap- 
plicant— 

“(i) be engaged in research in the causes, 
prevention, and treatment of cancer; 

“(ii) be designated as a cancer center for 
the National Cancer Institute or be des- 
ignated by the State as the official cancer 
institute of the State; and 

‘“(iii) be located in a State that, on the 
date of enactment of this title, has a popu- 
lation of less than 3,000,000 individuals. 

“(C) RATING LETTER.—For purposes of sub- 
paragraph (A)(ii), the Secretary shall require 
each project applicant to provide a rating 
letter from at least 1 rating agency indi- 
cating that the project’s senior obligations 
have the potential to achieve an investment- 
grade rating with or without credit enhance- 
ment. 

“SEC. 2203. SECURED LOANS. 

‘“(a) IN GENERAL.— 

“(1) AGREEMENTS.—Subject to paragraphs 
(2) through (4), the Secretary may enter into 
agreements with 1 or more obligors to make 
secured loans, the proceeds of which shall be 
used— 
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“(A) to finance eligible project costs; 

“(B) to refinance interim construction fi- 
nancing of eligible project costs; or 

‘(C) to refinance existing debt or prior 
project obligations; 
of any project selected under section 2202. 

‘(2) LIMITATION ON REFINANCING OF INTERIM 
CONSTRUCTION FINANCING.—A loan under 
paragraph (1) shall not refinance interim 
construction financing under paragraph 
(1)(B) later than 1 year after the date of sub- 
stantial completion of the project. 

“(3) RISK ASSESSMENT.—Before entering 
into an agreement for a secured loan under 
this subsection, the Secretary, in consulta- 
tion with each rating agency providing a rat- 
ing letter under section 2202(b)(2)(B), shall 
determine an appropriate capital reserve 
subsidy amount for each secured loan, tak- 
ing into account such letter. 

‘(4) INVESTMENT-GRADE RATING REQUIRE- 
MENT.—The funding of a secured loan under 
this section shall be contingent on the 
project’s senior obligations receiving an in- 
vestment-grade rating, except that— 

“(A) the Secretary may fund an amount of 
the secured loan not to exceed the capital re- 
serve subsidy amount determined under 
paragraph (3) prior to the obligations receiv- 
ing an investment-grade rating; and 

“(B) the Secretary may fund the remaining 
portion of the secured loan only after the ob- 
ligations have received an investment-grade 
rating by at least 1 rating agency. 


‘(b) TERMS AND LIMITATIONS.— 

“(1) IN GENERAL.—A secured loan under 
this section with respect to a project shall be 
on such terms and conditions and contain 
such covenants, representations, warranties, 
and requirements (including requirements 
for audits) as the Secretary determines ap- 
propriate. 

(2) MAXIMUM AMOUNT.—The amount of the 
secured loan shall not exceed 100 percent of 
the reasonably anticipated eligible project 
costs. 

“(3) PAYMENT.—The secured loan— 

“(A) shall— 

“(i) be payable, in whole or in part, from 
reliable revenue sources; and 

“(ii) include a rate covenant, coverage re- 
quirement, or similar security feature sup- 
porting the project obligations; and 

“(B) may have a lien on revenues described 
in subparagraph (A) subject to any lien se- 
curing project obligations. 

“(4) INTEREST RATE.—The interest rate on 
the secured loan shall be not less than the 
yield on marketable United States Treasury 
securities of a similar maturity to the matu- 
rity of the secured loan on the date of execu- 
tion of the loan agreement. 

“(5) MATURITY DATE.—The final maturity 
date of the secured loan shall be not later 
than 30 years after the date of substantial 
completion of the project. 

“*(6) NONSUBORDINATION.—The secured loan 
shall not be subordinated to the claims of 
any holder of project obligations in the event 
of bankruptcy, insolvency, or liquidation of 
the obligor. 

“(7) FEES.—The Secretary may establish 
fees at a level sufficient to cover all or a por- 
tion of the costs to the Federal Government 
of making a secured loan under this section. 


‘*(c) REPAYMENT.— 

“(1) SCHEDULE.—The Secretary shall estab- 
lish a repayment schedule for each secured 
loan under this section based on the pro- 
jected cash flow from project revenues and 
other repayment sources. 


June 26, 2003 


(2) COMMENCEMENT.—Scheduled loan re- 
payments of principal or interest on a se- 
cured loan under this section shall com- 
mence not later than 5 years after the date 
of substantial completion of the project. 

‘(3) SOURCES OF REPAYMENT FUNDS.—The 
sources of funds for scheduled loan repay- 
ments under this section shall include any 
revenue generated by the project. 

‘*(4) DEFERRED PAYMENTS.— 

“(A) AUTHORIZATION.—If, at any time dur- 
ing the 10 years after the date of substantial 
completion of the project, the project is un- 
able to generate sufficient revenues to pay 
the scheduled loan repayments of principal 
and interest on the secured loan, the Sec- 
retary may, subject to subparagraph (C), 
allow the obligor to add unpaid principal and 
interest to the outstanding balance of the se- 
cured loan. 

‘(B) INTEREST.—Any payment deferred 
under subparagraph (A) shall— 

“(i) continue to accrue interest in accord- 
ance with subsection (b)(4) until fully repaid; 
and 

“(ii) be scheduled to be amortized over the 
remaining term of the loan beginning not 
later than 10 years after the date of substan- 
tial completion of the project in accordance 
with paragraph (1). 

‘(C) CRITERIA.— 

“(i) IN GENERAL.—Any payment deferral 
under subparagraph (A) shall be contingent 
on the project meeting criteria established 
by the Secretary. 

“(ii) REPAYMENT STANDARDS.—The criteria 
established under clause (i) shall include 
standards for reasonable assurance of repay- 
ment. 

‘(5) PREPAYMENT.— 

“(A) USE OF EXCESS REVENUES.—Any excess 
revenues that remain after satisfying sched- 
uled debt service requirements on the 
project obligations and secured loan and all 
deposit requirements under the terms of any 
trust agreement, bond resolution, reimburse- 
ment agreement, credit agreement, loan 
agreement, or similar agreement securing 
project obligations may be applied annually 
to prepay the secured loan without penalty. 

‘“(B) USE OF PROCEEDS OF REFINANCING.— 
The secured loan may be prepaid at any time 
without penalty, regardless of whether such 
repayment is from the proceeds of refi- 
nancing from non-Federal funding sources. 

‘(6) FORGIVENESS OF INDEBTEDNESS.—The 
Secretary may forgive a loan secured under 
this title under terms and conditions that 
are analogous to the loan forgiveness provi- 
sion for student loans under part D of title 
IV of the Higher Education Act of 1965 (20 
U.S.C. 1087a et seq.), except that the Sec- 
retary shall condition such forgiveness on 
the establishment by the project of— 

“(A) an outreach program for cancer pre- 
vention, early diagnosis, and treatment that 
provides services to a substantial majority of 
the residents of a State or region, including 
residents of rural areas; 

‘“(B) an outreach program for cancer pre- 
vention, early diagnosis, and treatment that 
provides services to multiple Indian tribes; 
and 

“(C)(i) unique research resources (such as 
population databases); or 

“(ii) an affiliation with an entity that has 
unique research resources. 

“(d) SALE OF SECURED LOANS.— 

““(1) IN GENERAL.—Subject to paragraph (2), 
as soon as practicable after substantial com- 
pletion of a project and after notifying the 
obligor, the Secretary may sell to another 
entity or reoffer into the capital markets a 
secured loan for the project if the Secretary 
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determines that the sale or reoffering can be 
made on favorable terms. 

‘(2) CONSENT OF OBLIGOR.—In making a 
sale or reoffering under paragraph (1), the 
Secretary may not change the original terms 
and conditions of the secured loan without 
the written consent of the obligor. 

‘“(e) LOAN GUARANTEES.— 

““(1) IN GENERAL.—The Secretary may pro- 
vide a loan guarantee to a lender in lieu of 
making a secured loan if the Secretary de- 
termines that the budgetary cost of the loan 
guarantee is substantially the same as that 
of a secured loan. 

(2) TERMS.—The terms of a guaranteed 
loan shall be consistent with the terms set 
forth in this section for a secured loan, ex- 
cept that the rate on the guaranteed loan 
and any prepayment features shall be nego- 
tiated between the obligor and the lender, 
with the consent of the Secretary. 

“SEC. 2204. LINES OF CREDIT. 

‘“(a) IN GENERAL.— 

“(1) AGREEMENTS.—Subject to paragraphs 
(2) through (4), the Secretary may enter into 
agreements to make available lines of credit 
to 1 or more obligors in the form of direct 
loans to be made by the Secretary at future 
dates on the occurrence of certain events for 
any project selected under section 2202. 

‘“(2) USE OF PROCEEDS.—The proceeds of a 
line of credit made available under this sec- 
tion shall be available to pay debt service on 
project obligations issued to finance eligible 
project costs, extraordinary repair and re- 
placement costs, operation and maintenance 
expenses, and costs associated with unex- 
pected Federal or State environmental re- 
strictions. 

‘“(3) RISK ASSESSMENT.—Before entering 
into an agreement for a secured loan under 
this subsection, the Secretary, in consulta- 
tion with each rating agency providing a rat- 
ing letter under section 2202(b)(2)(B), shall 
determine an appropriate subsidy amount for 
each secured loan, taking into account such 
letter. 

‘“(4) INVESTMENT-GRADE RATING REQUIRE- 
MENT.—The funding of a line of credit under 
this section shall be contingent on the 
project’s senior obligations receiving an in- 
vestment-grade rating from at least 1 rating 
agency. 

‘“(b) TERMS AND LIMITATIONS.— 

“(1) IN GENERAL.—A line of credit under 
this section with respect to a project shall be 
on such terms and conditions and contain 
such covenants, representations, warranties, 
and requirements (including requirements 
for audits) as the Secretary determines ap- 
propriate. 

‘(2) MAXIMUM AMOUNTS.— 

“(A) TOTAL AMOUNT.—The total amount of 
the line of credit shall not exceed 33 percent 
of the reasonably anticipated eligible project 
costs. 

‘“(B) 1-YEAR DRAWS.—The amount drawn in 
any 1 year shall not exceed 20 percent of the 
total amount of the line of credit. 

(3) DRAWS.—Any draw on the line of cred- 
it shall represent a direct loan and shall be 
made only if net revenues from the project 
(including capitalized interest, any debt 
service reserve fund, and any other available 
reserve) are insufficient to pay the costs 
specified in subsection (a)(2). 

‘*(4) INTEREST RATE.—The interest rate on a 
direct loan resulting from a draw on the line 
of credit shall be not less than the yield on 
30-year marketable United States Treasury 
securities as of the date on which the line of 
credit is obligated. 

**(5) SECURITY.—The line of credit— 

“(A) shall— 
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“(i) be payable, in whole or in part, from 
reliable revenue sources; and 

“(ii) include a rate covenant, coverage re- 
quirement, or similar security feature sup- 
porting the project obligations; and 

“(B) may have a lien on revenues described 
in subparagraph (A) subject to any lien se- 
curing project obligations. 

‘(6) PERIOD OF AVAILABILITY.—The line of 
credit shall be available during the period 
beginning on the date of substantial comple- 
tion of the project and ending not later than 
10 years after that date. 

‘(7) RIGHTS OF THIRD-PARTY CREDITORS.— 

‘(A) AGAINST FEDERAL GOVERNMENT.—A 
third-party creditor of the obligor shall not 
have any right against the Federal Govern- 
ment with respect to any draw on the line of 
credit. 

“(B) ASSIGNMENT.—An obligor may assign 
the line of credit to 1 or more lenders or to 
a trustee on the lenders’ behalf. 

‘8) NONSUBORDINATION.—A direct loan 
under this section shall not be subordinated 
to the claims of any holder of project obliga- 
tions in the event of bankruptcy, insolvency, 
or liquidation of the obligor. 

“(9) FEES.—The Secretary may establish 
fees at a level sufficient to cover all or a por- 
tion of the costs to the Federal Government 
of providing a line of credit under this sec- 
tion. 

‘(10) RELATIONSHIP TO OTHER CREDIT IN- 
STRUMENTS.—A project that receives a line of 
credit under this section also shall not re- 
ceive a secured loan or loan guarantee under 
section 2203 of an amount that, combined 
with the amount of the line of credit, ex- 
ceeds 100 percent of eligible project costs. 

“(c) REPAYMENT.— 

‘(1) TERMS AND CONDITIONS.—The Sec- 
retary shall establish repayment terms and 
conditions for each direct loan under this 
section based on the projected cash flow 
from project revenues and other repayment 
sources. 

‘(2) TIMING.—AlI1]1 scheduled repayments of 
principal or interest on a direct loan under 
this section shall commence not later than 5 
years after the end of the period of avail- 
ability specified in subsection (b)(6) and be 
fully repaid, with interest, by the date that 
is 25 years after the end of the period of 
availability specified in subsection (b)(6). 

‘(3) SOURCES OF REPAYMENT FUNDS.—The 
sources of funds for scheduled loan repay- 
ments under this section shall include reli- 
able revenue sources. 

“SEC. 2205. PROJECT SERVICING. 

“(a) REQUIREMENT.—The State in which a 
project that receives financial assistance 
under this title is located may identify a 
local servicer to assist the Secretary in serv- 
icing the Federal credit instrument made 
available under this title. 

‘(b) AGENCY; FEES.—If a State identifies a 
local servicer under subsection (a), the local 
servicer— 

“(1) shall act as the agent for the Sec- 
retary; and 

“(2) may receive a servicing fee, subject to 
approval by the Secretary. 

‘(c) LIABILITY.—A local servicer identified 
under subsection (a) shall not be liable for 
the obligations of the obligor to the Sec- 
retary or any lender. 

‘(d) ASSISTANCE FROM EXPERT FIRMS.—The 
Secretary may retain the services of expert 
firms in the field of project finance to assist 
in the underwriting and servicing of Federal 
credit instruments. 

“SEC. 2206. STATE AND LOCAL PERMITS. 

“The provision of financial assistance 
under this title with respect to a project 
shall not— 
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“(1) relieve any recipient of the assistance 
of any obligation to obtain any required 
State or local permit or approval with re- 
spect to the project; 

“(2) limit the right of any unit of State or 
local government to approve or regulate any 
rate of return on private equity invested in 
the project; or 

‘“(3) otherwise supersede any State or local 
law (including any regulation) applicable to 
the construction or operation of the project. 
“SEC. 2207. REGULATIONS. 

“The Secretary may issue such regulations 
as the Secretary determines appropriate to 
carry out this title. 

“SEC. 2208. FUNDING. 

“(a) FUNDING.— 

“(1) IN GENERAL.—There are authorized to 
be appropriated to carry out this title, 
$49,000,000 to remain available during the pe- 
riod beginning on July 1, 2004 and ending on 
September 30, 2008. 

‘(2) ADMINISTRATIVE COSTS.—From funds 
made available under paragraph (1), the Sec- 
retary may use, for the administration of 
this title, not more than $2,000,000 for each of 
fiscal years 2004 through 2008. 

(b) CONTRACT AUTHORITY.—Notwith- 
standing any other provision of law, ap- 
proval by the Secretary of a Federal credit 
instrument that uses funds made available 
under this title shall be deemed to be accept- 
ance by the United States of a contractual 
obligation to fund the Federal credit instru- 
ment. 

‘“(c) AVAILABILITY.—Amounts appropriated 
under this section shall be available for obli- 
gation on July 1, 2004. 

“SEC. 2209. REPORT TO CONGRESS. 

“Not later than 4 years after the date of 
enactment of this title, the Secretary shall 
submit to Congress a report summarizing the 
financial performance of the projects that 
are receiving, or have received, assistance 
under this title, including a recommendation 
as to whether the objectives of this title are 
best served— 

“(1) by continuing the program under the 
authority of the Secretary; 

‘(2) by establishing a Government corpora- 
tion or Government-sponsored enterprise to 
administer the program; or 

(3) by phasing out the program and rely- 
ing on the capital markets to fund the types 
of infrastructure investments assisted by 
this title without Federal participation.”’. 
SEC. 609. CAPITAL INFRASTRUCTURE REVOLV- 

ING LOAN PROGRAM. 

(a) IN GENERAL.—Part A of title XVI of the 
Public Health Service Act (42 U.S.C. 300q et 
seq.) is amended by adding at the end the fol- 
lowing new section: 

“CAPITAL INFRASTRUCTURE REVOLVING LOAN 

PROGRAM 


“SEC. 1603. (a) AUTHORITY TO MAKE AND 
GUARANTEE LOANS.— 

‘(1) AUTHORITY TO MAKE LOANS.—The Sec- 
retary may make loans from the fund estab- 
lished under section 1602(d) to any rural enti- 
ty for projects for capital improvements, in- 
cluding— 

‘(A) the acquisition of land necessary for 
the capital improvements; 

“(B) the renovation or modernization of 
any building; 

“(C) the acquisition or repair of fixed or 
major movable equipment; and 

‘(D) such other project expenses as the 
Secretary determines appropriate. 

‘‘(2) AUTHORITY TO GUARANTEE LOANS.— 

“(A) IN GENERAL.—The Secretary may 
guarantee the payment of principal and in- 
terest for loans made to rural entities for 
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projects for any capital improvement de- 
scribed in paragraph (1) to any non-Federal 
lender. 

(B) INTEREST SUBSIDIES.—In the case of a 
guarantee of any loan made to a rural entity 
under subparagraph (A), the Secretary may 
pay to the holder of such loan, for and on be- 
half of the project for which the loan was 
made, amounts sufficient to reduce (by not 
more than 3 percent) the net effective inter- 
est rate otherwise payable on such loan. 

‘“(b) AMOUNT OF LOAN.—The principal 
amount of a loan directly made or guaran- 
teed under subsection (a) for a project for 
capital improvement may not exceed 
$5,000,000. 

“(c) FUNDING LIMITATIONS.— 

“(1) GOVERNMENT CREDIT SUBSIDY EXPO- 
SURE.—The total of the Government credit 
subsidy exposure under the Credit Reform 
Act of 1990 scoring protocol with respect to 
the loans outstanding at any time with re- 
spect to which guarantees have been issued, 
or which have been directly made, under sub- 
section (a) may not exceed $50,000,000 per 
year. 

(2) TOTAL AMOUNTS.—Subject to para- 
graph (1), the total of the principal amount 
of all loans directly made or guaranteed 
under subsection (a) may not exceed 
$250,000,000 per year. 

“(d) CAPITAL ASSESSMENT AND PLANNING 
GRANTS.— 

“(1) NONREPAYABLE GRANTS.—Subject to 
paragraph (2), the Secretary may make a 
grant to a rural entity, in an amount not to 
exceed $50,000, for purposes of capital assess- 
ment and business planning. 

‘“(2) LIMITATION.—The cumulative total of 
grants awarded under this subsection may 
not exceed $2,500,000 per year. 

“(e) TERMINATION OF AUTHORITY.—The Sec- 
retary may not directly make or guarantee 
any loan under subsection (a) or make a 
grant under subsection (d) after September 
30, 2008.’’. 

(b) RURAL ENTITY DEFINED.—Section 1624 of 
the Public Health Service Act (42 U.S.C. 
300s-3) is amended by adding at the end the 
following new paragraph: 

**(14)(A) The term ‘rural entity’ includes— 

“(i) a rural health clinic, as defined in sec- 
tion 1861(aa)(2) of the Social Security Act; 

“(i) any medical facility with at least 1 
bed, but with less than 50 beds, that is lo- 
cated in— 

“(I) a county that is not part of a metro- 
politan statistical area; or 

“(II) a rural census tract of a metropolitan 
statistical area (as determined under the 
most recent modification of the Goldsmith 
Modification, originally published in the 
Federal Register on February 27, 1992 (57 
Fed. Reg. 6725)); 

“Gii) a hospital that is classified as a 
rural, regional, or national referral center 
under section 1886(d)(5)(C) of the Social Secu- 
rity Act; and 

“(iv) a hospital that is a sole community 
hospital (as defined in section 
1886(d)(5)(D)(iii) of the Social Security Act). 

‘“(B) For purposes of subparagraph (A), the 
fact that a clinic, facility, or hospital has 
been geographically reclassified under the 
medicare program under title XVIII of the 
Social Security Act shall not preclude a hos- 
pital from being considered a rural entity 
under clause (i) or (ii) of subparagraph (A).’’. 

(c) CONFORMING AMENDMENTS.—Section 
1602 of the Public Health Service Act (42 
U.S.C. 300q-2) is amended— 

(1) in subsection (b)(2)(D), by inserting ‘‘or 
1603(a)(2)(B)”’ after ‘‘1601(a)(2)(B)’’; and 

(2) in subsection (d)— 
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(A) in paragraph (1)(C), by striking ‘‘sec- 
tion 1601(a)(2)(B)” and inserting ‘‘sections 
1601(a)(2)(B) and 1608(a)(2)(B)’’; and 

(B) in paragraph (2)(A), by inserting ‘‘or 
1603(a)(2)(B)”’ after ‘‘1601(a)(2)(B)’’. 

SEC. 610. FEDERAL REIMBURSEMENT OF EMER- 
GENCY HEALTH SERVICES FUR- 
NISHED TO UNDOCUMENTED 
ALIENS. 

(a) TOTAL AMOUNT AVAILABLE FOR ALLOT- 
MENT.—There is appropriated, out of any 
funds in the Treasury not otherwise appro- 
priated, $250,000,000 for each of fiscal years 
2005 through 2008, for the purpose of making 
allotments under this section to States de- 
scribed in paragraph (1) or (2) of subsection 
(b). Funds appropriated under the preceding 
sentence shall remain available until ex- 
pended. 

(b) STATE ALLOTMENTS.— 

(1) BASED ON PERCENTAGE OF UNDOCU- 
MENTED ALIENS.— 

(A) IN GENERAL.—Out of the amount appro- 
priated under subsection (a) for a fiscal year, 
the Secretary shall use $167,000,000 of such 
amount to make allotments for such fiscal 
year in accordance with subparagraph (B). 

(B) FORMULA.—The amount of the allot- 
ment for each State for a fiscal year shall be 
equal to the product of— 

(i) the total amount available for allot- 
ments under this paragraph for the fiscal 
year; and 

(ii) the percentage of undocumented aliens 
residing in the State with respect to the 
total number of such aliens residing in all 
States, as determined by the Statistics Divi- 
sion of the Immigration and Naturalization 
Service, as of January 2003, based on the 2000 
decennial census. 

(2) BASED ON NUMBER OF UNDOCUMENTED 
ALIEN APPREHENSION STATES.— 

(A) IN GENERAL.—Out of the amount appro- 
priated under subsection (a) for a fiscal year, 
the Secretary shall use $83,000,000 of such 
amount to make allotments for such fiscal 
year for each of the 6 States with the highest 
number of undocumented alien apprehen- 
sions for such fiscal year. 

(B) DETERMINATION OF ALLOTMENTS.—The 
amount of the allotment for each State de- 
scribed in subparagraph (A) for a fiscal year 
shall bear the same ratio to the total 
amount available for allotments under this 
paragraph for the fiscal year as the ratio of 
the number of undocumented alien apprehen- 
sions in the State in that fiscal year bears to 
the total of such numbers for all such States 
for such fiscal year. 

(C) DATA.—For purposes of this paragraph, 
the highest number of undocumented alien 
apprehensions for a fiscal year shall be based 
on the 4 most recent quarterly apprehension 
rates for undocumented aliens in such 
States, as reported by the Immigration and 
Naturalization Service. 

(3) RULE OF CONSTRUCTION.—Nothing in this 
section shall be construed as prohibiting a 
State that is described in both of paragraphs 
(1) and (2) from receiving an allotment under 
both paragraphs for a fiscal year. 

(c) USE OF FUNDS.— 

(1) AUTHORITY TO MAKE PAYMENTS.—From 
the allotments made for a State under sub- 
section (b) for a fiscal year, the Secretary 
shall pay directly to local governments, hos- 
pitals, or other providers located in the 
State (including providers of services re- 
ceived through an Indian Health Service fa- 
cility whether operated by the Indian Health 
Service or by an Indian tribe or tribal orga- 
nization) that provide uncompensated emer- 
gency health services furnished to undocu- 
mented aliens during that fiscal year, and to 
the State, such amounts (subject to the total 
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amount available from such allotments) as 
the local governments, hospitals, providers, 
or State demonstrate were incurred for the 
provision of such services during that fiscal 
year. 

(2) LIMITATION ON STATE USE OF FUNDS.— 
Funds paid to a State from allotments made 
under subsection (b) for a fiscal year may 
only be used for making payments to local 
governments, hospitals, or other providers 
for costs incurred in providing emergency 
health services to undocumented aliens or 
for State costs incurred with respect to the 
provision of emergency health services to 
such aliens. 

(3) INCLUSION OF COSTS INCURRED WITH RE- 
SPECT TO CERTAIN ALIENS.—Uncompensated 
emergency health services furnished to 
aliens who have been allowed to enter the 
United States for the sole purpose of receiv- 
ing emergency health services may be in- 
cluded in the determination of costs incurred 
by a State, local government, hospital, or 
other provider with respect to the provision 
of such services. 

(d) APPLICATIONS; ADVANCE PAYMENTS.— 

(1) DEADLINE FOR ESTABLISHMENT OF APPLI- 
CATION PROCESS.— 

(A) IN GENERAL.—Not later than September 
1, 2004, the Secretary shall establish a proc- 
ess under which States, local governments, 
hospitals, or other providers located in the 
State may apply for payments from allot- 
ments made under subsection (b) for a fiscal 
year for uncompensated emergency health 
services furnished to undocumented aliens 
during that fiscal year. 

(B) INCLUSION OF MEASURES TO COMBAT 
FRAUD.—The Secretary shall include in the 
process established under subparagraph (A) 
measures to ensure that fraudulent pay- 
ments are not made from the allotments de- 
termined under subsection (b). 

(2) ADVANCE PAYMENT; RETROSPECTIVE AD- 
JUSTMENT.—The process established under 
paragraph (1) shall allow for making pay- 
ments under this section for each quarter of 
a fiscal year on the basis of advance esti- 
mates of expenditures submitted by appli- 
cants for such payments and such other in- 
vestigation as the Secretary may find nec- 
essary, and for making reductions or in- 
creases in the payments as necessary to ad- 
just for any overpayment or underpayment 
for prior quarters of such fiscal year. 

(e) DEFINITIONS.—In this section: 

(1) HosPITAL.—The term ‘‘hospital’’ has the 
meaning given such term in section 1861(e) of 
the Social Security Act (42 U.S.C. 1895x(e)). 

(2) INDIAN TRIBE; TRIBAL ORGANIZATION.— 
The terms ‘‘Indian tribe” and ‘‘tribal organi- 
zation” have the meanings given such terms 
in section 4 of the Indian Health Care Im- 
provement Act (25 U.S.C. 1603). 

(3) PROVIDER.—The term ‘‘provider’’ in- 
cludes a physician, any other health care 
professional licensed under State law, and 
any other entity that furnishes emergency 
health services, including ambulance serv- 
ices. 

(4) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

(5) STATE.—The term “State” means the 50 
States and the District of Columbia. 

SEC. 611. INCREASE IN APPROPRIATION TO THE 


HEALTH CARE FRAUD AND ABUSE 
CONTROL ACCOUNT. 
Section 1817(k)(8)(A) (42 U.S.C. 


1395i(k)(8)(A)) is amended— 

(1) in clause (i)— 

(A) in subclause (II), by striking “and” at 
the end; and 

(B) by striking subclause (III), and insert- 
ing the following new subclauses: 
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“(III) for fiscal year 2004, the limit for fis- 
cal year 2003 increased by $10,000,000; 

“(IV) for fiscal year 2005, the limit for fis- 
cal year 2003 increased by $15,000,000; 

“(V) for fiscal year 2006, the limit for fiscal 
year 2003 increased by $25,000,000; and 

“(VI) for each fiscal year after fiscal year 
2006, the limit for fiscal year 2003.’’; and 

(2) in clause (ii)— 

(A) in subclause (VI), by striking “and” at 
the end; 

(B) in subclause (VII)— 

(i) by striking ‘‘each fiscal year after fiscal 
year 2002” and inserting ‘‘fiscal year 2003”; 
and 

(ii) by striking the period and inserting a 
semicolon; and 

(8) by adding at the end the following: 

“(VIID for fiscal year 2004, $170,000,000; 

‘“(IX) for fiscal year 2005, $175,000,000; 

““(X) for fiscal year 2006, $185,000,000; and 

“(XI) for each fiscal year after fiscal year 
2006, not less than $150,000,000 and not more 
than $160,000,000.’’. 

SEC. 612. INCREASE IN CIVIL PENALTIES UNDER 
THE FALSE CLAIMS ACT. 

(a) IN GENERAL.—Section 3729(a) of title 31, 

United States Code, is amended— 


(1) by striking ‘$5,000’ and inserting 
‘$7,500; and 

(2) by striking ‘‘$10,000’ and inserting 
“$15,000”. 


(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to viola- 
tions occurring on or after January 1, 2004. 
SEC. 613. INCREASE IN CIVIL MONETARY PEN- 

ALTIES UNDER THE SOCIAL SECU- 
RITY ACT. 

(a) IN GENERAL.—Section 1128A(a) (42 
U.S.C. 1320a-7a(a)), in the matter following 
paragraph (7), is amended— 

(1) by striking ‘‘$10,000’’ each place it ap- 
pears and inserting ‘‘$12,500’’; 


(2) by striking ‘‘$15,000’ and inserting 
“$18,750”; and 

(3) striking ‘$50,000’ and inserting 
“$62,500”. 

(b) EFFECTIVE DATE.—The amendments 


made by subsection (a) shall apply to viola- 
tions occurring on or after January 1, 2004. 
TITLE VII—ACCESS TO AFFORDABLE 
PHARMACEUTICALS 
SEC. 701. SHORT TITLE. 

This title may be cited as the ‘‘Greater Ac- 
cess to Affordable Pharmaceuticals Act”. 
SEC. 702. 30-MONTH STAY-OF-EFFECTIVENESS PE- 

RIOD. 

(a) ABBREVIATED NEW DRUG APPLICA- 
TIONS.—Section 505(j) of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355(j)) is 
amended— 

(1) in paragraph (2), by striking subpara- 
graph (B) and inserting the following: 

“(B) NOTICE OF OPINION THAT PATENT IS NOT 
VALID OR WILL NOT BE INFRINGED.— 

“(i) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in 
subparagraph (A)(vii)(IV) shall include in the 
application a statement that the applicant 
will give notice as required by this subpara- 
graph. 

“(i) TIMING OF NOTICE.—An applicant that 
makes a certification described in subpara- 
graph (A)(vii)(IV) shall give notice as re- 
quired under this subparagraph— 

“(I) if the certification is in the applica- 
tion, not later than 20 days after the date of 
the postmark on the notice with which the 
Secretary informs the applicant that the ap- 
plication has been filed; or 

‘“(ID) if the certification is in an amend- 
ment or supplement to the application, at 
the time at which the applicant submits the 
amendment or supplement, regardless of 
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whether the applicant has already given no- 
tice with respect to another such certifi- 
cation contained in the application or in an 
amendment or supplement to the applica- 
tion. 

‘(iii) RECIPIENTS OF NOTICE.—An applicant 
required under this subparagraph to give no- 
tice shall give notice to— 

‘“T) each owner of the patent that is the 
subject of the certification (or a representa- 
tive of the owner designated to receive such 
a notice); and 

“(IT) the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent (or a representative of 
the holder designated to receive such a no- 
tice). 

“(iv) CONTENTS OF NOTICE.—A notice re- 
quired under this subparagraph shall— 

“(D state that an application that contains 
data from bioavailability or bioequivalence 
studies has been submitted under this sub- 
section for the drug with respect to which 
the certification is made to obtain approval 
to engage in the commercial manufacture, 
use, or sale of the drug before the expiration 
of the patent referred to in the certification; 
and 

“(JI) include a detailed statement of the 
factual and legal basis of the opinion of the 
applicant that the patent is not valid or will 
not be infringed.’’; and 

(2) in paragraph (5)— 

(A) in subparagraph (B)— 

(i) by striking “under the following” and 
inserting ‘“‘by applying the following to each 
certification made under paragraph 
(2)(A)(vii)”’; and 

(ii) in clause (iii)— 

(I) in the first sentence, by striking ‘‘un- 
less” and all that follows and inserting ‘‘un- 
less, before the expiration of 45 days after 
the date on which the notice described in 
paragraph (2)(B) is received, an action is 
brought for infringement of the patent that 
is the subject of the certification and for 
which information was submitted to the Sec- 
retary under subsection (b)(1) or (c)(2) before 
the date on which the application (excluding 
an amendment or supplement to the applica- 
tion), which the Secretary later determines 
is substantially complete, was submitted.’’; 
and 

(II) in the second sentence— 

(aa) by striking subclause (I) and inserting 
the following: 

“(I) if before the expiration of such period 
the district court decides that the patent is 
invalid or not infringed (including any sub- 
stantive determination that there is no 
cause of action for patent infringement or 
invalidity), the approval shall be made effec- 
tive on— 

“(aa) the date on which the court enters 
judgment reflecting the decision; or 

“(bb) the date of a settlement order or con- 
sent decree signed and entered by the court 
stating that the patent that is the subject of 
the certification is invalid or not in- 
fringed;’’; 

(bb) by striking subclause (II) and insert- 
ing the following: 

“(IT) if before the expiration of such period 
the district court decides that the patent has 
been infringed— 

“(aa) if the judgment of the district court 
is appealed, the approval shall be made effec- 
tive on— 

“(AA) the date on which the court of ap- 
peals decides that the patent is invalid or 
not infringed (including any substantive de- 
termination that there is no cause of action 
for patent infringement or invalidity); or 
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“(BB) the date of a settlement order or 
consent decree signed and entered by the 
court of appeals stating that the patent that 
is the subject of the certification is invalid 
or not infringed; or 

‘““(pb) if the judgment of the district court 
is not appealed or is affirmed, the approval 
shall be made effective on the date specified 
by the district court in a court order under 
section 271(e)(4)(A) of title 35, United States 
Code;”’; 

(cc) in subclause (III), by striking ‘‘on the 
date of such court decision.” and inserting 
“as provided in subclause (I); or”; and 

(dd) by inserting after subclause (III) the 
following: 

‘(IV) if before the expiration of such period 
the court grants a preliminary injunction 
prohibiting the applicant from engaging in 
the commercial manufacture or sale of the 
drug until the court decides the issues of 
patent validity and infringement and if the 
court decides that such patent has been in- 
fringed, the approval shall be made effective 
as provided in subclause (II).”’; 

(B) by redesignating subparagraphs (C) and 
(D) as subparagraphs (E) and (F), respec- 
tively; and 

(C) by inserting after subparagraph (B) the 
following: 

‘(C) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.—If an owner of the pat- 
ent or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent does not bring a civil 
action against the applicant for infringe- 
ment of the patent on or before the date that 
is 45 days after the date on which the notice 
given under paragraph (2)(B) was received, 
the applicant may bring a civil action 
against the owner or holder (but not against 
any owner or holder that has brought such a 
civil action against that applicant, unless 
that civil action was dismissed without prej- 
udice) for a declaratory judgment under sec- 
tion 2201 of title 28, United States Code, that 
the patent is invalid or will not be infringed 
by the drug for which the applicant seeks ap- 
proval. 

‘“(ii) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent brings a patent in- 
fringement action against the applicant, the 
applicant may assert a counterclaim seeking 
an order requiring the holder to correct or 
delete the patent information submitted by 
the holder under subsection (b) or (c) on the 
ground that the patent does not claim ei- 
ther— 

“(aa) the drug for which the application 
was approved; or 

‘“(bb) an approved method of using the 
drug. 

“(II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the asser- 
tion of a claim described in subclause (I) in 
any civil action or proceeding other than a 
counterclaim described in subclause (I). 

“(iii) NO DAMAGES.—An applicant shall not 
be entitled to damages in a civil action 
under subparagraph (i) or a counterclaim 
under subparagraph (ii).’’. 

(b) APPLICATIONS GENERALLY.—Section 505 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) is amended— 

(1) in subsection (b), by striking paragraph 
(3) and inserting the following: 
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‘(3) NOTICE OF OPINION THAT PATENT IS NOT 
VALID OR WILL NOT BE INFRINGED.— 

‘“(A) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in 
paragraph (2)(A)(iv) shall include in the ap- 
plication a statement that the applicant will 
give notice as required by this paragraph. 

““(B) TIMING OF NOTICE.—An applicant that 
makes a certification described in paragraph 
(2)(A)(iv) shall give notice as required under 
this paragraph— 

“() if the certification is in the applica- 
tion, not later than 20 days after the date of 
the postmark on the notice with which the 
Secretary informs the applicant that the ap- 
plication has been filed; or 

“(ii) if the certification is in an amend- 
ment or supplement to the application, at 
the time at which the applicant submits the 
amendment or supplement, regardless of 
whether the applicant has already given no- 
tice with respect to another such certifi- 
cation contained in the application or in an 
amendment or supplement to the applica- 
tion. 

“(C) RECIPIENTS OF NOTICE.—An applicant 
required under this paragraph to give notice 
shall give notice to— 

“(G) each owner of the patent that is the 
subject of the certification (or a representa- 
tive of the owner designated to receive such 
a notice); and 

““(i) the holder of the approved application 
under this subsection for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent (or a representative of 
the holder designated to receive such a no- 
tice). 

“(D) CONTENTS OF NOTICE.—A notice re- 
quired under this paragraph shall— 

“(i) state that an application that contains 
data from bioavailability or bioequivalence 
studies has been submitted under this sub- 
section for the drug with respect to which 
the certification is made to obtain approval 
to engage in the commercial manufacture, 
use, or sale of the drug before the expiration 
of the patent referred to in the certification; 
and 

“(ii) include a detailed statement of the 
factual and legal basis of the opinion of the 
applicant that the patent is not valid or will 
not be infringed.’’; and 

(2) in subsection (c)(3)— 

(A) in the first sentence, by striking 
“ander the following” and inserting ‘‘by ap- 
plying the following to each certification 
made under subsection (b)(2)(A)(iv)’’; 

(B) in subparagraph (C)— 

(i) in the first sentence, by striking ‘‘un- 
less” and all that follows and inserting ‘‘un- 
less, before the expiration of 45 days after 
the date on which the notice described in 
subsection (b)(3) is received, an action is 
brought for infringement of the patent that 
is the subject of the certification and for 
which information was submitted to the Sec- 
retary under paragraph (2) or subsection 
(b)(1) before the date on which the applica- 
tion (excluding an amendment or supple- 
ment to the application) was submitted.”’; 

(ii) in the second sentence— 

(I) by striking ‘‘paragraph (3)(B)’’ and in- 
serting ‘‘subsection (b)(8)’’; 

(II) by striking clause (i) and inserting the 
following: 

““(i) if before the expiration of such period 
the district court decides that the patent is 
invalid or not infringed (including any sub- 
stantive determination that there is no 
cause of action for patent infringement or 
invalidity), the approval shall be made effec- 
tive on— 

“(D the date on which the court enters 
judgment reflecting the decision; or 
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“(ID) the date of a settlement order or con- 
sent decree signed and entered by the court 
stating that the patent that is the subject of 
the certification is invalid or not in- 
fringed;’’; 

(III) by striking clause (ii) and inserting 
the following: 

“(ii) if before the expiration of such period 
the district court decides that the patent has 
been infringed— 

‘““T) if the judgment of the district court is 
appealed, the approval shall be made effec- 
tive on— 

“(aa) the date on which the court of ap- 
peals decides that the patent is invalid or 
not infringed (including any substantive de- 
termination that there is no cause of action 
for patent infringement or invalidity); or 

““(bb) the date of a settlement order or con- 
sent decree signed and entered by the court 
of appeals stating that the patent that is the 
subject of the certification is invalid or not 
infringed; or 

‘(ID if the judgment of the district court is 
not appealed or is affirmed, the approval 
shall be made effective on the date specified 
by the district court in a court order under 
section 271(e)(4)(A) of title 35, United States 
Code;”’; 

(IV) in clause (iii), by striking ‘‘on the date 
of such court decision.” and inserting ‘‘as 
provided in clause (i); or”; and 

(V) by inserting after clause (iii), the fol- 
lowing: 

“(iv) if before the expiration of such period 
the court grants a preliminary injunction 
prohibiting the applicant from engaging in 
the commercial manufacture or sale of the 
drug until the court decides the issues of 
patent validity and infringement and if the 
court decides that such patent has been in- 
fringed, the approval shall be made effective 
as provided in clause (ii).’’; and 

(iii) in the third sentence, by striking 
“paragraph (3)(B)’’ and inserting ‘‘subsection 
(b)(3)”’; 

(C) by redesignating subparagraph (D) as 
subparagraph (E); and 

(D) by inserting after subparagraph (C) the 
following: 

‘(D) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.—If an owner of the pat- 
ent or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent does not bring a civil 
action against the applicant for infringe- 
ment of the patent on or before the date that 
is 45 days after the date on which the notice 
given under subsection (b)(3) was received, 
the applicant may bring a civil action 
against the owner or holder (but not against 
any owner or holder that has brought such a 
civil action against that applicant, unless 
that civil action was dismissed without prej- 
udice) for a declaratory judgment under sec- 
tion 2201 of title 28, United States Code, that 
the patent is invalid or will not be infringed 
by the drug for which the applicant seeks ap- 
proval. 

“(ii) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application 
under subsection (b) for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent brings a patent in- 
fringement action against the applicant, the 
applicant may assert a counterclaim seeking 
an order requiring the holder to correct or 
delete the patent information submitted by 
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the holder under subsection (b) or this sub- 
section on the ground that the patent does 
not claim either— 

“(aa) the drug for which the application 
was approved; or 

‘“(bb) an approved method of using the 
drug. 

‘II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the asser- 
tion of a claim described in subclause (I) in 
any civil action or proceeding other than a 
counterclaim described in subclause (I). 

“(iii) NO DAMAGES.—An applicant shall not 
be entitled to damages in a civil action 
under clause (i) or a counterclaim under 
clause (ii).’’. 

(c) INFRINGEMENT ACTIONS.—Section 271(e) 
of title 35, United States Code, is amended by 
adding at the end the following: 

‘“(5) The filing of an application described 
in paragraph (2) that includes a certification 
under subsection (b)(2)(A)(iv) or 
(j)(2)(A)(vii)TIV) of section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355), 
and the failure of the owner of the patent to 
bring an action for infringement of a patent 
that is the subject of the certification before 
the expiration of 45 days after the date on 
which the notice given under subsection 
(b)(8) or (j)(2)(B) of that section is received, 
shall establish an actual controversy be- 
tween the applicant and the patent owner 
sufficient to confer subject matter jurisdic- 
tion in the courts of the United States in any 
action brought by the applicant under sec- 
tion 2201 of title 28 for a declaratory judg- 
ment that any patent that is the subject of 
the certification is invalid or not in- 
fringed.’’. 

(d) APPLICABILITY.— 

(1) IN GENERAL.—Except as provided in 
paragraphs (2) and (3), the amendments made 
by subsections (a), (b), and (c) apply to any 
proceeding under section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
that is pending on or after the date of enact- 
ment of this Act regardless of the date on 
which the proceeding was commenced or is 
commenced. 

(2) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.—The 
amendments made by subsections (a)(1) and 
(b)(1) apply with respect to any certification 
under subsection (b)(2)(A)(iv) or 
(j))(2)(A)(viD IV) of section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
after the date of enactment of this Act in an 
application filed under subsection (b)(2) or (j) 
of that section or in an amendment or sup- 
plement to an application filed under sub- 
section (b)(2) or (j) of that section. 

(3) EFFECTIVE DATE OF APPROVAL.—The 
amendments made by subsections 
(a)(2(A)GDM) and (b)(2)(B)(i) apply with re- 
spect to any patent information submitted 
under subsection (b)(1) or (c)(2) of section 505 
of the Federal Food, Drug, and Cosmetic Act 
(21 U.S.C. 355) made after the date of enact- 
ment of this Act. 

SEC. 703. FORFEITURE OF 180-DAY EXCLUSIVITY 
PERIOD. 

(a) IN GENERAL.—Section 505(j)(5) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(5)) (as amended by section 
____ 02) is amended— 

(1) in subparagraph (B), by striking clause 
(iv) and inserting the following: 

‘*(iv) 180-DAY EXCLUSIVITY PERIOD.— 

“(D DEFINITIONS.—In this paragraph: 

“(aa) 180-DAY EXCLUSIVITY PERIOD.—The 
term ‘180-day exclusivity period’ means the 
180-day period ending on the day before the 
date on which an application submitted by 
an applicant other than a first applicant 
could become effective under this clause. 
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““(bb) FIRST APPLICANT.—The term ‘first ap- 
plicant’ means an applicant that, on the first 
day on which a substantially complete appli- 
cation containing a certification described in 
paragraph (2)(A)(vii)(IV) is submitted for ap- 
proval of a drug, submits a substantially 
complete application containing a certifi- 
cation described in paragraph (2)(A)(vii)(IV) 
for the drug. 

“(cc) SUBSTANTIALLY COMPLETE APPLICA- 
TION.—The term ‘substantially complete ap- 
plication’ means an application under this 
subsection that on its face is sufficiently 
complete to permit a substantive review and 
contains all the information required by 
paragraph (2)(A). 

“(dd) TENTATIVE APPROVAL.— 

“(AA) IN GENERAL.—The term ‘tentative 
approval’ means notification to an applicant 
by the Secretary that an application under 
this subsection meets the requirements of 
paragraph (2)(A), but cannot receive effective 
approval because the application does not 
meet the requirements of this subparagraph, 
there is a period of exclusivity for the listed 
drug under subparagraph (E) or section 505A, 
or there is a 7-year period of exclusivity for 
the listed drug under section 527. 

‘“(BB) LIMITATION.—A drug that is granted 
tentative approval by the Secretary is not an 
approved drug and shall not have an effective 
approval until the Secretary issues an ap- 
proval after any necessary additional review 
of the application. 

‘(II) EFFECTIVENESS OF APPLICATION.—Sub- 
ject to subparagraph (D), if the application 
contains a certification described in para- 
graph (2)(A)(vii)(IV) and is for a drug for 
which a first applicant has submitted an ap- 
plication containing such a certification, the 
application shall be made effective on the 
date that is 180 days after the date of the 
first commercial marketing of the drug (in- 
cluding the commercial marketing of the 
listed drug) by any first applicant.’’; and 

(2) by inserting after subparagraph (C) the 
following: 

‘“(D) FORFEITURE OF 180-DAY EXCLUSIVITY 
PERIOD.— 

“(i) DEFINITION OF FORFEITURE EVENT.—In 
this subparagraph, the term ‘forfeiture 
event’, with respect to an application under 
this subsection, means the occurrence of any 
of the following: 

“(I) FAILURE TO MARKET.—The first appli- 
cant fails to market the drug by the later 
of— 

“(aa) the earlier of the date that is— 

“(AA) 75 days after the date on which the 
approval of the application of the first appli- 
cant is made effective under subparagraph 
(B)(iii); or 

“(BB) 30 months after the date of submis- 
sion of the application of the first applicant; 
or 

““(bb) with respect to the first applicant or 
any other applicant (which other applicant 
has received tentative approval), the date 
that is 75 days after the date as of which, as 
to each of the patents with respect to which 
the first applicant submitted a certification 
qualifying the first applicant for the 180-day 
exclusivity period under subparagraph 
(B)(iv), at least 1 of the following has oc- 
curred: 

“(AA) In an infringement action brought 
against that applicant with respect to the 
patent or in a declaratory judgment action 
brought by that applicant with respect to 
the patent, a court enters a final decision 
from which no appeal (other than a petition 
to the Supreme Court for a writ of certio- 
rari) has been or can be taken that the pat- 
ent is invalid or not infringed. 
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“(BB) In an infringement action or a de- 
claratory judgment action described in 
subitem (AA), a court signs a settlement 
order or consent decree that enters a final 
judgment that includes a finding that the 
patent is invalid or not infringed. 

“(CC) The patent expires. 

‘“(DD) The patent is withdrawn by the 
holder of the application approved under sub- 
section (b). 

“(II) WITHDRAWAL OF APPLICATION.—The 
first applicant withdraws the application or 
the Secretary considers the application to 
have been withdrawn as a result of a deter- 
mination by the Secretary that the applica- 
tion does not meet the requirements for ap- 
proval under paragraph (4). 

“(III) AMENDMENT OF CERTIFICATION.—The 
first applicant amends or withdraws the cer- 
tification for all of the patents with respect 
to which that applicant submitted a certifi- 
cation qualifying the applicant for the 180- 
day exclusivity period. 

‘(IV) FAILURE TO OBTAIN TENTATIVE AP- 
PROVAL.—The first applicant fails to obtain 
tentative approval of the application within 
30 months after the date on which the appli- 
cation is filed, unless the failure is caused by 
a change in or a review of the requirements 
for approval of the application imposed after 
the date on which the application is filed. 

(V) AGREEMENT WITH ANOTHER APPLICANT, 
THE LISTED DRUG APPLICATION HOLDER, OR A 
PATENT OWNER.—The first applicant enters 
into an agreement with another applicant 
under this subsection for the drug, the hold- 
er of the application for the listed drug, or 
an owner of the patent that is the subject of 
the certification under paragraph 
(2)(A)(vii)ITV), the Federal Trade Commis- 
sion or the Attorney General files a com- 
plaint, and there is a final decision of the 
Federal Trade Commission or the court with 
regard to the complaint from which no ap- 
peal (other than a petition to the Supreme 
Court for a writ of certiorari) has been or 
can be taken that the agreement has vio- 
lated the antitrust laws (as defined in sec- 
tion 1 of the Clayton Act (15 U.S.C. 12), ex- 
cept that the term includes section 5 of the 
Federal Trade Commission Act (15 U.S.C. 45) 
to the extent that that section applies to un- 
fair methods of competition). 

‘“(VI) EXPIRATION OF ALL PATENTS.—AII of 
the patents as to which the applicant sub- 
mitted a certification qualifying it for the 
180-day exclusivity period have expired. 

‘“(ii) FORFEITURE.—The 180-day exclusivity 
period described in subparagraph (B)(iv) 
shall be forfeited by a first applicant if a for- 
feiture event occurs with respect to that 
first applicant. 

“(iii) SUBSEQUENT APPLICANT.—TIf all first 
applicants forfeit the 180-day exclusivity pe- 
riod under clause (ii)— 

“(I) approval of any application containing 
a certification described in paragraph 
(2)(A)(vii) ITV) shall be made effective in ac- 
cordance with subparagraph (B)(iii); and 

“(IT) no applicant shall be eligible for a 180- 
day exclusivity period.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in 
paragraph (2), the amendment made by sub- 
section (a) shall be effective only with re- 
spect to an application filed under section 
505(j) of the Federal Food, Drug, and Cos- 
metic Act (21 U.S.C. 355(j)) after the date of 
enactment of this Act for a listed drug for 
which no certification under section 
505(j)(2)(A)(vii)IV) of that Act was made be- 
fore the date of enactment of this Act. 

(2) COLLUSIVE AGREEMENTS.—If a forfeiture 
event described in section 505(j)(5)(D)(i)(V) of 
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that Act occurs in the case of an applicant, 
the applicant shall forfeit the 180-day period 
under section 505(j)(5)(B)(iv) of that Act 
without regard to when the first certifi- 
cation under section 505(j)(2)(A)(vii)(IV) of 
that Act for the listed drug was made. 

(3) DECISION OF A COURT WHEN THE 180-DAY 
EXCLUSIVITY PERIOD HAS NOT BEEN TRIG- 
GERED.—With respect to an application filed 
before, on, or after the date of enactment of 
this Act for a listed drug for which a certifi- 
cation under section 505(j)(2)(A)(vii)(IV) of 
that Act was made before the date of enact- 
ment of this Act and for which neither of the 
events described in subclause (I) or (II) of 
section 505(j)(5)(B)(iv) of that Act (as in ef- 
fect on the day before the date of enactment 
of this Act) has occurred on or before the 
date of enactment of this Act, the term ‘‘de- 
cision of a court”? as used in clause (iv) of 
section 505(j)(5)(B) of that Act means a final 
decision of a court from which no appeal 
(other than a petition to the Supreme Court 
for a writ of certiorari) has been or can be 
taken. 

SEC. 704. BIOAVAILABILITY AND BIOEQUIVA- 
LENCE. 

(a) IN GENERAL.—Section 505(j)(8) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(8)) is amended— 

(1) by striking subparagraph (A) and in- 
serting the following: 

“(A)(i) The term ‘bioavailability’ means 
the rate and extent to which the active in- 
gredient or therapeutic ingredient is ab- 
sorbed from a drug and becomes available at 
the site of drug action. 

“(ii) For a drug that is not intended to be 
absorbed into the bloodstream, the Secretary 
may assess bioavailability by scientifically 
valid measurements intended to reflect the 
rate and extent to which the active ingre- 
dient or therapeutic ingredient becomes 
available at the site of drug action.’’; and 

(2) by adding at the end the following: 

“(C) For a drug that is not intended to be 
absorbed into the bloodstream, the Secretary 
may establish alternative, scientifically 
valid methods to show bioequivalence if the 
alternative methods are expected to detect a 
significant difference between the drug and 
the listed drug in safety and therapeutic ef- 
fect.’’. 

(b) EFFECT OF AMENDMENT.—The amend- 
ment made by subsection (a) does not alter 
the standards for approval of drugs under 
section 505(j) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)). 

SEC. 705. REMEDIES FOR INFRINGEMENT. 

Section 287 of title 35, United States Code, 
is amended by adding at the end the fol- 
lowing: 

“(d) CONSIDERATION.—In making a deter- 
mination with respect to remedy brought for 
infringement of a patent that claims a drug 
or a method or using a drug, the court shall 
consider whether information on the patent 
was filed as required under 21 U.S.C. 355 (b) 
or (c), and, if such information was required 
to be filed but was not, the court may refuse 
to award treble damages under section 284.’’. 
SEC. 706. CONFORMING AMENDMENTS. 

Section 505A of the Federal Food, Drug, 
and Cosmetic Act (21 U.S.C. 355a) is amend- 
ed— 


(1) in subsections (b)(1)(A)G) and 
OAA), by striking ‘‘(j)(5)(D)(ii)’’ each 
place it appears and inserting ‘‘(j)(5)(F)(ii)”’; 

(2) in subsections (b)(1)(A)(ii) and 
(c)A)(A)Gii), by striking ‘‘(j)(5)(D)’’ each 


place it appears and inserting ‘‘(j)(5)(F)’’; and 

(3) in subsections (e) and (1), by striking 
**505(j)(5)(D)”’? each place it appears and in- 
serting ‘‘505(j)(5)(F)’’. 


CONGRESSIONAL RECORD—HOUSE 


TITLE VIII—IMPORTATION OF 


PRESCRIPTION DRUGS 
SEC. 801. IMPORTATION OF PRESCRIPTION 
DRUGS. 


(A) IN GENERAL.—Chapter VIII of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
381 et seq.) is amended by striking section 
804 and inserting the following: 

“SEC. 804. IMPORTATION OF PRESCRIPTION 
DRUGS. 

“(a) DEFINITIONS.—In this section: 

“(1) IMPORTER.—The term ‘importer’ means 
a pharmacist or wholesaler. 

‘“(2) PHARMACIST.—The term ‘pharmacist’ 
means a person licensed by a State to prac- 
tice pharmacy, including the dispensing and 
selling of prescription drugs. 

“(8) PRESCRIPTION DRUG.—The term ‘pre- 
scription drug’ means a drug subject to sec- 
tion 503(b), other than— 

“(A) a controlled substance (as defined in 
section 102 of the Controlled Substances Act 
(21 U.S.C. 802)); 

““(B) a biological product (as defined in sec- 
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

“(C) an infused drug (including a peri- 
toneal dialysis solution); 

“(D) an intravenously injected drug; or 

“(E) a drug that is inhaled during surgery. 

“(4) QUALIFYING LABORATORY.—The term 
‘qualifying laboratory’ means a laboratory 
in the United States that has been approved 
by the Secretary for the purposes of this sec- 
tion. 

“(5) WHOLESALER.— 

“(A) IN GENERAL.—The term ‘wholesaler’ 
means a person licensed as a wholesaler or 
distributor of prescription drugs in the 
United States under section 503(e)(2)(A). 

‘“(B) EXCLUSION.—The term ‘wholesaler’ 
does not include a person authorized to im- 
port drugs under section 801(d)(1). 

“(b) REGULATIONS.—The Secretary, after 
consultation with the United States Trade 
Representative and the Commissioner of 
Customs, shall promulgate regulations per- 
mitting pharmacists and wholesalers to im- 
port prescription drugs from Canada into the 
United States. 

“(c) LIMITATION.—The regulations under 
subsection (b) shall— 

“(1) require that safeguards be in place to 
ensure that each prescription drug imported 
under the regulations complies with section 
505 (including with respect to being safe and 
effective for the intended use of the prescrip- 
tion drug), with sections 501 and 502, and 
with other applicable requirements of this 
Act; 

‘“(2) require that an importer of a prescrip- 
tion drug under the regulations comply with 
subsections (d)(1) and (e); and 

(3) contain any additional provisions de- 
termined by the Secretary to be appropriate 
as a safeguard to protect the public health or 
as a means to facilitate the importation of 
prescription drugs. 

“(d) INFORMATION AND RECORDS.— 

“(1) IN GENERAL.—The regulations under 
subsection (b) shall require an importer of a 
prescription drug under subsection (b) to 
submit to the Secretary the following infor- 
mation and documentation: 

“(A) The name and quantity of the active 
ingredient of the prescription drug. 

“(B) A description of the dosage form of 
the prescription drug. 

“(C) The date on which the prescription 
drug is shipped. 

“(D) The quantity of the prescription drug 
that is shipped 

‘“(E) The point of origin and destination of 
the prescription drug. 
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‘“(F) The price paid by the importer for the 
prescription drug. 

“(G) Documentation from the foreign sell- 
er specifying— 

“(i) the original source of the prescription 
drug; and 

“(ii) the quantity of each lot of the pre- 
scription drug originally received by the 
seller from that source. 

“(H) The lot or control number assigned to 
the prescription drug by the manufacturer of 
the prescription drug. 

‘“(T) The name, address, telephone number, 
and professional license number (if any) of 
the importer. 

“(J)X(i) In the case of a prescription drug 
that is shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer: 

“(J) Documentation demonstrating that 
the prescription drug was received by the re- 
cipient from the manufacturer and subse- 
quently shipped by the first foreign recipient 
to the importer. 

“(II) Documentation of the quantity of 
each lot of the prescription drug received by 
the first foreign recipient demonstrating 
that the quantity being imported into the 
United States is not more than the quantity 
that was received by the first foreign recipi- 
ent. 

‘“(IITI)(aa) In the case of an initial imported 
shipment, documentation demonstrating 
that each batch of the prescription drug in 
the shipment was statistically sampled and 
tested for authenticity and degradation. 

‘“(bb) In the case of any subsequent ship- 
ment, documentation demonstrating that a 
statistically valid sample of the shipment 
was tested for authenticity and degradation. 

‘“(ii) In the case of a prescription drug that 
is not shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer, documentation dem- 
onstrating that each batch in each shipment 
offered for importation into the United 
States was statistically sampled and tested 
for authenticity and degradation. 

‘(K) Certification from the importer or 
manufacturer of the prescription drug that 
the prescription drug— 

“(i) is approved for marketing in the 
United States; and 

“(ii) meets all labeling requirements under 
this Act. 

“(L) Laboratory records, including com- 
plete data derived from all tests necessary to 
ensure that the prescription drug is in com- 
pliance with established specifications and 
standards. 

“(M) Documentation demonstrating that 
the testing required by subparagraphs (J) 
and (L) was conducted at a qualifying labora- 
tory. 

“(N) Any other information that the Sec- 
retary determines is necessary to ensure the 
protection of the public health. 

‘(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and 
documentation submitted under paragraph 
(1) for such period of time as the Secretary 
determines to be necessary. 

“(e) TESTING.—The regulations under sub- 
section (b) shall require— 

‘“(1) that testing described in subpara- 
graphs (J) and (L) of subsection (d)(1) be con- 
ducted by the importer or by the manufac- 
turer of the prescription drug at a qualified 
laboratory; 

“(2) if the tests are conducted by the im- 
porter— 

“(A) that information needed to— 

“(i) authenticate the prescription drug 
being tested; and 
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“(ii) confirm that the labeling of the pre- 
scription drug complies with labeling re- 
quirements under this Act; 
be supplied by the manufacturer of the pre- 
scription drug to the pharmacist or whole- 
saler; and 

‘(B) that the information supplied under 
subparagraph (A) be kept in strict confidence 
and used only for purposes of testing or oth- 
erwise complying with this Act; and 

“(3) may include such additional provisions 
as the Secretary determines to be appro- 
priate to provide for the protection of trade 
secrets and commercial or financial informa- 
tion that is privileged or confidential. 

‘(f) REGISTRATION OF FOREIGN SELLERS.— 
Any establishment within Canada engaged in 
the distribution of a prescription drug that 
is imported or offered for importation into 
the United States shall register with the 
Secretary the name and place of business of 
the establishment. 

“(g) SUSPENSION OF IMPORTATION.—The 
Secretary shall require that importations of 
a specific prescription drug or importations 
by a specific importer under subsection (b) 
be immediately suspended on discovery of a 
pattern of importation of that specific pre- 
scription drug or by that specific importer of 
drugs that are counterfeit or in violation of 
any requirement under this section, until an 
investigation is completed and the Secretary 
determines that the public is adequately pro- 
tected from counterfeit and violative pre- 
scription drugs being imported under sub- 
section (b). 

“(h) APPROVED LABELING.—The manufac- 
turer of a prescription drug shall provide an 
importer written authorization for the im- 
porter to use, at no cost, the approved label- 
ing for the prescription drug. 

‘(i) PROHIBITION OF DISCRIMINATION.— 

“(1) IN GENERAL.—It shall be unlawful for a 
manufacturer of a prescription drug to dis- 
criminate against, or cause any other person 
to discriminate against, a pharmacist or 
wholesaler that purchases or offers to pur- 
chase a prescription drug from the manufac- 
turer or from any person that distributes a 
prescription drug manufactured by the drug 
manufacturer. 

‘(2) DISCRIMINATION.—For the purposes of 
paragraph (1), a manufacturer of a prescrip- 
tion drug shall be considered to discriminate 
against a pharmacist or wholesaler if the 
manufacturer enters into a contract for sale 
of a prescription drug, places a limit on sup- 
ply, or employs any other measure, that has 
the effect of— 

“(A) providing pharmacists or wholesalers 
access to prescription drugs on terms or con- 
ditions that are less favorable than the 
terms or conditions provided to a foreign 
purchaser (other than a charitable or hu- 
manitarian organization) of the prescription 
drug; or 

‘(B) restricting the access of pharmacists 
or wholesalers to a prescription drug that is 
permitted to be imported into the United 
States under this section. 

‘*(j) CHARITABLE CONTRIBUTIONS.—Notwith- 
standing any other provision of this section, 
section 801(d)(1) continues to apply to a pre- 
scription drug that is donated or otherwise 
supplied at no charge by the manufacturer of 
the drug to a charitable or humanitarian or- 
ganization (including the United Nations and 
affiliates) or to a government of a foreign 
country. 

‘“(k) WAIVER AUTHORITY FOR IMPORTATION 
BY INDIVIDUALS.— 

‘(1) DECLARATIONS.—Congress declares 
that in the enforcement against individuals 
of the prohibition of importation of prescrip- 
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tion drugs the 
should— 

“(A) focus enforcement on cases in which 
the importation by an individual poses a sig- 
nificant threat to public health; and 

‘“(B) exercise discretion to permit individ- 
uals to make such importations in cir- 
cumstances in which— 

““(j) the importation is clearly for personal 
use; and 

“Gi) the prescription drug or device im- 
ported does not appear to present an unrea- 
sonable risk to the individual. 

‘“(2) WAIVER AUTHORITY.— 

“(A) IN GENERAL.—The Secretary may 
grant to individuals, by regulation or on a 
case-by-case basis, a waiver of the prohibi- 
tion of importation of a prescription drug or 
device or class of prescription drugs or de- 
vices, under such conditions as the Secretary 
determines to be appropriate. 

‘“(B) GUIDANCE ON CASE-BY-CASE WAIVERS.— 
The Secretary shall publish, and update as 
necessary, guidance that accurately de- 
scribes circumstances in which the Secretary 
will consistently grant waivers on a case-by- 
case basis under subparagraph (A), so that 
individuals may know with the greatest 
practicable degree of certainty whether a 
particular importation for personal use will 
be permitted. 

“(3) DRUGS IMPORTED FROM CANADA.—In 
particular, the Secretary shall by regulation 
grant individuals a waiver to permit individ- 
uals to import into the United States a pre- 
scription drug that— 

“(A) is imported from a licensed pharmacy 
for personal use by an individual, not for re- 
sale, in quantities that do not exceed a 90- 
day supply; 

“(B) is accompanied by a copy of a valid 
prescription; 

““(C) is imported from Canada, from a seller 
registered with the Secretary; 

“(D) is a prescription drug approved by the 
Secretary under chapter V; 

‘“(E) is in the form of a final finished dos- 
age that was manufactured in an establish- 
ment registered under section 510; and 

“(F) is imported under such other condi- 
tions as the Secretary determines to be nec- 
essary to ensure public safety. 

‘“(1) STUDIES; REPORTS.— 

“(1) BY THE INSTITUTE OF MEDICINE OF THE 
NATIONAL ACADEMY OF SCIENCES.— 

“(A) STUDY.— 

“(i) IN GENERAL.—The Secretary shall re- 
quest that the Institute of Medicine of the 
National Academy of Sciences conduct a 
study of— 

“(I) importations of prescription drugs 
made under the regulations under subsection 
(b); and 

“(TT) information and documentation sub- 
mitted under subsection (d). 

“(ji) REQUIREMENTS.—In conducting the 
study, the Institute of Medicine shall— 

“(I) evaluate the compliance of importers 
with the regulations under subsection (b); 

“(II) compare the number of shipments 
under the regulations under subsection (b) 
during the study period that are determined 
to be counterfeit, misbranded, or adulter- 
ated, and compare that number with the 
number of shipments made during the study 
period within the United States that are de- 
termined to be counterfeit, misbranded, or 
adulterated; and 

“(TIT) consult with the Secretary, the 
United States Trade Representative, and the 
Commissioner of Patents and Trademarks to 
evaluate the effect of importations under the 
regulations under subsection (b) on trade and 
patent rights under Federal law. 
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“(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under 
subsection (b), the Institute of Medicine 
shall submit to Congress a report describing 
the findings of the study under subparagraph 
(A). 

‘*(2) BY THE COMPTROLLER GENERAL.— 

“(A) STuDY..—he Comptroller General of 
the United States shall conduct a study to 
determine the effect of this section on the 
price of prescription drugs sold to consumers 
at retail. 

‘(B) REPORT.—Not later than 18 months 
after the effective date of the regulations 
under subsection (b), the Comptroller Gen- 
eral of the United States shall submit to 
Congress a report describing the findings of 
the study under subparagraph (A). 

“(m) CONSTRUCTION.—Nothing in this sec- 
tion limits the authority of the Secretary re- 
lating to the importation of prescription 
drugs, other than with respect to section 
801(d)(1) as provided in this section. 

‘(n) EFFECTIVENESS OF SECTION.— 

“(1) IN GENERAL.—If, after the date that is 
1 year after the effective date of the regula- 
tions under subsection (b) and before the 
date that is 18 months after the effective 
date, the Secretary submits to Congress a 
certification that, in the opinion of the Sec- 
retary, based on substantial evidence ob- 
tained after the effective date, the benefits 
of implementation of this section do not out- 
weigh any detriment of implementation of 
this section, this section shall cease to be ef- 
fective as of the date that is 30 days after the 
date on which the Secretary submits the cer- 
tification. 

(2) PROCEDURE.—The Secretary shall not 
submit a certification under paragraph (1) 
unless, after a hearing on the record under 
sections 556 and 557 of title 5, United States 
Code, the Secretary— 

“(A)(i) determines that it is more likely 
than not that implementation of this section 
would result in an increase in the risk to the 
public health and safety; 

“(ii) identifies specifically, in qualitative 
and quantitative terms, the nature of the in- 
creased risk; 

“(iii) identifies specifically the causes of 
the increased risk; and 

““(iv)(I) considers whether any measures 
can be taken to avoid, reduce, or mitigate 
the increased risk; and 

“(ID if the Secretary determines that any 
measures described in subclause (I) would re- 
quire additional statutory authority, sub- 
mits to Congress a report describing the leg- 
islation that would be required; 

‘(B) identifies specifically, in qualitative 
and quantitative terms, the benefits that 
would result from implementation of this 
section (including the benefit of reductions 
in the cost of covered products to consumers 
in the United States, allowing consumers to 
procure needed medication that consumers 
might not otherwise be able to procure with- 
out foregoing other necessities of life); and 

“(C)(i) compares in specific terms the det- 
riment identified under subparagraph (A) 
with the benefits identified under subpara- 
graph (B); and 

“(ii) determines that the benefits do not 
outweigh the detriment. 

‘(o) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out this sec- 
tion.’’. 

(b) CONFORMING AMENDMENTS.—The Federal 
Food, Drug, and Cosmetic Act is amended— 

(1) in section 301(aa) (21 U.S.C. 331(aa)), by 
striking ‘‘covered product in violation of sec- 
tion 804” and inserting ‘‘prescription drug in 
violation of section 804’’; and 
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(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), 
by striking ‘‘covered product pursuant to 
section 804(a)’’ and inserting ‘‘prescription 
drug under section 804(b)’’. 

TITLE IX—OFFSET 
SEC. 901. INCREASE IN MEDICAID BEST PRICE 
REBATE PERCENTAGE. 

Section 1927(c)(1)(B)(i) (42 U.S.C. 
8(c)(1)(B)(i)) is amended— 

(1) in subclause (IV), by striking “and” at 
the end; 

(2) in subclause (V)— 

(A) by inserting ‘‘and before January 1, 
2004,” after ‘‘December 31, 1995,’’; and 

(B) by striking the period at the end and 
inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subclause: 

‘(V) after December 31, 2003, is 20 per- 
cent.’’. 

Make such changes in subsidy payments to 
employers under 1860D-21, as added by sec- 
tion 101, to ensure that the total cost of this 
Act does not exceed $393,000,000,000 during 
the 10-fiscal-year period that begins on Octo- 
ber 1, 2003. 

Mr. THOMPSON of California (during 
the reading). Mr. Speaker, I ask unani- 
mous consent that the motion to re- 
commit be considered as read and 
printed in the RECORD. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from California? 

There was no objection. 

The SPEAKER pro tempore. The gen- 
tleman from California (Mr. THOMPSON) 
is recognized for 5 minutes on his mo- 
tion to recommit. 

Mr. THOMPSON of California. Mr. 
Speaker, I yield myself 1 minute. 

Mr. Speaker, during tonight’s debate 
we have heard a number of times the 
Democrats do not have a feasible Medi- 
care prescription drug proposal. This is 
just not true. The Blue Dogs have a 
motion to recommit that offers a real 
and an affordable prescription drug al- 
ternative, and it does so without call- 
ing for an end of Medicare. And we 
have included strong safeguard lan- 
guage that specifically instructs the 
Secretary to keep the costs of this 
measure within the $400 billion budget 
window. The Blue Dog motion to re- 
commit provides Medicare fallback, 
unlike the Republican bill, protects 
traditional fee for service Medicare, 
unlike the Republican bill, and pro- 
vides billions of dollars of relief for 
rural providers. 

Unfortunately, for America’s seniors, 
our proposal will only get 5 minutes of 
discussion tonight, 5 minutes to pro- 
tect Medicare from privatization, 5 
minutes to ensure rural seniors have a 
benefit if the PPOs do not come to 
their areas. And for all of the Members 
tonight who have said they are sup- 
porting the Republican bill in order to 
move the debate, the best way to do 
that is to support this recommit so we 
can promptly get a measure back here 
in the morning to vote on. 
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Mr. THOMPSON of California. Mr. 
Speaker, I yield 45 seconds to the gen- 
tleman from Texas (Mr. STENHOLM). 
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Mr. STENHOLM. Mr. Speaker, I rise 
in humble appreciation for the 45 sec- 
onds being allowed to me tonight to 
speak for what I am for in Medicare 
and to express my extreme disappoint- 
ment in the leadership of this House 
for bringing to the floor a bill based on 
an ideological agenda that will under- 
mine the traditional Medicare program 
and fail to offer reliable prescription 
drug coverage for seniors in rural 
areas, or seriously address the issue of 
prescription drug costs. 

The motion to recommit promptly 
reported back to the floor will have a 
guaranteed fallback within Medicare 
for rural areas if private plans are not 
available, stronger provisions for rural 
providers, stays within the $400 billion 
allocation which safeguards to make 
sure that that happens, and it is based 
on the compromise in the other body 
that will give strong bipartisan support 
and become law. 

Mr. THOMPSON of California. Mr. 
Speaker, I yield 45 seconds to the gen- 
tleman from Tennessee (Mr. TANNER). 

Mr. TANNER. Mr. Speaker, I did not 
vote for the Democratic substitute be- 
cause I thought it was too light on re- 
form. The Republican bill is too light 
on substance. 

Mr. Speaker, we have a middle 
ground here, if we were only allowed to 
offer it; and it is what the gentleman 
from Texas (Mr. STENHOLM) said. Basi- 
cally, any meaningful reform in the 
Medicare or health care area, the crux 
of that matter is, one, a Federal back- 
stop for rural America, which is not in 
the bill we are considering; and, two, 
some measure of cost containment. 
That is how we save the program. Nei- 
ther one of these essential elements in 
my judgment is in the bill. If we could 
get this motion to recommit, we could 
fix it and we could come back here 
with strong bipartisan support. 

Mr. THOMPSON of California. Mr. 
Speaker, I yield 45 seconds to our col- 
league, the gentleman from Georgia 
(Mr. SCOTT). 

Mr. SCOTT of Georgia. Mr. Speaker, 
I say to my colleagues, I plead with my 
colleagues to let us have this oppor- 
tunity to recommit. We have had so 
much debate where we have talked 
about the cost of these plans, and I 
thought it was an unfair dig at my 
good friends, the gentleman from New 
York (Mr. RANGEL) and the gentleman 
from Michigan (Mr. DINGELL), and their 
bill being $1 trillion. That was not 
true, because there was no effort to put 
the cost containment in. 

But we and the Blue Dogs have put 
together a budget; we put together a 
plan at $400 billion that falls right 
within the issue. 

This is an important issue to all the 
people of this Nation. And here we are 
at 1:30 in the morning on my birthday. 
But I will tell my colleagues this: I 
could not find a better thing to do on 
my birthday than to be down here 
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fighting for these seniors, that the 
Democratic Party has been fighting for 
ever since we have had a Democratic 
Party. I would hope that we would get 
this opportunity to recommit. 

Mr. THOMPSON of California. Mr. 
Speaker, I yield 45 seconds to our col- 
league, the gentleman from Vermont 
(Mr. SANDERS). 

Mr. SANDERS. Mr. 
not really a Blue Dog. 

Mr. Speaker, the Republican proposal 
ignores the most important prescrip- 
tion drug issue facing our country: cost 
containment and the need to end the 
national disgrace by which our citizens 
are forced to pay, by far, the highest 
prices in the world for prescription 
drugs. If we do not pass this motion to 
recommit, the pharmaceutical indus- 
try will have succeeded in keeping 
prices high and their profits high. 

This motion to recommit removes 
the poison pill in H.R. 1, the so-called 
Cochran amendment, and establishes a 
real prescription drug reimportation 
program with Canada. This provision 
alone, without costing the taxpayers 
one penny, will do more to help seniors 
and all Americans get affordable drugs 
than the $400 billion being spent by the 
Republicans. 

Mr. THOMPSON of California. Mr. 
Speaker, I yield 45 seconds to our col- 
league, the gentleman from Illinois 
(Mr. EMANUEL), who is not a Blue Dog, 
but knows a good deal when he sees 
one. 

Mr. EMANUEL. Mr. Speaker, the 
speaker earlier talked about using 
competition and market forces. This 
bill allows competition between 
generics versus name brand, so we get 
the best price. It allows us to have 
competition whether we want to buy 
here in the United States, England, 
France, or Germany, and allows com- 
petition between those prices. It would 
save money. It uses market forces to 
reduce prices. 

Third, it allows the Secretary of HHS 
to get the best available price, just like 
all of the Sam’s Clubs all over Amer- 
ica. It does that here. It allows com- 
petition and market forces to reduce 
prices. 

These provisions have, in the past, 
received bipartisan support. They 
should receive bipartisan support today 
because they represent our common 
principles of reducing prices and mak- 
ing medications affordable to all Amer- 
icans. 

Mr. THOMPSON of California. Mr. 
Speaker, I urge this body to vote to 
send this motion back to committee 
and promptly report back a solid Medi- 
care prescription drug benefit that we 
can pass tomorrow. 

Mr. THOMAS. Mr. Speaker, I rise in 
opposition to the motion to recommit. 

I do want to announce that today is 
the gentleman from  JIowa’s (Mr. 
NUSSLE) birthday as well. 

As my colleagues know, I have a rep- 
utation for reading legislation. I apolo- 
gize. As I began reading the motion to 
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recommit, as I got to page 3, the com- 
ment of the gentleman from Vermont 
ringing in my ears, about how they are 
really concerned about cost contain- 
ment. 

It turns out subtitle D has been 
scratched from the bill, my colleagues 
might like to know. It contains section 
131, additional requirements for annual 
financial report and oversight on the 
Medicare program. Section 132, trustee 
report on Medicare’s unfunded obliga- 
tions. That has been scratched from 
the bill. 

And I continued to try to go through; 
but, actually, you only need the front 
page. My colleagues heard them say 
over and over again: ‘‘promptly.’’ We 
know by now: ‘‘forthwith,”’ ‘‘it works.” 
“It comes back, we can vote on it.” 

I say: promptly, it does not mean a 
thing. 

Vote ‘‘no’’ on the motion to recom- 
mit. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore (Mr. 
HASTINGS of Washington). Without ob- 
jection, the previous question is or- 
dered on the motion to recommit. 

There was no objection. 

The SPEAKER pro tempore. The 
question is on the motion to recommit. 

The question was taken; and the 
Speaker pro tempore announced that 
the noes appeared to have it. 

RECORDED VOTE 

Mr. THOMPSON of California. Mr. 
Speaker, I demand a recorded vote. 

A recorded vote was ordered. 

The vote was taken by electronic de- 
vice, and there were—ayes 208, noes 223, 
not voting 4, as follows: 

[Roll No. 331] 


AYES—208 
Abercrombie Cummings Harman 
Ackerman Davis (AL) Hastings (FL) 
Alexander Davis (CA) Hill 
Allen Davis (FL) Hinchey 
Andrews Davis (IL) Hinojosa 
Baca Davis (TN) Hoeffel 
Baird DeFazio Holden 
Baldwin DeGette Holt 
Ballance Delahunt Honda 
Becerra DeLauro Hooley (OR) 
Bel Deutsch Hoyer 
Berkley Dicks Inslee 
Berman Dingell Israel 
Berry Doggett Jackson (IL) 
Bishop (GA) Dooley (CA) Jackson-Lee 
Bishop (NY) Doyle (TX) 
Blumenauer Edwards Jefferson 
Boswell Emanuel John 
Boucher Emerson Johnson, E. B. 
Boyd Engel Jones (OH) 
Brady (PA) Eshoo Kanjorski 
Brown (OH) Etheridge Kaptur 
Brown, Corrine Evans Kennedy (RI) 
Capps Farr Kildee 
Capuano Fattah Kilpatrick 
Cardin Filner Kind 
Cardoza Ford Kleczka 
Carson (IN) Frank (MA) Kucinich 
Carson (OK) Frost Lampson 
Case Gephardt Langevin 
Clay Gonzalez Lantos 
Clyburn Gordon Larsen (WA) 
Conyers Green (TX) Larson (CT) 
Cooper Grijalva Lee 
Costello Gutierrez Levin 
Cramer Gutknecht Lewis (GA) 
Crowley Hall Lipinski 


Lofgren 
Lowey 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McIntyre 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender- 
McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore 
Moran (VA) 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 


Aderholt 
Akin 
Bachus 
Baker 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Bereuter 
Biggert 
Bilirakis 
Bishop (UT) 
Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Bradley (NH) 
Brady (TX) 
Brown (SC) 
Brown-Waite, 
Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Carter 
Castle 
Chabot 
Chocola 
Coble 
Cole 
Collins 
Cox 
Crane 
Crenshaw 
Cubin 
Culberson 
Cunningham 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
DeMint 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Dreier 


Obey 

Olver 

Ortiz 

Owens 

Pallone 

Pascrell 

Pastor 

Payne 

Pelosi 

Peterson (MN) 

Pomeroy 

Price (NC) 

Rahall 

Rangel 

Reyes 

Rodriguez 

Ross 

Rothman 

Roybal-Allard 

Ruppersberger 

Rush 

Ryan (OH) 

Sabo 

Sanchez, Linda 
T. 

Sanchez, Loretta 

Sanders 

Sandlin 

Schakowsky 

Schiff 

Scott (GA) 

Scott (VA) 

Serrano 

Sherman 


NOES—223 


Duncan 

Dunn 

Ehlers 
English 
Everett 
Feeney 
Ferguson 
Flake 
Fletcher 
Foley 

Forbes 
Fossella 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Goode 
Goodlatte 
Goss 

Granger 
Graves 

Green (WI) 
Greenwood 
Harris 
Hart 
Haster 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Houghton 
Hulshof 
Hunter 

Hyde 

Isakson 

Issa 

Istook 
Janklow 
Jenkins 
Johnson (CT) 
Johnson (IL) 
Johnson, Sam 
Jones (NC) 
Keller 

Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
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Skelton 
Slaughter 
Snyder 
Solis 
Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Van Hollen 
Velazquez 
Visclosky 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Wexler 
Woolsey 
Wu 

Wynn 


Kirk 

Kline 
Knollenberg 
Kolbe 
LaHood 
Latham 
Leach 
Lewis (CA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas (OK) 
Manzullo 
McCotter 
McCrery 
McHugh 
McKeon 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Neugebauer 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 

Otter 
Oxley 

Paul 
Pearce 
Pence 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
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Rohrabacher Simpson Toomey 
Ros-Lehtinen Smith (MI) Turner (OH) 
Royce Smith (NJ) Upton 
Ryan (WI) Smith (TX) Vitter 
Ryun (KS) Souder Walden (OR) 
Saxton Stearns Walsh 
Schrock Sullivan Weldon (FL) 
Sensenbrenner Sweeney Weldon (PA) 
Sessions Tancredo 

s Weller 
Shadegg Tauzin Ae 
Shaw Taylor (NC) Wnititeld, 

7 Wicker 
Shays Terry 1 
Sherwood Thomas Wilson (NM) 
Shimkus Thornberry Wilson (SC) 
Shuster Tiahrt Wolf 
Simmons Tiberi Young (AK) 
NOT VOTING—4 

LaTourette Smith (WA) 
McInnis Young (FL) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 
The SPEAKER pro tempore (Mr. 
HASTINGS of Washington) (during the 
vote). Members are advised there are 2 
minutes remaining in this vote. 


0138 


So the motion to recommit was re- 
jected. 

The result of the vote was announced 
as above recorded. 

The SPEAKER pro tempore. The 
question is on the passage of the bill. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

RECORDED VOTE 

Mr. LEVIN. Mr. Speaker, I demand a 
recorded vote. 

A recorded vote was ordered. 

The SPEAKER pro tempore. Pursu- 
ant to clause 8 of rule XX, this 15- 
minute vote will be followed by a 5- 
minute vote on H.R. 2417. 

The vote was taken by electronic de- 
vice, and there were—ayes 216, noes 215, 
answered ‘‘present’’ 1, not voting 3, as 


follows: 


Aderholt 
Akin 
Alexander 
Bachus 
Baker 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Bereuter 
Biggert 
Bilirakis 
Bishop (UT) 
Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Bradley (NH) 
Brady (TX) 
Brown (SC) 
Brown-Waite, 
Ginny 
Burgess 
Burns 
Calvert 
Camp 
Cannon 
Cantor 


[Roll No. 332] 


AYES—216 


Capito 
Carter 
Castle 
Chabot 
Chocola 
Coble 

Cole 

Collins 

Cox 

Cramer 
Crane 
Crenshaw 
Cubin 
Culberson 
Cunningham 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Dreier 
Duncan 
Dunn 

Ehlers 
Emerson 
English 
Everett 
Feeney 
Ferguson 
Fletcher 
Foley 
Forbes 
Fossella 


Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gilchrest 
Gillmor 
Gingrey 
Goode 
Goodlatte 
Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Hall 

Harris 

Hart 
Hastert 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Houghton 
Hulshof 
Hunter 
Hyde 
Isakson 
Israel 

Issa 
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Janklow Ney Shaw Rothman Shadegg Tierney Biggert Feeney Lantos 
Jenkins Northup Shays Roybal-Allard Sherman Towns Bilirakis Ferguson Larsen (WA) 
Johnson (CT) Nunes Sherwood Ruppersberger Skelton Turner (TX) Bishop (GA) Flake Larson (CT) 
Johnson (IL) Nussle Shimkus Rush Slaughter Udall (CO) Bishop (NY) Fletcher Latham 
Johnson, Sam Osborne Shuster Ryan (OH) Smith (MI) Udall (NM) Bishop (UT) Foley LaTourette 
Keller Ose Simmons Ryun (KS) Snyder Van Hollen Blackburn Forbes Leach 
Kelly Otter Simpson Sabo Solis Velazquez Blumenauer Ford Lee 
Kennedy (MN) Oxley ; Sanchez, Linda Spratt $ Blunt Fossella Levin 
King (IA) Pearce A FD T. Stark io Boehlert Frank (MA) Lewis (CA) 
King (NY) Peterson (MN) Souder Sanchez, Loretta Stenholm Watson Boehner Franks (AZ) Lewis (KY) 
Kingston Peterson (PA) Stéaris Sanders Strickland Watt Bonilla Frelinghuysen Linder 
Kirk Petri p Sandlin Stupak Bonner Frost Lipinski 
Kline Pickering Sullivan Schakowsky Tancredo Waxman Bono Gallegly LoBiondo 
Knollenberg Pitts Sweeney Schiff Tanner Weiner Boozman Gephardt Lofgren 
Kolbe Platts Tauzin Scott (GA) Tauscher Wexler Boswell Gerlach Lowey 
LaHood Pombo Taylor (NC) Scott (VA) Taylor (MS) Woolsey Boucher Gibbons Lucas (KY) 
Latham Pomeroy Terry Sensenbrenner Thompson (CA) Wu Boyd Gilchrest Lucas (OK) 
LaTourette Porter Thomas Serrano Thompson (MS) Wynn Bradley (NH) Gillmor Lynch 
Leach Portman Thornberry y Z Brady (PA) Gingrey Majette 
Lewis (CA) Pryce (OH) Tiahrt ANSWERED “PRESENT”—1 Brady (TX) Gonzalez Maloney 
Lewis (KY) Putnam Tiberi Istook ae ne apade ua Maroy 
Linder tinn Toomey rown oodlatte arsha. 
LoBiondo Pk Turner (OH) NOT VOTING—3 Brown, Corrine Gordon Matheson 
Lucas (KY) Ramstad Upton McInnis Smith (WA) Young (FL) Brown-Waite, Goss Matsui 
Lucas (OK) Regula Vitter Ginny Granger McCarthy (MO) 
Manzullo Rehberg Walden (OR) ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE Burgess Graves McCarthy (NY) 
Matheson Renzi Walsh The SPEAKER pro tempore (Mr. Burns Green (TX) Mevolun 
McCotter Reynolds » $ Burr Green (WI) McCotter 
y Wamp HASTINGS of Washington) (during the 
McCrery Rogers (AL) Weldon (FL) 4 Burton (IN) Greenwood McCrery 
McHugh Rogers (KY) Weldon (PA) vote). Members are advised there are 2 Buyer Grijalva McDermott 
McKeon Rogers (MI) Weller minutes remaining in this vote. Calvert Gutierrez McGovern 
Mica Rohrabacher ate Camp Gutknecht McHugh 
Whitfield 
Miller (MD) Ros-Lehtinen 0233 Cannon Hall McIntyre 
i Wicker Cantor Harman McKeon 
Miller, Gary Royce Wil NM) A ea i : 
Murphy Ryan (WI) ison ( Live pair: Capito Harris McNulty 
Myrick Saxton WEER S On this vote: Capps A DT Meehan, D 
a 4 ardin astings ee 
SA SO Young (AK) Mr. ISTOOK with Mr. YOUNG of Florida: Cardoza Hastings (WA) Meeks (NY) 
Mr. ISTOOK. Mr. Speaker, on my Carson (IN) Hayes Menendez 
NOES—215 vote just recorded I voted “no.” I have Garson (OK) Hoy vorh aion 
J . $ Carter Hefley Michaud 
Abercrombie Emanuel Lewis (GA) a pair with the gentleman from Flor- Case Hensarling Millender- 
Ackerman Engel Lipinski ida, Mr. YOUNG, who is at a funeral, and Castle Herger McDonald 
Allen Eshoo Lofgren ; _ Chabot Hill Miller (FL) 
Andrews Etheridge Lowey desire to change my vote and be re Chocola Hinchey Miller (MI) 
Baca Evans Lynch corded as ‘‘present. Clay Hinojosa Miller (NC) 
Baird Farr Majette Mr. OTTER and Mrs. EMERSON Clyburn Hobson Miller, Gary 
Baldwin Fattah Maloney changed their vote from ‘‘no’’ to “aye.” Coble Hoeffel Miller, George 
Ballance Filner Markey So the bill was passed Cole Hoekstra Mollohan 
Becerra Flake Marshall p 2 Collins Holden Moore 
Bell Ford Matsui The result of the vote was announced Conyers Holt Moran (KS) 
Berkley Frank (MA) McCarthy (MO) as above recorded. Cooper Honda Moran (VA) 
Berman Frost McCarthy (NY) ; ; ; Costello Hooley (OR) Murphy 
Berry Gephardt McCollum A motion to reconsider was laid on Cox Hostettler Murtha 
Bishop (GA) Gonzalez McDermott the table. Cramer Houghton Nadler 
Bishop (NY) Gordon McGovern The SPEAKER pro tempore. Pursu- Crane Hoyer Napolitano 
Blumenauer Green (TX) McIntyre ant to section 3 of House Resolution Crenshaw Hulshof Neal (MA) 
Boucher Grijalva McNulty ; Crowley Hunter Nethercutt 
Boyd Gutierrez Meehan 299, the text of H.R. 2596 will be ap- Cubin Hyde Neugebauer 
Brady (PA) Gutknecht Meek (FL) pended to the engrossment of H.R. 1; Culberson Inslee Ney 
Brown (OH) Harman Meeks (NY) and H.R. 2596 shall be laid on the table. Cummings Isakson Northup 
Brown, Corrine Hastings (FL) Menendez Cunningham Israel Norwood 
Burr Hill Michaud ES Davis (AL) Issa Nunes 
Burton (IN) Hinchey Millender- Davis (CA) Istook Nussle 
Buyer Hinojosa McDonald INTELLIGENCE AUTHORIZATION Davis (FL) Jackson (IL) Oberstar 
Capps Hoeffel Miller (FL) ACT FOR FISCAL YEAR 2004 Davis (IL) Jackson-Lee Obey 
Capuano Holden Miller (NC) Davis (TN) (TX) Olver 
Cardin Holt Miller, George The SPEAKER pro tempore (Mr. Davis, Jo Ann Janklow Ortiz 
Cardoza Honda Mollohan HASTINGS of Washington). The pending Davis, Tom Jefferson Osborne 
Carson (IN) Hooley (OR) Moore f i P Deal (GA) Jenkins Ose 
Carson (OK) Hostettler Moran (KS) business is the question of the passage DeGette John Otter 
Case Hoyer Moran (VA) of the bill, H.R. 2417, on which further Delahunt Johnson (CT) Oxley 
Clay Inslee Murtha proceedings were postponed earlier DeLauro Johnson (IL) Pallone 
Clyburn Jackson (IL) Musgrave today. DeLay Johnson, E. B. Pascrell 
Conyers Jackson-Lee Nadler F y DeMint Johnson, Sam Pastor 
Cooper (TX) Napolitano The Clerk read the title of the bill. Deutsch Jones (OH) Payne 
Costello Jefferson Neal (MA) The SPEAKER pro tempore. The Diaz-Balart, L. Kanjorski Pearce 
Crowley John Norwood question is on the passage of the bill on Diaz-Balart, M. Kaptur Pelosi 
Cummings Johnson, E. B. Oberstar ; Dingell Keller Pence 
Davis (AL) Jones (NC) Obey which the yeas and nays are ordered. Doggett Kelly Peterson (MN) 
Davis (CA) Jones (OH) Olver This will be a 5-minute vote. Dooley (CA) Kennedy (MN) Peterson (PA) 
Davis (FL) Kanjorski Ortiz The vote was taken by electronic de- Doolittle Kennedy (RI) Petri 
Davis (IL) Kaptur Owens s ro Doyle Kildee Pickering 
Davis (TN) Kennedy (RI) Pallone vice, and there were yeas 410, nays 9, Dreier Kilpatrick Pitts 
DeFazio Kildee Pascrell not voting 15, as follows: Dunn Kind Platts 
DeGette Kilpatrick Pastor [Roll No. 333] Edwards King (IA) Pombo 
Delahunt Kind Paul YEAS—410 Ehlers King (NY) Pomeroy 
DeLauro Kleczka Payne Emanuel Kingston Porter 
DeMint Kucinich Pelosi Abercrombie Bachus Bass Emerson Kirk Portman 
Deutsch Lampson Pence Ackerman Baird Beauprez Engel Kleczka Price (NC) 
Dicks Langevin Price (NC) Aderholt Baldwin Becerra English Kline Pryce (OH) 
Dingell Lantos Rahall Akin Ballance Bell Eshoo Knollenberg Putnam 
Doggett Larsen (WA) Rangel Alexander Ballenger Bereuter Etheridge Kolbe Quinn 
Dooley (CA) Larson (CT) Reyes Allen Barrett (SC) Berkley Evans LaHood Rahall 
Doyle Lee Rodriguez Andrews Bartlett (MD) Berman Everett Lampson Ramstad 


Edwards Levin Ross Baca Barton (TX) Berry Farr Langevin Regula 
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Rehberg Shadegg Tiahrt 
Renzi Shaw Tiberi 
Reyes Shays Tierney 
Reynolds Sherman Toomey 
Rodriguez Sherwood Towns 
Rogers (AL) Shimkus Turner (OH) 
Rogers (KY) Shuster Turner (TX) 
Rogers (MI) Simmons Udall (CO) 
Rohrabacher Simpson Udall (NM) 
Ros-Lehtinen Skelton Upton 
Ross Slaughter Van Hollen 
Rothman Smith (MI) Velazquez 
Roybal-Allard Smith (NJ) Visclosky 
Royce Smith (TX) Vitter 
Ruppersberger Snyder Walden (OR) 
Rush Solis Walsh 
Ryan (OH) Souder Wamp 
Ryan (WI) Spratt Watson 
Ryun (KS) Stearns Watt 
Sabo Stenholm Waxman 
Sanchez, Linda Strickland Weiner 

A Stupak Weldon (FL) 
Sanchez, Loretta Sullivan Weldon (PA) 
Sanders Sweeney Weller 
Sandlin Tanner Wexler 
Saxton Tauscher Whitfield 
Schakowsky Tauzin Wicker 
Schiff Taylor (MS) Wilson (NM) 
Schrock Taylor (NC) Wilson (SC) 
Scott (GA) Terry Wolf 
Scott (VA) Thomas Woolsey 
Sensenbrenner Thompson (CA) Wu 
Serrano Thompson (MS) Wynn 
Sessions Thornberry Young (AK) 

NAYS—9 
Capuano Filner Owens 
Duncan Kucinich Paul 
Fattah Lewis (GA) Waters 
NOT VOTING—15 

Baker Manzullo Rangel 
DeFazio McInnis Smith (WA) 
Dicks Musgrave Stark 
Garrett (NJ) Myrick Tancredo 
Jones (NC) Radanovich Young (FL) 


ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members are advised that 2 
minutes remain in this vote. 
ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. OSE) 
(during the vote). The Chair announces 
that one panel on the board is not oper- 
ational and Members may confirm 
their votes at the voting stations. 


0242 


So the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 


— 


PROVIDING FOR AN ADJOURN- 
MENT OR RECESS OF THE TWO 
HOUSES 


Mr. DELAY. Mr. Speaker, pursuant 
to section 5 of House Resolution 299, I 
send to the desk a concurrent resolu- 
tion (H. Con. Res. 231) and ask for its 
immediate consideration. 

The Clerk read the concurrent reso- 
lution, as follows: 

H. CoN. RES. 231 

Resolved by the House of Representatives (the 
Senate concurring), That when the House ad- 
journs on the legislative day of Thursday, 
June 26, 2003, Friday, June 27, 2003, or Satur- 
day, June 28, 2003, on a motion offered pursu- 
ant to this concurrent resolution by its Ma- 
jority Leader or his designee, it stand ad- 
journed until 2 p.m. on Monday, July 7, 2003, 
or until the time of any reassembly pursuant 
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to section 2 of this concurrent resolution, 
whichever occurs first; and that when the 
Senate recesses or adjourns on Thursday, 
June 26, 2003, Friday, June 27, 2003, or Satur- 
day, June 28, 2003, on a motion offered pursu- 
ant to this concurrent resolution by its Ma- 
jority Leader or his designee, it stand re- 
cessed or adjourned until noon on Monday, 
July 7, 2003, or at such other time on that 
day as may be specified by its Majority 
Leader or his designee in the motion to re- 
cess or adjourn, or until the time of any re- 
assembly pursuant to section 2 of this con- 
current resolution, whichever occurs first. 

SEC. 2. The Speaker of the House and the 
Majority Leader of the Senate, or their re- 
spective designees, acting jointly after con- 
sultation with the Minority Leader of the 
House and the Minority Leader of the Sen- 
ate, shall notify the Members of the House 
and the Senate, respectively, to reassemble 
at such place and time as they may des- 
ignate whenever, in their opinion, the public 
interest shall warrant it. 


The concurrent resolution was agreed 
to. 

A motion to reconsider was laid on 
the table. 


e 


CONDITIONAL ADJOURNMENT OF 
THE HOUSE TO TUESDAY, JULY 
1, 2003 


Mr. DELAY. Mr. Speaker, I ask unan- 
imous consent that when the House ad- 
journs today, it adjourn to meet at 2 
p.m. on Tuesday, July 1, 2003, unless it 
sooner has received a message from the 
Senate transmitting its concurrence in 
House Concurrent Resolution 231, in 
which case the House shall stand ad- 
journed pursuant to that concurrent 
resolution. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Texas? 

There was no objection. 


EE 
DISPENSING WITH CALENDAR 
WEDNESDAY BUSINESS ON 


WEDNESDAY, JULY 9, 2003 


Mr. DELAY. Mr. Speaker, I ask unan- 
imous consent that the business in 
order under the Calendar Wednesday 
rule be dispensed with on Wednesday, 
July 9, 2008. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Texas? 

There was no objection. 


0245 


APPOINTMENT OF HON. TOM 
DAVIS OF VIRGINIA TO ACT AS 
SPEAKER PRO TEMPORE TO 
SIGN ENROLLED BILLS AND 
JOINT RESOLUTIONS THROUGH 
JULY 7, 2003 


The SPEAKER pro tempore laid be- 
fore the House the following Commu- 
nication from the Speaker: 

WASHINGTON, DC, 
June 26, 2003. 

I hereby appoint the Honorable ToM DAVIS 
to act as Speaker pro tempore to sign en- 
rolled bills and joint resolutions through 
July 7, 2003. 


J. DENNIS HASTERT, 
Speaker of the House of Representatives. 
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The SPEAKER pro tempore (Mr. 
OSE). Without objection, the appoint- 
ment is approved. 

There was no objection. 


——— EE 


REMOVAL OF NAME OF MEMBER 
AS COSPONSOR OF H.R. 2407 


Mr. MICHAUD. Mr. Speaker, I ask 
unanimous consent that my name be 
removed as cosponsor of H.R. 2407. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Maine? 

There was no objection. 


SE 


HONORING THE NORTHWESTERN 
BAND OF THE SHOSHONE NATION 


(Mr. BISHOP of Utah asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. BISHOP of Utah. Mr. Speaker, I 
rise today to honor the Northwestern 


Band of the Shoshone Nation, 
headquartered in my hometown of 
Brigham City, Utah, and located 


throughout northern Utah and south- 
ern Idaho, and specifically to pay trib- 
ute to this tribe as it enters a new 
chapter in its history. 

For more than 1,500 years, the North- 
western Band of the Shoshone Nation 
has cared for much of the land that 
consumes my district as well as the 
districts of my colleagues in Idaho and 
Nevada. Last month, the Shoshones 
took ownership of a portion of the land 
along the Bear River in Idaho where as 
many as 380 of their ancestors were 
killed by the U.S. Cavalry on January 
29, 1863. The Bear River Massacre, as it 
is called, was the worst slaughter of 
Native Americans west of the Mis- 
sissippi, with an estimate of double the 
number of deaths of those at Wounded 
Knee. Now, for the first time in its his- 
tory, 26 acres where so many Sho- 
shones perished will be treated as the 
sacred burial ground that it is. In a sol- 
emn and very moving ceremony, the 
Northwestern Band of the Shoshone 
Nation was able to perform burial rites 
for the men, women and children who 
died on that site 140 years ago. Mr. 
Speaker, today I wish to honor those 
members of this tribe who gave their 
lives on that day in 1863. 

I also want to commend the efforts of 
the tribe, the American West Heritage 
Center, and the Trust for Public Lands 
for working together to bring closure 
to this issue. 

Mr. Speaker, | rise today to honor the North- 
western Band of the Shoshone Nation, 
headquartered in my hometown of Brigham 
City, Utah, and located throughout Northern 
Utah and Southern Idaho, and to pay tribute to 
this tribe as it celebrates a new chapter in its 
history. 

For more than 1,500 years, the North- 
western Band of the Shoshone Nation has 
cared for much of the land that makes up my 
district—and the districts of my colleagues 
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from Idaho and Nevada. Last month, the 
Northwestern Shoshones took ownership of a 
portion of the land along the Bear River in 
Idaho where as many as 380 of their ances- 
tors were killed by the U.S. Cavalry on Janu- 
ary 29, 1863. The Bear River Massacre, as it 
is called, was the worst slaughter west of the 
Mississippi of Native Americans, with esti- 
mates of the dead nearly double those of 
Wounded Knee, South Dakota. Now, for the 
first time in its history, 26 acres where so 
many Shoshones perished will be treated as 
the sacred burial ground that it is. In a solemn 
and moving ceremony, the Northwestern Band 
of the Shoshone Nation was able to perform 
burial rites for the men, women, and children 
who died on that site over 140 years ago. Mr. 
Speaker, today | wish to honor those mem- 
bers of the tribe who gave their lives on that 
day in 1863. 

| want to commend the efforts of the tribe, 
the American West Heritage Center, and the 
Trust for Public Lands for working together to 
bring closure to this episode in our nation’s 
history. Their goal is to obtain a total of 150 
acres so that the Bear River Massacre site 
can be turned into a memorial. This story, 
along with the tribe’s history and culture, will 
be preserved and shared with the public at the 
nearby American West Heritage Center in 
Wellsville, Utah, which is also located in my 
district. 

Mr. Speaker, for the benefit of our col- 
leagues, | am also submitting an article for the 
RECORD from a Salt Lake newspaper, which 
details the history of this site. | commend the 
past and current Shoshone leadership for their 
vision and efforts. 

[From the Salt Lake Tribune, Feb. 4, 2003] 

THIS HALLOWED GROUND 

It never made any sense to call what hap- 
pened at Idaho’s Bear River 140 years ago a 
“battle.” When soldiers based in Salt Lake 
City went on a mad rampage and killed at 
least 250 men, women and children of the 
Northwestern Shoshone tribe on Jan. 29, 
1863, it was a massacre. 

And it still makes no sense that the site of 
that blot on our shared history is not offi- 
cially designated as a national historic site. 

Descendants of the Northwestern Shoshone 
see the historic significance of the place, and 
so does the National Park Service. But, 
while the site near Preston in southeastern 
Idaho drew a small crowd of devoted friends 
to mark Wednesday’s anniversary of the hor- 
rible event, what happened there remains 
something that has been largely air-brushed, 
Stalin-like, from our official memory. 

The stumbling block, apparently, is that 
Idaho Sen. Larry Craig has for eight years 
been bottling up a resolution to create a $14 
million Bear River National Historic Site 
and Visitors Center. Craig says the park 
service has more immediate needs and, given 
the constant scuffle within all federal agen- 
cies for adequate funding, it is true that not 
every idea for a new national historic site 
can be fulfilled. 

But the Bear River massacre is important 
enough that it needs to be burned into our 
collective memory. It was one of the earliest 
and one of the bloodiest encounters between 
Native Americans and European settlers in 
the Far West. Its memory has been kept 
alive by the tireless efforts of a few Sho- 
shone, most notably Utah’s Mae Timbimboo 
Parry, efforts that themselves deserve to be 
chronicled at an official historic site. 
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As the United States gears up to mark the 
200th anniversary of Lewis and Clark’s Corps 
of Discovery, with proper notice given to 
their Shoshone guide Sacagawea, now would 
be the proper time to note this terribly sad 
bit of fallout from that courageous expedi- 
tion. The extra amount of attention that 
will be focused on Lewis and Clark should be 
used to earn support from historians, Con- 
gress, foundations and the general public to 
properly mark the site of the Bear River 
Massacre and formally mourn those who died 
there. 

The place of the Bear River Massacre is a 
national historic site, whether we say so or 
not. 

We should say so. 


EE 


THE CRISIS IN LIBERIA 


The SPEAKER pro tempore. Under a 
previous order of the House, the gentle- 
woman from Texas (Ms. JACKSON-LEE) 
is recognized for 5 minutes. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
| rise today in response to the troubling situa- 
tion of unrest in our ally nation of Liberia. Be- 
cause of the rich history of its birth in 1820 
with the valiant acts of freed American slaves 
in founding the capital of Christopolis, now 
Monrovia, we certainly have a stake in the 
need for restoring peace. 

Since the end of the seven-year civil war 
that claimed the lives of over 250,000 people, 
more than 1.3 million residents have had to 
flee the country for refuge in neighboring 
countries, many of which have already 
reached the end of their meager resources. 
The series of events in Liberia presents a 
harsh irony in light of yesterday’s events: we 
celebrated a Constitutional victory in the 
Grutter v. Bollinger decision that came out of 
the highest court in the nation. Similarly ironic, 
on that same day, we saluted the Honorable 
Mayor Maynard Jackson, Jr., one of the most 
charismatic civic leaders of all time in his de- 
parture at age 65. This ironic juxtaposition of 
emotions reminds us that no matter how far 
we think we’ve gotten, there is always dis- 
tance to be traveled in the work of making 
peace in the world. 

The U.N. High Court indictment of Liberian 
President Charles Taylor on charges of crimes 
against humanity, largely stemming from his 
participaion in the civil war in Sierra Leone, 
has created a panic in Monrovia. A Liberian 
woman stated that “We are all tired of Charles 
Taylor, but we are afraid that his arrest in 
Ghana will create chaos.” We in the United 
States now know the feeling of panic as we 
check the terror threat on a daily basis—to- 
day’s threat level being Yellow, or “height- 
ened.” People shouldn’t have to live in fear. 

The economic effect of the renewed arms 
embargo, ban on dealing in rough diamonds, 
and airline restrictions on Liberia will be sub- 
stantial for the citizens and business commu- 
nity. However, the human rights abuses such 
as summary executions, recruitment of child 
soldiers. sexual violence, looting of civilian 
property, and forced labor must end now. The 
mass evacuation aboard the French vessel 
Orage of the hundreds of foreigners, including 
Americans, holding dual U.S. and Liberian citi- 
zenship, Europeans, Lebanese, Ivorian and In- 
dian nationals, Egyptians, and some Africans 
represents a departure from our goal of uniting 
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our international community in peace. It is a 
moral imperative that we end the chaos 
caused by anarchy and criminal behavior. The 
Ceasefire Agreement between the Republic of 
Liberia, the Liberians United for Reconciliation 
and Democracy (LUR) groups, and the Move- 
ment for Democracy in Liberia (MODEL) is a 
start, but our help is imperative. We must 
make our voices heard and incite action from 
our colleagues in order to restore peace. 


EE 


LEAVE OF ABSENCE 


By unanimous consent, leave of ab- 
sence was granted to: 

Mr. WYNN (at the request of Ms. 
PELOSI) for today until 11:00 a.m. on ac- 
count of personal business. 

Mr. YOUNG of Florida (at the request 
of Mr. DELAY) for today from 6:00 p.m. 
and the balance of the week on account 
of attending a funeral. 


ES 


SPECIAL ORDERS GRANTED 


By unanimous consent, permission to 
address the House, following the legis- 
lative program and any special orders 
heretofore entered, was granted to: 

(The following Member (at the re- 
quest of Ms. JACKSON-LEE of Texas) to 
revise and extend their remarks and in- 
clude extraneous material:) 

Ms. JACKSON-LEE of Texas, for 5 min- 
utes, today. 


a 
SENATE BILLS REFERRED 


Bills of the Senate of the following 
titles were taken from the Speaker’s 
table and, under the rule, referred as 
follows: 

S. 163. An act to reauthorize the United 
States Institute for Environmental Conflict 
Resolution, and for other purposes; to the 
Committee on Education and the Work 
Force and the Committee on Resources. 

S. 498. An act to authorize the President to 
posthumously award a gold medal on behalf 
of Congress to Joseph A. De Laine, in rec- 
ognition of his contributions to the Nation; 
to the Committee on Financial Services. 

S. 867. An act to designate the facility of 
the United States Postal Service located at 
710 Wicks Lane in Billings, Montana, as the 
“Ronald Reagan Post Office Building’’; to 
the Committee on Government Reform. 


EE 
ENROLLED BILLS SIGNED 


Mr. Trandahl, Clerk of the House, re- 
ported and found truly enrolled bills of 
the House of the following titles, which 
were thereupon signed by the Speaker: 


H.R. 825. An act to redesignate the facility 
of the United States Postal Service located 
at 7401 West 100th Place in Bridgeview, Illi- 
nois, as the ‘‘Michael J. Healy Post Office 
Building”. 

H.R. 917. An act to designate the facility of 
the United States Postal Service located at 
1830 South Lake Drive in Lexington, South 
Carolina, as the “Floyd Spence Post Office 
Building”. 

H.R. 925. An act to redesignate the facility 
of the United States Postal Service located 
at 1859 South Ashland Avenue in Chicago, Il- 
linois, as the ‘‘Cesar Chavez Post Office”. 
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H.R. 981. An act to designate the facility of 
the United States Postal Service located at 
141 Erie Street in Linesville, Pennsylvania, 
as the ‘James R. Merry Post Office”. 

H.R. 985. An act to designate the facility of 
the United States Postal Service located at 
111 West Washington Street in Bowling 
Green, Ohio, as the ‘‘Delbert L. Latta Post 
Office Building”. 

H.R. 1055. An act to designate the facility 
of the United States Postal Service located 
at 1901 West Evans Street in Florence, South 
Carolina, as the “Dr. Roswell N. Beck Post 
Office Building”. 

H.R. 1368. An act to designate the facility 
of the United States Postal Service located 
at 7554 Pacific Avenue in Stockton, Cali- 
fornia, as the ‘‘Norman D. Shumway Post Of- 
fice Building”. 

H.R. 1465. An act to designate the facility 
of the United States Postal Service located 
at 4832 East Highway 27 in Iron Station, 
North Carolina, as the ‘‘General Charles Ga- 
briel Post Office”. 

H.R. 1596. An act to designate the facility 
of the United States Postal Service located 
at 2318 Woodson Road in St. Louis, Missouri, 
as the ‘Timothy Michael Gaffney Post Office 
Building”. 

H.R. 1609. An act to designate the facility 
of the United States Postal Service located 
at 201 West Boston Street in Brookfield, Mis- 
souri, as the ‘‘Admiral Donald Davis Post Of- 
fice Building”. 

H.R. 1740. An act to designate the facility 
of the United States Postal Service located 
at 1502 East Kiest Boulevard in Dallas, 
Texas, as the “Dr. Caesar A.W. Clark, Sr. 
Post Office Building”. 

H.R. 2030. An act to designate the facility 
of the United States Postal Service located 
at 120 Baldwin Avenue in Paia, Maui, Hawaii, 
as the “Patsy Takemoto Mink Post Office 
Building”. 


—m 


SENATE ENROLLED BILL SIGNED 


The Speaker announced his signature 
on an enrolled bill of the Senate of the 
following title: 

S. 858. A act to extend the Abraham Lin- 
coln Bicentennial Commission and for other 
purposes. 


i—i 


ADJOURNMENT 


Mr. DELAY. Mr. Speaker, pursuant 
to House Concurrent Resolution 231, I 
move that the House do now adjourn. 

The motion was agreed to. 

The SPEAKER pro tempore. Pursu- 
ant to the previous order of the House 
of today, the House stands adjourned 
until 2 p.m. on Tuesday, July 1, 2003, 
unless it sooner has received a message 
from the Senate transmitting its adop- 
tion of House Concurrent Resolution 
231, in which case the House shall stand 
adjourned pursuant to that concurrent 
resolution. 

Thereupon (at 2 o’clock and 47 min- 
utes a.m. Friday, June 27, 2003, legisla- 
tive day of June 26, 2003), pursuant to 
the previous order of the House of 
today, the House adjourned until 2 p.m. 
on Tuesday, July 1, 2003, unless it soon- 
er has received a message from the 
Senate transmitting its adoption of 
House Concurrent Resolution 231. 
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EXECUTIVE COMMUNICATIONS, 
ETC. 


Under clause 8 of rule XII, executive 
communications were taken from the 
Speaker’s table and referred as follows: 


2886. A letter from the Deputy Secretary, 
Department of Defense, transmitting notifi- 
cation of munitions disposal, pursuant to 50 
U.S.C. 1512(4); to the Committee on Armed 
Services. 

2887. A letter from the Acting Under Sec- 
retary, Department of Defense, transmitting 
a report on the results of an evaluation of 
the programmatic impact of combining fund- 
ing and administration for the Historically 
Black Colleges and Universities and Minor- 
ity Institutions program, the Hispanic-Serv- 
ing Institutions program, and the American 
Indian Tribal Colleges program; to the Com- 
mittee on Armed Services. 

2888. A letter from the Secretary, Depart- 
ment of Transportation, transmitting The 
Department’s annual report as required by 
the Superfund Amendments and Reauthor- 
ization Act (SARA) of 1986, as amended, pur- 
suant to 42 U.S.C. 9620; to the Committee on 
Energy and Commerce. 

2889. A letter from the Acting Principal 
Deputy Associate Administrator, Environ- 
mental Protection Agency, transmitting the 
Agency’s final rule — Natural Emission 
Standards for Hazardous Air Pollutants for 
Source Categories: General Provisions; and 
Requirements for Control Technology Deter- 
minations for Major Sources in Accordance 
with Clean Air Act Sections, Sections 112(g) 
and 112(j) [FRL-7498-8] (RIN: 2060-AK52) re- 
ceived May 22, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

2890. A letter from the Acting Principal 
Deputy Associate Administrator, Environ- 
mental Protection Agency, transmitting the 
Agency’s final rule — Approval and Promul- 
gation of State Air Quality Plans for Des- 
ignated Facilities and Pollutants; State of 
West Virginia; Control of Emissions from Ex- 
isting Small Municipal Waste Combustion 
Units [WV06-6027a; FRL-7503-2] received May 
22, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Energy and Commerce. 

2891. A letter from the Acting Principal 
Deputy Associate Administrator, Environ- 
mental Protection Agency, transmitting the 
Agency’s final rule — Approval and Promul- 
gation of State Plans For Designated Facili- 
ties and Pollutants: Vermont; Negative Dec- 
laration [VT-1226a; FRL-7502-1] received May 
22, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Energy and Commerce. 

2892. A letter from the Acting Principal 
Deputy Associate Administrator, Environ- 
mental Protection Agency, transmitting the 
Agency’s final rule — Approval of the Clean 
Air Act, Section 112(1), Authority for Haz- 
ardous Air Pollutants: Management and Con- 
trol of Asbestos Disposal Sites Not Operated 
After July 9, 1981: State of New Hampshire 
Department of Environmental Services 
[FRL-7490-6] received May 22, 2003, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Energy and Commerce. 

2893. A letter from the Acting Principal 
Deputy Associate Administrator, Environ- 
mental Protection Agency, transmitting the 
Agency’s final rule — Revisions to Regional 
Haze Rule to Incorporate Sulfur Dioxide 
Milestones and Backstop Emissions Trading 
Program for Nine Western States and Eligi- 
ble Indian Tribes Within that Geographic 
Area [FRL-7504-4] received May 22, 2003, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Energy and Commerce. 
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2894. A letter from the Acting Prinicpal 
Deputy Associate Administrator, Environ- 
mental Protection Agency, transmitting the 
Agency’s final rule — Standards of Perform- 
ance for Stationary Gas Turbines [OAR-2002- 
0053, FRL-7502-4] (RIN: 2060-AK35) received 
May 22, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

2895. A letter from the Acting Principal 
Deputy Associate Administrator, Environ- 
mental Protection Agency, transmitting the 
Agency’s final rule — National Emission 
Standards for Hazardous Air Pollutants for 
Chemical Recovery Combustion Sources at 
Kraft, Soda, Sulfite, and Stand-Alone 
Semichemical Pulp Mills [OAR-2002-0045, 
FRL-7502-7] (RIN: 2060-AK53) received May 
22, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Energy and Commerce. 

2896. A letter from the Director, Defense 
Security Cooperation Agency, transmitting 
the Department of Defense’s proposed lease 
of defense articles to the Government of the 
Hashemite Kingdom of Jordan (Transmittal 
No. 02-03), pursuant to 22 U.S.C. 2796a(a); to 
the Committee on International Relations. 

2897. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting notification that effective May 
18, 2003 a 25% danger pay allowance has been 
designated for Saudi Arabia, pursuant to 5 
U.S.C. 5928; to the Committee on Inter- 
national Relations. 

2898. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting the FY 2002 Annual Report on 
U.S. Government Assistance to and Coopera- 
tive Activities with Eurasia; to the Com- 
mittee on International Relations. 

2899. A letter from the Assistant Attorney 
General, Department of Justice, transmit- 
ting the Department’s proposed legislation 
relating to sexual abuse and contraband of- 
fenses relating to Federal prisoners; to the 
Committee on the Judiciary. 

2900. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Airbus Model A819- 
181, -132, and -133; A320-232 and -233; and A321- 
231 Series Airplanes; Equipped with Inter- 
national Aero Engines (IAE) V25()()-A5 En- 
gines [Docket No. 2003-NM-124-AD; Amend- 
ment 39-13159; AD 2003-10-14] (RIN: 2120-AA64) 
received June 19, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2901. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Dassault Model 
Mystere-Falcon 50 Series Airplanes [Docket 
No. 2003-NM-118-AD; Amendment 39-13149; AD 
2003-10-04] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2902. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Raytheon Aircraft 
Company Model 390 Airplanes [Docket No. 
2003-CH-17-AD; Amendment 39-13150; AD 2003- 
10-05] (RIN: 2120-AA64) received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2903. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; CFM International 
(CFMI) CFM56-5C Series Turbofan Engines 
[Docket No. 95-ANE-64-AD; Amendment 39- 
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18094; AD 97-09-02R2] (RIN: 2120-AA64) re- 
ceived June 19, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2904. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Dornier-Werke 
G.m.b.H. Model Do 27 Q-6 Airplanes [Docket 
No. 2002-CE-55-AD; Amendment 39-13096; AD 
2003-06-08] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2905. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; SOCATA — Groupe 
AEROPATIALE Models MS 892A-150, MS 
892EH-150, MS 893A, MS 893E, MS 894H, Rallye 
150T, and Rallye 150ST Airplanes [Docket 
No. 2002-CE-49-AD; Amendment 39-13095; AD 
2003-06-07] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2906. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bombardier Model 
CL-600-2B19 (Regional Jet Series 440) Series 
Airplanes [Docket No. 2002-NM-100-AD; 
Amendment 39-18070; AD 2003-04-21] (RIN: 
2120-A A64) received June 19, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2907. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Dornier Model 328-100 
and -300 Series Airplanes [Docket No. 2002- 
NM-218-AD; Amendment 39-138084; AD 2003-05- 
08] (RIN: 2120-AA64) received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2908. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Hartzell Propeller 
Inc. Model HC-C2Y(K,R)-1BF/F8477- Propel- 
lers [Docket No. 2001-NE-47-AD; Amendment 
39-13089; AD 2003-06-02] (RIN: 2120-AA64) re- 
ceived June 19, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2909. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Fokker Model F.28 
Mark 0070 and 0100 Series Airplanes [Docket 
No. 2001-NM-289-AD; Amendment 39-13068; AD 
2003-04-19] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2910. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-90-30 Airplanes [Docket No. 2001- 
NM-212-AD; Amendment 39-18067; AD 2003-04- 
18] (RIN: 2120-AA64) received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2911. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Dowty Aerospace Pro- 
pellers, Models R854, R375, R389, and R390 
Propellers [Docket No. 2000-NE-18-AD; 
Amendment 39-18074; AD 2003-04-25] (RIN: 
2120-A A64) received June 19, 2008, pursuant to 
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5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2912. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Hartzell Propeller 
Inc. Model HC-B8TN-5() Propellers [Docket 
No. 2001-NH-44-AD; Amendment 39-138072; AD 
2003-04-23] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2913. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Hartzell Propeller 
Inc. Model HD-E6C-3B/E13890K [Docket No. 
2000-NE-60-AD; Amendment 39-13071; AD 2003- 
04-22] (RIN: 2120-AA64) received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2914. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bombardier Model 
CL-600-2C10 Series Airplanes [Docket No. 
2002-NM-93-AD; Amendment 39-13076; AD 
2003-04-27] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2915. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Raytheon Aircraft 
Company Model 1900D Airplanes [Docket No. 
2002-CH-32-AD; Amendment 39-13075; AD 2003- 
04-26] (RIN: 2120-A A64) received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2916. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bell Helicopter Tex- 
tron Canada (Bell) Model 427 Helicopters 
[Docket No. 2002-SW-19-AD; Amendment 39- 
18063; AD 2003-04-14] (RIN: 2120-AA64) received 
June 19, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2917. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Fokker Model F.28 
Mark 1000, 2000, 3000, and 4000 Series Air- 
planes [Docket No. 2001-NM-334-AD; Amend- 
ment 39-13057; AD 2003-04-09] (RIN: 2120-AA64) 
received June 19, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2918. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Eurocopter France 
Model SA341G and SA342J Helicopters [Dock- 
et No. 2002-SW-47-AD; Amendment 39-13062; 
AD 2003-04-13] (RIN: 2120-AA64) received June 
19, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Transportation and Infra- 
structure. 

2919. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bell Helicopter Tex- 
tron Canada Limited Model 427 Helicopters 
[Docket No. 2001-SW-43-AD; Amendment 39- 
18061; AD 2003-04-12] (RIN: 2120-AA64) received 
June 19, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2920. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
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mitting the Department’s final rule — Air- 
worthiness Directives; Agusta S.p.A. Model 
A109E Helicopters [Docket No. 2002-SW-55- 
AD; Amendment 39-13060; AD 2002-25-51] (RIN: 
2120-A A64) received June 19, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2921. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Sikorsky Aircraft 
Corporation Model S-76A, B, and C Heli- 
copters [Docket No. 2003-SW-06-AD; Amend- 
ment 39-13064; AD 2003-04-15] (RIN: 2120-AA64) 
received June 19, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2922. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model MD-90-30 Airplanes [Docket No. 2001- 
NM-389-AD; Amendment 39-13058; AD 2003-04- 
10] (RIN: 2120-AA64) received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2923. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Bombardier Model 
CL-600-2B19 (Regional Jet Series 100 & 440) 
Airplanes [Docket No. 2002-NM-100-AD; 
Amendment 39-13070; AD 2003-04-21 R1] (RIN: 
2120-A A64) received June 19, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2924. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model 717-200 Airplanes [Docket No. 2002-NM- 
353-AD; Amendment 39-13073; AD 2003-04-24] 
(RIN: 2120-AA64) received June 19, 2003, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2925. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Schweizer Aircraft 
Corporation Model 269D Helicopters [Docket 
No. 2002-SW-57-AD; Amendment 39-13134; AD 
2003-09-05] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2926. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; McDonnell Douglas 
Model DC-9-10, -20, -30, -40, and -50 Series Air- 
planes; and DC-9-81 (MD-81), DC-9-82 (MD-82), 
DC-9-83 (MD-83), DC-9-87 (MD-87), and MD-88 
Airplanes [Docket No. 2001-NM-170-AD; 
Amendment 39-13136; AD 2003-09-07] (RIN: 
2120-A A64) received June 19, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2927. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Cessna Aircraft Com- 
pany Models 441 and F406 Airplanes [Docket 
No. 2002-CE-18-AD; Amendment 39-13138; AD 
2003-09-09] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2928. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Rolls-Royce Deutsch- 
land Ltd & Co KG Models BR700-710A1-10 and 
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BR700-710A2-20 Turbofan Engines; Correction 
[Docket No. 2000-NE-48-AD; Amendment 39- 
18107; AD 2003-07-11] (RIN: 2120-AA64) received 
June 19, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2929. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Rolls-Royce Deutsch- 
land Ltd & Co KG Models BR700-710A1-10 and 
BR700-710A2-20 Turbofan Engines [Docket 
No. 2000-NE-48-AD; Amendment 39-13107; AD 
2003-07-11] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2930. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Rolls-Royce Corpora- 
tion (Formerly Allison Engine Company) 501- 
D Series Turboprop Engines [Docket No. 
2001-NE-01-AD; Amendment 39-13098; AD 2003- 
07-02] (RIN: 2120-AA64) received June 19, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2931. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Boeing Model 747-200B 
and -200F Series Airplanes Powered by Pratt 
& Whitney JT9D-70 Series Engines [Docket 
No. 2002-NM-23-AD; Amendment 39-13059; AD 
2003-04-11] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2932. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Raytheon Model 
DH.125, HS.125, and BH.125 Series Airplanes; 
Model BAe.125 Series 800A, 800A (C-29A), 800A 
(U-125), 800B, 1000A, and 1000B Airplanes; and 
Model Hawker 800, 800 (including variant U- 
125A), 1000, and 800XP Airplanes [Docket No. 
2002-NM-15-AD; Amendment 39-13069; AD 
2003-04-20] (RIN: 2120-AA64) received June 19, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2933. A letter from the Program Analyst, 
FAA, Department of Transportation, trans- 
mitting the Department’s final rule — Air- 
worthiness Directives; Raytheon Aircraft 
Company Beech Models 1900, 1900C, and 1900D 
Airplanes [Docket No. 2003-CE-07-AD; 
Amendment 39-18043; AD 2003-03-18] (RIN: 
2120-A A64) received June 19, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2934. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting a report entitled, ‘‘Suspension 
of Limitations Under the Jerusalem Em- 
bassy Act” (Presidential Determination No. 
2003-26), pursuant to Public Law 104—45, sec- 
tion 6 (109 Stat. 400); jointly to the Commit- 
tees on International Relations and Appro- 
priations. 

2935. A letter from the Associate Adminis- 
trator, Office of Veterans Business Develop- 
ment, Small Business Administration, trans- 
mitting a letter regarding a report describ- 
ing the activities of the Committee and any 
recommendations developed by the Com- 
mittee for the promotion of small business 
concerns owned and controlled by veterans; 
jointly to the Committees on Small Business 
and Veterans’ Affairs. 

2936. A letter from the Railroad Retire- 
ment Board, transmitting a copy of the 22nd 
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Actuarial Valuation of the Assets and Liabil- 
ities Under the Railroad Retirement Acts, 
pursuant to 45 U.S.C. 231f—1; jointly to the 
Committees on Ways and Means and Trans- 
portation and Infrastructure. 


Ee 


REPORTS OF COMMITTEE ON 
PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XIII, reports of 
committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 


Mr. BOEHNER: Committee on Education 
and the Workforce. H.R. 488. A bill to in- 
crease the a mount of student loans that 
may be forgiven for teachers in mathe- 
matics, science, and special education; with 
an amendment (Rept. 108-182). Referred to 
the Committee of the Whole House on the 
State of the Union. 

Mr. BOEHNER: Committee on Education 
and the Workforce. H.R. 2211. A bill to reau- 
thorize title II of the Higher Education Act 
of 1965; with an amendment (Rept. 108-183). 
Referred to the Committee of the Whole 
House on the State of the Union. 

Mr. BOEHNER: Committee on Education 
and the Workforce. H.R. 2210. A bill to reau- 
thorize the Head Start Act to improve school 
readiness of disadvantaged children, and for 
other purposes; with an amendment (Rept. 
108-184). Referred to the Committee of the 
Whole House on the State of the Union. 

Mr. POMBO: Committee on Resources. 
H.R. 74. A bill to direct the Secretary of agri- 
culture to convey certain land in the lake 
Tahoe Basin Management Unit, Nevada, to 
the Secretary of the Interior, in trust for the 
Washoe Indian Tribe of Nevada and Cali- 
fornia (Rept. 108-185). Referred to the Com- 
mittee of the Whole House and the State of 
the Union. 


EE 


PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XII, public 
bills and resolutions were introduced 
and severally referred, as follows: 


By Mr. CASE (for himself, Mr. SAND- 
ERS, Ms. BORDALLO, and Mr. FROST): 

H.R. 2607. A bill to modify the contract 
consolidation requirements in the Small 
Business Act, and for other purposes; to the 
Committee on Small Business. 

By Mr. SMITH of Michigan (for himself 
and Mr. BAIRD): 

H.R. 2608. A bill to reauthorize the Na- 
tional Earthquake Hazards Reduction Pro- 
gram, and for other purposes; to the Com- 
mittee on Science, and in addition to the 
Committee on Resources, for a period to be 
subsequently determined by the Speaker, in 
each case for consideration of such provi- 
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. CONYERS: 

H.R. 2609. A bill to amend title 11, United 
States Code, to provide for the avoidance of 
certain transfers, and the alternate prosecu- 
tion of certain actions, relating to certain 
retirement benefits; to the Committee on the 
Judiciary. 

By Mr. PETERSON of Minnesota (for 
himself, Mr. LATHAM, Mr. CRAMER, 
Mr. BOEHNER, Mr. HALL, Mr. SIMPSON, 
Mr. DOOLEY of California, Mr. QUT- 
KNECHT, Mr. BOSWELL, Mr. JANKLOW, 
Mr. LUCAS of Kentucky, and Ms. HAR- 
RIS): 

H.R. 2610. A bill to amend the Internal Rev- 
enue Code of 1986 to restore the estate tax 
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and repeal the carryover basis rule, to in- 
crease the estate and gift tax unified credit 
to an exclusion equivalent of $5,000,000, and 
to reduce the rate of the estate and gifts 
taxes to the generally applicable capital 
gains income tax rate; to the Committee on 
Ways and Means. 


By Mr. MICHAUD (for himself, Mr. 
BROWN of South Carolina, Mr. EVANS, 
Mr. FILNER, Mr. GUTIERREZ, Ms. 
CORRINE BROWN of Florida, Mr. 


RODRIGUEZ, Mr. RYAN of Ohio, and 
Mr. FROST): 

H.R. 2611. A bill to amend title II of the So- 
cial Security Act to exempt from the wind- 
fall elimination provision of such title indi- 
viduals who are entitled to retired pay based 
on at least 20 years of service as a member of 
a uniformed service; to the Committee on 
Ways and Means. 

By Mr. MICHAUD (for himself and Mr. 
EVANS): 

H.R. 2612. A bill to amend title 38, United 
States Code, to authorize the Secretary of 
Veterans Affairs to provide specially adapted 
housing assistance to veterans with perma- 
nent and total service-connected disabilities 
due to the loss, or loss of use of both upper 
extremities such as to preclude use of the 
arms at and below the elbows; to the Com- 
mittee on Veterans’ Affairs. 

By Mr. SABO (for himself, Ms. KAPTUR, 
and Mr. FROST): 

H.R. 2613. A bill to amend title 17, United 
States Code, to exclude from copyright pro- 
tection works resulting from scientific re- 
search substantially funded by the Federal 
Government; to the Committee on the Judi- 
ciary. 

By Mr. McGOVERN (for himself, Mr. 
SHays, and Mr. FERGUSON): 

H.R. 2614. A bill to amend the Internal Rev- 
enue Code of 1986 to equalize the exclusion 
from gross income of parking and transpor- 
tation fringe benefits and to provide for a 
common cost-of-living adjustment; to the 
Committee on Ways and Means. 

By Mr. COSTELLO (for himself, Mr. 
DAVIS of Tennessee, Mr. OBERSTAR, 
Mr. RAHALL, Mr. FILNER, Mr. MENEN- 
DEZ, Mr. CUMMINGS, Mr. LIPINSKI, 
Mrs. TAUSCHER, Mr. BISHOP of New 
York, Mr. BLUMENAUER, Mr. EMAN- 
UEL, Mr. NADLER, Mr. CLAY, Mr. HOL- 
DEN, Ms. NORTON, Mr. HONDA, Mr. 
CAPUANO, Mr. BAIRD, Ms. EDDIE BER- 
NICE JOHNSON of Texas, Mr. MICHAUD, 
Mr. LARSEN of Washington, Mr. WEI- 
NER, Mr. DEFAZIO, Ms. MILLENDER- 
McDONALD, Ms. BERKLEY, Mr. PAs- 
CRELL, Mr. BOSWELL, Ms. CORRINE 
BROWN of Florida, Ms. CARSON of In- 
diana, Mr. THOMPSON of California, 


Mr. HOEFFEL, Mr. LAMPSON, Mr. 
MATHESON, and Mr. CARSON of Okla- 
homa): 


H.R. 2615. A bill to provide funding for in- 
frastructure investment to restore the 
United States economy and to enhance the 
security of transportation and environ- 
mental facilities throughout the United 
States; to the Committee on Transportation 
and Infrastructure, and in addition to the 
Committees on Ways and Means, Energy and 
Commerce, Financial Services, and Agri- 
culture, for a period to be subsequently de- 
termined by the Speaker, in each case for 
consideration of such provisions as fall with- 
in the jurisdiction of the committee con- 
cerned. 

By Mr. FARR (for himself, Mr. WOLF, 
Mr. HOEFFEL, Mr. LEACH, and Mr. 
WEXLER): 
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H.R. 2616. A bill to increase the capabilities 
of the United States to provide reconstruc- 
tion assistance to countries or regions im- 
pacted by armed conflict, and for other pur- 
poses; to the Committee on International 
Relations. 

By Mr. SHADEGG: 

H.R. 2617. A bill to protect American con- 
sumers from identity theft and other forms 
of fraud; to the Committee on Financial 
Services, and in addition to the Committees 
on Ways and Means, and Energy and Com- 
merce, for a period to be subsequently deter- 
mined by the Speaker, in each case for con- 
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. OBEY: 

H.R. 2618. A bill making appropriations for 
the Departments of Labor, Health and 
Human Services, and Education, and related 
agencies for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes; to 
the Committee on Appropriations. 

By Mr. CASE: 

H.R. 2619. A bill to provide for the expan- 
sion of Kilauea Point National Wildlife Ref- 
uge; to the Committee on Resources. 

By Mr. SMITH of New Jersey (for him- 
self, Mr. LANTOS, Mr. PITTS, Ms. 
SLAUGHTER, and Ms. ESHOO): 

H.R. 2620. A bill to authorize appropria- 
tions for fiscal years 2004 and 2005 for the 
Trafficking Victims Protection Act of 2000, 
and for other purposes; to the Committee on 
International Relations, and in addition to 
the Committee on the Judiciary, for a period 
to be subsequently determined by the Speak- 
er, in each case for consideration of such pro- 
visions as fall within the jurisdiction of the 
committee concerned. 

By Mr. ALLEN (for himself, Mr. SIM- 
MONS, Mr. DELAHUNT, Mrs. CAPPS, Mr. 
CAPUANO, Mr. FARR, Mr. MARKEY, Mr. 
GEORGE MILLER of California, and Ms. 
WOOLSEY): 

H.R. 2621. A bill to amend the Magnuson- 
Stevens Fishery Conservation and Manage- 
ment Act to establish requirements for fish- 
ing quota systems; to the Committee on Re- 
sources. 

By Mr. BACHUS (for himself, Ms. 
HOOLEY of Oregon, Mrs. BIGGERT, Mr. 
Moore, Mr. LATOURETTE, Mr. KAN- 
JORSKI, Mr. CASTLE, Mrs. MALONEY, 
Mr. SHADEGG, Mr. FORD, Mr. TIBERI, 
Mr. HInoJosa, Mr. HENSARLING, Mr. 
CROWLEY, Mr. SESSIONS, Mr. Ross, 
Mr. MATHESON, Mr. DAVIS of Ala- 
bama, Mr. BAKER, Mr. KING of New 
York, Mr. Lucas of Oklahoma, Mr. 
Lucas of Kentucky, Mr. NEY, Mrs. 
KELLY, Mr. JONES of North Carolina, 
Mr. ISRAEL, Ms. HART, Mr. MILLER of 
North Carolina, Mrs. CAPITO, Mrs. 
McCARTHY of New York, Mr. BARRETT 
of South Carolina, Mr. FEENEY, and 
Ms. HARRIS): 

H.R. 2622. A bill to amend the Fair Credit 
Reporting Act, to prevent identity theft, im- 
prove resolution of consumer disputes, im- 
prove the accuracy of consumer records, 
make improvements in the use of, and con- 
sumer access to, credit information, and for 
other purposes; to the Committee on Finan- 
cial Services. 

By Mr. BACHUS: 

H.R. 2623. A bill to provide for the expan- 
sion of the Cahaba River National Wildlife 
Refuge in Bibb County, Alabama; to the 
Committee on Resources. 

By Mr. BOSWELL: 

H.R. 2624. A bill to amend title XVIII of the 
Social Security Act to improve the provision 
of items and services provided to Medicare 
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beneficiaries residing in rural areas; to the 
Committee on Ways and Means, and in addi- 
tion to the Committee on Energy and Com- 
merce, for a period to be subsequently deter- 
mined by the Speaker, in each case for con- 
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 
By Mr. WAXMAN (for himself, Mr. 
FROST, Mr. KIND, Mr. ACKERMAN, Ms. 
BERKLEY, Mr. CARSON of Oklahoma, 
Mr. DAVIS of Florida, Mr. DOOLEY of 
California, Mr. ENGEL, Mr. 
ETHERIDGE, Mr. FORD, Mr. HILL, Mr. 
ISRAEL, Mr. LYNCH, Mrs. MALONEY, 
Mr. MARKEY, Mr. MEEHAN, Mr. PAS- 
CRELL, Ms. SCHAKOWSKY, Mr. SCHIFF, 
Mr. SHERMAN, Mrs. TAUSCHER, Mr. 
WEINER, and Mr. WEXLER): 

H.R. 2625. A bill to establish the Inde- 
pendent Commission on Intelligence about 
Iraq; to the Committee on Intelligence (Per- 
manent Select). 

By Mr. UPTON (for himself and Mr. 
KIND): 

H.R. 2626. A bill to amend the Richard B. 
Russell National School Lunch Act and the 
Child Nutrition Act of 1966 to improve cer- 
tain child nutrition programs, and for other 
purposes; to the Committee on Education 
and the Workforce. 

By Mr. BURTON of Indiana (for him- 
self, Mr. PALLONE, and Mr. PAUL): 

H.R. 2627. A bill to amend the Internal Rev- 
enue Code of 1986 to provide that amounts 
paid for foods for special dietary use, dietary 
supplements, or medical foods shall be treat- 
ed as medical expenses; to the Committee on 
Ways and Means. 

By Mr. CAPUANO (for himself, Mr. 
QUINN, Mr. ABERCROMBIE, Mr. REYES, 
Ms. LEE, Mr. GRIJALVA, Mr. LEWIS of 


Kentucky, Ms. SCHAKOWSKY, Mr. 
RANGEL, Mr. HINCHEY, Ms. 
MILLENDER-MCDONALD, Mr. OWENS, 


and Mr. LANTOS): 

H.R. 2628. A bill to provide affordable hous- 
ing opportunities for families that are head- 
ed by grandparents and other relatives of 
children; to the Committee on Financial 
Services. 

By Mr. CROWLEY (for himself, Mr. 
SANDERS, Mr. CASE, Mr. HINCHEY, and 
Mrs. MALONEY): 

H.R. 2629. A bill to provide for the importa- 
tion of drugs into the United States from 
Canada and Mexico, and for other purposes; 
to the Committee on Ways and Means, and in 
addition to the Committee on Energy and 
Commerce, for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with- 
in the jurisdiction of the committee con- 
cerned. 

By Ms. JACKSON-LEE of Texas (for 
herself, Mr. CONYERS, Mr. GUTIERREZ, 
Mr. REYES, Mr. RODRIGUEZ, Mr. 
GREEN of Texas, Mr. GONZALEZ, Mr. 
LAMPSON, Mr. FROST, Mr. GRIJALVA, 
Ms. SOLIS, Mr. SANDLIN, Mr. 
BECERRA, Ms. WATSON, Mr. MEEK of 
Florida, Ms. EDDIE BERNICE JOHNSON 
of Texas, Ms. LEE, Mr. HINCHEY, Mr. 
MEEKS of New York, Mr. MENENDEZ, 
Mr. Baca, Mr. ORTIZ, Ms. VELAZQUEZ, 
Mrs. NAPOLITANO, Mr. HONDA, Mr. 
SERRANO, Mr. HINOJOSA, Mr. FARR, 
Mr. BERMAN, Ms. LORETTA SANCHEZ 
of California, Ms. LINDA T. SANCHEZ 
of California, Mr. LEWIS of Georgia, 
Ms. MILLENDER-MCDONALD, Mr. MEE- 
HAN, and Ms. LOFGREN): 

H.R. 2630. A bill to prevent commercial 
alien smuggling, and for other purposes; to 
the Committee on the Judiciary. 
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By Mr. TOM DAVIS of Virginia (for 


himself, Mr. WOLF, Mrs. JO ANN 
DAVIS of Virginia, and Mr. MORAN of 
Virginia): 


H.R. 2631. A bill to provide that the actu- 
arial value of the prescription drug benefits 
offered to Medicare eligible enrollees by a 
plan under the Federal employees health 
benefits program shall be at least equal to 
the actuarial value of the prescription drug 
benefits offered by such plan to its enrollees 
generally; to the Committee on Government 
Reform. 

By Mr. DUNCAN: 

H.R. 2632. A bill to direct the Secretary of 
Transportation to issue a regulation requir- 
ing the installation of 2 combination cockpit 
voice recorder and digital flight data re- 
corder systems in each commercial pas- 
senger aircraft, currently required to carry 
each of those recorders, and for other pur- 
poses; to the Committee on Transportation 
and Infrastructure. 

By Mr. EMANUEL (for himself, Mr. 
OsE, Mr. FROST, Mr. SANDERS, Ms. 
HOOLEY of Oregon, Mr. OBERSTAR, Ms. 
DELAURO, Mr. BOUCHER, Mr. DAVIS of 
Alabama, Ms. CARSON of Indiana, Mr. 
DAVIS of Illinois, Mr. LANTOS, Mr. 
CARDOZA, Mr. TIERNEY, Mr. CASE, Mr. 
GRIJALVA, Mrs. MCCARTHY of New 
York, Ms. LINDA T. SANCHEZ of Cali- 
fornia, and Mr. SERRANO): 

H.R. 2633. A bill to establish methods for 
preventing identity theft and to amend the 
Fair Credit Reporting Act to protect con- 
sumers’ sensitive, private health-related in- 
formation, and for other purposes; to the 
Committee on Ways and Means, and in addi- 
tion to the Committees on Energy and Com- 
merce, the Judiciary, and Financial Serv- 
ices, for a period to be subsequently deter- 
mined by the Speaker, in each case for con- 
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. ENGLISH (for himself and Mr. 
HAYWORTH): 

H.R. 2634. A bill to suspend temporarily the 
duty on certain steam generators and cer- 
tain reactor vessel heads for use in nuclear 
reactors; to the Committee on Ways and 
Means. 

By Mr. ENGLISH: 

H.R. 2635. A bill to make permanent the re- 
duction in capital gains rates for individuals 
made by the Jobs and Growth Tax Relief 
Reconciliation Act of 2003; to the Committee 
on Ways and Means. 

By Mr. GREEN of Wisconsin (for him- 
self, Mr. MCINNIS, and Mr. RYAN of 
Wisconsin): 

H.R. 2636. A bill to authorize the Secretary 
of the Interior to make grants to State and 
tribal governments to assist State and tribal 
efforts to manage and control the spread of 
chronic wasting disease in deer and elk 
herds, and for other purposes; to the Com- 
mittee on Resources, and in addition to the 
Committee on Agriculture, for a period to be 
subsequently determined by the Speaker, in 
each case for consideration of such provi- 
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. GUTIERREZ (for himself, Ms. 
DELAURO, Mr. ENGEL, Mr. FROST, Mr. 
KUCINICH, Ms. BORDALLO, Mr. GRI- 
JALVA, Mr. MCDERMOTT, Ms. ESHOO, 
Ms. LEE, Mr. OWENS, Mr. LANTOS, Mr. 
SERRANO, and Mr. EMANUEL): 

H.R. 2637. A bill to amend the Electronic 
Fund Transfer Act to require additional dis- 
closures relating to exchange rates in trans- 
fers involving international transactions; to 
the Committee on Financial Services. 
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By Mr. HERGER: 

H.R. 2638. A bill to amend the Internal Rev- 
enue Code of 1986 to make permanent the in- 
crease in expensing of certain depreciable 
business assets enacted by the Jobs and 
Growth Tax Relief Reconciliation Act 2003; 
to the Committee on Ways and Means. 

By Ms. HOOLEY of Oregon: 

H.R. 2639. A bill to expedite procedures for 
hazardous fuels reduction activities and res- 
toration in wildland fire prone National For- 
ests, and for other purposes; to the Com- 
mittee on Agriculture, and in addition to the 
Committee on Resources, for a period to be 
subsequently determined by the Speaker, in 
each case for consideration of such provi- 
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. KENNEDY of Rhode Island (for 
himself, Mr. FROST, and Ms. NORTON): 

H.R. 2640. A bill to provide greater access 
to affordable pharmaceuticals, and for other 
purposes; to the Committee on Energy and 
Commerce, and in addition to the Committee 
on Ways and Means, for a period to be subse- 
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. GEORGE MILLER of California 
(for himself and Mrs. TAUSCHER): 

H.R. 2641. A bill to authorize the Secretary 
of the Interior to implement the Calfed Bay- 
Delta Program; to the Committee on Re- 
sources, and in addition to the Committee on 
Transportation and Infrastructure, for a pe- 
riod to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic- 
tion of the committee concerned. 

By Mrs. MYRICK: 

H.R. 2642. A bill to suspend temporarily the 
duty on Procion Yellow H-EXL; to the Com- 
mittee on Ways and Means. 

By Mrs. MYRICK: 

H.R. 2643. A bill to suspend temporarily the 
duty on Procion Crimson H-EXL; to the 
Committee on Ways and Means. 

By Mrs. MYRICK: 

H.R. 2644. A bill to suspend temporarily the 
duty on Procion Navy H-EXL; to the Com- 
mittee on Ways and Means. 

By Mrs. MYRICK: 

H.R. 2645. A bill to suspend temporarily the 
duty on Dianix Black XF; to the Committee 
on Ways and Means. 

By Mrs. MYRICK: 

H.R. 2646. A bill to suspend temporarily the 
duty on Dianix Crimson SF; to the Com- 
mittee on Ways and Means. 

By Ms. NORTON: 

H.R. 2647. A bill to provide for nuclear dis- 
armament and economic conversion in ac- 
cordance with District of Columbia Initia- 
tive Measure Number 37 of 1992; to the Com- 
mittee on Armed Services, and in addition to 
the Committee on International Relations, 
for a period to be subsequently determined 
by the Speaker, in each case for consider- 
ation of such provisions as fall within the ju- 
risdiction of the committee concerned. 

By Mr. POMBO: 

H.R. 2648. A bill to amend the Internal Rev- 
enue Code of 1986 to permit the use of pro- 
ceeds of tax exempt private activity bonds 
for community and water facility loans guar- 
anteed under the Consolidated Farm and 
Rural Development Act; to the Committee 
on Ways and Means. 

By Mr. PORTER (for himself, Mr. CAR- 
TER, and Mr. COLE): 

H.R. 2649. A bill to prohibit the Secretary 
of Education from making any funds avail- 
able to a State under any program adminis- 
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tered by the Department of Education unless 
the Secretary determines that the State has 
in place a criminal information sharing sys- 
tem; to the Committee on Education and the 
Workforce. 

By Mr. RAHALL (for himself, Ms. 
PELOSI, Mr. UDALL of New Mexico, 
Mr. RODRIGUEZ, and Mr. HOYER): 

H.R. 2650. A bill to prohibit the study or 
implementation of any plan to privatize, di- 
vest, or transfer any part of the mission, 
function, or responsibility of the National 
Park Service; to the Committee on Re- 
sources. y 

By Ms. LINDA T. SANCHEZ of Cali- 
fornia (for herself, Mr. GEORGE MIL- 
LER of California, Mr. Towns, Mr. 
RusH, Ms. MILLENDER-MCDONALD, 
Mr. FROST, Mr. GRIJALVA, Mr. PAS- 
TOR, Mr. ORTIZ, Mr. REYES, Mr. HINO- 
JOSA, Mr. BAcA, Ms. JACKSON-LEE of 
Texas, Mr. MCGOVERN, Mr. SERRANO, 
Mr. ETHERIDGE, Mr. ENGEL, Mr. 
McDERMOTT, Mr. NADLER, Mrs. DAVIS 
of California, and Ms. DELAURO): 

H.R. 2651. A bill to direct the Secretary of 
Education to make grants to States to estab- 
lish antibullying programs; to the Com- 
mittee on Education and the Workforce. 

By Mr. STUPAK: 

H.R. 2652. A bill to amend the Federal 
Food, Drug, and Cosmetic Act with respect 
to the sale of prescription drugs through the 
Internet; to the Committee on Energy and 
Commerce. 

By Mr. UDALL of Colorado: 

H.R. 2653. A bill to facilitate acquisition by 
the Secretary of the Interior of certain min- 
eral rights, and for other purposes; to the 
Committee on Resources. 

By Mr. VITTER: 

H.R. 2654. A bill to amend the Outer Conti- 
nental Shelf Lands Act to direct the Sec- 
retary of the Interior to issue regulations 
under which the Secretary may authorize 
use of a decommissioned offshore oil and gas 
platform for culture of marine organisms, an 
artificial reef, or scientific research, and for 
other purposes; to the Committee on Ways 
and Means, and in addition to the Committee 
on Resources, for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with- 
in the jurisdiction of the committee con- 
cerned. 

By Mr. WALSH (for himself, Mr. KING 
of New York, Mr. NEAL of Massachu- 
setts, Mr. CROWLEY, Mr. SWEENEY, 
Mr. McDERMoTT, Mrs. MCCARTHY of 
New York, Mr. DOYLE, Mr. QUINN, Mr. 
MOLLOHAN, Mr. HOLDEN, Mr. SMITH of 
New Jersey, Mr. ACKERMAN, Mr. 
McNULTY, Mr. ENGEL, Mr. PAYNE, Mr. 
FROST, and Mr. DUNCAN): 

H.R. 2655. A bill to amend and extend the 
Irish Peace Process Cultural and Training 
Program Act of 1998; to the Committee on 
the Judiciary, and in addition to the Com- 
mittee on International Relations, for a pe- 
riod to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic- 
tion of the committee concerned. 

By Ms. WOOLSEY (for herself and Mr. 
THOMPSON of California): 

H.R. 2656. A bill to amend the Graton 
Rancheria Restoration Act to give the Sec- 
retary of the Interior discretion regarding 
taking land into trust; to the Committee on 
Resources. 

By Mr. KING of New York (for himself, 
Mr. WALSH, Mr. NEAL of Massachu- 
setts, Mr. CROWLEY, Mr. SWEENEY, 
Mr. SMITH of New Jersey, Mr. DELA- 
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HUNT, Mr. QUINN, Mr. CAPUANO, Mr. 
ACKERMAN, Mr. ENGEL, Mr. EVANS, 
Mr. FOSSELLA, Mr. HOLDEN, Mrs. 
MALONEY, Mr. MCNULTY, Mr. OWENS, 
Mr. SOUDER, and Mr. WEINER): 


H.J. Res. 62. A joint resolution recognizing 
Commodore John Barry as the first flag offi- 
cer of the United States Navy; to the Com- 
mittee on Armed Services. 

By Mr. DELAY: 


H. Con. Res. 231. Concurrent resolution 
providing for a conditional adjournment of 
the House of Representatives and a condi- 
tional recess or adjournment of the Senate; 
considered and agreed to. 

By Mr. ANDREWS (for himself, Mr. 
SESSIONS, Mr. HEFLEY, Mr. SOUDER, 
Mr. PENCE, Mr. BURTON of Indiana, 
and Mr. WU): 


H. Con. Res. 232. Concurrent resolution ex- 
pressing the sense of Congress regarding se- 
curity for Taiwan; to the Committee on 
International Relations. 

By Mr. FOSSELLA (for himself and 
Mr. TOWNS): 


H. Con. Res. 233. Concurrent resolution ex- 
pressing the sense of Congress regarding the 
dire humanitarian situation in Liberia and 
efforts to introduce peace and justice to that 
country; to the Committee on International 
Relations. 

By Ms. KILPATRICK (for herself, Mrs. 
CHRISTENSEN, Mr. SERRANO, Mr. 
STARK, Mr. OWENS, Mr. HOEFFEL, Mr. 
DAVIS of Illinois, Ms. CARSON of Indi- 
ana, Mr. WAXMAN, Ms. LEE, Mrs. 
JONES of Ohio, Ms. NORTON, and Mr. 
KILDEE): 


H. Con. Res. 234. Concurrent resolution rec- 
ognizing the importance of preserving the 
survival of essential urban hospitals; to the 
Committee on Ways and Means, and in addi- 
tion to the Committee on Energy and Com- 
merce, for a period to be subsequently deter- 
mined by the Speaker, in each case for con- 
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. PASCRELL (for himself, Mr. 
OXLEY, Mr. BROWN of Ohio, Mr. CLAY, 
Mr. ETHERIDGE, Mr. FERGUSON, Mr. 
FORD, Mr. FROST, Mr. HOLT, Mr. JEF- 
FERSON, Mr. KUCINICH, Mr. PAYNE, 
Mr. Towns, Mr. GRIJALVA, Mr. 
McDERMOTT, Mrs. CHRISTENSEN, Mr. 
PALLONE, Mr. SABO, Mr. KING of New 
York, Mr. FRANK of Massachusetts, 
Ms. KAPTUR, Mr. ACEVEDO-VILA, Mr. 
NEAL of Massachusetts, Mr. DOYLE, 
Mr. CAPUANO, and Mr. BRADY of 
Pennsylvania): 


H. Con. Res. 235. Concurrent resolution 
celebrating the life and achievements of 
Lawrence Eugene ‘‘Larry’’ Doby; to the Com- 
mittee on Government Reform. 

By Mr. POMEROY: 


H. Con. Res. 236. Concurrent resolution per- 
mitting the use of the rotunda of the Capitol 
for a ceremony to commemorate the unveil- 
ing of the statue of Sakajawea provided by 
the State of North Dakota for display in 
Statuary Hall; to the Committee on House 
Administration. 

By Mr. RENZI (for himself, Mr. FRANKS 
of Arizona, and Mr. GRIJALVA): 


H. Con. Res. 237. Concurrent resolution 
honoring the late Rick Lupe, lead forestry 
technician for the Bureau of Indian Affairs 
Fort Apache Agency, for his dedication and 
service to the United States and for his es- 
sential service in fighting wildfires and pro- 
tecting the environment and communities of 
Arizona; to the Committee on Resources. 
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By Mr. ROHRABACHER: 

H. Con. Res. 238. Concurrent resolution 
supporting efforts to advance regional and 
community based water and sanitation needs 
of Israelis, Palestinians, and Jordanians as 
an effective bridge for peace building in the 
Middle East; to the Committee on Inter- 
national Relations. 

By Ms. WATSON (for herself, Mr. LAN- 
TOS, and Mr. PAYNE): 

H. Con. Res. 239. Concurrent resolution ex- 
pressing the sense of the Congress that the 
global diamond industry, as represented by 
the World Diamond Council, should provide 
transition development assistance to com- 
munities in Sierra Leone, Angola, and the 
Democratic Republic of Congo, where the il- 
licit trade in conflict diamonds for arms 
fueled civil war, and for other purposes; to 
the Committee on International Relations. 

By Mr. HOEKSTRA: 

H. Res. 300. A resolution recognizing the 
outstanding contributions of the faculty, 
staff, students, and alumni of Christian col- 
leges and universities; to the Committee on 
Education and the Workforce. 

By Mr. ABERCROMBIE: 

H. Res. 301. A resolution expressing the 
sense of the House of Representatives that 
the Federal Government should actively pur- 
sue a unified approach to strengthen and 
promote the national policy on aquaculture; 
to the Committee on Resources, and in addi- 
tion to the Committee on Agriculture, for a 
period to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic- 
tion of the committee concerned. 

By Mr. FILNER (for himself, Mr. 
Towns, Mr. COOPER, Mrs. TAUSCHER, 
Mr. McGovERN, Mr. ABERCROMBIE, 
Mr. PALLONE, Mr. KIRK, and Mr. 
KUCINICH): 

H. Res. 302. A resolution calling for the im- 
mediate and unconditional release from pris- 
on of certain Kurdish members of the Par- 
liament of the Republic of Turkey; to the 
Committee on International Relations. 

By Mr. LEWIS of Georgia (for himself, 
Mr. Scott of Georgia, Mr. MARSHALL, 
Mr. BISHOP of Georgia, Ms. MAJETTE, 
Mr. ISAKSON, Mr. LINDER, Mr. NOR- 
woop, Mr. KINGSTON, Mr. BURNS, Mr. 
GINGREY, Mr. COLLINS, Mr. DEAL of 
Georgia, Mr. FORD, Ms. LEE, Mr. 
DAVIS of Illinois, Mr. BALLANCE, Mrs. 
JONES of Ohio, Mr. WATT, Ms. 
CORRINE BROWN of Florida, Mr. RUSH, 
Mr. Scott of Virginia, Mr. OWENS, 
Mr. JEFFERSON, Mr. CLAY, Mr. RAN- 
GEL, Mr. MEEK of Florida, Mr. CUM- 
MINGS, Ms. WATERS, Ms. JACKSON-LEE 
of Texas, Mrs. CHRISTENSEN, Mr. 
PAYNE, Ms. MILLENDER-MCDONALD, 
and Mr. THOMPSON of Mississippi): 

H. Res. 303. A resolution honoring Maynard 
Holbrook Jackson, Jr., former Mayor of the 
City of Atlanta, and extending the condo- 
lences of the House of Representatives on his 
death; to the Committee on Government Re- 
form. 

By Mrs. NORTHUP: 

H. Res. 304. A resolution expressing the 
sense of the House of Representatives regard- 
ing United States citizens adopting children 
from the People’s Republic of China; to the 
Committee on the Judiciary. 

By Mr. ROTHMAN (for himself, Mr. 
GARRETT of New Jersey, Mr. AN- 
DREWS, Mr. LOBIONDO, Mr. PASCRELL, 
Mr. FERGUSON, Mr. PALLONE, Mr. 
SAXTON, Mr. PAYNE, Mr. FRELING- 
HUYSEN, Mr. HOLT, Mr. SMITH of New 
Jersey, and Mr. MENENDEZ): 
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H. Res. 305. A resolution congratulating 
the New Jersey Devils for winning the 2003 
Stanley Cup championship; to the Com- 
mittee on Government Reform. 

By Mr. SERRANO (for himself and Mr. 
NEY): 

H. Res. 306. A resolution congratulating 
the New York Yankees on the occasion of 
their 100th anniversary; to the Committee on 
Government Reform. 

By Mrs. TAUSCHER (for herself, Mr. 
TAYLOR of Mississippi, Mr. WAXMAN, 
Mr. SPRATT, Mr. ALLEN, Mr. COOPER, 
Mr. SKELTON, Mr. FROST, Mr. SCHIFF, 
and Mr. DOOLEY of California): 

H. Res. 307. A resolution creating a select 
committee to investigate the effectiveness of 
the United States’ intelligence structure to 
meet global threats; to the Committee on 
Rules. 


ee 


MEMORIALS 


Under clause 3 of rule XII, 


134. The SPEAKER presented a memorial 
of the Senate of the State of Hawaii, relative 
to Senate Resolution No. 36 memorializing 
the United States Congress to appropriate 
adequate financial impact assistance for 
health, education, and other social services 
for Hawaii’s Freely Associated States citi- 
zens; jointly to the Committees on Agri- 
culture, Financial Services, Ways and 
Means, and Energy and Commerce. 


—— 


ADDITIONAL SPONSORS 


Under clause 7 of rule XII, sponsors 
were added to public bills and resolu- 
tions as follows: 


H.R. 22: Mr. WAMP. 

H.R. 91: Mr. NEUGEBAUER. 

H.R. 193: Mr. BOOZMAN. 

H.R. 218: Mr. KILDEE and Mr. HOEKSTRA. 

H.R. 236: Mr. Ross, Mr. RUPPERSBERGER, 
and Mr. Scott of Georgia. 

H.R. 276: Mr. HASTINGS of Washington. 

H.R. 284: Mrs. MILLER of Michigan, Mr. 
YOUNG of Alaska, Mr. DICKS, Mr. BOOZMAN, 
and Mr. LEWIS of Georgia. 

H.R. 290: Mr. WHITFIELD, Mr. WYNN, Mr. 
OWENS, and Mr. UPTON. 

H.R. 339: Mr. ROGERS of Michigan. 

H.R. 384: Mr. GOODE. 

H.R. 401: Mr. MURPHY. 

H.R. 488: Mr. BRADLEY of New Hampshire 
and Ms. EDDIE BERNICE JOHNSON of Texas. 

H.R. 465: Mr. LEWIS of Kentucky and Mr. 
MANZULLO. 

. 466: Mr. JANKLOW. 

. 505: Mrs. WILSON of New Mexico. 

. 528: Mr. RAMSTAD and Mr. FERGUSON. 
. 577: Mr. DINGELL and Mr. BALLANCE. 

H.R. 594: Mr. BISHOP of Utah, Mr. PETERSON 
of Minnesota, and Mr. MCDERMOTT. 
. 643: Mr. EVANS. 

. 648: Mr. BOOZMAN. 
. 668: Ms. WATSON. 

. 716: Mr. SANDLIN. 

. 745: Mr. GEPHARDT. 

H.R. 806: Mrs. NORTHUP, Mr. KINGSTON, Ms. 
LEE, Mr. RANGEL, Mr. UPTON, and Mr. OLVER. 

H.R. 812: Mr. SESSIONS. 

H.R. 817: Mr. NORWOOD. 

H.R. 834: Ms. McCARTHY of Missouri, 
ISTOOK, Ms. JACKSON-LEE of Texas, 
Lucas of Oklahoma, and Mr. OWENS. 

H.R. 839: Mr. GERLACH, Mr. RYAN of Ohio, 
Mr. Towns, Mr. LAMPSON, Mr. POMBO, Mr. 
PASCRELL, Mr. EMANUEL, Mrs. MALONEY, Mr. 
JEFFERSON, Mr. STUPAK, and Mr. KANJORSKI. 

H.R. 876: Mr. KENNEDY of Minnesota. 


Mr. 
Mr. 
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H.R. 898: Ms. MILLENDER-MCDONALD, Mr. 
SERRANO, Mr. WAXMAN, Mr. OSBORNE, Mr. 
CONYERS, Mrs. KELLY, Mr. GARRETT of New 
Jersey, Mr. CLYBURN, and Mr. MARSHALL. 

H.R. 918: Mr. OBERSTAR, Mr. LAHOoopD, Mr. 
MEEHAN, Mr. ROGERS of Michigan, Mr. STU- 
PAK, Mr. PASCRELL, Mr. HOLT, Ms. McCoL- 
LUM, Ms. BALDWIN, and Mr. PAYNE. 

H.R. 919: Mr. SHAW. 

H.R. 970: Mr. SPRATT, Mr. GREEN of Wis- 
consin, Ms. DELAURO, and Mr. ROGERS of 
Michigan. 

H.R. 980: Mr. HINCHEY, Mr. FILNER, and Mr. 
TIERNEY. 

H.R. 990: Mr. BISHOP of Utah, Mr. BURGESS, 
Mr. BARTLETT of Maryland, Mrs. CUBIN, Mr. 
COLLINS, Mr. DEMINT, Mr. SANDLIN, Mr. CAR- 
TER, Mr. ROGERS of Kentucky, Mr. KELLER, 
and Mr. FOLEY. 

H.R. 996: Mr. PORTMAN and Mr. TIAHRT. 

H.R. 997: Mr. MILLER of Florida. 

H.R. 1006: Mr. KUCINICH and Ms. LINDA T. 
SANCHEZ of California. 

H.R. 1008: Mr. LATHAM and Mr. BEAUPREZ. 

H.R. 1046: Mr. MCDERMOTT. 

H.R. 1049: Mr. FRANKS of Arizona. 

H.R. 1059: Mr. MCGOVERN. 

H.R. 1066: Mr. CANNON. 

H.R. 1068: Mr. SMITH of New Jersey, Mr. 
UDALL of New Mexico, Mr. MURPHY, Mr. 
ScHROCK, Mr. ISRAEL, and Mr. TOOMEY. 

H.R. 1088: Ms. ROS-LEHTINEN and Mr. 
OWENS. 

H.R. 1097: Mr. LARSON of Connecticut and 
Mr. OWENS. 

H.R. 1102: Mr. POMEROY. 

H.R. 1117: Mr. BARTON of Texas. 

H.R. 1157: Mr. OBERSTAR, Mr. CUMMINGS, 
and Mrs. DAVIS of California. 

. 1169: Mr. JANKLOW. 
. 1196: Mr. Wu. 

. 1207: Mr. CLYBURN. 
. 1220: Mr. ISSA. 

1231: Mr. CLYBURN, Mr. SMITH of 
Texas, Mrs. MUSGRAVE, Mr. MEEK of Florida, 
Mr. LAMPSON, Mr. PETERSON of Minnesota, 
Mr. Goss, and Mr. QUINN. 

H.R. 1244: Ms. CORRINE BROWN of Florida, 
Mr. MCGOVERN, and Ms. BERKLEY. 

H.R. 1260: Mr. THORNBERRY. 

H.R. 1268: Mr. CLYBURN and Mr. DEUTSCH. 

H.R. 1279: Mr. KILDEE. 

H.R. 1288: Mrs. MUSGRAVE and Mr. EMAN- 
UEL. 

H.R. 1301: Ms. LOFGREN, Mr. GERLACH, Mr. 
LYNCH, and Mr. GOODE. 

H.R. 1810: Mr. SESSIONS. 

H.R. 1347: Mr. MCGOVERN, Mr. OWENS, and 
Mr. FROST. 

H.R. 1872: Mr. SAM JOHNSON of Texas, Mr. 
HENSARLING, Mr. BELL, Mr. ROHRABACHER, 
and Mr. MEEHAN. 

H.R. 1885: Mr. OBERSTAR, Mr. MATHESON, 
Mr. ENGLISH, and Ms. VELAZQUEZ. 

. 1400: . BLUMENAUER. 
. 1414: . DEFAZIO. 

. 1429: . EVANS. 

. 1461: . ROTHMAN. 

. 1466: . GORDON. 

. 1477: . ANDREWS. 

. 1482: . OWENS. 

. 1499: . OWENS. 

H.R. 1501: Mrs. NAPOLITANO. 

H.R. 1532: Ms. SLAUGHTER, Ms. HARMAN, 
Mr. FILNER, Mr. ALLEN, and Mr. DICKS. 

H.R. 1563: Mr. WEXLER. 

H.R. 1582: Mr. JANKLOW, Mr. HENSARLING, 
Mr. Wu, Mr. GONZALEZ, and Mr. KING of Iowa. 

H.R. 1592: Mrs. DAVIS of California. 

H.R. 1611: Ms. DELAURO. 

H.R. 1622: Mr. DEMINT, Mr. BOOZMAN, and 
Mr. BONILLA. 

H.R. 1639: Mr. MORAN of Virginia, Mr. WEX- 
LER, and Mr. GREEN of Texas. 
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H.R. 1641: Mr. BLUMENAUER. 

H.R. 1675: Mr. HASTINGS of Washington. 

H.R. 1684: Mr. VAN HOLLEN, Ms. DEGETTE, 
Mr. MOORE, Mr. CROWLEY, Mr. FARR, Mr. 
MORAN of Virginia, Ms. CARSON of Indiana, 
Mr. ENGEL, Mr. TIERNEY, Mr. RANGEL, Mr. 
MEEKS of New York, Ms. EsHoo, Mr. SCHIFF, 
Mr. MCDERMOTT, Mr. BELL, Ms. NORTON, Mr. 
WEXLER, Mr. FILNER, Mr. HOLT, Mr. 
SERRANO, Mrs. NAPOLITANO, Mr. FRANK of 
Massachusetts, Mr. PRICE of North Carolina, 
and Mr. BLUMENAUER. 

H.R. 1690: Mr. FILNER. 

H.R. 1707: Mr. SOUDER, Mr. ADERHOLT, Mr. 
FORBES, Mrs. JO ANN DAVIS of Virginia, and 
Mr. CLYBURN. 

H.R. 1749: Mr. PUTNAM, Mr. LEWIS of Ken- 
tucky, Mr. FROST, and Mrs. CHRISTENSEN. 

H.R. 1767: Mr. HASTINGS of Washington, Mr. 
TooMEyY, Mr. BILIRAKIS, Mr. MORAN of Vir- 
ginia, and Mr. NETHERCUTT. 

H.R. 1769: Mr. THOMPSON of California and 
Ms. LINDA T. SANCHEZ of California. 

H.R. 1771: Mr. CALVERT. 

H.R. 1776: Mr. EMANUEL. 

H.R. 1792: Mr. FROST, Mr. RODRIGUEZ, Ms. 
BORDALLO, Mr. SANDERS, Mr. WILSON of 
South Carolina, Mr. SOUDER, Mr. TOWNS, Mr. 
GRIJALVA, and Mr. OWENS. 

H.R. 1813: Ms. EsHoo. 

H.R. 1819: Mr. LEACH and Mr. FLETCHER. 

H.R. 1824: Mr. Dicks, Mr. ROTHMAN, Mr. 
BRADY of Pennsylvania, Mr. BAIRD, and Mr. 
PASCRELL. 

H.R. 1828: Ms. NORTON, Mr. BECERRA, Mr. 
UDALL of New Mexico, Mr. COOPER, Mr. 
MENENDEZ, Mr. FRELINGHUYSEN, Mr. LOBI- 
ONDO, Mr. FLETCHER, Mrs. CAPITO, and Mr. 
CASTLE. 

H.R. 1829: Mr. PLATTS and Mr. MEEHAN. 

H.R. 1865: Mr. LEACH. 

H.R. 1867: Mr. PAUL and Mr. DUNCAN. 

H.R. 1874: Mr. ENGEL and Mr. KUCINICH. 

H.R. 1886: Ms. VELÁZQUEZ and Mr. DAVIS of 
Tennessee. 

H.R. 1918: Mr. MURPHY. 

H.R. 1919: Mr. MCGOVERN, Mr. GRIJALVA, 
and Ms. CARSON of Indiana. 

H.R. 1920: Mr. MCGOVERN, Mr. OWENS, and 
Mrs. CHRISTENSEN. 

H.R. 1921: Mr. MCGOVERN and Mr. OWENS. 

H.R. 1924: Mr. MCGOVERN, Mr. OWENS, Mr. 
FROST, and Mr. MCINTYRE. 

H.R. 1997: Mr. RAHALL and Mr. LUCAS of 
Oklahoma. 

H.R. 2008: Mrs. CHRISTENSEN. 

H.R. 2009: Mr. MCGOVERN and Mr. SIMMONS. 

H.R. 2011: Mr. DEUTSCH, Ms. WATERS, Mr. 
HAYES, Mr. MCHUGH, Mr. PASTOR, and Ms. 
McCoLLum. 

H.R. 2042: Ms. LEE, Mr. PAYNE, Ms. MCCAR- 
THY of Missouri, Mr. INSLEE, Ms. BALDWIN, 
Mrs. NAPOLITANO, Ms. SLAUGHTER, Mr. CASE, 
Mrs. TAUSCHER, Ms. CARSON of Indiana, Mr. 
DELAHUNT, and Mr. ISRAEL. 

H.R. 2047: Mr. POMEROY. 

H.R. 2053: Mr. ABERCROMBIE and Mr. GRI- 
JALVA. 

H.R. 2075: Mr. Goss, Mr. FOLEY, Ms. Ros- 
LEHTINEN, and Mr. CRENSHAW. 
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H.R. 2090: Mr. KUCINICH. 

H.R. 2096: Mr. GREEN of Texas, Mr. FOLEY, 
Mr. COLLINS, Mr. SIMMONS, Mr. SKELTON, Ms. 
VELÁZQUEZ, Mr. SMITH of New Jersey, and 
Mr. MORAN of Virginia. 

H.R. 2125: Mr. STUPAK. 

H.R. 2154: Mr. LIPINSKI. 

H.R. 2172: Mr. GILLMOR, Mr. MCGOVERN, 
and Mr. CAMP. 

H.R. 2178: Mr. RAMSTAD. 

H.R. 2180: Mrs. BIGGERT. 

H.R. 2193: Mr. ACKERMAN and Mrs. McCAR- 
THY of New York. 

H.R. 2203: Mr. OWENS. 

H.R. 2219: Mr. FROST. 

H.R. 2220: Mr. BRADY of Texas. 

H.R. 2237: Mrs. JONES of Ohio and Mr. NEY. 

H.R. 2249: Mr. OSBORNE. 

H.R. 2309: Mr. MCKEON, Mr. DREIER, Mr. 
HERGER, Mr. OSE, Mr. DOOLITTLE, Mr. POMBO, 
Mr. RADANOVICH, Mr. NUNES, Mr. THOMAS, 
Mr. GALLEGLY, Mr. ROYCE, Mr. LEWIS of Cali- 
fornia, Mr. GARY G. MILLER of California, 
Mr. CALVERT, Mrs. BONO, Mr. ROHRABACHER, 
Mr. Cox, Mr. Issa, Mr. CUNNINGHAM, Mr. 
HUNTER, Mr. THOMPSON of California, and 
Ms. ROYBAL-ALLARD. 

H.R. 2314: Mr. CASE, Mr. KENNEDY of Rhode 
Island, Mr. MCINTYRE, and Mr. BROWN of 
Ohio. 

H.R. 2327: Mrs. CAPITO. 

H.R. 2333: Mr. REHBERG. 

H.R. 2340: Mr. BURR and Mr. KOLBE. 

H.R. 2357: Mrs. Jo ANN DAVIS of Virginia. 

H.R. 2379: Mr. PAUL. 

H.R. 2386: Mrs. CUBIN, Mr. REHBERG, Mr. 
BISHOP of Utah, and Mr. HAYWORTH. 

H.R. 2393: Mr. OWENS. 

H.R. 2419: Mr. BLUMENAUER. 

H.R. 2433: Mr. GUTIERREZ, Mr. MICHAUD, 
and Mr. SNYDER. 

H.R. 2435: Mr. NADLER, Mr. THOMPSON of 
California, and Mr. DAVIS of Florida. 

H.R. 2441: Mrs. MCCARTHY of New York, 
Mrs. NAPOLITANO, Mr. SHIMKUS, Ms. McCCoL- 
LUM, Mr. CALVERT, Mr. PLATTS, Mr. LARSON 
of Connecticut, and Mr. SCHIFF. 

H.R. 2455: Mr. BERMAN. 

H.R. 2462: Mr. CLAY and Mr. OBEY. 

H.R. 2470: Mr. CROWLEY, Mr. PAYNE, Mr. 
McNULTY, Mr. CONYERS, Mrs. CHRISTENSEN, 
and Mr. EVANS. 

H.R. 2478: Mr. MCDERMOTT, Mr. LANTOS, 
and Mr. OWENS. 

H.R. 2485: Mr. KUCINICH. 

H.R. 2505: Mr. OWENS. 

H.R. 2517: Mr. COBLE. 

H.R. 2519: Mr. SABO, Mr. 
KLECZKA, and Mr. GILCHREST. 
H.R. 2524: Mr. WAXMAN and Mr. SANDERS. 

H.R. 2533: Mr. LINDER, Mr. ISAKSON, and 
Mr. Scott of Georgia. 

H.R. 2537: Mr. OWENS. 

H.R. 2546: Ms. LEE. 

H.R. 2553: Ms. LOFGREN, Mr. ABERCROMBIE, 
Mr. RANGEL, and Mr. Ross. 

H.R. 2556: Mr. Cox, Mr. TERRY, and Mr. 
SOUDER. 

H.R. 2564: Mr. MCGOVERN. 


SIMMONS, Mr. 
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H.R. 2568: Mr. GORDON and Ms. DEGETTE. 

H.R. 2570: Mr. Wu and Mr. CLYBURN. 

H.R. 2595: Mr. ABERCROMBIE, Mr. CASE, and 
Ms. BORDALLO. 

H.J. Res. 9: Mr. BARRETT of South Caro- 
lina. 

H.J. Res. 36: Mr. SPRATT. 

H.J. Res. 59: Mr. LAHOOD. 


H. Con. Res. 19: Mr. DINGELL and Mr. 
BALLANCE. 
H. Con. Res. 60: Mr. BEAUPREZ, Mr. 


DEMINT, and Mr. ROHRABACHER. 

H. Con. Res. 78: Ms. ESHOO. 

H. Con. Res. 98: Ms. BORDALLO, Mr. SCOTT 
of Georgia, and Mr. AKIN. 

H. Con. Res. 99: Ms. EDDIE BERNICE JOHN- 
SON of Texas. 

H. Con. Res. 111: Ms. EDDIE BERNICE JOHN- 
SON of Texas and Mr. ISSA. 

H. Con. Res. 119: Mr. SHIMKUS, Mrs. TAU- 
SCHER, and Mr. BERMAN. 

H. Res. 49: Mr. SCHIFF. 

H. Res. 103: Mr. SANDERS. 

H. Res. 142: Mr. NADLER and Mr. GUTIER- 
REZ. 

H. Res. 234: Mr. CARSON of Oklahoma and 
Mr. WATT. 

H. Res. 287: Ms. MAJETTE. 

H. Res. 259: Mr. MCGOVERN and Mr. ACKER- 
MAN. 

H. Res. 285: Mr. MCNULTY, Mr. WAXMAN, 
and Mr. BURR. 

H. Res. 290: Ms. Slaughter. 


EE 


DELETIONS OF SPONSORS FROM 
PUBLIC BILLS AND RESOLUTIONS 


Under clause 7 of rule XII, sponsors 
were deleted from public bills and reso- 
lutions as follows: 

H.R. 2407: Mr. MICHAUD. 


EEE 


DISCHARGE PETITIONS 


Under clause of rule XV, the fol- 
lowing discharge petition was filed: 

Petition 3, June 25, 2003 by Mr. TAYLOR 
on House Resolution 275, was signed by the 
following Members: Gene Taylor, Jane Har- 
man, John S. Tanner, Charles W. Stenholm, 
Ed Case, and Leonard L. Boswell. 


EE 


DISCHARGE PETITIONS— 
ADDITIONS OR DELETIONS 


The following Members added their 
names to the following discharge peti- 
tions: 


Petition 2 by Mr. MARSHALL on House 
Resolution 251: Michael E. Capuano, Carolyn 
C. Kilpatrick, Luis V. Gutierrez, Norman D. 
Dicks, Martin Olav Sabo, William O. Lipin- 
ski, David R. Obey, Richard A. Gephardt, 
Richard E. Neal, and John M. Spratt, Jr. 
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June 26, 2003 


SENATE—Thursday, June 26, 2003 


The Senate met at 9:15 a.m. and was 
called to order by the President pro 
tempore (Mr. STEVENS). 

The PRESIDENT pro tempore. To- 
day’s prayer will be offered by our 
guest Chaplain, Rev. Richard A. 
Lapehn of Milton Presbyterian Church, 
Rittman, OH. 


PRAYER 


The guest Chaplain offered the fol- 
lowing prayer: 

Let us pray: 

Triumphant and holy God, ruler of 
Heaven and Earth, You have given to 
us the privilege of living in these un- 
precedented times. We know that our 
hope is vain when it is placed in hu- 
mankind. Scripture cries aloud, ‘‘As 
the heavens are higher than the earth, 
so are My ways higher than your ways, 
and My thoughts than your thoughts” 
declares the Lord (Isaiah 55:9). Blessed 
is the Nation whose God is the Lord. 

May we listen for Your voice and 
learn, hear and obey You amid the 
competing pressures for our time. Our 
world will not thrive with pusillani- 
mous leaders, bereft of the courage to 
speak and act for those things which 
are just and right in Your eyes. These 
uncommon days require leaders who 
will seek out Your vision, soak up Your 
wisdom, and rely upon Your strength 
for the rigorous task they face. 

May debate be lively and leavened 
with hope, may conversations uplift 
and encourage, and may the words spo- 
ken in this Chamber bring persistent 
honor to Your Name. Bless each Sen- 
ator with Your mercy, Your peace, and 
Your abiding Spirit. Amen. 


EE 
PLEDGE OF ALLEGIANCE 


The PRESIDENT pro tempore led the 
Pledge of Allegiance, as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


Ee 


RECOGNITION OF THE MAJORITY 
LEADER 


The PRESIDENT pro tempore. The 
majority leader is recognized. 


———— 


SCHEDULE 


Mr. FRIST. Mr. President, this morn- 
ing the Senate will immediately re- 
sume consideration of S. 1, the pre- 
scription drug benefit/Medicare bill. 
Under the previous agreement, the 
Senate will begin two back-to-back 
rollcall votes shortly. We were in late 
last night, and we set those votes to 
occur the first thing this morning. 


The voting schedule will be as fol- 
lows: The first vote will be in relation 
to the Harkin amendment No. 991 deal- 
ing with demonstration programs. The 
second vote will be in relation to the 
Edwards amendment No. 1052 dealing 
with drug advertising. For the remain- 
der of the day, we will continue to de- 
bate and vote on amendments to S. 1. 

We have made very good progress 
over the last 2 weeks on this bill. The 
Democratic leader and I were just talk- 
ing, and we still have 50 amendments 
pending. It is my hope a number of 
these amendments will be disposed of 
by voice vote. I know the managers are 
working along that line. Inevitably, 
though, we are going to have a very 
heavy voting schedule today and into 
this evening. Members should expect 
rollcall votes throughout the day and, 
if necessary, into the wee hours of the 
morning on Friday. We will know a lit- 
tle bit later today the pace of these 
amendments and how they can best be 
handled. 

My intention was to finish this bill 
before the July 4 recess. I think every- 
body is working in good faith to do just 
that. With the cooperation of all Mem- 
bers, and if we are able to continue vot- 
ing throughout the day and the debate- 
and-amendment process, we may be 
able to pass this legislation this 
evening. 


RECOGNITION OF THE MINORITY 
LEADER 


The PRESIDENT pro tempore. The 
Democratic leader is recognized. 

Mr. DASCHLE. Mr. President, I have 
indicated to the majority leader that I 
intend to work with him today to 
schedule as many of these votes and to 
work through the pending amend- 
ments. 

As he noted, there are approximately 
50 pending amendments. It is my hope 
that our managers might look care- 
fully at many of them and perhaps ac- 
cept them on voice votes, but those re- 
quiring rollcalls I hope can be sched- 
uled earlier rather than later through- 
out the day. 

We will work on our side to perhaps 
offer them en bloc, where we could 
have a sequence of rollcall votes 
throughout the day, but we certainly 
will work with the majority leader to 
see if we can accomplish as much as he 
has laid out for the schedule, with an 
expectation that perhaps by the end of 
this evening we will have completed 
our work on the bill. 

I yield the floor. 


RESERVATION OF LEADER TIME 


The PRESIDENT pro tempore. Under 
the previous order, the leadership time 
is reserved. 


EE 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
2003—Resumed 


The PRESIDENT pro tempore. Under 
the previous order, the hour of 9:15 a.m. 
having arrived, the Senate will proceed 
to the consideration of S. 1, which the 
clerk will report. 

The legislative clerk read as follows: 


A bill (S. 1) to amend title XVIII of the So- 
cial Security Act to make improvements in 
the Medicare Program, to provide prescrip- 
tion drug coverage under the Medicare Pro- 
gram, and for other purposes. 

Pending: 

Kerry amendment No. 958, to increase the 
availability of discounted prescription drugs. 

Lincoln modified amendment No. 934, to 
ensure coverage for syringes for the adminis- 
tration of insulin, and necessary medical 
supplies associated with the administration 
of insulin. 

Lincoln amendment No. 935, to clarify the 
intent of Congress regarding an exception to 
the initial residency period for geriatric resi- 
dency or fellowship programs. 

Lincoln amendment No. 959, to establish a 
demonstration project for direct access to 
physical therapy services under the Medicare 
Program. 

Baucus (for Jeffords) amendment No. 964, 
to include coverage for tobacco cessation 
products. 

Baucus (for Jeffords) amendment No. 965, 
to establish a Council for Technology and In- 
novation. 

Nelson (FL) amendment No. 938, to provide 
for a study and report on the propagation of 
concierge care. 

Nelson (FL) amendment No. 936, to provide 
for an extension of the demonstration for 
ESRD managed care. 

Baucus (for Harkin) amendment No. 968, to 
restore reimbursement for total body 
orthotic management for nonambulatory, se- 
verely disabled nursing home residents. 

Baucus (for Cantwell) amendment No. 942, 
to prohibit an eligible entity offering a Medi- 
care prescription drug plan, a Medicare Ad- 
vantage organization offering a Medicare Ad- 
vantage plan, and other health plans from 
contracting with a pharmacy benefit man- 
ager (PBM) unless the PBM satisfies certain 
requirements. 

Rockefeller amendment No. 975, to make 
all Medicare beneficiaries eligible for Medi- 
care prescription drug coverage. 

Akaka amendment No. 980, to expand as- 
sistance with coverage for legal immigrants 
under the Medicaid Program and SCHIP to 
include citizens of the Freely Associated 
States. 

Akaka amendment No. 979, to ensure that 
current prescription drug benefits to Medi- 
care-eligible enrollees in the Federal Em- 
ployees Health Benefits Program will not be 
diminished. 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 
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Bingaman amendment No. 973, to amend 
title XVIII of the Social Security Act to pro- 
vide for the authorization of reimbursement 
for all Medicare Part B services furnished by 
certain Indian hospitals and clinics. 

Baucus (for Lautenberg) amendment No. 
986, to make prescription drug coverage 
available beginning on July 1, 2004. 

Murray amendment No. 990, to make im- 
provements in the Medicare Advantage 
benchmark determinations. 

Harkin modified amendment No. 991, to es- 
tablish a demonstration project under the 
Medicaid Program to encourage the provi- 
sion of community-based services to individ- 
uals with disabilities. 

Dayton amendment No. 960, to require a 
streamlining of the Medicare regulations. 

Dayton amendment No. 977, to require that 
benefits be made available under Part D on 
January 1, 2004. 

Baucus (for Dorgan) amendment No. 993, to 
amend title XVIII of the Social Security Act 
to provide for coverage of cardiovascular 
screening tests under the Medicare Program. 

Smith/Bingaman amendment No. 962, to 
provide reimbursement for federally quali- 
fied health centers participating in Medicare 
managed care. 

Hutchison amendment No. 1004, to amend 
title XVIII of the Social Security Act to 
freeze the indirect medical education adjust- 
ment percentage under the Medicare Pro- 
gram at 6.5 percent. 

Sessions amendment No. 1011, to express 
the sense of the Senate that the Committee 
on Finance should hold hearings regarding 
permitting States to provide health benefits 
to legal immigrants under Medicaid and 
SCHIP as part of the reauthorization of the 
Temporary Assistance for Needy Families 
Program. 

Conrad amendment No. 1019, to provide for 
coverage of self-injected biologicals under 
Part B of the Medicare Program until Medi- 
care prescription drug plans are available. 

Conrad amendment No. 1020, to perma- 
nently and fully equalize the standardized 
payment rate beginning in fiscal year 2004. 

Conrad amendment No. 1021, to address 
Medicare payment inequities. 

Clinton amendment No. 999, to provide for 
the development of quality indicators for the 
priority areas of the Institute of Medicine, 
for the standardization of quality indicators 
for Federal agencies, and for the establish- 
ment of a demonstration program for the re- 
porting of health care quality data at the 
community level. 

Clinton amendment No. 953, to provide 
training to long-term care ombudsman. 

Clinton amendment No. 954, to require the 
Secretary of Health and Human Services to 
develop literacy standards for informational 
materials, particularly drug information. 

Reid (for Boxer) amendment No. 1036, to 
eliminate the coverage gap for individuals 
with cancer. 

Reid (for Corzine) amendment No. 1037, to 
permit Medicare beneficiaries to use feder- 
ally qualified health centers to fill their pre- 
scriptions. 

Reid (for Jeffords) amendment No. 1038, to 
improve the critical access hospital pro- 
gram. 

Reid (for Inouye) amendment No. 1039, to 
amend title XIX of the Social Security Act 
to provide 100 percent reimbursement for 
medical assistance provided to a Native Ha- 
waiian through a federally qualified health 
center or a Native Hawaiian health care sys- 
tem. 

Thomas/Lincoln amendment No. 988, to 
provide for the coverage of marriage and 
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family therapist services and mental health 
counselor services under Part B of the Medi- 
care Program. 

Edwards/Harkin amendment No. 1052, to 


strengthen protections for consumers 
against misleading direct-to-consumer drug 
advertising. 


Enzi/Lincoln amendment No. 1051, to en- 
sure convenient access to pharmacies and 
prohibit the tying of contracts. 

Enzi amendment No. 1030, to encourage the 
availability of Medicare Advantage benefits 
in medically underserved areas. 

Hagel/Ensign amendment No. 1012, to pro- 
vide Medicare beneficiaries with an addi- 
tional choice of Medicare prescription drug 
plans under Part D that consists of a drug 
discount card and protection against high 
out-of-pocket drug costs. 

Hagel amendment No. 1026, to provide 
Medicare beneficiaries with a discount card 
that ensures access to privately negotiated 
discounts on drugs and protection against 
high out-of-pocket drug costs. 

Baucus (for Feinstein) amendment No. 
1060, to provide for an income-related in- 
crease in the Part B premium for individuals 
with income in excess of $75,000 and married 
couples with income in excess of $150,000. 

Baucus (for Akaka) amendment No. 1061, 
to provide for treatment of Hawaii as a low- 
DSH State for purposes of determining a 
Medicaid DSH allotment for the State for 
fiscal years 2004 and 2005. 

Bingaman/Domenici amendment No. 1065, 
to update, beginning in 2009, the asset or re- 
source test used for purposes of determining 
the eligibility of low-income beneficiaries 
for premium and cost-sharing subsidies. 

Bingaman amendment No. 1066, to permit 
the establishment of two new Medigap plans 
for Medicare beneficiaries enrolled for pre- 
scription drug coverage under Part D. 

Graham (SC) modified amendment No. 948, 
to provide for the establishment of a Na- 
tional Bipartisan Commission on Medicare 
Reform. 

Stabenow/Levin amendment No. 1075, to 
permanently extend a moratorium on the 
treatment of a certain facility as an institu- 
tion for mental diseases. 

Stabenow/Levin amendment No. 1076, to 
provide for the treatment of payments to 
certain comprehensive cancer centers. 

Stabenow/Levin amendment No. 1077, to 
provide for the redistribution of unused resi- 
dent positions. 

Ensign/Lincoln amendment No. 1024, to 
amend title XVIII of the Social Security Act 
to repeal the Medicare outpatient rehabilita- 
tion therapy caps. 

Smith/Feingold amendment No. 1073, to 
allow the Secretary to include in the defini- 
tion of ‘‘specialized Medicare+Choice plans 
for special needs beneficiaries” plans that 
disproportionately serve such special needs 
beneficiaries or frail, elderly Medicare bene- 
ficiaries. 

Grassley (for Craig) amendment No. 1087, 
to permit the offering of consumer-driven 
health plans under Medicare Advantage. 

Baucus (for Mikulski) amendment No. 1088, 
to provide equitable treatment for children’s 
hospitals. 

Baucus (for Mikulski) amendment No. 1089, 
to provide equitable treatment for certain 
children’s hospitals. 

Baucus (for Mikulski) amendment No. 1090, 
to permit direct payment under the Medicare 
Program for clinical social worker services 
provided to residents of skilled nursing fa- 
cilities. 

Baucus (for Mikulski) amendment No. 1091, 
to extend certain municipal health service 
demonstration projects. 


16605 


Grassley/Baucus amendment No. 1092, to 
evaluate alternative payment and delivery 
systems. 

Kyl amendment No. 1093 (to amendment 
No. 1092) in the nature of a substitute. 

AMENDMENT NO. 991 

The PRESIDENT pro tempore. There 
will be 2 minutes equally divided on 
the amendment. 

Who seeks recognition? 

The Senator from Iowa. 

Mr. HARKIN. The amendment before 
us is the one where the money follows 
the purse. It is $350 million a year for 
5 years whereby States can use this 
money to get out of institutions, out of 
nursing homes, people with disabilities 
and get them into community, home- 
based living. 

Thirteen years ago, this Congress and 
the President signed a bill called the 
Americans With Disabilities Act. One 
of the premises of that was we no 
longer wanted to segregate people with 
disabilities in our society. We wanted 
to integrate people with disabilities in 
education, work, travel, jobs, every- 
thing. However, under the Medicaid 
system, it is still segregation. 

Seventy percent of our Medicaid 
money goes to institutional care, only 
30 percent to community-based care. 
What this amendment says is that for 
the first year, the Federal Government 
will pick up the full share of the State 
so the State can take people out of in- 
stitutions and put them into commu- 
nity-based living. 

This was proposed by President Bush 
in his budget proposal for next year. It 
is exactly what the President proposed. 

The PRESIDENT pro tempore. The 
Senator’s time has expired. 

Mr. HARKIN. I ask unanimous con- 
sent for an additional 30 seconds. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

Mr. HARKIN. The offset we use is 
also an offset supported by the admin- 
istration. I have a letter Senators can 
look at—I put it in the RECORD last 
night—from the Department of Justice, 
supporting the offset we use to pay for 
this to ensure that we can get people in 
community-based settings and out of 
institutions. 

I yield the floor. 

Mr. SMITH. Mr. President. I would 
like to urge my colleagues to support 
the Harkin/Smith Money Follows the 
Person Amendment pending before the 
Senate. 

This amendment would authorize the 
2004 Money Follows the Person initia- 
tive in Medicaid, a part of the Presi- 
dent’s New Freedom Initiative to inte- 
grate people with disabilities into the 
communities where they live. 

This amendment would create a 5- 
year program to help States move peo- 
ple with disabilities out of institu- 
tional settings and into their commu- 
nities. For example, under this legisla- 
tion, Oregon’s effort to help an indi- 
vidual move out of an institutional 
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care facility and into a community 
home would be 100-percent federally 
funded for 1 year. 

After that first year, the Federal 
Government would pay its usual rate. 
Under the provisions of this amend- 
ment, states like Oregon can take ad- 
vantage of $350 million dollars of Fed- 
eral assistance for 5 years for a total of 
$1.75 billion. 

This amendment is important to the 
disabled community for many reasons. 
First, by supporting States’ efforts to 
help Americans who have been need- 
lessly placed in institutional settings 
move into community settings, this 
amendment will help States increase 
access to home and community-based 
support for people with disabilities. 

Second, by assisting the movement of 
people who are not best served by an 
institution into a community care fa- 
cility, this amendment gives them the 
freedom to make choices. Too often, 
Americans with disabilities are unable 
to take advantage of opportunities oth- 
ers take for granted—to choose where 
they want to live, when to visit family 
and friends, and to be active members 
of their communities. 

Third, this amendment helps honor 
those veterans whose disabilities re- 
sulted from noble and selfless service 
to this Nation. This morning, I heard 
from the head of the Oregon Chapter of 
the Paralyzed Veterans of America. He 
confirmed that this amendment would 
benefit countless disabled veterans in 
Oregon alone. I would ask unanimous 
consent that the letter that I received 
from the Paralyzed Veterans of Amer- 
ica in support of this amendment be 
printed in the RECORD. 

I likewise ask unanimous consent 
that a letter I received from United 
Cerebral Palsy and The Arc of the 
United States in support of this amend- 
ment be printed in the RECORD. 

Finally, this amendment would help 
States comply with the Americans 
with Disabilities Act. As my colleagues 
in the Senate are well aware, we are 
nearing the 13th anniversary of the 
Americans with Disabilities Act and of 
the Olmstead Supreme Court decision. 

That decision ruled that needless in- 
stitutionalization of Americans with 
disabilities constitutes discrimination 
under the Americans with Disabilities 
Act. I urge my colleagues on both sides 
of the aisle to support this important 
amendment and to support the freedom 
of choice for Americans with disabil- 
ities. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

THE ARC AND UCP 
PUBLIC POLICY COLLABORATION, 
Washington, DC, June 25, 2003. 
Hon. GORDON SMITH, 
U.S. Senate, Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR SMITH: On behalf of United 
Cerebral Palsy and The Arc of the United 
States, we applaud your co-sponsorship of S. 
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AMDT. 991 to the Prescription Drug and 
Medicare Improvement Act that would au- 
thorize the Money Follows the Person initia- 
tive in Medicaid proposed by President Bush 
in his FY 2004 budget as part of his New 
Freedom Initiative. 

Senate Amendment 991 and the President’s 
proposal would create a five-year program to 
provide 100 percent federal funding for one 
year on behalf of individuals who move from 
an institutional setting to the community 
with home and community services and sup- 
ports. Money Follows the Person would as- 
sist states in meeting their obligations under 
the Olmstead Supreme Court decision to 
serve people with long term support needs in 
the least restrictive setting. The Arc and 
UCP believe that the Money Follows the Per- 
son initiative will help states increase access 
to home and community-based supports for 
people with disabilities and help states take 
greater steps to permanently re-balance 
their long-term supports delivery system. 
Changes in the institutional bias in the Med- 
icaid program are long overdue. The Money 
Follows the Person initiative will assist 
states in making a transition for people who 
want to leave institutional settings. 

UCP is a national organization that works 
with and for people with cerebral palsy and 
related disabilities and their families. It is 
committed to promoting and improving sup- 
ports and services for people with disabilities 
so that they can live, work, go to school and 
otherwise be fully included in their commu- 
nities. UCP also supports a broad range of re- 
search and education efforts on cerebral 
palsy and related disabilities. 

The Arc is the national organization of and 
for people with mental retardation and re- 
lated developmental disabilities and their 
families. It is devoted to promoting and im- 
proving supports and services for people with 
mental retardation and their families. The 
Arc also fosters research and education re- 
garding the prevention of mental retardation 
in infants and young children. 

We urge all Senators to join you and Sen- 
ator Harkin to support inclusion of your 
amendment, S. AMDT. 991, in the Medicare 
Prescription Drug bill. 

Sincerely, 
LYNNE CLEVELAND, 
Co-Chair. 
LEON TRIEST, 
Co-Chair. 
OREGON PARALYZED VETERANS 
OF AMERICA, 
Salem, OR, June 25, 2003. 
Hon. GORDON SMITH, 
U.S. Senate, Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR SMITH: On behalf of the Or- 
egon Chapter of the Paralyzed Veterans of 
America and other disabled citizens of the 
state of Oregon, we thank you for joining 
Senator Harkin in introducing Amendment 
991 (“Money Follows the Person”), to the 
Prescription Drug and Medicare Improve- 
ment Act of 2003 (S. 1). This amendment 
would authorize an initiative contained in 
the President’s proposed FY 2004 budget, a 
critical part of the administration’s New 
Freedom Initiative to integrate people with 
disabilities into the community. 

Amendment 991 includes fiscal offsets of 
$1.75 billion over five years to fund Medicaid 
demonstrations to assist states in developing 
and implementing cost-effective choices be- 
tween institutional and community services. 
Financing Medicaid services for individuals 
who transition from institutions to the com- 
munity is a major part of this effort. 


June 26, 2003 


When enacted, the Federal Government 
would fully reimburse states (100% Federal 
match) the cost of one year of Medicaid 
home and community-based services for peo- 
ple with disabilities who leave institutions. 
After the initial year, states would be re- 
sponsible for matching payments at their 
usual Medicaid matching rate. $350 million 
would be available in FY 2004 and in each of 
the following four years to implement these 
changes. 

PVA believes that this amendment is es- 
sential to enable Oregon and other states to 
comply with the Americans with Disabilities 
Act and the Supreme Court’s Olmstead deci- 
sion. People with disabilities must have a 
meaningful choice to receive long term serv- 
ices and supports in their home or commu- 
nity. 

Again, thank you for introducing Amend- 
ment 991 during the prescription drug and 
Medicare debate. 

Sincerely, 
Sam LEAM, 
President. 
PATRICK E. ROGERS, 
Government Relations 
Director. 

(At the request of Mr. DASCHLE, the 

following statement was ordered to be 
printed in the RECORD.) 
e Mr. KERRY. Mr. President, I have 
been a long-standing supporter of the 
Olmstead decision to end the institu- 
tional bias in care for people with dis- 
abilities. Unfortunately, States have 
been slow to implement this landmark 
decision. To better help States in this 
effort, I am proud to say that I am an 
original cosponsor of Senator HARKIN’Ss 
MiCASSA legislation, S. 971, the Med- 
icaid Community-Based Attendant 
Services and Supports Act of 2003, a 
bill to ensure that ‘‘the money follows 
the people”? and that true choice is 
granted for people with disabilities to 
decide whether they wish to live in 
their own communities instead of being 
institutionalized. The bill also provides 
major Federal resources to assist 
States with the costs of paying for 
community-based attendant and sup- 
port services. Had I been present for 
the vote, I would have voted against 
the motion to table the Harkin amend- 
ment and would have voted in favor of 
its inclusion in the Medicare prescrip- 
tion drug bill.e 

The PRESIDENT pro tempore. The 
Senator from Pennsylvania is recog- 
nized for 1⁄2 minutes. 

Mr. SANTORUM. Mr. President, I 
think what the Senator from Iowa has 
done is a very worthy thing. The Presi- 
dent has focused on this. Part of the 
President’s plan is what the Senator 
from Iowa has before us. The problem 
with this is that this is a Medicaid pro- 
posal that is under the jurisdiction of 
the Finance Committee. The Finance 
Committee would like the opportunity, 
in the context of looking at the Med- 
icaid Program, to work this through 
the structure. A, to have this amend- 
ment come to the floor, not having 
gone through the normal process, I 
think is inappropriate; B, this is a 
Medicare bill, not a Medicaid bill. 
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I say to the Senator from Iowa, I 
know Senator GRASSLEY has said to me 
he is willing to work with his colleague 
from Iowa on moving this forward. The 
legislation the Senator from Iowa has 
put forward has merit and will prob- 
ably receive bipartisan support, but it 
does not belong on this bill. 

So I ask my colleagues—by the way, 
it is $1.75 billion. I understand there is 
an offset, but this is a Medicare bill 
and we should defeat this amendment. 

I ask unanimous consent that the 
Senator from Colorado be recognized to 
lay down an amendment. 

The PRESIDENT pro tempore. The 
Senator from Colorado. 

Mr. ALLARD. Mr. President, I ask 
that the pending amendment be tempo- 
rarily laid aside. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

AMENDMENT NO. 1017 

Mr. ALLARD. I send amendment No. 
1017 to the desk. 

The PRESIDENT pro tempore. The 
clerk will report. 

The bill clerk read as follows: 

The Senator from Colorado (Mr. ALLARD), 
for himself, Mr. FEINGOLD, Mr. KOHL, and Mr. 
LEAHY, proposes an amendment numbered 
1017. 


Mr. ALLARD. Mr. President, I ask 
unanimous consent that the reading of 
the amendment be dispensed with. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The amendment is as follows: 


(Purpose: To provide for temporary suspen- 
sion of OASIS requirement for collection 
of data on non-medicare and non-medicaid 
patients) 


At the end of title VI, insert the following: 
SEC. _ . TEMPORARY SUSPENSION OF OASIS 
REQUIREMENT FOR COLLECTION OF 
DATA ON NON-MEDICARE AND NON- 

MEDICAID PATIENTS. 

(a) IN GENERAL.—During the period de- 
scribed in subsection (b), the Secretary may 
not require, under section 4602(e) of the Bal- 
anced Budget Act of 1997 or otherwise under 
OASIS, a home health agency to gather or 
submit information that relates to an indi- 
vidual who is not eligible for benefits under 
either title XVIII or title XIX of the Social 
Security Act (such information in this sec- 
tion referred to as ‘‘non-medicare/medicaid 
OASIS information’’). 

(b) PERIOD OF SUSPENSION.—The period de- 
scribed in this subsection— 

(1) begins on the date of the enactment of 
this Act; and 

(2) ends on the last day of the 2nd month 
beginning after the date as of which the Sec- 
retary has published final regulations re- 
garding the collection and use by the Centers 
for Medicare & Medicaid Services of non- 
medicare/medicaid OASIS information fol- 
lowing the submission of the report required 
under subsection (c). 

(c) REPORT.— 

(1) STuDy.—The Secretary shall conduct a 
study on how non-medicare/medicaid OASIS 
information is and can be used by large home 
health agencies. Such study shall examine— 

(A) whether there are unique benefits from 
the analysis of such information that cannot 
be derived from other information available 
to, or collected by, such agencies; and 
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(B) the value of collecting such informa- 

tion by small home health agencies com- 
pared to the administrative burden related 
to such collection. 
In conducting the study the Secretary shall 
obtain recommendations from quality as- 
sessment experts in the use of such informa- 
tion and the necessity of small, as well as 
large, home health agencies collecting such 
information. 

(2) REPORT.—The Secretary shall submit to 
Congress a report on the study conducted 
under paragraph (1) by not later than 18 
months after the date of the enactment of 
this Act. 

(d) CONSTRUCTION.—Nothing in this section 
shall be construed as preventing home health 
agencies from collecting non-medicare/med- 
icaid OASIS information for their own use. 

Mr. ALLARD. Mr. President, Medi- 
care home health providers are in a pa- 
perwork crisis. Current regulations of 
the Centers for Medicare and Medicaid 
Services, CMS, requires that caregivers 
administer voluminous paperwork to 
patients when they administer care. 

These paperwork requirements are 
too excessive for both patients and 
caregivers. Caregivers must administer 
numerous forms including data collec- 
tion, patient privacy information, a 
plan of care, advance directives, a visit 
schedule, a comprehensive assessment, 
and more. 

One of these requirements, called 
OASIS, or the Outcome and Assess- 
ment Information Set, is 94 questions 
long and takes a few hours to fill out. 
Before a nurse or physical therapist ad- 
ministers care, she and the patient 
must sit down and answer questions 
and fill out this paperwork. Colorado 
providers have told me they spend 
more time filling out paperwork than 
they do caring for patients. 

As a result of this excessive data col- 
lection and dissemination, home health 
caregivers are leaving the home health 
industry. Two weeks ago a home health 
administrator in Colorado Springs 
came to share with me the situation in 
her agency. On her plane trip here, 
three of her newly-home health phys- 
ical therapists called to tell her they 
were leaving the agency because of ex- 
cessive paperwork requirements. They 
said they were going to leave the home 
health industry and return to the hos- 
pital industry. 

We cannot afford this. Home health 
care is a vital player in health care for 
seniors and all individuals. If this pa- 
perwork crisis continues, home health 
care will continue to lose caregivers 
and bloat its current caregiver short- 
age. 

Currently CMS requires that home 
health caregivers administer OASIS to 
Medicare patients, to Medicaid pa- 
tients, and to patients who have pri- 
vate health insurance. The problem 
with this regulation, however, is that 
the data collected for private health 
insurance patients is not even used. 
This data literally sits in the offices of 
home health agencies with no current 
purpose. 
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The fact is CMS requires that home 
health agencies encode the OASIS data 
for Medicare and Medicaid patients 
only and to transmit it to their States. 
Then the information is transmitted 
into the Federal OASIS Repository. 

For all private insurance patients, 
the home health agencies do not have 
to encode or transmit the data. So 
these nurses, physical therapists, occu- 
pational therapists, and nurse practi- 
tioners are required to collect this data 
for no reason. 

It is my understanding CMS intends 
to require the transmission of data for 
private health patients at some point. 
But it has been 4 years and they have 
not done it yet. 

In the meantime there are still many 
problems with OASIS. Until CMS 
issues the improved regulation, care- 
givers should be allowed to stop col- 
lecting unused data that ends up in the 
filing cabinets of home health agen- 
cies. 

The amendment I am offering with 
Senators FEINGOLD, COLLINS, KOHL, and 
LEAHY would suspend the CMS require- 
ment of collecting OASIS data for pri- 
vate insurance patients, non-Medicare 
and non-Medicaid patients, until an 
outcome by CMS’s two OASIS working 
groups is reached. 

Specifically, OASIS would be sus- 
pended until the 2 months immediately 
after HHS issues its regulations about 
OASIS. The regulations will be based 
on the information collected from and 
the recommendations of CMS’s two 
working groups that are determining 
over the course of 3 years ways to im- 
prove OASIS data collection and qual- 
ity assurance. 

Our amendment is supported by care- 
givers in home health who administer 
OASIS, including physical therapists, 
nurses, nurse practitioners, occupa- 
tional therapists, and speech thera- 
pists. Congresswoman NANCY JOHNSON, 
chairwoman of the Oversight Sub- 
committee of the House Committee on 
Ways and Means, also strongly sup- 
ports this amendment. In addition, our 
language was included in Medicare re- 
form bills in the Senate in the last 2 
consecutive years. Further, I commend 
Senator FEINGOLD for introducing leg- 
islation last Congress to reform OASIS 
and I commend Senator MURKOWSKI 
and Senator KERRY for their work on 
the MARCIA regulatory reform legisla- 
tion, which included an OASIS suspen- 
sion. 

My colleagues and I believe OASIS 
data collection is helpful and should be 
applied. Even providers and patients, 
who must comply with the law, believe 
this. Yet the requirements to collect 
data should be achievable and 
inexcessive. 

I am pleased to offer this amendment 
and urge my colleagues to support this 
effort for caregivers and patients. 

Mr. ALLARD. Mr. President, I ask 
unanimous consent that the two addi- 
tional cosponsors be added to the 
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amendment, Senator KOHL and Senator 
LEAHY. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The Senator from Pennsylvania. 

VOTE ON AMENDMENT NO. 991 

Mr. SANTORUM. Mr. President, I 
move to table the Harkin amendment 
and ask for the yeas and nays. 

The PRESIDENT pro tempore. Is 
there a sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
motion. 

The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. REID, I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would each vote 
“nay”. 

The PRESIDING OFFICER (Ms. MUR- 
KOWSKI). Are there any other Senators 
in the Chamber desiring to vote? 

The result was announced—yeas 50, 
nays 48, as follows: 

[Rollcall Vote No. 247 Leg.] 


YEAS—50 

Alexander Craig Lugar 
Allard Crapo McCain 
Allen DeWine McConnell 
Baucus Dole Murkowski 
Bennett Domenici Nickles 
Bond Enzi Roberts 
Breaux Fitzgerald Santorum 
Brownback Frist ; 
Bunning Graham (SC) oo 
Burns Grassley wane 

Snowe 
Campbell Gregg 
Chafee Hagel Stevens 
Chambliss Hatch Sununu 
Cochran Hutchison Talent 
Coleman Inhofe Thomas 
Collins Kyl Voinovich 
Cornyn Lott Warner 

NAYS—48 
Akaka Edwards Lincoln 
Bayh Ensign Mikulski 
Biden Feingold Miller 
Bingaman Feinstein Murray 
Boxer Graham (FL) Nelson (FL) 
Byrd Harkin Nelson (NE) 
Cantwell Hollings Pryor 
Carper Inouye Reed 
Clinton Jeffords Reid 
Conrad Johnson Rockefeller 
Corzine Kennedy Sarbanes 
Daschle Kohl Schumer 
Dayton Landrieu Smith 
Dodd Lautenberg Specter 
Dorgan Leahy Stabenow 
Durbin Levin Wyden 
NOT VOTING—2 

Kerry Lieberman 


The motion was agreed to. 

Mr. SANTORUM. Madam President, I 
move to reconsider the vote. 

Mr. GRASSLEY. I move to lay that 
motion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 1052 

Mr. BAUCUS. Madam President, will 
the Chair state the regular order? 

The PRESIDING OFFICER. There 
will be 2 minutes evenly divided before 
the vote on the next amendment. 
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Mr. BAUCUS. I thank the Chair. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. BAUCUS. The Senator from 
North Carolina. 

Mr. EDWARDS. Madam President, 
yesterday we voted on the Edwards- 
Harkin amendment which had two pro- 
visions. The first provision dealt with 
the FDA approval process for ‘‘me too’’ 
drugs. There were concerns expressed 
by the Members of the Senate about 
that provision. Even though I disagreed 
with those concerns, I don’t think it 
would have slowed down the FDA ap- 
proval process. Because of those con- 
cerns, we have removed those provi- 
sions from this amendment. 

The amendment we are about to vote 
on deals only with advertising. It in no 
way bans advertising. All this amend- 
ment does is require that the adver- 
tising engaged in by drug companies 
and pharmaceutical companies be 
evenhanded. The only thing this 
amendment requires is that the infor- 
mation be accurate and evenhanded. In 
other words, you can’t have kids danc- 
ing in a field as the image on television 
and in small print at the bottom say- 
ing the drug can cause strokes or have 
other side effects. 

We want to make sure the American 
people in these advertisements get ac- 
curate information and which is not 
misleading. This amendment does ex- 
actly that. We have eliminated the pro- 
vision so many were concerned about 
yesterday. 

I urge my colleagues to support this 
amendment. Let us make sure the 
American people get true and accurate 
information in the advertising they are 
seeing on drugs on television. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. ENZI. Madam President, I rise in 
opposition to this amendment sub- 
mitted by my colleague from North 
Carolina, Senator EDWARDS. Yesterday, 
the Senate defeated an amendment of- 
fered by my colleague that would have 
restricted direct-to-consumer adver- 
tising of prescription medicines. 

This new amendment continues this 
effort by offering similar advertising 
provisions to those already defeated. 

I have a list of 14 organizations which 
I ask unanimous consent be printed in 
the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

JUNE 26, 2003. 
To: Members of the United States Senate: 

The undersigned organizations are writing 
in opposition to the amendment offered by 
Senator EDWARDS regarding changes to Di- 
rect to Consumer advertising of pharma- 
ceutical products. This amendment would 
impose serious restrictions on information 
which is of considerable value to the mil- 
lions of patients we represent. 

Our organizations are advocates for mil- 
lions of Americans who suffer from a broad 
range of illnesses. Early detection and treat- 
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ment of these illnesses is an important fac- 
tor in helping those individuals lead longer 
and healthier lives. Communication, public 
education and awareness are key compo- 
nents in the outcomes American patients 
can hope to achieve. Limiting access to cred- 
ible information is bad healthcare policy and 
we urge you to oppose the Edwards amend- 
ment and any other efforts to deny Ameri- 
cans information. 
Respectfully, 

The National Alliance for the Mentally Ill. 

The National Mental Health Association. 

The American Association of Diabetes 
Educators. 

The American Foundation for Urologic 
Disease. 

The American Lung Foundation. 

The National Health Council. 

The Interamerican College of Physicians 
and Surgeons. 

The Kidney Cancer Association. 

The Society for Womens Health Research. 

The National Headache Foundation. 

The National Coalition for Women with 
Heart Disease. 

The National Osteoporosis Foundation. 

The American Liver Foundation. 

The National Stroke Association. 


Mr. ENZI. Madam President, these 
are organizations that are advocates 
for millions of Americans who suffer 
from a broad range of illnesses. Early 
detection and treatment of these ill- 
nesses is more communication. Public 
education and awareness are key com- 
ponents. Advertising is the key compo- 
nent of it. 

This amendment would require the 
Secretary of Health and Human Serv- 
ices to promulgate new rules that 
would require advertisements to pro- 
vide information about a drug’s effec- 
tiveness in comparison to other drugs 
for “substantially the same condition.” 
In other words, you have to advertise 
with your competitors as well. The un- 
fortunate effect would be to make the 
advertisements even more complex, 
not less, for consumers. It would force 
ads to drop other information that 
would be beneficial to consumers. 

I ask that you reject the amendment. 

The PRESIDING OFFICER. The 
question is on agreeing to the amend- 
ment. 

Mr. SANTORUM. Madam President, I 
ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The clerk will call the roll. 

The bill clerk called the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“Yea”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 39, 
nays 59, as follows: 
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[Rollcall Vote No. 248 Leg.] 


YEAS—39 
Akaka Durbin Lincoln 
Bayh Edwards Mikulski 
Bingaman Feingold Miller 
Boxer Feinstein Murray 
Byrd Graham (FL) Nelson (FL) 
Cantwell Harkin Pryor 
Clinton Inouye Reed 
Conrad Johnson Reid 
Corzine Kennedy Rockefeller 
Daschle Kohl Sarbanes 
Dayton Landrieu Schumer 
Dodd Leahy Stabenow 
Dorgan Levin Wyden 
NAYS—59 
Alexander Crapo Lugar 
Allard DeWine McCain 
Allen Dole McConnell 
Baucus Domenici Murkowski 
Bennett Ensign Nelson (NE) 
Biden Enzi Nickles 
aoe ie a Roberts 
reaux ris 

Brownback Graham (SC) ae 

; essions 
Bunning Grassley 
Burns Gregg Shelby 
Campbell Hagel Smith 
Carper Hatch Snowe 
Chafee Hollings Specter 
Chambliss Hutchison Stevens 
Cochran Inhofe Sununu 
Coleman Jeffords Talent 
Collins Kyl Thomas 
Cornyn Lautenberg Voinovich 
Craig Lott Warner 

NOT VOTING—2 
Kerry Lieberman 
The amendment (No. 1052) was re- 

jected. 


Mr. GRASSLEY. Madam President, I 
move to reconsider the vote. 

Mr. BAUCUS. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 1092, AS MODIFIED 

Mr. GRASSLEY. Madam President, I 
send to the desk a modification of the 
Grassley benchmark amendment filed 
last night. I ask that I have a right to 
modify my amendment. 

The PRESIDING OFFICER. Without 
objection, the amendment is modified. 
It is not the pending amendment at 
this time. 

The modification is as follows: 

At the end of subtitle C of title II, add the 
following: 

Subtitle D—Evaluation of Alternative 
Payment and Delivery Systems 
SEC. 231. ESTABLISHMENT OF ALTERNATIVE PAY- 
MENT SYSTEM FOR PREFERRED 
PROVIDER ORGANIZATIONS IN 
HIGHLY COMPETITIVE REGIONS. 

(a) ESTABLISHMENT OF ALTERNATIVE PAY- 
MENT SYSTEM FOR PREFERRED PROVIDER OR- 
GANIZATIONS IN HIGHLY COMPETITIVE RE- 
GIONS.—Section 1858 (as added by section 
211(b)) is amended by adding at the end the 
following new subsection: 

“(i) ALTERNATIVE PAYMENT METHODOLOGY 
FOR HIGHLY COMPETITIVE REGIONS.— 

“(1) ANNUAL DETERMINATION AND DESIGNA- 
TION.— 

“(A) IN 2008.—In 2008, prior to the date on 
which the Secretary expects to publish the 
risk adjusters under section 1860D-11, the 
Secretary shall designate a limited number 
(but in no case fewer than 1) of preferred pro- 
vider regions (other than the region de- 
scribed in subsection (a)(2)(C)(ii)) as highly 
competitive regions. 
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“(B) SUBSEQUENT YEARS.—For each year 
(beginning with 2009) the Secretary may des- 
ignate a limited number of preferred pro- 
vider regions (other than the region de- 
scribed in subsection (a)(2)(C)(ii)) as highly 
competitive regions in addition to any re- 
gion designated as a highly competitive re- 
gion under subparagraph (A). 

(OY CONSIDERATIONS.—In determining 
which preferred provider regions to designate 
as highly competitive regions under subpara- 
graph (A) or (B), the Secretary shall consider 
the following: 

“G) Whether the application of this sub- 
section to the preferred provider region 
would enhance the participation of preferred 
provider organization plans in that region. 

“Gi) Whether the Secretary anticipates 
that there is likely to be at least 3 bids sub- 
mitted under subsection (d)(1) with respect 
to the preferred provider region if the Sec- 
retary designates such region as a highly 
competitive region under subparagraph (A) 
or (B). 

“Gii) Whether the Secretary expects that 
MedicareAdvantage eligible individuals will 
elect preferred provider organization plans 
in the preferred provider region if the region 
is designated as a highly competitive region 
under subparagraph (A) or (B). 

““(iv) Whether the designation of the pre- 
ferred provider region as a highly competi- 
tive region will permit compliance with the 
limitation described in paragraph (5). 

In considering the matters described in 
clauses (i) through (iv), the Secretary shall 
give special consideration to preferred pro- 
vider regions where no bids were submitted 
under subsection (d)(1) for the previous year. 

‘(2) EFFECT OF DESIGNATION.—If a preferred 
provider region is designated as a highly 
competitive region under subparagraph (A) 
or (B) of paragraph (1)— 

“(A) the provisions of this subsection shall 
apply to such region and shall supersede the 
provisions of this part relating to bench- 
marks for preferred provider regions; and 

“(B) such region shall continue to be a 
highly competitive region until such des- 
ignation is rescinded pursuant to paragraph 
(5)(B)Gi). 

‘(3) SUBMISSION OF BIDS.— 

“(A) IN GENERAL.—Notwithstanding sub- 
section (d)(1), for purposes of applying sec- 
tion 1854(a)(2)(A)(i), the plan bid for a highly 
competitive region shall consist of a dollar 
amount that represents the total amount 
that the plan is willing to accept (not taking 
into account the application of the com- 
prehensive risk adjustment methodology 
under section 1853(a)(3)) for providing cov- 
erage of only the benefits described in sec- 
tion 1852(a)(1)(A) to an individual enrolled in 
the plan that resides in the service area of 
the plan for a month. 

“(B) CONSTRUCTION.—Nothing in subpara- 
graph (A) shall be construed as permitting a 
preferred provider organization plan not to 
provide coverage for the benefits described in 
section 1852(a)(1)(C). 

‘“(4) PAYMENTS TO PREFERRED PROVIDER OR- 
GANIZATIONS IN HIGHLY COMPETITIVE AREAS.— 
With respect to highly competitive regions, 
the following rules shall apply: 

“(A) IN GENERAL.—Notwithstanding sub- 
section (c), of the plans described in sub- 
section (d)(1)(K), the Secretary shall sub- 
stitute the second lowest bid for the bench- 
mark applicable under subsection (c)(4). 

‘“(B) IF THERE ARE FEWER THAN THREE 
BIDS.—Notwithstanding subsection (c), if 
there are fewer than 3 bids in a highly com- 
petitive region for a year, the Secretary 
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shall substitute the lowest bid for the bench- 
mark applicable under subsection (c)(4). 

‘**(5) FUNDING LIMITATION.— 

“(A) IN GENERAL.— 

“(i) IN GENERAL.—The total amount ex- 
pended as a result of the application of this 
subsection during the period or year, as ap- 
plicable, may not exceed the applicable 
amount (as defined in clause (ii)). 

‘“(ii) APPLICABLE AMOUNT DEFINED.—In this 
paragraph, the term ‘applicable amount’ 
means— 

“(I) for the period beginning on January 1, 
2009, and ending on September 30, 2013, the 
total amount that would have been expended 
under this title during the period if this sub- 
section had not been enacted plus 
$6,000,000,000; and 

“(II) for fiscal year 2014 and any subse- 
quent fiscal year, the total amount that 
would have been expended under this title 
during the year if this subsection had not 
been enacted. 

‘(B) APPLICATION OF LIMITATION.—If the 
Secretary determines that the application of 
this subsection will cause expenditures to ex- 
ceed the applicable amount, the Secretary 
shall— 

“(i) take appropriate steps to stay within 
the applicable amount, including through 
providing limitations on enrollment; or 

“(ii) rescind the designation under sub- 
paragraph (A) or (B) of paragraph (1) of 1 or 
more preferred provider regions as highly 
competitive regions. 

‘(C) TRANSITION.—If the Secretary rescinds 
a designation under subparagraph (A) or (B) 
of paragraph (1) pursuant to subparagraph 
(B)Gi) with respect to a preferred provider 
region, the Secretary shall provide for an ap- 
propriate transition from the payment sys- 
tem applicable under this subsection to the 
payment system described in the other pro- 
visions of this section in that region. Any 
amount expended by reason of the preceding 
sentence shall be considered to be part of the 
total amount expended as a result of the ap- 
plication of this subsection for purposes of 
applying the limitation under subparagraph 
(A). 

‘(D) APPLICATION.—Notwithstanding para- 
graph (1)(B), on or after January 1 of the 
year in which the fiscal year described in 
subparagraph (A)(ii)(II) begins, the Secretary 
may designate appropriate regions under 
such paragraph. 

*(6) LIMITATION OF JUDICIAL REVIEW.—There 
shall be no administrative or judicial review 
under section 1869, section 1878, or otherwise, 
of designations made under subparagraph (A) 
or (B) of paragraph (1). 

“(7) SECRETARY REPORTS.—Not later than 
April 1 of each year (beginning in 2010), the 
Secretary shall submit a report to Congress 
and the Comptroller General of the United 
States that includes— 

“(A) a detailed description of— 

“(i) the total amount expended as a result 
of the application of this subsection in the 
previous year compared to the total amount 
that would have been expended under this 
title in the year if this subsection had not 
been enacted; 

“(ii) the projections of the total amount 
that will be expended as a result of the appli- 
cation of this subsection in the year in which 
the report is submitted compared to the 
total amount that would have been expended 
under this title in the year if this subsection 
had not been enacted; 

“(ii) amounts remaining within the fund- 
ing limitation specified in paragraph (5); and 

“(iv) the steps that the Secretary will take 
under clauses (i) and (ii) of paragraph (5)(B) 
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to ensure that the application of this sub- 
section will not cause expenditures to exceed 
the applicable amount described in para- 
graph (5)(A); and 

“(B) a certification from the Chief Actuary 
of the Centers for Medicare & Medicaid Serv- 
ices that the descriptions under clauses (i), 
(ii), Gii), and (iv) of subparagraph (A) are 
reasonable, accurate, and based on generally 
accepted actuarial principles and methodolo- 
gies. 

‘(8) BIENNIAL GAO REPORTS.—Not later 
than January 1, 2011, and biennially there- 
after, the Comptroller General of the United 
States shall submit to the Secretary and 
Congress a report on the designation of high- 
ly competitive regions under this subsection 
and the application of the payment system 
under this subsection within such regions. 
Each report shall include— 

“(A) an evaluation of— 

“(i) the quality of care provided to bene- 
ficiaries enrolled in a MedicareAdvantage 
preferred provider plan in a highly competi- 
tive region; 

“(ii) the satisfaction of beneficiaries with 
benefits under such a plan; 

“(iii) the costs to the medicare program for 
payments made to such plans; and 

“(iv) any improvements in the delivery of 
health care services under such a plan; 

‘“(B) a comparative analysis of the bench- 
mark system applicable under the other pro- 
visions of this section and the payment sys- 
tem applicable in highly competitive regions 
under this subsection; and 

“(C) recommendations for such legislation 
or administrative action as the Comptroller 
General determines to be appropriate. 

‘(9) REPORT ON BUDGET NEUTRALITY FOR 
FISCAL YEARS AFTER 2013.— 

“(A) IN GENERAL.—If the Secretary intends 
to designate 1 or more regions as highly 
competitive regions with respect to calendar 
2014 or any subsequent calendar year, the 
Secretary shall submit a report to Congress 
indicating such intent no later than April 1 
of the calendar year prior to the calendar 
year in which the applicable designation 
year begins. 

‘“(B) REQUIREMENTS.—A report submitted 
under subparagraph (A) shall— 

“(i) specify the steps (if any) that the Sec- 
retary will take pursuant to paragraph (5)(B) 
to ensure that the total amount expended as 
a result of the application of this subsection 
during the year will not exceed the applica- 
ble amount for the year (as defined in para- 
graph (5)(A)(ii)dD); and 

“(ii) contain a certification from the Chief 
Actuary of the Centers for Medicare and 
Medicaid Services that such steps will meet 
the requirements of paragraph (5)(A) based 
on an analysis using generally accepted ac- 
tuarial principles and methodologies.’’. 

(b) CONFORMING AMENDMENT.—Section 
1858(c)(3)(A)(i) (as added by section 211(b)) is 
amended to read as follows: 

“(i) Whether each preferred provider region 
has been designated as a highly competitive 
region under subparagraph (A) or (B) of sub- 
section (i)(1) and the benchmark amount for 
any preferred provider region (as calculated 
under paragraph (2)(A)) for the year that has 
not been designated as a highly competitive 
region.’’. 

SEC. 232. FEE-FOR-SERVICE MODERNIZATION 
PROJECTS. 

(a) ESTABLISHMENT.— 

(1) REVIEW AND REPORT ON RESULTS OF EX- 
ISTING DEMONSTRATIONS.— 

(A) REVIEW.—The Secretary shall conduct 
an empirical review of the results of the 
demonstrations under sections 442, 443, and 
444, 
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(B) REPORT.—Not later than January 1, 
2008, the Secretary shall submit a report to 
Congress on the empirical review conducted 
under subparagraph (A) which shall include 
estimates of the total costs of the dem- 
onstrations, including expenditures as a re- 
sult of the provision of services provided to 
beneficiaries under the demonstrations that 
are incidental to the services provided under 
the demonstrations, and all other expendi- 
tures under title XVIII of the Social Secu- 
rity Act. The report shall also include a cer- 
tification from the Chief Actuary of the Cen- 
ters for Medicare & Medicaid Services that 
such estimates are reasonable, accurate, and 
based on generally accepted actuarial prin- 
ciples and methodologies. 

(2) PROJECTS.—Beginning in 2009, the Sec- 
retary, based on the empirical review con- 
ducted under paragraph (1), shall establish 
projects under which medicare beneficiaries 
receiving benefits under the medicare fee- 
for-service program under parts A and B of 
title XVIII of the Social Security Act are 
provided with coverage of enhanced benefits 
or services under such program. The purpose 
of such projects is to evaluate whether the 
provision of such enhanced benefits or serv- 
ices to such beneficiaries— 

(A) improves the quality of care provided 
to such beneficiaries under the medicare pro- 
gram; 

(B) improves the health care delivery sys- 
tem under the medicare program; and 

(C) results in reduced expenditures under 
the medicare program. 

(2) ENHANCED BENEFITS OR SERVICES.—For 
purposes of this section, enhanced benefits or 
services shall include— 

(A) preventive services not otherwise cov- 
ered under title XVIII of the Social Security 
Act; 

(B) chronic care coordination services; 

(C) disease management services; or 

(D) other benefits or services that the Sec- 
retary determines will improve preventive 
health care for medicare beneficiaries, result 
in improved chronic disease management, 
and management of complex, life-threat- 
ening, or high-cost conditions and are con- 
sistent with the goals described in subpara- 
graphs (A), (B), and (C) of paragraph (1). 

(b) PROJECT SITES AND DURATION.— 

(1) IN GENERAL.—Subject to subsection 
(e)(2), the projects under this section shall be 
conducted— 

(A) in a region or regions that are com- 
parable (as determined by the Secretary) to 
the region or regions that are designated as 
a highly competitive region under subpara- 
graph (A) or (B) of section 1858(i)(1) of the 
Social Security Act, as added by section 231 
of this Act; and 

(B) during the years that a region or re- 
gions are designated as such a highly com- 
petitive region. 

(2) RULE OF CONSTRUCTION.—For purposes 
of paragraph (1), a comparable region does 
not necessarily mean the identical region. 

(c) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.) only to the extent 
and for such period as the Secretary deter- 
mines is necessary to provide for enhanced 
benefits or services consistent with the 
projects under this section. 

(d) BIENNIAL GAO REPORTS.—Not later 
than January 1, 2011, and biennially there- 
after for as long as the projects under this 
section are being conducted, the Comptroller 
General of the United States shall submit to 
the Secretary and Congress a report that 
evaluates the projects. Each report shall in- 
clude— 
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(1) an evaluation of— 

(A) the quality of care provided to bene- 
ficiaries receiving benefits or services under 
the projects; 

(B) the satisfaction of beneficiaries receiv- 
ing benefits or services under the projects; 

(C) the costs to the medicare program 
under the projects; and 

(D) any improvements in the delivery of 
health care services under the projects; and 

(2) recommendations for such legislation 
or administrative action as the Comptroller 
General determines to be appropriate. 

(e) FUNDING.— 

(1) IN GENERAL.—Payments for the costs of 
carrying out the projects under this section 
shall be made from the Federal Hospital In- 
surance Trust Fund under section 1817 of the 
Social Security Act (42 U.S.C. 1395i) and the 
Federal Supplementary Insurance Trust 
Fund under section 1841 of such Act (42 
U.S.C. 1395t), as determined appropriate by 
the Secretary. 

(2) LIMITATION.—The total amount ex- 
pended under the medicare fee-for-service 
program under parts A and B of title XVIII 
of the Social Security Act (including all 
amounts expended as a result of the projects 
under this section) during the period or year, 
as applicable, may not exceed— 

(A) for the period beginning on January 1, 
2009, and ending on September 30, 2018, an 
amount equal to the total amount that 
would have been expended under the medi- 
care fee-for-service program under parts A 
and B of title XVIII of the Social Security 
Act during the period if the projects had not 
been conducted plus $6,000,000,000; and 

(B) for fiscal year 2014 and any subsequent 
fiscal year, an amount equal to the total 
amount that would have been expended 
under the medicare fee-for-service program 
under parts A and B of such title during the 
year if the projects had not been conducted. 

(3) MONITORING AND REPORTS.— 

(A) ONGOING MONITORING BY THE SECRETARY 
TO ENSURE FUNDING LIMITATION IS NOT VIO- 
LATED.—The Secretary shall continually 
monitor expenditures made under title XVIII 
of the Social Security Act by reason of the 
projects under this section to ensure that 
the limitations described in subparagraphs 
(A) and (B) of paragraph (2) are not violated. 

(B) REPORTS.—Not later than April 1 of 
each year (beginning in 2010), the Secretary 
shall submit a report to Congress and the 
Comptroller General of the United States 
that includes— 

(i) a detailed description of— 

(I) the total amount expended under the 
medicare fee-for-service program under parts 
A and B of title XVIII of the Social Security 
Act (including all amounts expended as a re- 
sult of the projects under this section) dur- 
ing the previous year compared to the total 
amount that would have been expended 
under the original medicare fee-for-service 
program in the year if the projects had not 
been conducted; 

(II) the projections of the total amount ex- 
pended under the medicare fee-for-service 
program under parts A and B of title XVIII 
of the Social Security Act (including all 
amounts expended as a result of the projects 
under this section) during the year in which 
the report is submitted compared to the 
total amount that would have been expended 
under the original medicare fee-for-service 
program in the year if the projects had not 
been conducted; 

(IIT) amounts remaining within the funding 
limitation specified in paragraph (2); and 

(IV) how the Secretary will change the 
scope, site, and duration of the projects in 
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subsequent years in order to ensure that the 
limitations described in subparagraphs (A) 
and (B) of paragraph (2) are not violated; and 

(ii) a certification from the Chief Actuary 
of the Centers for Medicare & Medicaid Serv- 
ices that the descriptions under subclauses 
(I), (I), (II), and (IV) of clause (i) are rea- 
sonable, accurate, and based on generally ac- 
cepted actuarial principles and methodolo- 
gies. 

(C) REPORT ON BUDGET NEUTRALITY FOR FIS- 
CAL YEARS AFTER 2013.— 

(i) IN GENERAL.—If the Secretary intends to 
continue the projects under this section for 
fiscal year 2014 or any subsequent fiscal year, 
the Secretary shall submit a report to Con- 
gress indicating such intent no later than 
April 1 of the year prior to the year in which 
the fiscal year begins. 

(ii) REQUIREMENTS.—A report submitted 
under clause (i) shall— 

(I) specify the steps (if any) that the Sec- 
retary will take pursuant to paragraph (4) to 
ensure that the limitations described in 
paragraph (2)(B) will not be violated for the 
year; and 

(II) contain a certification from the Chief 
Actuary of the Centers for Medicare and 
Medicaid Services that such steps will meet 
the requirements of paragraph (2) based on 
an analysis using generally accepted actu- 
arial principles and methodologies. 

(4) APPLICATION OF LIMITATION.—If the Sec- 
retary determines that the projects under 
this section will cause the limitations de- 
scribed in subparagraphs (A) and (B) of para- 
graph (2) to be violated, the Secretary shall 
take appropriate steps to reduce spending 
under the projects, including through reduc- 
ing the scope, site, and duration of the 
projects. 

(5) AUTHORITY.—Beginning in 2014, the Sec- 
retary shall make necessary spending adjust- 
ments (including pro rata reductions in pay- 
ments to health care providers under the 
medicare program) to recoup amounts so 
that the limitations described in subpara- 
graphs (A) and (B) of paragraph (2) are not 
violated. 

Mr. BAUCUS. Mr. President, on be- 
half of Senator CONRAD, I ask unani- 
mous consent that a letter from the 
Congressional Budget Office be printed 
in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 


U.S. CONGRESS, 
CONGRESSIONAL BUDGET OFFICE, 
Washington, DC, June 26, 2003. 
Hon. KENT CONRAD, 
Ranking Member, Committee on the Budget, 
U.S. Senate, Washington, DC. 

DEAR SENATOR: The Congressional Budget 
Office has reviewed a proposed amendment 
(GOE03.597) by Senators Grassley and Baucus 
to S. 1, a bill to amend title XVIII of the So- 
cial Security Act to make improvements in 
the Medicare program, to provide prescrip- 
tion drug coverage under the Medicare pro- 
gram, and for other purposes. That amend- 
ment would add subtitle D to title II, estab- 
lishing an alternative payment system for 
preferred provider organizations in highly 
competitive regions and fee-for-service mod- 
ernization projects. 

CBO estimates that the amendment would 
add $12 billion in outlays to the cost of the 
bill over the 2009-2013 period—$6 billion for 
payments to preferred provider organizations 
and $6 billion for the fee-for-service mod- 
ernization projects. The amendment would 
allow the programs to continue after 2013, 
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but under the rules the amendment specifies 
for the Secretary of Health and Human Serv- 
ices, CBO estimates that those programs 
would incur no additional net costs after 
that time. 

If you wish further details on this esti- 
mate, we will be pleased to provide them. 

Sincerely, 
ROBERT A. SUNSHINE 
(For Douglas Holtz-Eakin, Director.) 


Mr. GRASSLEY. Madam President, I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. BAUCUS. Madam President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1054 


Mr. BAUCUS. Madam President, I 
ask unanimous consent that all pend- 
ing amendments be set aside so that I 
might call up amendment No. 1054 on 
behalf of Senator FEINGOLD, with re- 
spect to Medicare beneficiaries. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The legislative clerk read as follows: 

The Senator from Montana [Mr. BAucus], 
for Mr. FEINGOLD, proposes an amendment 
numbered 1054. 


Mr. BAUCUS. Madam President, I 
ask unanimous consent that further 
reading of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 


(Purpose: To establish an Office of the 
Medicare Beneficiary Advocate) 


At the end of subtitle D of title I, add the 
following: 

SEC. 133. OFFICE OF THE MEDICARE BENE- 
FICIARY ADVOCATE. 

(a) ESTABLISHMENT.—Not later than 1 year 
after the date of enactment of this Act, the 
Secretary shall establish within the Depart- 
ment of Health and Human Services, an Of- 
fice of the Medicare Beneficiary Advocate (in 
this section referred to as the ‘‘Office’’). 

(b) DUTIES.—The Office shall carry out the 
following activities: 

(1) Establishing a toll-free telephone num- 
ber for medicare beneficiaries to use to ob- 
tain information on the medicare program, 
and particularly with respect to the benefits 
provided under part D of title XVIII of the 
Social Security Act and the Medicare Pre- 
scription Drug plans and MedicareAdvantage 
plans offering such benefits. The Office shall 
ensure that the toll-free telephone number 
accommodates beneficiaries with disabilities 
and limited-English proficiency. 

(2) Establishing an Internet website with 
easily accessible information regarding 
Medicare Prescription Drug plans and 
MedicareAdvantage plans and the benefits 
offered under such plans. The website shall— 

(A) be updated regularly to reflect changes 
in services and benefits, including with re- 
spect to the plans offered in a region and the 
associated monthly premiums, benefits of- 
fered, formularies, and contact information 
for such plans, and to ensure that there are 
no broken links or errors; 
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(B) have printer-friendly, downloadable 
fact sheets on the medicare coverage options 
and benefits; 

(C) be easy to navigate, with large print 
and easily recognizable links; and 

(D) provide links to the websites of the eli- 
gible entities participating in part D of title 
XVIII. 

(3) Providing regional publications to 
medicare beneficiaries that include regional 
contacts for information, and that inform 
the beneficiaries of the prescription drug 
benefit options under title XVIII of the So- 
cial Security Act, including with respect 
to— 

(A) monthly premiums; 

(B) formularies; and 

(C) the scope of the benefits offered. 

(4) Conducting outreach to medicare bene- 
ficiaries to inform the beneficiaries of the 
medicare coverage options and _ benefits 
under parts A, B, C, and D of title XVIII of 
the Social Security Act. 

(5) Working with local benefits administra- 
tors, ombudsmen, local benefits specialists, 
and advocacy groups to ensure that medicare 
beneficiaries are aware of the medicare cov- 
erage options and benefits under parts A, B, 
C, and D of title XVIII of the Social Security 
Act. 

(c) FUNDING.— 

(1) ESTABLISHMENT.—Of the amounts au- 
thorized to be appropriated under the Sec- 
retary’s discretion for administrative ex- 
penditures, $2,000,000 may be used to estab- 
lish the Office in accordance with this sec- 
tion. 

(2) OPERATION.—With respect to each fiscal 
year occurring after the fiscal year in which 
the Office is established under this section, 
the Secretary may use, out of amounts au- 
thorized to be appropriated under the Sec- 
retary’s discretion for administrative ex- 
penditures for such fiscal year, such sums as 
may be necessary to operate the Office in 
that fiscal year. 

Mr. BAUCUS. Madam President, I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. GRASSLEY. Madam President, I 
ask unanimous consent that the order 
to the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Madam President, I 
ask that the pending amendments be 
set aside and that the Senator from 
Washington be recognized for an 
amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Washington. 

AMENDMENT NO. 942 

Ms. CANTWELL. Madam President, I 
ask unanimous consent that amend- 
ment No. 942 be the pending business. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The amend- 
ment is the pending business. 

AMENDMENT NO. 942, AS MODIFIED 

Ms. CANTWELL. Madam President, I 
ask unanimous consent that the 
amendment be modified with the 
changes I send to the desk. 

The PRESIDING OFFICER. The Sen- 
ator has a right to modify her amend- 
ment. The amendment is so modified. 
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The amendment (No. 942), as modi- 
fied, is as follows: 

On page 204, after line 22, insert the fol- 
lowing: 
SEC. 133. PHARMACY BENEFIT MANAGERS 
TRANSPARENCY REQUIREMENTS. 

(a) MEDICARE.—Subpart 3 of part D of title 
XVIII of the Social Security Act (as added by 
section 101) is amended by adding at the end 
the following new section: 

“PHARMACY BENEFIT MANAGERS 
TRANSPARENCY REQUIREMENTS 

‘SEC. 1860D-27. (a) PROHIBITION.— 

“(1) IN GENERAL.—Notwithstanding any 
other provision of law, an eligible entity of- 
fering a Medicare Prescription Drug plan 
under this part or a MedicareAdvantage or- 
ganization offering a MedicareAdvantage 
plan under part C shall not enter into a con- 
tract with any pharmacy benefit manager (in 
this section referred to as a ‘PBM’) that is 
owned by a pharmaceutical manufacturing 
company. 

‘(2) PROVISION OF INFORMATION.—A PBM 
that manages prescription drug coverage 
under this part or part C shall provide the 
following information, on an annual basis, to 
the Assistant Attorney General for Antitrust 
of the Department of Justice and the Inspec- 
tor General of the Health and Human Serv- 
ices Department: 

“(A) The aggregate amount of any and all 
rebates, discounts, administrative fees, pro- 
motional allowances, and other payments re- 
ceived or recovered from each pharma- 
ceutical manufacturer. 

‘(B) The amount of payments received or 
recovered from each pharmaceutical manu- 
facturer for each of the top 50 drugs as meas- 
ured by volume (as determined by the Sec- 
retary). 

‘“(C) The percentage differential between 
the price the PBM pays pharmacies for a 
drug described in subparagraph (B) and the 
price the PBM charges a Medicare Prescrip- 
tion Drug Plan or a MedicareAdvantage or- 
ganization for such drug. 

“(b) FAILURE TO DISCLOSE.— 

“(1) CIVIL PENALTY.—Any PBM that fails to 
comply with subsection (a) shall be liable for 
a civil penalty as determined appropriate 
through regulations promulgated by the At- 
torney General. Such penalty may be recov- 
ered in a civil action brought by the United 
States. 

‘(2) COMPLIANCE AND EQUITABLE RELIEF.—If 
any PBM fails to comply with subsection (a), 
the United States district court may order 
compliance, and may grant such other equi- 
table relief as the court in its discretion de- 
termines necessary or appropriate, upon ap- 
plication of the Assistant Attorney General. 

‘(¢) DISCLOSURE EXEMPTION.—Any infor- 
mation filed with the Assistant Attorney 
General under subsection (a)(2) shall be ex- 
empt from disclosure under section 552 of 
title 5, and no such information may be 
made public, except as may be relevant to 
any administrative or judicial action or pro- 
ceeding. Nothing in this section is intended 
to prevent disclosure to either body of Con- 
gress or to any duly authorized committee or 
subcommittee of the Congress.’’. 

Ms. CANTWELL. Madam President, I 
rise today to offer the Cantwell-Lin- 
coln Prescription drug transparency 
amendment to S. 1, the medicare pre- 
scription drug bill. I thank my cospon- 
sor, Senator LINCOLN, for working with 
me on this important amendment that 
will help protect consumers against 
high prescription drug prices. 
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This amendment does three things. 

First, it requires any PBM con- 
tracting with Medicare to disclose to 
the Department of Justice how much of 
the rebates and discounts negotiated 
for Medicare are being passed back. 

Second, the disclosure of these finan- 
cial arrangements to the Department 
of Justice provides an incentive for 
PBMs to return as much of that sav- 
ings as possible to Medicare, which will 
in turn, help reduce the high cost of 
prescription drugs. 

Finally, it prohibits a pharma- 
ceutical company from owning a phar- 
macy benefit manager, an inherent 
conflict of interest. 

By requiring transparency, the Cant- 
well-Lincoln amendment works to pre- 
vent collusion on pricing and helps en- 
sure seniors are not paying unneces- 
sarily high prices for their medica- 
tions. 

PBMs have been the target of numer- 
ous lawsuits filed in recent years by 
health plans, employers and govern- 
ments. The allegations in these law- 
suits are always the same: overinflated 
drug prices, price collusion between 
PBMs and manufacturers, failure of 
PBMs to share discounts and rebates, 
and switching patients to more expen- 
sive drugs without the consent of the 
patient or the doctor. 

The PBMs have denied wrongdoing 
and have settled in many cases. 

Last year, Merck agreed to pay $42.5 
million to settle lawsuits over allega- 
tions that Medco improperly promoted 
higher priced Merck drugs when less 
expensive options from other pharma- 
ceutical companies were available. 

In 1998, Merck signed a settlement 
agreement with the Federal Trade 
Commission stating that, ‘‘Medco has 
given favorable treatment to Merck 
drugs.” 

This admission is proof that pharma- 
ceutical companies and PBMs have en- 
gaged in collusion on drug pricing in 
the past, extracting excessive profits 
from people who rely on these drug 
services. The Cantwell-Lincoln amend- 
ment is needed to help prevent price 
gouging in the future. 

Other governments have struggled to 
keep a close watch on PBM practices. 

In 2000, one of the big four PBMs, Ad- 
vance PCS, was hired by the state of 
Arkansas to provide coverage for the 
state’s 135,000 employees. A recent 
audit found that the PBM was over 
charging the state for numerous drugs. 
During one 4-month period, the PBM 
overcharged the state $479,000 on ge- 
neric drugs alone. 

PBM executives say that my amend- 
ment makes turning a profit impos- 
sible. It is true that PBMs are not 
charities but private companies with a 
duty to their shareholders to earn a 
profit. 

Let’s not forget, however, that these 
are also private companies charged 
with providing a Government-funded 
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benefit in the best interests of 40 mil- 
lion senior citizens. These private com- 
panies also are duty bound to get the 
most for the Government’s $400 billion 
investment. 

Traveling in my home State of Wash- 
ington, I hear regularly from senior 
citizens about the high cost of prescrip- 
tion drugs. While seniors in my State, 
like elsewhere in the country, want a 
Medicare prescription drug benefit, 
they also desperately want some relief 
from high prescription drug prices. 
They say, ‘‘Stop the price gouging. Do 
something to make sure that prescrip- 
tion drugs are reasonably affordable for 
everyone.” 

PBMs have come to dominate the 
prescription drug benefit market. Near- 
ly 210 million Americans are served by 
one of the four largest PBMs. 

According to the Centers for Med- 
icaid and Medicare Services, national 
prescription drug spending increased 
by 15.7 percent in 2001. Despite prom- 
ises from pharmacy benefit managers 
to lower costs, prescription drugs con- 
tinue to be the fastest growing sector 
of health care spending in this country. 

Soaring in tandem with prescription 
drugs prices are PBM profits. St. 
Louis-based Express Scripts—one of 
the four largest PBMs—provides cov- 
erage to 40 million people. The com- 
pany reported that its net income grew 
63 percent last year to $202.8 million. 

Another one of the big four, Advance 
PCS, which covers 75 million people, 
was ranked by Fortune Magazine as 
the ninth fastest growing company in 
the nation based on its profits over the 
past 5 years. 

Unfortunately, it has been near im- 
possible to find out whether PBMs are 
fairly sharing rebates and other sav- 
ings with patients or simply using it to 
boost the bottom line. 

Even the General Accounting Office 
has been unable to find out how rebates 
are being divided between PBMs and 
the Federal Employees Health Benefits 
Plan. A GAO requested by Senator 
DORGAN last year failed to discover if 
the PBMs were passing along the sav- 
ings because none of the PBMs finan- 
cial documents were available for re- 
view. 

Several private companies and em- 
ployee groups that contract with PBMs 
have resorted to lawsuits to get access 
to this information. 

The Cantwell-Lincoln amendment re- 
quires the PBM to disclose to the De- 
partment of Justice the financial ar- 
rangements that dictate what percent- 
age of rebates and other savings are 
being passed back to the client. 

This disclosure creates a major in- 
centive for PBMs to return as much as 
possible of the rebates and spread back 
to the Medicare program. This incen- 
tive also will help reduce prescription 
drug prices. 

The PBMs have argued that report- 
ing this financial information would 
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kill their ability to continue to nego- 
tiate low drug prices. I am a business- 
woman, and I understand the need to 
keep financial agreements confidential. 
That is why my amendment mandates 
the information be handed over to the 
Department of Justice, where it re- 
mains confidential. 

Department of Justice oversight also 
allows for regular review of these fi- 
nancial arrangements to weed out any 
potential collusion on pricing. This 
added protection also will help lower 
drug costs for seniors. 

The Cantwell-Lincoln amendment 
also prohibits PBMs from being owned 
by pharmaceutical manufacturers. This 
cross-ownership is problematic because 
it could allow for pharmaceutical com- 
panies to collude with PBMs to favor 
the manufacturers more expensive 
drugs over less expensive alternatives. 

A report on PBMs by the National 
Health Policy Forum points out the 
concerns raised by close relationships 
between PBMs and drug manufactur- 
ers. Close ties between the two could 
lead to a lack of drug choice for con- 
sumers, with one manufacturer’s drugs 
getting preferential treatment by the 
PBM. 

Actions taken this week by the U.S. 
attorney in Philadelphia reinforce the 
need for greater PBM oversight as out- 
lined in the Cantwell-Lincoln amend- 
ment. 

Madam President, I ask unanimous 
consent that articles from the Wash- 
ington Post and Wall Street Journal be 
printed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

[From the Wall Street Journal, June 24, 2003] 
U.S. IS JOINING LAWSUIT THAT SAYS MEDCO 
PUT PROFITS BEFORE PATIENTS 
(By Barbara Martinez) 

The Justice Department is joining a law- 
suit that alleges Merck & Co.’s Medco phar- 
macy-benefits subsidiary adopted an ‘‘ag- 
gressive profits-before-patients policy.” 
Medco’s approach resulted in a potentially 
dangerous lack of oversight in filling pre- 
scriptions and increased pharmaceutical 
costs for the federal government, the suit 
says. 

The department’s involvement in the suit, 
brought by two former Medco pharmacists, 
doesn’t necessarily mean that it believes all 
the allegations. But it signals that the gov- 
ernment investigated the accusations and 
found at least some of them worth pursuing 
in court. The government, which also joined 
a second lawsuit against Medco Monday that 
made similar allegations, intends to file its 
own complaint within 90 days. Justice De- 
partment investigators have been examining 
Medco and other pharmacy-benefit man- 
agers, or PBMs, for several years, but this is 
the first time they have indicated that any 
suit would be filed. PBMs handle prescrip- 
tion-drug-card benefits for millions of em- 
ployees. 

The complaint alleges that after Merck— 
one of the world’s largest drug companies— 
purchased Medco in 1993, the PBM began to 
make systemic changes in its mail-order pre- 
scription-filling system—disregarding safety 
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and instead promoting higher profits per pre- 
scription. 

In a statement, Medco said, ‘‘We are con- 
fident that when all the facts are presented 
they will show that our business has one 
focus, providing the highest quality of pre- 
scription health care to our clients and 
members.” It added: We are prepared to 
present a nigorous defense and believe that 
we will prevail. We will prove that the alle- 
gations”? in the complaint ‘‘are absolutely 
untrue or reflect years-old isolated issues 
that were identified and corrected and in no 
way and at no time compromise the quality 
of patient care.” 

The airing of previously sealed allegations 
in the suit comes at a difficult time for both 
Merck and PBMs. Merck plans to spin off 
Medco as a publicly traded company this 
year, while PBMs have been angling to get a 
piece of a Medicare drug benefit currently 
being debated in Congress. Medco provides 
drug benefits to more than 60 million Ameri- 
cans, including millions of federal and state 
employees. Medco’s annual revenue totals 
about $30 billion. 

The case could have repercussions on Cap- 
itol Hill, too, where PBMs are locked in a 
fierce lobbying battle, especially with the re- 
tail-pharmacy industry, over details of Medi- 
care legislation. The measure would create a 
drug benefit that PBMs would have a promi- 
nent role in providing. Already Monday, the 
National Community Pharmacists Associa- 
tion, which represents about 25,000 owners of 
independent drugstores, stepped up its lob- 
bying efforts. The group is pushing for strict- 
er disclosure requirements for PBMs. 

In the newly unsealed complaint, which 
was filed in U.S. District Court in Philadel- 
phia, the two former Medco pharmacists 
make detailed charges that enormous pres- 
sure was placed on employees to falsify or- 
ders to meet goals and to disregard com- 
plaints by patients and doctors about drug 
switching or pill shortages. 

Daily internal publication of prescription- 
error rates to help pharmacists measure 
their own safety standards were eliminated, 
the suit asserts. Instead, daily loudspeaker 
messages announced prescription-filling 
costs, as well as the stock price of parent 
company Merck, the suit says. Many Medco 
employees are compensated in part with 
Merck stock options. 

To save money, the suit alleges, Medco re- 
duced licensed pharmacists’ role in the fill- 
ing and supervising of prescription drugs at 
its mail-order facilities. In addition, the job 
of calling a physician to discuss a potential 
drug interaction—once the job of only phar- 
macists—ultimately fell to employees who 
“seldom have college degrees, and have no 
prior training in pharmacy services other 
than limited on-the-job training.” And as a 
result of being pressured to meet quotas on 
how many doctors to call, employees regu- 
larly lied on physician call records to indi- 
cate they alerted doctors about problems 
when they really had not, according to the 
lawsuit. 

The lawsuit was filed under the Federal 
False Claims Act. In such lawsuits, the 
plaintiff, often a former employee of a com- 
pany that does business with the govern- 
ment, alleges that the company has de- 
frauded the government. If the government 
considers the allegations valid, if joins the 
complaint, litigates the case and shares any 
recovery or damages with the person who 
filed the suit. 

Medco has a significant amount of legal 
government business, providing mail-order 
prescriptions to millions of federal employ- 
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ees through the Federal Employee’s Health 
Benefit Program. 

Many of the allegations in this complaint 
relate to Medco’s mail-order business, where 
patients mail in a prescription and Medco 
fills it and sends it back. PBMs such as 
Medco have been pushing hard to promote 
their mail-order facilities as a cost-effective 
alternative to retail stores. 

According to the suit, Medco ‘‘boasts to its 
clients nationwide that licensed pharmacists 
check each mail-order prescription before it 
is sent out, with as many as three or four 
quality checks.” The suit says such scrutiny 
only happened prior to Merck’s 1993 acquisi- 
tion of Medco. 

After the acquisition, Medco automated 
more of its prescription-filling capabilities 
and ‘significant changes’’ were instituted 
that ‘‘marked a shift from prudent pharmacy 
practices”? to a ‘‘focus on profit maximiza- 
tion,” the complaint said. 

One of Medco’s largest and most techno- 
logically advanced mail-order facilities is in 
Las Vegas, where the two former Medco 
pharmacists who filed the complaint worked. 
According to the suit, after Medco upgraded 
its Las Vegas facility in the mid-1990s, 
“pharmacists were no longer reading and 
verifying mailed prescriptions prior to entry 
into a computer.” Instead, upon arrival, the 
prescriptions were entered by ‘‘data-entry 
clerks with no formal pharmacy training” 
and who were supervised by nonpharmacist 
managers. 

The suit also alleges that under a special 
program, touted by Medco as promoting the 
most cost-effective drugs, Medco called doc- 
tors to get them to change their prescrip- 
tions because of undisclosed payments to 
Medco from drug manufacturers. The suit 
said patient and physician complaints about 
switching prescriptions were ‘‘common”’ but 
that ‘‘Medco routinely ignores these com- 
plaints, including the health risks associated 
with inappropriate drug switches.” 

In addition, Medco, like other PBMs, pro- 
vides ‘“‘drug utilization reviews” of prescrip- 
tions and patients. The process aims to pre- 
vent adverse drug interactions, verifies ap- 
propriate drug strength, catches drug aller- 
gies or duplicate medications. 

Until 1995, such calls to physicians to alert 
them to possible problems were made by 
pharmacists who could fully explain the situ- 
ation and suggest alternatives. Subse- 
quently, the suit says, these calls were being 
made only by ‘‘cheaper, non-pharmacists em- 
ployees.’’ The pharmacist was only brought 
in at the end of a call, to verify information. 

But with workers having quotas of 20 to 25 
calls an hour, the pharmacist was handling 
as many as 100 calls within 60 minutes. As a 
result of pressures to meet the quotas, the 
complaint said, employees regularly fab- 
ricated records documenting that they called 
doctors to alert them to potential safety 
issues, among other matters, when they real- 
ly hadn’t. Sometimes, the suit says, the em- 
ployees would change prescriptions without 
the pharmacist’s intervention. 

In other areas of the mail-order facility, 
the complaint says, employees ‘‘permanently 
delete, cancel or otherwise falsify prescrip- 
tions orders” to reduce back-order size. As a 
result, the complaint says, many patients 
didn’t get the medications they needed. 

[From the Washington Post, June 24, 2003] 

U.S. JOINING SUIT AGAINST MEDCO 
(By Charles Duhigg) 

The U.S. attorney in Philadelphia an- 
nounced yesterday that he is joining a com- 
plaint against Medco Health Solutions Inc. 
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that alleges the nation’s second-largest phar- 
macy-benefit manager improperly canceled 
prescriptions, switched medications without 
physician approval and sent patients par- 
tially filled orders. 

The U.S. attorney’s office has been inves- 
tigating whistle-blower allegations against 
the company since 1999 and intends to file its 
own complaint in September, said Associate 
U.S. Attorney James G. Sheehan. 

The government has decided to intervene 
in two lawsuits brought by three whistle- 
blowers. Those suits allege that Medco 
changed prescriptions without a physician’s 
approval to favor more expensive drugs pro- 
duced by Merck & Co. and induced physi- 
cians with false information to switch to 
higher cost Merck drugs. Medco also de- 
stroyed mail order prescriptions without fill- 
ing them and in other cases mailed patients 
less than the number of pills ordered but 
charged for the full amount, the lawsuits al- 
lege. 

Medco is a subsidiary of Merck. 

“We know from industry studies that al- 
most half of mail order participants will run 
out of medicine within two days if they fail 
to receive their new prescriptions,” said Pat- 
rick L. Meehan, the U.S. attorney for the 
eastern district of Pennsylvania. 

Medco officials contend that the allega- 
tions are untrue or “reflect years-old iso- 
lated issues that were identified and cor- 
rected,” said Ann Smith, director of public 
affairs at Medco. At no time was the quality 
of patient care compromised, Smith said. 

Most Americans know pharmacy benefit 
managers, or PBMs, from the plastic cards 
they hand over at local pharmacies when fill- 
ing a prescription. Major employers and 
health plans hire these companies to nego- 
tiate with drug companies to control drug 
costs for plan enrollees, and to oversee the 
complex paperwork associated with filling 
prescriptions. 

The Senate is considering plans to provide 
prescription drug coverage to the elderly 
that may enhance the clout of pharmacy- 
benefit managers, industry analysts say. The 
companies are expected to administer gov- 
ernment drug spending under some plans, ac- 
cording to congressional testimony offered 
by the National Association of Chain Drug 
Stores, and to receive a larger share of gov- 
ernment reimbursements for prescription 
drugs. 

More than 62 million Americans get pre- 
scriptions processed through Medco, accord- 
ing to the company. Medco handles phar- 
macy benefits totaling nearly $30 billion per 
year, including $1.2 billion from Blue Cross/ 
Blue Shield as part of the Federal Employees 
Health Benefits Program. 

George Bradford Hund and Walter W. 
Gauger, who both worked as pharmacists in 
Medco’s Las Vegas processing facility, and 
Joseph Piacentile, a physician, allege in 
their complaints that on busy days Medco 
would cancel or destroy prescriptions to 
avoid penalties for delays in filling orders. 
Customers would be told that the prescrip- 
tions had never been received, Sheehan said. 

The company is also accused of fabricating 
records and, when the handwriting on pre- 
scriptions was unclear or difficult to read, 
simply guessing at what they said, according 
to Sheehan. The government’s suit against 
Medco could ask for damages in the millions 
of dollars and new oversight systems. 

Merck acquired Medco in 1993 at a time 
when other drugmakers were purchasing 
pharmacy-benefit managers. By the end of 
the 1990s, all pharmaceutical manufacturers 
but Merck had sold their units amid con- 
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cerns that the drug companies would use the 
benefit managers to push their own drugs, 
rather than doing what was best for clients. 

I 1998 Merck signed a settlement agree- 
ment with the Federal Trade Commission 
stating that ‘‘Medco has given favorable 
treatment to Merck drugs.” Last December, 
Medco agreed to pay $42.5 million to settle a 
class-action lawsuit alleging that the com- 
pany improperly promoted higher priced 
Merck drugs rather than seeking the best 
price from alternative pharmaceutical com- 
panies. Merck announced it intended to spin 
off Medco last year, but delayed the initial 
public offering of shares because of the de- 
pressed stock market. 

Yesterday’s announcement marks the first 
significant legal action by a federal agency 
against a pharmacy-benefit manager. Pre- 
viously, attorneys general of at least 25 
states have opened inquires into Medco to 
determine whether it has violated state laws, 
and New York State Attorney General Eliot 
L. Spitzer said last Friday that his office was 
investigating another company, Express 
Scripts Inc., for allegedly overbilling state 
health plans. 

Shares of Merck closed yesterday at $62.11, 
down 78 cents, or 1.24 percent. 

[From the Washington Post, June 24, 2003] 
MEDCO ACCUSED OF FAVORING MERCK DRUGS 
(By DAVID B. CARUSO) 

Federal prosecutors on Monday said a com- 
pany that was supposed to help health plans 
find low-cost prescription drugs instead pres- 
sured doctors to switch patients to medica- 
tions made by its owner, pharmaceutical 
giant Merck & Co. 

U.S. Attorney Patrick Meehan said his of- 
fice has joined a pair of civil ‘‘whistle- 
blower” lawsuits against Medco Health Solu- 
tions, accusing the Merck subsidiary of pro- 
viding misleading information to the govern- 
ment in connection with its contract to 
manage drug benefits for federal employees. 

More than 1,000 companies have hired 
Medco to coordinate prescription drug cov- 
erage for employee health plans, making it 
the nation’s largest manager of pharmacy 
benefits, and the company is supposed to use 
its bulk-purchasing power to lower drug 
costs. 

But the suits say Medco routinely induce 
physicians to switch patients to Merck 
drugs, even if a patient had been doing well 
on another medication that cost less. 

The government also says the company 
failed to call doctors to explain prescriptions 
that were unclear, and fabricated records to 
make it appear as if calls from pharmacists 
to physicians had been made. 

The three whistleblowers—a New Jersey 
doctor and two Nevada pharmacists who 
once worked for Medco—claim the firm also 
misled clients about its practice of accepting 
cash rebates from pharmaceutical companies 
in exchange for promoting their products. 
The suits claim the payments amount to 
kickbacks. 

Medco spokesman Jeffrey Simek said the 
charges are ‘‘either absolutely untrue, or 
they reflect years-old isolated issues that 
were identified and corrected.” 

He denied the firm gives preferential treat- 
ment to Merck, or any other drug company. 

“Our policy is that we will never make a 
drug interchange that will not result in a 
benefit for either our clients, or the members 
of their health plans,” he said. “If we im- 
properly favored any drug by any single com- 
pany, we could never succeed.” 

Several health plans have previously sued 
Medco, claiming that it improperly accepted 
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$3.56 billion in payments from drug compa- 
nies in the late 1990s to promote their prod- 
ucts, but Monday’s filing by the U.S. Attor- 
ney in Philadelphia is the first such action 
by a federal prosecutor. 

Medco, like other pharmacy benefit com- 
panies, acknowledges participating in rebate 
programs. Simek said the company took in 
$2.5 billion in rebates in 2001. But he said the 
payments work like coupons and ultimately 
lower medication costs for clients. 

The suits also accuse Medco, of Franklin 
Lakes, N.J., of shortchanging patients by 
mailing them fewer than the number of pills 
they paid for. They say the company tried to 
avoid penalties for delays in filling mail or- 
ders by destroying prescriptions on days 
when the order volume was heavy. 

Simek said the company investigated the 
allegations and determined they were iso- 
lated incidents that didn’t affect patient 
care. Two employees were fired, he said. 

Court filings identified the whistleblowers 
as Dr. Joseph Piacentile, of New Jersey, and 
George Bradford Hunt and Walter W. Gauger, 
two pharmacists who previously worked for 
Medco in Las Vegas. 

Attorneys general in several states have 
said they are also investigating whether the 
company, and other pharmacy benefit firms, 
broke the law. 

Merck has been trying to spin off its Medco 
business. It canceled an initial public offer- 
ing for the company in July after revealing 
that it had misstated its revenues by $12 bil- 
lion in recent years by counting prescription 
copyaments made to pharmacies as Medco 
revenue. Merck said in May that the firm 
would be spun off instead to Merck share- 
holders. 

Ms. CANTWELL. Madam President, 
it was reported this week that U.S. At- 
torney Patrick Meehan plans to join a 
pair of lawsuits filed by three former 
Medco Health employees. The employ- 
ees—two pharmacists and a doctor—al- 
lege that Medco provided misleading 
information to the Government related 
to a contract to provide drug coverage 
for Federal employees. The lawsuits 
accuse Medco of switching patients to 
more expensive drugs and fabricating 
records to make it look as if the pre- 
scription changes were made by doc- 
tors and not by Medco. 

These are serious allegations result- 
ing from an investigation that began in 
1999. This is the first such action taken 
by a U.S. attorney against a PBM and 
is a strong signal that all is not right 
with this industry. 

U.S. Attorney Patrick Meehan told 
the Newark Star Ledger: 

The kind of conduct alleged in the com- 
plaints threatens not only the integrity of 
the system as a whole, but also the well 
being of the very patients it is designed to 
benefit. These allegations suggest that, 
somewhere along the line, the focus became 
the profit instead of the patient. 

The possibility of profitability 
trumping patient care has promoted a 
number of consumer groups to favor 
the accountability system outlined in 


my amendment. Consumers Union, 
Public Citizen, Families USA, 
AFSCME, the National Community 


Pharmacy Association and the Wash- 
ington State Pharmacy Association all 
support my amendment. 
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Mr. President, I ask unanimous con- 
sent that letters of support be printed 
in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 


CONSUMERS UNION, 
Washington, DC, June 25, 2003. 

DEAR SENATOR: As the Senate continues to 
debate S. 1, the ‘‘Prescription Drug and 
Medicare Improvement Act of 2003,” Con- 
sumers Union urges you to redouble your ef- 
forts to improve the legislation so that it 
better meets the needs of seniors and people 
with disabilities, many of whom are in dire 
need of meaningful protection from the dev- 
astating impact of spiraling prescription 
drug costs. 

Some of Consumers Union’s most serious 
concerns about S. 1 are: 

The amount set aside in the Congressional 
budget resolution for a Medicare prescrip- 
tion drug bill, $400 billion over 10 years, is in- 
adequate for the task and limits coverage to 
22 percent of the projected prescription drug 
expenditures over this time period; 

Prescription drug coverage provided by S. 1 
is skimpy, leaving many beneficiaries who 
lack coverage in 2003 actually paying more 
out of their own pockets for prescription 
drugs in 2007, when they have coverage. (For 
more information, please see our report, 
Skimpy Benefits and Unchecked Expendi- 
tures: Medicare Prescription Drug Bills Fail 
to Offer Adequate Protection for Seniors 
and People with Disabilities, at 
www.consumersunion.org); 

The bill lacks a standard, uniform benefit, 
does not guarantee the availability of a pre- 
scription drug benefit through the Medicare 
program, and leaves all beneficiaries uncer- 
tain about what coverage will be available to 
them (and uncertain about the premium 
they will be charged); 

While the Senate has approved helpful 
amendments that would accelerate the intro- 
duction of generics and possibly provide 
beneficiaries access to lower-priced drugs 
from Canada, the bill’s reliance on hundreds 
of private insurance companies and HMOs 
precludes the possibility of the federal gov- 
ernment using its purchasing power to nego- 
tiate deep discounts for consumers. It does 
too little, therefore, to rein in spiraling pre- 
scription drug expenditures; 

The bill creates confusion for Medicare 
beneficiaries, forcing them to sort out the 
options in the drug-only marketplace and op- 
tions in the HMO/PPO marketplace, and it 
further complicates the ‘‘comparison shop- 
ping” task by allowing the prescription drug 
benefits to vary from the basic parameters 
(e.g., deductible, cost-sharing, doughnut, cat- 
astrophic coverage). Simply-put, the con- 
fusing options that will face Medicare bene- 
ficiaries flunks the ‘‘kitchen table” test; 

S. 1 will leave many Medicare beneficiaries 
worse off since employers will cut back their 
retiree coverage because any coverage is not 
counted toward retirees’ out-of-pocket costs; 
and 

While the bill provides for a relatively gen- 
erous subsidy for low-income consumers, it 
requires them to get their prescription drug 
benefit through Medicare instead of the cur- 
rently universal Medicare program, even 
though they qualify for Medicare coverage 
by virtue of their age or disability. 

We are deeply troubled by discussions that 
are underway that would undermine the tra- 
ditional fee-for-service Medicare program— 
the very program that assures beneficiaries 
that they have the freedom to go to the doc- 
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tor of their choice—by providing extra sub- 
sidization to private PPOs and HMOs. By en- 
riching the benefits available in the private 
marketplace, PPOs and HMOs will attract 
relatively healthy people; the traditional 
fee-for-service Medicare option will erode 
over time, because of the design of the sub- 
sidies and desire to cut costs. The sickest 
and most vulnerable will be severely dis- 
advantaged. 

There are several amendments that would 
help address some of the problems with S. 1. 
We urge you to support amendments that 
would: 

Expand the prescription drug benefits so 
that they are comparable to prescription 
drug coverage in employer-based health in- 
surance plans; 

Rein in prescription drug expenditures 
through the use of the federal government’s 
buying power to negotiate deep discounts; 

Provide for scientific study of the com- 
parative effectiveness of alternative pre- 
scription drugs; 

Guarantee that beneficiaries would have 
access to a prescription drug benefit through 
the Medicare program at a set premium; 

Count the contributions made by employ- 
ers toward beneficiaries’ out-of-pocket costs; 

Maintain a level-playing field so that bene- 
fits in PPOs and HMOs are not more gen- 
erous than benefits available in traditional 
fee-for-service Medicare; 

Instruct the National Association of Insur- 
ance Commissioners to adjust medigap ben- 
efit packages to allow beneficiaries to buy 
additional coverage; 

Increase the transparency of transactions 
by pharmaceutical benefit managers; 

Cut the time before the prescription drug 
benefits begin. 

The current debate about a Medicare pre- 
scription drug benefit has led seniors and 
persons with disabilities to believe that re- 
lief is in sight. In its present form, S. 1 will 
be a big disappointment to beneficiaries 
when it is implemented in 2006. We urge you 
to amend S. 1 so that it is more effective in 
providing meaningful relief to Medicare 
beneficiaries while addressing the pressing 
need to curb prescription drug expenditures. 

Sincerely, 
GAIL E. SHEARER, 
Director, Health Policy Analysis, 
Washington Office. 
SOCIETY OF PROFESSIONAL ENGI- 
NEERING EMPLOYEES IN AERO- 
SPACE, 
Seattle, WA, June 5, 2003. 
Hon. MARIA CANTWELL, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR CANTWELL: As you know, 
union members and retirees in Washington 
are very concerned about the current activi- 
ties involving prescription drug benefits for 
Medicare seniors. We thought you should 
know that we are part of a national delega- 
tion of unions that met with Secretary 
Tommy Thompson to express our opposition 
to any PBM-based alternative to our local 
pharmacies. 

PBMs own much of the mail order drug 
service in this country. For the past 2 years, 
we have been warning congressional mem- 
bers that a PBM-based benefit would poten- 
tially harm many local pharmacies that 
serve our communities. Still however, law- 
makers almost passed a PBM-based benefit 
in the 107th Congress. 

Since last year, the reputation of PBMs 
has grown worse. Now they are being sued by 
a California based union, AFSCME. Alleg- 
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edly, four of the largest PBMs have been 
pocketing money that is meant for the con- 
sumer. 

SPEEA urges you and your fellow Senators 
to look into this lawsuit before passing any 
PBM-based legislation. In this day and age, 
transparency must be part of any program 
set up by the United States government. 

Sincerely, 
CHARLES BOFFERDING, 
Executive Director. 
AMERICAN FEDERATION OF STATE, 
COUNTY AND MUNICIPAL EMPLOY- 
EES, AFL-CIO, 
Washington, DC, June 24, 2003. 
Hon. MARIA CANTWELL, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR CANTWELL: On behalf of 
AFSCME’s 1.4 million members, I am writing 
to express my strong support for your 
amendment to S. 1, the Medicare prescrip- 
tion drug bill, that would make certain that 
costs savings generated by Pharmacy Benefit 
Managers (PBM) on behalf of the Medicare 
program are returned to the program. We be- 
lieve that this is a critical means of control- 
ling costs for this new benefit. 

PBMs create most of their cost savings and 
their profits by negotiating with drug manu- 
facturers to receive favorable rates on a 
pharmaceutical company’s drugs in ex- 
change for including the drugs on the PBM’s 
formulary of preferred medicines. This bill 
would require that all contracts with PBMs 
to provide the Medicare benefit with a pri- 
vate insurer or the government itself include 
language that would ensure that all savings 
negotiated with a pharmacy be passed back 
to the government or the private insurer ad- 
ministering the benefit on behalf of the gov- 
ernment. 

We believe it is crucial that PBMs be re- 
quired to disclose the percentage of rebate 
they have negotiated with the pharma- 
ceutical companies that are passed onto 
their clients. Your amendment would do pre- 
cisely that—giving some assurance to con- 
sumers and the government that the savings 
achieved by the PBMs are being shared. 

I believe that your amendment goes a long 
way toward ensuring that Medicare bene- 
ficiaries will receive their fair share of the 
cost savings produced by contracts with 
PBMs, and AFSCME strongly supports its 
adoption. 

Sincerely, 
CHARLES M. LOVELESS, 
Director of Legislation. 
JUNE 18, 2003. 
Hon. MARIA CANTWELL, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR CANTWELL: Families USA, 
the national consumer health advocacy orga- 
nization, strongly endorses your amendment 
to ensure that the conflicts of interest, 
which can occur in the delivery of a Medi- 
care prescription drug benefit, are minimized 
or avoided. 

Everyone agrees that whether Medicare di- 
rectly administers the benefit or whether it 
is administered through private plans, Phar- 
macy Benefit Managers (PBM) will be used. 
They have the expertise and knowledge nec- 
essary to help administer this program. But 
in the recent past, there have been examples 
of abuse in this sector. particularly trou- 
bling has been the steering of patients to a 
particular prescription drug product because 
it was more profitable for the administering 
company and not because it was better for 
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the patient! In a very real sense, that is mal- 
practice. It is inexcusable. It must be 
stopped. At least one major PBM has an- 
nounced a code of ethics to prevent such 
abuses. But these important consumer pro- 
tections should not depend on company-by- 
company internal codes of ethics. Your 
amendment is needed. 

Your amendment requires the confidential 
disclosure of the type of information that 
will enable the Department of Health and 
Human Services to protect against rebates 
and kickbacks that would cause a company 
to steer people toward profitable medicine 
rather than needed medicine. Your amend- 
ment helps ensure that those who will surely 
be called on to help administer the new ben- 
efit provide good health care to the bene- 
ficiaries and not just profitable health care 
to their owners. 

Sincerely, 
RONALD F. POLLACK, 
Executive Director. 
WASHINGTON STATE 
PHARMACY ASSOCIATION, 
Renton, WA, June 23, 2003. 
Hon. MARIA CANTWELL, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR CANTWELL: The Washington 
State Pharmacy Association, representing 
pharmacy practitioners from all practice 
arenas in the State of Washington, strongly 
endorses your amendment to ensure that the 
conflicts of interest, which can occur in the 
delivery of a Medicare prescription drug ben- 
efit through a PBM, are minimized or avoid- 
ed. 

Pharmacy Benefit Managers (PBM) are an 
integral part of the health care delivery sys- 
tem. Efficient plan administration and time- 
ly claims processing are mandatory compo- 
nents of a successful health care benefit 
which are important to patients, payers and 
providers. However, in recent years the PBM 
industry has expanded their role to include 
benefit design that has created significant 
conflicts of interest and ethical questions of 
appropriate health care delivery versus prof- 
itable health care delivery. 

Your amendment, as proposed, provides 
the necessary transparency that will provide 
patients, payers, and regulators the nec- 
essary information to appropriately monitor 
PBM business practices. Your amendment is 
a significant step toward insuring that the 
health care provided to the citizens of this 
country is focused on improving the pa- 
tient’s health and wellbeing and not the fis- 
cal wellbeing of the pharmacy benefit man- 
agers. 

Sincerely, 
ROD SHAFER, R.Ph., 
CEO. 

Ms. CANTWELL. Madam President, 
these groups and others have been try- 
ing to call attention to problematic 
PBM practices. These groups rightly 
point out that strong consumer protec- 
tions are needed in any Medicare drug 
benefit. 

The American Association of State, 
County and Municipal Employees 
agrees that these protections provide 
“a critical means of controlling costs.” 

A national coalition of workers rep- 
resenting more than 20 states also are 
supportive of efforts to monitor PBMs. 
Many in this coalition currently use 
PBMs to provide benefits and many of 
them are wondering why drug costs 
continue to rise. 
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There is a balance to be had here, and 
the Cantwell-Lincoln amendment 
makes sure the scale is not tipped too 
far one way. It is a good amendment 
that will lower prescription drug 
prices, provide much needed consumer 
protections and ensure strong govern- 
ment oversight. I urge my colleagues 
to support it. 

Mr. GRASSLEY. Is the amendment 
before us now? 

The PRESIDING OFFICER. The 
amendment is before us. 

Mr. GRASSLEY. We have looked at 
the amendment on this side. It has 
been modified, and I urge we accept it 
on a voice vote. 

Mr. BAUCUS. We have looked at this 
amendment. I agree with Senator 
GRASSLEY. We accept the amendment. 

The PRESIDING OFFICER. The 
question is on agreeing to amendment 
No. 942, as modified. 

The amendment (No. 942), as modi- 
fied, was agreed to. 

Mr. GRASSLEY. I move to recon- 
sider the vote. 

Mr. BAUCUS. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. BAUCUS. I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. BYRD. Madam President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BYRD. Madam President, I ask 
unanimous consent that I may speak 
out of order. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BYRD. I thank the Chair. 

(The remarks of Mr. BYRD are printed 
in today’s RECORD under ‘‘Morning 
Business.” ) 

AMENDMENT NO. 1095 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. Mr. President, I ask unan- 
imous consent the pending amend- 
ments be temporarily set aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. On behalf of the Senator 
from South Dakota, Senator JOHNSON, 
I send an amendment to the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nevada [Mr. REID], for 
Mr. JOHNSON, for himself and Mr. COCHRAN, 
proposes an amendment numbered 1095. 

Mr. REID. I ask unanimous consent 
the reading of the amendment be dis- 
pensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
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(Purpose: To provide for a 1-year medication 
therapy management assessment program) 

At the end of subtitle A of title I, add the 
following: 

SEC.  . MEDICATION THERAPY MANAGEMENT 
ASSESSMENT PROGRAM. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—The Secretary shall estab- 
lish an assessment program to contract with 
qualified pharmacists to provide medication 
therapy management services to eligible 
beneficiaries who receive care under the 
original medicare fee-for-service program 
under parts A and B of title XVIII of the So- 
cial Security Act to eligible beneficiaries. 

(2) SITES.—The Secretary shall designate 6 
geographic areas, each containing not less 
than 3 sites, at which to conduct the assess- 
ment program under this section. At least 2 
geographic areas designated under this para- 
graph shall be located in rural areas. 

(3) DURATION.—The Secretary shall con- 
duct the assessment program under this sec- 
tion for a 1-year period. 

(4) IMPLEMENTATION.—The Secretary shall 
implement the program not later than Janu- 
ary 1, 2005, but may not implement the as- 
sessment program before October 1, 2004. 

(b) PARTICIPANTS.—Any eligible beneficiary 
who resides in an area designated by the Sec- 
retary aS an assessment site under sub- 
section (a)(2) may participate in the assess- 
ment program under this section if such ben- 
eficiary identifies a qualified pharmacist 
who agrees to furnish medication therapy 
management services to the eligible bene- 
ficiary under the assessment program. 

(c) CONTRACTS WITH QUALIFIED PHAR- 
MACISTS.— 

(1) IN GENERAL.—The Secretary shall enter 
into a contract with qualified pharmacists to 
provide medication therapy management 
services to eligible beneficiaries residing in 
the area served by the qualified pharmacist. 

(2) NUMBER OF QUALIFIED PHARMACISTS.— 
The Secretary may contract with more than 
1 qualified pharmacist at each site. 

(d) PAYMENT TO QUALIFIED PHARMACISTS.— 

(1) IN GENERAL.—Under an contract entered 
into under subsection (c), the Secretary shall 
pay qualified pharmacists a fee for providing 
medication therapy management services. 

(2) ASSESSMENT OF PAYMENT METHODOLO- 
GIES.—The Secretary shall, in consultation 
with national pharmacist and pharmacy as- 
sociations, design the fee paid under para- 
graph (1) to test various payment methodolo- 
gies applicable with respect to medication 
therapy management services, including a 
payment methodology that applies a relative 
value scale and fee-schedule with respect to 
such services that take into account the dif- 
ferences in— 

(A) the time required to perform the dif- 
ferent types of medication therapy manage- 
ment services; 

(B) the level of risk associated with the use 
of particular outpatient prescription drugs 
or groups of drugs; and 

(C) the health status of individuals to 
whom such services are provided. 

(e) FUNDING.— 

(1) IN GENERAL.—Subject to paragraph (2), 
the Secretary shall provide for the transfer 
from the Federal Supplementary Insurance 
Trust Fund established under section 1841 of 
the Social Security Act (42 U.S.C. 1395t) of 
such funds as are necessary for the costs of 
carrying out the assessment program under 
this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
assessment program under this section, the 
Secretary shall ensure that the aggregate 
payments made by the Secretary do not ex- 
ceed the amount which the Secretary would 
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have paid if the assessment program under 
this section was not implemented. 

(f) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of titles XI 
and XVIII of the Social Security Act (42 
U.S.C. 1301 et seq.; 1895 et seq.) as may be 
necessary for the purpose of carrying out the 
assessment program under this section. 

(g) AVAILABILITY OF DATA.—During the pe- 
riod in which the assessment program is con- 
ducted, the Secretary annually shall make 
available data regarding— 

(1) the geographic areas and sites des- 
ignated under subsection (a)(2); 

(2) the number of eligible beneficiaries par- 
ticipating in the program under subsection 
(b) and the level and types medication ther- 
apy management services used by such bene- 
ficiaries; 

(3) the number of qualified pharmacists 
with contracts under subsection (c), the loca- 
tion of such pharmacists, and the number of 
eligible beneficiaries served by such phar- 
macists; and 

(4) the types of payment methodologies 
being tested under subsection (d)(2). 

(h) REPORT.— 

(1) IN GENERAL.—Not later than 6 months 
after the completion of the assessment pro- 
gram under this section, the Secretary shall 
submit to Congress a final report summa- 
rizing the final outcome of the program and 
evaluating the results of the program, to- 
gether with recommendations for such legis- 
lation and administrative action as the Sec- 
retary determines to be appropriate. 

(2) ASSESSMENT OF PAYMENT METHODOLO- 
GIES.—The final report submitted under 
paragraph (1) shall include an assessment of 
the feasibility and appropriateness of the 
various payment methodologies tested under 
subsection (d)(2). 

(i) DEFINITIONS.—In this section: 

(1) MEDICATION THERAPY MANAGEMENT 
SERVICES.—The term ‘‘medication therapy 
management services? means services or 
programs furnished by a qualified phar- 
macist to an eligible beneficiary, individ- 
ually or on behalf of a pharmacy provider, 
which are designed— 

(A) to ensure that medications are used ap- 
propriately by such individual; 

(B) to enhance the individual’s under- 
standing of the appropriate use of medica- 
tions; 

(C) to increase the individual’s compliance 
with prescription medication regimens; 

(D) to reduce the risk of potential adverse 
events associated with medications; and 

(E) to reduce the need for other costly 
medical services through better management 
of medication therapy. 

(2) ELIGIBLE BENEFICIARY.—The term ‘‘eli- 
gible beneficiary” means an individual who 
is— 

(A) entitled to (or enrolled for) benefits 
under part A and enrolled for benefits under 
part B of the Social Security Act (42 U.S.C. 
1395c et seq.; 1395j et seq.); 

(B) not enrolled with a Medicare+Choice 
plan or a MedicareAdvantage plan under part 
C; and 

(C) receiving, in accordance with State law 
or regulation, medication for— 

(i) the treatment of asthma, diabetes, or 
chronic cardiovascular disease, including an 
individual on anticoagulation or lipid reduc- 
ing medications; or 

(ii) such other chronic diseases as the Sec- 
retary may specify. 

(3) QUALIFIED PHARMACIST.—The term 
“qualified pharmacist” means an individual 
who is a licensed pharmacist in good stand- 
ing with the State Board of Pharmacy. 
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Mr. McCONNELL. Mr. President, I 
ask unanimous consent that imme- 
diately following Senator KENNEDY’s 
comments I be recognized to offer an 
amendment regarding cancer. I further 
ask unanimous consent that this morn- 
ing the Senate proceed to a vote in re- 
lation to the McConnell amendment, to 
be followed immediately by a vote in 
relation to the Boxer amendment num- 
bered 1036, to be followed immediately 
by a vote in relation to the Bingaman 
amendment numbered 1065, with no 
second degrees in order to the three 
above amendments prior to the vote, 
with 2 minutes equally divided prior to 
the vote, and with 10 minutes equally 
divided before the first vote. 

Mr. REID. Mr. President, it is my un- 
derstanding that as soon as Senator 
KENNEDY finishes his speech Senators 
MCCONNELL and BOXER will be recog- 
nized for 10 minutes with the time 
equally divided, and then we go into 
the series of votes. Is that right? 

Mr. MCCONNELL. That is my under- 
standing. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

The Senator from Massachusetts is 
recognized. 

AMENDMENT NO. 1092 

Mr. KENNEDY. Mr. President, we 
will have a chance to have greater dis- 
cussion and debate on one of the impor- 
tant amendments that is before the 
Senate. But I wanted to bring to the 
attention of our Members as we go 
through the course of the day the 
Grassley-Baucus amendment, which 
has two different parts to it. I would 
like to address the part of the amend- 
ment which I find enormously compel- 
ling and which deserves the broad sup- 
port of all the Members of this body. 

This amendment provides equal fund- 
ing for Medicare and the private plan 
demonstration plans. That is effec- 
tively what will be in the Grassley- 
Baucus amendment. The Republicans 
say the private sector can do a better 
job providing health care for seniors 
and we say Medicare can do a better 
job. This amendment tests both. This 
amendment improves the coordination 
of care for seniors with multiple chron- 
ic conditions who remain in Medicare. 
Republicans have said we need to move 
seniors into private plans if we want to 
provide chronic care coordination, dis- 
ease management, or enhanced preven- 
tive services. 

I am confident this demonstration 
program will show Medicare can do an 
even better job than private plans in 
providing preventive health services 
and ensuring care coordination. Care 
for patients with chronic conditions is 
especially critical. These patients ac- 
count for 95 percent of Medicare spend- 
ing, according to ‘‘Care Coordination 
for People with Chronic Conditions”, 
an analysis published this year by 
Johns Hopkins University. 
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Currently, 60 million Americans have 
multiple chronic conditions, and that 
number is expected to grow to 157 mil- 
lion by the year 2020. 

Sixty-two percent of seniors have 
multiple chronic conditions, but their 
care is often fragmented. A senior cit- 
izen may get treatment for her diabe- 
tes from one doctor, care for her ar- 
thritis from a second doctor and atten- 
tion for her high blood pressure from a 
third. 

Study after study shows that improv- 
ing the coordination of care for those 
with multiple chronic conditions can 
improve outcomes and reduce costs. 

For example, in Laconia, NH, the 
Home and Community Based Care pro- 
gram improved disease management 
for seniors with multiple conditions. 
This program saved an average of $8,100 
in health care costs for each senior 
served and decreased admission to 
nursing homes. 

In Georgia, the Service Options Using 
Resources in a Community Environ- 
ment—SOURCE—program improved 
disease management for 1,600 bene- 
ficiaries in 80 counties. The costs of 
caring for those seniors in the SOURCE 
program over two years was over $4,000 
lower than for those who were not in 
the program. 

My own state of Massachusetts is 
part of the New England States Consor- 
tium, a multi-state effort funded by 
the Robert Wood Johnson Foundation 
to study the improvements that can be 
made in health care through better 
care coordination. 

Expert groups in health care have 
said that care coordination should be 
one of the highest priorities for our 
health care system. For example, in its 
recent report, Priority Areas for Na- 
tional Action: Transforming Health 
Care Quality, the Institute of Medicine 
identified 20 ‘‘priority areas’’ for im- 
proving health care. 

The Institute of Medicine has care- 
fully examined the issue of care qual- 
ity. The Institute’s recent report, ‘‘Pri- 
ority Areas for National Action” has a 
series of recommendations on improv- 
ing the quality of health care in Amer- 
ica. We have included in our amend- 
ment 13 of the 20 priority items that 
have been identified by the Institute of 
Medicine that will make a significant 
difference in quality. The amendment 
will have an important impact in re- 
ducing costs by improving care coordi- 
nation and providing needed preventive 
services. 

A recent study funded by the Robert 
Wood Johnson Foundation reaches the 
same conclusion. The study examined 
the effect of care coordination on out- 
comes for patients with diabetes. Care 
coordination and simple preventive 
services dramatically improved the 
outcome for patients with diabetes in 
terms of their blood glucose levels. Ele- 
vated blood glucose is a major concern 
for patients with diabetes, and preven- 
tive services are effective in keeping 
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blood glucose levels down. As we know, 
diabetes is one of the principal health 
concerns for our country, and is of par- 
ticular concern for our seniors. 

A decrease of even one percentage 
point in the blood glucose level of a pa- 
tient with diabetes can have a profound 
effect on health. That seemingly small 
decrease results in a 21 percent drop in 
mortality from the disease, a 12 per- 
cent decrease in strokes, a 24 percent 
decrease in renal failure, and a remark- 
able 43 percent drop in the amputations 
that so many patients face as a result 
of this cruel disease. More effective 
management of blood glucose levels is 
also effective in keeping patients out 
of hospitals or nursing homes and thus 
reducing costs. A reduction in blood 
glucose levels of just one percent re- 
duces health care costs by $800 per pa- 
tient. 

These kinds of extraordinary im- 
provements in health care quality are 
what this amendment is all about. We 
are going to provide some $6 billion na- 
tionwide over a 5-year period to give 
life to these kinds of quality improve- 
ment efforts, and we are going to chal- 
lenge the private sector to do it as 
well. 

We believe that the kinds of quality 
improvement initiatives included in 
this amendment will be a major factor 
for the support for this legislation. 
Health care quality and its impact on 
health care costs is an aspect of the 
health care debate that has not re- 
ceived sufficient attention. 

This amendment will give us an op- 
portunity to take dramatic steps for- 
ward in Medicare which will strengthen 
and improve the quality of health care 
for our seniors. The amendment will 
also have a very positive impact in 
terms of cost reductions. 

This amendment also addresses the 
whole question of prevention which is 
equally critical to keeping people 
healthy. Immunizations, managing 
high blood pressure, cancer screening, 
and patient education can all have an 
enormous impact on keeping people 
healthy and reducing costs. Too often 
Medicare pays huge amounts to care 
for people who are sick but fails to in- 
vest adequately in keeping them 
healthy. 

Failure to invest adequately in pre- 
ventive services is a tragic con- 
sequence of the repayment system we 
now have under the Medicare system. 
When the original Medicare system was 
established, we did not have the knowl- 
edge, awareness, and understanding of 
the importance of prevention nearly to 
extent we have it today. Preventive 
care was not reimbursed the way it 
should be. 

Under this amendment, we will have 
the opportunity to provide the kinds of 
real, effective support for prevention 
programs they deserve. Increased sup- 
port for preventive services will mean 
lower costs and better quality of care 
for our seniors under Medicare. 
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As I mentioned, too often we pay 
huge amounts to care for people who 
are sick, but fail to invest in keeping 
people healthy. This amendment gives 
Medicare the tools to invest in keeping 
people healthy. Too often the care for 
people with the highest cost, the most 
serious illnesses, such as cancer and 
stroke, is not optimal. 

This demonstration will help Medi- 
care assure the highest quality care for 
the sickest patients. Medicare is a fine 
program. It has kept our senior citi- 
zens secure for 40 years. Today let us 
make Medicare even better with this 
amendment. 

I will include the selective parts of 
the studies I referred to previously in 
the RECORD. I ask unanimous consent 
that the selective parts be printed in 
the RECORD at the conclusion of my re- 
marks. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(See exhibit 1.) 

Mr. KENNEDY. Mr. President, as I 
mentioned, the New England Journal 
of Medicine—in a major study pub- 
lished just today—focuses on the issue 
of quality. The study demonstrates 
that the problem most likely to occur 
in our health care system is not over- 
utilization of services, but under- 
utilization. This point bears repeating. 
Patients all over America are not re- 
ceiving the services they need to keep 
them healthy. 46 percent of patients 
did not receive the recommended care, 
while only 11 percent received care 
that was not recommended and was po- 
tentially harmful. That means that 
four times as many patients did not re- 
ceive the care they needed as received 
care they did not need. The problem in 
our health care system is not overutili- 
zation of services, but underutilization. 

The problem of not receiving needed 
care is particularly acute for some of 
the most serious disorders that affect 
seniors. The New England Journal arti- 
cle states that less than a quarter of 
patients with diabetes received rec- 
ommended blood tests. Fewer than 
two-thirds of patients with high blood 
pressure received the recommended 
care. These two diseases alone take an 
extraordinary toll on the lives of our 
citizens. Nearly 600,000 seniors die each 
year from heart disease, and complica- 
tions of diabetes kill over 50,000 sen- 
iors. We could dramatically reduce the 
serious toll of these diseases—and 
many others—by improving access to 
preventive services and enhancing the 
quality of care. 

Modern medicine—and a strong Medi- 
care program—have been effective in 
allowing seniors to live with chronic 
conditions that once were fatal. Mil- 
lions of seniors are alive today because 
of advances in the treatment of heart 
disease, high cholesterol, cancer and 
other serious illnesses. As a result of 
this success, however, millions of sen- 
iors have multiple chronic conditions 
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which put them at higher risk for ill- 
ness and hospitalization. The Institute 
of Medicine reports that only 0.7 per- 
cent of seniors with just one chronic 
condition require hospitalization in 
any given year. 6.2 percent of seniors 
with 4 chronic conditions are hospital- 
ized, and over 25 percent of those with 
10 or more chronic conditions require a 
hospital stay. Currently, 60 million 
Americans have multiple chronic con- 
ditions, and that number is expected to 
grow to 157 million over the next two 
decades. 

Improving the coordination of care 
for those with multiple chronic condi- 
tions can markedly improve outcomes. 
Yet the average Medicare beneficiary 
sees more than six different doctors in 
a year. Clearly, we need to do more to 
see that seniors receive the most ap- 
propriate care for all their conditions— 
not just the one that any particular 
doctor among these six is treating indi- 
vidually. Study after study cited by 
the Institute of Medicine indicates that 
care is inadequately coordinated for 
patients with some of the most serious 
diseases. 

Our health care system also fails to 
provide adequate preventive services. 
Survival rates for many forms of can- 
cer increase dramatically if the disease 
is detected early—yet far too few pa- 
tients receive the type of early screen- 
ing that can literally mean the dif- 
ference between life and death. For ex- 
ample, early diagnosis of colon cancer 
results in a survival rate of 90 percent, 
but that survival rate drops precipi- 
tously if the cancer spreads or grows 
before it is detected. Early detection 
not only saves lives—it reduces costs 
too. Proper screening can save up to 
$25,000 for every patient who avoids 
painful and lengthy treatment through 
early detection of cancer. Despite this 
compelling evidence of the value of 
preventive services, only a third of pa- 
tients receive the recommended form 
of colon cancer screening. 

The story is the same with adult im- 
munization. Pneumonia and influenza 
are the seventh leading cause of death 
in the United States, and the fifth lead- 
ing cause of death among seniors. Over 
a third of seniors with invasive pneu- 
monia will die of the disease. Many 
cases of these diseases are preventable 
with a simple immunization—yet one- 
third to one-half of all seniors do not 
receive needed immunizations. Cov- 
erage rates for high-risk seniors are 
particularly poor. Tragically, only 
about a quarter of seniors with chronic 
disease receive a flu shot. 

This very important amendment will 
address these challenges which the In- 
stitute of Medicine, the Robert Wood 
Johnson Foundation, and the New Eng- 
land Journal of Medicine have all com- 
mented on as being critical if we are 
going to strengthen quality and begin 
to get a greater handle on costs. 

I will refer to the part of the amend- 
ment that addresses these questions. 
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Page 13 of the amendment describes 
the enhanced benefits that will now be 
available to beneficiaries in terms of 
care coordination, disease management 
and preventive services not otherwise 
covered under section 18 of the Social 
Security Administration. I ask unani- 
mous consent to include the section of 
the bill containing this provision in the 
RECORD. 

The amendment provides chronic 
care coordination services, disease 
management services and other bene- 
fits that the Secretary will determine 
to improve preventive health care for 
Medicare beneficiaries. These services 
will improve chronic disease manage- 
ment and management of complex life- 
threatening or high-cost conditions. 
The amendment will make a real dif- 
ference in improving the health of mil- 
lions of seniors. 

This is really a historic opportunity. 
I can say, having been here for some 
period of time, the idea that you would 
get $6 billion over 5 years to be able to 
support prevention and the coordina- 
tion of care for our seniors—I didn’t be- 
lieve it would ever be realized. We have 
that chance with this amendment. 

I think one of the most important as- 
pects of this legislation is its emphasis 
on the area of prevention, which is so 
important, as I have just described. In- 
creased support for preventive health 
care services will improve and 
strengthen the quality of health care 
and also result in savings for the Medi- 
care system. We have seen how these 
services help the intensely ill and sick 
and fragile elderly. And we will in- 
crease the coordination of services as 
well. All of this makes a great deal of 
sense. And we have the evidence— 
ample evidence—to show that action in 
this area can make a very important 
difference to the elderly. 

I will let others describe the other 
part of the amendment dealing with 
private plans. But we challenge them, 
after the 5 years in which the resources 
will be spent—with a GAO study that 
will report back how the money has 
been spent—we challenge them to see 
which will make the greatest dif- 
ference in terms of quality of care for 
our senior population and will make a 
difference in terms of the savings in 
the Medicare system. There is no ques- 
tion in my mind—no question in my 
mind—what that GAO report will dem- 
onstrate. We have clear documentation 
and scientific information that talks 
about the various studies that have 
been done to date, and also the conclu- 
sions that have been reached by the 
thoughtful, nonpartisan groups in this 
very area. 

We welcome the opportunity to show 
to the American people which system 
is really going to work effectively. At 
the end of that period of time, we will 
have the chance to enhance and im- 
prove on that, to make sure the future 
generations’ health care will be 
strengthened. 
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So I hope this amendment, which will 
be before us very soon, will receive 
overwhelming support because I think 
it will have a real chance to evaluate 
the different approaches and see what 
is going to be most effective in terms 
of quality and cost. 

BLOOD GLUCOSE—REDUCTIONS PAY OFF 


Longitudinal studies demonstrate that a 
one percentage point reduction in Hemo- 
globin A1C (blood glucose) results in: 14% de- 
crease in total mortality; 21% decrease in di- 
abetes-related deaths; 14% decrease in myo- 
cardial infarction; 12% decrease in strokes; 
43% decrease in amputations; 24% decrease 
in renal failure; and $800 reduction in health 
care costs. 


PROBLEMS WITH QUALITY OF CARE 

The problem with quality that is most 
likely to occur, is underuse: 46.3 percent of 
participants did not receive recommended 
care. With overuse, 11.3 percent of partici- 
pants received care that was not rec- 
ommended and was potentially harmful. 

VARIATIONS IN QUALITY 


There is substantial variability in the 
quality-of-care patients receive for the 25 
conditions for which at least 100 persons 
were eligible for analysis. Persons with se- 
nile cataracts received 78.7 percent of the 
recommended care; persons with alcohol de- 
pendence received 10.5 percent of the rec- 
ommended care. The aggregate scores for in- 
dividual conditions were generally not sen- 
sitive to the presence or absence of any sin- 
gle indicator of quality. 

DISCUSSION 


Overall, participants received about half of 
the recommended processes involved in care. 
These deficits in care have important impli- 
cations for the health of the American pub- 
lic. For example, only 24 percent of partici- 
pants in our study who had diabetes received 
three or more glycosylated hemoglobin tests 
over a two-year period. This routine moni- 
toring is essential to the assessment of the 
effectiveness of treatment, to ensuring ap- 
propriate responses to poor glycemic control, 
and to the identification of complications of 
the disease at an early stage so that serious 
consequences may be prevented. 

In our study, persons with hypertension re- 
ceived 64.7 percent of the recommended care. 
We have previously demonstrated a link be- 
tween blood-pressure control and adherence 
to process-related measures of quality of 
care for hypertension. Persons whose blood 
pressure is persistently above normal are at 
increased risk for heart disease, stroke, and 
death. Poor blood-pressure control contrib- 
utes to more than 68,000 preventable deaths 
annually. 

FINAL LIST OF PRIORITY AREAS 


The committee’s selection process yielded 
a final set of 20 priority areas for improve- 
ment in health care quality. Improving the 
delivery of care in any of these areas would 
enable stakeholders at the national, state, 
and local levels to begin setting a course for 
quality health care while addressing unac- 
ceptable disparities in care for all Ameri- 
cans. The committee made no attempt to 
rank order the priority areas selected. The 
first 2 listed—care coordination and self- 
management/health literacy—are cross-cut- 
ting areas in which improvements would 
benefit a broad array of patients. The 17 that 
follow represent the continuum of care 
across the life span and are relevant to pre- 
ventive care, inpatient/surgical care, chronic 
conditions, end-of-life care, and behavioral 
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health, as well as to care for children and 
adolescents (see boxes ES-1 to ES-6). Fi- 
nally, obesity is included as an ‘‘emerging 
area” that does not at this point satisfy the 
selection criteria as fully as the other 19 pri- 
ority areas. 

Recommendation 3: The committee rec- 
ommends that DHHS, along with other pub- 
lic and private entities, focus on the fol- 
lowing priority areas for transforming 
health care: 

Care coordination (cross-cutting); 

Self-management/health literacy 
cutting); 

Asthma—appropriate treatment for per- 
sons with mild/moderate persistent asthma; 

Cancer screening that is evidence-based— 
focus on colorectal and cervical cancer; 

Children with special health care needs; 

Diabetes—focus on appropriate manage- 
ment of early disease; 

End of life with advanced organ system 
failure—focus on congestive heart failure 
and chronic obstructive pulmonary disease; 

Frailty associated with old age—pre- 
venting falls and pressure ulcers, maxi- 
mizing function, and developing advanced 
care plans; 

Hypertension—focus on appropriate man- 
agement of early disease; 

Immunization—children and adults; 

Ischemic heart disease—prevention, reduc- 
tion of recurring events, and optimization of 
functional capacity; 

Major depression—screening and treat- 
ment; 


(cross- 


Medication management—preventing 
medication errors and overuse of antibiotics; 

Nosocomial infections—prevention and 
surveillance; 


Pain control in advanced cancer; 

Pregnancy and _ childbirth—appropriate 
prenatal and intrapartum care; 

Severe and persistent mental illness—focus 
on treatment in the public sector; 

Stroke—early intervention and rehabilita- 
tion; 

Tobacco dependence treatment in adults; 
and 

Obesity (emerging area). 

CARE COORDINATION—RATIONALE FOR 
SELECTION 


Impact 


Nearly half of the population—125 million 
Americans—lives with some type of chronic 
condition. About 60 million live with mul- 
tiple such conditions. And more than 3 mil- 
lion—2.5 million women and 750,000 men— 
live with five such conditions (Partnership 
for Solutions, 2001). For those afflicted by 
one or more chronic conditions, coordination 
of care over time and across multiple health 
care providers and settings is crucial. Yet in 
a survey of over 1,200 physicians conducted 
in 2001, two-thirds of respondents reported 
that their training was not adequate to co- 
ordinate care or education for patients with 
chronic conditions (Partnership for Solu- 
tions, 2001). 

More than 50 percent of patients with hy- 
pertension (Joint National Committee on 
Prevention, 1997), diabetes (Clark et al., 
2000), tobacco addition (Perez-Stable and 
Fuentes-Afflick, 1998), hyperlipidemia 
(McBride et al., 1998), congestive heart fail- 
ure (Ni et al., 1998), chronic atrial fibrillation 
(Samsa et al., 2000), asthma (Legorreta et al., 
2000), and depression (Young et al., 2001) are 
currently managed inadequately. Among the 
Medicare-eligible population, the average 
beneficiary sees 6.4 different physicians in a 
year, 4.6 of those being in the outpatient set- 
ting (Anderson, 2002a). 
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CANCER SCREENING THAT IS EVIDENCE-BASED— 
RATIONALE FOR SELECTION 


Impact 


Colorectal cancer is the third most com- 
mon cancer among men and women in the 
United States, with an estimated incidence 
of 148,300 cases annually. In 2002, 56,600 Amer- 
icans died from colorectal cancer, making it 
the nation’s second leading cause of cancer- 
related death. Lifetime risk for developing 
colorectal cancer is approximately 6 percent 
with over 90 percent of cases occurring after 
age 50 (American Cancer Society, 2002). The 
estimated long-term cost of treating stage II 
colon cancer is approximately $60,000 (Brown 
et al., 2002). 

Cervical cancer is the ninth most common 
cancer among women in the United States, 
with an estimated incidence of 18,000 cases 
annually. Cervical cancer ranks thirteenth 
among all causes of cancer death, with about 
4,100 women dying of the disease each year 
(American Cancer Society, 2002). The inci- 
dence of cervical cancer has steadily de- 
clined, dropping 46 percent between 1975 and 
1999 from a rate of 14.8 per 100,000 women to 
8.0 per 100,000 women (Ries et al., 2002). De- 
spite these gains, cervical cancer continues 
to be a significant public health issue. It has 
been estimated that 60 percent of cases of 
cervical cancer are due to a lack of or defi- 
ciencies in screening (Sawaya and Grimes, 
1999). 


PREVENTION—CANCER SCREENING 
Improvability 


Early diagnosis of colorectal cancer while 
it is still at a localized state results in a 90 
percent survival rate at 5 years (Ries et al., 
2002). The American Cancer Society’s (ACS) 
guidelines recommend screening for 
colorectal cancer beginning at age 50 for 
adults at average risk using one of the fol- 
lowing five screening regimens: fecal occult 
blood test (FOBT) annually; flexible 
sigmoidoscopy every 5 years; annual FOBT 
plus flexible sigmoidoscopy every 5 years; 
double contrast barium enema every 5 years; 
or colonoscopy every 10 years (American 
Cancer Society, 2001). The United States Pre- 
ventive Services Task Force strongly rec- 
ommends screening for men and women 50 
years of age and or older for colorectal can- 
cer. Screening has been found to be cost-ef- 
fective in saving lives, with estimates rang- 
ing from $10,000 and $25,000 life-year saved. 

IMMUNIZATION (ADULT)—RATIONALE FOR 
SELECTION 


Impact 


Pneumonia and influenza are the seventh 
leading cause of death in the United States 
(The Commonwealth Fund, 2002). Pneumo- 
coccal disease causes 10,000 to 14,000 deaths 
annually; influenza causes an average of 
110,000 hospitalizations and 20,000 deaths an- 
nually (United States Department of Health 
and Human Services, 2000). Approximately 
30-43 percent of elderly people who have 
invasive pneumonia will die from the disease 
(United States Preventive Services Task 
Force, 1996). The elderly are also at increased 
risk for complications associated with influ- 
enza, and approximately 90 percent of the 
deaths attributed to the disease are among 
those aged 65 and older (Vishnu-Priya et al., 
2000). 

To decrease the burden of these diseases, 
including incapacitating malaise, doctor vis- 
its, hospitalizations, and premature deaths, 
experts recommend vaccination. Yet one- 
third to one-half of older adults (aged 65 and 
over) do not receive these vaccinations (The 
Commonwealth Fund, 2002). Coverage rates 
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for high-risk adults who suffer from chronic 
disease are especially poor, with only 26 per- 
cent receiving an influenza vaccination and 
13 percent a pneumococcal vaccination (In- 
stitute of Medicine, 2000). 


Mr. KENNEDY. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1097 

Mr. McCONNELL. Mr. President, I 
send an amendment to the desk and 
ask for its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report the amendment. 

The legislative clerk read as follows: 

The Senator from Kentucky [Mr. McCon- 
NELL] proposes an amendment numbered 
1097. 


Mr. McCONNELL. Mr. President, I 
ask unanimous consent that reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 

(Purpose: To protect seniors with cancer) 


At the end of subtitle A of title I, add the 
following: 

SEC. _ . PROTECTING SENIORS WITH CANCER. 

Any eligible beneficiary (as defined in sec- 
tion 1860D(3) of the Social Security Act) who 
is diagnosed with cancer shall be protected 
from high prescription drug costs in the fol- 
lowing manner: 

(1) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BELOW 100 PERCENT OF THE FEDERAL 
POVERTY LINE.—If the individual is a quali- 
fied medicare beneficiary (as defined in sec- 
tion 1860D-19(a)(4) of such Act), such indi- 
vidual shall receive the full premium subsidy 
and reduction of cost-sharing described in 
section 1860D-19(a)(1) of such Act, including 
the payment of— 

(A) no deductible; 

(B) no monthly beneficiary premium for at 
least one Medicare Prescription Drug plan 
available in the area in which the individual 
resides; and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(1) of such Act. 

(2) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BETWEEN 100 AND 135 PERCENT OF THE 
FEDERAL POVERTY LINE.—If the individual is 
a specified low income medicare beneficiary 
(as defined in paragraph 1860D-19(4)(B) of 
such Act) or a qualifying individual (as de- 
fined in paragraph 1860D-19(4)(C) of such Act) 
who is diagnosed with cancer, such indi- 
vidual shall receive the full premium subsidy 
and reduction of cost-sharing described in 
section 1860D-19(a)(2) of such Act, including 
payment of— 

(A) no deductible; 

(B) no monthly premium for any Medicare 
Prescription Drug plan described paragraph 
(1) or (2) of section 1860D-17(a) of such Act; 
and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(2) of such Act. 

(3) SUBSIDY-ELIGIBLE INDIVIDUALS WITH IN- 
COME BETWEEN 135 PERCENT AND 160 PERCENT 
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OF THE FEDERAL POVERTY LEVEL.—If the indi- 
vidual is a subsidy-eligible individual (as de- 
fined in section 1860D-19(a)(4)(D) of such Act) 
who is diagnosed with cancer, such indi- 
vidual shall receive sliding scale premium 
subsidy and reduction of cost-sharing for 
subsidy-eligible individuals, including pay- 
ment of— 

(A) for 2006, a deductible of only $50; 

(B) only a percentage of the monthly pre- 


mium (as described in section 1860D- 
19(a)(3)(A)G)); and 
(C) reduced cost-sharing described in 


clauses (iii), (iv), and (v) of section 1860D- 
19(a)(3)(A). 

(4) ELIGIBLE BENEFICIARIES WITH INCOME 
ABOVE 160 PERCENT OF THE FEDERAL POVERTY 
LEVEL.—If an individual is an eligible bene- 
ficiary (as defined in section 1860D(8) of such 
Act), is not described in paragraphs (1) 
through (8), and is diagnosed with cancer, 
such individual shall have access to qualified 
prescription drug coverage (as described in 
section 1860D-6(a)(1) of such Act), including 
payment of— 

(A) for 2006, a deductible of $275; 

(B) the limits on cost-sharing described 
section 1860D-6(c)(2) of such Act up to, for 
2006, an initial coverage limit of $4,500; and 

(C) for 2006, an annual out-of-pocket limit 
of $3,700 with 10 percent cost-sharing after 
that limit is reached. 

(5) CONSTRUCTION.—Notwithstanding the 
preceding provisions of this section, nothing 
in this section shall be construed in a man- 
ner that would provide an individual who is 
diagnosed with cancer with benefits under 
part D of title XVIII of the Social Security 
Act (as added by section 101) that are dif- 
ferent from the benefits that the individual 
would have been eligible for if such indi- 
vidual was not diagnosed with cancer. 

Mr. MCCONNELL. Mr. President, the 
amendment I just sent to the desk en- 
sures protection of seniors diagnosed 
with cancer from the high prescription 
drug costs associated with that illness. 

My amendment states specifically 
that any senior in Medicare and diag- 
nosed with cancer shall have the right 
to a drug plan in which the beneficiary 
shall pay no deductible, no monthly 
premium, no more than a 2.5-percent 
copayment for any drug spending up to 
$4,500 a year, no more than a 5-percent 
copayment for drug spending between 
$4,500 and $5,800 a year, and no more 
than a 2.5-percent copayment for any 
drug spending over $5,800 if their in- 
come is below the poverty level. 

My amendment states that any sen- 
ior in Medicare who is also diagnosed 
with cancer, with an income between 
100 percent and 135 percent of the pov- 
erty level, shall have the right to a 
drug plan in which the beneficiary 
shall pay no deductible, no monthly 
premium, no more than a 5-percent co- 
payment for drug spending up to $4,500, 
no more than a 10-percent copayment 
for drug spending between $4,500 and 
$5,800, and no more than a 2.5-percent 
copayment for any drug spending over 
$5,800. 

My amendment provides that any 
senior in Medicare diagnosed with can- 
cer, with an income between 135 per- 
cent and 160 percent of the poverty 
level, shall have the right to a drug 
plan in which the beneficiary shall pay 
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no more than a $50 deductible, an aver- 
age monthly premium not greater than 
$35, no more than a 10-percent copay- 
ment for drug spending up to $4,500, no 
more than a 20-percent copayment for 
drug spending between $4,500 and $5,800, 
and no more than a 10-percent copay- 
ment for any drug spending over $5,800. 

My amendment also provides that 
any senior in Medicare and diagnosed 
with cancer, with an income above 160 
percent of the poverty level, shall have 
the right to a drug plan in which the 
beneficiary shall pay no more than a 
$275 deductible, an average monthly 
premium not greater than $35, no more 
than a 50-percent copayment for drug 
spending up to $4,500, and no more than 
a 10-percent copayment for drug spend- 
ing over $5,800. 

With this amendment, which con- 
forms to the provisions within the bill, 
all seniors with cancer get help with 
prescription drug costs, especially the 
poor and moderate-income seniors. 

Mr. President, how much time do I 
have remaining? 

The PRESIDING OFFICER. Two 
minutes. 

Mr. McCONNELL. Mr. President, I 
reserve the remainder of my time. 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Nevada. 

Mr. REID. Mr. President, the Boxer 
amendment is very simple. It says if a 
person is receiving cancer drugs and 
they come to a period of time—as this 
bill is written—where they run out of 
the ability to get help from the Medi- 
care Program, that they, in effect, are 
covered. 

We want a cancer patient to have no 
donut hole, no gap in coverage. That is 
what the Boxer amendment is all 
about. 

Mr. KENNEDY. Mr. President, do we 
have any time? 

Mr. REID. We have at least 4 min- 
utes. 

Mr. KENNEDY. Will the Senator 
yield me a minute? 

Mr. REID. Of course. 

The PRESIDING OFFICER. The Sen- 
ator from Massachusetts. 

Mr. REID. Mr. President, I yield 2 
minutes to the Senator from Massa- 
chusetts. 

Mr. KENNEDY. Mr. President, the 
Boxer amendment provides the addi- 
tional resources for the treatment of 
cancer. I think all of us understand the 
importance of the continuity of care in 
the treatment of disease generally. 
That is why I am going to continue to 
vigorously fight for additional re- 
sources to fill in this gap in the future 
for all diseases. But it is particularly 
important to fill this gap for people 
who are afflicted with the disease of 
cancer. They are waiting for Congress 
to fill in this gap. 

It does seem to me, because of the 
compelling reasons for the continuity 
of care in terms of diseases generally 
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we ought to be able to find the addi- 
tional resources to fill this gap. 

The Boxer amendment does not re- 
place the fundamental structure of this 
legislation. It finds the additional re- 
sources to be able to make sure there 
will be continuity of care for what is, 
for many families, their Number 1 
health concern. So that is a very com- 
pelling reason. I hope the amendment 
will be favorably considered. 

I suggest the absence of a quorum. 

Mr. REID. Mr. President, I ask the 
Senator to withhold the suggestion of a 
quorum. 

Mr. KENNEDY. I withhold. 

The PRESIDING OFFICER. Who 
yields time? 

If no one yields time, time will be 
charged equally to both sides. 

Who yields time? 

The minority leader. 

Mr. DASCHLE. Mr. President, I ask 
unanimous consent that all time be 
yielded back. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The question is on agreeing to the 
McConnell amendment No. 1097. 

Mr. McCONNELL. I ask for the yeas 
and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. The 
clerk will call the roll. 

The legislative clerk called the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 


chusetts (Mr. KERRY), would vote 
“yea.” 
The PRESIDING OFFICER (Mr. 


BURNS). Are there any other Senators 
in the Chamber desiring to vote? 
The result was announced—yeas 97, 
nays 1, as follows: 
[Rollcall Vote No. 249 Leg.] 


YEAS—97 
Akaka Crapo Kohl 
Alexander Daschle Kyl 
Allard Dayton Landrieu 
Allen DeWine Lautenberg 
Baucus Dodd Leahy 
Bayh Dole Levin 
Bennett Domenici Lincoln 
Biden Dorgan Lott 
Bingaman Durbin Lugar 
Bond Edwards McCain 
Boxer Enzi McConnell 
Breaux Feingold Mikulski 
Brownback Feinstein Miller 
Bunning Fitzgerald Murkowski 
Burns Frist Murray 
Byrd Graham (FL) Nelson (FL) 
Campbell Graham (SC) Nelson (NE) 
Cantwell Grassley Nickles 
Carper Gregg Pryor 
Chafee Hagel Reed 
Chambliss Harkin Reid 
Clinton Hatch Roberts 
Cochran Hollings Rockefeller 
Coleman Hutchison Santorum 
Collins Inhofe Sarbanes 
Conrad Inouye Schumer 
Cornyn Jeffords Sessions 
Corzine Johnson Shelby 
Craig Kennedy Smith 
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Snowe Sununu Warner 
Specter Talent Wyden 
Stabenow Thomas 
Stevens Voinovich 
NAYS—1 
Ensign 
NOT VOTING—2 
Kerry Lieberman 


The amendment (No. 1097) was agreed 
to. 

AMENDMENT NO. 1036 

The PRESIDING OFFICER (Mr. GRA- 
HAM of South Carolina). By previous 
order, there are 2 minutes evenly di- 
vided prior to the vote on the Boxer 
amendment. 

The Senator from California is recog- 
nized. 

Mrs. BOXER. The Senator from Ken- 
tucky and I agreed to an extra 30 sec- 
onds each, so I ask unanimous consent 
for that. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. BOXER. Mr. President, I want 
to speak to the hearts and the minds of 
each and every one of my colleagues 
and friends, so I will speak straight 
from the shoulder. 

The amendment we just voted for did 
nothing, not one thing, for cancer pa- 
tients, except reiterate what is already 
in the underlying bill. 

What my amendment does, and why I 
hope we will rise to the occasion and 
support it, is to send a strong message 
to anyone diagnosed with cancer, and 
to their families, friends, and loved 
ones, that if and when they are diag- 
nosed with cancer, they will not face 
the benefit shutdown that is now in 
this bill. 

I will show my colleagues on this 
chart that at $4,500 of drug costs, the 
benefit shuts down. I want my col- 
leagues to think about someone they 
know with cancer, someone who is bat- 
tling cancer. Do we want to put this 
burden on them? They must take their 
drugs. They cannot cut their pills in 
half in order to survive. 

The Cancer Society tells us that 6 
million to 7 million Medicare bene- 
ficiaries are battling some form of can- 
cer, and 380,000 of them will die of can- 
cer. Please, let us relieve this burden of 
them having to pay 100 percent of their 
drug costs during this benefit shut- 
down. I beg my colleagues to take a 
stand. I beg my colleagues to be com- 
passionate. I beg my colleagues to be 
independent for once on an amendment 
and support the cancer patients who 
are counting on us today to at least re- 
lieve them of this terrible financial 
burden that will hit them just when 
they are the sickest. 

I urge an aye vote. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. Before I use my 
time, I have a unanimous consent re- 
quest. That unanimous consent request 
is that the time lapse between the next 
two votes be 10 minutes instead of 15 
minutes. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, first, 
from a parliamentary point of view, 
this amendment, if adopted, would sub- 
ject the entire bill to a budget point of 
order. We have enough people in this 
body who maybe do not want a pre- 
scription drug bill that could take 
down the whole bill. 

The other reason is, all the concerns 
the Senator has mentioned we have 
taken into account within the $400 bil- 
lion capability of our legislation. We 
have before us this $400 billion to pro- 
vide prescription drug benefits to our 
seniors. We have used that $400 billion 
to help low-income seniors with pre- 
scription drug costs if they have can- 
cer, diabetes, or anything else for 
which they need drugs. 

We have used the $400 billion to limit 
the catastrophic costs of prescription 
drugs to all seniors. We do not create 
two drug classes for the sick and the 
ill, and that is why we should move for- 
ward with this amendment so it does 
not bring down the whole bill on a po- 
tential budget point of order. 

I move to table the amendment, and 
I ask for the yeas and nays. 

The PRESIDING OFFICER. All time 
has expired. Is there a sufficient sec- 
ond? 

There appears to be a sufficient sec- 
ond. 

The question is on agreeing to the 
motion. 

The clerk will call the roll. 

The bill clerk called the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 54, 
nays 44, as follows: 

[Rollcall Vote No. 250 Leg.] 


YEAS—54 
Alexander Crapo McCain 
Allard DeWine McConnell 
Allen Dole Miller 
Baucus Domenici Murkowski 
Bennett Ensign Nickles 
Bond Enzi Roberts 
Breaux Fitzgerald Santorum 
Brownback Frist Sessions 
Bunning Graham (SC) Shelby 
Burns Grassley Smith 
Campbell Gregg Snowe 
Chafee Hagel Specter 
Chambliss Hatch Stevens 
Cochran Hutchison Sununu 
Coleman Inhofe Talent 
Collins Kyl Thomas 
Cornyn Lott Voinovich 
Craig Lugar Warner 

NAYS—44 
Akaka Boxer Clinton 
Bayh Byrd Conrad 
Biden Cantwell Corzine 
Bingaman Carper Daschle 


CONGRESSIONAL RECORD—SENATE 


Dayton Jeffords Nelson (FL) 
Dodd Johnson Nelson (NE) 
Dorgan Kennedy Pryor 
Durbin Kohl Reed 
Edwards Landrieu Reid 
Feingold Lautenberg Rockefeller 
Feinstein Leahy Sarbanes 
Graham (FL) Levin 
Harkin Lincoln ORN AA 
Hollings Mikulski Wyden 
Inouye Murray y 

NOT VOTING—2 
Kerry Lieberman 


The motion was agreed to. 
AMENDMENT NO. 1065 

The PRESIDING OFFICER. There 
are now 2 minutes equally divided prior 
to the vote on the amendment offered 
by the Senator from New Mexico. 

The Senate will please be in order. 
The Senator from New Mexico will sus- 
pend until the Senate is in order. 

The Senator from New Mexico. 

Mr. BINGAMAN. I ask unanimous 
consent that the RECORD reflect we are 
updating the asset test to a limit of 
$10,000 per individual and $20,000 per 
couple. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. GRASSLEY. Reserving the right 
to object, have we seen this? We do not 
seem to know about this. 

The PRESIDING OFFICER. The Sen- 
ate will be in order. 

Mr. GRASSLEY. Reserving the right 
to object, we do not know about the 
modification—or do we? We do not 
seem to. 

Mr. BINGAMAN. Mr. President, this 
is what the bill was intended to say. It 
is exactly what we have shared with 
your staff. It is just that there was a 
typo in it. 

Mr. GRASSLEY. I withdraw the res- 
ervation. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from New Mexico. 

Mr. BINGAMAN. I ask unanimous 
consent that the Senator from Florida, 
Mr. GRAHAM, be added as a cosponsor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BINGAMAN. I also ask unani- 
mous consent that we be allowed 2 
minutes to advocate for the amend- 
ment and the opposition get 2 minutes 
as well. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BINGAMAN. Mr. President, I will 
take one of those 2 minutes and Sen- 
ator DOMENICI the other. 

This is a Bingaman-Domenici amend- 
ment. The purpose of it is not to elimi- 
nate the asset test. That was an earlier 
amendment I offered and then with- 
drew. Instead, it is to update the asset 
test, where you would still be required 
to demonstrate that your income was 
below poverty or in that range, but in- 
stead of having to demonstrate that 
your total combined assets were only 
$4,000, you would be able to show that 
they were less than $10,000. 

This also eliminates the paperwork 
burden that currently is imposed in 
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most States on people who are required 
to itemize their assets and essentially 
provide a full financial statement to 
get the full low-income benefit. 

We think this is a needed update on 
the asset test. It will allow a lot more 
people to get the full benefit. 

I yield the remaining time to Senator 
DOMENICI. 

Mr. DOMENICI. Mr. President, this is 
a very simple amendment. I believe it 
is absolutely fair and nothing more 
than simple equity. We have had an 
asset test under Medicaid, which ap- 
plies here, since 1988. It is $4,000. That 
means there is an income test and an 
asset test of $4,000. I believe the time 
has come to change that $4,000 to some- 
thing more reasonable—not gigantic, 
just $10,000. It says the income test 
still applies, but you can own assets up 
to $10,000. 

It also says you do not have to fill 
out all kinds of forms. You can sign an 
affidavit under penalty of felony, as to 
what your assets are, and that suffices. 
If there is anything this bill needs it is 
simplicity. So this adds simplicity to 
this form. But most of all, for the poor 
people, it permits them to own a car 
today. You know, hardly any cars are 
worth less than $4,000. I think you can 
be poverty stricken and still own an 
automobile. 

The PRESIDING OFFICER. The time 
of the Senator has expired. 

Mr. DOMENICI. I believe the amend- 
ment should be adopted. 

The PRESIDING OFFICER. The Sen- 
ate will come to order. 

The Senator from Maine. 

Ms. SNOWE. Mr. President, I urge 
my colleagues to vote against the 
amendment offered by Senator BINGA- 
MAN. We are not here to alter the 
guidelines for the Medicaid Program 
because it certainly would have an im- 
pact on the underlying Medicaid Pro- 
gram. 

Let me be clear. We did not create a 
new asset test for this benefit. We fol- 
lowed the asset test that exists in cur- 
rent law and that governs existing low- 
income assistance programs under 
Medicaid and Medicare. 

Actually, we learned our lesson from 
the last debate last fall on the 
tripartisan bill. We realized in con- 
structing that approach that we ex- 
cluded 40 percent of low-income Medi- 
care beneficiaries. So this time we 
built on the existing Medicaid and 
Medicare Programs. We created a new 
program for those under 160 percent of 
the poverty level that has no asset 
test. By doing so, we capture 8.5 mil- 
lion more Medicare beneficiaries for a 
total of 17.5 million Medicare bene- 
ficiaries or 48 percent of the overall 
program. 

We target our assistance, the most 
assistance to those most in need. So it 
is important for our colleagues to un- 
derstand, we are using asset tests that 
already exist in current law to maxi- 
mize the most assistance to those most 
in need of this benefit. 
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Mr. President, I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
amendment. 

The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 69, 
nays 29, as follows: 

[Rollcall Vote No. 251 Leg.] 


YEAS—69 
Akaka Dayton Leahy 
Alexander DeWine Levin 
Allen Dodd Lincoln 
Baucus Domenici Lugar 
Bayh Dorgan McCain 
Bennett Durbin Mikulski 
Biden Edwards Miller 
Bingaman Ensign Murray 
Boxer Feingold Nelson (FL) 
Breaux Feinstein Nelson (NE) 
Brownback Graham (FL) Pryor 
Byrd Graham (SC) Reed 
Campbell Hagel Reid 
Cantwell Harkin Roberts 
Carper Hollings Rockefeller 
Chafee Hutchison Sarbanes 
Chambliss Inouye Schumer 
Clinton Jeffords Smith 
Coleman Johnson Specter 
Collins Kennedy Stabenow 
Conrad Kohl Stevens 
Corzine Landrieu Warner 
Daschle Lautenberg Wyden 

NAYS—29 
Allard Fitzgerald Nickles 
Bond Frist Santorum 
Bunning Grassley Sessions 
Burns Gregg Shelby 
Cochran Hatch Snowe 
Cornyn Inhofe Sununu 
Craig Kyl Talent 
Crapo Lott 
Dole McConnell es 
Enzi Murkowski 

NOT VOTING—2 

Kerry Lieberman 


The amendment (No. 1065) was agreed 
to. 

Mr. BINGAMAN. Mr. President, I 
move to reconsider the vote. 

I move to lay that motion on the 
table. 

The motion to lay on the table was 
agreed to. 

CHANGE OF VOTE 

Ms. LANDRIEU. Mr. President, on 
rollcall vote No. 251, I voted nay. I in- 
tended to vote yea. It does not change 
the outcome of the vote. I ask unani- 
mous consent that the RECORD reflect 
as I have stated. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The foregoing tally has been 
changed to reflect the above order.) 
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Mr. FRIST. Mr. President, I suggest 
the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. BUN- 
NING). Without objection, it is so or- 
dered. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that at 2:30 the 
Senate proceed to a vote in relation to 
a McConnell or designee amendment 
regarding Alzheimer’s, to be followed 
immediately by a vote in relation to 
the Durbin amendment on the same 
subject, again, with no second degrees 
in order to either amendment prior to 
the votes; provided further that the 
Senate then proceed to a vote in rela- 
tion to the Dorgan second-degree 
amendment on premiums to the Grass- 
ley-Baucus amendment No. 1092. Fi- 
nally, I ask unanimous consent that 
following disposition of the Dorgan 
amendment, the Senate then proceed 
to a vote in relation to the underlying 
Grassley-Baucus amendment, with no 
other amendments in order to amend- 
ment No. 1092 other than the men- 
tioned Kyl and Dorgan amendments. I 
also ask unanimous consent that there 
be 2 minutes equally divided for debate 
between each of the votes in this series 
as well. 

Mr. REID. Reserving the right to ob- 
ject, everyone here is working in the 
best of faith to try to work through 
this situation. We don’t have the ac- 
tual document of the Durbin amend- 
ment. I have been told what is in that. 
I related that to the majority and to 
the two managers of the bill. It is very 
similar to the Boxer amendment. If it 
is anything different than that, I will 
make sure that we vitiate this agree- 
ment. 

Mr. McCONNELL. So if the Durbin 
amendment is other than we antici- 
pate, I will obviously reserve the right 
to modify mine as well. 

Mr. REID. Absolutely. 

Mr. DORGAN. Mr. President, reserv- 
ing the right to object, I ask the major- 
ity leader if in the period between now 
and when the first vote occurs, there 
will be provided 30 minutes for the of- 
fering and discussion of my amend- 
ment. I had previously talked with the 
Senator from Nevada. Senator PRYOR 
and I wish to be recognized for 30 min- 
utes to offer our amendment. I simply 
ask if that timeframe allows that op- 
portunity so that we have 30 minutes of 
debate. 

Mr. McCONNELL. Mr. President, I 
would like to make sure I am protected 
to lay down my amendment now. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada has the floor. 

Mr. REID. Mr. President, we have ap- 
proximately an hour and a half. I 
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would ask, as Senator DORGAN asked 
earlier, that he and Senator PRYOR be 
given 30 minutes of that hour and a 
half, and Senator DURBIN be given a 
half hour. 

The PRESIDING OFFICER. The ma- 
jority leader has the floor. 

Mr. FRIST. Mr. President, I yield to 
the Senator from Kentucky. 

Mr. McCONNELL. Mr. President, we 
are talking about how to divide up an 
hour and a half. How about a consent 
that we divide the time equally? 

Mr. REID. That will be fine. I ask 
unanimous consent that the agreement 
give each side an extra 5 minutes, so 
the vote would occur at 2:40, rather 
than 2:30, and the time be divided 
equally. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. DORGAN. Reserving the right to 
object, I don’t care what the vote is. 
Senator PRYOR and I wish to speak for 
30 minutes. If that is not provided for 
in the unanimous consent, I will ob- 
ject. 

Mr. REID. That is fine on this side. 

Mr. FRIST. Mr. President, we have 
no objection. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The PRESIDING OFFICER. The Sen- 
ator from Kentucky is recognized. 

AMENDMENT NO. 1102 

Mr. McCONNELL. Mr. President, 
pursuant to the consent agreement just 
entered into, I send an amendment to 
the desk. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Kentucky [Mr. McCon- 
NELL] proposes an amendment numbered 
1102. 

Mr. McCONNELL. Mr. President, I 
ask unanimous consent that further 
reading of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To protect seniors with 
Alzheimer’s disease) 

At the end of subtitle A of title I, add the 
following: 


SEC. |. PROTECTING SENIORS WITH ALZ- 
HEIMER’S DISEASE. 

Any eligible beneficiary (as defined in sec- 
tion 1860D(3) of the Social Security Act) who 
is diagnosed with Alzheimer’s disease shall 
be protected from high prescription drug 
costs in the following manner: 

(1) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BELOW 100 PERCENT OF THE FEDERAL 
POVERTY LINE.—If the individual is a quali- 
fied medicare beneficiary (as defined in sec- 
tion 1860D-19(a)(4) of such Act), such indi- 
vidual shall receive the full premium subsidy 
and reduction of cost-sharing described in 
section 1860D-19(a)(1) of such Act, including 
the payment of— 

(A) no deductible; 

(B) no monthly beneficiary premium for at 
least one Medicare Prescription Drug plan 
available in the area in which the individual 
resides; and 
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(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(1) of such Act. 

(2) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BETWEEN 100 AND 135 PERCENT OF THE 
FEDERAL POVERTY LINE.—If the individual is 
a specified low income medicare beneficiary 
(as defined in paragraph 1860D-19(4)(B) of 
such Act) or a qualifying individual (as de- 
fined in paragraph 1860D-19(4)(C) of such Act) 
who is diagnosed with Alzheimer’s disease, 
such individual shall receive the full pre- 
mium subsidy and reduction of cost-sharing 
described in section 1860D-19(a)(2) of such 
Act, including payment of— 

(A) no deductible; 

(B) no monthly premium for any Medicare 
Prescription Drug plan described paragraph 
(1) or (2) of section 1860D-17(a) of such Act; 
and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(2) of such Act. 

(3) SUBSIDY-ELIGIBLE INDIVIDUALS WITH IN- 
COME BETWEEN 135 PERCENT AND 160 PERCENT 
OF THE FEDERAL POVERTY LEVEL.—If the indi- 
vidual is a subsidy-eligible individual (as de- 
fined in section 1860D-19(a)(4)(D) of such Act) 
who is diagnosed with Alzheimer’s disease, 
such individual shall receive sliding scale 
premium subsidy and reduction of cost-shar- 
ing for subsidy-eligible individuals, including 
payment of— 

(A) for 2006, a deductible of only $50; 

(B) only a percentage of the monthly pre- 


mium (as described in section 1860D- 
19(a)(3)(A)G)); and 
(C) reduced cost-sharing described in 


clauses (iii), (iv), and (v) of section 1860D- 
19(a)(3)(A). 

(4) ELIGIBLE BENEFICIARIES WITH INCOME 
ABOVE 160 PERCENT OF THE FEDERAL POVERTY 
LEVEL.—If an individual is an eligible bene- 
ficiary (as defined in section 1860D(8) of such 
Act), is not described in paragraphs (1) 
through (8), and is diagnosed with Alz- 
heimer’s disease, such individual shall have 
access to qualified prescription drug cov- 
erage (as described in section 1860D-6(a)(1) of 
such Act), including payment of— 

(A) for 2006, a deductible of $275; 

(B) the limits on cost-sharing described 
section 1860D-6(c)(2) of such Act up to, for 
2006, an initial coverage limit of $4,500; and 

(C) for 2006, an annual out-of-pocket limit 
of $3,700 with 10 percent cost-sharing after 
that limit is reached. 

Mr. McCONNELL. Mr. President, 
very briefly, the amendment I just sent 
to the desk ensures protection of sen- 
iors diagnosed with Alzheimer’s from 
the high prescription drug costs associ- 
ated with that illness. 

My amendment states specifically 
that any senior on Medicare diagnosed 
with Alzheimer’s shall have the right 
to a drug plan in which the beneficiary 
shall pay no deductible, no monthly 
premium, no more than a 2.5-percent 
copayment for drug spending up to 
$4,500, no more than a 5-percent copay- 
ment for drug spending between $4,500 
and $5,800, and no more than a 2.5-per- 
cent copayment for any drug spending 
over $5,800 if their income is below the 
poverty level. 

My amendment states that any sen- 
ior on Medicare diagnosed with Alz- 
heimer’s with an income between 100 
and 135 percent of the poverty level 
shall have the right to a drug plan in 
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which the beneficiary shall pay no de- 
ductible, no monthly premium, and no 
more than a 5-percent copayment for 
drug spending up to $4,500, no more 
than a 10-percent copayment for drug 
spending between $4,500 and $5,800, and 
no more than a 2.5-percent copayment 
for any drug spending over $5,800. 

My amendment provides that any 
senior in Medicare diagnosed with Alz- 
heimer’s with an income between 135 
percent and 160 percent of the poverty 
level shall have the right to a drug 
plan in which the beneficiary shall pay 
no more than a $50 deductible, an aver- 
age monthly premium not greater than 
$35, no more than a 10-percent copay- 
ment for drug spending up to $4,500, no 
more than a 20-percent copayment for 
drug spending between $4,500 and $5,800, 
and no more than a 10-percent copay- 
ment for any drug spending above 
$5,800. 

My amendment also provides that 
any senior on Medicare diagnosed with 
Alzheimer’s with an income above 160 
percent of the poverty level shall have 
the right to a drug plan in which the 
beneficiary shall pay no more than a 
$275 deductible, an average monthly 
premium not greater than $35, no more 
than a 50-percent copayment for drug 
spending up to $4,500, and no more than 
a 10-percent copayment for drug spend- 
ing over $5,800. 

With this amendment, which con- 
forms to the provisions within the bill, 
all seniors with Alzheimer’s get help 
with drug costs, especially the poor 
and moderate-income seniors. 

I yield the floor. 

The PRESIDING OFFICER. Who 
yields time? The Senator from Iowa. 

AMENDMENT NO. 1093 WITHDRAWN 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent, on behalf of Sen- 
ator KYL, to withdraw the Kyl amend- 
ment to the Grassley amendment. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the Dorgan amend- 
ment be offered now and the pending 
amendment be set aside. 

The PRESIDING OFFICER. Is there 
objection? Without objection. 

The Senator from North Dakota. 

AMENDMENT NO. 1103 TO AMENDMENT NO. 1092 

Mr. DORGAN. Mr. President, I send 
an amendment to the desk and ask for 
its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from North Dakota [Mr. DOR- 
GAN] for himself and Mr. PRYOR, proposes an 
amendment numbered 1108. 

Mr. DORGAN. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


June 26, 2003 


The amendment is as follows: 
(Purpose: To reduce aggregate beneficiary 

obligations by $2,400,000,000 per year begin- 

ning in 2009) 

In lieu of the matter proposed to be in- 
serted, insert the following: 


SEC. . AGGREGATE REDUCTION IN MONTHLY 
BENEFICIARY OBLIGATIONS. 


Section 1860D-17, as added by section 101, is 
amended by adding at the end the following: 

“(d) AGGREGATE REDUCTION IN MONTHLY 
BENEFICIARY OBLIGATIONS.—The Adminis- 
trator shall for each year (beginning with 
2009) determine a percentage which— 

“(1) shall apply in lieu of the applicable 
percent otherwise determined under sub- 
section (c) for that year, and 

“(2) will result in a decrease of 
$2,400,000,000 for that year in the aggregate 
monthly beneficiary obligations otherwise 
required of all eligible beneficiaries enrolled 
in a Medicare Prescription Drug Plan or a 
Medicare Advantage plan that provides 
qualified prescription drug coverage. 

This subsection shall not apply in deter- 
mining the applicable percent under sub- 
section (c) for purposes of section 1860D-21.’’. 

Mr. DORGAN. Mr. President, this is 
an amendment that deals with the 
question of what to do about the $12 
billion of remaining available out of 
the $400 billion Congress set aside for a 
prescription drug benefit plan in the 
Medicare Program. According to CBO, 
the underlying bill is $12 billion of that 
$400 billion, so what do we do with that 
$12 billion? If the bill on the floor of 
the Senate to add prescription drugs to 
the Medicare Program costs $388 bil- 
lion, and we have allocated $400 billion, 
the question is, what do you do with 
the other $12 billion? So we had a group 
of people—I am not quite sure who 
they were—negotiate over a period of 
time, and they have now developed a 
plan for what to do with the $12 billion. 

By far, the simplest, most direct, and 
most appropriate use of the $12 billion 
would be to improve the prescription 
drug benefit for Medicare recipients. 
After all, that is why we are here. That 
is the purpose of this discussion and de- 
bate. That is the purpose of writing 
this legislation—to provide a prescrip- 
tion drug benefit to the Medicare Pro- 
gram that serves the interests of our 
senior citizens. 

Regrettably, the Grassley amend- 
ment before us, to which I have just of- 
fered a second-degree amendment, does 
not accomplish those goals. So I offer 
an amendment that is very simple. It 
says let’s try to improve this prescrip- 
tion drug benefit plan for senior citi- 
zens with the $12 billion that is avail- 
able. 

Let me just mention a word gen- 
erally about Medicare. We have people 
on the floor of the Senate who don’t 
like Medicare. They don’t say it, I 
know. One of their colleagues said it 
yesterday in New York City. It is the 
only flash of candid comment that I 


have seen recently. Congressman 
THOMAS, in the New York Times, dated 
6/26, says: 


Some of our friends on the other side of the 
aisle are saying that if this bill becomes law 
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[meaning the Medicare prescription drug 
bill] it will be the end of Medicare as we 
know it. Our answer to that is, we certainly 
hope so. 

Let me read it again so we under- 
stand what he is saying: ‘‘Some of our 
friends [Democrats, he means]... are 
saying if this bill becomes law, it will 
be the end of Medicare as we know it. 
Our answer to that is, we certainly 
hope so.” 

When I was a young boy in a town of 
400 people, my dad asked me to drive 
an old fellow to the hospital in Dickin- 
son, ND. He was a man with a very se- 
rious health problem, and he had no 
relatives, had no vehicle, had no re- 
sources. So I was a teenager just about 
out of high school. I got him in my car 
and drove him to St. Joseph’s Hospital 
in Dickinson, ND, and dropped him off 
there to be treated. He had a serious 
health problem but no insurance, no 
money, nothing. 

The fact is, that was at a period of 
time in the late 1950s and early 1960s 
when a good many senior citizens had 
no capability to get health care. They 
had no insurance coverage. It wasn’t 
the case that insurance companies 
were running after old folks to ask 
them: Can we please sell you a health 
insurance policy? They want to insure 
22-year-olds—healthy, vibrant, young 
22-year-olds. 

That is where they make money. 
They don’t make money by chasing 75- 
year-old people and selling them health 
insurance policies. Back in the early 
1960s, one-half of America’s elderly had 
no health insurance—none. None at all. 

Then along came Medicare. The Con- 
gress had a real debate about that. I 
wasn’t here then, but you know there 
were naysayers who say no to every- 
thing for the first time. They said no, 
no, no; you cannot create Medicare. 
Well, we did create Medicare, and now 
99 percent of the senior citizens in this 
country don’t have to go to bed at 
night worrying about whether they can 
get medical care because they have 
health care coverage under Medicare. 
God bless them for that. They needed 
it, they deserved it, and this country 
provided it through the Medicare Pro- 
gram. 

Some say: We have incredible prob- 
lems financing this program. Yes, we 
have some financial problems, no ques- 
tion about that. Do you know how we 
solve those problems? Go back to the 
old life expectancy. Go back 100 years 
and, on average, you were expected to 
live to 48 years of age in this country. 
Now people live to 76 to 77 years of age. 

Life expectancy has increased dra- 
matically in this country. That is good 
news. Our financing problems with 
Medicare are born of good news. People 
are living longer. Good for them. Good 
for us. Good for our country. 

Is it a problem to have good news? I 
do not think so. We will solve these 
issues. But even as we have done that, 
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even as people are living longer and 
better lives, these new miracle medi- 
cines that have been created since 
Medicare was created are very expen- 
sive but very necessary for people to 
continue their lifestyle. And we have 
no prescription drug coverage in the 
Medicare Program. 

Clearly, if we wrote Medicare start- 
ing from scratch today, we would have 
prescription drug coverage. That is 
clear to everyone. But prescription 
drugs were not a key medical expense 
when Medicare was created, so now we 
have to put that coverage in the Medi- 
care Program. 

Because some people do not like the 
Medicare Program—to wit my col- 
league, Congressman THOMAS who said, 
“certainly we hope this will be the end 
of Medicare as we know it,’’—they 
want to privatize Medicare. Now, keep 
in mind that the private sector is the 
sector that would not insure old people 
in the first place, which is the reason 
why Congress had to develop the Medi- 
care Program. 

That brings us back to this question 
of what to do with the $12 billion. We 
are struggling to put together a benefit 
that means something to the people 
who need it. This is not theory. It is 
not a debate in the abstract. It is about 
some 85-year-old widow who, today, is 
going to the pharmacy in the back of a 
grocery store and trying to figure out 
how much her prescription drugs are 
going to cost so she can figure out how 
much money she has left for groceries. 
That is happening in a real sense today 
all across this country. 

We have $12 billion. We also have a 
bill that says to senior citizens: You 
pay $35 a month on an optional basis if 
you want this program of ours, and 
after $35 a month, you pay the first $275 
in prescription drugs. Between $275 and 
$4,500, the Federal Government will 
help you by paying 50 percent of your 
prescription drug costs. And then be- 
tween $4,500 and $5,800, there is what is 
famously called the donut hole, which 
means you receive no coverage. 

So you are not covered until you 
spend $275, then you are partially cov- 
ered, then you are not covered again, 
and then you get catastrophic cov- 
erage. This is the most byzantine, com- 
plicated system we could possibly put 
together. It clearly is done by com- 
mittee. We could not have done this so 
badly if it were done without a com- 
mittee. 

Having said all of that, the question 
is, What do we do with the $12 billion? 
We are told today, with the Grassley 
amendment, that we will provide $6 bil- 
lion of the $12 billion to test a new al- 
ternative bidding system for paying 
PPOs—and if this is not complicated 
enough, just stay with me—that would 
reimburse these PPOs based on the me- 
dian amount of the three lowest bids. 
There is nothing here that protects 
American taxpayers by ensuring we are 
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not paying private health plans sub- 
stantially more than traditional Medi- 
care costs. 

Here is what it means in English. It 
means we are going to have an experi- 
ment with private sector delivery, but 
we are going to incentivize insurance 
companies. We are going to provide 
them some of this money so that they 
will actually want to offer this plan, so 
we can say at the end of it that some- 
how the plan is a good plan. 

We already know that does not work. 
My colleague, Senator HOLLINGS, says 
there is no education in the second 
kick of a mule. We know this does not 
work. We know what happens. We 
know the Medicare Payment Advisory 
Committee, MedPAC, which is a non- 
partisan committee that advises Con- 
gress on Medicare payment policies, 
says private plans cost 15 percent more 
than traditional Medicare. We know 
that. We do not have to spend $6 billion 
giving money to private insurers to do 
an experiment. We know what does not 
work. We know the cost advantage of 
Medicare, and yet our colleagues con- 
tinue to resist and continue to insist 
that we move Medicare beneficiaries 
into the private sector. And now with 
half of the $12 billion, they say let’s do 
this little experiment. 

Will it enhance the health of senior 
citizens? No. Will it improve health 
care? No, not at all. Will it actually 
improve the underlying bill, improve 
the benefits, reduce the costs? No, not 
at all. This is just like a puppy dog fol- 
lowing the master home. It is putting 
more and more money down this chute 
to pursue this dream of trying to dem- 
onstrate something we already know 
does not work. 

Mr. DURBIN. Will the Senator yield? 

Mr. DORGAN. I will be happy to 
yield. 

Mr. DURBIN. Do I understand that 
senior citizens, given the choice be- 
tween traditional Medicare and Medi- 
care HMOs, have already voted and 
that 88 or 89 percent of them want tra- 
ditional Medicare; that they do not 
want to put their medical fate in the 
hands of these HMO private insurers 
who are unreliable, who may or may 
not cover the procedures they need? 
Haven’t the seniors of this country, 
with their experience, already voted on 
this issue we are considering? 

Mr. DORGAN. Seniors have already 
made that judgment. They have al- 
ready decided that. So we want to take 
$6 billion and give it to private health 
insurers at a time when Senators have 
been coming to the Chamber and say- 
ing we cannot improve this plan be- 
cause we do not have any money. I 
have quotes of all the Senators, and I 
shall not name them all. I could read 
lots of quotes from the last 2 weeks of 
Senators. Why can’t we improve it? Be- 
cause we are limited by money. So now 
we have $12 billion more? That is what 
happens when you go into a room, shut 
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the door, make a little deal, and say 
this is how we want to use this money: 
We are going to take $6 billion and try 
an experiment that we failed at pre- 
viously. It makes no sense to me. It is 
a byzantine failure, in my judgment, to 
do it this way. 

What I am proposing in my amend- 
ment is use the money to actually im- 
prove the program for senior citizens. 
We can drive down the cost of the pre- 
scription drug policies and improve the 
coverage. 

Mr. DURBIN. I ask the Senator, if he 
will yield further, is the Senator aware 
of a recent survey of seniors—over 600 
across the United States—where they 
were told what this plan, S. 1, is all 
about? They said the fact that the $35 
premium is not mandated in this law 
but is simply a suggestion; it may go 
higher; the fact private insurance com- 
panies that provide the prescription 
drug benefit may decide to change the 
benefit or go out of business every 2 
years; the fact there is a $275 deduct- 
ible and a huge gap in coverage for the 
sickness of the senior citizens—when 
they looked at all those items, is the 
Senator aware of the fact that most of 
the seniors, when asked, said they did 
not believe that S. 1 really answered 
the need in America that seniors are 
looking for? 

Mr. DORGAN. I know that is the 
case. I have seen the same survey to 
which the Senator referred. I think 
there are some provisions in this bill 
that have some merit. I prefer we do 
something rather than do nothing, but 
when we do something, let’s do some- 
thing right and something that bene- 
fits senior citizens. This is the case 
when you cite the polls, when you cite 
what our previous experience has been. 
It is a case, especially with respect to 
the use of this $6 billion, of the old joke 
from the movies: What are you going 
to believe, me or your own eyes? 

The fact is, we have already had 
these experiments. We understand how 
much additional costs are involved in 
the private sector delivery of this ben- 
efit, and we also know what Medicare 
does and how Medicare works. We 
know the private insurers have about a 
14-percent overhead in administrative 
costs and delivering their service. We 
know that. We also know Medicare has 
about a 4-percent cost, a dramatic ad- 
vantage. 

For that reason alone, you would 
want to provide this benefit through 
the traditional Medicare delivery sys- 
tem. Against all odds, we have people 
in this Chamber who, I guess, although 
they do not say it, believe along with 
Congressman THOMAS that this bill 
ought to be the end of Medicare as we 
know it. Congressman THOMAS said: 
Our answer to that is, we certainly 
hope so. 

Mr. DURBIN. I ask the Senator, is it 
possible Halliburton is going to pay 
some of these services with the six—I 
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will withdraw that question. I ask the 
Senator, if one believes in privatiza- 
tion and competition, why does the pri- 
vate sector need a $6 billion subsidy to 
compete with Medicare? If they are 
good, if they are efficient, if they are 
customer friendly, why do they need 
this Federal subsidy of $6 billion to 
offer an attractive health care package 
to seniors? 

Mr. DORGAN. First, they do not need 
it, and no subsidy is warranted. The 
point of my amendment is to say if you 
have $12 billion, and they say let’s take 
$6 billion and use it for an experiment 
that we know does not work, let’s in- 
stead use that money to help seniors. 
Then the underlying amendment says 
let’s take another $6 billion and test 
whether focusing on wellness will 
work, which we know it does work. We 
do not exactly have to have an experi- 
ment on that. Do things that promote 
wellness and the fact is you save 
money on the acute care side by not 
having people go into the hospital be- 
cause they are taking care of them- 
selves and have the kind of preventive 
care that is necessary to take care of 
themselves. 

I have another amendment pending. 
It has been pending for nearly a week. 
I hope it will be approved by the end of 
this process. It is a very inexpensive 
amendment that deals with that very 
kind of wellness approach. 

If senior citizens have heart disease, 
Medicare covers cholesterol screening. 
It makes sense, does it not? But Medi- 
care does not cover cholesterol screen- 
ing if one does not know they have 
heart disease. It does not make sense. 

Heart disease is our biggest killer in 
this country. We ought to cover choles- 
terol screening across the board. That 
is the way one can discover who is at 
risk for heart disease at a point when 
steps can be taken to prevent it. Yet 
Medicare does not cover that screening 
unless a person already has evidence of 
heart disease. 

There are many things we should do 
to improve Medicare’s preventive cov- 
erage. My hope is that perhaps we will 
have that amendment approved before 
the end of this process. 

My colleague from Illinois talked 
about HMOs a moment ago. We are not 
in the trenches of the HMO debate as it 
was first envisioned by the White 
House, which said to senior citizens, 
here is a Faustian bargain: we will give 
you a prescription drug benefit but 
only if you enroll in an HMO. Talk 
about a goofy proposal; that is it. 

I have been talking about HMOs. 
There were some HMOs that did some 
good things, held down some prices. I 
understand that. But we have all also 
heard the stories of HMOs not taking 
good care of people. I guess we do not 
need to review the HMO stories about 
what happens to patients when profits 
were at stake. For instance, a woman 
falls off a cliff in the Shenandoah 
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Mountains, sustains very serious head 
injuries and body injuries. She is 
hauled into an emergency room on a 
gurney in a coma. After a long con- 
valescence, she finally gets out of the 
hospital only to be told by her HMO 
that they will not cover her emergency 
room treatment because she did not 
have prior approval to use the emer- 
gency room. This is a woman who is 
hauled in on a gurney in a coma. 

I will not revisit all of those HMO 
stories because it will take too much 
time, but I will say this: With Medi- 
care, we know what works. Some of my 
colleagues make the case that it costs 
too much. Do my colleagues really 
know what costs too much in Medi- 
care? It costs too much because people 
are living too long. What a wonderful 
set of victories we have in this coun- 
try. With great health care, people are 
living longer. 

I probably should not talk about my 
uncle again, but I have an 81-year-old 
uncle who runs the 400 meter and 800 
meter in the Senior Olympics. He is 
probably out running today. He runs 3 
miles a day at 81 years old. Forty years 
ago, one reached 81 years old and they 
had to be in a chair someplace, but not 
any longer. People live longer, doing 
things no one ever expected them to 
do. And that includes my uncle. Good 
for them. Good for him. But because 
people live longer, Medicare costs 
more. That is not a sign of failure; it is 
a sign of success. 

Now we are trying to add to Medicare 
that which should have been added 
some long while ago: The miracle drugs 
that do provide miracles but only if 
one can afford them. We are talking 
about covering the drugs that keep 
seniors out of the hospital and they do 
not have to go into an acute care hos- 
pital bed. That is what we are dealing 
with. 

With this amendment, we are dealing 
with $12 billion. Instead of bifurcating 
it into two different experiments, one 
of which failed and one of which we do 
not need because we know the answer, 
what I propose we do is use that $12 bil- 
lion to reduce from $48 to $38 the pre- 
mium our senior citizens will have to 
pay for this prescription drug benefit, 
starting in 2009. 

There are people who live on $350 or 
$450 a month, their total income from 
their miserable little Social Security 
payment, who are living alone in a 
small town, are struggling to buy food, 
struggling to buy the necessities of 
life. There are people who have been 
told by their doctor: Oh, by the way, 
you have heart disease and diabetes, 
and here are the prescription drugs you 
need; and they sit at home knowing 
they do not have a penny to pay for 
those prescription medicines. Talk to 
those seniors and understand how im- 
portant this coverage is. The coverage 
ought to be good and extensive cov- 
erage, and it ought to provide what we 
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know we should provide for senior citi- 
zens. 

Second, it ought to be done in an af- 
fordable way. Unfortunately, another 
weakness of this plan is that there is 
no defined benefit, which means the 
premiums can vary. The monthly pre- 
miums will increase year after year be- 
cause we have not done enough to put 
downward pressure on prescription 
drug prices—and as prescription drug 
prices increase, the monthly premium 
will increase. The expectation is that 
the monthly premium starts at $35 and 
goes to $60 in a 10-year period. My 
amendment proposes about a $6 reduc- 
tion in the monthly premium for senior 
citizens. That is a more effective way 
to use this $12 billion. Hither that, or I 
would propose we extend the coverage 
through the $1,300 gap that exists in 
coverage, which I think would also rep- 
resent a meritorious way of using this 
amount of money. 

My colleague, Senator PRYOR from 
Arkansas, is in the Chamber and he 
may wish to address this issue as well. 
I have offered this amendment on be- 
half of myself and my colleague Sen- 
ator PRYOR, so I yield the floor in the 
hope that Senator PRYOR will wish to 
make some comments as well. 

Mr. GRASSLEY. Mr. President, it is 
unfair for Members of the other side of 
the aisle to give us statistics that say 
89 percent of the seniors are in for fee- 
for-service Medicare and only 11 per- 
cent are in Medicare+Choice and that 
is a nationwide average. It is an accu- 
rate statistic, but it does not speak to 
the seniors of America who like 
Medicare+Choice and I have figures 
from four cities—Miami, New York, 
San Francisco, and Chicago. 

In Miami, 45 percent of the senior 
citizens have chosen managed care, the 
Medicare+Choice option, as opposed to 
fee-for-service; New York, 22 percent; 
San Francisco, 29 percent. In Chicago, 
it was only 6 percent. That may be one 
reason why Senator DURBIN keeps 
bringing this up quite regularly. This 
data is from the Congressional Re- 
search Service, and it is as recent as 
March 2003. 

When people, wherever they are in 
the Senate, want to denigrate 
Medicare+Choice by saying only 11 per- 
cent of the people in this country join 
in and that is such a small percentage 
and that these figures are evidence it is 
not liked, go to Miami and ask 45 per- 
cent of the citizens who belong to 
Medicare+Choice why they like it. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Arkansas. 

Mr. PRYOR. Mr. President, last night 
was a difficult night for me because I 
was lying in bed worrying about the in- 
surance companies and how we were 
not getting them enough money during 
this Congress. Of course, I am being fa- 
cetious because I think we have a very 
clear choice. 
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I commend Senator DORGAN, Senator 
DURBIN, and a number of others who 
have shown national leadership on this 
effort to try to make this bill better. I 
think there is a broad consensus that 
we want to add a prescription drug ben- 
efit to Medicare. We want to help sen- 
iors all over this country, but at the 
same time we have to make sure it is 
set up the right way. It has to make 
sense. 

Quite frankly, one of the things that 
to me does not make sense, and prob- 
ably to most people around the country 
does not make sense, is that we might 
give a pretty healthy sum of money to 
the insurance industry. 

All over the country—and I know it 
is certainly true in my State—insur- 
ance companies are raising premiums. 
It may be health care premiums—ev- 
erybody knows those are going up. It 
may be property and casualty; it may 
be homeowners policies, auto policies, 
medical malpractice, legal mal- 
practice. You name it, across the 
board, as far as I know, the price of 
every single kind of insurance in this 
country is going up. 

Nonetheless, there are some in this 
Congress who want to actually give 
them a sizable chunk of money that 
could go to people who really need the 
help. 

I take my hat off to Senator DORGAN 
for his leadership. One thing he has fig- 
ured out is a way to make the monthly 
premium less for people. Now, saving $6 
a month to someone at my income 
level, and all of our income levels, that 
is not a lot of money, but for those sen- 
ior citizens all over this country who 
live below the poverty level—the only 
money they get every month is Social 
Security, maybe a little help from the 
family—$6 is a lot of money. Six dol- 
lars may make this program affordable 
for them. It is real money. It is money 
that at the end of the year, if you add 
it up, is only $72 a year, but that is real 
money to so many Americans all over 
this country. 

The purpose of the bill, not just this 
amendment but the whole bill, is to 
help Americans afford their prescrip- 
tion drugs. I know that Senator DUR- 
BIN, who is in the Chamber, and Sen- 
ator DORGAN and a number of others in 
this Chamber have tried to make pre- 
scription drugs more affordable in this 
legislation. There have been different 
efforts tried in different ways. One of 
the things I tried was to strengthen re- 
importation from Canada to try to 
make prescription drugs more afford- 
able, but certainly making the pre- 
miums more affordable makes the pro- 
gram more accessible to more Ameri- 
cans. That is a win/win/win for every- 
body. 

So I thank the Senator from North 
Dakota for yielding me some of his 
time. I know he is frantically talking 
to colleagues to try to have them adopt 
this amendment when we vote on it 
this afternoon. 
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Let’s run through the numbers very 
quickly one more time so we under- 
stand clearly what we are talking 
about. This amendment expends $2.4 
billion per year to make premiums 
cheaper. It will reduce the typical pre- 
mium—this is average—by $6 a month. 

I take my hat off to the folks in this 
Chamber who worked out compromise 
after compromise after compromise 
trying to come up with solutions to 
make this bill something that will be- 
come law, something that the majority 
of Members can vote for, not just in 
this Chamber but the House, something 
the President can sign. 

I believe strongly people in this coun- 
try deserve to have access to these 
wonderful prescription medications 
that are in many ways miracle drugs. 
It is a shame for this country to have 
these drugs available on the market- 
place but so expensive that people can- 
not afford them. That is what we are 
trying to accomplish. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois. 

Mr. DURBIN. I thank my colleague 
from Arkansas as well as my colleague 
from North Dakota. They have come to 
the floor and said to the Members of 
the Senate, look, we found $12 billion. 
Imagine $12 billion over a period of 
time. We are in the middle of debating 
a prescription drug bill. What would 
the Senate do with new found money, 
$12 billion worth? 

We took a look at the underlying 
bill, the prescription drug bill. There 
are a lot of problems with it. There is 
no guaranteed monthly premium. It 
has a deductible. It has a period of time 
when there is no coverage. You are 
paying prescription drug bills and you 
have no protection, no coverage. There 
are a lot of uncertainties in this bill. 

You would think the first thing you 
would do with the $12 billion is make 
this a stronger bill, try to take care of 
some of the weaknesses, the defi- 
ciencies. 

Wrong. Given $12 billion, an agree- 
ment has been reached not to give the 
money to the seniors to help them pay 
for prescription drugs but to give $6 
billion to HMOs and private insurance 
companies, a $6 billion Federal subsidy 
so they can experiment with alter- 
natives to Medicare. 

I am like my colleague from Arkan- 
sas; I could not get a moment’s rest 
last night for fear that we just were 
not going to give enough money to the 
insurance companies when this was all 
over with. I lost all my sleep the night 
before worried about the fact that 
maybe pharmaceutical companies 
would not get all the money that we 
could possibly throw their way. Then 
along comes this amendment. We can 
rest easy tonight because we will give 
$6 billion to HMOs. This industry 
which manufactures the milk of human 
kindness for seniors and families across 
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the America by denying basic health 
care coverage so they can run up prof- 
its is going to need a Federal subsidy. 

What a delicious irony that we can- 
not help poor seniors trying to pay for 
prescription drugs because, Senator, we 
just do not have enough money. And we 
cannot help our schools, we cannot pay 
for President Bush’s No Child Left Be- 
hind, this unfunded mandate on 
everybody’s local schools because, Sen- 
ator, we just do not have enough 
money. But the $6 billion we just found 
we are going to give to the HMO insur- 
ance industry. 

When they write the history of this 
debate, this amendment will stand out. 
This amendment is a tribute to selfish- 
ness, a tribute to shortsightedness. 
Why in the world aren’t we helping the 
people who need it the most? Why are 
we giving the money to the HMOs so 
they can experiment with an effort to 
end Medicare? 

I just ran into BILL THOMAS in the 
hallway, chairman of the House Ways 
and Means Committee, most powerful 
man when it comes to Medicare in the 
House of Representatives. He said in 
today’s New York Times: 

Some of our friends on the other side of the 
aisle are saying if this bill becomes law, it 
will be the end of Medicare as we know it. 
Our answer to that is, we certainly hope so. 

Well, thank you, Congressman THOM- 
AS, for your candor. And your candor is 
the reason why so many Senators have 
now come to the Senate and said the 
only way to end Medicare is to sub- 
sidize HMOs with even more money so 
they can be more profitable and try to 
force Medicare out of business. That is 
what it is all about. 

My colleagues will have two choices. 
They can join me in voting with Sen- 
ator DORGAN, Senator PRYOR, and oth- 
ers and say if you have $12 billion, for 
goodness’ sake, put it into this bill. 
Make this bill a little better for sen- 
iors. Reduce the cost for seniors. Give 
them some assurance of what they will 
pay. Provide more prescription drug 
coverage. That is one option. I will sup- 
port it. 

If it does not succeed, I will offer a 
second option. It reaches a point under 
the bill we are debating, during the 
course of a year, when there is a gap in 
coverage where the Federal Govern- 
ment will not help pay one penny on 
your prescription drugs, and about 
$3,700 into the year out-of-pocket ex- 
penses for prescription drugs, this plan 
cuts off. The underlying plan says you 
are on your own until you get in the 
range of $5,500. Then we will start pay- 
ing you again. So there is a gap in cov- 
erage where that senior citizen, that 
widow living by herself, has to pay all 
of the prescription drug bills until she 
reaches the catastrophic coverage 
level. 

This would not be a problem if you 
did not have over $3,700 in prescription 
drugs a year. But a lot of seniors do. I 
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have run into them, met them in Illi- 
nois, heard their testimony on Capitol 
Hill from across the country. 

I will offer an alternative to my col- 
leagues in the Senate that says simply 
this: We want to make sure people who 
suffer from some of the most expensive 
diseases that afflict senior citizens can 
pay for their medication. So we will 
take the $12 billion and we will put it 
into the basic bill and cover heart dis- 
ease, cancer, Alzheimer’s, diabetes and 
its complications. 

We are not going to leave you high 
and dry. At the end of $3,700 of subsidy 
from the Government, we are going to 
take the $12 billion and put them back 
in there to try to keep helping you if 
you are afflicted with one of these dis- 
eases. 

I will readily concede to my col- 
leagues that I can think of a half a 
dozen other diseases where people have 
horrendous prescription drug bills and 
need help but I will try to appeal to my 
colleagues. Here is your choice. You 
have a parent or a grandparent, suf- 
fering from cancer, who has to buy ex- 
pensive drugs to stay alive. The Gov- 
ernment program that we are pro- 
posing stops paying for those drugs 
halfway through the year because they 
have reached a point where they spent 
$3,700 and now they have to wait and 
spend another $1,500 to $1,800 of their 
own money before they have coverage. 
You can help them pay for those cancer 
therapies or you can send $6 billion in 
Federal subsidies to HMO insurance 
companies. 

That is the choice. It is a fairly 
straightforward choice. 

According to a July 2002 study, heart 
disease and hypertension are the most 
expensive conditions to treat. Millions 
of Medicare beneficiaries are suffering 
from them and struggling to pay for 
their medications. That is one of the 
conditions we would help pay for with 
the $12 billion, $6 billion of which is 
headed for these private insurance 
companies’ subsidy. 

The majority of America’s cancer pa- 
tients are on Medicare. They are your 
parents and grandparents. They are 
struggling with all forms of cancer. 
Nearly 60 percent of new cancer diag- 
noses and 50 percent of all cancer-re- 
lated deaths occur in people 65 years 
and older. 

I am not identifying a problem that 
does not exist. It exists. Ask any fam- 
ily about cancer, my family included. 
We all have stories to tell. And you 
know how expensive it is now to keep 
that loved one alive to try to give them 
a chance to survive. This bill cuts them 
off and leaves them high and dry. My 
amendment gives them a chance. 

More than 2 million of all Medicare 
beneficiaries will have cancer in 2003. 
Let me give an example of a couple 
who wrote to my office. They wrote a 
couple years ago from a downstate 
community, a small community. It is 
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one of the letters that Senators get 
every day, one that we saved. It was 
sent to us in September of 2002. 

Dear Senator DURBIN: 

My wife has multiple myeloma, which is a 
cancer of the bone marrow. This disease, 
while controllable, is not curable. As a re- 
sult, she has to take a great deal of drugs for 
physical as well as mental anxiety. 

Last year our combined prescription drug 
bill [and this is the year 2000] was $4,500. This 
year our regular prescription drug bills will 
be more. 

Now my wife Marion has been put on Tha- 
lidomide. A great many multiple myeloma 
patients are now on Thalidomide. Said drug 
is very expensive. With a low dose [and this 
is in the year 2000] it is $455.99 a month. 

Incidentally, we checked. That same 
low dose now costs $645 a month. So in 
3 years it has gone up over 40 percent. 
It costs them $5,500 a year just for that 
drug. This is an elderly couple in their 
retirement on a fixed income, fighting 
cancer, putting every dollar in their 
savings into keeping one of them alive. 
Think about $644 a month. Think about 
seniors trying to survive on $1,100 a 
month on Social Security. And think 
about this bill which says to this fam- 
ily from Illinois and others just like 
them: I am sorry, but at some point we 
are going to stop paying. 

Doesn’t it make more sense for us to 
take the $6 billion and not give it ina 
subsidy to these private insurance 
companies but instead give it to these 
seniors to help them pay these bills? I 
think it does. 

I don’t have to tell you the story of 
Alzheimer’s. Is there a family in Amer- 
ica that does not have a loved one or a 
friend who is struggling with some 
form of Alzheimer’s? God bless us; we 
are living longer, but as we do life gets 
more complicated. Let me give an ex- 
ample of a gentleman in Maplewood, 
MN. His annual out-of-pocket drug 
costs for Alzheimer’s are $7,000—annual 
cost. This man is 78 years old. He pays 
as much out of pocket for prescription 
drugs as he does for all of his other 
household expenses combined. He is a 
World War II vet, father of three. He is 
a full-time caregiver for his wife. He 
hasn’t had a vacation in 5 years. He has 
given up what he loves to do because he 
just can’t afford them. 

“I am managing the cost, but I’m 
pretty nervous about it,’’ he says. 
Medicare can do something to help. 
Yes, it can. That is our choice. Are we 
going to do something to help these 
seniors facing the most expensive med- 
ical conditions or are we going to give 
$6 billion to private HMOs in a Federal 
subsidy? 

The last one I include is diabetes and 
its complications. I am sad to report to 
you, those who are following this de- 
bate, diabetes is reaching epidemic pro- 
portions in America. Over 6 percent of 
the American population suffers from 
some form of diabetes. In the late 
stages of diabetes, the complications 
become horrible: Amputations, blind- 
ness, severe problems. 
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Faced with this in your senior retire- 
ment years, depending on a prescrip- 
tion drug plan, do you really want to 
say to these people and these families 
battling diabetes and its complica- 
tions: We are going to cut you off. We 
would love to give you more but frank- 
ly we have to help the HMO insurance 
companies. Those are the ones who 
really need a helping hand. 

You couldn’t take that argument to 
any town in America. You couldn’t 
take it to any public meeting. You 
couldn’t take it to any senior citizens. 
You couldn’t take it to any family 
with a loved one struggling with one of 
these diseases. 

So my friends on the floor of the Sen- 
ate are going to have a choice: $6 bil- 
lion in Federal subsidies for HMOs or $6 
billion to help seniors struggling with 
these terrible, life-threatening, expen- 
sive conditions, to pay their prescrip- 
tion drug bills. I think that choice is 
easy. I hope the majority of the Senate 
agrees. 

I reserve the remainder of my time. 

The PRESIDING OFFICER. Who 
yields time? The Senator from Iowa. 

Mr. GRASSLEY. Mr. President, I 
yield myself such time as I might con- 
sume to address the issue of the 
amendment by the Senator from North 
Dakota and his attempt to take money 
from the $12 billion that is the bipar- 
tisan compromise that is a major com- 
promise on this amendment between 
Republicans and Democrats. The $12 
billion is being divided: $6 billion to 
make the marketplace provider organi- 
zations more competitive, to save 
money, and to get people into organiza- 
tions that will manage particularly 
chronic disease; and the other $6 billion 
to go for Medicare demonstration 
projects to do the same, have about the 
same result, to have chronic disease 
management. 

The reason for this compromise is 
both approaches deal with the issue 
that 5 percent of the sick people under 
Medicare are responsible for about 50 
percent or 55 percent of the cost of 
Medicare. It is a small segment of peo- 
ple. If we were in business and we found 
5 percent of our employees, or a certain 
problem we had with our business that 
was just 5 percent of it, but it was 50 
percent of the cost of our business, we 
would hone in on that problem with 
the particular business. 

The Federal Government is in the 
business of providing health care for 
our seniors. If we have 5 percent of our 
senior population who, for various rea- 
sons, are the cause of 50 percent of the 
costs of Medicare, then quite obviously 
we ought to concentrate on that 5 per- 
cent. We have plans to do that. This is 
how we use this $12 billion, and we do 
it in a bipartisan way. 

Honestly, the Senator from North 
Dakota is very open about it; he has a 
better idea how to use that money. He 
would take it to lower the monthly 
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premium paid by beneficiaries in the 
new Part D prescription drug program. 

I have at least two problems with 
that. First of all, the Congressional 
Budget Office’s rule of thumb is that it 
costs around $5 billion to lower the es- 
timated $35-a-month premium by just 
$1. You spend $5 billion and reduce the 
monthly premium from $35 down to $34. 
So if you take the $12 billion that is 
available in the Grassley-Baucus 
amendment and use that to lower the 
premium for the people he wants to 
lower the premium for, instead of pay- 
ing $35 a month they will be paying 
$32.50 a month. 

My colleagues have to weigh that 
against the use of this money where we 
want to focus in on fee for service as 
well as the new Medicare Program, ze- 
roing in on trying to save Medicare 
money by managing the chronic dis- 
ease situations of the 5 percent of the 
most sick people under Medicare. 

So the underlying Grassley-Baucus 
amendment, I remind my colleagues, 
authorizes the Secretary to establish a 
number of projects in fee-for-service 
Medicare Programs that would provide 
these enhanced services and benefits 
for beneficiaries. These enhanced serv- 
ices or benefits include preventive 
services, chronic care coordination, 
and disease management services. 
These are very worthwhile projects and 
have the potential to help many bene- 
ficiaries get better care and consider- 
ably reduce the cost in the Medicare 
Program. 

I don’t know how many Members on 
the other side of the aisle have worked 
with this issue we are trying to put $6 
billion toward, chronic disease man- 
agement. A lot of people who have the 
same political philosophy as the Sen- 
ator from North Dakota are very con- 
cerned about doing that. We are con- 
cerned on this side about doing it as 
well. That is why it is a bipartisan 
piece of legislation. 

I don’t know how, in good conscience, 
the Senator from North Dakota can 
take money that would reduce a 
monthly premium by $2.50, still costing 
$32.50, away from chronic disease man- 
agement and a lot of other things that 
people on his side of the aisle are very 
concerned about. 

It would not be possible to do these 
projects that we have in the underlying 
amendment. It seems to me that the 
Grassley-Baucus amendment with this 
bipartisan compromise of $6 billion en- 
hanced membership in PPOs as well as 
$6 billion for chronic disease manage- 
ment in the older fee-for-service Medi- 
care Program is preferable to the sec- 
ond-degree amendment offered by the 
Senator from North Dakota. 

I urge my colleagues to not support 
the amendment by the Senator from 
North Dakota. 

This is the second or third time I 
have heard that seniors have voted on 
whether they like fee for service or 
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Medicare+Choice, the argument being 
89 percent of the people in this country 
are in fee for service. Eleven are in 
managed care, Medicare+Choice, HMO, 
whatever you want to call it. That is 
true for the Nation as a whole. 

But remember that in the vast geo- 
graphical part of America HMOs are 
not available. In the State of Iowa, 
only 1 county out of 99 has an HMO for 
our seniors to join. We have 4,000 
Iowans in Medicare+Choice. No place 
else in Iowa can my citizens get it. The 
Des Moines Register is always edito- 
rializing why more of Iowa cannot have 
Medicare+Choice so the seniors of our 
country have that opportunity. 

But what is unfair about the 89 per- 
cent versus the 11 percent, and Sen- 
ators making statements that it is so 
overwhelming that seniors do not like 
Medicare+Choice, is the fact that if 
more had that choice more would take 
it. 

I use, as a basis for my statement, 
that in the larger cities of America a 
much higher percentage of seniors have 
decided to join Medicare+Choice. They 
do it voluntarily. They can go in one 
year and get out the next, if they don’t 
like it. They have voted by a much 
higher percentage in favor of 
Medicare+Choice. They like it because 
they get more for their money. First, 
they do not have to pay Medigap insur- 
ance. Second, they might get things 
such as eye glasses and a better deal on 
prescription drugs than people who are 
in traditional Medicare fee for service. 
Where they have had a chance to have 
that option, a much higher percentage 
of seniors than 11 percent will join. All 
you have to do is talk to people in my 
State who go to Arizona, California, 
and Florida for maybe the winter and 
find out about what people in those 
States have when they join 
Medicare+Choice. They ask, Why can’t 
we have that in more places in the 
country? 

A couple of speakers on the other 
side of the aisle have talked about 
wasting money with Medicare+Choice. 
I think you ought to ask the seniors 
who join and who like it. That is a 
much higher percentage than 11 per- 
cent in a lot of the cities. It is not a 
fair comparison to imply that since 
only 11 percent of the people in the 
country have it and because such a 
high percentage can’t get it that 
Medicare+Choice is not desired by sen- 
iors of America. 

Our underlying legislation, the 
Grassley-Baucus bill, is going to make 
that opportunity more available for 
people down the road as we bring in 
new options. What we want to do in the 
underlying bill is give our seniors the 
right to choose. Not enough of them 
have a right to choose. They have a 
right to choose prescription drugs. 
They don’t want to join for prescrip- 
tion drugs if they don’t have to. They 
have a right to choose between tradi- 
tional Medicare. If seniors say they are 


16630 


satisfied with what they have, I can 
say to those seniors that they can keep 
what they have. It is their choice. But 
it you want to go over here and join 
something that has more options, you 
will have that right to choose. You 
should have that right to choose. 

One of the complaints people made 
about the President’s program was 
that if you were going to get prescrip- 
tion drugs you had to go over to a new 
type of Medicare. In traditional Medi- 
care, you could not get prescription 
drugs—or at least not much of a pro- 
gram; at least not equal to what you 
could get over here in the new pro- 
gram. 

That is where Senator BAUCUS and I 
disagree with the President of the 
United States. We believe in equal ben- 
efits. If you want prescription drugs, if 
you want to join it voluntarily, and if 
you want to stay in traditional Medi- 
care fee for service, you can have pre- 
scription drugs. If you want to go over 
here and choose a new form and have 
prescription drugs with it, that is your 
choice. 

The right to choose and fairness and 
equality and no pressure is the basis 
for this bipartisan Grassley-Baucus 
legislation. That is the basis for the 
compromise amendment that is before 
us which the Senator from North Da- 
kota wants to detract from and use the 
money someplace else. 

I think we need to keep this balanced 
approach. We need to keep the fairness, 
the equality, and no pressure and the 
right to choose. Seniors should have 
options just as other people have. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois. 

AMENDMENT NO. 1108 

Mr. DURBIN. Mr. President, I call up 
my amendment, which I send to the 
desk pursuant to the unanimous con- 
sent request. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Illinois [Mr. DURBIN] 
proposes an amendment numbered 1108. 

Mr. President, I ask unanimous con- 
sent that reading of the amendment be 
dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To provide additional assistance 

for certain eligible beneficiaries under part 

D) 

At the appropriate place insert the fol- 


lowing: 

SEC. . ADDITIONAL ASSISTANCE FOR CER- 
TAIN ELIGIBLE BENEFICIARIES 
UNDER PART D. 


Section 1860D-26, as added by section 101, is 
amended by adding at the end the following: 

‘(d) ADDITIONAL ASSISTANCE FOR CERTAIN 
ELIGIBLE BENEFICIARIES.— 

‘“(1) PROGRAM.—Subject to paragraph (2), 
the Administrator shall implement a pro- 
gram (for the period beginning on January 1, 
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2009, and ending on September 30, 2013) to 
provide additional assistance to applicable 
eligible beneficiaries who have reached the 
initial coverage limit described in section 
1860D-6(c)(3) for the year but have not 
reached the annual out-of-pocket limit under 
section 1860D-6(c)(4)(A)) for the year in order 
to reduce the cost-sharing requirement dur- 
ing this coverage gap. 

“(2) FUNDING LIMITATION.—The Adminis- 
trator shall implement the program de- 
scribed in paragraph (1) in such a manner 
that will result in a decrease of $12,000,000,000 
in cost-sharing for covered drugs under part 
D by applicable eligible beneficiaries during 
the period described in such paragraph. The 
Administrator shall take appropriate steps 
to ensure that the costs of the program dur- 
ing such period do not exceed $12,000,000,000. 

“(3) APPLICABLE ELIGIBLE BENEFICIARY.— 
For purposes of this subsection, the term 
‘applicable eligible beneficiary’ means an eli- 
gible beneficiary with cardiovascular dis- 
ease, diabetes and its complications, cancer, 
or Alzheimer’s disease who is enrolled under 
part D.”. 

Mr. DURBIN. Mr. President, I will 
speak briefly because I have to go to 
another meeting and return for the 
vote. 

I have great respect for the Senators 
from Iowa and Montana, but I struggle 
to understand why we are giving a $6 
billion subsidy to the HMOs in Amer- 
ica. If they are so good, if they are so 
efficient, if the free market is truly 
better than the Government-run Medi- 
care system, why in the world do they 
need $6 billion worth of the taxpayers’ 
money? You know that of that $6 bil- 
lion hundreds of millions of dollars are 
going to go to them in profits. We are 
literally subsidizing the profits of these 
companies. We are creating this artifi- 
cial environment that suggests these 
companies can do just as good a job or 
better than Medicare with the $6 bil- 
lion Federal subsidy to make it work. 

I can’t understand why my col- 
leagues on the conservative side who 
are hidebound apostles of the free mar- 
ket system don’t even wince when it 
comes to sending $6 billion to the 
HMOs and the private insurance indus- 
try in order to let them play on the 
field for health care for seniors in 
America. I don’t get it. I certainly 
don’t understand why you wouldn’t 
take that same money to protect the 
most vulnerable people in America— 
our senior citizens who are struggling 
with heart disease, cancer, Alz- 
heimer’s, and diabetes and its com- 
plications. Why is the money for the 
boardrooms of the HMOs a good ex- 
penditure of tax dollars and the money 
for the family rooms of senior citizens 
struggling with these deadly diseases 
not a good investment with taxpayer 
dollars? 

The underlying bill is the biggest 
breakthrough for the American phar- 
maceutical industry since the estab- 
lishment of patents in the Constitu- 
tion. This amendment with $6 billion in 
flatout tax subsidies to HMOs is the 
answer to the prayers of the insurance 
companies in America. 
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Is that what the Senate is all about? 
Are we supposed to come here to make 
certain that the wealthiest corpora- 
tions in America get wealthier? I don’t 
think so. They are doing quite well. 
The rate of return for pharmaceutical 
companies across America is 18 per- 
cent. The average for the S&P compa- 
nies is 3 percent. These companies are 
immensely wealthy and profitable. We 
help them even more with this bill. We 
know how well the insurance compa- 
nies are doing. We know the bonuses 
they give their executives and we are 
going to plow in $6 billion to make it 
even wealthier. 

There is something else wrong. We 
know that a lot of average citizens in 
America—particularly senior citizens— 
are struggling. Pick up the morning 
papers. Whether it is the Washington 
Post or the New York Times, they go 
to speak to seniors in their real-life en- 
vironment and talk to them about how 
they survive. Some of them are well 
off. Some are lucky. They have saved a 
lot of money or they have a good and 
generous retirement but a lot of them 
do not. A lot of them are literally 
struggling month to month, some even 
week to week, just to get by. 

This morning in the Washington Post 
there was a story about a widow lady 
who said: At the end of the month, I’m 
lucky if I have a dollar left over. At the 
end of the article she said: I wonder 
how many Senators have ever thought 
about trying to live on $1,100 a month. 

I don’t know how she does it. I don’t 
know how a lot of people do it in my 
State. Why wouldn’t we want to help 
these people? Why is it the pharma- 
ceutical companies and the HMOs are 
more important than the most vulner- 
able people in society? I don’t get it. 

Frankly, I think a lot of our col- 
leagues, as I said earlier, ought to take 
these arguments, which sound so good 
on the floor of the Senate, back to the 
real world of the State they represent, 


take them into the town of their 
choice, the public meeting of their 
choice, and explain to people why 


HMOs need a subsidy but seniors do not 
need a helping hand. It just does not 
work. 

So I will be offering an amendment 
that says we will take this $12 billion 
and focus it on the elderly people who 
suffer from some of the worst and most 
demanding diseases. 

I reserve the remainder of my time. 

The PRESIDING OFFICER (Mr. 
ALEXANDER). Who yields time? 

The Senator from Montana. 

Mr. BAUCUS. Mr. President, I lis- 
tened quite closely to the Senator from 
Illinois, as well as to the Senator from 
North Dakota. They are each offering a 
separate amendment, but they are both 
similar in an attempt, generally, to ac- 
complish the same result. 

I say to my good friend from Illinois, 
as well as my good friend from North 
Dakota, who is presently not in the 
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Chamber, I am very sympathetic. If I 
had my way, we would be spending this 
newly found $12 billion very much in 
the way the Senator suggested. In fact, 
there are a lot of good ways. It is not 
only helping those with Alzheimer’s, 
but it is also lowering the premium. 
There are a lot of ways we could be 
spending dollars to help get more drug 
benefits to more seniors. There is no 
doubt about that. But, unfortunately, 
we are 100 Senators. 

The Senator from Illinois, the Sen- 
ator from North Dakota, and I have a 
view of how some of these dollars 
should be spent in a perfect world, but 
the world is not perfect. This is a de- 
mocracy. It is messy. As Winston 
Churchill once said—I will paraphrase 
very poorly, but the Senator knows 
this quote—basically, Winston Church- 
ill said: A democracy, for all its fits 
and starts and delays and inefficiencies 
and herky-jerky jolting, and all that, is 
the world’s worst form of government, 
except for all the others. 

Here we are, in a democratic process, 
trying to figure out how to get pre- 
scription drug benefits to seniors. We 
have 100 Senators. I don’t know of very 
many timid Senators. We don’t have 
many Senators who don’t speak their 
views. I don’t know very many Sen- 
ators who don’t have strong views 
about subjects. I don’t know of many 
Senators who are not thoughtful, ar- 
ticulate, and fighting hard for their 
constituents. And we have, as it turns 
out, Senators from two political par- 
ties: 51 Republicans, 48 Democrats, and 
1 Independent; and at this time we are 
attempting to finally get prescription 
drug benefits to seniors. 

This issue has been debated for 4 
years, at least. It has been a politicized 
issue for 4 years. There has been a lot 
of talk for 4 years, a lot of rhetoric on 
both sides of the aisle for 4 years, and 
during all the talking there has not 
been any action; it has been all words, 
no deeds. 

Well, here we are, at a time—after 4 
years of just political posturing, to a 
large degree—where we are on the 
brink of getting prescription drug ben- 
efits passed for our seniors in our coun- 
try. 

Is it the best bill in the world? No. 
Could it be better? Yes. Do all Senators 
wish it could be better? Yes. But is ita 
good start? Is it a beginning? Is it a 
platform on which we can begin to 
build? Absolutely. 

If we go back and look at the history 
of health care and assistance by the 
Government in providing health care 
to the needy and to Americans gen- 
erally, it is a history of building, of 
starting somewhere, building on it, and 
making it better and better all the 
time. 

Back in the 1930s it was the Wagner- 
Murray-Dingell legislation that was in- 
troduced to provide national health in- 
surance for Americans. That was the 
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idea: We need national health insur- 
ance for Americans. 

Well, it was debated and debated. Not 
a lot more really happened. Then sud- 
denly things changed in the 1960s. The 
idea of Medicare came along: Why not 
help at least our seniors? If we can’t 
get national health insurance, the very 
least we can do is help our senior citi- 
zens get a break with respect to their 
health care bills. That is a good place 
to at least begin—by helping a good, 
solid segment of the population. And 
we did, back in 1965, by providing Medi- 
care. And look what has happened 
since then. We have kept building on 
Medicare to make it better. 

When Medicare was first enacted, 50 
percent of a Part B premium was paid 
by the senior and the Government paid 
the other 50 percent of the premium for 
Part B. That is for doctor services. 
Now it is 25 percent. It has been im- 
proved over time. We also have added 
more benefits, some screening provi- 
sions. End-stage renal treatment has 
been added. There is a list of new addi- 
tions to help our senior citizens. 

Here we are now, on the brink of add- 
ing another major benefit: prescription 
drugs. After all these years, all the 
years of talking and talking and poli- 
ticking and giving statements and 
speeches, we are finally on the brink of 
getting prescription drug benefits 
passed. 

It has not been easy. Why has it not 
been easy? It has not been easy because 
there are two competing philosophies 
on the floor of the Senate on how to 
get prescription drug benefits to sen- 
iors. Even though the two competing 
philosophies are very different from 
each other, Senators on both sides of 
the aisle—most Senators, maybe even 
all Senators, but certainly most Sen- 
ators—still want to work as hard as 
they can to try to fit these competing 
philosophies together in order to pass 
legislation this year to begin finally 
getting prescription drug benefits to 
seniors. 

Also, these two competing philoso- 
phies are very different. One is com- 
petition. The argument is: Let private 
companies, themselves, with assistance 
from the Government, design how they 
give prescription drug benefits to our 
senior citizens, make them available at 
a big discount for senior citizens. The 
other philosophy is: Medicare should be 
the agency that should be the way— 
traditional Medicare, basically—to pro- 
vide discounts for senior citizens to get 
drugs. 

Essentially, the competing philoso- 
phies are 50-50. You have 51 Repub- 
licans, 48 Democrats, and 1 Inde- 
pendent. What are we going to do? 
Well, all we can do, if we want to get 
this done, is to just try our best to put 
these two together in a fair, balanced 
way—and the private competition 
model gets a break, gets a fair chance 
to see the degree to which it might 
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work—so that senior citizens really do 
get the benefits and are not taken ad- 
vantage of during our efforts to pass 
legislation. 

It is a balance. It is trying to find the 
right way to accomplish that balance. 
It has been extremely difficult. I do not 
have to tell the Presiding Officer just 
how hard this has been. But we are 
right on the brink. 

We are limited to $400 billion in pro- 
viding the drug benefits for seniors 
over the next 10 years. Why are we lim- 
ited to $400 billion? Well, this body 
passed a budget resolution not too long 
ago—both the House and the Senate— 
saying we are going to set aside $400 
billion for prescription drug benefits 
for seniors. We never set aside any- 
thing like that in the past. So we have 
an opportunity now to use it. I don’t 
think Senators want to miss this op- 
portunity. I think they want to use the 
dollars that are there to get prescrip- 
tion drug benefits for seniors. 

Well, as it turned out, when the Sen- 
ate Finance Committee wrote this bill, 
trying its hardest to be balanced—and 
it is balanced; the best evidence of that 
is it passed by a large majority from 
both parties in the Finance Com- 
mittee—we found it actually cost only 
about $388 billion. There was $12 billion 
remaining. 

So the question before us is how we 
can spend that $12 billion. That is the 
question. In an attempt to maintain a 
balance and to work on two competing 
models and in an attempt to get the 
legislation passed so we can provide a 
prescription drug benefit to seniors, we 
have decided to split it, 6 and 6; $6 bil- 
lion to the PPOs, have it available po- 
tentially for PPOs, if that is needed for 
the bidding process, beginning in the 
year 2009. I don’t know how many Sen- 
ators are going to be here in 2009, but 
at least beginning then. The other $6 
billion, beginning in 2009, will then go, 
under Medicare fee for services, for dis- 
ease management, chronic care, to help 
particularly seniors who really need 
that disease management and chronic 
care. It is really needed because there 
is very little disease management 
today under traditional Medicare. That 
is one of its shortcomings. That is 
what we have done. 

Again it is a balance, a start, a begin- 
ning. I have a lot of sympathy with my 
friends on this side of the aisle. If I had 
my druthers and I were the only one 
writing this bill, I would take that $12 
billion and spend it along the lines 
they are suggesting. But I am not the 
only Senator here. I am one of 100. It is 
my job and that of the chairman of the 
committee, Senator GRASSLEY, to try 
to find a balance—not for the sake of 
balance but for the sake of getting leg- 
islation passed so we can finally get 
prescription drugs to seniors. 

If the amendments offered by the 
Senators from North Dakota or Illinois 
were to pass, guess what would happen. 
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First of all, those are killer amend- 
ments. If those amendments were to 
pass, that would mean this bill is in 
jeopardy of passage. That would mean 
senior citizens may not get the pre- 
scription drug benefits we are all try- 
ing to get; albeit just a first step, or it 
could also mean, on the other hand— 
and this is perhaps even more likely— 
if that amendment were to pass, I will 
bet you dollars to donuts—which is not 
a good phrase to use because we are 
trying to put dollars in the donut 
hole—the conservative part of this 
body, the Republican side of the aisle, 
would say: We are going to take that 
$12 billion and spend it our way. And 
they have the votes. They have the 
White House. So this amendment puts 
in jeopardy a very delicate, very bal- 
anced kind of deal between competing 
philosophies, fairly and evenly, so that 
we can get prescription drug legisla- 
tion passed, so that we are just not 
talking about it anymore and finally 
doing something about it. 

If it were to pass or looked like it 
would pass, the other side, which has 
more votes than this side has, would 
say: We will spend it our way. 

Then colleagues on my side of the 
aisle would be quite distressed. They 
would be forced to ask themselves if 
they would support on final passage a 
bill way off to the right for competi- 
tion instead of the bill which currently 
exists, particularly with the under- 
lying amendment. I wish we could do 
more but at least it is a first step. If 
the history of Medicare is any guide, in 
future years we will continue to make 
it better. We will work on that donut 
hole. We will fill in the gaps. We will 
make sure premiums are not too high. 
We will try to help with Alzheimer’s 
and all the other measures we des- 
perately need to pay attention to as 
the days and years go by. 

I implore my colleagues to think a 
little bit. Resist the siren song of doing 
something that sounds good but which 
very well could put the bill in real 
jeopardy. This is fair. It has $6 billion 
which may or may not be used for 
PPOs, depending upon what the bids 
are. This bill cuts off after a 5-year pe- 
riod; no more $6 billion can be spent. 
And $6 billion for disease management 
under traditional Medicare which will 
be spent. That is the question. Do you 
want balance or do you want to try to 
get something else passed right now 
that you like in the short term but 
could very well jeopardize the whole 
bill, which means another year, year 5, 
Congress is talking about this issue, 
Congress is not doing anything about 
it. Rather, we want year 1, we have fi- 
nally got it done. 

We are very close to getting it done. 
It is not perfect, but we will keep 
working on it over the years. 

The PRESIDING OFFICER. Who 
yields time? 
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AMENDMENT NO. 1037, AS MODIFIED 
Mr. BAUCUS. Mr. President, on be- 
half of the Senator from New Jersey, 
Mr. CORZINE, I ask unanimous consent 
that amendment No. 1037 be modified 
with the text that I send to the desk. 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 
The amendment, as modified, is as 
follows: 
At the end of subtitle A of title I, add the 
following: 
SEC. . CONFORMING CHANGES REGARDING 


FEDERALLY QUALIFIED HEALTH 
CENTERS. 


EXCLUSION FROM PER VISIT LIMIT.—Section 
1833(a)(8)) (42 U.S.C. 13951(a)(3)) is amended 
by inserting ‘‘(which regulations shall ex- 
clude any cost incurred for the provision of 
services pursuant to a contract with an eligi- 
ble entity (defined in section 1860D(a)(4)) op- 
erating a plan under Part D, for which pay- 
ment is made by such entity)” after ‘‘includ- 
ing those authorized under section 
1861(v)(1)(A)’’. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily laid aside. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1110 

Mr. BAUCUS. Mr. President, on be- 
half of the Senator from Michigan, Mr. 
LEVIN, I send an amendment to the 
desk and ask for its immediate consid- 
eration. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows: 

The Senator from Montana [Mr. Baucus], 
for Mr. LEVIN, proposes an amendment num- 
bered 1110. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To ensure that beneficiaries ini- 

tially covered by a private insurer under 

this act who are subsequently covered by a 

Medicare fallback plan have the option of 

retaining a Medicare fallback plan) 

Insert the following in the appropriate 
place: The Secretary of Health and Human 
Services shall retain or designate one or 
more Medicare backup plans so that bene- 
ficiaries initially covered by a private in- 
surer under this act who are subsequently 
covered by a Medicare fallback plan have the 
option of retaining a Medicare fallback plan 
or entering private insurance under this act. 

AMENDMENT NO. 1111 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be set aside so that I may 
send to the desk on behalf of Senator 
LEVIN an amendment to ensure that 
current retirees who have prescription 
drug coverage, who will loose their cov- 
erage as a result of enactment of this 
legislation, would have the option of 
drug coverage under Medicare fallback. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The legislative clerk read as follows: 


June 26, 2003 


The Senator from Montana [Mr. Baucus], 
for Mr. LEVIN, proposes an amendment num- 
bered 1111. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To ensure that current retirees 

who have prescription drug coverage who 
will lose their prescription drug coverage 
as a result of the enactment of this legisla- 
tion have the option of drug coverage 
under the Medicare fallback) 

Insert the following in the appropriate 
place: The Secretary of Health and Human 
Services shall retain or designate one or 
more Medicare backup plans so that the 37% 
of current retirees who have prescription 
drug coverage, estimated by the Congres- 
sional Budget Office who will lose their cur- 
rent employer retiree coverage as a result of 
the enactment of this legislation will have 
the option to enter either a Medicare backup 
plan or private insurance under this act. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that time under 
the quorum call be charged equally 
against both sides. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENTS NOS. 1027 AND 1041, EN BLOC 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily laid aside 
and amendments numbered 1027 and 
1041 be immediately considered. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report. 

The legislative clerk read as follows: 

The Senator from Montana [Mr. Baucus] 
proposes amendments numbered 1027 and 
1041, en bloc. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that further read- 
ing of the amendments be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendments are as follows: 

AMENDMENT NO. 1027 
(Purpose: To express the sense of the Senate 
regarding the implementation of the Pre- 
scription Drug and Medicare Improvement 

Act of 2003) 

At the end of title VI, insert the following: 
SEC. _. SENSE OF THE SENATE REGARDING IM- 

PLEMENTATION OF THE PRESCRIP- 
TION DRUG AND MEDICARE IM- 
PROVEMENT ACT OF 2003. 

(a) IN GENERAL.—It is the sense of the Sen- 
ate that the Committee on Finance of the 
Senate should hold not less than 4 hearings 
to monitor implementation of the Prescrip- 
tion Drug and Medicare Improvement Act of 
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2003 (hereinafter in this section referred to as 
the ‘‘Act’’) during which the Secretary or his 
designee should testify before the Com- 
mittee. 

(b) INITIAL HEARING.—It is the sense of the 
Senate that the first hearing described in 
subsection (a) should be held not later than 
60 days after the date of the enactment the 
Act. At the hearing, the Secretary or his des- 
ignee should submit written testimony and 
testify before the Committee on Finance of 
the Senate on the following issues: 

(1) The progress toward implementation of 
the prescription drug discount card under 
section 111 of the Act. 

(2) Development of the blueprint that will 
direct the implementation of the provisions 
of the Act, including the implementation of 
title I (Medicare Prescription Drug Benefit), 
title II (MedicareAdvantage), and title III 
(Center for Medicare Choices) of the Act. 

(3) Any problems that will impede the 
timely implementation of the Act. 

(4) The overall progress toward implemen- 
tation of the Act. 

(C) SUBSEQUENT HEARINGS.—It is the sense 
of the Senate that the additional hearings 
described in subsection (a) should be held in 
each of May 2004, October 2004, and May 2005. 
At each hearing, the Secretary or his des- 
ignee should submit written testimony and 
testify before the Committee on Finance of 
the Senate on the following issues: 

(1) Progress on implementation of title I 
(Medicare Prescription Drug Benefit), title II 
(MedicareAdvantage), and title III (Center 
for Medicare Choices) of the Act. 

(2) Any problems that will impede timely 
implementation of the Act. 

AMENDMENT NO. 1041 
(Purpose: To require the Secretary of Health 
and Human Services to conduct a frontier 
extended stay clinic demonstration 
project) 

On page 529, between lines 8 and 9, insert 
the following: 

SEC. 455. FRONTIER EXTENDED STAY CLINIC 
DEMONSTRATION PROJECT. 

(a) AUTHORITY TO CONDUCT DEMONSTRATION 
PROJECT.—The Secretary shall waive such 
provisions of the medicare program estab- 
lished under title XVIII of the Social Secu- 
rity Act (42 U.S.C. 1395 et seq.) as are nec- 
essary to conduct a demonstration project 
under which frontier extended stay clinics 
described in subsection (b) in isolated rural 
areas of Alaska are treated as providers of 
items and services under the medicare pro- 
gram. 

(b) CLINICS DESCRIBED.—A frontier ex- 
tended stay clinic is described in this sub- 
section if the clinic— 

(1) is located in a community where the 
closest short-term acute care hospital or 
critical access hospital is at least 75 miles 
away from the community or is inaccessible 
by public road; and 

(2) is designed to address the needs of— 

(A) seriously or critically ill or injured pa- 
tients who, due to adverse weather condi- 
tions or other reasons, cannot be transferred 
quickly to acute care referral centers; or 

(B) patients who need monitoring and ob- 
servation for a limited period of time. 

(c) DEFINITIONS.—In this section, the terms 
“hospital” and ‘‘critical access hospital” 
have the meanings given such terms in sub- 
sections (e) and (mm), respectively, of sec- 
tion 1861 of the Social Security Act (42 
U.S.C. 1395x). 

AMENDMENTS NOS. 936, 938, 988, 1027 AND 1041 EN 

BLOC 

Mr. BAUCUS. Mr. President, on be- 

half of the chairman of the committee, 
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Senator GRASSLEY, I ask unanimous 
consent that the pending amendments 
be set aside and that the following 
amendments be agreed to en bloc, and 
that the motions to reconsider be laid 
on the table en bloc: Amendments Nos. 
936, 938, 988, 1027, and 1041. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendments were agreed to en 
bloc. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the time I 
used be charged equally to both sides. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. I ask unanimous 
consent to proceed as in morning busi- 
ness. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


a 


AMENDING TITLE XXI OF THE 
SOCIAL SECURITY ACT 


Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of Calendar No. 166, S. 312. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The legislative clerk read as follows: 

A bill (S. 312) to amend title XXI of the So- 
cial Security Act to extend the availability 
of allotments for fiscal years 1998 through 
2001 under the State Children’s Health Insur- 
ance Program. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the managers’ 
amendment be agreed to; that the bill, 
as amended, be read a third time and 
passed; that the motion to reconsider 
be laid upon the table; and that any 
statements relating to the bill be 
printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 1113) was agreed 
to, as follows: 

(Purpose: To make a technical correction) 

At the end, add the following: 

SEC. 2. TECHNICAL CORRECTION. 

(a) TEMPORARY INCREASE OF THE MEDICAID 
FMAP.—Section 401(a)(6)(A) of the Jobs and 
Growth Tax Relief Reconciliation Act of 2003 
(Public Law 108-027) is amended by inserting 
“after September 2, 2003,” after ‘(42 U.S.C. 
1315))”’. 

(b) RETROACTIVE EFFECTIVE DATE.—The 
amendment made by subsection (a) shall 
take effect as if included in the enactment of 
section 401 of the Jobs and Growth Tax Re- 
lief Reconciliation Act of 2003 (Public Law 
108-027). 
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The bill (S. 312), as amended, was 
read the third time and passed, as fol- 
lows: 


S. 312 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 


SECTION 1. EXTENSION OF AVAILABILITY OF 
SCHIP ALLOTMENTS FOR FISCAL 
YEARS 1998 THROUGH 2001. 


(a) EXTENDING AVAILABILITY OF SCHIP AL- 
LOTMENTS FOR FISCAL YEARS 1998 THROUGH 
2001.— 

(1) RETAINED AND REDISTRIBUTED ALLOT- 
MENTS FOR FISCAL YEARS 1998 AND 1999.—Para- 
graphs (2)(A)(i) and (2)(A)(ii) of section 
2104(g) of the Social Security Act (42 U.S.C. 
1397dd(g)) are each amended by striking ‘‘fis- 
cal year 2002’? and inserting ‘‘fiscal year 
2004’’. 

(2) EXTENSION AND REVISION OF RETAINED 
AND REDISTRIBUTED ALLOTMENTS FOR FISCAL 
YEAR 2000.— 

(A) PERMITTING AND EXTENDING RETENTION 
OF PORTION OF FISCAL YEAR 2000 ALLOTMENT.— 
Paragraph (2) of such section 2104(g) is 
amended— 

(i) in the heading, by striking “AND 1999” 
and inserting ‘‘THROUGH 2000’’; and 

(ii) by adding at the end of subparagraph 
(A) the following: 

“(iii) FISCAL YEAR 2000 ALLOTMENT.—Of the 
amounts allotted to a State pursuant to this 
section for fiscal year 2000 that were not ex- 
pended by the State by the end of fiscal year 
2002, 50 percent of that amount shall remain 
available for expenditure by the State 
through the end of fiscal year 2004.’’. 

(B) REDISTRIBUTED ALLOTMENTS.—Para- 
graph (1) of such section 2104(g) is amended— 

(i) in subparagraph (A), by inserting ‘‘or 
for fiscal year 2000 by the end of fiscal year 
2002,” after ‘‘fiscal year 2001,”’; 

(ii) in subparagraph (A), by striking ‘‘1998 
or 1999” and inserting ‘‘1998, 1999, or 2000”; 

(iii) in subparagraph (A)(i)— 

(I) by striking ‘‘or’’ at the end of subclause 
(1), 

(II) by striking the period at the end of 
subclause (II) and inserting ‘‘; or”; and 

(III) by adding at the end the following new 
subclause: 

“(III) the fiscal year 2000 allotment, the 
amount specified in subparagraph (C)(i) (ess 
the total of the amounts under clause (ii) for 
such fiscal year), multiplied by the ratio of 
the amount specified in subparagraph (C)(ii) 
for the State to the amount specified in sub- 
paragraph (C)(iii).’’; 

(iv) in subparagraph (A)(ii), by striking ‘‘or 
1999” and inserting ‘‘, 1999, or 2000”; 

(v) in subparagraph (B), by striking ‘‘with 
respect to fiscal year 1998 or 1999”; 

(vi) in subparagraph (B)(ii)— 

(I) by inserting ‘‘with respect to fiscal year 
1998, 1999, or 2000,” after ‘‘subsection (e),”; 
and 

(II) by striking ‘‘2002’’ and inserting ‘‘2004’’; 
and 

(vii) by adding at the end the following 
new subparagraph: 

‘(C) AMOUNTS USED IN COMPUTING REDIS- 
TRIBUTIONS FOR FISCAL YEAR 2000.—For pur- 
poses of subparagraph (A)(i)(III)— 

“(i) the amount specified in this clause is 
the amount specified in paragraph (2)(B)(i)(1) 
for fiscal year 2000, less the total amount re- 
maining available pursuant to paragraph 
(2)(A) Gi); 

“(ii) the amount specified in this clause for 
a State is the amount by which the State’s 
expenditures under this title in fiscal years 
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2000, 2001, and 2002 exceed the State’s allot- 
ment for fiscal year 2000 under subsection 
(b); and 

“(iii) the amount specified in this clause is 
the sum, for all States entitled to a redis- 
tribution under subparagraph (A) from the 
allotments for fiscal year 2000, of the 
amounts specified in clause (ii).’’. 

(C) CONFORMING AMENDMENTS.—Such sec- 
tion 2104(g) is further amended— 

(i) in its heading, by striking ‘‘AND 1999” 
and inserting ‘‘, 1999, AND 2000”; and 

(ii) in paragraph (3)— 

(I) by striking ‘‘or fiscal year 1999” and in- 
serting ‘‘, fiscal year 1999, or fiscal year 
2000”; and 

(II) by striking ‘‘or November 30, 2001” and 
inserting ‘‘November 30, 2001, or November 
30, 2002”, respectively. 

(3) EXTENSION AND REVISION OF RETAINED 
AND REDISTRIBUTED ALLOTMENTS FOR FISCAL 
YEAR 2001.— 

(A) PERMITTING AND EXTENDING RETENTION 
OF PORTION OF FISCAL YEAR 2001 ALLOTMENT.— 
Paragraph (2) of such section 2104(g), as 
amended in paragraph (2)(A)(ii), is further 
amended— 

(i) in the heading, by striking ‘‘2000’’ and in- 
serting ‘‘2001’’; and 

(ii) by adding at the end of subparagraph 
(A) the following: 

‘(iv) FISCAL YEAR 2001 ALLOTMENT.—Of the 
amounts allotted to a State pursuant to this 
section for fiscal year 2001 that were not ex- 
pended by the State by the end of fiscal year 
2003, 50 percent of that amount shall remain 
available for expenditure by the State 
through the end of fiscal year 2005.’’. 

(B) REDISTRIBUTED ALLOTMENTS.—Para- 
graph (1) of such section 2104(g¢), as amended 
in paragraph (2)(B), is further amended— 

(i) in subparagraph (A), by inserting ‘‘or 
for fiscal year 2001 by the end of fiscal year 
2003,” after ‘‘fiscal year 2002,”’; 

(ii) in subparagraph (A), by striking ‘‘1999, 
or 2000” and inserting ‘‘1999, 2000, or 2001”; 

(iii) in subparagraph (A)(i)— 

(I) by striking ‘‘or’’ at the end of subclause 
(II), 

(II) by striking the period at the end of 
subclause (III) and inserting ‘‘; or’’; and 

(III) by adding at the end the following new 
subclause: 

‘“(IV) the fiscal year 2001 allotment, the 
amount specified in subparagraph (D)(i) (ess 
the total of the amounts under clause (ii) for 
such fiscal year), multiplied by the ratio of 
the amount specified in subparagraph (D)(ii) 
for the State to the amount specified in sub- 
paragraph (D)(iii).”’; 

(iv) in subparagraph (A)(ii), by striking ‘‘or 
2000” and inserting ‘‘2000, or 2001”; 

(v) in subparagraph (B)— 

(I) by striking “and” at the end of clause 
Gi; 

(II) by redesignating clause (iii) as clause 
(iv); and 

(III) by inserting after clause (ii) the fol- 
lowing new clause: 

“(iii) notwithstanding subsection (e), with 
respect to fiscal year 2001, shall remain 
available for expenditure by the State 
through the end of fiscal year 2005; and’’; and 

(vi) by adding at the end the following new 
subparagraph: 

‘(D) AMOUNTS USED IN COMPUTING REDIS- 
TRIBUTIONS FOR FISCAL YEAR 2001.—For pur- 
poses of subparagraph (A)(i)(IV)— 

“(i) the amount specified in this clause is 
the amount specified in paragraph (2)(B)(i)(1) 
for fiscal year 2001, less the total amount re- 
maining available pursuant to paragraph 
(2)(A)Civ); 

“(ii) the amount specified in this clause for 
a State is the amount by which the State’s 
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expenditures under this title in fiscal years 
2001, 2002, and 2003 exceed the State’s allot- 
ment for fiscal year 2001 under subsection 
(b); and 

“(ii) the amount specified in this clause is 
the sum, for all States entitled to a redis- 
tribution under subparagraph (A) from the 
allotments for fiscal year 2001, of the 
amounts specified in clause (ii).’’. 

(C) CONFORMING AMENDMENTS.—Such sec- 
tion 2104(g) is further amended— 

(i) in its heading, by striking ‘‘AND 2000” 
and inserting ‘‘2000, AND 2001”; and 

(ii) in paragraph (3)— 

(I) by striking ‘‘or fiscal year 2000” and in- 
serting ‘‘fiscal year 2000, or fiscal year 2001”; 
and 

(II) by striking ‘‘or November 30, 2002,” and 
inserting ‘‘November 30, 2002, or November 
30, 2003,’’, respectively. 

(4) EFFECTIVE DATE.—This subsection, and 
the amendments made by this subsection, 
shall be effective as if this subsection had 
been enacted on September 30, 2002, and 
amounts under title XXI of the Social Secu- 
rity Act (42 U.S.C. 1897aa et seq.) from allot- 
ments for fiscal years 1998 through 2000 are 
available for expenditure on and after Octo- 
ber 1, 2002, under the amendments made by 
this subsection as if this subsection had been 
enacted on September 30, 2002. 


(b) AUTHORITY FOR QUALIFYING STATES TO 
USE PORTION OF SCHIP FUNDS FOR MEDICAID 
EXPENDITURES.—Section 2105 of the Social 
Security Act (42 U.S.C. 1397ee) is amended by 
adding at the end the following: 


“(¢) AUTHORITY FOR QUALIFYING STATES TO 
USE CERTAIN FUNDS FOR MEDICAID EXPENDI- 
TURES.— 

“(1) STATE OPTION.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of law, with respect to allot- 
ments for fiscal years 1998, 1999, 2000, 2001, for 
fiscal years in which such allotments are 
available under subsections (e) and (g) of sec- 
tion 2104, a qualifying State (as defined in 
paragraph (2)) may elect to use not more 
than 20 percent of such allotments (instead 
of for expenditures under this title) for pay- 
ments for such fiscal year under title XIX in 
accordance with subparagraph (B). 

‘“(B) PAYMENTS TO STATES.— 

“(i) IN GENERAL.—In the case of a quali- 
fying State that has elected the option de- 
scribed in subparagraph (A), subject to the 
total amount of funds described with respect 
to the State in subparagraph (A), the Sec- 
retary shall pay the State an amount each 
quarter equal to the additional amount that 
would have been paid to the State under title 
XIX for expenditures of the State for the fis- 
cal year described in clause (ii) if the en- 
hanced FMAP (as determined under sub- 
section (b)) had been substituted for the Fed- 
eral medical assistance percentage (as de- 
fined in section 1905(b)) of such expenditures. 

“(ji) EXPENDITURES DESCRIBED.—For pur- 
poses of clause (i), the expenditures de- 
scribed in this clause are expenditures for 
such fiscal years for providing medical as- 
sistance under title XIX to individuals who 
have not attained age 19 and whose family 
income exceeds 150 percent of the poverty 
line. 

“Gii) NO IMPACT ON DETERMINATION OF 
BUDGET NEUTRALITY FOR WAIVERS.—In the 
case of a qualifying State that uses amounts 
paid under this subsection for expenditures 
described in clause (ii) that are incurred 
under a waiver approved for the State, any 
budget neutrality determinations with re- 
spect to such waiver shall be determined 
without regard to such amounts paid. 
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‘(2) QUALIFYING STATE.—In this subsection, 
the term ‘qualifying State’ means a State 
that— 

“(A) as of April 15, 1997, has an income eli- 
gibility standard with respect to any 1 or 
more categories of children (other than in- 
fants) who are eligible for medical assistance 
under section 1902(a)(10)(A) or under a waiver 
under section 1115 implemented on January 
1, 1994, that is up to 185 percent of the pov- 
erty line or above; and 

‘(B) satisfies the requirements described 
in paragraph (8). 

“(3) REQUIREMENTS.—The requirements de- 
scribed in this paragraph are the following: 

“(A) SCHIP INCOME ELIGIBILITY.—The State 
has a State child health plan that (whether 
implemented under title XIX or this title)— 

“(i) as of January 1, 2001, has an income 
eligibility standard that is at least 200 per- 
cent of the poverty line or has an income eli- 
gibility standard that exceeds 200 percent of 
the poverty line under a waiver under sec- 
tion 1115 that is based on a child’s lack of 
health insurance; 

“(ii) subject to subparagraph (B), does not 
limit the acceptance of applications for chil- 
dren; and 

“(iii) provides benefits to all children in 
the State who apply for and meet eligibility 
standards on a statewide basis. 

‘(B) NO WAITING LIST IMPOSED.—With re- 
spect to children whose family income is at 
or below 200 percent of the poverty line, the 
State does not impose any numerical limita- 
tion, waiting list, or similar limitation on 
the eligibility of such children for child 
health assistance under such State plan. 

“(C) ADDITIONAL REQUIREMENTS.—The 
State has implemented at least 3 of the fol- 
lowing policies and procedures (relating to 
coverage of children under title XIX and this 
title): 

‘(i) UNIFORM, SIMPLIFIED APPLICATION 
FORM.—With respect to children who are eli- 
gible for medical assistance under section 
1902(a)(10)(A), the State uses the same uni- 
form, simplified application form (including, 
if applicable, permitting application other 
than in person) for purposes of establishing 
eligibility for benefits under title XIX and 
this title. 

“(ii) ELIMINATION OF ASSET TEST.—The 
State does not apply any asset test for eligi- 
bility under section 1902(1) or this title with 
respect to children. 

‘“‘(iii) ADOPTION OF 12-MONTH CONTINUOUS EN- 
ROLLMENT.—The State provides that eligi- 
bility shall not be regularly redetermined 
more often than once every year under this 
title or for children described in section 
1902(a)(10)(A). 

‘“(iv) SAME VERIFICATION AND REDETERMINA- 
TION POLICIES; AUTOMATIC REASSESSMENT OF 
ELIGIBILITY.—With respect to children who 
are eligible for medical assistance under sec- 
tion 1902(a)(10)(A), the State provides for ini- 
tial eligibility determinations and redeter- 
minations of eligibility using the same 
verification policies (including with respect 
to face-to-face interviews), forms, and fre- 
quency as the State uses for such purposes 
under this title, and, as part of such redeter- 
minations, provides for the automatic reas- 
sessment of the eligibility of such children 
for assistance under title XIX and this title. 

“(v) OUTSTATIONING ENROLLMENT STAFF.— 
The State provides for the receipt and initial 
processing of applications for benefits under 
this title and for children under title XIX at 
facilities defined as disproportionate share 
hospitals under section 1923(a)(1)(A) and Fed- 
erally-qualified health centers described in 
section 1905(1)(2)(B) consistent with section 
1902(a)(55).’’. 
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SEC. 2. TECHNICAL CORRECTION. 

(a) TEMPORARY INCREASE OF THE MEDICAID 
FMAP.—Section 401(a)(6)(A) of the Jobs and 
Growth Tax Relief Reconciliation Act of 2003 
(Public Law 108-027) is amended by inserting 
“after September 2, 2003,” after ‘‘(42 U.S.C. 
1315))’’. 

(b) RETROACTIVE EFFECTIVE DATE.—The 
amendment made by subsection (a) shall 
take effect as if included in the enactment of 
section 401 of the Jobs and Growth Tax Re- 
lief Reconciliation Act of 2003 (Public Law 
108-027). 


ES 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
2003—Continued 


The PRESIDING OFFICER. The Sen- 
ator from Louisiana. 

Mr. BREAUX. I thank the Chair. Mr. 
President, I would like to make a cou- 
ple comments before we begin voting. 

This legislation is historic. It is in- 
credibly important. It is the first re- 
form in a major way to the Medicare 
Program since we wrote it over 35 
years ago in 1965. 

To get this legislation adopted by the 
Congress and signed into law by the 
President, there obviously has to be a 
great deal of work, a great deal of le- 
gitimate compromise among the var- 
ious parties that have put this package 
together. That is what this bill does. 

There are some Members of Congress 
who argue the Federal Government 
should do nothing with regard to Medi- 
care—that the private sector should do 
everything and that the Federal Gov- 
ernment should do nothing. There are 
others, on the other hand, who take the 
position that with regard to Medicare 
the Federal Government should do ev- 
erything and the private sector should 
do nothing. 

What we have been able to put to- 
gether, under the leadership of the 
chairman and ranking member and 
many others who have worked so hard, 
is a compromise that says let’s com- 
bine the best of what the Government 
can do with the best of what the pri- 
vate sector can do and put that pack- 
age together. That is why we have got- 
ten to the point we are today. 

We saw a bill come out of the Senate 
Finance Committee in a bipartisan 
fashion with 16 votes in favor; only five 
votes against it. I predict when the 
final vote comes on this bill, we will 
see the same type of bipartisan rep- 
resentation with a significant number, 
maybe over three-fourths of the Senate 
saying, yes, this has sufficient im- 
provement and reform in it for me to 
support it. 

It has enough Government involve- 
ment to make sure it is paid for, 
enough Government involvement to 
make sure it is run properly but not 
micromanaged, and it has enough pri- 
vate sector involvement to deliver, for 
the very first time, through a competi- 
tive private delivery system, prescrip- 
tion drugs for all seniors regardless of 
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where they are or in what program 
they happen to be. 

It also says the private sector will 
offer, for the first time on a voluntary 
basis, to seniors who want to move into 
anew system a private delivery system 
that will cover drugs, will cover hos- 
pitals, and will also cover physician 
charges under the program. This is a 
historic opportunity to combine the 
best of what Government can do with 
the best of what the private sector can 
do. 

There is going to be a very important 
amendment offered by Chairman 
GRASSLEY and the ranking member, 
Senator BAUCUS. Because we were able 
to get a score that said there is $12 bil- 
lion extra money available, the ques- 
tion then became, How do we divide it? 
I never thought we would have such a 
difficult time spending money. We nor- 
mally get into fights when we do not 
have enough money. Lo and behold, we 
found there was $12 billion in extra 
funds. 

The question then for the Senate is 
how are we going to allocate that 
money? Senator BAUCUS and Senator 
GRASSLEY, working with Senator KEN- 
NEDY and others, came up with a plan 
that is fair. 

It says to the Republican Members: 
Take half of it, and they want to uti- 
lize it for a demonstration program to 
determine whether PPOs or the pro- 
vider networks in the private sector 
will work. We are not certain. We 
think they will. But let’s do a test. And 
if it costs more, there will be $6 billion 
available to pay for it starting in the 
year 2009. That is what many Repub- 
licans thought was the right way to use 
half of the money. 

On the other hand, Members on my 
side said, We need to do more for tradi- 
tional fee-for-service. If they are going 
to experiment with the preferred pro- 
viders in the private sector, we want to 
also know what will happen if we are 
able to put in more money for preven- 
tive health care and for people who 
want to stay in the old program. 

What Senator Baucus and Senator 
GRASSLEY did, working with Senator 
KENNEDY, was to say to people who are 
inclined to the Democratic perspective, 
we are going to let you use $6 billion 
for people who want to stay in the old 
program. Here is what you can do with 
it: You can use the money to provide 
enhanced benefits for people who stay 
in traditional Medicare. What we mean 
by that is to give them additional care 
for chronic care coordination, for the 
chronically ill, to coordinate better 
how they are getting their health care. 

We have more money for disease 
management, which is incredibly im- 
portant. When we are talking about 
saving money and giving people a bet- 
ter quality of life; disease management 
is important. Also, they can use the 
money for other benefits and services 
that the Secretary determines will im- 
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prove preventive health care for the 
beneficiaries. 

What we have crafted is an effort to 
take the extra money and allow for a 
legitimate experiment, a legitimate 
test of whether the preferred provider 
system will cost less money—I think it 
will; they can provide services that I 
think are better and at a better price, 
but we do not know that for sure, so 
let’s do some testing on it in certain 
regions of the country. If it saves 
money, hallelujah for everybody. But if 
it costs money, they will have $6 bil- 
lion to help pay for those extra 
charges. 

The Democrats, on the other hand, 
have the provisions to have $6 billion 
over the period in order to provide dis- 
ease management and preventive 
health care services in the traditional 
Medicare Program. That is as fair as it 
can be in a divided Senate. If one side 
had their way, they would do it all 
with the preferred providers. If our side 
perhaps had their will, it would provide 
all the money to be put back in tradi- 
tional Medicare, but we all know in a 
divided Senate that is not possible. 

So the best possible compromise has 
been crafted by the chairman, Senator 
GRASSLEY; by the ranking member, 
Senator BAUCUS; and by Senator KEN- 
NEDY’s involvement and many others 
who have worked on this issue. 

This is a good amendment. It is an 
important amendment. We are on the 
edge of an historic day in being able to 
enact real Medicare reform with pre- 
scription drugs for all of our Nation’s 
seniors. We cannot let that goal be lost 
while we fight over how to divide extra 
funds. I think this division is as fair as 
it possibly can be, and I urge all of our 
Members to vote for it. In fact, I think 
the vote should be approximately like 
it came out in the Finance Committee. 
We lost a few what I would say were on 
the left, we lost a few what I would say 
were on the right, of the political spec- 
trum. But in the end the vast majority 
supported this legislation in the com- 
mittee and will do so on the Senate 
floor. 

I certainly ask them to support the 
Grassley-Baucus amendment when it is 
voted on as well. 

I yield the floor. 

The PRESIDING OFFICER. All time 
has expired. 

VOTE ON AMENDMENT NO. 1102 

The PRESIDING OFFICER. The 
question is on agreeing to the McCon- 
nell amendment No. 1102. 

Mr. HATCH. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. 

The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 
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I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 98, 
nays 0, as follows: 

[Rollcall Vote No. 252 Leg.] 


YEAS—98 
Akaka Dodd Lott 
Alexander Dole Lugar 
Allard Domenici McCain 
Allen Dorgan McConnell 
Baucus Durbin Mikulski 
Bayh Edwards Miller 
Bennett Ensign Murkowski 
Biden Enzi Murray 
Bingaman Feingold Nelson (FL) 
Bond Feinstein Nelson (NE) 
Boxer Fitzgerald ; 
: Nickles 
Breaux Frist Pryor 
Brownback Graham (FL) R 
A eed 
Bunning Graham (SC) Rei 
eid 
Burns Grassley 
Roberts 
Byrd Gregg Rockefell 
Campbell Hagel Peete ona 
Cantwell Harkin enorme 
Carper Hatch Sarbanes 
Chafee Hollings Schumer 
Chambliss Hutchison Sessions 
Clinton Inhofe Shelby 
Cochran Inouye Smith 
Coleman Jeffords Snowe 
Collins Johnson Specter 
Conrad Kennedy Stabenow 
Cornyn Kohl Stevens 
Corzine Kyl Sununu 
Craig Landrieu Talent 
Crapo Lautenberg Thomas 
Daschle Leahy Voinovich 
Dayton Levin Warner 
DeWine Lincoln Wyden 
NOT VOTING—2 
Kerry Lieberman 


The amendment (No. 1102) was agreed 
to. 

Mr. HATCH. Mr. President, I move to 
reconsider the vote. 

Mr. REID. I move to lay that motion 
on the table. 

The motion to lay on the table was 


agreed to. 
AMENDMENT NO. 1102, AS MODIFIED 
Mr. HATCH. Mr. President, I ask 


unanimous consent that amendment 

1102, which was just agreed to, be modi- 

fied with the changes that are the 

desk. 

The PRESIDING OFFICER (Mr. 
CRAPO). Without objection, it is so or- 
dered. 

The amendment (No. 1102), as modi- 
fied, is as follows: 

(Purpose: To protect seniors with cardio- 
vascular disease, cancer, diabetes, or Alz- 
heimer’s disease) 

At the end of subtitle A of title I, add the 


following: 

SEC. . PROTECTING SENIORS WITH CARDIO- 
VASCULAR DISEASE, CANCER, OR 
ALZHEIMER’S DISEASE. 


Any eligible beneficiary (as defined in sec- 
tion 1860D(3) of the Social Security Act) who 
is diagnosed with cardiovascular disease, 
cancer, diabetes or Alzheimer’s disease shall 
be protected from high prescription drug 
costs in the following manner: 

(1) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BELOW 100 PERCENT OF THE FEDERAL 
POVERTY LINE.—If the individual is a quali- 
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fied medicare beneficiary (as defined in sec- 
tion 1860D-19(a)(4) of such Act), such indi- 
vidual shall receive the full premium subsidy 
and reduction of cost-sharing described in 
section 1860D-19(a)(1) of such Act, including 
the payment of— 

(A) no deductible; 

(B) no monthly beneficiary premium for at 
least one Medicare Prescription Drug plan 
available in the area in which the individual 
resides; and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(1) of such Act. 

(2) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BETWEEN 100 AND 135 PERCENT OF THE 
FEDERAL POVERTY LINE.—If the individual is 
a specified low income medicare beneficiary 
(as defined in paragraph 1860D-19(4)(B) of 
such Act) or a qualifying individual (as de- 
fined in paragraph 1860D-19(4)(C) of such Act) 
who is diagnosed with cardiovascular dis- 
ease, cancer, or Alzheimer’s disease, such in- 
dividual shall receive the full premium sub- 
sidy and reduction of cost-sharing described 
in section 1860D-19(a)(2) of such Act, includ- 
ing payment of— 

(A) no deductible; 

(B) no monthly premium for any Medicare 
Prescription Drug plan described paragraph 
(1) or (2) of section 1860D-17(a) of such Act; 
and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(2) of such Act. 

(3) SUBSIDY-ELIGIBLE INDIVIDUALS WITH IN- 
COME BETWEEN 135 PERCENT AND 160 PERCENT 
OF THE FEDERAL POVERTY LEVEL.—If the indi- 
vidual is a subsidy-eligible individual (as de- 
fined in section 1860D-19(a)(4)(D) of such Act) 
who is diagnosed with cardiovascular dis- 
ease, cancer, or Alzheimer’s disease, such in- 
dividual shall receive sliding scale premium 
subsidy and reduction of cost-sharing for 
subsidy-eligible individuals, including pay- 
ment of— 

(A) for 2006, a deductible of only $50; 

(B) only a percentage of the monthly pre- 


mium (as described in section 1860D- 
19(a)(3)(A)(i)); and 
(C) reduced cost-sharing described in 


clauses (iii), (iv), and (v) of section 1860D- 
19(a)(3)(A). 

(4) ELIGIBLE BENEFICIARIES WITH INCOME 
ABOVE 160 PERCENT OF THE FEDERAL POVERTY 
LEVEL.—If an individual is an eligible bene- 
ficiary (as defined in section 1860D(8) of such 
Act), is not described in paragraphs (1) 
through (3), and is diagnosed with cardio- 
vascular disease, cancer, or Alzheimer’s dis- 
ease, such individual shall have access to 
qualified prescription drug coverage (as de- 
scribed in section 1860D-6(a)(1) of such Act), 
including payment of— 

(A) for 2006, a deductible of $275; 

(B) the limits on cost-sharing described 
section 1860D-6(c)(2) of such Act up to, for 
2006, an initial coverage limit of $4,500; and 

(C) for 2006, an annual out-of-pocket limit 
of $3,700 with 10 percent cost-sharing after 
that limit is reached. 

Mr. HATCH. Mr. President, I ask 
unanimous consent that the next three 
votes be 10 minutes in length each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1108 

Under the previous order, there will 
be 2 minutes equally divided on the 
Durbin amendment No. 1108. 

Mr. DURBIN. Mr. President, with all 
due respect to my colleagues, the 
amendment we just agreed to did noth- 
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ing. It did not add one penny or one 
new benefit to any senior suffering 
from Alzheimer’s. This amendment I 
offer, along with Senator HARKIN, will 
put $12 billion into providing prescrip- 
tion drug coverage for the seniors we 
represent who suffer from heart dis- 
ease, cancer, Alzheimer’s, diabetes and 
its complications. Take your pick—a $6 
billion tax subsidy for HMO and private 
insurance companies or $12 billion for 
your seniors struggling to pay impos- 
sible prescription drug bills who will be 
cut off under this bill. It is an easy 
choice for me. If you take it home to 
your State, you will find it is an easy 
choice, too. 

I hope you will vote for this amend- 
ment. 

The PRESIDING OFFICER. The Sen- 
ator from Utah. 

Mr. HATCH. Mr. President, I rise in 
opposition. I want to stress my opposi- 
tion is not because I do not understand 
or am not sympathetic to the difficult 
situation beneficiaries who are af- 
flicted with cardiovascular disease, 
cancer, or Alzheimer’s disease experi- 
ence. 

But I also recognize there are mil- 
lions and millions of other seniors who 
suffer from diseases just as debilitating 
and life-threatening as the ones my 
colleague has identified here. Under 
this proposal they would be treated as 
second-class citizens because they do 
not suffer from the right disease. 

The most basic, and really the most 
important, tenet of the Medicare pro- 
gram is to provide a universal benefit 
to all seniors. We have done that under 
S. 1. 

We crafted a prescription drug ben- 
efit that helps every senior and also 
targets the most help to those who are 
less able to afford the appropriate care. 

While I am sympathetic to my col- 
leagues’ desire to enhance the benefit, 
I can’t support a proposal that pits one 
group of seniors against the other 
based solely on this disease. 

I urge my colleagues to vote against 
this amendment so we can remain 
faithful to the most basic tenet of the 
Medicare program, a universal benefit, 
and to ensure that the Senate does not 
discriminate against seniors based on 
their disease. 

I move to table the amendment, and 
I ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
motion. The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay.” 
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The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 57, 
nays 41, as follows: 

[Rollcall Vote No. 253 Leg.] 


YEAS—57 
Alexander DeWine McCain 
Allard Dole McConnell 
Allen Domenici Miller 
Baucus Ensign Murkowski 
Bennett Enzi Nelson (NE) 
Bond Fitzgerald Nickles 
Breaux Frist Roberts 
Brownback Graham (SC) Santorum 
Bunning Grassley Sessions 
Burns Gregg Shelby 
Campbell Hagel Smith 
Chafee Hatch Snowe 
Chambliss Hutchison Specter 
Cochran Inhofe Stevens 
Coleman Jeffords Sununu 
Collins Kennedy Talent 
Cornyn Kyl Thomas 
Craig Lott Voinovich 
Crapo Lugar Warner 
NAYS—41 

Akaka Dorgan Levin 
Bayh Durbin Lincoln 
Biden Edwards Mikulski 
Bingaman Feingold Murray 
Boxer Feinstein Nelson (FL) 
Byrd Graham (FL) Pryor 
Cantwell Harkin Reed 
Carper Hollings Reid 
Clinton Inouye Rockefeller 
Conrad Johnson 

$ Sarbanes 
Corzine Kohl 
Daschle Landrieu Schumer 
Dayton Lautenberg Stabenow 
Dodd Leahy Wyden 

NOT VOTING—2 

Kerry Lieberman 


The motion was agreed to. 

Mr. REID. Mr. President, I move to 
reconsider the vote and to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 1103 TO AMENDMENT NO. 1092 

The PRESIDING OFFICER. Under 
the previous order, there are 2 minutes 
equally divided on the Dorgan second- 
degree amendment. 

Who yields time? 

Mr. DORGAN. Mr. President, the im- 
portance of this amendment is answer- 
ing the question, what to do with $12 
billion. I propose we use that $12 billion 
to reduce the premium that senior citi- 
zens will be required to pay for this 
prescription drug benefit, roughly $7 a 
month, from $35 to $28. 

The rebuttal to my amendment has 
been: This really doesn’t mean very 
much. Only in this Chamber would $12 
billion not mean very much. Frankly, 
this means a great deal to senior citi- 
zens. The underlying amendment rep- 
resents the worst of all worlds. It says, 
let’s give $6 billion to insurance compa- 
nies. And I guarantee, you dye that 
money purple, you will have purple 
pockets in the insurance industry. 
That is where it is going. Let’s have $6 
billion go to the insurance industry to 
conduct an experiment that we already 
know has failed. 

I don’t understand why that is the 
way we want to use billions of dollars. 
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Why not use it to help senior citizens 
close the coverage gap or, as I suggest, 
to reduce monthly premiums which 
start at $35 a month in this bill and 
then ratchet up and up and up as pre- 
scription drug prices increase. Pass my 
amendment and help senior citizens re- 
duce these premiums. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. Yes, $12 billion is a 
lot of money; $6 billion of that $12 bil- 
lion he wants to take away from this 
provision, this bipartisan provision, 
that would be used for things he stands 
for. He has been talking about chronic 
disease management. He has been talk- 
ing about managing to a better extent 
people with chronic diseases. We have 
put $6 billion into demonstration 
projects like that to save the tax- 
payers’ money. Why? Because 5 percent 
of the seniors cause 50 percent of the 
costs to Medicare. That is why those 
demonstration projects are very impor- 
tant. That is why I hope you will vote 
against this amendment. 

Mr. SANTORUM. Mr. 
ask for the yeas and nays. 

The PRESIDING OFFICER.. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. 

The question is on agreeing to the 
amendment. The clerk will call the 
roll. 

The legislative clerk called the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 39, 
nays 59, as follows: 

[Rollcall Vote No. 254 Leg.] 


President, I 


YEAS—39 
Akaka Dorgan Levin 
Bayh Durbin Lincoln 
Biden Edwards Mikulski 
Bingaman Feingold Murray 
Boxer Feinstein Nelson (FL) 
Byrd Graham (FL) Pryor 
Cantwell Harkin Reed 
Clinton Hollings Reid 
Conrad Inouye Rockefeller 
Corzine Johnson Sarbanes 
Daschle Kohl Schumer 
Dayton Lautenberg Stabenow 
Dodd Leahy Wyden 

NAYS—59 
Alexander Chambliss Frist 
Allard Cochran Graham (SC) 
Allen Coleman Grassley 
Baucus Collins Gregg 
Bennett Cornyn Hagel 
Bond Craig Hatch 
Breaux Crapo Hutchison 
Brownback DeWine Inhofe 
Bunning Dole Jeffords 
Burns Domenici Kennedy 
Campbell Ensign Kyl 
Carper Enzi Landrieu 
Chafee Fitzgerald Lott 
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Lugar Roberts Stevens 
McCain Santorum Sununu 
McConnell Sessions Talent 
Miller Shelby Thomas 
Murkowski Smith Voinovich 
Nelson (NE) Snowe Warner 
Nickles Specter 

NOT VOTING—2 
Kerry Lieberman 


The amendment (No. 1103) was re- 
jected. 

AMENDMENT NO. 1092 

The PRESIDING OFFICER. Under 
the previous order, there are now 2 
minutes equally divided on the Grass- 
ley amendment. 

The Senator from Montana. 

Mr. BAUCUS. Mr. President, I say to 
my colleagues, this is the key amend- 
ment that will provide for the passage 
of this legislation and, therefore, pre- 
scription drug benefits for seniors. It is 
the key amendment. 

Why do I say key amendment? Very 
simply because we have $12 billion, and 
we have to find a way, in an even- 
handed, balanced way, to spend that 
$12 billion. We have to marry two com- 
peting philosophies: private competi- 
tion and Medicare. 

We have, therefore, designed the so- 
lution that the $12 billion will be even- 
ly divided to keep the balance so that 
we can get this legislation passed and, 
more importantly, so seniors get a pre- 
scription drug benefit as quickly as 
possible. 

If this amendment is not adopted, we 
are going to be in the soup. There are 
going to be Senators from one side of 
the aisle who are going to want to 
spend all of it their way; there are 
going to be Senators on the other side 
of the aisle who want it all spent their 
way; and we are going to be nowhere. 
We are going to be back where we have 
been the last 4 years, talking about 
prescription drugs benefits but not 
doing something about it, not pro- 
viding the benefits to our seniors. 

This is a key amendment. This is the 
amendment which will allow benefits 
to go to seniors. 


The PRESIDING OFFICER (Mr. 
SMITH). The Senator’s time has ex- 
pired. 


The Senator from Pennsylvania. 

Mr. SANTORUM. Mr. President, to 
pick up on what Senator BAUCUS said, 
let me tell you what this does. There 
will be $6 billion spent on our side of 
the aisle to do the things about which 
we are concerned. What? Allow the 
competitive model to work, allow the 
new blueprint for Medicare to be suc- 
cessful, starting in 2009, because that is 
when the money is available, but what 
JON KYL and so many others on this 
side of the aisle have been concerned 
about is in this amendment. If my col- 
leagues want to give competition a 
chance, this is the amendment they 
vote for. 

On that side of the aisle, what is $6 
billion? For chronic care and disease 
management. Senator KENNEDY has 
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worked on this tirelessly. Five percent 
of Medicare recipients consume 50 per- 
cent of the Medicare benefits. What we 
need in the fee-for-service plan is pro- 
grams for disease management and 
chronic illness management. As the 
Senator from Massachusetts said to me 
just a few minutes ago, nowhere else 
will we be able to find $6 billion to do 
this very important, cost-saving, qual- 
ity improvement to the basic Medicare 
system. It is what both sides want. 

We have come together and we hope 
we will get strong support for this 
amendment. 

Several 
Chair. 

The PRESIDING OFFICER. The ma- 
jority leader. 

Mr. DORGAN. Mr. President, par- 
liamentary inquiry. Who is recognized 
to speak in opposition to the amend- 
ment? 

The PRESIDING OFFICER. The ma- 
jority leader was recognized. 

Mr. FRIST. Mr. President, very brief- 
ly, this amendment is the culmination 
of several days of debate where both 
Democrats and Republicans have come 
together, again bringing different 
issues to the table, but together it is a 
positive, strong amendment for the 
American people and for seniors. 

On the one hand, it invests $6 billion, 
that is not in the underlying bill, in 
preventive medicine, which almost 
does not exist in traditional Medicare, 
and in chronic disease management. 
All of us know 5 percent of the bene- 
ficiaries are responsible for 50 percent 
of the cost and we know we need to 
manage those people better. So we 
have $6 billion for preventive medicine 
and chronic disease management. 

In addition, there is $6 billion to sup- 
port the concept of private enterprise, 
competition, the private entities, 
which we believe is not the only salva- 
tion but critical if we are going to ad- 
dress the long-term, 75-year unfunded 
liabilities that are incurred when we 
add a new prescription drug benefit. 

For that reason, I urge our col- 
leagues on both sides of the aisle to 
recognize that we worked together, 
Democrats and Republicans, to come to 
this carefully negotiated agreement 
that will be to the benefit of seniors 
and individuals with disabilities. 

Several Senators addressed 
Chair. 

The PRESIDING OFFICER. The Sen- 
ator from North Dakota. 

Mr. DORGAN. Mr. President, par- 
liamentary inquiry. My understanding 
was prior to a vote there was to be 
time divided between opponents and 
supporters. We have just heard from 
three supporters. 

The PRESIDING OFFICER. The 
agreement was the time was to be 
evenly divided. 

Mr. DORGAN. Evenly divided be- 
tween whom? 

The PRESIDING OFFICER. The 
managers. 


Senators addressed the 


the 
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Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the Senator 
from North Dakota be given 2 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from North Dakota. 

Mr. DORGAN. Mr. President, there 
does need to be opposition, it seems to 
me, for those of us who believe this is 
not the right way to use $12 billion. 
The $12 billion was made available. 
Twelve billion is what we discovered. 
The CBO estimate was below the $400 
billion available for this program. So 
the question was: How shall the $12 bil- 
lion be used? 

We have spent all of our lives in this 
Chamber making choices. Too often we 
make the wrong choices in cir- 
cumstances such as this. We come back 
with a plan that says let’s use the $12 
billion for two purposes, and both of 
them are for experiments. In both 
cases, we know the answer to the ex- 
periments. One, $6 billion to the insur- 
ance companies so we can incentivize— 
subsidize—the insurance companies to 
see if they can provide the prescription 
drug benefit at equivalent or less cost 
than Medicare does. We know the an- 
swer to that. That experiment has been 
done. 

Ask senior citizens all across this 
country what would you rather have, 
better benefits or lower costs or would 
you like to have $12 billion in dem- 
onstration projects? That is the choice. 
The choice has been presented to us at 
this point in this amendment to say 
let’s bifurcate this into two $6 billion 
pots, both of which will be demonstra- 
tion projects, the answer to which we 
know in both cases. First, the cir- 
cumstance with subsidizing the insur- 
ance companies, we know the answer 
to that. They are going to provide this 
benefit at higher costs. We know that. 
Second, does wellness and chronic care 
help? Yes, we know that. Why do we 
not take the $12 billion and use it to 
provide better benefits or lower costs 
for senior citizens? After all, that is 
why we started this process, to provide 
a prescription drug benefit that works 
for senior citizens. 

We come to the end of this process, 
and we have a group of people who go 
into a closed room and come out with 
a deal that says we have decided how 
the $12 billion should be used. 

Ask senior citizens how they would 
like it used and I guarantee there is 
only one answer from every corner of 
this country: Use it to provide us bene- 
fits that were promised, deliver that 
which was promised to us. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. SANTORUM. I ask for the yeas 
and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. 

The question is on agreeing to 
amendment No. 1092, as modified. 
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The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Ohio (Mr. VOINOVICH) 
is necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 71, 
nays 26, as follows: 

[Rollcall Vote No. 255 Leg.] 


YEAS—71 
Alexander Crapo Lugar 
Allard DeWine McCain 
Allen Dole McConnell 
Baucus Domenici Miller 
Bayh Ensign Murkowski 
Bennett Enzi Nelson (NE) 
Biden Feinstein Nickles 
Bingaman Fitzgerald 
Bond Frist — 
Breaux Graham (SC) Roberts 
Brownback Grassley Santorum 
Bunning Gregg Schumer 
Burns Hagel A 
Campbell Hatch Sessions 
Carper Hutchison Shelby 
Chafee Inhofe Smith 
Chambliss Inouye Snowe 
Cochran Jeffords Specter 
Coleman Kennedy Stevens 
Collins Kyl Sununu 
Conrad Landrieu Talent 
Cornyn Lautenberg Thomas 
Corzine Lincoln Warner 
Craig Lott Wyden 

NAYS—26 
Akaka Durbin Levin 
Boxer Edwards Mikulski 
Byrd Feingold Murray 
Cantwell Graham (FL) Nelson (FL) 
Clinton Harkin Reed 
Daschle Hollings Rockefeller 
Dayton Johnson Sarbanes 
Dodd Kohl 
Dorgan Leahy Stabenow 

NOT VOTING—3 

Kerry Lieberman Voinovich 


The amendment (No. 1092) was agreed 
to. 

Mr. REID. Mr. President, I move to 
reconsider the vote. 

Mr. ENSIGN. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 


agreed to. 

Mr. REID. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 


clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The Senate 
will be in order. 

The Senator from Montana. 

Mr. BAUCUS. Mr. President, on be- 
half of myself and the chairman of the 
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committee, Senator GRASSLEY, I ask 
unanimous consent that at 5 p.m. 
today the Senate proceed to a vote in 
relation to the Sessions amendment, 
No. 1011, to be followed by a vote in re- 
lation to the Rockefeller amendment 
numbered 975, as modified; to be fol- 
lowed by a vote in relation to the 
Bingaman amendment numbered 1066; 
provided further that there be no 
amendment in order to the amend- 
ments prior to the votes, and there be 
2 minutes equally divided for debate. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the time between 
now and 5 o’clock be equally divided. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Who yields time? 

Mr. REID. Mr. President, I suggest 
the absence of a quorum, and I ask 
unanimous consent that the time be 
equally divided. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. Mr. President, I yield 5 
minutes to the Senator from West Vir- 
ginia. 

The PRESIDING OFFICER. The Sen- 
ator from West Virginia. 

Mr. ROCKEFELLER. Mr. President, I 
thank the distinguished ranking mem- 
ber of the Finance Committee. 

AMENDMENT NO. 975, AS MODIFIED 

Mr. President, in accordance with the 
agreement just entered into, I send a 
modification of my amendment to the 
desk and ask for its immediate consid- 
eration. 

The PRESIDING OFFICER. The 
amendment is so modified. 

The amendment (No. 975), as modi- 
fied, is as follows: 

On page 10, lines 12 and 13, strike ‘‘(other 
than a dual eligible individual, as defined in 
section 1860D-19(a)(4)(E))’’. 

On page 21, strike lines 22 through 25, and 
insert ‘‘title XIX through a waiver under 1115 
where covered outpatient drugs are the sole 
medical assistance benefit. 

On page 107, line 3, strike ‘‘30 percent” and 
insert ‘‘27.5 percent’’. 

On page 116, line 10, insert ‘‘and’’ after the 
semi-colon. 

On page 116, line 12, strike ‘‘; and” and in- 
sert a period. 

On page 116, strike lines 13 through 17. 

On page 116, line 24, insert ‘‘and’’ after the 
semi-colon. 

On page 117, line 2, strike ‘‘; and” and in- 
sert a period. 

On page 117, strike lines 3 through 7. 

On page 117, line 13, insert “and” after the 
semicolon. 

On page 117, line 17, strike 
sert a period. 


z 


‘ and” and in- 
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On page 117, strike lines 18 through 23. 

On page 118, line 6, insert “and” after the 
semicolon. 

On page 118, in line 13, insert ‘‘or’’ after the 
semi-colon. 

On page 118, line 14, strike ‘‘; or” and insert 
a period. 

On page 118, strike line 15. 

Beginning on page 118, strike line 16 and 
all that follows through page 119, line 9. 

On page 119, line 10, strike “(F)” and insert 
“(EB)”, 

On page 119, line 15, strike “(Q)” and insert 
“BY”, 

On page 119, line 19, strike ‘‘(C), (D), or 
(E)” and insert ‘‘(C), or (D)’’. 

On page 120, line 3, strike ‘‘(H)’’ and insert 
O”. 

On page 120, lines 5 and 6, strike ‘‘who is a 
dual eligible individual or an individual”. 

Beginning on page 121, line 24, strike ‘‘dual 
eligible” and all that follows through ‘‘and’’ 
on page 122, line 1. 

On page 146, line 6, insert before the period 
“and to the design, development, acquisition 
or installation of improved data systems 
necessary to track prescription drug spend- 
ing for purposes of implementing section 
1935(c)’’. 

Beginning on page 146, strike line 23 and 
all that follows through page 149, line 21, and 
insert the following: 

“(¢) FEDERAL ASSUMPTION OF MEDICAID 
PRESCRIPTION DRUG COSTS FOR DUALLY ELIGI- 
BLE BENEFICIARIES.— 

“(1) IN GENERAL.—For purpose of section 
1903(a)(1) for a State for a calendar quarter 
in a year (beginning with 2006) the amount 
computed under this subsection is equal to 
the product of the following: 

“(A) STANDARD PRESCRIPTION DRUG COV- 
ERAGE UNDER MEDICARE.—With respect to in- 
dividuals who are residents of the State, who 
are entitled to, or enrolled for, benefits 
under part A of title XVIII, or are enrolled 
under part B of title XVIII and are receiving 
medical assistance under subparagraph 
(A)(i), (A)Gi), or (C) of section 1902(a)(10) (or 
as the result of the application of section 
1902(f)) that includes covered outpatient 
drugs (as defined for purposes of section 1927) 
under the State plan under this title (includ- 
ing such a plan operated under a waiver 
under section 1115)— 

“(i) the total amounts attributable to such 
individuals in the quarter under section 
1860D-19 (relating to premium and cost-shar- 
ing subsidies for low-income medicare bene- 
ficiaries); and 

“Gi) the actuarial value of standard pre- 
scription drug coverage (as determined under 
section 1860D-6(f)) provided to such individ- 
uals in the quarter. 

“(B) STATE MATCHING RATE.—A proportion 
computed by subtracting from 100 percent 
the Federal medical assistance percentage 
(as defined in section 1905(b)) applicable to 
the State and the quarter. 

“(C) PHASE-OUT PROPORTION.—Subject to 
subparagraph (D), the phase-out proportion 
for a quarter in— 

“*(i) 2006 is 100 percent; 

““(ji) 2007 is 95 percent; 

““(jii) 2008 or 2009, is 90 percent; 

““(iv) 2010 is 86 percent; or 

““(v) 2011, 2012, or 2013 is 80 percent. 

“(d) MEDICAID AS SECONDARY PAyYoR.—In 
the case of an individual who is entitled to a 
Medicare Prescription Drug plan under part 
D or drug coverage under a MedicareAdvan- 
tage plan, and medical assistance including 
covered outpatient drugs under this title, 
medical assistance shall continue to be pro- 
vided under this title for covered outpatient 
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drugs to the extent payment is not made 
under the Medicare Prescription Drug plan 
or a MedicareAdvantage plan.” 

Beginning on page 152, strike line 3 and all 
that follows through page 153, line 15, and in- 
sert the following: 

“(© DEFINITION.—For purposes of this sec- 
tion, the term ‘subsidy-eligible individual’ 
has the meaning given that term in subpara- 
graph (D) of section 1860D-19(a)(4).’’. 

(C) CONFORMING AMENDMENTS.— 

(1) Section 1903(a)(1) (42 U.S.C. 1396a(a)(1)) 
is amended by inserting before the semicolon 
the following: ‘‘, reduced by the amount 
computed under section 1935(c)(1) for the 
State and the quarter’’. 

(2) Section 1108(f) (42 U.S.C. 1808(f)) is 
amended by inserting “and section 
1935(e)(1)(B)”’ after ‘“‘Subject to subsection 
(g)”. 
Beginning on page 157, strike line 21 and 
all that follows through page 158, line 4. 

On page 173, beginning on line 15, strike 
“that is not’’ and all that follows through 
“‘includes”’ on line 18 on that page, and insert 
“that includes but is limited solely to’’. 

On page 190, in line 18, strike “and”. 

On page 190, between lines 18 and 19, insert 
the following: 

“(B) is not a dual eligible beneficiary as 
defined under section 1807(i)(1)(B); and”. 

On page 190, line 19, strike ‘‘(B)’’ and insert 
“(a)”, 

On page 529, between lines 8 and 9, insert 
the following: 

SEC. 455. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)’’; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 
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(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 

Mr. ROCKEFELLER. Mr. President, 
this amendment ensures that the Medi- 
care prescription drug benefit we are 
debating is, in fact, truly universal. It 
is a principle we have all espoused over 
the years. 

The underlying bill, which we are de- 
bating, precludes Medicare bene- 
ficiaries who are eligible for Medicaid 
from enrolling in the Medicare drug 
benefit. That would be the first time 
ever that Medicare beneficiaries would 
be, in fact, precluded from being Medi- 
care beneficiaries. 

The group, which is referred to as 
dual eligibles, consists of those who are 
the poorest seniors. They are those 
who have incomes below 74 percent of 
poverty. If my colleagues are inter- 
ested, that income level is $6,645. That 
is their total gross income. The major- 
ity of them are single. The majority of 
them are women who are in poor 
health and more likely to be over the 
age of 85. 

Precluding these people is wrong, and 
my amendment would fix it. I am 
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happy to say the amendment is budget 
neutral. I will explain that in a minute. 

Prescription drugs are optional as a 
benefit under Medicaid. We all know 
that. States can limit the number of 
prescriptions they make available. 
Some allow two or three prescriptions 
per year. They can cap the benefits. 
They can charge any copayments they 
want. They can end it altogether. 

So you have States, predictably, al- 
ready in a situation with very different 
Medicaid levels. Because of our finan- 
cial situation nationally, and in our 
States, Medicaid is always going to be 
the very first benefit which will be cut. 
It has already happened, and will hap- 
pen substantially more over the com- 
ing years. 

I remind, again, my colleagues these 
are the poorest of the poor, the oldest 
of the old, and the sickest of the sick 
we are talking about. 

I strongly urge my colleagues to pro- 
vide all of the seniors in their States 
with the benefit of a real Medicare 
drug benefit by supporting this amend- 
ment. 

If a State gets to the position where 
it is simply unable to continue with 
prescription drugs under the Medicaid 
program, and they virtually eliminate 
it, that poor person, below 74 percent of 
poverty—which is just a little bit over 
$6,000 a year—has nowhere else to go. 
Always—including presently—that per- 
son can return to Medicare. This un- 
derlying bill would preclude that from 
happening. My amendment would fix 
that in a budget-neutral fashion. 

I hope my colleagues will support 
this amendment which I consider one 
of the most moral and humane of 
amendments that has come before this 
body on this issue. 

I thank the Presiding Officer. 

Mr. GRASSLEY. Mr. President, I rise 
in opposition to this amendment. In S. 
1, beneficiaries who are enrolled in 
both Medicaid and Medicare will con- 
tinue to receive the generous drug cov- 
erage that they currently know 
through the Medicaid program. 

Some of my colleagues have argued 
that by having dual eligibles remain in 
the Medicaid program, Congress is 
treating these vulnerable seniors as 
second-class citizens and subjecting 
them to a lower quality benefit. 

This is not the case. In fact, this let- 
ter from the Long Term Care Phar- 
macy Alliance applauds S. 1 for Keep- 
ing the duals in Medicaid. 

Specifically, the letter states, ‘‘This 
approach will preserve the time-tested 
safeguards designed to prevent medica- 
tion errors and ensure quality care for 
the majority of these beneficiaries in 
the institutional setting.” 

The policy decision to cover the drug 
cost for dual eligibles in Medicaid was 
not made in vacuum. These vulnerable 
citizens deserve the best benefit avail- 
able, which is the benefit provided 
through Medicaid. I also remind my 
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colleagues that the intent of this legis- 
lation is to expand prescription drug 
coverage to our senior citizens who do 
not have access to prescription drugs 
or who are faced with paying a large 
share of their income for their drug 
coverage. 

This does not describe the current 
coverage experienced by those who are 
dually eligible. 

These seniors currently have a drug 
benefit through the Medicaid program. 
In fact, many advocates and bene- 
ficiaries describe and know this benefit 
to be very generous. 

Medicaid was created to assist indi- 
viduals who do not have the means to 
pay for their share of health care costs. 
That is a responsibility shared between 
the Federal Government and the 
States. Medicaid pays for many bene- 
fits that Medicare does not. 

We all know that the purpose of S. 1 
is to provide prescription drugs to sen- 
iors that do not currently have access 
to drugs or are paying extremely high 
drug costs. 

However, recognizing the costs asso- 
ciated with covering the cost of pro- 
viding prescription drug coverage to 
the dual eligible population, S. 1 does 
provide nearly 18 billion in new Federal 
dollars to compensate States for some 
of these costs. 

This is because S. 1 provides min- 
imum standards that ensure that every 
aspect of the benefit provided through 
Medicaid is the same high quality that 
is provided through part D of the Medi- 
care program. 

Iremind my colleagues that adoption 
of this amendment will not expand cov- 
erage at all; it will simply shift the 
cost to the Federal Government and in 
time to the other Medicare bene- 
ficiaries. 

In closing, I remind my colleagues 
that S. 1 helps to deliver care that is 
consistent with current law and is fa- 
miliar to vulnerable beneficiaries. 

I urge my colleagues to defeat this 
amendment. 

I ask unanimous consent to print the 
letter to which I referred in the 
RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

LONG TERM CARE PHARMACY ALLIANCE, 
Washington, DC, June 24, 2003. 
Hon. CHARLES E. GRASSLEY, 
Chairman, Committee on Finance, U.S. Senate, 
Dirksen Building, Washington, DC. 

DEAR CHAIRMAN GRASSLEY: On behalf of the 
Long Term Care Pharmacy Alliance, I appre- 
ciate this opportunity to express our support 
for provisions of Medicare legislation you 
have advanced to protect the nation’s frail 
elderly beneficiaries residing in nursing fa- 
cilities. In particular, we are pleased that 
your legislation would allow dual eligible 
beneficiaries to retain their prescription 
drug coverage under Medicaid. 

While most Medicare beneficiaries are able 
to walk into pharmacies to pick up their pre- 
scriptions or to receive vials of pills through 
the mail, a sizable percentage of bene- 
ficiaries cannot do so and need special serv- 
ices that retail and mail order pharmacies do 
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not provide. Nursing home residents have 
specific diseases and multiple co-morbidities 
that require specialized pharmacy care. 

To meet these needs, long-term phar- 
macies provide specialized packaging, 24- 
hour delivery, infusion therapy services, 
geriatric-specific formularies, clinical con- 
sultation and other services that are indis- 
pensable in the long-term care environment. 
Without such treatment, we cannot expect 
positive therapeutic outcomes for these pa- 
tients. Failure to take into consideration the 
special pharmacy needs of the frail and insti- 
tutionalized elderly will lead to a marked in- 
crease in medication errors and other ad- 
verse events. 

In recognition of these concerns, your pro- 
posed legislation would retain the current 
system of Medicaid coverage to provide spe- 
cialized pharmacy services to dual-eligible 
beneficiaries residing in nursing facilities. 
This approach will preserve the time-tested 
safeguards designed to prevent medication 
errors and ensure quality care for the major- 
ity of these beneficiaries in the institutional 
setting. Medicaid today provides generous 
benefits to dual eligible beneficiaries and has 
experience in addressing the special needs of 
nursing home patients. The proposed new 
Medicare Part D benefit does not con- 
template the impact on nursing home resi- 
dents which must be considered to protect 
these patients. 

We are encouraged that Section 104 of the 
Senate bill requires the Secretary to provide 
recommendations to cover dual eligible 
beneficiaries by the new Medicare Part D 
benefit before statutorily mandating such 
action. Nevertheless, we strongly rec- 
ommend additional language to address the 
special pharmacy needs of beneficiaries re- 
siding in nursing facilities who are not du- 
ally-eligible for Medicare and Medicaid. 
Such language would require the Secretary 
of Health and Human Services to review the 
current standards of practice for pharmacy 
services provided to patients in nursing fa- 
cilities and to report to the Congress its 
findings prior to implementation of the new 
prescription drug benefit. This report would 
include a detailed description of the Depart- 
ment’s plans to implement the provisions of 
this Act in a manner consistent with appli- 
cable state and federal laws designed to pro- 
tect the safety and quality of care of nursing 
facility patients. Such provisions were in- 
cluded in legislation approved by the House 
Ways and Means and Energy and Commerce 
Committees, and we would respectfully re- 
quest that you adopt similar language. 

We appreciate your leadership in carefully 
considering the multitude of complex issues 
related to the creation of a new Medicare 
prescription drug benefit. We are grateful for 
the chance to work constructively with you 
to protect patient safety and to ensure the 
continued provision of quality pharmacy 
services to the most vulnerable seniors. 

If you have any questions or would like ad- 
ditional information, please feel free to con- 
tact me. Again, thank you for your efforts to 
ensure patient safety and promote quality 
care for Medicare beneficiaries residing in 
nursing facilities. 


Sincerely, 
PAUL BALDWIN, 
Executive Director. 
Mr. KENNEDY. One of the great 


strengths of Medicare is that it is for 
everyone. Rich and poor alike con- 
tribute to the system. Rich and poor 
alike benefit from it. 

At bottom, Medicare is a commit- 
ment to every senior citizen and every 
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disabled American that we will not 
have two-class medicine in America. 
When a senior citizen enters a hospital, 
Medicare pays the same amount for 
their care whether they are a pauper or 
a millionaire. When a senior citizen 
goes to a doctor, she has the peace of 
mind of knowing that Medicare has the 
same obligation to pay for her treat- 
ment no matter what her financial cir- 
cumstances—and the doctor has no fi- 
nancial interest in rationing her care 
according to the contents of her bank 
account. 

Through the Medicaid Program, we 
do try to provide extra help for those 
who are poor. But the fact that Med- 
icaid provides extra assistance for the 
poor does not reduce Medicare’s obliga- 
tion to provide equal treatment for all. 
Medicare always has primary payment 
responsibilities for the service it cov- 
ers. Medicaid is always supplementary. 

Medicaid provides critical help to the 
poor and elderly, but it does not pro- 
vide the same reliable guarantees of 
equal treatment that Medicare does. 
Under Medicaid, States have limited 
the number of days of hospital care 
they would provide or the number of 
doctor visits they will support. States 
have placed arbitrary limits on the 
number of prescriptions. 

This legislation sets an undesirable 
precedent for treatment of poor senior 
citizens who are eligible for both Medi- 
care and Medicaid. For every other 
benefit, these senior citizens enroll in 
Medicare, and Medicaid supplements 
Medicare’s coverage. But for this ben- 
efit, the bill says that the poor are ex- 
cluded from Medicare. The only bene- 
fits they get are from the Medicaid 
Program. Medicare is for all senior 
citizens who paid into the program dur- 
ing their working years—not just some 
senior citizens. And it should stay that 
way. 

This amendment rights this wrong. It 
says we will not take away the Medi- 
care that the poor have earned by a 
lifetime of hard work. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. BINGAMAN addressed the Chair. 

The PRESIDING OFFICER. Who 
yields time to the Senator from New 
Mexico? 

Mr. BINGAMAN. Mr. President, I re- 
quest that the manager allot me 5 min- 
utes. 

Mr. BAUCUS. Mr. President, I yield 5 
minutes to the Senator from New Mex- 
ico. 

The PRESIDING OFFICER. The Sen- 
ator from New Mexico. 

Mr. BINGAMAN. I thank the Senator 
from Montana. 

AMENDMENT NO. 1066 

Mr. President, I would like to take 
this opportunity to explain amendment 
No. 1066, which is scheduled to be one 
of the amendments considered in this 
next block of amendments. 

Mr. President, I am concerned that 
the prescription drug coverage in- 
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cluded in S. 1 is not sufficient to fully 
meet the needs of our seniors and that 
those seniors who elect to participate 
in Part D and get this prescription 
drug benefit will be restricted from 
purchasing supplemental coverage. 

The Kaiser Family Foundation esti- 
mates that in 2006—which is the year 
this legislation really takes effect, this 
benefit occurs—the average Medicare 
beneficiary will spend $3,160 per year 
on prescription drugs. Under the cur- 
rent plan, those individuals will have 
$1,700 that same year in out-of-pocket 
expenses in addition to the $420 they 
pay in Part D premiums. Therefore, the 
average Medicare beneficiary who 
elects Part D will have approximately 
$2,100 per year in out-of-pocket ex- 
penses. This translates, of course, into 
$175 a month. That is a significant ex- 
penditure for a lot of individuals and 
couples on a fixed income. 

It would seem reasonable to allow 
these individuals who want to protect 
themselves against unpredictable and 
increasing prescription drug expenses 
to purchase supplemental insurance 
coverage that would allow additional 
prescription drugs to be purchased. 

Medigap was designed to fill the gaps 
in Medicare. A sizable gap exists in the 
prescription drug benefit we are offer- 
ing in this bill. Yet the current bill 
specifically prohibits seniors from fill- 
ing that gap with a Medigap policy. 

Section 103 of S. 1, which is the bill 
we are considering, explicitly prohibits 
people who elect Part D prescription 
drug coverage from purchasing addi- 
tional prescription drug coverage as 
part of any Medigap plan. 

Let me give you the quotation out of 
the bill. It says: 

No Medicare supplemental policy that pro- 
vides coverage of expenses for prescription 
drugs may be sold, issued, or renewed under 
this section to an individual who is enrolled 
under Part D. 

So you essentially have a choice: Am 
I going to enroll in this new Part D and 
get this benefit and therefore forego 
any Medigap policy or am I going to 
stay out? 

We are telling seniors whose cost 
burden, on average, will be $2,100 a 
year, and 10 percent of whom are likely 
to have out-of-pocket expenses of $4,000 
or more per year, they will not be al- 
lowed to seek additional prescription 
drug relief. 

The amendment I am offering would 
give seniors the option of purchasing 
more prescription coverage as part of a 
comprehensive Medigap plan. The 
amendment calls on the National Asso- 
ciation of Insurance Commissioners to 
devise two new Medigap plans that 
would each offer prescription drug cov- 
erage to beneficiaries who elect Part D. 

There are currently 10 standard 
Medigap plans. They are designated A 
through J, and they offer insurance to 
seniors. Of those, plans H, I, and J offer 
prescription drug coverage in addition 
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to Part A and Part B wraparounds. Of 
these, H and J are the most commonly 
elected plans. 

Under S. 1, the way it now stands, 
seniors who elect Part D would no 
longer qualify for H, I, or J. However, if 
the amendment is adopted, the two 
new policies designed by the National 
Association of Insurance Commis- 
sioners would be similar to the current 
Medigap policies of H and J, but their 
prescription drug coverage would be 
tailored to wrap around the Part D 
coverage. So seniors who are currently 
H or J subscribers would have the op- 
tion of electing Part D and still main- 
taining a Medigap plan similar to what 
they have now. 

The amendment would give the Na- 
tional Association of Insurance Com- 
missioners 18 months to develop and 
report back on these two new plans. In 
my view, it would be a substantial im- 
provement to the current bill. 

As I said, my amendment will give 
the National Association of Insurance 
Commissioners 18 months to develop 
and report back on two new plans. The 
NAIC is the appropriate body to de- 
velop these plans because they have a 
system already in place for doing so 
with appropriate representation from 
all interested and affected parties. The 
NAIC can best determine how the bene- 
fits proposed in this amendment can be 
designed in order to avoid over-utiliza- 
tion and to coordinate with the exist- 
ing medigap benefit packages. They 
were the body employed to develop the 
current Medigap plans A through J and 
they are the body best equipped to de- 
velop these two new plans. 

This amendment is similar to lan- 
guage already included in the House 
version of the bill and thus already has 
a great deal of support in the House of 
Representatives. 

This amendment also provides a pro- 
vision to stabilize the Medigap market 
during this time of transition. The cur- 
rent bill states that seniors who are en- 
rolled in H, I, or J at the time when 
they elect Part D will be displaced 
from their current Medigap plans and 
given open enrollment into any other 
Medigap plan A-G offered in their 
State. Our amendment will still guar- 
antee them the option of enrolling in 
substitute coverage without the risk of 
discrimination based on age, health 
status, utilization, etc. However, our 
amendment will reduce the chaos of 
this transition time by keeping the 
majority of Medigap subscribers with 
their current carriers. 

Let me explain. Beneficiaries dis- 
placed from H, I, or J will have the op- 
tion of choosing any other Medigap 
plan—A-G—that their carrier offers or 
one of the two new plans. If their cur- 
rent carrier does not choose to offer 
one of the new plans then they will 
have the option of switching carriers in 
order to obtain a medigap policy that 
includes prescription coverage. Thus, 
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the majority of seniors will be staying 
with their current carriers and thus, 
those carriers will be better able to 
predict the affect of this shift and bet- 
ter able to ease the transition for their 
subscribers. 

This is a simple amendment that 
should elicit very little controversy. 
People may raise concerns because it 
will be difficult to construct a stand- 
ardized wrap around benefit to com- 
pliment Part D when Part D is not 
standardized. But this is not a reason 
to deny people access to supplemental 
coverage. Rather, we are giving the 
NAIC 18 months to put together such a 
plan. 

Consumer groups such as the Con- 
sumer Union and Medicare Advocacy 
support our amendment because it pro- 
vides much needed additional coverage 
options for our Nation’s seniors. Like- 
wise, insurance carriers like it because 
it allows them to continue to provide a 
service that they have been providing 
up until this point and yet it does not 
force them to offer these new plans if 
they do not see them as viable. The 
cost of the amendment should be neg- 
ligible as it is not adding any addi- 
tional Government expenditure nor ex- 
pediting a beneficiary’s trip to the cat- 
astrophic threshold. This amendment 
simply gives seniors an opportunity to 
continue to seek the insurance indus- 
try an opportunity to meet the needs 
of our seniors not met by Medicare 
Part D. 

Mr. President, I ask my colleagues to 
review this amendment before they 
vote. I think it is an excellent amend- 
ment. 

I ask them to join me in supporting 
it. 

The PRESIDING OFFICER. Who 
yields time? 

AMENDMENT NO. 1011 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, I rise to speak on an issue that 
will come before the Senate shortly. 
That is an amendment to strike the 
language from this legislation which is 
found in section 605, the legal immi- 
grant child health provision. Let me 
give the background on section 605. 

What this legislation would do would 
be to allow States on a State option 
basis to elect to provide health care for 
pregnant women for the period of their 
pregnancy, plus 60 days thereafter, and 
immigrant children. In both categories 
we are talking about legal immigrants, 
not people who have arrived outside 
the system and undocumented. These 
are individuals who have come to the 
United States under all of the proce- 
dures that allow for legal immigration, 
with the most prominent category 
being for family reunification. 

The restoration of this has already 
been considered by the Senate Finance 
Committee, first in 2001, then in June 
of 2002, and most recently in the con- 
sideration of this legislation. This pro- 
vision was sustained in the chairman’s 
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mark, as it had been placed by Senator 
GRASSLEY and Senator BAUCUS, by a 
vote of 13 to 8. There has been both 
consideration and approval of this pro- 
vision by the Finance Committee. 

It has been alleged that the provision 
of these services to legal immigrants 
will encourage illegal immigration. We 
are talking exclusively about pregnant 
women and children who have entered 
the United States on a legal basis. 

Prior to 1996, there was no restriction 
on health care benefits for legal immi- 
grants. We are now carving out from 
the current exclusion for health care 
two categories, which are both humane 
and very much in the public interest, 
that pregnant women have adequate 
access to health care and that children 
grow up with adequate health care. 

It has been alleged that there are a 
number of benefits which have also 
been made available to legal immi- 
grants, including emergency medical 
services, Head Start programs, foster 
care, school lunches, and food stamps. 
Those can be debated on their own 
merits but they are no substitute for 
providing to legal immigrants, chil- 
dren, and pregnant women a place to 
get appropriate health care. 

It has also been stated that this 
should be a responsibility of the spon- 
sor. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. GRAHAM of Florida. May I have 
30 seconds to close? 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the Senator 
have 30 additional seconds. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRAHAM of Florida. The Immi- 
gration and Naturalization Service 
under the current law has limited the 
kinds of public benefits that are rel- 
evant to the so-called public charge 
finding. INS officers place no weight on 
the receipt of noncash public benefits 
when determining whether an immi- 
grant will be a public charge on soci- 
ety. This provision, section 605, is con- 
sistent with current national immigra- 
tion policy. Therefore, I urge the defeat 
of this amendment. 

The PRESIDING OFFICER. The Sen- 
ator from Oklahoma. 

Mr. NICKLES. I believe our side has 
2 minutes remaining. I ask unanimous 
consent for 4 minutes and yield the 
Senator from Alabama 2 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SESSIONS. Mr. President, in- 
cluded in the Medicare prescription 
drug reform bill in section 605 is a Med- 
icaid reform of welfare benefits for 
noncitizens, reversing a policy adopted 
by this Senate in 1996 by a vote of 74 to 
24. Section 605 is a very substantial 
change in our current policy. It will 
cost, according to CBO estimates, $500 
million over just 3 years. It is not to be 
taken lightly. Frankly, we haven’t had 
debate on it. 
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I have offered an amendment that 
would strike the existing language in 
section 605, along with a sense of the 
Senate that this matter go back to the 
Finance Committee for hearings this 
fall, the time when the Finance Com- 
mittee plans to be addressing Medicaid 
welfare reform. That is what this is. 
This is Medicaid welfare reform, not 
Medicare senior citizens reform. 

This is clearly unconnected to the 
purpose of the bill. It was slipped in as 
some sort of compromise. We ought not 
to allow that to happen, to erode a 
very important part of the 1996 Welfare 
Reform Act. The administration, which 
is very favorable to matters that would 
help immigrants in this country, op- 
poses this change. They say it should 
be done, if at all, as part of the welfare 
reform of this fall. 

That is why our sense of the Senate 
calls on the Finance Committee to re- 
evaluate it as part of their requirement 
this fall on reform welfare. Millions of 
people come to this country legally. 
They come here with sponsors. Those 
sponsors say they will pay for the med- 
ical welfare needs of those people they 
sponsor. That is by affidavit and it 
should be honored, not undercut. 

Mr. NICKLES. Mr. President, I wish 
to compliment Senator SESSIONS for 
his leadership. I urge my colleagues to 
vote in favor of the Sessions amend- 
ment to strike out this provision that 
does not belong in a Medicare bill. 

This is a Medicaid provision. This is 
a welfare provision. We are going to re- 
authorize welfare later this summer. It 
should be considered at that time. This 
is part of the reforms that were made 
in 1996 when we passed the welfare re- 
form act, one of the most successful 
bills we ever passed. If we are going to 
undermine that, do it with a little con- 
sideration. The administration opposes 
this because it doesn’t belong here, and 
it is bad policy. This turns immigra- 
tion policy on its head. 

Let me read the current law on im- 
migration policy. For a legal immi- 
grant who comes into this country, it 
is required that the sponsor of that im- 
migrant sign an affidavit of support to 
the U.S. Department of Justice which 
states: 

By signing this form, you, the sponsor, 
agree to support the intending immigrant 
and any spouse or children immigrating with 
him or her, and to reimburse any Govern- 
ment agency or private entity that provides 
these sponsored immigrants with Federal, 
State, or local means-tested public benefits. 

This provision in the underlying bill 
would turn this law on its head and 
would basically take hundreds of mil- 
lions of dollars away from Medicare re- 
cipients and give them to immigrants. 
So this is changing immigration law 
and Medicaid law. It needs to be dealt 
with in the Medicaid bill and welfare 
reform bill. It doesn’t belong in this 
bill. 

I urge my colleagues to vote in favor 
of the Sessions amendment. 
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Mrs. CLINTON. I rise to urge my col- 
leagues to defeat this amendment. 

In proposing this amendment, Sen- 
ator SESSIONS argues that the restora- 
tion of health benefits to legal immi- 
grants has not been fully reviewed or 
discussed. he also argues that SCHIP 
and Medicaid provisions are welfare re- 
form measures and therefore not ger- 
mane to the prescription drug bill. The 
amendment also states that Congress 
deliberately limited benefits available 
to legal immigrants when it removed 
these benefits in 1996. 

I respectfully disagree with all of 
these three assertions. 

First of all, the Senate Finance Com- 
mittee has already extensively re- 
viewed this issue. In 2001, the Finance 
Committee held a series of hearings on 
health coverage for the uninsured, in- 
cluding legal immigrants. During the 
TANF reauthorization mark-up in 
June 2002, there was a full debate on 
the restoration of health benefits to 
legal immigrants, and the Immigrant 
Children’s Health Improvement Act 
passed as an amendment by a vote of 12 
to 9. This year, during Finance Com- 
mittee mark-up of the prescription 
drug bill, there was once again full de- 
bate on the restoration of health bene- 
fits to legal immigrants. Senator NICK- 
LES offered an amendment to strike the 
immigrant children’s health provision 
from the chairman’s mark and that 
amendment failed by a vote of 8 to 18. 

Second, I disagree with Senator SES- 
SIONS’ argument that Section 605 of the 
bill is not germane to Medicare pre- 
scription drug legislation. Every time 
this sort of provision comes to a vote, 
my colleagues on the other side of the 
aisle question the vehicle. When the 
immigrant child health provisions 
came up in committee last year, as 
part of the TANF reauthorization 
mark-up, Senator HATCH remarked 
that, “If we start playing with health 
care policy, this bill isn’t going to go 
through.” This year, Senator SESSIONS 
is saying that TANF reauthorization is 
the appropriate vehicle. I ask my col- 
leagues on the other side of the aisle 
then—which one is the appropriate ve- 
hicle? 

In fact, the restoration of health ben- 
efits to legal immigrants is also a 
major component of the effort to add a 
prescription drug benefit under Medi- 
care. Senators GRASSLEY and BAUCUS 
realized this when they included this 
provision in the prescription drug 
mark as part of a compromise agree- 
ment that included both Senator KYL’s 
undocumented aliens provision to re- 
imburse hospitals for the cost of treat- 
ing undocumented aliens and Senator 
GRAHAM’s legal immigrants provision. 

Finally, benefits to legal immigrants 
were cut in 1996 as a cost-saving meas- 
ure, not as a matter of welfare reform. 
Section 605 of the underlying bill is 
also consistent with other policies ap- 
proved by President Bush. Last year, 
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the President signed legislation restor- 
ing food stamp benefits for legal immi- 
grant children. The immigrant child 
health provisions would make these 
same children eligible for Medicaid and 
SCHIP. In an interview with the Asso- 
ciated Press in May 2002, Tommy 
Thompson, Secretary of the Depart- 
ment of Health and Human Services, 
stated that he had no ‘‘philosophical 
objection” to lifting the ban on pro- 
viding health care benefits to legal im- 
migrants. 

Senator SESSIONS’ amendment also 
has significant dire consequences for 
women and children, and could add 
costs to the Medicaid program, which I 
am certain that Senator SESSIONS did 
not intend. Current restrictions pre- 
vent thousands of legal immigrant 
children and pregnant women from get- 
ting the same access to preventive 
health care services that they would 
have if they were U.S. citizens. As a re- 
sult of the restrictions, immigrant 
children have fewer opportunities to 
see a pediatrician and receive treat- 
ment before minor illnesses become se- 
rious and life-threatening. Families 
who are unable to get basic preventive 
care for their children have little 
choice but to turn to emergency 
rooms—the least cost-effective place to 
provide care—when their children be- 
come sick. Similarly, without prenatal 
care, a woman may give birth to a baby 
with low-birth weight, placing the baby 
at risk and resulting in hundreds of 
thousands of dollars in neonatal inten- 
sive care costs. 

Frankly, Iam saddened that we must 
fight over a bipartisan, thoughtful and 
extensively reviewed provision that 
will protect the health of children who 
legally came to our country and had no 
control over the length of time they 
were legal immigrants. We must ensure 
that it is defeated. 

Mr. DASCHLE. Mr. President, with 
all deference to my colleague from Ala- 
bama, I strongly oppose this amend- 
ment to strike the provisions that 
would allow States to cover legal im- 
migrants under Medicaid and SCHIP. 
As health care measures, these provi- 
sions are an appropriate addition to 
this legislation, and I am grateful that 
the chairman of the Senate Finance 
Committee included them in his bill. 

Legal immigrants were banned from 
receiving Federal benefits under a 
number of programs, including Med- 
icaid, for 5 years. The argument was 
made that people shouldn’t come to 
this country if they are going to be a 
public charge. 

But the reality is that legal immi- 
grants don’t come here for our benefits. 
They come because they want to work 
so they can make better lives for them- 
selves and for their children. They 
work hard and they make a vital con- 
tribution to our economy. Many are 
forced to take low-paying jobs. And 
many of these jobs do not provide 
health insurance. 
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Immigrant families need access to 
health insurance just as much as cit- 
izen families. They are also just as de- 
serving of this coverage as citizen fam- 
ilies. Immigrants work hard. They pay 
taxes. They contribute to their com- 
munities. Immigrant children are also 
required to register for the Selective 
Service when they turn 18. According 
to the American Immigrant Law Foun- 
dation, 60,000 legal immigrants are on 
active duty in the U.S. Armed Forces. 

Now, when an immigrant woman be- 
comes pregnant, or her child gets sick, 
she has few places to turn except to 
emergency care, which is the most ex- 
pensive means of providing health care. 
Many States have realized that this is 
not an acceptable way to address the 
health care needs of these families. 
Some 20 States now provide health care 
services to legal immigrants using 
their own funds. So the burden of car- 
ing for these families has been trans- 
ferred to States and hospitals. 

To respond to this situation, Senator 
GRAHAM introduced S. 845, the Immi- 
grant Children’s Health Improvement 
Act, or ICHIA, which simply allows 
States to use Federal Medicaid and 
SCHIP funding to provide coverage for 
pregnant women and children who are 
legal immigrants. The chairman of the 
Finance Committee included this pro- 
vision to give States this option for fis- 
cal years 2005, 2006, and 2007. This pro- 
posal has strong bipartisan support in 
both the Senate and in the House. It 
was adopted on a bipartisan basis last 
year in the Finance Committee, and a 
bipartisan group of Finance Committee 
members voted against stripping this 
provision from this bill this year. 

The administration has suggested 
that this proposal would somehow cre- 
ate a new burden on the States. In fact, 
the proposal only gives States the op- 
tion to provide this coverage, and al- 
lows them to use Federal resources to 
do so, thus giving them significant fis- 
cal relief. No new burden would be im- 
posed on the States. The National Gov- 
ernors Association and the National 
Conference of State Legislatures both 
support restoring these benefits. Even 
Governor Bush of Florida has indicated 
he supports this proposal. 

More than 5 million children live in 
poor or ‘‘near-poor’’ noncitizen fami- 
lies. That is more than one-quarter of 
the total population of poor or ‘‘near- 
poor” children. Almost half of all low- 
income immigrant children are unin- 
sured and they are more than twice as 
likely to be uninsured as low-income 
citizen children with native-born par- 
ents. 

Many of these children will eventu- 
ally become American citizens. By de- 
nying all but emergency health care, 
we increase the risk that these chil- 
dren will suffer long-term health con- 
sequences, which could reduce their 
ability to learn and develop, and be- 
come productive, contributing citizens. 
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It is also worth noting that the Med- 
icaid/SCHIP ban also affects citizen 
children living in immigrant families. 
As many as 85 percent of immigrant 
families have at least one child who is 
a citizen. Although many of these chil- 
dren are eligible for Medicaid and 
SCHIP, receipt among eligible citizen 
children of noncitizen parents is sig- 
nificantly below that for other poor 
children. Parents may be confused 
about their children’s eligibility, or 
concerned that somehow claiming 
these benefits will affect the status of 
other family members. 

Making sure that pregnant immi- 
grant women, and their children, have 
access to health care, including preven- 
tive care, is an investment in the fu- 
ture workforce of this Nation. I believe 
providing health care for all of our citi- 
zens, including pregnant women and 
children who are immigrants, is vital 
for our future economic strength. It is 
also the right thing to do. For that rea- 
son, I urge my colleagues to oppose 
this amendment. 

The PRESIDING OFFICER (Mr. COR- 
NYN). The Senator from Montana is 
recognized. 

Mr. BAUCUS. Mr. President, I know 
we have an agreement that the vote 
will start at about 5 o’clock. I ask 
unanimous consent to speak for 2 min- 
utes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 975, AS MODIFIED 

Mr. BAUCUS. Mr. President, I will 
divide my 2 minutes between two 
issues. First is the dual-eligible issue, 
concerning the amendment offered by 
the Senator from West Virginia, Mr. 
ROCKEFELLER. I have a lot of sympathy 
for what he is trying to do. In fact, my 
preference would be that low-income 
senior citizens get benefits under Medi- 
care, not Medicaid. 

Regrettably, we tried to strike a bal- 
ance at this time so that the money 
spent on the bill, the $400 billion, was 
spent more on seniors, other bene- 
ficiaries, so they get better benefits, 
rather than spending the money in 
States to, in effect, bail out the States 
for their responsibilities under Med- 
icaid. When we go to conference, I plan 
to do what I can, along with the chair- 
man, to work this issue out. I think the 
Senator from West Virginia made a 
very good point. 

AMENDMENT NO. 1011 

On the other issue, the Sessions 
amendment, this provision is a health 
care provision, not a welfare provision. 
It is whether legal immigrants should 
get Medicaid benefits. That is all it 
comes down to. 

My view is that it is the right policy. 
It is not neat and tidy, or perhaps not 
on the right bill, but it is something 
that should be done. It is the right 
thing to do. I urge Senators to not vote 
in favor of the Sessions amendment. 

I yield the remainder of my time. 
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The PRESIDING OFFICER. The Sen- 
ator from Iowa is recognized. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that we delay the 
vote so I can do some amendments that 
have been agreed to—a bipartisan list 
of amendments—to get them out of the 
way at this time. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1033, AS MODIFIED 

Mr. GRASSLEY. Mr. President, I 
send a modification of Senator MIKUL- 
SKI’s amendment to the desk on munic- 
ipal health services and ask unanimous 
consent that it be modified. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

The amendment (No. 1033), as modi- 
fied, is as follows: 

At the end of title VI, add the following: 


SEC. . EXTENSION OF MUNICIPAL HEALTH 
SERVICE DEMONSTRATION 
PROJECTS. 


The last sentence of section 9215(a) of the 
Consolidated Omnibus Budget Reconciliation 
Act of 1985 (42 U.S.C. 1395b-1 note), as pre- 
viously amended, is amended by striking 
“December 31, 2004’’, and inserting ‘‘Decem- 
ber 31, 2006”. 

AMENDMENT NO. 1067, AS MODIFIED 

Mr. GRASSLEY. Mr. President, I 
send a modification to Senator LIN- 
COLN’s amendment No. 1067 on kidney 
disease to the desk and ask unanimous 
consent that it be modified. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, the amendment is 
so modified. 

The amendment (No. 1067), as modi- 
fied, is as follows: 

On page 510, after line 18, add the fol- 
lowing: 

SEC. _ . MEDICARE COVERAGE OF KIDNEY DIS- 
EASE EDUCATION SERVICES. 

(a) COVERAGE OF KIDNEY DISEASE EDU- 
CATION SERVICES.— 

(1) IN GENERAL.—Section 1861 of the Social 
Security Act (42 U.S.C.13895x) is amended— 

(A) in subsection (s)(2)— 

(i) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(ii) in subparagraph (V)(iii), 
“and” at the end; and 

(iii) by adding at the end the following new 
subparagraph: 

“(W) kidney disease education services (as 
defined in subsection (ww));’’; and 

(B) by adding at the end the following new 
subsection: 

“Kidney Disease Education Services 

“(ww)(1) The term ‘kidney disease edu- 
cation services’ means educational services 
that are— 

“(A) furnished to an individual with kid- 
ney disease who, according to accepted clin- 
ical guidelines identified by the Secretary, 
will require dialysis or a kidney transplant; 

‘(B) furnished, upon the referral of the 
physician managing the individual’s kidney 
condition, by a qualified person (as defined 
in paragraph (2)); and 

“(C) designed— 

“(i) to provide comprehensive information 
regarding— 

“(I) the management of comorbidities; 

“(IT) the prevention of uremic complica- 
tions; and 


by adding 
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‘“(III) each option for renal replacement 
therapy (including peritoneal dialysis, hemo- 
dialysis (including vascular access options), 
and transplantation); and 

“(ii) to ensure that the individual has the 
opportunity to actively participate in the 
choice of therapy. 

‘(2) The term ‘qualified person’ means— 

“(A) a physician (as described in sub- 
section (r)(1)); 

“(B) an individual who— 

(i) is— 

“(I) a registered nurse; 

“(ID a registered dietitian or nutrition 
professional (as defined in subsection 
(vv)(2)); 

“(JIT) a clinical social worker (as defined in 
subsection (hh)(1)); 

‘(IV) a physician assistant, nurse practi- 
tioner, or clinical nurse specialist (as those 
terms are defined in subsection (aa)(5)); or 

‘“(V) a transplant coordinator; and 

“(ii) meets such requirements related to 
experience and other qualifications that the 
Secretary finds necessary and appropriate 
for furnishing the services described in para- 
graph (1); or 

“(C) a renal dialysis facility subject to the 
requirements of section 1881(b)(1) with per- 
sonnel who— 

“(i) provide the services described in para- 
graph (1); and 

“(ii) meet the requirements of subpara- 
graph (A) or (B). 

“(3) The Secretary shall develop the re- 
quirements under paragraph (2)(B)(ii) after 
consulting with physicians, health edu- 
cators, professional organizations, accred- 
iting organizations, kidney patient organiza- 
tions, dialysis facilities, transplant centers, 
network organizations described in section 
1881(c)(2), and other knowledgeable persons. 

“(4) In promulgating regulations to carry 
out this subsection, the Secretary shall en- 
sure that such regulations ensure that each 
beneficiary who is entitled to kidney disease 
education services under this title receives 
such services in a timely manner that en- 
sures that the beneficiary receives the max- 
imum benefit of those services. 

“(5) The Secretary shall monitor the im- 
plementation of this subsection to ensure 
that beneficiaries who are eligible for kidney 
disease education services receive such serv- 
ices in the manner described in paragraph 
(4).”. 

(2) PAYMENT UNDER PHYSICIAN FEE SCHED- 
ULE.—Section 1848(j)(8) of such Act (42 U.S.C. 
1895w-4(j)(3)) is amended by inserting ‘“‘, 
(2)(W)’’, after ‘*(2)(S)’’. 

(3) PAYMENT TO RENAL DIALYSIS FACILI- 
TIES.—Section 1881(b) of such Act (42 U.S.C. 
1395rr(b)), as amended by section 4383(b)(5), is 
further amended by adding at the end the 
following new paragraph: 

‘(13) For purposes of paragraph (7), the sin- 
gle composite weighted formulas determined 
under such paragraph shall not take into ac- 
count the amount of payment for kidney dis- 
ease education services (as defined in section 
1861(ww)). Instead, payment for such services 
shall be made to the renal dialysis facility 
on an assignment-related basis under section 
1848.”’. 

(4) ANNUAL REPORT TO CONGRESS.—Not later 
than April 1, 2004, and annually thereafter, 
the Secretary of Health and Human Services 
shall submit to Congress a report on the 
number of medicare beneficiaries who are en- 
titled to kidney disease education services 
(as defined in section 1861(ww) of the Social 
Security Act, as added by paragraph (1)) 
under title XVIII of such Act and who re- 
ceive such services, together with such rec- 


CONGRESSIONAL RECORD—SENATE 


ommendations for legislative and adminis- 
trative action as the Secretary determines 
to be appropriate to fulfill the legislative in- 
tent that resulted in the enactment of that 
subsection. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after January 1, 2004. 

AMENDMENTS NOS. 1014, 1015, 1059, 1106, 1086, 1067, 
1033, 935, 959, 1038, 1095, EN BLOC 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily set aside 
and that the following amendments be 
called up en bloc: No. 1014, by Senator 
BOND, study of pharmacy services; No. 
1015, by Senator DODD, study of blind 
and disabled; No. 1059, by Senator 
HATCH, HHS review; No. 1106, by Sen- 
ator HATCH, citizens councils; No. 1086, 
by Senator MURKOWSKI, pharmacy ac- 
cess; No. 1067, by Senator LINCOLN, kid- 
ney disease; No. 1033, by Senator MI- 
KULSKI, municipal health services; No. 
935, by Senator LINCOLN, geriatric 
GME; No. 959, by Senator LINCOLN, 
physical therapy demo; No. 1038, by 
Senator JEFFORDS, critical access hos- 
pital; No. 1095, by Senator JOHNSON, 
therapy management. 

I further ask unanimous consent that 
these amendments be agreed to en bloc 
and the motion to reconsider be laid 
upon the table en bloc. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

The amendments were agreed to. 

VOTE ON AMENDMENT NO. 1011 

The PRESIDING OFFICER. Under 
the previous order, the question is on 
agreeing to the Sessions amendment 
No. 1011. 

Mr. BAUCUS. Mr. President, I ask for 
the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The yeas and nays were ordered. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the following 
two votes be 10-minute votes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will call the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDING OFFICER (Mr. COR- 
NYN). Are there any other Senators in 
the Chamber desiring to vote? 

The result was announced—yeas 33, 
nays 65, as follows: 

[Rollcall Vote No. 256 Leg.] 


YEAS—33 
Allard Campbell Ensign 
Allen Chambliss Enzi 
Bennett Cornyn Frist 
Bunning Craig Graham (SC) 
Burns Crapo Gregg 
Byrd Dole Hagel 
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Hatch McConnell Shelby 
Hutchison Murkowski Stevens 
Inhofe Nickles Sununu 
Kyl Santorum Talent 
Lott Sessions Thomas 
NAYS—65 
Akaka Dodd Lugar 
Alexander Domenici McCain 
Baucus Dorgan Mikulski 
Bayh Durbin Miller 
Biden Edwards Murray 
Bingaman Feingold Nelson (FL) 
Bond Feinstein Nelson (NE) 
Boxer Fitzgerald Pryor 
Breaux Graham (FL) R 
eed 

Brownback Grassley : 
Cantwell Harkin Reid 

x Roberts 
Carper Hollings 
Chafee Inouye Rockefeller 
Clinton Jeffords Sarbanes 
Cochran Johnson Schumer 
Coleman Kennedy Smith 
Collins Kohl Snowe 
Conrad Landrieu Specter 
Corzine Lautenberg Stabenow 
Daschle Leahy Voinovich 
Dayton Levin Warner 
DeWine Lincoln Wyden 

NOT VOTING—2 
Kerry Lieberman 
The amendment (No. 1011) was re- 

jected. 


Mr. GRASSLEY. I move to recon- 
sider the vote. 

Mr. GRAHAM of Florida. I move to 
lay that motion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT 975, AS MODIFIED 

The PRESIDING OFFICER. There 
are now 2 minutes evenly divided prior 
to the next vote. 

Mr. ROCKEFELLER. Mr. President, 
this next amendment has to do with 
dual eligibility. Never in the history of 
Medicare have we precluded Medicare 
beneficiaries from being Medicare 
beneficiaries. In the underlying bill, for 
the very first time, we do. 

The people I refer to are called dual 
eligibles. Their average income is $6,500 
a year. They tend to be over 85, single 
women, and very sick. They are on 
Medicaid. Medicaid, however, is op- 
tional according to the States. We 
know the States to be broke. The fast- 
est growing expense they face is Med- 
icaid. So they are cutting the benefits. 
They are cutting Medicaid. They will 
continue to do that. The States have 
no choice but to cut Medicaid. Some 
will do it because they wish to, all will 
do it because they have to. 

When that possibility is gone, there 
is no place for these poorest of the poor 
to go. They are then, under the under- 
lying bill, precluded from being Medi- 
care beneficiaries. That is wrong. In 
my budget-neutral amendment I at- 
tempt to fix it. I hope my colleagues 
will support the amendment. 

The PRESIDING OFFICER. The Sen- 
ator from Iowa. 

Mr. GRASSLEY. Two things for my 
colleagues to consider during the con- 
sideration of how to vote on this 
amendment: No. 1 is the money that is 
available to pay for his amendment, an 
offset, is the very same amount of 
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money we, Senator BAUCUS and I, are 
using to offset the cost of a lot of dem- 
onstration projects that colleagues 
have asked us to do, a lot of minor 
amendments they have asked us to do. 
If that money is not there, there can- 
not be consideration given. That is not 
a threat; it is just a practical aspect of 
how the budget law works. 

Secondly, remember, these dual eligi- 
bles are being taken care of very well 
in our underlying legislation. The 
point being, they will not be taken care 
of better. It is just it is going to cost 
the Federal Government more. 

I hope you will take those things into 
consideration and vote down this 
amendment. 

I ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? There is a sufficient 
second. 

The question is on agreeing to 
amendment No. 975, as modified. The 
clerk will call the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 47, 
nays 51, as follows: 

[Rollcall Vote No. 257 Leg.] 


YEAS—47 

Akaka Dorgan Lincoln 
Bayh Durbin Mikulski 
Biden Edwards Murray 
Bingaman Feingold Nelson (FL) 
Boxer Feinstein Pryor 
Byrd Graham (FL) Reed 
Cantwell Harkin Reid 
Carper Hollings Rockefeller 
Clinton Inouye Sarbánes. 
Collins Johnson 

Schumer 
Conrad Kennedy 
Corzine Kohl Snowe 
Daschle Landrieu Specter 
Dayton Lautenberg Stabenow 
DeWine Leahy Voinovich 
Dodd Levin Wyden 

NAYS—51 
Alexander Crapo Lugar 
Allard Dole McCain 
Allen Domenici McConnell 
Baucus Ensign Miller 
Bennett Enzi Murkowski 
Bond Fitzgerald Nelson (NE) 
Breaux Frist Nickles 
Brownback Graham (SC) Roberts 
Bunning Grassley Santorum 
Burns Gregg Sessions 
Campbell Hagel Shelby 
Chafee Hatch Smith 
Chambliss Hutchison Stevens 
Cochran Inhofe Sununu 
Coleman Jeffords Talent 
Cornyn Kyl Thomas 
Craig Lott Warner 
NOT VOTING—2 

Kerry Lieberman 


The amendment (No. 975), as modi- 
fied, was rejected. 

Mr. GRASSLEY. Mr. President, I 
move to reconsider the vote. 
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Mr. CRAIG. I move to lay that mo- 
tion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 1066 

The PRESIDING OFFICER. There 
are now 2 minutes equally divided on 
the Bingaman amendment. 

Mr. BINGAMAN. Mr. President, the 
bill before us has, in my view, a signifi- 
cant flaw in it. We are holding out this 
prescription drug benefit. But the bill 
we are considering here says if you 
want to take advantage of the benefit, 
you are thereby prohibited from buying 
any supplemental insurance to cover 
prescription drugs. Today, people are 
able to buy Medigap policies that cover 
prescription drugs. In the future they 
will not be able to, if this bill becomes 
law as it is. 

My amendment would merely give 
people the option of buying a prescrip- 
tion drug supplemental policy if they 
chose to do so. It directs that two poli- 
cies be developed that would accom- 
plish that. 

It is supported by the insurance in- 
dustry. It is supported by the Con- 
sumers Union. Seniors would like to 
have this opportunity to reduce their 
risk of substantial out-of-pocket costs. 

We ought to provide this benefit. 

Mr. GRASSLEY. Mr. President, first 
of all, let me make very clear that we 
know that Medigap is very important 
as part of Medicare. We leave that un- 
touched as it relates to 1965 model 
Medicare. In fact, many of my Iowa 
constituents want to keep that. But we 
as a policy matter have made it a very 
conscious choice to prevent the sale of 
wraparound Medigap plans for the new 
Part D drug benefit. This policy makes 
sense considering drug plans could be 


different everywhere else in the United 
States. 
It is impossible to standardize 


Medigap policies like we did about 15 
years ago so that seniors don’t get 
ripped off. But the Congressional Budg- 
et Office tells us this new Medigap plan 
that is before us now will increase the 
cost of our bill. The cost of this amend- 
ment is $1.5 billion over 10 years, ac- 
cording to the Congressional Budget 
Office. That is because of the increased 
utilization that comes from having ad- 
ditional insurance. 

I share the Senator’s concern with 
gaps in coverage. I wish we didn’t have 
any. 

But we believe participating drug 
plans—especially drug plans delivered 
by PPOs—will offer benefits in a com- 
prehensive fashion, lessening the need 
for expensive supplemental policies. 

I urge my colleagues to reject this 
amendment. 

Mr. BAUCUS. Mr. President, I ask for 
the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
amendment. The clerk will call the 
roll. 
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The legislative clerk called the roll. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 


chusetts (Mr. KERRY) would vote 
“yea.” 
The PRESIDING OFFICER (Mr. 


CHAMBLISS). Are there any other Sen- 
ators in the Chamber desiring to vote? 
The result was announced—yeas 43, 
nays 55, as follows: 
[Rollcall Vote No. 258 Leg.] 


YEAS—43 
Akaka Dorgan Levin 
Bayh Durbin Mikulski 
Biden Edwards Murray 
Bingaman Feingold Nelson (FL) 
Boxer Feinstein Nelson (NE) 
Byrd Graham (FL) Pryor 
Cantwell Harkin Reed 
Carper Hollings Reid 
Clinton Inouye Rockefeller 
Collins Johnson Sarhanes 
Conrad Kennedy Schier 
Corzine Kohl 
Daschle Landrieu Stabenow 
Dayton Lautenberg Wyden 
Dodd Leahy 
NAYS—55 
Alexander Dole McConnell 
Allard Domenici Miller 
Allen Ensign Murkowski 
Baucus Enzi Nickles 
Bennett Fitzgerald Roberts 
Bond Frist Santorum 
Breaux Graham (SC) Sessions 
Brownback Grassley Shelby 
Bunning Gregg Smith 
Burns Hagel Snowé 
Campbell Hatch 
Chafee Hutchison Specter 
Chambliss Inhofe Btevens 
Cochran Jeffords Sununu 
Coleman Kyl Talent 
Cornyn Lincoln Thomas 
Craig Lott Voinovich 
Crapo Lugar Warner 
DeWine McCain 
NOT VOTING—2 
Kerry Lieberman 
The amendment (No. 1066) was re- 
jected. 
Mr. GRASSLEY. Mr. President, I 


move to reconsider the vote and I move 
to lay that motion on the table. 
The motion to lay on the table was 


agreed to. 


The PRESIDING OFFICER. The ma- 


jority leader is recognized. 


Mr. FRIST. Mr. President, very brief- 


ly, it is almost 6:25, and we have just 
completed our 12th rollcall vote. We 
still have a fair amount of work to do. 
But in discussion with the managers of 
the bill and the Democratic leader, it is 
our intent to finish this bill tonight. I 
optimistically think we can finish in 2 
or 3 hours, or this bill can go until mid- 
night, or 1, or 2, or 3 in the morning. 

Part of the problem we are having 
now is that people are still coming up 
and submitting amendments, and be- 
cause we have been working in good 
faith over the last 2 weeks in the 
amendment process, we have not set 
strict filing deadlines. 

Now that we are in the last several 
hours of consideration, I want to make 
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the case and, in fact, plead with my 
colleagues that any amendments that 
need to be considered—let us hear 
about them. Let the managers hear 
about them in the next 15 minutes. 
That is the only way we can get a list 
to deal with them, and we will have 
rollcall votes on those that are nec- 
essary. 

There will be a certain number of 
those amendments looked at by the 
managers. The ones I encourage you to 
bring to them for consideration to be 
accepted need to be budget neutral and 
have bipartisan support, and they need 
to be scored by the CBO. People keep 
bringing amendments forward now. I 
will ask—and then I want the Demo- 
cratic leader to comment—that people, 
in the next 15 minutes or so, make sure 
the managers have the amendments. 
That way we can move ahead. We will 
finish tonight. 

The PRESIDING OFFICER. The 
Democratic leader is recognized. 

Mr. DASCHLE. Mr. President, I hope 
we can do as the majority leader has 
suggested. We have had a good debate. 
I think this has been an excellent de- 
bate. The managers deserve credit for 
the way they have managed the legisla- 
tion. We have had 12 rollcall votes 
today already. It is likely that we will 
have 16 or 17 by the end of the day, if 
not more; we had 9 yesterday. More 
than 50 amendments have now been 
considered. 

I think it is time that we bring the 
debate to a close. There will be many 
more opportunities to talk about pre- 
scription drugs and health care with 
the array of legislative challenges that 
we face relating to health. I think we 
have been able to do a good deal, and I 
hope we can get cooperation now on 
both sides of the aisle. I hope the ma- 
jority leader will hold to the commit- 
ment that we finish tonight. That 
would accommodate people’s travel 
schedules tomorrow. 

If we are going to do that—it is now 
6:30—over the course of the next 4 or 5 
hours, we have a lot of work to do even 
with what we know we have to vote on. 
I hope everybody will cooperate so we 
can minimize the time required to con- 
sider amendments. I hope those who 
may have remarks to make will per- 
haps hold off until after final passage 
and make those remarks after final 
passage. That would accommodate our 
time as well. 

We will work with the majority lead- 
er to see if we can accomplish the 
schedule he has laid out. I hope we can 
do so well before the bewitching hour. 

I yield the floor. 

Mr. FRIST. Mr. President, when we 
finish this bill tonight, my expectation 
would be that we would not have votes 
tomorrow. That is assuming we are 
going to finish. I encourage anyone 
who has an amendment that needs to 
be considered to get it to the managers 
within the next 15 minutes. If we can 
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do that, we can finish tonight and we 
will be able to consider each of those 
amendments, as the Democratic leader 
said. 

I know some people want to talk for 
an hour but I ask Senators to keep 
their comments to a few minutes and 
we can vote throughout the night. We 
will have the opportunity after final 
passage tonight, or through tomorrow, 
to make statements—for those who 
wish to continue the debate. 

The PRESIDING OFFICER. The Sen- 
ator from New Hampshire is recog- 
nized. 

Mr. GREGG. Mr. President, I rise to 
address this bill. I had hoped to do it 
earlier in the day but, unfortunately, 
the managers of the bill were unable to 
work the time in. I certainly regret 
taking time out of the schedule, which 
is obviously crowded. I do think it is 
important to speak up on the issue of 
this piece of legislation. 

This is the most significant piece of 
spending legislation, and maybe even 
public policy legislation, outside of an 
international issue, that I expect I will 
vote on in my tenure in the Senate. 
Ironically, when I ran for this job, after 
serving as Governor of New Hampshire, 
one of the reasons I sought the job and 
one of the reasons I wanted to pursue a 
term in the Senate was that I was con- 
cerned about entitlement spending. In 
fact, during my first few years, I ag- 
gressively pursued setting up an enti- 
tlement commission to address entitle- 
ment spending, which I sponsored with 
Senator Kempthorne, who came in 
with me that year, and Senator Cover- 
dell and Senator BENNETT, all of whom 
came in the year I was elected, in a bill 
to end unfunded mandates, many of 
which were entitlement oriented. 

I tried to lead an effort in passing 
legislation to address reform of the So- 
cial Security system. I consider that to 
be a huge entitlement that we con- 
front. My basic reason for seeking enti- 
tlement reform and responsibility was 
that I was concerned that it not only is 
what is driving the deficits of our coun- 
try—which they continue to do—but, 
more importantly, as the demographics 
shifted in the Nation and we saw the 
baby boom generation, which rep- 
resents a huge population, moving to- 
ward retirement, we, as a nation, were 
going to be placing on our children and 
our children’s children an inordinate 
burden in the area of taxes in order to 
support the older generation—my gen- 
eration—which would be retiring. It is 
because all the major programs, wheth- 
er they are Social Security or Medi- 
care, are built on the theory that there 
is a pyramid out there, that there will 
always be more people working and a 
lot more people working than those 
people who are taking their retirement 
benefits out of the system. That, of 
course, is the way it began. 

Back in 1950, there were 12.5 people 
working for every person who retired 
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under Social Security. Today, we are 
down to 3.5 people working for every 1 
person retired on Social Security and 
under Medicare, and that is stressing 
the system. 

Unfortunately, when we hit the re- 
tirement situation for the baby boom 
generation, the largest generation in 
the history of our Nation, the genera- 
tion born between 1946 and 1955, we go 
down to two people working for every 
one person retired. We go from a pyr- 
amid to basically a rectangle, and the 
result is that we will end up putting an 
inordinate amount of stress on those 
people who are working to support 
those folks who are retired. So we need 
to address thoughtfully any entitle- 
ment expansion, to say nothing of the 
entitlements that are already on the 
books. 

That is what brings me to the Cham- 
ber today to address this legislation be- 
cause I believe very strongly that 
needy senior citizens should have a 
drug benefit. Clearly, prescription 
drugs have become the new way to 
treat disease and maintain public 
health in our Nation. We have been 
able to move from a system where you 
had to have invasive activity in the 
health care system, where you had to 
go through surgery, to a system where 
people can, as result of the keen use of 
our scientific community, take a phar- 
maceutical and actually have a better 
life than if they were to go under the 
knife, have surgery. 

This is a revolution, and it is a revo- 
lution that is exploding and growing. 
Biotech activity, the nanotech activ- 
ity, is only going to lead to more and 
more and better and better pharma- 
ceuticals coming on the market to help 
people with their health. 

It is absolutely unfair, in my opinion, 
that people who are in a low-income 
situation, especially retired people who 
are on a fixed low income, have to 
choose between their food and their 
housing and maybe their pharma- 
ceuticals. That is not right in our soci- 
ety, and we can certainly afford to 
have that addressed. 

It was my hope as we brought for- 
ward a pharmaceutical drug benefit for 
senior citizens that we would do it ina 
way that would address low-income 
seniors. Equally important, it is impor- 
tant that a middle-income senior 
should not have to spend all their as- 
sets for health care as a result of phar- 
maceutical costs. After a certain 
amount of spending, there should be 
catastrophic coverage that kicks in, re- 
lieving that person of the full responsi- 
bility or a large portion of their re- 
sponsibility for the pharmaceutical 
cost. That is the type of structure at 
which we should be looking. 

Putting in place this brand new drug 
benefit, we also have to look at the un- 
derlying Medicare system which we all 
know is fundamentally broken as we 
look out into the future. When the 
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baby boom generation hits, it simply is 
not going to work. It is not going to 
support that generation. That is be- 
cause it is a 1959 design, an automobile 
built in the fifties driving on the high- 
ways of the year 2000 which, when it 
gets to 2015, is going to be too old to 
function effectively. It needs to have 
put in place forces which are going to 
cause it to be more efficient, to be 
more effective in addressing a person’s 
approach to their health care. Those 
forces have to be basically marketplace 
oriented. They cannot be price-control 
oriented. 

My hope, my goal, my belief was that 
we would create a drug benefit that 
would help low-income seniors and, at 
the same time, give catastrophic cov- 
erage, and that would, fundamentally, 
reform the Medicare system so that we 
would end up with a more market-ori- 
ented system, something that was 
going to contain costs as we moved 
into the outyears. 

What did we get? What is before us 
today? Essentially, what we have be- 
fore us today is a drug benefit that will 
plant a fiscal disease that will afflict 
our children and our children’s chil- 
dren. It is a drug benefit that is going 
to put in place a fiscal disease that will 
afflict our children for the next 75 
years. By afflict them, I mean that our 
children and our children’s children, 
under the benefit in this bill, are going 
to have to pay $6 trillion. That is the 
estimate. That may be the high end. It 
is somewhere between $4.6 trillion and 
$6 trillion. When you get into those 
numbers, it is pretty hard to get very 
definitive. 

That is the burden this drug benefit 
in this bill puts on our children and our 
children’s children to support my gen- 
eration which is going to retire and 
take advantage of it. 

That is a huge problem because what 
we are essentially saying to the person 
who is working in a restaurant or 
working in a garage or working on a 
computer line or working as a sales 
person, who is young and trying to 
raise a family, is that they are going to 
have to pay an inordinate amount of 
tax burden to support people who are 
retired with this drug benefit. 

That would not be so bad if the drug 
benefit was not an income transfer 
from that person working in that ga- 
rage, working in that restaurant, or 
working on that computer line to 
somebody who is a great deal wealthier 
than they are potentially. That would 
not be so bad if it was a transfer from 
that person to people who are low in- 
come or whose assets are about to be 
wiped out because of a drug expendi- 
ture. 

That is not the way this bill works. 
The way this bill works is essentially 
to nationalize the entire drug delivery 
service for senior citizens to take all 
the present programs which presently 
benefit senior citizens for drug bene- 
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fits—and there are a lot of them; there 
are a lot of seniors in this country 
today who already have a drug benefit; 
something like 76 percent is the esti- 
mate—to take a large percentage of 
those people and move them from their 
private programs to the public pro- 
grams. 

If you retired from a major corpora- 
tion or even a smaller corporation in 
this country, it is very likely that in 
your retirement package, depending on 
how aggressive your union was or how 
successful your company was, you re- 
ceived a drug benefit during your re- 
tirement. But when this bill passes, the 
incentive is going to be to take that 
drug benefit which presently exists in 
the private sector under some sort of 
contractual agreement which you had 
when you retired and move it out of 
the private sector and throw it on the 
taxpayers of America. 

Who are those taxpayers going to be? 
They are going to be our children and 
our children’s children, people who are 
working for a living, trying to buy 
their kids a better education, a better 
home, better food, or even just a nice 
car or a night out at the movies. Their 
ability to do that is going to be under- 
mined if this bill goes forward in its 
present form because so much will have 
to flow back to benefit people who al- 
ready have the benefit in the private 
sector and are now going to be mi- 
grated over to the public sector. 

Mr. President, $4.5 trillion to $6 tril- 
lion is a huge amount of money, a huge 
burden to put on our children. It is 
hard to put it in terms that are real- 
istic and are visible when we are talk- 
ing those type of dollars, but every 
American child born tonight—and 
there are a lot of kids being born to- 
night in America—starts out with a 
$44,000 debt they have to pay for Medi- 
care for my retirement, for the retire- 
ment of everybody in this room, for the 
retirement of most of the people who 
are watching who are over the age of 
45. They start out with a $44,000 debt. 

When this bill passes, they will have 
another $12,000 to $15,000 added to that 
debt. So before they get through the 
first night of their life, as a result of 
this legislation they are going to owe 
$60,000. It is not fair. It is not right. We 
are not doing it the correct way. 

There are ways to do this where the 
system is not nationalized, where all 
the people who already have a drug 
benefit are told there is no incentive 
for them to keep it. 

We do not say in the private sector to 
the people who bought Medigap, to the 
people who have reached contractual 
agreements in retirement, to the peo- 
ple who have retained retirement cov- 
erage through the private sector, that 
there is no advantage to them keeping 
their program or, alternatively, the 
people who are giving them that pro- 
gram saying they are not going to give 
it to them anymore, and move those 
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folks onto the public dole, onto the 
public system. It makes no sense. 

Then there is the issue of the under- 
lying question of Medicare. Not only is 
the drug benefit in this bill fundamen- 
tally flawed because it migrates huge 
numbers of people off the private sec- 
tor and into the public sector, but the 
underlying purpose of the Medicare ef- 
fort in this bill is flawed. If we are 
going to put in place this huge new 
benefit for seniors, and especially if it 
is going to be as grand and as perva- 
sive, where we are basically saying to 
all seniors that they get a benefit here, 
no matter what their income is—if that 
is going to be put in place, that ought 
to at least be coupled with some sort of 
reform of the underlying Medicare sys- 
tem to try to bring under control those 
costs which are driving the outyear li- 
ability, which will be the tax burden 
for our children and their children. 

The estimated outyear cost of Medi- 
care that is unfunded is $13.3 trillion. 
When the baby-boom generation starts 
to hit the system in 2008, that is when 
it really starts to crank up, by the year 
2020, 2025, when there will be large re- 
tirement populations as a result of this 
demographic shift, $13.3 trillion of un- 
funded liability. 

Unfunded means it is just there. We 
have to pay it, but nobody has an idea 
of how they are going to do it. There is 
no trust fund for it. There is no money 
out there to do it. So the only way it 
is going to be done is to raise taxes or 
to cut the benefit, which is politically 
probably impossible, so to raise taxes 
on the young people who are working. 

There is a third way, however, to do 
it, and that is to make Medicare a 
more cost-sensitive, more thoughtful, 
more efficient system for delivery of 
health care. Regrettably, under this 
bill that does not happen. There is a 
representation that that might happen, 
something called a PPO, which is sup- 
posedly going to create an opportunity 
for the private sector to come in and 
compete with the traditional Medicare 
system. The price control system will 
have a chance to compete with a mar- 
ketplace system. That is the thematic 
statement of the bill. Unfortunately, it 
is illusory. It will not happen under the 
bill. CBO says maybe 2 percent of the 
people will migrate, will move over, to 
a PPO system. The administration says 
it is 48 percent. Logic tells us it is not 
going to fly, because the bill has been 
structured to defeat the probability a 
PPO, a marketplace system, will be al- 
lowed to work. All the little gimmicks 
in this bill are aimed at essentially un- 
dermining that. 

Classic was the amendment that we 
passed earlier, which had been so ger- 
rymandered, which was an effort by 
Senator KYL. So what are we told? 
Well, even though the bill has these 
fundamental flaws of having a drug 
benefit that migrates a large number of 
people out of the private sector into 
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the public sector and essentially causes 
low-income working Americans who 
are young to have to support middle- 
income Americans who are retired and 
who had a private sector benefit, and 
even though the bill has this illusory 
marketplace representation, basically 
no real reform of Medicare, we are told 
we should vote for it because it is going 
to be improved in conference. At least 
that is what we are being told on our 
side of the aisle. I do not know what is 
being said on the other side of the 
aisle. Maybe they are not getting that 
same message. We are being told that 
by the administration. 

The problem is, we are betting on the 
come. I mean, this is $6 trillion of un- 
funded liability we are talking about 
passing on to our kids. It is massive. If 
this bill were to pass in its present 
form, or anything near to its present 
form, it would fundamentally extin- 
guish the torch which the Republican 
Party has allegedly—and I thought 
pretty effectively—carried for years 
which was the torch of spending re- 
sponsibility. 

That is why I came here, as I said 
when I began my statement. I came to 
try to do something about controlling 
the rate of growth of spending in the 
Federal Government, especially in the 
area of entitlements. I was told by one 
of the finest legislators I have ever met 
in my experience in 20 years in Govern- 
ment—a man named Barber Conable— 
one time on the floor of the House 
when I was mumbling about the fact 
that some bill was coming through 
that was a little expensive, you have to 
understand, JUDD, all Government 
moves to the left, and it is just a ques- 
tion of how many engines are on that 
train—think of it as a train—as it 
moves to the left, and our job as fiscal 
conservatives is to limit the number of 
engines that go on that train. 

This bill, if it passes in its present 
form, is going to be all engine, and it is 
going to undermine our capacity to as- 
sure our children they have the oppor- 
tunity to have the type of lifestyle 
which we have, because it is going to 
put a huge and unfair tax burden on 
them. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Louisiana. 

Mr. BREAUX. Mr. President, this 
morning one of the very able legisla- 
tive assistants who has worked on this 
legislation for almost 7 years, going 
back to the time on the Medicare Com- 
mission when we first started doing 
Medicare reform, was on the floor 
working with me on amendments in 
this legislation. She had to tempo- 
rarily leave because at 5:47 this after- 
noon she had a little baby girl. That is 
a very good excuse to not be on the 
Senate floor. But my legislative direc- 
tor, Sarah Walter, is doing fine. It is a 
baby girl. The name is yet to be deter- 
mined, but I wanted to bring that to 
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the attention of my colleagues and all 
of her colleagues on the professional 
staff. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Idaho. 

AMENDMENT NO. 1087 WITHDRAWN 

Mr. CRAIG. Mr. President, this after- 
noon I will speak to amendment 1087. 
That amendment was pulled up last 
night by the manager of the bill, Sen- 
ator GRASSLEY. I believe that amend- 
ment is at the desk. 

The PRESIDING OFFICER. The Sen- 
ator is correct. The amendment has 
been called up and is pending. 

Mr. CRAIG. Mr. President, it is my 
intent within a few moments to with- 
draw this amendment, but I thought I 
should speak to it tonight because I am 
disappointed at this time that we could 
not get the scoring from CBO we felt 
would produce a revenue-neutral Dill, 
or a cost-neutral bill, going into the 
final hours of this debate. 

This is an amendment that produces 
in this legislation, and hopefully to 
take up in conference, a consumer- 
driven health care plan under the new 
MedicareAdvantage program all of us 
are talking about at this moment. The 
Senator from New Hampshire gave a 
very impassioned speech from the 
depths of his heart, frustrated that this 
bill does not balance out and provide 
enough of the incentives in the market 
that will offset and create the kind of 
competitive forces being designed for 
Medicare with the extension of pre- 
scription drugs in it offers. 

For a few moments tonight, I did 
want to speak about that and explain 
it. As we get into conference with the 
House, the House has a consumer-driv- 
en health care concept within their leg- 
islation that is critical. It is something 
we ought to address. 

First, the amendment before the Sen- 
ate is designed to dovetail with and not 
disturb the overall MedicareAdvantage 
competitive dynamic. As a complement 
to MedicareAdvantage, consumer-driv- 
en health care plans would be subject 
to the same competitive rules as pre- 
ferred provider organizations. 

Second, I emphasize this amendment 
is carefully crafted. We thought it 
would ensure budget neutrality. But 
CBO says tonight, no, and I am not 
going to be too critical of them; we 
pushed them very hard in the last good 
number of days to quickly analyze and 
bring forth estimates. I think they are 
simply swamped. We will continue to 
work with them. We believe what we 
are offering is budget neutral. 

Additionally, the Finance Committee 
chairman, the majority leader, and the 
White House have expressed the kind of 
support for these concepts in amend- 
ments. I appreciate it. AS everyone be- 
gins to examine this structure, they 
become increasingly enthusiastic that 
this could become a component of the 
MedicareAdvantage Program. 
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For the benefit of my colleagues, let 
me describe for a moment the Key fea- 
tures of this amendment. The amend- 
ment establishes a new category of 
competition within Medicare Advan- 
tage designed to encourage participa- 
tion by consumer-driven health plans. 
These plans would be subject to the 
same requirements of PPOs in 
MedicareAdvantage, including pre- 
scription drug benefits and risk adjust- 
ment parameters. 

Consumer-driven health care is one 
of the fastest growing innovations 
emerging in the employer health insur- 
ance market. Already 1.5 million 
Americans are estimated to be in con- 
sumer-driven health care in the sum- 
mer of 2002, and that number is now 
growing very rapidly. 

What is the consumer-driven health 
care? It harnesses market forces in 
ways similar to medical savings ac- 
counts. However, there are some dif- 
ferences between medical savings ac- 
counts and consumer-driven health 
care plans. For example, enrollees in 
consumer-driven health care do not 
have to make contributions to the ac- 
count. In the private sector, the em- 
ployer or in my amendment if it were 
to pass, Medicare makes the contribu- 
tion to the personal care account. 
There would be no tax consequence for 
the senior under this amendment. In 
other words, it would not be viewed as 
income. Some in Congress might be fa- 
miliar with the account because the 
American Postal Workers Union of the 
AFL-CIO consumer-driven health care 
plan is now available. It is in that bun- 
dle of choices that Federal employees 
have today to choose from. More and 
more employees are signing up for this 
concept. 

This is what the union Web site 
states: We believe that people who have 
more control over how their health 
care dollars are spent are more satis- 
fied consumers and the APWU health 
plan consumer-driven option is de- 
signed to give that kind of control. 

It is the very thing the Senator from 
New Hampshire was talking about. It is 
what we ought to be striving for to bal- 
ance off the differences and to create 
the competitive forces within the 
MedicareAdvantage program. 

Benefits make sense in consumer- 
driven health care plans. I draw your 
attention to my chart. My amendment 
is designed to encourage market flexi- 
bility. The information on this chart is 
one example of what consumer-driven 
health care plans can provide. Web site 
education and decision support is one 
example. In other words, you can go to 
the Web site, look at it, make choices 
and decisions based on the best avail- 
able information. 100-percent preven- 
tive care coverage—the very kind of 
thing we want in modern medicine 
today. Preventive benefits keep 
healthy people healthy instead of mak- 
ing the repairs after the human body 
breaks down. 
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There are no more barriers to nec- 
essary care, including annual 
physicals, mammograms, and preven- 
tive services. All are within this kind 
of health care plan. All are available 
today offered by the postal workers. 

Patient control of personal care ac- 
counts for routine health care services 
are also included. Unused funds in 
these accounts then roll over into the 
next year. 

High deductibles, that is true insur- 
ance, to protect against financial ruin 
in an acute health care crisis, in other 
words, catastrophic coverage. 

A limit on annual out-of-pocket 
spending is an especially important 
feature. Traditional Medicare does not 
have an out-of-pocket limit and drives 
many seniors into bankruptcy. In other 
words, it limits financial risk when it 
kicks in at a certain point. 

It includes care coordination, disease 
management, and provider network 
discounts. Consumer-driven health care 
gives control of health care back to pa- 
tients. That is why more and more are 
enrolling in it. We know today, many 
who work in the health care area with 
our seniors know they look at the de- 
tails of their spending; they look at the 
billing; they know more about their 
health care and what is being charged 
than most people realize. Patients and 
their physicians, ultimately, with this 
kind of insurance, join in partnerships 
to seek the finest care at the most rea- 
sonable costs. 

Consumer-driven care is especially 
suited for patients who like to be per- 
sonally involved in their health care 
decisions. More and more Americans 
who can use the necessary information 
want that kind of personal involve- 
ment. 

Consumer-driven care eliminates 
wasteful Medicare spending, it in- 
creases patient awareness of health 
care costs, and encourages prudent pur- 
chasing of health care services. Any 
unspent funds in the personal care ac- 
count would be returned to the Medi- 
care trust fund upon the death or the 
disenrollment. That is a key factor. 
Federal dollars go into the trust fund 
and, if there are dollars remaining, 
they flow back into the trust fund of 
Medicare upon disenrollment or the 
death of the individual. 

This amendment would be an impor- 
tant addition to the bill. I wish we 
could get it into the bill tonight. But it 
would be unfair to the manager of the 
bill at this time because it cannot get 
scored. I would not want to drive the 
cost up of the already-fixed segment of 
the MedicareAdvantage side. Already, 
it is less competitive than we would 
like it to be. I don’t want to add to 
that disadvantage. 

We believe ultimately that this will 
be a budget-neutral program. At that 
time, it will be the right thing to offer 
as part of the dynamics that we want 
to see in a modern health care delivery 


CONGRESSIONAL RECORD—SENATE 


system and in an improved Medicare 
with a prescription drug program. 

I thank my colleagues for listening. 
We will return with this when it is a 
final product. It may well make it into 
the conference between the House and 
the Senate. We will be working with 
our colleagues in the House because 
they have already provided that kind 
of a provision within the legislation 
which they are currently debating and 
voting upon. 

With that, I ask unanimous consent 
to withdraw amendment No. 1086. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 1086) was with- 
drawn. 

The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania. 

Mr. SPECTER. Since Medicare was 
established in 1965, people are living 
longer and living better. Today Medi- 
care covers more than 40 million Amer- 
icans, including 35 million over the age 
of 65 and nearly 6 million younger 
adults with permanent disabilities. 

Congress now has the opportunity to 
modernize this important Federal enti- 
ty to create a 2lst century Medicare 
Program that offers comprehensive 
coverage for pharmaceutical drugs and 
improves the Medicare delivery sys- 
tem. 

The proposal before the Senate would 
make available a voluntary Medicare 
prescription drug plan for all seniors. If 
enacted, Medicare beneficiaries have 
access to a discount card for prescrip- 
tion drug purchases starting in 2004. 
Projected savings from cards for con- 
sumers would range between 10 to 25 
percent. A $600 subsidy would be ap- 
plied to the card, offering additional 
assistance for low-income beneficiaries 
defined as 160 percent or below the Fed- 
eral poverty level. Effective January 1, 
2006, a new optional Medicare prescrip- 
tion drug benefit would be established 
under Medicare Part D. 

This bill has the potential to make a 
dramatic difference for millions of 
Americans living with lower incomes 
and chronic health care needs. Low-in- 
come Medicare beneficiaries, who make 
up 44 percent of all Medicare bene- 
ficiaries, would be provided with pre- 
scription drug coverage with minimal 
out-of-pocket costs. For these seniors, 
copayments would not exceed 20 per- 
cent of the cost of the drugs. 

For medical services, Medicare bene- 
ficiaries will have the freedom to re- 
main in traditional fee-for-service 
Medicare for drug coverage, or to en- 
roll in Health Maintenance Organiza- 
tions (HMOs) or Preferred Provider Or- 
ganizations (PPOs), also called Medi- 


careAdvantage, which offers bene- 
ficiaries a wide choice of health care 
providers, while also coordinating 


health care effectively, especially for 
those with multiple chronic conditions. 
MedicareAdvantage health plans would 
be required to offer at least the stand- 
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ard drug benefit, available through tra- 
ditional fee-for-service Medicare. 

The legislation which is pending has 
been worked on, now, for many years. I 
congratulate the chairman of the com- 
mittee, Senator GRASSLEY, and the 
ranking member, Senator Baucus, for 
the outstanding work which they have 
done. This is an extraordinarily com- 
plex subject, and it is a very complex 
bill. 

We already know that there are 
many criticisms directed to this bill at 
various levels. Many would like to see 
the prescription drug program cover all 
of the costs without deductibles and 
without copays. There has been allo- 
cated in our budget plan $400 billion for 
prescription drug coverage. That is, ob- 
viously, a very substantial sum of 
money. There are a variety of formulas 
which could be worked out to utilize 
this funding. The current plan, depend- 
ing upon levels of income, provides a 
deductible, then a copay, then what is 
called a donut hole where the recipient 
pays the entire costs of their drug cov- 
erage, and when it gets to a certain 
high level, it is catastrophic and there 
is coverage that pays almost all of it. 

As I have reviewed these projections 
and these analyses, it is hard to say 
where the line ought to be drawn. It is 
a value judgment as to what 
deductibles ought to be, and for whom, 
and what the copays ought to be and 
for whom. I am seriously troubled by 
the so-called donut hole. But it is cal- 
culated to encourage people to take the 
medical care they really need, and at 
lower levels of income to have certain 
copays, which it is projected will be af- 
fordable. Then, when the costs move 
into the so-called catastrophic range, 
to have the plan pay for nearly all of 
the medical costs. 

I think passage by the Senate would 
be a significant step forward. The 
House of Representatives, as usual, has 
a different plan—as is customary, with 
our bicameral legislative approach. 
Then the bill can be improved in con- 
ference. 

The legislative process has the com- 
mittee turning out a bill, and then 
many amendments, which generally 
are not known to Members in advance 
of brief debate and then votes. It is in 
the conference, after the bill is ana- 
lyzed, that another fresh look is taken 
at the bill to produce the best legisla- 
tive product in the public interest. 

AMENDMENT NO. 983 

I have already offered an amendment 
relating to end of life directives, num- 
ber 983, which was adopted by unani- 
mous consent. 

Commenting on it very briefly, we 
find statistically that nearly 30 percent 
of Medicare expenditures occur during 
a person’s last year of life. We find, be- 
yond the last year of life, a tremendous 
percentage of medical costs occur in 
the last month, in the last few weeks, 
in the last week, or in the last few 
days. 
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Nobody should decide for anybody 
else what that person should have by 
way of end-of-life medical care. What 
care ought to be available is a very per- 
sonal decision. 

The living wills would give an indi- 
vidual an opportunity to make that 
judgment, to make a decision as to how 
much care he or she wanted near the 
end of his or her life and that is, to re- 
peat, a matter highly personalized for 
the individual. 

But if that decision was made to 
eliminate some of the very high costs 
at the very end of life, there would ob- 
viously be substantial savings to our 
medical system. As long as that com- 
ports with the will of the individual, 
that is something which ought to be 
considered. 

The amendment directs the Sec- 
retary of Health and Human Services 
to include in its annual ‘‘Medicare And 
You” handbook, to be provided to each 
beneficiary, a section that specifies in- 
formation on advanced directives and 
details on living wills, durable powers 
of attorney for health care, and directs 
the Secretary of HHS, in the introduc- 
tory letter to the ‘‘Medicare And You” 
handbook, to reference the inclusion of 
advanced directives. 

AMENDMENT NO. 1085 

I have also submitted an amendment 
which is pending at the desk, amend- 
ment No. 1085, which has not yet been 
acted upon but which I will call up at 
an appropriate time. 

This is an amendment which would 
update the Medicare physician fee for- 
mula. It is a sense-of-the-Senate reso- 
lution. The projections from the Medi- 
care payment formula called for a 4.4- 
percent reduction on March 1, which 
would have been very problematic. The 
fact is, the Center for Medicare and 
Medicaid Services, CMS, now projects a 
Medicare conversion factor figure of 4.2 
percent will be projected for the year 
2004. This reduction threatens to desta- 
bilize an important element of the 
Medicare Program; namely, physician 
participation and willingness to accept 
Medicare payments. This instability is 
a result of the sustainable growth rate, 
a system of annual spending which tar- 
gets physicians’ services under Medi- 
care. 

This sense-of-the-Senate amendment 
would provide that the conferees on 
Medicare reform and prescription drug 
legislation should include in the con- 
ference agreement a provision to estab- 
lish a minimum percentage update in 
physician fees for the next 2 years, and 
should consider adding provisions 
which would mitigate the swings in 
payment, such as establishing 
multiyear adjustments to recoup the 
variance and creating tolerance cor- 
ridors for variations around the up- 
dated target trend. 

AMENDMENT NO. 1118 

I have also submitted an amendment 

designated as amendment No. 1118, 
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which provides for a lifestyle modifica- 
tion program demonstration. This is 
projected on the factor that heart dis- 
ease kills some 500,000 Americans each 
year. The costs of coronary disease cur- 
rently relate to an expenditure of some 
$58 billion annually. There has been a 
test program of the Medicare lifestyle 
modification program operating in 
some 12 States which has been dem- 
onstrated to reduce the need for coro- 
nary procedures by 88 percent. This 
program could reduce cardiovascular 
expenditures by as much as $36 billion 
annually. 

Lifestyle choices such as diet and ex- 
ercise affect heart disease and heart 
disease outcomes by 50 percent or 
greater. This program has also been ap- 
plied to men with prostate cancer, who 
have shown significant improvements 
in prostate cancer markers using a 
similar approach in lifestyle modifica- 
tions. My amendment expresses the 
sense of the Senate that the Secretary 
of Health and Human Services should 
carry out the lifestyle modification 
program demonstration at the national 
level and then provide it on a perma- 
nent basis, and include as many Medi- 
care beneficiaries as would like to par- 
ticipate in the project on a voluntary 
basis. 

I have submitted one additional 
amendment, which is No. 1128 and 
which relates to State pharmaceutical 
assistance programs for the elderly and 
disabled. Currently, 18 States have 
comprehensive pharmacy assistance 
programs which provide prescription 
drug coverage for more than 1.1 million 
older and disabled Americans. 

In my own State, Pennsylvania’s 
Pharmaceutical Assistance Contract 
for the Elderly, known as PACH, estab- 
lished in 1984 provides prescription 
drug coverage to 230,000 Medicare bene- 
ficiaries, the vast majority of whom 
have incomes below 160 percent of the 
Federal poverty level. This enrollment 
is comprised largely of 70- and 80-year- 
old widows who have multiple diseases 
and limited educational background 
who have been enrolled in the PACE 
program for more than a decade. 

There is a serious concern that if 
there is not a coordinated program, 
people will not be informed as to how 
to move from PACE to another pro- 
gram. This affects not only Pennsyl- 
vania but, as I stated, 17 other States. 

The pending bill does not provide for 
coordination of benefits between State 
pharmaceutical programs and private 
insurers. Without a coordination of 
benefits for State plans to facilitate 
enrollment in private plans, many of 
these State program beneficiaries will 
be unable to assess the new Medicare 
drug benefit. 

This amendment provides for coordi- 
nation of benefits between States and 
private insurance companies and facili- 
tates the enrollment of State phar- 
macy assistance beneficiaries in the 
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private plans. Without this amend- 
ment, the majority of seniors enrolled 
in their State pharmacy programs will 
not be able to effectively access private 
plans. 

I note the presence of other Senators 
who are seeking recognition. I at- 
tempted to be brief in my general 
statement about the bill and also in 
my descriptions of these four amend- 
ments, one of which has already been 
adopted. 

I ask unanimous consent that at the 
conclusion of my remarks, there be 
printed in the RECORD a summary of 
the end-of-life directive amendment, a 
summary of the updating of the Medi- 
care physician fee formula, a summary 
of the lifestyle modification program, 
and a summary of the State pharma- 
ceutical assistance programs for the el- 
derly and disabled, and also printed in 
the RECORD at this point the amend- 
ments themselves. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

SUMMARY ON THE END OF LIFE DIRECTIVE 

AMENDMENT 

The purpose of this amendment is to make 
it easier for individuals to make their own 
choices regarding their treatment when 
nearing the end of their life. 

A health care advance directive is a docu- 
ment where a beneficiary gives instructions 
about their health care if, in the future, that 
beneficiary cannot speak for him or herself. 
The beneficiary can give someone they name 
(“‘agent’’ or ‘‘proxy’’) the power to make 
health care decisions on their behalf. They 
may also give instructions about the kind of 
health care they do or do not want. 

In a traditional Living Will, a beneficiary 
would state their wishes about life-sus- 
taining medical treatments if he or she is 
terminally ill. In a Health Care Power of At- 
torney, one appoints someone else to make 
medical treatment decisions for the bene- 
ficiary if they cannot make them on their 
own. 

Unlike most Living Wills, a Health Care 
Advance Directive is not limited to cases of 
terminal illness. If the beneficiary cannot 
make or communicate decisions because of a 
temporary or permanent illness or injury, a 
Health Care Advance Directive helps them 
Keep control over important health care de- 
cisions. 

Observers have long noted that individuals 
incur the majority of health care costs in the 
last few months of life. Nearly 30 percent of 
Medicare expenditures occur during a per- 
son’s last year of life. 

Your amendment directs the Secretary of 
HHS to include in its annual ‘‘Medicare and 
You” handbook, which is provided to each 
beneficiary, a section that provides informa- 
tion on advanced directives and details on 
living wills and durable power of attorney 
for health care; and directs the Secretary of 
HHS, in the introductory letter to the 
“Medicare and You” handbook, to reference 
the inclusion of advanced directives informa- 
tion. 

SUMMARY ON THE AMENDMENT TO UPDATE THE 
MEDICARE PHYSICIAN FEE FORMULA 

Earlier this year, Congress passed legisla- 
tion as part of the Fiscal Year 2003 Omnibus 
Appropriations bill (H.J. Res. 2) that avoided 
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an impending 4.4 percent cut in the Medicare 
conversion factor. Although this change re- 
sulted in a welcomed 1.6 percent increase in 
the Medicare conversion factor for 2003, the 
Centers for Medicare and Medicaid Services’ 
(CMS) preliminary Medicare conversion fac- 
tor figure predicts a 4.2 percent reduction for 
2004. 

It is clear that this scheduled 4.2 percent 
reduction in the physician reimbursement 
formula threatens to destabilize an impor- 
tant element of the Medicare program, 
namely physician participation and willing- 
ness to accept Medicare patients. 

The primary source of this instability is 
the sustainable growth rate (SGR), a system 
of annual spending targets for physicians’ 
services under Medicare. 

The sustainable growh rate (SGR) system 
has a number of defects that result in unre- 
alistically low spending targets, such as the 
use of the increase in the gross domestic 
product (GDP) as a proxy for increases in the 
volume and intensity of services provided by 
physicians, no tolerance for variance be- 
tween growth in Medicare beneficiary health 
care costs and our Nation’s GDP, and a re- 
quirement for the immediate recoupment of 
the difference. 

Both administrative and legislative action 
are needed to return stability to the Medi- 
care physician payment system. 

In its March 2003 report, the Medicare Pay- 
ment Advisory Commission (MedPAC) stated 
that if ‘‘Congress does not change current 
law, then payments may not be adequate in 
2003 and a compensating adjustment in pay- 
ments would be necessary in 2004.” 

With 17 percent of its population eligible 
for Medicare, the Pennsylvania Medical So- 
ciety has calculated that Pennsylvania’s 
physicians have already suffered a $128.6 mil- 
lion loss, or $4,074 per physician, as a result 
of the 2002 Medicare payment reduction. If 
not corrected, the flawed formula will cost 
Pennsylvania physicians another $553 mil- 
lion or $17,396 per physician for the period 
2003-2005. 

Your amendment expresses the sense of the 
Senate that the conferees on Medicare re- 
form and prescription drug legislation should 
include in the conference agreement a provi- 
sion to establish a minimum percentage up- 
date in physician fees for the next 2 years 
and should consider adding provisions that 
would mitigate the swings in payment, such 
as establishing multi-year adjustments to re- 
coup the variance and creating ‘‘tolerance”’ 
corridors for variations around the update 
target trend. 

SUMMARY OF THE AMENDMENT ON THE 
LIFESTYLE MODIFICATION PROGRAM 


Heart disease kills more than 500,000 Amer- 
icans per year. The number and costs of 
interventions for the treatment of coronary 
disease are rising and currently cost the 
health care system $58 billion annually. 

The Medicare Lifestyle Modification Pro- 
gram (also known as the Dean Ornish Pro- 
gram for Reversing Heart Disease) has been 
operating throughout 12 states and has been 
demonstrated to reduce the need for coro- 
nary procedures by 88 percent per year. 

The Medicare Lifestyle Modification Pro- 
gram is less expensive to deliver than inter- 
ventional cardiac procedures and could re- 
duce cardiovascular expenditures by $36 bil- 
lion annually. 

Lifestyle choices such as diet and exercise 
effect heart disease and heart disease out- 
comes by 50 percent or greater. 

Intensive lifestyle interventions which in- 
clude teams of nurses, doctors, exercise 
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physiologists, registered dieticians, and be- 
havioral health clinicians have been dem- 
onstrated to reduce heart disease risk fac- 
tors and enhance heart disease outcomes 
dramatically. 

The National Institutes of Health esti- 
mates that 17 million Americans have diabe- 
tes and the Centers for Disease Control and 
Prevention estimates that the number of 
Americans who have a diagnosis of diabetes 
increased 61 percent in the last decade and is 
expected to more than double by 2050. 

Lifestyle modification programs are supe- 
rior to medication therapy for treating dia- 
betes. Individuals with diabetes are now con- 
sidered to have coronary disease at the date 
of diagnosis of their diabetic state. 

The Medicare Lifestyle Modification Pro- 
gram has been an effective lifestyle program 
for the reversal and treatment of heart dis- 
ease. 

Men with prostate cancer have shown sig- 
nificant improvement in prostate cancer 
markers using a similar approach in lifestyle 
modification. These lifestyle changes are 
therefore likely to affect other chronic dis- 
ease states, in addition to heart disease. 

Your amendment expresses the sense of the 
Senate that the Secretary of Health and 
Human Services should carry out the Life- 
style Modification Program Demonstration 
at the national level on a permanent basis 
and include as many medicare beneficiaries 
as would like to participate in the project on 
a voluntary basis. 

SUMMARY OF THE AMENDMENT ON STATE 

PHARMACEUTICAL ASSISTANCE PROGRAMS 

FOR THE ELDERLY AND DISABLED 


Currently, 18 states have comprehensive 
pharmacy assistance programs that provide 
prescription drug coverage to more than 1.1 
million older and disabled residents. 

The majority of these beneficiaries receive 
life saving medications to treat high blood 
pressure, heart disease, arthritis, diabetes, 
and eye disease. 

Pennsylvania’s Pharmaceutical Assistance 
Contract for the Elderly (PACE), established 
in 1984, provides prescription drug coverage 
to 230,000 Medicare beneficiaries, the vast 
majority of whom have incomes below 160% 
of the federal poverty level. This enrollment 
is comprised largely of 70 and 80-year-old 
widows who have multiple disease states, 
and less than a tenth grade education, and 
have been enrolled in PACE for more than a 
decade. 

Currently, the pending bill the Senate does 
not provide for ‘coordination of benefits’, be- 
tween state pharmaceutical programs and 
private insurers. Without a coordination of 
benefit mandate and a role for the state 
plans to facilitate enrollment in private 
plans, many of these state program bene- 
ficiaries will not be able to access the new 
Medicare drug benefit. 

This amendment provides for the coordina- 
tion of benefits between states and private 
insurance companies, and facilitates the en- 
rollment of state pharmacy assistance bene- 
ficiaries into private plans, without this 
amendment the majority of the seniors en- 
rolled in their state pharmacy programs will 
not be able to effectively access private 
plans. 


AMENDMENT NO. 983 
(Purpose: To provide medicare beneficiaries 
with information on advance directives) 
On page 676, after line 22, insert the fol- 
lowing: 
SEC. _. PROVISION OF INFORMATION ON AD- 
VANCE DIRECTIVES. 
Section 1804(c) of the Social Security Act 
(42 U.S.C. 1895b-2(c)) is amended— 
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(1) by redesignating paragraphs (1) through 
(4) as subparagraphs (A) through (D), respec- 
tively; 

(2) in the matter preceding subparagraph 
(A), as so redesignated, by striking ‘‘The no- 
tice” and inserting ‘‘(1) The notice”; and 

(3) by adding at the end the following: 

‘“(2)(A) The Secretary shall annually pro- 
vide each medicare beneficiary with informa- 
tion concerning advance directives. Such in- 
formation shall be provided by the Secretary 
as part of the Medicare and You handbook 
that is provided to each such beneficiary. 
Such handbook shall include a separate sec- 
tion on advanced directives and specific de- 
tails on living wills and the durable power of 
attorney for health care. The Secretary shall 
ensure that the introductory letter that ac- 
companies such handbook contain a state- 
ment concerning the inclusion of such infor- 
mation. 

“(B) In this section: 

“(i) The term ‘advance directive’ has the 
meaning given such term in section 1866(f)(3). 

“(Gi) The term ‘medicare beneficiary’ 
means an individual who is entitled to, or 
enrolled for, benefits under part A or en- 
rolled under part B, of this title.’’. 

AMENDMENT NO, —— 

(Purpose: To permit existing State pharma- 
ceutical assistance programs to wrap 
around the coverage provided by Medicare 
Prescription Drug plans and to facilitate 
the enrollment of eligible beneficiaries for 
prescription drug coverage) 

On page 133, after line 25, insert the fol- 
lowing: 

‘(3) COORDINATION WITH EXISTING STATE 
PHARMACEUTICAL ASSISTANCE PROGRAMS.— 

“(A) IN GENERAL.—An eligible entity offer- 
ing a Medicare Prescription Drug plan, or a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan (other than an MSA 
plan or a private fee-for-service plan that 
does not provide qualified prescription drug 
coverage), shall enter into an agreement 
with each existing State pharmaceutical as- 
sistance program to coordinate the coverage 
provided under the plan with the assistance 
provided under the existing State pharma- 
ceutical assistance program. 

‘(B) ELECTION.—Under the process estab- 
lished under section 1860D-3(a), an eligible 
beneficiary who resides in a State with an 
existing State pharmaceutical assistance 
program and who is eligible to enroll in such 
program shall elect to enroll in a Medicare 
Prescription Drug plan or MedicareAdvan- 
tage plan through the existing State phar- 
maceutical assistance program. 

‘“(C) EXISTING STATE PHARMACEUTICAL AS- 
SISTANCE PROGRAM DEFINED.—In this para- 
graph, the term ‘existing State pharma- 
ceutical assistance program’ means a pro- 
gram that has been established pursuant to a 
waiver under section 1115 or otherwise before 
January 1, 2004.” 

AMENDMENT NO. 1085 

(Purpose: To express the sense of the Senate 
regarding payment reductions under the 
Medicare physician fee schedule) 

At the end of title VI, insert the following: 
SEC. _ . SENSE OF THE SENATE ON PAYMENT 

REDUCTIONS UNDER MEDICARE 
PHYSICIAN FEE SCHEDULE. 

(a) FINDINGS.—Congress finds that— 

(1) the fees Medicare pays physicians were 
reduced by 5.4 percent across-the-board in 
2002; 

(2) recent action by Congress narrowly 
averted another across-the-board reduction 
of 4.4 percent for 2003; 

(3) based on current projections, the Cen- 
ters for Medicare & Medicaid Services (CMS) 
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estimates that, absent legislative or admin- 

istrative action, fees will be reduced across- 

the-board once again in 2004 by 4.2 percent; 

(4) the prospect of continued payment re- 
ductions under the Medicare physician fee 
schedule for the foreseeable future threatens 
to destabilize an important element of the 
program, namely physician participation 
and willingness to accept Medicare patients; 

(5) the primary source of this instability is 
the sustainable growth rate (SGR), a system 
of annual spending targets for physicians’ 
services under Medicare; 

(6) the SGR system has a number of defects 
that result in unrealistically low spending 
targets, such as the use of the increase in the 
gross domestic product (GDP) as a proxy for 
increases in the volume and intensity of 
services provided by physicians, no tolerance 
for variance between growth in Medicare 
beneficiary health care costs and our Na- 
tion’s GDP, and a requirement for immediate 
recoupment of the difference; 

(7) both administrative and legislative ac- 
tion are needed to return stability to the 
physician payment system; 

(8) using the discretion given to it by Medi- 
care law, CMS has included expenditures for 
prescription drugs and biologicals adminis- 
tered incident to physicians’ services under 
the annual spending targets without making 
appropriate adjustments to the targets to re- 
flect price increases in these drugs and 
biologicals or the growing reliance on such 
therapies in the treatment of Medicare pa- 
tients; 

(9) between 1996 and 2002, annual Medicare 
spending on these drugs grew from 
$1,800,000,000 to $6,200,000,000, or from $55 per 
beneficiary to an estimated $187 per bene- 
ficiary; 

(10) although physicians are responsible for 
prescribing these drugs and biologicals, nei- 
ther the price of the drugs and biologicals, 
nor the standards of care that encourage 
their use, are within the control of physi- 
cians; and 

(11) SGR target adjustments have not been 
made for cost increases due to new coverage 
decisions and new rules and regulations. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that— 

(1) the Center for Medicare & Medicaid 
Services (CMS) should use its discretion to 
exclude drugs and biologicals administered 
incident to physician services from the sus- 
tainable growth rate (SGR) system; 

(2) CMS should use its discretion to make 
SGR target adjustments for new coverage de- 
cisions and new rules and regulations; and 

(3) in order to provide ample time for Con- 
gress to consider more fundamental changes 
to the SGR system, the conferees on the Pre- 
scription Drug and Medicare Improvement 
Act of 2003 should include in the conference 
agreement a provision to establish a min- 
imum percentage update in physician fees 
for the next 2 years and should consider add- 
ing provisions that would mitigate the 
swings in payment, such as establishing 
multi-year adjustments to recoup the vari- 
ance and creating ‘‘tolerance’’ corridors for 
variations around the update target trend. 

AMENDMENT NO, —— 

(Purpose: To express the sense of the Senate 
regarding the establishment of a nation- 
wide permanent lifestyle modification pro- 
gram for Medicare beneficiaries) 

At the end of title VI, insert the following: 
SEC. _ . SENSE OF THE SENATE REGARDING 

THE ESTABLISHMENT OF A NATION- 
WIDE PERMANENT LIFESTYLE MODI- 
FICATION PROGRAM FOR MEDICARE 
BENEFICIARIES. 

(a) FINDINGS.—Congress finds that: 
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(1) Heart disease kills more than 500,000 
Americans per year. 

(2) The number and costs of interventions 
for the treatment of coronary disease are ris- 
ing and currently cost the health care sys- 
tem $58,000,000,000 annually. 

(3) The Medicare Lifestyle Modification 
Program has been operating throughout 12 
States and has been demonstrated to reduce 
the need for coronary procedures by 88 per- 
cent per year. 

(4) The Medicare Lifestyle Modification 
Program is less expensive to deliver than 
interventional cardiac procedures and could 
reduce cardiovascular expenditures by 
$36,000,000,000 annually. 

(5) Lifestyle choices such as diet and exer- 
cise affect heart disease and heart disease 
outcomes by 50 percent or greater. 

(6) Intensive lifestyle interventions which 
include teams of nurses, doctors, exercise 
physiologists, registered dietitians, and be- 
havioral health clinicians have been dem- 
onstrated to reduce heart disease risk fac- 
tors and enhance heart disease outcomes 
dramatically. 

(7) The National Institutes of Health esti- 
mates that 17,000,000 Americans have diabe- 
tes and the Centers for Disease Control and 
Prevention estimates that the number of 
Americans who have a diagnosis of diabetes 
increased 61 percent in the last decade and is 
expected to more than double by 2050. 

(8) Lifestyle modification programs are su- 
perior to medication therapy for treating di- 
abetes. 

(9) Individuals with diabetes are now con- 
sidered to have coronary disease at the date 
of diagnosis of their diabetic state. 

(10) The Medicare Lifestyle Modification 
Program has been an effective lifestyle pro- 
gram for the reversal and treatment of heart 
disease. 

(11) Men with prostate cancer have shown 
significant improvement in prostate cancer 
markers using a similar approach in lifestyle 
modification. 

(12) These lifestyle changes are therefore 
likely to affect other chronic disease states, 
in addition to heart disease. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that— 

(1) the Secretary of Health and Human 
Services should carry out the demonstration 
project known as the Lifestyle Modification 
Program Demonstration, as described in the 
Health Care Financing Administration 
Memorandum of Understanding entered into 
on November 13, 2000, on a permanent basis; 

(2) the project should include as many 
Medicare beneficiaries as would like to par- 
ticipate in the project on a voluntary basis; 
and 

(3) the project should be conducted on a na- 
tional basis. 

Mr. SPECTER. I thank the Chair. I 
yield the floor. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the distinguished 
Senator from West Virginia be recog- 
nized to speak on the bill for up to 20 
minutes and that following his state- 
ment, the Senator from Florida, Mr. 
GRAHAM, be recognized for 15 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from West Virginia. 

Mr. BYRD. Mr. President, I thank 
the distinguished Democratic whip for 
his thoughtfulness and courtesies. 

Mr. President, just last month we 
celebrated Older Americans Month, a 
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time of reflection on the contribution 
of older Americans to our society—to 
their families, their communities, and 
their Nation. For many seniors, these 
“golden years” are the most valuable 
time in their lives, a time when they 
may no longer have the day-to-day ag- 
gravations of work, and can con- 
centrate their time and efforts on 
something else—grandchildren, lifelong 
passions, learning new skills, acquiring 
knowledge, or participating in creative 
endeavors. 

But that is not the case for many 
seniors. In too many instances, seniors 
who have worked and saved a lifetime 
find that today’s cost of living far ex- 
ceeds the level they can afford. Despite 
planning and frugality, today’s costs 
simply have exceeded the means of 
many older Americans, and they find 
that the visions of the secure life they 
had expected post-retirement are now 
more a nightmare than a dream. 

A big part of the problem is the value 
that our society places on the elderly— 
it is much too low. 

Age discrimination is all too preva- 
lent in the workplace. Long-held 
stereotypes—that seniors are slow, for- 
getful, less competent than their 
younger counterparts—limit opportu- 
nities for older workers and prevent 
businesses from benefiting from well- 
honed talents. Those stereotypical im- 
ages are just plain wrong. 

To be 65 today is not like it was to be 
65 when I was a young man. The idea of 
pushing senior citizens out of the door 
to make room for younger workers is, 
itself, antiquated. 

I grew up during the Great Depres- 
sion when one had to work hard just to 
get a job and then work even harder to 
keep it. People of my generation, the 
generation Tom Brokaw has referred to 
as “The Greatest Generation’’—I kind 
of like that term, ‘‘The Greatest Gen- 
eration,” although I don’t quite agree 
with it. 

Seniors in the workforce can be a 
positive and inspiring force. 

The reason I don’t agree with it is 
that I think the greatest generation 
was that generation that produced the 
Constitution of the United States and 
produced this constitutional system of 
government that we have today. We 
will talk more about that on a later 
day. 

I grew up during the Great Depres- 
sion when one had to work hard, as I 
say, just to get a job and then work 
harder to keep it. People of my genera- 
tion, coming from that experience, de- 
veloped a work ethic which can inspire 
young people today. Seniors in the 
workforce can be a positive, inspiring 
force. Moreover, better health care and 
healthier lifestyles have extended life- 
spans and led to a senior population 
with vigor and vitality. 

But when the health of seniors does 
decline, this Nation does an embarrass- 
ingly poor job of dealing with their 
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needs. Child care has become a boom- 
ing business in this Nation. Millions 
are spent on bigger, brighter, better 
child care centers—lively places, filled 
with happy activities and stimulation. 
That is as it should be. But when the 
elderly need daily care, too often they 
are relegated to dim, overcrowded cen- 
ters, places that serve as little more 
than warehouses that provide busy 
work for the hands, and little to fill 
the heart and soul. 

Inestimable numbers of scam artists 
focus on the elderly. The offices of At- 
torney Generals across the nation are 
besieged with complaints from seniors 
who were prey for some con artists and 
ended up losing their life savings. 
Newspapers carry stories about CEOs 
of big, once-profitable companies who 
are awarded big bonuses, while the pen- 
sions of loyal retirees are squeezed. 
When this is how we treat our seniors, 
something is wrong with America. 

Older citizens should rejoice in their 
long lives, in their collected experi- 
ences, and in their accomplishments. 
But in America today, magazines show- 
case images of young, vibrant models. 
Movies and television shows feature 
youthful actors and actresses. No one 
wants to be “old? anymore. It has be- 
come a tarnished word. 

Older citizens today are generally 
not appreciated as either experienced 
“elders”? or possessors of special wis- 
dom. Older people are respected only to 
the extent that they remain capable of 
working, exercising, and taking care of 
themselves. In American culture, in- 
creasing age seems to portend decreas- 
ing value as a human being. It should 
be just the opposite. 

How did the American culture de- 
velop such blatant disregard and dis- 
respect for the elderly? Well, however 
we got to such a point, we are defi- 
nitely here. 

Senior citizens need to rise up and 
make their voices heard or else they 
will be forgotten, especially when it 
comes to policy formation that di- 
rectly affects them, such as Medicare 
legislation before us today. The Senate 
is in the midst of an important debate 
on a major restructuring of Medicare— 
a debate that will shape the health 
care choices of millions of our Nation’s 
senior citizen for years to come. 

The Medicare program is in desperate 
need of renovation to meet the needs of 
today’s older citizens living in a new 
era with dramatic advancements in the 
delivery of health care. Medicare was 
designed to provide health care bene- 
fits to the most vulnerable segments of 
the population, the elderly and the dis- 
abled. 

When I voted, way back in 1965, to es- 
tablish the Medicare program, pharma- 
ceutical treatments, then more of a 
footnote in health care, were not near- 
ly as commonly available as they are 
now. Today, they are a primary form of 
medical care and often substitute for 
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more costly treatments like hos- 
pitalization and surgery. 

Today, 40 million Americans rely on 
Medicare to help provide for their med- 
ical needs. With more than one-third of 
all Medicare beneficiaries lacking in- 
surance coverage for the cost of needed 
medications, finding affordable pre- 
scription drug coverage is a critical 
issue for our Nation’s seniors. Prescrip- 
tion drugs are an essential tool for 
treating and preventing many acute 
and chronic conditions, but Medicare 
fails to cover them on an outpatient 
basis. Too many seniors and disabled 
persons in this country, especially 
those living on fixed incomes, are 
forced to choose each month between 
paying for food and paying for shelter, 
or buying the essential medicines that 
their doctors have prescribed. 

Our Nation’s senior citizens are los- 
ing their patience. They are losing 
their dignity. And they are fed up with 
fast-rising drug costs that they cannot 
afford. Older citizens should not have 
to travel in bus loads to Canada and 
Mexico just to obtain the medications 
their doctors prescribe. What does it 
say about this country and its values 
when we fail to take care of our elderly 
citizens whose lifetime of work and 
sacrifice and dedication and industry 
helped to endow this country with the 
greatness it now enjoys? 

Mr. President, I fear that the legisla- 
tion before us today is a glaring exam- 
ple of how this Nation shortchanges 
our senior citizens. We are not taking 
care of our elderly citizens as they 
wrestle with the most serious issue in 
their lives. We are offering a partial fix 
to assuage senior anger. This bill fails 
to go far enough to meet the needs of 
our Nation’s senior citizens. I am con- 
cerned that this measure would force 
Medicare beneficiaries to rely on a pri- 
vate, untried, untested, drug-only in- 
surance market for their prescription 
drug coverage, rather than the tradi- 
tional Medicare program that they 
know and trust. We split drug benefit 
off from Medicare? 

I am concerned that this administra- 
tion and some Members of Congress 
plan to phase out the traditional Medi- 
care program as an option for new 
beneficiaries in the future. Some peo- 
ple have asserted that this legislation 
is merely a Trojan horse designed to 
get rid of Medicare. I sincerely hope 
that this is not the case, but there is 
something very suspicious about this 
particular horse. 

I am worried that we may be endors- 
ing the slow suicide of one of the most 
popular and effective Government pro- 
grams in history. I have been down this 
tortured road before during my 50-year 
tenure in Congress. My constituents 
and others around the Nation are reel- 
ing from public programs that have 
been turned over to the so-called free 
market. Utility rates, cable rates, air- 
line rates, you name it, the free mar- 
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ket has ensured exorbitant prices with 
diminished service, especially for rural 
areas such as West Virginia. Pensions 
and retirement security have taken a 
similar beating. 

The Medicare program, for which I 
voted in 1965, was originally created be- 
cause the private sector did not offer 
affordable and reliable health insur- 
ance to the elderly and the disabled. 
Health care has certainly changed in 
the past 38 years, but what has not 
changed is the fact that the private 
market does not want to insure people 
who are old or disabled or likely to 
need care. Mr. President, what is the 
rationale for inventing some new 
hocus-pocus type of plan that exposes 
senior citizens to the whims of private 
insurance companies which may be 
more interested in profits than in pro- 
viding comprehensive drug benefits? 

Mr. President, this legislation, as 
currently designed, does not even pro- 
vide sufficient prescription drug cov- 
erage. It would cover less than a quar- 
ter of Medicare beneficiaries’ esti- 
mated drug costs over the next 10 
years, and the complicated coverage 
formula has a large donut hole pro- 
viding zero coverage just when seniors 
might need it most. 

This legislation also includes copay- 
ments, premiums, and deductibles that 
may be unaffordable for man low- and 
middle-income seniors. The $35-per- 
month premium, the 50-percent copay, 
the $275 annual deductible, and the 
$5,800 stop-loss amount that we have 
heard so much about are only sug- 
gested amounts and certainly not a 
guarantee. A closer look at the fine 
print of this legislation reveals that 
private insurers could choose to charge 
senior citizens double or even triple 
these amounts. 

Let’s fact it, the kind of prescription 
drug benefit that we have repeatedly 
promised our Nation’s elderly citizens, 
and that they now rightly expect, 
would cost at least $800 billion over the 
next decade. Yet the administration 
and congressional Republicans have 
only allocated $400 billion for the next 
10 years for a Medicare prescription 
drug benefit. And during this same pe- 
riod, drug costs for senior citizens 
alone, according to the Congressional 
Budget Office, are expected to total al- 
most $2 trillion. 

One of the primary reasons this legis- 
lation contains such glaring defi- 
ciencies in the drug benefits being of- 
fered to seniors is not difficult to un- 
derstand—this administration and Con- 
gress have chosen to make tax cuts a 
higher priority than prescription drugs 
for senior citizens. Since the Federal 
Treasury has already been raided, 
there is not enough money to ade- 
quately cover prescription drugs. Sen- 
ior citizens ought to be outraged—out- 
raged. Senior citizens ought to be out- 
raged. I am a senior citizen, and I rep- 
resent a State with a lot of senior citi- 
zens, and I am outraged! I am outraged! 
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What is the rationale for waiting 
until 2006—conveniently right after the 
next election cycle—to implement this 
legislation? Why wait? What are we so 
afraid of? We had Medicare up and run- 
ning less than 12 months after creating 
it from scratch in 1965. So why can’t we 
do it now? Mr. President, it seems that 
this Congress is trying to pull the wool 
over the eyes of our Nation’s senior 
citizens—hoping to claim victory and 
keep senior citizens in the dark until 
they become painfully aware of the 
fine print—the fine print—of this legis- 
lation upon a visit to their local phar- 
macist in 2006. 

Mr. President, this legislation, as it 
stands, does not provide the real, guar- 
anteed, defined benefit that our senior 
citizens desperately need and does lit- 
tle to address the high cost of prescrip- 
tion drugs. I had hoped we could im- 
prove this legislation through the 
amendment process, but that does not 
appear to be the will of this Senate in 
the mad dash—the mad dash—to reach 
final passage before the recess. We 
should do better for our older citizens. 
We owe them so much. 

Mr. President, I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Florida. 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, this is a sad evening for me. I rise 
to oppose the prescription drug bill 
that we will be voting on shortly. No 
issue that we have debated over recent 
years has held so much promise, the 
promise that we could fundamentally 
reform Medicare from a program which 
today requires you to be sick enough to 
go to the doctor or the hospital in 
order to get services to one that would 
have its focus on wellness, including 
the opportunity to participate in a vol- 
untary, comprehensive, universal, and 
affordable plan of prescription drugs. 

Prescription drugs are, in today’s 
health care system, a fundamental part 
of maintaining good health. I have 
spent the better part of the last 5 
years, as have so many of my col- 
leagues—and in the case of Senator 
BYRD, many more than 5 years—at- 
tempting to deliver a meaningful drug 
benefit for our Nation’s seniors. I have 
learned some things during this period. 
Unfortunately, what I have learned 
convinces me that the bill before us to- 
night is not worthy of America’s sen- 
iors. Because what we are about to de- 
liver is a hollow promise and little 
else. 

Why do I believe this? Why have I 
come to the conclusion that this pro- 
posal is not worthy of using all of the 
years of enthusiasm and commitment 
of America’s seniors and many of those 
such as myself who represent a sub- 
stantial number of those seniors? Why 
do we feel that this path is not accept- 
able? 

First, there are gaps in the benefit 
which are too large to overcome. I 
could not go home to Florida or to any 
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other place in America and tell people 
that this legislation is a good deal. 
This is especially the case for those 
with large out-of-pocket expenses. How 
do we tell a senior who halfway 
through the first year in which this 
will be available, 2006, their drug costs 
will double but they will continue to 
pay the monthly premiums? 

That would be analogous to car in- 
surance which says: You will be cov- 
ered in case you have an accident from 
January to August but if you have one 
from September to December it is out 
of your pocket. Who would buy that 
automobile coverage? 

The worst thing is that millions of 
seniors will never realize they have 
bought in to such an inadequate policy 
until it is too late. 

Second, this bill does not provide a 
universal drug benefit. Under this plan, 
for instance, if you are a Medicare ben- 
eficiary but you are also poor, you will 
not get the prescription drug benefits 
for Medicare. That is right. Seniors at 
74 percent or below the poverty level 
would be excluded from the Medicare 
benefit. They would get their prescrip- 
tion drugs through Medicaid. This is a 
clear effort for the Federal Govern- 
ment to unload a substantial part of its 
prescription drug expenses on the 
States, States which are already strug- 
gling with serious financial problems. 

It is for that reason that the Na- 
tional Governors Association has op- 
posed this design saying: 

It is not good health policy. It is not good 
precedent. 

The argument is made that this is all 
we can do. We cannot do better because 
we do not have the resources to do bet- 
ter. This is analogous to the child who 
just has shot his mother and his father 
and now throws himself on the mercy 
of the court claiming to be an orphan. 
We have made the decision to be in the 
financial status that we are, and the 
consequence of that decision, as we de- 
bated a few weeks ago when we adopted 
the Senate’s budget for the year, is 
that we are going to have to have an 
unnecessarily and unacceptably low 
level of financial support for a mean- 
ingful prescription drug benefit. 

Third, this plan will cost many sen- 
iors more than they can afford. From 
repeated surveys, seniors have stated 
that they need a plan with no deduct- 
ible so that coverage starts from the 
first prescription. And they need a pre- 
mium of no more than $25 a month. Yet 
the sponsors of this bill suggest a $275 
deductible and an average premium of 
$35 per month, an average premium 
which could actually be higher because 
the private insurance companies will 
determine the level of the premium. 
You can look through the over 600 
pages of this bill and not find the num- 
ber $35. That is a hope number but the 
actual number will be determined by 
the private insurance carriers. 

Fourth, this bill would subject mil- 
lions of America’s seniors to a giant 
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experiment, a giant experiment in de- 
livering prescription drugs through an 
untested delivery system, a system 
which is unheard of in the private mar- 
kets. It is stated that this system will 
be justified because it will be efficient 
and will use the power of competition 
to suppress cost. If this was such a 
good system, why don’t we provide it 
for all Federal employees so they can 
get, we as Federal employees can get, 
the benefit of this greater efficiency 
and cost savings? The reason is because 
insuring drugs only is not an actuari- 
ally sustainable risk. It has been analo- 
gized to buying a fire insurance policy 
just to cover the kitchen. No insurance 
company is going to sell you a policy 
for the most vulnerable area of your 
house to actually experience a fire. 

That is why no private insurance 
plan is available today which will pro- 
vide you a prescription-only coverage. 
That is the equivalent of the kitchen in 
terms of its intensity and potential for 
explosion of cost within health care. 
Yet we are about to say that some 40 
million of the most vulnerable and 
frail Americans are going to be the ex- 
periment for this ideology. 

I have said it before and I will say it 
again: There is simply no reason to 
subject our Nation’s seniors to this 
grand experiment, particularly when 
we already know what works. There is 
no reason to pump extra dollars into 
private insurance plans. 

A few hours ago we adopted an 
amendment which will pump in $6 bil- 
lion for additional benefits to HMOs. 
Those $6 billion could have been used 
to reduce the monthly premium, to 
close part of the gap of coverage. But 
what did we decide to do? We are going 
to give it to the HMOs so the Federal 
Government will be assuming more of 
the risk of coverage as opposed to these 
plans whose reason for being is to as- 
sume the risk and, therefore, have the 
incentive to provide the most efficient 
plans. 

We are begging these HMOs to par- 
ticipate in the Medicare Program for 
the sake of a private sector veneer, for 
the sake of an ideology untested. We 
actually tried a version of this before. 
Guess what. It didn’t work. I speak 
from experience. Medicare HMOs have 
dumped hundreds of thousands of Flo- 
ridians from their rolls as they have in 
virtually every other State, and more 
are being dumped each day. But this 
Congress, rather than look to the re- 
ality of past experience, has deter- 
mined to embark on this collision 
course at the expense of seniors and at 
the expense of common sense. 

Fifth, I fear that we will have dif- 
ficulty in convincing healthier seniors 
to sign up for this prescription drug 
benefit. As it is with virtually all in- 
surance plans, it is critical that there 
be a mixture of those who have the 
greater likelihood of experiencing the 
risk with those who have the lesser 


16656 


likelihood in order to create an actu- 
arially sound balance. 

One-third of our seniors would not 
break even under this legislation. That 
is, one-third of seniors with drug 
spending of less than $1,185 per year 
would get no benefit should they volun- 
tarily sign up for this plan. Therefore, 
how do we induce them to do so? One of 
the ways that we had induced them in 
the past was to have a meaningful cat- 
astrophic care provision, so that sen- 
iors who, today, are relatively healthy 
are insuring themselves against the 
risk that they might have a disease or 
an accident that would put them into 
much higher prescription drug costs. 

Last year we determined that the 
level necessary to induce a large 
enough number of healthy seniors to 
participate was $4,000 in an annual drug 
expenditure, and if their previous em- 
ployer made a contribution, that would 
be counted toward that $4,000. This bill 
increases the level at which a person 
would be eligible for catastrophic care 
to $5,800, and employer contributions 
would be excluded. This new level is 
significantly less of an inducement for 
healthy seniors to participate, and the 
effect is likely to be disappointing lev- 
els of participation. 

Mr. President, I ask unanimous con- 
sent that a copy of today’s front page 
article ‘‘For Struggling Seniors, Medi- 
care Drug Plan’s Proof Is in the Purse” 
from the Washington Post be printed in 
the RECORD following my remarks. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(See exhibit 1.) 

Mr. GRAHAM of Florida. The re- 
porter interviewed active, healthy sen- 
iors at centers in Cleveland, OH, and 
they were skeptical of the cost of the 
benefits that would be offered under 
this bill. 

Sixth, the fact that this bill doesn’t 
take effect until 2006 is another brutal 
hoax on seniors, truly an abusive, 
shameful, misleading ploy. 

The fact is, many of those who most 
need prescription drug coverage today 
simply will not live long enough to get 
any benefits under this plan. As much 
as I have wanted to vote for a drug bill, 
for those reasons, I simply cannot vote 
for the one before us this evening. 

We have lost our focus. The focus 
should be on the Medicare Program in 
reform and how to help our 40 million 
seniors and disabled persons. Instead, 
the focus is everywhere else—insurance 
companies, drug companies, and hiding 
the flaws which ought to be exposed. 

This focus is often presented as the 
issue of choice. Choice has different 
meanings. For the idealog, choice 
means a choice among delivery sys- 
tems. But for seniors, choice means 
doctors, hospitals, and, hopefully, pre- 
scription drugs. Yes, this gives seniors 
a choice among delivery systems. For 
instance, if you are one of the 89 per- 
cent of seniors in a fee-for-service 
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Medicare Program, you will get a 
choice of between two or more pre- 
scription drug plans. If that fails, you 
will then drop back into traditional 
Medicare. 

The Stabenow amendment, which 
was defeated earlier in the debate, 
would have given seniors at least real 
choice between a prescription drug de- 
livery system and fee-for-service Medi- 
care as the delivery system. 

The tragedy is that we know what we 
ought to be doing. What we ought to be 
doing is building on the strengths of 
our current Medicare system—one of 
the most popular health care programs 
in this Nation’s history. We also ought 
to be seeing that we have a plan that is 
affordable and comprehensive. 

I think the dye is cast and this bill is 
likely to pass the Senate. I will be 
hopeful that in conference it will im- 
prove but I think there is every likeli- 
hood to suspect that it will get worse. 
It will be my intention to introduce 
legislation that will correct the flaws 
of this legislation which, among other 
things, will provide for a patients’ bill 
of rights, so that as we herd more sen- 
iors into HMOs, at least they will know 
the standards by which they will be 
asked to operate within that. 

We are beginning to hear the first 
rumblings of dissent. Today’s Miami 
Herald looked at the legislation before 
the two Houses and this is what they 
had to say: 

House and Senate bills attempting to offer 
prescription drug cost relief to Medicare sen- 
iors can be summed up with the movie title, 
Dumb and Dumber. 

Both bills promise dubious benefits with- 
out providing the security that seniors want 
and have, with traditional Medicare health 
coverage. 

I ask unanimous consent that a copy 
of that editorial be printed in the 
RECORD after my remarks. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(See exhibit 2.) 

Mr. GRAHAM of Florida. Medicare 
has served our seniors superbly. And 
where it has not, as in the area of pre- 
scription drugs, it has been because 
Congress has not allowed it to do so. 

I hope when this bill comes back 
from conference, it will be better but I 
doubt that will be the case. 

The PRESIDING OFFICER. The Sen- 
ator has consumed 15 minutes. 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, I will vote no today in the hopes 
that soon we will have an opportunity 
to pass a prescription drug bill that 
will fully meet the needs and expecta- 
tions of older Americans. 

EXHIBIT 1 
[From the Washington Post, June 26, 2003] 
FoR STRUGGLING SENIORS, MEDICARE DRUG 
PLAN’S PROOF Is IN THE PURSE 
(By Ceci Connolly) 

CLEVELAND.—As the Medicare drug pack- 
age moving through Congress takes on an air 
of inevitability, Washington politicians are 
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already jostling for credit. But in this work- 
ing-class city 370 miles from Capitol Hill, 
prospects for the plan’s eventual success 
may lie deep inside the handbags of women 
such as Marie A. Urban. 

Stashed in there are her monthly Social 
Security statement, a half-dozen prescrip- 
tion discount cards and insurance letters re- 
jecting several recent medical claims. The 
scraps of paper—creased and scribbled on— 
document a life near the financial edge. 

After working 24 years as the secretary at 
St. Paul’s Shrine, Urban, 72 collects $843.70 a 
month in Social Security. After housing and 
Medicare payments, she has $459 for utilities, 
food, car insurance, taxes and medication. 
“Some months I have 87 cents to live on,” 
she said. With her drug bills this year al- 
ready exceeding $1,500, she said she probably 
will try to cobble together the money to buy 
the prescription coverage that lawmakers 
plan to offer Medicare recipients. 

“I don’t know,” she said. ‘‘My finances 
right now are very tight. I guess I’d have to 
go with it.” 

In interviews at two senior centers here, 
Urban and other retirees expressed deeply 
mixed feelings about the voluntary prescrip- 
tion drug benefit scheduled for votes in Con- 
gress as early as today. They exhibited a vis- 
ceral distrust of Washington, voicing skep- 
ticism that elected officials would deliver a 
package that fits their health needs and 
budgetary constraints—in time for them to 
use it. They were disappointed that in most 
cases, benefits would not begin until a per- 
son spent nearly $1,000 a year on prescription 
drugs. And they were annoyed—but not to- 
tally surprised—that the program would not 
begin until 2006. 

“They’ve been kicking this ball around for 
a while,” said Carrie Adams, 66. “If they 
wanted to solve this, they would. The people 
with the ball are not relating to the people 
out here.” 

Ruby Bogus, 83, was a bit more sanguine. 
“We just have to live longer, girls,” she said. 

Both the House and Senate plans would re- 
quire seniors to pay about $35 in monthly 
premiums and an annual deductible of $250 to 
$275 before receiving any subsidy. The Senate 
plan would cover half of a person’s annual 
drug expenditures between $276 and $4,500. 
The recipient would pay the next $1,300 in 
prescription costs. If the person’s total drug 
costs rose above $5,800 in a year, subsidies 
would resume. 

The House bill would offer retirees an 80 
percent subsidy on drug bills between $251 
and $2,000 and no coverage for the next $1,500 
worth of medications. The ‘‘catastrophic 
coverage” would begin when costs reached 
$3,501. 

Asked whether either plan was attractive, 
Emily Eckert pulled a tiny notebook from 
her purse. It listed her daily medications: 
two pills to control sugar, one for high blood 
pressure, another to regulate potassium. 
Using her People’s Drug Mart discount 
card—also tucked in her pocketbook—Eckert 
spends about $100 a month on prescriptions, 
plus $22 for diabetes test strips. 

At 79, she has outlived two husbands, but 
at a high cost. Caring for her first husband, 
who had cancer, and the second, who had dia- 
betes, wiped out $7,000 in savings and two life 
insurance policies valued at $3,000. Eckert 
has been in bankruptcy and worries about 
helping her three children, 10 grandchildren 
and 10 great-grandchildren. 

“Tf it wasn’t for this center, I’d be starv- 
ing,” she said, referring to the Senior Citi- 
zens Resources facility in the Old Brooklyn 
neighborhood. She wants to buy the drug 
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coverage proposed for Medicare but isn’t cer- 
tain she will be able to pay the premiums. 

The situations of Marie Urban and Emily 
Eckert may sound dire, but in many respects 
they are typical for the millions of senior 
citizens and disabled people who rely on 
Medicare for their health care. Not poor 
enough to qualify for Medicaid, yet not for- 
tunate enough to have substantial savings or 
a lucrative retirement package, such people 
have clamored for years for help with the ris- 
ing cost of medication. 

Assuming the House and Senate pass their 
spending bills and then resolve their dif- 
ferences, Congress hopes to answer those de- 
mands by spending nearly $400 billion on 
drug coverage over 10 years. The legislation 
would mark the largest Medicare expansion 
in the program’s 38-year history and could 
provide a political boost to President Bush 
and fellow Republicans who campaigned on 
the promise of alleviating drug costs. 

However, as the conversations in Cleveland 
illustrated, many older Americans are 
watching with guarded optimism and could 
revolt if the final package fails to meet ex- 
pectations. That would dash Republicans’ 
hopes of taking away an issue that has been 
mostly associated with Democrats for dec- 
ades. 

Their elderly residents’ fundamental ques- 
tion is whether they would save money 
under the new plans. The answer isn’t easy. 

Urban is torn. Most years she spends about 
$800 on medicine, so a benefit that does not 
begin paying off until after $1,000 in out-of- 
pocket spending looks like a money loser for 
her. But this year, a mysterious infection 
and several hospitalizations pushed her drug 
bills to $1,500, and the federally subsidized 
insurance would have saved her money. 
Urban drives 30 minutes to several phar- 
macies in the Cleveland suburbs to shop for 
the best deals. She gets agitated thinking 
about the complex math of the new proposal. 

Howard Bram, 77, also complained about 
the complexity of a program that will in- 
volve choosing a plan, tracking out-of-pock- 
et expenses and knowing when the coverage 
kicks in, lapses and then resumes in severe 
cases, all according to a sliding scale of ben- 
efits. 

“It’s just gonna blow their minds,” he said. 
Bram is trying to figure out whether the 
drug plan would put a significant dent in the 
cost of the eight medications he takes. 

Carrie Adams and Jean Nagorski are pre- 
cisely the sort of customer-patients that 
Medicare will need—comparatively young, 
healthy and with some retirement income. 
Yet both women doubt they would buy the 
Medicare drug coverage because they believe 
they get a better bargain with the current 
supplemental insurance plans. Without cli- 
ents such as Adams and Nagorski, policy- 
makers worry, the new Medicare package 
will draw the oldest, sickest and poorest pa- 
tients, leading to skyrocketing costs. 

Despite the plan’s limits, Adams predicted 
many friends will sign up for any program 
that might lower their drug bills. ‘‘They’re 
gonna jump on this like white on rice,” she 
said. 

Zev Harel, 78, agreed. 

“There are always those who hope for a 
revolution, but what has worked in the 
United States is evolution,’’ said Harel, a 
professor at Cleveland State University and 
board member of the Western Reserve Area 
Agency on Aging. Many of his friends will be 
disappointed with the limits of the drug cov- 
erage, he said, but he considers it ‘‘a major 
improvement over the current situation.” 

If analyzed in the context of other types of 
insurance, the Medicare drug plan is a rea- 
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sonable approach, Harel said. ‘‘This follows 
on the principle of purchasing protection.” 

But many others said the fundamental 
promise of Medicare—a system they sup- 
ported through payroll taxes throughout 
their careers—has always been health care 
for all, and in today’s world, that should in- 
clude prescriptions. 

“The politicians seem to say it’s better 
than nothing, and we should be grateful,” 
Urban grumbled. 

To some retirees here, who clip coupons 
and follow the news, Washington’s Medicare 
is just the latest example of the doings of 
out-of-touch elitists. 

Nagorski reached into her purse and re- 
trieved a recent newspaper clipping detailing 
the personal riches of the United States’ 
elected leaders. The article identified several 
millionaires, including Sens. Bill Frist (R- 
Tenn.), Edward M. Kennedy (D-Mass.) and 
Ohio’s senators, Mike DeWine and George V. 
Voinovich, both Republicans. 

“Do you really think they care about the 
average person with what they earn?” 
Nagorski asked. “I don’t think any of them 
are ever going to have to live on $1,100 a 
month.” 

[From the Miami Herald, June 26, 2003] 
THE WRONG PRESCRIPTION—CONGRESS 
CONSIDERS INADEQUATE BILLS 


U.S. House and Senate bills attempting to 
offer prescription-drug cost relief to Medi- 
care seniors can be summed up with a movie 
title: Dumb and Dumber. Both bills promise 
dubious benefits without providing the secu- 
rity that seniors want, and have, with tradi- 
tional Medicare health coverage. 

With election-year politicking started al- 
ready, the bad news is that a bad bill may 
actually be enacted after years of waiting. 
The politicians may easily be miscalcu- 
lating. Most seniors, who faithfully turn out 
to vote, want prescription-drug coverage 
through Medicare—not the private insurers 
that the GOP-controlled Congress and White 
House are pushing. 

Further, an increasing number of Ameri- 
cans—32 percent today versus 16 percent in 
1999—says that neither the Republican Party 
nor the Democratic Party is doing a good job 
on the issue of prescription-drug benefits for 
the elderly, according to a recent poll by the 
Kaiser Family Foundation and Harvard 
School of Public Health. The proposed con- 
gressional legislation can only deepen that 
sense. 

Each bill would cost about $400 billion over 
10 years and suffer from complexity and cov- 
erage gaps. Under the Senate bill, for in- 
stance, a senior would pay the first $275 in 
drug costs (the deductible), then half of the 
costs—up to $4,500. They would then get no 
benefit until the bills total $5,800 (an out-of- 
pocket expense of $3,700), after which 90 per- 
cent of the cost would be covered. Have you 
got that? 

It gets worse. Beyond the deductible and 
co-payments, seniors would pay a monthly 
premium—even while getting no benefits 
when they are in the coverage gap. Although 
the premium is “estimated” at $35 a month, 
it’s actually subject to a drug-cost inflator 
that, at the moment, is four times higher 
than inflation. It’s also subject to interpre- 
tation by private insurers, who presumably 
would contract with the government to ad- 
minister this plan—an uncertain assump- 
tion. 

The Senate bill also provides for a ‘‘fall- 
back”: if a region doesn’t attract two com- 
peting private insurers, the government may 
contract with pharmacy-benefit managers, 
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firms that actually manage the prescription- 
drug programs of most large health-insur- 
ance plans. So why contract with the private 
insurers in the first place when these phar- 
macy-benefit managers have the expertise to 
drive down drug costs by leveraging Medi- 
care’s enormous volume-buying power? 

That the pharmaceutical companies are 
trying to strip this fallback provision does 
indicate who wants the benefits here—and 
we’re not talking about Medicare seniors. 

The House GOP measure, indeed, has no 
fallback provision—which could leave large 
areas of the country without access to the 
Medicare drug benefit. It has the same pre- 
mium problem and a bigger coverage gap. 
But it would provide more generous benefits: 
A $250 deductible and 80 percent cost cov- 
erage up to $2,000. 

Neither bill offers the drug-price relief, 
simplicity and security that seniors need. 
But what do you expect from a Congress and 
White House that already have spent $1.7 
trillion on tax cuts since 2001? Seniors, and 
critical Medicare and Social Security con- 
cerns, apparently only matter as talking 
points for an election year. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada is recognized. 

Mr. REID. Mr. President, I know the 
Senator from Arizona is here to speak. 
He will speak for 10 or 15 minutes, is 
my understanding. 

We are at a point where we have very 
few amendments left. We have a couple 
that may take a little debate but I 
think most of them will be disposed of 
with minimal debate. I hope everyone 
understands we are moving this along 
as quickly as possible. The managers 
have worked for 2 weeks on this mat- 
ter. 

After the Senator from Arizona fin- 
ishes his statement, we should be in a 
position to have a number of votes 
lined up for later this evening. 

The PRESIDING OFFICER. The Sen- 
ator from Arizona is recognized. 

Mr. McCAIN. Mr. President, the pas- 
sage of the Medicare prescription drug 
benefits legislation is a difficult vote 
for me. It is unacceptable that in a 
country as wealthy as ours seniors 
across the country are struggling to af- 
ford the high cost of prescription 
drugs. I have supported adding a pre- 
scription drug benefit to Medicare be- 
cause I believe no beneficiary should 
have to choose between life-sustaining 
prescription medications and other 
vital necessities. Far too many Amer- 
ican seniors face those choices every 
day. Many ration their supplies of 
medication, skip dosages, or cut pills 
in half. 

In Arizona, busloads of seniors depart 
from Phoenix and Tucson every week, 
heading south to Mexico to purchase 
lower cost prescription drugs. The 
story is similar across the northern 
border, where seniors make daily trips 
to Canadian pharmacies. Throughout 
the country, an increasing number of 
seniors are looking to online phar- 
macies, selling reduced-priced prescrip- 
tions imported from other countries, 
oftentimes with questionable safety. 

That said, I also recognize, as does 
every other Member of Congress, that 
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Medicare is on a fast track toward 
bankruptcy. The most recent Trustee’s 
Report adjusted down the year Medi- 
care will reach financial insolvency by 
4 years, to 2026. Clearly, it is incum- 
bent upon us to include comprehensive 
reform of the system in any Medicare 
prescription drug package in order to 
ensure that Medicare is financially 
sound for current beneficiaries as well 
as future generations. 

Medicine has changed substantially 
since the creation of the Medicare sys- 
tem in 1965. Advances in medical tech- 
nology and pharmaceuticals have led 
to more prescription-based treatments. 
The simple fact is, Americans now con- 
sume more prescriptions than ever be- 
fore. In 1968, soon after the enactment 
of Medicare, American seniors spent 
about $65 a year on a handful of pre- 
scription medications. Today, seniors 
fill an average of 22 prescriptions a 
year, spending an estimated $999. 

The bill before us represents one of 
the largest enhancements to Medicare 
since its creation, setting up an en- 
tirely new bureaucracy and estab- 
lishing a sizable new entitlement pro- 
gram. I believe this bill addresses a 
real problem, the need to help strug- 
gling middle and low-income seniors. 
However, we must have no illusions. 
There are dangerous complexities and 
potential unintended consequences as- 
sociated with this bill. 

First, we must be realistic about the 
cost of this new entitlement program. 
For anyone who believes this bill will 
cost a maximum of $400 billion over the 
next 10 years, I have some oceanfront 
property in Gila Bend, AZ, to sell you. 

Medicare and Social Security, to- 
gether, represent an enormous un- 
funded liability for our Nation. In a few 
short years, millions of baby boomers 
will hit retirement age and the system 
will quickly become insolvent. 

The numbers speak for themselves. 
Medicare currently has an unfunded li- 
ability of $13.3 trillion. Some have esti- 
mated the unfunded liability of the 
package before us in the $6 to $7 tril- 
lion range. A scholar at the American 
Enterprise Institute Scholar estimated 
that if passed, the Senate’s prescrip- 
tion drug benefit legislation will result 
in a $12 trillion unfunded liability. So- 
cial Security and Medicare, with a pre- 
scription drug benefit, will together 
consume an estimated 21 percent of in- 
come taxes by the year 2020. 

Long after the Members of this Con- 
gress and administration have left of- 
fice, our children and our grand- 
children, and a future Congress and ad- 
ministration, will be struck with the 
burden of cleaning up the mess we have 
created. 

In the past 2 years, we have passed 
two large tax cuts. Government spend- 
ing, however, has continued to increase 
well above the inflation use. Much of 
that spending is unnecessary, and rep- 
resents a lack of fiscal discipline more 
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common in times of federal budget sur- 
pluses. Yet our current budget deficit 
and national debt have risen dramati- 
cally. Security concerns in the post 9/11 
era necessitate substantial increases in 
spending on defense and homeland se- 
curity. We cannot sustain this level of 
fiscal profligacy indefinitely. 

This extraordinary large new entitle- 
ment we are debating will impose an 
equally extraordinary burden on tax- 
payers. The money has to come from 
somewhere, and none of the ‘‘some- 
wheres” are desirable. The reality is, 
this new benefit will be funded by raid- 
ing other entitlement trust funds, or 
by increasing our national debt, or by 
substantially increasing taxes. 

Despite the enormous cost of this 
bill, this new entitlement will not pro- 
vide the prescription drug coverage 
many seniors expect to receive. Nor 
does it enact significant reform meas- 
ures needed to ensure the long-term 
solvency of the Medicare system. 

Those seniors who think this bill will 
solve their financial problems will soon 
learn that there are substantial limita- 
tions to the benefit. When it does pass, 
the new prescription benefit will not be 
available immediately. In fact, it will 
take several years just to establish the 
new bureaucracy which will administer 
the prescription benefits. 

Low-income seniors will benefit from 
this package, and I am pleased that 
they will. Many other seniors, however, 
will not receive a generous benefit, and 
might not even get out of the system 
what they will pay in deductible sand 
premiums. The Congressional Budget 
Office estimates that 37 percent of em- 
ployers currently providing coverage to 
Medicare eligible seniors, will drop 
coverage if this bill passes. Last week, 
the Wall Street Journal quoted one an- 
alyst who called this bill the ‘‘auto- 
maker enrichment act,” because com- 
panies such as the automakers who 
currently provide their retired employ- 
ees with a prescription drug benefit are 
unlikely to continue doing so if the 
Federal Government assumes part of 
the burden for them. 

I am concerned that we are about to 
repeat—I emphasize repeat—an enor- 
mous mistake. I have been around here 
long enough to remember another large 
Medicare prescription drug entitlement 
program we enacted in 1988, Medicare 
Catastrophic. The image of seniors out- 
raged by the high cost and ineffective- 
ness of that package should be a cau- 
tionary tale to all of us. 

Moreover, I am not confident that 
the Medicare Advantage portion of this 
new scheme, which establishes regional 
PPO options for seniors, will succeed. 
Many in the insurance industry have 
expressed skepticism and concern that 
such plans will not be profitable. In the 
end, the Federal Government, which 
acts as a fallback if no private plans 
are available, might end up covering 
the majority of the country. Not ex- 
actly the reform we all had hoped for. 
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The American people should be aware 
that this new benefit has substantial 
cost to seniors, and to current and fu- 
ture generations of taxpayers, who will 
bear the majority of a crushing finan- 
cial burden. There will be unintended 
consequences of our actions. We can be 
sure of that. Moreover, we should be 
honest about the cost of this measure— 
$400 billion is merely a down payment 
for what we are creating. Given the fis- 
cal realities we face, realities that will 
become more dire with every passing 
year, Congress and the administration 
should have committed to addressing 
the acute need for a drug benefit to al- 
leviate the impossible choices con- 
fronting lower income seniors. And, 
most importantly, begun to seek con- 
sensus among responsible Members of 
both parties for the reforms we all 
know are necessary to save Medicare. 

I recently heard a good assessment of 
this package: it is ‘‘an effort to do too 
much with too little, and thus doing 
nothing very well at all.” 

There are several good amendments 
that have been adopted during this de- 
bate. Iam encouraged that a bill Sen- 
ator SCHUMER and I worked on for the 
last 4 years, might finally be enacted 
into law as part of this package. Our 
amendment will increase competition 
in the pharmaceutical industry and en- 
sure that all Americans have access to 
lower cost generic drugs. That amend- 
ments, which would not have been pos- 
sible without the leadership of Senator 
GREGG and the support of Senator KEN- 
NEDY, will reduce the cost to the gov- 
ernment of any Medicare prescription 
drug benefit. 

I was happy to cosponsor an impor- 
tant amendment with Senators FEIN- 
STEIN, NICKLES, CHAFEE, and GRAHAM, 
which I believe will add some fiscal dis- 
cipline to the bill and the Medicare 
program. The amendment will add 
means testing to Medicare Part B—in- 
creasing co-payments for wealthier 
seniors. 

I am also pleased that several meas- 
ures which I have supported and co- 
sponsored as separate bills, have been 
adopted as part of this package, includ- 
ing the Immigrant Children’s Health 
Improvement Act, the Blind Empower- 
ment Act, and funds to reimburse hos- 
pitals for the uncompensated cost of 
caring for undocumented immigrants. 
Additionally, there have been several 
good amendments that I think will im- 
prove overall health care in our coun- 
try. In particular, I believe Senator 
GRASSLEY’S amendment which requires 
agreements between brand and generic 
pharmaceutical companies to be re- 
ported to the Federal Trade Commis- 
sion and the Justice Department will 
shine some much needed light on po- 
tential collusive agreements. 

Despite these welcome improve- 
ments, and recognizing that this legis- 
lation will address the crisis faced by 
lower income seniors, the costs of this 
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entitlement remain, simply put, be- 
yond the means of this country absent 
real reform of Medicare. Therefore, 
after much thought, I regret that I 
cannot vote for this legislation. I have 
reached this conclusion, not because I 
believe our seniors and disabled do not 
need or deserve prescription drug cov- 
erage, but because I do not believe our 
country can sustain the cost of this 
benefit, which will not, despite it’s 
staggering expense, provide the assist- 
ance many beneficiaries will expect. 

As I noted, Congress and the adminis- 
tration should have addressed the 
acute need for assistance of lower in- 
come seniors. And before we consider 
extending that assistance to other sen- 
iors, we should save Medicare first by 
instituting the reforms we all know are 
necessary, but which we apparently 
prefer to defer until we have retired 
from public service. I know that those 
reforms pose a very difficult political 
challenge to us, and that the biparti- 
sanship we have commended in the 
drafting and consideration of the legis- 
lation before us today would be put to 
a far more severe test should we genu- 
inely attempt to save the Medicare sys- 
tem from insolvency. However, should 
we simply add another huge, new un- 
funded liability to an already fiscally 
unsound entitlement, imposing a 
breathtakingly heavy tax burden on 
our children and their children, with 
devastating consequences for their 
prosperity and the national economy, 
we will have done the one thing no pub- 
lic servant should want to be remem- 
bered for, we will have left the country 
worse off than we found it. 

I yield the floor. 

Mr. REID. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER (Mr. 
ALEXANDER). The clerk will call the 
roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, the Senator 
from Michigan, Mr. LEVIN, has been ex- 
tremely patient. He has been waiting 
for us to get a unanimous consent for 
his amendment. We are very shortly 
going to get that, but prior to that 
being announced, the Senator from 
Michigan is going to offer amendment 
No. 1111. He is going to speak for 10 
minutes. Senator STABENOW will speak 
for 5 minutes, and Senator GRASSLEY 
and Senator BAUCUS will speak for up 
to 10 minutes in opposition, if they 
need to. The leaders will arrange a vote 
at some time that they have agreed 
upon. 

I ask unanimous consent that that be 
the case. 

The PRESIDING OFFICER. Is there 
objection? 
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Without objection, it is so ordered. 
The Senator from Michigan. 
AMENDMENT NO. 1111 

Mr. LEVIN. Mr. President, the 
amendment which I will be offering is 
designed to ensure that the CBO esti- 
mate of 37 percent of current retirees 
who now get their prescription drug 
coverage from their former employer 
and who will lose that coverage as a re- 
sult of this bill will at least have the 
option of a prescription drug coverage 
under the Medicare fallback. 

There are a number of problems 
which have been identified with this 
bill. Some of them are significant prob- 
lems which cause many of us, who very 
much favor having a prescription drug 
benefit available to our seniors, great 
pause before we support this bill. For 
instance, there is a so-called yo-yo ef- 
fect in this legislation. Some have 
called it the revolving door effect. The 
problem there is that seniors who are 
offered two private plans in their serv- 
ice area must pick one of those private 
plans. They cannot use the Medicare 
fallback. There will not be a Medicare 
fallback with a guaranteed premium 
because if two or more private compa- 
nies offer a prescription drug program, 
with whatever premium they decide 
upon, then the seniors in that service 
area must pick one of those two pri- 
vate plans. 

What happens then if the senior says, 
okay, I am going to pick that private 
plan A, and then a couple of years later 
the private sector decides to pull out of 
that service area? At that point, the 
senior will be offered the Medicare fall- 
back. 

Then what happens if the private in- 
surance folks decide to come back into 
that service area? Could the senior 
keep the Medicare fallback plan? No. 
They are kicked out of that plan even 
if they want it. They have to go into 
one of the private plans again. Then 
that can be repeated over and over 
again. Each time private insurance 
companies decide to pull out of an 
area, the seniors then can get into a 
Medicare fallback, but when private 
companies come into the service area 
again, they are removed from the 
Medicare Program and have to go back 
to one of the plans. It is confusing, un- 
certain, unfair. It is the yo-yo effect, 
what others call the revolving door. It 
is a real problem with this plan. We 
ought to give much more certainty to 
that. 

Another problem identified is the so- 
called donut hole problem. We have 
heard quite a bit about that problem 
where once a senior is told her drug 
spending reaches $4,500 for a year, she 
will have to pay 100 percent of the 
costs of the prescriptions until the 
total drug spending reaches $5,800. 
Now, premiums will continue to be 
paid during that period, but the gap in 
coverage will be there, so from $4,500 to 
$5,800. There is not a 50/50 deal between 
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the plan and the senior; it is 100 per- 
cent burden of the senior during that 
period. That is a real gap in coverage. 
That is a gaping hole in coverage. I 
don’t know of any other insurance pro- 
gram that is so unfairly structured. 
That is another problem which has 
been identified. There have been efforts 
made to correct that, without success. 

Another problem identified is that 
the private insurance plans that may 
come into a service area do not have a 
cap on the premium; it is an unlimited 
premium. That is a problem which has 
been identified. The effort to put a cap 
on the premiums has failed. 

But of all the flaws that have been 
identified, the weaknesses in this pro- 
gram, the one that troubles me most 
and that troubled seniors most is the 
fact that it has been estimated by the 
CBO and by the Health and Human 
Services folks who operate Medicare 
that 37 percent of current retirees who 
have a prescription drug program 
through their former employer are 
going to lose their prescription drug 
benefit following the enactment of the 
plan before the Senate; that is, a situa- 
tion where we are actually going to see 
37 percent of our seniors—that is the 
estimate—who currently have a benefit 
being worse off as a result of what we 
do. 

There is a debate here as to whether 
the plan before the Senate is going to 
be good for seniors because of the 
donut hole or because of the fact there 
is no cap on premiums or because of 
this yo-yo effect, this revolving door 
effect. Is it a good plan? Is it not a 
good plan? Will seniors who don’t have 
health insurance, a prescription drug 
program now, actually want to opt into 
this program? That people can debate. 
But, at a minimum, we should do no 
harm. At a minimum, we should not 
have millions of seniors who will lose 
an existing prescription drug program 
as a result of our enacting a plan. That 
is the time bomb in the bill before the 
Senate. We should not leave people 
worse off than they otherwise would 
be. 

During the markup of this bill, we 
had some experts who testified. One 
was Tom Scully, Administrator of the 
Centers for Medicare and Medicaid 
Services at HHS: 

Among employees who have employer- 
sponsored insurance, our estimate is con- 
sistent with 37 percent having their coverage 
dropped. 

A little later on, page 6 of the tran- 
script of the markup of the Finance 
Committee: 

TOM SCULLY: Thirty-seven percent of 
those retirees who have employer-sponsored 
coverage. . . [will lose their coverage]. 

Then, a little later on in the markup 
of the Finance Committee, Senator 
CONRAD was going to ask a question of 
Mr. Holtz-Eakin, our CBO Director, 
about this issue, and the majority lead- 
er posed a question. 
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Senator FRIST: Senator CONRAD, could I— 
on that last—I’m over here—on this employ- 
ers dropping it, can I just ask a follow-up 
question just real quick. 

Senator CONRAD: Yeah. Absolutely. 

Senator FRIST: You said—is it 37 percent 
of employers are going to drop—— 

TOM SCULLY: Yes. 

Colleagues, Senator FRIST said some- 
thing which I hope will reverberate in 
this Chamber. 

Senator FRIST: This has huge implica- 
tions. 

Then the Director of the CBO said 
the following: 

Mr. HOLTZ-EAKIN: Thirty-seven percent 
of employees—of retirees with such em- 
ployee insurance. 

Then there was a voice, unidentified 
by the reporter: 

MALE VOICE: As I understand it, this 37 
percent is the effect of our legislation. 

Mr. HOLTZ-EAKIN: Correct. 

Colleagues, Senator FRIST is correct. 
This has huge implications. And we 
ought to address it. The least we can 
do is to direct Health and Human Serv- 
ices to make available to designate a 
Medicare backup plan for the 37 per- 
cent of our current seniors who have a 
prescription drug program through 
their previous employer to make avail- 
able to them the Medicare backup pro- 
gram so they at least know there will 
be a Medicare backup for them if they 
lose their current prescription drug 
program, as is projected by the Con- 
gressional Budget Office and by Health 
and Human Services. It seems to me 
that is the least we can do. 

It still will be harmful because it is 
very unlikely for most of the people 
that the Medicare backup will be as 
good as their current prescription drug 
program. It is unlikely. But at least we 
can say, for those people, there will be 
a Medicare backup plan designated by 
HHS which will have the criteria estab- 
lished by HHS and the premium estab- 
lished by HHS. That is the least we can 
do for those who are going to lose their 
prescription drug benefit that they cur- 
rently have following the enactment of 
this legislation. 

I reserve the remainder of my time. 

The PRESIDING OFFICER. The Sen- 
ator has 1 minute 15 seconds. 

Mr. LEVIN. I reserve the remainder 
of my time. 

I ask unanimous consent to call up 
amendment No. 1111. 

The PRESIDING OFFICER. The 
amendment is pending. 

Mr. LEVIN. I ask unanimous consent 
that my colleague from Michigan, Sen- 
ator STABENOW, be listed as a cosponsor 
of this amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. LEVIN. I ask unanimous consent 
that the excerpts from the quoted tes- 
timony be printed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 
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Senator ROCKEFELLER. Okay. Actual 
dollars in the plan that are spent on, number 
one, the drug benefit itself, provider add 
backs and that’s all I can see. I don’t need 
the third one I’ve written down. 

TOM SCULLY. These are figures that were 
in the table. We issued it to the Committee. 
Since this table was put together, there were 
some modest modifications to the drug ben- 
efit. In particular, putting the cap at 
$4,500.00 instead of $4,725.00. That changes the 
estimate on the drug benefit from $408 bil- 
lion to $402 billion over ten years. 

Senator ROCKEFELLER. Four hundred 
two? 

TOM SCULLY. Four hundred two. Six bil- 
lion dollars lower. And, the provider add 
backs are listed on pages 2 and 3—or, pages 
1 and 2—— 

Senator ROCKEFELLER. Could you give 
them to me? 

TOM SCULLY. There’s a long list of them, 
and simply adding them up is not that—they 
interact in many ways. 

Senator ROCKEFELLER. [Unintelligible]. 

TOM SCULLY. [Unintelligible]. 

Senator ROCKEFELLER. Next one is, per- 
cent of employers who drop retiree coverage. 
And, the number and percent of beneficiaries 
who will lose retiree coverage under this 
plan so far. 

TOM SCULLY. We don’t have an estimate 
of the number of employers. But, among em- 
ployees who have employer-sponsored insur- 
ance, our estimate is consistent with 87% 
having their coverage dropped. Of that 87% 
of those who have such coverage, about 11% 
of beneficiaries overall. 

MALE VOICE. Could you repeat that? I 
didn’t get the—you might pull the micro- 
phone up a little closer to you. 

TOM SCULLY. Thirty seven percent of 
those employees who have employer-spon- 
sored coverage, it’s 11% of beneficiaries over- 
all. 

Senator ROCKEFELLER. And, what per- 
cent would drop it? 

TOM SCULLY. We don’t know the number 
of employers who would drop coverage. We 
know the number of employees who are ef- 
fected. 

MALE VOICE. I thought you gave an esti- 
mate—excuse me—this is Senator Rocke- 
feller’s time, and I just want to make sure 
J——_ 

TOM SCULLY. Let me repeat so it’s—— 

MALE VOICE. Just repeat what you said. 

TOM SCULLY. Underlying our estimate 
are that 37% of employees who have bene- 
ficiaries who have employed-sponsored insur- 
ance, retirees who have such employer-spon- 
sored coverage, 37% will lose their coverage. 
And, that is 11% of total beneficiaries. 

MALE VOICE. Could I also add into this, 
Senator Rockefeller? What we also need to 
know is, what percentage of the figure you 
said might drop—or, case would be dropped 
even— 

Or, they could drop it entirely. 

In those latter two cases, they can use the 
additional resources to provide other kinds 
of employee compensation. 

What we’ve done is examine the literature 
to the extent that we can find it on employer 
responses to the shape of compensation 
packages in shaping our estimate of the 
number that would drop. 

Senator CONRAD. Okay. Let me go to 
something that I have found difficult to fol- 
low. And, I’d like, if I could, to have the at- 
tention of the Chairman. 

Senator FRIST. Senator Conrad, could I— 
on that last—I’m over here—on this employ- 
ers dropping it, can I just ask a follow up 
question just real quick. 
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Senator CONRAD. Yeah. Absolutely. 

Senator FRIST. You said—is it 37% of em- 
ployers are going to drop—— 

TOM SCULLY. Yes. 

Senator FRIST. This has huge implica- 
tions. 

Mr. HOLTZ-EAKIN. Thirty seven percent 
of employees—of retirees with such em- 
ployee insurance. 

Senator FRIST. Okay. 

Mr. HOLTZ-EAKIN. And, that’s 11% of 
overall Medicare beneficiaries. 

MALE VOICE. Okay. If we did nothing, 
how many would be dropped over the next 
ten years? If you look at these curves, the 
employees—yours are getting out of the 
business, anyway—not out of the business, 
but the curve is going down. 

What would it be ten years from now? 

Mr. HOLTZ-HEAKIN. We don’t have an esti- 
mate of that. We isolated our estimate on 
the impact of the bill above the baseline. 
That’s a question about the baseline esti- 
mate, and I don’t have that. 

MALE VOICE. Okay. 

MALE VOICE. It’s 37%, just so we’re clear 
with each other. As I understand it, this 37% 
is the effect of our legislation. 

Mr. HOLTZ-EAKIN. Correct. 

MALE VOICE. I think the question Sen- 
ator Frist has is, in your baseline you have 
an assumption that there will be changes, 
though, correct? Or, don’t you? 

Mr. HOLTZ-EAKIN. No, we do not. 

MALE VOICE. And, would you suggest 
that that’s an inaccurate baseline? 

Mr. HOLTZ-EAKIN. In reality—— 

MALE VOICE. Its reality is not that. And, 
I can have a few of my retirees in Pennsyl- 
vania give you a call if you have any ques- 
tions on that subject. 

I mean, I think that’s an unfair—I mean, 
baselines are supposed to be real, but not 
supposed to be artificial. That’s artificial. 

Mr. HOLTZ-EAKIN. The baseline issue 
that we—that is most important, that we 
capture is new retirees not having such cov- 
erage. 

This is a provision that would induce exist- 
ing retirees who have such coverage to have 
their coverage dropped or modified by their 
employer. 

MALE VOICE. I understand what this pro- 
vision does. I just want you—I just want an 
understanding of what would happen without 
this being calculated into the baseline. 

MALE VOICE. Senator Santorum, we’ve 
looked at the literature and the surveys of 
the employee benefits consultants of retiree 
offerings. 

What we understand is mainly happening 
is that, for current workers who are newly 
hired, they are—employers are no longer 
putting as part of their compensation pack- 
age a guarantee of retiree healthcare. 

As far as we can tell, the base of people 
who are near retirement or retired are not 
having their healthcare—there’s not that 
much erosion going on. 

MALE VOICE. I’ll have the people from 
Bethlehem Steel and about seven other steel 
companies in Pennsylvania that I can just 
think of off the top of my head give you a 
call, and let you know that their retiree 
health benefits have been eliminated. I 
mean, it’s happening all over the place. 

Senator Rockefeller, would you like to join 
into this? I mean—so, I just—I think you 
need to look at your baseline, please. 

And, then give us an understanding of 
maybe looking back over the last few years 
and projecting forward given the trends 
what—how the baseline would be affected. 
And, I think that would much—be a much 
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fairer score as to what the impact of this bill 
would be. 

Senator CONRAD. Mr. Chairman? 

The CHAIRMAN. Senator Conrad. 

Senator CONRAD. Let me just say that I 
agree entirely with Senator Santorum. We 
know that people are dropping—employers 
are dropping their plans. 

And, I understand your answer to this 
question is the effect of this bill. 

I think one of the things we’ve got to do— 
Senator Frist said it well—this has got 
major implications; 37% having their 
healthcare plans dropped. That means it’s 
going from being on the company’s nickel to 
being on our nickel; that dramatically in- 
creases the cost. 

So, if we can find ways to hold that num- 
ber down, that’s in our interest and we 
should pursue it. 

Let me go— 

Mr. HOLTZ-EAKIN. If we could, before 
we— 

Senator CONRAD. Yes, sir. 

Mr. HOLTZ-EAKIN. I understand the pol- 
icy interest, and * * *. 

The PRESIDING OFFICER. The Sen- 
ator from Michigan. 

Ms. STABENOW. Mr. President, I am 
very proud to be joining with my col- 
league on this very critical amend- 
ment. Can you imagine, you are some- 
one who has worked hard all of your 
life, you have been fortunate enough to 
have a good-paying job with benefits, 
you are now retired and you are fortu- 
nate to have good health benefits and 
you find yourself in a situation that, as 
a result of an action taken here—and 
certainly there is an effort to move for- 
ward and provide people with prescrip- 
tion drug coverage—but if those who 
already have coverage find, as a result 
of an action we take, there is an incen- 
tive for their employer to drop their 
coverage, how would you feel about 
that? 

I know how I would feel about that. 
This amendment is about making sure 
those who have worked hard all of 
their lives, who have retired and have 
had the confidence and the security to 
know that those health care benefits, 
retirement benefits they have worked 
so hard to have in their retirement, 
would be secure—to make sure if some- 
one is covered right now for prescrip- 
tion drugs that he or she not lose the 
ability to continue, at least to know 
that if their employer changes their 
benefit, they would have immediately 
the security of the backup Medicare 
prescription drug plan. 

This is very critical in a State such 
as Michigan where we have 37 percent 
of our retirees who have insurance, 
who right now are fortunate enough to 
have health care insurance and pre- 
scription drug coverage. 

While there are positives in this bill 
so there are those who will receive help 
as a result of being low-income seniors, 
or those with very high prescription 
drug costs who will receive help under 
this bill, one of the glaring omissions 
and great concerns that I have relates 
to what Senator LEVIN was just speak- 
ing about, the unfairness of saying to a 
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group of people who have been fortu- 
nate enough to have insurance and pre- 
scription drug coverage that, as a re- 
sult of something done by the Con- 
gress, they would potentially lose that 
coverage. That makes absolutely no 
sense. 

What our amendment is saying is if, 
in fact, their employer would have the 
incentive to change or drop their cov- 
erage, they should be guaranteed that 
something else is right there, that 
Medicare as a backup should be there. 

My preference would be that we 
change the formulas so there is not the 
incentive to drop anyone. That was one 
of the reasons I strongly supported 
Senator ROCKEFELLER’S amendment 
and other amendments that have been 
on the floor. Because my first choice is 
we take away any incentive for anyone 
to lose their prescription drug cov- 
erage. But unfortunately those amend- 
ments were not successful. We did not 
have the support to do that here. 

Given that, we are now coming in 
and saying if, in fact, an employer, be- 
cause of the incentives, makes a deter- 
mination to drop coverage, that at a 
minimum, out of a sense of decency 
and fairness, at a minimum that re- 
tiree needs to know that Medicare pre- 
scription drug coverage, through Medi- 
care, is available without wading 
through tons of insurance forms or 
picking through plans or going through 
all the ups and downs that have been 
described so many times in this Cham- 
ber. They need to know, after having 
coverage, having it available, having it 
dependable, that another plan is right 
there for them. That is the least we 
can do. 

I hope we will join together in a bi- 
partisan way this evening to agree to 
this very important amendment, and 
let us send a message to those fortu- 
nate enough to have health care insur- 
ance and prescription drug coverage 
that we remember them, we care about 
them, and we are going to make sure 
no harm is done to them in the process 
of putting together this prescription 
drug plan. 

I yield the floor. 

Mr. REID. Mr. President, I suggest 
the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. REID. Mr. President, I ask unan- 
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Mr. President, this is the 
greatest and most prosperous Nation in 
history. Nobody has worked harder to 
make this country great than our sen- 
ior citizens. And few things weigh more 
heavily on their minds than the soar- 
ing cost of prescription drugs. 

You would think such a great, pros- 
perous Nation would honor its elders, 
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by making sure they get the medicines 
they need. That is why a comprehen- 
sive, meaningful and voluntary drug 
benefit for our senior citizens has been 
among my highest priorities. 

Over the last several weeks, this Sen- 
ate has worked hard to achieve that. In 
the process, many of us who shared 
that goal have disagreed about how to 
react it. In the end, we wound up with 
a bill that is not how I would have cre- 
ated a prescription drug benefit. But it 
is a start. 

I am voting for this bill, because I be- 
lieve some benefit is better than none. 
I am voting for it because of people 
like Shirley Rosamond of Sparks, NV. 
Shirley, who is 78 years old, raised 
eight children in the Sierra Nevada. 
She currently spends $400 a month on 
medicine, and has less than $400 left 
over to live on. This bill would reduce 
her monthly costs to less than $20 in 
medicine. And it would provide a simi- 
lar level of assistance for tens of thou- 
sands of Nevada seniors. 

I am voting for this bill in the hope 
it will be like the camel’s nose under 
the tent—a foot in the door for our sen- 
ior citizens. 

I’m hoping we will pass this bill 
today, and then improve it in the fu- 
ture. And, yes, there is plenty of room 
for improvement. 

For example,this bill will do little to 
help seniors whose income is $15,000 a 
year or more. Even if they spend more 
than $100 a month on prescription 
drugs. That is why I voted to make the 
program more generous. 

This bill doesn’t take effect soon 
enough. That is why I voted for and co- 
sponsored the Lautenberg amendment 
to move the start date up to 2004, in- 
stead of 2006. 

There are gaps in the coverage this 
bill provides. That is why I voted for 
Senator BOXERS’ amendment to close 
the coverage gap, and Senator GRA- 
HAM’s amendment to cancel premiums 
while coverage is suspended. 

There were other amendments that 
were very good but were not agreed to. 
Finally, this plan is just plain con- 
fusing—which means it won’t give our 
senior citizens the peace of mind they 
deserve. 

I voted to address all of these issues. 
I wish we had succeeded, and that this 
bill would provide the kind of coverage 
our senior citizens need. We didn’t and 
it doesn’t. 

We have to be honest with our senior 
citizens, and with the American people. 
This isn’t the best we can do for our 
senior citizens, but it is the best we 
can do tonight. 

I will vote for this bill today, because 
it provides a start toward fulfilling our 
promise to senior citizens. It a start, 
and I won’t stop fighting until we fin- 
ish the job. 

The PRESIDING OFFICER. The mi- 
nority leader is recognized. 

Mr. DASCHLE. Mr. President, I know 
we are waiting for some completion on 
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negotiations on an amendment. As I 
understand it, no one is seeking rec- 
ognition to continue work on other 
amendments. So I will speak for a cou- 
ple of minutes until somebody is pre- 
pared to come to the floor to continue 
our work. I don’t want to delay the 
business of the Senate but I want to ex- 
press myself, as the distinguished 
Democratic whip has been doing with 
regard to the legislation. 

I, too, intend to support this bill. I 
am thinking of the old joke about a 
camel being a horse designed by a com- 
mittee. Oftentimes, I think of that as 
we work our will on legislation. In 
many respects, this is the legislative 
version of a committee horse, a camel. 

It is not the kind of bill I would 
write. It is not the kind of bill I would 
cosponsor. It is not the kind of bill I 
would enthusiastically endorse. 

I look at some of the concerns we 
have about this legislation—concerns 
about an unlimited volatility in the 
premium, uncertainty about the ben- 
efit package, uncertainty with regard 
to the deductible, uncertainty with re- 
gard to the backup, uncertainty with 
regard to the way the provisions can be 
provided in rural areas. There are 
many issues. Mostly I think there is 
far greater confusion than there is un- 
derstanding with regard to the benefits 
themselves as seniors attempt to deter- 
mine whether they will be assisted by 
this bill. 

The confusion and the uncertainty 
will be issues that we have to address 
at some later date. But having said 
that, I must say that the rural provi- 
sions—the effort made by our two dis- 
tinguished managers to address the 
rural needs to overcome the inequities 
that exist today—alone merit consider- 
ation and I would suggest support for 
this legislation. The help for low-in- 
come seniors—tens of thousands of 
South Dakotans will get help they are 
not getting today in part because of 
this bill. The possibility that seniors 
could access generic drugs with far 
more regularly and successfully, and 
the possibility that we could reimport 
drugs at a lower price from Canada, all 
are reasons why I think this bill merits 
our support. 

As I look to the balance and look to 
all of those things I wish were better, 
my response is that we are going to 
make them better. It may take 
months, if not years, but we are going 
to continue to work to make this a bet- 
ter bill and a better program. 

There are so many ways that I hope 
we as Senators—Republican and Demo- 
crat—can work together to make this a 
better bill in future years. 

There is a warning and a hope as we 
complete our debate tonight. The 
warning is that if this legislation 
comes back from conference in a sig- 
nificantly different form we will not be 
in the same position we are tonight. 
This bill will enjoy broad bipartisan 
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support tonight. But if we fail, if we 
endorse a bill with some of the provi- 
sions of the House, then I daresay this 
legislation may still be in trouble. 

My hope is that we can do what I 
have just suggested—that over the 
course of the next several years we can 
take a very close look at ways to make 
this legislation better and that we can 
address what I would consider to be se- 
rious shortfalls, especially the benefits 
shutdown that exists after a person 
pays $4,500. We are talking about a 
sickness penalty that, frankly, cannot 
be sustained. We have to find a way to 
address that serious shortcoming in 
this legislation. I hope it is done sooner 
rather than later. 

I come to the floor with my gratitude 
for the work that has been done. This 
is the fifth year we have made an effort 
to pass meaningful prescription drug 
legislation. We can wait no longer. We 
simply can’t allow the perfect to be the 
enemy of the good. We have to take 
what we can do and move to build upon 
something that we will do in future 
years to make it more meaningful, 
make it a better piece of legislation, 
and make it a law that we can be en- 
thusiastic about someday. 

I vote tonight with that expectation 
and that hope. I am hopeful that there 
will be many on both sides of the aisle 
who will share that perspective and 
that expectation. 

I yield the floor. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that at 9:15 tonight 
the Senate proceed to a vote in rela- 
tion to the Levin amendment, No. 1111, 
to be followed by a vote in relation to 
the Hagel-Ensign amendment, No. 1026, 
with no second degrees in order to the 
amendments prior to the votes and 
with 2 minutes of debate equally di- 
vided prior to each vote. 

I further ask unanimous consent that 
prior to the vote Senator ENSIGN be 
recognized for up to 15 minutes and 
Senator HAGEL, for up to 10 minutes, 
and the two managers be given up to 5 
minutes each; further, that it be in 
order for the Hagel-Ensign amendment 
to be modified up to the beginning of 
the stacked votes. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. DASCHLE. Mr. President, reserv- 
ing the right to object, I suggest that 
we make them perhaps 10-minute votes 
as well to expedite our votes. 

Mr. FRIST. Mr. President, 
make it 10-minute votes. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 

The Senator from Nevada. 

AMENDMENT NO. 1026 

Mr. ENSIGN. Mr. President, I rise to 
speak on behalf of the amendment on 
which Senator HAGEL and I have been 
working actually for the last several 
years. This amendment received bipar- 
tisan support in the last Congress as a 
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stand-alone bill. We actually made 
some improvements to it. We think if 
this amendment is adopted, it will dra- 
matically improve what the committee 
has attempted to do to add a prescrip- 
tion drug benefit to Medicare. The only 
portion of the bill we are modifying in 
substantial form is the prescription 
drug part of it. 

Let me talk about what our amend- 
ment exactly does. It would say to a 
person who is below 200 percent of pov- 
erty, they would pay the first $1,500 out 
of pocket. After that, the Government 
is going to pay for the rest of their 
drug costs, other than a 10-percent 
copay the person would pay. 

However, if a person is up to 160 per- 
cent of poverty, we will give them, ina 
pharmaceutical benefit account, $500 
per year, which they can use to go toa 
local pharmacy to buy their prescrip- 
tion drugs or they can use that money 
and negotiate the price of their pre- 
scription drugs through a pharma- 
ceutical benefit manager and mass buy 
them with their drug discount card. If 
they want to use their local phar- 
macist, they can do that. And this $500, 
if they did not spend it that year, 
would be rolled over to the next year 
where it would cover the first part of 
their deductible. So if you are below 
160 percent of poverty, the most you 
are going to pay out of pocket is less 
than $100 per month. 

There are several benefits to our 
plan. First of all, with the committee 
mark, you pay a monthly premium of 
$35. You also have a deductible of $275. 
With our bill, you have no monthly 
premiums, you have a one-time annual 
fee of $25, and for low-income people, 
we waive that. 

Our plan is completely voluntary. It 
also gives the most help to lower in- 
come seniors and gives progressively 
less help the more money you make. 

So between 200 percent and 400 per- 
cent of poverty, $3,500 is your out-of- 
pocket expenses. Above that amount, 
the Government pays 90 percent. And 
from 400 percent to 600 percent of pov- 
erty, $5,500 is your out-of-pocket ex- 
penses. Above that amount, 20 percent 
is your deductible before catastrophic 
coverage kicks in. 

For all of these people, though, who 
want to sign up for the plan, they get 
a drug discount card where they will 
save between 25 to 40 percent on their 
prescription drug costs. It is a com- 
pletely voluntary program. And in this 
program, we have several benefits that 
we think are better than the commit- 
tee’s underlying bill. 

One is, under our bill, States that 
have already enacted programs will be 
encouraged to keep their programs. 
Under the committee mark, every 
State that has a program for low-in- 
come seniors is going to drop those. 
There is no debate about that. As a 
matter of fact, the Secretary of HHS 
was before us. The person who oversees 
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Medicare was before us. Both of them 
said there is nothing in this bill that 
will say to the States: Don’t drop your 
plans. And they agreed they will prob- 
ably drop their plans. 

Our bill works with the States that 
have those programs, States such as 
my State of Nevada, and encourages 
those programs to be kept. 

A couple of other advantages that 
our bill has: I want to illustrate those 
with a couple of examples. These are 
real-life cases. This is a fictitious 
name, of course, to protect this wom- 
an’s identity, but this is a real person. 
We call her Doris Jones. She is 75 years 
old. She has an income of about $17,000 
a year. She is being treated for diabe- 
tes, hypertension, and high cholesterol. 
She is taking medications that are 
very typical of what this type of a dis- 
ease management would require. Her 
out-of-pocket expenses right now are 
$3,648. 

Let’s compare how our amendment, 
the Hagel-Ensign approach, would af- 
fect her out-of-pocket expenses versus 
the bill on the floor if our amendment 
is not accepted. 

Under our bill, she would have $1,700 
out-of-pocket expenses a year. Under 
the committee bill that is before us 
today, she would have $2,383 a year. So 
it is a savings of almost $700 under our 
approach. 

Another person: James is 68 years 
old. He has an income of about $16,000 
a year. He is being treated for diabetes, 
a pretty severe case of diabetes, and he 
has all these different medications— 
very common medications today for a 
diabetic. His total out-of-pocket ex- 
penses today are $5,700. 

How does he compare under the two 
provisions? 

Under the Hagel-Ensign approach, 
about $1,900 would be his out-of-pocket 
expenses for the year; under the bill 
that is before us today, a little over 
$4,000 in out-of-pocket expenses a year. 
So the difference is almost $2,200 to 
this senior who is sick. And we cer- 
tainly would not call him a rich per- 
son. I would call this person certainly 
a low- to moderate-income senior. 

Now, Betty is another example. 
These are real-life examples taking 
real medicine, prescribed by real doc- 
tors. She is 66 years old. She has an in- 
come of $15,500. She is being treated for 
breast cancer and she is taking com- 
monly prescribed medications for that. 
She is on low-dose radiation. She pays 
about $8,000 for her prescription drugs 
a year. 

What would happen to her under the 
two different scenarios? 

Under our scenario, she would pay 
about $2,100 out of pocket. Under the 
bill that is before us today, she would 
pay $4,300. 

What we have done with our amend- 
ment is we have said: Let’s help the 
seniors who need it the most. And we 
put the dollars to them. Under our 
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amendment, people who are sick, with 
low and moderate income, they really 
get help. For people above that, they 
are treated about the same between 
our amendment and the bill. The out- 
of-pocket expenses for people between 
200 and 400 percent of poverty are about 
the same. 

When you start getting to the 
wealthier seniors, there is no question, 
the committee bill is more generous. 
For very low income seniors, the com- 
mittee bill is slightly more generous. 
But for those who are really sick, our 
amendment is much better. 

Also, there are a couple of other ad- 
vantages. 

In the future, to control costs, our 
amendment says: The person receiving 
the medication has something at stake. 
They are paying out of their own pock- 
et for the first dollars, so they are 
going to shop. They are going to go 
around and see: Do I need generics? 
First of all, do I need the drug? Could 
I take a generic, which may be less ex- 
pensive? Are there perhaps other alter- 
natives for treatment that may be 
cheaper and just as effective? They will 
have that conversation with their doc- 
tor because they have something at 
stake. 

I would argue that what the com- 
mittee is doing—and I applaud what 
they are doing, trying in a bipartisan 
fashion—I believe our amendment 
would strengthen the committee’s bill 
dramatically because it would target 
the dollars, those precious taxpayers’ 
dollars, to the people who need it the 
most. It will also, though, in the fu- 
ture, control costs and, therefore, be 
more responsible to the next genera- 
tion. 

The committee mark, especially for 
very low income people, pays 97.5 per- 
cent of their drug costs, maybe a $1 to 
$2 copay. Well, there is going to be a 
tremendous amount of overutilization 
in that group. 

Our amendment gives that group 
help by putting $500 of their first costs 
into an account. They will use that to 
go shop because if they do not use it, it 
gets rolled over to the next year where 
it covers more of their deductible. So 
they have something to benefit by if 
they do not use it. 

So I implore our colleagues to look 
and compare. If you look and compare, 
you will see there truly is a difference. 

Mr. President, I reserve the remain- 
der of my time. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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Mr. GRASSLEY. I commend Senator 
HAGEL and Senator ENSIGN because 
they have been working very carefully 
over the last few years to help move 
this process along. They have had a dif- 
ferent approach than I have had. I have 
had what I call a comprehensive, uni- 
versal, voluntary approach. They have 
had one that is more targeted toward 
low-income people and toward cata- 
strophic. We deal with that in our leg- 
islation, but we are very comprehen- 
sive. We are very universal. I don’t at- 
tack their attempt, but it is just not as 
good as what is before the Senate. S. 1 
already reflects the influence of their 
plan by providing a drug discount card 
which will give seniors access to dis- 
counted drug prices. 

I would like to point out a few 
things. The Hagel-Ensign plan has two 
laudable objectives: to protect seniors 
against catastrophic costs and to en- 
sure that low-income seniors are fully 
protected. 

I am happy to report that S. 1 al- 
ready meets these goals. S. 1 provides a 
generous protection for low-income 
beneficiaries, very generous. It also 
covers fully 90 percent of beneficiaries’ 
out-of-pocket costs beyond $3,700. Most 
seniors don’t have catastrophic drug 
costs and thus would not see any ben- 
efit from the coverage in the Hagel-En- 
sign plan. S. 1, on the other hand, 
would provide a significant basic ben- 
efit to most seniors each year. Passing 
a drug bill that most seniors would see 
no benefit from is a prescription for 
disaster. I am afraid of that. 

So S. 1 already meets the main goals 
of the Hagel-Ensign plan, but it pro- 
vides additional value to a much broad- 
er group of beneficiaries as well, the 
underlying bill, the one that they 
amend, the one they would decimate. 

Another thing S. 1 does very well is 
use competition to maximize value to 
the taxpayers. There has been some 
concern that S. 1 doesn’t have as much 
competitive reform as many of us 
would have preferred. But the Hagel- 
Ensign plan has far less reform and is 
much more government run. 

I would like to explain: First, this 
amendment would rule out any true 
competition in the delivery of Medi- 
care drug benefits. S. 1 would let pri- 
vate drug plans assume a modest 
amount of financial risk, giving them 
an incentive to drive hard bargains and 
keep taxpayers’ costs down. It seems to 
me that is very significant—the dif- 
ference between the underlying bill and 
their bill. We are going to drive drug 
prices down more through competition. 

The Hagel-Ensign plan, it is pretty 
obvious from my point of view, allows 
for no such exemption, specifically 
mandating that the Government—in 
this case we are talking about the tax- 
payers—bears all the financial risk for 
delivering the benefit, much as Senator 
BOB GRAHAM’s did the last year when 
we debated this very issue. 
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Under this amendment, the benefit 
would be delivered just like other 
Medicare benefits are today—by con- 
tractors that merely pay the claims 
that come in without any effort what- 
soever, no effort to contain costs. 

Second, the Hagel amendment 
doesn’t include any of the improve- 
ments to the Medicare Program that 
President Bush has proposed and our 
bill includes. It does not include the 
role for private preferred provider or- 
ganization plans to deliver an improved 
Medicare benefit package. It doesn’t 
make modern innovations such as dis- 
ease management services or rational 
cost sharing available to beneficiaries 
who choose them. It simply dumps a 
catastrophic drug benefit on to the 1965 
vintage Medicare system. 

What the people of this country need 
is improvement in Medicare, strength- 
ening of Medicare, voluntary, uni- 
versal, comprehensive. The Ensign plan 
wouldn’t improve S. 1, but it would 
make it substantially worse. 

I urge my colleagues to defeat the 
amendment. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. ENSIGN. Mr. President, I want 
to clear up something. We don’t touch 
any of the other Medicare reforms in 
your bill. The whole thing with the 
PPOs, we touch the prescription drug 
part of the underlying bill. 

You mentioned competition. I prac- 
ticed veterinary medicine, built, 
owned, and operated two different ani- 
mal hospitals. Why do I bring that up? 
It is because in veterinary medicine 
people pay out of their own pocket. 
Veterinarians are in an incredibly com- 
petitive field because we know that if 
somebody brings a case to you, they 
are going to shop about half the time 
based on price. So veterinarians have 
to be very competitive and price sen- 
sitive to that, so they work to become 
more efficient, to keep their costs 
down, because individuals shop. 

In our health care system today, in- 
dividuals do not shop because we have 
low deductible policies, and a lot of 
times the doctors waive those 
deductibles. Senator FRIST will be able 
to tell you about that. The hospitals 
waive the deductibles. So the person 
receiving the care is not accountable 
for the care, and so they don’t shop. 
The doctor tells them, go get this serv- 
ice or this drug, and they don’t think 
about it. They have modest, low 
copays, and they don’t think about it. 

The cost control, the competition, is 
established by 40 million people on 
Medicare, 40 million people receiving 
drugs. If they are paying out of their 
own pocket or low-income people have 
the $500 in a pharmaceutical benefit ac- 
count, they have something at stake, 
so they go shop. 

They ask the questions: Do I need the 
drug in the first place? Maybe I can get 
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a generic. So they do the shopping. 
Also, we have pharmaceutical benefit 
managers in the bill. That is what the 
whole drug discount card is about. So 
those pharmaceutical benefit managers 
help lower the costs as well. 

We have several reforms in this bill 
that are true reforms, that introduce 
competition to keep the costs down. 
That is why our bill actually scored 
lower. 

Because of that, we were able to add 
a couple other things. When Senator 
HAGEL arrives, he will modify the 
amendment. For instance, we will 
allow Medicaid, the dual eligibles that 
people have been talking about today, 
to give States help in handling those 
dual eligibles through Medicare þe- 
cause our prescription drug cost to the 
taxpayer was less. It is because we 
have more reform on the prescription 
drug part of it than the underlying bill. 
It just a difference of philosophy of 
how you do it. 

I come to this based on my experi- 
ence in the private sector and how 
health care can be delivered by individ- 
uals shopping. 

I reserve the remainder of my time. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum and ask 
unanimous consent that the time be 
equally charged. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The clerk 
will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. HAGEL. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. HAGEL. Mr. President, in the 
last 2 weeks the Senate has engaged in 
an historic effort to reform and 
strengthen Medicare. When we opened 
this debate 2 weeks ago, I said that 
what we would do here debating this 
bill would affect every American and 
future generations. 

Health care is a defining issue for our 
Nation and future generations. Just a 
reminder: When Medicare was enacted 
in 1965, the Federal Government’s lead 
actuary at that time projected that the 
hospital program, Medicare Part A, 
would grow to $9 billion by 1990. In 
fact, the program, in 1990, had then 
cost the taxpayers $66 billion. So we 
have some sense of how these programs 
can get out of hand if not defined clear- 
ly at the front end. 

In addition to the internal problems 
of the changing realities of health care, 
Medicare is facing a looming external 
problem. The largest generation in 
American history, the baby boomers, 
are aging. These Americans—over 175 
million of them—will be added to the 
Medicare rolls over the next few years. 
The baby boom generation has changed 
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and shaped every market it has ever 
entered. Medicare will be no exception. 
We have a responsibility to address 
this demographic pressure now or risk 
the system collapsing under its own 
weight in the future. 

Senator ENSIGN and I have come to 
the floor to offer an amendment to sub- 
stitute only title I of the Finance Com- 
mittee’s bill, providing a prescription 
drug benefit for seniors. We believe any 
Medicare drug benefit must be sustain- 
able for future generations. The benefit 
must deal with the realities that peo- 
ple are living longer and better and 
have higher health care expectations 
than ever before. We believe we can do 
better with our amendment. 

Our amendment is a simple amend- 
ment. Seniors will be able to under- 
stand it clearly. Unlike the underlying 
bill, our amendment contains no pre- 
miums, no deductibles, and no gaps in 
coverage. Our modified amendment ad- 
dresses three of the major issues we 
have tried to deal with in constructing 
this plan. First, it helps low-income 
seniors, those who need it the most. 
Two, it protects seniors from high out- 
of-pocket expenses, and it eases the 
burden prescription drug costs have 
placed on the States. 

Our modified amendment would re- 
place the prescription drug benefit in 
the Finance Committee plan with, No. 
1, a prescription drug discount card for 
all seniors on Medicare with $30 billion 
in added funds for low-income seniors; 
No. 2, catastrophic coverage for all sen- 
iors; No. 3, $35 billion in cost-sharing 
for catastrophic drug costs with the 
States for the lowest income seniors el- 
igible for both Medicare and Medicaid. 

We give the Secretary of Health and 
Human Services the discretion to di- 
vide $65 billion for seniors and for help 
with drug costs at the State level. With 
our amendment, the Secretary will 
provide low-income seniors with money 
on a drug discount card to help defray 
their drug expenses. 

States would also benefit under our 
amendment, and $35 billion is available 
to help States cover the catastrophic 
drug expenses for the dual eligibles. 
These are the very poorest of seniors. 

These modifications to the amend- 
ment make it stronger by targeting aid 
to those who need it the most. This bill 
has been scored. We fall within the $400 
billion budget number that is required. 

This is a commonsense plan that is 
workable and responsible, and it ad- 
dresses prescription drug concerns in 
the right way. 

AMENDMENT NO. 1026, AS MODIFIED 

Mr. HAGEL. Mr. President, I have a 
modification at the desk to amend- 
ment No. 1026. I ask unanimous consent 
that the amendment be modified. 

The PRESIDING OFFICER. The 
amendment is so modified. 

The amendment (No. 1026), as modi- 
fied, is as follows: 
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TITLE I—MEDICARE PRESCRIPTION DRUG 
DISCOUNT 


SEC. 101. VOLUNTARY MEDICARE PRESCRIPTION 
DRUG DISCOUNT AND SECURITY 
PROGRAM. 


(a) ESTABLISHMENT OF PROGRAM.—Title 
XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.) is amended— 

(1) by redesignating part D as part E; and 

(2) by inserting after part C the following 
new part: 


“PART D—VOLUNTARY MEDICARE PRESCRIP- 
TION DRUG DISCOUNT AND SECURITY PRO- 
GRAM 


‘DEFINITIONS 


‘SEC. 1860. In this part: 

‘*(1) COVERED DRUG.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, the term ‘covered drug’ 
means— 

“(i) a drug that may be dispensed only 
upon a prescription and that is described in 
subparagraph (A)(i) or (A)(ii) of section 
1927(k)(2); or 

“(ii) a biological product described in 
clauses (i) through (iii) of subparagraph (B) 
of such section or insulin described in sub- 
paragraph (C) of such section, 
and such term includes a vaccine licensed 
under section 351 of the Public Health Serv- 
ice Act and any use of a covered drug for a 
medically accepted indication (as defined in 
section 1927(k)(6)). 

‘(B) EXCLUSIONS.— 

“(i) IN GENERAL.—Such term does not in- 
clude drugs or classes of drugs, or their med- 
ical uses, which may be excluded from cov- 
erage or otherwise restricted under section 
1927(d)(2), other than subparagraph (E) there- 
of (relating to smoking cessation agents), or 
under section 1927(d)(3). 

‘“(ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
A drug prescribed for an individual that 
would otherwise be a covered drug under this 
part shall not be so considered if payment 
for such drug is available under part A or B 
for an individual entitled to benefits under 
part A and enrolled under part B. 

‘“(C) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an individual 
that would otherwise be a covered drug 
under this part shall not be so considered 
under a plan if the plan excludes the drug 
under a formulary and such exclusion is not 
successfully appealed under section 
1860D(a)(4)(B). 

‘(D) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—A prescription drug discount 
card plan or Medicare+Choice plan may ex- 
clude from qualified prescription drug cov- 
erage any covered drug— 

“(i) for which payment would not be made 
if section 1862(a) applied to part D; or 

“(ii) which are not prescribed in accord- 
ance with the plan or this part. 

Such exclusions are determinations subject 
to reconsideration and appeal pursuant to 
section 1860D(a)(4). 

‘((2) ELIGIBLE BENEFICIARY.—The term ‘eli- 
gible beneficiary’ means an individual who 
is— 

“(A) eligible for benefits under part A or 
enrolled under part B; and 

‘(B) not eligible for prescription drug cov- 
erage under a State plan under the medicaid 
program under title XIX. 

‘(3) ELIGIBLE ENTITY.—The term ‘eligible 
entity’ means any— 

‘(A) pharmaceutical benefit management 
company; 

‘“(B) wholesale pharmacy delivery system; 

“(C) retail pharmacy delivery system; 
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“(D) insurer (including any issuer of a 
medicare supplemental policy under section 
1882); 

“(E) Medicare+Choice organization; 

“(F) State (in conjunction with a pharma- 
ceutical benefit management company); 

““(G) employer-sponsored plan; 

(H) other entity that the Secretary deter- 
mines to be appropriate to provide benefits 
under this part; or 

“(D combination of the entities described 
in subparagraphs (A) through (H). 

“(4) POVERTY LINE.—The term ‘poverty 
line’ means the income official poverty line 
(as defined by the Office of Management and 
Budget, and revised annually in accordance 
with section 673(2) of the Omnibus Budget 
Reconciliation Act of 1981) applicable to a 
family of the size involved. 

‘“(5) SECRETARY.—The term ‘Secretary’ 
means the Secretary of Health and Human 
Services, acting through the Administrator 
of the Centers for Medicare & Medicaid Serv- 
ices. 


‘ESTABLISHMENT OF PROGRAM 


“SEC. 1860A. (a) PROVISION OF BENEFIT.— 
The Secretary shall establish a Medicare 
Prescription Drug Discount and Security 
Program under which the Secretary endorses 
prescription drug card plans offered by eligi- 
ble entities in which eligible beneficiaries 
may voluntarily enroll and receive benefits 
under this part. 

“(b) ENDORSEMENT OF PRESCRIPTION DRUG 
DISCOUNT CARD PLANS.— 

““(1) IN GENERAL.—The Secretary shall en- 
dorse a prescription drug card plan offered 
by an eligible entity with a contract under 
this part if the eligible entity meets the re- 
quirements of this part with respect to that 
plan. 

‘“(2) NATIONAL PLANS.—In addition to other 
types of plans, the Secretary may endorse 
national prescription drug plans under para- 
graph (1). 

“(¢) VOLUNTARY NATURE OF PROGRAM.— 
Nothing in this part shall be construed as re- 
quiring an eligible beneficiary to enroll in 
the program under this part. 

“(d) FINANCING.—The costs of providing 
benefits under this part shall be payable 
from the Federal Supplementary Medical In- 
surance Trust Fund established under sec- 
tion 1841. 


“ENROLLMENT 


“SEC. 1860B. (a) ENROLLMENT UNDER PART 
D.— 

“(1) ESTABLISHMENT OF PROCESS.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process through which an eligible 
beneficiary (including an eligible beneficiary 
enrolled in a Medicare+Choice plan offered 
by a Medicare+Choice organization) may 
make an election to enroll under this part. 
Except as otherwise provided in this sub- 
section, such process shall be similar to the 
process for enrollment under part B under 
section 1837. 

“(B) REQUIREMENT OF ENROLLMENT.—An el- 
igible beneficiary must enroll under this 
part in order to be eligible to receive the 
benefits under this part. 

‘(2) ENROLLMENT PERIODS.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, an eligible beneficiary may 
not enroll in the program under this part 
during any period after the beneficiary’s ini- 
tial enrollment period under part B (as de- 
termined under section 1837). 

“(B) SPECIAL ENROLLMENT PERIOD.—In the 
case of eligible beneficiaries that have re- 
cently lost eligibility for prescription drug 
coverage under a State plan under the med- 
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icaid program under title XIX, the Secretary 
shall establish a special enrollment period in 
which such beneficiaries may enroll under 
this part. 

‘(C) OPEN ENROLLMENT PERIOD IN 2005 FOR 
CURRENT BENEFICIARIES.—The Secretary shall 
establish a period, which shall begin on the 
date on which the Secretary first begins to 
accept elections for enrollment under this 
part, during which any eligible beneficiary 
may— 

“(i) enroll under this part; or 

“(ii) enroll or reenroll under this part after 
having previously declined or terminated 
such enrollment. 

‘*(3) PERIOD OF COVERAGE.— 

“(A) IN GENERAL.—Except as provided in 
subparagraph (B) and subject to subpara- 
graph (C), an eligible beneficiary’s coverage 
under the program under this part shall be 
effective for the period provided under sec- 
tion 1838, as if that section applied to the 
program under this part. 

‘(B) ENROLLMENT DURING OPEN AND SPECIAL 
ENROLLMENT.—Subject to subparagraph (C), 
an eligible beneficiary who enrolls under the 
program under this part under subparagraph 
(B) or (C) of paragraph (2) shall be entitled to 
the benefits under this part beginning on the 
first day of the month following the month 
in which such enrollment occurs. 

‘(4) PART D COVERAGE TERMINATED BY TER- 
MINATION OF COVERAGE UNDER PARTS A AND B 
OR ELIGIBILITY FOR MEDICAL ASSISTANCE.— 

“(A) IN GENERAL.—In addition to the 
causes of termination specified in section 
1838, the Secretary shall terminate an indi- 
vidual’s coverage under this part if the indi- 
vidual is— 

“(i) no longer enrolled in part A or B; or 

““(ii) eligible for prescription drug coverage 
under a State plan under the medicaid pro- 
gram under title XIX. 

“(B) EFFECTIVE DATE.—The termination de- 
scribed in subparagraph (A) shall be effective 
on the effective date of— 

“(i) the termination of coverage under part 
A or (if later) under part B; or 

“(ii) the coverage under title XIX. 

‘(b) ENROLLMENT WITH ELIGIBLE ENTITY.— 

“(1) PROCESS.—The Secretary shall estab- 
lish a process through which an eligible ben- 
eficiary who is enrolled under this part shall 
make an annual election to enroll in a pre- 
scription drug card plan offered by an eligi- 
ble entity that has been awarded a contract 
under this part and serves the geographic 
area in which the beneficiary resides. 

‘*(2) ELECTION PERIODS.— 

“(A) IN GENERAL.—Except as provided in 
this paragraph, the election periods under 
this subsection shall be the same as the cov- 
erage election periods under the 
Medicare+Choice program under section 
1851(e), including— 

“(i) annual coordinated election periods; 
and 

“(ii) special election periods. 

In applying the last sentence of section 
1851(e)(4) (relating to discontinuance of a 
Medicare+Choice election during the first 
year of eligibility) under this subparagraph, 
in the case of an election described in such 
section in which the individual had elected 
or is provided qualified prescription drug 
coverage at the time of such first enroll- 
ment, the individual shall be permitted to 
enroll in a prescription drug card plan under 
this part at the time of the election of cov- 
erage under the original fee-for-service plan. 

‘*(B) INITIAL ELECTION PERIODS.— 

“(i) INDIVIDUALS CURRENTLY COVERED.—In 
the case of an individual who is entitled to 
benefits under part A or enrolled under part 
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B as of November 1, 2005, there shall be an 
initial election period of 6 months beginning 
on that date. 

‘“(ii) INDIVIDUAL COVERED IN FUTURE.—In 
the case of an individual who is first entitled 
to benefits under part A or enrolled under 
part B after such date, there shall be an ini- 
tial election period which is the same as the 
initial enrollment period under section 
1837(d). 

‘(C) ADDITIONAL SPECIAL ELECTION PERI- 
ops.—The Administrator shall establish spe- 
cial election periods— 

“(i) in cases of individuals who have and 
involuntarily lose prescription drug coverage 
described in paragraph (8); 

“(ii) in cases described in section 1887(h) 
(relating to errors in enrollment), in the 
same manner as such section applies to part 
B; and 

“(ii) in the case of an individual who 
meets such exceptional conditions (including 
conditions provided under section 
1851(e)(4)(D)) as the Secretary may provide. 

‘(D) ENROLLMENT WITH ONE PLAN ONLY.— 
The rules established under subparagraph (B) 
shall ensure that an eligible beneficiary may 
only enroll in 1 prescription drug card plan 
offered by an eligible entity per year. 

‘(8) MEDICARE+CHOICE ENROLLEES.—An eli- 
gible beneficiary who is enrolled under this 
part and enrolled in a Medicare+Choice plan 
offered by a Medicare+Choice organization 
must enroll in a prescription drug discount 
card plan offered by an eligible entity in 
order to receive benefits under this part. The 
beneficiary may elect to receive such bene- 
fits through the Medicare+Choice organiza- 
tion in which the beneficiary is enrolled if 
the organization has been awarded a con- 
tract under this part. 

‘(4) CONTINUOUS PRESCRIPTION DRUG COV- 
ERAGE.—An individual is considered for pur- 
poses of this part to be maintaining contin- 
uous prescription drug coverage on and after 
the date the individual first qualifies to elect 
prescription drug coverage under this part if 
the individual establishes that as of such 
date the individual is covered under any of 
the following prescription drug coverage and 
before the date that is the last day of the 63- 
day period that begins on the date of termi- 
nation of the particular prescription drug 
coverage involved (regardless of whether the 
individual subsequently obtains any of the 
following prescription drug coverage): 

“(A) COVERAGE UNDER PRESCRIPTION DRUG 
CARD PLAN OR MEDICARE+CHOICE PLAN.—Pre- 
scription drug coverage under a prescription 
drug card plan under this part or under a 
Medicare+Choice plan. 

‘(B) MEDICAID PRESCRIPTION DRUG COV- 
ERAGE.—Prescription drug coverage under a 
medicaid plan under title XIX, including 
through the Program of All-inclusive Care 
for the Elderly (PACE) under section 1934, 
through a social health maintenance organi- 
zation (referred to in section 4104(c) of the 
Balanced Budget Act of 1997), or through a 
Medicare+Choice project that demonstrates 
the application of capitation payment rates 
for frail elderly medicare beneficiaries 
through the use of a interdisciplinary team 
and through the provision of primary care 
services to such beneficiaries by means of 
such a team at the nursing facility involved. 

‘(C) PRESCRIPTION DRUG COVERAGE UNDER 
GROUP HEALTH PLAN.—Any prescription drug 
coverage under a group health plan, includ- 
ing a health benefits plan under the Federal 
Employees Health Benefit Plan under chap- 
ter 89 of title 5, United States Code, and a 
qualified retiree prescription drug plan (as 
defined by the Secretary), but only if (sub- 


CONGRESSIONAL RECORD—SENATE 


ject to subparagraph (E)(ii)) the coverage 
provides benefits at least equivalent to the 
benefits under a prescription drug card plan 
under this part. 

“(D) PRESCRIPTION DRUG COVERAGE UNDER 
CERTAIN MEDIGAP POLICIES.—Coverage under 
a medicare supplemental policy under sec- 
tion 1882 that provides benefits for prescrip- 
tion drugs (whether or not such coverage 
conforms to the standards for packages of 
benefits under section 1882(p)(1)) and if (sub- 
ject to subparagraph (E)(ii)) the coverage 
provides benefits at least equivalent to the 
benefits under a prescription drug card plan 
under this part. 

“(E) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM.—Coverage of prescription drugs 
under a State pharmaceutical assistance pro- 
gram, but only if (subject to subparagraph 
(E)Gi)) the coverage provides benefits at 
least equivalent to the benefits under a pre- 
scription drug card plan under this part. 

“(F) VETERANS’ COVERAGE OF PRESCRIPTION 
DRUGS.—Coverage of prescription drugs for 
veterans under chapter 17 of title 38, United 
States Code, but only if (subject to subpara- 
graph (E)(ii)) the coverage provides benefits 
at least equivalent to the benefits under a 
prescription drug card plan under this part. 
For purposes of carrying out this paragraph, 
the certifications of the type described in 
sections 2701(e) of the Public Health Service 
Act and in section 9801(e) of the Internal 
Revenue Code of 1986 shall also include a 
statement for the period of coverage of 
whether the individual involved had pre- 
scription drug coverage described in this 
paragraph. 

“(5) COMPETITION.—Each eligible entity 
with a contract under this part shall com- 
pete for the enrollment of beneficiaries in a 
prescription drug card plan offered by the en- 
tity on the basis of discounts, formularies, 
pharmacy networks, and other services pro- 
vided for under the contract. 


‘‘PROVIDING ENROLLMENT AND COVERAGE 
INFORMATION TO BENEFICIARIES 


“SEC. 1860C. (a) ACTIVITIES.—The Secretary 
shall provide for activities under this part to 
broadly disseminate information to eligible 
beneficiaries (and prospective eligible bene- 
ficiaries) regarding enrollment under this 
part and the prescription drug card plans of- 
fered by eligible entities with a contract 
under this part. 

“(b) SPECIAL RULE FOR FIRST ENROLLMENT 
UNDER THE PROGRAM.—To the extent prac- 
ticable, the activities described in subsection 
(a) shall ensure that eligible beneficiaries 
are provided with such information at least 
60 days prior to the first enrollment period 
described in section 1860B(c). 

“ENROLLEE PROTECTIONS 


“SEC. 1860D. (a) REQUIREMENTS FOR ALL EL- 
IGIBLE ENTITIES.—Each eligible entity shall 
meet the following requirements: 

“(1) GUARANTEED ISSUANCE AND NON- 
DISCRIMINATION.— 

“(A) GUARANTEED ISSUANCE.— 

“(j) IN GENERAL.—An eligible beneficiary 
who is eligible to enroll in a prescription 
drug card plan offered by an eligible entity 
under section 1860B(b) for prescription drug 
coverage under this part at a time during 
which elections are accepted under this part 
with respect to the coverage shall not be de- 
nied enrollment based on any health status- 
related factor (described in section 2702(a)(1) 
of the Public Health Service Act) or any 
other factor. 

“(i) MEDICARE+CHOICE LIMITATIONS PER- 
MITTED.—The provisions of paragraphs (2) 
and (3) (other than subparagraph (C)(i), relat- 
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ing to default enrollment) of section 1851(g) 
(relating to priority and limitation on termi- 
nation of election) shall apply to eligible en- 
tities under this subsection. 

‘(B) NONDISCRIMINATION.—An eligible enti- 
ty offering prescription drug coverage under 
this part shall not establish a service area in 
a manner that would discriminate based on 
health or economic status of potential en- 
rollees. 

‘*(2) DISCLOSURE OF INFORMATION.— 

‘(A) INFORMATION.— 

“(i) GENERAL INFORMATION.—EHach eligible 
entity with a contract under this part to pro- 
vide a prescription drug card plan shall dis- 
close, in a clear, accurate, and standardized 
form to each eligible beneficiary enrolled in 
a prescription drug discount card program 
offered by such entity under this part at the 
time of enrollment and at least annually 
thereafter, the information described in sec- 
tion 1852(c)(1) relating to such prescription 
drug coverage. 

‘“(ii) SPECIFIC INFORMATION.—In addition to 
the information described in clause (i), each 
eligible entity with a contract under this 
part shall disclose the following: 

“(I) How enrollees will have access to cov- 
ered drugs, including access to such drugs 
through pharmacy networks. 

“(ID How any formulary used by the eligi- 
ble entity functions. 

‘“(III) Information on grievance and ap- 
peals procedures. 

“(IV) Information on enrollment fees and 
prices charged to the enrollee for covered 
drugs. 

“(V) Any other information that the Sec- 
retary determines is necessary to promote 
informed choices by eligible beneficiaries 
among eligible entities. 

‘(B) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE IN- 
FORMATION.—Upon request of an eligible ben- 
eficiary, the eligible entity shall provide the 
information described in paragraph (3) to 
such beneficiary. 

‘(C) RESPONSE TO BENEFICIARY QUES- 
TIONS.—Each eligible entity offering a pre- 
scription drug discount card plan under this 
part shall have a mechanism for providing 
specific information to enrollees upon re- 
quest. The entity shall make available, 
through an Internet website and, upon re- 
quest, in writing, information on specific 
changes in its formulary. 

‘(3) GRIEVANCE MECHANISM, COVERAGE DE- 
TERMINATIONS, AND RECONSIDERATIONS.— 

‘(A) IN GENERAL.—With respect to the ben- 
efit under this part, each eligible entity of- 
fering a prescription drug discount card plan 
shall provide meaningful procedures for 
hearing and resolving grievances between 
the organization (including any entity or in- 
dividual through which the eligible entity 
provides covered benefits) and enrollees with 
prescription drug card plans of the eligible 
entity under this part in accordance with 
section 1852(f). 

‘(B) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.—Each 
eligible entity shall meet the requirements 
of paragraphs (1) through (3) of section 
1852(¢) with respect to covered benefits under 
the prescription drug card plan it offers 
under this part in the same manner as such 
requirements apply to a Medicare+Choice or- 
ganization with respect to benefits it offers 
under a Medicare+Choice plan under part C. 

‘(C) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a 
prescription drug card plan offered by an eli- 
gible entity that provides for tiered cost- 
sharing for drugs included within a for- 
mulary and provides lower cost-sharing for 
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preferred drugs included within the for- 
mulary, an individual who is enrolled in the 
plan may request coverage of a nonpreferred 
drug under the terms applicable for preferred 
drugs if the prescribing physician determines 
that the preferred drug for treatment of the 
same condition is not as effective for the in- 
dividual or has adverse effects for the indi- 
vidual. 

(4) APPEALS.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), each eligible entity offering a prescrip- 
tion drug card plan shall meet the require- 
ments of paragraphs (4) and (5) of section 
1852(¢) with respect to drugs not included on 
any formulary in the same manner as such 
requirements apply to a Medicare+Choice or- 
ganization with respect to benefits it offers 
under a Medicare+Choice plan under part C. 

‘(B) FORMULARY DETERMINATIONS.—An in- 
dividual who is enrolled in a prescription 
drug card plan offered by an eligible entity 
may appeal to obtain coverage under this 
part for a covered drug that is not on a for- 
mulary of the eligible entity if the pre- 
scribing physician determines that the for- 
mulary drug for treatment of the same con- 
dition is not as effective for the individual or 
has adverse effects for the individual. 

‘‘(5) CONFIDENTIALITY AND ACCURACY OF EN- 
ROLLEE RECORDS.—EHach eligible entity offer- 
ing a prescription drug discount card plan 
shall meet the requirements of the Health 
Insurance Portability and Accountability 
Act of 1996. 

“(b) ELIGIBLE ENTITIES OFFERING A DIS- 
COUNT CARD PROGRAM.—If an eligible entity 
offers a discount card program under this 
part, in addition to the requirements under 
subsection (a), the entity shall meet the fol- 
lowing requirements: 

“(1) ACCESS TO COVERED BENEFITS.— 

‘(A) ASSURING PHARMACY ACCESS.— 

“(i) IN GENERAL.—The eligible entity offer- 
ing the prescription drug discount card plan 
shall secure the participation in its network 
of a sufficient number of pharmacies that 
dispense (other than by mail order) drugs di- 
rectly to patients to ensure convenient ac- 
cess (as determined by the Secretary and in- 
cluding adequate emergency access) for en- 
rolled beneficiaries, in accordance with 
standards established under section 
1860D(a)(3) that ensure such convenient ac- 
cess. 

“(ii) USE OF POINT-OF-SERVICE SYSTEM.— 
Each eligible entity offering a prescription 
drug discount card plan shall establish an 
optional point-of-service method of oper- 
ation under which— 

“(I) the plan provides access to any or all 
pharmacies that are not participating phar- 
macies in its network; and 

“(IT) discounts under the plan may not be 
available. 

The additional copayments so charged shall 
not be counted as out-of-pocket expenses for 
purposes of section 1860F(b). 

“(B) USE OF STANDARDIZED TECHNOLOGY .— 

“(i) IN GENERAL.—Each eligible entity of- 
fering a prescription drug discount card plan 
shall issue (and reissue, as appropriate) such 
a card (or other technology) that may be 
used by an enrolled beneficiary to assure ac- 
cess to negotiated prices under section 
1860F(a) for the purchase of prescription 
drugs for which coverage is not otherwise 
provided under the prescription drug dis- 
count card plan. 

“(ii) STANDARDS.—The Secretary shall pro- 
vide for the development of national stand- 
ards relating to a standardized format for 
the card or other technology referred to in 
clause (i). Such standards shall be compat- 
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ible with standards established under part C 
of title XI. 

“(C) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If an eligible 
entity that offers a prescription drug dis- 
count card plan uses a formulary, the fol- 
lowing requirements must be met: 

“(i) PHARMACY AND THERAPEUTIC (P&T) COM- 
MITTEE.—The eligible entity must establish a 
pharmacy and therapeutic committee that 
develops and reviews the formulary. Such 
committee shall include at least 1 physician 
and at least 1 pharmacist both with expertise 
in the care of elderly or disabled persons and 
a majority of its members shall consist of in- 
dividuals who are a physician or a practicing 
pharmacist (or both). 

“(ii) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall base clinical decisions on the 
strength of scientific evidence and standards 
of practice, including assessing peer-re- 
viewed medical literature, such as random- 
ized clinical trials, pharmacoeconomic stud- 
ies, outcomes research data, and such other 
information as the committee determines to 
be appropriate. 

“(ii) INCLUSION OF DRUGS IN ALL THERA- 
PEUTIC CATEGORIES.—The formulary must in- 
clude drugs within each therapeutic category 
and class of covered drugs (although not nec- 
essarily for all drugs within such categories 
and classes). 

‘“(iv) PROVIDER EDUCATION.—The com- 
mittee shall establish policies and proce- 
dures to educate and inform health care pro- 
viders concerning the formulary. 

“(v) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a 
formulary shall take effect only after appro- 
priate notice is made available to bene- 
ficiaries and physicians. 

“(vi) GRIEVANCES AND APPEALS RELATING TO 
APPLICATION OF FORMULARIES.—For provi- 
sions relating to grievances and appeals of 
coverage, see paragraphs (3) and (4) of sec- 
tion 1860D(a). 

‘“(2) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.— 

“(A) IN GENERAL.—Each eligible entity of- 
fering a prescription drug discount card plan 
shall have in place with respect to covered 
drugs— 

“(i) an effective cost and drug utilization 
management program, including medically 
appropriate incentives to use generic drugs 
and therapeutic interchange, when appro- 
priate; 

“Gi) quality assurance measures and sys- 
tems to reduce medical errors and adverse 
drug interactions, including a medication 
therapy management program described in 
subparagraph (B); and 

“Gii) a program to control fraud, abuse, 

and waste. 
Nothing in this section shall be construed as 
impairing an eligible entity from applying 
cost management tools (including differen- 
tial payments) under all methods of oper- 
ation. 

“(B) MEDICATION THERAPY MANAGEMENT 
PROGRAM.— 

“(G) IN GENERAL.—A medication therapy 
management program described in this para- 
graph is a program of drug therapy manage- 
ment and medication administration that is 
designed to ensure, with respect to bene- 
ficiaries with chronic diseases (such as dia- 
betes, asthma, hypertension, and congestive 
heart failure) or multiple prescriptions, that 
covered drugs under the prescription drug 
discount card plan are appropriately used to 
achieve therapeutic goals and reduce the 
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risk of adverse events, including adverse 
drug interactions. 

“(ii) ELEMENTS.—Such program may in- 
clude— 

“(I) enhanced beneficiary understanding of 
such appropriate use through beneficiary 
education, counseling, and other appropriate 
means; 

“(ID) increased beneficiary adherence with 
prescription medication regimens through 
medication refill reminders, special pack- 
aging, and other appropriate means; and 

‘(III) detection of patterns of overuse and 
underuse of prescription drugs. 

“(iii) DEVELOPMENT OF PROGRAM IN CO- 
OPERATION WITH LICENSED PHARMACISTS.—The 
program shall be developed in cooperation 
with licensed pharmacists and physicians. 

‘“(iv) CONSIDERATIONS IN PHARMACY FEES.— 
Each eligible entity offering a prescription 
drug discount card plan shall take into ac- 
count, in establishing fees for pharmacists 
and others providing services under the 
medication therapy management program, 
the resources and time used in implementing 
the program. 

‘“(C) TREATMENT OF ACCREDITATION.—Sec- 
tion 1852(e)(4) (relating to treatment of ac- 
creditation) shall apply to prescription drug 
discount card plans under this part with re- 
spect to the following requirements, in the 
same manner as they apply to 
Medicare+Choice plans under part C with re- 
spect to the requirements described in a 
clause of section 1852(e)(4)(B): 

“(i) Paragraph (1) (including quality assur- 
ance), including any medication therapy 
management program under paragraph (2). 

“(ii) Subsection (c)(1) (relating to access to 
covered benefits). 

“(iii) Subsection (g) (relating to confiden- 
tiality and accuracy of enrollee records). 

‘(D) PUBLIC DISCLOSURE OF PHARMA- 
CEUTICAL PRICES FOR EQUIVALENT DRUGS.— 
Each eligible entity offering a prescription 
drug discount card plan shall provide that 
each pharmacy or other dispenser that ar- 
ranges for the dispensing of a covered drug 
shall inform the beneficiary at the time of 
purchase of the drug of any differential be- 
tween the price of the prescribed drug to the 
enrollee and the price of the lowest cost drug 
covered under the plan that is therapeuti- 
cally equivalent and bioequivalent. 


‘ANNUAL ENROLLMENT FEE 


‘SEC. 1860E. (a) AMOUNT.— 

“(1) IN GENERAL.—Except as provided in 
subsection (c), enrollment under the program 
under this part is conditioned upon payment 
of an annual enrollment fee of $25. 

‘*(2) ANNUAL PERCENTAGE INCREASE.— 

“(A) IN GENERAL.—In the case of any cal- 
endar year beginning after 2006, the dollar 
amount in paragraph (1) shall be increased 
by an amount equal to— 

“(i) such dollar amount; multiplied by 

“(ii) the inflation adjustment. 

‘“(B) INFLATION ADJUSTMENT.—For purposes 
of subparagraph (A)(ii), the inflation adjust- 
ment for any calendar year is the percentage 
(if any) by which— 

“(i) the average per capita aggregate ex- 
penditures for covered drugs in the United 
States for medicare beneficiaries, as deter- 
mined by the Secretary for the 12-month pe- 
riod ending in July of the previous year; ex- 
ceeds 

“(ii) such aggregate expenditures for the 
12-month period ending with July 2005. 

‘“(C) ROUNDING.—If any increase deter- 
mined under clause (ii) is not a multiple of 
$1, such increase shall be rounded to the 
nearest multiple of $1. 
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‘(b) COLLECTION OF ANNUAL ENROLLMENT 
FEE.— 

“(1) IN GENERAL.—Unless the eligible bene- 
ficiary makes an election under paragraph 
(2), the annual enrollment fee described in 
subsection (a) shall be collected and credited 
to the Federal Supplementary Medical Insur- 
ance Trust Fund in the same manner as the 
monthly premium determined under section 
1839 is collected and credited to such Trust 
Fund under section 1840. 

“(2) DIRECT PAYMENT.—An eligible bene- 
ficiary may elect to pay the annual enroll- 
ment fee directly or in any other manner ap- 
proved by the Secretary. The Secretary shall 
establish procedures for making such an 
election. 

“(c) WAIVER.—The Secretary shall waive 
the enrollment fee described in subsection 
(a) in the case of an eligible beneficiary 
whose income is below 200 percent of the pov- 
erty line. 

‘‘BENEFITS UNDER THE PROGRAM 

‘SEC. 1860F. (a) ACCESS TO NEGOTIATED 
PRICES.— 

‘(1) NEGOTIATED PRICES.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each prescription drug card plan offering 
a discount card program by an eligible entity 
with a contract under this part shall provide 
each eligible beneficiary enrolled in such 
plan with access to negotiated prices (includ- 
ing applicable discounts) for such prescrip- 
tion drugs as the eligible entity determines 
appropriate. Such discounts may include dis- 
counts for nonformulary drugs. If such a ben- 
eficiary becomes eligible for the catastrophic 
benefit under subsection (b), the negotiated 
prices (including applicable discounts) shall 
continue to be available to the beneficiary 
for those prescription drugs for which pay- 
ment may not be made under section 
1860H(b). For purposes of this subparagraph, 
the term ‘prescription drugs’ is not limited 
to covered drugs, but does not include any 
over-the-counter drug that is not a covered 
drug. 

‘(B) LIMITATIONS.— 

“(i) FORMULARY RESTRICTIONS.—Insofar as 
an eligible entity with a contract under this 
part uses a formulary, the negotiated prices 
(including applicable discounts) for nonfor- 
mulary drugs may differ. 

‘ii) AVOIDANCE OF DUPLICATE COVERAGE.— 
The negotiated prices (including applicable 
discounts) for prescription drugs shall not be 
available for any drug prescribed for an eligi- 
ble beneficiary if payment for the drug is 
available under part A or B (but such nego- 
tiated prices shall be available if payment 
under part A or B is not available because 
the beneficiary has not met the deductible or 
has exhausted benefits under part A or B). 

(2) DISCOUNT CARD.—The Secretary shall 
develop a uniform standard card format to be 
issued by each eligible entity offering a pre- 
scription drug discount card plan that shall 
be used by an enrolled beneficiary to ensure 
the access of such beneficiary to negotiated 
prices under paragraph (1). 

‘(3) ENSURING DISCOUNTS IN ALL AREAS.— 
The Secretary shall develop procedures that 
ensure that each eligible beneficiary that re- 
sides in an area where no prescription drug 
discount card plans are available is provided 
with access to negotiated prices for prescrip- 
tion drugs (including applicable discounts). 

‘(b) CATASTROPHIC BENEFIT.— 

‘(1) TEN PERCENT COST-SHARING.—Subject 
to any formulary used by the prescription 
drug discount card program in which the eli- 
gible beneficiary is enrolled, the cata- 
strophic benefit shall provide benefits with 
cost-sharing that is equal to 10 percent of 
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the negotiated price (taking into account 
any applicable discounts) of each drug dis- 
pensed to such beneficiary after the bene- 
ficiary has incurred costs (as described in 
paragraph (8)) for covered drugs in a year 
equal to the applicable annual out-of-pocket 
limit specified in paragraph (2). 

‘“(2) ANNUAL OUT-OF-POCKET LIMITS.—For 
purposes of this part, the annual out-of- 
pocket limits specified in this paragraph are 
as follows: 

“(A) BENEFICIARIES WITH ANNUAL INCOMES 
BELOW 200 PERCENT OF THE POVERTY LINE.—In 
the case of an eligible beneficiary whose in- 
come (as determined under section 18601) is 
below 200 percent of the poverty line, the an- 
nual out-of-pocket limit is equal to $1,500. 

‘“(B) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 200 AND 400 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 200 percent, but does not exceed 400 
percent, of the poverty line, the annual out- 
of-pocket limit is equal to $3,500. 

‘“(C) BENEFICIARIES WITH ANNUAL INCOMES 
BETWEEN 400 AND 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 400 percent, but does not exceed 600 
percent, of the poverty line, the annual out- 
of-pocket limit is equal to $5,500. 

‘“(D) BENEFICIARIES WITH ANNUAL INCOMES 
THAT EXCEED 600 PERCENT OF THE POVERTY 
LINE.—In the case of an eligible beneficiary 
whose income (as so determined) equals or 
exceeds 600 percent of the poverty line, the 
annual out-of-pocket limit is an amount 
equal to 20 percent of that beneficiary’s in- 
come for that year (rounded to the nearest 
multiple of $1). 

“(3) APPLICATION.—In applying paragraph 
(2), incurred costs shall only include those 
expenses for covered drugs that are incurred 
by the eligible beneficiary using a card ap- 
proved by the Secretary under this part that 
are paid by that beneficiary and for which 
the beneficiary is not reimbursed (through 
insurance or otherwise) by another person. 

“*(4) ANNUAL PERCENTAGE INCREASE.— 

“(A) IN GENERAL.—In the case of any cal- 
endar year after 2006, the dollar amounts in 
subparagraphs (A), (B), and (C) of paragraph 
(2) shall be increased by an amount equal 
to— 

““(i) such dollar amount; multiplied by 

“Gi) the inflation adjustment determined 
under section 1860E(a)(2)(B) for such calendar 
year. 

“(B) ROUNDING.—If any increase deter- 
mined under subparagraph (A) is not a mul- 
tiple of $1, such increase shall be rounded to 
the nearest multiple of $1. 

‘(5) ELIGIBLE ENTITY NOT AT FINANCIAL RISK 
FOR CATASTROPHIC BENEFIT.— 

“(A) IN GENERAL.—The Secretary, and not 
the eligible entity, shall be at financial risk 
for the provision of the catastrophic benefit 
under this subsection. 

‘(B) PROVISIONS RELATING TO PAYMENTS TO 
ELIGIBLE ENTITIES.—For provisions relating 
to payments to eligible entities for admin- 
istering the catastrophic benefit under this 
subsection, see section 1860H. 

‘“(6) ENSURING CATASTROPHIC BENEFIT IN 
ALL AREAS.—The Secretary shall develop pro- 
cedures for the provision of the catastrophic 
benefit under this subsection to each eligible 
beneficiary that resides in an area where 
there are no prescription drug discount card 
plans offered that have been awarded a con- 
tract under this part. 
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‘REQUIREMENTS FOR ENTITIES TO PROVIDE 
PRESCRIPTION DRUG COVERAGE 

‘SEC. 1860G. (a) ESTABLISHMENT OF BIDDING 
PROCESS.—The Secretary shall establish a 
process under which the Secretary accepts 
bids from eligible entities and awards con- 
tracts to the entities to provide the benefits 
under this part to eligible beneficiaries in an 
area. 

“(b) SUBMISSION OF BIDS.—EHach eligible en- 
tity desiring to enter into a contract under 
this part shall submit a bid to the Secretary 
at such time, in such manner, and accom- 
panied by such information as the Secretary 
may require. 

“(c) ADMINISTRATIVE FEE BID.— 

“(1) SUBMISSION.—For the bid described in 
subsection (b), each entity shall submit to 
the Secretary information regarding admin- 
istration of the discount card and cata- 
strophic benefit under this part. 

‘*(2) BID SUBMISSION REQUIREMENTS.— 

‘(A) ADMINISTRATIVE FEE BID SUBMISSION.— 
In submitting bids, the entities shall include 
separate costs for administering the discount 
card component, if applicable, and the cata- 
strophic benefit. The entity shall submit the 
administrative fee bid in a form and manner 
specified by the Secretary, and shall include 
a statement of projected enrollment and a 
separate statement of the projected adminis- 
trative costs for at least the following func- 
tions: 

“(i) Enrollment, including income eligi- 
bility determination. 

“(ii) Claims processing. 

“(ii) Quality assurance, 
utilization review. 

“(iv) Beneficiary and pharmacy customer 
service. 

“(v) Coordination of benefits. 

““(vi) Fraud and abuse prevention. 

‘(B) NEGOTIATED ADMINISTRATIVE FEE BID 
AMOUNTS.—The Secretary has the authority 
to negotiate regarding the bid amounts sub- 
mitted. The Secretary may reject a bid if the 
Secretary determines it is not supported by 
the administrative cost information pro- 
vided in the bid as specified in subparagraph 
(A). 

‘(C) PAYMENT TO PLANS BASED ON ADMINIS- 
TRATIVE FEE BID AMOUNTS.—The Secretary 
shall use the bid amounts to calculate a 
benchmark amount consisting of the enroll- 
ment-weighted average of all bids for each 
function and each class of entity. The class 
of entity is either a regional or national en- 
tity, or such other classes as the Secretary 
may determine to be appropriate. The func- 
tions are the discount card and catastrophic 
components. If an eligible entity’s combined 
bid for both functions is above the combined 
benchmark within the entity’s class for the 
functions, the eligible entity shall collect 
additional necessary revenue through 1 or 
both of the following: 

“(i) Additional fees charged to the bene- 
ficiary, not to exceed $25 annually. 

“(ii) Use of rebate amounts from drug man- 
ufacturers to defray administrative costs. 

‘(d) AWARDING OF CONTRACTS.— 

“(1) IN GENERAL.—The Secretary shall, con- 
sistent with the requirements of this part 
and the goal of containing medicare program 
costs, award at least 2 contracts in each 
area, unless only 1 bidding entity meets the 
terms and conditions specified by the Sec- 
retary under paragraph (2). 

‘(2) TERMS AND CONDITIONS.—The Sec- 
retary shall not award a contract to an eligi- 
ble entity under this section unless the Sec- 
retary finds that the eligible entity is in 
compliance with such terms and conditions 
as the Secretary shall specify. 
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‘(3) REQUIREMENTS FOR ELIGIBLE ENTITIES 
PROVIDING DISCOUNT CARD PROGRAM.—Except 
as provided in subsection (e), in determining 
which of the eligible entities that submitted 
bids that meet the terms and conditions 
specified by the Secretary under paragraph 
(2) to award a contract, the Secretary shall 
consider whether the bid submitted by the 
entity meets at least the following require- 
ments: 

‘(A) LEVEL OF SAVINGS TO MEDICARE BENE- 
FICIARIES.—The program passes on to medi- 
care beneficiaries who enroll in the program 
discounts on prescription drugs, including 
discounts negotiated with manufacturers. 

‘(B) PROHIBITION ON APPLICATION ONLY TO 
MAIL ORDER.—The program applies to drugs 
that are available other than solely through 
mail order and provides convenient access to 
retail pharmacies. 

“(C) LEVEL OF BENEFICIARY SERVICES.—The 
program provides pharmaceutical support 
services, such as education and services to 
prevent adverse drug interactions. 

‘(D) ADEQUACY OF INFORMATION.—The pro- 
gram makes available to medicare bene- 
ficiaries through the Internet and otherwise 
information, including information on en- 
rollment fees, prices charged to bene- 
ficiaries, and services offered under the pro- 
gram, that the Secretary identifies as being 
necessary to provide for informed choice by 
beneficiaries among endorsed programs. 

“(E) EXTENT OF DEMONSTRATED EXPERI- 
ENCE.—The entity operating the program has 
demonstrated experience and expertise in op- 
erating such a program or a similar program. 

‘“(F) EXTENT OF QUALITY ASSURANCE.—The 
entity has in place adequate procedures for 
assuring quality service under the program. 

‘(G) OPERATION OF ASSISTANCE PROGRAM.— 
The entity meets such requirements relating 
to solvency, compliance with financial re- 
porting requirements, audit compliance, and 
contractual guarantees as specified by the 
Secretary. 

‘(H) PRIVACY COMPLIANCE.—The entity im- 
plements policies and procedures to safe- 
guard the use and disclosure of program 
beneficiaries’ individually identifiable 
health information in a manner consistent 
with the Federal regulations (concerning the 
privacy of individually identifiable health 
information) promulgated under section 
264(c) of the Health Insurance Portability 
and Accountability Act of 1996. 

“(I) ADDITIONAL BENEFICIARY PROTEC- 

TIONS.—The program meets such additional 
requirements as the Secretary identifies to 
protect and promote the interest of medicare 
beneficiaries, including requirements that 
ensure that beneficiaries are not charged 
more than the lower of the negotiated retail 
price or the usual and customary price. 
The prices negotiated by a prescription drug 
discount card program endorsed under this 
section shall (notwithstanding any other 
provision of law) not be taken into account 
for the purposes of establishing the best 
price under section 1927(c)(1)(C). 

‘(4) BENEFICIARY ACCESS TO SAVINGS AND 
REBATES.—The Secretary shall require eligi- 
ble entities offering a discount card program 
to pass on savings and rebates negotiated 
with manufacturers to eligible beneficiaries 
enrolled with the entity. 

‘(5) NEGOTIATED AGREEMENTS WITH EM- 
PLOYER-SPONSORED PLANS.—Notwithstanding 
any other provision of this part, the Sec- 
retary may negotiate agreements with em- 
ployer-sponsored plans under which eligible 
beneficiaries are provided with a benefit for 
prescription drug coverage that is more gen- 
erous than the benefit that would otherwise 
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have been available under this part if such 
an agreement results in cost savings to the 
Federal Government. 

“(e) REQUIREMENTS FOR OTHER ELIGIBLE 
ENTITIES.—An eligible entity that is licensed 
under State law to provide the health insur- 
ance benefits under this section shall be re- 
quired to meet the requirements of sub- 
section (d)(8). If an eligible entity offers a 
national plan, such entity shall not be re- 
quired to meet the requirements of sub- 
section (d)(8), but shall meet the require- 
ments of Employee Retirement Income Secu- 
rity Act of 1974 that apply with respect to 
such plan. 


‘‘PAYMENTS TO ELIGIBLE ENTITIES FOR 
ADMINISTERING THE CATASTROPHIC BENEFIT 


“SEC. 1860H. (a) IN GENERAL.—The Sec- 
retary may establish procedures for making 
payments to an eligible entity under a con- 
tract entered into under this part for— 

““(1) the costs of providing covered drugs to 
beneficiaries eligible for the benefit under 
this part in accordance with subsection (b) 
minus the amount of any cost-sharing col- 
lected by the eligible entity under section 
1860F(b); and 

‘“(2) costs incurred by the entity in admin- 
istering the catastrophic benefit in accord- 
ance with section 1860G. 

“(b) PAYMENT FOR COVERED DRUGS.— 

“(1) IN GENERAL.—Except as provided in 
subsection (c) and subject to paragraph (2), 
the Secretary may only pay an eligible enti- 
ty for covered drugs furnished by the eligible 
entity to an eligible beneficiary enrolled 
with such entity under this part that is eligi- 
ble for the catastrophic benefit under section 
1860F(b). 

‘(2) LIMITATIONS.— 

‘“(A) FORMULARY RESTRICTIONS.—Insofar as 
an eligible entity with a contract under this 
part uses a formulary, the Secretary may 
not make any payment for a covered drug 
that is not included in such formulary, ex- 
cept to the extent provided under section 
1860D(a)(4)(B). 

(B) NEGOTIATED PRICES.—The Secretary 
may not pay an amount for a covered drug 
furnished to an eligible beneficiary that ex- 
ceeds the negotiated price (including appli- 
cable discounts) that the beneficiary would 
have been responsible for under section 
1860F(a) or the price negotiated for insurance 
coverage under the Medicare+Choice pro- 
gram under part C, a medicare supplemental 
policy, employer-sponsored coverage, or a 
State plan. 

‘“(C) COST-SHARING LIMITATIONS.—An eligi- 
ble entity may not charge an individual en- 
rolled with such entity who is eligible for the 
catastrophic benefit under this part any co- 
payment, tiered copayment, coinsurance, or 
other cost-sharing that exceeds 10 percent of 
the cost of the drug that is dispensed to the 
individual. 

‘“(3) PAYMENT IN COMPETITIVE AREAS.—In a 
geographic area in which 2 or more eligible 
entities offer a plan under this part, the Sec- 
retary may negotiate an agreement with the 
entity to reimburse the entity for costs in- 
curred in providing the benefit under this 
part on a capitated basis. 

“(c) SECONDARY PAYER PROVISIONS.—The 
provisions of section 1862(b) shall apply to 
the benefits provided under this part. 

“DETERMINATION OF INCOME LEVELS 

“SEC. 18601. (a) DETERMINATION OF INCOME 
LEVELS.— 

“(1) IN GENERAL.—The Secretary shall es- 
tablish procedures under which each eligible 
entity awarded a contract under this part de- 
termines the income levels of eligible bene- 
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ficiaries enrolled in a prescription drug card 
plan offered by that entity at least annually 
for purposes of sections 1860E(c) and 1860F(b). 

‘“(2) PROCEDURES.—The procedures estab- 
lished under paragraph (1) shall require each 
eligible beneficiary to submit such informa- 
tion as the eligible entity requires to make 
the determination described in paragraph (1). 
‘(b) ENFORCEMENT OF INCOME DETERMINA- 
TIONS.—The Secretary shall— 

“(1) establish procedures that ensure that 
eligible beneficiaries comply with sections 
1860E(c) and 1860F(b); and 

‘“(2) require, if the Secretary determines 
that payments were made under this part to 
which an eligible beneficiary was not enti- 
tled, the repayment of any excess payments 
with interest and a penalty. 

‘*(c) QUALITY CONTROL SYSTEM.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a quality control system to mon- 
itor income determinations made by eligible 
entities under this section and to produce 
appropriate and comprehensive measures of 
error rates. 

‘(2) PERIODIC AUDITS.—The Inspector Qen- 
eral of the Department of Health and Human 
Services shall conduct periodic audits to en- 
sure that the system established under para- 
graph (1) is functioning appropriately. 


‘APPROPRIATIONS 


“SEC. 1860J. There are authorized to be ap- 
propriated from time to time, out of any 
moneys in the Treasury not otherwise appro- 
priated, to the Federal Supplementary Med- 
ical Insurance Trust Fund established under 
section 1841, an amount equal to the amount 
by which the benefits and administrative 
costs of providing the benefits under this 
part exceed the enrollment fees collected 
under section 1860E. 


‘‘MEDICARE COMPETITION AND PRESCRIPTION 
DRUG ADVISORY BOARD 


“Sec. 1860K. (a) ESTABLISHMENT OF 
BOARD.—There is established a Medicare Pre- 
scription Drug Advisory Board (in this sec- 
tion referred to as the ‘Board’). 

‘*(b) ADVICE ON POLICIES; REPORTS.— 

“(1) ADVICE ON POLICIES.—The Board shall 
advise the Secretary on policies relating to 
the Voluntary Medicare Prescription Drug 
Discount and Security Program under this 
part. 

‘*(2) REPORTS.— 

“(A) IN GENERAL.—With respect to matters 
of the administration of the program under 
this part, the Board shall submit to Congress 
and to the Secretary such reports as the 
Board determines appropriate. Each such re- 
port may contain such recommendations as 
the Board determines appropriate for legisla- 
tive or administrative changes to improve 
the administration of the program under this 
part. Each such report shall be published in 
the Federal Register. 

“(B) MAINTAINING INDEPENDENCE OF 
BOARD.—The Board shall directly submit to 
Congress reports required under subpara- 
graph (A). No officer or agency of the United 
States may require the Board to submit to 
any officer or agency of the United States 
for approval, comments, or review, prior to 
the submission to Congress of such reports. 

‘(c) STRUCTURE AND MEMBERSHIP OF THE 
BOARD.— 

“(1) MEMBERSHIP.—The Board shall be com- 
posed of 7 members who shall be appointed as 
follows: 

‘(A) PRESIDENTIAL APPOINTMENTS.— 

“(i) IN GENERAL.—Three members shall be 
appointed by the President, by and with the 
advice and consent of the Senate. 
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“(ii) LIMITATION.—Not more than 2 such 
members may be from the same political 
party. 

“(B) SENATORIAL APPOINTMENTS.—Two 
members (each member from a different po- 
litical party) shall be appointed by the Presi- 
dent pro tempore of the Senate with the ad- 
vice of the Chairman and the Ranking Mi- 
nority Member of the Committee on Finance 
of the Senate. 

‘(C) CONGRESSIONAL APPOINTMENTS.—Two 
members (each member from a different po- 
litical party) shall be appointed by the 
Speaker of the House of Representatives, 
with the advice of the Chairman and the 
Ranking Minority Member of the Committee 
on Ways and Means of the House of Rep- 
resentatives. 

‘“(2) QUALIFICATIONS.—The members shall 
be chosen on the basis of their integrity, im- 
partiality, and good judgment, and shall be 
individuals who are, by reason of their edu- 
cation, experience, and attainments, excep- 
tionally qualified to perform the duties of 
members of the Board. 

(3) COMPOSITION.—Of the members ap- 
pointed under paragraph (1)— 

“(A) at least 1 shall represent the pharma- 
ceutical industry; 

‘“(B) at least 1 shall represent physicians; 

“(C) at least 1 shall represent medicare 
beneficiaries; 

‘(D) at least 1 shall represent practicing 
pharmacists; and 

“(E) at least 1 shall represent eligible enti- 
ties. 

‘(d) TERMS OF APPOINTMENT.— 

““(1) IN GENERAL.—Subject to paragraph (2), 
each member of the Board shall serve for a 
term of 6 years. 

‘*(2) CONTINUANCE IN OFFICE AND STAGGERED 
TERMS.— 

‘(A) CONTINUANCE IN OFFICE.—A member 
appointed to a term of office after the com- 
mencement of such term may serve under 
such appointment only for the remainder of 
such term. 

‘“(B) STAGGERED TERMS.—The terms of 
service of the members initially appointed 
under this section shall begin on January 1, 
2006, and expire as follows: 

“(i) PRESIDENTIAL APPOINTMENTS.—The 
terms of service of the members initially ap- 
pointed by the President shall expire as des- 
ignated by the President at the time of nom- 
ination, 1 each at the end of— 

“(I) 2 years; 

“(ID) 4 years; and 

(III) 6 years. 

“(ii) SENATORIAL APPOINTMENTS.—The 
terms of service of members initially ap- 
pointed by the President pro tempore of the 
Senate shall expire as designated by the 
President pro tempore of the Senate at the 
time of nomination, 1 each at the end of— 

“(I) 3 years; and 

“(ID 6 years. 

‘(iii) CONGRESSIONAL APPOINTMENTS.—The 
terms of service of members initially ap- 
pointed by the Speaker of the House of Rep- 
resentatives shall expire as designated by 
the Speaker of the House of Representatives 
at the time of nomination, 1 each at the end 
of— 

“(I) 4 years; and 

“(TI) 5 years. 

“(C) REAPPOINTMENTS.—Any person ap- 
pointed as a member of the Board may not 
serve for more than 8 years. 

‘(D) VACANCIES.—Any member appointed 
to fill a vacancy occurring before the expira- 
tion of the term for which the member’s 
predecessor was appointed shall be appointed 
only for the remainder of that term. A mem- 
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ber may serve after the expiration of that 
member’s term until a successor has taken 
office. A vacancy in the Board shall be filled 
in the manner in which the original appoint- 
ment was made. 

“(e) CHAIRPERSON.—A member of the Board 
shall be designated by the President to serve 
as Chairperson for a term of 4 years or, if the 
remainder of such member’s term is less 
than 4 years, for such remainder. 

““(f) EXPENSES AND PER DIEM.—Members of 
the Board shall serve without compensation, 
except that, while serving on business of the 
Board away from their homes or regular 
places of business, members may be allowed 
travel expenses, including per diem in lieu of 
subsistence, as authorized by section 5703 of 
title 5, United States Code, for persons in the 
Government employed intermittently. 

““(g¢) MEETINGS.— 

“(1) IN GENERAL.—The Board shall meet at 
the call of the Chairperson (in consultation 
with the other members of the Board) not 
less than 4 times each year to consider a spe- 
cific agenda of issues, as determined by the 
Chairperson in consultation with the other 
members of the Board. 

“(2) QUORUM.—Four members of the Board 
(not more than 3 of whom may be of the 
same political party) shall constitute a 
quorum for purposes of conducting business. 

“(h) FEDERAL ADVISORY COMMITTEE ACT.— 
The Board shall be exempt from the provi- 
sions of the Federal Advisory Committee Act 
(5 U.S.C. App.). 

“(i) PERSONNEL.— 

“(1) STAFF DIRECTOR.—The Board shall, 
without regard to the provisions of title 5, 
United States Code, relating to the competi- 
tive service, appoint a Staff Director who 
shall be paid at a rate equivalent to a rate 
established for the Senior Executive Service 
under section 5382 of title 5, United States 
Code. 

“(2) STAFF.— 

‘“(A) IN GENERAL.—The Board may employ, 
without regard to chapter 31 of title 5, 
United States Code, such officers and em- 
ployees as are necessary to administer the 
activities to be carried out by the Board. 

‘“(B) FLEXIBILITY WITH RESPECT TO CIVIL 
SERVICE LAWS.— 

“(i) IN GENERAL.—The staff of the Board 
shall be appointed without regard to the pro- 
visions of title 5, United States Code, gov- 
erning appointments in the competitive 
service, and, subject to clause (ii), shall be 
paid without regard to the provisions of 
chapters 51 and 53 of such title (relating to 
classification and schedule pay rates). 

“(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under 
clause (i) exceed the rate of basic pay pay- 
able for level IV of the Executive Schedule 
under section 5315 of title 5, United States 
Code. 

‘“(j) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated, out 
of the Federal Supplemental Medical Insur- 
ance Trust Fund established under section 
1841, and the general fund of the Treasury, 
such sums as are necessary to carry out the 
purposes of this section.’’. 

(b) CONFORMING REFERENCES TO PREVIOUS 
PART D.— 

(1) IN GENERAL.—Any reference in law (in 
effect before the date of enactment of this 
Act) to part D of title XVIII of the Social Se- 
curity Act is deemed a reference to part E of 
such title (as in effect after such date). 

(2) SECRETARIAL SUBMISSION OF LEGISLATIVE 
PROPOSAL.—Not later than 6 months after 
the date of enactment of this section, the 
Secretary of Health and Human Services 
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shall submit to the appropriate committees 
of Congress a legislative proposal providing 
for such technical and conforming amend- 
ments in the law as are required by the pro- 
visions of this section. 

(c) EFFECTIVE DATE.— 

(1) IN GENERAL.—The amendment made by 
subsection (a) shall take effect on the date of 
enactment of this Act. 

(2) IMPLEMENTATION.—Notwithstanding any 
provision of part D of title XVIII of the So- 
cial Security Act (as added by subsection 
(a)), the Secretary of Health and Human 
Services shall implement the Voluntary 
Medicare Prescription Drug Discount and Se- 
curity Program established under such part 
in a manner such that— 

(A) benefits under such part for eligible 
beneficiaries (as defined in section 1860 of 
such Act, as added by such subsection) with 
annual incomes below 200 percent of the pov- 
erty line (as defined in such section) are 
available to such beneficiaries not later than 
the date that is 6 months after the date of 
enactment of this Act; and 

(B) benefits under such part for other eligi- 
ble beneficiaries are available to such bene- 
ficiaries not later than the date that is 1 
year after the date of enactment of this Act. 
SEC. 102. ADMINISTRATION OF VOLUNTARY 

MEDICARE PRESCRIPTION DRUG 
DISCOUNT AND SECURITY PRO- 
GRAM. 

(a) ESTABLISHMENT OF CENTER FOR MEDI- 
CARE PRESCRIPTION DRUGS.—There is estab- 
lished, within the Centers for Medicare & 
Medicaid Services of the Department of 
Health and Human Services, a Center for 
Medicare Prescription Drugs. Such Center 
shall be separate from the Center for Bene- 
ficiary Choices, the Center for Medicare 
Management, and the Center for Medicaid 
and State Operations. 

(b) DUTIES.—It shall be the duty of the 
Center for Medicare Prescription Drugs to 
administer the Voluntary Medicare Prescrip- 
tion Drug Discount and Security Program 
established under part D of title XVIII of the 
Social Security Act (as added by section 101). 

(c) DIRECTOR.— 

(1) APPOINTMENT.—There shall be in the 
Center for Medicare Prescription Drugs a Di- 
rector of Medicare Prescription Drugs, who 
shall be appointed by the President, by and 
with the advice and consent of the Senate. 

(2) RESPONSIBILITIES.—The Director shall 
be responsible for the exercise of all powers 
and the discharge of all duties of the Center 
for Medicare Prescription Drugs and shall 
have authority and control over all per- 
sonnel and activities thereof. 

(d) PERSONNEL.—The Director of the Center 
for Medicare Prescription Drugs may appoint 
and terminate such personnel as may be nec- 
essary to enable the Center for Medicare Pre- 
scription Drugs to perform its duties. 

SEC. 103. EXCLUSION OF PART D COSTS FROM 
DETERMINATION OF PART B 
MONTHLY PREMIUM. 

Section 1839(¢) of the Social Security Act 
(42 U.S.C. 1395r(g)) is amended— 

(1) by striking ‘“‘attributable to the appli- 
cation of section” and inserting ‘‘attrib- 
utable to— 

“(1) the application of section”’; 

(2) by striking the period and inserting ‘‘; 
and”; and 

(3) by adding at the end the following new 
paragraph: 

‘“(2) the Voluntary Medicare Prescription 
Drug Discount and Security Program under 
part D.’’. 

SEC. 104. MEDIGAP REVISIONS. 

Section 1882 of the Social Security Act (42 
U.S.C. 1895ss) is amended by adding at the 
end the following new subsection: 
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‘“(v) MODERNIZATION OF MEDICARE SUPPLE- 
MENTAL POLICIES.— 

‘(1) PROMULGATION OF MODEL REGULA- 
TION.— 

“(A) NAIC MODEL REGULATION.—If, within 9 
months after the date of enactment of the 
Prescription Drug and Medicare Improve- 
ment Act of 2003, the National Association of 
Insurance Commissioners (in this subsection 
referred to as the ‘NAIC’) changes the 1991 
NAIC Model Regulation (described in sub- 
section (p)) to revise the benefit package 
classified as ‘J’ under the standards estab- 
lished by subsection (p)(2) (including the 
benefit package classified as ‘J’ with a high 
deductible feature, as described in subsection 
(p)(11)) so that— 

“(i) the coverage for prescription drugs 
available under such benefit package is re- 
placed with coverage for prescription drugs 
that complements but does not duplicate the 
benefits for prescription drugs that bene- 
ficiaries are otherwise entitled to under this 
title; 

“(ii) a uniform format is used in the policy 
with respect to such revised benefits; and 

“(iii) such revised standards meet any ad- 
ditional requirements imposed by the Pre- 
scription Drug and Medicare Improvement 
Act of 2003; 
subsection (g)(2)(A) shall be applied in each 
State, effective for policies issued to policy 
holders on and after January 1, 2006, as if the 
reference to the Model Regulation adopted 
on June 6, 1979, were a reference to the 1991 
NAIC Model Regulation as changed under 
this subparagraph (such changed regulation 
referred to in this section as the ‘2006 NAIC 
Model Regulation’). 

‘(B) REGULATION BY THE SECRETARY.—If 
the NAIC does not make the changes in the 
1991 NAIC Model Regulation within the 9- 
month period specified in subparagraph (A), 
the Secretary shall promulgate, not later 
than 9 months after the end of such period, 
a regulation and subsection (g)(2)(A) shall be 
applied in each State, effective for policies 
issued to policy holders on and after January 
1, 2006, as if the reference to the Model Regu- 
lation adopted on June 6, 1979, were a ref- 
erence to the 1991 NAIC Model Regulation as 
changed by the Secretary under this sub- 
paragraph (such changed regulation referred 
to in this section as the ‘2006 Federal Regula- 
tion’). 

‘(C) CONSULTATION WITH WORKING GROUP.— 
In promulgating standards under this para- 
graph, the NAIC or Secretary shall consult 
with a working group similar to the working 
group described in subsection (p)(1)(D). 

‘(D) MODIFICATION OF STANDARDS IF MEDI- 
CARE BENEFITS CHANGE.—If benefits under 
part D of this title are changed and the Sec- 
retary determines, in consultation with the 
NAIC, that changes in the 2006 NAIC Model 
Regulation or 2006 Federal Regulation are 
needed to reflect such changes, the preceding 
provisions of this paragraph shall apply to 
the modification of standards previously es- 
tablished in the same manner as they applied 
to the original establishment of such stand- 
ards. 

‘(2) CONSTRUCTION OF BENEFITS IN OTHER 
MEDICARE SUPPLEMENTAL POLICIES.—Nothing 
in the benefit packages classified as ‘A’ 
through ‘I’ under the standards established 
by subsection (p)(2) (including the benefit 
package classified as ‘F’ with a high deduct- 
ible feature, as described in subsection 
(p)(11)) shall be construed as providing cov- 
erage for benefits for which payment may be 
made under part D. 

‘(3) APPLICATION OF PROVISIONS AND CON- 
FORMING REFERENCES.— 
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“(A) APPLICATION OF PROVISIONS.—The pro- 
visions of paragraphs (4) through (10) of sub- 
section (p) shall apply under this section, ex- 
cept that— 

“(i) any reference to the model regulation 
applicable under that subsection shall be 
deemed to be a reference to the applicable 
2006 NAIC Model Regulation or 2006 Federal 
Regulation; and 

“(ii) any reference to a date under such 
paragraphs of subsection (p) shall be deemed 
to be a reference to the appropriate date 
under this subsection. 

““(B) OTHER REFERENCES.—Any reference to 
a provision of subsection (p) or a date appli- 
cable under such subsection shall also be 
considered to be a reference to the appro- 
priate provision or date under this sub- 
section.”’. 

SEC. _. PARTIAL FEDERAL ASSUMPTION OF 
MEDICAID RESPONSIBILITY FOR 
CATASTROPHIC COST-SHARING SUB- 
SIDIES FOR DUALLY ELIGIBLE INDI- 
VIDUALS. 

(1) IN GENERAL.—Section 1903(a)(1) (42 
U.S.C. 1396b(a)(1): is amended by inserting 
before the semicolon the following: ‘‘, re- 
duced by the amount computed under sec- 
tion 1935(d)(1) for the State and the quarter’’. 

(2) AMOUNT DESCRIBED.—Section 1935, as in- 
serted by subsection (a)(2), is amended by 
adding at the end the following new sub- 
section: 

“(d) FEDERAL ASSUMPTION OF MEDICAID 
PRESCRIPTION DRUG COSTS FOR DUALLY-ELI- 
GIBLE BENEFICIARIES.— 

“(1) IN GENERAL.—For purposes of section 
1903(a)(1), for a State that is one of the 50 
States or the District of Columbia for a cal- 
endar quarter in a year (beginning with 2005) 
the amount computed under this subsection 
is equal to the product of the following: 

‘“(A) MEDICARE BENEFITS FOR MEDICAID ELI- 
GIBLES.—The total amount of payments 
made in the quarter because of the operation 
of section 1845 that are attributable to indi- 
viduals who are residents of the State and 
are eligible for medical assistance with re- 
spect to prescription drugs under this title. 

“(B) STATE MATCHING RATE.—A proportion 
computed by subtracting from 100 percent 
the Federal medical assistance percentage 
(as defined in section 1905(b)) applicable to 
the State and the quarter. 

“(C) PHASE-OUT PROPORTION.—The phase- 
out proportion (as defined in paragraph (2)) 
for the quarter. 

‘“(2) PHASE-OUT PROPORTION.—For purposes 
of paragraph (1)(C), the ‘phase-out propor- 
tion’ for a calendar quarter in— 

“(A) 2005 is 90 percent; 

“(B) a subsequent year before 2014, is the 
phase-out proportion for calendar quarters in 
the previous year decreased by 10 percentage 
points; or 

“(C) a year after 2018 is 0 percent.’’. 

(3) MEDICAID PROVIDING WRAP-AROUND BENE- 
FITS.—Section 1935, as so inserted and 
amended, is further amended by adding at 
the end the following new subsection: 

“(e) MEDICAID AS SECONDARY PAyYoR.—In 
the case of an individual who is entitled to 
benefits under part B of title XVIII and is el- 
igible for medical assistance with respect to 
prescribed drugs under this title, medical as- 
sistance shall continue to be provided under 
this title for prescribed drugs to the extent 
payment is not made under such part B, 
without regard to section 1902(n)(2).’’. 

(4) LIMITATION AND CAPS.—The Secretary 
will implement the above section to the ex- 
tent possible within a total federal author- 
ization of $35,000,000,000. 


16671 


SEC. . ADDITION OF DOLLAR AMOUNT TO PRE- 
SCRIPTION DRUG DISCOUNT CARDS; 
EFFECTIVE DATE. 

(a) ADDITION OF DOLLAR AMOUNTS TO PRE- 
SCRIPTION DRUG DISCOUNT CARDS.—Section 
1860F (as added by section 101) is amended by 
adding at the end the following: 

‘(c) PROVISION OF DOLLAR AMOUNTS ON 
CARDS.— 

‘(1) AMOUNT OF ANNUAL ASSISTANCE.— 

“(A) IN GENERAL.—Subject to the suc- 
ceeding provisions of this subsection, each 
eligible entity with a contract under this 
section shall provide coverage for the appli- 
cable amount of expenses for prescription 
drugs incurred during each calendar year by 
an eligible beneficiary enrolled in a prescrip- 
tion drug discount card plan offered by such 
entity. 

‘(B) APPLICABLE AMOUNT DEFINED.—For 
purposes of subparagraph (A), the term ‘ap- 
plicable amount’ means the total amount 
that the Secretary determines will not cause 
expenditures under this part to exceed the 
total amount that would have been expended 
under this title if this part had not been en- 
acted by more than $30,000,000,000 during the 
period beginning on January 1, 2005, and end- 
ing on September 30, 2010. 

‘(2) REDUCTION FOR LATE ENROLLMENT.— 
For each month during a calendar quarter in 
which an eligible beneficiary is not enrolled 
in a prescription drug discount card plan of- 
fered by an eligible entity with a contract 
under this part, the amount of assistance 
available under paragraph (1) shall be re- 
duced by $50. 

‘*(3) CREDITING OF UNUSED BENEFITS TOWARD 
FUTURE YEARS.— 

“(A) IN GENERAL.—The dollar amount of 
coverage described in paragraph (1) shall be 
increased by any amount of coverage de- 
scribed in such subparagraph that was not 
used during the previous calendar year. 

‘(B) REFUND OF EXCESS AMOUNTS.—The Ad- 
ministrator shall refund to the eligible bene- 
ficiary the amount (if any) by which the dol- 
lar amount of coverage described in subpara- 
graph (A) exceeds the catastrophic limit de- 
scribed in subsection (b). 

‘(4) WAIVER TO ENSURE PROVISION OF BEN- 
EFIT.—The Administrator may waive such 
requirements of this part as may be nec- 
essary to ensure that each eligible bene- 
ficiary has access to the assistance described 
in subparagraph (A). 

‘(5) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an eligible ben- 
eficiary that would otherwise be a covered 
drug under this section shall not be so con- 
sidered under a prescription drug discount 
card plan if the program excludes the drug 
under a formulary and such exclusion is not 
successfully resolved under the grievance or 
appeals processes provided for under this 
part. 

‘“(6) PAYMENTS TO PLANS.—The Adminis- 
trator shall reimburse each eligible entity 
for any costs incurred under this sub- 
section.”’’. 

(b) EFFECTIVE DATE.—Part D is amended 
by adding at the end the following new sec- 
tion: 

“EFFECTIVE DATE 


“Sec. 1860L. Nothwithstanding any other 
provision of this part, the Voluntary Medi- 
care Prescription Drug Discount and Secu- 
rity Program under this part shall apply 
only during the period beginning on January 
1, 2005 and ending on December 31, 2010.”’. 


Mr. HAGEL. Mr. President, I now ask 
for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 
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There is a sufficient second. 

The yeas and nays were ordered. 

Mr. HAGEL. I thank the Chair and 
yield the floor. 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Nevada is recog- 
nized. 

Mr. ENSIGN. Mr. President, the pre- 
scription drug bill, Medicare reform 
bill combination that we have before us 
today, as we all know, is a freight train 
coming through this place and there is 
no stopping it. 

What is very unfortunate is that we 
have a very legitimate amendment on 
the floor today that is getting 20, 30 
minutes’ worth of debate. I put up 
some examples on the chart here of 
how this amendment we are offering is 
superior. I have tried to be objective, 
to say that above 200 percent of pov- 
erty, between 200 and 400 percent of 
poverty they are pretty equal plans. 
For the very low income, our amend- 
ment is slightly less generous, but it 
keeps the low-income people with 
something at stake so they will shop. 
We have heard nothing about that from 
the other side. There has been no de- 
bate, in other words. It is because there 
is an agreement to defeat any sub- 
stantive amendment. It is unfortunate. 

This is probably the most important 
vote, as far as an entitlement program, 
that any of us in our careers will ever 
take, and this bill is being rushed 
through so that we can get a “‘bill’’ to 
conference, where all of the improve- 
ments are going to be made. 

We have an amendment before us 
that I believe should be debated. If you 
disagree, fine, but let’s debate it and 
vote on it up or down. But I don’t think 
this kind of a process is healthy for the 
Senate. 

I reserve the remainder of my time. 

The PRESIDING OFFICER. The Sen- 
ator from Louisiana is recognized. 

Mr. BREAUX. Mr. President, I yield 
myself whatever time we have in oppo- 
sition to the amendment. 

The PRESIDING OFFICER. Of whose 
time? 

Mr. BREAUX. Off of the chairman, 
Senator GRASSLEY’s time. 

The PRESIDING OFFICER. The Sen- 
ator is recognized. 

Mr. BREAUX. Mr. President, I start 
off by commending the authors of the 
amendment for a real serious effort to 
try to improve the bill. But I rise in op- 
position because there is not any seg- 
ment of the senior population that you 
could not isolate and target and say we 
can make, for this particular group, a 
better deal than they have in this bill. 
That is not the purpose of this legisla- 
tion. 

The purpose of Medicare is that it is 
universal. It is not a welfare bill. It is 
not just for low-income individuals. It 
is for every American citizen who has 
reached the age of 65, or older, and 
qualifies for the program. That is one 
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of the greatest features of the Medicare 
Program—that everyone is essentially 
treated equal. 

So it is easy, if you want to isolate a 
low-income group and say we are going 
to give them a better deal. But when 
you are looking at the entire popu- 
lation of almost 40 million Americans 
with whom we have to deal, that, in- 
deed, is the real challenge, and that is 
why the content of this bill is far supe- 
rior than to narrowly isolate only low- 
income people and say we can do a bet- 
ter deal for them. Of course, but you 
are not going to be able to do that in 
keeping with the general theme of 
what Medicare is all about and taking 
care of all Medicare seniors with the 
best possible deal. 

I think that is what the goal of this 
Congress should be, and that is why 
what we have in the provisions here to 
give them prescription drugs, which 
would be within the Medicare Program, 
that people can voluntarily continue to 
accept the traditional Medicare or, if 
they would like, move into an ex- 
panded Medicare Advantage and get all 
of the benefits through a private, com- 
petitively delivered system. 

What we have is the beginning of a 
program that can be improved upon 
and will be. But we have essentially an 
insurance-type program, similar to 
what we have as Federal employees, 
which can be improved upon. But it is 
for everybody. We, too, give special at- 
tention to lower income individuals, 
and maybe they can do it better, but it 
is going to have to come from some- 
where else, and the somewhere else is 
the vast number of other seniors who 
would have some of their benefits di- 
luted and reduced in order to make this 
a little better than what is in this bill. 

The goal is to try to create a uni- 
versal program across the board, and 
one that is fair to everyone. I think 
that is what is in the bill as it now 
stands. 

Mr. GREGG. Will the Senator yield 
for a question? 

Mr. BREAUX. Yes, I am happy to 
yield. 

Mr. GREGG. Would the Senator 
agree that there wasn’t, in the original 
program set up as an insurance pro- 
gram, which you would pay into during 
your working life under the Part A 
part of the insurance program, with 
the concept that when you retired, you 
would have paid for your health insur- 
ance. That is why everyone is covered 
under it. But is it not also true that 
under this drug benefit as proposed, no- 
body will have paid into the Medicare 
insurance plan for the purposes of this 
drug program? This drug program will 
be a new entitlement, and therefore it 
is reasonable that since it is going to 
be borne not by the people who worked 
for it but by the people who are work- 
ing—it is going to be borne by them 
rather than the recipients—then it 
should be set up in a different struc- 
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ture along the lines that are proposed, 
which is you benefit the low income 
and you benefit people who have a cat- 
astrophic event rather than have a pro- 
gram that puts the benefit out to ev- 
eryone and forces 37 percent of the pop- 
ulation off private insurance plans and 
onto a public plan. 

Mr. BREAUX. I am not sure whose 
time this is on. I will respond to the 
Senator’s question. We have a health 
delivery system supervised by the Fed- 
eral Government, and the beneficiaries 
are going to contribute to it. Those 
benefiting from it are going to have an 
average premium of $35 a month, a $275 
deductible, and 50 percent copayment. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

Mr. BREAUX. I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Parliamentary inquiry: 
Will the Chair inform the Senate as to 
the time allowable on this amendment? 

The PRESIDING OFFICER. The Sen- 
ator from Nebraska has 4 minutes 30 
seconds remaining. No time remains in 
opposition. 

Mr. BAUCUS. I wonder if I can get 
consent to speak for 1 minute on this 
amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. Mr. President, two 
points: One, this amendment is totally 
new. We have not seen the language. 
We have been asking for the language 
for days. It has been filed in various 
forms. This is new language. The Sen- 
ate has no idea what is in this amend- 
ment. We saw it for the first time 
maybe 15, 20, 30 minutes ago. It is im- 
possible to know what this amendment 
does. 

Point No. 2, essentially what we can 
tell by a cursory glance at the amend- 
ment is the amendment enters a whole 
new concept in Medicare that has not 
been done before, and that is means 
testing. It means tests those at the 
catastrophic levels. 

I do not think we want to begin to go 
down that road tonight. It makes more 
sense to stay with the underlying bill 
which essentially gives a 44-percent 
rate to those beneficiaries with lower 
income. 

The problem is it does not help, as 
our bill does, up to catastrophic, and 
then catastrophic is means tested. 
That is not the right thing to do, cer- 
tainly at this hour after looking at it 
30 minutes ago. 

The PRESIDING OFFICER. The Sen- 
ator’s time has expired. 

The Senator from Nevada. 

Mr. ENSIGN. Mr. President, I ask 
unanimous consent for whatever time I 
consume from Senator HAGEL’s time to 
respond. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. HAGEL. Mr. President, I under- 
stand I have 4 minutes 20 seconds. 
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The PRESIDING OFFICER. That is 
correct. 

Mr. HAGEL. I yield to my colleague 
whatever time he requires from my 
time. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. ENSIGN. Mr. President, means 
testing and universal have been men- 
tioned. The Senator from New Hamp- 
shire mentioned that this is a brand 
new benefit, and that is why we are 
only talking about the prescription 
drug part—a brand new benefit for 
which young people in America are 
going to be paying for years and years. 
It seems to make sense that we try to 
control those costs. 

Yes, our bill means tests. So does the 
underlying bill. To sit up here and say 
their bill does not means test is com- 
pletely disingenuous. They have sev- 
eral levels in the low-income areas 
they means test. They are just means 
testing in a different area. If you 
means test one, why is calling our bill 
means testing when their bill means 
tests as well? How can they say our bill 
means tests and theirs does not? That 
is disingenuous. 

It is critical that we have this de- 
bate. There was a complaint that they 
just saw this amendment tonight. Part 
of the reason is that we are trying to 
rush this bill through what is supposed 
to be the most deliberative body in the 
world, and we have this false deadline 
that we must get this bill passed before 
the July break. I submit, this deserves 
more debate. The debate cannot happen 
when it goes to conference because 
most of the Senate is cut out then and 
there is no debate when it comes back 
here. 

With all due respect, I think we have 
a superior portion of the prescription 
drug plan, and I hope our colleagues 
vote for this plan. 

I reserve the remainder of our time. 

The PRESIDING OFFICER. The Sen- 
ator from Nebraska. 

Mr. HAGEL. Mr. President, 
much time is remaining? 

The PRESIDING OFFICER. Two and 
a half minutes. 

Mr. HAGEL. Mr. President, in addi- 
tion to what my colleague from Nevada 
has said in response to the distin- 
guished Senator from Montana, there 
is nothing new about this bill except 
two features. 

This bill, the Hagel-Ensign bill, last 
year received more bipartisan votes on 
the floor of this Senate than any other 
bill. There is nothing new in this bill 
except two features. One is the $30 bil- 
lion for low-income seniors’ additional 
coverage, and the other is the $35 bil- 
lion in cost sharing for catastrophic 
drug costs with Medicare and Medicaid 
to dual eligibles. That is what is new in 
the bill. 

To say this is new and we have just 
sprung this on the Senate is a bit dis- 
ingenuous. This bill has been around 
for almost 4 years in its current form. 


how 
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I yield the floor. 

The PRESIDING OFFICER. Does the 
Senator yield back his time? 

Mr. HAGEL. Mr. President, I yield 
back all of my time. 

AMENDMENT NO. 1111 

The PRESIDING OFFICER. There 
are 2 minutes evenly divided on the 
Levin amendment No. 1111. Who yields 
time on the Levin amendment No. 1111? 

Mr. BAUCUS. It is my understanding 
the sponsor, Senator LEVIN, is in the 
Chamber. 

Mr. LEVIN. I have already spoken on 
the amendment. 

The PRESIDING OFFICER (Mr. EN- 
SIGN). All time is yielded back. 

The question is on agreeing to 
amendment No. 1111. 

Mr. BAUCUS. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec- 
ond. The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. McCONNELL. I announce that 
the Senator from New Mexico (Mr. 
DOMENICI) and the Senator from Okla- 
homa (Mr. INHOFE) are necessarily ab- 
sent. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 


chusetts (Mr. KERRY) would vote 
“yea.” 
The PRESIDING OFFICER (Mr. 


GREGG). Are there any other Senators 
in the Chamber desiring to vote? 

The result was announced—yeas 42, 
nays 54, as follows: 


[Rollcall Vote No. 259 Leg.] 


YEAS—42 
Akaka Durbin Levin 
Bayh Edwards Lincoln 
Biden Feingold Mikulski 
Bingaman Feinstein Murray 
Boxer Graham (FL) Nelson (FL) 
Byrd Harkin Nelson (NE) 
Cantwell Hollings Pryor 
Clinton Inouye Reed 
Conrad Johnson Reid 
Corzine Kennedy Rockefeller 
Daschle Kohl Sarbanes 
Dayton Landrieu Schumer 
Dodd Lautenberg Stabenow 
Dorgan Leahy Wyden 

NAYS—54 
Alexander Craig McCain 
Allard Crapo McConnell 
Allen DeWine Miller 
Baucus Dole Murkowski 
Bennett Ensign Nickles 
Bond Enzi Roberts 
Breaux Fitzgerald Santorum 
Brownback Frist Sessions 
Bunning Graham (SC) Shelby 
Burns Grassley Smith 
Campbell Gregg Snowe 
Carper Hagel Specter 
Chafee Hatch Stevens 
Chambliss Hutchison Sununu 
Cochran Jeffords Talent 
Coleman Kyl Thomas 
Collins Lott Voinovich 
Cornyn Lugar Warner 
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NOT VOTING—4 


Domenici Kerry 
Inhofe Lieberman 

The amendment (No. 1111) was re- 
jected. 


Mr. LOTT. Mr. President, I move to 
reconsider the vote and I move to lay 
that motion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 1026, AS MODIFIED 

The PRESIDING OFFICER. Before 
we can go to the next amendment, we 
will have to have order in the Senate. 

There are 2 minutes equally divided. 
Who seeks recognition? The Senator 
from Nevada. 

Mr. ENSIGN. Mr. President, I will 
use 30 seconds and Senator HAGEL will 
use 30 seconds on this side. 

The Hagel-Ensign amendment cor- 
rects several problems in the bill. Let 
me go over those real briefly. 

We have no monthly premiums. We 
do not make middle-class taxpayers 
pay for prescription drugs for wealthy 
seniors. We preserve the State and the 
private plans that are already out 
there, which the underlying bill does 
not do. We give most of our help to 
low- and moderate-income seniors but 
we still control costs in our bill. 

I encourage a ‘‘yes’’ vote on this 
amendment. 

Mr. HAGEL. Mr. President, to sum- 
marize our amendment is simple: It 
helps those who need it most. It helps 
the States provide a discount drug 
card. It is affordable, with no monthly 
premiums, no deductibles, catastrophic 
coverage, and accountable market- 
based tools. It is a complete, afford- 
able, discount drug plan that the next 
generation of this country can support. 
We can be proud of what we are doing 
for our seniors. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Montana. 

Mr. BAUCUS. Mr. President, the 
major fatal problem with this amend- 
ment is it dispenses with the under- 
lying principle of the underlying bill. 
That is universality. We are, in the leg- 
islation before us, providing for uni- 
versal benefits. 

This amendment violates that prin- 
ciple by saying no, not across the board 
for Americans but, rather, it intro- 
duces a whole new means testing provi- 
sion for catastrophic. I just think it fa- 
tally violates the spirit of the legisla- 
tion we are about to pass. 

The PRESIDING OFFICER. All time 
has expired. The question is on agree- 
ing the amendment No. 1026, as modi- 
fied. The clerk will call the roll. 

The assistant legislative clerk called 
the roll. 

Mr. McCONNELL. I announce that 
the Senator from New Mexico (Mr. 
DOMENICI) and the Senator from Okla- 
homa (Mr. INHOFE) are necessarily ab- 
sent. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
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and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de- 
siring to vote? 

The result was announced—yeas 
nays 75, as follows: 

[Rollcall Vote No. 260 Leg.] 


21, 


YEAS—21 
Allard Graham (SC) McConnell 
Brownback Gregg Reid 
Burns Hagel Roberts 
Chambliss Hutchison Santorum 
Crapo Lott Sessions 
Dole Lugar Sununu 
Ensign McCain Talent 

NAYS—75 
Akaka Daschle Leahy 
Alexander Dayton Levin 
Allen DeWine Lincoln 
Baucus Dodd Mikulski 
Bayh Dorgan Miller 
Bennett Durbin Murkowski 
Biden Edwards Murray 
Bingaman Enzi Nelson (FL) 
Bond Feingold Nelson (NE) 
Boxer Feinstein Nickles 
Breaux Fitzgerald Pryor 
Bunning Frist Reed 
Byrd Graham (FL) Rockefeller 
Campbell Grassley Sarbanes 
Cantwell Harkin Schumer 
Carper Hatch Shelby 
Chafee Hollings Smith 
Clinton Inouye Snowe 
Cochran Jeffords Specter 
Coleman Johnson Stabenow 
Collins Kennedy Stevens 
Conrad Kohl Thomas 
Cornyn Kyl Voinovich 
Corzine Landrieu Warner 
Craig Lautenberg Wyden 

NOT VOTING—4 

Domenici Kerry 
Inhofe Lieberman 


The amendment (No. 1026), as modi- 
fied, was rejected. 

The PRESIDING OFFICER. The ma- 
jority leader. 

Mr. FRIST. Mr. President, for the in- 
formation of Senators, we have made 
tremendous progress today, and we are 
on the final leg. In conversations with 
the managers, it appears we will have 
one more series of stacked votes to- 
night and that will include final pas- 
sage. That series will be it. The bill 
will be done. 

We need somewhere between 45 min- 
utes and an hour—hopefully 45 min- 
utes, and hopefully people can yield 
back their time—before we can begin 
those votes. I think that is all we can 
say at this juncture, working in good 
faith. There are a lot of details. We are 
waiting for some of the final wording 
to come through in terms of the man- 
agers’ package. Once we have that, we 
will be able to proceed with the voting. 

I don’t know how many amendments 
it will be. It could be two amendments; 
it could be four amendments; it could 
be one amendment or passage. But it is 
going to be probably two or four 
amendments beginning in about 45 
minutes to an hour. 
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Mr. BYRD. Will the leader yield? 

Mr. FRIST. Yes. 

Mr. BYRD. On the preceding rollcall 
vote, 28 minutes were required. On this 
rollcall vote, 22 or 23 minutes were re- 
quired. So we have over 50 minutes on 
two rollcall votes. Now, time is worth 
a little something around here to many 
of us who don’t have much time left. I 
wonder if we can’t do better than that. 

I think the Senate ought to treat 
itself better than that. Senators owe to 
it other Senators to not just lag and 
cause rollcall votes to last so long. 
Twenty-eight minutes on a rollcall 
vote? Why can’t we go over to tomor- 
row? We are going to be here anyhow. 
Why can’t we go over? Here it is 15 
minutes after 10. Do I have the floor, 
Mr. President? 

The PRESIDING OFFICER. The ma- 
jority leader has the floor. 

Mr. BYRD. Very well. 

Mr. FRIST. Mr. President, we can do 
better, and I think we ought to do our 
best to try to do maybe 10 minutes on 
the last series. It is late at night. We 
have all been working about 12, 13 
hours nonstop. It is an important bill. 
We set out this morning to finish to- 
night. People are here. They are ready 
to finish it. It is late. After talking to 
the managers and the leadership on 
both sides, there is a general consensus 
that we ought to push ahead, get this 
bill done for the American people. 

We can do it. Things have gone very 
well. We have had adequate time for 
debate and amendment. The distin- 
guished Senator from West Virginia 
told me from day one: My advice to 
you as the majority leader is to make 
sure you give time for debate and 
amendment. He did forget to tell me 
that it is sometimes hard dealing back 
and forth as you are waiting for lan- 
guage to come, as you are trying to get 
the order for amendments in these last 
hours on a very complex bill, a bill 
that is as big as any bill we have 
passed this year and as complex, and it 
has taken a little bit more time. 

I would have liked to have finished at 
9 o’clock tonight. I think at this junc- 
ture, if we proceed over the next 45 
minutes—let’s do those rollcall votes 
in 10 minutes—we will be out of here. 
People will be able to leave tomorrow 
or stay and come to the floor and talk. 
I think that is the general sense of 
where we should go. 

Mr. BYRD. Mr. President, will the 
Senator yield? 

Mr. FRIST. The Senator is happy to 
yield to the Senator from West Vir- 
ginia. 

Mr. BYRD. Mr. President, we are fall- 
ing into this way of doing things. 
Three-day work weeks. I will tell you, 
Mr. Leader, one night I am going to get 
the floor and Senators will be planning 
on finishing and going home the next 
day. They won’t get to do that. I have 
seen this happening over and over and 
over more recently. Three-day work 
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weeks, and we don’t come in on Friday 
and work and vote. 

If the Senator will continue to yield, 
just briefly? 

Mr. FRIST. If the Senator will yield 
for a couple more minutes because we 
do have people who want to get on to 
the business. I certainly do yield for a 
few more minutes. 

Mr. BYRD. Mr. President, I don’t 
want to overtax the leader at this 
point or overtax other Senators. Just 
suffice it to say, we had better get out 
of this habit of just having 3-day work- 
weeks, staying here until 10, 11, 12 on 
Thursday night so that people can go 
out on Friday. I started this thing of 
having a week at home every 4 weeks, 
but we worked the 5 days. We worked 5 
days in each of the 3 weeks in between, 
and we started voting early on Mon- 
days and we voted a full day on Friday. 
I know things have changed. I am not 
majority leader. I don’t mean to be a 
problem to the majority leader. But 
this is getting to be a problem with 
some of us. 

Mr. FRIST. Mr. President, let me 
just reply and say: Last Friday, you 
and I were on the floor at 3 in the 
afternoon. Just because we are not vot- 
ing doesn’t mean we are not working. 
Some of us do have constituents we go 
back to and spend time with. Some of 
us are working on bills and reading. 
Just because we are not voting does 
not mean we are not working. 

Mr. BYRD. I understand that. 

Mr. FRIST. Again, I suggest that we 
go back so we can work and debate and 
get these two or four amendments fin- 
ished. I would be happy to talk to the 
Senator. I understand he wants us to be 
efficient and work 5 days a week. I 
would like to work 6 days a week. 

Mr. BYRD. I have a wife at home and 
she needs me there. I ought to be there. 
I have stopped early on two occasions 
lately just to go be with her and let the 
Senate run its course. There is going to 
come a time when this Senator is going 
to keep the Senate in session a while. 
He can still do it. 

I say this in the very best of spirit to 
the leader—and he is doing the best he 
can—there comes a time when some of 
us have duties elsewhere and we would 
like to keep our rollcall records clean. 
Soon I will have cast 17,000 rollcall 
votes. So I have been here for my share 
of the votes. I am getting a little bit 
fed up staying around here. This last 
rollcall vote was 23 minutes and the 
one before that was 28 minutes. There 
is a lot of hooping and hollering. What 
do the American people think of us? It 
is time we went home if we don’t work. 

I hope, Mr. Leader, that those of you 
who are so good at working out these 
things can get people to have voice 
votes or maybe cut down the time on 
their amendments. 

Mr. FRIST. Mr. President, I suggest 
that, since we have our colleagues here 
and ready to work, we go back to work 
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now. I think the Senator made his 

point. I am listening and I will heed 

that advice and counsel. I suggest we 
go back to work so we can get home to- 
night to our families as well. 

I yield the floor. 

The PRESIDING OFFICER. Who 
seeks recognition? The Senator from 
Oklahoma is recognized. 

Mr. NICKLES. Mr. President, I be- 
lieve we are in the process of trying to 
wrap up debate on a few amendments. 
I believe momentarily Senator FEIN- 
STEIN and Senator CHAFEE and I will be 
discussing our amendment. I will make 
my comments very brief. I know Sen- 
ator FEINSTEIN wishes to speak on it. I 
hope we can conclude debate. I think 
there will only be two more amend- 
ments. I urge colleagues to make their 
comments brief and let’s vote and fin- 
ish action on this bill. I will defer my 
comments on the amendment because I 
believe the Senator from California is 
ready to speak. 

The PRESIDING OFFICER. The Sen- 
ator from California is recognized. 

AMENDMENT NO. 1060, AS MODIFIED 

Mrs. FEINSTEIN. Mr. President, I 
call up amendment No. 1060, as modi- 
fied. 

The PRESIDING OFFICER. Without 
objection, the amendment, as modified, 
is now the pending business. 

The amendment (No. 1060), as modi- 
fied, is as follows: 

At the end of title IV, insert: 

Subtitle D—Part B Premium 
SEC. _ . INCOME-RELATED INCREASE IN MEDI- 
CARE PART B PREMIUM. 

(a) IN GENERAL.—Section 1839 (42 U.S.C. 
1395r) is amended by adding at the end the 
following: 

‘(h) INCREASE IN PREMIUM FOR HIGH-INCOME 
BENEFICIARIES.— 

‘*(1) AMOUNT OF INCREASE.— 

“(A) IN GENERAL.—Except as provided in 
paragraph (4), if the modified adjusted gross 
income of an individual for a taxable year 
ending with or within a calendar year (as ini- 
tially determined by the Secretary in ac- 
cordance with paragraph (2)) exceeds the 
threshold amount, the amount of the pre- 
mium under subsection (a) for the individual 
for the calendar year shall, in lieu of the 
amount otherwise determined under sub- 
section (a), be equal to the applicable per- 
centage of an amount equal to 200 percent of 
the monthly actuarial rate for enrollees age 
65 and over as determined under subsection 
(a)(1) for the calendar year. 

‘“(B) APPLICABLE PERCENTAGE.—The term 
‘applicable percentage’ means the percentage 
determined in accordance with the following 
tables: 

“(i) INDIVIDUALS NOT FILING JOINT RE- 
TURNS.— 

“If the modified ad- 
justed gross income 
exceeds the thresh- 
old amount by: 


The applicable 
percentage is: 


Not more than $50,000 ........ 50 percent 
More than $50,000 but not 
more than $100,000 .......... 75 percent 


More than $100,000 100 percent. 
“(ii) INDIVIDUALS FILING JOINT RETURNS.— 
“If the modified ad- The applicable 
justed gross income percentage is: 

exceeds the thresh- 


old amount by: 
Not more than $100,000 ....... 


50 percent 
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“If the modified ad- 
justed gross income 
exceeds the thresh- 
old amount by: 

More than $100,000 but not 
more than $200,000 75 percent 

More than $200,000 100 percent. 
“(C) DEFINITION OF THRESHOLD AMOUNT.— 

For purposes of this subsection, the term 

‘threshold amount’ means— 
“G) except as provided 

$100,000; and 

“*(ii) $200,000 in the case of a taxpayer filing 
a joint return. 

“(D) INFLATION ADJUSTMENT FOR THRESH- 
OLD AMOUNT.— 

“(i) IN GENERAL.—In the case of any cal- 
endar year beginning after 2006, the dollar 
amount in clause (i) of subparagraph (C) 
shall be increased by an amount equal to— 

“(I) such dollar amount, multiplied by 

“(II) the percentage (if any) by which the 
average of the Consumer Price Index for all 
urban consumers (United States city aver- 
age) for the 12-month period ending with 
June of the preceding calendar year exceeds 
such average for the 12-month period ending 
with June 2005. 

‘“(ii) JOINT RETURNS.—The dollar amount 
described in clause (ii) of subparagraph (C) 
for any calendar year after 2006 shall be in- 
creased to an amount equal to twice the 
amount in effect under clause (i) of subpara- 
graph (C) (after application of this subpara- 
graph). 

“Gii) ROUNDING.—If any dollar amount 
after being increased under clause (i) is not 
a multiple of $1,000, such dollar amount shall 
be rounded to the nearest multiple of $1,000. 

“(E) DEFINITION OF MODIFIED ADJUSTED 
GROSS INCOME.—For purposes of this sub- 
section, the term ‘modified adjusted gross in- 
come’ means adjusted gross income (as de- 
fined in section 62 of the Internal Revenue 
Code of 1986)— 

““(j) determined without regard to sections 
185, 911, 931, and 933 of such Code; and 

‘“(ii) increased by the amount of interest 
received or accrued by the taxpayer during 
the taxable year which is exempt from tax 
under such Code. 

“(F) JOINT RETURN.—For purposes of this 
subsection, the term ‘joint return’ has the 
meaning given such term by section 
7701(a)(38) of the Internal Revenue Code of 
1986. 

‘(2) DETERMINATION OF MODIFIED ADJUSTED 
GROSS INCOME.—The Secretary shall make an 
initial determination of the amount of an in- 
dividual’s modified adjusted gross income for 
a taxable year ending with or within a cal- 
endar year for purposes of this subsection as 
follows: 

“(A) NOTICE.—Not later than September 1 
of the year preceding the year, the Secretary 
shall provide notice to each individual whom 
the Secretary finds (on the basis of the indi- 
vidual’s actual modified adjusted gross in- 
come for the most recent taxable year for 
which such information is available or other 
information provided to the Secretary by the 
Secretary of the Treasury) will be subject to 
an increase under this subsection that the 
individual will be subject to such an in- 
crease, and shall include in such notice the 
Secretary’s estimate of the individual’s 
modified adjusted gross income for the year. 
In providing such notice, the Secretary shall 
use the most recent poverty line available as 
of the date the notice is sent. 

‘“(B) CALCULATION BASED ON INFORMATION 
PROVIDED BY BENEFICIARY.—If, during the 60- 
day period beginning on the date notice is 
provided to an individual under subpara- 


The applicable 
percentage is: 


in clause (ii), 


16675 


graph (A), the individual provides the Sec- 
retary with appropriate information (as de- 
termined by the Secretary) on the individ- 
ual’s anticipated modified adjusted gross in- 
come for the year, the amount initially de- 
termined by the Secretary under this para- 
graph with respect to the individual shall be 
based on the information provided by the in- 
dividual. 

“(C) CALCULATION BASED ON NOTICE AMOUNT 
IF NO INFORMATION IS PROVIDED BY THE BENE- 
FICIARY OR IF THE SECRETARY DETERMINES 
THAT THE PROVIDED INFORMATION IN NOT AP- 
PROPRIATE.—The amount initially deter- 
mined by the Secretary under this paragraph 
with respect to an individual shall be the 
amount included in the notice provided to 
the individual under subparagraph (A) if— 

“(i) the individual does not provide the 
Secretary with information under subpara- 
graph (B); or 

“(ii) the Secretary determines that the in- 
formation provided by the individual to the 
Secretary under such subparagraph in not 
appropriate. 

(3) ADJUSTMENTS.— 

“(A) IN GENERAL.—If the Secretary deter- 
mines (on the basis of final information pro- 
vided by the Secretary of the Treasury) that 
the amount of an individual’s actual modi- 
fied adjusted gross income for a taxable year 
ending with or within a calendar year is less 
than or greater than the amount initially de- 
termined by the Secretary under paragraph 
(2), the Secretary shall increase or decrease 
the amount of the individual’s monthly pre- 
mium under this part (as the case may be) 
for months during the following calendar 
year by an amount equal to 142 of the dif- 
ference between— 

“(i) the total amount of all monthly pre- 
miums paid by the individual under this part 
during the previous calendar year; and 

“(ii) the total amount of all such pre- 
miums which would have been paid by the 
individual during the previous calendar year 
if the amount of the individual’s modified 
adjusted gross income initially determined 
under paragraph (2) were equal to the actual 
amount of the individual’s modified adjusted 
gross income determined under this para- 
graph. 

‘(B) INTEREST.— 

“(i) INCREASE.—In the case of an individual 
for whom the amount initially determined 
by the Secretary under paragraph (2) is based 
on information provided by the individual 
under subparagraph (B) of such paragraph, if 
the Secretary determines under subpara- 
graph (A) that the amount of the individual’s 
actual modified adjusted gross income for a 
taxable year is greater than the amount ini- 
tially determined under paragraph (2), the 
Secretary shall increase the amount other- 
wise determined for the year under subpara- 
graph (A) by an amount of interest equal to 
the sum of the amounts determined under 
clause (ii) for each of the months described 
in such clause. 

“(ii) COMPUTATION.—Interest shall be com- 
puted for any month in an amount deter- 
mined by applying the underpayment rate 
established under section 6621 of the Internal 
Revenue Code of 1986 (compounded daily) to 
any portion of the difference between the 
amount initially determined under para- 
graph (2) and the amount determined under 
subparagraph (A) for the period beginning on 
the first day of the month beginning after 
the individual provided information to the 
Secretary under subparagraph (B) of para- 
graph (2) and ending 30 days before the first 
month for which the individual’s monthly 
premium is increased under this paragraph. 
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“(iii) EXCEPTION.—Interest shall not be im- 
posed under this subparagraph if the amount 
of the individual’s modified adjusted gross 
income provided by the individual under sub- 
paragraph (B) of paragraph (2) was not less 
than the individual’s modified adjusted gross 
income determined on the basis of informa- 
tion shown on the return of tax imposed by 
chapter 1 of the Internal Revenue Code of 
1986 for the taxable year involved. 

‘(C) STEPS TO RECOVER AMOUNTS DUE FROM 
PREVIOUSLY ENROLLED BENEFICIARIES.—In the 
case of an individual who is not enrolled 
under this part for any calendar year for 
which the individual’s monthly premium 
under this part for months during the year 
would be increased pursuant to subparagraph 
(A) if the individual were enrolled under this 
part for the year, the Secretary may take 
such steps as the Secretary considers appro- 
priate to recover from the individual the 
total amount by which the individual’s 
monthly premium under this part for 
months during the year would have been in- 
creased under subparagraph (A) if the indi- 
vidual were enrolled under this part for the 
year. 

‘(D) DECEASED BENEFICIARY.—In the case 
of a deceased individual for whom the 
amount of the monthly premium under this 
part for months in a year would have been 
decreased pursuant to subparagraph (A) if 
the individual were not deceased, the Sec- 
retary shall make a payment to the individ- 
ual’s surviving spouse (or, in the case of an 
individual who does not have a surviving 
spouse, to the individual’s estate) in an 
amount equal to the difference between— 

“(i) the total amount by which the individ- 
ual’s premium would have been decreased for 
all months during the year pursuant to sub- 
paragraph (A); and 

“(ii) the amount (if any) by which the indi- 
vidual’s premium was decreased for months 
during the year pursuant to subparagraph 
(A). 

‘“(4) WAIVER BY SECRETARY.—The Secretary 
may waive the imposition of all or part of 
the increase of the premium or all or part of 
any interest due under this subsection for 
any period if the Secretary determines that 
a gross injustice would otherwise result 
without such waiver. 

‘(5) TRANSFER TO PART B TRUST FUND.— 

“(A) IN GENERAL.—The Secretary shall 
transfer amounts received pursuant to this 
subsection to the Federal Supplementary 
Medical Insurance Trust Fund. 

‘(B) DISREGARD.—In applying section 
1844(a), amounts attributable to subpara- 
graph (A) shall not be counted in deter- 
mining the dollar amount of the premium 
per enrollee under paragraph (1)(A) or (1)(B) 
thereof.” 

(b) CONFORMING AMENDMENTS.—(1) Section 
1839 (42 U.S.C. 1395r) is amended— 

(A) in subsection (a)(2), by inserting ‘‘or 
section subsection (h)’’ after ‘‘subsections (b) 
and (e)’’; 

(B) in subsection (a)(3) of section 1839(a), 
by inserting ‘‘or subsection (h)’’ after ‘‘sub- 
section (e)”’; 

(C) in subsection (b), inserting ‘‘(and as in- 
creased under subsection (h) after ‘‘sub- 
section (a) or (e)’’; and 

(D) in subsection (f), by striking ‘‘if an in- 
dividual” and inserting the following: ‘‘if an 
individual (other than an individual subject 
to an increase in the monthly premium 
under this section pursuant to subsection 
Wy”. 

(2) Section 1840(c) (42 U.S.C. 1395r(c)) is 
amended by inserting “or an individual de- 
termines that the estimate of modified ad- 
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justed gross income used in determining 
whether the individual is subject to an in- 
crease in the monthly premium under sec- 
tion 1839 pursuant to subsection (h) of such 
section (or in determining the amount of 
such increase) is too low and results in a por- 
tion of the premium not being deducted,” be- 
fore “he may”. 

(c) REPORTING REQUIREMENTS FOR SEC- 
RETARY OF THE TREASURY.— 

(1) IN GENERAL.—Subsection (1) of section 
6103 of the Internal Revenue Code of 1986 (re- 
lating to confidentiality and disclosure of re- 
turns and return information) is amended by 
adding at the end the following new para- 
graph: 

‘(19) DISCLOSURE OF RETURN INFORMATION 
TO CARRY OUT INCOME-RELATED REDUCTION IN 
MEDICARE PART B PREMIUM.— 

“(A) IN GENERAL.—The Secretary may, 
upon written request from the Secretary of 
Health and Human Services, disclose to offi- 
cers and employees of the Centers for Medi- 
care & Medicaid Services return information 
with respect to a taxpayer who is required to 
pay a monthly premium under section 1839 of 
the Social Security Act. Such return infor- 
mation shall be limited to— 

“(i) taxpayer identity information with re- 
spect to such taxpayer, 

“(i) the filing status of such taxpayer, 

“(jii) the adjusted gross income of such 
taxpayer, 

““(iv) the amounts excluded from such tax- 
payer’s gross income under sections 135 and 
911, 

“(v) the interest received or accrued during 
the taxable year which is exempt from the 
tax imposed by chapter 1 to the extent such 
information is available, and 

“(vi) the amounts excluded from such tax- 
payer’s gross income by sections 931 and 933 
to the extent such information is available. 

‘“(B) RESTRICTION ON USE OF DISCLOSED IN- 
FORMATION.—Return information disclosed 
under subparagraph (A) may be used by offi- 
cers and employees of the Centers for Medi- 
care & Medicaid Services only for the pur- 
poses of, and to the extent necessary in, es- 
tablishing the appropriate monthly premium 
under section 1839 of the Social Security 
Act.” 

(2) CONFORMING AMENDMENTS.— 

(A) Paragraph (3)(A) of section 6103(p) of 
such Code is amended by striking ‘‘or (18)’’ 
each place it appears and inserting ‘‘(18), or 
a9”. 

(B) Paragraph (4) of section 6103(p) of such 
Code is amended by striking ‘‘or (16)’’ and in- 
serting ‘‘(16), or (19)’’. 

(d) EFFECTIVE DATE.— 

(1) IN GENERAL.—The amendments made by 
subsections (a) and (b) shall apply to the 
monthly premium under section 1839 of the 
Social Security Act for months beginning 
with January 2006. 

(2) INFORMATION FOR PRIOR YEARS.—The 
Secretary of Health and Human Services 
may request information under section 
6013(1)(19) of the Social Security Act (as 
added by subsection (c)) for taxable years be- 
ginning after December 31, 2002. 


Mrs. FEINSTEIN. Mr. President, this 
amendment is presented on behalf of 


myself, Senators NICKLES, CHAFEE, 
LINDSEY GRAHAM, ALEXANDER, and 
MCCAIN. 


This amendment provides that Medi- 
care beneficiaries with an annual ad- 
justed gross income of over $200,000, or 
above, pay the full cost of the Medicare 
Part B premium. The amendment uses 
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a sliding scale to ramp up the bene- 
ficiary’s share of the Part B premium. 

The amendment we are offering 
would hold Medicare beneficiaries with 
annual adjusted gross incomes between 
$100,000 and $150,000 a year responsible 
for 50 percent of the cost of the pre- 
mium. In 2003, this amounts to $116.40 a 
month, or $1,396 annually, rather than 
$58.20 monthly, or $698 annually, which 
is what the beneficiary pays today for 
the benefit. 

Medicare beneficiaries with incomes 
between $150,000 a year and $200,000 a 
year—that is $300,000 to $400,000 for a 
couple—would be responsible for 75 per- 
cent of the total cost of the Part B pre- 
mium. In 2003, this amounts to $174 or 
$2,095 annually. 

Medicare beneficiaries with annual 
incomes above $200,000—that is $400,000 
for couples—would be responsible for 
100 percent of the total cost of the pre- 
mium. In 2003, this amounts to $232.80 a 
month, or $2,793 annually. Now, for a 
beneficiary with an annual income of 
$200,000, this amounts to less than 1.4 
percent of their annual income. For the 
vast majority of Medicare bene- 
ficiaries, some 37 million of the 38 mil- 
lion beneficiaries, Part B premiums 
would remain the same as they are 
today. 

According to the Census Bureau, 
about 98 percent of all Medicare bene- 
ficiaries have annual incomes below 
$100,000. So the amendment we are pro- 
posing will affect about 2 percent of the 
most affluent and well off Medicare 
beneficiaries. 

Let me be clear. This amendment 
does not deprive any Medicare bene- 
ficiary of any benefit. What this 
amendment says is that if you can af- 
ford to pay the price for the Medicare 
Part B premium, you should. Those 
Medicare beneficiaries who have an- 
nual incomes below $100,000 a year will 
still be able to receive a 75-percent 
Government subsidy for their pre- 
mium. 

Now, I strongly believe the time has 
come to begin to income-relate some of 
these benefits. The Federal Govern- 
ment should not be subsidizing the 
Part B premiums of those beneficiaries 
who can afford to pay for the cost of 
the premiums themselves. 

Much has changed since the creation 
of Medicare in 1965. People are living 
longer, due in large part to improved 
diagnostic tools and treatment. There 
is no way Congress could have pre- 
dicted the number of people who would 
come to rely on Medicare or the rate at 
which medical expenses would grow. 
When Medicare was established in 1965, 
the Part B premium was set at a level 
to cover about 50 percent of program 
costs. With medical inflation, the dol- 
lar amount of the premium has de- 
clined to cover only 25 percent of pro- 
gram costs. 

The Omnibus Budget Reconciliation 
Act of 1993 established the Medicare 
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Part B premium to equal 25 percent of 
the program cost from 1996 to 1998. The 
Balanced Budget Act of 1997 perma- 
nently established the Part B premium 
at 25 percent. The bill to balance the 
budget in 1997 that passed out of the 
Senate Finance Committee included a 
provision to income relate the Medi- 
care Part B premium. So this is noth- 
ing new. 

The provision included in 1997 would 
have had beneficiaries with incomes 
over $50,000 for an individual and $75,000 
for a couple paying a greater share of 
the premium. This provision was 
stripped out during conference. 

Well, we were in a different financial 
situation when Congress made the deci- 
sion to set the beneficiary’s share of 
the Part B premium at 25 percent in 
1997. At that time, we had only a $22 
billion deficit. The next year the budg- 
et was in surplus to the tune of $69 bil- 
lion. 

With a Federal budget deficit of over 
$400 billion in the year 2003 and an in- 
crease in the Federal debt of $5.3 tril- 
lion, for a total of $12 trillion in debt 
expected by 2013, I believe that now is 
the time to rethink the premium struc- 
ture of Medicare Part B. 

As the baby boomers age, there will 
be an increasing reliance on and de- 
mand for the Medicare Program. 

The number of people age 65 and 
older will more than double over the 
coming decades, rising from 37 million 
today to 70 million in 2030 and 82 mil- 
lion in 2050. Over the next 75 years, the 
Medicare program will cost 71 percent 
more than that provided under current 
law in order to meet its needs. 

It is predicted the Medicare hospital 
trust fund will be insolvent by 2030. 
The CBO projects Medicare spending 
will nearly quadruple by 2075 in order 
to meet the growing need for the pro- 
gram, with budget outlays of $277 bil- 
lion in 2003. This means spending for 
the program could reach $1.1 trillion by 
2075. 

With the legislation currently before 
the Senate, Congress is proposing some 
major changes to the Medicare Pro- 
gram. I am in full support of adding a 
drug benefit, but Congress should also 
rethink the financing mechanisms of 
the program, and this bill is short in 
that direction. High-income bene- 
ficiaries can afford to pay a larger 
share of Medicare’s costs, at least of 
the premium. They can afford to pay 
for the benefits they receive. 

In light of the fact the Federal Gov- 
ernment has just provided tax cuts in 
the range of $1,841 for people with in- 
comes between $77,000 and $154,000 and 
up to $30,000 for people with incomes 
above $374,000, it seems to me people 
with annual incomes above $200,000 can 
afford to pay $2,793, which is the annual 
premium for Medicare Part B this year. 

We should focus funding so that 98 
percent of Medicare beneficiaries who 
have an annual adjusted gross income 
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of less than $100,000 can continue to ac- 
cess benefits. I think it is reasonable to 
ask those who can afford it to pay a 
greater share of the premium. We are 
still waiting for an official cost savings 
score from CBO, but I believe this 
amendment could save billions of dol- 
lars. 

Once again, Mr. President, this 
amendment affects less than 2 percent 
and only those with incomes of more 
than $200,000 a year adjusted gross in- 
come would pay the full premium of 
about $2,900 a year. We think this is a 
reasonable proposal. It is scaled up. It 
impacts no one below $100,000 adjusted 
gross income a year, and at the max- 
imum for people of over $200,000 a year 
in adjusted gross income, the premium 
would be just $2,900. 

The income limits would be indexed 
to medical inflation and, according to 
current population survey data from 
2002, only 2 percent, or about 1 million 
people of the 38 million Medicare bene- 
ficiaries, have incomes of over $100,000 
a year. This would protect the tax sub- 
sidy for people who need it by encour- 
aging those who have the dollars sim- 
ply to pay either a greater share of the 
premium cost or the full premium cost. 

I thank the Chair. I yield the floor. 

The PRESIDING OFFICER (Mr. EN- 
SIGN). The Senator from Rhode Island. 

Mr. CHAFEE. Mr. President, I join 
with Senator FEINSTEIN, Senator NICK- 
LES, and others in presenting this 
amendment this evening. I believe this 
income-related Part B premium for 
only the wealthiest of seniors, a little 
over 1 percent of the entire Medicare 
population, is necessary to sustain the 
long-term solvency of the Medicare 
Program. 

I wish to make just three points on 
this issue. First, as Senator FEINSTEIN 
has said, previous Congresses have 
worked on this issue. In 1997, the Sen- 
ate voted 70 to 30 to do exactly what we 
are doing here, and most of those Sen- 
ators are still here today. 

Second, many of these seniors can af- 
ford this added premium. Most seniors, 
it is safe to say, who are making over 
$100,000 a year have already paid off 
their mortgages. They have paid off 
their loans. They have educated their 
children. They can afford these higher 
premiums which would go from only 
$1,400 a year to $2,800 a year, at the 
most, depending on the income they 
make. So seniors who are making 
$100,000 at the most will pay only $1,400 
a year, and those making $200,000 will 
pay $2,800 a year. I do not think that is 
too much to ask to help keep this pro- 
gram solvent. 

Finally, if we do not do this today, 
some other Congress is going to do it. 
In 1997, the National Bipartisan Com- 
mission on the Future of Medicare was 
created to resolve the long-term insol- 
vency facing the system. That was in 
1997 and it was known as the Breaux- 
Frist Commission. They did not report 
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their work to Congress. They fell short 
of the votes necessary to report their 
work to Congress. 

However, it is interesting to note 
that one of the reasons they failed to 
get the votes to report to Congress was 
the President at the time, President 
Clinton, called for putting aside 15 per- 
cent of budget surpluses the next 15 
years to pay down the debt and to 
shore up Medicare. Fifteen years of 
budget surpluses—when will we see 
those again?—to shore up Medicare. 
Because the Breaux-Frist plan did not 
include that, they did not get the votes 
necessary. 

Mr. President, now is the time to 
adopt this amendment. If we do not 
adopt it, future Congresses will have to 
wrestle with this dilemma. 

I thank the Chair. 

The PRESIDING OFFICER. The Sen- 
ator from Oklahoma. 

Mr. NICKLES. Mr. President, for the 
information of our colleagues, I am 
going to make a couple comments on 
this amendment. There may be an 
amendment by the Senator from Penn- 
sylvania that will require a vote on or 
in relation to Senator CORZINE’s 
amendment. I think we are close to fin- 
ishing. I hope we can. I just make those 
comments. 

I compliment Senator FEINSTEIN and 
also Senator CHAFEE, Senator ALEX- 
ANDER, Senator MCCAIN, and others for 
supporting this amendment. Senator 
CHAFEE mentioned we passed the in- 
come-related Part B premium several 
years ago with 70 votes. I believe the 
majority of people, a strong majority— 
looking at the people who voted for it— 
are still here. I hope we vote for it 
again. 

Medicare has some big problems long 
term. The bill before us has a lot of 
new subsidies but does not have a lot of 
reform to make it affordable for future 
generations. 

Part B right now is subsidized by 
general revenues 3 to 1 Federal Govern- 
ment and individuals. The amendment 
before us on Part B says if individuals 
have income above $100,000, they should 
pay at least 50 percent. If they have in- 
come above $200,000, they should pay it 
all. For couples, that would be $400,000. 
A couple could make $400,000 before 
they pay all their Part B premium. 

Surely we can do that. Why should 
we ask our kids and/or our grandkids, 
who might have incomes of $20,000 or 
$30,000, to be subsidizing individuals to 
that degree? 

I compliment my colleagues for this 
amendment. I will read from the an- 
nual report of the board of trustees of 
the HI trust fund. It says: 

Similarly, SMI general revenues in the 
year 2002 were equivalent to about 7.8 per- 
cent of personal and corporate Federal in- 
come tax collected in that year. If such tax 
is to remain at the current level relative to 
the national economy, then SMI— 


That is Part B— 
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general revenue financing in 2077 would rep- 
resent roughly 32 percent of total income 
taxes. 

That is almost one-third of total in- 
come taxes. That is not affordable. 
That is not sustainable. So I think the 
amendment we have before us by Sen- 
ator FEINSTEIN and Senator CHAFEE 
and others is a small step in the right 
direction to try to make this system 
more affordable for future generations. 

I compliment my colleagues for this 
amendment. I urge our colleagues to 
support this small step toward reform. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Nevada. 

Mr. REID. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 


IN REMEMBRANCE OF STROM 
THURMOND 


Mr. FRIST. Mr. President, a few mo- 
ments ago we were made aware that at 
9:45 tonight a close friend, a confidant, 
a colleague to most of us in this body, 
Strom Thurmond, passed away. 

It was a century ago when Mark 
Twain was alive and Teddy Roosevelt 
was President that James Strom Thur- 
mond was born in South Carolina and 
at that time began a life unmatched in 
public service. Just about all of us in 
this body have had the real privilege of 
serving alongside Strom Thurmond. A 
long-time friend of Senator Thurmond, 
Hortense Woodson, once said of him: 

Everything he’s done has been done in the 
full. There’s no halfway doings about Strom. 

Indeed, Strom Thurmond will forever 
be a symbol of what one person can ac- 
complish when they live life, as we all 
know he did, to the fullest. To his fam- 
ily and his friends, we offer our sin- 
cerest sympathies. 

It was unexpected that he would die 
this evening while we are in the middle 
of completing a very historic bill, and 
it would be clearly appropriate for us 
to make recognition of his passing for 
a moment now, with plans, either after 
completion of the bill tonight or to- 
morrow, for people to make more ex- 
tended statements. 

Again, we extend to his family our 
deepest sympathies and our continued 
prayers. 

The PRESIDING OFFICER. The 
Democratic leader. 

Mr. DASCHLE. Mr. President, I join 
with the majority leader in expressing 
our heartfelt condolences to the family 
and to the State of Strom Thurmond. 
In many respects, he was a legend. 
Many of us had the good fortune to 
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serve with him as a Senator. He was a 
Governor, a Presidential candidate, a 
soldier, a father, a citizen. In many re- 
spects, he fought, lived, contributed, 
and legislated in a way that will be 
written about and commented on for 
years and decades to come. 

Much more will be said, but I think 
as we consider his contribution tonight 
we can say, aS we consider the oppor- 
tunity that we had to serve with him, 
Republicans and Democrats, that it 
was our privilege to do so. 

The PRESIDING OFFICER. The Sen- 
ator from South Carolina. 

Mr. HOLLINGS. Mr. President, my 
friend and colleague of 36 years in the 
Senate is gone. A giant oak in the for- 
est of public service has fallen. 

I started with Senator Thurmond as 
a young law student in 1946 when he 
first ran for Governor and have been 
more or less with him over these many, 
many years. I will have a real recount 
of our work together later. That is the 
way it was even though we ended up on 
other sides of the aisle. There was 
never any doubt about the interests of 
South Carolina. 

We have all this argument going on 
now with respect, for example, to 
judges. He and I got together very 
early. We agreed when his President 
was in office from his particular party 
that he had the appointment, but he al- 
ways asked me about it and, of course, 
I in turn asked him about it. We 
checked with each other. That is the 
kind of way we worked together over 
the some 36 years. 

I can say just a living legend of 
South Carolina now has been termi- 
nated. But I want to give Nancy and 
the children my heartfelt condolences. 
Peatsy and I have known them and 
been with them over the many, many 
years. I will have more to say at a later 
time. I thank the leadership for their 
recognition. I hope, perhaps, when we 
complete our work tonight, we might 
adjourn out of respect for our col- 
league. 

Mr. FRIST. Why don’t we take just a 
moment of silence in honor of Strom 
Thurmond. 

(Moment of Silence.) 

Mr. FRIST. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


a 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
2003—Continued 

AMENDMENT NO. 1132 
Mr. SANTORUM. Mr. President, I 
call up amendment No. 1132 and ask for 
its immediate consideration. 
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The PRESIDING OFFICER. The 
clerk will report. 
The legislative clerk read as follows: 


The Senator from Pennsylvania [Mr. 
SANTORUM] proposes an amendment num- 
bered 1132. 


Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the read- 
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows: 


(Purpose: To allow eligible beneficiaries in 
MedicareAdvantage plans to elect zero pre- 
mium, stop-loss drug coverage protection) 


On page 348, between lines 15 and 16, insert 
the following: 

“(f) ZERO PREMIUM STOP-LOSS PROTECTION 
AND ACCESS TO NEGOTIATED PRICES FOR ELI- 
GIBLE BENEFICIARIES ENROLLED IN 
MEDICAREADVANTAGE PLANS.— 

“(1) IN GENERAL.—Notwithstanding any 
provision of this part or part D, a 
MedicareAdvantage plan shall be treated as 
meeting the requirements of this section if, 
in lieu of the qualified prescription drug cov- 
erage otherwise required, the plan makes 
available such coverage with the following 
modifications: 

“(A) NO PREMIUM.—Notwithstanding sub- 
section (d) or sections 1860D-13(e)(2) and 
1860D-17, the amount of the 
MedicareAdvantage monthly beneficiary ob- 
ligation for qualified prescription drug cov- 
erage shall be zero. 

‘(B) BENEFICIARY RECEIVES ACCESS TO NE- 
GOTIATED PRICES AND STOP-LOSS PROTECTION 
FOR NO ADDITIONAL PREMIUM.—Notwith- 
standing section 1860D-6, qualified prescrip- 
tion drug coverage shall include coverage of 
covered drugs that meets the following re- 
quirements: 

“(i) The coverage has cost-sharing (for 
costs up to the annual out-of-pocket limit 
under subsection (c)(4) of such section) that 
is equal to 100 percent. 

“(ii) The coverage provides the limitation 
on out-of-pocket expenditures under such 
subsection (c)(4), except that in applying 
such subsection, ‘$5000.00’ shall be sub- 
stituted for ‘$3,700’ in subparagraph (BXD 
of such subsection. 

‘“(iii) The coverage provides access to nego- 
tiated prices under subsection (e) of such sec- 
tion during the entire year. 

‘(C) APPLICATION OF LOW-INCOME SUB- 
SIDIES.—Notwithstanding subsection (f) or 
section 1860D-19, the Administrator shall not 
apply the following provisions of subsection 
(a) of such section: 

“(i) Subparagraphs (A), (B), (C), and (D) of 
paragraph (1). 

“(ii) Subparagraphs (A), (B), (C), and (D) of 
paragraph (2). 

“(iii) Clauses (i), (ii), (iii), and (iv) of para- 
graph (3)(A). 

‘(2) PENALTY FOR ENROLLING IN A ZERO PRE- 
MIUM STOP-LOSS PROTECTION PLANS AFTER INI- 
TIAL ELIGIBILITY FOR SUCH ENROLLMENT.—In 
the case of an eligible beneficiary that en- 
rolled in a plan offered pursuant to this sub- 
section at any time after the initial enroll- 
ment period described in section 1860D-2, the 
Secretary shall establish procedures for im- 
posing a monthly beneficiary obligation for 
enrollment under such plan. The amount of 
such obligation shall be an amount that the 
Administrator determines is actuarially 
sound for each full 12-month period (in the 
same continuous period of eligibility) in 
which the eligible beneficiary could have 
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been enrolled under such a plan but was not 
so enrolled. The provisions of subsection (b) 
of such section shall apply to the penalty 
under this paragraph in a manner that is 
similar to the manner such provisions apply 
to the penalty under part D. 

‘“(3) PROCEDURES.—The Administrator shall 
establish procedures to carry out this sub- 
section. Under such procedures, the Adminis- 
trator may waive or modify any of the pre- 
ceding provisions of this part or part D to 
the extent necessary to carry out this sub- 
section. 

“(4) NO EFFECT ON MEDICARE DRUG PLANS.— 
This subsection shall have no effect on eligi- 
ble beneficiaries enrolled under part D in a 
Medicare Prescription Drug plan or under a 
contract under section 1860D-13(e).’’ 

Mr. SANTORUM. Mr. President, one 
of the key components that many 
Members on this side of the aisle would 
like to see accomplished is to draw as 
many people as possible into the com- 
petitive model set up in this bill. We 
believe it is the more efficient, higher 
quality delivery of health care serv- 
ices, the Medicare Advantage plan. 

Unfortunately, through negotiations, 
a lot of the incentives the President 
has to encourage people to get into 
those plans and thereby make them 
work have been taken out in the cur- 
rent version on the floor. That is to the 
great consternation, I know, of the 
White House and many Members on 
this side of the aisle. 

For quite some time I have been try- 
ing to think how they can create incen- 
tives—carrots, if you will, as opposed 
to sticks—to encourage people to get 
into these kinds of plans. Originally, I 
intended to offer a differential ben- 
efit—in other words, a benefit that 
would have what I call a standard ben- 
efit in the fee-for-service option and an 
enhanced benefit in the Medicare Ad- 
vantage option. I was fairly convinced, 
in discussing with the people on my 
side of the aisle, we probably would not 
have a chance to succeed; that there 
were people who had made commit- 
ments that a differential benefit was 
not something for this time. 

I went about trying to figure out, 
could we create incentives to people to 
come into Medicare Advantage, which I 
believe is the future of Medicare and 
the best way to run the system without 
creating a differential benefit. The 
amendment before the Senate does 
that. The amendment before the Sen- 
ate creates an option for beneficiaries 
who participate in Medicare Advan- 
tage. It is a pharmaceutical option. In- 
stead of just having no pharmaceutical 
benefit, which you could if you do not 
get into the Medicare Advantage Pro- 
gram, we have the standard benefit 
which is required if you participate in 
the PPOs, HMOs, and POSs that will be 
created here. 

What I will do with this amendment 
is create another option for seniors 
who select Medicare Advantage. That 
option would be a zero premium cata- 
strophic benefit. So you could choose 
between the standard benefit, the $35 
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premium, and the 50 percent copay, and 
the donut hole, and all the things de- 
scribed over and over again, or if you 
did not want to pay a premium but 
wanted some catastrophic coverage, 
wanted some benefit, no premium, no 
cost, you could join this. 

The CBO scored this as attracting 
twice as many people into the PPOs 
and HMOs as the underlying bill. It 
would make those plans much more de- 
sirable for beneficiaries. I believe that 
should be one of the goals of this legis- 
lation, to make the new and improved 
and stronger plan a more robust plan. 

Unfortunately, according to the Con- 
gressional Budget Office, when people 
move from the fee-for-service plan into 
the Medicare Advantage plan, the Con- 
gressional Budget Office assumes those 
plans will be more expensive. And be- 
cause they will be more expensive, this 
amendment costs money. It doubles 
the participation but costs $20, to $25 
billion, which is the back of the enve- 
lope. And God bless the CBO; that is 
the best they could do at this late 
hour. 

I firmly believe this is a reasonable 
compromise between those who would 
not want to have the differential ben- 
efit and those who would because it is 
unfair to the fee-for-service partici- 
pants and those who believe we need to 
have an incentive for people to get into 
the Medicare Advantage Program. This 
strikes the compromise. This is where 
we could go. 

There are all sorts of things we have 
done to eliminate adverse selection and 
all the other problems inherent in of- 
fering two different benefits. We be- 
lieve we actually address the vast ma- 
jority of those problems in this amend- 
ment. Nevertheless, we have run into 
the roadblock that this bill has run 
into the entire time when it comes to 
the competitive model and CBO and 
their estimation of costs. 

For the record, the White House does 
not see it that way. The White House 
sees the competitive model as saving 
money. Under their scoring, this would 
probably actually save money and 
move people into a higher quality, 
more efficient system. 

AMENDMENT NO. 1132 WITHDRAWN 

As a result of the fact of the score 
which is $20 to $25 billion, and we do 
not have that, I am going to withdraw 
my amendment and hope this idea 
which I believe is in the center here is 
a compromise between two competing 
ideas of how to structure this bill. 

It will be considered in conference as 
a way of trying to bring the two sides 
together in something that does not 
disadvantage the fee-for-service plan 
but creates an opportunity for incen- 
tives to go to the Medicare Advantage 
plan. 

Mr. President, with that I ask unani- 
mous consent to withdraw my amend- 
ment. 

The PRESIDING OFFICER. The 
amendment is withdrawn. 
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The Senator from Oklahoma. 

Mr. NICKLES. I compliment my col- 
league from Pennsylvania. Especially 
this late at night, when a lot of us are 
thinking about our departed friend and 
colleague, Senator Thurmond, I appre- 
ciate his withdrawing this amendment. 

For the information of our col- 
leagues, I think we are very close to 
finishing this bill. We may have one or 
two rollcall votes. I think we are just 
about ready to vote on the Feinstein- 
Chafee amendment and possibly one 
other amendment, and I think we are 
very close to be able to vote on final 
passage, for the information of our col- 
leagues. 

I yield the floor. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. KENNEDY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 1060 

Mr. KENNEDY. Mr. President, I will 
just take a moment to address the 
amendment of the Senator from Cali- 
fornia, Mrs. FEINSTEIN, and her col- 
leagues, in terms of means testing the 
Medicare system. That is what we 
would be doing, changing what is effec- 
tively an insurance system into a wel- 
fare system. There is, really, no ques- 
tion about that. 

The fact is, the Part B of the Medi- 
care system is basically a progressive 
system as it is at the present time. 
Wealthy people are paying a great deal 
more into that system than they are 
taking out. 

My concern is, if this passes, it is 
only a question of time before the 
healthiest individuals who can qualify 
under the Part B premium are going to 
leave the Medicare system and it is 
going to deteriorate into a general wel- 
fare system. The kind of Medicare sys- 
tem seniors relied on, day in and day 
out, would be destroyed. Make no mis- 
take about it. 

That is why the AARP is strongly op- 
posed to it, as well as the National 
Committee to Preserve Social Secu- 
rity. 

I hope this amendment is not accept- 
ed. I suggest the absence of a quorum. 

The PRESIDENT pro tempore. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

AMENDMENT NO. 990, AS MODIFIED 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that amendment 
No. 990, previously adopted, be modi- 
fied with language I send to the desk. 
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The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The amendment is as follows: 

At the end of subtitle A of title II, add the 


following: 

SEC. č . IMPROVEMENTS IN MEDICARE- 
ADVANTAGE BENCHMARK DETER- 
MINATIONS. 


(c) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE- 
ELIGIBLE BENEFICIARIES IN CALCULATION OF 
MEDICAREADVANTAGE PAYMENT RATES.— 

(1) FOR PURPOSES OF CALCULATING 
MEDICARE+CHOICE PAYMENT RATES.—Section 
1853(c)(3) (42 U.S.C. 1395w-23(c)(3)), as amend- 
ed by section 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘(H) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
area-specific Medicare+Choice capitation 
rate under subparagraph (A) for a year (be- 
ginning with 2006), the annual per capita rate 
of payment for 1997 determined under section 
1876(a)(1)(C) shall be adjusted to include in 
the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional 
payments that would have been made in the 
area involved under this title if individuals 
entitled to benefits under this title had not 
received services from facilities of the De- 
partment of Defense or the Department of 
Veterans Affairs.’’. 

(2) FOR PURPOSES OF CALCULATING LOCAL 
FEE-FOR-SERVICE RATES.—Section 1853(d)(5) 
(42 U.S.C. 1395w-23(d)(5)), as amended by sec- 
tion 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (C)’’; and 

(B) by adding at the end the following new 
subparagraph: 

‘“(C) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES.—In determining the 
local fee-for-service rate under subparagraph 
(A) for a year (beginning with 2006), the an- 
nual per capita rate of payment for 1997 de- 
termined under section 1876(a)(1)(C) shall be 
adjusted to include in the rate the Sec- 
retary’s estimate, on a per capita basis, of 
the amount of additional payments that 
would have been made in the area involved 
under this title if individuals entitled to ben- 
efits under this title had not received serv- 
ices from facilities of the Department of De- 
fense or the Department of Veterans Af- 
fairs.’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply with respect 
to plan years beginning on and after January 
1, 2006. 

AMENDMENT NO. 960, AS MODIFIED 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that Senator DAY- 
TON’s amendment, No. 960, be modified 
with the modification that I send to 
the desk. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The amendment is as follows: 
(Purpose: To require a streamlining of the 
medicare regulations) 

At the end of subtitle A of title V, add the 
following: 

SEC. _. STREAMLINING AND SIMPLIFICATION 
OF MEDICARE REGULATIONS. 

(a) IN GENERAL.—The Secretary of Health 

and Human Services shall conduct an anal- 
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ysis of the regulations issued under title 

XVIII of the Social Security Act and related 

laws in order to determine how such regula- 

tions may be streamlined and simplified to 
increase the efficiency and effectiveness of 
the medicare program without harming 
beneficiaries or providers and to decrease the 

burdens the medicare payment systems im- 

pose on both beneficiaries and providers. 

(b) REDUCTION IN REGULATIONS.—The Sec- 
retary, after completion of the analysis 
under subsection (a), shall direct the rewrit- 
ing of the regulations described in subsection 
(a) in such a manner as to— 

(1) reduce the number of words comprising 
all regulations by at least two-thirds by Oc- 
tober 1, 2004, and 

(2) ensure the simple, effective, and effi- 
cient operation of the medicare program. 

(c) APPLICATION OF THE PAPERWORK REDUC- 
TION AcT.—The Secretary shall apply the 
provisions of chapter 35 of title 44, United 
States Code (commonly known as the ‘‘Pa- 
perwork Reduction Act’’) to the provisions of 
this Act to ensure that any regulations 
issued to implement this Act are written in 
plain language, are streamlined, promote the 
maximum efficiency and effectiveness of the 
medicare and medicaid programs without 
harming beneficiaries or providers, and mini- 
mize the burdens the payment systems af- 
fected by this Act impose on both bene- 
ficiaries and providers. 

If the Secretary determines that the two- 
thirds reduction in words by October 1, 2004 
required in (b)(1) is not feasible, he shall in- 
form Congress in writing by July 1, 2004 of 
the reasons for its infeasibility. He shall 
then establish a possible reduction to be 
achieved by January 1, 2005. 

VITIATION OF VOTE ON AMENDMENT NO. 1041 
Mr. GRASSLEY. Mr. President, I ask 
unanimous consent to vitiate the vote 
by which amendment No. 1040 was 
adopted. 

Mr. BAUCUS. Amendment No. 1041. 

Mr. GRASSLEY. I am sorry, No. 1041. 

The PRESIDING OFFICER. Without 

objection, it is so ordered. 

AMENDMENT NO. 1096 

Mr. GRASSLEY. I ask unanimous 

consent that the pending amendment 

be temporarily set aside, amendment 

No. 1096 be called up, adopted, and the 

motion to reconsider be laid on the 

table. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The amendment (No. 1096) was agreed 
to, as follows: 

(Purpose: To require the Secretary of Health 
and Human Services to conduct a frontier 
extended stay clinic demonstration 
project) 

On page 529, between lines 8 and 9, insert 
the following: 

SEC. 455. FRONTIER EXTENDED STAY CLINIC 

DEMONSTRATION PROJECT. 

(a) AUTHORITY TO CONDUCT DEMONSTRATION 
PROJECT.—The Secretary shall waive such 
provisions of the medicare program estab- 
lished under title XVIII of the Social Secu- 
rity Act (42 U.S.C. 1895 et seq.) as are nec- 
essary to conduct a demonstration project 
under which frontier extended stay clinics 
described in subsection (b) in isolated rural 
areas are treated as providers of items and 
services under the medicare program. 

(b) CLINICS DESCRIBED.—A frontier ex- 
tended stay clinic is described in this sub- 
section if the clinic— 


June 26, 2003 


(1) is located in a community where the 
closest short-term acute care hospital or 
critical access hospital is at least 75 miles 
away from the community or is inaccessible 
by public road; and 

(2) is designed to address the needs of— 

(A) seriously or critically ill or injured pa- 
tients who, due to adverse weather condi- 
tions or other reasons, cannot be transferred 
quickly to acute care referral centers; or 

(B) patients who need monitoring and ob- 
servation for a limited period of time. 

(c) DEFINITIONS.—In this section, the terms 
“hospital” and ‘‘critical access hospital” 
have the meanings given such terms in sub- 
sections (e) and (mm), respectively, of sec- 
tion 1861 of the Social Security Act (42 
U.S.C. 1395x). 

AMENDMENT NO. 989, AS MODIFIED 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the Collins 
amendment, amendment No. 989, be 
modified with modifications that I 
send to the desk. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The amendment is as follows: 


(Purpose: To increase medicare payments for 
home health services furnished in a rural 
area) 


At the appropriate place in subtitle C of 
title IV, insert the following: 

SEC.  . INCREASE IN MEDICARE PAYMENT FOR 
CERTAIN HOME HEALTH SERVICES. 

(a) IN GENERAL.—Section 1895 of the Social 
Security Act (42 U.S.C. 1895fff) is amended by 
adding at the end the following: 

‘(f) INCREASE IN PAYMENT FOR SERVICES 
FURNISHED IN A RURAL AREA.— 

“(1) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D)) on or after 
October 1, 2004 and before October 1, 2006, the 
Secretary shall increase the payment 
amount otherwise made under this section 
for such services by 10 percent. 

‘(2) WAIVER OF BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under this section applicable to home health 
services furnished during any period to offset 
the increase in payments resulting from the 
application of paragraph (1).’’. 

(b) PAYMENT ADJUSTMENT.—Section 
1895(b)(5) of the Social Security Act (42 U.S. 
C. 1895fff(b)(5)) is amended by adding at the 
end the following ‘‘Notwithstanding this 
paragraph, the total amount of the addi- 
tional payments or payment adjustments 
made under this paragraph may not exceed, 
with respect to fiscal year 2004, 3 percent, 
and, with respect to fiscal years 2005 and 
2006, 4 percent, of the total payments pro- 
jected or estimated to be made based on the 
prospective payment system under this sub- 
section in the year involved.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after October 1, 2003. 
AMENDMENTS NOS. 1122, 1074, 1023, 1114, 1115, 1045, 

1058, 1117, 1044, 1056, 996, 1013, 1121, 989, AS MODI- 

FIED, 1126, 996, 1118, 1085, 1017, 968, 948, 960 AS 

MODIFIED, 1054, AND 1030 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the pending 
amendments be temporarily set aside 
and that the following amendments be 
called up en bloc: No. 1122, Brownback; 
No. 1074, Coleman; No. 1023, Collins; No. 
1114, Kyl; No. 1115, Kyl; No. 1045, Cham- 
bliss; No. 1058, Craig; No. 1117, 
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Baucus; No. 1044, Bayh; No. 1056, 
Shelby; No. 996, Reed of Rhode Island; 
Bond amendment No. 1013; Kyl, No. 
1128; Collins, No. 989, as modified; Dole, 
No. 1126, with Edwards added as a co- 
sponsor; Reed of Rhode Island, No. 996; 
Specter, No. 1118; Specter, No. 1085. 

The PRESIDENT pro tempore. Is 
there objection? 

Mr. BAUCUS. Mr. President, this side 
agrees. 

The PRESIDENT pro tempore. Is 
there objection? 

If not, the amendments will be con- 
sidered en bloc. 

The amendments are as follows: 

(Amendments Nos. 1122 and 1117 are 
printed in today’s RECORD under ‘‘Text 
of Amendments.’’) 

(Amendments Nos. 1017, 968, 948, 1054 
and 1030 are printed in a previous edi- 
tion of the RECORD.) 

AMENDMENT NO. 1074 


(Purpose: To amend title XVIII of the Social 
Security Act to make improvements in the 
national coverage determination process 
to respond to changes in technology) 


At the end of subtitle C of title IV, add the 
following: 

SEC. _ . IMPROVEMENTS IN NATIONAL COV- 
ERAGE DETERMINATION PROCESS 
TO RESPOND TO CHANGES IN TECH- 
NOLOGY. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended— 

(A) in the third sentence of subsection (a) 
by inserting ‘‘consistent with subsection (j)”’ 
after ‘‘the Secretary shall ensure’’; and 

(B) by adding at the end the following new 
subsection: 

“(j) NATIONAL COVERAGE DETERMINATION 
PROCESS.— 

‘(1) TIMEFRAME FOR DECISIONS ON REQUESTS 
FOR NATIONAL COVERAGE DETERMINATIONS.—In 
the case of a request for a national coverage 
determination that— 

“(A) does not require a technology assess- 
ment from an outside entity or deliberation 
from the Medicare Coverage Advisory Com- 
mittee, the decision on the request shall be 
made not later than 6 months after the date 
of the request; or 

‘“(B) requires such an assessment or delib- 
eration and in which a clinical trial is not 
requested, the decision on the request shall 
be made not later than 9 months after the 
date of the request. 

‘(2) PROCESS FOR PUBLIC COMMENT IN NA- 
TIONAL COVERAGE DETERMINATIONS.—At the 
end of the 6-month period (with respect to a 
request under paragraph (1)(A)) or 9-month 
period (with respect to a request under para- 
graph (1)(B)) that begins on the date a re- 
quest for a national coverage determination 
is made, the Secretary shall— 

“(A) make a draft of proposed decision on 
the request available to the public through 
the Medicare Internet site of the Department 
of Health and Human Services or other ap- 
propriate means; 

‘“(B) provide a 30-day period for public com- 
ment on such draft; 

“(C) make a final decision on the request 
within 60 days of the conclusion of the 30-day 
period referred to under subparagraph (B); 

“(D) include in such final decision sum- 
maries of the public comments received and 
responses thereto; 

“(E) make available to the public the clin- 
ical evidence and other data used in making 
such a decision when the decision differs 
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from the recommendations of the Medicare 
Coverage Advisory Committee; and 

“(F) in the case of a decision to grant the 
coverage determination, assign a temporary 
or permanent code and implement the cov- 
erage decision at the end of the 60-day period 
referred to in subparagraph (C). 

‘“(3) NATIONAL COVERAGE DETERMINATION 
DEFINED.—For purposes of this subsection, 
the term ‘national coverage determination’ 
has the meaning given such term in section 
1869(f)(1)(B).’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to national 
coverage determinations as of January 1, 
2004. 

AMENDMENT NO. 1023 
(Purpose: To provide for the establishment of 

a demonstration project to clarify the defi- 

nition of homebound) 

At the appropriate place in subtitle B of 
title IV, insert the following: 

SEC. |_. DEMONSTRATION PROJECT TO CLAR- 
IFY THE DEFINITION OF HOME- 
BOUND. 

(a) DEMONSTRATION PROJECT.—Not later 
than 180 days after the date of enactment of 
this Act, the Secretary shall conduct a two- 
year demonstration project under part B of 
title XVIII of the Social Security Act under 
which medicare beneficiaries with chronic 
conditions described in subsection (b) are 
deemed to be homebound for purposes of re- 
ceiving home health services under the medi- 
care program. 

(b) MEDICARE BENEFICIARY DESCRIBED.—For 
purposes of subsection (a), a medicare bene- 
ficiary is eligible to be deemed to be home- 
bound, without regard to the purpose, fre- 
quency, or duration of absences from the 
home, if the beneficiary— 

(1) has been certified by one physician as 
an individual who has a permanent and se- 
vere condition that will not improve; 

(2) requires the individual to receive assist- 
ance from another individual with at least 3 
out of the 5 activities of daily living for the 
rest of the individual’s life; 

(3) requires 1 or more home health services 
to achieve a functional condition that gives 
the individual the ability to leave home; and 

(4) requires technological assistance or the 
assistance of another person to leave the 
home. 

(c) DEMONSTRATION PROJECT SITES.—The 
demonstration project established under this 
section shall be conducted in 3 States se- 
lected by the Secretary to represent the 
Northeast, Midwest, and Western regions of 
the United States. 

(d) LIMITATION ON NUMBER OF PARTICI- 
PANTS.—The aggregate number of such bene- 
ficiaries that may participate in the project 
may not exceed 15,000. 

(e) DATA.—The Secretary shall collect such 
data on the demonstration project with re- 
spect to the provision of home health serv- 
ices to medicare beneficiaries that relates to 
quality of care, patient outcomes, and addi- 
tional costs, if any, to the medicare pro- 
gram. 

(£) REPORT TO CONGRESS.—Not later than 1 
year after the date of the completion of the 
demonstration project under this section, 
the Secretary shall submit to Congress a re- 
port on the project using the data collected 
under subsection (e) and shall include— 

(1) an examination of whether the provi- 
sion of home health services to medicare 
beneficiaries under the project— 

(A) adversely effects the provision of home 
health services under the medicare program; 
or 

(B) directly causes an unreasonable in- 
crease of expenditures under the medicare 
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program for the provision of such services 
that is directly attributable to such clari- 
fication; 

(2) the specific data evidencing the amount 
of any increase in expenditures that is a di- 
rectly attributable to the demonstration 
project (expressed both in absolute dollar 
terms and as a percentage) above expendi- 
tures that would otherwise have been in- 
curred for home health services under the 
medicare program; and 

(3) specific recommendations to exempt 
permanently and severely disabled home- 
bound beneficiaries from restrictions on the 
length, frequency and purpose of their ab- 
sences from the home to qualify for home 
health services without incurring additional 
unreasonable costs to the medicare program. 

(g) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.) to such extent and 
for such period as the Secretary determines 
is necessary to conduct demonstration 
projects. 

(h) CONSTRUCTION.—Nothing in this section 
shall be construed as waiving any applicable 
civil monetary penalty, criminal penalty, or 
other remedy available to the Secretary 
under title XI or title XVIII of the Social Se- 
curity Act for acts prohibited under such ti- 
tles, including penalties for false certifi- 
cations for purposes of receipt of items or 
services under the medicare program. 

(i) AUTHORIZATION OF APPROPRIATIONS.— 
Payments for the costs of carrying out the 
demonstration project under this section 
shall be made from the Federal Supple- 
mentary Insurance Trust Fund under section 
1841 of such Act (42 U.S.C. 1395t). 

(j) DEFINITIONS.—In this section: 

(1) MEDICARE BENEFICIARY.—The term 
‘“‘medicare beneficiary” means an individual 
who is enrolled under part B of title XVIII of 
the Social Security Act. 

(2) HOME HEALTH SERVICES.—The term 
“home health services’ has the meaning 
given such term in section 1861(m) of the So- 
cial Security Act (42 U.S.C. 1895x(m)). 

(3) ACTIVITIES OF DAILY LIVING DEFINED.— 
The term ‘‘activities of daily living” means 
eating, toileting, transferring, bathing, and 
dressing. 

(4) SECRETARY.—The term “Secretary” 
means the Secretary of Health and Human 
Services. 

AMENDMENT NO. 1114 


(Purpose: To require the GAO to study the 
impact of price controls on pharmaceuticals) 

At the appropriate place, insert the fol- 
lowing: 

SEC. . GAO STUDY OF PHARMACEUTICAL PRICE 
CONTROLS AND PATENT PROTEC- 
TIONS IN THE G-7 COUNTRIES. 

(A) STuDY.—The Comptroller General of 
the United States shall conduct a study of 
price controls imposed on pharmaceuticals 
in France, Germany, Italy, Japan, the 
United Kingdom and Canada to review the 
impact such regulations have on consumers, 
including American consumers, and on inno- 
vation in medicine. Such study shall in- 
clude— 

(1) The pharmaceutical price control struc- 
ture in each country for a wide range of 
pharmaceuticals, compared with average 
pharmaceutical prices paid by Americans 
covered by private sector health insurance; 

(2) The proportion of the costs for innova- 
tion borne by American consumers, com- 
pared with consumers in the other six coun- 
tries; 

(3) A review of how closely the observed 
prices in regulated markets correspond to 
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the prices that efficiently distribute com- 
mon costs of production (‘‘Ramsey prices”); 

(4) A review of any peer-reviewed literature 
that might show the health consequences to 
patients in the listed countries that result 
from the absence or delayed introduction of 
medicines, including the cost of not having 
access to medicines, in terms of lower life 
expectancy and lower quality of health; 

(5) The impact on American consumers, in 
terms of reduced research into new or im- 
proved pharmaceuticals (including the cost 
of delaying the introduction of a significant 
advance in certain major diseases), if similar 
price controls were adopted in the United 
States; 

(6) The existing standards under inter- 
national conventions, including the World 
Trade Organization and the North American 
Free Trade Agreement, regarding regulated 
pharmaceutical prices, including any restric- 
tions on anti-competitive laws that might 
apply to price regulations and how economic 
harm caused to consumers in markets with- 
out price regulations may be remedied; 

(7) In parallel trade regimes, how much of 
the price difference between countries in the 
European Union is captured by middlemen 
and how much goes to benefit patients and 
health systems where parallel importing is 
significant; and 

(8) How much cost is imposed on the owner 
of a property right from counterfeiting and 
from international violation of intellectual 
property rights for prescription medicines. 

(B) REPORT.—Not later than 1 year after 
the date of enactment of this Act, the Comp- 
troller General of the United States shall 
submit to Congress a report on the study 
conducted under subsection (A). 

AMENDMENT NO. 1115 


(Purpose: To express the sense of the Senate 
concerning Medicare payments to physi- 
cians and other health professionals) 

At the appropriate place, insert the fol- 
lowing: 

SEC. . SENSE OF THE SENATE CONCERNING 
MEDICARE PAYMENT UPDATE FOR 
PHYSICIANS AND OTHER HEALTH 
PROFESSIONALS. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) The formula by which Medicare pay- 
ments are updated each year for services fur- 
nished by physicians and other health profes- 
sionals is fundamentally flawed. 

(2) The flawed physician payment update 
formula is causing a continuing physician 
payment crisis, and, without Congressional 
action, Medicare payment rates for physi- 
cians and other practitioners are predicted 
to fall by 4.2 percent in 2004. 

(3) A physician payment cut in 2004 would 
be the fifth cut since 1991, and would be on 
top of a 5.4 percent cut in 2002, with addi- 
tional cuts estimated for 2005, 2006, and 2007; 
from 1991-2003, payment rates for physicians 
and health professionals fell 14 percent be- 
hind practice cost inflation as measured by 
Medicare’s own conservative estimates. 

(4) The sustainable growth rate (SGR) ex- 
penditure target, which is the basis for the 
physician payment update, is linked to the 
gross domestic product and penalizes physi- 
cians and other practitioners for volume in- 
creases that they cannot control and that 
the government actively promotes through 
new coverage decisions, quality improve- 
ment activities and other initiatives that, 
while beneficial to patients, are not reflected 
in the SGR. 

(b) SENSE OF THE SENATE.—It is the Sense 
of the Senate that Medicare beneficiary ac- 
cess to quality care may be compromised if 
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Congress does not take action to prevent 
cuts next year and the following that result 
from the SGR formula. 

AMENDMENT NO. 1045 


(Purpose: To provide for a demonstration 
project for the exclusion of brachytherapy 
devices from the prospective payment sys- 
tem for outpatient hospital services) 


At the end of subtitle B of title IV, add the 
following: 

SEC. __. DEMONSTRATION PROJECT FOR EX- 
CLUSION OF BRACHYTHERAPY DE- 
VICES FROM PROSPECTIVE PAY- 
MENT SYSTEM FOR OUTPATIENT 
HOSPITAL SERVICES. 

(a) DEMONSTRATION PROJECT.—The Sec- 
retary shall conduct a demonstration project 
under part B of title XVIII of the Social Se- 
curity Act under which brachytherapy de- 
vices shall be excluded from the prospective 
payment system for outpatient hospital 
services under the medicare program and, 
notwithstanding section 1833(t) of the Social 
Security Act (42 U.S.C. 13951(t)), the amount 
of payment for a device of brachytherapy 
furnished under the demonstration project 
shall be equal to the hospital’s charges for 
each device furnished, adjusted to cost. 

(b) SPECIFICATION OF GROUPS FOR 
BRACHYTHERAPY DEVICES.—The Secretary 
shall create additional groups of covered 
OPD services that classify devices of 
brachytherapy furnished under the dem- 
onstration project separately from the other 
services (or group of services) paid for under 
section 1833(t) of the Social Security Act (42 
U.S.C. 13951(t)) in a manner reflecting the 
number, isotope, and radioactive intensity of 
such devices furnished, including separate 
groups for palladium-103 and iodine-125 de- 
vices. 

(c) DURATION.—The Secretary shall con- 
duct the demonstration project under this 
section for the 3-year period beginning on 
the date that is 90 days after the date of en- 
actment of this Act. 

(d) REPORT.—Not later than January 1, 
2007, the Secretary shall submit to Congress 
a report on the demonstration project con- 
ducted under this section. The report shall 
include an evaluation of patient outcomes 
under the demonstration project, as well as 
an analysis of the cost effectiveness of the 
demonstration project. 

(e) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act to such extent and for such period as the 
Secretary determines is necessary to con- 
duct the demonstration project under this 
section. 

(f) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Sup- 
plementary Insurance Trust Fund estab- 
lished under section 1841 of the Social Secu- 
rity Act (42 U.S.C. 1395t) of such funds as are 
necessary for the costs of carrying out the 
demonstration project under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration project under this section, 
the Secretary shall ensure that the aggre- 
gate payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration project 
under this section was not implemented. 

AMENDMENT NO. 1058 
(Purpose: To restore the Federal Hospital In- 
surance Trust Fund to the financial posi- 
tion it would have been in if a clerical 
bookkeeping error had not occurred) 

At the appropriate place in title VI, insert 

the following: 
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SEC. _. RESTORATION OF FEDERAL HOSPITAL 
INSURANCE TRUST FUND. 

(a) DEFINITIONS.—In this section: 

(1) CLERICAL ERROR.—The term ‘‘clerical 
error’? means the failure that occurred on 
April 15, 2001, to have transferred the correct 
amount from the general fund of the Treas- 
ury to the Trust Fund. 

(2) TRUST FUND.—The term “Trust Fund” 
means the Federal Hospital Insurance Trust 
Fund established under section 1817 of the 
Social Security Act (42 U.S.C. 1395i). 

(b) CORRECTION OF TRUST FUND HOLDINGS.— 

(1) IN GENERAL.—Not later than 120 days 
after the date of enactment of this Act, the 
Secretary of the Treasury shall take the ac- 
tions described in paragraph (2) with respect 
to the Trust Fund with the goal being that, 
after such actions are taken, the holdings of 
the Trust Fund will replicate, to the extent 
practicable in the judgment of the Secretary 
of the Treasury, in consultation with the 
Secretary of Health and Human Services, the 
holdings that would have been held by the 
Trust Fund if the clerical error had not oc- 
curred. 

(2) OBLIGATIONS ISSUED AND REDEEMED.— 
The Secretary of the Treasury shall— 

(A) issue to the Trust Fund obligations 
under chapter 31 of title 31, United States 
Code, that bear issue dates, interest rates, 
and maturity dates that are the same as 
those for the obligations that— 

(i) would have been issued to the Trust 
Fund if the clerical error had not occurred; 
or 

(ii) were issued to the Trust Fund and were 
redeemed by reason of the clerical error; and 

(B) redeem from the Trust Fund obliga- 
tions that would have been redeemed from 
the Trust Fund if the clerical error had not 
occurred. 

(c) APPROPRIATION.—Not later than 120 
days after the date of enactment of this Act, 
there is appropriated to the Trust Fund, out 
of any money in the Treasury not otherwise 
appropriated, an amount determined by the 
Secretary of the Treasury, in consultation 
with the Secretary of Health and Human 
Services, to be equal to the interest income 
lost by the Trust Fund through the date on 
which the appropriation is being made as a 
result of the clerical error. 

AMENDMENT NO. 1044 
(Purpose: To adjust the urban health 
provider payment) 

At the appropriate place, insert the fol- 
lowing: 

SEC. _ . URBAN HEALTH PROVIDER ADJUST- 
MENT. 

(a) IN GENERAL.—Beginning with fiscal 
year 2004, notwithstanding section 1923(f) of 
the Social Security Act (42 U.S.C. 1896r—4(f)) 
and subject to subsection (c), with respect to 
a State, payment adjustments made under 
title XIX of the Social Security Act (42 
U.S.C. 1396 et seq.) to a hospital described in 
subsection (b) shall be made without regard 
to the DSH allotment limitation for the 
State determined under section 1923(f) of 
that Act (42 U.S.C. 1396r-4(f)). 

(b) HOSPITAL DESCRIBED.—A hospital is de- 
scribed in this subsection if the hospital— 

(1) is owned or operated by a State (as de- 
fined for purposes of title XIX of the Social 
Security Act), or by an instrumentality or a 
municipal governmental unit within a State 
(as so defined) as of January 1, 2003; and 

(2) is located in Marion County, Indiana. 

(c) LIMITATION.—The payment adjustment 
described in subsection (a) for fiscal year 2004 
and each fiscal year thereafter shall not ex- 
ceed 175 percent of the costs of furnishing 
hospital services described in section 
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1923(g¢)(1)(A) of the Social Security Act (42 
U.S.C. 1896r—4(g)(1)(A)). 
AMENDMENT NO. 1056 
(Purpose: To prevent the Secretary of Health 
and Human Services from modifying the 
treatment of certain long-term care hos- 
pitals as subsection (d) hospitals) 

At the end of subtitle A of title IV, add the 
following: 
SEC. TREATMENT OF GRANDFATHERED 
LONG-TERM CARE HOSPITALS. 

(a) IN GENERAL.—The last sentence of sec- 
tion 1886(d)(1)(B) is amended by inserting ‘‘, 
and the Secretary may not impose any spe- 
cial conditions on the operation, size, num- 
ber of beds, or location of any hospital so 
classified for continued participation under 
this title or title XIX or for continued classi- 
fication as a hospital described in clause 
Gv)” before the period at the end. 

(b) TREATMENT OF PROPOSED REVISION.— 
The Secretary shall not adopt the proposed 
revision to section 412.22(f) of title 42, Code 
of Federal Regulations contained in 68 Fed- 
eral Register 27154 (May 19, 2003) or any revi- 
sion reaching the same or substantially the 
same result as such revision. 

(c) EFFECTIVE DATE.—The amendment 
made by, and provisions of, this section shall 
apply to cost reporting periods ending on or 
after December 31, 2002. 

AMENDMENT NO. 1013 
(Purpose: To ensure that patients are receiv- 
ing safe and accurate dosages of com- 
pounded drugs) 
At the appropriate place, insert the fol- 


lowing: 
SEC. . COMMITTEE ON DRUG COMPOUNDING. 
(a) ESTABLISHMENT.—The Secretary of 


Health and Human Services shall establish 
an Committee on Drug Compounding (re- 
ferred to in this section as the ‘‘Committee’’) 
within the Food and Drug Administration on 
drug compounding to ensure that patients 
are receiving necessary, safe and accurate 
dosages of compounded drugs. 

(b) MEMBERSHIP.—The membership of the 
Advisory Committee shall be appointed by 
the Secretary of Health and Human Services 
and shall include representatives of— 

(1) the National Association of Boards of 
Pharmacy; 

(2) pharmacy groups; 

(3) physician groups; 

(4) consumer and patient advocate groups; 

(5) the United States Pharmacopoeia; and 

(6) other individuals determined appro- 
priate by the Secretary. 

(c) REPORT AND RECOMMENDATIONS.—Not 
later than 1 year after the date of enactment 
of this Act, the Committee shall submit to 
the Secretary a report concerning the rec- 
ommendations of the Committee to improve 
and protect patient safety. 

(d) TERMINATION.—The Committee shall 
terminate on the date that is 1 year after the 
date of enactment of this Act. 

AMENDMENT NO. 1121 
(Purpose: To express the sense of the Senate 
concerning the structure of Medicare re- 
form and the prescription drug benefit to 
ensure Medicare’s long-term solvency and 
high quality of care) 

At the appropriate place, insert the fol- 
lowing: 

SEC. .SENSE OF THE SENATE CONCERNING THE 
STRUCTURE OF MEDICARE REFORM 
AND THE PRESCRIPTION DRUG BEN- 
EFIT. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) America’s seniors deserve a fiscally- 
strong Medicare system that fulfills its 
promise to them and future retirees. 
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(2) The impending retirement of the ‘‘baby 
boom” generation will dramatically increase 
the costs of providing Medicare benefits. 
Medicare costs will double relative to the 
size of the economy from 2 percent of GDP 
today to 4 percent in 2025 and double again to 
8 percent of GDP in 2075. This growth will ac- 
celerate substantially when Congress adds a 
necessary prescription drug benefit. 

(3) Medicare’s current structure does not 
have the flexibility to quickly adapt to rapid 
advances in modern health care. Medicare 
lags far behind other insurers in providing 
prescription drug coverage, disease manage- 
ment programs, and host of other advances. 
Reforming Medicare to create a more self-ad- 
justing, innovative structure is essential to 
improve Medicare’s efficiency and the qual- 
ity of the medical care it provides. 

(4) Private-sector choice for Medicare 
beneficiaries would provide two key benefits: 
it would be tailored to the needs of Amer- 
ica’s seniors, not the government, and would 
create a powerful incentive for private-sec- 
tor Medicare plans to provide the best qual- 
ity health care to seniors at the most afford- 
able price. 

(5) The method by which the national pre- 
ferred provider organizations in the Federal 
Employees Health Benefits Program have 
been reimbursed has proven to be a reliable 
and successful mechanism for providing 
Members of Congress and federal employees 
with excellent health care choices. 

(6) Unlike the Medicare payment system, 
which has had to be changed by Congress 
every few years, the Federal Employees 
Health Benefits Program has existed for 43 
years with minimal changes from Congress. 

(b) SENSE OF THE SENATE.—It is the Sense 
of the Senate that Medicare reform legisla- 
tion should: 

(1) Ensure that prescription drug coverage 
is directed to those who need it most. 

(2) Provide that government contributions 
used to support Medicare Advantage plans 
are based on market principles beginning in 
2006 to ensure the long and short term viabil- 
ity of such options for America’s seniors. 

(3) Develop a payment system for the Medi- 
care Advantage preferred provider organiza- 
tions similar to the payment system used for 
the national preferred provider organizations 
in the Federal Employees Health Benefits 
Program. 

(4) Limit the addition of new unfunded ob- 
ligations in the Medicare program so that 
the long-term solvency of this important 
program is not further jeopardized. 

(5) Incorporate private sector, market- 
based elements, that do not rely on the inef- 
ficient Medicare price control structure. 

(6) Keep the cost of structural changes and 
new benefits within the $400 billion provided 
for under the current Congressional Budget 
Resolution for implementing Medicare re- 
form and providing a prescription drug ben- 
efit. 

(7) Preserve the current employer-spon- 
sored retiree health plans and not design a 
benefit which has the unintended con- 
sequences of supplanting private coverage. 

(8) Incorporate regulatory reform proposals 
to eliminate red tape and reduce costs. 

(9) Restore the right of Medicare bene- 
ficiaries and their doctors to work together 
to provide services, allow private fee for 
service plans to set their own premiums, and 
permit seniors to add their own dollars be- 
yond the government contribution. 

AMENDMENT NO. 989, AS MODIFIED 
(Purpose: To increase medicare payments for 
home health services furnished in a rural 
area) 


At the appropriate place in subtitle C of 
title IV, insert the following: 
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SEC. _. INCREASE IN MEDICARE PAYMENT FOR 
CERTAIN HOME HEALTH SERVICES. 

(a) IN GENERAL.—Section 1895 of the Social 
Security Act (42 U.S.C. 1895fff) is amended by 
adding at the end the following: 

‘(f) INCREASE IN PAYMENT FOR SERVICES 
FURNISHED IN A RURAL AREA.— 

“(1) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D)) on or after 
October 1, 2004 and before October 1, 2006, the 
Secretary shall increase the payment 
amount otherwise made under this section 
for such services by 10 percent. 

‘(2) WAIVER OF BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under this section applicable to home health 
services furnished during any period to offset 
the increase in payments resulting from the 
application of paragraph (1).’’. 

(b) PAYMENT ADJUSTMENT.—Section 
1895(b)(5) of the Social Security Act (42 U.S. 
C. 1395fff(b)(5)) is amended by adding at the 
end the following: ‘‘Notwithstanding this 
paragraph, the total amount of the addi- 
tional payments or payment adjustments 
made under this paragraph may not exceed, 
with respect to fiscal year 2004, 3 percent, 
and, with respect to fiscal years 2005 and 
2006, 4 percent, of the total payments pro- 
jected or estimated to be made based on the 
prospective payment system under this sub- 
section in the year involved.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after October 1, 2003. 

AMENDMENT NO. 1126 


(Purpose: To provide for the treatment of 
certain entities for purposes of payments 
under the medicare program) 

At the end of subtitle A of title IV, add the 
following: 

SEC. __. TREATMENT OF CERTAIN ENTITIES 

FOR PURPOSES OF PAYMENTS 
UNDER THE MEDICARE PROGRAM. 

(a) PAYMENTS TO HOSPITALS.— 

(1) IN GENERAL.—Notwithstanding any 
other provision of law, effective for dis- 
charges occurring on or after October 1, 2003, 
for purposes of making payments to hos- 
pitals (as defined in section 1886(d) and 
1833(t) of the Social Security Act (42 U.S.C. 
1895(d)) under the medicare program under 
title XVIII of such Act (42 U.S.C. 1395 et 
seq.), Iredell County, North Carolina, and 
Rowan County, North Carolina, are deemed 
to be located in the Charlotte-Gastonia-Rock 
Hill, North Carolina, South Carolina Metro- 
politan Statistical Area. 

(2) BUDGET NEUTRAL WITHIN NORTH CARO- 
LINA.—The Secretary shall adjust the area 
wage index referred to in paragraph (1) with 
respect to payments to hospitals located in 
North Carolina in a manner which assures 
that the total payments made under section 
1886(d) of the Social Security Act (42 U.S.C., 
1895(ww)(d)) in a fiscal year for the operating 
cost of inpatient hospital services are not 
greater or less than the total of such pay- 
ments that would have been made in the 
year if this subsection had not been enacted. 

(b) PAYMENTS TO SKILLED NURSING FACILI- 
TIES AND HOME HEALTH AGENCIES.— 

(1) IN GENERAL.—Notwithstanding any 
other provision of law, effective beginning 
October 1, 2003, for purposes of making pay- 
ments to skilled nursing facilities (SNFs) 
and home health agencies (as defined in sec- 
tions 1861(j) and 1861(0) of the Social Secu- 
rity Act (42 U.S.C. 1395x(j); 1395x(o)) under 
the medicare program under title XVIII of 
such Act, Iredell County, North Carolina, 
and Rowan County, North Carolina, are 


16684 


deemed to be located in the Charlotte-Gas- 
tonia-Rock Hill, North Carolina, South Caro- 
lina Metropolitan Statistical Area. 

(2) APPLICATION AND BUDGET NEUTRAL 
WITHIN NORTH CAROLINA.—Effective for fiscal 
year 2004, the skilled nursing facility PPS 
and home health PPS rates for Iredell Coun- 
ty, North Carolina, and Rowan County, 
North Carolina, will be updated by the 
prefloor, prereclassified hospital wage index 
available for the Charlotte-Gastonia-Rock 
Hill, North Carolina, South Carolina Metro- 
politan Statistical Area. This subsection 
shall be implemented in a budget neutral 
manner, using a methodology that ensures 
that the total amount of expenditures for 
skilled nursing facility services and home 
health services in a year does not exceed the 
total amount of expenditures that would 
have been made in the year if this subsection 
had not been enacted. Required adjustments 
by reason of the preceding sentence shall be 
done with respect to skilled nursing facili- 
ties and home health agencies located in 
North Carolina. 

(c) CONSTRUCTION.—The provisions of this 
section shall have no effect on the amount of 
payments made under title XVIII of the So- 
cial Security Act to entities located in 
States other than North Carolina. 

AMENDMENT NO. 996 
(Purpose: To modify the GAO study of geo- 
graphic differences in payments for physi- 
cians’ services relating to the work geo- 
graphic practice cost index) 

In section 445(a) of the bill, strike para- 
graph (6) and insert the following: 

‘“(6) an evaluation of the appropriateness of 
extending such adjustment or making such 
adjustment permanent; 

“(7) an evaluation of the adjustment of the 
work geographic practice cost index required 
under section 1848(e)(1)(A)(iii) of the Social 
Security Act (42 U.S.C. 1395w—4(e)(1)(A)(Gii)) 
to reflect % of the area cost difference in 
physician work; 

(8) an evaluation of the effect of the ad- 
justment described in paragraph (7) on physi- 
cian location and retention in higher than 
average cost-of-living areas, taking into ac- 
count difference in recruitment costs and re- 
tention rates for physicians, including spe- 
cialists; and 

“9) an evaluation of the appropriateness of 
the % adjustment for the work geographic 
practice cost index.’’. 

AMENDMENT NO. 1118 
(Purpose: To express the sense of the Senate 
regarding the establishment of a nation- 
wide permanent lifestyle modification pro- 
gram for Medicare beneficiaries) 

At the end of title VI, insert the following: 
SEC. _ . SENSE OF THE SENATE REGARDING 

THE ESTABLISHMENT OF A NATION- 
WIDE PERMANENT LIFESTYLE MODI- 
FICATION PROGRAM FOR MEDICARE 
BENEFICIARIES. 

(a) FINDINGS.—Congress finds that: 

(1) Heart disease kills more than 500,000 
Americans per year. 

(2) The number and costs of interventions 
for the treatment of coronary disease are ris- 
ing and currently cost the health care sys- 
tem $58,000,000,000 annually. 

(8) The Medicare Lifestyle Modification 
Program has been operating throughout 12 
States and has been demonstrated to reduce 
the need for coronary procedures by 88 per- 
cent per year. 

(4) The Medicare Lifestyle Modification 
Program is less expensive to deliver than 
interventional cardiac procedures and could 
reduce cardiovascular expenditures by 
$36,000,000,000 annually. 
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(5) Lifestyle choices such as diet and exer- 
cise affect heart disease and heart disease 
outcomes by 50 percent or greater. 

(6) Intensive lifestyle interventions which 
include teams of nurses, doctors, exercise 
physiologists, registered dietitians, and be- 
havioral health clinicians have been dem- 
onstrated to reduce heart disease risk fac- 
tors and enhance heart disease outcomes 
dramatically. 

(7) The National Institutes of Health esti- 
mates that 17,000,000 Americans have diabe- 
tes and the Centers for Disease Control and 
Prevention estimates that the number of 
Americans who have a diagnosis of diabetes 
increased 61 percent in the last decade and is 
expected to more than double by 2050. 

(8) Lifestyle modification programs are su- 
perior to medication therapy for treating di- 
abetes. 

(9) Individuals with diabetes are now con- 
sidered to have coronary disease at the date 
of diagnosis of their diabetic state. 

(10) The Medicare Lifestyle Modification 
Program has been an effective lifestyle pro- 
gram for the reversal and treatment of heart 
disease. 

(11) Men with prostate cancer have shown 
significant improvement in prostate cancer 
markers using a similar approach in lifestyle 
modification. 

(12) These lifestyle changes are therefore 
likely to affect other chronic disease states, 
in addition to heart disease. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that— 

(1) the Secretary of Health and Human 
Services should carry out the demonstration 
project known as the Lifestyle Modification 
Program Demonstration, as described in the 
Health Care Financing Administration 
Memorandum of Understanding entered into 
on November 13, 2000, on a permanent basis; 

(2) the project should include as many 
Medicare beneficiaries as would like to par- 
ticipate in the project on a voluntary basis; 
and 

(3) the project should be conducted on a na- 
tional basis. 

AMENDMENT NO. 1085 
(Purpose: To express the sense of the Senate 
regarding payment reductions under the 

Medicare physician fee schedule) 

At the end of title VI, insert the following: 
SEC. _ . SENSE OF THE SENATE ON PAYMENT 

REDUCTIONS UNDER MEDICARE 
PHYSICIAN FEE SCHEDULE. 

(a) FINDINGS.—Congress finds that— 

(1) the fees Medicare pays physicians were 
reduced by 5.4 percent across-the-board in 
2002; 

(2) recent action by Congress narrowly 
averted another across-the-board reduction 
of 4.4 percent for 2003; 

(3) based on current projections, the Cen- 
ters for Medicare & Medicaid Services (CMS) 
estimates that, absent legislative or admin- 
istrative action, fees will be reduced across- 
the-board once again in 2004 by 4.2 percent; 

(4) the prospect of continued payment re- 
ductions under the Medicare physician fee 
schedule for the foreseeable future threatens 
to destabilize an important element of the 
program, namely physician participation 
and willingness to accept Medicare patients; 

(5) the primary source of this instability is 
the sustainable growth rate (SGR), a system 
of annual spending targets for physicians’ 
services under Medicare; 

(6) the SGR system has a number of defects 
that result in unrealistically low spending 
targets, such as the use of the increase in the 
gross domestic product (GDP) as a proxy for 
increases in the volume and intensity of 
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services provided by physicians, no tolerance 
for variance between growth in Medicare 
beneficiary health care costs and our Na- 
tion’s GDP, and a requirement for immediate 
recoupment of the difference; 

(7) both administrative and legislative ac- 
tion are needed to return stability to the 
physician payment system; 

(8) using the discretion given to it by Medi- 
care law, CMS has included expenditures for 
prescription drugs and biologicals adminis- 
tered incident to physicians’ services under 
the annual spending targets without making 
appropriate adjustments to the targets to re- 
flect price increases in these drugs and 
biologicals or the growing reliance on such 
therapies in the treatment of Medicare pa- 
tients; 

(9) between 1996 and 2002, annual Medicare 
spending on these drugs grew from 
$1,800,000,000 to $6,200,000,000, or from $55 per 
beneficiary to an estimated $187 per bene- 
ficiary; 

(10) although physicians are responsible for 
prescribing these drugs and biologicals, nei- 
ther the price of the drugs and biologicals, 
nor the standards of care that encourage 
their use, are within the control of physi- 
cians; and 

(11) SGR target adjustments have not been 
made for cost increases due to new coverage 
decisions and new rules and regulations. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that— 

(1) the Center for Medicare & Medicaid 
Services (CMS) should use its discretion to 
exclude drugs and biologicals administered 
incident to physician services from the sus- 
tainable growth rate (SGR) system; 

(2) CMS should use its discretion to make 
SGR target adjustments for new coverage de- 
cisions and new rules and regulations; and 

(3) in order to provide ample time for Con- 
gress to consider more fundamental changes 
to the SGR system, the conferees on the Pre- 
scription Drug and Medicare Improvement 
Act of 2003 should include in the conference 
agreement a provision to establish a min- 
imum percentage update in physician fees 
for the next 2 years and should consider add- 
ing provisions that would mitigate the 
swings in payment, such as establishing 
multi-year adjustments to recoup the vari- 
ance and creating ‘‘tolerance’’ corridors for 
variations around the update target trend. 

AMENDMENT NO. 960 


(Purpose: To Require a Streamlining of the 
Medicare Regulations) 

At the end of subtitle A of title V, add the 
following: 

SEC. _ . STREAMLINING AND SIMPLIFICATION 
OF MEDICARE REGULATIONS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall conduct an anal- 
ysis of the regulations issued under title 
XVIII of the Social Security Act and related 
laws in order to determine how such regula- 
tions may be streamlined and simplified to 
increase the efficiency and effectiveness of 
the medicare program without harming 
beneficiaries or providers and to decrease the 
burdens the medicare payment systems im- 
pose on both beneficiaries and providers. 

(b) REDUCTION IN REGULATIONS.—The Sec- 
retary, after completion of the analysis 
under subsection (a), shall direct the rewrit- 
ing of the regulations described in subsection 
(a) in such a manner as to— 

(1) reduce the number of words comprising 
all regulations by at least two-thirds by Oc- 
tober 1, 2004, and 

(2) ensure the simple, effective, and effi- 
cient operation of the medicare program. 

(c) APPLICATION OF THE PAPERWORK REDUC- 
TION AcT.—The Secretary shall apply the 
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provisions of chapter 35 of title 44, United 
States Code (commonly known as the ‘‘Pa- 
perwork Reduction Act’’) to the provisions of 
this Act to ensure that any regulations 
issued to implement this Act are written in 
plain language, are streamlined, promote the 
maximum efficiency and effectiveness of the 
medicare and medicaid programs without 
harming beneficiaries or providers, and mini- 
mize the burdens the payment systems af- 
fected by this Act impose on both bene- 
ficiaries and providers. If the Secretary de- 
termines that the two-thirds reduction in 
words by October 1, 2004 required in (B)(1) is 
not feasible, he shall inform Congress in 
writing by July 1, 2004 of the reasons for its 
unfeasibility. He shall then establish a fea- 
sible reduction to be received by January 1, 
2005. 

Mr. GRASSLEY. I ask unanimous 
consent that these amendments and 
the following pending amendments be 
adopted en bloc and that the motion to 
reconsider be laid upon the table: 
Amendment No. 1017, Allard; No. 968, 
Harkin; No. 948, Graham of South Caro- 
lina; No. 960, Dayton; No. 1054, Fein- 
gold; No. 1030, Enzi. 

The PRESIDENT pro tempore. Is 
there objection? 

Without objection, it is so ordered. 

The amendments were agreed to. 

Mr. GRASSLEY. Thank you. I sug- 
gest the absence of a quorum. 

The PRESIDENT pro tempore. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRAHAM of South Carolina. Mr. 
President, I ask unanimous consent 
that the order for the quorum call be 
rescinded. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 


EE 


STROM THURMOND 


Mr. GRAHAM of South Carolina. Mr. 
President, I rise to make a brief state- 
ment, like my colleague from South 
Carolina, Senator HOLLINGS, about the 
passing of Senator Thurmond. This is 
something I really don’t know how to 
put in words. All of us from South 
Carolina knew Senator Thurmond in so 
many ways. But his colleagues in this 
body, the vast majority of you, have 
served with him for many years. You 
have great admiration and fondness for 
Senator Thurmond but I stand before 
you as his successor. I often state back 
home that we change Senators every 50 
years and that so many people have 
been waiting to take Senator Thur- 
mond’s place. The jokes just go on and 
on about what a rich life he has lived. 

Tonight his family is mourning his 
passing. Whether a person lives to be 
100 or 200, it is difficult to lose your fa- 
ther. If you lose someone you love, it is 
always difficult. But when you think 
about Senator Thurmond, you always 
have a smile on your face. 

He lived a rich life. He lived at times 
a controversial life. But the biggest 
testament I can give to Senator Thur- 
mond is that he changed. He changed 
with the times. 
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Those of you who embraced him dur- 
ing difficult times your love was much 
appreciated. Recently people have tried 
to freeze Senator Thurmond in time 
which is unfair to him or anyone else. 
Those who knew him best understood 
that he changed with the times. And 
his legacy in my State across party 
lines, across racial lines, and across re- 
gional lines was that he was the go-to 
guy. If you had a problem with your 
family or with your business, the first 
thought in your mind, if the Govern- 
ment was involved, or if somebody was 
treating you unfairly, was get on the 
phone and call Senator Thurmond. You 
would get a phone call back, and he 
would go to bat for you. Whether you 
owned the company, or you were the 
janitor, whether you were black, white, 
rich or poor, his office and he as a per- 
son had a reputation of going to bat for 
individuals. To me, that is his greatest 
legacy. 

I stand before you as his successor— 
but not only that, as his friend. He em- 
braced my campaign in 1995. He came 
to campaign for me when he was 93 
years of age. And I was worried to 
death about if he could make it 
through the day. Three days later I was 
glad to see him leave because he about 
killed me. 


He had enthusiasm and passion like 
no one I have ever met in my life. He 
did things he didn’t have to do. He was 
a sitting judge in South Carolina in his 
40s. He left the judgeship to go volun- 
teer for the Army. He landed in a glider 
on D-Day, he was shot up, the pilot was 
killed, and he fought the Germans 
until they quit, and then he went over 
to Japan and fought until they quit. 


This man, your friend, my friend, 
South Carolina’s favorite son, is gone 
but he will never be forgotten. His big- 
gest legacy is in the small things he 
did—not the large things he did. There 
are so many large things he accom- 
plished. But he lives on in families. 
Great relationships were established, 
and good constituent service. He won 
his last election by getting more Afri- 
can-American votes than any Repub- 
lican in the South. 


All I can say about Senator Thur- 
mond is that we pray for his family, we 
mourn his loss, but we thank God that 
He provided us a great public servant. 

Well done, Senator Thurmond. 

Thank you, Mr. President. 

Mr. NICKLES. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDENT pro tempore. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 
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EXECUTIVE SESSION 


EXECUTIVE CALENDAR 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate im- 
mediately proceed to executive session 
to consider the following nomination 
on today’s executive calendar: 

Calendar No. 252, the nomination of 
Joshua Bolten to be Director of the Of- 
fice of Management and Budget. I fur- 
ther ask unanimous consent that the 
nomination be confirmed, the motion 
to reconsider be laid upon the table, 
the President be immediately notified 
of the Senate’s action, and the Senate 
then return to legislative session. 

The PRESIDENT pro tempore. Is 
there objection? Without objection, it 
is so ordered. 

The nomination was considered and 
confirmed. 


ee 


LEGISLATIVE SESSION 


The PRESIDENT pro tempore. Under 
the previous order, the Senate will re- 
turn to legislative session. 


—— 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 
2003—Continued 


Mr. BAUCUS. Mr. President, will the 
Chair state the regular order? 

The PRESIDENT pro tempore. The 
pending amendment numbered 1060, as 
modified is the regular order. 

Mr. BAUCUS. Mr. President, is that 
the Nickles-Feinstein amendment? 

The PRESIDENT pro tempore. It is. 

Mr. BAUCUS. Mr. President, I move 
to table the Nickles-Feinstein amend- 
ment, and I ask for the yeas and nays. 

The PRESIDENT pro tempore. Is 
there a sufficient second? 

There is a sufficient second. 

The question is on agreeing to the 
motion. The clerk will call the roll. 

The legislative clerk called the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Oklahoma (Mr. 
INHOFE) is necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“yea.” 

The PRESIDENT pro tempore. Are 
there any other Senators in the Cham- 
ber desiring to vote? 

The result was announced—yeas 38, 
nays 59, as follows: 

[Rollcall Vote No. 261 Leg.] 


YEAS—838 
Akaka Breaux Daschle 
Baucus Byrd Dorgan 
Bayh Cantwell Durbin 
Bingaman Clinton Edwards 
Boxer Corzine Grassley 
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Harkin Lincoln Reid 
Hollings Mikulski Rockefeller 
Inouye Miller Sarbanes 
Johnson Murray Schumer 
Kennedy Nelson (FL) Snowe 
Lautenberg Nelson (NE) Specter 
Leahy Pryor Stabenow 
Levin Reed 
NAYS—59 

Alexander Dayton Landrieu 
Allard DeWine Lott 
Allen Dodd Lugar 
Bennett Dole McCain 
Biden Domenici McConnell 
Bond Ensign Murkowski 
Brownback Enzi Nickles 
Bunning Feingold Roberts 
Burns Feinstein Santorum 
Campbell Fitzgerald Séasions 
Carper Frist 
Chafee Graham (FL) Shelby 
Chambliss Graham (SC) Smith 
Cochran Gregg Stevens 
Coleman Hagel Sununu 
Collins Hatch Talent 
Conrad Hutchison Thomas 
Cornyn Jeffords Voinovich 
Craig Kohl Warner 
Crapo Kyl Wyden 

NOT VOTING—3 
Inhofe Kerry Lieberman 


The motion was rejected. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDENT pro tempore. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, what 
is the business before the Senate? 

The PRESIDENT pro tempore. 
Amendment No. 1060, as modified. 

Mr. GRASSLEY. I urge adoption of 
the amendment. 

The PRESIDENT pro tempore. Is 
there further debate? 

Mr. BAUCUS. Mr. President, will the 
Chair identify the sponsors of that 
amendment? 

The PRESIDENT pro tempore. Sen- 
ator Baucus for Senator FEINSTEIN, 
amendment No. 1060, Part B premium, 
subtitle (d). 

Mr. BAUCUS. Mr. President, the Sen- 
ate is ready to vote. 

The PRESIDENT pro tempore. The 
question is on agreeing to the amend- 
ment. 

The amendment (No. 1060), as modi- 
fied, was rejected. 

Mr. BAUCUS. I move to reconsider 
the vote. 

Mr. REID. I move to lay that motion 
on the table. 

The motion to lay on the table was 
agreed to. 

The PRESIDENT pro tempore. The 
Senator from Iowa. 

Mr. GRASSLEY. Mr. President, I 
have a unanimous consent request to 
correct a previous unanimous consent 
request. In a previous unanimous con- 
sent request, I referred to amendment 
No. 990 when I meant to refer to the 
previously adopted Murray amendment 
No. 961. 
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I ask unanimous consent to make 
that change. 

I referred to the Kyl amendment No. 
1128 when I meant to refer to Kyl 
amendment No. 1121. 

I also ask unanimous consent to 
make that change. 

The PRESIDENT pro tempore. Is 
there objection? Without objection, it 
is so ordered. 

Mr. BAUCUS. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDENT pro tempore. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

AMENDMENT NO. 1133 

Mr. GRASSLEY. Mr. President, I 
send an amendment to the desk. 

The PRESIDENT pro tempore. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Iowa [Mr. GRASSLEY] 
proposes an amendment numbered 1133. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that reading of the 
amendment be dispensed with. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

(The amendment, No. 1183, is printed 
in today’s RECORD under ‘‘Amendments 
Submitted.’’) 

Mr. GRASSLEY. Mr. President, is 
there no discussion necessary on the 
amendment? 

The PRESIDENT pro tempore. Who 
seeks recognition? 

The Senator from Texas. 

Mrs. HUTCHISON. Mr. President, I 
would just like to say that we have 
help for our teaching hospitals in the 
managers’ amendment. It is not much. 
But I am working with all of the man- 
agers, the ranking member as well as 
the chairman, to try to increase fund- 
ing for teaching hospitals. 

I want to point out our teaching hos- 
pitals must have the support that is in 
this bill at a higher percentage if we 
are going to keep the young physicians 
trained and if our country will keep 
the greatest health care system in the 
world. 

I thank the managers for helping me 
put that in the managers’ amendment. 

The PRESIDENT pro tempore. The 
Senator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I op- 
pose the managers’ amendment be- 
cause of an amendment that is in the 
managers’ amendment, the Corzine 
amendment which provides three 
States the opportunity to basically opt 
out of the Medicare Program for pre- 
scription drugs and have an entitle- 
ment flow of funding going to the 
States for the States to develop their 
own stand-alone drug benefit. As a re- 
sult of that, States like mine and two 
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others will not have the advantage of 
an integrated drug benefit which I 
fought very strongly for on this floor 
and which I believe will also lead po- 
tentially to this unlimited entitlement 
flow of funds to the States because of 
the way this language is drafted, the 
potential for lots of mischief in respect 
to double dipping, inter-government 
transfers, disproportionate share pay- 
ments. We could be opening a virtual 
Pandora’s box. Yes. For my States and 
two others. But I think, frankly, it is 
not good policy and does not do the 
kind of improvement of the overall 
Medicare program which my State 
should participate in as well as the 
other States represented here. 

There is no Federal oversight by the 
Secretary of Health and Human Serv- 
ices for this plan. 

There are a host of other problems 
with this amendment. It is my under- 
standing that the managers gave a 
commitment that this amendment be 
included in the package. And so to 
honor the chairman’s commitment, I 
will not object to this amendment nor 
call for a vote to strike the amend- 
ment. But I, unfortunately, will have 
to vote against this bill. 

The PRESIDENT pro tempore. Is 
there further debate? 

Mr. GRASSLEY. I ask unanimous 
consent that the amendment be agreed 
to. 

The PRESIDENT pro tempore. Is 
there objection? Without objection, it 
is so ordered. 

The amendment (No. 1133) was agreed 
to. 

AMENDMENTS EN BLOC WITHDRAWN 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent to withdraw the 
pending amendments. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

The amendments (Nos. 953, 958, 934, 
964, 965, 980, 979, 973, 986, 990, 977, 993, 
962, 1004, 1019, 1020, 1021, 999, 954, 1087, 
1039, 1051, 1012, 1061, 1075, 1076, 1077, 1024, 
1073, 1088, 1089, 1090, 1091, 1110, and 1041) 
were withdrawn. 

ADULT DAY CARE 

Mr. BUNNING. Mr. President, during 
consideration of this bill in the Fi- 
nance Committee, I submitted lan- 
guage regarding adult day care which I 
and my staff were told by Finance 
Committee staff was acceptable and in- 
cluded in S. 1, the Prescription Drug 
and Medicare Improvement Act of 2003, 
as part of the base bill to be considered 
on the Senate floor. I was very thank- 
ful for your consideration and approval 
of my language, Chairman GRASSLEY. 

Mr. GRASSLEY. Yes, Senator BUN- 
NING, I remember your submitted lan- 
guage regarding Adult Day Care. 

Mr. BUNNING. After we voted to pass 
S. 1 out of the Finance Committee, I 
have since learned that the adult day 
care language accepted and made part 
of the bill is not the language I sub- 
mitted at all, but instead it is language 
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based on a bill introduced by Senator 
SANTORUM related to the same issue. 

Mr. GRASSLEY. Yes, this is true, 
and I apologize for the inaccurate in- 
formation and misunderstanding pro- 
vided to you and your staff from the 
Finance Committee on this issue. The 
language included in the base bill in- 
stead is based on Senator SANTORUM’S 
bill. 

Mr. BUNNING. While Senator 
SANTORUM’s adult day care proposal 
and my adult day care language are 
different, they both share the same 
goal of providing services to those spe- 
cial and needy adults who require extra 
attention and care. However, I have 
some differences with Senator 
SANTORUM’S proposal, and he has some 
differences with my proposed language. 

Mr. SANTORUM. Yes, we do share 
the same goal on this adult day care 
issue, and we do have some funda- 
mental differences with one another’s 
proposals and language on the matter. 

Mr. GRASSLEY. Yes, that is my un- 
derstanding, as well. 

Mr. BUNNING. I am hopeful that 
once this bill gets to conference, we 
and our staffs can work out our dif- 
ferences on this adult day care issue 
and find a solution that is amenable to 
all of us. It is also my understanding 
the current version of the House of 
Representative’s prescription drug ben- 
efit bill includes the adult day care 
language which is identical to my lan- 
guage. 

Mr. SANTORUM. I am willing to 
work on this matter further, and do 
agree that since the Senate’s and 
House of Representative’s versions on 
the adult day care language will be dif- 
ferent, we will have to find a solution 
to our differences on this important 
issue. 

Mr. GRASSLEY. I will be happy to 
work with both of you and our staffs to 
rectify this problem. Adult day care is 
an important issue, and being that the 
Senate and House of Representatives 
will have different language on this 
issue, it must be conferenced in a way 
to ensure that all with interests in this 
matter, including interested provider 
and senior organizations, are involved 
and approving of the final adult day 
care language. I am looking forward to 
further working with both of you on 
this matter. 

Mr. BUNNING. Thank you, Mr. 
Chairman and Senator SANTORUM. I ap- 
preciate both your willingness to re- 
visit this matter and your leadership 
on this important legislation for our 
seniors. 

FEE FOR SERVICE 

Mr. FRIST. Mr. President, I believe 
in assuring the ability of seniors who 
choose to do so to add their own funds 
on top of the government contribution 
in order to participate in private fee- 
for-service plans under Medicare. I also 
believe that private fee-for-service 
plans should be able to provide an 
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unmanaged form of the subsidized pre- 
scription drug benefit. 

Accordingly, I am committed to en- 
suring that the bill reported from the 
conference committee that will con- 
sider S. 1 and H.R. 1 incorporates the 
functional equivalent of those provi- 
sions in H.R. 1 that permit private fee- 
for-service plans to provide the sub- 
sidized prescription drug benefit as an 
unmanaged benefit whose premium 
amount, just like the premium amount 
such plans charge for the core Medicare 
benefit under current law, is not sub- 
ject to governmental review or ap- 
proval. 

Mr. GRASSLEY. I agree. 

REPEAL OF THERAPY CAPS 

Mr. ENSIGN. Mr. President, I will 
withdraw my amendment to repeal the 
arbitrary beneficiary caps on therapy. 
However, I would urge my colleague 
from Iowa, the Chairman of the Fi- 
nance Committee, to work in con- 
ference to find a way to delay this law. 
As you know, the beneficiary caps will 
have one of three results—beneficiaries 
will either: (1) pay 100 percent out-of- 
their own pocket once the caps are ex- 
ceeded; (2) self-ration therapy care; or 
(3) forgo medically necessary care alto- 
gether. Mr. President, I recognize that 
the Chairman has been a voice to 
eliminate these caps and hope that a 
final Medicare bill further delays im- 
plementation of them. 

Mrs. LINCOLN. Mr. President, I 
would like the opportunity to join my 
colleague from Nevada to speak in sup- 
port of repealing the caps on out- 
patient physical therapy, occupational 
therapy, and speech-language pathol- 
ogy. 

The current therapy cap discrimi- 
nates against the most vulnerable of 
Medicare beneficiaries. While the ma- 
jority of enrollees will not exceed an 
annual $1,590 limitation on rehabilita- 
tion services, approximately 13 percent 
of seniors and individuals with disabil- 
ities covered by Medicare will be forced 
to pay for medically necessary services 
out of pocket. 

This is a particularly burdensome 
situation for beneficiaries living in 
rural communities. Most likely to be 
harmed are beneficiaries who have ex- 
perienced a stroke or hip fracture or 
who have Parkinson’s disease or other 
conditions that require extensive reha- 
bilitation following injury or illness. 

I urge the Chairman and Ranking 
Member of the Finance Committee to 
work with me and my colleague, the 
Senator from Nevada, on repealing this 
cap or at least suspending it for 1 or 2 
years. My colleague and I have spon- 
sored legislation (S. 569) to perma- 
nently repeal this cap. Our bill has 
been cosponsored by 41 members of the 
Senate. 

Again, I appreciate the opportunity 
to join my colleagues from Nevada 
today. It is my sincere hope, Mr. Presi- 
dent, that we will be able to address 
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the issue of the burdensome $1,590 cap 
on outpatient therapy services. 

Mr. GRASSLEY. I thank both the 
Senator from Nevada and the Senator 
from Arkansas for their comments and 
for withdrawing the amendment. As 
you may know, I asked CMS Adminis- 
trator Scully at the Finance Com- 
mittee markup to further delay imple- 
mentation of these beneficiary caps. 
Unfortunately, as a result of the Sen- 
ate Budget Resolution constraints, I do 
not have Medicare dollars to repeal the 
beneficiary cap on therapy services. I 
agree that this arbitrary limit does not 
make sense and have sought to address 
this issue in the past. I will work in 
conference to enact a therapy cap mor- 
atorium and appreciate your hard work 
and passion on this issue. 

Mr. ENSIGN. I appreciate the Chair- 
man’s leadership on this issue and I 
thank my colleague for agreeing, at a 
minimum, to work toward another 
moratorium on implementation of the 
therapy cap. I would also like to thank 
the Senator from Arkansas for her 
words of support. Mr. President, I yield 
the floor. 

I ask unanimous consent that this 
full statement be included in the 
RECORD as if read. 

Mr. HATCH. Mr. President, I strongly 
support Senator KYL’s sense of the 
Senate resolution to S. 1. His resolu- 
tion asks Congress to rectify problems 
with the formula that is used to update 
Medicare physician reimbursement. 

Due to flaws in this formula, pay- 
ment rates for physicians and other 
practitioners are predicted to fall by 
4.2 percent in 2004. This cut in physi- 
cian compensation would be the fifth 
since 1991 including a 5.4 percent de- 
crease in 2002. According to Medicare’s 
own conservative estimates, between 
the years 1991 and 2003, reductions for 
physicians and other health profes- 
sionals resulted in Medicare physician 
reimbursement that equates to 14 per- 
cent below their actual practice costs. 
The 2004 reduction would decrease Utah 
physician income by $13 million which 
translates to $3003 per physician in 
2004. And this is in addition to the $9 
million decrease in reimbursement 
that Utah physicians received in 2002. 
Furthermore, unless we correct this 
formula, it is estimated that more cuts 
will occur in 2005, 2006, and 2007. 

The Medicare Payment Advisory 
Commission, MedPAC, has stated that 
these reimbursement reductions are 
the result of a problem with the Sus- 
tained Growth Rate that is used as part 
of the calculation to adjust rates each 
year. The SGR expenditure target is 
linked to gross domestic product. 
Therefore, the formula may decrease 
Medicare reimbursement for physicians 
and other practitioners when health 
care volume increases outstrip in- 
creases in the gross domestic product. 
The problem is magnified when gross 
domestic product decreases. Essen- 
tially, the formula penalizes physicians 
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for factors over which they have no 
control. 

It is true that as the population of 
our country ages, the volume of Medi- 
care health care services consumed in- 
creases. However, physicians have no 
control over this and our Medicare sys- 
tem penalizes them because of it. As a 
result, some physicians no longer take 
new Medicare patients, some decline to 
participate in the Medicare program 
altogether, and young people are con- 
sidering other professions. 

I would submit that as the baby- 
boomer generation ages and increasing 
numbers of Americans become Medi- 
care beneficiaries, we need physicians 
and other health care providers more 
than ever. If anything, we should be re- 
warding our physicians, not penalizing 
them. 

An additional problem with the Sus- 
tained Growth Rate calculation is that 
it does not account for many changes 
in health care that improve quality but 
increase physician work also. The fed- 
eral government actively promotes 
new coverage decisions, quality im- 
provement activities and other initia- 
tives that benefit patients but are not 
taken into account by the Sustained 
Growth Rate calculation. 

MedPAC’s recommendation to Con- 
gress is that annual updates in physi- 
cian payments should reflect increases 
in the Medicare Economic Index or 
MEI rather than the gross domestic 
product. Using the Medicare Economic 
Index would eliminate the penalty that 
physicians and other practitioners cur- 
rently experience when the volume of 
health care services increases due to 
factors that they are unable to control. 

What we have before us is a flawed 
formula that is threatening the health 
of Americans and the future of our 
country. Congress has addressed this 
problem before, but it seems that we 
were only putting a bandage over the 
wound; we never cured the disease that 
caused it. The wound continues to fes- 
ter and it will continue to do so until 
we cure the problem. And the cure, it 
seems, is to revise the formula. 

I for one, am tired of applying ban- 
dages to this wound. I believe that it is 
time to address this problem directly 
and definitively. I urge my colleagues 
to join with me in supporting this reso- 
lution and in working to correct this 
problem. 

Mr. FEINGOLD. Mr. President, I 
joined my colleague, the distinguished 
Senator from Oregon, Mr. SMITH, in of- 
fering an amendment to promote bet- 
ter care for frail elderly and disabled. 
This amendment will allow the Sec- 
retary of the Department of Health and 
Human Services to designate health 
plans that disproportionately serve 
special needs beneficiaries as special- 
ized Medicare Advantage plans. 

A number of States have successfully 
chosen to serve seniors and the dis- 
abled by combining Medicare and Med- 
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icaid services through a waiver ap- 
proved by the Department of Health 
and Human Services that integrates 
services under Medicare and Medicaid 
capitated financing arrangements. 
These programs provide beneficiaries 
with a comprehensive benefit package 
that combines the services tradition- 
ally provided by Medicare, Medicaid, 
and home and community based waiver 
programs. 

In my home State of Wisconsin, the 
Wisconsin Partnership Program is one 
such success, a community-based pro- 
gram that has improved the quality, 
access, and cost-effectiveness of the 
care delivered to its beneficiaries. Per- 
haps most important to the bene- 
ficiaries, these programs help the dis- 
abled and the frail elderly remain in 
their own community, and avoid insti- 
tutionalized care. Wisconsin is lucky to 
have four such programs across our 
State: Elder Care and Community Liv- 
ing Alliance of Dane County, Commu- 
nity Care for the Elderly of Milwaukee 
County, and Community Health Part- 
nership Eau Claire, Dunn, and Chip- 
pewa Counties. 

In order to qualify for these pro- 
grams, a person must be Medicaid-eli- 
gible, have physical disabilities or 
frailties of aging, and require a level of 
care provided by nursing homes. 
Through programs such as the Wis- 
consin Partnership Program, these 
frail elderly and disabled beneficiaries 
are able to receive quality preventive 
care upfront, which allows more bene- 
ficiaries to stay in their communities 
and reduces the rate of hospitalization. 

In Wisconsin, about 26 percent of all 
Medicaid recipients age 65 or older are 
in nursing homes. This rate drops dra- 
matically for those enrolled in the Wis- 
consin Partnership Program, where 
only 5.9 percent of recipients age 65 or 
older are in nursing homes. 

While the Wisconsin Partnership Pro- 
gram is a success, we must ensure that 
the Federal Government continues to 
support these State-based solutions to 
our long-term care needs and other spe- 
cialty managed care programs that 
focus on frail, chronically ill seniors. 
Last year I introduced the Frail Elder- 
ly Act of 2002, which promoted spe- 
cialty managed care programs and 
helped those already in existence to 
continue to operate. This amendment 
will work to accomplish both goals by 
providing a population-based designa- 
tion that allows plans to be recognized 
for specialization in services for special 
needs beneficiaries. By establishing 
this specialized designation, we hope to 
be able to more easily move specialized 
plans from demonstration status to 
mainstream provider status, helping to 
promote a more effective way of caring 
for the frail elderly and disabled. 

Mr. President I also want to point 
out that this amendment does not 
change payments, does not change ad- 
ministrative rules, and therefore does 
not have a fiscal effect. 
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Fundamental long-term care reform 
is vital to any health care reform that 
Congress may consider. As part of 
these reforms, we must support State 
and local efforts to encourage care for 
the most vulnerable populations. We 
must provide our seniors and disabled 
with real choices. They are entitled to 
the opportunity to continue to live in 
the homes and communities that they 
helped build and sustain. I urge my col- 
leagues to support this amendment 
that will help provide a measure of sup- 
port for the most frail elderly and dis- 
abled to allow them to stay in their 
own homes. 

Mr. President, I ask unanimous con- 
sent that two letters of support for this 
amendment, from the Community 
Health Partnership and Elder Care of 
Dane County be printed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

COMMUNITY HEALTH 
PARTNERSHIP, INC., 
Eau Claire, WI, June 26, 2003. 
Hon. RUSSELL FEINGOLD, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR FEINGOLD: I am writing to 
express my support for the amendment you 
will be offering with Senator Gordon Smith 
to create a designation for Medicare Advan- 
tage plans that target special needs bene- 
ficiaries. Community Health Partnership, 
Inc. (CHP) is one of four Wisconsin Partner- 
ship Program demonstration sites that has 
developed innovative models of care specifi- 
cally for frail seniors and people with phys- 
ical disabilities that would benefit from a 
specialty designation. 

The Wisconsin Partnership Program (WPP) 
is an integrated program of acute and long- 
term care services designed to improve ac- 
cess to needed care, reduce fragmentation of 
care across providers and settings, and help 
people remain independent in the commu- 
nity, while achieving cost savings. The tar- 
get populations for WPP include both elderly 
and physically disabled individuals who meet 
nursing home level of care criteria. CHP 
serves both populations in a 3 county, rural 
area. Participants must be Medicaid eligible 
or dually eligible for Medicare and Medicaid 
services. A hallmark of this program is the 
use of an inter-disciplinary care team com- 
prised of a physician, nurse practitioner and 
social worker that help coordinate bene- 
ficiaries’ care across all health care settings. 
The WPP also participates in the Medicare/ 
Medicaid Integration Program, a demonstra- 
tion to test strategies for integrating Medi- 
care and Medicaid services. The goal of this 
program is to create a seamless system of 
care for beneficiaries and to reduce costs re- 
lated to duplication of services and adminis- 
trative functions across programs. 

Like a number of other specialty 
Medicare+Choice programs, the WPP cur- 
rently operates under demonstration author- 
ity, which expires at the end of next year. 
And, like virtually all Medicare demonstra- 
tion programs, there is no mechanism for 
transitioning from demonstration status 
into the mainstream of Medicare. I under- 
stand that The Medicare Prescription Drug 
and Reform Act of 2003 begins to address this 
problem by establishing a special designa- 
tion for specialized Medicare Advantage 
plans that exclusively serve special needs 
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beneficiaries. Your amendment would allow 
the Secretary also to designate as special- 
ized Medicare Advantage plans those that 
disproportionately serve special needs bene- 
ficiaries. 

The expansion of the specialized Medicare 
Advantage designation would provide CHP 
and other WPP members additional flexi- 
bility in expanding our unique program to 
other beneficiary groups such as those who 
are eligible for Medicare, but not Medicaid 
and ‘‘pre-duals’’—those who are at risk of 
spending down to Medicaid based on health 
status and/or income limitations. Targeting 
healthy beneficiaries before they become 
frail or disabled would reduce long-run Medi- 
care and Medicaid costs by preventing or de- 
laying health care decline and the need for 
costly medical or long-term care services. 
Your amendment also would offer CHP a 
mechanism to serve non-special needs bene- 
ficiaries as a strategy for expanding our 
membership under a mainstream model or 
reducing our risk through a more representa- 
tive cross-section of Medicare beneficiaries 
in West Central Wisconsin. 

Your compassion for seniors, disabled and 
other special needs beneficiaries has been 
evident since you served as the Chair of the 
Senate Aging Committee in the State of Wis- 
consin. The amendment you are offering to 
the Senate Medicare bill only provides fur- 
ther evidence that you continue to be hard 
at work on behalf of Wisconsin’s most vul- 
nerable populations. Thank you for all of 
your work on behalf of Wisconsin’s seniors. 

Sincerely, 
KAREN A. BULLOCK, 
CEO. 
ELDER CARE OF DANE COUNTY, 
Madison, WI, June 24, 2003. 
Hon. RUSSELL FEINGOLD, 
U.S. Senate, 
Washington, DC 

DEAR SENATOR FEINGOLD: I am writing to 
express my support for the amendment you 
will be offering with Senator Gordon Smith 
to create a designation for Medicare Advan- 
tage plans that target special needs bene- 
ficiaries. Elder Care of Dane County is one of 
four Wisconsin Partnership Program dem- 
onstration sites that has developed innova- 
tive models of care specifically for frail sen- 
iors and people with physical disabilities 
that would benefit from a specialty designa- 
tion. 

The Wisconsin Partnership Program 
(WWP) is an integrated program of acute and 
long-term care services designed to improve 
access to needed care, reduce fragmentation 
of care across providers and settings, and 
help people remain independent in the com- 
munity, while achieving cost savings. The 
target populations for WWP include both el- 
derly and physically disabled individuals 
who meet nursing home level of care cri- 
teria. Elder Care Partnership serves frail el- 
derly beneficiaries. Participants must be 
Medicaid eligible or dually eligible for Medi- 
care and Medicaid services. A hallmark of 
this program is the use of an inter-discipli- 
nary care team comprised of a physician, 
nurse practitioner and social worker that 
help coordinate beneficiaries’ care across all 
health care settings. The WWP also partici- 
pates in the Medicare/Medicaid Integration 
Program, a demonstration to test strategies 
for integrating Medicare and Medicaid serv- 
ices. The goal of this program is to create a 
seamless system of care for beneficiaries and 
to reduce costs related to duplication of 
services and administrative functions across 
programs. 
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Like a number of other speciality 
Medicare+Choice programs, the WWP cur- 
rently operates under demonstration author- 
ity, which expires at the end of next year. 
And, like virtually all Medicare demonstra- 
tion programs, there is no mechanism for 
transitioning from demonstration status 
into the mainstream of Medicare. I under- 
stand that The Medicare Prescription Drug 
and Reform Act of 2003 begins to address this 
problem by establishing a special designa- 
tion for specialized Medicare Advantage 
plans that exclusively serve special needs 
beneficiaries. Your amendment would allow 
the Secretary also to designate as special- 
ized Medicare Advantage plans those that 
disproportionately serve special needs bene- 
ficiaries. 

The expansion of the specialized Medicare 
Advantage designation would provide Elder 
Care and other WWP members additional 
flexibility in expanding our unique program 
to other beneficiary groups such as those 
who are eligible for Medicare, but not Med- 
icaid and ‘‘pre-duals’’—those who are at risk 
of spending down to Medicaid based on 
health status and/or income limitations. 
Targeting healthy beneficiaries before they 
become frail or disabled would reduce long- 
run Medicare and Medicaid costs by pre- 
venting or delaying health care decline and 
the need for costly medical or long-term care 
services. Your amendment also would offer 
Elder Care a mechanism to serve non-special 
needs beneficiaries as a strategy for expand- 
ing our membership under a mainstream 
model or reducing our risk through a more 
representative cross-section of Medicare 
beneficiaries in Madison. 

Your compassion for seniors, disabled and 
other special needs beneficiaries has been 
evident since you served as the Chair of the 
Senate Aging Committee in the State of Wis- 
consin. The amendment you are offering to 
the Senate Medicare bill only provides fur- 
ther evidence that you continue to be hard 
at work on behalf of Wisconsin’s most vul- 
nerable populations. Thank you for all of 
your work on behalf of Wisconsin’s seniors. 

Sincerely, 
KAREN MUSSER, 
CEO. 

Mr. HATCH. Mr. President, I rise to 
speak on the Gregg-Schumer amend- 
ment which was adopted last week. 
This amendment was based on a piece 
of legislation, S. 1225, the Greater Ac- 
cess to Affordable Pharmaceuticals Act 
of 2003, reported by the HELP Com- 
mittee on June 11th. 

I want to take this opportunity to ex- 
plain why I cast the lone vote against 
this amendment. It is my hope that 
when my colleagues consider my expla- 
nation that they may be open to mak- 
ing additional changes to this very im- 
portant amendment as the process 
moves forward. 

Let me start by commending Sen- 
ators GREGG, SCHUMER, MCCAIN, and 
KENNEDY for their work in developing 
this provision which I believe is a sig- 
nificant improvement on legislation 
that was adopted by the Senate last 
Congress, S. 812. 

The Gregg-Schumer amendment re- 
lates to a complex and often admit- 
tedly confusing law I coauthored with 
my friend, Representative HENRY WAX- 
MAN of California in 1984 the Drug Price 
Competition and Patent Term Restora- 
tion Act. 
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I chaired a hearing of the Senate Ju- 
diciary Committee in May of 2001 that 
helped document some abuses that 
were occurring in the law. Since our 
last hearing on this issue, much has 
happened. 

Both the Federal Trade Commission 
and the Food and Drug Administration 
played a constructive role in attempt- 
ing to end several mechanisms by 
which some research-based and generic 
drug firms were attempting to game 
the system put in place by the 1984 and 
subsequent court decisions to avoid 
competition in the marketplace. 

The FTC succeeded in achieving sev- 
eral widely-publicized consent decrees 
with a variety of offending firms under 
the existing antitrust statutes. 

In addition, the FTC conducted an 
exhaustive survey and study of how 
certain provisions of the 1984 Waxman- 
Hatch Act affected competition in the 
pharmaceutical industry. 

The FTC study contained two major 
recommendations. The first addressed 
the use of the statutory 30-month stay 
granted by the 1984 law in situations 
where patents are challenged by ge- 
neric competitors. The FTC rec- 
ommended that the law: 

Permit only one automatic 30-month stay 
per drug product per ANDA to resolve patent 
infringement disputes over patent listed... 
prior to the filing date of the generic appli- 
cant’s ANDA. 

This was precisely the position that I 
suggested in testimony before the 
HELP Committee on May 8, 2002 and 
argued for last year during the Senate 
debate on the Edwards-Collins sub- 
stitute amendment to the McCain- 
Schumer legislation. 

I would note that the 30-month stay 
provision in the McCain-Schumer bill 
last year, S. 812, and in the Edwards- 
Collins substitute, were both at vari- 
ance with this central recommendation 
of the FTC report. 

The second major FTC recommenda- 
tion responds to those situations in 
which R&D and generic firms were en- 
tering into agreements not to impede 
generic competition. The FTC rec- 
ommended that Congress: 

Pass legislation to require brand-name and 
first generic companies applicants to provide 
copies of certain agreements to the Federal 
Trade Commission. 

Senator LEAHY, working very closely 
with the FTC, developed legislation, 
the Drug Competition Act, S. 946, that 
squarely addressed this second rec- 
ommendation. 

During the 107th Congress, I worked 
with Senator LEAHY on refining that 
bill. I supported it in committee, and 
worked with him to pass it through the 
Senate late last year. I supported his 
efforts to have it attached to the Medi- 
care vehicle earlier this week. I expect 
that the 108th Congress will adopt this 
measure. 

The FTC study served an important 
purpose of cataloging the facts sur- 
rounding certain abuses of the 1984 act. 
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In formulating public policy, the facts 
should matter and a legislative or reg- 
ulatory response should be tailored to 
fit the problem. 

Unfortunately, the timing of the 
issuance of the FTC study did not 
allow the report to get the attention it 
deserved by the Senate. The FTC re- 
port was published only one day before 
the Senate adopted S. 812, the Greater 
Access to Affordable Pharmaceuticals 
Act of 2008, last July 31. 

The GAAP Act, developed by Sen- 
ators MCCAIN and SCHUMER, was sub- 
stantially altered by the Edwards-Col- 
lins substitute, with the active involve- 
ment of Senator KENNEDY. 

While there is no question my col- 
leagues were motivated by their goal of 
making drugs more affordable for sen- 
iors and all Americans, and despite the 
fact that it garnered 78 votes in the 
Senate, there were significant short- 
comings in the bill. 

Let me briefly review a few of the 
most troublesome provisions of the 
Edwards-Collins substitute to S. 812. 
The proposed legislation would have 
created for the first time a private 
right of action in the Federal Food, 
Drug, and Cosmetic Act. The last thing 
the already overburdened FDA staff 
needs is a bunch of trial lawyers bring- 
ing the agency to a screeching halt by 
second-guessing its judgment calls. 

The bill that passed last year would 
have resulted in the waiver of patent 
rights apparently against even third 
parties—if pioneer drug firms did not 
file its patents with the FDA and, if 
challenged by a generic drug applicant, 
pursue expensive litigation within 
tight time frames. 

In sharp contrast to the FTC rec- 
ommendation, S. 812 basically made 
any patents listed with the FDA after a 
month from the date the pioneer drug 
application was approved by the FDA 
ineligible for the 30-month stay. In 
most cases, this is at least four years 
earlier than what I and the FTC rec- 
ommended—freezing the Orange Book 
to patents listed before a generic drug 
application was filed. 

The American Intellectual Property 
Law Association opposed S. 812. The 
patent-dependent biotech industry 
worked against the bill. The Patent 
and Trademark Office found that ‘‘S. 
812 would forfeit unnecessarily the core 
right of patent holders—the right to 
exclude others from practicing the in- 
ventions for the entire patent term. 
After years of research and develop- 
ment and significant investment, the 
patent right is extinguished for the 
mere failure to satisfy an administra- 
tive task or respond in a timely man- 
ner.” 

Here is what the July 18, 2002 State- 
ment of Administration Policy said 
about the Edwards-Collins-McCain- 
Schumer legislation: 

... the Administration opposes S. 812 in its 
current form because it will not provide 
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lower drug prices. S. 812 would unnecessarily 
encourage litigation around the initial ap- 
proval of new drugs and would complicate 
the process of filing and protecting patents 
on new drugs. The resulting higher costs and 
delays in making new drugs available will 
reduce access to new breakthrough drugs. 
Moreover, the new cause of action is not nec- 
essary to address patent process abuses. 
Clearly, the bill would benefit from consider- 
ation by the Senate’s experts on Hatch-Wax- 
man law on the Judiciary Committee, the 
proper committee of jurisdiction for this 
bill. 

While S. 812 passed by a very wide 
margin, it was certainly not without 
its critics. 

Comes now S. 1225. This bill emerged 
from the HELP Committee. Once 
again, it is entitled the Greater Access 
to Affordable Pharmaceuticals Act. 
Once again, it is cosponsored by Sen- 
ators MCCAIN, SCHUMER, and KENNEDY. 

Due in large part to the leadership of 
Chairman GREGG, there are significant 
changes in the bill compared with last 
year’s legislation. 

While I have significant concerns 
over certain aspects of S. 1225 as adopt- 
ed in its amended form on June 19, 2003, 
I must acknowledge Chairman GREGG 
and Majority Leader FRIST for their 
roles in working with the cosponsors of 
last year’s bill to make substantial im- 
provements in the legislation. 

Likewise, I commend Senators SCHU- 
MER, MCCAIN and KENNEDY for aban- 
doning many of the troublesome fea- 
tures of a bill that garnered 78 votes 
last Congress. 

I can only believe that the factual 
presentation, analysis, and rec- 
ommendations contained in the FTC 
report and subsequent public notice 
and comment process surrounding the 
recently issued FDA final rule on pat- 
ent listings and the application of the 
statutory 30-month stay both played a 
constructive role in helping to form 
the basis of the Gregg-Schumer legisla- 
tion. 

It is appropriate to recognize the ef- 
forts of the Bush administration for 
tackling the problem of multiple, suc- 
cessive 30-months stays through rule- 
making. Secretary Thompson, Com- 
missioner McClellan, and FDA Chief 
Counsel Dan Troy, should be saluted 
for their roles in so promptly com- 
pleting a rulemaking regarding patent 
listing that generally embraced the 
one-and-only-one 30-month stay policy 
recommended in the FTC Report. 
Chairman Muris and the FTC staff de- 
serve credit for a report that helped 
shape a more carefully targeted policy 
response. 

There can be no doubt that this 
year’s vehicle, S. 1225, is superior to S. 
812. This new Gregg-Schumer bill, S. 
1225, embraces exactly the type of one- 
and-only-one 30-month stay policy that 
I suggested to the HELP Committee 
last May, argued for on the floor last 
July, and was ultimately recommended 
by the FTC. 
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The Gregg-Schumer legislation, S. 
1225 in the form adopted by the Senate, 
also addresses some problems that the 
FDA rule perhaps did not resolve satis- 
factorily. As FDA Chief Counsel Dan 
Troy stated at the June 17th Judiciary 
Committee hearing: 

We tried as best we could to cut down on 
all opportunities for gaming. We did not suc- 
ceed in cutting down all opportunities for 
gaming, because nothing, no legislation is so 
good, no rule could be so good as to cut down 
all opportunities for gaming, because there 
are unforeseen circumstances and unin- 
tended consequences. 

I think Mr. Troy is correct about the 
nature of the inherent limitations of 
regulatory and legislative fixes for 
complex problems where there are pow- 
erful incentives to game the system to 
gain financial advantage. We need to 
keep this in mind as we analyze further 
the amendment the Senate adopted 
last week. 

As I stated at the June 17th hearing, 
it was unfortunate that the PTO was 
unable to present a witness. Admit- 
tedly, the invitation was issued on 
short notice. I have asked PTO for its 
formal comments on the Gregg-Schu- 
mer amendment. I would also be inter- 
ested in the PTOs comments on what- 
ever language the House adopts. We 
would also be wise to hear from the Of- 
fice of the United States Trade Rep- 
resentative if USTR finds that the leg- 
islation raises any concerns for inter- 
national trade and intellectual prop- 
erty under the TRIPS provisions. 

It is my understanding that FDA and 
FTC staff provided a great deal of what 
is known as ‘‘technical assistance” on 
the Gregg-Schumer amendment, a good 
deal of it between the markup on June 
lith and the time the amendment was 
offered on June 19th. I am not aware 
whether PTO or USTR were consulted. 

PTO and USTR should understand 
that this is a fast moving train, so they 
should be prepared to give us any com- 
ments they may have in short order. 
President Bush and the congressional 
leadership have made it plain that they 
expect the conference report on the 
Medicare bill to be completed as soon 
as possible. 

One special area of concern to me as 
Chairman of the Judiciary Committee 
is that one provision of the amendment 
overwhelmingly adopted by the Senate 
raises significant issues with respect to 
civil justice policy, including a con- 
stitutional concern. Specifically, pro- 
posed section 271(e)(5) of title 35, would 
make the failure of a patentee to file a 
patent infringement action within a 
specified time frame sufficient to es- 
tablish ‘‘an actual controversy” for the 
purpose of establishing subject matter 
jurisdiction for a declaratory judge- 
ment action by a generic drug firm 
challenging a patent. 

Whether the Congress can, or should, 
by statute grant subject matter juris- 
diction for a declaratory judgment 
based on the failure to bring a suit 
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raises some interesting questions, par- 
ticularly in light of manner in which 
the U.S. Courts of Appeals, including 
the Federal Circuit, have developed 
and applied the ‘‘reasonable apprehen- 
sion” test. At our June 17th hearing, 
DOJ did not present the Judiciary 
Committee with its final opinion on 
the matter but Mr. Sheldon Bradshaw, 
Deputy Assistant Attorney General, 
Office of Legal Counsel, noted, “that 
the actual case of controversy require- 
ment is constitutionally compelled 
rather than statutorily required. And 
as a result, Congress can’t simply cre- 
ate a case or controversy by statute 
but the plaintiffs must establish the 
constitutional requirement for bring- 
ing the case.” The committee has re- 
ceived a spirited correspondence that 
takes differing views on the case or 
controversy provision of the Gregg- 
Schumer amendment. 

I have requested the Department of 
Justice for its formal views on this lan- 
guage. At this point, I think it pre- 
mature to embrace this language. It is 
my understanding that the bill that 
the House will take up does not con- 
tain the controversial case or con- 
troversy language. I stand prepared to 
work with the sponsors of the amend- 
ment, DOJ and others on this impor- 
tant issue. 

Yet another improvement of S. 1225 
over the bill adopted by the Senate last 
year relates to the manner in which 
the 180-day rule is addressed. In short, 
I am pleased that the policy embraced 
last year, the rolling exclusivity pol- 
icy, was replaced in favor of a ‘‘use it 
or lose it” approach. I have long stated 
a preference for the consumer friend- 
lier ‘‘use it or lose it” rule over the too 
open-ended rolling exclusivity. 

The Waxman-Hatch law provides an 
incentive for generic firms to challenge 
patents. To encourage generic competi- 
tors to pursue patent challenges in a 
vigorous fashion, the 1984 law provided 
180 days of marketing exclusivity in 
situations where a generic drug firm 
could show the pioneer’s patents were 
invalidated or not infringed. For many 
years it was thought, as intended, that 
this valuable 180-day period of exclu- 
sive marketing would be granted to the 
first generic firm to successfully inval- 
idate or invent around the pioneer’s 
patents. 

FDA regulations issued in 1994 re- 
quired that the first generic applicant 
had to defend successfully against a 
patent claim made by a brand name 
company to receive the 180-day exclu- 
sivity. In a 1998 D.C. Circuit case, Mova 
v. Shalala, the court construed the 
plain language of the statute to strike 
down the successful defense require- 
ment. As a result FDA now makes 180- 
day exclusivity decisions by applying 
the literal words of the statute. This 
results in a system that rewards first 
filers, not necessarily successful chal- 
lengers. 
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The Gregg-Schumer amendment re- 
tains the preference for first filers. I 
believe that re-instating the successful 
defense requirement may prove pref- 
erable than intentionally sanctioning a 
first filer regime. 

Frankly, Iam uncertain of the policy 
justification for S. 1225’s retention of 
granting the 180-day reward to the first 
filer rather than the first successful de- 
fendant. I believe that there is a lot to 
be said for giving the reward to the ac- 
tual winner in court or the first not to 
be sued, not just the first one to enter 
the Parklawn Building with an applica- 
tion. 

The amendment places a high pre- 
mium on being a first filer. At our 
hearing last week, FTC Chairman 
Muris characterized the rush to be a 
first filer as ‘‘the shantytown problem 
of people in line to file.” FDA Chief 
Counsel Troy described that ‘‘. . . right 
now, there are sometimes limousines, 
sometimes vans, sometimes cars, some- 
times even tents in the Metro North 
parking lot that come days, weeks, and 
in some cases even months in advance 
of a particular date. Why we should re- 
ward someone because they camp out 
longer in the parking lot is a good 
question?” 

I am concerned that the language 
that passed the Senate could allow 
some unintended and, in fact, counter- 
productive, results. Changes in current 
law with respect to the court decision 
and commercial marketing triggering 
mechanisms for the 180-day exclusivity 
provision demand careful attention and 
analysis. The amendment does not ap- 
pear to adopt all the FTC recommenda- 
tions in this area. 

Other questions should be raised. 
What if, for example, the generic appli- 
cant that successfully challenges the 
validity of the patent is not also a first 
filer? Why should such a non-first fil- 
ing but successful invalidity challenger 
not be granted the 180 days exclu- 
sivity? Stated another way, why should 
the first filer—or in Chairman Muris’ 
“shantytown” situation, a whole group 
of first-day, exclusivity-sharing, first- 
filers, gain while the actual successful 
challenger waits out the 180-days? I am 
not sure that such an outcome is fair 
or even rational. Moreover, such a sys- 
tem may not result in the most effi- 
cient or aggressive pursuit of patent 
challenges. 

One thing is for sure: You can expect 
a lot more first filers to appear at the 
door of the FDA building on the first 
day that successful drugs become eligi- 
ble for patent challenges. As I pointed 
out at the Judiciary Committee hear- 
ing, some have already suggested that 
the first to file system might result in 
an increase in willful infringement 
cases. In fact, there was a decision last 
month by a Federal court in Chicago 
that ruled against a generic firm which 
filed a generic drug challenge before 
obtaining the opinion of outside coun- 
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sel on either non-infringement or inva- 
lidity. 

Another type of potential problem 
could arise, and frankly I am not cer- 
tain how it can be avoided, if a non- 
first filing generic drug challenger 
wins a court decision on grounds of 
non-infringement. Unless I am wrong 
in my understanding of the Gregg- 
Schumer amendment, a generic chal- 
lenger that prevailed on a non-infringe- 
ment theory would have to wait for the 
180-days granted the first filer, or a 
group of first-day, first-filers, to expire 
before the non-infringing firm could 
enter the market. Such an outcome 
only hurts consumers by needlessly de- 
laying introduction of the non-infring- 
ing generic product for 180 days. 

Unlike a determination of patent in- 
validity, a finding of non-infringement 
does not accrue to third parties. It is 
important to understand that there are 
two ways for a generic firm patent 
challenger to be awarded the 180-day 
exclusivity under the law. First, the 
generic challenger can show that the 
pioneer’s patent is invalid. And second, 
the generic challenger can demonstrate 
that its product will not infringe a pio- 
neer’s patent. 

These are two very different theories. 
Al Engelberg, a highly successful and 
highly respected attorney engaged by 
generic drug firms to attack pioneer 
patents, has made the following obser- 
vation about the difference between in- 
validity and non-infringement chal- 
lenges: 

In cases involving an assertion of non-in- 
fringement, an adjudication in favor of one 
challenger is of no immediate benefit to any 
other challenger and does not lead to multi- 
source competition. Each case involving 
non-infringement is decided on the specific 
facts related to that challenger’s product 
and provides no direct benefit to any other 
challenger. In contrast, a judgment of patent 
invalidity or enforceability creates an estop- 
pel against any subsequent attempt to en- 
force the patent against any party. The 
drafters of the 180-day exclusivity provision 
failed to consider this important distinction. 

As one of the drafters of the 1984 law, 
I must accept a measure of responsi- 
bility for this problem. It is not clear, 
however, that S. 1225 has addressed this 
issue in a satisfactory fashion. The lan- 
guage adopted in the Gregg-Schumer 
amendment does not appear to solve 
the problem created by the 1998 Mova 
decision that effectively eliminated the 
successful defense requirement. 

Frankly, I think we need further 
thought on how best to address the im- 
plications of the distinction between 
invalidity and non-infringement claims 
in the context of Hatch-Waxman pat- 
ent challenges and 180-day exclusivity 
awards. Specifically, I question the ap- 
propriateness of continuing to group 
together patent invalidity and patent 
non-infringement challenges, particu- 
larly in light of the fact that the latter 
may in practice extend longer than the 
purported 180-day award. From what I 
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know now, there are strong arguments 
to prefer the reinstatement of the suc- 
cessful defense requirement over the 
establishment of a new system based 
on first filing. 

Let me close by once again com- 
mending Senators GREGG, SCHUMER, 
McCAIN, and KENNEDY for all their hard 
work in reaching the compromise 
amendment that was so overwhelm- 
ingly adopted by the Senate. The 
Gregg-Schumer amendment represents 
significant improvement over the legis- 
lation passed by the Senate last year. I 
am pleased that the amendment adopts 
the one-and-only-one 30-month stay 
policy that I, and the FTC, advocated 
last year. 

I am also pleased that the Senate has 
adopted Senator LEAHY’s Drug Com- 
petition Act, which also addressed a 
major recommendation of the FTC. I 
have worked with Senator LEAHY to 
perfect and pass this measure. 

As a co-author of the 1984 Drug Price 
Competition and Patent Term Restora- 
tion Act, I support efforts to bring af- 
fordable and innovative drugs to the 
American public. While I support the 
spirit and much of the letter of the 
Gregg-Schumer amendment, for the 
reasons I have set forth, I was unable 
to fully support this measure at this 
time. 

Mr. BUNNING. Mr. President, during 
consideration of S. 1, an amendment 
was introduced by Senators SANTORUM 
and SCHUMER dealing with payments to 
the Medicare+Choice program. This 
amendment would have increased pay- 
ments to the M+C plans over the next 
2 years, to make sure they are still via- 
ble when the MedicareAdvantage pro- 
gram takes effect in 2006. 

I realize the amendment was with- 
drawn because of the lack of funding in 
the Senate bill, but it is still an impor- 
tant issue I would like to lend my sup- 
port to. 

The Medicare+Choice program al- 
ready provides a good prescription drug 
benefit to many seniors across the 
county, and gives these seniors another 
option to the Medicare fee-for-service 
program. 

Unfortunately, many Medicare+ 
Choice plans are pulling out of the pro- 
gram because their reimbursement lev- 
els are too low. This is leaving many 
seniors scrambling for a new 
Medicare+Choice plan or having to go 
back into fee-for-service Medicare 
which doesn’t offer them the same 
types of benefits as their old M+C plan. 

In fact, it seems like every year, 
more and more Medicare+Choice plans 
leave the market. 

I am concerned if we do not provide 
these plans with enough funding over 
the next two years while the 
MedicareAdvantage program is being 
implemented, these M+C plans will 
continue to leave the program and 
more seniors will be left in the lurch. 

This isn’t fair to our seniors. 
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I had hoped we could provide some 
additional funding for the 
Medicare+Choice plans over the next 2 
years so the plans currently in the pro- 
gram will remain and we might actu- 
ally attract new plans to other areas 
that have not been served. 

In Kentucky, we have a limited num- 
ber of Medicare+Choice plans. In fact, 
only seniors in certain counties in 
Northern Kentucky and around Louis- 
ville have access to these plans. With 
higher payments to Medicare+Choice 
plans, we might actually get some 
more plans to come into our state and 
cover more counties. 

We shouldn’t give up on the 
Medicare+Choice plans, or the seniors 
enrolled in them. I hope this is an issue 
we can resolve during the conference 
with the House, and I commend Sen- 
ators SANTORUM and SCHUMER for 
bringing this issue before the Senate. 

Mr. LEAHY. Mr. President, I am 
pleased that late last night the Senate 
again supported lowering drug prices 
and maintaining a fair generic drug ap- 
proval process by adding the Drug 
Competition Act of the Prescription 
Drug and Medicare Improvement Act of 
2003, S. 1. Last November, the Drug 
Competition Act passed the Senate by 
unanimous consent. On Monday, Sen- 
ator GRASSLEY and I, along with Sen- 
ators CANTWELL, DURBIN, FEINGOLD, 
KOHL, and SCHUMER, offered our bill as 
an amendment to the larger Medicare 
bill. I hope that in this Congress it is 
actually enacted into law as part of the 
larger effort to improve the health care 
of millions of Americans. Prescription 
drug prices are rapidly increasing, and 
they are a source of considerable con- 
cern to many Americans, especially 
senior citizens and families. Generic 
drug prices can be as much as 80 per- 
cent lower than the comparable brand- 
name versions. 

While the Drug Competition Act is 
small in terms of length, it is large in 
terms of impact. It will ensure that law 
enforcement agencies can take quick 
and decisive action against companies 
that are driven more by greed than by 
good sense. It gives the Federal Trade 
Commission and the Justice Depart- 
ment access to information about se- 
cret deals between drug companies that 
keep generic drugs off the market. This 
is practice that hurts American fami- 
lies, particularly senior citizens, by de- 
nying them access to low-cost generic 
drugs, and further inflating medical 
costs. 

Last July, the Federal Trade Com- 
mission released to comprehensive re- 
port on barriers to the entry of generic 
drugs into the pharmaceutical market- 
place. The FTC had two recommenda- 
tions to improve the current situation 
and to close the loopholes in the law 
that allow drug manufacturers to ma- 
nipulate the timing of generics’ intro- 
duction to the market. One of those 
recommendations was simply to enact 
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our bill, as the most effective solution 
to the problem of ‘‘sweetheart’’ deals 
between brand name and generic drug 
manufactures that keep generic drugs 
off the market, thus depriving con- 
sumers of the benefits of quality drugs 
at lower prices. Indeed, at a hearing 
just yesterday in the Judiciary Com- 
mittee, Chairman Timothy Muris of 
the FTC praised the Drug Competition 
Act in his testimony and urged its pas- 
sage. In short, this bill enjoys the un- 
qualified endorsement of the current 
FTC, which follows on the support by 
the Clinton administration’s FTC dur- 
ing the initial stages of our formula- 
tion of this bill. We can all have every 
confidence in the commonsense ap- 
proach that our bill takes to ensuring 
that our law enforcement agencies 
have the information they need to take 
quick action, if necessary to protect 
consumers from drug companies that 
abuse the law. 

Under current law, the first generic 
manufacturer that gets permission to 
sell a generic drug before the patent on 
the brand-name drug expires, enjoys 
protection from competition for 180 
days—a head start on other generic 
companies. That was a good idea, but 
the unfortunate loophole exploited by a 
few is that secret deals can be made 
that allow the manufacturer of the ge- 
neric drug to claim the 180-day grace 
period to block other generic drugs 
from entering the market, while at the 
same time, getting paid by the brand- 
name manufacturer not to sell the ge- 
neric drug. 

Our legislation closes this loophole 
for those who want to cheat the public 
but keeps the system the same for 
companies engaged in true competi- 
tion. I think it is important for Con- 
gress not to overreact and throw out 
the good with the bad. Most generic 
companies want to take advantage of 
this 180-day provision and deliver qual- 
ity generic drugs at much lower cost 
for consumers. We should not eliminate 
the incentive for them. Instead, we 
should let the FTC and Justice look at 
every deal that could lead to abuse, so 
that only the deals that are consistent 
with the intent of that law will be al- 
lowed to stand. The Drug Competition 
Act accomplishes precisely that goal, 
and helps ensure effective and timely 
access to generic pharmaceuticals that 
can lower the cost of prescription drugs 
for seniors, for families, and for all of 
us. 
The effects of this amendment will 
only benefit the effort to bring quality 
health care at lower costs to more of 
our citizens. The Drug Competition Act 
enjoyed the unqualified support of the 
Senate last year, and I am pleased that 
my colleagues have recognized that it 
fits well within the framework of the 
Prescription Drug and Medicare Im- 
provement Act of 2003. It is a good 
complement to the larger bill and does 
nothing to disrupt the bill’s balance. I 
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sincerely hope that this commonsense 
legislation is a part of any final agree- 
ment with the House on the larger 
Medicare prescription drug bill. 

(At the request of Mr. DASCHLE, the 

following statement was ordered to be 
printed in the RECORD.) 
e Mr. KERRY. Mr. President, I wish to 
express my enthusiastic support for the 
amendment Senators SCHUMER and 
SANTORUM offered to increase funding 
for the Medicare+Choice Program in 
2004 and 2005. This amendment address- 
es a critically important issue that has 
far-reaching implications affecting the 
health care benefits of millions of low- 
income and minority seniors. I am 
pleased to be a cosponsor of this 
amendment to ensure that this ur- 
gently needed funding increase is in- 
cluded in the Medicare bill. 

I believe we must take bold action to 
address the fact that Congress has not 
provided adequate funding for the 
health care of Medicare beneficiaries 
who select HMOs and other private sec- 
tor health plans. In many parts of Mas- 
sachusetts, and in other parts of the 
country, funding for Medicare+Choice 
plans has been limited to annual in- 
creases of only 2 percent in most years 
since 1998. These increases are inad- 
equate at a time when health care 
costs are rising by 8 to 10 percent annu- 
ally. This level of inadequate funding 
is unfair to the 170,000 Medicare bene- 
ficiaries in Massachusetts who have se- 
lected private health plan options. I am 
a strong supporter of the wonderful 
health plans we have in Massachu- 
setts—Harvard, Tufts, Blue Cross/Blue 
Shield, and Fallon Community Health 
Plan. We must step up to the plate to 
help these plans—nonprofit plans in my 
State—in their time of need. 

The Schumer-Santorum-Kerry amend- 
ment takes important steps to address 
this problem. By providing funding now 
to stabilize existing private health plan 
options for Medicare beneficiaries, we 
can help ensure that the proposed 
Medicare Advantage Program will be 
successful in the future. Our amend- 
ment lays the groundwork for success- 
ful long-term efforts to provide bene- 
ficiaries with high-quality health care 
choices. 

As the Senate continues to debate 
changes in Medicare, it is important 
for us to remember that, for more than 
4.5 million Medicare beneficiaries 
across America, Medicare+Choice is an 
essential program that provides high- 
quality, comprehensive, affordable cov- 
erage that is not always available, or 
affordable under the Medicare fee-for- 
service program. These seniors and dis- 
abled Americans have voluntarily cho- 
sen to receive their health coverage 
through Medicare HMOs and other pri- 
vate sector plans because they recog- 
nize the value they offer. 

Seniors in Massachusetts have come 
to rely on the high-quality health care 
they receive through their 
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Medicare+Choice plans. Prescription 
drugs coverage, disease management 
services, physician exams, vision bene- 
fits, and hearing aids are examples of 
the additional benefits that are rou- 
tinely offered by their Medicare+ 
Choice plans. 

These additional benefits are valued 
by all seniors, but they are particu- 
larly important to low-income seniors 
who cannot afford other Medicare sup- 
plementary plans that might provide 
them such benefits but at a greater 
cost. 

As the Medicare debate moves for- 
ward, it is important for Congress to 
remember that Medicare+Choice serves 
as a vital safety net for many of our 
Nation’s most vulnerable seniors. For 
millions of beneficiaries who cannot af- 
ford to purchase a Medigap policy, 
Medicare+Choice is their only hope for 
obtaining comprehensive health cov- 
erage. 

The Schumer-Santorum-Kerry amend- 
ment focuses on protecting this impor- 
tant option for seniors who have no- 
where else to turn for the quality 
health coverage they need. I urge my 
colleagues to support the additional 
funding that is urgently needed to 
strengthen the Medicare+Choice Pro- 
gram for seniors. This should be among 
our highest priorities in this year’s 
Medicare debate.e@ 

Mr. CARPER. Mr. President, when I 
ran for the U.S. Senate, I promised 
Delawareans that I would work in a bi- 
partisan fashion to provide a Medicare 
prescription drug benefit for our Na- 
tion’s seniors. I pledged that I would 
seek consensus around what is right 
with competing Republican and Demo- 
cratic plans. Along with my Demo- 
cratic colleagues, I would support vol- 
untary coverage that is available and 
affordable for all seniors. Along with 
my Republican colleagues, I would sup- 
port choice and competition to con- 
strain costs. And to the extent we 
found ourselves constrained by limited 
resources, I would seek to provide the 
greatest assistance to those with the 
greatest needs. 

The bill before us today achieves 
some of that vision. It is bipartisan. It 
will provide a benefit available to all 
seniors on a voluntary basis. It will 
harness market forces to strengthen 
the integrity of the Medicare Program 
for the future. And it will provide com- 
prehensive health security to our most 
vulnerable, low-income seniors. 

Still, the bill we have before us today 
is not everything I would have hoped 
for. The overriding priority of the cur- 
rent majority here in Congress has 
been to make dramatic reductions in 
Federal revenues without cor- 
responding reductions in Federal 
spending. As a result, there is insuffi- 
cient money in the budget under which 
we are currently operating to provide 
the kind of comprehensive coverage 
that all seniors—not just low-income 
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seniors—truly deserve. This is an un- 
fortunate choice of priorities, I think, 
but it is the choice that this President 
and this Congress have made. 

Unfortunately, the consequences of 
the majority’s misguided priorities are 
evident in this legislation. When Medi- 
care was created, the idea was to pro- 
vide seniors with health coverage that 
was similar to the coverage available 
to most working Americans through 
their employers. This is what seniors 
expect when we say that we are pro- 
viding them with a Medicare prescrip- 
tion drug benefit. However, the major- 
ity has only set aside for this bill about 
half of what it would take, according 
to the Congressional Budget Office, to 
provide seniors a benefit comparable to 
standard employer-provided coverage. 
Thus, there is a very noticeable gap in 
this bill’s coverage, reflective of a sub- 
stantial hole in our Nation’s budget. 

When seniors reach $4,500 in prescrip- 
tion drug costs, the coverage in this 
bill gives out. It does not kick back in 
until total spending reaches $5,800. It is 
widely acknowledged that this makes 
no sense. It makes no sense from an in- 
surance perspective. It certainly is not 
reflective of the standard either in pri- 
vate employer-provided coverage or in 
the coverage provided to those of us 
who are fortunate enough to serve as 
Members of Congress. Nobody likes 
this gap in coverage. Nobody, so far as 
I can tell, defends it. However, because 
the root of problem is the majority’s 
failure to set aside sufficient resources 
for this program, efforts to deal with 
the problem have only created new and 
potentially more serious difficulties. 

For example, the authors of this leg- 
islation have attempted to narrow the 
coverage gap by not allowing employer 
contributions to count towards the cal- 
culation of seniors’ out-of-pocket 
spending in the gap. To see how this 
works, we need to understand how the 
coverage gap works. Once seniors reach 
$4,500 in total drug costs, they fall into 
the coverage gap. They then have to 
spend a certain amount of their own 
money—in the final bill reported out of 
the Finance Committee it is $1,300—be- 
fore their coverage resumes, or they 
get out of the coverage gap. 

The effect of not allowing seniors to 
count payments made by their retiree 
health plans toward this out-of-pocket 
requirement is to ensure that seniors 
will remain in the gap longer and fewer 
will get out of it. This allows the level 
of spending at which the gap ends to be 
set at a lower level than would other- 
wise be possible for the same budgetary 
cost. The problem with this, however, 
is that it also provides an unintended 
incentive for employers to drop or 
scale back their retiree drug coverage. 

Thankfully, contributions from State 
prescription drug plans, like our Dela- 
ware Pharmacy Assistance Program, 
count toward the out-of-pocket re- 
quirement, which should encourage 


16694 


States to “stay in the game.” Employ- 
ers, though, are effectively barred from 
wrapping their coverage around Medi- 
care in the way that would be most 
beneficial for their retirees, which 
would be by filing Medicare’s coverage 
gap. 

In the course of our consideration of 
this legislation here on the floor of the 
Senate, I have urged my colleagues to 
address these shortcomings in the bill, 
even if that means reconsidering the 
majority’s budget plan and the re- 
source allocation for this program. I 
supported an amendment by Senator 
BOXER to eliminate the gap in cov- 
erage. And I cosponsored an amend- 
ment offered by Senator ROCKEFELLER 
to allow employer-provided coverage to 
wrap around the Medicare benefit and 
thus to eliminate the incentive for em- 
ployers to drop coverage for their retir- 
ees. 

The majority has made clear, how- 
ever, that they are unwilling to reorder 
their priorities or to emplore the possi- 
bility of finding the necessary re- 
sources elsewhere in the budget to fix 
what they acknowledge are short- 
comings in this legislation. Thus, the 
rest of us are left to choose between a 
prescription drug benefit that provides 
some, but not all, of the assistance 
that seniors deserve, or no prescription 
drug benefit at all. 

Congress has been debating this issue 
for more than a decade. In many ways, 
it has been debating the issue since 
Medicare was first created back in 1965. 
I ran for the Senate in part because I 
was frustrated at the inability or un- 
willingness of the parties in Wash- 
ington to come together to do what 
they could to solve problems and get 
things done. I am unwilling to walk 
away from the table this year with 
nothing for Delaware’s seniors. They 
have waited too long and the need is 
too great. 

In light of the budgetary priorities of 
the Republican majority, I am also 
very concerned about our future pros- 
pects. Should we let the present oppor- 
tunity pass us by? I am concerned that 
if we do not act to get started with pre- 
scription drug coverage this year, even 
the limited resources that now remain 
may go out the door for other pur- 
poses—most likely another round of 
top-heavy, upper bracket tax cuts. 

This is a first step. It is a downpay- 
ment. Just as I pledged when I ran for 
the Senate to work in a bipartisan 
fashion to get results, I pledge today to 
continue to work to build on these re- 
sults. I continue to believe that we 
should provide our seniors with quality 
coverage without caps or gaps. I will 
work to ensure that filling the gap of 
coverage that exists in the present bill 
is given greater priority in future 
budgets than it was in this year’s Re- 
publican budget. I also believe that it 
is a mistake to shun rather than wel- 
come employer efforts to wrap around 
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the new Medicare benefit, and I will 
work to rectify that mistake as we 
move toward implementation of this 
program over the next few years. 

Mr. President, it is often said that 
politics is the art of the possible. The 
bounds of the possible are a bit nar- 
rower now than they need, thanks to 
our Republican friends. But, as the 
ranking member of the Budget Com- 
mittee has said, this may be the best 
bill that could be written under the 
constraints of the Republican budget. 
For that reason, I commend the au- 
thors of this legislation—Chairman 
GRASSLEY and Senator BAUCUS, among 
others—for their work. I urge my col- 
leagues to support this compromise as 
an important, if limited, first step to- 
ward addressing what clearly is a 
pressing priority, not just for our el- 
derly population, but for our Nation as 
a whole. 

Mr. JEFFORDS. Mr. President, as we 
debate the Prescription Drug and Medi- 
care Improvement Plan of 2003, I would 
like to take a few minutes today to 
speak in support of the overall bill, but 
I would also like to highlight several 
provisions in the bill that are of par- 
ticular importance to me and my State 
of Vermont. 

Over the last several days, we have 
focused much of our discussion on the 
aspects of this bill related to prescrip- 
tion drugs and the Medicare Advantage 
Program. These are clearly among the 
most important provisions of this bill 
and these issues warrant the attention 
and debate they are receiving. I espe- 
cially appreciate the close relationship 
this bill has to last year’s tripartisan 
effort—which effectively is the parent 
of the current bill Last year, my 
friends—Senators GRASSLEY, SNOWE, 
HATCH, and BREAUX—and I set out to 
design a bill that provided a prescrip- 
tion drug benefit along with other im- 
provements, what we called ‘‘enhance- 
ments,” to the basic operations of the 
Medicare Program. The tripartisan bill 
was good legislation—something all of 
its original cosponsors were very proud 
to work on together. 

This year, I am pleased to say that 
the Grassley-Baucus bill is even better 
than our effort from last year, and I 
commend Chairman GRASSLEY and 
Ranking Member Baucus for their 
leadership and initiative in bringing it 
to the Senate floor. 

One of the most important reasons 
that the Prescription Drug and Medi- 
care Improvement Act is stronger than 
the tripartisan plan from last year is 
because it includes provisions that 
begin to resolve longstanding inequi- 
ties in payments to rural doctors, hos- 
pitals, and other provisions. This prob- 
lem can be stated simply. Rural health 
care providers are paid less than pro- 
viders in more densely populated areas 
for the same exact services. Earlier 
this year, I joined with my colleagues, 
Senators HATCH, GRASSLEY, LINCOLN, 
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and BINGAMAN, in introducing the leg- 
islation that addressed geographic in- 
equities for physician services by 
changes to the physician reimburse- 
ment formulas. 

As many of our colleagues are aware, 
Senator GRASSLEY fought to include 
these rural provisions in the recent tax 
bill that was signed by the President. 
And although I strongly disagreed with 
enacting further tax cuts, I was doubly 
disappointed to see the rural health 
provisions stripped out in the con- 
ference with the House. These unfair 
geographic differences in reimburse- 
ment rates have gone on far too long, 
and I am especially pleased to see re- 
imbursement issues for rural providers 
getting the attention they deserve—in- 
cluding the commitment from the 
President to my friend from Iowa 
pledging his support for rural health 
relief as part of the effort we have un- 
derway. I am, therefore, very pleased 
to see that these provisions are in- 
cluded in the chairman’s mark and are 
now part of this bill. 

I am also glad that Chairman GRASS- 
LEY and Ranking Member BAUCUS have 
worked with me to address another in- 
equity in the system. Critical access 
hospitals provide care in the most re- 
mote regions of my State of Vermont 
and all other rural States. These hos- 
pitals are small, yet serve as critical 
resources to their communities. The 
managers have agreed to include a pro- 
vision in their amendment that will 
make a technical correction to current 
law, allowing hospitals like the Mt. As- 
cutney Hospital in Windsor, VT, to ex- 
pand access to psychiatric and rehabili- 
tative services to the most vulnerable 
citizens in that community. 

I would also like to speak today in 
support of a provision in this bill that 
establishes Medicare demonstration 
programs to improve health care qual- 
ity. I heard my friend from Montana 
speak yesterday about quality and geo- 
graphic disparities, and I know how 
committed he is to improving the qual- 
ity of services delivered under Medi- 
care. Earlier in this Congress, I was 
pleased that Senators FRIST, BREAUX, 
and GREGG joined me in introducing S. 
1148, the Medicare Quality Improve- 
ment Act. I want to thank Chairman 
GRASSLEY and Ranking Member BAVU- 
cus for including this provision in this 
bill. 

I became concerned about the issue 
of health care quality after reading the 
work of Dr. Jack Wennberg of Dart- 
mouth, which has shown that higher 
levels of Medicare spending do not lead 
to better health outcomes. Let me re- 
peat this finding. Higher levels of Med- 
icine spending do not lead to better 
health outcomes. Instead, spending 
tends to vary by region—generally re- 
flecting the availability of physicians 
and hospitals—rather than the health 
or needs of the population. 

I have followed Dr. Wennberg’s work 
for a very long time. One of his early 
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studies looked at rates of surgical pro- 
cedures at Vermont hospitals. He found 
that communities in Vermont that had 
many more medical procedures were 
not necessarily healthier. I saw how 
this result led Vermont health care 
providers to join with the business 
community in achieving high quality, 
supportable outcomes. I also saw how 
our State government used this effort 
to improve health care across our 
State. Today, I am happy to say that 
Vermonters enjoy some of the highest 
quality health care in the United 
States, at a cost that is among the low- 
est in the country. 

AS we prepare to vote for the bill be- 
fore us, I think it is critically impor- 
tant for us to consider some of the les- 
sons learned from Vermont. Some of 
my colleagues have expressed concern 
about the costs of the bill before us. 
Others have expressed concern that the 
bill does not go far enough. The quality 
demonstration program in this bill will 
give us some of the answers we need to 
these funding questions. 

The need for these demonstrations is 
critical. RAND Health published a 
study today in the New England Jour- 
nal of Medicine that describes the 
problems with overuse and underuse of 
needed medical care services in the 
United States. The RAND study will 
make it clear that every American is 
at risk—not only for failing to receive 
needed medical care, but also for re- 
ceiving care that is not needed and 
may even be harmful. This is a problem 
that belongs to each and every one of 
us, and we must find ways to fix it. 

The legislation before us closes a sig- 
nificant gap in the health benefit pack- 
age available to our Nation’s seniors. 
However, providing coverage for health 
care services is not enough. We must 
do a better job of ensuring that people 
are getting the care they need, and also 
that they need the care they get. 

In closing, I would like to urge my 
colleagues from both sides of the aisle 
to support this bill as we move for- 
ward. This bill will establish a drug 
benefit that is universal, comprehen- 
sive, affordable, and sustainable. This 
bill restores necessary and long-needed 
fairness to our physicians and pro- 
viders in rural areas. And, the bill will 
improve the quality of care offered 
under Medicare. 

Mr. DORGAN. Mr. President, over 
the last 2 weeks the Senate has debated 
the most significant changes to the 
Medicare Program since it was created 
in 1965. Today, we passed this legisla- 
tion by a 76 to 21 vote, and I would like 
to take a few minutes to explain why I 
supported this bill. 

This bill will, for the first time, pro- 
vide the option of modest prescription 
drug coverage for nearly 39 million 
Medicare beneficiaries, including about 
103,000 beneficiaries in North Dakota. 
It is also intended to give Medicare 
beneficiaries more choices of health 
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plans. And it takes significant steps to- 
wards equalizing the Medicare pay- 
ments that rural health care providers 
receive, compared to their urban coun- 
terparts. 

There is no question that, if Medicare 
were being created today, it would in- 
clude prescription drug coverage. Pre- 
scription medicines are a vital part of 
modern medicine. Last year alone, 
pharmaceutical companies introduced 
26 new prescription medicines into the 
marketplace. But these advancements 
in medicine mean little if Americans 
cannot afford to access them. That is 
especially true for senior citizens who 
have reached their declining income 
years. 

For years now, Congress has been de- 
bating proposals to add a prescription 
drug benefit to Medicare. Unfortu- 
nately, however, in past years we have 
not been able to reach agreement on 
just how to do this. With each passing 
year, older Americans continue to 
struggle to pay for their medicine. In 
North Dakota, about 48,000 Medicare 
beneficiaries have no prescription drug 
coverage, and many more have limited 
drug coverage. I hear from North Da- 
kota seniors regularly who tell me that 
they have to choose between taking 
the medicines their doctor prescribed 
for them and other necessities such as 
food and heat. 

These older North Dakotans say that 
they want and need Medicare drug cov- 
erage, and they want and need it now. 
If Congress doesn’t enact legislation 
this year, chances are that several 
more years will go by before there is 
another serious opportunity to con- 
sider this issue. In other words, we 
could pass the legislation before the 
Senate today or we could do nothing 
for yet another year. In my judgment, 
doing nothing is not an option. 

The prescription drug benefit in this 
bill is not as helpful to seniors as I 
would like or as generous as I think 
Medicare beneficiaries deserve—but it 
is a start. 

Frankly, I think our budget prior- 
ities have been wrong. If I had my way, 
Congress would have reduced the size 
of the tax cuts for the very wealthy 
and instead set aside more money for 
improving and modernizing Medicare. 
During the Senate’s debate earlier this 
year on the budget, I offered an amend- 
ment to set aside a total of $620 billion 
over the next 10 years for a Medicare 
prescription drug benefit. This is the 
amount of funding I felt was needed to 
provide a more generous and reliable 
benefit. Unfortunately, the majority in 
the Senate rejected my amendment, so 
we are limited to a package of just $400 
billion over 10 years. When you con- 
sider that Medicare beneficiaries are 
projected to spend $1.8 trillion on pre- 
scription drugs over the next 10 years, 
it is impossible to develop a robust 
benefit within the $400 billion budget 
constraint, in my judgment. 
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The benefit provided for in this legis- 
lation is better than that which Presi- 
dent Bush proposed in several key re- 
spects. Most importantly, this bill will 
not force seniors to leave the tradi- 
tional Medicare Program—and the doc- 
tors they depend on—in order to get 
the prescription drug coverage they 
also need. I could not support a bill 
that coerces seniors out of the tradi- 
tional Medicare Program that virtually 
all of North Dakota’s Medicare bene- 
ficiaries rely on. 

In addition, this bill provides extra 
assistance above the basic drug benefit 
for those older or disabled beneficiaries 
who have low incomes or very high 
drug expenses. Medicare beneficiaries 
with incomes below about $14,400 for 
individuals and $19,400 for couples— 
about 40 percent of North Dakota’s 
beneficiaries—would qualify for extra 
assistance. And those with the highest 
drug costs—totaling more than about 
$5,800—would qualify for the cata- 
strophic drug coverage. About 7 per- 
cent of North Dakota Medicare bene- 
ficiaries would reach this threshold. 

Despite these improvements over the 
President’s proposal, there are other 
concerns that I worked to address dur- 
ing the Senate’s debate. In some in- 
stances, we were able to make changes 
to address these concerns, and in other 
cases, those efforts were rejected. In 
those instances where concerns still 
exist, I intend to continue working to 
fix them in conference with the House 
of Representatives. 

For instance, as I have already men- 
tioned, I am concerned that this cov- 
erage is not as generous as it should be, 
and in fact, there are some holes in the 
coverage. Under this benefit, seniors 
will have to reach a $275 deductible be- 
fore their Medicare drug coverage 
starts. In addition, seniors whose drug 
expenses reach $4,500 will have to pay 
100 percent of their drug costs between 
$4,501 and $5,800. Then, when their drug 
spending reaches $5,800, the cata- 
strophic drug coverage will kick in and 
Medicare will pay 90 percent of their 
drug expenses after that. This means 
that there could be periods—in some 
cases aS much as 3 months—when 
Medicare beneficiaries will have paid a 
premium for drug coverage but will be 
getting no benefit. 

That makes no sense to me. No other 
insurance plans that I am aware of in- 
clude such gaps in coverage. I sup- 
ported various amendments on the 
Senate floor to close these coverage 
gaps or at least ensure that seniors 
don’t have to pay premiums for the pe- 
riods when they aren’t receiving cov- 
erage. Regrettably, however, those ef- 
forts were rejected. 

I am also concerned that rural Medi- 
care beneficiaries may not receive a 
benefit that is as stable or as generous 
as other beneficiaries receive. This bill 
envisions that seniors will basically 
have two options for receiving drug 
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coverage. First, this bill creates a new 
Medicare Advantage Program through 
which beneficiaries could choose to get 
their drug coverage, as well as the rest 
of their medical care, through an HMO 
or a PPO. Frankly, however, I am very 
skeptical that HMOs or PPOs will want 
to serve rural areas, and even if they 
do, I don’t think most North Dakota 
beneficiaries will want to leave the tra- 
ditional Medicare Program. 

Those seniors who want to remain in 
the traditional Medicare Program will 
be able to do so and get their prescrip- 
tion drug coverage through private 
“drug only” insurance plans. Budget 
experts estimate that Medicare bene- 
ficiaries who sign up for these drug- 
only plans will pay an average monthly 
premium of about $35. However, this is 
only an estimate, and the actual pre- 
mium that seniors pay could vary sub- 
stantially from area to area. That is al- 
ready the case in the current Medicare 
HMO program—for instance, a Medi- 
care HMO with drug coverage currently 
charges $99 per month in Connecticut 
and only $16 a month in Florida. I am 
worried that it would be rural seniors 
who would pay the highest premiums, 
even though they paid the same Medi- 
care payroll taxes as other bene- 
ficiaries. 

To address this concern, I supported 
an amendment by Senator DASCHLE 
that would have limited the variation 
in premiums to only 10 percent above 
the national average, no matter where 
beneficiaries live. In other words, in- 
surance companies could charge bene- 
ficiaries a lower premium but they 
couldn’t charge them more than 10 per- 
cent above the national average. Unfor- 
tunately, however, Senator DASCHLE’s 
amendment was rejected. 

In areas where there are not at least 
two private drug-only plans offered to 
Medicare beneficiaries in any given 
year, Medicare would step in and en- 
sure that there is a ‘‘fallback’’ plan 
available. This is a vital guarantee for 
beneficiaries in rural States like North 
Dakota where I believe it is unlikely 
that there will be two stable drug-only 
plans available. But even with this fall- 
back plan, seniors could still be 
bounced back and forth between dif- 
ferent plans, depending on how private 
plans move in and out of an area. 

I supported an amendment that 
would have addressed this concern by 
allowing all Medicare beneficiaries to 
choose the fallback option, no matter 
how many private plans are available 
where they live. When that amendment 
failed, I cosponsored an amendment 
with Senator CONRAD that would at 
least allow seniors who have the fall- 
back option to remain in that plan for 
2 years, not just 1 year. That amend- 
ment was also rejected. 

Even though this bill doesn’t require 
Medicare beneficiaries to leave tradi- 
tional Medicare, I know there are some 
concerns that Medicare beneficiaries 
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will be getting their drug coverage 
through private plans. I, too, would 
strongly have preferred that all seniors 
be able to choose from a Medicare-ad- 
ministered benefit. 

However, let me say this if I felt that 
by structuring the drug coverage the 
way it is in this bill, we were under- 
mining the entire underlying Medicare 
Program, I would not support it. Medi- 
care has been a wonderful success, and 
in our efforts to modernize it, we 
should exercise extreme caution not to 
undermine it. However, virtually all of 
the major Medicare prescription drug 
proposals would have used a private en- 
tity in some way to provide the drug 
benefit. Indeed, the traditional Medi- 
care Program currently contracts with 
private insurance companies to pay the 
millions of Medicare claims that come 
in each year. Furthermore, the Con- 
gressional Budget Office estimates that 
only 1 to 2 percent more beneficiaries 
will choose the new Medicare Advan- 
tage option, so it seems clear that the 
vast majority of seniors will continue 
to rely on the traditional Medicare 
Program for the bulk of their medical 
care. 

One area where we had some success 
in improving the bill during the Sen- 
ate’s debate is in the area of reducing 
drug costs. This bill relies largely on 
private insurance companies to nego- 
tiate lower drug prices. However, we 
have seen from prior experience that 
insurance companies have not been 
able to keep drug spending from in- 
creasing by nearly double digits every 
year 9.7 percent in 2002, 17 percent in 
2001, 18.8 percent in 2000, and 16 percent 
in 1999. 

To help put downward pressure on 
drug prices, I offered an amendment 
that was passed by the Senate by a 62- 
to-28 vote to allow for the reimporta- 
tion of lower-priced, FDA-approved 
medicines from Canada. AS many 
North Dakotans know first hand, the 
same FDA-approved prescription drug 
that costs $1 in the United States costs 
only 62 cents in Canada, even though it 
is the exact same drug, in the same 
bottle, made by the same manufac- 
turer. 

It is not my intention with this 
amendment to require Americans to go 
to Canada in order to get lower drug 
prices. Rather, by allowing U.S. li- 
censed pharmacists and drug distribu- 
tors to do the importing for them, 
Americans can stay at home, and by 
breaking the monopoly that the drug 
companies currently have on drug pric- 
ing in this country, we will force a re- 
pricing of drugs here in the United 
States. 

I also supported an amendment that 
will help to make more affordable ge- 
neric drugs more readily available. Ge- 
neric drugs are safe, effective, and 
lower priced alternatives to heavily ad- 
vertised brand-name prescription 
drugs. Unfortunately, however, some of 
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the big brand-name drug companies use 
loopholes in the patent laws to keep 
generic drugs off the market for longer 
than intended. This amendment, which 
passed the Senate by a 94-to-1 vote, 
will close these loopholes and thereby 
speed consumers’ access to generic 
medicines. 

I am also pleased that this bill im- 
proves Medicare’s coverage of preven- 
tive services, especially by including a 
provision that I authored to provide for 
a cholesterol screening benefit for 
Medicare beneficiaries. I have felt for a 
long time that Medicare needs to do a 
better job of preventing disease, rather 
than just paying to treat it. In the case 
of cholesterol screening in particular, 
high cholesterol is one of the major, 
changeable risk factors for heart at- 
tacks, stroke and other cardiovascular 
diseases. Yet when Americans turn 65 
and enter the Medicare Program, their 
coverage for cholesterol screening 
stops unless they already have cardio- 
vascular disease. That makes no sense, 
and I am glad the Senate has taken 
steps to provide this coverage. 

Finally, I am very happy that this 
bill includes a range of provisions that 
will make Medicare reimbursement 
more fair and equitable for our rural 
hospitals, physicians, and other health 
care providers. It is simply not right 
that Medicare has historically reim- 
bursed urban health care providers at a 
much higher rate than their urban 
counterparts. This inequity in Medi- 
care reimbursement has very real con- 
sequences for hospitals and clinics in 
rural States like ours. They have to re- 
duce services, have greater difficulty 
recruiting staff, are less able to make 
capital improvements, struggle to give 
their patients access to the latest inno- 
vations in medical care, and in same 
instances, they even have to close. 

I have been fighting for a long time 
to correct this inequity. In fact, some 
of the provisions in this bill are similar 
to legislation that I introduced in the 
Senate earlier this year, and I am glad 
they have been included in this bill. 

I know there will be some who feel 
that this bill should have been rejected 
by the Senate because it relies too 
heavily on private plans and others be- 
cause it does not place enough empha- 
sis on enrolling seniors in private 
plans. Others will feel that the Medi- 
care benefit is not generous enough, 
and some feel its coverage is too lib- 
eral. I agree that this legislation isn’t 
perfect—far from it, in fact. In the 
coming months and years, I will con- 
tinue working to improve it. But it is 
a start in the right direction, and that 
is why I have supported it. 

The House of Representatives is also 
expected to pass its version of Medi- 
care legislation this week. The House 
and the Senate will now need to have a 
conference committee to work out the 
differences between the two bills. I 
have some serious concerns about the 
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House-passed bill. I hope these con- 
cerns and the concerns that I have with 
the Senate bill can be resolved in the 
final bill, so that we can send a bill to 
the President for his signature this 
year. 

Mr. SARBANHS. Mr. President, I rise 
today to speak on S. 1, the Prescription 
Drug and Medicare Improvement Act of 
2003. I applaud my colleagues in work- 
ing toward enactment of legislation to 
provide prescription drug coverage 
under Medicare. However, I am deeply 
concerned that the bill before us today 
would not ensure an affordable, guar- 
anteed benefit that would cover sen- 
iors’ outpatient prescription drug ex- 
penses. 

Under this legislation, the Secretary 
of the Department of Health and 
Human Services would temporarily 
issue prescription drug discount cards 
for seniors until the drug benefit be- 
gins in 2006. At that time, all Medicare 
beneficiaries would receive a standard 
prescription drug benefit whether they 
remained in traditional fee-for-service 
or in a private plan. For a $275 deduct- 
ible and an estimated $35 per month, 50 
percent of a beneficiary’s drug costs 
would be covered up to $4,500. A bene- 
ficiary would receive no coverage for 
drug costs between $4,501 and $5,800, 
though they are still responsible for 
paying the monthly premium during 
this coverage gap. Furthermore, any 
assistance provided by employer-spon- 
sored plans or third parties on behalf of 
the beneficiary does not count toward 
the out-of-pocket costs. After drug ex- 
penses reach $5,801, the plan would 
cover 90% of drug expenses. 

The bill creates a new Medicare Ad- 
vantage program, which would replace 
Medicare+Choice, and create a new 
agency, the Center for Medicare 
Choices, CMC, with authority parallel 
to the existing Centers for Medicare 
and Medicaid Services. The CMC would 
administer the Medicare Advantage 
program and the prescription drug 
plans. The drug plans would be admin- 
istered through private plans, but when 
no private plans exist, the government 
would provide a fallback plan for sen- 
iors in fee-for-service. However, if a 
new private plan decides to enter an 
area, beneficiaries would again be 
forced to receive their coverage 
through that plan. 

If this sounds terribly confusing, it 
is. One hundred Senators and their 
staffs found it difficult to work 
through this bill and understand ex- 
actly how the benefit would work. Sen- 
iors who don’t sign up as soon as they 
are eligible are subject to a penalty 
similar to the penalty imposed on 
those who delay enrollment in Part B. 
It is unfair to expect seniors and their 
families to work through this web to 
make an informed decision. 

The complexity of this drug plan is 
only one of numerous flaws with this 
bill. S. 1 does not provide a national 
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fixed premium. The bill sets out an es- 
timate of a $35 monthly premium, but 
there is no guarantee for seniors that 
they will not have to pay much more 
than that estimate. 

The bill has the serious potential to 
cause a number of retirees to lose ex- 
isting employer-sponsored prescription 
drug coverage. CBO estimates that as 
many as 37 percent of Medicare bene- 
ficiaries would lose existing coverage. 
This is an unacceptable consequence of 
legislation that is supposed to make 
life easier for seniors. This serious defi- 
ciency is the number one concern of 
constituents who have called into my 
office about this bill. 

The bill before us leaves a large gap 
in coverage and forces seniors to con- 
tinue premium coverage during that 
gap period. Seniors may have to face 
months without any assistance, wait- 
ing to reach the limit where cata- 
strophic coverage begins. The seniors 
who fall into this coverage gap are 
among the most ill, with severe chron- 
ic conditions and prescription needs. It 
is difficult to support legislation that 
would cease coverage for prescription 
drugs for seniors at the very time when 
it is needed most. 

Finally, because this proposal relies 
on private plans to deliver the drug 
benefit, seniors could be forced to shift 
from plan-to-plan, year-to-year as they 
did when Medicare+Choice HMOs 
pulled out of the Medicare program a 
few years ago. In my own State of 
Maryland, insurance companies left 
the Medicare program, abandoning 
more than 100,000 seniors. 

This legislation makes our Nation’s 
seniors the subject of an experiment to 
which none of us should be willing to 
subject our parents and grandparents. 
We don’t know what the benefit is 
under this bill. We don’t know how 
much it will cost. We don’t know how 
private plans will participate and make 
a profit. We don’t know how many sen- 
iors would lose existing coverage. What 
we know is we are prepared to spend 
approximately $400 billion over 10 years 
to create an inadequate drug benefit, a 
new bureaucracy, and subsidies for pri- 
vate insurance companies. 

With modest additional resources, we 
could have closed the coverage gaps in 
this bill. Amendments offered by my 
colleagues to provide stability for sen- 
iors, move up the start date of the drug 
benefit, eliminate beneficiary pre- 
miums during the coverage gap period, 
and improve a variety of shortcomings 
have been defeated. We have lost so 
many opportunities to make this bill 
something all Medicare beneficiaries 
can support. I am hopeful that in the 
future we can improve upon this and 
create a system that is easier for sen- 
iors to understand, more affordable, 
and more reliable than what is offered 
today. 

I want to highlight one amendment 
that would have provided Medicare 
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beneficiaries with a substantial, reli- 
able and straightforward prescription 
drug benefit. I cosponsored and voted 
for this amendment offered by my col- 
league from Illinois, Senator DURBIN. 
His alternative would have provided a 
Medicare-delivered drug benefit that 
allows the Secretary of HHS to employ 
negotiating strategies used by the VA 
and other government entities to bring 
down drug prices. Under Senator DUR- 
BIN’s plan, seniors would have no de- 
ductible, pay only 30 percent of costs 
until reaching the catastrophic limit, 
and face no coverage gap. In addition, 
employer contributions would count 
toward out-of-pocket limits so there 
would be much less risk of employers 
dropping retiree coverage. This was the 
proposal we should be working from 
today, but unfortunately the Durbin 
alternative was defeated by a vote of 56 
to 39. 

Those opposed to providing a richer 
benefit argue we don’t have the money. 
The selective amnesia of these so- 
called fiscal conservatives is baffling. 
Not too long ago, this body passed a 
tax cut that primarily benefited the 
wealthiest Americans. Where was their 
sense of fiscal responsibility then? As 
my colleagues Senators DURBIN and 
HARKIN noted yesterday, this is about 
priorities. I’m sure others have raised 
this very good point as well. We can 
risk greater budget deficits to give 
huge tax cuts to Americans who are al- 
ready prospering, but we cannot pro- 
vide the necessary resources for mil- 
lions of Medicare beneficiaries to get 
an affordable, reliable drug benefit 
that they can understand? 

I have long been a strong supporter 
of providing older Americans and dis- 
abled individuals who rely on Medicare 
an affordable, comprehensive, reliable 
and voluntary prescription drug ben- 
efit. However, I want to ensure we do 
so in a way that does not worsen the 
situation in which many seniors find 
themselves as they face rapidly rising 
drug costs. As we consider proposals to 
expand our Nation’s major health enti- 
tlement programs, it is appropriate to 
follow a guiding principle in the prac- 
tice of medicine—do no harm. Our sen- 
iors deserve a drug benefit that is a 
real improvement, not a complex ex- 
periment that may cause more trouble 
than it’s worth. We must not enact a 
law intended to help that might even- 
tually harm millions. The American 
people deserve better. 

Mrs. BOXER. Mr. President, for over 
35 years, Medicare has been a savior for 
our senior citizens. It has helped pay 
their doctor bills, their hospital bills, 
and their home health bills. 

But it has not paid for their prescrip- 
tion drug bills, and millions of seniors 
across the country have been waiting a 
long time for the day when prescrip- 
tion drug coverage is offered through 
Medicare. That day is getting closer. 
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I am supporting—and the Senate will 
soon pass—a Medicare prescription 
drug benefit. 

Let me tell you why this is impor- 
tant. In California, four million people 
are enrolled in Medicare. Every day, 
far too many of them are forced into 
the difficult choice of paying for their 
prescriptions or putting food on the 
table. 

I want to tell you a few of their sto- 
ries. 

I recently heard from a California 
woman who told me she struggles to 
survive on $950 a month income. She 
cannot, she says, afford all of her pre- 
scription drugs. She is, unfortunately, 
all too typical. 

A constituent from San Marcos, CA 
told me that her annual costs for pre- 
scription drugs this year will top 
$10,000. 

Another constituent from Indio, CA 
told me that she has made five trips to 
Mexico over the last several years to 
purchase her prescriptions. She drives 
all day long to Mexico in order to pur- 
chase affordable heart medication. She 
wanted me to remind my colleagues 
that ‘‘thousands of seniors are forced 
to do this.” 

A retired physician from Marina Del 
Rey told me that a pill he takes for his 
heart disease has gone up 600 percent 
from $15 per month to $85. 

These seniors—all of our seniors— 
need and deserve to have Medicare help 
pay for their prescription drugs. We 
need to end this situation where sen- 
iors are cutting their pills in half or 
forgoing their medications altogether 
or skipping meals in order to pay for 
their prescription drugs. That is unac- 
ceptable. 

Today, we are making a prescription 
drug benefit a part of Medicare. And 
that is why I am supporting this bill— 
because, at long last, it puts a Medi- 
care prescription drug benefit on the 
books. 

But, this bill is wanting. It has prob- 
lems. And I have voted for amendment 
after amendment to fix those problems. 

I offered an amendment to close the 
benefit shutdown. Under this bill, even 
when seniors have paid and continue to 
pay premiums, Medicare stops covering 
prescription drugs, forcing seniors to 
pay the entire cost. When that failed, I 
offered an amendment to ensure that 
seniors with cancer would never have 
their benefit stopped. 

I supported an amendment by Sen- 
ator STABENOW to ensure that all sen- 
iors could get prescription drug cov- 
erage from Medicare itself—the tried 
and proven system—rather than from a 
private insurance company. 

I supported an amendment by Sen- 
ator GRAHAM to stop charging seniors 
premiums when they are not getting 
any benefits. 

I supported an amendment by Sen- 
ator LAUTENBERG to start this benefit 
next year not 2 and a half years from 
now. 
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I supported an amendment by Sen- 
ator DODD to encourage employers not 
to drop their retiree health coverage so 
seniors who have good coverage can 
keep it. And the Levin amendment, 
which I also supported, would have en- 
sured that if employers did drop such 
coverage, Medicare would be there to 
provide prescription drugs. 

I supported an amendment by Sen- 
ator DORGAN to reduce the premiums 
that beneficiaries must pay each 
month. And I supported an amendment 
by Senator DASCHLE to limit the dis- 
parities in premiums so that seniors in 
different parts of the country are not 
paying different premiums for the 
same benefit. 

These amendments would have made 
the Medicare drug benefit a better drug 
benefit for seniors. Unfortunately, 
none of them passed. 

But we should not—and I will not— 
stop trying to make it the best benefit 
it can be. 

The good news is that Medicare will 
soon, for the first time ever, cover pre- 
scription drugs. The better news will be 
when we fix the problems with this bill 
and improve the coverage for our sen- 
iors. I look forward to the day when 
enough of my colleagues will join me 
in that effort. 

Finally, let me say that I hope the 
conference report on this bill—the final 
version of the bill before it goes to the 
President—does not come back to the 
Senate in a way that would provide 
even less help to seniors or in a way 
that would undermine the entire Medi- 
care program. 

Ms. MIKULSKI. Mr. President, senior 
citizens are facing a crisis—a crisis in 
affording health care and a crisis in af- 
fording prescription drugs. 

I have been in communities all over 
Maryland. Listening to seniors who are 
desperate. Listening to their families 
in the diners—who want to help their 
parents, yet face stresses of their own. 
Listening to the employers in the 
boardrooms—who want to help their 
retirees, but can no longer afford to. 

Here is what they tell me. They say: 
We need a prescription drug benefit in 
Medicare. We need a safety net for sen- 
iors and families. Congress must enact 
a Medicare prescription drug benefit, 
and must do it now. 

I absolutely agree. It is time Con- 
gress made Medicare prescription drug 
coverage a national priority. 

For so many years, Congress has 
talked about prescription drugs and 
Medicare. Talk, talk, talk. You can’t 
talk yourself out of high cholesterol; 
you need Lipitor. You can’t talk your 
way out of diabetes; you need insulin. 

The problem with the Senate is— 
when all gets said and done—more gets 
said than gets done. Finally—the Con- 
gress is acting. 

Here are my principles. These prin- 
ciples are the yardstick by which I 
measure any proposal. 
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The benefit must be for seniors, not 
for insurance companies. That means 
the cornerstone must be Medicare. This 
bill does that. It does not force seniors 
to give up the Medicare they love to 
get the drugs they need. 

It must help the majority of Mary- 
landers. I work for Marylanders. So I 
did the numbers—570,000 Marylanders 
are on Medicare. According to Johns 
Hopkins, 68 percent of these seniors 
would benefit from this legislation. 
That means 394,000 would benefit from 
this bill. 

It must be voluntary. And the answer 
is, yes, this bill is voluntary. No one 
should be coerced or forced into a pri- 
vate program or forced to give up cov- 
erage they currently have. 

It must be affordable. I am not so 
sure. I am concerned about the signifi- 
cant deductible—$275 a year and the 
hefty premiums—almost $400 a year. It 
also has a coverage gap. Once you 
spend $4,500 a year—you get no help 
until you spend $5,800. This will cost 
too much. That is why I supported the 
Durbin amendment, which would have 
provided a better benefit at less cost to 
seniors. 

It must be accessible. It must be 
available to all seniors, regardless of 
where they live. This bill does that. 

It must be meaningful. It must cover 
the kind of drugs your doctor says you 
need, not what an insurance executive 
thinks you should get. This bill does 
that by creating a medical necessity 
override. This means your doctor has 
the final say on which drugs you get, 
not an insurance company. I feel pretty 
good about that. 

I tried to improve the bill. I voted for 
amendments to improve the bill. For 
example: For the Durbin substitute 
which would have created a stronger, 
more comprehensive benefit at a lower 
cost to seniors. 

For an amendment to get rid of the 
coverage gap. This would guarantee 
that seniors would have continuous 
coverage for their prescription drug 
costs. 

For an amendment to provide seniors 
with a guaranteed prescription plan 
that is under Medicare. This would 
allow seniors to stay in a prescription 
drug plan that is operated by Medicare 
and not have to move in and out of pri- 
vate plans and a Medicare fallback 
plan that is only available when the 
private plans leave the market. 

For amendments to protect the bene- 
fits of retirees who already have drug 
coverage. These amendments would 
help employers to continue to be able 
to offer quality health care to their re- 
tirees. 

For an amendment to implement the 
drug benefit next year—instead of 
waiting until 2006 to start these bene- 
fits. 

I am sorry all these amendments 
failed on party line votes. 

This legislation is a beginning. It is 
something we can build on. What it 
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comes down to for me is—will it help 
the majority of seniors in Maryland? 
The answer is, yes; it will help over 
394,000 people. For people who spend at 
least $1,110 a year on prescription 
drugs—it will help. For someone who is 
facing a catastrophic disease like can- 
cer and has very high drug costs—it 
will help. So I will vote for this bill. It 
is not the bill I want. Yet we can’t let 
the perfect be the enemy of the good. 
We can’t do nothing—as seniors strug- 
gle to pay for the drugs they need. 

But let me be very clear, this is as 
far as I will go. If this bill comes back 
from conference and it is a benefit for 
insurance companies—say goodbye to 
my vote. If it increases costs for sen- 
iors, say goodbye to my vote. If it cuts 
benefits, say goodbye to my vote. 

So I will vote for this legislation to- 
night because I don’t want to say good- 
bye to this opportunity to provide a 
Medicare prescription drug benefit for 
seniors. 

Mr. HOLLINGS. Mr. President, I rise 
today in opposition to the Prescription 
Drug and Medicare Improvement Act of 
2003. 

The Senate has spent the last 2 
weeks debating how to help our Na- 
tion’s senior citizens afford their pre- 
scription drugs. The Kaiser Family 
Foundation estimates that average an- 
nual out-of-pocket drug spending for 
Medicare beneficiaries grew from $644 3 
years ago to $999 this year and will 
reach $1,454 by the time this bill takes 
effect in 2006. As a result, 25 percent of 
seniors without drug coverage declined 
to fill a prescription and 27 percent of 
seniors without drug coverage skipped 
doses to make their prescriptions last 
longer. This is unacceptable. These 
citizens deserve affordable, comprehen- 
sive, and reliable drug coverage. Unfor- 
tunately, the legislation now before us 
fails to provide sufficient coverage. 

From the outset this proposal will 
confuse seniors. Enrollees in private 
plans better not get too comfortable 
because their plans could be gone in 2 
years if the HMOs find them unprofit- 
able just like they have with 
Medicare+Choice in my state of South 
Carolina. The same goes for enrollees 
in fallback plans. They will be kicked 
out of their plan in as early as a year 
if enough private plans enter their 
area. This volatile system could force 
seniors to move in between three sepa- 
rate plans, with three separate 
formularies, in 3 years. This bill should 
create a sense of stability in the sys- 
tem and reduce the confusion over cov- 
erage. That is why I supported first the 
Stabenow amendment and then the 
Lincoln-Conrad amendment, which 
would have extended the availability of 
fallback plans to ensure that seniors 
will have access to stable drug cov- 
erage. 

Senior citizens will need to hire an 
accountant just to comprehend the 
benefits available to them under this 
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legislation. Once seniors select their 
Medicare drug plan, they will have to 
maneuver a maze of premiums, 
deductibles and copayments for bene- 
fits that contain huge gaps in coverage. 
On top of their premiums, which will 
vary from region to region and plan to 
plan, seniors will get no help for the 
first $275 of their drug costs, pay half of 
costs from $276 to $4,500, pay all the 
costs from $4,501 to at least $5,813, and 
then pay a tenth of costs above $5,288. 
With a breakeven point of $1,115, many 
healthier Medicare beneficiaries will 
opt not to participate. With a coverage 
gap of $1,302, many of the sickest pa- 
tients will still have to continue pay- 
ing premiums even though they may 
have to resort to rationing their care 
until they can spend their way out of 
the ‘‘doughnut.”’ 

Once again, the Senate defeated a 
number of amendments that I sup- 
ported that would have brought much 
needed simplicity and fairness to the 
bill including the Boxer amendment, 
which would have closed the coverage 
gap for all seniors, and the Daschle 
amendment, which would have limited 
the regional variation among pre- 
miums to 110 percent of the national 
average. Finally, we chose to provide 
$13 billion in new subsidies to PPOs 
and HMOs instead of using that money 
to reduce premiums or fill in the cov- 
erage gap for cancer or Alzheimer’s pa- 
tients. All in all, the bill provides 
Medicare beneficiaries with a benefit 
valued at about $1,000 less than the 
drug coverage available to Federal em- 
ployees. 

This is a plan only Washington could 
dream up. It should come as no sur- 
prise that the authors of this con- 
voluted mess and their friends in the 
White House have decided to wait until 
after the 2004 election before allowing 
Medicare beneficiaries to see what they 
are in for. 

I should also note that this Nation is 
more than $6.6 trillion in debt. This bill 
is part of budget resolution and eco- 
nomic plan that will run up an average 
deficit of $600 billion a year for the 
next 10 years. Make no mistake about 
it, we will borrow every red cent to pay 
for this program. And what do we get 
in return? Massive subsidies for HMOs, 
spotty drug coverage for senior citi- 
zens, and a lack of attention to the fac- 
tors driving the rapid increase of 
health care costs in this country. If we 
are going to borrow from future gen- 
erations to pay for this benefit, we 
should get it right. 

Now that we have disposed of all 
amendments and final passage appears 
imminent, I have concluded taxpayers 
and Medicare beneficiaries would be 
better served if we go back to the draw- 
ing board. We should come back with a 
proposal with affordable premiums and 
cost sharing requirements with no gaps 
in coverage that is administered in a 
manner that gives seniors the same 
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sense of security they receive under 
the current Medicare program. I have 
heard many of my colleagues say this 
is an important first step and it is im- 
portant that we get something on the 
books. Nonsense. Thirty months will 
pass before the first beneficiary re- 
ceives coverage. That was enough time 
to draft and ratify the Constitution. It 
was enough time to complete the Man- 
hattan Project. Thirty months should 
be more than enough time for us to 
create a real, meaningful prescription 
drug benefit for our senior citizens. 

I hope this body will have the wisdom 
to vote no and do this right. 

Mr. FEINGOLD. Mr. President, I will 
vote for passage of the Medicare pre- 
scription drug bill that has been de- 
bated over the past several weeks. 

I do so, however, with great reserva- 
tions about many of the provisions in 
the bill. 

I am voting for this measure for two 
principal reasons. 

First, I believe that we owe our sen- 
iors a Medicare prescription drug ben- 
efit. I believe such a benefit is long 
overdue for our Nation’s seniors. For 
years we have promised them we would 
give them the crucial help they need 
with their skyrocketing prescription 
drug costs. And I believe that it is fi- 
nally time to deliver on that promise. 

It has taken Congress too many years 
to act on this pressing need. We have 
been debating for years about the best 
way to provide this benefit, and I am 
afraid that if we do not take the oppor- 
tunity in front of us today, it will take 
us even longer to provide seniors the 
help they deserve. Our seniors cannot 
wait any longer. 

The costs of prescription drugs are 
soaring, and the financial toll they 
take on our seniors means that too 
often seniors must choose between eat- 
ing and taking the medication that 
will help them live productive, healthy 
lives. Our seniors should not have to 
make that choice. They contributed to 
the Medicare system over their life- 
times. That system, which is supposed 
to provide health care to all seniors, 
needs to be able to help them obtain 
the prescription drugs they need to 
preserve their health. 

The second reason I am voting for 
this benefit is that it takes a big step 
in addressing what I see as one of the 
biggest flaws of the current Medicare 
system—the geographic inequities 
within the Medicare reimbursement 
system. We need to end Medicare’s con- 
tinued discrimination against Wiscon- 
sin’s seniors. As I have previously dis- 
cussed on this floor, Wisconsin seniors 
already receive the short end of the 
stick when it comes to Medicare. Wis- 
consinites pay the same payroll taxes 
to Medicare as all American workers 
do, but receive fewer benefits in return. 
Instead, Wisconsinites’ Medicare dol- 
lars are used to subsidize higher reim- 
bursements in other parts of the coun- 
try. 
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Wisconsin Medicare beneficiaries re- 
ceive on average $4,318 in Medicare 
benefits per year, the eighth lowest in 
the country. By contrast, beneficiaries 
in the State with the greatest per cap- 
ita reimbursement receive $7,209. This 
distribution of Medicare dollars among 
the 50 States is grossly unfair to Wis- 
consin. I thank the leadership of the 
Finance Committee for including pro- 
visions to begin to address this in- 
equity in this prescription drug bill. 
But I know that we still have more to 
do to reverse the Medicare discrimina- 
tion against States like Wisconsin. 

I am pleased that key provisions 
have been accepted that greatly im- 
prove this bill. The Senate adopted the 
Gregg-Schumer-McCain-Kennedy 
amendment, which I was proud to co- 
sponsor and support, which will bring 
more competition to the prescription 
drug market by preventing pharma- 
ceutical companies from blocking ge- 
neric drugs from entering the market. 
This amendment is one of the only pro- 
visions that will help to bring cost sav- 
ings to seniors. 

By adopting Senator DORGAN’s 
amendment relating to the reimporta- 
tion of prescription drugs from Canada, 
the Senate will help seniors obtain af- 
fordable prescription drugs. This legis- 
lation helps both consumers who buy 
prescription drugs and _ businesses 
which sell them. I supported this provi- 
sion, both in its earlier legislative form 
and in this amendment, because it is 
the right thing to do. Our seniors and 
other Americans in need of affordable 
prescription drugs deserve no less. 

I also supported Senator ENZI’s 
amendment, which passed overwhelm- 
ingly, that will make sure that com- 
munity pharmacies, like the ones in 
my home State of Wisconsin, can still 
operate within this new prescription 
drug program. Smaller pharmacies will 
be protected from being shut out by 
larger pharmacies through this amend- 
ment, and that means helping seniors 
to access the prescription drugs they 
need in their own communities. 

I also worked with Senator ALLARD 
on an amendment to provide regu- 
latory relief for home health care pro- 
viders that the Senate adopted. Our 
amendment enables home health care 
providers to spend more time with pa- 
tients and less time on paperwork. This 
is particularly important at a time 
when some home health care providers 
are leaving the home health industry 
because of burdensome paperwork re- 
quirements. 

And Iam pleased that an amendment 
I offered to bring some clarity to the 
Medicare Program for our seniors was 
adopted. The Medicare Program is al- 
ready full of bureaucratic red tape, 
often creating barriers for seniors look- 
ing for basic information about their 
health care options. This prescription 
drug benefit is the biggest expansion of 
the Medicare Program since its incep- 
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tion in 1965. We are adding an entire 
new part to the program, and we need 
to help guide our seniors through it. 

My amendment is simple. It estab- 
lishes a Medicare Beneficiary Advocate 
Office within the Department of Health 
and Human Services, with the sole 
function of providing clear information 
to all Medicare beneficiaries. The office 
will serve as a one-stop information 
source on all of Medicare for our sen- 
iors. 

This new office will provide a toll- 
free phone number, a regularly updated 
Web site and regional publications that 
will give our seniors all of the informa- 
tion they need to make informed 
health care decisions. 

That is the good news. But as I said 
earlier, I have many reservations about 
this bill. This is not the bill I would 
have proposed. 

This bill does not go far enough to 
deliver on our promise to give seniors a 
meaningful prescription drug benefit. 
It fails to provide any assistance after 
a senior’s prescription drug costs total 
$3,450, until they spend another $1,850 
on prescription drugs, or $5,300 total. 
And it adds insult to injury by making 
beneficiaries continue to pay a pre- 
mium even during the time they re- 
ceive no benefit. 

I am also troubled that this bill does 
not provide clear, uniform benefits and 
premiums for all seniors. Many aspects 
of the benefits provided in the bill re- 
main uncertain, and will continue to 
remain uncertain after the plan goes 
into effect. Under this bill, the pre- 
miums are not defined. The premiums 
for the Medicare prescription drug plan 
will be dictated by the private insurers 
who will offer the plans. The only thing 
we know for sure is that the Congres- 
sional Budget Office estimates that the 
national average for premiums will be 
$35. However, those premiums may 
vary dramatically. Just look at Medi- 
care HMO premiums. Medicare HMO 
premiums in Connecticut are $99, but 
in Florida they are only $16. 

Who will offer the plans is also uncer- 
tain. There is no guarantee that plans 
will be offered in regions where there 
may not be enough profit. History 
again shows us that private companies 
do not always find rural and smaller 
urban areas profitable enough to move 
in. All too often, private companies 
that do move into less desirable Medi- 
care markets end up deciding to leave 
the region, leaving Medicare bene- 
ficiaries scrambling to figure out 
where they will turn for coverage. 

Furthermore, my understanding is 
that this plan only offers a guaranteed 
Medicare-administered plan, or ‘‘fall- 
back plan,” if there are less than two 
private plans in a region. This means 
that, if only one private plan offers a 
prescription drug benefit in the region 
that includes Almena, WI, a Medicare 
beneficiary living in Almena may in- 
stead choose the Medicare-adminis- 
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tered fallback plan. While on the fall- 
back plan, my Almena constituent 
would become familiar with the medi- 
cations that are included in their for- 
mulary and the cost of their premiums. 
If a second private plan subsequently 
decides to move into that region, my 
understanding is that my constituent 
will be dropped from the Medicare fall- 
back plan, and forced to join one of the 
private plans even if those plans have 
higher premiums, or do not include 
their prescriptions in their formular- 
ies. 

Further, my Almena constituent can 
be forced to leave the plan that he or 
she has come to know, if that plan 
leaves the region. This leads to insta- 
bility and uncertainty for seniors. 

Benefits are also uncertain under 
this proposal. Again, benefit packages 
will be determined by the private in- 
surers who offer the plans. And we can 
assume, from experience with the 
Medicare+Choice Program, that the 
benefits will vary widely. I am con- 
cerned about what this may mean for 
States like my home State of Wis- 
consin, States that have had a difficult 
time attracting and keeping private 
Medicare plans. Some Medicare pre- 
scription drug plans may be able to 
offer more brand name drugs at a lower 
cost to beneficiaries, while others in 
less profitable areas may limit the 
amount of brand name drugs they can 
offer at affordable rates. 

I fear that as with Medicare HMOs, 
Wisconsin seniors may be faced with 
little choice with Medicare prescrip- 
tion drug plans. 

And I am concerned that the uncer- 
tainty in this bill regarding monthly 
premiums, the possible differences in 
benefits packages and the stability of 
private plans that will deliver these 
benefits may lead to more inequity for 
Wisconsin seniors. 

I was disappointed that Senator DUR- 
BIN’s amendment, the MediSAVE Act, 
was not adopted in the Senate. Senator 
DURBIN’s amendment, which I strongly 
supported, would have fixed most of 
the errors that exist in this bill. The 
MediSAVE Act would have made this 
benefit one that would truly help all 
seniors with all of their prescription 
drug benefit. Senator DURBIN’s pro- 
posal offered a meaningful, enhanced 
prescription drug benefit that would 
have covered all seniors regardless of 
whether their prescription drug costs 
are high, low, or somewhere in be- 
tween. 

The MediSAVE Act not only put 
forth cost controls so that taxpayers as 
well as seniors could save money, but 
it also would have given seniors cer- 
tainty. Seniors would have known ex- 
actly what their premiums and benefits 
were and would have the certainty of 
knowing that a Medicare-administered 
prescription drug benefit would be 
available to them, no matter what pri- 
vate plans were offered to them. Most 
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importantly, the MediSAVE Act pro- 
vided the certainty that a senior would 
have assistance with their prescription 
drug costs year-round and would never 
be caught in the so-called ‘‘donut hole” 
of coverage that this bill provides. 

I am voting for this bill because 
something, some help for our seniors 
with their pressing prescription drug 
costs, is better than nothing. I will 
support this legislation with the inten- 
tion of working with my colleagues 
over the next 2 years to improve this 
bill and finally deliver on our promise 
to give seniors a meaningful prescrip- 
tion drug benefit under Medicare. 

Mr. JEFFORDS. Mr. President, this 
bill is a landmark piece of legislation 
the most significant modernization of 
the Medicare Program since its incep- 
tion in 1965. Its passage by the Senate 
is a major accomplishment on the path 
toward enacting a prescription drug 
benefit for our Nation’s seniors. It is 
the result of years of bipartisan, I 
might even say tripartisan, effort and 
it puts in place many long-sought 
changes. It has many significant fea- 
tures for the citizens of my home State 
of Vermont. It provides a sustainable, 
universal, and comprehensive prescrip- 
tion drug benefit. It guarantees access 
to traditional Medicare for all bene- 
ficiaries. It allows Medicare bene- 
ficiaries to participate, if they choose, 
in new systems of care that better re- 
flect today’s dynamic health care envi- 
ronment. The bill recognizes the high 
cost of providing quality care in rural 
settings and closes the reimbursement 
gap between rural providers and their 
urban counterparts. Finally, it con- 
tains a provision that will allow us to 
better understand how to provide qual- 
ity health care—not care driven by 
using more and more resources, but in- 
stead one based on ensuring quality pa- 
tient outcomes. 

Over the past 2 weeks, I have ap- 
plauded the work of my colleagues who 
have labored over this bill. Today, I 
have the pleasure of congratulating 
them on their success and thanking 
them for their efforts. 

I have worked for more than 3 years 
with my good friends, Chairman 
GRASSLEY and Senators SNOWE, 
BREAUX, and HATCH. In many meetings 
over many months, we delved into the 
details of what came to be called the 
Tripartisan Bill. This has been one of 
the finest experiences of my many 
years in Congress. I am very proud to 
have been a part of that group and that 
our efforts led the way to our success 
today. 

I especially want to salute the efforts 
of Senator BAUCUS and Senator KEN- 
NEDY without whose hard work and 
commitment to working through an 
agreement we would not have accom- 
plished this remarkable victory, and 
they deserve our accolades. 

A bill such as this is the result of 
great effort on the part of many dif- 
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ferent people who are not elected to 
this body, but upon whom we all rely. 
I would like to recognize the staff 
members who have worked so hard on 
this bill and deserve much of the credit 
for its successful passage. 

On Senator GRASSLEY’s staff: Ted 
Tottman, Linda Fishman, Colin 
Roskey, Mark Hayes, Jennifer Bell, 
and Leah Kegler, and on Senator BAU- 
cus’ staff Jeff Forbes, Liz Fowler, Jon 
Blum, Pat Bousliman, Kate 
Kirschgraber, and Andrea Cohen de- 
serve considerable recognition for their 
tireless efforts. Catherine Finley, Tom 
Geier, and Carolyn Holmes from my 
friend Senator SNOWE’s staff; Patricia 
DeLoatche and Trecia Knight of Sen- 
ator HATCH’s office; and most espe- 
cially Senator BREAUX’s legislative di- 
rector Sarah Walters deserve enormous 
credit for this bill. Finally, we would 
not be claiming a victory today if it 
were not for the contributions of Sen- 
ator KENNEDY’s staff, especially, David 
Nexon and Michael Meyers. 

On my own staff, I particularly want 
to recognize the contributions of Paul 
Harrington during the last Congress, 
and most especially the work of Sean 
Donohue who took up that effort on 
the tripartisan bill and who has contin- 
ued to see it through to today’s suc- 
cess, with the recent assistance of Dan- 
iel Crimmins, our Robert Wood John- 
son Health Policy Fellow. Each and all 
have worked tirelessly to gather the 
input, analyze the issues, and build a 
consensus toward achieving this final 
product. 

Mr. LEVIN. Mr. President, I support 
making a prescription drug benefit 
available to seniors. Most Members of 
the Senate do. However, there are hon- 
est disagreements about how to get it 
done and whether the bill before us will 
strengthen or weaken Medicare. 

My principles are simple. The benefit 
should be voluntary, guaranteed, uni- 
versal, and affordable. 

Perhaps my greatest concern with 
the bill before us is the effect its pas- 
sage is likely to have on retirees who 
currently have prescription drug cov- 
erage provided by their former employ- 
ers. Many retirees currently enjoy good 
prescription drug coverage from their 
former employer. However, the Con- 
gressional Budget Office has indicated 
that if we adopt the legislation before 
us approximately 37 percent of retirees 
who are currently receiving prescrip- 
tion drug coverage from their former 
employers will lose that coverage. Spe- 
cifically, on June 12, the Director of 
the Congressional Budget Office, CBO, 
Mr. Douglas Holtz-Eakin, who pre- 
viously served for 18 months as chief 
economist for President Bush’s Council 
of Economic Advisers, testified at a Fi- 
nance Committee markup that 37 per- 
cent of retirees would be dropped from 
their former employers coverage. At 
that same markup, the Administrator 
of HHS’ Center of Medicare and Med- 
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icaid Services, CMS, Mr. Tom Scully, 
stated that for current retirees ‘‘who 
have employer-sponsored insurance, 
our estimate is consistent with 37 per- 
cent having their coverage dropped.” 
During the debate so far, amendments 
to strengthen incentives for employers 
to maintain their prescription drug 
coverage for their retirees have failed. 

Also very troubling is what I call the 
yo-yo effect. To participate in the pro- 
posed plan, a senior in any service area 
where two or more private plans are of- 
fered, no matter what the premium, 
would only have the option of pur- 
chasing private insurance. The reason 
is that only if there are not two private 
plans offered in the region is the so- 
called Medicare fallback plan avail- 
able. So let’s assume that there are 
two plans offered in 2006 in a particular 
service area and a senior opts in. As- 
sume further that in 2008, one of the 
two insurance companies pulls out of 
the service area and the so-called Medi- 
care fallback plan is then available. So 
the senior opts for the Medicare fall- 
back plan. However, if two private 
plans become available a later time, 
say 2009, the Medicare fallback plan is 
no longer available to the senior and 
she would then be required to again en- 
roll in one of the private plans to re- 
tain coverage. This yo-yo effect could 
be repeated forcing seniors to deal 
again and again with different pro- 
grams with different costs and dif- 
ferent benefits and lots of paperwork. 
This is totally unacceptable. Seniors 
want stability and continuity in their 
Medicare Program. They want a pro- 
gram on which they can trust and rely. 

In addition, the legislation we are 
considering has a large gap in the pre- 
scription drug coverage. Once a sen- 
ior’s total drug spending reaches $4,500 
for the year, she will have to pay 100 
percent of the cost of their prescrip- 
tions until her total drug spending 
reaches $5,800. This has come to be 
called the donut hole. This coverage 
gap will leave many seniors to pay the 
full cost of prescriptions at a time 
when they most need assistance. I 
know of no other insurance program 
that is so unfairly structured in that 
way. There is a gaping hole in coverage 
but no gap in the requirement to pay 
premiums. That obligation continues 
even during the period that benefits 
are halted. 

The bill before the Senate also has an 
unspecified premium that could fluc- 
tuate from service area to service area 
as well as from year to year. Premium 
amounts are left up to the insurance 
companies. I believe there should be a 
cap on those premiums. The effort to 
adopt one failed. 

Adding a prescription drug benefit to 
Medicare is one of the most important 
things Congress can do this or any 
other year. We spend more on prescrip- 
tion drugs than we do on hospital 
costs. Members of Congress have been 
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promising for years that we would pass 
a Medicare prescription drug benefit 
for seniors. The only way to assure 
that the benefit will be available reli- 
ably and without complications to our 
seniors is to make it a guaranteed part 
of Medicare. The bill before us falls 
short of that. We should at least do no 
harm. When CBO estimated 37 percent 
of seniors currently receiving a pre- 
scription drug benefit from their 
former employer are going to lose the 
benefit because of this legislation, that 
is real harm. 

I hope the major flaws of this bill are 
somehow corrected in conference so I 
can vote for a conference report. But I 
cannot vote for the version before us. 

Ms. COLLINS. Mr. President, I was 
pleased to join my colleagues, Senators 
BOXER, COLEMAN, LANDRIEU, KOHL and 
MURRAY in offering an amendment to 
authorize a Medicare demonstration 
project on pancreatic islet cell trans- 
plantation to help advance this tre- 
mendously important research that 
holds the promise of a cure for more 
than 1 million Americans with Type 1 
or juvenile diabetes. 

As the founder and cochair of the 
Senate Diabetes Caucus, I have learned 
a great deal about this serious disease 
and the difficulties and heartbreak 
that it causes for so many Americans 
and their families as they await a cure. 
Earlier this week, I had the privilege of 
chairing a hearing featuring young del- 
egates from the Juvenile Diabetes Re- 
search Foundation’s Children’s Con- 
gress who had traveled to Washington 
from every State in the country to tell 
Congress what it is like to have diabe- 
tes, just how serious it is, and how im- 
portant it is that we find a cure. 

Diabetes is a devastating, lifelong 
condition that affects people of every 
age, race, and nationality. It is the 
leading cause of kidney failure, blind- 
ness in adults, and amputations not re- 
lated to injury. Moreover, a study re- 
leased by the American Diabetes Asso- 
ciation earlier this year estimates that 
diabetes cost the Nation $132 billion 
last year and that health spending for 
people with diabetes is almost double 
what it would be if they did not have 
diabetes. 

The burden of diabetes is particularly 
heavy for people with juvenile diabe- 
tes. Juvenile diabetes is the second 
most common chronic disease affecting 
children. Moreover, it is one that they 
never outgrow. 

In individuals with juvenile diabetes, 
the body’s immune system attacks the 
pancreas and destroys the islet cells 
that produce insulin. While the dis- 
covery of insulin was a landmark 
breakthrough in the treatment of peo- 
ple with diabetes, it is not a cure, and 
people with juvenile diabetes face the 
constant threat of developing life- 
threatening complications as well as a 
drastic reduction in their quality of 
life. 
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Thankfully, there is good news for 
people with diabetes. We have seen 
some tremendous breakthroughs in di- 
abetes research in recent years, and I 
am convinced that diabetes is a disease 
that can be cured and will be cured. 

I am encouraged by the development 
of the Edmonton Protocol, an experi- 
mental treatment developed at the 
University of Alberta involving the 
transplantation of insulin-producing 
pancreatic islet cells, which has been 
hailed as the most important advance 
in diabetes research since the discovery 
of insulin in 1921. Of the 257 patients 
who have been treated using variations 
of the Edmonton Protocol, all have 
seen a reversal of their life-disabling 
hypoglycemia, and 80 percent have 
maintained normal glucose levels with- 
out insulin shots for more than 1 year. 
Amazingly, many of the transplant re- 
cipients have even reported a reversal 
of some of their complications, such as 
improved vision and less pain from 
neuropathy. 

Earlier this year, I joined with my 
colleague from Washington, Senator 
PATTY MURRAY, as well as my col- 
league and cochair of the Senate Dia- 
betes Caucus, Senator JOHN BREAUX, in 
introducing the Pancreatic Islet Cell 
Transplantation Act of 2008, which will 
help to advance this significant re- 
search that holds the promise of a cure 
for the more than 1 million Americans 
with juvenile diabetes. The amendment 
we are introducing today is based on 
one of the provisions of that bill, which 
currently has 43 Senate cosponsors. 

Diabetes is the most common cause 
of kidney failure, accounting for 40 per- 
cent of new cases, and a significant 
percentage of individuals with Type 1 
diabetes will experience kidney failure 
and become Medicare-eligible before 
they are 65. Medicare currently covers 
both kidney transplants and simulta- 
neous pancreas-kidney transplants for 
these individuals. To help Medicare de- 
cide whether it should cover pancreatic 
islet cell transplants, the amendment 
authorizes a 5-year demonstration 
project to test the efficacy of pan- 
creatic islet cell transplantation for in- 
dividuals with Type 1 diabetes who are 
eligible for Medicare because they have 
end-stage renal disease, ESRD. 

The cost of this demonstration would 
not be high. The Health Strategies 
Consultancy LLC, a highly regarded 
independent health policy firm, esti- 
mates that the net Federal cost of the 
proposal would be about $6.2 million in 
2004 and about $84 million over 10 
years. 

The cost of the demonstration 
project is low because the number of 
islet cell transplants that could be per- 
formed is limited. Islet cells are ex- 
tracted from a donated pancreas, and 
the number of pancreas donors is ex- 
tremely small when compared to the 
number of Medicare beneficiaries who 
could benefit from islet cell trans- 
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plants. In 2002, there were 1,875 pan- 
creas donations, but there were over 
27,000 Medicare beneficiaries who have 
diabetes as the primary cause of their 
end-stage renal disease and who might 
potentially benefit from islet cell 
transplants. 

The Health Strategies’ cost estimate 
does not include the financial benefits 
that would accrue to Medicare for the 
reduced medical care costs that would 
occur for beneficiaries who receive 
islet cell transplants and, as a result, 
suffer fewer diabetes-related complica- 
tions such as kidney failure, heart dis- 
ease, blindness and amputation. Since 
diabetes currently accounts for one out 
of every four Medicare dollars, I be- 
lieve that this amendment actually 
holds much promise for reducing Medi- 
care spending in the future. 

I understand this demonstration 
project has been included in the Medi- 
care prescription drug legislation that 
is being considered by the House. I 
hope that the Senate demonstrates 
similar wisdom, and I urge all of my 
colleagues to support it. 

Mr. KOHL. Mr. President, I rise to 
oppose S. 1, the Prescription Drug and 
Medicare Improvement Act. This bill is 
good for drug companies, insurance 
companies, and people who make TV 
ads for politicians—but it is not good 
for Wisconsin seniors. 

I know that many of my colleagues 
will vote for this legislation and that it 
will pass the Senate. I know that many 
of my colleagues believe that this is a 
first step, if an imperfect one. I would 
like to agree with them. I would like to 
vote for a bipartisan compromise that 
delivers even a part of the drug benefit 
our seniors rightly demand. But this is 
not that bill. This is, instead, an empty 
promise of straightforward help for 
seniors struggling with crippling drug 
costs. When they figure out the de- 
tails—when they see the costs—when 
they understand the limited benefit 
provided—when they work through the 
complicated formulas determining 
whether they ought to sign up—when 
they see the drug industry continue to 
raise their prices and reap record prof- 
its—they will—rightly, rightly—revolt. 

I warn my colleagues, this is no bird 
in the hand—it is a vulture. And I can- 
not support it. 

I cannot support a so-called benefit 
that asks many seniors, for months at 
a time, to pay premiums but receive 
absolutely no help with their drug 
costs. I cannot support a ‘‘benefit’’ that 
could cause up to 37 percent of retirees 
to lose their retiree health plans, leav- 
ing their former employees worse off 
than before we passed this bill. And I 
cannot support a ‘‘benefit’’ which is de- 
nied to low-income seniors eligible for 
both Medicaid and Medicare. A ‘‘ben- 
efit” of no benefit for seniors above av- 
erage drug costs, for seniors with de- 
cent retiree plans, for seniors who are 
poor. 
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I also cannot support a plan that nei- 
ther I nor anyone in this body can ex- 
plain because its details depend on the 
vagaries of a private market that 
doesn’t exist yet. Under this system, 
seniors could be forced into a different 
plan, pay a different premium, and 
have different medicines covered every 
year. Insurance companies can come in 
and out, leaving seniors lost and con- 
fused in a maze of paperwork and 
choices every year. And we know that 
for those insurance companies that do 
participate, premiums are sure to in- 
crease because there is no limitation 
on premiums in this law. 

I also cannot support a plan that re- 
lies so heavily on the private sector to 
offer something they have never been 
willing to offer before. Drug-only plans 
are virtually nonexistent in today’s 
marketplace. And the Medicare+Choice 
experiment, which also uses private in- 
surance companies, has not worked in 
Wisconsin and in many other States. I 
cannot support a plan that has to pay 
insurance companies huge subsidies in 
order to offer a drug benefit. Not only 
is there no guarantee that they will 
participate; but precious Medicare dol- 
lars that could be used to pay directly 
for medicines are wasted, funneled to a 
drug industry that, last I checked, was 
not in need of a Federal handout. Even 
worse, this plan does not take advan- 
tage of the potential for controlling 
drug costs by utilizing the purchasing 
power of the millions of Medicare bene- 
ficiaries. 

I do want to point out that aside 
from the Medicare drug benefit, there 
are several provisions that I strongly 
support in this bill. I am very pleased 
that the bill includes long-needed re- 
forms that will finally take a strong 
step toward fixing the distorted Medi- 
care system we have today—a system 
that penalizes Wisconsin health care 
providers by paying them less than 
other States, and a system that penal- 
izes Wisconsin seniors by offering them 
fewer benefits than seniors in other 
States enjoy. Not only is this unfair for 
people in the Medicare system; it also 
increases costs for Wisconsin busi- 
nesses, employees, and families, who 
pay higher costs to make up the Medi- 
care shortfall. The bill before us 
changes many of Medicare’s payment 
systems, especially for rural areas, and 
goes a long way toward making Medi- 
care fair for seniors and providers, no 
matter where they live. 

I am also pleased that the bill in- 
cludes provisions to make generic 
drugs more available to all Americans. 
It will close loopholes in our current 
law that keep generics off the market 
and keep drug prices too high for too 
long. The CBO estimates that this pro- 
vision will save Americans $60 billion 
over 10 years. 

I hope, but don’t expect, that these 
two important provisions will survive 
the upcoming conference with the 
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House of Representatives. And while I 
continue to hope that the conference 
will come back with a better Medicare 
drug benefit, I regret that it is unlikely 
to be the case. The House bill is in 
many ways even worse than the Senate 
bill before us. 

Mr. President, I regret that none of 
the amendments that I supported dur- 
ing this debate prevailed. These 
amendments would have greatly im- 
proved this bill and provided a real pre- 
scription drug benefit to seniors—a 
benefit we could all have been proud of. 
Instead, this bill is an empty promise 
to seniors and the disabled on Medi- 
care. This is not the kind of plan they 
have been asking for or have a right to 
expect. We could and should have done 
better. But at minimum, we could and 
should be able to hold our work here to 
the standard set in the Hippocratic 
Oath: do no harm. And we have failed. 

I yield the floor. 

Ms. COLLINS. Mr. President, I want 
to thank the chairman of the Finance 
Committee for including provisions in 
S. 1 that will provide a measure of re- 
lief to rural health care providers, and 
in particular to home health agencies 
serving patients in rural areas. I am 
concerned, however, that the under- 
lying bill does not go quite far enough 
and have filed an amendment with Sen- 
ator BOND to increase the rural add-on 
payment for home health agencies to 10 
percent. This was the amount of the 
payment prior to its expiration on 
April 1, and I believe it is the amount 
that is necessary to ensure that Medi- 
care patients in rural areas continue to 
have access to the home health serv- 
ices that they need. 

Home health has become an increas- 
ingly important part of our health care 
system. The kinds of highly skilled— 
and often technically complex—serv- 
ices that our Nation’s home health 
agencies provide have enabled millions 
of our most frail and vulnerable older 
persons to avoid hospitals and nursing 
homes and stay just where they want 
to be—in the comfort and security of 
their own homes. 

Surveys have shown that the delivery 
of home health services in rural areas 
can be as much as 12 to 15 percent more 
costly because of the extra travel time 
required to cover long distances be- 
tween patients, higher transportation 
expenses, and other factors. Because of 
the longer travel times, rural care- 
givers are unable to make as many vis- 
its in a day as their urban counter- 
parts. Saundra Scott-Adams, the exec- 
utive director of the Visiting Nurses of 
Aroostook in Aroostook County, ME, 
where I am from, tells me her agency 
covers 6,600 square miles with a popu- 
lation of only 72,000. Her costs are un- 
derstandably much higher than the av- 
erage agency due to the long distances 
her staff must drive to see clients. And, 
her staff is not able to see as many pa- 
tients. 
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Agencies in rural areas are also fre- 
quently smaller than their urban coun- 
terparts, which means that their rel- 
ative costs are higher due to smaller 
scale operations. Smaller agencies with 
fewer patients and fewer visits mean 
that fixed costs, particularly those as- 
sociated with meeting regulatory re- 
quirements, are spread over a smaller 
number of patients and visits, increas- 
ing overall per-patient and per-visit 
costs. 


Moreover, in many rural areas, home 
health agencies are the primary care- 
givers for homebound beneficiaries 
with limited access to transportation. 
These rural patients often require more 
time and care than their urban coun- 
terparts, and are understandably more 
expensive for agencies to serve. If the 
rural add-on payment is not reinstated, 
agencies may be forced to make deci- 
sions not to accept rural patients with 
greater care needs, and access will suf- 
fer further. 


The loss of the rural add-on has al- 
ready caused many agencies to reduce 
their service areas. Some are elimi- 
nating services altogether in remote 
areas. There are some counties in Mon- 
tana, for example, that have no home 
health services. And agencies in my 
home State of Maine have had to elimi- 
nate delivery of services to some of our 
outlying islands. 


If the 10 percent rural add-on pay- 
ment is not restored, it will only put 
more pressure on rural home health 
agencies that are already operating on 
very narrow margins and could force 
more of these agencies to close. Many 
home health agencies operating in 
rural areas are the only home health 
providers in a vast geographic area. If 
any of these agencies are forced to 
close, the Medicare patients in that re- 
gion will lose complete access to home 
care. 


There is strong support in the Senate 
for restoring the rural add-on. Earlier 
this month, 55 Senators joined me in 
sending a letter to the chair and rank- 
ing member of the senate Finance 
Committee urging that they extend the 
10 percent rural add-on for home health 
agencies, and I ask unanimous consent 
that this letter be printed in the 
RECORD. 


The chairman of the Finance Com- 
mittee and his staff have been working 
with us to try to accommodate my 
amendment, and I am very appre- 
ciative of their efforts. I am hopeful 
that we will be able to work this out so 
that we will be able to ensure that 
Medicare patients in rural areas con- 
tinue to have access to the home 
health services that they need. 


There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 
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U.S. SENATE, 
Washington, DC, June 5, 2003. 
Hon. CHARLES E. GRASSLEY, Chairman, 
Hon. Max Baucus, Ranking Member, 
Senate Committee on Finance, Dirksen Senate 
Office Building, Washington, DC. 

DEAR SENATORS GRASSLEY AND BAUCUS: 
Home health has become an increasingly im- 
portant part of our health care system. The 
kinds of highly skilled and often technically 
complex services that our nation’s home 
health agencies provide have enabled mil- 
lions of our most frail and vulnerable older 
persons to avoid hospitals and nursing homes 
and stay just where they want to be—in the 
comfort and security of their own homes. 

By the late 1990s, home health was the 
fastest growing component of Medicare 
spending. The rapid growth in home health 
spending understandably prompted the Con- 
gress and the Administration—as part of the 
Balanced Budget Act of 1997—to initiate 
changes that were intended to slow this 
growth in spending and make the program 
more cost-effective and efficient. These 
measures however, produced cuts in home 
health spending far beyond what Congress 
intended. Home health spending dropped to 
$10 billion in FY 2002, nearly half the 1997 
amount, and it is clear that the savings 
goals set for home health in the Balanced 
Budget Act have not only been met, but far 
surpassed. 

According to the Congressional Budget Of- 
fice (CBO), the post-Balanced Budget Act re- 
ductions in home health spending totaled 
more than $72 billion between fiscal years 
1998 and 2002. This is over four times the $16 
billion that the CBO originally estimated for 
that time period and is a clear indication 
that the Medicare home health cutbacks 
have been far deeper than Congress intended. 

As a consequence of these cutbacks, over 
3,400 home health agencies nationwide have 
either closed or stopped serving Medicare 
beneficiaries. Moreover, the number of Medi- 
care patients receiving home health care na- 
tionwide has dropped by 1.3 million—more 
than one-third. Which points to the central 
and most critical issue—cuts of this mag- 
nitude simply cannot be sustained without 
ultimately affecting patient care. 

On October 1, 2002, home health agencies 
received an additional across-the-board cut 
in Medicare home health payments, and the 
Centers for Medicare & Medicaid Services 
has dramatically reduced projections for 
home health spending under the Medicare 
program over the next ten years. We are con- 
cerned that any further cuts in payments for 
home health services simply cannot be sus- 
tained without affecting patient care, par- 
ticularly for those Medicare beneficiaries 
with complex care requirements. 

As you begin consideration of a Medicare 
modernization package, we urge that you 
avoid any further cuts in payments for home 
health services and preserve the full market 
basket update for payments for home health 
services for 2004. In addition, we urge that 
you extend the 10 percent add-on payment 
for home health services in rural areas that 
expired on April 1, 2003. Surveys have shown 
that the delivery of home health services in 
rural areas can be as much as 12 to 15 percent 
more costly because of the extra travel time 
required to cover long distances between pa- 
tients, higher transportation expenses, and 
other factors. Extension of this add-on pay- 
ment will therefore help to ensure that Medi- 
care patients in rural areas continue to have 
access to the home health services they 
need. 

Thank you for your consideration, and we 
look forward to working with you to ensure 
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that elderly and disabled Americans con- 
tinue to have access to quality home health 
services. 

Sincerely, 

Susan M. Collins; Christopher S. Bond; 
Wayne Allard; Gordon Smith; Robert 
F. Bennett; Richard Lugar; Jack Reed; 
Russell D. Feingold; Patty Murray; 
John W. Warner; James Talent; Carl 
Levin. 

Charles Schumer; Chuck Hagel; Barbara 
Mikulski; Jon Corzine; Tim Johnson; 
Patrick Leahy; Herb Kohl; Mary Lan- 
drieu; Evan Bayh; Dianne Feinstein; 
Hillary Rodham Clinton; Maria Cant- 
well; Frank Lautenberg; Ron Wyden; 
John Kerry; Ben Nelson; Debbie Stabe- 
now; Mark Dayton; Ben Nighthorse 
Campbell; Mike DeWine. 

Arlen Specter; George Voinovich; James 
Jeffords; Bill Nelson; Saxby Chambliss; 
Conrad Burns; Christopher Dodd; Jo- 
seph Lieberman; Blanche L. Lincoln; 
Larry Craig; Paul Sarbanes; Lincoln 
Chafee; Mike Crapo; Richard Durbin; 
Barbara Boxer. 

Tom Harkin; Pat Roberts; Jim Bunning; 
Ted Kennedy; Sam Brownback; Byron 
Dorgan; Thad Cochran; and Richard 
Shelby. 

Mr. DODD. Mr. President, I rise 
today to speak in support of S. 1, the 
Prescription Drug and Medicare Im- 
provement Act of 2003. However, I do so 
with great trepidation. While I intend 
to vote for the bill that is presently be- 
fore the Senate, I believe that drastic 
changes are still necessary to make the 
benefit created by this legislation one 
that meets the needs of our senior citi- 
zens. 

I am also deeply concerned that 
Members on the other side of the 
aisle—as well as those in the House of 
Representatives, and the administra- 
tion—will attempt to move this bill in 
a destructive direction during con- 
ference. Let me reiterate what I said in 
an earlier statement on this issue: we 
must not approve any Medicare reform 
measure that would force seniors to 
join private plans in order to receive a 
more generous prescription drug ben- 
efit. Such a measure would signal an 
end to the Medicare Program as we 
know it and should be rejected out of 
hand. I urge my colleagues to protect 
the Medicare that our seniors have 
come to rely on, and I urge the Presi- 
dent not to sign any bill that privatizes 
Medicare. If such changes are made, I 
will not hesitate to oppose the con- 
ference report. 

Given these concerns, it is reasonable 
to ask why I am supporting this bill. 
The answer is quite simple—seniors in 
my home State of Connecticut and 
across the country have been waiting 
far too long for a prescription drug 
benefit under Medicare. And it is time 
that we in Congress heard them. 

Over the past month I had the oppor- 
tunity to convene a series of forums on 
senior health care in Connecticut in an 
attempt to frame the scope of this de- 
bate. At these forums I heard from my 
constituents on many matters regard- 
ing their health care. But the present 
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lack of coverage for prescription drugs 
under the Medicare program was by far 
the issue raised most often. 

At these forums I heard from seniors 
who literally could not afford to fill 
prescriptions called for by their doc- 
tors. I heard from elderly Medicare 
beneficiaries forced to choose between 
purchasing groceries or filling their 
prescriptions. I heard from seniors who 
were forced to skip dosages of their 
medicines in an attempt to stretch 
their limited supplies of needed medi- 
cines. I heard from Medicare bene- 
ficiaries requiring more than 10 pre- 
scribed medicines a day unable to af- 
ford even half of these prescriptions. 
Clearly, what I heard from hundreds of 
Connecticut’s more than 500,000 Medi- 
care beneficiaries is their grave con- 
cern over the present lack of a pre- 
scription drug benefit under the Medi- 
care Program. 

I believe that the legislation about to 
be approved by this body offers an an- 
swer to those concerns. It is not the 
most complete answer, but it is a 
start—based on which we can improve 
in the future. It is a start because it 
will make so many seniors better off 
than they are today. And that should 
be our ultimate goal as legislators—to 
make people’s lives better. Often this 
must be done incrementally, in steps. 
This bill is a positive first step. 

What do I mean when I say that it 
will make people better off? In Con- 
necticut, one-third of all Medicare 
beneficiaries have incomes below 160 
percent of poverty. For many of these 
seniors, drug costs can be crippling. 
They are forced to choose between put- 
ting food on the table, and buying the 
medicines that they need to live 
healthy lives. With the passage of this 
bill, these seniors will no longer have 
to make this choice. The new Medicare 
prescription drug benefit will cover 
most, if not all, of their drug costs. I 
congratulate Senator GRASSLEY and 
Senator BAUCUS, and other members of 
the Senate Finance Committee for in- 
cluding in this bill such a generous 
benefit for those low-income seniors. 

This legislation is not as clear cut for 
those seniors who have incomes above 
160 percent of poverty. However, I be- 
lieve that the majority will be helped 
by passage of this bill. The break even 
for this benefit—the point where an in- 
dividual is better off with the benefit 
rather than just paying for all prescrip- 
tion drugs our of their own pocket—is 
about $1,100 in total annual drug costs. 
The average Medicare beneficiary 
spends approximately $2,300 on pre- 
scription medicines today. That num- 
ber will undoubtedly be higher when 
this new benefit goes into effect in 2006. 
With the benefit created by this bill, 
that average beneficiary will realize 
nearly $600 in savings. The savings will 
be even greater for the 11 percent of 
beneficiaries who spend more than 
$5,000 per year on prescription drugs. 
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These are the seniors facing the most 
sever health problems, and most in 
need of financial assistance. That is 
what this bill provides—even if it is not 
to the extent that many of us would 
have liked. 

I am voting for this bill because so 
many seniors in Connecticut and 
throughout the country stand to ben- 
efit. However, no bill is perfect and S. 
1 clearly still leaves much room for im- 
provement even as it moves toward 
final Senate passage. I am particularly 
disheartened that, despite numerous 
attempts over the past 2 weeks, we 
have failed to address concerns over 
the present bill’s lack of adequate pro- 
visions to ensure that those companies 
presently providing their retirees with 
prescription drug coverage receive ade- 
quate Federal support for their laud- 
able efforts. While the creation of a 
prescription drug benefit under the 
Medicare program is laudable, it 
should not come at the price of dis- 
placing the employer-based benefits 
that so many seniors have come to rely 
on. 

Additionally, I remain concerned 
that the gap in coverage in the present 
bill, the so-called donut hole, will leave 
many Medicare beneficiaries facing 
high prescription drug costs with no 
assistance at the very time when it is 
most needed. Over the past 2 weeks, I 
have both offered and supported 
amendments designed to provide assist- 
ance to those with prescription drug 
costs within the hole, especially those 
with lower incomes who can least af- 
ford any gap in coverage, that have 
failed to win support by the Senate. 
Failure to close this gap, in my view, 
constitutes a glaring failure, one that I 
hope can be reversed as this bill moves 
into conference. 

I also am concerned that S. 1 fails to 
adequately protect Medicare bene- 
ficiaries form the very understandable 
confusion and uncertainty that may 
surround them just as they begin to 
navigate the intricacies of a brand-new 
program. Specifically, if enacted the 
underlying bill will require Medicare 
beneficiaries choosing a prescription 
drug plan to stay with that plan for a 
minimum of 1 year. With the enact- 
ment of such broad and weeping 
changes to the Medicare program, I am 
fearful that many Medicare  bene- 
ficiaries will face great uncertainty 
trying to find the best plan to meet 
their particular needs. For this reason, 
I offered an amendment to S. 1 that 
would have simply granted Medicare 
beneficiaries navigating this new ben- 
efit for the very first time the ability 
to switch plans as they seek to deter- 
mine which plan fits their particular 
health care needs in the first 2 years of 
the bill’s benefit. Unfortunately, this 
amendment was not agreed to and I re- 
main concerned that without its pro- 
tections, senior Medicare beneficiaries 
will be unfairly locked into plans that 
do not meet their needs. 


CONGRESSIONAL RECORD—SENATE 


Mr. President, I am pleased that S. 1 
represents a significant departure from 
previous plans supported by the admin- 
istration that would have required 
Medicare beneficiaries to leave the tra- 
ditional fee-for-service Medicare Pro- 
gram in order to receive coverage for 
their prescribed medicines. Such a 
move would be unconscionable as 89 
percent of all Medicare beneficiaries 
today are in the traditional program. 
To force these beneficiaries to leave 
their present system of coverage, and 
most likely the doctor that they have 
come to know and trust, would not 
only create great disruption, it would 
also for the first time since the pro- 
gram’s inception create a tiered benefit 
system under Medicare that would 
more greatly reward those who choose 
to join a private preferred provider or- 
ganization, PPO, or health mainte- 
nance organization, HMO. 

And while I am pleased that the bill 
before us soundly rejects a tiered ben- 
efit system, I am deeply concerned that 
the plan presently taking shape in the 
House of Representatives appears to 
rely on such a flawed plan. As I said 
earlier, such a measure should be 
soundly rejected. 

So it is with great caution that we 
come to the final moments of debate on 
this important issue. Medicare’s nearly 
41 million beneficiaries clearly need as- 
sistance in affording their needed 
medicines. The result of our efforts 
over the past 2 weeks, and more impor- 
tant, the result of the coming con- 
ference committee on this legislation 
will greatly determine to what extent 
we assist our Nation’s Medicare bene- 
ficiaries to afford their needed medi- 
cines. 

Clearly, a great opportunity is pres- 
ently before us. As the underlying bill 
moves to conference committee. I look 
forward to working with my colleagues 
to ensure that we seize this oppor- 
tunity by strengthening the underlying 
bill. With passage of the bill presently 
before us, we now face a choice. We can 
insist on the good start that we have 
made here with passage of S. 1, and 
work to strengthen its provisions. Or, 
conversely, we can accede to the House 
legislation that in my view unfairly 
jeopardizes the traditional Medicare 
Program by tilting the system in favor 
of risky privatization schemes and 
against seniors. 

I ask my colleagues to join with me 
in working to ensure that any Medi- 
care prescription drug legislation 
passed by this Congress is at least as 
strong as the bill we are about to vote 
on. A tilt toward the House-drafted 
language would signify not a strength- 
ening of Medicare, but rather a weak- 
ening of this vital program’s founda- 
tion and must be avoided at all costs. 

Nearly 38 years ago on July 9, 1965, 
this body passed the legislation cre- 
ating the Federal Medicare Program 
sending it to a conference committee 
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with the House. On that day, President 
Lyndon Baines Johnson remarked, 
“This is a great day for older Ameri- 
cans. And it is a great day for America. 
For we have proved, once again, that 
the vitality of our democracy can 
shape the oldest of our values to the 
needs and obligations of today.” Nearly 
four decades later, we are on the cusp 
of a similar challenge. Let us move 
Medicare toward the future without 
threatening its proven ability to pro- 
vide for the health and well being of 
this Nation’s senior citizens. 

Mr. COLEMAN. Mr. President, I am 
proud to mark this extraordinary day 
by coming to the floor of the Senate to 
celebrate the imminent passage of a 
prescription drug benefit for Medicare. 
This is a triumph not for a party or a 
President, but for America’s seniors 
and their families. This is an incredibly 
hopeful day for all Americans who long 
for a national government that can get 
things done for people. 

Thirty-eight years ago Congress 
voted to create a health care program 
that would be the primary source of 
health insurance for this Nation’s sen- 
iors. Most people would agree that this 
program has served us well for almost 
four decades. However, the practice of 
medicine has changed. Drug therapies, 
medical devices, and human genome re- 
search all hold great hope for breaking 
through physical limitations that 
hinder many seniors’ ability to enjoy 
the later years of life. 

The question we now ask is what 
level of care are we going to provide 
our seniors and is the current system 
equipped to provide the type of care 
our seniors need and deserve. 

The benefits provided under Medi- 
care, considered generous at its incep- 
tion in 1965, pale in comparison to 
those enjoyed by Federal employees 
and most workers in the private sector 
today. A recent report submitted by 
the Joint Economic Committee found 
that Medicare has the least generous 
benefit package among leading forms 
of insurance. Medicare covers 56 per- 
cent of total health care expenses, 
while typical employment-based health 
insurance covers 70 percent. 

Seniors need prescription drug cov- 
erage. Seniors need better access to 
preventative care and disease manage- 
ment. Seniors need more choices in 
their health care options than they 
have today. Without updating, it may 
take years to add this kind of care to 
the current program—after all, it has 
taken over 30 years to add a prescrip- 
tion drug benefit. 

The Prescription Drug and Medicare 
Improvement bill is a step toward 
meeting the needs of this Nation’s sen- 
iors. 

This bill provides a solid drug benefit 
that will provide assistance to every 
senior struggling to pay for prescrip- 
tion drugs as well as the security of 
knowing they are covered for unfore- 
seen drug expenses. 
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Under this plan, the average senior’s 
annual drug costs will be reduced by 53 
percent each year. That amounts to 
$1,677 each year back in the pocket of 
our seniors. And seniors with the great- 
est needs will receive additional assist- 
ance through increased cost-sharing, 
and reduced or waived monthly pre- 
miums and deductible. 

Equally important, this plan provides 
seniors with the security of knowing 
that they are covered in the event 
something happens and they find them- 
selves facing exorbitant drug costs. At 
$3,700 in out of pocket drug costs, stop- 
loss coverage kicks in and the senior is 
only responsible for 10 percent of costs 
beyond this amount. 

This bill is also about expanding op- 
tions for this generation and future 
generations of seniors. The incre- 
mental improvements to the Medicare 
program have largely been the result of 
legislative action over the last 40 
years. The legislative process, however, 
is not a quick process, and it is simply 
not possible to keep the program cur- 
rent in the first parcel environment we 
currently live. 

The Medicare Advantage program in- 
cluded in this bill offers seniors the 
choice of receiving their health care 
benefits in a Preferred Provider Orga- 
nization, PPO, the same type of health 
plan enjoyed by many families. 

Under this health care option—not 
mandate—seniors will have increased 
access to the latest advances in care 
such as desire management and better 
preventive screenings. Additionally, 
seniors who chose this option will also 
have a lower deductible for inpatient 
and hospital care than those in tradi- 
tional Medicare. 

This bill lays the foundation for a 
Medicare program that is better able to 
respond to an evolving health care sys- 
tem by harnessing the efficiencies of 
the health care market, while pre- 
serving traditional Medicare for those 
seniors who are satisfied with their 
current coverage. 

This bill is about expanding options 
for seniors so our parents and grand- 
parents have access to the type of care 
best suited for them. 

Is this bill everything everyone 
wants? Of course not. Are there deci- 
sions still to be made as it is imple- 
mented and we see how it actually 
works in the marketplace? Certainly. 
But this bill says we are not going to 
let the lack of perfection stop us from 
doing real good for people as soon and 
as effectively as we practically can. 

I would be remiss if I didn’t express 
my appreciation to Senators GRASSLEY 
and Baucus for their leadership in in- 
cluding many provisions in this bill to 
strengthen rural health care. 

The availability of health care in 
rural areas in Minnesota is absolutely 
critical to the stability and viability of 
many communities. 

The provisions in this bill to improve 
payments to hospitals in rural areas 
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and reduce the geographic disparity in 
physician payments are critical to en- 
suring that these hospitals that threat 
not only seniors, but entire commu- 
nities continued to receive care. 

I am pleased that we did not allow 
perfect to be the enemy of good as we 
considered this package. 

This is a substantial and dependable 
benefit for America’s seniors. Again, 
it’s not everything everyone wants. 
There are still decisions to be made as 
it is implemented and we monitor how 
it works in the marketplace. But today 
we are delivering on a promise to pro- 
vide quality care to our seniors. 

I am hopeful that with bipartisan 
support this landmark legislation will 
pass the Senate and the House of Rep- 
resentatives by the July 4th holiday. 
When it does, there may not be any 
fireworks and parades but millions of 
seniors will be able to declare their 
independence from worrying about get- 
ting the prescription drugs they need 
to live a quality life. 

Mr. BIDEN. Mr. President, after 
many years of preparation and delib- 
eration, and following weeks of debate 
and discussion on the floor this year 
and last, we in the Senate are about to 
vote on a bill providing some prescrip- 
tion drug benefits for Medicare bene- 
ficiaries that is widely expected to 
pass. 

Seniors have been demanding pre- 
scription drug coverage for many years 
now. They need it and they deserve it, 
and I believe what we should be passing 
here today is a bill that will bring the 
American people the type of prescrip- 
tion drug benefit they have been seek- 
ing—one that is easy to understand and 
use, one that covers a substantial por- 
tion of all their costs, and one that is 
affordable. 

But to the many Medicare bene- 
ficiaries who will read the details of 
this bill and say, “there isn’t much in 
here for me and it will cost me more 
than I am now paying for drugs,” I 
would say: I hear you. This bill is not 
enough, not nearly enough. 

I have a lot of concerns about this 
bill. There is no uniformity from re- 
gion to region in the benefit package or 
beneficiary payments. Seniors in the 
East could be paying far higher pre- 
miums than their relatives in the Mid- 
west. 

The drug plan relies on private insur- 
ance companies to provide a type of in- 
surance policy that they have already 
said they are unwilling to sell. I am 
skeptical that these private plans will 
stay, and that could mean seniors will 
have no stability in their coverage. The 
bill does allow traditional Medicare to 
step in and fill the gap but seniors 
might have to move back to a private 
drug plan if new ones come to the re- 
gion. 

There is also a gap in coverage which 
I think is unfair and will surprise a lot 
of people. 
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Finally, the bill falls short in its ef- 
forts to induce employers not to aban- 
don their retiree prescription drug cov- 
erage, a situation that too many retir- 
ees have already faced in recent years. 

In summary, I view this bill not as a 
situation where we would say that the 
glass is half full and half empty; to my 
thinking, the glass is only about one- 
quarter full. In 2008, prescription drugs 
are as important in medical care as 
surgery; consequently, it seems logical 
to me that if Medicare pays for the 
bulk of the cost of a heart bypass oper- 
ation for all beneficiaries, it should 
similarly pay the bulk of the cost of 
the drugs used to lower the cholesterol, 
and which would prevent the need for 
the bypass operation, for all bene- 
ficiaries. This bill does not achieve 
that commonsense goal. Not even 
close. 

But we need to start somewhere. This 
is the first step in gradually moving 
the health plan that covers nearly 40 
million seniors and disabled individ- 
uals into the 21st century. And it is, 
very frankly, the best that we can ex- 
pect to pass this Congress and that the 
President will sign. 

There are some good provisions in 
this bill. All Medicare beneficiaries 
will have access to a prescription drug 
plan. Individuals with low incomes, 
below 160 percent of Federal poverty 
level, will have access to prescription 
drug coverage at very little cost. Those 
with very high prescription drug ex- 
penses, in the many thousands of dol- 
lars, will have stop-loss protection to 
help protect them against catastrophic 
drug costs. And no one is forced to 
abandon the traditional Medicare Pro- 
gram for their basic health care, with 
which they are so familiar, in order to 
obtain prescription drug coverage. 

During the Senate deliberation on 
this bill, I have voted for amendments 
that would improve the prescription 
drug coverage and decrease the cost to 
beneficiaries. Almost all of these 
amendments were not adopted, mostly 
with the rationale that there was not 
enough money. I do not feel con- 
strained by some arbitrary $400 billion 
cost limit on this bill. I never agreed to 
such a limit. In fact, my sense of val- 
ues tells me that prescription drug ben- 
efits are a high priority, and I would be 
willing to spend more than $400 billion 
for a good prescription drug plan, while 
cutting budget items of lower priority, 
such as tax cuts for the very wealthy. 

In the end, I decided to vote for this 
bill, despite its severe limitations. 
Given the many past years of fruitless 
discussions on this matter, I feel it is 
critical to put something into law now 
that can serve as a starting point for 
development of a true prescription 
drug plan. But that is not to say that 
I will accept any lesser of a bill, and 
my colleagues should not count on my 
continued support, if the final version 
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of this bill that comes out of negotia- 
tions with the House of Representa- 
tives undercuts the Medicare Program 
or moves toward reducing protections 
for beneficiaries. 

We also need to remember, this bill 
comes with a warning to all of us: the 
public is a lot smarter than they are 
sometimes given credit for, and if we 
do not work diligently to improve what 
we have begun, they will rightly take 
out their anger on us. We need to en- 
sure that this bill is the first step, not 
the last step. 

Mr. GRASSLEY. Mr. President, par- 
liamentary inquiry. Are we now ready 
for third reading? 

The PRESIDENT pro tempore. The 
question is on agreeing to the com- 
mittee amendment in the nature of a 
substitute, as amended. 

The committee amendment in the 
nature of a substitute, as amended, was 
agreed to. 

The PRESIDENT pro tempore. The 
question is on engrossment and third 
reading of the bill. 

The bill was ordered to be engrossed 
for a third reading and was read the 
third time. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent that following pas- 
sage of S. 1, the bill be held at the 
desk; further, when the Senate receives 
from the House the companion measure 
to S. 1 the Senate proceed to its consid- 
eration, all after the enacting clause be 
stricken, and the text of S. 1 as passed 
be inserted in lieu thereof; the bill then 
be read a third time and passed with 
the motion to reconsider laid upon the 
table; further, that the Senate then in- 
sist on its amendments and request a 
conference with the House, and the 
Chair be authorized to appoint con- 
ferees with a ratio of 5 to 4; finally, 
with that action, I ask unanimous con- 
sent that passage of S. 1 be vitiated 
and the bill be placed back on the cal- 
endar. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 

Mr. BAUCUS. Mr. President, I want 
to take a few moments to return to the 
basics of what this bill is all about. 
Let’s keep our eyes on the ball. 

We are working here to make a 
meaningful improvement in health 
care for seniors. We are working to 
bring prescription drug coverage to 
Medicare beneficiaries. 

Too many seniors do without drug 
coverage. The Congressional Budget Of- 
fice reports that roughly a quarter of 
Medicare beneficiaries have no drug 
coverage. Ten million people. They 
have to pay all of their drug costs out 
of their own pockets. They pay full 
price. 

Lack of coverage means poorer 
health. Seniors who get along without 
drug coverage get fewer of the healing 
benefits that prescription drugs pro- 
vide. CBO reports that when seniors do 
not have drug coverage, they fill about 
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a quarter fewer prescriptions, on aver- 
age, than do those who have coverage. 

But whether seniors have coverage or 
not, they still need a significant 
amount of prescription drugs. CBO says 
that in 1999, Medicare beneficiaries who 
had coverage filled an average of 32 
prescriptions a year. Those without 
coverage still filled an average of 25 
prescriptions a year. 

These prescriptions cost seniors a 
good deal of money. The average Medi- 
care beneficiary spends about $2,500 a 
year on prescription drugs. That’s a big 
number—especially as the median in- 
come for all elderly households in 2001 
was less than $19,000. 

Those costs are rising fast. CBO 
projects that the average Medicare 
beneficiary’s drug costs will rise at a 
rate of more than 10 percent a year 
over the next decade. That is far faster 
than the cost of living. That means 
that without this legislation, seniors 
will need to devote larger and larger 
shares of their income to paying pre- 
scription drug bills. 

So we are here to try to make pre- 
scription drugs more affordable for sen- 
iors. And we are here to extend cov- 
erage to the roughly 10 million seniors 
who have no prescription drug coverage 
at all. 

We are here to try to end seniors’ 
painful choice between filling prescrip- 
tions and buying food. Seniors should 
not have to choose among the neces- 
sities to maintain their health. We are 
here to do something about that today. 

Let me review what this bill would 
do. 

This bill would make available pre- 
scription drug insurance to all seniors. 

This bill would ensure that 44 percent 
of Medicare beneficiaries—those with 
the lowest incomes—would have truly 
affordable prescription drug coverage 
with minimal out-of-pocket costs. For 
these lower-income seniors, with in- 
comes up to 160 percent of the poverty 
level, copayments would never exceed 
20 percent of the cost of drugs. 

Let me take some examples. Let’s 
look at what this bill would do for 
beneficiaries with what will likely be 
average drug spending of $3,155 in 2006. 

For seniors with average drug ex- 
penses, even with higher incomes, this 
bill would save them $1,677. That is a 40 
percent savings in out-of-pocket costs. 

The savings would be greater for 
lower income seniors. For an individual 
making $14,000 or a couple making 
$19,000 a year, with average drug spend- 
ing, they would save $2,842. That is a 90 
percent savings in out-of-pocket costs. 

For an individual making $12,000 or 
couple making $16,000 a year with aver- 
age drug spending, they would save 
$2,842 in out-of-pocket costs. That 
would be a savings of 96 percent in out- 
of-pocket costs. 

This bill would thus ensure that 
those who have been least able to re- 
ceive the healing benefits of prescrip- 
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tion drugs would now be able to do so. 
Millions of people would have a better 
quality of life. Lives would be saved. 

This bill would create a strong Gov- 
ernment fallback. Seniors would have 
access to at least two private plans for 
a prescription drug benefit, or the Gov- 
ernment would provide a standard fall- 
back plan. If there is not true competi- 
tion, then traditional Medicare would 
provide a fallback. 

The Department of Health and 
Human Services would continue to 
oversee these plans. The plans would 
operate within tightly controlled lim- 
its. This bill includes strong consumer 
protections. 

And this bill does not tilt the playing 
field. This bill does not make private 
plans a better deal than traditional 
Medicare. 

This bill would make a nearly $400 
billion expansion of a major entitle- 
ment program. This is a historic oppor- 
tunity to make a fundamental change 
for the better for millions of Ameri- 
cans. 

In so doing, this bill would finally do 
something that the overwhelming ma- 
jority of industrialized nations have al- 
ready done. 

This is a broad compromise. This is 
not a bill of the left or a bill of the 
right. This is a weaving together of ap- 
proaches, in the finest American tradi- 
tion. 

This is a historic opportunity. Let us 
finally seize that opportunity, and im- 
prove health care for our seniors. Let 
us finally seize the opportunity, and 
bring prescription drug coverage to all. 

Mr. GRASSLEY. Mr. President, we 
are about to take a historical vote. 

Since 1965, Medicare hasn’t covered 
prescription drugs. Now, 38 years later, 
we’re changing that—on a strong bipar- 
tisan basis. 

Because of this bill, on January 1, 
2004, seniors across America will have 
immediate help with prescription drug 
costs. Moreover, on January 1, 2006, 
seniors will have access to affordable, 
comprehensive drug coverage as a per- 
manent part of Medicare. 

No longer will seniors have to make 
hard choices when it comes to paying 
for prescription drugs. 

This bill also strengthens and im- 
proves Medicare, giving seniors more 
choices and better benefits than they 
have today. 

At the same time, it brings long 
overdue Medicare equity to the people 
of Iowa and to other rural States. 

We are on the verge of a major vic- 
tory. 

I urge my colleagues to support S. 1. 

Mr. BAUCUS. Mr. President, we are 
about to vote. I want to thank all Sen- 
ators for their tremendous patience. It 
is not an easy task. I particularly 
thank the chairman of the committee 
but also all Senators. 

Second, I thank the staff who have 
not had any sleep in the last two or 
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three weeks. I don’t know how they are 
still standing. A lot of people have been 
working on this bill. My thanks. I 
know I speak for all the Senators in 
thanking all the staff that worked so 
hard to help achieve this end. 

The PRESIDENT pro tempore. The 
bill having been read the third time, 
the question is, shall it pass? 

Mr. HOLLINGS. Mr. President, I ask 
for the yeas and nays. 

The PRESIDENT pro tempore. Is 
there a sufficient second? 

There is a sufficient second. The 
clerk will call the roll. 

The legislative clerk called the roll. 

Mr. MCCONNELL. I announce that 
the Senator from Oklahoma (Mr. 
INHOFE) is necessarily absent. 

Mr. REID. I announce that the Sen- 
ator from Massachusetts (Mr. KERRY) 
and the Senator from Connecticut (Mr. 
LIEBERMAN) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa- 
chusetts (Mr. KERRY) would vote 
“nay”. 

The PRESIDENT pro tempore. Are 
there any other Senators in the Cham- 
ber desiring to vote? 

The result was announced—yeas 76, 
nays 21, as follows: 

[Rollcall Vote No. 262 Leg.] 


YEAS—76 
Akaka Daschle Lugar 
Alexander Dayton McConnell 
Allen DeWine Mikulski 
Baucus Dodd Miller 
Bayh Dole Murkowski 
Bennett Domenici Murray 
Biden Dorgan Nelson (FL) 
Bingaman Durbin Nelson (NE) 
Bond Enzi P 

: ryor 
Boxer Feingold N 
Breaux Feinstein Held 
Brownback Fitzgerald Roberts 
Bunning Frist Schumer 
Burns Grassley Sessions 
Campbell Hagel Shelby 
Cantwell Hatch Smith 
Carper Hutchison Snowe 
Chafee Inouye Specter 
Chambliss Jeffords Stabenow 
Cochran Johnson Stevens 
Coleman Kennedy Talent 
Collins Kyl Thomas 
Conrad Landrieu Voinovich 
Corzine Lautenberg Warner 
Craig Leahy Wyden 
Crapo Lincoln 

NAYS—21 
Allard Graham (SC) McCain 
Byrd Gregg Nickles 
Clinton Harkin Reed 
Cornyn Hollings Rockefeller 
Edwards Kohl Santorum 
Ensign Levin Sarbanes 
Graham (FL) Lott Sununu 

NOT VOTING—3 
Inhofe Kerry Lieberman 
The bill (S. 1), as amended, was 

passed. 


(The bill will be printed in a future 
edition of the RECORD.) 

The PRESIDENT pro tempore. With- 
out objection, the title amendment is 
agreed to. 

The title was amended so as to read: 
“A bill to amend title XVIII of the So- 
cial Security Act to provide for a vol- 
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untary prescription drug benefit under 
the medicare program and to strength- 
en and improve the medicare program, 
and for other purposes.”’. 

Mr. GRASSLEY. Mr. President, I 
move to reconsider the vote. 

The PRESIDENT pro tempore. The 
Chair, in my capacity as a Senator 
from the State of Alaska, moves to lay 
that motion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. INHOFE. Mr. President, because 
of urgent business back in my State of 
Oklahoma, I will be unable to be in at- 
tendance to vote on S. 1. It makes no 
difference, however, because I would 
have voted against it. 

Last week, I addressed this Chamber 
regarding S. 1, the Prescription Drug 
and Medicare Improvement Act. At 
that time, I said I could not support 
the legislation in its current form and 
expressed my hope that it could be im- 
proved on the floor. Unfortunately, 
that has not occurred. I am restating 
my opposition to this legislation. 

This is simply another Federal enti- 
tlement program designed to balloon 
past expected costs of $400 billion. For 
example, in the past, Medicare ex- 
penses have soared nearly five times 
the projected costs. I remember that 
well because I remember in 1965 when 
it was passed. This trend will only es- 
calate if we continue to add unfunded 
obligations without ensuring the long- 
term solvency of the entire program. 

We must examine the necessity of 
such obligations prior to placing the 
burden on the backs of the future tax- 
payers. And is a full prescription drug 
benefit necessary? Currently, 76 per- 
cent of seniors already have some form 
of prescription drug coverage. A recent 
Zogby poll found that three-fourths of 
seniors thought the coverage offered 
under this plan would be no better than 
what they currently have. In fact, less 
than one-half would even purchase the 
option if given the choice. However, 
with the passage of S. 1, those individ- 
uals may not be given that choice. CBO 
estimates that one-third of Medicare 
beneficiaries with employer-sponsored 
coverage will lose those benefits once 
the bill takes effect. Seniors who cur- 
rently have private coverage that they 
like will be forced to buy the Govern- 
ment-sponsored benefit simply because 
it is the only thing that will be avail- 
able. 

There is something wrong with that 
picture. The Government should not be 
replacing coverage that already exists. 
However, this legislation opens the 
door for continued Government inter- 
vention. With the inclusion of the fall- 
back provision, this benefit has the po- 
tential to become fully federalized if 
private plans do not surface. Once 
again, we are placing more and more 
expense at the door of the taxpayers, 
our children, and our grandchildren. 

I am concerned about the effect this 
bill could have on the future of the en- 
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tire Medicare Program. I have worked 
with my colleagues to support im- 
provements to this legislation. I and 
many of my colleagues have signed let- 
ters to both Senator FRIST and Presi- 
dent Bush outlining the principles that 
need to be included in the final version 
of this bill. I also cosponsored an 
amendment with Senators ENSIGN, 
HAGEL, and LOTT to provide a more 
reasonable prescription drug benefit 
that does not create a massive entitle- 
ment program. I believe the House of 
Representatives is on the right track 
with this issue. 

I am hopeful that with the passage of 
S. 1, the conferees will work to see that 
the final legislation adheres to the 
principles stated in the letters to 
President Bush and Senator FRIST and 
the proposal supported by the House. 
At that time, I will look forward to 
supporting this legislation. 

The PRESIDENT pro tempore. The 
majority leader. 

Mr. FRIST. Mr. President, for years 
Congress has debated providing pre- 
scription drug coverage to seniors and 
how to strengthen and improve the 
Medicare Program. Tonight we have 
acted. Tonight America is one step 
closer to being a more caring society 
for millions of seniors and individuals 
with disabilities. Tonight seniors and 
individuals with disabilities, through 
this bill, will get relief from high pre- 
scription drug costs and outdated, 
often inadequate medical care. Tonight 
we are one step closer to providing real 
health care security to seniors all 
across the Nation. 

We stand on the shoulders of many in 
this body and in the House of Rep- 
resentatives who have labored mightily 
to improve the Medicare Program. We 
have reached this point of success be- 
cause of the commitment of the leader- 
ship in the House as well as the Senate. 
Above all, we are indebted to the bold 
leadership of the President of the 
United States without whom we would 
not be transforming or improving the 
system. 

Indeed, the bill we have just passed is 
nothing less than historic. By dramati- 
cally expanding opportunities for pri- 
vate sector innovation, it offers gen- 
uine reform that will dramatically im- 
prove the quality of health care for all 
seniors. At the same time, the legisla- 
tion preserves traditional Medicare so 
that those who wish can remain in tra- 
ditional Medicare and keep exactly 
what they have today. 

This bill combines the best of the 
public and private sectors and posi- 
tions Medicare to evolve with the med- 
ical treatments of the future. It is en- 
tirely voluntary. 

I am very pleased by the over- 
whelming majority of this body who 
tonight voted to move this legislation 
towards a more competitive private 
model but a partnership between the 
public and private sector. 
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I am also pleased that the amend- 
ment maintained the balance that has 
been so important in what I set out a 
few weeks ago, to be a truly bipartisan 
effort. The bill devotes increased re- 
sources and expands opportunities 
within the traditional Medicare Pro- 
gram for chronic care coordination, for 
disease management, for preventive 
care. 

As many people have stated, it is not 
a perfect bill, but we will continue to 
move this legislation forward now to 
conference once, later in the evening or 
in the hours of the morning, after the 
House passes its legislation, we will 
have the opportunity to make the pri- 
vate sector provisions more flexible, 
indeed more competitive, and more 
like the Federal Employees Health 
Benefits Plan. All of us in this body are 
familiar with the impressive record of 
that plan, the Federal employees plan. 
Every Member of Congress and over 8 
million other Federal workers and re- 
tirees enjoy the ability to choose the 
plan that best suits their medical 
needs. 

Indeed, as we go through conference 
and once the bill is signed by the Presi- 
dent of the United States, all seniors 
will have that same opportunity to vol- 
untarily choose the plan that best 
meets their medical needs. 

I look forward to working with my 
colleagues on both sides of the aisle to 
improve this legislation and to make 
sure that it does not inadvertently dis- 
place good private health care coverage 
that exists today—options that are 
available to millions of Medicare bene- 
ficiaries, including employer-sponsored 
health coverage. 

Compromise and debate are the cor- 
nerstone of this great democratic sys- 
tem of government. I commend my col- 
leagues for their admirable show of bi- 
partisan spirit. Thanks to the leader- 
ship of our colleagues in the Senate 
and the commitment of President 
Bush, America’s seniors will finally re- 
ceive the health coverage they need 
and the security they deserve. 

I want to take a brief moment to 
thank all of my colleagues for their 
hard work and dedication over the last 
several weeks. It has been about 3 
months ago that I set out that we 
would address Medicare for these 2 
weeks—the 2 weeks prior to the July 4 
recess. Many people said we were try- 
ing to do too much in too short a pe- 
riod of time. Others said it is some- 
thing that has been debated for weeks 
and months, and indeed years, and 
there is no way we can finish it before 
July 4. 

Yet through the hard work of our col- 
leagues—again, on both sides of the 
aisle—we have fulfilled that vision. 
Again, it is a first step, a step that will 
be improved in that conference before 
us. Nevertheless, we succeeded in what 
we set out to do with the legislation 
that is built upon the work of many 
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Members of the Senate, as well as the 
House of Representatives and, in par- 
ticular, the members of the Senate Fi- 
nance Committee. I do want to thank 
especially Senators HATCH, NICKLES, 
LOTT, SNOWE, KYL, THOMAS, SANTORUM, 
SMITH, BUNNING, and BREAUX for their 
hard work and leadership. 

In particular, of course, I thank 
Chairman GRASSLEY and Senator BAU- 
cus, the managers, who for the last 2 
weeks have so capably managed the 
bill on the floor. Their cooperation and 
their leadership has been invaluable. 
Without it, we would not be here so 
close to the finish line. 

I would like to recognize all of the 
staff who have contributed to this ef- 
fort: 

First, I would like to thank my chief 
of staff, Lee Rawls: my policy director, 
Eric Ueland; and my health policy di- 
rector, Dean Rosen. Paul Jacobson, 
Bob Stevenson, Nick Smith, Bill 
Hoagland, and Amy Holmes of my 
Leadership office also made important 
contributions. I also would like to rec- 
ognize the other members of my health 
team who worked so hard to help make 
possible the passage of this legislation: 
Elizabeth Scanlon, Craig Burton, 
Susan Goelzer, Shana Christrup, Alli- 
son Winnike, and Jennifer Romans. 

The Majority Whip’s staff deserves 
special recognition, especially Kyle 
Simmons, Michael Solon, and Amy 
Swonger, for the long hours they put in 
and for the guidance they provided to 
our Finance Committee Chairman and 
our entire Republican leadership team. 

As I have said, passage of this legisla- 
tion was made possible in the United 
States Senate because of the genuine 
spirit of bipartisan cooperation. Both 
the Republican and Democratic staff of 
the Senate Finance Committee worked 
incredibly hard, long hours these past 
several weeks and months. Their exper- 
tise, support, and stamina has been in- 
valuable. 

I would like to thank Kolan Davis, 
Ted Totman, Linda Fishman, Colin 
Roskey, Leah Kegler, Mark Hayes, Jen- 
nifer Bell, and Alicia Ziemiecki of 
Chairman GRASSLEY’s staff. 

And I would also like to thank Jef- 
frey Forbes, Elizabeth Fowler, Bill 
Dauster, John Blum, Pat Bousilman, 
Kate Kirchgraber, and Andrea Cohen of 
Senator Baucus’ staff for their con- 
tributions. 

Hazen Marshall, Stacey Hughes, and 
Megan Hauck of the Senate Budget 
Committee staff are also commended 
for their efforts. 

Thank you to you all. 

I look forward to working with 
Chairman GRASSLEY and our colleagues 
in the House of Representatives to 
produce a conference report that can 
pass both Houses and be signed by the 
President in a timely manner later this 
year. 

Mr. President, I suggest the absence 
of a quorum. 
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The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EEE 
ORDER TO PRINT S. 1 


Mr. FRIST. Mr. President, I ask 
unanimous consent that S. 1, as passed, 
be printed. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(This bill will be printed in a future 
edition of the RECORD.) 


EE 
MORNING BUSINESS 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to a period for morning busi- 
ness. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


ee 
INDEPENDENCE DAY 


Mr. BYRD. Madam President, the 
Senate is poised to adjourn, but before 
we adjourn, I want to call us away 
from the onrushing press of Senate 
business and impending airline sched- 
ules to pay tribute to Independence 
Day. Next Friday is the glorious 
Fourth of July, that most patriotic and 
star-spangled of holidays. With the 
Fourth of July holiday, summer is at 
its Halcyon best, with temperatures 
still enjoyable, skies richly blue, and 
trees and lawns still lush and green, 
and gardens coming into bewildering 
abundance. In fields and along the 
roadsides, wildflowers bloom in profu- 
sion, and wild blackberries earn our 
forgiveness for their thorns by offering 
the tender treasures of their glossy 
berries. 

It is a golden period of enjoyment for 
students on summer holiday, the res- 
pite still feels luxuriously long, full of 
golden days of enjoyment. 

The Fourth of July this year falls on 
a Friday, easily making a long week- 
end for summer pleasure. With luck, 
the Fourth will be clear and cooler, 
comfortable for marching bands and 
hometown parades, bathed in glorious 
sunshine for family picnics and perfect 
for evening symphonies and fireworks 
to compete with the glittering stars 
above. 

If the weather is sweltering, however, 
then we might be better able to 
empathize with the Delegates to the 
Second Continental Congress, who met 
in Philadelphia in the spring and sum- 
mer of 1776. In hot and muggy summer 
weather, clad in heavy styles that were 
designed for a cooler European sum- 
mer, the Delegates debated and amend- 
ed, reportedly fending off flies from a 
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nearby stable that swarmed the Hall 
and bit the Delegates through the silk 
hose on their lower legs. But they per- 
severed in their momentous task. 

On June 7, 1776, Richard Henry Lee of 
Virginia offered a motion to declare 
independence from England. His resolu- 
tion declared: 

These United Colonies are and of right 
ought to be free and independent States. 

His resolution passed on July 2 by a 12- 
0 vote, with New York temporarily ab- 
staining. 

The next day, on July 3, John Adams 
wrote to his wife, Abigail, rejoicing 
over the decision to secede. To Abigail, 
he wrote: 

The 2nd of July will be a memorable epoch 

in the history of America. I am apt to be- 
lieve that it will be celebrated by succeeding 
generations as the Great Anniversary Fes- 
tival. 
He further suggested that it ought to 
be commemorated as the day of deliv- 
erance, by solemn acts of devotion to 
God Almighty. 


This is John Adams speaking. This is 
not some rustic boob like I was when I 
came to the House more than half a 
century ago. Listen to him again: 

It ought to be commemorated as the day of 
deliverance by solemn acts of devotion to 
God Almighty. 

It ought to be solemnized with pomp, 
shows, games, sports, guns, bells, bonfires, il- 
luminations, from one end of this Continent 
to the other, from this time forward, forever. 

How remarkably prescient. Adams 
was off on the date, as we celebrate the 
approval of the Declaration of Inde- 
pendence rather than of the adoption of 
the motion, but he certainly knew how 
Americans like to celebrate. As well, 
he accurately predicted the explosive 
growth of an embryonic nation into a 
continent-spanning colossus. 

That vision took great courage, com- 
ing as it did on the eve of putting his 
signature to a document that could 
easily become his death warrant. Every 
signer of that Declaration of Independ- 
ence committed treason against Eng- 
land, against the King of England, 
against the crown. Every signer could 
have been arrested, put in chains and 
sent by boat to England; tried, con- 
victed, and hanged. The delegates to 
the Continental Congress had, with 
this act, committed treason against 
the crown and set their nascent nation- 
state on the road to war. After the 
failed Jacobite uprising against Eng- 
land in 1745 under Bonnie Prince 
Charles, only 31 years before the dele- 
gate met in Philadelphia, the Scottish 
leaders had been beheaded in public 
ceremonies. 

One Delegate to the Congress, John 
Witherspoon, put it thus: 

There is a tide in the affairs of men, a nick 
of time. We perceive it now before us. To 
hesitate is to consent to our own slavery. 
That noble instrument upon your table, that 
insures immortality to its author, should be 
subscribed this very morning by every pen in 


CONGRESSIONAL RECORD—SENATE 


this house. He that will not respond to its ac- 
cents, and strain every nerve to carry into 
effect its provisions, is unworthy of the 
name of free man. For my own part, of prop- 
erty, I have some; of reputation, more. That 
reputation is staked, that property is 
pledged on the issue of this contest; and al- 
though these grey hairs must soon descend 
into the sepulcher, I would infinitely rather 
that they descend thither by the hand of the 
executioner than desert at this crisis the sa- 
cred cause of my country. 

What beautiful words. The signers 
knew full well what risks they were 
running. 

The first anniversary of the adoption 
of the Declaration of Independence 
took place in a nation at war, with our 
battle fortunes at low ebb. But Ameri- 
cans still celebrated in Philadelphia, 
U.S. ships of war were decked in red, 
white, and blue. At 1 o’clock, each ship 
fired a salvo of 13 cannons to honor the 
13 States. Members of Congress dined 
in state with other civil and military 
dignitaries and made toasts to liberty 
and to fallen patriots. After dinner, the 
Members and officers of the Army re- 
viewed the troops, followed by a ring- 
ing of bells and a show of fireworks. 

In 1788, Philadelphia was serving as 
the U.S. Capital. On that year, not only 
was the Declaration of Independence 
celebrated, but also the U.S. Constitu- 
tion, which had recently been ratified 
by 10 States. This July Fourth celebra- 
tion included another new feature—a 
parade with horse-drawn floats. One 
float, that of an enormous eagle, car- 
ried the Justices of the Supreme Court 
in lieu of today’s beauty pageant 
queens. 

In 1826, the Nation achieved a mile- 
stone when the 50th Independence Day 
celebration was being planned. The 
mayor of Washington wrote to invite 
the surviving ex-Presidents and Sign- 
ers of the Declaration to attend the 
festivities. The five men, John Adams, 
Thomas Jefferson, James Madison, 
James Monroe, and Charles Carroll, 
were unable to attend. Why? Because of 
age or infirmity, or other reasons. In- 
deed, at 10 minutes before 1 o’clock on 
July 4, 1826, Thomas Jefferson, prin- 
cipal drafter of the Declaration, passed 
away. 

John Adams, too, breathed his last 
on the same day. In his 90s and gravely 
ill, he had determined to hold on until 
the 50th anniversary of independence. 
That morning, he roused long enough 
to confirm to a servant that he knew 
that ‘‘it is the glorious Fourth of July. 
God bless it. God bless you all,” before 
fading into unconsciousness. Rousing 
later that afternoon, he confided un- 
knowingly as he passed on to that 
other shore that ‘‘Thomas Jefferson 
still survives.” He did not know that 
Jefferson had died earlier that day. 

James Monroe, who fought in the 
Revolutionary War and became the 
fifth President of the United States, 
also died on July 4, in 1831. James 
Madison, the fourth President, died a 
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week short of the 60th anniversary of 
Independence Day, on June 28, 1836. 

The last living Signer of the Declara- 
tion of Independence, Charles Carroll, 
performed one of his last public acts on 
July 2, 1828. He participated in a 
ground breaking ceremony initiating 
construction of the Baltimore and Ohio 
Railway, the first important railroad 
in the Nation. He died in 1832, at the 
age of 95. Also in 1828, President John 
Quincy Adams led an unusual 4th of 
July parade, up the Potomac River and 
the old Washington Canal to the site 
where construction was to start on the 
Chesapeake and Ohio Canal. These two 
acts underscore the vital link between 
the Declaration of Independence, the 
Constitution which followed it, and the 
vibrant economy which has made and 
kept the United States economy vi- 
brant and strong for so many years. 

Our Nation is a union of disparate 
States, each of which has considerable 
power within its boundaries. But across 
those boundaries, linking the Union 
into a seamless web of bustling com- 
merce and economic might, is the na- 
tional infrastructure. Just as the Con- 
stitution provides for the common de- 
fense, so it promotes the common good 
by linking markets and people across 
States. Over the years, Federal support 
for great infrastructure projects, from 
the Chesapeake and Ohio Canal to the 
National Highway System, have woven 
the Nation into a unified economic 
structure. Federal support for rural 
electrification and rural telephone and 
Internet access have spread oppor- 
tunity and progress from border to bor- 
der and coast to coast, just as John 
Adams foretold in 1776. 

This 4th of July, as we all visit na- 
tional parks, tour Federal monuments, 
drive on interstate highways, call 
friends and family around the country, 
and buy picnic goods grown all over the 
United States—as we celebrate a na- 
tional Federal holiday under the pro- 
tective watch of the U.S. military and 
Federal law enforcement agencies—we 
unconsciously enjoy the benefits of the 
Federal Government and of belonging 
to a union that is the United States. 

Each star on the flag, the flag beside 
the Presiding Officer’s desk, we salute 
so proudly represents a single state, 
but only when they are aligned to- 
gether in the constellation of 50 do we 
feel the strength and the glory that 
were won for us, beginning on July 4, 
1776. This Independence Day, we would 
all do well to read and cherish the Dec- 
laration of Independence. Even more, 
we would do well as a Nation to study 
and cherish our Constitution, by which 
our freedom, so dearly won and so cost- 
ly held, lives on. 

Too often in recent years and months 
have I seen unwise attempts to erode 
the checks and balances of the Con- 
stitution, unknowing or unthinking ef- 
forts to dissolve the institutions and 
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practices established to make our Na- 
tion the free and representative gov- 
ernment by our Founding Fathers. At- 
tacks on the United States from with- 
out are met with instant, unhesitating 
defense by all Americans, but we are 
not so knowledgeable vigilant against 
the insidious weakening from within, 
even within this Chamber. We are all of 
us, with our voices and our votes, the 
last, best guardians of American free- 
dom and independence. We lack only 
the weapons of knowledge and aware- 
ness. 

I close with a poem by Henry Wads- 
worth Longfellow, entitled ‘‘O Ship of 
State.” 

Thou, too, sail on, O Ship of State! 

Sail on, O Union, strong and great! 
Humanity with all its fears, 

With all the hopes of future years, 

Is hanging breathless on thy fate! 

We know what Master laid thy keel! 
What Workmen wrought thy ribs of steel, 
Who made each mast, and sail, and rope, 
What anvils rang, what hammers beat, 
In what a forge and what a heat 

Were shaped the anchors of thy hope! 
Fear not each sudden sound and shock, 
*Tis of the wave and not the rock; 

*Tis but the flapping of the sail, 

And not a rent made by the gale! 

In spite of rock and tempest’s roar, 

In spite of false lights on the shore, 

Sail on, nor fear to breast the sea! 

Our hearts, our hopes, are all with thee. 
Our hearts, our hopes, our prayers, our tears, 
Our faith triumphant o’er our fears, 

Are all with thee—are all with thee! 

Mr. President, I yield the floor and 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. REID. Mr. President, I ask unan- 
imous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


a 


THANKING SENATOR BYRD 


Mr. REID. Mr. President, I wish that 
I were able to express myself in a man- 
ner that is worthy of my feelings about 
the Senator from West Virginia. I can’t 
do that, but I can do the best I can. 

There isn’t a day that goes by that I 
don’t recognize personally how fortu- 
nate I am to live in this country and to 
represent the sovereign State of Ne- 
vada and to be a Member of the Senate. 
It is a blessing that I have had, for 
whatever reasons. Whether I am wor- 
thy or not, that is for someone else to 
determine. But one of the most impor- 
tant aspects of my life has been my as- 
sociation, my friendship, my service 
with the Senator from West Virginia, a 
man who served in the Congress for 
more than 50 years, who, like clock- 
work, comes to the Senate floor on spe- 
cial occasions like the Fourth of July 
or Thanksgiving, and makes us all feel 
better for having had the opportunity 
to listen to a speech by the Senator 
from West Virginia. 
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As I look back over the time I spent 
here on the Senate floor, listening to 
the Senator from West Virginia, I am 
drawn to a number of things I will 
never forget. I remember the speech- 
es—and I sat with every one of them. I 
missed a couple of them, but I watched 
them in my office—the speeches on the 
fall of the Roman Empire that were 
based on the line-item veto. The Sen- 
ator from West Virginia was indicating 
the line-item veto would be the begin- 
ning of the end of the Senate. 

The Senator delivered those speeches 
without a note. I didn’t realize at the 
time, but the Senator knew every word 
he intended to say. They were not ex- 
temporaneous in the sense I would give 
an extemporaneous speech. He knew 
before he gave the speech, beforehand, 
every word he was going to deliver. 

I was so impressed with that series of 
speeches that I sent them to the head 
of the political science then at the Uni- 
versity of Nevada at Las Vegas, An- 
drew Tuttle. Tuttle was so impressed— 
I sent him the speeches so he could 
watch them—he started a course at 
UNLV based on the lectures of Senator 
BYRD. 

I am not going to go on, other than 
to say our country is so much better as 
a result of the service granted by the 
people of West Virginia to the Senator 
from West Virginia. People may not al- 
ways agree with the Senator from West 
Virginia, but no one can take away the 
fact he is the epitome of the Senate. 
And when the history books are writ- 
ten—and they will be written—there 
will be a place where they will list the 
great Senators of this body, and in the 
top two or three will be the Senator 
from West Virginia. 

Mr. BYRD. Mr. President, I thank my 
dear friend, the distinguished Senator 
from Nevada, who is also the Demo- 
cratic whip here in the Senate. 

Tennyson in Ulysses says: 

Iam a part of all that I have met. 

Mr. President, I don’t know how long 
the great God of the universe will spare 
me. But however long it may be, the 
distinguished Senator from Nevada, 
Mr. REID, will always be a part of me. 


rE 


HONORING SENATOR STROM 
THURMOND 


Mr. HATCH. Mr. President, I wish to 
take a minute to say a few words in 
honor of Strom Thurmond, our friend 
and former colleague, who passed away 
today. 

From the moment Strom Thurmond 
set foot in this Chamber in 1954, he has 
been setting records. He was the only 
person ever elected to the U.S. Senate 
on a write-in vote. He set the record for 
the longest speech on the Senate floor, 
clocked at an astounding 24 hours and 
18 minutes. He was the longest serving 
Senator in the history of the Senate. 
He was also the oldest serving Senator. 
Many of my colleagues will recall the 
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momentous occasion in September of 
1998 when he cast his 15,000th vote in 
the Senate. With these and so many 
other accomplishments over the years, 
he has appropriately been referred to 
as “an institution within an institu- 
tion.” 

In 1902, the year Strom Thurmond 
was born, life expectancy was 51 
years—and today it is 77 years. Strom 
continued to prove that, by any meas- 
ure, he was anything but average. 

He saw so much in his life. To pro- 
vide some context, let me point out 
that during his lifetime, Oklahoma, 
New Mexico, Arizona, Alaska and Ha- 
waii gained Statehood, and 11 amend- 
ments were added to the Constitution. 
The technological advancements he 
witnessed, from the automobile to the 
airplane to the Internet, literally 
spanned a century of progress. Conven- 
iences we have come to take for grant- 
ed today were not always part of Strom 
Thurmond’s world. Perhaps this ex- 
plains why, during Judiciary Com- 
mittee hearings, he was often heard 
asking witnesses who were too far 
away from the microphone to ‘‘please 
speak into the machine.” 

The story of his remarkable political 
career truly could fill several volumes. 
It began with a win in 1928 for the 
Edgefield County Superintendent of 
Schools. Eighteen years later, he was 
Governor of South Carolina. Strom was 
even a Presidential candidate in 1948, 
running on the ‘Dixiecrat’’ ticket 
against Democrat Harry Truman. 

I must admit, he came a long way in 
his political career, given that he origi- 
nally came to the Senate as a Demo- 
crat. I was happy to say that wisdom 
came within a few short years when 
Strom saw the light and joined the Re- 
publican Party. 

When I first arrived in the Senate in 
January of 1977, he was my mentor. As 
my senior on the Judiciary Committee, 
it was Strom Thurmond who helped me 
find my way and learn how the com- 
mittee functioned. He was not only a 
respected colleague, but a personal 
friend. 

During his tenure as chairman of the 
Judiciary Committee, Strom Thur- 
mond left an indelible mark on the 
committee and the laws that came 
through it. He became known and re- 
spected for many fine qualities and po- 
sitions—his devotion to the Constitu- 
tion, his toughness on crime, his sense 
of fairness. 

He was famous for his incredible grip. 
Many of us in this Chamber had the ex- 
perience of Strom Thurmond holding 
our arm tightly as he explains a view- 
point and asked for our support. I 
might add that this proved to be a very 
effective approach. 

Strom was also known to have a kind 
word or greeting for everyone who 
came his way, and for being extremely 
good to his staff. Despite his power and 
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influence, he never forgot the impor- 
tance of small acts of kindness. For ex- 
ample, whenever he ate in the Senate 
dining room, he grabed two fistfuls of 
candy. When he returned to the floor of 
the Senate, he handed the candy out to 
the Senate pages. Unfortunately, it 
was usually melted into a keleidoscope 
of sugar by then. I have a feeling that 
the pages preferred it when Strom took 
them out for ice cream. 

Strom Thurmond was truly a leg- 
end—someone to whom the people of 
South Carolina owe an enormous debt 
of gratitude for all his years of service. 

Clearly, the people of South Carolina 
recognize the sacrifices he made and 
are grateful for all he did for them. In 
fact, you cannot mention the name 
Strom Thurmond in South Carolina 
without the audience bursting into 
spontaneous applause. He truly was an 
American political icon. 

Abraham Lincoln once said that 
“The better part of one’s life consists 
of friendships.” With a friend like 
Strom Thurmond, this sentiment could 
not be more true. I am a great admirer 
of Strom Thurmond, and I am proud to 
have called him my friend. 

One final note about Strom Thur- 
mond. He was a great patriot. A deco- 
rated veteran of World War II who 
fought at Normandy on D-day, Strom 
Thurmond loved this country. Let me 
close by saying that this country loved 
him, too. 


a 


A SALUTE TO PAUL GALIS 


Mr. BYRD. Mr. President, the great 
State of West Virginia has produced 
numerous individuals who have dedi- 
cated their lives to the service of the 
Nation. These sons and daughters of 
West Virginia have contributed to the 
betterment of their communities, their 
State and their country. One such pub- 
lic servant is Paul L. Galis, who for 35 
years has served admirably in the Fed- 
eral Aviation Administration, and has 
contributed to the development of an 
aviation system unsurpassed in the 
world. 

Mr. Galis retires in July as the Dep- 
uty Associate Administrator for Air- 
ports in FAA. In this position as well 
as his previous position of Director of 
the Office of Airport Planning and Pro- 
gram, Mr. Galis has overseen the plan- 
ning and development of over 3,000 air- 
ports in the national plan for airports. 
This has been no small task and Mr. 
Galis has served with distinction. 

All of us in the State of West Vir- 
ginia salute Mr. Galis for his career 
and wish him the best in his future en- 
deavors. Our country is better for the 
work he has done and the example of 
public service he has provided. His able 
leadership and steady hand will be 
missed. 


ES 


OREGON’S TANF WAIVER 


Mr. WYDEN. Mr. President, on June 
12, 2003, I published a notice in the CoN- 
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GRESSIONAL RECORD of my intent to ob- 
ject to moving to H.R. 2350, a bill to ex- 
tend the Temporary Assistance for 
Needy Families, or “TANF,” our Na- 
tion’s welfare program. My good friend 
from Oregon, Senator SMITH, joined in 
this effort because the legislation does 
not contain a provision critical to Or- 
egon’s welfare program: a waiver of 
certain provisions that gives Oregon 
flexibility to operate a successful wel- 
fare program. Because of its waiver, 
which expires on June 30, 2008, Oregon 
has reduced its welfare rolls nearly 60 
percent since 1994. It is clear that the 
waiver has allowed Oregon to meet 
local needs and craft what has been 
heralded as one of the best welfare pro- 
grams in the country. 

Since Senator SMITH and I announced 
our public holds, the distinguished 
chairman of the Finance Committee, 
Senator GRASSLEY, and the ranking 
member, Senator BAUCUS, have worked 
closely with us to find a way so that 
Oregon can continue to operate under 
its waiver until TANF is fully reau- 
thorized. They have helped obtain a 
letter from Department of Health & 
Human Services Secretary Tommy 
Thompson to Oregon Governor Ted 
Kulongoski, myself and Senator SMITH 
assuring us that Oregon can continue 
to operate without penalty under its 
waiver. I believe this letter provides 
Oregon the assurances necessary to 
continue to operate as if the waiver 
were still in place, and ask unanimous 
consent to insert the letter in the 
RECORD. 

Mr. SMITH. I join Senator WYDEN in 
expressing deep pride in Oregon’s 
TANF program and in thanking the 
chairman and ranking member of the 
Finance Committee, on which I serve, 
for their cooperation. I share his as- 
sessment that this letter will enable 
Oregon to maintain its TANF program 
without penalty until the program is 
reauthorized. 

I also express my appreciation to 
Senators GRASSLEY and Baucus for 
their efforts on TANF reauthorization. 
We have been working together for 
months to ensure that all TANF pro- 
posals, including those elements which 
have made Oregon’s TANF program so 
successful, are carefully considered as 
we move toward TANF reauthoriza- 
tion. 

Oregon’s TANF program, often called 
the Oregon Option, works because it 
recognizes local barriers to work and 
works with individuals to assess their 
needs and get them onto a path toward 
independence. For example, Oregon al- 
lows individuals with severe substance 
abuse problems to seek treatment. This 
helps people address the root of their 
problems—not just the symptons. The 
Oregon Option has put people into real 
work situations—not just make work— 
and this has helped Oregon move peo- 
ple off the welfare rolls and into real, 
sustainable jobs. I believe the Senate 
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can learn from the lessons of Oregon’s 
program, and I will continue to work 
with my colleagues to ensure that all 
state TANF programs have the flexi- 
bility they need to operate success- 
fully. 

Mr. GRASSLEY. Mr. President, I un- 
derstand the concerns of the Senators 
from Oregon, and look forward to 
working with them to reauthorize the 
TANF program in the coming months. 
I appreciate their concern for the need 
for Oregon to retain flexibility in 
TANF. I hope the Senator from Mon- 
tana will agree that the Finance Com- 
mittee, on both sides of the aisle, 
should discuss this issue as we move to 
reauthorize the TANF program. 

Mr. BAUCUS. I agree with the chair- 
man and look forward to moving on 
these issues. My home State of Mon- 
tana is currently operating under a 
waiver that expires on December 31st 
of this year. I know that Montana, like 
Oregon, has been able to craft a suc- 
cessful TANF program because of its 
waiver, and I look foward to working 
with my distinguished colleagues to 
see that it is retained. 


EEE 


RECOGNIZING SENATOR TED STE- 
VENS, THE RECIPIENT OF THE 
ARLEIGH BURKE AWARD FROM 
THE CENTER FOR STRATEGIC 
AND INTERNATIONAL STUDIES 


Mr. INOUYE. Mr. President, our dis- 
tinguished colleague, the Honorable 
TED STEVENS, was presented with the 
Arleigh Burke Award on June 11, 2003, 
by the Center for Strategic and Inter- 
national Studies. The award, named 
after the famed Admiral, who was the 
longest serving Chief of Naval Oper- 
ations, recognizes Senator STEVENS’s 
leadership in the fields of strategy, re- 
sources, and maritime affairs, as well 
as his hard work and selfless dedication 
to promote public service and the 
ideals of freedom. 

When Senator STEVENS accepted the 
Burke Award, he delivered a thoughtful 
speech that underscored Admiral 
Burke’s conviction that duty to coun- 
try is more important than duty to the 
Commander-in-Chief, and that we 
should oppose the concentration of 
power. 

I ask unanimous consent that Sen- 
ator STEVENS’s speech be printed in the 
RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

SPEECH BY SENATOR TED STEVENS AT THE 
CSIS ARLEIGH BURKE MEMORIAL DINNER ON 
JUNE 11, 2003, IN WASHINGTON, DC 
Good evening. Thanks to my good friend 

and colleague Senator Warner for that warm 

introduction. 

My congratulations to General Keene, the 
Army’s new Acting Chief of Staff. I wish him 
success in the coming months. 

It is a tremendous honor to receive an 
award named after Admiral Burke. Like 
many of you, I am familiar with the Admi- 
ral’s distinguished life of dedication, service, 
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and achievement. When I served in China 
during World War II, he was an admiral in 
the Navy, and the battles that made him one 
of that war’s greatest combat leaders were 
well-known. 

I met Admiral Burke during the Eisen- 
hower Administration. I was working on 
statehood for Alaska and Hawaii in the De- 
partment of Interior in those days. Admiral 
Burke was the Chief of Naval Operations. 
Like everything he did, Admiral Burke 
served as CNO with tremendous distinction. 
He was the youngest and longest serving 
CNO in history, and during his tenure he 
fought for technologies and strategies that 
continue to form the foundation of our 
Armed Services. 

To refresh my memory of Admiral Burke’s 
accomplishments, I went back to E.B. Pot- 
ter’s book about him. 

Potter reported that in January of 1958, 
the year Alaska’s Statehood Bill was en- 
acted, Burke opposed the Gaither Report, 
which recommended streamlining and cen- 
tralization of defense. At the National Press 
Club he warned against control of all U.S. 
forces by ‘‘one man, a military Solomon.” 

Notwithstanding that position of the CNO, 
in April 1958, and I quote from Potter’s book 
on Arleigh Burke: 

“« . . Eisenhower sent to Congress a spe- 
cial message on reorganization of the De- 
partment of Defense. Its chief recommenda- 
tions were (1) to remove the Service Chiefs 
from the operation chain of command; (2) to 
restrict Service Secretaries to administra- 
tion, relieving them of responsibility for 
military operations; (3) to restrict duties of 
Joint Chiefs of Staff mainly to advising the 
Secretary of Defense; (4) to enlarge the Joint 
Staff; and (5) to limit control of operating 
forces to the President and the Secretary of 
Defense.” 

Eisenhower sent word through Secretary of 
Defense McElroy that he wanted all senior 
officers and officials to support his plan. 

Arleigh was called before the Senate 
Armed Services Committee. As Potter stat- 
ed, Admiral Burke ‘“‘put duty to country over 
duty to the Commander-in-Chief,’’ and op- 
posed this concentration of power in the Sec- 
retary of Defense. 

The Defense Reorganization Act of 1958 did 
not rubber stamp the Gaither Report. It fol- 
lowed many of Admiral Burke’s suggestions. 

To his great credit, Ike appointed Admiral 
Burke to a third term as CNO in August 1959. 

It is my hope that in reviewing the current 
proposals from D.O.D. before Congress, sen- 
ior officers and officials of D.O.D. and all 
members of Congress will follow the great 
traditions Admiral Burke upheld. 

Arliegh Burke lived his life by principles 
which guided him through the perils of 
World War II and still pertain today. 

He once described his philosophy as: 

“An old-time philosophy—a philosophy of 
realism. You must always ask yourself the 
question, ‘What is important in life?... I 
don’t think it’s very important to be remem- 
bered. .. . The ideas I stood for should be re- 
membered.”’ 

Admiral Burke also demonstrated his loy- 
alty to the men under his command. The 
spirit of Admiral Burke’s commitment to his 
sailors is reflected in the steps the Congress 
has taken to support our troops and honor 
our promises to our veterans. 

Admiral Burke was a hero and a visionary, 
and I can think of no greater honor than to 
be your guest at this evening’s event. 
Thanks again for this award. 
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LOCAL LAW ENFORCEMENT ACT 
OF 2003 


Mr. SMITH. Mr. President, I rise 
today to speak about the need for hate 
crimes legislation. On May 1, 2003, Sen- 
ator KENNEDY and I introduced the 
Local Law Enforcement Act, a bill that 
would add new categories to current 
hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. 

I would like to describe a terrible 
crime that occurred in New Bedford, 
MA. On June 22, 2003, Saurabh 
Bhalerao, a 24-year-old graduate stu- 
dent, was ambushed by four men and 
savagely beaten when the assailants 
mistook the student for a Muslim. Mr. 
Bhalerao, a Hindu Indian, works part- 
time as a pizza delivery man. One of 
the suspects placed a phone order at 
the local pizzeria where Mr. Bhalerao is 
employed. When Mr. Bhalerao arrived 
with the order, two men shoved him 
into the apartment and pushed him to 
the floor. After Mr. Bahlerao was lying 
on the floor, the attackers kicked and 
beat him. At one point, one suspect hit 
him with a kitchen chair. The per- 
petrators also burned Mr. Bhalerao’s 
body with lit cigarettes. According to 
court documents, one of the attackers 
told Mr. Bhalerao to ‘‘Go back to your 
own country.” Mr. Bhalerao eventually 
escaped from the trunk of an assail- 
ant’s car after he managed to loosen 
the fisherman’s rope binding his hands 
and feet. He is currently in the inten- 
sive care unit at a local hospital. 

I believe that Government’s first 
duty is to defend its citizens, to defend 
them against the harms that come out 
of hate. The Local Law Enforcement 
Enhancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well. 


ES 


NOMINATION OF JOSHUA BOLTEN 
TO BE DIRECTOR OF THE OFFICE 
OF MANAGEMENT AND BUDGET 


Mr. CONRAD. Mr. President, I rise in 
support of Joshua Bolten as Director of 
the Office of Management and Budget, 
and to urge Mr. Bolten to do every- 
thing within his power to help put the 
Federal budget back on sound footing. 

The position of OMB Director is al- 
ways one of the most demanding posts 
in our Government, but it is especially 
so right now. The tax cuts pushed 
through by the President over the last 
24% years, combined with the con- 
tinuing economic slowdown and in- 
creased spending to respond to the Sep- 
tember 11 terrorist attacks and pros- 
ecute the military efforts in Afghani- 
stan and Iraq, have pushed the budget 
deep into deficit. And despite the fact 
that we desperately need to get our fis- 
cal house in order to be ready for the 
imminent retirement of the baby-boom 
population, this administration and its 
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allies in Congress have not yet accept- 
ed that the policies they have advo- 
cated are leading us in the wrong direc- 
tion. 

I support the nomination of Joshua 
Bolten as OMB Director because I be- 
lieve he is a very capable and honor- 
able man, with a distinguished record 
both in public service—including serv- 
ice as a Senate staffer—and in the pri- 
vate sector. I sincerely hope he will 
take to heart the duty of the OMB Di- 
rector to be an advocate for fiscal re- 
sponsibility—to be willing to present 
the President with the facts where the 
budget is heading even if those facts 
are unpleasant, and to recommend poli- 
cies to the President that will put the 
budget back on a sustainable path even 
if those policies may be politically dif- 
ficult. 

In a written response to a question 
by the Governmental Affairs Com- 
mittee, Mr. Bolten reiterated the posi- 
tion of the Bush administration about 
the deficits facing us, stating that: 
“Our current deficit—as measured as a 
percentage of gross domestic product 
(GDP)—is not large by historical stand- 
ards and is manageable within the 
overall context of our economy.”’ 

I hope when Mr. Bolten assumes his 
post as head of OMB, he recognizes the 
reality of the budget situation and 
leads the administration to reassess 
that position. That reality is that the 
deficit we are currently facing is enor- 
mous by any standard. According to 
CBO, the total deficit will exceed $400 
billion this year, more than $100 billion 
higher than the all-time record deficit 
of $290 billion recorded in 1992. As a 
percentage of GDP, the deficit will be 
about 4 percent, a level that has been 
reached only eight times in the 57 
years since the end of World War II. 
More troubling, when Social Security 
is excluded from the calculation, this 
year’s deficit is likely to total about 
5.5 percent—a level reached only twice 
in the last 57 years. 

I hope Mr. Bolten accepts how seri- 
ous the budget situation is and how im- 
portant it is that we do not delay be- 
ginning to deal with the situation. I 
hope that he will advise the President 
to work with the Congress in a truly 
bipartisan way to reach agreement on 
and enact policies that will put the 
budget back on track. 


Ee 


COMBATING TORTURE AND 
ASSISTING VICTIMS OF TORTURE 


Mr. CAMPBELL. Mr. President, I rise 
to address the barbaric practices that 
constitute torture as we mark the 
United Nations Day in Support of the 
Victims of Torture. Astonishingly, an 
estimated 500,000 victims of torture 
live in the United States today, includ- 
ing many in my home State of Colo- 
rado. The United States has provided 
vital leadership in the campaign to 
prevent torture around the world. The 
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United States must not equivocate on 
this most basic of human rights. 

While the United States has consist- 
ently spoken out forcefully against the 
use of torture around the world, seri- 
ous questions have been raised sug- 
gesting U.S. complicity in torture as 
part of the war against terrorism. This 
prompted me to join other members of 
the Helsinki Commission in writing to 
the White House recently urging an in- 
vestigation of ‘‘serious allegations that 
the United States is using torture, both 
directly and indirectly, during interro- 
gations of those suspected of ter- 
rorism.’’ Against this backdrop, I urge 
the administration to issue a forth- 
right statement on torture. In his 
State of the Union Address, President 
Bush described the horrific forms of 
torture employed by the Hussein re- 
gime and concluded, ‘‘If this is not evil, 
then evil has no meaning.’’ Even as ex- 
perts document the scope of torture in 
Iraq, there must be no doubt con- 
cerning U.S. policy and practice. 

As Cochairman of the Helsinki Com- 
mission, I am particularly concerned 
that torture remains a tolerated if not 
promoted practice by come countries, 
even within the membership of the 55- 
nation Organization for Security and 
Cooperation in Europe, OSCE. 

In some places, like Uzbekistan, 
members of the political opposition or 
religious minorities are especially like- 
ly to be the victims of torture. Trag- 
ically, two more people there have 
joined the long list of those who have 
died in custody amid credible allega- 
tions of abuse and torture, just weeks 
after the European Bank for Recon- 
struction and Development hosted a 
prestigious meeting in Tashkent, and 
days after the Secretary of State deter- 
mined Uzbekistan is eligible for contin- 
ued U.S. assistance. Moreover, the 
shortsighted practice of making mar- 
tyrs out of Islamic extremists may 
have exactly the opposite effect the 
government claims to be seeking in its 
efforts to combat terrorism. 

In Georgia, torture and abuse comes 
hand in hand with police corruption. In 
the most recent State Department 
Country Report on human rights in 
Georgia, the Department stated: 
‘“Tsjecurity forces continued to torture, 
beat, and otherwise abuse detainees. 

. . NGOs also blamed several deaths 
in custody on physical abuse, torture, 
or inhumane and life-threatening pris- 
on conditions.” Even President 
Shevardnadze has, in the past, ac- 
knowledged the prevalence of abuse 
against detainees and prisoners. I wel- 
come a new initiative of the OSCE Mis- 
sion in Georgia to combat torture, but 
I would also note that antitorture ini- 
tiatives have come and gone in Georgia 
with little to show for it. Without real 
political will, I am afraid this latest 
initiative may end up like the others. 

In Turkey—a country which has been 
given particular attention by the Hel- 
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sinki Commission—even the doctors 
who treat the victims of torture have 
become targets themselves. Their of- 
fices have been raided, records seized, 
and even some doctors have been ar- 
rested and tortured. Moreover, the pa- 
tients of these doctors, all of whom 
have already suffered at the hands of 
the authorities, have often been re- 
arrested, retortured and recharged 
based on their testimonies given to the 
medical authorities. 

As a result of these practices, Turkey 
has been repeatedly sanctioned by the 
European Court of Human Rights. The 
Turkish nongovernmental organiza- 
tion, the Human Rights Foundation, 
appears to be making some headway in 
defending these doctors. Last year, 
Turkey’s Grand National Assembly has 
passed significant legislation with se- 
vere penalties for those convicted of 
torture. A major effort still needs to be 
made to conform the application of the 
law in the regional courts of Turkey 
with the intent of the parliamentar- 
ians. The Helsinki Commission will 
continue to monitor developments in 
Turkey and the implementation of this 
law. 

In the 1999 OSCE Istanbul Charter, 
the participating States committed 
themselves to “eradicating torture and 
cruel, inhumane or degrading treat- 
ment or punishment throughout the 
OSCE area. To this end, we will pro- 
mote legislation to provide procedural 
and substantive safeguards and rem- 
edies to combat these practices. We 
will assist victims and cooperate with 


relevant international organizations 
and nongovernmental organizations, as 
appropriate.” 


Clearly a strategy to confront and 
combat torture must emphasize pre- 
vention of torture, prosecution of those 
who commit torture, and assistance for 
the victims of torture. As we mark the 
United Nations Day in Support of the 
Victims of Torture, I note the good 
work being done by the Rocky Moun- 
tain Survivors Center, located in Den- 
ver. The center is part of a nationwide 
network committed to assisting the 
victims of torture living in the United 
States. 


— 


HONORING PRIVATE FIRST CLASS 
MICHAEL DEUEL 


Mr. JOHNSON. Mr. President, I am 
saddened to report the passing of Pri- 
vate First Class Michael Deuel of 
Nemo, SD. PFC. Deuel was killed on 
June 18, 2003, while serving in Oper- 
ation Iraqi Freedom. 

Michael moved from his home in 
Cheyenne, WY to attend school at 
Boxelder Job Corps in South Dakota in 
May 2000. His friends and teachers de- 
scribed him as an unassuming, yet con- 
fident student. Focused and hard work- 
ing, Michael was determined to per- 
form well in school. He received his 
general education diploma and certifi- 
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cation from the culinary arts program 
shortly before enlisting in the Army. 
Following service in the military, he 
dreamed of becoming a chef and own- 
ing his own restaurant. 

After enlisting in the Army, Michael 
entered airborne school to become an 
Airborne Ranger. He went on to Army 
Ranger School and became a member 
of the Army’s 325th Infantry Regiment 
of the 82nd Airborne Division, which is 
based in Fort Bragg, NC. 

On February 13, 2003, he was deployed 
to Iraq. While protecting a propane-dis- 
tribution center in Baghdad, he was 
killed by enemy fire. 

The lives of countless people were 
enormously enhanced by Michael’s 
goodwill and service. Although he did 
not live to see his dreams realized, he 
continued to inspire all those who 
knew him. Our Nation and South Da- 
kota are far better places because of 
his life, and the best way to honor his 
life is to emulate his commitment to 
our country. 

I join with all South Dakotans in ex- 
pressing my sympathies to the family 
of Private First Class Deuel. I know he 
will always be missed, but his service 
to our Nation will never be forgotten. 


EE 


NEW HOMESTEAD ECONOMIC 
OPPORTUNITY ACT 


Mr. SMITH. Mr. President, I rise 
today with great concern. AS you are 
aware, President Bush named June Na- 
tional Homeownership Month 2003. I 
am proud that our President has seen 
fit to promote an aggressive homeown- 
ership campaign, and I support this ad- 
ministration’s efforts to see more 
Americans reach the American Dream 
of homeownership. As a member of the 
Finance Committee, I have had the op- 
portunity to learn of important ways 
that we can make that a reality. In 
January I introduced the New Home- 
stead Economic Opportunity Act, bet- 
ter known as the Homeownership Tax 
Credit. This legislation will create a 
single-family housing tax credit for de- 
velopers who build in low income areas, 
and allow more Americans to reach 
their dreams of homeownership. It will 
also encourage developers of single 
family units to invest in low income 
areas and improve our communities. 

The Department of Housing and 
Urban Development has stated that 
one of its goals is to allow every cit- 
izen—regardless of race, creed, color, or 
place of birth—the opportunity to own 
their own home. To reach this goal, 
there must be affordable homes to pur- 
chase. 

In his testimony before the Senate 
Committee on Banking, Housing, and 
Urban Arrairs earlier this month, 
James Rayburn, the Vice President of 
the National Association of Home 
Builders stated that the Homeowner- 
ship Tax Credit proposal seeks to close 
the gap in homeownership rates among 
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Americans. While 82 percent of house- 
holds earning 100 percent or more of 
the national median income now own 
homes, only 53 percent of households 
earning less than the national median 
are homeowners. The homeownership 
rate for families earning 80 percent or 
less of the national median is only 40 
percent to 45 percent. Homeownership 
for whites is 75 percent, while the own- 
ership rate for African Americans is 
just below 48 percent and 48 percent for 
Hispanics. 

We can all agree that the quality of 
life in distressed neighborhoods can be 
improved dramatically by increasing 
home ownership. Existing buildings in 
these neighborhoods often need exten- 
sive renovation before they can provide 
decent owner-occupied housing. It is 
also difficult for renovations to occur 
because the costs involved exceed the 
prices at which the housing units could 
be sold. Similarly, the costs of new 
construction may exceed its market 
value. Properties sit vacant and neigh- 
borhoods remain devastated. The New 
Homestead Economic Opportunity Act 
bridges the gap between development 
costs and market prices and will revi- 
talize these areas. 

I would like to see every American 
given the opportunity to succeed at the 
goal of owning their own home. I am 
proud to be the sponsor of this legisla- 
tion, and I plan to continue to work to 
see it become law. I urge my colleagues 
to join me in supporting the American 
Dream by supporting S. 198. 


a 


HONORING MAYNARD H. JACKSON, 
JR. 


Mr. CHAMBLISS. Mr. President, as 
Atlanta’s first black mayor, Maynard 
Jackson dedicated his career and his 
life to healing the racial inequalities 
that surrounded him and ensuring that 
the city of Atlanta was a thriving, in- 
clusive community. 

Working to expand Hartsfield Inter- 
national Airport, Maynard fought for 
equal treatment for minority workers 
and businesses. He sought to bring di- 
versity to government as well as Atlan- 
ta’s business community. Through the 
equality he sought for all racial 
groups, he was able to foster economic 
expansion and growth for Atlanta and 
greater equality for her citizens. 

Working to secure the 1996 Olympics, 
Maynard ensured that Atlanta shined 
for the world and was recognized as a 
city that offered opportunity for every- 
one regardless of race or socio-eco- 
nomic class. 

Serving as the president of the Na- 
tional Conference of Democratic May- 
ors and the National Black Caucus of 
Local Elected Officials, he became a 
role model for young African Ameri- 
cans hoping to someday make their 
mark on this world and worked tire- 
lessly to improve interracial relation- 
ships in the South’s largest city. 
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His contributions and accomplish- 
ments to help our State thrive eco- 
nomically and to expand opportunities 
for minorities will be remembered for 
generations to come. The legacy he 
leaves behind is one of a greater re- 
spect for all people, greater oppor- 
tunity for all people and greater hope 
for the world. 

Our thoughts and prayers are with 
his loved ones left behind, and his 
memory will forever be with us. 


EE 


IN SUPPORT OF THE PLEDGE OF 
ALLEGIANCE 


Mr. ALEXANDER. Mr. President, re- 
cently, I visited with Reverend Jacob 
Bazzel Mull and his wife, Elizabeth, in 
Knoxville, TN. They host the Mull 
Singing Convention, a popular gospel 
radio program. 

Reverend Mull is a legend with an in- 
teresting story to tell. He was born in 
1914 in Burke County, NC, into a musi- 
cal family. When he was 11 months old, 
he lost his eyesight after falling into 
an open-pit fireplace. As a child, he 
played in a gospel group made up of his 
mother, father, brothers and sisters. 

He began preaching in 1939 and hasn’t 
stopped since. In 1942, he moved to 
Knoxville to start his first radio pro- 
gram, and the rest is history. He be- 
came well-known nationwide during 
the 25 years he sold Chuck Wagon Gang 
Records on several 50,000-watt radio 
stations. 

This year, all of his many accom- 
plishments were recognized when he 
was honored by the Gospel Music Asso- 
ciation for his ‘‘outstanding contribu- 
tions to gospel music.”’ 

During our visit in April, Reverend 
Mull gave me 2,000 letters and a num- 
ber of petitions with thousands of 
names on them from Americans angry 
over the Ninth Circuit’s decision de- 
claring the Pledge of Allegiance uncon- 
stitutional. Reverend Mull solicited 
these letters from his listeners across 
the country, and I was delighted to see 
the passion people across America have 
for the Pledge. It made me proud to an- 
swer all of those letters. 

It is inspiring to me that every day 
Reverend Mull brings out the best in 
America. He challenges us to think, 
and he encourages us to be involved in 
issues. He also reminds us to turn to 
our religious faith for guidance. I ran 
for the U.S. Senate because I wanted to 
find out how to bring out the best in 
people in Tennessee and across this 
country, all day, every day. 

I believe the answer to how we do 
that lies with the people. In August of 
2002, I spent the night with Jim Coley, 
a Tennessee Government high school 
teacher, and his family. One idea that 
came out of that visit was the impor- 
tance of putting the teaching of Amer- 
ican history and civics back into our 
classrooms. From that discussion, we 
came up with the framework for the 
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American History and Civics Act of 
2003 that just passed the Senate. 

The bill establishes summer residen- 
tial academies for teachers and stu- 
dents to encourage the teaching and 
learning of American history and civics 
in a more inspired way than is hap- 
pening today. We can’t expect our stu- 
dents to learn what it means to be an 
American if we don’t teach them. 

I would also like to see students in 
every classroom across this Nation be- 
ginning each schoolday with the Pledge 
of Allegiance. That could be followed 
with a student or teacher explaining in 
his or her own words what it means to 
them to be an American. 

After the terrorist attacks of Sep- 
tember 11, 2001, we saw how quickly we 
Americans could come together as one 
people, united in purpose, despite our 
diverse backgrounds. Although we are 
almost 2 years removed from that 
time, there is no reason this sense of 
unity and purpose cannot continue as 
part of our lives every day. Americans 
have a reputation for being resourceful, 
resilient, and having common sense. 
These are good qualities for helping to 
bring out the best in the entire Nation. 

I thank Reverend Mull for his com- 
mitment to this country, for inviting 
me to visit with him, and for sharing 
American’s outpouring of support in 
favor of the basic values and principles 
on which this Nation was founded. I 
also appreciate the opportunity to 
bring Reverend Mull’s good work to the 
attention of our country. 


eS 


WELCOME BACK TO ALASKA, MR. 
CONSUL GENERAL 


Ms. MURKOWSKI. Mr. President, 
next week the people of Alaska will 
welcome Mr. Yossi Amrani, the Consul 
General of the State of Israel for the 
Pacific Northwest, back to our State. 
He will begin his trip in Fairbanks, 
meeting with students and members of 
the community at the University of 
Alaska, visiting with members of Con- 
gregation Or Hatzafon, which has the 
northernmost synagogue building in 
the world, and speaking to the Greater 
Fairbanks Chamber of Commerce. He 
will also visit Anchorage on this trip 
and I look forward to meeting with him 
then. 

This is not Mr. Amrani’s first visit to 
my State, but it is his first visit to 
Fairbanks, the “Golden Heart City.” 
Although the Fairbanks Jewish com- 
munity is small in numbers, the funda- 
mental Jewish values of tikkun olam, 
making the world a better place; 
tzedakah, charity; and chesed, kind- 
ness, are deeply ingrained in the Fair- 
banks culture, as they are in the cul- 
ture of Alaska as a whole. 

Like the Fairbanks Jewish commu- 
nity, the Alaska Jewish community is 
small in numbers, but large in spirit. 
In the late 1990s, Professor Bernard 
Reisman from Brandeis University vis- 
ited Alaska on several occasions to 
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learn more about our Jewish commu- 
nity. He concluded that in virtually all 
areas, the Alaska Jewish community 
has a higher level of identity than do 
American Jews generally. He found 
this to be true not only in places like 
Anchorage, Fairbanks and Juneau, 
which have functioning congregations, 
but also in the smaller communities, 


where ‘‘conveners’’ organize regular 
get togethers, especially on Jewish 
holidays. 


Members of the Jewish community 
occupy a prominent role in the social, 
economic, cultural and political life of 
Alaska. A few weeks ago, I welcomed 
the internationally known holocaust 
scholar, Dr. Michael Schuldiner of the 
University of Alaska Fairbanks, to my 
office in Washington. Dr. Schuldiner 
discussed his work with the United 
States Holocaust Memorial. Another 
UAF scholar, Dr. Michael Krauss, has 
worked closely with the Alaska con- 
gressional delegation for many years in 
efforts to preserve Alaska Native lan- 
guages. And let us not forget the many 
contributions of the Gottstein family 
to virtually every aspect of Alaska’s 
fabric. 

This is not a new phenomenon. The 
beautiful municipal library in Anchor- 
age is named for Zachary J. Loussac, a 
Russian Jewish immigrant, who served 
as Mayor of Anchorage. The Girl Scout 
camp in Fairbanks is named for Jessie 
Bloom, who along with her husband 
Robert, are regarded as the founding 
leaders of the Fairbanks Jewish com- 
munity. In 1926, Jessie started the first 
Girl Scout troop in Alaska, while Rob- 
ert was a founder of what was later to 
become the University of Alaska. Our 
striking new courthouse in Fairbanks 
is named for Jay Rabinowitz who 
served for many years on the Alaska 
Supreme Court. 

The survival of the State of Israel is 
important to the people of Alaska as it 
is to the American Jewish community 
and the American people. In Wash- 
ington, I stand shoulder to shoulder 
with my colleagues in praying for 
peace in the Middle East while stand- 
ing firm on the principle that ter- 
rorism is morally and politically unac- 
ceptable. Terrorism will not undo 
Israel’s future. When the Senate re- 
turns in July, it will consider com- 
prehensive energy legislation and I am 
hopeful that my amendment to guar- 
antee that Israel will have a secure 
source of petroleum in the event it can- 
not independently acquire it due to an 
embargo will be in the bill when it 
passes the Senate. 

During this visit to Alaska, as on 
previous visits, the Consul General will 
encounter the vast natural beauty of 
our state. But he will also discover, as 
in previous visits, that it is the people 
of Alaska that make this place truly 
special. Shalom, Mr. Consul General. I 
hope that you will visit with Alaskans 
often. 
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Mr. President, I ask unanimous con- 
sent that the message of Consul Gen- 
eral Yossi Amrani be printed in the 
RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

MESSAGE OF CONSUL GENERAL YOSSI AMRANI 
TO THE PEOPLE OF ALASKA 

The friendship and alliance between the 
United States and Israel have many varied 
faces, moral, political, economic and stra- 
tegic. The partnership is on the federal and 
state level alike. Israeli consulates in the 
country, local Jewish communities together 
with state level administrations aim at fos- 
tering and nurturing the relationship for the 
benefit of both countries. In the state of 
Alaska, thousands of miles apart, the Con- 
sulate General of Israel to the Pacific North- 
west Region works with state leaders and the 
Jewish community to bring the two nations 
together in sharing the values, ideals and 
concerns of both people. The Consulate pro- 
vides seminars and speaking engagements in 
different campuses, churches and temples to 
educate public opinion on the complexity of 
the situation in the Middle East and the im- 
portance of the U.S. role in that region. The 
Consulate also promotes Israeli culture and 
business opportunities. Mutual values are 
the corner stones of the relationship and af- 
finity between the people of Alaska and 
Israel. AS we maintain U.S. support for 
Israel’s existence and well being, we aspire 
to continue building stronger relations. 


EEE 


HONORING THE LATE DAVID 
BRINKLEY 


Mrs. DOLE. Mr. President, I am hon- 
ored today to talk about a pioneer for 
North Carolina in the field of jour- 
nalism ... the late David Brinkley. 
David died on June 12, at the age of 82, 
from complications resulting from a 
fall. He was laid to rest in his beloved 
home, Wilmington, North Carolina... 
beside his father—William Graham 
Brinkley and mother—Mary Mac- 
Donald West Brinkley. 

David was born in Wilmington ... 
He attended high school at New Han- 
over High School. While there... and 
after several long hours pouring over 
books in the Wilmington Library... 
David got an itch for journalism. 

He didn’t wait. He took a part-time 
job while still in high school, working 
for the Wilmington Morning Star and 
its afternoon edition, the Wilmington 
News. He said he made about $11 a 
week. 

But the young boy, who once made 
extra money by changing light bulbs 
and running a soft-drink stand at 
Wrightsville Beach’s Lumina Pavillion, 
went on to become an icon for millions 
of viewers who watched him each 
night. He and co-anchor Chet Huntley 
had the highest rated news program on 
American television during the 1960’s 
with ‘‘The Huntley-Brinkley Report.” 
Many of us still remember their famil- 
iar sign-off of “Good night, Chet,” 
“Good night, David.” 

David went on to host ‘‘This Week 
With David Brinkley,” until he retired 
in 1996. 
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Mr. President, at a time when we 
often get news that is too short, too 
sensationalized and sometimes too 
slanted, David Brinkley was the con- 
summate newsman. He knew the 
issues, and his intelligence, quick wit 
and thirst for answers kept us all glued 
to the television. 

I had the pleasure of personally 
knowing David Brinkley, and in addi- 
tion to sharing a distinctive Southern 
twang, we shared a fondness for our 
home state. David wrote about Wil- 
mington in his 1995 memoirs and even 
with all this success, all his fame, 
David and his wife, Susan, returned to 
his home in North Carolina often and 
supported his hometown. He was an ar- 
dent supporter of downtown Wil- 
mington preservation. The University 
of North Carolina at Wilmington pre- 
sented him with an honorary Doctor of 
Letters degree in 1974. He was added to 
Wilmington’s Walk of Fame in 2001. 

As much as David loved North Caro- 
lina—North Carolina loved him, too. 
His life has been a model for so many 
North Carolinians—the local boy doing 
good... remembering his roots. 

We will forever be indebted to David 
Brinkley for solid Washington report- 
ing and his wry sense of humor. The 
Senate passed a resolution, which I co- 
sponsored, honoring the life and ac- 
complishments of David Brinkley. May 
his legacy live on and inspire those 
who follow in his footsteps. 

In an interview 11 years ago, David 
said this of his profession, ‘‘People go 
and find out what is happening, and 
then tell what they have seen. That’s 
all a reporter ever did. I think it’s a 
very honorable thing to do.” 

Indeed, it is, David, indeed, it is. 

Mr. President, I send out my heart- 
felt condolences—and those of all 
North Carolinians—to Susan and to 
David Brinkley’s family. 


eS 


ADDITIONAL STATEMENTS 


WIND RIVER INDIAN RESERVA- 
TION’S 140TH ANNIVERSARY 


e Mr. THOMAS. Mr. President, I rise 
today to recognize the 140th Anniver- 
sary of the Wind River Reservation. 

On July 2, 1863, the U.S. Government 
and the Shoshone people signed the 
Fort Bridger Treaty, creating the Sho- 
shone Reservation, which included over 
44 million acres in what is now Colo- 
rado, Utah, Idaho, and Wyoming. This 
area was reduced to roughly 3 million 
acres by the second Fort Bridger Trea- 
ty of July 3, 1868, and was later re- 
named the Wind River Reservation dur- 
ing the 1930s. Today, the reservation is 
roughly more than 2 million acres, one 
of the largest in the country, and is lo- 
cated in central Wyoming’s beautiful 
Wind River Basin. It remains the con- 
temporary home of the Eastern Sho- 
shone and Northern Arapaho tribes. 
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Chief Washakie, a distinguished 
statesman of the Shoshone people, was 
one of the few Indian leaders to suc- 
cessfully negotiate with the U.S. Gov- 
ernment in determining the reserva- 
tion’s location. For centuries, Amer- 
ican Indians who traveled through this 
area referred to it the Warm Valley of 
the Wind River because of surrounding 
hot springs. Renowned for his courage 
on the battlefield, and talent in diplo- 
macy, the people of Wyoming selected 
Chief Washakie to represent our State, 
in the U.S. Capitol Building, as one of 
our two contributions to Statuary 
Hall. 

The northern band of Arapahos began 
to make the Wind River Reservation a 
more permanent home during the last 
1870s, though they were not signatories 
to either of the Fort Bridger Treaties. 
Under the leadership of men such as 
Black Coal, Sharp Nose, Little Wolf 
and White Horse, the Northern 
Arapahos settled in Wyoming, while 
the southern band of Arapahos was 
moved to a reservation in western 
Oklahoma. Wind River country encom- 
passes mountains, streams, lakes and 
forests, and was favored by the North- 
ern Arapaho over the hot and arid 
Oklahoma landscape. 

The Wind River Indian Reservation is 
one of Wyoming’s great historical, cul- 
tural, and natural treasures. A grave 
site for Sacajawea, the young Shoshone 
woman who helped guide the Lewis and 
Clark expedition through Shoshone 
lands in the early 1800s, can be visited 
on the reservation. Both tribes con- 
tinue to host several powwows during 
the spring and summer months that 
draw visitors and members of tribes 
from across the country. Later this 
week, the Eastern Shoshone will be 
celebrating the Treaty Days Powwow. 

As we look back on the past 140 
years, I would like to pay tribute to 
the important contribution American 
Indians have made to our history and 
our culture. Throughout my time in 
Congress, I have had the pleasure to 
work with tribal leaders from both 
tribes on the Wind River Reservation. I 
would like to thank Vernon Hill, chair- 
man of the Eastern Shoshone Business 
Council and Burton Hutchinson, Sr., 
chairman of the Northern Arapaho 
Business Council, for their leadership 
as we work to ensure the prosperity of 
the Wind River Reservation for future 
generations.e 


a 


A GREAT MONTANAN—ANTHONY J. 
PREITE 


e Mr. BAUCUS. Mr. President, I rise 
today in celebration of a great Mon- 
tanan and American, Anthony J. 
Preite. 

Today, Mr. Preite, the director of the 
Denver Regional Office of the U.S. De- 
partment of Commerce Economic De- 
velopment Administration is retiring. I 
have known Tony Preite for about 30 


CONGRESSIONAL RECORD—SENATE 


years. He was raised on Montana’s 
“High Line” in Havre, MT. After a 
short time as a high school teacher and 
coach, he was lured by the Bear Paw 
Development Corporation, an EDA des- 
ignated economic development district, 
to come to work for them in 1968. A 
year later, he became the executive di- 
rector of that fledgling organization 
and thus began a career in economic 
development that is virtually unparal- 
leled today. Under Tony’s leadership, 
Bear Paw Development Corporation 
quickly developed a reputation as one 
of this Nation’s premiere economic de- 
velopment organizations. Tony spear- 
headed literally hundreds of economic 
and community development projects 
and programs in that part of northern 
Montana. These projects resulted in 
hundreds of jobs, scores of infrastruc- 
ture improvements, and other activi- 
ties that have improved the lives of 
people in that area. Among his other 
accomplishments at Bear Paw, he was 
a founding member of the Montana 
Economic Developer’s Association, 
served on the Montana Private Indus- 
try Council, and was chairman of the 
Governor’s Economic Development 
Council. 

Tony’s work at Bear Paw Develop- 
ment Corporation was so successful 
that I felt the need to bring the benefit 
of his expertise and enthusiasm to 
more Montanans. That is why, in 1993, 
I recommended his appointment by 
President Clinton as State Director of 
the Montana Farmers Home adminis- 
tration. Through a reorganization at 
the U.S. Department of Agriculture, 
Tony led a successful transformation of 
the Farmers Home Administration 
Agency to the current Rural Develop- 
ment agency. While at the U.S. Depart- 
ment of Agriculture, Tony served on 
many national committees within the 
rural Development Agency, helping to 
guide the agency during its formative 
years. The success of the Rural Devel- 
opment Agency and the value of its 
programs today are largely due to the 
efforts that Tony made during his ten- 
ure there. 

In December 1999, Tony accepted the 
position as Regional Director for the 
economic Development Administra- 
tion. In this position, Tony has contin- 
ued to impart his expertise and enthu- 
siasm to a 10 State region. In his pro- 
fessional life, Tony has received acco- 
lades and awards too numerous to men- 
tion here. Instead, let me say that I 
have not met anyone as dedicated to 
public service as Tony Preite. Tony 
does not leave his work at the office. 
He lives and breathes ‘‘public service” 
every day, all day. It’s immediately ap- 
parent to anyone who meets him that 
he always cares about the people he 
serves. His works has made an enor- 
mous difference for Montana and for all 
of us who work and play there. 

While Tony’s retirement is a sad oc- 
casion to all of us who work with him, 


16717 


it is well deserved. I can take comfort 
that he will be returning to Montana 
and that he will find some other way to 
continue to serve his State. I wish 
Tony and his wife Betty all the best 
and I thank him for more than 35 years 
of public service. Good luck, Tony, and 
welcome back to Montana!e 


a 


AL BRAIMAN: DEPAUL 
UNIVERSITY CLASS OF 2003 


e Mr. DURBIN. Mr. President, I rise 
today to honor Al Braiman, graduate 
of DePaul University’s Class of 2003. Al 
was the oldest graduate of DePaul’s 
Class of 2003 when he graduated on 
June 14. Al completed a degree in lib- 
eral arts at DePaul’s College of New 
Learning with a grade point average of 
3.92 out of a possible 4.0. 

Born in Kiev, Russia, in 1920, Al im- 
migrated to the United States at the 
age of one. His family took up resi- 
dency in Chicago, where he lived most 
of his life. After high school, Al turned 
down an academic scholarship for col- 
lege to support his family. Al joined 
the Army and served with distinction 
in World War II, spending most of his 
time on Guadalcanal. 

After leaving the Army, Al owned 
and operated Lakeview Grocerland 
until the mid 1960s when he became an 
insurance salesman with Equitable Life 
Insurance Company. He became a cer- 
tified life underwriter and chartered fi- 
nancial consultant. Al won many 
awards in the industry, including in- 
duction into the Equitable Hall of 
Fame. 

After retiring in 1985, Al decided to 
earn a college degree, something he 
promised his mother earlier in his life. 
Al’s interest in politics led him to take 
many political science and history 
courses at DePaul University. Some of 
his favorites included a class on Amer- 
ican presidents and a course on race re- 
lations. He also enjoyed learning many 
new things such as use of the Internet, 
photography, and art. Al has proven 
that it is never too late to learn and we 
could all learn a great deal from his 
perseverance. 

I know my fellow Senators will join 
me in congratulating Al Braiman, 
DePaul Class of 2003. His story contains 
all the elements of a great American 
life and I am honored to share it with 
my colleagues in the Senate.e 


ee 


HONORING SUPERINTENDENT 
GERALD WAYNE COBB, ED.D 


e Ms. LANDRIEU. Mr. President, every 
session in Congress we spend a large 
amount of time discussing education in 
this country. Debates range from ac- 
countability to school construction to 
teacher recruitment. While our discus- 
sions are of the utmost importance, it 
is the implementation of our decisions 
by the individuals within the education 
system that changes how our children 
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learn. Today I rise to honor a man who 
had dedicated his life to improving 
education for children in Louisiana, 
Dr. Gerald Wayne Cobb. 

In 1960, Dr. Cobb received his bach- 
elor’s degree in health and physical 
education from Louisiana Tech Univer- 
sity. Since that time he has been a cru- 
cial part of school improvements with- 
in the Lincoln Parish School System. 
Dr. Cobb has served as principal of Hill- 
crest Elementary School, Simsboro 
High School, and Ruston High School. 
He has worked as visiting associate 
professor at Louisiana State Univer- 
sity and Louisiana Tech University. 

Dr. Cobb has also served in the Lou- 
isiana Department of Education, work- 
ing as the director of secondary edu- 
cation, the executive director of aca- 
demic programs, and the executive as- 
sistant to the superintendent. While 
with the Louisiana Department of Edu- 
cation, Dr. Cobb was instrumental in 
developing the Compensatory Edu- 
cation Program in Louisiana which 
provided remediation for students not 
meeting the passing scores on the 
State’s Basic Skills Testing Program. 
Dr. Cobb also revised Bulletin 741, 
which is the Louisiana Handbook for 
School Administration and served as 
the basis for the State’s accreditation 
program. Dr. Cobb worked to increase 
in-service training for principals by co- 
authoring the Louisiana Academy for 
School Administrators Program and 
representing Louisiana at the Leader- 
ship Training for Principals. 

After working with the Department 
of Education and serving as principal 
for schools throughout Lincoln Parish, 
Dr. Cobb continued his public service 
in the area of education by serving as 
superintendent for the Lincoln Parish 
School System. For the past 15 years, 
Dr. Cobb has immensely helped the 14 
schools and 6,865 students in the Lin- 
coln Parish School System. During his 
tenure, Dr. Cobb helped to construct 
the Lincoln Parish Secondary Alter- 
native School at no cost to local tax- 
payers. He saw the students in Lincoln 
Parish receive the highest ACT scores 
throughout the State in 1996. In 2000, 
Ruston High School graduated seven 
National Merit Finalists, the most of 
any public, nonmagnet high school in 
the State. Dr. Cobb helped to expand 
the preschool program, implement the 
Even Start Program, construct a Pa- 
rental Involvement Center, initiate the 
Career Options Program, wire all 
schools with the Internet, and imple- 
ment 4x4 block scheduling in high 
schools. 

The gifts that Dr. Cobb has given the 
Lincoln Parish School System and all 
of Louisiana go far beyond those that I 
have named above. Dr. Cobb has spent 
the past 43 years giving his kindness, 
his leadership, his vision, his service. It 
is to educators like Dr. Cobb that we 
owe many of the successes of our edu- 
cation policy. My best wishes are with 


CONGRESSIONAL RECORD—SENATE 


Dr. Cobb and his family as he enters re- 
tirement.e 


HONORING LOUIS AND LUJUANNA 
CARNEY 


e Mr. CRAPO. Mr. President, I rise 
today to congratulate my good friend, 
Louis Carney and his wife LuJuanna. 
Just last week, the Carneys, who live 
near my family’s home in Idaho Falls, 
celebrated their 50th wedding anniver- 
sary. I am honored to know them and 
pleased that I was asked to join the 
celebration. 

I can think of no better way to com- 
memorate their 50 years together than 
to mention that they are the proud 
parents of eight children, six who are 
still with us—Don, Nancy, Bob, Terry, 
Kevin, and Kenneth; and two who have 
rejoined their Heavenly Father—Laurie 
Ann and Jean Marie; the even prouder 
grandparents of fifteen; and the great 
grandparents of one. It speaks very 
highly of their commitment to each 
other and their family that so many of 
their family members were on hand to 
mark the occasion. Louis has been a 
very good friend to me over the years, 
and I appreciate his wisdom and guid- 
ance on many matters. He has been a 
strong supporter of the Boy Scouts of 
America program, and I share his en- 
thusiasm for this program which can 
be so important in helping young men 
to learn new skills and achieve goals. 

Louis and LuJuanna have been im- 
portant members of our community. 
They are always available for those 
who are in need. They radiate happi- 
ness and contentment, and can be 
counted on by not only their friends, 
but so many others. I am proud to 
mark their anniversary, and even more 
pleased to call them friends.e 


EE 


TRIBUTE TO GARY R. COOPER 


e Mr. GREGG. Mr. President, I rise 
today to recognize and commend Gary 
R. Cooper upon his retirement after 
serving for 20 years as Executive Direc- 
tor of SEARCH, the National Consor- 
tium for Justice Information and Sta- 
tistics. 

SEARCH is a national organization 
dedicated to enhancing the use of infor- 
mation and identification technology 
in law enforcement. SEARCH provides 
invaluable no-cost technical assist- 
ance, training and support to criminal 
justice agencies all over the country. 
The organization’s members are Gov- 
ernors appointees from each State and 
their common goal is to ensure that 
the criminal justice community has ac- 
cess to services that will allow them to 
use the best technology for commu- 
nications, information sharing, and 
criminal identification. SEARCH has 
been a tremendous asset to our Na- 
tion’s law enforcement and this is due 
in no small part to the work of Gary 
Cooper. 
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Under Gary’s leadership over the past 
20 years, SEARCH has truly become a 
leader in encouraging States to partici- 
pate in national information and iden- 
tification technology programs. For in- 
stance, under Gary’s leadership, 
SEARCH made a profound contribution 
to the States’ effective participation in 
the Interstate Identification Index and 
the National Fingerprint File, and the 
National Crime Information Center 
2000 (NCIC 2000) program. 

Through SEARCH, Gary has also 
helped to implement policies on the na- 
tional level. While Gary has headed 
SEARCH, it has made a profound con- 
tribution to the development and im- 
plementation of the National Criminal 
Background Check System. SEARCH 
also played a pivotal role in the devel- 
opment and enactment of the Crime 
Identification Technology Act which 
today creates the legal and funding 
platform for the Federal /State crimi- 
nal justice technology partnership. Be- 
cause of Gary, SEARCH was, and is, 
the primary State voice in support of 
the successful and ongoing national 
adoption of the Interstate Identifica- 
tion Index and Privacy Compact and 
the development of the Compact Coun- 
cil. 

At every important moment in the 
past 20-year history of criminal justice 
information and identification tech- 
nology, Gary Cooper has been a coura- 
geous leader, an untiring champion and 
an insightful and influential national 
voice. 

On the occasion of his retirement, I 
thank Gary R. Cooper for all that he 
has accomplished on behalf of criminal 
justice in the United States.e 


EE 
HONORING HUGH BRADY 


e Mr. CRAPO. Mr. President, I rise 
today to congratulate Mr. Hugh Brady 
of Boise, Idaho who will be inducted 
into the Idaho High School Activities 
Hall of Fame on August 6th, 2003. In 
1954 Mr. Brady started working at 
Idaho Sporting Goods, and he has been 
dedicated to helping young people in 
Idaho participate in athletics ever 
since. Mr. Brady, who later became the 
owner of the sporting goods store, has 
sponsored Little League baseball 
teams, football teams, basketball 
teams, soccer teams, softball teams, 
and bowling teams. He also took the 
time to coach many teams over the 
years. 

Mr. Brady has demonstrated extraor- 
dinary support for athletics and the 
youth of Idaho. There have been nu- 
merous instances when a student could 
not afford the cost of equipment to par- 
ticipate in a sport and Mr. Brady made 
sure that they got it. Mr. Brady, you 
make Idaho proud! 

For the past 4 years, Mr. Brady has 
battled lung cancer. My wife, Susan, 
and I along with many Idahoans will 
keep him in our thoughts and prayers.e 
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HONORING VICTIMS OF GUN 
VIOLENCE 


e Mr. LEVIN. Mr. President, earlier 
this week, more than 35 dedicated cy- 
clists with People Pedaling Peace made 
the 200-mile trip from Hampton, VA, to 
Washington, DC, to honor and remem- 
ber victims of gun violence. In partner- 
ship with the Alliance for Justice, the 
People Pedaling Peace cyclists rode 
not only in honor of the victims of gun 
violence, but for stronger, more sen- 
sible gun safety laws in America and to 
raise awareness of violence against 
children in this country. 

Pedaling for Peace was started in 
2001 by Sandra and Mike McSweeney 
whose daughter, Stephanie, was killed 
while walking out of a roller rink in 
Hampton, VA. Mr. and Mrs. McSweeny, 
as well as several other individuals af- 
fected by gun violence and violence 
against children made the journey this 
year. Others who made the trip include 
Craig Scott, whose sister Rachel is a 
Columbine survivor; Amber Hensley, a 
student at Thurston High School in Eu- 
gene, OR, who witnessed the shootings; 
and Lorraine Reed, mother of two 
daughters, one of whom was murdered 
and one of whom was seriously as- 
saulted. Unfortunately, the total num- 
ber of people like them who have lost 
family and friends to gun violence con- 
tinues to grow. 

According to the Centers for Disease 
Control and Prevention, the total num- 
ber of gun deaths in the United States 
has been dropping since 1993, when it 
peaked at nearly 40,000, to around 28,000 
annually 1999 through 2001. However, 
guns still kill more young people in 
America than the most common dis- 
eases of our time. Thousands more 
children are injured, lose a loved one, 
or live in fear of gun violence. 

I hope my colleagues will join me in 
commending all of the cyclists who 
pedaled for peace, and join me in sup- 
porting sensible gun safety legisla- 
tion.e 


EE 


DELBERT L. LATTA POST OFFICE 
BUILDING 


èe Mr. VOINOVICH. Mr. President, I 
rise today on behalf of a bill considered 
by the Senate, H.R. 985, to designate a 
post office in Bowling Green, OH, as 
the Delbert L. Latta Post Office Build- 
ing. I strongly support this bill hon- 
oring a long-time member of the Ohio 
congressional delegation. Naming this 
post office after Del Latta is a fitting 
way to honor him. The building that 
houses this post office also served as a 
district office for Mr. Latta during his 
30 years of service in Congress. 

Delbert Latta is a native and lifelong 
resident of Ohio. Born in the small 
northwestern town of Weston, OH, Mr. 
Latta attended Findlay College and 
Ohio Northern University Law School. 

Mr. Latta began his service to our 
Nation as a member of the Ohio Na- 
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tional Guard. During World War II, Mr. 
Latta served with the U.S. Marine 
Corps Reserves. 

After his military service, Mr. Latta 
practiced law in Bowling Green, but in 
1953, he again answered the call to pub- 
lic service by running for the State leg- 
islature. Mr. Latta was elected to the 
Ohio State Senate. After serving three 
terms, Mr. Latta was elected by the 
people of Ohio’s fifth congressional dis- 
trict to the U.S. House of Representa- 
tives. During his long and distin- 
guished career in Congress, Mr. Latta 
fought hard against wasteful govern- 
ment spending and to balance the Fed- 
eral budget, a passion that I share. 

During his 30 years in Congress, Mr. 
Latta earned prominent committee as- 
signments in the House, including serv- 
ing as the ranking member of the 
Budget Committee, and as a member of 
the powerful Rules Committee, and the 
Agriculture Committee. 

Naming this post office the Delbert 
L. Latta Post Office Building is a won- 
derful tribute to a man who served 
Ohio and our Nation with distinction 
throughout his life. 

I thank my colleagues for their con- 
sideration of this matter.e 


ES 


TRIBUTE TO ARTHUR G. 
STEPHENSON 


e Mr. SHELBY. Mr. President, I rise 
today to recognize the outstanding ac- 
complishments and distinguished ca- 
reer of Mr. Arthur G. Stephenson upon 
his retirement as the Director of the 
NASA Marshall Space Flight Center. It 
has been a privilege for me to get to 
know Art. While retirement announce- 
ments are things that we do not like to 
hear when it involves someone who has 
been as vital to the success of an orga- 
nization as Art has been to Marshall’s, 
I would like to say how much I have 
enjoyed working with Art and his staff 
during his tenure as the Director of the 
Marshall Space Flight Center. 

As the Director of one of NASA’s 
largest field installations, with more 
than 6,500 civil service and contract 
employees and an annual budget in ex- 
cess of $2 billion, Art successfully man- 
aged a very broad range of activities 
for the U.S. space program. Some of 
these critical NASA initiatives in- 
cluded development of new reusable 
launch vehicles, space shuttle propul- 
sion, advanced space transportation 
systems, second and third generation 
propulsion technology development 
programs, research in microgravity, 
and science payload operations aboard 
the International Space Station. He 
also oversaw the establishment of the 
National Space Science Technology 
Center, a partnership with universities 
and Federal agencies to conduct cut- 
ting-edge research. Art also oversaw 
the planning and establishment of the 
Propulsion Research Laboratory, a 
world-class laboratory for research 
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into future space transportation and 
propulsion technology. Art has led the 
Marshall Center in numerous success- 
ful space shuttle launches in which 
Marshall was responsible for all propul- 
sion elements. Under Art’s direction, 
the Marshall Center has completed 
testing of the truss and pressurized 
modules for the International Space 
Station, and provided support for the 
construction and operation of the 
International Space Station, including 
Marshall’s Payload Operations Center 
which controls all the science experi- 
ments aboard the space station. 

Art brought more than 35 years of ex- 
perience in the space industry to NASA 
and used it to the great benefit of the 
Marshall Center and the U.S. space 
program. I could list many additional 
achievements and professional accom- 
plishments, and I believe that success 
is directly attributable to Art’s record 
as an extraordinary leader throughout 
his career. 

Art has been an important and re- 
spected member of the Huntsville com- 
munity. I know that I speak for many 
people in Huntsville and everyone in 
the NASA family when I say that we 
all thank Art for his tireless commit- 
ment to NASA and to Marshall. We sin- 
cerely hope that he and his family will 
remain part of the Huntsville commu- 
nity for many years to come.e 


-— 


ARTHUR LEVITT, JR. 


e Mr. SARBANES. Mr. President, ear- 
lier this month the Franklin D. Roo- 
sevelt Distinguished Public Service 
Award was presented to Arthur Levitt, 
Jr., the widely respected former chair- 
man of the Securities and Exchange 
Commission. The award is made annu- 
ally by the Franklin D. and Eleanor 
Roosevelt Institute, on whose board I 
am privileged to serve. 

The speaker at the presentation was 
Conrad Black, now Lord Black, chair- 
man of the Telegraph Group, Limited. 
Lord Black is active in numerous non- 
profit boards, foundations and councils. 

In his remarks Lord Black spoke viv- 
idly and in detail about Depression-era 
America, and the ‘“‘bÞbold experimen- 
tation,” as he put it, of the New Deal 
years. 

I ask unanimous consent that the 
text of Lord Black’s remarks be print- 
ed in the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

ADDRESS OF LORD BLACK AT FRANKLIN DELA- 
NO ROOSEVELT DISTINGUISHED PUBLIC SERV- 
ICE AWARD DINNER 
On election night, 1932, unemployment 

stood at approximately 30%. There was mini- 

mal direct government relief for the 14 mil- 

lion or so unemployed. Their condition was 

alleviated by private sector charity, and by 
theft and begging. 

The Soviet Union advertised in the United 
States for 6,000 skilled workers to go to Rus- 
sia in 1932 for a period of several years; its 


16720 


New York office was swamped with 100,000 
applications. The natives of West Africa sent 
New York City $3.77 to help with relief for 
the poor. When the city of Birmingham, Ala- 
bama, advertised for 750 ditch-diggers to 
work ten-hour days for $2 per day, 12,000 ap- 
plications arrived in two days. 

In the coal-mining regions of Kentucky 
and West Virginia, over 90% of children were 
suffering from malnutrition. The country 
had suffered a general deflation of more than 
20%. Millions of Americans faced the distinct 
possibility of death by starvation or expo- 
sure to the elements. Large numbers of peo- 
ple lived from the scraps and leftovers 
thrown out in the garbage by restaurants 
and hotels. 

The volume of cheque transactions and of 
stock market transactions in the United 
States had declined by 60% since 1929. The 
amount of new capital financing had de- 
clined by over 95% since 1929. The volume of 
new building contracts had declined by 75%. 
By inauguration day in March 1933, the Dow- 
Jones Industrial Average was down by 90% 
from its high in September, 1929. 


BANK FAILURES 


There had been 5,000 bank failures in three 
years, wiping out nine million individual 
bank accounts. Steel production was under 
20% of capacity, and United States Steel 
Corporation, which had had 225,000 full-time 
employees in 1929, now had no full-time em- 
ployees, apart from those in the executive of- 
fices. 

Total non-agricultural production was less 
than half of its 1929 level. Manufacturing in- 
come had shrunk by 65%. Agricultural pro- 
duction, while approximately equal in phys- 
ical volume to that of 1929, had shrunk in 
farm income from $12 billion to slightly over 
$5 billion. 

About 45% of the residential homes in 
America had been or were in danger of being 
foreclosed by mortgage-holders. Through the 
first six months of 1933, 250,000 homes were 
foreclosed, well over a thousand per day, the 
families pitched out into the streets. The 
money supply, deflation-adjusted, had de- 
clined by 25% in four years. 

Many local and state governments, includ- 
ing Chicago and Georgia, could not pay their 
schoolteachers. Georgia closed over a thou- 
sand schools attended by 170,000 students. 
Most rural Alabama white schools were 
closed through the early months of 1933. 

On the day before inauguration day, 32 
states had closed all their banks indefi- 
nitely. Six other states had closed almost all 
their banks. In the other ten states and in 
the District of Columbia, withdrawals were 
limited to 5% of deposits and in Texas to $10 
per day. The U.S. financial system had 
reached the last extremity before it would 
collapse completely, taking the life’s savings 
of tens of millions of people and what was 
left of the international economic system 
with it. 

American literature achieved a virtual 
golden age with writers such as John 
Steinbeck, Erskine Caldwell, Edmund Wil- 
son, and John Dos Passos describing depres- 
sion conditions. 


FRANKLIN D. ROOSEVELT’S FIRST INAUGURAL 
ADDRESS 


Over 400,000 people came out to hear 
Franklin D. Roosevelt’s famous first inau- 
gural address; they covered 40 acres of lawns 
adjacent to the Capitol. For the first time 
since the Civil War, soldiers in full combat 
gear and machine gun emplacements sur- 
rounded by sand-bags were visibly guarding 
the main public buildings of Washington. 
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Roosevelt promised bold experimentation. 
In the Hundred Days of the spring of 1938, the 
Roosevelt administration reorganized and 
reopened the banks and guaranteed their de- 
posits, a great monetary step as bank depos- 
its now joined most definitions of the money 
supply. 

The legislation of the Hundred Days 
incentivized price and wage increases, re- 
duced the working week, cut government 
salaries, increased some marginal taxes, tol- 
erated a degree of cartelism to raise prices 
and avoid over-production, encouraged col- 
lective bargaining, and engaged in massive 
workfare schemes that employed nearly half 
the unemployed in projects of conservation 
and public works. In the first year of these 
programs, 500,000 miles of roads and 40,000 
schools, 3,500 parks and 1,000 airfields were 
built or upgraded. The Civilian Conservation 
Corps, through the ‘thirties, thinned four 
million acres of trees, stocked one billion 
fish, and built 30,000 animal shelters. 

Ordinary unemployment declined by four 
million through 1933, partly due to the re- 
duction in the work week. Farmers voted by 
category to approve production cutbacks, 
permitting farm price increases, and some of 
the agricultural surplus was taken for dis- 
tribution to the needy. The Tennessee Valley 
Authority was launched and great progress 
began on rural electrification, flood control, 
and drought control. 

The Hundred Days also refinanced the na- 
tion’s mortgages, effectively departed the 
gold standard, exchanged embassies with the 
Soviet Union, and repealed Prohibition. 

THE SECOND NEW DEAL 


The second New Deal, in 1934 and 1935, was 
built around Social Security and included 
the Labour Relations Act, the Securities and 
Exchange Commission, a comprehensive 
modernization of the Federal Reserve, and 
what was called, but was not really, a 
Wealth Tax. It outraged William Randolph 
Hearst and stole the thunder of Huey Long 
and other radicals, as it was designed to do. 

After a pause, when unemployment again 
began to rise, Roosevelt brought in the third 
New Deal in 1938 with the Fair Labor Stand- 
ards Act and massive public works and con- 
servation employment schemes. These were 
successful and reduced unemployment in 
mid-1989 to about 8%, less than two points 
above where it stands today, if the public 
sector relief workers are considered to be 
employed people. 

Thereafter, like other countries, the 
United States relied on rearmament and the 
selective service to reduce unemployment, 
which fell by up to 500,000 per month coming 
up to the 1940 election, and had almost van- 
ished before the entry of the United States 
into the war in 1941. 


THE GI BILL OF RIGHTS 


Finally, came the GI Bill of Rights, which 
greatly subsidized the education, and home 
and farm and business ownership of veterans. 
In the late ’forties, nearly half the male uni- 
versity students of the United States were 
beneficiaries of that act and the barriers to 
advancement for working class families were 
largely removed. 

I yield to few people in my enthusiasm for 
the capitalist system, but we must all re- 
member that in 1933, capitalism in America 
had failed, and the political system was in 
danger of failing with it. 

Roosevelt developed a refrain in his later 
elections that served him well and was unan- 
swerable. It want: ‘You are, most of you, old 
enough to remember what things were like 
in 1933. 
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“You remember the closed banks and the 
breadlines and the starvation wages; the 
foreclosures of homes and farms, and the 
bankruptcies of business; the ‘Hoovervilles,’ 
and the young men and women of the Nation 
facing a hopeless, jobless, future; the closed 
factories and mines and mills; the ruined and 
abandoned farms; the stalled railroads and 
the empty docks; the blank despair of a 
whole Nation, and the utter impotence of the 
Federal Government.” 

The voters did remember, as people re- 
member a horrible nightmare; but it had not 
been a dream; it was the United States in 
1933.0 


—— 


MESSAGES FROM THE PRESIDENT 


Messages from the President of the 
United States were communicated to 
the Senate by Ms. Evans, one of his 
secretaries. 


— 


EXECUTIVE MESSAGES REFERRED 


As in executive session the Presiding 
Officer laid before the Senate messages 
from the President of the United 
States submitting sundry nominations 
which were referred to the appropriate 
committees. 

(The nominations received today are 
printed at the end of the Senate pro- 
ceedings.) 


EE 


MESSAGES FROM THE HOUSE 


At 11:59 a.m., a message from the 
House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bill, without amendment. 

S. 858. An act to extend the Abraham Lin- 
coln Bicentennial Commission, and for other 
purposes. 


The message also announced that the 
House has passed the following bills, in 
which it requests the concurrence of 
the Senate: 

H.R. 1511. An act to award a congressional 
gold medal to Prime Minister Tony Blair. 

H.R. 2474. An act to authorize the Congres- 
sional Hunger Center to award Bill Emerson 
and Mickey Leland Hunger Fellowships for 
fiscal year 2003 and 2004. 

H.J. Res. 49. A joint resolution recognizing 
the important service to the Nation provided 
by the Foreign Agricultural Service of the 
Department of Agriculture on the occasion 
of its 50th anniversary. 

The message further announced that 
the House had agreed to the following 
concurrent resolution, in which it re- 
quests the concurrence of the Senate: 

H. Con. Res. 49. Concurrent resolution ex- 
pressing the sense of the Congress that the 
sharp escalation of anti-Semitic violence 
within many participating States of the Or- 
ganization for Security and Cooperation in 
Europe (OSCE) is of profound concern and ef- 
forts should be undertaken to prevent future 
occurrences. 

At 6:19 p.m., a message from the 
House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bill, in which it requests 
the concurrence of the Senate: 
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H.R. 2559. An act making appropriations 
for military construction, family housing, 
and base realignment and closure for the De- 
partment of Defense for the fiscal year end- 
ing September 30, 2004, and for other pur- 
poses. 

At 7:50 p.m., a message from the 
House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bill, in which it requests 
the concurrence of the Senate: 

H.R. 531. An act to amend title XXI of the 
Social Security Act to extend the avail- 
ability of allotments for fiscal years 1998 
through 2001 under the State Children’s 
Health Insurance Program (SCHIP). 


EE 


MEASURES REFERRED 


The following bill and joint resolu- 
tion were read the first and the second 
times by unanimous consent, and re- 
ferred as indicated: 

H.R. 1511. An act to award a congressional 
gold medal to Prime Minister Tony Blair; to 
the Committee on Banking, Housing, and 
Urban Affairs. 

H.J. Res. 49. Joint resolution recognizing 
the important service to the Nation provided 
by the Foreign Agricultural Service of the 
Department of Agriculture on the occasion 
of its 50th anniversary; to the Committee on 
Agriculture, Nutrition, and Forestry. 

The following concurrent resolution 
was read, and referred as indicated: 

H. Con. Res. 49. Concurrent resolution ex- 
pressing the sense of the Congress that the 
sharp escalation of anti-Semitic violence 
within many participating States of the Or- 
ganization for Security and Cooperation in 
Europe (OSCE) is of profound concern and ef- 
forts should be undertaken to prevent future 
occurrences; to the Committee on Foreign 
Relations. 


ee 


MEASURES PLACED ON THE 
CALENDAR 


The following bills were read the first 
and second times by unanimous con- 
sent, and placed on the calendar: 

H.R. 2559. An act making appropriations 
for military construction, family housing, 
and base realignment and closure for the De- 
partment of Defense for the fiscal year end- 
ing September 30, 2004, and for other pur- 
poses. 

H.R. 581. An act to amend title XXI of the 
Social Security Act to extend the avail- 
ability of allotments for fiscal years 1998 
through 2001 under the State Children’s 
Health Insurance Program (SCHIP). 


EE 


MEASURES READ THE FIRST TIME 


The following bill was read the first 
time: 

S. 11. A bill to protect patients’ access to 
quality and affordable health care by reduc- 
ing the effects of excessive liability costs. 


EE 


EXECUTIVE AND OTHER 
COMMUNICATIONS 


The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc- 
uments, and were referred as indicated: 
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EC-2961. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Amendment to Class E Airspace: 
Windsor Locks, Bradley International Air- 
port, CT” ((RIN2120-AA66)(2003-0100)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2962. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled “IFR Altitudes; Miscellaneous 
Amendments (13)? ((RIN2120-AA63)(2003- 
0002)) received on June 19, 2003; to the Com- 
mittee on Commerce, Science, and Transpor- 
tation. 

EC-2963. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled “IFR Altitudes: Miscellaneous 
Amendments (60) ((RIN2120—-AA63)(2003- 
0003)) received on June 19, 2003; to the Com- 
mittee on Commerce, Science, and Transpor- 
tation. 

EC-2964. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Airbus 
Model A319 181, 132, and 133; A820, 232, and 
233, and A321 231 Series Airplanes; Equipped 
with International Aero Engines V2500 A5 
Series Engines” ((RIN2120—AA64)(2003-0250)) 
received on June 19, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC-2965. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Dassault 
Model Mystere-Falcon 50 Series Airplanes” 
((RIN2120—A A64)(2003-0249)) received on June 
19 , 2003; to the Committee on Commerce, 
Science, and Transportation . 

EC-2966. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘Airworthiness Directives: 
Raytheon Aircraft Company Model 390 Air- 
planes” ((RIN2120-AA64)(2003-0248)) received 
on June 19, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-2967. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: CFM 
International CFM56 Series Turbofan En- 
gines”? ((RIN2120—-A A64)(2003-0247)) received 
on June 19 , 2003; to the Committee on Com- 
merce, Science, and Transportation . 

EC-2968. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Dornier 
Weke CmbH Model DO 27Q-6 Airplanes” 
((RIN2120—A A64)(2003-0246)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2969. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Dowty 
Aerospace Propellers, Models R354, R875, 
R389, and R390 Propellers’? ((RIN2120— 
AA64)(2003-0239)) received on June 19, 2003; to 
the Committee on Commerce, Science, and 
Transportation. 
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EC-2970. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Hartzell 
Propeller Inc. Model HC B3TN 5 Propellers” 
((RIN2120—A A64)(2003-0238)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2971. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Hartzell 
Propeller Inc. Model HD E6C 3B/E13890”’ 
((RIN2120—A A64)(2003-0237)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2972. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Bom- 
bardier Model C1 600 2C10 Series Airplanes” 
((RIN2120—A A64)(2003-0236)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2973. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘Airworthiness Directives: 
Raytheon Aircraft Company Model 1900D 
Airplanes”? ((RIN2120-AA64)(2003-0235)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2974. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Bell Hel- 
icopter Textron Canada Model 427 Heli- 
copters” ((RIN2120-A A64)(2003-0234)) received 
on June 19, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-2975. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Fokker 
Model F 28 Mark 1000, 2000, 3000, and 4000 Se- 
ries Airplanes’? ((RIN2120-AA64)(2003-0233)) 
received on June 19, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC-2976. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘Airworthiness Directives: 
Eurocopter France Model SA341G and 
SA342IJ Helicopters’? ((RIN2120-AA64)(2003— 
0232)) received on June 19, 2003; to the Com- 
mittee on Commerce, Science, and Transpor- 
tation. 

EC-2977. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Bell Hel- 
icopter Textron Canada Limited Model 427 
Helicopters” ((RIN2120-AA64)(2003-0231)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2978. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Agusta 
SpA Model A109E Helicopters”? ((RIN2120- 
AA64)(2003-0230)) received on June 19, 2003; to 
the Committee on Commerce, Science, and 
Transportation. 

EC-2979. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
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entitled ‘‘Airworthiness Directives: Sikorsky 
Aircraft Corp Model S76A, B, and C Heli- 
copters’’ ((RIN2120-A A64)(2003-0229)) received 
on June 19, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-2980. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: McDon- 
nell Douglas Model MD 90 30 Airplanes” 
((RIN2120—A A64)(2003-0228)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2981. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Bom- 
bardier Model CL 600 2B19 Series Airplanes” 
((RIN2120—-A A64)(2003-0227)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2982. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: McDon- 
nell Douglas Model 1717-200 Airplanes” 
((RIN2120—-A A64)(2003-0226)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2983. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘“‘Airworthiness Directives: Schwei- 
zer Aircraft Corporation Model 269D Heli- 
copters’’ ((RIN2120-A A64)(2003-0225)) received 
on June 19, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-2984. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: McDon- 
nell Douglas Model DC 9 10, 20, 30, 40, and 50 
Series Airplanes; and DC 9 81, 82, 83, 87, and 
MD 88 Airplanes” ((RIN2120—A A64)(2003-0224)) 
received on June 19, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC-2985. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Cessna 
Aircraft Company Models 441 and F406 Air- 
planes” ((RIN2120—AA64)(2003-0223)) received 
on June 19, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-2986. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Rolls 
Royce Deutschland Ltd and Co KG Models 
BR700 710 A10 and BR700 710 A2 20 Turbofan 
Engines” ((RIN2120-A A64)(2003-0222)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2987. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Rolls 
Royce Deutschland Ltd and Co KG Models 
BR700 710 A1 10 and BR700 710 A2 20 Turbofan 
Engines” ((RIN2120-A A64)(2003-0221)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2988. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
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entitled ‘‘Airworthiness Directives: Rolls 
Royce Corporation 501-D Series Turboprop 
Engines” ((RIN2120-AA64)(2003-0220)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2989. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: Boeing 
Model 747-200B and 200F Series Airplanes 
Powered by Pratt and Whitney JT9D-70 Se- 
ries Engines” ((RIN2120—-A A64)(2003-0219)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2990. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘Airworthiness Directives: 
Raytheon Model DH 125, HS 125, and BH 125 
Series Airplanes; Model BAe 125 Series 800A, 
800A (C-29A), 800A (U-125), 800B, 1000A, and 
1000B Airplanes; and Models Hawker 800, 800 
(including variant U-125A), and 1000, and 8000 
XP Airplanes” ((RIN2120-A A64)(2003-0218)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2991. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘Airworthiness Directives: 
Raytheon Aircraft Company Beech Models 
1900, 1900C, and 1900D Airplanes” ((RIN2120- 
AA64)(2003-0217)) received on June 19, 2003; to 
the Committee on Commerce, Science, and 
Transportation. 

EC-2992. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Establishment of Class E Airspace; 
Ridgely, MD” ((RIN2120-AA66)(2003-0109)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2993. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class D Airspace; 
and Modification of Class E Airspace; To- 
peka Philip Billard Unicipa; Airport, KS” 
((RIN2120—A A66)(2003-0108)) received on June 
19, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-2994. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Clinton, IA” ((RIN2120-AA66)(2003-0107)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2995. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Davenport, IA” ((RIN2120-AA66)(2003-0106)) 
received on June 19, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC-2996. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Independence, IA” ((RIN2120-A A66)(2003- 
0105)) received on June 19, 2003; to the Com- 
mittee on Commerce, Science, and Transpor- 
tation. 

EC-2997. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation, trans- 
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mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Muskegon, MI” ((RIN2120-AA66)(2003-0104)) 
received on June 19, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC-2998. A communication from the Pro- 
gram Analyst, Federal Aviation Administra- 
tion, Department of Transportation, trans- 
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Eureka, KS” ((RIN2120-AA66)(2003-0103)) re- 
ceived on June 19, 2003; to the Committee on 
Commerce, Science, and Transportation. 

EC-2999. A communication from the Assist- 
ant Secretary for Export Administration, 
Bureau of Industry and Security, Depart- 
ment of Commerce, transmitting, pursuant 
to law, the report of a rule entitled ‘‘Imple- 
mentation of the Understandings Reached at 
the June 2002 Australia Group (AG) Meeting 
and the AG Intersessional Decision on Cross 
Flow Filtration Equipment—Chemical and 
Biological Weapons Controls in the Export 
Administration Regulations” (RIN0694-AC70) 
received on June 24, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC-3000. A communication from the Sec- 
retary, Office of the General Counsel, Fed- 
eral Trade Commission, transmitting, pursu- 
ant to law, the report of a rule entitled ‘‘Pri- 
vacy Act System Notice for the National Do 
Not Call Registry System” received on June 
24 , 2003; to the Committee on Commerce, 
Science, and Transportation . 

EC-3001. A communication from the Acting 
Director, Office of Sustainable Fisheries, Na- 
tional Marine Fisheries Service, Department 
of Commerce, transmitting, pursuant to law, 
the report of a rule entitled ‘‘Closure of the 
Third Season Apportionment of Directed 
Fishing for Yellowfin Sole by Vessels Using 
Trawl Gear in the Bering Sea and Aleutian 
Islands Management Area (BSAD” received 
on June 24, 2003; to the Committee on Com- 
merce, Science, and Transportation. 

EC-3002. A communication from the Acting 
Director, Office of Sustainable Fisheries, Na- 
tional Marine Fisheries Service, Department 
of Commerce, transmitting, pursuant to law, 
the report of a rule entitled ‘‘Fisheries Off 
West Coast States and in the Western Pa- 
cific; Pacific Coast Groundfishery; Annual 
Specifications and Management Measures; 
Trip Limit Adjustments” received on June 
24, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-3003. A communication from the Coun- 
sel, National Institute of Standards and 
Technology, Department of Commerce, 
transmitting , pursuant to law, the report of 
a rule entitled ‘‘Procedures for Implementa- 
tion of the National Construction Safety 
Team Act” (RIN0693-AB52) received on June 
24, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-3004. A communication from the Coun- 
sel, National Institute of Standards and 
Technology, Department of Commerce, 
transmitting , pursuant to law, the report of 
a rule entitled ‘‘Procedures for Implementa- 
tion of the National Construction Safety 
Team Act” (RIN0693-AB52) received on June 
24, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC-3005. A communication from the Dep- 
uty Assistant Administrator for Regulatory 
Programs, National Marine Fisheries Serv- 
ice, Department of Commerce, transmitting, 
pursuant to law, the report of a rule entitled 
“Fisheries of the Northeastern United 
States; Atlantic Mackerel, Squid and 
Butterfish Fisheries; Framework Adjust- 
ment 3” (RIN0648-AQ57) received on June 24, 
2003; to the Committee on Commerce, 
Science, and Transportation. 
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EC-3006. A communication from the Assist- 
ant Administrator for Fisheries, National 
Oceanic and Atmospheric Administration, 
Department of Commerce, transmitting, pur- 
suant to law, the 1999 Annual Report regard- 
ing the administration of the Marine Mam- 
mal Protection Act of 1972; to the Committee 
on Commerce, Science, and Transportation. 

EC-3007. A communication from the Chair- 
man, Federal Communications Commission, 
transmitting, pursuant to law, a report rel- 
ative to 700 MHz auctions, digital television, 
and mobile communications services; to the 
Committee on Commerce, Science, and 
Transportation. 


EE 


REPORTS OF COMMITTEES 


The following reports of committees 
were submitted: 

By Mr. WARNER, from the Committee on 
Armed Services, with amendments: 

S. 1025. An original bill to authorize appro- 
priations for fiscal year 2004 for intelligence 
and intelligence-related activities of the 
United States Government, the Community 
Management Account, and the Central Intel- 
ligence Agency Retirement and Disability 
System, and for other purposes (Rept. No. 
108-80). 

By Mr. SPECTER, from the Committee on 
Appropriations, without amendment: 

S. 1856. An original bill making appropria- 
tions for the Departments of Labor, Health 
and Human Services, and Education, and re- 
lated agencies for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes (Rept. 
No. 108-81). 

By Mrs. HUTCHISON, from the Committee 
on Appropriations, without amendment: 

S. 1857. An original bill making appropria- 
tions for military construction, family hous- 
ing, and base realignment and closure for the 
Department of Defense for the fiscal year 
ending September 30, 2004, and for other pur- 
poses (Rept. No. 108-82). 

By Mr. GREGG, from the Committee on 
Health, Education, Labor, and Pensions, 
without amendment: 

S. 888. A bill to reauthorize the Museum 
and Library Services Act, and for other pur- 
poses (Rept. No. 108-83). 

By Mr. GREGG, from the Committee on 
Health, Education, Labor, and Pensions, 
with an amendment: 

S. 650. A bill to amend the Federal Food, 
Drug, and Cosmetic Act to authorize the 
Food and Drug Administration to require 
certain research into drugs used in pediatric 
patients (Rept. No. 108-84). 

By Mr. LUGAR, from the Committee on 
Foreign Relations, without amendment and 
with a preamble: 

S. Res. 62. A resolution calling upon the 
Organization of American States (OAS) 
Inter-American Commission on Human 
Rights, the United Nations High Commis- 
sioner for Human Rights, the European 
Union, and human rights activists through- 
out the world to take certain actions in re- 
gard to the human rights situation in Cuba. 

By Mr. LOTT, from the Committee on 
Rules and Administration, without amend- 
ment: 

S. Res. 138. A resolution to amend rule 
XXII of the Standing Rules of the Senate re- 
lating to the consideration of nominations 
requiring the advice and consent of the Sen- 
ate. 

By Mr. LUGAR, from the Committee on 
Foreign Relations, without amendment and 
with an amended preamble: 

S. Res. 149. A resolution expressing the 
sense of the Senate that the international 
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response to the current need for food in the 
Horn of Africa remains inadequate. 

By Mr. HATCH, from the Committee on 
the Judiciary, without amendment and with 
a preamble: 

S. Res. 174. A resolution designating Thurs- 
day, November 20, 2003, as ‘‘Feed America 
Thursday”. 

S. Res. 175. A resolution designating the 
month of October 2003, as “Family History 
Month”. 

By Mr. LOTT, from the Committee on 
Rules and Administration, without amend- 
ment: 

S. Res. 178. A resolution to prohibit Mem- 
bers of the Senate and other persons from re- 
moving art and historic objects from the 
Senate wing of the Capitol and Senate office 
buildings for personal use. 

S. 148. A bill to provide for the Secretary of 
Homeland Security to be included in the line 
of Presidential succession. 


a 


EXECUTIVE REPORTS OF 
COMMITTEES 


The following executive reports of 
committees were submitted: 


By Mr. WARNER for the Committee on 
Armed Services. 

Army nomination of Lt. Gen. John P. 
Abizaid. 

Army nominations beginning Brigadier 
General George A. Alexander and ending 
Colonel Matthew J. Whittington, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
June 12, 2008. 

Air Force nomination of Col. William J. 
Germann. 

Army nomination of Col. William M. Ja- 
cobs. 

Marine Corps nominations beginning Brig. 
Gen. John W. Bergman and ending Brig. Gen. 
John J. McCarthy, Jr., which nominations 
were received by the Senate and appeared in 
the Congressional Record on April 2, 2003. 

Air Force nomination of Col. Thomas F. 
Deppe. 

Navy nomination of Adm. William J. 
Fallon. 

Air Force nomination of Maj. Gen. Michael 
M. Dunn. 

Army nomination of Maj. Gen. Keith B. 
Alexander. 

Marine Corps nomination of Lt. Gen. Wal- 
lace C. Gregson, Jr. 

Navy nomination 
McCreary. 

Navy nominations beginning Capt. Martin 
J. Brown and ending Capt. Michael J. Lyden, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Captain John 
M. Bird and ending Captain Peter J. Wil- 
liams, which nominations were received by 
the Senate and appeared in the Congres- 
sional Record on May 14, 2003. 

Air Force nomination of Gen. Robert H. 
Foglesong. 

Air Force nomination of Maj. Gen. Daniel 
P. Leaf. 

Air Force nomination of Brig. Gen. Joseph 
E. Kelley. 

Air Force nomination of Brig. Gen. Doug- 
las Burnett. 

Air Force nomination of Col. Craig S. Fer- 
guson. 

Navy nomination of Vice Adm. Michael G. 
Mullen. 

Air Force nomination of Lt. Gen. William 
T. Hobbins. 


of Capt. Terry L. 
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Air Force nomination of Maj. Gen. Randall 
M. Schmidt. 

Air Force nomination of Maj. Gen. Walter 
E. L. Buchanan III. 

Army nomination of Lt. 
McNeill. 

Army nomination of Maj. Gen. William G. 
Boykin. 

Marine Corps nomination of Maj. 
Robert R. Blackman, Jr. 


Mr. WARNER. Mr. President, for the 
Committee on Armed Services I report 
favorably the following nomination list 
which was printed in the RECORD on 
the date indicated, and ask unanimous 
consent, to save the expense of reprint- 
ing on the Executive Calendar that this 
nomination lie at the Secretary’s desk 
for the information of Senators. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Army nomination of Kenneth S. Azarow. 

Air Force nominations beginning Rebecca 
G. Abraham and ending Jeffrey Yuen, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
March 26, 2003. 

Air Force nominations beginning Brian J. 
Acker and ending Angela D. Washington, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on March 26, 2003. 

Air Force nominations beginning Paul M. 
Barzler and ending Charles W. Williamson 
III, which nominations were received by the 
Senate and appeared in the Congressional 
Record on March 26, 2003. 

Air Force nomination 
Burkhart. 

Air Force nominations beginning Charles 
M. Belisle and ending Brett A. Wyrick, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
June 5, 2003. 

Air Force nominations beginning Glenn D. 
Addison and ending Daniel J. Zachman, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on June 5, 2003. 

Air Force nomination of Thomas K. Hun- 
ter, Jr. 

Air Force nomination of Jeffrey J. King. 

Air Force nominations beginning Jean B. 
Dorval and ending Gary M. Walker, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
June 12, 2003. 

Air Force 
Delorenzo, Jr. 

Air Force nomination of Gerald M. Schnei- 
der. 

Air Force nomination of Jane B. Taylor. 

Air Force nominations beginning Darrell 
A. Jesse and ending Norbert S. Walker, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on June 12, 2003. 

Air Force nominations beginning Thomas 
C. Barnett and ending Jean A. Vargo, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
June 12, 2003. 


Gen. Dan K. 


Gen. 


of James R. 


nomination of Richard J. 


Air Force nomination of Edward C. 
Callaway. 
Air Force nomination of H. Michael 
Tennerman. 


Air Force nomination of Steven E. Ritter. 

Air Force nomination of Bryan A. Keeling. 

Air Force nomination of Robert L. Zabel, 
Jr. 

Air Force nominations beginning Darryl G. 
Elrod, Jr. and ending Kevin R. 
Vanvalkenburg, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record on June 12, 2003. 
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Air Force nomination of Drew Y. Johnston, 
Jr. 

Air Force nomination of Rachel L. Beck. 

Air Force nomination of Larry J. Mastin. 

Air Force nominations beginning Robert L. 
Daugherty, Jr. and ending Charles V. Rath, 
Jr., which nominations were received by the 
Senate and appeared in the Congressional 
Record on June 16, 2003. 

Army nominations beginning Craig M An- 
derson and ending Diane M Zierhoffer, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 20, 2003. 

Army nominations beginning Anuli L 
Anyachebelu and ending Donald G Zugner, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 20, 2003. 

Army nominations beginning Doreen M 
Agin and ending Bonnita D Wilson, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 


January 1. 
Army nominations beginning Kevin R 
Armstrong and ending Nancy A 


Vincentjohnson, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record on May 20, 2003. 

Army nomination of James A. Decamp. 

Army nomination of Timothy H. Sughrue. 

Army nominations beginning Leslie J. 
Mitkos, Jr. and ending Berris D. Samples, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on June 5, 2003. 

Army nominations beginning Patricia J. 
Mcdaniel and ending Nicholas K. 
Stravelakis, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record on June 5, 2003. 

Army nomination of Scott D. 
Kothenbeutel. 

Army nomination of Glenn T. Bessinger. 

Army nominations beginning Jane M. 
Anderholt and ending Jay A. Whitaker, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on June 12, 2003. 

Army nominations beginning Rodney A. 
Armon and ending Mark W. Thackston, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on June 12, 2003. 

Army nomination of Anthony Sullivan. 

Army nomination of Bryan C. Sleigh. 

Army nomination of Michael F. 
McDonough. 

Navy nomination of Michael U. Rump. 

Navy nominations beginning William A. 
Davies and ending Gary S. Tollerene, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
April 30, 2003. 

Navy nominations beginning Douglas W. 
Fenske and ending Michael J. Kautz, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
April 30, 2003. 

Navy nominations beginning Brian H. Mil- 
ler and ending Perry T. Tuey, which nomina- 
tions were received by the Senate and ap- 
peared in the Congressional Record on April 
30, 2003. 

Navy nominations beginning Gerald W. 
Clusen and ending Mark A. Wilson, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
April 30, 2003. 

Navy nominations beginning Kenneth J. 
Braithwaite and ending Andrew H. Wilson, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on April 30, 2003. 
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Navy nominations beginning Christopher 
M. Ballister and ending Carl M. M. Lee, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on April 30, 2003. 

Navy nominations beginning Jeffrey D. Ad- 
amson and ending Marcus K. Neeson, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
April 30, 2003. 

Navy nominations beginning Danford S. K. 
Afong and ending Theodore A. Wyka, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 1, 2003. 

Navy nominations beginning Scott F. 
Bohnenkamp and ending Christopher L. 
Wall, which nominations were received by 
the Senate and appeared in the Congres- 
sional Record on May 1, 2003. 

Navy nominations beginning Charles L. 
Collins and ending Cynthia R. Sugimoto, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 1, 2003. 

Navy nominations beginning Gregory S. 
Adams and ending Peter A. Withers, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 1, 2003. 

Navy nominations beginning Bradford E. 
Ableson and ending Olric R. Wilkins, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 8, 2003. 

Navy nominations beginning Christopher 
A. Barnes and ending Scott M. Stanley, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 8, 2003. 

Navy nominations beginning Thomas M. 
Balestrieri and ending Robert S. Wright, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 8, 2003. 

Navy nominations beginning Lisa L. Ar- 
nold and ending Peggy W. Williams, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 8, 2003. 

Navy nominations beginning Scott W. Bai- 
ley and ending Kevin R. Wheelock, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 8, 2003. 

Navy nominations beginning Matthew R. 
Beebe and ending Steven M. Wirsching, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 8, 2003. 

Navy nominations beginning Evan A. 
Applequist and ending Richard D. Wright, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 8, 2003. 

Navy nominations beginning William B. 
Adams and ending Daniel J. Zinder, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 8, 2003. 

Navy nominations beginning Rebecca E. 
Brenton and ending Warren C., Graham III, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Kathy A. 
Baran and ending Margaret A. Taylor, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Michael D. 
Disano and ending Vincent M. Scott, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 
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Navy nominations beginning Nancy R. Dil- 
lard and ending Christopher L. Vance, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Jean HE. 
Benfer and ending Cynthia L. Widick, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning David L. Bai- 
ley and ending Russell L. Shaffer, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Robert W. Ar- 
cher and ending Jim O. Romano, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Christopher 
L. Abbott and ending William A., Wright III, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Charles S. 
Anderson and ending Philip A. Yates, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Brian K. An- 
tonio and ending Thomas L. Vanpetten, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Eugene M. 
Abler and ending Michael E. Zamesnik, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nomination of Judy L. Miller. 

Navy nominations beginning Thomas W. 
Harrington and ending Robert L. Young, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Matthew O. 
Foley III and ending Frank G. Usseglio II, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Craig BE. 
Bundy and ending Cliff P. Watkins, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning William M. 
Arbaugh and ending Richard E. Wolfe, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Daniel M. 
Bleskey and ending William E. Vaughan, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Bartley G. 
Cilento, Jr. and ending James L. White, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on May 14, 2003. 

Navy nominations beginning Nancy J. 
Bates and ending Lloyd G. Wingfield, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Annemarie 
Adamowicz and ending Mary A. White, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 14, 2003. 

Navy nominations beginning Sherry L. 
Breland and ending Julia D. Worcester, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on June 12, 2003. 


June 26, 2003 


Navy nominations beginning Raul D. 
Bantog and ending Donna M. Willoughby, 
which nominations were received by the Sen- 
ate and appeared in the Congressional 
Record on June 16, 2003. 

Navy nominations beginning Linsly G. M. 
Brown and ending Denise M. Shorey, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
June 18, 2003. 

By Mr. LUGAR for the Committee on For- 
eign Relations. 

*Marsha E. Barnes, of Maryland, a Career 
Member of the Senior Foreign Service, Class 
of Counselor, to be Ambassador Extraor- 
dinary and Plenipotentiary of the United 
States of America to the Republic of 
Suriname. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee: Marsha E. Barnes 

Post: Paramaribo, Suriname. 

Contributions, amount, date, and donee: 

1. Self, none. 

2. Spouse, none. 

3. No children. 

4. Parents deceased. 

5. Grandparents deceased. 

6. Brother and spouse: Malcolm Samuel 
John Barnes and Shirley Barnes, none. 

7. No sisters. 

*Robert W. Fitts, of New Hampshire, a Ca- 
reer Member of the Senior Foreign Service, 
Class of Minister-Counselor, to be Ambas- 
sador Extraordinary and Plenipotentiary of 
the United States of America to Papua New 
Guinea, and to serve concurrently and with- 
out additional compensation as Ambassador 
Extraordinary and Plenipotentiary of the 
United States of America to the Solomon Is- 
lands and Ambassador Extraordinary and 
Plenipotentiary of the United States of 
America to the Republic of Vanuatu. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee: Robert W. Fitts. 

Post: U.S. Ambassador—Papua New Guin- 
ea. 

Contributions, amount, date, and donee: 

1. Self, N/A. 

2. Spouse, N/A. 

3. Children and spouses: none. 

4. Parents: N/A. 

5. Grandparents: N/A. 

6. Brothers and spouses: Gary Allen Fitts, 
$100, 2000, Nat Goldharber (VP); James An- 
drew Fitts, $50, 2002, Craig Benson (NH Gov). 

7. Sisters and Spouses, none. 

*John E. Herbst, of Virginia, a Career 
Member of the Senior Foreign Service, Class 
of Minister-Counselor, to be Ambassador Ex- 
traordinary and Plenipotentiary of the 
United States of America to Ukraine. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee: John E. Herbst. 

Post: Ukraine. 
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Contributions, amount, date, and donee: 

1. Self, none. 

2. Spouse, none. 

3. Children and spouses: Maria Herbst, 
Ksenia Herbst, Aleksandra Herbst, Nicholas 
Herbst, John Herbst, none. 

4. Parents: Christopher Herbst, deceased; 
Mary Herbst, deceased. 

5. Grandparents: John Herbst and Sadie 
Herbst, deceased; Egidio Vaccheli and Irene 
Vaccheli, deceased. 

6. Brothers and spouses: none. 

7. Sisters and spouses: Christine Herbst, 
none; Mitchell Stern, none. 

*William B. Wood, of New York, a Career 
Member of the Senior Foreign Service, Class 
of Minister-Counselor, to be Ambassador Ex- 
traordinary and Plenipotentiary of the 
United States of America to the Republic of 
Colombia. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee: William B. Wood. 

Post: Ambassador to Colombia. 

Contributions, amount, date, and donee: 

1. Self, none. 

2. Spouse: Never married. 

3. Children and spouses: No children. 

4. Parents: Both deceased more than 20 
years. 

5. Grandparents: Deceased more than 20 
years. 

6. Brothers and spouses: Peter R. Wood, not 
married. 

7. Sisters and spouses: No sisters. 

*Tracey Ann Jacobson, of the District of 
Columbia, a Foreign Service Officer of Class 
One, to be Ambassador Extraordinary and 
Plenipotentiary of the United States of 
America to Turkmenistan. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee Tracey Ann Jacobson. 

Post: COM, Ashgabat, Turkmenistan. 

Contributions, amount, date, and donee: 

1. Self, none. 

2. Spouse, Lars Johansson, none. 

3. Children and spouses: stepdaughter, 
Emmelie Johansson, none. 

4. Parents: Winifred B. Thomas and John C. 
Thomas, none. 

5. Grandparents, none. 

6. Brothers and spouses, none. 

7. Sisters and spouses: Teri and Terry 
Dermody, none. 

*George A. Krol, of New Jersey, a Career 
Member of the Senior Foreign Service, Class 
of Counselor, to be Ambassador Extraor- 
dinary and Plenipotentiary of the United 
States of America to the Republic of 
Belarus. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee: George Albert Krol. 

Post: Minsk, Belarus. 

Contributions, amount, date, and donee: 
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. Self, none. 
. Spouse, none. 
. Children and spouses, none. 
. Parents, Anthony and Ann Krol, none. 
. Grandparents, deceased. 
Brothers: David Krol, none; Anthony 
Krol, none, Alice Milrod (spouse), none. 
7. Sisters, none. 


Aaoarwndr 


*Greta N. Morris, of California, a Career 
Member of the Senior Foreign Service, Class 
of Minister-Counselor, to be Ambassador Ex- 
traordinary and Plenipotentiary of the 
United States of America to the Republic of 
the Marshall Islands. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee: Greta N. Morris. 

Post: Majuro. 

Contributions, amount, date, and donee: 

1. Self, none. 

2. Spouse, Charles H. Morris, 
none. 

3.Children and spouses, none. 

4. Parents: Gretchen W. Nance, Kendall W. 
Nance, both deceased, none. 

5. Grandparents: Willis and Augusta 
Wiesmore, James Flemming and Frances 
Nance, none. 

6. Brothers and spouses, N/A. 

7. Sisters and spouses, Ernestine D. Nance, 
none. 


deceased, 


*John F. Maisto, of Pennsylvania, to be 
Permanent Representative of the United 
States of America to the Organization of 
American States, with the rank of Ambas- 
sador. 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee John Francis Maisto. 

Post Permanent Representative of the U.S. 
to the Organization of American States. 

Contributions, amount, date, and donee: 

1. Self, John F. Maisto, none. 

2. Spouse, Maria Consuelo G. Maisto, none. 

3. Children and spouses: John J. Maisto and 
Karen Nelson, none; Maria C. Maisto and Ed- 
ward Lynch, none; M. Cristina Maisto, none. 

4. Parents: John Maisto, deceased; Mary P. 
Maisto, none. 

5. Grandparents: Elpedio and Luisa Maisto, 
Petronilla and Luigi Tomaino, all deceased. 

6. Brothers and spouses, Alberto L. and 
Mary Jean Maisto, none. 

7. Sisters and spouses, N/A. 

*Roger Francisco Noriega, of Kansas, to be 
an Assistant Secretary of State (Western 
Hemisphere Affairs). 

The following is a list of all members of 
my immediate family and their spouses. I 
have asked each of these persons to inform 
me of the pertinent contributions made by 
them. To the best of my knowledge, the in- 
formation contained in this report is com- 
plete and accurate. 

Nominee: Roger F. Noriega. 

Post: Assistant Secretary of State for 
Western Hemisphere Affairs. 

Contributions, amount, date, and donee: 

1. Self, $250, 10/10/95, Bob Dole for Presi- 
dent. 

2. Spouse, N/A. 
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8. Children and spouses: N/A. 

4. Parents names: Richard Noriega, and 
Lucille Noriega, none. 

5. Grandparents: all deceased, none. 

6. Brothers and spouses names: James P. 
Noriega, and Carolos R. Noriega, both de- 
ceased. 

7. Sisters and spouses names: Rita and Mi- 
chael Prahm, none; Rosalie and Douglas 
Jackson, none; Emilie Palmer, divorced, 
none. 


Mr. LUGAR. Mr. President, for the 
Committee on Foreign Relations I re- 
port favorably the following nomina- 
tion lists which were printed in the 
RECORDS on the dates indicated, and 
ask unanimous consent, to save the ex- 
pense of reprinting on the Executive 
Calendar that these nominations lie at 
the Secretary’s desk for the informa- 
tion of Senators. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Foreign Service nominations beginning Ali 
Abdi and ending Lawrence C. Mandel, which 
nominations were received by the Senate and 
appeared in the Congressional Record on 
May 22, 2003. 

Foreign Service nominations beginning 
Beth A. Salamanca and ending Peter H. 
Chase, which nominations were received by 
the Senate and appeared in the Congres- 
sional Record on June 8, 2003. 

By Ms. COLLINS for the Committee on 
Governmental Affairs. 

Fern Flanagan Saddler, of the District of 
Columbia, to be an Associate Judge of the 
Superior Court of the District of Columbia 
for the term of fifteen years. 

*Joshua B. Bolten, of the District of Co- 
lumbia, to be Director of the Office of Man- 
agement and Budget. 

Judith Nan Macaluso, of the District of Co- 
lumbia, to be an Associate Judge of the Su- 
perior Court of the District of Columbia for 
the term of fifteen years. 

By Mr. CAMPBELL for the Committee on 
Indian Affairs. 

*John Richard Grimes, of Massachusetts, 
to be a Member of the Board of Trustees of 
the Institute of American Indian and Alaska 
Native Culture and Arts Development for a 
term expiring May 19, 2006. 

*Lisa Genevieve Nason, of Alaska, to be a 
Member of the Board of Trustees of the Insti- 
tute of American Indian and Alaska Native 
Culture and Arts Development for a term ex- 
piring October 18, 2004. 

*Georgianna E. Ignace, of Wisconsin, to be 
a Member of the Board of Trustees of the In- 
stitute of American Indian and Alaska Na- 
tive Culture and Arts Development for a 
term expiring October 18, 2004. 

*Charles W. Grim, of Oklahoma, to be Di- 
rector of the Indian Health Service, Depart- 
ment of Health and Human Services, for a 
term of four years. 

By Mr. HATCH for the Committee on the 
Judiciary. 

Thomas M. Hardiman, of Pennsylvania, to 
be United States District Judge for the West- 
ern District of Pennsylvania. 

Diane M. Stuart, of Utah, to be Director of 
the Violence Against Women Office, Depart- 
ment of Justice. 


*Nomination was reported with rec- 
ommendation that it be confirmed sub- 
ject to the nominee’s commitment to 
respond to requests to appear and tes- 
tify before any duly constituted com- 
mittee of the Senate. 
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(Nominations without an asterisk 
were reported with the recommenda- 
tion that they be confirmed.) 


—— 


INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 


The following bills and joint resolu- 
tions were introduced, read the first 
and second times by unanimous con- 
sent, and referred as indicated: 


By Mr. ENSIGN (for himself, Mr. 
FRIST, Mr. MCCONNELL, Mr. KYL, Mr. 
BUNNING, Mr. ENZI, Mr. THOMAS, Mr. 
VOINOVICH, Mr. HAGEL, Mr. CORNYN, 
and Mr. INHOFE): 

S. 11. A bill to protect patients’ access to 
quality and affordable health care by reduc- 
ing the effects of excessive liability costs. 

By Mr. LEVIN: 

S. 1338. A bill to decrease the matching 
funds requirement and authorize additional 
appropriations for Keweenaw National His- 
torical Park in the State of Michigan; to the 
Committee on Energy and Natural Re- 
sources. 

By Mr. BREAUX (for himself and Mr. 
ROBERTS): 

S. 1339. A bill to amend title 5, United 
States Code, to provide for appropriate over- 
time pay for National Weather Service em- 
ployees who perform essential services dur- 
ing severe weather events; to the Committee 
on Governmental Affairs. 

By Mr. GRAHAM of Florida (for him- 
self and Mr. NELSON of Florida): 

S. 1840. A bill to authorize additional 
judgeships in the middle and southern dis- 
tricts of Florida, and for other purposes; to 
the Committee on the Judiciary. 

By Mrs. HUTCHISON (for herself and 
Mr. CORNYN): 

S. 1841. A bill to name the Department of 
Veterans Affairs in Houston, Texas, as the 
“Michael E. DeBakey Department of Vet- 
erans Affairs Medical Center’’; to the Com- 
mittee on Veterans’ Affairs. 

By Mrs. FEINSTEIN: 

S. 1842. A bill to amend the Graton 
Rancheria Restoration Act to give the Sec- 
retary of the Interior discretion regarding 
taking land into trust; to the Committee on 
Indian Affairs. 

By Mr. EDWARDS: 

S. 1343. A bill to amend title 11, United 
States Code, to provide for the avoidance of 
certain transfers, and the alternative pros- 
ecution of certain actions, relating to cer- 
tain retirement benefits; to the Committee 
on the Judiciary. 


By Mr. CORZINE (for himself, Mr. 
SCHUMER, Mr. AKAKA, and Mrs. 
BOXER): 


S. 1344. A bill to amend the Electronic 
Fund Transfer Act to require additional dis- 
closures relating to exchange rates in trans- 
fers involving international transactions, 
and for other purposes; to the Committee on 
Banking, Housing, and Urban Affairs. 

By Mrs. MURRAY (for herself, Mrs. 
BOXER, Ms. CANTWELL, Mrs. CLINTON, 
Mr. CORZINE, Mr. EDWARDS, Mrs. 
FEINSTEIN, Mr. KENNEDY, Mr. LAVU- 
TENBERG, Mr. SCHUMER, and Mr. HOL- 
LINGS): 

S. 1845. A bill to extend the authorization 
for the ferry boat discretionary program, and 
for other purposes; to the Committee on En- 
vironment and Public Works. 

By Ms. CANTWELL (for herself and 
Ms. COLLINS): 

S. 1346. A bill to amend the Workforce In- 
vestment Act of 1998 to provide for strategic 
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sectoral skills gap assessments, strategic 
skills gap action plans, and strategic train- 
ing capacity enhancement seed grants, and 
for other purposes; to the Committee on 
Health, Education, Labor, and Pensions. 

By Ms. CANTWELL: 

S. 1847. A bill to amend the Workforce In- 
vestment Act of 1998 to provide for training 
service and delivery innovation projects; to 
the Committee on Health, Education, Labor, 
and Pensions. 

By Ms. CANTWELL: 

S. 1348. A bill to amend the Higher Edu- 
cation Act of 1965 to modify the computation 
of eligibility for certain Federal Pell Grants, 
and for other purposes; to the Committee on 
Health, Education, Labor, and Pensions. 

By Mr. SMITH (for himself, Mr. KOHL, 
Mrs. BOXER, Mr. CORNYN, Mr. FEIN- 
GOLD, Mrs. HUTCHISON, Ms. MUR- 
KOWSKI, and Mr. WYDEN): 

S. 1849. A bill to amend the Internal Rev- 
enue Code of 1986 with respect to the eligi- 
bility of veterans for mortgage bond financ- 
ing, and for other purposes; to the Com- 
mittee on Finance. 

By Mrs. FEINSTEIN: 

S. 1350. A bill to require Federal agencies, 
and persons engaged in interstate commerce, 
in possession of electronic data containing 
personal information, to disclose any unau- 
thorized acquisition of such information; to 
the Committee on the Judiciary . 

By Mr. FRIST: 

S. 1851. A bill to amend the Tennessee Val- 
ley Authority Act of 1933 to modify provi- 
sions relating to the Board of Directors of 
the Tennessee Valley Authority, and for 
other purposes; to the Committee on Envi- 
ronment and Public Works. 

By Mr. WYDEN (for himself and Mrs. 
FEINSTEIN): 

S. 1852. A bill to expedite procedures for 
hazardous fuels reduction activities and res- 
toration in wildland fire prone National For- 
ests and for other purposes; to the Com- 
mittee on Agriculture, Nutrition, and For- 
estry. 

By Mr. BROWNBACK (for himself and 
Mr. DEWINBE): 

S. 1353. A bill to establish new special im- 
migrant categories; to the Committee on the 
Judiciary. 

By Ms. MURKOWSKI (for herself and 
Mr. STEVENS): 

S. 1354. A bill to resolve certain convey- 
ances and provide for alternative land selec- 
tions under the Alaska Native Claims Settle- 
ment Act related to Cape Fox Corporation 
and Sealaska Corporation, and for other pur- 
poses; to the Committee on Energy and Nat- 
ural Resources. 

By Mr. SMITH (for himself and Mr. 
WYDEN): 

S. 1355. A bill to authorize the Bureau of 
Reclamation to participate in the rehabilita- 
tion of the Wallowa Lake Dam in Oregon, 
and for other purposes; to the Committee on 
Energy and Natural Resources. 

By Mr. SPECTER: 

S. 1356. An original bill making appropria- 
tions for the Departments of Labor, Health 
and Human Services, and Education, and re- 
lated agencies for the fiscal year ending Sep- 
tember 30, 2004, and for other purposes; from 
the Committee on Appropriations; placed on 
the calendar. 

By Mrs. HUTCHISON: 

S. 1857. An original bill making appropria- 
tions for military construction, family hous- 
ing, and base realignment and closure for the 
Department of Defense for the fiscal year 
ending September 30, 2004, and for other pur- 
poses; from the Committee on Appropria- 
tions; placed on the calendar. 


June 26, 2003 


By Mr. AKAKA (for himself, Mr. 
GRASSLEY, Mr. LEVIN, Mr. LEAHY, and 
Mr. DURBIN): 


S. 1358. A bill to amend chapter 23 of title 
5, United States Code, to clarify the disclo- 
sure of information protected from prohib- 
ited personnel practices, require a statement 
in non-disclosure policies, forms, and agree- 
ments that such policies, forms, and agree- 
ments conform with certain disclosure pro- 
tections, provide certain authority for the 
Special Counsel, and for other purposes; to 
the Committee on Governmental Affairs. 

By Mrs. BOXER: 


S. 1359. A bill to allow credit unions to pro- 
vide international money transfer services 
and to require disclosures in connection with 
international money transfers from all 
money transmitting service providers; to the 
Committee on Banking, Housing, and Urban 
Affairs. 

By Mr. GRAHAM of Florida: 


S. 1360. A bill to amend section 7105 of title 
38, United States Code, to clarify the re- 
quirements for notices of disagreement for 
appellate review of Department of Veterans 
Affairs activities; to the Committee on Vet- 
erans’ Affairs. 

By Mr. SMITH: 


S. 1861. A bill to amend the Internal Rev- 
enue Code of 1986 to provide that foreign base 
company shipping income shall include only 
income from aircraft and income from cer- 
tain vessels transporting petroleum and re- 
lated products; to the Committee on Fi- 
nance. 

By Mrs. BOXER: 


S. 1362. A bill to authorize the Port Pas- 
senger Accelerated Service System (Port 
PASS) as a permanent program for land bor- 
der inspection under the Immigration and 
Nationality Act, and for other purposes; to 
the Committee on the Judiciary. 

By Mr. REID: 


S. 1363. A bill to prohibit the study or im- 
plementation of any plan to privatize, divest, 
or transfer any part of the mission, function, 
or responsibility of the National Park Serv- 
ice; to the Committee on Energy and Natural 
Resources. 

By Ms. MURKOWSKI: 


S. 1364. A bill to amend the Alaska Na- 
tional Interest Lands Conservation Act to 
authorize the payment of expenses after the 
death of certain Federal employees in the 
State of Alaska; to the Committee on En- 
ergy and Natural Resources. 

By Mr. McCONNELL (for himself, Mr. 
KYL, and Mr. LEAHY): 


S. 1365. A bill to provide increased foreign 
assistance for Cambodia under certain cir- 
cumstances, and for other purposes; to the 
Committee on Foreign Relations. 

By Mr. ALLARD (for himself, Mr. FEIN- 
GOLD, and Mr. CRAPO): 


S. 1866. A bill to authorize the Secretary of 
the Interior to make grants to State and 
tribal governments to assist State and tribal 
efforts to manage and control the spread of 
chronic wasting disease in deer and elk 
herds, and for other purposes; to the Com- 
mittee on Environment and Public Works. 

By Mr. McCONNELL (for himself, Mr. 
BAYH, and Mr. FITZGERALD): 

S. 1367. A bill to amend the Richard B. Rus- 
sell National School Lunch Act to establish 
programs to promote increased consumption 
of milk in schools and to improve the nutri- 
tion and health of children; to the Com- 
mittee on Agriculture, Nutrition, and For- 
estry. 
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SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 


The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 


By Mr. LUGAR (for himself, Mr. SAR- 
BANES, and Mr. FEINGOLD): 

S. Res. 187. A resolution expressing the 
sense of the Senate regarding the centenary 
of the Rhodes Scholarships in the United 
States and the establishment of the Mandela 
Rhodes Foundation. 

By Mr. CHAMBLISS (for himself and 
Mr. MILLER): 

S. Res. 188. A resolution honoring Maynard 
Holbrook Jackson, Jr., former Mayor of the 
City of Atlanta, and extending the condo- 
lences of the Senate on his death. 

By Mr. FRIST (for himself and Mr. 
DASCHLE): 

S. Res. 189. A resolution electing Doctor 
Barry C. Black, of Baltimore, Maryland, as 
Chaplain of the United States Senate. 

By Mr. AKAKA (for himself, Mr. 
INHOFE, Mr. WARNER, Mr. LEVIN, Mrs. 
MURRAY, Mr. DODD, Ms. LANDRIEU, 
Mr. PRYOR, Mr. DASCHLE, Mr. BIDEN, 


Mr. KENNEDY, Mr. FEINGOLD, Mr. 
DURBIN, Mr. NELSON of Nebraska, Mr. 
NELSON of Florida, Mr. REED, Mr. 


CHAMBLISS, Ms. CANTWELL, Mr. SAR- 

BANES, Mrs. CLINTON, Mr. ROBERTS, 

Mr. LAUTENBERG, Mr. LIEBERMAN, Mr. 

DAYTON, Ms. MURKOWSKI, Mr. INOUYE, 

Mr. HAGEL, Ms. COLLINS, and Mr. 
STEVENS): 

S. Res. 190. A resolution commending Gen- 
eral Eric Shinseki of the United States Army 
for his outstanding service and commitment 
to excellence. 

By Mr. CORZINE (for himself, Mr. 
WARNER, Mr. LAUTENBERG, and Mrs. 
CLINTON): 

S. Con. Res. 56. A concurrent resolution ex- 
pressing the sense of the Congress that a 
commemorative postage stamp should be 
issued honoring Gunnery Sergeant John 
Basilone, a great American hero; to the Com- 
mittee on Governmental Affairs. 

By Ms. LANDRIEU: 

S. Con. Res. 57. A concurrent resolution 
honoring Dr. Norman Christopher Francis, 
president of Xavier University of Louisiana, 
for his longstanding dedication and service 
specific to Xavier University and to edu- 
cation as a whole; to the Committee on 
Health, Education, Labor, and Pensions. 


EE 


ADDITIONAL COSPONSORS 


S. 56 

At the request of Mr. JOHNSON, the 
name of the Senator from Maine (Ms. 
COLLINS) was added as a cosponsor of S. 
56, a bill to restore health care cov- 
erage to retired members of the uni- 
formed services. 

S. 392 

At the request of Mr. REID, the name 
of the Senator from New York (Mr. 
SCHUMER) was added as a cosponsor of 
S. 392, a bill to amend title 10, United 
States Code, to permit retired mem- 
bers of the Armed Forces who have a 
service-connected disability to receive 
both military retired pay by reason of 
their years of military service and dis- 
ability compensation from the Depart- 
ment of Veterans Affairs for their dis- 
ability. 
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S. 478 
At the request of Mr. SARBANES, the 
name of the Senator from Alaska (Ms. 
MURKOWSKI) was added as a cosponsor 
of S. 478, a bill to grant a Federal char- 
ter to Korean War Veterans Associa- 
tion, Incorporated, and for other pur- 
poses. 
S. 491 
At the request of Mr. REID, the 
names of the Senator from Rhode Is- 
land (Mr. CHAFEE) and the Senator 
from Massachusetts (Mr. KERRY) were 
added as cosponsors of S. 491, a bill to 
expand research regarding inflam- 
matory bowel disease, and for other 
purposes. 
S. 596 
At the request of Mr. ENSIGN, the 
name of the Senator from Virginia (Mr. 
WARNER) was added as a cosponsor of 8S. 
596, a bill to amend the Internal Rev- 
enue Code of 1986 to encourage the in- 
vestment of foreign earnings within 
the United States for productive busi- 
ness investments and job creation. 
S. 611 
At the request of Mr. CRAIG, his name 
was added as a cosponsor of S. 611, a 
bill to amend the Internal Revenue 
Code of 1986 to treat gold, silver, and 
platinum, in either coin or bar form, in 
the same manner as stocks and bonds 
for purposes of the maximum capital 
gains rate for individuals. 
S. 623 
At the request of Mr. WARNER, the 
name of the Senator from Michigan 
(Ms. STABENOW) was added as a cospon- 
sor of S. 623, a bill to amend the Inter- 
nal Revenue Code of 1986 to allow Fed- 
eral civilian and military retirees to 
pay health insurance premiums on a 
pretax basis and to allow a deduction 
for TRICARE supplemental premiums. 
S. 640 
At the request of Mr. LEAHY, the 
name of the Senator from Oregon (Mr. 
SMITH) was added as a cosponsor of 8. 
640, a bill to amend subchapter III of 
chapter 83 and chapter 84 of title 5, 
United States Code, to include Federal 
prosecutors within the definition of a 
law enforcement officer, and for other 
purposes. 
S. 684 
At the request of Mr. SMITH, the 
name of the Senator from Texas (Mrs. 
HUTCHISON) was added as a cosponsor of 
S. 684, a bill to create an office within 
the Department of Justice to under- 
take certain specific steps to ensure 
that all American citizens harmed by 
terrorism overseas receive equal treat- 
ment by the United States Government 
regardless of the terrorists’ country of 
origin or residence, and to ensure that 
all terrorists involved in such attacks 
are pursued, prosecuted, and punished 
with equal vigor, regardless of the ter- 
rorists’ country of origin or residence. 
S. 777 
At the request of Mr. INHOFE, the 
name of the Senator from Montana 
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(Mr. BURNS) was added as a cosponsor 
of S. 777, a bill to amend the impact aid 
program under the Elementary and 
Secondary Education Act of 1965 to im- 
prove the delivery of payments under 
the program to local educational agen- 
cies. 
S. 835 
At the request of Ms. LANDRIEU, the 
name of the Senator from Mississippi 
(Mr. LOTT) was added as a cosponsor of 
S. 835, a bill to amend the Higher Edu- 
cation Act of 1965 to provide student 
loan borrowers with a choice of lender 
for loan consolidation, to provide no- 
tice regarding loan consolidation, and 
for other purposes. 
S. 847 
At the request of Mr. SMITH, the 
name of the Senator from South Da- 
kota (Mr. JOHNSON) was added as a co- 
sponsor of S. 847, a bill to amend title 
XIX of the Social Security Act to per- 
mit States the option to provide med- 
icaid coverage for low income individ- 
uals infected with HIV. 
S. 893 
At the request of Mr. SANTORUM, the 
name of the Senator from Pennsyl- 
vania (Mr. SPECTER) was added as a co- 
sponsor of S. 893, a bill to amend title 
VII of the Civil Rights Act of 1964 to es- 
tablish provisions with respect to reli- 
gious accommodation in employment, 
and for other purposes. 
S. 894 
At the request of Mr. WARNER, the 
names of the Senator from Louisiana 
(Ms. LANDRIEU) and the Senator from 
Hawaii (Mr. INOUYE) were added as co- 
sponsors of S. 894, a bill to require the 
Secretary of the Treasury to mint 
coins in commemoration of the 230th 
Anniversary of the United States Ma- 
rine Corps, and to support construction 
of the Marine Corps Heritage Center. 
S. 902 
At the request of Ms. LANDRIEU, the 
name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of S. 
902, a bill to declare, under the author- 
ity of Congress under Article I, section 
8, of the Constitution to ‘‘provide and 
maintain a Navy’’, a national policy 
for the naval force structure required 
in order to ‘‘provide for the common 
defense” of the United States through- 
out the 21st century. 
S. 953 
At the request of Ms. LANDRIEU, the 
name of the Senator from Louisiana 
(Mr. BREAUX) was added as a cosponsor 
of S. 953, a bill to amend chapter 53 of 
title 5, United States Code, to provide 
special pay for board certified Federal 
Employees who are employed in health 
science positions, and for other pur- 
poses. 
S. 977 
At the request of Mr. FITZGERALD, 
the name of the Senator from Indiana 
(Mr. BAYH) was added as a cosponsor of 
S. 977, a bill to amend the Public 
Health Service Act, the Employee Re- 
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tirement Income Security Act of 1974, 
and the Internal Revenue Code of 1986 
to require that group and individual 
health insurance coverage and group 
health plans provide coverage from 
treatment of a minor child’s congenital 
or developmental deformity or disorder 
due to trauma, infection, tumor, or dis- 
ease. 
S. 982 
At the request of Mrs. BOXER, the 
name of the Senator from Montana 
(Mr. BURNS) was added as a cosponsor 
of S. 982, a bill to halt Syrian support 
for terrorism, end its occupation of 
Lebanon, stop its development of weap- 
ons of mass destruction, cease its ille- 
gal importation of Iraqi oil, and hold 
Syria accountable for its role in the 
Middle East, and for other purposes. 
S. 982 
At the request of Mr. SANTORUM, the 
name of the Senator from Alabama 
(Mr. SESSIONS) was added as a cospon- 
sor of S. 982, supra. 
S. 985 
At the request of Mr. DODD, the name 
of the Senator from West Virginia (Mr. 
ROCKEFELLER) was added as a cospon- 
sor of S. 985, a bill to amend the Fed- 
eral Law Enforcement Pay Reform Act 
of 1990 to adjust the percentage dif- 
ferentials payable to Federal law en- 
forcement officers in certain high-cost 
areas, and for other purposes. 
S. 1001 
At the request of Mr. BIDEN, the 
names of the Senator from Wisconsin 
(Mr. FEINGOLD) and the Senator from 
Massachusetts (Mr. KENNEDY) were 
added as cosponsors of S. 1001, a bill to 
make the protection of women and 
children who are affected by a complex 
humanitarian emergency a priority of 
the United States Government, and for 
other purposes. 
S. 1046 
At the request of Mr. STEVENS, the 
name of the Senator from Alaska (Ms. 
MURKOWSKI) was added as a cosponsor 
of S. 1046, a bill to amend the Commu- 
nications Act of 1934 to preserve local- 
ism, to foster and promote the diver- 
sity of television programming, to fos- 
ter and promote competition, and to 
prevent excessive concentration of 
ownership of the nation’s television 
broadcast stations. 
sS. 1115 
At the request of Mrs. MURRAY, the 
name of the Senator from New Jersey 
(Mr. LAUTENBERG) was added as a co- 
sponsor of S. 1115, a bill to amend the 
Toxic Substances Control Act to re- 
duce the health risks posed by asbes- 
tos-containing products. 
S. 1129 
At the request of Mrs. FEINSTEIN, the 
name of the Senator from Massachu- 
setts (Mr. KERRY) was added as a co- 
sponsor of S. 1129, a bill to provide for 
the protection of unaccompanied alien 
children, and for other purposes. 
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S. 1137 
At the request of Mr. LOTT, the name 
of the Senator from Mississippi (Mr. 
COCHRAN) was added as a cosponsor of 
S. 1137, a bill to establish a Mississippi 
Gulf Coast National Heritage Area in 
the State of Mississippi, and for other 
purposes. 
S. 1139 
At the request of Mr. DEWINE, the 
name of the Senator from Washington 
(Mrs. MURRAY) was added as a cospon- 
sor of S. 1189, a bill to direct the Na- 
tional Highway Traffic Safety Admin- 
istration to establish and carry out 
traffic safety law enforcement and 
compliance campaigns, and for other 
purposes. 
S. 1196 
At the request of Mrs. HUTCHISON, the 
name of the Senator from Nevada (Mr. 
ENSIGN) was added as a cosponsor of S. 
1196, a bill to eliminate the marriage 
penalty permanently in 2003. 
S. 1245 
At the request of Ms. COLLINS, the 
names of the Senator from Nebraska 
(Mr. HAGEL) and the Senator from 
Montana (Mr. BURNS) were added as co- 
sponsors of S. 1245, a bill to provide for 
homeland security grant coordination 
and simplification, and for other pur- 
poses. 
S. 1248 
At the request of Mr. GREGG, the 
name of the Senator from Missouri 
(Mr. BOND) was added as a cosponsor of 
S. 1248, a bill to reauthorize the Indi- 
viduals with Disabilities Education 
Act, and for other purposes. 
S. 1293 
At the request of Mr. LEAHY, the 
name of the Senator from Florida (Mr. 
NELSON) was added as a cosponsor of S. 
1293, a bill to criminalize the sending of 
predatory and abusive e-mail. 
S. 1299 
At the request of Ms. SNOWE, the 
name of the Senator from Alaska (Mr. 
STEVENS) was added as a cosponsor of 
S. 1299, a bill to amend the Trade Act 
of 1974 to provide trade readjustment 
and development enhancement for 
America’s communities, and for other 
purposes. 
S. 1315 
At the request of Mr. CRAIG, the 
name of the Senator from Colorado 
(Mr. ALLARD) was added as a cosponsor 
of S. 1315, a bill to amend the Federal 
Land Policy and Management Act of 
1976 to provide owners of non-Federal 
lands with a reliable method of receiv- 
ing compensation for damages result- 
ing from the spread of wildfire from 
nearby forested National Forest Sys- 
tem lands or Bureau of Land Manage- 
ment lands, when those forested Fed- 
eral lands are not maintained in the 
forest health status known as condi- 
tion class 1. 
S. 1317 
At the request of Mr. SMITH, the 
name of the Senator from Vermont 
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(Mr. LEAHY) was added as a cosponsor 
of S. 1317, a bill to amend the American 
Servicemember’s Protection Act of 2002 
to provide clarification with respect to 
the eligibility of certain countries for 
United States military assistance. 
S. 1321 
At the request of Mrs. CLINTON, the 
name of the Senator from Alabama 
(Mr. SESSIONS) was added as a cospon- 
sor of S. 1321, a bill to authorize re- 
sources to foster a safe learning envi- 
ronment that supports academic 
achievement for all students by im- 
proving the quality of interim alter- 
native educational settings, providing 
more behavioral supports in schools, 
and supporting whole school interven- 
tions. 
S. 1323 
At the request of Mr. GRASSLEY, the 
names of the Senator from Missouri 
(Mr. BOND) and the Senator from Ne- 
braska (Mr. HAGEL) were added as co- 
sponsors of S. 1323, a bill to extend the 
period for which chapter 12 of title 11, 
United States Code, is reenacted by 6 
months. 
S. 1324 
At the request of Mr. GRASSLEY, the 
name of the Senator from South Da- 
kota (Mr. DASCHLE) was added as a co- 
sponsor of S. 1324, a bill to amend the 
Trade Act of 1974 to establish proce- 
dures for identifying countries that 
deny market access for agricultural 
products of the United States, and for 
other purposes . 
S. 1325 
At the request of Mr. BURNS, the 
name of the Senator from Missouri 
(Mr. TALENT) was added as a cosponsor 
of S. 1825, a bill to amend the National 
Highway System Designation Act of 
1995 to modify the applicability of re- 
quirements concerning hours of service 
to operators of commercial motor vehi- 
cles transporting agricultural commod- 
ities and farm supplies. 
S. 1331 
At the request of Mr. CONRAD, the 
name of the Senator from South Da- 
kota (Mr. DASCHLE) was added as a co- 
sponsor of S. 1331, a bill to clarify the 
treatment of tax attributes under sec- 
tion 108 of the Internal Revenue Code 
of 1986 for taxpayers which file consoli- 
dated returns. 
S. 1331 
At the request of Mr. SANTORUM, the 
name of the Senator from Utah (Mr. 
HATCH) was added as a cosponsor of S. 
1331, supra. 
S. CON. RES. 25 
At the request of Mr. VOINOVICH, the 
names of the Senator from New York 
(Mr. SCHUMER) and the Senator from 
Georgia (Mr. CHAMBLISS) were added as 
cosponsors of S. Con. Res. 25, a concur- 
rent resolution recognizing and hon- 
oring America’s Jewish community on 
the occasion of its 350th anniversary, 
supporting the designation of an 
“American Jewish History Month’’, 
and for other purposes. 
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S. CON. RES. 40 
At the request of Mrs. CLINTON, the 
names of the Senator from Florida (Mr. 
NELSON), the Senator from Illinois (Mr. 
DURBIN) and the Senator from Cali- 
fornia (Mrs. FEINSTEIN) were added as 
cosponsors of S. Con. Res. 40, a concur- 
rent resolution designating August 7, 
2003, as ‘‘National Purple Heart Rec- 
ognition Day”. 
S. RES. 62 
At the request of Mr. ENSIGN, the 
name of the Senator from Wyoming 
(Mr. ENZI) was added as a cosponsor of 
S. Res. 62, a resolution calling upon the 
Organization of American States (OAS) 
Inter-American Commission on Human 
Rights, the United Nations High Com- 
missioner for Human Rights, the Euro- 
pean Union, and human rights activists 
throughout the world to take certain 
actions in regard to the human rights 
situation in Cuba. 
S. RES. 153 
At the request of Mrs. MURRAY, the 
name of the Senator from Oregon (Mr. 
WYDEN) was added as a cosponsor of S. 
Res. 153, a resolution expressing the 
sense of the Senate that changes to 
athletics policies issued under title IX 
of the Education Amendments of 1972 
would contradict the spirit of athletic 
equality and the intent to prohibit sex 
discrimination in education programs 
or activities receiving Federal finan- 
cial assistance. 
S. RES. 169 
At the request of Mrs. CLINTON, the 
names of the Senator from New Mexico 
(Mr. BINGAMAN) and the Senator from 
New York (Mr. SCHUMER) were added as 
cosponsors of S. Res. 169, a resolution 
expressing the sense of the Senate that 
the United States Postal Service 
should issue a postage stamp com- 
memorating Anne Frank. 
S. RES. 170 
At the request of Mr. DoDD, the name 
of the Senator from New York (Mrs. 
CLINTON) was added as a cosponsor of S. 
Res. 170, a resolution designating the 
years 2004 and 2005 as ‘‘Years of Foreign 
Language Study”. 
S. RES. 184 
At the request of Mr. SANTORUM, his 
name was added as a cosponsor of S. 
Res. 184, a resolution calling on the 
Government of the People’s Republic of 
China immediately and uncondition- 
ally to release Dr. Yang Jianli, and for 
other purposes. 
AMENDMENT NO. 975 
At the request of Mr. SCHUMER, his 
name was added as a cosponsor of 
amendment No. 975 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to provide for a voluntary 
prescription drug benefit under the 
Medicare program and to strengthen 
and improve the Medicare program, 
and for other purposes. 
AMENDMENT NO. 975 
At the request of Mr. CORZINE, his 
name was added as a cosponsor of 
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amendment No. 975 proposed to S. 1, 
supra. 
AMENDMENT NO. 979 
At the request of Mr. AKAKA, the 
name of the Senator from Virginia (Mr. 
ALLEN) was added as a cosponsor of 
amendment No. 979 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to provide for a voluntary 
prescription drug benefit under the 
Medicare program and to strengthen 
and improve the Medicare program, 
and for other purposes. 
AMENDMENT NO. 980 
At the request of Mr. AKAKA, the 
name of the Senator from New Mexico 
(Mr. DOMENICI) was added as a cospon- 
sor of amendment No. 980 proposed to 
S. 1, a bill to amend title XVIII of the 
Social Security Act to provide for a 
voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes. 
AMENDMENT NO. 989 
At the request of Ms. COLLINS, the 
name of the Senator from Missouri 
(Mr. BOND) was added as a cosponsor of 
amendment No. 989 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to provide for a voluntary 
prescription drug benefit under the 
Medicare program and to strengthen 
and improve the Medicare program, 
and for other purposes. 
AMENDMENT NO. 1004 
At the request of Mr. CHAMBLISS, his 
name was added as a cosponsor of 
amendment No. 1004 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to provide for a voluntary 
prescription drug benefit under the 
Medicare program and to strengthen 
and improve the Medicare program, 
and for other purposes. 
AMENDMENT NO. 1017 
At the request of Mr. ALLARD, the 
names of the Senator from Wisconsin 
(Mr. KOHL) and the Senator from 
Vermont (Mr. LEAHY) were added as co- 
sponsors of amendment No. 1017 pro- 
posed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes. 
AMENDMENT NO. 1031 
At the request of Mr. CRAPO, the 
name of the Senator from Montana 
(Mr. BURNS) was added as a cosponsor 
of amendment No. 1031 intended to be 
proposed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes. 
AMENDMENT NO. 1033 
At the request of Ms. MIKULSKI, the 
names of the Senator from Maryland 
(Mr. SARBANES), the Senator from Wis- 
consin (Mr. KOHL) and the Senator 
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from California (Mrs. BOXER) were 
added as cosponsors of amendment No. 
1033 proposed to S. 1, a bill to amend 
title XVIII of the Social Security Act 
to provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes. 
AMENDMENT NO. 1040 
At the request of Mr. SCHUMER, the 
name of the Senator from Minnesota 
(Mr. COLEMAN) was added as a cospon- 
sor of amendment No. 1040 proposed to 
S. 1, a bill to amend title XVIII of the 
Social Security Act to provide for a 
voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes. 
AMENDMENT NO. 1060 
At the request of Mr. ALEXANDER, his 
name was added as a cosponsor of 
amendment No. 1060 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to provide for a voluntary 
prescription drug benefit under the 
Medicare program and to strengthen 
and improve the Medicare program, 
and for other purposes. 
AMENDMENT NO. 1060 
At the request of Mr. MCCAIN, his 
name was added as a cosponsor of 
amendment No. 1060 proposed to S. 1, 
supra. 
AMENDMENT NO. 1063 
At the request of Ms. COLLINS, the 
names of the Senator from Washington 
(Mrs. MURRAY), the Senator from Min- 
nesota (Mr. COLEMAN), the Senator 
from California (Mrs. BOXER), the Sen- 
ator from Nebraska (Mr. HAGEL), the 
Senator from Louisiana (Ms. LAN- 
DRIEU) and the Senator from Wisconsin 
(Mr. KOHL) were added as cosponsors of 
amendment No. 1063 intended to be pro- 
posed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes. 
AMENDMENT NO. 1065 
At the request of Mr. GRAHAM of 
Florida, his name was added as a co- 
sponsor of amendment No. 1065 pro- 
posed to S. 1, a bill to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes. 
AMENDMENT NO. 1073 
At the request of Mr. SMITH, the 
name of the Senator from Washington 
(Mrs. MURRAY) was added as a cospon- 
sor of amendment No. 1073 proposed to 
S. 1, a bill to amend title XVIII of the 
Social Security Act to provide for a 
voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes. 


CONGRESSIONAL RECORD—SENATE 


AMENDMENT NO. 1086 

At the request of Mrs. MURRAY, her 
name was added as a cosponsor of 
amendment No. 1086 proposed to S. 1, a 
bill to amend title XVIII of the Social 
Security Act to provide for a voluntary 
prescription drug benefit under the 
Medicare program and to strengthen 
and improve the Medicare program, 
and for other purposes. 


-a 


STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 


By Mr. LEVIN: 

S. 1338. A bill to decrease the match- 
ing funds requirement and authorize 
additional appropriations for 
Keweenaw National Historical Park in 
the State of Michigan; to the Com- 
mittee on Energy and Natural Re- 
sources. 

Mr. LEVIN. Mr. President, I ask 
unanimous consent that the text of the 
Keweenaw National Historical Park 
bill be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1338 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 


SECTION 1. FUNDING FOR KEWEENAW NATIONAL 
HISTORICAL PARK. 


(a) MATCHING FUNDS.—Section 8(b) of Pub- 
lic Law 102-543 (16 U.S.C. 410yy-7(b)) is 
amended by striking ‘‘$4’’ and inserting ‘‘$1’’. 

(b) AUTHORIZATION OF APPROPRIATIONS.— 
Section 10(a) of Public Law 102-548 (16 U.S.C. 
410yy-9(a)) is amended— 

(1) by striking ‘‘$25,000,000’’ and inserting 
‘*$50,000,000’’; and 

(2) by striking ‘‘$3,000,000°’ and inserting 
‘*$25,000,000’’. 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, I rise today to introduce legisla- 
tion that will authorize additional 
judgeships in the Middle and Southern 
Federal Judicial Districts of Florida. 

Additional judgeships are needed in 
these two districts in order to deal 
with a large volume of filings, heavy 
pending caseloads, the considerable 
number of senior judges, and a rapidly 
growing population. It is vital that we 
add two additional permanent and one 
temporary judgeship in the Middle Dis- 
trict and four additional permanent 
judgeships in the Southern District of 
Florida. 

Florida’s Middle District is one of the 
busiest Federal district courts in the 
Nation. In 2001 it was ranked fifth in 
the Nation for the number of criminal 
defendants charged with fraud and drug 
related offenses among all district 
courts. It handles cases filed in three of 
the four largest cities in the State of 
Florida, Jacksonville, Orlando and 
Tampa, which comprise 60 percent of 
the State’s population. 

In 1999 four judges were added to the 
Middle District of Florida. The num- 
bers of weighted filings and pending 
caseload both decreased in 2000. How- 
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ever, numbers quickly rose again in 
2001. A biennial judgeship survey con- 
ducted in 2003 showed that in 2001 there 
were 553 weighted filings in this dis- 
trict versus the national average of 490. 
In addition, the United States Depart- 
ment of Justice has identified Central 
Florida as a High Intensity Drug Traf- 
ficking Enforcement Area. 

The Southern and Middle Districts 
are parallel in some of the challenges 
that they face. Despite the additional 
judgeships that were created in the 
Southern District in 2001, the amount 
of weighted filings continues to rise. 
Since 1994, civil and criminal filings 
per judgeship have stayed above the 
national average, with civil filings ris- 
ing by 67 percent and criminal filings 
increasing by 58 percent. Many of these 
increases in criminal filings are linked 
to the increase in fraud, drugs, fire- 
arms and immigration prosecutions. 

The administration of justice will 
continue to be a challenge in Florida’s 
Federal courts unless adequate re- 
sources are committed. It is projected 
that by 2015 Florida may surpass third- 
ranked New York in population. As the 
population increases, so do the number 
of people seeking justice from the Fed- 
eral courts in our State. I ask that my 
colleagues join me in supporting this 
important legislation. 


By Mrs. FEINSTEIN: 

S. 1342. A bill to amend the Graton 
Rancheria Restoration Act to give the 
Secretary of the Interior discretion re- 
garding taking land into trust; to the 
Committee on Indian Affairs. 

Mrs. FEINSTEIN. Mr. President, I 
rise today to introduce legislation to 
amend the Graton Rancheria Restora- 
tion Act to give the State of California 
and the local communities of Sonoma, 
Napa, and Marin counties the oppor- 
tunity for input and review of the 
tribe’s plan for a major casino in the 
Bay Area. 

I am offering this legislation because 
the Boards of Supervisors of the local 
communities impacted by this planned 
casino have asked me to amend the 
Graton Rancheria Restoration Act. 
The Boards of Supervisors of Sonoma, 
Marin, and Napa counties have each 
unanimously passed resolutions seek- 
ing a change in Federal law to restore 
the Secretary of Interior’s discretion in 
approving land into trust and allowing 
the State and local government to have 
a voice in the process. 

Prior to today’s introduction I have 
met with the Presidents of the Sonoma 
and Marin Boards of Supervisors, the 
Graton tribe, and Senators CAMPBELL 
and INOUYE the Chairman and Ranking 
Member of the Indian Affairs Com- 
mittee. 

This week I had a very spirited and 
frank conversation with Graton Tribal 
Chairman Greg Sarris and representa- 
tives from the casino investors. During 
the meeting Chairman Sarris com- 
mitted to work with the local Boards 
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of Supervisors and he committed to 
look at alternative sites for the casino. 
Chairman Sarris also said the Tribe 
and the casino investors would conduct 
an environmental review based on the 
criteria laid out in the National Envi- 
ronmental Policy Act, NEPA, before a 
site is selected. These are positive 
signs and I have told both the Boards 
of Supervisors and the Tribe that I 
would like to see them continue to 
work together. 


This legislation guarantees that the 
local and State officials have a voice in 
the process. Without this change to the 
Graton Rancheria Restoration Act 
they do not have that voice. 


In 2000, Congress passed the Graton 
Rancheria Restoration Act to restore 
Federal recognition to the 355 members 
of the Federated Indians of the Graton 
Rancheria. 


The Graton Tribe’s original 
Rancheria was in the northern Sonoma 
County town of Graton on land pur- 
chased by the Bureau of Indian Affairs, 
BIA, in 1920 for the ‘‘village home” of 
otherwise homeless Miwok and Pomo 
Indians. The Rancheria was terminated 
in 1958 when the BIA approved a plan to 
distribute the assets to resident Indi- 
ans and remove the Rancheria from 
Federal trust. 


The original version of the Graton 
restoration bill, H.R. 946, sponsored by 
Congresswoman LYNN WOOLSEY in the 
106th Congress, passed the House of 
Representatives with a gaming restric- 
tion, to which the Tribe agreed. 


In testimony before the House Re- 
sources Committee in May 2000, and in 
other public comments, Graton Chair- 
man Greg Sarris stated that the Tribe 
had no intention of conducting gaming. 


In fact, before the House Resources 
Committee, Chairman Sarris stated, 
“Many may think our motives for res- 
toration have been influenced by the 
opportunity gaming affords some other 
recognized tribes. Because our local po- 
litical constituency, both democratic 
and republican has opposed any sort of 
development for environmental rea- 
sons, we agreed with these local polit- 
ical forces to not develop a gaming 
complex. So, as proof, we voted as a 
tribe to include a non-gaming clause in 
our bill, stipulating that we will not be 
a gaming tribe.”’ 


Furthermore, in an article in the 
Marin Independent Journal on Sep- 
tember 21, 2000, Chairman Sarris said, 
“All we want is to be formally recog- 
nized as Indians and have the same 
rights that other Indians do for edu- 
cation and health care. We are not in- 
terested in gambling.” I ask unani- 
mous consent to print a copy of this ar- 
ticle in the RECORD. 


There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 
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[From the Marin Independent Journal, Sept. 
21, 2000] 
GAMBLING DISPUTE THREATENS MIWOK BILL 
(By Gannet News Service) 

WASHINGTON.—Legislation to formally re- 
establish the identity and standing of 
Marin’s band of Coast Miwok Indians appears 
all but dead in the face of a House-Senate 
dispute over how tight guarantees must be 
that the tribe will never allow casino gam- 
bling. 

“This is insane, this is frustrating, and I 
just can’t see why we can’t find a way out of 
this,” said Greg Sarris, the tribe’s chief who 
is an English professor at UCLA. 

Rep. Lynn Woolsey, the Petaluma Demo- 
crat who authored the original bill, said she 
shares the frustration but sees little hope 
other than the fact that ‘‘down the road 
there will be other Congresses.” 

The problem is that the bill to restore the 
all-but-vanquished tribe, approved by the 
full House in June, included specific lan- 
guage that waived in perpetuity any right to 
establish gaming on the tribe’s remaining 
one-acre ancestral plot in the Sonoma Coun- 
ty town of Graton. 

Woolsey sought that waiver in agreement 
with the tiny tribe. In hearings last spring 
and summer, she and Sarris said the tribe 
was happy to agree to the waiver. They were 
not interested in gaming, and their acreage 
was too small even if they were interested. 
Additionally, the fine print in a state-passed 
referendum in California to divide gaming 
resources among tribes prevents them from 
operating any kind of casino. 

Adding a federal gaming ban on top of an 
existing state ban was an easy and harmless 
layer of extra insurance to reassure the com- 
munity that the tribe would not be bringing 
high-stakes bingo to Marin. 

“All we want is to be formally recognized 
as Indians and have the same rights that 
other Indians do for education and health 
care,” said Sarris, one of some 300 descend- 
ants of the tribe that the government de- 
clared extinct in the 1950s. “We are not in- 
terested in gambling.” 

But when the bill reached the Senate as an 
identical version of the bill sponsored by 
Sen. Barbara Boxer, D-Calif., numerous In- 
dian advocates and the government’s Bureau 
of Indian Affairs objected. The surrender of 
sovereignty by the Miwoks, however well-in- 
tentioned, would set a precedent that could 
be used against other tribes in other states— 
in effect a means to pressure tribes on the 
sensitive issue of gambling. 

“It’s not that we don’t have sympathy 
with what the Miwoks want to do, or in this 
case don’t want to do. It’s a question of erod- 
ing the hard-won sovereignty that is the 
legal basis for the gambling that has been an 
important resource of many tribes,” said 
John Sanchez, an expert on Indian sov- 
ereignty at Pennsylvania State University 
and a member of the Apache tribe. 

Boxer’s spokesman, David Sandretti, said 
his bill was still hopeful, but the key law- 
maker on the issue is Sen. Daniel Inouye of 
Hawaii, vice chairman of the Indian Affairs 
Committee and long a powerful voice on be- 
half of American Indians and native Hawai- 
ians. Without his support, the bill wouldn’t 
survive in the Senate, Sandretti said. 

Inouye made it clear this week that the 
bill is dead unless Woolsey agreed to drop 
the gambling ban in her legislation. 

“If you set that precedent, that creates a 
lot of problems,” Inouye said. ‘‘I would pre- 
fer to see a measure without the waiver, and 
if I do I’d be likely to support it.” 

Inouye added that it’s a meaningless, sym- 
bolic waiver to begin with, because the tribe 
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is already prevented from opening a casino 
by state law. “I just don’t think this is some- 
thing that the federal government should be 
involved in,” he said. 

Woolsey said she has no intention of agree- 
ing to anything that doesn’t include the 
anti-gaming clause as written. 

“T got it out of the House, and now it’s in 
the Senate, and I guess that’s just where it 
is,” Woolsey said. “Tve heard some proposals 
for compromise, but I haven’t seen anything 
that would offer the level of protection 
against gaming that the community and the 
6th Congressional District would be prepared 
to accept.” 

Gene Buvelot of Novato, vice chairman of 
the Federated Indians of Graton Rancheria, 
said his group is disappointed in Woolsey, be- 
cause members believe she should allow the 
bill to go forward without the clause. 

“Were disappointed, deeply disappointed 
with Woolsey because she seems to be the 
one who’s dropped the ball on this, not Bar- 
bara Boxer,” he said. “It’s a shame that it’s 
getting this far and that Woolsey is letting 
it bog down like this.” 

Coast Miwok tribal elder Joanne Campbell, 
a former Marin resident now living in Daly 
City, said she often visited her great aunt at 
the Miwok’s Graton Rancheria in Sonoma 
County. 

“T’m really steamed, I’m just so upset that 
this bill maybe will not pass,” Campbell 
said. “I think it’s a just bill and it’s about 
time we got some recognition because we 
have all these other issues to deal with, 
Health issues, education issues, and we need 
this recognition to move forward.” 

The bill would make the tribe eligible for 
a wide range of U.S. and California health, 
education and housing grants and assistance 
from various federal agencies, give the tribe 
the right to establish a reservation and ex- 
empt the tribe from some local, state, or fed- 
eral taxes and local zoning ordinances on 
reservation land. 

If the bill is not passed by Oct. 5, when the 
Senate recesses, a new restoration bill would 
have to wait until the next Congress. 

Camobell described Woolsey’s refusal to 
drop the redundant anti-gaming clause from 
the Senate version as ‘‘unrelenting’’ and 
“unreasonable.” 

Mrs. FEINSTEIN. Senator BOXER 
sponsored legislation identical to Con- 
gresswoman WOOLSEY’S in the Senate, 
but the gaming restriction was strick- 
en when the bill was ultimately passed 
as part of the Omnibus Indian Advance- 
ment Act of 2000. 

The day the legislation passed on De- 
cember 11, 2000, Senator BOXER stated 
on the Senate Floor that dropping the 
gaming restriction was necessary be- 
cause of opposition to the no-gaming 
clause by the Senate Committee on In- 
dian Affairs and the Clinton Adminis- 
tration and because, according to Sen- 
ator BOXER, ‘‘Senator INOUYE asserts 
that the no-gaming clause is unneces- 
sary because the Graton Rancheria 
have no intention of conducting gam- 
ing.” 

So what has changed one might ask? 

Well, even though the Gratons volun- 
tarily and repeatedly took a no-gaming 
pledge while their restoration bill was 
under consideration by Congress, on 
April 23, 2003, the Tribe and its partner, 
Stations Casinos of Las Vegas, an- 
nounced plans to purchase approxi- 
mately 2,000 acres of land in Southern 
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Sonoma County near Sears Point for 
the development of a casino. 

This site is located on environ- 
mentally sensative open space and San 
Francisco—North Bay tidelands which 
have been the subject of a decades-long 
conservation effort by environmental- 
ists and local residents. 

This site is roughly 30 miles from 
San Francisco—along the gateway to 
Sonoma that leads thousands of trav- 
elers into the beautiful wine country 
each day. 

The Tribe’s casino proposal has out- 
raged local elected officials and resi- 
dents who had sympathized with the 
Tribe’s plight and supported their res- 
toration on the condition that they not 
seek to develop a casino. The Sonoma 
and Marin County Boards of Super- 
visors have each passed unanimous res- 
olutions objecting to the Graton casino 
proposal. In fact, even the Board of Su- 
pervisors of neighboring Napa has also 
passed a resolution against the casino 
proposal. I ask unanimous consent to 
print these resolutions and letters from 
the counties in the RECORD. 

There being no objection, the mate- 
rials were ordered to be printed in the 
RECORD, as follows: 


MARIN COUNTY, SAN RAFAEL, CA 
AND SONOMA COUNTY, SANTA 
ROSE, CA, 

May 29, 2003. 
Senator DIANNE FEINSTEIN, 
U.S. Senate, 
San Francisco, CA. 

DEAR SENATOR FEINSTEIN: We write this 
joint letter to request your assistance with 
an urgent matter facing Marin and Sonoma 
counties. As you are aware, the Graton 
Rancheria Tribe has announced plans to ac- 
quire lands adjacent to the San Pablo Bay 
National Wildlife Refuge and to construct a 
major casino in partnership with Stations 
Casinos of Las Vegas. The proposal came as 
a shock to us since, at the time it sought res- 
toration in 2000, the Graton tribe represented 
to Congress that it would not engage in gam- 
ing. It now appears that the Secretary of the 
Interior believes she must take into trust 
any land within our counties acquired by the 
tribe, and that gaming will be permitted on 
these lands without consultation with local 
governments or discretionary review by the 
Secretary. 

We ask that you sponsor legislation to re- 
quire that tribal trust land acquisitions be 
subject to consultation with local govern- 
ments and an appropriate administrative re- 
view. We ask that restored tribal land ac- 
quired for gaming be subject to the two part 
test that it is not detrimental to the commu- 
nity and is supported by the Governor. Fi- 
nally, we ask that the Secretary be given 
discretion with respect to accepting land 
into trust for the benefit of the Graton tribe. 
County Counsel from our two counties have 
prepared a letter to you providing back- 
ground and supporting details regarding our 
proposals. 

We know that you share our concern about 
the proliferation of casinos in California, es- 
pecially those which are close to metropoli- 
tan areas or have impacts on sensitive lands. 

We look forward to working with you to 
bring about changes in the law which can ad- 
vance the economic interests of tribes with- 
out harm to the local community. 

Very truly yours, 
ANNETTE ROSE, 
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President, Marin 
County Board of Su- 
pervisors. 

PAUL KELLEY, 

Chairman, Sonoma 
County Board of Su- 
pervisors. 


RESOLUTION NO. 03-0512 


Whereas, the agricultural lands and wet- 
lands fronting the San Francisco Bay along 
Highway 37 constitute one of the most envi- 
ronmentally sensitive regions in the entire 
Bay Area in light of their proximity to and 
drainage directly into the Bay; 

Whereas, the agricultural lands along 
Lakeville Highway afford an invaluable agri- 
cultural and scenic resource, not only to the 
people of Sonoma County but to the popu- 
lace of the entire Bay Area; 

Whereas, such lands provide one of the Bay 
Area’s most cherished community separa- 
tors, and represent an important scenic gate- 
way to Sonoma County; 

Whereas, these bay, agriculture and wet 
lands have been the focus of preservation and 
conservation efforts by environmentalists 
and local communities for many years; 

Whereas, based upon press reports, ap- 
proximately 2,000 acres of such lands are 
presently in imminent danger of being with- 
drawn from County land use control and 
placed into trust for the purposes of casino 
development—including the potential of an 
extensive gaming complex, including a hotel, 
parking and other support services as well as 
possible residential development, by Station 
Casinos, a Las Vegas-based developer and the 
Federated Indians of the Graton Rancheria 
(‘Tribe’’); 

Whereas, the Tribe was restored in 2000 
based, in part, on its promise not to engage 
in Indian casino gaming; 

Whereas, the federal legislation restoring 
the Tribe contains language that could be 
used to circumvent the normally required 
environmental review and administrative 
regulatory process for taking land into trust 
by the United States government on behalf 
of the Tribe; 

Whereas, the Tribe’s gaming plans were an- 
nounced in the media without any govern- 
ment to government consultation with af- 
fected local communities; 

Whereas, the Board and Tribe have initi- 
ated communication regarding the proposed 
casino but details regarding the project and 
siting have not yet been made available; 

Whereas, the proposed project could over- 
whelm the local infrastructure in the area in 
which the casino project is proposed; 

Whereas, the environmental impacts of the 
prosed project have the potential of being 
are reaching and of such a magnitude that 
they would negatively affect a significant 
portion of the North Bay, including grossly 
aggravating existing traffic problems along 
State Highways 37 and 101 (as well as County 
roads in the project vicinity), pose severe 
water quality risks, and have profound nega- 
tive visual impacts in the scenic area; 

Whereas, when California voters approved 
Proposition 1A (Indian Gaming) in March of 
2000 as a means of supporting the laudable 
goal of Indian economic development and 
self-sufficiency, they were not aware that 
such approval would allow Nevada developers 
to seize prized off-reservation environmental 
resources of intense development without re- 
garding to locally approved general plans or 
any meaningful environmental review or 
protection; 

Whereas, under the provisions of Propo- 
sition 1A and the Tribal-State Compact, 
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local communities have been granted no ef- 
fective input into the development of pro- 
posed tribal casinos that threaten their 
rights and the State appears to have no ef- 
fective redress for significant environmental 
impacts these gambling casinos impose on 
local communities: Now, therefore, be it 

Resolved, That the Sonoma County Board 
of supervisors, based on the information cur- 
rently available, strongly opposes the cre- 
ation of a gambling casino on the site pro- 
posed by the Tribe; and be it further 

Resolved, That County staff is directed to 
enter into good faith discussions with tribal 
representatives for the purposes of facili- 
tating government to government commu- 
nications, exploring casino development and 
reviewing alternative sites, as well as mini- 
mizing and mitigating environmental im- 
pacts of any casino project; be it further 

Resolved, That County staff is authorized 
to take all reasonably required action, in- 
cluding submitting comments to agencies in- 
volved in considering the trust application 
and casino proposal, requesting assistance 
from State and Federal elected representa- 
tive, proposing legislation, participating in 
administrative proceedings, and initiating 
litigation to insure that any proposed gam- 
ing project in Sonoma County complies with 
the county General Plan and meets all fed- 
eral and state environmental, public health, 
and public safety requirements that other- 
wise would apply to a non-Indian develop- 
ment project, and to require that any land 
proposed to be taken into trust goes through 
a thorough regulatory and environmental re- 
view process. 


RESOLUTION NO. 2003-70 


Whereas, the agricultural lands and wet- 
lands fronting the San Francisco Bay along 
Highway 37 constitute one of the most envi- 
ronmentally sensitive regions in the entire 
Bay Area in light of their proximity to and 
drainage directly in to the Bay; and 

Whereas, the Federated Indians of Graton 
Rancheria have announced their intention to 
acquire 2000 acres of land along Highway 37 
and develop a casino, hotel, housing and re- 
lated development on this precious natural 
resource; and 

Whereas, the impact on traffic of a devel- 
opment of this magnitude will be felt 
throughout the North Bay, with this single 
development jeopardizing all traffic capacity 
with local jurisdictions have husbanded for 
purposes consistent with their respective 
General Plans; and 

Whereas, when Congress passed the Graton 
Rancheria Restoration Act, the Federated 
Indians of Graton had pledged not to engage 
in gaming on any lands placed in trust by 
the federal government; and 

Whereas, the Federated Indians of the 
Graton Rancheria take the position that 
under the provisions of the Graton 
Rancheria Restoration Act, and the tribal 
state compact, local residents have no effec- 
tive input into the development of the pro- 
posed tribal casino, yet these residents nev- 
ertheless bear the resultant environmental, 
societal, traffic, infrastructure, public safe- 
ty, and other burdens which these gambling 
casinos impose on their communities: Now, 
therefore, be it 

Resolved, that the Board of Supervisors of 
the County of Marin calls on its elected 
members of the United States Senate, 
Dianne Feinstein and Barbara Boxer, and its 
elected member of the House of Representa- 
tive, Lynn Woolsey, to assist the residents of 
Marin and the entire North Bay to preserve 
their environment by introducing legislation 
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that would amend the Graton Rancheria 
Restoration Act and/or the Indian Gaming 
Regulatory Act to stop the unregulated cre- 
ation of tribal lands and to subject any de- 
velopment of tribal lands in the newly ac- 
quired tribal lands by the Indian Gaming 
Regulatory Act. 


RESOLUTION No. 03-94 

Whereas, the agricultural lands and wet- 
lands fronting the San Francisco Bay along 
Highway 37 constitute one of the most envi- 
ronmentally sensitive regions in the entire 
Bay Area in light of their proximity to and 
drainage directly into the Bay; and 

Whereas, the agricultural lands along 
Lakeville Highway afford an invaluable agri- 
cultural and scenic resource, not only to the 
people of Sonoma County but also to the 
populace of the entire Bay Area; and 

Whereas, such lands provide one of the Bay 
Area’s most cherished community separa- 
tors, enjoyed and remembered by all who 
traverse Highway 37; and 

Whereas, these agricultural lands, bay and 
wetlands have been the focus of preservation 
and conservation efforts by environmental- 
ists and local communities for many years; 
and 

Whereas, such land are presently in immi- 
nent danger of intense development—includ- 
ing an enormous casino, a high-rise hotel, an 
amphitheater, a residential development, 
and acres of parking—by Station Casinos, a 
Las Vegas-based developer, and 

Whereas, the impact on traffic of a devel- 
opment of this magnitude will be felt 
throughout the North Bay, with this single 
development jeopardizing all traffic capac- 
ity, which local jurisdictions have husbanded 
for purposes consistent with their respective 
General Plans; and 

Whereas, when California voters approved 
Proposition 1A (Indian Gaming) in March 
2000 as a means of supporting the laudable 
goal of Indian economic development and 
self-sufficiency, they had no way of knowing 
that such approval would allow Nevada de- 
velopers to seize our most prized environ- 
mental resources for intense development in 
violation of all local zoning controls and 
health and safety ordinances; and 

Whereas, under the provisions of Propo- 
sition 1A and the tribal state compact, local 
residents have been granted no effective 
input into the development of proposed trib- 
al casinos that threaten their civil and prop- 
erty rights, yet these residents must never- 
theless bear the resultant environmental, so- 
cietal, traffic, infrastructure, public safety, 
and other burdens that these gambling casi- 
nos impose on their communities: Now, 
therefore, be it 

Resolved, That the Board of Supervisors of 
the County of Napa strongly oppose the cre- 
ation of a gambling casino along highway 37 
or Lakeville Highway; and be it further 

Resolved, That the Board of Supervisors of 
the County of Napa calls on Governor Davis, 
the California State Legislature, the U.S. 
Congress, and the U.S. Department of the In- 
terior to take any and all steps within their 
powers and prerogatives to block the cre- 
ation of new tribal land bases that are in- 
tended for gambling casinos and other devel- 
opment inconsistent with local zoning and 
controls and to require that all commercial 
development on new and existing tribal lands 
comply with federal, state, and local laws 
and regulations intended to safeguard the 
environment and to protect public health 
and safety. 


Mrs. FEINSTEIN. Let me just read 
one part of the Resolution from Marin 
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County which will give you an idea of 
the opposition to the Graton tribe’s 
proposed casino: 

RESOLVED, that the Board of Super- 
visors of the County of Marin calls on 
its elected members of the United 
States Senate, DIANNE FEINSTEIN and 
BARBARA BOXER, and its elected mem- 
ber of the House of Representatives, 
LYNN WOOLSEY, to assist the residents 
of Marin and the entire North Bay to 
preserve their environment by intro- 
ducing legislation that would amend 
the Graton Rancheria Restoration Act 
and/or the Indian Gaming Regulatory 
Act to stop the unregulated creation of 
tribal lands and to subject development 
of tribal lands in the Marin and 
Sonoma Counties at a minimum to the 
regulatory and approval processes ap- 
plicable to newly acquired tribal lands 
by the Indian Gaming Regulatory Act. 

While the counties acknowledge that 
the Graton have a right to be recog- 
nized, they object to the site selected 
by the tribe and they especially object 
to language in the Restoration Act 
that precludes the local community, 
the Governor, or the Secretary of the 
Interior from providing input on the 
suitability of this location for land 
taken into trust for gaming purposes. 

There is a problematic section of the 
Restoration Act that states, ‘‘Upon ap- 
plication by the Tribe, the Secretary 
shall accept into trust for the benefit 
of the Tribe any real property located 
in Marin or Sonoma County...’ Ac- 
cording to the Department of the Inte- 
rior, this language removes any discre- 
tion by the Secretary as well as any 
tribal obligations for consultation with 
the surrounding community or envi- 
ronmental review, as required by the 
normal process under the Indian Gam- 
ing Regulatory Act for newly acquired 
land taken into trust for gaming pur- 
poses. 

According to the Department of the 
Interior, the tribe must only conduct a 
hazardous materials review and show 
title to the land for land to be taken 
into trust. This could be completed in 
9 months—and it is an inadequate re- 
view in my opinion. 

Since the local communities are 
seeking a remedy which would restore 
the Secretary’s discretion in approving 
its land trust application and allow 
local government to provide input in 
the process, I am introducing this leg- 
islation today that will change the 
“shall take land into trust’’ to “may 
take land into trust.” This legislation 
will also require the two-part test that 
is standard under the Indian Gaming 
Regulatory Act of 1988 to apply so that 
the State and local communities have 
input in the process. 

There is precedent for this change. In 
1994, legislation was passed restoring 
the United Auburn Tribe with the same 
directive to the Secretary of the Inte- 
rior, requiring that land ‘‘shall’’ be 
taken into trust for the Tribe. One of 
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the restoration act’s sponsors, Con- 
gressman JOHN DOOLITTLE sponsored an 
amendment to change ‘‘shall’’ to 
“may” after it had been passed, there- 
by affording the Secretary of Interior 
discretion in accepting particular par- 
cels of land into trust and local govern- 
ment officials an opportunity to weigh 
in on the Tribe’s proposed site. 

The result of that change was that 
the Auburn Tribe and Placer County 
officials successfully cooperated in not 
only identifying a mutually agreeable 
site, but they signed a Memorandum of 
Understanding to mitigate potential 
impacts from the proposed Thunder 
Valley Casino. And earlier this month, 
the tribe opened its casino. 

Today California is home to 109 feder- 
ally recognized tribes. 61 tribes have 
gaming compacts with the State and 
there are 54 tribal casinos. With more 
than 50 tribes seeking Federal recogni- 
tion and approximately 23 recognized 
tribes seeking gaming compacts from 
the Governor, revenues from Califor- 
nia’s tribal gaming industry are ex- 
pected to surpass Nevada’s by the end 
of the decade. 

The dramatic growth in tribal gam- 
ing in California has the potential to 
yield much needed benefits for tribal 
members in terms of healthcare, edu- 
cation and general welfare, as Congress 
and California voters intended. How- 
ever, the question is not whether gam- 
ing should be permitted, but rather 
how and where. Those questions were 
asked and answered in the Indian Gam- 
ing Regulatory Act of 1988, IGRA. But 
without the modest change made by 
this legislation, the Graton tribe will 
be allowed to develop an off-reserva- 
tion casino outside the requirements 
established in IGRA, the first time 
such an exception has ever been made 
for a California tribe. Allowing this to 
happen would set a dangerous prece- 
dent not only for California, but every 
State where tribal gaming is per- 
mitted. 

The changes we are seeking today are 
extremely modest. We are not revers- 
ing any restoration of the tribe. We are 
not infringing on Native American sov- 
ereignty. We are not even blocking the 
casino proposal. We are only seeking to 
give the State and the local commu- 
nities a voice in the process. They were 
promised the tribe would not open a ca- 
sino. That promise was broken, so the 
least we can do is ensure a normal re- 
view will take place. 

I hope my colleagues will support 
this legislation and I look forward to 
working with the Chairman and Rank- 
ing Member of the Indian Affairs Com- 
mittee to pass this legislation quickly. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 
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S. 1342 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. AMENDMENT TO GIVE SECRETARY 
DISCRETION CONCERNING LANDS 
TAKEN INTO TRUST. 

(a) REVIEW.—Section 1404 of the Graton 
Rancheria Restoration Act (25 U.S.C. 1300n-2) 
is amended by adding at the end the fol- 
lowing new subsection: 

“(f) REVIEW.—No land taken into trust for 
the benefit of the Tribe shall be construed to 
satisfy the terms for an exception under sec- 
tion 20(b)(1)(B) of the Indian Gaming Regu- 
latory Act (25 U.S.C. 2719(b)(1)(B)) to the pro- 
hibition on gaming on lands acquired by the 
Secretary in trust for the benefit of an In- 
dian tribe after October 17, 1988, under sec- 
tion 20(a) of such Act (25 U.S.C. 2719(a)).’’. 

(b) LAND INTO TRUST.—Section 1405(a) of 
the Graton Rancheria Restoration Act (25 
U.S.C. 1800n-3(a)) is amended by striking 
“shall” and inserting “may”. 


By Mr. CORZINE (for himself, 
Mr. SCHUMER, Mr. AKAKA, and 
Mrs. BOXER): 

S. 1344. A bill to amend the Elec- 
tronic Fund Transfer Act to require ad- 
ditional disclosures relating to ex- 
change rates in transfers involving 
international transactions, and for 
other purposes; to the Committee on 
Banking, Housing, and Urban Affairs. 

Mr. CORZINE. Mr. President, today, 
along with my distinguished colleagues 
Senators SCHUMER, AKAKA, and BOXER, 
I am introducing ‘The Money Wire Im- 
provement and Remittance Enhance- 
ment Act” (The “Money WIRE Act”), 
legislation that will protect consumers 
who send cash remittances through 
international money wire transmitters 
by providing them with increased dis- 
closure of the exchange rate and serv- 
ice fees, as well as hidden costs, for 
those transactions. The legislation also 
expands access to mainstream money 
wiring, check cashing, and other im- 
portant services for millions of the 
unbanked in America, particularly im- 
migrants, through our Nation’s credit 
unions. 

Every year, thirty million Americans 
send their friends and relatives $40 bil- 
lion in cash remittances through wire 
transfers. The majority of these trans- 
fers are remittances sent to their na- 
tive countries by immigrants to the 
United States. For these individuals, 
many of whom are in low-to-minimum 
wage jobs, sending this money only in- 
creases their own personal financial 
burdens—but they do so to aid their 
families and their loved ones. 

Unfortunately, these immigrants in- 
creasingly find themselves being 
preyed upon by the practices of some 
money wire transfer providers who not 
only charge consumers with an upfront 
charge for the money wire transfer 
service, but also hit them on the back 
end with hidden costs. Many of these 
charges are extracted when the dollars 
sent by the consumer are converted to 
the foreign currency value that is sup- 
posed to be paid out to the friend of the 
family member. 
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This exploitation is especially perva- 
sive in Latin American and Caribbean 
countries, where much of these types of 
transactions occur. According to the 
Multilateral Investment Fund and the 
Inter-American Development Bank, 
Latin American and Caribbean immi- 
grants sent a record $32 billion to their 
home countries in 2002—a dramatic in- 
crease compared with $23 billion in 
2001. Many of these dollars were used to 
pay for basic needs, such as food, medi- 
cine, and schooling, and to alleviate 
the suffering of loved ones during a dif- 
ficult economic year. 

To bring this amount into even 
greater perspective, the remittances 
that flowed into Latin America and the 
Caribbean last year equaled roughly 
the amount of direct foreign invest- 
ment that flowed into the region, and 
exceeded the amount of development 
aid to Latin America from all sources. 
For this decade alone, Latin America 
and the Caribbean could receive more 
than $300 billion. And experts believe 
that number is likely to grow signifi- 
cantly in coming years. 

These large cash flows have proven to 
be a powerful incentive for greed in the 
case of some wire transfer companies. 
Customers wiring money to Latin 
America and elsewhere in the world 
lose billions of dollars annually to un- 
disclosed ‘‘currency conversion fees,” 
and other service costs. 

In fact, many large companies ag- 
gressively target immigrant commu- 
nities, often advertising ‘‘low fee’’ or 
‘no fee” rates for international trans- 
fers. But these misleading ads do not 
always clearly disclose the fees 
charged when the currency is ex- 
changed. 

While large wire service companies 
typically obtain foreign currencies at 
bulk rates, they charge a significant 
currency conversion fee to their U.S. 
customers. For example, customers 
wiring money to Mexico are charged an 
exchange rate that routinely varies 
from the benchmark by as much as 15 
percent. These hidden fees create stag- 
gering profits, allowing companies to 
reap billions of dollars on top of the 
stated fees they charge for the wire 
transfer services. 

Last year alone, immigrants who 
sent money to Latin America and the 
Caribbean paid approximately $4 bil- 
lion in transaction costs to the money 
wire transfer companies that dominate 
this business. In other words, for every 
$100 that an immigrant sent home, to 
help their family and loved ones, $12 
was siphoned off by these businesses in 
order to ‘‘service’’ that transaction. 

That adds up to a $20-$30 average 
cost, occasionally it can be consider- 
ably more, for poor, hard-working folks 
for whom the typical remittance— 
around $250 to $300 a month—represents 
a significant percentage of their 
monthly income. 

Multiplied by millions, these exces- 
sive charges constitute a significant 
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major economic force. These millions 
could have otherwise been used to feed 
children, house a family, or invest in a 
small business—all of which markedly 
improve overall quality of life. 

The ‘“‘Money WIRE Act” would re- 
quire money wire transmitting busi- 
nesses to disclose to senders, and re- 
ceivers, of international money wire 
transfers the exchange rate used in as- 
sociation with the transaction; any 
surcharges, commissions or fees 
charged to the customer for the serv- 
ice; and the exact amount of the for- 
eign currency to be received by the re- 
cipient in the foreign country. 

It also requires that that rate and fee 
information be prominently displayed 
at the wire transmitting service loca- 
tion and on all receipts associated with 
the money wire transaction—and it en- 
sures that those disclosures occur in 
the same language as that principally 
used by the business to advertise its 
money transmitting services, if that 
language is other than English. 

The bill also requires Federal bank- 
ing regulators and the Department of 
Treasury to conduct a study, and sub- 
mit a report to Congress, of the fees 
and fees disclosure at traditional finan- 
cial institutions compared to those 
that occur at money transmitting busi- 
nesses for money wire transactions. 

Finally, the Act includes a provision 
that expands the ‘‘field of membership” 
definition for credit unions to give non- 
members, particularly unbanked and 
immigrant communities, access to 
credit unions for international money 
transfer, money order, and check cash- 
ing services, where the costs for these 
services are significantly less. 

This legislation does more than 
merely provide better information to 
consumers—it actually helps them and 
their families financially. Consumers 
will see increased competition among 
wire transfer service providers because 
they are better-informed and more 
knowledgeable. That competition will 
result in lower fees for the wire trans- 
fer services that will free up a greater 
portion of these cash remittances to go 
to the friends and families that they 
were originally intended for. 

In short, this is sound public policy 
that empowers those who do their part 
to help America’s economy move for- 
ward. 

I hope that my colleagues will sup- 
port this legislation and I ask unani- 
mous consent that the text of the bill 
be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1844 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Money Wire 
Improvement and Remittance Enhancement 
Act of 2003’ (or the ‘‘Money WIRE Act of 
2003”). 


June 26, 2003 


SEC. 2. DISCLOSURE OF EXCHANGE RATES IN 
CONNECTION WITH INTERNATIONAL 
MONEY TRANSFERS. 

(a) IN GENERAL.—The Electronic Fund 
Transfer Act (15 U.S.C. 1693 et seq.) is amend- 
ed— 

(1) by redesignating sections 918, 919, 920, 
and 921 as sections 919, 920, 921, and 922, re- 
spectively; and 

(2) by inserting after section 917 the fol- 
lowing new section: 

“SEC. 918. DISCLOSURE OF EXCHANGE RATES IN 
CONNECTION WITH INTERNATIONAL 
MONEY TRANSFERS. 

“(a) DEFINITIONS.— 

‘(1) INTERNATIONAL MONEY TRANSFER.—The 
term ‘international money transfer’ means 
any money transmitting service involving an 
international transaction which is provided 
by a financial institution or a money trans- 
mitting business. 

‘(2) MONEY TRANSMITTING SERVICE.—The 
term ‘money transmitting service’ has the 
meaning given to such term in section 
5330(d)(2) of title 31, United States Code. 

‘(3) MONEY TRANSMITTING BUSINESS.—The 
term ‘money transmitting business’ means 
any business which— 

“(A) provides check cashing, currency ex- 
change, or money transmitting or remit- 
tance services, or issues or redeems money 
orders, travelers’ checks, and other similar 
instruments; and 

‘“(B) is not a depository institution (as de- 
fined in section 5813(g) of title 31, United 
States Code). 

“(b) EXCHANGE RATE AND FEES DISCLO- 
SURES REQUIRED.— 

‘(1) IN GENERAL.—Any financial institution 
or money transmitting business which initi- 
ates an international money transfer on be- 
half of a consumer (whether or not the con- 
sumer maintains an account at such institu- 
tion or business) shall provide the following 
disclosures in the manner required under 
this section: 

“(A) The exchange rate used by the finan- 
cial institution or money transmitting busi- 
ness in connection with such transaction. 

‘(B) The exchange rate prevailing at a 
major financial center of the foreign country 
whose currency is involved in the trans- 
action, as of the close of business on the 
business day immediately preceding the date 
of the transaction (or the official exchange 
rate, if any, of the government or central 
bank of such foreign country). 

“(C) All commissions and fees charged by 
the financial institution or money transmit- 
ting business in connection with such trans- 
action. 

“(D) The exact amount of foreign currency 
to be received by the recipient in the foreign 
country, which shall be disclosed to the con- 
sumer before the transaction is con- 
summated and printed on the receipt re- 
ferred to in paragraph (3). 

‘*(2) PROMINENT DISCLOSURE INSIDE AND OUT- 
SIDE THE PLACE OF BUSINESS WHERE AN INTER- 
NATIONAL MONEY TRANSFER IS INITIATED.—The 
information required to be disclosed under 
subparagraphs (A), (B), and (C) of paragraph 
(1) shall be prominently displayed on the 
premises of the financial institution or 
money transmitting business both at the in- 
terior location to which the public is admit- 
ted for purposes of initiating an inter- 
national money transfer and on the exterior 
of any such premises. 

‘(3) PROMINENT DISCLOSURE IN ALL RE- 
CEIPTS AND FORMS USED IN THE PLACE OF BUSI- 
NESS WHERE AN INTERNATIONAL MONEY TRANS- 
FER IS INITIATED.—The information required 
to be disclosed under paragraph (1) shall be 
prominently displayed on all forms and re- 
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ceipts used by the financial institution or 
money transmitting business when initiating 
an international money transfer in such 
premises. 

“(c) ADVERTISEMENTS IN PRINT, BROADCAST, 
AND ELECTRONIC MEDIA AND OUTDOOR ADVER- 
TISING.—The information required to be dis- 
closed under subparagraphs (A) and (C) of 
subsection (b)(1) shall be included— 

‘“(1) in any advertisement, announcements, 
or solicitation which is mailed by the finan- 
cial institution or money transmitting busi- 
ness and pertains to international money 
transfer; or 

“(2) in any print, broadcast, or electronic 
medium or outdoor advertising display not 
on the premises of the financial institution 
or money transmitting business and per- 
taining to international money transfer. 

“(d) DISCLOSURES IN LANGUAGES OTHER 
THAN ENGLISH.—The disclosures required 
under this section shall be in English and in 
the same language as that principally used 
by the financial institution or money trans- 
mitting business, or any of its agents, to ad- 
vertise, solicit, or negotiate, either orally or 
in writing, at that office if other than 
English.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall take effect at 
the end of the 3-month period beginning on 
the date of the enactment of this Act. 

SEC. 3. STUDY ON FEE DISCLOSURES FOR MONEY 
WIRE TRANSMISSIONS. 

(a) STuDY.—The Federal banking agencies 
(as defined in section 3 of the Federal De- 
posit Insurance Act) and the Secretary of the 
Treasury shall jointly conduct a study on 
fees charged and fee disclosures for money 
wire transmissions. 

(b) COMPARISON OF PRICES.—The study re- 
quired by subsection (a) shall compare the 
disclosures provided by federally insured de- 
pository institutions for money wire trans- 
missions with disclosures provided by money 
transmitting businesses (as defined in sec- 
tion 5330(d)(1) of title 31, United States Code) 
for such transmissions. 

(c) REPORT REQUIRED.—The Federal bank- 
ing agencies and the Secretary of the Treas- 
ury shall jointly submit a report on the 
study required under subsection (a) to the 
Congress before the end of the 1-year period 
beginning on the date of enactment of this 
Act. 

SEC. 4. FEDERAL CREDIT UNION ACT AMEND- 
MENT. 

Paragraph (12) of section 107 of the Federal 
Credit Union Act (12 U.S.C. 1757(12)) is 
amended to read as follows: 

“(12) in accordance with regulations pre- 
scribed by the Board— 

“(A) to sell, to persons in the field of mem- 
bership, negotiable checks (including trav- 
elers checks), money orders, and other simi- 
lar money transfer instruments; and 

‘“(B) to cash checks and money orders for 
persons in the field of membership for a 
fee;’’. 

Mr. AKAKA. Mr. President, I rise as 
a cosponsor of the Money Wire Im- 
provement and Remittance Enhance- 
ment Act introduced by my colleague, 
Senator CORZINE. I thank Senator 
CORZINE for his leadership on this 
issue. 

Immigrants often send a portion of 
their hard-earned wages to their rel- 
atives abroad. Remittances are often 
used to improve the standard of living 
of recipients by increasing access to 
health care, education, and essentials 
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of daily life. In addition, remittances 
contribute significantly to the eco- 
nomic development of nations. For ex- 
ample, Philippines workers across the 
globe sent an estimated $6.4 billion 
back to the Philippines in 2001. 

Despite the tremendous importance 
of remittances, people who send them 
are often unaware of the fees and ex- 
change rates assessed in these trans- 
actions which reduce the amount of 
money received by their family mem- 
bers. Fees for sending remittances 
often can be ten to twenty percent of 
the value of the transaction. Also, the 
exchange rate used in the transaction 
can be significantly lower than the 
market rate. 

Consumers and their families cannot 
afford to remain uninformed about 
their financial service options and the 
fees placed on their transactions. This 
legislation would ensure that each cus- 
tomer is fully informed of all of the 
fees and the exchange rates used in 
sending money. 

I am hopeful that the enactment of 
this legislation will result in more peo- 
ple utilizing banks and credit unions 
for remittances because these institu- 
tions do not charge the exorbitant fees 
often associated with remittances proc- 
essed by certain other entities. In addi- 
tion, if unbanked immigrants take ad- 
vantage of the remittance services of- 
fered by banks and credit unions, they 
will be more likely to open up an ac- 
count. This would allow immigrants to 
take advantage of the opportunities for 
saving and borrowing found at main- 
stream financial institutions and offer 
them alternatives to fringe banking 
products, such as check cashing serv- 
ices. 

The Money Wire Improvement and 
Remittance Enhancement Act has spe- 
cial significance to my home State of 
Hawaii. Hawaii is home to significant 
numbers of recent immigrants from 
many nations, including the Phil- 
ippines, who send remittances to their 
relatives abroad. We must do what we 
can to ensure that their hard-earned 
dollars are not eroded by unnecessary 
fees or a lack of transparency regard- 
ing exchange rates. 

I encourage my colleagues to support 
this much-needed legislation. 


By Mrs. MURRAY (for herself, 
Mrs. BOXER, Ms. CANTWELL, 
Mrs. CLINTON, Mr. CORZINE, Mr. 
EDWARDS, Mrs. FEINSTEIN, Mr. 
KENNEDY, Mr. LAUTENBERG, Mr. 
SCHUMER, and Mr. HOLLINGS): 

S. 1345. A bill to extend the author- 
ization for the ferry boat discretionary 
program, and for other purposes; to the 
Committee on Environment and Public 
Works. 

Mrs. MURRAY. Mr. President, I rise 
today to introduce legislation that will 
greatly enhance Federal participation 
in financing and improving our Na- 
tion’s ferry transportation system. 
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Today I am introducing the Ferry 
Transportation Enhancement Act. Iam 
proud to have Senators BOXER, CANT- 
WELL, CORZINE, CLINTON, EDWARDS, 
FEINSTEIN, HOLLINGS, KENNEDY, LAU- 
TENBERG, and SCHUMER as original co- 
sponsors. This bill will provide signifi- 
cantly more resources to state govern- 
ments, public ferry systems, and public 
entities responsible for developing fa- 
cilities for ferries. 

Specifically, the bill would: provide 
$150 million a year for the Federal 
Highway Administration’s Ferry Boat 
Discretionary Program for fiscal years 
2004 through 2009. This is approxi- 
mately four times the $38 million a 
year that is currently being provided 
under this program; add ‘‘ferry mainte- 
nance facilities’? to the list of allow- 
able use of funds under this program; 
add ‘‘ferries’’ to the Clean Fuels Pro- 
gram; establish a Ferry Joint Program 
Office to coordinate Federal programs 
affecting ferry boat and ferry facility 
construction, maintenance, and oper- 
ations and to promote ferry service as 
a component of the Nation’s transpor- 
tation system; establish an informa- 
tion database on ferry systems, routes, 
vessels, passengers and vehicles car- 
ried; and establish an institute for fer- 
ries to conduct R&D, conduct training 
programs, encourage collaborative ef- 
forts to promote ferry service, and pre- 
serve historical information. This will 
parallel institutes that now exist for 
highways, transit, and rail. 

Currently, the Federal investment in 
ferries is only one-tenth of one percent 
of the total Surface Transportation 
Program. There is virtually no coordi- 
nation at the Federal level to encour- 
age and promote ferries as there are for 
other modes of transportation. 

We need better coordinated ferry 
services because it’s the sole means of 
surface transportation in many areas 
of the country, including Hawaii, Alas- 
ka and my home State of Washington. 

Ferries are also the preferred, and 
the only feasible, method of com- 
muting from home to work in places 
like Washington State, New York/New 


Jersey, North Carolina, Hawaii and 
Alaska. 
Finally, in many States—like my 


home State of Washington—they are 
an important part of the tourism in- 
dustry and represent a part of our cul- 
tural identity. 

The symbol of ferries moving people 
and vehicles on the waterways of the 
Puget Sound is as much a part of our 
cultural identity as computers, coffee, 
commercial aircraft and the Wash- 
ington Apple. 

Ferry use is growing. 

In Washington State our ferry sys- 
tem—the Nation’s largest—currently 
transports 26 million passengers each 
year and carries 11 million vehicles. 

Other systems that serve New York/ 
New Jersey, North Carolina, San Fran- 
cisco, and Alaska also have significant 
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numbers of passengers using the fer- 
ries. 

The Nation’s six largest ferry sys- 
tems carried 73 million people and 13 
million vehicles last year. 

The growth projection for ferry use is 
very high. For these larger systems, it 
is projected that by 2009 there will be a 
14-percent increase in passengers and a 
17-percent increase in vehicles being 
carried by ferries compared to 2002. 

In San Francisco, that projection is a 
46-percent increase. 

It is clear that many people are using 
ferries and more will be using them in 
the future. 

This is all with very little help from 
the Federal Government. 

Our investment in ferries pails in 
comparison to the Federal investments 
in highways and other forms of mass 
transit. 

Our bill would provide the needed 
funding for these growing systems for 
new ferry boat construction, for ferry 
facilities and terminals, and for main- 
tenance facilities. 

The bill also would make ferries eli- 
gible under the Clean Fuels Program. 

Like busses, ferries are a form of 
mass transit that is environmentally 
cleaner than mass use of cars and 
trucks. Making them eligible for the 
Clean Fuels Program will encourage 
boat makers to design cleaner and 
more efficient vessels in the future. 
This will make ferry travel an even 
more environmentally friendly means 
of transportation than it already is 
today. 

Finally, setting up a Ferry Joint 
Program Office, keeping track of ferry 
statistics, and establishing a National 
Ferry Institute will increase the profile 
of ferries as part of our Nation’s infra- 
structure and provide a method to ana- 
lyze and research ways to improve 
their use. 

In the end, I hope this proposal can 
be included in the TEA-21 Reauthoriza- 
tion. 

Ferries are an important part of our 
Nation’s transportation infrastructure. 
This bill recognizes their importance 
by providing the resources and support 
they need to grow and serve pas- 
sengers. 

I urge the Senate support this bill, 
and I look forward to working with my 
colleagues to see it passed. 


By Ms. CANTWELL (for herself 
and Ms. COLLINS): 

S. 1346. A bill to amend the Work- 
force Investment Act of 1998 to provide 
for strategic sectoral skills gap assess- 
ments, strategic skills gap action 
plans, and strategic training capacity 
enhancement seed grants, and for other 
purposes; to the Committee on Health, 
Education, Labor, and Pensions. 


By Ms. CANTWELL: 
S. 1347. A bill to amend the Work- 
force Investment Act of 1998 to provide 
for training service and delivery inno- 
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vation projects; to the Committee on 
Health, Education, Labor, and Pen- 
sions. 


By Ms. CANTWELL: 

S. 1848. A bill to amend the Higher 
Education Act of 1965 to modify the 
computation of eligibility for certain 
Federal Pell Grants, and for other pur- 
poses; to the Committee on Health, 
Education, Labor, and Pensions. 

Ms. CANTWELL. Mr. President, I 
come to the floor today to discuss a 
topic that I believe is critical to our 
Nation’s economic growth and future 
competitiveness—the training of our 
workforce. 

We are living in tough economic 
times. The economy of the State of 
Washington and the Nation at large are 
suffering through a recession where 
jobs are scarce and workers are scram- 
bling to pay the bills. The most recent 
employment data available from the 
Bureau of Labor Statistics have offered 
little comfort in Washington where the 
unemployment rate is 7.3 percent. 
Washington, along with the other Pa- 
cific Northwest States of Oregon and 
Alaska, continues to have among the 
highest unemployment rates in the na- 
tion. 

Just a month ago, the Senate moved 
quickly to extend the temporary exten- 
sion of unemployment compensation 
program, so that approximately four 
million workers across this country 
will not lose their Federal extended un- 
employment benefits. I am proud that 
the Senate acted quickly to extend this 
important program. This means that 
over 100,000 unemployed workers in 
Washington State will receive 26 weeks 
of Federal extended benefits. I am dis- 
appointed, however, that we were not 
able to pass coverage for the estimated 
1.1 million unemployed workers who 
have entirely exhausted their State 
and Federal benefits. Therefore, I am 
fighting to pass a bill that would ex- 
tend coverage to the long-term unem- 
ployed, so that help is available to the 
hardest hit workers in this weak econ- 
omy. 

Nonetheless, our efforts should not 
stop with an unemployment insurance 
extension. We must continue to pursue 
long-term strategies for a sustained 
economic recovery. The fundamental 
strength of our economy lies in the 
working men and women of this Nation 
whose innovation and hard work pro- 
pelled the massive economic expansion 
of the past decade. 

The competitive edge that will keep 
our workers ahead in this changing 
global economy is their skills. Our 
economy is global, linked by inter- 
national markets and communications 
networks. The sustained success of 
U.S. companies depends on adapt- 
ability and innovation, which means 
that workers themselves need to re- 
main flexible and continually update 
job skills. 
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Even in this time of high unemploy- 
ment, businesses throughout the coun- 
try cannot find workers with the skills 
they need. According to a study com- 
pleted by Heldrich Work Trends Sur- 
vey, American employers are finding it 
difficult to hire qualified workers. 
Nearly half, 46 percent, of American 
businesses say they have had trouble 
finding workers with the necessary 
skills. At the same time, over three 
million workers are laid off each year, 
but well under 500,000 receive any sort 
of training to learn the skills de- 
manded by those businesses that face 
worker shortages. Job training is an 
answer to meeting those skill demands 
and bridging the skills gaps that per- 
sist. However, it will not occur widely 
without a strong financial commit- 
ment from the Federal Government to 
ensure access to job training programs, 
and ongoing efforts to maximize the ef- 
fectiveness of those funds that we al- 
ready invest. 

Investment in job training must be 
our first priority not our last—the de- 
cisions we make today to invest in our 
workers will pay off many times over 
in the form of stronger local econo- 
mies, healthier communities, and im- 
proved quality of life. 

But the reality is that we are deliv- 
ering a trickle of funding while faced 
with a tidal wave of need. I have trav- 
eled across my state, from Olympia to 
Kelso, Vancouver to Bellingham, the 
Tri-cities to Spokane and received a 
great deal of feedback from Washing- 
tonians who are seeking training, are 
providing it, or are serving as employ- 
ers who need to hire skilled workers. 
And I heard similar concerns repeated 
in each of these areas: first, as our 
economy continues to evolve, the de- 
mand for new skills has grown; second, 
the enormous increase in demand for 
skills training by individual workers 
who are upgrading skills or changing 
jobs is a trend that appears to be wide- 
spread throughout the Nation; but 
third, far too many of those workers 
seeking access to training cannot get 
the training they need due to limited 
space at training institutions and the 
limited tuition assistance. 

Last year, my office released a study 
of this apparent shortfall in capacity of 
training systems in my State, and the 
results of that study were staggering to 
me. There are over 110,000 dislocated 
workers in my state, the majority of 
whom want to upgrade their skills but 
cannot do so because of budgetary limi- 
tations that prevent institutions from 
offering enough courses, and the lim- 
ited numbers of available training 
vouchers. 

To make things worse, this year, the 
State of Washington received approxi- 
mately 40 percent less in Workforce In- 
vestment Act, WIA, formula funding 
compared to last year. This drastic cut 
in WIA funding means that services 
will be cut back at a time when the de- 
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mand is at an all time high. It is im- 
perative that during this time of State 
deficits, States receive additional help 
from the Federal Government for im- 
portant services such as education and 
job training. 

As my colleagues know, the Work- 
force Investment Act is up for reau- 
thorization this year. The WIA system 
is clearly the centerpiece of the Fed- 
eral job training programs. It provides 
a one-stop delivery system designed to 
meet a broad range of worker needs, 
and it emerged from years of bipartisan 
work by Congress to consolidate over 
33 Federal programs into one system 
for delivering employment and train- 
ing services. 

Today, I am introducing three bills 
that are designed to build upon the ex- 
isting workforce structure to expand 
opportunities for training and improve 
its effectiveness. 

The first piece of legislation would 
change the Pell Grant program to 
make certain that student financial aid 
is available to recently laid off work- 
ers. Under current law, the standard 
practice in the determination of Pell 
Grant eligibility for student aid is to 
base grant awards upon the applicant’s 
income during the previous year. The 
use of tax forms for this purpose, in 
many cases, is the most appropriate 
and easiest administrative method of 
obtaining a clear and official state- 
ment of financial need. But, as a result, 
many recently laid-off workers are not 
eligible for critical financial assistance 
at a time when the workers’ families 
are experiencing a dramatic decrease 
in income. My legislation would explic- 
itly provide the authority for edu- 
cational institutions, after taking suf- 
ficient precautions to prevent fraud, to 
consider current-year income levels for 
applicants seeking training through 
Pell Grant-eligible programs. It does 
this in a very narrow way, by only al- 
lowing institutions in States with high 
unemployment rates to consider cur- 
rent year financial circumstances rath- 
er than previous year income. 

The second bill addresses issues of 
distance-learning and delivery of train- 
ing to hard to reach areas in a com- 
prehensive manner. While many dis- 
tance-learning technologies have been 
developed in recent years, those tech- 
nologies have not necessarily reached 
many of those who are most in need of 
training. Many workers in need of 
training may not be aware of online 
distance learning opportunities and 
may not be able to take advantage of 
them even if they do know about them. 
I believe, it is not enough to create a 
distance learning curriculum and pas- 
sively provide it through an edu- 
cational institution website. Rather, 
comprehensive solutions need to be de- 
veloped that integrate curriculum in- 
novations, technological access, and 
the promotion and linkage of workers 
in need of training with such opportu- 
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nities, especially to help workers in 
rural areas. That’s why my bill encour- 
ages the local workforce development 
boards to plan a comprehensive ap- 
proach to improve access to and deliv- 
ery of employment training services by 
using technology and online resources 
to connect workers with the informa- 
tion and tools they need to upgrade 
their skills. 

The third bill that I am introducing 
today is designed to help local work- 
force development boards better under- 
stand regional labor market dynamics 
and improve system performance by 
identifying emerging sectors and indus- 
tries with chronic worker shortages. 
My legislation encourages local work- 
force development boards to target em- 
ployment and training resources so 
that workers can get training in occu- 
pations where employers need workers. 

My legislation provides new re- 
sources to the state level so that states 
can direct funding down to the local 
workforce development boards to form 
partnerships with employers, unions, 
service providers and other key players 
in order to develop a strategic plan for 
addressing regional industry and work- 
force needs. 

I want to make clear that this legis- 
lation is not intended to reinvent the 
wheel for areas that are already devel- 
oping sectoral approaches within exist- 
ing workforce development systems. In 
fact, Washington State is a leader in 
sector approaches: in 2000, the Wash- 
ington State Legislature enacted legis- 
lation to support industry skills panels 
known as the ‘‘Skills Initiative.” The 
Skills Initiative provides grants to 
local workforce development councils 
to engage business and industry in 
strategies to close the skill gaps in my 
State. My legislation emphasizes this 
work by providing funding to support 
these partnerships. 

This is a first step on a long journey 
as we work to improve Federal job 
training systems, and it is critical, now 
more than ever, that Congress increase 
funding for the job training programs 
under the Workforce Investment Act. 
By providing the necessary resources, 
we send a strong message to the Amer- 
ican public that our government must 
invest in our greatest resource—the 
American worker. Each of these bills is 
an important component of that broad- 
er strategy, and I look forward to 
working with my colleagues as we 
begin to look at the reauthorization of 
WIA and the Higher Education Act this 
year and next. 

Mr. President, I ask unanimous con- 
sent that the text of each bill be print- 
ed in the RECORD. 

There being no objection, the bills 
were ordered to be printed in the 
RECORD, as follows: 

S. 1846 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 
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SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Sectoral 
Market Assessment for Regional Training 
Enhancement and Revitalization Act”. 

SEC. 2. FINDINGS. 

Congress makes the following findings: 

(1) More than % of the Nation’s current 
workforce lacks the basic skills necessary to 
succeed in today’s labor market. 

(2) Globalization of the economy is leading 
to losses of jobs in key domestic industries, 
as well as challenges to competitiveness and 
productivity in other domestic industries. 

(3) To remain economically vital and com- 
petitive, the Nation must invest in gener- 
ating jobs and train a workforce skilled 
enough to contribute productively to the 
United States economy. 

(4) Strategic planning that links workforce 
development and economic development, and 
the targeting of resources to industries that 
can build strong regional economies and cre- 
ate jobs with living wages for workers, need 
to be priorities for the workforce investment 
system. 

(5) States and local workforce investment 
boards can play lead roles in guiding a more 
strategic process for achieving economic 
growth through workforce development. 

SEC. 3. SKILLS GAP CAPACITY ENHANCEMENT 
GRANTS. 

Subtitle B of title I of the Workforce In- 
vestment Act of 1998 (29 U.S.C. 2811 et seq.) is 
amended— 

(1) by redesignating section 187 as section 
138; and 

(2) by inserting after section 186 the fol- 
lowing: 

“SEC. 137. SKILLS GAP CAPACITY ENHANCEMENT 
GRANTS. 

‘“(a) PURPOSES.—The purposes of this sec- 
tion are— 

“(1) to assist States and local boards in 
better focusing funds provided under this 
subtitle on activities and programs that ad- 
dress labor shortages and meet the emerging 
demand for skills in high-quality jobs in area 
industries; 

“(2) to enhance the efficiency of the one- 
stop delivery systems and providers of train- 
ing services; 

“(3) to establish and improve partnerships 
between local boards, industry sectors, eco- 
nomic development agencies, providers of 
training services (including secondary 
schools, postsecondary educational institu- 
tions, community-based organizations, busi- 
ness associations, and providers of joint 
labor-management programs), providers of 
supportive services, and other related public 
and private entities; 

(4) to strengthen integration of workforce 
development strategies and economic devel- 
opment strategies in States, local areas, and 
labor markets; 

“(5) to retain vital industries in the local 
areas and regions involved, avoid dislocation 
of workers, and strengthen the competitive- 
ness of key industries; and 

‘“(6) to encourage the development of ca- 
reer ladders and advancement efforts in local 
industries. 

‘(b) DEFINITIONS.—In this section: 

“(1) CONSORTIUM.—The term ‘consortium’ 
means a consortium of local boards, estab- 
lished as described in subsection (d)(3). 

(2) REGION.—The term ‘region’ means 2 or 
more local areas that comprise a common 
labor market for an industry sector or group 
of related occupations. 

“(3) TRAINING SERVICES.—The term ‘train- 
ing services’ means services described in sec- 
tion 184(d)(4). 

‘“(c) GRANTS TO STATES.— 
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“(1) IN GENERAL.—The Secretary shall 
make grants to States, to enable the States 
to assist local boards and consortia in car- 
rying out the activities described in sub- 
section (e). 

“(2) FORMULA.— 

“(A) IN GENERAL.—The Secretary shall 
make the grants in accordance with the for- 
mula used to make grants to States under 
section 182(b)(1)(B) (other than clause (iv)), 
subject to subparagraph (B). 

“(B) SMALL STATE MINIMUM ALLOTMENT.— 
The Secretary shall ensure that no State 
shall receive an allotment under this para- 
graph for a fiscal year that is less than 12 of 
1 percent of the funds made available to 
carry out this section for that fiscal year. 

“(d) GRANTS TO LOCAL BOARDS.— 

“(1) IN GENERAL.—A State that receives a 
grant under subsection (c)— 

“(A) shall use the funds made available 
through the grant to make grants to local 
boards and consortia to carry out the activi- 
ties described in subsection (e); and 

“(B) may use not more than 15 percent of 
the funds made available through the grant, 
at the election of the State, to prepare stra- 
tegic sectoral skills gap assessments, as de- 
scribed in subsection (e)(2), in the local areas 
or regions involved, or to provide technical 
assistance to local boards, consortia, or part- 
nerships described in subsection (e)(3). 

#862) CONSIDERATION.—In making the 
grants, the State may take into account the 
size of the workforce in each local area or re- 
gion. 

“*(8) CONSORTIA.—States shall encourage 
local boards to aggregate, to the maximum 
extent practicable, into consortia rep- 
resenting regions, for purposes of carrying 
out activities described in subsection (e). 
Nothing in this paragraph shall be construed 
to require local boards to aggregate into 
such consortia. 

“(4) APPLICATIONS.—To be eligible to re- 
ceive a grant under this section, a local 
board or consortium shall submit an applica- 
tion to the State, at such time and in such 
manner as the State may require, con- 
taining— 

“(A) information identifying the members 
of the partnership described in subsection 
(e)(3) that will carry out the activities de- 
scribed in subsection (e); and 

‘“(B) an assurance that the board or consor- 
tium will use, or ensure that the partnership 
uses, the funds to carry out the activities de- 
scribed in subsection (e). 

““(e) USE OF FUNDS.— 

‘“(1) IN GENERAL.—A local board or consor- 
tium that receives a grant under this sec- 
tion— 

“(A) shall ensure that the partnership de- 
scribed in paragraph (3) uses the funds made 
available through the grant to— 

““(i) prepare a strategic sectoral skills gap 
assessment, as described in paragraph (2), 
unless the State elects to prepare the assess- 
ment; 

“(i) develop a strategic skills gap action 
plan, as described in paragraph (4); and 

“(ii) provide strategic training capacity 
enhancement seed grants to providers of 
training services specified in subsection 
(a)(3), one-stop operators, and other appro- 
priate intermediaries, as described in para- 
graph (5); and 

““(B) may use funds made available through 
the grant to ensure that activities carried 
out under this subtitle are carried out in ac- 
cordance with the strategic skills gap action 
plan. 

“(2) STRATEGIC SECTORAL SKILLS GAP AS- 
SESSMENT.— 
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‘“(A) IN GENERAL.—Except as provided in 
subparagraph (E), the local board or consor- 
tium (or, at the election of the State, that 
State) shall prepare a strategic sectoral 
skills gap assessment, which shall— 

“(i) identify areas of current and expected 
demand for labor and skills in a specific in- 
dustry sector or group of related occupations 
that is— 

‘(I) producing high-quality jobs in the 
local area or region involved; 

‘“(IT) developing emerging jobs in that area 
or region; or 

“(JIT) suffering chronic worker shortages; 

“(ii) identify the current and expected sup- 
ply of labor and skills in that sector or group 
in the local area or region; and 

“(iii) identify gaps between the current 
and expected demand and supply of labor and 
skills in that sector or group in the local 
area or region. 

“(B) SPECIFIC CONTENTS.—The assessment 
shall contain data regarding— 

“(i)() specific high-quality employment 
opportunities offered by industries in the 
local area or region; and 

‘(II) specific skills desired for such oppor- 
tunities; 

“(Gi)XTI) occupations and positions in the 
local area or region that are difficult to fill; 
and 

““(IT) specific skills desired for such occupa- 
tions and positions; 

“(iii)(1) areas of growth and decline among 
industries and occupations in the local area 
or region; and 

‘(II) specific skills desired for such growth 
areas; and 

“(iv) specific inventories of skills of unem- 
ployed or underemployed individuals in the 
local area or region. 

“(C) INFORMATION.—The assessment shall 
contain current (as of the date of prepara- 
tion of the assessment) information includ- 
ing specific information from multiple em- 
ployers in the sector or group described in 
subparagraph (A)(i), labor organizations, and 
others connected to the businesses and work- 
ers in that sector or group, to illuminate 
local needs of both employers and workers. 
To the maximum extent possible, the infor- 
mation shall be regularly updated informa- 
tion. 

‘(D) SURVEY.—The assessment shall con- 
tain the results of a survey or focus group 
interviews of employers and labor organiza- 
tions and other relevant individuals and or- 
ganizations in the local area or region. 

(E) EXCEPTION.— 

“(j) STATE.—A State shall not be required 
to use the funds made available through a 
grant received under this section, to prepare 
an assessment described in this paragraph. 

‘“(ii) LOCAL BOARD OR CONSORTIUM.—A local 
board or consortium shall not be required to 
use the funds made available through a grant 
received under this section, to prepare an as- 
sessment described in this paragraph, if the 
local board or consortium demonstrates 
that, within the 2 years prior to receiving 
the grant, an assessment that meets the re- 
quirements of this paragraph has been pre- 
pared for the local area or region involved. 

“(3) SKILLS PARTNERSHIP.—In carrying out 
this section, local boards and consortia shall 
enter into partnerships that include— 

“(A) representatives of the local boards for 
the local area or region involved; 

‘“(B) representatives of multiple employers 
for a specific industry sector or group of re- 
lated occupations, and related sectors or oc- 
cupations, identified through the assessment 
described in paragraph (2) as having identi- 
fied gaps between the current and expected 
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demand and supply of labor and skills in the 
industry sector or group of related occupa- 
tions in the local area or region involved; 

‘“(C) representatives of economic develop- 
ment agencies for the local area or region; 

‘(D) representatives of providers of train- 
ing services described in subsection (a)(8) in 
the local area or region; 

“(E) representatives nominated by State 
labor federations or local labor federations; 
and 

‘(F) other entities that can provide needed 
supportive services tailored to the needs of 
workers in the sector or group. 

‘(4) STRATEGIC SKILLS GAP ACTION PLAN.— 
The partnership shall develop a strategic 
skills gap action plan, based on the assess- 
ment, that— 

“(A)G) identifies specific barriers to ade- 
quate supply of labor and skills in demand in 
a specific industry sector or group of related 
occupations that is producing high-quality 
jobs in the local area or region involved; and 

“(ii) identifies activities (which may in- 
clude the provision of needed supportive 
services) that will remove or alleviate the 
barriers described in clause (i) that could be 
undertaken by one-stop operators and pro- 
viders of training services described in sub- 
section (a)(3); 

‘(B) specifies how the local board (or con- 
sortium) and economic development agencies 
in the partnership will integrate the board’s 
or consortium’s workforce development 
strategies with local or regional economic 
development strategies in that sector or 
group; and 

“(C) identifies resources and strategies 
that will be used in the local area or region 
to address the skill gaps for both unem- 
ployed and incumbent workers in that sector 
or group. 

‘(5) STRATEGIC TRAINING CAPACITY EN- 
HANCEMENT SEED GRANTS.— 

“(A) IN GENERAL.—The local board or con- 
sortium, after consultation with the partner- 
ship, shall make grants to providers of train- 
ing services described in subsection (a)(3), 
one-stop operators, and other appropriate 
intermediaries to pay for the Federal share 
of the cost of— 

“(i) developing curricula to meet needs 
identified in the assessment described in 
paragraph (2) and to overcome barriers iden- 
tified in the plan described in paragraph (4); 

“(ii) modifying the programs of training 
services offered by the providers in order to 
meet those needs and overcome those bar- 
riers; 

“(iii) operating pilot training efforts that 
demonstrate new curricula, or modifications 
to curricula, described in clause (i); 

“(iv) expanding capacity of providers of 
training services in sectors or groups de- 
scribed in paragraph (2)(A)(i); 

“(v) reorganizing service delivery systems 
to better serve the needs of employers and 
workers in the sectors or groups; or 

‘“(vi) developing business services to ensure 
retention and greater competitiveness of the 
sectors or groups. 

‘(B) FEDERAL SHARE.— 

“(i) IN GENERAL.—The Federal share of the 
cost described in subparagraph (A) shall be 75 
percent. 

‘“(ii) NON-FEDERAL SHARE.—The non-Fed- 
eral share of the cost may be provided in 
cash or in kind, fairly evaluated, including 
plant, equipment, or services.’’. 

SEC. 4. AUTHORIZATION OF APPROPRIATIONS. 

Section 138 of the Workforce Investment 
Act of 1998 (29 U.S.C. 2872), as redesignated 
by section 3(1), is amended by adding at the 
end the following: 
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“(d) SKILLS GAP CAPACITY ENHANCEMENT 
GRANTS.—In addition to any amounts au- 
thorized to be appropriated under subsection 
(a), (b), or (c), there are authorized to be ap- 
propriated to carry out section 137 such sums 
as may be necessary for fiscal years 2004 
through 2007.’’. 

SEC. 5. CONFORMING AMENDMENTS. 

(a) TABLE OF CONTENTS.—The table of con- 
tents in section 1(b) of the Workforce Invest- 
ment Act of 1998 is amended by striking the 
item relating to section 137 and inserting the 
following: 

“Sec. 187. Skills gap capacity enhancement 
grants. 
“Sec. 188. Authorization of appropriations.”’. 

(b) REFERENCES TO AUTHORIZATION OF AP- 
PROPRIATIONS.— 

(1) YOUTH ACTIVITIES.—Subsections (a) and 
(b)(1) of section 127 of the Workforce Invest- 
ment Act of 1998 (29 U.S.C. 2852) are amended 
by striking ‘‘section 137(a)’’ each place it ap- 
pears and inserting ‘‘section 138(a)’’. 

(2) ADULT EMPLOYMENT AND TRAINING AC- 
TIVITIES.—Section 132(a)(1) of the Workforce 
Investment Act of 1998 (29 U.S.C. 2862(a)(1)) is 
amended by striking ‘‘section 187(b)’’ and in- 
serting ‘‘section 138(b)’’. 

(3) DISLOCATED WORKER EMPLOYMENT AND 
TRAINING ACTIVITIES.—Subsections (a)(2) and 
(b)(2)(A)(i) of section 132 of the Workforce In- 
vestment Act of 1998 (29 U.S.C. 2862) are 
amended by striking ‘‘section 187(c)’’ each 
place it appears and inserting ‘‘section 
138(c)’’. 

S. 1347 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. TRAINING SERVICE AND DELIVERY 
INNOVATION PROJECTS. 

Section 171(b)(1)(D) of the Workforce In- 
vestment Act of 1998 (29 U.S.C. 2916(b)(1)(D)) 
is amended to read as follows: 

“(D) targeted innovation projects that im- 
prove access to and delivery of employment 
and training services, with emphasis given to 
projects that incorporate advanced tech- 
nologies to facilitate the connection of indi- 
viduals to the information and tools they 
need to upgrade skills, including projects 
that link individuals in need of training to 
opportunities for self-guided learning, and 
with priority given to projects that— 

“(i) actively promote sources of informa- 
tion about training opportunities and train- 
ing content by providing technology directly 
to eligible training recipients; 

““(ii) provide for the conduct of online eligi- 
bility determinations for Federal and State 
training programs, and direct individuals to 
the appropriate programs in the area; and 

“Gii) integrate high-quality employment 
and training services information with the 
delivery of information regarding other so- 
cial services and health care programs;’’. 

S. 1348 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Federal Pell 
Grant Eligibility Clarification Act of 2003”. 
SEC. 2. CONSIDERATION OF CURRENT YEAR CIR- 

CUMSTANCES. 

Section 480(a) of the Higher Education Act 
of 1965 (20 U.S.C. 1087vv(a)) is amended— 

(1) in paragraph (1), by striking ‘‘paragraph 
(2)? and inserting ‘‘paragraphs (2) and (3)”; 
and 

(2) by adding at the end the following: 

‘(3) CONSIDERATION OF CURRENT YEAR CIR- 
CUMSTANCES FOR CERTAIN PELL GRANT 
AWARDS.— 
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“(A) IN GENERAL.—If a student is a resident 
of a State that is in an extended benefit pe- 
riod (within the meaning of section 203 of the 
Temporary Extended Unemployment Com- 
pensation Act of 2002 (Public Law 107-147)), 
then for purposes of calculating total income 
under paragraph (1) for a student seeking as- 
sistance under subpart 1 of part A, the Sec- 
retary shall reduce the student’s total in- 
come by an amount by which— 

“(i) the adjusted gross income plus untaxed 
income and benefits for the preceding tax 
year minus excludable income (as defined in 
subsection (e)), exceeds 

“(ii) the projected gross income plus 
untaxed income and benefits for the current 
tax year minus the projected excludable in- 
come (as defined in subsection (e)). 

‘(B) ANTI-FRAUD PROCEDURES.—The Sec- 
retary shall establish procedures to ensure 
that computations made pursuant to sub- 
paragraph (A) are not fraudulent.’’. 


By Mr. SMITH (for himself, Mr. 
KOHL, Mrs. BOXER, Mr. CORNYN, 
Mr. FEINGOLD, Mrs. HUTCHISON, 
Ms. MURKOWSKI, and Mr. 
WYDEN): 

S. 1349. A bill to amend the Internal 
Revenue Code of 1986 with respect to 
the eligibility of veterans for mortgage 
bond financing, and for other purposes; 
to the Committee on Finance. 

Mr. SMITH. Mr. President, on behalf 
of myself and my colleagues, Mr. KOHL 
of Wisconsin, Mrs. BOXER of California, 
Mr. CORNYN of Texas, Mr. FEINGOLD of 
Wisconsin, Mrs. HUTCHISON of Texas, 
Ms. MURKOWSKI of Alaska, and Mr. 
WYDEN of Oregon, I ask unanimous 
consent that the text of the bill, the 


“Veterans American Dream Home 
Ownership Act? be printed in the 
RECORD. 


There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1349 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. ALL VETERANS ELIGIBLE FOR STATE 
HOME LOAN PROGRAMS FUNDED BY 
QUALIFIED VETERANS’ MORTGAGE 
BONDS. 

(a) IN GENERAL.—Section 143(1)(4) of the In- 
ternal Revenue Code of 1986 (defining quali- 
fied veteran) is amended— 

(1) by striking ‘‘at some time before Janu- 
ary 1, 1977” in subparagraph (A), and 

(2) by striking subparagraph (B) and insert- 
ing the following: 

‘(B) who applied for the financing before 
the date 30 years after the last on which such 
veteran left active service.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to financing 
provided and mortgage credit certificates 
issued after June 30, 2003. 

SEC. 2. REVISION OF STATE VETERANS LIMIT. 

(a) IN GENERAL.—Subparagraph (B) of sec- 
tion 148(1)(8) of the Internal Revenue Code of 
1986 (relating to volume limitation) is 
amended to read as follows: 

‘(B) STATE VETERANS LIMIT.—A State vet- 
erans limit for any calendar year is the 
amount equal to— 

““(i) $425,000,000 for the State of Texas, 

““(ji) $537,000,000 for the State of California, 

““(iii) $200,000,000 for the State of Oregon, 

‘“(iv) $200,000,000 for the State of Wisconsin, 
and 


16740 


““(v) $200,000,000 for the State of Alaska.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by this section shall apply to bonds 
issued after December 31, 2003. 

SEC. 3. ELECTIVE CARRYFORWARD OF UNUSED 
LIMITATION. 

(a) IN GENERAL.—Section 143(1)(3) of the In- 
ternal Revenue Code of 1986 (relating to vol- 
ume limitation) is amended by adding at the 
end the following: 

‘(D) ELECTIVE CARRYFORWARD OF UNUSED 
LIMITATION.— 

“(i) IN GENERAL.—If— 

“(I) a State veterans limit for any calendar 
year after 2002, exceeds 

“(II) the aggregate amount of qualified 
veterans’ mortgage bonds issued by such 
State, 


such State may irrevocably elect to treat 
such excess as a carryforward for qualified 
veterans’ mortgage bonds. 

“(ii) USE OF CARRYFORWARD.— 

“(I) IN GENERAL.—If a State elects a 
carryforward under clause (i), qualified vet- 
erans’ mortgage bonds issued during the 3 
calendar years following the calendar year in 
which the carryforward arose shall not be 
taken into account under subparagraph (A) 
to the extent the amount of such bonds does 
not exceed the amount of the carryforward 
so elected. 

“(II) ORDER IN WHICH CARRYFORWARD 
USED.—Carryforwards elected shall be used 
in the order of the calendar years in which 
such carryforwards arose.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by this section shall apply to bonds 
issued and carryforward elections made after 
December 31, 2003. 


By Mrs. FEINSTEIN: 

S 1850. A bill to require Federal agen- 
cies, and persons engaged in interstate 
commerce, in possession of electronic 
data containing personal information, 
to disclose any unauthorized acquisi- 
tion of such information; to the Com- 
mittee on the Judiciary. 

Mrs. FEINSTEIN. Mr. President, I 
rise to introduce the Notification of 
Risk to Personal Data Act of 2003. This 
legislation will require that individuals 
are notified when their most sensitive 
personal information is stolen from a 
corporate or government database. 

Specifically, the bill would require 
government or private entities to no- 
tify individuals if a data breach has 
compromised their Social Security 
number, driver’s license number, credit 
card number, debit card number, or fi- 
nancial account numbers. 

In most cases, if authorities know 
that someone is a victim of a crime, 
the victim is notified. But that isn’t 
the case if an individual’s most sen- 
sitive personal information is stolen 
from an electronic database. 

Unfortunately, data breaches are be- 
coming all too common. Consider the 
following incidents which have com- 
promised the records of hundreds of 
thousands of Americans. 

On April 5, 2002, a hacker broke into 
the electronic records of Steven P. 
Teale Data Center, the payroll facility 
for California State employees. The 
hacker compromises files containing 
the first initials, middle initials, and 
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last names, Social Security numbers, 
and payroll deduction information of 
approximately 265,000 people. Despite 
the breathtaking potential harm of the 
crime, the breach was not publicly ac- 
knowledged and State employees were 
not made aware of their vulnerability 
to identify theft until May 24, 2002—17 
days later. 

On December 14, 2002, TriWest Health 
Care Alliance, a company that provides 
health care coverage for military per- 
sonnel and their families, was burglar- 
ized at its Phoenix, AZ offices. Thieves 
broke into a management suite and 
stole laptop computers and computer 
hard drives containing the names, ad- 
dresses, telephone numbers, birth dates 
and Social Security numbers of 562,000 
military service members, dependents 
and retirees, as well as medical claims 
records for people on active duty in the 
Persian Gulf. 

In February 2003, a hacker gained ac- 
cess to 10 million Visa, MasterCard, 
American Express Card and Discovery 
Card numbers from the databases of a 
credit processor, DPI Merchant serv- 
ices of Omaha, NE. Company officials 
maintained that the intruder did not 
obtain any personal information for 
these card numbers such as the ac- 
count holder’s name, address, tele- 
phone number or Social Security num- 
ber. However, at least one bank can- 
celed and replaced 8,800 cards when it 
found out about the security breach. 

And in March of this year, a Univer- 
sity of Texas student was charged with 
hacking into the university’s computer 
system and stealing 55,000 Social Secu- 
rity numbers. 

These are just some examples of the 
types of breaches that are occurring 
today. Except for California, which as a 
notification law going into effect in 
July, no State or Federal law requires 
companies or agencies to tell individ- 
uals of the misappropriation of their 
personal data. 

I strongly believe Americans should 
be notified if a hacker gets access to 
their most personal data. This is both 
a matter of principle and a practical 
measure to curb identity theft. 

Let me take a moment to describe 
the proposed legislation. 

The Notification of Risk to Personal 
Data Act will set a national standard 
for notification of consumers when a 
data breach occurs. 

Specifically, the legislation requires 
a business or government entity to no- 
tify an individual when there is a rea- 
sonable basis to conclude that a hacker 
or other criminal has _ obtained 
unencrypted personal data maintained 
by the entity. 

Personal data is defined by the bill as 
an individual’s Social Security num- 
ber, State identification number, driv- 
er’s license number, financial account 
number, or credit card number. 

The legislation’s notification scheme 
minimizes the burdens on companies or 
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agencies that must report a data 
breach. 

In general, notice would have to be 
provided to each person whose data was 
compromised in writing or through e- 
mail. But there are important excep- 
tions. 

First, companies that have developed 
their own reasonable notification poli- 
cies are given a safe harbor under the 
bill and are exempted from its notifica- 
tion requirements. 

Second, encrypted data is exempted. 

Third, where it is too expensive or 
impractical, e.g., contact address infor- 
mation is incomplete, to notify every 
individual who is harmed, the bill al- 
lows entities to send out an alternative 
form of notice called ‘“‘substitute no- 
tice.” Substitute notice includes post- 
ing notice on a website or notifying 
major media. 

Substitute notice would be triggered 
if any of the following factors exist: 1. 
the agency or person demonstrates 
that the cost of providing direct notice 
would exceed $250,000; 2. the affected 
class of subject persons to be notified 
exceeds 500,000; or 3. the agency or per- 
son does not have sufficient contact in- 
formation to notify people whose infor- 
mation is at risk. 

The bill has a tough, but fair enforce- 
ment regime. Entities that fail to com- 
ply with the bill will be subject to fines 
by the Federal Trade Commission of 
$5,000 per violation or up to $25,000 per 
day while the violation persists. State 
Attorneys General can also file suit to 
enforce the statute. 

Additionally, the bill would allow 
California’s new law to remain in ef- 
fect, but preempt conflicting State 
laws. It is my understanding that legis- 
lators in a number of States are devel- 
oping bills modeled after the California 
law. Reportedly, some of these bills 
have requirements that are incon- 
sistent with the California legislation. 
It is not fair to put companies in a sit- 
uation that forces them to comply with 
database notification laws of 50 dif- 
ferent States. 

I strongly believe individuals have a 
right to be notified when their most 
sensitive information is compromised— 
because it is truly their information. 
Ask the ordinary person on the street 
if he or she would like to know if a 
criminal had illegally gained access to 
their personal information from a data- 
base—the answer will be a resounding 
yes. 

Enabling consumers to be notified in 
a timely manner of security breaches 
involving their personal data will help 
combat the growth scourge of identity 
theft. According to the Identity Theft 
Resources Center, a typical identity 
theft victim takes six to 12 months to 
discover that a fraud has been perpet- 
uated against them. 

As Linda Foley, Executive Director 
of the Identity Theft Resources center 
puts it: “Identity theft is a crime of op- 
portunity and time is essential at 
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every junction. Every minute that 
passes after the breach until detection 
and notification increases the damage 
done to the consumer victim, the com- 
mercial entities, and law enforcement’s 
ability to track and catch the crimi- 
nals. It takes less than a minute to fill 
out a credit application and to start an 
action that could permanently affect 
the victim’s life. Multiply that times 
hundreds of minutes, hundreds of op- 
portunities to use or sell the informa- 
tion stolen and you just begin to un- 
derstand the enormity of the problem 
that the lack of notification can 
cause.” 

If individuals are informed of the 
theft of their Social Security numbers 
or other sensitive information, they 
can take immediate preventative ac- 
tion. 

They can place a fraud alert on their 
credit report to prevent crooks from 
obtaining credit cards in their name; 
they can monitor their credit reports 
to see if unauthorized activity has oc- 
curred; they can cancel any affected fi- 
nancial or consumer or utility ac- 
counts; they can change their phone 
numbers if necessary. 

I look forward to working with my 
colleagues to pass this vitally needed 
legislation. This bill will give ordinary 
Americans more control and con- 
fidence about the safety of their per- 
sonal information. Americans will have 
the security of knowing that should a 
breach occur, they will be notified and 
be able to take protective action. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1350 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Notification 
of Risk to Personal Data Act”. 
SEC. 2. DEFINITIONS. 

In this Act, the following definitions shall 
apply: 

(1) AGENCY.—The term ‘‘agency’’ has the 
same meaning given such term in section 
551(1) of title 5, United States Code. 

(2) BREACH OF SECURITY OF THE SYSTEM.— 
The term ‘‘breach of security of the sys- 
tem’’— 

(A) means the compromise of the security, 
confidentiality, or integrity of computerized 
data that results in, or there is a reasonable 
basis to conclude has resulted in, the unau- 
thorized acquisition of and access to per- 
sonal information maintained by the person 
or business; and 

(B) does not include good faith acquisition 
of personal information by an employee or 
agent of the person or business for the pur- 
poses of the person or business, if the per- 
sonal information is not used or subject to 
further unauthorized disclosure. 

(3) PERSON.—The term ‘‘person’’? has the 
same meaning given such term in section 
551(2) of title 5, United States Code. 

(4) PERSONAL INFORMATION.—The term 
‘personal information” means an individ- 
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ual’s last name in combination with any 1 or 
more of the following data elements, when 
either the name or the data elements are not 
encrypted: 

(A) Social security number. 

(B) Driver’s license number or State identi- 
fication number. 

(C) Account number, credit or debit card 
number, in combination with any required 
security code, access code, or password that 
would permit access to an individual’s finan- 
cial account. 

(5) SUBSTITUTE NOTICE.—The term 
stitute notice” means— 

(A) e-mail notice, if the agency or person 
has an e-mail address for the subject persons; 

(B) conspicuous posting of the notice on 
the Internet site of the agency or person, if 
the agency or person maintains an Internet 
site; or 

(C) notification to major media. 

SEC. 3. DATABASE SECURITY. 

(a) DISCLOSURE OF SECURITY BREACH.— 

(1) IN GENERAL.—Any agency, or person en- 
gaged in interstate commerce, that owns or 
licenses electronic data containing personal 
information shall, following the discovery of 
a breach of security of the system containing 
such data, notify any resident of the United 
States whose unencrypted personal informa- 
tion was, or is reasonably believed to have 
been, acquired by an unauthorized person. 

(2) NOTIFICATION OF OWNER OR LICENSEE.— 
Any agency, or person engaged in interstate 
commerce, in possession of electronic data 
containing personal information that the 
agency does not own or license shall notify 
the owner or licensee of the information if 
the personal information was, or is reason- 
ably believed to have been, acquired by an 
unauthorized person through a breach of se- 
curity of the system containing such data. 

(3) TIMELINESS OF NOTIFICATION.—Except as 
provided in paragraph (4), all notifications 
required under paragraph (1) or (2) shall be 
made as expediently as possible and without 
unreasonable delay following— 

(A) the discovery by the agency or person 
of a breach of security of the system; and 

(B) any measures necessary to determine 
the scope of the breach, prevent further dis- 
closures, and restore the reasonable integ- 
rity of the data system. 

(4) DELAY OF NOTIFICATION AUTHORIZED FOR 
LAW ENFORCEMENT PURPOSES.—If a law en- 
forcement agency determines that the notifi- 
cation required under this subsection would 
impede a criminal investigation, such notifi- 
cation may be delayed until such law en- 
forcement agency determines that the notifi- 
cation will no longer compromise such inves- 
tigation. 

(5) METHODS OF NOTICE.—An agency, or per- 
son engaged in interstate commerce, shall be 
in compliance with this subsection if it pro- 
vides the resident, owner, or licensee, as ap- 
propriate, with— 

(A) written notification; 

(B) e-mail notice, if the person or business 
has an e-mail address for the subject person; 
or 

(C) substitute notice, if— 

(i) the agency or person demonstrates that 
the cost of providing direct notice would ex- 
ceed $250,000; 

(ii) the affected class of subject persons to 
be notified exceeds 500,000; or 

(iii) the agency or person does not have 
sufficient contact information for those to 
be notified. 

(6) ALTERNATIVE NOTIFICATION PROCE- 
DURES.—Notwithstanding any other obliga- 
tion under this subsection, an agency, or per- 
son engaged in interstate commerce, shall be 
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deemed to be in compliance with this sub- 
section if the agency or person— 

(A) maintains its own reasonable notifica- 
tion procedures as part of an information se- 
curity policy for the treatment of personal 
information; and 

(B) notifies subject persons in accordance 
with its information security policy in the 
event of a breach of security of the system. 

(7) REASONABLE NOTIFICATION PROCE- 
DURES.—AS used in paragraph (6), with re- 
spect to a breach of security of the system 
involving personal information described in 
section 2(4)(C), the term ‘‘reasonable notifi- 
cation procedures” means procedures that— 

(A) use a security program reasonably de- 
signed to block unauthorized transactions 
before they are charged to the customer’s ac- 
count; 

(B) provide for notice to be given by the 
owner or licensee of the database, or another 
party acting on behalf of such owner or li- 
censee, after the security program indicates 
that the breach of security of the system has 
resulted in fraud or unauthorized trans- 
actions, but does not necessarily require no- 
tice in other circumstances; and 

(C) are subject to examination for compli- 
ance with the requirements of this Act by 1 
or more Federal functional regulators (as de- 
fined in section 509 of the Gramm-Leach Bli- 
ley Act (15 U.S.C. 6809)), with respect to the 
operation of the security program and the 
notification procedures. 


(b) CIVIL REMEDIES.— 

(1) PENALTIES.—Any agency, or person en- 
gaged in interstate commerce, that violates 
this section shall be subject to a fine of not 
more than $5,000 per violation, to a max- 
imum of $25,000 per day while such violations 
persist. 

(2) EQUITABLE RELIEF.—Any person engaged 
in interstate commerce that violates, pro- 
poses to violate, or has violated this section 
may be enjoined from further violations by a 
court of competent jurisdiction. 

(3) OTHER RIGHTS AND REMEDIES.—The 
rights and remedies available under this sub- 
section are cumulative and shall not affect 
any other rights and remedies available 
under law. 


(c) ENFORCEMENT.—The Federal Trade 
Commission is authorized to enforce compli- 
ance with this section, including the assess- 
ment of fines under subsection (b)(1). 


SEC. 4. ENFORCEMENT BY STATE ATTORNEYS 
GENERAL. 


(a) IN GENERAL.— 

(1) CIVIL ACTIONS.—In any case in which the 
attorney general of a State has reason to be- 
lieve that an interest of the residents of that 
State has been or is threatened or adversely 
affected by the engagement of any person in 
a practice that is prohibited under this Act, 
the State, as parens patriae, may bring a 
civil action on behalf of the residents of the 
State in a district court of the United States 
of appropriate jurisdiction to— 

(A) enjoin that practice; 

(B) enforce compliance with this Act; 

(C) obtain damage, restitution, or other 
compensation on behalf of residents of the 
State; or 

(D) obtain such other relief as the court 
may consider to be appropriate. 

(2) NOTICE.— 

(A) IN GENERAL.—Before filing an action 
under paragraph (1), the attorney general of 
the State involved shall provide to the At- 
torney General— 

(i) written notice of the action; and 

(ii) a copy of the complaint for the action. 

(B) EXEMPTION.— 
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(i) IN GENERAL.—Subparagraph (A) shall 
not apply with respect to the filing of an ac- 
tion by an attorney general of a State under 
this subsection, if the State attorney general 
determines that it is not feasible to provide 
the notice described in such subparagraph 
before the filing of the action. 

(ii) NOTIFICATION.—In an action described 
in clause (i), the attorney general of a State 
shall provide notice and a copy of the com- 
plaint to the Attorney General at the time 
the State attorney general files the action. 

(b) CONSTRUCTION.—For purposes of bring- 
ing any civil action under subsection (a), 
nothing in this Act shall be construed to pre- 
vent an attorney general of a State from ex- 
ercising the powers conferred on such attor- 
ney general by the laws of that State to— 

(1) conduct investigations; 

(2) administer oaths or affirmations; or 

(3) compel the attendance of witnesses or 
the production of documentary and other 
evidence. 

(c) VENUE; SERVICE OF PROCESS.— 

(1) VENUE.—Any action brought under sub- 
section (a) may be brought in the district 
court of the United States that meets appli- 
cable requirements relating to venue under 
section 1391 of title 28, United States Code. 

(2) SERVICE OF PROCESS.—In an action 
brought under subsection (a), process may be 
served in any district in which the defend- 
ant— 

(A) is an inhabitant; or 

(B) may be found. 

SEC. 5. EFFECT ON STATE LAW. 

The provisions of this Act shall supersede 
any inconsistent provisions of law of any 
State or unit of local government relating to 
the notification of any resident of the United 
States of any breach of security of an elec- 
tronic database containing such resident’s 
personal information (as defined in this Act), 
except as provided under sections 1798.82 and 
1798.29 of the California Civil Code. 

SEC. 6. EFFECTIVE DATE. 

This Act shall take effect on the expiration 
of the date which is 6 months after the date 
of enactment of this Act. 


By Mr. FRIST: 

S. 1851. A bill to amend the Ten- 
nessee Valley Authority Act of 1933 to 
modify provisions relating to the Board 
of Directors of the Tennessee Valley 
Authority, and for other purposes; to 
the Committee on Environment and 
Public Works. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the text of the 
bill be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1351 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. CHANGE IN COMPOSITION, OPER- 
ATION, AND DUTIES OF THE BOARD 
OF DIRECTORS OF THE TENNESSEE 
VALLEY AUTHORITY. 

(a) IN GENERAL.—The Tennessee Valley Au- 
thority Act of 1933 (16 U.S.C. 831 et seq.) is 
amended by striking section 2 and inserting 
the following: 

“SEC. 2. MEMBERSHIP, OPERATION, AND DUTIES 
OF THE BOARD OF DIRECTORS. 

‘*(a) MEMBERSHIP.— 

‘(1) APPOINTMENT.—The Board of Directors 
of the Corporation (referred to in this Act as 
the ‘Board’) shall be composed of 9 members 
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appointed by the President by and with the 
advice and consent of the Senate, who shall 
be legal residents of the service area. 

**(2) CHAIRMAN.—The members of the Board 
shall select 1 of the members to act as chair- 
man of the Board. 

‘(b) QUALIFICATIONS.— 

“(1) IN GENERAL.—To be eligible to be ap- 
pointed as a member of the Board, an indi- 
vidual— 

“(A) shall be a citizen of the United States; 

‘“(B) shall have widely recognized experi- 
ence or applicable expertise in the manage- 
ment of or decisionmaking for a large cor- 
porate structure; 

“(C) shall not be an employee of the Cor- 
poration; 

‘“(D) shall have no substantial direct finan- 
cial interest in— 

“G) any public-utility corporation engaged 
in the business of distributing and selling 
power to the public; or 

“(ii) any business that may be adversely 
affected by the success of the Corporation as 
a producer of electric power; and 

‘“(E) shall profess a belief in the feasibility 
and wisdom of this Act. 

“(2) PARTY AFFILIATION.—Not more than 5 
of the 9 members of the Board may be affili- 
ated with a single political party. 

“(c) RECOMMENDATIONS.—In appointing 
members of the Board, the President shall— 

“(1) consider recommendations from such 
public officials as— 

“(A) the Governors of States in the service 
area; 

‘“(B) individual citizens; 

“(C) business, industrial, labor, 
power distribution, environmental, 
and service organizations; and 

“(D) the congressional delegations of the 
States in the service area; and 

“(2) seek qualified members from among 
persons who reflect the diversity and needs 
of the service area of the Corporation. 

“(d) TERMS.— 

“(1) IN GENERAL.—A member of the Board 
shall serve a term of 5 years, except that in 
first making appointments after the date of 
enactment of this paragraph, the President 
shall appoint— 

“(A) 2 members to a term of 2 years; 

‘“(B) 1 member to a term of 3 years; and 

“(C) 2 members to a term of 4 years. 

“(2) VACANCIES.—A member appointed to 
fill a vacancy in the Board occurring before 
the expiration of the term for which the 
predecessor of the member was appointed 
shall be appointed for the remainder of that 
term. 

‘(3) REAPPOINTMENT.— 

“(A) IN GENERAL.—A member of the Board 
that was appointed for a full term may be re- 
appointed for 1 additional term. 

‘“(B) APPOINTMENT TO FILL VACANCY.—For 
the purpose of subparagraph (A), a member 
appointed to serve the remainder of the term 
of a vacating member for a period of more 
than 2 years shall be considered to have been 
appointed for a full term. 

““(e) QUORUM.— 

“(1) IN GENERAL.—Six members of the 
Board shall constitute a quorum for the 
transaction of business. 

‘“(2) MINIMUM NUMBER OF MEMBERS.—A va- 
cancy in the Board shall not impair the 
power of the Board to act, so long as there 
are 6 members in office. 

“*(f) COMPENSATION.— 

“(1) IN GENERAL.—A member of the Board 
shall be entitled to receive— 

““(A)(i) a stipend of $30,000 per year; plus 

“(i) compensation, not to exceed $10,000 
for any year, at a rate that does not exceed 
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the daily equivalent of the annual rate of 
basic pay prescribed under level V of the Ex- 
ecutive Schedule under section 5316 of title 5, 
United States Code, for each day the member 
is engaged in the actual performance of du- 
ties as a member of the Board at meetings or 
hearings; and 

‘“(B) travel expenses, including per diem in 
lieu of subsistence, in the same manner as 
persons employed intermittently in Govern- 
ment service under section 5703 of title 5, 
United States Code. 

‘(2) ADJUSTMENTS IN STIPENDS.—The 
amount of the stipend under paragraph 
(1)(A)G) shall be adjusted by the same per- 
centage, at the same time and manner, and 
subject to the same limitations as are appli- 
cable to adjustments under section 5318 of 
title 5, United States Code. 

“(g) DUTIES.— 

“(1) IN GENERAL.—The Board shall— 

“(A) establish the broad goals, objectives, 
and policies of the Corporation that are ap- 
propriate to carry out this Act; 

‘“(B) develop long-range plans to guide the 
Corporation in achieving the goals, objec- 
tives, and policies of the Corporation and 
provide assistance to the chief executive offi- 
cer to achieve those goals, objectives, and 
policies, including preparing the Corporation 
for fundamental changes in the electric utili- 
ties industry; 

“(C) ensure that those goals, objectives, 
and policies are achieved; 

‘(D) approve an annual budget for the Cor- 
poration; 

“(E) establish a compensation plan for em- 
ployees of the Corporation in accordance 
with subsection (i); 

‘“(F) approve the salaries, benefits, and in- 
centives for managers and technical per- 
sonnel that report directly to the chief exec- 
utive officer; 

“(G) ensure that all activities of the Cor- 
poration are carried out in compliance with 
applicable law; 

‘“(H) create an audit committee, composed 
solely of Board members independent of the 
management of the Corporation, which 
shall— 

“(i) recommend to the Board an external 
auditor; 

“(ii) receive and review reports from the 
external auditor; and 

“(iii) make such recommendations to the 
Board as the audit committee considers nec- 
essary; 

“(I) create such other committees of Board 
members as the Board considers to be appro- 
priate; 

‘“(J) conduct public hearings on issues that 
could have a substantial effect on— 

“(i) the electric ratepayers in the service 
area; or 

“(ii) the economic, environmental, social, 
or physical well-being of the people of the 
service area; and 

“(K) establish the electricity rate sched- 
ule. 

“(2) MEETINGS.—The Board shall meet at 
least 4 times each year. 

‘(h) CHIEF EXECUTIVE OFFICER.— 

“(1) APPOINTMENT.—The Board shall ap- 
point a person to serve as chief executive of- 
ficer of the Corporation. 

‘(2) QUALIFICATIONS.—To serve as chief ex- 
ecutive officer of the Corporation, a person— 

“(A) shall be a citizen of the United States; 

‘“(B) shall have management experience in 
large, complex organizations; 

“(C) shall not be a current member of the 
Board or have served as a member of the 
Board within 2 years before being appointed 
chief executive officer; and 
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“(D) shall have no substantial direct finan- 
cial interest in— 

“(i) any public-utility corporation engaged 
in the business of distributing and selling 
power to the public; or 

“(ii) any business that may be adversely 
affected by the success of the Corporation as 
a producer of electric power; and 

‘(3) TENURE.—The chief executive officer 
shall serve at the pleasure of the Board. 

‘(i) COMPENSATION PLAN.— 

‘(1) IN GENERAL.—The Board shall approve 
a compensation plan that specifies salaries, 
benefits, and incentives for the chief execu- 
tive officer and employees of the Corpora- 
tion. 

(2) ANNUAL SURVEY.—The compensation 
plan shall be based on an annual survey of 
the prevailing salaries, benefits, and incen- 
tives for similar work in private industry, 
including engineering and electric utility 
companies, publicly owned electric utilities, 
and Federal, State, and local governments. 

‘“(3) CONSIDERATIONS.—The compensation 
plan shall provide that education, experi- 
ence, level of responsibility, geographic dif- 
ferences, and retention and recruitment 
needs will be taken into account in deter- 
mining salaries of employees. 

‘(4) SUBMISSION TO CONGRESS.—No salary 
shall be established under a compensation 
plan until after the compensation plan and 
the survey on which it is based have been 
submitted to Congress and made available to 
the public for a period of 30 days. 

‘‘(5) POSITIONS AT OR BELOW LEVEL Iv.—The 
chief executive officer shall determine the 
salary and benefits of employees whose an- 
nual salary is not greater than the annual 
rate payable for positions at level IV of the 
Executive Schedule under section 5315 of 
title 5, United States Code. 

‘(6) POSITIONS ABOVE LEVEL Iv.—On the 
recommendation of the chief executive offi- 
cer, the Board shall approve the salaries of 
employees whose annual salaries would be in 
excess of the annual rate payable for posi- 
tions at level IV of the Executive Schedule 
under section 5315 of title 5, United States 
Code.”’. 

(b) CURRENT BOARD MEMBERS.—A member 
of the board of directors of the Tennessee 
Valley Authority who was appointed before 
the effective date of the amendment made by 
subsection (a)— 

(1) shall continue to serve as a member 
until the date of expiration of the member’s 
current term; and 

(2) may not be reappointed. 

SEC. 2. CHANGE IN MANNER OF APPOINTMENT 
OF STAFF. 

Section 3 of the Tennessee Valley Author- 
ity Act of 1933 (16 U.S.C. 831b) is amended— 

(1) by striking the first undesignated para- 
graph and inserting the following: 

‘“(a) APPOINTMENT BY THE CHIEF EXECUTIVE 
OFFICER.—The chief executive officer shall 
appoint, with the advice and consent of the 
Board, and without regard to the provisions 
of the civil service laws applicable to officers 
and employees of the United States, such 
managers, assistant managers, officers, em- 
ployees, attorneys, and agents as are nec- 
essary for the transaction of the business of 
the Corporation.’’; and 

(2) by striking ‘‘All contracts” and insert- 
ing the following: 

“(b) WAGE RATES.—AI1] contracts”. 

SEC. 3. CONFORMING AMENDMENTS. 

(a) The Tennessee Valley Authority Act of 
1933 (16 U.S.C. 831 et seq.) is amended— 

(1) by striking “board of directors” each 
place it appears and inserting ‘‘Board of Di- 
rectors”; and 
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(2) by striking ‘‘board’’ each place it ap- 
pears and inserting ‘‘Board’’. 

(b) Section 9 of the Tennessee Valley Au- 
thority Act of 1933 (16 U.S.C. 831h) is amend- 
ed— 

(1) by striking “The Comptroller General 
of the United States shall audit’’ and insert- 
ing the following: 

“(c) AUDITS.—The Comptroller General of 
the United States shall audit’’; and 

(2) by striking ‘‘The Corporation shall de- 
termine” and inserting the following: 

“(d) ADMINISTRATIVE ACCOUNTS AND BUSI- 
NESS DOCUMENTS.—The Corporation shall de- 
termine”. 

SEC. 4. EFFECTIVE DATE. 

The amendments made by this Act take ef- 
fect, and 7 additional members of the Board 
of Directors of the Tennessee Valley Author- 
ity shall be appointed so as to commence 
their terms on, the first date following the 
date of enactment of this Act on which the 
term of a member of the Board of Directors 
of the Tennessee Valley Authority expires. 


By Mr. WYDEN (for himself and 
Mrs. FEINSTEIN): 

S. 1352. A bill to expedite procedures 
for hazardous fuels reduction activities 
and restoration in wildland fire prone 
National Forests and for other pur- 
poses; to the Committee on Agri- 
culture, Nutrition, and Forestry. 

Mr. WYDEN. Mr. President: Today, I 
introduce, for myself and Mrs. FEIN- 
STEIN, the Community and Forest Pro- 
tection Act. I ask unanimous consent 
that the text of the bill to be printed in 
the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

(a) FINDINGS.—Congress finds that: 

(1) In 2002, approximately six and one half 
million acres of forest lands in the U.S. 
burned with varying degrees of severity, 21 
people lost their lives, and over 3000 struc- 
tures were destroyed. The Forest Service and 
Bureau of Land Management spent more 
than $1 billion fighting these fires. 

(2) 73 million acres of public lands are clas- 
sified as condition class 3 fire risks. This in- 
cludes 23 million acres that are in strategic 
areas designated by the U.S. Forest Service 
for emergency treatment to withstand cata- 
strophic fire. 

(3) The forest management policy of fire 
suppression has resulted in an accumulation 
of fuel loads, dead and dying trees, and non- 
native species that create fuel ladders which 
allow fires to reach the crowns of large old 
trees and cause catastrophic fire. 

(4) The U.S. Forest Service and the Depart- 
ment of the Interior should immediately un- 
dertake an emergency program to reduce the 
risk of catastrophic fire. 

(5) This emergency program should 
prioritize the protection of homes and com- 
munities and the restoration of forest health 
on lands at the highest risk of catastrophic 
fire. All fuel reduction treatments should 
protect old growth stands and large trees to 
ensure a rich and continued species diversity 
in the nation’s forests. 

SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the “Community and Forest Protection 
Act”. 

(b) TABLE OF CONTENTS.—The table of con- 
tents for this Act is as follows: 
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Sec. 1 Short title; table of contents. 

Sec. 2 Hazardous fuels reduction projects. 

Sec. 3 Expedited process. 

Sec. 4 Judicial review in the United States 
District Courts. 

Sec. 5 Contracting. 

Sec. 6 Biomass grants. 

Sec. 7 Forest stands inventory and moni- 
toring program. 

Sec. 8 Emergency fuels reduction grants. 

Sec. 9 Market incentives for home protec- 


tion. 

Sec. 10 Ongoing projects and existing au- 
thorities. 

Sec. 11 Preference to communities that have 
ordinances on fire prevention. 

Sec. 12 Sunset. 

Sec. 13 Authorization of appropriations. 

Sec. 14 Definitions. 

SEC. 2. HAZARDOUS FUELS REDUCTION 

PROJECTS. 


(a) IN GENERAL.—The Secretaries of Agri- 
culture and the Interior shall conduct imme- 
diately and to completion hazardous fuels re- 
duction projects consistent with the Com- 
prehensive Strategy for a Collaborative Ap- 
proach for Reducing Wildland Fire Risks to 
Communities and the Environment on an ag- 
gregate area of 20 million acres of federal 
land. 

(1) These projects shall be conducted on 
the priority lands identified in subsection 
(d), using the expedited procedures in section 
3 


(2) The Secretaries shall protect old 
growth stands and large trees pursuant to 
subsection (h). 

(b) SELECTION OF PROJECTS.—The Secre- 
taries of Agriculture and the Interior shall 
jointly select hazardous fuels reduction 
projects identified by the Implementation 
Plan of the Comprehensive Strategy. 

(c) CONSISTENCY WITH EXISTING FOREST 
MANAGEMENT PLANS AND ENVIRONMENTAL 
LaAws.—Any project carried out pursuant to 
this Act shall be consistent with the applica- 
ble forest plan, resource management plan, 
or other applicable agency plans or environ- 
mental laws except as specifically amended 
by this Act. 

(d) PRIORITY LANDS.—In implementing 
projects under this Act, the Secretaries of 
Agriculture and the Interior shall give high- 
est priority to: 

(1) Wildland-urban interface: Condition 
class 3 or condition class 2 federal lands or, 
where appropriate, non-federal lands; 

(2) Municipal watersheds: Condition class 3 
federal lands located in such proximity to a 
municipal water supply system that a haz- 
ardous fuels reduction project must be car- 
ried out to reduce the risk of harm to such 
system resulting from wildfire; 

(3) Fire Regime I lands: Federal lands that 
are condition class 3; and 

(4) Fire Regimes II and III lands: Condition 
class 3 federal lands identified by the Sec- 
retary as an area where windthrow or blow- 
down, or the existence of disease or insect in- 
festation, pose a significant threat to forest 
health or adjacent private lands. 

(e) PUBLIC NOTICE AND PUBLIC RESPONSE.— 

(1) QUARTERLY NOTICE.—The Secretary 
shall provide quarterly notice of each haz- 
ardous fuels reduction project which uses the 
streamlined processes established by this 
Act. The quarterly notice shall be provided 
for all projects in the Federal Register and 
on an agency website and in a local paper of 
record for local projects. The Secretary may 
combine this quarterly notice with other 
quarterly notices otherwise issued regarding 
federal forest management. 
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(2) CONTENT.—For each hazardous fuels re- 
duction project for which the processes es- 
tablished by this Act are to be used the no- 
tice required by paragraph (1) shall include 
at a minimum: 

(A) identification of each project as a haz- 
ardous fuels reduction project for which the 
processes established by this Act are to be 
used; 

(B) a description of the project, including 
as much information on its geographic loca- 
tion as practicable; 

(C) the approximate date on which scoping 
for the project will begin; and 

(D) information regarding how interested 
members of the public can take part in the 
development of the project, including, but 
not limited to, project related public meet- 
ing notification. 

(3) PUBLIC MEETING.—Following publication 
of each quarterly notice under paragraph (1), 
but before the beginning of scoping under 
section 3(a), the Secretary shall conduct a 
public meeting at an appropriate location in 
each administrative unit of the federal lands 
regarding those hazardous fuels reduction 
projects contained in the quarterly notice 
that are proposed to be conducted in that ad- 
ministrative unit. The Secretary shall pro- 
vide advance notice of the date and time of 
the meeting in the quarterly notice or using 
the same means described in paragraph (1). 

(4) PUBLIC RESPONSE TO NOTICE OF 
PROJECTS.— 

(A) IN GENERAL.—A federally formed re- 
source advisory committee may petition, 
with supporting evidence, the Secretary to 
better assess ground conditions of land to be 
covered by projects, during scoping or public 
comment on specific hazardous fuels reduc- 
tion projects identified under subsection (b). 

(B) PRIORITY LANDS INCLUDED IN THE 
PROJECTS.—For specific hazardous fuels re- 
duction projects the petitioner may seek to 
correct the inclusion or exclusion of priority 
lands identified in subsection (d). The peti- 
tioner may also seek designation of large 
trees or old growth stands to be protected 
under subsection (h). 

(C) SECRETARIAL RESPONSE.—The Secretary 
must respond to the petition within 30 days 
by. public notice by the same means de- 
scribed in paragraph (1). The Secretary shall 
provide a public viewing of the area in ques- 
tion if requested in the petition within 90 
days of receipt. of the petition, with the peti- 
tioner and any other interested parties. 

(D) DETERMINATION OF PETITION.—The Sec- 
retary must accept or deny the petition 
within 120 days of its receipt, based on site- 
specific review of historic ecological condi- 
tions, forest type, present fuel loads, and de- 
termination of whether the area properly 
qualifies as priority lands under subsection 
d). 

(5) FINAL AGENCY ACTION.—The Secretary 
shall provide notice by the same means de- 
scribed in paragraph (1) of any final agency 
action regarding a hazardous fuels reduction 
project for which the processes established 
by this Act are used. 

(f) PRIORITY HAZARDOUS FUELS REDUCTION 
FUNDING.—The Secretaries shall expend no 
less than 70 percent of funds under this Act 
on projects within the wildland-urban inter- 
face, provided that the Secretaries may ad- 
just this funding formula for a particular 
State at the request of its governor. In no 
event shall the Secretaries expend less than 
50 percent or greater than 75 percent of funds 
within the wildland-urban interface for a 
particular State. 

(g) MONITORING.—The Secretaries shall es- 
tablish a multiparty monitoring process 
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with representation from resource indus- 
tries, environmentalists, independent sci- 
entists, community-based organizations, and 
other interested parties in order for Congress 
to assess a representative sampling of the 
hazardous fuels reduction projects imple- 
mented pursuant to this Act. 

(h) LIMITATIONS.—In implementing haz- 
ardous fuels reduction projects under this 
Act the Secretary: 

(1) shall not undertake any hazardous fuels 
reduction projects in wilderness study areas 
or components of the National Wilderness 
Preservation System; 

(2) shall not construct new roads in inven- 
toried roadless areas as part of any haz- 
ardous fuels reduction project; 

(8) shall fully maintain the structure, func- 
tion, processes and composition of struc- 
turally complex older forests (old growth) 
according to each ecosystem type; and 

(4) outside old growth stands: 

(A) shall focus on small diameter trees and 
thin from below to modify fire behavior as 
measured by rate of spread, height to live 
crown, and flame length; and 

(B) shall maximize the retention of large 
trees to the extent that they promote fire-re- 
sistant stands and species diversity as appro- 
priate for the forest type and site. 

SEC. 3. EXPEDITED PROCESS. 

(a) SCOPING.—The Secretary shall conduct 
scoping for each hazardous fuels reduction 
project implemented pursuant to this Act. 

(b) CATEGORICAL EXCLUSIONS IN THE 
WILDLAND-URBAN INTERFACE.— 

(1) IN GENERAL.—The wildland-urban inter- 
face hazardous fuels reduction projects au- 
thorized by this Act are conclusively deter- 
mined to be categorically excluded from fur- 
ther analysis under the National Environ- 
mental Policy Act of 1969 (“NEPA”), 42 
U.S.C. 4832, and the Secretary need not make 
any findings as to whether the projects indi- 
vidually or cumulatively have a significant 
effect on the environment. 

(2) VARIED TREATMENTS.—The Secretary 
shall vary the treatments and avoid clear 
cuts inside the wildland-urban interface to 
ensure forest health. The Secretary shall 
also protect old growth and large trees pur- 
suant to subsection 2(h). 

(3) EXTRAORDINARY CIRCUMSTANCES EXCEP- 
TION.—For all hazardous fuels reduction 
projects implemented pursuant to this sub- 
section, if there are extraordinary cir- 
cumstances, the Secretary shall follow agen- 
cy procedures related to categorical exclu- 
sions and extraordinary circumstances. For 
the purposes of this subsection, a project’s 
location within a municipal watershed shall 
not be considered an extraordinary cir- 
cumstance. 

(4) APPEALS.—No hazardous fuels reduction 
projects implemented pursuant to this sub- 
section shall be subject to appeal require- 
ments of the Appeals Reform Act (section 322 
of Public Law 102-381) or the Department of 
the Interior Office of Hearings and Appeals. 

(c) ENVIRONMENTAL ASSESSMENTS OUTSIDE 
THE WILDLAND-URBAN INTERFACE.— 

(1) IN GENERAL.—For hazardous fuels reduc- 
tion projects implemented pursuant to this 
Act on priority lands identified in section 
2(d), if a categorical exclusion does not 
apply, the Secretary shall determine, con- 
sistent with NEPA, whether an environ- 
mental assessment is sufficient and use the 
procedures set forth in the Council on Envi- 
ronmental Quality ‘“‘Guidance for Environ- 


mental Assessments of Forest Health 
Projects,” of December 9, 2002, or as amend- 
ed. 


(2) ISSUANCE OF DOCUMENTATION AND SHORT- 
ENED APPEALS.—Notwithstanding the Ap- 
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peals Reform Act, section 322 of the Depart- 
ment of the Interior and Related Agencies 
Appropriations Act, 1993 (Public Law 102 381; 
16 U.S.C. 1612 note), or regulations per- 
taining to the Department of the Interior Of- 
fice of Hearings and Appeals procedures, for 
hazardous fuels reduction projects imple- 
mented by environmental assessments pur- 
suant to subsection (c)(1): 

(A) The Secretary may issue the environ- 
mental documentation and the decision doc- 
ument for the project simultaneously with- 
out public comment. Such issuance shall 
begin the administrative appeals process im- 
mediately. 

(B) Persons must file any administrative 
appeal of projects under this subsection 
within 30 days after the date of issuance of a 
decision; 

(C) The Secretary shall resolve any appeal 
not later than 30 days after the closing date 
for filing an appeal; 

(D) If the review officer determines that an 
appeal has merit, in lieu of remanding the 
proposed agency action, the review officer, 
in consultation with the parties, may sign a 
new decision; and (E) The Secretary shall 
stay implementation of the project for 15 
days beginning on the date on which the Sec- 
retary resolves any administrative appeal 
that complies with the requirements in sub- 
section (d). 

(d) STANDING TO APPEAL.—If a draft docu- 
ment prepared pursuant to NEPA for a haz- 
ardous fuels reduction project was available 
for public comment, or the project had 
scoping, the Secretary may require that a 
person filing an administrative appeal with 
respect to the project must have been in- 
volved in the public comment process for the 
project by submitting specific and sub- 
stantive written comments with regard to 
the project or must have participated in the 
scoping of the project. 

(e) SALVAGE MONITORING PILOT PROGRAM.— 

(1) SALVAGE PILOT.—The Secretary is au- 
thorized to use the administrative appeals 
authorities under this subsection, pursuant 
to paragraph (2), for salvage hazardous fuels 
reduction projects in the area popularly 
known as the Biscuit Fire and reference on 
the map entitled and dated on file at 
the Forest Service office. 

(2) MONITORING.—The Secretary shall re- 
quire that any salvage hazardous fuels reduc- 
tion project on the Biscuit Fire be subject to 
ecological and economic monitoring of its ef- 
fects, including on-site evaluation and in- 
spections. The monitoring shall be conducted 
by a group with representation from inde- 
pendent scientists, industry representatives, 
environmentalists, community-based organi- 
zations, and other interested parties. Group 
selection shall be through the Western Gov- 
ernors Association Collaborative process. 
The group shall report to the public under 
section 2(e)(1) on the ecological and eco- 
nomic effects of individual salvage hazardous 
fuels projects. 

SEC. 4. JUDICIAL REVIEW IN THE UNITED STATES 
DISTRICT COURTS. 

(a) VENUE.—A hazardous fuels reduction 
project conducted under this Act shall be 
subject to judicial review only in the United 
States district court for the district in which 
the federal lands to be treated by the haz- 
ardous fuels reduction project are located, 
notwithstanding 28 U.S.C. 1391 or any other 
applicable venue statutes. 

(b) EXPEDITIOUS COMPLETION OF JUDICIAL 
REVIEW.—Congress intends and encourages 
any court in which is filed a lawsuit or ap- 
peal of a lawsuit concerning an authorized 
hazardous fuels reduction project to expe- 
dite, to the maximum extent practicable, the 
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proceedings in such lawsuit or appeal with 
the goal of rendering a final determination 
on jurisdiction, and if jurisdiction exists, a 
final determination on the merits, as soon as 
possible from the date the complaint or ap- 
peal is filed. 

(c) DURATION OF INJUNCTION.—Any tem- 
porary injunctive relief granted regarding a 
project undertaken pursuant to this Act 
shall be limited to 60 days, with authority to 
renew each temporary injunction without 
limitation. For each injunctive renewal the 
parties shall present the court with updates 
on the status of the project. 

(d) STANDARD OF REVIEW.—Nothing in this 
section shall change the standards of judicial 
review for any action concerning a project 
authorized under this Act. 

SEC. 5. CONTRACTING. 

(a) BEST VALUE CONTRACTING.—The Sec- 
retary shall use best value contracting cri- 
teria in awarding at least fifty percent of 
contracts and agreements for hazardous fuels 
reduction projects pursuant to this Act. Best 
value contract criteria will include, but not 
be limited to: 

(1) the ability of the contractor to meet 
the ecological goals of the projects; 

(2) the use of equipment that will minimize 
or eliminate impacts on soils; and (3) benefit 
to local economies in performing the restor- 
ative treatments and ensuring that wood by- 
products are processed locally. 

(b) MONITORING.—The Forest Service shall 
monitor the business and employment im- 
pacts of hazardous fuels reduction projects 
including the total dollar value of contracts 
and agreements awarded to qualifying enti- 
ties. 

(c) PUBLIC LANDS CORPS.— 

(1) CONTRACTS AND AGREEMENTS.— 

(A) IN GENERAL.—The Secretaries are au- 
thorized to enter into contracts or coopera- 
tive agreements with a Public Lands Corps 

(i) to implement and complete projects 
prioritized in section 2(b) and (d) of this Act; 
and 

(ii) to perform appropriate rehabilitation, 
enhancement, or beautification projects with 
the Department of Natural Resources, De- 
partment of Forestry or Department of Agri- 
culture of any State. 

(B) INDIAN LANDS.—Such projects may also 
be carried out on Indian lands with the ap- 
proval of the relevant Indian tribe. 

(C) PREFERENCE.—The Secretaries shall 
give preference to those projects which take 
place on lands identified as priorities in sec- 
tion 2(d) of this Act and can be planned and 
initiated promptly. 

(D) SUPPORTIVE SERVICES.—The Secretaries 
are authorized to provide such services as 
the Secretaries deem necessary to carry out 
the purposes of this Act. 

(E) TECHNICAL ASSISTANCE.—The Secre- 
taries shall work with the National Associa- 
tion of Service and Conservation Corps to 
provide technical assistance, oversight, mon- 
itoring, and evaluation to the United States 
Departments of Agriculture and the Interior, 
State Departments of Natural Resources and 
Agriculture, and Public Lands Corps. 

(2) NONDISPLACEMENT.—The nondisplace- 
ment requirements of Section 177 of the Na- 
tional and Community Service Trust Act of 
1990 shall be applicable to all activities car- 
ried out under this Act by the Public Lands 
Corps. 

(3) AUTHORIZATION OF APPROPRIATIONS.— 
For the purposes of this subsection there are 
authorized to be appropriated $12,500,000 an- 
nually for 5 years after the enactment of this 
Act. 

(d) DEFINITIONS.— For the purposes of this 
section— 
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(1) CONTRACTS AND AGREEMENTS.—The term 
“contracts and agreements”? means service 
contracts, timber sale contracts, construc- 
tion contracts, supply contracts, emergency 
equipment rental agreements, architectural 
and engineering contracts, challenge cost- 
share agreements, cooperative agreements, 
and participating agreements. 

(2) QUALIFYING ENTITY.—The term ‘‘quali- 
fying entity” means— 

(A) a natural-resource related small or 
micro-enterprise; 

(B) a Youth Conservation Corps or Public 
Lands Corps crew or related partnership with 
State, local and other non-federal conserva- 
tion corps; 

(C) an entity that will hire and train local 
people to complete the contract or agree- 
ment; 

(D) an entity that will re-train non-local 
traditional forest workers to complete the 
contract or agreement; or 

(E) a local entity that meets the criteria to 
qualify for the Historically Underutilized 
Business Zone Program under section 32 of 
the Small Business Act (15 U.S.C. 657a). 

(3) PUBLIC LANDS CORPS.—The term ‘‘Public 
Lands Corps” means any organization estab- 
lished by a state or local government, non- 
profit organization, or Indian tribe that: 

(A) has demonstrated the ability: 

(i) to provide labor intensive productive 
work to individuals; 

(ii) to recruit and train economically dis- 
advantaged or at-risk youth; 

(iii) to give participants a combination of 
work experience, basic and life skills, edu- 
cation, training and support services; and 

(iv) to provide participants with the oppor- 
tunity to develop citizenship values through 
service to their communities and the United 
States; and 

(B) has also successfully completed, or is 
engaged in, a peer-reviewed, standards based 
program assessment process. 

(4) STATE.—The term ‘‘State’’ means any 
State of the United States, the District of 
Columbia, Puerto Rico, Guam, the Virgin Is- 
lands of the United States, or the Common- 
wealth of the Northern Mariana Islands. 

SEC. 6. BIOMASS GRANTS. 

(a) DEFINITIONS.—For the purposes of this 
section: 

(1) ELIGIBLE OPERATION.—The term ‘‘eligi- 
ble operation” means a facility, that is lo- 
cated within the boundaries of an eligible 
community and uses biomass from federal or 
Tribal lands as a raw material to produce 
electric energy, sensible heat, transportation 
fuels, or substitutes for petroleum-based 
products. 

(2) BIOMASS.—The term ‘‘biomass’’ means 
pre-commercial thinnings of trees and woody 
plants, or non-merchantable material, from 
hazardous fuels reduction projects. 

(3) GREEN TON.—The term “green ton” 
means 2,000 pounds of biomass that has not 
been mechanically or artificially dried. 

(4) ELIGIBLE COMMUNITY.—The term ‘‘eligi- 
ble community” means any Indian Reserva- 
tion, or any county, town, township, munici- 
pality, or other similar unit of local govern- 
ment that has a population of not more than 
50,000 individuals and is determined by the 
Secretary to be located in an area near fed- 
eral or Tribal lands which is at significant 
risk of catastrophic wildfire, disease, or in- 
sect infestation or which suffers from disease 
or insect infestation. 

(5) INDIAN TRIBE.—The term ‘‘Indian tribe” 
has the meaning given the term in section 
4(e) of the Indian Self-Determination and 
Education Assistance Act (25 U.S.C. 450b(e)). 

(b) BIOMASS COMMERCIAL UTILIZATION 
GRANT PROGRAM.— 
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(1) IN GENERAL.—The Secretary may make 
grants to any individual, community, Indian 
tribe, small business or corporation, or non- 
profit that owns or operates an eligible oper- 
ation to offset capital expenses and costs in- 
curred to purchase biomass for use by such 
eligible operation with priority given to op- 
erations using biomass from the highest risk 
areas. 

(2) LIMITATION.—No grant provided under 
this subsection shall be paid at a rate that 
exceeds $20 per green ton of biomass deliv- 
ered. 

(3) RECORDS.—Each grant recipient shall 
keep such records as the Secretary may re- 
quire to fully and correctly disclose the use 
of the grant funds and all transactions in- 
volved in the purchase of biomass. Upon no- 
tice by the Secretary, the grant recipient 
shall provide the Secretary reasonable ac- 
cess to examine the inventory and records of 
any eligible operation receiving grant funds. 

(4) AUTHORIZATION OF APPROPRIATIONS.— 
For the purposes of this subsection, there are 
authorized to be appropriated $12,500,000 each 
to the Secretary of the Interior and the Sec- 
retary of Agriculture for each fiscal year for 
five years after the date of enactment of this 
Act. 

(c) IMPROVED BIOMASS UTILIZATION 
GRAM.— 

(1) IN GENERAL.—The Secretary may make 
grants to persons in eligible communities to 
offset the costs of developing or researching 
proposals to improve the use of biomass or 
add value to biomass utilization. 

(2) SELECTION.—Grant recipients shall be 
selected based on the potential for the pro- 
posal to— 

(A) develop affordable thermal or electric 
energy resources for the benefit of an eligi- 
ble community; 

(B) provide opportunities for the creation 
or expansion of small businesses within an 
eligible community; 

(C) create new job opportunities within an 
eligible community, and 

(D) reduce the hazardous fuels from the 
highest risk areas. 

(3) LIMITATION.—No grant awarded under 
this subsection shall exceed $500,000. 

(4) AUTHORIZATION OF APPROPRIATIONS.— 
For the purposes of this subsection, there are 
authorized to be appropriated $12,500,000 each 
to the Secretary of the Interior and the Sec- 
retary of Agriculture for each fiscal year for 
the five years after enactment of this Act. 

(d) REPORT.—Not later than 3 years after 
the date of enactment of this Act, the Sec- 
retary of the Interior and the Secretary of 
Agriculture shall jointly submit to the Con- 
gress a report that describes the interim re- 
sults of the programs authorized under this 
section. 

SEC. 7. FOREST STANDS INVENTORY AND MONI- 
TORING PROGRAM. 

(a) IN GENERAL.—The Secretary of Agri- 
culture and the Secretary of the Interior 
shall carry out, in conjunction with the Na- 
tional Aeronautics and Space Administra- 
tion and other relevant agencies and re- 
search facilities (including the Forest Serv- 
ice Research Stations and academic institu- 
tions), a comprehensive program to inven- 
tory and assess forest stands on federal for- 
est land and, with the consent of the owner, 
private forest land. The objective of this pro- 
gram shall be to evaluate current and future 
forest health conditions and address ecologi- 
cal impacts of insect, disease, invasive spe- 
cies, fire and weather-related episodic 
events. Emphasis shall be placed upon co- 
ordinating, reconciling, and field verification 
of existing data (including remotely sensed 
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and modeled data utilized to characterize 
vegetation/cover types, density, fire regimes, 
fire effects, and condition classes), and im- 
proving the accuracy of such data to assist 
in management activities. 

(b) LOCATION.—The facility for this pro- 
gram shall be located at the Ochoco National 
Forest Headquarters in Prineville, Oregon. 

(c) AUTHORIZATION OF APPROPRIATIONS.— 
For the purposes of this section, there are 
authorized to be appropriated $5,000,000 each 
fiscal year for the five years after enactment 
of this Act. 

SEC. 8. EMERGENCY FUELS REDUCTION GRANTS. 

(a) IN GENERAL.—The Secretary of Agri- 
culture shall establish an Emergency Fuels 
Reduction Grant program to provide State 
and local agencies with financial assistance 
for hazardous fuels reduction projects ad- 
dressing threats of catastrophic fire that 
have been determined by the United States 
Forest Service to pose a serious threat to 
human life. 

(b) ELIGIBILITY.—Fuels reduction projects 
eligible for funding under the Emergency 
Fuels Reduction Grant program shall: 

(1) be surrounded by or immediately adja- 
cent to national forest boundaries; 

(2) have been determined to be of para- 
mount urgency by virtue of declarations of 
emergency by both local officials and the 
governor of the State in which they are lo- 
cated; and 

(3) remove fuel loading determined to pose 
a serious threat to human life by the United 
States Forest Service. 

(c) USE OF GRANT FUNDS.—Funds author- 
ized under this section shall be limited to 
the following uses: 

(1) removal of trees, shrubs or other poten- 
tial fuels adjacent to primary evacuation 
routes; 

(2) removal of trees, shrubs or other poten- 
tial fuels adjacent to emergency response 
centers, emergency communication facilities 
or sites designated as shelter-in-place facili- 
ties; and 

(3) evacuation drills and preparation. 

(d) REVOLVING FUND.—For work done on 
private property and county lands, the grant 
recipients shall deposit into a revolving fund 
any proceeds from sale of the timber or bio- 
mass from the projects funded under this 
section. The revolving fund shall be used to 
assist with subsequent grants under this sec- 
tion. 

(e) EMERGENCY FUELS REDUCTION 
GRANTS.—For the purposes of funding the 
Emergency Fuels Reduction Grant program 
under this Act, there are authorized to be ap- 
propriated to the Secretary of Agriculture 
$50,000,000 each fiscal year that this Act is in 
effect. Subject to section 18, amounts appro- 
priated in one fiscal year and unobligated be- 
fore the end of that fiscal year shall remain 
available for use in subsequent fiscal years. 
SEC. 9. MARKET INCENTIVES FOR HOME PROTEC- 

TION. 

It is the Sense of Congress that insurers 
should reduce premiums for homeowners in 
condition class 2 and condition class 3 areas 
within the wildland-urban interface who: 

(1) clear brush and other flammable mate- 
rial in the vicinity of their homes; 

(2) use non-flammable building materials 
for roofs and other critical structures; or 

(3) otherwise improve the defensibility of 
their homes against catastrophic fire. 

SEC. 10. ONGOING PROJECTS AND EXISTING AU- 
THORITIES. 

Nothing in this Act shall affect projects 
begun prior to enactment of this Act or af- 
fect authorities otherwise granted to the 
Secretaries under existing law. 
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SEC. 11. PREFERENCE TO COMMUNITIES THAT 
HAVE ORDINANCES ON FIRE PRE- 
VENTION. 

(a) IN GENERAL.—In determining the allo- 
cation of funding for the Community and 
Private Land Fire Assistance Program (16 
USC 2106c/PL-171 Sec. 10A(b)), the Secretary 
shall prioritize funding to those commu- 
nities which have taken proactive steps 
through the enactment of ordinances and 
other means, including those that have de- 
veloped a comprehensive fire protection plan 
encompassing all ownerships, to encourage 
property owners to reduce fire risk on pri- 
vate property. 

(b) PRIVATE LANDS.—Nothing in this Act 
shall affect existing authorities to use appro- 
priations authorized by this Act to carry out 
the provisions under this Act on non-federal 
lands with the consent of the land owner. 
SEC. 12. SUNSET. 

The provisions of this Act shall expire five 
years after the date of enactment, except 
that projects for which a decision notice has 
been issued by that date may continue to be 
implemented. 

SEC. 13. AUTHORIZATION OF APPROPRIATIONS. 

(a) NATIONAL FOREST SYSTEM LANDS.—For 
the purposes of planning and conducting haz- 
ardous fuels reduction projects under this 
Act on National Forest System Lands, there 
are authorized to be appropriated to the Sec- 
retary of Agriculture $1,9438,100,000 during the 
five-fiscal year period beginning October 1, 
2003. Subject to section 12, amounts appro- 
priated in one fiscal year and unobligated be- 
fore the end of that fiscal year shall remain 
available for use in subsequent fiscal years. 

(b) BLM LANDS.—For the purpose of plan- 
ning and conducting hazardous fuels reduc- 
tion projects under this Act on Federal lands 
managed by the Secretary of the Interior, 
there are authorized to be appropriated to 
the Secretary of the Interior $1,888,000,000 
during the five-fiscal year period beginning 
October 1, 2003. Subject to section 12, 
amounts appropriated in one fiscal year and 
unobligated before the end of that fiscal year 
shall remain available for use in subsequent 
fiscal years. 

SEC. 14. DEFINITIONS. 

(a) LAND TYPES AND FIRE REGIME AREAS.— 
In this Act definitions of land types and fire 
regimes originate from the U.S. Forest Serv- 
ice Rocky Mountain Research Station, as 
follows— 

(1) CONDITION CLASS 2.—The term ‘‘condi- 
tion class 2” refers to lands on which— 

(A) fire frequencies have been moderately 
altered and have departed from historic fire 
return frequencies (either increased or de- 
creased) by one or more return interval, 
which results in moderate changes to fire 
size, frequency, intensity, severity or land- 
scape patterns; 

(B) there exists a moderate risk of losing 
key ecosystem components; and 

(C) vegetation attributes have been mod- 
erately altered from their historic range. 

(2) CONDITION CLASS 3.—The term ‘‘condi- 
tion class 3” refers to lands on which— 

(A) fire regimes have been significantly al- 
tered from their historic range, which re- 
sults in dramatic changes to fire size, fre- 
quency, intensity, severity, or landscape pat- 
terns; 

(B) there exists a high risk of losing key 
ecosystem components; and 

(C) vegetation attributes have been signifi- 
cantly altered from their historic range. 

(3) FIRE REGIME I.—The term ‘‘fire regime 
I’ refers to lands on which historically fire 
recurs in 0-85 year intervals and burns with 
low severity. 
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(4) FIRE REGIME I.—The term ‘‘fire regime 
IP” refers to lands on which historically fire 
recurs in 0-35 year intervals and replaces ex- 
isting vegetation. 

(5) FIRE REGIME II.—The term ‘‘fire regime 
III” refers to lands on which historically fire 
recurs in 35-100 year intervals and burns with 
mixed severity. 

(b) At-Risk Community.—The term ‘“at- 
risk community” means a geographic area 
designated by the Secretary as any area— 

(1) defined as an interface community in 
Volume 66, page 753, of the January 4, 2001 
Federal Register; 

(2) on which conditions are conducive to 
large-scale wildland fire disturbance events; 
and 

(3) for which a significant threat to human 
life exists as a result of wildland fire disturb- 
ance events. 

(c) BEST VALUE CONTRACTING.—The term 
“best value contracting? means the con- 
tracting process described in section 15.101 of 
title 48, Code of Federal Regulations, which 
allows the inclusion of non-cost factors in 
the federal contract process. 

(d) COMPREHENSIVE STRATEGY.—The term 
“Comprehensive Strategy” means the Com- 
prehensive Strategy for a Collaborative Ap- 
proach for Reducing Wildland Fire Risks to 
Communities and the Environment, dated 
May 2002, including by reference the related 
Implementation Plan, which was developed 
pursuant to the conference report to accom- 
pany the Department of Interior and Related 
Agencies Appropriations Act, 2001 (House Re- 
port 106-646). 

(e) FEDERAL LANDS.—The term ‘‘federal 
lands” means National Forest System lands 
and public forested lands administered by 
the Secretary of the Interior acting through 
the Bureau of Land Management. 

(f) GEOGRAPHIC FEATURE.—The term ‘‘geo- 
graphic feature” means a ridge top, road, 
stream, or other landscape feature which can 
serve naturally as a firebreak, staging 
ground for firefighting, or boundary affect- 
ing fire behavior. 

(g) HAZARDOUS FUELS REDUCTION 
PROJECT.—The term “hazardous fuels reduc- 
tion project” means a project— 

(1) undertaken for the purpose of reducing 
the amount of hazardous fuels resulting from 
alteration of a natural fire regime as a result 
of fire suppression or other management ac- 
tivities; and 

(2) accomplished through the use of pre- 
scribed burning or mechanical treatment, or 
a combination thereof. 

(h) INVENTORIED ROADLESS AREA.—The 
term ‘‘inventoried roadless area’’ means one 
of the areas identified in the set of inven- 
toried roadless area maps contained in the 
Forest Service Roadless Areas Conservation, 
Final Environmental Impact Statement, 
Volume 2, dated November, 2000. 

(i) LOCAL PREFERENCE CONTRACTING.—The 
term ‘‘local preference contracting’? means 
the federal contracting process that gives 
preference to local businesses described in 
section 333 of the Department of Interior and 
Related Agencies Appropriations Act, 2003 
(division F of Public Law 108-7, 117 Stat. 277). 

(j) MUNICIPAL WATER SUPPLY SYSTEM.—The 
term ‘‘municipal water supply system” 
means reservoirs, canals, ditches, flumes, 
laterals, pipes, pipelines, or other surface fa- 
cilities and systems constructed or installed 
for the impoundment, storage, transpor- 
tation, or distribution of drinking water for 
a community. 

(k) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Agriculture, or the 
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Secretary’s designee, with respect to Na- 
tional Forest System lands; and the Sec- 
retary of the Interior, or the Secretary’s des- 
ignees, with respect to public lands adminis- 
tered by the Secretary through the Bureau 
of Land Management. 

(1) WILDLAND-URBAN INTERFACE.—The term 
“wildland-urban interface” means the area 
either within an at-risk community or with- 
in the area. 

(1) extending out to a geographic feature, if 
there is such a feature within approximately 
three-quarters of a mile of the community 
boundary; or 

(2) if there is no such geographic feature, 
extending out one-half mile from the com- 
munity boundary. 

Mrs. FEINSTEIN. I rise to introduce 
with Senator WYDEN a bill to reduce 
the risk of catastrophic fire in our 
country’s magnificent national forests. 

No one who watched last week as Ar- 
izona’s community of Summerhaven on 
Mount Lemmon burned can doubt the 
importance of this issue. My heart goes 
out to the residents of Summerhaven, 
and to the others who will be displaced 
by the fires yet to come this summer. 

Americans know that there is some- 
thing wrong with our national forests. 
For too long we have suppressed fires, 
gradually letting brush and small trees 
multiply until many of our forests are 
now choked by a dense thicket. 

Today, there are 57 million acres of 
Federal lands at the highest risk of 
catastrophic forest fires. If we do not 
take action now, these forests could go 
up in smoke. This bill we are intro- 
ducing today is balancing, and it will 
reduce the risk of catastrophic fire in 
our country’s magnificent national for- 
ests. 

This legislation would speed up the 
environmental review process—without 
sacrificing the most important envi- 
ronmental protections. It also would 
protect the communities which face 
the highest risk and safeguard old 
growth stands and large trees. And it 
would include sensible provisions on ju- 
dicial review that will help projects go 
forward quickly without compromising 
our independent judiciary. These are 
provisions that makes sense, and I 
hope that my colleagues will support 
the bill. 

We have crafted our bill around three 
fundamental principles: 

We should focus limited Federal re- 
sources on protecting communities and 
on the forest lands truly most at risk; 

We should speed up the environ- 
mental review process, but without 
sacrificing the most important envi- 
ronmental protections; and 

We should protect old growth stands 
and large trees. 

Let me show how the bill achieves 
these three goals. 

First, the bill prioritizes our efforts. 
Many people believe that we should 
protect communities first. The bill 
does so. Seventy percent of the funding 
is directed to the wildland-urban inter- 
face near communities. 

Of course, conditions vary by State. 
The bill allows Governors to adjust the 
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percentage of work that is to be done 
within the wildland—urban interface 
for their State, up to a maximum of 75 
percent, or down to a minimum of 50 
percent. 

By way of contrast, H.R. 1904, which 
passed the House, includes no focus on 
protecting communities. All the money 
can be spent far from communities 
under H.R. 1904, even if the Governor of 
a State wishes otherwise. 

Senator WYDEN and I believe that in 
addition to protecting communities, 
there are some forest lands that should 
be thinned to ensure that catastrophic 
fires do not devastate the forest and 
eliminate habitat for the species that 
live there. 

In the last century, Americans have 
rigorously suppressed fires, stamping 
them out whenever they start. In cer- 
tain forests like ponderosa pine, these 
fires would naturally have cleared out 
the brush and small trees every 10 or 20 
years or so. 

In the absence of these fires, brush 
has grown into ‘“‘doghair thickets” 
with dangerous levels of fuel loadings. 
When fires burn now in these forests, 
they will be so hot that they won’t just 
clear out the brush but will kill the 
large trees and often scorch the soil. 

These are the forests where we need 
to focus our efforts. We thus target 
thinning projects to forests that are 
both Fire Regime I and Condition Class 
3. Fire Regime I forests are those that 
used to have low-intensity, brush- 
clearing fires; and Condition Class 3 
forests are the most altered from their 
natural condition. The combination of 
Fire Regime I and Condition Class 3 are 
the highest priority lands for treat- 
ment. 

We also direct projects to municipal 
watersheds and diseased or windblown 
forests that are in Condition Class 3. If 
we don’t protect the municipal water- 
sheds, catastrophic fires could strip off 
the tree cover that prevents soils from 
eroding into creeks and lakes. Munici- 
palities’ water quality could suffer. 

In contrast to our bill, H.R. 1904 fails 
to prioritize brush-clearing projects for 
the areas that need it the most. In- 
stead, H.R. 1904 provides expedited 
processes for lands that are only mod- 
erately altered by fire suppression— 
Condition Class 2 lands in addition to 
Condition Class 3. 

In many of the forests where H.R. 
1904 would direct brush-clearing work, 
there naturally would have been severe 
fires that burned all the trees in the 
stand. After a thinning project, fires in 
these forests will still behave the same 
way, scorching and killing most of the 
trees. Thus, much of the thinning 
called for in H.R. 1904 would have little 
effect on the fire behavior or forest 
health. 

Senator WYDEN and I have worked 
very hard to develop a bill that speeds 
up the review process so important 
work can get done without sacrificing 
environmental protections. 
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Almost everyone agrees that we need 
to work quickly to protect the areas 
immediately around communities. 
There is little controversy or debate 
over these projects. 

The Forest Service has proposed an 
analytical short-cut for these projects, 
which requires very little environ- 
mental analysis and no formal pubic 
comment process or administrative ap- 
peal. 

There is some uncertainty, however, 
over the Forest Service’s proposed ap- 
proach. People can claim that laws 
Congress has previously passed will re- 
quire some of these projects to be held 
up by more environmental analysis or 
administrative appeals. 

Our bill eliminates this uncertainty. 
When the Forest Service works in the 
immediate vicinity of a community, 
the bill would make absolutely clear 
that there need to be no environmental 
analysis or administrative appeals. The 
only exception is where there might be 
extraordinary circumstances, such as a 
major threat to endangered species. We 
also prohibit the Forest Service from 
conducting clearcuts around commu- 
nities, requiring them to focus on 
clearing out the brush. 

By way of comparison, the House- 
passed bill does not provide any assist- 
ance to thinning projects in the imme- 
diate vicinity of communities, even 
though everyone agrees on the need for 
these projects. 

Senator WYDEN and I have also sped 
up the process for projects outside the 
immediate vicinity of communities. 
These projects are more controversial, 
so we want to make sure that the pub- 
lic has some opportunity for input. 

In the past, the Forest Service and 
the Department of the Interior have 
been able to conduct the majority of 
brush-clearing mechanical treatment 
following a National Environmental 
Policy Act process known as environ- 
mental assessments. Our bill simplified 
these environmental assessments in 
several ways. 

The bill provides one round of public 
comment—the administrative appeal 
process—rather than two. 

The bill shortens the time frame for 
administrative appeals from 90 to 60 
days. 

Finally, the appeal deciding offer can 
make necessary changes rather than 
having to send the project back to the 
original decisionmaker for further 
time-consuming review. 

Together, these changes will likely 
speed up the process by a few months 
or more. We do all this without elimi- 
nating public comment or gutting core 
parts of the environmental analysis. 

In contrast, the House-passed bill 
would eliminate the requirement that 
the Forest Service consider alter- 
natives to the proposed project as part 
of its environmental analysis. In other 
words, the Forest Service doesn’t have 
to study other, less damaging ways of 
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undertaking the project—it can just do 
the project the way it wants. 

Many people think that public debate 
over alternatives is the core of the Na- 
tional Environmental Policy Act. Our 
bill does not eliminate this important 
environmental protection. 

Another important part of our bill is 
its protection of magnificent old 
growth stands. The remaining groves of 
these trees provide a connection to na- 
ture untrammeled by human activity, 
a connection that many of us cherish. 

Our bill would require full protection 
of these old growth stands. In addition, 
outside old growth stands, the bill fo- 
cuses on small-diameter trees and pro- 
tects large trees that promote fire-re- 
sistant stands and species diversity. 

By way of contrast, H.R. 1904 pro- 
vides no protection for these magnifi- 
cent resources. 

Let me now talk about judicial re- 
view. No one wants court cases to go on 
too long. In addition, people should not 
be able to tie up projects by gaming 
the system and picking and choosing 
the friendliest courts to hear their law- 
suits. 

Our bill addresses these problems. 
The bill encourages courts, to the max- 
imum extent practicable, to resolve 
lawsuits over brush-clearing projects 
quickly. These are important projects 
for the safety of our communities and 
our forests, and it is appropriate to 
give them some priority. 

In addition, we require that potential 
litigants file suit in the same judicial 
district where a fuels reduction project 
takes place, No one can game the sys- 
tem by looking for a friendly judge 
somewhere else. 

Finally, we limit temporary injunc- 
tions that are typically issued at the 
outset of a case to 60 days. They can be 
renewed if necessary—but the chal- 
lengers to a projects must submit up- 
dates explaining why the injunctions 
should be extended. This provision pre- 
vents projects from being held up any 
longer than is strictly necessary. 

These changes will expedite the proc- 
ess—but they still respect our court 
system’s essential autonomy. AS a 
member of the Judiciary Committee, I 
spend much of my time trying to make 
sure our court system is as fair as pos- 
sible. 

Americans count on a judiciary inde- 
pendent of the executive branch to pre- 
serve their liberties and to right any 
wrongs that their government com- 
mits. I think it is very important that 
we do not interfere with the independ- 
ence of our judiciary. 

The House-passed bill would require 
the courts to give weight to certain 
findings by the Forest Service and the 
Department of the Interior. Even if 
projects had been found to violate the 
environmental laws, courts would be 
told to give weight to the agencies’ 
findings and allow many of the projects 
to go ahead anyway. 
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This is a dangerous provision for a 
bill to include, and I cannot support it. 
I believe our bill includes more sensible 
provisions on judicial review that will 
help projects go forward quickly with- 
out compromising the independence of 
our judiciary. 

Our bill includes several provisions 
to address forest health problems on 
private and State lands. 

We authorize $50 million annually in 
emergency grants to States and local- 
ities where lives are at risk. The last 
few years have seen vast insect 
epidemics killing millions of trees in 
Southern California, Arizona, and else- 
where. 

In places like Lake Arrowhead, Big 
Bear and Idyllwild in Southern Cali- 
fornia, communities are surrounded by 
dead and dying trees that are perfect 
kindling for a catastrophic fire. There 
is a real threat to people’s lives that 
we must address. 

There is now no good funding source 
for clearing evacuation routes and 
clearing around schools and other 
emergency shelters that are on State 
and private lands. The emergency 
grants in the bill would authorize funds 
for these essential purposes. 

The bill also includes two measures 
to encourage homeowners to clear 
brush around their houses and install 
non-flammable roofs. A study of South- 
ern California fires by Forest Service 
researcher Jack Cohen has shown that 
these measures could reduce a blaze’s 
threat to homes by as much as 85 to 95 
percent. 

Our bill would encourage these home- 
saving practices in two ways: 

The bill would prioritize grants to 
those communities that encourage 
brush-clearing and use of non-flam- 
mable roofs or develop comprehensive 
fire plans. 

The bill would record the Sense of 
Congress that insurers should offer 
lower premiums to homeowners who 
take steps to protect their homes. 

Our bill would also include grants to 
encourage the use of woody material, 
or biomass, for energy production. Bio- 
mass-to-energy plants serve multiple 
beneficial purposes: one, they are a 
clean and renewable source of energy; 
and two, they make brush-clearing 
projects more cost-effective, so we can 
protect more with the finite Federal 
dollars available. 

Finally, our bill would also include 
contracting provisions to benefit rural 
communities. The Forest Service and 
the Department of the Interior would 
be required to use ‘‘best value con- 
tracting’’ for brush-clearing projects 
under the Act. 

This contracting approach requires 
the agencies to consider other factors 
besides the price of the bid in awarding 
contractors. Bidders would be rewarded 
for such factors as their commitment 
to hire local workers, and their past 
record of environmental stewardship. 
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I would like to close by saying that 
this is truly a bipartisan issue. All of 
us, Democrat and Republican, have an 
interest in clearing out dangerous ac- 
cumulations of brush in our national 
forests. All of us have an interest as 
well in protecting the magnificent old 
growth stands and species habitat that 
Americans cherish, and in upholding 
our environmental laws. 

I look forward to working with my 
colleagues on both sides of the aisle to 
pass a bill as soon as possible. 


By Mr. BROWNBACK (for himself 
and Mr. DEWINE): 

S. 1353. A bill to establish new special 
immigrant categories; to the Com- 
mittee on the Judiciary. 

Mr. BROWNBACK. Mr. President, I 
ask unanimous consent that the text of 
the bill be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 
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Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Widows and 
Orphans Act of 2003”. 

SEC. 2. NEW SPECIAL IMMIGRANT CATEGORY. 

(a) CERTAIN CHILDREN AND WOMEN AT RISK 
OF HARM.—Section 101(a)(27) of the Immigra- 
tion and Nationality Act (8 U.S.C. 1101(a)(27)) 
is amended— 

(1) in subparagraph (L), 
semicolon at the end; 

(2) in subparagraph (M), by striking the pe- 
riod at the end and inserting ‘‘; or’’; and 

(3) by adding at the end the following: 

“(N) subject to subsection (j), an immi- 
grant who is not present in the United 
States— 

“(i) who is— 

“(I) referred to a consular, immigration, or 
other designated official by a United States 
Government agency, an international orga- 
nization, or recognized nongovernmental en- 
tity designated by the Secretary of State for 
purposes of such referrals; and 

“(ID determined by such official to be a 
minor under 10 years of age (as determined 
under subsection (j)(5))— 

“(aa) for whom no parent or legal guardian 
is able to provide adequate care; 

“(bb) who faces a credible fear of harm re- 
lated to his or her age; 

“(cc) who lacks adequate protection from 
such harm; and 

“(dd) for whom it has been determined to 
be in his or her best interests to be admitted 
to the United States; or 

“(ii) who is— 

“(I) referred to a consular or immigration 
official by a United States Government 
agency, an international organization or rec- 
ognized nongovernmental entity designated 
by the Secretary of State for purposes of 
such referrals; and 

“(ID) determined by such official to be a fe- 
male who has— 

“(aa) a credible fear of harm related to her 
sex; and 

‘“(bb) a lack of adequate protection from 
such harm.’’. 

(b) STATUTORY CONSTRUCTION.—Section 101 
of the Immigration and Nationality Act (8 
U.S.C. 1101) is amended by adding at the end 
the following: 


by inserting a 
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“(j)(1) No natural parent or prior adoptive 
parent of any alien provided special immi- 
grant status under subsection (a)(27)(N)(i) 
shall thereafter, by virtue of such parentage, 
be accorded any right, privilege, or status 
under this Act. 

‘(2)(A) No alien who qualifies for a special 
immigrant visa under subsection 
(a)(27)(N)(ii) may apply for derivative status 
or petition for any spouse who is represented 
by the alien as missing, deceased, or the 
source of harm at the time of the alien’s ap- 
plication and admission. The Secretary of 
Homeland Security may waive this require- 
ment for an alien who demonstrates that the 
alien’s representations regarding the spouse 
were bona fide. 

“(B) An alien who qualifies for a special 
immigrant visa under subsection (a)(27)(N) 
may apply for derivative status or petition 
for any sibling under the age of 10 years or 
children under the age of 10 years of any 
such alien, if accompanying or following to 
join the alien. For purposes of this subpara- 
graph, a determination of age shall be made 
using the age of the alien on the date the pe- 
tition is filed with the Department of Home- 
land Security. 

(3) An alien who qualifies for a special im- 
migrant visa under subsection (a)(27)(N) 
shall be treated in the same manner as a ref- 
ugee solely for purposes of section 412. 

‘“(4) The provisions of paragraphs (4), (5), 
and (7)(A) of section 212(a) shall not be appli- 
cable to any alien seeking admission to the 
United States under subsection (a)(27)(N), 
and the Secretary of Homeland Security may 
waive any other provision of such section 
(other than paragraph 2(C) or subparagraph 
(A), (B), (C), or (E) of paragraph (3) with re- 
spect to such an alien for humanitarian pur- 
poses, to assure family unity, or when it is 
otherwise in the public interest. Any such 
waiver by the Secretary of Homeland Secu- 
rity shall be in writing and shall be granted 
only on an individual basis following an in- 
vestigation. The Secretary of Homeland Se- 
curity shall provide for the annual reporting 
to Congress of the number of waivers granted 
under this paragraph in the previous fiscal 
year and a summary of the reasons for grant- 
ing such waivers. 

**(5) For purposes of subsection 
(a)(27)(N)(i)(II), a determination of age shall 
be made using the age of the alien on the 
date on which the alien was referred to the 
consular, immigration, or other designated 
official. 

“(6) The Secretary of Homeland Security 
shall waive any application fee for a special 
immigrant visa for an alien described in sec- 
tion 101(a)(27)(N).”’. 

(c) ALLOCATION OF SPECIAL IMMIGRANT 
VISAS.—Section 203(b)(4) of the Immigration 
Nationality Act (8 U.S.C. 1158(b)(4)) is 
amended by striking ‘‘(A) or (B) thereof’’ and 
inserting ‘‘(A), (B), or (N) thereof”. 

(d) EXPEDITED PROCESS.—Not later than 45 
days from the date of referral to a consular, 
immigration, or other designated official as 
described in section 101(a)(27)(N) of the Im- 
migration and Nationality Act, as added by 
subsection (a), special immigrant status 
shall be adjudicated and, if granted, the alien 
shall be paroled to the United States pursu- 
ant to section 212(d)(5) of that Act (8 U.S.C. 
1182(d)(5)) and allowed to apply for adjust- 
ment of status to permanent residence under 
section 245 of that Act (8 U.S.C. 1255) within 
1 year of the alien’s arrival in the United 
States. 

(e) REPORT TO CONGRESS.—Not later than 1 
year after the date of enactment of this sec- 
tion, the Secretary of Homeland Security 
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shall report to the Committees on the Judi- 
ciary of the Senate and the House of Rep- 
resentatives on the progress of the program, 
including— 

(1) data related to the implementation of 
this section; 

(2) data regarding the number of place- 
ments of females and children at risk of 
harm as referred to in section 101(a)(27)(N) of 
the Immigration and Nationality Act, as 
added by subsection (a); and 

(3) any other appropriate information that 
the Secretary of Homeland Security deter- 
mines to be appropriate. 

(f) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated such 
sums aS may be necessary to carry out this 
section and the amendments made by this 
section. 


By Ms. MURKOWSKI (for herself 
and Mr. STEVENS): 

S. 1354. A bill to resolve certain con- 
veyances and provide for alternative 
land selections under the Alaska Na- 
tive Claims Settlement Act related to 
Cape Fox Corporation and Sealaska 
Corporation, and for other purposes; to 
the Committee on Energy and Natural 
Resources. 

Ms. MURKOWSKI. Mr. President, I 
rise today to reintroduce a bill that 
passed the Senate with bipartisan sup- 
port in the 107th Congress. This legisla- 
tion addresses an equity issue for one 
of Alaska’s rural village corporations. 

Cape Fox Corporation is an Alaskan 
Village Corporation organized pursuant 
to the Alaska Native Claims Settle- 
ment Act, by the Native Village of 
Saxman, near Ketchikan, AK. As with 
other ANCSA village corporations in 
Southeast Alaska, Cape Fox was lim- 
ited to selecting 23,040 acres under Sec- 
tion 16. However, unlike other village 
corporations, Cape Fox was further re- 
stricted from selecting lands within 6 
miles of the boundary of the home rule 
city of Ketchikan. All other ANCSA 
corporations were restricted from se- 
lecting within 2 miles of such a home 
rule of city. 

The 6-mile restriction went beyond 
protecting Ketchikan’s watershed and 
damaged Cape Fox by preventing the 
corporation from selecting valuable 
timber lands, industrial sites, and 
other commercial property, not only in 
its core township, but in surrounding 
lands far removed from Ketchikan and 
its watershed. As a result of the 6-mile 
restriction, only the mountainous 
northeast corner of Cape Fox’s core 
township, which is nonproductive and 
of no economic value, was available for 
selection by the corporation. Cape 
Fox’s land selections were further lim- 
ited by the fact that the Annette Is- 
land Indian Reservation is within its 
selection area, and those lands were 
unavailable for ANCSA selection. Cape 
Fox is the only ANCSA village corpora- 
tion affected by this restriction. 

Clearly, Cape Fox was placed on un- 
equal economic footing relative to 
other village corporations in Southeast 
Alaska. Despite its best efforts during 
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the years since ANCSA was signed into 
law, Cape Fox has been unable to over- 
come the disadvantage the law built 
into its land selection opportunities by 
this inequitable treatment. 

To address this inequity, I have in- 
troduced the Cape Fox Land Entitle- 
ment Adjustment Act of 2003. This bill 
will address the Cape Fox problem by 
providing three interrelated remedies: 

(1) The obligation of Cape Fox to se- 
lect and seek conveyance of the ap- 
proximately 160 acres of unusable land 
in the mountainous northeast corner of 
Cape Fox’s core township will be an- 
nulled. 

(2) Cape Fox will be allowed to select 
and the Secretary of the Interior will 
be directed to convey 99 acres of timber 
land adjacent to Cape Fox’s current 
holdings on Revilla Island. 

(3) Cape Fox and the Secretary of Ag- 
riculture will be authorized to enter 
into an equal value exchange of lands 
in Southeast Alaska that will be of mu- 
tual benefit to the Corporation and the 
U.S. Forest Service. Lands conveyed to 
Cape Fox in this exchange will not be 
timberlands, but will be associated 
with a mining property containing ex- 
isting Federal mining claims, some of 
which are patented. Lands anticipated 
to be returned to Forest Service owner- 
ship will be of wildlife habitat, recre- 
ation and watershed values and will 
consolidate Forest Service holdings in 
the George Inlet area of Revilla Island. 

The land exchange provisions of this 
bill will help rectify the long-standing 
inequities associated with restrictions 
placed on Cape Fox in ANCSA. It will 
help allow this Native village corpora- 
tion to make the transition from its 
major dependence on timber harvest to 
a more diversified portfolio of income- 
producing lands. 

The bill also provides for the resolu- 
tion of a long-standing land ownership 
problem with the Tongass National 
Forest. The predominant private land- 
owner in the region, Sealaska Corpora- 
tion, holds the subsurface estate on 
several thousand acres of National For- 
est System lands. This split estate 
poses a management problem which 
the Forest Service has long sought to 
resolve. Efforts to address this issue go 
back more than a decade. Provisions in 
the Cape Fox Land Entitlement Act of 
2003 will allow the agency to consoli- 
date its surface and subsurface estate 
and greatly enhance its management 
effectiveness and efficiency in the 
Tongass National Forest. I urge my 
colleagues to support this important 
legislation. I ask unanimous consent 
that the text of the bill be printed in 
the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1854 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 
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SEC. 1. SHORT TITLE. 

This Act may be cited as the ‘Cape Fox 
Land Entitlement Adjustment Act of 2003”. 
SEC. 2. FINDINGS. 

Congress finds that: 

(1) Cape Fox Corporation (Cape Fox) is an 
Alaska Native Village Corporation organized 
pursuant to the Alaska Native Claims Set- 
tlement Act (ANCSA) (48 U.S.C. 1601 et seq.) 
for the Native Village of Saxman. 

(2) As with other ANCSA village corpora- 
tions in Southeast Alaska, Cape Fox was 
limited to selecting 23,040 acres under sec- 
tion 16 of ANCSA. 

(3) Except for Cape Fox, all other South- 
east Alaska ANCSA village corporations 
were restricted from selecting within two 
miles of a home rule city. 

(4) To protect the watersheds in the vicin- 
ity of Ketchikan, Cape Fox was restricted 
from selecting lands within six miles from 
the boundary of the home rule City of Ketch- 
ikan under section 22(1) of ANCSA (48 U.S.C. 
1621(1)). 

(5) The six mile restriction damaged Cape 
Fox by precluding the corporation from se- 
lecting valuable timber lands, industrial 
sites, and other commercial property, not 
only in its core township but in surrounding 
lands far removed from Ketchikan and its 
watershed. 

(6) As a result of the 6 mile restriction, 
only the remote mountainous northeast cor- 
ner of Cape Fox’s core township, which is 
nonproductive and of no Known economic 
value, was available for selection by the cor- 
poration. Selection of this parcel was, how- 
ever, mandated by section 16(b) of ANCSA (43 
U.S.C. 1615(b)). 

(7) Cape Fox’s land selections were further 
limited by the fact that the Annette Island 
Indian Reservation is within its selection 
area, and those lands were unavailable for 
ANCSA selection. Cape Fox is the only 
ANCSA village corporation affected by this 
restriction. 

(8) Adjustment of Cape Fox’s selections 
and conveyances of land under ANCSA re- 
quires adjustment of Sealaska Corporation’s 
(Sealaska) selections and conveyances to 
avoid creation of additional split estate be- 
tween National Forest System surface lands 
and Sealaska subsurface lands. 

(9) Sealaska is the Alaska native regional 
corporation for Southeast Alaska, organized 
under the Alaska Native Claims Settlement 
Act (48 U.S.C. 1601 et seq.). 

(10) There is an additional need to resolve 
existing areas of Sealaska/Tongass split es- 
tate, in which Sealaska holds title or con- 
veyance rights to several thousand acres of 
subsurface lands that encumber management 
of Tongass National Forest surface lands. 

(11) The Tongass National Forest lands 
identified in this Act for selection by and 
conveyance to Cape Fox and Sealaska, sub- 
ject to valid existing rights, provide a means 
to resolve some of the Cape Fox and 
Sealaska ANCSA land entitlement issues 
without significantly affecting Tongass Na- 
tional Forest resources, uses or values. 

(12) Adjustment of Cape Fox’s selections 
and conveyances of land under ANCSA 
through the provisions of this Act, and the 
related adjustment of Sealaska’s selections 
and conveyances hereunder, are in accord- 
ance with the purposes of ANCSA and other- 
wise in the public interest. 

SEC. 3. WAIVER OF CORE TOWNSHIP REQUIRE- 
MENT FOR CERTAIN LANDS. 

Notwithstanding the provisions of section 
16(b) of ANCSA (48 U.S.C. 1615(b)), Cape Fox 
shall not be required to select or receive con- 
veyance of approximately 160 acres of Fed- 
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eral unconveyed lands within Section 1, T. 75 

S., R. 91 E., C.R.M. 

SEC. 4. SELECTION OUTSIDE EXTERIOR SELEC- 
TION BOUNDARY. 

(a) SELECTION AND CONVEYANCE OF SURFACE 
ESTATE.—In addition to lands made available 
for selection under ANCSA, within 24 months 
after the date of enactment of this Act, Cape 
Fox may select, and, upon receiving written 
notice of such selection, the Secretary of the 
Interior shall convey approximately 99 acres 
of the surface estate of Tongass National 
Forest lands outside Cape Fox’s current ex- 
terior selection boundary, specifically that 
parcel described as follows: 

(1) T. 73 S., R. 90 E., C.R.M. 

(2) Section 33: SW portion of SE: 38 acres. 

(3) Section 33: NW portion of SE™%: 13 acres. 

(4) Section 33: SE of SE: 40 acres. 

(5) Section 33: SE! of SW: 8 acres. 

(b) CONVEYANCE OF SUBSURFACE ESTATE.— 
Upon conveyance to Cape Fox of the surface 
estate to the lands identified in subsection 
(a), the Secretary of the Interior shall con- 
vey to Sealaska the subsurface estate to the 
lands. 

(c) TIMING.—The Secretary of the Interior 
shall complete the interim conveyances to 
Cape Fox and Sealaska under this section 
within 180 days after the Secretary of the In- 
terior receives notice of the Cape Fox selec- 
tion under subsection (a). 

SEC. 5. EXCHANGE OF LANDS BETWEEN CAPE 
FOX AND THE TONGASS NATIONAL 
FOREST. 

(a) GENERAL.—The Secretary of Agri- 
culture shall offer, and if accepted by Cape 
Fox, shall exchange the Federal lands de- 
scribed in subsection (b) for lands and inter- 
ests therein identified by Cape Fox under 
subsection (c) and, to the extent necessary, 
lands and interests therein identified under 
subsection (d). 

(b) LANDS To BE EXCHANGED TO CAPE 
Fox.—The lands to be offered for exchange 
by the Secretary of Agriculture are Tongass 
National Forest lands comprising approxi- 
mately 2,663.9 acres in T. 36 S., R. 62 BE., 
C.R.M. and T. 35 S., R. 62 E., C.R.M., as des- 
ignated upon a map entitled ‘‘Proposed Ken- 
sington Project Land Exchange’’, dated 
March 18, 2002, and available for inspection 
in the Forest Service Region 10 regional of- 
fice in Juneau, Alaska. 

(c) LANDS To BE EXCHANGED TO THE UNITED 
STATES.—Cape Fox shall be entitled, within 
60 days after the date of enactment of this 
Act, to identify in writing to the Secretaries 
of Agriculture and the Interior the lands and 
interests in lands that Cape Fox proposes to 
exchange for the Federal lands described in 
subsection (b). The lands and interests in 
lands shall be identified from lands pre- 
viously conveyed to Cape Fox comprising ap- 
proximately 2,900 acres and designated as 
parcels A-1 to A-3, B-1 to B-3, and C upon a 
map entitled ‘‘Cape Fox Corporation ANCSA 
Land Exchange Proposal’’, dated March 15, 
2002, and available for inspection in the For- 
est Service Region 10 regional office in Ju- 
neau, Alaska. Lands identified for exchange 
within each parcel shall be contiguous to ad- 
jacent National Forest System lands and in 
reasonably compact tracts. The lands identi- 
fied for exchange shall include a public trail 
easement designated as D on said map, un- 
less the Secretary of Agriculture agrees oth- 
erwise. The value of the easement shall be 
included in determining the total value of 
lands exchanged to the United States. 

(d) VALUATION OF EXCHANGE LANDS.—The 
Secretary of Agriculture shall determine 
whether the lands identified by Cape Fox 
under subsection (c) are equal in value to the 
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lands described in subsection (b). If the lands 
identified under subsection (c) are deter- 
mined to have insufficient value to equal the 
value of the lands described in subsection (b), 
Cape Fox and the Secretary shall mutually 
identify additional Cape Fox lands for ex- 
change sufficient to equalize the value of 
lands conveyed to Cape Fox. Such land shall 
be contiguous to adjacent National Forest 
System lands and in reasonably compact 
tracts. 

(e) CONDITIONS.—The offer and conveyance 
of Federal lands to Cape Fox in the exchange 
shall, notwithstanding section 14(f) of 
ANCSA, be of the surface and subsurface es- 
tate, but subject to valid existing rights and 
all other provisions of section 14g) of 
ANCSA. 

(£) TIMING.—The Secretary of Agriculture 
shall attempt, within 90 days after the date 
of enactment of this Act, to enter into an 
agreement with Cape Fox to consummate 
the exchange consistent with this Act. The 
lands identified in the exchange agreement 
shall be exchanged by conveyance at the ear- 
liest possible date after the exchange agree- 
ment is signed. Subject only to conveyance 
from Cape Fox to the United States of all its 
rights, title and interests in the Cape Fox 
lands included in the exchange consistent 
with this title, the Secretary of the Interior 
shall complete the interim conveyance to 
Cape Fox of the Federal lands included in the 
exchange within 180 days after the execution 
of the exchange agreement by Cape Fox and 
the Secretary of Agriculture. 

SEC. 6. EXCHANGE OF LANDS BETWEEN 
SEALASKA AND THE TONGASS NA- 
TIONAL FOREST. 

(a) GENERAL.—Upon conveyance of the 
Cape Fox lands included in the exchange 
under section 5 and conveyance and relin- 
quishment by Sealaska in accordance with 
this title of the lands and interests in lands 
described in subsection (c), the Secretary of 
the Interior shall convey to Sealaska the 
Federal lands identified for exchange under 
subsection (b). 

(b) LANDS TO BE EXCHANGED TO 
SEALASKA.—The lands to be exchanged to 
Sealaska are to be selected by Sealaska from 
Tongass National Forest lands comprising 
approximately 9,329 acres in T. 36 S., R. 62 E., 
C.R.M., T. 35 S., R. 62 E., C.R.M., and T. 34 S., 
Range 62 E., C.R.M., as designated upon a 
map entitled ‘‘Proposed Sealaska Corpora- 
tion Land Exchange Kensington Lands Selec- 
tion Area”, dated April 2002 and available for 
inspection in the Forest Service Region 10 
Regional Office in Juneau, Alaska. Within 60 
days after receiving notice of the identifica- 
tion by Cape Fox of the exchange lands 
under section 5(c), Sealaska shall be entitled 
to identify in writing to the Secretaries of 
Agriculture and the Interior the lands that 
Sealaska selects to receive in exchange for 
the Sealaska lands described in subsection 
(c). Lands selected by Sealaska shall be in no 
more than two contiguous and reasonably 
compact tracts that adjoin the lands de- 
scribed for exchange to Cape Fox in section 
5(b). The Secretary of Agriculture shall de- 
termine whether these selected lands are 
equal in value to the lands described in sub- 
section (c) and may adjust the amount of se- 
lected lands in order to reach agreement 
with Sealaska regarding equal value. The ex- 
change conveyance to Sealaska shall be of 
the surface and subsurface estate in the 
lands selected and agreed to by the Sec- 
retary but subject to valid existing rights 
and all other provisions of section 14(g) of 
ANCSA. 

(c) LANDS To BE EXCHANGED TO THE UNITED 
STATES.—The lands and interests therein to 
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be exchanged by Sealaska are the subsurface 
estate underlying the Cape Fox exchange 
lands described in section 5(c), an additional 
approximately 2,506 acres of the subsurface 
estate underlying Tongass National Forest 
surface estate, described in Interim Convey- 
ance No. 1673, and rights to be additional ap- 
proximately 2,698 acres of subsurface estate 
of Tongass National Forest lands remaining 
to be conveyed to Sealaska from Group 1, 2 
and 3 lands as set forth in the Sealaska Cor- 
poration/United States Forest Service Split 
Estate Exchange Agreement of November 26, 
1991, at Schedule B, as modified on January 
20, 1995. 

(d) TIMING.—The Secretary of Agriculture 
shall attempt, within 90 days after receipt of 
the selection of lands by Sealaska under sub- 
section (b), to enter into an agreement with 
Sealaska to consummate the exchange con- 
sistent with this Act. The lands identified in 
the exchange agreement shall be exchanged 
by conveyance at the earliest possible date 
after the exchange agreement is signed. Sub- 
ject only to the Cape Fox and Sealaska con- 
veyances and relinquishments described in 
subsection (a), the Secretary of the Interior 
shall complete the interim conveyance to 
Sealaska of the Federal lands selected for ex- 
change within 180 days after execution of the 
agreement by Sealaska and the Secretary of 
Agriculture. 

(e) MODIFICATION OF AGREEMENT.—The exe- 
cuted exchange agreement under this section 
shall be considered a further modification of 
the Sealaska Corporation/United States For- 
est Service Split Estate Exchange Agree- 
ment, as ratified in section 17 of Public Law 
102-415 (October 14, 1992). 

SEC. 7. MISCELLANEOUS PROVISIONS. 

(a) EQUAL VALUE REQUIREMENT.—The ex- 
changes described in this Act shall be of 
equal value. Cape Fox and Sealaska shall 
have the opportunity to present to the Sec- 
retary of Agriculture estimates of value of 
exchange lands with supporting information. 

(b) TITLE.—Cape Fox and Sealaska shall 
convey and provide evidence of title satisfac- 
tory to the Secretary of Agriculture for their 
respective lands to be exchanged to the 
United States under this Act, subject only to 
exceptions, reservations and encumbrances 
in the interim conveyance or patent from 
the United States or otherwise acceptable to 
the Secretary of Agriculture. 

(c) HAZARDOUS SUBSTANCES.—Cape Fox, 
Sealaska, and the United States each shall 
not be subject to liability for the presence of 
any hazardous substance in land or interests 
in land solely as a result of any conveyance 
or transfer of the land or interests under this 
Act. 

(d) EFFECT ON ANCSA SELECTIONS.—Any 
conveyance of Federal surface or subsurface 
lands to Cape Fox or Sealaska under this Act 
shall be considered, for all purposes, land 
conveyed pursuant to ANCSA. Nothing in 
this Act shall be construed to change the 
total acreage of land entitlement of Cape 
Fox or Sealaska under ANCSA. Cape Fox and 
Sealaska shall remain charged for any lands 
they exchange under this Act and any lands 
conveyed pursuant to section 4, but shall not 
be charged for any lands received under sec- 
tion 5 or section 6. The exchanges described 
in this Act shall be considered, for all pur- 
poses, actions which lead to the issuance of 
conveyances to Native Corporations pursu- 
ant to ANCSA. Lands or interests therein 
transferred to the United States under this 
Act shall become and be administered as 
part of the Tongass National Forest. 

(e) EFFECT ON STATEHOOD SELECTIONS.— 
Lands conveyed to or selected by the State 


CONGRESSIONAL RECORD—SENATE 


of Alaska under the Alaska Statehood Act 
(Public Law 85-508; 72 Stat. 339; 48 U.S.C. 
note prec. 21) shall not be eligible for selec- 
tion or conveyance under this Act without 
the consent of the State of Alaska. 

(£) MAPs.—The maps referred to in this Act 
shall be maintained on file in the Forest 
Service Region 10 Regional Office in Juneau, 
Alaska. The acreages cited in this Act are 
approximate, and if there is any discrepancy 
between cited acreage and the land depicted 
on the specified maps, the maps shall con- 
trol. The maps do not constitute an attempt 
by the United States to convey State or pri- 
vate land. 

(g) EASEMENTS.—Notwithstanding section 
17(b) of ANCSA, Federal lands conveyed to 
Cape Fox or Sealaska pursuant to this Act 
shall be subject only to the reservation of 
public easements mutually agreed to and set 
forth in the exchange agreements executed 
under this Act. The easements shall include 
easements necessary for access across the 
lands conveyed under this Act for use of na- 
tional forest or other public lands. 

(h) OLD GROWTH RESERVES.—The Secretary 
of Agriculture shall add an equal number of 
acres to old growth reserves on the Tongass 
National Forest as are transferred out of 
Federal ownership as a result of this Act. 
SEC. 8. AUTHORIZATION OF APPROPRIATIONS. 

(a) DEPARTMENT OF AGRICULTURE.—There 
are authorized to be appropriated to the Sec- 
retary of Agriculture such sums as may be 
necessary for value estimation and related 
costs of exchanging lands specified in this 
Act, and for road rehabilitation, habitat and 
timber stand improvement, including 
thinning and pruning, on lands acquired by 
the United States under this Act. 

(b) DEPARTMENT OF THE INTERIOR.—There 
are authorized to be appropriated to the Sec- 
retary of the Interior such sums as may be 
necessary for land surveys and conveyances 
pursuant to this Act. 


By Mr. AKAKA (for himself, Mr. 
GRASSLEY, Mr. LEVIN, Mr. 
LEAHY, and Mr. DURBIN): 

S. 1358. A bill to amend chapter 23 of 
title 5, United States Code, to clarify 
the disclosure of information protected 
from prohibited personnel practices, 
require a statement in non-disclosure 
policies, forms, and agreements that 
such policies, forms, and agreements 
conform with certain disclosure protec- 
tions, provide certain authority for the 
Special Council, and for other pur- 
poses; to the Committee on Govern- 
mental Affairs. 

Mr. AKAKA. Mr. President, I rise 
today to discuss the Federal Employee 
Protection of Disclosures Act. I offered 
legislation under this title earlier this 
month. I am modifying that measure, 
S. 1229, by introducing a new bill today 
which is cosponsored by Senators 
GRASSLEY, LEVIN, LEAHY, and DURBIN. 
This bill, as with S. 1229, amends the 
Whistleblower Protection Act, WPA. 
These amendments are necessary to 
safeguard Federal employees from re- 
taliation and protect American tax- 
payers from government waste, fraud, 
and abuse. Our bill follows S. 995 and S. 
3070, the latter of which was favorably 
reported by the Governmental Affairs 
Committee in the 107th Congress. The 
bill we introduce today is the result of 
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a bipartisan compromise to protect our 
Federal whistleblowers. 

Our bill would codify the repeated 
and unequivocal statements of congres- 
sional intent that Federal employees 
are to be protected when making ‘‘any 
disclosure”? evidencing violations of 
law, gross mismanagement, or a gross 
waste of funds. The bill would also 
clarify the test that must be met to 
prove that a Federal employee reason- 
ably believed that his or her disclosure 
was evidence of wrongdoing. The clear 
language of the WPA says that an em- 
ployee is protected for disclosing infor- 
mation he or she reasonably believes 
evidences a violation. However, the 
Federal Circuit Court of Appeals, 
which has sole jurisdiction over whis- 
tleblower cases, ruled in 1999 that the 
reasonableness review must begin with 
the presumption that public officers 
perform their duties in good faith and 
that this presumption stands unless 
there is ‘‘irrefragable proof’? to the 
contrary. As irrefragable means impos- 
sible to refute, our bill replaces this ex- 
cessively high burden with the more 
reasonable standard of substantial evi- 
dence. 

The measure would also provide inde- 
pendent litigating authority to the Of- 
fice of Special Counsel, OSC. Under 
current law, OSC has no authority to 
request the Merit Systems Protection 
Board, MSPB, to reconsider its deci- 
sion or to seek review of a MSPB deci- 
sion by the Federal Circuit. The limita- 
tion undermines both OSC’s ability to 
protect whistleblowers and the integ- 
rity of the WPA. As such, our bill 
would provide OSC authority to appear 
in any civil action brought in connec- 
tion with the WPA and obtain review 
of any MSPB order where OSC deter- 
mines MSPB erred and the case will 
impact the enforcement of the WPA. 

Our bill would codify an ‘‘anti-gag’’ 
provision that Congress has passed an- 
nually since 1988 as part of the appro- 
priations process. The yearly appro- 
priations language bars agencies from 
implementing or enforcing any non- 
disclosure policy, form, or agreement 
that does not contain specified lan- 
guage preserving open government 
statutes. In addition, the bill would 
make it a prohibited personnel practice 
to enforce a non-disclosure agreement 
that does not comply with open gov- 
ernment statutes. 

Enactment of the Federal Employee 
Protection of Disclosures Act will 
strengthen the rights and protections 
afforded to Federal whistleblowers and 
encourage the disclosure of informa- 
tion vital to an effective government. 
Following the events of September 11, 
we realized that whistleblowing is even 
more important when our national se- 
curity is at stake. In many instances, 
the security of our Nation depends 
upon those who step forward to blow 
the whistle on significant lapses in our 
efforts to protect the United States 
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against potential terrorist attacks. 
Congress should act quickly to assure 
whistleblowers that disclosing illegal 
activities and mismanagement within 
their agencies will not be met with re- 
taliation. I urge my colleagues to join 
with me in protecting our Federal 
whistleblowers. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1358 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. PROTECTION OF CERTAIN DISCLO- 
SURES OF INFORMATION BY FED- 
ERAL EMPLOYEES. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Federal Employee Protection of Disclo- 
sures Act”. 

(b) CLARIFICATION OF DISCLOSURES Cov- 
ERED.—Section 2302(b)(8) of title 5, United 
States Code, is amended— 

(1) in subparagraph (A)— 

(A) by striking ‘‘which the employee or ap- 
plicant reasonably believes evidences” and 
inserting ‘‘, without restriction to time, 
place, form, motive, context, or prior disclo- 
sure made to any person by an employee or 
applicant, including a disclosure made in the 
ordinary course of an employee’s duties, that 
the employee or applicant reasonably be- 
lieves is evidence of’’; and 

(B) in clause (i), by striking ‘‘a violation’’ 
and inserting ‘‘any violation’’; 

(2) in subparagraph (B)— 

(A) by striking ‘‘which the employee or ap- 
plicant reasonably believes evidences” and 
inserting ‘‘, without restriction to time, 
place, form, motive, context, or prior disclo- 
sure made to any person by an employee or 
applicant, including a disclosure made in the 
ordinary course of an employee’s duties, to 
the Special Counsel, or to the Inspector Gen- 
eral of an agency or another employee des- 
ignated by the head of the agency to receive 
such disclosures, of information that the em- 
ployee or applicant reasonably believes is 
evidence of”; and 

(B) in clause (i), by striking ‘‘a violation’’ 
and inserting ‘‘any violation (other than a 
violation of this section)’’; and 

(3) by adding at the end the following: 

“(C) a disclosure that— 

“(i) is made by an employee or applicant of 
information required by law or Executive 
order to be kept secret in the interest of na- 
tional defense or the conduct of foreign af- 
fairs that the employee or applicant reason- 
ably believes is direct and specific evidence 
of— 

“(I) any violation of any law, rule, or regu- 
lation; 

“(ID) gross mismanagement, a gross waste 
of funds, an abuse of authority, or a substan- 
tial and specific danger to public health or 
safety; or 

“(III) a false statement to Congress on an 
issue of material fact; and 

“(ii) is made to— 

“(I) a member of a committee of Congress 
having a primary responsibility for oversight 
of a department, agency, or element of the 
Federal Government to which the disclosed 
information relates and who is authorized to 
receive information of the type disclosed; 

“(ID) any other Member of Congress who is 
authorized to receive information of the type 
disclosed; or 
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“(OI) an employee of Congress who has the 
appropriate security clearance and is author- 
ized to receive information of the type dis- 
closed.’’. 

(c) COVERED DISCLOSURES.—Section 2302(b) 
of title 5, United States Code, is amended— 

(1) in the matter following paragraph (12), 
by striking ‘‘This subsection” and inserting 
the following: 

“This subsection”; and 

(2) by adding at the end the following: 

“In this subsection, the term ‘disclosure’ 
means a formal or informal communication 
or transmission.’’. 

(d) REBUTTABLE PRESUMPTION.—Section 
2302(b) of title 5, United States Code, is 
amended by adding after the matter fol- 
lowing paragraph (12) (as amended by sub- 
section (c) of this section) the following: 

“For purposes of paragraph (8), any pre- 
sumption relating to the performance of a 
duty by an employee who has authority to 
take, direct others to take, recommend, or 
approve any personnel action may be rebut- 
ted by substantial evidence.’’. 

(e) NONDISCLOSURE POLICIES, FORMS, AND 
AGREEMENTS; SECURITY CLEARANCES; AND RE- 
TALIATORY INVESTIGATIONS.— 

(1) PERSONNEL ACTION.—Section 
2302(a)(2)(A) of title 5, United States Code, is 
amended— 

(A) in clause (x), by striking ‘‘and’’ after 
the semicolon; and 

(B) by redesignating clause (xi) as clause 
(xiv) and inserting after clause (x) the fol- 
lowing: 

“(xi) the implementation or enforcement 
of any nondisclosure policy, form, or agree- 
ment; 

‘“(xii) a suspension, revocation, or other de- 
termination relating to a security clearance; 

‘“(xiii) an investigation of an employee or 
applicant for employment because of any ac- 
tivity protected under this section; and’’. 

(2) PROHIBITED PERSONNEL PRACTICE.—Sec- 
tion 2302(b) of title 5, United States Code, is 
amended— 

(A) in paragraph (11), by striking “or” at 
the end; 

(B) in paragraph (12), by striking the pe- 
riod and inserting a semicolon; and 

(C) by inserting after paragraph (12) the 
following: 

“(13) implement or enforce any nondisclo- 
sure policy, form, or agreement, if such pol- 
icy, form, or agreement does not contain the 
following statement: 

“These provisions are consistent with and 
do not supersede, conflict with, or otherwise 
alter the employee obligations, rights, or li- 
abilities created by Executive Order No. 
12958; section 7211 of title 5, United States 
Code (governing disclosures to Congress); 
section 1034 of title 10, United States Code 
(governing disclosure to Congress by mem- 
bers of the military); section 2302(b)(8) of 
title 5, United States Code (governing disclo- 
sures of illegality, waste, fraud, abuse, or 
public health or safety threats); the Intel- 
ligence Identities Protection Act of 1982 (50 
U.S.C. 421 et seq.) (governing disclosures that 
could expose confidential Government 
agents); and the statutes which protect 
against disclosures that could compromise 
national security, including sections 641, 793, 
794, 798, and 952 of title 18, United States 
Code, and section 4(b) of the Subversive Ac- 
tivities Control Act of 1950 (50 U.S.C. 783(b)). 
The definitions, requirements, obligations, 
rights, sanctions, and liabilities created by 
such Executive order and such statutory pro- 
visions are incorporated into this agreement 
and are controlling.’; or 

**(14) conduct, or cause to be conducted, an 
investigation of an employee or applicant for 
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employment because of any activity pro- 
tected under this section.’’. 

(3) BOARD AND COURT REVIEW OF ACTIONS RE- 
LATING TO SECURITY CLEARANCES.— 

(A) IN GENERAL.—Chapter 77 of title 5, 
United States Code, is amended by inserting 
after section 7702 the following: 

“§7702a. Actions relating to security clear- 
ances 

“(a) In any appeal relating to the suspen- 
sion, revocation, or other determination re- 
lating to a security clearance, the Merit Sys- 
tems Protection Board or any reviewing 
court— 

“(1) shall determine whether section 2302 
was violated; 

“(2) may not order the President to restore 
a security clearance; and 

“(3) subject to paragraph (2), may issue de- 
claratory relief and any other appropriate 
relief. 

‘(b)(1) If, in any final judgment, the Board 
or court declares that any suspension, rev- 
ocation, or other determination with regards 
to a security clearance was made in viola- 
tion of section 2302, the affected agency shall 
conduct a review of that suspension, revoca- 
tion, or other determination, giving great 
weight to the Board or court judgment. 

‘(2) Not later than 30 days after any Board 
or court judgment declaring that a security 
clearance suspension, revocation, or other 
determination was made in violation of sec- 
tion 2302, the affected agency shall issue an 
unclassified report to the congressional com- 
mittees of jurisdiction (with a classified 
annex if necessary), detailing the cir- 
cumstances of the agency’s security clear- 
ance suspension, revocation, or other deter- 
mination. A report under this paragraph 
shall include any proposed agency action 
with regards to the security clearance. 

“(c) An allegation that a security clear- 
ance was revoked or suspended in retaliation 
for a protected disclosure shall receive expe- 
dited review by the Office of Special Counsel, 
the Merit Systems Protection Board, and 
any reviewing court.’’. 

(B) TECHNICAL AND CONFORMING AMEND- 
MENT.—The table of sections for chapter 77 of 
title 5, United States Code, is amended by in- 
serting after the item relating to section 7702 
the following: 

“7702a. Actions relating to security clear- 
ances.’’. 

(f) EXCLUSION OF AGENCIES BY THE PRESI- 
DENT.—Section 2302(a)(2)(C) of title 5, United 
States Code, is amended by striking clause 
(ii) and inserting the following: 

“(ii)(1) the Federal Bureau of Investiga- 
tion, the Central Intelligence Agency, the 
Defense Intelligence Agency, the National 
Imagery and Mapping Agency, the National 
Security Agency; and 

“(ID) as determined by the President, any 
Executive agency or unit thereof the prin- 
cipal function of which is the conduct of for- 
eign intelligence or counterintelligence ac- 
tivities, if the determination (as that deter- 
mination relates to a personnel action) is 
made before that personnel action; or’’. 

(g) ATTORNEY FEES.—Section 1204(m)(1) of 
title 5, United States Code, is amended by 
striking ‘‘agency involved” and inserting 
“agency where the prevailing party is em- 
ployed or has applied for employment’’. 

(h) DISCIPLINARY ACTION.—Section 1215 of 
title 5, United States Code, is amended in 
subsection (a), by striking paragraph (3) and 
inserting the following: 

‘*(3)(A) A final order of the Board may im- 
pose— 

“(i) disciplinary action consisting of re- 
moval, reduction in grade, debarment from 
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Federal employment for a period not to ex- 
ceed 5 years, suspension, or reprimand; 

“(ii) an assessment of a civil penalty not to 
exceed $1,000; or 

“(iii) any combination of disciplinary ac- 
tions described under clause (i) and an as- 
sessment described under clause (ii). 

“(B) In any case in which the Board finds 
that an employee has committed a prohib- 
ited personnel practice under section 2302(b) 
(8) or (9), the Board shall impose disciplinary 
action if the Board finds that the activity 
protected under section 2302(b) (8) or (9) was 
a significant motivating factor, even if other 
factors also motivated the decision, for the 
employee’s decision to take, fail to take, or 
threaten to take or fail to take a personnel 
action, unless that employee demonstrates, 
by preponderance of evidence, that the em- 
ployee would have taken, failed to take, or 
threatened to take or fail to take the same 
personnel action, in the absence of such pro- 
tected activity.”’. 

(i) DISCLOSURES TO CONGRESS.—Section 2302 
of title 5, United States Code, is amended by 
adding at the end the following: 

““(f) Each agency shall establish a process 
that provides confidential advice to employ- 
ees on making a lawful disclosure to Con- 
gress of information that is specifically re- 
quired by law or Executive order to be kept 
secret in the interest of national defense or 
the conduct of foreign affairs.’’. 

(j) AUTHORITY OF SPECIAL COUNSEL RELAT- 
ING TO CIVIL ACTIONS.— 

(1) REPRESENTATION OF SPECIAL COUNSEL.— 
Section 1212 of title 5, United States Code, is 
amended by adding at the end the following: 

‘“h) Except as provided in section 518 of 
title 28, relating to litigation before the Su- 
preme Court, attorneys designated by the 
Special Counsel may appear for the Special 
Counsel and represent the Special Counsel in 
any civil action brought in connection with 
section 2302(b)(8) or subchapter III of chapter 
73, or as otherwise authorized by law.’’. 

(2) JUDICIAL REVIEW OF MERIT SYSTEMS PRO- 
TECTION BOARD DECISIONS.—Section 17703 of 
title 5, United States Code, is amended by 
adding at the end the following: 

““(e)(1) Except as provided under paragraph 
(2), this paragraph shall apply to any review 
obtained by the Special Counsel. The Special 
Counsel may obtain review of any final order 
or decision of the Board by filing a petition 
for judicial review in the United States 
Court of Appeals for the Federal Circuit if 
the Special Counsel determines, in the dis- 
cretion of the Special Counsel, that the 
Board erred in deciding a case arising under 
section 2302(b)(8) or subchapter III of chapter 
73 and that the Board’s decision will have a 
substantial impact on the enforcement of 
section 2302(b)(8) or subchapter III of chapter 
73. If the Special Counsel was not a party or 
did not intervene in a matter before the 
Board, the Special Counsel may not petition 
for review of a Board decision under this sec- 
tion unless the Special Counsel first peti- 
tions the Board for reconsideration of its de- 
cision, and such petition is denied. In addi- 
tion to the named respondent, the Board and 
all other parties to the proceedings before 
the Board shall have the right to appear in 
the proceedings before the Court of Appeals. 
The granting of the petition for judicial re- 
view shall be at the discretion of the Court 
of Appeals. 

‘“(2) During the 5-year period beginning on 
the effective date of the Federal Employee 
Protection of Disclosures Act, this para- 
graph shall apply to any review obtained by 
the Special Counsel. The Special Counsel 
may obtain review of any final order or deci- 
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sion of the Board by filing a petition for judi- 
cial review in the United States Court of Ap- 
peals for the Federal Circuit or any court of 
appeals of competent jurisdiction as pro- 
vided under subsection (b)(2) if the Special 
Counsel determines, in the discretion of the 
Special Counsel, that the Board erred in de- 
ciding a case arising under section 2302(b)(8) 
or subchapter III of chapter 73 and that the 
Board’s decision will have a substantial im- 
pact on the enforcement of section 2302(b)(8) 
or subchapter III of chapter 73. If the Special 
Counsel was not a party or did not intervene 
in a matter before the Board, the Special 
Counsel may not petition for review of a 
Board decision under this section unless the 
Special Counsel first petitions the Board for 
reconsideration of its decision, and such pe- 
tition is denied. In addition to the named re- 
spondent, the Board and all other parties to 
the proceedings before the Board shall have 
the right to appear in the proceedings before 
the court of appeals. The granting of the pe- 
tition for judicial review shall be at the dis- 
cretion of the court of appeals.’’. 

(k) JUDICIAL REVIEW.— 

(1) IN GENERAL.—Section 7703(b) of title 5, 
United States Code, is amended by striking 
paragraph (1) and inserting the following: 

““(b)(1)(A) Except as provided in subpara- 
graph (B) and paragraph (2) of this sub- 
section, a petition to review a final order or 
final decision of the Board shall be filed in 
the United States Court of Appeals for the 
Federal Circuit. Notwithstanding any other 
provision of law, any petition for review 
must be filed within 60 days after the date 
the petitioner received notice of the final 
order or decision of the Board. 

‘“(B) During the 5-year period beginning on 
the effective date of the Federal Employee 
Protection of Disclosures Act, a petition to 
review a final order or final decision of the 
Board shall be filed in the United States 
Court of Appeals for the Federal Circuit or 
any court of appeals of competent jurisdic- 
tion as provided under subsection (b)(2). Not- 
withstanding any other provision of law, any 
petition for review must be filed within 60 
days after the date the petitioner received 
notice of the final order or decision of the 
Board.’’. 

(2) REVIEW OBTAINED BY OFFICE OF PER- 
SONNEL MANAGEMENT.—Section 7703 of title 5, 
United States Code, is amended by striking 
subsection (d) and inserting the following: 

“(d)(1) Except as provided under paragraph 
(2), this paragraph shall apply to any review 
obtained by the Director of the Office of Per- 
sonnel Management. The Director of the Of- 
fice of Personnel Management may obtain 
review of any final order or decision of the 
Board by filing, within 60 days after the date 
the Director received notice of the final 
order or decision of the Board, a petition for 
judicial review in the United States Court of 
Appeals for the Federal Circuit if the Direc- 
tor determines, in his discretion, that the 
Board erred in interpreting a civil service 
law, rule, or regulation affecting personnel 
management and that the Board’s decision 
will have a substantial impact on a civil 
service law, rule, regulation, or policy direc- 
tive. If the Director did not intervene in a 
matter before the Board, the Director may 
not petition for review of a Board decision 
under this section unless the Director first 
petitions the Board for a reconsideration of 
its decision, and such petition is denied. In 
addition to the named respondent, the Board 
and all other parties to the proceedings be- 
fore the Board shall have the right to appear 
in the proceeding before the Court of Ap- 
peals. The granting of the petition for judi- 
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cial review shall be at the discretion of the 
Court of Appeals. 

‘(2) During the 5-year period beginning on 
the effective date of the Federal Employee 
Protection of Disclosures Act, this para- 
graph shall apply to any review obtained by 
the Director of the Office of Personnel Man- 
agement. The Director of the Office of Per- 
sonnel Management may obtain review of 
any final order or decision of the Board by 
filing, within 60 days after the date the Di- 
rector received notice of the final order or 
decision of the Board, a petition for judicial 
review in the United States Court of Appeals 
for the Federal Circuit or any court of ap- 
peals of competent jurisdiction as provided 
under subsection (b)(2) if the Director deter- 
mines, in his discretion, that the Board erred 
in interpreting a civil service law, rule, or 
regulation affecting personnel management 
and that the Board’s decision will have a 
substantial impact on a civil service law, 
rule, regulation, or policy directive. If the 
Director did not intervene in a matter before 
the Board, the Director may not petition for 
review of a Board decision under this section 
unless the Director first petitions the Board 
for a reconsideration of its decision, and 
such petition is denied. In addition to the 
named respondent, the Board and all other 
parties to the proceedings before the Board 
shall have the right to appear in the pro- 
ceeding before the court of appeals. The 
granting of the petition for judicial review 
shall be at the discretion of the Court of Ap- 
peals.”’. 

(1) NONDISCLOSURE POLICIES, FORMS, AND 
AGREEMENTS.— 

(1) IN GENERAL.— 

(A) REQUIREMENT.—Each agreement in 
Standard Forms 312 and 4414 of the Govern- 
ment and any other nondisclosure policy, 
form, or agreement of the Government shall 
contain the following statement: ‘‘These re- 
strictions are consistent with and do not su- 
persede, conflict with, or otherwise alter the 
employee obligations, rights, or liabilities 
created by Executive Order No. 12958; section 
7211 of title 5, United States Code (governing 
disclosures to Congress); section 1034 of title 
10, United States Code (governing disclosure 
to Congress by members of the military); 
section 2302(b)(8) of title 5, United States 
Code (governing disclosures of illegality, 
waste, fraud, abuse or public health or safety 
threats); the Intelligence Identities Protec- 
tion Act of 1982 (50 U.S.C. 421 et seq.) (gov- 
erning disclosures that could expose con- 
fidential Government agents); and the stat- 
utes which protect against disclosure that 
may compromise the national security, in- 
cluding sections 641, 793, 794, 798, and 952 of 
title 18, United States Code, and section 4(b) 
of the Subversive Activities Act of 1950 (50 
U.S.C. 783(b)). The definitions, requirements, 
obligations, rights, sanctions, and liabilities 
created by such Executive order and such 
statutory provisions are incorporated into 
this agreement and are controlling.” 

(B) ENFORCEABILITY.—Any nondisclosure 
policy, form, or agreement described under 
subparagraph (A) that does not contain the 
statement required under subparagraph (A) 
may not be implemented or enforced to the 
extent such policy, form, or agreement is in- 
consistent with that statement. 

(2) PERSONS OTHER THAN GOVERNMENT EM- 
PLOYEES.—Notwithstanding paragraph (1), a 
nondisclosure policy, form, or agreement 
that is to be executed by a person connected 
with the conduct of an intelligence or intel- 
ligence-related activity, other than an em- 
ployee or officer of the United States Gov- 
ernment, may contain provisions appropriate 
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to the particular activity for which such doc- 
ument is to be used. Such form or agreement 
shall, at a minimum, require that the person 
will not disclose any classified information 
received in the course of such activity unless 
specifically authorized to do so by the 
United States Government. Such nondisclo- 
sure forms shall also make it clear that such 
forms do not bar disclosures to Congress or 
to an authorized official of an executive 
agency or the Department of Justice that 
are essential to reporting a substantial vio- 
lation of law. 

(m) CLARIFICATION OF WHISTLEBLOWER 
RIGHTS FOR CRITICAL INFRASTRUCTURE INFOR- 
MATION.—Section 214(c) of the Homeland Se- 
curity Act of 2002 (Public Law 107-296) is 
amended by adding at the end the following: 
“For purposes of this section a permissible 
use of independently obtained information 
includes the disclosure of such information 
under section 2302(b)(8) of title 5, United 
States Code.’’. 

(n) EFFECTIVE DATE.—This Act shall take 
effect 30 days after the date of enactment of 
this Act. 

Mr. LEVIN. Mr. President, I am 
pleased to join Senators AKAKA, GRASS- 
LEY, LEAHY, and DURBIN today in intro- 
ducing the Federal Employees Protec- 
tion of Disclosures Act. Our Dill 
strengthens the law protecting employ- 
ees who blow the whistle on fraud, 
waste, and abuse in federal programs. 

Whistleblowers play a crucial role in 
ensuring that Congress and the public 
are aware of serious cases of waste, 
fraud, and mismanagement in govern- 
ment. Whistleblowing is never more 
important than when our national se- 
curity is at stake. Since the terrorist 
attacks of September 11, 2001, coura- 
geous individuals have stepped forward 
to blow the whistle on significant 
lapses in our efforts to protect the 
United States against potential future 
attacks. Most notably, FBI Agent 
Coleen Rowley alerted Congress to seri- 
ous institutional problems at the FBI 
and their impact on the agency’s abil- 
ity to effectively investigate and pre- 
vent terrorism. 

In another example, two Border Pa- 
trol agents from my State of Michigan, 
Mark Hall and Bob Lindemann, risked 
their careers when they blew the whis- 
tle on Border Patrol and INS policies 
that were compromising security on 
the Northern Border. Their disclosure 
led to my holding a hearing at the Per- 
manent Subcommittee on Investiga- 
tions in November 2001, that exposed 
serious deficiencies in the way Border 
Patrol and INS were dealing with 
aliens who were arrested while trying 
to enter the country illegally. Since 
the hearing, some of the most trouble- 
some policies have been changed, im- 
proving the security situation and vali- 
dating the two agents’ concerns. De- 
spite the fact that their concerns 
proved to be dead on, shortly after they 
blew the whistle, disciplinary action 
was proposed against the two agents. 
Fortunately in this case, whistleblower 
protections worked. The Office of Spe- 
cial Counsel conducted an investiga- 
tion and the decision to discipline the 
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agents was reversed. However, that dis- 
ciplinary an action was proposed in the 
first place is a troubling reminder of 
how important it is for us to both 
strengthen protections for whistle- 
blowers and empower the Office of Spe- 
cial Counsel to discipline managers 
who seek to muzzle employees. 

Agent Rowley, Mark Hall and Bob 
Lindermann are simply the latest in a 
long line of Federal employees who 
have taken great personal risks in 
blowing the whistle on government 
waste, fraud, and mismanagement. 
Congress has long recognized the obli- 
gation we have to protect a Federal 
employee when he or she discloses evi- 
dence of wrongdoing in a Federal pro- 
gram. If an employee reasonably be- 
lieves that a fraud or mismanagement 
is occurring, and that employee has the 
courage and the sense of responsibility 
to make that fraud or mismanagement 
known, it is our duty to protect the 
employee from any reprisal. We want 
Federal employees to identify problems 
so we can fix them, and if they fear re- 
prisal for doing so, then we are not 
only failing to protect the whistle- 
blower, but we are also failing to pro- 
tect the taxpayer. 

I sponsored the Whistleblower Pro- 
tection Act in 1989 which strengthened 
and clarified whistleblower rights, as 
well as the bill passed by Congress to 
strengthen the law further in 1994. Un- 
fortunately, however, repeated hold- 
ings by the United States Court of Ap- 
peals for the Federal Circuit have cor- 
rupted the intent of Congress, with the 
result that additional clarifying lan- 
guage is sorely needed. The case of 
LaChance versus White represents per- 
haps the most notable example of the 
Federal Circuit’s misinterpretation of 
the whistleblower law. 

In LaChance, decided on May 14, 1999, 
the court imposed an unfounded and 
virtually unattainable standard on 
Federal employee whistleblowers in 
proving their cases. In that case, John 
E. White was an education specialist 
for the Air Force who spoke out 
against a new educational system that 
purported to mandate quality stand- 
ards for schools contracting with the 
Air Force bases. White criticized the 
new system as counterproductive be- 
cause it was too burdensome and seri- 
ously reduced the education opportuni- 
ties available on base. After making 
these criticisms, local agency officials 
reassigned White, relieving him of his 
duties and allegedly isolating him. 
However, after an independent manage- 
ment review supported White’s con- 
cerns, the Air Force canceled the pro- 
gram White had criticized. White ap- 
pealed the reassignment in 1992 and the 
case has been in litigation ever since. 

The administrative judge initially 
dismissed White’s case, finding that his 
disclosures were not protected by the 
Whistleblower Protection Act. The 
MSPB, however, reversed the adminis- 
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trative judge’s decision and remanded 
the case back to the administrative 
judge, holding that since White dis- 
closed information he reasonably be- 
lieved evidenced gross mismanage- 
ment, this disclosure was protected 
under the Act. On remand, the admin- 
istrative judge found that the Air 
Force had violated the Whistleblower 
Protection Act and ordered the Air 
Force to return White to his prior sta- 
tus; the MSPB affirmed the decision of 
the administrative judge. OPM peti- 
tioned the Federal Circuit for a review 
of the board’s decision. The Federal 
Circuit subsequently reversed the 
MSPB’s decision, holding that there 
was not adequate evidence to support a 
violation under the Whistleblower Pro- 
tection Act. The Federal Circuit held 
that the evidence that White was a spe- 
cialist on the subject at issue and 
aware of the alleged improper activi- 
ties and that his belief was shared by 
other employees was not sufficient to 
meet the ‘‘reasonable belief’ test in 
the law. The court held that ‘‘the board 
must look for evidence that it was rea- 
sonable to believe that the disclosures 
revealed misbehavior’ by the Air 
Force. The court went on to say: ‘‘In 
this case, review of the Air Force’s pol- 
icy and implementation via the QES 
standards might well show them to be 
entirely appropriate, even if not the 
best option. Indeed, this review would 
start out with a presumption that pub- 
lic officers perform their duties cor- 
rectly, fairly, in good faith, and in ac- 
cordance with the law and governing 
regulations. * * * And this presump- 
tion stands unless there is ‘irrefragable 
proof to the contrary’.’’ 

It was appropriate for the Federal 
Circuit to remand the case to the 
MSPB to have it reconsider whether it 
was reasonable for White to believe 
that what the Air Force did in this 
case involved gross mismanagement. 
However, the Federal Circuit went on 
to impose a clearly erroneous and ex- 
cessive standard for him to dem- 
onstrate his “reasonable belief’’—re- 
quiring him to provide ‘‘irrefragable’’ 
proof that the Air Force had engaged 
in gross mismanagement. 

Irrefragable means ‘‘undeniable, in- 
contestable, incontrovertible, incapa- 
ble of being overthrown.” How can a 
Federal employee meet a standard of 
“irrefragable” in proving gross mis- 
management? It is virtually impossible 
standard of proof to meet. Moreover, 
there is nothing in the law or legisla- 
tive history that even suggests such a 
standard applies to the Whistleblower 
Protection Act. The intent of the law 
is not for a federal employee to act as 
an investigator and compile ‘‘irref- 
ragable’”’ proof that the Federal Gov- 
ernment, in fact, committed fraud, 
waste or abuse. Rather, under the clear 
language of the statute, the employee 
needs only to have ‘‘a reasonable be- 
lief” that there is fraud, waste or abuse 
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occurring in order to make a protected 
disclosure. 

LaChance is only one example of the 
Federal Circuit misinterpreting the 
law. Our bill corrects LaChance and as 
well as several other Federal Circuit 
holdings. In addition, the bill strength- 
ens the Office of Special Counsel and 
creates additional protections for fed- 
eral employees who are retaliated 
against for blowing the whistle. 

One of the most important issues ad- 
dressed in the bill is to clarify again 
that the law is intended to protect a 
broad range of whistleblower disclo- 
sures. The legislative history sup- 
porting the 1994 Whistleblower Protec- 
tion Act amendments emphasized: ‘‘[I]t 
also is not possible to further clarify 
the clear language in section 2302(b)(8) 
that protection for ‘any’ whistle- 
blowing disclosure truly means ‘any’. A 
protected disclosure may be made as 
part of an employee’s job duties, may 
concern policy or individual mis- 
conduct, and may be oral or written 
and to any audience inside or outside 
the agency, without restriction to 
time, place, motive or content.” 

Despite this clear Congressional in- 
tent that was clearly articulated in 
1994, the Federal Circuit has acted to 
push a number of whistleblower disclo- 
sures outside the protections of the 
whistleblower law. For example, in 
Horton versus the Department of the 
Navy, the Federal Circuit ruled that a 
whistleblower’s disclosures to co-work- 
ers, or to the wrong-doer, or to a court 
ruled that a whistleblower’s disclosures 
to official in the agency chain of com- 
mand or those made in the course of 
normal job duties were not protected. 
In Huffman versus Office of Personnel 
Management, the Federal Circuit re- 
affirmed Horton and Willis. And in 
Meuwissen versus Department of Inte- 
rior, the Federal Circuit held that a 
whistleblower’s disclosures of pre- 
viously known information do not 
qualify as ‘‘disclosures’’ under the 
WPA. All of these rulings violate clear 
Congressional intent to afford broad 
protection to whistleblower disclo- 
sures. 

In order to make it clear that any 
lawful disclosure that an employee or 
job applicant reasonably believes is 
evidence of waste, fraud, abuse, or 
gross mismanagement is covered by 
the WPA, the bill codifies previous 
statements of Congressional intent. 
Using the 1994 legislative history, it 
amends the whistleblower statute to 
cover any disclosure of information 
without restriction to time, place, 
form, motive or context, or prior dis- 
closure made to any person by an em- 
ployee or applicant, including a disclo- 
sure made in the ordinary course of an 
employee’s duties that the employee or 
applicant reasonably believes is cred- 
ible evidence of any violation of any 
law, rule, or regulation, or other mis- 
conduct specified in the whistleblower 


CONGRESSIONAL RECORD—SENATE 


law. I want to emphasize here that, 
other than the explicitly listed excep- 
tions identified in the statute, we in- 
tend for there to be no exceptions, in- 
ferred or otherwise, as to what is a pro- 
tected disclosure. And the prohibition 
on inferred exceptions is intended to 
apply to all protected speech cat- 
egories in section 2302(b)(8) of the law. 
The intent here, again, is to make it 
clear that when the WPA speaks of pro- 
tecting disclosures by Federal employ- 
ees “any” means ‘‘any.”’ 

The bill also addresses the clearly er- 
roneous standard established by the 
Federal Circuit’s LaChance decision I 
mentioned earlier. Rather than needing 
‘“irrefragable proof’? to overcome the 
presumption that a public officer per- 
formed his or her duties correctly, fair- 
ly, in good faith, and in accordance 
with the law and regulations, the bill 
makes it clear that the whistleblower 
can rebut this presumption with ‘‘sub- 
stantial evidence.” This burden of 
proof is a far more reasonable and ap- 
propriate standard for whistleblowing 
cases. 

The Federal Circuit’s repeated mis- 
interpretations of the whistleblower 
law are unacceptable and demand Con- 
gressional action. In response to the 
court’s inexplicable and inappropriate 
rulings, our bill would suspend for five 
years the Federal Circuit’s exclusive 
jurisdiction over whistleblower ap- 
peals. It would instead allow a whistle- 
blower to file a petition to review a 
final order or final decision of the 
MSPB in the Federal Circuit or in any 
other United States appellate court of 
competent jurisdiction and defined 
under 5 U.S.C. 7703(b)(2). In most cases, 
using another court would mean going 
to the federal circuit where the con- 
tested personnel action took place. 
This five-year period would allow Con- 
gress to evaluate whether other appel- 
late courts would issue whistleblower 
decisions which are consistent with the 
Federal Circuit’s interpretation of 
WPA protections and guide Congres- 
sional efforts to clarify the law if nec- 
essary. 

In addition to addressing jurisdic- 
tional issues and troublesome Federal 
Circuit precedents, our bill would also 
make important additions to the list of 
protected disclosures. First, it would 
subject certain disclosures of classified 
information to whistleblower protec- 
tions. However, in order for a disclo- 
sure of classified information to be pro- 
tected, the employee would have to 
possess a reasonable belief that the dis- 
closure was direct and specific evidence 
of a violation of law, rule or regula- 
tion, gross mismanagement, a gross 
waste of funds, an abuse of authority, a 
substantial and specified danger to 
public health or safety, or a false state- 
ment to Congress on an issue of mate- 
rial fact. A whistleblower must also 
limit the disclosure to a member of 
Congress or staff of the executive or 
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legislative branch holding the appro- 
priate security clearance and author- 
ized to receive the information dis- 
closed. Federal agencies covered by the 
WPA would be required to establish a 
process to provide confidential advice 
to employees on how to lawfully make 
a protected disclosure of classified in- 
formation to Congress. 


Current law permits Federal employ- 
ees to file a case at the MSPB when 
they feel that a manager has taken a 
personnel action against them in retal- 
jation for blowing the whistle. The leg- 
islation would add three new personnel 
actions to the list of adverse actions 
that cannot be taken against whistle- 
blowers for engaging in protected ac- 
tivity. These actions would include en- 
forcement of any nondisclosure policy, 
form or agreement against a whistle- 
blower for making a protected disclo- 
sure; the suspension, revocation, or 
other determination relating to a whis- 
tleblower’s security clearance; and an 
investigation of an employee or appli- 
cant for employment if taken due to 
their participation in whistleblowing 
activity. 

It is important to note that, if it is 
demonstrated that a security clearance 
was suspended or revoked in retalia- 
tion for whistleblowing, the legislation 
limits the relief that the MSPB and re- 
viewing court can order. The bill speci- 
fies that the MSPB or reviewing court 
may issue declaratory and other appro- 
priate relief but may not direct a secu- 
rity clearance to be restored. Appro- 
priate relief may include back pay, an 
order to reassign the employee, attor- 
ney fees, or any other relief the Board 
or court is authorized to provide for 
other prohibited personnel practices. In 
addition, if the Board finds an action 
on a security clearance to have been il- 
legal, it may bar the agency from di- 
rectly or indirectly taking any other 
personnel action based on that illegal 
security clearance action. Our legisla- 
tion would also require the agency to 
review and provide a report to Congress 
detailing the circumstances of the 
agency’s security clearance decision, 
and authorizes expedited MSPB review 
of whistleblower cases where a security 
clearance was revoked or suspended. 
The latter is important because a per- 
son whose clearance has been sus- 
pended or revoked and whose job re- 
sponsibilities require clearance may be 
unable to work while their case is 
being considered. 


Our bill would also add two prohib- 
ited personnel practices of the whistle- 
blower law. First, it would codify the 
“anti-gag’’ provision that has been in 
force since 1988, by virture of its inclu- 
sion in appropriations bills. Second, it 
would prohibit a manager from initi- 
ating an investigation of an employee 
or applicant for employment because 
they engage in a protected activity, in- 
cluding whistleblowing. 
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Another issue addressed in the bill 
involves certain employees who are ex- 
cluded from the WPA. Among these are 
employees who hold ‘‘confidential pol- 
icy-making positions.” In 1994, Con- 
gress amended the WPA to keep agen- 
cies from designating employees con- 
fidential policymakers after the em- 
ployees filed whistleblower complaints. 
The WPA also allows the President to 
exclude from WPA jurisdiction any 
agency whose principal function is the 
conduct of foreign intelligence or coun- 
terintelligence activities. Our legisla- 
tion maintains this authority but 
makes it clear that a decision to ex- 
clude an agency from WPA protections 
must also be made prior to a personnel 
action being taken against a whistle- 
blower from that agency. This provi- 
sion is necessary to ensure that agen- 
cies cannot argue that employees are 
exempt from whistleblower protections 
after an employee files a claim that 
they were retaliated against. 

Another key section of the bill would 
strengthen the Office of Special Coun- 
sel. OSC is the independent federal 
agency responsible for investigating 
and prosecuting federal employee com- 
plaints of whistleblower retaliation. 
Current law, however, limits OSC’s 
ability to effectively enforce and de- 
fend whistleblower laws. For example, 
the law provides the OSC with no au- 
thority to request the Merit Systems 
Protection Board to reconsider one of 
its decisions or to seek appellate re- 
view of an MSPB decision. Even when 
another party petitions for a review of 
an MSPB decision, OSC is typically de- 
nied the right to participate in the pro- 
ceedings. 

Our bill would provide explicit au- 
thority for the Office of Special Coun- 
sel to appear in any civil action 
brought in connection with the whis- 
tleblower law. In addition, it would au- 
thorize OSC to obtain circuit court re- 
view of any MSPB order in a whistle- 
blowing case if the OSC determines the 
Board erred and the case would have a 
substantial impact on the enforcement 
of the whisltleblower statute. In a let- 
ter to me addressing these provisions, 
special Counsel Elaine Kaplan said, ‘‘I 
believe that these changes are nec- 
essary, not only to ensure OSC’s effec- 
tiveness, but to address continuing 
concerns about the whittling away of 
the WPA’s protections by narrow judi- 
cial interpretations of the law.” I ask 
unanimous consent that the OSC letter 
be printed in the RECORD. 

There being no objection, the letter 
was ordered to be printed in the 
RECORD, as follows: 

OFFICE OF SPECIAL COUNSEL, 
Washington, DC, September 11, 2002. 
Hon. CARL LEVIN, 
U.S. Senate, Russell Senate Office Building, 
Washington, DC. 

DEAR SENATOR LEVIN: Thank you for giv- 
ing me the opportunity to comment on the 
proposed Title VI of H.R. 5005, concerning 
the protection of federal employee whistle- 
blowers. 
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As the head of the U.S. Office of Special 
Counsel (OSC), the independent federal agen- 
cy that is responsible for investigating and 
prosecuting federal employees’ complaints of 
whistleblower retaliation, I share your rec- 
ognition that it is crucial to ensure that the 
laws protecting whistleblowers are strong 
and effective. Federal employees are often in 
the best position to observe and identify offi- 
cial misconduct or malfeasance as well as 
dangers to the public health and safety, and 
the national security. 

Now, perhaps more than ever before, our 
national interest demands that federal work- 
ers feel safe to come forward to bring appro- 
priate attention to these conditions so that 
they may be corrected. Further, and again 
more than ever, the public now needs assur- 
ance that the workforce which is carrying 
out crucial operations is alert, and that its 
leaders welcome and encourage their con- 
structive participation in making the gov- 
ernment a highly efficient and effective 
steward of the public interest. 

To these ends, Title VI contains a number 
of provisions that will strengthen the Whis- 
tleblower Protection Act (WPA) and close 
loopholes in the Act’s coverage. The amend- 
ment would reverse the effects of several ju- 
dicial decisions that have imposed unduly 
narrow and restrictive tests for determining 
whether employees qualify for the protection 
of the WPA. These decisions, among other 
things, have held that employees are not 
protected against retaliation when they 
make their disclosures in the line of duty or 
when they confront subject officials with 
their suspicions of wrongdoing. They have 
also made it more difficult for whistle- 
blowers to secure the Act’s protection by 
interposing what the Court of Appeals for 
the Federal Circuit has called an ‘‘irref- 
ragable’’ presumption that government offi- 
cials perform their duties lawfully and in 
good faith. 

In addition to reversing these rulings, 
Title VI would grant the Special Counsel 
independent litigating authority and the 
right to request judicial review of decisions 
of the Merit Systems Protection Board 
(MSPB) in cases that will have a substantial 
impact upon the enforcement of the WPA. I 
firmly believe that these changes are nec- 
essary, not only to ensure OSC’s effective- 
ness, but to address continuing concerns 
about the whittling away of the WPA’s pro- 
tections by narrow judicial interpretations 
of the law. The changes would ensure that 
OSC, the government agency charged with 
protecting whistleblowers, will have a mean- 
ingful opportunity to participate in the 
shaping of the law. 

Further, Title VI would strengthen OSC’s 
capacity to use its disciplinary action au- 
thority to deter agency supervisors, man- 
agers, and other officials from engaging in 
retaliation, and to punish those who do so. 
The amendment does this in two ways. First, 
it clarifies the burden of proof in discipli- 
nary action cases that OSC brings by em- 
ploying the test first set forth by the Su- 
preme Court in Mt. Healthy School District 
v. Board of Education. Under this test, in 
order to secure discipline of an agency offi- 
cial accused of engaging in whistleblower re- 
taliation, OSC would have to show that pro- 
tected whistleblowing was a ‘‘significant, 
motivating factor’’ in the decision to take or 
threaten to take a personnel action. If OSC 
made such a showing, the MSPB would order 
appropriate discipline unless the official 
showed, by preponderant evidence, that he or 
she would have taken or threatened to take 
the same action even had there been no pro- 
tected activity. 
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This change is necessary in order to ensure 
that the burden of proof in these cases is not 
so onerous as to make it virtually impossible 
to secure discipline against retaliators. 
Under current law, OSC bears the unprece- 
dented burden of demonstrating that pro- 
tected activity was the but-for cause of an 
adverse personnel action against a whistle- 
blower. The amendment would correct the 
imbalance by imposing the well-established 
Mt. Healthy test in these cases. 

In addition, the bill would relieve OSC of 
attorney fee liability in disciplinary action 
cases in which it ultimately does not prevail. 
The amendment would shift liability for fees 
to the manager’s employing agency, where 
an award of fees would be in the interest of 
justice. The employing agency would indem- 
nify the manager for these costs which would 
have been incurred by him in the course of 
performing his official duties. 

Under current law, if OSC ultimately does 
not prevail in a case it brings against a man- 
ager whom our investigation shows has en- 
gaged in retaliation, then we must pay attor- 
ney fees, even if our prosecution decision was 
an entirely reasonable one. For a small agen- 
cy like OSC, with a limited budget, the spec- 
ter of having to pay large attorney fee 
awards simply because we do not ultimately 
prevail in a case, is a significant obstacle to 
our ability to use this important authority 
to hold managers accountable. It is, more- 
over, an unprecedented burden; virtually all 
fee shifting provisions which could result in 
an award of fees against a government agen- 
cy, depend upon a showing that the govern- 
ment agency has acted unreasonably or in 
bad faith. 

In addition to these provisions, the bill 
would also provide that for a period of five 
years, beginning on February 1, 2003, there 
would be multi-circuit review of decisions of 
the MSPB, just as there is now multi-circuit 
review of decisions of the MSPB’s sister 
agency, the Federal Labor Relations Author- 
ity. This experiment will give Congress the 
opportunity to judge whether providing 
broader perspectives of all of the nation’s 
courts of appeals will enhance the develop- 
ment of the law under the WPA. 

There are several other provisions of the 
amendments that would strengthen the Act’s 
coverage and remedies. The amendments, for 
example, would extend coverage of the WPA 
to circumstances in which an agency initi- 
ated an investigation of an employee or ap- 
plicant in reprisal for whistleblowing or 
where an agency implemented an illegal non- 
disclosure form or policy. The amendments 
also would authorize an award of compen- 
satory damages in federal employee whistle- 
blower cases. Such awards are authorized for 
federal employees under the civil rights acts, 
and for environmental and nuclear whistle- 
blowers, among others, under other federal 
statutes. Given the important public policies 
underlying the WPA, it seems appropriate 
that the same sort of make whole relief 
should be available to federal employee whis- 
tleblowers. 

Finally, Title VI contains a provision that 
would provide relief to employees who allege 
that their security clearances were denied or 
revoked because of protected whistleblowing, 
without interfering with the longstanding 
authority of the President to make security 
clearance determinations. The amendment 
would allow employees to file OSC com- 
plaints alleging they suffered a retaliatory 
adverse security clearance determination. 
OSC would be given the authority to inves- 
tigate such complaints and the MSPB would 
have the authority to issue declaratory and 
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appropriate relief other than ordering the 
restoration of the clearance. Further, where 
the Board found retaliation, the employing 
agency would be required to conduct its own 
investigation of the revocation and report 
back to Congress. 

This amendment provides a balance resolu- 
tion of the tension between protecting na- 
tional security whistleblowers against retal- 
jation and maintaining the President’s tradi- 
tional prerogative to decide who will have 
access to classified information. Especially 
in light of the current heightened concerns 
about issues of national security, this 
change in the law is clearly warranted. 

Thank you again for providing me with an 
opportunity to comment on these amend- 
ments, and for your continuing interest in 
the work of the Office of Special Counsel. 

Sincerely, 
ELAINE KAPLAN. 

Mr. LEVIN. OSC currently has the 
authority to pursue disciplinary action 
against managers who retaliate against 
whistleblowers. However, Federal Cir- 
cuit decisions, like LaChance, have un- 
dermined the agency’s ability to suc- 
cessfully pursue such cases. The Spe- 
cial Counsel has said that ‘‘change is 
necessary in order to ensure that the 
burden of proof in these cases is not so 
onerous as to make it virtually impos- 
sible to secure disciplinary action 
against retaliators.’’ In addition to it 
being difficult to win, if the OSC loses 
a disciplinary case, it has to pay the 
legal fees of those against whom OSC 
initiates disciplinary action. In its let- 
ter, OSC said that ‘‘the specter of hav- 
ing to pay large attorney fee awards 
... is a significant obstacle to our 
ability to use this important authority 
to hold managers accountable.” Our 
bill addresses these problems by estab- 
lishing a reasonable burden of proof for 
disciplinary actions and requiring the 
employing agency, not the OSC, to re- 
imburse the prevailing party for attor- 
ney fees in a disciplinary proceeding. 

Finally, the bill addresses a new 
issue that has arisen in connection 
with the recent enactment of the 
Homeland Security Act or HSA. To 
evaluate the vulnerability to terrorist 
attack of certain critical infrastruc- 
ture such as chemical plants, computer 
networks and other key facilities, the 
HSA asks private companies that own 
these facilities to submit unclassified 
information about them to the govern- 
ment. In doing so, the law also created 
some ambiguity on the question of 
whether Federal employee whistle- 
blowers would be protected by the WPA 
if they should disclose information 
that has been independently obtained 
by the whistleblower about such facili- 
ties but which may also have been dis- 
closed to the government under the 
critical infrastructure information pro- 
gram. 

While I believe it was Congress’s in- 
tent to extend whistleblower protec- 
tions to Federal employees who dis- 
close such independently obtained in- 
formation, the law’s ambiguities are 
troublesome in the context of the tend- 
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ency of the Federal Circuit to narrowly 
construe the scope of protections af- 
forded by the WPA. Our bill would thus 
clarify that whistleblower protections 
do extend to Federal employees who 
disclose independently obtained infor- 
mation that may also have been dis- 
closed to the government as part of the 
critical infrastructure information pro- 
gram 

We need to encourage Federal em- 
ployees to blow the whistle on waste, 
fraud and abuse in Federal Government 
agencies and programs. These people 
take great risks and often face enor- 
mous obstacles in doing what they be- 
lieve is right. The Congress and the 
country owe a particular debt of grati- 
tude to those whistleblowers who put 
their careers on the line to protect na- 
tional security. Since September 11, 
2001, we have seen a number of exam- 
ples of how crucial people like Coleen 
Rowley, Mark Hall and Bob 
Lindermann are to keeping our coun- 
try safe. I request unanimous consent 
that a letter from Agent Rowley be 
printed in the RECORD. In the letter she 
says that when she blew the whistle, 
she was lucky enough to garner the 
support of many of her colleagues and 
members of Congress. However, her let- 
ter warns that for every Coleen 
Rowley, ‘‘there are many more who do 
not benefit from the relative safety of 
public notoriety.” It is to protect those 
responsible, courageous many that we 
offer this legislation. We need more 
like them. 

I ask unanimous consent that the 
text of the letter from Ms. Rowley be 
printed in the RECORD. 

There being no objection, the letter 
was ordered to be printed in the 
RECORD, as follows: 

SEPTEMBER 2, 2002. 

DEAR SENATORS: I have proudly served in 
federal law enforcement for over 21 years. 
Prior to my personal involvement in a spe- 
cific matter, I did not fully appreciate the 
strong disincentives that sometimes keep 
government employees from exposing waste, 
fraud, abuse, or other failures they witness 
on the job. Nor did I appreciate the strong 
incentives that do exist for agencies to avoid 
institutional embarrassment. 

The decision to step forward with informa- 
tion that exposed my agency to scrutiny was 
one of the most difficult of my career. I did 
not come to it quickly or lightly. I first at- 
tempted to warn my superiors through reg- 
ular channels. Only after those warnings 
failed to bring about the necessary response 
and congressional inquiry was initiated, did 
I go outside the agency with my concerns. I 
had no intention or desire to be in the public 
spotlight, so I did not go to the news media. 
I provided the information to Members of 
Congress with oversight responsibility. I felt 
compelled to do so because my responsibility 
is to the American people, not to a govern- 
ment agency. 

Unfortunately, the cloak of secrecy which 
is necessary for the effective operation of 
government agencies involved in national se- 
curity and criminal investigations fosters an 
environment where the incentives to avoid 
embarrassment and the disincentives to step 
forward combine. When that happens, the 
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public loses. We need laws that strike a bet- 
ter balance, that are able to protect effective 
government operation without sacrificing 
accountability to the public. I was lucky 
enough to garner a good deal of support from 
my colleagues in the Minneapolis office and 
Members of Congress. But for every one like 
me, there are many more who do not benefit 
from the relative safety of public notoriety. 
They need credible, functioning rights and 
remedies to retain the freedom to warn. 

I also need to state that I write this letter 
in my personal capacity, and that it reflects 
my personal views only, not those of the gov- 
ernment agency for which I work. 

Thank you for your consideration, 

COLEEN ROWLEY. 


I ask unanimous consent to print in 
the RECORD a section-by-section expla- 
nation of the bill. 

There being no objection, the anal- 
ysis was ordered to be printed in the 
RECORD, as follows: 

SECTION-BY-SECTION ANALYSIS OF THE FED- 
ERAL EMPLOYEE PROTECTION OF DISCLO- 
SURES ACT 
The Federal Employee Protection of Dis- 

closures Act would strengthen protections 

for Federal employees who blow the whistle 
on waste, fraud and abuse in the Federal 

Government. 

Protected Whistleblower Disclosures—To 
correct court decisions improperly limiting 
the disclosures protected by the Whistle- 
blower Protection Act, WPA, section (b) of 
the bill would clarify Congressional intent 
that the law covers ‘‘any’’ whistleblowing 
disclosure, whether that disclosure is made 
as part of an employee’s job duties, concerns 
policy or individual misconduct, is oral or 
written, or is made to any audience inside or 
outside an agency, and without restriction 
to time, place, motive or context. This sec- 
tion would also protect certain disclosures of 
classified information to Congress when the 
disclosure is to a Member or legislative staff 
holding an appropriate security clearance 
and authorized to receive the type of infor- 
mation disclosed. 

Informal Disclosures.—Section (c) would 
clarify the definition of ‘‘disclosure’’ to in- 
clude a formal or informal communication 
or transmission. 

Irrefragable Proof.—In LaChance v. White, 
the U.S. Court of Appeals for the Federal 
Circuit imposed an erroneous standard for 
determining when an employee makes a pro- 
tected disclosure under the WPA. Under the 
clear language of the statute, an employee 
need only have a reasonable belief that he or 
she is providing evidence of fraud, waste or 
abuse to make a protected disclosure. But 
the court ruled that an employee had to have 
‘Srrefragable proof’—meaning undeniable 
and incontestable proof—to overcome the 
presumption that a public officer is per- 
forming their duties in accordance with law. 
Section (d) would replace this unreasonable 
standard of proof by providing that a whis- 
tleblower can rebut the presumption with 
“substantial evidence.” 

Prohibited Personnel Actions.—Section 
(e)(1) would add three actions to the list of 
prohibited personnel actions that may not be 
taken against whistleblowers for protected 
disclosures: enforcement of a nondisclosure 
policy, form or agreement; suspension, rev- 
ocation, or other determination relating to 
an employee’s security clearance; and inves- 
tigation of an employee or applicant for em- 
ployment due to protected whistleblowing 
activities. 

Nondisclosure Actions Against Whistle- 
blowers.—Section (e)(2) would bar agencies 
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from implementing or enforcing against 
whistleblowers any nondisclosure policy, 
form or agreement that fails to contain spec- 
ified language preserving the right of federal 
employees to disclose certain protected in- 
formation. It would also prohibit a manager 
from initiating an investigation of an em- 
ployee or applicant for employment because 
they engaged in protected activity. 

Retaliations Involving Security Clear- 
ances.—Section (e)(8) would make it a pro- 
hibited personnel practice for a manager to 
suspend, revoke or take other action with re- 
spect to an employee’s security clearance in 
retaliation for whistleblowing. This section 
would also authorize the Merit Systems Pro- 
tection Board, MSPB, to conduct an expe- 
dited review of such matters and issue de- 
claratory and other appropriate relief, but 
would not empower MSPB to restore a secu- 
rity clearance. If MSPB or a reviewing court 
were to find that a security clearance deci- 
sion was retaliatory, the agency involved 
would be required to review its security 
clearance decision and issue a report to Con- 
gress explaining it. 

Exclusions From WPA.—Current law al- 
lows the President to exclude certain em- 
ployees and agencies from the WPA if they 
perform certain intelligence related or pol- 
icy making functions. In 1994, Congress 
amended the WPA to stop agencies from re- 
moving employees from WPA coverage after 
the employees filed whistleblower com- 
plaints. Section (f) would also require that 
removal of an agency from the WPA be made 
prior to a personnel action being taken 
against a whistleblower at that agency. 

Attorney Fees.—The Office of Special 
Counsel, OSC, has authority to pursue dis- 
ciplinary action against managers who re- 
taliate against whistleblowers. Currently, if 
OSC loses a disciplinary case, it must pay 
the legal fees of those against whom it initi- 
ated the action. Because the amounts in- 
volved could significantly deplete OSC’s lim- 
ited resources, section (g) would require the 
employing agency, rather than OSC, to reim- 
burse the manager’s attorney fees. 

Burden of Proof in Disciplinary Actions.— 
Currently, when OSC pursues disciplinary 
action against managers who retaliate 
against whistleblowers, OSC must dem- 
onstrate that an adverse personnel action 
would not have occurred ‘‘but for’? the whis- 
tleblower’s protected activity. Section (i) 
would establish a more reasonable burden of 
proof by requiring OSC to demonstrate that 
the whistleblower’s protected disclosure was 
a “significant motivating factor” in the de- 
cision by the manager to take the adverse 
action, even if other factors also motivated 
the decision. This standard would be equiva- 
lent of the Mt. Healthy standard. 

Disclosures to Congress.—Section (j) would 
require agencies to establish a process to 
provide confidential advice to employees on 
how to lawfully make a protected disclosure 
of classified information to Congress. 

Authority of Special Counsel.—Under cur- 
rent law, OSC has no authority to request 
MSPB to reconsider a decision or seek appel- 
late review of a MSPB decision. This limita- 
tion undermines OSC’s ability to protect 
whistleblowers and integrity of the WPA. 
Section k would authorize OSC to appear in 
any civil action brought in connection with 
the WPA and request appellate review of any 
MSPB order where OSC determines MSPB 
erred and the case would have a substantial 
impact on WPA enforcement. 

Judicial Review.—In 1982, Congress re- 
placed normal Administrative Procedures 
Act appellate review of MSPB decisions with 
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exclusive jurisdiction in the U.S. Court of 
Appeals for the Federal Circuit. While the 
1989 WPA and its 1994 amendments strength- 
ened and clarified whistleblower protections, 
Federal Circuit holdings have repeatedly 
misinterpreted key provisions of the law. 
Subject to a five year sunset , section (1) 
would suspend the Federal Circuit’s exclu- 
sive jurisdiction over whistleblower appeals 
and allow petitions for review to be filed ei- 
ther in the Federal Circuit or any other fed- 
eral circuit court of competent jurisdiction. 

Nondisclosure Restrictions on Whistle- 
blowers.—Section (m) would require all fed- 
eral nondisclosure policies, forms and agree- 
ments to contain specified language pre- 
serving the right of federal employees to dis- 
close certain protected information. This 
section would codify the so-called anti-gag 
provision that has been included in federal 
appropriations bills since 1988. 

Critical Infrastructure Information.—Sec- 
tion (n) would clarify that section 214(c) of 
the Homeland Security Act, HSA, maintains 
existing WPA rights for independently ob- 
tained information that may also qualify as 
critical infrastructure information under the 
HSA. 


By Mrs. BOXER: 

S. 1859. A bill to allow credit unions 
to provide international money trans- 
fer services and to require disclosures 
in connection with international 
money transfers from all money trans- 
mitting service providers; to the Com- 
mittee on Banking, Housing, and 
Urban Affairs. 

Mrs. BOXER. Mr. President, today, I 
am introducing the International Re- 
mittances Services Enhancement and 
Protection Act of 2003. 

Remittances are the funds that im- 
migrants send to their families abroad 
to help those relatives meet their basic 
needs. In the Latino community, 47 
percent of all Latinos born outside the 
United States regularly send money to 
their country of origin. But since 438 
percent to 58 percent of those who send 
remittances abroad regularly do not 
have a bank account, much of their 
hard earned money is lost in fees paid 
to check cashing agencies and wire 
transfer companies. They rely on check 
cashing services to cash their pay- 
checks at hefty fees and then pay an- 
other fee to send some portion of that 
money through a wire service to their 
relatives in Latin America and else- 
where at varying exchange rates. 

This legislation will increase com- 
petition and transparency in the remit- 
tances market. It will provide immi- 
grants with access to more choices for 
sending remittances by allowing credit 
unions to provide wire transfer and 
check cashing services to nonmembers. 
It will also provide immigrants with 
access to information in more than one 
language from all money transmitters 
about the fees and exchange rates that 
they pay. That information will make 
it easier for consumers to compare the 
value of the services they can receive 
from different service providers. 

The larger goal is to provide immi- 
grants with more control over their fi- 
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nances. I believe this bill with encour- 
age financial institutions to develop 
better services for immigrants and 
build stronger relationships with immi- 
grant communities. 

According to the Multilateral Invest- 
ment Fund, immigrants living in the 
United States sent $23 billion to Latin 
America in 2001. More than $3 billion of 
that total was consumed in fees paid to 
money transfer agencies. If current 
growth rates in remittance transfers 
are maintained, cumulative remit- 
tances to Latin America could reach 
$300 billion for the 10-year period end- 
ing in 2010. We need to work to ensure 
that competition in the market and 
modern technology come together to 
lower the portion of those monies lost 
in fees and instead are used for produc- 
tive purposes. 


By Mr. GRAHAM of Florida: 

S. 1360. A bill to amend section 7105 
of title 38, United States Code, to clar- 
ify the requirements for notices of dis- 
agreement for appellate review of De- 
partment of Veterans Affairs activi- 
ties; to the Committee on Veterans’ Af- 
fairs. 

Mr. GRAHAM of Florida. Mr. Presi- 
dent, I rise today to introduce legisla- 
tion that will remove a significant and 
arbitrary barrier to appellate review of 
veterans’ benefits claims. In 1988, when 
Congress created judicial review for 
veterans’ claims it intended to provide 
“an opportunity for those aggrieved by 
VA decisions to have such decisions re- 
viewed by a court” and found such re- 
view ‘‘necessary in order to provide 
such claimants with fundamental jus- 
tice.” 

A veteran or survivor of a veteran 
seeking VA benefits must file a claim 
for such benefits, generally at a VA Re- 
gional Office. If the VA denies the 
claim for benefits, the claimant must 
file a ‘‘Notice of Disagreement,” or 
NOD, as defined in section 7105 of title 
38 of the United States Code. This NOD 
initiates appellate review by the agen- 
cy and begins a series of events where 
VA communicates the basis of the de- 
nial to the claimant and allows various 
levels of review of this denial at the re- 
gional office. If the claimant still dis- 
agrees with the VA decision, the claim- 
ant may file a ‘‘Substantive Appeal’’ 
that vests jurisdiction of the claim 
with the Board of Veterans’ Appeals, 
the appellate arm of VA. 

Section 7105 defines what is required 
of a valid NOD. It must be filed within 
1 year from the notice of the initial de- 
nial, in writing, and filed with the re- 
gional office that issued the decision 
over which there is disagreement. The 
NOD may be filed by the claimant or 
the claimant’s guardian or representa- 
tive. 

VA has promulgated regulations to 
implement section 7105. In Section 
20.201 or title 38 of the Code of Federal 
Regulations, the Secretary defined a 
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NOD to not require special wording. 
The regulation does require that the 
NOD ‘must be in terms which can be 
reasonably construed as disagreement 
with the determination and a desire for 
appellate review.” The second compo- 
nent of that sentence—‘‘a desire for ap- 
pellate review’’—is not required under 
the statute. 

In 1997, Raymond Gallegos, a veteran, 
again filed an application for service 
connection for post-traumatic stress 
disorder that had been previously de- 
nied. The VA regional office granted 
his claim. However, Mr. Gallegos be- 
lieved the effective date assigned to his 
claim was wrong and filed what was 
then thought to be a NOD. He appealed 
this issue to the Board, which reasoned 
that the letter expressing his disagree- 
ment was not a valid NOD because it 
did not express his desire for appellate 
review. Mr. Gallegos appealed the 
Board’s determination to the United 
States Court of Appeals for Veterans 
Claims, or the CAVC. 

In 2000, the CAVC determined in 
Gallegos v. Gober that the VA regula- 
tion was invalid because it required 
more of the claimant than Congress re- 
quired in statute. Last year, in 
Gallegos v. Principi, the United States 
Court of Appeals for the Federal Cir- 
cuit reversed the CAVC and upheld the 
VA regulation, finding that the agency 
interpretation was entitled to def- 
erence because Congressional intent 
was not clear in limiting the require- 
ments of a NOD to those in section 
7105. 

Congress never intended to require 
that level of formality from veterans, 
in this uniquely pro-claimant system. 
Therefore, I offer legislation that 
would specify that if a claimant’s filing 
meets the criteria defined in section 
7105 of title 38 of the United States 
Code, the document will be deemed a 
Notice of Disagreements with all the 
rights and procedures that accompany 
that determination. It will also ensure 
that claimants whose NODs were found 
to be defective since the court decision 
will have the opportunity to have their 
NOD reevaluated under this new provi- 
sion. 

This is very significant because there 
are two key consequences of not having 
a valid, timely NOD. First, if a claim- 
ant fails to file a timely, valid NOD, 
the VA denial becomes final. The 
claimant will need to submit ‘‘new and 
material evidence” that VA erred in 
order to reopen the case. If successful, 
the claimant will only be able to re- 
ceive benefits dating to the beginning 
of the newly reopened claim, poten- 
tially losing years of retroactive bene- 
fits. This may affect a veteran’s ability 
to receive VA health care, a depend- 
ent’s ability to use educational bene- 
fits, and all the other benefits that 
flow from a finding of service-connec- 
tion. 

Second, if a claimant has not been 
deemed to file a NOD, there can be no 
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appeal of the VA decision. A NOD is re- 
quired to initiate an appeal. It is a pre- 
requisite to review by the Board of 
Veterans’ Appeals and ultimately judi- 
cial review at the CAVC. This con- 
travenes Congress’s intent to remove 
arbitrary barriers to judicial review as 
it did in Public Law 107-103. 

We face the tragic fact that in 2002, 
America lost 646,264 veterans. The 
many aging veterans who still await 
justice cannot afford this debate. I ask 
my colleagues to support this critical 
measure and restore this fundamental 
justice to our veterans. 

I ask unanimous consent that the 
text of this bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1860 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. CLARIFICATION OF NOTICE OF DIS- 
AGREEMENT FOR APPELLATE RE- 
VIEW OF DEPARTMENT OF VET- 
ERANS AFFAIRS ACTIVITIES. 

(a) CLARIFICATION.—Section 7105(b) of title 
38, United States Code, is amended by adding 
at the end the following new paragraph: 

(3) A document that meets the require- 
ments of the second sentence of paragraph 
(1) and the first sentence of paragraph (2) 
shall be recognized as a notice of disagree- 
ment for purposes of this section.”’’. 

(b) EFFECTIVE DATE.—(1) Except as specifi- 
cally provided otherwise, paragraph (3) of 
section 7105(b) of title 38, United States Code 
(as added by subsection (a) of this section), 
shall apply to any document— 

(A) filed under section 7105 of such title on 
or after the date of the enactment of this 
Act; or 

(B) filed under section 7105 of such title be- 
fore the date of the enactment of this Act 
and not rejected by the Secretary of Vet- 
erans Affairs as a notice of disagreement 
pursuant to section 20.201 of title 38, Code of 
Federal Regulations, as of that date. 

(2) In the case of a document described in 
paragraph (8) of this subsection, the Sec- 
retary shall, upon the request of the claim- 
ant or the Secretary’s own motion, order the 
document treated as a notice of disagree- 
ment under section 7105 of such title as if the 
document had not been rejected by the Sec- 
retary as a notice of disagreement pursuant 
to section 20.201 of title 38, Code of Federal 
Regulations. 

(3) A document described in this paragraph 
is a document that— 

(A) was filed as a notice of disagreement 
under section 7105 of such title during the pe- 
riod beginning on March 15, 2002, and ending 
on the date of the enactment of this Act; and 

(B) was rejected by the Secretary as a no- 
tice of disagreement pursuant to section 
20.201 of title 38, Code of Federal Regula- 
tions. 

(4) A document may not be treated as a no- 
tice of disagreement under paragraph (2) un- 
less a request for such treatment is filed by 
the claimant, or a motion is made by the 
Secretary, not later than one year after the 
date of the enactment of this Act. 


By Mr. SMITH: 
S. 1861. A bill to amend the Internal 
Revenue Code of 1986 to provide that 
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foreign base company shipping income 
shall include only income from aircraft 
and income from certain vessels trans- 
porting petroleum and related prod- 
ucts; to the Committee on Finance. 

Mr. SMITH. Mr. President, today I 
am introducing legislation which 
would deal with a real problem facing 
our Nation, the decline of our U.S.- 
owned shipping fleet. A U.S. owned 
shipping fleet is essential as a matter 
of national and economic security. My 
bill would help make U.S. based ship- 
ping companies more competitive in 
the global market. 

This is important to our country and 
to my state. Oregon plays a key role as 
a facilitator of international com- 
merce. The Port of Portland is one of 
the most active ports in the world. It is 
a key link for trade between the United 
States and the Pacific Rim. In addition 
to its key role enabling global com- 
merce, Portland is home to U.S. owned 
shipping companies, shipyards, and nu- 
merous support businesses. 

As a result of tax-law changes en- 
acted in 1975 and 1986, U.S. shipping 
companies must pay tax on income 
earned by subsidiaries overseas imme- 
diately rather than when such income 
is later brought back to the United 
States. This treatment represents a 
sharp departure from the generally ap- 
plicable income tax principle of ‘‘defer- 
ral’? and places U.S.-based owners of 
international fleets at a distinct tax 
disadvantage compared to their for- 
eign-based competitors. 

Controlled foreign corporations en- 
gaged in ocean transport are one of the 
only active businesses that are not eli- 
gible for general rule of deferral. My 
bill would amend the Internal Revenue 
Code to allow U.S. companies that own 
foreign-flagged ships to treat income 
earned by their controlled foreign cor- 
porations in the same manner as all 
other U.S. companies. In short, it 
would allow American shipping compa- 
nies to defer the payment of tax on in- 
come that they derive from shipping 
activities outside the United States 
until that income is repatriated to the 
United States. 

Most foreign-based carriers pay no 
home-country taxes on income they 
earn abroad from international ship- 
ping. As a result of this competitive 
imbalance, U.S. companies now hold 
precious little share of the world ship- 
ping marketplace. Indeed, U.S. owner- 
ship of international shipping trades 
dropped precipitously in the aftermath 
of the 1975 and 1986 tax-law changes. 
Before 1975, the U.S.-owned share of the 
world’s open-registry shipping fleet 
stood at 26 percent. By 1986, the U.S. 
share had dropped to 14 percent. By 
1996, the U.S. share had dropped to 5 
percent. 

Other security concerns also are 
raised by the decline in U.S. ownership 
of the international shipping trade. 
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The U.S. military, in times of emer- 
gency, relies on the ability to requisi- 
tion U.S.-owned foreign-flagged tank- 
ers, bulk carriers, and other vessels to 
carry oil, gasoline, and other materials 
in defense of U.S. interests overseas. 
These vessels comprise the Effective 
United States Control, EUSC, fleet. 
The sharp decline in the EUSC fleet 
since the 1975 and 1986 tax-law changes, 
and the resulting adverse strategic 
consequences, have been confirmed in a 
recent MIT study conducted for the 
Navy Department. The study rec- 
ommended that in the short term, the 
most practical and cost-effective 
means of reversing this trend would be 
to “revise legislation to reflect tax 
deferment of income for some or all 
EUSC vessels.” 

U.S. security also depends in no 
small part on our ability to maintain 
adequate domestic oil supplies in times 
of emergency. The United States con- 
sumes approximately 19.6 million bar- 
rels of oil per day, of which roughly 55 
percent, mostly crude, is imported into 
the United States. It is estimated that 
95 percent of all oil imported into the 
United States by sea is now imported 
on foreign-owned tankers. This means 
that one half of every gallon of oil con- 
sumed in the United States is carried 
on foreign-owned vessels. This growing 
dependence on foreign parties—who 
may not be sympathetic to U.S. inter- 
ests—to deliver our oil in times of glob- 
al crisis is cause for potential alarm. In 
recent years, two of the largest Amer- 
ican shipping companies have been pur- 
chased by foreign companies, thereby 
making their shipping operations more 
competitive than the remaining Amer- 
ican companies. 

The time has come for us to make 
changes in the tax law that will allow 
our domestic companies to compete 
fairly in the global marketplace. I urge 
my colleagues to join me to enact this 
needed legislation. I ask unanimous 
consent that the text of the legislation 
be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1861 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the “RAFT (Re- 
store Access to Foreign Trade) Act of 2003”. 
SEC. 2. ELIMINATION OF MOST VESSEL SHIPPING 


INCOME FROM FOREIGN BASE COM- 
PANY INCOME. 

(a) FOREIGN BASE COMPANY SHIPPING IN- 
COME TO INCLUDE ONLY INCOME FROM AIR- 
CRAFT AND PETROLEUM VESSELS.—Subsection 
(f) of section 954 of the Internal Revenue 
Code of 1986 (relating to foreign base com- 
pany income) is amended— 

(1) by inserting ‘‘petroleum”’ before ‘‘ves- 
sel” each place it appears, and 

(2) by adding at the end the following new 
sentence: ‘“‘For purposes of this subsection, 
the term ‘petroleum vessel’ means any vessel 
engaged in the carriage of petroleum or re- 
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lated products or byproducts if the con- 
trolled group (as defined in section 267(f)(1) 
without regard to section 1563(b)(2)(C)) of 
which the taxpayer is a member is engaged 
principally in the trade or business of explor- 
ing for, or extracting, refining or marketing 
of, petroleum or related products or byprod- 
ucts.”’. 

(b) RETENTION OF SEPARATE FOREIGN TAX 
CREDIT BASKET FOR ALL SHIPPING INCOME.— 
Subparagraph (D) of section 904(d)(2) of the 
Internal Revenue Code of 1986 is amended by 
striking ‘‘(as defined in section 954(f))’? and 
inserting ‘‘, as defined in section 954(f), if ref- 
erences in such section to petroleum vessels 
included references to all vessels”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to taxable 
years of foreign corporations beginning after 
December 31, 2002, and to taxable years of 
United States shareholders (within the 
meaning of section 951(b) of the Internal 
Revenue Code of 1986) within which or with 
which such taxable years of such foreign cor- 
porations end. 


By Mrs. BOXER: 

S. 1362. A bill to authorize the Port 
Passenger Accelerated Service System 
(Port PASS) as a permanent program 
for land border inspection under the 
Immigration and Nationality Act, and 
for other purposes; to the Committee 
on the Judiciary. 

Mrs. BOXER. Mr. President, today, I 
am introducing legislation that will 
strengthen national security, promote 
commerce, and provide assistance to 
our dedicated agents at the border. 

Thousands of San Diego and Tijuana 
residents cross the border every day as 
commuters, shoppers, or visitors. Un- 
fortunately, our border infrastructure 
has not kept pace with the increasing 
traffic volume, and travelers fre- 
quently encounter delays and conges- 
tion at the border. 

The tragic events of September 11 
further intensified these challenges 
along the border. Increased security 
measures severely over-extended in- 
spection resources and resulted in 
longer waiting times for crossing the 
border. 

The Secure Electronic Network for 
Travelers’ Rapid Inspection, SENTRI, 
program was created to help alleviate 
the congestion at the border. 

SENTRI is a dedicated commuter 
lane program. It allows pre-screened 
travelers to move quickly through the 
inspection process at the United 
States-Mexican border. After partici- 
pants pass a background check, they 
can move more quickly through a dedi- 
cated lane. 

SENTRI accepts only travelers who 
pass both an extensive background 
check to verify their eligibility and a 
thorough inspection of their vehicle. 

Delays at crossing the border were 
often an hour or more prior to SENTRI 
But, with the program, the delays for 
participants are 5 to 15 minutes. Trav- 
elers in other lanes also benefit be- 
cause the prescreened SENTRI crossers 
move swiftly through the border, re- 
ducing the number of motorists using 
general commuter lanes. 
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Expediting inspections through 
SENTRI is actually helping to improve 
border security, as Customs and Border 
Patrol agents can focus more attention 
on nonscreened drivers and passengers. 

Unfortunately, SENTRI has become a 
victim of its own success. SENTRI 
needs a greater investment of resources 
to keep up with the current and future 
demand. Enrollment increased by more 
than 100 percent after September 11. 
Currently, prospective applicants must 
wait approximately 8 months to par- 
ticipate in the program. 

For innovative programs, such as 
SENTRI, to work, we must provide 
them with the tools and resources they 
need to succeed. This is why I am in- 
troducing the Secure and Fast Entry at 
the Border Act or SAFE Border Act. 

The SAFE Border Act recognizes the 
contribution of SENTRI to border secu- 
rity and the agents who administer the 
program. My bill would extend the 
length of a SENTRI pass from 1 to 2 
years—enabling border agents to proc- 
ess more new applicants and reduce the 
current enrollment wait. The SAFE 
Border Act also recommends the ap- 
pointment of dedicated SENTRI staff 
to expedite application processing, and 
encourages the creation of a dedicated 
commuter lane for prescreened, low- 
risk pedestrian crossers. 

In addition, to ensure security at our 
borders, my legislation bans a person 
convicted of a felony or under active 
criminal investigation from partici- 
pating in the program. 

Our agents at the border shoulder an 
enormous responsibility every day. I 
believe we owe them the appropriate 
resources and support they need to 
carry out their duties. 

Our Nation’s economic and overall 
security is heavily linked to smooth 
and secure border crossings. The SAFE 
Border Act provides a way for trusted 
travelers to cross the border securely 
and quickly. 

By Mr. REID: 

S. 1363. A bill to prohibit the study or 
implementation of any plan to pri- 
vatize, divest, or transfer any part of 
the mission, function, or responsibility 
of the National Park Service; to the 
Committee on Energy and Natural Re- 
sources. 

Mr. REID. Mr. President, as thou- 
sands of families look forward to sum- 
mer vacations at our beautiful national 
parks, we must address an issue that 
could one day ruin their experience: 
privatization of the National Park 
Service. 

The Park Service has worked hard to 
preserve Nevada’s unique landscapes at 
the Great Basin National Park, Death 
Valley, and Lake Mead National Recre- 
ation Area. Instead of applauding the 
Park Service for a job well done, the 
Administration wants to study 1,800 
jobs in the Park Service for privatiza- 
tion. 
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Many of these Park Service jobs have 
direct contact with visitors to our 
parks. They not only collect fees and 
maintain parks but also give direc- 
tions, fight wildfires when necessary, 
and provide emergency medical assist- 
ance to injured park visitors. They are 
not required to do these things; they 
are driven by a love for the parks and 
a commitment to public service that 
contractors lack. 

Privatizing the Park Service would 
jeopardize our national parks. Members 
of the Park Service have a career-long 
interest in maintaining the parks and 
perform their jobs because they are 
dedicated to serving the public. They 
often go beyond the call of duty to fix 
a problem in the middle of the night or 
change a tire for an unlucky park vis- 
itor. Can we be sure that a contractor 
would do the same? No. 

In addition, the Park Service re- 
ceives tens of thousands of hours of 
volunteer work every year. At the 
Lake Mead National Recreation Area 
alone, volunteers provided 92,000 hours 
of work, the equivalent of 44 full-time 
employees. Will a contractor find vol- 
unteers to provide it with 92,000 hours 
of assistance. Not likely. 

Privatization will waste taxpayer 
money. Privatization studies cost 
about $3,000 per position studied, and 
privatization does not save money. 

Nevadans visiting the national parks 
this summer want members of the 
Park Service, not profit-minded cor- 
porations, enriching their experience 
by directing them to the famous sites 
and best kept secrets of our parks. 

I oppose privatizing the Park Service 
because it would hurt Nevadans, endan- 
ger our national parks, and waste tax- 
payer money. 

This bill will keep our dedicated 
Park Service members running our na- 
tional parks. It stops costly privatiza- 
tion studies and redirects the funds to 
address the maintenance backlog that 
President Bush promised to eliminate. 

I am committed to protecting our 
parks, and I am proud to introduce this 
bill that will ensure that the Park 
Service can preserve them for genera- 
tions to come. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1863 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. PARK PROFESSIONALS PROTECTION. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Park Professionals Protection Act”. 

(b) FINDINGS.—Congress finds the 
lowing: 

(1) The National Park System is recognized 
throughout the world as a model for the con- 
servation and enjoyment of natural, scenic, 
recreational, cultural, and historic re- 
sources. 


fol- 
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(2) The National Park System would never 
have achieved such status, nor could the sys- 
tem maintain such status, without the pro- 
fessionalism, dedication, and passion of the 
men and women of the National Park Serv- 
ice. 

(8) Current plans to privatize thousands of 
jobs within the National Park Service ignore 
the unique contributions made by the men 
and women of the National Park Service and 
threaten to undermine the entire National 
Park System. 

(4) Scarce park operations and mainte- 
nance resources are being diverted to pay 
private consultants to study the current pri- 
vatization scheme. According to the Na- 
tional Park Service, these studies cost ap- 
proximately $3000 for each position proposed 
to be privatized. 

(5) Despite the millions of taxpayer dollars 
diverted to these studies, not a single report 
has been published documenting any cost 
savings to be generated by the privatization 
of park operations. 

(6) The current privatization scheme raises 
serious questions regarding the ability of 
temporary workers, provided by the lowest 
bidder, to adequately fulfill the responsibil- 
ities of professional National Park Service 
employees in the areas of conservation, in- 
terpretation, emergency fire and rescue, and 
homeland security. 

(7) The current privatization scheme ap- 
pears to affect minority employees dis- 
proportionately, threatening to significantly 
reduce the number of minority employees 
within the National Park Service. 

(8) Pendency of the current privatization 
scheme is having detrimental impacts on the 
morale of current employees and is discour- 
aging high quality candidates from applying 
for positions within the National Park Serv- 
ice. 

(c) PROHIBITION.—Notwithstanding any 
other provision of law, the Secretary is pro- 
hibited from studying or implementing any 
plan to privatize, divest, or transfer any part 
of what is, as of the date of the enactment of 
this section, the mission, function, or re- 
sponsibility of the National Park Service. 

(d) REALLOCATION OF FUNDS.—Notwith- 
standing any other provision of law, the Sec- 
retary shall withhold any funds currently 
dedicated to the activities prohibited under 
subsection (c) and shall reallocate those 
funds to the operations and maintenance ac- 
counts within the National Park Service. 

(e) NO EFFECT ON CERTAIN PLANS.—Nothing 
in this section shall affect the authority, as 
of the date of the enactment of this section, 
of a National Park Service Superintendent 
to develop and implement concessions man- 
agement plans and commercial services 
plans covering, in whole or in part, the area 
managed by that Superintendent. 

(f) SECRETARY DEFINED.—The term ‘‘Sec- 
retary” means the Secretary of the Interior 
and any person employed by the Secretary of 
the Interior in any capacity. 


By Ms. MURKOWSKI: 

S. 1864. A bill to amend the Alaska 
National Lands Conservation Act to 
authorize the payment of expenses 
after the death of certain Federal em- 
ployees in the State of Alaska; to the 
Committee on Energy and Natural Re- 
sources. 

Ms. MURKOWSKI. Mr. President, on 
the morning following the annual can- 
dlelight vigil to honor fallen law en- 
forcement officers, I came to the floor 
to speak about three brave Alaskans 
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whose names were inscribed on the Na- 
tional Law Enforcement Officers’ Me- 
morial at Judiciary Square this year. 
One of these brave Alaskans was a Na- 
tional Park Service ranger who lost his 
life when the aircraft he was piloting 
crashed in a remote part of Alaska. 
Today, I am introducing legislation 
which I hope will help the surviving 
family members of this ranger in their 
recovery from this tragic loss and pro- 
vide authority for the Federal Govern- 
ment to help the surviving family 
members of other similarly situated 
Federal employees should a similar 
tragedy occur in the future. 

This ranger I am speaking about was 
assigned to the Katmai National Park 
and Preserve in the Bristol Bay region 
of Alaska and lived in the community 
of Naknek. Naknek is not connected to 
the rest of North America by road. It is 
what we in Alaska call a ‘‘bush’’ com- 
munity. But it was home to the ranger 
and became the adopted home of his 
widow who did not grow up in the area. 
The ranger about whom I am speaking 
was hired under a special hiring au- 
thority in the Alaska National Interest 
Lands Conservation Act, ANILCA, 
which authorizes the Federal land 
managers to extend a hiring preference 
to those with special knowledge about 
a Conservation System Unit. He was 
regarded as a ‘‘local hire.” 

Under the Federal Travel Regulation, 
when a federal employee dies outside of 
the Continental United States, the 
Federal Government will reimburse the 
members of his or her household for 
the cost of relocating to their perma- 
nent residence. Alaska is regarded as 
“outside of the Continental United 
States” under this regulation. 

Thus, if the National Park Service 
ranger who died in the line of duty 
came from the Lower 48 before being 
assigned to the Katmai National Park 
and Preserve then the Federal Govern- 
ment, as I read the regulation, could 
reimburse the surviving family mem- 
bers for the cost of relocating to An- 
chorage. This cost can be fairly sub- 
stantial since one cannot hire a moving 
van to ship the personal effects from 
South Naknek to Anchorage. There are 
no roads which connect the bush vil- 
lage of South Naknek to Anchorage. 
The personal effects need to be trans- 
ported by air. 

However, if the deceased employee is 
a local hire employee, the Federal 
Travel Regulation does not authorize 
the Federal Government to reimburse 
the surviving family members for their 
relocation cost because the deceased 
employee’s hometown is deemed to be 
the local hire location. This works an 
inequity where, as in the present case, 
the deceased employee’s surviving 
spouse does not have ties to the duty 
station community, but rather to an- 
other community in Alaska. In this in- 
stance, the surviving spouse desires to 
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relocate to Anchorage, which is Alas- 
ka’s largest city, and continue to raise 
her three children there. 

The legislation that I am introducing 
today is intended to cure this inequity. 
It would amend ANILCA, the same leg- 
islation which contains the local hire 
authority, to provide that if a local 
hire employee dies in the line of duty, 
the Federal Government will reimburse 
the surviving immediate family for the 
cost of transporting the remains to a 
location in Alaska of their choosing 
and will also relocate the immediate 
family members to a community in the 
State of Alaska which is selected by 
the surviving head of household. I 
think that this is the least we can do 
for the survivors of local hire employ- 
ees who go to work everyday in the 
harsh climate and conditions of bush 
Alaska but sadly sometimes do not re- 
turn home. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the text of 
the bill was ordered to be printed in 
the RECORD, as follows: 

S. 1364 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. PAYMENT OF EXPENSES AFTER THE 
DEATH OF CERTAIN FEDERAL EM- 
PLOYEES IN THE STATE OF ALASKA. 

Section 1308 of the Alaska National Inter- 
est Lands Conservation Act (16 U.S.C. 3198) is 
amended— 

(1) by redesignating subsection (c) as sub- 
section (d); and 

(2) by inserting after subsection (b) the fol- 
lowing: 

“(c) PAYMENT OF EXPENSES AFTER DEATH 
OF AN EMPLOYEE.— 

“(1) DEFINITION OF IMMEDIATE FAMILY MEM- 
BER.—In this subsection, the term ‘‘imme- 
diate family member” means a person re- 
lated to a deceased employee that was a 
member of the household of the deceased em- 
ployee at the time of death. 

‘(2) PAYMENTS.—If an employee appointed 
under the program established by subsection 
(a) dies in the performance of any assigned 
duties on or after October 1, 2002, the Sec- 
retary may— 

“(A) pay reasonable expenses for the prepa- 
ration and transportation of the remains of 
the deceased employee to a location in the 
State of Alaska which is selected by the sur- 
viving head of household of the deceased em- 
ployee; 

‘(B) pay reasonable expenses for trans- 
porting immediate family members and the 
baggage and household goods of the deceased 
employee and immediate family members to 
a community in the State of Alaska which is 
selected by the surviving head of household 
of the deceased employee.’’. 


By Mr. MCCONNELL (for himself, 
Mr. KYL, and Mr. LEAHY): 

S. 1865. A bill to provide increased 
foreign assistance for Cambodia under 
certain circumstances, and for other 
purposes; to the Committee on Foreign 
Relations. 

Mr. McCONNELL. Mr. President, 
today, along with my colleagues Sen- 
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ators KYL and LEAHY, I offer the ‘‘Cam- 
bodia Democracy and Accountability 
Act of 2003’’. This Act is particularly 
timely, given that national elections 
are scheduled in that country on July 
27th. 

Cambodia is on its third round of par- 
liamentary elections since the 1991 
Paris Peace Accords, with previous 
elections having been funded by the 
United Nations in 1993 and by the Cam- 
bodian governments in 1998. Despite 
the billions of dollars spent on elec- 
tions in that country—over $2 billion 
by the U.N. alone—there has yet to be 
a credible poll that accurately reflects 
the will of the Cambodian people. 

My colleagues will remember that 
the U.N.-sponsored elections resulted 
in a large voter turnout—but also an 
unworkable power sharing deal bro- 
kered between the winning royalist 
FUNCINPEC party and the hard line 
Cambodian People’s Party, CPP, that 
quickly dissolved into open hostilities, 
including a bloody grenade attack 
against a peaceful, pro-democracy rally 
and a CPP sponsored coup d’etat in 
1997. 

The debilitating hangover from this 
coup—destroyed party offices, dead ac- 
tivists, and a palpable climate of fear 
and repression—undermined prospects 
for free and fair elections in 1998 even 
before the first ballots were cast. 

Fatigued and frustrated, the inter- 
national community found it expedient 
to endorse the flawed elections, even as 
students and Buddhist monks erected a 
“democracy square” in Phnom Penh to 
protest the polls. A CPP crackdown 
left many of these peaceful protestors 
killed, beaten or harassed. 

It is time that Prime Minister Hun 
Sen—as the self-proclaimed strongman 
of Cambodia—is held accountable for 
the murder of political activists, Bud- 
dhist monks, civilians, and students. 
There is no rule of law, if the leaders of 
the government are not subject to it. 

A second ‘‘coalition’’ government be- 
tween royalists and hard liners was 
cobbled together in the aftermath of 
the 1998 elections. This time, there was 
no pretext of power sharing, and for 
the past 5 years CPP has been firmly 
and completely in control of the coun- 
try. 

Nevertheless, in the months and 
weeks before the upcoming July elec- 
tions, the political marriage between 
FUNCINPEC and CPP is fraying. In an 
effort to harass and intimidate his op- 
ponents, in late January Prime Min- 
ister Hun Sen whipped up nationalistic 
sentiment against Thailand, let loose 
the so-called Pagoda Boys, govern- 
ment-paid thugs, and destroyed $50 
million worth of Thai public and pri- 
vate interests in Phnom Penh. 

Despite frantic pleas for assistance, 
the Thai ambassador and other diplo- 
matic personnel escaped injury by scal- 
ing the embassy’s walls and scurrying 
to safety. In the aftermath of the riots, 
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Hun Sen arrested and intimidated stu- 
dents, independent broadcasters, and 
political activists. A senior opposition 
figure sought—and was granted— ref- 
uge in the U.S. Embassy. 

In February, former royalist parlia- 
mentarian Om Radsady was gunned 
down in a mafia-style murder in 
Phnom Penh. Well liked and respected 
by his colleagues from all Cambodian 
political parties, Radsady’s assassina- 
tion sent a not so subtle message that 
no one is immune from the black hand 
of CPP. 

It is time Hun Sen is held account- 
able for his complicity in actions that 
grossly violate international and do- 
mestic laws, and the human rights and 
dignity of the people of Cambodia. 

The fundamental question facing the 
Cambodian people today is whether the 
July 27th elections will be a meaning- 
ful exercise in democracy, or another 
lost opportunity to chart a new course 
for that beleaguered country. 

Last week, Prime Minister Hun Sen 
assured Secretary of State Colin Pow- 
ell that Cambodia would hold free and 
fair elections. Secretary Powell should 
not be duped by these hollow promises. 
A preponderance of evidence suggests 
that CPP is actively trying to steal the 
elections before July 27th: political ac- 
tivists continue to be murdered and in- 
timidated, creating a chilling tone of 
fear and repression; the CPP continues 
to directly influence and manipulate 
the election machinery, with members 
of the National Election Commission, 
NEC, nominated in a closed manner by 
the co-Ministers of Interior and the 
NEC already failing to investigate alle- 
gations of election improprieties; and, 
opposition political parties continue to 
lack access to media, with several 
broadcast outlets in Cambodia unwill- 
ing to sell air time to CPP’s chal- 
lengers. 

Let me take a moment to describe 
what the Cambodian Democracy and 
Accountability Act does—and does 
not—do. 

The Act provides additional foreign 
assistance to Cambodia—an increase by 
half (or $21.5 million) over the fiscal 
year 2004 budget request of $43 mil- 
lion—if new leadership has been elected 
in free and fair elections, and if Hun 
Sen is no longer Prime Minister. It has 
been apparent to me that Hun Sen has 
long been part of Cambodia’s prob- 
lems—and not part of the solution. 

The Act does not preclude the Cam- 
bodian people from voting for the polit- 
ical party of their choice. Ballot se- 
crecy must be ensured—as well as 
transparency in the process of vote 
counting and tabulation—in order that 
the will of the Cambodian people is ac- 
curately expressed. It is my fear that 
CPP pre-election chicanery may al- 
ready have violated the integrity of the 
election process. 

If I wanted to interfere with the elec- 
tions I would have offered legislation 
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that restricts all assistance to Cam- 
bodia unless a specific political party 
or parties was elected. This Act does 
not do this. It does not cut any assist- 
ance—not a single penny—to Cambodia 
included in the fiscal year 2004 budget 
request. It simply provides that if the 
major obstacle to democracy and de- 
velopment in the country—namely 
Prime Minister Hun Sen—is out of 
power, additional foreign aid will be 
forthcoming. 

It is important to recall that Hun 
Sen’s coup resulted in severe restric- 
tions on assistance to Cambodia—that 
continue to this day. If given an oppor- 
tunity through free and fair elections, 
the Cambodian people will make the 
right choices that will ensure a dawn 
for development in that country. 

Why will they make the right choice? 
Over the many decades he has been in 
power, Hun Sen has ruled Cambodia 
through violence, fear and repression. 
Under his watch, the country has be- 
come a haven for sexual predators and 
pedophiles, the criminal underworld, 
and international terrorists. Hun Sen 
has repeatedly abused the most basic of 
freedoms protected by the Cambodian 
Constitution, attacked his political op- 
position, and perpetuated a climate of 
impunity that stifles the advancement 
of freedom and free markets. 

And he has never—not once—been 
held accountable for his actions. 

In addition to increasing foreign as- 
sistance under certain conditions, the 
Act restricts assistance to a Khmer 
Rouge tribunal unless the President de- 
termines that, among other things, the 
tribunal is supported by democratic 
Cambodian political parties and is not 
under the control or influence of the 
CPP. It also requires the Federal Bu- 
reau of Investigations to resume its in- 
vestigation of the March 30, 1997 gre- 
nade attack against opposition leader 
Sam Rainsy that killed and injured 
scores of Cambodians. 

I should remind my colleagues that 
American democracy worker Ron 
Abney was injured in this act of ter- 
rorism, reportedly carried out by the 
CPP. Ron—and all the victims of this 
attack—are still waiting for justice. 

Secretary Powell wrote in a June 24 
op-ed that Zimbabwean dictator Robert 
Mugabe’s “time has come and gone.” 
As democracy is similarly under siege 
in both Zimbabwe and Cambodia, dic- 
tator Hun Sen’s time has also come 
and gone. 


By Mr. ALLARD (for himself, Mr. 
FEINGOLD, and Mr. CRAPO): 

S. 1366. A bill to authorize the Sec- 
retary of the Interior to make grants 
to State and tribal governments to as- 
sist State and tribal efforts to manage 
and control the spread of chronic wast- 
ing disease in deer and elk herds, and 
for other purposes; to the Committee 
on Environment and Public Works. 

Mr. ALLARD. Mr. President, I ask 
unanimous consent that the text of the 
bill be printed in the RECORD. 
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There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1866 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Chronic 
Wasting Disease Financial Assistance Act of 
2003”. 

SEC. 2. DEFINITION AND FINDINGS. 

(a) CHRONIC WASTING DISEASE DEFINED.—In 
this Act, the term ‘‘chronic wasting disease” 
means the animal disease afflicting deer and 
elk that— 

(1) is a transmissible disease of the nervous 
system resulting in distinctive lesions in the 
brain; and 

(2) belongs to the group of diseases known 
as transmissible spongiform 
encephalopathies, which group includes 
scrapie, bovine spongiform encephalopathy, 
and Cruetzfeldt-Jakob disease. 

(b) FINDINGS.—Congress finds 
lowing: 

(1) The States retain undisputed primacy 
and policy-making authority with regard to 
wildlife management, and nothing in this 
Act interferes with or otherwise affects the 
primacy of the States in managing wildlife 
generally, or managing, surveying, and mon- 
itoring the incidence of chronic wasting dis- 
ease in animal populations. 

(2) Chronic wasting disease is a funda- 
mental threat to the health and vibrancy of 
deer and elk populations, and the increased 
occurrence of chronic wasting disease in the 
United States necessitates government ac- 
tion to manage and eradicate this lethal dis- 
ease. 

(3) As the States and tribal government 
move to manage existing incidence of chron- 
ic wasting disease and insulate non-infected 
wild cervid populations from the disease, it 
is appropriate for the Federal Government to 
support their efforts with financial assist- 
ance. 

SEC. 3. STATE CHRONIC WASTING DISEASE MAN- 
AGEMENT CAPACITY BUILDING 
GRANTS. 

(a) GRANTS AUTHORIZED.—The Secretary of 
the Interior shall make grants to State wild- 
life management agencies to assist States in 
developing and implementing long term 
management strategies to address chronic 
wasting disease in wild cervids. 

(b) ELIGIBILITY.—A wildlife management 
agency of a State whose comprehensive wild- 
life conservation plan includes chronic wast- 
ing disease management activities is eligible 
for a grant under this section. 

(c) FUNDING PRIORITIES.—In determining 
the amount of grant funds to be provided to 
eligible applicants under this section, the 
Secretary shall prioritize applicants based 
on the following criteria: 

(1) States in which chronic wasting disease 
has been detected and States located adja- 
cent or in proximity to States in which 
chronic wasting disease has been detected. 

(2) States that have expended State funds 
for chronic wasting disease management, 
monitoring, surveillance, and research, with 
additional priority given to those States 
that have shown the greatest financial com- 
mitment to managing, monitoring, sur- 
veying, and researching chronic wasting dis- 
ease. 

(3) States with comprehensive and inte- 
grated policies and programs focused on 
chronic wasting disease management be- 
tween involved State wildlife and agricul- 
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tural agencies and tribal governments, with 
additional priority given to States that have 
integrated the programs and policies of all 
involved agencies related to chronic wasting 
disease management. 

(4) States that are seeking to develop a 
rapid response capacity to address outbreaks 
of chronic wasting disease, whether occur- 
ring in States in which chronic wasting dis- 
ease is already found or States with first in- 
fections, for the purpose of containing the 
disease in any new area of infection. 

(d) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated 
$7,500,000 to carry out this section. 

SEC. 4. GRANTS FOR STATES WITH CHRONIC 
WASTING DISEASE OUTBREAKS. 

(a) GRANTS AUTHORIZED.—The Secretary of 
the Interior shall make grants to State wild- 
life management agencies to assist States in 
responding to chronic wasting disease out- 
breaks in wild cervids. 

(b) ELIGIBILITY.—A wildlife management 
agency of a State whose comprehensive wild- 
life conservation plan includes chronic wast- 
ing disease management activities is eligible 
for a grant under this section. 

(c) FUNDING PRIORITIES.—In determining 
the amount of grant funds to be provided to 
eligible applicants under this section, the 
Secretary shall prioritize applicants based 
on the following criteria: 

(1) State expenditures on chronic wasting 
disease management, monitoring, surveil- 
lance, and research in response to manage- 
ment of an ongoing outbreak. 

(2) The number of chronic wasting disease 
cases detected in the State. 

(3) The wild cervid population of the State. 

(d) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated 
$10,000,000 to carry out this section. 

SEC. 5. TRIBAL CHRONIC WASTING DISEASE MAN- 
AGEMENT GRANTS. 

(a) GRANTS AUTHORIZED.—The Secretary of 
the Interior shall make grants to tribal wild- 
life management agencies to assist Indian 
tribes in developing and implementing long 
term management strategies to address 
chronic wasting disease in wild cervids. 

(b) ELIGIBILITY.—A wildlife management 
agency of an Indian tribe whose comprehen- 
sive wildlife conservation plan includes 
chronic wasting disease management activi- 
ties is eligible for a grant under this section. 

(c) FUNDING PRIORITIES.—In determining 
the amount of grant funds to be provided to 
eligible applicants under this section, the 
Secretary shall prioritize applicants based 
on the following criteria: 

(1) Tribal governments managing lands on 
which cervids with chronic wasting disease 
have been detected, or managing lands lo- 
cated adjacent or in proximity to lands on 
which cervids with chronic wasting disease 
have been detected. 

(2) Tribal governments that have expended 
tribal funds for chronic wasting disease man- 
agement, monitoring, surveillance, and re- 
search, with additional priority given to 
tribal governments that have shown the 
greatest financial commitment to managing, 
monitoring, and surveying chronic wasting 
disease. 

(3) Tribal governments with cooperative 
arrangements with Federal and State wild- 
life and agricultural agencies and State gov- 
ernments, with additional priority given to 
tribal governments that are working with 
other involved agencies on issues of chronic 
wasting disease management. 

(d) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated 
$3,000,000 to carry out this section. 
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SEC. 6. ADMINISTRATION. 

The Secretary of the Interior shall carry 
out this Act acting through the Director, 
United States Fish and Wildlife Service. 
Funds appropriated to carry out this Act 
shall be administered through the Federal 
Assistance Program in the United States 
Fish and Wildlife Service. Not more than 
three percent of such funds may be expended 
for administrative expenses of the United 
States Fish and Wildlife Service to carry out 
this Act. 

Mr. FEINGOLD. Mr. President, I am 
pleased to join with my colleague from 
Colorado, Mr. ALLARD, as a cosponsor 
of the Chronic Wasting Disease Finan- 
cial Assistance Act of 2003. This legis- 
lation is similar to legislation, S. 1036, 
the Chronic Wasting Disease Support 
Act of 2003, that we introduced earlier 
this year. 

The House Resources Committee held 
a hearing on June 19, 2003 on the issue 
of chronic wasting disease, or CWD. At 
that hearing, state agency representa- 
tives argued strongly that Congress 
should create a new grant program to 
provide assistance to states for the 
management of CWD. They also ex- 
pressed an interest in having those 
funds distributed using an existing dis- 
tribution mechanism. This legislation 
responds directly to these comments. 
In total, the bill directs the U.S. Fish 
and Wildlife Service to provide $20.5 
million in Federal grants to State and 
tribal governments for CWD manage- 
ment in wild deer and elk, $10.5 million 
more in resources than were included 
in the bill Senator ALLARD and I intro- 
duced earlier this year. 

The bill creates three new Federal 
CWD grant programs. The first pro- 
gram is a new nationwide CWD capac- 
ity grant, authorized at a total of $7.5 
million. This program would provide 
grants to States so that they can fund 
CWD management programs. Pref- 
erence would be given to States with 
comprehensive and integrated chronic 
wasting disease management programs 
involving all relevant state agencies. 

The second grant program would pro- 
vide an additional $10 million in grant 
assistance to states like Colorado and 
Wisconsin that already have detected 
chronic wasting disease in their wild 
deer and elk. These States need addi- 
tional help. Wisconsin has undertaken 
significant measures to combat CWD at 
significant expense, and this program 
acknowledges that outbreaks are ex- 
pensive to manage and require Federal 
financial assistance. 

Finally, the bill would create a third 
$3 million grant program to provide 
CWD management grants directly to 
tribal governments. To be eligible for 
these programs, States and tribes are 
given the ability under the bill to use 
an existing mechanism, the U.S. Fish 
and Wildlife Service Federal Assistance 
Act procedures, to expedite the receipt 
of grant funds. 

This bill is needed because State 
wildlife departments and tribal govern- 
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ments do not have the financial re- 
sources to adequately confront the 
problem. Their resources are spread too 
thin as they attempt to prevent the 
disease from spreading. Federal help in 
the form of management funding is ur- 
gently needed. Federal funding will 
help States and tribes to protect and 
safeguard our valued wild deer and elk 
from this disease. 

I look forward to working with the 
Senate to secure passage of this meas- 
ure. This is a good bill, and it deserves 
the Senate’s support. 


By Mr. McCONNELL (for himself, 
Mr. BAYH, and Mr. FITZGERALD): 

S. 1867. A bill to amend the Richard 
B. Russell National School Act to es- 
tablish programs to promote increased 
consumption of milk in schools and to 
improve the nutrition and health of 
children; to the Committee on Agri- 
culture, Nutrition, and Forestry. 

Mr. McCONNELL. Mr. President, I 
rise today to introduce a very impor- 
tant piece of legislation that could pro- 
vide great benefits for the health of our 
young people while simultaneously 
strengthening the future viability of 
dairy producers throughout the United 
States. 

My bill, the Child Nutrition Improve- 
ment Act of 2003, would provide incen- 
tives for schools to encourage the con- 
sumption of milk as part of the school 
lunch program and supply needed flexi- 
bility for schools to offer a wide vari- 
ety of milk products and flavors. 

There is no doubt that the eating 
habits we develop when we are young 
affect our habits and nutritional 
choices for the rest of our lives. The 
school lunch program has provided a 
key tool in promoting healthy eating 
habits among young people, which have 
both health and educational benefits. 

Milk has been a critical component 
of the school lunch program because it 
is the principal source of calcium and a 
leading source of several other impor- 
tant nutrients in our diet. That was 
true when the federal program began in 
1946 and it is still true today. 

With 9 out of 10 teenage girls and 7 
out of 10 teenage boys currently not 
getting enough calcium, milk’s impor- 
tance is perhaps greater today than 
ever before. Serving milk with the 
school lunch is a critical step in ad- 
dressing the calcium crisis. Federal 
child health experts who are on the 
frontlines fighting the calcium crisis 
recognize milk’s central role in ad- 
dressing the problem. Study after 
study emphasize the need for growing 
children and teens to consume more 
milk for healthy bones, and the Amer- 
ican Academy of Pediatrics has urged 
its members to recommend their pa- 
tients get enough milk, cheese, yogurt 
and other calcium-rich foods to help 
build bone mass. 

As a result of these recommenda- 
tions, we have seen a push for more 
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milk in more places in school, like 
vending machines and school stores. 
There’s a real concern about nutritious 
choices for school children, and many 
local school districts and state legisla- 
tures are pushing to add more health- 
ful beverage choices like milk. 

A large school vending test in 2001 
demonstrated that kids will eagerly 
buy milk from vending machines in 
schools when it is offered. The test was 
heralded by school nutritionists and 
helped stimulate nationwide interest in 
getting milk vending machines into 
more schools. 

A pilot test conducted in 146 schools 
with 100,000 students showed dramatic 
increases in milk consumption—15 per- 
cent in elementary schools and 22 per- 
cent in secondary schools—when sim- 
ple improvements were made in the 
way milk was packaged and presented 
to students. The milk was served cold- 
er and kids loved the addition of a 
third flavor; it was usually strawberry. 
No only did kids drink more milk, 
more kids ate in the cafeteria. That 
meant they not only got milk, they 
also got improved nutrition through 
greater intake of vegetables, fruits and 
other nutritionally important foods. 

Milk has an unsurpassed nutrient 
package for young children and teens. 
Milk has nine essential vitamins and 
minerals, including calcium, vitamins 
A, D and B12, protein, potassium, ribo- 
flavin, niacin and phosphorus. These 
nutrients are critical to good health 
and the prevention of chronic disease. 
In addition, it is the primary way that 
growing children get the calcium they 
need. In fact, according to the U.S. De- 
partment of Agriculture, about 75 per- 
cent of the calcium in our food supply 
comes from milk and foods made with 
milk. By about age 20, the average 
young person has acquired about 98 
percent of his or her skeletal mass. 
Building strong bones during childhood 
and adolescence is one of the best de- 
fenses against developing osteoporosis 
later in life. 

In addition to the bone-building ben- 
efits of milk, research indicates that a 
diet rich in low-fat milk may help re- 
duce the risk of high blood pressure 
and heart disease and help prevent 
breast cancer, colon cancer and even 
help in the fight against obesity. 

Milk’s role in a nutritious diet has 
long been noted by the nutrition and 
science community, including the 
American Academy of Pediatrics, the 
American Dietetic Association, the Na- 
tional Institute of Child Health and 
Human Development, the National 
Osteoporosis Foundation, the U.S. De- 
partment of Agriculture, and many 
other reputable health organizations. 

As I have already mentioned, govern- 
ment statistics indicate that we have a 
calcium crisis among our children and 
youth. Nearly 90 percent of teenage 
girls and almost 70 percent of teenage 
boys fail to get enough calcium in their 
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diets. During the teen years nearly half 
of all bone is formed and about 15 per- 
cent of your adult height is added. As a 
national health priority, for proper 
growth and development, we need to be 
doing all we can to encourage our chil- 
dren and youth to drink milk, and that 
is the goal of the legislation I am in- 
troducing today. 

I ask my colleagues for your support 
of this important piece of legislation. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1867 


Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Child Nutri- 
tion Improvement Act of 2003”. 

SEC. 2. CONSUMPTION OF MILK IN SCHOOLS. 

(a) FLUID MILK.— 

(1) IN GENERAL.—Section 9(a) of the Rich- 
ard B. Russell National School Lunch Act (42 
U.S.C. 1758(a)) is amended by striking para- 
graph (2) and inserting the following: 

‘(2) FLUID MILK.— 

“(A) IN GENERAL.—Lunches served by 
schools participating in the school lunch 
program under this Act— 

“(i) shall offer students fluid milk; and 

“(ii) shall offer students a variety of fla- 
vored and unflavored milk, as determined by 
the school. 

“(B) FLUID MILK PRODUCTS.—A school or in- 
stitution that participates in the school 
lunch program under this Act— 

“(i) may offer a la carte fluid milk prod- 
ucts to be sold in addition to and, at the op- 
tion of the school, adjacent to fluid milk of- 
fered as part of a reimbursable meal; and 

“(i) shall not directly or indirectly re- 
strict the sale or marketing of fluid milk 
products by the school (or by a person ap- 
proved by the school) at any time or any 
place— 

‘““T) on the school premises; or 

“(IT) at any school-sponsored event.’’. 

(2) APPLICATION.—The amendment made by 
paragraph (1) applies to an agreement or con- 
tract entered into on or after the date of en- 
actment of this Act. 

(b) INCREASED CONSUMPTION OF MILK IN 
ScHOOLS.—Section 12 of the Richard B. Rus- 
sell National School Lunch Act (42 U.S.C. 
1760) is amended by adding at the end the fol- 
lowing: 

‘(q) INCREASED CONSUMPTION OF MILK IN 
SCHOOLS.— 

“(1) IN GENERAL.—To encourage healthier 
nutritional environments in schools and in- 
stitutions receiving funds under this Act and 
the Child Nutrition Act of 1966 (42 U.S.C. 1771 
et seq.) (other than section 17 of that Act (42 
U.S.C. 1786)), the Secretary shall establish a 
program under which any such school or in- 
stitution may (in accordance with paragraph 
(3)) receive an increase in the reimbursement 
rate for free and reduced price meals other- 
wise payable under this Act and the Child 
Nutrition Act of 1966, if the school or institu- 
tion implements a plan for improving the nu- 
tritional value of meals consumed in the 
school or institution by increasing the con- 
sumption of fluid milk in the school, as ap- 
proved by the Secretary in accordance with 
criteria established by the Secretary. 
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“*(2) PLANS.— 

‘“(A) IN GENERAL.—For purposes of the pro- 
gram established under paragraph (1), the 
Secretary shall establish criteria for the ap- 
proval of plans of schools and institutions 
for increasing consumption of fluid milk. 

““(B) CRITERIA.—An approved plan may— 

“(i) establish targeted goals for increasing 
fluid milk consumption throughout the 
school or institution or at school or institu- 
tion activities; 

“Gi) improve the accessibility, presen- 
tation, positioning, or promotion of fluid 
milk throughout the school or institution or 
at school or institution activities; 

“(ii) improve the ability of a school or in- 
stitution to tailor the plan to the customs 
and demographic characteristics of— 

“(I) the population of the school or institu- 
tion; and 

‘“(ID) the area in which the school or insti- 
tution is located; and 

“(iv) provide— 

“(I) packaging, flavor variety, merchan- 
dising, refrigeration, and handling require- 
ments that promote the consumption of fluid 
milk; and 

“(IID) increased standard serving sizes for 
fluid milk consumed in middle and high 
schools. 

‘“(C) ADMINISTRATION.—In establishing cri- 
teria for plans under this subsection, the 
Secretary shall— 

“(i) take into account relevant research; 
and 

“Gi) consult with school food service pro- 
fessionals, nutrition professionals, food proc- 
essors, agricultural producers, and other 
groups, as appropriate. 

‘“(3) REIMBURSEMENT RATES AND 
TIVES.— 

“(A) IN GENERAL.—For purposes of admin- 
istering the program established under para- 
graph (1), the Secretary shall annually pro- 
vide reimbursement rates and incentives for 
free and reduced price meals otherwise pay- 
able under this Act and the Child Nutrition 
Act of 1966 of not less than 2 cents and not 
more than 10 cents per meal, to reflect the 
additional costs incurred by schools and in- 
stitutions in increasing the consumption of 
fluid milk under the program. 

“(B) CRITERIA.—The Secretary may vary 
the increase in reimbursement rates and in- 
centives for free and reduced price meals 
based on the degree to which the school or 
institution adopts the criteria established by 
the Secretary under paragraph (2).’’. 

SEC. 4. IMPROVED NUTRITION AND PHYSICAL AC- 
TIVITY LEVEL OF CHILDREN. 

Section 12 of the Richard B. Russell Na- 
tional School Lunch Act (42 U.S.C. 1760) (as 
amended by section 2(b)) is amended by add- 
ing at the end the following: 

‘(r) IMPROVED NUTRITION AND PHYSICAL AC- 
TIVITY LEVEL OF CHILDREN.— 

“(1) DEFINITION OF HEALTHY SCHOOL ENVI- 
RONMENT PROGRAM.—In this subsection, the 
term ‘healthy school environment program’ 
means a program that— 

“(A) is designed to improve the environ- 
ment of a school with respect to the nutri- 
tion and physical activity level of children 
enrolled in the school; and 

‘“(B) includes steps to improve and make 
available healthy food choices (including 
fruits, vegetables, and dairy products). 

“(2) PROGRAM.—The Secretary shall carry 
out a program to provide grants to schools 
that implement healthy school environment 
programs. 

‘“(3) ADMINISTRATION.—In carrying out the 
program, the Secretary may enter into coop- 
erative agreements with— 
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“(A) nonprofit organizations; 

“(B) educational and scientific 
tions; 

“(C) Federal, State, and local agencies; and 

“(D) other entities that contribute funds 
or in-kind services for the program. 

‘(4) ACCEPTANCE OF FUNDS.—Notwith- 
standing any other provision of law, the Sec- 
retary may accept funds from an entity re- 
ferred to in paragraph (3) solely for use in 
carrying out the program under this sub- 
section.’’. 


institu- 


———— 


SUBMITTED RESOLUTIONS 


SENATE RESOLUTION 187—EX- 
PRESSING THE SENSE OF THE 
SENATE REGARDING THE CEN- 
TENARY OF THE RHODES SCHOL- 
ARSHIPS IN THE UNITED STATES 
AND THE ESTABLISHMENT OF 
THE MANDELA RHODES FOUNDA- 
TION 


Mr. LUGAR (for himself, Mr. SAR- 
BANES, and Mr. FEINGOLD) submitted 
the following resolution; which was 
agreed to. 

S. RES. 187 


Whereas the Rhodes Scholarships, the old- 
est international fellowships, were initiated 
after the death of Cecil Rhodes in 1902, and 
now bring outstanding students from the 
United States, Australia, Bangladesh, Ber- 
muda, Canada, the Commonwealth Carib- 
bean, Germany, Hong Kong, India, Jamaica, 
Kenya, Malaysia, New Zealand, Pakistan, 
Singapore, South Africa, Uganda, Zambia, 
and Zimbabwe to the University of Oxford; 

Whereas the first American Rhodes Schol- 
ars were elected in 1904, and since that time 
distinguished American Rhodes alumni have 
included over 20 members of Congress, a 
President of the United States, 3 Supreme 
Court justices, cabinet members, military 
leaders, 80 heads of colleges or universities, 
and prominent artists, scientists, and busi- 
ness people; 

Whereas the Mandela Rhodes Foundation, 
a partnership between the Rhodes Trust and 
the Nelson Mandela Foundation, was estab- 
lished in February, 2002; 

Whereas after a lifetime of struggle 
against apartheid and the momentous chal- 
lenge of governing the new South Africa as 
its first democratically elected President, 
Nobel Peace Prize Laureate Nelson 
Rolihlahla Mandela continues to be devoted 
to building a society characterized by justice 
and opportunity in the Republic of South Af- 
rica; 

Whereas President Mandela’s efforts have 
manifested themselves in the work of the 
Nelson Mandela Children’s Fund, established 
in the wake of President Mandela’s pledge to 
devote % of his Presidential salary to 
projects aimed at improving the quality of 
life of South Africa’s disadvantaged children; 
and 

Whereas in Cape Town in February, 2002, 
President Mandela noted that the partner- 
ship between the Rhodes Trust and the new 
Mandela Foundation signals “the closing of 
the circle and the coming together of 2 
strands in our history”: Now, therefore, be it 

Resolved, That the Senate— 

(1) celebrates the centenary of the Rhodes 
Scholarships in the United States; 

(2) welcomes the establishment of the 
Mandela Rhodes Foundation, which em- 
bodies the spirit of reconciliation and shared 
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commitment that is one of South Africa’s 
greatest assets; 

(3) shares the Foundation’s commitment to 
support initiatives aimed at increasing edu- 
cational opportunities, fostering leadership, 
and promoting human resource development 
throughout Africa; and 

(4) affirms the support of the United States 
for these worthy goals throughout the sub- 
Saharan region, and asserts that the pursuit 
of these goals is in the shared interest of the 
American and African people. 


SENATE RESOLUTION  188—HON- 
ORING MAYNARD HOLBROOK 
JACKSON, JR. FORMER MAYOR 
OF THE CITY OF ATLANTA, AND 
EXTENDING THE CONDOLENCES 
OF THE SENATE ON HIS DEATH 


Mr. CHAMBLISS (for himself and Mr 
MILLER) submitted the following reso- 
lution; which was agreed to. 

S. RES. 188 


Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was born on March 23, 1938, in 
Dallas, Texas, and at the age of 14 entered 
Morehouse College as a Ford Foundation 
Early Admission Scholar; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. graduated cum laude from North 
Carolina Central University School of Law; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. became the first African-Amer- 
ican Vice Mayor of the City of Atlanta; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. proved to be a gifted and bril- 
liant political leader, and he later became 
the first African-American Mayor of the 
City of Atlanta; 

Whereas, during his years in office, the 
Honorable Maynard Holbrook Jackson, Jr. 
was the catalyst for the design of a $400 mil- 
lion terminal at Atlanta’s Hartsfield Inter- 
national Airport; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. helped to secure Atlanta’s selec- 
tion as the site of the 1996 Summer Olym- 
pics; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. served as president of the Na- 
tional Conference of Democratic Mayors and 
the National Black Caucus of Local Elected 
Officials; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. became Chair of the National 
Voting Rights Institute of the Democratic 
National Committee; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. established the American Vot- 
ers League, a nonpartisan organization com- 
mitted to increasing voter turnout; 

Whereas upon being elected Mayor of At- 
lanta, the Honorable Maynard Holbrook 
Jackson, Jr. began encouraging and fos- 
tering interracial understanding in Atlanta; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was a strong supporter of af- 
firmative action, civil rights, and the expan- 
sion of social and economic gains for minori- 
ties; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was a great champion for diver- 
sity, inclusion, and fairness—not just in gov- 
ernment and business, but also in all areas of 
life; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was a wonderful human being 
who never wavered from the principles that 
guided his life and career; 

Whereas the efforts of the Honorable May- 
nard Holbrook Jackson, Jr. on behalf on the 
City of Atlanta and all Americans earned 
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him the esteem and high regard of his col- 
leagues; and 

Whereas the untimely death of the Honor- 
able Maynard Holbrook Jackson, Jr. has de- 
prived his community, the City of Atlanta, 
the State of Georgia, and the entire Nation 
of an outstanding leader: Now, therefore, be 
it 

Resolved: That the Senate— 

(1) honors the life and accomplishments of 
the Honorable Maynard Holbrook Jackson, 
Jr.; 

(2) recognizes the legendary compassion 
exhibited by the Honorable Maynard Hol- 
brook Jackson, Jr. as a civil rights leader; 
and 

(8) extends its condolences to the Jackson 
family and the City of Atlanta on the death 
of a remarkable man. 


SENATE RESOLUTION 189—ELECT- 
ING DOCTOR BARRY C. BLACK, 
OF BALTIMORE, MARYLAND, AS 
CHAPLAIN OF THE UNITED 
STATES SENATE 


Mr. FRIST (for himself and Mr. 
DASCHLE) submitted the following reso- 
lution; which was agreed to. 

S. RES. 189 

Resolved, That Doctor Barry C. Black, of 
Baltimore, Maryland, be, and he is hereby, 
elected Chaplain of the Senate, effective 
Monday, July 7, 2003. 


SENATE RESOLUTION 
MENDING GENERAL ERIC 
SHINSEKI OF THE UNITED 
STATES ARMY FOR HIS OUT- 
STANDING SERVICE AND COM- 
MITMENT TO EXCELLENCE 


Mr. AKAKA (for himself, Mr. INHOFE, 
Mr. WARNER, Mr. LEVIN, Mrs. MURRAY, 
Mr. DODD, Ms. LANDRIEU, Mr. PRYOR, 
Mr. DASCHLE, Mr. BIDEN, Mr. KENNEDY, 
Mr. FEINGOLD, Mr. DURBIN, Mr. NELSON 
of Nebraska, Mr. NELSON of Florida, 
Mr. REED, Mr. CHAMBLISS, Ms. CANT- 
WELL, Mr. SARBANES, Mrs. CLINTON, Mr. 
ROBERTS, Mr. LAUTENBERG, Mr. LIEBER- 
MAN, Mr. DAYTON, Ms. MURKOWSKI, Mr. 
INOUYE, Mr. HAGEL, Ms. COLLINS, and 
Mr. STEVENS) submitted the following 
resolution; which was agreed to 

S. RES. 190 

Whereas General Eric Shinseki, the Army’s 
34th Chief of Staff, retired in June 2003, from 
active military duty after 37 distinguished 
years of service; 

Whereas General Shinseki, a native of Ha- 
waii, graduated from the United States Mili- 
tary Academy, West Point, in 1965 and served 
in a variety of assignments, including 2 com- 
bat tours in Vietnam, and was wounded 
twice in combat while serving his country; 

Whereas General Shinseki has been award- 
ed the Defense Distinguished Service Medal, 
Distinguished Service Medal, Legion of 
Merit (with oak leaf clusters), Bronze Star 
Medal with “V” Device (with 2 oak leaf clus- 
ters), Purple Heart (with oak leaf cluster), 
Meritorious Service Medal (with 2 oak leaf 
clusters), Air Medal, Army Commendation 
Medal (with oak leaf cluster), Army Achieve- 
ment Medal, Parachutist Badge, Ranger Tab, 
Office of the Secretary of Defense Identifica- 
tion Badge, Joint Chiefs of Staff Identifica- 
tion Badge, and the Army Staff Identifica- 
tion Badge; 

Whereas General Shinseki has spent the 
last 4 years of his career in the highest posi- 
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tion attainable in the Army and has proven 
himself a tremendous leader who has dem- 
onstrated unselfish devotion to this Nation 
and the soldiers he leads; 

Whereas General Shinseki focused the 
Army on improved readiness in preparation 
for war and transformed the Army into the 
lean, agile, lethal fighting force that 
achieved victories during Operations Endur- 
ing Freedom and Iraqi Freedom; 

Whereas General Shinseki provided the vi- 
sion to set the Army on a path of trans- 
formation that will provide the Nation with 
an Army that is more lethal, agile, 
deployable, and flexible; capable of fighting 
and winning this Nation’s wars in all future 
threat environments. 

Whereas General Shinseki exemplifies the 
trademark characteristics exhibited by all 
great leaders and is a remarkable man of in- 
tegrity, courage, and honor; 

Whereas General Shinseki is an American 
hero who has been selfless in his service to 
his country through war, peace, and personal 
trial, and epitomizes the spirit of aloha; and 

Whereas John F. Kennedy, the 35th Presi- 
dent of the United States once said, ‘‘When 
at some future date the high court of history 
sits in judgment of each one of us—recording 
whether in our brief span of service we ful- 
filled our responsibilities, we will be meas- 
ured by the answers to 4 questions—were we 
truly men of courage ... were we truly men 
of judgment... were we truly men of integ- 
rity ... were we truly men of dedication?” 
and whereas when history looks back at the 
Army’s 34th Chief of Staff, it will be clear 
that this was truly a man of courage, judg- 
ment, integrity, and dedication: Now, there- 
fore, be it 

Resolved, 

SECTION 1. COMMENDATION. 

The Senate— 

(1) thanks General Eric Shinseki of the 
United States Army on behalf of a grateful 
Nation; and 

(2) commends General Eric Shinseki for his 
extraordinary dedication to service to this 
great country and for his lifetime of commit- 
ment to excellence. 

SEC. 2. TRANSMITTAL OF RESOLUTION. 

The Senate directs the Secretary of the 
Senate to transmit an enrolled copy of this 
resolution to General Eric Shinseki. 


Mr. AKAKA. Mr. President, I rise 
today to honor a great American hero, 
General Eric Shinseki, the Army’s 34th 
Chief of Staff. General Shinseki, a na- 
tive of Hawaii, attained the Army’s 
highest position as the Army’s Chief of 
Staff in June 1999 and retired in June 
2003. 

Ric Shinseki graduated from the 
United States Military Academy, West 
Point, in 1965. He served two combat 
tours in Vietnam and was wounded 
twice in combat. Throughout his 37 
years of service to this country, he has 
given his personal best, serving with 
great pride and dignity. His legacy to 
this Nation will live on for years to 
come. 

Over the span of his career, I’ve 
watched his progress as a soldier and 
was privileged to participate in his pro- 
motion ceremony to Colonel. At that 
time, I thought he had a stellar career 
as a ‘“‘soldier’s soldier.” I was very 
proud to witness his four years of serv- 
ice as the Army’s Chief of Staff. He was 
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the perfect soldier to lead our Army 
into the 21st century. 

This remarkable man and distin- 
guished decorated soldier set a new 
standard for the Army. With extraor- 
dinary vision, he transformed the 
Army into an agile, lean, flexible, and 
lethal fighting force. This man of 
honor, integrity, and courage set a 
higher standard for all to follow, all 
while embodying the spirit of aloha. 
With his deep sense of pride and dedica- 
tion to service, he made our Army 
stronger, one able to achieve swift vic- 
tories during Operations Enduring 
Freedom and Iraqi Freedom. 

As I quoted in the Senate Resolution, 
President John F. Kennedy once said, 
“When at some future date the high 
court of history sits in judgment of 
each one of us—recording whether in 
our brief span of service we fulfilled 
our responsibilities, we will be meas- 
ured by the answers to four questions— 


were we truly men of courage ... were 
we truly men of judgment ... were we 
truly men of integrity were we 


truly men of dedication?” When his- 
tory looks back at the Army’s 34th 
Chief of Staff, it will be clear that this 
was truly a man of courage, judgment, 
integrity, and dedication. 

General Shinseki is to be commended 
for his patriotism, unwavering commit- 
ment to this Nation, and his meri- 
torious service to this country. 
SENATE CONCURRENT RESOLU- 

TION 56—EX PRESSING THE 

SENSE OF THE CONGRESS THAT 

A COMMEMORATIVE POSTAGE 

STAMP SHOULD BE ISSUED HON- 

ORING GUNNERY SERGEANT 

JOHN BASILONE, A GREAT 

AMERICAN HERO 


Mr. CORZINE (for himself, Mr. WAR- 
NER, Mr. LAUTENBERG, and Mrs. CLIN- 
TON) submitted the following concur- 
rent resolution; which was referred to 
the Committee on Governmental Af- 
fairs: 

S. Con. RES. 56 

Whereas Gunnery Sergeant John Basilone 
was born in 1916 in Buffalo, New York, son of 
Salvatore and Dora Basilone, one of 10 chil- 
dren; 

Whereas John Basilone was raised and edu- 
cated in Raritan, New Jersey; 

Whereas, at the age of 18, John Basilone 
enlisted in the United States Army, prin- 
cipally seeing garrison service in the Phil- 
ippines; 

Whereas, after his honorable discharge in 
1937, Sergeant Basilone, known by his com- 
rades as ‘‘Manila John’’, returned to Raritan; 

Whereas, seeing the storm clouds of war 
hovering over the Nation, and believing that 
his place was with this country’s fighting 
forces, Sergeant Basilone enlisted in the 
United States Marine Corps in July 1940; 

Whereas, on October 24 and 25, 1942, on 
Guadalcanal, Solomon Islands, Sergeant 
Basilone was a member of “C” Company, 1st 
Battalion, 7th Regiment, lst Marine Divi- 
sion, and was in charge of 2 sections of heavy 
machine guns defending a narrow pass that 
led to Henderson Airfield; 
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Whereas, although Sergeant Basilone and 
his machine gunners were vastly out- 
numbered and without available reinforce- 
ments, Sergeant Basilone and his fellow Ma- 
rines fought valiantly to check the savage 
and determined assault by the Japanese Im- 
perial Army; 

Whereas, for this action, Sergeant Basilone 
was awarded the Congressional Medal of 
Honor and sent home a hero; 

Whereas, in December 1944, Sergeant 
Basilone’s restlessness to rejoin his fellow 
Marines, who were fighting the bloody is- 
land-to-island battles en route to the Phil- 
ippines and Japan, prompted him to volun- 
teer again for combat; 

Whereas, on Iwo Jima, on February 19, 
1945, Sergeant Basilone again distinguished 
himself by single-handedly destroying an 
enemy blockhouse while braving heavy-cal- 
iber fire; 

Whereas, minutes later, an artillery shell 
killed Sergeant Basilone and 4 of his platoon 
members; 

Whereas Sergeant Basilone was post- 
humously awarded the Navy Cross and Pur- 
ple Heart, and a life-sized bronze statue 
stands in Raritan, New Jersey, where ‘‘Ma- 
nila John” is clad in battle dress and cradles 
a machine gun in his arms; 

Whereas, in 1949, the United States Gov- 
ernment commissioned a destroyer the 
U.S.S. Basilone, and in November 1951, Gov- 
ernor Alfred E. Driscoll posthumously 
awarded Sergeant Basilone the State of New 
Jersey’s highest decoration; 

Whereas, following World War II, Sergeant 
Basilone’s remains were reinterred in the Ar- 
lington National Cemetery; 

Whereas Sergeant Basilone was the first 
recipient of the Congressional Medal of 
Honor awarded in World War II; 

Whereas Sergeant Basilone was also award- 
ed the Navy Cross and the Purple Heart, giv- 
ing him the distinction of being the only en- 
listed Marine in World War II to receive all 
3 medals; and 

Whereas commemorative postage stamps 
have been commissioned to honor other 
great heroes in American history: Now, 
therefore, be it 

Resolved by the Senate (the House of Rep- 
resentatives concurring), That it is the sense 
of Congress that— 

(1) a commemorative postage stamp should 
be issued by the United States Postal Serv- 
ice honoring Gunnery Sergeant John 
Basilone; and 

(2) the Citizens’ Stamp Advisory Com- 
mittee should recommend to the Postmaster 
General that such a stamp be issued. 

Mr. CORZINE. Mr. President, I rise 
today to submit a concurrent resolu- 
tion calling on the United States Post- 
al Service to issue a commemorative 
postage stamp honoring an extraor- 
dinary American hero: Gunnery Ser- 
geant John Basilone. Basilone is the 
only person in American history to be 
awarded both the Congressional Medal 
of Honor and the Navy Cross. Only one 
USPS stamp has ever commemorated 
an individual Marine, a stamp fea- 
turing John Phillip Sousa; it bears not- 
ing that although Sousa was a Marine, 
he was not selected for his service on 
the battlefield. It is time to remember 
the tremendous sacrifice of at least one 
individual Marine, John Basilone, an 
American Patriot. 

John Basilone was raised in Raritan, 
NJ, one of ten children in a large 
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Italian-American family. Soon after he 
turned 18, Basilone heeded the patri- 
otic call and enlisted in the U.S. Army. 
Basilone was immediately sent to the 
Philippines where he earned a nick- 
name that would stick with him for the 
rest of his career: ‘‘Manila John.”’ 

Following his tour of duty in 1987, 
Basilone returned to Raritan. But he 
wouldn’t stay there long. In July 1940— 
with much of Europe at war and the 
United States on the brink—‘‘Manila 
John” left New Jersey, enlisting in the 
military once again, this time joining 
the United States Marine Corps. 

On October 24, 1942, Basilone earned 
his Congressional Medal of Honor. He 
was sent to a position on the Tenaru 
River at Guadalcanal and placed in 
command of two sections of heavy ma- 
chine guns. Sergeant Basilone and his 
men were charged with defending Hen- 
derson Airfield, an important Amer- 
ican foothold on the island. Although 
the Marine contingent was vastly out- 
numbered and without needed support, 
Basilone and his men successfully re- 
pelled a Japanese assault. Other sur- 
vivors reported that their success can 
be attributed to one man: ‘‘Manila 
John.” He crossed enemy lines to re- 
plenish a dangerously low stockpile of 
ammunition, repaired artillery pieces, 
and steadied his troops in the midst of 
torrential rain. He went several days 
and nights without food or sleep, and 
the U.S. military was able to carry the 
day. His exploits became Marine lore, 
and served as a patriotic inspiration to 
others facing daunting challenges in 
the midst of war. 

For his courage under fire and pro- 
found patriotism, Basilone was the 
first enlisted Marine to be awarded the 
Congressional Medal of Honor. When he 
returned to the United States, he was 
heralded as a hero and quickly sent on 
tour around the country to help fi- 
nance the war through the sale of war 
bonds. The Marine Corps offered to 
commission Basilone as an officer and 
station him far away from the 
frontlines. 

But Basilone was not interested in 
riding out the war in Washington, DC. 
He was quoted as saying, “I ain’t no of- 
ficer, and I ain’t no museum piece. I be- 
long back with my outfit.” In Decem- 
ber 1944, he got his wish and returned 
to the frontlines. 

General Douglas MacArthur called 
him ‘‘a one-man army,” and on Feb- 
ruary 19, 1945 at Iwo Jima, Basilone 
once again lived up to that reputation. 
Basilone destroyed an enemy strong- 
hold, a blockhouse on that small Japa- 
nese island and commanded his young 
troops to move the heavy guns off the 
beach. Unfortunately, less than two 
hours into the assault on that fateful 
day in February, Basilone and four of 
his fellow Marines were killed when an 
enemy mortar shell exploded nearby. 

When Gunnery Sergeant John 
Basilone died he was only 27, but he 
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had already earned the Congressional 
Medal of Honor, the Navy Cross, the 
Purple Heart, and the appreciation of 
his Nation. Basilone is a true American 
patriot whose legacy should be pre- 
served. 

Now more than ever, the United 
States needs to honor and praise the 
courageous efforts put forth by the 
men and women of our military. I 
strongly urge my colleagues to support 
this resolution as an important mes- 
sage to our soldiers that we appreciate 
and admire all of their efforts in the 
war on terrorism. 


SENATE CONCURRENT RESOLU- 
TION 57—HONORING DR. NORMAN 
CHRISTOPHER FRANCIS, PRESI- 
DENT OF XAVIER UNIVERSITY 
OF LOUISIANA, FOR HIS LONG- 
STANDING DEDICATION AND 
SERVICE SPECIFIC TO XAVIER 
UNIVERSITY AND TO EDUCATION 
AS A WHOLE 


Ms. LANDRIEU submitted the fol- 
lowing concurrent resolution; which 
was referred to the Committee on 
Health, Education, Labor, and Pen- 
sions: 

S. Con. RES. 57 


Whereas Dr. Norman C. Francis, an educa- 
tor and institution builder, earned a Bach- 
elor of Science degree from Xavier Univer- 
sity of Louisiana, received a Juris Doctorate 
degree from Loyola University of the South 
Law School, and served in the Third Ar- 
mored Division of the United States Army; 

Whereas Dr. Norman C. Francis has served 
as president of Xavier University of Lou- 
isiana for 34 years, which ranks him among 
the most tenured of college presidents now 
serving in the United States; 

Whereas Dr. Norman C. Francis embodies a 
spirit of greatness and leadership in his roles 
as an outstanding president and advocate for 
academic excellence at Xavier University; 

Whereas Dr. Norman C. Francis has cre- 
ated an environment at Xavier University 
that gives students the opportunity to gain 
valuable knowledge and skills that are nec- 
essary for success in today’s challenging 
world; and 

Whereas Dr. Norman C. Francis has dili- 
gently served the African-American and 
other minority communities: Now, therefore, 
be it 

Resolved by the Senate (the House of Rep- 
resentatives concurring), 

SECTION 1. COMMENDATION. 

That Congress— 

(1) is grateful to Dr. Norman Christopher 
Francis; 

(2) honors Dr. Francis for his steadfast 
commitment and dedication to education; 

(3) commends Dr. Francis for recognizing 
the need for diversity in education; and 

(4) hopes that Dr. Norman C. Francis, an 
educator and institution builder, continues 
to be a leader of the best and brightest stu- 
dents and educators. 

SEC. 2. TRANSMITTAL OF RESOLUTION. 

The Senate directs the Secretary of the 
Senate to transmit an enrolled copy of this 
resolution to Dr. Norman Christopher 
Francis. 


Ms. LANDRIEU. Mr. President, I rise 
to make a few remarks concerning an 
individual who has longstanding dedi- 
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cation and service specific to Xavier 
University and to education as a whole. 
Dr. Francis is being honored by the 
Urban League of Greater New Orleans 
on June 28, 2003, for his leadership at 
Xavier University as an outstanding 
President and advocate for academic 
excellence. 

Mr. President, I wish to recognize Dr. 
Norman C. Francis who has exhibited a 
spirit of greatness and for his leader- 
ship at Xavier University of Louisiana 
as an outstanding President and advo- 
cate for academic excellence. 

It is certainly important to reflect 
upon his accomplishments as Dr. 
Francis is still motivated to new lev- 
els, to enhance educational opportuni- 
ties throughout our colleges and uni- 
versities and throughout the commu- 
nity at large. 


Ee 


AMENDMENTS SUBMITTED & 
PROPOSED 


SA 1094. Mr. SESSIONS submitted an 
amendment intended to be proposed by him 
to the bill S. 1, to amend title XVIII of the 
Social Security Act to provide for a vol- 
untary prescription drug benefit under the 
Medicare program and to strengthen and im- 
prove the Medicare program, and for other 
purposes; which was ordered to lie on the 
table. 

SA 1095. Mr. REID (for Mr. JOHNSON (for 
himself and Mr. COCHRAN)) proposed an 
amendment to the bill S. 1, supra. 

SA 1096. Ms. MURKOWSKI (for herself and 
Mr. STEVENS) submitted an amendment in- 
tended to be proposed by her to the bill S. 1, 
supra. 

SA 1097. Mr. McCONNELL proposed an 
amendment to the bill S. 1, supra. 

SA 1098. Mr. DAYTON submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 


DAYTON submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 
SA 1100. Mr. DAYTON submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1101. Mr. DAYTON submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1102. Mr. MCCONNELL proposed an 
amendment to the bill S. 1, supra. 

SA 1108. Mr. DORGAN (for himself and Mr. 
PRYOR) proposed an amendment to amend- 
ment SA 1092 proposed by Mr. GRASSLEY 
(for himself and Mr. BAucus) to the bill S. 1, 
supra. 

SA 1104. Mr. KOHL (for himself and Mr. 
REID) submitted an amendment intended to 
be proposed by him to the bill S. 1, supra; 
which was ordered to lie on the table. 

SA 1105. Mr. HATCH submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1106. Mr. HATCH (for himself and Mr. 
WYDEN) submitted an amendment intended 
to be proposed by him to the bill S. 1, supra. 

SA 1107. Mr. COCHRAN submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 
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SA 1108. Mr. DURBIN proposed an amend- 
ment to the bill S. 1, supra. 

SA 1109. Mr. BURNS (for himself and Ms. 
MURKOWSKI) submitted an amendment in- 
tended to be proposed by him to the bill S. 1, 
supra; which was ordered to lie on the table. 

SA 1110. Mr. BAUCUS (for Mr. LEVIN) pro- 
posed an amendment to the bill S. 1, supra. 

SA 1111. Mr. BAUCUS (for Mr. LEVIN (for 
himself, Ms. STABENOW, and Mrs. CLINTON)) 
proposed an amendment to the bill S. 1, 
supra. 

SA 1112. Mr. KERRY submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1113. Mr. GRASSLEY proposed an 
amendment to the bill S. 312, to amend title 
XXI of the Social Security Act to extend the 
availability of allotments for fiscal years 
1998 through 2001 under the State Children’s 
Health Insurance Program. 

SA 1114. Mr. KYL submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, to amend title XVIII of the Social 
Security Act to provide for a voluntary pre- 
scription drug benefit under the Medicare 
program and to strengthen and improve the 
Medicare program, and for other purposes. 

SA 1115. Mr. KYL (for himself, Mr. HATCH, 
and Ms. MURKOWSKI) submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra. 

SA 1116. Mr. DAYTON (for himself, Mr. 
COLEMAN, and Mr. SMITH) submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1117. Mr. BAUCUS submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra. 

SA 1118. Mr. SPECTER submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra. 

SA 1119. Mrs. LINCOLN submitted an 
amendment intended to be proposed by her 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1120. Mr. DAYTON (for himself, Mr. 
COLEMAN, and Mr. SMITH) submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1121. Mr. KYL (for himself, Mr. NICK- 
LES, Mr. GREGG, Mr. THOMAS, and Mr. LOTT) 
proposed an amendment to the bill S. 1, 
supra. 

SA 1122. Mr. BROWNBACK (for himself and 
Mr. NELSON, of Nebraska) submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra. 

SA 1123. Mr. DEWINE submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1124. Mr. ROBERTS submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1125. Mr. HATCH submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1126. Mrs. DOLE (for herself and Mr. 
EDWARDS) submitted an amendment intended 
to be proposed by her to the bill S. 1, supra. 

SA 1127. Mr. CHAMBLISS submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1128. Mr. SPECTER submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 


June 26, 2003 


SA 1129. Mr. DASCHLE (for Mr. KERRY) 
submitted an amendment intended to be pro- 
posed by Mr. Daschle to the bill S. 1 , supra; 
which was ordered to lie on the table. 

SA 1130. Mr. ROBERTS submitted an 
amendment intended to be proposed by him 
to the bill S. 1, supra; which was ordered to 
lie on the table. 

SA 1131. Mr. KYL submitted an amend- 
ment intended to be proposed by him to the 
bill S. 1, supra; which was ordered to lie on 
the table. 

SA 1132. Mr. SANTORUM proposed an 
amendment to the bill S. 1, supra. 

SA 1133. Mr. GRASSLEY (for himself and 
Mr. BAUCUS) proposed an amendment to the 
bill S. 1, supra. 


EE 
TEXT OF AMENDMENTS 


SA 1094. Mr. SESSIONS submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVII of the Social Security Act to pro- 
vide for a voluntary prescription drug 
benefit under the Medicare program 
and to strengthen and improve the 
Medicare program, and for other pur- 
poses; which was ordered to lie on the 
table; as follows: 

On page 687, line 1, strike ‘‘no debt” and all 
that follows through line 5, and insert the 
following: ‘‘the sponsor of such an alien shall 
be responsible for paying 100 percent of the 
costs attributable to the provision of such 
assistance, unless the sponsor demonstrates 
that the sponsor has an extreme and unusual 
financial hardship that prevents the sponsor 
from paying such costs.” 


SA 1095. Mr. REID (for himself and 
Mr. COCHRAN) proposed an amendment 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to provide for 
a voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; as fol- 
lows: 


At the end of subtitle A of title I, add the 
following: 

SEC. _ . MEDICATION THERAPY MANAGEMENT 
ASSESSMENT PROGRAM. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—The Secretary shall estab- 
lish an assessment program to contract with 
qualified pharmacists to provide medication 
therapy management services to eligible 
beneficiaries who receive care under the 
original medicare fee-for-service program 
under parts A and B of title XVIII of the So- 
cial Security Act to eligible beneficiaries. 

(2) SITES.—The Secretary shall designate 6 
geographic areas, each containing not less 
than 3 sites, at which to conduct the assess- 
ment program under this section. At least 2 
geographic areas designated under this para- 
graph shall be located in rural areas. 

(3) DURATION.—The Secretary shall con- 
duct the assessment program under this sec- 
tion for a 1-year period. 

(4) IMPLEMENTATION.—The Secretary shall 
implement the program not later than Janu- 
ary 1, 2005, but may not implement the as- 
sessment program before October 1, 2004. 

(b) PARTICIPANTS.—Any eligible beneficiary 
who resides in an area designated by the Sec- 
retary aS an assessment site under sub- 
section (a)(2) may participate in the assess- 
ment program under this section if such ben- 
eficiary identifies a qualified pharmacist 
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who agrees to furnish medication therapy 
management services to the eligible bene- 
ficiary under the assessment program. 

(c) CONTRACTS WITH QUALIFIED PHAR- 
MACISTS.— 

(1) IN GENERAL.—The Secretary shall enter 
into a contract with qualified pharmacists to 
provide medication therapy management 
services to eligible beneficiaries residing in 
the area served by the qualified pharmacist. 

(2) NUMBER OF QUALIFIED PHARMACISTS.— 
The Secretary may contract with more than 
1 qualified pharmacist at each site. 

(d) PAYMENT TO QUALIFIED PHARMACISTS.— 

(1) IN GENERAL.—Under a contract entered 
into under subsection (c), the Secretary shall 
pay qualified pharmacists a fee for providing 
medication therapy management services. 

(2) ASSESSMENT OF PAYMENT METHODOLO- 
GIES.—The Secretary shall, in consultation 
with national pharmacists and pharmacy as- 
sociations, design the fee paid under para- 
graph (1) to test various payment methodolo- 
gies applicable with respect to medication 
therapy management services, including a 
payment methodology that applies a relative 
value scale and fee-schedule with respect to 
such services that take into account the dif- 
ferences in— 

(A) the time required to perform the dif- 
ferent types of medication therapy manage- 
ment services; 

(B) the level of risk associated with the use 
of particular outpatient prescription drugs 
or groups of drugs; and 

(C) the health status of individuals to 
whom such services are provided. 

(e) FUNDING.— 

(1) IN GENERAL.—Subject to paragraph (2), 
the Secretary shall provide for the transfer 
from the Federal Supplementary Insurance 
Trust Fund established under section 1841 of 
the Social Security Act (42 U.S.C. 1395t) of 
such funds as are necessary for the costs of 
carrying out the assessment program under 
this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
assessment program under this section, the 
Secretary shall ensure that the aggregate 
payments made by the Secretary do not ex- 
ceed the amount which the Secretary would 
have paid if the assessment program under 
this section was not implemented. 

(f) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of titles XI 
and XVIII of the Social Security Act (42 
U.S.C. 1801 et seq.; 1895 et seq.) as may be 
necessary for the purpose of carrying out the 
assessment program under this section. 

(g) AVAILABILITY OF DATA.—During the pe- 
riod in which the assessment program is con- 
ducted, the Secretary annually shall make 
available data regarding— 

(1) the geographic areas and sites des- 
ignated under subsection (a)(2); 

(2) the number of eligible beneficiaries par- 
ticipating in the program under subsection 
(b) and the level and types medication ther- 
apy management services used by such bene- 
ficiaries; 

(3) the number of qualified pharmacists 
with contracts under subsection (c), the loca- 
tion of such pharmacists, and the number of 
eligible beneficiaries served by such phar- 
macists; and 

(4) the types of payment methodologies 
being tested under subsection (d)(2). 

(h) REPORT.— 

(1) IN GENERAL.—Not later than 6 months 
after the completion of the assessment pro- 
gram under this section, the Secretary shall 
submit to Congress a final report summa- 
rizing the final outcome of the program and 
evaluating the results of the program, to- 
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gether with recommendations for such legis- 
lation and administrative action as the Sec- 
retary determines to be appropriate. 

(2) ASSESSMENT OF PAYMENT METHODOLO- 
GIES.—The final report submitted under 
paragraph (1) shall include an assessment of 
the feasibility and appropriateness of the 
various payment methodologies tested under 
subsection (d)(2). 

(i) DEFINITIONS.—In this section: 

(1) MEDICATION THERAPY MANAGEMENT 
SERVICES.—The term ‘‘medication therapy 
management services? means services or 
programs furnished by a qualified phar- 
macist to an eligible beneficiary, individ- 
ually or on behalf of a pharmacy provider, 
which are designed— 

(A) to ensure that medications are used ap- 
propriately by such individual; 

(B) to enhance the individual’s under- 
standing of the appropriate use of medica- 
tions; 

(C) to increase the individual’s compliance 
with prescription medication regimens; 

(D) to reduce the risk of potential adverse 
events associated with medications; and 

(E) to reduce the need for other costly 
medical services through better management 
of medication therapy. 

(2) ELIGIBLE BENEFICIARY.—The term “‘eli- 
gible beneficiary” means an individual who 
is— 

(A) entitled to (or enrolled for) benefits 
under part A and enrolled for benefits under 
part B of the Social Security Act (42 U.S.C. 
1395c et seq.; 1395j et seq.); 

(B) not enrolled with a Medicare+Choice 
plan or a MedicareAdvantage plan under part 
C; and 

(C) receiving, in accordance with State law 
or regulation, medication for— 

(i) the treatment of asthma, diabetes, or 
chronic cardiovascular disease, including an 
individual on anticoagulation or lipid reduc- 
ing medications; or 

(ii) such other chronic diseases as the Sec- 
retary may specify. 

(3) QUALIFIED PHARMACIST.—The term 
“qualified pharmacist” means an individual 
who is a licensed pharmacist in good stand- 
ing with the State Board of Pharmacy. 


SA 1096. Ms. MURKOWSKI (for her- 
self and Mr. STEVENS) submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend the title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; as follows: 

On page 529, between lines 8 and 9, insert 
the following: 

SEC. 455. FRONTIER EXTENDED STAY CLINIC 
DEMONSTRATION PROJECT. 

(a) AUTHORITY TO CONDUCT DEMONSTRATION 
PROJECT.—The Secretary shall waive such 
provisions of the medicare program estab- 
lished under title XVIII of the Social Secu- 
rity Act (42 U.S.C. 1395 et seq.) as are nec- 
essary to conduct a demonstration project 
under which frontier extended stay clinics 
described in subsection (b) in isolated rural 
areas are treated as providers of items and 
services under the medicare program. 

(b) CLINICS DESCRIBED.—A frontier ex- 
tended stay clinic is described in this sub- 
section if the clinic— 

(1) is located in a community where the 
closest short-term acute care hospital or 
critical access hospital is at least 75 miles 
away from the community or is inaccessible 
by public road; and 
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(2) is designed to address the needs of— 

(A) seriously or critically ill or injured pa- 
tients who, due to adverse weather condi- 
tions or other reasons, cannot be transferred 
quickly to acute care referral centers; or 

(B) patients who need monitoring and ob- 
servation for a limited period of time. 

(c) DEFINITIONS.—In this section, the terms 
“hospital” and ‘‘critical access hospital” 
have the meanings given such terms in sub- 
sections (e) and (mm), respectively, of sec- 
tion 1861 of the Social Security Act (42 
U.S.C. 1395x). 


SA 1097. Mr. MCCONNELL proposed 
an amendment to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to provide for a voluntary pre- 
scription drug benefit under the Medi- 
care program and to strengthen and 
improve the Medical program, and for 
other purposes; as follows: 

At the end of subtitle A of title I, add the 
following: 

SEC. . PROTECTING SENIORS WITH CANCER. 

Any eligible beneficiary (as defined in sec- 
tion 1860D(3) of the Social Security Act) who 
is diagnosed with cancer shall be protected 
from high prescription drug costs in the fol- 
lowing manner: 

(1) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BELOW 100 PERCENT OF THE FEDERAL 
POVERTY LINE.—If the individual is a quali- 
fied medicare beneficiary (as defined in sec- 
tion 1860D-19(a)(4) of such Act), such indi- 
vidual shall receive the full premium subsidy 
and reduction of cost-sharing described in 
section 1860D-19(a)(1) of such Act, including 
the payment of— 

(A) no deductible; 

(B) no monthly beneficiary premium for at 
least one Medicare Prescription Drug plan 
available in the area in which the individual 
resides; and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(1) of such Act. 

(2) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BETWEEN 100 AND 135 PERCENT OF THE 
FEDERAL POVERTY LINE.—If the individual is 
a specified low income medicare beneficiary 
(as defined in paragraph 1860D-19(4)(B) of 
such Act) or a qualifying individual (as de- 
fined in paragraph 1860D-19(4)(C) of such Act) 
who is diagnosed with cancer, such indi- 
vidual shall receive the full premium subsidy 
and reduction of cost-sharing described in 
section 1860D-19(a)(2) of such Act, including 
payment of— 

(A) no deductible; 

(B) no monthly premium for any Medicare 
Prescription Drug plan described paragraph 
(1) or (2) of section 1860D-17(a) of such Act; 
and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(2) of such Act. 

(3) SUBSIDY-ELIGIBLE INDIVIDUALS WITH IN- 
COME BETWEEN 135 PERCENT AND 160 PERCENT 
OF THE FEDERAL POVERTY LEVEL.—If the indi- 
vidual is a subsidy-eligible individual (as de- 
fined in section 1860D-19(a)(4)(D) of such Act) 
who is diagnosed with cancer, such indi- 
vidual shall receive sliding scale premium 
subsidy and reduction of cost-sharing for 
subsidy-eligible individuals, including pay- 
ment of— 

(A) for 2006, a deductible of only $50; 

(B) only a percentage of the monthly pre- 


mium (as described in section 1860D- 
19(a)(3)(A)G)); and 
(C) reduced cost-sharing described in 


clauses (iii), (iv), and (v) of section 1860D- 
19(a)(3)(A). 
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(4) ELIGIBLE BENEFICIARIES WITH INCOME 
ABOVE 160 PERCENT OF THE FEDERAL POVERTY 
LEVEL.—If an individual is an eligible bene- 
ficiary (as defined in section 1860D(8) of such 
Act), is not described in paragraphs (1) 
through (8), and is diagnosed with cancer, 
such individual shall have access to qualified 
prescription drug coverage (as described in 
section 1860D-6(a)(1) of such Act), including 
payment of— 

(A) for 2006, a deductible of $275; 

(B) the limits on cost-sharing described 
section 1860D-6(c)(2) of such Act up to, for 
2006, an initial coverage limit of $4,500; and 

(C) for 2006, an annual out-of-pocket limit 
of $3,700 with 10 percent cost-sharing after 
that limit is reached. 


SA 1098. Mr. DAYTON submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

Strike section 426 and insert the following: 
SEC. 426. INCREASE FOR GROUND AMBULANCE 

SERVICES. 

Section 18341) (42 U.S.C. 1895m(1)), as 
amended by section 405(b)(2), is amended by 
adding at the end the following new para- 
graphs: 

“(10) TEMPORARY INCREASE FOR GROUND AM- 
BULANCE SERVICES.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of this subsection, in the 
case of ground ambulance services furnished 
on or after January 1, 2004, and before Janu- 
ary 1, 2007, the fee schedule established under 
this section, with respect to both the pay- 
ment rate for service and the payment rate 
for mileage, shall provide that such rates 
otherwise established, shall be increased by 
21.5 percent. 

“(B) ADDITIONAL INCREASE FOR SERVICES 
FURNISHED IN A RURAL AREA.—Notwith- 
standing any other provision of this sub- 
section, in the case of ground ambulance 
services furnished on or after January 1, 2004, 
and before January 1, 2007, for which the 
transportation originates in a rural area de- 
scribed in subparagraph (C), the fee schedule 
established under this section, with respect 
to both the payment rate for service and the 
payment rate for mileage, shall provide that 
such rates otherwise established, shall be in- 
creased by the higher of either 20 percent of 
the rate determined after the application of 
subparagraph (C), in addition to the increase 
provided under subparagraph (A). 

“(C) DETERMINATION OF RURAL AREAS BASED 
ON POPULATION DENSITY WITHIN POSTAL ZIP 
CODES.—With respect to ground ambulance 
services described in subparagraph (B), dur- 
ing the period described in that subpara- 
graph, paragraph (9) shall be applied by sub- 
stituting ‘(as determined under an area clas- 
sification system established by the Sec- 
retary that is based on population density 
within postal zip code areas)’ for ‘(as defined 
in section 1886(d)(2)(D)) or in a rural census 
tract of a metropolitan statistical area (as 
determined under the most recent modifica- 
tion of the Goldsmith Modification, origi- 
nally published in the Federal Register on 
February 27, 1992 (57 Fed. Reg. 6725))’. Not 
later than December 31, 2008, the Secretary, 
taking into account the recommendations 
contained in the report submitted under sec- 
tion 221(b)(8) of the Medicare, Medicaid, and 
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SCHIP Benefits Improvement and Protection 
Act of 2000, shall implement the increase in 
payment required under subparagraph (B) 
and shall establish the classification system 
required by the application of this subpara- 
graph. The Secretary shall provide such in- 
creased payment for services furnished on or 
after the earlier of 30 days after the estab- 
lishment of such classification system or De- 
cember 31, 2003. 

‘(D) APPLICATION OF INCREASED PAYMENTS 
AFTER 2007.—The increased payments under 
subparagraphs (A) and (B) shall not be taken 
into account in calculating payments for 
services furnished on or after the period 
specified in such subparagraph. 

“(11) CONVERSION FACTOR ADJUSTMENTS.— 
The Secretary shall not adjust downward the 
conversion factor in any year because of an 
evaluation of the prior year conversion fac- 
tor.”. 

SEC. 426A. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT PAY PROMPTLY.— 

(1) IN GENERAL.—Section  1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
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determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 13895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 1099. Mr. DAYTON submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 


Strike section 426 and insert the following: 

SEC. 426. INCREASE FOR GROUND AMBULANCE 
SERVICES. 

Section 1834(1) of the Social Security Act 
(42 U.S.C. §1395m(1)), as amended by section 
405(b)(2), is amended by adding at the end the 
following new paragraphs. 

‘(10) TEMPORARY INCREASE FOR AMBULANCE 
SERVICES.— 

‘(A) GROUND AMBULANCE SERVICES.—Not- 
withstanding any other provision of this sub- 
section, in the case of ground ambulance 
services furnished on or after January 1, 2004 
and before January 1, 2007, the fee schedule 
established under this section, with respect 
to both the payment rate for service and the 
payment rate for mileage, shall provide that 
such rates otherwise established shall be in- 
creased by 21.5 percent. 

‘(B) ADDITIONAL INCREASE FOR SERVICES 
FURNISHED IN A RURAL AREA.—Notwith- 
standing any other provision of this sub- 
section, in the case of ground ambulance 
services furnished on or after January 1, 2004 
and before January 1, 2007, for which the 
transportation originates in a rural area de- 
scribed in paragraph (10)(C), the fee schedule 
established under this section, with respect 
to both the payment rate for service and the 
payment rate for mileage, shall provide that 
such rates otherwise established shall be in- 
creased by the higher of either 20 percent or 
the following section: 
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“(C) BASING RURAL AREAS ON POPULATION 
DENSITY BY POSTAL ZIP CODES.” 

(a) IN GENERAL.—Section 1834(1) of the So- 
cial Security Act (42 U.S.C. 1395m(1)) is 
amended in paragraph (9), as so redesignated 
by section 2(a)(1), by striking ‘‘(as defined in 
section 1886(d)(2)(D)’’ and all that follows 
through ‘(57 Fed. Reg. 6725)’ and inserting 
“(as determined under an area classification 
system established by the Secretary that is 
based on population density within postal zip 
code areas)”. 

(b) EFFECTIVE DATE.—The Secretary of 
Health and Human Services, taking into ac- 
count the recommendations contained in the 
report submitted under section 221(b)(8) the 
Medicare, Medicaid, and SCHIP Benefits Im- 
provements and Protection Act of 2000, shall 
implement such increase in addition to the 
increase under subparagraph (A). The Sec- 
retary shall establish the classification sys- 
tem described in the amendment made by 
subsection (a) by not later than December 31, 
2003. Such amendment shall apply to services 
furnished on or after such date, not later 
than 30 days after the establishment of such 
system, as the Secretary shall provide by 
regulation. 

“(D) APPLICATION OF INCREASED PAYMENTS 
AFTER 2007.—The increased payments under 
subparagraphs (A) and (B) shall not be taken 
into account in calculating payments for 
services furnished on or after the period 
specified in such subparagraph.” 

“(11) CONVERSION FACTOR ADJUSTMENTS.— 
The Secretary shall not adjust downward the 
conversion factor in any year because of an 
evaluation of the prior year conversion fac- 
tor.” 


SA 1100. Mr. DAYTON submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the end of subtitle A of title I, add the 
following: 

SEC. . INCREASE IN DRUG BENEFIT. 

Notwithstanding any other provision of 
law, the Secretary shall use $12,000,000,000 to 
improve the prescription drug benefit added 
under part D of title XVIII of the Social Se- 
curity Act (as added by section 101) by elimi- 
nating coverage gaps, reducing the premium 
or cost-sharing, or expanding subsidies for 
low-income beneficiaries in lieu of con- 
ducting any demonstration projects or mak- 
ing any increased payments to providers au- 
thorized under this Act or the amendments 
made by this Act. 


SA 1101. Mr. DAYTON submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 134, strike line 9 and insert the fol- 
lowing: 
under paragraph (1). 

‘“(d) IMPLEMENTATION OF PART D.— 

“(1) IN GENERAL.—Notwithstanding section 
1860D-1(a)(4) or any other provision of this 
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part or part C, the Secretary shall imple- 
ment, and make benefits available under, 
this part on January 1, 2005, unless the Sec- 
retary certifies in writing to Congress, by 
not later than March 1, 2004, that such imple- 
mentation is not possible. If such implemen- 
tation is possible by January 1, 2005, the Sec- 
retary shall carry out this part until the Ad- 
ministrator is appointed and able to carry 
out this part. The Secretary shall implement 
sections 1807 and 1807A until the date of im- 
plementation as certified by the Secretary. 

‘(2) CERTIFICATION REQUIREMENTS.—A cer- 
tification by the Secretary under paragraph 
(1) that implementation of this part is not 
possible by January 1, 2005, shall declare the 
reasons for the impossibility and a new date 
certain (which in no event shall be later than 
January 1, 2006) for implementation of this 
part. 


SA 1102. Mr. MCCONNELL proposed 
an amendment to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to provide for a voluntary pre- 
scription drug benefit under the Medi- 
care program and to strengthen and 
improve the Medicare program, and for 
other purposes; as follows: 

At the end of subtitle A of title I, add the 
following: 
SEC. 


PROTECTING SENIORS WITH ALZ- 
HEIMER’S DISEASE. 

Any eligible beneficiary (as defined in sec- 
tion 1860D(3) of the Social Security Act) who 
is diagnosed with Alzheimer’s disease shall 
be protected from high prescription drug 
costs in the following manner: 

(1) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BELOW 100 PERCENT OF THE FEDERAL 
POVERTY LINE.—If the individual is a quali- 
fied medicare beneficiary (as defined in sec- 
tion 1860D-19(a)(4) of such Act), such indi- 
vidual shall receive the full premium subsidy 
and reduction of cost-sharing described in 
section 1860D-19(a)(1) of such Act, including 
the payment of— 

(A) no deductible; 

(B) no monthly beneficiary premium for at 
least one Medicare Prescription Drug plan 
available in the area in which the individual 
resides; and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(1) of such Act. 

(2) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN 
INCOME BETWEEN 100 AND 135 PERCENT OF THE 
FEDERAL POVERTY LINE.—If the individual is 
a specified low income medicare beneficiary 
(as defined in paragraph 1860D-19(4)(B) of 
such Act) or a qualifying individual (as de- 
fined in paragraph 1860D-19(4)(C) of such Act) 
who is diagnosed with Alzheimer’s disease, 
such individual shall receive the full pre- 
mium subsidy and reduction of cost-sharing 
described in section 1860D-19(a)(2) of such 
Act, including payment of— 

(A) no deductible; 

(B) no monthly premium for any Medicare 
Prescription Drug plan described paragraph 
(1) or (2) of section 1860D-17(a) of such Act; 
and 

(C) reduced cost-sharing described in sub- 
paragraphs (C), (D), and (E) of section 1860D- 
19(a)(2) of such Act. 

(3) SUBSIDY-ELIGIBLE INDIVIDUALS WITH IN- 
COME BETWEEN 135 PERCENT AND 160 PERCENT 
OF THE FEDERAL POVERTY LEVEL.—If the indi- 
vidual is a subsidy-eligible individual (as de- 
fined in section 1860D-19(a)(4)(D) of such Act) 
who is diagnosed with Alzheimer’s disease, 
such individual shall receive sliding scale 
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premium subsidy and reduction of cost-shar- 
ing for subsidy-eligible individuals, including 
payment of— 

(A) for 2006, a deductible of only $50; 

(B) only a percentage of the monthly pre- 


mium (as described in section 1860D- 
19(a)(3)(A)G)); and 
(C) reduced cost-sharing described in 


clauses (iii), (iv), and (v) of section 1860D- 
19(a)(3)(A). 

(4) ELIGIBLE BENEFICIARIES WITH INCOME 
ABOVE 160 PERCENT OF THE FEDERAL POVERTY 
LEVEL.—If an individual is an eligible bene- 
ficiary (as defined in section 1860D(3) of such 
Act), is not described in paragraphs (1) 
through (8), and is diagnosed with Alz- 
heimer’s disease, such individual shall have 
access to qualified prescription drug cov- 
erage (as described in section 1860D-6(a)(1) of 
such Act), including payment of— 

(A) for 2006, a deductible of $275; 

(B) the limits on cost-sharing described 
section 1860D-6(c)(2) of such Act up to, for 
2006, an initial coverage limit of $4,500; and 

(C) for 2006, an annual out-of-pocket limit 
of $3,700 with 10 percent cost-sharing after 
that limit is reached. 


SA 1103. Mr. DORGAN (for himself 
and Mr. PRYOR) proposed an amend- 
ment SA 1092 proposed by Mr. GRASS- 
LEY (for himself and Mr. BAucus) to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to provide for a 
voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program and for other purposes; as fol- 
lows: 

In lieu of the matter proposed to be in- 
serted, insert the following: 


SEC. |. AGGREGATE REDUCTION IN MONTHLY 
BENEFICIARY OBLIGATIONS. 

Section 1860D-17, as added by section 101, is 
amended by adding at the end the following: 

‘(d) AGGREGATE REDUCTION IN MONTHLY 
BENEFICIARY OBLIGATIONS.—The Adminis- 
trator shall for each year (beginning with 
2009) determine a percentage which— 

“(1) shall apply in lieu of the applicable 
percent otherwise determined under sub- 
section (c) for that year, and 

“(2) will result in a decrease of 
$2,400,000,000 for that year in the aggregate 
monthly beneficiary obligations otherwise 
required of all eligible beneficiaries enrolled 
in a Medicare Prescription Drug Plan or a 
Medicare Advantage plan that provides 
qualified prescription drug coverage.5 
This subsection shall not apply in deter- 
mining the applicable percent under sub- 
section (c) for purposes of section 1860D-21.’’. 


SA 1104. Mr. KOHL (for himself and 
Mr. REID) submitted an amendment in- 
tended to be proposed by him to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to provide for a 
voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 

At the end of title VI, add the following: 
SEC. 6__. ESTABLISHMENT OF PROGRAM TO 

PREVENT ABUSE OF NURSING FA- 
CILITY RESIDENTS. 

(a) IN GENERAL.— 

(1) SCREENING OF SKILLED NURSING FACILITY 
AND NURSING FACILITY PROVISIONAL EMPLOY- 
EES.— 
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(A) MEDICARE PROGRAM.—Section 1819(b) 
(42 U.S.C. 1895i-3(b)) is amended by adding at 
the end the following: 

‘(8) SCREENING OF SKILLED NURSING FACIL- 
ITY WORKERS.— 

‘“(A) BACKGROUND CHECKS OF PROVISIONAL 
EMPLOYEES.—Subject to subparagraph (B)(ii), 
after a skilled nursing facility selects an in- 
dividual for a position as a skilled nursing 
facility worker, the facility, prior to employ- 
ing such worker in a status other than a pro- 
visional status to the extent permitted under 
subparagraph (B)(ii), shall— 

“(i) give such worker written notice that 
the facility is required to perform back- 
ground checks with respect to provisional 
employees; 

“Gi) require, as a condition of employ- 
ment, that such worker— 

“(I) provide a written statement disclosing 
any conviction for a relevant crime or find- 
ing of patient or resident abuse; 

“(II) provide a statement signed by the 
worker authorizing the facility to request 
the search and exchange of criminal records; 

“(IIT) provide in person to the facility a 
copy of the worker’s fingerprints or thumb 
print, depending upon available technology; 
and 

“(IV) provide any other identification in- 
formation the Secretary may specify in reg- 
ulation; 

‘“(iii) initiate a check of the data collec- 
tion system established under section 1128E 
in accordance with regulations promulgated 
by the Secretary to determine whether such 
system contains any disqualifying informa- 
tion with respect to such worker; and 

“(iv) if that system does not contain any 
such disqualifying information— 

“(I) request through the appropriate State 
agency that the State initiate a State and 
national criminal background check on such 
worker in accordance with the provisions of 
subsection (e)(6); and 

“(TT) submit to such State agency the in- 
formation described in subclauses_ (II) 
through (IV) of clause (ii) not more than 7 
days (excluding Saturdays, Sundays, and 
legal public holidays under section 6103(a) of 
title 5, United States Code) after completion 
of the check against the system initiated 
under clause (iii). 

‘“(B) PROHIBITION ON HIRING OF ABUSIVE 
WORKERS.— 

‘“(i) IN GENERAL.—A skilled nursing facility 
may not knowingly employ any skilled nurs- 
ing facility worker who has any conviction 
for a relevant crime or with respect to whom 
a finding of patient or resident abuse has 
been made. 

“i) PROVISIONAL EMPLOYMENT.—After 
complying with the requirements of clauses 
qi), Gi), and (iii) of subparagraph (A), a 
skilled nursing facility may provide for a 
provisional period of employment for a 
skilled nursing facility worker pending com- 
pletion of the check against the data collec- 
tion system described under subparagraph 
(A)Gii) and the background check described 
under subparagraph (A)(iv). Subject to clause 
(iii), such facility shall maintain direct su- 
pervision of the covered individual during 
the worker’s provisional period of employ- 
ment. 

‘(iii) EXCEPTION FOR SMALL RURAL SKILLED 
NURSING FACILITIES.—In the case of a small 
rural skilled nursing facility (as defined by 
the Secretary), the Secretary shall provide, 
by regulation after consultation with pro- 
viders of skilled nursing facility services and 
entities representing beneficiaries of such 
services, for an appropriate level of super- 
vision with respect to any provisional em- 
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ployees employed by the facility in accord- 
ance with clause (ii). Such regulation should 
encourage the provision of direct supervision 
of such employees whenever practicable with 
respect to such a facility and if such super- 
vision would not impose an unreasonable 
cost or other burden on the facility. 

‘(C) REPORTING REQUIREMENTS.—A skilled 
nursing facility shall report to the State any 
instance in which the facility determines 
that a skilled nursing facility worker has 
committed an act of resident neglect or 
abuse or misappropriation of resident prop- 
erty in the course of employment by the fa- 
cility. 

‘*(D) USE OF INFORMATION.— 

“(i) IN GENERAL.—A skilled nursing facility 
that obtains information about a skilled 
nursing facility worker pursuant to clauses 
(iii) and (iv) of subparagraph (A) may use 
such information only for the purpose of de- 
termining the suitability of the worker for 
employment. 

“(ii) IMMUNITY FROM LIABILITY.—A skilled 
nursing facility that, in denying employ- 
ment for an individual selected for hiring as 
a skilled nursing facility worker (including 
during the period described in subparagraph 
(B)(Gii)), reasonably relies upon information 
about such individual provided by the State 
pursuant to subsection (e)(6) or section 1128E 
shall not be liable in any action brought by 
such individual based on the employment de- 
termination resulting from the information. 

“(iii) CRIMINAL PENALTY.—Whoever know- 
ingly violates the provisions of clause (i) 
shall be fined in accordance with title 18, 
United States Code, imprisoned for not more 
than 2 years, or both. 

“(E) CIVIL PENALTY.— 

“(i) IN GENERAL.—A skilled nursing facility 
that violates the provisions of this para- 
graph shall be subject to a civil penalty in an 
amount not to exceed— 

“(I) for the first such violation, $2,000; and 

“(IIT) for the second and each subsequent 
violation within any 5-year period, $5,000. 

“(ii) KNOWING RETENTION OF WORKER.—In 
addition to any civil penalty under clause 
(i), a Skilled nursing facility that— 

‘(IT) knowingly continues to employ a 
skilled nursing facility worker in violation 
of subparagraph (A) or (B); or 

“(II) knowingly fails to report a skilled 
nursing facility worker under subparagraph 
(C), 
shall be subject to a civil penalty in an 
amount not to exceed $5,000 for the first such 
violation, and $10,000 for the second and each 
subsequent violation within any 5-year pe- 
riod. 

‘“(F) DEFINITIONS.—In this paragraph: 

‘(i) CONVICTION FOR A RELEVANT CRIME.— 
The term ‘conviction for a relevant crime’ 
means any Federal or State criminal convic- 
tion for— 

“(I) any offense described in paragraphs (1) 
through (4) of section 1128(a); and 

(II) such other types of offenses as the 
Secretary may specify in regulations, taking 
into account the severity and relevance of 
such offenses, and after consultation with 
representatives of long-term care providers, 
representatives of long-term care employees, 
consumer advocates, and appropriate Fed- 
eral and State officials. 

“(ii) DISQUALIFYING INFORMATION.—The 
term ‘disqualifying information’ means in- 
formation about a conviction for a relevant 
crime or a finding of patient or resident 
abuse. 

“ii) FINDING OF PATIENT OR RESIDENT 
ABUSE.—The term ‘finding of patient or resi- 
dent abuse’ means any substantiated finding 
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by a State agency under subsection (g)(1)(C) 
or a Federal agency that a skilled nursing fa- 
cility worker has committed— 

‘“(T) an act of patient or resident abuse or 
neglect or a misappropriation of patient or 
resident property; or 

“(IT) such other types of acts as the Sec- 
retary may specify in regulations. 

‘(iv) SKILLED NURSING FACILITY WORKER.— 
The term ‘skilled nursing facility worker’ 
means any individual (other than a volun- 
teer) that has access to a patient of a skilled 
nursing facility under an employment or 
other contract, or both, with such facility. 
Such term includes individuals who are li- 
censed or certified by the State to provide 
such services, and nonlicensed individuals 
providing such services, as defined by the 
Secretary, including nurse assistants, nurse 
aides, home health aides, and personal care 
workers and attendants.”’. 

(B) MEDICAID PROGRAM.—Section 1919(b) (42 
U.S.C. 1396r(b)) is amended by adding at the 
end the following new paragraph: 

‘*(8) SCREENING OF NURSING FACILITY WORK- 
ERS.— 

‘(A) BACKGROUND CHECKS ON PROVISIONAL 
EMPLOYEES.—Subject to subparagraph (B)(ii), 
after a nursing facility selects an individual 
for a position as a nursing facility worker, 
the facility, prior to employing such worker 
in a status other than a provisional status to 
the extent permitted under subparagraph 
(B)(ii), shall— 

“(i) give the worker written notice that 
the facility is required to perform back- 
ground checks with respect to provisional 
employees; 

“(ii) require, as a condition of employ- 
ment, that such worker— 

“(D) provide a written statement disclosing 
any conviction for a relevant crime or find- 
ing of patient or resident abuse; 

“(II) provide a statement signed by the 
worker authorizing the facility to request 
the search and exchange of criminal records; 

“(III) provide in person to the facility a 
copy of the worker’s fingerprints or thumb 
print, depending upon available technology; 
and 

‘“(IV) provide any other identification in- 
formation the Secretary may specify in reg- 
ulation; 

“(iii) initiate a check of the data collec- 
tion system established under section 1128E 
in accordance with regulations promulgated 
by the Secretary to determine whether such 
system contains any disqualifying informa- 
tion with respect to such worker; and 

“(iv) if that system does not contain any 
such disqualifying information— 

“(D) request through the appropriate State 
agency that the State initiate a State and 
national criminal background check on such 
worker in accordance with the provisions of 
subsection (e)(8); and 

“(ID submit to such State agency the in- 
formation described in  subclauses_ (II) 
through (IV) of clause (ii) not more than 7 
days (excluding Saturdays, Sundays, and 
legal public holidays under section 6103(a) of 
title 5, United States Code) after completion 
of the check against the system initiated 
under clause (iii). 

‘“(B) PROHIBITION ON HIRING OF ABUSIVE 
WORKERS.— 

“(i) IN GENERAL.—A nursing facility may 
not knowingly employ any nursing facility 
worker who has any conviction for a rel- 
evant crime or with respect to whom a find- 
ing of patient or resident abuse has been 
made. 

“(ii) PROVISIONAL EMPLOYMENT.—After 
complying with the requirements of clauses 
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(i), Gi), and (iii) of subparagraph (A), a nurs- 
ing facility may provide for a provisional pe- 
riod of employment for a nursing facility 
worker pending completion of the check 
against the data collection system described 
under subparagraph (A)(iii) and the back- 
ground check described under subparagraph 
(A)(iv). Subject to clause (iii), such facility 
shall maintain direct supervision of the 
worker during the worker’s provisional pe- 
riod of employment. 

‘(iii) EXCEPTION FOR SMALL RURAL NURSING 
FACILITIES.— 

“(I) IN GENERAL.—In the case of a small 
rural nursing facility (as defined by the Sec- 
retary), the Secretary shall provide, by regu- 
lation after consultation with providers of 
nursing facility services and entities rep- 
resenting beneficiaries of such services, for 
an appropriate level of supervision with re- 
spect to any provisional employees employed 
by the facility in accordance with clause (ii). 
Such regulation should encourage the provi- 
sion of direct supervision of such employees 
whenever practicable with respect to such a 
facility and if such supervision would not 
impose an unreasonable cost or other burden 
on the facility. 

“(C) REPORTING REQUIREMENTS.—A nursing 
facility shall report to the State any in- 
stance in which the facility determines that 
a nursing facility worker has committed an 
act of resident neglect or abuse or misappro- 
priation of resident property in the course of 
employment by the facility. 

‘“(D) USE OF INFORMATION.— 

“(i) IN GENERAL.—A nursing facility that 
obtains information about a nursing facility 
worker pursuant to clauses (iii) and (iv) of 
subparagraph (A) may use such information 
only for the purpose of determining the suit- 
ability of the worker for employment. 

“(ii) IMMUNITY FROM LIABILITY.—A nursing 
facility that, in denying employment for an 
individual selected for hiring as a nursing fa- 
cility worker (including during the period 
described in subparagraph (B)(ii)), reason- 
ably relies upon information about such indi- 
vidual provided by the State pursuant to 
subsection (e)(6) or section 1128E shall not be 
liable in any action brought by such indi- 
vidual based on the employment determina- 
tion resulting from the information. 

‘“(iii) CRIMINAL PENALTY.—Whoever know- 
ingly violates the provisions of clause (i) 
shall be fined in accordance with title 18, 
United States Code, imprisoned for not more 
than 2 years, or both. 

‘“(E) CIVIL PENALTY.— 

“(j) IN GENERAL.—A nursing facility that 
violates the provisions of this paragraph 
shall be subject to a civil penalty in an 
amount not to exceed— 

“(I) for the first such violation, $2,000; and 

‘“(II) for the second and each subsequent 
violation within any 5-year period, $5,000. 

“(ii) KNOWING RETENTION OF WORKER.—In 
addition to any civil penalty under clause 
(i), a nursing facility that— 

“(I) knowingly continues to employ a nurs- 
ing facility worker in violation of subpara- 
graph (A) or (B); or 

“(II) knowingly fails to report a nursing fa- 
cility worker under subparagraph (C), 


shall be subject to a civil penalty in an 
amount not to exceed $5,000 for the first such 
violation, and $10,000 for the second and each 
subsequent violation within any 5-year pe- 
riod. 

“(F) DEFINITIONS.—In this paragraph: 

‘“(i) CONVICTION FOR A RELEVANT CRIME.— 
The term ‘conviction for a relevant crime’ 
means any Federal or State criminal convic- 
tion for— 
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‘““(T) any offense described in paragraphs (1) 
through (4) of section 1128(a); and 

“(IIT) such other types of offenses as the 
Secretary may specify in regulations, taking 
into account the severity and relevance of 
such offenses, and after consultation with 
representatives of long-term care providers, 
representatives of long-term care employees, 
consumer advocates, and appropriate Fed- 
eral and State officials. 

“(ii)  DISQUALIFYING INFORMATION.—The 
term ‘disqualifying information’ means in- 
formation about a conviction for a relevant 
crime or a finding of patient or resident 
abuse. 

“(iii) FINDING OF PATIENT OR RESIDENT 
ABUSE.—The term ‘finding of patient or resi- 
dent abuse’ means any substantiated finding 
by a State agency under subsection (g)(1)(C) 
or a Federal agency that a nursing facility 
worker has committed— 

‘“(T) an act of patient or resident abuse or 
neglect or a misappropriation of patient or 
resident property; or 

“(II) such other types of acts as the Sec- 
retary may specify in regulations. 

‘“(iv) NURSING FACILITY WORKER.—The term 
‘nursing facility worker’ means any indi- 
vidual (other than a volunteer) that has ac- 
cess to a patient of a nursing facility under 
an employment or other contract, or both, 
with such facility. Such term includes indi- 
viduals who are licensed or certified by the 
State to provide such services, and non- 
licensed individuals providing such services, 
as defined by the Secretary, including nurse 
assistants, nurse aides, home health aides, 
and personal care workers and attendants.’’. 

(2) FEDERAL RESPONSIBILITIES.— 

(A) DEVELOPMENT OF STANDARD FEDERAL 
AND STATE BACKGROUND CHECK FORM.—The 
Secretary of Health and Human Services, in 
consultation with the Attorney General and 
representatives of appropriate State agen- 
cies, shall develop a model form that a provi- 
sional employee at a nursing facility may 
complete and Federal and State agencies 
may use to conduct the criminal background 
checks required under sections 1819(b)(8) and 
1919(b)(8) of the Social Security Act (42 
U.S.C. 1895i-3(b), 1396r(b)) (as added by this 
section). 

(B) PERIODIC EVALUATION.—The Secretary 
of Health and Human Services, in consulta- 
tion with the Attorney General, periodically 
shall evaluate the background check system 
imposed under sections 1819(b)(8) and 
1919(b)(8) of the Social Security Act (42 
U.S.C. 1395i-3(b), 1896r(b)) (as added by this 
section) and shall implement changes, as 
necessary, based on available technology, to 
make the background check system more ef- 
ficient and able to provide a more immediate 
response to long-term care providers using 
the system. 

(3) NO PREEMPTION OF STRICTER STATE 
LAWS.—Nothing in section 1819(b)(8) or 
1919(b)(8) of the Social Security Act (42 
U.S.C. 1395i-3(b)(8), 1896r(b)(8)) (as so added) 
shall be construed to supersede any provision 
of State law that— 

(A) specifies a relevant crime for purposes 
of prohibiting the employment of an indi- 
vidual at a long-term care facility (as de- 
fined in section 1128E(g)(6) of the Social Se- 
curity Act (as added by subsection (e)) that 
is not included in the list of such crimes 
specified in such sections or in regulations 
promulgated by the Secretary of Health and 
Human Services to carry out such sections; 
or 

(B) requires a long-term care facility (as so 
defined) to conduct a background check 
prior to employing an individual in an em- 
ployment position that is not included in the 
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positions for which a background check is re- 
quired under such sections. 

(4) TECHNICAL AMENDMENTS.—Effective as if 
included in the enactment of section 941 of 
BIPA (114 Stat. 2763A-585), sections 1819(b) 
and 1919(b) (42 U.S.C. 1395i-3(b), 1396r(b)), as 
amended by such section 941 are each amend- 
ed by redesignating the paragraph (8) added 
by such section as paragraph (9). 

(b) FEDERAL AND STATE REQUIREMENTS 
CONCERNING BACKGROUND CHECKS.— 

(1) MEDICARE.—Section 1819(e) (42 U.S.C. 
1395i-3(e)) is amended by adding at the end 
the following: 

‘(6) FEDERAL AND STATE REQUIREMENTS 
CONCERNING CRIMINAL BACKGROUND CHECKS ON 
SKILLED NURSING FACILITY EMPLOYEES.— 

“(A) IN GENERAL.—Upon receipt of a re- 
quest by a skilled nursing facility pursuant 
to subsection (b)(8) that is accompanied by 
the information described in subclauses (II) 
through (IV) of subsection (b)(8)(A)(ii), a 
State, after checking appropriate State 
records and finding no disqualifying informa- 
tion (as defined in subsection (b)(8)(F)(ii)), 
shall immediately submit such request and 
information to the Attorney General and 
shall request the Attorney General to con- 
duct a search and exchange of records with 
respect to the individual as described in sub- 
paragraph (B). 

‘(B) SEARCH AND EXCHANGE OF RECORDS BY 
ATTORNEY GENERAL.—Upon receipt of a sub- 
mission pursuant to subparagraph (A), the 
Attorney General shall direct a search of the 
records of the Federal Bureau of Investiga- 
tion for any criminal history records cor- 
responding to the fingerprints and other 
positive identification information sub- 
mitted. The Attorney General shall provide 
any corresponding information resulting 
from the search to the State. 

‘(C) STATE REPORTING OF INFORMATION TO 
SKILLED NURSING FACILITY.—Upon receipt of 
the information provided by the Attorney 
General pursuant to subparagraph (B), the 
State shall— 

“(i) review the information to determine 
whether the individual has any conviction 
for a relevant crime (as defined in subsection 
())(8)(F)G)); 

“(i) immediately report to the skilled 
nursing facility in writing the results of such 
review; and 

“(iii) in the case of an individual with a 
conviction for a relevant crime, report the 
existence of such conviction of such indi- 
vidual to the database established under sec- 
tion 1128E. 


‘(D) FEES FOR PERFORMANCE OF CRIMINAL 
BACKGROUND CHECKS.— 

‘(i) AUTHORITY TO CHARGE FEES.— 

“(I) ATTORNEY GENERAL.—The Attorney 
General may charge a fee to any State re- 
questing a search and exchange of records 
pursuant to this paragraph and subsection 
(b)(8) for conducting the search and pro- 
viding the records. The amount of such fee 
shall not exceed the lesser of the actual cost 
of such activities or $50. Such fees shall be 
available to the Attorney General, or, in the 
Attorney General’s discretion, to the Federal 
Bureau of Investigation until expended. 


“(IT) STATE.—A State may charge a skilled 
nursing facility a fee for initiating the 
criminal background check under this para- 
graph and subsection (b)(8), including fees 
charged by the Attorney General, and for 
performing the review and report required by 
subparagraph (C). The amount of such fee 
shall not exceed the actual cost of such ac- 
tivities. 

‘“(ii) PROHIBITION ON CHARGING.—An entity 
may not impose on a provisional employee or 
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an employee any charges relating to the per- 
formance of a background check under this 
paragraph. 

‘“(E) REGULATIONS.— 

“(j) IN GENERAL.—In addition to the Sec- 
retary’s authority to promulgate regulations 
under this title, the Attorney General, in 
consultation with the Secretary, may pro- 
mulgate such regulations as are necessary to 
carry out the Attorney General’s responsibil- 
ities under this paragraph and subsection 
(b)(9), including regulations regarding the se- 
curity confidentiality, accuracy, use, de- 
struction, and dissemination of information, 
audits and recordkeeping, and the imposition 
of fees. 

“(ii) APPEAL PROCEDURES.—The Attorney 
General, in consultation with the Secretary, 
shall promulgate such regulations as are 
necessary to establish procedures by which a 
provisional employee or an employee may 
appeal or dispute the accuracy of the infor- 
mation obtained in a background check con- 
ducted under this paragraph. Appeals shall 
be limited to instances in which a provi- 
sional employee or an employee is incor- 
rectly identified as the subject of the back- 
ground check, or when information about 
the provisional employee or employee has 
not been updated to reflect changes in the 
provisional employee’s or employee’s crimi- 
nal record. 

“(F) REPORT.—Not later than 2 years after 
the date of enactment of this paragraph, the 
Attorney General shall submit a report to 
Congress on— 


“G) the number of requests for searches 
and exchanges of records made under this 
section; 


““(i) the disposition of such requests; and 


“(ii) the cost of responding to such re- 
quests.’’. 

(2) MEDICAID.—Section 1919(e) (42 U.S.C. 
1896r(e)) is amended by adding at the end the 
following: 

“(8) FEDERAL AND STATE REQUIREMENTS 
CONCERNING CRIMINAL BACKGROUND CHECKS ON 
NURSING FACILITY EMPLOYEES.— 

“(A) IN GENERAL.—Upon receipt of a re- 
quest by a nursing facility pursuant to sub- 
section (b)(8) that is accompanied by the in- 
formation described in subclauses_ (II) 
through (IV) of subsection (b)(8)(A)(ii), a 
State, after checking appropriate State 
records and finding no disqualifying informa- 
tion (as defined in subsection (b)(8)(F)(ii)), 
shall immediately submit such request and 
information to the Attorney General and 
shall request the Attorney General to con- 
duct a search and exchange of records with 
respect to the individual as described in sub- 
paragraph (B). 

“(B) SEARCH AND EXCHANGE OF RECORDS BY 
ATTORNEY GENERAL.—Upon receipt of a sub- 
mission pursuant to subparagraph (A), the 
Attorney General shall direct a search of the 
records of the Federal Bureau of Investiga- 
tion for any criminal history records cor- 
responding to the fingerprints and other 
positive identification information sub- 
mitted. The Attorney General shall provide 
any corresponding information resulting 
from the search to the State. 

“(C) STATE REPORTING OF INFORMATION TO 
NURSING FACILITY.—Upon receipt of the infor- 
mation provided by the Attorney General 
pursuant to subparagraph (B), the State 
shall— 

‘“(i) review the information to determine 
whether the individual has any conviction 
for a relevant crime (as defined in subsection 
(b)(8)(F)G)); 
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“(i) immediately report to the nursing fa- 
cility in writing the results of such review; 
and 

“(iii) in the case of an individual with a 
conviction for a relevant crime, report the 
existence of such conviction of such indi- 
vidual to the database established under sec- 
tion 1128E. 

‘(D) FEES FOR PERFORMANCE OF CRIMINAL 
BACKGROUND CHECKS.— 

‘(i) AUTHORITY TO CHARGE FEES.— 

“(I) ATTORNEY GENERAL.—The Attorney 
General may charge a fee to any State re- 
questing a search and exchange of records 
pursuant to this paragraph and subsection 
(b)(8) for conducting the search and pro- 
viding the records. The amount of such fee 
shall not exceed the lesser of the actual cost 
of such activities or $50. Such fees shall be 
available to the Attorney General, or, in the 
Attorney General’s discretion, to the Federal 
Bureau of Investigation, until expended. 

“(ID STATE.—A State may charge a nurs- 
ing facility a fee for initiating the criminal 
background check under this paragraph and 
subsection (b)(8), including fees charged by 
the Attorney General, and for performing 
the review and report required by subpara- 
graph (C). The amount of such fee shall not 
exceed the actual cost of such activities. 

‘(ii) PROHIBITION ON CHARGING.—An entity 
may not impose on a provisional employee or 
an employee any charges relating to the per- 
formance of a background check under this 
paragraph. 

(E) REGULATIONS.— 

“(i) IN GENERAL.—In addition to the Sec- 
retary’s authority to promulgate regulations 
under this title, the Attorney General, in 
consultation with the Secretary, may pro- 
mulgate such regulations as are necessary to 
carry out the Attorney General’s responsibil- 
ities under this paragraph and subsection 
(b)(8), including regulations regarding the se- 
curity, confidentiality, accuracy, use, de- 
struction, and dissemination of information, 
audits and recordkeeping, and the imposition 
of fees. 

“(ii) APPEAL PROCEDURES.—The Attorney 
General, in consultation with the Secretary, 
shall promulgate such regulations as are 
necessary to establish procedures by which a 
provisional employee or an employee may 
appeal or dispute the accuracy of the infor- 
mation obtained in a background check con- 
ducted under this paragraph. Appeals shall 
be limited to instances in which a provi- 
sional employee or an employee is incor- 
rectly identified as the subject of the back- 
ground check, or when information about 
the provisional employee or employee has 
not been updated to reflect changes in the 
provisional employee’s or employee’s crimi- 
nal record. 

“(F) REPORT.—Not later than 2 years after 
the date of enactment of this paragraph, the 
Attorney General shall submit a report to 
Congress on— 

“(i) the number of requests for searches 
and exchanges of records made under this 
section; 

““(ii) the disposition of such requests; and 

“(iii) the cost of responding to such re- 
quests.”’. 


(c) APPLICATION TO OTHER ENTITIES PRO- 
VIDING HOME HEALTH OR LONG-TERM CARE 
SERVICES.— 

(1) MEDICARE.—Part D of title XVIII (42 
U.S.C. 1395x et seq.) is amended by adding at 
the end the following: 
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‘APPLICATION OF SKILLED NURSING FACILITY 
PREVENTIVE ABUSE PROVISIONS TO ANY PRO- 
VIDER OF SERVICES OR OTHER ENTITY PRO- 
VIDING HOME HEALTH OR LONG-TERM CARE 
SERVICES 
“SEC. 1897. (a) IN GENERAL.—The require- 

ments of subsections (b)(8) and (e)(6) of sec- 

tion 1819 shall apply to any provider of serv- 
ices or any other entity that is eligible to be 
paid under this title for providing home 
health services, hospice care (including rou- 
tine home care and other services included in 
hospice care under this title), or long-term 
care services to an individual entitled to 
benefits under part A or enrolled under part 

B, including an individual provided with a 

Medicare+Choice plan offered by a 

Medicare+Choice organization under part C 

(in this section referred to as a ‘medicare 

beneficiary’). 

‘(b) SUPERVISION OF PROVISIONAL EMPLOY- 
EES.— 

‘“(1) IN GENERAL.—With respect to an entity 
that provides home health services, such en- 
tity shall be considered to have satisfied the 
requirements of section 1819(b)(8)(B)(ii) or 
1919(b)(8)(B)(ii) if the entity meets such re- 
quirements for supervision of provisional 
employees of the entity as the Secretary 
shall, by regulation, specify in accordance 
with paragraph (2). 

“(2) REQUIREMENTS.—The regulations re- 
quired under paragraph (1) shall provide the 
following: 

“(A) Supervision of a provisional employee 
shall consist of ongoing, good faith, 
verifiable efforts by the supervisor of the 
provisional employee to conduct monitoring 
and oversight activities to ensure the safety 
of a medicare beneficiary. 

‘(B) For purposes of subparagraph (A), 
monitoring and oversight activities may in- 
clude (but are not limited to) the following: 

“(i) Follow-up telephone calls to the medi- 
care beneficiary. 

“(ii) Unannounced visits to the medicare 
beneficiary’s home while the provisional em- 
ployee is serving the medicare beneficiary. 

“(iii) To the extent practicable, limiting 
the provisional employee’s duties to serving 
only those medicare beneficiaries in a home 
or setting where another family member or 
resident of the home or setting of the medi- 
care beneficiary is present. 

‘“(C) In promulgating such regulations, the 
Secretary shall take into account the staff- 
ing and geographic issues faced by small 
rural entities (as defined by the Secretary) 
that provide home health services, hospice 
care (including routine home care and other 
services included in hospice care under this 
title), or other long-term care services. Such 
regulations should encourage the provision 
of monitoring and oversight activities when- 
ever practicable with respect to such an enti- 
ty, and if such activities would not impose 
an unreasonable cost or other burden on the 
entity.’’. 

(2) MEDICAID.—Section 1902(a) (42 U.S.C. 
1396a), as amended by section 104(a), is 
amended— 

(A) in paragraph (65), by striking “and” at 
the end; 

(B) in paragraph (66), by striking the pe- 
riod and inserting ‘‘; and’’; and 

(C) by inserting after paragraph (66) the 
following: 

‘(67) provide that any entity that is eligi- 
ble to be paid under the State plan for pro- 
viding home health services, hospice care 
(including routine home care and other serv- 
ices included in hospice care under title 
XVIII), or long-term care services for which 
medical assistance is available under the 
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State plan to individuals requiring long- 
term care complies with the requirements of 
subsections (b)(8) and (e)(8) of section 1919 
and section 1897(b) (in the same manner as 
such section applies to a medicare bene- 
ficiary).’’. 

(3) EXPANSION OF STATE NURSE AIDE REG- 
ISTRY.— 

(A) MEDICARE.—Section 1819 (42 U.S.C. 
1895i-3) is amended— 

(i) in subsection (e)(2)— 

(I) in the paragraph heading, by striking 
‘NURSE AIDE REGISTRY” and inserting ‘‘EM- 
PLOYEE REGISTRY”’; 

(II) in subparagraph (A)— 

(aa) by striking ‘“‘By not later than Janu- 
ary 1, 1989, the’’ and inserting ‘‘The’’; 

(bb) by striking ‘‘a registry of all individ- 
uals” and inserting ‘‘a registry of (i) all indi- 
viduals”; and 

(cc) by inserting before the period the fol- 
lowing: ‘‘, (ii) all other skilled nursing facil- 
ity employees with respect to whom the 
State has made a finding described in sub- 
paragraph (B), and (iii) any employee of any 
provider of services or any other entity that 
is eligible to be paid under this title for pro- 
viding home health services, hospice care 
(including routine home care and other serv- 
ices included in hospice care under this 
title), or long-term care services and with re- 
spect to whom the entity has reported to the 
State a finding of patient neglect or abuse or 
a misappropriation of patient property”; and 

(III) in subparagraph (C), by striking “a 
nurse aide” and inserting ‘‘an individual’’; 
and 

(ii) in subsection (g)(1)— 

(ID) by striking the first sentence of sub- 
paragraph (C) and inserting the following: 
“The State shall provide, through the agen- 
cy responsible for surveys and certification 
of skilled nursing facilities under this sub- 
section, for a process for the receipt and 
timely review and investigation of allega- 
tions of neglect and abuse and misappropria- 
tion of resident property by a nurse aide or 
a skilled nursing facility employee of a resi- 
dent in a skilled nursing facility, by another 
individual used by the facility in providing 
services to such a resident, or by an indi- 
vidual described in subsection (e)(2)(A)(iii).”’; 
and 

(II) in the fourth sentence of subparagraph 
(C), by inserting ‘‘or described in subsection 
(e)(2)(A)Gii)” after ‘‘used by the facility”; 
and 

(III) in subparagraph (D)— 

(aa) in the subparagraph heading, by strik- 
ing ‘‘NURSE AIDE’’; and 

(bb) in clause (i), in the matter preceding 
subclause (I), by striking ‘‘a nurse aide” and 
inserting ‘‘an individual’’; and 

(cc) in clause (i)(1), by striking 
aide” and inserting ‘‘individual’’. 

(B) MEDICAID.—Section 1919 (42 U.S.C. 
1396r) is amended— 

(i) in subsection (e)(2)— 

(I) in the paragraph heading, by striking 
‘NURSE AIDE REGISTRY” and inserting ‘‘EM- 
PLOYEE REGISTRY”’; 

(II) in subparagraph (A)— 

(aa) by striking ‘“‘By not later than Janu- 
ary 1, 1989, the’’ and inserting ‘‘The’’; 

(bb) by striking ‘‘a registry of all individ- 
uals” and inserting ‘‘a registry of (i) all indi- 
viduals”; and 

(cc) by inserting before the period the fol- 
lowing: ‘‘, (ii) all other nursing facility em- 
ployees with respect to whom the State has 
made a finding described in subparagraph 
(B), and (iii) any employee of an entity that 
is eligible to be paid under the State plan for 
providing home health services, hospice care 
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(including routine home care and other serv- 
ices included in hospice care under title 
XVIII), or long-term care services and with 
respect to whom the entity has reported to 
the State a finding of patient neglect or 
abuse or a misappropriation of patient prop- 
erty”; and 

(III) in subparagraph (C), by striking ‘‘a 
nurse aide”? and inserting ‘‘an individual’’; 
and 

(ii) in subsection (g)(1)— 

(I) by striking the first sentence of sub- 
paragraph (C) and inserting the following: 
“The State shall provide, through the agen- 
cy responsible for surveys and certification 
of nursing facilities under this subsection, 
for a process for the receipt and timely re- 
view and investigation of allegations of ne- 
glect and abuse and misappropriation of resi- 
dent property by a nurse aide or a nursing fa- 
cility employee of a resident in a nursing fa- 
cility, by another individual used by the fa- 
cility in providing services to such a resi- 
dent, or by an individual described in sub- 
section (e)(2)(A)(iii).’’; and 

(II) in the fourth sentence of subparagraph 
(C), by inserting ‘‘or described in subsection 
(e)(2)(A)(iii)”? after ‘‘used by the facility”; 
and 

(III) in subparagraph (D)— 

(aa) in the subparagraph heading, by strik- 
ing ‘‘NURSE AIDE”; and 

(bb) in clause (i), in the matter preceding 
subclause (I), by striking ‘‘a nurse aide” and 
inserting ‘‘an individual’’; and 

(cc) in clause (i)(I), by striking 
aide” and inserting ‘‘individual’’. 

(d) REIMBURSEMENT OF COSTS FOR BACK- 
GROUND CHECKS.—The Secretary of Health 
and Human Services shall reimburse nursing 
facilities, skilled nursing facilities, and 
other entities for costs incurred by the fa- 
cilities and entities in order to comply with 
the requirements imposed under sections 
1819(b)(8) and 1919(b)(8) of such Act (42 U.S.C. 
1395i-3(b)(8), 13896r(b)(8)), as added by this sec- 
tion. 

(e) INCLUSION OF ABUSIVE ACTS WITHIN A 
LONG-TERM CARE FACILITY OR PROVIDER IN 
THE NATIONAL HEALTH CARE FRAUD AND 
ABUSE DATA COLLECTION PROGRAM.— 

(1) IN GENERAL.—Section 1128E(g)(1)(A) (42 
U.S.C. 13820a—7e(g)(1)(A)) is amended— 

(A) by redesignating clause (v) as clause 
(vi); and 

(B) by inserting after clause (iv), the fol- 
lowing: 

“(v) A finding of abuse or neglect of a pa- 
tient or a resident of a long-term care facil- 
ity, or misappropriation of such a patient’s 
or resident’s property.’’. 

(2) COVERAGE OF LONG-TERM CARE FACILITY 
OR PROVIDER EMPLOYEES.—Section 1128E(g)(2) 
(42 U.S.C. 1320a—7e(g)(2)) is amended by in- 
serting ‘‘, and includes any individual of a 
long-term care facility or provider (other 
than any volunteer) that has access to a pa- 
tient or resident of such a facility under an 
employment or other contract, or both, with 
the facility or provider (including individ- 
uals who are licensed or certified by the 
State to provide services at the facility or 
through the provider, and nonlicensed indi- 
viduals, as defined by the Secretary, pro- 
viding services at the facility or through the 
provider, including nurse assistants, nurse 
aides, home health aides, individuals who 
provide home care, and personal care work- 
ers and attendants)” before the period. 

(3) REPORTING BY LONG-TERM CARE FACILI- 
TIES OR PROVIDERS.— 

(A) IN GENERAL.—Section 1128E(b)(1) (42 
U.S.C. 1820a-—7e(b)(1)) is amended by striking 
“and health plan” and inserting ‘‘, health 
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plan, and long-term care facility or pro- 
vider”. 

(B) CORRECTION OF INFORMATION.—Section 
1128E(c)(2) (42 U.S.C. 1820a—7e(c)(2)) is amend- 
ed by striking ‘‘and health plan” and insert- 
ing ‘‘, health plan, and long-term care facil- 
ity or provider’’. 

(4) ACCESS TO REPORTED INFORMATION.— 
Section 1128H(d)(1) (42 U.S.C. 1820a—7e(d)(1)) 
is amended by striking ‘‘and health plans” 
and inserting ‘‘, health plans, and long-term 
care facilities or providers’’. 

(5) MANDATORY CHECK OF DATABASE BY 
LONG-TERM CARE FACILITIES OR PROVIDERS.— 
Section 1128H(d) (42 U.S.C. 1320a-7e(d)) is 
amended by adding at the end the following: 

‘(3) MANDATORY CHECK OF DATABASE BY 
LONG-TERM CARE FACILITIES OR PROVIDERS.—A 
long-term care facility or provider shall 
check the database maintained under this 
section prior to hiring under an employment 
or other contract, or both, (other than in a 
provisional status) any individual as an em- 
ployee of such a facility or provider who will 
have access to a patient or resident of the fa- 
cility or provider (including individuals who 
are licensed or certified by the State to pro- 
vide services at the facility or through the 
provider, and nonlicensed individuals, as de- 
fined by the Secretary, that will provide 
services at the facility or through the pro- 
vider, including nurse assistants, nurse 
aides, home health aides, individuals who 
provide home care, and personal care work- 
ers and attendants).’’. 

(6) DEFINITION OF LONG-TERM CARE FACILITY 
OR PROVIDER.—Section 1128E(g) (42 U.S.C. 
1320a-7e(g)) is amended by adding at the end 
the following: 

‘(6) LONG-TERM CARE FACILITY OR PRO- 
VIDER.—The term ‘long-term care facility or 
provider’ means a skilled nursing facility (as 
defined in section 1819(a)), a nursing facility 
(as defined in section 1919(a)), a home health 
agency, a provider of hospice care (as defined 
in section 1861(dd)(1)), a long-term care hos- 
pital (as described in section 
1886(d)(1)(B)(iv)), an intermediate care facil- 
ity for the mentally retarded (as defined in 
section 1905(d)), or any other facility or enti- 
ty that provides, or is a provider of, long- 
term care services, home health services, or 
hospice care (including routine home care 
and other services included in hospice care 
under title XVIII), and receives payment for 
such services under the medicare program 
under title XVIII or the medicaid program 
under title XIX.’’. 

(7) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out the amendments made by this sub- 
section, $10,200,000 for fiscal year 2004. 

(£) PREVENTION AND TRAINING DEMONSTRA- 
TION PROJECT.— 

(1) ESTABLISHMENT.—The Secretary of 
Health and Human Services shall establish a 
demonstration program to provide grants to 
develop information on best practices in pa- 
tient abuse prevention training (including 
behavior training and interventions) for 
managers and staff of hospital and health 
care facilities. 

(2) ELIGIBILITY.—To be eligible to receive a 
grant under paragraph (1), an entity shall be 
a public or private nonprofit entity and pre- 
pare and submit to the Secretary of Health 
and Human Services an application at such 
time, in such manner, and containing such 
information as the Secretary may require. 

(3) USE OF FUNDS.—Amounts received under 
a grant under this subsection shall be used 
to— 

(A) examine ways to improve collaboration 
between State health care survey and pro- 
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vider certification agencies, long-term care 
ombudsman programs, the long-term care in- 
dustry, and local community members; 

(B) examine patient care issues relating to 
regulatory oversight, community involve- 
ment, and facility staffing and management 
with a focus on staff training, staff stress 
management, and staff supervision; 

(C) examine the use of patient abuse pre- 
vention training programs by long-term care 
entities, including the training program de- 
veloped by the National Association of At- 
torneys General, and the extent to which 
such programs are used; and 

(D) identify and disseminate best practices 
for preventing and reducing patient abuse. 

(4) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated such 
sums aS may be necessary to carry out this 
subsection. 

(g) EFFECTIVE DATE.— 

(1) IN GENERAL.—With respect to a skilled 
nursing facility (as defined in section 1819(a) 
of the Social Security Act (42 U.S.C. 1895i- 
3(a)) or a nursing facility (as defined in sec- 
tion 1919(a) of the Social Security Act (42 
U.S.C. 1896r(a)), this section and the amend- 
ments made by this section shall take effect 
on the date that is the earlier of— 

(A) 6 months after the effective date of 
final regulations promulgated to carry out 
this section and such amendments; or 

(B) January 1, 2006. 

(2) LONG-TERM CARE FACILITIES AND PRO- 
VIDERS.—With respect to a long-term care fa- 
cility or provider (as defined in section 
1128E(g)(6) of the Social Security Act (42 
U.S.C. 1320a-7e(g)(6)) (as added by subsection 
(e)), this section and the amendments made 
by this section shall take effect on the date 
that is the earlier of— 

(A) 18 months after the effective date of 
final regulations promulgated to carry out 
this section and such amendments; or 

(B) January 1, 2007. 


SA 1105. Mr. HATCH submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 486, line 3, insert ‘‘and’’ after the 
semicolon at the end. 

On page 486, line 4, insert “(I)” after “(ii)”. 

On page 486, line 8, strike ‘‘and’’ and insert 
“or”, 

On page 486, line 9, strike ‘‘(iii)’’ and insert 
“(IT)”. 


SA 1106. Mr. HATCH (for himself and 
Mr. WYDEN) submitted an amendment 
intended to be proposed by him to the 
bill S. 1, to amend title XVIII of the 
Social Security Act to provide for a 
voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; as fol- 
lows: 

At the end of title VI, insert the following: 
SEC. _. HEALTH CARE THAT WORKS FOR ALL 

AMERICANS-CITIZENS HEALTH CARE 
WORKING GROUP. 

(a) FINDINGS.—Congress 
lowing: 

(1) In order to improve the health care sys- 
tem, the American public must engage in an 
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informed national public debate to make 
choices about the services they want cov- 
ered, what health care coverage they want, 
and how they are willing to pay for coverage. 

(2) More than a trillion dollars annually is 
spent on the health care system, yet— 

(A) 41,000,000 Americans are uninsured; 

(B) insured individuals do not always have 
access to essential, effective services to im- 
prove and maintain their health; and 

(C) employers, who cover over 170,000,000 
Americans, find providing coverage increas- 
ingly difficult because of rising costs and 
double digit premium increases. 

(3) Despite increases in medical care spend- 
ing that are greater than the rate of infla- 
tion, population growth, and Gross Domestic 
Product growth, there has not been a com- 
mensurate improvement in our health status 
as a nation. 

(4) Health care costs for even just 1 mem- 
ber of a family can be catastrophic, resulting 
in medical bills potentially harming the eco- 
nomic stability of the entire family. 

(5) Common life occurrences can jeopardize 
the ability of a family to retain private cov- 
erage or jeopardize access to public coverage. 

(6) Innovations in health care access, cov- 
erage, and quality of care, including the use 
of technology, have often come from States, 
local communities, and private sector orga- 
nizations, but more creative policies could 
tap this potential. 

(7) Despite our Nation’s wealth, the health 
care system does not provide coverage to all 
Americans who want it. 

(b) PURPOSES.—The purposes of this Act 
are— 

(1) to provide for a nationwide public de- 
bate about improving the health care system 
to provide every American with the ability 
to obtain quality, affordable health care cov- 
erage; and 

(2) to provide for a vote by Congress on the 
recommendations that result from the de- 
bate. 

(c) ESTABLISHMENT.—The Secretary, acting 
through the Agency for Healthcare Research 
and Quality, shall establish an entity to be 
known as the Citizens’ Health Care Working 
Group (referred to in this Act as the ‘‘Work- 
ing Group’’). 

(d) APPOINTMENT.—Not later than 45 days 
after the date of enactment of this Act, the 
Speaker and Minority Leader of the House of 
Representatives and the Majority Leader and 
Minority Leader of the Senate (in this sec- 
tion referred to as the ‘‘leadership’’) shall 
each appoint individuals to serve as mem- 
bers of the Working Group in accordance 
with subsections (e), (f), and (g). 

(e) MEMBERSHIP CRITERIA.— 

(1) APPOINTED MEMBERS.— 

(A) SEPARATE APPOINTMENTS.—The Speaker 
of the House of Representatives jointly with 
the Minority Leader of the House of Rep- 
resentatives, and the Majority Leader of the 
Senate jointly with the Minority Leader of 
the Senate, shall each appoint 1 member of 
the Working Group described in subpara- 
graphs (A), (G), (J), (K), and (M) of paragraph 
(2). 

(B) JOINT APPOINTMENTS.—Members of the 
Working Group described in subparagraphs 
(B), (C), (D), (Œ), (F), (D, and (N) of paragraph 
(2) shall be appointed jointly by the leader- 
ship. 

(C) COMBINED APPOINTMENTS.—Members of 
the Working Group described in subpara- 
graphs (H) and (L) shall be appointed in the 
following manner: 

(i) One member of the Working Group in 
each of such subparagraphs shall be ap- 
pointed jointly by the leadership. 
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(ii) The remaining appointments of the 
members in each of such subparagraphs shall 
be divided equally such that the Speaker of 
the House of Representatives jointly with 
the Minority Leader of the House of Rep- 
resentatives, and the Majority Leader of the 
Senate jointly with the Minority Leader of 
the Senate each appoint an equal number of 
members. 

(2) CATEGORIES OF APPOINTED MEMBERS.— 
Members of the Working Group shall be ap- 
pointed as follows: 

(A) 2 members shall be patients or family 
members of patients who, at least 1 year 
prior to the date of enactment of this Act, 
have had no health insurance. 

(B) 1 member shall be a representative of 
children. 

(C) 1 member shall be a representative of 
the mentally ill. 

(D) 1 member shall be a representative of 
the disabled. 

(E) 1 member shall be over the age of 65 
and a beneficiary under the medicare pro- 
gram established under title XVIII of the So- 
cial Security Act (42 U.S.C. 1395 et seq.). 

(F) 1 member shall be a recipient of bene- 
fits under the medicaid program under title 
XIX of the Social Security Act (42 U.S.C. 1396 
et seq.). 

(G) 2 members shall be State health offi- 
cials. 

(H) 3 members shall be employers, includ- 
ing— 

(i) 1 large employer (an employer who em- 
ployed 50 or more employees on business 
days during the preceding calendar year and 
who employed at least 50 employees on the 
first of the year); 

(ii) 1 small employer (an employer who em- 
ployed an average of at least 2 employees but 
less than 50 employees on business days in 
the preceding calendar year and who em- 
ploys at least 2 employees on the first of the 
year); and 

(iii) 1 multi-state employer. 

(I) 1 member shall be a representative of 
labor. 

(J) 2 members shall be health insurance 
issuers. 

(K) 2 members shall be health care pro- 
viders. 

(L) 5 members shall be appointed as fol- 
lows: 

(i) 1 economist. 

(ii) 1 academician. 

(iii) 1 health policy researcher. 

(iv) 1 individual with expertise in 
pharmacoeconomics. 

(v) 1 health technology expert. 

(M) 2 members shall be representatives of 
community leaders who have developed 
State or local community solutions to the 
problems addressed by the Working Group. 

(N) 1 member shall be a representative of a 
medical school. 

(3) SECRETARY.—The Secretary, or the des- 
ignee of the Secretary, shall be a member of 
the Working Group. 

(f) PROHIBITED APPOINTMENTS.—Members of 
the Working Group shall not include mem- 
bers of Congress or other elected government 
officials (Federal, State, or local) other than 
those individuals specified in subsection (e). 
To the extent possible, individuals appointed 
to the Working Group shall have used the 
health care system within the previous 2 
years and shall not be paid employees or rep- 
resentatives of associations or advocacy or- 
ganizations involved in the health care sys- 
tem. 

(g) APPOINTMENT CRITERIA.— 

(1) HOUSE OF REPRESENTATIVES.—The 
Speaker and Minority Leader of the House of 
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Representatives shall make the appoint- 
ments described in subsection (d) in con- 
sultation with the chairperson and ranking 
member of the following committees of the 
House of Representatives: 

(A) The Committee on Ways and Means. 

(B) The Committee on Energy and Com- 
merce. 

(C) The Committee on Education and the 
Workforce. 

(2) SENATE.—The Majority Leader and Mi- 
nority Leader of the Senate shall make the 
appointments described in subsection (d) in 
consultation with the chairperson and rank- 
ing member of the following committees of 
the Senate: 

(A) The Committee on Finance. 

(B) The Committee on Health, Education, 
Labor, and Pensions. 

(h) PERIOD OF APPOINTMENT.—Members of 
the Working Group shall be appointed for a 
term of 2 years. Such term is renewable and 
any vacancies shall not affect the power and 
duties of the Working Group but shall be 
filled in the same manner as the original ap- 
pointment. 

(i) APPOINTMENT OF THE CHAIRPERSON.—Not 
later than 15 days after the date on which all 
members of the Working Group have been 
appointed under subsection (d), the leader- 
ship shall make a joint designation of the 
chairperson of the Working Group. If the 
leadership fails to make such designation 
within such time period, the Working Group 
Members shall, not later than 10 days after 
the end of such time period, designate a 
chairperson by majority vote. 

(j) SUBCOMMITTEES.—The Working Group 
may establish subcommittees if doing so in- 
creases the efficiency of the Working Group 
in completing its tasks. 

(k) DUTIES.— 

(1) HEARINGS.—Not later than 90 days after 
the date of appointment of the chairperson 
under subsection (i), the Working Group 
shall hold hearings to examine— 

(A) the capacity of the public and private 
health care systems to expand coverage op- 
tions; 

(B) the cost of health care and the effec- 
tiveness of care provided at all stages of dis- 
ease; 

(C) innovative State strategies used to ex- 
pand health care coverage and lower health 
care costs; 

(D) local community solutions to accessing 
health care coverage; 

(E) efforts to enroll individuals currently 
eligible for public or private health care cov- 
erage; 

(F) the role of evidence-based medical 
practices that can be documented as restor- 
ing, maintaining, or improving a patient’s 
health, and the use of technology in sup- 
porting providers in improving quality of 
care and lowering costs; and 

(G) strategies to assist purchasers of 
health care, including consumers, to become 
more aware of the impact of costs, and to 
lower the costs of health care. 

(2) ADDITIONAL HEARINGS.—The Working 
Group may hold additional hearings on sub- 
jects other than those listed in paragraph (1) 
so long as such hearings are determined to 
be necessary by the Working Group in car- 
rying out the purposes of this Act. Such ad- 
ditional hearings do not have to be com- 
pleted within the time period specified in 
paragraph (1) but shall not delay the other 
activities of the Working Group under this 
section. 

(3) THE HEALTH REPORT TO THE AMERICAN 
PEOPLE.—Not later than 90 days after the 
hearings described in paragraphs (1) and (2) 
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are completed, the Working Group shall pre- 
pare and make available to health care con- 
sumers through the Internet and other ap- 
propriate public channels, a report to be en- 
titled, ‘‘The Health Report to the American 
People”. Such report shall be understandable 
to the general public and include— 

(A) a summary of— 

(i) health care and related services that 
may be used by individuals throughout their 
life span; 

(ii) the cost of health care services and 
their medical effectiveness in providing bet- 
ter quality of care for different age groups; 

(iii) the source of coverage and payment, 
including reimbursement, for health care 
services; 

(iv) the reasons people are uninsured or 
underinsured and the cost to taxpayers, pur- 
chasers of health services, and communities 
when Americans are uninsured or under- 
insured; 

(v) the impact on health care outcomes and 
costs when individuals are treated in all 
stages of disease; 

(vi) health care cost containment strate- 
gies; and 

(vii) information on health care needs that 
need to be addressed; 

(B) examples of community strategies to 
provide health care coverage or access; 

(C) information on geographic-specific 
issues relating to health care; 

(D) information concerning the cost of care 
in different settings, including institutional- 
based care and home and community-based 
care; 

(E) a summary of ways to finance health 
care coverage; and 

(F) the role of technology in providing fu- 
ture health care including ways to support 
the information needs of patients and pro- 
viders. 

(4) COMMUNITY MEETINGS.— 

(A) IN GENERAL.—Not later than 1 year 
after the date of enactment of this Act, the 
Working Group shall initiate health care 
community meetings throughout the United 
States (in this section referred to as ‘‘com- 
munity meetings’’). Such community meet- 
ings may be geographically or regionally 
based and shall be completed within 180 days 
after the initiation of the first meeting. 

(B) NUMBER OF MEETINGS.—The Working 
Group shall hold a sufficient number of com- 
munity meetings in order to receive infor- 
mation that reflects— 

(i) the geographic differences throughout 
the United States; 

(ii) diverse populations; and 

(iii) a balance among urban and rural popu- 
lations. 

(C) MEETING REQUIREMENTS.— 

(i) FACILITATOR.—A State health officer 
may be the facilitator at the community 
meetings. 

(ii) ATTENDANCE.—At least 1 member of the 
Working Group shall attend and serve as 
chair of each community meeting. Other 
members may participate through inter- 
active technology. 

(iii) ToPpics.-The community meetings 
shall, at a minimum, address the following 
issues: 

(I) The optimum way to balance costs and 
benefits so that affordable health coverage is 
available to as many people as possible. 

(II) The identification of services that pro- 
vide cost-effective, essential health care 
services to maintain and improve health and 
which should be included in health care cov- 
erage. 

(III) The cost of providing increased bene- 
fits. 
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(IV) The mechanisms to finance health 
care coverage, including defining the appro- 
priate financial role for individuals, busi- 
nesses, and government. 

(iv) INTERACTIVE TECHNOLOGY.—The Work- 
ing Group may encourage public participa- 
tion in community meetings through inter- 
active technology and other means as deter- 
mined appropriate by the Working Group. 

(D) INTERIM REQUIREMENTS.—Not later than 
180 days after the date of completion of the 
community meetings, the Working Group 
shall prepare and make available to the pub- 
lic through the Internet and other appro- 
priate public channels, an interim set of rec- 
ommendations on health care coverage and 
ways to improve and strengthen the health 
care system based on the information and 
preferences expressed at the community 
meetings. There shall be a 90-day public com- 
ment period on such recommendations. 

(1) RECOMMENDATIONS.—Not later than 120 
days after the expiration of the public com- 
ment period described in subsection 
(k)(4)(D), the Working Group shall submit to 
Congress and the President a final set of rec- 
ommendations. 

(m) ADMINISTRATION.— 

(1) EXECUTIVE DIRECTOR.—There shall be an 
Executive Director of the Working Group 
who shall be appointed by the chairperson of 
the Working Group in consultation with the 
members of the Working Group. 

(2) COMPENSATION.—While serving on the 
business of the Working Group (including 
travel time), a member of the Working 
Group shall be entitled to compensation at 
the per diem equivalent of the rate provided 
for level IV of the Executive Schedule under 
section 5315 of title 5, United States Code, 
and while so serving away from home and 
the member’s regular place of business, a 
member may be allowed travel expenses, as 
authorized by the chairperson of the Work- 
ing Group. For purposes of pay and employ- 
ment benefits, rights, and privileges, all per- 
sonnel of the Working Group shall be treated 
as if they were employees of the Senate. 

(3) INFORMATION FROM FEDERAL AGENCIES.— 
The Working Group may secure directly 
from any Federal department or agency such 
information as the Working Group considers 
necessary to carry out this Act. Upon re- 
quest of the Working Group, the head of such 
department or agency shall furnish such in- 
formation. 

(4) POSTAL SERVICES.—The Working Group 
may use the United States mails in the same 
manner and under the same conditions as 
other departments and agencies of the Fed- 
eral Government. 

(n) DETAIL.—Not more than 10 Federal 
Government employees employed by the De- 
partment of Labor and 10 Federal Govern- 
ment employees employed by the Depart- 
ment of Health and Human Services may be 
detailed to the Working Group under this 
section without further reimbursement. Any 
detail of an employee shall be without inter- 
ruption or loss of civil service status or 
privilege. 

(0) TEMPORARY AND INTERMITTENT SERV- 
IcES.—The chairperson of the Working Group 
may procure temporary and intermittent 
services under section 3109(b) of title 5, 
United States Code, at rates for individuals 
which do not exceed the daily equivalent of 
the annual rate of basic pay prescribed for 
level V of the Executive Schedule under sec- 
tion 5316 of such title. 

(p) ANNUAL REPORT.—Not later than 1 year 
after the date of enactment of this Act, and 
annually thereafter during the existence of 
the Working Group, the Working Group shall 
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report to Congress and make public a de- 
tailed description of the expenditures of the 
Working Group used to carry out its duties 
under this section. 

(q) SUNSET OF WORKING GROUP.—The Work- 
ing Group shall terminate when the report 
described in subsection (1) is submitted to 
Congress. 

(r) ADMINISTRATION REVIEW AND COM- 
MENTS.—Not later than 45 days after receiv- 
ing the final recommendations of the Work- 
ing Group under subsection (1), the President 
shall submit a report to Congress which shall 
contain— 

(1) additional views and comments on such 
recommendations; and 

(2) recommendations for such legislation 
and administrative actions as the President 
considers appropriate. 

(s) REQUIRED CONGRESSIONAL ACTION.—Not 
later than 45 days after receiving the report 
submitted by the President under subsection 
(r), each committee of jurisdiction of Con- 
gress shall hold at least 1 hearing on such re- 
port and on the final recommendations of 
the Working Group submitted under sub- 
section (1). 

(t) AUTHORIZATION OF APPROPRIATIONS.— 

(1) IN GENERAL.—There are authorized to 
be appropriated to carry out this Act, other 
than subsection (k)(3), $3,000,000 for each of 
fiscal years 2004, 2005, and 2006. 

(2) HEALTH REPORT TO THE AMERICAN PEO- 
PLE.—There are authorized to be appro- 
priated for the preparation and dissemina- 
tion of the Health Report to the American 
People described in subsection (k)(3), such 
sums as may be necessary for the fiscal year 
in which the report is required to be sub- 
mitted. 


SA 1107. Mr. COCHRAN submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the end of title VI, add the following: 
SEC. _. AUTHORIZATION OF APPROPRIATIONS 

TO CONTINUE THE EXISTING CMS 
MEDICATION MONITORING SYSTEM. 

There are authorized to be appropriated 
such sums as are necessary to continue the 
Prescription Continuity of Care medication 
monitoring system in cooperation with the 
CMS Mississippi Quality Improvement Orga- 
nization, Information Healthcare, and the 
University of Mississippi. 


SA 1108. Mr. DURBIN proposed an 
amendment to the bill S. 1, to amend 
title XVIII of the Social Security Act 
to provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; as follows: 

At the appropriate place, insert the fol- 


lowing: 

SEC. . ADDITIONAL ASSISTANCE FOR CER- 
TAIN ELIGIBLE BENEFICIARIES 
UNDER PART D. 


Section 1860D-26, as added by section 101, is 
amended by adding at the end the following: 

“(d) ADDITIONAL ASSISTANCE FOR CERTAIN 
ELIGIBLE BENEFICIARIES.— 

(1) PROGRAM.—Subject to paragraph (2), 
the Administrator shall implement a pro- 
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gram (for the period beginning on January 1, 
2009, and ending on September 30, 2013) to 
provide additional assistance to applicable 
eligible beneficiaries who have reached the 
initial coverage limit described in section 
1860D-6(c)(3) for the year but have not 
reached the annual out-of-pocket limit under 
section 1860D-6(c)(4)(A)) for the year in order 
to reduce the cost-sharing requirement dur- 
ing this coverage gap. 

‘(2) FUNDING LIMITATION.—The Adminis- 
trator shall implement the program de- 
scribed in paragraph (1) in such a manner 
that will result in a decrease of $12,000,000,000 
in cost-sharing for covered drugs under part 
D by applicable eligible beneficiaries during 
the period described in such paragraph. The 
Administrator shall take appropriate steps 
to ensure that the costs of the program dur- 
ing such period do not exceed $12,000,000,000. 

‘3) APPLICABLE ELIGIBLE BENEFICIARY.— 
For purposes of this subsection, the term 
‘applicable eligible beneficiary’ means an eli- 
gible beneficiary with cardiovascular dis- 
ease, diabetes and its complications, cancer, 
or Alzheimer’s disease who is enrolled under 
part D.’’. 


SA 1109. Mr. BURNS (for himself and 
Ms. MURKOWSKI) submitted an amend- 
ment intended to be proposed by him 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to provide for 
a voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; which 
was ordered to lie on table; as follows: 

On page 68, between lines 5 and 6, insert 
the following: 

“(E) Not be less than 1,000,000 eligible bene- 
ficiaries shall reside in each service area. 

On page 354, between lines 19 and 20, insert 
the following: 

‘(F) Not be less than 1,000,000 MedicareAd- 
vantage eligible individuals shall reside in 
each region. 


SA 1110. Mr. BAUCUS (for Mr. LEVIN) 
proposed an amendment to the bill S. 1, 
to amend title XVIII of the Social Se- 
curity Act to provide for a voluntary 
prescription drug benefit under the 
Medicare program and to strengthen 
and improve the Medicare program, 
and for other purposes; as follows: 

Insert the following in the appropriate 
place: The Secretary of Health and Human 
Services shall retain or designate one or 
more Medicare backup plans so that bene- 
ficiaries initially covered by a private in- 
surer under this act who are subsequently 
covered by a Medicare fallback plan have the 
option of retaining a Medicare fallback plan 
or entering private insurance under this act. 


SA 1111. Mr. BAUCUS (for Mr. LEVIN 
(for himself, Ms. STABENOW, and Mrs. 
CLINTON)) proposed an amendment to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to provide for 
a voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; as fol- 
lows: 

Insert the following in the appropriate 
place: The Secretary of Health and Human 
Services shall retain or designate one or 
more Medicare backup plans so that the 37% 
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of current retirees who have prescription 
drug coverage, estimated by the Congres- 
sional Budget Office who will lose their cur- 
rent employer retiree coverage as a result of 
the enactment of this legislation will have 
the option to enter either a Medicare backup 
plan or private insurance under this act. 


SA 1112. Mr. KERRY submitted an 
amendment intended to by proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

After section 404, insert the following: 

SEC. 404A. INCREASE FOR HOSPITALS WITH DIS- 
PROPORTIONATE INDIGENT CARE 
REVENUES. 

(a) DISPROPORTIONATE SHARE ADJUSTMENT 
PERCENTAGE.—Section  1886(d)(5)(F)(iii) (42 
U.S.C. 1895ww(d)(5)(F)Gii)) is amended by 
striking ‘‘35 percent” and inserting ‘‘35 per- 
cent (or, for discharges occurring on or after 
October 1, 2003, 40 percent)”. 

(b) CAPITAL CostTs.—Section 1886(g)(1)(B) 
(42 U.S.C. 1395ww(g)(1)(B)) is amended— 

(1) in clause (iii), by striking ‘‘and’’ at the 
end; 

(2) in clause (iv), by striking the period at 
the end and inserting ‘‘, and”; and 

(3) by adding at the end the following new 
clause: 

‘“(v) in the case of cost reporting periods 
beginning on or after October 1, 2003, shall 
provide for a disproportionate share adjust- 
ment in the same manner as section 
1886(d)(5)(F)(iii).”’. 


SA 1113. Mr. GRASSLEY proposed an 
amendment to the bill S. 312, to amend 
title XXI of the Social Security Act to 
extend the availability of allotments 
for fiscal years 1998 through 2001 under 
the State Children’s Health Insurance 
Programs; as follows: 


At the end, add the following: 
SEC. 2. TECHNICAL CORRECTION. 

(a) TEMPORARY INCREASE OF THE MEDICAID 
FMAP.—Section 401(a)(6)(A) of the Jobs and 
Growth Tax Relief Reconciliation Act of 2003 
(Public Law 108-027) is amended by inserting 
“after September 2, 2003,” after ‘‘(42 U.S.C. 
1315))’’. 

(b) RETROACTIVE EFFECTIVE DATE.—The 
amendment made by subsection (a) shall 
take effect as if included in the enactment of 
section 401 of the Jobs and Growth Tax Re- 
lief Reconciliation Act of 2003 (Public Law 
108-027). 


SA 1114. Mr. KYL submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; as follows: 

At the appropriate place, insert the fol- 
lowing: 

SEC. . GAO STUDY OF PHARMACEUTICAL PRICE 


CONTROLS AND PATENT PROTEC- 
TIONS IN THE G-7 COUNTRIES. 


(a) STuDy.—The Comptroller General of 
the United States shall conduct a study of 
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price controls imposed on pharmaceuticals 
in France, Germany, Italy, Japan, the 
United Kingdom and Canada to review the 
impact such regulations have on consumers, 
including American consumers, and on inno- 
vation in medicine. Such study shall in- 
clude— 

(1) The pharmaceutical price control struc- 
ture in each country for a wide range of 
pharmaceuticals, compared with average 
pharmaceutical prices paid by Americans 
covered by private sector health insurance; 

(2) The proportion of the cost for innova- 
tion borne by American consumers compared 
with consumers in the other six countries; 

(3) A review of how closely the observed 
prices in regulated markets correspond to 
the prices that efficiently distribute com- 
mon costs of production (‘‘Ramsey prices”); 

(4) A review of any peer-reviewed literature 
that might show the health consequences to 
patients in the listed countries that result 
from the absence or delayed introduction of 
medicines, including the cost of not having 
access to medicines, in terms of lower life 
expectancy and lower quality of health; 

(5) The impact on American consumers, in 
terms of reduced research into new or im- 
proved pharmaceuticals (including the cost 
of delaying the introduction of a significant 
advance in certain major diseases), if similar 
price controls were adopted in the United 
States; 

(6) The existing standards under inter- 
national conventions, including the World 
Trade Organization and the North American 
Free Trade Agreement, regarding regulated 
pharmaceutical prices, including any restric- 
tions on anti-competitive laws that might 
apply to price regulations and how economic 
harm caused to consumers in markets with- 
out price regulations may be remedied; 

(7) In parallel trade regimes, how much of 
the price difference between countries in the 
European Union is captured by middlemen 
and how much goes to benefit patients and 
health systems where parallel importing is 
significant; and 

(8) How much cost is imposed on the owner 
of a property right from counterfeiting and 
from international violation of intellectual 
property rights for prescription medicines. 

(b) REPORT.—Not later than 1 year after 
the date of enactment of this Act, the Comp- 
troller General of the Untied States shall 
submit to Congress a report on the study 
conducted under subsection (A). 


SA 1115. Mr. KYL (for himself, Mr. 
HATCH, and Ms. MURKOWSKI) submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; as follows: 

At the appropriate place, insert the fol- 
lowing: 

SEC. . SENSE OF THE SENATE CONCERNING 
MEDICARE PAYMENT UPDATE FOR 
PHYSICIANS AND OTHER HEALTH 
PROFESSIONALS. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) The formula by which Medicare pay- 
ments are updated each year for services fur- 
nished by physicians and other health profes- 
sionals is fundamentally flawed. 

(2) The flawed physician payment update 
formula is causing a continuing physician 
payment crisis, and, without Congressional 
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action, Medicare payment rates for physi- 
cians and other practitioners are predicted 
to fall by 4.2% in 2004. 

(3) A physician payment cut in 2004 would 
be the fifth cut since 1991, and would be on 
top of a 5.4% cut in 2002, with additional cuts 
estimated for 2005, 2006, and 2007; from 1991- 
2003, payment rates for physicians and 
health professionals fell 14% behind practice 
cost inflation as measured by Medicare’s own 
conservative estimates. 

(4) The sustainable growth rate (SGR) ex- 
penditure target, which is the basis for the 
physician payment update, is linked to the 
gross domestic product and penalizes physi- 
cians and other practitioners for volume in- 
creases that they cannot control and that 
the government actively promotes through 
new coverage decisions, quality improve- 
ment activities and other initiatives that, 
while beneficial to patients, are not reflected 
in the SGR. 

(b) SENSE OF THE SENATE.—It is the Sense 
of the Senate that Medicare beneficiary ac- 
cess to quality care may be compromised if 
Congress does not take action to prevent 
cuts next year and the following that result 
from the SGR formula. 


SA 1116. Mr. DAYTON (for himself, 
Mr. COLEMAN, and Mr. SMITH) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to provide for a voluntary pre- 
scription drug benefit under the Medi- 
care program and to strengthen and 
improve the Medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

Strike section 426 and insert the following: 
SEC. 426. INCREASE FOR GROUND AMBULANCE 

SERVICES. 

Section 1834(1) (42 U.S.C. 1895m(1)), as 
amended by section 405(b)(2), is amended by 
adding at the end the following new para- 
graphs: 

‘(10) TEMPORARY INCREASE FOR GROUND AM- 
BULANCE SERVICES.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of this subsection, in the 
case of ground ambulance services furnished 
on or after January 1, 2004, and before Janu- 
ary 1, 2007, the fee schedule established under 
this section, with respect to both the pay- 
ment rate for service and the payment rate 
for mileage, shall provide that such rates 
otherwise established, shall be increased by 
21.5 percent. 

‘“(B) ADDITIONAL INCREASE FOR SERVICES 
FURNISHED IN A RURAL AREA.—Notwith- 
standing any other provision of this sub- 
section, in the case of ground ambulance 
services furnished on or after January 1, 2004, 
and before January 1, 2007, for which the 
transportation originates in a rural area de- 
scribed in subparagraph (C), the fee schedule 
established under this section, with respect 
to both the payment rate for service and the 
payment rate for mileage, shall provide that 
such rates otherwise established, shall be in- 
creased by the higher of either 20 percent of 
the rate determined after the application of 
subparagraph (C), in addition to the increase 
provided under subparagraph (A). 

‘(C) DETERMINATION OF RURAL AREAS BASED 
ON POPULATION DENSITY WITHIN POSTAL ZIP 
CODES.—With respect to ground ambulance 
services described in subparagraph (B), dur- 
ing the period described in that subpara- 
graph, paragraph (9) shall be applied by sub- 
stituting ‘(as determined under an area clas- 
sification system established by the Sec- 
retary that is based on population density 
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within postal zip code areas)’ for ‘(as defined 
in section 1886(d)(2)(D)) or in a rural census 
tract of a metropolitan statistical area (as 
determined under the most recent modifica- 
tion of the Goldsmith Modification, origi- 
nally published in the Federal Register on 
February 27, 1992 (57 Fed. Reg. 6725))’. Not 
later than December 31, 2003, the Secretary, 
taking into account the recommendations 
contained in the report submitted under sec- 
tion 221(b)(8) of the Medicare, Medicaid, and 
SCHIP Benefits Improvement and Protection 
Act of 2000, shall implement the increase in 
payment required under subparagraph (B) 
and shall establish the classification system 
required by the application of this subpara- 
graph. The Secretary shall provide such in- 
creased payment for services furnished on or 
after the earlier of 30 days after the estab- 
lishment of such classification system or De- 
cember 31, 2003. 

‘(D) APPLICATION OF INCREASED PAYMENTS 
AFTER 2007.—The increased payments under 
subparagraphs (A) and (B) shall not be taken 
into account in calculating payments for 
services furnished on or after the period 
specified in such subparagraph. 

“(11) CONVERSION FACTOR ADJUSTMENTS.— 
The Secretary shall not adjust downward the 
conversion factor in any year because of an 
evaluation of the prior year conversion fac- 
tor.’’. 

SEC. 426A. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)’’; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.’’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘“‘A primary plan, and 
an entity that receives payment from a pri- 
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mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received’’ and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received”; and 

(8) in subparagraph (B)(iii), as redesignated 
by subsection (a)(2)(B), by striking the first 
sentence and inserting the following: ‘‘In 
order to recover payment made under this 
title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 1117. Mr. BAUCUS submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; as follows: 

At the end of title VI, add the following: 
SEC. _. SAFETY NET ORGANIZATIONS AND PA- 

TIENT ADVISORY COMMISSION. 

(a) IN GENERAL.—Title XI (42 U.S.C. 1320 et 
seq.) is amended by adding at the end the fol- 
lowing new part: 

“PART D—SAFETY NET ORGANIZATIONS AND 

PATIENT ADVISORY COMMISSION 


‘“SAFETY NET ORGANIZATIONS AND PATIENT 
ADVISORY COMMISSION 


“SEC. 1181. (a) ESTABLISHMENT.—There is 
hereby established the Safety Net Organiza- 
tions and Patient Advisory Commission (in 
this section referred to as the ‘Commission’). 

“(b) REVIEW OF HEALTH CARE SAFETY NET 
PROGRAMS AND REPORTING REQUIREMENTS.— 

“(1) REVIEW.—The Commission shall con- 
duct an ongoing review of the health care 
safety net programs (as described in para- 
graph (3)(C)) by— 

“(A) monitoring each health care safety 
net program to document and analyze the ef- 
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fects of changes in these programs on the 
core health care safety net; 

‘“(B) evaluating the impact of the Emer- 
gency Medical Treatment and Labor Act, the 
Health Insurance Portability and Account- 
ability Act of 1996, the Balanced Budget Act 
of 1997, the Medicare, Medicaid, and SCHIP 
Balanced Budget Refinement Act of 1999, the 
Medicare, Medicaid, and SCHIP Benefits Pro- 
tection and Improvement Act of 2000, Pre- 
scription Drug and Medicare Improvement 
Act of 2003, and other forces on the capacity 
of the core health care safety net to continue 
their roles in the core health care safety net 
system to care for uninsured individuals, 
medicaid beneficiaries, and other vulnerable 
populations; 

“(C) monitoring existing data sets to as- 
sess the status of the core health care safety 
net and health outcomes for vulnerable pop- 
ulations; 

‘“(D) wherever possible, linking and inte- 
grating existing data systems to enhance the 
ability of the core health care safety net to 
track changes in the status of the core 
health care safety net and health outcomes 
for vulnerable populations; 

“(E) supporting the development of new 
data systems where existing data are insuffi- 
cient or inadequate; 

‘“(F) developing criteria and indicators of 
impending core health care safety net fail- 
ure; 

“(G) establishing an early-warning system 
to identify impending failures of core health 
care safety net systems and providers; 

‘“(H) providing accurate and timely infor- 
mation to Federal, State, and local policy- 
makers on the indicators that may lead to 
the failure of the core health care safety net 
and an estimate of the projected con- 
sequences of such failures and the impact of 
such a failure on the community; 

“(D monitoring and providing oversight for 
the transition of individuals receiving sup- 
plemental security income benefits, medical 
assistance under title XIX, or child health 
assistance under title XXI who enroll with a 
managed care entity (as defined in section 
1932(a)(1)(B)), including the review of— 

“(i) the degree to which health plans have 
the capacity (including case management 
and management information system infra- 
structure) to provide quality managed care 
services to such an individual; 

“(ii) the degree to which these plans may 
be overburdened by adverse selection; and 

“(iii) the degree to which emergency de- 
partments are used by enrollees of these 
plans; and 

“(J) identifying and disseminating the best 
practices for more effective application of 
the lessons that have been learned. 

‘*(2) REPORTS.— 

“(A) ANNUAL REPORTS.—Not later than 
June 1 of each year (beginning with 2005), the 
Commission shall, based on the review con- 
ducted under paragraph (1), submit to the ap- 
propriate committees of Congress a report 
on— 

“(i) the health care needs of the uninsured; 
and 

“(ii) the financial and infrastructure sta- 
bility of the Nation’s core health care safety 
net. 

‘(B) AGENDA AND ADDITIONAL REVIEWS.— 

“(i) AGENDA.—The Chair of the Commis- 
sion shall consult periodically with the 
Chairpersons and Ranking Minority Mem- 
bers of the appropriate committees of Con- 
gress regarding the Commission’s agenda and 
progress toward achieving the agenda. 

“(ii) ADDITIONAL REVIEWS.—The Commis- 
sion shall conduct additional reviews and 
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submit additional reports to the appropriate 
committees of Congress on topics relating to 
the health care safety net programs under 
the following circumstances: 

“(D) If requested by the Chairpersons or 
Ranking Minority Members of such commit- 
tees. 

“(ID If the Commission deems such addi- 
tional reviews and reports appropriate. 

‘(C) AVAILABILITY OF REPORTS.—The Com- 
mission shall transmit to the Comptroller 
General and the Secretary a copy of each re- 
port submitted under this subsection and 
shall make such reports available to the pub- 
lic. 

‘(8) DEFINITIONS.—In this section: 

‘(A) APPROPRIATE COMMITTEES OF CON- 
GRESS.—The term ‘appropriate committees 
of Congress’ means the Committees on Ways 
and Means and Energy and Commerce of the 
House of Representatives and the Commit- 
tees on Finance and Health, Education, 
Labor, and Pensions of the Senate. 

‘(B) CORE HEALTH CARE SAFETY NET.—The 
term ‘core health care safety net’ means any 
health care provider that— 

“(i) by legal mandate or explicitly adopted 
mission, offers access to health care services 
to patients, regardless of the ability of the 
patient to pay for such services; and 

“(ii) has a case mix that is substantially 
comprised of patients who are uninsured, 
covered under the medicaid program, cov- 
ered under any other public health care pro- 
gram, or are otherwise vulnerable popu- 
lations. 


Such term includes disproportionate share 
hospitals, Federally qualified health centers, 
other Federal, State, and locally supported 
clinics, rural health clinics, local health de- 
partments, and providers covered under the 
Emergency Medical Treatment and Labor 
Act. 

‘(C) HEALTH CARE SAFETY NET PROGRAMS.— 
The term ‘health care safety net programs’ 
includes the following: 

‘i) MEDICAID.—The 
under title XIX. 

“(ii) SCHIP.—The State children’s health 
insurance program under title XXI. 

“(iii) MATERNAL AND CHILD HEALTH SERV- 
ICES BLOCK GRANT PROGRAM.—The maternal 
and child health services block grant pro- 
gram under title V. 

“(iv) FQHC PROGRAMS.—Each federally 
funded program under which a health center 
(as defined in section 330(1) of the Public 
Health Service Act), a Federally qualified 
health center (as defined in section 
1861(aa)(4)), or a Federally-qualified health 
center (as defined in section 1905(1)(2)(B)) re- 
ceives funds. 

“(v) RHC PROGRAMS.—Each federally fund- 
ed program under which a rural health clinic 
(as defined in section 1861(aa)(4) or 1905(1)(1)) 
receives funds. 

“(vi) DSH PAYMENT PROGRAMS.—Each fed- 
erally funded program under which a dis- 
proportionate share hospital receives funds. 

‘“(vii) EMERGENCY MEDICAL TREATMENT AND 
ACTIVE LABOR ACT.—AI] care provided under 
section 1867 for the uninsured, underinsured, 
beneficiaries under title XIX, and other vul- 
nerable individuals. 

‘“(viii) OTHER HEALTH CARE SAFETY NET 
PROGRAMS.—Such term also includes any 
other health care program that the Commis- 
sion determines to be appropriate. 

‘(D) VULNERABLE POPULATIONS.—The term 
‘vulnerable populations’ includes uninsured 
and underinsured individuals, low-income in- 
dividuals, farm workers, homeless individ- 
uals, individuals with disabilities, individ- 


medicaid program 
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uals with HIV or AIDS, and such other indi- 
viduals as the Commission may designate. 

‘(c) MEMBERSHIP.— 

“(1) NUMBER AND APPOINTMENT.—The Com- 
mission shall be composed of 13 members ap- 
pointed by the Comptroller General of the 
United States (in this section referred to as 
the ‘Comptroller General’), in consultation 
with the appropriate committees of Con- 
gress. 

“(2) QUALIFICATIONS.— 

“(A) IN GENERAL.—The membership of the 
Commission shall include individuals with 
national recognition for their expertise in 
health finance and economics, health care 
safety net research and program manage- 
ment, actuarial science, health facility man- 
agement, health plans and integrated deliv- 
ery systems, reimbursement of health facili- 
ties, allopathic and osteopathic medicine (in- 
cluding emergency medicine), and other pro- 
viders of health services, and other related 
fields, who provide a mix of different profes- 
sionals, broad geographic representation, 
and a balance between urban and rural rep- 
resentatives. 

“(B) INCLUSION.—The membership of the 
Commission shall include health profes- 
sionals, employers, third-party payers, indi- 
viduals skilled in the conduct and interpre- 
tation of biomedical, health services, and 
health economics research and expertise in 
outcomes and effectiveness research and 
technology assessment. Such membership 
shall also include recipients of care from 
core health care safety net and individuals 
who provide and manage the delivery of care 
by the core health care safety net. 

“(C) MAJORITY NONPROVIDERS.—Individuals 
who are directly involved in the provision, or 
management of the delivery, of items and 
services covered under the health care safety 
net programs shall not constitute a majority 
of the membership of the Commission. 

‘“(D) ETHICAL DISCLOSURE.—The Comp- 
troller General shall establish a system for 
public disclosure by members of the Commis- 
sion of financial and other potential con- 
flicts of interest relating to such members. 

“(3) TERMS.— 

“(A) IN GENERAL.—The terms of members 
of the Commission shall be for 3 years except 
that of the members first appointed, the 
Comptroller General shall designate— 

‘“(i) four to serve a term of 1 year; 

‘“(ii) four to serve a term of 2 years; and 

‘“(iii) five to serve a term of 3 years. 

“(B) VACANCIES.— 

“(j) IN GENERAL.—A vacancy in the Com- 
mission shall be filled in the same manner in 
which the original appointment was made. 

“Gi) APPOINTMENT.—Any member ap- 
pointed to fill a vacancy occurring before the 
expiration of the term for which the mem- 
ber’s predecessor was appointed shall be ap- 
pointed only for the remainder of that term. 

“(iii) TERMS.—A member may serve after 
the expiration of that member’s term until a 
successor has taken office. 

““(4) COMPENSATION.— 

‘“(A) MEMBERS.—While serving on the busi- 
ness of the Commission (including travel 
time), a member of the Commission— 

“G) shall be entitled to compensation at 
the per diem equivalent of the rate provided 
for level IV of the Executive Schedule under 
section 5315 of title 5, United States Code; 
and 

“(ii) while so serving away from home and 
the member’s regular place of business, may 
be allowed travel expenses, as authorized by 
the Commission. 

‘“(B) TREATMENT.—For purposes of pay 
(other than pay of members of the Commis- 
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sion) and employment benefits, rights, and 
privileges, all personnel of the Commission 
shall be treated as if they were employees of 
the United States Senate. 

‘(5) CHAIR; VICE CHAIR.—The Comptroller 
General shall designate a member of the 
Commission, at the time of appointment of 
the member as Chair and a member as Vice 
Chair for that term of appointment, except 
that in the case of vacancy of the Chair or 
Vice Chair, the Comptroller General may 
designate another member for the remainder 
of that member’s term. 

“(6) MEETINGS.—The Commission shall 
meet at the call of the Chair or upon the 
written request of a majority of its members. 

‘(d) DIRECTOR AND STAFF; EXPERTS AND 
CONSULTANTS.—Subject to such review as the 
Comptroller General determines necessary 
to ensure the efficient administration of the 
Commission, the Commission may— 

“(1) employ and fix the compensation of an 
Executive Director (subject to the approval 
of the Comptroller General) and such other 
personnel as may be necessary to carry out 
the duties of the Commission under this sec- 
tion (without regard to the provisions of 
title 5, United States Code, governing ap- 
pointments in the competitive service); 

‘“(2) seek such assistance and support as 
may be required in the performance of the 
duties of the Commission under this section 
from appropriate Federal departments and 
agencies; 

“(3) enter into contracts or make other ar- 
rangements, as may be necessary for the 
conduct of the work of the Commission 
(without regard to section 38709 of the Re- 
vised Statutes (41 U.S.C. 5)); 

“(4) make advance, progress, and other 
payments which relate to the work of the 
Commission; 

‘“(5) provide transportation and subsistence 
for persons serving without compensation; 
and 

‘(6) prescribe such rules and regulations as 
it deems necessary with respect to the inter- 
nal organization and operation of the Com- 
mission. 

‘*“(e) POWERS.— 

‘*(1) OBTAINING OFFICIAL DATA.— 

“(A) IN GENERAL.—The Commission may 
secure directly from any department or 
agency of the United States information nec- 
essary for the Commission to carry the du- 
ties under this section. 

‘“(B) REQUEST OF CHAIR.—Upon request of 
the Chair, the head of that department or 
agency shall furnish that information to the 
Commission on an agreed upon schedule. 

“(2) DATA COLLECTION.—In order to carry 
out the duties of the Commission under this 
section, the Commission shall— 

“(A) use existing information, both pub- 
lished and unpublished, where possible, col- 
lected and assessed either by the staff of the 
Commission or under other arrangements 
made in accordance with this section; 

“(B) carry out, or award grants or con- 
tracts for, original research and experimen- 
tation, where existing information is inad- 
equate; and 

“(C) adopt procedures allowing any inter- 
ested party to submit information for the 
Commission’s use in making reports and rec- 
ommendations. 

‘(3) ACCESS OF GAO TO INFORMATION.—The 
Comptroller General shall have unrestricted 
access to all deliberations, records, and non- 
proprietary data that pertains to the work of 
the Commission, immediately upon request. 
The expense of providing such information 
shall be borne by the General Accounting Of- 
fice. 
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“(4) PERIODIC AUDIT.—The Commission 
shall be subject to periodic audit by the 
Comptroller General. 

‘(f) APPLICATION OF FACA.—Section 14 of 
the Federal Advisory Committee Act (5 
U.S.C. App.) does not apply to the Commis- 
sion. 

‘“(¢) AUTHORIZATION OF APPROPRIATIONS.— 

‘(1) REQUEST FOR APPROPRIATIONS.—The 
Commission shall submit requests for appro- 
priations in the same manner as the Comp- 
troller General submits requests for appro- 
priations, but amounts appropriated for the 
Commission shall be separate from amounts 
appropriated for the Comptroller General. 

‘“(2) AUTHORIZATION.—There are authorized 
to be appropriated such sums as may be nec- 
essary to carry out the provisions of this sec- 
tion.’’. 

(b) EFFECTIVE DATE.—The Comptroller 
General of the United States shall appoint 
the initial members of the Safety Net Orga- 
nizations and Patient Advisory Commission 
established under subsection (a) not later 
than June 1, 2004. 


SA 1118. Mr. SPECTER submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; as follows: 

At the end of title VI, insert the following: 
SEC. . SENSE OF THE SENATE REGARDING THE 

ESTABLISHMENT OF A NATIONWIDE 
PERMANENT LIFESTYLE MODIFICA- 
TION PROGRAM FOR MEDICARE 
BENEFICIARIES. 

(a) FINDINGS.—Congress finds that: 

(1) Heart disease kills more than 500,000 
Americans per year. 

(2) The number and costs of interventions 
for the treatment of coronary disease are ris- 
ing and currently cost the health care sys- 
tem $58,000,000,000 annually. 

(8) The Medicare Lifestyle Modification 
Program has been operating throughout 12 
States and has been demonstrated to reduce 
the need for coronary procedures by 88 per- 
cent per year. 

(4) The Medicare Lifestyle Modification 
Program is less expensive to deliver than 
interventional cardiac procedures and could 
reduce cardiovascular expenditures by 
$36,000,000,000 annually. 

(5) Lifestyle choices such as diet and exer- 
cise affect heart disease and heart disease 
outcomes by 50 percent or greater. 

(6) Intensive lifestyle interventions which 
include teams of nurses, doctors, exercise 
physiologists, registered dietitians, and be- 
havioral health clinicians have been dem- 
onstrated to reduce heart disease risk fac- 
tors and enhance heart disease outcomes 
dramatically. 

(7) The National Institutes of Health esti- 
mates that 17,000,000 Americans have diabe- 
tes and the Centers for Disease Control and 
Prevention estimates that the number of 
Americans who have a diagnosis of diabetes 
increased 61 percent in the last decade and is 
expected to more than double by 2050. 

(8) Lifestyle modification programs are su- 
perior to medication therapy for treating di- 
abetes. 

(9) Individuals with diabetes are now con- 
sidered to have coronary disease at the date 
of diagnosis of their diabetic state. 

(10) The Medicare Lifestyle Modification 
Program has been an effective lifestyle pro- 
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gram for the reversal and treatment of heart 
disease. 

(11) Men with prostate cancer have shown 
significant improvement in prostate cancer 
markers using a similar approach in lifestyle 
modification. 

(12) These lifestyle changes are therefore 
likely to affect other chronic disease states, 
in addition to heart disease. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that— 

(1) the Secretary of Health and Human 
Services should carry out the demonstration 
project known as the Lifestyle Modification 
Program Demonstration, as described in the 
Health Care Financing Administration 
Memorandum of Understanding entered into 
on November 13, 2000, on a permanent basis; 

(2) the project should include as many 
Medicare beneficiaries as would like to par- 
ticipate in the project on a voluntary basis; 
and 

(8) the project should be conducted on a na- 
tional basis. 


SA 1119. Mrs. LINCOLN submitted an 
amendment intended to be proposed by 
her to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

Strike section 448 and insert the following: 
SEC. 443. MEDICARE COVERAGE OF CARE CO- 

ORDINATION AND ASSESSMENT 
SERVICES. 

(a) PART B COVERAGE OF CARE COORDINA- 
TION AND ASSESSMENT SERVICES.—Section 
1861(s)(2) of the Social Security Act (42 
U.S.C. 1895x(s)(2)) is amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (V)(iii), by adding 
“and” after the semicolon at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) care coordination and assessment 
services (as defined in subsection (ww)).’’. 

(b) CARE COORDINATION AND ASSESSMENT 
SERVICES DEFINED.—Section 1861 of the So- 
cial Security Act (42 U.S.C. 1395x) is amended 
by adding at the end the following new sub- 
section: 

“Care Coordination and Assessment Services 

“(ww)(1) The term ‘care coordination and 
assessment services’ means services that are 
furnished to an eligible individual (as defined 
in paragraph (2)) by a care coordinator (as 
defined in paragraph (3)) under a plan of care 
prescribed by such care coordinator for the 
purpose of care coordination and assessment, 
which may include any of the following serv- 
ices: 

“(A) an initial assessment of an individ- 
ual’s medical condition, functional and cog- 
nitive capacity and environmental and psy- 
chological needs and an annual assessment 
thereafter. 

“(B) Management of transitions of care 
across practice settings and between pro- 
viders. 

“(C) Coordination of, and referral for, med- 
ical and other health-related services, in- 
cluding— 

“G) multidisciplinary care conferences; 

“(i) coordination with other providers, in- 
cluding telephone consultations with physi- 
cians; and 

“(iii) monitoring and management of medi- 
cations, with special emphasis on clients 
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using multiple prescriptions (including co- 
ordination with the entity managing bene- 
fits for the individual). 

“(D) Patient and family care-giver edu- 
cation and counseling (through office visits 
or telephone consultation), including self- 
management services and risk appraisal to 
identify behavioral risk factors through self 
assessment. 

“(E) Providing information about end of 
life care, including referral to hospice serv- 
ices, when appropriate, including patient and 
family caregiver education and counseling 
about hospice, and managing and facilitating 
transition to hospice when elected. 

“(F) Referral to and coordination with 
community resources. 

‘(G) Such other services for which pay- 
ment would not otherwise be made under 
this title as the Secretary shall determine to 
be appropriate including, but not limited to, 
activities to facilitate continuity of care and 
patient adherence to plans of care. 

‘(2) For purposes of this subsection, the 
term ‘eligible individual’ means an indi- 
vidual who a care coordinator annually cer- 
tifies has multiple chronic conditions and 
meets eligibility criteria determined by the 
Secretary. 

‘(3)(A) For purposes of this subsection, the 
term ‘care coordinator’ means an individual 
or entity that— 

“(i) is— 

“() a physician who provides care to at 
least 50 eligible individuals; or 

“(II) an independent nurse practitioner 
who provides care to at least 50 eligible indi- 
viduals; 

“(ii) has entered into a care coordination 
agreement with the Secretary; and 

“(iii) has appropriate office staffing, oper- 
ating under the direction of the eligible pro- 
vider, which is sufficient in size and exper- 
tise to address the complex clinical care co- 
ordination needs of participating bene- 
ficiaries in the practice; 

“(iv) has an ability and process to identify 
eligible beneficiaries; 

“(v) has an ability to coordinate care for 
participating beneficiaries; 

“(vi) has an ability to maintain and update 
patient records to ensure that care provided 
by other treating providers (including the in- 
structions of other treating providers and 
any related lab results, prescription orders, 
and ancillary treatment services) is included 
in the record; 

“(vii) has an ability to periodically review 
the medical record of participating bene- 
ficiaries to identify problems related to tran- 
sitions, poly-pharmacy, and care continuity 
and to respond to resolve identified prob- 
lems; 

‘““(vili) is capable of referring to and coordi- 
nating with community-based supportive 
services; 

“(ix) has an ability to communicate with 
participating beneficiaries or family care- 
givers as needed and appropriate, using tele- 
phonic and/or electronic communications; 
and 

“(x) agrees to coordinate care for partici- 
pating beneficiaries, consult with other 
treating providers (including but not limited 
to other treating physicians, other medical 
professionals involved in patient care, resi- 
dential and inpatient facilities, and phar- 
macies), and community service providers; 

‘“(xi) agrees to recognize patient treatment 
preferences; and 

“(xii) is certified by the Secretary as meet- 
ing standards defined by the Secretary and 
being capable of coordinating clinical care 
for eligible beneficiaries. 
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‘(B) For purposes of subparagraph (A)(ii), 
each care coordination agreement shall— 

“(i) be entered into for a period of 1 year 
and may be renewed if the Secretary is satis- 
fied that the care coordinator continues to 
meet the conditions of participation speci- 
fied in subparagraph (A); 

“(ii) contain such other terms and condi- 
tions as the Secretary may require. 

‘“(4) For purposes of this subsection, the 
Secretary shall send quarterly reports to 
each eligible provider that inform, in aggre- 
gate, on the provider’s participating bene- 
ficiary caseload, using measures determined 
by the Secretary that are derived from exist- 
ing Medicare date sources. In preparing the 
reports under this paragraph, the Secretary 
shall consider— 

“(A) the average number of emergency 
room and nursing home visits relative to ge- 
ographic norms for all eligible beneficiaries; 
and 

‘(B) the average number of unique physi- 
cian visits relative to geographic norms for 
all eligible beneficiaries. 

‘(5) For purposes of this subsection, the 
term ‘functional limitations’ means each of 
the following: 

“(A) Hating. 

“(B) Toileting. 

‘“(C) Transferring. 

“(D) Bathing. 

“(E) Dressing. 

“(F) Continence. 

“(6) Rural health clinics and Federally 
qualified health centers shall be eligible 
sites at which care coordination and assess- 
ment services may be provided. 

‘(7) For purposes of this subsection, the 
term ‘chronic condition’ means an illness, 
functional limitation, or cognitive impair- 
ment that is expected to last at least 1 year 
and limits what a person can do, and re- 
quires ongoing care. 

‘(8) For purposes of this subsection, the 
Secretary shall establish eligibility criteria 
for the care management benefit that would 
target approximately 5 percent of elderly 
medicare fee-for-service enrollees. The eligi- 
bility criteria should identify enrollees who 
need care management because they have 
multiple chronic conditions that result in 
high use of Medicare services, high use of 
prescription medications, and high Medicare 
costs. Inability to manage one’s own care 
due to cognitive impairment should be con- 
sidered as an additional indicator of need for 
care management. 

(c) PAYMENT AND ELIMINATION OF COINSUR- 
ANCE.— 

(1) IN GENERAL.—Section 1833(a)(1) of the 
Social Security Act (42 U.S.C. 1395l(a)(1)) is 
amended— 

(A) by striking ‘‘and’’ before ‘‘(U)’’; and 

(B) by inserting before the semicolon at 
the end the following: ‘‘, and (V) with respect 
to assessment services described in section 
1861(s)(2)(W), the amounts paid shall be 100 
percent of the lesser of the actual charge for 
the service or the amount determined under 
the payment basis determined under section 
1848 by the Secretary for such service and an 
administrative fee shall be developed for 
care coordination services”. 

(2) PAYMENT UNDER PHYSICIAN FEE SCHED- 
ULE.—Section 1848(j)(8) of the Social Secu- 
rity Act (42 U.S.C. 1395w-4(j)(8)) is amended 
by inserting ‘‘(2)(W),”’ after ‘‘(2)(S),”’. 

(3) ELIMINATION OF COINSURANCE IN OUT- 
PATIENT HOSPITAL SETTINGS.—The third sen- 
tence of section 1866(a)(2)(A) of the Social 
Security Act (42 U.S.C. 1395cc(a)(2)(A)) is 
amended by inserting after ‘‘1861(s)(10)(A)”’ 
the following: ‘‘, with respect to care coordi- 
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nation and assessment services (as defined in 
section 1861(ww)(1)),’’. 

(d) APPLICATION OF LIMITS ON BILLING.— 
Section 1842(b)(18)(C) of the Social Security 
Act (42 U.S.C. 1395u(b)(18)(C)) is amended by 
adding at the end the following new clause: 

“(vii) A care coordinator (as defined in sec- 
tion 1861(ww)(8)) that is not a physician.’’. 

(e) EXCEPTION TO LIMITS ON PHYSICIAN RE- 
FERRALS.—Section 1877(b) of the Social Secu- 
rity Act (42 U.S.C. 1395nn(b)) is amended— 

(1) by redesignating paragraph (4) as para- 
graph (5); and 

(2) by inserting after paragraph (3) the fol- 
lowing new paragraph: 

‘(4) PRIVATE SECTOR PURCHASING AND QUAL- 
ITY IMPROVEMENT TOOLS FOR ORIGINAL MEDI- 
CARE.—In the case of a designated health 
service, if the designated health service is— 

“(A) a care coordination and assessment 
service (as defined in section 1861(ww)(1)); 
and 

“(B) provided by a care coordinator (as de- 
fined in paragraph (3) of such section).’’. 

(f) RULEMAKING.—The Secretary of Health 
and Human Services shall define such terms 
and establish such procedures as the Sec- 
retary determines necessary to implement 
the provisions of this section. 

(g) EFFECTIVE DATE.—The amendments 
made by this section shall apply to care co- 
ordination and assessment services furnished 
on or after January 1, 2006, and before Janu- 
ary 1, 2011. 

At the end of subtitle B of title IV, add the 
following: 

SEC. _ . MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 
SECRETARY’S AUTHORITY TO MAKE CONDI- 
TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part.”’; 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 
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(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.’’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received” and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received’’; and 

(3) in subparagraph (B)(iii), , as redesig- 
nated by subsection (a)(2)(B), by striking the 
first sentence and inserting the following: 
“In order to recover payment made under 
this title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 


SA 1120. Mr. DAYTON (for himself, 
Mr. COLEMAN, and Mr. SMITH) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to provide for a voluntary pre- 
scription drug benefit under the Medi- 
care program and to strengthen and 
improve the Medicare program, and for 
other purposes; which was ordered to 
lie on the table; as follows: 

Strike section 426 and insert the following: 
SEC. 426. TEMPORARY INCREASE FOR GROUND 
AMBULANCE SERVICES. 

Section 1834(1) (42 U.S.C. 1895m(1)), as 
amended by section 405(b)(2), is amended by 
adding at the end the following new para- 
graph: 

‘(10) TEMPORARY INCREASE FOR GROUND AM- 
BULANCE SERVICES.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of this subsection, in the 
case of ground ambulance services furnished 
on or after January 1, 2004, and before Janu- 
ary 1, 2007 for which the transportation origi- 
nates in— 

“(i) a rural area described in paragraph (9) 
or in a rural census tract described in such 
paragraph, the fee schedule established 
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under this section shall provide that the rate 
for the service otherwise established, after 
application of any increase under such para- 
graph, shall be increased by 5 percent; and 

“(ii) an area not described in clause (i), the 
fee schedule established under this section 
shall provide that the rate for the service 
otherwise established shall be increased by 2 
percent 

‘(B) APPLICATION OF INCREASED PAYMENTS 
AFTER 2007.—The increased payments under 
subparagraph (A) shall not be taken into ac- 
count in calculating payments for services 
furnished on or after the period specified in 
such subparagraph.’’. 


SA 1121. Mr. KYL (for himself, Mr. 
NICKLES, Mr. GREGG, Mr. THOMAS, and 
Mr. LOTT) proposed an amendment to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to provide for 
a voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; as fol- 
lows: 


At the appropriate place, insert the fol- 
lowing: 

SEC. .SENSE OF THE SENATE CONCERNING THE 
STRUCTURE OF MEDICARE REFORM 
AND THE PRESCRIPTION DRUG BEN- 
EFIT. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) America’s seniors deserve a fiscally- 
strong Medicare system that fulfills its 
promise to them and future retirees. 

(2) The impending retirement of the ‘‘baby 
boom” generation will dramatically increase 
the costs of providing Medicare benefits. 
Medicare costs will double relative to the 
size of the economy from 2% of GDP today to 
4% in 2025 and double again to 8% of GDP in 
2075. This growth will accelerate substan- 
tially when Congress adds a necessary pre- 
scription drug benefit. 

(3) Medicare’s current structure does not 
have the flexibility to quickly adapt to rapid 
advances in modern health care. Medicare 
lags far behind other insurers in providing 
prescription drug coverage, disease manage- 
ment programs, and a host of other ad- 
vances. Reforming Medicare to create a more 
self-adjusting, innovative structure is essen- 
tial to improve Medicare’s efficiency and the 
quality of the medical care it provides. 

(4) Private-sector choice for Medicare 
beneficiaries would provide two key benefits: 
it would be tailored to the needs of Amer- 
ica’s seniors, not the government, and would 
create a powerful incentive for private-sec- 
tor Medicare plans to provide the best qual- 
ity health care to seniors at the most afford- 
able price. 

(5) The method by which the national pre- 
ferred provider organizations in the Federal 
Employees Health Benefits Program have 
been reimbursed has proven to be a reliable 
and successful mechanism for providing 
Members of Congress and federal employees 
with excellent health care choices. 

(6) Unlike the Medicare payment system, 
which has had to be changed by Congress 
every few years, the Federal Employees 
Health Benefits Program has existed for 43 
years with minimal changes from Congress. 

(b) SENSE OF THE SENATE.—It is the Sense 
of the Senate that Medicare reform legisla- 
tion should: 

(1) Ensure that prescription drug coverage 
is directed to those who need it most. 

(2) Provide that government contributions 
used to support Medicare Advantage plans 
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are based on market principles beginning in 
2006 to ensure the long and short term viabil- 
ity of such options for America’s seniors. 

(3) Develop a payment system for the Medi- 
care Advantage preferred provider organiza- 
tions similar to the payment system used for 
the national preferred provider organizations 
in the Federal Employees Health Benefits 
Program. 

(4) Limit the addition of new unfunded ob- 
ligations in the Medicare program so that 
the long-term solvency of this important 
program is not further jeopardized. 

(5) Incorporate private sector, market- 
based elements, that do not rely on the inef- 
ficient Medicare price control structure. 

(6) Keep the cost of structural changes and 
new benefits within the $400 billion provided 
for under the current Congressional Budget 
Resolution for implementing Medicare re- 
form and providing a prescription drug ben- 
efit. 

(7) Preserve the current employer-spon- 
sored retiree health plans and not design a 
benefit which has the unintended con- 
sequences of supplanting private coverage. 

(8) Incorporate regulatory reform proposals 
to eliminate red tape and reduce costs. 

(9 Restore the right of Medicare bene- 
ficiaries and their doctors to work together 
to provide services, allow private fee for 
service plans to set their own premiums, and 
permit seniors to add their own dollars be- 
yond the government contribution. 


SA 1122. Mr. BROWNBACK (for him- 
self, and Mr. NELSON of Nebraska) sub- 
mitted an amendment intended to be 
proposed by him to the bill S. 1, to 
amend title XVIII of the Social Secu- 
rity Act to provide for a voluntary pre- 
scription drug benefit under the Medi- 
care program and to strengthen and 
improve the Medicare program, and for 
other purposes; as follows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. _ . RURAL COMMUNITY HOSPITAL DEM- 
ONSTRATION PROGRAM. 

(a) ESTABLISHMENT OF RURAL COMMUNITY 
HOSPITAL (RCH) DEMONSTRATION PROGRAM.— 

(1) IN GENERAL.—The Secretary shall estab- 
lish a demonstration program to test the fea- 
sibility and advisability of the establishment 
of rural community hospitals that furnish 
rural community hospital services to medi- 
care beneficiaries. 

(2) DESIGNATION OF RCHS.— 

(A) APPLICATION.—Each hospital that is lo- 
cated in a demonstration area described in 
subparagraph (C) that desires to participate 
in the demonstration program under this 
section shall submit an application to the 
Secretary at such time, in such manner, and 
containing such information as the Sec- 
retary may require. 

(B) DESIGNATION.—The Secretary shall des- 
ignate any hospital that is located in a dem- 
onstration area described in subparagraph 
(C), submits an application in accordance 
with subparagraph (A), and meets the other 
requirements of this section as a rural com- 
munity hospital for purposes of the dem- 
onstration program. 

(C) DEMONSTRATION AREAS.—There shall be 
four demonstration areas within this pro- 
gram. Two of these demonstration areas de- 
scribed in this subparagraph shall include 
Kansas and Nebraska. 

(8) DURATION.—The Secretary shall con- 
duct the demonstration program under this 
section for a 5-year period. 

(4) IMPLEMENTATION.—The Secretary shall 
implement the demonstration program not 
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later than January 1, 2005, but may not im- 
plement the program before October 1, 2004. 

(b) PAYMENT.— 

(1) INPATIENT HOSPITAL SERVICES.—The 
amount of payment under the demonstration 
program for inpatient hospital services fur- 
nished in a rural community hospital, other 
than such services furnished in a psychiatric 
or rehabilitation unit of the hospital which 
is a distinct part, is, at the election of the 
hospital in the application referred to in sub- 
section (a)(2)(A)— 

(A) the reasonable costs of providing such 
services, without regard to the amount of 
the customary or other charge; or 

(B) the amount of payment provided for 
under the prospective payment system for 
inpatient hospital services under section 
1886(d) of the Social Security Act (42 U.S.C. 
1395ww(d)). 

(2) OUTPATIENT SERVICES.—The amount of 
payment under the demonstration program 
for outpatient services furnished in a rural 
community hospital is, at the election of the 
hospital in the application referred to in sub- 
section (a)(2)(A)— 

(A) the reasonable costs of providing such 
services, without regard to the amount of 
the customary or other charge and any limi- 
tation under section 1861(v)(1)(U) of the So- 
cial Security Act (42 U.S.C. 1895x(v)(1)(U)); or 

(B) the amount of payment provided for 
under the prospective payment system for 
covered OPD services under section 1833(t) of 
the Social Security Act (42 U.S.C. 18951(t)). 

(3) HOME HEALTH SERVICES.—In determining 
payments under the demonstration program 
for home health services furnished by a 
qualified RCH-based home health agency (as 
defined in paragraph (2))— 

(A) the agency may make a one-time elec- 
tion to waive application of the prospective 
payment system established under section 
1895 of the Social Security Act (42 U.S.C. 
1395fff) to such services furnished by the 
agency; and 

(B) in the case of such an election, pay- 
ment shall be made on the basis of the rea- 
sonable costs incurred in furnishing such 
services as determined under section 1861(v) 
of the Social Security Act (42 U.S.C. 
1395x(v)), but without regard to the amount 
of the customary or other charges with re- 
spect to such services or the limitations es- 
tablished under paragraph (1)(L) of such sec- 
tion. 

(4) CONSOLIDATED BILLING.—The Secretary 
shall permit consolidated billing under sec- 
tion 1842(b)(6)(E) of the Social Security Act 
(42 U.S.C. 1395u(b)(6)(B)). 

(5) EXEMPTION FROM 30 PERCENT REDUCTION 
IN REIMBURSEMENT FOR BAD DEBT.—In deter- 
mining the reasonable costs for rural com- 
munity hospitals, section 1861(v)(1)(T) of the 
Social Security Act (42 U.S.C. 1395x(v)(1)(T)) 
shall not apply. 

(6) BENEFICIARY COST-SHARING FOR OUT- 
PATIENT SERVICES.—The amounts of bene- 
ficiary cost-sharing for outpatient services 
furnished in a rural community hospital 
under the demonstration program shall be as 
follows: 

(A) For items and services that would have 
been paid under section 1833(t) of the Social 
Security Act (42 U.S.C. 18951(t)) if provided 
by a hospital, the amount of cost-sharing de- 
termined under paragraph (8) of such section. 

(B) For items and services that would have 
been paid under section 1833(h) of such Act 
(42 U.S.C. 13951(h)) if furnished by a provider 
or supplier, no cost-sharing shall apply. 

(C) For all other items and services, the 
amount of cost-sharing that would apply to 
the item or service under the methodology 
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that would be used to determine payment for 
such item or service if provided by a physi- 
cian, provider, or supplier, as the case may 
be. 

(7) RETURN ON EQUITY.— 

(A) IN GENERAL.—Notwithstanding sub- 
paragraph (PXi) and (S)(i) of section 
1861(v)(1) of the Social Security Act (42 
U.S.C. 1895x(v)(1)) and section 1886(¢)(2) of 
such Act (42 U.S.C. 1895ww/(g)(2)), in deter- 
mining the reasonable costs of the services 
described in subclause (II) furnished by a 
rural community hospital for payment of a 
return on equity capital at a rate of return 
equal to 150 percent of the average specified 
in section 1861(v)(1)(P)(i) of such Act (42 
U.S.C. 1895x(v)(1)(P)(@)). 

(B) SERVICES DESCRIBED.—The services re- 
ferred to in subclause (I) are rural commu- 
nity hospital services. 

(C) DISREGARD OF PROPRIETARY PROVIDER 
STATUS.—Payment under the demonstration 
program shall be made without regard to 
whether a provider is a proprietary provider. 

(8) REMOVING BARRIERS TO ESTABLISHMENT 
OF DISTINCT PART UNITS BY RCH FACILITIES.— 
Notwithstanding section 1886(d)(1)(B) of the 
Social Security Act (42 U.S.C. 
1895ww(d)(1)(B)), the Secretary shall permit 
rural community hospitals to establish dis- 
tinct part units for purposes of applying such 
section. 

(c) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Hos- 
pital Insurance Trust Fund under section 
1817 of the Social Security Act (42 U.S.C. 
18951) and the Federal Supplementary Insur- 
ance Trust Fund established under section 
1841 of such Act (42 U.S.C. 1395t), in such pro- 
portion as the Secretary determines to be 
appropriate, of such funds as are necessary 
for the costs of carrying out the demonstra- 
tion program under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, 
the Secretary shall ensure that the aggre- 
gate payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration pro- 
gram under this section was not imple- 
mented. 

(d) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of titles XI 
and XVIII of the Social Security Act (42 
U.S.C. 1301 et seq.; 1895 et seq.) as may be 
necessary for the purpose of carrying out the 
demonstration program under this section. 

(e) REPORT.—Not later than 6 months after 
the completion of the demonstration pro- 
gram under this section, the Secretary shall 
submit to Congress a report on such pro- 
gram, together with recommendations for 
such legislation and administrative action as 
the Secretary determines to be appropriate. 

(£) DEFINITIONS.—In this section: 

(1) RURAL COMMUNITY HOSPITAL.— 

(A) IN GENERAL.—The term ‘‘rural commu- 
nity hospital” means a hospital (as defined 
in section 1861(e) of the Social Security Act 
(42 U.S.C. 1395x(e))) that— 

(i) is located in a rural area (as defined in 
section 1886(d)(2)(D) of such Act (42 U.S.C. 
1895ww(d)(2)(D))) or treated as being so lo- 
cated pursuant to section 1886(d)(8)(E) of 
such Act (42 U.S.C. 1395ww(d)(8)(B)); 

(ii) subject to subparagraph (B), has less 
than 51 acute care inpatient beds, as re- 
ported in its most recent cost report; 

(iii) makes available 24-hour emergency 
care services; 

(iv) subject to subparagraph (C), has a pro- 
vider agreement in effect with the Secretary 
and is open to the public as of January 1, 
2003; and 
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(v) applies to the Secretary for such des- 
ignation. 

(B) TREATMENT OF PSYCHIATRIC AND REHA- 
BILITATION UNITS.—For purposes of paragraph 
(1)(B), beds in a psychiatric or rehabilitation 
unit of the hospital which is a distinct part 
of the hospital shall not be counted. 

(C) TYPES OF HOSPITALS THAT MAY PARTICI- 
PATE.—Subparagraph (1)(D) shall not be con- 
strued to prohibit any of the following from 
qualifying as a rural community hospital: 

(i) A replacement facility (as defined by 
the Secretary in regulations in effect on Jan- 
uary 1, 2003) with the same service area (as 
defined by the Secretary in regulations in ef- 
fect on such date). 

(ii) A facility obtaining a new provider 
number pursuant to a change of ownership. 

(iii) A facility which has a binding written 
agreement with an outside, unrelated party 
for the construction, reconstruction, lease, 
rental, or financing of a building as of Janu- 
ary 1, 2003. 

(D) INCLUSION OF CAHS.—Nothing in this 
subsection shall be construed as prohibiting 
a critical access hospital from qualifying as 
a rural community hospital if the critical 
access hospital meets the conditions other- 
wise applicable to hospitals under section 
1861(e) of the Social Security Act (42 U.S.C. 
1895x(e)) and section 1866 of such Act (42 
U.S.C. 1395cc). 

(2) QUALIFIED RCH-BASED HOME HEALTH 
AGENCY DEFINED.—The term ‘‘qualified RCH- 
based home health agency” is a home health 
agency that is a provider-based entity (as de- 
fined in section 404 of the Medicare, Med- 
icaid, and SCHIP Benefits Improvement and 
Protection Act of 2000 (Public Law 106-554; 
Appendix F, 114 Stat. 2763A—506)) of a rural 
community hospital that is located— 

(A) in a county in which no main or branch 
office of another home health agency is lo- 
cated; or 

(B) at least 35 miles from any main or 
branch office of another home health agency. 
SEC. _. CRITICAL ACCESS HOSPITAL IMPROVE- 

MENT DEMONSTRATION PROGRAM. 

(a) ESTABLISHMENT OF CRITICAL ACCESS 
HOSPITAL DEMONSTRATION PROGRAM.— 

(1) IN GENERAL.—The Secretary shall estab- 
lish a demonstration program to test various 
methods to improve the critical access hos- 
pital program under section 1820 of the So- 
cial Security Act (42 U.S.C. 13895i-4). 

(2) CRITICAL ACCESS HOSPITAL IMPROVE- 
MENT.—In conducting the demonstration pro- 
gram under this section, the Secretary shall 
apply rules with respect to critical access 
hospitals participating in the program as fol- 
lows: 

(A) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—In determining the number of beds 
of a facility for purposes of applying the bed 
limitations referred to in subsections 
(c)(2)(B)(iii) and (f) of section 1820 of the So- 
cial Security Act (42 U.S.C. 1395i-4), the Sec- 
retary shall not take into account any bed of 
a distinct part psychiatric or rehabilitation 
unit (described in the matter following 
clause (v) of section 1886(d)(1)(B) of such Act 
(42 U.S.C. 1895ww(d)(1)(B))) of the facility, ex- 
cept that the total number of beds that are 
not taken into account pursuant to this sub- 
paragraph with respect to a facility shall not 
exceed 10. 

(B) EXCLUSION FROM HOME HEALTH PPS.— 
Notwithstanding section 1895 of the Social 
Security Act (42 U.S.C. 1395fff), in deter- 
mining payments under the demonstration 
program for home health services furnished 
by a home health agency that is owned and 
operated by a critical access hospital partici- 
pating in the demonstration program— 
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(i) the agency may make an election to 
waive application of the prospective pay- 
ment system established under such section 
to such services furnished by the agency; and 

(ii) in the case of such an election, pay- 
ment shall be made on the basis of the rea- 
sonable costs incurred in furnishing such 
services as determined under section 1861(v), 
but without regard to the amount of the cus- 
tomary or other charges with respect to such 
services or the limitations established under 
paragraph (1)(L) of such section. 

(C) EXEMPTION OF CAH FACILITIES FROM 
PPS.—Notwithstanding section 1888(e) of the 
Social Security Act (42 U.S.C. 1395yy(e)), in 
determining payments under this part for 
covered skilled nursing facility services fur- 
nished by a skilled nursing facility that is a 
distinct part unit of a critical access hos- 
pital participating in the demonstration pro- 
gram or is owned and operated by a critical 
access hospital participating in the dem- 
onstration program— 

(i) the prospective payment system estab- 
lished under such section shall not apply; 
and 

(ii) payment shall be made on the basis of 
the reasonable costs incurred in furnishing 
such services as determined under section 
1861(v) of such Act (42 U.S.C. 1395x(v)), but 
without regard to the amount of the cus- 
tomary or other charges with respect to such 
services. 

(D) CONSOLIDATED BILLING.—The Secretary 
shall permit consolidated billing under sec- 
tion 1842(b)(6)(E) of the Social Security Act 
(42 U.S.C. 1895u(b)(6)(B)). 

(E) EXEMPTION OF CERTAIN DISTINCT PART 
PSYCHIATRIC OR REHABILITATION UNITS FROM 
COST LIMITS.—Notwithstanding section 
1886(b) of the Social Security Act (42 U.S.C. 
1395ww(b)), in determining payments under 
the demonstration program for inpatient 
hospital services furnished by a distinct part 
psychiatric or rehabilitation unit (described 
in the matter following section 
1886(d)(1)(B)(v) of such Act (42 U.S.C. 
1395ww(d)(1)(B)(v))) of a critical access hos- 
pital participating in the demonstration pro- 
gram— 

(i) the limits imposed under the preceding 
paragraphs of this subsection shall not 
apply; and 

(ii) payment shall be made on the basis of 
the reasonable costs incurred in furnishing 
such services as determined under section 
1861(v) of such Act (42 U.S.C. 1395x(v)), but 
without regard to the amount of the cus- 
tomary or other charges with respect to such 
services. 

(F) RETURN ON EQUITY.— 

(i) IN GENERAL.—Notwithstanding subpara- 
graph (P)(i) and (S)(i) of section 1861(v)(1) of 
the Social Security Act (42 U.S.C. 1395x(v)(1)) 
and section 1886(g)(2) of such Act (42 U.S.C. 
1395ww(g)(2)), in determining the reasonable 
costs of the services described in subclause 
(II) furnished by a critical access hospital 
participating in the demonstration program 
for payment of a return on equity capital at 
a rate of return equal to 150 percent of the 
average specified in section 1861(v)(1)(P)(i) of 
such Act (42 U.S.C. 1895x(v)(1)(P)(i)). 

(ii) SERVICES DESCRIBED.—The services re- 
ferred to in subclause (I) are inpatient crit- 
ical access hospital services, outpatient crit- 
ical access hospital services, extended care 
services, posthospital extended care services, 
home health services, ambulance services, 
and inpatient hospital services. 

(iii) DISREGARD OF PROPRIETARY PROVIDER 
STATUS.—Payment under the demonstration 
program shall be made without regard to 
whether a provider is a proprietary provider. 
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(G) REMOVING BARRIERS TO ESTABLISHMENT 
OF DISTINCT PART UNITS BY CAH FACILITIES.— 
Notwithstanding section 1886(d)(1)(B) of the 
Social Security Act (42 U.S.C. 
1895ww(d)(1)(B)), the Secretary shall permit 
critical access hospitals participating in the 
demonstration program to establish distinct 
part units for purposes of applying such sec- 
tion. 

(3) PARTICIPATION OF CAHS.— 

(A) APPLICATION.—Each critical access hos- 
pital that is located in a demonstration area 
described in subparagraph (C) that desires to 
participate in the demonstration program 
under this section shall submit an applica- 
tion to the Secretary at such time, in such 
manner, and containing such information as 
the Secretary may require. 

(B) PARTICIPATION.—The Secretary shall 
permit any critical access hospital that is lo- 
cated in a demonstration area described in 
subparagraph (C), submits an application in 
accordance with subparagraph (A), and 
meets the other requirements of this section 
to participate in the demonstration program. 

(C) DEMONSTRATION AREAS.—There shall be 
four demonstration areas within this pro- 
gram. Two of these demonstration areas de- 
scribed in this subparagraph shall include 
Kansas and Nebraska. 

(4) DURATION.—The Secretary shall con- 
duct the demonstration program under this 
section for a 5-year period. 

(5) IMPLEMENTATION.—The Secretary shall 
implement the demonstration program not 
later than January 1, 2005, but may not im- 
plement the program before October 1, 2004. 

(b) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Hos- 
pital Insurance Trust Fund under section 
1817 of the Social Security Act (42 U.S.C. 
13951) and the Federal Supplementary Insur- 
ance Trust Fund established under section 
1841 of such Act (42 U.S.C. 1395t), in such pro- 
portion as the Secretary determines to be 
appropriate, of such funds as are necessary 
for the costs of carrying out the demonstra- 
tion program under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, 
the Secretary shall ensure that the aggre- 
gate payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration pro- 
gram under this section was not imple- 
mented. 

(c) WAIVER AUTHORITY.—The Secretary 
may waive such requirements of titles XI 
and XVIII of the Social Security Act (42 
U.S.C. 1301 et seq.; 1895 et seq.) as may be 
necessary for the purpose of carrying out the 
demonstration program under this section. 

(d) REPORT.—Not later than 6 months after 
the completion of the demonstration pro- 
gram under this section, the Secretary shall 
submit to Congress a report on such pro- 
gram, together with recommendations for 
such legislation and administrative action as 
the Secretary determines to be appropriate. 


SA 1123. Mr. DEWINE submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 
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SEC. _. SENSE OF THE SENATE REGARDING 
THE PRESERVATION OF BENE- 
FICIARY CHOICES UNDER 
MEDICAREADVANTAGE; ESTABLISH- 
MENT OF STANDARDS. 

(a) SENSE OF THE SENATE.—It is the sense 
of the Senate that medicare beneficiaries 
should have a choice among multiple types 
of health plans under the 
MedicareAdvantage program, including re- 
gional preferred provider organizations and 
local health maintenance organization plans 
in markets where such plans naturally 
occur. 

(b) ESTABLISHMENT OF STANDARDS.—The 
Secretary shall establish standards with re- 
spect to the participation of private health 
plans in the MedicareAdvantage program 
under part C of title XVIII of the Social Se- 
curity Act (42 U.S.C. 1395w-21 et seq.) that— 

(1) encourage fair competition among such 
plans; 

(2) ensure that beneficiaries who desire to 
elect health benefits coverage under such a 
plan are provided with benefits that are ac- 
tuarially equivalent to the benefits provided 
under other beneficiary options for health 
benefits coverage available under the medi- 
care program; and 

(3) equally apply incentives to promote 
health plan participation to all plans desir- 
ing to participate in the MedicareAdvantage 
program. 


SA 1124. Mr. ROBERTS submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 159, line 19, insert the following 
before the closing quotation: “As part of 


such review, the Commission shall hold 3 
field hearings in 2007.’’. 


SA 1125. Mr. HATCH submitted an 
amendment intended to be proposed by 
him the bill S. 1, to amend title XVIII 
of the Social Security Act to provide 
for a voluntary prescription drug ben- 
efit under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 


Strike title V and insert the following: 


TITLE V—MEDICARE EDUCATION, REGU- 
LATORY REFORM, AND CONTRACTING 
IMPROVEMENTS 

Subtitle A—Regulatory Reform 

SEC. 500. SHORT TITLE. 

This title may be cited as the ‘‘Medicare 
Education, Regulatory Reform, and Con- 
tracting Improvement Act of 2003”. 

SEC. 501. COMPLIANCE WITH CHANGES IN REGU- 

LATIONS AND POLICIES. 

(a) NO RETROACTIVE APPLICATION OF SUB- 
STANTIVE CHANGES.— 

(1) IN GENERAL.—Section 1871 (42 U.S.C. 
1895hh) is amended by adding at the end the 
following new subsection: 

**(d)(1)(A) A substantive change in regula- 
tions, manual instructions, interpretative 
rules, statements of policy, or guidelines of 
general applicability under this title shall 
not be applied (by extrapolation or other- 
wise) retroactively to items and services fur- 
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nished before the effective date of the 
change, unless the Secretary determines 
that— 

“(i) such retroactive application is nec- 
essary to comply with statutory require- 
ments; or 

“(ii) failure to apply the change retro- 
actively would be contrary to the public in- 
terest.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to sub- 
stantive changes issued on or after the date 
of the enactment of this Act. 

(b) TIMELINE FOR COMPLIANCE WITH SUB- 
STANTIVE CHANGES AFTER NOTICE.— 

(1) IN GENERAL.—Section 1871(d)(1), as 
added by subsection (a), is amended by add- 
ing at the end the following: 

‘(B) A compliance action may be made 
against a provider of services, physician, 
practitioner, or other supplier with respect 
to noncompliance with such a substantive 
change only for items and services furnished 
on or after the effective date of the change. 

“(C)(i) Except as provided in clause (ii), a 
substantive change may not take effect until 
not earlier than the date that is the end of 
the 30-day period that begins on the date 
that the Secretary has issued or published, 
as the case may be, the substantive change. 

“(ii) The Secretary may provide for a sub- 
stantive change to take effect on a date that 
precedes the end of the 30-day period under 
clause (i) if the Secretary finds that waiver 
of such 30-day period is necessary to comply 
with statutory requirements or that the ap- 
plication of such 30-day period is contrary to 
the public interest. If the Secretary provides 
for an earlier effective date pursuant to this 
clause, the Secretary shall include in the 
issuance or publication of the substantive 
change a finding described in the first sen- 
tence, and a brief statement of the reasons 
for such finding.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to compli- 
ance actions undertaken on or after the date 
of the enactment of this Act. 

SEC. 502. REPORT ON LEGAL AND REGULATORY 
INCONSISTENCIES. 

Section 1871 (42 U.S.C. 1895hh), as amended 
by section 501(a)(1), is amended by adding at 
the end the following new subsection: 

“(e)(1) Not later than 2 years after the date 
of the enactment of this subsection, and 
every 2 years thereafter, the Secretary shall 
submit to Congress a report with respect to 
the administration of this title and areas of 
inconsistency or conflict among the various 
provisions under law and regulation. 

‘(2) In preparing a report under paragraph 
(1), the Secretary shall collect— 

‘(A) information from beneficiaries, pro- 
viders of services, physicians, practitioners, 
and other suppliers with respect to such 
areas of inconsistency and conflict; and 

“(B) information from medicare contrac- 
tors that tracks the nature of communica- 
tions and correspondence, including the com- 
munications and correspondence required 
under section 1874A. 

(3) A report under paragraph (1) shall in- 
clude a description of efforts by the Sec- 
retary to reduce such inconsistency or con- 
flicts, and recommendations for legislation 
or administrative action that the Secretary 
determines appropriate to further reduce 
such inconsistency or conflicts.’’. 

SEC. 503. STATUS OF PENDING INTERIM FINAL 
REGULATIONS. 

Section 1871 (42 U.S.C. 1395hh) as amended 
by sections 501 and 502, is amended by adding 
at the end the following new subsection: 

““(f) The Secretary shall publish in the Fed- 
eral Register at least once every 6 months a 
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list that provides the status of each interim 

final regulation for which no final regulation 

has been published. Such list shall include 

the date by which the Secretary plans to 

publish the final regulation that is based on 

the interim final regulation.”’’. 

Subtitle B—Appeals Process Reform 

SEC. 511. SUBMISSION OF PLAN FOR TRANSFER 
OF RESPONSIBILITY FOR MEDICARE 
APPEALS. 

(a) SUBMISSION OF TRANSITION PLAN.— 

(1) IN GENERAL.—Not later than April 1, 
2004, the Commissioner of Social Security 
and the Secretary shall develop and transmit 
to Congress and the Comptroller General of 
the United States a plan under which the 
functions of administrative law judges re- 
sponsible for hearing cases under title XVIII 
of the Social Security Act (and related pro- 
visions in title XI of such Act) are trans- 
ferred from the responsibility of the Com- 
missioner and the Social Security Adminis- 
tration to the Secretary and the Department 
of Health and Human Services. 

(2) CONTENTS.—The plan shall include in- 
formation on the following: 

(A) WORKLOAD.—The number of such ad- 
ministrative law judges and support staff re- 
quired now and in the future to hear and de- 
cide such cases in a timely manner, taking 
into account the current and anticipated 
claims volume, appeals, number of bene- 
ficiaries, and statutory changes. 

(B) COST PROJECTIONS AND FINANCING.— 
Funding levels required for fiscal year 2005 
and subsequent fiscal years to carry out the 
functions transferred under the plan and how 
such transfer should be financed. 

(C) TRANSITION TIMETABLE.—A timetable 
for the transition. 

(D) REGULATIONS.—The establishment of 
specific regulations to govern the appeals 
process. 

(E) CASE TRACKING.—The development of a 
unified case tracking system that will facili- 
tate the maintenance and transfer of case 
specific data across both the fee-for-service 
and managed care components of the medi- 
care program. 

(F) FEASIBILITY OF PRECEDENTIAL AUTHOR- 
Iry.—The feasibility of developing a process 
to give decisions of the Departmental Ap- 
peals Board in the Department of Health and 


Human Services addressing broad legal 
issues binding, precedential authority. 
(G) ACCESS TO ADMINISTRATIVE LAW 


JUDGES.—The feasibility of— 

(i) filing appeals with administrative law 
judges electronically; and 

(ii) conducting hearings using tele- or 
video-conference technologies. 

(H) INDEPENDENCE OF JUDGES.—The steps 
that should be taken to ensure that judges 
who perform the administrative law judge 
functions after the transfer under the plan 
maintain their independence from the Cen- 
ters for Medicare & Medicaid Services and 
its contractors. 

(I) GEOGRAPHIC DISTRIBUTION.—The steps 
that should be taken to provide for an appro- 
priate geographic distribution of judges per- 
forming the administrative law judge func- 
tions that are transferred under the plan 
throughout the United States to ensure 
timely access to such judges. 

(J) HIRING.—The steps that should be taken 
to hire judges (and support staff) to perform 
the administrative law judge functions that 
are transferred under the plan. 

(K) PERFORMANCE STANDARDS.—The estab- 
lishment of performance standards for judges 
performing the administrative law judge 
functions that are transferred under the plan 
with respect to timelines for decisions in 
cases under title XVIII. 
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(L) SHARED RESOURCES.—The feasibility of 
the Secretary entering into such arrange- 
ments with the Commissioner of Social Se- 
curity as may be appropriate with respect to 
transferred functions under the plan to share 
office space, support staff, and other re- 
sources, with appropriate reimbursement. 

(M) TRAINING.—The training that should be 
provided to judges performing the adminis- 
trative law judge functions that are trans- 
ferred under the plan with respect to laws 
and regulations under title XVIII. 

(3) ADDITIONAL INFORMATION.—The plan 
may also include recommendations for fur- 
ther congressional action, including modi- 
fications to the requirements and deadlines 
established under section 1869 of the Social 
Security Act (as amended by sections 521 and 
522 of BIPA (114 Stat. 2763A-534) and this 
Act). 

(b) GAO EVALUATION.—The Comptroller 
General of the United States shall— 

(1) evaluate the plan submitted under sub- 
section (a); and 

(2) not later than 6 months after such sub- 
mission, submit to Congress a report on such 
evaluation. 

SEC. 512. EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW. 

(a) IN GENERAL.—Section 1869(b) (42 U.S.C. 
1895ff(b)) is amended— 

(1) in paragraph (1)(A), by inserting ‘‘, sub- 
ject to paragraph (2),”’ before ‘‘to judicial re- 
view of the Secretary’s final decision”; and 

(2) by adding at the end the following new 
paragraph: 

‘(2) EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW.— 

“(A) IN GENERAL.—The Secretary shall es- 
tablish a process under which a provider of 
services or supplier that furnishes an item or 
service or a beneficiary who has filed an ap- 
peal under paragraph (1) (other than an ap- 
peal filed under paragraph (1)(F)(i)) may ob- 
tain access to judicial review when a review 
entity (described in subparagraph (D)), on its 
own motion or at the request of the appel- 
lant, determines that the Departmental Ap- 
peals Board does not have the authority to 
decide the question of law or regulation rel- 
evant to the matters in controversy and that 
there is no material issue of fact in dispute. 
The appellant may make such request only 
once with respect to a question of law or reg- 
ulation for a specific matter in dispute in a 
case of an appeal. 

“(B) PROMPT DETERMINATIONS.—If, after or 
coincident with appropriately filing a re- 
quest for an administrative hearing, the ap- 
pellant requests a determination by the ap- 
propriate review entity that the Depart- 
mental Appeals Board does not have the au- 
thority to decide the question of law or regu- 
lations relevant to the matters in con- 
troversy and that there is no material issue 
of fact in dispute and if such request is ac- 
companied by the documents and materials 
as the appropriate review entity shall re- 
quire for purposes of making such deter- 
mination, such review entity shall make a 
determination on the request in writing 
within 60 days after the date such review en- 
tity receives the request and such accom- 
panying documents and materials. Such a 
determination by such review entity shall be 
considered a final decision and not subject to 
review by the Secretary. 

“(C) ACCESS TO JUDICIAL REVIEW.— 

“(i) IN GENERAL.—If the appropriate review 
entity— 

““(T) determines that there are no material 
issues of fact in dispute and that the only 
issue is one of law or regulation that the De- 
partmental Appeals Board does not have au- 
thority to decide; or 


16787 


“(JI) fails to make such determination 
within the period provided under subpara- 
graph (B); 
then the appellant may bring a civil action 
as described in this subparagraph. 

“(ii) DEADLINE FOR FILING.—Such action 
shall be filed, in the case described in— 

“(D clause (i)(I), within 60 days of the date 
of the determination described in such 
clause; or 

““(IT) clause (i)(II), within 60 days of the end 
of the period provided under subparagraph 
(B) for the determination. 

“(iii) VENUE.—Such action shall be brought 
in the district court of the United States for 
the judicial district in which the appellant is 
located (or, in the case of an action brought 
jointly by more than one applicant, the judi- 
cial district in which the greatest number of 
applicants are located) or in the district 
court for the District of Columbia. 

‘(iv) INTEREST ON ANY AMOUNTS IN CON- 
TROVERSY.—Where a provider of services or 
supplier is granted judicial review pursuant 
to this paragraph, the amount in con- 
troversy (if any) shall be subject to annual 
interest beginning on the first day of the 
first month beginning after the 60-day period 
as determined pursuant to clause (ii) and 
equal to the rate of interest on obligations 
issued for purchase by the Federal Supple- 
mentary Medical Insurance Trust Fund for 
the month in which the civil action author- 
ized under this paragraph is commenced, to 
be awarded by the reviewing court in favor of 
the prevailing party. No interest awarded 
pursuant to the preceding sentence shall be 
deemed income or cost for the purposes of 
determining reimbursement due providers of 
services, physicians, practitioners, and other 
suppliers under this Act. 

‘“(D) REVIEW ENTITY DEFINED.—For pur- 
poses of this subsection, the term ‘review en- 
tity’ means an entity of up to 3 qualified re- 
viewers drawn from existing appeals levels 
other than the redetermination level.’’. 

(b) APPLICATION TO PROVIDER AGREEMENT 
DETERMINATIONS.—Section 1866(h)(1) (42 
U.S.C. 1895cc(h)(1)) is amended— 

(1) by inserting “(A)” after ‘‘(h)(1)’’; and 

(2) by adding at the end the following new 
subparagraph: 

“(B) An institution or agency described in 
subparagraph (A) that has filed for a hearing 
under subparagraph (A) shall have expedited 
access to judicial review under this subpara- 
graph in the same manner as providers of 
services, suppliers, and beneficiaries may ob- 
tain expedited access to judicial review 
under the process established under section 
1869(b)(2). Nothing in this subparagraph shall 
be construed to affect the application of any 
remedy imposed under section 1819 during 
the pendency of an appeal under this sub- 
paragraph.’’. 

(c) CONFORMING AMENDMENT.—Section 
1869(b)(1)(F)(ii) (42 U.S.C. 1395ff(b)(1)(F)(ii)) is 
amended to read as follows: 

“(ii) REFERENCE TO EXPEDITED ACCESS TO 
JUDICIAL REVIEW.—For the provision relating 
to expedited access to judicial review, see 
paragraph (2).’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to appeals 
filed on or after October 1, 2004. 

SEC. 513. COST REPORT REFORM. 

(a) REPORT.—Not later than the date that 
is 1 year after the date of enactment of this 
Act, the Secretary shall submit to the Com- 
mittee on Finance of the Senate and the 
Committees on Ways and Means and Energy 
and Commerce of the House of Representa- 
tives a report recommending specific ways to 
modernize the cost reporting system under 
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the medicare program under title XVIII of 
the Social Security Act (42 U.S.C. 1395 et 
seq.). Such report shall be consistent with 
the recommendations of the Secretary’s Ad- 
visory Committee on Regulatory Reform, in- 
cluding the use of Generally Accepted Ac- 
counting Principles. 

(b) CONSULTATION.—In developing the re- 
port submitted under subsection (a), the Sec- 
retary shall consult with representatives of 
the hospital industry, the Medicare Payment 
Advisory Commission, the General Account- 
ing Office, and such other individuals and en- 
tities as the Secretary determines to be ap- 
propriate. 

SEC. 514. EXPEDITED REVIEW OF CERTAIN PRO- 
VIDER AGREEMENT DETERMINA- 
TIONS. 

(a) TERMINATION AND CERTAIN OTHER IMME- 
DIATE REMEDIES.— 

(1) IN GENERAL.—The Secretary shall de- 
velop and implement a process to expedite 
proceedings under sections 1866(h) of the So- 
cial Security Act (42 U.S.C. 1895cc(h)) in 
which— 

(A) the remedy of termination of participa- 
tion has been imposed; 

(B) a sanction described in clause (i) or (iii) 
of section 1819(h)(2)(B) of such Act (42 U.S.C. 
1895i-3(h)(2)(B)) has been imposed, but only if 
such sanction has been imposed on an imme- 
diate basis; or 

(C) the Secretary has required a skilled 
nursing facility to suspend operations of a 
nurse aide training program. 

(2) PRIORITY FOR CASES OF TERMINATION.— 
Under the process described in paragraph (1), 
priority shall be provided in cases of termi- 
nation described in subparagraph (A) of such 
paragraph. 

(b) INCREASED FINANCIAL SUPPORT.—In ad- 
dition to any amounts otherwise appro- 
priated, to reduce by 50 percent the average 
time for administrative determinations on 
appeals under section 1866(h) of the Social 
Security Act (42 U.S.C. 1895cc(h)), there are 
authorized to be appropriated (in appropriate 
part from the Federal Hospital Insurance 
Trust Fund and the Federal Supplementary 
Medical Insurance Trust Fund) to the Sec- 
retary such sums for fiscal year 2004 and 
each subsequent fiscal year as may be nec- 
essary to increase the number of administra- 
tive law judges (and their staffs) at the De- 
partmental Appeals Board of the Department 
of Health and Human Services and to edu- 
cate such judges and staff on long-term care 
issues. 

SEC. 515. REVISIONS TO MEDICARE APPEALS 
PROCESS. 

(a) TIMEFRAMES FOR THE COMPLETION OF 
THE RECORD.—Section 1869(b) (42 U.S.C. 
1395ff(b)), as amended by section 512(a)(2), is 
amended by adding at the end the following 
new paragraph: 

‘(3) TIMELY COMPLETION OF THE RECORD.— 

‘“(A) DEADLINE.—Subject to subparagraph 
(B), the deadline to complete the record in a 
hearing before an administrative law judge 
or a review by the Departmental Appeals 
Board is 90 days after the date the request 
for the review or hearing is filed. 

‘(B) EXTENSIONS FOR GOOD CAUSE.—The 
person filing a request under subparagraph 
(A) may request an extension of such dead- 
line for good cause. The administrative law 
judge, in the case of a hearing, and the De- 
partmental Appeals Board, in the case of a 
review, may extend such deadline based upon 
a finding of good cause to a date specified by 
the judge or Board, as the case may be. 

‘(C) DELAY IN DECISION DEADLINES UNTIL 
COMPLETION OF RECORD.—Notwithstanding 
any other provision of this section, the dead- 
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lines otherwise established under subsection 
(d) for the making of determinations in hear- 
ings or review under this section are 90 days 
after the date on which the record is com- 
plete. 

“(D) COMPLETE RECORD DESCRIBED.—For 
purposes of this paragraph, a record is com- 
plete when the administrative law judge, in 
the case of a hearing, or the Departmental 
Appeals Board, in the case of a review, has 
received— 

“(i) written or testimonial evidence, or 
both, submitted by the person filing the re- 
quest, 

“(ii) written or oral argument, or both, 

“(iii) the decision of, and the record for, 
the prior level of appeal, and 

““(iv) such other evidence as such judge or 
Board, as the case may be, determines is re- 
quired to make a determination on the re- 
quest.’’. 

(b) REVISIONS TO APPEALS TIMEFRAMES.— 
Section 1869 (42 U.S.C. 1395ff) is amended— 

(1) in subsection (a)(3)(C)(@ii), by striking 
‘30-day period” each place it appears and in- 
serting ‘‘60-day period’’; 

(2) in subsection (c)(8)(C)(i), by striking 
“30-day period”? and inserting ‘‘60-day pe- 
riod’; 

(8) in subsection (d)(1)(A), by striking ‘‘90- 
day period” and inserting ‘‘120-day period’’; 
and 

(4) in subsection (d)(2)(A), by striking ‘‘90- 
day period” and inserting ‘‘120-day period”. 

(c) USE OF PATIENTS’ MEDICAL RECORDS.— 
Section 1869(c)(3)(B)(i) (42 U.S.C. 
1395ff(c)(8)(B)(i)) is amended by inserting 
“(including the medical records of the indi- 
vidual involved)” after ‘‘clinical experience”. 

(d) NOTICE REQUIREMENTS FOR MEDICARE 
APPEALS.— 

(1) INITIAL DETERMINATIONS AND REDETER- 
MINATIONS.—Section 1869(a) (42 U.S.C. 
1395ff(a)) is amended by adding at the end the 
following new paragraph: 

‘“(4) REQUIREMENTS OF NOTICE OF DETER- 
MINATIONS AND REDETERMINATIONS.—A writ- 
ten notice of a determination on an initial 
determination or on a redetermination, inso- 
far as such determination or redetermina- 
tion results in a denial of a claim for bene- 
fits, shall be provided in printed form and 
written in a manner to be understood by the 
beneficiary and shall include— 

“(A) the reasons for the determination, in- 
cluding, as appropriate— 

““(i) upon request in the case of an initial 
determination, the provision of the policy, 
manual, or regulation that resulted in the 
denial; and 

“Gi) upon request, in the case of a redeter- 
mination, a summary of the clinical or sci- 
entific evidence used in making the deter- 
mination (as appropriate); 

“(B) the procedures for obtaining addi- 
tional information concerning the deter- 
mination or redetermination; and 

“(C) notification of the right to seek a re- 
determination or otherwise appeal the deter- 
mination and instructions on how to initiate 
such a redetermination or appeal under this 
section.’’. 

(2) RECONSIDERATIONS.—Section 
1869(c)(3)(E) (42 U.S.C. 1895ff(c)(3)(E)) is 
amended to read as follows: 

‘“(E) EXPLANATION OF DECISION.—Any deci- 
sion with respect to a reconsideration of a 
qualified independent contractor shall be in 
writing in a manner to be understood by the 
beneficiary and shall include— 

“(i) to the extent appropriate, an expla- 
nation of the decision as well as a discussion 
of the pertinent facts and applicable regula- 
tions applied in making such decision; 
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“(i) a notification of the right to appeal 
such determination and instructions on how 
to initiate such appeal under this section; 
and 

“(iii) in the case of a determination of 
whether an item or service is reasonable and 
necessary for the diagnosis or treatment of 
illness or injury (under section 1862(a)(1)(A)) 
an explanation of the decision.’’. 

(3) APPEALS.—Section 1869(d) (42 U.S.C. 
1395ff(d)) is amended— 

(A) in the heading, by inserting ‘‘; NOTICE’’ 
after ‘‘SECRETARY’’; and 

(B) by adding at the end the following new 
paragraph: 

“(4) NOTICE.—Notice of the decision of an 
administrative law judge shall be in writing 
in a manner to be understood by the bene- 
ficiary and shall include— 

‘(A) the specific reasons for the deter- 
mination; and 

‘(B) notification of the right to appeal the 
decision and instructions on how to initiate 
such an appeal under this section.’’. 

(4) PREPARATION OF RECORD FOR APPEAL.— 
Section 1869(c)(3)(J) (42 U.S.C. 1395ff(c)(3)(J)) 
is amended by striking ‘‘such information as 
is required for an appeal” and inserting ‘‘the 
record for the appeal”. 

(e) QUALIFIED INDEPENDENT 
TORS.— 

(1) ELIGIBILITY REQUIREMENTS OF QUALIFIED 
INDEPENDENT CONTRACTORS.—Section 1869(c) 
(42 U.S.C. 1895ff(c)) is amended— 

(A) in paragraph (2)— 

(i) by inserting ‘‘(except in the case of a 
utilization and quality control peer review 
organization, as defined in section 1152)” 
after ‘‘means an entity or organization 
that’’; and 

(ii) by striking the period at the end and 
inserting the following: ‘‘and meets the fol- 
lowing requirements: 

‘(A) GENERAL REQUIREMENTS.— 

“(i) The entity or organization has (di- 
rectly or through contracts or other arrange- 
ments) sufficient medical, legal, and other 
expertise (including knowledge of the pro- 
gram under this title) and sufficient staffing 
to carry out duties of a qualified independent 
contractor under this section on a timely 
basis. 

“(ii) The entity or organization has pro- 
vided assurances that it will conduct activi- 
ties consistent with the applicable require- 
ments of this section, including that it will 
not conduct any activities in a case unless 
the independence requirements of subpara- 
graph (B) are met with respect to the case. 

“(ii) The entity or organization meets 
such other requirements as the Secretary 
provides by regulation. 

‘(B) INDEPENDENCE REQUIREMENTS.— 

“(i) IN GENERAL.—Subject to clause (ii), an 
entity or organization meets the independ- 
ence requirements of this subparagraph with 
respect to any case if the entity— 

“(D) is not a related party (as defined in 
subsection (g)(5)); 

“(ID) does not have a material familial, fi- 
nancial, or professional relationship with 
such a party in relation to such case; and 

“(JIT) does not otherwise have a conflict of 
interest with such a party (as determined 
under regulations). 

‘“(ii) EXCEPTION FOR COMPENSATION.—Noth- 
ing in clause (i) shall be construed to pro- 
hibit receipt by a qualified independent con- 
tractor of compensation from the Secretary 
for the conduct of activities under this sec- 
tion if the compensation is provided con- 
sistent with clause (iii). 

“(iii) LIMITATIONS ON ENTITY COMPENSA- 
TION.—Compensation provided by the Sec- 
retary to a qualified independent contractor 
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in connection with reviews under this sec- 
tion shall not be contingent on any decision 
rendered by the contractor or by any review- 
ing professional.’’; and 

(B) in paragraph (3)(A), by striking ‘‘, and 
shall have sufficient training and expertise 
in medical science and legal matters to 
make reconsiderations under this sub- 
section’’. 

(2) ELIGIBILITY REQUIREMENTS OF REVIEW- 
ERS.—Section 1869 (42 U.S.C. 1895ff) is amend- 
ed— 

(A) in subsection (c)(3)(B)(i), by striking “a 
panel of physicians or other appropriate 
health care professionals” and inserting ‘‘a 
physician or another appropriate health care 
professional’’; 

(B) by striking subsection (c)(8)(D) and in- 
serting the following: 

‘(D) QUALIFICATIONS FOR REVIEWERS.—The 
requirements of subsection (g) shall be met 
(relating to qualifications of reviewing pro- 
fessionals).’’; and 

(C) by adding at the end the following new 
subsection: 

“(g) QUALIFICATIONS OF REVIEWERS.— 

“(1) IN GENERAL.—In reviewing determina- 
tions under this section, a qualified inde- 
pendent contractor shall ensure that— 

“(A) each individual conducting a review 
shall meet the qualifications of paragraph 
(2); 

‘“(B) compensation provided by the con- 
tractor to each such reviewer is consistent 
with paragraph (3); and 

“(C) in the case of a review described in 
subsection (c)(3)(B) and conducted by a phy- 
sician or another health care professional 
(each in this subsection referred to as a ‘re- 
viewing professional’), that the reviewing 
professional meets the qualifications de- 
scribed in paragraph (4). 

‘*(2) INDEPENDENCE.— 

‘“(A) IN GENERAL.—Subject to subparagraph 
(B), each individual conducting a review in a 
case shall— 

“(i) not be a related party (as defined in 
paragraph (5)); 

“(ii) not have a material familial, finan- 
cial, or professional relationship with such a 
party in the case under review; and 

“(iii) not otherwise have a conflict of in- 
terest with such a party (as determined 
under regulations). 

‘“(B) EXCEPTION.—Nothing in subparagraph 
(A) shall be construed to— 

“(i) prohibit an individual, solely on the 
basis of affiliation with a fiscal inter- 
mediary, carrier, or other contractor, from 
serving as a reviewing professional if— 

“(I) a nonaffiliated individual is not rea- 
sonably available; 

“(JI) the affiliated individual is not in- 
volved in the provision of items or services 
in the case under review; 

“(III) the fact of such an affiliation is dis- 
closed to the Secretary and the beneficiary 
(or authorized representative) and neither 
party objects; and 

“(IV) the affiliated individual is not an em- 
ployee of the intermediary, carrier, or con- 
tractor and does not provide services exclu- 
sively or primarily to or on behalf of such 
intermediary, carrier, or contractor; 

“(ii) prohibit an individual who has staff 
privileges at the institution where the treat- 
ment involved takes place from serving as a 
reviewer merely on the basis of such affili- 
ation if the affiliation is disclosed to the 
Secretary and the beneficiary (or authorized 
representative), and neither party objects; or 

“(iii) prohibit receipt of compensation by a 
reviewing professional from a contractor if 
the compensation is provided consistent with 
paragraph (8). 
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“(3) LIMITATIONS ON REVIEWER COMPENSA- 
TION.—Compensation provided by a qualified 
independent contractor to a reviewer in con- 
nection with a review under this section 
shall not be contingent on the decision ren- 
dered by the reviewer. 

“(4) LICENSURE AND EXPERTISE.—Each re- 
viewing professional shall be a physician 
(allopathic or osteopathic) or health care 
professional who— 

“(A) is appropriately credentialed or li- 
censed in 1 or more States to deliver health 
care services; and 

“(B) has medical expertise in the field of 
practice that is appropriate for the items or 
services at issue. 

“(5) RELATED PARTY DEFINED.—For pur- 
poses of this section, the term ‘related party’ 
means, with respect to a case under this title 
involving an individual beneficiary, any of 
the following: 

“(A) The Secretary, the medicare adminis- 
trative contractor involved, or any fiduciary, 
officer, director, or employee of the Depart- 
ment of Health and Human Services, or of 
such contractor. 

“(B) The individual (or authorized rep- 
resentative). 

““(C) The health care professional that pro- 
vides the items or services involved in the 
case. 

“(D) The institution at which the items or 
services (or treatment) involved in the case 
are provided. 

“(E) The manufacturer of any drug or 
other item that is included in the items or 
services involved in the case. 

“(F) Any other party determined under 
any regulations to have a substantial inter- 
est in the case involved.’’. 

(3) NUMBER OF QUALIFIED INDEPENDENT CON- 
TRACTORS.—Section 1869(c)(4) (42 U.S.C. 
1895ff(c)(4)) is amended by striking ‘‘12’’ and 
inserting ‘‘4’’. 

(e) IMPLEMENTATION OF CERTAIN BIPA RE- 
FORMS.— 

(1) DELAY IN CERTAIN BIPA REFORMS.—Sec- 
tion 521(d) of BIPA (114 Stat. 2763A-543) is 
amended to read as follows: 

“(d) EFFECTIVE DATE.— 

“(1) IN GENERAL.—Except as specified in 
paragraph (2), the amendments made by this 
section shall apply with respect to initial de- 
terminations made on or after January 1, 
2005. 

‘(2) EXPEDITED PROCEEDINGS AND RECONSID- 
ERATION REQUIREMENTS.—The amendments 
made by subsection (a) shall apply with re- 
spect to initial determinations made on or 
after October 1, 2003 under the following pro- 
visions: 

“(A) Subsection (b)(1)(F)(i) of section 1869 
of the Social Security Act. 

“(B) Subsection (c)(8)(C)(iii) of such sec- 
tion. 

““(C) Subsection (c)(3)(C)(iv) of such section 
to the extent that it applies to expedited re- 
considerations under subsection (c)(8)(C)(iii) 
of such section. 

“(3) TRANSITIONAL USE OF PEER REVIEW OR- 
GANIZATIONS TO CONDUCT EXPEDITED RECON- 
SIDERATIONS UNTIL QICS ARE OPERATIONAL.— 
Expedited reconsiderations of initial deter- 
minations under section 1869(c)(3)(C)(iii) of 
the Social Security Act shall be made by 
peer review organizations until qualified 
independent contractors are available for 
such expedited reconsiderations.”’. 

(2) CONFORMING AMENDMENT.—Section 
521(c) of BIPA (114 Stat. 2763A-543) and sec- 
tion 1869(c)(8)(C)(iii)(IIT) of the Social Secu- 
rity Act (42 U.S.C. 1895ff(c)(3)(C)(iii)ID), as 
added by section 521 of BIPA, are repealed. 

(£) EFFECTIVE DATE.—The amendments 
made by this section shall be effective as if 
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included in the enactment of the respective 
provisions of subtitle C of title V of BIPA, 
114 Stat. 2763A-534. 

(g) TRANSITION.—In applying section 1869(g) 
of the Social Security Act (as added by sub- 
section (d)(2)), any reference to a medicare 
administrative contractor shall be deemed to 
include a reference to a fiscal intermediary 
under section 1816 of the Social Security Act 
(42 U.S.C. 1895h) and a carrier under section 
1842 of such Act (42 U.S.C. 1395u). 

SEC. 516. HEARING RIGHTS RELATED TO DECI- 
SIONS BY THE SECRETARY TO DENY 
OR NOT RENEW A MEDICARE EN- 
ROLLMENT AGREEMENT; CON- 
SULTATION BEFORE CHANGING 
PROVIDER ENROLLMENT FORMS. 

(a) HEARING RIGHTS.— 

(1) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended by adding at the end the 
following new subsection: 

‘*(j) HEARING RIGHTS IN CASES OF DENIAL OR 
NONRENEWAL.—The Secretary shall establish 
by regulation procedures under which— 

“(1) there are deadlines for actions on ap- 
plications for enrollment (and, if applicable, 
renewal of enrollment); and 

‘“(2) a provider of services or supplier 
whose application to enroll (or, if applicable, 
to renew enrollment) under this title is de- 
nied may have a hearing and judicial review 
of such denial under the procedures that 
apply under subsection (h)(1)(A) to a provider 
of services that is dissatisfied with a deter- 
mination by the Secretary.’’. 

(2) EFFECTIVE DATE.—The Secretary shall 
provide for the establishment of the proce- 
dures under the amendment made by para- 
graph (1) within 18 months after the date of 
the enactment of this Act. 

(b) CONSULTATION BEFORE CHANGING PRO- 
VIDER ENROLLMENT FORMS.—Section 1871 (42 
U.S.C. 1895hh), as amended by sections 501, 
502, and 503, is amended by adding at the end 
the following new subsection: 

“(g) The Secretary shall consult with pro- 
viders of services, physicians, practitioners, 
and suppliers before making changes in the 
provider enrollment forms required of such 
providers, physicians, practitioners, and sup- 
pliers to be eligible to submit claims for 
which payment may be made under this 
title.”. 

SEC. 517. APPEALS BY PROVIDERS WHEN THERE 
IS NO OTHER PARTY AVAILABLE. 

(a) IN GENERAL.—Section 1870 (42 U.S.C. 
1395gg) is amended by adding at the end the 
following new subsection: 

“(h) Notwithstanding subsection (f) or any 
other provision of law, the Secretary shall 
permit a provider of services, physician, 
practitioner, or other supplier to appeal any 
determination of the Secretary under this 
title relating to services rendered under this 
title to an individual who subsequently dies 
if there is no other party available to appeal 
such determination and the provider of serv- 
ices, physician, practitioner, or other sup- 
plier would be prejudiced by the determina- 
tion. ”. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date of the enactment of this Act and 
shall apply to items and services furnished 
on or after such date. 

SEC. 518. PROVIDER 
LOCAL 
TIONS. 

(a) PROVIDER ACCESS TO REVIEW OF LOCAL 
COVERAGE DETERMINATIONS.—Section 
1869(f)(5) (42 U.S.C. 1395ff(f)(5)) is amended to 
read as follows: 

‘(5) AGGRIEVED PARTY DEFINED.—In this 
section, with respect to a national or local 
coverage determination, the term ‘aggrieved 
party’ means— 


ACCESS TO REVIEW OF 
COVERAGE DETERMINA- 


16790 


“(A) an individual entitled to benefits 
under part A, or enrolled under part B, or 
both, who is in need of the items or services 
that are the subject of the coverage deter- 
mination; or 

‘“(B) a provider of services, physician, prac- 
titioner, or supplier that is adversely af- 
fected by such a determination.’’. 

(b) CLARIFICATION OF LOCAL COVERAGE DE- 
TERMINATION DEFINITION.—Section 
1869(f)(2)(B) (42 U.S.C. 1895ff(f)(2)(B)) is 
amended by inserting ‘‘, including, where ap- 
propriate, a clear explanation of the reasons 
for the denial’’ before the period at the end. 

(c) REQUEST FOR LOCAL COVERAGE DETER- 
MINATIONS BY PROVIDERS.—Section 1869 (42 
U.S.C. 1895ff), as amended by section 
515(d)(2)(B), is amended by adding at the end 
the following new subsection: 

‘(h) REQUEST FOR LOCAL COVERAGE DETER- 
MINATIONS BY PROVIDERS.— 

‘(1) ESTABLISHMENT OF PROCESS.—The Sec- 
retary shall establish a process under which 
a provider of services, physician, practi- 
tioner, or supplier who certifies that they 
meet the requirements established in para- 
graph (3) may request a local coverage deter- 
mination in accordance with the succeeding 
provisions of this subsection. 

‘(2) PROVIDER LOCAL COVERAGE DETERMINA- 
TION REQUEST DEFINED.—In this subsection, 
the term ‘provider local coverage determina- 
tion request’ means a request, filed with the 
Secretary, at such time and in such form and 
manner as the Secretary may specify, that 
the Secretary, pursuant to paragraph (4)(A), 
require a fiscal intermediary, carrier, or pro- 
gram safeguard contractor to make or revise 
a local coverage determination under this 
section with respect to an item or service. 

‘(3) REQUEST REQUIREMENTS.—Under the 
process established under paragraph (1), by 
not later than 30 days after the date on 
which a provider local coverage determina- 
tion request is filed under paragraph (1), the 
Secretary shall determine whether such re- 
quest establishes that— 

“(A) there have been at least 5 reversals of 
redeterminations made by a fiscal inter- 
mediary or carrier after a hearing before an 
administrative law judge on claims sub- 
mitted by the provider in at least 2 different 
cases before an administrative law judge; 

‘“(B) each reversal described in subpara- 
graph (A) involves substantially similar ma- 
terial facts; 

“(C) each reversal described in subpara- 
graph (A) involves the same medical neces- 
sity issue; and 

‘(D) at least 50 percent of the total number 
of claims submitted by such provider within 
the past year involving the substantially 
similar material facts described in subpara- 
graph (B) and the same medical necessity 
issue described in subparagraph (C) have 
been denied and have been reversed by an ad- 
ministrative law judge. 

‘(4) APPROVAL OR REJECTION OF REQUEST.— 

‘(A) APPROVAL OF REQUEST.—If the Sec- 
retary determines that subparagraphs (A) 
through (D) of paragraph (8) have been satis- 
fied, the Secretary shall require the fiscal 
intermediary, carrier, or program safeguard 
contractor identified in the provider local 
coverage determination request, to make or 
revise a local coverage determination with 
respect to the item or service that is the sub- 
ject of the request not later than the date 
that is 210 days after the date on which the 
Secretary makes the determination. Such 
fiscal intermediary, carrier, or program safe- 
guard contractor shall retain the discretion 
to determine whether or not, and/or the cir- 
cumstances under which, to cover the item 
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or service for which a local coverage deter- 
mination is requested. Nothing in this sub- 
section shall be construed to require a fiscal 
intermediary, carrier or program safeguard 
contractor to develop a local coverage deter- 
mination that is inconsistent with any na- 
tional coverage determination, or any cov- 
erage provision in this title or in regulation, 
manual, or interpretive guidance of the Sec- 
retary. 

‘“(B) REJECTION OF REQUEST.—If the Sec- 
retary determines that subparagraphs (A) 
through (D) of paragraph (3) have not been 
satisfied, the Secretary shall reject the pro- 
vider local coverage determination request 
and shall notify the provider of services, 
physician, practitioner, or supplier that filed 
the request of the reason for such rejection 
and no further proceedings in relation to 
such request shall be conducted.’’. 

(d) STUDY AND REPORT ON THE USE OF CON- 
TRACTORS TO MONITOR MEDICARE APPEALS.— 

(1) STuDy.—The Secretary of Health and 
Human Services (in this section referred to 
as the ‘‘Secretary’’) shall conduct a study on 
the feasibility and advisability of requiring 
fiscal intermediaries and carriers to monitor 
and track— 

(A) the subject matter and status of claims 
denied by the fiscal intermediary or carrier 
(as applicable) that are appealed under sec- 
tion 1869 of the Social Security Act (42 
U.S.C. 1395ff), as added by section 522 of 
BIPA (114 Stat. 2763A-543) and amended by 
this Act; and 

(B) any final determination made with re- 
spect to such claims. 

(2) REPORT.—Not later than the date that 
is 1 year after the date of the enactment of 
this Act, the Secretary shall submit to Con- 
gress a report on the study conducted under 
paragraph (1) together with such rec- 
ommendations for legislation and adminis- 
trative action as the Commission determines 
appropriate. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out the 
amendments made by subsections (a), (b), 
and (c). 

(f) EFFECTIVE DATES.— 

(1) PROVIDER ACCESS TO REVIEW OF LOCAL 
COVERAGE DETERMINATIONS.—The amend- 
ments made by subsections (a) and (b) shall 
apply to— 

(A) any review of any local coverage deter- 
mination filed on or after January 1, 2004; 

(B) any request to make such a determina- 
tion made on or after such date; or 

(C) any local coverage determination made 
on or after such date. 

(2) PROVIDER LOCAL COVERAGE DETERMINA- 
TION REQUESTS.—The amendment made by 
subsection (c) shall apply with respect to 
provider local coverage determination re- 
quests (as defined in section 1869(h)(2) of the 
Social Security Act, as added by subsection 
(c)) filed on or after the date of the enact- 
ment of this Act. 

Subtitle C—Contracting Reform 
SEC. 521. INCREASED FLEXIBILITY IN MEDICARE 
ADMINISTRATION. 

(a) CONSOLIDATION AND FLEXIBILITY IN 
MEDICARE ADMINISTRATION.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1874 the following new 
section: 

“CONTRACTS WITH MEDICARE ADMINISTRATIVE 
CONTRACTORS 


“SEC. 1874A. (a) AUTHORITY.— 

“(1) AUTHORITY TO ENTER INTO CON- 
TRACTS.—The Secretary may enter into con- 
tracts with any eligible entity to serve as a 
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medicare administrative contractor with re- 
spect to the performance of any or all of the 
functions described in paragraph (4) or parts 
of those functions (or, to the extent provided 
in a contract, to secure performance thereof 
by other entities). 

‘(2) ELIGIBILITY OF ENTITIES.—An entity is 
eligible to enter into a contract with respect 
to the performance of a particular function 
described in paragraph (4) only if— 

“(A) the entity has demonstrated capa- 
bility to carry out such function; 

‘“(B) the entity complies with such conflict 
of interest standards as are generally appli- 
cable to Federal acquisition and procure- 
ment; 

“(C) the entity has sufficient assets to fi- 
nancially support the performance of such 
function; and 

‘(D) the entity meets such other require- 
ments as the Secretary may impose. 

‘*(3) MEDICARE ADMINISTRATIVE CONTRACTOR 
DEFINED.—For purposes of this title and title 
XI— 

“(A) IN GENERAL.—The term ‘medicare ad- 
ministrative contractor’ means an agency, 
organization, or other person with a contract 
under this section. 

‘“(B) APPROPRIATE MEDICARE ADMINISTRA- 
TIVE CONTRACTOR.—With respect to the per- 
formance of a particular function in relation 
to an individual entitled to benefits under 
part A or enrolled under part B, or both, a 
specific provider of services, physician, prac- 
titioner, facility, or supplier (or class of such 
providers of services, physicians, practi- 
tioners, facilities, or suppliers), the ‘appro- 
priate’ medicare administrative contractor 
is the medicare administrative contractor 
that has a contract under this section with 
respect to the performance of that function 
in relation to that individual, provider of 
services, physician, practitioner, facility, or 
supplier or class of provider of services, phy- 
sician, practitioner, facility, or supplier. 

“(4) FUNCTIONS DESCRIBED.—The functions 
referred to in paragraphs (1) and (2) are pay- 
ment functions, provider services functions, 
and beneficiary services functions as follows: 

“(A) DETERMINATION OF PAYMENT 
AMOUNTS.—Determining (subject to the pro- 
visions of section 1878 and to such review by 
the Secretary as may be provided for by the 
contracts) the amount of the payments re- 
quired pursuant to this title to be made to 
providers of services, physicians, practi- 
tioners, facilities, suppliers, and individuals. 

“(B) MAKING PAYMENTS.—Making pay- 
ments described in subparagraph (A) (includ- 
ing receipt, disbursement, and accounting 
for funds in making such payments). 

‘(C) BENEFICIARY EDUCATION AND ASSIST- 
ANCE.—Serving as a center for, and commu- 
nicating to individuals entitled to benefits 
under part A or enrolled under part B, or 
both, with respect to education and outreach 
for those individuals, and assistance with 
specific issues, concerns, or problems of 
those individuals. 

‘(D) PROVIDER CONSULTATIVE SERVICES.— 
Providing consultative services to institu- 
tions, agencies, and other persons to enable 
them to establish and maintain fiscal 
records necessary for purposes of this title 
and otherwise to qualify as providers of serv- 
ices, physicians, practitioners, facilities, or 
suppliers. 

“(E) COMMUNICATION WITH PROVIDERS.— 
Serving as a center for, and communicating 
to providers of services, physicians, practi- 
tioners, facilities, and suppliers, any infor- 
mation or instructions furnished to the 
medicare administrative contractor by the 
Secretary, and serving as a channel of com- 
munication from such providers, physicians, 
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practitioners, facilities, and suppliers to the 
Secretary. 

‘(F) PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE.—Performing the functions de- 
scribed in subsections (e) and (f), relating to 
education, training, and technical assistance 
to providers of services, physicians, practi- 
tioners, facilities, and suppliers. 

‘“(G) ADDITIONAL FUNCTIONS.—Performing 
such other functions, including (subject to 
paragraph (5)) functions under the Medicare 
Integrity Program under section 1893, as are 
necessary to carry out the purposes of this 
title. 

‘(5) RELATIONSHIP TO MIP CONTRACTS.— 

‘(A) NONDUPLICATION OF ACTIVITIES.—In en- 
tering into contracts under this section, the 
Secretary shall assure that activities of 
medicare administrative contractors do not 
duplicate activities carried out under con- 
tracts entered into under the Medicare In- 
tegrity Program under section 1893. The pre- 
vious sentence shall not apply with respect 
to the activity described in section 1893(b)(5) 
(relating to prior authorization of certain 
items of durable medical equipment under 
section 1834(a)(15)). 

““(B) CONSTRUCTION.—An entity shall not be 
treated as a medicare administrative con- 
tractor merely by reason of having entered 
into a contract with the Secretary under sec- 
tion 1893. 

‘“(6) APPLICATION OF FEDERAL ACQUISITION 
REGULATION.—Except to the extent incon- 
sistent with a specific requirement of this 
title, the Federal Acquisition Regulation ap- 
plies to contracts under this title. 

‘“(b) CONTRACTING REQUIREMENTS.— 

“(1) USE OF COMPETITIVE PROCEDURES.— 

“(A) IN GENERAL.—Except as provided in 
laws with general applicability to Federal 
acquisition and procurement, the Federal 
Acquisition Regulation, or in subparagraph 
(B), the Secretary shall use competitive pro- 
cedures when entering into contracts with 
medicare administrative contractors under 
this section. 

‘“(B) RENEWAL OF CONTRACTS.—The Sec- 
retary may renew a contract with a medi- 
care administrative contractor under this 
section from term to term without regard to 
section 5 of title 41, United States Code, or 
any other provision of law requiring com- 
petition, if the medicare administrative con- 
tractor has met or exceeded the performance 
requirements applicable with respect to the 
contract and contractor, except that the 
Secretary shall provide for the application of 
competitive procedures, unless laws with 
general applicability to Federal acquisition 
and procurement or the Federal Acquisition 
Regulation authorize the use of other proce- 
dures, under such a contract not less fre- 
quently than once every 8 years. 

‘(C) TRANSFER OF FUNCTIONS.—The Sec- 
retary may transfer functions among medi- 
care administrative contractors without re- 
gard to any provision of law requiring com- 
petition. The Secretary shall ensure that 
performance quality is considered in such 
transfers. The Secretary shall provide notice 
(whether in the Federal Register or other- 
wise) of any such transfer (including a de- 
scription of the functions so transferred and 
contact information for the contractors in- 
volved) to providers of services, physicians, 
practitioners, facilities, and suppliers af- 
fected by the transfer. 

‘(D) INCENTIVES FOR QUALITY.—The Sec- 
retary may provide incentives for medicare 
administrative contractors to provide qual- 
ity service and to promote efficiency. 

‘(2) COMPLIANCE WITH REQUIREMENTS.—No 
contract under this section shall be entered 
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into with any medicare administrative con- 
tractor unless the Secretary finds that such 
medicare administrative contractor will per- 
form its obligations under the contract effi- 
ciently and effectively and will meet such re- 
quirements as to financial responsibility, 
legal authority, and other matters as the 
Secretary finds pertinent. 

‘(3) PERFORMANCE REQUIREMENTS.— 

“(A) DEVELOPMENT OF SPECIFIC PERFORM- 
ANCE REQUIREMENTS.—The Secretary shall 
develop contract performance requirements 
to carry out the specific requirements appli- 
cable under this title to a function described 
in subsection (a)(4) and shall develop stand- 
ards for measuring the extent to which a 
contractor has met such requirements. In de- 
veloping such performance requirements and 
standards for measurement, the Secretary 
shall consult with providers of services, or- 
ganizations representative of beneficiaries 
under this title, and organizations and agen- 
cies performing functions necessary to carry 
out the purposes of this section with respect 
to such performance requirements. The Sec- 
retary shall make such performance require- 
ments and measurement standards available 
to the public. 

‘*(B) CONSIDERATIONS.—The Secretary shall 
include, as one of the standards, provider and 
beneficiary satisfaction levels. 

‘“(C) INCLUSION IN CONTRACTS.—AI11] con- 
tractor performance requirements shall be 
set forth in the contract between the Sec- 
retary and the appropriate medicare admin- 
istrative contractor. Such performance re- 
quirements— 

““(j) shall reflect the performance require- 
ments published under subparagraph (A), but 
may include additional performance require- 
ments; 

“(ii) shall be used for evaluating con- 
tractor performance under the contract; and 

““(jii) shall be consistent with the written 
statement of work provided under the con- 
tract. 

‘‘(4) INFORMATION REQUIREMENTS.—The Sec- 
retary shall not enter into a contract with a 
medicare administrative contractor under 
this section unless the contractor agrees— 

“(A) to furnish to the Secretary such time- 
ly information and reports as the Secretary 
may find necessary in performing his func- 
tions under this title; and 

“(B) to maintain such records and afford 
such access thereto as the Secretary finds 
necessary to assure the correctness and 
verification of the information and reports 
under subparagraph (A) and otherwise to 
carry out the purposes of this title. 

“(5) SURETY BOND.—A contract with a 
medicare administrative contractor under 
this section may require the medicare ad- 
ministrative contractor, and any of its offi- 
cers or employees certifying payments or 
disbursing funds pursuant to the contract, or 
otherwise participating in carrying out the 
contract, to give surety bond to the United 
States in such amount as the Secretary may 
deem appropriate. 

‘“(c) TERMS AND CONDITIONS.— 

“(1) IN GENERAL.—Subject to subsection 
(a)(6), a contract with any medicare adminis- 
trative contractor under this section may 
contain such terms and conditions as the 
Secretary finds necessary or appropriate and 
may provide for advances of funds to the 
medicare administrative contractor for the 
making of payments by it under subsection 
(a)(4)(B). 

‘(2) PROHIBITION ON MANDATES FOR CERTAIN 
DATA COLLECTION.—The Secretary may not 
require, as a condition of entering into, or 
renewing, a contract under this section, that 
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the medicare administrative contractor 
match data obtained other than in its activi- 
ties under this title with data used in the ad- 
ministration of this title for purposes of 
identifying situations in which the provi- 
sions of section 1862(b) may apply. 

‘(d) LIMITATION ON LIABILITY OF MEDICARE 
ADMINISTRATIVE CONTRACTORS AND CERTAIN 
OFFICERS.— 

“(1) CERTIFYING OFFICER.—No individual 
designated pursuant to a contract under this 
section as a certifying officer shall, in the 
absence of the reckless disregard of the indi- 
vidual’s obligations or the intent by that in- 
dividual to defraud the United States, be lia- 
ble with respect to any payments certified 
by the individual under this section. 

‘(2) DISBURSING OFFICER.—No disbursing 
officer shall, in the absence of the reckless 
disregard of the officer’s obligations or the 
intent by that officer to defraud the United 
States, be liable with respect to any pay- 
ment by such officer under this section if it 
was based upon an authorization (which 
meets the applicable requirements for such 
internal controls established by the Comp- 
troller General) of a certifying officer des- 
ignated as provided in paragraph (1) of this 
subsection. 

‘*(3) LIABILITY OF MEDICARE ADMINISTRATIVE 
CONTRACTOR.—No medicare administrative 
contractor shall be liable to the United 
States for a payment by a certifying or dis- 
bursing officer unless, in connection with 
such a payment, the medicare administra- 
tive contractor acted with reckless disregard 
of its obligations under its medicare admin- 
istrative contract or with intent to defraud 
the United States. 

‘(4) RELATIONSHIP TO FALSE CLAIMS ACT.— 
Nothing in this subsection shall be construed 
to limit liability for conduct that would con- 
stitute a violation of sections 3729 through 
3731 of title 31, United States Code (com- 
monly known as the ‘‘False Claims Act’’). 

‘*(5) INDEMNIFICATION BY SECRETARY.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of law and subject to the suc- 
ceeding provisions of this paragraph, in the 
case of a medicare administrative contractor 
(or a person who is a director, officer, or em- 
ployee of such a contractor or who is en- 
gaged by the contractor to participate di- 
rectly in the claims administration process) 
who is made a party to any judicial or ad- 
ministrative proceeding arising from, or re- 
lating directly to, the claims administration 
process under this title, the Secretary may, 
to the extent specified in the contract with 
the contractor, indemnify the contractor 
(and such persons). 

“(B) CONDITIONS.—The Secretary may not 
provide indemnification under subparagraph 
(A) insofar as the liability for such costs 
arises directly from conduct that is deter- 
mined by the Secretary to be criminal in na- 
ture, fraudulent, or grossly negligent. 

‘(C) SCOPE OF INDEMNIFICATION.—Indem- 
nification by the Secretary under subpara- 
graph (A) may include payment of judg- 
ments, settlements (subject to subparagraph 
(D)), awards, and costs (including reasonable 
legal expenses). 

‘(D) WRITTEN APPROVAL FOR SETTLE- 
MENTS.—A contractor or other person de- 
scribed in subparagraph (A) may not propose 
to negotiate a settlement or compromise of a 
proceeding described in such subparagraph 
without the prior written approval of the 
Secretary to negotiate a settlement. Any in- 
demnification under subparagraph (A) with 
respect to amounts paid under a settlement 
are conditioned upon the Secretary’s prior 
written approval of the final settlement. 
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(E) CONSTRUCTION.—Nothing in this para- 
graph shall be construed— 

“(i) to change any common law immunity 
that may be available to a medicare admin- 
istrative contractor or person described in 
subparagraph (A); or 

“(ii) to permit the payment of costs not 
otherwise allowable, reasonable, or allocable 
under the Federal Acquisition Regulations.’’. 

(2) CONSIDERATION OF INCORPORATION OF 
CURRENT LAW STANDARDS.—In developing 
contract performance requirements under 
section 1874A(b) of the Social Security Act 
(as added by paragraph (1)) the Secretary 
shall consider inclusion of the performance 
standards described in sections 1816(f)(2) of 
such Act (relating to timely processing of re- 
considerations and applications for exemp- 
tions) and section 1842(b)(2)(B) of such Act 
(relating to timely review of determinations 
and fair hearing requests), as such sections 
were in effect before the date of the enact- 
ment of this Act. 

(b) CONFORMING AMENDMENTS TO SECTION 
1816 (RELATING TO FISCAL INTERMEDIARIES).— 
Section 1816 (42 U.S.C. 1395h) is amended as 
follows: 

(1) The heading is amended to read as fol- 
lows: 

“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART A”. 


(2) Subsection (a) is amended to read as 
follows: 

“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is repealed. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); and 

(B) in each of paragraphs (2)(A) and (3)(A), 
by striking ‘‘agreement under this section” 
and inserting ‘‘contract under section 1874A 
that provides for making payments under 
this part’’. 

(5) Subsections (d) through (i) are repealed. 

(6) Subsections (j) and (k) are each amend- 
ed— 

(A) by striking “An agreement with an 
agency or organization under this section” 
and inserting ‘‘A contract with a medicare 
administrative contractor under section 
1874A with respect to the administration of 
this part’’; and 

(B) by striking ‘‘such agency or organiza- 
tion” and inserting ‘‘such medicare adminis- 
trative contractor” each place it appears. 

(7) Subsection (1) is repealed. 

(c) CONFORMING AMENDMENTS TO SECTION 
1842 (RELATING TO CARRIERS).—Section 1842 
(42 U.S.C. 1895u) is amended as follows: 

(1) The heading is amended to read as fol- 
lows: 

“PROVISIONS RELATING TO THE 
ADMINISTRATION OF PART B”. 


(2) Subsection (a) is amended to read as 
follows: 

“(a) The administration of this part shall 
be conducted through contracts with medi- 
care administrative contractors under sec- 
tion 1874A.’’. 

(3) Subsection (b) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2)— 

(i) by striking subparagraphs (A) and (B); 

(ii) in subparagraph (C), by striking ‘‘car- 
riers” and inserting ‘‘medicare administra- 
tive contractors’’; and 

(iii) by striking subparagraphs (D) and (E); 

(C) in paragraph (3)— 

(i) in the matter before subparagraph (A), 
by striking ‘‘Each such contract shall pro- 
vide that the carrier” and inserting ‘‘The 
Secretary”; 
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(ii) by striking ‘‘will’’ the first place it ap- 
pears in each of subparagraphs (A), (B), (F), 
(G), (H), and (L) and inserting ‘‘shall’’; 

(iii) in subparagraph (B), in the matter be- 
fore clause (i), by striking ‘‘to the policy- 
holders and subscribers of the carrier’’ and 
inserting ‘‘to the policyholders and sub- 
scribers of the medicare administrative con- 
tractor”; 

(iv) by striking subparagraphs (C), (D), and 
(Œ); 

(v) in subparagraph (H)— 

(1) by striking ‘‘if it makes determinations 
or payments with respect to physicians’ 
services,’’; and 

(I) by striking ‘‘carrier’’ and inserting 
‘medicare administrative contractor”; 

(vi) by striking subparagraph (I); 

(vii) in subparagraph (L), by striking the 
semicolon and inserting a period; 

(viii) in the first sentence, after subpara- 
graph (L), by striking ‘‘and shall contain” 
and all that follows through the period; and 

(ix) in the seventh sentence, by inserting 
“medicare administrative contractor,” after 
“carrier,” ; 

(D) by striking paragraph (5); 

(E) in paragraph (6)(D)(iv), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor”; and 

(F) in paragraph (7), by striking ‘‘the car- 
rier” and inserting ‘‘the Secretary” each 
place it appears. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2), by striking ‘‘contract 
under this section which provides for the dis- 
bursement of funds, as described in sub- 
section (a)(1)(B),’’ and inserting ‘‘contract 
under section 1874A that provides for making 
payments under this part”; 

(C) in paragraph (8)(A), by striking ‘‘sub- 
section (a)(1)(B)’’ and inserting ‘‘section 
1874A(a)(3)(B)’’; 

(D) in paragraph (4), by striking ‘‘carrier’’ 
and inserting ‘‘medicare administrative con- 
tractor”; 

(E) in paragraph (5), by striking ‘‘contract 
under this section which provides for the dis- 
bursement of funds, as described in sub- 
section (a)(1)(B), shall require the carrier” 
and ‘‘carrier responses” and inserting ‘‘con- 
tract under section 1874A that provides for 
making payments under this part shall re- 
quire the medicare administrative con- 
tractor” and ‘‘contractor responses”, respec- 
tively; and 

(F) by striking paragraph (6). 

(5) Subsections (d), (e), and (f) are repealed. 

(6) Subsection (g) is amended by striking 
“carrier or carriers” and inserting ‘‘medi- 
care administrative contractor or contrac- 
tors”. 

(T) Subsection (h) is amended— 

(A) in paragraph (2)— 

(i) by striking ‘‘Hach carrier having an 
agreement with the Secretary under sub- 
section (a)? and inserting ‘‘The Secretary”; 
and 

(ii) by striking ‘“‘Each such carrier” and in- 
serting ‘‘The Secretary”; 

(B) in paragraph (3)(A)— 

(i) by striking ‘‘a carrier having an agree- 
ment with the Secretary under subsection 
(a)? and inserting ‘‘medicare administrative 
contractor having a contract under section 
1874A that provides for making payments 
under this part’’; and 

(ii) by striking ‘‘such carrier” and insert- 
ing ‘‘such contractor”; 

(C) in paragraph (3)(B)— 

(i) by striking ‘‘a carrier” and inserting “a 
medicare administrative contractor’? each 
place it appears; and 
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(ii) by striking ‘‘the carrier” and inserting 
“the contractor” each place it appears; and 

(D) in paragraphs (5)(A) and (5)(B)(iii), by 
striking ‘‘carriers’’ and inserting ‘‘medicare 
administrative contractors’? each place it 
appears. 

(8) Subsection (1) is amended— 

(A) in paragraph (1)(A)(iii), by striking 
“carrier” and inserting ‘‘medicare adminis- 
trative contractor’’; and 

(B) in paragraph (2), by striking ‘‘carrier’’ 
and inserting ‘‘medicare administrative con- 
tractor”. 

(9) Subsection (p)(8)(A) is amended by 
striking ‘‘carrier’’ and inserting ‘‘medicare 
administrative contractor”. 

(10) Subsection (q)(1)(A) is amended by 
striking ‘‘carrier’’. 

(d) EFFECTIVE DATE; TRANSITION RULE.— 

(1) EFFECTIVE DATE.— 

(A) IN GENERAL.—Except as otherwise pro- 
vided in this subsection, the amendments 
made by this section shall take effect on Oc- 
tober 1, 2005, and the Secretary is authorized 
to take such steps before such date as may 
be necessary to implement such amendments 
on a timely basis. 

(B) CONSTRUCTION FOR CURRENT CON- 
TRACTS.—Such amendments shall not apply 
to contracts in effect before the date speci- 
fied under subparagraph (A) that continue to 
retain the terms and conditions in effect on 
such date (except as otherwise provided 
under this title, other than under this sec- 
tion) until such date as the contract is let 
out for competitive bidding under such 
amendments. 

(C) DEADLINE FOR COMPETITIVE BIDDING.— 
The Secretary shall provide for the letting 
by competitive bidding of all contracts for 
functions of medicare administrative con- 
tractors for annual contract periods that 
begin on or after October 1, 2011. 

(2) GENERAL TRANSITION RULES.— 

(A) AUTHORITY TO CONTINUE TO ENTER INTO 
NEW AGREEMENTS AND CONTRACTS AND WAIVER 
OF PROVIDER NOMINATION PROVISIONS DURING 
TRANSITION.—Prior to the date specified in 
paragraph (1)(A), the Secretary may, con- 
sistent with subparagraph (B), continue to 
enter into agreements under section 1816 and 
contracts under section 1842 of the Social Se- 
curity Act (42 U.S.C. 1395h, 1395u). The Sec- 
retary may enter into new agreements under 
section 1816 during the time period without 
regard to any of the provider nomination 
provisions of such section. 

(B) APPROPRIATE TRANSITION.—The Sec- 
retary shall take such steps as are necessary 
to provide for an appropriate transition from 
agreements under section 1816 and contracts 
under section 1842 of the Social Security Act 
(42 U.S.C. 1395h, 1395u) to contracts under 
section 1874A, as added by subsection (a)(1). 

(8) AUTHORIZING CONTINUATION OF MIP AC- 
TIVITIES UNDER CURRENT CONTRACTS AND 
AGREEMENTS AND UNDER TRANSITION CON- 
TRACTS.—The provisions contained in the ex- 
ception in section 1893(d)(2) of the Social Se- 
curity Act (42 U.S.C. 1895ddd(d)(2)) shall con- 
tinue to apply notwithstanding the amend- 
ments made by this section, and any ref- 
erence in such provisions to an agreement or 
contract shall be deemed to include agree- 
ments and contracts entered into pursuant 
to paragraph (2)(A). 

(e) REFERENCES.—On and after the effective 
date provided under subsection (d)(1), any 
reference to a fiscal intermediary or carrier 
under title XI or XVIII of the Social Secu- 
rity Act (or any regulation, manual instruc- 
tion, interpretative rule, statement of pol- 
icy, or guideline issued to carry out such ti- 
tles) shall be deemed a reference to an appro- 
priate medicare administrative contractor 
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(as provided under section 1874A of the So- 
cial Security Act). 

(f) SECRETARIAL SUBMISSION OF LEGISLA- 
TIVE PROPOSAL.—Not later than 6 months 
after the date of the enactment of this Act, 
the Secretary shall submit to the appro- 
priate committees of Congress a legislative 
proposal providing for such technical and 
conforming amendments in the law as are re- 
quired by the provisions of this section. 

(g) REPORTS ON IMPLEMENTATION.— 

(1) PROPOSAL FOR IMPLEMENTATION.—At 
least 1 year before the date specified in sub- 
section (d)(1)(A), the Secretary shall submit 
a report to Congress and the Comptroller 
General of the United States that describes a 
plan for an appropriate transition. The 
Comptroller General shall conduct an eval- 
uation of such plan and shall submit to Con- 
gress, not later than 6 months after the date 
the report is received, a report on such eval- 
uation and shall include in such report such 
recommendations as the Comptroller Gen- 
eral deems appropriate. 

(2) STATUS OF IMPLEMENTATION.—The Sec- 
retary shall submit a report to Congress not 
later than October 1, 2008, that describes the 
status of implementation of such amend- 
ments and that includes a description of the 
following: 

(A) The number of contracts that have 
been competitively bid as of such date. 

(B) The distribution of functions among 
contracts and contractors. 

(C) A timeline for complete transition to 
full competition. 

(D) A detailed description of how the Sec- 
retary has modified oversight and manage- 
ment of medicare contractors to adapt to 
full competition. 

Subtitle D—Education and Outreach 
Improvements 
SEC. 531. PROVIDER EDUCATION AND TECH- 
NICAL ASSISTANCE. 

(a) COORDINATION OF EDUCATION FUNDING.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1888 the following new 
section: 

“PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE 


‘“SEC. 1889. (a) COORDINATION OF EDUCATION 
FUNDING.—The Secretary shall coordinate 
the educational activities provided through 
medicare contractors (as defined in sub- 
section (e), including under section 1893) in 
order to maximize the effectiveness of Fed- 
eral education efforts for providers of serv- 


ices, physicians, practitioners, and sup- 
pliers.’’. 
(2) EFFECTIVE DATE.—The amendment 


made by paragraph (1) shall take effect on 
the date of the enactment of this Act. 
(b) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE.—Section 1874A, as added by 
section 521(a)(1), is amended by adding at the 
end the following new subsection: 
‘(e) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE IN PROVIDER EDUCATION AND 
OUTREACH.— 
‘(1) METHODOLOGY TO MEASURE CONTRACTOR 
ERROR RATES.—In order to give medicare con- 
tractors (as defined in paragraph (3)) an in- 
centive to implement effective education and 
outreach programs for providers of services, 
physicians, practitioners, and suppliers, the 
Secretary shall develop and implement by 
October 1, 2004, a methodology to measure 
the specific claims payment error rates of 
such contractors in the processing or review- 
ing of medicare claims. 
‘(2) IG REVIEW OF METHODOLOGY.—The In- 
spector General of the Department of Health 
and Human Services shall review, and make 
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recommendations to the Secretary, regard- 
ing the adequacy of such methodology. 

“(3) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ includes a medicare admin- 
istrative contractor, a fiscal intermediary 
with a contract under section 1816, and a car- 
rier with a contract under section 1842.’’. 

(c) IMPROVED PROVIDER EDUCATION AND 
TRAINING.— 

(1) INCREASED FUNDING FOR ENHANCED EDU- 
CATION AND TRAINING THROUGH MEDICARE IN- 
TEGRITY PROGRAM.—Section 1817(k)(4) (42 
U.S.C. 1895i(k)(4)) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (C)”’; 

(B) in subparagraph (B), by striking ‘‘The 
amount appropriated”? and inserting ‘‘Sub- 
ject to subparagraph (C), the amount appro- 
priated’’; and 

(C) by adding at the end the following new 
subparagraph: 

‘“(C) ENHANCED PROVIDER EDUCATION AND 
TRAINING.— 

“(i) IN GENERAL.—In addition to the 
amount appropriated under subparagraph 
(B), the amount appropriated under subpara- 
graph (A) for a fiscal year (beginning with 
fiscal year 2004) is increased by $35,000,000. 

“(ii) USE.—The funds made available under 
this subparagraph shall be used only to in- 
crease the conduct by medicare contractors 
of education and training of providers of 
services, physicians, practitioners, and sup- 
pliers regarding billing, coding, and other 
appropriate items and may also be used to 
improve the accuracy, consistency, and 
timeliness of contractor responses to written 
and phone inquiries from providers of serv- 
ices, physicians, practitioners, and sup- 
pliers.’’. 

(2) TAILORING EDUCATION AND TRAINING FOR 
SMALL PROVIDERS OR SUPPLIERS.— 

(A) IN GENERAL.—Section 1889, as added by 
subsection (a), is amended by adding at the 
end the following new subsection: 

“(b) TAILORING EDUCATION AND TRAINING 
ACTIVITIES FOR SMALL PROVIDERS OR SUP- 
PLIERS.— 

“(1) IN GENERAL.—Insofar as a medicare 
contractor conducts education and training 
activities, it shall take into consideration 
the special needs of small providers of serv- 
ices or suppliers (as defined in paragraph (2)). 
Such education and training activities for 
small providers of services and suppliers may 
include the provision of technical assistance 
(such as review of billing systems and inter- 
nal controls to determine program compli- 
ance and to suggest more efficient and effec- 
tive means of achieving such compliance). 

‘“(2) SMALL PROVIDER OF SERVICES OR SUP- 
PLIER.—In this subsection, the term ‘small 
provider of services or supplier’ means— 

“(A) an institutional provider of services 
with fewer than 25 full-time-equivalent em- 
ployees; or 

“(B) a physician, practitioner, or supplier 
with fewer than 10 full-time-equivalent em- 
ployees.’’. 

(B) EFFECTIVE DATE.—The amendment 
made by subparagraph (A) shall take effect 
on January 1, 2004. 

(d) ADDITIONAL PROVIDER EDUCATION PROVI- 
SIONS.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a) and as amended by subsection 
(c)(2), is amended by adding at the end the 
following new subsections: 

“(¢) ENCOURAGEMENT OF PARTICIPATION IN 
EDUCATION PROGRAM ACTIVITIES.—A medi- 
care contractor may not use a record of at- 
tendance at (or failure to attend) edu- 
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cational activities or other information 
gathered during an educational program con- 
ducted under this section or otherwise by the 
Secretary to select or track providers of 
services, physicians, practitioners, or sup- 
pliers for the purpose of conducting any type 
of audit or prepayment review. 

“(d) CONSTRUCTION.—Nothing in this sec- 
tion or section 1893(g) shall be construed as 
providing for disclosure by a medicare con- 
tractor— 

“(1) of the screens used for identifying 
claims that will be subject to medical re- 
view; or 

‘(2) of information that would compromise 
pending law enforcement activities or reveal 
findings of law enforcement-related audits. 

‘“(e) DEFINITIONS.—For purposes of this sec- 
tion and section 1817(k)(4)(C), the term 
‘medicare contractor’ includes the following: 

“(1) A medicare administrative contractor 
with a contract under section 1874A, a fiscal 
intermediary with a contract under section 
1816, and a carrier with a contract under sec- 
tion 1842. 

“(2) An eligible entity with a contract 

under section 1893. 
Such term does not include, with respect to 
activities of a specific provider of services, 
physician, practitioner, or supplier an entity 
that has no authority under this title or title 
XI with respect to such activities and such 
provider of services, physician, practitioner, 
or supplier.’’. 

(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall take effect on 
the date of the enactment of this Act. 

SEC. 532. ACCESS TO AND PROMPT RESPONSES 
FROM MEDICARE CONTRACTORS. 

(a) IN GENERAL.—Section 1874A, as added 
by section 521(a)(1) and as amended by sec- 
tion 531(b)(1), is amended by adding at the 
end the following new subsection: 

‘(f) COMMUNICATING WITH BENEFICIARIES 
AND PROVIDERS.— 

“(1) COMMUNICATION PROCESS.—The Sec- 
retary shall develop a process for medicare 
contractors to communicate with bene- 
ficiaries and with providers of services, phy- 
sicians, practitioners, and suppliers under 
this title. 

‘*(2) RESPONSE TO WRITTEN INQUIRIES.—Each 
medicare contractor (as defined in paragraph 
(5)) shall provide general written responses 
(which may be through electronic trans- 
mission) in a clear, concise, and accurate 
manner to inquiries by beneficiaries, pro- 
viders of services, physicians, practitioners, 
and suppliers concerning the programs under 
this title within a contractual timeframe es- 
tablished by the Secretary. 

‘(3) RESPONSE TO TOLL-FREE LINES.—The 
Secretary shall ensure that medicare con- 
tractors provide a toll-free telephone number 
at which beneficiaries, providers, physicians, 
practitioners, and suppliers may obtain in- 
formation regarding billing, coding, claims, 
coverage, and other appropriate information 
under this title. 

‘(4) MONITORING OF 
SPONSES.— 

“(A) IN GENERAL.—Each medicare con- 
tractor shall, consistent with standards de- 
veloped by the Secretary under subparagraph 
(B)— 

“(i) maintain a system for identifying who 
provides the information referred to in para- 
graphs (2) and (8); and 

“(ii) monitor the accuracy, consistency, 
and timeliness of the information so pro- 
vided. 

“(B) DEVELOPMENT OF STANDARDS.— 

“(i) IN GENERAL.—The Secretary shall es- 
tablish (and publish in the Federal Register) 
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standards regarding the accuracy, consist- 
ency, and timeliness of the information pro- 
vided in response to inquiries under this sub- 
section. Such standards shall be consistent 
with the performance requirements estab- 
lished under subsection (b)(8). 

“(i) EVALUATION.—In conducting evalua- 
tions of individual medicare contractors, the 
Secretary shall take into account the results 
of the monitoring conducted under subpara- 
graph (A) taking into account as perform- 
ance requirements the standards established 
under clause (i). The Secretary shall, in con- 
sultation with organizations representing 
providers of services, suppliers, and individ- 
uals entitled to benefits under part A or en- 
rolled under part B, or both, establish stand- 
ards relating to the accuracy, consistency, 
and timeliness of the information so pro- 
vided. 

“(C) DIRECT MONITORING.—Nothing in this 
paragraph shall be construed as preventing 
the Secretary from directly monitoring the 
accuracy, consistency, and timeliness of the 
information so provided. 

‘(5) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ has the meaning given such 
term in subsection (e)(8).’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect Oc- 
tober 1, 2004. 

(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as may be necessary to carry out sec- 
tion 1874A(f) of the Social Security Act, as 
added by subsection (a). 

SEC. 533. RELIANCE ON GUIDANCE. 

(a) IN GENERAL.—Section 1871(d), as added 
by section 501, is amended by adding at the 
end the following new paragraph: 

(2) If— 

“(A) a provider of services, physician, prac- 
titioner, or other supplier follows written 
guidance provided— 

“(i) by the Secretary; or 

“(ii) by a medicare contractor (as defined 
in section 1889(e) and whether in the form of 
a written response to a written inquiry under 
section 1874A(f)(1) or otherwise) acting with- 
in the scope of the contractor’s contract au- 
thority, 
in response to a written inquiry with respect 
to the furnishing of items or services or the 
submission of a claim for benefits for such 
items or services; 

“(B) the Secretary determines that— 

“(i) the provider of services, physician, 
practitioner, or supplier has accurately pre- 
sented the circumstances relating to such 
items, services, and claim to the Secretary 
or the contractor in the written guidance; 
and 

“(ii) there is no indication of fraud or 
abuse committed by the provider of services, 
physician, practitioner, or supplier against 
the program under this title; and 

“(C) the guidance was in error; 
the provider of services, physician, practi- 
tioner, or supplier shall not be subject to any 
penalty or interest under this title (or the 
provisions of title XI insofar as they relate 
to this title) relating to the provision of such 
items or service or such claim if the provider 
of services, physician, practitioner, or sup- 
plier reasonably relied on such guidance. In 
applying this paragraph with respect to guid- 
ance in the form of general responses to fre- 
quently asked questions, the Secretary re- 
tains authority to determine the extent to 
which such general responses apply to the 


particular circumstances of individual 
claims.’’. 
(b) EFFECTIVE DATE.—The amendment 


made by subsection (a) shall apply to pen- 
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alties imposed on or after the date of the en- 

actment of this Act. 

SEC. 534. MEDICARE PROVIDER OMBUDSMAN; 
MEDICARE BENEFICIARY OMBUDS- 
MAN. 

(a) MEDICARE PROVIDER OMBUDSMAN.—Sec- 
tion 1868 (42 U.S.C. 1895ee) is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; MEDICARE PROVIDER OMBUDS- 
MAN”; 

(2) by inserting ‘‘PRACTICING PHYSICIANS 
ADVISORY COUNCIL.—(1)”’ after “(a)”; 

(3) in paragraph (1), as so redesignated 
under paragraph (2), by striking ‘‘in this sec- 
tion” and inserting ‘‘in this subsection’’; 

(4) by redesignating subsections (b) and (c) 
as paragraphs (2) and (3), respectively; and 

(5) by adding at the end the following new 
subsection: 

“(b) MEDICARE PROVIDER OMBUDSMAN.—By 
not later than 1 year after the date of the en- 
actment of the Medicare Education, Regu- 
latory Reform, and Contracting Improve- 
ment Act of 2008, the Secretary shall appoint 
a Medicare Provider Ombudsman who shall 
have experience in health care. The Ombuds- 
man shall— 

“(1) provide assistance, on a confidential 
basis, to providers of services and suppliers 
with respect to complaints, grievances, and 
requests for information concerning the pro- 
grams under this title (including provisions 
of title XI insofar as they relate to this title 
and are not administered by the Office of the 
Inspector General of the Department of 
Health and Human Services) and in the reso- 
lution of unclear or conflicting guidance 
given by the Secretary and medicare con- 
tractors to such providers of services and 
suppliers regarding such programs and provi- 
sions and requirements under this title and 
such provisions; and 

‘“(2) submit recommendations to the Sec- 
retary for improvement in the administra- 
tion of this title and such provisions, includ- 
ing— 

“(A) recommendations to respond to recur- 
ring patterns of confusion in this title and 
such provisions (including recommendations 
regarding suspending imposition of sanctions 
where there is widespread confusion in pro- 
gram administration); 

“(B) recommendations to provide for an 
appropriate and consistent response (includ- 
ing not providing for audits) in cases of self- 
identified overpayments by providers of serv- 
ices and suppliers; and 

“(C) recommendations to improve commu- 
nication between providers, contractors, and 
the Centers for Medicare & Medicaid Serv- 
ices. 

“(c) STAFF.—The Secretary shall provide 
appropriate staff to assist in performing the 
duties described in subsection (b).’’. 

(b) MEDICARE BENEFICIARY OMBUDSMAN.— 
Title XVIII is amended by inserting after 
section 1806 the following new section: 

“MEDICARE BENEFICIARY OMBUDSMAN 


“SEC. 1807. (a) IN GENERAL.—By not later 
than 1 year after the date of the enactment 
of the Medicare Education, Regulatory Re- 
form, and Contracting Improvement Act of 
2003, the Secretary shall appoint within the 
Department of Health and Human Services a 
Medicare Beneficiary Ombudsman (including 
support staff) who shall have expertise and 
experience in the fields of health care and 
advocacy. 

“(b) DuTIES.—The Medicare Beneficiary 
Ombudsman shall— 

““(1) receive complaints, grievances, and re- 
quests for information submitted by a medi- 
care beneficiary, with respect to any aspect 
of the medicare program; 
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‘(2) provide assistance with respect to 
complaints, grievances, and requests referred 
to in paragraph (1), including— 

“(A) assistance in collecting relevant in- 
formation for such beneficiaries, to seek an 
appeal of a decision or determination made 
by a fiscal intermediary, carrier, 
Medicare+Choice organization, or the Sec- 
retary; and 

“(B) assistance to such beneficiaries with 
any problems arising from disenrollment 
from a Medicare+Choice plan under part C; 
and 

(3) submit annual reports to Congress and 
the Secretary that describe the activities of 
the Office and that include such rec- 
ommendations for improvement in the ad- 
ministration of this title as the Ombudsman 
determines appropriate.’’. 

(c) FUNDING.—There are authorized to be 
appropriated to the Secretary (in appro- 
priate part from the Federal Hospital Insur- 
ance Trust Fund and the Federal Supple- 
mentary Medical Insurance Trust Fund) to 
carry out the provisions of subsection (b) of 
section 1868 of the Social Security Act (relat- 
ing to the Medicare Provider Ombudsman), 
as added by subsection (a)(5) and section 1807 
of such Act (relating to the Medicare Bene- 
ficiary Ombudsman), as added by subsection 
(b), such sums as are necessary for fiscal 
year 2004 and each succeeding fiscal year. 

(d) USE OF CENTRAL, TOLL-FREE NUMBER (1- 
800-MEDICARE).—Section 1804(b) (42 U.S.C. 
1395b-2(b)) is amended by adding at the end 
the following: ‘‘By not later than 1 year after 
the date of the enactment of the Medicare 
Education, Regulatory Reform, and Con- 
tracting Improvement Act of 2003, the Sec- 
retary shall provide, through the toll-free 
number 1-800-MEDICARE, for a means by 
which individuals seeking information 
about, or assistance with, such programs 
who phone such toll-free number are trans- 
ferred (without charge) to appropriate enti- 
ties for the provision of such information or 
assistance. Such toll-free number shall be 
the toll-free number listed for general infor- 
mation and assistance in the annual notice 
under subsection (a) instead of the listing of 
numbers of individual contractors.’’. 

SEC. 535. BENEFICIARY OUTREACH DEMONSTRA- 
TION PROGRAM. 

(a) IN GENERAL.—The Secretary shall es- 
tablish a demonstration program (in this 
section referred to as the ‘‘demonstration 
program”) under which medicare specialists 
employed by the Department of Health and 
Human Services provide advice and assist- 
ance to medicare beneficiaries at the loca- 
tion of existing local offices of the Social Se- 
curity Administration. 

(b) LOCATIONS.— 

(1) IN GENERAL.—The demonstration pro- 
gram shall be conducted in at least 6 offices 
or areas. Subject to paragraph (2), in select- 
ing such offices and areas, the Secretary 
shall provide preference for offices with a 
high volume of visits by medicare bene- 
ficiaries. 

(2) ASSISTANCE FOR RURAL BENEFICIARIES.— 
The Secretary shall provide for the selection 
of at least 3 rural areas to participate in the 
demonstration program. In conducting the 
demonstration program in such rural areas, 
the Secretary shall provide for medicare spe- 
cialists to travel among local offices in a 
rural area on a scheduled basis. 

(c) DURATION.—The demonstration pro- 
gram shall be conducted over a 3-year period. 

(d) EVALUATION AND REPORT.— 

(1) EVALUATION.—The Secretary shall pro- 
vide for an evaluation of the demonstration 
program. Such evaluation shall include an 
analysis of— 
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(A) utilization of, and beneficiary satisfac- 
tion with, the assistance provided under the 
program; and 

(B) the cost-effectiveness of providing ben- 
eficiary assistance through out-stationing 
medicare specialists at local social security 
offices. 

(2) REPORT.—The Secretary shall submit to 
Congress a report on such evaluation and 
shall include in such report recommenda- 
tions regarding the feasibility of perma- 
nently out-stationing medicare specialists at 
local social security offices. 

Subtitle E—Review, Recovery, and 
Enforcement Reform 
SEC. 541. PREPAYMENT REVIEW. 

(a) IN GENERAL.—Section 1874A, as added 
by section 521(a)(1) and as amended by sec- 
tions 531(b)(1) and 532(a), is amended by add- 
ing at the end the following new subsection: 

‘“(g) CONDUCT OF PREPAYMENT REVIEW.— 

“(1) STANDARDIZATION OF RANDOM PREPAY- 
MENT REVIEW.—A medicare administrative 
contractor shall conduct random prepay- 
ment review only in accordance with a 
standard protocol for random prepayment 
audits developed by the Secretary. 

‘(2) LIMITATIONS ON INITIATION OF NON- 
RANDOM PREPAYMENT REVIEW.—A medicare 
administrative contractor may not initiate 
nonrandom prepayment review of a provider 
of services, physician, practitioner, or sup- 
plier based on the initial identification by 
that provider of services, physician, practi- 
tioner, or supplier of an improper billing 
practice unless there is a likelihood of sus- 
tained or high level of payment error (as de- 
fined by the Secretary). 

‘(3) TERMINATION OF NONRANDOM PREPAY- 
MENT REVIEW.—The Secretary shall establish 
protocols or standards relating to the termi- 
nation, including termination dates, of non- 
random prepayment review. Such regula- 
tions may vary such a termination date 
based upon the differences in the cir- 
cumstances triggering prepayment review. 

‘(4) CONSTRUCTION.—Nothing in this sub- 
section shall be construed as preventing the 
denial of payments for claims actually re- 
viewed under a random prepayment review. 
In the case of a provider of services, physi- 
cian, practitioner, or supplier with respect to 
which amounts were previously overpaid, 
nothing in this subsection shall be construed 
as limiting the ability of a medicare admin- 
istrative contractor to request the periodic 
production of records or supporting docu- 
mentation for a limited sample of submitted 
claims to ensure that the previous practice 
is not continuing. 

“(5) RANDOM PREPAYMENT REVIEW DE- 
FINED.—For purposes of this subsection, the 
term ‘random prepayment review’ means a 
demand for the production of records or doc- 
umentation absent cause with respect to a 
claim.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in this 
subsection, the amendment made by sub- 
section (a) shall take effect on the date of 
the enactment of this Act. 

(2) DEADLINE FOR PROMULGATION OF CERTAIN 
REGULATIONS.—The Secretary shall first 
issue regulations under section 1874A(g) of 
the Social Security Act, as added by sub- 
section (a), by not later than 1 year after the 
date of the enactment of this Act. 

(3) APPLICATION OF STANDARD PROTOCOLS 
FOR RANDOM PREPAYMENT REVIEW.—Section 
1874A(g)(1) of the Social Security Act, as 
added by subsection (a), shall apply to ran- 
dom prepayment reviews conducted on or 
after such date (not later than 1 year after 
the date of the enactment of this Act) as the 
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Secretary shall specify. The Secretary shall 
develop and publish the standard protocol 
under such section by not later than 1 year 
after the date of the enactment of this Act. 
SEC. 542. RECOVERY OF OVERPAYMENTS. 

(a) IN GENERAL.—Section 1874A, as added 
by section 521(a)(1) and as amended by sec- 
tions 531(b)(1), 532(a), and 541(a), is amended 
by adding at the end the following new sub- 
section: 

‘(h) RECOVERY OF OVERPAYMENTS.— 

““(1) USE OF REPAYMENT PLANS.— 

‘“(A) IN GENERAL.—If the repayment, within 
the period otherwise permitted by a provider 
of services, physician, practitioner, or other 
supplier, of an overpayment under this title 
meets the standards developed under sub- 
paragraph (B), subject to subparagraph (C), 
and the provider, physician, practitioner, or 
supplier requests the Secretary to enter into 
a repayment plan with respect to such over- 
payment, the Secretary shall enter into a 
plan with the provider, physician, practi- 
tioner, or supplier for the offset or repay- 
ment (at the election of the provider, physi- 
cian, practitioner, or supplier) of such over- 
payment over a period of at least 1 year, but 
not longer than 8 years. Interest shall accrue 
on the balance through the period of repay- 
ment. The repayment plan shall meet terms 
and conditions determined to be appropriate 
by the Secretary. 

‘“(B) DEVELOPMENT OF STANDARDS.—The 
Secretary shall develop standards for the re- 
covery of overpayments. Such standards 
shall— 

“G) include a requirement that the Sec- 
retary take into account (and weigh in favor 
of the use of a repayment plan) the reliance 
(as described in section 1871(d)(2)) by a pro- 
vider of services, physician, practitioner, and 
supplier on guidance when determining 
whether a repayment plan should be offered; 
and 

““(ii) provide for consideration of the finan- 

cial hardship imposed on a provider of serv- 
ices, physician, practitioner, or supplier in 
considering such a repayment plan. 
In developing standards with regard to finan- 
cial hardship with respect to a provider of 
services, physician, practitioner, or supplier, 
the Secretary shall take into account the 
amount of the proposed recovery as a propor- 
tion of payments made to that provider, phy- 
sician, practitioner, or supplier. 

““(C) EXCEPTIONS.—Subparagraph (A) shall 
not apply if— 

“G) the Secretary has reason to suspect 
that the provider of services, physician, 
practitioner, or supplier may file for bank- 
ruptcy or otherwise cease to do business or 
discontinue participation in the program 
under this title; or 

“(ii) there is an indication of fraud or 
abuse committed against the program. 

“(D) IMMEDIATE COLLECTION IF VIOLATION OF 
REPAYMENT PLAN.—If a provider of services, 
physician, practitioner, or supplier fails to 
make a payment in accordance with a repay- 
ment plan under this paragraph, the Sec- 
retary may immediately seek to offset or 
otherwise recover the total balance out- 
standing (including applicable interest) 
under the repayment plan. 

“(E) RELATION TO NO FAULT PROVISION.— 
Nothing in this paragraph shall be construed 
as affecting the application of section 1870(c) 
(relating to no adjustment in the cases of 
certain overpayments). 

‘(2) LIMITATION ON RECOUPMENT.— 

“(A) NO RECOUPMENT UNTIL RECONSIDER- 
ATION EXERCISED.—In the case of a provider 
of services, physician, practitioner, or sup- 
plier that is determined to have received an 
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overpayment under this title and that seeks 
a reconsideration of such determination by a 
qualified independent contractor under sec- 
tion 1869(c), the Secretary may not take any 
action (or authorize any other person, in- 
cluding any medicare contractor, as defined 
in subparagraph (C)) to recoup the overpay- 
ment until the date the decision on the re- 
consideration has been rendered. If the provi- 
sions of section 1869(b)(1) (providing for such 
a reconsideration by a qualified independent 
contractor) are not in effect, in applying the 
previous sentence any reference to such a re- 
consideration shall be treated as a reference 
to a redetermination by the fiscal inter- 
mediary or carrier involved. 

“(B) PAYMENT OF INTEREST.— 

“(i) RETURN OF RECOUPED AMOUNT WITH IN- 
TEREST IN CASE OF REVERSAL.—Insofar as 
such determination on appeal against the 
provider of services, physician, practitioner, 
or supplier is later reversed, the Secretary 
shall provide for repayment of the amount 
recouped plus interest for the period in 
which the amount was recouped. 

‘“(ii) INTEREST IN CASE OF AFFIRMATION.— 
Insofar as the determination on such appeal 
is against the provider of services, physician, 
practitioner, or supplier, interest on the 
overpayment shall accrue on and after the 
date of the original notice of overpayment. 

“(iii) RATE OF INTEREST.—The rate of inter- 
est under this subparagraph shall be the rate 
otherwise applicable under this title in the 
case of overpayments. 

‘(C) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medi- 
care contractor’ has the meaning given such 
term in section 1889(e). 

‘*(3) PAYMENT AUDITS.— 

‘(A) WRITTEN NOTICE FOR POST-PAYMENT 
AUDITS.—Subject to subparagraph (C), if a 
medicare contractor decides to conduct a 
post-payment audit of a provider of services, 
physician, practitioner, or supplier under 
this title, the contractor shall provide the 
provider of services, physician, practitioner, 
or supplier with written notice (which may 
be in electronic form) of the intent to con- 
duct such an audit. 

‘(B) EXPLANATION OF FINDINGS FOR ALL AU- 
DITS.—Subject to subparagraph (C), if a 
medicare contractor audits a provider of 
services, physician, practitioner, or supplier 
under this title, the contractor shall— 

“(i) give the provider of services, physi- 
cian, practitioner, or supplier a full review 
and explanation of the findings of the audit 
in a manner that is understandable to the 
provider of services, physician, practitioner, 
or supplier and permits the development of 
an appropriate corrective action plan; 

“(ii) inform the provider of services, physi- 
cian, practitioner, or supplier of the appeal 
rights under this title as well as consent set- 
tlement options (which are at the discretion 
of the Secretary); and 

“(iii) give the provider of services, physi- 
cian, practitioner, or supplier an opportunity 
to provide additional information to the con- 
tractor. 

‘(C) EXCEPTION.—Subparagraphs (A) and 
(B) shall not apply if the provision of notice 
or findings would compromise pending law 
enforcement activities, whether civil or 
criminal, or reveal findings of law enforce- 
ment-related audits. 

‘(4) NOTICE OF OVER-UTILIZATION OF 
CODES.—The Secretary shall establish, in 
consultation with organizations representing 
the classes of providers of services, physi- 
cians, practitioners, and suppliers, a process 
under which the Secretary provides for no- 
tice to classes of providers of services, physi- 
cians, practitioners, and suppliers served by 
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a medicare contractor in cases in which the 
contractor has identified that particular 
billing codes may be over utilized by that 
class of providers of services, physicians, 
practitioners, or suppliers under the pro- 
grams under this title (or provisions of title 
XI insofar as they relate to such programs). 

‘(5) STANDARD METHODOLOGY FOR PROBE 
SAMPLING.—The Secretary shall establish a 
standard methodology for medicare adminis- 
trative contractors to use in selecting a sam- 
ple of claims for review in the case of an ab- 
normal billing pattern. 

‘*(6) CONSENT SETTLEMENT REFORMS.— 

“(A) IN GENERAL.—The Secretary may use 
a consent settlement (as defined in subpara- 
graph (D)) to settle a projected overpayment. 

‘(B) OPPORTUNITY TO SUBMIT ADDITIONAL 
INFORMATION BEFORE CONSENT SETTLEMENT 
OFFER.—Before offering a provider of serv- 
ices, physician, practitioner, or supplier a 
consent settlement, the Secretary shall— 

“(i) communicate to the provider of serv- 
ices, physician, practitioner, or supplier in a 
nonthreatening manner that, based on a re- 
view of the medical records requested by the 
Secretary, a preliminary evaluation of those 
records indicates that there would be an 
overpayment; and 

“(ii) provide for a 45-day period during 
which the provider of services, physician, 
practitioner, or supplier may furnish addi- 
tional information concerning the medical 
records for the claims that had been re- 
viewed. 

‘(C) CONSENT SETTLEMENT OFFER.—The 
Secretary shall review any additional infor- 
mation furnished by the provider of services, 
physician, practitioner, or supplier under 
subparagraph (B)(ii). Taking into consider- 
ation such information, the Secretary shall 
determine if there still appears to be an 
overpayment. If so, the Secretary— 

“(i) shall provide notice of such determina- 
tion to the provider of services, physician, 
practitioner, or supplier, including an expla- 
nation of the reason for such determination; 
and 

“(ii) in order to resolve the overpayment, 
may offer the provider of services, physician, 
practitioner, or supplier— 

“(D) the opportunity for a statistically 
valid random sample; or 

“(ID) a consent settlement. 

The opportunity provided under clause (ii)(1) 
does not waive any appeal rights with re- 
spect to the alleged overpayment involved. 

‘(D) CONSENT SETTLEMENT DEFINED.—For 
purposes of this paragraph, the term ‘con- 
sent settlement’ means an agreement be- 
tween the Secretary and a provider of serv- 
ices, physician, practitioner, or supplier 
whereby both parties agree to settle a pro- 
jected overpayment based on less than a sta- 
tistically valid sample of claims and the pro- 
vider of services, physician, practitioner, or 
supplier agrees not to appeal the claims in- 
volved.’’. 

(b) EFFECTIVE DATES AND DEADLINES.— 

(1) Not later than 1 year after the date of 
the enactment of this Act, the Secretary 
shall first— 

(A) develop standards for the recovery of 
overpayments under section 1874A(h)(1)(B) of 
the Social Security Act, as added by sub- 
section (a); 

(B) establish the process for notice of over- 
utilization of billing codes under section 
1874A(h)(4) of the Social Security Act, as 
added by subsection (a); and 

(C) establish a standard methodology for 
selection of sample claims for abnormal bill- 
ing patterns under section 1874A(h)(5) of the 
Social Security Act, as added by subsection 
(a). 
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(2) Section 1874A(h)(2) of the Social Secu- 
rity Act, as added by subsection (a), shall 
apply to actions taken after the date that is 
1 year after the date of the enactment of this 
Act. 

(8) Section 1874A(h)(3) of the Social Secu- 
rity Act, as added by subsection (a), shall 
apply to audits initiated after the date of the 
enactment of this Act. 

(4) Section 1874A(h)(6) of the Social Secu- 
rity Act, as added by subsection (a), shall 
apply to consent settlements entered into 
after the date of the enactment of this Act. 
SEC. 543. PROCESS FOR CORRECTION OF MINOR 


ERRORS AND OMISSIONS ON CLAIMS 
WITHOUT PURSUING APPEALS 
PROCESS. 


(a) IN GENERAL.—The Secretary shall de- 
velop, in consultation with appropriate 
medicare contractors (as defined in section 
1889(e) of the Social Security Act, as added 
by section 531(d)(1)) and representatives of 
providers of services, physicians, practi- 
tioners, facilities, and suppliers, a process 
whereby, in the case of minor errors or omis- 
sions (as defined by the Secretary) that are 
detected in the submission of claims under 
the programs under title XVIII of such Act, 
a provider of services, physician, practi- 
tioner, facility, or supplier is given an oppor- 
tunity to correct such an error or omission 
without the need to initiate an appeal. Such 
process shall include the ability to resubmit 
corrected claims. 

(b) DEADLINE.—Not later than 1 year after 
the date of the enactment of this Act, the 
Secretary shall first develop the process 
under subsection (a). 

SEC. 544. AUTHORITY TO WAIVE A PROGRAM EX- 
CLUSION. 

The first sentence of section 1128(c)(8)(B) 
(42 U.S.C. 1320a-7(c)(3)(B)) is amended to read 
as follows: ‘‘Subject to subparagraph (G), in 
the case of an exclusion under subsection (a), 
the minimum period of exclusion shall be 
not less than 5 years, except that, upon the 
request of an administrator of a Federal 
health care program (as defined in section 
1128B(f)) who determines that the exclusion 
would impose a hardship on beneficiaries of 
that program, the Secretary may waive the 
exclusion under subsection (a)(1), (a)(3), or 
(a)(4) with respect to that program in the 
case of an individual or entity that is the 
sole community physician or sole source of 
essential specialized services in a commu- 
nity. 

SEC. 545. RECOVERY OF OVERPAYMENTS. 

(a) IN GENERAL.—Section 1893 (42 U.S.C. 
1895ddd) is amended by adding at the end the 
following new subsection: 

“(f) LIMITATION ON USE OF EXTRAPO- 
LATION.—A medicare contractor may not use 
extrapolation to determine overpayment 
amounts to be recovered by recoupment, off- 
set, or otherwise unless— 

“(1) there is a sustained or high level of 
payment error (as defined by the Secretary 
by regulation); or 

“(2) documented educational intervention 
has failed to correct the payment error (as 
determined by the Secretary).’’. 

(b) EFFECTIVE DATE.—Section 1893(f) of the 
Social Security Act, as added by subsection 
(a), Shall apply to statistically valid random 
samples initiated after the date that is 1 
year after the date of the enactment of this 
Act. 

Subtitle F—Other Improvements 
SEC. 551. INCLUSION OF ADDITIONAL INFORMA- 
TION IN NOTICES TO BENEFICIARIES 
ABOUT SKILLED NURSING FACILITY 
AND HOSPITAL BENEFITS. 

(a) IN GENERAL.—The Secretary shall pro- 

vide that in medicare beneficiary notices 
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provided (under section 1806(a) of the Social 
Security Act, 42 U.S.C. 1395b-7(a)) with re- 
spect to the provision of post-hospital ex- 
tended care services and inpatient hospital 
services under part A of title XVIII of the 
Social Security Act, there shall be included 
information on the number of days of cov- 
erage of such services remaining under such 
part for the medicare beneficiary and spell of 
illness involved. 

(b) EFFECTIVE DATE.—Subsection (a) shall 
apply to notices provided during calendar 
quarters beginning more than 6 months after 
the date of the enactment of this Act. 

SEC. 552. INFORMATION ON MEDICARE-CER- 
TIFIED SKILLED NURSING FACILI- 
TIES IN HOSPITAL DISCHARGE 
PLANS. 

(a) AVAILABILITY OF DATA.—The Secretary 
shall publicly provide information that en- 
ables hospital discharge planners, medicare 
beneficiaries, and the public to identify 
skilled nursing facilities that are partici- 
pating in the medicare program. 

(b) INCLUSION OF INFORMATION IN CERTAIN 
HOSPITAL DISCHARGE PLANS.— 

(1) IN GENERAL.—Section 1861(ee)(2)(D) (42 
U.S.C. 1895x(ee)(2)(D)) is amended— 

(A) by striking ‘‘hospice services” and in- 
serting ‘“‘Shospice care and post-hospital ex- 
tended care services’’; and 

(B) by inserting before the period at the 
end the following: ‘‘and, in the case of indi- 
viduals who are likely to need post-hospital 
extended care services, the availability of 
such services through facilities that partici- 
pate in the program under this title and that 
serve the area in which the patient resides’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to dis- 
charge plans made on or after such date as 
the Secretary shall specify, but not later 
than 6 months after the date the Secretary 
provides for availability of information 
under subsection (a). 

SEC. 553. EVALUATION AND MANAGEMENT DOCU- 
MENTATION GUIDELINES CONSIDER- 
ATION. 

The Secretary shall ensure, before making 
changes in documentation guidelines for, or 
clinical examples of, or codes to report eval- 
uation and management physician services 
under title XVIII of Social Security Act, 
that the process used in developing such 
guidelines, examples, or codes was widely 
consultative among physicians, reflects a 
broad consensus among specialties, and 
would allow verification of reported and fur- 
nished services. 

SEC. 554. IMPROVEMENT IN OVERSIGHT OF 
TECHNOLOGY AND COVERAGE. 

(a) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.—Section 1868 (42 U.S.C. 1395ee), as 
amended by section 301(a), is amended by 
adding at the end the following new sub- 
section: 

‘“(¢) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a Council for Technology and Inno- 
vation within the Centers for Medicare & 
Medicaid Services (in this section referred to 
as ‘CMS’). 

‘(2) COMPOSITION.—The Council shall be 
composed of senior CMS staff and clinicians 
and shall be chaired by the Executive Coordi- 
nator for Technology and Innovation (ap- 
pointed or designated under paragraph (4)). 

“(3) DuTIES.—The Council shall coordinate 
the activities of coverage, coding, and pay- 
ment processes under this title with respect 
to new technologies and procedures, includ- 
ing new drug therapies, and shall coordinate 
the exchange of information on new tech- 
nologies between CMS and other entities 
that make similar decisions. 
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‘((4) EXECUTIVE COORDINATOR FOR TECH- 
NOLOGY AND INNOVATION.—The Secretary 
shall appoint (or designate) a noncareer ap- 
pointee (as defined in section 3132(a)(7) of 
title 5, United States Code) who shall serve 
as the Executive Coordinator for Technology 
and Innovation. Such executive coordinator 
shall report to the Administrator of CMS, 
shall chair the Council, shall oversee the 
execution of its duties, and shall serve as a 
single point of contact for outside groups 
and entities regarding the coverage, coding, 
and payment processes under this title.’’. 

(b) METHODS FOR DETERMINING PAYMENT 
BASIS FOR NEW LAB TESTS.—Section 1833(h) 
(42 U.S.C. 18951(h)) is amended by adding at 
the end the following: 

“(8)(A) The Secretary shall establish by 
regulation procedures for determining the 
basis for, and amount of, payment under this 
subsection for any clinical diagnostic labora- 
tory test with respect to which a new or sub- 
stantially revised HCPCS code is assigned on 
or after January 1, 2005 (in this paragraph re- 
ferred to as ‘new tests’). 

‘(B) Determinations under subparagraph 
(A) shall be made only after the Secretary— 

“(i) makes available to the public (through 
an Internet site and other appropriate mech- 
anisms) a list that includes any such test for 
which establishment of a payment amount 
under this subsection is being considered for 
a year; 

“(ii) on the same day such list is made 
available, causes to have published in the 
Federal Register notice of a meeting to re- 
ceive comments and recommendations (and 
data on which recommendations are based) 
from the public on the appropriate basis 
under this subsection for establishing pay- 
ment amounts for the tests on such list; 

“(ii) not less than 30 days after publica- 
tion of such notice convenes a meeting, that 
includes representatives of officials of the 
Centers for Medicare & Medicaid Services in- 
volved in determining payment amounts, to 
receive such comments and recommenda- 
tions (and data on which the recommenda- 
tions are based); 

“(iv) taking into account the comments 
and recommendations (and accompanying 
data) received at such meeting, develops and 
makes available to the public (through an 
Internet site and other appropriate mecha- 
nisms) a list of proposed determinations with 
respect to the appropriate basis for estab- 
lishing a payment amount under this sub- 
section for each such code, together with an 
explanation of the reasons for each such de- 
termination, the data on which the deter- 
minations are based, and a request for public 
written comments on the proposed deter- 
mination; and 

“(v) taking into account the comments re- 
ceived during the public comment period, de- 
velops and makes available to the public 
(through an Internet site and other appro- 
priate mechanisms) a list of final determina- 
tions of the payment amounts for such tests 
under this subsection, together with the ra- 
tionale for each such determination, the 
data on which the determinations are based, 
and responses to comments and suggestions 
received from the public. 

“(C) Under the procedures established pur- 
suant to subparagraph (A), the Secretary 
shall— 

“(i) set forth the criteria for making deter- 
minations under subparagraph (A); and 

“(ii) make available to the public the data 
(other than proprietary data) considered in 
making such determinations. 

“(D) The Secretary may convene such fur- 
ther public meetings to receive public com- 
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ments on payment amounts for new tests 

under this subsection as the Secretary deems 

appropriate. 

‘“(E) For purposes of this paragraph: 

“(i) The term ‘HCPCS’ refers to the Health 
Care Procedure Coding System. 

“(ii) A code shall be considered to be ‘sub- 
stantially revised’ if there is a substantive 
change to the definition of the test or proce- 
dure to which the code applies (such as a new 
analyte or a new methodology for measuring 
an existing analyte-specific test).’’. 

(c) GAO STUDY ON IMPROVEMENTS IN EXTER- 
NAL DATA COLLECTION FOR USE IN THE MEDI- 
CARE INPATIENT PAYMENT SYSTEM.— 

(1) Stupy.—The Comptroller General of the 
United States shall conduct a study that 
analyzes which external data can be col- 
lected in a shorter time frame by the Centers 
for Medicare & Medicaid Services for use in 
computing payments for inpatient hospital 
services. The study may include an evalua- 
tion of the feasibility and appropriateness of 
using of quarterly samples or special surveys 
or any other methods. The study shall in- 
clude an analysis of whether other executive 
agencies, such as the Bureau of Labor Statis- 
tics in the Department of Commerce, are 
best suited to collect this information. 

(2) REPORT.—By not later than October 1, 
2004, the Comptroller General shall submit a 
report to Congress on the study under para- 
graph (1). 

SEC. 555. TREATMENT OF HOSPITALS FOR CER- 
TAIN SERVICES UNDER MEDICARE 
SECONDARY PAYOR (MSP) PROVI- 
SIONS. 

(a) IN GENERAL.—The Secretary shall not 
require a hospital (including a critical access 
hospital) to ask questions (or obtain infor- 
mation) relating to the application of sec- 
tion 1862(b) of the Social Security Act (relat- 
ing to medicare secondary payor provisions) 
in the case of reference laboratory services 
described in subsection (b), if the Secretary 
does not impose such requirement in the 
case of such services furnished by an inde- 
pendent laboratory. 

(b) REFERENCE LABORATORY SERVICES DE- 
SCRIBED.—Reference laboratory services de- 
scribed in this subsection are clinical labora- 
tory diagnostic tests (or the interpretation 
of such tests, or both) furnished without a 
face-to-face encounter between the indi- 
vidual entitled to benefits under part A or 
enrolled under part B, or both, and the hos- 
pital involved and in which the hospital sub- 
mits a claim only for such test or interpreta- 
tion. 

SEC. 556. EMTALA IMPROVEMENTS. 

(a) PAYMENT FOR EMTALA-MANDATED 
SCREENING AND STABILIZATION SERVICES.— 

(1) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by inserting after sub- 
section (c) the following new subsection: 

““(d) For purposes of subsection (a)(1)(A), in 
the case of any item or service that is re- 
quired to be provided pursuant to section 
1867 to an individual who is entitled to bene- 
fits under this title, determinations as to 
whether the item or service is reasonable 
and necessary shall be made on the basis of 
the information available to the treating 
physician or practitioner (including the pa- 
tient’s presenting symptoms or complaint) 
at the time the item or service was ordered 
or furnished by the physician or practitioner 
(and not on the patient’s principal diag- 
nosis). When making such determinations 
with respect to such an item or service, the 
Secretary shall not consider the frequency 
with which the item or service was provided 
to the patient before or after the time of the 
admission or visit.’’. 
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(2) EFFECTIVE DATE.—The amendment 
made by paragraph (1) shall apply to items 
and services furnished on or after January 1, 
2004. 

(b) NOTIFICATION OF PROVIDERS WHEN 
EMTALA INVESTIGATION CLOSED.—Section 
1867(d) (42 U.S.C. 42 U.S.C. 1895dd(d)) is 
amended by adding at the end the following 
new paragraph: 

‘(4) NOTICE UPON CLOSING AN INVESTIGA- 
TION.—The Secretary shall establish a proce- 
dure to notify hospitals and physicians when 
an investigation under this section is 
closed.’’. 

(c) PRIOR REVIEW BY PEER REVIEW ORGANI- 
ZATIONS IN EMTALA CASES INVOLVING TERMI- 
NATION OF PARTICIPATION.— 

(1) IN GENERAL.—Section  1867(d)(8) 
U.S.C. 1395dd(d)(3)) is amended— 

(A) in the first sentence, by inserting ‘‘or 
in terminating a hospital’s participation 
under this title” after ‘in imposing sanc- 
tions under paragraph (1)’’; and 

(B) by adding at the end the following new 
sentences: ‘‘Except in the case in which a 
delay would jeopardize the health or safety 
of individuals, the Secretary shall also re- 
quest such a review before making a compli- 
ance determination as part of the process of 
terminating a hospital’s participation under 
this title for violations related to the appro- 
priateness of a medical screening examina- 
tion, stabilizing treatment, or an appro- 
priate transfer as required by this section, 
and shall provide a period of 5 days for such 
review. The Secretary shall provide a copy of 
the organization’s report to the hospital or 
physician consistent with confidentiality re- 
quirements imposed on the organization 
under such part B.”. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to termi- 
nations of participation initiated on or after 
the date of the enactment of this Act. 

SEC. 557. EMERGENCY MEDICAL TREATMENT 
AND ACTIVE LABOR ACT (EMTALA) 
TECHNICAL ADVISORY GROUP. 

(a) ESTABLISHMENT.—The Secretary shall 
establish a Technical Advisory Group (in 
this section referred to as the ‘‘Advisory 
Group’’) to review issues related to the 
Emergency Medical Treatment and Labor 
Act (EMTALA) and its implementation. In 
this section, the term “EMTALA” refers to 
the provisions of section 1867 of the Social 
Security Act (42 U.S.C. 1395dd). 

(b) MEMBERSHIP.—The Advisory Group 
shall be composed of 19 members, including 
the Administrator of the Centers for Medi- 
care & Medicaid Services and the Inspector 
General of the Department of Health and 
Human Services and of which— 

(1) 4 shall be representatives of hospitals, 
including at least one public hospital, that 
have experience with the application of 
EMTALA and at least 2 of which have not 
been cited for EMTALA violations; 

(2) 7 shall be practicing physicians drawn 
from the fields of emergency medicine, cardi- 
ology or cardiothoracic surgery, orthopedic 
surgery, neurosurgery, pediatrics or a pedi- 
atric subspecialty, obstetrics-gynecology, 
and psychiatry, with not more than one phy- 
sician from any particular field; 

(3) 2 shall represent patients; 

(4) 2 shall be staff involved in EMTALA in- 
vestigations from different regional offices 
of the Centers for Medicare & Medicaid Serv- 
ices; and 

(5) 1 shall be from a State survey office in- 
volved in EMTALA investigations and 1 shall 
be from a peer review organization, both of 
whom shall be from areas other than the re- 
gions represented under paragraph (4). 


(42 
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In selecting members described in para- 
graphs (1) through (8), the Secretary shall 
consider qualified individuals nominated by 
organizations representing providers and pa- 
tients. 

(c) GENERAL RESPONSIBILITIES.—The Advi- 
sory Group— 

(1) shall review EMTALA regulations; 

(2) may provide advice and recommenda- 
tions to the Secretary with respect to those 
regulations and their application to hos- 
pitals and physicians; 

(3) shall solicit comments and rec- 
ommendations from hospitals, physicians, 
and the public regarding the implementation 
of such regulations; and 

(4) may disseminate information on the ap- 
plication of such regulations to hospitals, 
physicians, and the public. 

(d) ADMINISTRATIVE MATTERS.— 

(1) CHAIRPERSON.—The members of the Ad- 
visory Group shall elect a member to serve 
as chairperson of the Advisory Group for the 
life of the Advisory Group. 

(2) MEETINGS.—The Advisory Group shall 
first meet at the direction of the Secretary. 
The Advisory Group shall then meet twice 
per year and at such other times as the Advi- 
sory Group may provide. 

(e) TERMINATION.—The Advisory Group 
shall terminate 30 months after the date of 
its first meeting. 

(f) WAIVER OF ADMINISTRATIVE LIMITA- 
TION.—The Secretary shall establish the Ad- 
visory Group notwithstanding any limita- 
tion that may apply to the number of advi- 
sory committees that may be established 
(within the Department of Health and 
Human Services or otherwise). 

SEC. 558. AUTHORIZING USE OF ARRANGEMENTS 
TO PROVIDE CORE HOSPICE SERV- 
ICES IN CERTAIN CIRCUMSTANCES. 

(a) IN GENERAL.—Section 1861(dd)(5) (42 
U.S.C. 1895x(dd)(5)) is amended by adding at 
the end the following: 

“(D) In extraordinary, exigent, or other 
nonroutine circumstances, such as unantici- 
pated periods of high patient loads, staffing 
shortages due to illness or other events, or 
temporary travel of a patient outside a hos- 
pice program’s service area, a hospice pro- 
gram may enter into arrangements with an- 
other hospice program for the provision by 
that other program of services described in 
paragraph (2)(A)(ii)). The provisions of 
paragraph (2)(A)(ii)(II) shall apply with re- 
spect to the services provided under such ar- 
rangements. 

“(E) A hospice program may provide serv- 
ices described in paragraph (1)(A) other than 
directly by the program if the services are 
highly specialized services provided by or 
under the supervision of a registered profes- 
sional nurse and are provided nonroutinely 
and so infrequently so that the provision of 
such services directly would be impracti- 
cable and prohibitively expensive.’’. 

(b) CONFORMING PAYMENT PROVISION.—Sec- 
tion 1814(i) (42 U.S.C. 1395f(i)) is amended by 
adding at the end the following new para- 
graph: 

‘(4) In the case of hospice care provided by 
a hospice program under arrangements under 
section 1861(dd)(5)(D) made by another hos- 
pice program, the hospice program that 
made the arrangements shall bill and be paid 
for the hospice care.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to hospice 
care provided on or after the date of the en- 
actment of this Act. 

SEC. 559. COVERAGE OF HOSPICE CONSULTA- 
TION SERVICES. 

(a) COVERAGE OF HOSPICE CONSULTATION 
SERVICES.—Section 1812(a) (42 U.S.C. 
1395d(a)) is amended— 
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(1) by striking “and” at the end of para- 
graph (3); 

(2) by striking the period at the end of 
paragraph (4) and inserting ‘‘; and’’; and 

(3) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

‘“(5) for individuals who are terminally ill 
and who have not made an election under 
subsection (d)(1), services that are furnished 
by a physician who is either the medical di- 
rector or an employee of a hospice program 
and that consist of— 

“(A) an evaluation of the individual’s need 
for pain and symptom management, includ- 
ing the need for hospice care; 

‘“(B) counseling the individual with respect 
to end-of-life issues, the benefits of hospice 
care, and care options; and 

“(C) if appropriate, advising the individual 
regarding advanced care planning.”’. 

(b) PAYMENT.—Section 1814(i) (42 U.S.C. 
1395f(i)) is amended by adding at the end the 
following new paragraph: 

“(4) The amount paid to a hospice program 
with respect to the services under section 
1812(a)(5) for which payment may be made 
under part A shall be the amount determined 
under a fee schedule established by the Sec- 
retary.’’. 

(c) CONFORMING AMENDMENT.—Section 
1861(dd)(2)(A)(i) (42 U.S.C. 1395x(dd)(2)(A)(i)) 
is amended by inserting before the comma at 
the end the following: ‘‘and services de- 
scribed in section 1812(a)(5)’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
provided by a hospice program on or after 
January 1, 2004. 

SEC. 560. APPLICATION OF OSHA BLOODBORNE 
PATHOGENS STANDARD TO CERTAIN 
HOSPITALS. 

(a) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended— 

(1) in subsection (a)(1)— 

(A) in subparagraph (R), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (S), by striking the pe- 
riod at the end and inserting ‘‘, and’’; and 

(C) by inserting after subparagraph (S) the 
following new subparagraph: 

“(T) in the case of hospitals that are not 
otherwise subject to the Occupational Safety 
and Health Act of 1970 or a State occupa- 
tional safety and health plan that is ap- 
proved under section 18(b) of such Act, to 
comply with the Bloodborne Pathogens 
standard under section 1910.1030 of title 29 of 
the Code of Federal Regulations (or as subse- 
quently redesignated).’’; and 

(2) by adding at the end of subsection (b) 
the following new paragraph: 

“*(4)(A) A hospital that fails to comply with 
the requirement of subsection (a)(1)(T) (re- 
lating to the Bloodborne Pathogens stand- 
ard) is subject to a civil money penalty in an 
amount described in subparagraph (B), but is 
not subject to termination of an agreement 
under this section. 

“(B) The amount referred to in subpara- 
graph (A) is an amount that is similar to the 
amount of civil penalties that may be im- 
posed under section 17 of the Occupational 
Safety and Health Act of 1970 for a violation 
of the Bloodborne Pathogens standard re- 
ferred to in subsection (a)(1)(T) by a hospital 
that is subject to the provisions of such Act. 

“(C) A civil money penalty under this 
paragraph shall be imposed and collected in 
the same manner as civil money penalties 
under subsection (a) of section 1128A are im- 
posed and collected under that section.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by this subsection (a) shall apply to 
hospitals as of July 1, 2004. 
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BIPA-RELATED TECHNICAL AMEND- 
MENTS AND CORRECTIONS. 

(a) TECHNICAL AMENDMENTS RELATING TO 
ADVISORY COMMITTEE UNDER BIPA SECTION 
522.—(1) Subsection (i) of section 1114 (42 
U.S.C. 1814)— 

(A) is transferred to section 1862 and added 
at the end of such section; and 

(B) is redesignated as subsection (j). 

(2) Section 1862 (42 U.S.C. 1395y) is amend- 
ed— 

(A) in the last sentence of subsection (a), 
by striking ‘‘established under section 
1114(f)”’; and 

(B) in subsection (j), as so transferred and 
redesignated— 

(i) by striking ‘‘under subsection (f)’’; and 

(ii) by striking ‘‘section 1862(a)(1)’’ and in- 
serting ‘‘subsection (a)(1)’’. 

(b) TERMINOLOGY CORRECTIONS.—(1) Section 
1869(c)(3)(T)(ii) (42 U.S.C. 1395ff(c)(3)(1)(ii)), as 
amended by section 521 of BIPA, is amend- 
ed— 

(A) in subclause (III), by striking ‘‘policy’’ 
and inserting ‘‘determination’’; and 

(B) in subclause (IV), by striking ‘‘medical 
review policies” and inserting ‘‘coverage de- 
terminations”. 

(2) Section 1852(a)(2)(C) (42 U.S.C. 1395w- 
22(a)(2)(C)) is amended by striking ‘‘policy”’ 
and ‘‘POLICY’’ and inserting ‘‘determination’’ 
each place it appears and ‘‘DETERMINATION”’’, 
respectively. 

(c) REFERENCE CORRECTIONS.—Section 
1869(f)(4) (42 U.S.C. 1395ff(f)(4)), as added by 
section 522 of BIPA, is amended— 

(1) in subparagraph (A)(iv), by striking 
“subclause (I), (II), or (ID” and inserting 
“clause (i), (ii), or (iii)’’; 

(2) in subparagraph (B), by striking ‘‘clause 
GAV)” and ‘‘clause (i)(III)” and inserting 
“subparagraph (A)(iv)’” and ‘‘subparagraph 
(A)(iii)’’, respectively; and 

(3) in subparagraph (C), by striking ‘‘clause 
G)’, “subclause (IV) and ‘‘subparagraph 
(A)? and inserting ‘‘subparagraph (A)’’, 
“clause (iv)? and ‘paragraph (1)(A)’’, respec- 
tively each place it appears. 

(d) OTHER CORRECTIONS.—Effective as if in- 
cluded in the enactment of section 521(c) of 
BIPA, section 1154(e) (42 U.S.C. 1820c-3(e)) is 
amended by striking paragraph (5). 

(e) EFFECTIVE DATE.—Except as otherwise 
provided, the amendments made by this sec- 
tion shall be effective as if included in the 
enactment of BIPA. 

SEC. 562. TREATMENT OF CERTAIN DENTAL 
CLAIMS. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by adding after subsection 
(g) the following new subsection: 

“(h)(1) Subject to paragraph (2), a group 
health plan (as defined in subsection 
(a)(1)(A)(v)) providing supplemental or sec- 
ondary coverage to individuals also entitled 
to services under this title shall not require 
a medicare claims determination under this 
title for dental benefits specifically excluded 
under subsection (a)(12) as a condition of 
making a claims determination for such ben- 
efits under the group health plan. 

“(2) A group health plan may require a 
claims determination under this title in 
cases involving or appearing to involve inpa- 
tient dental hospital services or dental serv- 
ices expressly covered under this title pursu- 
ant to actions taken by the Secretary.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date that is 60 days after the date of the 
enactment of this Act. 

SEC. 563. REVISIONS TO REASSIGNMENT PROVI- 
SIONS. 

(a) IN GENERAL.—Section 1842(b)(6)(A)(ii) 

(42 U.S.C. 1395u(b)(6)(A)(ii)) is amended to 
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read as follows: ‘‘(ii) where the service was 
provided under a contractual arrangement 
between such physician or other person and 
a qualified entity (as defined by the Sec- 
retary) or other person, to the entity or 
other person if under such arrangement such 
entity or individual submits the bill for such 
service and such arrangement (I) includes 
joint and several liability for overpayment 
by such physician or other person and such 
entity or other person, and (II) meets such 
other program integrity and other safe- 
guards as the Secretary may determine to be 
appropriate,’’. 

(b) CONFORMING AMENDMENTS.— 

(1) The second sentence of section 1842(b)(6) 
(42 U.S.C. 1395u(b)(6)) is amended by striking 
“except to an employer or facility as de- 
scribed in clause (A)’’ and inserting ‘‘except 
to an employer, entity, or other person as 
described in subparagraph (A)’’. 

(2) Section 1842(b)(6) (42 U.S.C. 1895u(b)(6)) 
is amended by adding at the end the fol- 
lowing new sentence: ‘‘Nothing in subpara- 
graph (A)(ii) shall be construed to prohibit 
requirements for joint and several liability 
for contractual arrangements where such re- 
quirements are not explicitly stated in a 
statute.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to payments 
made on or after 1 year after the date of the 
enactment of this Act. 

SEC. 564. GAO STUDY AND REPORT REGARDING 
ILLINOIS COUNCIL DECISION. 

(a) STuDy.—The Comptroller General of 
the United States shall conduct a study on 
the access of health care providers and bene- 
ficiaries under the medicare program under 
title XVIII of the Social Security Act to ju- 
dicial review of the actions of the Secretary 
of Health and Human Services and the ef- 
fects of the decision of the Supreme Court of 
the United States in Shalala v. Illinois Coun- 
cil on Long Term Care, Inc., 529 U.S. 1 (1999) 
on such access. 

(a) REPORT.—Not later than the date that 
is 1 year after the date of enactment of this 
Act, the Comptroller General of the United 
States shall submit to Congress a report on 
the study conducted under subsection (a) to- 
gether with recommendations for such legis- 
lation or administrative action as the Comp- 
troller General determines to be appropriate. 


SA 1126. Mrs. DOLE (for herself, and 
Mr. EDWARDS) submitteed an amend- 
ment intended to be proposed by her to 
the bill S. 1, to amend title XVIII of 
the Social Security Act to provide for 
a voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; as fol- 
lows: 

At the end of subtitle A of title IV, add the 
following: 

SEC. |. TREATMENT OF CERTAIN ENTITIES 
FOR PURPOSES OF PAYMENTS 
UNDER THE MEDICARE PROGRAM. 

(a) PAYMENTS TO HOSPITALS.— 

(1) IN GENERAL.—Notwithstanding any 
other provision of law, effective for dis- 
charges occurring on or after October 1, 2003, 
for purposes of making payments to hos- 
pitals (as defined in section 1886(d) and 
1833(t) of the Social Security Act (42 U.S.C. 
1895(d)) under the medicare program under 
title XVIII of such Act (42 U.S.C. 1395 et 
seq.), Iredell County, North Carolina, and 
Rowan County, North Carolina, are deemed 
to be located in the Charlotte-Gastonia-Rock 
Hill, North Carolina, South Carolina Metro- 
politan Statistical Area. 
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(2) BUDGET NEUTRAL WITHIN NORTH CARO- 
LINA.—The Secretary shall adjust the area 
wage index referred to in paragraph (1) with 
respect to payments to hospitals located in 
North Carolina in a manner which assures 
that the total payments made under section 
1886(d) of the Social Security Act (42 U.S.C., 
1895(ww)(d)) in a fiscal year for the operating 
cost of inpatient hospital services are not 
greater or less than the total of such pay- 
ments that would have been made in the 
year if this subsection had not been enacted. 

(b) PAYMENTS TO SKILLED NURSING FACILI- 
TIES AND HOME HEALTH AGENCIES.— 

(1) IN GENERAL.—Notwithstanding any 
other provision of law, effective beginning 
October 1, 2008, for purposes of making pay- 
ments to skilled nursing facilities (SNFs) 
and home health agencies (as defined in sec- 
tions 1861(j) and 1861(0) of the Social Secu- 
rity Act (42 U.S.C. 1395x(j); 1395x(o)) under 
the medicare program under title XVIII of 
such Act, Iredell County, North Carolina, 
and Rowan County, North Carolina, are 
deemed to be located in the Charlotte-Gas- 
tonia-Rock Hill, North Carolina, South Caro- 
lina Metropolitan Statistical Area. 

(2) APPLICATION AND BUDGET NEUTRAL WITH- 
IN NORTH CAROLINA.—Effective for fiscal year 
2004, the skilled nursing facility PPS and 
home health PPS rates for Iredell County, 
North Carolina, and Rowan County, North 
Carolina, will be updated by the prefloor, 
prereclassified hospital wage index available 
for the Charlotte-Gastonia-Rock Hill, North 
Carolina, South Carolina Metropolitan Sta- 
tistical Area. This subsection shall be imple- 
mented in a budget neutral manner, using a 
methodology that ensures that the total 
amount of expenditures for skilled nursing 
facility services and home health services in 
a year does not exceed the total amount of 
expenditures that would have been made in 
the year if this subsection had not been en- 
acted. Required adjustments by reason of the 
preceding sentence shall be done with re- 
spect to skilled nursing facilities and home 
health agencies located in North Carolina. 

(c) CONSTRUCTION.—The provisions of this 
section shall have no effect on the amount of 
payments made under title XVIII of the So- 
cial Security Act to entities located in 
States other than North Carolina. 


SA 1127. Mr. CHAMBLISS submitted 
an amendment intended to be proposed 
by him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the end of subtitle B of title IV, add the 


following: 
SEC. . BRACHYTHERAPY DEVICES. 
(a) SPECIFICATION OF GROUPS FOR 


BRACHYTHERAPY DEVICES.—Section 1833(t)(2) 
(42 U.S.C. 18951(t)(2)) is amended— 

(1) in subparagraph (F), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (G), by striking the pe- 
riod at the end and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subparagraph: 

(H) with respect to devices of 
brachytherapy furnished on or after January 
1, 2004, and before January 1, 2007, the Sec- 
retary shall create additional groups of cov- 
ered OPD services that classify such devices 
separately from the other services (or group 
of services) paid for under this subsection in 
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a manner reflecting the number of such de- 
vices furnished separately for palladium-103 
and iodine-125.”. 

(b) GAO REPORT.—The Comptroller Gen- 
eral of the United States shall conduct a 
study to determine appropriate payment 
amounts under section 1833(t)(13)\(B) of the 
Social Security Act, as added by subsection 
(a), for devices of brachytherapy. Not later 
than January 1, 2005, the Comptroller Gen- 
eral shall submit to Congress and the Sec- 
retary a report on the study conducted under 
this subsection, and shall include specific 
recommendations for appropriate payments 
for such devices. 


SA 1128. Mr. SPECTER submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 133, after line 25, insert the fol- 
lowing: 

“(3) COORDINATION WITH EXISTING STATE 
PHARMACEUTICAL ASSISTANCE PROGRAMS.— 

“(A) IN GENERAL.—An eligible entity offer- 
ing a Medicare Prescription Drug plan, or a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan (other than an MSA 
plan or a private fee-for-service plan that 
does not provide qualified prescription drug 
coverage), shall enter into an agreement 
with each existing State pharmaceutical as- 
sistance program to coordinate the coverage 
provided under the plan with the assistance 
provided under the existing State pharma- 
ceutical assistance program. 

‘(B) ELECTION.—Under the process estab- 
lished under section 1860D-3(a), an eligible 
beneficiary who resides in a State with an 
existing State pharmaceutical assistance 
program and who is eligible to enroll in such 
program shall elect to enroll in a Medicare 
Prescription Drug plan or 
MedicareAdvantage plan through the exist- 
ing State pharmaceutical assistance pro- 
gram. 

‘“(C) EXISTING STATE PHARMACEUTICAL AS- 
SISTANCE PROGRAM DEFINED.—In this para- 
graph, the term ‘existing State pharma- 
ceutical assistance program’ means a pro- 
gram that has been established pursuant to a 
waiver under section 1115 or otherwise before 
January 1, 2004. 


SA 1129. Mr. DASCHLE (for Mr. 
KERRY) submitted an amendment in- 
tended to be proposed by Mr. DASCHLE 
to the bill S. 1, to amend title XVIII of 
the Social Security Act to provide for 
a voluntary prescription drug benefit 
under the Medicare program and to 
strengthen and improve the Medicare 
program, and for other purposes; which 
was ordered to lie on the table; as fol- 
lows: 

At the end of title VI, insert the following: 
SEC. _ . SENSE OF THE SENATE REGARDING 

PARITY OF MENTAL HEALTH SERV- 
ICES UNDER MEDICARE. 

(a) FINDINGS.—The Senate finds the fol- 
lowing: 

(1) Beneficiaries of the Medicare program 
under title XVIII of the Social Security Act 
pay 50 percent coinsurance for outpatient 
psychiatric services. 
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(2) In comparison, such beneficiaries pay 20 
percent coinsurance for all other medical 
services. 

(3) There is no scientific or medical jus- 
tification for this discriminatory inequity. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that Congress should work to 
achieve parity under the Medicare program 
under title XVIII of the Social Security Act 
between mental health services and other 
medical services as soon as practicable. 


SA 1130. Mr. ROBERTS submitted an 
amendment intended to be proposed by 
him to the bill to S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table, as follows: 

At the appropriate place in title II, insert 
the following: 


SEC. . STUDY ON TRENDS IN EMPLOYMENT- 
BASED RETIREE HEALTH COV- 
ERAGE. 


(a) STuDy.—The Comptroller General of 
the United States, in consultation with em- 
ployers, health benefit experts, academia, 
human resource professionals, State and 
local government officials, and employer 
consulting firms, shall conduct a study to 
determine the effect of the amendments 
made by this Act on the provision of employ- 
ment-based retiree health coverage (as such 
term is defined in section 1860D-20(e)(4)(B) of 
the Social Security Act). Such study shall 
examine the following: 

(1) Trends in employment-based retiree 
health coverage, as such trends relate to re- 
tirees who are eligible for coverage under the 
medicare program under title XVIII of the 
Social Security Act (42 U.S.C. 1395 et seq.). 

(2) The extent to which health care cov- 
erage, including coverage under 
Medicare+Choice, MedicareAdvantage, and 
fee-for-service prescription drug plans under 
the medicare program, are available to retir- 
ees who are eligible for coverage under the 
medicare program. 

(3) The extent to which geographic loca- 
tion plays a role in the structure and avail- 
ability of retiree health benefit coverage. 

(4) Whether incentives built into this Act 
(and the amendments made by this Act) are 
sufficient to induce employers to maintain 
employment-based retiree health coverage, 
and whether other voluntary incentives exist 
to encourage employers to maintain such 
coverage. 

(5) Whether obstacles exist to employers 
providing employment-based retiree health 
coverage, including administrative burden, 
the cost of prescription drugs, and the in- 
creasing overall health care costs. 

(6) Whether— 

(A) employment-based retiree health cov- 
erage has changed because of the implemen- 
tation of the MedicareAdvantage and medi- 
care fee-for-service programs under the 
amendments made by this Act; 

(B) such coverage continues to maintain 
the employment-based retiree health benefit 
packages that were available prior to the im- 
plementation of such programs; 

(C) employers conduct health fairs or pro- 
vide other educational opportunities for 
their retirees to encourage retirees to obtain 
coverage under MedicareAdvantage or other 
prescription drug plans that are available; 
and 

(D) employers offer retirees financial in- 
centive to obtain coverage under 
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MedicareAdvantage or other prescription 
drug plans, including premium subsidies. 

(7) Whether the availability of 
MedicareAdvantage and medicare fee-for- 
service prescription drug coverage acts as an 
incentive to employers that did not pre- 
viously offer employment-based retiree 
health coverage to offer such coverage to re- 
tirees. 

(8) Whether other tools are used by em- 
ployers to help future employees afford 
health benefits and prescription drug cov- 
erage once such employees reach retirement 
age. 

(b) INFORMATION.—In conducting the study 
under subsection (a), the Comptroller Gen- 
eral shall determine the effect of the amend- 
ments made by this Act on the provision of 
employment-based retiree health coverage 
using information available for the period— 

(1) beginning on the date of enactment of 
this Act and ending on January 1, 2005; and 

(2) beginning on January 1, 2006 and ending 
on January 1, 2007. 

(c) REPORT.—Not later than July 1, 2007, 
the Comptroller General shall submit to the 
Secretary and the appropriate committees of 
Congress a report based on the study con- 
ducted under subsection (a). 


SA 1131. Mr. KYL submitted an 
amendment intended to be proposed by 
him to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the end of subtitle B of title IV, add the 
following: 

SEC. _. USE OF DATA COLLECTED BY ORGANI- 
ZATIONS AND ENTITIES IN DETER- 
MINING PRACTICE EXPENSE REL- 
ATIVE VALUES. 

(a) IN GENERAL.—The Secretary shall re- 
vise the regulation promulgated under sec- 
tion 212 of the Medicare, Medicaid, and 
SCHIP Balanced Budget Refinement Act of 
1999 (118 Stat. 1501A-350) so that, in deter- 
mining the practice expense component 
under section 1848(c)(2)(C)(ii) of the Social 
Security Act (42 U.S.C. 1895w—4(c)(2)(C)(i)) 
for purposes of determining relative values 
for payment for physicians’ services under 
the fee schedule under section 1848 of such 
Act (42 U.S.C. 1395w-4), the Secretary recog- 
nizes all costs of clinical staff employed by 
cardio-thoracic surgeons (net of any reim- 
bursements for staff for whom there is direct 
reimbursement under part B of such Act (42 
U.S.C. 1895j et seq.)), regardless of the site at 
which such costs are incurred and notwith- 
standing any other provision of law or regu- 
lation. For purposes of revising such regula- 
tion, the Secretary shall use validated data 
collected by organizations and entities 
(other than the Department of Health and 
Human Services) on all costs incurred by 
physicians, including data from the Socio- 
economic Monitoring System of the Amer- 
ican Medical Association and from supple- 
mental surveys accepted by the Department 
of Health and Human Services as consistent 
with sound data practices prior to the date 
of enactment of this Act. 

(b) EFFECTIVE DATE.—The regulation re- 
vised under subsection (a) shall apply with 
respect to payments for physicians’ services 
furnished on and after January 1, 2004. 


SA 1132. Mr. SANTORUM proposed 
an amendment to the bill S. 1, to 
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amend title XVIII of the Social Secu- 
rity Act to provide for a voluntary pre- 
scription drug benefit under the Medi- 
care program and to strengthen and 
improve the Medicare program and for 
other purposes; as follows: 


On page 348, between lines 15 and 16, insert 
the following: 

‘(f) ZERO PREMIUM STOP-LOSS PROTECTION 
AND ACCESS TO NEGOTIATED PRICES FOR ELI- 
GIBLE BENEFICIARIES ENROLLED IN 
MEDICAREADVANTAGE PLANS.— 

“(1) IN GENERAL.—Notwithstanding any 
provision of this part or part D, a 
MedicareAdvantage plan shall be treated as 
meeting the requirements of this section if, 
in lieu of the qualified prescription drug cov- 
erage otherwise required, the plan makes 
available such coverage with the following 
modifications: 

“(A) NO PREMIUM.—Notwithstanding sub- 
section (d) or sections 1860D-18(e)(2) and 
1860D-17, the amount of the MedicareAdvan- 
tage monthly beneficiary obligation for 
qualified prescription drug coverage shall be 
zero. 

‘(B) BENEFICIARY RECEIVES ACCESS TO NE- 
GOTIATED PRICES AND STOP-LOSS PROTECTION 
FOR NO ADDITIONAL PREMIUM.—Notwith- 
standing section 1860D-6, qualified prescrip- 
tion drug coverage shall include coverage of 
covered drugs that meets the following re- 
quirements: 

“(i) The coverage has cost-sharing (for 
costs up to the annual out-of-pocket limit 
under subsection (c)(4) of such section) that 
is equal to 100 percent. 

“(ii) The coverage provides the limitation 
on out-of-pocket expenditures under such 
subsection (c)(4), except that in applying 
such subsection, ‘$ _” shall be substituted 
for ‘$3,700’ in subparagraph (B)(i)(I) of such 
subsection. 

“(iii) The coverage provides access to nego- 
tiated prices under subsection (e) of such sec- 
tion during the entire year. 

‘“(C) APPLICATION OF LOW-INCOME SUB- 
SIDIES.—Notwithstanding subsection (f) or 
section 1860D-19, the Administrator shall not 
apply the following provisions of subsection 
(a) of such section: 

“(i) Subparagraphs (A), (B), (C), and (D) of 
paragraph (1). 

“(ii) Subparagraphs (A), (B), (C), and (D) of 
paragraph (2). 

“(iii) Clauses (i), (ii), (iii), and (iv) of para- 
graph (3)(A). 

‘(2) PENALTY FOR ENROLLING IN A ZERO PRE- 
MIUM STOP-LOSS PROTECTION PLANS AFTER INI- 
TIAL ELIGIBILITY FOR SUCH ENROLLMENT.—In 
the case of an eligible beneficiary that en- 
rolled in a plan offered pursuant to this sub- 
section at any time after the initial enroll- 
ment period described in section 1860D-2, the 
Secretary shall establish procedures for im- 
posing a monthly beneficiary obligation for 
enrollment under such plan. The amount of 
such obligation shall be an amount that the 
Administrator determines is actuarially 
sound for each full 12-month period (in the 
same continuous period of eligibility) in 
which the eligible beneficiary could have 
been enrolled under such a plan but was not 
so enrolled. The provisions of subsection (b) 
of such section shall apply to the penalty 
under this paragraph in a manner that is 
similar to the manner such provisions apply 
to the penalty under part D. 

(3) PROCEDURES.—The Administrator shall 
establish procedures to carry out this sub- 
section. Under such procedures, the Adminis- 
trator may waive or modify any of the pre- 
ceding provisions of this part or part D to 
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the extent necessary to carry out this sub- 
section. 

‘(4) NO EFFECT ON MEDICARE DRUG PLANS.— 
This subsection shall have no effect on eligi- 
ble beneficiaries enrolled under part D in a 
Medicare Prescription Drug plan or under a 
contract under section 1860D-13(e).’’ 


SA 1133. Mr. GRASSLEY (for himself 
and Mr. BAUCUS) proposed an amend- 
ment to the bill S. 1, to amend title 
XVIII of the Social Security Act to 
provide for a voluntary prescription 
drug benefit under the Medicare pro- 
gram and to strengthen and improve 
the Medicare program, and for other 
purposes; as follows: 

On page 8, line 12, insert ‘‘(including sy- 
ringes, and necessary medical supplies asso- 
ciated with the administration of insulin, as 
defined by the Administrator)’ before the 
semicolon. 

On page 46, line 9, after the end period in- 
sert: ‘Such requirement shall not apply to 
enrollees of a Medicare Prescription Drug 
plan who are enrolled in the plan pursuant to 
a contractual agreement between the plan 
and an employer or other group health plan 
that provides employment-based retiree 
health coverage (as defined in section 1860D- 
20(d)(4)(B)) if the premium amount is the 
same for all such enrollees under such agree- 
ment.” 

On page 51, line 19, insert ‘(but only with 
respect to the percentage of such costs that 
the individual is responsible for under that 
section)” after ‘‘1860D-19”’. 

On page 56, strike lines 3 through 19, and 
insert the following: 

‘(B) MEDICAID RELATED PROVISIONS.—Inso- 
far as a State elects to provide medical as- 
sistance under title XIX for a drug based on 
the prices negotiated under a Medicare Pre- 
scription Drug plan under this part— 

“(i) the medical assistance for such a drug 
shall be disregarded for purposes of a rebate 
agreement entered into under section 1927 
which would otherwise apply to the provi- 
sion of medical assistance for the drug under 
title XIX; and 

“(ii) the prices negotiated under a Medi- 
care Prescription Drug plan with respect to 
covered drugs, under a MedicareAdvantage 
plan with respect to such drugs, or under a 
qualified retiree prescription drug plan (as 
defined in section 1860D-20(e)(4)) with respect 
to such drugs, on behalf of eligible bene- 
ficiaries, shall (notwithstanding any other 
provision of law) not be taken into account 
for the purposes of establishing the best 
price under section 1927(c)(1)(C). 

On page 74, strike lines 14 through 16, and 
insert the following: 
the plan; 

‘(D) the average aggregate projected cost 
of covered drugs under the plan relative to 
other Medicare Prescription Drug plans and 
MedicareAdvantage plans; or 

“(E) other factors determined appropriate 
by the Administrator. 

Beginning on page 88, strike lines 9 
through page 89, line 10, and insert the fol- 
lowing: 

‘“(ii) AMOUNTS RESULTING IN ACTUAL 
coOsTs.—With respect to the total amount 
under clause (i) for the year— 

“(D) the aggregate amount of payments 
made by the entity to pharmacies and other 
entities with respect to such coverage for 
such enrollees; and 

“(JI) the aggregate amount of discounts, 
direct or indirect subsidies, rebates, or other 
price concessions or direct or indirect remu- 
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nerations made to the entity with respect to 
such coverage for such enrollees. 

‘(B) CERTAIN EXPENSES NOT INCLUDED.—The 
amount under subparagraph (A)(i) may not 
include— 

“G) administrative expenses incurred in 
providing the coverage described in subpara- 
graph (A)(i); 

“Gi) amounts expended on providing addi- 
tional prescription drug coverage pursuant 
to section 1860D-6(a)(2); 

“(ii) amounts expended for which the enti- 
ty is subsequently provided with reinsurance 
payments under section 1860D-20; or 

‘“(iv) discounts, direct or indirect subsidies, 
rebates, or other price concessions or direct 
or indirect remunerations made to the entity 
with respect to coverage described in sub- 
paragraph (A)(i). 

On page 78, beginning on line 20, strike “An 
entity” and all that follows through line 24. 

On page 84, line 6, strike ‘‘(including a con- 
tract under)”. 

Beginning on page 92, strike line 20 
through page 93, line 25, and insert the fol- 
lowing: 

“(8) ESTABLISHMENT OF ALLOWABLE COSTS.— 
For each year, the Administrator shall es- 
tablish the allowable costs for each Medicare 
Prescription Drug plan for the year. The al- 
lowable costs for a plan for a year shall be 
equal to the amount described in paragraph 
(1)(A)(i) for the plan for the year. 

On page 116, strike lines 11 and 12, and in- 
sert the following: 

“(ii) is eligible for medicare cost-sharing 
described in section 1905(p)(3) under the 
State plan under title XIX (or under a waiver 
of such plan), on the basis of being described 
in section 1905(p)(1), as determined under 
such plan (or under a waiver of plan); and 

On page 117, strike lines 1 and 2, and insert 
the following: 

“(ii) is eligible for medicare cost-sharing 
described in section 1905(p)(3)(A)(ii) under 
the State plan under title XIX (or under a 
waiver of such plan), on the basis of being de- 
scribed in section 1902(a)(10)(E)(iii), as deter- 
mined under such plan (or under a waiver of 
plan); and 

On page 117, strike lines 14 through 17, and 
insert the following: 

“(ii) is eligible for medicare cost-sharing 
described in section 1905(p)(3)(A)(ii) under 
the State plan under title XIX (or under a 
waiver of such plan), on the basis of being de- 
scribed in section 1902(a)(10)(E)(iv) (without 
regard to any termination of the application 
of such section under title XIX), as deter- 
mined under such plan (or under a waiver of 
such plan); and 

On page 120, line 11, strike ‘“‘such individ- 
uals” and insert ‘‘in the case of such an indi- 
vidual who is not a resident of the 50 States 
or the District of Columbia, such indi- 
vidual’. 

Beginning on page 123, strike line 10 
through page 124, line 6, and insert the fol- 
lowing: 

“(B) AMOUNTS RESULTING IN ACTUAL 
cosTs.—With respect to the total amount 
under subparagraph (A) for the year— 

“G) the aggregate amount of payments 
made by the entity to pharmacies and other 
entities with respect to such coverage for 
such enrollees; and 

‘“(ii) the aggregate amount of discounts, di- 
rect or indirect subsidies, rebates, or other 
price concessions or direct or indirect remu- 
nerations made to the entity with respect to 
such coverage for such enrollees. 

“(2) CERTAIN EXPENSES NOT INCLUDED.—The 
amount under paragraph (1)(A) may not in- 
clude— 
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“(A) administrative expenses incurred in 
providing the coverage described in para- 
graph (1)(A); 

‘“(B) amounts expended on providing addi- 
tional prescription drug coverage pursuant 
to section 1860D-6(a)(2); or 

“(C) discounts, direct or indirect subsidies, 
rebates, or other price concessions or direct 
or indirect remunerations made to the entity 
with respect to coverage described in para- 
graph (1)(A). 

On page 124, on line 15, insert “(or 65 per- 
cent with respect to a qualifying covered in- 
dividual described in subsection (e)(2)(D))’’ 
after ‘‘80 percent’’. 

Beginning on page 124, strike line 18 
through page 125, line 18, and insert the fol- 
lowing: 

‘(2) ESTABLISHMENT OF ALLOWABLE COSTS.— 
In the case of a qualifying entity that has in- 
curred costs described in subsection (b)(1)(A) 
with respect to a qualifying covered indi- 
vidual for a coverage year, the Adminis- 
trator shall establish the allowable costs for 
the individual and year. Such allowable costs 
shall be equal to the amount described in 
such subsection for the individual and year. 

Beginning on page 126, strike line 7 
through page 127, line 9, and insert the fol- 
lowing: 

*(2) QUALIFYING COVERED INDIVIDUAL.—The 
term ‘qualifying covered individual’ means 
an individual who— 

“(A) is enrolled in this part and in a Medi- 
care Prescription Drug plan; 

‘(B) is enrolled in this part and in a 
MedicareAdvantage plan (except for an MSA 
plan or a private fee-for-service plan that 
does not provide qualified prescription drug 
coverage); 

“(C) is eligible for, but not enrolled in, the 
program under this part, and is covered 
under a qualified retiree prescription drug 
plan; or 

“(D) is eligible for, but not enrolled in, the 
program under this part, and is covered 
under a qualified State pharmaceutical as- 
sistance program. 

“(3) QUALIFYING ENTITY.—The term ‘quali- 
fying entity’ means any of the following that 
has entered into an agreement with the Ad- 
ministrator to provide the Administrator 
with such information as may be required to 
carry out this section: 

“(A) An eligible entity offering a Medicare 
Prescription Drug plan under this part. 

“(B) A MedicareAdvantage organization of- 
fering a MedicareAdvantage plan under part 
C (except for an MSA plan or a private fee- 
for-service plan that does not provide quali- 
fied prescription drug coverage). 

“(C) The sponsor of a qualified retiree pre- 
scription drug plan. 

‘(D) A State offering a qualified State 
pharmaceutical assistance program. 

On page 127, beginning with line 18, strike 
all through page 128, line 2, and insert: 

‘(i) ATTESTATION OF ACTUARIAL VALUE OF 
COVERAGE.—The sponsor of the plan shall, 
annually or at such other time as the Ad- 
ministrator may require, provide the Admin- 
istrator an attestation, in accordance with 
the procedures established under section 
1860D-6(f), that the actuarial value of pre- 
scription drug coverage under the plan is at 
least equal to the actuarial value of standard 
prescription drug coverage. 

“(ii) AUDITS.—The sponsor of the plan, or 
an administrator of the plan designated by 
the sponsor, shall maintain (and afford the 
Administrator access to) such records as the 
Administrator may require for purposes of 
audits and other oversight activities nec- 
essary to ensure the adequacy of prescription 


16802 


drug coverage and the accuracy of payments 
made under this part to and by the plan. 

On page 128, between lines 12 and 13, insert 
the following: 

‘(6) QUALIFIED STATE PHARMACEUTICAL AS- 
SISTANCE PROGRAM.— 

“(A) IN GENERAL.—The term ‘qualified 
State pharmaceutical assistance program’ 
means a State pharmaceutical assistance 
program if, with respect to a qualifying cov- 
ered individual who is covered under the pro- 
gram, the following requirements are met: 

“(i) ASSURANCE.—The State offering the 
program shall, annually or at such other 
times as the Administrator may require, pro- 
vide the Administrator an attestation that, 
in accordance with the procedures estab- 
lished under section 1860D-6(f), that— 

“(D) the actuarial value of prescription 
drug coverage under the program is at least 
equal to the actuarial value of standard pre- 
scription drug coverage; and 

“(ID) the actuarial value of subsidies to in- 
dividuals provided under the program are at 
least equal to the actuarial value of the sub- 
sidies that would apply under section 1860D- 
19 if the individual was enrolled under this 
part rather than under the program. 

‘i) DISCLOSURE OF INFORMATION.—The 
State complies with the requirements de- 
scribed in clauses (i) and (ii) of section 
1860D-16(b)(7)(A). 

‘“(B) STATE PHARMACEUTICAL ASSISTANCE 
PROGRAM.—For purposes of subparagraph (A), 
the term ‘State pharmaceutical assistance 
program’ means a program— 

“(i) that is in operation as of the date of 
enactment of the Prescription Drug and 
Medicare Improvement Act of 2003; 

“(ii) that is sponsored and financed by a 
State; and 

“(iii) that provides coverage for outpatient 
drugs for individuals in the State who meet 
income- and resource-related qualifications 
specified under such program. 

On page 128, between lines 15 and 16, insert 
the following: 

“(g) DISTRIBUTION OF REINSURANCE PAY- 
MENT AMOUNTS.— 

‘“(1) IN GENERAL.—Any sponsor meeting the 
requirements of subsection (e)(3) with re- 
spect to a quarter in a calendar year, but 
which is not an employer, shall distribute 
the reinsurance payments received for such 
quarter under subsection (c) to the employ- 
ers contributing to the qualified retiree pre- 
scription drug plan maintained by such spon- 
sor during that quarter, in the manner de- 
scribed in paragraphs (2) and (3). 

‘“(2) ALLOCATION.—The reinsurance pay- 
ments to be distributed pursuant to para- 
graph (1) shall be allocated proportionally 
among all employers who contribute to the 
plan during the quarter with respect to 
which the payments are received. The share 
allocated to each employer contributing to 
the plan during a quarter shall be deter- 
mined by multiplying the total reinsurance 
payments received by the sponsor for the 
quarter by a fraction, the numerator of 
which is the total contributions made by an 
employer for that quarter, and the denomi- 
nator of which is the total contributions re- 
quired to be made to the plan by all employ- 
ers for that quarter. Any share allocated to 
an employer required to contribute for a 
quarter who does not make the contributions 
required for that quarter on or before the 
date due shall be retained by the sponsor for 
the benefit of the plan as a whole. 

(3) TIMING.—Reinsurance payments re- 
quired to be distributed to employers pursu- 
ant to this subsection shall be distributed as 
soon as practicable after received by the 
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sponsor, but in no event later than the end of 
the quarter immediately following the quar- 
ter in which such reinsurance payments are 
received by the sponsor. 

“(4) REGULATIONS.—The Secretary shall 
promulgate regulations providing that any 
sponsor subject to the requirements of this 
subsection who fails to meet such require- 
ments shall not be eligible for a payment 
under this section. 

On page 130, between lines 7 and 8, insert 
the following: 


‘DIRECT SUBSIDIES FOR QUALIFIED STATE OF- 
FERING A STATE PHARMACEUTICAL ASSIST- 
ANCE PROGRAM FOR PROGRAM ENROLLEES EL- 
IGIBLE FOR, BUT NOT ENROLLED IN, THIS PART 


“SEC. 1860D-22. (a) DIRECT SUBSIDY.— 

“(1) IN GENERAL.—The Administrator shall 
provide for the payment to a State offering 
a qualified State pharmaceutical assistance 
program (as defined in section 1860D-20(e)(6)) 
for each qualifying covered individual (de- 
scribed in subparagraph (D) of section 1860D- 
(e)(2)) enrolled in the program for each 
month for which such individual is so en- 
rolled. 

‘(2) AMOUNT OF PAYMENT.— 

“(A) IN GENERAL.—The amount of the pay- 
ment under paragraph (1) shall be an amount 
equal to the amount of payment for the area 
and year made under section 1860D-21(a)(2). 

“(b) ADDITIONAL SUBSIDY.— 

“(1) IN GENERAL.—The Administrator shall 
provide for the payment to a State offering 
a qualified State pharmaceutical program 
(as defined in section 1860D-20(e)(6)) for each 
applicable low-income individual enrolled in 
the program for each month for which such 
individual is so enrolled. 

‘(2) AMOUNT OF PAYMENT.— 

‘“(A) IN GENERAL.—The amount of the pay- 
ment under paragraph (1) shall be the 
amount the Administrator estimates would 
have been made to an entity or organization 
under section 1860D-19 with respect to the 
applicable low-income individual if such in- 
dividual was enrolled in this part and under 
a Medicare Prescription Drug plan or a 
MedicareAdvantage plan. 

‘“(B) MAXIMUM PAYMENTS.—In no case may 
the amount of the payment determined 
under subparagraph (A) with respect to an 
applicable low-income individual exceed, as 
estimated by the Administrator, the average 
amounts made in a year under section 1860D- 
19 on behalf of an eligible beneficiary en- 
rolled under this part with income that is 
the same as the income of the applicable 
low-income individual. 

‘“(3) APPLICABLE LOW-INCOME INDIVIDUAL.— 
For purposes of this subsection, the term 
‘applicable low-income individual’ means an 
individual who is both— 

“(A) a qualifying covered individual (de- 
scribed in subparagraph (D) of section 1860D- 
(e)(2)); and 

“(B) a qualified medicare beneficiary, a 
specified low income medicare beneficiary, 
or a subsidy-eligible individual, as such 
terms are defined in section 1860D-19(a)(4). 

“(¢) PAYMENT METHODS.— 

““(1) IN GENERAL.—Payments under this sec- 
tion shall be based on such a method as the 
Administrator determines. The Adminis- 
trator may establish a payment method by 
which interim payments of amounts under 
this section are made during a year based on 
the Administrator’s best estimate of 
amounts that will be payable after obtaining 
all of the information. 

“(2) SOURCE OF PAYMENTS.—Payments 
under this section shall be made from the 
Prescription Drug Account. 
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“(d) CONSTRUCTION.—Nothing in this sec- 
tion or section 1860D-20 shall effect the pro- 
visions of section 1860D-—26(b). 

On page 134, between lines 9 and 10, insert: 

“(d) WAIVER AUTHORITY.—The Secretary 
shall have authority similar to the waiver 
authority under section 1857(i) to facilitate 
the offering of Medicare Prescription Drug 
plans by employer or other group health 
plans as part of employment-based retiree 
health coverage (as defined in section 1860D- 
20(d)(4)(B)), including the authority to estab- 
lish separate premium amounts for enrollees 
in a Medicare Prescription Drug plan by rea- 
son of such coverage.” 

On page 142, beginning on line 16, strike 
“in a manner” and all that follows through 
line 19 and insert a semicolon. 

On page 143, beginning on line 15, strike 
“in a manner” and all that follows through 
line 18 and insert a semicolon. 

On page 144, between lines 10 and 11, insert 
the following: 

‘*(4) SCREEN AND ENROLL INDIVIDUALS ELIGI- 
BLE FOR MEDICARE COST-SHARING.—As part of 
making an eligibility determination required 
under paragraph (1) or (2), screen an indi- 
vidual who applies for such a determination 
for eligibility for medical assistance for any 
medicare cost-sharing described in section 
1905(p)(3) and, if the individual is eligible for 
any such medicare cost-sharing, enroll the 
individual under the State plan (or under a 
waiver of such plan). 

On page 147, line 1, insert ‘‘and notwith- 
standing section 1905(b),’’ after ‘‘(4)’’. 

On page 147, beginning on line 6, strike 
“Secretary” and all that follows through 
“paying’’ on line 8, and insert ‘‘Federal med- 
ical assistance percentage shall be”. 

On page 147, line 8, strike ‘‘of the” and in- 
sert “for”. 

On page 147, strike lines 13 through 16, and 
insert the following: 

“(B) whose income is at least the income 
required for an individual to be an eligible 
individual under section 1611 for purposes of 
the supplemental security income program 
(as determined under section 1612), but does 
not exceed 100 percent of the poverty line (as 
defined in section 2110(c)(5)) applicable to a 
family of the size involved., 

On page 149, line 1, insert ‘‘and notwith- 
standing section 1905(b),” after ‘‘(2)’’. 

On page 149, beginning on line 6, strike 
“Secretary”? and all that follows through 
“paying” on line 8, and insert ‘‘Federal med- 
ical assistance percentage shall be’’. 

On page 149, line 8, strike ‘‘of the” and in- 
sert “for”. 

On page 151, line 9, strike ‘‘$22,500,000” and 
insert ‘‘$37,500,000"’. 

On page 151, line 11, strike ‘‘$30,000,000’’ and 
insert ‘‘$50,000,000’’. 

On page 152, strike lines 8 through 11, and 
insert the following: 

(2) CONFORMING AMENDMENTS.— 

(A) Section 1905(b) (42 U.S.C. 1896d(b)) is 
amended by inserting ‘‘and subsections (c)(1) 
and (d)(1) of section 1935” after ‘‘1933(d)’’. 

(B) Section 1108(f) (42 U.S.C. 1308(f)) is 


amended by inserting “and section 
1935(e)(1)(B)”’ after ‘“‘Subject to subsection 
(g)”. 


On page 157, line 17, strike ‘‘and’’. 

On page 157, line 20, strike the period and 
insert ‘‘; and”. 

On page 157, between lines 20 and 21, insert 
the following: 

(C) by adding at the end the following: 

‘(3) AGREEMENTS TO ESTABLISH INFORMA- 
TION AND ENROLLMENT SITES AT SOCIAL SECU- 
RITY FIELD OFFICES.— 

“(A) IN GENERAL.—The Commissioner shall 
enter into an agreement with each State op- 
erating a State plan under title XIX (includ- 
ing under a waiver of such plan) to establish 
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information and enrollment sites within all 
the Social Security field offices located in 
the State for purposes of— 

“(i) the State determining the eligibility 
of individuals residing in the State for med- 
ical assistance for payment of the cost of 
medicare cost-sharing under the medicaid 
program pursuant to sections 1902(a)(10)(E) 
and 1933, the transitional prescription drug 
assistance card program under section 1807A, 
or premium and cost-sharing subsidies under 
section 1860D-19; and 

“(ii) enrolling individuals who are deter- 
mined eligible for such medical assistance, 
program, or subsidies in the State plan (or 
waiver), the transitional prescription drug 
assistance card program under section 1807A, 
or the appropriate category for premium and 
cost-sharing subsidies under section 1860D- 
19. 

“(B) AGREEMENT TERMS.—The Secretary 
and the Commissioner jointly shall develop 
terms for the State agreements required 
under subparagraph (A) that shall specify 
the responsibilities of the State and the 
Commissioner in the establishment and op- 
eration of such sites. 

‘(C) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Commissioner, such sums as may be nec- 
essary to carry out this paragraph.’’. 

On page 159, line 19, insert the following 
before the closing quotation: ‘‘As part of 
such review, the Commission shall hold 3 
field hearings in 2007.’’. 

On page 174, line 14, insert ‘‘(including sy- 
ringes, and necessary medical supplies asso- 
ciated with the administration of insulin, as 
defined by the Secretary)’ before the 
comma. 

Beginning on page 195, strike line 16 
through page 196, line 7, and insert the fol- 
lowing: 

‘(A) PATIENT MAY REQUEST A WRITTEN PRE- 
SCRIPTION.—The standards provide that— 

“(i) a prescription shall be written and not 
transmitted electronically if the patient 
makes such a request; and 

“(ii) no additional charges may be imposed 
on the patient for making such a request. 

On page 199, strike lines 10 through 14, and 
insert the following: 

“(A) IN GENERAL.—Individuals or entities 
that transmit or receive prescriptions elec- 
tronically shall comply with the standards 
adopted or modified under this part. 

On page 200, between lines 16 and 17, insert 
the following: 

‘“(e) NO REQUIREMENT TO TRANSMIT OR RE- 
CEIVE PRESCRIPTIONS HELECTRONICALLY.— 
Nothing in this part shall be construed to re- 
quire an individual or entity to transmit or 
receive prescriptions electronically. 

On page 254, line 25, insert ‘‘(other than 
deemed contracts or agreements under sub- 


section (j)(6))” before ‘‘with a sufficient 
number”. 

On page 255, line 7, before the period, insert 
the following: ‘‘, except that, if a plan en- 


tirely meets such requirement with respect 
to a category of health care professional or 
provider on the basis of subparagraph (B), it 
may provide for a higher beneficiary copay- 
ment in the case of health care professionals 
and providers of that category who do not 
have contracts or agreements (other than 
deemed contracts or agreements under sub- 
section (j)(6)) to provide covered services 
under the terms of the plan”. 

On page 297, strike lines 5 through 9, and 
insert the following: 

‘“(iv) For 2002, 2003, and 2004, 102 percent of 
the annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 
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“(v) For 2005, 103 percent of the annual 
Medicare+Choice capitation rate under this 
paragraph for the area for 2003. 

““(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capi- 
tation rate under this paragraph for the area 
for the previous year, except that such rate 
shall be determined by substituting ‘102’ for 
‘103’ in clause (v). 

On page 323, strike lines 1 through 3, and 
insert the following: 

(B) EXCEPTION.—The Secretary shall not 
review, approve, or disapprove the amounts 
submitted under paragraph (3), or, with re- 
spect to a private fee-for-service plan (as de- 
scribed in section 1851(a)(2)(C)) under sub- 
paragraph (A)(i), (A)Gi)(III), or (B) of para- 
graph (2). 

On page 326, line 11, after the end period in- 
sert: ‘‘Subject to the provisions of section 
1858(h), such requirement shall not apply to 
enrollees of a MedicareAdvantage plan who 
are enrolled in the plan pursuant to a con- 
tractual agreement between the plan and an 
employer or other group health plan that 
provides employment-based retiree health 
coverage (as defined in section 1860D- 
20(d)(4)(B)) if the premium amount is the 
same for all such enrollees under such agree- 
ment.’’. 

On page 328, line 3, strike ‘‘or (C)’’. 

On page 328, line 20, strike ‘‘or (C)’’. 

On page 348, strike lines 22 through 24, and 
insert: 

Section 1858(h) (as added by section 211) is 
amended— 

(1) by inserting ‘‘(including subsection (i) 
of such section)” after ‘‘section 1857”; and 

(2) by adding at the end the following new 
sentence: ‘‘In applying the authority under 
section 1857(i) pursuant to this subsection, 
the Administrator may permit 
MedicareAdvantage plans to establish sepa- 
rate premium amounts for enrollees in an 
employer or other group health plan that 
provides employment-based retiree health 
coverage (as defined in section 1860D- 
20(d)(4)(B)).”’ 

On page 349, between lines 4 and 5, insert 
the following: 

(3) UPDATE IN MINIMUM PERCENTAGE IN- 
CREASE.—Section 1853(c)(1)(C) (42 U.S.C. 
1895w-23(c)(1)(C)) is amended by striking 
clause (iv) and inserting the following new 
clauses: 

“(iv) For 2002, 2003, and 2004, 102 percent of 
the annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(v) For 2005, 103 percent of the annual 
Medicare+Choice capitation rate under this 
paragraph for the area for 2003. 

““(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capi- 
tation rate under this paragraph for the area 
for the previous year, except that such rate 
shall be determined by substituting ‘102’ for 
‘103’ in clause (v).’’. 

On page 379, strike lines 9 through 18, and 
insert: 

“(A) IN GENERAL.—The term ‘specialized 
Medicare+Choice plans for special needs 
beneficiaries’ means a Medicare+Choice plan 
that— 

““(i) exclusively serves special needs bene- 
ficiaries (as defined in subparagraph (B)), or 

“Gi) to the extent provided in regulations 
prescribed by the Secretary, disproportion- 
ately serves such special needs beneficiaries, 
frail elderly medicare beneficiaries, or both. 

Beginning on page 411, strike line 5 
through page 414, line 9, and insert the fol- 
lowing: 
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EQUALIZING URBAN AND RURAL 
STANDARDIZED PAYMENT AMOUNTS 
UNDER THE MEDICARE INPATIENT 
HOSPITAL PROSPECTIVE PAYMENT 
SYSTEM. 


(a) IN GENERAL.—Section 1886(d)(3)(A)(iv) 
(42 U.S.C. 1395ww(d)(3)(A)(iv)) is amended— 

(1) by striking ‘‘(iv) For discharges” and 
inserting ‘‘(iv)(I) Subject to subclause (II), 
for discharges”; and 

(2) by adding at the end the following new 
subclause: 

“(JI) For discharges occurring in a fiscal 
year (beginning with fiscal year 2004), the 
Secretary shall compute a standardized 
amount for hospitals located in any area 
within the United States and within each re- 
gion equal to the standardized amount com- 
puted for the previous fiscal year under this 
subparagraph for hospitals located in a large 
urban area (or, beginning with fiscal year 
2005, for applicable for all hospitals in the 
previous fiscal year) increased by the appli- 
cable percentage increase under subsection 
(b)(8)(B)(Gi) for the fiscal year involved.’’. 

(b) APPLICATION TO SUBSECTION (D) PUERTO 
Rico HOSPITALS.—Section 1886(d)(9) (42 U.S.C. 
1395ww(d)(9)) is amended— 

(1) in subparagraph (A)— 

(A) in clause (i), by striking ‘‘and’’ after 
the comma at the end; 

(B) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘and before October 1, 2003’ after 
“October 1, 1997”; and 

(ii) in the matter following clause (III), by 
striking the period at the end and inserting 
“and and 

(iii) by adding at the end the following new 
clause: 

“(iii) for discharges in a fiscal year begin- 
ning on or after October 1, 2003, 50 percent of 
the national standardized rate (determined 
under paragraph (8)(D)(iii)) for hospitals lo- 
cated in any area.’’; 

(2) in subparagraph (C)— 

(A) in clause (i)— 

(i) by striking ‘‘(i) The Secretary” and in- 
serting ‘‘(i)(I) For discharges in a fiscal year 
after fiscal year 1988 and before fiscal year 
2004, the Secretary; and 

(ii) by adding at the end the following: 

“(II) For discharges in fiscal year 2004, the 
Secretary shall compute an average stand- 
ardized amount for hospitals located in any 
area of Puerto Rico that is equal to the aver- 
age standardized amount computed under 
subclause (I) for fiscal year 2003 for hospitals 
in an urban area, increased by the applicable 
percentage increase under subsection 
(b)(8)(B) for fiscal year 2004. 

“(III) For discharges in a fiscal year after 
fiscal year 2004, the Secretary shall compute 
an average standardized amount for hos- 
pitals located in any are of Puerto Rico that 
is equal to the average standardized amount 
computed under subclause (II) or this sub- 
clause for the previous fiscal year, increased 
by the applicable percentage increase under 
subsection (b)(8)(B), adjusted to reflect the 
most recent case mix data.”’; 

(B) in clause (ii), by inserting ‘‘(or for fis- 
cal year 2004 and thereafter, the standardized 
amount)” after ‘‘each of the average stand- 
ardized amounts”; and 

(C) in clause (iii)(I), by striking ‘‘for hos- 
pitals located in an urban or rural area, re- 
spectively”. 

(c) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Sec- 
tion 1886(d)(3)(D) (42 U.S.C. 1895ww(d)(3)(D)) 
is amended— 

(A) in the heading, by striking ‘‘IN DIF- 
FERENT AREAS”; 
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(B) in the matter preceding clause (i), by 
striking ‘‘, each of”; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking ‘‘and’’ 
after the semicolon at the end; 

(D) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking the period 
at the end and inserting ‘‘; and’’; and 

(E) by adding at the end the following new 
clause: 

“(iii) for a fiscal year beginning after fiscal 
year 2003, for hospitals located in all areas, 
to the product of— 

“(D) the applicable standardized amount 
(computed under subparagraph (A)), reduced 
under subparagraph (B), and adjusted or re- 
duced under subparagraph (C) for the fiscal 
year; and 

“(ID the weighting factor (determined 
under paragraph (4)(B)) for that diagnosis-re- 
lated group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Sec- 
tion 1886(d)(3) (42 U.S.C. 1395ww(d)(3)) is 
amended— 

(A) in the matter preceding subparagraph 
(A), by inserting ‘‘, for fiscal years before fis- 
cal year 1997,” before “a regional adjusted 
DRG prospective payment rate”; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal 
years before fiscal year 1997,” before “a re- 
gional DRG prospective payment rate for 
each region,’’. 

On page 480, strike lines 19 through 21, and 
insert the following: 

(b) PERMITTING NURSE PRACTITIONERS, PHY- 
SICIAN ASSISTANTS, AND CLINICAL NURSE SPE- 
CIALIST TO REVIEW HOSPICE PLANS OF CARE.— 
Section 1814(a)(7)(B) is amended by inserting 
“(or by a physician assistant, nurse practi- 
tioner or clinical nurse specialist who is not 
an employee of the hospice program, and 
whom the individual identifies as the health 
care provider having the most significant 
role in the determination and delivery of 
medical care to the individual at the time 
the individual makes an election to receive 
hospice care)’ after ‘‘and is periodically re- 
viewed by the individual’s attending physi- 
cian”. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to hospice 
care furnished on or after October 1, 2004. 

On page 438, between lines 10 and 11, insert 
the following: 

SEC. 414. REVISION OF THE INDIRECT MEDICAL 
EDUCATION (IME) ADJUSTMENT 
PERCENTAGE. 

(a) IN GENERAL.—Section 1886(d)(5)(B)(ii) 
(42 U.S.C. 1395ww(d)(5)(B)(ii)) is amended— 

(1) in subclause (VI), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in subclause (VII)— 

(A) by striking ‘‘on or after October 1, 
2002” and inserting ‘‘during fiscal year 2003”; 
and 

(B) by striking the period at the end and 
inserting a semicolon; and 

(3) by adding at the end the following new 
subclauses: 

‘“(VIII) during each of fiscal years 2004 and 
2005, ‘c’ is equal to 1.36; and 

‘““(TX) on or after October 1, 2005, ‘œ’ is equal 
to 1.355.”’. 

(b) CONFORMING AMENDMENT RELATING TO 
DETERMINATION OF STANDARDIZED AMOUNT.— 
Section 1886(d)(2)(C)(i) (42 U.S.C. 
1395ww(d)(2)(C)(i)) is amended— 
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(1) by striking 
“*1999,”’; and 

(2) by inserting ‘‘, or the Prescription Drug 
and Medicare Improvement Act of 2003” after 
“*2000’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to dis- 
charges occurring on or after October 1, 2003. 
SEC. 415. CALCULATION OF WAGE INDICES FOR 

HOSPITALS. 

(a) IN GENERAL.—Notwithstanding any 
other provision of law, in the calculation of 
a wage index in a State for purposes of mak- 
ing payments for discharge waive such other 
criteria for re-classification as deemed ap- 
propriate by the Secretary. 

SEC. 416. CONFORMING CHANGES REGARDING 
FEDERALLY QUALIFIED HEALTH 
CENTERS. 

Section 1833(a)(3) (42 U.S.C. 13951(a)(3)) is 
amended by inserting ‘‘(which regulations 
shall exclude any cost incurred for the provi- 
sion of services pursuant to a contract with 
an eligible entity (as defined in section 
1860D(4)) operating a Medicare Prescription 
Drug plan or with an entity with a contract 
under section 1860D-13(e), for which payment 
is made by the entity)” after ‘‘the Secretary 
may prescribe in regulations’’. 

SEC. 417. INCREASE FOR HOSPITALS WITH DIS- 
PROPORTIONATE INDIGENT CARE 
REVENUES. 

(a) DISPROPORTIONATE SHARE ADJUSTMENT 
PERCENTAGE.—Section 1886(d)(5)(F)(iii) (42 
U.S.C. 1895ww(d)(5)(F)(iii)) is amended by 
striking ‘‘85 percent” and inserting ‘‘35 per- 
cent (or, for discharges occurring on or after 
October 1, 2003, 40 percent)”. 

(b) CAPITAL CostTs.—Section 1886(g)(1)(B) 
(42 U.S.C. 1895ww(g)(1)(B)) is amended— 

(1) in clause (iii), by striking ‘‘and’’ at the 
end; 

(2) in clause (iv), by striking the period at 
the end and inserting ‘‘, and”; and 

(3) by adding at the end the following new 
clause: 

‘“(v) in the case of cost reporting periods 
beginning on or after October 1, 2003, shall 
provide for a disproportionate share adjust- 
ment in the same manner as section 
1886(d)(5)(F)(iii).”’. 

SEC. 418. TREATMENT OF GRANDFATHERED 
LONG-TERM CARE HOSPITALS. 

(a) IN GENERAL.—The last sentence of sec- 
tion 1886(d)(1)(B) is amended by inserting ‘‘, 
and the Secretary may not impose any spe- 
cial conditions on the operation, size, num- 
ber of beds, or location of any hospital so 
classified for continued participation under 
this title or title XIX or for continued classi- 
fication as a hospital described in clause 
(iv)’’ before the period at the end. 

(b) TREATMENT OF PROPOSED REVISION.— 
The Secretary shall not adopt the proposed 
revision to section 412.22(f) of title 42, Code 
of Federal Regulations contained in 68 Fed- 
eral Register 27154 (May 19, 2003) or any revi- 
sion reaching the same or substantially the 
same result as such revision. 

(c) EFFECTIVE DATE.—The amendment 
made by, and provisions of, this section shall 
apply to cost reporting periods ending on or 
after December 31, 2002. 

On page 440, line 2, insert closing quotation 
marks and a period after the period at the 
end. 

Beginning on page 441, strike line 19 and 
all that follows through page 442, line 2. 

Beginning on page 445, strike line 5 and all 
that follows through page 446, line 6, and in- 
sert the following: 

SEC. 426. TEMPORARY INCREASE FOR GROUND 
AMBULANCE SERVICES. 

Section 18341) (42 U.S.C. 1895m(1)), as 
amended by section 405(b)(2), is amended by 


‘1999 or? and inserting 
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adding at the end the following new para- 
graphs: 

‘(10) TEMPORARY INCREASE FOR GROUND AM- 
BULANCE SERVICES.— 

“(A) IN GENERAL.—Notwithstanding any 
other provision of this subsection, in the 
case of ground ambulance services furnished 
on or after January 1, 2005, and before Janu- 
ary 1, 2008, for which the transportation 
originates in— 

“(i) a rural area described in paragraph (9) 
or in a rural census tract described in such 
paragraph, the fee schedule established 
under this section shall provide that the rate 
for the service otherwise established, after 
application of any increase under such para- 
graph, shall be increased by 5 percent; and 

“(ii) an area not described in clause (i), the 
fee schedule established under this section 
shall provide that the rate for the service 
otherwise established shall be increased by 2 
percent. 

‘(B) APPLICATION OF INCREASED PAYMENTS 
AFTER 2007.—The increased payments under 
subparagraph (A) shall not be taken into ac- 
count in calculating payments for services 
furnished on or after the period specified in 
such subparagraph. 

‘(11) CONVERSION FACTOR ADJUSTMENTS.— 
The Secretary shall not adjust downward the 
conversion factor in any year because of an 
evaluation of the prior year conversion fac- 
tor.”. 

Beginning on page 470, strike line 21 and 
all that follows through page 471, line 13, and 
insert the following: 

‘(B) Subject to subparagraph (E), in the 
case of dialysis services furnished in 2005, the 
composite rate for such services shall be an 
amount equal to the composite rate estab- 
lished under subparagraph (A), increased by 
0.05 percent and further increased by 1.6 per- 
cent. 

“(C) Subject to subparagraph (E), in the 
case of dialysis services furnished in 2006, the 
composite rate for such services shall be an 
amount equal to the composite rate estab- 
lished under subparagraph (B), increased by 
0.05 percent and further increased by 1.6 per- 
cent. 

‘(D) Subject to subparagraph (E), in the 
case of dialysis services furnished in 2007 and 
all subsequent years, the composite rate for 
such services shall be an amount equal to 
the composite rate established under this 
paragraph for the previous year, increased by 
0.05 percent. 

On page 486, line 3, insert “and” after the 
semicolon at the end. 

On page 486, line 4, insert “(I)” after “(Gii)”. 

On page 486, line 8, strike ‘‘and’’ and insert 
Horn, 

On page 486, line 9, strike ‘‘(iii)’’ and insert 
“(IT)”. 

On page 488, after line 25, add the fol- 
lowing: 

(c) LIMITATION OF EXPENDITURES IN YEARS 
PRIOR TO 2014.— 

(1) IN GENERAL.—The Secretary shall en- 
sure that the total amount of expenditures 
under title XVIII of the Social Security Act 
(including amounts expended by reason of 
this section) in a year prior to 2014 does not 
exceed the sum of— 

(A) the total amount of expenditures under 
such title XVIII that would have made if this 
section had not been enacted; and 

(B) the applicable amount. 

(2) APPLICABLE AMOUNT.—For purposes of 
paragraph (1), the term ‘‘applicable amount”’ 
means— 

(A) for 2005, $32,000,000; 

(B) for 2006, $34,000,000; 

(C) for 2007, $36,000,000; 
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(D) for 2008, $38,000,000; 

(E) for 2009, $40,000,000; 

(F) for 2010, $42,000,000; 

(G) for 2011, $44,000,000; 

(H) for 2012, $48,000,000; and 

(I) for 2018, $50,000,000. 

(3) STEPS TO ENSURE FUNDING LIMITATION 
NOT VIOLATED.—If the Secretary determines 
that the application of this section will re- 
sult in the funding limitation described in 
paragraph (1) being violated for any year, the 
Secretary shall take appropriate steps to 
stay within such funding limitation, includ- 
ing through limiting the number of clinical 
trials deemed under subsection (a) and only 
covering a portion of the routine costs de- 
scribed in such subsection. 

On page 516, after line 22, add the fol- 
lowing: 

SEC. 446. AUTHORIZATION OF REIMBURSEMENT 
FOR ALL MEDICARE PART B SERV- 
ICES FURNISHED BY CERTAIN IN- 
DIAN HOSPITALS AND CLINICS. 

(a) IN GENERAL.—Section 1880(e) (42 U.S.C. 
13895qq(e)) is amended— 

(1) in paragraph (1)(A), by striking ‘‘for 
services described in paragraph (2)’’ and in- 
serting ‘‘for all items and services for which 
payment may be made under such part”; 

(2) by striking paragraph (2); and 

(3) by redesignating paragraph (3) as para- 
graph (2). 

(b) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after October 1, 
2004. 
SEC. 447. COVERAGE OF CARDIOVASCULAR 
SCREENING TESTS. 

(a) COVERAGE.—Section 1861(s)(2) of the So- 
cial Security Act (42 U.S.C. 1395x(s)(2)) is 
amended— 

(1) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (V)(iii), by inserting 
“and” at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) cardiovascular screening tests (as de- 
fined in subsection (ww)(1));’’. 

(b) SERVICES DESCRIBED.—Section 1861 of 
the Social Security Act (42 U.S.C. 1395x) is 
amended by adding at the end the following 
new subsection: 

“Cardiovascular Screening Tests 

“(ww)(1) The term ‘cardiovascular screen- 
ing tests’ means the following diagnostic 
tests for the early detection of cardio- 
vascular disease: 

“(A) Tests for the determination of choles- 
terol levels. 

‘(B) Tests for the determination of lipid 
levels of the blood. 

“(C) Such other tests for cardiovascular 
disease as the Secretary may approve. 

‘(2)(A) Subject to subparagraph (B), the 
Secretary shall establish standards, in con- 
sultation with appropriate organizations, re- 
garding the frequency and type of cardio- 
vascular screening tests. 

‘“(B) With respect to the frequency of car- 
diovascular screening tests approved by the 
Secretary under subparagraph (A), in no case 
may the frequency of such tests be more 
often than once every 2 years.’’. 

(c) FREQUENCY.—Section 1862(a)(1) of the 
Social Security Act (42 U.S.C. 1895y(a)(1)) is 
amended— 

(1) by striking “and” at the end of subpara- 
graph (H); 

(2) by striking the semicolon at the end of 
subparagraph (I) and inserting “, and”; and 

(3) by adding at the end the following new 
subparagraph: 

“(J) in the case of a cardiovascular screen- 
ing test (as defined in section 1861(ww)(1)), 
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which is performed more frequently than is 

covered under section 1861(ww)(2).’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to tests fur- 
nished on or after January 1, 2005. 

SEC. 448. MEDICARE COVERAGE OF SELF-IN- 
JECTED BIOLOGICALS. 

(a) COVERAGE.— 

(1) IN GENERAL.—Section 1861(s)(2) 
U.S.C. 1895x(s)(2)) is amended— 

(A) in subparagraph (U), by striking ‘‘and’’ 
at the end; 

(B) in subparagraph (V), 
“and” at the end; and 

(C) by adding at the end the following new 
subparagraph: 

“(W)(i) a self-injected biological (which is 
approved by the Food and Drug Administra- 
tion) that is prescribed as a complete re- 
placement for a drug or biological (including 
the same biological for which payment is 
made under this title when it is furnished in- 
cident to a physicians’ service) that would 
otherwise be described in subparagraph (A) 
or (B) and that is furnished during 2004 or 
2005; and 

“(ii) a self-injected drug that is used to 
treat multiple sclerosis;”’. 

(2) CONFORMING AMENDMENT.—Subpara- 
graphs (A) and (B) of section 1861(s)(2) of the 
Social Security Act (42 U.S.C. 1395x(s)(2)) are 
each amended by inserting ‘‘, except for any 
drug or biological described in subparagraph 
(W),” after “which”. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply to drugs 
and biologicals furnished on or after January 
1, 2004 and before January 1, 2006. 

SEC. 449. EXTENSION OF MEDICARE SECONDARY 
PAYER RULES FOR INDIVIDUALS 
WITH END-STAGE RENAL DISEASE. 

Section 1862(b)(1)(C) (42 U.S.C. 
1895y(b)(1)(C)) is amended— 

(1) in the last sentence, by inserting ‘‘, and 
before January 1, 2004’’ after ‘‘prior to such 
date)’’; and 

(2) by adding at the end the following new 
sentence: ‘‘Effective for items and services 
furnished on or after January 1, 2004 (with 
respect to periods beginning on or after June 
1, 2002), clauses (i) and (ii) shall be applied by 
substituting ‘86-month’ for ‘12-month’ each 
place it appears in the first sentence. 

SEC. 450. REQUIRING THE INTERNAL REVENUE 
SERVICE TO DEPOSIT INSTALLMENT 
AGREEMENT AND OTHER FEES IN 
THE TREASURY AS MISCELLANEOUS 
RECEIPTS. 

Notwithstanding any other provision of 
law, the Secretary of the Treasury is re- 
quired to deposit in the Treasury as mis- 
cellaneous receipts any fee receipts, includ- 
ing fees from installment agreements and re- 
structured installment agreements, collected 
under the authority provided by Section 3 of 
the Administrative Provisions of the Inter- 
nal Revenue Service of Public Law 103-329, 
the Treasury, Postal Service and General 
Government Appropriations Act, 1995. Fees 
collected under this section shall be avail- 
able for use by the Internal Revenue Service 
only to the extent that such authority is 
provided in advance in an appropriations 
Act. 

SEC. 450A. INCREASING TYPES OF ORIGINATING 
TELEHEALTH SITES AND FACILI- 
TATING THE PROVISION OF TELE- 
HEALTH SERVICES ACROSS STATE 
LINES. 

(a) INCREASING TYPES OF ORIGINATING 
SITES.—Section 1834(m)(4)(C)(ii) (42 U.S.C. 
1895m(m)(4)(C)(ii)) is amended by adding at 
the end the following new subclauses: 

“(VI) A skilled nursing facility (as defined 
in section 1819(a)). 
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“(VID An assisted-living facility (as de- 
fined by the Secretary). 

“(VIII A board-and-care home (as defined 
by the Secretary). 

“(IX) A county of community health clinic 
(as defined by the Secretary). 

“(X) A community mental health center 
(as described in section 1861(ff)(2)(B)). 

“(XI) A long-term care facility (as defined 
by the Secretary). 

“(XII) A facility operated by the Indian 
Health Service or by an Indian tribe, tribal 
organization, or an urban Indian organiza- 
tion (as such terms are defined in section 4 of 
the Indian Health Care Improvement Act (25 
U.S.C. 1603)) directly, or under contract or 
other arrangement.’’. 


(b) FACILITATING THE PROVISION OF TELE- 
HEALTH SERVICES ACROSS STATE LINES.— 

(1) IN GENERAL.—For purposes of expediting 
the provision of telehealth services for which 
payment is made under the medicare pro- 
gram under section 1834(m) of the Social Se- 
curity Act (42 U.S.C. 1895m(m)), across State 
lines, the Secretary shall, in consultation 
with representatives of States, physicians, 
health care practitioners, and patient advo- 
cates, encourage and facilitate the adoption 
of State provisions allowing for multistate 
practitioner licensure across State lines. 

(2) DEFINITIONS.—In this subsection: 

(A) TELEHEALTH SERVICE.—The term ‘‘tele- 
health service” has the meaning given that 
term in subparagraph (F)(i) of section 
1834(m)(4) of the Social Security Act (42 
U.S.C. 1895m(m)(4)). 

(B) PHYSICIAN, PRACTITIONER.—The terms 
“physician”? and ‘‘practitioner’’ have the 
meaning given those terms in subparagraphs 
(D) and (E), respectively, of such section. 

(C) MEDICARE PROGRAM.—The term ‘‘medi- 
care program’’ means the program of health 
insurance administered by the Secretary 
under title XVIII of the Social Security Act 
(42 U.S.C. 1395 et seq.). 


SEC. 450B. DEMONSTRATION PROJECT FOR COV- 
ERAGE OF SURGICAL FIRST ASSIST- 
ING SERVICES OF CERTIFIED REG- 
ISTERED NURSE FIRST ASSISTANTS. 


(a) DEMONSTRATION PROJECT.—The Sec- 
retary shall conduct a demonstration project 
under part B of title XVIII of the Social Se- 
curity Act under which payment is made for 
surgical first assisting services furnished by 
a certified registered nurse first assistant to 
medicare beneficiaries. 


(b) DEFINITIONS.—In this section: 

(1) SURGICAL FIRST ASSISTING SERVICES.— 
The term ‘surgical first assisting services” 
means services consisting of first assisting a 
physician with surgery and related pre- 
operative, intraoperative, and postoperative 
care (as determined by the Secretary) fur- 
nished by a certified registered nurse first 
assistant (as defined in paragraph (2)) which 
the certified registered nurse first assistant 
is legally authorized to perform by the State 
in which the services are performed. 

(2) CERTIFIED REGISTERED NURSE FIRST AS- 
SISTANT.—The term ‘‘certified registered 
nurse first assistant” means an individual 
who— 

(A) is a registered nurse and is licensed to 
practice nursing in the State in which the 
surgical first assisting services are per- 
formed; 

(B) has completed a minimum of 2,000 
hours of first assisting a physician with sur- 
gery and related preoperative, 
intraoperative, and postoperative care; and 

(C) is certified as a registered nurse first 
assistant by an organization recognized by 
the Secretary. 
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(c) PAYMENT RATES.—Payment under the 
demonstration project for surgical first as- 
sisting services furnished by a certified reg- 
istered nurse first assistant shall be made at 
the rate of 80 percent of the lesser of the ac- 
tual charge for the services or 85 percent of 
the amount determined under the fee sched- 
ule established under section 1848(b) of the 
Social Security Act (42 U.S.C. 1395w-4(b)) for 
the same services if furnished by a physician. 

(d) DEMONSTRATION PROJECT SITES.—The 
project established under this section shall 
be conducted in 5 States selected by the Sec- 
retary. 

(e) DURATION.—The Secretary shall con- 
duct the demonstration project for the 3- 
year period beginning on the date that is 90 
days after the date of the enactment of this 
Act. 

(f) REPORT.—Not later than January 1, 
2007, the Secretary shall submit to Congress 
a report on the project. The report shall in- 
clude an evaluation of patient outcomes 
under the project, as well as an analysis of 
the cost effectiveness of the project. 

(g) FUNDING.— 

(1) IN GENERAL.—The Secretary shall pro- 
vide for the transfer from the Federal Sup- 
plementary Insurance Trust Fund estab- 
lished under section 1841 of the Social Secu- 
rity Act (42 U.S.C. 1395t) of such funds as are 
necessary for the costs of carrying out the 
project under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
project under this section, the Secretary 
shall ensure that the aggregate payments 
made by the Secretary do not exceed the 
amount which the Secretary would have paid 
if the project under this section was not im- 
plemented. 

(i) WAIVER AUTHORITY.—The Secretary 
shall waive compliance with the require- 
ments of title XVIII of the Social Security 
Act to such extent and for such period as the 
Secretary determines is necessary to con- 
duct demonstration projects. 

SEC. 450C. EQUITABLE TREATMENT FOR CHIL- 
DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1833(t)(7)(D)(ii) 
(42 U.S.C. 13951(t)(7)(D)Gi)) is amended to 
read as follows: 

“(ii) PERMANENT TREATMENT FOR CANCER 
HOSPITALS AND CHILDREN’S HOSPITALS.— 

“(I) IN GENERAL.—Subject to subclause (II), 
in the case of a hospital described in clause 
(iii) or (v) of section 1886(d)(1)(B), for covered 
OPD services for which the PPS amount is 
less than the pre-BBA amount, the amount 
of payment under this subsection shall be in- 
creased by the amount of such difference. 

‘(II) SPECIAL RULE FOR CERTAIN CHILDREN’S 
HOSPITALS.—In the case of a hospital de- 
scribed in section 1886(d)(1)(B)(iii) that is lo- 
cated in a State with a reimbursement sys- 
tem under section 1814(b)(3), but that is not 
reimbursed under such system, for covered 
OPD services furnished on or after October 1, 
2003, and for which the PPS amount is less 
than the greater of the pre-BBA amount or 
the reasonable operating and capital costs 
without reductions of the hospital in pro- 
viding such services, the amount of payment 
under this subsection shall be increased by 
the amount of such difference.’’. 

SEC. 450D. TREATMENT OF PHYSICIANS’ SERV- 
ICES FURNISHED IN ALASKA. 

Section 1848(b) (42 U.S.C. 1395w-4(b)) is 
amended— 

(1) in paragraph (1), in the matter pre- 
ceding subparagraph (A), by striking ‘‘para- 
graph (2)’’ and inserting ‘‘paragraphs (2) and 
(4); and 

(2) by adding at the end the following new 
paragraph: 
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“(4) TREATMENT OF PHYSICIANS’ 
FURNISHED IN ALASKA.— 

“(A) IN GENERAL.—With respect to physi- 
cians’ services furnished in Alaska on or 
after January 1, 2004, and before January 1, 
2006, the fee schedule for such services shall 
be determined as follows: 

“G) Subject to clause (ii), the payment 
amount for a service furnished in a year 
shall be an amount equal to— 

“(I) in the case of services furnished in cal- 
endar year 2004, 90 percent of the VA Alaska 
fee schedule amount for the service for fiscal 
year 2001; and 

“(TT) in the case of services furnished in 
calendar year 2005, the amount determined 
under subclause (I) for 2004, increased by the 
annual update determined under subsection 
(d) for the year involved. 

‘“(ii) In the case of a service for which 
there was no VA Alaska fee schedule amount 
for fiscal year 2001, the payment amount 
shall be an amount equal to the sum of— 

“(I) the amount of payment for the service 
that would otherwise apply under this sec- 
tion; plus 

“(II) an amount equal to the applicable 
percent (as described in subparagraph (C)) of 
the amount described in subclause (I). 

“(B) VA ALASKA FEE SCHEDULE AMOUNT.— 
For purposes of this paragraph, the term ‘VA 
Alaska fee schedule amount’ means the 
amount that was paid by the Department of 
Veterans Affairs in Alaska in fiscal year 2001 
for non-Department of Veterans Affairs phy- 
sicians’ services associated with either out- 
patient or inpatient care provided to individ- 
uals eligible for hospital care or medical 
services under chapter 17 of title 38, United 
States Code, at a non-Department facility 
(as that term is defined in section 1701(4) of 
such title 38. 

““(C) APPLICABLE PERCENT.—For purposes of 
this paragraph, the term ‘applicable percent’ 
means the weighted average percentage 
(based on claims under this section) by 
which the fiscal year 2001 VA Alaska fee 
schedule amount for physicians’ services ex- 
ceeded the amount of payment for such serv- 
ices under this section that applied in Alas- 
ka in 2001.”’. 

SEC. 450E. DEMONSTRATION PROJECT TO EXAM- 
INE WHAT WEIGHT LOSS WEIGHT 
MANAGEMENT SERVICES CAN COST 
EFFECTIVELY REACH THE SAME RE- 
SULT AS THE NIH DIABETES PRI- 
MARY PREVENTION TRIAL STUDY: A 
50 PERCENT REDUCTION IN THE 
RISK FOR TYPE 2 DIABETES FOR IN- 
DIVIDUALS WHO HAVE IMPAIRED 
GLUCOSE TOLERANCE AND ARE 
OBESE. 

(a) IN GENERAL.—Inasmuch as the NIH Dia- 
betes Primary Prevention Trial study proved 
that the risk of type 2 diabetes could be cut 
in half when the Institute of Medicine defini- 
tion of successful weight loss (5 percent 
weight loss maintained for a year) is 
achieved by individuals at risk for type 2 dia- 
betes due to obesity and impaired glucose 
tolerance, the Secretary shall conduct a 
demonstration project to examine the cost 
effectiveness and health benefits of providing 
group weight loss management services to 
achieve the same result for beneficiaries 
under the medicare program under title 
XVIII of the Social Security Act who are 
obese and have impaired glucose tolerance. 

(b) LIMITATION.—The cost of the group 
weight loss management services provided 
under subsection (a) shall not exceed the 
cost per recipient per year of the medical nu- 
tritional therapy benefit currently available 
to medicare beneficiaries. 

(c) SCOPE OF SERVICES.— 
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(1) DURATION.—The project shall be con- 
ducted for a period of 2 fiscal years. 

(2) SITES.—The Secretary shall designate 
the sites at which to conduct the demonstra- 
tion program under this section. In selecting 
sites under this paragraph, the Secretary 
shall give preference to sites located in— 

(A) rural areas; or 

(B) areas that have a high concentration of 
Native Americans with type 2 diabetes. 

(3) FUNDING.— 

(A) IN GENERAL.—Subject to subparagraph 
(B), the Secretary shall provide for the 
transfer from the Federal Supplementary In- 
surance Trust Fund established under sec- 
tion 1841 of such Act (42 U.S.C. 1395t) of such 
funds as are necessary for the costs of car- 
rying out the demonstration program under 
this section. 

(B) LIMITATION.—The total amount of the 
payments that may be made under this sec- 
tion shall not exceed $2,500,000 for each fiscal 
year in which the project is conducted under 
paragraph (1). 

(d) COVERAGE AS MEDICARE PART B SERV- 
ICES.— 

(1) IN GENERAL.—Subject to the succeeding 
provisions of this subsection, medical nutri- 
tion therapy services furnished under the 
project shall be considered to be services 
covered under part B of title XVIII of the So- 
cial Security Act (42 U.S.C. 1395j et seq.). 

(2) PAYMENT.—Payment for such services 
shall be made at a rate of 80 percent of the 
lesser of the actual charge for the services or 
85 percent of the fee schedule amount pro- 
vided under section 1848 of the Social Secu- 
rity Act (42 U.S.C. 139w-4) for the same serv- 
ices if such services were furnished by a phy- 
sician. 

(3) APPLICATION OF LIMITS OF BILLING.—The 
provisions of section 1842(b)(18) of the Social 
Security Act (42 U.S.C. 1395u(b)(18)) shall 
apply to a group weight loss management 
professional furnishing services under the 
project in the same manner as they to a 
practitioner described in subparagraph (C) of 
such section furnishing services under title 
XVIII of such Act. 

(e) REPORTS.—The Secretary shall submit 
to the Committee on Ways and Means and 
the Committee on Commerce of the House of 
Representatives and the Committee on Fi- 
nance of the Senate interim reports on the 
project and a final report on the project not 
later than the date that is 6 months after the 
date on which the project concludes. The 
final report shall include an evaluation of 
the impact of the use of group weight loss 
management services as part of medical nu- 
trition therapy on medicare beneficiaries 
and on the medicare program, including any 
impact on reducing costs under the program 
and improving the health of beneficiaries. 

(£) DEFINITIONS.—For purposes of this sec- 
tion: 

(1) The term ‘‘obesity’’ means that an indi- 
vidual has a Body Mass Index (BMI) of 30 and 
above. 

(2) GROUP WEIGHT LOSS MANAGEMENT SERV- 
IcES.—The term ‘“‘group weight loss manage- 
ment services” means comprehensive serv- 
ices furnished to individuals who have been 
diagnosed and referred by a physician as hav- 
ing impaired glucose tolerance and who are 
obese that consist of— 

(A) assessment and treatment based on the 
needs of individuals as determined by a 
group weight loss management professional; 
or 

(B) a specific program or method that has 
demonstrated its efficacy to produce and 
maintain weight loss through results pub- 
lished in peer-reviewed scientific journals 
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using recognized research methods and sta- 
tistical analysis that provides— 

(i) assessment of current body weight and 
recording of weight status at each meeting 
session; 

(ii) provision of a healthy eating plan; 

(iii) provision of an activity plan; 

(iv) provision of a behavior modification 
plan; and 

(v) a weekly group support meeting. 

(3) GROUP WEIGHT LOSS MANAGEMENT PRO- 
FESSIONAL.—The term ‘‘group weight loss 
management professional’? means an indi- 
vidual who has completed training to provide 
a program or method that has completed 
clinical trials and has demonstrated its effi- 
cacy through publications in peer-reviewed 
scientific journals who— 

(A)(i) holds a baccalaureate or higher de- 
gree granted by a regionally accredited col- 
lege or university in the United States (or an 
equivalent foreign degree) in nutrition social 
work, psychology with experience in behav- 
ioral modification methods to reduce obe- 
sity; or 

(ii) has completed a curriculum of training 
for a specific behavioral based weight man- 
agement program as described in section 
(4)(A)(2) and recommended in the NIH Clin- 
ical Guidelines on Identification, Evalua- 
tion, and Treatment of Overweight and Obe- 
sity in Adults, chapter 4, section H, parts 1, 
2, 3, 4, and pursuant to guidelines by the Sec- 
retary; and 

(BX) is licensed or certified as a group 
weight loss management professional by the 
State in which the services are performed; or 

(ii) is certified by an organization that 
meets such criteria as the Secretary estab- 
lishes with— 

(I) national organizations representing 
consumers such as the American Obesity As- 
sociation and the elderly; and 

(II) such other organizations as the Sec- 
retary determines appropriate. 

On page 529, between lines 8 and 9, insert 
the following: 

SEC. 455. FRONTIER EXTENDED STAY CLINIC 
DEMONSTRATION PROJECT. 

(a) AUTHORITY TO CONDUCT DEMONSTRATION 
PROJECT.—The Secretary shall waive such 
provisions of the medicare program estab- 
lished under title XVIII of the Social Secu- 
rity Act (42 U.S.C. 1395 et seq.) as are nec- 
essary to conduct a demonstration project 
under which frontier extended stay clinics 
described in subsection (b) in isolated rural 
areas are treated as providers of items and 
services under the medicare program. 

(b) CLINICS DESCRIBED.—A frontier ex- 
tended stay clinic is described in this sub- 
section if the clinic— 

(1) is located in a community where the 
closest short-term acute care hospital or 
critical access hospital is at least 75 miles 
away from the community or is inaccessible 
by public road; and 

(2) is designed to address the needs of— 

(A) seriously or critically ill or injured pa- 
tients who, due to adverse weather condi- 
tions or other reasons, cannot be transferred 
quickly to acute care referral centers; or 

(B) patients who need monitoring and ob- 
servation for a limited period of time. 

(c) DEFINITIONS.—In this section, the terms 
“hospital” and ‘‘critical access hospital” 
have the meanings given such terms in sub- 
sections (e) and (mm), respectively, of sec- 
tion 1861 of the Social Security Act (42 
U.S.C. 1395x). 

SEC. 456. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING 

SECRETARY’S AUTHORITY TO MAKE CONDI- 
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TIONAL PAYMENT WHEN CERTAIN PRIMARY 
PLANS Do NOT Pay PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) 
U.S.C. 1895y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance 
with regulations)”; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) 
as clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so re- 
designated, the following new clause: 

‘“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment 
under this title with respect to an item or 
service if a primary plan described in sub- 
paragraph (A)(ii) has not made or cannot 
reasonably be expected to make payment 
with respect to such item or service prompt- 
ly (as determined in accordance with regula- 
tions). Any such payment by the Secretary 
shall be conditioned on reimbursement to 
the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.’’. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall be effective as if 
included in the enactment of title III of the 
Medicare and Medicaid Budget Reconcili- 
ation Amendments of 1984 (Public Law 98- 
369). 

(b) CLARIFYING AMENDMENTS TO CONDI- 
TIONAL PAYMENT PROVISIONS.—Section 
1862(b)(2) (42 U.S.C. 1895y(b)(2)) is further 
amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: ‘‘An entity that engages 
in a business, trade, or profession shall be 
deemed to have a self-insured plan if it car- 
ries its own risk (whether by a failure to ob- 
tain insurance, or otherwise) in whole or in 
part" 

(2) in subparagraph (B)(ii), as redesignated 
by subsection (a)(2)(B)— 

(A) by striking the first sentence and in- 
serting the following: ‘‘A primary plan, and 
an entity that receives payment from a pri- 
mary plan, shall reimburse the appropriate 
Trust Fund for any payment made by the 
Secretary under this title with respect to an 
item or service if it is demonstrated that 
such primary plan has or had a responsi- 
bility to make payment with respect to such 
item or service. A primary plan’s responsi- 
bility for such payment may be dem- 
onstrated by a judgment, a payment condi- 
tioned upon the recipient’s compromise, 
waiver, or release (whether or not there is a 
determination or admission of liability) of 
payment for items or services included in a 
claim against the primary plan or the pri- 
mary plan’s insured, or by other means.”’; 
and 

(B) in the final sentence, by striking ‘‘on 
the date such notice or other information is 
received’’ and inserting ‘‘on the date notice 
of, or information related to, a primary 
plan’s responsibility for such payment or 
other information is received”; and 

(3) in subparagraph (B)(iii), , as redesig- 
nated by subsection (a)(2)(B), by striking the 
first sentence and inserting the following: 
“In order to recover payment made under 
this title for an item or service, the United 
States may bring an action against any or 
all entities that are or were required or re- 
sponsible (directly, as an insurer or self-in- 
surer, as a third-party administrator, as an 
employer that sponsors or contributes to a 
group health plan, or large group health 
plan, or otherwise) to make payment with 
respect to the same item or service (or any 
portion thereof) under a primary plan. The 
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United States may, in accordance with para- 
graph (3)(A) collect double damages against 
any such entity. In addition, the United 
States may recover under this clause from 
any entity that has received payment from a 
primary plan or from the proceeds of a pri- 
mary plan’s payment to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1895y(b)) is amended— 

(1) in paragraph (1)(A), by moving the in- 
dentation of clauses (ii) through (v) 2 ems to 
the left; and 

(2) in paragraph (3)(A), by striking ‘‘such’’ 
before ‘‘paragraphs’’. 

SEC. 457. MEDICARE PANCREATIC ISLET CELL 
TRANSPLANT DEMONSTRATION 
PROJECT. 

(a) ESTABLISHMENT.—In order to test the 
appropriateness of pancreatic islet cell 
transplantation, not later than 120 days after 
the date of the enactment of this Act, the 
Secretary shall establish a demonstration 
project which the Secretary, provides for 
payment under the medicare program under 
title XVIII of the Social Security Act for 
pancreatic islet cell transplantation and re- 
lated items and services in the case of medi- 
care beneficiaries who have type I (juvenile) 
diabetes and have end stage renal disease. 

(b) DURATION OF PROJECT.—The authority 
of the Secretary to conduct the demonstra- 
tion project under this section shall termi- 
nate on the date that is 5 years after the 
date of the establishment of the project. 

(c) EVALUATION AND REPORT.—The Sec- 
retary shall conduct an evaluation of the 
outcomes of the demonstration project. Not 
later than 120 days after the date of the ter- 
mination of the demonstration project under 
subsection (b), the Secretary shall submit to 
Congress a report on the project, including 
recommendations for such legislative and 
administrative action as the Secretary 
deems appropriate. 

(da) PAYMENT METHODOLOGY.—The Sec- 
retary shall establish an appropriate pay- 
ment methodology for the provision of items 
and services under the demonstration 
project, which may include a payment meth- 
odology that bundles, to the maximum ex- 
tent feasible, payment for all such items and 
services. 

SEC. 458. INCREASE IN MEDICARE PAYMENT FOR 
CERTAIN HOME HEALTH SERVICES. 

(a) IN GENERAL.—Section 1895 of the Social 
Security Act (42 U.S.C. 1895fff) is amended by 
adding at the end the following: 

‘(f) INCREASE IN PAYMENT FOR SERVICES 
FURNISHED IN A RURAL AREA.— 

“(1) IN GENERAL.—In the case of home 
health services furnished in a rural area (as 
defined in section 1886(d)(2)(D)) on or after 
October 1, 2004, and before October 1, 2006, 
the Secretary shall increase the payment 
amount otherwise made under this section 
for such services by 10 percent. 

‘(2) WAIVER OF BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard pro- 
spective payment amount (or amounts) 
under this section applicable to home health 
services furnished during any period to offset 
the increase in payments resulting from the 
application of paragraph (1).’’. 

(b) PAYMENT ADJUSTMENT.—Section 
1895(b)(5) of the Social Security Act (42 U.S. 
C. 1895fff(b)(5)) is amended by adding at the 
end the following:‘‘Notwithstanding this 
paragraph, the total amount of the addi- 
tional payments or payment adjustments 
made under this paragraph may not exceed, 
with respect to fiscal year 2004, 3 percent, 
and, with respect to fiscal years 2005 and 
2006, 4 percent, of the total payments pro- 
jected or estimated to be made based on the 
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prospective payment system under this sub- 

section in the year involved.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after October 1, 2003. 

SEC. 459. SENSE OF THE SENATE CONCERNING 
MEDICARE PAYMENT UPDATE FOR 
PHYSICIANS AND OTHER HEALTH 
PROFESSIONALS. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) The formula by which medicare pay- 
ments are updated each year for services fur- 
nished by physicians and other health profes- 
sionals is fundamentally flawed. 

(2) The flawed physician payment update 
formula is causing a continuing physician 
payment crisis, and, without congressional 
action, medicare payment rates for physi- 
cians and other practitioners are predicted 
to fall by 4.2 percent in 2004. 

(3) A physician payment cut in 2004 would 
the fifth cut since 1991, and would be on top 
of a 5.4 percent cut in 2002, with additional 
cuts estimated for 2005, 2006, and 2007. From 
1991 through 2003, payment rates for physi- 
cians and health professionals fell 14 percent 
behind practice cost inflation as measured 
by medicare’s own conservative estimates. 

(4) The sustainable growth rate (SGR) ex- 
penditure target, which is the basis for the 
physician payment update, is linked to the 
gross domestic product and penalizes physi- 
cians and other practitioners for volume in- 
creases that they cannot control and that 
the government actively promotes through 
new coverage decisions, quality improve- 
ment activities, and other initiatives that, 
while beneficial to patients, are not reflected 
in the SGR. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that medicare beneficiary ac- 
cess to quality care may be compromised if 
Congress does not take action to prevent 
cuts in 2004 and the following years that re- 
sult from the SGR formula. 

On page 542, strike lines 18 through 23, and 
insert the following: 

‘(D) REVIEW ENTITY DEFINED.—For pur- 
poses of this subsection, the term ‘review en- 
tity’ means an entity of up to 3 qualified re- 
viewers drawn from existing appeals levels 
other than the redetermination level.’’. 

On page 569, between lines 3 and 4, insert 
the following: 

SEC. 518. REVISIONS TO APPEALS TIMEFRAMES. 
Section 1869 (42 U.S.C. 1895ff) is amended— 
(1) in subsection (a)(3)(C)(ii), by striking 

‘30-day period” each place it appears and in- 

serting ‘‘60-day period”’; 

(2) in subsection (c)(8)(C)(i), by striking 
‘30-day period”? and inserting ‘‘60-day pe- 
riod: 

(3) in subsection (d)(1)(A), by striking ‘‘90- 
day period”? and inserting ‘‘120-day period’’; 
and 

(4) in subsection (d)(2)(A), by striking ‘‘90- 
day period” and inserting ‘‘120-day period”. 
SEC. 519. ELIMINATION OF REQUIREMENT TO 

USE SOCIAL SECURITY ADMINISTRA- 
TION ADMINISTRATIVE LAW 
JUDGES. 

The first sentence of section 1869(f)(2)(A)(i) 
(42 U.S.C. 1895ff(f)(2)(A)(i)) is amended by 
striking ‘‘of the Social Security Administra- 
tion’’. 

SEC. 520. ELIMINATION OF REQUIREMENT FOR 
DE NOVO REVIEW BY THE DEPART- 
MENTAL APPEALS BOARD. 

Section 1869(d)(2) (42 U.S.C. 1395ff(d)(2)) is 
amended to read as follows: 

‘(2) DEPARTMENTAL APPEALS BOARD RE- 
VIEW.—The Departmental Appeals Board of 
the Department of Health and Human Serv- 
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ices shall conduct and conclude a review of 
the decision on a hearing described in para- 
graph (1) and make a decision or remand the 
case to the administrative law judge for re- 
consideration by not later than the end of 
the 90-day period beginning on the date a re- 
quest for review has been timely filed.’’. 

On page 595, strike lines 1 through 6. 

On page 603, after line 25, insert the fol- 
lowing: 

(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out section 
1874A(f) of the Social Security Act, as added 
by subsection (a). 


On page 625, between lines 19 and 20, insert 
the following: 
Subtitle F—Other Improvements 
SEC. 551. INCLUSION OF ADDITIONAL INFORMA- 
TION IN NOTICES TO BENEFICIARIES 
ABOUT SKILLED NURSING FACILITY 
AND HOSPITAL BENEFITS. 

(a) IN GENERAL.—The Secretary shall pro- 
vide that in medicare beneficiary notices 
provided (under section 1806(a) of the Social 
Security Act, 42 U.S.C. 1895b-7(a)) with re- 
spect to the provision of post-hospital ex- 
tended care services and inpatient hospital 
services under part A of title XVIII of the 
Social Security Act, there shall be included 
information on the number of days of cov- 
erage of such services remaining under such 
part for the medicare beneficiary and spell of 
illness involved. 

(b) EFFECTIVE DATE.—Subsection (a) shall 
apply to notices provided during calendar 
quarters beginning more than 6 months after 
the date of enactment of this Act. 

SEC. 552. INFORMATION ON MEDICARE-CER- 
TIFIED SKILLED NURSING FACILI- 
TIES IN HOSPITAL DISCHARGE 
PLANS. 

(a) AVAILABILITY OF DATA.—The Secretary 
shall publicly provide information that en- 
ables hospital discharge planners, medicare 
beneficiaries, and the public to identify 
skilled nursing facilities that are partici- 
pating in the medicare program. 

(b) INCLUSION OF INFORMATION IN CERTAIN 
HOSPITAL DISCHARGE PLANS.— 

(1) IN GENERAL.—Section 1861(ee)(2)(D) (42 
U.S.C. 1895x(ee)(2)(D)) is amended— 

(A) by striking ‘‘hospice services” and in- 
serting ‘“‘hospice care and post-hospital ex- 
tended care services”; and 

(B) by inserting before the period at the 
end the following: ‘‘and, in the case of indi- 
viduals who are likely to need post-hospital 
extended care services, the availability of 
such services through facilities that partici- 
pate in the program under this title and that 
serve the area in which the patient resides”. 

(2) EFFECTIVE DATE.—The amendments 
made by paragraph (1) shall apply to dis- 
charge plans made on or after such date as 
the Secretary shall specify, but not later 
than 6 months after the date the Secretary 
provides for availability of information 
under subsection (a). 

SEC. 553. EVALUATION AND MANAGEMENT DOCU- 
MENTATION GUIDELINES CONSIDER- 
ATION. 

The Secretary shall ensure, before making 
changes in documentation guidelines for, or 
clinical examples of, or codes to report eval- 
uation and management physician services 
under title XVIII of Social Security Act, 
that the process used in developing such 
guidelines, examples, or codes was widely 
consultative among physicians, reflects a 
broad consensus among specialties, and 
would allow verification of reported and fur- 
nished services. 
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SEC. 554. COUNCIL FOR TECHNOLOGY AND INNO- 
VATION. 

Section 1868 (42 U.S.C. 13895ee), as amended 
by section 534(a), is amended by adding at 
the end the following new subsection: 

‘*(¢) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.— 

“(1) ESTABLISHMENT.—The Secretary shall 
establish a Council for Technology and Inno- 
vation within the Centers for Medicare & 
Medicaid Services (in this section referred to 
as ‘CMS’). 

(2) COMPOSITION.—The Council shall be 
composed of senior CMS staff and clinicians 
and shall be chaired by the Executive Coordi- 
nator for Technology and Innovation (ap- 
pointed or designated under paragraph (4)). 

“(3) DuTIES.—The Council shall coordinate 
the activities of coverage, coding, and pay- 
ment processes under this title with respect 
to new technologies and procedures, includ- 
ing new drug therapies, and shall coordinate 
the exchange of information on new tech- 
nologies between CMS and other entities 
that make similar decisions. 

‘(4) EXECUTIVE COORDINATOR FOR TECH- 
NOLOGY AND INNOVATION.—The Secretary 
shall appoint (or designate) a noncareer ap- 
pointee (as defined in section 3132(a)(7) of 
title 5, United States Code) who shall serve 
as the Executive Coordinator for Technology 
and Innovation. Such executive coordinator 
shall report to the Administrator of CMS, 
shall chair the Council, shall oversee the 
execution of its duties, and shall serve as a 
single point of contact for outside groups 
and entities regarding the coverage, coding, 
and payment processes under this title.’’. 
SEC. 555. TREATMENT OF CERTAIN DENTAL 

CLAIMS. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by adding after subsection 
(g) the following new subsection: 

“(h)(1) Subject to paragraph (2), a group 
health plan (as defined in subsection 
(a)(1)(A)(v)) providing supplemental or sec- 
ondary coverage to individuals also entitled 
to services under this title shall not require 
a medicare claims determination under this 
title for dental benefits specifically excluded 
under subsection (a)(12) as a condition of 
making a claims determination for such ben- 
efits under the group health plan. 

“(2) A group health plan may require a 
claims determination under this title in 
cases involving or appearing to involve inpa- 
tient dental hospital services or dental serv- 
ices expressly covered under this title pursu- 
ant to actions taken by the Secretary.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall take effect on 
the date that is 60 days after the date of en- 
actment of this Act. 

On page 629, between lines 17 and 18, insert 
the following: 

(da) URBAN HEALTH PROVIDER ADJUST- 
MENT.— 

(1) IN GENERAL.—Beginning with fiscal year 
2004, notwithstanding section 1923(f) of the 
Social Security Act (42 U.S.C. 1896r—4(f)) and 
subject to paragraph (3), with respect to a 
State, payment adjustments made under 
title XIX of the Social Security Act (42 
U.S.C. 1396 et seq.) to a hospital described in 
paragraph (2) shall be made without regard 
to the DSH allotment limitation for the 
State determined under section 1923(f) of 
that Act (42 U.S.C. 1396r-4(f)). 

(2) HOSPITAL DESCRIBED.—A hospital is de- 
scribed in this paragraph if the hospital— 

(A) is owned or operated by a State (as de- 
fined for purposes of title XIX of the Social 
Security Act), or by an instrumentality or a 
municipal governmental unit within a State 
(as so defined) as of January 1, 2003; and 
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(B) is located in Marion County, Indiana. 

(3) LIMITATION.—The payment adjustment 
described in paragraph (1) for fiscal year 2004 
and each fiscal year thereafter shall not ex- 
ceed 175 percent of the costs of furnishing 
hospital services described in section 
19238(¢)(1)(A) of the Social Security Act (42 
U.S.C. 1896r—4(g)(1)(A)). 

On page 633, after line 21, add the fol- 
lowing: 

(3) APPLICATION TO HAWAII.—Section 1923(f) 
(42 U.S.C. 1396r-4(f)), as amended by para- 
graph (1), is amended— 

(A) by redesignating paragraph (7) as para- 
graph (8); and 

(B) by inserting after paragraph (6), the 
following: 

“(7) TREATMENT OF HAWAII AS A LOW-DSH 
STATE.—The Secretary shall compute a DSH 
allotment for the State of Hawaii for each of 
fiscal years 2004 and 2005 in the same manner 
as DSH allotments are determined with re- 
spect to those States to which paragraph (5) 
applies (but without regard to the require- 
ment under such paragraph that total ex- 
penditures under the State plan for dis- 
proportionate share hospital adjustments for 
any fiscal year exceeds 0).’’. 

On page 676, after line 22, add the fol- 
lowing: 

SEC. 615. EMPLOYER FLEXIBILITY. 

(a) MEDICARE.—Nothing in part D of title 
XVIII of the Social Security Act, as added by 
section 101, shall be construed as— 

(1) preventing employment-based retiree 
health coverage (as defined in section 1860D- 
20(e)(4)(B) of such Act, as so added) from pro- 
viding coverage that is supplemental to the 
benefits provided under a Medicare Prescrip- 
tion Drug plan under such part or a 
MedicareAdvantage plan under part C of 
such title, as amended by this Act; or 

(2) requiring employment-based retiree 
health coverage (as so defined) that provides 
medical benefits to retired participants who 
are not eligible for medical benefits under 
title XVIII of the Social Security Act or 
under a plan maintained by a State or an 
agency thereof to provide medical benefits, 
or the same medical benefits, to retired par- 
ticipants who are so eligible. 

(b) ADEA.— 

(1) IN GENERAL.—Section 4(1) of the Age 
Discrimination in Employment Act of 1967 
(29 U.S.C. 623(1)) is amended by adding at the 
end the following: 

“(4) An employee benefit plan (as defined 
in section 3(3) of the Employee Retirement 
Income Security Act of 1974 (29 U.S.C. 
1002(3))) shall not be treated as violating sub- 
section (a), (b), (c), or (e) solely because the 
plan provides medical benefits to retired par- 
ticipants who are not eligible for medical 
benefits under title XVIII of the Social Secu- 
rity Act (42 U.S.C. 1895 et seq.) or under a 
plan maintained by a State or an agency 
thereof, but does not provide medical bene- 
fits, or the same medical benefits, to retired 
participants who are so eligible.” 

(2) EFFECTIVE DATE.—The amendment 
made by this subsection shall apply as of the 
date of the enactment of this Act. 

SEC. 616. 100 PERCENT FMAP FOR MEDICAL AS- 
SISTANCE PROVIDED TO A NATIVE 
HAWAIIAN THROUGH A FEDERALLY- 
QUALIFIED HEALTH CENTER OR A 
NATIVE HAWAIIAN HEALTH CARE 
SYSTEM UNDER THE MEDICAID PRO- 
GRAM. 

(a) MEDICAID.—Section 1905(b) of the Social 
Security Act (42 U.S.C. 1396d(b)) is amended, 
in the third sentence, by inserting ‘‘, and 
with respect to medical assistance provided 
to a Native Hawaiian (as defined in section 
12 of the Native Hawaiian Health Care Im- 
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provement Act) through a Federally-quali- 
fied health center or a Native Hawaiian 
health care system (as so defined) whether 
directly, by referral, or under contract or 
other arrangement between a Federally- 
qualified health center or a Native Hawaiian 
health care system and another health care 
provider” before the period. 

(b) EFFECTIVE DATE.—The amendment 
made by this section applies to medical as- 
sistance provided on or after the date of en- 
actment of this Act. 

SEC. 617. EXTENSION OF MORATORIUM. 

(a) IN GENERAL.—Section 6408(a)(8) of the 
Omnibus Budget Reconciliation Act of 1989, 
as amended by section 13642 of the Omnibus 
Budget Reconciliation Act of 1998 and sec- 
tion 4758 of the Balanced Budget Act of 1997, 
is amended— 

(1) by striking ‘‘until December 31, 2002”, 
and 

(2) by striking ‘‘Kent Community Hospital 
Complex in Michigan or.” 

(b) EFFECTIVE DATES.— 

(1) PERMANENT EXTENSION.—The amend- 
ment made by subsection (a)(1) shall take ef- 
fect as if included in the amendment made 
by section 4758 of the Balanced Budget Act of 
1997. 

(2) MODIFICATION.—The amendment made 
by subsection (a)(2) shall take effect on the 
date of enactment of this Act. 

SEC. 618. GAO STUDY OF PHARMACEUTICAL 
PRICE CONTROLS AND PATENT PRO- 
TECTIONS IN THE G-7 COUNTRIES. 

(a) STuDY.—The Comptroller General of 
the United States shall conduct a study of 
price controls imposed on pharmaceuticals 
in France, Germany, Italy, Japan, the 
United Kingdom and Canada to review the 
impact such regulations have on consumers, 
including American consumers, and on inno- 
vation in medicine. The study shall include 
the following: 

(1) The pharmaceutical price control struc- 
ture in each country for a wide range of 
pharmaceuticals, compared with average 
pharmaceutical prices paid by Americans 
covered by private sector health insurance. 

(2) The proportion of the cost for innova- 
tion borne by American consumers, com- 
pared with consumers in the other 6 coun- 
tries. 

(8) A review of how closely the observed 
prices in regulated markets correspond to 
the prices that efficiently distribute com- 
mon costs of production (‘‘Ramsey prices”). 

(4) A review of any peer-reviewed literature 
that might show the health consequences to 
patients in the listed countries that result 
from the absence or delayed introduction of 
medicines, including the cost of not having 
access to medicines, in terms of lower life 
expectancy and lower quality of health. 

(5) The impact on American consumers, in 
terms of reduced research into new or im- 
proved pharmaceuticals (including the cost 
of delaying the introduction of a significant 
advance in certain major diseases), if similar 
price controls were adopted in the United 
States. 

(6) The existing standards under inter- 
national conventions, including the World 
Trade Organization and the North American 
Free Trade Agreement, regarding regulated 
pharmaceutical prices, including any restric- 
tions on anti-competitive laws that might 
apply to price regulations and how economic 
harm caused to consumers in markets with- 
out price regulations may be remedied. 

(7) In parallel trade regimes, how much of 
the price difference between countries in the 
European Union is captured by middlemen 
and how much goes to benefit patients and 
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health systems where parallel importing is 
significant. 

(8) How much cost is imposed on the owner 
of a property right from counterfeiting and 
from international violations of intellectual 
property rights for prescription medicines. 

(b) REPORT.—Not later than 1 year after 
the date of enactment of this Act, the Comp- 
troller General of the United States shall 
submit to Congress a report on the study 
conducted under subsection (a). 

SEC. 619. SAFETY NET ORGANIZATIONS AND PA- 
TIENT ADVISORY COMMISSION. 

(a) IN GENERAL.—Title XI (42 U.S.C. 1820 et 
seq.) is amended by adding at the end the fol- 
lowing new part: 

“PART D—SAFETY NET ORGANIZATIONS AND 
PATIENT ADVISORY COMMISSION 
“SAFETY NET ORGANIZATIONS AND PATIENT 
ADVISORY COMMISSION 

“SEC. 1181. (a) ESTABLISHMENT.—There is 
hereby established the Safety Net Organiza- 
tions and Patient Advisory Commission (in 
this section referred to as the ‘Commission’). 

‘(b) REVIEW OF HEALTH CARE SAFETY NET 
PROGRAMS AND REPORTING REQUIREMENTS.— 

“(1) REVIEW.—The Commission shall con- 
duct an ongoing review of the health care 
safety net programs (as described in para- 
graph (3)(C)) by— 

‘(A) monitoring each health care safety 
net program to document and analyze the ef- 
fects of changes in these programs on the 
core health care safety net; 

‘(B) evaluating the impact of the Emer- 
gency Medical Treatment and Labor Act, the 
Health Insurance Portability and Account- 
ability Act of 1996, the Balanced Budget Act 
of 1997, the Medicare, Medicaid, and SCHIP 
Balanced Budget Refinement Act of 1999, the 
Medicare, Medicaid, and SCHIP Benefits Pro- 
tection and Improvement Act of 2000, Pre- 
scription Drug and Medicare Improvement 
Act of 2003, and other forces on the capacity 
of the core health care safety net to continue 
their roles in the core health care safety net 
system to care for uninsured individuals, 
medicaid beneficiaries, and other vulnerable 
populations; 

“(C) monitoring existing data sets to as- 
sess the status of the core health care safety 
net and health outcomes for vulnerable pop- 
ulations; 

(D) wherever possible, linking and inte- 
grating existing data systems to enhance the 
ability of the core health care safety net to 
track changes in the status of the core 
health care safety net and health outcomes 
for vulnerable populations; 

“(E) supporting the development of new 
data systems where existing data are insuffi- 
cient or inadequate; 

‘“(F) developing criteria and indicators of 
impending core health care safety net fail- 
ure; 

“(G) establishing an early-warning system 
to identify impending failures of core health 
care safety net systems and providers; 

‘“(H) providing accurate and timely infor- 
mation to Federal, State, and local policy- 
makers on the indicators that may lead to 
the failure of the core health care safety net 
and an estimate of the projected con- 
sequences of such failures and the impact of 
such a failure on the community; 

“(D monitoring and providing oversight for 
the transition of individuals receiving sup- 
plemental security income benefits, medical 
assistance under title XIX, or child health 
assistance under title XXI who enroll with a 
managed care entity (as defined in section 
1932(a)(1)(B)), including the review of— 

“(i) the degree to which health plans have 
the capacity (including case management 
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and management information system infra- 
structure) to provide quality managed care 
services to such an individual; 

“(ii) the degree to which these plans may 
be overburdened by adverse selection; and 

“(iii) the degree to which emergency de- 
partments are used by enrollees of these 
plans; and 

“(J) identifying and disseminating the best 
practices for more effective application of 
the lessons that have been learned. 

‘*(2) REPORTS.— 

“(A) ANNUAL REPORTS.—Not later than 
June 1 of each year (beginning with 2005), the 
Commission shall, based on the review con- 
ducted under paragraph (1), submit to the ap- 
propriate committees of Congress a report 
on— 

“(i) the health care needs of the uninsured; 
and 

“(ii) the financial and infrastructure sta- 
bility of the Nation’s core health care safety 
net. 

‘(B) AGENDA AND ADDITIONAL REVIEWS.— 

“(i) AGENDA.—The Chair of the Commis- 
sion shall consult periodically with the 
Chairpersons and Ranking Minority Mem- 
bers of the appropriate committees of Con- 
gress regarding the Commission’s agenda and 
progress toward achieving the agenda. 

“(ii) ADDITIONAL REVIEWS.—The Commis- 
sion shall conduct additional reviews and 
submit additional reports to the appropriate 
committees of Congress on topics relating to 
the health care safety net programs under 
the following circumstances: 

‘“(I) If requested by the Chairpersons or 
Ranking Minority Members of such commit- 
tees. 

“(ID If the Commission deems such addi- 
tional reviews and reports appropriate. 

‘(C) AVAILABILITY OF REPORTS.—The Com- 
mission shall transmit to the Comptroller 
General and the Secretary a copy of each re- 
port submitted under this subsection and 
shall make such reports available to the pub- 
lic. 

‘(8) DEFINITIONS.—In this section: 

‘(A) APPROPRIATE COMMITTEES OF CON- 
GRESS.—The term ‘appropriate committees 
of Congress’ means the Committees on Ways 
and Means and Energy and Commerce of the 
House of Representatives and the Commit- 
tees on Finance and Health, Education, 
Labor, and Pensions of the Senate. 

‘(B) CORE HEALTH CARE SAFETY NET.—The 
term ‘core health care safety net’ means any 
health care provider that— 

“(i) by legal mandate or explicitly adopted 
mission, offers access to health care services 
to patients, regardless of the ability of the 
patient to pay for such services; and 

“(ii) has a case mix that is substantially 
comprised of patients who are uninsured, 
covered under the medicaid program, cov- 
ered under any other public health care pro- 
gram, or are otherwise vulnerable popu- 
lations. 


Such term includes disproportionate share 
hospitals, Federally qualified health centers, 
other Federal, State, and locally supported 
clinics, rural health clinics, local health de- 
partments, and providers covered under the 
Emergency Medical Treatment and Labor 
Act. 

‘(C) HEALTH CARE SAFETY NET PROGRAMS.— 
The term ‘health care safety net programs’ 
includes the following: 

“(i) MEDICAID.—The 
under title XIX. 

“(ii) SCHIP.—The State children’s health 
insurance program under title XXI. 

“(iii) MATERNAL AND CHILD HEALTH SERV- 
ICES BLOCK GRANT PROGRAM.—The maternal 


medicaid program 
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and child health services block grant pro- 
gram under title V. 

“(iv) FQHC PROGRAMS.—Each federally 
funded program under which a health center 
(as defined in section 330(1) of the Public 
Health Service Act), a Federally qualified 
health center (as defined in section 
1861(aa)(4)), or a Federally-qualified health 
center (as defined in section 1905(1)(2)(B)) re- 
ceives funds. 

“(v) RHC PROGRAMS.—Each federally fund- 
ed program under which a rural health clinic 
(as defined in section 1861(aa)(4) or 1905(1)(1)) 
receives funds. 

“(vi) DSH PAYMENT PROGRAMS.—EHach fed- 
erally funded program under which a dis- 
proportionate share hospital receives funds. 

“(vii) EMERGENCY MEDICAL TREATMENT AND 
ACTIVE LABOR ACT.—AI] care provided under 
section 1867 for the uninsured, underinsured, 
beneficiaries under title XIX, and other vul- 
nerable individuals. 

‘“(viii) OTHER HEALTH CARE SAFETY NET 
PROGRAMS.—Such term also includes any 
other health care program that the Commis- 
sion determines to be appropriate. 

‘“(D) VULNERABLE POPULATIONS.—The term 
‘vulnerable populations’ includes uninsured 
and underinsured individuals, low-income in- 
dividuals, farm workers, homeless individ- 
uals, individuals with disabilities, individ- 
uals with HIV or AIDS, and such other indi- 
viduals as the Commission may designate. 

““(c) MEMBERSHIP.— 

‘“(1) NUMBER AND APPOINTMENT.—The Com- 
mission shall be composed of 13 members ap- 
pointed by the Comptroller General of the 
United States (in this section referred to as 
the ‘Comptroller General’), in consultation 
with the appropriate committees of Con- 
gress. 

“(2) QUALIFICATIONS.— 

‘“(A) IN GENERAL.—The membership of the 
Commission shall include individuals with 
national recognition for their expertise in 
health finance and economics, health care 
safety net research and program manage- 
ment, actuarial science, health facility man- 
agement, health plans and integrated deliv- 
ery systems, reimbursement of health facili- 
ties, allopathic and osteopathic medicine (in- 
cluding emergency medicine), and other pro- 
viders of health services, and other related 
fields, who provide a mix of different profes- 
sionals, broad geographic representation, 
and a balance between urban and rural rep- 
resentatives. 

‘“(B) INCLUSION.—The membership of the 
Commission shall include health profes- 
sionals, employers, third-party payers, indi- 
viduals skilled in the conduct and interpre- 
tation of biomedical, health services, and 
health economics research and expertise in 
outcomes and effectiveness research and 
technology assessment. Such membership 
shall also include recipients of care from 
core health care safety net and individuals 
who provide and manage the delivery of care 
by the core health care safety net. 

“(C) MAJORITY NONPROVIDERS.—Individuals 
who are directly involved in the provision, or 
management of the delivery, of items and 
services covered under the health care safety 
net programs shall not constitute a majority 
of the membership of the Commission. 

‘“(D) ETHICAL DISCLOSURE.—The Comp- 
troller General shall establish a system for 
public disclosure by members of the Commis- 
sion of financial and other potential con- 
flicts of interest relating to such members. 

“(3) TERMS.— 

‘“(A) IN GENERAL.—The terms of members 
of the Commission shall be for 3 years except 
that of the members first appointed, the 
Comptroller General shall designate— 
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“(i) four to serve a term of 1 year; 

“(ii) four to serve a term of 2 years; and 

“(iii) five to serve a term of 3 years. 

‘(B) VACANCIES.— 

“(i) IN GENERAL.—A vacancy in the Com- 
mission shall be filled in the same manner in 
which the original appointment was made. 

“(ii) APPOINTMENT.—Any member ap- 
pointed to fill a vacancy occurring before the 
expiration of the term for which the mem- 
ber’s predecessor was appointed shall be ap- 
pointed only for the remainder of that term. 

“(iii) TERMS.—A member may serve after 
the expiration of that member’s term until a 
successor has taken office. 

(4) COMPENSATION.— 

“(A) MEMBERS.—While serving on the busi- 
ness of the Commission (including travel 
time), a member of the Commission— 

“(i) shall be entitled to compensation at 
the per diem equivalent of the rate provided 
for level IV of the Executive Schedule under 
section 5315 of title 5, United States Code; 
and 

“(ii) while so serving away from home and 
the member’s regular place of business, may 
be allowed travel expenses, as authorized by 
the Commission. 

‘(B) TREATMENT.—For purposes of pay 
(other than pay of members of the Commis- 
sion) and employment benefits, rights, and 
privileges, all personnel of the Commission 
shall be treated as if they were employees of 
the United States Senate. 

‘“(5) CHAIR; VICE CHAIR.—The Comptroller 
General shall designate a member of the 
Commission, at the time of appointment of 
the member as Chair and a member as Vice 
Chair for that term of appointment, except 
that in the case of vacancy of the Chair or 
Vice Chair, the Comptroller General may 
designate another member for the remainder 
of that member’s term. 

“(6) MEETINGS.—The Commission shall 
meet at the call of the Chair or upon the 
written request of a majority of its members. 


‘“(qd) DIRECTOR AND STAFF; EXPERTS AND 
CONSULTANTS.—Subject to such review as the 
Comptroller General determines necessary 
to ensure the efficient administration of the 
Commission, the Commission may— 

“(1) employ and fix the compensation of an 
Executive Director (subject to the approval 
of the Comptroller General) and such other 
personnel as may be necessary to carry out 
the duties of the Commission under this sec- 
tion (without regard to the provisions of 
title 5, United States Code, governing ap- 
pointments in the competitive service); 

‘“(2) seek such assistance and support as 
may be required in the performance of the 
duties of the Commission under this section 
from appropriate Federal departments and 
agencies; 

“(3) enter into contracts or make other ar- 
rangements, as may be necessary for the 
conduct of the work of the Commission 
(without regard to section 38709 of the Re- 
vised Statutes (41 U.S.C. 5)); 

“(4) make advance, progress, and other 
payments which relate to the work of the 
Commission; 

‘“(5) provide transportation and subsistence 
for persons serving without compensation; 
and 

‘(6) prescribe such rules and regulations as 
it deems necessary with respect to the inter- 
nal organization and operation of the Com- 
mission. 


“(e) POWERS.— 

‘(1) OBTAINING OFFICIAL DATA.— 

“(A) IN GENERAL.—The Commission may 
secure directly from any department or 
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agency of the United States information nec- 

essary for the Commission to carry the du- 

ties under this section. 

‘(B) REQUEST OF CHAIR.—Upon request of 
the Chair, the head of that department or 
agency shall furnish that information to the 
Commission on an agreed upon schedule. 

“(2) DATA COLLECTION.—In order to carry 
out the duties of the Commission under this 
section, the Commission shall— 

“(A) use existing information, both pub- 
lished and unpublished, where possible, col- 
lected and assessed either by the staff of the 
Commission or under other arrangements 
made in accordance with this section; 

“(B) carry out, or award grants or con- 
tracts for, original research and experimen- 
tation, where existing information is inad- 
equate; and 

‘(C) adopt procedures allowing any inter- 
ested party to submit information for the 
Commission’s use in making reports and rec- 
ommendations. 

‘(3) ACCESS OF GAO TO INFORMATION.—The 
Comptroller General shall have unrestricted 
access to all deliberations, records, and non- 
proprietary data that pertains to the work of 
the Commission, immediately upon request. 
The expense of providing such information 
shall be borne by the General Accounting Of- 
fice. 

“(4) PERIODIC AUDIT.—The Commission 
shall be subject to periodic audit by the 
Comptroller General. 

“(f) APPLICATION OF FACA.—Section 14 of 
the Federal Advisory Committee Act (5 
U.S.C. App.) does not apply to the Commis- 
sion. 

‘“(¢) AUTHORIZATION OF APPROPRIATIONS.— 

‘(1) REQUEST FOR APPROPRIATIONS.—The 
Commission shall submit requests for appro- 
priations in the same manner as the Comp- 
troller General submits requests for appro- 
priations, but amounts appropriated for the 
Commission shall be separate from amounts 
appropriated for the Comptroller General. 

“(2) AUTHORIZATION.—There are authorized 
to be appropriated such sums as may be nec- 
essary to carry out the provisions of this sec- 
tion.’’. 

(b) EFFECTIVE DATE.—The Comptroller 
General of the United States shall appoint 
the initial members of the Safety Net Orga- 
nizations and Patient Advisory Commission 
established under subsection (a) not later 
than June 1, 2004. 

SEC. 620. ESTABLISHMENT OF PROGRAM TO PRE- 
VENT ABUSE OF NURSING FACILITY 
RESIDENTS. 

(a) IN GENERAL.— 

(1) SCREENING OF SKILLED NURSING FACILITY 
AND NURSING FACILITY PROVISIONAL EMPLOY- 
EES.— 

(A) MEDICARE PROGRAM.—Section 1819(b) 
(42 U.S.C. 1895i-3(b)) is amended by adding at 
the end the following: 

‘(8) SCREENING OF SKILLED NURSING FACIL- 
ITY WORKERS.— 

‘(A) BACKGROUND CHECKS OF PROVISIONAL 
EMPLOYEES.—Subject to subparagraph (B)(ii), 
after a skilled nursing facility selects an in- 
dividual for a position as a skilled nursing 
facility worker, the facility, prior to employ- 
ing such worker in a status other than a pro- 
visional status to the extent permitted under 
subparagraph (B)(ii), shall— 

“(i) give such worker written notice that 
the facility is required to perform back- 
ground checks with respect to provisional 
employees; 

“(ii) require, as a condition of employ- 
ment, that such worker— 

(ID) provide a written statement disclosing 
any conviction for a relevant crime or find- 
ing of patient or resident abuse; 
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“(II) provide a statement signed by the 
worker authorizing the facility to request 
the search and exchange of criminal records; 

“(IIT) provide in person to the facility a 
copy of the worker’s fingerprints or thumb 
print, depending upon available technology; 
and 

“(IV) provide any other identification in- 
formation the Secretary may specify in reg- 
ulation; 

‘“(iii) initiate a check of the data collec- 
tion system established under section 1128E 
in accordance with regulations promulgated 
by the Secretary to determine whether such 
system contains any disqualifying informa- 
tion with respect to such worker; and 

“(iv) if that system does not contain any 
such disqualifying information— 

“(I) request through the appropriate State 
agency that the State initiate a State and 
national criminal background check on such 
worker in accordance with the provisions of 
subsection (e)(6); and 

“(IT) submit to such State agency the in- 
formation described in subclauses_ (II) 
through (IV) of clause (ii) not more than 7 
days (excluding Saturdays, Sundays, and 
legal public holidays under section 6103(a) of 
title 5, United States Code) after completion 
of the check against the system initiated 
under clause (iii). 

‘“(B) PROHIBITION ON HIRING OF ABUSIVE 
WORKERS.— 

‘“(i) IN GENERAL.—A skilled nursing facility 
may not knowingly employ any skilled nurs- 
ing facility worker who has any conviction 
for a relevant crime or with respect to whom 
a finding of patient or resident abuse has 
been made. 

“i) PROVISIONAL EMPLOYMENT.—After 
complying with the requirements of clauses 
(i), Gi), and (iii) of subparagraph (A), a 
skilled nursing facility may provide for a 
provisional period of employment for a 
skilled nursing facility worker pending com- 
pletion of the check against the data collec- 
tion system described under subparagraph 
(A)Gii) and the background check described 
under subparagraph (A)(iv). Subject to clause 
(iii), such facility shall maintain direct su- 
pervision of the covered individual during 
the worker’s provisional period of employ- 
ment. 

““Gii) EXCEPTION FOR SMALL RURAL SKILLED 
NURSING FACILITIES.—In the case of a small 
rural skilled nursing facility (as defined by 
the Secretary), the Secretary shall provide, 
by regulation after consultation with pro- 
viders of skilled nursing facility services and 
entities representing beneficiaries of such 
services, for an appropriate level of super- 
vision with respect to any provisional em- 
ployees employed by the facility in accord- 
ance with clause (ii). Such regulation should 
encourage the provision of direct supervision 
of such employees whenever practicable with 
respect to such a facility and if such super- 
vision would not impose an unreasonable 
cost or other burden on the facility. 

‘“(C) REPORTING REQUIREMENTS.—A skilled 
nursing facility shall report to the State any 
instance in which the facility determines 
that a skilled nursing facility worker has 
committed an act of resident neglect or 
abuse or misappropriation of resident prop- 
erty in the course of employment by the fa- 
cility. 

‘“(D) USE OF INFORMATION.— 

‘“(i) IN GENERAL.—A skilled nursing facility 
that obtains information about a skilled 
nursing facility worker pursuant to clauses 
(iii) and (iv) of subparagraph (A) may use 
such information only for the purpose of de- 
termining the suitability of the worker for 
employment. 
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‘“(ii) IMMUNITY FROM LIABILITY.—A skilled 
nursing facility that, in denying employ- 
ment for an individual selected for hiring as 
a skilled nursing facility worker (including 
during the period described in subparagraph 
(B)(ii)), reasonably relies upon information 
about such individual provided by the State 
pursuant to subsection (e)(6) or section 1128E 
shall not be liable in any action brought by 
such individual based on the employment de- 
termination resulting from the information. 

“(iii) CRIMINAL PENALTY.—Whoever know- 
ingly violates the provisions of clause (i) 
shall be fined in accordance with title 18, 
United States Code, imprisoned for not more 
than 2 years, or both. 

“(E) CIVIL PENALTY.— 

“(i) IN GENERAL.—A skilled nursing facility 
that violates the provisions of this para- 
graph shall be subject to a civil penalty in an 
amount not to exceed— 

“(I) for the first such violation, $2,000; and 

‘“(IIT) for the second and each subsequent 
violation within any 5-year period, $5,000. 

“(ii) KNOWING RETENTION OF WORKER.—In 
addition to any civil penalty under clause 
(i), a Skilled nursing facility that— 

“(D knowingly continues to employ a 
skilled nursing facility worker in violation 
of subparagraph (A) or (B); or 

(II) knowingly fails to report a skilled 
nursing facility worker under subparagraph 
(C), 
shall be subject to a civil penalty in an 
amount not to exceed $5,000 for the first such 
violation, and $10,000 for the second and each 
subsequent violation within any 5-year pe- 
riod. 

‘“(F) DEFINITIONS.—In this paragraph: 

‘(i) CONVICTION FOR A RELEVANT CRIME.— 
The term ‘conviction for a relevant crime’ 
means any Federal or State criminal convic- 
tion for— 

‘“(T) any offense described in paragraphs (1) 
through (4) of section 1128(a); and 

“(IIT) such other types of offenses as the 
Secretary may specify in regulations, taking 
into account the severity and relevance of 
such offenses, and after consultation with 
representatives of long-term care providers, 
representatives of long-term care employees, 
consumer advocates, and appropriate Fed- 
eral and State officials. 

“(ii)  DISQUALIFYING INFORMATION.—The 
term ‘disqualifying information’ means in- 
formation about a conviction for a relevant 
crime or a finding of patient or resident 
abuse. 

“ii) FINDING OF PATIENT OR RESIDENT 
ABUSE.—The term ‘finding of patient or resi- 
dent abuse’ means any substantiated finding 
by a State agency under subsection (g)(1)(C) 
or a Federal agency that a skilled nursing fa- 
cility worker has committed— 

‘(T) an act of patient or resident abuse or 
neglect or a misappropriation of patient or 
resident property; or 

“(IT) such other types of acts as the Sec- 
retary may specify in regulations. 

‘“(iv) SKILLED NURSING FACILITY WORKER.— 
The term ‘skilled nursing facility worker’ 
means any individual (other than a volun- 
teer) that has access to a patient of a skilled 
nursing facility under an employment or 
other contract, or both, with such facility. 
Such term includes individuals who are li- 
censed or certified by the State to provide 
such services, and nonlicensed individuals 
providing such services, as defined by the 
Secretary, including nurse assistants, nurse 
aides, home health aides, and personal care 
workers and attendants.”’. 
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(B) MEDICAID PROGRAM.—Section 1919(b) (42 
U.S.C. 13896r(b)) is amended by adding at the 
end the following new paragraph: 

‘*(8) SCREENING OF NURSING FACILITY WORK- 
ERS.— 

‘(A) BACKGROUND CHECKS ON PROVISIONAL 
EMPLOYEES.—Subject to subparagraph (B)(ii), 
after a nursing facility selects an individual 
for a position as a nursing facility worker, 
the facility, prior to employing such worker 
in a status other than a provisional status to 
the extent permitted under subparagraph 
(B)(ii), shall— 

“(i) give the worker written notice that 
the facility is required to perform back- 
ground checks with respect to provisional 
employees; 

“(ii) require, as a condition of employ- 
ment, that such worker— 

“(D) provide a written statement disclosing 
any conviction for a relevant crime or find- 
ing of patient or resident abuse; 

“(II) provide a statement signed by the 
worker authorizing the facility to request 
the search and exchange of criminal records; 

“(III) provide in person to the facility a 
copy of the worker’s fingerprints or thumb 
print, depending upon available technology; 
and 

‘“(IV) provide any other identification in- 
formation the Secretary may specify in reg- 
ulation; 

“(iii) initiate a check of the data collec- 
tion system established under section 1128E 
in accordance with regulations promulgated 
by the Secretary to determine whether such 
system contains any disqualifying informa- 
tion with respect to such worker; and 

“(iv) if that system does not contain any 
such disqualifying information— 

(D) request through the appropriate State 
agency that the State initiate a State and 
national criminal background check on such 
worker in accordance with the provisions of 
subsection (e)(8); and 

“(ID submit to such State agency the in- 
formation described in  subclauses_ (II) 
through (IV) of clause (ii) not more than 7 
days (excluding Saturdays, Sundays, and 
legal public holidays under section 6103(a) of 
title 5, United States Code) after completion 
of the check against the system initiated 
under clause (iii). 

‘“(B) PROHIBITION ON HIRING OF ABUSIVE 
WORKERS.— 

“(i) IN GENERAL.—A nursing facility may 
not knowingly employ any nursing facility 
worker who has any conviction for a rel- 
evant crime or with respect to whom a find- 
ing of patient or resident abuse has been 
made. 

“(ii) PROVISIONAL EMPLOYMENT.—After 
complying with the requirements of clauses 
(i), (ii), and (iii) of subparagraph (A), a nurs- 
ing facility may provide for a provisional pe- 
riod of employment for a nursing facility 
worker pending completion of the check 
against the data collection system described 
under subparagraph (A)(iii) and the back- 
ground check described under subparagraph 
(A)(iv). Subject to clause (iii), such facility 
shall maintain direct supervision of the 
worker during the worker’s provisional pe- 
riod of employment. 

‘“(iii) EXCEPTION FOR SMALL RURAL NURSING 
FACILITIES.— 

“(I) IN GENERAL.—In the case of a small 
rural nursing facility (as defined by the Sec- 
retary), the Secretary shall provide, by regu- 
lation after consultation with providers of 
nursing facility services and entities rep- 
resenting beneficiaries of such services, for 
an appropriate level of supervision with re- 
spect to any provisional employees employed 
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by the facility in accordance with clause (ii). 
Such regulation should encourage the provi- 
sion of direct supervision of such employees 
whenever practicable with respect to such a 
facility and if such supervision would not 
impose an unreasonable cost or other burden 
on the facility. 

“(C) REPORTING REQUIREMENTS.—A nursing 
facility shall report to the State any in- 
stance in which the facility determines that 
a nursing facility worker has committed an 
act of resident neglect or abuse or misappro- 
priation of resident property in the course of 
employment by the facility. 

‘“(D) USE OF INFORMATION.— 

“(i) IN GENERAL.—A nursing facility that 
obtains information about a nursing facility 
worker pursuant to clauses (iii) and (iv) of 
subparagraph (A) may use such information 
only for the purpose of determining the suit- 
ability of the worker for employment. 

“(ii) IMMUNITY FROM LIABILITY.—A nursing 
facility that, in denying employment for an 
individual selected for hiring as a nursing fa- 
cility worker (including during the period 
described in subparagraph (B)(ii)), reason- 
ably relies upon information about such indi- 
vidual provided by the State pursuant to 
subsection (e)(6) or section 1128E shall not be 
liable in any action brought by such indi- 
vidual based on the employment determina- 
tion resulting from the information. 

“(iii) CRIMINAL PENALTY.—Whoever know- 
ingly violates the provisions of clause (i) 
shall be fined in accordance with title 18, 
United States Code, imprisoned for not more 
than 2 years, or both. 

‘“(E) CIVIL PENALTY.— 

“(i) IN GENERAL.—A nursing facility that 
violates the provisions of this paragraph 
shall be subject to a civil penalty in an 
amount not to exceed— 

“(I) for the first such violation, $2,000; and 

‘“(II) for the second and each subsequent 
violation within any 5-year period, $5,000. 

“(ii) KNOWING RETENTION OF WORKER.—In 
addition to any civil penalty under clause 
(i), a nursing facility that— 

““(I) knowingly continues to employ a nurs- 
ing facility worker in violation of subpara- 
graph (A) or (B); or 

“(II) Knowingly fails to report a nursing fa- 
cility worker under subparagraph (C), 


shall be subject to a civil penalty in an 
amount not to exceed $5,000 for the first such 
violation, and $10,000 for the second and each 
subsequent violation within any 5-year pe- 
riod. 

“(F) DEFINITIONS.—In this paragraph: 

‘“(i) CONVICTION FOR A RELEVANT CRIME.— 
The term ‘conviction for a relevant crime’ 
means any Federal or State criminal convic- 
tion for— 

“(I) any offense described in paragraphs (1) 
through (4) of section 1128(a); and 

“(II) such other types of offenses as the 
Secretary may specify in regulations, taking 
into account the severity and relevance of 
such offenses, and after consultation with 
representatives of long-term care providers, 
representatives of long-term care employees, 
consumer advocates, and appropriate Fed- 
eral and State officials. 

“Gi) DISQUALIFYING INFORMATION.—The 
term ‘disqualifying information’ means in- 
formation about a conviction for a relevant 
crime or a finding of patient or resident 
abuse. 

“Gii) FINDING OF PATIENT OR RESIDENT 
ABUSE.—The term ‘finding of patient or resi- 
dent abuse’ means any substantiated finding 
by a State agency under subsection (g)(1)(C) 
or a Federal agency that a nursing facility 
worker has committed— 
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‘“(T) an act of patient or resident abuse or 
neglect or a misappropriation of patient or 
resident property; or 

“(II) such other types of acts as the Sec- 
retary may specify in regulations. 

‘(iv) NURSING FACILITY WORKER.—The term 
‘nursing facility worker’ means any indi- 
vidual (other than a volunteer) that has ac- 
cess to a patient of a nursing facility under 
an employment or other contract, or both, 
with such facility. Such term includes indi- 
viduals who are licensed or certified by the 
State to provide such services, and non- 
licensed individuals providing such services, 
as defined by the Secretary, including nurse 
assistants, nurse aides, home health aides, 
and personal care workers and attendants.’’. 

(2) FEDERAL RESPONSIBILITIES.— 

(A) DEVELOPMENT OF STANDARD FEDERAL 
AND STATE BACKGROUND CHECK FORM.—The 
Secretary of Health and Human Services, in 
consultation with the Attorney General and 
representatives of appropriate State agen- 
cies, shall develop a model form that a provi- 
sional employee at a nursing facility may 
complete and Federal and State agencies 
may use to conduct the criminal background 
checks required under sections 1819(b)(8) and 
1919(b)(8) of the Social Security Act (42 
U.S.C. 1895i-3(b), 1396r(b)) (as added by this 
section). 

(B) PERIODIC EVALUATION.—The Secretary 
of Health and Human Services, in consulta- 
tion with the Attorney General, periodically 
shall evaluate the background check system 
imposed under sections 1819(b)(8) and 
1919(b)(8) of the Social Security Act (42 
U.S.C. 1395i-3(b), 1396r(b)) (as added by this 
section) and shall implement changes, as 
necessary, based on available technology, to 
make the background check system more ef- 
ficient and able to provide a more immediate 
response to long-term care providers using 
the system. 

(3) NO PREEMPTION OF STRICTER STATE 
LAWS.—Nothing in section 1819(b)(8) or 
1919(b)(8) of the Social Security Act (42 
U.S.C. 1395i-3(b)(8), 1396r(b)(8)) (as so added) 
shall be construed to supersede any provision 
of State law that— 

(A) specifies a relevant crime for purposes 
of prohibiting the employment of an indi- 
vidual at a long-term care facility (as de- 
fined in section 1128E(g)(6) of the Social Se- 
curity Act (as added by subsection (e)) that 
is not included in the list of such crimes 
specified in such sections or in regulations 
promulgated by the Secretary of Health and 
Human Services to carry out such sections; 
or 

(B) requires a long-term care facility (as so 
defined) to conduct a background check 
prior to employing an individual in an em- 
ployment position that is not included in the 
positions for which a background check is re- 
quired under such sections. 

(4) TECHNICAL AMENDMENTS.—Effective as if 
included in the enactment of section 941 of 
BIPA (114 Stat. 2763A-585), sections 1819(b) 
and 1919(b) (42 U.S.C. 1395i-3(b), 1396r(b)), as 
amended by such section 941 are each amend- 
ed by redesignating the paragraph (8) added 
by such section as paragraph (9). 

(b) FEDERAL AND STATE REQUIREMENTS 
CONCERNING BACKGROUND CHECKS.— 

(1) MEDICARE.—Section 1819(e) (42 U.S.C. 
1395i-3(e)) is amended by adding at the end 
the following: 

‘(6) FEDERAL AND STATE REQUIREMENTS 
CONCERNING CRIMINAL BACKGROUND CHECKS ON 
SKILLED NURSING FACILITY EMPLOYEES.— 

“(A) IN GENERAL.—Upon receipt of a re- 
quest by a skilled nursing facility pursuant 
to subsection (b)(8) that is accompanied by 
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the information described in subclauses (II) 
through (IV) of subsection (b)(8)(A)(ii), a 
State, after checking appropriate State 
records and finding no disqualifying informa- 
tion (as defined in subsection (b)(8)(F)(ii)), 
shall immediately submit such request and 
information to the Attorney General and 
shall request the Attorney General to con- 
duct a search and exchange of records with 
respect to the individual as described in sub- 
paragraph (B). 

‘(B) SEARCH AND EXCHANGE OF RECORDS BY 
ATTORNEY GENERAL.—Upon receipt of a sub- 
mission pursuant to subparagraph (A), the 
Attorney General shall direct a search of the 
records of the Federal Bureau of Investiga- 
tion for any criminal history records cor- 
responding to the fingerprints and other 
positive identification information sub- 
mitted. The Attorney General shall provide 
any corresponding information resulting 
from the search to the State. 

‘(C) STATE REPORTING OF INFORMATION TO 
SKILLED NURSING FACILITY.—Upon receipt of 
the information provided by the Attorney 
General pursuant to subparagraph (B), the 
State shall— 

“(i) review the information to determine 
whether the individual has any conviction 
for a relevant crime (as defined in subsection 
())(8)(F)G)); 

“(i) immediately report to the skilled 
nursing facility in writing the results of such 
review; and 

“(iii) in the case of an individual with a 
conviction for a relevant crime, report the 
existence of such conviction of such indi- 
vidual to the database established under sec- 
tion 1128E. 


‘(D) FEES FOR PERFORMANCE OF CRIMINAL 
BACKGROUND CHECKS.— 

‘(i) AUTHORITY TO CHARGE FEES.— 

“(I) ATTORNEY GENERAL.—The Attorney 
General may charge a fee to any State re- 
questing a search and exchange of records 
pursuant to this paragraph and subsection 
(b)(8) for conducting the search and pro- 
viding the records. The amount of such fee 
shall not exceed the lesser of the actual cost 
of such activities or $50. Such fees shall be 
available to the Attorney General, or, in the 
Attorney General’s discretion, to the Federal 
Bureau of Investigation until expended. 


“(II) STATE.—A State may charge a skilled 
nursing facility a fee for initiating the 
criminal background check under this para- 
graph and subsection (b)(8), including fees 
charged by the Attorney General, and for 
performing the review and report required by 
subparagraph (C). The amount of such fee 
shall not exceed the actual cost of such ac- 
tivities. 

‘(ii) PROHIBITION ON CHARGING.—An entity 
may not impose on a provisional employee or 
an employee any charges relating to the per- 
formance of a background check under this 
paragraph. 

(E) REGULATIONS.— 

“(i) IN GENERAL.—In addition to the Sec- 
retary’s authority to promulgate regulations 
under this title, the Attorney General, in 
consultation with the Secretary, may pro- 
mulgate such regulations as are necessary to 
carry out the Attorney General’s responsibil- 
ities under this paragraph and subsection 
(b)(9), including regulations regarding the se- 
curity confidentiality, accuracy, use, de- 
struction, and dissemination of information, 
audits and recordkeeping, and the imposition 
of fees. 

“(ii) APPEAL PROCEDURES.—The Attorney 
General, in consultation with the Secretary, 
shall promulgate such regulations as are 
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necessary to establish procedures by which a 
provisional employee or an employee may 
appeal or dispute the accuracy of the infor- 
mation obtained in a background check con- 
ducted under this paragraph. Appeals shall 
be limited to instances in which a provi- 
sional employee or an employee is incor- 
rectly identified as the subject of the back- 
ground check, or when information about 
the provisional employee or employee has 
not been updated to reflect changes in the 
provisional employee’s or employee’s crimi- 
nal record. 

“(F) REPORT.—Not later than 2 years after 
the date of enactment of this paragraph, the 
Attorney General shall submit a report to 
Congress on— 


“G) the number of requests for searches 
and exchanges of records made under this 
section; 


“(i) the disposition of such requests; and 


“(ii) the cost of responding to such re- 
quests.’’. 

(2) MEDICAID.—Section 1919(e) (42 U.S.C. 
1896r(e)) is amended by adding at the end the 
following: 

“(8) FEDERAL AND STATE REQUIREMENTS 
CONCERNING CRIMINAL BACKGROUND CHECKS ON 
NURSING FACILITY EMPLOYEES.— 

“(A) IN GENERAL.—Upon receipt of a re- 
quest by a nursing facility pursuant to sub- 
section (b)(8) that is accompanied by the in- 
formation described in subclauses_ (II) 
through (IV) of subsection (b)(8)(A)(ii), a 
State, after checking appropriate State 
records and finding no disqualifying informa- 
tion (as defined in subsection (b)(8)(F)(ii)), 
shall immediately submit such request and 
information to the Attorney General and 
shall request the Attorney General to con- 
duct a search and exchange of records with 
respect to the individual as described in sub- 
paragraph (B). 

“(B) SEARCH AND EXCHANGE OF RECORDS BY 
ATTORNEY GENERAL.—Upon receipt of a sub- 
mission pursuant to subparagraph (A), the 
Attorney General shall direct a search of the 
records of the Federal Bureau of Investiga- 
tion for any criminal history records cor- 
responding to the fingerprints and other 
positive identification information sub- 
mitted. The Attorney General shall provide 
any corresponding information resulting 
from the search to the State. 

“(C) STATE REPORTING OF INFORMATION TO 
NURSING FACILITY.—Upon receipt of the infor- 
mation provided by the Attorney General 
pursuant to subparagraph (B), the State 
shall— 

“(i) review the information to determine 
whether the individual has any conviction 
for a relevant crime (as defined in subsection 
(b)(8)(F)G)); 

“Gi) immediately report to the nursing fa- 
cility in writing the results of such review; 
and 

“(iii) in the case of an individual with a 
conviction for a relevant crime, report the 
existence of such conviction of such indi- 
vidual to the database established under sec- 
tion 1128E. 

‘“(D) FEES FOR PERFORMANCE OF CRIMINAL 
BACKGROUND CHECKS.— 

‘(i) AUTHORITY TO CHARGE FEES.— 

“(I) ATTORNEY GENERAL.—The Attorney 
General may charge a fee to any State re- 
questing a search and exchange of records 
pursuant to this paragraph and subsection 
(b)(8) for conducting the search and pro- 
viding the records. The amount of such fee 
shall not exceed the lesser of the actual cost 
of such activities or $50. Such fees shall be 
available to the Attorney General, or, in the 
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Attorney General’s discretion, to the Federal 

Bureau of Investigation, until expended. 

“(ID STATE.—A State may charge a nurs- 
ing facility a fee for initiating the criminal 
background check under this paragraph and 
subsection (b)(8), including fees charged by 
the Attorney General, and for performing 
the review and report required by subpara- 
graph (C). The amount of such fee shall not 
exceed the actual cost of such activities. 

‘“(ii) PROHIBITION ON CHARGING.—An entity 
may not impose on a provisional employee or 
an employee any charges relating to the per- 
formance of a background check under this 
paragraph. 

(E) REGULATIONS.— 

“(i) IN GENERAL.—In addition to the Sec- 
retary’s authority to promulgate regulations 
under this title, the Attorney General, in 
consultation with the Secretary, may pro- 
mulgate such regulations as are necessary to 
carry out the Attorney General’s responsibil- 
ities under this paragraph and subsection 
(b)(8), including regulations regarding the se- 
curity, confidentiality, accuracy, use, de- 
struction, and dissemination of information, 
audits and recordkeeping, and the imposition 
of fees. 

“(ii) APPEAL PROCEDURES.—The Attorney 
General, in consultation with the Secretary, 
shall promulgate such regulations as are 
necessary to establish procedures by which a 
provisional employee or an employee may 
appeal or dispute the accuracy of the infor- 
mation obtained in a background check con- 
ducted under this paragraph. Appeals shall 
be limited to instances in which a provi- 
sional employee or an employee is incor- 
rectly identified as the subject of the back- 
ground check, or when information about 
the provisional employee or employee has 
not been updated to reflect changes in the 
provisional employee’s or employee’s crimi- 
nal record. 

“(F) REPORT.—Not later than 2 years after 
the date of enactment of this paragraph, the 
Attorney General shall submit a report to 
Congress on— 

“(i) the number of requests for searches 
and exchanges of records made under this 
section; 

‘“(ii) the disposition of such requests; and 

“(iii) the cost of responding to such re- 
quests.”’. 

(c) APPLICATION TO OTHER ENTITIES PRO- 
VIDING HOME HEALTH OR LONG-TERM CARE 
SERVICES.— 

(1) MEDICARE.—Part D of title XVIII (42 
U.S.C. 1395x et seq.) is amended by adding at 
the end the following: 

‘APPLICATION OF SKILLED NURSING FACILITY 
PREVENTIVE ABUSE PROVISIONS TO ANY PRO- 
VIDER OF SERVICES OR OTHER ENTITY PRO- 
VIDING HOME HEALTH OR LONG-TERM CARE 
SERVICES 
“SEC. 1897. (a) IN GENERAL.—The require- 

ments of subsections (b)(8) and (e)(6) of sec- 

tion 1819 shall apply to any provider of serv- 
ices or any other entity that is eligible to be 
paid under this title for providing home 
health services, hospice care (including rou- 
tine home care and other services included in 
hospice care under this title), or long-term 
care services to an individual entitled to 
benefits under part A or enrolled under part 

B, including an individual provided with a 

Medicare+Choice plan offered by a 

Medicare+Choice organization under part C 

(in this section referred to as a ‘medicare 

beneficiary’). 

‘(b) SUPERVISION OF PROVISIONAL EMPLOY- 
EES.— 

“(1) IN GENERAL.—With respect to an entity 
that provides home health services, such en- 
tity shall be considered to have satisfied the 
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requirements of section 1819(b)(8)(B)(ii) or 
1919(b)(8)(B)(ii) if the entity meets such re- 
quirements for supervision of provisional 
employees of the entity as the Secretary 
shall, by regulation, specify in accordance 
with paragraph (2). 

“(2) REQUIREMENTS.—The regulations re- 
quired under paragraph (1) shall provide the 
following: 

“(A) Supervision of a provisional employee 
shall consist of ongoing, good faith, 
verifiable efforts by the supervisor of the 
provisional employee to conduct monitoring 
and oversight activities to ensure the safety 
of a medicare beneficiary. 

‘(B) For purposes of subparagraph (A), 
monitoring and oversight activities may in- 
clude (but are not limited to) the following: 

“(i) Follow-up telephone calls to the medi- 
care beneficiary. 

“(ii) Unannounced visits to the medicare 
beneficiary’s home while the provisional em- 
ployee is serving the medicare beneficiary. 

“(iii) To the extent practicable, limiting 
the provisional employee’s duties to serving 
only those medicare beneficiaries in a home 
or setting where another family member or 
resident of the home or setting of the medi- 
care beneficiary is present. 

‘(C) In promulgating such regulations, the 
Secretary shall take into account the staff- 
ing and geographic issues faced by small 
rural entities (as defined by the Secretary) 
that provide home health services, hospice 
care (including routine home care and other 
services included in hospice care under this 
title), or other long-term care services. Such 
regulations should encourage the provision 
of monitoring and oversight activities when- 
ever practicable with respect to such an enti- 
ty, and if such activities would not impose 
an unreasonable cost or other burden on the 
entity.’’. 

(2) MEDICAID.—Section 1902(a) (42 U.S.C. 
1896a), as amended by section 104(a), is 
amended— 

(A) in paragraph (65), by striking “and” at 
the end; 

(B) in paragraph (66), by striking the pe- 
riod and inserting ‘‘; and’’; and 

(C) by inserting after paragraph (66) the 
following: 

‘(67) provide that any entity that is eligi- 
ble to be paid under the State plan for pro- 
viding home health services, hospice care 
(including routine home care and other serv- 
ices included in hospice care under title 
XVIII), or long-term care services for which 
medical assistance is available under the 
State plan to individuals requiring long- 
term care complies with the requirements of 
subsections (b)(8) and (e)(8) of section 1919 
and section 1897(b) (in the same manner as 
such section applies to a medicare bene- 
ficiary).’’. 

(3) EXPANSION OF STATE NURSE AIDE REG- 
ISTRY.— 

(A) MEDICARE.—Section 1819 (42 U.S.C. 
1395i-3) is amended— 

(i) in subsection (e)(2)— 

(I) in the paragraph heading, by striking 
“NURSE AIDE REGISTRY” and inserting ‘‘EM- 
PLOYEE REGISTRY”; 

(II) in subparagraph (A)— 

(aa) by striking ‘‘By not later than Janu- 
ary 1, 1989, the” and inserting ‘‘The’’; 

(bb) by striking ‘‘a registry of all individ- 
uals” and inserting ‘‘a registry of (i) all indi- 
viduals’’; and 

(cc) by inserting before the period the fol- 
lowing: ‘‘, (ii) all other skilled nursing facil- 
ity employees with respect to whom the 
State has made a finding described in sub- 
paragraph (B), and (iii) any employee of any 
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provider of services or any other entity that 
is eligible to be paid under this title for pro- 
viding home health services, hospice care 
(including routine home care and other serv- 
ices included in hospice care under this 
title), or long-term care services and with re- 
spect to whom the entity has reported to the 
State a finding of patient neglect or abuse or 
a misappropriation of patient property”; and 

(III) in subparagraph (C), by striking “a 
nurse aide”? and inserting ‘‘an individual’’; 
and 

(ii) in subsection (g)(1)— 

(D) by striking the first sentence of sub- 
paragraph (C) and inserting the following: 
“The State shall provide, through the agen- 
cy responsible for surveys and certification 
of skilled nursing facilities under this sub- 
section, for a process for the receipt and 
timely review and investigation of allega- 
tions of neglect and abuse and misappropria- 
tion of resident property by a nurse aide or 
a skilled nursing facility employee of a resi- 
dent in a skilled nursing facility, by another 
individual used by the facility in providing 
services to such a resident, or by an indi- 
vidual described in subsection (e)(2)(A)(iii).”’; 
and 

(II) in the fourth sentence of subparagraph 
(C), by inserting ‘‘or described in subsection 
(e)(2)(A)Gii)” after ‘‘used by the facility”; 
and 

(III) in subparagraph (D)— 

(aa) in the subparagraph heading, by strik- 
ing ‘“‘NURSE AIDE’’; and 

(bb) in clause (i), in the matter preceding 
subclause (I), by striking ‘‘a nurse aide” and 
inserting ‘‘an individual’’; and 


(cc) in clause (i)(I), by striking ‘‘nurse 
aide” and inserting ‘‘individual’’. 
(B) MEDICAID.—Section 1919 (42 U.S.C. 


1396r) is amended— 

(i) in subsection (e)(2)— 

(I) in the paragraph heading, by striking 
“NURSE AIDE REGISTRY” and inserting ‘‘EM- 
PLOYEE REGISTRY”; 

(II) in subparagraph (A)— 

(aa) by striking ‘“‘By not later than Janu- 
ary 1, 1989, the’’ and inserting ‘‘The’’; 

(bb) by striking ‘‘a registry of all individ- 
uals” and inserting ‘‘a registry of (i) all indi- 
viduals”; and 

(cc) by inserting before the period the fol- 
lowing: ‘‘, (ii) all other nursing facility em- 
ployees with respect to whom the State has 
made a finding described in subparagraph 
(B), and (iii) any employee of an entity that 
is eligible to be paid under the State plan for 
providing home health services, hospice care 
(including routine home care and other serv- 
ices included in hospice care under title 
XVIII), or long-term care services and with 
respect to whom the entity has reported to 
the State a finding of patient neglect or 
abuse or a misappropriation of patient prop- 
erty”; and 

(III) in subparagraph (C), by striking “a 
nurse aide”? and inserting ‘‘an individual’’; 
and 

(ii) in subsection (g)(1)— 

(D) by striking the first sentence of sub- 
paragraph (C) and inserting the following: 
“The State shall provide, through the agen- 
cy responsible for surveys and certification 
of nursing facilities under this subsection, 
for a process for the receipt and timely re- 
view and investigation of allegations of ne- 
glect and abuse and misappropriation of resi- 
dent property by a nurse aide or a nursing fa- 
cility employee of a resident in a nursing fa- 
cility, by another individual used by the fa- 
cility in providing services to such a resi- 
dent, or by an individual described in sub- 
section (e)(2)(A)(iii).’’; and 
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(II) in the fourth sentence of subparagraph 
(C), by inserting ‘‘or described in subsection 
(e)(2)(A)(iii)”” after ‘‘used by the facility”; 
and 

(III) in subparagraph (D)— 

(aa) in the subparagraph heading, by strik- 
ing ‘‘NURSE AIDE”; and 

(bb) in clause (i), in the matter preceding 
subclause (I), by striking ‘‘a nurse aide” and 
inserting ‘‘an individual’’; and 

(cc) in clause (i)(I), by striking 
aide” and inserting ‘‘individual’’. 

(d) REIMBURSEMENT OF COSTS FOR BACK- 
GROUND CHECKS.—The Secretary of Health 
and Human Services shall reimburse nursing 
facilities, skilled nursing facilities, and 
other entities for costs incurred by the fa- 
cilities and entities in order to comply with 
the requirements imposed under sections 
1819(b)(8) and 1919(b)(8) of such Act (42 U.S.C. 
1395i-38(b)(8), 13896r(b)(8)), as added by this sec- 
tion. 

(e) INCLUSION OF ABUSIVE ACTS WITHIN A 
LONG-TERM CARE FACILITY OR PROVIDER IN 
THE NATIONAL HEALTH CARE FRAUD AND 
ABUSE DATA COLLECTION PROGRAM.— 

(1) IN GENERAL.—Section 1128E(g)(1)(A) (42 
U.S.C. 13820a—7e(g)(1)(A)) is amended— 

(A) by redesignating clause (v) as clause 
(vi); and 

(B) by inserting after clause (iv), the fol- 
lowing: 

“(v) A finding of abuse or neglect of a pa- 
tient or a resident of a long-term care facil- 
ity, or misappropriation of such a patient’s 
or resident’s property.’’. 

(2) COVERAGE OF LONG-TERM CARE FACILITY 
OR PROVIDER EMPLOYEES.—Section 1128E(g)(2) 
(42 U.S.C. 1320a—T7e(g)(2)) is amended by in- 
serting ‘‘, and includes any individual of a 
long-term care facility or provider (other 
than any volunteer) that has access to a pa- 
tient or resident of such a facility under an 
employment or other contract, or both, with 
the facility or provider (including individ- 
uals who are licensed or certified by the 
State to provide services at the facility or 
through the provider, and nonlicensed indi- 
viduals, as defined by the Secretary, pro- 
viding services at the facility or through the 
provider, including nurse assistants, nurse 
aides, home health aides, individuals who 
provide home care, and personal care work- 
ers and attendants)” before the period. 

(3) REPORTING BY LONG-TERM CARE FACILI- 
TIES OR PROVIDERS.— 

(A) IN GENERAL.—Section 1128E(b)(1) (42 
U.S.C. 1820a-7e(b)(1)) is amended by striking 
“and health plan” and inserting ‘‘, health 
plan, and long-term care facility or pro- 
vider”. 

(B) CORRECTION OF INFORMATION.—Section 
1128E(c)(2) (42 U.S.C. 1320a-7e(c)(2)) is amend- 
ed by striking “and health plan” and insert- 
ing ‘‘, health plan, and long-term care facil- 
ity or provider’’. 

(4) ACCESS TO REPORTED INFORMATION.— 
Section 1128H(d)(1) (42 U.S.C. 1820a—7e(d)(1)) 
is amended by striking ‘‘and health plans” 
and inserting ‘‘, health plans, and long-term 
care facilities or providers’’. 

(5) MANDATORY CHECK OF DATABASE BY 
LONG-TERM CARE FACILITIES OR PROVIDERS.— 
Section 1128H(d) (42 U.S.C. 1320a-7e(d)) is 
amended by adding at the end the following: 

‘(3) MANDATORY CHECK OF DATABASE BY 
LONG-TERM CARE FACILITIES OR PROVIDERS.—A 
long-term care facility or provider shall 
check the database maintained under this 
section prior to hiring under an employment 
or other contract, or both, (other than in a 
provisional status) any individual as an em- 
ployee of such a facility or provider who will 
have access to a patient or resident of the fa- 
cility or provider (including individuals who 
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are licensed or certified by the State to pro- 
vide services at the facility or through the 
provider, and nonlicensed individuals, as de- 
fined by the Secretary, that will provide 
services at the facility or through the pro- 
vider, including nurse assistants, nurse 
aides, home health aides, individuals who 
provide home care, and personal care work- 
ers and attendants).’’. 

(6) DEFINITION OF LONG-TERM CARE FACILITY 
OR PROVIDER.—Section 1128E(g) (42 U.S.C. 
1820a—7e(g)) is amended by adding at the end 
the following: 

‘(6) LONG-TERM CARE FACILITY OR PRO- 
VIDER.—The term ‘long-term care facility or 
provider’ means a skilled nursing facility (as 
defined in section 1819(a)), a nursing facility 
(as defined in section 1919(a)), a home health 
agency, a provider of hospice care (as defined 
in section 1861(dd)(1)), a long-term care hos- 
pital (as described in section 
1886(d)(1)(B)(iv)), an intermediate care facil- 
ity for the mentally retarded (as defined in 
section 1905(d)), or any other facility or enti- 
ty that provides, or is a provider of, long- 
term care services, home health services, or 
hospice care (including routine home care 
and other services included in hospice care 
under title XVIII), and receives payment for 
such services under the medicare program 
under title XVIII or the medicaid program 
under title XIX.’’. 

(7) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to 
carry out the amendments made by this sub- 
section, $10,200,000 for fiscal year 2004. 

(£) PREVENTION AND TRAINING DEMONSTRA- 
TION PROJECT.— 

(1) ESTABLISHMENT.—The Secretary of 
Health and Human Services shall establish a 
demonstration program to provide grants to 
develop information on best practices in pa- 
tient abuse prevention training (including 
behavior training and interventions) for 
managers and staff of hospital and health 
care facilities. 

(2) ELIGIBILITY.—To be eligible to receive a 
grant under paragraph (1), an entity shall be 
a public or private nonprofit entity and pre- 
pare and submit to the Secretary of Health 
and Human Services an application at such 
time, in such manner, and containing such 
information as the Secretary may require. 

(3) USE OF FUNDS.—Amounts received under 
a grant under this subsection shall be used 
to— 

(A) examine ways to improve collaboration 
between State health care survey and pro- 
vider certification agencies, long-term care 
ombudsman programs, the long-term care in- 
dustry, and local community members; 

(B) examine patient care issues relating to 
regulatory oversight, community involve- 
ment, and facility staffing and management 
with a focus on staff training, staff stress 
management, and staff supervision; 

(C) examine the use of patient abuse pre- 
vention training programs by long-term care 
entities, including the training program de- 
veloped by the National Association of At- 
torneys General, and the extent to which 
such programs are used; and 

(D) identify and disseminate best practices 
for preventing and reducing patient abuse. 

(4) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated such 
sums as may be necessary to carry out this 
subsection. 

(g) EFFECTIVE DATE.— 

(1) IN GENERAL.—With respect to a skilled 
nursing facility (as defined in section 1819(a) 
of the Social Security Act (42 U.S.C. 1395i- 
3(a)) or a nursing facility (as defined in sec- 
tion 1919(a) of the Social Security Act (42 
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U.S.C. 1896r(a)), this section and the amend- 
ments made by this section shall take effect 
on the date that is the earlier of— 

(A) 6 months after the effective date of 
final regulations promulgated to carry out 
this section and such amendments; or 

(B) January 1, 2006. 

(2) LONG-TERM CARE FACILITIES AND PRO- 
VIDERS.—With respect to a long-term care fa- 
cility or provider (as defined in section 
1128E(g)(6) of the Social Security Act (42 
U.S.C. 1320a—Te(g)(6)) (as added by subsection 
(e)), this section and the amendments made 
by this section shall take effect on the date 
that is the earlier of— 

(A) 18 months after the effective date of 
final regulations promulgated to carry out 
this section and such amendments; or 

(B) January 1, 2007. 

SEC. 621. OFFICE OF RURAL HEALTH POLICY IM- 
PROVEMENTS. 

Section 711(b) (42 U.S.C. 912(b)) is amend- 
ed— 

(1) in paragraph (3), by striking 
after the comma at the end; 

(2) in paragraph (4), by inserting ‘‘and’”’ 
after the comma at the end; and 

(3) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

“(5) administer grants, cooperative agree- 
ments, and contracts to provide technical as- 
sistance and other activities as necessary to 
support activities related to improving 
health care in rural areas.’’. 


“and”? 


EE 


AUTHORITY FOR COMMITTEES TO 
MEET 


COMMITTEE ON AGRICULTURE, NUTRITION, AND 
FORESTRY 
Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Agriculture, Nutrition, and 
Forestry be authorized to conduct a 
hearing during the session of the Sen- 
ate on Thursday, June 26, 2003. The 
purpose of this hearing will be to re- 
view H.R. 1904, the Healthy Forests 
Restoration Act of 2003. 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 
COMMITTEE ON BANKING, HOUSING, AND URBAN 
AFFAIRS 
Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Banking, Housing, and 
Urban Affairs be authorized to meet 
during the session of the Senate on 
June 26, 2003, at 10 a.m. to conduct a 
hearing on ‘‘Affiliate Sharing Practices 
and Their Relationship with the Fair 
Credit Reporting Act.” 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 
COMMITTEE ON COMMERCE, SCIENCE, AND 
TRANSPORTATION 
Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Commerce, Science, and 
Transportation be authorized to meet 
on June 26, 2003, at 9:30 a.m. on pending 
committee business. 
The PRESIDING OFFICER. Without 
objection, it is so ordered. 
COMMITTEE ON FINANCE 
Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Finance be authorized to 
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meet during the session on Thursday, 
June 26, 2003, at 10:00 a.m., to hear tes- 
timony on the Nominations of Josette 
Sheeran Shiner, to Deputy United 
States Trade Representative, Execu- 
tive Office of the President and James 
J. Jochum, to be Assistant Secretary, 
Department of Commerce. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 

Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Foreign Relations be author- 
ized to meet during the session of the 
Senate on Thursday, June 26, 2003, at 
9:15 a.m. to hold a Business Meeting. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 

Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Foreign Relations be author- 
ized to meet during the session of the 
Senate on Thursday, June 26, 2003, at 2 
p.m. to hold a hearing on the Depart- 
ment of State’s Office of Children’s 
Issues—Responding to International 
Parental Abduction. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON GOVERNMENTAL AFFAIRS 

Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Governmental Affairs be au- 
thorized to meet on Thursday, June 26, 
2003, at a time and location to be deter- 
mined to consider the nominations of 
Joshua B. Bolten to be Director of the 
Office of Management and Budget; 
Fern Flanagan Saddler to be an Asso- 
ciate Judge of the Superior Court of 
the District of Columbia; and Judith 
Nan Macaluso to be an Associate Judge 
of the Superior Court of the District of 
Columbia. 


Agenda 


Nominations: Joshua B. Bolten to be 
Director of the Office of Management 
and Budget; Fern Flanagan Saddler to 
be an Associate Judge of the Superior 
Court for the District of Columbia; and 
Judith Nan Macaluso to be an Asso- 
ciate Judge of the Superior Court for 
the District of Columbia. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON INDIAN AFFAIRS 

Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on Indian Affairs be authorized 
to meet on Thursday, June 26, 2003, at 
11 a.m., in room 485 of the Russell Sen- 
ate Office Building to conduct a busi- 
ness meeting on pending committee 
matters. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON THE JUDICIARY 

Mr. McCONNELL. I ask unanimous 
consent that the Committee on the Ju- 
diciary be authorized to meet to con- 
duct a markup on Thursday, June 26, 
2003, at 9:30 a.m., in SDG 50. 
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I. Continuation of S. 1125, Fairness in 
Asbestos Injury Resolution Act of 2003 
(‘The FAIR Act”) mark-up. 

II. Nominations: William H. Pryor, 
Jr., to be United States Circuit Judge 
for the Eleventh Circuit; Diane M. Stu- 
art to be Director, Violence Against 
Women Office, United States Depart- 
ment of Justice; and Thomas M. 
Hardiman to be United States District 
Judge for the Western District of Penn- 
sylvania. 

III. Bills: S.J. Res. 1, a joint resolu- 
tion proposing an amendment to the 
constitution of the United States to 
protect the rights of crime victims 
[Kyl, Chambliss, Cornyn, Craig, 
DeWine, Feinstein, Graham, Grassley]; 
S. 1280, a bill to amend the Protect Act 
to clarify the liability of the National 
Center for Missing and Exploited Chil- 
dren [Hatch, Biden]; S. 174, a resolution 
designating Thursday, November 20, 
2003, as “Feed America Thursday” 
[Hatch]; and S. 175, a resolution desig- 
nating the month of October 2003, as 
“Family History Month” [Hatch]. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON TERRORISM, TECHNOLOGY, 

AND HOMELAND SECURITY 

Mr. McCONNELL. Mr. President, I 
ask unanimous consent that the Com- 
mittee on the Judiciary Subcommittee 
on Terrorism, Technology, and Home- 
land Security be authorized to meet to 
conduct a hearing on ‘‘Terrorism: 
Growing Wahhabi Influence in the 
United States” on Thursday, June 26, 
2003 at 2 p.m., in Dirksen 226. 

Panel I: David Aufhauser, General 
Counsel, U.S. Treasury Department, 
Washington, DC; and Larry A. Mefford, 
Assistant Director, Counterterrorism 
Division, Federal Bureau of Investiga- 
tion, Washington, DC. 

Panel 2: Dr. Alex Alexiev, Distin- 
guished Fellow, Center for Security 
Policy, Washington, DC; and Stephen 


Schwartz, Senior Fellow, Foundation 
for Defense of Democracies, Wash- 
ington, DC. 


The PRESIDING OFFICER. Without 
objection, it is so ordered. 


Ee 


UNANIMOUS-CONSENT REQUEST— 
EXECUTIVE CALENDAR 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate im- 
mediately proceed to executive session 
to consider the following nominations 
on today’s Executive Calendar: Cal- 
endar Nos. 48 and 49, the nominations 
of Daniel Pearson and Charlotte A. 
Lane, to be members of the U.S. Inter- 
national Trade Commission, which 
have been pending on the Executive 
Calendar since March 5. I further ask 
unanimous consent that the nomina- 
tions be confirmed, the motions to re- 
consider be laid upon the table, the 
President be immediately notified of 
the Senate’s action, and the Senate 
then return to legislative session. 
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The PRESIDING OFFICER. Is there 
objection. 

Mr. FRIST. Mr. President, on behalf 
of my colleagues on the other side of 
the aisle, I object to my own request. 

The PRESIDING OFFICER. Objec- 
tion is heard. 


EE 


IMPROVING THE EFFICIENCY OF 
THE NATION’S PAYMENTS SYSTEM 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of Calendar No. 168, S. 1334. 

The PRESIDING OFFICER. The 
clerk will state the bill by title. 

The legislative clerk read as follows: 

A bill (S. 1834) to facilitate check trunca- 
tion by authorizing substitute checks, to fos- 
ter innovation in the check collection sys- 
tem without mandating receipt of checks in 
electronic form, and to improve the overall 
efficiency of the Nation’s payments system, 
and for other purposes. 


There being no objection, the Senate 
proceeded to consider the bill. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the bill be 
read the third time, the Banking Com- 
mittee be discharged from further con- 
sideration of H.R. 1474, and the Senate 
proceed to its immediate consider- 
ation; that all after the enacting clause 
be stricken and the text of S. 1334 be 
inserted in lieu thereof; that the bill, 
as amended, be read the third time and 
passed; that the motion to reconsider 
be laid upon the table, and that any 
statements regarding the measure be 
printed in the RECORD. I further ask 
unanimous consent that S. 1334 be re- 
turned to the calendar. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (H.R. 1474), as amended, was 
passed, as follows: 

Resolved, That the bill from the House of 
Representatives (H.R. 1474) entitled ‘‘An Act 
to facilitate check truncation by authorizing 
substitute checks, to foster innovation in 
the check collection system without man- 
dating receipt of checks in electronic form, 
and to improve the overall efficiency of the 
Nation’s payments system, and for other 
purposes.’’, do pass with the following 
amendment: 

Strike out all after the enacting clause and 
insert: 

SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the “Check Truncation Act of 2003”. 

(b) TABLE OF CONTENTS.—The table of con- 
tents for this Act is as follows: 

Sec. 1. Short title; table of contents. 

Sec. 2. Findings and purposes. 

Sec. 3. Definitions. 

Sec. 4. General provisions governing substitute 

checks. 

. Substitute check warranties. 

. Indemnity. 

. Expedited recredit for consumers. 

. Expedited recredit procedures for banks. 

. Delays in an emergency. 

10. Measure of damages. 

11. Statute of limitations and notice of 
claim. 

12. Consumer awareness. 


Sec. 
Sec. 
Sec. 
Sec. 
Sec. 
Sec. 
Sec. 
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Sec. 
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Effect on other law. 

Regulations. 

Study and report on funds availability. 

Evaluation and report by the Comp- 
troller General. 

Sec. 17. Variation by agreement. 

Sec. 18. Effective date. 

SEC. 2. FINDINGS AND PURPOSES. 

(a) FINDINGS.—Congress finds that— 

(1) the Expedited Funds Availability Act (12 
U.S.C. 4001 et seg.)— 

(A) directs the Board to consider establishing 
regulations requiring Federal reserve banks and 
depository institutions to provide for check 
truncation, in order to improve the check proc- 
essing system; 

(B) authorizes the Board to regulate all as- 
pects of the payment system, including the re- 
ceipt, payment, collection, and clearing of 
checks, and related functions of the payment 
system pertaining to checks; and 

(C) directs that the exercise of such authority 
by the Board shall supersede any State law, in- 
cluding the Uniform Commercial Code, as in ef- 
fect in any State; and 

(2) check truncation is no less desirable in 
2003 for both financial service customers and the 
financial services industry, to reduce costs, im- 
prove efficiency in check collections, and expe- 
dite funds availability for account holders than 
it was in 1987, when Congress first directed the 
Board to consider establishing such a process. 

(b) PURPOSES.—The purposes of this Act are— 

(1) to facilitate check truncation by author- 
izing substitute checks; 

(2) to foster innovation in the check collection 
system without mandating receipt of checks in 
electronic form; and 

(3) to improve the overall efficiency of the Na- 
tion’s payments system. 

SEC. 3. DEFINITIONS. 

In this Act, the following definitions shall 
apply: 

(1) ACCOUNT.—The term ‘‘account”’ 
deposit account at a bank. 

(2) BANK.—The term ‘“‘bank’’— 

(A) means any person located in a State en- 
gaged in the business of banking, including any 
depository institution; and 

(B) includes— 

(i) any Federal reserve bank; 

(ii) any Federal home loan bank; and 

(iii) to the extent that it acts as a payor— 

(I) the Treasury of the United States; 

(II) the United States Postal Service; 

(III) a State government; and 

(IV) a unit of general local government. 

(3) BANKING TERMS.— 

(A) COLLECTING BANK.—The term “‘collecting 
bank” means any bank handling a check for 
collection except the paying bank. 

(B) DEPOSITARY BANK.—The term ‘‘depositary 
bank’’ means— 

(i) the first bank to which a check is trans- 
ferred, even if such bank is also the paying 
bank or the payee; or 

(ii) a bank to which a check is transferred for 
deposit in an account at such bank, even if the 
check is physically received and endorsed first 
by another bank. 

(C) DEPOSITORY INSTITUTION.—The term ‘‘de- 
pository institution” has the same meaning as 
in section 19(b)(1)(A) of the Federal Reserve Act 
(12 U.S.C. 461(b)(1)(A)). 

(D) PAYING BANK.—The term “paying bank” 
means— 

(i) the bank by which a check is payable, un- 
less the check is payable at or through another 
bank and is sent to the other bank for payment 
or collection; or 

(ii) the bank at or through which a check is 
payable and to which the check is sent for pay- 
ment or collection. 

(E) RETURNING BANK.— 
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Sec. 14. 
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(i) IN GENERAL.—The term ‘“‘returning bank” 
means a bank (other than the paying or deposi- 
tary bank) handling a returned check or notice 
in lieu of return. 

(ii) TREATMENT AS COLLECTING BANK.—No pro- 
vision of this Act shall be construed as affecting 
the treatment of a returning bank as a col- 
lecting bank for purposes of section 4-202(b) of 
the Uniform Commercial Code. 

(4) BOARD.—The term “Board”? means the 
Board of Governors of the Federal Reserve Sys- 
tem. 

(5) BUSINESS DAY.—The term ‘‘business day” 
has the same meaning as in section 602(3) of the 
Expedited Funds Availability Act (12 U.S.C. 
4001(3)). 

(6) CHECK.—The term ‘‘check’’— 

(A) means a draft, payable on demand and 
drawn on or payable through or at an office of 
a bank, whether or not negotiable, that is han- 
dled for forward collection or return, including 
a substitute check and a travelers check; and 

(B) does not include a noncash item or an 
item payable in a medium other than United 
States dollars. 

(7) CONSUMER.—The term “consumer” means 
an individual who— 

(A) with respect to a check handled for for- 
ward collection, draws the check on a consumer 
account; or 

(B) with respect to a check handled for re- 
turn, deposits the check into, or cashes the 
check against, a consumer account. 

(8) CONSUMER ACCOUNT.—The term ‘‘consumer 
account” has the same meaning as in section 
602(10) of the Expedited Funds Availability Act 
(12 U.S.C. 4001(10)). 

(9) CUSTOMER.—The term ‘‘customer’’ means a 
person having an account with a bank. 

(10) FORWARD COLLECTION.—The term ‘‘for- 
ward collection” means the transfer by a bank 
of a check to a collecting bank for settlement or 
the paying bank for payment. 

(11) INDEMNIFYING BANK.—The term ‘‘indem- 
nifying bank” means a bank that is providing 
an indemnity under section 6 with respect to a 
substitute check. 

(12) MICR LINE.—The term “MICR line” or 
“magnetic ink character recognition line” 
means the numbers, which may include the 
bank routing number, account number, check 
number, check amount, and other information, 
that are printed near the bottom of a check in 
magnetic ink in accordance with generally ap- 
plicable industry standards. 

(13) NONCASH ITEM.—The term ‘‘noncash 
item” has the same meaning as in section 602(14) 
of the Expedited Funds Availability Act (12 
U.S.C. 4001(14)). 

(14) PERSON.—The term “person” means a 
natural person, corporation, unincorporated 
company, partnership, government unit or in- 
strumentality, trust, or any other entity or orga- 
nization. 

(15) RECONVERTING BANK.—The term ‘‘recon- 
verting bank” means— 

(A) the bank that creates a substitute check; 
or 

(B) if a substitute check is created by a person 
other than a bank, the first bank that transfers 
or presents such substitute check. 

(16) SUBSTITUTE CHECK.—The term “‘substitute 
check” means a paper reproduction of the origi- 
nal check that— 

(A) contains an image of the front and back 
of the original check; 

(B) bears a MICR line containing all the in- 
formation appearing on the MICR line of the 
original check, except as provided under gen- 
erally applicable industry standards for sub- 
stitute checks to facilitate the processing of sub- 
stitute checks; 

(C) conforms, in paper stock, dimension, and 
otherwise, with generally applicable industry 
standards for substitute checks; and 
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(D) is suitable for automated processing in the 
same manner as the original check. 

(17) STATE.—The term “State” has the same 
meaning as in section 3(a) of the Federal De- 
posit Insurance Act (12 U.S.C. 1813(a)). 

(18) TRUNCATE.—The term ‘‘truncate’’ means 
to remove an original paper check from the 
check collection or return process and send to a 
recipient, in lieu of such original paper check, a 
substitute check or, by agreement, information 
relating to the original check (including data 
taken from the MICR line of the original check 
or an electronic image of the original check), 
whether with or without subsequent delivery of 
the original paper check. 

(19) UNIFORM COMMERCIAL CODE.—The term 
“Uniform Commercial Code” means the Uniform 
Commercial Code in effect in a State. 

(20) UNIT OF GENERAL LOCAL GOVERNMENT.— 
The term “unit of general local government” 
has the same meaning as in section 602(24) of 
the Expedited Funds Availability Act (12 U.S.C. 
4001(24)). 

(21) OTHER TERMS.—Unless the context re- 
quires otherwise, terms used in this Act that are 
not defined in this section shall have the same 
meanings as in the Uniform Commercial Code. 
SEC. 4. GENERAL PROVISIONS GOVERNING SUB- 

STITUTE CHECKS. 

(a) NO AGREEMENT REQUIRED.—A person may 
deposit, present, or send for collection or return 
a substitute check without an agreement with 
the recipient, to the extent that the bank has 
made the warranties described in section 5 with 
respect to the substitute check. 

(b) LEGAL EQUIVALENCE.—A substitute check 
shall be the legal equivalent of an original check 
for all purposes, including any provision of any 
Federal or State law, and for all persons, if the 
substitute check— 

(1) accurately represents all of the informa- 
tion on the front and back of the original check 
as of the time at which the original check was 
truncated; and 

(2) bears the legend: “This is a legal copy of 
your check. You can use it the same way you 
would use the original check.’’. 

(c) ENDORSEMENTS.—A_ reconverting bank 
shall ensure that the substitute check for which 
the bank is the reconverting bank bears all en- 
dorsements applied by parties that previously 
handled the check (whether in electronic form 
or in the form of the original paper check or a 
substitute check) for forward collection or re- 
turn. 

(a) IDENTIFICATION OF RECONVERTING BANK.— 
A reconverting bank shall identify itself as a re- 
converting bank on any substitute check for 
which the bank is a reconverting bank, so as to 
preserve any previous reconverting bank identi- 
fications, in conformance with generally appli- 
cable industry standards. 

(e) APPLICABLE LAW.—A substitute check that 
is the legal equivalent of the original check 
under subsection (b) shall be subject to any pro- 
vision, including any provision relating to the 
protection of consumers, of part 229 of title 12, 
Code of Federal Regulations (or any successor 
thereto), the Uniform Commercial Code, and 
any other applicable Federal or State law that 
would apply if the substitute check were the 
original check, to the extent that such provision 
of law is not inconsistent with this Act. 

SEC. 5. SUBSTITUTE CHECK WARRANTIES. 

A bank that transfers, presents, or returns a 
substitute check and receives consideration for 
the check warrants to the transferee, any subse- 
quent collecting or returning bank, the deposi- 
tary bank, the drawee, the drawer, the payee, 
the depositor, and any endorser (regardless of 
whether the warrantee receives the substitute 
check or another paper or electronic form of the 
substitute or original check) that— 

(1) the substitute check meets all the require- 
ments for legal equivalence under section 4(b); 
and 
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(2) no depositary bank, drawee, drawer, or en- 
dorser will receive presentment or return of the 
substitute check, the original check, or a copy 
or other paper or electronic version of the sub- 
stitute check or original check such that it will 
be asked to make a payment based on a check 
it has already paid. 

SEC. 6. INDEMNITY. 

(a) INDEMNITY.—A _ reconverting bank and 
each bank that subsequently transfers, presents, 
or returns a substitute check in any electronic 
or paper form, and receives consideration for 
such transfer, presentment, or return shall in- 
demnify the transferee, any subsequent col- 
lecting or returning bank, the depositary bank, 
the drawee, the drawer, the payee, the deposi- 
tor, and any endorser, up to the amounts de- 
scribed in subsections (b) and (c), as applicable, 
to the extent of any loss incurred by any recipi- 
ent of a substitute check if that loss occurred 
due to the receipt of a substitute check instead 
of the original check. 

(b) INDEMNITY AMOUNT.— 

(1) AMOUNT IN EVENT OF BREACH OF WAR- 
RANTY.—The amount of the indemnity under 
subsection (a) shall be the amount of any loss 
(including costs and reasonable attorney fees 
and other expenses of representation) proxi- 
mately caused by a breach of a warranty estab- 
lished under section 5. 

(2) AMOUNT IN ABSENCE OF BREACH OF WAR- 
RANTY.—In the absence of a breach of a war- 
ranty established under section 5, the amount of 
the indemnity under subsection (a) shall be the 
sum of— 

(A) the amount of any loss, up to the amount 
of the substitute check; and 

(B) interest and expenses (including costs and 
reasonable attorney fees and other expenses of 
representation). 

(c) COMPARATIVE NEGLIGENCE.— 

(1) IN GENERAL.—If a loss under subsection (a) 
results in whole or in part from the negligence 
or failure to act in good faith on the part of an 
indemnified party, then the indemnification of 
that party under this section shall be reduced in 
proportion to the amount of negligence or bad 
faith attributable to that party. 

(2) RULE OF CONSTRUCTION.—Nothing in this 
subsection reduces the rights of a consumer or 
any other person under the Uniform Commercial 
Code or other applicable provision of Federal or 
State law. 

(d) EFFECT OF PRODUCING ORIGINAL CHECK OR 
SUBSTITUTE CHECK.— 

(1) IN GENERAL.—If the indemnifying bank 
produces the original check or a copy of the 
original check (including an image or a sub- 
stitute check) that accurately represents all of 
the information on the front and back of the 
original check (as of the time at which the origi- 
nal check was truncated), or is otherwise suffi- 
cient to determine whether or not a claim is 
valid, the indemnifying bank shall— 

(A) be liable under this section only for losses 
covered by the indemnity that are incurred up 
to the time that the original check or copy is 
provided to the indemnified party; and 

(B) have a right to the return of any funds it 
has paid under the indemnity in excess of those 
losses. 

(2) COORDINATION OF INDEMNITY WITH IMPLIED 
WARRANTY.—The production of the original 
check, substitute check, or copy under para- 
graph (1) by an indemnifying bank shall not ab- 
solve the bank from any liability on a warranty 
established under this Act or any other provi- 
sion of law. 

(e) SUBROGATION OF RIGHTS.— 

(1) IN GENERAL.—Each indemnifying bank 
shall be subrogated to the rights of any indem- 
nified party to the extent of the indemnity. 

(2) RECOVERY UNDER WARRANTY.—A bank that 
indemnifies a party under this section may at- 
tempt to recover from another party based on a 
warranty or other claim. 
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(3) DUTY OF INDEMNIFIED PARTY.—Each in- 
demnified party shall have a duty to comply 
with all reasonable requests for assistance from 
an indemnifying bank in connection with any 
claim that the indemnifying bank brings against 
a warrantor or other party related to a check 
that forms the basis for the indemnification. 
SEC. 7. EXPEDITED RECREDIT FOR CONSUMERS. 

(a) RECREDIT CLAIMS.— 

(1) IN GENERAL.—A consumer may make a 
claim for expedited recredit from the bank that 
holds the account of the consumer with respect 
to a substitute check, if the consumer asserts in 
good faith that— 

(A) the bank charged the consumer account 
for a substitute check that was provided to the 
consumer; 

(B) either— 

(i) the check was not properly charged to the 
consumer account; or 

(ii) the consumer has a warranty claim with 
respect to such substitute check; 

(C) the consumer suffered a resulting loss; and 

(D) the production of the original check or a 
better copy of the original check is necessary to 
determine the validity of any claim described in 
subparagraph (B). 

(2) 40-DAY PERIOD.—Any claim under para- 
graph (1) with respect to a consumer account 
may be submitted by a consumer before the end 
of the 40-day period beginning on the later of— 

(A) the date on which the financial institu- 
tion mails or delivers, by a means agreed to by 
the consumer, the periodic statement of account 
for such account which contains information 
concerning the transaction giving rise to the 
claim; or 

(B) the date on which the substitute check is 
made available to the consumer. 

(3) EXTENSION UNDER EXTENUATING CIR- 
CUMSTANCES.—If the ability of the consumer to 
submit the claim within the 40-day period under 
paragraph (2) is delayed due to extenuating cir- 
cumstances, including extended travel or the ill- 
ness of the consumer, the 40-day period shall be 
extended by a reasonable amount of time. 

(b) PROCEDURES FOR CLAIMS.— 

(1) IN GENERAL.—To make a claim for an expe- 
dited recredit under subsection (a) with respect 
to a substitute check, the consumer shall pro- 
vide to the bank that holds the account of such 
consumer— 

(A) a description of the claim, including an 
explanation of— 

(i) why the substitute check was not properly 
charged to the subject consumer account; or 

(ii) the warranty claim with respect to such 
check; 

(B) a statement that the consumer suffered a 
loss and an estimate of the amount of the loss; 

(C) the reason why production of the original 
check or a better copy of the original check is 
necessary to determine the validity of the charge 
to the subject consumer account or the warranty 
claim; and 

(D) sufficient information to identify the sub- 
stitute check and to investigate the claim. 

(2) CLAIM IN WRITING.— 

(A) IN GENERAL.—The bank holding the con- 
sumer account that is the subject of a claim by 
the consumer under subsection (a) may, in the 
discretion of the bank, require the consumer to 
submit the information required under para- 
graph (1) in writing. 

(B) MEANS OF SUBMISSION.—A bank that re- 
quires a submission of information under sub- 
paragraph (A) may permit the consumer to make 
the submission electronically, if the consumer 
has agreed to communicate with the bank in 
that manner. 

(c) RECREDIT TO CONSUMER.— 

(1) CONDITIONS FOR RECREDIT.—The bank 
shall recredit a consumer account in accordance 
with paragraph (2) for the amount of a sub- 
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stitute check that was charged against the con- 
sumer account, if— 

(A) a consumer submits a claim to the bank 
with respect to that substitute check that meets 
the requirement of subsection (b); and 

(B) the bank has not— 

(i) provided to the consumer— 

(I) the original check; or 

(II) a copy of the original check (including an 
image or a substitute check) that accurately rep- 
resents all of the information on the front and 
back of the original check, as of the time at 
which the original check was truncated; and 

(ii) demonstrated to the consumer that the 
substitute check was properly charged to the 
consumer account. 

(2) TIMING OF RECREDIT.— 

(A) IN GENERAL.—The bank shall recredit the 
subject consumer account for the amount de- 
scribed in paragraph (1) not later than the end 
of the business day following the business day 
on which the bank determines the claim of the 
consumer is valid. 

(B) RECREDIT PENDING INVESTIGATION.—If the 
bank has not determined that the claim of the 
consumer is valid before the end of the 10th 
business day after the business day on which 
the consumer submitted the claim, the bank 
shall recredit the subject consumer account 
for— 

(i) the lesser of the amount of the substitute 
check that was charged against the consumer 
account, or $2,500, together with interest if the 
account is an interest-bearing account, not later 
than the end of such 10th business day; and 

(ii) the remaining amount of the substitute 
check that was charged against the consumer 
account, if any, together with interest if the ac- 
count is an interest-bearing account, not later 
than the 45th calendar day following the busi- 
ness day on which the consumer submits the 
claim. 

(d) AVAILABILITY OF RECREDIT.— 

(1) NEXT BUSINESS DAY AVAILABILITY.—Except 
as provided in paragraph (2), a bank that pro- 
vides a recredit to a consumer account under 
subsection (c) shall make the recredited funds 
available for withdrawal by the consumer by the 
start of the next business day after the business 
day on which the bank recredits the consumer 
account under subsection (c). 

(2) SAFEGUARD EXCEPTIONS.—A bank may 
delay availability to a consumer of a recredit 
provided under subsection (c)(2)(B)(i) until the 
start of either the business day following the 
business day on which the bank determines that 
the claim of the consumer is valid, or the 45th 
calendar day following the business day on 
which the consumer submits a claim for such re- 
credit in accordance with subsection (b), which- 
ever is earlier, in any of the following cir- 
cumstances: 

(A) NEW ACCOUNTS.—The claim is made dur- 
ing the 30-day period beginning on the business 
day on which the consumer account was estab- 
lished. 

(B) REPEATED OVERDRAFTS.—Without regard 
to the charge that is the subject of the claim for 
which the recredit was made— 

(i) on 6 or more business days during the 6- 
month period ending on the date on which the 
consumer submits the claim, the balance in the 
consumer account was negative or would have 
become negative if checks or other charges to 
the account had been paid; or 

(ii) on 2 or more business days during such 6- 
month period, the balance in the consumer ac- 
count was negative or would have become nega- 
tive in the amount of $5,000 or more if checks or 
other charges to the account had been paid. 

(C) PREVENTION OF FRAUD LOSSES.—The bank 
has reasonable cause to believe that the claim is 
fraudulent, based on facts (other than the fact 
that the check in question or the consumer is of 
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a particular class) that would cause a well- 
grounded belief in the mind of a reasonable per- 
son that the claim is fraudulent. 

(3) OVERDRAFT FEES.—No bank that, in ac- 
cordance with paragraph (2), delays the avail- 
ability of a recredit under subsection (c) to any 
consumer account may impose any overdraft 
fees with respect to drafts drawn by the con- 
sumer on such recredited amount before the end 
of the 5-day period beginning on the date on 
which notice of the delay in the availability of 
such amount is sent by the bank to the con- 
sumer. 

(e) REVERSAL OF RECREDIT.—A bank may re- 
verse a recredit to a consumer account if the 
bank— 

(1) determines that a substitute check for 
which the bank recredited a consumer account 
under subsection (c) was in fact properly 
charged to the consumer account; and 

(2) notifies the consumer in accordance with 
subsection (f)(3). 

(f) NOTICE TO CONSUMER.— 

(1) NOTICE IF CONSUMER CLAIM NOT VALID.—If 
a bank determines that a substitute check sub- 
ject to the claim of a consumer under this sec- 
tion was in fact properly charged to the con- 
sumer account, the bank shall send to the con- 
sumer, not later than the business day following 
the business day on which the bank makes the 
determination— 

(A) the original check or a copy of the origi- 
nal check (including an image or a substitute 
check) that— 

(i) accurately represents all of the information 
on the front and back of the original check (as 
of the time at which the original check was 
truncated); or 

(ii) is otherwise sufficient to determine wheth- 
er or not the claim of the consumer is valid; and 

(B) an explanation of the basis for the deter- 
mination by the bank that the substitute check 
was properly charged, including a statement 
that the consumer may request copies of any in- 
formation or documents on which the bank re- 
lied in making the determination. 

(2) NOTICE OF RECREDIT.—If a bank recredits 
a consumer account under subsection (c), the 
bank shall send to the consumer, not later than 
the business day following the business day on 
which the bank makes the recredit, a notice of— 

(A) the amount of the recredit; and 

(B) the date on which the recredited funds 
will be available for withdrawal. 

(3) NOTICE OF REVERSAL OF RECREDIT.—In ad- 
dition to the notice required under paragraph 
(1), if a bank reverses a recredited amount 
under subsection (e), the bank shall send to the 
consumer, not later than the business day fol- 
lowing the business day on which the bank re- 
verses the recredit, a notice of— 

(A) the amount of the reversal; and 

(B) the date on which the recredit was re- 
versed. 

(4) MODE OF DELIVERY.—A notice described in 
this subsection shall be delivered by United 
States mail or by any other means through 
which the consumer has agreed to receive ac- 
count information. 

(g) OTHER CLAIMS NOT AFFECTED.—Providing 
a recredit in accordance with this section shall 
not absolve the bank from liability for a claim 
made under any other provision of law, such as 
a claim for wrongful dishonor under the Uni- 
form Commercial Code, or from liability for ad- 
ditional damages under section 6 or 10. 

(h) SCOPE OF APPLICATION.—This section 
shall only apply to customers who are con- 
sumers. 

SEC. 8. EXPEDITED RECREDIT PROCEDURES FOR 
BANKS. 

(a) RECREDIT CLAIMS.— 

(1) IN GENERAL.—A bank may make a claim 
against an indemnifying bank for expedited re- 
credit for which that bank is indemnified, if— 
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(A) the claimant bank (or a bank that the 
claimant bank has indemnified) has received a 
claim for expedited recredit from a consumer 
under section 7 with respect to a substitute 
check, or would have been subject to such a 
claim had the subject consumer account been 
charged; 

(B) the claimant bank has suffered a resulting 
loss or is obligated to recredit the consumer ac- 
count under section 7 with respect to such sub- 
stitute check; and 

(C) production of the original check or a bet- 
ter copy of the original check is necessary to de- 
termine the validity of the charge to the con- 
sumer account or any warranty claim connected 
with such substitute check. 

(2) 120-DAY PERIOD.—Any claim under para- 
graph (1) may be submitted by the claimant 
bank to an indemnifying bank before the end of 
the 120-day period beginning on the date of the 
transaction that gave rise to the claim. 

(b) PROCEDURES FOR CLAIMS.— 

(1) IN GENERAL.—To make a claim under sub- 
section (a) for an expedited recredit relating to 
a substitute check, the claimant bank shall send 
to the indemnifying bank— 

(A) a description of— 

(i) the claim, including an explanation of why 
the substitute check cannot be properly charged 
to the consumer account; or 

(ii) the warranty claim; 

(B) a statement that the claimant bank has 
suffered a loss or is obligated to recredit the sub- 
ject consumer account under section 7, together 
with an estimate of the amount of the loss or re- 
credit; 

(C) the reason why production of the original 
check or a better copy of the original check is 
necessary to determine the validity of the charge 
to the consumer account or the warranty claim; 
and 

(D) information sufficient for the indem- 
nifying bank to identify the substitute check 
and to investigate the claim. 

(2) REQUIREMENTS RELATING TO COPIES OF 
SUBSTITUTE CHECKS.—If the information sub- 
mitted by a claimant bank pursuant to para- 
graph (1) in connection with a claim for an ex- 
pedited recredit includes a copy of any sub- 
stitute check for which any such claim is made, 
the claimant bank shall take reasonable steps to 
ensure that any such copy cannot be— 

(A) mistaken for the legal equivalent of the 
check under section 4(b); or 

(B) sent or handled by any bank, including 
the indemnifying bank, as a forward collection 
or returned check. 

(3) CLAIM IN WRITING.— 

(A) IN GENERAL.—An indemnifying bank may, 
in the discretion of the bank, require the claim- 
ant bank to submit the information required by 
paragraph (1) in writing, including a copy of 
the written or electronically submitted claim, if 
any, that the consumer provided in accordance 
with section 7(b). 

(B) MEANS OF SUBMISSION.—An indemnifying 
bank that requires a submission of information 
under subparagraph (A) may permit the claim- 
ant bank to make the submission electronically, 
if the claimant bank has agreed to communicate 
with the indemnifying bank in that manner. 

(c) RECREDIT BY INDEMNIFYING BANK.— 

(1) PROMPT ACTION REQUIRED.—Not later than 
10 business days after the business day on 
which an indemnifying bank receives a claim 
under subsection (a) from a claimant bank with 
respect to a substitute check, the indemnifying 
bank shall— 

(A) provide, to the claimant bank, the original 
check (with respect to such substitute check) or 
a copy of the original check (including an image 
or a substitute check) that— 

(i) accurately represents all of the information 
on the front and back of the original check (as 
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of the time at which the original check was 
truncated); or 

(ii) is otherwise sufficient to determine that 
the claim of the bank is not valid; 

(B) recredit the claimant bank for the amount 
of the claim up to the amount of the substitute 
check, plus interest if applicable; or 

(C) provide information to the claimant bank 
as to why the indemnifying bank is not obli- 
gated to comply with subparagraph (A) or (B). 

(2) RECREDIT DOES NOT ABROGATE OTHER LI- 
ABILITIES.—Providing a recredit under this sub- 
section to a claimant bank with respect to a sub- 
stitute check shall not absolve the indemnifying 
bank from liability for claims brought under any 
other law or from additional damages under sec- 
tion 6 or 10 with respect to such check. 

(3) REFUND TO INDEMNIFYING BANK.—If a 
claimant bank reverses, in accordance with sec- 
tion 7(e), a recredit previously made to a con- 
sumer account under section 7(c), or otherwise 
receives a credit or recredit with regard to such 
substitute check, the claimant bank shall 
promptly refund to any indemnifying bank any 
amount previously advanced by the indem- 
nifying bank in connection with such substitute 
check. 

(d) PRODUCTION OF ORIGINAL CHECK OR A 
SUFFICIENT COPY GOVERNED BY SECTION 6(d).— 
If the indemnifying bank provides the claimant 
bank with the original check or a copy of the 
original check (including an image or a sub- 
stitute check) under subsection (c)(1)(A) of this 
section, section 6(d) shall govern any right of 
the indemnifying bank to any repayment of any 
funds that the indemnifying bank has recredited 
to the claimant bank pursuant to subsection (c). 
SEC. 9. DELAYS IN AN EMERGENCY. 

Delay by a bank beyond the time limits pre- 
scribed or permitted by this Act is excused if the 
delay is caused by interruption of communica- 
tion or computer facilities, suspension of pay- 
ments by another bank, war, emergency condi- 
tions, failure of equipment, or other cir- 
cumstances beyond the control of a bank, and if 
the bank uses such diligence as the cir- 
cumstances require. 

SEC. 10. MEASURE OF DAMAGES. 

(a) LIABILITY.— 

(1) IN GENERAL.—Except as provided in section 
6, any person who, in connection with a sub- 
stitute check, breaches any warranty under this 
Act or fails to comply with any requirement im- 
posed by or regulation prescribed pursuant to 
this Act with respect to any other person shall 
be liable to such person in an amount equal to 
the sum of— 

(A) the lesser of— 

(i) the amount of the loss suffered by the other 
person as a result of the breach or failure; or 

(ii) the amount of the substitute check; and 

(B) interest and expenses (including costs and 
reasonable attorney fees and other expenses of 
representation) related to the substitute check. 

(2) OFFSET OF RECREDITS.—The amount of 
damages that any person receives under para- 
graph (1), if any, shall be reduced by the 
amount that the claimant receives and retains 
as a recredit under section 7 or 8, if any. 

(b) COMPARATIVE NEGLIGENCE.— 

(1) IN GENERAL.—If a person incurs damages 
that resulted in whole or in part from the neg- 
ligence or failure of that person to act in good 
faith, then the amount of any liability due to 
that person under subsection (a) shall be re- 
duced in proportion to the amount of negligence 
or bad faith attributable to that person. 

(2) RULE OF CONSTRUCTION.—Nothing in this 
subsection reduces the rights of a consumer or 
any other person under the Uniform Commercial 
Code or other applicable provision of Federal or 
State law. 

SEC. 11. STATUTE OF LIMITATIONS AND NOTICE 
OF CLAIM. 
(a) ACTIONS UNDER THIS ACT.— 
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(1) IN GENERAL.—An action to enforce a claim 
under this Act may be brought in any United 
States district court, or in any other court of 
competent jurisdiction, before the end of the 1- 
year period beginning on the date on which the 
cause of action accrues. 

(2) ACCRUAL.—For purposes of paragraph (1), 
a cause of action accrues as of the date on 
which the injured party first learns, or by which 
such person reasonably should have learned, of 
the facts and circumstances giving rise to the 
cause of action. 

(b) NOTICE OF CLAIMS REQUIRED.—Unless a 
person gives notice of a claim to the indem- 
nifying or warranting bank, not later than 30 
days after the person has reason to know of the 
claim and the identity of the indemnifying or 
warranting bank, the indemnifying or war- 
ranting bank is discharged from liability in an 
action to enforce a claim under this Act, to the 
extent of any loss caused by the delay in giving 
notice of the claim. 

(c) NOTICE OF CLAIM BY CONSUMER.—A timely 
claim by a consumer under section 7 for expe- 
dited recredit constitutes timely notice of a claim 
by the consumer for purposes of subsection (b). 
SEC. 12. CONSUMER AWARENESS. 

(a) IN GENERAL.—During the 3-year period be- 
ginning on the effective date of this Act, each 
bank shall provide to each consumer that is a 
customer of the bank, in accordance with sub- 
section (b), a brief notice about substitute 
checks that describes— 

(1) how a substitute check is the legal equiva- 
lent of an original check for all purposes, in- 
cluding any provision of any Federal or State 
law, and for all persons, if the substitute 
check— 

(A) accurately represents all of the informa- 
tion on the front and back of the original check 
as of the time at which the original check was 
truncated; and 

(B) bears the legend: “This is a legal copy of 
your check. You can use it in the same way you 
would use the original check.’’; and 

(2) the consumer recredit rights established 
under section 7 when a consumer believes in 
good faith that a substitute check was not prop- 
erly charged to the account of the consumer. 

(b) DISTRIBUTION.— 

(1) IN GENERAL.—The notice required by sub- 
section (a) shall be provided— 

(A) to each consumer that is a customer of the 
bank as of the effective date of this Act, and 
that receives original checks or substitute checks 
along with periodic account statements, not 
later than together with the first regularly 
scheduled communication with the customer 
after the effective date of this Act; 

(B) at the time at which a customer relation- 
ship is initiated, if such relationship is initiated 
on or after the effective date of this Act and 
such customer will receive original checks or 
substitute checks along with periodic account 
statements; and 

(C) to each customer of the bank that requests 
a copy of a check and receives a substitute 
check, at the time of the request. 

(2) MODE OF DELIVERY.—A bank may provide 
the notices required by this subsection by United 
States mail, or by any other means through 
which the consumer has agreed to receive ac- 
count information. 

(c) MODEL LANGUAGE.— 

(1) IN GENERAL.—Not later than 9 months 
after the date of enactment of this Act, the 
Board shall publish model forms and clauses 
that a depository institution may use to describe 
each of the elements required by subsection (a). 

(2) SAFE HARBOR.—A bank shall be treated as 
being in compliance with the requirements of 
subsection (a) if the substitute check notice of 
the bank uses a model form or clause published 
by the Board, and such model form or clause ac- 
curately describes the policies and practices of 
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the bank. A bank may delete any information in 
the model form or clause that is not required by 
this Act, or rearrange the format of such form. 

(3) USE OF MODEL LANGUAGE NOT REQUIRED.— 
This section shall not be construed as requiring 
any bank to use a model form or clause that the 
Board prepares under this subsection. 

SEC. 13. EFFECT ON OTHER LAW. 

This Act shall supersede any provision of Fed- 
eral or State law, including the Uniform Com- 
mercial Code, that is inconsistent with this Act, 
but only to the extent of the inconsistency. 

SEC. 14. REGULATIONS. 

The Board may prescribe such regulations as 
it deems necessary to implement, prevent cir- 
cumvention or evasion of, or facilitate compli- 
ance with the provisions of this Act. 

SEC. 15. STUDY AND REPORT ON FUNDS AVAIL- 
ABILITY. 

(a) STUDY.—In order to evaluate the imple- 
mentation and the impact of this Act, the Board 
shall conduct a study of— 

(1) the percentage of total checks cleared in 
which the paper check is not returned to the 
paying bank; 

(2) the extent to which financial institutions 
make funds available to consumers for local and 
nonlocal checks prior to the expiration of max- 
imum hold periods; 

(3) the length of time within which depositary 
banks learn of the nonpayment of local and 
nonlocal checks; 

(4) the increase or decrease in check-related 
losses over the study period; and 

(5) the appropriateness of the time periods and 
amount limits applicable under sections 603 and 
604 of the Expedited Funds Availability Act, as 
in effect on the date of enactment of this Act. 

(b) REPORT TO CONGRESS.—Not later than 30 
months after the effective date of this Act, the 
Board shall submit a report to Congress con- 
cerning the results of the study conducted under 
this section, together with any recommendations 
for legislative action. 

SEC. 16. EVALUATION AND REPORT BY THE 
COMPTROLLER GENERAL. 

(a) STUDY.—Not later than 5 years after the 
date of enactment of this Act, the Comptroller 
General of the United States shall evaluate the 
implementation and administration of this Act, 
including— 

(1) an estimate of the gains in economic effi- 
ciency made possible from check truncation; 

(2) an evaluation of the benefits accruing to 
consumers and financial institutions from re- 
duced transportation costs, longer hours for ac- 
cepting deposits for credit within 1 business day, 
the impact of fraud losses, and an estimate of 
consumers’ share of the total benefits derived 
from this Act; and 

(3) an assessment of consumer acceptance of 
the check truncation process resulting from this 
Act, as well as any new costs incurred by con- 
sumers who had their original checks returned 
with their regular monthly statements prior to 
the date of enactment of this Act. 

(b) REPORT TO CONGRESS.—Not later than 5 
years after the date of enactment of this Act, 
the Comptroller General shall submit a report to 
Congress concerning the findings and conclu- 
sions of the Comptroller General in connection 
with the evaluation conducted pursuant to sub- 
section (a), together with such recommendations 
for legislative and administrative action as the 
Comptroller General may determine to be appro- 
priate. 

SEC. 17. VARIATION BY AGREEMENT. 

(a) SECTION 8—Any provision of section 8 
may be varied by agreement of the banks in- 
volved. 

(b) NO OTHER PROVISIONS MAY BE VARIED.— 
Except as provided in subsection (a), no provi- 
sion of this Act may be varied by agreement of 
any person or persons. 
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SEC. 18. EFFECTIVE DATE. 

Except as otherwise specifically provided in 
this Act, this Act shall become effective 12 
months after the date of enactment of this Act. 


EE 


COMMENDING AUGUST HIEBERT 


EXPRESSING SENSE OF THE SEN- 
ATE REGARDING THE CEN- 
TENARY OF THE RHODES SCHOL- 
ARSHIPS IN THE UNITED STATES 


HONORING MAYNARD HOLBROOK 
JACKSON, JR. 


COMMENDING GENERAL ERIC 
SHINSEKI 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of the following Senate resolu- 
tions, en bloc: S. Res. 186, S. Res. 187, 
S. Res. 188, and S. Res. 190. 

The PRESIDING OFFICER. The 
clerk will report the resolutions by 
title. 

The legislative clerk read as follows: 

A resolution (S. Res. 186) commending Au- 
gust Hiebert for his Service to the Alaska 
Communications Industry. 

A resolution (S. Res. 187) expressing the 
sense of the Senate regarding the centenary 
of the Rhodes Scholarships in the United 
States and the establishment of the Mandela 
Rhodes Foundation. 

A resolution (S. Res. 188) honoring May- 
nard Holbrooke Jackson, Jr., former Mayor 
of the City of Atlanta, and extending condo- 
lences of the Senate on his death. 

A resolution (S. Res. 190) commending Gen- 
eral Eric Shinseki of the United States Army 
for his outstanding service and commitment 
to excellence. 

There being no objection, the Senate 
proceeded to consider the resolutions, 
en bloc. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the resolu- 
tions be agreed to, en bloc; that the 
preambles be agreed to, en bloc; that 
the motions to reconsider be laid upon 
the table; and that any statements re- 
lating to these resolutions be printed 
in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 
agreed to. 

The preamble was agreed to. 

The resolution, with its preamble, 
reads as follows: 

S. RES. 186 

Whereas Augie Hiebert came to Alaska in 
1939 and built the first successful commercial 
radio station; 

Whereas on Dec. 7, 1941, Augie Hiebert 
picked up the first report of the raid on 
Pearl Harbor from his radio station in Fair- 
banks, Alaska giving military leaders the 
first word of the attack that began World 
War II; 

Whereas in 1953, Augie Hiebert founded 
Alaska’s first television station; 

Whereas Augie Hiebert established Alas- 
ka’s first FM radio station and was named 
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president of the Alaska Broadcasting Sys- 
tem, overseeing the affiliation of nine sta- 
tions that serve all major Alaska commu- 
nities; 

Whereas Augie Hiebert helped establish 
Alaska’s first satellite earth station acti- 
vated in 1970; 

Whereas Augie Hiebert led in the develop- 
ment of the Territory and State of Alaska, 
working for over a half century to pioneer 
modern radio and television on behalf of the 
broadcast industry; 

Whereas Augie Hiebert has been a pillar of 
the Alaska community as president of the 
Anchorage Chamber of Commerce and the 
Association of the U.S. Army in Alaska, and 
as director of the Alaska Educational Broad- 
casting Committee, the CBS Television Net- 
work Affiliates Association, the Civil Air Pa- 
trol, and the Pioneers of Alaska: Now, there- 
fore, be it 

Resolved, That it is the sense of the Senate 
that Augie Hiebert is commended for his 
service to the communications industry in 
Alaska and the world and for bringing the 
best that broadcasting has to offer to the 
people of Alaska. 

The resolution (S. Res. 
agreed to. 

The preamble was agreed to. 

The resolution, with its preamble, 
reads as follows: 

S. RES. 187 


Whereas the Rhodes Scholarships, the old- 
est international fellowships, were initiated 
after the death of Cecil Rhodes in 1902, and 
now bring outstanding students from the 
United States, Australia, Bangladesh, Ber- 
muda, Canada, the Commonwealth Carib- 
bean, Germany, Hong Kong, India, Jamaica, 
Kenya, Malaysia, New Zealand, Pakistan, 
Singapore, South Africa, Uganda, Zambia, 
and Zimbabwe to the University of Oxford; 

Whereas the first American Rhodes Schol- 
ars were elected in 1904, and since that time 
distinguished American Rhodes alumni have 
included over 20 members of Congress, a 
President of the United States, 3 Supreme 
Court Justices, cabinet members, military 
leaders, 80 heads of colleges or universities, 
and prominent artists, scientists, and busi- 
ness people; 

Whereas the Mandela Rhodes Foundation, 
a partnership between the Rhodes Trust and 
the Nelson Mandela Foundation, was estab- 
lished in February, 2002; 

Whereas after a lifetime of struggle 
against apartheid and the momentous chal- 
lenge of governing the new South Africa as 
its first democratically elected President, 
Nobel Peace Prize Laureate Nelson 
Rolihlahla Mandela continues to be devoted 
to building a society characterized by justice 
and opportunity in the Republic of South Af- 
rica; 

Whereas President Mandela’s efforts have 
manifested themselves in the work of the 
Nelson Mandela Children’s Fund, established 
in the wake of President Mandela’s pledge to 
devote % of his Presidential salary to 
projects aimed at improving the quality of 
life of South Africa’s disadvantaged children; 
and 

Whereas in Cape Town in February, 2002, 
President Mandela noted that the partner- 
ship between the Rhodes Trust and the new 
Mandela Foundation signals ‘‘the closing of 
the circle and the coming together of 2 
strands in our history’’: Now, therefore, be it 

Resolved, That the Senate— 

(1) celebrates the centenary of the Rhodes 
Scholarships in the United States; 
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(2) welcomes the establishment of the 
Mandela Rhodes Foundation, which em- 
bodies the spirit of reconciliation and shared 
commitment that is one of South Africa’s 
greatest assets; 

(3) shares the Foundation’s commitment to 
support initiatives aimed at increasing edu- 
cational opportunities, fostering leadership, 
and promoting human resource development 
throughout Africa; and 

(4) affirms the support of the United States 
for these worthy goals throughout the sub- 
Saharan region, and asserts that the pursuit 
of these goals is in the shared interest of the 
American and African people. 


The resolution (S. Res. 188) was 
agreed to. 
The preamble was agreed to. 


The resolution, with its preamble, 
reads as follows: 
S. REs. 188 


Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was born on March 28, 1938, in 
Dallas, Texas, and at the age of 14 entered 
Morehouse College as a Ford Foundation 
Early Admission Scholar; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. graduated cum laude from North 
Carolina Central University School of Law; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. became the first African—Amer- 
ican Vice Mayor of the City of Atlanta; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. proved to be a gifted and bril- 
liant political leader, and he later became 
the first African-American Mayor of the 
City of Atlanta; 

Whereas, during his years in office, the 
Honorable Maynard Holbrook Jackson, Jr. 
was the catalyst for the design of a $400 mil- 
lion terminal at Atlanta’s Hartsfield Inter- 
national Airport; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. helped to secure Atlanta’s selec- 
tion as the site of the 1996 Summer Olym- 
pics; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. served as president of the Na- 
tional Conference of Democratic Mayors and 
the National Black Caucus of Local Elected 
Officials; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. became Chair of the National 
Voting Rights Institute of the Democratic 
National Committee; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. established the American Vot- 
ers League, a nonpartisan organization com- 
mitted to increasing voter turnout; 

Whereas upon being elected Mayor of At- 
lanta, the Honorable Maynard Holbrook 
Jackson, Jr. began encouraging and fos- 
tering interracial understanding in Atlanta; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was a strong supporter of af- 
firmative action, civil rights, and the expan- 
sion of social and economic gains for minori- 
ties; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was a great champion for diver- 
sity, inclusion, and fairness—not just in gov- 
ernment and business, but also in all areas of 
life; 

Whereas the Honorable Maynard Holbrook 
Jackson, Jr. was a wonderful human being 
who never wavered from the principles that 
guided his life and career; 

Whereas the efforts of the Honorable May- 
nard Holbrook Jackson, Jr. on behalf on the 
City of Atlanta and all Americans earned 
him the esteem and high regard of his col- 
leagues; and 
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Whereas the untimely death of the Honor- 
able Maynard Holbrook Jackson, Jr. has de- 
prived his community, the City of Atlanta, 
the state of Georgia, and the entire Nation of 
an outstanding leader: Now, therefore, be it 

Resolved: That the Senate— 

(1) honors the life and accomplishments of 
the Honorable Maynard Holbrook Jackson 
PE 

(2) recognizes the legendary compassion 
exhibited by the Honorable Maynard Hol- 
brook Jackson, Jr. as a civil rights leader; 
and 

(3) extends its condolences to the Jackson 
family and the City of Atlanta on the death 
of a remarkable man. 

The resolution (S. Res. 
agreed to. 

The preamble was agreed to. 

The resolution, with its preamble, 
reads as follows: 

S. RES. 190 


Whereas General Eric Shinseki, the Army’s 
34th Chief of Staff, retired in June 2003, from 
active military duty after 37 distinguished 
years of service; 

Whereas General Shinseki, a native of Ha- 
waii, graduated from the United States Mili- 
tary Academy, West Point, in 1965 and served 
in a variety of assignments, including 2 com- 
bat tours in Vietnam, and was wounded 
twice in combat while serving his country; 

Whereas General Shinseki has been award- 
ed the Defense Distinguished Service Medal, 
Distinguished Service Medal, Legion of 
Merit (with oak leaf clusters), Bronze Star 
Medal with “V” Device (with 2 oak leaf clus- 
ters), Purple Heart (with oak leaf cluster), 
Meritorious Service Medal (with 2 oak leaf 
clusters), Air Medal, Army Commendation 
Medal (with oak leaf cluster), Army Achieve- 
ment Medal, Parachutist Badge, Ranger Tab, 
Office of the Secretary of Defense Identifica- 
tion Badge, Joint Chiefs of Staff Identifica- 
tion Badge, and the Army Staff Identifica- 
tion Badge; 

Whereas General Shinseki has spent the 
last 4 years of his career in the highest posi- 
tion attainable in the Army and has proven 
himself a tremendous leader who has dem- 
onstrated unselfish devotion to this Nation 
and the soldiers he leads; 

Whereas General Shinseki focused the 
Army on improved readiness in preparation 
for war and transformed the Army into the 
lean, agile, lethal fighting force that 
achieved victories during Operations Endur- 
ing Freedom and Iraqi Freedom; 

Whereas General Shinseki provided the vi- 
sion to set the Army on a path of trans- 
formation that will provide the Nation with 
an Army that is more lethal, agile, 
deployable, and flexible; capable of fighting 
and winning this Nation’s wars in all future 
threat environments. 

Whereas General Shinseki exemplifies the 
trademark characteristics exhibited by all 
great leaders and is a remarkable man of in- 
tegrity, courage, and honor; 

Whereas General Shinseki is an American 
hero who has been selfless in his service to 
his country through war, peace, and personal 
trial, and epitomizes the spirit of aloha; and 

Whereas John F. Kennedy, the 35th Presi- 
dent of the United States once said, ‘‘When 
at some future date the high court of history 
sits in judgment of each one of us—recording 
whether in our brief span of service we ful- 
filled our responsibilities, we will be meas- 
ured by the answers to 4 questions—were we 
truly men of courage .. . were we truly men 
of judgment... were we truly men of integ- 
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rity ... were we truly men of dedication?” 
and whereas when history looks back at the 
Army’s 34th Chief of Staff, it will be clear 
that this was truly a man of courage, judg- 
ment, integrity, and dedication: Now, there- 
fore, be it 

Resolved, 

SECTION 1. COMMENDATION. 

The Senate— 

(1) thanks General Eric Shinseki of the 
United States Army on behalf of a grateful 
Nation; and 

(2) commends General Eric Shinseki for his 
extraordinary dedication to service to this 
great country and for his lifetime of commit- 
ment to excellence. 

SEC. 2. TRANSMITTAL OF RESOLUTION. 

The Senate directs the Secretary of the 
Senate to transmit an enrolled copy of this 
resolution to General Eric Shinseki. 


i_n 


MEASURE READ THE FIRST 
TIME—S. 11 


Mr. FRIST. Mr. President, I under- 
stand that S. 11 is at the desk, and I 
ask for its first reading. 

The PRESIDING OFFICER. The 
clerk will read the bill by title for the 
first time. 

The legislative clerk read as follows: 

A bill (S. 11) to protect patients’ access to 
quality and affordable health care by reduc- 
ing the effects of excessive liability costs. 

Mr. FRIST. I now ask for its second 
reading and object to further pro- 
ceedings on this matter. 

The PRESIDING OFFICER. Objec- 
tion is heard. The bill will remain at 
the desk. 


EE 


UNANIMOUS-CONSENT AGREE- 
MENT—ADJOURNMENT RESOLU- 
TION 


Mr. FRIST. Mr. President, I ask 
unanimous consent that when the Sen- 
ate receives the adjournment resolu- 
tion, it be agreed to and the motion to 
reconsider be laid upon the table, pro- 
vided the text is identical to the reso- 
lution that is at the desk. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 


ORDERS FOR FRIDAY, JUNE 27, 2003 


Mr. FRIST. Mr. President, I ask 
unanimous consent that when the Sen- 
ate completes its business today, it 
stand in adjournment until 10:15 a.m., 
Friday, June 27. I further ask that fol- 
lowing the prayer and the pledge, the 
morning hour be deemed expired, the 
Journal of proceedings be approved to 
date, the time for the two leaders be 
reserved for their use later in the day 
and the Senate then begin a period for 
morning business with Members per- 
mitted to speak for up to 10 minutes 
each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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PROGRAM 


Mr. FRIST. Tomorrow, the Senate 
will be in a period for morning busi- 
ness. Members will be able to pay trib- 
ute to our departed friend and col- 
league Strom Thurmond. We will give 
Members an opportunity to submit 
statements for the RECORD so they can 
be compiled for a printed tribute to 
Senator Thurmond. There will be no 
rollcall votes tomorrow. 

Again, I thank my colleagues for 
their hard work over the past several 
weeks. We will have more to say about 
recent accomplishments of the Senate 
tomorrow and the events which cul- 
minated in tonight’s passage—or this 
morning’s passage—of the historic pre- 
scription drug benefits bill. 


—— 


ADJOURNMENT UNTIL 10:15 A.M. 
TOMORROW 


Mr. FRIST. If there is no further 
business to come before the Senate, I 
ask unanimous consent that the Sen- 
ate stand in adjournment as a mark of 
further respect for the late Senator 
Strom Thurmond. 


CONGRESSIONAL RECORD—SENATE 


There being no objection, the Senate, 
at 1:15 a.m., adjourned until Friday, 
June 27, 2003, at 10:15 a.m. 


EE 


NOMINATIONS 


Executive nominations received by 
the Senate June 26, 2003: 
DEPARTMENT OF ENERGY 


RICK A. DEARBORN, OF OKLAHOMA, TO BE AN ASSIST- 
ANT SECRETARY OF ENERGY (CONGRESSIONAL AND 
INTERGOVERNMENTAL AFFAIRS), VICE DAN R. 
BROUILLETTE, RESIGNED. 


OFFICE OF SPECIAL COUNSEL 


SCOTT J. BLOCH, OF KANSAS, TO BE SPECIAL COUNSEL, 
OFFICE OF SPECIAL COUNSEL, FOR THE TERM OF FIVE 
YEARS, VICE ELAINE D. KAPLAN, RESIGNED. 


DEPARTMENT OF HOMELAND SECURITY 


PENROSE C. ALBRIGHT, OF VIRGINIA, TO BE AN ASSIST- 
ANT SECRETARY OF HOMELAND SECURITY. (NEW POSI- 
TION) 


DEPARTMENT OF JUSTICE 


RENE ACOSTA, OF VIRGINIA, TO BE AN ASSISTANT AT- 
TORNEY GENERAL, VICE RALPH F. BOYD, JR. 


IN THE ARMY 


THE FOLLOWING NAMED OFFICER TO THE GRADE INDI- 
CATED IN THE RESERVE OF THE ARMY UNDER TITLE 10, 
U.S.C., SECTION 12203: 


To be colonel 
REGINA M. CURTIS 


June 26, 2003 


THE FOLLOWING NAMED OFFICER TO THE GRADE INDI- 
CATED IN THE RESERVE OF THE ARMY UNDER TITLE 10, 
U.S.C., SECTION 12203: 


To be colonel 
NANCY M. PRICKETT 


THE FOLLOWING NAMED OFFICERS TO THE GRADE IN- 
DICATED IN THE RESERVE OF THE ARMY UNDER TITLE 
10, U.S.C., SECTION 12203: 


To be colonel 


STEPHEN J. DEMSKI 
JOSEPH F. MARANTO 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES ARMY 
IN THE JUDGE ADVOCATE GENERAL’S CORPS AND FOR 
REGULAR APPOINTMENT UNDER TITLE 10, U.S.C., SEC- 
TIONS 624, 531, AND 3064: 


To be major 


ANDREW S. KANTNER 
DANIEL A. TANABE 


CONFIRMATION 


Executive nomination confirmed by 
the Senate June 26, 2003: 


EXECUTIVE OFFICE OF THE PRESIDENT 


JOSHUA B. BOLTEN, OF THE DISTRICT OF COLUMBIA, 
TO BE DIRECTOR OF THE OFFICE OF MANAGEMENT AND 
BUDGET. 

THE ABOVE NOMINATION WAS APPROVED SUBJECT TO 
THE NOMINEE’S COMMITMENT TO RESPOND TO RE- 
QUESTS TO APPEAR AND TESTIFY BEFORE ANY DULY 
CONSTITUTED COMMITTEE OF THE SENATE. 


June 26, 2003 
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TAX INCENTIVES FOR TELE- 
COMMUNICATIONS BUSINESSES 


HON. CHARLES B. RANGEL 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. RANGEL. Mr. Speaker, today | am intro- 
ducing legislation to provide tax incentives to 
encourage greater diversity of ownership in 
telecommunications businesses. My bill is a 
response to the increasing ownership of tele- 
vision and radio properties by large media 
companies. 

| strongly believe that promoting a diversity 
of views on the airwaves is an important pub- 
lic policy goal. The only way to accomplish 
that goal is to broaden the ownership of 
broadcast stations. The television and radio 
spectrum is a limited resource. The trend in 
recent years has been a greater concentration 
of ownership of that resource by the large 
media companies. We need to reverse that 
trend. 

Mr. Speaker, small businesses that wish to 
enter telecommunications businesses face sig- 
nificant barriers. To enter a broadcast busi- 
ness, a small business must purchase an ex- 
isting property. Owners of those properties 
find it much easier to sell to large businesses 
than to small businesses. Therefore, small 
businesses quite often do not have a seat at 
the table when there are negotiations over the 
sale of broadcast properties. 

My bill would attempt to reduce those bar- 
riers by providing limited deferral of capital 
gain taxation when a telecommunications 
property is sold to a small business. It would 
provide the sellers of those properties a posi- 
tive incentive to consider a small business 
purchaser. 

Large segments of our society historically 
have been underrepresented in the ownership 
of radio and television properties. | believe 
that it is vital that those groups have access 
to the television and radio spectrum so that 
their views may be represented on our air- 
waves. Therefore, my bill would provide a 
larger deferral of capital gain taxation when 
the sale is to a small business owned and 
controlled by individuals from these historically 
underrepresented groups. 

Mr. Speaker, | understand that some may 
attack my bill as being the re-enactment of a 
flawed prior program. The provisions in my bill 
are quite similar to the tax certificate program 
that was repealed by the Congress in 1995. | 
do not quarrel with those who assert that there 
were abuses in that program. However, it is 
unfortunate that the Congress chose repeal 
and not reform because that program had 
been effective in accomplishing its goal of ex- 
panding ownership of radio and television 
businesses. In 1978, before the implementa- 
tion of that program, only .05 percent of all 
broadcast stations in this country were owned 


by minority groups. By 1994, the year before 
the program was repealed, the program had 
succeeded in increasing minority ownership 
sixty-fold to 3 percent. Since that program was 
repealed, the number of minority-owned 
broadcast properties has declined. 

The bill that | am introducing today contains 
provisions specifically designed to address the 
abuses in the prior program. It is limited to 
small business purchasers, it contains restric- 
tions on the number of purchases that can be 
made by any one business, it contains recap- 
ture provisions to prevent the use of the small 
business as a front for another party, and it 
contains provisions designed to prevent avoid- 
ance of the ownership requirements through 
options or other sophisticated transactions. 

| am hopeful that we can avoid the emotion- 
ally charged rhetoric that occurred in 1995 
when this issue was last considered. All small 
businesses, regardless of their ownership, 
would be eligible for the benefits of my bill. It 
is true that the bill provides a slightly larger in- 
centive when the small business purchaser is 
owned and controlled by individuals who are 
from segments in our society historically 
underrepresented in ownership of broadcast 
businesses. | believe this incentive is appro- 
priate so that the views of those groups are 
heard on our Nation’s airwaves. The bill sim- 
ply attempts to ensure that small businesses, 
including minority owned small businesses, 
have a seat at the table when a broadcast 
property is being sold. 

Mr. Speaker, | am hopeful that we will be 
able to deal with this issue on a bipartisan 
basis. We should all support the goal of ex- 
panding diversity in ownership of broadcast 
properties. | am pleased that in the past Sen- 
ator MCCAIN introduced a similar proposal in 
the Senate. | am hopeful that we can find bi- 
partisan support in the House. Following is a 
brief description of the provisions of the bill. 


EE 


DEATH TAX REPEAL 
PERMANENCY ACT OF 2003 


SPEECH OF 


HON. DENNIS MOORE 


OF KANSAS 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 18, 2003 


Mr. MOORE. Mr. Speaker, | rise in opposi- 
tion to H.R. 8, Permanent Death Tax Repeal 
Act and in support of the Democratic sub- 
stitute. 

| have long been a supporter of providing 
estate tax relief to American families, small 
business owners, and farmers who have 
worked their entire lives to transfer a portion of 
their estates upon their death. | have also 
been an advocate, however, for ensuring that 
we transfer to our children and grandchildren 
a healthy economy and a government that 
maintains its commitment to Social Security 
and Medicare. 


In the last Congress, | voted to repeal the 
estate tax and later voted to override Presi- 
dent Clinton’s veto of that legislation. Again, in 
the 107th Congress, | voted to repeal the es- 
tate tax as a stand-alone measure and later 
voted for President Bush’s $1.35 trillion tax 
cut, which contained a provision to phase out 
and ultimately repeal the estate tax. 

When | voted for the President’s tax bill last 
year, | did so with his assurance that we 
would have the money to pay for it without 
dipping into the Social Security surplus. Unfor- 
tunately, due to the recession and the war on 
terrorism, the budget surpluses projected last 
year did not materialize and we are now bor- 
rowing money from Social Security Trust 
Funds to pay for even our most basic needs 
including the war on terrorism. 

While | agree that we should fix provisions 
of last year’s tax cut to increase certainty in 
the tax code that will help people plan for their 
financial future, we should also make sure that 
we are not borrowing money—particularly from 
the Social Security Trust Funds—to pay for 
these cuts while we are simultaneously trying 
to enhance our national security needs. We 
should also ensure that we aren't raising other 
taxes to pay for provisions that are, quite 
frankly, political in nature and have nothing to 
do with ensuring that the estate tax burden is 
reduced on our small businesses and farms. 

For example, Mr. Speaker, the underlying 
bill contains a hidden tax on all decedents. By 
fully repealing the estate tax, this bill would 
have the effect of repealing a provision in the 
code, referred to as the “step up in basis,” 
that protects heirs from paying capital gains 
on estates. 

Anyone who has ever sold a “capital” asset, 
such as real estate, stocks, bonds, mutual 
funds, knows that cost basis is what the gain 
or loss on the sales price is measured against. 
Generally speaking, cost basis is the purchase 
price of property subject to certain adjust- 
ments upward or downward. For example, if 
property was purchased in 1950 at a cost of 
$10,000 and sold in 2001 at $100,000, an in- 
dividual would have a taxable capital gain of 
$90,000. The step-up basis interacts with es- 
tates such that when this property passes by 
reason of death, the heir inherits the asset 
with a new cost basis equivalent to the market 
value of the asset on the date of the bene- 
factors death. Taking the example above, if 
the property were transferred in 2001 at a 
value of $100,000 and the heir sold the prop- 
erty in 2006 for $120,000, the heir would only 
have a taxable capital gain of $20,000 instead 
of $110,000. 

Should this bill become law, an owner of 
farmland, stocks, mutual funds, or even a per- 
sonal residence would have lost the oppor- 
tunity to pass the asset to the next generation 
without passing along the owner's cost basis, 
thus reducing the future capital gains bill that 
will have to be paid when the heirs sell the 
asset. In short, this amounts to a tax increase 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 


Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor. 
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on all estates due simply to the increased cost 
basis of the estate. 

| believe there is a more responsible way to 
provide estate tax relief to our small business 
owners and farmers. The substitute will pro- 
vide substantial and immediate relief by in- 
creasing a family’s exclusion from $1 million to 
$6 million. It would also preserve the step-up 
basis provisions in current law so heirs to an 
estate do not receive a large capital gains bill 
as they would if Congress repealed the estate 
tax entirely. All of these changes would take 
place immediately. The Treasury Department 
estimates that increasing the estate credit to 
$6 million would exempt approximately 99 per- 
cent of all estates without the dramatic loss in 
revenues. 

Mr. Speaker, the substitute is also paid for. 
In this environment when our budget is in cri- 
sis, it is critically important that we do not con- 
tinue to drown ourselves in red ink. The major- 
ity’s bill would cost over $60 billion a year, at 
a time when we are running a $400 billion an- 
nual deficit. We simply cannot afford to borrow 
even more money to provide additional tax 
cuts. 

Again, | have supported previous efforts to 
provide estate tax relief because, in the past, 
we have been able to afford it. | am con- 
cerned, however, that the total costs of these 
bills will continue to drive our nation into debt, 
and reduce our ability to deal with the long- 
term challenges facing Social Security and 
Medicare. Until we deal with the long term fi- 
nancial problems facing Social Security, we 
need to be very careful about any tax or 
spending bills that would place a greater bur- 
den on the budget in the next decade, effec- 
tively transferring these costs and burdens to 
our children and grandchildren. 


Ee 


A SPECIAL TRIBUTE TO 
ESPERANZA ON THE OCCASION 


OF THE 20TH ANNIVERSARY 
CELEBRATION 
HON. PAUL E. GILLMOR 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. GILLMOR. Mr. Speaker, it is with great 
pride that | rise today to pay special tribute to 
an outstanding organization in Ohio. 
Esperanza, Ohio’s only non-profit association 
dedicated to the promotion and advancement 
of education for Hispanics, has been serving 
the Hispanic community in Northeastern Ohio 
since 1983. 

Over the duration of the last twenty years, 
Esperanza has become a vital asset to the 
Hispanic population in Ohio, aiding thousands 
of Hispanic youth with educational program- 
ming, tutoring, mentoring, college and career 
guidance, and scholarship opportunities for 
students pursuing higher educational opportu- 
nities. 

Esperanza conducts programs for Cleveland 
youth in elementary, middle and high school. 
Furthermore, Esperanza offers a complimen- 
tary, instructional computer program to neigh- 
borhood residents. The fully equipped Com- 
munity Technology Center provides individual- 
ized training sessions in keyboarding, data 
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entry, Microsoft Office, Windows, and the 
Internet to Hispanics of all ages. 

Esperanza’s competitive scholarship pro- 
gram offers an annual process that is avail- 
able to all Hispanic students residing in North- 
eastern Ohio. In 2002, with the aid of various 
corporations, educational institutions and indi- 
vidual donors, Esperanza was able to reward 
forty-seven Hispanic students with scholar- 
ships at the annual Fiesta of Hope Scholar- 
ship Luncheon. 

NASA Glenn Research Center and Dr. Mi- 
chael Schwartz, President of Cleveland State 
University, will co-chair this years Fiesta of 
Hope Scholarship Luncheon. 

Mr. Speaker, | ask my colleagues to join me 
in paying special tribute to Esperanza on oc- 
casion of the 20th anniversary celebration. 
Our communities are served well by having 
such honorable and philanthropic organiza- 
tions, like Esperanza, who genuinely care 
about the well-being of Northeastern Ohio’s 
Hispanic community. 


EEE 


REMEMBERING THE CONTRIBU- 
TION AND LIFE OF GEORGE 
THOMAS “MICKEY” LELAND 


HON. CHARLES B. RANGEL 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. RANGEL. Mr. Speaker, today, as we 
consider a resolution recognizing the work of 
our late colleague in the alleviation of hunger, 
| would like to honor George Thomas ‘“Mick- 
ey” Leland for his contributions to this country 
and the world. He may have been the greatest 
advocate for the hungry that the House of 
Representatives has ever known. Mickey was 
born on November 27, 1944, in Lubbock, 
Texas. From 1972, when he was first elected 
into public office, until his death in 1989, Mick- 
ey Leland fought on behalf of the hungry, poor 
and less fortunate around the world. Neither 
partisanship nor race nor political boundaries 
prevented Mickey from reaching those who 
needed him. Republicans and Democrats alike 
respected Mickey for his determination and 
moral rectitude. | urge my friends and col- 
leagues in this chamber to honor Mickey’s 
memory by rededicating ourselves to eradi- 
cating world hunger and the poverty which is 
its cause. 

In 1984, Leland co-authored legislation cre- 
ating the House Select Committee on Hunger. 
It was the Committee’s responsibility to focus 
solely on the widespread problems of hunger 
and malnutrition. Mickey chaired the Com- 
mittee from its inception until his death. The 
Committee’s efficacy stemmed from his un- 
wavering moral leadership. He legislated on 
infant mortality, fresh food for at-risk women 
and children, and comprehensive services for 
the homeless. Mickey Leland refused to nar- 
row the scope of his energy and dedication to 
his own country. Following reports of famine in 
sub-Saharan Africa, Speaker “Tip” O’Neil ap- 
pointed Leland to lead a bipartisan Congres- 
sional delegation created to assess the mag- 
nitude of Africa’s needs. The findings of that 
delegation resulted in $800 million in humani- 
tarian relief. 
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In his pursuit to help the needy, Mickey trav- 
eled around the world. He met with Fidel Cas- 
tro to reunite Cuban families and traveled to 
Moscow as part of joint U.S.-Soviet food initia- 
tive to Mozambique following the Cold War. 
He met privately with Pope John Paul Il in 
1987 and 1989 to garner support for his ef- 
forts in Africa. Mickey did everything he could. 
Those of us who were privileged to serve with 
him in this Congress were always inspired and 
challenged by Mickey to do more to alleviate 
the suffering of the people whom Jesus called 
“the least of these.” 

Mickey died just as he lived, trying to help. 
He never passed leadership to others when 
he could infuse a project with his warmth and 
energy. Mickey was leading a mission to a ref- 
ugee camp in Ethiopia when his plane 
crashed, killing him and 15 others. Mickey 
died on August 7, 1989, near Gambela, Ethi- 
opia. 


EE 


DEATH TAX REPEAL 
PERMANENCY ACT OF 2003 


SPEECH OF 


HON. JANICE D. SCHAKOWSKY 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 18, 2003 


Ms. SCHAKOWSKY. Mr. Speaker, | rise in 
strong opposition to H.R. 8 and in support of 
the Pomeroy substitute. The House Repub- 
lican leadership and President Bush are once 
again putting the interests of the Bush class 
ahead of the needs of working families and 
our future well being. They are once again 
demonstrating that they have the wrong prior- 
ities. 

Providing tax relief for low wage hard work- 
ing families remains a low priority for House 
Republicans and the Bush Administration. In- 
stead, they want to once again provide even 
more tax breaks for people who need it the 
least by eliminating that inheritance tax. Re- 
publicans are denying immediate assistance to 
12 million children who come from families 
that earn between $10,500 to $26 a year, and 
where one million of the children have parents 
that currently serve or have served in the mili- 
tary. Nearly 674,000 children or one in four 
children back in my home state of Illinois 
would have qualified for this aid. This is an 
outrage. Talk about having your priorities 
backwards! 

Proponents of this legislation make baseless 
claims that it will help small businesses, farm- 
ers and working families. The claim that the 
estate tax puts small family farms out of busi- 
ness. The National Farmers Union disputes 
this assertion, “There is no evidence that the 
estate tax has forced the liquidation of any 
farms, and existing estate tax already exempt 
98 percent of all farms and ranches.” The fact 
is that the estate tax currently affects only the 
richest 2 percent of estates, and the number 
dramatically shrinks as the exemption rises to 
$3.5 million in 2009. H.R. 8 eliminates the tax 
on the wealthiest 2 percent of all Americans— 
people like Bill Gates and Ken Lay. In my 
home state of Illinois less than 2500 families 
would benefit from the repeal of the estate tax. 
The rest of the public would not benefit from 
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it at all. In fact, it will hurt their future and fur- 
ther damage our struggling Bush economy, 
where 2.7 million private sector jobs have 
been lost. 

H.R. 8 will hurt our economic future be- 
cause it would add at least an additional tril- 
lion dollars to the federal deficit over the next 
twenty years. The vast majority of Americans 
will have to make sacrifices to pay for this tax 
cut for millionaires. If this bill is enacted into 
law there will be less money available for So- 
cial Security, Medicare, and prescription drugs 
for seniors, not to mention homeland security 
and education. Mr. Speaker, how can it be 
that we do not have money to fund the Leave 
No Child Behind Act but we do have money 
to give more tax cuts for the super rich? How 
can this be? 

Let me be clear. | am a strong supporter of 
small businesses and family farms and | am 
not against reforming the estate tax. | believe 
that families with modest assets should be ex- 
empt from the estate tax. That is why | sup- 
port the Pomeroy substitute which exempts 
estates worth less than $3 million for an indi- 
vidual and $6 million for families from the es- 
tate taxes. The substitute would exempt 99.65 
percent of all estates. 

The Bush Administration and their Repub- 
lican colleagues have a one track mind. They 
are once again attempting to lower taxes for 
the richest 1%. Just last month the Bush Ad- 
ministration and leaders in Congress passed 
tax cuts for millionaires and tax dodging cor- 
porations. President Bush made it a top pri- 
ority and Vice President CHENEY personally 
negotiated the final bill language with the Re- 
publican Congressional leadership. The tax bill 
passed last month will provide a $604,000 tax 
break for Vice President CHENEY and 
$332,000 to Treasury Secretary John Snow. In 
total, it could provide up to $3.2 million in total 
tax savings for President Bush, Vice President 
CHENEY, and the Cabinet. | wonder how much 
the families of President Bush, Vice President 
CHENEY, and the Cabinet would benefit from 
repeal of the estate tax? 

H.R. 8 undermines our basic sense of fair- 
ness. The legislation undermines progressive 
aspects of our tax code. It replaces it with a 
regressive tax code that puts more of a bur- 
den on middle and low wage families. A re- 
gressive tax code restricts opportunities for 
those who are not born into wealthy families. 
William Gates Sr., a supporter of the estate 
tax recently said, “What makes America great 
is the broad ownership of property and enter- 
prise. We all succeed to the extent that chil- 
dren are born without vast disparities in ac- 
cess to education, health care, and oppor- 
tunity. We are weakened when our policy 
makers are more concerned with preserving 
existing wealth and power than creating ave- 
nues for new asset creation and opportunity.” 
| couldn’t agree with him more. 

Finally, the estate tax gives wealthy individ- 
uals an incentive to contribute to charity. Char- 
itable organizations are very concerned about 
efforts to repeal the estate tax. According to 
the Joint Economic Committee Democrats, 
eliminating the estate tax could reduce con- 
tributions by 6 to 12 percent. This would re- 
duce revenues for soup kitchens, AIDS pre- 
vention programs, and other vital community 
organizations that rely on charitable contribu- 
tions to stay afloat. 
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Support America’s families. Oppose the un- 
derlying bill and support the Pomeroy sub- 
stitute. 


ee 


TRIBUTE UPON RETIREMENT OF 
PAUL POGORZELSKI 


HON. JAMES P. MORAN 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. MORAN of Virginia. Mr. Speaker, | rise 
to pay tribute to Paul Pogorzelski of Falls 
Church who is being honored by the United 
States Navy tomorrow for his 42 years of Fed- 
eral service. But his abiding love of country 
and honor of service actually began at the 
young age of 12 when Paul joined the Civil 
Defense as a messenger with the 72nd Pre- 
cinct in Brooklyn, New York. 


In 1956, Paul enlisted in the Coast Guard. 
Upon promotion, he was assigned to the Mar- 
shall Island loran station, and was responsible 
for the operation, maintenance and commu- 
nication of loran equipment. After his return to 
the United States, he was an instructor of 
electronics in Connecticut. In 1960, he was 
honorably discharged with a good conduct 
medal. 


He first came to Washington in the early 
1960s representing Raytheon and General 
Electric on the TARTAR radar missile pro- 
gram. Paul then received a political appoint- 
ment from Undersecretary Vance to the Naval 
Ordnance Command, working on patrol gun- 
boat missile systems, Antelope and Ready; 
the Hydrofoil program; R&D and introduction 
of the frigate program; guided projectile pro- 
gram between NAVSEA and the Army at the 
Picatinny Arsenal in New Jersey; the readi- 
ness of all Navy ships improving their readi- 
ness through the CASREP program. He also 
traveled to Holland to purchase the forerunner 
of the MK-92 fire control system. 


As an intelligence liaison officer at NAVSEA, 
Paul handled special projects including nu- 
clear powered submarines. He provided sur- 
vivability assessments for SEA-05, SEA-08, 
and the PEOs. As facilities manager he engi- 
neered and built sensitive, compartmented in- 
formation facilities both in Crystal City and the 
Washington Navy Yard, and established 
interconnectivity with the intelligence commu- 
nity. 

Paul has received numerous awards and ci- 
tations for his efforts in providing the Com- 
mand with accurate and timely intelligence in- 
formation regarding the survivability and vul- 
nerability of our ships that were hit by foreign 
weapons, such as the USS Stark, USS Sam- 
uel B. Roberts, USS Bridgetown, USS Prince- 
ton, and USS Cole. 


Our Nation is privileged to have had such a 
dedicated civil servant for these many years. 
| ask that my colleagues join me in honoring 
him today for his lifetime commitment of out- 
standing service to this Nation. 
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HONORING TED CONNORS 


HON. JEB BRADLEY 


OF NEW HAMPSHIRE 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. BRADLEY of New Hampshire. Mr. 
Speaker, | rise today to honor Ted Connors 
upon his retirement from the position of Exec- 
utive Director of the Portsmouth Housing Au- 
thority after 35 years of service. 

The son of the city’s first night-shift police 
officer, Ted Connors grew up in Portsmouth, 
New Hampshire, known as “the City of the 
Open Door’. Ted witnessed Portsmouth 
change over the years from a rough-and-tum- 
ble military town into the tourist and business 
center it is today. This native brought a valu- 
able hometown boy’s point of view to his posi- 
tion. 

Ted displayed an inspirational devotion to 
improving the quality of life for residents in his 
hometown. His top priority was to expand 
work-force housing in the region in support of 
the growing number of local employees being 
driven out of the city due to increasing hous- 
ing costs. His commendable efforts led to a 
significant increase in the number of sub- 
sidized apartments, from 200 to 1,200. 

In addition to subsidized housing, Ted insti- 
gated numerous other services for the city of 
Portsmouth. He developed a transportation 
system that supplies 120,000 rides a year for 
elderly persons needing to travel to medical 
appointments, various shopping complexes, or 
centers for meals. Ted also oversaw the de- 
velopment and completion of a new Senior 
Citizen’s Center in October 2000, which offers 
various programs such as basic health care, 
transportation, daily lunches and social activi- 
ties. 

Without Ted’s commitment to improving the 
quality of life for its residents, Portsmouth 
would not be the city it is today. His efforts to 
make New Hampshire a better place have 
made a lasting impact on the people that 
know him and know of him. Even Ted’s suc- 
cessor has admitted that no one can truly fill 
the retiring directors shoes. Portsmouth and 
the state of New Hampshire are fortunate to 
have dedicated individuals like Ted working to 
make this city and this state a great place to 
live. 


EE 


IN MEMORY OF THE HONORABLE 
BOB STUMP 


HON. SILVESTRE REYES 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. REYES. Mr. Speaker, it is with a heavy 
heart that | reflect today on the passing of my 
dear friend Congressman Bob Stump. Bob 
was a great man and | am deeply saddened 
by his passing. He was a great American, a 
respected legislator, and a good friend. 

He served with great distinction in Congress 
for twenty-six years, two years as Chairman of 
the House Armed Services Committee and six 
years as Chairman of the Veterans Affairs 
Committee. 
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| had the honor and privilege to serve on 
both of these committees with Bob as my 
Chairman. Although we did not always see 
eye to eye, | always had a great deal of re- 
spect for Bob’s patriotism and leadership. Bob 
was a true supporter of men and women in 
uniform. Under his leadership, we made huge 
strides to improve the quality of life for our 
troops and veterans, increasing pay, housing, 
and healthcare allowances, increasing assist- 
ance to disabled veterans and their survivors, 
and strengthening the Montgomery GI Bill to 
help millions of veterans fulfill their educational 
and career goals. 

Bob was a modest and decent man who, in 
dedicating the majority of his life to public 
service, was a dedicated patriot and a true 
American Hero. Bob’s enthusiasm and spirit 
touched the lives of all who had the pleasure 
of meeting him. Although his presence is 
greatly missed in the halls of the House, | 
know that Bob is and will be well remembered. 

My thoughts and prayers are with the Stump 
family and with everyone else who loved and 
admired him. 

Thank you, Mr. Speaker. 


ee 


CBC SPECIAL ORDER ON 
AFFIRMATIVE ACTION 


HON. BARBARA LEE 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Ms. LEE. Mr. Speaker, | want to thank our 
CBC Chairman, ELIJAH CUMMINGS, for holding 
this special order. | wish to contribute this 
evening by inserting into the RECORD the fol- 
lowing speech which | delivered on Monday 
June 23, 2003 at the Rainbow Push Coalition 
and the Citizen Education Fund’s Women’s 
Luncheon in Chicago. 

Thank you very much for that kind intro- 
duction and thank you for inviting me here 
today. I want to acknowledge and thank 
Reverend Jesse Jackson for staying the 
course, for continuing to speak truth to 
power and for your friendship and support 
throughout the years. I want to thank you 
for the Act of Courage Award presented to 
me last year in Los Angeles. Believe me, the 
inspiration and encouragement that I have 
received from you during very difficult and 
challenging times has given me strength. 

Reverend Barrons, your guidance, spirit 
and commitment has touched my life. To 
Mrs. Jacqueline Jackson, thank you for your 
leadership and for being an exemplary role 
model for women. You are our first lady and 
we are so proud. 

To the entire Rainbow PUSH family, your 
commitment to work for justice and peace 
has shown the world ‘‘a better way.” You 
continue to fight to make the American 
dream a reality, not just for the select few 
but for ‘‘all God’s children.” 

I also want to acknowledge the many 
elected officials, members of the clergy, and 
community leaders, and phenomenal women 
here today and to acknowledge everyone who 
is part of the struggle to compel our nation 
to live up to its own promises of liberty and 
justice for all. And in the memory of our 
fallen hero Mayor Maynard Jackson, let us 
rededicate ourselves to our work for polit- 
ical, social and economic justice. 

Today, the Supreme Court issued a deci- 
sion on a monumental affirmative action 
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case. This morning the Supreme Court re- 
jected the Bush Administration’s efforts to 
eliminate affirmative action as we know it. 

I say monumental because this judgment 
will echo far beyond the boundaries of the 
University of Michigan and far beyond the 
realm of higher education. 

We are still studying the Court’s ruling to 
understand its ramifications; however, the 
Supreme Court did uphold affirmative action 
and that is a clear defeat for the Bush Ad- 
ministration. This decision is a testament to 
the broad mobilization to defend civil rights, 
it validates the ‘‘power of the people” and 
the legality of affirmative action and re- 
quires us to be vigilant as we move forward. 

Many of you, including myself, are proud 
products of affirmative action. We are duty- 
bound to protect it. 

This is one of the most important civil 
rights cases in the last quarter century. Af- 
firmative action is still necessary, not just 
in the interests of people of color, but in the 
interests of women and the country as a 
whole. 

What was at stake here is the University of 
Michigan’s attempts to create a classroom 
that reflects the diversity of this country as 
well as its persistent economic inequalities. 

What is also on trial here is the principle 
of affirmative action, and in this case the 
Bush Administration weighed in on the side 
of reversing progress rather than pursuing 
justice. 

Along with Reverend Jackson, and many 
others, I was at the Supreme Court the day 
when this case was heard. I was very proud 
to speak to the thousands and thousands of 
young people led by the Michigan students 
and BAM who had come to Washington from 
all over the country to protest the effort to 
eliminate affirmative action. 

Believe me, I see a new sense of energy and 
involvement by our young people, and as 
adults we must support their organization 
efforts. Thank God, they are preparing them- 
selves to take over the world. This victory 
speaks volumes to their efforts. 

I was sitting in the audience when Solic- 
itor General Ted Olson, the Administration’s 
attorney, passionately argued against af- 
firmative action, declaring that the Univer- 
sity of Michigan—and by implication all 
other universities and institutions—should 
use race-neutral means for its admissions. 

I thought how sad it was to witness our 
own government arguing against the inter- 
ests of so many of its own people. 

I would suggest race-neutral admissions 
would be fine—just as soon as this becomes a 
race-neutral country. And not a day sooner. 

In upholding the University of Michigan 
law school’s affirmative action program, 
race will continue to be a critical component 
in achieving parity and equal opportunity 
for all. We must be the active watchdogs 
over this decision and how it is implemented. 

I was there when Justice Scalia told the 
University of Michigan that it had a choice: 
it could either be an elite, first-rate school 
or it could lower its standards and pursue ra- 
cial diversity. 

How sinister—and wrong—can you get? 

Justice Scalia was, in fact, offering a false 
dichotomy: in reality, you cannot be a top- 
flight university without diversity. 

While that fact eludes the Bush Adminis- 
tration, it does not escape corporate Amer- 
ica, the military, or many members of Con- 
gress, all of whom voiced their support for 
the University of Michigan and the principle 
of affirmative action. 

Sixty-five major businesses, all Fortune 
500 companies, submitted a brief as a friend 
to the court on this case. 
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These global businesses have annual reve- 
nues of over a trillion dollars. 

As employers, they are deeply interested in 
this case because they recognize, and I quote 
here from their brief, ‘‘the existence of racial 
and ethnic diversity in institutions of higher 
education is vital to [our] efforts to hire and 
maintain a diverse workforce, and to employ 
individuals who have been educated and 
trained in a diverse environment.” 

Affirmative action, these corporate giants 
explained, does not only benefit minorities 
or the economically disadvantaged: affirma- 
tive action benefits everyone by offering 
cross-cultural experience and understanding. 

Without that interaction, they argued, we 
all suffer, and without such a workforce, 
these companies will be hard-pressed to com- 
pete in the global business environment. 

Those same views were echoed by many of 
the highest ranking retired military officers 
in this country, including former Chiefs of 
Staff, former Secretaries of Defense, General 
Norman Schwarzkopf, and other decorated 
veterans representing all four service 
branches. 

They wrote the court, ‘‘Based on decades of 
experience, [we] have concluded that a high- 
ly qualified, racially diverse officer corps” is 
“essential to the military’s ability to fulfill 
its principal mission to provide national se- 
curity.” 

“Limited race-conscious recruiting and ad- 
missions policies’? at universities such as 
Michigan, they continued, is critical to both 
meeting the security needs of this country 
and to following through on Harry Truman’s 
fifty-year old executive directive to end seg- 
regation in the military. 

Again, these retired military officers, like 
their business counterparts, stressed that af- 
firmative action is essential to the success of 
their mission. 

Diversity is a critical component of our de- 
mocracy as well. That is why I joined my 
congressional colleagues, led by Michigan 
Congressman John Conyers, ranking member 
of the Judiciary Committee and long a war- 
rior in the fight for civil rights, in submit- 
ting our own amicus brief to the Court. 

We asked the Court to recognize the edu- 
cational and political benefits of diversity; 
to uphold the use of race as one factor 
among others that can be considered in gov- 
ernment decision-making; and to reaffirm 
that the role of race in this decision making 
is not limited to remedying specific in- 
stances of identified discrimination. 

The fact is we don’t have a level playing 
field in this country. 

People of color and women earn less 
money, own fewer assets, and enjoy less ac- 
cess to the nation’s elite institutions. Afri- 
can American unemployment is twice as 
high as that of whites. 

Affirmative action is still necessary, not 
just in the interests of minorities but in the 
interests of the country as a whole. 

This decision upholds justice, access, and 
fair play. Let me tell you what has happened 
in my home state of California. 

In California, we have seen the devastating 
effects of the assault on affirmative action. 
When I was in the state legislature, I fought 
tooth and nail against efforts to end affirma- 
tive action. 

Reverend Jackson and the Rainbow Coali- 
tion not only stood with us, they actively op- 
posed Prop 209 by marching, engaging in 
peaceful protests, and organizing. 

All the ‘‘street heat” that could be brought 
to bear, Reverend Jackson helped bring it. 

During those years, I was chair of the Cali- 
fornia Legislature Black Caucus, and we de- 
feated each and every anti-affirmative ac- 
tion legislative measure that then-Governor 
Pete Wilson wanted to sign into law. 
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But a member of the University of Cali- 
fornia Board of Regents, and African Amer- 
ican, yes, a brother, well, I should say, a 
black man, Ward Connely, led the ballot ini- 
tiative to end affirmative action. 

These efforts resulted in a state constitu- 
tional amendment and action by the Board 
of Regents to end affirmative action on all 
campuses. 

So, while we won in the legislature, misin- 
formation and prejudice helped carry the day 
at the polls when California voters passed 
Proposition 209 in 1996. 

That initiative eliminated affirmative ac- 
tion programs for women and people of color 
run by state or local governments in the 
areas of public employment, contracting, 
and education. 

California and some other states have tried 
to create alternatives to affirmative action, 
but these alternatives depend on and rein- 
force residential segregation and fall short 
in other ways. They just don’t work. Now, 
very few minority and women owned busi- 
nesses have state contracts, and very few are 
employed in key positions. 

Alumni legacies—such as those President 
Bush undoubtedly benefited from when he 
was admitted to Yale with an exceedingly 
mediocre academic record, to say the least— 
combined with emphasis on test scores that 
favor both white applicants and the economi- 
cally advantaged are creating campuses that 
are increasingly segregated. 

In California, we are undergoing the re-seg- 
regation of our colleges and universities. At 
many of the top schools in the state, minor- 
ity enrollment has been cut in half since 
Prop 209 passed. Thank God for our histori- 
cally Black Colleges. Our African American 
students are now going south benefiting 
from their excellent education. But what we 
have learned is that 70 percent of these stu- 
dents do not return to California. What a 
brain drain we have in California. 

Shame on California. 

One observer described the process of 
eliminating affirmative action, at Boalt 
Hall, the University of California’s premiere 
law school, as ‘‘watching justice die.” 

In looking at the Administration’s position 
on affirmative action, we have to place that 
particular choice within the larger context 
of the Bush Administration’s class war on 
America’s working families and their poli- 
cies of rewarding the rich. 

This Administration and its allies in Con- 
gress are rolling back advances in racial 
equality, economic opportunity, and gender 
equity. 

First Trent Lott lamented the defeat of 
Strom Thurmond’s white supremacist Dixie- 
crat Party in 1948. 

The Administration may have rushed to 
disown itself from those remarks, but its 
policies are taking us back to those days 
nonetheless. 

The Administration is creating massive 
tax cuts for the rich, but twelve million chil- 
dren of America’s working families were left 
off their master plan for the child tax credit. 
They did this deliberately. It was not a mis- 
take. 

So were single mothers who apparently 
don’t deserve tax credits in the world of 
George Bush. They also left out over 200,000 
military families. What a disgrace. 

We have an Administration that preaches 
leave no child behind, but then wants to gut 
Head Start and leaves tens of thousands of 
children on waiting lists instead of in pre- 
school. They want to block grant Head 
Start, remove it from the Department of 
Health and Human Services, put it in the De- 
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partment of Education and require four- 
year-olds to take a literacy test. Their pro- 
posal would end Head Start as we know it. 

We have an Administration that would like 
to privatize both Social Security and Medi- 
care, leaving our parents and grandparents 
with neither financial security nor real pre- 
scription drug coverage. 

We have an Administration that is trying 
to block grant Section 8 housing programs, 
dismantling Section 8 as we know it. 

And we have an Administration that is 
stripping away our civil liberties, one by 
one. We must stop Patriot Act II from get- 
ting through Congress. 

It’s an Administration that is wiping out 
decades of progress on Clean Air and Clean 
Water, even though asthma, childhood can- 
cer rates, and scores of other health prob- 
lems associated with pollution are on the 
rise, especially among people of color. It’s an 
administration that puts our tax dollars into 
a $400 billion dollar defense budget to build 
more missiles, yet cuts after school pro- 
grams and won’t fully fund education. 

This is an administration that is launching 
a similar assault on women’s rights. 

Look at its attack on Title IX, for exam- 
ple, a program that is featured in this con- 
ference. Title IX has opened up opportunities 
for girls and women on the sports field that 
have also opened up opportunities in life. 

Our beloved, recently deceased Congress- 
woman Patsy Mink of Hawaii sponsored 
Title IX. In honor of her memory and legacy, 
we must not let this Administration turn 
back the clock. 

Title IX is about banning sex discrimina- 
tion, pure and simple. And the Bush Admin- 
istration is trying to wipe out those protec- 
tions, just like it’s trying to wipe out affirm- 
ative action and the Clean Air Act. 

This is an administration that wages war 
abroad while also waging war at home, on 
the nation’s poor, on people of color, on 
women, on the environment, on seniors, and 
on working families. 

What can we do in the face of these as- 
saults? Fight back! Believe me, we must be 
vigilant to stop any legislation—illegal leg- 
islation that the Republican House and Sen- 
ate will put forward. 

We must take back the House, take back 
the Senate, and take back the White House 
in 2004. 

To do that, we must educate, organize, mo- 
bilize, and vote! 

We must register our folks to vote, we 
must vote and we must demand that our 
votes be counted. No more stealing elections. 
Democracy is at a crossroads. We must make 
democracy real. 

Rainbow PUSH represents the very diver- 
sity that is under attack. And diversity is a 
tremendous strength. Use it! 

If people tell you their vote doesn’t mat- 
ter, remind them about Florida. 

Each and every vote the Supreme Court 
chooses to count matters. We must demand 
that they all be counted! 

This is a critical moment in history and 
you have to make it our moment. 

I am reminded of the Book of Esther and 
the conversation between Mordecai and Es- 
ther when she faced her moment of truth. 

Mordecai turned to Esther as she paused in 
the face of what looked to be an insurmount- 
able obstacle, and he said to her, ‘‘Who 
knows whether you have not come to the 
kingdom for such a time as this?” 

Let me pose a similar question to you here, 
today. Who knows whether or not you have 
come for such a time as this? 

Queen Esther and her forces were vic- 
torious. This too is a battle we can win. We, 
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too, will be victorious. And, again, women 
will help lead the way. 

Thank you for all that you do. Let us take 
from this moment the determination to fol- 
low in the footsteps of our heroes—Dr. King, 
Justice Marshall, Mrs. Parks and Mrs. Till, 
Ida B. Wells, Sojourner Truth, Maynard 
Jackson, and Reverend Jesse Jackson—and, 
like Esther, seize our moment. 

I say again, Rainbow PUSH, you have 
come for a time such as this. 

Thank you and God bless you. 


SE 


TAXPAYER PROTECTION AND IRS 
ACCOUNTABILITY ACT OF 2003 


SPEECH OF 


HON. EARL POMEROY 


OF NORTH DAKOTA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. POMEROY. Mr. Speaker, | rise today to 
say that | cannot support this bill. | do support 
nearly everything in the underlying bill. It is 
mostly the product of a bipartisan effort to ad- 
dress taxpayer rights issues and those provi- 
sions should be enacted. Unfortunately, the 
addition of “poison pill” language into this bill 
prevents me from supporting this legislation 
today. 

This bill has many good components, in- 
cluding provisions | worked on personally with 
Mr. HOUGHTON. There are several excellent 
provisions from members of both sides of the 
aisle, in addition to a number of important rec- 
ommendations made by the Taxpayer Advo- 
cate at the Internal Revenue Service (IRS) to 
improve services of the agency and protect 
consumer rights. Most of these provisions are 
broadly, if not unanimously, supported. 

However, what started as a good bipartisan 
bill has been tarnished by the addition of an 
anti-consumer provision that is troublesome 
enough that | cannot vote for it. Language was 
added to this bill to strip essential consumer 
protections for those purchasing health insur- 
ance using tax credits granted under the 
Trade Assistance Act (TAA). These existing, 
carefully negotiated consumer protections are 
in place to ensure adequate coverage for 
those using the tax credit. They are enjoyed 
by every member of this Congress, and they 
are critical to providing meaningful health cov- 
erage. 

Proponents of removing these consumer 
protections call it “consumer choice.” But as a 
former insurance regulator, | can tell you that 
families facing unemployment and possible 
loss of health insurance due to U.S. trade pol- 
icy need health insurance that is both afford- 
able and provides adequate coverage. They 
should not be forced to “choose” one over the 
other. 

Under current law, insurance companies 
who agree to offer coverage to displaced 
workers under this program are substantially 
limited in their ability to turn down applicants, 
charge excessive premiums or otherwise seek 
to cover only the healthiest individuals. With- 
out these requirements, the promise of help 
for most of these people and their families 
would be meaningless. Understand, however, 
these are not special protections. These are 
standard protections and they are being 
stripped in this bill. 
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Making coverage cheaper by restricting it to 
the healthy undermines its purpose—health 
security for those who need it most. It’s like 
making automobile air bags out of tissue 
paper—a tactic sure to make cars cheaper for 
all and hurt only those few who are in acci- 
dents—those whose goal it is to protect in the 
first place. 

Only healthy people can afford to “waive” 
the protections. If the waiver is available, the 
insurance industry would likely gladly enter 
into arrangements to cover only the young and 
healthy displaced workers and walk away from 
those who need help most. This would make 
a mockery out of the agreement the members 
of this House voted for in passing the TAA. 

Or worse yet, perhaps those most in need 
of coverage would indeed be issued policies, 
using this credit, but only coverage that ex- 
empts any pre-existing conditions. In other 
words, this credit could be used to under- 
insure individuals or families, leaving them vul- 
nerable without the protection they need most. 
Is it really helpful to displaced workers to pro- 
vide a tax credit to purchase coverage that 
doesn’t cover what they need most? Of course 
it isn’t, and that’s why we included standard 
consumer protections in the first place. 

Mr. Speaker, aside from this anti-consumer 
provision related to health care tax credits, | 
strongly support the underlying bill. The major- 
ity of this bill is good for taxpayers and would 
serve to improve the operations of the IRS 
and the services they provide to our constitu- 
ents. However, as long as this poison pill pro- 
vision remains in this bill, | will oppose it. 


TRIBUTE TO RAO ANUMOLU 
HON. CAROLYN McCARTHY 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mrs. MCCARTHY of New York. Mr. Speak- 
er, | rise before you today to express my deep 
appreciation and recognition of Mr. Rao S. 
Anumolu of Hauppauge, NY for his tireless ef- 
forts in support of our nations defense. As 
President and CEO of ASR International Cor- 
poration, Mr. Anumolu has assisted the De- 
partment of Defense in its fight to protect our 
homeland since the attack on our country on 
September 11th and particularly during the 
Iraqi war. Since its conception in 1986, ASR 
International has developed cost effective 
technology and systems to protect our nations 
airports, waterways, railroads and highways. 
Most recently, ASR International has devel- 
oped the “SAFETY/SECURITY ASSURANCE 
SYSTEM” in order to further support our ef- 
forts at Homeland Security in a comprehen- 
sive and cost effective manner. 

In addition to Mr. Anumolu’s arduous work 
with ASR International, he has made quite a 
name for himself outside their doors. Earning 
a MS in Industrial Engineering and a MBA in 
Management, Mr. Anumolu furthered his edu- 
cation in the field of Defense by enrolling in 
numerous courses at Defense Systems Man- 
agement College as well as Harvard Univer- 
sity and other esteemed institutions. With this 
stellar academic background, Mr. Anumolu en- 
tered the work force, holding such prestigious 
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positions as Senior Engineer, Program Man- 
ager and Director of Prime Defense contrac- 
tors before founding ASR International in 
1986. 

This is not the first time Mr. Anumolu has 
been recognized for his efforts. In 1993, Mr. 
Anumolu received the Business Excellence 
Award from the U.S. Small Business Adminis- 
tration for his work in the field of Defense. 
Now, it is my turn to say “Thanks.” 

Mr. Speaker, | ask my colleagues to join 
with me in expressing our gratitude to Mr. 
Anumolu for his exemplary work and dedica- 
tion to the safety and protection of all Ameri- 
cans. His many accomplishments have helped 
make the United States a safe place for all. 


-u 


HONORING FATHER WALTER L. 
DOLAN 


HON. DENNIS J. KUCINICH 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. KUCINICH. Mr. Speaker, | rise today in 
honor and recognition of Father Walter L. 
Dolan, O.F.M., upon the occasion of his retire- 
ment from active ministry. 

Father Dolan has served as President of 
Padua Franciscan High School in Parma for 
the past nine years. Under his leadership, the 
high school has flourished in many ways. En- 
rollment has steadily increased at Padua, and 
today the high school is the largest Catholic 
co-educational secondary school in northern 
Ohio. Additionally, it was because of Father 
Dolan that Padua Franciscan High School is 
now Officially designated as a College Pre- 
paratory High School—making it only one of 
fourteen with this status in the entire State of 
Ohio. 

Not only has Father Dolan significantly 
raised the bar on academic standards and ex- 
cellence at Padua, he also focused on the im- 
provement of the school’s athletic facilities. 
These significant exterior developments cre- 
ated new baseball and softball fields, new 
track fields and facilities, parking and roadway 
improvements, and a new football stadium. 
Father Dolan ensured that appropriate land- 
scaping graced the boundaries of every new 
development. 

Moreover, Father Dolan’s goal for Padua in- 
cluded financial stability for the school, and aid 
for eligible students. During his tenure, Father 
Dolan secured a major funding effort to build 
a strong endowment, entitled “The Campaign 
For Tomorrow.” This significant endeavor ex- 
ists to increase the amount of financial aid to 
students in need. This endowment is also de- 
signed to maintain the school’s technological 
level, and also provides teachers with cutting- 
edge educational training. 

Mr. Speaker and Colleagues, please join me 
in honor and recognition of Father Walter L. 
Dolan as he retires as President of Padua 
Franciscan High School, and as he retires 
from active ministry. Father Dolan’s contribu- 
tions throughout his ministry are significant 
and immeasurable, and his work and service 
will be greatly missed. His leadership, exper- 
tise, guidance and concern for others have 
served to uplift the entire Padua community, 
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and the entire Cleveland community, and his 
gift of faith and compassion will forever light 
our community. 


IN HONOR OF ROY BOHNER 


HON. MARTIN FROST 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FROST. Mr. Speaker, | rise today in 
honor of Mr. Roy Orthmor Bohner, who re- 
cently celebrated his 51st anniversary working 
with Lockheed Martin Missiles and Fire Con- 
trol in Dallas, TX. 

Roy Bohner has been a dedicated em- 
ployee of MFC since he began working there 
many years ago as an Engineering Trainee 
and a junior hydraulics design engineer. Some 
of his notable accomplishments include a de- 
sign of an autopilot for a radio controlled 
drone aircraft, a successful R&D program to 
do flight control analysis, and design studies 
for a “fly-by-wire” control system named 
Electro-RAM. In addition to his service in Dal- 
las, Roy spent some time at the General Dy- 
namics plant, now Lockheed Martin Aero- 
nautics in Fort Worth, as part of the Industry 
Assist program. 

Prior to joining MFC, Roy served our coun- 
try in World War Il as a member in the 11th 
Army Division, and he continues to contribute 
to this Nation through his loyalty and dedica- 
tion to his projects at Lockheed Martin. A man 
of ardor and great humor, Roy’s objective is to 
be the oldest living employee at Missiles and 
Fire Control in Dallas. 

Roy is an exemplary model of the American 
worker who is dedicated to continue serving 
this great Nation. 

Mr. Speaker, Roy Bohner deserves special 
recognition for his tremendous achievement 
and dedication. He serves as a role model to 
the rest of us, and | wish him success in his 
future endeavors. 


—— 


TRIBUTE TO MARIE DAVIS OF 
NORTH ADAMS, MI 


HON. NICK SMITH 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SMITH of Michigan. Mr. Speaker, | rise 
today to honor Marie Davis of North Adams, 
Michigan. 

A lifelong resident of North Adams, Marie 
has enriched the lives of others through her 
outstanding participation in civic and volunteer 
activities, and her many accounts of life in 
North Adams. 

Marie was born on August 14, 1909 and is 
a lifelong resident of North Adams. She at- 
tended school there and graduated from North 
Adams High School, and has been a member 
of the North Adams United Methodist Church. 
Marie has also represented North Adams as a 
member of the Women’s Congress at the 
Hillsdale County fair for many years. 

Mrs. Davis is best known for her historical 
accounts of life in North Adams and has kept 
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diaries of all major events that have occurred 
there. She has written and published five 
books about local history, including: “This is 
North Adams,” “100 Years of Sports in North 
Adams”, “The History of North Adams 
Schools,” and “1886-2002: The History of the 
North Adams Fire Department.” 

Marie Davis will celebrate her 94th birthday 
on August 14, 2003, and is still considered 
North Adams’ official historian, continuing to 
chronicle the lives and events of that commu- 
nity. 

North Adams is a small midwestern town 
with tree-lined streets, friendly neighbors, and 
thanks to Mrs. Davis, a preserved heritage. | 
am pleased to recognize the efforts of Marie 
Davis in preserving the memories, stories and 
values of the past for present and future gen- 
erations. 


GENERAL ERIC K. SHINSEKI 
HON. CURT WELDON 


OF PENNSYLVANIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. WELDON of Pennsylvania. Mr. Speaker, 
| rise today to celebrate the outstanding serv- 
ice of one of America’s true heroes, General 
Eric K. Shinseki. 

General Shinseki retires from the Army after 
a career that spanned the globe and 38 years 
of service in peace and war. Let me be very 
clear, what General Shinseki has accom- 
plished as chief is tied directly to the welfare 
of soldiers and their ability to remain the 
world’s greatest warfighters and we owe him a 
debt of gratitude. 

General Shinseki was just a young cadet at 
West Point, when General of the Army Doug- 
las MacArthur, gave his distinguished Farewell 
Speech on the banks of the Hudson to the 
Corps of Cadets. General MacArthur's words 
embodied the creed of military service: 

“Duty,” “honor,” ‘‘country’’—Those three 
hallowed words reverently dictate what you 
want to be, what you can be. They are your 
rallying points to build courage when cour- 
age seems to fail, to regain faith when there 
seems to be little cause for faith, to create 
hope when hope becomes forlorn.—General 
Douglas MacArthur’s Farewell Speech, May 
12, 1962. 

These ideals—of duty, honor and country so 
eloquently expressed by General MacArthur 
that day have been personified in General 
Shinseki’s distinguished career. General 
Shinseki graduated from the United States 
Military Academy in 1965 and later received a 
Master of Arts Degree in English Literature 
from Duke University. 

As a young officer, General Shinseki served 
two combat tours in Vietnam. He was twice 
wounded, and earned two Purple Hearts as 
well as four Bronze Star Medals. He then went 
on to serve for more than ten years through- 
out Europe in positions of increasing authority 
and responsibility. In 1996, General Shinseki 
was promoted to lieutenant general and re- 
turned to the Pentagon as Deputy Chief of 
Staff for Operations and Planning. 

General Shinseki’s duties culminated with 
his promotion and assignment as Chief of 
Staff of the Army in 1999. Already, as Vice 
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Chief of Staff, he had developed an innovative 
plan to prepare the Army to face the unique 
challenges of the 21st century. Soon after be- 
coming Chief of Staff of the Army, General 
Shinseki embarked on a bold plan to trans- 
form the Army to a lighter, more lethal, more 
flexible and transportable force that would be 
fully capable of meeting the full range of 
threats that face today’s Army. He was a vi- 
sionary who began transformation long before 
the term became popular. 

Perhaps most poignantly, General Shinseki 
should be remembered as the gladiator Presi- 
dent Roosevelt spoke of so long ago: 

It is not the critic who counts, not the man 
who points out how the strong man stum- 
bles, or where the doer of deeds could have 
done them better. The credit belongs to the 
man who is actually in the arena; whose face 
is marred by dust and sweat and blood: who 
strives valiantly; who errs, and comes short 
again and again, because there is no effort 
without error and shortcoming; but who does 
actually strive to do the deeds; who knows 
the great enthusiasms, the great devotions; 
who spends himself in a worthy cause; who 
at best knows in the end the triumph of high 
achievement, and who at the worst, if he 
fails, at least fails while daring greatly, so 
that his place shall never be with those cold 
and timid souls who know neither victory 
nor defeat.—Address at the Sorbonne, Paris, 
France, April 23, 1910. 

Throughout his thirty-eight years of service 
General Shinseki’s first and primary focus has 
always been the men and women of the 
United States Army. Among his many accom- 
plishments, General Shinseki revolutionized 
recruitment, training and education. Just one 
example of General Shinseki’s innovative ap- 
proach is eCybermission, a program that en- 
courages young men and women to pursue 
education and careers in engineering and 
science, which he sees as fundamental to the 
future of the Army and the nation. 

General Shinseki attributes much of his suc- 
cess to the support of his wife Patty, who has 
also contributed greatly to aid the wives and 
families of our service men and women. To- 
gether, they have raised two wonderful chil- 
dren, Lori and Ken. 

This nation, the Congress, the Department 
of Defense, and the men and women of the 
Army, owe a debt of gratitude to General 
Shinseki and his wife Patty for their selfless 
service. They have given meaning to the time- 
less values that continue to reverberate across 
the plain at West Point—‘“Duty, Honor, Coun- 
try.” 


Se 


THE CASE FOR LABOR STAND- 
ARDS IN TRADE AGREEMENTS 


HON. BARNEY FRANK 


OF MASSACHUSETTS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FRANK of Massachusetts. Mr. Speaker, 
| ask that excerpts of a recent speech by Mr. 
LEVIN of Michigan be printed. 

In recent years the major industrial 
growth in El Salvador, Nicaragua and Guate- 
mala has been in the maquilas, assembling 
apparel in free trade zones. 

100,000 to 150,000 people work in the gar- 
ment maquilas of each nation. 
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75-85 percent of the workers on average are 
women, with an average age of 18-25. 

A majority are the sole source of income 
for themselves and their children. 

By law, the work week is supposed to be 44 
hours, with overtime on a voluntary basis. 

The typical worker receives about 65 to 75 
cents per hour. If paid by piece the average 
could be around $1 per hour. 

Almost every nation in the world has 
agreed through the International Labor Or- 
ganization (ILO) to respect five core labor 
standards: prohibitions on child labor and 
forced labor, non-discrimination, and the 
rights to associate and to bargain collec- 
tively. In the garment maquilas, the most 
salient are the rights to associate and orga- 
nize and to bargain collectively. 

In Central America today, the basic labor- 
management dynamic is like the United 
States at the turn of the last century. 

In Nicaragua and El Salvador, an employer 
can fire any employee whom it believes is 
sympathetic to an organizing effort simply 
by paying severance. 

In one plant I visited in Nicaragua workers 
had quite recently been working 70- to-80 
hours (apparently for the same $100 a 
month); in some cases they were working 24 
hour shifts. Protests finally forced new man- 
agement, but the new management acknowl- 
edged that they were still working people 
longer than permitted in the law. 

In Guatemala, we talked with a worker 
who had personally witnessed other employ- 
ees who had been trying to organize being 
beaten with bats at work. 

In Nicaragua and Guatemala, we heard nu- 
merous reports of employers using the crimi- 
nal process in order to break up unions in 
maquilas and other sectors. 

In El Salvador, we visited a free trade zone 
in which a plant was shut down to avoid its 
workers being able to organize. We heard 
highly credible evidence that the leaders of 
the organizing effort were subsequently 
blacklisted as they sought other employ- 
ment. 

In Guatemala, it is not legally possible for 
a union to attempt to organize within an en- 
tire industry, like the garment industry, 
without having in advance 50 percent plus 
one of the workers signed up and registering 
with the government. 

Nicaraguan and Guatemalan employees 
cannot strike without government approval. 

The State Department Human Rights Re- 
port, and numerous other reports from groups 
like Human Rights Watch, confirm that the 
facts and incidents are the constant reality. 

In El Salvador, Beatrice Alamanni de Carillo, 
a veteran judge and professor, serves as 
Prosecutor for the Defense of Human Rights. 
She was appointed by the National Assembly, 
with a majority from the conservative Arena 
Party. Her comments: 

“In the private sector an anti-union culture 
persists in great measure and for many years, 
employers have generated a climate that does 
not contribute to the promotion of worker orga- 
nization in their workplace. . . . The Ministry 
of Labor and Social Welfare has not dem- 
onstrated a real will to guarantee in practice 
the rights of workers, either individually or col- 
lectively. There is a very loud clamor that the 
authorities of that Ministry do not make their 
best efforts to adequately check working con- 
ditions in businesses, and, in addition, they 
tolerate and promote an anti-union culture in 
the country.” 

In each country, the rights to associate and 
organize and to bargain collectively are not re- 
alities. The laws themselves are inadequate. 
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Even where there are laws on the books, they 
are not well enforced and are often used 
against workers trying to organize. 

As far as | could determine, there is not a 
single effective collective bargaining agree- 
ment in any of the garment maquilas of the 
three countries, though there are almost 
400,000 workers. 

In Guatemala, a leader of the union con- 
nected with the Christian Democrats put it this 
way: the problem is that employers have “im- 
punity;” “they make up their own laws.” 

You may jump to the conclusion that | came 
back discouraged. That is not accurate. 

If the issue of core labor standards is ad- 
dressed in CAFTA by including a fully enforce- 
able obligation to adopt these standards, it will 
have an important impact on socio-economic 
dynamics in these countries by helping de- 
velop a middle class. 

In the last decade the apparel/textile 
maquilas have been the major source of eco- 
nomic growth and new employment in each of 
the three nations | visited, and in Honduras. 

The realities within the maquilas today are 
built on a total imbalance in relationships be- 
tween employer and employee. The vast ma- 
jority of workers, young women, are particu- 
larly vulnerable, with overriding fear that for 
them losing a job means an end to their in- 
come. 

It is essential in order to provide opportuni- 
ties to the CAFTA countries to expand trade 
and strengthen commercial ties with the re- 
gion. It is equally essential that the rules of 
trade and investment be shaped in a way that 
maximizes the benefits to those countries and 
the U.S. 

For workers to be able to break the cycle of 
poverty, they need to have the ability to join 
together, to participate, to improve their eco- 
nomic status. This is an antecedent to helping 
those workers use the potential of 
globalization to create, join, or expand the 
middle class. 

Hernando de Soto recently authored The 
Mystery Of Capital: Why Capitalism Succeeds 
In The West And Fails Everywhere Else, 
which posits that economies develop where 
property rights are formalized, are clearly and 
efficiently defined, are enforceable, and may 
be exercised by all; in this way all property 
can become capital. Labor market standards 
help workers maximize a key property right— 
property in one’s own labor. 

A key reason to seek a minimum floor of re- 
spect for the five core, internationally-recog- 
nized labor standards is to ensure that the 
CAFTA countries will not compete in a race to 
the bottom in their efforts to promote trade 
and attract investment. Some argue that the 
race to the bottom is a myth, that income lev- 
els will rise when trade and investment flows 
increase, and all domestic standards will rise 
as income levels increase. These arguments 
ignore the fact that, as with all other economic 
factors, investment dollars are scarce and 
there is fierce competition to attract those dol- 
lars. When the competition is over labor-inten- 
sive industries, one of the key points of com- 
petition is the labor market pool. 

A New York Times article from about two 
years ago quoted the President of El Salvador 
regarding intra-regional competition, who stat- 
ed, “The difficulty in this region is that there is 
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labor that is more competitively priced than El 
Salvador.” 

Another article from about one year ago in 
the Washington Post described the interesting 
changes in patterns in banana trade, with Ec- 
uador attracting an increasing share. The ex- 
planation, according to one major fruit com- 
pany executive, is that “the costs in Ecuador 
are so much lower. There are no unions, no 
labor standards, and the pay is as low as two 
dollars a day.” 

If the promise of expanded trade—increased 
incomes and lower levels of income inequal- 
ity—is to be realized, it is important that the 
CAFTA countries not compete with each other 
based upon abuse of core labor standards. 
The best way to do that is to establish over a 
reasonable period of time a floor—adopting 
the five core labor standards as rules of com- 
petition in this critical economic area in the 
FTA itself—just as we establish floors through 
rules of competition in other areas like intellec- 
tual property, investor rights, and tariff levels. 

The Central American nations do not need 
to suppress their workers in order to compete. 
There is an opportunity to build an economic 
structure based on implementation of core 
labor standards so that garments from those 
nations could bear a label reading “made 
under internationally recognized labor stand- 
ards,” which many competing goods will not 
possess. 

The alternative is an increasing effort by 
consumer groups in the U.S. to boycott com- 
panies that make garments under conditions 
that violate these standards. 

Efforts by American retailer-purchasers to 
promulgate and implement private business 
codes will not make up for a lack of a basic 
governmental and societal structure. In the 
New York Times article quoted above, an offi- 
cial from a major American retailer said “We 
can’t be the whole solution. The solution has 
to be labor laws that are adequate, respected, 
and enforced.” 

By addressing core internationally recog- 
nized labor standards in the CAFTA negotia- 
tions, it is more likely that the domestic coali- 
tion necessary to tackle the tough market ac- 
cess issues with the United States can be as- 
sembled. 

Total two-way trade between the United 
States and the CAFTA countries is about $20 
billion. Combined, the CAFTA countries con- 
stitute the 18th largest export market for the 
U.S. and about half of all foreign direct invest- 
ment in these countries comes from the U.S. 

Beyond the current relationship, the United 
States is seeking better market access for 
goods and service providers, protection for in- 
vestors, and improved intellectual property 
protection from the CAFTA countries. These 
countries are seeking more investment and 
more U.S. market access, primarily in the tex- 
tiles and apparel and agriculture sectors. Oth- 
erwise, CAFTA will provide no significant ben- 
efits to Central America beyond those pro- 
vided by the Caribbean Basin Initiative (CBI). 

| joined with several others in helping to 
shape the enhanced market access in textiles 
and apparel when we expanded the CBI a few 
years ago. The result has been a move to- 
ward a more integrated Caribbean-area textile 
and apparel market. | believe that further inte- 
gration is necessary. If not, once quotas are 


June 26, 2003 


removed in 2005 much more of this market 
will be lost to goods from other areas. 

One of the keys to increased market access 
will be squarely facing up to the core labor 
standards issue. When we considered the ex- 
pansion of CBI, the core labor standards issue 
was directly addressed by heightening the 
labor standards criterion in the CBI program. 
Under that criterion, the United States may 
unilaterally judge whether a nation is imple- 
menting the core labor standards. With the ne- 
gotiation of CAFTA, and the consequent elimi- 
nation of the CBI labor standards criteria, in- 
cluding a fully enforceable obligation to en- 
force the five core labor standards, is even 
more important. 

The further integration in apparel and textile, 
as well as agriculture, means some further 
displacement in the United States. Compara- 
tive advantage is sound economics, but the 
distortion of the labor market by suppression 
of workers to create this advantage is un- 
sound as an economic and policy matter, is 
unnecessary, and will only deepen opposition 
from competing workers and businesses in the 
United States. 

Facing the issues surrounding core labor 
standards is not a vehicle for “protectionism.” 
Indeed, it is an opportunity for expanded 
trade. 

Only a coalition that is far broader and sol- 
idly bipartisan, much more so than the narrow 
votes in the U.S. House achieved by last 
minute concessions, can be the basis for 
working out decisions on the tough issues of 
apparel and textiles and agriculture in CAFTA, 
and beyond. 

More broadly, CAFTA can and should be a 
building block towards effective negotiation of 
an FTAA. 

The CAFTA negotiations present the oppor- 
tunity for the United States to negotiate fully 
enforceable core labor standards, combined 
with a phased-in compliance period, a signifi- 
cant and ongoing commitment of U.S. tech- 
nical assistance to the countries to help them 
achieve compliance before and in the initial 
years of the agreement, and positive market 
access incentives for countries that improve 
their laws and enforcement record (for in- 
stance, by accelerating implementation of mar- 
ket access phase-ins or by providing improved 
access than required by the terms of the 
FTA). The goal of those of us who seek to es- 
tablish rules in this area is to expand trade, 
not shut it off. 

There are many similarities between Central 
American nations and those in the rest of 
Latin America. Where there are, what is nego- 
tiated in CAFTA will matter. That will be true, 
for example in investment, intellectual prop- 
erty, customs obligations, and labor standards. 

Where there are differences, it is a serious 
mistake to use an agreement for one country 
as a model for another, turning a building 
block into a stumbling block. 

This is what seems to be evolving as to use 
of the Chile and Singapore agreements for ne- 
gotiations in CAFTA. Last week USTR tabled 
in the CAFTA negotiations a proposal on core 
labor standards using the Chile and Singapore 
provisions as a model. Use of a standard of 
enforcing one’s own laws is viable where a 
nation’s laws embody the five ILO core labor 
standards and there is a record of enforce- 
ment of those laws. The laws of Chile and 
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Singapore do embody the five core labor 
standards and these are enforced in practice. 
The opposite is true in the Central American 
nations | visited; the standard of “enforce your 
own laws” would be a backward step in the 
CAFTA and benefit those with the worst laws. 

This sparked the letter last week to Ambas- 
sador Zoellick from the Democratic leadership 
of the House and Mr. Rangel, Mr. Matsui and 
myself. We said “We write as supporters of 
negotiations for a U.S.-Central American free 
trade agreement . . . That said, we are not 
supportive of the proposed U.S. draft text for 
the FTA’s labor chapter ... The current 
version of this text does not adequately ad- 
dress the economic and individual impact of 
the egregious conditions for workers in the re- 
gion, and should not be the starting point for 
consideration of these issues.” 

Inclusion of a core labor standards provision 
in the CAFTA, and in future trade agreements, 
will help answer arguments of those who com- 
plain that globalization is harmful to the poor 
and anti- the “little guy.” 

| came home from my trip with a positive 
view of the opportunities that can be achieved, 
but only if we address the significant chal- 
lenges. A key challenge is to place core labor 
standards in a broader perspective, and to un- 
derstand that it is vital to the future of each 
Central American nation, the Central American 
region, the integration of the hemispheric mar- 
ket and the future of U.S. trade policy. 
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INTRODUCTION OF THE “WINNING 
THE PEACE ACT OF 2003” 


HON. SAM FARR 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FARR. Mr. Speaker, | rise today to intro- 
duce a new piece of legislation—the “Winning 
the Peace Act of 2003”. | am pleased to be 
joined by colleagues from both sides of the 
aisle—Representative WOLF of Virginia, Rep- 
resentative HOEFFEL of Pennsylvania, Rep- 
resentative LEACH of lowa, and Representative 
WEXLER of Florida—as original cosponsors of 
the bill. 

The “Winning the Peace Act of 2003” cre- 
ates a much-needed institutional framework to 
deal with post-conflict situations, such as 
those the U.S. currently faces in Afghanistan 
and Iraq. The principle components of the bill 
are as follows: 

Creation of Director of Reconstruction Posi- 
tions to provide a point person in the U.S. 
government to coordinate operations in post- 
conflict scenarios. 

Creation of a FEMA-like office within USAID 
to manage a database and serve as a clear- 
inghouse for post-conflict reconstruction ex- 
perts, and to provide support for post-conflict 
operations. 

Creation of a NATO unit to respond to post- 
conflict scenarios, and authorization of the 
President to make a U.S. contribution of per- 
sonnel to the unit. 

Establishment of a U.S. post-conflict training 
center, building on existing training programs 
in the country. 

Creation of a Civilian Police Reserve to train 
and deploy American police officers interested 
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in serving overseas in post-conflict environ- 
ments. 

Creation of a “Security Development 
Fund”—$300 million in a drawdown account to 
provide resources to cover immediate and un- 
foreseen costs in declared post-conflict situa- 
tions, and potential U.S. contributions to multi- 
lateral operations. 

The “Winning the Peace Act of 2003” is de- 
signed to fill a vacuum in U.S. foreign policy. 
It creates institutional mechanisms where only 
adhoc arrangements exist. It establishes a 
permanent source of funding instead of relying 
on the Congressional appropriations calendar, 
or emergency supplemental bills. Equally im- 
portant, the bill lays the groundwork, through 
training and education, for a new cadre of 
post-conflict experts, both civilians and mili- 
tary, in the governmental and non-govern- 
mental sectors. 

The United States has faced post-conflict 
situations in the past—in the 1940s in Ger- 
many and Japan, and more recently in Soma- 
lia, Haiti, Bosnia and Kosovo, to name a few. 
We, along with our allies—countries and multi- 
lateral institutions—have observed and 
learned much in recent history. While it is true 
that no two situations are identical, it can be 
said there are always common challenges. 
The “Winning the Peace Act of 2003” ad- 
dresses those challenges and will strengthen 
the capacity of the United States to pursue its 
foreign policy objectives in the future. 
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INTRODUCTION OF THE KILAUEA 
POINT NATIONAL WILDLIFE REF- 
UGE EXPANSION ACT OF 2003 


HON. ED CASE 


OF HAWAII 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CASE. Mr. Speaker, | rise today to intro- 
duce a bill to authorize expansion of the 
Kilauea Point National Wildlife Refuge on the 
Island of Kaua‘i. This bill is a vital component 
of one of my principal goals in Congress: to 
ensure that federal and/or state or private pro- 
tection is extended to as many of Hawai‘i’s 
threatened and irreplaceable areas as pos- 
sible, both to ensure the survival and recovery 
of Hawai‘i’s unique endangered and threat- 
ened species and to preserve the remaining 
unspoiled natural treasures of our beautiful is- 
lands for future generations. 

The Kilauea National Wildlife Refuge, lo- 
cated at the northermnost tip of Kaua‘i, was 
established in 1985. The initial acreage of 31 
acres was increased to 203 acres through ad- 
ditional acquisitions in 1993 and 1994. The 
refuge provides invaluable habitat for many 
native seabirds, including the Laysan Alba- 
tross, the Red-footed Booby, and the Wedge- 
tailed Shearwater, as well as for the endan- 
gered nene (Hawaiian Goose). Native plants 
have also been reintroduced to the area. The 
Refuge and its historic lighthouse have be- 
come one of Hawai‘i’s world-class tourist des- 
tinations, visited by some 400,000 visitors 
each year. 

The proposed expansion area consists of 
three indispensable land parcels that are cur- 
rently available for purchase and could be 
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added to the eastern boundary of the Refuge. 
The Kilauea River runs through the land, 
which also includes an extensive loʻi (irrigated 
terrace for traditional cultivation of taro, the 
staple crop of Native Hawaiians) which could 
be restored to support endangered Hawaiian 
water birds, including the Koloa duck, Hawai- 
ian coot, Hawaiian stilt, and Hawaiian 
moorhen. There is also a high quality estua- 
rine ecosystem at the lower reaches of the 
river, which includes habitat for endangered 
birds as well as native stream life, such as the 
hihiwai (an endemic snail) and o‘opu (native 
goby). The proposed addition also provides an 
excellent habitat for the nene, Hawai‘i’s state 
bird, which was only recently saved from ex- 
tinction. The beach is also sometimes used by 
endangered Hawaiian monk seals, and endan- 
gered sea turtles nest in the area. 

These three parcels are available for sale 
and each of the owners has expressed a de- 
sire to see the land protected from develop- 
ment. But given rampant urbanization on 
Kaua‘i (and elsewhere in Hawaiʻi) and the high 
demand for waterfront property, we could very 
well lose this remarkable opportunity to add 
high quality wildlife habitat to our national ref- 
uge system. 

The Kilauea community strongly supports 
protecting the land from development. In fact, 
the Kilauea Point National Wildlife Refuge is a 
model for management of other federal ref- 
uges nationwide. The operations of the Ref- 
uge are supported by community volunteers, 
who give daily tours of the Refuge and help in 
the preservation of native plant species. The 
principal volunteer group, Kilauea Point Nat- 
ural History Association, even has a small 
store in the Visitor Center, the proceeds of 
which go to the Refuge and for environmental 
education throughout Hawaii. 

| urge my colleagues to join me in sup- 
porting this bill, and invite you to come to the 
Island of Kauai to visit the Refuge. | know that 
if you did so, you would be convinced as | am 
of the importance of protecting these lands. 


EE 


A PROCLAMATION CONGRATU- 
LATING JACKSON CITY SCHOOL 
DISTRICT AND THEIR ENERGY 
PROJECT JEEP III FOR 2003 


HON. ROBERT W. NEY 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. NEY. Mr. Speaker, 

Whereas, JEEP Ill (Jackson’s Energy Edu- 
cation Project) showcases their dedication to 
Energy awareness and education throughout 
the school district and community; and 

Whereas, these young people have dem- 
onstrated exceptional talent, ingenuity, and 
creativeness in finding ways to expand our un- 
derstanding of energy issues; and 

Whereas, Jackson City Schools’ “JEEP III” 
received First Place honors for the State of 
Ohio; and 

Whereas, Jackson City Schools will be rec- 
ognized in Washington, DC at the National 
Youth Awards Program for Energy Achieve- 
ment sponsored by the National Energy Edu- 
cation Development (NEED) Project; 
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Therefore, | join with the residents of the en- 
tire 18th Congressional District of Ohio in con- 
gratulating Jackson City Schools for their out- 
standing pursuit of excellence. 


EE 


IN HONOR OF SAINT BONIFACE 
PARISH 


HON. DENNIS J. KUCINICH 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. KUCINICH. Mr. Speaker, | rise today in 
honor of the parish community of Saint Boni- 
face Parish, as they celebrate 100 years of 
faith and hope in Cleveland’s Westside neigh- 
borhood. Throughout the past century, Saint 
Boniface Parish has served as a spiritual ref- 
uge—radiating hope, encouragement, edu- 
cation and faith. 

Father Casimir Reichlin began the ministry 
of Saint Boniface in February of 1903. His vi- 
sionary focus aimed at educating children 
within the framework of the neighborhood par- 
ish has remained as significant and impactful 
today as it was 100 years ago. As Saint Boni- 
face Parish was born, so was Saint Boniface 
School. In 1904, Reverend A. M. Seeholzer 
was named Pastor of Saint Boniface Parish. 
Under the guidance of Father Reichlin, Pastor 
Seeholzer oversaw the construction of a four- 
room frame building that would serve parish- 
ioners and students for the next 12 years. 

In March of 1923, parishioners and spiritual 
leaders of Saint Boniface Parish celebrated 
the grand opening of the new Saint Boniface 
School. The sturdy, two-story brick structure 
contained 16 classrooms, accommodating 
more than 700 students, in grades kinder- 
garten through high school. Today, Saint Boni- 
face School provides preschool, kindergarten 
and first grade instruction. 

Mr. Speaker and colleagues, please join me 
in honor and recognition of every member of 
Saint Boniface Parish, as they celebrate 100 
years of fostering faith, hope, enlightenment 
and love within our Cleveland community. 
Saint Boniface Parish continues its dedication 
to providing educational and spiritual growth, 
elevating the lives of countless children, adults 
and families within our community. 


EE 


A RESOLUTION HONORING JOSIE 
COLE, LEGRAND SMITH SCHOL- 
ARSHIP WINNER OF PARMA, MI 


SPEECH OF 


HON. NICK SMITH 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, May 13, 2003 


Mr. SMITH of Michigan. Mr. Speaker, let it 
be known that it is with great respect for the 
outstanding record of excellence she has com- 
piled in academics, leadership and community 
service, that | am proud to salute Josie Cole, 
winner of the 2003 LeGrand Smith Scholar- 
ship. This award is made to young adults who 
have demonstrated that they are truly com- 
mitted to playing important roles in our Na- 
tion’s future. 
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As a winner of the LeGrand Smith Scholar- 
ship, Josie is being honored for demonstrating 
that same generosity of spirit, intelligence, re- 
sponsible citizenship, and capacity for human 
service that distinguished the late LeGrand 
Smith of Somerset, Michigan. 

Josie is an exceptional student at Springport 
High School, and possesses an outstanding 
record of achievement in high school. Josie 
has received numerous awards for her excel- 
lence in academics and athletics, as well as 
her volunteer activities with the Eaton Rapids 
Women’s Club and Vacation Bible School. 
Josie is also proficient in sign language and 
has signed the National Anthem at athletic 
events at Springport High School. 

Therefore, | am proud to join with her many 
admirers in extending my highest praise and 
congratulations to Josie Cole for her selection 
as winner of a LeGrand Smith Scholarship. 
This honor is a testament to the parents, 
teachers, and others whose personal interest, 
strong support and active participation contrib- 
uted to her success. To this remarkable young 
woman, | extend my most heartfelt good wish- 
es for all her future endeavors. 


EE 


SAINT ANTHONY OF PADUA PAR- 
ISH CELEBRATES 75TH ANNIVER- 
SARY 


SPEECH OF 


HON. PAUL E. KANJORSKI 


OF PENNSYLVANIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, May 15, 2003 


Mr. KANJORSKI. Mr. Speaker, today | call 
the attention of the House of Representatives 
to the 75th anniversary of Saint Anthony of 
Padua Parish of Exeter, Pennsylvania. The 
parish will celebrate this milestone with a 
Mass and dinner on May 18, 2003, with the 
dinner chaired by Attorney Charles J. Bufalino. 

At the start of the 20th century, thousands 
of Italian immigrants came to America in 
search of a better life for themselves and their 
families. Many of them came to work in the 
coal mines of Northeastern Pennsylvania, with 
quite a few settling in the Exeter area. In addi- 
tion to their common heritage and language, 
they shared a common faith, so they founded 
a parish where they could come together as a 
community. 

The first church serving Saint Anthony of 
Padua Parish was built in 1928 and 1929, to 
be followed by a new church in 1963. Father 
Alphonse Manley, a diocesan priest, staffed 
the parish until the arrival of Father Emilio 
Boccalatte, O.S.J., an Oblate of Saint Joseph, 
in 1930. The Oblates of Saint Joseph have 
staffed the parish ever since. The present pas- 
tor is the Rev. Daniel Schwebs. 

| am told it is quite common to find parish- 
ioners, young and old alike, in the church of- 
fering prayers throughout the day, and this is 
an example of the faith that abides at Saint 
Anthony’s. 

Mr. Speaker, | am pleased to call to the at- 
tention of the House the 75th anniversary of 
Saint Anthony of Padua Parish, and | extend 
my congratulations to all who are associated 
with the parish. 
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TRIBUTE TO ADRIAN SPOTTEN 
HOOPER, A LEGACY OF MARI- 
TIME ACHIEVEMENTS 


HON. CURT WELDON 


OF PENNSYLVANIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. WELDON of Pennsylvania. Mr. Speaker, 
| rise today to honor the memory of Adrian 
Spotten Hooper, one of Pennsylvania’s most 
distinguished business, maritime and commu- 
nity leaders. Mr. Hooper was Chairman of 
Penn’s Landing Corporation, in Philadelphia, 
PA, during the area’s initial development and 
head of the Independence Seaport Museum 
when it was moved to the waterfront. In fact, 
there would be no Independence Seaport Mu- 
seum without Adrian’s leadership. 

Mr. Hooper, born and raised in West Phila- 
delphia, had been fascinated by the sea since 
his youth. He ran away from home at the age 
of 15 and tried to join the Merchant Marine, 
but was forced to return after his father inter- 
vened and arranged for him to sail on a Nor- 
wegian vessel in the North Atlantic for a few 
months. Mr. Hooper got sailing out of his sys- 
tem for a while, and graduated from Lower 
Merion High School in 1941. But to the sea he 
soon returned. As soon as World War II broke 
out, Adrian joined the Navy. He wanted to be 
at sea and fight in the war so badly that he 
memorized the eye chart, because he was 
blind in one eye. He went on to serve our 
country as a torpedoman on a destroyer in the 
Atlantic and the Pacific until 1945. 

After the war, Mr. Hooper earned a bach- 
elor’s in business from the University of Penn- 
sylvania’s Wharton School in 1950. That year, 
he married Elizabeth Wharton Shober, and 
they moved to Devon, PA. He also began his 
professional career as a dispatcher for Inter- 
state Oil Transport Company in Philadelphia. 

Mr. Hooper’s career was interrupted in 1951 
when he joined the Army during the Korean 
War. He served stateside until 1953. 

After the war, Mr. Hooper returned to the 
Interstate Oil Transport Company and served 
as chief executive officer until the company 
was sold in 1981 to Southern Natural Re- 
sources. 

Mr. Hooper’s public service began in the 
early 1970s, when former Mayor Frank L. 
Rizzo appointed him chairman of Penn’s 
Landing Corporation. At the time, the 22.5- 
acre area along the Delaware River from Mar- 
ket to Lombard Streets, commemorating 
where Philadelphia began more than 300 
years ago, was fallow. Under Mr. Hooper's di- 
rection and able leadership, Penn’s Landing 
became an entertainment center. 

Mr. Hooper dedicated his life to maritime 
issues. He served as chairman of the Amer- 
ican Institute of Merchant Shipping in the mid- 
1970s. While president of the Independence 
Seaport Museum, then called the Philadelphia 
Maritime Museum, Mr. Hooper led a $15 mil- 
lion fund drive that enabled the museum to 
move from Chestnut Street to Penn’s Landing 
in 1995. 

Mr. Hooper had many other exciting ven- 
tures outside of Philadelphia. 

In 1966, Mr. Hooper and the late Charles P. 
“Pete” Conrad, Apollo 12 commander, found- 
ed Universal Space Net, a satellite tracking 
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firm in California. The firm has done work for 
NASA, the Air Force, and aerospace firms. 

Mr. Hooper's first wife died in 1996, and he 
married Susan M. Borresen Hooper in 1999. 
In addition to his wife, Mr. Hooper is survived 
by daughters Suzanne, Elizabeth, and Dana; a 
son, Adrian Jr.; stepchildren Karen and Devon 
Walsh; and four grandchildren. 

Mr. Hooper’s legacy will endure not only in 
the principles he stood for and the improve- 
ments he brought to Pennsylvania, but also 
his wonderful family, his wife and children. Mr. 
Hooper’s legacy is sure to include his keen 
understanding that the most important ele- 
ments of our maritime infrastructure are peo- 
ple—shipyard workers, commercial seafarers, 
merchant fleet operators, and many others 
who make America the maritime nation that it 
is today. 

Mr. Speaker, our region has lost an excep- 
tional leader, and | have lost a good friend. | 
wish the family of Adrian Hooper my heartfelt 
condolences and may they find comfort in 
knowing that the many people he impacted 
deeply value his dedication and generosity 
and the example of his life and work. Adrian 
Hooper exemplified the spirit of service that 
has made this country great. It is proper to re- 
member and honor a man of such worth and 
character with great respect for what he ac- 
complished and stood for. 


THE REALITY PRINCIPLE 


HON. BARNEY FRANK 


OF MASSACHUSETTS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FRANK of Massachusets. Mr. Speaker, 
President Bush’s serious personal involvement 
in the effort to bring about Middle East peace 
deserves both praise and, more important, 
strong support from all Americans. As a strong 
supporter of the State of Israel and its right to 
exist as a democratic, Jewish state in a se- 
cure environment, | firmly believe that what 
President Bush is doing is very much in fur- 
therance of the achievement of that goal, and 
| am pleased that he is taking the risks that 
are inherent when any president seeks genu- 
inely to push for peace in the Middle East. As 
Thomas Friedman noted in a recent column in 
the New York Times, President Bush’s in- 
volvement is essential if we are to reach 
peace. 

As Mr. Friedman also notes, and those of 
us who seek peace must be prepared to ac- 
knowledge this, “it may be that the Palestin- 
ians are capable only of self-destructive re- 
venge, rather than constructive restraint and 
reconciliation.” That is, no one can be sure 
that peace is attainable on grounds that will 
allow Israel to live securely and without the 
constant threat of terrorist attacks on its citi- 
zens. But as Mr. Friedman adds, “surely Israel 
has more to gain in the long term by giving 
Mr. Abbas every chance to prove otherwise, 
and to empower him to do so. . .” 

There are two very tough decisions now fac- 
ing the government of Israel, and | believe that 
those of us who have been and are consistent 
defenders of Israel’s right to exist, in the face 
of the overwhelming hostility of so many 
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neighboring countries, should be explicit in 
urging the Israeli government to take the nec- 
essary action to test the Palestinians willing- 
ness to embrace genuinely a two-state solu- 
tion. One of those decisions is to be willing to 
withdraw settlements from much of the West 
Bank and all of Gaza. The other, even harder 
given the understandable emotion that the 
murder of innocent civilians triggers, is to 
show the restraint that the Bush Administration 
has asked Israel to show with regard to retal- 
iation against the leaders of Hamas and other 
terrorist groups. | do not deny Israel’s right to 
act in its own defense, but | do urge the gov- 
ernment to consider seriously the wisdom of 
Mr. Friedman’s argument for restraint as a 
very important step towards testing the pros- 
pects for peace. 

| have been struck, in conversations with 
Israeli government officials, by the confidence 
they have expressed in the good intentions of 
the new Palestinian Prime Minister, Mahmoud 
Abbas. But it is also clear that he faces great 
difficulties, including, sadly, the hostility of 
Yasir Arafat, whose unwillingness seriously to 
make peace has been a major factor contrib- 
uting to the turmoil in the region. Refraining 
from actions which will unnecessarily undercut 
Prime Minister Abbas, is clearly in the interest 
of Israel, certainly until it becomes clearer as 
to whether or not he will be able to achieve 
the peace that Israel believes he seeks. 

Thomas Friedman’s article in the New York 
Times for Saturday, June 21, spells out this 
complex set of considerations very well, and | 
ask that this important article be reprinted 
here. 

THE REALITY PRINCIPLE 
(By Thomas L. Friedman) 

Have you noticed how often Israel kills a 
Hamas activist and the victim is described 
by Israelis as ‘‘a senior Hamas official” or a 
“key operative”? This has led me to wonder: 
How many senior Hamas officials could there 
be? We’re not talking about I.B.M. here. 
We’re talking about a ragtag terrorist group. 
By now Israel should have killed off the en- 
tire Hamas leadership twice. Unless what is 
happening is something else, something I 
call Palestinian math: Israel kills one 
Hamas operative and three others volunteer 
to take his place, in which case what Israel 
is doing is actually self-destructive. 

Self-destructive is, in fact, a useful term to 
describe Israelis and Palestinians today. 
“Both sides,” notes the Israeli political theo- 
rist Yaron Ezrahi, ‘‘have crossed the line 
where self-defense has turned into self-de- 
struction. When self-defense becomes self-de- 
struction, only an external force can bring 
people back to their senses. And that force is 
President Bush. I think he is the only reality 
principle left that either side might listen 
to, and I hope he understands that.” 

You know that both sides are in self-de- 
struction mode when you can look at their 
military actions and say that even if they 
succeeded they would be worse off. The ques- 
tion is not whether Israel has a right to kill 
senior Hamas officials. They are bad guys. 
The question is whether it’s smart for 
Israelis to do it now. 

The fact is, the only time Israelis have en- 
joyed extended periods of peace in the last 
decade has been when Palestinian security 
services disciplined their own people, in the 
heyday of Oslo. Unfortunately, Yasir Arafat 
proved unwilling to do that consistently. 
The whole idea of the Bush peace process is 
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to move Mr. Arafat aside and replace him 
with a Palestinian prime minister, Mahmoud 
Abbas, who is ready to rebuild the Pales- 
tinian security services, and, in the context 
of an interim peace settlement, corral 
Hamas. 

Hamas knows this. So its tactic is to goad 
Israel into attacks that will unravel the 
whole process. The smart thing for Israel to 
do—and it’s not easy when your civilians are 
being murdered—is not to play into Hamas’s 
hands. The smart thing is to say to Mr. 
Abbas: ‘‘How can we help you crack down on 
Hamas? We don’t want Israel to own Hamas’s 
demise. Palestinians have to root out this 
cancer within their own society. If Israelis 
try to do it, it will only metastasize.” 

Israel’s supporters argue that if America 
can go after Osama bin Laden, Israel can go 
after Hamas. Of course Israel is entitled to 
pursue its mortal enemies, just as America 
does, but it cannot do it with reckless aban- 
don, notes Mr. Ezrahi, for one reason: Amer- 
ica will never have to live with Mr. bin 
Laden’s children. They are far away and al- 
ways will be. Israel will have to live with the 
Palestinians, after the war. They are right 
next door and always will be. 

The fact is, Ariel Sharon’s two years of 
using the Israeli Army alone to fight ter- 
rorism have not made Israelis more secure. 
He needs a Palestinian partner, and he has to 
operate and negotiate in a way that will nur- 
ture one. And the people who get that the 
best are Israelis. In a Yediot Ahronot poll re- 
leased Friday, two-thirds of Israelis were 
critical of Mr. Sharon’s tactic of targeted as- 
sassinations of Hamas officials and said they 
wanted Mr. Abbas to be given a chance to es- 
tablish his authority. 

It may be that Mr. Abbas can’t step up to 
this. It may be that the Palestinians are ca- 
pable only of self-destructive revenge, rather 
than constructive restraint and reconcili- 
ation. But surely Israel has more to gain in 
the long term by giving Mr. Abbas every 
change to prove otherwise, and to empower 
him to do so, rather than killing one more 
Hamas ‘‘senior official,” who will only be re- 
placed by three others. 

Because if the two sides cannot emerge 
from this dead end, then you can forget 
about a two-state solution, which is what 
both Hamas’s followers and the extremist 
Jewish settlers want. They each want a one- 
state solution, in which their side will con- 
trol all of Israel, the West Bank and Gaza. 
The one-state solution would mean the end 
of the Zionist enterprise, because Israel can 
rule such an entity, in which there would 
soon be more Arabs than Jews, only by 
apartheid or ethnic cleansing. It would also 
mean the end of Palestinian nationalism, be- 
cause the Israelis will crush the Palestinians 
rather than be evicted. That is the outcome 
we are heading toward, though, unless the 
only reality principle left, the United States 
of America, really intervenes—with its influ- 
ence, its wisdom and, if necessary, its troops. 


HONORING CLINICA MARIPOSA 
HON. SAM FARR 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FARR. Mr. Speaker, | rise today to 
honor Clinica Mariposa, Planned Parenthood 
of Watsonville, CA. During a time when 
healthcare services are continually becoming 
more expensive, and information on reproduc- 
tive health is becoming more restricted, 
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Planned Parenthood provides invaluable serv- 
ices and resources to the Watsonville commu- 
nity. For nearly thirty years, Clinica Mariposa 
has offered education, outreach, and medical 
services to an ever-growing population that 
depends on these affordable services. 

Since the establishment of Planned Parent- 
hood services in Watsonville in 1974, there 
has been a demonstrated commitment to af- 
fordability, cultural sensitivity, confidentiality, 
and high medical standards. All of these 
things contribute to the achievement of 
Planned Parenthood’s goal of “every child, a 
wanted child, every family a healthy family.” 

It is frightening that in a country based on 
opportunity and equality, there are so many 
people who are without healthcare. Planned 
Parenthood has become a crucial part of the 
local healthcare network that provides a broad 
range of affordable services. Over the years, 
the growing health needs of the Watsonville 
community have been answered by Planned 
Parenthood and their ever-expanding services 
and facilities. By utilizing community-based 
satellites at farm labor camps and community 
agencies in addition to the Penny Lane loca- 
tion, Planned Parenthood fills a special role 
serving low-income residents regardless of 
their insurance status. 

In an atmosphere where the constitutionally 
established right to reproductive choice is 
being threatened, and access to comprehen- 
sive sex education is being limited, the pres- 
ence and services of Planned Parenthood are 
critical now more than ever. The presence of 
Planned Parenthood in Watsonville has en- 
sured that residents have the full spectrum of 
choices and opportunities regarding their 
health. In addition, through school based edu- 
cation programs, Planned Parenthood has 
worked to reduce unintended teen preg- 
nancies by giving young people the informa- 
tion and skills they need to make healthy 
choices. 

The exceptional services that Planned Par- 
enthood offers would be impossible without 
the dedication of the staff, the generosity of 
their many supporters, and the support of 
community leaders. | applaud the hard work of 
all those who have devoted their time and en- 
ergy to the cause of affordable, high quality 
healthcare at the Watsonville Planned Parent- 
hood. 


EE 
INTRODUCING THE “SMALL BUSI- 
NESS FEDERAL SAFEGUARD 
ACT” 
HON. ED CASE 
OF HAWAII 


IN THE HOUSE OF REPRESENTATIVES 
Thursday, June 26, 2003 


Mr. CASE. Mr. Speaker, small businesses 
are the lifeblood of our economy and generate 
nearly half of our nation’s GDP, yet the federal 
government is shutting small businesses out 
of the federal contracting process by bundling 
small contracts together into large 
megacontracts. 

In my State of Hawaiʻi for example, the fed- 
eral government has created large 
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megacontracts for military housing projects. 
This allows huge corporations to swoop in and 
win the contracts, even though Hawai’i’s small 
businesses could do the work. Bundling has 
put these projects, and many other govern- 
ment contracts, out of the reach of small busi- 
nesses and forces them to become sub- 
contractors. | have heard from countless small 
business owners who said subcontracting for 
a large prime contractor is detrimental to their 
financial health and unfairly forces them to 
abide by the large corporations’ work rules. 

Today | introduce a companion bill to S. 
633. This bill will strengthen the definition of a 
bundled contract and prevent federal agencies 
from circumventing statutory safeguards in- 
tended to prevent contract bundling. 

This is a fair and temperate solution, and | 
ask for my colleagues’ support. 


—— 


A PROCLAMATION HONORING MR. 
AND MRS. THOMPSON ON THEIR 
70TH WEDDING ANNIVERSARY 


HON. ROBERT W. NEY 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. NEY. Mr. Speaker, 

Whereas, Victor and Ruth Thompson were 
united in marriage June 26, 1933, and are 
celebrating their 70th anniversary this year; 
and 

Whereas, Victor and Ruth have dem- 
onstrated love and a firm commitment to each 
other; and 

Whereas, Victor and Ruth have proven, by 
their example, to be a model for all married 
couples; and 

Whereas, Victor and Ruth must be com- 
mended for their incredible devotion to each 
other; 

Therefore, | join with the residents of the en- 
tire 18th Congressional District of Ohio in con- 
gratulating Victor and Ruth Thompson as they 
celebrate their 70th Wedding Anniversary. 


rE 


IN HONOR AND REMEMBRANCE OF 
SAMUEL LADERMAN 


HON. DENNIS J. KUCINICH 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. KUCINICH. Mr. Speaker, | rise today in 
honor and remembrance of Samuel 
Laderman—beloved family man, respected at- 
torney and CPA, and friend and mentor to 
countless. 

Mr. Laderman began his career in the late 
1940s first as an accountant. A few years 
later, he earned a law degree from Cleveland 
Marshall Law School, which singled him out 
as one of the few attorneys who also held a 
CPA license. Mr. Laderman built his career in 
law and accounting based on expertise, integ- 
rity, and a strong work ethic. He forged life- 
long professional relationships based on trust, 
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fairness, good will and his ever-present viva- 
cious personality and quick wit. 

Aside from his great professional success, 
Mr. Laderman possessed a kind heart, great 
sense of humor, and his main priority, focus 
and greatest love was his family. He was hap- 
pily married to his college sweetheart, Cecile 
“Cece” Perry for 58 years. Together they lov- 
ingly raised two daughters, Flora and June, 
and a son, Gerald. Their closeness as a family 
and deep faith carried them through the tragic 
loss of their daughter June, who lost her battle 
with leukemia as a teenager. In her honor and 
memory, Mr. and Mrs. Laderman worked to 
help others through their creation of the June 
Beverly Laderman Memorial Fund with Univer- 
sity Hospitals of Cleveland. Mr. Laderman vol- 
unteered his time and talents within our com- 
munity on a regular basis. He was a member 
of the Cuyahoga County Bar Association, and 
was first president of the Hillel Alumni Asso- 
ciation of Cleveland. In addition, Mr. Laderman 
was past president of the Cleveland Heights 
Chapter of B’nai B'rith, and served on the 
board of B’nai Jeshurun Synagogue. 

Mr. Speaker and Colleagues, please join me 
in honor and remembrance of Samuel 
Laderman—beloved family man, respected at- 
torney, CPA, and friend and mentor to count- 
less. | offer my deepest condolences to his 
beloved wife Cecile; beloved children, Flora 
and Gerald; to his three adoring grandchildren, 
extended family, and to his many colleagues 
and friends. Mr. Laderman’s life has left a lu- 
minous mark upon our community, and his 
spirited work and personal and professional 
legacy will be remembered always. 


ee 


IN HONOR OF DUANE SCHAEZLER 


HON. MARTIN FROST 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FROST. Mr. Speaker, | rise today to 
recognize the outstanding service of Arthur 
Duane Schaezler, a gentleman who has re- 
cently celebrated his 51st anniversary with 
Lockheed Martin Missiles and Fire Control in 
my district. 

Duane Schaezler served this country as an 
Air Force navigator for three years before he 
obtained his BS in Aeronautical Engineering 
from the University of Texas in 1949. Duane 
joined what was then-Chance Vought Aircraft 
in 1951 and has since applied his vast experi- 
ence and expert technical knowledge in the 
areas of guidance, navigation, flight dynamics 
and control systems. 

Duane is an excellent example of a depend- 
able and deliberate American whose positive 
work ethic and loyalty are so important in to- 
day’s society. 

Today, | ask my colleagues to join me in 
congratulating Duane Schaezler on his incred- 
ible accomplishment of fifty-one years with 
Lockheed Martin and wish him continued suc- 
cess in the future. 
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TRIBUTE HONORING 2003 LEGRAND 
SMITH SCHOLARSHIP FINALISTS 
THOMAS CLEVENGER OF JACK- 
SON, MICHIGAN, AND JEREMY 
WAGNER-KAISER OF BATTLE 
CREEK, MICHIGAN 


HON. NICK SMITH 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SMITH of Michigan. Mr. Speaker, It is 
with a sincere pleasure to recognize the final- 
ists of the 2003 LeGrand Smith Congressional 
Scholarship Program. This special honor is an 
appropriate tribute to the academic accom- 
plishment, demonstration of leadership and re- 
sponsibility, and commitment to social involve- 
ment, demonstration of leadership and respon- 
sibility, and commitment to social involvement 
displayed by these remarkable young adults. 
We all have reason to celebrate their success, 
for it is in their promising and capable hands 
that our future rests. 

The finalists of the LeGrand Smith Congres- 
sional Scholarship Program are being honored 
for showing that same generosity of spirit, 
depth of intelligence, and capacity for human 
service that distinguished the late LeGrand 
Smith of Somerset, Michigan. They are young 
men and women of character, ambition, and 
initiative, who have already learned well the 
value of hard work, discipline and commit- 
ment. 

These exceptional students have consist- 
ently displayed their dedication, intelligence 
and concern throughout their high school ex- 
perience. They stand out among their peers 
due to their many achievements and the dis- 
ciplined manner in which they meet chal- 
lengers. While they have already accom- 
plished a great deal, these young people pos- 
sess unlimited potential, for they have learned 
the keys to success in any endeavor. 

As a Member of Congress of the United 
States of America, | am proud to join their 
many admirers in extending our highest praise 
and congratulations to the finalist of the 2003 
LeGrand Smith Congressional Scholarship 
program. 


a 


HONORING RALPH AND ELEANOR 
LOCHER ON THE OCCASION OF 
THEIR 64TH WEDDING ANNIVER- 
SARY 


HON. DENNIS J. KUCINICH 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. KUCINICH. Mr. Speaker, | rise today in 
honor and recognition of Mayor Ralph and El- 
eanor Locher, as they celebrate the sixty- 
fourth year of their marriage. Their committed 
partnership to each other also reflects their 
deep commitment and service to our entire 
Cleveland community. 

Mayor and Mrs. Locher met in their rural 
hometown of Bluffton, Ohio. As a young boy, 
Mayor Locher and his family emigrated from 
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Romania and settled in Bluffton. Mrs. Locher 
was born and raised in Bluffton. Their dedica- 
tion for each other and their passion for poli- 
tics originated during their teen years in high 
school, as they were avid members of the 
high school debate team—and they’ve been 
inseparable ever since. 

Mayor and Mrs. Locher attended Dayton 
University together. After they graduated, they 
moved to Cleveland and were married in June 
of 1939. Mr. Locher went on to attend law 
school at Western Reserve University, while 
Mrs. Locher worked as a teacher. Soon after, 
daughter Virginia was born. Mrs. Locher be- 
came the steel frame of the Locher family, 
evolving into the role of mother, supportive 
wife and civic activist. Throughout Mayor 
Locher’s impressive career as attorney, mayor 
and judge, Mrs. Locher was a constant and 
committed advocate, organizer and friend. 
Their unbreakable alliance has served to en- 
courage, uplift, and bring out the best in one 
another. 

Mr. Speaker and colleagues, please join me 
in honor and recognition of Mayor Ralph 
Locher and Eleanor Locher as they celebrate 
sixty four years of marriage. The longevity of 
their union underscores a deep and abiding 
love and commitment for each other—and re- 
flects their deep respect, admiration and solid 
friendship that continues to grow stronger 
throughout their journey. Family has always 
been central to their life together—daughter 
Virginia Wells; grandson Andrew and his wife 
Heather; and great-granddaughter Caroline. 
We stand in celebration of the wedding anni- 
versary of Ralph and Eleanor Locher—the 
spirit of love within their union is cause for 
celebration and is an inspiration to us all. 

“Love is the river of life in the world’— 
Henry Ward Beecher. 


HONORING GUY REDMOND 


HON. MARTIN FROST 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FROST. Mr. Speaker, it is my privilege 
today to recognize an outstanding engineer 
from my district. Mr. William Guy Redmond, 
Jr., recently celebrated the remarkable accom- 
plishment of over 50 years of service to Lock- 
heed Martin Missiles and Fire Control in Dal- 
las, Texas. 

Guy Redmond came to what was then- 
Chance Vought Aircraft Company as a young 
man after serving in the U.S. Navy and receiv- 
ing degrees from SMU and MIT. Over the 
years, Guy has amassed over 20 patents. He 
is highly respected by all for his integrity and 
technical expertise and unwavering dedication 
to his organization. 

In 1983, Guy was recognized through a 
nomination for the coveted IEEE Pioneer 
award for his contributions to the company 
and the community. 

Mr. Speaker, | would like to recognize Guy 
Redmond again today for his enormous ac- 
complishments at Lockheed Martin and offer 
my heartiest congratulations on his 51st anni- 
versary. I’m sure the members of this body will 
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agree with me that 50 years of constancy and 
dedication is a feat not accomplished by 
many, and | wish him great success in his fu- 
ture endeavors. 


EE 
CONDEMNING TERRORISM IN- 
FLICTED ON ISRAEL SINCE 


AQABA SUMMIT AND EXPRESS- 
ING SOLIDARITY WITH THE 
ISRAELI PEOPLE 


SPEECH OF 


HON. HENRY A. WAXMAN 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. WAXMAN. Mr. Speaker, | rise in strong 
support of this resolution and join my col- 
leagues in condemning the ongoing Pales- 
tinian terrorist attacks that threaten to derail 
the renewed effort to bring Israelis and Pal- 
estinians back to the peace process. 

Since the Aqaba summit, 22 Israeli civilians 
have been murdered in terrorist attacks even 
as the Israeli Government has taken meas- 
ures to release Palestinian prisoners, dis- 
mantle settlement outposts, allow Palestinian 
workers back into Israel and transfer revenue 
funds to the Palestinian treasury. 

This is not a cycle of violence. This is a 
cycle of terrorism where Hamas and Islamic 
Jihad bargain for a “ceasefire” so they can 
buy time to regroup and rearm. 

| was shocked, therefore, to hear President 
Bush condemn Israel’s attack on Hamas lead- 
er Abdel Aziz Rantisi and Secretary of State 
Powell speak out against Israel’s attempt to 
arrest other Hamas operatives. 

Although the Israelis are willing to take risks 
for peace, they have every right as a sov- 
ereign state to defend their vital interests. The 
United States, as a nation engaged in the 
global war on terrorist groups, should stand 
firmly with Israel on this issue. The same cof- 
fers that fund Al Qaeda funnel money and 
weapons to Hamas and Islamic Jihad, and the 
same state sponsors of terrorism that arm 
Hezbollah and smuggle mortars, explosives, 
and weapons into Gaza. 

| stand with the President in support of a 
two state solution that will bring security and 
stability to the region. The reality is, however, 
that the future of the Road Map depends on 
the direction of the Palestinian leadership. Al- 
though newly appointed Palestinian Prime 
Minister Mahmood Abbas faces challenges, he 
has the ability to move in the direction of 
peace by shutting off the constant stream of 
anti-Israel hatred and incitement on Pales- 
tinian television and newspapers. 

Likewise, it the responsibility of the Arab 
states, the European Union, Russia, and the 
United Nations to support Prime Minister 
Abbas by joining the United States in isolating 
Arafat and shutting down the financing of ter- 
rorist networks that seek to undermine Pales- 
tinian reform. 

The Road Map for peace requires all parties 
involved to maintain a commitment to these 
principles and to understand that the cessation 
of terrorism is the first step toward that vision. 
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JAMES AND ANN McENTEE HON- 
ORED FOR YEARS OF SERVICE 
TO THE PEOPLE OF SANTA 
CLARA COUNTY 


HON. ZOE LOFGREN 


OF CALIFORNIA 


HON. MICHAEL M. HONDA 


OF CALIFORNIA 


HON. ANNA G. ESHOO 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. LOFGREN. Mr. Speaker, today Mr. 
HONDA, Ms. ESHOO, and | rise to recognize the 
achievements of Jim and Ann McEntee for 
their contributions to Santa Clara County. Jim 
McEntee is retiring as the Director of the Of- 
fice of Human Relations after 27 years of 
dedicated service to the people of Santa Clara 
County and Ann is retiring after 40 years in 
teaching. 

Jim and Ann have been happily married for 
30 years during which time they have served 
the community as a team. He and his wife 
Ann, a teacher, have raised a large multi-cul- 
tural family. 


Jim’s first career was as a Roman Catholic 
priest, during which he served as an Associate 
Pastor in the Roman Catholic Archdiocese of 
San Francisco for 16 years before working for 
Santa Clara County. 

Jim has a long history of building bridges 
between communities, bringing programs and 
services to the people in Santa Clara County. 
He is a founding member of the Confederation 
de la Raza Unida, founding chairperson of the 
Second Harvest Food Bank of Santa Clara 
County, a founding member of the Emergency 
Housing Consortium and the Help House the 
Homeless Coalition. Jim has also worked very 
closely with the United Farm Workers of 
America since 1965. 


Jim and Ann worked together to help orga- 
nize and actively promote many community 
activities that serve to promote an appreciation 
of local ethnic cultures, e.g. The Martin Luther 
King Celebration, Cinco de Mayo Celebration, 
and the Tet Festival. They also take a leader- 
ship role in promoting social justice in the 
community through a church-based organiza- 
tion called “Just Faith.” 


Ann has dedicated her career to teaching, 
and for the past 11 years she has taught Spe- 
cial Education at Lee Mathson Middle School 
where she reaches out to students and fami- 
lies by making regular home visits. Ann also 
developed a school dispute resolution program 
at Lee Mathson to help students develop the 
skills to resolve their problems constructively 
and peacefully. 


We wish to thank Jim and Ann McEntee for 
their tireless service to the County and wish 
them the best in their future endeavors. Fur- 
thermore, they have our personal thanks for 
our years of friendship. Though we will miss 
their compassion, expertise and commitment, 
their dedication has left its mark on Santa 
Clara County. 
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CONDEMNING TERRORISM IN- 
FLICTED ON ISRAEL SINCE 
AQABA SUMMIT AND EXPRESS- 
ING SOLIDARITY WITH THE 
ISRAELI PEOPLE 


SPEECH OF 


HON. ERIC CANTOR 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. CANTOR. Mr. Speaker, | rise today to 
support H. Res. 294, and | thank Mr. DELAY 
for scheduling this important resolution this 
week. 

On June 4, 2003, President Bush, Prime 
Minister Sharon, and Prime Minister Abbas 
came together to pledge their commitment to 
the “Road Map” to Peace. At this summit, Mr. 
Abbas promised to reign in the terror groups 
that have plagued Israel with 3 years of relent- 
less terror. Since this summit, 29 Israelis have 
been murdered and over 120 have been 
wounded in terrorist attacks by Palestinian or- 
ganizations such as Hamas, Islamic Jihad, 
and Yasser Arafat’s own Fatah. In all, the 
Israeli defense forces have counted 319 sepa- 
rate attacks on soldiers and civilians. 

Mr. Speaker, the United States sustained a 
horrifying terrorist attack on September 11, 
2001, and responded rightfully by pursuing 
and attacking those responsible for the cow- 
ardly murder of innocent civilians on American 
soil. Israel has lived with a perpetual Sep- 
tember 11 since its inception and must be al- 
lowed to pursue those who wish to murder in- 
nocent Israeli civilians. The terrorist actions of 
the last few weeks demonstrate that these or- 
ganizations are not interested in peace, but 
rather the complete eradication of the State of 
Israel. We must condemn those who use ter- 
ror against civilians as a means to destroy 
freedom and peace. 

Israel, like the United States, was founded 
on the common values of democracy, free- 
dom, and peace. Today, | reiterate that we 
must stand by Israel, our strongest ally in the 
Middle East, in its fight against the terrorist or- 
ganizations that seek to destroy the peace. 
We must maintain our commitment to Israel’s 
security and the safety of its citizens. 

Peace must come with security, not in spite 
of it. Israel has always made a sincere com- 
mitment to peace in the region. Many times its 
commitment to peace has come at the ex- 
pense of innocent life. Before the process can 
move forward, we must compel the Palestinian 
authority to take immediate and effective steps 
to dismantle the terrorist infrastructure on the 
West Bank and Gaza Strip. Only then can we 
come to a peaceful solution of this conflict in 
which Israel, the Jewish State, can live side by 
side with a democratic Palestinian State in 
peace and security. 


—— 


TRIBUTE TO MAYOR PAUL 
BAUMUNK 


HON. PHILIP M. CRANE 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CRANE. Mr. Speaker, | rise today to 
recognize the mayor of Lindenhurst, Illinois, 
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Paul Baumunk, whose outstanding leadership 
and commitment to community service has 
significantly benefited the people of 
Lindenhurst. 

A longtime resident of Lindenhurst, Mayor 
Paul Baumunk served as a teacher in Lake 
County for 31 years, both with the Lake Forest 
High School and the College of Lake County 
Vocational Center. He also served as a mem- 
ber of the Lindenhurst Plan Commission and 
the Lindenhurst Lakes Commission. In addi- 
tion, Paul somehow found the time to partici- 
pate in the Chamber of Commerce, the 
Lindenhurst Men’s Club, the Lyons Club and 
in VFW Post #4894. 

Although he has always been a devoted 
public servant, Paul has always held his family 
as a top priority. He and Joy, his wife of 32 
years, originally settled in the community of 
Lindenhurst in 1977 to raise their son Philip 
and daughter Amy. Paul’s retirement will allow 
him to spend more time with his family, some- 
thing he will greatly cherish. 

Mr. Speaker, | ask that you and my other 
distinguished colleagues join me in congratu- 
lating Mayor Paul Baumunk on his retirement 
after 12 years of diligent service to the Village 
of Lindenhurst, Illinois. Paul has been a valu- 
able member of the community for which he 
cares so deeply, and his service will be greatly 
missed. | wish him the best of luck in future 
endeavors, and | know he will enjoy his retire- 
ment for many years to come. 


PERSONAL EXPLANATION 


HON. ERNIE FLETCHER 


OF KENTUCKY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FLETCHER. Mr. Speaker, on Wednes- 
day, June 25, 2003, had | been present for 
rollcall vote Nos. 312, 313, 314, 315, 316, and 
317, | would have voted the following way: 
rolicall vote No. 312, S. 858—“yea;” rollcall 
vote No. 313, H.R. 2474—“yea;” rollcall vote 
No. 314, H.J. Res. 49—“yea;” rollcall vote No. 
315, H. Con. Res. 49—“yea;” rollcall vote No. 
316, H. Res. 199—“yea;” rollcall vote No. 317, 
H. Res. 294—“yea.” 


EE 


THE U.S. SUPREME COURT DECI- 
SION ON AFFIRMATIVE ACTION 
IN HIGHER EDUCATION 


HON. HILDA L. SOLIS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. SOLIS. Mr. Speaker, | rise to applaud 
the Supreme Court’s decision to uphold affirm- 
ative action. The Court’s ruling this week was 
a tremendous victory for all those who believe 
that diversity is one of our nation’s greatest 
strengths. 

The historical significance of this important 
ruling cannot be underestimated. For millions 
of minority students—Latino, African-Amer- 
ican, Native American—it means the oppor- 
tunity at a better education, higher wages, and 
a promising future. 
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The Court’s ruling is especially important to 
Latinos, our nation’s fastest growing and now 
largest minority group. Fewer than 10 percent 
of college-age Latinos pursues higher edu- 
cation. Only 16 percent of Latinos between the 
ages of 25-29 have bachelors degrees. 
Clearly, many challenges remain to increase 
Latino enrollment at colleges and universities 
across the country. Affirmative action is key to 
breaking down the barriers to higher education 
for Latinos. 

Affirmative action is not only beneficial to 
minority students, but also to non-minority stu- 
dents. Greater diversity on our college cam- 
puses ultimately produces students who are 
better equipped to thrive in an economy and 
society that is increasingly multicultural. As 
Justice O’Connor noted in the Courts deci- 
sion, the future of our nation relies on leaders 
who are comfortable with “diverse people, cul- 
tures, ideas and viewpoints.” O’Connor was 
most likely influenced in her opinion by an un- 
likely coalition of business, military, civil rights, 
and education groups that urged the Court to 
uphold affirmative action because its produces 
leaders who are prepared for today’s increas- 
ingly global economy. 

The country’s highest court has ruled that 
race may be a factor in college admissions 
because the nation has a compelling need for 
racial and ethnic diversity on our college cam- 
puses. The ruling calls into question race-neu- 
tral affirmative action plans used in several 
states, including my own state of California 
where there has been a 39 percent increase 
in the rejection of Latino freshman applicants 
to California public universities since the 
state’s race-neutral plan was implemented. 
Given the Supreme Court’s decision, | hope 
California will review and revise its affirmative 
action policies so that public universities in my 
state truly reflect the state’s very diverse pop- 
ulation. The Court has spoken about the im- 
portance of diversity. Now should California. 

Throughout the United States, there are mil- 
lions of Latinos and Latinas who want to suc- 
ceed. They want equal educational and eco- 
nomic opportunities. The Court’s ruling pro- 
vides great hope for these young people. 
Again, | applaud the Court for this landmark 
decision. 


EE 
CONDEMNING TERRORISM IN- 
FLICTED ON ISRAEL SINCE 


AQABA SUMMIT AND EXPRESS- 
ING SOLIDARITY WITH THE 
ISRAELI PEOPLE 


SPEECH OF 


HON. RON KIND 


OF WISCONSIN 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. KIND. Mr. Speaker, | rise today to ex- 
press my concern over the recent terrorism 
conducted by Palestinian extremists against 
the citizens of the state of Israel. This comes 
just weeks after a groundbreaking summit 
where both Palestinians and Israelis came to- 
gether and agreed to the Road Map to Peace. 
It is most unfortunate that one small sect of 
extremists shake the relationship between the 
two. 
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My colleagues and | mourn the loss of 22 
innocent Israeli citizens who have fallen victim 
to this terror since the summit. In addition, we 
morn the loss of the dozens of civilian Pal- 
estinians who have also died as a result of 
terrorism. These lives, | believe, should also 
be mentioned. 

Mr. Speaker, | will vote in favor of this 
measure today, but | think we missed a great 
opportunity to send a clear message that this 
Congress is fully committed, along with the 
President, in support of the Roadmap for 
Peace. The Roadmap recognizes the impor- 
tance of including both Israelis and Palestin- 
ians in establishing much desired peace in the 
region. While the Roadmap may have its 
flaws, | believe it is the only way to get both 
parties back on the track to peace. 

The people of the United States stand firm 
in our commitment to the security and health 
of a democratic Israel. We must continue to 
do all we can to promote negotiations to ad- 
vance the peace process in the Middle East. 
Together we can root out the terrorism that 
plagues the region and move forward with one 
goal in mind, peace. 


a 


TRIBUTE TO FRAN AND MARIE 
BONNER 


HON. PAUL E. KANJORSKI 


OF PENNSLYVANIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. KANJORSKI. Mr. Speaker, | rise today 
to recognize two very exceptional people | am 
proud to call my constituents as they reach a 
milestone that has become more and more 
rare in today’s world. Fran and Marie Bonner 
recently celebrated their 40th wedding anni- 
versary. Even more uncommon is their stead- 
fast dedication to public service, giving back to 
their community and fellow citizens. | am hon- 
ored to highlight the achievements of two peo- 
ple who have contributed so much to North- 
eastern Pennsylvania. 

Francis Peter Bonner and Marie Ann Clatch 
were engaged on Christmas day in 1961. 
They met in 1959 at The Madison Restaurant 
in Hazleton when Fran was registering Marie 
to vote. His first words to her were “Are you 
registered to vote?” When she said no he 
promptly registered her as a Democrat, and 
she has been both his girl and a Democrat 
ever since. 

Marie, daughter of Fred Clatch and Jenny 
Corra was married to Francis, son of Miles 
Bonner and Mary Hannigan, on June 23, 1963 
by Father Thomas Hannigan, at Our Lady of 
Grace Church in Hazleton. They have been 
Pennsylvania residents all of their married 
lives. First in Secane, then in Berwyn, then in 
Harrisburg and now in Hazleton. They have a 
daughter, Mary Patricia, who currently resides 
in Washington, DC, with her husband Roy 
Eichler. 

Marie and Fran have led remarkable lives in 
the arena of public service. Marie has been a 
homemaker all her life and very active in her 
daughters school and after school programs. 
She has done a considerable amount of vol- 
unteer work for both the Harrisburg School 
system and St. Margaret Mary’s Church. She 
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remains a terrific role model for the many chil- 
dren she has encountered throughout her vol- 
unteering career. 

Fran has been extremely active in local and 
state government, serving in a senior position 
in Governor Milton Schapp’s Administration 
and later on the Unemployment Compensation 
Board during the Governor Robert Casey’s 
Administration. He has been extremely active 
in the Hazleton Community serving as the 
Chairman of St. Joseph’s Hospital Board, and 
as a Trustee for the Anthracite Health and 
Welfare Fund for 15 years. It is no surprise he 
was bestowed the honor of “Hazletonian of 
the Year.” 

Fran also served on the White House ad- 
hoc Anthracite committee in 1980 and was a 
Member of the Marketing Panel for the Gov- 
ernor’s Coal Conference that same year. In 
1977 he was a member of the United States 
Department of Energy Anthracite Task Force 
and throughout the 1970s he served on both 
the Governor’s Energy Council and the Penn- 
sylvania Industrial Development Authority. He 
has been active in the Philadelphia Fellowship 
Commission and the Hazleton City Planning 
and Zoning board. He was also the Deputy 
State Chairman of the Democratic State Com- 
mittee and the Assistant Director of the Urban 
Studies Program at the University of Villanova. 

The Pennsylvania House of Representatives 
recognized Fran for directing the recovery ef- 
forts of the Kocher mine disaster in 1976. He 
has testified on the advancement of anthracite 
coal before both the U.S. Congress and Penn- 
sylvania Legislature. 

Mr. Speaker, | am proud to showcase the 
achievements of these two special residents of 
Pennsylvania’s 11th Congressional District 
and ask my colleagues to join me both in cele- 
brating their 40 years of marriage and in wish- 
ing them many more happy years together. 


EE 


RECOGNIZING CHIEF WARRANT 
OFFICER DAVID WILLIAMS, U.S. 
ARMY APACHE HELICOPTER 
PILOT AND PRISONER OF WAR, 
ON HIS VALIANT BRAVERY 
OVERSEAS 


HON. J. RANDY FORBES 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FORBES. Mr. Speaker, | rise today in 
recognition of Chief Warrant Officer David Wil- 
liams, U.S. Army Apache helicopter pilot who 
was a Prisoner of War during Operation Iraqi 
Freedom. Iraqi forces detained him for 21 
days as a POW after his helicopter was 
grounded near Karbala, Iraq. Williams valiantly 
fought and survived imprisonment after being 
captured. 

Chief Warrant Officer Williams moved to 
Hampton Roads in 1981 with his family and 
grew up in Chesapeake, Virginia. From early 
childhood, David was always enthralled with 
planes and the magic of air flight. After grad- 
uating from Great Bridge High School in 
Chesapeake, Williams enrolled in community 
college and joined the Army as a full time re- 
servist. After spending two years as a crew 
chief on a med-evac Huey helicopter, Williams 
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searched for a bigger challenge. He was as- 
signed to the Army’s 106th Special Operations 
Aviation Regiment and also went through Sur- 
vival, Evasion, Resistance and Escape school 
while traveling the world doing preparatory 
combat missions. 

Next week, we will welcome back David Wil- 
liams to his hometown of Chesapeake, Vir- 
ginia with a host of events and celebrations for 
his heroic return. We are pleased to salute 
him for protecting our flag and our freedom. 
The Independence Day holiday is a perfect 
time to show our deep appreciation to this 
brave citizen and soldier who spent his child- 
hood in the Fourth District of Virginia. 

Williams showed tremendous bravery and 
commitment to his country while held by his 
Iraqi captors. Today we recognize him for his 
unwavering patriotism and dedication to both 
his job and the American people. 

Mr. Speaker, please join me in honoring 
Chief Warrant Officer David Williams for his 
bravery and dedication abroad, his service to 
Chesapeake, the Commonwealth of Virginia, 
and the American people. 


PERSONAL EXPLANATION 


HON. JIM SAXTON 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SAXTON. Mr. Speaker, yesterday, June 
25, 2003, | was unable to cast my vote for roll- 
call numbers 312, 313, 314, 315, 316, and 
317 due to the fact that | was attending a fu- 
neral for my dear friend from Arizona, Rep- 
resentative Bob Stump. 

Had | been presented, | would have voted 
“aye” for all 6 votes. 


r 


LEGISLATION ADDRESSES SHOCK- 
ING PROBLEM OF PRISON RAPE 


HON. FRANK R. WOLF 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. WOLF. Mr. Speaker, | recently shared 
with our colleagues several personal accounts 
related by survivors of the brutal and inhu- 
mane act of sexual assault in our nation’s pris- 
ons. 

H.R. 1707, the Prison Rape Reduction Act 
of 2003, focuses attention on the growing 
problem of prison rape. | was pleased to co- 
author this legislation with my Virginia col- 
league, Rep. Bobby Scott. The bill is pending 
mark-up in the House Judiciary Committee 
and we are hopeful that it will be on the 
House floor soon. | believe in being tough on 
crime. But this has nothing to do with being 
tough on crime. It has everything to do with 
human dignity and ending deliberate indiffer- 
ence toward sexual assaults in prisons, main- 
taining order in prisons, and reducing social 
and economic costs to a society left to deal 
with physically and psychologically damaged 
former inmates. 

Today | want to share additional stories 
from those whose lives have been forever 
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changed by the sexual assaults happening 
every day in the prisons in our country. 

Imagine knowing that someone you love is 
being repeatedly raped, abused, and degraded 
and that there is little to nothing that you 
can do about it. 

For the last two and a half years, my fam- 
ily and I have been paralyzed by this knowl- 
edge and our inability to stop the rape and 
abuse. 

My name is Vivian Edwards and I am here 
to tell you about my nephew, Roderick John- 
son. In my family, he goes by Keith. 

Keith is a Navy veteran and was impris- 
oned in Marshall, Texas in January of 2000 
for a non-violent crime. He wrote a $300 
check even though he knew that he did not 
have the funds to cover this amount, vio- 
lating the terms of his parole for a burglary 
that he committed over 10 years ago. 

From the beginning, my nephew knew that 
being a gay man put him at risk, so he in- 
formed prison officials that he was gay in 
hopes that he would be offered protection. 
My nephew was offered no protection. While 
at Allred, he was placed in the general popu- 
lation. 

He might as well have been put in a lions’ 
den. He was immediately given the name 
“CoCo” by the other inmates which made it 
clear to all inmates that he was available for 
sexual exploitation. The prison officials also 
began to call Keith by this nickname and 
would refer to him as ‘‘she”’ or “her.” 

Keith was raped by a member of the gang 
called ‘‘Gangster Disciples” in early October 
2000. My nephew informed prison officials 
about what had happened and that he feared 
for his life. He asked for medical attention. 
He was denied help and denied medical as- 
sistance. They told him that medical care 
was only available for an emergency. My 
nephew was raped! How can someone say 
that is not an emergency? 

Soon after the rape, things just got worse 
for my nephew. Hernandez began ‘‘sharing”’ 
Keith with other inmates, and Keith lit- 
erally became a sex slave. 

Keith wrote to several of his family mem- 
bers from prison. He was afraid to tell most 
of us that he was being severely sexually 
abused. But the letters started to change, 
and he eventually told us what was hap- 
pening. I can still remember reading the 
words: ‘‘they make me do things I don’t want 
to do” and just crying. He told us that he 
feared for his life. 

We called the prison to find out what was 
going on. Staff at the prison said they would 
check into Keith’s complaints. They said 
Keith’s complaints didn’t warrant an inves- 
tigation but they would move him to an- 
other prison wing. He wasn’t safe there ei- 
ther. Other family members and I continued 
to write and call on Keith’s behalf, but noth- 
ing ever changed—he was never safe. 

During a period of 18 months, Keith ap- 
peared before the classification committee of 
Allred seven times. Each time he asked to be 
put in protective custody, but his requests 
were denied each time. 

Each time they denied Keith the protec- 
tion that he so badly needed, he was sent 
back to the general population and raped and 
forced to perform sexual acts against his 
will. He was traded between various gangs in 
prison—the Bloods, the Crips, the Tangos, 
the Mandingo Warriors—and sold out for $5 
and $10 for sex acts. 

By December of 2001, Keith feared for his 
life so much that he purposely incurred a se- 
rious disciplinary violation. He was given 
the maximum punishment and received 15 
days in solitary confinement. Ironically, this 
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was the first and only protection that he 
ever received while at Allred. Sadly, though, 
this punishment also included extending his 
sentence for more than two more years past 
the date that he would have been eligible for 
release. 

After Keith’s seventh life endangerment 

claim, he began writing the ACLU and other 
outside organizations for assistance. The 
ACLU National Prison Project came to his 
rescue. They filed a federal lawsuit on behalf 
of my nephew against several Texas prison 
fficials that ignored his pleas for protection 
gainst gangs who forced him into sexual 
avery. 
Keith had asked us to pray for him, and we 
did. Our prayers were finally answered. He 
was moved to a safety protection unit soon 
after the ACLU National Prison Project filed 
the lawsuit. 

Keith has tested negative for HIV, but still 
lives in constant fear that he might have 
contracted other diseases from countless 
forced sex incidents. Prison rape is a serious 
crime that not only affects the victim, but 
also the family. As I said before, my entire 
family has been horrified and devastated for 
the past two and a half years because of what 
has happened to Keith. Today we are praying 
for Keith, but we are also fighting for him 
and for every other prisoner that has been a 
victim of rape while in prison as well. 

I have tried to write this story many 
times, only to find myself in tears at the 
thought of recounting the events. But now, 
years later, I am finding the courage, little 
by little, to speak out. I pray that this cour- 
age will be with me today. 

My name is Hope. In July 1997 I was incar- 
cerated following an arrest for a drug related 
offense. I had been sent to a rehab facility in 
Virginia, but because of my extreme with- 
drawal symptoms from heroin and cocaine, 
they pulled me out of this facility and sent 
me, instead, to jail. 

I was sent to the DC jail on no particular 
charges, but simply because I needed medical 
attention and was pending indictment. From 
the DC jail, I was transferred to a medical 
unit at CCA (a privately contracted jail adja- 
cent to DC jail). This was where anyone with 
medical concerns, pregnancy, injury, ex- 
treme illness, or other debilitating cir- 
cumstances was sent. 

The unit consisted of male and female in- 
mates. When I got there, I was surprised to 
realize that male guards were on staff guard- 
ing the mixed population. Male guards were 
allowed to watch us changing, showering, 
and using the toilet. 

Also to my surprise, male and female in- 
mates were allowed recreational time to- 
gether on this unit. I met a woman pregnant 
with her third child all of which were con- 
ceived in jail. 

I was denied a shower for more than 2 
weeks. When I finally was permitted to have 
one, the guard came to get me at 3 a.m. He 
took me to a private, hospital-type room. He 
proposed I smoke a cigarette with him 
(smoking was not permitted in this facility). 
I smoked with him, and this he thought al- 
lowed him access to rape me. He attacked me 
while I was showering. 

I was terrified, and I didn’t know what to 
do. I was in terrible physical condition be- 
cause of my withdrawal, and I didn’t know 
who would believe me. 

Then, it happened again on a subsequent 
night. I was doped up on the psych meds that 
had been prescribed to aid with my with- 
drawal symptoms. Again, he took me to the 
shower, and raped me. I was defenseless, and 
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mentally and physically weakened by the 
drugs. The nurses were asleep in their sta- 
tion 20 feet up the hall, and the relieving 
guard was on break. 

Afterwards, he gave me back my paper 
jumpsuit. I was putting it on when another 
guard entered the room and became ex- 
tremely suspicious. You’d think this eye-wit- 
ness would have been enough to prosecute 
him. But it wasn’t. An ‘‘inconclusive’’ rape 
test conducted after my shower meant there 
was no follow-up. 

Since then, my hands have been tied. I 
have not been able to prosecute the rapist. I 
have had no avenue for seeking justice. 

Since my release, I have tried to move on 
with my life. Iam married, I have three chil- 
dren, and I am in school studying to be a So- 
cial Worker with a specialty in addictions 
rehabilitation. But the pain of this experi- 
ence comes back to me often. I am still 
struggling to put it behind me. 

To my rapist, I say God will be your judge. 
I practice daily forgiveness when the mind 
numbing thoughts won’t go away. I pray and 
I pray to help me get through this. I keep 
praying because it’s my life. 

I will never forget that night in March of 
2000. 

That was the night I was raped by a federal 
prison guard. 

My name is Marilyn Shirley and I am here 
today as living proof that prisoner rape does 
happen. 

I was convicted of a drug charge and placed 
in the Federal Medical Center at Carswell in 
Fort Worth, Texas from January 12, 1998 
until September 10, 2000. 

While in prison, I took all of the required 
Bureau of Prisons courses—from substance 
abuse prevention classes to classes that 
taught me job skills. I never once had an in- 
cident report written against me. In fact, I 
was rewarded with time credited for good be- 
havior. Upon my release, I walked away with 
a $250 check from the Bureau of Prisons and 
a permanently devastated emotional and 
mental state as a result of my rape. 

On that night in March 2000, I was woken 
up at approximately 3:30 a.m. by prison 
guard Michael Miller, a Senior Officer of the 
Bureau of Prisons. He told me, in the pres- 
ence of my roommates, that I was wanted at 
the officer’s station. 

I was scared to death that they’d called me 
because something had happened to my hus- 
band who had heart problems and diabetes, 
or to my twins. 

I could not have been more wrong. I should 
have feared for my own safety. After enter- 
ing the officer’s station, Miller made a phone 
call stating that if a Lieutenant heads for 
the Camp to give him the ‘“‘signal.”’ 

After hanging up the phone, Miller started 
forcing himself on me, kissing me and grop- 
ing my breasts. I was pushed into a store- 
room where supplies were kept for the in- 
mates. He continued to assault me; the more 
that I begged and pleaded for him to stop, 
the more violent he became. He tried to force 
me to perform oral sex on him. He then 
threw me against the wall and violently 
raped me. 

I can still remember him whispering in my 
ear during the rape: ‘‘Do you think you’re 
the only one? Don’t even think of telling, be- 
cause it’s your word against mine, and you 
will lose.” Miller also said to me ‘‘who do 
you think they will believe, an inmate or a 
fine upstanding officer like me?” 

The ordeal was finally over after Miller re- 
ceived the abrupt signal of someone clearing 
their throat over his radio, signaling that 
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someone was coming. I later learned there 
are no security cameras in the officer’s sta- 
tion. 

After returning to my room, I took off my 
sweatpants and put them in plastic and hid 
them in my locker. 

Soon after, I confided in an Officer of the 
Bureau of Prisons, who was my welding boss, 
that Officer Miller had raped me. I asked her 
not to tell anyone because I didn’t want any- 
thing to interfere with my release date, as I 
was afraid of what Miller would do to me if 
I reported it. I also told one of my room- 
mates, and I swore her to secrecy, too. 

I stayed silent for months. Having nowhere 
to hide, I went to sleep every night not 
knowing if he was going to come for me 
again. Following the rape, Officer Miller har- 
assed, intimidated and threatened me in 
many direct and indirect ways. 

I lived in fear, until I was released from 
prison in September 2000. That day, I 
brought my sweatpants to the Carswell camp 
administrator and told her about the rape. I 
gave statements and answered questions. 
The semen stained sweatpants were taken as 
evidence to the FBI Crime Lab. I was then 
given a lie detector test, which I passed. 

Just recently, about three years after my 
release, a federal jury found Officer Miller 
guilty of rape finding that my civil rights 
were indeed violated. Meanwhile, Michael 
Miller is still under criminal investigation. I 
owe a lot to my attorneys who believed in 
me and my family who supported me. 

Miller has continued to work as a correc- 
tions officer with the Federal Bureau of Pris- 
ons. Even after I reported the rape, he was 
only transferred to a men’s prison. I cannot 
believe that this rapist is getting paid with 
people’s tax dollars; it’s not right. 

Back in 1998, preparing to enter prison was 
one of the hardest things that I ever had to 
do. But, now that I am out, I am left with 
paralyzing panic attacks, awful nightmares, 
and a terrible state of depression all of the 
time. 

Rape should not have been part of my pun- 
ishment. Though I am still struggling with 
the emotional damage I have suffered from 
this rape, it is important for me to speak 
out. With God’s help, I get strength from 
knowing that if I refuse to remain silent, 
maybe others won’t have to suffer this way. 
Thank you for listening, and, please, let’s 
work together to end this injustice. 


—— 


TRIBUTE TO DR. ISRAEL “IKE” 
TRIBBLE, JR. 


HON. JIM DAVIS 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. DAVIS of Florida. Mr. Speaker, | rise in 
honor of Dr. Israel “Ike” Tribble, Jr., a remark- 
able man who dedicated his whole life to 
equipping African-American young people in 
our community, our state and our country with 
the educational tools they need to succeed in 
their personal and professional lives. 

Ike had an amazing ability to see the good 
in everyone, and he knew that education was 
the key to fully unlocking everyone’s God- 
given potential. After earning a masters in 
school administration and a doctorate in ad- 
ministration and policy analysis, Ike began a 
career focused on promoting higher education 
opportunities for all people. 
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Ike first blessed Floridians with his talents in 
1982 when he moved to Tallahassee to serve 
as associate vice chancellor for academic pro- 
grams for the Florida Board of Regents. From 
there he was recruited to start the Florida 
Education Fund, a program designed to help 
African-Americans earn doctorates and law 
degrees. During his 17 years leading the Fund 
to new heights, Ike helped thousands of young 
people on their path to higher education. 

When Ike was not working long hours at the 
Fund, he was devoting his energies to a host 
of other civic boards and committees. He 
served on the Advisory Committee on the 
Education of Blacks in Florida and as Chair- 
man of the Board of Commissioners of the 
Tampa Housing Authority. As the first African- 
American chairman of the Greater Tampa 
Chamber of Commerce, Ike was responsible 
for making the board more representative of 
our diverse business community and focusing 
business and community leaders on the vir- 
tues of educating our young people. 

In 1999, Ike was diagnosed with acute leu- 
kemia. Ike faced his illness with the same 
courage and positive attitude that he applied 
to all other facets of his life. Through chemo- 
therapy and multiple transplants, Ike fought to 
the end, and he never stopped giving back to 
his community. 

| consider it the highest honor, privilege and 
joy to have called Ike Tribble my dear friend 
and a mentor. Ike’s passion and commitment 
to improving the lives of those around him was 
unsurpassed. Like so many touched by Ike, | 
will forever be inspired by Ike’s compelling ex- 
ample, his wisdom and his zest for life. 

On behalf of the Tampa Bay community, 
which so greatly benefitted from Ike’s life 
work, | would like to extend my deepest sym- 
pathies to the Tribble family. 


EE 


THE HISPANIC RESOURCE CENTER 
IN THE CITY OF KENNER, LOU- 
ISIANA 


HON. DAVID VITTER 


OF LOUISIANA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. VITTER. Mr. Speaker, today the City of 
Kenner crowns its celebration of June as His- 
panic Heritage Month with the grand opening 
of its Hispanic Resource Center, the first of its 
kind in Louisiana. | am honored to recognize 
this landmark event in my district. 

The Hispanic Resource Center will provide 
valuable services ranging from citizenship 
courses and homebuyers’ training to computer 
tutorials and classes in English as a Second 
Language. In addition to offering specific pro- 
grams that address real needs, the Center will 
serve as a facilitator to put Hispanic residents 
in touch with local agencies and organizations 
that can help with legal advice, health care, 
and other concerns. 

| would like to congratulate Mayor Louis 
Congemi and the members of the Kenner City 
Council for their role in creating this important 
institution. Mayor Congemi is to be com- 
mended for his leadership in guiding the de- 
velopment of the Resource Center from initial 
idea to grand opening. 
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The Hispanic Resource Center proclaims 
and symbolizes the vitality of the Hispanic 
community in Kenner. | am confident that the 
Center will make a meaningful difference in 
the lives of many who hope in America’s 
promise and pursue the American dream. | am 
pleased to extend my best wishes to all of 
those involved in the work of the Hispanic Re- 
source Center upon this happy occasion. 


——— 


HONORING SUSAN BOOTH FOR HER 
OUTSTANDING COMMITMENT TO 
PUBLIC SERVICE 


HON. ROSA L. DeLAURO 


OF CONNECTICUT 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. DELAURO. Mr. Speaker, it is with great 
pleasure that | rise today to join the many 
gathered to pay tribute to an outstanding 
member of our community, Susan Booth, as 
she is honored by the Devon Rotary and 
named a Paul Harris Fellow. The Paul Harris 
Fellow recognition was created in memory of 
Paul Harris, the founder of Rotary as a way to 
show appreciation for contributions to the 
Foundation’s charitable and educational pro- 
gram. Every Paul Harris Fellow receives a pin, 
medallion and a certificate when he or she be- 
comes a Fellow, identifying the recipient as an 
advocate of the Foundation’s goals of world 
peace and international understanding. The 
commitment and dedication that Susan has 
demonstrated is indeed a reflection of all that 
the Rotary stands for. It is wonderful to see 
her work so proudly recognized by her com- 
munity. 

Founder of the Archway Foundation, Susan 
has spent nearly fifteen years collecting dona- 
tions to feed and clothe homeless children in 
Romania. Inspired by a television program 
about Romanian orphans abandoned when 
communism collapsed, Susan, a railroad con- 
ductor on a commuter train between Con- 
necticut and New York’s Grand Central Sta- 
tion, switched to night shifts so that she could 
earn a master’s degree in Social Work. Upon 
completing her degree, Susan went to Bucha- 
rest on a week’s vacation in search of these 
Romanian orphans who were living in sewers 
and abandoned buildings. With only a short 
list of contacts, Susan was fortunate to find an 
individual who knew where to look. “In that 
sewer, | found my life’s work,” she has said. 
Indeed, she has dedicated countless hours to 
her mission. 

Operating out of her own home and a post 
office box, Susan collects clothing and dona- 
tions and has been awarded hundreds of 
thousands in charitable grants. Through her 
hard work and the generosity of her contribu- 
tors, Archway has been able to purchase two 
small homes in Romania as well as employ 
several Romanians. One of the homes is used 
as a soup kitchen from which volunteers take 
food out to hundreds of homeless children 
every week and provides groceries to squatter 
families who take refuge in abandoned build- 
ings. 

It is not often that you find an individual with 
such dedication and commitment. Susan’s 
good work has touched the lives of thousands 
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of needy children. More importantly, she has 
inspired countless numbers of people to do- 
nate their time and energy to provide one of 
life’s most precious gifts—hope. 

| am proud to stand today to join the Devon 
Rotary and the many family and friends who 
have gathered this evening in extending my 
sincere thanks and heart-felt congratulations 
to Susan Booth as she is named a Paul Harris 
Fellow. Yours is a legacy that is sure to con- 
tinue to inspire generations to come. 


PERSONAL EXPLANATION 


HON. ROBERT MENENDEZ 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. MENENDEZ. Mr. Speaker, | rise to offer 
a personal explanation. On June 23, 2003, | 
was absent from the Chamber as | attended 
my son’s high school graduation. During that 
time, | was not present to vote on rollcall votes 
297, 298, 299, and 300. Had | been present, 
| would have voted “yea” on rollcall votes 
297-300. 


EE 


HONORING THE CAREER OF 
CHARLOTTE LESSER 


HON. JANE HARMAN 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. HARMAN. Speaker, in the course of my 
career as a public official | have been privi- 
leged to work with some truly remarkable peo- 
ple—often unsung heroes who contribute 
every day, unselfishly and unswervingly, to the 
health and well-being of our communities. One 
such person is my friend and constituent 
Charlotte Lesser, and | rise today on the occa- 
sion of her retirement as Director of Health 
Education at the Beach Cities Health District 
(BCHD) to commend her for her many 
achievements and contributions. 

For 10 years, Charlotte Lesser has success- 
fully spearheaded BCHD efforts to provide crit- 
ical assistance to South Bay citizens in need. 
Under her leadership, BCHD has developed 
organizations and services that promote health 
education activities and fitness awareness for 
the residents of Manhattan Beach, Redondo 
Beach and Hermosa Beach. 

And as is the case with so many local lead- 
ers, Ms. Lesser volunteered her time to 
strengthen South Bay communities through 
her involvement with the South Bay Family 
Healthcare Center, the South Bay Youth 
Project, the Wellness Community, and the 
South Bay Coalition for Alcohol and Drug-Free 
Youth. 

In addition to her work as a champion of 
local health care services, Charlotte Lesser 
chaired the Redondo Beach Chamber of Com- 
merce and founded and directed the Manhat- 
tan Beach Neighborhood Watch. 

In recognition of her unwavering commit- 
ment to the community, in 1999, Charlotte 
Lesser was named Los Angeles County 
Woman of the Year. But Charlotte is also my 
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trusted friend and has been a wonderful re- 
source to my staff and me. 

Mr. President, | join the community in thank- 
ing Charlotte Lesser for her years of service 
and accomplishment, for they are evidence of 
her dedication and boundless energy. Al- 
though she is retiring from BCHD, her 
achievements will not end there. | look forward 
to her upcoming appointment to the Los Ange- 
les County Commission for Women. | know 
she will continue to be an active leader and 
community advocate. 


EE 


INTRODUCING THE REBUILD 
AMERICA ACT OF 2003 


HON. JAMES L. OBERSTAR 


OF MINNESOTA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. OBERSTAR. Mr. Speaker, today Cong. 
JERRY COSTELLO, LINCOLN DAViS, other Mem- 
bers of the Committee on Transportation and 
Infrastructure, and | have introduced the “Re- 
build America Act of 2003”. 

In the 107th Congress, the Democrats on 
Transportation and Infrastructure Committee 
introduced similar legislation to invest in the 
safety and security of the Nation’s infrastruc- 
ture. At that time, we were alarmed by the 
negative effects that the policies of the Bush 
Administration were having on our Nation’s 
economy. Now, almost two years later, our 
concerns have been proven correct. 

Figures released earlier this month show 
that the national unemployment rate has in- 
creased from 4.2 percent in January 2001 to 
6.1 percent, the highest level since July 1994. 
Further since January 2001, the number of 
people unemployed has increased from 5.95 
million to 9 million—an increase of more than 
3 million, or more than 50 percent. 

Moreover, workers who have lost their jobs 
are having more trouble finding new jobs. The 
average length of unemployment is now al- 
most 20 weeks, the longest it has been in 
nearly two decades. In the past two years, the 
number of workers who have been unem- 
ployed for longer than six months has in- 
creased by 1.3 million to nearly 1.9 million— 
an increase of more than 216 percent. One- 
half of the unemployed are out of work for 
more than 10 weeks and one in five have 
been out of work for more than six months. 

The response of the Bush Administration 
has been tax breaks for the wealthy. And once 
those are enacted into law, pass more tax 
breaks for the wealthy. The Administration 
could have developed a bipartisan plan to use 
the surplus it inherited to invest in our Nation’s 
infrastructure, shore up the Social Security 
Trust Fund, and pay down the national debt, 
however, it has squandered each of those op- 
portunities. Instead, the Administration con- 
tinues to pursue policies that favor only a 
small portion of the population (the ultra- 
wealthy) and push our economy further and 
further into debt and recession. As the econ- 
omy continues to founder, the need for legisla- 
tion that will create jobs has become even 
more apparent. 

Unlike the Republican “trickle down” ap- 
proach to the economy, the Rebuild America 
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Act of 2003 stimulates the economy by cre- 
ating jobs—especially jobs in nonresidential 
construction—and rebuilding our Nation’s in- 
frastructure. This bill provides $50 billion to 
enhance the safety, security, and efficiency of 
our Nation’s infrastructure, including improve- 
ments to rail, highway, transit, aviation, mari- 
time, water resources, environmental, and 
public building infrastructure. By leveraging 
Federal infrastructure investments, the 10-year 
cost to the Federal Treasury would be less 
than $34 billion. 

Moreover, the bill fully offsets this $34 billion 
cost to the Treasury by cracking down on abu- 
sive corporate tax shelters (e.g., Enron), pre- 
venting American corporations from avoiding 
paying U.S. taxes by moving to a foreign 
country, and extending customs user fees. 

According to the U.S. Department of Trans- 
portation, each $1 billion in new infrastructure 
investment creates 47,500 jobs and $6.2 bil- 
lion in economic activity. The bill will create 
more than two million jobs—virtually elimi- 
nating the job losses that have occurred since 
the Bush Administration came into office—and 
restore more than $310 billion to our econ- 
omy. Moreover, in the wake of the September 
11, 2001 terrorist attacks, the bill gives priority 
to infrastructure investments that focus on en- 
hanced security for our Nation’s transportation 
and environmental infrastructure systems. 

By ensuring that the funds are invested in 
ready-to-go projects, the bill will provide a 
much-needed jumpstart to our economy. The 
bill provides funds for each of the critical areas 
of our Nation’s transportation and environ- 
mental infrastructure, including: $8 billion for 
highways and transit; $3 billion for airports; 
$21.5 billion for rail including high-speed rail, 
freight rail, and Amtrak; $13 billion for environ- 
mental infrastructure including wastewater, 
drinking water, wet weather, and Corps of En- 
gineers projects; $2.5 billion for port security; 
and $2 billion for economic development and 
public buildings. 

In addition, this infrastructure investment will 
increase business productivity by reducing the 
costs of producing goods in virtually all indus- 
trial sectors of the economy. Increased pro- 
ductivity results in increased demand for labor, 
capital, and raw materials and generally leads 
to lower product prices and increased sales. 
Also, the bill takes into account the fiscal cri- 
ses that the states are currently facing and al- 
lows recipients of the funds an extended pe- 
riod of time to meet their state and local match 
requirements. 

Simply put, this bill will strengthen the fabric 
of our Nation’s infrastructure while creating 
jobs for the millions of people who have lost 
their jobs under the Bush Administration. This 
investment will specifically help unemployed 
construction workers. The number of unem- 
ployed private construction workers is 
715,000—an 80 percent increase over the 
comparable period in the last year of the Clin- 
ton Administration. The unemployment rate for 
construction workers is now 8.4 percent, more 
than 68 percent higher than the rate in May 
2000. A recent national survey found that 
transportation construction contractors hire 
employees within three weeks of obtaining a 
project contract. These employees begin re- 
ceiving paychecks within two weeks of hiring. 
By giving priority to those projects that can 
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award bids within 90 days of enactment, the 
bill ensures that this money is readily dis- 
persed to needed projects that will get people 
working again. 

This investment will also help address the 
disproportionate effect that the increase in un- 
employment has had on people of color. The 
rate of unemployment for African Americans is 
10.8 percent—twice the rate for whites. The 
unemployment rate for Hispanic Americans is 
8.2 percent—more than 50 percent higher 
than the rate for whites. Under the existing 
highway, transit, and aviation laws, as a gen- 
eral rule, states, cities, and transportation au- 
thorities are required to provide at least 10 
percent of the amounts made available to Dis- 
advantaged Business Enterprises, including 
minority- and women-owned businesses. 

There are thousands of projects that are 
ready to begin construction in all sectors of 
our transportation and infrastructure systems. 
For example, a survey of the state Depart- 
ments of Transportation by the American As- 
sociation of State Highway and Transportation 
Officials found that, as of April 2003, the 
states have 2,710 projects, totaling $17.1 bil- 
lion, that are ready to go to construction within 
90 days if additional funding is made avail- 
able. 

Accordingly, the bill provides $5 billion in 
additional authority for Federal-aid highway 
capital investments and gives states the au- 
thority to obligate $5 billion of existing budget 
authority (contract authority) in state highway 
accounts. This proposal would create more 
than 237,500 jobs and $31 billion of economic 
activity. 

Similarly, a survey of transit authorities by 
the American Public Transportation Associa- 
tion found that public transportation authorities 
have $12 billion in projects that are ready to 
go to construction within 90 days if additional 
funding is made available. Accordingly, the bill 
provides $3 billion in transit and operating 
grants and would create more than 142,500 
jobs and $18.6 billion of economic activity. 

In aviation, an Airport Council International 
survey of airport authorities estimates that $5 
billion is needed to install explosive detection 
systems at U.S. airports. In addition, the Fed- 
eral Aviation Administration has deferred mil- 
lions of dollars for airport capacity and safety 
projects because of the diversion of airport im- 
provement program (AIP) funds to security 
projects. To address these issues, the bill pro- 
vides $3 billion for airport development 
projects, including $2 billion for AIP grants to 
enhance airport safety, efficiency, and capac- 
ity, and $1 billion for airport security grants to 
reconfigure airports to accommodate explosive 
detection systems. This proposal would create 
more than 142,500 jobs and $18.6 billion of 
economic activity. 

In the area of high-speed rail, there are cur- 
rently several corridors that are completing en- 
vironmental analyses of high-speed rail 
projects and are ready to go to construction. 
The bill provides funding for these projects 
through the issuance of $14 billion in tax credit 
bonds for construction of infrastructure and the 
acquisition of rolling stock for two high-speed 
rail corridors. This proposal would create more 
than 665,000 jobs and $86 billion of economic 
activity. 

For passenger rail, Amtrak has identified ap- 
proximately $8 billion of capital needs for the 
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reconstruction and rehabilitation of the North- 
east Corridor and other station upgrades and 
for the acquisition and rehabilitation of rolling 
stock. With regard to the infrastructure needs 
of short line and regional railroads, a recent 
study concluded that it will take approximately 
$7 billion of capital investment to rehabilitate 
the track, bridges, and other elements of their 
infrastructure to enable them to carry the 
286,000-pound railcar that is becoming the in- 
dustry standard. 

In order to address these needs, the bill 
provides $7.5 billion for capital investment for 
passenger and freight rail, including: $2.5 bil- 
lion for capital investment for Amtrak; $500 
million for direct grants to short-line and re- 
gional railroads to improve their infrastructure; 
and $250 million for grants to provide the 
credit risk premium for at least $5 billion in 
loans and loan guarantees for freight railroad 
infrastructure projects under the Railroad Re- 
habilitation and Improvement Financing (RRIF) 
program. This proposal would create more 
than 356,000 jobs and $46.5 billion of eco- 
nomic activity. 

Our Nation’s environmental and infrastruc- 
ture also has a backlog of important projects 
in need of funding. The Congressional Budget 
Office estimates that there is an annual invest- 
ment need of between $11.6 billion and $20.1 
billion to ensure a safe, clean supply of drink- 
ing water, and an additional need of an annual 
investment of between $13 billion and $20.9 
billion in wastewater treatment. Further, a sur- 
vey conducted by the Association of Metropoli- 
tan Sewerage Agencies found that, in just 58 
communities, wastewater treatment facilities 
have more than $4 billion of wastewater treat- 
ment projects that are ready to go to construc- 
tion if funding is made available. 

This bill provides a total of $11.5 billion for 
wastewater and drinking water infrastructure 
investment, including: $10 billion to construct, 
rehabilitate, and restore the Nation’s waste- 
water and drinking water infrastructure through 
the existing State Revolving Fund (SRF) pro- 
grams ($8.5 billion for the Clean Water SRF 
and $1.5 billion for the Safe Drinking Water 
SRF), and $1.5 billion for wet weather over- 
flow grants for planning, design, and construc- 
tion of treatment works to address combined 
sewer and sanitary sewer overflows. This pro- 
posal would create more than 546,000 jobs 
and $71 billion of economic activity. 

In the area of marine transportation, the 
Coast Guard estimates that it will cost approxi- 
mately $6 billion over the next 10 years for 
ports and vessel owners to comply with secu- 
rity standards that the Coast Guard will pre- 
scribe under the Maritime Transportation Se- 
curity Act. To date, only $370 million has been 
appropriated to fund port security grants. In 
2002, ports and marine facility operators sub- 
mitted 712 proposals, totaling more than $600 
million, which were denied funding because of 
the lack of available resources. The requests 
for port security funding were seven times 
greater than the available funding. 

This bill begins to address this funding 
shortfall by providing $2.5 billion for port secu- 
rity grants to ports and marine facility opera- 
tors for their costs to implement facility and 
port security plans pursuant to the Maritime 
Transportation Security Act of 2002. This pro- 
posal would create more than 118,000 jobs 
and $15.5 billion of economic activity. 
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The Nation’s water resources are also in 
need of investment to both protect and im- 
prove the quality water related infrastructure 
services, such as hydropower facilities, ports, 
dams, and water supply facilities. The Corps 
of Engineers has identified a need to assess 
and improve security at 372 critical infrastruc- 
ture projects, and those efforts have not yet 
been completed. The Corps also has an un- 
funded operation and maintenance backlog of 
more than $1 billion. 

To address these needs, the bill provides 
$1.5 billion to fund investment in currently au- 
thorized water resources infrastructure 
projects. This proposal would create more 
than 71,000 jobs and $9.3 billion of economic 
activity. 

There is also considerable unmet need in 
the area of economic development. Certain 
communities and regions of the country suffer 
from chronic economic distress. These com- 
munities and regions often have unemploy- 
ment, poverty, and outmigration rates that are 
more than 150 percent of the national aver- 
age. These economically distressed commu- 
nities and regions rely on Federal investments 
to complete basic transportation and public in- 
frastructure projects. The Economic Develop- 
ment Administration and existing regional 
commissions have no shortage of requests for 
assistance, but are woefully underfunded, and 
face drastic budget cuts under the Administra- 
tion’s FY2004 budget proposal. 

This bill addresses this severe underfunding 
by providing $1.5 billion in grants to economi- 
cally distressed communities for economic de- 
velopment infrastructure projects. Grants are 
administered through the Economic Develop- 
ment Administration ($1 billion), the Appa- 
lachian Regional Commission ($150 million), 
the Delta Regional Authority ($150 million), 
and the Northern Great Plains Regional Com- 
mission ($150 million). This proposal would 
create more than 71,000 jobs and $9.3 billion 
of economic activity. 

Further, the General Services Administration 
(GSA)-controlled inventory of 1,860 existing 
Federal buildings is aging and requires exten- 
sive repair and renovation to ensure that Fed- 
eral employees are housed in safe, modern 
facilities. GSA estimates that it needs $5 bil- 
lion over the next five years to fund the nec- 
essary repair, alterations, and rehabilitation of 
Federal buildings and it currently has approxi- 
mately 5,500 work items pending for repair 
and alteration. The bill provides $500 million 
for repair and alteration of Federal buildings 
and would create more than 23,000 jobs and 
$3.1 billion of economic activity. 

This package of infrastructure, transpor- 
tation, and environmental investment and se- 
curity enhancement makes sound economic 
sense. It provides funds where they are need- 
ed most and will get America working again. 


EXTENSIONS OF REMARKS 


Our Nation needs an economic stimulus pro- 
gram that creates jobs in hard hit sectors of 
our economy, rehabilitates our basic infra- 
structure to allow us to remain competitive in 
world markets, addresses the infrastructure 
security needs of our transportation and envi- 
ronmental systems, and helps to revive our 
stagnant economy. Let us start by passing this 
bill. 


EE 


CONCERNING THE SAFETY, SECU- 
RITY, AND FREEDOM OF THE 
PEOPLE OF TAIWAN 


HON. ROBERT E. ANDREWS 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. ANDREWS. Mr. Speaker, 54 years ago, 
on June 27, 1949, President Harry Truman 
deployed the U.S. Navy’s 7th Fleet to the Tai- 
wan Strait to protect Taiwan against the possi- 
bility of an invasion by the People’s Republic 
of China, PRC. Since then, we have com- 
mitted ourselves to defending Taiwan, as en- 
shrined in the Taiwan Relations Act of 1979. 
President Bush himself declared in 2001 that 
America would do whatever it takes to defend 
Taiwan. In light of the threat posed by the 
PRC’s military buildup in Fukien, we must un- 
equivocally stand by our promises to support 
Taiwan. America cannot afford to lose a de- 
mocracy in such a volatile region—and the 
people of Taiwan cannot afford to lose their 
safety, security, and freedom. 


| rise today to call attention to an important 
resolution that | introduced today concerning 
the safety and security of Taiwan, and the 
right of Taiwan’s 23 million people to deter- 
mine their own future. In the past 2 decades, 
Taiwan has undergone a remarkable trans- 
formation from a one party, martial law dicta- 
torship to a full-fledged democracy that re- 
spects human rights and human freedoms. 
Time and again, Taiwan has proven herself 
one of America’s staunchest allies, recently 
pledging her support for continued humani- 
tarian aid to both Afghanistan and Iraq. At the 
same time, however, Taiwan’s democracy 
faces a serious military threat from the Peo- 
ple’s Republic of China. The PRC continues to 
regard Taiwan as a renegade province, de- 
spite the fact that it has never exercised con- 
trol over the island. The PRC continues to 
openly entertain the use of force against Tai- 
wan, thereby jeopardizing the stability of the 
entire Asian Pacific region. 


A Washington Post report of June 11, 2003, 
reveals the PRC’s plans to build up its military 
for the purpose of “unification with Taiwan.” 
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Already, the PRC has set up 400 short-range 
ballistic missiles in the province of Fukien, di- 
rectly targeted at Taiwan, in addition to pur- 
chasing advanced weaponry systems, such as 
fighting aircrafts, submarines, and destroyers. 
The Washington Post reports that the PRC is 
accelerating its military acquisitions and notes 
that this buildup is “intended to create a force 
capable of bullying Taiwan and thwarting U.S. 
intervention in any conflict between China and 
Taiwan.” In other words, the PRC is preparing 
to use force and coercion to take over a terri- 
tory it has no legal right to, and to impose its 
totalitarian ideology on a people who have 
fought long and hard for their freedom, and 
who have no wish to live under Communist 
rule. 


The resolution | introduced today is a step 
towards protecting a fellow democracy from 
the threat of Chinese aggression. The resolu- 
tion calls on the Bush administration to seek 
from the leaders of the PRC a public and im- 
mediate renunciation of any threat or use of 
force against Taiwan. This includes the dis- 
mantling of the Fukien missiles and other mili- 
tary apparatus designed to intimidate Taiwan. 
The administration must let the PRC govern- 
ment know that America will no longer tolerate 
the constant harassment targeted towards the 
people of Taiwan. If the PRC government re- 
fuses to dismantle the missiles, the adminis- 
tration should then authorize the release of the 
Aegis system to Taiwan, enabling Taiwan to 
defend itself against any Chinese attack. 


Mr. Speaker, these PRC missiles in Fukien 
province are not conducive to a peaceful reso- 
lution of current Taiwanese-Chinese relations. 
We can not expect the people of Taiwan to 
live their daily lives under such threatening 
and uncertain conditions. In the name of de- 
mocracy, we must ensure that the future of 
Taiwan is determined peacefully, and with the 
expressed consent of the Taiwanese people. 
Also, | urge both my colleagues and the ad- 
ministration to support Taiwanese efforts to 
hold a referendum vote on the issue of admit- 
tance into the World Health Organization, 
WHO. The people of Taiwan deserve to have 
their voices heard in this ongoing debate, the 
outcome of which will have a monumental ef- 
fect on their health and well-being. As the 
foremost promoter of freedom and democracy 
around the world, we can not in good faith 
deter the people of Taiwan from holding their 
referendum. There can be no double standard 
when it comes to exercising democracy. 

Mr. Speaker, no group but the citizenry of 
Taiwan has the right to determine the future of 
Taiwan. | ask that my colleagues join me in 
supporting democracy for the Taiwanese peo- 
ple, and ensuring their safety and security. Let 
us ensure that it will never be necessary to 
send the 7th Fleet to the Taiwan Strait again. 
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SENATE—Friday, June 27, 2003 


The Senate met at 10:15 a.m. and was 
called to order by the President pro 
tempore (Mr. STEVENS). 

The PRESIDENT pro tempore. To- 
day’s prayer will be offered by our 
guest Chaplain, the Reverend Daniel P. 
Coughlin, Chaplain of the United 
States House of Representatives. 


PRAYER 


The guest Chaplain offered the fol- 
lowing prayer: 

Before the Congress of the United 
States leaves to celebrate Independ- 
ence Day, we pause to pray to You, 
Lord God, for the repose of the soul of 
Senator Strom Thurmond. Lord, re- 
ward this most senior statesman for 
his many years of pledged service to 
this country. 

As the Source of life and justice that 
will last forever, You have inspired the 
Founders of this Nation, individuals 
such as Senator Thurmond and citizens 
across this land, to continually seek 
what is right: to pursue lasting values 
for themselves and for all their broth- 
ers and sisters; and to pray always that 
they may grow in virtue and so 
strengthen this democracy. 

Our national celebration this year is 
an occasion for us to thank and praise 
You for this form of government, for 
its leaders and for the natural and 
human resources with which You con- 
tinue to endow this great Nation. 

May we also take this moment to 
pray for the new Chaplain of the U.S. 
Senate, Chaplain Barry Black. Guide 
him by Your holy inspiration to ably 
respond to the needs of the Senators 
and this community. Gift him with the 
spirit of wisdom and prayer. And may 
he always find joy in serving You by 
serving in this august chamber. You, 
Lord God are America’s boast now and 
forever! Amen. 


EE 


PLEDGE OF ALLEGIANCE 


The President pro tempore led the 
Pledge of Allegiance, as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

The PRESIDENT pro tempore. In my 
capacity as Senator from Alaska, I 
note there is no quorum. I suggest the 
absence of a quorum. 

The clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDENT pro tempore. With- 
out objection, it is so ordered. 


RESERVATION OF LEADER TIME 


The PRESIDENT pro tempore. Under 
the previous order, leadership time is 
reserved. 


ES 


MORNING BUSINESS 


The PRESIDENT pro tempore. Under 
the previous order, the Senate will 
begin a period of morning business 


with Senators permitted to speak 
therein for up to 10 minutes. 
e 
IN REMEMBRANCE OF STROM 
THURMOND 


Mr. SESSIONS. Mr. President, I wish 
to take a few minutes at this time to 
express my sympathy to the family of 
Senator Strom Thurmond, one of 
America’s most dynamic leaders in this 
past century, a man who lived through 
extraordinary change in his life, a man 
whose commitment to his country was 
unwavering. 

I had the opportunity in 1997 to trav- 
el with him to China. He was 94, I be- 
lieve, at that time. His vigor and his 
strength were extraordinarily impres- 
sive to me and all of us who traveled 
with him. He wanted to see The Wall. 
He wanted to meet the people of China. 
He would tell them: America and China 
are friends. We want to be better 
friends. He made very perceptive and 
appropriate remarks. 

Then we met Jiang Zemin at his re- 
sort in the month of their vacation 
time and Strom made an extraordinary 
speech that reflected so well America 
and had so comprehensive an under- 
standing of the relationships of our 
countries. That just struck me particu- 
larly. 

We went out to a Chinese army base. 
He trooped the line of a group of Chi- 
nese troops. I remember saying to him 
afterwards that I never thought I 
would be in Communist China, seeing 
Strom Thurmond, the great cold war- 
rior, troop the line of a group of Chi- 
nese troops. But he was extraordinary 
in that way. 

I had come up to this Senate in the 
mid-1980s as a nominee and it wasn’t a 
very pleasant experience. I will never 
forget and will always appreciate his 
courtesy and support for me at that 
time and enjoyed responding a little 
bit to that when I was able to come 
back to this Senate and he was leader 
on the Senate Judiciary Committee, 
chairman of the Armed Services Com- 
mittee. It was just a pleasure to work 
with him. 

He lived through a complete change 
in the South. He reflected the change 


that went on in our region of the coun- 
try. I think he did it in a positive and 
especially important way. His leader- 
ship in moving from the days of seg- 
regation to a new era of relations be- 
tween the races was very important 
and positive throughout the South. 


He served his country in an almost 
unprecedented way. He was 40 years old 
when World War II began. He was an 
elected judge in his home State and he 
was an army reservist. He insisted that 
he be allowed to be on active duty and 
they allowed him to do so. I understand 
at first it wasn’t going to happen. 


He ended up in England when they 
were planning for the Normandy inva- 
sion. A number of people were called 
upon to fly gliders in during that inva- 
sion at the time. He volunteered to fly 
on a glider, one of the most dangerous 
missions there could be. The planes 
would pull up these gliders and get 
them going and just let them go and 
they would have to find a place to land 
down behind enemy lines—extraor- 
dinarily high risk. Many were killed on 
landing. Many were killed in combat, 
many were separated, many were in- 
jured. That is the kind of man Strom 
Thurmond was. 


I asked him one time: Strom, did you 
stay in until Germany surrendered? 


He said: Oh, yes, we stayed until Ger- 
many surrendered and we were on a 
train coming back when they declared 
the war on Japan was over. We were 
being sent to the East. 


He was prepared to go there. As long 
as this country was in combat he want- 
ed to be there, committing his life, his 
every effort to the defense of this Re- 
public. He did so in the Senate and he 
did so in uniform and as a leader in 
South Carolina. 


He was beloved in his State, re- 
spected to an awesome degree. He won 
his Senate race on a write-in vote with 
a substantial majority, the only Mem- 
ber, I believe, in the history of this 
Senate ever to be elected on a write-in 
vote. That shows the power and the en- 
ergy and the vigor and the leadership 
of this man. I have appreciated his 
friendship. 


I know his family is hurting at this 
time and my sympathies are extended 
to them. I know the great members of 
his staff, Duke Short and the whole 
team that worked with him for so 
many years, are hurting today and our 
sympathies go out to them as well as 
to the family. 

Mr. President, I know you served 
with Senator Thurmond so many 
years. The two of you together have 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 
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conducted a remarkable effort to main- 
tain our military strength and leader- 
ship in the world. He was certainly 
committed to that. 

There are many other things I could 
say. I will not at this time. I just ex- 
press my sympathy to his family, his 
friends, the people of South Carolina, 
and those around this great country 
who will mourn his passing. 

I thank the President and yield the 
floor. 

The PRESIDENT pro tempore. May 
the Chair request the Senator to oc- 
cupy the Chair so this Senator may 
speak about Senator Thurmond? 

Mr. SESSIONS. I will be honored to. 

Mr. STEVENS addressed the Chair. 

The PRESIDING OFFICER (Mr. SES- 
SIONS). The Senator from Alaska. 

Mr. STEVENS. Mr. President, next 
Tuesday it will be my honor to be part 
of the funeral delegation to South 
Carolina to attend the funeral of our 
departed President pro tempore. When 
I first came to the Senate, I was in the 
Gallery up there watching the debate 
on the Alaska statehood bill. A fili- 
buster was being led against that bill 
by the Senator from South Carolina. 
As a matter of fact, he held up the bill 
for a considerable period of time. 

Because of his opposition, we devel- 
oped a strategy of trying to get the bill 
passed by the Senate without amend- 
ment—passed by the Senate as it had 
come to us from the House, without 
amendment. It was, I think, the only 
statehood bill in history that ever 
passed both Houses in identical form 
without amendment by the Senate. We 
did that because we knew if the bill 
went to conference and came back, 
Strom Thurmond would have another 
shot at the bill and another filibuster. 

I remember that today because I re- 
member how, when I did finally arrive 
here in 1968 as a Member of the Senate, 
Strom came up to me and said: I re- 
member you, boy. 

And he remembered I had been part 
of the group from the Eisenhower dele- 
gation that worked on our bill. We 
formed a friendship that day that I 
never expected to have. 

Strom was, as I have said, a distin- 
guished member of the U.S. armed 
services. He was the oldest officer to 
land in Normandy. As we all know, he 
landed in a glider. The pilot was killed. 
I talked about that with Strom because 
I had been trained to fly gliders. Even 
though I was a pilot, some of us were 
trained to fly gliders in case they need- 
ed glider pilots and I had anticipated I 
might have gone to Normandy. Instead, 
I was sent to China. When I returned 
and was a Member of the Senate here, 
we often discussed our wartime service. 
Of course, he was considerably older 
than I was and his experience was en- 
tirely different. But over the years I 
grew, really, to have great fondness for 
Senator Thurmond, despite our origi- 
nal, really, antagonism. Believe me, as 
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an advocate for statehood for my 
State, anyone who was going to fili- 
buster that bill was not exactly a 
friend at that time. But as we grew to- 
gether and grew older together here in 
the Senate, Strom became a person 
who did give me a lot of guidance. At 
one time he was chairman of the 
Armed Services Committee and I was 
chairman of the Defense Subcommittee 
for Appropriations, and we did a lot of 
work together. 

But my memory of Strom really goes 
back to the time after 1981 when we 
had a dinner for the new President pro 
tempore as we had taken the majority 
in the Senate. Strom became President 
pro tempore. I was the assistant leader. 
Senator Baker was the leader. We had 
a dinner at one of the local hotels. Sen- 
ator Baker and his wife Joy and I and 
my wife Catherine were at the head 
table. When it became Strom’s time to 
thank the people there for honoring 
him, he started talking with the people 
at the head table, and he came to me. 
I had just been remarried. Catherine 
and I were married in December of 1980. 
Just before that dinner, she had in- 
formed me we were going to have a 
child. 

Strom stood up and was introducing 
people. He came to me and made some 
kind remarks about me. And he turned 
and said: Here is his lovely lady who 
has now joined our family. She is a 
beautiful woman, and isn’t it nice that 
she is with child? 

I thought Catherine was going to 
break my arm and bust my head. I 
grabbed Strom and asked him to come 
over and tell Catherine I had not told 
him that. She did listen to him for a 
moment or two. And he smiled, and 
said: Child, he never told me. He never 
told me anything about that. He said: I 
just looked at you. I can tell when a 
woman is in flower. 

Mr. President, being from Alabama, 
you can understand the way he pro- 
nounced that. 

It is something I will never forget. 

When our child came, he became 
Uncle Strom to Lily Stevens. Every 
day he sat here in that chair, he would 
ask me about Lily. Lily, as a matter of 
fact, last evening had a tear in her 
voice as she called to tell me she had 
heard about Strom. 

Strom was really a member of this 
Senate family. He got to know every 
one of us in a way that I think no one 
else did because no one else was near 
100 years old. He was like a 1,000-pound 
gorilla around here; he did what he 
wanted to do, but he did it in a way 
which really reflected his southern her- 
itage. He was a southern gentleman to 
the core. 

I have to tell the Senate that there 
are many things Senator Strom Thur- 
mond did in his life with which I didn’t 
agree. There were many votes he cast 
here on the floor that I opposed. But I 
can’t think of a person who more epito- 
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mized being a Senator and what it 
meant to be a Senator. He lived up to 
his principles, and he lived up to the 
idea of what this democracy is about. 
He was, I believe, one of the finest Sen- 
ators who will ever serve in this body. 

Iam honored, following him as Presi- 
dent pro tempore, to go back and par- 
ticipate in the services and to once 
again remind his people who sent him 
to the Senate that he was a person who 
became a very distinguished Senator 
whom history will always admire. 

Thank you very much. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. WARNER. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
CHAFEE). Without objection, it is so or- 
dered. 

Mr. WARNER. Mr. President, I am 
deeply moved this morning, as are Sen- 
ators all over America today—not only 
those who are present in the Senate, 
but so many who have gone on from 
the Senate to other careers—about the 
loss of our distinguished colleague Sen- 
ator Thurmond. I think it is coinci- 
dental, and indeed most fitting, that 
the Presiding Officer in the Chamber 
this morning is the son of the distin- 
guished Senator from Rhode Island, 
Senator John Chafee. 

I first met Senator Thurmond when I 
joined then the Secretary of the Navy, 
John Chafee, as his principal deputy 
and in later years to succeed him. 
Really, our first call was to come to 
the Senate to meet with Richard Rus- 
sell, John Stennis, Strom Thurmond, 
John Tower, and Barry Goldwater. I re- 
member our calls as the brand-new 
team of the Secretary of the Navy dur- 
ing the height of the war in Vietnam— 
at least one of the periods of great in- 
tensity—was in 1969. Senator Thur- 
mond greeted us in his office in the 
same way that he greeted me through- 
out my 25 years in the Senate. Each of 
those years—except since his retire- 
ment in January that I shared with 
him, as did John Chafee and others—it 
was a learning experience every day 
you were with him. 

I stop to think of the men and women 
of the Armed Forces today all across 
the world, engaged in fighting in Af- 
ghanistan and Iraq, and guarding the 
outposts of freedom. They have not 
lost Strom Thurmond because they 
have the wealth of the memories of 
him. I don’t know of any class of indi- 
vidual—perhaps other than his imme- 
diate family—for whom Senator Thur- 
mond had a deeper or more abiding 
love and devotion than those in uni- 
form. 

This record last night covered briefly 
his distinguished military career, and I 
don’t doubt others will address that. 


June 27, 2003 


But we always remember that he was a 
judge in the State of South Carolina. 
By virtue of his age at that time—I 
think right on the brink of 40, give or 
take a year—he would not have been 
subjected to the draft. He would not, 
by virtue of his judicial position, have 
had to leave that position and go into 
the Armed Forces—other than by his 
own free will. He resigned his judicial 
post to go into the ranks of the U.S. 
Army, where he served with great dis- 
tinction, going in on D-Day with the 
airborne assault divisions, landing, 
helping those who were wounded—that 
was his first call—and then marshaling 
the forces to mount the offensive 
against the German army, and going 
through those matters until victory in 
May of 1945. 

When we walked into his office, two 
things always struck me. One was the 
portrait that was obviously painted in 
the period when he was Governor— 
straight, tall, and erect, eyes that were 
penetrating, eyes that reflected a tre- 
mendous inner confidence and convic- 
tion, but eyes that had a soft side, be- 
cause he did have a soft side. He loved 
humor. He was very often the object of 
a lot of humor, including respectfully 
from this humble Senator. But what a 
tower of strength. I served with him 
these many years on the committee as 
really an aide-de-camp—yes, a fellow 
Senator, but I was happy to be ‘“‘gen- 
eral” Strom Thurmond’s aide-de-camp 
on many missions—missions that took 
me abroad on occasions when he was 
chairman, and missions from which I 
learned so much at the hand of the 
great master on the subject of national 
events. He was unwavering in his 
steadfast support of Presidents, be they 
Democrat or Republican, and unwaver- 
ing in his resolve for the care of the 
men and women in uniform on active 
duty, their families, the retirees. And, 
oh, Mr. President, did he love the Na- 
tional Guard. There wasn’t a bill that 
went through the Armed Services Com- 
mittee and conference when he 
wouldn’t tug on my shoulder and say 
let’s beef up a little bit for the Guard 
and Reserve here. Remember, in times 
of crisis, they are among the first to 
respond. 

That bit of wisdom has proven ever 
so true. Going back to the Balkans 
campaign, the Guard was actively en- 
gaged at all levels of that campaign. 
The Air Guard, for example, flew so 
many of the missions carrying food, 
medicine, and other supplies to the 
ravaged civilians and others in Sara- 
jevo. I remember I joined one time in 
one of those missions. I remember it so 
well because the plane behind ours was 
shot down and lost—just to point up 
the risks that those Air Guard took on 
those missions. 

Now, today, in Operation Iraqi free- 
dom, worldwide against terrorism, once 
again the Guard and Reserve are in the 
forefront—a Guard and Reserve that 
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have benefited through the many years 
of Strom Thurmond being a Senator 
and receiving a fair allocation of equip- 
ment and money, often in competition 
with the regular forces. 

But Strom Thurmond was there with 
his watchful eye on the Armed Services 
Committee to ensure that degree of 
fairness for the Guard and Reserve. He 
rose to the rank of major general. I 
mentioned his portrait as you walked 
in. Then, in a very discreet way, there 
was a large frame that contained all of 
his many decorations. He rarely talked 
about them. As a matter of fact, only 
after one tried to elicit facts from him 
would he share facts about the combat 
of war and what he received in World 
War II, and the other recognitions by 
our Government and other govern- 
ments for his contribution to freedom 
worldwide. 

So I say to my dear friend—really a 
big brother—I thank him for all he has 
done for the world, for the Nation, for 
this humble Senator and, I daresay, 
many others of my comtemporaries, as 
we came along in this institution on 
the learning curve that was often at 
the hands of Strom Thurmond. 

My final thoughts are with his fam- 
ily, his wife and children, all of whom 
I have known throughout these years, 
and with whom I have had the privilege 
so often to be photographed, from little 
sizes all the way up, as we do through 
the years with our colleagues. But I 
know the Presiding Officer’s father, 
were he here today, would join in the 
most fervent and heartfelt expressions 
with regard to our comrad, our col- 
league, our dear friend, Strom Thur- 
mond. 


EEE 
ONGOING MILITARY OPERATIONS 


Mr. WARNER. Mr. President, this 
morning we had another meeting orga- 
nized by the majority leader, in con- 
sultation with the Democratic leader, 
with Secretary of Defense Rumsfeld 
and the Vice Chairman of the Joint 
Chiefs Staff, General Pace, together 
with representatives from the intel- 
ligence agencies. 

This is the third time Secretary 
Rumsfeld has been to the Senate this 
week. He has been in close consultation 
with the Senate during these perilous 
days for our Armed Forces around the 
world, and most particularly in Iraq. 
Our discussions, by necessity, were 
largely related to classified matters 
and were behind closed doors. 

I do share with my colleagues two 
thoughts. I sensed by those col- 
leagues—quite a number—who joined 
us this morning a heartfelt concern for 
the men and women of the Armed 
Forces who, around the clock, 7 days, 7 
nights, are in harm’s way in Iraq and 
Afghanistan, most particularly, and we 
share in the bereavement of their fami- 
lies for those who are lost from time to 
time. 
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Steadfast this Nation must remain in 
its resolve to bring to a conclusion the 
hostilities in Iraq and Afghanistan, 
such that the peoples of those two 
countries can themselves create a gov- 
ernment free of oppression and persecu- 
tion to enable them to have a very 
large measure of freedoms, freedoms 
we enjoy in the form of democracy, be- 
ginning with speech, privacy, and a 
sense of security in their homes, in 
their workplaces, and in the nation. 

This is a long and courageous strug- 
gle worldwide, headed by, if I may say 
most respectfully, a very strong and 
courageous President of the United 
States, George Bush, and those prin- 
cipal deputies and many others right 
down to the privates, sailors, airmen, 
and marines who are making possible 
this freedom throughout the world. 

We will stay the course. We will meet 
every challenge. We shall not waver in 
the mission of this country. I just pray 
and hope the American people have a 
complete and full understanding of the 
risks they are taking and the abso- 
lutely essential requirement that this 
Nation continue its leadership and suc- 
ceed. 


EE 


EXECUTIVE SESSION 


EXECUTIVE CALENDAR 


Mr. WARNER. Mr. President, I ask 
unanimous consent that the Senate 
proceed to executive session to con- 
sider the following nominations on to- 
day’s Executive Calendar: Calendar No. 
248, the nomination of LTG John P. 
Abizaid to be General; and Calendar 
Nos. 254 through 277, and all nomina- 
tions on the Secretary’s desk in the Air 
Force, the Army, and the Navy. 

I further ask unanimous consent that 
the nominations be confirmed, en bloc; 
that the motions to reconsider be laid 
upon the table; that the President be 
immediately notified of the Senate’s 
action; and that the Senate then return 
to legislative session. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The nominations were considered and 
confirmed, en bloc, as follows: 

IN THE ARMY 

The following named officer for appoint- 
ment in the United States Army to the grade 
indicated while assigned to a position of im- 
portance and responsibility under title 10, 
U.S.C., section 601: 

To be general 
Lt. Gen. John P. Abizaid 

The following Army National Guard of the 
United States officers for appointment in the 
Reserve of the Army to the grades indicated 
under title 10, U.S.C., section 12203: 

To be major general 
Brigadier General George A. Alexander 
Brigadier General Edmund T. Beckette 
Brigadier General Wesley E. Craig, Jr. 
Brigadier General James R. Mason 
Brigadier General Gerald P. Minetti 
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Brigadier General Richard C. Nash 

Brigadier General Gary A. Pappas 

Brigadier General Clyde A. Vaughn 

Brigadier General Dean A. Youngman 
To be brigadier general 


William E. Aldridge 
Louis J. Antonetti 
Michael W. Beaman 
Robert T. Bray 
Nelson J. Cannon 
Robert P. Daniels 
David M. Davison 
David M. DeArmond 
Myles M. Deering 
James B. Gaston, Jr. 
Alan C. Gayhart, Sr. 
David K. Germain 
Frank J. Grass 
Gary L. Jones 
James E. Kelly 
Kevin R. McBride 
James I. Pylant 
Steven R. Seiter 
Thomas L. Sinclair 
Frank T. Speed, Jr. 
Deborah C. Wheeling 
Matthew J. Whittington 
IN THE AIR FORCE 

The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated under title 10, U.S.C., section 
624: 


Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 
Colonel 


To be brigadier general 
Col. William J. Germann 
IN THE ARMY 
The following named officer for appoint- 


ment in the United States Army to the grade 
indicated under title 10, U.S.C., section 624: 
To be brigadier general 
Col. William M. Jacobs 
IN THE MARINE CORPS 
The following named officers for appoint- 
ment in the United States Marine Corps Re- 


serve to the grade indicated under title 10, 
U.S.C., section 12203: 
To be major general 
Brig. Gen. John W. Bergman 
Brig. Gen. John J. McCarthy, Jr. 
IN THE AIR FORCE 
The following officer for appointment in 
the United States Air Force to the grade in- 
dicated under title 10, U.S.C., section 624: 
To be brigadier general 
Col. Thomas F. Deppe 
IN THE NAVY 
The following named officer for appoint- 
ment in the United States Navy to the grade 
indicated while assigned to a position of im- 
portance and responsibility under title 10, 
U.S.C., section 601: 
To be admiral 
Adm. William J. Fallon 
IN THE AIR FORCE 
The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated while assigned to a position 
of importance and responsibility under title 
10, U.S.C., section 601: 
To be lieutenant general 
Maj. Gen. Michael M. Dunn 
IN THE ARMY 
The following named officer for appoint- 
ment in the United States Army to the grade 
indicated while assigned to a position of im- 
portance and responsibility under title 10, 
U.S.C., section 601: 
To be lieutenant general 


Maj. Gen. Keith B. Alexander 
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IN THE MARINE CORPS 
The following named officer for appoint- 
ment in the United States Marine Corps to 
the grade indicated while assigned to a posi- 
tion of importance and responsibility under 
title 10, U.S.C., section 601: 
To be lieutenant general 
Lt. Gen. Wallace C. Gregson, Jr. 
IN THE NAVY 
The following named officer for appoint- 
ment in the United States Navy to the grade 
indicated under title 10, U.S.C., section 624: 
To be rear admiral (lower half) 
Capt. Terry L. McCreary 
The following named officers for appoint- 
ment in the United States Navy to the grade 
indicated under title 10, U.S.C., section 624: 
To be rear admiral (lower half) 
Capt. Martin J. Brown 
Capt. William A. Kowba 
Capt. Michael J. Lyden 
The following named officers for appoint- 
ment in the United States Navy to the grade 
indicated under title 10, U.S.C., section 624: 
To be rear admiral (lower half) 
Captain John M. Bird 
Captain John T. Blake 
Captain Fred Byus 
Captain Frank M. Drennan 
Captain Mark E. Ferguson, III 
Captain John W. Goodwin 
Captain Richard W. Hunt 
Captain Arthur J. Johnson, Jr. 
Captain Mark W. Kenny 
Captain Joseph F. Kilkenny 
Captain William E. Landay 
Captain Michael A. LeFever 
Captain Gerard M. Mauer, Jr. 
Captain Douglas L. McClain 
Captain William H. McRaven 
Captain Richard O’Hanlon 
Captain Kevin M. Quinn 
Captain Raymond A. Spicer 
Captain Peter J. Williams 
IN THE AIR FORCE 


The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated while assigned to a position 
of importance and responsibility under title 
10, U.S.C., section 601: 

To be general 
Gen. Robert H. Foglesong 

The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated while assigned to a position 
of importance and responsibility under title 
10, U.S.C., section 601: 

To be lieutenant general 
Maj. Gen. Daniel P. Leaf 

The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated under title 10, U.S.C., section 
624: 

To be major general 
Brig. Gen. Joseph E. Kelley 

The following Air National Guard of the 
United States officer for appointment in the 
Reserve of the Air Force to the grade indi- 
cated under title 10, U.S.C., section 12203: 

To be major general 
Brig. Gen. Douglas Burnett 

The following named officer for appoint- 
ment in the Reserve of the Air Force to the 
grade indicated under title 10, U.S.C., section 
12203: 

To be brigadier general 
Col. Craig S. Ferguson 
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IN THE NAVY 
The following named officer for appoint- 
ment as Vice Chief of Naval Operations, 
United States Navy and appointment to the 
grade indicated while assigned to a position 
of importance and responsibility under title 
10, U.S.C., sections 601 and 5035: 
To be admiral 
Vice Adm. Michael G. Mullen 
IN THE AIR FORCE 
The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated while assigned to a position 
of importance and responsibility under title 
10, U.S.C., section 601: 
To be lieutenant general 
Lt. Gen. William T. Hobbins 
The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated while assigned to a position 
of importance and responsibility under title 
10, U.S.C., section 601: 
To be lieutenant general 
Maj. Gen. Randall M. Schmidt 
The following named officer for appoint- 
ment in the United States Air Force to the 
grade indicated while assigned to a position 
of importance and responsibility under title 
10, U.S.C., section 601: 
To be lieutenant general 
Maj. Gen. Walter E.L. Buchanan III 
IN THE ARMY 
The following named officer for appoint- 
ment in the United States Army to the grade 
indicated while assigned to a position of im- 
portance and responsibility under title 10, 
U.S.C., section 601: 
To be lieutenant general 
Lt. Gen. Dan K. McNeill 
The following named officer for appoint- 
ment in the United States Army to the grade 
indicated while assigned to a position of im- 
portance and responsibility under title 10, 
U.S.C., section 601: 
To be lieutenant general 
Maj. Gen. William G. Boykin 
IN THE MARINE CORPS 
The following named officer for appoint- 
ment in the United States Marine Corps to 
the grade indicated while assigned to a posi- 
tion of importance and responsibility under 
title 10, U.S.C., section 601: 
To be lieutenant general 
Maj. Gen. Robert R. Blackman, Jr. 
NOMINATIONS PLACED ON THE SECRETARY’S 
DESK 
IN THE AIR FORCE 
PN457 Air Force nominations (486) begin- 
ning REBECCA G. ABRAHAM, and ending 
JEFFREY YUEN, which nominations were 
received by the Senate and appeared in the 
Congressional Record of March 26, 2003 
PN458 Air Force nominations (18) begin- 
ning BRIAN J. ACKER, and ending ANGELA 
D. WASHINGTON, which nominations were 
received by the Senate and appeared in the 
Congressional Record of March 26, 2003 
PN459 Air Force nominations (16) begin- 
ning PAUL M. BARZLER, and ending 
CHARLES W. WILLIAMSON, III, which 
nominations were received by the Senate and 
appeared in the Congressional Record of 
March 26, 2003 
PN691 Air Force nomination of James R. 
Burkhart, which was received by the Senate 
and appeared in the Congressional Record of 
June 5, 2003 
PN692 Air Force nominations (6) beginning 
CHARLES M. BELISLE, and ending BRETT 
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A. WYRICK, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of June 5, 2003 

PN693 Air Force nominations (85) begin- 
ning GLENN D. ADDISON, and ending DAN- 
IEL J. ZACKMAN, which nominations were 
received by the Senate and appeared in the 
Congressional Record of March 26, 2003 

PN694 Air Force nomination of Thomas K. 
Hunter, Jr., which was received by the Sen- 
ate and appeared in the Congressional 
Record of June 5, 2003 

PN695 Air Force nomination of Jeffrey J. 
King, which was received by the Senate and 
appeared in the Congressional Record of 
June 5, 2003 

PN716 Air Force nominations (8) beginning 
JEAN B. DORVAL, and ending GARY M. 
WALKER, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of June 12, 2003 

PN717 Air Force nomination of Richard J. 
Delorenzo, Jr., which was received by the 
Senate and appeared in the Congressional 
Record of June 12, 2003 

PN718 Air Force nomination of Gerald M. 
Schneider, which was received by the Senate 
and appeared in the Congressional Record of 
June 12, 2003 

PN719 Air Force nomination of Jane B. 
Taylor, which was received by the Senate 
and appeared in the Congressional Record of 
June 12, 2003 

PN720 Air Force nominations (5) beginning 
DARRELL A. JESSE, and ending NORBERT 
S. WALKER, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of June 12, 2003 

PN721 Air Force nominations (4) beginning 
THOMAS C. BARNETT, and ending JEAN A. 
VARGO, which nominations were received by 
the Senate and appeared in the Congres- 
sional Record of June 12, 2003 

PN722 Air Force nomination of Edward C. 
Callaway, which was received by the Senate 
and appeared in the Congressional Record of 
June 12, 2003 

PN723 Air Force nomination of H. Michael 
Tennerman, which was received by the Sen- 
ate and appeared in the Congressional 
Record of June 12, 2003 

PN724 Air Force nomination of Steven E. 
Ritter, which was received by the Senate and 
appeared in the Congressional Record of 
June 12, 2003 

PN725 Air Force nomination of Bryan A 
Keeling, which was received by the Senate 
and appeared in the Congressional Record of 
June 12, 2003 

PN726 Air Force nomination of Robert L. 
Zabel, Jr., which was received by the Senate 
and appeared in the Congressional Record of 
June 12, 2003 

PN727 Air Force nominations (3) beginning 
DARRYL G. ELROD, JR., and ending KEVIN 
R. VANVALKENBURG, which nominations 
were received by the Senate and appeared in 
the Congressional Record of June 12, 2003 

PN728 Air Force nomination of Drew Y. 
Johnson, Jr., which was received by the Sen- 
ate and appeared in the Congressional 
Record of June 12, 2003 

PN729 Air Force nomination of Rachel L. 
Beck, which was received by the Senate and 
appeared in the Congressional Record of 
June 12, 2003 

PN740 Air Force nomination of Larry J. 
Mastin, which was received by the Senate 
and appeared in the Congressional Record of 
June 16, 2003 

PN741 Air Force nominations (5) beginning 
ROBERT L. DAUGHERTY.,JR., and ending 
CHARLES V. RATH, JR., which nominations 
were received by the Senate and appeared in 
the Congressional Record of June 16, 2003 
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IN THE ARMY 

PN666 Army nomination (102) beginning 
CRAIG M. ANDERSON, and ending DIANE 
M. ZIERHOFFER, which nominations were 
received by the Senate and appeared in the 
Congressional Record of May 20, 2003 

PN667 Army nominations (12) beginning 
ANULI L. ANYACHEBELJ, and ending DON- 
ALD G. ZUGNER, which nominations were 
received by the Senate and appeared in the 
Congressional Record of May 20, 2003 

PN668 Army nominations (72) beginning 
DOREEN M. AGIN, and ending BONNITA D. 
WILSON, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of nulldate 

PM669 Army nominations (10) beginning 
KEVIN R. ARMSTRONG, and ending NANCY 
A. VINCENTJOHNSON, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 20, 2003 

PN696 Army nomination of James A. De- 
camp, which was received by the Senate and 
appeared in the Congressional Record of 
June 5, 2003 

PN697 Army nomination of Timothy H. 
Sughrue, which was received by the Senate 
and appeared in the Congressional Record of 
June 5, 2003 

PN698 Army nominations (2) beginning 
LESLIE J. MITKOS, JR., and ending 
BERRIS D. SAMPLES, which nominations 
were received by the Senate and appeared in 
the Congressional Record of June 5, 2003 

PN699 Army nominations (2) beginning PA- 
TRICIA J. MCDANIEL, and ending NICH- 
OLAS K. STRAVELAKIS, which nomina- 
tions were received by the Senate and ap- 
peared in the Congressional Record of June 
5, 2003 

PN700 Army nomination of Scott D. 
Kothenbeutel, which was received by the 
Senate and appeared in the Congressional 
Record of June 5, 2003 

PN701 Army nomination of Glenn T. 
Bessinger, which was received by the Senate 
and appeared in the Congressional Record of 
June 5, 2003 

PN730 Army nominations (5) beginning 
JANE M. ANDERHOLT, and ending JAY A. 
WHITAKER, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of June 12, 2003 

PN731 Army nominations (7) beginning 
RODNEY A. ARMON, and ending MARK W. 
THACKSTON, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of June 12, 2003 

PN7382 Army nomination of Anthony Sul- 
livan, which was received by the Senate and 
appeared in the Congressional Record of 
June 12, 2003 

PN733 Army nomination of Bryan C. 
Sleigh, which was received by the Senate and 
appeared in the Congressional Record of 
June 12, 2003 

PN742 Army nomination of Kenneth S. 
Azarow, which was received by the Senate 
and appeared in the Congressional Record of 
June 16, 2003 

PN743 Army nomination of Michael F. 
McDonough, which was received by the Sen- 
ate and appeared in the Congressional 
Record of June 16, 2003 

IN THE NAVY 


PN562 Navy nomination of Michael U. 
Rump, which was received by the Senate and 
appeared in the Congressional Record of 
April 30, 2003 

PN563 Navy nominations (2) beginning 
WILLIAM A. DAVIES, and ending GARY S. 
TOLLERENE, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of April 30, 2003 
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PN564 Navy nominations (2) beginning 
DOUGLAS W. FENSKE, and ending MI- 
CHAEL J. KAUTZ, which nominations were 
received by the Senate and appeared in the 
Congressional Record of April 30, 2003 

PN565 Navy nominations (8) beginning 
BRIAN H. MILLER, and ending PERRY T. 
TUEY, which nominations were received by 
the Senate and appeared in the Congres- 
sional Record of April 30, 2003 

PN566 Navy nominations (8) beginning 
GERALD W. CLUSEN, and ending MARK A. 
WILSON, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of April 30, 2003 

PN567 Navy nominations (7) beginning 
KENNETH J. BRAITHWAITE, and ending 
ANDREW H. WILSON, which nominations 
were received by the Senate and appeared in 
the Congressional Record of April 30, 2003 

PN568 Navy nominations (7) beginning 
CHRISTOPHER M. BALLISTER, and ending 
CARL M. M. LEE, which nominations were 
received by the Senate and appeared in the 
Congressional Record of April 30, 2003 

PN569 Navy nominations (8) beginning 
JEFFREY D. ADAMSON, and ending 
MARCUS K. NEESON, which nominations 
were received by the Senate and appeared in 
the Congressional Record of April 30, 2003 

PN589 Navy nominations (236) beginning 
DANFORD S. K. AFONG, and ending THEO- 
DORE A. WYKA, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 1, 2003 

PN590 Navy nominations (23) beginning 
SCOTT F. BOHNENKAMP, and ending 
CHRISTOPHER L. WALL, which nomina- 
tions were received by the Senate and ap- 
peared in the Congressional Record of May 1, 
2003 

PN591 Navy nominations (15) beginning 
CHARLES L. COLLINS, and ending CYN- 
THIA R. SUGIMOTO, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 1, 2003 

PN592 Navy nominations (29) beginning 
GREGORY S. ADAMS, and ending PETER A. 
WITHERS, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of May 1, 2003 

PN604 Navy nominations (10) beginning 
BRADFORD E. ABLESON, and ending 
OLRIC R. WILKINS, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 8, 2003 

PN605 Navy nominations (10) beginning 
CHRISTOPHER A. BARNES, and ending 
SCOTT M. STANLEY, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 8, 2003 

PN606 Navy nominations (32) beginning 
THOMAS M. BALESTRIERI, and ending 
ROBERT S. WRIGHT, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 8, 2003 

PN607 Navy nominations (30) beginning 
LISA L. ARNOLD, and ending PEGGY W. 
WILLIAMS, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 8, 2003 

PN608 Navy nominations (22) beginning 
SCOTT W. BAILEY, and ending KEVIN R. 
WHEELOCK, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 8, 2003 

PN609 Navy nominations (15) beginning 
MATTHEW R. BEEBE, and ending STEVEN 
M. WIRSCHING, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 8, 2003 

PN610 Navy nominations (35) beginning 
EVAN A. APPLEQUIST, and ending RICH- 
ARD D. WRIGHT, which nominations were 


16848 


received by the Senate and appeared in the 
Congressional Record of May 8, 2003 

PN611 Navy nominations (86) beginning 
WIILIAM B. ADAMS, and ending DANIEL J. 
ZINDER, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of May 8, 2003 

PN638 Navy nominations (3) beginning RE- 
BECCA E. BRENTON, and ending WARREN 
C. GRAHAM, III, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN639 Navy nominations (6) beginning 
KATHY A. BARAN, and ending MARGARET 
A. TAYLOR, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN640 Navy nominations (5) beginning MI- 
CHAEL D. DISANO, and ending VINCENT M. 
SCOTT, which nominations were received by 
the Senate and appeared in the Congres- 
sional Record of May 14, 2003 

PN641 Navy nominations (6) beginning 
NANCY R. DILLARD, and ending CHRIS- 
TOPHER L. VANCE, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 14, 2003 

PN642 Navy nominations (7) beginning 
JEAN E. BENFER, and ending CYNTHIA L. 
WIDICK, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of May 14, 2003 

PN643 Navy nominations (7) beginning 
DAVID L. BAILEY, and ending RUSSELL L. 
SHAFFER, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of May 14, 2003 

PN644 Navy nominations (7) beginning 
ROBERT W. ARCHER, and ending JIM O. 
ROMANO, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of May 14, 2003 

PN645 Navy nominations (8) beginning 
CHRISTOPHER L. ABBOTT, and ending 
WILLIAM A. WRIGHT, III, which nomina- 
tions were received by the Senate and ap- 
peared in the Congressional Record of May 
14, 2003 

PN646 Navy nominations (13) beginning 
CHARLES S. ANDERSON, and ending PHIL- 
IP A. YATES, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN647 Navy nominations (19) beginning 
BRIAN K. ANTONIO, and ending THOMAS L. 
VANPETTEN, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN648 Navy nominations (239) beginning 
EUGENE M. ABLER, and ending MICHAEL 
E. ZAMESNIK, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN649 Navy nomination of Judy L. Miller, 
which was received by the Senate and ap- 
peared in the Congressional Record of May 
14, 2003 

PN650 Navy nominations (7) beginning 
THOMAS W. HARRINGTON, and ending 
ROBERT L. YOUNG, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 14, 2003 

PN651 Navy nominations (11) beginning 
MATTHEW O. FOLEY, III, and ending 
FRANK G. USSEGLIO, II, which nomina- 
tions were received by the Senate and ap- 
peared in the Congressional Record of May 
14, 2003 

PN652 Navy nominations (13) beginning 
CRAIG E. BUNDY, and ending CLIFF P. 
WATKINS, which nominations were received 
by the Senate and appeared in the Congres- 
sional Record of May 14, 2003 

PN653 Navy nominations (13) beginning 
WILLIAM M. ARBAUGH, and ending RICH- 
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ARD E. WOLFE, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN654 Navy nominations (14) beginning 
DANIEL M. BLESKEY, and ending WIL- 
LIAM E. VAUGHAN, which nominations 
were received by the Senate and appeared in 
the Congressional Record of May 14, 2003 

PN655 Navy nominations (22) beginning 
BARTLEY G. CILENTO, JR., and ending 
JAMES L. WHITE, which nominations were 
received by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN656 Navy nominations (81) beginning 
NANCY J. BATES, and ending LLOYD G. 
WINGFIELD, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN657 Navy nominations (52) beginning 
ANNEMARIE ADAMOWICZ, and ending 
MARY A. WHITE, which nominations were 
received by the Senate and appeared in the 
Congressional Record of May 14, 2003 

PN734 Navy nominations (7) beginning 
SHERRY L. BRELAND, and ending JULIA 
D. WORCESTER, which nominations were 
received by the Senate and appeared in the 
Congressional Record of June 12, 2003 

PN745 Navy nominations (46) beginning 
RAUL D. BANTOG, and ending DONNA M. 
WILLOUGHBY, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of June 16, 2003 

PN758 Navy nominations (6) beginning 
LINSLY G. M. BROWN, and ending JOSEPH 
S. NAVRATIL, which nominations were re- 
ceived by the Senate and appeared in the 
Congressional Record of June 18, 2003 

PN686 Public Health Service nominations 
(173) beginning THOMAS D. MATTE, and 
ending RONALD R. PINHEIRO, which nomi- 
nations were received by the Senate and ap- 
peared in the Congressional Record of June 
8, 2003 


— 


NOMINATION OF GENERAL 
ABIZAID 


Mr. WARNER. Mr. President, just a 
day or so ago the Armed Services Com- 
mittee, as is its responsibility, held a 
nearly 4-hour hearing on the nomina- 
tion of General Abizaid, U.S. Army, for 
appointment to the grade of full gen- 
eral. Within days, a change of com- 
mand will take place such that he will 
succeed General Franks as the Com- 
mander of the U.S. Central Command. I 
think General Franks has performed 
his duties with extraordinary profes- 
sionalism, courage, and conviction, and 
his strength of mind and knowledge 
were an inspiration to all members of 
the Armed Forces who served in his 
command throughout the ongoing op- 
erations in Afghanistan and the ongo- 
ing operations in Iraq. 

I have come to know General Franks 
quite well. He is a lovely individual— 
he has his soft side—a marvelous hus- 
band, and he has a wife who has given 
him enormous support throughout his 
long and distinguished career in the 
Army. 

We are fortunate now to have an in- 
dividual whom General Franks encour- 
aged the President and the Secretary 
of Defense to have succeed him, and 
that is General Abizaid. 

General Abizaid will have as his re- 
sponsibility the Central Command 
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which extends from Africa right up to 
the European sector where it abuts 
with General Jones’s role as the Chief 
of U.S. Forces in that area. He served 
as General Franks’s principal deputy in 
the planning and execution of Oper- 
ation Iraqi Freedom. 

The committee, in the course of the 
hearings, was very complimentary of 
both General Franks and General 
Abizaid and their staff and particularly 
the men and women in the Armed 
Forces who executed their plans, espe- 
cially in the historic, stunning, 17-day 
advance to Baghdad that led to the 
overthrow of the Saddam Hussein re- 
gime. 

We all recognized throughout that 
hearing, as we did this morning in our 
briefings with Secretary of Defense 
Rumsfeld and GEN Peter Pace, that 
this operation is continuing in terms of 
the risks to the men and women in the 
Armed Forces every hour of the day. 
They are courageously facing those 
risks, and we must stay the course in 
this situation. 

General Abizaid, throughout his 
hearing, repeatedly said he is prepared 
to pick up the responsibilities of Gen- 
eral Franks and stay that course and 
bring, from the military perspective, 
the fastest possible conclusion to the 
hostilities, such that Ambassador 
Bremer, working in parallel with 
CENTCOM, can reestablish a form of 
government under the control of the 
Iraqi people, and to bring to the Iraqi 
people the basic necessities of life, be it 
electricity, sewage, or otherwise. 

Now, the most challenging phase of 
the military operation, as we said in 
the course of the hearings, really once 
the major combat was secured, was fi- 
nally bringing the situation under con- 
trol to provide a sense of security 
throughout Iraq, and that is being 
done. We are making progress. 

He assured us that progress is being 
made and that he has the experience to 
carry it forward with his long distin- 
guished career in the Army. He has 
been a part of the Central Command of- 
ficer corps on four occasions in his ca- 
reer. So he does have extraordinary 
background, a unique background, to 
take on this responsible post. 

He was joined by his lovely wife 
Kathleen in the course of the confirma- 
tion proceedings. He was so respectful 
to his wife, which the record reflects. 
They have three children, all of whom 
are of adult age now, who are actively 
working one way or another in the 
cause of freedom in various parts of the 
world. 

He also brings experience with regard 
to joint duty, joint responsibilities. 
That means the combined efforts of the 
Army, the Navy, the Air Force, the 
Marine Corps, and such other areas of 
military participation. 

I want to pay tribute to the civilians 
in the Department of Defense. They, 
too, are present throughout Iraq and 
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accepting a very high level of risk in 
supporting the troops in their mis- 
sions. 

His prior assignments were as Direc- 
tor of the Joint Staff, Director for 
Strategic Plans and Policy, J-5, on the 
Joint Staff, and a participant in joint 
operations in Kosovo and Bosnia, and 
in northern Iraq following Operation 
Desert Storm. He was integral in that 
situation. All of this eminently quali- 
fies him for the challenges of com- 
manding general of the U.S. Central 
Command. 

He brings a unique perspective to 
this post. He is truly an expert and a 
student in this region. He is currently 
serving his fifth tour of duty in the 
Middle East. He is fluent in Arabic and 
has a proud—and I underline this, a 
proud—family heritage closely tied to 
the cultures of this region of the world. 

He is the son of a man who served 
this Nation as an enlisted man in the 
U.S. Navy in World War II. So he comes 
from a family with longstanding serv- 
ice to this Nation. 

I had the joy of talking with his wife, 
and we reminisced about how her fa- 
ther was a medical doctor, serving in 
the combat zones of France in World 
War I, as did my father serve as a doc- 
tor in the Fifth Division in the trench- 
es in France in World War I. 

That concludes my remarks with re- 
gard to General Abizaid. I am pleased 
this morning that the Senate has con- 
firmed him and we will shortly notify 
the President. 

NOMINATION OF MARK E. FERGUSON III 

Mr. WARNER. Mr. President, I ac- 
knowledge that, as a body, we have 
just promoted Captain of the U.S. Navy 
Mark Ferguson to the rank of admiral. 
He will receive that promotion in due 
course. I hope to be present. 

Many Senators know Mark Ferguson. 
Perhaps their first recollection of him 
as a young officer is he was an aide-de- 
camp to the NATO Supreme Allied 
Commander. In that capacity, he made 
many visits to the offices of Senators, 
and on the occasions when General 
Clark was hosting congressional dele- 
gations in the NATO command area, 
this wonderful naval officer was inte- 
gral in making the arrangements. He is 
a marvelous family man, what we call 
a black-shoe naval officer, which 
means he is proud of the shoes he has 
worn on the decks of all types of sur- 
face vessels throughout his career. He 
is a sailor’s sailor and brings to this 
new post a marvelous background of 
achievement. We wish him and his fam- 
ily well in his new post as a young 
frocked admiral, which will take place 
during the course of this summer. 

SS 
UNANIMOUS CONSENT AGREE- 
MENTS—EXECUTIVE CALENDAR 

Mr. WARNER. Mr. President, I ask 


unanimous consent that on Tuesday, 
July 8, the time determined by the ma- 
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jority leader, after consultation with 
the Democratic leader, the Senate pro- 
ceed to executive session for the con- 
sideration of Calendar No. 227, the 
nomination of David Campbell to be 
U.S. District Judge for the District of 
Arizona, provided that the Senate then 
proceed to a vote on the confirmation 
of the nomination with no intervening 
action or debate. I further ask consent 
that following the vote, the President 
be immediately notified of the Senate’s 
action and the Senate then resume leg- 
islative session. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. WARNER. Mr. President, I ask 
unanimous consent that at a time de- 
termined by the majority leader, after 
consultation with the Democratic lead- 
er, the Senate proceed to executive ses- 
sion for the consideration of Calendar 
No. 88, the nomination of Victor 
Wolski to be a judge of the U.S. Court 
of Federal Claims. Further, I ask that 
the same order apply to Calendar No. 
132, the nomination of Bruce Kasold to 
be a judge of the U.S. Court of Appeals 
for Veterans Claims. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 
LEGISLATIVE SESSION 


The PRESIDING OFFICER. Under 
the previous order, the Senate will now 
return to legislative session. 


EE 


MEASURE PLACED ON THE 
CALENDAR—S. 11 


Mr. WARNER. Mr. President, I un- 
derstand that S. 11 is at the desk and is 
due for its second reading. 

The PRESIDING OFFICER. The Sen- 
ator is correct. The clerk will read the 
bill by title. 

The bill clerk read as follows: 

A bill (S. 11) to protect patients’ access to 
quality and affordable health care by reduc- 
ing the effects of excessive liability costs. 

Mr. WARNER. On behalf of the ma- 
jority leader, I object to further pro- 
ceedings on the measure. 

The PRESIDING OFFICER. The ob- 
jection is heard. The bill will be placed 
on the calendar. 

Mr. WARNER. That would be under 
rule 14? 

The PRESIDING OFFICER. That is 
correct. 


Ee 


PROVIDING FOR THE CONDITIONAL 
ADJOURNMENT OR RECESS OF 
BOTH HOUSES OF CONGRESS 


The PRESIDING OFFICER. Under 
the previous order, the Senate having 
received from the House H. Con. Res. 
231 in the form contemplated in the 
agreement, the resolution is agreed to 
and the motion to reconsider is laid 
upon the table. 

The concurrent resolution (H. Con. 
Res. 231) was agreed to, as follows: 
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H. Con. RES. 231 

Resolved by the House of Representatives (the 
Senate concurring), That when the House ad- 
journs on the legislative day of Thursday, 
June 26, 2003, Friday, June 27, 2003, or Satur- 
day, June 28, 2003, on a motion offered pursu- 
ant to this concurrent resolution by its Ma- 
jority Leader or his designee, it stand ad- 
journed until 2 p.m. on Monday, July 7, 2008, 
or until the time of any reassembly pursuant 
to section 2 of this concurrent resolution, 
whichever occurs first; and that when the 
Senate recesses or adjourns on Thursday, 
June 26, 2003, Friday, June 27, 2003, or Satur- 
day, June 28, 2003, on a motion offered pursu- 
ant to this concurrent resolution by its Ma- 
jority Leader or his designee, it stand re- 
cessed or adjourned until noon on Monday, 
July 7, 2003, or at such other time on that 
day as may be specified by its Majority 
Leader or his designee in the motion to re- 
cess or adjourn, or until the time of any re- 
assembly pursuant to section 2 of this con- 
current resolution, whichever occurs first. 

SEC. 2. The Speaker of the House and the 
Majority Leader of the Senate, or their re- 
spective designees, acting jointly after con- 
sultation with the Minority Leader of the 
House and the Minority Leader of the Sen- 
ate, shall notify the Members of the House 
and the Senate, respectively, to reassemble 
at such place and time as they may des- 
ignate whenever, in their opinion, the public 
interest shall warrant it. 


EE 


MORNING BUSINESS 


Mr. WARNER. Now, I ask unanimous 
consent that the Senate be in a period 
for morning business to be determined 
by the leadership. It is hoped during 
that period of time that Senators can 
make themselves available to speak 
with respect on our late colleague Sen- 
ator Strom Thurmond. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. WARNER. I yield the floor. 

Mr. DORGAN. Mr. President, I sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. DORGAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


a 


IN REMEMBRANCE OF STROM 
THURMOND 


Mr. DORGAN. Mr. President, let me 
add my voice to those of my colleagues 
who last evening and this morning 
have expressed sympathy to the fami- 
lies of Senator Strom Thurmond. I was 
privileged to serve in this Chamber for 
many years while Senator Strom Thur- 
mond was a Senator. He was quite a re- 
markable American. He was a hero in 
many ways. His life was controversial 
in some ways. 

I talked to Strom Thurmond one day 
about the Second World War. Ameri- 
cans should know, when he was in his 
40s, this man volunteered for service in 
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the Second World War, volunteered to 
get in a glider to fly at night and 
crash-land behind enemy lines, behind 
German lines. All of the rest in that 
glider were young kids, 18, 19, 20-year- 
old GIs. This 40-plus-year-old lawyer 
and judge who volunteered for service 
in the Second World War was in that 
glider that crash-landed behind enemy 
lines. 

He was quite a remarkable American 
and had a remarkable political career. 
In his later years as he suffered health 
challenges and difficulties, but he 
never complained, ever. He showed up 
for all of the votes in the Senate even 
at times when it appeared to us it was 
difficult for him to do so. 

The American people, I know, will 
thank Senator Strom Thurmond for 
the service he gave to his country. I 
wanted to add my voice to the many 
others in this Chamber who wish to re- 
member the memory of this remark- 
able American. 


a 


CONGRESSIONAL CEMETERY 


Mr. DORGAN. Mr. President, I call to 
the attention of the Senate and the 
country something that is important. 
Some while ago I went to what is 
called the Congressional Cemetery here 
in Washington, DC. I want to state why 
I did that. 

I went to visit a gravesite of a man 
named Scarlet Crow, an American In- 
dian. He came to Washington, DC, in 
1867 with some other American Indians 
from my part of the country, a member 
of the Wahpeton-Sisseton Sioux Tribe. 
He came here to negotiate a treaty. He 
was found under the Occoquan bridge 
one morning, dead. The death certifi- 
cate said Scarlet Crow committed sui- 
cide. I actually got a record of the in- 
vestigation of Scarlet Crow’s death— 
remember, now, this is 1867—and dis- 
covered the police reports in Alexan- 
dria, VA, and the investigator who in- 
vestigated Scarlet Crow’s death seem 
to suggest that Scarlet Crow was mur- 
dered. He did not commit suicide, in 
fact, he was murdered. He was found 
lying under a bridge with a blanket 
neatly folded over him. They say he 
hanged himself. The police investiga- 
tors said the branch from which they 
allege Scarlet Crow hanged himself 
could not have held a 6-year-old child. 

That was a different time. American 
Indians came to this town to negotiate 
treaties. This man, Scarlet Crow, never 
returned to the Dakotas because he 
died under the Occoquan bridge under 
mysterious and strange circumstances. 
It appears his death was not fully in- 
vestigated or resolved. The death cer- 
tificate simply says he committed sui- 
cide. 

Because I was interested in this and 
because he came from a part of the 
country where I reside, I went to the 
cemetery one day to find Scarlet 
Crow’s' gravesite. Here is Scarlet 
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Crow’s tombstone. It is at a place 
called the Congressional Cemetery. 
The Congressional Cemetery is a place 
I had not previously visited. It is here 
in Washington, DC. It holds the bodies 
of many Congressmen and Senators 
and others. It was founded in 1807 by a 
group of citizens residing in the east- 
ern section of the new Federal city of 
Washington. Immediately, it became 
the sole burial place in Washington for 
Members of Congress. For over 60 
years, Members of Congress and other 
Government officials were interred at 
what was known as Congressional Cem- 
etery. The Government appropriated 
money to help construct some build- 
ings, roads, and walls and to make 
other site improvements. 

Other than relatively small and very 
infrequent Federal dollars, Govern- 
ment support ended many decades ago 
and the cemetery has fallen into dis- 
repair. It is a rather forlorn place, as a 
matter of fact. I will show some pic- 
tures. This is the entrance to Congres- 
sional Cemetery. You can see the beat- 
up roads. Let me show an example of 
the roads inside the Congressional 
Cemetery. This, one would think, 
would be a place of honor, a place that 
is repaired and made to look present- 
able. Instead, here is what the Congres- 
sional Cemetery appears like to those 
who visit it. Roads in desperate dis- 
repair. This does not look like a ceme- 
tery that has been maintained at all. It 
has not been. 

Here is another picture of what the 
cemetery looks like inside. Roads in 
disrepair, grass growing out of the mid- 
dle of those roads. 

One wonders why, with a Congres- 
sional Cemetery, which was the burial 
place for so many Members of Con- 
gress, and many others over so many 
years, why the Federal Government 
and Congress would not restore it to its 
place of honor. 

I am pleased that some of my col- 
leagues, at my request, included some 
small amount of money in the Legisla- 
tive Branch appropriations bill in 
FY2002, and a bit earlier, as well. 

As we begin the appropriations proc- 
ess this year, I think in the honor of 
those who are laid to rest in that Con- 
gressional Cemetery, we really do need 
to do what is necessary to make that 
cemetery a place of honor. 

Let me discuss a couple of the people 
who are buried at this cemetery. Vice 
President Elbridge Gerry is buried at 
the cemetery. I have a picture showing 
his tombstone. This is a tombstone of 
former Vice President of the United 
States Elbridge Gerry. He is buried in 
the cemetery. 

There is a term, “gerrymandering,” 
in politics that many will recognize. 
Gerrymandering comes from Elbridge 
Gerry. 

His marker describes he was born in 
1744, died in 1814. It quotes on his words 
on his grave marker: 
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It is the duty of every man, though he may 
have but one day to live, to devote that day 
to the good of his country. 

These words describe how Gerry 
lived. In fact, the day that Gerry died 
he had to get to the temporary Senate 
Chambers in the Patent Office building 
so he could preside over the Senate. 
British troops burned the Capitol in 
the War of 1812 and the Senate was 
functioning from a temporary location 
in 1814. In those days, the Vice Presi- 
dent presided over the Senate almost 
daily because the President pro tem- 
pore did not have a continuous office. 
On November 23, 1814, determined to 
preside over the Senate, Gerry suffered 
a fatal stroke. 

At that time, Members of the Senate 
gathered in their chairs at the cus- 
tomary hour. Upon hearing the reports 
that Vice President Gerry had died, the 
body voted to send two Senators to the 
Vice President’s home to ‘‘ascertain 
the fact.” When they returned with 
confirmation, the Senate appointed a 
joint committee to ‘‘consider and re- 
port measures most proper to manifest 
the public respect for the memory of 
the deceased,” and then the Senate ad- 
journed. On the following day, the Sen- 
ate ordered that the President’s chair 
“be shrouded with black during the 
present session; and as a further testi- 
mony of respect for the deceased, the 
members of the Senate will go into 
mourning, and wear black crape around 
the left arm for thirty days.”’ 

Gerry is the only signer of the Dec- 
laration of Independence buried in 
Washington, DC. On the Fourth of 
July, there is annually an event at his 
tomb in the Congressional Cemetery 
with the Sons and Daughters of the 
American Revolution. 

There is another person buried at the 
cemetery who is an interesting person. 
His name is Issac Bassett. He was the 
second page who served in the U.S. 
Senate. He came to work in the Senate 
at age 9 in 1831. He never left. He 
worked there until 1895. He came to 
work at age 9 as a page in the U.S. Sen- 
ate, and he worked here for 64 years. 
One wonders whether any of the cur- 
rent pages will work continuously for 
the next 64 years. I don’t expect so. He 
was here even longer than the longest 
serving U.S. Senator, the late Strom 
Thurmond. He is buried at the ceme- 
tery. Right next to him is a larger 
marker for Alexander Bache, the 
founder of the U.S. Coastal Survey and 
a charter member of the National 
Academies of Science and its first 
president. 

In addition to the nearly 80 Members 
of the House and Senate buried in the 
Congressional Cemetery, there are also 
128 cenotaphs erected to honor former 
Members. 

Here is what they look like. 

The latest cenotaphs were for Speak- 
er Tip O’Neill, Hale Boggs, and Nich- 
olas Begich. It is something that has 
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been done for quite some while. There 
is currently some interest in placing a 
cenotaph for our recently departed col- 
league, Daniel Patrick Moynihan. 

These cenotaphs were designed by 
the distinguished Capitol Architect, 
Benjamin Henry Latrobe. 

As transportation improved, it be- 
came custom to remove remains to a 
congressman’s home state for burial, 
but a cenotaph was placed in the Con- 
gressional Cemetery in their memory. 
The practice ceased in 1877. 

It is my hope that this Congress will 
take a look at this cemetery and un- 
derstand that the Congressional Ceme- 
tery is the final resting place of nearly 
80 Members of the House and the Sen- 
ate, a signer of the Declaration of Inde- 
pendence and two Vice Presidents. It is 
where you will find the grave of John 
Phillip Sousa. You will see the grave- 
stone of J. Edgar Hoover. It is quite a 
remarkable cemetery. 

Let me again show a photograph that 
shows the entrance and the roads in 
this cemetery. It is in desperate, des- 
perate disrepair. The Congressional 
Cemetery ought to be a place of honor. 
It is the final resting place for many 
who served this country with great dis- 
tinction for so many years. 

As this Congress considers what our 
responsibilities are and what we can 
and should do, it is my hope that we 
will invest the small amount of re- 
sources necessary to once again pro- 
vide the honor and majesty that should 
accompany this monument of ourselves 
called the Congressional Cemetery. 

Cemeteries have a way of casting per- 
sonalities. Everywhere you go at the 
Congressional Cemetery, you can’t help 
but notice strong personalities who 
served this country over its more than 
two centuries. 

I indicated when I started that this 
cemetery doesn’t belong to the U.S. 
Government. It is run by a nonprofit 
organization. But when the cemetery 
was started in 1807, it received finan- 
cial support from the federal govern- 
ment. It was created by a group of citi- 
zens who wanted it to become the sole 
burial place in Washington, DC, for 
Members of Congress. And over nearly 
two centuries—Senators, Congressmen, 
and public officials who served this 
country in a remarkable way have 
found their way to this final resting 
place in the Congressional Cemetery. It 
is a Shame, in my judgment, for it to 
have fallen into such desperate dis- 
repair. 

My hope is that in the coming couple 
of weeks in the appropriations process, 
we may once again continue to make 
some progress to address it. I have spo- 
ken with Mr. BYRD, the Senator from 
West Virginia, at some length about 
this and with other colleagues. I think 
all recognize that this is something to 
which we should pay some attention. I 
know there are many other very big 
issues we deal with here in the Senate. 
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But this is something that I think is 
important to the memory of who we 
are, who served our country, how we 
treat them in death, and how we re- 
spect their memories. We can and 
should do better to bring a sense of re- 
pair and majesty to the Congressional 
Cemetery. 

It is not too far from this building. I 
encourage all of my colleagues to go to 
the Congressional Cemetery and drive 
down those roads full of potholes in 
great disrepair and ask yourself if we 
don’t have an obligation to do some- 
thing about it. I hope so. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Delaware. 


EE 


IN REMEMBRANCE OF STROM 
THURMOND 


Mr. BIDEN. Mr. President, I would 
like to proceed in morning business to 
briefly discuss two totally different 
subjects, if I may. 

I rise initially to acknowledge the 
passing of a good friend of mine. People 
may find it strange to hear the Senator 
from Delaware say that, because they 
are used to so much hyperbole from all 
of us in the Senate, in Congress, and 
many in public office. They find it dif- 
ficult to believe that people with dis- 
parately different views, as Strom 
Thurmond and I had, were good friends. 

I received a call not too many weeks 
ago from Nancy, Strom Thurmond’s 
wife, telling me she had just spoken to 
the Senator. To use Nancy’s phrase, 
she said that Strom ‘‘was now on God’s 
time, Joe.’’ I wondered for a moment 
about exactly what she meant. She 
went on to say that he doesn’t have 
much time left, his body is shutting 
down. 

She said he made a request which 
both flattered me greatly and saddened 
me significantly. She said he asked her 
to ask me whether or not I would de- 
liver a eulogy for him at his burial, 
which is going to take place on Tues- 
day next—this coming Tuesday. 

It might come as a surprise to a lot 
of people that on Tuesday, somewhere 
approaching 4 or 5 o’clock, people—in- 
cluding representatives from Strom’s 
family—will stand up to speak of him 
and that I will be among them. I am a 
guy who as a kid was energized, an- 
gered, emboldened, and outraged all at 
the same time by the treatment of Af- 
rican Americans in my State—a border 
State—and throughout the South. 
When I was not much older than the 
young pages who are now sitting down 
there I literally ran for public office 
and got involved in public office and 
politics because I thought I would have 
the ability to play a little tiny part in 
ending the awful treatment of African 
Americans. I will stand up to speak 
about Strom Thurmond. 

In the 1950s I was a child in grade 
school, and in the late 1950s and into 
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the 1960s I was in high school. As hard 
as it is to believe now, that was an era 
where, when you turned on your tele- 
vision, you were as likely to see ‘‘Bull’”’ 
Conner and his German Shepherd dogs 
attacking black women marching after 
church on Sunday to protest their cir- 
cumstance, or George Wallace standing 
in a doorway of a university, or Orville 
Faubus. 

This all started to seep into my con- 
sciousness when I was in grade school, 
as it did, I suspect, for everyone in my 
generation. It animated my interest, as 
I said, and my anger. I was not merely 
intellectually repelled by what was 
going on in the South particularly at 
the time, I was, as is probably a legiti- 
mate criticism of me, angry about it 
and outraged about it. 

The idea that I would come to the 
Senate at age 29—to be precise, I got 
elected at age 29; by the time I got 
sworn in, I turned 30—and 2 years later 
to be serving on a committee with J. 
Strom Thurmond, him the most senior 
Republican and me the most junior not 
only Democrat but junior member of 
the committee. Over the next 28 years 
he and I would become friends. He and 
I would, in some instances, have an in- 
timate relationship. 

The idea that my daughter, who is 
now a 22-year-old grown woman, would, 
to this day, in her bedroom, have one 
picture sitting on her dresser of all the 
pictures she has since she was a child. 
From the moment she was born—her 
father was a Senator and her entire life 
I have been a Senator—she has had the 
privilege of being able to meet Sen- 
ators and Presidents and kings and 
queens. She has one picture sitting on 
her bureau. It startled me when I real- 
ized it the other night. She does not 
live at home. She, like all young peo- 
ple, is on her own. It is a picture of her 
and Strom Thurmond, taken when she 
was 9 years old, sitting on her desk. 

If you had told me—first off, if you 
had told me when I was 20 years old I 
was going to have a child, that would 
have been hard to believe. But if you 
told me when I was 29 years old—when 
I did have two children—that one of my 
children, as I approached the Senate 
roughly 30 years later, would have a 
childhood picture of her or him in 
Strom Thurmond’s office, standing 
next to his desk with his arm around 
her, and it was kept on her bureau, I 
would have said: You have insulted me. 
Don’t do that. 

The only point I want to make today, 
as I do not intend at this moment to 
attempt to eulogize Strom, is that I 
think one of the incredible aspects of 
our democracy—even more precisely, 
our Government, our governmental 
system—that is lost today on so many 
is it has built into it the mechanisms 
that allow you not only to see the 
worst in what you abhor and fight it 
but see the best in people with whom 
you have very profound philosophic 
disagreement. 
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There is an old expression: Politics 
makes strange bedfellows. That is read 
today by most young people, or anyone 
who hears it, as meaning what it 
maybe initially meant: that they are 
strange bedfellows because people need 
things from each other, and they com- 
promise. So you end up being aligned 
with someone with whom you disagree, 
out of self-interest. 

But the majesty of this place in 
which I stand—this Senate, the floor of 
this place, the floor of the Senate at 
this moment—is it has another impact 
on people I do not think many histo- 
rians have written very well about, and 
I think it is almost hard to understand, 
even harder to articulate; and that is, 
it produces relationships that are a 
consequence of you looking at the best 
in your opponent, the best in the peo- 
ple with whom you serve, the best 
about their nature. 

I remember, as a young Senator—I 
guess I was 3l—wandering on the floor 
one day. New Senators will not like 
what I am about to say, but when you 
are a newer Senator, you have less hec- 
tic Senate responsibilities than you do 
when you are a more senior Senator. 
You are no less important. But being 
chairman of a committee gives you the 
honor of turning your lights on and 
turning them off, meaning you are the 
first and last there. When you are not 
a senior Member, you are not required 
to do that as much. 

So I was wandering literally onto the 
floor, like my friend from Montana just 
has, and there was a debate going on. 

(Mr. BURNS assumed the chair.) 

Mr. BIDEN. One of my colleagues, 
who also became a friend, was railing 
against something I felt very strongly 
about. And at the time, because of the 
circumstance in which I got here, I was 
meeting regularly, once a week, with 
one of the finest men I ever knew, the 
then-majority leader Senator Mike 
Mansfield. 

When I got here, between the date I 
got elected and the date I arrived, my 
wife and daughter were killed in an 
automobile accident and I was not 
crazy about being here. Senator Mans- 
field, being the great man he was, took 
on the role of sort of a Dutch uncle. He 
would tell me what my responsibility 
was and why I should stay in the Sen- 
ate. 

And then, without my knowing it, 
really, at the time—looking back, it is 
crystal clear—he would ask me to come 
and meet with him in his office once a 
week and talk about what I was doing. 
But he acted sort of like he was the 
principal and I was the young teacher, 
and I was coming to tell him how my 
classes were going. But, really, it was 
just to take my pulse and see how I was 
doing. 

Anyway, I walked on the floor one 
day, and a particular friend of mine, 
Jesse Helms—he has become a close 
friend, God love him. He is in North 
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Carolina now in retirement—he was 
going on about something I had a very 
serious disagreement with. 

I walked into Senator Mansfield’s of- 
fice—which was out that door—and I 
sat down with him. He said: How is it 
going? And I began to rail about how 
could this Senator say such and such a 
thing? It had to do with the Americans 
with Disabilities Act or what was being 
discussed then. And Senator Mansfield, 
in his way, just let me go on, and then 
he said: Joe—I will not bore you with 
the whole story. This relates to 
Strom—he said: Joe, you should under- 
stand one thing. And he told me the 
story about Harry Truman. 

When Harry Truman first got to the 
Senate—I will paraphrase this—he 
wrote back to his wife Bess and said: I 
can’t believe I am here. I can’t believe 
how I got here with all these great 
men. 

Apparently, not long thereafter, he 
wrote back to Bess and said he couldn’t 
understand how all these other guys 
got here. 

Well, he told me that story. And he 
said: Let me tell you, every single soli- 
tary man and woman with whom you 
will serve in the Senate has something 
very special that their constituency 
sees in them. And your job is to look 
for that. 

I can’t imagine anybody saying that 
today, can you? I can’t imagine, in this 
raw political environment we are in, 
somebody having the insight Mike 
Mansfield had and telling a novitiate, 
if you will, a new, young Senator, that 
part of my job was to look for that 
thing in my colleague, a colleague with 
whom I have a bitter disagreement, to 
look for that thing in him that his con- 
stituency recognized which was special 
and sent him here. 

Maybe subconsciously, because of 
that, I became one of Strom Thur- 
mond’s close friends and, as his AA will 
tell you, one of his protectors, espe- 
cially as he got older. Mike Mansfield 
was right. I never called Mike Mans- 
field ‘‘Mike.’’ I am standing here as a 
senior Senator saying Mike Mansfield. 
I never called him Mike until the day 
he died. I called him Mr. Leader. And 
Strom Thurmond had a very special 
piece of him that his constituents saw 
that had nothing to do with the most 
celebrated aspects of his career. 

The most celebrated aspects of his 
career were the ones I abhor the most: 
The filibuster to fight civil rights and 
to keep black Americans in the shadow 
of white Americans or signing the 
Southern Manifesto. 

It is funny—I say to my friend from 
Montana—I actually got tied up with a 
lot of Southerners. 

Senator John Stennis became my 
friend. I had his office. I have the table 
he presented to me in the conference 
room that had been Richard Russell’s, 
upon which—I am told—the Southern 
Manifesto was signed. I might note par- 
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enthetically, if you all know John 
Stennis, he talked at you like this all 
the time. He would hold his hand like 
this. When I was looking through his 
office, when he was leaving, to see 
whether I could take his office because 
of my seniority, he reminded me of the 
first time I came by his office as a 
young Senator to pay my respects, 
which was a tradition then. And I sat 
down at that conference table which he 
used as his office desk. 

He patted the leather chair next to 
me. He said: Sit down. He said: What 
made you run for the Senate? After 
congratulating me. 

And like a darn fool I told him the 
exact truth. I said: Civil rights, sir. 

As soon as I said it, I could feel the 
beads of sweat pop out on my head, my 
underarms get damp. Why am I telling 
this old segregationist that the reason 
was civil rights? That is not a very 
auspicious way to start off a relation- 
ship. 

He looked at me and said: Good. 
Good. Good. 

That was the end of the conversation. 

Over the intervening years, we served 
18 years. We shared a hospital room in 
Walter Reed for 3 months. He was in 
there, and I was. He became supportive 
of me in my effort to run for President 
back in the 1980s. We became good 
friends. But 18 years later, when I came 
back to look at his office to see wheth- 
er or not I would take his office be- 
cause it was a more commodious space, 
I walked into the office. It was during 
that interregnum period after the Pres- 
idential election. President Bush was 
about to take office. There had been 
this transition. 

Anyway, I said to his secretary of 
many years—I am embarrassed, I can’t 
remember her first name. I think it 
may have been Mildred. He was in the 
Senate 42 years, maybe 43—is the 
chairman in? 

She said: Senator, you can go right 
into his office. 

I walked in. He was sitting in the 
same spot he was 18 years earlier. Only 
this time in a wheelchair with an am- 
putated leg was John Stennis. I said: 
Mr. Chairman, I apologize. 

He said: Come in, sit down. Sit down. 
He patted the chair. I sat down. He 
startled me. He said: You all remember 
the first time you came to see me, JOE? 

I had not. And he reminded me. I 
looked at him and he recited the story. 
And I said: I was a pretty smart fellow, 
wasn’t I, Mr. Chairman? 

And he said: I wanted to tell you 
something then and I am going to tell 
you now. He said: You are going to 
take my office, aren’t you? 

I said: Yes, sir, Mr. Chairman. 

He caressed that table—it was a big 
mahogany table about half the size of 
the table in the cabinet room—as if it 
was an animate object. He said: Do you 
see this table, JOE? 

I said: Yes, Mr. Chairman. 
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He said: This table was the flagship 
of the Confederacy from 1954 to 1968. He 
said: Senator Russell would have us 
every Monday, Tuesday, Wednesday—I 
forget what day—and we would have 
lunch here. He said: Everybody had a 
drawer. And he opened one of the draw- 
ers. He said: We planned the demise of 
the civil rights movement at this table. 
He said: It is time now that this table 
go from the table of a man against civil 
rights to the table owned by a man for 
civil rights. I give you my word on 
that. 

I was moved by that. I looked at him, 
and he said: One more thing, JOE, be- 
fore you leave. He said: The civil rights 
movement did more to free the white 
man than it did the black man. 

And I said: How is that, Mr. Chair- 
man? 

None of you here are old enough to 
remember him, but again the way he 
talked, he went like this, he said: It 
freed my soul. It freed my soul. 

The point I want to make that I am 
grappling with here is the men and 
women who serve here, and Strom 
Thurmond in particular, actually 
change. They actually grow. They ac- 
tually, because of the diverse views 
that are here and the different geog- 
raphy represented, if you are here long 
enough, it rubs against you. It sort of 
polishes you. Not in the way of polish 
meaning smooth, but polishes you in 
the sense of taking off the edges and 
understanding the other man’s perspec- 
tive. 

I believe Strom Thurmond was a cap- 
tive of his era, his age, and his geog- 
raphy. 

I do not believe Strom Thurmond at 
his core was racist. But even if he had 
been, I believe that he changed, and the 
news media says he changed, they 
think, out of pure opportunism. I be- 
lieve he changed because the times 
changed, life changed. He worked with, 
he saw, he had relationships with peo- 
ple who educated him, as well as I have 
been educated. 

Hubert Humphrey wrote a book—and 
I had the great honor of serving with 
him—called ‘‘The Education of a Pub- 
lic Man.” I watched Strom Thurmond 
as the percentage of his staff increased 
in terms of black representation. He 
and I were chairmen, or cochairmen, of 
the Judiciary Committee for almost 
two decades—16 years I believe. I 
watched him. He would lean over to me 
in the middle of a hearing because we 
had a genuine trust and say: Joe, what 
did they mean by that? 

I will never forget we were holding a 
hearing on a Supreme Court Justice, 
and at the end the last group of wit- 
nesses we had—we had six witnesses— 
included a young man representing the 
gay and lesbian task force. He was 
chairing and I was the only one with 
him because the hearing was already 
finished and these were people coming 
to register opposition or support. They 
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ranged from all kinds of groups that 
were before us—extremely conservative 
ones and liberal ones—to give every- 
body their say. Everybody on the com- 
mittee knew it was basically over. Be- 
cause of being the ranking Democrat or 
ranking Republican or the chairman, 
you have to be there. 

I will never forget sitting next to him 
and he leaned over and said: What is he 
saying? This young man was explaining 
the point of view of why, in fact, to be 
gay was not to be in any way mal- 
adjusted. But Strom came from an era 
and a time that was different, so he 
looked at the young man and he said: 
Have you received psychiatric help, 
son? 

Now, everybody in that room who 
was under the age of 40 laughed and 
thought he was being a wise guy. He 
was serious. 

He leaned over to me and he said: 
Joe, why do they call it ‘‘gay’’? 

He wasn’t being snide. He literally, 
at 91 years old, didn’t understand that. 
I guess it must not have been 
Rehnquist. It must have been someone 
later. He did not understand. Remem- 
ber, this man was over 100 years old. He 
came from the Deep South. People 
from the far North don’t understand ei- 
ther. But he came from an environ- 
ment that was so different. But in this 
place, over time, he had the ability, 
without even knowing it, to apply 
Mike Mansfield’s standard, which was 
to look at the other guy or woman and 
try to figure out what is the good thing 
about them that caused their people to 
send them here, with all their warts, 
foibles and faults. 

I deem it a privilege to have become 
his friend. We were equals in the sense 
that our vote counted the same. Our 
influence on some issues was the same. 
But I am 60 and he was 100. There was 
always a 40-year chasm between us. I 
could say things to Strom and be irrev- 
erent with him. I could grab him by the 
arm and say: Strom, don’t—which I 
would not have been able to do if there 
had been a 10-year difference. I was like 
the kid. It is strange—I find it strange 
even talking about it—how this rela- 
tionship that started in stark adver- 
sarial confrontation ended up being as 
close as it was, causing Strom Thur- 
mond to ask his wife whether I would 
deliver a eulogy for him. I don’t fully 
understand it, but I do know it is some- 
thing about this place, these walls, this 
Chamber, and something good about 
America, something good about our 
system, and it is something that is 
sorely needed—to look in the eyes of 
your adversary within our system and 
look for the good in him, and not just 
the part that you find disagreeable or, 
in some cases, abhorrent. 

I will end on a more humorous note. 
I had the privilege of being asked to be 
one of the four people to speak at his 
90th birthday party. The other people 
were George Mitchell, then majority 
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leader, a fine man; Bob Dole; and Rich- 
ard Milhouse Nixon. It was before a 
crowd of a thousand or more people, 
black tie, here in Washington. It was 
quite an event. It kind of shocked ev- 
erybody that I was asked to be one of 
the speakers. It shocked me to be seen 
with Richard Milhouse Nixon, even 
though he was President when I arrived 
here. 

I did some research about Strom to 
find out about his background before I 
did this tribute on his 90th birthday—a 
combination tribute and roast. You 
know what I found? I found a lead edi- 
torial—I don’t have it now—from the 
year 1947 or 1948 from the New York 
Times, and the title, if memory serves 
me correct, is something like ‘‘The 
Hope of the South.’ It was about 
Strom Thurmond. The New York 
Times, the liberal New York Times, in 
the late forties—it must have been 
1947—-wrote about this guy, Strom 
Thurmond, a public official in South 
Carolina, who got himself in trouble 
and lost a primary because he was too 
empathetic to African-Americans be- 
cause when he was a presiding judge, 
he started an effort statewide in South 
Carolina that tried to get better text- 
books and materials into black schools, 
and he tutored young blacks and set up 
an organization to tutor and teach 
young blacks how to read. Strom Thur- 
mond. Strom Thurmond. I think it was 
in 1946 or 1947. The essence of the edi- 
torial was that this is ‘‘the hope of the 
South.” In the meantime, he got beat 
by a sitting Senator for being ‘‘weak 
on race.” 

I think Strom Thurmond learned the 
wrong political lesson from that and 
decided no one would ever get to the 
right of him on this issue again. But I 
also was sitting next to him when he 
voted for the extension of the Voting 
Rights Act. 

The only point I want to make is, 
people change, people grow, and people 
react to crises in different ways. I 
choose to remember Strom Thurmond 
in his last 15 years as Senator rather 
than choose to remember him when he 
started his career. 

I do not choose that just as a matter 
of convenience. I choose that because I 
believe men and women can grow. I be- 
lieve John Stennis meant it when he 
said the civil rights movement saved 
his soul. I believe Strom Thurmond 
meant it when he hired so many Afri- 
can Americans, signed on to the exten- 
sion of the Voting Rights Act, and 
voted for the Martin Luther King holi- 
day. 

I choose to believe that he meant it 
because I find it hard to believe that in 
the so many decent, generous, and per- 
sonal acts that he did for me that it did 
not come from a man who is basically 
a decent, good man, and the latter part 
of his career reflects that. 

I choose it not just because I am an 
optimist. I choose it not just because I 
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want to believe it. I choose it not just 
because I believe there is a chemistry 
that happens in this body. I choose it 
because I believe basically in the good- 
ness of human nature and it will win 
out, and I think it did in Strom. 

I will have more to say—or less to 
say but hopefully more succinctly and 
in a more articulate way—at his fu- 
neral. 

I close by saying to Nancy, Strom, 
Jr., and all of his children, how much I 
cared about their father, how much, in 
a strange way, he taught me, and how 
much I hope he learned from those of 
us who disagreed so much with his pol- 
icy on race. The human side of this can 
never be lost. They lost the blood of 
their blood, bone of their bone. It was 
a tough time. But I am flattered that 
he asked me, and I just hope that I and 
others are worthy of his memory when 
we speak of him on Tuesday. 


re 


WAR IN IRAQ 


Mr. BIDEN. Mr. President, I planned 
yesterday to be here today to speak 
about a totally different subject, and 
then we learned last evening what hap- 
pened to Strom Thurmond. With the 
permission of my colleagues, I wish to 
move for a few minutes to a totally dif- 
ferent subject, and that is the war in 
Iraq. I say “the war in Iraq’’ because 
there is still a war in Iraq. 

I returned from Baghdad on Tuesday 
with two of my distinguished Repub- 
lican colleagues—Senators LUGAR and 
HAGEL. I came away with several im- 
pressions that I want to pass on to my 
colleagues in the hope that it will give 
some additional information or insight. 
My impressions, although not stated in 
the same way by my two colleagues, 
Senators HAGEL and LUGAR, I am con- 
fident are the same ones they had be- 
cause we did a number of press con- 
ferences and we talked at length. It 
was a 14-hour flight back. We are good 
friends, and we all agree on the essence 
of what I am about to say, although we 
have different emphasis on different 
points. Let me say what those primary 
impressions are and why I think there 
is such an urgency. 

First, there is still a war going on. It 
is more like a guerrilla war but there is 
a war. Meeting with our military 
troops, meeting with our generals, one 
told us: Every time I send a young man 
out on patrol on the streets of Baghdad 
in a humvee, I tell them: Treat it as if 
you are in battle. 

He told us how they know now that 
our young men and women are being 
targeted not by some random group of 
Islamists who are angry but by profes- 
sionals, the leftover fedayeen, the Re- 
publican Guard. Where did all these 
folks go? They went back into their 
communities. 

One colonel told us they know that 
people who are engaged in going after 
Americans are instructed in the fol- 
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lowing way: All our young men and 
women wear helmets and flack jackets. 
They are instructed when there is a 
disturbance to come out of the crowd. 
If they are going to try to kill one of 
our young men and women, there is a 
4-inch opening to do it; that is, space 
between the back of the helmet and the 
top of the bulletproof vest is where 
they aim to kill our soldiers. That is 
not the work of just random and irra- 
tional people who are angry we are in 
their country. How well coordinated 
and how well organized it is they do 
not know, and I do not know, but there 
is still a war going on. 

The second impression I came back 
with is, what a remarkable group of 
people we have working in the toughest 
of conditions against the longest of 
odds to put Iraq back on its feet and 
back into the hands of the Iraqi people. 
I am not merely talking about our 
military, which has been celebrated 
with good reason and everybody knows; 
I am talking about our civilians. I am 
talking about Ambassador Bremer. I 
am talking about Ambassador Crocker. 
Iam talking about Secretary Slocum. I 
am talking about the most talented 
group of people we have assembled, the 
people who have had incredible experi- 
ence in Bosnia, in Kosovo, and in Af- 
ghanistan in trying to stand up a po- 
lice department. 

We spent an hour or more at the po- 
lice training academy with men I know 
are the best in the world. I know be- 
cause I spent so much time in the Bal- 
kans and so much time dealing with 
the subject. I know they are the single 
best in the world. In fact, coinciden- 
tally, one of them happens to be a 
former chief of police of the Newark 
Police Department in the town in 
which I attended college, the Univer- 
sity of Delaware. These are incredibly 
talented people working under incred- 
ibly difficult conditions, made more 
difficult, I am sad to say, by the in- 
credible miscalculations this adminis- 
tration is making about how to proceed 
in Iraq. 

Many of us on this floor—I am not 
unique—have pointed out that winning 
the war is only half the problem, the 
smaller half. Winning the peace is an 
astronomically difficult subject. As I 
say to my colleagues and anyone who 
asks, if the Lord Almighty came down 
and sat in this chair and agreed to give 
the President and those on the ground 
in Iraq the right answers to the next 20 
decisions they had to make, the next 50 
decisions they had to make, consequen- 
tial decisions, we still only have, in my 
view, a 65-percent chance of getting it 
right. 

That is how complicated Iraq is. That 
is how difficult this problem is. But it 
has been made much more difficult, 
frankly, by the wrong assumptions 
that were made by the administration. 
This is not second-guessing. These are 
things that, for a year before, many of 
us argued with them about. 
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I supported us taking out that ty- 
rant, but there seems to be a tone deaf- 
ness right now, and that is that the ad- 
ministration thought building the 
peace would be built upon three as- 
sumptions they had, for which, in the 
hearings we held I never found any 
basis. One is, they expected to find a 
fully functioning bureaucracy when 
they got to Iraq, a literate country 
that would have in place for each of 
their departments—think of it in terms 
of the United States—their department 
of education, their department of pub- 
lic works, their department of high- 
ways, their department of security. We 
were told, with absolute certainty by 
the administration, that all we had to 
do was go in and decapitate the 
Baathists, that is the neo-Nazis who 
ran that country, and we would have 
this infrastructure ready to take over 
the running of their country. But it 
melted away. It is not there. 

The second assumption was we were 
told they expected to find an army in- 
tact. Again, we decapitate the bad guys 
but there would be a standing army we 
could work with. That melted away. It 
does not exist, and to the extent it ex- 
ists, it is engaged in guerrilla activity. 

The third assumption was we were 
going to find a police force in the coun- 
try that once we took the bad apples 
out of—like we did, by the way, in Co- 
lombia, helping them vet their na- 
tional police—that we would have tens 
of thousands of police officers we could 
work with who were trained. There are 
none, and there never were any. 

The result has been massive problems 
in terms of getting basic services back 
and restoring security. We have seen 
looting and political sabotage against 
power, oil, and water plants, some or- 
ganized resistance, which seems to be 
getting more organized. All of this is 
compounded by years of neglect by 
Saddam Hussein’s regime. Neither this 
administration nor any of us could 
have reasonably anticipated how badly 
he treated the infrastructure of his 
own country. It is not merely that he 
did not repair the infrastructure during 
the period when the embargo was on 
them, when they were operating under 
sanctions, but for 30 years. 

In fairness to the administration, no 
one knew how badly he had raped and 
pillaged his own country and infra- 
structure. We knew what he did to his 
people but we did not know this. 

Ultimately, Iraqis need to do all 
these jobs: Administrate, be the army, 
be the police force, restore security, 
maintain security, but it is going to 
take a long time to do that. Mean- 
while, we the international community 
should be filling the gaps, not we the 
United States alone. 

What is worse is we should have 
known better. We had extensive experi- 
ence in the Balkans. We had consider- 
able experience in Afghanistan, which 
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is a failure, in my view. We had consid- 
erable bipartisan testimony from ex- 
perts on the left, right, and center, 
going back to July, that these prob- 
lems would be protracted and they 
would be deep. I will never forget two 
leading generals, the former head of 
CENTCOM and former NATO director, 
testifying before our committee, and I 
remember the parallel they used. 

They said we have this incredible 
military juggernaut which we have 
planned incredibly well and executed it 
incredibly well, but we should in tan- 
dem be planning for the occupation of 
Iraq. There was virtually no planning, 
but that is water over the dam. 

That is not just me. Ask my Repub- 
lican colleagues who deal with this. 
There was no planning. The question 
now, and my purpose today, is not to 
say, aha, look at the mistake you 
made, you did not listen. It is to say, 
let’s get over this. Now that we realize 
and the whole world understands these 
infrastructures do not exist, it is time 
to internationalize the effort. 

First, we need a significant infusion 
of military and civilian police to fill 
the gap of the Iraqi police. On another 
date, I will spend more time on this, 
but there are 79,000 Iraqi police spots 
we have to fill. Our experts on the 
ground in Iraq say there is a need im- 
mediately for 5,800 European crack po- 
lice, the gens de guerre, to be brought 
in to maintain the peace and security 
of the citizens, stop the looting, make 
the traffic lights work, investigate the 
murders and the rapes, while we are 
training 80,000 new police officers. 

There is a gigantic vacuum, and our 
own people on the ground say we need 
help now. So I implore the President to 
get over his feelings about the Euro- 
peans, the French and the Germans in 
particular, and seek their assistance 
because I believe they are ready to as- 
sist. They need to be asked. 

As I said, we are starting from 
scratch to build an Iraqi police force of 
73,000 people with 18,000 cars. Now we 
have about 30,000 Iraqi police, all ill 
trained, with about 200 cars. How long 
will it take to get to 73,000, which is a 
very thin blue line? The estimate of 
many is about 5 years. So what do we 
do in the meantime if we do not seek to 
internationalize this? 

Second, we need to sustain and prob- 
ably increase our military forces in 
Iraq, and it need not be more Ameri- 
cans. We should be reaching out to 
NATO. When I have spoken to Lord 
Robertson, when I have spoken to the 
head of NATO, and spoken to the coun- 
try specific, I am told they are pre- 
pared to send hard, tough, fighting 
troops into Iraq, but they want to be 
asked. To the best of my knowledge, 
the President and Secretary of Defense 
and the Vice President have decided 
not to ask. If that is true, that is fool- 
hardy. 

We need between 30,000 and 60,000 
forces there, and they should be NATO 
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forces. Meanwhile, the notion that has 
been floated out of the Pentagon by 
Mr. Rumsfeld, as he suggested 6 weeks 
ago that we could get down to 30,000 
troops by the end of the year, is pure 
fantasy. Who are we kidding? Get down 
to 30,000 troops within 6 months? Un- 
less he has a plan no one has ever heard 
of internationalizing this to the extent 
that they are backfilled with European 
and other forces. 

We need to get more troops in. They 
need to be effective, and the best place 
to look is NATO. As I said, I met with 
Secretary General Robertson last 
weekend. NATO is willing to help, but 
the administration has to ask. So 
please ask, Mr. President. 

Third, we are going to need signifi- 
cant resources to get all of this done. 
Just a couple of weeks ago my com- 
mittee, headed by Senator LUGAR, had 
testimony from leading members of the 
administration saying do not worry; 
basically, the oil revenues are going to 
take care of all of this. What a joke. 
We have a leading oil man appointed by 
the administration in Baghdad with 
whom we sat and met, my two col- 
leagues and I. He said we will get to 1 
million barrels a day maybe by the end 
of the summer; maybe by the end of 
2004, an average of 2.4 million a day. 

Let me explain that. It means there 
may be the ability to generate $5 bil- 
lion worth of revenue this year and $14 
billion next year; and it costs us $3 bil- 
lion a month just to maintain our 
troops there. 

It is time we start leveling with the 
American people. Maybe the most im- 
portant impression was our folks on 
the ground are doing an incredible job. 
I am not being solicitous. I am not just 
saying we are doing a great job. They 
are doing an incredible job. The most 
positive thing I came away with: I 
went over despondent about a lack of a 
political game plan of transferring gov- 
ernment to the Iraqis. I am truly im- 
pressed with Ambassador Bremer and 
his team. They have that process un- 
derway, after we finally discarded what 
I assume was the Cheney-Rumsfeld 
idea of putting Mr. Garner in there and 
finding Mr. Chalabi—I may be wrong 
about that; if I am, I apologize for 
sounding harsh. 

But the President was wise enough to 
recognize the model they originally 
came up with on the political transi- 
tion—General Garner is a fine man, 
and the expatriates being the basis 
upon which the government would be 
stood up quickly—was not realistic, 
and he made a swift change. I implore 
the President to make a similar change 
in thinking about police and the mili- 
tary. 

Nobody back home understands. The 
American people have not been given 
the facts, in my view, to be able to 
fully understand how monumental the 
task is we are undertaking, how long it 
will take and how much it will cost, 
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how many troops. The President needs 
to go to the American people and tell 
them. 

I will end where I began 10 months 
ago in this Chamber after my hearings 
in July—almost a year ago, when I 
chaired the Foreign Relations Com- 
mittee. I said then and I repeat it: The 
one thing all who come out of the Viet- 
nam era generation can agree on is, re- 
gardless of what our view was on the 
war at the time, no foreign policy, no 
matter how well fashioned, can be sus- 
tained without the informed consent of 
the American people. 

As I have said repeatedly, folks in my 
State and around the country thought 
when we went in that Johnny and Jane 
would come marching home as they did 
after gulf I, immediately after the war. 
There is a bit of shock and dismay on 
the part of the families of the National 
Guard and the reservists when they 
find out their dads and moms are not 
coming home; they are being extended. 

We knew ahead of time they would 
have to be extended. You knew it, I 
knew it. We did not tell. We told them, 
the President didn’t. Mr. President, 
please go on television, tell the Amer- 
ican people what is expected of them 
now. They will respond. We are a ma- 
ture people. They don’t like the fact 
that 161,000 Americans have to stay 
there for an extended period of time. 
But we have to tell them, and tell them 
why it is so important it be done. It is 
in the naked self-interests of the 
United States that we get this right— 
that we stand up with a government at 
the end of the day that is at least more 
democratic, is not a breeding ground 
for terror, and is a stabilizing influence 
in the region because it will save the 
lives of our children and our grand- 
children if we do it right. We have an 
opportunity to do it right. This is do- 
able. But not on the cheap, and not 
without leveling with the American 
people. 

Nearly 2 months ago, on May 1, 
President Bush landed on the USS 
Abraham Lincoln to address our troops 
and the Nation. Behind them was a 
large banner that read ‘‘Mission ac- 
complished.” Our troops did accom- 
plish their first mission, a remarkable 
mission in Iraq, of ridding its people of 
the tyrannical regime of Saddam Hus- 
sein. But the larger and more difficult 
mission is building the peace in Iraq 
and is far from accomplished. In fact, it 
has only just begun. 

I respectfully suggest it is time for 
the President to explain that to the 
American people, to talk to us straight 
about the hundreds of thousands of 
troops who will be needed immediately 
and the tens of thousands of troops who 
will be needed for a long time, and the 
tens of billions of dollars that will be 
needed, and how we will have to ener- 
gize the international community as 
donor nations to come up with that 
money so we do not hold the bag for it 
all. It will take many years. 
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When Senator LUGAR and I held our 
hearings, everybody kept saying, the 
day after the war, and we said, no, it is 
not the day after, it is the decade after 
Saddam Hussein is down—the decade 
after. I have not found one reasonable 
person who suggests that the United 
States will not be heavily involved, 
even after there is a transition to an 
Iraqi Government, for at least the next 
3 to 5 years. If anybody thinks it is less 
than that, they are kidding them- 
selves. If it is less than that, it will 
mean we will lose the peace. 

I know it is dangerous, and I can see 
my colleague looking at me; it is dan- 
gerous to prognosticate in this busi- 
ness because everybody remembers ex- 
actly what you said. But I am saying 
the same thing I said last July. It was 
a worthy goal to take down Saddam 
Hussein. He was a danger to his people. 
The one thing the whole world has seen 
is what a madman he was. He has 
killed 300,000 of his own people at least. 
Mass graves abound. We did a worthy 
and noble thing. But we must inter- 
nationalize this effort now. Now. Now. 
We must level with the American peo- 
ple. 

I conclude by saying what the troops 
told us. You have been on these mis- 
sions. These young men and women we 
have dinner with, these young troops 
we go out and ride around with, the 
people we spend our time with in the 
country, they want to know in Bagh- 
dad, are we going to support them? 
They know how tough this is. They 
know how many more of them are 
going to die. They know their life is at 
risk. They know this is an incredibly 
difficult undertaking, and they are 
wondering why, when they pick up the 
papers back home, it is not being stat- 
ed that way. It is being treated as if 
this is over. The American people de- 
serve to be leveled with. 

Everyone here knows, whether we 
say another year or 10, whether it is 
75,000 troops or 160,000, whether it is $1 
billion or $20 billion or $40 billion, we 
all know it is a lot more than any of us 
are telling the American people. 

It is time, as one of my Republican 
colleagues said, to tell the truth. I am 
not suggesting the President is lying. 
He is not. I am suggesting the Amer- 
ican people do not have any idea what 
we have signed them on to. We had bet- 
ter tell them. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Michigan. 


SENATOR STROM THURMOND 


Ms. STABENOW. Mr. President, I 
take a moment to send my thoughts 
and prayers to the family of Senator 
Strom Thurmond of South Carolina, a 
man of a remarkable career who made 
his mark in the permanent history 
books of the Senate and the country. I 
know he will be remembered at the fu- 
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neral next week that many colleagues 
will be attending. We send our 
thoughts and prayers to his family at 
what I am sure is a difficult time as 
they face this loss. 


a 


PRESCRIPTION DRUG AND 
MEDICARE IMPROVEMENT ACT 


Ms. STABENOW. Mr. President, last 
night’s vote on the Medicare prescrip- 
tion drug bill is one of the toughest 
votes I have cast since becoming Sen- 
ator in 2001. 

As the people of Michigan know, I 
made the issue of adding a prescription 
drug benefit to Medicare one of the 
centerpieces of my 2000 campaign. I 
told Michiganians that if they sent me 
to the Senate, I would fight to add a 
meaningful prescription drug benefit to 
Medicare. I also said I would do every- 
thing within my power to lower pre- 
scription drug prices for everyone. 

For years, I have criss-crossed Michi- 
gan and listened to seniors who des- 
perately need help with paying for 
their medicines. I have heard from 
middle class, retired people who have 
had to cut pills in half because they 
could not afford to pay for their full 
prescriptions. I have gone with seniors 
to Canada where they could actually 
afford to buy American-made prescrip- 
tion drugs because they cost so much 
less north of the border. 

Since 2001, I have sponsored and co- 
sponsored bills that would provide a 
comprehensive prescription drug ben- 
efit in Medicare and lower prices for all 
Americans. These are the goals that I 
have fought for and have spoken out 
for on this Senate floor time and time 
again. 

Specifically, I have cosponsored S. 7, 
a bill that would provide a meaningful 
Medicare prescription benefit. And I 
have co-sponsored bills to open the bor- 
der to Canada to allow families to pur- 
chase low-cost, F.D.A.-approved drugs 
made in the U.S. that have been sold in 
Canada for half the price or less. 

I have co-sponsored legislation cre- 
ating more competition to lower prices 
by allowing more generics, or 
unadvertised brands on the market and 
helping States set up bulk purchasing 
programs to lower prices for those 
without health insurance to help pay 
for their prescription drugs. 

I have particularly focused on low- 
ering prices for all Americans because 
the soaring cost of prescription drugs 
is hurting all of us. 

When a brand-name prescription drug 
goes up in price three times the rate of 
inflation, everyone is affected by that. 
It hurts our seniors, many of whom 
must pay for prescriptions directly out 
of their pockets. It harms our busi- 
nesses by dramatically increasing their 
health care costs. The average small 
business has seen their health care pre- 
miums double in the last 5 years. This 
affects our ability to grow and to pro- 
vide new jobs. 
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The bill that the Senate passed last 
night only accomplishes some of my 
goals. It has its strengths and weak- 
nesses. It is a step in the right direc- 
tion, but only a beginning step. 

On a positive note, this bill estab- 
lishes an outpatient prescription drug 
benefit for all seniors for the first time 
since the entire program was created in 
1965. 

Currently, Medicare only covers pre- 
scription drugs for those who are in the 
hospital. As we all know, this has been 
a seniors challenge for our seniors. 

Unfortunately, the benefit is con- 
fusing and will vary depending upon de- 
cisions made by insurance companies, 
but at least this bill establishes for the 
first time that there should be a ben- 
efit. 

The bill provides a benefit for low in- 
come seniors who make less than 160 
percent of poverty. Married couples 
earning less than $19,392 per year will 
receive a comprehensive prescription 
drug plan. This will help approximately 
350,000 seniors in Michigan. Again, this 
is a step in the right direction. 

This bill also provides a catastrophic 
benefit for seniors who have extraor- 
dinary prescription drug bills each 
year. For some seniors, it is not un- 
common for them to have monthly pre- 
scription drug bills of over $1,000 per 
month or $12,000 per year. This bill has 
a catastrophic cap at $5,800 per year. 
After $5,800, seniors would only have to 
pay 10 percent of additional out-of- 
pocket costs in one year. This is a posi- 
tive step. 

This bill also includes several im- 
provements in payments for Medicare 
providers. Since 1997, many Medicare 
providers have been underpaid and 
have been forced to make difficult deci- 
sions regarding serving new Medicare 
patients. Specifically, this bill provides 
increased payments for rural providers 
such as hospitals, ambulance services, 
and home health agencies. This is im- 
portant to the people of Michigan. 

The bill also makes great strides in 
helping to lower prescription drug 
prices for all Americans. For the first 
time, we have closed loopholes in our 
drug laws that have allowed brand 
name drug makers to keep lower cost 
generic drugs off the market. This bill 
will mean that there will be more com- 
petition between similar drugs and 
thus lower prices for families, for busi- 
nesses, and for everyone using prescrip- 
tions drugs. This is a positive aspect 
that I have been fighting for, for the 
last 242 years. 

It also includes a provision that I 
have long championed that will allow 
pharmacies and families to purchase 
lower priced prescription drugs from 
Canada. In some cases, the same drugs 
that are sold in Canada can cost up to 
50, 60, or 70 percent less than they cost 
here in the U.S. That makes absolutely 
no sense. 

Regrettably, opponents of this type 
of free market competition attached a 
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provision that allows the Secretary of 
Health and Human Services to stop its 
implementation. I hope that HHS Sec- 
retary Tommy Thompson will not 
block it and allow U.S. citizens to get 
lower priced, FDA approved, American 
made prescription drugs from Canada. 

Unfortunately, this bill has serious 
drawbacks as well which is why it has 
been such a difficult situation for me. 
The Republican Congress, along with 
the President, has not been willing to 
allocate enough funding to provide a 
comprehensive benefit to most of our 
middle class seniors. 

They arbitrarily picked a figure of 
$400 billion in total spending for 10 
years even though we know that it 
would take twice that amount to pro- 
vide American seniors with the same 
kind of prescription drug coverage that 
we in the Congress enjoy. Why was that 
decision made? I have always said this 
is a question of values and priorities. 

Which is more important, or more ef- 
fective, putting money in people’s 
pockets and improving the quality of 
life for Americans, another trillion dol- 
lar tax cut for the privileged few, or 
meaningful prescription drug benefit 
that will help our seniors and their 
families afford live saving medicine 
and put money back in people’s pock- 
ets through lower prescription drug 
prices. 

The answer to that question, I be- 
lieve, is very clear. Unfortunately, mis- 
placed priorities have resulted in a pre- 
scription drug plan that is much less 
than American families need and de- 
serve. 

There are many short-comings in 
this plan that I will continue to do ev- 
erything in my power to correct. 

For example, the drudge benefit stops 
when a senior’s drug expenditures are 
between $4,500 and $5,800. During that 
period, after seniors have spent $4,500 
on their prescription drug costs, and 
before they reach $5,800, seniors would 
pay 100 percent of that $1,300 in pre- 
scription drug bills. This is a major gap 
in coverage. 

Secondly, the copayments, the 
deductibles, the premiums are too high 
and too unpredictable. The $35 pre- 
mium often quoted is not even guaran- 
teed in the bill. Seniors will be left to 
the mercy of insurance companies that 
will decide the premiums and the bene- 
fits that will be provided. This is not in 
the bill. It is up to the insurance com- 
panies. 

Another very important issue relates 
to those who already have prescription 
drug coverage. There is currently not 
enough incentive in this plan to make 
sure employers do not drop existing 
prescription drug coverage for their re- 
tirees. This is a very important issue 
for the retirees in Michigan. 

I will continue to fight for changes in 
this legislation to protect those who 
currently have coverage, who have 
worked hard their whole lives, who 
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have retired and have been fortunate 
enough to have good benefits and are 
very concerned that they not lose 
them, as we work to help others who do 
not have coverage. It makes no sense 
to set up a system that might actually 
take away benefits currently being pro- 
vided to retirees through private insur- 
ance. 

Furthermore, one of the most nega- 
tive parts of this bill is the fact that it 
does not allow seniors to get their pre- 
scription drugs through the traditional 
Medicare system as their first choice. 
Under the bill passed by the Senate, 
seniors must pick a private prescrip- 
tion drug plan or enroll in a private 
PPO or HMO if one is available to 
them. 

Traditional Medicare, that seniors 
know and depend on, is only available 
if private plans are not available. Does 
this make sense? Only if you are a 
pharmaceutical company or an insur- 
ance company. I believe seniors should 
have many choices, including the 
choice to stay in the Medicare Program 
they know and trust. 

As I have said so many times before 
on this Senate floor, when given a 
choice between traditional Medicare 
and a Medicare HMO, 89 percent of our 
American seniors and persons with dis- 
abilities have chosen traditional Medi- 
care—89 percent. 

This choice is not available to them 
under this bill. I believe this is a major 
flaw that I will continue to do every- 
thing I can to correct. 

During debate on this bill, I spon- 
sored and cosponsored and supported 
amendments that would have corrected 
all of these problems. These amend- 
ments would have stopped the benefit 
shutdown, reduced out-of-pocket costs, 
protected current retiree coverage, and 
provided a real comprehensive Medi- 
care prescription drug benefit. Regret- 
tably, none of these important amend- 
ments received the necessary support 
from my Republican colleagues to pass. 

When deciding how I would cast my 
vote on this bill, I looked at all of 
these things: the positive and the nega- 
tive. I evaluated whether or not this 
was a step forward for Michigan fami- 
lies, for Michigan workers, for Michi- 
gan businesses and, most importantly, 
for our seniors who have waited too 
long for help to pay for their medicine. 

After many hours of thoughtful re- 
view and discussions with those af- 
fected by this legislation, I voted in 
favor of this bill last night, not because 
it was the best we can do but because 
it is a first step in the right direction. 
This direction—the direction in which 
we need to move—is for a real, mean- 
ingful prescription drug benefit for our 
seniors who have waited too long for 
their Government to act. 

We were successful in improving this 
bill in some ways during this debate, 
but much more needs to be done. There 
will be other opportunities to do so, 
and I will take them. 
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This bill does not take effect until 
2006. So between now and then I will be 
fighting hard to provide seniors with 
the real prescription drug benefit they 
need and deserve, and I will continue to 
help lead the fight to lower prescrip- 
tion drug prices for everyone. 

As we know, this legislation is not 
finished. It must now go to a con- 
ference committee, a joint committee 
between the Senate and the House of 
Representatives, where differences be- 
tween the Senate and House bills will 
be addressed. There are critical dif- 
ferences between the two bills. 

The House of Representatives passed, 
by only one vote, a bill that truly be- 
gins to unravel Medicare. The House 
started down the road of privatizing 
the health care system of senior citi- 
zens and the disabled in our country. 
They voted to begin the process of 
turning back the clock to the days 
when too many seniors and families 
could not find or afford private insur- 
ance. 

If I had been in the House of Rep- 
resentatives last evening, where I 
served for 4 years, I would have voted 
no. If the House bill comes before the 
Senate as it is currently written, I will 
vote no. Unlike the Senate, where we 
worked in a bipartisan way to develop 
a plan that the majority of Senators 
could support, the House process was 
very partisan and polarizing, and it re- 
sulted in an extreme plan that could 
not be supported by my Democratic 
colleagues who care deeply about 
strengthening and preserving Medicare 
for the future. 

Our seniors expect and deserve the 
best plan we can offer. I will continue 
to work with my colleagues to achieve 
that goal. And I hope and pray that we 
will be successful. 

Madam President, I yield the floor 
and suggest the absence of a quorum. 

The PRESIDING OFFICER (Mrs. 
DOLE). The clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. FRIST. Madam President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 


THE HONORABLE J. STROM THUR- 
MOND, FORMER U.S. SENATOR 
AND PRESIDENT PRO TEMPORE 
EMERITUS FROM THE STATE OF 
SOUTH CAROLINA 


Mr. FRIST. Madam President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of S. Res. 191, which is at the 
desk, and I ask that the resolution be 
read. 

The PRESIDING OFFICER. The 
clerk will report the resolution. 

The assistant legislative clerk read 
as follows: 

A resolution (S. Res. 191) relative to the 
death of the Honorable J. Strom Thurmond, 


16858 


former United States Senator and President 
Pro Tempore Emeritus from the State of 
South Carolina. 

S. REs. 191 


Whereas the Honorable J. Strom Thur- 
mond conducted his life in an exemplary 
manner, an example to all of his fellow citi- 
zens; 

Whereas the Honorable J. Strom Thur- 
mond was a devoted husband, father, and 
most recently, grandfather; 

Whereas the Honorable J. Strom Thur- 
mond gave a great measure of his life to pub- 
lic service; 

Whereas, having abandoned the safety of 
high position, the Honorable J. Strom Thur- 
mond served his country during World War 
II, fighting the greatest threat the world had 
thus far seen; 

Whereas the Honorable J. Strom Thur- 
mond served South Carolina in the United 
States Senate with devotion and distinction; 

Whereas his service on behalf of South 
Carolina and all Americans earned him the 
esteem and high regard of his colleagues; and 

Whereas his death has deprived his State 
and Nation of a most outstanding Senator: 
Now, therefore, be it 

Resolved, That the Senate has heard with 
profound sorrow and deep regret the an- 
nouncement of the death of the Honorable J. 
Strom Thurmond, former Senator and Presi- 
dent Pro Tempore Emeritus from the State 
of South Carolina. 

Resolved, That the Secretary of the Senate 
communicate these resolutions to the House 
of Representatives and transmit an enrolled 
copy thereof to the family of the deceased. 

Resolved, That when the Senate adjourns 
today, it stand adjourned as a further mark 
of respect to the memory of the Honorable J. 
Strom Thurmond. 

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. FRIST. Madam President, this 
resolution has been submitted by my- 
self and on behalf of Senator DASCHLE, 
Senator GRAHAM, and Senator HOL- 
LINGS in honor of the honorable and 
great J. Strom Thurmond. 

Last night shortly after 9:45, we were 
notified of the death of Strom Thur- 
mond. At that time, I pointed out that 
it was a century ago—a long time ago— 
when Mark Twain was alive and Teddy 
Roosevelt was still President, J. Strom 
Thurmond was born in Edgefield, SC, 
and, thus, began a life of public service 
unmatched—unmatched—in the mod- 
ern history of America. 

Strom Thurmond served as United 
States Senator from December 1954, 2 
years after I was born, until January of 
this year, nearly a half century of serv- 
ice in this body—this body we have the 
honor of participating in on a daily 
basis. 

Though his period of service is a re- 
markable accomplishment in and of 
itself, Strom led a remarkable life even 
before coming to the Senate. Late last 
night and over the course of the morn- 
ing, if one turned on a television set, 
they would hear anecdotes, stories 
about this great man, and those pre- 
Senate years when he was a teacher, an 
athletic coach, and a superintendent of 
education. 

He studied law under his father, 
Judge J. William Thurmond, and be- 
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came a city attorney, a county attor- 
ney, a State senator, and eventually a 
circuit court judge. He resigned his po- 
sition as a circuit judge to volunteer to 
fight in World War II. This he did at 
the age of 39, 18 years after serving as 
an Army reservist and having earned a 
commission as a second lieutenant. 

Indeed, as we all know, age never was 
an obstacle for Strom Thurmond. As a 
member of the 82nd Airborne, Strom 
landed a glider at Normandy on D-Day 
and helped secure the foothold for the 
Allies to liberate the European con- 
tinent. 

For his distinguished service, Strom 
was awarded five battle stars and 18 
other decorations, including the Legion 
of Merit with oak leaf cluster, the Pur- 
ple Heart, the Bronze Star for Valor, 
the Belgian Order of the Crown, and 
the French Cross of War. No wonder 
when a speech writer once used the 
word ‘‘afraid,’’ Strom Thurmond hand- 
ed the text back with the retort: 

I’ve never been afraid of anything. 

After the war, Strom returned home 
to South Carolina. He was elected Gov- 
ernor in 1946, and then ran for Presi- 
dent of the United States as the States 
Rights Democratic candidate. Strom 
won four States and 39 electoral votes, 
and that tally stands as the third larg- 
est independent electoral vote in U.S. 
history. 

Though he did not win the Presi- 
dency, Strom was determined to serve 
in Washington. He ran for the Senate 
in 1954, became the only candidate 
elected to Congress by a write-in vote 
in American history, and he was re- 
elected eight more times. 

In the most recent years, it became 
increasingly difficult for Strom to go 
back and forth to South Carolina, but 
that did not stop the people of South 
Carolina from coming to him, and it 
should not have. For decades, Strom 
attended every county fair, handled 
every constituent request, and sent a 
congratulatory note to every high 
school graduate, many of whom came 
to intern in his office. It has been said 
that almost 70 percent of South Caro- 
linians have met Strom Thurmond face 
to face. Over the course of his long and 
distinguished career, Strom Thurmond 
was a witness to history. 

As a young man, he knew people who 
stood in the presence of Andrew Jack- 
son. He campaigned for the votes of 
men who fought in the Civil War. He 
and Herbert Hoover won their first 
elective office in the same year, 1928. 

Strom more than saw history, he 
wrote it. He was the first major south- 
ern Democrat to switch to the Repub- 
lican Party. He served for more than 17 
years as President pro tempore of the 
Senate. As chairman of the Armed 
Services Committee, he ensured that 
our men and women of the Armed 
Forces had the best training, the best 
equipment, and the best leadership in 
the world. 
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As we all know, Strom did set the 
record for the oldest and longest serv- 
ing Senator. He served with about one- 
fifth of the nearly 2,000 men and women 
who have been Members of the Senate 
since 1789. He was nearly one-half the 
age of the U.S. Constitution. Strom 
certainly faced his trials. As the Dixie- 
crat candidate for President in 1948, he 
campaigned on a platform of States 
rights, but in doing so he also opposed 
civil rights, as he did for many years as 
a Senator. 

History will reflect that part of 
Strom’s life. We will let history also 
reflect that when Strom saw that 
America had changed, and changed for 
the better, he changed, too. 

A longtime friend of Senator Thur- 
mond’s, Hortense Woodson, once said of 
him: 

Everything he’s done has been done to the 
full. There’s no halfway doings about Strom. 

Indeed, Strom Thurmond will forever 
be a symbol of what one person can ac- 
complish when they live life to the 
fullest. God bless our friend and our 
colleague from South Carolina, Sen- 
ator Strom Thurmond. 

The PRESIDING OFFICER. The Sen- 
ator from South Carolina. 

Mr. GRAHAM of South Carolina. 
Madam President, I compliment our 
majority leader for his statement. It 
was very eloquent and it means a lot to 
Senator Thurmond’s family. 

I know personally that Senator Thur- 
mond had a great fondness for Senator 
FRIST. He told me he is a very smart 
man and he is a good doctor, too. If you 
ever need him, look him up. 

I rise today in support of this resolu- 
tion on behalf of myself and Senator 
HOLLINGS. I appreciate the majority 
leader and Senator DASCHLE allowing 
this to occur. It is offered in the spirit 
of Strom Thurmond’s life. Something 
can be said about Strom Thurmond in 
the Senate very easily. He loved the 
Senate and the Senate loved him. His 
colleagues who have served with him so 
long all have personal stories of fun, 
good times, tough fights. He was a val- 
uable ally and a worthy opponent, and 
the Senate has lost its longest serving 
Member. Many of us have lost a very 
dear friend. That goes for the Senate 
family, the people who help us with the 
doors, the clerks, and the reporters of 
debates. Everyone enjoyed and appre- 
ciated Senator Thurmond. 

It is important to comment on Sen- 
ator Thurmond, the man. His children 
have lost their father. Whether one is 
100 or 200, it is always difficult, no mat- 
ter how long one lives, to give up their 
father and mother. 

I have talked to two of his three chil- 
dren today, and I have expressed my 
condolences. They are doing very well 
but they are sad because they have lost 
their daddy. I have talked with his 
wife. We reminisced about their life to- 
gether, the raising of their children, 
and the experiences they have had. So 
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my prayers, along with the prayers of 
everyone in the Senate, go to the fam- 
ily. He was a good family man. If a 
script was written in Hollywood about 
his life, it would not have ended any 
better in this regard. 

He became a first-time grandfather 
at the age of 100 last week. He has 
three children under 30. He had his first 
child when he was 68. He was just a 
phenomenal person. He has done things 
that most of us could not dream of 
doing in many ways. 

I am convinced that two things drove 
him in his final years: That he wanted 
to finish out his term because he is not 
a quitter, and when he was elected to 
serve his last 6-year term he meant to 
serve it out. He helped me to become 
his successor, and I will be forever 
grateful. He also wanted to see his 
grandchild born, and God allowed him 
to do that. He was presented his grand- 
son last week. They tell me it was a 
very magic and touching moment. A 
week later, he passed on. 

He has suffered personal tragedy, lost 
a daughter in an accident. He has expe- 
rienced much good and bad in his life. 
He has touched so many people. It is a 
loss to the Senate. It is a loss to his 
family. It is a loss to his staff. 

Duke Short, who served with Senator 
Thurmond in Washington for so many 
years, was a very loyal and capable 
staff director. I know that Duke and 
his family feel the loss. 

Dr. Abernathy in South Carolina has 
been with Strom Thurmond since the 
1940s when he worked with him as Gov- 
ernor. Dr. Abernathy is a legend in his 


own right. 
There are so many people who have 
worked for Senator Thurmond 


throughout the years, and I know they 
feel this loss. Senator Thurmond has 
had enough interns to probably fill up 
a football stadium. His first group of 
interns are now on Social Security. 

He was elected in 1954. I was born in 
1955. All I have known in my life is 
Senator Thurmond, and for 36 years 
Senator Thurmond and Senator HOL- 
LINGS served together. Both of them 
are distinctive gentlemen, bigger than 
life. A lot of us who have associated 
with Senator Thurmond feel his loss. 

South Carolina has lost her favorite 
son. Much has been said and will be 
said of Senator Thurmond’s legacy. 
The majority leader, Senator FRIST, 
went over his life very well, and it is 
just an amazing story to tell: Being a 
superintendent of education in the 
1920s; getting elected for the first time 
in 1928; being a judge in South Carolina 
at the start of World War II, deciding 
to give up that job which would have 
exempted him from service, being in 
his early forties; joined the 82nd Air- 
borne, landing in a glider. The pilot of 
the glider was killed when it landed. 
His men were wounded. He led them 
out and secured the objective. 

When the war in Europe was over, he 
volunteered to go to Japan and he 
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fought until they quit. He was just an 
unbelievable person who embraced life. 

People ask me: How did he make it so 
long? He just had a passion. He had a 
passion for everything he did—his fam- 
ily, his constituents. His legacy in 
South Carolina is quite simple for 
every South Carolinian—black, white, 
rich, poor, no matter whether you are 
from upstate, middle, low State—I am 
sure every State has different regions 
and different dialects but the one thing 
we had in common: If we had a prob- 
lem, we knew who to call. We knew to 
pick up the phone and call Senator 
Thurmond because if he could help you, 
he would. 

The average, everyday South Caro- 
linian, from the company owner to the 
janitor, believed that Senator Thur- 
mond was on their side. And when they 
called, they received a call back. When 
they wrote a letter, they received a let- 
ter back. The reason I know that is 
people tell me everywhere I go. 

One guy told me Senator Thurmond 
used to cut his grass. These stories 
abound. Some of them have been em- 
bellished, I am sure, but the only way 
that he could have lasted this long in 
politics, doing as many things as he 
has done, taking on the issues that he 
has taken on, is that at the end of the 
day people saw that he had a servant’s 
heart. 

Part of his legacy is the 1948 cam- 
paign, and it needs to be mentioned. 
Senator FRIST mentioned it. That was 
a tough time in our country. He ran as 
a States rights candidate with a lot of 
passion for the limited role of the Fed- 
eral Government. He won on the plat- 
form that divided the races. That was a 
dark time in South Carolina. That was 
a dark time in our Nation. 

Senator Thurmond made a choice 
later in life. He could have done almost 
anything he wanted. But as the 1950s 
came to a close and the 1960s came 
about and people started insisting their 
Government treat them better, Sen- 
ator Thurmond made a choice. Instead 
of hanging on to the rhetoric of the 
past and the politics of the past, he em- 
braced the future. 

Here is what he does not get much 
credit for. Instead of going with the 
flow, which some people want to as- 
cribe to him, he in a subtle way led a 
change. He could have been a barrier to 
change, but he made it easy for people 
in South Carolina, politicians on the 
Democratic and Republican sides, to 
embrace change because when Strom 
came out for something, it made it 
easier for you to come out for some- 
thing because it gave you cover. When 
Strom Thurmond appointed the first 
African-American judge in the history 
of South Carolina to the Federal bench, 
it made it easier for the people in the 
statehouse to give appointments to Af- 
rican Americans. That is what we do 
not need to lose. 

When he embraced traditional Black 
colleges and started giving them the 
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same recognition and funding as every 
other university in South Carolina, it 
made it easier for the legislature to 
improve the quality of life for every- 
body. At the end of his life, in 2001, he 
was awarded lifetime recognition from 
the Urban League in South Carolina, 
that is designed to build racial har- 
mony, for his lifetime of service to tra- 
ditionally African-American colleges. 

That needs to be mentioned as much 
as the 1948 campaign. He will be held 
accountable in history for that part of 
his life. History should know that in 
many subtle ways, in many bold ways, 
he allowed my State to move forward, 
and everybody in my State is better off 
for it. 

From a personal point, when I was in 
the House, I was the first Republican 
to be elected from my Third Congres- 
sional District in 120 years. One reason 
I was able to win when everybody be- 
hind me was beaten for 120 years was, 
Senator Thurmond, for the first time 
in his political career, embraced a cam- 
paign very directly—because he had 
been smart enough not to get involved 
in political races and try to represent 
everybody. He took to me, and I am the 
beneficiary of that. He said: I will come 
and campaign for you, Lindsey. I said: 
Great. And I turned to my staff and 
said: What do you do with a 92-year-old 
man? I was worried we would wear him 
out and we could not utilize his serv- 
ices. I was worried about him at age 92. 
Three days he campaigned for me. 
When he left, I said: Thank God he is 
gone. He wore me out. 

He had a passion I had never seen. I 
picked him up at the airport on day 1, 
in an airplane flown by his personal 
pilot who was 75 years old, a single-en- 
gine plane. We went to a parade in Sep- 
tember. It is hot in South Carolina in 
September. We went from one end of 
town to the other shaking hands. We 
went to the funeral home because he 
remembered the guy who owned the fu- 
neral home always gave him apples. He 
walked in unannounced because the 
Senator wanted apples, and he got the 
apples. He campaigned all day. We had 
a fundraiser that night. We went to a 
football game that night. He made a 
speech at half time. We went to a rodeo 
that started at 9 o’clock at night, and 
he got up in the middle of the ring on 
a barrel and gave a speech. He wanted 
to see the third shift change at the tex- 
tile plant. I said: I am too tired, and I 
went home. That went on for 3 days. 

When he left, I asked him to sign a 
fundraising letter for me. We were all 
worn out. He looked at the letter and 
he said you misspelled your own name 
and you are in the Third District, not 
the Second District. 

At 92 years of age, he had a passion 
and he helped me. I stand appreciative. 
When I ran for the Senate, he endorsed 
me in a primary. I can tell you, I would 
not be his successor if he had not come 
out and said: LINDSEY GRAHAM is the 
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right guy to follow me. That will stick 
with me forever. 

What have I learned from Senator 
Thurmond? If you are willing to 
change, you can serve your State and 
Nation well. If you care about people, 
they will take care of you. Let it be 
said that God gave to this Nation, my 
State, South Carolina, a public serv- 
ant, a man of great character and 
heart, and that we miss him, but we 
thank God that he gave us J. Strom 
Thurmond. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Utah. 

Mr. BENNETT. Madam President, I 
enjoyed hearing my colleague from 
South Carolina tell his stories about 
Strom Thurmond. I rise to join the 
tribute to the memory of Strom Thur- 
mond that is, very appropriately, the 
day after his death. 

Most of the time when someone dies, 
we gather in great sorrow and we 
mourn his passing and we think about 
what might have been. In Strom’s case, 
there is no reason to think about what 
might have been. He did it all. There 
was nothing left undone. There was 
nothing left to accomplish. 

This should not be a time of mourn- 
ing or sorrow but a time of celebration. 
So I rise to celebrate the life of Strom 
Thurmond. The best way to do that, I 
think, is to tell Strom Thurmond sto- 
ries. All of us are full of Strom Thur- 
mond stories. 

I remember D-Day, when the big cele- 
bration occurred on the anniversary of 
D-Day and Strom Thurmond was not 
there. ARLEN SPECTER, who was there, 
greeted him in the Senate and said: 
Strom, it was a marvelous, marvelous 
celebration, and you should have been 
there. And his response was: I was 
there when it counted. It put us in our 
place. 

My father had the experience of 
working with Strom Thurmond. My fa- 
ther was elected in 1950, and, as has 
been noted, Strom Thurmond was 
elected in 1954. They became instant 
friends, not just political friends. There 
were occasions when they disagreed po- 
litically, but they became personal 
friends. 

When Strom married, my mother— 
old enough to be Strom’s wife’s moth- 
er—kind of took Nancy under her wing 
and they became friends. The Thur- 
monds and the Bennetts remained close 
for a long, long time, to the point when 
my children started getting married, 
my parents said: You have to send 
Strom Thurmond an announcement. 
And we did and thought we had taken 
care of our social obligation. Then we 
get a phone call from Strom Thur- 
mond’s office: We got this announce- 
ment, and we don’t mean to be prying, 
but who are you? Well, we are the chil- 
dren of Wallace Bennett. There was a 
pause. Then the person on the end of 
the line said: And who’s Wallace Ben- 
nett? 
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But Strom knew who Wallace Ben- 
nett was, and when I came to the Sen- 
ate, Strom greeted me very warmly 
and called me Wallace. It took a little 
while for him to figure out that I was 
not my father. And that was a com- 
pliment to me because I was very proud 
of my father and the service he per- 
formed in the Senate, and I took the 
opportunity to touch base with Strom. 

From that, I thought: This man in 
his nineties is not all that sharp. He 
confuses me. He does not have all of 
this as straight as he might. Then I had 
a couple of experiences that set me 
straight. We had an issue with the 
State of Utah that was all wrapped up 
in the Armed Services Committee. It 
was quite a complicated issue. Some- 
one said to me: Explain that to JOHN 
WARNER because JOHN WARNER is sec- 
ond ranking to Strom and is handling 
all of the detailed kind of things. You 
go talk to JOHN WARNER. He said: You 
will be talking to somebody who I 
know can handle the problem. 

So I went to Senator WARNER and I 
started outlining the details of this sit- 
uation to him. He cut me off. He said: 
You are going to have to talk to the 
chairman. 

I, having had this image of this old 
man, thought, I don’t really want to 
have to talk to the chairman. And, as 
delicately as I could, I said to JOHN: 
Can’t we work this through and kind of 
handle it? He said no. He said: That is 
a serious enough issue, I don’t dare 
handle that. You are going to have to 
talk to the chairman. 

Just then, Senator Thurmond walked 
through the doors. So, gathering up my 
courage as a freshman Senator, I 
walked over to him and said: Senator 
Thurmond, I would like to visit with 
you about—and I no sooner got the 
title of the issue out of my mouth, 
than he said: It’s all taken care of. And 
he kept walking. I followed him along, 
sure that he had not understood what I 
was talking about. This was a com- 
plicated kind of issue, and he had over- 
simplified it and assumed that it had 
been taken care of. 

So I started to intrude again with 
some of the details. He was very re- 
spectful and wasn’t patronizing. But he 
said: I know; I understand; all taken 
care of. 

Well, thus dismissed, I went back to 
my staff and said: I think we have a 
problem here. Senator WARNER won’t 
handle it, and he insists that Senator 
Thurmond has to handle it, and Sen- 
ator Thurmond just said it has all been 
taken care of. 

We contacted the Armed Services 
Committee staff, and they said: Oh, 
yes, that has all been dealt with. Sen- 
ator Thurmond stepped in, he under- 
stood the issue, he made his decisions, 
he took care of it, and it is all taken 
care of. 

So I decided, well, I had better not 
underestimate this man, in spite of his 
age. 
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Then I had the experience while I was 
on the campaign plane with Senator 
Dole in the 1996 election when we were 
flying around the eastern States on the 
day of the South Carolina primaries. 
The word came in that Senator Dole 
was winning the South Carolina pri- 
mary. We had some exit polls that 
looked pretty good. We decided to 
change our itinerary and fly to South 
Carolina so that Senator Dole could be 
there to receive the plaudits and ap- 
plause and the excitement of winning 
the South Carolina primary. So we did. 
Of course, this had been a long day. We 
didn’t leave South Carolina to come 
back to Washington on the campaign 
plane until after the returns were in 
and all of the celebrations had been 
held. 

Senator Dole, very appropriately, 
went up into the front part of the plane 
to take a nap as we were flying back. 
Senator Thurmond had hitched a ride 
back to Washington on the campaign 
plane. That left Senator Thurmond and 
me and one or two others sitting 
around the table just behind the front 
part of the plane chatting. 

It was now midnight, way past my 
bedtime, and here we were having po- 
litical discussions on a campaign plane 
in the middle of the Presidential cam- 
paign—the kind of thing that political 
junkies like me love to do. It was a 
great discussion. But the interesting 
thing about it was that Strom Thur- 
mond not only understood the discus- 
sion and participated in the discussion, 
but he led the discussion. He was in- 
structing us about political lore. He 
was telling tales out of his past, which 
is what old people often do. But he was 
also analyzing things for the future 
and had a firm hand on everything. I 
thought I was talking to a man at least 
20 and maybe 30 years younger than his 
chronological age. I understood: OK, 
this man still has all of his faculties, 
mental as well as physical. 

We landed at Dulles Airport well 
after 1 o’clock in the morning. Every- 
body was dragging except Strom, who 
strode off to his car in fine style. I re- 
member what he said on that occasion 
about how you live a long time. He said 
you eat right, you exercise regularly, 
and you keep a positive outlook. He did 
all of those things, although I am not 
quite sure about the eating right part 
because there were times when I 
caught Strom eating some things that 
I am not sure a dietician would rec- 
ommend. 

The time came for him to run for re- 
election. I couldn’t believe at 94 he was 
going to run for reelection. Ninety-four 
is the time you retire. Being a skeptic, 
I had a hard time believing the people 
of South Carolina would vote for a 94- 
year-old man. So I sidled up to one of 
his top staffers as we were getting 
ready for that campaign. I said: Can 
Strom Thurmond really win one more 
time in South Carolina? Is this going 
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to be close? He said: No, it is not going 
to be close at all. Strom is going to win 
going away. 

By the way, I remembered when the 
Republicans had taken control of the 
Senate in 1994 and we were having our 
discussions about platforms. One of the 
issues that was raised by one of the 
freshman Senators newly elected was 
term limits and how we needed to be 
for term limits. We were debating back 
and forth. Strom was sitting there not 
talking. Suddenly, he spoke up, and he 
said: I am for term limits. We all kind 
of giggled a little. He said: But if they 
are not enacted, I am going to run 
again. 

Here he was running again—94 years 
old. And I was being told by his staff 
that Strom would win overwhelmingly. 
I said: Look, we all love him. We all 
love the history. But 94 years old? He 
said: Let me tell you a story. 

This is my favorite Strom Thurmond 
story. 

He said: I was Strom’s AA, and I got 
a phone call from a woman in South 
Carolina who said to me: I need the 
Senator’s help. Here is the situation. 
My fiance and I got married just before 
he shipped out in the Navy for a 6- 
month cruise in the Mediterranean. We 
knew we would not like the separation, 
but we decided, for a variety of rea- 
sons, that we should get married now 
rather than wait until after he got 
back. He has just called me and said he 
has been given leave. He has 2 weeks of 
leave right now in the middle of this 6- 
month tour, except that he cannot 
leave the theater in case something 
should arise that would require him to 
be back on the ship within 24 hours. He 
has to stay in or around the Mediterra- 
nean area where his ship is. So he said 
catch an airplane, come over here, we 
can have a 2-week honeymoon in the 
Mediterranean and I can still be avail- 
able for the military situation, if it 
should arise. 

She said: I went down to get my pass- 
port and I was told it takes 2 weeks to 
get a passport. By the time I get a 
passport to fly over to be with my hus- 
band, his leave will be up and he will 
have to get back on the ship. Can the 
Senator help me get a passport any 
faster than 2 weeks? 

Well, said the staffer, I will find out. 
He called the woman in South Carolina 
who was handling passports and intro- 
duced himself and said: I am calling on 
behalf of Senator Thurmond to see 
what we can do about getting this 
woman’s passport a little faster. The 
passport lady said: It takes 2 weeks. 
Well, Senator Thurmond would really 
be grateful. She said: I don’t care what 
Senator Thurmond wants. It takes 2 
weeks. I don’t care who you are, and I 
don’t care who he is. Passports take 2 
weeks. 

Well, he said, I have to tell you that 
under these circumstances, I am now 
going to have to call Senator Thur- 
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mond. When there is a situation I can’t 
handle myself, I have to involve him. 
Those are my instructions. She said: 
Call him. Tell him anything you want. 
He can call me. I don’t care. Passports 
take 2 weeks. 

So he said: Well, I am not threat- 
ening you. I am just telling you. I have 
to call Senator Thurmond. 

So he hung up talking to the passport 
lady, and he picked up the phone and 
called Senator Thurmond. Now, it 
seems Senator Thurmond was in Ger- 
many, and it was in the middle of the 
night in Germany, but his instructions 
were that he was to call Senator Thur- 
mond in any such situation. So he 
woke Senator Thurmond up, in the 
middle of the night in Germany, and 
started to explain this situation. 

He did not get half way through the 
explanation I have given here when 
Senator Thurmond said: What is her 
name? 

He said: Well, her name is—and he 
started to describe the wife of the ma- 
rine who was sent out with the Navy. 

Senator Thurmond said: No, no, not 
her name, the passport lady’s name. 

So he gave Senator Thurmond the 
passport lady’s name. 

Senator Thurmond said: Thank you 
very much—and hung up. 

Ten minutes later the staffer said: I 
got a phone call from the passport 
lady. She exploded over the phone and 
said: He called George Shultz. The Sec- 
retary of State now knows my name. 

Senator Thurmond called George 
Shultz and he said: George, you’ve been 
a marine. This is their honeymoon. 
Can’t you get this lady to give the 
woman a passport? 

She got her passport. She got to the 
Mediterranean. She had her honey- 
moon. 

The staffer said to me: Senator, 
South Carolina is full of stories like 
that. South Carolina is full of people 
like that. Strom Thurmond will win, 
big time. No matter how old he is, no 
matter what his situation, that is the 
kind of service Strom Thurmond has 
rendered as a Senator. 

One of our colleagues was in the Sen- 
ate doctor’s office, as we go in there 
from time to time, and he noticed 
Strom coming out of the doctor’s office 
with a very worried look on his face. 
We were all very concerned about 
Strom and his health in his later years. 
So the colleague said to the doctor: 
What’s the matter with Strom? 

The doctor said, appropriately: I can- 
not discuss the medical condition of 
one patient with another patient, so I 
can’t say anything to you. He said: 
However, I don’t think it would be vio- 
lating medical ethics to tell you that 
Strom is a little worried about the fact 
that he can no longer do one-arm push- 
ups. 

This was a man of legend. Eat right, 
exercise, keep a positive attitude, al- 
ways be available for your constitu- 
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ents, even when it is the middle of the 
night in Germany, and never worry 
about who you may call or upset as 
long as you are working on behalf of a 
constituent. This was Strom Thur- 
mond. 

We have all kinds of stories. These 
are my favorite ones. I offer them as 
part of the celebration of an extraor- 
dinary life, a life fully lived, of some- 
one about whom we need not say: Well, 
we worry about what might have been. 
In his case, there was nothing left over 
that might have been because he did it 
all. 

I yield the floor. 

The PRESIDING OFFICER (Mr. COR- 
NYN). The Senator from South Caro- 
lina. 

Mr. GRAHAM of South Carolina. Mr. 
President, I thank Senator BENNETT 
from Utah for that remembrance. It 
was just exactly what needed to be 
said. I say to the Senator, I know he 
loved you and your father dearly. On 
behalf of the people of South Carolina, 
I thank you very much for what you 
just said. 

Mr. President, I ask unanimous con- 
sent that the resolution be agreed to, 
the preamble be agreed to, and the mo- 
tion to reconsider be laid upon the 
table. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 
agreed to. 

The preamble was agreed to. 

Mr. GRAHAM of South Carolina. I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 
LEGISLATIVE ACHIEVEMENTS 


Mr. FRIST. Mr. President, most of 
our colleagues are departing, and we 
will shortly, in just a bit, for a recess 
which, as all of us know, is a time for 
visiting with our constituents, visiting 
around the country with people who 
give us the opportunity to serve in the 
Senate and interact with them in a 
way that we can ask questions. How 
are we doing? You elected us to fulfill 
a vision that you have had and which 
we are doing our best to lead with. So 
it gives us an opportunity to really sit 
back and assess how we are doing as 
public servants, as Senators rep- 
resenting our own States. 

As I look back over the last week, it 
has truly been an exciting week for 
America. After years of discussion, 
after years of debate, we passed a bill 
this morning, in the middle of the 
night, late last night after midnight, 
that we know, once we work through 
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conference, and once it is signed by the 
President of the United States, will 
strengthen Medicare, will improve 
Medicare, will modernize Medicare in a 
way that we simply never have since 
the origin of Medicare in the mid-1960s. 

We know from this legislation that 
we developed in a bipartisan way, that 
for the first time in this program and, 
indeed, in the history of the country, 
seniors, through the Medicare Pro- 
gram, will have access to prescription 
drugs. They will have for the first time 
the option to choose health care cov- 
erage that best suits their individual 
needs. It is all voluntary. They don’t 
have to take advantage of any of these 
new options that they will have. Their 
health care coverage will be responsive 
not only to them, the way this program 
is designed, but to the constant ad- 
vances in health care delivery and new 
medicines and new technology that we 
know characterize health care today 
but will even more so characterize 
health care in the years to come. It 
will be able to capture those lifesaving 
innovations of modern medicine. 

Best of all—I keep mentioning it—I 
am very pleased with the way this bill 
came to the Senate floor, was debated, 
and in committee prior to that because 
it really was a bipartisan effort. Many 
times, especially when the American 
people look at the way we operate here, 
they say: That extreme partisanship 
and that rhetoric going back and forth; 
how in the world does any business get 
done? 

This particular legislation, probably 
as complicated as any legislation that 
would be on this floor—and clearly it is 
big; this is the largest single expansion 
of an entitlement program in the last 
30 years—was carried out in a way that 
debate took place in a civil fashion and 
people came together, not always 
agreeing, aS we saw last night and 
early this morning, on every single 
issue, but we tackled the issues head 
on, something our seniors deserve, 
something the American people expect. 
And we delivered a bill that reflects 
the needs and priorities of both sides of 
the aisle. 

Not everybody is perfectly happy 
with it. We know it is not perfect. But 
it is as good as can be generated from 
this body at this point in time. 

That is sort of the last week, the last 
couple weeks. Over the last 6 months, 
as leadership in the Senate, we have 
tried to lead this body in a way that is 
very much mission focused, that is 
very much building on relationships, 
centered on different relationships on 
both sides of the aisle in a way that 
values are important—the values of ci- 
vility and trust, and with a real action 
orientation, looking for solutions to 
problems, not just talking about them, 
not just legislating for legislation’s 
sake but actually delivering where 
problems are identified. 

So if you look at being mission fo- 
cused and relationship centered and 
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values based and action oriented, that 
is what you set out to do. Then it pro- 
vides a good opportunity, now as we go 
into this recess about 6 months into 
the year, to see what sort of job we are 
delivering for the American people. 

Again, I mentioned the bill last night 
because I think it fits all four of those 
criteria and shows us with that com- 
mon mission of moving America for- 
ward and doing it in a very respectful 
and civil way. 

Over the past 60 days, the Senate has 
acted, responded, and provided solu- 
tions to many of the jobs problems and 
the challenges brought to us. Every 
Senator can leave for this Fourth of 
July recess today proud of what they 
have accomplished on behalf of our fel- 
low citizens. We passed the third larg- 
est tax cut in history. The Jobs and 
Growth Act is providing immediate re- 
lief to millions of Americans, Amer- 
ican citizens, their families, to States, 
to businesses. Of the $350 billion stim- 
ulus and growth package that we 
passed, nearly $200 billion, a full 60 per- 
cent, is provided this year and next, 
not way off in the future. Indeed, many 
of those checks will start flowing in 
the next 4 weeks. 

This injection of money, this injec- 
tion of resources will grow the econ- 
omy, and by growing the economy will 
create jobs, will increase investment, 
will provide States with resources to 
maintain essential government serv- 
ices, and will reduce unemployment. 

On this chart, I do list, in this whole 
jobs and growth dimension, the fact 
that we did do a budget, the second 
earliest in the history of this body in 
terms of generating a budget on April 
11. And we did pass the jobs and growth 
package on May 23. If you look, just 
since this jobs and growth package was 
signed into law, stocks have surged 
about $619 billion in value. We should 
not read too much into short-term 
fluctuations in stock prices, but in- 
deed, recent trends in the stock market 
suggest that overall conditions are set 
for a resumption of strong overall eco- 
nomic growth. 

As I mentioned, because of passage of 
this jobs and growth package, Amer- 
ican workers will have more money in 
their paychecks. A family of four mak- 
ing $40,000 will see their taxes reduced 
by $1,133 in 2003. Those checks for $400 
will be sent to nearly 25 million tax- 
payers starting in about 4 weeks. 

We also voted in these last several 
weeks to expand the child tax credit to 
include low-income families. Because 
of the jobs and growth act, working 
Americans will have more money in 
their pockets to spend, to save, to in- 
vest how they wish next month. 

Last month, we also passed—I have 
this listed under health—the global 
HIV/AIDS bill on May 15. As a physi- 
cian, aS one who has been trying to 
fight this virus for the last 20 years— 
really since about 1983 when this virus 
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first appeared—23 million people have 
been killed. It has infected another 40 
million people alive today and will, in 
the best of all worlds, kill another 60 
million people. This bill, in a bipar- 
tisan way, working with the President 
of the United States, who led, and with 
the House and with the Senate, will 
have the impact of helping prevent an- 
other 7 million infected people. 

It will help care for 10 million HIV- 
infected individuals and AIDS orphans 
and probably, most importantly, does 
bring back hope to millions of people 
in this country but indeed all over the 
world who recognize that ultimately 
that virus can and will be destroyed. 

It links prevention, care, and treat- 
ment in a comprehensive way, led by 
the United States of America, where 
we can leverage our leadership so that 
countries all over the world will step 
up and join us arm in arm in fighting 
this deadly virus. 

Our work in passing this global HIV/ 
AIDS legislation demonstrates that we 
as a society place a high value on life. 
History will judge us on how we re- 
spond to such challenges and, indeed, 
we can now say very proudly that we 
are responding, that we in this body 
made the right choice. We are taking 
the necessary steps to put an end to 
one of the most deadly scourges of 
human life in recorded history. It is a 
moral challenge, a medical challenge, a 
humanitarian challenge. But we are re- 
sponding, and we are leading. 

Alongside these legislative accom- 
plishments, we also passed a number of 
other measures. In the last 2 months 
we passed the Department of Defense 
authorization, the Federal Aviation 
Administration, FAA, authorization, 
and the extension of unemployment 
benefits. 

We also allotted significant resources 
to upgrade technology at America’s 
historically black colleges and univer- 
sities. 

I am particularly very excited about 
this legislation because, again, first- 
hand, I have had the opportunity to 
visit and speak at historically black 
medical schools. In fact, I was at More- 
house School of Medicine a few weeks 
ago. On my visit there, I had the oppor- 
tunity of looking at their technology 
and innovation center, where they are 
actually using technology to best teach 
young physicians-in-training so they 
will be able to extend the great power 
they have as physicians in making oth- 
ers’ lives better. 

We took a historic step in bringing a 
National Museum of African American 
History and Culture to our Nation’s 
Capital. There have been 80 years of pe- 
titions on bringing an African Amer- 
ican museum to the family of museums 
we have here in Washington, but only 
in this Senate are we finally, by pass- 
ing that legislation, close to having a 
museum of African American history 
in Washington on the Mall. I want to 
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take the opportunity to thank all of 
my colleagues, but in particular Sen- 
ator BROWNBACK, and in the House, 
Congressman JOHN LEWIS, for their 
leadership on this initiative. 

We passed expedited hiring authority 
for the Security and Exchange Com- 
mission under the leadership of Sen- 
ator SHELBY. This legislation will 
allow the SEC to hire the accountants 
and the economists they need to en- 
force corporate accountability and 
maintain that investor confidence we 
know and trust, and that we know 
must be the undergirding foundation of 
our investor economy today. 

Our colleague from Maine, Senator 
SUSAN COLLINS, led the campaign to in- 
crease public access to cardiac or heart 
defibrillation. We passed a trauma care 
systems planning piece of legislation 
that is potentially important to every- 
body listening to me. If you happen to 
be in a motor vehicle accident driving 
home from work today, where are you 
going to go? How quickly are people 
going to respond? Are you going to 
have a tertiary trauma center nearby? 
We, in effect, will double our national 
efforts through this legislation as we 
focus on trauma care systems plan- 
ning. I had the opportunity to intro- 
duce that, and passage was on June 23. 

My colleague from Tennessee, Sen- 
ator ALEXANDER—through his leader- 
ship, we passed the American History 
and Civics Education Act. Because of 
this act, and through this act, Amer- 
ica’s students will be able to learn our 
Nation’s great history and civic tradi- 
tions. 

That reminds me of Senator GREGG, 
the Senator from New Hampshire, and 
his tremendous work on the initiative 
called Keeping Children and Families 
Safe Act, which was signed by Presi- 
dent Bush just this week, focusing on 
our children and their safety and their 
security. 

Earlier this year, in March, we 
passed the ban on partial-birth abor- 
tion, a procedure that is unnecessary 
and offends the sensibilities of the 
American people. 

The following month we passed the 
President’s faith-based initiative—not 
the whole initiative, but an important 
aspect of it, through a bill called the 
CARE Act. 

The same month we passed AMBER 
Alert. Some are listed here on the 
chart, including partial-birth abortion 
ban, faith-based initiative, AMBER 
Alert, which we have all seen on tele- 
vision and heard on radio where the 
names actually come forth, where we 
have a national alert in the event some 
tragedy has occurred. 

Last week the child care conference 
report was passed. Millions of lives of 
Americans and future citizens will be 
protected by each of these initiatives 
passed. They all passed on the floor of 
the Senate, demonstrating our deep 
commitment and compassion for our 
most vulnerable citizens. 
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Internationally—and I have some of 
these under security—again, I will not 
go through each one. While all of this 
has been going on, we have funded Op- 
eration Iraqi Freedom. Who will ever 
forget that morning watching the Iraqi 
people pull down that statue of Saddam 
Hussein? The United States, this body, 
will continue to aggressively support 
the war on terror. We will continue 
that financial commitment, whatever 
it takes, and that moral commitment 
to the war until America’s enemies are 
defeated. 

Internationally, also globally, we 
passed the Moscow Treaty, the NATO 
expansion. When you look at Bulgaria 
and Estonia, Latvia, Lithuania, Slo- 
vakia, and Slovenia, we see democracy 
in action, where 15 or 20 years ago peo- 
ple would have said ‘‘impossible.’’? So 
the very freedoms we are fighting for, 
whether it is in Iraq or this ongoing 
war of terror, they are embodied in 
what we have voted on in this Senate— 
expansion of NATO to include these 
new democracies. 

We also passed the Microenterprise 
Assistance Program, which will help 
impoverished citizens build and grow 
small businesses, so people who may 
not have access to capital are given 
some assistance, which, combined with 
their own entrepreneurial spirit, can 
grow and they can have that oppor- 
tunity to take part in a growing econ- 
omy. This economic tool is especially 
powerful for impoverished women in 
developing countries all over the world. 
I spend some time every year going to 
Africa and in a few months I will be 
going with a Senate delegation to 
South Africa, Botswana and Namibia. 
Last January, I was in Uganda, Tan- 
zania, Kenya, and the Sudan. You see 
the importance of these what are called 
microenterprise grants, giving people 
that opportunity to grow economi- 
cally, help their family return to dig- 
nity and opportunity that they simply 
don’t otherwise have. 

I listed here a series called values. I 
mentioned most of these. But the Bur- 
mese Freedom Act is an issue that is 
ongoing in a part of the world where we 
see the civil liberties we take for 
granted being stripped away. When you 
say freedom in this country, you think 
of freedom of speech, freedom of ex- 
pression, and freedom of the press. But 
the Burmese Freedom Act is necessary 
because in that part of the world—par- 
ticularly right now—those freedoms 
don’t exist. Again, this was an impor- 
tant response on behalf of the Senator 
from Kentucky and others to bring at- 
tention to the human rights abuses 
that are being put forth and committed 
by the Burmese government against its 
citizens. 

So the Senate, by working together, 
has accomplished a lot, with a lot of 
hard work and cooperation. I once 
again thank my colleagues for their ef- 
forts. We are doing all this, and I put 
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“action” up here on the chart, and the 
goals that we have met because day to 
day we are focusing on each of these 
and we rarely have the opportunity to 
go back. The importance is on ‘‘ac- 
tion.” This is occurring now in this 
first 6 months, but it occurred com- 
pared to the last Congress, when we 
never passed a budget. 

In the last Congress, we didn’t pass 11 
out of 13 appropriations bills. In the 
last Congress, we did not pass Medi- 
care. So it is the action, and the solu- 
tion is fulfilling the agenda that we put 
forth. That is what the American peo- 
ple expect. We have made the legisla- 
tive process work. 

The one area that I believe continues 
to undermine the effectiveness of the 
Senate is the obstructionism towards 
the President’s circuit court nominees, 
the judicial nominees. This is unprece- 
dented in our 200-year history, the tac- 
tics to endlessly delay the process and 
prevent the Senate from performing its 
constitutional responsibility to vote on 
the President’s judicial nominees. That 
is inconsistent with the Constitution. 

Our responsibility is to advise and 
consent. Yet we are being denied a sim- 
ple up-or-down vote, allowing people to 
vote how they wish, but allowing them 
to express advice and consent by voting 
which is, in the end, the only way we 
can express that advice and consent. 
The Senate has few constitutional re- 
sponsibilities as important as exer- 
cising that advice and consent on the 
President’s judicial nominees. I am de- 
termined to press forward in the next 
weeks to carry out a fair and orderly 
Senate process and return to the norms 
of the last 200 years, where Senators 
are given that opportunity for an up- 
or-down vote. 

Looking ahead, July will be a busy 
month. I do want my colleagues to 
know—and we had some discussion 
with the Senator from West Virginia 
last night in terms of making sure we 
have good productive Fridays—I can 
assure my colleagues that in July, in 
large part because we will be address- 
ing the appropriations bills very ag- 
gressively during that month, we will 
be working 5 days a week, and it is 
likely that votes will continue late in 
the day on Fridays, at least later than 
usual on Fridays. 

During July, in addition to the ap- 
propriations bills, we will complete ac- 
tion on the Energy bill, which we all 
know is critical to generating an af- 
fordable, reliable energy supply. 

I know we will be aggressive in pass- 
ing these appropriations bills for the 
Cabinet agencies. Early on, I expect to 
see the Department of Defense, the De- 
partment of Homeland Security, Labor 
and Health and Human Services, and, 
at the same time, I want to address one 
other issue in July—and this is an am- 
bitious schedule—but I do believe 
strongly, and I say this in part as a 
physician, yes—that we have an obliga- 
tion to diminish—I would like to say 
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eliminate—the frivolous medical liabil- 
ity lawsuits that are being applied 
today. 

That needs to be the goal: to get rid 
of the frivolous lawsuits because they 
unnecessarily drive up the cost of 
health care, and if you unnecessarily 
drive up the cost of health care, you 
end up driving people to the ranks of 
the uninsured. 

We will address that issue during the 
month of July, as well as issues sur- 
rounding genetic discrimination, an 
issue that has already been addressed 
in committee and is ready to come to 
the floor. 

This is an impressive list, I think. It 
is one I am confident we will be able to 
handle in a systematic and productive 
way, always keeping in mind that goal 
of moving America forward and that 
we are working for the American peo- 
ple. They send us here to get results, 
not unnecessary legislation, but get re- 
sults to the problems and challenges 
they face. 

If we look at the list, I think we are 
on the right track. We have accom- 
plished a lot. We have had a number of 
successes. We have seen results. We are 
delivering to the American people in 
strong, effective legislation, and I have 
every expectation that we will con- 
tinue building on this record of success 
in the weeks and months to come. 

To my colleagues, I do wish them all 
a happy Fourth of July. I hope they 
will travel safely. I extend my best 
wishes to them and their families. 

Mr. President, in a few minutes I will 
be back with another statement, and 
then we will have some closing busi- 
ness over the course of the day. 

For now, I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. DOMENICI. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DOMENICI. Parliamentary in- 
quiry: What is pending before the Sen- 
ate? 

The PRESIDING OFFICER. The Sen- 
ate is in morning business. 

Mr. DOMENICI. The Senator from 
New Mexico desires to proceed as in 
morning business. 

The PRESIDING OFFICER. The Sen- 
ator has that right. 


THE HOPE-FILLED SENATOR FROM 
NEW MEXICO 


Mr. DOMENICI. Mr. President, I was 
in my office and I regret that I was un- 
able to be in the Chamber when the dis- 
tinguished majority leader, Dr. BILL 
FRIST, gave a rather elaborate, de- 
tailed, and enlightened discussion re- 
garding illnesses, ailments, cures, and 
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the evolution of diseases in this coun- 
try and in the world. 

I commend him for that. Had I been 
in the Chamber at that time, I would 
have taken the opportunity to present 
him with the first document that the 
Senator from New Mexico is having 
printed. It will be something that I 
choose to call “The Hope-filled Sen- 
ator.” The hope-filled Senator is the 
story of America’s future in terms of 
diseases, prescriptions, and cures. It is 
my own story of what I believe is going 
to happen to prescription drugs, to the 
medical profession, and to the delivery 
of health care over the next 30 to 40 
years. 

Iam hoping that this very brief sum- 
mary of the hope-filled Senator’s 
thoughts will be of some help to Sen- 
ators and people who are so worried 
about the costs of prescription drugs. 
Will it really work; will we really have 
enough money to do it or not? 

Today, I will not repeat the contents 
of this hope-filled statement that I de- 
livered as the Senator from New Mex- 
ico, calling myself a hope-filled Sen- 
ator. 

Suffice it to say that when one dis- 
cusses a program of the magnitude of 
this prescription drug program, that it 
is absolutely imperative that it is 
looked at from more than one vantage 
point. One vantage point is to look at 
it as Senators did on the Senate floor, 
in the back rooms and in caucuses. We 
talked about the specifics of who is 
going to get the drugs, how much is it 
going to cost, will we have enough 
money, and are we going to be able to 
pay for it? We asked will America go 
bankrupt? Will Medicare really survive 
and will it be competitive? Are we real- 
ly building into the system? We exam- 
ined the ingredients that are so well 
known for bringing prices down. We ex- 
amined competition for delivery and 
competition for business. All of that is 
one way to look at it. 

One must look at it that way, but an- 
other way to look at it is to try to 
think of what is going to happen to 
health delivery and medical care dur- 
ing the ensuing 10, 20, 30, or 40 years. 
The hope-filled Senator is talking 
about those things as he looks at the 
next four decades. 

By way of recapitulation of what was 
in my statement of a hope-filled Sen- 
ator, there are three or four big things. 
We finished mapping the chromosomes 
of the human anatomy. We call that 
the genome system. That means that 
after years of mankind researching to 
try to find where in the chromosome of 
the human body was the aberration 
that caused multiple sclerosis, and 
years of research at various institu- 
tions to locate the gene, or the number 
of genes that caused, perhaps, schizo- 
phrenia—what we finally did in a 
record period was to take them all, 
map them and index them. We can say 
we know where they all are. We do not 
have to go looking for them anymore. 
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I do not mean to make this a big 
thing, because people sometimes think 
they do not have to worry about it. But 
this is a big thing. For years, even in 
our lifetime, we can remember reading 
a story that would leave the medical 
journals and be big enough to hit the 
newspapers. The story would say, 
“Michigan State group of researchers 
discover the location on the genome 
system of a multiple sclerosis gene.” 
Remember that? Boy, that was big 
time. 

Soon, I am going to hand to the ma- 
jority leader the first copy of a docu- 
ment called ‘The Hope-filled Senator.” 
I am going to have it encapsulated 
with gold print. It is the hope-filled 
Senator’s other side of the story. It is 
the story of the delivery system of 
health care during the next 40 or 50 
years as it most assuredly will impact 
on this prescription drug system. 

I did not go bother a bunch of sci- 
entists in putting this document to- 
gether. So, they may find this docu- 
ment lacking. But what I did, and I re- 
peat it now because our leader is in the 
Chamber, I used four or five big things 
that are going to change. I started with 
the genome mapping, indicating that 
we have now located the aberrations on 
the chromosome system of the anat- 
omy of every known disease from 
which mankind suffers. 

Why is that important in the hope- 
filled Senator’s dissertation regarding 
prescription drugs? Because there is no 
question during the delivery system 
that we tried so valiantly to find out 
how much it is going to cost. During 
that time many diseases for which we 
are spending huge amounts of money in 
prescriptions are going to be cured. Re- 
searchers will know where the illnesses 
are and they will be able to research 
how to fix them. And, they are going to 
fix many of them. 

What does that mean? That means 
many of the expected costs that the 
Congressional Budget Office plugged 
into their estimates are going to be dif- 
ferent. Indeed, there are going to be 
prescription drug breakthroughs that 
come from this genome mapping that 
are going to clearly indicate that there 
are different ways to do what we are 
doing today. We can achieve better re- 
sults. So, as I said this will dramati- 
cally change the delivery system of 
health care. 

I was foolish enough, as a hope-filled 
Senator, to predict that before the turn 
of 40 years the hospitals in America 
will not be the hospitals of today. I 
predicted that we would have hospitals 
that are going to be more concerned 
with genetics than with the individual 
curing of an ailment. 

I did not dream that up. When I first 
started working on genomes, I had a 
magnificent, wonderful doctor who 
egged me on, and he was the inventor 
of Tylenol. He used to sit in my office 
and talk with me. He used to draw 
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what he thought a hospital might look 
like in 30 or 40 years. I used to laugh 
and throw the drawings away. He drew 
a center where you would check your 
gene system and they would tell you, 
as you left, what was wrong with you 
and how they would fix you. Or if you 
got sick, that is what they would plug 
in. That would be the hospital. 

He is still alive; he is currently prac- 
ticing as a very old doctor. He joined 
up with doctors who are down in the 
South delivering health care to poor 
people free. He does this just because 
he wants to keep on being a doctor. He 
was so thrilled that he hooked me on 
this concept that we never lost con- 
tact. 

In this hope-filled sermon, we start 
with that. 

Then I said, the American economy 
is going to change so rapidly in terms 
of its productivity and, at the same 
time, produce new things because of 
nanoscience. I defined nanoscience as 
the newest science that is so unique, 
and so way out, that today’s scientists 
are saying we will not recognize the 
products that humanity will be using 
because of nanoscience. They are prac- 
ticing a science of changing the mol- 
ecules that make up a substance. Imag- 
ine, compare that with making zinc by 
adding a couple of compounds. That 
science is today’s industry. They will 
be changing the molecular makeup so 
things change and become something 
different. 

It is predicted with the five centers 
that exist in America today on nano- 
science, and many more to come, that 
the breakthroughs, once they start, 
will occur with such rapidity that the 
productivity in America and in the 
world will change. That means those 
who make medicine and cures will be 
part of picking up that change and 
those breakthroughs also. 

The third that I am aware of, and 
there are probably some I am missing, 
is a most incredible science. For lack 
of better terminology it is called 
microengineering or the production of 
microengines. 

I visited the Sandia National Labora- 
tory in New Mexico. They wanted to 
show me microengines. I thought, you 
have to be kidding; what kind of en- 
gines could there be that are so small 
they have now reached this level? They 
showed me. Microengines are so small. 
Now we have in the computer business 
a chip, and on the surface of the chip 
we can put these different things, and 
that is how we get these millions of 
megabytes. Now it is trillions and 
numbers we did not even used to use. 
They actually create engines that are 
so small they put them on a chip, but 
they can be synchronized and organized 
as engines on that little chip. 

The engines look to me something 
like an oil patch when you see the 
drilling wells with the pumps. They are 
so small you could never see them un- 
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less you used an extremely powerful 
microscope. 

What will happen with these engines? 
We do not know. But, they have a hy- 
pothesis. It is entirely possible that 
one of the first things we will do with 
these engines is organize them so well 
that we will be able to inject them in 
the human body. They will be directed 
to do some work, and they will do it 
like they are told. And, believe it or 
not, they possibly will go in and eat 
what you want them to eat. They will 
be able to go into the heart system to 
open up areas we worry are clogged. 
These little microengines will dissolve 
those clogs for you. 

Those are engineers that can do that 
work. We will not even have to send pa- 
tients over to Vanderbilt University to 
a bunch of scientists or heart special- 
ists. 

There will be huge numbers of break- 
throughs if we add those three things 
to a vibrant American economy. We 
must not mess up by causing the Amer- 
ican economic system to go to sleep. 
We must Keep the economy vibrant, by 
doing the right things in terms of tax- 
ing the right things and not the wrong 
things. If we continue to fund the right 
research instead of the wrong things, 
and we keep on funding NIH but maybe 
we reach the point where 10 percent a 
year might be enough and maybe we 
move over and fund some physical 
science like the Energy Department 
and a few other institutions of our 
Government that are doing basic 
science so physical science can catch 
up with the biological sciences. There 
will be huge numbers of breakthroughs. 

My hope-filled delivery dissertation 
says: Don’t be so worried about wheth- 
er we will be able to deliver on what we 
promise. We may be able to deliver 
even more than we think we are going 
to deliver. And let’s just watch out 
that in putting the system together— 
and I know the majority leader has 
been worried about this—that we don’t 
just put bureaucracy in place where it 
inhibits the injection of these new 
things into the delivery system. 

That is why HCFA, which this Sen- 
ator personally as a young Senator 
found was such a terrible inhibitor to 
delivering appropriate care had to be 
changed. The management tool had 
grown so big that all we heard as Sen- 
ators when we went home to our hos- 
pitals, to our doctors, to our clinics, to 
those centers that were taking care of 
people in shelters, all we heard was 
HCFA is messed up so badly that we 
are doing worse with their rules than if 
we did not have any rules. It was so bad 
once that I thought I would come back 
here and introduce a bill that rec- 
ommended we experiment with 100 
places where we will treat seniors with 
no regulations. We would look at them 
once every 6 months. And take a 
chance and see if they are not better 
run and the people taken care of better 
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and cheaper than those who have to 
have someone checking off every time 
an apple was delivered to a senior that 
happened to have been decayed, if it 
was brown and faulty. At one time, you 
had to note that you delivered a bad 
apple, literally, to a senior. 

Now, frankly, I know a lot about fis- 
cal policy. 

I know a lot of experts on this bill 
who are worried about whether we are 
going to have enough money to deliver 
under this system. But I chose to go 
over it and spend a little bit of time on 
it. Once I decided we were going to try 
this and to talk about this, I say to my 
friend, the majority leader—yesterday 
afternoon while he was still burdened, I 
sat down and wrote on a piece of paper 
what the score would be at whatever 
hour we voted last night. What I wrote 
down was the vote would be 78 yes, and 
22 no. The vote turned out to be 76-21. 
I think I know what happened to one of 
them who would have made it 77, the 
Senator from Pennsylvania. But I 
think it became pretty clear to people 
like me that the Senate was ready. I 
had a hope they were ready, because 
even if they weren’t, I had a hunch 
they had some hope we could get this 
done. 

Mr. FRIST. Mr. President, will the 
Senator yield? 

Mr. DOMENICI. 
yield. 

Mr. FRIST. Mr. President, just about 
30 minutes ago I sat down and wanted 
to review a little bit about the last 6 
months. As I did that and came to the 
floor and cited some of the legislation 
we have done, I so much appreciate the 
comments of the Senator from New 
Mexico because they fit with the hope 
which I translate into maybe addi- 
tional dreams and hopes, but reality. 

I have been blessed to be in this body 
for the last 8 years, but prior to that, 
20 years in the scientific field and 
spending hours and nights in labora- 
tories thinking and trying to hypoth- 
esize about what would occur 6 months 
later; or why a capillary muscle re- 
laxed in a way based on the metabolic 
environment and doing my best to fig- 
ure it out and doing the experiments; 
but then 6 months later because of the 
work of other people in maybe unre- 
lated fields, having that hypothesis 
changed and productivity to increase 
to the point that my idea was solved— 
not the way I wanted to, but because of 
investment with science. I would run 
over from the laboratory to the clinical 
arena and work in a health care system 
that was beautiful, which was deliv- 
ering the very best quality of care but 
looking at it through really a Medicare 
system at the time that was so rigid 
and inflexible because of the 130,000 
pages of regulations from HCFA—the 
Health Care Financing Administra- 
tion—which had evolved over a period 
of 30 years with good intentions but 
which so micromanaged and_ so 
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straitjacketed the physicians, the sci- 
entists, the researchers, the patients, 
governing the doctor-patient inter- 
action—130,000 pages of governing 
which meant you could not capture 
whether it is the nanotechnology or 
the 3 billion bits of information out of 
the human genome project today, with 
the micromanaging that the Senator 
was talking about—that can’t be as- 
similated into the system of health 
care delivery at a rate which the Amer- 
ican people deserve. 

I mention that because as I was going 
through this legislation, I was thinking 
of AIDS/HIV, a huge problem with 23 
million people dead and 40 million peo- 
ple infected, and there is no cure. An- 
other 60 million people will die. Thus, 
we need to encourage that innovation, 
invent that vaccine, engage in that 
science. Right now we don’t know what 
the hypothesis is. But it is there, and 
we are going to see it in our lifetime, 
because in part, just as the Senator 
from New Mexico led the support in the 
human genome at the time, at the time 
nobody really knew what was going to 
happen, he was out here 15 years ago 
leading on the human genome project, 
for a shorter period of time we had that 
phone book of 3 billion bits of informa- 
tion which is there. It is the phone 
book, as he said. Now it can be applied. 

I mention that because 12 hours ago 
on this floor we passed a piece of legis- 
lation that delivers prescription drugs 
in an unprecedented way for the first 
time in the history of the Medicare 
program. We are helping seniors with 
prescription drugs. But at the same 
time it modernizes Medicare to get rid 
of the unnecessary bureaucracy, the 
red tape, the straitjacket, the micro- 
management, building in the flexibility 
where those new ideas, the dynamism 
from the marketplace, the innovation 
in the marketplace can be assimilated 
and speed up the process where we can 
address this huge unfunded liability 
which we know occurs in Medicare 
today because of what our seniors de- 
serve. But we have a doubling of the 
number of seniors. 

At the same time we offer the pre- 
scription drug package, we modernize 
Medicare in such a way that it is flexi- 
ble. These new ideas will be incor- 
porated in a rapid fashion. 

Heart transplantation. At the time I 
first started heart transplants, it was 
very rare. Lung transplants had never 
been done successfully. I am not that 
old. But I had the opportunity to be in- 
volved in heart transplants. It took 
about 5 years after I was doing them 
routinely in the private sector for 
Medicare to allow any reimbursement 
for our seniors—5 years because of bu- 
reaucrats. It is the way Government 
works. It takes a long time. That is 
just one procedure. 

The optimism which the Senator 
talked about, I think so realistically 
and eloquently, is there. There is no 
question. 
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When we talk about 14 years out try- 
ing to predict essentially a static sys- 
tem moving ahead, and it is not going 
to happen—the advances in technology 
are just like that. The half-life of 
science has gone from 10 to 7 to prob- 
ably 4 years now, and it is going to be 
down to 2 years. It is the same way 
with the health care delivery systems, 
and the old fee-for-service. 

My dad practiced medicine for 55 
years. As the Senator was talking 
about the genetic testing that is going 
to be available, the appropriate re- 
sponse and how we are going to be able 
to develop cures, I was sitting there 
thinking of my dad with his black bag 
in the 1940s, 1950s, and 1960s. He didn’t 
have any medicines. He had none. He 
had antibiotics after 1945, but none be- 
fore that. 

But the revolution I have seen when 
I was doing heart transplants and lift- 
ing people’s hearts out and putting 
them in was made possible because of 
one drug—cyclosporine. If the pharma- 
ceutical companies had not invested to 
get that drug, we would not have been 
able to do heart and lung transplants. 

The advances we went through in 
that 20 or 25 years—and now I see be- 
cause of the work like the human ge- 
nome projects and nanotechnology— 
that combination—once we allow that 
to marry with our health care and gov- 
ernment-sponsored programs, the sky 
is the limit. Productivity will increase. 
The advances can be assimilated. We 
will be able to think more in terms of, 
yes, longevity, but also quality of life. 

It does come down to hope. I very 
much appreciate the Senator articu- 
lating the big vision, because every day 
we are here, in the back of my mind I 
am thinking the same thing. Prescrip- 
tion drugs are important, but at the 
same time to develop a system that 
can capture that technology and at the 
same time look at HIV/AIDS and make 
sure there is a vaccine bill, and that we 
keep trying. We are all trying to get it 
through. 

But right now, because of the med- 
ical liability issues which we are going 
to address in July, when you have pred- 
atory trial lawyers—not all are preda- 
tory—who are really going to come in 
and say that vaccine has certain side 
effects, there is going to be a lawsuit, 
and there will be a lot of frivolous law- 
suits that drive up the cost of health 
care and drive people to the ranks of 
the uninsured. 

One last issue which I didn’t mention 
earlier but which we addressed on the 
floor goes into this—medical safety in 
the hospital. 

The Institute of Medicine report said 
there are 100,000 people who die every 
year because of medical errors in the 
hospital. Most of that is cross-reaction 
from drugs and the like. The best way 
to approach that is to have informa- 
tion voluntarily shared by physicians 
and by nurses to learn in an ongoing, 
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continuous quality management pro- 
gram and to have that information 
available, which is correct, and which 
is self-correcting. But if you have pred- 
atory trial lawyers all the way around, 
and you have incentives not to share 
that information, we are never going to 
make this system better. 

So it all fits together: the science, 
the technology, the framework which 
the Senator explained so well. What we 
are doing in Medicare, the access to 
prescription drugs, global HIV/AIDS— 
you put all that together. If we keep 
moving things, as we have in the last, 
I would say, 6 months, I am abso- 
lutely—absolutely—convinced we are 
going to be able to capture those hopes. 

In many ways, people say: You’re 
dreaming. You describe them as hopes. 
Having seen science and technology in 
my own life, they may have started as 
dreams, and they may be hopes now, 
but in our lifetimes they are going to 
be reality. 

Mr. DOMENICI. Thank you so much 
for your comments. I was very pleased 
to yield. 

I just want to say, without hopes and 
dreams in these fields, there is no ques- 
tion we are overwhelmed. It is hopes 
and hope-filled ideas that keep us ener- 
gized. But it does not mean we do not 
have a big job because, as a matter of 
fact, the hopes can truly be deenergized 
by systems that do not let it work. 
That is what we have to worry about. 

In my opinion, the breakthroughs are 
going to be so rapid that the bureauc- 
racy that manages the change is going 
to have to be looked at all the time by 
people who really know. The break- 
throughs will occur, and it will make 
your 5-year example—of how long it 
took for the heart to go from being 
done to being accepted—it will make 
that example pale as compared to the 
breakthroughs that are going to be 
over and over and around here and over 
there. We think the new bureaucracy— 
which the Senator and others helped 
put together—will make that work bet- 
ter. 

I do want to hold the floor. I thank 
the Senator. 

The PRESIDING OFFICER (Mr. BEN- 
NETT). The Senator from New Mexico. 


i 


IN REMEMBRANCE OF STROM 
THURMOND 


Mr. DOMENICI. Mr. President, I rise 
to speak about my friend, Senator 
Strom Thurmond. I do not have any 
prepared remarks but I want to speak 
for a few moments about Senator 
Strom Thurmond. 

Senator Strom Thurmond spent 
many, many years sitting in the seat, 
for those observing the Senate Cham- 
ber, right next to the seat where the 
distinguished majority leader is sitting 
right now. 

I have eight children. Senator Thur- 
mond, as everyone knows, lived a very 
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long life with his first wife without 
children. I don’t know if that had any- 
thing to do with his huge interest in 
asking people such as me how my chil- 
dren were, and I am not one who is 
very loathe to tell people about my 
children’s successes. 

So he used to say to me, and to any- 
one around, he would point at me, and 
say: “There is the Senator with all the 
smart kids.” Of course, I was embar- 
rassed, and I would bend down and say: 
“Senator, there are lots of Senators 
with smart children.” 

Then he would say: ‘‘Well, you told 
me about one’... and he would ex- 
plain what I told him. He would ask, 
“how is that one doing?” 

Well, obviously, those days are gone 
now. I was privileged, with my wife 
Nancy, to go to the wedding of his 
daughter here in this town not too 
many years ago. It was a beautiful 
wedding, a big wedding. It was a beau- 
tiful daughter and a beaming father, 
Strom Thurmond. 

He was already past 90, for certain, 
and how thrilled he was to walk down 
the aisle and to be part of the normal 
wedding activities. 

I note that with all the blessings he 
has received in his life, and all the leg- 
acy that he leaves, he got one blessing 
that he deserved; that is, that wedding 
and that marriage yielded his first 
grandchild. And I just wonder because 
he had already left the Senate; he was 
no longer here; he was in a hospital, 
but I just wonder, how happy that day 
must have been for him. He had a 
grandchild at that very old age. 

There are Senators, such as from his 
home State, who have known him 
through campaigns and actions and ac- 
tivities that I hear of. I have read of 
these activities, but I did not partici- 
pate in them, so they will do better 
than I in talking about him. But I am 
71. I am very lucky, I feel, in that I 
have spent 31 years in the Senate. The 
only thing I did prior to that is, 6% 
years before I came here, I accepted a 
dare from a group of friends to run for 
an office. I ran and got elected. And 
that office was for city council, which 
put me in a mayorship of sorts in our 
biggest city. 

So you know, if you write down, at 
71, what I have done: I ran for a non- 
partisan office, got elected, served 4 
years, waited 2 years, got elected to 
the Senate, and came here. But we all 
know, if we are going to put down what 
Strom Thurmond has done as a public 
servant, all of which clearly is one’s 
legacy, it would take me quite a while 
to discuss it all. Just his military ca- 
reer would be a rather good speech and 
a rather good talk on the Senate floor. 

The other thing that, to me, is of 
such rare, rare importance is that 
when you consider 100 years, and that 
80 or 79 of those years he was an adult, 
you just think of all the things that 
have changed during his adulthood. 
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Governance, governmental changes, 
cultural changes, philosophical 
leanings and tendencies of our great 
country changing. You have to con- 
clude that this man, who represented a 
State that also changed and had be- 
come a great industrial State, and a 
great educational State, with fantastic 
educational institutions, that this 
great man also learned how to change. 
He changed with time, not changing in 
the sense of giving up but rather of 
gaining more for himself and becoming 
more rather than becoming less. 

Now, I have known a lot of great Sen- 
ators, more than most, because there 
are only five or six Senators who have 
been here longer than I, as of today, 
maybe five. So I have known a lot of 
them. I think it is only fair to say, for 
his family, for Nancy, for his children, 
there really have never been any Sen- 
ators like him that I have been privi- 
leged to know. 

He was indeed unique. He was so dif- 
ferent that you cannot forget him. 
First, he was so personal to everyone. 
He was never forgetting. He was always 
considerate. He spent more time and 
effort at little things. 

I know nothing about his constituent 
work. Let those who know speak. I 
speak of little things here in the Sen- 
ate. The Chair and I both watched dur- 
ing a week at the end of a day’s work, 
we watched Strom Thurmond while he 
was still around and healthy and walk- 
ing. We watched what he did. He went 
with his staff from one event to an- 
other, perhaps three, four, five events 
an evening, because he had been in- 
vited and because it was somebody who 
said: ‘‘Would you come to my party?” 
“Would you come to my fundraiser?” 
“Would you come to my birthday?” 
“Would you come and join me; we have 
visitors from my State.” What it was 
that made him that kind of person, 
who knows? I don’t know. You don’t 
know. The Senate doesn’t know. I am 
not sure his family knows. But the 
truth is, we know he did that. 

All of these would appear, what I 
have said so far, to be things that one 
might say are not very important. 
Well, I stated them because I think 
they are very important. They are of 
utmost importance. I think they are 
the essence of who he is and what he is 
and what he was. 

But don’t let anyone think he didn’t 
do his work. When you look at the 
committees he chaired, the events that 
happened during those chair-filled 
years, be it on the Judiciary, on Armed 
Services, or whatever, you have to 
know he had a great capacity for work 
and he did his work and got it done. 

Can you just imagine not having a 
chance to know him when he was a 
judge? What a great judge he would 
have been. Can you imagine, not hav- 
ing a chance to know him, what a good 
school superintendent he must have 
been? Can you imagine not getting to 
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know him, what a good commissioner 
he must have been at the local level 
where he governed? For I believe he is 
what he was. And it is probable that he 
took care to do everything right and he 
took care to be concerned and worried 
about people, as he did his job, and 
that he never forgot the people who 
were good to him and meant something 
to his success. 

I, for one, am very sorry we will be 
going to a funeral. But, I guess it is 
really only fair to say that he has been 
very blessed. After all, we won’t, any of 
us, ever go to a funeral for a fellow 
Senator who has lived 100 years—none 
of us. This will be the only one. Be- 
cause he has been very, very blessed. 
The Lord has been kind and decent to 
him. Those around him should be very 
proud. Obviously, his kinfolk are sad. 

I remember at that wedding, while 
we were celebrating youth, his daugh- 
ter was a young lady. I remember 
meeting his sister, two sisters I be- 
lieve. They were alive and there. I 
don’t mean to cast any aspersions 
about the fact they were alive. They 
were lively, I assure you. They knew a 
lot. They were talking. They were car- 
rying on conversations. Strom Thur- 
mond was talking with them about us 
and my wife Nancy. 

They were quick to ask us to sit 
down, and you could hardly believe 
that a man almost 100 was there with 
sisters at a wedding for a very young 
daughter of his, who has just since then 
had his first grandchild. What a beau- 
tiful, beautiful tribute all of this is to 
Strom Thurmond’s family, to their 
heritage, and to those around them and 
those who love them. 

My wife Nancy and I extend our 
heartfelt condolences to Nancy and all 
of the other kinfolk, to his relatives, 
and clearly to his daughter and son-in- 
law who have that young grandchild of 
whom he must be so proud. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from North Carolina. 

Mrs. DOLE. Mr. President, last 
evening we received the news of the 
passing of a dear friend and leader in 
this Chamber, Strom Thurmond. Strom 
Thurmond retired this year at the age 
of 100 after more than half a century 
serving the people of South Carolina 
and our Nation as a Senator, as Gov- 
ernor of South Carolina, and as a State 
legislator. 

Remarkably, his career in the Senate 
spanned the administrations of 10 
Presidents, from Dwight Eisenhower to 
George W. Bush. His passing last night 
certainly will be felt by so many Mem- 
bers of this Chamber who had grown 
accustomed to the courtly gentleman 
from South Carolina. But his life 
leaves a lesson for us all in compassion, 
respect, civility, dedication, and hard 
work. 

Before he was elected to the Senate 
in 1954, as the only write-in candidate 
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in history to win a seat in Congress, 
Strom Thurmond was elected county 
school superintendent, State Senator, 
and circuit judge. He resigned his 
judgeship to enlist in the Army in 
World War II. He landed in Normandy 
as part of the 82nd Airborne assault on 
D-Day and, the story goes, flew into 
France on a glider, crash-landing in an 
apple orchard. He went on to help lib- 
erate Paris, and he received a Purple 
Heart, five Battle Stars, and numerous 
other awards for his World War II serv- 
ice. 

My husband Bob and I were honored 
to have known Strom Thurmond for so 
many years and to count him among 
our very special friends. He and Bob 
shared a great deal of common history, 
dating from their World War II days. 
And his southern gallantry always had 
a way of making this North Carolinian 
feel right at home. 

I first worked with Strom Thurmond 
when I served as Deputy Special Assist- 
ant to the President at the White 
House. Even then he was an impressive 
Senator. President Reagan praised his 
expert handling as chairman of the 
Senate Judiciary Committee of nomi- 
nees to the U.S. Supreme Court. 

In fact, it was Strom Thurmond’s 
skill as chairman that helped to shep- 
herd through the nomination of Sandra 
Day O’Connor as the Nation’s first fe- 
male on the U.S. Supreme Court. I had 
always admired Strom Thurmond for 
his constant dedication to the people of 
South Carolina and to the industries of 
that State. 

Bob Dole has joked that someone 
once asked if Strom had been around 
since the Ten Commandments. Bob 
said that couldn’t have been true; If 
Strom Thurmond had been around, the 
llth commandment would have been: 
Thou shalt support the textile indus- 
try. 

And that industry still needs a lot of 
help. In fact, when President Reagan 
called Strom to wish him a happy 79th 
birthday back in 1981, Strom Thur- 
mond, with his constant attention to 
South Carolina interests, used the op- 
portunity to talk to the President 
about the textile industry. 

Indeed, South Carolina is full of sto- 
ries of how the senior Senator from 
South Carolina managed to cut 
through redtape to make sure that his 
residents got the things they needed. 
And whenever South Carolinians 
called, or anyone else for that matter, 
Strom Thurmond could always be 
counted on to show up—at a Fourth of 
July parade, a county festival, or a 
State fair, armed with his trademark 
Strom Thurmond key chains. 

North Carolinians developed a fond- 
ness for Strom Thurmond. He often 
flew in to Charlotte before driving to 
his Edgeville, SC, home. He became so 
familiar in the airport that many of 
the workers there knew him, and he 
knew them all for stopping to share a 
kind word or a funny story. 
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I was so honored that just before 
Strom went home for good to South 
Carolina, he came in his wheelchair, 
with Nancy’s help, to my little base- 
ment office to welcome me to the Sen- 
ate. 

Bob and I send our heartfelt condo- 
lences to Strom’s family, our dear 
friend, Nancy, and the children, includ- 
ing daughter Julie, who worked with 
me at the American Red Cross. He was 
a loving husband, a proud father, and 
new grandfather, and, of course, the 
people of South Carolina, for whom he 
worked tirelessly throughout his ca- 
reer in public service and to whom he 
chose to return when his work was 
done in the Senate. 

Today as I remember him, his life, 
and his legacy, I think of the Bible in 
the 25th chapter of Matthew when the 
Lord said: 

Well done, thou good and faithful servant. 

. . enter thou into the joy of thy Lord. 

May God bless him and his family. 

I yield the floor and I suggest the ab- 
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(Mrs. DOLE assumed the Chair.) 


EE 


FILIBUSTER REFORM 


Mr. FRIST. Madam President, last 
Tuesday, the Committee on Rules and 
Administration favorably reported S. 
Res. 138, a proposal to amend the Sen- 
ate’s cloture rule. The committee’s ac- 
tion represents an important milestone 
on the road to filibuster reform. It 
brings the Senate one key step closer 
to ending filibusters on nominations. 
On May 9 of this year, I introduced S. 
Res. 138, along with a bipartisan group 
of 11 cosponsors. Our purpose was to re- 
spond to a disturbing change in the 
way the Senate considers nominations. 

Lengthy and apparently implacable 
filibusters have erupted on two judicial 
nominations. Although it has long been 
clear that a majority of Senators stand 
ready to confirm Miguel Estrada and 
Priscilla Owen, it is increasingly obvi- 
ous that a minority of Senators never 
intends to permit these nominations to 
come to a vote. 

Beyond these filibusters are the ex- 
pressed threats to filibuster additional 
nominees, threats that may well mate- 
rialize after the Senate reconvenes in 
July. 

Given the record already established 
this year, we have every reason to take 
these threats seriously and to imagine 
they will be executed. Killing judicial 
nominations by filibuster is not simply 
business as usual in the Senate. Up 
until now, no judicial nomination has 
ever been rejected in that fashion. 
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Even the failed Supreme Court nomi- 
nation of Abe Fortas 35 years ago is not 
truly an exception to this rule. In the 
Fortas case, one cloture vote was 
taken with 45 Senators supporting clo- 
ture and 43 opposed. At least five addi- 
tional Senators who missed that vote 
expressed opposition to cloture. Yet 
another who supported cloture ex- 
pressed opposition to the nomination. 

It was far from plain, even to the 
nominee, that a majority was ready to 
confirm the nomination, much less a 
supermajority was available to invoke 
cloture. 

After a single cloture vote taken four 
session days after the nomination was 
brought to the floor, the nominee 
asked that his name be withdrawn. 

These facts differ dramatically from 
those pertinent to filibusters underway 
in this Congress and from the rest of 
Senate cloture history on judicial 
nominations. 

Thus far, we have had six cloture 
votes on Mr. Estrada and two cloture 
votes on Justice Owen, with more than 
a majority of Senators but less than a 
supermajority, favoring cloture. So the 
filibusters endure with no end in sight. 

Prior to this year, the record number 
of cloture motions filed on any single 
judicial nomination was 2, and 17 such 
motions were filed overall. In a major- 
ity of those cases, cloture was invoked 
and confirmation followed. Even when 
cloture failed, confirmation followed. 
In all cases, the nominations were 
brought to a vote, the full Senate 
worked its will, and the nominees were 
confirmed. 

The Estrada and Owen filibusters and 
their threatened progeny are anything 
but customary. They represent a dis- 
turbing change in Senate norms, a 
change that has been defended on un- 
tenable grounds. 

Proponents of the filibusters claim 
they have no choice. With the Senate 
and its committees controlled by the 
party of the President, they have no 
choice but to filibuster, or so they say. 
Their logic is facile but faulty, and it 
runs contrary to many years of Senate 
tradition. 

For 70 percent of the 20th century, 
one party controlled the White House 
and the Senate. This was the case for 6 
years of President Wilson’s term and 
the entire terms of Presidents Harding, 
Coolidge, and Hoover. It was the case 
through 12 years of President Franklin 
Roosevelt and 6 years of President 
Harry Truman. It was the case for all 
of the Kennedy-Johnson years, all of 
President Carter’s years, 6 of President 
Reagan’s years, and 2 years under 
President Clinton. In some of those 
eras, the Senate minority was Repub- 
lican; in others Democratic. But at no 
time did those minorities resort to par- 
tisan filibusters of judicial nominees. 
At no time did those minorities deny 
the Senate the right to vote on con- 
firmation. 
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What is happening now is aberrant. It 
breaks with Senate traditions. If the 
trend begun with the Estrada and Owen 
filibusters is not arrested, a disturbing 
new practice will take root. 

Partisan filibusters to kill nomina- 
tions will lead inevitably to more of 
the same in retribution. Left to fester, 
things can only get worse. The out- 
come cannot be good for current or fu- 
ture Senates, for current or future 
Presidents, for current or future nomi- 
nees. 

Those of us concerned about these 
consequences have two fundamental 
choices: We can either acquiesce to 
this partisan change in Senate norms, 
or propose a reform to Senate rules. 
Unwilling to accept a change in Senate 
traditions that will damage and weak- 
en this institution, we offer a targeted 
and limited amendment to the rules. 

Our remedy is narrow, aimed not 
against the filibuster generally, but 
against filibusters on nominations. If 
adopted, our proposal would have de- 
clining cloture requirements of 60, 57, 
54, 51, and then a simple majority on 
successive cloture votes. The first clo- 
ture motion cannot be filed until a 
nomination has been pending for 12 
hours. Successive cloture motions can- 
not be filed until the prior cloture mo- 
tion has been resolved. As under cur- 
rent rules, each cloture motion will 
take 2 days to ripen. Our proposal is 
true to Senate traditions. It will per- 
mit robust debate and time for reflec- 
tion, but also allow the Senate to reach 
a definite resolution on confirmations. 

As I have said on this floor and be- 
fore the committee, the filibuster is 
not sacrosanct. When it has been 
abused, it has been reformed. The very 
cloture rule itself represented just such 
a response to filibuster abuse. It has 
been amended five times since it was 
first adopted in 1917. Moreover, the 
very modest debate limitations we pro- 
pose are significantly less restrictive 
than more than 25 provisions now in 
statute law that expedite Senate de- 
bate on measures ranging from budget 
reconciliation to the execution of war 
powers. 

Madam President, some on the other 
side of the aisle have said our proposal 
is too extreme in that it would under- 
mine their capacity to use existing 
rules to reshape Senate norms. Others 
from the same side have said our re- 
form is too narrow because it does not 
attack filibusters in all circumstances. 

My response is this: We must fix 
what is damaged, but we do not require 
radical surgery. We shall reform our 
rules to repair what is broken and re- 
store traditions. Beyond that, we shall 
leave our rules alone. 

Our opponents contend that our nar- 
row reform will inevitably lead to the 
wholesale destruction of the filibuster 
in the Senate and that it will convert 
the Senate into a smaller copy of the 
House. I know of few, if any, Senators 
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who would support that outcome, and I 
regard such predictions as fanciful. 
This proposal does not attack the use 
of filibuster on legislation. Instead, it 
builds on an existing tradition of dis- 
tinctive procedures for the consider- 
ation of executive business. 

One of those traditions is a 1980 
precedent urged by Majority Leader 
BYRD which obviates debate on a mo- 
tion to proceed to a nomination. Using 
the logic of our opponents, one could 
theorize that a next consistent step 
would be to mimic this precedent and 
kill debate on a motion to proceed to 
legislation. But 23 years have passed 
and that next step has not been taken. 
In its wisdom, the Senate has known 
how far it must go to resolve particular 
problems and when it must stop. 

Our opponents argue that filibuster 
reform will undermine the balance of 
power between the President and the 
Senate. They claim if we adopt this 
proposal, the Senate will diminish 
itself and become the President’s 
handmaiden. I do not desire that re- 
sult, and I strongly disagree with that 
conclusion. 

What their position amounts to is 
that Senate power to check a President 
can only be vindicated if a minority 
prevails against a majority ready to 
confirm. 

Once again, for 70 of the last 100 
years in this century, one party con- 
trolled both the Senate and the White 
House. Yet filibustering nominations 
was unheard of most all of that time. 
Was the Senate the President’s 
handmaiden then and only now has 
awakened to its constitutional pur- 
pose? 

Over two centuries, a number of judi- 
cial nominations failed on the Senate 
floor. Filibusters were unnecessary to 
defeat Clement Haynsworth, Harold 
Carswell, or Robert Bork, much less 
many earlier nominees, starting with 
President Washington’s nominee, John 


Rutledge. 
The full Senate, no _ President’s 
handmaiden, asserted constitutional 


checks and balances. If we can only af- 
firm Senate power by the filibuster, 
then we have come to a new and very 
unfortunate place. Thus, we propose to 
reform Senate rules in order to restore 
Senate traditions. 

Filibuster reform is imperative. It 
will enable all Senators to meet their 
constitutional responsibility to advise 
and consent. With Senators so empow- 
ered, the voice of all Americans will 
again be heard on these matters. 


EE 


EXECUTIVE SESSION 


NOMINATION OF VICTOR J. 
WOLSKI, OF VIRGINIA, TO BE 
JUDGE OF UNITED STATES 


COURT OF FEDERAL CLAIMS 


Mr. FRIST. Madam President, I ask 
unanimous consent that the Senate 
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proceed to executive session for the 
consideration of Executive Calendar 
No. 88. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The clerk 
will report. 

The assistant legislative clerk read the 
nomination of Victor J. Wolski, of Virginia, 
to be a Judge of the United States Court of 
Federal Claims. 

CLOTURE MOTION 

Mr. FRIST. This nomination has 
been pending on the calendar since 
March 27. This is one of four nomina- 
tions on the calendar to the U.S. Court 
of Federal Claims that we have been 
hoping to clear for Senate action. I 
now send a cloture motion to the desk. 

The PRESIDING OFFICER. The clo- 
ture motion having been presented 
under rule XXII, the Chair directs the 
clerk to read the motion. 

The legislative clerk read as follows: 

CLOTURE MOTION 

We the undersigned Senators, in accord- 
ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close debate on Executive 
Calendar No. 88: 

Bill Frist, Orrin Hatch, Larry E. Craig, 
Craig Thomas, Michael B. Enzi, Chuck 
Grassley, Arlen Specter, M. Crapo, 
John E. Sununu, Elizabeth Dole, James 
Talent, John Ensign, Susan Collins, 
Judd Gregg, John McCain, R.F. Ben- 
nett, and Gordon Smith. 

Mr. FRIST. I ask unanimous consent 
that the live quorum under rule XXII 
be waived, and that the vote occur on 
Tuesday, July 8, immediately following 
the vote on the Campbell nomination. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. I also announce if cloture 
is invoked and the nomination is subse- 
quently confirmed, I will be prepared 
to ask unanimous consent that the re- 
maining three nominations to the 
Court of Federal Claims be imme- 
diately confirmed so that all four 
nominations would be cleared at the 
same time. 


EE 


EXECUTIVE CALENDAR 


Mr. FRIST. I ask unanimous consent 
that the Senate proceed to the consid- 
eration of the following nominations: 
Calendar Nos. 202, 246, 247, 251, 253, 278, 
279, 280, 281, 282, 283, 284, 286, and all re- 
maining nominations on the Sec- 
retary’s desk. 

I further ask unanimous consent that 
the nominations be confirmed, the mo- 
tions to reconsider be laid upon the 
table, any statements relating to the 
nominations be printed in the RECORD, 
the President be immediately notified 
of the Senate’s action, and the Senate 
then return to legislative session. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The nominations considered and con- 
firmed are as follows: 

DEPARTMENT OF JUSTICE 

Robert D. McCallum, Jr., of Georgia, to be 

Associate Attorney General. 
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LEGAL SERVICES CORPORATION 


David Hall, of Massachusetts, to be a Mem- 
ber of the Board of Directors of the Legal 
Services Corporation for a term expiring 
July 18, 2005. 

Lillian R. BeVier, of Virginia, to be a 
Member of the Board of Directors of the 
Legal Services Corporation for a term expir- 
ing July 138, 2004, vice Hulett Hall Askew, 
term expired, to which position she was ap- 
pointed during the last recess of the Senate. 


THE JUDICIARY 


Fern Flanagan Saddler, of the District of 
Columbia, to be an Associate Judge of the 
Superior Court of the District of Columbia 
for the term of fifteen years. 

Judith Nan Macaluso, of the District of Co- 
lumbia, to be an Associate Judge of the Su- 
perior Court of the District of Columbia for 
the term of fifteen years. 


DEPARTMENT OF STATE 


Marsha E. Barnes, of Maryland, a Career 
Member of the Senior Foreign Service, Class 
Counselor, to be Ambassador Extraordinary 
and Plenipotentiary of the United States of 
America to the Republic of Suriname. 

Robert W. Fitts, of New Hampshire, a Ca- 
reer Member of the Senior Foreign Service, 
Class of Minister-Counselor, to be Ambas- 
sador Extraordinary and Plenipotentiary of 
the United States of America to Papua New 
Guinea, and to serve concurrently and with- 
out additional compensation as Ambassador 
Extraordinary and Plenipotentiary of the 
United States of America to the Solomon Is- 
lands and Ambassador Extraordinary and 
Plenipotentiary of the United States of 
America to the Republic of Vanuatu. 

John E. Herbst, of Virginia, a Career Mem- 
ber of the Senior Foreign Service, Class of 
Minister-Counselor, to be Ambassador Ex- 
traordinary and Plenipotentiary of the 
United States of America to Ukraine. 

William B. Wood, of New York, a Career 
Member of the Senior Foreign Service, Class 
of Minister-Counselor, to be Ambassador Ex- 
traordinary and Plenipotentiary of the 
United States of America to the Republic of 
Colombia. 

Tracey Ann Jacobson, of the District of 
Columbia, a Foreign Service Officer of Class 
One, to be Ambassador Extraordinary and 
Plenipotentiary of the United States of 
America to Turkmenistan. 

George A. Krol, of New Jersey, a Career 
Member of the Senior Foreign Service, Class 
of Counselor, to be Ambassador Extraor- 
dinary and Plenipotentiary of the United 
States of America to the Republic of 
Belarus. 

Greta N. Morris, of California, a Career 
Member of the Senior Foreign Service, Class 
of Minister-Counselor, to be Ambassador Ex- 
traordinary and Plenipotentiary of the 
United States of America to the Republic of 
the Marshall Islands. 

John F. Maisto, of Pennsylvania, to be 
Permanent Representative of the United 
States of America to the Organization of 
American States, with the rank of Ambas- 
sador. 


FOREIGN SERVICE 


PN678 Foreign Service nominations (193) 
beginning Ali Abdi, and ending Lawrence C. 
Mandel, which nominations were received by 
the Senate and appeared in the CONGRES- 
SIONAL RECORD of May 22, 2003. 

PN685-1 Foreign Service nominations (148) 
beginning Beth A. Salamanca, and ending 
Peter H. Chase, which nominations were re- 
ceived by the Senate and appeared in the 
CONGRESSIONAL RECORD of June 3, 2003. 
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BARRY C. BLACK, SENATE 
CHAPLAIN 


Mr. FRIST. I ask unanimous consent 
that the Senate proceed to the imme- 
diate consideration of S. Res. 189, 
which is at the desk. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The assistant legislative clerk read 
as follows: 

A resolution (S. Res. 189) electing Doctor 
Barry C. Black, of Baltimore, Maryland, as 
Chaplain of the United States Senate. 

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. FRIST. Madam President, this 
unanimous consent was with regard to 
our new Chaplain, ADM Barry Black, 
who will be joining us shortly as the 
62nd Chaplain of the Senate. I have had 
the wonderful opportunity of initially 
meeting Admiral Black over the last 
several months and wish to point out 
his distinguished record of public serv- 
ice, his compelling life, his 27-year ca- 
reer in the Navy where he has delivered 
ministry to over 600,000 Navy, Marine 
Corps, and Coast Guard service mem- 
bers. 

Since the year 2000 he has provided 
moral counsel, spiritual counsel to the 
Navy’s top officers as the 22nd Chief of 
Navy Chaplains. He was the first per- 
son of color to hold that particular of- 
fice in naval history. He has provided 
spiritual guidance to soldiers and their 
families during Operation Desert 
Shield and Desert Storm. 

His calm manner, his soothing man- 
ner is a beautiful fit, I believe, for what 
this body both has come to depend on 
with our past Chaplains and has come 
to expect in our Chaplain, one of 
whom, Dr. Lloyd Ogilvie, I had the op- 
portunity to know for the last 8 years. 

Admiral Black has had an inspiring 
life, and I look forward to all of our 
colleagues and their spouses, their fam- 
ilies, and the extended Senate family 
to come to know him in the way that 
I have. 

I ask unanimous consent that the 
resolution be agreed to and that the 
motion to reconsider be laid upon the 
table. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 
agreed to, as follows: 

S. REs. 189 

Resolved, That Doctor Barry C. Black, of 
Baltimore, Maryland, be, and he is hereby, 
elected Chaplain of the Senate, effective 
Monday, July 7, 2003. 


EE 


LEGISLATIVE SESSION 


The PRESIDING OFFICER. Under 
the previous order, the Senate will now 
return to legislative session. 


EE 
WELFARE REFORM EXTENSION 
ACT OF 2003 


Mr. FRIST. Madam President, I ask 
unanimous consent that the Senate im- 
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mediately proceed to H.R. 2350 which is 
being held at the desk. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The assistant legislative clerk read 
as follows: 

A bill (H.R. 2350) to reauthorize the Tem- 
porary Assistance for Needy Families block 
grant program through fiscal year 2003, and 
for other purposes. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. FRIST. I ask unanimous consent 
that the bill be read the third time and 
passed, the motion to reconsider be 
laid upon the table, and any state- 
ments relating to the bill appear at 
this point in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (H.R. 2350) was read the third 
time and passed. 


EE 


BILL EMERSON AND MICKEY 
LELAND HUNGER FELLOWSHIPS 


Mr. FRIST. I ask unanimous consent 
that the Senate immediately proceed 
to H.R. 2474 which is at the desk. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The assistant legislative clerk read 
as follows: 

A bill (H.R. 2474) to authorize the Congres- 
sional Hunger Center to award Bill Emerson 
and Mickey Leland Hunger Fellowships for 
fiscal years 2003 and 2004. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. FRIST. I ask unanimous consent 
that the bill be read the third time and 
passed, the motion to reconsider be 
laid upon the table, and any state- 
ments relating to the bill be printed in 
the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The bill (H.R. 2474) was read the third 
time and passed. 


EE 


PROVIDING SECRETARY OF HOME- 
LAND SECURITY TO BE IN- 
CLUDED IN THE LINE OF PRESI- 
DENTIAL SUCCESSION 


Mr. FRIST. I ask unanimous consent 
that the Senate proceed to the imme- 
diate consideration of Calendar No. 179, 
S. 148. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The assistant legislative clerk read 
as follows: 

A bill (S. 148) to provide the Secretary of 
Homeland Security to be included in the line 
of Presidential succession. 

There being no objection, the Senate 
proceeded to consider the bill. 

Mr. FRIST. I ask unanimous consent 
that the bill be read the third time and 
passed, the motion to reconsider be 
laid upon the table, and any state- 
ments relating to the bill appear in the 
RECORD at this point. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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The bill (S. 148) was read the third 
time and passed, as follows: 
S. 148 
Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, 


SECTION 1. SECRETARY OF HOMELAND SECU- 
RITY IN PRESIDENTIAL LINE OF 
SUCCESSION. 

Section 19(d)(1) of title 3, United States 
Code, is amended by inserting ‘‘Secretary of 
Homeland Security,” after “Attorney Gen- 
eral,”. 


Ee 


PROHIBITION OF REMOVAL OF 
ART AND HISTORIC OBJECTS 
FROM SENATE WING OF CAPITOL 
AND SENATE OFFICE BUILDINGS 


Mr. FRIST. Madam President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of Calendar No. 181, S. Res. 178. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The assistant legislative clerk read 
as follows: 

A resolution (S. Res. 178) to prohibit Mem- 
bers of the Senate and other persons from re- 
moving art and historic objects from the 
Senate Wing of the Capitol and Senate office 
buildings for personal use. 

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. FRIST. Madam President, I ask 
unanimous consent that the resolution 
be agreed to, the motion to reconsider 
be laid upon the table, and that any 
statements relating thereto be printed 
in the RECORD without any intervening 
action or debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 
agreed to. 

The resolution reads as follows: 

S. RES. 178 

Resolved, That (a) a Member of the Senate 
or any other person may not remove a work 
of art, historical object, or an exhibit from 
the Senate wing of the Capitol or any Senate 
office building for personal use. 

(b) For purposes of this resolution, the 
term ‘‘work of art, historical object, or an 
exhibit” means an item, including furniture, 
identified on the list (and any supplement to 
the list) required by section 4 of Senate Res- 
olution 382, 90th Congress, as enacted into 
law by section 901(a) of Public Law 100-696 (2 
U.S.C. 2104). 

(c) For purposes of this resolution, the 
Senate Commission on Art shall update the 
list required by section 4 of Senate Resolu- 
tion 382, 90th Congress (2 U.S.C. 2104) every 6 
months after the date of adoption of this res- 
olution and shall provide a copy of the up- 
dated list to the Committee on Rules and 
Administration. 


178) was 
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THE CALENDAR 


Mr. FRIST. Madam President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of Calendar No. 170, S. Res. 174, 
and Calendar No. 171, S. Res. 175, en 
bloc. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. Madam President, I ask 
unanimous consent that the resolu- 
tions be agreed to, the preambles be 
agreed to, the motions to reconsider be 
laid upon the table en bloc with no in- 
tervening action or debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


— 


DESIGNATING THURSDAY, NOVEM- 
BER 20, 2003, AS “FEED AMERICA 
THURSDAY” 


The resolution (S. Res. 174) desig- 
nating Thursday, November 20, 2003, as 
“Feed America Thursday” was consid- 
ered and agreed to. 

The preamble was agreed to. 

The resolution, with its preamble, 
reads as follows: 

S. RES. 174 


Whereas Thanksgiving Day celebrates the 
spirit of selfless giving and an appreciation 
for family and friends; 

Whereas the spirit of Thanksgiving Day is 
a virtue upon which our Nation was founded; 

Whereas 33,000,000 Americans, including 
13,000,000 children, continue to live in house- 
holds that do not have an adequate supply of 
food; 

Whereas almost 3,000,000 of those children 
experience hunger; and 

Whereas selfless sacrifice breeds a genuine 
spirit of Thanksgiving, both affirming and 
restoring fundamental principles in our soci- 
ety: Now, therefore, be it 

Resolved, That the Senate— 

(1) designates Thursday, November 20, 2003, 
as ‘‘Feed America Thursday”; and 

(2) requests that the President issue a 
proclamation calling upon the people of the 
United States to sacrifice 2 meals on Thurs- 
day, November 20, 2003, and to donate the 
money that they would have spent on food to 
a religious or charitable organization of 
their choice for the purpose of feeding the 
hungry. 


EE 


DESIGNATING THE MONTH OF OC- 
TOBER 2003 AS “FAMILY HIS- 
TORY MONTH” 


The Resolution (S. Res. 175) desig- 
nating the month of October as ‘‘Fam- 
ily History Month’’ was considered and 
agreed to. 

The preamble was agreed to. 

The resolution, with its preamble, 
reads as follows: 

S. REs. 175 


Whereas it is the family, striving for a fu- 
ture of opportunity and hope, that reflects 
our Nation’s belief in community, stability, 
and love; 

Whereas the family remains an institution 
of promise, reliance, and encouragement; 

Whereas we look to the family as an un- 
wavering symbol of constancy that will help 
us discover a future of prosperity, promise, 
and potential; 

Whereas within our Nation’s libraries and 
archives lie the treasured records that detail 
the history of our Nation, our States, our 
communities, and our citizens; 

Whereas individuals from across our Na- 
tion and across the world have embarked on 
a genealogical journey by discovering who 
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their ancestors were and how various forces 
shaped their past; 

Whereas an ever-growing number in our 
Nation and in other nations are collecting, 
preserving, and sharing genealogies, personal 
documents, and memorabilia that detail the 
life and times of families around the world; 

Whereas 54,000,000 individuals belong to a 
family where someone in the family has used 
the Internet to research their family history; 

Whereas individuals from across our Na- 
tion and across the world continue to re- 
search their family heritage and its impact 
upon the history of our Nation and the 
world; 

Whereas approximately 60 percent of 
Americans have expressed an interest in 
tracing their family history; 

Whereas the study of family history gives 
individuals a sense of their heritage and a 
sense of responsibility in carrying out a leg- 
acy that their ancestors began; 

Whereas as individuals learn about their 
ancestors who worked so hard and sacrificed 
so much, their commitment to honor their 
ancestors’ memory by doing good is in- 
creased; 

Whereas interest in our personal family 
history transcends all cultural and religious 
affiliations; 

Whereas to encourage family history re- 
search, education, and the sharing of knowl- 
edge is to renew the commitment to the con- 
cept of home and family; and 

Whereas the involvement of National, 
State, and local officials in promoting gene- 
alogy and in facilitating access to family 
history records in archives and libraries are 
important factors in the successful percep- 
tion of nationwide camaraderie, support, and 
participation: Now, therefore, be it 

Resolved, That the Senate— 

(1) designates the month of October 2003, as 
“Family History Month”; and 

(2) requests that the President issue a 
proclamation calling upon the people of the 
United States to observe the month with ap- 
propriate ceremonies and activities. 


See 


THE CALENDAR 


Mr. FRIST. Madam President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider- 
ation of the following measures en 
bloc: Calendar No. 178, S. Res. 62; Cal- 
endar No. 174, S. Res. 149; Calendar No. 
187, S. Res. 90. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. Madam President, I ask 
unanimous consent that the resolu- 
tions be agreed to, the amendments to 
the preambles, where applicable, be 
agreed to, and the preambles, as 
amended, if amended, be agreed to, and 
the motions to reconsider be laid upon 
the table en bloc, with no intervening 
action or debate, and that any state- 
ments regarding these matters be 
printed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


ee 


REGARDING THE HUMAN RIGHTS 
SITUATION IN CUBA 


The resolution (S. Res. 62) calling 
upon the Organization of American 
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States (OAS) Inter-American Commis- 
sion on Human Rights, the United Na- 
tions High Commissioner for Human 
Rights, the European Union, and 
human rights activists throughout the 
world to take certain actions in regard 
to the human rights situation in Cuba, 
was considered and agreed to. 

The preamble was agreed to. 

The resolution, with its preamble, 
reads as follows: 

S. RES. 62 


Whereas the democracies of the Western 
Hemisphere have approved an Inter-Amer- 
ican Democratic Charter that sets a regional 
standard regarding respect for human rights 
and fundamental freedoms; 

Whereas the government of the Republic of 
Cuba approved and is bound to respect the 
Charter of the Organization of American 
States (OAS) and the American Declaration 
of the Rights and Duties of Man; 

Whereas in 2001, 2000, 1999, 1998, and pre- 
vious years, the government of the Republic 
of Cuba declined to reply to the OAS Inter- 
American Commission on Human Rights 
when it sought the government’s views on 
human rights violations in the Republic of 
Cuba; 

Whereas all countries have an obligation 
to promote and protect human rights and 
fundamental freedoms as stated in the Char- 
ter of the United Nations and the Universal 
Declaration of Human Rights; 

Whereas the United Nations Commission 
on Human Rights considered and passed a 
resolution in 2002 regarding the situation of 
human rights in the Republic of Cuba and 
called for the United Nations High Commis- 
sioner for Human Rights to send a personal 
representative to the Republic of Cuba; 

Whereas the United States and other coun- 
tries remain concerned about violations of 
human rights and fundamental freedoms in 
the Republic of Cuba, including the freedoms 
of expression, association, and assembly, and 
the rights associated with the administra- 
tion of justice; 

Whereas, according to the Department of 
State, Cuban authorities use exile as a 
means of repression and continue to harass, 
threaten, arbitrarily arrest, detain, im- 
prison, and defame human rights advocates 
and members of independent professional as- 
sociations, including journalists, econo- 
mists, doctors, and lawyers with the goal of 
coercing them into leaving the country; 

Whereas Cuban citizens are routinely 
jailed solely because their views do not coin- 
cide with those of the government; 

Whereas Amnesty International in its 2002 
report noted an increase in human rights 
violations in the Republic of Cuba, including 
short-term arbitrary arrests, threats, sum- 
monses, evictions, interrogations, losses of 
employment, restrictions on travel, house 
arrests, and other forms of harassment di- 
rected by the government against political 
dissidents, independent journalists, and 
other activists in an effort to limit their 
ability to exercise fundamental freedoms; 

Whereas Amnesty International also noted 
with concern the beginning of a trend toward 
the increased use of violence by Cuban au- 
thorities in order to repress dissent; 

Whereas Cuban political prisoners are de- 
liberately exposed to harm and poor condi- 
tions as a means of punishment, including 
beatings, denial of medical treatment, forced 
labor against medical advice, unsanitary 
eating conditions, and coexistence with in- 
mates carrying highly infectious diseases; 
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Whereas peaceful dissidents in the Repub- 
lic of Cuba, such as Oscar Elias Biscet, who 
upon finishing more than 8 years in jail for 
“instigation to commit a crime” is again in 
police custody and facing a possible year- 
long sentence, are subjected to ongoing har- 
assment and imprisonment; 

Whereas many Cubans, such as journalist 
Bernardo Arevalo Padron, who is currently 
in jail serving a 6 year sentence, are rou- 
tinely jailed under the charge of ‘‘dis- 
respect”? for making negative statements 
about the government of the Republic of 
Cuba; 

Whereas many Cubans, such as Carlos 
Oquendo Rodriguez, who is serving 2 years in 
prison, are routinely jailed under the charge 
of “public disorder” for criticizing the Cas- 
tro regime; 

Whereas many Cubans, such as Francisco 
Chaviano Gonzalez, the longest serving cur- 
rent Amnesty International prisoner of con- 
science in the Republic of Cuba, are impris- 
oned on charges of ‘‘revealing state security 
secrets” and ‘‘falsifying public documents” 
for promoting democratic practices and 
human rights; 

Whereas many Cubans, such as Juan Carlos 
Gonzalez Leiva, a blind lawyer and president 
of the Cuban Foundation for Human Rights, 
are imprisoned on charges of ‘‘disobedience”’ 
and tortured while incarcerated for peace- 
fully protesting the Republic of Cuba’s bru- 
tal treatment of dissidents; 

Whereas many Cubans, such as Leonardo 
Miguel Bruzon Avila, president of the 24th of 
February Movement (named for both a turn- 
ing point in the Spanish-American War and 
the day in 1996 when 2 civilian aircraft car- 
rying 4 members of the Cuban American 
Brothers to the Rescue movement were shot 
down over international waters by Cuban 
fighter jets), are charged with ‘‘public dis- 
order” and held without trial for planning 
peaceful public ceremonies; 

Whereas many Cubans, such as Nestor 
Rodriguez Lobaina, who is president of the 
Cuban Youth for Democracy Movement and 
currently serving a 6 year prison sentence, 
are charged with ‘‘damages’’ for denouncing 
violations of human rights by the Cuban gov- 
ernment and communicating the brutality of 
the Cuban regime to Cuban citizens and the 
world; 

Whereas many Cubans, such as Jorge Luis 
Garcia Pérez, who is a founder of the Pedro 
Luis Boitel Political Prisoners Movement 
and serving a 15 year prison sentence, are 
charged with ‘‘enemy propaganda” and suffer 
systematic abuse and a lack of medical as- 
sistance while in prison, for criticizing com- 
munism; 

Whereas Amnesty International reports 
that participants in Oswaldo Paya’s Varela 
Project collecting the required 10,000 signa- 
tures on a petition for peaceful change to the 
legal system of the Republic of Cuba have 
been harassed, detained, subjected to confis- 
cation of signed petitions, and ‘‘kicked, 
punched, and threatened” by Cuban state se- 
curity officials; and 

Whereas the European Parliament right- 
fully recognized Oswaldo Paya for his work 
on the Varela Project with the 2002 Sakharov 
Prize for his human rights work in the Re- 
public of Cuba: Now, therefore, be it 

Resolved, That the Senate calls upon— 

(1) the Organization of American States 
Inter-American Commission on Human 
Rights to continue its reporting on the 
human rights situation in the Republic of 
Cuba and to request a visit to the Republic 
of Cuba for the purposes of reviewing and re- 
porting to the international community on 
the human rights situation there; 
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(2) the United Nations High Commissioner 
for Human Rights and his newly appointed 
personal representative to vigorously pursue 
the implementation of the 2002 Resolution 
regarding the situation of human rights in 
the Republic of Cuba; 

(3) the European Union, to build upon the 
European Parliament’s recognition of Cuban 
dissidents and, through the appropriate bod- 
ies and mechanisms, request to visit the Re- 
public of Cuba for the purpose of reviewing 
the human rights situation there and issue a 
report to the international community on its 
findings; and 

(4) human rights organizations throughout 
the world to issue statements of solidarity 
with the Cuban human rights activists, po- 
litical dissidents, prisoners of conscience, 
independent journalists, and other Cubans 
seeking to secure their internationally rec- 
ognized human rights and fundamental free- 
doms. 


EE 
EXPRESSING THE SENSE OF THE 
SENATE THAT THE INTER- 


NATIONAL RESPONSE TO THE 
CURRENT NEED FOR FOOD IN 
THE HORN OF AFRICA REMAINS 
INADEQUATE 


The Senate proceeded to consider the 
resolution (S. Res. 149) expressing the 
sense of the Senate that the inter- 
national response to the current need 
for food in the Horn of Africa remains 
inadequate, which had been reported 
from the Committee on Foreign Rela- 
tions with an amendment to the pre- 
amble. 

(Strike the part in black brackets.) 

S. RES. 149 


Whereas, according to the United Nations 
World Food Program, there are nearly 
40,000,000 people at risk of starvation in Afri- 
ca this year due to drought and widespread 
crop failure; 

Whereas more than 14,000,000 of those peo- 
ple live in Ethiopia and Eritrea; 

[Whereas the World Food Program has 
raised only 25 percent of the $100,000,000 it 
needs to assist 900,000 people in Eritrea;] 

Whereas increased food and transportation 
costs have reduced the purchasing power of 
aid organizations; 

Whereas the United States has contributed 
more than any other donor country in re- 
sponding to the food crisis; 

Whereas food aid is only part of the solu- 
tion to the complex problems associated 
with famine, and non-food aid is also critical 
to lowering fatality rates; 

Whereas the number of people at risk of 
food shortages in the Horn of Africa could 
exceed the levels of the famine of 1984; 

Whereas urban areas in the region lack ef- 
fective food security and vulnerability moni- 
toring and sufficient assessment capacity; 

Whereas countries in Africa have the high- 
est HIV/AIDS infection rates in the world; 

Whereas malnutrition lowers the ability of 
people to resist infection by the HIV/AIDS 
virus and hastens the onset of AIDS; 

Whereas a person infected with HIV/AIDS 
needs to consume a higher number of cal- 
ories per day than the average person does in 
order to survive; and 

Whereas there is not enough food in the as- 
sistance pipeline to satisfy the dire food 
needs of the people in drought-affected coun- 
tries of the Horn of Africa: Now, therefore, 
be it 
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Resolved, That it is the sense of the Senate 
that the President should— 

(1) review our food assistance programs to 
ensure that we are as committed to, and suc- 
cessful at, meeting food needs in Africa as we 
are to meeting food needs in other parts of 
the world; 

(2) take all appropriate measures to shift 
available United States food assistance re- 
sources to meet food needs in the Horn of Af- 
rica, including drawdowns of the remainder 
of the reserve stocks in the Emerson Human- 
itarian Trust; 

(3) encourage other donors to commit in- 
creased food assistance resources through bi- 
lateral and multilateral means; and 

(4) direct the Secretary of State, the Sec- 
retary of Agriculture, and the Administrator 
of USAID to work with international organi- 
zations, other donor countries, and govern- 
ments in Africa to develop a long-term, com- 
prehensive strategy for sustainable recovery 
in regions affected by food crisis that— 

(A) integrates agricultural development, 
clean water access, inoculations, HIV/AIDS 
awareness and action, natural disaster man- 
agement, urban vulnerability measures, and 
other appropriate interventions in a coordi- 
nated approach; 

(B) estimates costs and resource require- 
ments; and 

(C) establishes a plan for mobilizing re- 
sources, a timetable for achieving results, 
and indicators for measuring performance. 


The resolution (S. Res. 149) was 
agreed to. 
The amendment to the preamble was 
agreed to. 
The preamble, as amended, was 


agreed to. 

The resolution, with its preamble, as 
amended, reads as follows: 

(The resolution will be printed in a 
future edition of the RECORD.) 


EES 


EXPRESSING THE SENSE OF THE 
SENATE THAT THE SENATE 
STRONGLY SUPPORTS THE NON- 
PROLIFERATION PROGRAMS OF 
THE UNITED STATES 


The Senate proceeded to consider the 
resolution (S. Res. 90) expressing the 
sense of the Senate that the Senate 
strongly supports the nonproliferation 
programs of the United States, which 
had been reported from the Committee 
on Foreign Relations with an amend- 
ment to the preamble. 

(Strike the part shown in black 
brackets and insert the part shown in 
italic.) 

S. REs. 90 


Whereas on March 6, 2003, the Senate gave 
its advice and consent to the Treaty Between 
the United States of America and the Rus- 
sian Federation on Strategic Offensive Re- 
ductions, done at Moscow on May 24, 2002 
(the Moscow Treaty), which treaty will re- 
sult in the [draw down] withdrawal from oper- 
ational deployment of thousands of strategic 
nuclear weapons by December 31, 2012; 

Whereas the lack of strict and effective 
control over and security of all weapons of 
mass destruction by the governments having 
jurisdiction over such weapons continues to 
be of grave concern to all nations that are 
threatened by terrorism, especially after the 
catastrophic terrorist attacks of September 
11, 2001; and 
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Whereas despite some recent improve- 
ments in cooperation at the highest levels of 
the Russian Federation, various officials and 
agencies of the Russian Federation have 
been counter-productive in barring access 
and information to the United States with 
respect to nonproliferation programs and ac- 
tivities, thereby needlessly hindering the 
progress of such programs and activities: 
Now, therefore, be it 

Resolved, That it is the sense of the Senate 
that— 

(1) the Senate strongly supports the non- 
proliferation programs of the Department of 
Defense, the Department of Energy, and the 
Department of State, which programs are in- 
tended to reduce the worldwide threat posed 
by nuclear, chemical, and biological weapons 
that remain unsecured in the Russian Fed- 
eration and elsewhere; 

(2) the Russian Federation should continue 
to improve the access of the United States to 
key facilities, and the sharing of information 
with the United States, so as to bring a suc- 
cessful and timely conclusion to various non- 
proliferation programs and activities; and 

(3) the United States should redouble its 
efforts to achieve full implementation of the 
nonproliferation programs of the Depart- 
ment of Defense, the Department of Energy, 
and the Department of State under effective 
management, and make full use of all funds 
that Congress appropriates or otherwise 
makes available for such programs. 

The resolution (S. Res. 90) was agreed 
to. 

The amendment to the preamble was 
agreed to. 

The preamble, as 
agreed to. 

The resolution, with its preamble, as 
amended, reads as follows: 

(The resolution will be printed in a 
future edition of the RECORD.) 

Mr. BYRD. Madam President, on 
March 6, 2003, the Senate gave its ad- 
vice and consent to ratification of the 
Moscow Treaty on strategic nuclear 
arms reductions. The 97 to 0 vote belied 
significant weaknesses in the treaty: it 
contains no verification procedures, it 
does not require the destruction of any 
warheads or missiles, and it expires on 
the same day that it goes into effect. 

Those weaknesses should not be ig- 
nored. I joined with my colleagues in 
voting to approve a formal treaty on 
U.S. and Russian arms reductions in 
order to send a message that more 
work is needed to reduce, control, and 
secure the most dangerous weapons 
that mankind has created. The Moscow 
Treaty is a modest step away from the 
Cold War threat of nuclear holocaust, 
but more steps need to be taken. 

The resolution that I offer represents 
the Senate’s next step in pushing for 
more action in the control of nuclear, 
chemical, and biological weapons. I am 
grateful to the chairman of the Foreign 
Relations Committee, Senator LUGAR, 
for his support of the resolution as its 
principal cosponsor. The Byrd-Lugar 
resolution urges the administration 
and the Russian Federation to do more 
to implement nonproliferation pro- 
grams. 

The United States has a good record 
in working with the countries of the 


amended, was 
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former Soviet Union on nonprolifera- 
tion programs. The Cooperative Threat 
Reduction program, conceived by 
former Senator Sam Nunn and of Sen- 
ator RICHARD LUGAR, has an astound- 
ing record of success. That program 
has destroyed more than 6,000 Soviet- 
era nuclear weapons and more than 800 
ballistic missiles. The program helped 
to remove all nuclear warheads from 
Belarus, Ukraine, and Kazakstan. It 
has made significant progress in secur- 
ing nuclear materials, chemical weap- 
ons, and biological weapons. 

The Byrd-Lugar resolution states the 
sense of the Senate on three important 
issues relating to U.S. non-prolifera- 
tion programs. 

First, the resolution states clearly 
the strong support of the Senate for 
non-proliferation programs that ‘“‘are 
intended to reduce the threat posed by 
nuclear, chemical, and biological weap- 
ons that remain unsecured in the Rus- 
sian Federation and elsewhere.”’ 

Second, the resolution urges the Rus- 
sian Federation to increase access to 
key weapons facilities and to share 
more information about its weapons 
programs. According to General Ac- 
counting Office testimony delivered to 
the House Armed Services Committee 
on March 5: 

Russia will not allow DOD [Department of 
Defense] and DOE [Department of Energy] 
the level of access they require to design se- 
curity improvements [at weapons storage 
sites], verify their installation, and ensure 
their proper operation. As a result, agencies 
have been unable to help protect substantial 
portions of Russia’s nuclear weapons. . . In 
addition, many Russian biological sites that 
store dangerous biological pathogens remain 
off-limits. (GAO testimony, 3/5/08, GAO-03- 
526T) 

Third, the resolution urges our coun- 
try to redouble efforts to achieve full 
implementation of nonproliferation 
programs, under effective manage- 
ment, and with full use of the funds 
that Congress may appropriate for non- 
proliferation activities. 

Critics have been active in pointing 
out that poor management of some 
nonproliferation projects has resulted 
in wasted money and lost time. Most 
recently, some have leveled criticism 
at two projects that were intended to 
eliminate Russian rocket fuel. The 
United States spent $200 million to 
build two facilities to eliminate fuel 
that was left over from destroyed Rus- 
sian missiles, only to find that the fuel 
was diverted into the Russian civil 
space program. As a result, these facili- 
ties are left with no rocket fuel to de- 
stroy. 

It is a very serious issue when such a 
great amount of money is devoted to 
an unsuccessful program. There is no 
excuse for poor planning and manage- 
ment. We should not lose sight of the 
importance of nonproliferation pro- 
grams, and to ensure their success we 
must not ignore such examples of mis- 
management. That is why the Byrd- 
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Lugar resolution makes a point about 
the need for effective management in 
our nonproliferation programs. 

But just as management improve- 
ments are needed, the Executive 
Branch has been slow to implement 
nonproliferation programs. There has 
been delay after delay in spending 
funds that Congress appropriates for 
these projects. 

According to the administration’s 
fiscal year 2004 budget, $543 million in 
DOD nonproliferation funds will re- 
main unexpended this year. To put 
that figure in perspective, the White 
House has requested $439 million for 
these programs in its fiscal year 2004 
budget. I support that request, but that 
money—like the half a billion dollars 
that remains in our coffers—will do 
nothing to improve our security unless 
it is spent by the administration. 
Whatever funds that Congress appro- 
priates to nonproliferation programs 
should be used in a timely manner that 
recognizes the serious nature of the 
threat posed by loose nuclear weapons 
in Russia. 

The Byrd-Lugar resolution under- 
scores the important nonproliferation 
tasks ahead of us by spotlighting prob- 
lems that need to be addressed by the 
United States and Russia. Just as this 
resolution follows up on the Moscow 
Treaty, there is much more work to do 
after this resolution. These are matters 
on which the Armed Services Com- 
mittee, of which I am a member, and 
the Foreign Relations Committee, of 
which Senator LUGAR is chairman, 
should continue to work together. 

One issue that is particularly deserv- 
ing of increased attention is expansion 
of non-proliferation programs to coun- 
tries outside of the former Soviet 
Union. The supplemental appropria- 
tions bill passed by the Senate on April 
3, 2003, included temporary authority 
for the President to spend up to $50 
million in nonproliferation funds out- 
side of the former Soviet Union during 
this fiscal year. Unfortunately, this 
provision was not included in the final 
version of that bill that was signed 
into law by the President on April 16, 
2003. 

The Director of the Central Intel- 
ligence Agency warned the Armed 
Services Committee on February 11 of 
anew nuclear arms race among smaller 
countries. Let us look beyond the bor- 
ders of the former Soviet Union to ad- 
dress the heart of the growing menace 
of nuclear proliferation, and start 
thinking about how to leverage the 
success in Russia of the Nunn-Lugar 
programs into results in other coun- 
tries. 

The Nunn-Lugar programs have 
greatly reduced the chance that a poor- 
ly secured Russian military facility 
may serve as a one-stop shop for ter- 
rorists seeking a nuclear, chemical, or 
biological weapon. I count myself as a 
consistent and strong supporter of 
these programs. 
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But there is much more work to do. 
The Moscow Treaty, which requires 
that thousands of nuclear warheads be 
removed from deployment, but not nec- 
essarily destroyed, renews the need for 
a cooperative program to keep these 
weapons out of the hands of terrorists. 
The Byrd-Lugar resolution sends a 
message to the White House and to the 
Kremlin that we need to fix the prob- 
lems that have surfaced in the non- 
proliferation programs between our 
countries and accelerate our work to 
secure and destroy unneeded and un- 
wanted weapons of mass destruction. 


Ee 


MEASURE INDEFINITELY 
POSTPONED—S. CON. RES. 23 


Mr. FRIST. Madam President, I ask 
unanimous consent that Calendar No. 
34, S. Con. Res. 23, be indefinitely post- 
poned. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EEE 


AUTHORITY FOR COMMITTEES TO 
REPORT LEGISLATIVE AND EX- 
ECUTIVE MATTERS 


Mr. FRIST. Madam President, I ask 
unanimous consent that notwith- 
standing the recess or adjournment of 
the Senate, committees be authorized 
to report legislative and executive 
matters on Wednesday, July 2, from 10 
a.m. to 12 noon. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


———— 


AUTHORIZING THE CHAIR TO 
MAKE APPOINTMENTS 


Mr. FRIST. Madam President, not- 
withstanding the Senate’s adjournment 
or recess for the Fourth of July recess, 
I ask unanimous consent that the 
Chair be authorized to make chair ap- 
pointments. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


Ee 


AUTHORIZATION TO SIGN DULY 
ENROLLED BILLS OR JOINT RES- 
OLUTIONS 


Mr. FRIST. Madam President, I ask 
unanimous consent that during this ad- 
journment of the Senate, the majority 
leader or the assistant majority leader 
or Senator ALLEN be authorized to sign 
duly enrolled bills or joint resolutions. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 


MORNING BUSINESS 


A SMALL TOWN WITH A BIG 
HEART 


Mr. DASCHLE. Madam President, 
Independence Day marks a time for 
Americans to celebrate our country’s 
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creation through an epic struggle for 
freedom and liberty. Families come to- 
gether to commemorate the qualities 
displayed by the early patriots: a com- 
mitment to democratic expression, a 
yearning to be free from tyranny, and 
a sober willingness to sacrifice life 
itself on behalf of these aims. 

This Fourth of July, thousands of 
men and women in our military will be 
in Iraq, dedicating themselves to the 
reconstruction of this country that has 
lived so long in the shackles of Saddam 
Hussein’s reign of terror. Our objective 
is much the same as in 1776: creating 
conditions in which the people are pro- 
tected from oppression and in which 
free expression and democratic govern- 
ment can flourish. We know this is not 
an easy task—indeed, our forces con- 
tinue to suffer casualties but its suc- 
cess or failure will be very important, 
not only to Iraq, but also to the future 
of this country and the entire Middle 
East. 

I am so proud of the service members 
who have stepped forward, making tre- 
mendous sacrifices, to fight for the lib- 
erty of a foreign people in a foreign 
land. These men and women have been 
unflinching in their resolve and have 
already accomplished much. 

I am particularly proud of the rough- 
ly 2,000 South Dakotans who have been 
involved in the Iraq campaign. Many of 
them are South Dakota National 
Guard members, who participated in a 
mobilization with few precedents in 
our State’s history. It was, by far, the 
largest mobilization since World War 
II. At the time the fighting began, 
units from more than 20 communities 
had been called up, from Elk Point in 
the south to Lemmon in the north, 
from Watertown in the east to Custer 
in the west. Indeed, our State’s mobili- 
zation rate ranked among the highest 
of all the States on a percapita basis. 
Also, hundreds of personnel from Ells- 
worth Air Force Base were deployed 
overseas at the height of the campaign. 

But no community in South Dakota, 
or perhaps even the country, is more 
remarkable in its contribution to this 
effort than the small town of Fred- 
erick. 

Frederick lies roughly 30 miles from 
my hometown of Aberdeen. It is a 
small, close-knit community with a 
population of fewer than 300 people. 
But twenty-six of Frederick’s sons and 
daughters answered the call to duty— 
nearly ten percent of its population! 
Frederick’s military personnel are 
serving in nearly every branch of the 
armed forces, including the Army, 
Navy, Air Force, Marines, Army Na- 
tional Guard, Air National Guard, and 
Army Reserve. To put this tremendous 
display of patriotism in perspective, 
the boroughs of New York City would 
need to send roughly 750,000 people to 
match Frederick’s effort. 

On July Fourth, Frederick is com- 
memorating the patriotism of its serv- 
ice members with a community parade 
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and celebration that will feature a fly- 
over by a B-1 bomber out of Ellsworth 
Air Force Base. They will honor their 
friends, neighbors and loved ones serv- 
ing in the U.S. military, and I want to 
join them by recognizing them here 
today. They are: 

Air Force: A1C Justin Wallace, SSgt. 
Jason Strand, Senior MSgt LeRoy 
Fiekens, SSgt. Tara Meyers, 

A1C Paul Sumption, and TSgt. Reiff 
Mikkonen. 

Air Force National Guard: SSegt. 
Brian Achen. 

Army: LTC Ronald Claeys, PFC Gary 
Kurtzhals, and PFC Mikael Schmit. 

Army National Guard: SPC Stephen 
Achen, Sgt. Ryan Henningsen, Sgt. 
Robert Heider, PFC Jeff Pierce, Cpl. 
Mike Bunke, Col. Gordon Niva, SSgt. 
Eric Kinslow, Sgt. Dave Gunther, SPC 
Ben Deuter and Sgt. Ryan Bakeburg. 

Army Reserve: Maj. Susan Lahr and 
PFC Glenn Gunther. 

Navy: Petty Officer Josh Larsen and 
Petty Officer Randy Jensen. 

Marine Corps: Sgt. Eric Thompson 
and MSgt. Scott McCullough. 

Let me also take a moment to recog- 
nize another young patriot from Fred- 
erick, 10-year-old Peyton Healy. 
Though she does not know any of the 26 
deployed soldiers personally, Peyton 
took the initiative to develop a way for 
the people of Frederick to support 
troops serving abroad, creating the 
“Project Patriotic Penny Fund.” 
Working with the local American Le- 
gion post, she placed donation cans in 
area businesses to raise money for 
postage on care packages to the troops. 
She hoped to raise roughly $100— 
enough to pay for one package to every 
Frederick service member. The people 
of Frederick placed $195 in these cans— 
19,500 pennies. They also donated sup- 
plies for the packages, such as cross- 
word puzzles, pens and paper, batteries, 
hygiene products, and candy. 

Most importantly, Peyton helped us 
see the defining characteristic of the 
people of Frederick. She helped us see 
that the people of this tiny town have 
enormous hearts. I call upon my col- 
leagues and the people of this Nation 
to join with me in commending the 
people of Frederick, and in celebrating 
alongside them on Independence Day 
the democracy and liberty they so 
proudly defend and promote. 


EE 
BURMA 


Mr. MCCONNELL. Madam President, 
on June 11, 1995 my colleagues joined 
Senator FEINSTEIN and myself in pass- 
ing the Burma Freedom and Democ- 
racy Act. This legislation prohibits the 
importation of all products from 
Burma, freezes the assets of Burma’s 
ruling thugs and their political arm, 
bans travel to the United States for the 
junta’s political and military leader- 
ship, and provides assistance for de- 
mocracy activists inside the country. 


CONGRESSIONAL RECORD—SENATE 


At this time, our House colleagues are 
working to pass their version of this 
legislation and I urge them to do so 
quickly. 

Today we have news reports from 
Tokyo that the Japanese Foreign Min- 
istry will be suspending new develop- 
ment assistance pending the release of 
Daw Aung San Suu Kyi. This is a posi- 
tive first step, but this is not enough. 

I urge our Japanese allies to reflect 
upon the junta’s continual efforts to 
smother democracy in Burma and re- 
view their overall engagement policy 
towards the junta. The junta put the 
final nail into the coffin of construc- 
tive engagement when it signaled its 
hostility to political dialogue and na- 
tional reconciliation on May 30 by ar- 
resting Suu Kyi and murdering Bur- 
mese democrats. It is painfully clear 
now that the junta’s support for en- 
gagement was nothing more than a 
farce used to bankroll its corrupt and 
vicious rule. 

Constructive engagement for Japan 
and Association of Southeast Asian Na- 
tions, ASEAN, has done nothing to im- 
prove the political, economic, or social 
situation in Burma. The ASEAN policy 
of noninterference will not stand. Bur- 
ma’s military government is a fes- 
tering sore infecting the region with 
narcotics, HIV/AIDS, and instability. 
In fact, without question, Burma is 
worse off now than at any point in its 
history. The path now is clear: isolate 
the vile thugs who rule this country. 
We must encourage Burma’s neighbors 
to use their considerable influence to 
make clear to the military regime that 
they, too, find the political situation 
intolerable; it must change. 

When the Prime Minister of Thailand 
visits the United States and his meet- 
ings with American officials are domi- 
nated by the issue of Burmese atroc- 
ities, it displaces Thai national secu- 
rity and economic issues from the dis- 
cussion. When the Association of South 
East Asian Nations convened in Phnom 
Penh, Cambodia, this month and the 
discussions centered not on fighting 
HIV/AIDS or improving regional eco- 
nomic development but on the arrest of 
Suu Kyi and the murder of National 
League for Democracy political activ- 
ists, it distracts ASEAN from other im- 
portant issues. 

The regime in Burma is pulling down 
the region, and it is time that its 
neighbors owned up to their responsi- 
bility in fixing this problem once and 
for all. This is not a problem that can 
be pushed under the rug; ASEAN and 
Burma’s neighbors must confront this 
problem. Until the region confronts the 
junta and demonstrates backbone in 
the face of corrupt despotism, they will 
find the United States a less willing ne- 
gotiating partner. 

Clearly, the transfer of power 1990 
elected government will provide peace, 
stability, and the opportunity for en- 
hanced regional economic growth. It is 
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this goal, not merely the release and 
continued harassment of Suu Kyi, that 
should drive the foreign policies of 
Burma’s regional neighbors. 

I welcome the statements coming 
from Japan demanding Aung San Suu 
Kyi’s release from the notorious Insein 
Prison—a jail Burmese political pris- 
oners call ‘“‘The Hell of Asia.” However, 
her release from prison alone will solve 
none of Burma’s problems. There is 
much more that needs to be done here 
in Congress, and at the White House, 
by Japan, ASEAN, the European 
Union, and by Secretary General Kofi 
Annan and the United Nations Secu- 
rity Council to ensure that the thugs 
now ruling Burma are one day soon 
consigned to the ash heap of history. 


EE 


PRESCRIPTION DRUG AND 
MEDICARE IMPROVEMENT ACT 


Mr. AKAKA. Madam President, I rise 
today to speak on S. 1, the Prescription 
Drug and Medicare Improvement Act of 
2003. 

For far too long Medicare has lacked 
a prescription drug benefit. The lack of 
this benefit has been the gaping hole in 
the Medicare safety net. Prescription 
drugs are the largest out-of-pocket 
health care cost for seniors. Many who 
cannot afford drug coverage often 
break the drugs in half, skip doses, or 
do not fill their prescriptions. 

The legislation the Senate passed 
last night will finally establish a ben- 
efit. I supported this bill because it is 
an important step forward in meeting 
the prescription drug needs of seniors. 
However, I am particularly concerned 
that the bill provides insufficient pre- 
scription drug coverage for seniors and 
depends excessively on private plans. 

Medicare beneficiaries will experi- 
ence a gap in their prescription drug 
coverage after their drug expenditures 
reach $4,500. They will not receive any 
benefits until their total drug expendi- 
tures reach at least $5,813 unless they 
qualify for the additional low-income 
support. This gap in coverage will 
occur while they are still paying pre- 
miums. It is unfortunate that amend- 
ments designed to fill in the gap were 
defeated. This issue must be revisited 
in the future. Also, the eligibility re- 
quirements for the additional low-in- 
come support are too restrictive and 
will deny many seniors in need the 
extra help that they need. 

The dependence on private insurers 
to administer this benefit presents ad- 
ditional challenges to providing seniors 
with access to prescription drugs. Pre- 
scription drug-only insurance policies 
are currently not offered and they will 
need to be developed. The utilization of 
private plans creates a system in which 
insurers have incentives to limit access 
to needed drugs. In addition, the pre- 
miums that seniors pay for coverage 
are likely to vary depending on what 
region people live in. It is not equitable 
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for a Federal benefit to have different 
prices across the country. Seniors 
should have the option of choosing a 
Medicare-administered plan instead of 
one that is run by a private insurer. 

It is unfortunate that amendments to 
strengthen the prescription drug cov- 
erage and to provide seniors with an 
option to enroll in a Medicare adminis- 
tered plan were defeated. I look for- 
ward to continue working with my col- 
leagues to address these important 
issues to improve the Medicare pre- 
scription drug benefit. 

Again, I supported this bill because it 
is an important step towards providing 
much needed prescription drug cov- 
erage for seniors. Also, I am pleased 
that my amendment to restore a Med- 
icaid disproportionate share hospital, 
DSH, allotment for Hawaii was adopt- 
ed. This amendment is vital to Ha- 
waii’s hospitals which are struggling to 
meet the elevated demands placed upon 
them by the increasing number of un- 
insured patients. DSH payments will 
help Hawaii hospitals meet the rising 
health care needs of our communities. 
I hope that this provision is retained in 
conference. 


EE 


S. 1, THE MEDICARE PRESCRIP- 
TION DRUG BENEFIT ACT 


Mr. ROCKEFELLER. Madam Presi- 
dent, as the Medicare prescription drug 
debate draws to a close, I would like to 
take a few moments to give my col- 
leagues my honest assessment of this 
legislation. 

I join many of my colleagues in rec- 
ognizing how difficult it has been for 
the managers of this bill to hold to a 
proposal that fits within a $400 billion 
budget constraint. In that respect, 
they are to be commended for their dis- 
cipline. But for my part, I believe that 
constraint, combined with the fervent 
intent by some to move Medicare to a 
private insurance model, has produced 
a bill that is fatally flawed. Seniors 
will not get the affordable, meaningful 
prescription drug coverage they expect 
because the majority of Members seem 
to have concluded that we cannot 
break the $400 billion barrier. I think it 
is a false choice. 

The actual prescription drug benefit 
in this bill is inadequate to meet the 
needs of more than 40 million Medicare 
beneficiaries and eventually America’s 
seniors are going to figure that out. 
The fact of the matter is that $400 bil- 
lion is simply not enough to buy an 
adequate benefit. But we already knew 
that—our debates last year made that 
abundantly clear. 

I believe that insisting on the capped 
amount of $400 billion for a Medicare 
drug benefit as a precondition of mov- 
ing a new benefit through the legisla- 
tive process serves as a convenient ex- 
cuse. It means this drug benefit is sure 
to fail to meet seniors’ real drug cov- 
erage needs. It also means that we will 
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only cover 
drug costs. 

What is worse, the complicated struc- 
ture of this bill will cause seniors to be 
angry and confused by the benefit—and 
they will be entitled to be. This is not 
the straightforward guaranteed Medi- 
care prescription drug benefit seniors 
have been repeatedly promised. There 
is no standard premium and there is no 
uniform benefit. For the first time 
under Medicare there is no universal 
coverage for all Medicare beneficiaries. 
This bill falls fall short of what seniors 
expect and need. 

Let’s take a few minutes to look at 
how the shortcomings of this bill will 
become apparent to a Medicare bene- 
ficiary—a senior or disabled person 
who enrolls in this benefit. For illus- 
trative purposes, let’s take an 80-year- 
old West Virginia widow living at 250 
percent of the poverty level. 

Assume this widow spent her entire 
career working for the same employer. 
Since her retirement, her employer has 
provided her with a fairly generous 
drug benefit—$150 deductible, $10 
copays, and catastrophic coverage. 
However, once the Senate’s proposed 
drug benefit is enacted, she becomes 
one of the 37 percent of Medicare bene- 
ficiaries who currently receive good 
employer-sponsored coverage who lose 
that coverage. That is because the way 
this bill works her former employers’ 
contribution to her drug costs are 
meaningless because they do not count 
toward her catastrophic limit. 

I want to note here that, during the 
health care reform debates of more 
than a decade ago, one of the few 
things that we seemed to agree on was 
that we should not disrupt the health 
care coverage that Americans already 
rely on. My friends on the other side of 
the aisle, in particular, were quite ada- 
mant about that point. Well, this bill 
would not just disrupt the drug cov- 
erage for millions of seniors, it would 
completely strip the drug coverage 
from 4.5 million seniors who have em- 
ployer-sponsored coverage today. 

It will strip their employer-sponsored 
coverage and leave them with an infe- 
rior drug benefit which is either less 
generous or more expensive. I offered 
an amendment to correct this problem, 
but it failed just 2 days ago. 

To return to my example, as a result 
of having lost her employer-sponsored 
coverage, this 80-year-old senior de- 
cides she has to enroll in the new drug 
benefit next year—in 2004—only to find 
out that it will not be implemented 
until 2006. There is a discount drug 
card, but it is not substantially better 
than the discounts she gets today—and 
it is far worse than the drug benefit she 
used to receive from her former em- 
ployer. 

This widow spends the next 2 years 
trying to figure out whether it is to her 
benefit to enroll in this new Medicare 
prescription drug benefit. But she can’t 
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really make an informed decision be- 
cause she has no idea what the pre- 
mium will be or what the benefit will 
actually look like. She decides to en- 
roll in the voluntary benefit having 
been told that if she waits to enroll she 
will have to pay a very harsh late en- 
rollment penalty. 

This particular 80-year-old senior 
lives in West Virginia, so let’s assume 
that no private insurers enter the area 
to provide a drug benefit. That has 
been my State’s experience with the 
Medicare+Choice Program and I have 
no reason to believe that this proposal 
will produce a different outcome. 

My illustrative senior citizen enrolls 
in the fallback. Her sister, however, 
lives in northwestern Ohio and has en- 
rolled in a Medicare Advantage Plan. 
For the first time under Medicare, the 
West Virginia widow and her sister in 
Ohio have a different Medicare benefit 
and are paying a different premium for 
that benefit. In addition, her sister is 
being offered additional benefits like a 
catastrophic limit on her medical ex- 
penditures and disease management. 
These additional benefits are not even 
being offered to the West Virginia sen- 
ior because she remains in traditional 
Medicare. 

Now, fast forward 1 year and assume 
that private insurers decide to enter 
West Virginia. The fallback plan she 
received through traditional Medicare 
disappears and she is required to enroll 
in a private insurance plan. She cannot 
see the doctor she was seeing because 
he is not in the private insurer’s net- 
work. She cannot go to the pharmacy 
she usually visits—the one that is right 
down the street—because it is also out- 
side the network. She can’t have the 
drug she was taking because it is not 
on the insurers’ formulary. 

Again, fast forward, this time it is 2 
years later. Let’s assume that the pri- 
vate insurers did not make enough 
profit to continue to provide a drug 
benefit in West Virginia—then what 
happens? The now 83-year-old widow 
will have to start the process all over 
again. 

What is worse is that each senior will 
face a different calculation in deter- 
mining how this bill will or won’t help 
them. Senior citizens with incomes of 
135 percent of the poverty level should 
theoretically pay no deductible, 5 per- 
cent cost sharing up to $4,500 in total 
spending, 10 percent cost sharing be- 
tween $4,500-$5,800 and 2.5 percent cost 
sharing above $5,800. 

But this bill has an asset test that 
will prevent millions of seniors from 
getting the low-income subsidies in 
this bill. If a senior owns a burial plot 
worth $1,000, a $3,000 Treasury bill, and 
a vehicle worth $6,000—indeed, if a sen- 
ior owns anything that adds up to over 
$10,000 in assets, not including his or 
her home, the cost sharing they have 
to pay will double. 
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Our Nation’s neediest seniors, those 
with incomes 74 percent of Federal pov- 
erty, will not be permitted to enroll in 
the new Medicare prescription drug 
benefit at all. Even though these low- 
income seniors are Medicare bene- 
ficiaries, they will not be eligible for 
this particular Medicare benefit be- 
cause they are now eligible for Med- 
icaid. They will be discriminated 
against for the very first time under 
this new Medicare benefit. 

Seniors who are forced to remain in 
Medicaid may well end up seeing their 
drug coverage dramatically cut back. 
With our Nation’s economy still fairly 
stagnant, State budget situations re- 
main dire. In some States, dual-eligible 
Medicare beneficiaries may only have 
coverage for three prescriptions per 
year, regardless of their medical needs. 

Put simply, the Medicare drug ben- 
efit the Senate is about to vote on has 
fatal flaws. The following is a list of 10 
fatal flaws that, combined, persuade 
me this bill should not get my vote. 

1. The drug benefit has no national 
premium. CBO estimates that $35 will 
be the national average premium. That 
number appears nowhere in the legisla- 
tive language. It is a projection, a best 
guess—and it certainly could be higher. 

2. Under this prescription drug plan, 
the premium will vary in every region 
of the country, perhaps State by State, 
and there is no limit on how high it 
can be. We defeated an amendment 
that would have limited the variation 
to no more than 10 percent above the 
national average, but it failed. 

3. Private insurers will actually de- 
cide what the premium will be. And, 
this premium will grow each year by 
the rate of increase in drug costs—that 
is roughly 10-12 percent increases every 
year. That means seniors in 2008 could 
well be paying $50 a month for their 
drug premium alone—and that is on 
top of the cost of their deductible and 
copayments. 

4. There is no requirement for private 
plans to offer a standard benefit—pri- 
vate plans are only required to offer an 
actuarially equivalent benefit. That 
means West Virginians and other rural 
beneficiaries may not have access to 
the same drug benefit that other sen- 
iors will have—again, for the very first 
time under Medicare seniors in some 
States won’t get the same benefits as 
seniors in other States. I am not very 
confident that West Virginia seniors 
will end up with the better benefit—we 
never do. 

5. The bill currently has a completely 
unstable fallback. Under this proposal, 
the only time a beneficiary will have 
the option of receiving coverage 
through Medicare is if there are not at 
least two bids from private insurers to 
serve a region. There is no guaranteed 
Medicare prescription drug benefit of 
the kind I believe seniors fully expect. 
Moreover, if private insurers do not 
enter an area, the fallback moves into 
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place for 1 year. The next year, a new 
bidding process begins, and if two plans 
show up, the Medicare fallback dis- 
appears. Private insurers can then 
change or terminate coverage every 2 
years. This means that seniors, espe- 
cially seniors in rural areas where pre- 
ferred provider organizations or PPOs 
and private plans are not likely to 
come to the table, may end up bounc- 
ing between a fallback, then a private 
plan, and then back to a fallback. Back 
and forth, back and forth. All the 
while, this senior will be forced to 
change doctors and pharmacists, their 
cost sharing will be changing, as may 
their premiums. The Senate prescrip- 
tion drug plan we are considering 
leaves the big HMOs and insurance 
companies in charge. 

6. There is a significant gap in cov- 
erage. That gap is $1,300—seniors pay 
their monthly premiums but get no 
drug benefit in that gap. Two amend- 
ments to address this problem did not 
achieve sufficient votes for passage. 
One was an amendment to eliminate 
this gap. Another one would have said 
that seniors would not have to pay pre- 
miums when they were not receiving 
any benefit. The failure of these two 
strengthening amendments means that 
under this legislation, if a Medicare 
beneficiary has $5,900 in drug spending 
per year, by October 7 of that year, 
their benefit will run out. That bene- 
ficiary will continue to need the drugs 
each day for the rest of the year but 
her benefit will run out on October 7. 
Fifteen million Medicare beneficiaries 
will fall into the gap. 

7. Low-income seniors who are eligi- 
ble to receive a drug benefit under 
Medicaid will not be eligible for the 
Medicare prescription drug benefit, as I 
illustrated in my earlier example. This 
means that 43,000 West Virginians will 
not be eligible for this Medicare pre- 
scription drug benefit. Millions more 
across America won’t be eligible for 
this Medicare benefit even though they 
paid their whole lives into the Medi- 
care program rightfully expecting that 
it would cover their health care costs. 

8. Again, under this legislation, CBO 
estimates that 37 percent of Medicare 
beneficiaries who currently receive a 
drug benefit from their employer will 
lose that coverage because of the way 
this legislation defines out-of-pocket 
costs. 

9. This proposal requires private in- 
surers to provide beneficiaries with a 
catastrophic limit on expenditures for 
medical benefits, disease management, 
chronic care services and preventive 
benefit. But, such benefits are not 
made available to beneficiaries remain- 
ing in traditional Medicare. Everyone 
keeps arguing that these private plans 
will provide better, more comprehen- 
sive, preventive care. But, the fact is 
that this bill precludes the traditional 
Medicare from providing better, more 
coordinated care. There is no reason 
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that traditional Medicare cannot pro- 
vide the same level of care as a private 
plan—at a significantly lower adminis- 
trative cost, I might add—but not if we 
preclude it from doing so. 

10. And if those reasons weren’t 
enough, consider what is headed our 
way in conference: today, the House 
will include in its prescription drug bill 
new tax shelters for health care, that 
disproportionately help the rich and 
undermine employer-based health in- 
surance coverage ... the very system 
that the vast majority of Americans 
depend on for their health care and a 
voucher system for Medicare bene- 
ficiaries beginning in the year 2010. 

Under this system, seniors would re- 
ceive a defined contribution payment 
rather than a defined benefit. In other 
words, rather than defined benefits be- 
ginning in 2010, seniors would receive a 
set premium payment—like a vouch- 
er—from the Government. 

We need to think about what we are 
doing here. In my judgment, every 
Member of Congress should think 
about this benefit from the perspective 
of their beneficiaries. This proposal is 
a great opportunity for seniors to shop 
for new coverage every few years. If 
you have the utmost faith in private 
insurers to provide good health cov- 
erage to elderly Americans and the dis- 
abled, then this is the plan for you. 
This plan puts private insurers in the 
driver’s seat by giving them flexibility 
to vary premiums and change or termi- 
nate coverage every 2 years. But, as far 
as providing long-term security, this 
proposal fails. 

Finally, several Members have come 
to the floor and claimed that this pro- 
posal is just a downpayment—that we 
will be able to revisit the benefit over 
the years and make it more generous. 
That is simply untrue. We have an ad- 
ministration that is intent on large tax 
cuts, that is focused on the minimiza- 
tion of Government and that is com- 
mitted to the privatization of the 
Medicare Program. Most every amend- 
ment offered during this debate to im- 
prove this benefit has lost. I don’t 
know why any senior would believe 
that we will be able to revisit this pro- 
gram and make it better. We should 
take the time to get it right. 

Mr. LIEBERMAN. Madam President, 
I want to state my support for the 
Medicare Prescription Drug Bill, S. 1, 
and my reasons for doing so. 

I believe that by passing this legisla- 
tion, we begin to answer the prayers of 
many seniors who are struggling to 
cover the rising costs of the prescrip- 
tion drugs they need to live longer and 
healthier lives. I commend the bipar- 
tisan Congressional effort to beat back 
the worst pieces of the President’s ini- 
tial proposal—which would have forced 
seniors out of Medicare en masse and 
paved the road to privatizing the sys- 
tem—and forged this more sensible 
compromise. 
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But my support is not an enthusi- 
astic endorsement. We cannot ignore 
the substantial weaknesses in this pro- 
posal. For one, the bill does not take 
effect until 2006—seniors have waited 
long enough. More specifically, this 
bill has an enormous gap in coverage— 
the so-called ‘‘doughnut hole’’—that 
leaves millions of seniors without the 
assistance they need. Premiums may 
vary from plan to plan. Some seniors 
may be forced to go round and round in 
a revolving door, changing plans as pri- 
vate plans come and go. And seniors 
covered under employer-based retiree 
plans would not get the catastrophic 
benefit they need. Unfortunately, Re- 
publicans defeated Democratic amend- 
ments to remedy these shortcomings. 

Nevertheless, the bill represents a 
dramatic improvement in prescription 
drug coverage for our nation’s seniors. 
It would provide comprehensive pre- 
scription drug coverage for our lowest 
income elderly with no or minimal pre- 
miums. It also guarantees that a drug 
benefit is available to all Medicare 
beneficiaries by giving them a ‘‘fall- 
back” traditional government plan 
when there is a lack of private plans in 
their area. Even with the existing gap, 
80 percent of Medicare beneficiaries 
will get back more in benefits than 
they pay in premiums. 

Both problems and advantages to the 
bill are summarized in more detail 
below. 

All in all, this is a foundation upon 
which to build in the months and years 
ahead. Senator KENNEDY is right. Sen- 
iors deserve the basic coverage this 
plan will provide—and an end to the 
political stalemate that has blocked 
action for the last several years. 
Thanks to the persistent, principled, 
and passionate advocacy of him and 
other Democrats—and the strength of 
Republicans who resisted President 
Bush’s divisive prescription—that’s 
precisely what they’re getting. 

But I do think we can and should do 
more to improve this plan, and there 
are several specific areas we should 
focus on as we go forward. First, we 
must fill the doughnut hole I described 
above. This gap in coverage will hurt 
our seniors at their time of greatest 
need—financially and physically. The 
gap occurs because after a senior’s drug 
spending reaches a certain amount, the 
benefit ends. The benefit doesn’t start 
again until there is a significant out of 
pocket payment, at which time cata- 
strophic coverage kicks in. Many of the 
beneficiaries who fall into that gap are 
likely to be seriously ill and finan- 
cially strapped, and therefore faced 
with the same awful choice between 
medicines and necessities that too 
many seniors face today. 

That’s not the only problem with this 
bill. Another is that the drug benefits 
paid by employer-based retiree plans 
would not count toward the cata- 
strophic benefit promised to seniors. 
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Therefore, seniors covered under these 
plans would not gain from this new 
benefit. In fact, these seniors may get 
less Medicare coverage than other 
beneficiaries. Also, CBO estimates that 
as many as 87 percent of employers 
may drop their retiree drug coverage, 
which is the last thing we want to hap- 
pen as a result of this bill. 

In addition, there is no set premium 
for seniors under this plan. Many sen- 
iors will enroll in private drug-only 
plans because that will be their only 
option. The premiums for these plans 
may vary significantly and may be 
quite high in certain parts of the coun- 
try. This is clearly unfair and will hurt 
those seniors in locations where pre- 
miums are high. 

Moreover, the drug coverage ap- 
proach in the bill relies on uncertain 
and historically unstable private 
health insurance plans. In fact, there 
will not be a guaranteed ‘‘fallback”’ op- 
tion for coverage in a traditional Medi- 
care plan. This fallback will only occur 
when there are less than two private 
plans in any region. Seniors may be 
pushed from plan to plan as the private 
plans come and go. 

But on balance, this bill has more 
strengths than weaknesses, starting 
with the fact that it commits $400 bil- 
lion to help reduce the costs of pre- 
scription drugs for America’s senior 
citizens. This is a historic break- 
through, and we should not minimize 
that. 

One of the most encouraging parts of 
this bill is that it provides comprehen- 
sive coverage for low income seniors up 
to 160 percent of poverty with no or 
minimal premiums and cost sharing— 
40 percent of all Medicare beneficiaries. 
There is no ‘‘doughnut hole” for this 
group. Although I wish that there were 
better coverage for the remaining 60 
percent of beneficiaries, there is at 
least strong, reliable coverage for the 
lowest income group. 

Another positive aspect of the cur- 
rent bill is that all Medicare bene- 
ficiaries are provided a ‘‘fallback”’ tra- 
ditional government plan when there 
are not two private plans in their area. 
This means that all Medicare bene- 
ficiaries are guaranteed that a drug 
benefit is available. I co-sponsored Sen- 
ator STABENOW’s amendment to guar- 
antee this fallback without regard to 
the presence or absence of private 
plans to increase the stability of cov- 
erage and decrease the risk of needing 
to move from plan to plan. That 
amendment failed. 

There were other important amend- 
ments that I did not have the oppor- 
tunity to vote on. I would like to note 
my position on them for the record. 

Stabenow Amendment No. 931 to Bill 
S. 1: I was a co-sponsor of this amend- 
ment that would have ensured the 
availability of the traditional Medicare 
plan in all areas. Bill S. 1 guarantees a 
“fallback” plan only when there are 
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not two private plans in any region. 
This amendment would have guaran- 
teed the availability of a Medicare-ad- 
ministered drug benefit for all Medi- 
care beneficiaries in all regions and 
this “fallback” would not be dependent 
on the presence or absence of private 
insurers. This would have avoided the 
revolving door of drug insurance we 
may face with the enactment of the un- 
derlying bill. As discussed, seniors 
could be forced to change insurers and 
drug formularies from year to year. 
This amendment would have provided 
stability, by allowing seniors access to 
the federal fallback plan at all times. 
It is important that seniors don’t just 
have drug coverage, but have coverage 
they can trust. For this reason, I was a 
co-sponsor of this amendment and 
would have voted for it. 

Daschle Amendment No. 939 to Bill S. 
1: This amendment would have ensured 
that an affordable plan would have 
been available to all Medicare bene- 
ficiaries by limiting the variations in 
the amount beneficiaries have to pay 
in premiums to only 10 percent above 
the national average, no matter where 
they live. Currently, premiums for 
Medicare HMO plans with drug cov- 
erage vary from $99/month in Con- 
necticut to $16/month in Florida. Simi- 
larly, the premiums in Medicare PPO 
plans vary from $166/month in New 
York to $39/month in Alabama. This 
amendment would have limited these 
types of inequities. For this reason, I 
would have voted for this amendment. 

Gregg Amendment No. 945 to Bill S. 
1: This bipartisan amendment attempts 
to help ensure that Americans have ac- 
cess to generic drugs in a timely fash- 
ion. This amendment speeds the mar- 
ket entry of generic drugs by elimi- 
nating some patent extension practices 
used by brand name manufacturers. I 
voted for similar generic drug legisla- 
tion in the last Congress, which passed 
the Senate. I would have voted for this 
amendment. 

Dayton Amendment No. 957 to Bill S. 
1: This amendment would require that 
Members of Congress receive prescrip- 
tion reimbursements at the same level 
as Medicare beneficiaries. I believe 
that it is appropriate and fair for us to 
be subject to the same problems to 
which our constituents will be subject. 
For these reasons, I would have voted 
for this amendment. 

Dodd Amendment No. 969 to Bill S. 1: 
This amendment would have allowed 
an ongoing open enrollment period for 
two years so that beneficiaries could 
enroll and disenroll in Medicare Pre- 
scription Drug Plans and Medicare Ad- 
vantage plans during 2006 and 2007. 
Medicare beneficiaries would have been 
able to choose which plan they wanted 
as they gathered more information 
about each plan during the first two 
years of this benefit. For this reason, I 
was a co-sponsor of this amendment 
and would have voted in favor. 
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Dodd Amendment No. 970 to Bill S. 1: 
This amendment would have provided 
50 percent cost sharing through the 
“donut hole”? for seniors between 160 
percent and 250 percent of poverty. 
Beneficiaries who have an income of 
only $15,000/year (or $20,000/year for a 
couple) are just over the 160 percent 
cut-off. This amendment would have 
helped these beneficiaries who have 
reached the initial coverage gap and 
before these beneficiaries have reached 
the annual out-of pocket limit. I am 
greatly concerned that the bill voted 
out of the Finance Committee will hurt 
these beneficiaries. For these reasons, I 
would have voted for this amendment. 

Harkin Amendment No. 991 to Bill S. 
1: I was a co-sponsor of this amend- 
ment to have a demonstration project 
through the Medicaid program to en- 
courage community-based services for 
individuals with disabilities. I believe 
that it is important that we treat dis- 
abled and challenged individuals in 
their communities to try and decrease 
the institutionalization of this popu- 
lation. We need demonstration projects 
to establish cost effectiveness and 
quality. For these reasons, I co-spon- 
sored this amendment and would have 
voted for it. 

Dodd Amendment No. 998 to Bill S. 1: 
This amendment would have increased 
the amount of the direct subsidy to 
employers who provide retiree pre- 
scription coverage. It would have en- 
couraged retiree benefit plans to con- 
tinue to exist as an alternative to 
Medicare. I am deeply concerned that 
the bill voted out of the Finance Com- 
mittee will hurt seniors who currently 
have employer prescription drug cov- 
erage. Seniors who have worked hard 
all of their lives and earned drug insur- 
ance from their former employers 
should not lose this coverage and this 
bill could, according to CBO estimates, 
eliminate over a third of these bene- 
fits. For these reasons, I would have 
voted for this amendment. This provi- 
sion needs to be corrected. 

Clinton Amendment No. 1000 to Bill 
S. 1: I was proud to cosponsor Senator 
CLINTON’s amendment to ensure that 
seniors get the information that they 
need to make informed choices about 
which medication they should take for 
a given medical condition. Often, there 
is more than one medication that is 
available for treatment. This measure 
would have supported research to de- 
termine which of these drugs is most 
effective and would have ensured that 
this information would be made avail- 
able to patients and their physicians. I 
believe that it is important to support 
these studies as a means of improving 
the quality of prescribing practices and 
make certain that patients get the best 
possible care. For these reasons, I co- 
sponsored this amendment and would 
have voted for it. 

Boxer Amendment No. 1001 to Bill S. 
1: This amendment would have filled 
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the coverage gap or ‘‘doughnut’’ for 
beneficiaries who are ill and who have 
drug expenditures that exceed $4500. 
Bill S. 1 contains a provision that after 
Medicare beneficiaries’ drug expendi- 
tures reach $4500, there is no more cov- 
erage until the total drug expenditures 
reach at least $5813 (unless bene- 
ficiaries qualify for low-income protec- 
tions). No other private or public 
health insurance policy has this kind 
of coverage gap. In addition, S. 1 re- 
quires that during this coverage gap, 
Medicare beneficiaries would be re- 
quired to pay their monthly premium. 
This is unfair. This amendment would 
have ensured that Medicare bene- 
ficiaries continue to receive the same 
drug coverage even after drug costs 
reach $4500 and before they reach $5800. 
They are paying their premiums and 
should continue to receive benefits. 
For these reasons, I would have voted 
in favor of this amendment. 

Sessions Amendment No. 1011 to Bill 
S. 1: I support the Senate’s vote to de- 
feat Senator SESSIONS’ amendment. 
The Senate Finance committee in- 
cluded provisions in S. 1 to extend Med- 
icaid and S-CHIP coverage to legal im- 
migrants. These benefits would aid tax- 
paying residents who have come to this 
country for a better future. It is only 
right that hard working newcomers 
who play by the rules receive our help 
when needed. Senator SESSIONS’ 
amendment would have eliminated 
these provisions. For these reasons, I 
would have voted to oppose the Ses- 
sions amendment. 

I attempted to cast as many votes as 
possible during the Senate Medicare 
debate. I did not miss any votes for 
which my vote would have changed the 
outcome, including the vote for Sen- 
ator HARKIN’s amendment. Although I 
missed this vote and the count was 50- 
48 in favor of a motion to table the 
amendment, even if both I and another 
Senate absentee had cast our votes, 
Vice President CHENEY would have cast 
the deciding vote. Most of the amend- 
ments passed or failed by wide mar- 
gins, as did the final bill. 

In conclusion, Mr. President, I want 
to reiterate that on balance I view this 
bill as real progress, despite its flaws. 
But I also want to make clear that I 
will oppose any effort to tip that bal- 
ance against senior citizens in con- 
ference. I am troubled by provisions in 
the House bill that would undermine 
traditional Medicare and force seniors 
into private plans. And I will not sup- 
port any effort to include these provi- 
sions or ones like them into the con- 
ference report and make the bill weak- 
er instead of stronger. 

Mr. CORZINE. Madam President, I 
rise today to discuss the Grassley-Bau- 
cus Medicare prescription drug legisla- 
tion approved by the Senate late last 
night. 

I supported this legislation, though I 
did so reluctantly. On balance, I be- 
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lieve the proposal represents a modest 
step forward toward the goal of a guar- 
anteed prescription drug benefit under 
Medicare. It is a first step. 

From a New Jersey perspective, I am 
particularly pleased that the managers 
agreed to my request to include a pro- 
vision that will protect the ability of 
nearly 250,000 New Jersey seniors to 
continue to receive benefits through 
our State’s 27-year-old pharmaceutical 
benefit program, known as the PAAD 
program. This program, which enjoys 
bipartisan support, is uniformly be- 
lieved to have served our State exceed- 
ingly well. Similar long standing pro- 
grams exist in other States, as well. 

Unfortunately, the bill adopted by 
the Senate also has many short- 
comings. I am hopeful that many of 
those problems will be addressed before 
the final version of the legislation is 
sent to the President. The Senate bill 
is the minimum first step I can sup- 
port, however. And I will oppose the 
final conference report if it drops my 
provision protecting the ability of 
States to administer long standing pre- 
scription drug programs. 

As I have traveled New Jersey I’ve 
heard from my constituents about 
their struggle to deal with rising drug 
prices. Many New Jerseyans fear that 
the cost of prescription drugs will 
bankrupt them in their last years. 
They worry about the burden those 
costs can impose on their families. And 
around our country, too many seniors 
are forced to choose between paying 
rent and buying their prescription 
drugs. That’s a choice that no Amer- 
ican should have to face. 

I believe strongly that seniors who 
have worked hard all their lives, paid 
taxes and contributed to Medicare 
should have access to the medicines 
they need to maintain independent, 
productive lives. Modern medicine 
largely is based on pharmaceutical 
treatment. Providing a prescription 
drug benefit is the right thing to do for 
our seniors and their families. But it 
also serves broader public goals. 

After all, we all pay the price if we 
fail to provide a guaranteed prescrip- 
tion drug benefit. That failure in- 
creases the number of hospital admis- 
sions and surgical procedures. It also 
increases costly institutionalization in 
nursing homes, and deprives seniors of 
the ability to live independently in 
their communities. 

My own State of New Jersey recog- 
nized the value of a prescription drug 
benefit in 1975 when it created the 
PAAD program, which serves low- and 
middle-income seniors. New Jersey’s 
PAAD program is considered the Na- 
tion’s most generous State adminis- 
tered prescription drug program for the 
elderly. Together, PAAD and Senior 
Gold, a more recent program with 
broader eligibility added under a Re- 
publican governor, provide comprehen- 
sive prescription drug coverage to 
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nearly 250,000 low-income seniors and 
disabled people in New Jersey, without 
deductibles or premiums. 

It is absolutely essential that seniors 
who currently receive higher quality 
benefits under state drug programs 
than they would under the Medicare 
drug benefit continue to receive the 
state benefits. Their position should 
not be diminished by Federal edict. For 
example, seniors in the New Jersey 
PAAD program pay only $5 for their 
prescriptions. They do not pay pre- 
miums or deductibles. By contrast, 
seniors who enroll in this Medicare 
benefit would pay a substantial pre- 
mium averaging $35 per month, along 
with a $275 deductible, and a 50 percent 
copay. It is unthinkable that we would 
force these seniors to disenroll in their 
more generous state program to re- 
ceive less coverage under Medicare— 
particularly those seniors with low and 
moderate incomes. 

I have been making this point to my 
colleagues on the Finance Committee 
for a long time, and I am very pleased 
that a provision to protect my State’s 
seniors has now been included in the 
bill. I want to thank Senators GRASS- 
LEY and Baucus for their tremendous 
assistance in addressing this issue. The 
bill before us not only allows New Jer- 
sey to continue to administer the 
PAAD program, but it contains lan- 
guage I sought to ensure that state 
payments on behalf of a beneficiary 
count toward the beneficiary’s out of 
pocket costs, helping that beneficiary 
reach catastrophic coverage sooner. 
This will save the state of New Jersey 
an estimated $105 million annually. 

I particularly want to thank Liz 
Fowler and Andrea Cohen of Senator 
Baucus’s staff for all of their efforts on 
these issues. They have devoted many 
hours to these issues and done great 
work, and I want them to know that I 
appreciate their assistance. 

I would note that giving states the 
money we would otherwise give private 
plans to administer benefits would 
allow states to expand their programs. 
Rough estimates indicate that the 
Medicare subsidy for those seniors cur- 
rently enrolled in New Jersey’s PAAD 
program is at least $300 million. With 
this new Federal money, the State of 
New Jersey could expand this success- 
ful program to higher income seniors, 
eliminating gaps and strengthening the 
program in many ways. This is a win- 
win for everybody. And, I want to note 
that the provision is budget neutral: it 
won’t cost the taxpayers one penny. I 
will work hard with my colleagues in 
the New Jersey delegation to ensure 
that this provision will be retained in 
conference. 

In addition to preserving state phar- 
maceutical assistance programs, we 
must also work to make this drug ben- 
efit better for all Americans. While I 
plan to support the underlying bill in 
order to push the legislative process 
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forward, let me be clear: this is not the 
Medicare prescription drug proposal I 
would have preferred and it is not the 
proposal I have advocated with my con- 
stituents for the last few years. 

The bill before us would require sen- 
iors to pay hefty premiums—premiums 
that will vary by region, and are likely 
to be especially burdensome in my 
State of New Jersey. The bill also 
won’t pay a penny in benefits until sen- 
iors pay $275, on top of those pre- 
miums. And, even after paying that 
$275 deductible, the program still will 
pay only 50 percent of the cost of 
drugs. 

I’m also concerned that the proposal 
contains what is called a ‘‘doughnut 
hole’—a gap in coverage that will 
leave seniors with high drug costs pay- 
ing premiums but not getting coverage 
for some time. While the Federal Gov- 
ernment would pay 50 percent of a 
beneficiary’s drug costs up to $4,500, a 
beneficiary with drug costs that exceed 
that level would have to pay all of 
their drug costs between $4,500 and 
$5,800. Those Medicare beneficiaries 
who require drugs that exceed $4,500 
are usually the sickest and most vul- 
nerable seniors. And it is wrong to 
force them to bear these costs on their 
own, especially considering that they 
will be paying premiums at the same 
time. Some have called this the sick- 
ness tax. 

In addition, the bill fails to provide 
equal benefits for low-income Medicare 
beneficiaries who also qualify for Med- 
icaid, the so-called ‘‘dual eligibles.” 
These seniors will not be guaranteed 
the same benefit, and the burden on 
states will be increased. 

When you add up all the limitations 
and all the costs that will be imposed 
on seniors, you end up with a benefit 
that’s a far cry from the comprehen- 
sive coverage provided under the tradi- 
tional Medicare program. In fact, most 
seniors actually will pay into this pro- 
gram more than they receive. That’s 
not what most seniors were expecting. 
It’s not what many of us have been 
promising. And, as more older Ameri- 
cans appreciate what this bill is really 
about, more are getting angry about it, 
and understandably so. 

Compounding matters, even the lim- 
ited benefit provided in this bill will 
not go into effect until 2006. There is 
no good excuse for that. I was pleased 
to cosponsor an amendment offered by 
my distinguished colleague from New 
Jersey, Senator LAUTENBERG, to make 
the benefit effective in July of next 
year. That would have given the Ad- 
ministration as long as it took to get 
the entire Medicare program underway 
back in the 1960’s. Unfortunately, the 
amendment was defeated. 

Another concern of mine is that the 
bill before us could serve to weaken 
private insurance coverage, and actu- 
ally might encourage employers to 
eliminate prescription drug coverage 
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to their retirees. The Congressional 
Budget Office has estimated that the 
Grassley-Baucus bill could lead to a 37 
percent reduction in employer-spon- 
sored retiree drug benefits. This is 
largely because under the Grassley- 
Baucus plan, retirees with employer 
sponsored prescription drug coverage 
would not qualify for catastrophic cov- 
erage if their employer plan paid for 
their drug costs. 

This is a major disincentive for em- 
ployers to offer their retirees prescrip- 
tion drug benefits. Today, approxi- 
mately 12 million seniors have some 
form of prescription drug coverage 
through their former employers. By 
and large, these employer-based drug 
benefits are more generous than those 
provided for in this bill. And it is im- 
perative that the final version of this 
legislation ensure that all prescription 
drug costs paid by an employer help 
the beneficiary achieve catastrophic 
coverage. Without this critical provi- 
sion, seniors enrolled in retiree health 
plans may never trigger their Medicare 
catastrophic drug coverage. 

Today I have noted several problems 
with the substance of this bill, and 
many of them are quite serious. There 
are many others. At the same time, it 
is important to remember that, for all 
its problems, the bill provides $400 bil- 
lion to create a critical new public pro- 
gram for our Nation’s seniors. It’s a 
start. And for many seniors, especially 
those with very low incomes, it will be 
of tremendous help. 

Given that, I hope my colleagues will 
join me in approving the legislation be- 
fore us and sending it to conference. 
And then I hope the conferees will lis- 
ten more closely to the concerns of 
America’s seniors and improve it. If 
those concerns are heard, and the con- 
ferees respond, we could soon witness 
an historic achievement that makes a 
huge difference in the lives of millions 
of America’s seniors. 

Mrs. CLINTON. Madam President, I 
have long championed a prescription 
drug benefit that would provide real 
prescription drug coverage for seniors 
and individuals with disabilities. Last 
year and again during this debate, I 
voted for proposals that provided a 
comprehensive, reliable benefit with- 
out gaps in coverage that force seniors 
to pay premiums even while they get 
no benefits in return. 

S. 1, the Grassley-Baucus bill that 
passed, however, contains serious 
shortcomings, including these large 
benefit gaps. So I must reluctantly op- 
pose this legislation unless it is im- 
proved. 

I am particularly concerned that it 
poses a strong danger to significant 
numbers of New Yorkers. It leaves 37 
percent of seniors who rely on their re- 
tiree drug coverage at risk of losing 
their employer coverage because of in- 
centives in the bill for employers to 
drop coverage. It also leaves out 300,000 
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of New York’s nursing home residents 
who rely on Medicaid and another 
230,000 low-income New Yorkers who 
also rely on Medicaid because Medicare 
beneficiaries who are also eligible for 
Medicaid are excluded from receiving 
the prescription drug benefit that 
passed last night. These New Yorkers 
could actually find themselves worse 
off than they are today if their employ- 
ers or Medicaid programs drop or re- 
duce coverage. 

The provisions excluding those bene- 
ficiaries who are dually eligible for 
Medicare and Medicaid also harms New 
York State’s finances. New York State 
has effectively been subsidizing the 
Federal Government for years in the 
absence of a Federal provision for pre- 
scription drug benefits, by paying for 
the drug costs of these Medicare bene- 
ficiaries. But by failing to include du- 
ally eligible Medicare beneficiaries in 
the Medicare prescription drug benefit, 
this bill continues to leave New York, 
which is in a precarious State budget 
situation, to subsidize the Federal Gov- 
ernment’s lack of adequate investment. 

Finally, the bill includes a Grassley- 
Baucus amendment that starting in 
2009 will allow for government sub- 
sidization of private plans at levels 
much higher than the government 
funding for beneficiaries in traditional 
Medicare, and would then allow the 
private plans to offer benefits not 
available to the 90 percent of seniors in 
traditional Medicare, which I believe 
begins to subordinate the goal of 
health care for seniors to the goal of 
privatizing Medicare. 

While I am pleased that New York’s 
State drug program, EPIC, will still be 
available under a provision that Sen- 
ators CORZINE, LAUTENBERG, SCHUMER 
and I worked hard to include, the other 
measures I supported to make sure sen- 
iors with other sources of coverage 
were not harmed by this proposal were 
unfortunately left out of the bill. 

For their sake, for the sake of New 
York’s fiscal situation, as well as for 
the sake of other New York seniors 
who will be confronted with an unnec- 
essarily complex maze of bureaucracy 
to navigate in order to access benefits, 
I felt obliged to oppose the bill. There 
were some important provisions in the 
bill, including Senator SCHUMER’S 
amendment that provides greater mar- 
ket competition for generic drugs so 
that seniors will have a cheaper alter- 
native and don’t have to rely on higher 
priced name-brand drugs. 

These positive provisions were not 
enough, however, for me to vote for the 
bill unless it is substantially improved. 
While I believe New York deserves a 
better bipartisan alternative than the 
one that passed the Senate yesterday, I 
hope that those in conference will fight 
against changes that make the bill 
even worse for New York, and I will 
continue fighting this year, as well as 
in years to come, to correct these defi- 
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ciencies and actually to deliver on the 
long-awaited promise of a simple, af- 
fordable, comprehensive prescription 
drug benefit for all seniors. 

I request that this statement and a 
separate document, Governor Pataki’s 
letter dated June 12, 2008, be submitted 
for the RECORD. 

There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 

STATE OF NEW YORK, 
June 12, 2003. 

DEAR NEW YORK CONGRESSIONAL DELEGA- 
TION MEMBERS: Prescription drug costs con- 
tinue to strain the budgets of the nation’s 
senior citizens. I applaud your efforts this 
year to address this important issue. As you 
begin consideration of legislation to provide 
prescription drug coverage to all senior citi- 
zens, please consider two issues vitally im- 
portant to New York State. 

First, New York taxpayers continue to sup- 
port a significant cost for prescription drug 
coverage for its dual eligible population. The 
dual eligibles are elderly and disabled indi- 
viduals who qualify for both the Medicare 
and Medicaid programs. Medicaid is required 
to provide medical services not covered by 
Medicare—including prescription drugs. 

More than 600,000 New Yorkers are consid- 
ered dual eligibles and each year New York’s 
Medicaid program spends nearly $1.5 billion 
on prescription drugs for the dual eligible 
population alone. We have always believed 
that these costs should be borne by the fed- 
eral government and strongly support efforts 
to federalize prescription drug costs for the 
dual eligible population. 

In addition, New York administers the na- 
tion’s largest prescription program for sen- 
iors, EPIC. Today, more than 300,000 seniors 
are enjoying the significant benefits EPIC 
offers and savings thousands of dollars each 
on vitally important medicines. Costs for 
this program exceed $600 million annually in 
State only dollars. Currently eighteen states 
have programs similar to New York’s to pro- 
vide prescription drug benefits to senior citi- 
zens. 

Any federal program created this year to 
provide prescription drug coverage should 
recognize state efforts and allow seniors to 
choose their benefit plan (in New York, that 
choice would be between EPIC and the fed- 
eral plan) while providing a direct Medicare 
subsidy to the state program for individuals 
that choose that option. 

The Federal government has accepted re- 
sponsibility of providing health care to sen- 
ior citizens and I strongly urge an expansion 
to include prescription drug coverage. I ap- 
plaud President Bush for his leadership on 
this issue and our Congressional delegation 
for its commitment to our seniors. 

Your efforts on this important legislation 
could dramatically improve the health of a 
segment of our population that has given so 
much to New York’s and America’s safety 
and prosperity. We urge you to work with us 
to ensure that our seniors get the prescrip- 
tion drug coverage they deserve, and that 
the federal government assumes its rightful 
role in supporting services for our dual-eligi- 
ble population. 

Very truly yours, 
GEORGE E. PATAKI, 
Governor. 


EEE 
MEDICARE REIMBURSEMENT OF 
MAMMOGRAPHY 


Ms. MIKULSKI. Madam President, I 
rise to state for the record my strong 
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support of Senator HARKIN’S amend- 
ment to the Medicare prescription drug 
bill (S. 1) to increase Medicare reim- 
bursement for mammorgrams. I am a 
proud cosponsor of this amendment. I 
am pleased that Senator GRASSLEY and 
Senator BAUCUS agreed to include it in 
the Medicare prescription drug legisla- 
tion that passed the Senate earlier 
today. Americans must have access to 
mammography because it is an impor- 
tant tool to screen and detect breast 
cancer. 

It is vital for Medicare beneficiaries 
to have access to mammography. A 
woman’s risk of having breast cancer 
increases with age. A woman’s chance 
of getting breast cancer is 1 out of 2,212 
by age 30. This increases to 1 out of 23 
by age 60 and 1 out of 10 by age 80. More 
than 85 percent of breast cancers occur 
in women over the age of 50. There will 
be 70 million Americans aged 65 and 
over in 2030. At the same time about 
700 mammography facilities have 
closed nationwide over the last 2 years. 
Adequate reimbursement is essential 
to help ensure that women have access 
to this important screening tool. This 
amendment will increase Medicare re- 
imbursement for mammograms. This 
amendment is also an important step 
to help radiologists enter and remain 
in the field of mammography by pro- 
viding more adequate reimbursement. 
Mammography is not perfect, but it is 
the best tool we have now. 

I have long fought to ensure that 
Medicare beneficiaries have access to 
mammography. I cosponsored the As- 
sure Access to Mammography Act, S. 
869, that would increase Medicare reim- 
bursement for mammograms. It would 
also increase the number of radiolo- 
gists by increasing Medicare graduate 
medical education, GME, to provide 
three additional radiologists in each 
teaching hospital. In 1990, I introduced 
the Medicare Screening Mammography 
Amendments of 1990 to provide Medi- 
care coverage of annual screening 
mammography. My legislation was in- 
cluded in the Omnibus Budget Rec- 
onciliation Act of 1990. Before that, 
Medicare did not cover routine annual 
screening mammograms. Additional 
legislation since then has expanded ac- 
cess to mammography for Medicare 
beneficiaries. I will continue to fight to 
ensure that women have access to qual- 
ity mammography, and I urge that the 
final version of the Medicare prescrip- 
tion drug bill include provisions to in- 
crease Medicare reimbursement for 
mammograms. 


SEE 


EDUCATION FUNDING 


Mr. KENNEDY. Madam President, 
there is troubling news on the edu- 
cation front. Yesterday, the Repub- 
lican majorities on the House and Sen- 
ate Appropriations Committees ap- 
proved education budgets filled with 
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harsh cuts that will hurt families, stu- 
dents, schools, and teachers through- 
out the country. 

Unfortunately, the pattern is all too 
clear. Our Republican colleagues prom- 
ise strong support for education and 
quietly break the promise. The bills 
unveiled yesterday contain a litany of 
broken promises on education. 

Obviously, money is not the answer 
to all the problems of our schools. But 
the way we allocate resources in the 
Federal budget is a clear expression of 
our Nation’s priorities. And the prior- 
ities on education reflected in this Re- 
publican Appropriations bill are pro- 
foundly wrong. 

In January 2002, President Bush 
promised that ‘‘America’s schools will 
be on a new path of reform... our 
schools will have greater resources to 
meet those goals.” But yesterday, on a 
strict party-line vote, our Republican 
colleagues voted to cut funding for the 
No Child Left Behind Act by $200 mil- 
lion. We have raised standards and 
raised expectations on schoolchildren. 
We intend to hold schools accountable 
for better performance. Yet now the 
Republican majority wants to cut fund- 
ing for school reform. 

President Bush promised that we 
would ‘“‘leave no child behind,’ and 
that became the title of the landmark 
school reform bill he signed into law a 
year and a half ago. But yesterday, be- 
hind closed doors, our Republican col- 
leagues approved a budget that leaves 6 
million children behind. It underfunds 
the title I program for needy children 
by over $6 billion. Under the Repub- 
lican education budget, needy children 
will not get smaller classes, will not 
get supplemental services, and will not 
get special attention in reading and 
mathematics. 

In March last year, President Bush 
promised to support teachers, making 
sure they ‘“‘get the training they need 
to raise educational standards.” But 
yesterday, Republicans on the Appro- 
priations Committees proposed to cut 
20,000 teachers from professional devel- 
opment programs. They proposed to 
eliminate training for teachers in tech- 
nology. 

We need to upgrade teacher quality, 
not downgrade teacher training. The 
No Child Left Behind Act requires 
schools to give every classroom a high 
quality teacher. They need more re- 
sources, not fewer resources, to reach 
that goal. 

President Bush promised that his ad- 
ministration ‘‘will promote policies 
that expand educational opportunities 
for Americans from all racial, ethnic, 
and economic backgrounds.” But yes- 
terday, our Republican colleagues ap- 
proved a budget that cuts 32,000 chil- 
dren from education programs in 
English as a Second Language. They 
want to eliminate the Thurgood Mar- 
shall Scholarship program. They want 
a zero increase in Pell grants, a zero in- 
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crease in campus-based financial aid, 
and a zero increase in College Work 
Study. 

President Bush promised to increase 
AmeriCorps by 25,000 volunteers. Two 
weeks ago, the Administration told us 
that AmeriCorps programs would be 
cut by 25,000 volunteers. 

Clearly, Federal resources are being 
limited unfairly because of the massive 
tax breaks already enacted that benefit 
the wealthy. If we freeze future tax 
breaks for the wealthy, we can obtain 
the resources we need for education. 

In the Senate and the House, Senator 
BYRD and Congressman OBEY have 
shown impressive leadership on this 
issue. Instead of providing millionaires 
with an average tax cut of $88,000 each 
as the President proposes, they would 
use the savings to fund the No Child 
Left Behind Act, invest in teachers, 
and help students pay for college. 

But the Republican majority rejected 
those amendments. The Republican 
majority voted to give $88,000 to each 
millionaire and to cut funds for edu- 
cation. These are the wrong priorities 
for America, and we are going to op- 
pose them on the Senate floor. 

Next week on the Fourth of July, we 
will all celebrate our Nation’s founding 
values, values whose preservation de- 
pends heavily on the quality of edu- 
cation of each generation. As Senators 
go home to their States for the recess, 
they should ask constituents whether 
they give higher priority to tax breaks 
for millionaires or to education. They 
should ask their constituents if they 
value investing in school reform and 
improvement. They should ask teach- 
ers what they think of a cut in the No 
Child Left Behind budget. 

If we intend to hold schools and stu- 
dents accountable, Congress has to be 
accountable, too. 

On this Fourth of July, let’s reflect 
on our history, on the need to keep our 
promises, and on the importance of 
building a better future. 


EE 


LOCAL LAW ENFORCEMENT ACT 
OF 2003 


Mr. SMITH. Madam President, I rise 
today to speak about the need for hate 
crimes legislation. On May 1, 2003, Sen- 
ator KENNEDY and I introduced the 
Local Law Enforcement Act, a bill that 
would add new categories to current 
hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. 

I would like to describe a terrible 
crime that occurred in New York, NY. 
On September 12, 2001, a 66-year-old 
Sikh was savagely attacked by three 
white teenagers. The man was shot 
with a pellet gun and chased down by 
the teens who battered him with a 
baseball bat. The victim was hospital- 
ized with head, back and wrist injuries. 

I believe that Government’s first 
duty is to defend its citizens, to defend 
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them against the harms that come out 
of hate. The Local Law Enforcement 
Enhancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well. 


EE 


HILARY B. ROSEN, PRESIDENT 
AND CEO OF THE RECORDING IN- 
DUSTRY ASSOCIATION OF AMER- 
ICA 


Mr. LEAHY. Madam President, I 
come to the floor today to offer con- 
gratulations and heartfelt appreciation 
for the exceptional work of Hilary 
Rosen, Chair and CEO of the Recording 
Industry Association of America. 
Hilary will step down at the end of this 
year, after 17 years with the RIAA. She 
leaves a legacy of remarkable efforts to 
ensure that innovations are protected 
while finding legitimate new venues in 
the Digital Age. She has accomplished 
a great deal while at the same time 
ushering the organization, and the 
music industry, through extremely try- 
ing years. 

After matriculating at George Wash- 
ington University and earning a Bach- 
elor of Arts in International Business, 
Hilary devoted her energies to working 
for a former Governor of New Jersey in 
addition to two senatorial transition 
teams, those of my distinguished col- 
league and former colleague, DIANNE 
FEINSTEIN and Bill Bradley. She was an 
accomplished advocate and began her 
own consulting firm in 1987. Hilary’s 
hard work and talent were rewarded in 
1998 when she assumed the position of 
Chair and CEO at the RIAA. 

She has represented the music indus- 
try with both tenacity and good 
humor. While the Internet has ushered 
in a new era of information and com- 
munication capabilities, we are now 
well aware of the dangers posed by this 
innovation. These dangers take many 
forms: the security issues that result 
when we have achieved so much inter- 
connectedness, the proliferation of 
child pornography that seeks to exploit 
society’s most vulnerable, and of 
course the threat posed to copyright 
holders by those who distribute, for 
free, the work products of artists. 
Hilary has made genuine headway, 
sometimes single-handedly, in har- 
nessing the power of the Internet to 
further the goals of the music industry 
while helping in the fight against the 
worst abuses of technology. 

But her political activities extend 
well beyond the boundaries of the orga- 
nization she leads. She was a founding 
member of Rock the Vote, a group 
which has successfully sought to reach 
out to younger Americans, imbuing 
those coming of age with the belief 
that they can have a positive impact 
on our political processes. And she sits 
on numerous not-for-profit boards in- 
cluding the Human Rights Campaign 
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Foundation, Y.E.S. to Jobs, and the 
National Cancer Foundation. Looking 
at the list of groups she is involved 
with, the variety of causes she cham- 
pions rivals the diversity of artists and 
labels she represents. 

We know that her partner, Elizabeth 
Birch, and their twins, Jacob and 
Anna, will enjoy having more time 
with Hilary. If past experience is a pre- 
dictor of future performance, she will 
shine in whatever endeavor she next 
chooses. 


Ee 


SUPREME COURT NOMINATIONS 


Mr. KENNEDY. Madam President, in 
considering potential nominees for a 
possible vacancy on the Supreme 
Court, I hope President Bush will con- 
sider the example of earlier Presidents 
who followed both the letter and the 
spirit of the Constitution, and fully re- 
spected the role the Framers gave the 
Senate to share with the President. 

The Framers originally rejected a 
proposal that the President alone ap- 
point judges, and they seriously consid- 
ered allowing the Senate to exercise 
that responsibility alone. In the end, 
they decided to make that responsi- 
bility a shared function of the Presi- 
dent and the Senate, through the ‘‘ad- 
vice and consent” mechanism. 

There is nothing ‘‘novel’’ or extra- 
constitutional about Presidents con- 
sulting in advance with the Senate be- 
fore nominating a person to a lifetime 
position on the Supreme Court. George 
Washington wanted the Senate to be 
his own ‘‘privy council” and refused to 
do so, but for the past century many 
Presidents have taken the opposite 
course. They have decided not only 
that such consultation was fully con- 
sistent with the Framers’ system of 
checks and balances, but also that 
their concern for achieving a consensus 
in the selection of strong and inde- 
pendent Justices could be best achieved 
by consulting in advance with the Sen- 
ate. 

Presidents who did so often achieved 
broad Senate and national support for 
their nominees, avoided divisive and 
unnecessary battles, and prevented em- 
barrassing rejections of their selec- 
tions. 

President Theodore Roosevelt fre- 
quently consulted with Senators before 
making Supreme Court nominations, 
including the 1902 nomination of Oliver 
Wendell Holmes, Jr., who was con- 
firmed the day he was nominated. 

In 1932, President Herbert Hoover 
presented his list of possible nominees 
to Senator William Borah, a fellow Re- 
publican. Benjamin Cardozo, a Demo- 
crat, was at the bottom of the Presi- 
dent’s list, but Senator Borah per- 
suaded the President to nominate 
Cardozo, who was confirmed nine days 
after his nomination was sent to the 
Senate. 

President Franklin Roosevelt also 
shred his list of potential nominees 
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with Senator Borah in advance. Sen- 
ator Borah expressed his enthusiastic 
support for William O. Douglas, who 
was quickly confirmed by a vote of 62- 
4. 

In 1975 President Gerald Ford shared 
his list of 11 prospective nominees with 
both the Senate and the American Bar 
Association. Although there was sup- 
port for others on the list, his choice, 
John Paul Stevens, was confirmed in 
three weeks by a vote of 98-0. 

President Bill Clinton consulted with 
Senators from both parties on each of 
his two Supreme Court nominees. Sen- 
ator Dole, Senator HATCH, and others 
advised him that his favored candidate 
would be controversial, and supported 
the nomination of Ruth Bader Gins- 
burg. Later, Senators from both par- 
ties, including Senator HATCH, rec- 
ommended Stephen Breyer. Both Gins- 
burg and Breyer were quickly and over- 
whelmingly confirmed. 

Nominations which generated the 
most controversy were those which had 
little or no consultation with the Sen- 
ate, or where the President ignored ad- 
vice of the Senate. 

President Richard Nixon sought lit- 
tle or no direct advice from Senators 
who were not friends and supporters of 
his prospective nominees. He suffered 
two consecutive defeats, and the oppo- 
nents included members and party 
leaders of the President’s own party. 

President Ronald Reagan’s Chief of 
Staff, former Senator Howard Baker, 
consulted with leading Senate Demo- 
crats, and received strong advice that 
Robert Bork would have substantial 
opposition. Bork was nominated never- 
theless, and was defeated by a vote of 
58-42. 

There is no down-side to serious con- 
sultation with the Senate. If a well- 
known prospective nominee has signifi- 
cant bipartisan support, the President 
will know in advance that he is likely 
to achieve prompt confirmation of the 
nominee, without a divisive debate in 
the Senate that would also be divisive 
for the country. The selection of a Su- 
preme Court Justice with broad na- 
tional support would help bring the 
country together at a time when we 
are facing many difficult challenges, 
and I hope very much that the Mem- 
bers of the Senate can work closely 
with the President and with one an- 
other to achieve that goal. 


ee 


IN REMEMBRANCE OF STROM 
THURMOND 


Mr. HOLLINGS. Madam President, 
last night with the passing of our re- 
vered colleague, Senator Strom Thur- 
mond, I indicated I would have a longer 
recount of his work. The Nation has 
lost one of its most distinguished and 
longest-serving public servants, my 
State has lost its greatest living leg- 
end, and I would like to add to my 
comments. 
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By any measure, Senator Thurmond 
ranks as a giant of modern American 
politics. Few people in recent memory 
have had greater influence on the 
shape and substance of American poli- 
tics, and few elected officials have 
shown themselves more devoted to 
serving the people of their State and 
nation. There was no more hard-work- 
ing politician in America than Senator 
Thurmond. Right up to the day he re- 
tired from the Senate, he remained de- 
voted to his constituents. 

Of course, any discussion of Senator 
Thurmond’s political and legislative 
legacy ultimately turns to a discussion 
of Senator Thurmond the man. He was 
one of the most amazing men anyone 
in this Chamber ever has met. He was 
what we attorneys call “sui generis.” 
When God made Strom, He broke the 
mold for sure. Merely listing all of Sen- 
ator Thurmond’s ‘‘firsts’’ conveys the 
prodigious energies and talents of the 
man. 

In 1929, he began his political career 
by becoming the youngest person ever 
elected Superintendent of Education in 
Edgefield County, South Carolina. He 
entered state-wide politics in 19338, 
when he was elected to the State Sen- 
ate. As a South Carolina Senator, he 
was known for his devotion to improv- 
ing public education and promoting op- 
portunities for the people of my State. 
His concern for the common man moti- 
vated many of his legislative efforts, 
such as writing the act that raised 
workers’ compensation benefits and 
sponsoring South Carolina’s first Rural 
Electrification Act. Although these ef- 
forts may seem far removed from our 
concerns today, they were crucial to 
my State at the time. 

He left the Senate in 1938 to become 
Judge Thurmond. Continuing his life- 
long love affair with politics and public 
service, he served as a South Carolina 
Circuit Judge until the United States 
entered the Second World War in 1941. 
Then Judge Thurmond took off his 
robe and volunteered for active duty. 
He enlisted despite the fact that, as a 
39-year-old Circuit Judge, he was ex- 
empt from military service. 

He fought in five battles in 4 years, 
and on D-Day, he rode a glider into 
Normandy with the 82nd Airborne. For 
his wartime service, Senator Thur- 
mond was awarded 18 decorations, in- 
cluding the Purple Heart, Bronze Star 
for Valor, and Legion of Merit with 
Oak Leaf Cluster. He remained in the 
Army Reserves after the War and was 
made Major General in 1959. 

After the war, he came home and ran 
for Governor. He was elected in 1947, 
and his administration was known for 
its progressive policies on education 
and infrastructure. During his tenure, 
60,000 new jobs were created in the pri- 
vate sector, teacher pay was boosted to 
unprecedented levels, and the State 
Farmers’ Market was begun. These ini- 
tiatives helped start South Carolina on 
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the road to a dynamic, modern econ- 
omy. 

In 1948, Governor Thurmond ran for 
President on the States’ Rights ticket. 
In 1954, he became the first person ever 
elected to the Senate as a write-in can- 
didate. That election established him 
as a force in national politics and a 
giant in South Carolina. 

He was reelected to the Senate eight 
times, more than any Senator. When 
he left in January, he was the oldest 
and longest-serving Senator in U.S. 
history. He served as chairman of two 
powerful committees: Judiciary and 
Armed Services. In those capacities, he 
played an important role in keeping 
our national defense strong and ensur- 
ing the quality of our Federal judici- 
ary. 

He took controversial stands on civil 
rights and other divisive issues, but 
over time he changed and ended up gar- 
nering the support of many of those 
whom he opposed. He will go down in 
history for his devotion to his constitu- 
ents. 

Senator Thurmond also changed the 
course of politics in the South. His con- 
version to the Republican party in 1964 
heralded a new age in party affiliation 
in the South and led the way for the re- 
gion’s transformation from a one- 
party, Democratic stronghold. 

Senator Thurmond is gone, but his 
legacy will live on for many lifetimes. 
The people of South Carolina loved him 
as they have loved no other politician. 
Today his loss is mourned across my 
state, by Democrats and Republicans 
alike. Those of us who have the privi- 
lege of serving in the Senate lament 
the loss of an admired colleague whose 
influence on this institution will stand 
for generations. 

Mr. HATCH. Madam President, I 
want to take a minute to say a few 
words in honor of Strom Thurmond, 
our friend and former colleague, who 
has passed away. 

From the moment Strom Thurmond 
set foot in this Chamber in 1954, he has 
been setting records. He was the only 
person ever elected to the U.S. Senate 
on a write-in-vote. He set the record 
for the longest speech on the Senate 
floor, clocked at an astounding 24 
hours and 18 minutes. He was the long- 
est-serving Senator in the history of 
the U.S. Senate. He was also the oldest 
serving Senator. Many of my col- 
leagues will recall the momentous oc- 
casion in September of 1998 when he 
cast his 15,000th vote in the Senate. 
With these and so many other accom- 
plishments over the years, he has ap- 
propriately been referred to as ‘‘an in- 
stitution within an institution.” 

In 1902, the year Strom Thurmond 
was born, life expectancy was 51 
years—and today it is 77 years. Strom 
continued to prove that, by any meas- 
ure, he was anything but average. 

He was so much in his life. To pro- 
vide some context, let me point out 
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that during his lifetime, Oklahoma, 
New Mexico, Arizona, Alaska and Ha- 
waii gained Statehood, and 11 amend- 
ments were added to the Constitution. 
The technological advancements he 
witnessed, from the automobile to the 
airplane to the Internet, literally 
spanned a century of progress. Conven- 
iences we have come to take for grant- 
ed today were not always part of Strom 
Thurmond’s world. Perhaps this ex- 
plains why, during Judiciary Com- 
mittee hearings, he was often heard 
asking witnesses who were too far 
away from the microphone to ‘‘please 
speak into the machine.” 

The story of his remarkable political 
career truly could fill several volumes. 
It began with a win in 1928 for the 
Edgefield County Superintendent of 
Schools. Eighteen years later, he was 
Governor of South Carolina. Strom was 
even a Presidential candidate in 1948, 
running on the ‘‘Dixiecrat’’ ticket 
against Democrat Harry Truman. 

I must admit that he came a long 
way in his political career, given that 
he originally came to the Senate as a 
Democrat. I was happy to say that wis- 
dom came within a few short years 
when Strom saw the light and joined 
the Republican Party. 

When I first arrived in the Senate in 
January of 1977, he was my mentor. As 
my senior on the Judiciary Committee, 
it was Strom Thurmond who helped me 
find my way and learn how the com- 
mittee functioned. He was not only a 
respected colleague, but a personal 
friend. 

During his tenure as chairman of the 
Judiciary Committee, Strom Thur- 
mond left an indelible mark on the 
committee and the laws that came 
through it. He became known and re- 
spected for many fine qualifies and po- 
sitions—his devotion to the Constitu- 
tion, his toughness on crime, his sense 
of fairness. 

He was famous for his incredible grip. 
Many of us in this Chamber had the ex- 
perience of Strom Thurmond holding 
our arm tightly as he explained a view- 
point and asked for our support. I 
might add that this proved to be a very 
effective approach. 

Strom was also known to have a kind 
word or greeting for everyone who 
came his way, and for being extremely 
good to his staff. Despite his power and 
influence, he never forgot the impor- 
tance of small acts of kindness. For ex- 
ample, whenever he ate in the Senate 
Dining Room, he grabbed two fistfuls 
of candy. When he returned to the floor 
of the Senate, he handed the candy out 
to the Senate Pages. Unfortunately, it 
was usually melted into a kaleidoscope 
of sugar by then! I have a feeling that 
the Pages preferred it when Strom 
took them out for ice cream. 

Strom Thurmond was truly a leg- 
end—someone to whom the people of 
South Carolina owe an enormous debt 
of gratitude for all his years of service. 
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Clearly, the people of South Carolina 
recognize the sacrifices he made and 
are grateful for all he did for them. In 
fact, you cannot mention the name 
Strom Thurmond in South Carolina 
without the audience bursting into 
spontaneous applause. He truly was an 
American political icon. 

Abraham Lincoln once said that 
“The better part of one’s life consists 
of friendships.” With a friend like 
Strom Thurmond, this sentiment 
couldn’t be more true. I am a great ad- 
mirer of Strom Thurmond, and I am 
proud to have called him my friend. 

One final note about Strom Thur- 
mond: He was a great patriot. A deco- 
rated veteran of World War II who 
fought at Normandy on D-Day, Strom 
Thurmond loved this country. Let me 
close by saying that this country loved 
him, too. 

Mr. LEVIN. Madam President, this is 
a sad day for the family of our late and 
beloved colleague, Strom Thurmond. I 
want to begin my remarks by extend- 
ing my and Barbara’s heartfelt condo- 
lences to all of them for their great 
loss. It is also, though, a day for all 
Americans, and most especially those 
of us in the Senate community, to re- 
member a man who spent a lifetime— 
in fact more than the average life- 
time—in dedicated public service to 
this nation. 

When I joined the Armed Services 
Committee in 1979, Senator Thurmond 
had already served on the committee 
for 20 years. I knew of him as a pas- 
sionate and effective advocate for a 
strong national defense even before I 
joined the committee. In the 24 years 
that we served on the committee to- 
gether, I came to appreciate even more 
his commitment to the welfare of the 
men and women who serve and who 
have served in our nation’s military, as 
well as their families. 

One of the reasons Senator Thur- 
mond was such an effective leader on 
national security issues is that he 
spoke from his heart and from personal 
experience. He served his country in 
uniform for 36 years. He was commis- 
sioned in the Army Reserve even before 
he began his remarkable career in poli- 
tics. He retired as a Major General in 
the Army Reserves. 

In June 1944, Lt. Col. Strom Thur- 
mond landed behind German lines in a 
glider with the rest of the 82d Airborne 
Division as part of the D-Day invasion. 
He truly was a member of what Tom 
Brokaw called ‘‘the greatest genera- 
tion.” 

During Senator Thurmond’s long ten- 
ure on the Armed Services Committee, 
our Armed Forces faced challenge after 
challenge in Western Europe, Vietnam, 
the Middle East, the Persian Gulf, the 
Balkans, and Afghanistan. Through it 
all, Senator Thurmond was unwavering 
in his support for our men and women 
in uniform. His steadfast commitment 
to our national defense was a rock 
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upon which they and we could all de- 
pend. He never stopped working to en- 
sure that our military is always ready 
to answer the call whenever and wher- 
ever needed. 

Senator Thurmond served as chair- 
man of the Senate Armed Services 
Committee in the 104th and 105th Con- 
gresses. I had the honor and pleasure to 
serve as his ranking member in 1997 
and 1998. I know from personal experi- 
ence how seriously Senator Thurmond 
treated his duties as chairman and how 
hard he worked to be fair and even- 
handed with every member of the com- 
mittee. Our former colleague and 
chairman, Senator Sam Nunn, was 
right when he said that there was not 
a single national security issue facing 
this country that has been or could be 
solved by one political party. That leg- 
acy of bipartisanship on the Armed 
Services Committee was continued 
under the chairmanship of Strom Thur- 
mond. I am sure that I speak for all of 
our colleagues in saying just how much 
we appreciate not only the commit- 
ment that Senator Thurmond brought 
to his duties as chairman, but also his 
lifelong dedication to the defense of 
our Nation and to the welfare of those 
who defend us. 

In my 24 years of service with Strom 
Thurmond, I never knew him to be 
anything other than unfailingly opti- 
mistic, always courteous, and ever- 
thoughtful of his Senate colleagues and 
their families. I cannot say how many 
times he gave me and all my colleagues 
advice on exercise, on diet, and on tak- 
ing care of ourselves and our families 
in general. I wish I had followed his ad- 
vice more often because it was always 
given out of his true concern as a 
friend. Strom himself was a marvelous 
specimen of physical fitness. One need 
only receive a handshake or a shoulder 
slap from Strom Thurmond to fully ap- 
preciate his strength and stamina. 

Sadly Strom Thurmond has left this 
Earth and we will always miss him. I 
hope his family takes comfort in know- 
ing, though, that he leaves an example 
of dedicated public service that will 
stand as a inspiration for generations 
to come. 

Mr. COCHRAN. Madam President, we 
are deeply saddened by the death of our 
former colleague, Strom Thurmond. He 
was a beloved friend, always gracious, 
and affectionate. 

His service in the Senate was distinc- 
tive not only because he served so 
many years but because of his love for 
his job and his dedication to serving 
the interests of the people of South 
Carolina. 

He was determined to make his influ- 
ence felt in the committees and on the 
floor. He took an active part in the de- 
bates even on the most controversial 
issues. 

His 24 hour speech on the Civil 
Rights Act was a record-setting event. 
He also was a fervent and effective sup- 
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porter of our military forces and the 
veterans who had risked their lives in 
military service to our Nation. 

I will always count it as one of my 
richest blessings that I got to know 
Strom Thurmond and the members of 
his family. My hope is that Nancy and 
their children will be comforted by the 
warmth and sincerity of the esteem 
and affection in which the Thurmond 
family will always be held by their 
many close friends in the Senate fam- 
ily. 

Mr. DODD. Mr. President, I rise to 
pay tribute to my colleague and dear 
friend, Senator Strom Thurmond, who 
passed away last night at the age of 
100. 

A few months ago, as he was about to 
retire from the United States Senate, I 
said on this floor that I could not even 
begin to imagine the Senate without 
Senator Thurmond. And since he left 
this Chamber, I can’t tell you how 
many times, during a vote, when the 
clerk would reach the lower half of the 
alphabet, I’ve looked up from wherever 
I was on the floor—expecting to see the 
man who was, for so long, South Caro- 
lina’s senior Senator. 

He was truly an institution within 
this Chamber—a ranking Member, a 
committee chairman, a President pro 
tempore, and the first ever President 
pro tempore emeritus. He cast over 
15,000 votes. His service spanned the 
terms of 10 U.S. Presidents. And he was 
directly involved in the confirmation 
hearings of all nine current Supreme 
Court Justices. 

Strom Thurmond’s life was one de- 
voted to public service. He was a teach- 
er, a school superintendent, a State 
Senator, a judge, a war hero, Governor, 
and, of course, a Senator for nearly 50 
years. 

At each step in his life, Strom Thur- 
mond was searching for ways to serve 
his country. As a circuit judge in 
South Carolina, he took a leave of ab- 
sence to volunteer to parachute behind 
enemy lines during the D-Day invasion 
at Normandy. For his valor in World 
War II, he received the Purple Heart, 
five Battle Stars for Bravery and nu- 
merous other decorations. And shortly 
after the war ended, he was elected 
Governor of South Carolina, an office 
he held for 4 years. 

But there is no doubt that when his 
constituents remember Strom Thur- 
mond, their thoughts will immediately 
turn to his years as their Senator. He 
served them in this body for over one- 
fifth of our Nation’s history. For many 
South Carolinians, when he retired ear- 
lier this year, he was the only senior 
Senator they had ever known. 

Strom Thurmond did not merely 
serve in the Senate; he did so, even 
during his final years, with unparal- 
leled vigor. His commitment to the 
people of South Carolina was leg- 
endary—whether it was helping an el- 
derly constituent get a Social Security 
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check, or ensuring that the widow of a 
law enforcement officer could keep her 
husband’s badge, Strom Thurmond 
never forgot the people who sent him 
to Washington. 

And the dozens of schools, buildings, 
parks, and streets in South Carolina 
that bear his name today show that 
they never forgot him either. 

I served with Strom Thurmond for 22 
years in the Senate, and my father 
served with him for 12—that’s 34 years 
in which a Dodd served in this body 
with Senator Thurmond. Both of us 
certainly had our share of disagree- 
ments with him. But those disagree- 
ments always came in the spirit of re- 
spect, thoughtfulness, and collegiality 
that are hallmarks of the Senate. And 
Strom Thurmond truly embodied those 
qualities. 

To the Dodd family, though, Strom 
Thurmond was more than just a col- 
league—he was a true and loyal friend. 
We will never forget the loyalty and 
friendship he showed us even during 
some trying and difficult times. 

It is impossible to look back at the 
years of Strom Thurmond’s life with- 
out being amazed. He lived through the 
invention of the Model T Ford and the 
creation of the Internet. As a child, he 
read newspaper accounts of battles 
that were fought with bayonets in the 
trenches of Europe. And in his later 
years, he watched satellite television 
reports of conflicts won with smart 
bombs and laser technology. He experi- 
enced the Great Depression of the 1930s 
and the technology bubble of the 1990s. 

And as America matured and 
changed during his lifetime, Strom 
Thurmond grew, as well. 

Senator Thurmond didn’t just live 
through a century of history. He was 
intimately involved in it. In each step 
that America took, Strom Thurmond 
was there. In that respect, and in so 
many others, Strom Thurmond was a 
truly unique and rare individual. 

I offer my condolences to the entire 
family of Strom Thurmond. We will 
miss him very much. 

Mr. CRAIG. Madam President, a con- 
stant of the universe has changed. 
Strom Thurmond is no longer with us. 
We mourn because this world is poorer 
for his passing, but we also know he 
smiles down upon us from a better, 
happier place. 

True to the creed taught him by his 
father, Strom always gave of himself, 
to his family, his beloved state of 
South Carolina, and to his country. He 
understood that the essence of leading 
is serving. 

Strom changed his times and 
changed with his times. Born during 
the administration of Theodore Roo- 
sevelt, he retired a thoroughly modern 
Senator. 

He wanted to be history’s first 100- 
year-old Senator. Through faith and 
force of will, he made it. Even more 
happily, he wanted to see the birth of 
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his first grandchild, and he did, just re- 
cently. 

Like many great persons, Strom 
combined changeless values with an 
amazing ability to adapt in a changing 
world. In turns, he was a liberal and a 
conservative; a Democrat, Independent, 
and Republican; a famous bachelor, 
widower, husband, father, and now 
grandfather. He came to the Senate 
from what they call the “Old South,” 
but when I came to Congress, I saw in 
Strom a Senator committed to equal 
opportunity and inclusiveness. He was 
young at heart, had a sense of fun and 
adventure, and was always open to new 
ideas. This is the way Strom should be 
remembered, as an example of how the 
human spirit can grow and mature 
gracefully. 

Yet, for all the changes, Strom’s con- 
stituents were reassured by a sense of 
his being changeless. What never 
changed was a foundation of timeless 
values. He was devoted to faith, family, 
patriotism, integrity, public service, 
hard work, and compassion for every- 
day people. 

Only in recent years, did Strom and I 
discover from a genealogy website that 
we were distant cousins. After that, we 
enjoyed greeting each other with, ‘‘Hi, 
Cousin!” 

Today, I say, ‘‘Farewell for now, 
Cousin. Your life has honored and in- 
spired your family, friends, and Na- 
tion.” 


EE 


ADDITIONAL STATEMENTS 


ON THE 100TH ANNIVERSARY OF 
SAN PEDRO HIGH SCHOOL 


e Mrs. BOXER. Mr. President, I rise to 
reflect on the proud history of San 
Pedro High School, which is cele- 
brating its centennial this year. The 
school has grown considerably since 
1904, when the San Pedro community 
honored its first graduating class at a 
ceremony at the town hall building. 
Maude Wayne was the only member of 
that class, and also served as student 
body president for the school’s other 22 
students. 

When San Pedro High School first 
opened, students were taught in a sin- 
gle room on the second floor of 16th 
Street Elementary School. Today’s 
campus has existed since 1937, edu- 
cating athletes Garry Maddox and Alan 
Ashby, and astronaut Anna Fisher. 

San Pedro High School is a fixture in 
the community, filled with many fond 
memories. Many alumni have lived in 
the San Pedro community all their 
lives, and take pride in the school that 
educated them, their children and their 
children’s children. San Pedro Pirates 
young and old have attended many an- 
niversary celebrations and have en- 
joyed exchanging stories about their 
high school years. San Pedro High 
truly plays a significant role in the 
community. 
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I would like to extend my congratu- 
lations to principal Stephen Walters 
and all the past principals, as well as 
current and past teachers, administra- 
tors, and students. They have all been 
a part of the school’s success over the 
years. This is a proud moment for them 
and for the entire community, and I 
thank them all for making San Pedro 
High the best it could be.e 


EE 


TRIBUTE TO DOCTOR A. MICHAEL 
ANDREWS II 


e Mr. INHOFE. Mr. President, I rise to 
pay tribute today to an outstanding 
American for his significant, lasting 
contributions to the soldiers of the 
United States Army. 

On June 23, 2003, Dr. A. Michael An- 
drews II, the Deputy Assistant Sec- 
retary of the Army for Research and 
Technology/Chief Scientist, returned to 
the private sector after over six and a 
half years of selfless service to the 
Army and the Nation. Mike hails from 
the great state of Oklahoma, and re- 
ceived his B.S. and M.S. in Electrical 
Engineering from the University of 
Oklahoma. In 1971, he received his 
Ph.D. in Electrical Engineering from 
the University of Illinois. 

Following a stellar 25-year career as 
a senior engineer and senior executive 
at Rockwell International Corporation, 
Mike came to the Pentagon in January 
1997 as the Director for Technology in 
the Office of the Assistant Secretary of 
the Army for Research, Development 
and Acquisition. 

His exemplary performance as Direc- 
tor of Technology led to Mike’s ap- 
pointment as the Deputy Assistant 
Secretary of the Army for Research 
and Technology/Chief Scientist, DAS, 
R&T, in November 1998. As DAS, R&T, 
Mike was responsible for the Army’s 
entire Research and Technology pro- 
gram, spanning 21 Laboratories and Re- 
search, Development and Engineering 
Centers, with approximately 10,000 sci- 
entists and engineers and a budget 
that, under his leadership, grew over 30 
percent to reach $1.8 billion in Fiscal 
Year 2004. 

In October 1999, the Army Secretary 
and the Chief of Staff of the Army an- 
nounced their Vision for transforming 
the Army to an Objective Force—a 
force that is rapidly deployable and can 
operate in both large-scale wars and 
urban peacekeeping operations. It was 
clear that the Army’s Science and 
Technology, S&T, program was the 
cornerstone to achieving their vision of 
a full spectrum force within this dec- 
ade. Mike took bold steps to shift the 
focus of the Army’s technology by judi- 
ciously refocusing and redirecting the 
Army’s $10 billion plus S&T invest- 
ments over 2000-2007 towards devel- 
oping and demonstrating Objective 
Force technologies. 

Understanding the importance of 
Congressional support for the Army 
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S&T program, Mike consistently 
worked to develop better communica- 
tions with Members of Congress and 
Congressional Staff. These efforts re- 
sulted in Congress providing over 98 
percent of the requested Army S&T 
program funding over the last five Fis- 
cal Years and 100 percent, thus far, for 
Fiscal Year 2004. 

In addition to his pursuit of achiev- 
ing a lighter, more lethal Army, Mike 
also initiated a unique partnership 
with the private sector to link the 
Army and the entertainment industry 
to establish unique training environ- 
ments for our soldiers. By leveraging 
significant entertainment industry in- 
vestments and capabilities in modeling 
and simulations, e.g., electronic games, 
theme parks and digital movies, and 
existing Army efforts, Mike estab- 
lished a university-based center called 
the Institute for Creative Tech- 
nologies. The Institute provides an en- 
vironment for shared investment and 
joint projects to enhance Army train- 
ing. The Institute has expanded beyond 
Hollywood to the Army’s Field Artil- 
lery Center and School at Fort Sill, 
OK, where its significant simulation 
and modeling capabilities can be 
brought directly to soldiers undergoing 
basic and advanced Field Artillery 
training. 

Finally, Mike was also the driving 
force in launching the Cybermission 
program, a personal initiative of Chief 
of Staff of the Army CSA, General Eric 
K. Shinseki. This program raised the 
visibility of the Army’s commitment 
in the education of America’s youth in 
science, math and technology among 
7th-8th grade students across America. 
ECybermission introduces young 
Americans and potentially future sol- 
diers to the Army and the theme of 
Service to Our Nation while supporting 
the President’s commitment to edu- 
cation. 

Mike was honored with the Presi- 
dential Rank Award in 2001, elected as 
a Fellow of the Institute of Electrical 
and Electronic Engineering in 2001, and 
presented the National Defense Indus- 
try Association Firepower Award in 
2000. 

In this short space, it is difficult to 
fully document the many significant, 
positive ways that Mike has shaped the 
future of the Army. Through his tire- 
less attention to detail and personal in- 
volvement, Mike has shepherded the 
FCS program through the past five 
years and has brought attention and 
credit to the Army’s S&T community 
for the outstanding achievements that 
they have made. Mike Andrews’ effec- 
tive work with senior Army and DoD 
staff principals, scientists and engi- 
neers, and industry significantly en- 
hanced the Army’s efforts toward the 
development of the Future Combat 
Systems, Objective Force, and Trans- 
formation. He demonstrated visionary 
leadership, planning and organizational 
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skills throughout his tenure. As we 
honor him, we note that this institu- 
tion and our country is better off for 
the major contributions he has made. 
We wish him all the best in his future 
endeavors.@ 


EE 


MESSAGE FROM THE HOUSE 


At 10:18 a.m., a message from the 
House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bill, in which it requests 
the concurrence of the Senate: 


H.R. 2417. An act to authorize appropria- 
tions for fiscal year 2004 for intelligence and 
intelligence-related activities of the United 
States Government, the Community Man- 
agement Account, and the Central Intel- 
ligence Agency Retirement and Disability 
System, and for other purposes. 


The message also announced that the 
House has agreed to the following con- 
current resolution, in which it requests 
the concurrence of the Senate: 


H. Con. Res. 231. Concurrent resolution 
providing for a conditional adjournment of 
the House of Representatives and a condi- 
tional recess or adjournment of the Senate. 


ae 


ENROLLED BILLS SIGNED 


The message further announced that 
the Speaker has signed the following 
enrolled bills: 


H.R. 1596. An act to designate the facility 
of the United States Postal Service located 
at 2318 Woodson Road in St. Louis, Missouri, 
as the ‘Timothy Michael Gaffney Post Office 
Building”. 

S. 858. An act to extend the Abraham Lin- 
coln Bicentennial Commission, and for other 
purposes. 

H.R. 2030. An act to designate the facility 
of the United States Postal Service located 
at 120 Baldwin Avenue in Paia, Maui, Hawaii, 
as the “Patsy Takemoto Mink Post Office 
Building”. 

H.R. 1740. An act to designate the facility 
of the United States Postal Service located 
at 1502 East Kiest Boulevard in Dallas, 
Texas, as the “Dr. Caesar A.W. Clark, Sr. 
Post Office Building”. 

H.R. 925. An act to redesignate the facility 
of the United States Postal Service located 
at 1859 South Ashland Avenue in Chicago, Il- 
linois, as the ‘‘Caesar Chavez Post Office”. 

H.R. 917. An act to designate the facility of 
the United States Postal Service located at 
1830 South Lake Drive in Lexington, South 
Carolina, as the “Floyd Spence Post Office 
Building”. 

H.R. 825. An act to redesignate the facility 
of the United States Postal Service located 
at 7401 West 100th Place in Bridgeview, Illi- 
nois, as the ‘‘Michael J. Healy Post Office 
Building”. 

H.R. 1609. An act to redesignate the facility 
of the United States Postal Service located 
at 201 West Boston Street in Brookfield, Mis- 
souri, as the ‘‘Admiral Donald Davis Post Of- 
fice Building”. 

H.R. 981. An act to designate the facility of 
the United States Postal Service located at 
141 Erie Street in Linesville, Pennsylvania, 
as the ‘James R. Merry Post Office”. 

H.R. 985. An act to designate the facility of 
the United States Postal Service located at 
111 West Washington Street in Bowling 
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Green, Ohio, as the “Delbert L. Latta Post 
Office Building”. 

H.R. 1055. An act to designate the facility 
of the United States Postal Service located 
at 1901 West Evans Street in Florence, South 
Carolina, as the “Dr. Roswell N. Beck Post 
Office Building”. 

H.R. 1368. An act to designate the facility 
of the United States Postal Service located 
at 7554 Pacific Avenue in Stockton, Cali- 
fornia, as the ‘‘Normal D. Shumway Post Of- 
fice Building”. 

H.R. 1465. An act to designate the facility 
of the United States Postal Service located 
at 4832 East Highway 27 in Iron Station, 
North Carolina, as the ‘‘General Charles Ga- 
briel Post Office’’. 


The enrolled bills were subsequently 
signed by the President pro tempore 
(Mr. STEVENS). 


EE 


MEASURES PLACED ON THE 
CALENDAR 


The following bill was read the sec- 
ond time, and placed on the calendar: 

S. 11. A bill to protect patients’ access to 
quality and affordable health care by reduc- 
ing the effects of excessive liability costs. 


The following bill was read the first 
and second times by unanimous con- 
sent, and placed on the calendar: 

H.R. 2417. An act to authorize appropria- 
tions for fiscal year 2004 for intelligence and 
intelligence-related activities of the United 
States Government, the Community Man- 
agement Account, and the Central Intel- 
ligence Agency Retirement and Disability 
System, and for other purposes. 


EE 


REPORTS OF COMMITTEES 


The following reports of committees 
were submitted: 


By Mr. CAMPBELL, from the Committee 
on Indian Affairs, with an amendment in the 
nature of a substitute: 

S. 344. A bill expressing the policy of the 
United States regarding the United States 
relationship with Native Hawaiians and to 
provide a process for the recognition by the 
United States of the Native Hawaiian gov- 
erning entity, and for other purposes (Rept. 
No. 108-85). 

By Mr. LUGAR, from the Committee on 
Foreign Relations, without amendment and 
with an amended preamble: 

S. Res. 90. A resolution expressing the 
sense of the Senate that the Senate strongly 
supports the nonproliferation programs of 
the United States. 


— 


INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 


The following bills and joint resolu- 
tions were introduced, read the first 
and second times by unanimous con- 
sent, and referred as indicated: 


By Mr. LEVIN (for himself, Mr. WAR- 
NER, Mr. BIDEN, Mr. HOLLINGS, Mr. 
BINGAMAN, Ms. STABENOW, Mr. KEN- 
NEDY, Mr. LAUTENBERG, Mr. PRYOR, 
Ms. LANDRIEU, Mrs. CLINTON, Ms. MI- 
KULSKI, Mr. DURBIN, Mr. DODD, Mr. 
LIEBERMAN, Mr. CORZINE, Mr. MILLER, 

Mr. KERRY, and Mr. JEFFORDS): 
S. 1368. A bill to authorize the President to 
award a gold metal on behalf of the Congress 
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to Reverend Doctor Martin Luther King, Jr. 
(posthumously) and his widow Coretta Scott 
King in recognition of their contributions to 
the Nation on behalf of the civil rights move- 
ment; to the Committee on Banking, Hous- 
ing, and Urban Affairs. 
By Mr. AKAKA (for himself, Mr. WAR- 
NER, Mr. ALLEN, Mr. SARBANES, and 
Ms. MIKULSKI): 

S. 1369. A bill to ensure that prescription 
drug benefits offered to medicare eligible en- 
rollees in the Federal Employees Health 
Benefits Program are at least equal to the 
actuarial value of the prescription drug ben- 
efits offered to enrollees under the plan gen- 
erally; to the Committee on Governmental 
Affairs. 

By Mr. BROWNBACK (for himself and 
Mr. KYL): 

S.J. Res. 14. A joint resolution expressing 
support for freedom in Hong Kong; to the 
Committee on Foreign Relations. 


EE 


SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 


The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 


By Mr. FRIST (for himself, Mr. 
DASCHLE, Mr. GRAHAM of South Caro- 
lina, Mr. HOLLINGS, Mr. STEVENS, Mr. 
BYRD, Mr. MCCONNELL, Mr. REID, Mr. 
AKAKA, Mr. ALEXANDER, Mr. ALLARD, 
Mr. ALLEN, Mr. Baucus, Mr. BAYH, 
Mr. BENNETT, Mr. BIDEN, Mr. BINGA- 
MAN, Mr. BOND, Mrs. BOXER, Mr. 
BREAUX, Mr. BROWNBACK, Mr. BUN- 
NING, Mr. BURNS, Mr. CAMPBELL, Ms. 
CANTWELL, Mr. CARPER, Mr. CHAFEE, 
Mr. CHAMBLISS, Mrs. CLINTON, Mr. 
COCHRAN, Mr. COLEMAN, Ms. COLLINS, 
Mr. CONRAD, Mr. CORNYN, Mr. 
CORZINE, Mr. CRAIG, Mr. CRAPO, Mr. 
DAYTON, Mr. DEWINE, Mr. DODD, Mrs. 
DOLE, Mr. DOMENICI, Mr. DORGAN, Mr. 
DURBIN, Mr. EDWARDS, Mr. ENSIGN, 
Mr. ENZI, Mr. FEINGOLD, Mrs. FEIN- 
STEIN, Mr. FITZGERALD, Mr. GRAHAM 
of Florida, Mr. GRASSLEY, Mr. GREGG, 
Mr. HAGEL, Mr. HARKIN, Mr. HATCH, 
Mrs. HUTCHISON, Mr. INHOFE, Mr. 
INOUYE, Mr. JEFFORDS, Mr. JOHNSON, 
Mr. KENNEDY, Mr. KERRY, Mr. KOHL, 
Mr. KYL, Ms. LANDRIEU, Mr. LAUTEN- 
BERG, Mr. LEAHY, Mr. LEVIN, Mr. LIE- 
BERMAN, Mrs. LINCOLN, Mr. LoTT, Mr. 
LUGAR, Mr. McCAIN, Ms. MIKULSKI, 
Mr. MILLER, Ms. MURKOWSKI, Mrs. 
MURRAY, Mr. NELSON of Florida, Mr. 
NELSON of Nebraska, Mr. NICKLES, 
Mr. Pryor, Mr. REED, Mr. ROBERTS, 
Mr. ROCKEFELLER, Mr. SANTORUM, 
Mr. SARBANES, Mr. SCHUMER, Mr. 
SESSIONS, Mr. SHELBY, Mr. SMITH, 
Ms. SNOWE, Mr. SPECTER, Ms. STABE- 
now, Mr. SuNUNU, Mr. TALENT, Mr. 
THOMAS, Mr. VOINOVICH, Mr. WARNER, 
and Mr. WYDEN): 

S. Res. 191. A resolution relative to the 
death of the Honorable J. Strom Thurmond, 
former United States Senator and President 
Pro Tempore Emeritus from the State of 
South Carolina; considered and agreed to. 


SE 


ADDITIONAL COSPONSORS 


S. 271 

At the request of Mr. SMITH, the 
name of the Senator from Massachu- 
setts (Mr. KERRY) was added as a co- 
sponsor of S. 271, a bill to amend the 
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Internal Revenue Code of 1986 to allow 
an additional advance refunding of 
bonds originally issued to finance gov- 
ernmental facilities used for essential 
governmental functions. 
S. 377 
At the request of Ms. LANDRIEU, the 
name of the Senator from Montana 
(Mr. BURNS) was added as a cosponsor 
of S. 377, a bill to require the Secretary 
of the Treasury to mint coins in com- 
memoration of the contributions of Dr. 
Martin Luther King, Jr., to the United 
States. 
S. 464 
At the request of Mr. REID, the name 
of the Senator from Illinois (Mr. DUR- 
BIN) was added as a cosponsor of S. 464, 
a bill to amend the Internal Revenue 
Code of 1986 to modify and expand the 
credit for electricity produced from re- 
newable resources and waste products, 
and for other purposes. 
S. 595 
At the request of Mr. HATCH, the 
name of the Senator from Nebraska 
(Mr. HAGEL) was added as a cosponsor 
of S. 595, a bill to amend the Internal 
Revenue Code of 1986 to repeal the re- 
quired use of certain principal repay- 
ments on mortgage subsidy bond 
financings to redeem bonds, to modify 
the purchase price limitation under 
mortgage subsidy bond rules based on 
median family income, and for other 
purposes. 
S. 623 
At the request of Mr. WARNER, the 
name of the Senator from Arizona (Mr. 
MCCAIN) was added as a cosponsor of S. 
623, a bill to amend the Internal Rev- 
enue Code of 1986 to allow Federal ci- 
vilian and military retirees to pay 
health insurance premiums on a pretax 
basis and to allow a deduction for 
TRICARE supplemental premiums. 
S. 678 
At the request of Mr. AKAKA, the 
name of the Senator from Nebraska 
(Mr. NELSON) was added as a cosponsor 
of S. 678, a bill to amend chapter 10 of 
title 39, United States Code, to include 
postmasters and postmasters organiza- 
tions in the process for the develop- 
ment and planning of certain policies, 
schedules, and programs, and for other 
purposes. 
S. 724 
At the request of Mr. ENZI, the name 
of the Senator from Missouri (Mr. TAL- 
ENT) was added as a cosponsor of S. 724, 
a bill to amend title 18, United States 
Code, to exempt certain rocket propel- 
lants from prohibitions under that title 
on explosive materials. 
S. 894 
At the request of Mr. WARNER, the 
name of the Senator from Massachu- 
setts (Mr. KENNEDY) was added as a co- 
sponsor of S. 894, a bill to require the 
Secretary of the Treasury to mint 
coins in commemoration of the 230th 
Anniversary of the United States Ma- 
rine Corps, and to support construction 
of the Marine Corps Heritage Center. 
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S. 976 
At the request of Mr. WARNER, the 
name of the Senator from Michigan 
(Mr. LEVIN) was added as a cosponsor of 
S. 976, a bill to provide for the issuance 
of a coin to commemorate the 400th an- 
niversary of the Jamestown settle- 
ment. 
S. 982 
At the request of Mr. SANTORUM, the 
name of the Senator from Mississippi 
(Mr. LOTT) was added as a cosponsor of 
S. 982, a bill to halt Syrian support for 
terrorism, end its occupation of Leb- 
anon, stop its development of weapons 
of mass destruction, cease its illegal 
importation of Iraqi oil, and hold Syria 
accountable for its role in the Middle 
East, and for other purposes. 
S. 1011 
At the request of Mr. KERRY, the 
name of the Senator from Nebraska 
(Mr. NELSON) was added as a cosponsor 
of S. 1011, a bill to amend title II of the 
Social Security Act to restrict the ap- 
plication of the windfall elimination 
provision to individuals whose com- 
bined monthly income from benefits 
under such title and other monthly 
periodic payments exceeds $2,000 and to 
provide for a graduated implementa- 
tion of such provision on amounts 
above such $2,000 amount. 
S. 1015 
At the request of Mr. GREGG, the 
name of the Senator from New York 
(Mr. SCHUMER) was added as a cospon- 
sor of S. 1015, a bill to authorize grants 
through the Centers for Disease Con- 
trol and Prevention for mosquito con- 
trol programs to prevent mosquito- 
borne diseases, and for other purposes. 
S. 1046 
At the request of Mr. DASCHLE, his 
name was added as a cosponsor of S. 
1046, a bill to amend the Communica- 
tions Act of 1934 to preserve localism, 
to foster and promote the diversity of 
television programming, to foster and 
promote competition, and to prevent 
excessive concentration of ownership 
of the nation’s television broadcast 
stations. 
S. 1064 
At the request of Mr. BREAUX, the 
name of the Senator from Virginia (Mr. 
WARNER) was added as a cosponsor of S. 
1064, a bill to establish a commission to 
commemorate the sesquicentennial of 
the American Civil War, and for other 
purposes. 
S. 1082 
At the request of Mr. BROWNBACK, the 
name of the Senator from Oregon (Mr. 
SMITH) was added as a cosponsor of S. 
1082, a bill to provide support for de- 
mocracy in Iran. 
S. 1172 
At the request of Mr. FRIST, the 
name of the Senator from Kansas (Mr. 
ROBERTS) was added as a cosponsor of 
S. 1172, a bill to establish grants to pro- 
vide health services for improved nu- 
trition, increased physical activity, 
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obesity prevention, and for other pur- 
poses. 
S. 1316 

At the request of Mr. BROWNBACK, the 
names of the Senator from Indiana 
(Mr. LUGAR) and the Senator from Mis- 
souri (Mr. TALENT) were added as co- 
sponsors of S. 1316, a bill to treat pay- 
ments under the Conservation Reserve 
Program as rentals from real estate. 

S. RES. 169 

At the request of Mrs. CLINTON, the 
name of the Senator from New Jersey 
(Mr. LAUTENBERG) was added as a co- 
sponsor of S. Res. 169, a resolution ex- 
pressing the sense of the Senate that 
the United States Postal Service 
should issue a postage stamp com- 
memorating Anne Frank. 


EE 


STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 


By Mr. LEVIN (for himself, Mr. 
WARNER, Mr. BIDEN, Mr. HOL- 
LINGS, Mr. BINGAMAN, Ms. STA- 
BENOW, Mr. KENNEDY, Mr. LAU- 
TENBERG, Mr. PRYOR, Ms. LAN- 
DRIEU, Mrs. CLINTON, Ms. MI- 
KULSKI, Mr. DURBIN, Mr. DODD, 
Mr. LIEBERMAN, Mr. CORZINE, 
Mr. MILLER, Mr. KERRY, and 
Mr. JEFFORDS): 

S. 1368. A bill to authorize the Presi- 
dent to award a gold medal on behalf of 
the Congress to Reverend Doctor Mar- 
tin Luther King, Jr. (posthumously) 
and his widow Coretta Scott King in 
recognition of their contributions to 
the Nation on behalf of the civil rights 
movement; to the Committee on Bank- 
ing, Housing, and Urban Affairs. 

Mr. LEVIN. Madam President, joined 
by a number of my colleagues in the 
Senate, I am today introducing legisla- 
tion, S. 1868, that will authorize the 
President to award a Congressional 
Gold Medal to Reverend Doctor Martin 
Luther King, Jr., posthumously, and 
his widow, Coretta Scott King, in rec- 
ognition of their countless contribu- 
tions to the Nation as leaders of the 
civil rights movement. A companion 
bill is being introduced in the House by 
Congressman JOHN LEWIS of Georgia. 
This medal is one small way for Con- 
gress to recognize and honor this cou- 
ple’s distinguished record of public 
service, sacrifice, and commitment to 
protect the dignity of a people and 
awaken the conscience of a country. 

Dr. King embraced all Americans in 
his quest to make a living reality of 
equality of opportunity and economic 
and social justice for all humankind, 
those fundamental principles in our 
Constitution. The vision of equality 
which guided his life and contributed 
to his death is indelibly woven into the 
fabric and history of our Nation. This 
medal will pay tribute to Dr. King’s 
many great accomplishments: from his 
courageous application of the doctrine 
of nonviolent civil disobedience to 
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combat segregation to his leadership in 
the Montgomery bus boycott, from his 
efforts on behalf of 1964 Civil Rights 
Act and 1965 Voting Rights Act to his 
soaring speeches that inspired a nation 
to action. For these and for all his 
other contributions, Dr. King deserves 
our highest honor. 

Mrs. Coretta Scott King joined her 
husband in his lifework and has contin- 
ued his legacy to this day. Like Dr. 
King, Mrs. King was a leader in our 
country’s civil rights movement, striv- 
ing through nonviolent means to pro- 
mote social change and attain full civil 
rights for African-Americans and other 
discriminated people. Mrs. King 
worked to preserve Dr. King’s memory 
and ideals by, among other things, de- 
veloping and building the Martin Lu- 
ther King, Jr. Center for Nonviolent 
Social Change in Atlanta, establishing 
the ‘‘Freedom Concerts” organization 
to increase awareness of the Southern 
Christian Leadership Conference, and 
leading a campaign to recognize Dr. 
King’s birthday as a national holiday. 
Mrs. King’s continuing contributions 
to our nation also merit her receipt of 
this award. 

Here in America we have come a long 
way towards achieving Dr. King’s 
dream of liberty, justice and equality 
for all. But we still have work to do. 
Let us rededicate ourselves to con- 
tinuing the struggle that he died for 
and that Mrs. King continues to work 
for. The Congressional Gold Medal is a 
fitting tribute to these two heroes who 
tirelessly fought to create a united 
America. 

I hope that my colleagues will join 
Senators WARNER, BIDEN, HOLLINGS, 
BINGAMAN, STABENOW, KENNEDY, LAU- 
TENBERG, PRYOR, LANDRIEU, CLINTON, 
MILKULSKI, DURBIN, DODD, LIEBERMAN, 
CORZINE and me in commemorating the 
efforts of the late Reverend Doctor 
Martin Luther King, Jr. and his widow, 
Coretta Scott King, by supporting this 
legislation. 


By Mr. BROWNBACK (for himself 
and Mr. KYL): 

S.J. Res. 14. A joint resolution ex- 
pressing support for freedom in Hong 
Kong; to the Committee on Foreign Re- 
lations. 

Mr. BROWNBACK. Mr. President, I 
rise to introduce a joint resolution for 
myself and Senator KYL regarding the 
United States’ commitment to pre- 
serving freedom in Hong Kong. It is not 
simply the responsibility of the United 
States, but also of the Administration 
of Tung Chee Hwa, Hong Kong’s chief 
executive and the People’s Republic of 
China. 

This resolution emphasizes an iso- 
lated event taking place on July 9 of 
this year—the passage of draconian 
laws on sedition, subversion, and theft 
of state secrets. This law evokes some- 
thing out of one of the novels of George 
Orwell. Just as the resolution states, 
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the law, as now drafted, is vague and 
overly broad in its definitions of sub- 
version, sedition, and official secrets. 

The Secretary of Security, an ap- 
pointee of the Government of the Peo- 
ple’s Republic of China, would have 
very broad authority to ban organiza- 
tions not approved by his Beijing mas- 
ters. Nothing less than the survival of 
the Catholic Church in China and the 
Falun Gong, a quasi-religious practice 
that emphasizes breathing and medita- 
tion, are at stake with this law. Beijing 
has clearly targeted these and many 
other groups promoting democracy and 
human rights. 

In addition, the Secretary of Secu- 
rity would have the authority to waive 
the right to notice and the right to be 
heard—something that person could 
execute on a whim. This horrendous 
bill would allow the Hong Kong Gov- 
ernment to prosecute members of the 
news media for publishing information 
that would arbitrarily be deemed a 
“state secret.” 

These ‘‘state secrets” might include 
Hong Kong-Mainland cooperation on 
the Severe Acute Respiratory Syn- 
drome or SARS. If China handled a new 
outbreak of some contagion the same 
way it handled SARS, I would think 
the people of Hong Kong should know 
that their lives might be in danger þe- 
cause of the Government’s negligence. 

This is the extreme case; however, it 
must be made clear to my colleagues, 
and to the world, that the legislation 
to be voted on July 9, in Hong Kong, 
would create a severe chilling effect on 
the press to freely report information. 
The Hong Kong Journalists Associa- 
tion, the Overseas Press Club, and the 
Committee to Protect Journalists all 
oppose this bill. 

In addition, the legislation would 
strip other provisions contained in a 
current Hong Kong law, the Societies 
Ordinance, of due process protections. 
On top of that, the Hong Kong police 
would have new powers to search with- 
out having a warrant. Those two provi- 
sions are the bedrock of a free society. 
How does the Hong Kong government 
think it can get away with this? 

It assumes that it can ride out the 
cries of outrage from inside Hong Kong 
and throughout the world. I hope that 
Chief Executive Tung’s administration 
understands that this resolution only 
represents the beginning. Sir, if you 
read these comments, please under- 
stand you are on the losing side of his- 
tory. 

Hong Kong has been remarkably free 
in the last six years. That is a true 
statement. The fact that Mr. Tung and 
his colleagues fail to understand is 
that without these freedoms, Hong 
Kong will surely fail. 

Unfortunately, the People’s Republic 
of China has increasingly interfered in 
Hong Kong’s independent judiciary, in- 
timidated the media to induce self-cen- 
sorship, and excluded visitors who dis- 
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agree with the Chinese Communist 
Party’s policies. 

The Hong Kong SAR Government, 
encouraged by the Government of the 
People’s Republic of China, has eroded 
Hong Kong’s political independence, 
international prestige, and its appeal 
as a business and financial hub of Asia. 
Recently, the American Chamber of 
Commerce in Hong Kong reversed its 
position regarding the bill saying that 
it would be a disaster for business in 
Hong Kong. 

The South China Morning Post re- 
ported: ‘‘In a letter to all legislators, 
chamber chairman James Thompson 
said the bill contained worrying provi- 
sions, such as that seeking to ban 
organisations. These would jeopardise 
Hong Kong’s distinctive features, in 
particular its transparent legal system 
and free flow of information.” 

Similarly, the International Cham- 
ber of Commerce in Hong Kong in its 
submission to the Hong Kong Govern- 
ment opposing the bill stated ‘‘We re- 
gret that the Administration has cho- 
sen to ignore our request, and that of 
many others in Hong Kong for a second 
round of public consultation before 
bringing the matter to the Legislative 
Council, and rigidly following its own 
timetable. 

They continued saying, “The Con- 
sultation Document is complicated 
enough, and has taken us much time to 
prepare a response. The Bill is even 
more difficult to study as it relates to 
a number of existing ordinances, if 
nothing else. Yet we have to rush to 
forward our comments to meet a dead- 
line. This timetable also puts undue 
pressure on the Legislative Council to 
finish scrutiny in a hurry. For a matter 
of such great significance, it is to be 
regretted that it should have to be 
rushed through at the risk of sacri- 
ficing quality.” 

The lifeblood of Hong Kong’s exist- 
ence, its business community, opposes 
the bill and the Hong Kong Govern- 
ment pressured by Beijing fails to un- 
derstand why there is all this outrage. 
The business community in this fas- 
cinating center for finance, shipping 
and media is well known for its cozy 
relationship with Mr. Tung, his cabinet 
and other officials, and even for being 
close with Beijing to get the favorable 
treatment it receives in China. 

Yet, this community, arguably the 
most influential in Hong Kong’s af- 
fairs, is outright opposed to the effort 
to suppress freedom in Hong Kong. It is 
not such a large leap to understand 
that Hong Kong’s vibrancy results 
from its freedom. 

I underline these concerns for my 
colleagues today in the hope that it 
will give pause to legislators in Hong 
Kong, and deter this and any future as- 
saults on freedom in this important 
territory. 

I ask unanimous consent that the 
text of the joint resolution be printed 
in the RECORD. 
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There being no objection, the joint 
resolution was ordered to be printed in 
the RECORD, as follows: 


S.J. RES. 14 


Whereas Hong Kong has long been the 
freest economy in the world, renowned for 
its rule of law and its zealous protection of 
civil rights and civil liberties; 

Whereas the Agreement between the Gov- 
ernment of the United Kingdom of Great 
Britain and Northern Ireland and the Gov- 
ernment of the People’s Republic of China on 
the Question of Hong Kong, done at Beijing 
December 19, 1984 (the Sino-British Joint 
Declaration of 1984) explicitly guarantees 
that all of Hong Kong’s freedoms, including 
freedom of the press, religious freedom, and 
freedom of association, will continue for at 
least 50 years after the transfer of Hong 
Kong’s sovereignty from the United Kingdom 
to the People’s Republic of China on July 1, 
1997; 

Whereas in the 6 years since the transfer of 
the territory, the citizens of Hong Kong have 
enjoyed a certain degree of individual lib- 
erty, religious freedom, freedom of the press 
and freedom of speech, which keep it both 
politically vibrant and stable; 

Whereas the People’s Republic of China has 
increasingly interfered in Hong Kong’s inde- 
pendent judiciary, intimidated the media to 
induce self-censorship, and excluded visitors 
who disagree with the policies of the Chinese 
Communist Party; 

Whereas the Government of the Hong Kong 
Special Administrative Region (SAR), en- 
couraged by the Government of the People’s 
Republic of China, has eroded Hong Kong’s 
political independence, international pres- 
tige, and appeal as a business and financial 
hub of Asia; 

Whereas the freedoms cherished by the 
people of Hong Kong serve as a constant re- 
minder to the world and to the Government 
of the People’s Republic of China that such 
freedoms could, but do not, prevail on main- 
land China; 

Whereas the traditional liberties of Hong 
Kong’s 7,000,000 people are now immediately 
threatened by a new national security bill 
proposed by the SAR Government that would 
revise Hong Kong’s laws regarding sedition, 
treason, subversion, and theft of state se- 
crets; 

Whereas the national security bill, as now 
drafted, is vague and overly broad in its defi- 
nitions of subversion, sedition, and official 
secrets, weakens existing due process protec- 
tions in the Societies Ordinance, and gives 
dangerous new powers to the police to make 
searches without warrant; 

Whereas the proposed legislation would 
give the Hong Kong SAR Secretary for Secu- 
rity, an appointee of the Government of the 
People’s Republic of China, broad authority 
to ban organizations not approved by Bei- 
jing, thereby threatening religious organiza- 
tions such as the Falun Gong and the Roman 
Catholic Church; 

Whereas, under the proposed legislation, 
such basic and fundamental procedural 
rights as notice and opportunity to be heard 
could be waived by the Secretary for Secu- 
rity if honoring these rights ‘‘would not be 
practicable”; 

Whereas the proposed legislation provides 
for the imprisonment of individuals accused 
of “unauthorized disclosure of protected in- 
formation,” making it possible for the Hong 
Kong SAR Government to prosecute mem- 
bers of the news media for publishing any in- 
formation relevant to relations between the 
People’s Republic of China and Hong Kong; 
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Whereas similar subversion laws in the 
People’s Republic of China are regularly used 
to convict and imprison journalists, labor ac- 
tivists, Internet entrepreneurs, and aca- 
demics; 

Whereas the members of Hong Kong’s Leg- 
islative Council who have been elected by 
universal suffrage oppose the proposed legis- 
lation, but are powerless as a minority to 
block the votes controlled directly and indi- 
rectly by the Government of the People’s Re- 
public of China; 

Whereas the clear majority of people in 
Hong Kong have expressed strong concerns 
about, and opposition to, the proposed legis- 
lation; 

Whereas the scheduled consideration of 
these proposals to restrict Hong Kong’s free- 
doms in the Legislative Council on July 9, 
2003, makes the threat to the people of Hong 
Kong clear and imminent; and 

Whereas the United States has consist- 
ently supported the desire of the people of 
Hong Kong to be free, and, aS Congress de- 
clared in the United States-Hong Kong Pol- 
icy Act of 1992 (22 U.S.C. 5701 et seq.): ‘‘The 
human rights of the people of Hong Kong are 
of great importance to the United States and 
are directly relevant to United States inter- 
ests in Hong Kong. Human rights also serve 
as a basis for Hong Kong’s continued eco- 
nomic prosperity”: Now, therefore, be it 

Resolved by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, That Congress— 

(1) declares that restrictions on freedom of 
thought, expression, and association in Hong 
Kong are limits on the fundamental rights of 
the people of Hong Kong; 

(2) declares that the national security bill 
would undermine freedom of the press and 
access to information, both of which are fun- 
damentally important to the economic and 
commercial success of Hong Kong; 

(8) calls upon the SAR Government to— 

(A) avoid implementing any law that re- 
stricts the basic human freedoms of thought 
and expression, including the proposed im- 
plementation of Article 23 of the Basic Law 
of the Hong Kong Special Administrative Re- 
gion of the People’s Republic of China (the 
Basic Law); and 

(B) immediately schedule and conduct 
elections for the Legislative Council of the 
Hong Kong SAR according to rules approved 
by the people of Hong Kong through an elec- 
tion law convention, by referendum, or both; 
and 

(4) calls upon the President of the United 
States to— 

(A) urge the Government of Hong Kong, in- 
cluding Hong Kong Chief Executive Tung 
Chee Hwa and the Legislative Council, not to 
implement any law, including any law estab- 
lished pursuant to the proposed implementa- 
tion of Article 23 of the Basic Law, that re- 
stricts the basic human right to freedom of 
thought and expression; 

(B) call upon the People’s Republic of 
China, the National People’s Congress, and 
any groups appointed by the Government of 
the People’s Republic of China to leave all 
revisions of Hong Kong law to a democrat- 
ically-elected legislature; 

(C) call upon the Government of the Peo- 
ple’s Republic of China to fully respect the 
autonomy and independence of the Inde- 
pendent Commission Against Corruption and 
the chief executive, civil service, judiciary, 
and police of Hong Kong; 

(D) declare that the continued lack of an 
elected legislature in Hong Kong constitutes 
a violation of the Sino-British Joint Dec- 
laration of 1984; and 
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(E) call upon the Government of the Peo- 
ple’s Republic of China to honor its treaty 
obligations under the Sino-British Joint 
Declaration of 1984. 


a 


SUBMITTED RESOLUTIONS 


SENATE RESOLUTION  191—REL- 
ATIVE TO THE DEATH OF THE 
HONORABLE J. STROM THUR- 
MOND, FORMER UNITED STATES 
SENATOR AND PRESIDENT PRO 
TEMPORE EMERITUS FROM THE 
STATE OF SOUTH CAROLINA 


Mr. FRIST (for himself, Mr. DASCHLE, 
Mr. GRAHAM of South Carolina, Mr. 
HOLLINGS, Mr. STEVENS, Mr. BYRD, Mr. 
MCCONNELL, Mr. REID, Mr. AKAKA, Mr. 
ALEXANDER, Mr. ALLARD, Mr. ALLEN, 
Mr. Baucus, Mr. BAYH, Mr. BENNETT, 
Mr. BIDEN, Mr. BINGAMAN, Mr. BOND, 
Mrs. BOXER, Mr. BREAUX, Mr. BROWN- 
BACK, Mr. BUNNING, Mr. BURNS, Mr. 
CAMPBELL, Ms. CANTWELL, Mr. CARPER, 
Mr. CHAFEE, Mr. CHAMBLISS, Mrs. CLIN- 
TON, Mr. COCHRAN, Mr. COLEMAN, Ms. 
COLLINS, Mr. CONRAD, Mr. CORNYN, Mr. 
CORZINE, Mr. CRAIG, Mr. CRAPO, Mr. 
DAYTON, Mr. DEWINE, Mr. DODD, Mrs. 
DOLE, Mr. DOMENICI, Mr. DORGAN, Mr. 
DURBIN, Mr. EDWARDS, Mr. ENSIGN, Mr. 
ENZI, Mr. FEINGOLD, Mrs. FEINSTEIN, 
MR. FITZGERALD, Mr. GRAHAM of Flor- 
ida, Mr. GRASSLEY, Mr. GREGG, Mr. 
HAGEL, Mr. HARKIN, Mr. HATCH, Mrs. 
HUTCHISON, Mr. INHOFE, Mr. INOUYE, 
Mr. JEFFORDS, Mr. JOHNSON, Mr. KEN- 
NEDY, Mr. KERRY, Mr. KOHL, Mr. KYL, 
Ms. LANDRIEU, Mr. LAUTENBERG, Mr. 
LEAHY, Mr. LEVIN, Mr. LIEBERMAN, Mrs. 


LINCOLN, Mr. LOTT, Mr. LUGAR, Mr. 
McCAIN, Ms. MIKULSKI, Mr. MILLER, 
Ms. MURKOWSKI, Mrs. MURRAY, Mr. 


NELSON of Florida, Mr. NELSON of Ne- 
braska, Mr. NICKLES, Mr. PRYOR, Mr. 
REED, Mr. ROBERTS, Mr. ROCKEFELLER, 
Mr. SANTORUM, Mr. SARBANES, Mr. 
Schumer, Mr. SESSIONS, Mr. SHELBY, 
Mr. SMITH, Ms. SNOWE, Mr. SPECTER, 
Ms. STABENOW, Mr. SUNUNU, Mr. TAL- 
ENT, Mr. THOMAS, Mr. VOINOVICH, Mr. 
WARNER, and Mr. WYDEN) submitted 
the following resolution; which was 
considered and agreed to: 

S. RES. 191 

Whereas the Honorable J. Strom Thur- 
mond conducted his life in an exemplary 
manner, an example to all of his fellow citi- 
zens; 

Whereas the Honorable J. Strom Thur- 
mond was a devoted husband, father, and 
most recently, grandfather; 

Whereas the Honorable J. Strom Thur- 
mond gave a great measure of his life to pub- 
lic service; 

Whereas, having abandoned the safety of 
high position, the Honorable J. Strom Thur- 
mond served his country during World War 
II, fighting the greatest threat the world had 
thus far seen; 

Whereas the Honorable J. Strom Thur- 
mond served South Carolina in the United 
States Senate with devotion and distinction; 

Whereas his service on behalf of South 
Carolina and all Americans earned him the 
esteem and high regard of his colleagues; and 
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Whereas his death has deprived his State 
and Nation of a most outstanding Senator: 
Now, therefore, be it 

Resolved, That the Senate has heard with 
profound sorrow and deep regret the an- 
nouncement of the death of the Honorable J. 
Strom Thurmond, former Senator and Presi- 
dent Pro Tempore Emeritus from the State 
of South Carolina. 

Resolved, That the Secretary of the Senate 
communicate these resolutions to the House 
of Representatives and transmit an enrolled 
copy thereof to the family of the deceased. 

Resolved, That when the Senate adjourns 
today, it stand adjourned as a further mark 
of respect to the memory of the Honorable J. 
Strom Thurmond. 


EE 


NOTICES OF HEARINGS/MEETINGS 


SUBCOMMITTEE ON NATIONAL PARKS 

Mr. THOMAS. Mr. President, I would 
like to announce for the information of 
the Senate and the public that the fol- 
lowing hearing has been scheduled be- 
fore the Subcommittee on National 
Parks of the Committee on Energy and 
Natural Resources: 

The hearing will be held on Tuesday, 
July 8, 2003, at 10 a.m., in room SD-366 
of the Dirksen Senate Office Building 
in Washington, DC. 

The purpose of the hearing is to con- 
duct oversight of the maintenance 
backlog, land acquisition backlog, and 
deficit in personnel within the Na- 
tional Park System, including the im- 
pact of new park unit designations on 
resolving each of these concerns. 

Because of the limited time available 
for the hearings, witnesses may testify 
by invitation only. However, those 
wishing to submit written testimony 
for the hearing record should send two 
copies of their testimony to the Com- 
mittee on Energy and Natural Re- 
sources, United States Senate, SD-364 
Dirksen Senate Office Building, Wash- 
ington, DC 20510-6150. 

For further information, please con- 
tact Tom Lillie at (202) 224-5161 or Pete 
Lucero at (202) 224-6293. 

COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 

Mr. DOMENICI. Mr. President, I 
would like to announce for the infor- 
mation of the Senate and the public 
that a hearing has been scheduled be- 
fore the Committee on Energy and Nat- 
ural Resources. 

The hearing will be held on Thurs- 
day, July 10 at 10 a.m., in Room SH-216 
of the Hart Senate Office Building. 

The purpose of the hearing is to dis- 
cuss the reasons behind the high price 
of natural gas, its affect on the econ- 
omy and to consider potential solu- 
tions. 

Because of the limited time available 
for the hearings, witnesses may testify 
by invitation only. However, those 
wishing to submit written testimony 
for the hearing record should send two 
copies of their testimony to the Com- 
mittee on Energy and Natural Re- 
sources, United States Senate, Wash- 
ington, DC, 20510-6150. 
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For further information, please con- 

tact Scott O’Malia at 202-224-2039. 
COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 

Mr. DOMENICI. Mr. President, I 
would like to announce for the infor- 
mation of the Senate and the public 
that the Committee on Energy and 
Natural Resources will hold a hearing 
on July 22, 2003, at 10 a.m., on issues re- 
lated to forest health problems in our 
Nation’s forests. 

The Committee will examine impacts 
of insects, disease, weather-related 
damage, and fires on public and private 
forest lands. Processes for imple- 
menting forest health and hazardous 
fuels reduction projects on public and 
private lands will also be examined. 
Witnesses will be requested to suggest 
changes needed to improve the timeli- 
ness and effectiveness of projects to re- 
duce hazardous fuels and to combat the 
spread of insects and disease infesta- 
tions. The Committee will also con- 
sider S. 1314, the Collaborative Forest 
Health Act; H.R. 1904—the Healthy 
Forest Restoration Act, as well as 
other related legislation that addresses 
these issues. 

Because of the limited time available 
for the hearings, witnesses may testify 
by invitation only. However, those 
wishing to submit written testimony 
for the hearing record should send two 
copies of their testimony to the Com- 
mittee on Energy and Natural Re- 
sources, United States Senate, SD-364, 
Washington, DC 20510-6150 prior to the 
hearing date. 

For further information, please con- 
tact Frank Gladics (202-224-2878) or 
Meghan Beal (202-224-7556). 


EE 


ORDERS FOR MONDAY, JULY 7, 
2003 


Mr. FRIST. Madam President, I ask 
unanimous consent that when the Sen- 
ate completes its business today, it 
stand in adjournment until 2 p.m., 
Monday, July 7. I further ask consent 
that following the prayer and pledge, 
the morning hour be deemed expired, 
the Journal of proceedings be approved 
to date, the time for the two leaders be 
reserved for their use later in the day, 
and the Senate then begin a period of 
morning business, with Members per- 
mitted to speak for up to 10 minutes 
each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. I would further ask that 
on Tuesday, July 8, the Senate vote on 
the confirmation of the nomination of 
Executive Calendar No. 227, at 11:45 
a.m. 

a 
SCHEDULE 

Mr. FRIST. On Monday, July 7, the 

Senate will be in a period of morning 


business. This will provide an oppor- 
tunity for Members, who have not yet 
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had the opportunity, to deliver state- 
ments honoring our friend and col- 
league, Strom Thurmond. As I men- 
tioned last night, we will have the trib- 
utes to Senator Thurmond printed as a 
Senate document for distribution. 

Also, on Monday, it was my hope 
that the Senate would be able to begin 
consideration of S. 11, the medical mal- 
practice legislation. We will continue 
to work towards a consent for consider- 
ation of this important measure, and it 
may be necessary to proceed to that 
bill on Monday if an agreement is not 
reached. 

As I announced, there will be no roll- 
call votes during Monday’s session. The 
next scheduled votes will occur on 
Tuesday, July 8, at 11:45 a.m. The first 
vote will be on Executive Calendar No. 
227, the nomination of David Campbell, 
to be a U.S. District Judge for the Dis- 
trict of Arizona, to be followed by a 
vote on invoking cloture on the nomi- 
nation of Victor Wolski, to be a Judge 
of the U.S. Court of Federal Claims. 

Again, I thank my colleagues for 
their hard work over the past few 
weeks, and I wish everyone a safe and 
restful recess. 


eS 


ADJOURNMENT UNTIL MONDAY, 
JULY 7, 2003, AT 2 P.M. 


Mr. FRIST. If there is no further 
business to come before the Senate, I 
ask unanimous consent that the Sen- 
ate stand in adjournment under the 
provisions of H. Con. Res. 231; further, 
that the Senate adjourn as an addi- 
tional mark of respect for Senator 
Strom Thurmond. 

There being no objection, the Senate, 
at 4:14 p.m., adjourned until Monday, 
July 7, 2003, at 2 p.m. 


EE 


CONFIRMATIONS 


Executive Nominations Confirmed by 
the Senate June 27, 2003: 
LEGAL SERVICES CORPORATION 


DAVID HALL, OF MASSACHUSETTS, TO BE A MEMBER 
OF THE BOARD OF DIRECTORS OF THE LEGAL SERVICES 
CORPORATION FOR A TERM EXPIRING JULY 183, 2005. 

LILLIAN R. BEVIER, OF VIRGINIA, TO BE A MEMBER OF 
THE BOARD OF DIRECTORS OF THE LEGAL SERVICES 
CORPORATION FOR A TERM EXPIRING JULY 13, 2004. 


DEPARTMENT OF STATE 


MARSHA E. BARNES, OF MARYLAND, A CAREER MEM- 
BER OF THE SENIOR FOREIGN SERVICE, CLASS OF COUN- 
SELOR, TO BE AMBASSADOR EXTRAORDINARY AND 
PLENIPOTENTIARY OF THE UNITED STATES OF AMERICA 
TO THE REPUBLIC OF SURINAME. 

ROBERT W. FITTS, OF NEW HAMPSHIRE, A CAREER 
MEMBER OF THE SENIOR FOREIGN SERVICE, CLASS OF 
MINISTER-COUNSELOR, TO BE AMBASSADOR EXTRAOR- 
DINARY AND PLENIPOTENTIARY OF THE UNITED STATES 
OF AMERICA TO PAPUA NEW GUINEA, AND TO SERVE 
CONCURRENTLY AND WITHOUT ADDITIONAL COMPENSA- 
TION AS AMBASSADOR EXTRAORDINARY AND PLENI- 
POTENTIARY OF THE UNITED STATES OF AMERICA TO 
THE SOLOMON ISLANDS AND AMBASSADOR EXTRAOR- 
DINARY AND PLENIPOTENTIARY OF THE UNITED STATES 
OF AMERICA TO THE REPUBLIC OF VANUATU. 

JOHN E. HERBST, OF VIRGINIA, A CAREER MEMBER OF 
THE SENIOR FOREIGN SERVICE, CLASS OF MINISTER- 
COUNSELOR, TO BE AMBASSADOR EXTRAORDINARY AND 
PLENIPOTENTIARY OF THE UNITED STATES OF AMERICA 
TO UKRAINE. 

WILLIAM B. WOOD, OF NEW YORK, A CAREER MEMBER 
OF THE SENIOR FOREIGN SERVICE, CLASS OF MINISTER- 
COUNSELOR, TO BE AMBASSADOR EXTRAORDINARY AND 
PLENIPOTENTIARY OF THE UNITED STATES OF AMERICA 
TO THE REPUBLIC OF COLOMBIA. 
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TRACEY ANN JACOBSON, OF THE DISTRICT OF COLUM- 
BIA, A FOREIGN SERVICE OFFICER OF CLASS ONE, TO BE 
AMBASSADOR EXTRAORDINARY AND PLENIPOTENTIARY 
OF THE UNITED STATES OF AMERICA TO 
TURKMENISTAN. 

GEORGE A. KROL, OF NEW JERSEY, A CAREER MEMBER 
OF THE SENIOR FOREIGN SERVICE, CLASS OF COUN- 
SELOR, TO BE AMBASSADOR EXTRAORDINARY AND 
PLENIPOTENTIARY OF THE UNITED STATES OF AMERICA 
TO THE REPUBLIC OF BELARUS. 

GRETA N. MORRIS, OF CALIFORNIA, A CAREER MEMBER 
OF THE SENIOR FOREIGN SERVICE, CLASS OF MINISTER- 
COUNSELOR, TO BE AMBASSADOR EXTRAORDINARY AND 
PLENIPOTENTIARY OF THE UNITED STATES OF AMERICA 
TO THE REPUBLIC OF THE MARSHALL ISLANDS. 

JOHN F. MAISTO, OF PENNSYLVANIA, TO BE PERMA- 
NENT REPRESENTATIVE OF THE UNITED STATES OF 
AMERICA TO THE ORGANIZATION OF AMERICAN STATES, 
WITH THE RANK OF AMBASSADOR. 

THE ABOVE NOMINATIONS WERE APPROVED SUBJECT 
TO THE NOMINEES’ COMMITMENT TO RESPOND TO RE- 
QUESTS TO APPEAR AND TESTIFY BEFORE ANY DULY 
CONSTITUTED COMMITTEE OF THE SENATE. 


DEPARTMENT OF JUSTICE 


ROBERT D. MCCALLUM, JR., OF GEORGIA, TO BE ASSO- 
CIATE ATTORNEY GENERAL. 


IN THE ARMY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES ARMY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be general 
LT. GEN. JOHN P. ABIZAID 
THE JUDICIARY 


FERN FLANAGAN SADDLER, OF THE DISTRICT OF CO- 
LUMBIA, TO BE AN ASSOCIATE JUDGE OF THE SUPERIOR 
COURT OF THE DISTRICT OF COLUMBIA FOR THE TERM 
OF FIFTEEN YEARS. 

JUDITH NAN MACALUSO, OF THE DISTRICT OF COLUM- 
BIA, TO BE AN ASSOCIATE JUDGE OF THE SUPERIOR 
COURT OF THE DISTRICT OF COLUMBIA FOR THE TERM 
OF FIFTEEN YEARS. 


IN THE ARMY 


THE FOLLOWING ARMY NATIONAL GUARD OF THE 
UNITED STATES OFFICERS FOR APPOINTMENT IN THE 
RESERVE OF THE ARMY TO THE GRADES INDICATED 
UNDER TITLE 10, U.S.C., SECTION 12203: 


To be major general 


BRIGADIER GENERAL GEORGE A. ALEXANDER 
BRIGADIER GENERAL EDMUND T. BECKETTE 
BRIGADIER GENERAL WESLEY E. CRAIG, JR. 
BRIGADIER GENERAL JAMES R. MASON 
BRIGADIER GENERAL GERALD P. MINETTI 
BRIGADIER GENERAL RICHARD C. NASH 
BRIGADIER GENERAL GARY A. PAPPAS 
BRIGADIER GENERAL CLYDE A. VAUGHN 
BRIGADIER GENERAL DEAN A. YOUNGMAN 


To be brigadier general 


COLONEL WILLIAM E. ALDRIDGE 
COLONEL LOUIS J. ANTONETTI 
COLONEL MICHAEL W. BEAMAN 
COLONEL ROBERT T. BRAY 
COLONEL NELSON J. CANNON 
COLONEL ROBERT P. DANIELS 
COLONEL DAVID M. DAVISON 
COLONEL DAVID M. DEARMOND 
COLONEL MYLES M. DEERING 
COLONEL JAMES B. GASTON, JR. 
COLONEL ALAN C. GAYHART, SR. 
COLONEL DAVID K. GERMAIN 
COLONEL FRANK J. GRASS 
COLONEL GARY L. JONES 
COLONEL JAMES E. KELLY 
COLONEL KEVIN R. MCBRIDE 
COLONEL JAMES I. PYLANT 
COLONEL STEVEN R. SEITER 
COLONEL THOMAS L. SINCLAIR 
COLONEL FRANK T. SPEED, JR. 
COLONEL DEBORAH C. WHEELING 
COLONEL MATTHEW J. WHITTINGTON 


IN THE AIR FORCE 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED UNDER TITLE 10, U.S.C., SECTION 624: 


To be brigadier general 
COL. WILLIAM J. GERMANN 
IN THE ARMY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES ARMY TO THE GRADE INDICATED 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be brigadier general 
COL. WILLIAM M. JACOBS 
IN THE MARINE CORPS 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
IN THE UNITED STATES MARINE CORPS RESERVE TO THE 
GRADE INDICATED UNDER TITLE 10, U.S.C., SECTION 12203: 
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To be major general 


BRIG. GEN. JOHN W. BERGMAN 
BRIG. GEN. JOHN J. MCCARTHY, JR. 


IN THE AIR FORCE 


THE FOLLOWING OFFICER FOR APPOINTMENT IN THE 
UNITED STATES AIR FORCE TO THE GRADE INDICATED 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be brigadier general 
COL. THOMAS F. DEPPE 
IN THE NAVY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES NAVY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be admiral 
ADM. WILLIAM J. FALLON 
IN THE AIR FORCE 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 
MAJ. GEN. MICHAEL M. DUNN 
IN THE ARMY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES ARMY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be lieutenant general 
MAJ. GEN. KEITH B. ALEXANDER 
IN THE MARINE CORPS 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES MARINE CORPS TO THE GRADE 
INDICATED WHILE ASSIGNED TO A POSITION OF IMPOR- 
TANCE AND RESPONSIBILITY UNDER TITLE 10, U.S.C., 
SECTION 601: 


To be lieutenant general 
LT. GEN. WALLACE C. GREGSON, JR. 
IN THE NAVY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES NAVY TO THE GRADE INDICATED 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be rear admiral (lower half) 


CAPT. TERRY L. MCCREARY 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
IN THE UNITED STATES NAVY TO THE GRADE INDICATED 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be rear admiral (lower half) 


CAPT. MARTIN J. BROWN 
CAPT. WILLIAM A. KOWBA 
CAPT. MICHAEL J. LYDEN 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
IN THE UNITED STATES NAVY TO THE GRADE INDICATED 
UNDER TITLE 10, U.S.C., SECTION 624: 


To be rear admiral (lower half) 


CAPTAIN JOHN M. BIRD 

CAPTAIN JOHN T. BLAKE 
CAPTAIN FRED BYUS 

CAPTAIN FRANK M. DRENNAN 
CAPTAIN MARK E. FERGUSON III 
CAPTAIN JOHN W. GOODWIN 
CAPTAIN RICHARD W. HUNT 
CAPTAIN ARTHUR J. JOHNSON, JR. 
CAPTAIN MARK W. KENNY 
CAPTAIN JOSEPH F. KILKENNY 
CAPTAIN WILLIAM E. LANDAY 
CAPTAIN MICHAEL A. LEFEVER 
CAPTAIN GERARD M. MAUER, JR. 
CAPTAIN DOUGLAS L. MCCLAIN 
CAPTAIN WILLIAM H. MCRAVEN 
CAPTAIN RICHARD O'HANLON 
CAPTAIN KEVIN M. QUINN 
CAPTAIN RAYMOND A. SPICER 
CAPTAIN PETER J. WILLIAMS 


IN THE AIR FORCE 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be general 


GEN. ROBERT H. FOGLESONG 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 
MAJ. GEN. DANIEL P. LEAF 
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THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED UNDER TITLE 10, U.S.C., SECTION 624: 


To be major general 


BRIG. GEN. JOSEPH E. KELLEY 


THE FOLLOWING AIR NATIONAL GUARD OF THE UNITED 
STATES OFFICER FOR APPOINTMENT IN THE RESERVE 
OF THE AIR FORCE TO THE GRADE INDICATED UNDER 
TITLE 10, U.S.C., SECTION 12203: 


To be major general 


BRIG. GEN. DOUGLAS BURNETT 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE RESERVE OF THE AIR FORCE TO THE GRADE INDI- 
CATED UNDER TITLE 10, U.S.C., SECTION 12203: 


To be brigadier general 
COL. CRAIG S. FERGUSON 
IN THE NAVY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
AS VICE CHIEF OF NAVAL OPERATIONS, UNITED STATES 
NAVY AND APPOINTMENT TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTIONS 601 
AND 5035: 


To be admiral 
VICE ADM. MICHAEL G. MULLEN 
IN THE AIR FORCE 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 


LT. GEN. WILLIAM T. HOBBINS 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 
MAJ. GEN. RANDALL M. SCHMIDT 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES AIR FORCE TO THE GRADE INDI- 
CATED WHILE ASSIGNED TO A POSITION OF IMPORTANCE 
AND RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 
601: 


To be lieutenant general 
MAJ. GEN. WALTER E. L. BUCHANAN IIT 
IN THE ARMY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES ARMY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be lieutenant general 
LT. GEN. DAN K. MCNEILL 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES ARMY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be lieutenant general 
MAJ. GEN. WILLIAM G. BOYKIN 
IN THE MARINE CORPS 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES MARINE CORPS TO THE GRADE 
INDICATED WHILE ASSIGNED TO A POSITION OF IMPOR- 
TANCE AND RESPONSIBILITY UNDER TITLE 10, U.S.C., 
SECTION 601: 


To be lieutenant general 
MAJ. GEN. ROBERT R. BLACKMAN, JR. 


AIR FORCE NOMINATIONS BEGINNING REBECCA G. 
ABRAHAM AND ENDING JEFFREY YUEN, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MARCH 26, 2003. 

AIR FORCE NOMINATIONS BEGINNING BRIAN J. ACKER 
AND ENDING ANGELA D. WASHINGTON, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MARCH 26, 2003. 

AIR FORCE NOMINATIONS BEGINNING PAUL M. 
BARZLER AND ENDING CHARLES W. WILLIAMSON III, 
WHICH NOMINATIONS WERE RECEIVED BY THE SENATE 
AND APPEARED IN THE CONGRESSIONAL RECORD ON 
MARCH 26, 2003. 

AIR FORCE NOMINATION OF JAMES R. BURKHART. 

AIR FORCE NOMINATIONS BEGINNING CHARLES M. 
BELISLE AND ENDING BRETT A. WYRICK, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON JUNE 5, 2003. 

AIR FORCE NOMINATIONS BEGINNING GLENN D. 
ADDISON AND ENDING DANIEL J. ZACHMAN, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON JUNE 5, 
2003. 
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AIR FORCE NOMINATION OF THOMAS K. HUNTER, JR. 

AIR FORCE NOMINATION OF JEFFREY J. KING. 

AIR FORCE NOMINATIONS BEGINNING JEAN B. DORVAL 
AND ENDING GARY M. WALKER, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON JUNE 12, 2003. 

AIR FORCE NOMINATION OF RICHARD J. DELORENZO, 
JR. 

AIR FORCE NOMINATION OF GERALD M. SCHNEIDER. 

AIR FORCE NOMINATION OF JANE B. TAYLOR. 

AIR FORCE NOMINATIONS BEGINNING DARRELL A. 
JESSE AND ENDING NORBERT S. WALKER, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON JUNE 12, 
2003. 

AIR FORCE NOMINATIONS BEGINNING THOMAS C. 
BARNETT AND ENDING JEAN A. VARGO, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON JUNE 12, 2008. 

AIR FORCE NOMINATION OF EDWARD C. CALLAWAY. 

AIR FORCE NOMINATION OF H. MICHAEL TENNERMAN. 

AIR FORCE NOMINATION OF STEVEN E. RITTER. 

AIR FORCE NOMINATION OF BRYAN A. KEELING. 

AIR FORCE NOMINATION OF ROBERT L. ZABEL, JR. 

AIR FORCE NOMINATIONS BEGINNING DARRYL G. 
ELROD, JR. AND ENDING KEVIN R. VANVALKENBURG, 
WHICH NOMINATIONS WERE RECEIVED BY THE SENATE 
AND APPEARED IN THE CONGRESSIONAL RECORD ON 
JUNE 12, 2008. 

AIR FORCE NOMINATION OF DREW Y. JOHNSTON, JR. 

AIR FORCE NOMINATION OF RACHEL L. BECK. 

AIR FORCE NOMINATION OF LARRY J. MASTIN. 

AIR FORCE NOMINATIONS BEGINNING ROBERT L. 
DAUGHERTY, JR. AND ENDING CHARLES V. RATH, JR., 
WHICH NOMINATIONS WERE RECEIVED BY THE SENATE 
AND APPEARED IN THE CONGRESSIONAL RECORD ON 
JUNE 16, 2003. 

ARMY NOMINATIONS BEGINNING CRAIG M ANDERSON 
AND ENDING DIANE M ZIERHOFFER, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 20, 2003. 

ARMY NOMINATIONS BEGINNING ANULI L 
ANYACHEBELU AND ENDING DONALD G ZUGNER, WHICH 
NOMINATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 20, 
2003. 

ARMY NOMINATIONS BEGINNING DOREEN M AGIN AND 
ENDING BONNITA D WILSON, WHICH NOMINATIONS WERE 
RECEIVED BY THE SENATE AND APPEARED IN THE CON- 
GRESSIONAL RECORD ON JANUARY 1, 1. 

ARMY NOMINATIONS BEGINNING KEVIN R ARMSTRONG 
AND ENDING NANCY A VINCENTJOHNSON, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 20, 
2003. 

ARMY NOMINATION OF JAMES A. DECAMP. 

ARMY NOMINATION OF TIMOTHY H. SUGHRUE. 

ARMY NOMINATIONS BEGINNING LESLIE J. MITKOS, JR. 
AND ENDING BERRIS D. SAMPLES, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON JUNE 65, 2003. 

ARMY NOMINATIONS BEGINNING PATRICIA J. 
MCDANIEL AND ENDING NICHOLAS K. STRAVELAKIS, 
WHICH NOMINATIONS WERE RECEIVED BY THE SENATE 
AND APPEARED IN THE CONGRESSIONAL RECORD ON 
JUNE 5, 2003. 

ARMY NOMINATION OF SCOTT D. KOTHENBEUTEL. 

ARMY NOMINATION OF GLENN T. BESSINGER. 

ARMY NOMINATIONS BEGINNING JANE M. ANDERHOLT 
AND ENDING JAY A. WHITAKER, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON JUNE 12, 2003. 

ARMY NOMINATIONS BEGINNING RODNEY A. ARMON 
AND ENDING MARK W. THACKSTON, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON JUNE 12, 2003. 

ARMY NOMINATION OF ANTHONY SULLIVAN. 

ARMY NOMINATION OF BRYAN C. SLEIGH. 

ARMY NOMINATION OF KENNETH S. AZAROW. 

ARMY NOMINATION OF MICHAEL F. MCDONOUGH. 

FOREIGN SERVICE NOMINATIONS BEGINNING ALI ABDI 
AND ENDING LAWRENCE C. MANDEL, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 22, 2003. 

FOREIGN SERVICE NOMINATIONS BEGINNING BETH A. 
SALAMANCA AND ENDING PETER H. CHASE, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON JUNE 3, 
2003. 
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NAVY NOMINATION OF MICHAEL U. RUMP. 

NAVY NOMINATIONS BEGINNING WILLIAM A. DAVIES 
AND ENDING GARY S. TOLLERENE, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON APRIL 30, 2003. 

NAVY NOMINATIONS BEGINNING DOUGLAS W. FENSKE 
AND ENDING MICHAEL J. KAUTZ, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON APRIL 30, 2003. 

NAVY NOMINATIONS BEGINNING BRIAN H. MILLER AND 
ENDING PERRY T. TUEY, WHICH NOMINATIONS WERE RE- 
CEIVED BY THE SENATE AND APPEARED IN THE CON- 
GRESSIONAL RECORD ON APRIL 30, 2003. 

NAVY NOMINATIONS BEGINNING GERALD W. CLUSEN 
AND ENDING MARK A. WILSON, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON APRIL 30, 2003. 

NAVY NOMINATIONS BEGINNING KENNETH J. 
BRAITHWAITE AND ENDING ANDREW H. WILSON, WHICH 
NOMINATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON APRIL 30, 
2003. 

NAVY NOMINATIONS BEGINNING CHRISTOPHER M. 
BALLISTER AND ENDING CARL M. M. LEE, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON APRIL 30, 
2003. 

NAVY NOMINATIONS BEGINNING JEFFREY D. ADAMSON 
AND ENDING MARCUS K. NEESON, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON APRIL 30, 2003. 

NAVY NOMINATIONS BEGINNING DANFORD S. K. AFONG 
AND ENDING THEODORE A. WYKA, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 1, 2003. 

NAVY NOMINATIONS BEGINNING SCOTT F. 
BOHNENKAMP AND ENDING CHRISTOPHER L. WALL, 
WHICH NOMINATIONS WERE RECEIVED BY THE SENATE 
AND APPEARED IN THE CONGRESSIONAL RECORD ON 
MAY 1, 2003. 

NAVY NOMINATIONS BEGINNING CHARLES L. COLLINS 
AND ENDING CYNTHIA R. SUGIMOTO, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 1, 2003. 

NAVY NOMINATIONS BEGINNING GREGORY S. ADAMS 
AND ENDING PETER A. WITHERS, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 1, 2003. 

NAVY NOMINATIONS BEGINNING BRADFORD E. 
ABLESON AND ENDING OLRIC R. WILKINS, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING CHRISTOPHER A. 
BARNES AND ENDING SCOTT M. STANLEY, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING THOMAS M. 
BALESTRIERI AND ENDING ROBERT S. WRIGHT, WHICH 
NOMINATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING LISA L. ARNOLD AND 
ENDING PEGGY W. WILLIAMS, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING SCOTT W. BAILEY AND 
ENDING KEVIN R. WHEELOCK, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING MATTHEW R. BEEBE 
AND ENDING STEVEN M. WIRSCHING, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING EVAN A. APPLEQUIST 
AND ENDING RICHARD D. WRIGHT, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING WILLIAM B. ADAMS 
AND ENDING DANIEL J. ZINDER, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 8, 2003. 

NAVY NOMINATIONS BEGINNING REBECCA E. BRENTON 
AND ENDING WARREN C. GRAHAM III, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING KATHY A. BARAN AND 
ENDING MARGARET A. TAYLOR, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING MICHAEL D. DISANO 
AND ENDING VINCENT M. SCOTT, WHICH NOMINATIONS 
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WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING NANCY R. DILLARD 
AND ENDING CHRISTOPHER L. VANCE, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING JEAN E. BENFER AND 
ENDING CYNTHIA L. WIDICK, WHICH NOMINATIONS WERE 
RECEIVED BY THE SENATE AND APPEARED IN THE CON- 
GRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING DAVID L. BAILEY AND 
ENDING RUSSELL L. SHAFFER, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING ROBERT W. ARCHER 
AND ENDING JIM O. ROMANO, WHICH NOMINATIONS WERE 
RECEIVED BY THE SENATE AND APPEARED IN THE CON- 
GRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING CHRISTOPHER L. AB- 
BOTT AND ENDING WILLIAM A., WRIGHT III, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 14, 
2003. 

NAVY NOMINATIONS BEGINNING CHARLES S. ANDER- 
SON AND ENDING PHILIP A. YATES, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING BRIAN K. ANTONIO 
AND ENDING THOMAS L. VANPETTEN, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING EUGENE M. ABLER 
AND ENDING MICHAEL E. ZAMESNIK, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATION OF JUDY L. MILLER. 

NAVY NOMINATIONS BEGINNING THOMAS W. HAR- 
RINGTON AND ENDING ROBERT L. YOUNG, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 14, 
2003. 

NAVY NOMINATIONS BEGINNING MATTHEW O. FOLEY 
II AND ENDING FRANK G. USSEGLIO II, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING CRAIG E. BUNDY AND 
ENDING CLIFF P. WATKINS, WHICH NOMINATIONS WERE 
RECEIVED BY THE SENATE AND APPEARED IN THE CON- 
GRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING WILLIAM M. ARBAUGH 
AND ENDING RICHARD E. WOLFE, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING DANIEL M. BLESKEY 
AND ENDING WILLIAM E. VAUGHAN, WHICH NOMINA- 
TIONS WERE RECEIVED BY THE SENATE AND APPEARED 
IN THE CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING BARTLEY G. CILENTO, 
JR. AND ENDING JAMES L. WHITE, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING NANCY J. BATES AND 
ENDING LLOYD G. WINGFIELD, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON MAY 14, 2003. 

NAVY NOMINATIONS BEGINNING ANNEMARIE 
ADAMOWICZ AND ENDING MARY A. WHITE, WHICH NOMI- 
NATIONS WERE RECEIVED BY THE SENATE AND AP- 
PEARED IN THE CONGRESSIONAL RECORD ON MAY 14, 
2003. 

NAVY NOMINATIONS BEGINNING SHERRY L. BRELAND 
AND ENDING JULIA D. WORCESTER, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON JUNE 12, 2003. 

NAVY NOMINATIONS BEGINNING RAUL D. BANTOG AND 
ENDING DONNA M. WILLOUGHBY, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON JUNE 16, 2003. 

NAVY NOMINATIONS BEGINNING LINSLY G. M. BROWN 
AND ENDING DENISE M. SHOREY, WHICH NOMINATIONS 
WERE RECEIVED BY THE SENATE AND APPEARED IN THE 
CONGRESSIONAL RECORD ON JUNE 18, 2003. 

PUBLIC HEALTH SERVICE NOMINATIONS BEGINNING 
THOMAS D. MATTE AND ENDING RONALD R. PINHEIRO, 
WHICH NOMINATIONS WERE RECEIVED BY THE SENATE 
AND APPEARED IN THE CONGRESSIONAL RECORD ON 
JUNE 8, 2003. 
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June 27, 2003 


EXTENSIONS OF REMARKS 


THE INTRODUCTION OF THE 
“EQUAL TREATMENT OF PEN- 
SIONS AND BANKRUPTCY ACT OF 
2003” 


HON. JOHN CONYERS, JR. 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CONYERS. Mr. Speaker, today, | am in- 
troducing the “Equal Treatment of Pensions 
and Bankruptcy Act of 2003” to eliminate an 
unfair and abusive practice that has allowed 
corporate insiders to protect their exorbitant 
pensions even as their employees jobs and 
retirement savings are obliterated in bank- 
ruptcy. 

Recently, some in top corporate manage- 
ment have attempted to insulate their pension 
benefits by placing them in a trust that would 
be beyond the reach of the bankruptcy court. 
As a result, while employees lose their jobs, 
pensions, and other benefits, these insiders 
are able to walk away from the bankrupt com- 
pany with a substantial windfall. This immoral 
tactic does not benefit the rehabilitation of the 
business. To the contrary, it loots the com- 
pany of assets that could be used to pay 
creditors, employees, and help the company 
successfully emerge from bankruptcy. It is bad 
for business, it is bad for unpaid creditors, it 
is bad for the families who are shattered by 
the failure of a company. 

This is an ongoing problem. In April, Amer- 
ican Airlines enraged employees by threat- 
ening to shut down the company if they didn’t 
accept billions in steep pay and benefit cuts, 
while secretly setting aside millions in pension 
guarantees for top executives. Although CEO 
Donald Carty resigned in April, American has 
kept its executive pension plan. 

The legislation provides that if the company 
places any supplemental retirement benefits or 
deferred compensation in a trust for the ben- 
efit of management or another insider, the 
court will have the authority to reclaim those 
funds for the benefit of the creditors, including 
the employees. It also clarifies that a party 
with an interest in the case or a committee of 
creditors may bring a motion to reclaim these 
funds if the trustee or the debtor in possession 
consents for fails to bring such a motion. 
While these parties are now permitted to bring 
such motions, as recently reaffirmed by the 
U.S. Court of Appeals for the Third Circuit in 
the Cybergenics case, this bill reaffirms that 
right under the Code. 

This is pattern of abuse is becoming ever 
more widespread. We must protect the liveli- 
hood of the average American worker and 
their families and ensure that top executives 
are not allowed to pillage a firm and enjoy pro- 
tection in bankruptcy that would be denied to 
the people who are least to blame for the 
bankruptcy. 


A TRIBUTE TO TSCL’S 
LEADERSHIP 


HON. WALTER B. JONES 


OF NORTH CAROLINA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. JONES of North Carolina. Mr. Speaker, 
it is a pleasure for me to introduce to you the 
TREA Senior Citizens League and its new 
leadership. 

The TREA Senior Citizens League (TSCL) 
is a national group of politically active seniors 
concerned about the protection of their earned 
Social Security, Medicare, military, and other 
retirement benefits. TSCL originated as a 
group of retired enlisted servicemen and 
women. TSCL is among the largest seniors 
groups with over 1.2 million active members. 
It is a non-partisan, non-profit educational and 
advocacy organization. 

Key issues for TSCL include Social Security 
COLA fairness; using a separate CPI-E con- 
sumer price index for the elderly to calculate 
COLA for seniors; Notch reform; and a fair 
medicare and prescription drug coverage. One 
of the main issues continues to center on 
Notch reform and providing either a lump sum 
benefit over four years or an improved benefit 
calculation for those individuals born in the 
years 1917-1926. It is also important to en- 
sure that future generations do not receive 
lower benefits because of the year in which 
they were born or because of government 
miscalculations in the Social Security system. 

Since 2001 TSCL has been under the lead- 
ership of Board of Trustees Chairman George 
Smith with board members Ms. Dottie Holmes, 
Mr. Fred Athans, Mr. Richard Brogan, and 
more recently Mr. Ralph McCutchen. The 
elected TSCL Board of Trustees is a volunteer 
board governing the organization. Retirees 
and near-retirees make up the board and vol- 
unteer their services with the goal of improving 
the lives of fellow seniors. It was a pleasure 
for me to meet with their fine Board of Trust- 
ees Members List October at their offices in 
Alexandria, Virginia. 

Under the forward-looking leadership of 
George Smith, the organization is determined 
to gain greater credibility and respectability 
both in Congress and in the country as a 
whole. In this regard Chairman Smith is to be 
commended for enlisting my good friend and 
former colleague in Congress Former Ambas- 
sador David Funderburk as TSCL’s Legislative 
Consultant. 

The legislative program for the organization 
for the 108th Congress includes plans for per- 
sonal meetings with over half of the Members 
of Congress to try to gain support for issues 
of interest to seniors and TSCL members. 
TSCL efforts in these tasks have been boost- 
ed by the recent scholarly study of noted 
economist Dr. John Haldi that verifies the via- 
bility of the Notch. The organization has an 


active website, newsletter and direct mail com- 
munication with its members. 

Just in the first half of 2003, TSCL has 
hosted a press conference in the Capitol, and 
worked with Members of Congress and the 
White House on the prescription drug issue. A 
Dear Colleague letter from six Members of 
Congress has introduced the organization and 
its issues to the whole Congress. Several 
Members of the House and Senate have re- 
cently contributed articles on seniors issues to 
the TSCL newsletter: The Social Security & 
Medicare Advisor. And | am pleased to say 
that TSCL strongly supports my bill: The So- 
cial Security Guarantee Act. 

Since Mr. Smith took over leadership of the 
TSCL Board of Trustees he has brought a se- 
riousness of purpose and a determination to 
build credibility and respect for the organiza- 
tion. He insisted that the group’s educational 
efforts through direct mail be well researched 
and documented. As Chairman Smith says, 
TSCL does not sell anything. Rather it strives 
to educate the public about issues important 
to senior citizens. Since so many of them 
have served their country in the military and in 
so many other ways, they are especially de- 
serving of fair treatment. 

When Mr. Smith one day completes his vol- 
untary stint as Chairman of the TSCL Board of 
Trustees he should be able to say that he has 
left the organization much better off than he 
found it. He is to be commended for his vision 
and his desire to help some of the most wor- 
thy and needy of all of our citizens: our senior 
citizens including many who served the mili- 
tary and fought for their country. | am happy 
to pay tribute to the organization and its lead- 
ership. 


EE 


SHED LIGHT ON HIDDEN FEES 


HON. LUIS V. GUTIERREZ 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. GUTIERREZ. Mr. Speaker, today | am 
introducing the “Wire Transfer Fairness and 
Disclosure Act of 2003,” a bill to require addi- 
tional disclosures relating to exchange rates in 
transfers involving international transactions. 

Immigrants throughout the United States 
work hard, save money and send billions of 
dollars to relatives living in foreign countries. 
The money sent home helps finance basic 
needs ranging from food and medicine to edu- 
cation to new homes. Unfortunately, cus- 
tomers wiring money to Mexico are often los- 
ing millions of dollars to undisclosed “currency 
conversion fees” charged by giant firms such 
as Western Union and MoneyGram. 

Wire Transfer companies aggressively tar- 
get audiences in immigrant communities with 
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ads promising low rates for international trans- 
fers. However, such promises are grossly mis- 
leading particularly for those with ties to Mex- 
ico or other Latin American countries, since 
companies do not always clearly disclose 
extra fees charges for converting dollars into 
Mexican pesos. While large wire service com- 
panies typically obtain pesos at bulk bargain 
rates, they charge a significant currency con- 
version fee to their U.S. customers. The ex- 
change rate charged to customers sending 
U.S. dollars to Mexico routinely varies from 
the benchmark rates by as much as 15 per- 
cent. The profits from these hidden currency 
conversion fees are staggering, allowing com- 
panies to reap millions of dollars more than 
they make from service fees. 

To address these problems, this Act re- 
quires full disclosure of all fees involved in all 
money-wiring transactions. More specifically, 
the bill requires that any financial institution or 
money transmitting business which initiates an 
international money transfer on behalf of a 
consumer (whether or not the consumer main- 
tains an account at such institution or busi- 
ness) shall provide the following disclosures: 

The exchange rate used by the financial in- 
stitution or money transmitting business in 
connection with such transaction. 

The exchange rate prevailing at a major fi- 
nancial center of the foreign country whose 
currency is involved in the transaction, as of 
the close of business on the business day im- 
mediately preceding the date of the trans- 
action (or the official exchange rate, if any, of 
the government or central bank of such for- 
eign country). 

All commissions and fees charged by the fi- 
nancial institution or money transmitting busi- 
ness in connection with such transaction. 

The exact amount of foreign currency to be 
received by the recipient in the foreign coun- 
try, which shall be disclosed to the consumer 
before the transaction is consummated and 
printed on the receipt given to the consumer. 

Mr. Speaker, | urge my colleagues to sup- 
port this pro-consumer legislation. 


Ee 


HONORING AMERICAN 
ASSOCIATES, INC. 


HON. DALE E. KILDEE 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. KILDEE. Mr. Speaker, | am happy to 
rise before you today on behalf of a group of 
men and women who constantly help others 
live the American dream. On July 2, civic and 
community leaders will gather with the friends 
and families of American Associates, Inc. Real 
Estate Company, to celebrate the company’s 
20th anniversary. 

For two decades, American Associates, lo- 
cated at 1453 N. Elms Road in my hometown 
of Flint, Michigan, has helped thousands of 
families achieve the dream of home owner- 
ship. Founded by Randy and Carol Haney, 
they, along with a staff of 40 agents, have 
specialized in finding new, used, and luxury 
homes for their customers. With the help of a 
computerized nationwide relocation service, 
the company has also been able to identify 
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multi-family, industrial, and commercial prop- 
erties, and even vacant lands. 

Randy and Carol have also sought to place 
a strong influence on America as well. For the 
last 16 years, they, along with 250 volunteers 
from area youth, civic, school, and church 
groups, have distributed American flags 
throughout neighborhoods in Genesee County 
during the July 4th weekend. This year, Amer- 
ican Associates plan to pass out 40,000 flags, 
and to date have distributed approximately 
350,000. This selfless and patriotic gesture of 
goodwill serves to remind us all to celebrate 
the freedom we have as Americans, and to 
strengthen our pride in the ideals on which our 
flag stands for. 

Also this year, in memory of local resident 
Private First Class Jason Meyer, who hero- 
ically gave his life in service to his country in 
Iraq, American Associates has supplied a tree 
to be planted in a local park as a special trib- 
ute to the fallen soldier. 

Mr. Speaker, as a Member of Congress, | 
consider it my duty and my privilege to protect 
and defend human dignity and the quality of 
life for our citizens. | am extremely grateful 
that people like Randy and Carol Haney, and 
the staff of American Associates, make my 
task easier. | ask my colleagues in the 108th 
Congress to please join me in commending 
them for going above and beyond to promote 
our great Nation. 


—— EE 


CORPUS CHRISTI, AN ALL 
AMERICAN CITY 


HON. SOLOMON P. ORTIZ 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. ORTIZ. Mr. Speaker, | rise today to 
commend the City of Corpus Christi for the re- 
cent accomplishment of being recognized by 
the National Civic League as an All-America 
City. As a resident of Corpus Christi, | can 
wholeheartedly endorse the concept that Cor- 
pus Christi represents all the best in an Amer- 
ican city. 

Corpus Christi is a place where the pace is 
easy and the people are the best there is. It 
is peaceful and beautiful with beaches, military 
bases, high rises and a vibrant business com- 
munity. 

Corpus Christi’s presentation included our 
Juvenile Assessment Center (an organization 
that helps decrease juvenile crime), Forward 
Corpus Christi (an economic development or- 
ganization), the Air Quality Group (Corpus 
Christi is the only major city in Texas to meet 
state and federal air quality standards), and a 
local Junior ROTC team. 

One of the central components of our com- 
munity is our military complex. We often say 
South Texas is “Navy Country.” Four separate 
bases are incorporated in the Corpus Christi 
area: an army base and three naval bases. 
The military presence in the area contributes 
20% to our local economy. 

Corpus Christi conveyed this pride in our 
military, and demonstrated the importance of 
our military community, by incorporating the 
nationally recognized efforts of the Flour Bluff 
Navy Jr. ROTC into the presentation. 
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It was the solemn and excellent presen- 
tation of the Jr. ROTC, which has won seven 
national titles for excellence, and which led the 
way for the city to win the recognition by the 
National Civic League as an All-America City. 

Corpus Christi is the only city in Texas to 
receive this distinct honor this year. 

| thank my friend, Robin Hayes of North 
Carolina, for introducing the resolution to offi- 
cially commend the winners of this competition 
in the House of Representatives. 

Mr. Speaker, | ask my colleagues to join me 
and the other co-sponsors of this resolution, 
all of whom are proud to live in an All-America 
City, in commending Corpus Christi and the 
other nine cities honored by the National Civic 
League. 


EE 


THE PARK PROFESSIONALS 
PROTECTION ACT 


HON. NICK J. RAHALL II 


OF WEST VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. RAHALL. Mr. Speaker today | am intro- 
ducing legislation to protect the park profes- 
sionals who “dedicate their careers to pre- 
serving our system of National Parks from the 
Bush Administration’s privatization plan. 

According to the Bush Administration, the 
rush to replace National Park Service employ- 
ees with private-sector subcontractors is a 
harmless experiment to see if the services 
provided by thousands of dedicated public 
servants could be had more cheaply. The Ad- 
ministration claims it is considering only a 
small number of positions and asserts that 
taxpayers will see cost savings from this plan. 

Unfortunately, this is just not the case. The 
Administration’s privatization scheme is so 
vast, so unwarranted and so clumsy that it 
threatens to undermine both the National Park 
Service and the resources it was created to 
protect. To avoid this, | am introducing legisla- 
tion to stop the Bush plan. 

The Administration proposes to privatize ap- 
proximately 1,700 full-time National Park Serv- 
ice employees by the end of next year. While 
this number alone is troubling, it is only the 
beginning. According to The Washington Post, 
the Administration has identified approximately 
70% of the current NPS workforce it feels 
should be eligible for replacement by private 
workers. 

And who are the people the Administration 
is seeking to replace? According to the Direc- 
tor of the National Park Service, nearly 90% of 
the men and women potentially eligible for pri- 
vatization in the Washington, D.C. area are 
minorities and the numbers in areas such as 
Santa Fe and San Francisco are similarly lop- 
sided. 

Making matters worse, the alleged cost sav- 
ings created by replacing these workers is 
unproven and unlikely. Despite paying private 
consultants more than $5 million, or about 
three thousand dollars per position being con- 
sidered, not a single study has been produced 
demonstrating even a nickel in savings. Mean- 
while, that $5 million came from funds in- 
tended to pay for the operation and mainte- 
nance of our National Parks. 
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Of course, the reason no savings can be 
demonstrated is that there are no savings to 
be had. This entire scheme is based on the 
premise that you can build a workforce of 
dedicated professionals, with the experience, 
institutional memory and expertise of the Na- 
tional Park Service, for less money. You can't. 

The description on paper of an NPS em- 
ployee’s job doesn’t begin to include all of the 
services that employee performs on the 
ground. Visitors don’t direct their questions 
about plants and animals only to NPS biolo- 
gists nor do they wait to ask questions regard- 
ing historic preservation until an NPS historian 
is available. Wildfires and heart attacks don’t 
happen only when full-time fire fighters or 
EMTs are on duty. 

The National Park Service challenges all of 
its employees, regardless of their actual job ti- 
tles, to respond to all kinds of visitor needs, 
and the employees work hard to meet this 
challenge. This kind of all-out commitment and 
willingness to pitch in comes from a pas- 
sionate commitment to your job, a commit- 
ment which cannot be bought from the lowest 
bidder or adequately described in a want ad. 

What’s more, each unit of our National Park 
System is unique, both in the resources it of- 
fers and the challenges it faces. Such richness 
and diversity defy a “one-cheapest-size-fits- 
all” approach. The best scientific mind to fur- 
ther stabilize the Anasazi ruins at Mesa Verde 
is not the best person to protect endangered 
species in the Dry Tortugas. A private cor- 
poration, offering the lowest possible salaries, 
probably can’t provide either of these people, 
much less both of them. 

The fact is, NPS employees’ salaries are 
scandalously low, their housing is dilapidated 
and they are frequently asked to pack up their 
families and move to a park thousands of 
miles away. These men and women work in 
the National Park Service because they love 
National Parks, and the people who visit them, 
and there is no excess to be wrung from their 
paychecks. While it is appropriate to seek the 
lowest bidder for the uniforms they wear or the 
equipment they use, allowing the lowest bid- 
der to replace their expertise and experience 
will only cheapen our National Parks. 

The mission of the National Park Service is 
resource protection and visitor enjoyment, not 
profit. To accomplish that mission, the Na- 
tional Park Service needs employees moti- 
vated by a love of people and of parks, not of 
money. The natural, cultural and historic re- 
sources contained within our National Parks 
are too valuable to allow the job of protecting 
them to be traded on the open market. 

My legislation will stop this privatization 
scheme in its tracks and | urge my colleagues 
to support it. 


— EE 


IN HONOR OF THE TVB BENEFIT 
VARIETY SHOW 2003 


HON. JERROLD NADLER 
OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 
Thursday, June 26, 2003 


Mr. NADLER. Mr. Speaker, | rise today to 
praise the extraordinary efforts of NYU Down- 
town Hospital and its Chinese Community 
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Partnership for Health program, for all of their 
work in health education, outreach and case 
management throughout lower Manhattan. | 
salute them on the occasion of the fourth an- 
nual Hong Kong Television Broadcast Limited 
Benefit Variety Show, which raises funds for 
this worthy cause. 


Lower Manhattan is a diverse community 
that welcomes thousands of new immigrants 
every year, especially to the dynamic neigh- 
borhood of Chinatown. NYU Downtown Hos- 
pital is the only health care facility in the area 
and works to guarantee that these immigrants 
have access to quality health care. 


The hospital has numerous successful out- 
reach programs including the Chinese Com- 
munity Partnership for Health (CCPH) pro- 
gram. The CCPH works to promote health 
care to all the residents of New York’s Chi- 
nese community, including the tens of thou- 
sands of new residents each year. For ten 
years, the CCPH has served more than 
80,000 garment and restaurant workers, elder- 
ly Chinese residents and school children in the 
Hospital’s service area. 


The centerpiece of the Partnership program 
is its health screening activities conducted by 
specially trained outreach teams that include 
bilingual nurses with both Eastern and West- 
ern healthcare concepts and practices. CCPH 
helps these immigrants overcome language 
and cultural barriers which prevent them from 
receiving the medical assistance they need 
and deserve. 


To help raise funds for this worthy cause, 
CCPH and NYU Downtown Hospital will host 
a three-day extravaganza featuring a celebrity 
gala dinner and culminating in the Benefit Va- 
riety Show. Produced by the Hong Kong Tele- 
vision Broadcasts Limited (TVB), the Benefit 
Variety Show is an annual event in its fourth 
year that will be held in New York on July 
10th. The festivities are broadcast worldwide, 
which helps to display New York’s tremendous 
diversity. 

Mr. Speaker, in closing, | ask my colleagues 
to join me in recognizing the many individuals 
who work tirelessly to make this event an an- 
nual success, including Sir Run Run Shaw, 
Executive Chairman of TVB; George C.K. Liu, 
Chairman of the Physician Committee; Mr. 
Tim Cheng of the East Buffet and Restaurant; 
Pulchee Ngan, General Manager, Raymond 
Miu Productions, Inc.; and Hong Kong Super- 
stars Jerry Lamb, Yumiko Cheng, Maggie 
Cheung, Denise Ho, Aaron Kwok, Alan Lam, 
Samantha Lam, Edmond Leung, Gigi Leung, 
Edwin Siu, Tommy Yuen, and Tim Yuk. | 
would also like to recognize the Chinese Con- 
solidated Benevolent Association, who are the 
grand benefactors of this event and do so 
much throughout Chinatown to serve and pro- 
tect the interests of the Chinese community in 
New York City. 


| appreciate all the good work that CCPH 
does to promote quality health care and | wish 
them great success with this year’s variety 
show. 
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COMMEMORATING THE 10TH ANNI- 
VERSARY OF THE UCSD CANCER 
CENTER LUAU & LONG BOARD 
INVITATIONAL 


HON. SUSAN A. DAVIS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mrs. DAVIS of California. Mr. Speaker, | rise 
today to honor the University of California— 
San Diego (UCSD) Cancer Center Luau and 
Long Board Invitational annual event for their 
continuous exemplary work in furthering the 
efforts of cancer treatment and research at the 
Rebecca and John Moores UCSD Cancer 
Center. 

This year marks the 10th Anniversary of the 
Luau and Long Board Invitational, which each 
year brings together varying groups, from 
world-renowned surfing legends to corporate 
executives, to unify around the same cause. 
The many activities of the day include a cere- 
mony honoring the recipient of the Queen of 
Makaha Award, recognizing an individual for 
his or her efforts to fight cancer and dedication 
to helping others in ways that embody the true 
“aloha” spirit. 

This years 10th Anniversary event serves 
as a milestone of success and a measure of 
the many contributions of supporters both in 
and out of the San Diego community toward 
the struggle against cancer. Through a good 
deal of time and effort, the Luau has earned 
a worldwide reputation as one of the finest 
and most soulful surfing-themed philanthropic 
events to be found anywhere. The challenge 
of organizing the Luau year after year is suc- 
cessfully accomplished by a passionate grass- 
roots network of local volunteers, many of 
whom are cancer survivors. Additionally, the 
Luau is generously supported by a diverse 
collection of prominent, community-minded 
companies, organizations and individuals. 

Since its founding in 1994, the Luau has 
raised more than $1 million to finance prom- 
ising cancer research projects at the Rebecca 
and John Moores UCSD Cancer Center. In 
2002 alone, over $170,000 was raised. Today, 
scientists and doctors are making great strides 
in the battle to fight cancer, but the disease 
continues to be one of the most widespread 
diseases in the United States. We must do our 
part to keep up the fight, and this Luau serves 
as a perfect means for all San Diegans to get 
involved. 

| applaud the UCSD Cancer Center Luau 
and Long Board Invitational for their contin- 
uous efforts in the fight against Cancer. To all 
those who have spent countless hours on this 
important event year after year: Mahalo! 

| yield back the balance of my time. 


EE 
IN RECOGNITION OF MR. SHARAD 


SHAH AND SHARE AND CARE 
FOUNDATION 


HON. FRANK PALLONE, JR. 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. PALLONE. Mr. Speaker, | rise today to 
laud the accomplishments of Mr. Sharad 
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Shah, and the organization he helped create, 
The Share and Care Foundation. Share and 
Care is a unique organization that provides 
medical equipment, food, basic health care, 
crisis and disaster relief, youth vocational 
training, internship programs, scholarships and 
more to those desperately in need. This forum 
has been the starting ground for many people, 
and has provided a much-needed service to 
lift up underprivileged children and women 
faced with seemingly insurmountable obsta- 
cles, and set them on the road to a productive 
life. 

Share and Care, the brainchild of a small 
group of Indian-Americans, was born in 1982 
in New Jersey. More than 50 active volunteers 
are involved in multifaceted projects and serv- 
ices. The volunteers see themselves as cata- 
lysts, promoting low cost, high return pro- 
grams at grass root levels. Their 100% volun- 
teer organization maximizes the utilization of 
funds for a deserving cause. In the last twenty 
years this organization has grown over a hun- 
dred fold. 

Share and Care has offered its services 
since the Bhopal tragedy in 1984 to the recent 
Gujarat earthquake in 2001. Share and Care 
aided in building schools, hospitals, training 
centers, health camps and blood banks, and 
sponsored thousands of students seeking an 
education. This Foundation has directed more 
than $5 million in cash and kind donations to 
the victims of the January 2001 earthquake. 
About 2,500 individuals throughout the United 
States donated more than $1 million for the ef- 
fort. Additionally, about 50 corporations and 
groups collected donations and chose Share 
and Care to distribute the money in order to 
deliver relief to the people of Gujarat. 

This Foundation is a recognized name that 
people trust with their donations and can rely 
on for help in the most tragic times. Their nu- 
merous community and rehabilitation initiatives 
have totaled more than $30 million. Mr. 
Speaker, on this day | rise up to acknowledge 
a truly remarkable individual and | ask that my 
colleagues join me in honoring Mr. Shah and 
his organization for the fine and important 
work they have done over the past twenty 
years. 


—— 


HONORING MAYNARD HOLBROOK 
JACKSON, JR. 


HON. MAX BURNS 


OF GEORGIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. BURNS. Mr. Speaker, | rise today to 
honor the life of Maynard Holbrook Jackson, 
Jr., and to extend condolences to the family, 
friends, and business associates of the un- 
timely death of an extraordinary man who 
changed the way the world sees the City of 
Atlanta. 

Mr. Jackson loved Atlanta, the State of 
Georgia, and its people. He worked endlessly 
to create a city that many refer to as the 
“Mecca of the South.” Because of his tireless 
devotion, Atlanta’s growth and development 
has gained national prominence. 

A savvy politician and businessman, Mr. 
Jackson was the first African-American to be 
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elected mayor of a major southern city. A 
great champion for diversity, inclusion, and 
fairness, he built bridges between racial, eco- 
nomic, and social lines that brought a sense of 
togetherness to the City of Atlanta and its citi- 
zens. 

Mr. Jackson’s dynamic leadership was the 
driving force in the design, development and 
expansion of one of the nation’s busiest air- 
ports, Atlanta’s Hartsfield International. In ad- 
dition, his legacy includes programs that em- 
powered neighborhoods and a department 
that oversees cultural affairs. He worked tire- 
lessly as an advocate of affirmative action and 
laid the foundation that brought the 1996 Sum- 
mer Olympics to Atlanta. 

Mr. Jackson was a successful politician and 
businessman who had a passion for public 
service. The death of this remarkable man 
creates a great void for the City of Atlanta, the 
State of Georgia, and the entire Nation. 


PERSONAL EXPLANATION 


HON. JOHN SULLIVAN 


OF OKLAHOMA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SULLIVAN. Mr. Speaker, due to events 
beyond my control | was unable to be present 
for the following rollcall votes. Had | been able 
to submit my votes, they would have been as 
follows: 

Rollcall vote No. 297 on agreeing to the 
passage of H. Res. 264—“yes”. 

Rollcall vote No. 298 on agreeing to the 
passage of H. Res. 177—“yes”. 

Rollcall vote No. 299 on agreeing to the 
passage of H. Con. Res. 209—“yes”. 

Rollcall vote No. 300 on agreeing to the 
passage of H.R. 2465—“yes”. 


EE 


MAKE RESEARCH FUNDED BY THE 
PUBLIC AVAILABLE TO THE PUB- 
LIC 


HON. MARTIN OLAV SABO 


OF MINNESOTA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SABO. Mr. Speaker, today | will intro- 
duce the Public Access to Science Act, PASA, 
of 2003, legislation to make federally funded 
research available to the public. 

It is wrong when a breast cancer patient 
cannot access federally funded research paid 
for by her hard-earned taxes. It is wrong when 
a family whose child has a rare disease must 
pay again for access to research their tax dol- 
lars already paid for. Common sense dictates 
we provide the most cutting-edge research to 
all who may benefit from it, especially when 
they have already paid for it with their tax dol- 
lars. 

The United States Government funds basic 
research with the intention and the belief that 
the new ideas and discoveries that result will 
improve the lives and welfare of the people of 
the United States and around the world. Our 
government spends $45 billion a year to sup- 
port scientific and medical research whose 
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product is new knowledge for the public ben- 
efit. We must remember that government 
funded research belongs to, and should be 
readily available to, every person in the United 
States. Lifting restrictions that prevent the 
widespread sharing of federally funded re- 
search can only speed scientific advancement. 

| urge you to join me by cosponsoring this 
legislation to require research substantially 
funded by the Federal Government to be ineli- 
gible for copyright protection, and thus avail- 
able in the public domain. 


PERSONAL EXPLANATION 
HON. SUE WILKINS MYRICK 


OF NORTH CAROLINA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mrs. MYRICK. Mr. Speaker, | was unable to 
participate in the following votes. If | had been 
present, | would have voted as follows: 

June 24, 2003, Rollcall vote 307, on agree- 
ing to the Filner amendment, | would have 
voted “no”. 


PERSONAL EXPLANATION 
HON. JIM KOLBE 


OF ARIZONA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. KOLBE. Mr. Speaker, yesterday, | at- 
tended the funeral of the Honorable Bob 
Stump in Phoenix, Arizona and missed votes 
on the following measures: 

1. S. 858—To extend the Abraham Lincoln 
Bicentennial Commission, and for other pur- 
poses (#312). Had | been present, | would 
have voted “aye.” 

2. H.R. 2474—To require that funds made 
available for fiscal years 2003 and 2004 for 
the Bill Emerson and Mickey Leland Hunger 
Fellowships be administered through the Con- 
gressional Hunger Center (#313). Had | been 
present, | would have voted “aye.” 

3. H.J. Res. 49—recognizing the important 
service to the Nation provided by the Foreign 
Agricultural Service of the Department of Agri- 
culture on the occasion of its 50th anniversary 
(#314). Had | been present, | would have 
voted “aye.” 

4. H. Con. Res. 49—expressing the sense 
of the Congress that the sharp escalation of 
anti-Semitic violence within many participating 
States of the Organization for Security and 
Cooperation in Europe (OSCE) is of profound 
concern and efforts should be undertaken to 
prevent future occurrences (#315). Had | been 
present, | would have voted “aye.” 

5. H. Res. 199—calling on the Government 
of the People’s Republic of China immediately 
and unconditionally to release Dr. Yang Jianli, 
calling on the President of the United States to 
continue working on behalf of Dr. Yang Jianli 
for his release, and for other purposes (#316). 
Had | been present, | would have voted “aye.” 

6. H. Res. 294—condemning the terrorism 
inflicted on Israel since the Aqaba Summit and 
expressing solidarity with the Israeli people in 
their fight against terrorism (#317). Had | been 
present, | would have voted “aye.” 
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RECOGNIZING UCSD CANCER 
CENTER 


HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to honor The UCSD Cancer Center 
Luau and Longboard Invitational. This event 
brings together surfing legends from around 
the world, celebrities, and corporate execu- 
tives to benefit cancer treatment and research 
at the Rebecca and John Moores UCSD Can- 
cer Center. It features a friendly surfing com- 
petition between sponsored teams, a Polyne- 
sian-themed party featuring food, entertain- 
ment, live and silent auctions of surf memora- 
bilia, and a brief ceremony to honor the winner 
of the Rell Sunn—Queen of Makaha Award. 
This award recognizes an individual for his or 
her efforts to fight cancer and dedication to 
helping others in ways that embody the true 
“aloha” spirit. 

Since its founding in 1994, the Luau has 
raised more than $1 million for the center. 
Much of these funds have been used as 
“seed money” that finances the initial stages 
of promising cancer research projects and 
helps them qualify for additional funding from 
federal or other sources. 

The Luau also has earned a worldwide rep- 
utation as one of the finest and most soulful 
surfing-themed philanthropic events anywhere. 
It is organized by a passionate grassroots net- 
work of local volunteers (many of whom are 
cancer survivors), and is generously supported 
by a diverse collection of prominent, commu- 
nity-minded companies, organizations and in- 
dividuals. This year’s event promises to be 
extra special, as it is the 10th anniversary of 
the UCSD Cancer Center Luau. 

This event is especially meaningful to me 
because in the summer of 1998, | am one of 
thousands of men who was diagnosed with 
prostate cancer following a simple prostate- 
specific antigen (PSA) test. During my annual 
examination in the summer of 1998, my doctor 
noted a slight elevation in my PSA test. He 
followed up with a sonogram and an MRI, nei- 
ther of which revealed the disease. It was only 
after a prostate biopsy that it was determined 
that | had cancer. Following the diagnosis, in 
consultation with my family, | decided to pur- 
sue surgery as my treatment option. | am for- 
tunate—early detection saved my life. My doc- 
tor was familiar with PSA results, and | had 
healthcare coverage for my treatments. As a 
cancer survivor, | personally understand the 
hope that the groundbreaking research pro- 
vides to individuals who are suffering, or who 
have a loved one who is battling a disease. | 
understand the importance of finding better 
ways to diagnose and treat this disease which 
affects so many people in our nation. 

| am proud to support the UCSD Cancer 
Center, and | urge my colleagues to join me 
in recognizing the Luau and Longboard Invita- 
tional. This event will help to ensure that the 
Cancer Center is able to continue to provide 
quality services to those facing cancer, and to 
develop new lifesaving treatments. 
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TRIBUTE TO THE VILLAGE OF 
SOUTH RANGE, MICHIGAN ON 
THE CENTENNIAL OF ITS FOUND- 
ING 


HON. BART STUPAK 


OF MICHIGAN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. STUPAK. Mr. Speaker, | rise today to 
congratulate the Village of South Range, 
Michigan on 100 years of vibrant community 
life as the Village celebrates the centennial of 
its founding. 

In 1903, Theodore Roosevelt was President, 
the Wright brothers made their historic first 
flight on the hills outside Kitty Hawk, and 
Henry Ford started the Ford Motor Company 
with the introduction of the Model A Ford road- 
ster. 

Another memorable event of 1903 was the 
founding of the Town of South Range by the 
Whealkate Mining Company, at the south end 
of the copper range on the Keweenaw Penin- 
sula in Michigan’s Upper Peninsula. 

At the time the Town of South Range was 
founded, most of the land within its boundaries 
was owned by various copper mining compa- 
nies who had flocked to the area with the dis- 
covery of rich copper deposits in the 19th cen- 
tury. This period in the Keweenaw’s history, 
and the economic and cultural fabric created 
by the mines, the miners, their families and 
the communities that grew up around them is 
the story commemorated by the Keweenaw 
National Historical Park. 

Once the Town of South Range was platted, 
it became possible for hardworking miners and 
local people to buy the lots and begin to build 
a community separate from the mining compa- 
nies that most of them worked for. As the 
town grew, businesses, churches and social 
clubs were created to serve its inhabitants. 

In 1906 the residents petitioned the Hough- 
ton County Commissioners to incorporate the 
Village of South Range, which it remains 
today. The Village may have fewer than one 
thousand residents and winter weather that 
averages fifteen feet of snow, but its people 
also have warm hearts and a true civic spirit. 

Led by Village President Michael Rompf, 
they have planned a two week centennial 
celebration during which South Range will 
choose a centennial queen and highlight its 
history with photo exhibits, mine tours, visits to 
historic sites and a living history re-enactment. 

South Range residents have not forgotten 
music and dancing, just like the socials that 
provided respite from the backbreaking work 
in the mines for their forebears. They plan 
dancing to swing and polka music, and teen 
dances for the younger crowd. A pasty sup- 
per, community flag raising on the Fourth of 
July, a parade, craft and dog shows, slow 
pitch softball and of course, fireworks will all 
bring community residents and visitors closer 
together. 

On a serious note, a ceremony will re-dedi- 
cate South Range’s memorial to war veterans, 
the “Honor Roll,” at the Community Center on 
July 5th. This will mark completion of the res- 
toration of the memorial and honor those who 
served in action from South Range. An ob- 
servance of the 50th anniversary of the Ko- 
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rean War will follow this ceremony, hosted by 
South Range’s VFW Post. 

Mr. Speaker, | ask that you and my fellow 
Members of Congress join me in extending 
warm congratulations to the Village of South 
Range as we celebrate not only the birth of 
our great nation, but also the contributions and 
hard work that made possible South Range’s 
100 years of continued vitality as a commu- 
nity. South Range and thousands of commu- 
nities like it are truly the bedrock Of our na- 
tional strength. 


EE 


REGARDING THE CAMBODIAN 
NATIONAL ASSEMBLY ELECTIONS 


HON. JAMES A. LEACH 


OF IOWA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. LEACH. Mr. Speaker, | rise to note that 
Cambodia is scheduled to hold its National 
Assembly elections on July 27, 2003, and to 
express our hopes and concerns that the elec- 
toral process be free and fair. The United 
States is strongly committed, not to a par- 
ticular outcome in those elections, but to a 
credible process that is fair in its administra- 
tion and execution, and free of the violence, 
intimidation, and alleged fraud that sadly have 
marred other elections since the 1997 coup in 
that country. 

On June 10, 2003, the Subcommittee on 
Asia and the Pacific held a hearing on “Re- 
cent Developments in Southeast Asia” that fo- 
cused in part on the upcoming Cambodian 
elections. While there have been improve- 
ments in recent years, such as an updated 
Electoral Law and a new National Election 
Committee, certain credible concerns persist. 
Experts at our hearing and other observers 
have questioned the independence of the 
Election Committee, complained of opposition 
politicians’ lack of access to Cambodian mass 
media, and raised concerns about continuing 
political violence. In February, Om Radsady, 
an outspoken critic of Prime Minister Hun Sen, 
was assassinated. That same month, at least 
two other dissidents were detained on frail al- 
legations that they were responsible for incit- 
ing the January 29, 2003 anti-Thai riots in 
Phnom Penh, during which the Thai Embassy 
was attacked and damaged. These incidents 
underscore the need for further vigilance. 

For these reasons, | join the U.S. Depart- 
ment of State in calling on the Government of 
Cambodia to prevent all forms of election co- 
ercion and to prosecute perpetrators of vio- 
lence. | also share the Department’s hope that 
the Cambodian National Election Committee 
will demonstrate its neutrality and independ- 
ence, fulfill its promise of equal media access, 
and act rapidly to deal with allegations of 
irregularities during the 30-day election cam- 
paign period, on polling day, and during the 
ballot counting process. 

The people of the United States share the 
aspirations of the people of Cambodia to free 
expression, self-determination, and the devel- 
opment of an election administration that com- 
mands confidence across Cambodian society. 
We sincerely hope that the July 27 elections 
will be an important step in that process. 


June 27, 2003 


IDENTITY THEFT PROTECTION 
AND INFORMATION BLACKOUT 
ACT OF 2003 


HON. RAHM EMANUEL 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. EMANUEL. Mr. Speaker, | rise today to 
introduce the “Identity Theft Protection and In- 
formation Blackout Act of 2003.” | am proud to 
offer this legislation on behalf of eighteen of 
my Republican and Democratic colleagues in 
the House. 

As Congress debates reauthorization of the 
Fair Credit Reporting Act’s preemption provi- 
sions, ordinary Americans are more concerned 
than ever about the privacy of their financial 
and health information. Moreover, the identity 
theft epidemic continues to disrupt lives and 
cost families and businesses millions of dol- 
lars. Americans want, need, and expect the 
Federal government to take action to address 
these issues. 

In response to this urgent problem, my leg- 
islation establishes methods for preventing 
identity theft and amends the FCRA to protect 
consumers’ sensitive, private health-related in- 
formation by safeguarding it from indiscrimi- 
nate use by credit bureaus, financial institu- 
tions, and affiliates. 

This legislation also protects Social Security 
numbers from identity thieves. An individual's 
Social Security number has been called the 
“the golden key” to financial identity theft. To 
protect this vital key to personal information, 
my legislation institutes national standards 
governing the collection, use, display, sale and 
security of social security numbers by govern- 
ment and by private sector entities. 

Mr. Speaker, | encourage my colleagues to 
join me in cosponsoring the Identify Theft Pro- 
tection and Information Blackout Act, and | 
strongly urge the House to consider this im- 
portant measure as we move closer to reau- 
thorizing the Fair Credit Reporting Act and 
similar legislation to keep personal financial 
and related information private and protected 
from fraud and abuse. 


— 


CONGRATULATIONS HONORARY 
DEGREE RECIPIENTS 


HON. MARCY KAPTUR 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. KAPTUR. Mr. Speaker, it is with the 
greatest pleasure that | congratulate the 2003 
Honorary Degree recipients from John Carroll 
University, Monsignor William Linder, who re- 
ceived a Doctor of Laws, and the recipients of 
a Doctorate in Humane Letters, Sonya 
Rendon Blacio and Mary Patricia McTeague. 
America is fortunate to be blessed with citi- 
zens of their high calibre and profound dedica- 
tion. 

Monsignor William Linder has spent his life 
saving cities and souls. During the Newark 
riots of 1967, the New Jersey native, a parish 
priest at the time, stepped forward to bring 
people together and build trust. He moved 
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through the battle zone, delivering food and 

transporting the injured to hospitals. After the 

smoke cleared, the priest called together a 

group of residents to set about rebuilding the 

city they loved. In Newark’s Central Ward, 

they formed the New Community Corporation 

(NCC) and charged it with the mission of cre- 

ating housing and the products and services 

that would bring jobs. The NCC has become 

the largest and most successful community 

development organization in the United States. 

It has brought new life to the old city of New- 

ark, providing housing and jobs for thousands, 

and creating a community development model 

that is now being studied and emulated 

throughout the world. Monsignor Linder has 

won the McArthur Foundation “Genius” fellow- 

ship, and he has received countless honors in 

the course of his remarkable ministry to the 

people of northern New Jersey. He has said, 

“I have never really thought of myself as a 

pastor to only Catholics. | am a pastor of peo- 
le.” 

p In honor of Monsignor Linder, Professor 

George Bilgere penned the following poem: 

You walked into the battle zone 

Of Newark in the sixties 

A young, audacious, rabble-rousing priest, 

Hoping to rebuild the city from its core, 

To heal its broken heart, to do 

What no one believed you could do. 

The broken-hearted cities, 

The neighborhoods called Hough 

And Watts and Spanish Harlem, 

Are not the parts of America 

We think of saving 

When the bombs are falling, 

Or when the flag is waving 

Over baseball games in spring. 

Probably there aren’t many flags 

Waving over East St. Louis or Cabrini Green 

Or Roxbury or Eight mile, 

But it’s hard to know for sure 

Because no one travels there 

Who doesn’t have to. 

Only those who have no choice 

Live in the broken heart 

Of America. 

But now, thirty-five years later, 

A gray-haired, audacious, rabble-rousing 

priest, 

You watch the Central Ward prosper 

While the country watches you, 

Taking hope from the strength and courage, 

The hard work of one stubborn man, 

One man of vision who understands 

That America will not be whole or free 

Until the cities, 

The broken-hearted cities, are healed. 

Sonya Rendon Blacio and Mary Patricia 
McTeague have had dramatic success in cre- 
ating a new world in Guayaquil, Ecuador. 
Rendon, an Ecuadorian education, and 
McTeague, an American and a former nun, 
have built a school that is a model of both 
educational excellence and egalitarianism. At 
Escuela Nuevo Mondo, which the two women 
began in 1979, the school’s 200 faculty mem- 
bers instruct 1400 tuition-paying students, the 
children of affluent Ecuador, in the morning. In 
the afternoon, 900 children of poverty receive 
the same education for free from the 
Fundacion Nuevo Mondo. Rendon and 
McTeague state that Nuevo Mondo is in truth 
“a social revolution aimed at changing atti- 
tudes between social classes and opening 
doors to offer options to some of the 80 per- 
cent of Ecuadorians who otherwise would not 
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have the opportunity for quality education, 
medical and social assistance.” Today, Nuevo 
Mondo operates elementary and high schools, 
a commercial bakery, two day care centers, 
two medical centers and vocational training 
projects. The people of Ecuador continue to 
struggle, but Nuevo Mondo has been a bea- 
con pointing the way to a new world. 

In honor of Sonya Rendon Blacio and Mary 
Patricia McTeague, Professor George Bilgere 
penned the following poem: 

On the coast of Ecuador, 

Out of poverty and despair, 

A new world is rising, 

One classroom at a time 

A Nuevo Mundo, where once 
Was only a jungle and a dream. 
At first your idea was simple; 
Build a school for their children 
So in the afternoon 

There would, at last, be a classroom 
For the children of the poor. 

But you learned over time 

That the rich, too, are poor, 

As long as they can’t define 

The word hunger, or explain 
What it means to have no shoes, 
Or to be unable 

To read the Bible, or a novel, 

Or your name. 

Real change, you found, 

Comes only when the rich man suffers 
To learn from the beggar 

That they are brothers 

Who can help each other 

Ease the pain of the world; 

Only then will come the day 
When the old world passed 
Through hard work and love 
And the Gospel of Jesus Christ, 
Into the new world you dream of 
And are building from the jungle 
One classroom at a time, 

That Nuevo Mundo, where all 
Are brothers and sisters, 

Equal in every way. 


EE 


SMALL BUSINESS HEALTH 
FAIRNESS ACT OF 2003 


SPEECH OF 


HON. DENNIS MOORE 


OF KANSAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Mr. MOORE. Mr. Speaker, | rise in opposi- 
tion to H.R. 660. It is being promoted by some 
in Congress as the silver bullet that will help 
small businesses get health insurance, but | 
believe that this legislation puts consumers at 
risk without helping small business owners get 
health insurance. 

Many of my concerns about AHPs mirror 
those of Sandy Praeger, the Kansas Insur- 
ance Commissioner. | will quote extensively 
from her remarks about AHPs made before 
the Senate Small Business and Entrepreneur- 
ship Committee on February 5, 2003. 

AHPs will not reduce the cost of health in- 
surance for small businesses. In fact, the Con- 
gressional Budget Office (CBO) estimates that 
H.R. 660 would actually drive up the cost of 
coverage for 20 million individuals—80 percent 
of small employers and their families who are 
now covered under employer-based health in- 
surance plans. The results of this legislation 
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could actually make coverage less affordable 
for the vast majority of small business workers 
who now have coverage. A recent study re- 
leased by National Small Business United 
(NSBU) found that AHPs would result in more 
than 1 million more uninsured and cause pre- 
miums to skyrocket for the sickest workers. 

Additionally, H.R. 660 will hurt those who 
most need health coverage, and those who 
employ them. H.R. 660 could actually hurt 
those who most need health coverage by al- 
lowing AHPs to “cherry pick” only the health- 
iest, cheapest-to-insure individuals to partici- 
pate in their plans. Most States prohibit this 
kind of health insurance discrimination, but 
H.R. 660 would preempt these anti-discrimina- 
tion measures in most States, allowing AHPs 
to discriminate against those who most need 
coverage. Commissioner Praeger’s remarks il- 
lustrate how H.R. 660 would undermine State 
reforms in this regard and leave sicker and 
higher risk employees out in the cold. 

In order to keep costs low, AHPs would 
have an incentive to target the people who are 
the least costly to insure—healthy, young peo- 
ple who rarely access health services. By giv- 
ing AHPs the power to charge higher pre- 
miums for less healthy groups and the discre- 
tion to offer narrower benefits, these bills will 
allow AHPs to deter less healthy groups from 
enrolling. Small businesses that employ older, 
disabled or chronically ill individuals would be 
forced to pay more out-of-pocket or left behind 
altogether. As noted above, 80 percent of 
small employers will be left out and will likely 
see their premiums increase as the State-reg- 
ulated health insurance market loses its 
healthy individuals to AHPs, leaving sicker and 
older individuals in the State market. 

State consumer protections, such as exter- 
nal appeals of disputed claims, would be ig- 
nored as well as other guaranteed benefits 
such as maternity care, mammograms, mental 
health treatment, or diabetes. For many years, 
| have supported efforts to enact a strong pa- 
tients’ bill of rights that would extend con- 
sumer protections to all Americans. This legis- 
lation, however, would expose millions of 
workers—in both small and large busi- 
nesses—who now enjoy the advantages of 
State consumer protections into plans that are 
completely exempt from those protections. 

Fundamentally, AHPs would completely de- 
stroy the State insurance market. As Commis- 
sioner Praeger stated: 

The AHP legislation in Congress would un- 
dermine state reforms and once again frag- 
ment the market. Each association would 
create its own risk pool that, due to the ben- 
efits provided, types of business in the asso- 
ciation, or area serviced, could have signifi- 
cantly lower risk than the general market. 
While the bill does make some effort to re- 
duce ‘‘cherry picking” the NAIC believes the 
provisions would be inadequate. 

Commissioner Praeger goes on to say: 

This self-selection is extremely disruptive 
to the marketplace and will create a very 
unstable situation in an already fragile 
small group market, likely reducing the 
number of insurers willing to offer coverage 
in the general market. Insurance is of little 
use unless the costs of caring for the rel- 
atively few can be distributed among the 
many who are healthy. 

AHPs would exempt health insurers from 
State rules that are needed to effectively gov- 
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ern health insurance companies. AHPs would 
also be exempt from State solvency laws and 
oversight and subject to inadequate standards. 
The American Academy of Actuaries has said 
that the solvency standards for AHPs con- 
tained in H.R. 660 are inadequate, and Com- 
missioner Praeger’s testimony underscores 
these concerns. Her testimony states that the 
solvency standards under the bill are “woefully 
inadequate” and goes on to predict “If a na- 
tionwide AHP were offered to a large associa- 
tion, a capital surplus of only $2 million would 
result in disaster.” Supporters of H.R. 660 
claim that the Department of Labor has suffi- 
cient resources to oversee the new plans and 
prevent insolvencies and fraud. Commissioner 
Praeger believes that this is not the case. She 
notes that “The Department of Labor has nei- 
ther the resources nor the expertise to regu- 
late insurance products.” 

More than 500 _ organizations—including 
many of the major consumer and health care 
provider organizations—have voice their oppo- 
sition to this legislation. The legislation is also 
strongly opposed by the Nation’s Republican 
and Democratic governors, attorneys general 
and insurance commissioners. Additionally, 
many in the small business community oppose 
H.R. 660, including the National Small Busi- 
ness United (NSBU), which has voiced its op- 
position to this legislation because it would 
hurt, not help, many small employers. They 
cite a recent study by Mercer found that AHPs 
would result in more than 1 million more unin- 
sured and cause premiums to skyrocket for 
the sickest workers. 

| do understand that small employers are 
clamoring for relief from the high cost of health 
care, and | support efforts to improve individ- 
uals’ and small businesses’ ability to obtain 
quality health insurance. | have introduced 
H.R. 1937, the Small Business Health Insur- 
ance Availability Act. This bill would do several 
things to help uninsured Americans who work 
for small businesses get adequate health care. 
My legislation would establish a tax credit to- 
ward the purchase of health insurance for all 
small employers who choose to offer it. The 
credit will reimburse 20 percent of health in- 
surance costs, up to $400 per year for individ- 
uals and $1000 for family coverage. Busi- 
nesses can get an additional 10 percent tax 
credit (up to 30 percent total) if they join in a 
Health Benefit Purchasing Coalition, which 
provides small employers a way to pool re- 
sources, negotiate collectively with insurers, 
and administer health plans for small employer 
groups. In order to foster innovation on the 
State level, the bill creates State grant pro- 
grams for initiatives that expand health insur- 
ance to the uninsured through market innova- 
tions. 

| believe that we must help uninsured Amer- 
icans to obtain health insurance while not put- 
ting individual insurance markets or con- 
sumers at risk. My legislation, in contrast to 
the very controversial AHP proposals, could 
be enacted into law immediately without dis- 
rupting health insurance markets or regulatory 
structures. It would also preserve the rights 
and protections of consumers in States and 
ensure that the business of health insurance 
remain regulated on the State level. It would 
also give small business owners, like their big 
business competitors, the opportunity to band 
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together and bargain for better insurance rates 
and terms. 


INTRODUCTION OF H.R. 2620 TRAF- 
FICKING VICTIMS PROTECTION 
REAUTHORIZATION ACT OF 2003 


HON. TOM LANTOS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. LANTOS. Mr. Speaker, today | proudly 
joined my good friend from New Jersey, the 
Chairman of the Veterans Committee and the 
Vice-Chairman of the Committee on Inter- 
national Relations, in introducing H.R. 2620, 
the Trafficking Victims Protection Reauthoriza- 
tion Act of 2003. 

Mr. Speaker, in the 106th Congress, Mr. 
Smith and our former colleague, Sam Gejden- 
son of Connecticut, spent enormous energy to 
pass the Trafficking Victims Protection Act of 
2000. | was proud to be an original co-sponsor 
of that landmark legislation. It is wise to recall 
where we were just a few short years ago with 
respect to trafficking of persons. The CIA esti- 
mated that 50,000 people were being traf- 
ficked into the United States each year and 
being held in conditions that amounted to 
modern day slavery. They were being forced 
to labor in our fields, to work endless hours in 
sweatshops, and to serve in sexual slavery in 
cities across our land. U.S. prosecution of traf- 
fickers faltered because attorneys in our De- 
partment of Justice did not have the right tools 
to pursue the new forms of trafficking, which 
often relied on threats, not chains, and on 
document fraud, not bills of sale. Overseas, 
millions of people were being used as chattel, 
and the brothels of Bombay and Bangkok 
were overflowing with prostitutes, many young 
girls, who were forced to provide sex. Govern- 
ments were barely aware of what was hap- 
pening to their own people, and where they 
were, they usually blamed the victims and for- 
got about them. And the international commu- 
nity was just starting to fashion an inter- 
national agreement to address the horrors of 
trafficking. 

Today the picture is visibly brighter. Be- 
cause of the enactment of the Smith-Gejden- 
son Act, the Attorney General is prosecuting 
cases from American Samoa to New Jersey 
and has recently achieved the first conviction 
under the new tools provided by that Act right 
here in the DC metropolitan area. Victims are 
coming forward because of the federal bene- 
fits we are offering to them, treating them like 
the refugees that they are. The naming of 
countries that are not making significant efforts 
to combat trafficking and the threat of sanc- 
tions against them are forcing measurable 
changes in the way that governments around 
the world are facing this modern day form of 
slavery. A new international criminal protocol 
is gaining wide acceptance, and is being stud- 
ied by the Administration. Modern day slavery 
is under assault from all directions. 

But Mr. Speaker, we need to do more. In 
the two-and-a-half years since the enactment 
of the Smith-Gejdenson Act, we have learned 
much more about the phenomena of trafficking 
and how to combat it. It is time to do a thor- 
ough review of our trafficking statutes and en- 
sure that we are doing everything we can to 
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prevent trafficking, protect victims and pros- 
ecute traffickers. 

And that is exactly what the Trafficking Vic- 
tims Reauthorization Act of 2003 accom- 
plishes. Drawing from the conference earlier 
this year held by the Department of State, this 
bill authorizes new strategies for prevention, 
including using trafficking victims to identify 
traffickers at the borders and deterring sex 
tourism, which is part of the fuel of sex slavery 
around the world. It increases protection by 
making measured expansions of the visa cat- 
egory for trafficking victims and related provi- 
sions to better enable cooperation, particularly 
with respect to state and local trafficking pros- 
ecutions, which are increasingly the front line 
of law enforcement in this area. And it en- 
hances prosecution of traffickers by, for exam- 
ple, ensuring that trafficking is treated like the 
organized crime that it is. Perhaps most criti- 
cally, it demonstrates Congressional commit- 
ment to fighting this scourge by authorizing 
additional funds for U.S. agencies to combat 
this human rights crisis around the world. 

Mr. Speaker, | salute Congressman SMITH, 
Congressman PITTS and Congresswoman 
SLAUGHTER for the vision they are showing 
today by joining me in this fight against traf- 
ficking in human beings. Just as we made a 
real difference two-and-a-half years ago, we 
can accelerate our fight against modern-day 
slavery. | urge all my colleagues to join in this 
fight. 


EE 


BILL TO MAKE PERMANENT THE 
EXPANDED EXPENSING BENE- 
FITS PROVIDED TO SMALL BUSI- 
NESSES UNDER THE JOBS AND 
GROWTH TAX RELIEF REC- 
ONCILIATION ACT OF 2003 


HON. WALLY HERGER 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. HERGER. Mr. Speaker, last year Con- 
gress, working together with President Bush, 
enacted into law the Jobs and Growth Tax Re- 
lief Reconciliation Act of 2003. Among other 
provisions, this new law strengthens and ex- 
pands the expensing provisions afforded to 
small businesses under section 179 of the In- 
ternal Revenue Code. As such, the law en- 
courages small businesses to make new cap- 
ital investments, thus spurring our economy 
and creating jobs. | believe Congress should 
make this provision permanent and today | am 
introducing the “Small Business Expensing 
Permanency Act of 2003” to do just that. 

Specifically, the Jobs and Growth Act in- 
creases from $25,000 to $100,000 the amount 
of new investment a business can expense— 
or deduct from income—in a given year. The 
new law also increases—from $200,000 to 
$400,000—the amount of total investment a 
business can make in a year and still qualify 
for expensing under section 179. Unfortu- 
nately, under the new law, these provisions 
are set to expire after 2005. 

My legislation will repeal the 2005 sunset. If 
the higher expensing limits are good for our 
nation’s small businesses over the next two 
years, they should be good for small busi- 
nesses indefinitely. 
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Small businesses truly are the backbone of 
our economy, representing more than half of 
all jobs and economic output. We should not 
take small business vitality for granted, how- 
ever. Rather, our tax laws should support 
small businesses in their role as the engines 
of innovation, growth, and job creation. 

Mr. Speaker, in difficult economic times, we 
must do all we can to encourage new invest- 
ment and job creation by creating certainty 
and predictability for America’s small business 
owners. The “Small Business Expensing Per- 
manency Act of 2003” will help accomplish 
this worthy goal. | applaud the administration 
for its consistent leadership on this issue, and 
| look forward to working with my colleagues 
to enact this much-needed legislation. 


EE 


H.R. 2620: TRAFFICKING VICTIMS 
PROTECTION REAUTHORIZATION 
ACT 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, 
today | am introducing the Trafficking Victims 
Protection Reauthorization Act of 2003, which 
is intended to improve the United States ef- 
forts in combating the scourge of human traf- 
ficking. | am very pleased to have Congress- 
men LANTOS, ranking member of the Inter- 
national Relations Committee, Congressman 
Pitts and Congresswoman SLAUGHTER, join 
me as original cosponsors. 

According to a recently released U.S. Gov- 
ernment estimate, 800,000 to 900,000 women, 
children, and men fall victim to international 
trafficking each year and end up prisoners of 
slavery like practices in the commercial sex in- 
dustry, domestic servitude, sweatshops, and 
agricultural farms, among other destinations. 

In October 2000, we adopted the Trafficking 
Victims Protection Act (TVPA), P.L. 106-386. 
As a result of that law, the U.S. Government 
allocated $68.2 million last year to combat 
trafficking in human beings. In the past two 
years, federal prosecutors initiated prosecu- 
tions of 79 traffickers—three times as many as 
in the two previous years. Nearly 400 sur- 
vivors of trafficking in the United States have 
received assistance, facilitated by the Depart- 
ment of Health and Human Services, to begin 
recovering from their trauma and to rebuild 
their shattered lives. Thanks to the efforts of 
the State Department, USAID, and the spot- 
light put on the issue through the annual Traf- 
ficking in Persons Report, governments world- 
wide have also begun taking significant ac- 
tions against human trafficking. 

Despite these substantive inroads, people 
continue to be bought and sold in modern day 
slavery. Victims continue to face obstacles in 
the process of securing needed assistance. 
We are not yet addressing trafficking in per- 
sons as an organized crime activity. We have 
not yet aggressively targeted sex tourism as a 
factor contributing to the demand for trafficked 
persons in prostitution, and more specialized 
research is needed. 

The Trafficking Victims Protection Reauthor- 
ization Act (TVPRA) would address these and 
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other areas of concern, would authorize fund- 
ing to continue our government's efforts 
against trafficking, and would build upon the 
experience of implementing the TVPA to refine 
U.S. laws and practices to better fulfill the in- 
tent of that law. Specifically, the TVPRA would 
enhance the prevention of human trafficking 
by: 
Requiring that U.S. Government contracts 
relating to international affairs contain clauses 
authorizing termination by the United States if 
the contractor engages in human trafficking or 
procures commercial sexual services while the 
contract is in force; 

Promoting innovative trafficking prevention 
initiatives, such as border interdiction pro- 
grams; and 

Requiring airlines to inform passengers 
about U.S. laws against sex tourism. 

The TVPRA would enhance protections for 
trafficking victims by: 

Allowing Federal, State, or local law en- 
forcement authorities to certify, for the purpose 
of receiving benefits, that a victim of trafficking 
has cooperated in the investigation or pros- 
ecution of trafficking crimes; 

Allowing trafficking victims to sue their traf- 
fickers in U.S. courts; 

Eliminating the requirement that a victim of 
trafficking between the ages of 15 and 18 
must cooperate with the investigation and 
prosecution of his or her trafficker in order to 
be eligible for a T-visa; 

Allowing benefits and services available to 
victims of trafficking to be available for their 
family members legally entitled to join them in 
United States; and 

Providing for the confidentiality of T-visa ap- 
plications. 

The TVPRA would enhance prosecution of 
trafficking-related crimes by: 

Permitting federal anti-trafficking statutes to 
be used to prosecute acts of trafficking involv- 
ing foreign commerce or occurring in the spe- 
cial maritime or territorial jurisdiction of the 
United States; 

Making human trafficking crimes predicate 
offenses for RICO charges; and 

Encouraging the use of International Law 
Enforcement Academies to train foreign law 
enforcement authorities, prosecutors and 
members of the judiciary regarding human 
trafficking. 

The TVPRA would improve the U.S. Gov- 
ernment’s response to trafficking by: 

Encouraging critical research initiatives; 

Mandating a report on Federal agencies’ im- 
plementation of the TVPA; 

Designating that the Director of the State 
Department Office to Monitor and Combat 
Trafficking shall have the rank of Ambassador- 
at-Large; and 

Prohibiting the use of funds to promote, 
support, or advocate the legalization or prac- 
tice of prostitution. 

The TVPRA would reauthorize appropria- 
tions for each of FY 2004 and 2005: 

$4 million to the Interagency Task Force to 
Monitor and Combat Trafficking; 

$15 million to the Department of Health and 
Human Services; 

To the Secretary of State, $15 million for as- 
sistance for victims in other countries; $15 mil- 
lion for programs to improve law enforcement 
and prosecution; and $15 million for trafficking 
prevention initiatives; 
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$300,000 to the Organization for Security 
and Cooperation in Europe for trafficking pre- 
vention and legal reform programs; 

$15 million to the Department of Justice for 
assistance to victims in the United States and 
$250,000 for anti-trafficking training activities 
at the International Law Enforcement Acad- 
emies (ILEAs); 

$15 million to the President for foreign vic- 
tim assistance (prevention activities); $15 mil- 
lion for assistance to foreign countries to meet 
the minimum standards to combat trafficking; 
$300,000 for research; and $250,000 for anti- 
trafficking training activities at the ILEAs; and 

$10 million to the Department of Labor. 

Mr. Speaker, the Trafficking Victims Protec- 
tion Act of 2000 enjoyed broad, bipartisan 
support in both Houses of Congress. We are 
making progress in our battle against modern 
day slavery, but clearly there is still much work 
to be done by government authorities, by civil 
society, by our faith communities, and by all 
men and women of good will. As lawmakers, 
we have the opportunity to make our contribu- 
tion to this endeavor. | strongly urge my col- 
leagues to support this commonsense reau- 
thorization bill to support and enhance the 
good work which has been undertaken. 


EE 


RECOGNIZING MARY ELLEN 
DESANTOS 


HON. HILDA L. SOLIS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. SOLIS. Mr. Speaker, | rise today to pay 
tribute to an individual who has dedicated over 
twenty-five years of her life to public edu- 
cation, Mary Ellen DeSantos, on the occasion 
of her retirement. 

DeSantos’ remarkable contributions as an 
educator with the Los Angeles County Office 
of Education are well known. Her leadership 
has proven invaluable in implementing innova- 
tive approaches to improve the quality of edu- 
cation for language minority students in the 
Los Angeles County area utilizing the Title | 
and Title VII program. 

DeSantos has taken on many roles in the 
private and public education sector in Arizona 
and California. Over the course of twenty-five 
years she has been a primary and secondary 
education teacher, director of state categorical 
programs, bilingual coordinator, and a voca- 
tional teacher trainer. 

Mary Ellen DeSantos’ hard work has en- 
riched the lives of over eight thousand stu- 
dents. Her numerous contributions will not be 
forgotten. 
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TRIBUTE TO FABIUS-POMPEY 
BOYS BASEBALL TEAM 


HON. JAMES T. WALSH 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. WALSH. Mr. Speaker, | rise today in 
recognition of the stellar Varsity Boys Baseball 
Team of Fabius-Pompey High School, winners 
of the Class C New York State Championship. 
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This year the Boys Baseball Team earned 
their 6th consecutive Section 3 title, as well as 
their second State Champion title. These 
awards are only fitting, since at the end of 
their Spring 2003 season they were on a 55- 
game winning streak in their own Patriot Divi- 
sion. Coach Shawn May certainly has much in 
which to be proud. 

On behalf of the entire 25th District of New 
York State, | would like to congratulate the fol- 
lowing champions: Christopher Blanck, Erik 
Dodge, John DeMetro, Mathew Morse, Mitch- 
ell Morse, Seth Woodford, Brett Farewell, 
Keith Fields, Andrew Ford, James Spicer, 
Joshua Truax, Joseph Wilcox, Brendan 
Blanck, Coach Shawn May, and Assistant 
Coaches Josh Virgil, Kevin Carroll, and Rich 
Kuty. 
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CERTIFICATION OF ASSISTANCE 
TO SERBIA 


HON. CHRISTOPHER H. SMITH 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SMITH of New Jersey. Mr. Speaker, the 
U.S. Department of State last week made its 
determination to certify compliance by the 
Government of Serbia and Montenegro with 
the terms of section 578 of the Consolidated 
Appropriations Resolution (P.L. 108-7). This 
section conditions certain bilateral assistance 
to Serbia on progress in three areas, although 
by far the most critical being cooperation with 
the International Criminal Tribunal for the 
former Yugoslavia. 

| agree with the Department’s assessment 
that progress has been made, especially since 
March. In particular, | welcomed action earlier 
this month by the Serbian authorities to appre- 
hend Veselin Svjilancanin, indicted by the Tri- 
bunal for the 1991 massacre near Vukovar in 
Croatia. Although there was resistance, this 
action was a success and signaled what is 
perhaps a new determination by Belgrade to 
transfer all remaining indictees. Having been 
in Vukovar, along with my good friend and col- 
league Mr. WOLF, just before the city fell to 
Serb forces, | am glad to see all three indicted 
by the Tribunal for this crime will be tried in 
The Hague. 

Nevertheless, Mr. Speaker, | am concerned 
that the Department’s determination was the 
wrong one to make. While progress has been 
made, it remains insufficient. Still at large and 
believed to have been in Serbia are several 
other persons, including Ratko Mladic and oth- 
ers—Ljubisa Beara, Vujadin Popovic, Ljubomir 
Boroveanin, Vinko Pandurevic and Drago 
Nikolic—indicted by the Tribunal for their con- 
nection to the 1995 Srebrenica massacre in 
which thousands of innocent people were exe- 
cuted. 

| am concerned, deeply concerned, that 
these individuals will continue to evade justice 
while officials in Belgrade may get the impres- 
sion they have done enough. Clearly, they 
have not. Mr. Speaker, | would urge Serbian 
authorities to take the action necessary to re- 
move “cooperation with the Tribunal’ as an 
outstanding issue in our bilateral relationship. 
In doing so, they will also continue to help 
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Serbia emerge from Slobodan Milosevic’s leg- 
acy of nationalist hatred. 

In the meantime, Mr. Speaker, | also urge 
the State Department to use remaining levers 
to encourage not just better, but full, coopera- 
tion with the Tribunal, which Secretary Powell 
had assured Mr. CARDIN and myself in cor- 
respondence was a position we all shared. 
The crimes which occurred were too severe 
and too horrendous to allow those responsible 
to escape justice. 
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RECOGNIZING ANTONIO R. 
VILLARAIGOSA 


HON. HILDA L. SOLIS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. SOLIS. Mr. Speaker, | rise today to rec- 
ognize an outstanding individual who has 
made significant contributions to improve the 
quality of life of the constituents of California’s 
32nd Congressional District, Antonio 
Villaraigosa. 

Antonio Villaraigosa is a visionary, caring 
and progressive public servant. Throughout 
his professional career, Antonio Villaraigosa 
has held various leadership positions in the 
public sector and the labor movement. He 
served on the boards of the Southern Cali- 
fornia Rapid Transit District and the Metropoli- 
tan Transportation Authority. In 1994, he was 
elected to the California State Assembly rep- 
resenting the 45th District of Los Angeles, and 
four years after was elected Speaker of the 
Assembly. As Speaker of the Assembly he 
was credited with fostering an unprecedented 
era of bipartisanship. 

As a true coalition-builder, Antonio 
Villaraigosa spearheaded a $9.1 billion initia- 
tive to rebuild and modernize California 
schools, a $2.1 billion initiative to provide 
parks and open space throughout the state, 
and a state health insurance program, 
“Healthy Families.” 

On June 28, 2003, Antonio Villaraigosa will 
be sworn in as Los Angeles City 
Councilmember representing the 14th District. 
Some of his priorities include community safe- 
ty, economic development, environmental 
issues and constituent services. His out- 
standing accomplishments and efforts to im- 
prove his community are inspiring and worth 
honoring. 
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TRIBUTE TO WEST GENESEE VAR- 
SITY BOYS AND GIRLS LA- 
CROSSE TEAMS 


HON. JAMES T. WALSH 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. WALSH. Mr. Speaker, | rise today in 
recognition of the high achievements of the 
boys and girls lacrosse teams from West Gen- 
esee High School. For the second year in a 
row, both teams battled their way to the New 
York State Class A Lacrosse State Champion- 
ships, and brought home the title. 
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Having won the title for the third year in a 
row, the girls team also earned the honor of 
being the first Division | team ever to take 
home three successive state championships. 
Led by Coach Bob Elmer, the Lady Wildcats 
completed their season by adding number 67 
to their ongoing winning streak. 

The boys’ team acquired the 12th state title 
in West Genesee boys lacrosse history. 
Coached for the last 28 years by Mike 
Messere, this team has a lot to be proud of, 
having beaten the No. 1 ranked team in the 
state. 

On behalf of the people of the entire 25th 
District of New York State, | would like to con- 
gratulate the following champions on their in- 
credible victories: 

Girls: Eileen Gagnon, Samantha Falcone, 
Kelsey Campbell, Shannon Burke, Meghan 
Burgoon, Katie Donovan, Lyndsay Moore, 
Jacquie Griffin, Kendall Tupper, Betsy 
Bubnack, Kelly Nelson, Coileen O’Hara, Ash- 
ley Didio, Kathryn Keneally, Julie Fabrizio, 
Eireann Byrne, Lauren Delprato, Beth Elmer, 
Lindsay Hamann, Jamie Boulton, Kelly Duffy, 
Lisa McCarthy, Keelin Hollenbeck, Lori 
Pietraszek, Head Coach Bob Elmer and As- 
sistant Coach Dan Hallinan; 

Boys: Mike Malfitano, David Osier, Joel 
Derrigo, Brian Cast, Jake Moulton, Jed Bebee, 
Josh Begley, Kevin Hennigan, Brian Stanton, 
Andrew Hanover, Alex Bily, Cheney Raymond, 
Dan Bolestra, Pat McCormack, Jeff Murphy, 
Drew Dabrowski, Tom Donahue, Kiel Moore, 
Michael Paul Solomon, Marc Cizenski, Andrew 
Sugar, Bill Gleason, Casey Rotella, Chris 
Bulawa, Brian Cummings, Chris Duffy, Sean 
Leahy, Brian Calabrese, Bob Toms, Michael 
Malone, Mark Keida, Matt Cassalia, Tom 
Geiss, Head Coach Mike Messere, and Assist- 
ant Coach Bob Deegan. 
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FISHING QUOTA STANDARDS ACT 
OF 2003 


HON. THOMAS H. ALLEN 


OF MAINE 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. ALLEN. Mr. Speaker, | join my col- 
leagues Mr. ROBERT SIMMONS, Mr. WILLIAM 
DELAHUNT, Mrs. Lois Capps, Mr. MICHAEL 
CAPUANO, Mr. SAM FARR, Mr. EDWARD MAR- 
KEY, Mr. GEORGE MILLER, and Ms. LYNN 
WOOLSEY in introducing the “Fishing Quota 
Standards Act of 2003.” 

From 1996 until 2002, Congress placed a 
moratorium on new quota programs, programs 
which place limits on the amount of the total 
allowable catch that a fisherman may harvest 
within a particular fishery. The purpose of the 
moratorium was to protect fishermen, coastal 
communities, and the marine environment 
from the negative effects of unregulated quota 
systems by giving Congress an opportunity to 
develop national standards. When left un- 
checked, quota systems can give unfair ad- 
vantages to the highest bidder—leaving the 
family fishermen out in the cold. Quota pro- 
grams can also create over-consolidation of 
the industry, negative impacts on local com- 
munities and individual fishermen, and over- 
harvesting of the resource. When the morato- 
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rium expired last September, no national 
standards had been put in place, leaving re- 
gional fishery management councils free to 
develop new quota programs. 

That is why we are introducing the “Fishing 
Quota Standards Act of 2003.” This Act allows 
for the establishment of fishing quota systems 
if they allocate quota fairly among fishermen, 
prevent excessive consolidation, and include 
management measures designed to ensure 
the sustainability of the fishery. Both quota 
systems and share holders must come under 
periodic review to ensure adherence to the 
goals of the program. Standards legislation 
must be passed as soon as possible to avoid 
any future negative results from quota sys- 
tems developed without any standards at all. 

This Act allows for the establishment of fish- 
ing quota systems within a fishery manage- 
ment plan or plan amendment if such sys- 
tems: 

Are voted on and approved by fishermen 
who hold a permit to fish in the fishery and 
crew who derive seventy-five percent of their 
income from the fishery subject to the pro- 
posed fishing quota system. 

Include management measures designed to 
ensure the sustainability of the fishery and 
provide additional and substantial conservation 
benefits to the fishery. 

Allocate quota to distribute the public re- 
source fairly. 

Not allow anyone to hold an excessive 
share of quota. 

Reserve an allocation to new entrants into 
the fishery. 

Minimize, to the maximum extent prac- 
ticable, negative social and economic impacts 
of the system on local communities. 

Ensure adequate enforcement, manage- 
ment, and data collection of the system. 

Be effective for a set period, 7 years. A sys- 
tem can be altered or renewed to respond to 
fishery management issues and to ensure the 
sustainability of fish stocks. 
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NATIONAL RIVER MUSEUM AND 
AQUARIUM GRAND OPENING 


HON. JIM NUSSLE 


OF IOWA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. NUSSLE. Mr. Speaker, | rise today to 
offer my deepest congratulations to a commu- 
nity | have had the honor of representing since 
| took office in January of 1991. Tomorrow Du- 
buque, lowa will pass a milestone in its history 
with the official opening of its National Mis- 
sissippi River Museum and Aquarium. 

The Mississippi River has already drawn 
more than 1 million visitors to the City of Du- 
buque. This community chose to make its 
story of the river a cornerstone of urban re- 
newal by investing millions of dollars to revi- 
talize the river front. The June 28 opening rep- 
resents the community’s dedication to growing 
its tourism industry. For more than 12 years 
Dubuque has worked to create a world-class 
center to educate residents and tourists alike 
about the Mississippi River, its science and 
cultural history. 

This project enjoys rare, unified and vig- 
orous support from local government, the busi- 
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ness community, and residents. During difficult 
economic times in the 1980s, the people of 
Dubuque came to understand all too well that 
being subject to a single economic sector's 
peaks and valleys hinders a city’s self-suffi- 
ciency. The years of planning for the museum 
have been a catalyst for change by redirecting 
the economy toward tourism and making Du- 
buque a more viable community. Significant 
changes are happening in the area adjacent to 
the museum known as the Port of Dubuque. 
These changes include The Grand Harbor Re- 
sort and Waterpark, a new riverwalk, a com- 
munity amphitheater, and a conference center. 

Enthusiasm for this project has been infec- 
tious. It has spread to Main Street where ac- 
tivities are beginning to flourish with the open- 
ing of new businesses, including several new 
restaurants. The entire business community in 
Dubuque and the surrounding area is already 
seeing a positive economic impact due to this 
project. Dubuque’s spirit of partnership, com- 
munity pride and determination have helped 
the city to grow. They have found a way to tie 
together lowa’s best strengths—our people 
and our rich natural resources—to serve as an 
example to other cities of what can be accom- 
plished. 

Mr. Speaker, | wish to personally commend 
Mayor Terry Duggan and other local elected 
Officials for their leadership in Dubuque’s revi- 
talization. Additionally, this project would not 
be possible without the very diligent work of 
Jerry Enzler and Teri Goodmann. Thanks in 
large part to Jerry’s work, the museum is now 
an affiliate of the Smithsonian Institution and 
last year was named by the U.S. Department 
of Transportation to be the official interpretive 
center for the Mississippi’s Great River Road. 
Dubuque has been well served by Mayor 
Duggan, the city council, Jerry, Teri, and the 
countless others who have been undaunted in 
their efforts to obtain financial assistance for 
the museum from individuals, private indus- 
tries and government officials. 

| am proud to have played a part in making 
this project a reality and look forward to at- 
tending the Grand Opening. | believe Dubuque 
serves as a great example of what a commu- 
nity can do when it identifies goals and pur- 
sues them. At one time the phrase often used 
in the city was, “will the last person out please 
shut off the lights?” What a difference less 
than 20 years have made! The city now calls 
itself, “Masterpiece on the Mississippi.” It is 
truly a masterpiece of natural beauty, historical 
value, and residents bursting with pride and 
enthusiasm. Dubuque, your lights are on for 
the whole world to see and experience. 
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SUPREME COURT RULING ON AF- 
FIRMATIVE ACTION IS A JUST, 
FAIR DECISION IN SOCIETY 
WHERE RACIAL DISPARITY IS 
STILL THE ROOT OF MANY 
PROBLEMS 


HON. WM. LACY CLAY 


OF MISSOURI 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CLAY. Mr. Speaker, | rise to express my 
joy over the 5-4 ruling by the United States 
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Supreme Court that favors affirmative action 
based on race. It is the right decision at the 
right time. The Supreme Court ruling on af- 
firmative action is a just, fair decision in a so- 
ciety where racial disparity continues to feed 
problems rooted in racial injustice. It is the 
right decision at the right time. 

On Monday, the Supreme Court announced 
its ruling in a case where white applicants 
sued the University of Michigan law school, al- 
leging the use of race was an illegal quota 
system. The case, Grutter v. Michigan, has 
been called the most important civil rights 
case in 25 years because it challenged the 
use of racial preferences in school admis- 
sions. 

While we lost on points, or a point system 
used to help minorities compete for slots, the 
decision by the high court affirms the United 
States Constitution on the side of balancing 
the scales of fairness, not on the side of con- 
tinuing the unfairness built into a system that 
allows the racially privileged to continue their 
reign. 

The white ruling class in America was built 
in large part on slavery and its aftermath— 
slave wages, and as long as America depends 
on the beneficence of gatekeepers who are in- 
sensitive to the history of this nation and the 
long-term effects of American apartheid, then 
the problem of racial disparity will continue. 

Affirmative action is one tool that can help 
make-up for years of deprivation by helping 
people of color hurdle racial pitfalls in less 
time than would normally take many more 
generations to remove,” he said. To wait for 
the goodness of human nature to rise to the 
top and result in racial fairness, is not judi- 
cious governance. It took the courts to help 
undo segregation and it will take the courts to 
help maintain justice. Sometimes only laws 
compel people to do the right thing. Without 
compulsion, many people of all races will sub- 
mit to whatever decisions that favors them, 
even decisions made at the expense of weak- 
er, less fortunate, powerless people. 

Good law creates balance and for these 
times, affirmative action is good law. It ad- 
dresses the needs of a disparaged group that 
has been historically discriminated against 
based on race. To overlook that reality is to 
impose a new form of segregation. According 
to Pete Williams, NBC news correspondent for 
MSNBC News, the 5-4 ruling that favored the 
university's law school, noted that “race can 
be one of many factors that colleges consider 
when selecting their students, while, at the 
same time, knocking down a similar lawsuit 
over the university’s undergraduate program.” 

An Associated Press summary said the two 
split decisions means “minority applicants may 
be given an edge when applying for admis- 
sions to universities, but limited how much a 
factor race can play in the selection of stu- 
dents. The high court struck down a point sys- 
tem used by the University of Michigan, but 
did not go as far as opponents of affirmative 
action had wanted. The court approved a sep- 
arate program used at the University of Michi- 
gan law school that gives race less promi- 
nence in the admissions decision-making 
process.” 

In April, | noted that affirmative action today 
really means affirmative access for minorities, 
a group of Americans that was systemically 
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denied access to education and society in 
general, for hundreds of years. 

What | don’t think some people realize is 
that affirmative action is not new. While affirm- 
ative action seems like something out of the 
ordinary, historically, it is not new. 

Segregation was affirmative action for 
whites. And when it comes to getting into col- 
lege, there is affirmative action (even quotas) 
for athletes, intellectuals, artists and the chil- 
dren of the rich, just to name a few categories. 
Only when minorities were added to the list of 
beneficiaries has affirmative action become a 
problem.” 

Former U.S. Education Secretary Richard 
W. Riley noted in mid—2002 that a study pub- 
lished by the Educational Testing Service, en- 
titled “Crossing the Great Divide,” stated that 
by the year 2015 the nation’s college cam- 
puses will be missing 250,000 African Ameri- 
cans and 550,000 Hispanic undergraduates, 
“because we did not prepare them to do col- 
lege-level work. (If) the economy continues to 
demand ever-higher skills for good jobs, mi- 
norities will have to run faster just to stay in 
place.” 

Mr. Speaker, we know we cannot easily leg- 
islate away racism in the heart and minds of 
people. However, you can legislate and inter- 
pret in the courts, a road map that bypasses 
individual racism and institutionalizes oppor- 
tunity and affirmative access, for all. Racism in 
America does not exist in isolation. It’s sys- 
temic existence calls for affirmative action re- 
garding race if we are to keep the doors open 
for those who were once summarily denied 
entrance to a chance to live better lives. 


EEE 
REGARDING LEGISLATION TO ES- 
TABLISH THE INDEPENDENT 


COMMISSION ON 
ABOUT IRAQ 


HON. HENRY A. WAXMAN 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. WAXMAN. Mr. Speaker, today | am in- 
troducing legislation to establish the Inde- 
pendent Commission on Intelligence about 
Iraq. This Commission is necessary to restore 
the confidence of the American public and the 
international community regarding the Bush 
Administration’s use of intelligence information 
about Iraq. 

| am joined in introducing this bill by Rep- 
resentative MARTIN FROST, Representative 
RON KIND, and 20 other members who sup- 
ported President Bush when he asked for con- 
gressional authorization to use force in Iraq. 
We were allies of the President when he want- 
ed authority to go to war. And we are allies of 
the President today in the ongoing fight 
against terrorism. 

For us, this issue is not about whether we 
were right to go to war in Iraq. We voted for 
the war resolution. And it is not about whether 
biological or chemical weapons will ultimately 
be found in Iraq. Instead, we are introducing 
this bill because it is now clear we had an in- 
excusable breakdown in our intelligence sys- 
tem prior to the Iraq war. We need to know 
how and why this happened, so that we can 
make sure it never happens again. 
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We need to know whether the breakdown 
was caused by problems within our intel- 
ligence agencies, and whether they failed to 
do their jobs competently and responsibly. If, 
as some in the Administration have hinted, es- 
sential information was withheld from the 
President, we need to discover who did that 
and hold them accountable. 

If we find that the intelligence community did 
their job well, then we need to know whether 
Bush Administration officials either ignored or 
misused the intelligence information. At the 
end of the day, regardless of the con- 
sequences, we need to know what went 
wrong. 

We can’t avoid the responsibility. President 
Bush is leading us in a new doctrine of pre- 
emptive warfare. While there is obviously dis- 
agreement over the merits of this approach, 
there is unanimity that preemptive warfare’s 
essential ingredient is accurate intelligence. It 
can’t be founded on theory or suspicion—it 
needs fact. Without that, the world will be un- 
able to distinguish preemptive warfare from or- 
dinary aggression. 

The House and Senate Intelligence Commit- 
tees have already begun the process of as- 
sessing the intelligence community’s perform- 
ance, and the Independent Commission we 
would create here would supplement that valu- 
able effort. 

It appears, however, that the Intelligence 
Committees will not be assessing how the 
Bush Administration used the intelligence in- 
formation it received. Representative PORTER 
Goss, the Chairman of the House Intelligence 
Committee, said, “I’m not going into what the 
customer did with the intelligence.” | disagree 
with that approach, and that review will also 
be an important part of the Independent Com- 
mission’s responsibilities. 

It is profoundly important that the President, 
the Vice President, and other senior Adminis- 
tration officials accurately portray intelligence 
information. There is no question more grave 
than whether our Nation should go to war. 
When the topic is whether to commit our 
armed forces to battle, Congress and the 
American public need to be able to rely 
unquestioningly on the accuracy and veracity 
of the information from the President and 
other Administration officials. 

Unfortunately, serious concerns have al- 
ready been raised regarding how the Bush 
Administration handled intelligence information 
on threats posed by Iraq in the months leading 
up to the conflict. One of the main questions 
that has emerged is whether White House offi- 
cials manipulated or deliberately ignored key 
intelligence on Iraq. The Administration’s re- 
sponses to date have been incomplete and in- 
consistent, and have raised a host of new 
questions. 

For months, | have been asking a simple 
question: Why did the President cite forged 
evidence about Iraq’s efforts to obtain nuclear 
materials from Africa in his State of the Union 
address? 

Yet | have been unable to get an answer to 
this basic question. Instead, the Administration 
has provided only murky and conflicting expla- 
nations regarding the use of forged evidence 
by the President and other top Administration 
Officials. 
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The first Administration explanation, as de- 
scribed in the Washington Post on March 8, 
2003, was “we fell for it.” 

But we now know that wasn’t true. Multiple 
press accounts have reported that CIA ana- 
lysts doubted the validity of the evidence long 
before the President’s State of the Union ad- 
dress and had communicated those doubts to 
the White House. Other press accounts have 
reported that State Department analysts also 
concluded in 2002 that the evidence was 
bogus. 

National Security Advisor Condoleezza Rice 
then asserted that “maybe someone knew 
down in the bowels of the agency, but no one 
in our circles knew that there were doubts and 
suspicions that this might be a forgery.” 

But this also doesn’t appear accurate. Ac- 
cording to a June 30, 2003, New Republic arti- 
cle entitled “The Selling of the Iraq War: The 
First Casualty,” Vice President CHENEY’s office 
had received the forged evidence from the 
British in 2002 and had provided it to the CIA; 
the CIA in turn had dispatched a former am- 
bassador to Africa to check its validity; the 
ambassador determined the evidence was un- 
reliable; and the CIA communicated this report 
to the Vice President's office. 

Other accounts, such as those by Nicholas 
Kristof in the New York Times, reach the 
same conclusion. According to a June 13, 
2003, Knight Ridder News Service report by 
Jonathan Landay: “Three senior administration 
officials said Vice President DICK CHENEY and 
some officials on the National Security Council 
staff and at the Pentagon ignored the CIA’s 
warning and argued that Bush and others 
should include the allegation in their case 
against Hussein.” 

The White House has asserted that the 
Presidents State of the Union address was 
closely vetted by intelligence officials. But if 
this is so, what did these officials commu- 
nicate to the President and his White House 
advisors and how did the White House re- 
spond? NPR has reported that early drafts of 
the President's State of the Union address 
that contained the forged evidence were re- 
viewed by senior intelligence officials, who ob- 
jected to the inclusion of the evidence. Ac- 
cording to NPR, the White House ignored their 
objections. Instead, the White House response 
was to keep the forged evidence in the 
speech, but to change the wording so that the 
evidence was attributed to British sources. 

Another question raised by the official White 
House account is why the White House hasn't 
taken disciplinary action against the CIA Direc- 
tor and other intelligence officials. If the White 
House was kept in the dark about something 
as fundamental as forged nuclear evidence— 
as Condoleezza Rice maintains—this would 
be an extraordinarily serious failure by the in- 
telligence community. Shouldn’t those respon- 
sible face equally serious consequences? 

Other significant questions regarding the 
forged documents remain unanswered. For 
example, in some statements, the Administra- 
tion has asserted that “additional evidence” 
supported the claim about Iraq's attempts to 
purchase uranium in Africa. Yet the only evi- 
dence the Administration provided to the IAEA 
to support its claims was the forged docu- 
ments. And despite my repeated requests for 
this other evidence, the Administration has yet 


EXTENSIONS OF REMARKS 


to provide it. What is the other evidence? And 
why didn’t the President and other Administra- 
tion officials cite to it instead of to the for- 
geries? 

And then there is the question of the De- 
cember 19 fact sheet by the State Depart- 
ment. This fact sheet—which received front- 
page coverage in the media—repeated the 
fake evidence that Iraq sought to import ura- 
nium from Africa. When | wrote the President 
about this, the State Department responded 
as follows: “The December 19 fact sheet was 
a product developed jointly by the CIA and the 
State Department.” 

But according to a senior intelligence official 
quoted in the Washington Post, the CIA ob- 
jected to the inclusion of the fake evidence in 
the State Department fact sheet but the objec- 
tion “‘came too late’ to prevent its publica- 
tion.” 

Both of these accounts can’t be right. 

A broad, independent investigation is nec- 
essary to answer questions like these. That is 
why we are proposing a nonpartisan Commis- 
sion on Intelligence about Iraq. This Commis- 
sion would examine the collection, evaluation, 
and use by the Administration of Intelligence 
on threats posed by Iraq, and make rec- 
ommendations to Congress and the President 
regarding steps to enhance the accuracy of in- 
telligence and representations regarding intel- 
ligence. The Commission would have the abil- 
ity to recommend that its findings be made 
public. 

Unlike with congressional committees exam- 
ining intelligence on Iraq, no political party 
would have an advantage on the Iraq Com- 
mission. Based on the model of the 9/11 Com- 
mission which was thoroughly vetted by Con- 
gress, the Commission on Intelligence about 
Iraq would be composed of five members ap- 
pointed by Republicans and five appointed by 
Democrats. 

Some have tried to deflect efforts to explore 
questions about the handling of intelligence on 
Iraq as “revisionist history” or equated such 
efforts with questioning the war in Iraq. This is 
misdirected criticism. The purpose of the Com- 
mission is simple: to understand the truth. 

The Commission’s effort should proceed re- 
gardless of whether one agrees or disagrees 
with the ultimate decision to wage war in Iraq, 
and regardless of whether biological or chem- 
ical weapons ultimately are found there. The 
credibility of our government will remain in 
jeopardy if we do not resolve doubts regarding 
the handling of classified information on Iraq. 
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COMMENDING THE SAN MATEO 
POLICE DEPARTMENT 


HON. TOM LANTOS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. LANTOS. Mr. Speaker, | rise today to 
applaud the San Mateo Police Department, 
whose creative and effective policing strate- 
gies over the past decade merit recognition 
and praise by this body. 

Law enforcement is one of the principal 
functions of responsible government, and the 
duties of a police department are as vital as 
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they are numerous. | would like to take this 
opportunity to recognize the enormous strains 
police departments nationwide are currently 
experiencing, with their budgets shrinking 
even as their responsibilities multiply. New 
antiterrorism duties have been met in many 
cases not, Mr. Speaker, by additional funds, 
but by service and pay cuts, as the present 
Administration and Congressional leadership 
undermine our nation’s Finest with their irre- 
sponsible theology of tax cuts. 

Mr. Speaker, | ask that my colleagues join 
me in thanking the police departments of 
America for their selfless and courageous 
service in this most trying time for our nation, 
and in offering our sympathy as they work 
hard to make America safe. 

The San Mateo Police Department stands 
out among police departments nationally as a 
paragon of public service and public sensi- 
tivity, and has worked creatively to forge part- 
nerships with the community. 

Mr. Speaker, the SMPD has made tremen- 
dous strides in recent years. During the period 
from 1997 to 2002, the overall crime rate in 
San Mateo plummeted 8 percent and there 
was not a single murder in the city of nearly 
100,000 people. The SMPD’s hard work has 
clearly paid off, and in addition to lower crime 
rates, it has yielded dividends that cannot be 
quantified. 

Ten years ago, Mr. Speaker, the SMPD 
launched a Community Oriented Policing pro- 
gram, with the ambitious goal of improving the 
quality of life for every single person who lives 
and works in the City of San Mateo. The De- 
partment sought to accomplish this task by en- 
gaging the individuals, businesses, and local 
service organizations of San Mateo, as well as 
appropriate outside governmental agencies, 
and their approach has been enormously suc- 
cessful. 

Indeed, Mr. Speaker, the San Mateo Police 
Department has been incredibly innovative in 
its efforts to reach out to the community. 
Among the more creative initiatives launched 
by the SMPD in recent years is the Citizen- 
Police Ride-Along Program, in which San 
Mateo residents accompany an officer in a po- 
lice cruiser in order to get a sense of what a 
police patrol is like. In addition, Mr. Speaker, 
the SMPD has teamed up with San Mateo 
Parks & Recreation to form the Police Activi- 
ties League (PAL), an organization with sup- 
port from the State of California that helps pro- 
mote trust and understanding between cops 
and kids. Six years into the program, the ver- 
dict is in and it is unambiguous: PAL has been 
an unqualified success and has contributed to 
a marked improvement in relations between 
youth and law enforcement. 

Mr. Speaker, | would like to single out San 
Mateo Chief of Police Susan E. Manheimer for 
her leadership and her commitment to the 
principles of equality, professionalism, justice, 
and the highest standards of ethics. | have the 
utmost confidence that her commitment to a 
focused approach of Problem Oriented Polic- 
ing will further reduce crime in the City of San 
Mateo and contribute generally to a better 
quality of life in the area, and | congratulate 
her on the Department's accomplishments 
under her stewardship. 

And finally, Mr. Speaker, | would like to offer 
my sincerest and most heartfelt congratula- 
tions to police officers Bob Szelenyi and Fred 
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Haney on their promotion to the rank of Ser- 
geant in the San Mateo Police Department. | 
have known Bob personally since his infancy, 
and consider him a man of great character, in- 
dustry, and integrity. In his decade and a half 
on the force, Mr. Speaker, Bob has estab- 
lished himself as a leader in mediation and 
negotiation, and is held in the highest regard 
for his involvement with San Mateo youth. 

Officer Szelenyi has been awarded multiple 
public service awards for his work with kids, 
Mr. Speaker, and has earned the respect of 
his colleagues and many others in my district 
and the entire Bay Area for his successful ne- 
gotiation of a gang truce several years ago. 
That truce prevented countless acts of vio- 
lence and untold suffering, and we are all eter- 
nally indebted to him for his hard work on be- 
half of the lives and safety of the people of 
San Mateo. 

While | did not have the privilege of watch- 
ing Mr. Haney take his first steps, Mr. Speak- 
er, | am familiar with his work because his re- 
markable contributions to the community of 
San Mateo are so well-known. | am proud that 
he is one of the top officers defending my 
community, and | believe his work in pre- 
venting gang violence, both as an individual 
officer and as a member of a special gang 
task force, contributed to the drop in crime my 
community has enjoyed over the past five 
years. Furthermore, Mr. Speaker, | would like 
to commend Mr. Haney on his work at the 
frontier of digital evidence and high-tech 
crimes. He is a model public servant, and | sa- 
lute him. 

Mr. Speaker, | offer my warmest congratula- 
tions to the San Mateo Police Department, Po- 
lice Chief Manheimer, and Sergeants Szelenyi 
and Haney, and my unending thanks to them 
for their service to the people of San Mateo. 
| wish them Godspeed. 


—— 


DEPARTMENT OF HOMELAND SE- 
CURITY APPROPRIATIONS ACT, 
2004 


SPEECH OF 


HON. ALCEE L. HASTINGS 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Tuesday, June 24, 2003 


The House in Committee of the 
Whole House on the state of-the Union 
had under consideration the bill (H.R. 
2555) making appropriations for the De- 
partment of Homeland Security for the 
fiscal year ending September 30, 2004, 
and for other purposes: 

Mr. HASTINGS of Florida. Mr. Chairman, | 
rise today in support of the Department of 
Homeland Security Appropriations bill. This is 
the first appropriations bill for the new Depart- 
ment and there are few legislative issues that 
will have as great an impact on our nation. 

As many of my colleagues are aware, | 
have continually expressed concern over inad- 
equate funding available for first responders. | 
introduced legislation in both this, and the 
107th Congress to remedy this funding short- 
fall. So, when | first reviewed this legislation, 
| was pleased to note that it provides $888 
million more to first responders than the Presi- 
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dent requested. However, the CBO estimates 
that with price increases in the current fiscal 
year, this legislation, in real dollar terms, is 
about $150 million below current levels. The 
proposed legislation is clearly inadequate to 
provide the homeland security we need. 

This is especially alarming given the fact 
that the states are suffering their worst fiscal 
crisis since World War Il. The National Gov- 
ernors’ Association reports that 46 states have 
significant revenue shortfalls, and that several 
have shortfalls in excess of $1 billion. Home- 
land Security is one of our most critical na- 
tional priorities, and yet this Administration is 
determined to offer $350 billion in new tax 
breaks. 

A number of critical security shortfalls are 
not addressed in this legislation. For instance, 
the U.S. Coast Guard estimates that to ade- 
quately secure our ports with cameras and 
other security measures will cost approxi- 
mately $4.4 billion, yet this bill provides only 
$100 million for this initiative. In addition, there 
are no funds in this bill to improve methods of 
inspecting people and cargo entering this 
country through our ports. Nor are their any 
funds to increase the number of containers in- 
spected. According to nearly every expert in 
the field of security, these areas have been 
severely neglected since 9/11. 

With the budget deficit projected at more 
than $400 billion this year, a few billion more 
for homeland security won’t matter very much. 
| urge my colleagues to carefully consider 
what a “yes” vote will mean for a number of 
Amendments that will be introduced later 
today. True, they will increase the cost of this 
legislation, but more importantly, they will in- 
crease our national security, which is what this 
bill is fundamentally supposed to accomplish. 
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H.R. 2035, THE IDENTITY THEFT 
AND FINANCIAL PRIVACY ACT 


HON. MAX SANDLIN 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SANDLIN. Mr. Speaker, | am pleased to 
add my name as a cosponsor of H.R. 2035, 
the Identity Theft and Financial Privacy Act. 

As Congress begins the process of reau- 
thorizing various provisions of the Fair Credit 
Reporting Act FCRA, | hope that my col- 
leagues will join me in supporting measures 
that help protect people from the growing 
problem of identity theft. Consumers’ private fi- 
nancial information should be carefully guard- 
ed, and Congress must act promptly to ensure 
that credit bureaus provide individuals with up- 
dated, accurate information about their credit 
reports. 

H.R. 2035 is an important first step in 
Congress’s efforts to prevent identity theft. By 
requiring consumer reporting agencies to pro- 
vide free credit reports annually upon the re- 
quest of a consumer, this legislation will allow 
individuals to detect identity theft at an early 
stage, before their credit reports are perma- 
nently damaged. Such reports can be the de- 
termining factor behind financial institutions’ 
decisions to extend credit for the purchase of 
homes and durable goods such as cars and 
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home appliances. Credit reports damaged by 
stolen identity and fraud can prevent hard 
working individuals and families from building 
better lives and attaining the desirable goals of 
home ownership and financial security. 

To that end, | am pleased that H.R. 2035 in- 
cludes a provision that would require credit 
card issuers to confirm change of address re- 
quests if such a request is received within 30 
days of a request for an additional card, and 
would amend the FCRA to require consumer 
reporting agencies to notify requesters of po- 
tential fraud when the request includes an ad- 
dress for the consumer that is substantially dif- 
ferent from the most recent address on file 
with the consumer reporting agency. 

Finally, by requiring the truncation of credit 
card numbers on printed receipts, H.R. 2035 
will curtail a common method by which identity 
theft so often occurs. In many instances, crimi- 
nals have easy access to individuals’ credit 
card numbers simply by viewing those num- 
bers on printed receipts. In 2001, 73 percent 
of American households had at least one 
credit card, making a large segment of the 
country vulnerable to having their financial in- 
formation stolen. This legislation will thwart a 
significant number of would-be identity thieves 
by blocking most of the numbers in a person’s 
credit card account, thereby preserving and 
protecting sensitive, private financial informa- 
tion for the vast majority of the public. 

Congress has a responsibility to help the 
American people, and our national economy, 
prosper. Strengthening financial privacy laws 
and preventing identity theft will help to 
achieve these goals, and | encourage my col- 
leagues to join me in supporting the Identity 
Theft and Financial Privacy Act. 
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RECENT RUSSIAN PURCHASE OF 
AMERICAN MINE REPRESENTS 
FREE MARKET SUCCESS BENE- 
FITING BOTH COUNTRIES 


HON. TOM LANTOS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. LANTOS. Mr. Speaker, after the fall of 
the infamous Berlin Wall and break up of the 
Soviet Union, | advocated a Marshall Plan for 
Russia and the former Soviet Republics to 
demonstrate that democracy and a market 
economy is the better way for our former ad- 
versary. 

It is one thing to win the Cold War but quite 
another to vastly improve the lives of ordinary 
citizens who have never known freedom. Re- 
grettably, our government did not seize the 
opportunity then and instead opted for smaller 
and fragmented programs to encourage pri- 
vate sector investment. 

Although we could and should have done 
more, a new generation of Russian entre- 
preneurs is boldly moving that country to a vi- 
brant market economy, contributing to Rus- 
sia’s unlikely status as the world’s leading 
growth economy of 2003. 

One of the most impressive examples is the 
Russian oil company, YUKOS, which under 
the able leadership of Mikhail Khodorkovsky, 
has become one of the largest and best oper- 
ated energy companies in the world. This is 


June 27, 2003 


good news for Americans, in that future oil im- 
ports from Russia will significantly reduce our 
energy dependence on the volatile Middle 
East. 

Mr. Speaker, another striking example of 
positive change in Russia today can be found 
in corporate governance. Business leaders, 
such as Mr. Khodorkovsky and Mr. Vladimir 
Potanin, head of INTERROS, Russia’s largest 
private investment company, are pressing the 
issue of corporate responsibility and working 
to set standards to insure reform and good 
governance to help pave the way for Russia’s 
membership in the WTO. 

The clearest sign of Russia’s emergence as 
a player in the world economy is the recent 
acquisition by the Russian mining giant, 
Norilsk Nickel, of the Stillwater Mining Com- 
pany in Montana, the largest acquisition by a 
Russian company in the United States. 

Norilsk Nickel brings experience and a first- 
rate management team to complement the 
Montana plant’s operation and competitive po- 
sition. This new synergy will bring benefits to 
both companies, the Stillwater shareholders 
and workers, and the consumers—the U.S. 
auto industry, who depend on both plants for 
the palladium it uses in catalytic converters. 

The transaction passed muster with two 
Federal agencies. The Administration’s inter- 
agency group that looks at security-related 
issues on all foreign acquisitions in the U.S., 
and the Federal Trade Commission that scruti- 
nizes impact of such transactions on con- 
sumers. The Stillwater shareholders also 
voted overwhelmingly in favor of the purchase. 

Only a few years ago, it would have been 
all but impossible to imagine the U.S. govern- 
ment approving the sale of an American min- 
ing company that holds claims on the only sig- 
nificant sources of platinum and palladium out- 
side of South Africa and Russia. These two 
precious metals are the key ingredients in the 
automotive catalytic converters used to scrub 
pollution from exhaust emissions. They also 
are vital components in a wide-range of elec- 
tronics and, of course, in fine jewelry as well. 

Commercial transactions, such as the 
Norilsk Nickel-Stillwater acquisition are impor- 
tant to Russia. Operating on a global scale 
and in tune with accepted rules of Commerce 
and good corporate governance and also 
demonstrates that major East-West invest- 
ments is opening the doors to opportunity for 
both sides. 

Mr. Speaker, we need to encourage this 
kind of economic collaboration and rally the 
forces of a free market that make it possible. 
We should applaud the vision and dynamic 
leadership of Russia’s new entrepreneurs and 
the implicit support accorded by our respective 
governments to encourage these bold initia- 
tives. 
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TRIBUTE TO JOHNSON COUNTY, 
KANSAS, CHRISTMAS BUREAU 


HON. DENNIS MOORE 


OF KANSAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. MOORE. Mr. Speaker, | rise today to 
thank and congratulate the Johnson County 
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Christmas Bureau for their great work in help- 
ing the needy in our community. The Johnson 
County Christmas Bureau is a nonprofit orga- 
nization that has been bringing Christmas joy 
and holiday assistance to thousands in the 
Kansas City area for nearly forty years. 

Working out of a donated office with do- 
nated storage space, every year the Bureau 
puts together a “Christmas shop” for the dis- 
advantaged, where each eligible family mem- 
ber can get a gift, a new item of clothing, per- 
sonal items, used coats and a wide array of 
groceries. Each individual can choose his or 
her items, preserving the dignity of the family 
while bringing joy to those in need. The Bu- 
reau has received most of its funding through 
individuals, schools and church organiza- 
tions—they strive to keep their overhead low 
so that more money may be used to provide 
a Merry Christmas to the needy. 

| want to recognize the great contribution 
that the Johnson County Christmas Bureau 
has made to the Kansas City community and 
to the many lives which they have brightened. 
Last year, the Bureau helped over eight thou- 
sand families and this year they expect to 
serve many more. The many people who vol- 
unteer numerous hours from their busy lives 
for the Christmas Bureau, just to see the joy 
on the faces of others, remind us how fulfilling 
charity can be. It is my pleasure, Mr. Speaker, 
to place in the CONGRESSIONAL RECORD this 
tribute to the good works of the Johnson 
County Christmas Bureau. 


IN HONOR OF VIRGINIA FRANCO 
HON. BOB FILNER 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FILNER. Mr. Speaker and colleagues, | 
rise today to recognize and honor Virginia 
Franco on her retirement after 23 years as an 
elementary school teacher with the San Diego 
Unified School District. She may be retiring 
from teaching, but she is definitely not retiring 
as a community leader. 

Virginia was raised in Camarillo, CA. She 
was widowed while still a young woman, and 
came to San Diego in 1971. She began her 
liberal arts studies at San Diego State Univer- 
sity, and it was there that | met her. 

Virginia has managed to combine her career 
as a dedicated teacher of second and third 
grade students and mother of three children 
with a second career as a San Diego Edu- 
cators’ Association (SDEA) union activist and 
community leader. Over the years, she has 
been involved in more causes and struggles 
than can be mentioned here. Among them are 
opposition to the Pinochet dictatorship in 
Chile, support for victims of the death squads 
in El Salvador, support for affirmative action, 
and participation in voter registration cam- 
paigns for new citizens. 

Virginia’s activism continues to the present. 
As part of the Older Women’s Project, she 
demonstrated against the invasion of Iraq. She 
is working with the San Diego labor movement 
to bring about a living wage ordinance for the 
city of San Diego. She is a leader in her labor 
union, the SDEA, having held the position of 
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Human Rights Chair, an elected delegate to 
the NEA Representative Assembly in 2001, 
and is currently a member of the Political In- 
volvement Committee. 

On the occasion of her retirement, Virginia 
wrote a farewell letter to the parents of her 
students. This letter expresses as well as any- 
one can the reasons she tries so hard to help 
create a better world. 

The letter reads: 

DEAR PARENTS: Our last day is upon us at 
Clay Elementary School. We, in Room 4, 
have been working hard to become prepared 
for the challenges ahead. These few years, 
particularly, have been trying times in news 
and heavily concentrated in the area of edu- 
cation. For many of us, working more hours 
to fulfill our responsibilities for our children 
have become necessary. The world has en- 
tered our homes in the news, and much of it 
is difficult for us to understand. In our 
schools, we are wondering how our children 
will fare with the problems that concern 
public education due to difficult economic 
times in the state of California. Yet, in spite 
of these extraordinary times, Room 4 stu- 
dents have been working cooperatively to 
prepare for the difficult times by doing their 
part as better readers and citizens in order 
to meet those challenges. 

We have learned in reading that nonfiction 
literature—biography, science, and social 
studies—help us learn about the past in 
order to understand the present in the hopes 
of preparing for a better future. We learned 
that reading for understanding of past and 
present history helps us prepare to make 
those decisions. We are aware that this prep- 
aration will help us work toward a time, 
seemingly far away, but necessary, in order 
to preserve better conditions of life for our 
families, our communities, and possibly for 
those whom we don’t know in other parts of 
the world. 

Our world needs fixing. By reading about 
the environment, we learned that many 
studies are possible to help us prepare for 
Knowledge and understanding about pollu- 
tion and saving our natural resources. Ca- 
reers in science and math will be necessary 
for making changes in these areas of studies. 
We are beginning to understand that it is of 
great importance to understand the present, 
in the hopes of affecting the future in posi- 
tive ways. Social and environmental studies 
will help us to fix and create that better 
world. 

We learned about early America and the 
struggles to build it. It took many kinds of 
citizens to change it for the better. We also 
learned that connection with other countries 
remains necessary to strengthen what we 
share now. Citizens here in America from all 
over the world are helping to enrich our way 
of life in their sharing of their cultures. Our 
students know that it is their job to con- 
tinue their efforts to become those good, cre- 
ative, and knowledgeable students to prepare 
for the challenges ahead. 

Thank you for your part in seeing that 
your child continues to prepare to become 
that responsible citizen that you and I hope 
will contribute to our community. I have 
been privileged, hopefully, to help chart that 
course. It is especially meaningful for me 
this year of my retirement. 

I look optimistically forward to your 
child’s educational success in the future. 

Most Sincerely, 
VIRGINIA FRANCO, 
3rd Grade Teacher. 


This letter speaks to her commitment to the 
children she is teaching and to the larger com- 
munity. Our world would be a better place if 


16908 


we all were as dedicated as Virginia. As she 
retires, | want to acknowledge a woman of 
conviction, dedicated both to her love of 
teaching and to her belief in the importance of 
individuals working to make a difference in this 
world. 

My best wishes go to my good friend, Vir- 
ginia Franco. 


ee 


COMMENDING LEONARD R. 
TOTORA 


HON. STEVE ISRAEL 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. ISRAEL. Mr. Speaker, | rise today with 
great pride and admiration to commend Leon- 
ard R. Totora for his service in the United 
States Army. 

At this time of conflict, stories like those of 
Mr. Totora remind us of the courage the mem- 
bers of our Armed Forces have always dis- 
played and continue to display on a daily 
basis. They are a testament to the dedication, 
honor and strength of the men and women in 
uniform. They deserve to be praised for gen- 
erations to come. 

After enlisting in the army at the age of 17, 
Mr. Totora attended the Army School of Pho- 
tography and then spent two years in Europe 
as a member of the Signal Corps, filming mo- 
tion pictures for the military. With the outbreak 
of the Korean War in 1950, Mr. Totora was 
assigned to General MacArthur's headquarters 
in Japan. 

In Korea, Mr. Totora served above and be- 
yond the call of duty when he volunteered to 
jump 35 miles behind enemy lines with the 
187th Airborne Rangers. Unfortunately, with 
no prior parachuting experience or training, 
Mr. Totora suffered severe injuries to his right 
leg and ankle. Knowing how important the 
footage he was capturing was, Mr. Totora ini- 
tially refused medical treatment and remained 
with the 187th Airborne Rangers for many 
more hours. 

Upon hearing the news of his heroic effort 
on the battlefield, UN Supreme Commander 
General Ridgeway awarded Mr. Totora para- 
trooper wings with a Battle Star. In addition to 
his paratrooper wings, Mr. Totora was award- 
ed the Bronze Star for bravery against the 
enemy. 

| commend Mr. Leonard Totora for his dedi- 
cation and service to his country and for the 
bravery, honor and valor he displayed during 
his service in the Army. 


EE 


MAJOR GEORGE WINTON 
THOMPSON 


HON. NICK J. RAHALL II 


OF WEST VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. RAHALL. Mr. Speaker, tomorrow, alum- 
ni of Woodrow Wilson High School Class of 
1958 will congregate in Beckley, West Vir- 
ginia. They gather to celebrate the 45 years 
passing after the graduation of 343 students. 
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My alma matter, Woodrow Wilson High 
School, so named in 1917, traces its roots to 
July 13, 1900. The school mascot is a flying 
bald eagle and the enrollment of the school is 
identified as the Flying Eagles. As the bald 
eagle is a majestic bird, it is also an inde- 
pendent creature. Eagles nest but they do not 
flock. It was therefore preordained that the 
alumni of this school separate and spread to 
the four corners of our great Nation and be- 
yond. 

The year 1958 represents a very different 
time with American citizens living under dif- 
ferent standards. The Universal Military Train- 
ing Act defined one of those standards. Under 
this Act, able-bodied male citizens past the 
age of 18 years were subject to six years of 
military training and duty. The United States 
Army, Navy, Air Force and Marine Corps 
thereby benefited with the coming of age by 
Woodrow Wilson alumni. One chapter of the 
military contribution made by the Class of 
1958 can be found in the Vietnam War. West 
Virginia sacrificed more sons on a per capita 
basis in the Vietnam War effort than any other 
state in the Union. Vietnam in wartime was 
where some 1958 graduates celebrated their 
10th year beyond graduation. By the end of 
the Vietnam War, these alumni had returned 
to their homes and families, except one. This 
Flying Eagle was reported as missing-in-action 
on May 16, 1966, when the AC—47 gun ship 
he was navigating failed to return from a mis- 
sion. At the time of his last action, the young 
man who had interrupted his studies at West 
Virginia University to serve his country held 
the rank of 1st Lieutenant in the United States 
Air Force. When the exchange of prisoners of 
war took place following the Vietnam War, this 
airman was not among the repatriated. During 
the following years, the airman’s mother was 
encouraged by our government not to relin- 
quish hope. She mailed letters and packages 
for years. None of the letters or packages 
were either acknowledged or returned. During 
these same years, the airman received post- 
humous promotions up to the rank of major. 
The mystery surrounding this Class of 1958 
Flying Eagle was not resolved until November 
24, 1999, when his recovered remains were 
positively identified. His remains, along with 
the remains of seven additional crewmembers 
on the ill-fated military aircraft, were obtained 
from the crash site during three separate col- 
lections during 1995, 1996, and 1997. The re- 
covered remains of all eight crewmembers 
were scant, as the plane had been consumed 
by flames upon crashing, followed by more 
than 30 years of deterioration in a jungle envi- 
ronment. 

During the 34th year following his last day 
on Earth, this Woodrow Wilson High School 
alumnus was buried in Arlington National 
Cemetery, in common with the limited remains 
of his fellow crewmembers. Every Class of 
1958 Woodrow Wilson High School classmate 
who served honorably in this Nation’s Armed 
Forces gave something, but this one airman 
gave all for his country and in a greater sense, 
his family and his classmates. The Woodrow 
Wilson High School Class of 1958 alumni 
gathering in Beckley, West Virginia tomorrow 
wish to honor this classmate, Major George 
Winton Thompson, by having his name placed 
in the CONGRESSIONAL RECORD, as evidence 
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he has yet to be forgotten. | hereby honor that 
request, as this is the first class reunion that 
the group has known the outcome of Major 
Thompson’s story. 


EE 
INTRODUCTION OF THE LEGACY 
ACT: LIVING EQUITABLY, 


GRANDPARENTS AIDING CHIL- 
DREN AND YOUTH 


HON. MICHAEL E. CAPUANO 


OF MASSACHUSETTS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CAPUANO. Mr. Speaker, | am pleased 
today to join my good friend Congressman 
JACK QUINN in introducing important legislation 
to help address an issue in our Nation that is 
only starting to receive national attention— 
grandparents raising their grandchildren. 

According to recent data from the Census 
Bureau, the number of intergenerational fami- 
lies increased more than fifty percent between 
1990 and 1998. It is estimated that more than 
2.5 million grandparents across America are 
raising their grandchildren. Many of these chil- 
dren have parents who have passed away, 
are in prison, or are suffering from drug or al- 
cohol addictions, while some have been taken 
out of abusive homes. 

These intergenerational families or 
“Grandfamilies” live in rural areas, inner cities 
and suburbs. They come from all races and 
ethnicities, and live in every State in the Na- 
tion. Many of these grandparents survive on 
fixed incomes—social security, a small pen- 
sion—and face not only the rising cost of pre- 
scription drugs, but also the cost of diapers, 
baby formula, toys, and school clothes. 

Unfortunately, our Nation’s housing policy 
has not kept up with the unique needs of 
these families. There are very few housing de- 
velopments specifically designed for intergen- 
erational families. The Grandfamilies House in 
Boston, Massachusetts in my Congressional 
District offers apartments with special features 
for both grandparents and children, including 
childproof kitchen cabinets and handicapped- 
accessible bathrooms. There are also activi- 
ties for seniors and children, an outdoor play- 
ground and an on-site computer lab. 

| am introducing the LEGACY Act in re- 
sponse to the growing number of communities 
throughout the Nation that have been working 
to build on the model of the Grandfamilies 
House in Boston. The title of the legislation 
was inspired by an Academy Award nomi- 
nated documentary film chronicling the life of 
a grandmother raising her grandchildren and 
their struggle to move out of a Chicago hous- 
ing project. 

The legislation creates demonstration pro- 
grams through both the Section 8 Housing 
Certificate Fund and the Section 202 Elderly 
Housing program. These demonstration 
projects will enable housing developers and 
advocacy groups additional flexibility in secur- 
ing financing for this housing and providing 
ongoing services to intergenerational families. 

In addition, the LEGACY Act clarifies that 
grandparents raising their grandchildren are 
eligible for family unification assistance, allows 
access to fair housing funds for education and 
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outreach efforts about the legal issues sur- 
rounding many of these families. It also directs 
the Department of Housing and Urban Devel- 
opment to provide specialized training for their 
employees focused on grandparent- and other 
relative-headed families. Many grandparents 
do not have access to the services they and 
their grandchildren need. These training and 
outreach efforts will help raise the awareness 
of the unique issues these families face each 
day. 

While this bill is a small step in recognizing 
the tremendous contributions of these grand- 
parents, it is my hope that it will help bring this 
issue greater recognition. Affordable housing 
is only one of the many challenges these cou- 
rageous grandparents face as they raise the 
next generation of Americans. Please join me 
in supporting these families by supporting the 
LEGACY Act. 


HONORING STUART COHEN 
HON. CAROLYN McCARTHY 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mrs. MCCARTHY of New York. Mr. Speak- 
er, | rise in recognition of Stuart Cohen, a 
highly respected Emergency Transportation 
Specialist and Regional Emergency Planner 
for the Federal Aviation Administration (FAA) 
Eastern Region. Stuart recently announced his 
retirement after 33 years of public service dur- 
ing which he was a pioneer in the fields of 
emergency planning and environmental pro- 
tection. 

Upon his graduation from Empire State Col- 
lege, Stuart began 27 years of employment for 
the United States Postal Service where he 
held many positions including Superintendent 
of Postal Operations and Safety Specialist. 
After his time with the Postal Service, Stuart 
joined the U.S. Coast Guard to serve as an 
Occupational Safety and Health Specialist, 
making many contributions to safety, including 
the development of the first consolidated 
Coast Guard electronic safety and health man- 
ual. 

After his tenure with the Coast Guard, Stu- 
art continued to serve his country through the 
FAA’s Eastern Region. With the FAA, Stuart 
held many positions including Regional Emer- 
gency Planner and Environmental Protection 
Specialist. Stuarts many achievements with 
the FAA highlight his commitment to safety 
and the preservation of our environment. Stu- 
art provided emergency’s support at the 1996 
Olympic games in Atlanta, led a support team 
during the Federal Emergency Management 
Agency’s (FEMA) 1998 Exercise, and man- 
aged Department of Transportation responses 
to major disasters. Stuart’s commitment to the 
environment is just as impressive. He chaired 
the FAA Regional Environmental Network, au- 
thored the FAA Environmental Policy Manual, 
and met with airline industry official regarding 
environmental issues. 

Stuart has received many honors and 
awards during his distinguished career. Most 
notably, Stuart’s courageous and selfless re- 
sponse to the terrorist acts of September 11, 
2001 earned him the FEMA Award for Service 
and the State of Virginia Award for Service. 
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While serving his country, Stuart has kept 
an active private life. He has been and con- 
tinues to be involved in a number of organiza- 
tions including the Nassau County Auxiliary 
Police, U.S. Coast Guard Auxiliary, and Volun- 
teer Firefighters. 

In his 33 years of public service, Stuart 
Cohen’s dedication to public safety and envi- 
ronmental protection has helped shaped the 
great nation we live in today and made the 
country a safer, cleaner place for all. The peo- 
ple of the Fourth District of New York and all 
Americans thank him for his hard work. 


PERSONAL EXPLANATION 


HON. ANNA G. ESHOO 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. ESHOO. | was absent June 4th through 
12th for a family emergency. Had | been here, 
| would have voted “yes” on roll call votes 
237-241, 246-251, 256, 259-264, 267-271, 
and 275 and “no” on roll call votes 236, 242- 
245, 252-255, 257-258, 265-266, and 272- 
274. 


ES 


EDITORIAL BY MR. JOSEPH 
SZALAY ON DEFENDING FREEDOM 


HON. CHRIS CHOCOLA 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CHOCOLA. Mr. Speaker, | would like to 
take this opportunity to enter into the RECORD 
an article written by Mr. Joseph Szalay, of 
South Bend, Indiana. A child of the political 
“powder keg” that was Eastern Europe in the 
early part of the twentieth century, Mr. Szalay 
has a vast amount of knowledge from which 
he paints a vivid picture of America’s historical 
role in helping to liberate all those who want 
to be free. He tells of the many times, from 
World War | to the first Gulf War, when Amer- 
ica took a stand against governments who en- 
slave their people. A true embodiment of the 
American Dream, Mr. Szalay came to America 
from his native Hungary poor; illiterate, and 
alone. He built a fine tailor shop in South 
Bend, from which he recently retired. As a 
member of the greatest generation that saw 
this nation ascend to global prominence, we 
should value his perspective and revere his 
patriotism. | urge all of my colleagues to use 
this article as a reminder of the historical 
precedent set for the recent liberation of the 
Iraqi people. 

[From the South Bend Tribune, April 27, 

2003] 
WORLD’S HISTORY SHOWS THAT U.S. POSITION 
Is RIGHT 
(By Joseph Szalay) 

As an American of European descent, I 
have strong reactions to this war and the 
anti-American sentiment I hear expressed 
both at home and abroad. It reminds me of a 
Hungarian proverb: “The dog barks but the 
caravan progresses.” 

In the former Serbia, the 1914 assassination 
of Crown Prince Ferdinand, son of Franz Jo- 
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seph, Emperor of Austria-Hungary, ignited 
World War I. 

In 1917, before that was over, revolution- 
aries took over Russia. This Communist rev- 
olution had been planned in Germany. A key 
piece of Communist strategy was to starve 
the people in order to subjugate them more 
easily. This plan also encompassed the star- 
vation of 12 million (out of 40 million) Ger- 
mans. 

How could such a plan work? Human 
beings have a drive to survive. Starving peo- 
ple do not care what form of government 
they have, as long as they can put enough in 
their stomachs to survive. 

German nationalists were aware of the 
Communist plan. They knew that if Ger- 
many capitulated, all of Europe could easily 
become Communist. They reacted by turning 
the Communist strategy to their own advan- 
tage. When Hitler came to power in Ger- 
many, the first thing he did was to stop star- 
vation by feeding the people. I vividly re- 
member that many Hungarians and people 
from other neighboring countries went to 
work in Germany. So successful was his 
economy that Hitler’s regime developed a 
plan to take over the whole world, beginning 
with Europe—just what the Russian Com- 
munists had originally planned. Hitler’s slo- 
gan was ‘‘Deutschland uber alles—Germany 
(taking) over the world.” 

What is still incomprehensible to me is the 
sad sequel: Hitler forced the Jews into con- 
centration camps and gas chambers and took 
over countries one by one: Austria, Poland, 
Hungary .. . where was France? Where was 
the rest of the free world? Because we did 
not stop Hitler’s conquest at the beginning, 
stopping him later cost the lives of 85 mil- 
lion people and caused unthinkable suffering 
not only in casualties but in the destruction 
of irreplaceable historical and artistic treas- 
ures. 

One result of that war was to destroy the 
bloc of neutral states which for centuries 
had been able to resist the expansion of Rus- 
sia and Germany alike. Masterminded by the 
French, the peace plan after World War I cre- 
ated weak artificial “nations” such as Yugo- 
slavia; thus it paved the way for the Second 
World War: 

World War II gave the Russian Com- 
munists the opportunity to expand their in- 
fluence, giving them a free path to world 
conquest, their original goal. 

I knew all of this through my father’s ex- 
perience. As a young man, he was drafted 
and spent four years on the front lines. When 
the Second World War started, he was again 
drafted, along with my two older brothers. 
As soon as I turned 18, I was also drafted, 
leaving my mother home alone to raise my 
13-year-old sister and "7-year-old brother. 
With God’s help, I defected from the army, 
living in the forest like a hermit. 

Only one government was able to rescue 
Europe from Nazism; the United States. 

After World War II, the United Nations was 
initiated with noble hopes by France, Eng- 
land, the United States and the Soviet 
Union. What has become of those high 
ideals? The U.N. has become an impotent, so- 
cialistic, bureaucratic organization full of 
anti-American sentiment. 

Where was the United Nations when people 
rose up demanding their God-given right of 
freedom in Poland, in Hungary, in Czecho- 
slovakia? Thousands died, thousands were 
imprisoned, tortured or deported to Siberia 
while the United Nations stood by idle. 

And what of the war in Vietnam? Did the 
United Nations move a hair to stop it? The 
Communists activated their propaganda ma- 
chine, trying to divide Americans. World 
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opinion expressed at the United Nations 
pressured the United States to pull out of 
Vietnam without winning a victory over 
Communism. Even after the American forces 
departed from Vietnam, neighboring Laos 
and Cambodia, millions were killed to 
“cleanse” the country. Where was the United 
Nations? Where were the ‘‘peace’’ demonstra- 
tors? Where were the human rights advo- 
cates? 

While the United Nations was clueless, the 
United States took leadership in eliminating 
Communism, whose vulnerability had been 
demonstrated by the freedom fighters in Po- 
land, Hungary and Czechoslovakia. These 
uprisings had also shown the people’s un- 
quenchable thirst for freedom. President 
Reagan combined forces with the great spir- 
itual leader and Polish hero Pope John Paul 
II to initiate the collapse of the ‘‘Evil Em- 
pire” of the Communist Soviet Union. 

Notice that it was the United States, not 
the United Nations, that saved Europe yet 
another time. 

When Saddam Hussein invaded Kuwait, it 
was the United States and its allies who 
fought and freed Kuwait. The United Nations 
decided that a cease-fire agreement in which 
Saddam promised to liquidate all his weap- 
ons of mass destruction was sufficient peace 
insurance. Of course, Saddam did not fulfill 
his obligations, but the United Nations was 
unable to enforce them. The United Nations 
did not even act when it became known that 
Saddam was using his arsenal of chemical 
weapons to eradicate his own people’s fight 
for freedom. 

Those who harbored hatred toward the 
United States were emboldened by the lame 
and indecisive attitude of the United Na- 
tions. The result? Sept. 11, 2001. 

President Bush requested that the United 
Nations live up to its contractual obligation 
to defend the world against weapons of mass 
destruction. 

There was a lengthy bureaucratic debate in 
which those nations whose freedom our 
country restored in World War II turned 
against the proposals of the United States. 
Those who had a financial interest in 
Saddam’s rearmament blocked enforcement 
of the conditions imposed by the cease-fire 
agreement. Once again, the United States 
has been forced to act on its own to protect 
our country and the world from the danger of 
terrorist destruction. 

On April 4, a headline in The Tribune read, 
“Former Soviet army generals helped Sad- 
dam with War strategy.” Could this have 
something to do with Russia’s reluctance to 
support any action against Saddam? 

I have sketched this history to show how 
our country has always been willing to de- 
fend freedom, not only our own but that of 
the whole world. President Bush follows the 
example of the great presidents of the United 
States. He shows unwavering dedication to 
Keeping his presidential oath. While other 
countries follow their economic interests, he 
stands tall, fulfilling his duty to God and 
country. 
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TRIBUTE TO CAPTAIN SETH 
MICHAUD 


HON. MARTIN T. MEFHAN 


OF MASSACHUSETTS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. MEEHAN. Mr. Speaker, | rise to pay 
tribute to United States Marine Captain Seth 
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Michaud, who died on Sunday, June 22, 2003, 
in service to his country. 

Seth Michaud was a resident of Hudson, 
Massachusetts, in my Congressional District. 
In 1994, he graduated from Hudson High 
School, where he excelled in both academics 
and sports. | supported Seth’s application to 
the Naval Academy in Annapolis, MD., and 
was proud when he was accepted, announc- 
ing the news at a town meeting that included 
his family, friends, and neighbors. Seth grad- 
uated from the Pensacola Naval Flight School 
in 1999, and was certified as a helicopter pilot 
in December, 2000. 

At the time of his death, Capt. Michaud was 
a helicopter commander, killed when a B-52 
dropped nine M117 general purpose bombs 
during a practice mission. Seth was watching 
the routine training exercise from atop a ridge 
on the Gondoria Range in northeastern Africa, 
off the coast of Djibouti. He was standing out- 
side his CH-53E helicopter when the bomb 
exploded. Eight other service personnel were 
also injured. Seth Michaud had been assigned 
to Marine Heavy Helicopter Squadron 461, 
based at New River Marine Corps in North 
Carolina. 

Capt. Michaud and about 50 other per- 
sonnel from Combined Joint Task Force— 
Horn of Africa were participating in training ex- 
ercises that involved the coordination of aerial 
bombardment missions. This exercise was the 
fourth of its kind since the task force’s arrival 
in December. The task force’s mission is to 
lead the U.S. war on terrorism, by intercepting 
or disrupting terrorist operatives in that region 
of the world. Seth, like many other soldiers 
who have answered their nation’s call to serv- 
ice, paid the ultimate sacrifice in defense of 
our freedom and liberty. 

Seth is survived by his loving wife Karen 
Marie, and their 18-month-old son, lan. He 
also leaves his parents, Francis and Karen of 
Hudson, a brother, Ethan, and a sister, 
Samantha, as well as several other relatives 
and friends. 

Seth Michaud was a United States Marine, 
a loving father, husband, son, and brother, 
and his commitment to his Nation and his fam- 
ily is one for which he will be forever remem- 
bered. His family knows that Seth’s dedication 
to his service was of great value to him. They 
remember him for his photographic memory, 
his passion for flying, and his love for his fam- 
ily. 

Capt. Seth Michaud served his family, his 
hometown, and his country, proudly and faith- 
fully. 
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INTRODUCTION OF NUCLEAR DIS- 
ARMAMENT AND ECONOMIC CON- 
VERSION ACT OF 2003 


HON. ELEANOR HOLMES NORTON 


OF THE DISTRICT OF COLUMBIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. NORTON. Mr. Speaker, today, | am in- 
troducing the Nuclear Disarmament and Eco- 
nomic Conversion Act of 2003 (NDECA). 
NDECA will require the United States to dis- 
able and dismantle its nuclear weapons when 
all other nations possessing nuclear weapons 
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enact laws to do the same. NDECA further 
provides that when our nuclear weapons are 
dismantled, the resources used to support nu- 
clear weapons programs would be diverted to 
our growing human and infrastructure needs, 
such as housing, health care, Social Security 
and the environment. | have introduced this 
bill every year following a ballot initiative in the 
District in 1993. 

In addition to the economic cost of nuclear 
weapons, the weapons have increased as a 
destabilizing force in world affairs. North 
Korea, at least in part in response to stepped 
up aggressive talk and policies from the U.S., 
is expanding its nuclear capabilities. Following 
the Iraq War, Iran appears to be pursuing 
greater nuclear capability and resisting inspec- 
tions. India and Pakistan have moved back 
from the precipice of several years ago but 
each remains poised with nuclear weapons. 

The United States and the world community 
urgently need to redouble their efforts to ob- 
tain commitments to push back the new surge 
for nuclear proliferation. Our country would be 
able to better dissuade other nations who as- 
pire to become nuclear powers if we ourselves 
were willing to take even greater initiative in 
dismantling our own nuclear weapons pro- 
gram. It is noteworthy that the Senate in 
March ratified the Moscow Treaty, which pro- 
vides that by 2012 both the U.S. and Russia 
will reduce their long-range warheads two- 
thirds from approximately 6,000 warheads 
each to 2,200. 

With 40 million people still without health 
care, Social Security without the benefits for 
the huge baby boomer generation, an econ- 
omy teetering from the loss of 3 million jobs 
and millions more Americans pushed back out 
in poverty during the last three years, the time 
has come to begin the transfer of nuclear 
weapons funds to urgent domestic needs. In 
the 56-year period between 1940 to 1996, nu- 
clear weapons spending exceeded the com- 
bined total Federal spending for education, 
training, employment, and social services; ag- 
riculture; natural resources and the environ- 
ment; general science, space and technology; 
community and regional development (includ- 
ing disaster relief); law enforcement; and en- 
ergy production and regulation. 
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HONORING THE MEMORY OF MAY- 
NARD HOLBROOK JACKSON, JR 


HON. JIM MARSHALL 


OF GEORGIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. MARSHALL. Mr. Speaker. | was elected 
mayor of Macon in 1995. Macon is a town of 
a little over 100,000 people just 80 miles or so 
south of Atlanta. One of the first things | did 
after my election was to visit with Maynard 
Holbrook Jackson, Jr. 

Maynard Jackson was elected mayor of At- 
lanta in 1973 at the age of thirty-five, the first 
African-American mayor of a major city in 
Georgia as well as the southeast. He served 
two four-year terms and became known for 
promoting majority-minority partnerships to im- 
prove access for African-Americans to the 
world of contracting and supplying govern- 
ments. 


June 27, 2003 


Maynard Jackson was elected again as 
mayor of Atlanta in 1989 and served one more 
term. When | went to see him as a newly 
elected mayor, it was to get his advice, any 
advice he would care to offer. | had no par- 
ticular agenda, just a hope that he would im- 
part some wisdom, given his experience in 
both government and business. Maynard 
Jackson spent hours of his time with me that 
day. Of course | cannot recall all that we 
spoke of, but | found his advice very valuable. 
| will always remember how cordial and en- 
gaged he was—someone who really didn’t 
need to give me the time of day instead gave 
me several hours. 

Maynard and | became friends who saw one 
another infrequently but who always re- 
sponded quickly to one another’s calls, e-mails 
or letters. The last time | spent any significant 
amount of time with him was just this February 
in Macon at the Georgia Music Hall of Fame 
for the opening of an exhibit honoring black 
classical musicians from Georgia. Maynard’s 
aunt, Ms. Mattiwilda Dobbs, was the guest of 
honor for the occasion but Maynard was the 
star who could have easily stolen the show. 
Instead he remained out of the limelight, al- 
lowing his aunt to fully enjoy the attention she 
deserved as a world-famous artist, the first Af- 
rican-American soprano to perform at the Met- 
ropolitan Opera House in New York. 

When | heard of Maynard’s passing this 
Monday morning, | recalled that evening | 
spent with him in February at the Music Hall 
of Fame and | remembered one touching inci- 
dent. We all were examining the memorabilia 
gathered for this exhibit honoring classical Af- 
rican-American artists of Georgia. The walls 
for this section of the museum were covered 
with photographs. Maynard grabbed my arm 
and pulled me toward one. It was a picture of 
the Morehouse College Glee Club that ap- 
peared quite old and, with great pleasure, 
Maynard pointed to one of the young men in 
the picture. It was his father, a father who had 
passed away when Maynard was quite young. 

Now Maynard himself has passed away too 
young, leaving us in his prime but leaving a 
legacy of remarkable accomplishments for At- 
lanta and all of Georgia. 

Mr. Speaker, it is right and just that this 
body honor Maynard Holbrook Jackson, Jr. 
with an appropriate resolution now being pre- 
pared by Representative LEwis which | will co- 
sponsor with other members, including I’m 
sure, all members of the Georgia delegation. 

Maynard Jackson will be sorely missed by 
his family and many friends. May he rest in 
peace knowing that his life has been well 
lived. 


TRIBUTE TO LEON M. URIS 


HON. TOM LANTOS 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. LANTOS. Mr. Speaker, | rise to pay trib- 
ute to the life and memory of Leon Marcus 
Uris, the novelist and screenwriter who 
touched the lives of millions around the world. 
His unfortunate passing this week is a dev- 
astating loss to the world of literature and cin- 
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ema and to thinking people and humanitarians 
everywhere. 

The author of more than a dozen books and 
several screenplays, Leon Uris was best 
known for his Gunfight at O.K. Corral, which 
was universally heralded as an archetypal Hol- 
lywood Western, and his moving and humane 
account of the birth of the State of Israel, Exo- 
dus. 

Mr. Speaker, Exodus became an inter- 
national sensation immediately upon its publi- 
cation in 1958, and was made into an enor- 
mously popular and critically acclaimed film 
two years later. Mr. Uris’s Exodus is the story 
of the struggles and spirit of the Jewish peo- 
ple, a people who, persecuted and murdered 
in Europe, emerged from the Holocaust and 
fled and were expelled from hostile Islamic 
and Arab societies in the late 1940s and early 
1950s to establish a state in their historic 
homeland, Israel, on land granted to them by 
the United Nations. | encourage all Members 
who have not yet read Exodus to read this el- 
oquent and emotional account of a people’s 
struggle for survival and freedom. 

As a Jew who personally fought the Nazi 
occupation of Hungary and survived the Holo- 
caust, | was deeply moved by Mr. Uris’s 
books, many of which highlighted historical 
events of Jewish concern and the poignant 
and ongoing struggle for the survival of the 
State of Israel. Yet it would be unfair to pi- 
geonhole him as a man concerned exclusively 
with Jewish issues. Mr. Uris was an un- 
abashed champion of freedom and democ- 
racy, not just for Jews but for the Irish and op- 
pressed groups worldwide whom he wrote and 
cared about. 

Mr. Speaker, Exodus was Leon Uris’s mag- 
num opus and it was translated into dozens of 
languages and distributed _clandestinely 
throughout the Soviet Union, where it became 
known in dissident circles simply as “The 
Book” and helped generate resistance against 
the Communist regime. The film version, di- 
rected by Otto Preminger and starring Eva 
Marie Saint and Paul Newman, drew attention 
to the plight of the State of Israel, a vibrant 
democracy and ally of the United States under 
assault from all sides. After enjoying success 
beyond all expectations both as a book and as 
a film, Exodus was reincarnated as a Broad- 
way musical in 1971. 

Many of Mr. Uris’s books were sympathetic 
war novels, imbued with tales of courage and 
daring, as well as intrigue and romance. In ad- 
dition to Exodus, | was especially moved by 
Mila 18, a heroic story he wrote in 1961 about 
the Warsaw ghetto uprising during World War 
Il. 

Leon Uris was an unusually creative and 
thorough practitioner of his craft. The New 
York Times noted in its obituary yesterday that 
in “preparing to write Exodus . . . [Mr. Uris] 
read nearly 300 books, underwent a physical- 
training program in preparation for about 
12,000 miles of travel within Israel and inter- 
viewed more than 1,200 people.” The child of 
a first-generation Russian-American mother 
and a Polish immigrant father, Mr. Uris’s pool 
of talent was seemingly bottomless, and his 
spirit indomitable, renewed daily by his com- 
mitment to the twin causes of freedom and 
justice, and propelled by a quintessentially 
American-immigrant zeal. A successful genius 
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who rose from “hardscrabble beginnings,” the 
Washington Post wrote in its epitaph yester- 
day, Mr. Uris was a man of uncommon and 
extraordinary character. 

Mr. Speaker, Leon Uris was one of the 
great novelists of the twentieth century, and 
has secured his place among the intellectual 
and literary giants of our time. It is with great 
sadness and deep admiration that | bid fare- 
well to Mr. Uris, and | extend my heartfelt con- 
dolences to his family. 


TRIBUTE TO HERB ZOBEL 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress and this nation today to pay 
tribute to an outstanding citizen from my dis- 
trict. Herb Zobel of Ouray, Colorado recently 
donated his time to aid 2,000 of his fellow 
biking enthusiasts as they pedaled through the 
Rocky Mountains for a good cause. In rec- 
ognition of this dedication to community serv- 
ice, | would like to honor Herb here today. 

Herb volunteered with “Ride the Rockies,” a 
week-long tour of the beautiful Rocky Moun- 
tains of Colorado. Herb has participated in 
“Ride the Rockies” six times, an impressive 
athletic accomplishment, especially consid- 
ering he is 74 years old. The riders pedal 35 
to 100 miles daily, and although they pass 
through some incredible scenery, they must 
also pedal up some difficult mountain passes. 
By working as a Marshall for this year’s event, 
Herb stood in the same spot for five to six 
hours every day to help direct riders through 
confusing parts of the route. He also dished 
out plenty of encouragement as the cyclists 
passed, since he understands how challenging 
the ride can be. 

Mr. Speaker, it is my privilege to honor Herb 
Zobel here today. He exemplifies the spirit of 
community service that helped make this na- 
tion great. By donating his time to “Ride the 
Rockies,” Herb selflessly helped 2,000 of his 
fellow riders stay fit, healthy, and happy. | con- 
gratulate Herb for his athletic achievements, 
commend him for his service, and wish him 
the very best for the future. 


a 


SMALL BUSINESS HEALTH 
FAIRNESS ACT OF 2003 


SPEECH OF 


HON. SHEILA JACKSON-LEE 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 19, 2003 


Ms. JACKSON-LEE of Texas. Mr. Speaker, 
we have over 40 million people without health 
insurance today. Over the course of this year, 
another 20 million or so will find themselves 
without healthcare coverage for some period 
of time. The lack of insurance leads to de- 
creased access to care, decreased lifespan, 
and increased morbidity. When people do not 
have health insurance, they are more likely to 
have uncontrolled disease, and the suffering 
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that goes with it. They are also more likely to 
end up in the hospital or emergency room. A 
small business that cannot afford to purchase 
a health plan will, therefore, have workers who 
are more likely to call in sick, or to need long- 
term sick leave. And in today’s economic situ- 
ation, many small business owners simply do 
not have the funds to meet the exorbitant 
costs of health insurance. So they are caught 
between a rock and a hard place. 

The lack of affordable health insurance 
costs our nation billions in avoidable costs 
each year, and has made enormous health 
care bills the number one cause of bankruptcy 
for the American people. This is a devastating 
and complex problem. There is no easy an- 
swer to solving it; it will require a well-thought- 
out bipartisan approach to enact meaningful 
legislation to improve access to care. The leg- 
islation before us today is not all that it could 
be or should be. However, it is a step in the 
right direction, that we cannot afford not to 
take. 

The federal government is not the only enti- 
ty grappling with the challenges of getting ade- 
quate health insurance to the American peo- 
ple. States have been working on this issue 
for decades, and have brokered extensive 
agreements and regulations with the insurance 
industry to protect consumers. This legislation 
will exempt AHPs from those state regulations. 
This is misguided and dangerous. As we go to 
conference with the other body, we must work 
to ensure that we do not undo the good work 
that states have done in the past. AHPs can 
be an important piece to the health insurance 
puzzle, but they should not bypass the safety 
mechanisms that have protected patients for 
decades. 

If this bill is signed into law as written, peo- 
ple in my state of Texas will lose the right to 
demand independent external review of their 
claims. AHPs will not be required to cover 
emergency services, or diabetes care, or 
mammograms, or to charge fair premiums to 
the old or sick. AHPs will also have the ability 
to “cherry pick,” that is to offer inexpensive 
plans to some associations—maybe groups of 
fitness clubs or software companies that tend 
to be full of younger or healthier people—while 
gouging associations that employ more experi- 
enced workers, or the disabled. The CBO and 
the Urban Institute have issued studies that 
predict that AHPs would do little to improve 
the uninsured problem, and may actually 
make it worse—unless we make them respon- 
sive to the demands of state legislators. 

The states have been quite successful in 
regulating the insurance industry and pro- 
tecting their consumers. Why should we un- 
dermine that? The CBO and numerous other 
groups have predicted that this bill will desta- 
bilize the health insurance industry in Amer- 
ica—and actually increase the number of peo- 
ple without insurance while raising the costs of 
those with it. That is why over 500 groups 
have expressed formal opposition to this bill, 
including the National Governors Association, 
both the Republican and Democratic Gov- 
ernors Associations, the AFL-CIO, physicians 
groups, providers groups, insurance trade as- 
sociation, many chambers of commerce, and 
at least a hundred consumer/advocacy 
groups. 

| am voting for this bill today, because our 
nation’s small businesses need relief, and 


EXTENSIONS OF REMARKS 


their employees desperately need health in- 
surance coverage. | will follow this bill as it 
goes through conference. If we can find a way 
to harvest the good that AHPs can do, while 
protecting consumers from “cherry picking,” or 
price gouging, or benefit reductions—by keep- 
ing AHPs under control of state regulations— 
| will proudly support the bill. If it comes back 
in the form it is in today, | will vote against it. 


Ee 


HONORING TOM RETZER, U.S. 
NAVY SEAL 


HON. PAUL RYAN 


OF WISCONSIN 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. RYAN of Wisconsin. Mr. Speaker, to- 
morrow, the flags of Kenosha County in Wis- 
consin will fly at half-staff in honor of U.S. 
Navy Seal Tom Retzer who was killed in the 
line of duty in the Near East on June 25, 
2003. His father-in-law and mother-in-law live 
in Kenosha, and his wife and children reside 
in northern Virginia. 

The loss of this brave U.S. serviceman sad- 
dens us and reminds us of the dangers our 
military men and women face every day as 
they work to protect our country and stand up 
for freedom. Throughout our nation’s history, 
courageous individuals like Tom Retzer have 
been willing to put their lives on the line to de- 
fend our land and liberty. We owe them and 
their families our support and our deepest 
gratitude. Without them, America’s freedom 
would be fleeting. We honor the memory of 
Tom Retzer and offer prayers for him and his 
family. 


TRIBUTE TO TERRY MARSDEN 
HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress and this nation today to rec- 
ognize a great leader in the Mancos, Colorado 
community. After 10 years of service on the 
Mancos Library Board of Trustees, Terry 
Marsden is retiring from his position as Presi- 
dent. In his five years in that post, Terry has 
been a dynamic force in the rapid evolution of 
the Mancos Public Library. As we recognize 
Terry’s retirement, | commend him for his 
dedication and leadership within the commu- 
nity. 

Terry Marsden’s leadership has been an in- 
fluential factor in the numerous enhancements 
made to the Mancos Public Library over the 
past 10 years. In his first few years on the 
Board of Trustees, Terry helped oversee the 
implementation of an automated circulation 
catalog system. During his time as President 
of the Board, Terry was also instrumental in 
providing for the renovation of the building, hir- 
ing additional staff and increasing the library’s 
hours of operation, all in an attempt to make 
the Mancos Public Library more user friendly. 
He also insured the addition of six patron 
computers in order to allow library patrons 
vital internet access. 
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Mr. Speaker, | am honored to pay tribute to 
Terry Marsden before you today for his com- 
mitment to his country. Terry embodies the 
spirit of public service and altruism that makes 
our communities strong. | congratulate Terry 
for his positive impact upon the Mancos com- 
munity and wish him all the best in his future 
endeavors. 


EE 


TRIBUTE HONORING ATLANTA’S 
FIRST BLACK MAYOR, MAYNARD 
H. JACKSON 


HON. EDDIE BERNICE JOHNSON 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. EDDIE BERNICE JOHNSON of Texas. 
Mr. Speaker, it is with great sorrow that | pay 
tribute to the memory of a profoundly historical 
gentleman from Atlanta, Mayor Maynard H. 
Jackson. | would like to extend my greatest 
sympathy to the Jackson Family by taking a 
moment to reflect upon his rich life. 


Although Mayor Jackson was born in Dallas, 
Texas, he grew up in Atlanta and finished high 
school at 14 years of age. He graduated from 
Morehouse College with honors at 18, and 
later, successfully pursued a law degree from 
North Carolina Central University. 


Maynard Jackson reshaped Atlanta’s power 
structure and made history, at age 35, when 
he was first elected Atlanta’s first black mayor 
from 1974 through 1982. In 1990 he was re- 
elected with 80 percent of the vote and took 
office several months before the 1990 an- 
nouncement that Atlanta had been chosen as 
host of the Summer Olympics. He’s been 
widely acknowledged by his statement: “It is 
fitting and proper that Atlanta, not perfect but 
the best city in America, was chosen to host 
the Olympic Games.” 


Mayor Jackson’s initial eight-year tenure in 
City Hall will be remembered most for his im- 
pact on the black business community. He 
was a champion of black business, evidenced 
by the affirmative action programs he imple- 
mented which increased the number of city 
contracts awarded to blacks and other under- 
represented groups by more than 30 percent. 
After he left his 1989 mayoral term, Jackson 
entered the business sector by forming Jack- 
son Securities, an investment firm which now 
has offices in Atlanta, Houston, Miami, Or- 
lando, Los Angeles, San Diego, San Fran- 
cisco, and Chicago. 


His family was active in early voting rights 
efforts. His grandfather, John Wesley Dobbs, 
was co-chairman of the Atlanta Negro Voters 
League, and his father, the Rev. Maynard H. 
Jackson Sr., was the first black to seek public 
office in Dallas, the former pastor of New 
Hope Baptist Church, and founded the Geor- 
gia Voters league. Maynard Jackson will be 
missed, but never forgotten for his enthu- 
siasm, his vision and dedication towards leav- 
ing a legacy for a world of true cohesive diver- 
sity, and contributions to the City of Atlanta, 
Georgia. 
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THE BUDGET STILL DOES NOT 
KEEP OUR PROMISE TO VETERANS 


HON. BOB FILNER 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FILNER. Mr. Speaker and colleagues, | 
rise to remind my colleagues that the pro- 
posed budget for our veterans is still woefully 
inadequate! 

Flat-line budgeting for several years pre- 
vented the Veterans Health Administration 
from keeping up with inflation and increased 
demand. Enrollees in the VA health care sys- 
tem (VHA) have increased by almost 120 per- 
cent since 1996, going from 2.4 million to 
more than a projected 7 million in the coming 
fiscal year. During that same period, VHA per 
capita expenditures have decreased by 30 
percent. 

Had the level of funding kept up with the de- 
mand in inflation, the current VHA budget 
would be around $36 billion rather than the 
$25.3 billion requested by the Administration. 
Had adequate funding been in place, VA Sec- 
retary Anthony Principi would not have had to 
temporarily suspend enrollment for VA health 
care for many of our nation’s veterans. 

Veterans did not hesitate when called to 
service. | urge my colleagues to keep our 
promise to our nation’s veterans when voting 
on the budget. 


TRIBUTE TO JOE VIGIL 
HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | am honored to 
stand before this body of Congress and this 
nation today to pay tribute to Joe Vigil, a na- 
tionally known Cross Country/Track and Field 
coach. Joe helped to make Adams State Col- 
lege a powerhouse in track and he will soon 
be inducted into the Rock Mountain Athletic 
Conference Hall of Fame for his accomplish- 
ments. His hard work and dedication have in- 
fluenced the lives of many college students 
and | am proud to recognize his accomplish- 
ments here today. 

For 27 years, Joe led the Adams State 
teams to 18 National Championships and 89 
individual championships. He coached 425 All- 
American runners, many of whom ended up 
competing on the national level. Recognized 
as one of the best coaches in the country, he 
is currently training some of the United States 
best runners for competition in the 2004 Olym- 
pic Games in Athens, Greece. 

Joe’s impact on student-athletes went be- 
yond the track, however, as his runner’s grad- 
uated at a rate of 96 percent. A quality college 
education will always be more important then 
any National title, a lesson Joe passed on to 
his teams. 

Mr. Speaker, | am proud to stand today and 
recognize the accomplishments of Coach Joe 
Vigil. | am happy knowing that Joe has made 
an impressive impact on some of today’s 
youth and | hope that he continues his impor- 
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tant role in young athletes lives. Thank you, 
Joe, for the contributions you have made to 
Adams State and the surrounding community. 
| wish you the best of luck on your future en- 
deavors. 


OAK PARK TOWNSHIP CENTEN- 
NIAL—1903-2003 ‘100 YEARS OF 
SERVING PEOPLE” 


HON. DANNY K. DAVIS 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. DAVIS of Illinois. Mr. Speaker, Oak 
Parkers have always been independent think- 
ers. So it’s not surprising that the earliest resi- 
dents of Oak Park opted for an independent 
government that gave them a greater voice in 
decisions that affected their lives and their 
community. 

In the late 19th century, Oak Park was still 
a part of the Township of Cicero. However, 
after residents of the Austin neighborhood 
successfully broke away from the Cicero 
Township in 1899 choosing to annex to the 
city of Chicago, Oak Parkers began to petition 
once again for their own village. In 1901, citi- 
zens formally seceded from Cicero Township 
to establish their own municipal government. 
The first village elections were held in 1902 
and Oak Park celebrated its new status as a 
united, selfcontained community. 

Because the separation from Cicero Town- 
ship left Oak Park in a legal limbo as regards 
certain delegated township functions, Oak 
Park citizens voted in 1903 to establish Oak 
Park Township. The first elected officials were 
supervisor, assessor, collector, clerk, two jus- 
tices of the peace and two constables. 

The first social service program began in 
1936 with Poor Relief, a Great Depression 
program to aid financially struggling residents. 
This was the start of the General Assistance 
program, which has provided financial assist- 
ance to thousands of Oak Park citizens over 
the years. 

The growing population of youth and elderly 
in the 1960’s and 1970’s ushered in Youth 
Services and Senior Services. Guided by vol- 
unteer citizen committees, the services are 
key components in Oak Park’s quality of life. 

In 1971, the Senior Citizens Committee was 
formed and the Meals-at-Home program was 
established. In 1973, the Township estab- 
lished by popular vote the volunteer Commu- 
nity Mental Health Board to assess need and 
help fund mental health programs. In that 
same year, the Advisory Committee on 
Childcare was formed. Also in the 70’s came 
a transportation program for seniors and peo- 
ple with disabilities, as well as the Senior Cit- 
izen Information and Referral Service, the En- 
ergy Assistance program and the Income Tax 
Assistance program. 

Within the last ten years, Oak Park Town- 
ship has continued to meet the growing needs 
of its constituency. A youth Advocacy Council 
was established to give a voice to the teenage 
population. Additionally, the Townships of Oak 
Park and River Forest initiated a collaborative 
youth services program. In 1993, the Town- 
ship’s Youth and Senior Services programs 
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won three state awards and one year later the 
Community Mental Health Board became the 
only one in the state to be Medicaid certified 
for its case management services. 

The Township’s assessor and collector func- 
tions, in accordance with the Township’s over- 
all vision of service and accessibility, has 
changed dramatically over the years. Since 
the 1930’s, the assessor has been a service 
office, not assessing property, but helping resi- 
dents, businesses and public agencies better 
understand property matters, taxation and as- 
sisting with appeals. 

Since 1996, to improve operational effi- 
ciencies while providing broader services, the 
Township has entered into partnerships with 
other governments and private agencies to co- 
ordinate and expand its youth, senior and 
mental health programs. Intergovernmental 
agreements exist between the Township and 
all the other 10 governmental units in Oak 
Park and River Forest—villages; parks; librar- 
ies; schools and the River Forest Township. 

From its humble beginnings serving Oak 
Park’s population of 3,000 residents in 1903, 
one hundred years later Oak Park Township 
has evolved into a full service unit of local 
government serving Oak Park’s 53,000 resi- 
dents in 2003. | congratulate Oak Park Town- 
ship on their 100th birthday and know that 
they will continue to identify and address 
unmet needs in their community. 


EE 


BILL TO FACILITATE ACQUISITION 
OF MINERAL RIGHTS AT ROCKY 
FLATS 


HON. MARK UDALL 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. UDALL of Colorado. Mr. Speaker, | am 
today introducing a bill to facilitate the acquisi- 
tion by the Federal Government of mineral 
rights or other non-Federal interests in lands 
that are located within the boundaries of the 
Rocky Flats site in Colorado. 

In the 1950’s, the Federal Government 
bought land at Rocky Flats for the use as a 
production facility for nuclear-weapon compo- 
nents. However, the purchase did not include 
all the mineral rights, some of which remained 
in private ownership. 

Production at Rocky Flats ended more than 
a decade ago. Since then, the Department of 
Energy, through its contractors, has been 
working to have the site cleaned up and 
closed. 

In 2001, Congress passed legislation | 
sponsored with Senator WAYNE ALLARD to 
guide the future of Rocky Flats. Under that 
legislation—the Rocky Flats National Wildlife 
Refuge Act of 2001—once the cleanup and 
closure are accomplished, most of the land at 
Rocky Flats will be transferred from the De- 
partment of Energy to the Department of the 
Interior and will be managed as a unit of the 
National Wildlife Refuge System. 

The refuge act includes some provisions re- 
lated to the non-Federal minerals—primarily 
sand and gravel—at Rocky Flats. It says 
“nothing in this [law] limits any valid, existing 

. mineral right” except for “such reason- 
able conditions on access . . . as are appro- 
priate for the cleanup and closure of Rocky 
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Flats and for the management of the refuge.” 
And it says that a Memorandum of Under- 
standing (MOU) between DOE and Interior is 
to “address the impacts” mineral rights “may 
have on the management of the refuge, and 
provide strategies for resolving or mitigating 
these impacts.” 

These provisions were included in the ref- 
uge act in order to make clear that while these 
mineral rights are to be respected as private 
property, future development of the minerals 
could have adverse effects on the land, wild- 
life habitat, and other values of the future wild- 
life refuge. That is why Congress directed the 
agencies to consider these potential future ef- 
fects and work to find ways to mitigate those 
impacts. 

So far, however, the Energy and Interior De- 
partments have not been able to agree on 
what to do about the minerals, and the MOU 
has not been completed. 

| think the best way to handle this would be 
for the Federal Government to acquire the 
minerals. However, neither the DOE nor Inte- 
rior has made this a priority, and the current 
budgetary situation places constraints on such 
acquisitions. 

My bill is intended to make it more feasible 
for the Interior Department to acquire some or 
all of the minerals. It would do that by giving 
the Secretary of the Interior two additional 
methods (either instead of or in addition to 
purchase for cash) for completing such acqui- 
sitions— 

(1) by giving “credits” that could be used in- 
stead of cash to pay for oil and gas leases on 
the Outer Continental Shelf; and 

(2) by allowing federal lands or minerals 
anywhere in the country to be exchanged for 
the Rocky Flats minerals (under current law, 
such exchanges can only occur within the 
same state—Colorado lands/minerals for other 
Colorado lands/minerals). 

The bill has no compulsory provisions. It 
does not require that any of the non-Federal 
interests at Rocky Flats be acquired by the 
government, and it does not require anyone to 
accept anything other than cash for any inter- 
ests that the government may acquire. It 
would merely provide the Interior Department 
with new tools—in addition to those it already 
has—for such acquisitions. 

In developing the bill, | sought and obtained 
technical assistance from the Interior Depart- 
ment. | also have given careful consideration 
to comments from local governments and oth- 
ers in Colorado, and have made revisions to 
earlier drafts of the legislation in response to 
points raised in those comments. 

Mr. Speaker, this bill—the “Rocky Flats Min- 
erals Acquisition Act’—is narrow in scope. 
However, | think it can assist in successful im- 
plementation of something that is very impor- 
tant for all Coloradans—the establishment of 
the Rocky Flats National Wildlife Refuge. | 
think it deserves the support of every Member 
of the House. 

For the information of our colleagues, here 
is a short outline of the bill: 

OUTLINE OF ROCKY FLATS MINERALS 
ACQUISITION BILL 
BACKGROUND 

When the ongoing cleanup of the Rocky 
Flats site is completed, it will be closed and 
most of the site will be transferred to the In- 
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terior Department for management as a Na- 
tional Wildlife Refuge. Within the site’s 
boundaries there are some privately-owned 
mineral rights (primarily sand and gravel). 
Federal acquisition of at least some of these 
mineral rights would further sound manage- 
ment of the site as a wildlife refuge. How- 
ever, the current budgetary situation makes 
it difficult to complete such acquisition. 

The purpose of the bill is to provide the In- 
terior Department with two additional tools 
to assist in the acquisition of minerals rights 
or other non-Federal property at Rocky 
Flats: 

(1) Authority to provide ‘‘credits’’ (instead 
of or in addition to cash) that could be used 
for bonus bids or royalties for mineral leases 
on the Outer Continental Shelf; and 

(2) Authority to provide eligible BLM lands 
(or interests) anywhere in the country in ex- 
change for the interests acquired at Rocky 
Flats (waiving the current requirement that 
exchanges must be within the same state). 

SECTION-BY-SECTION OUTLINE 

Section 1— 

(1) provides a short title: 
Minerals Acquisition Act.” 

(2) includes findings regarding the status of 
Rocky Flats and the desirability of federal 
acquisition of mineral interests within its 
boundaries 

(3) states the bill’s purpose as being to fa- 
cilitate acquisition of non-Federal interests 
at Rocky Flats by authorizing the Interior 
Department to use credits or interests in 
certain public lands, instead of or in addition 
to cash. 

Section 2— 

(1) authorizes the Interior Department to 
use appropriated funds, credits, exchanged 
lands or interests therein, or any combina- 
tion of these, to acquire mineral interests or 
other non-Federal interests at Rocky Flats; 

(2) defines ‘“‘credits,’’ making clear that 
they can only be issued with agreement of 
recipient, can only be used for bonus bids or 
royalty payments for oil or gas leases on the 
Outer Continental Shelf and must be used 
within 10 years of their issuance; 

(8) specifies that while exchanges can in- 
volve BLM lands or interests in any State, 
only lands or interests identified as suitable 
for disposal under current law can be trans- 
ferred to private ownership through such an 
exchange; 

(4) provides that interests acquired by the 
United States under the bill will be managed 
as part of the wildlife refuge and cannot be 
developed or transferred out of Federal own- 
ership; and specifies that the bill adds to the 
Interior Department’s existing authority and 
does not reduce any authority the Depart- 
ment already has. 


“Rocky Flats 


—— 


TRIBUTE TO ELVA MARTINEZ- 
DRYER 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | am honored to 
stand before this body of Congress and this 
nation today to pay tribute to a phenomenal 
athlete from my district. Elva Martinez-Dryer, a 
former student-athlete from Western State 
College, will soon be inducted into the Rocky 
Mountain Athletic Conference Hall of Fame. 
Her exploits on the track are legendary and | 
would like to recognize the hard work and de- 
termination she gave the sport. 
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Elva helped the track team at Western State 
earn nation-wide recognition, personally 
achieving All-American status 16 times and 
winning five national championships. Elva be- 
came a dominant force in the sport; she did 
not lose a race during her final two years at 
school. She was awarded the “NCAA-II Track 
and Field Athlete of the Year Award,” for her 
accomplishments and was inducted into the 
Colorado Sportswomen’s Hall of Fame. Elva 
currently holds three records in the Rocky 
Mountain Athletic Conference, as well as four 
conference championships. 

All of Elva’s hard work and dedication paid 
off, as she earned a spot on the 2000 Olympic 
Team in the 5,000-meter event. In her most 
recent major race, Elva finished fourth in the 
Boulder Bolder, running the 10-kilometer race 
in the Elite Division. 

Mr. Speaker, Elva’s accomplishments are 
certainly deserving of praise before this body 
of Congress and this nation. She has accom- 
plished more in her short career than some 
could hope for in an entire lifetime. Congratu- 
lations, Elva, on your induction into the Rocky 
Mountain Athletic Conference Hall of Fame 
and good luck with your future endeavors. 


Ee 


CONGRATULATING LOUIE WONG 
FOR HIS DISTINGUISHED SERV- 
ICE TO CALEXICO, CALIFORNIA 


HON. BOB FILNER 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. FILNER. Mr. Speaker, | rise today to 
honor Louie Wong for his distinguished serv- 
ice to Calexico. 

Louie was born in China and has made his 
home in Calexico since 1971. Mr. Wong and 
his wife own and operate YUM YUM Res- 
taurant in Calexico where they serve, “the 
Best Chinese Food in Town.” The YUM YUM 
restaurant has become a hub of activity for the 
Calexico community, hosting local politicos 
who meet to share ideas and concerns over 
plates of good food. 

As a successful local businessman and a 
community activist, Louie has a long record of 
supporting numerous community organiza- 
tions. He has just completed a term as Presi- 
dent of the Calexico Chamber of Commerce 
where he has served with great distinction. He 
is a past recipient of the coveted Lava Lamp 
Award, presented annually by the Calexico 
Chamber of Commerce for service to the com- 
munity. He was an early champion of 
Calexico’s new cultural arts center, located in 
the renovated De Anza Hotel. The plan in- 
volves creating four rooms, or chambers, each 
dedicated to a different artistic discipline. 
Louie has supported this vision since its incep- 
tion, by building community support for the 
plan and raising money, including personally 
paying for the architectural renderings. 

Louie is a member of numerous community 
organizations and committees, including serv- 
ing as a Trustee of the Imperial Valley College 
Board of Trustees, and on the Imperial Valley 
College Foundation Board of Directors. He 
has been much honored for his community 
service, receiving the first community service 
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citation ever presented by the Calexico Unified 
School District and the Man of the Year Award 
from the Calexico Benevolent and Protective 
Order of Elks. He has served as Grand Mar- 
shall of the Calexico Christmas Parade. 

Mr. Speaker, Louie Wong is a community 
leader, equally at home creating regional cul- 
tural arts centers as he is serving up Chinese 
food at high school football games to raise 
money for charity. He gives wholeheartedly to 
the organizations he supports that benefit the 
people of Calexico. While his service as Presi- 
dent of the Calexico Chamber of Commerce is 
coming to an end, | have no doubt that he will 
find even more ways to improve the quality of 
life in his community. 


—— 


TRIBUTE TO CHARLES L. 
STUPPARD 


HON. DANNY K. DAVIS 


OF ILLINOIS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. DAVIS of Illinois. Mr. Speaker, | rise to 
commend and congratulate Commander 
Charles L. Stuppard, United States Navy, who 
is leaving from the Joint Chiefs of Staff to be 
the next Commanding Officer of the U.S.S. 
Arleigh Burke (DDG51). The Arleigh Burke is 
a guided missile AEGIS Destroyer with a com- 
plement of about 325 personnel including 25 
Officers. Commander Stuppard is slated to be 
at the helm of this powerful Navy vessel in 
April 2004. 

Commander Stuppard joined the Naval Offi- 
cer Corps in 1985. He obtained his Bachelor 
of Science Degree in Mechanical and Aero- 
space Engineering from Cornell University and 
his Master’s degree in National Security and 
Strategic Studies from the Naval War College. 
Commander Stuppard’s achievements and ac- 
complishments are truly exemplary and | hope 
many young people from my district and 
around the country will follow in his footsteps 
as an Officer and a Gentleman. | congratulate 
Commander Stuppard for a job well done and 
wish him and his family fair winds and fol- 
lowing seas. 


EE 


A TRIBUTE TO GEORGETOWN, COL- 
ORADO—ONE OF AMERICA’S 
DOZEN DISTINCTIVE DESTINA- 
TIONS 


HON. MARK UDALL 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. UDALL of Colorado. Mr. Speaker, | rise 
today to congratulate the town of Georgetown, 
Colorado, for being selected by the National 
Trust for Historic Preservation as one of its 
2003 Dozen Distinctive Destination locations. 
This designation acknowledges the out- 
standing work of the residents of Georgetown 
in protecting, respecting and celebrating their 
unique history and cultural heritage. 

Anyone who has spent time in Georgetown 
knows of the wealth of historical structures 
that have been preserved and protected. This 
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heritage provides a lasting reminder of the 
early years of mining and living in rugged 
mountainous areas of Colorado and the West. 

Georgetown, the county seat of Clear Creek 
County, was established in 1864, when the 
discovery of the Belmont Lode started a stam- 
pede of prospectors and ultimately gave the 
town its nickname, “Silver Queen of the Rock- 
ies.” The town still operates under an 1868 
charter from Colorado’s territorial legislature. 

As the National Trust notes in its announce- 
ment of this designation: “Many vestiges of 
the town’s heyday remain, including the 
Georgetown Loop Railroad, a marvel of engi- 
neering, hailed as the most complex railroad 
loop in the world at the turn of the century. 
Today, the historic railroad is still thrilling pas- 
sengers as it traverses the Devils Gate High 
Bridge, soaring 95 feet above Clear Creek. A 
year-round vacation wonderland, George- 
town’s spectacular setting provides unlimited 
opportunities for fun. Summer months offer 
trout fishing, back-country hiking, biking, raft- 
ing and more—while during ski season, 
Georgetown is a convenient base for hitting 
the nearby slopes.” 

It was for these reasons and more that the 
National Trust, the country’s largest private, 
nonprofit preservation organization, named 
Georgetown to its 2003 list of America’s 
Dozen Distinctive Destinations, an annual list 
of unique and lovingly preserved communities 
in the United States. 

In recognizing Georgetown, the National 
Trust singled out the Hamill House Museum, 
completed in 1879 as the home of silver baron 
William A. Hamill and adorned with furnishings 
delivered from its owner’s birthplace in Eng- 
land. Another notable landmark is the Hotel de 
Paris, built in 1876. In its heyday, it was one 
of the finest hotels and gourmet restaurants in 
the state. Today the Colonial Dames operates 
the hotel as a museum. 

Also noted by the National Trust are the 
town’s holiday celebrations, which include a 
Christmas Market, Santa Lucia Processional, 
and horse-drawn wagon rides. 

This is the fourth time the National Trust for 
Historic Preservation has compiled a list of A 
Dozen Distinctive Destinations. More than 50 
destinations in 27 states were nominated by 
preservation organizations and local commu- 
nities. Georgetown was selected because it 
met the National Trust’s criteria of well-man- 
aged growth, a commitment to historic preser- 
vation with a protected historic core and 
meaningful context, interesting and attractive 
architecture, cultural diversity, activities for 
families with children, an economic base of lo- 
cally-owned small businesses, and walkability 
for residents and visitors. 

The National Trust also noted that George- 
town residents have taken forceful action to 
protect their town’s character and sense of 
place and have worked hard to preserve the 
historic and scenic assets of their commu- 
nities, with rewards that transcend town limits. 
In so doing, Georgetown has preserved its 
quality of life for its residents and tourists 
alike. Georgetown and towns like it in Colo- 
rado and throughout the west preserve the al- 
lure of the western lifestyle and the respect 
that settlers had and still have for the special 
places that have been established. 

In announcing the places on the list of dis- 
tinctive destinations, Richard Moe, the Presi- 
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dent of the National Trust for Historic Preser- 
vation, had this to say about Georgetown: “It 
is encouraging to see communities so com- 
mitted to the preservation of their historic land- 
marks, the revitalization of their downtown 
areas, and the protection of their unique herit- 
age. Georgetown represents a truly distinctive 
slice of America. That makes it an exciting al- 
ternative to the homogenization of many other 
vacation spots. It is my hope that more Amer- 
ican cities and towns will follow Georgetown’s 
lead in preserving their own spirit of place.” 

All | can add to that is, “amen,” and my own 
congratulations to the people of Georgetown 
for this honor, so well earned through their ef- 
forts to preserve one of the places that makes 
Colorado such a special place to live. 


HONORING SIDNY ZINK 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress and this nation today to pay 
tribute to a selfless community servant from 
my district, Sidny Zink of Durango, Colorado. 
An active member of the Leadership La Plata 
organization, Sidny was recently honored with 
the “Barbara Conrad Award,” which recog- 
nizes a person who donates numerous hours 
to their community. Today | would like to join 
with the Durango Area Chamber of Commerce 
in honoring Sidny’s commitment and recog- 
nizing this distinct honor. 

A longtime resident of Durango, Sidny is 
widely known for her dedication to community 
service. Sidny has been active in a number of 
committees and organizations, such as the Big 
Brothers Big Sisters foundation, Community 
Development Corporation, the La Plata Home- 
builders Society, and the Community Develop- 
ment Corporation. While Sidny has worked 
vigorously for the community, she spends 
much of her time with Leadership La Plata, 
learning how new issues could affect her com- 
munity. 

Mr. Speaker, in a recent ceremony in Du- 
rango, last year’s recipient of the “Barbara 
Conrad Award” Ed Morlan passed on the 
award in recognition of Sidny’s commitment to 
the community. | join with my colleagues here 
today in applauding Sidny’s civic-mindedness 
and in recognizing this prestigious honor. Con- 
gratulations and thanks again, Sidny, for the 
many years of service you have given the Du- 
rango community. 


EE 


STATEMENT RECOGNIZING DR. 
CHARLES CARPENTER FOR HIS 
ACHIEVEMENTS 


HON. JAMES R. LANGEVIN 


OF RHODE ISLAND 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. LANGEVIN. Mr. Speaker, | rise today to 
congratulate Dr. Charles C.J. Carpenter, who 
received the John E. Fogarty Recognition 
award for his lifelong achievements in global 
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health on May 29. This prestigious honor, 
given by the National Institute of Health’s John 
E. Fogarty International Center, recognizes Dr. 
Carpenters career in research to combat 
major diseases in developing countries and 
his involvement in training future generations 
of researchers in international health. Dr. Car- 
penter is a Professor of Medicine at Brown 
University in Providence, Rhode Island, and 
formerly the Physician-in-Chief of Brown Uni- 
versity’s Miriam Hospital. 

Born in Savannah, GA, Dr. Carpenter re- 
ceived a Bachelor of Arts degree from Prince- 
ton University and a medical degree from the 
Johns Hopkins School of Medicine. He began 
his medical career at Johns Hopkins, where 
he later served as a faculty member. He start- 
ed the Johns Hopkins Cholera Research Pro- 
gram, which was located in Calcutta, India, 
and researched the treatment of cholera in 
children and adults. He served for 12 years as 
Professor and Chairman of the Department of 
Medicine at Case Western Reserve University 
before joining the medical faculty at Brown 
University in 1986. At Brown, he became in- 
volved with the clinical management of per- 
sons living with HIV/AIDS, and is currently the 
Principal Investigator of the Lifespan/Tufts/ 
Brown Center for AIDS Research. Dr. Car- 
penter has also written many notable publica- 
tions on his research from cholera to HIV/ 
AIDS. 

The John E. Fogarty International Center 
plays a vital role in the United States’ re- 
sponse to global challenges in health. The late 
John Fogarty served as Representative from 
the 2nd District of Rhode Island and was a 
lifelong advocate of promoting the study of 
global health problems. Dr. Carpenter has 
consistently shown that same vision by taking 
on the challenge of disease prevention 
throughout the global community. He has 
shown himself to be a notable leader on seek- 
ing out ways to better the entire global com- 
munity, and by doing so, has left his mark on 
international health. 

Thank you, Mr. Speaker, and | hope our col- 
leagues will join me in congratulating Dr. Car- 
penter on his lifetime of achievements. 


Ee 


DEPARTMENT OF HOMELAND SE- 
CURITY APPROPRIATIONS ACT, 
2004 


HON. GINNY BROWN-WAITE 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Ms. GINNY BROWN-WAITE of Florida. Mr. 
Speaker, with great disappointment | was un- 
able to be present on Tuesday, June 24 to 
speak and vote in favor of H.R. 2555, the 
Homeland Security Appropriations Act for Fis- 
cal Year 2004. 

The terrorist attacks on and following Sep- 
tember 11 highlighted our vulnerability to at- 
tack on our soil, and exposed a new enemy 
with a desire to harm the United States and 
the American people. Our swift efforts at bol- 
stering our domestic security have resulted in 
the prevention of further domestic incidents. It 
is this absence of occurrences that confirms 
our success. We cannot, however, become 
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complacent in this success and must remain 
committed to securing our homeland. 

Our Nation continually faces new and pre- 
viously unfamiliar domestic threats that are 
more severe than ever before. Local govern- 
ments cannot be expected to bear the new fi- 
nancial burdens that accompany their exten- 
sive and important new detection, prevention, 
and emergency management responsibilities. 
Funding must come from the Federal Govern- 
ment in this matter of national security. 

When | was a Florida State Senator | 
chaired the Senate Homeland Security Com- 
mittee following September 11. Florida was 
the state that initiated the drive to secure fed- 
eral funds for first responders. Because we 
had to deal with so many natural disasters, we 
know the many benefits of well-trained, well- 
equipped first responders. Local governments 
cannot be expected to bear the new financial 
burdens that accompany their extensive and 
important new responsibilities. Funding must 
come from the Federal Government in this 
matter of national security. 

| applaud Chairman ROGERS, Chairman 
YOUNG, and the entire Appropriations Sub- 
committee on Homeland Security for their ex- 
cellent work in producing the first ever Home- 
land Security Appropriations bill. | am so 
pleased that my colleagues in Congress share 
my concern for the priority that is Homeland 
Security, and that consequently, the Appro- 
priations Act passed 425-2. 


TRIBUTE TO PATTI O'ROURKE 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | would like to 
take this opportunity to honor the life and 
memory of an outstanding woman from my 
district. Patti O’Rourke of Pueblo, Colorado 
made tremendous contributions during her life- 
time to her community and served as leader 
and role model for many. 

Patti graduated from law school at Fordham 
University in 1944 and went to work with a 
firm on Wall Street. She later became one of 
the first women to practice law in Pueblo 
County, Colorado, and in 1981, became the 
county’s first female judge. Patti's reputation 
as a fair and caring judge, as well as her life- 
long commitment to community service, was 
well known. She donated countless hours to a 
variety of causes that are too numerous to 
mention. In short, Patti served on many com- 
munity boards, worked tirelessly to support 
family court reforms, and took up the cause 
for senior citizens. Even after leaving full-time 
service on the bench, Patti’s interest in serving 
others prompted her to travel to Denver sev- 
eral times a week to help alleviate a large 
backlog of cases. 

Mr. Speaker, | am honored to recognize the 
life and memory of Patti O’Rourke before this 
body of Congress and this nation today. By 
reaching heights no other woman had at- 
tained, Patti became a pioneer who blazed a 
trail other women could follow. By giving so 
much of herself to the community, Patti be- 
came a public servant and a beacon for every- 
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one in Pueblo, the State of Colorado, and our 
nation to follow. Patti left the world a better 
place; she will be missed by her family, 
friends, and the many people whose lives she 
impacted for the better. 


EE 


HONORING PRESTON HIGH SCHOOL 
GRADUATE TIFFANY BROWN 


HON. JOSEPH CROWLEY 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. CROWLEY. Mr. Speaker, | rise to pay 
tribute to Miss Tiffany Brown, a constituent of 
mine from the Bronx, NY. Tiffany is graduating 
this year with honors from Preston High 
School in the Bronx. 

Mr. Speaker, we hear so much these days 
about students not being interested in commu- 
nity service and not being interested in politics 
and public service, but Tiffany is the excep- 
tion, not the rule. While in school at Preston, 
she interned with New York State Assembly- 
man Steve Kaufman, interned with the Eleanor 
Roosevelt Democratic Club, was a CCD 
teacher at St. Ursula’s Church and co-founded 
a program called “R.A.M”, Registering Adults 
and Minorities Program, which seeks to in- 
crease voting registration and participation. 

Mr. Speaker, Tiffany is truly one of the best 
and brightest students in New York City. In 
high school, she was a member of Amnesty 
International, was a columnist for her news- 
paper, wrote for Preston’s literary magazine, 
was a member of the African American club, 
the orchestra, a captain of the Defense Team, 
and a participant in the Science and Tech- 
nology entry program at Fordham University. 
Tiffany was a well-rounded student and suc- 
cessful student, gaining notice as one of the 
Who’s Who Among American High School 
Students. 

Mr. Speaker, | applaud Tiffany’s commit- 
ment to community service and her giving 
back so much to make the Bronx and the Co- 
Op City neighborhood where she lives in a 
better place. Mr. Speaker, academic and com- 
munity success though is not achieved with 
the work of one person alone. It is a team ef- 
fort. Tiffany comes from a strong and caring 
family, including her aunt who is also my Co- 
Op City office director Teckla Halls. Her family 
along with her teachers, mentors and adults in 
the community are all part of the success that 
makes Tiffany the wonderful young woman 
she is today. 

Mr. Speaker, Tiffany is an exceptional stu- 
dent, one who has a bright and prosperous fu- 
ture ahead. | wish her and her family all the 
best. 


HONORING BILL KILLGORE 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 
Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | rise before this 
body of Congress and this nation today to pay 
tribute to a selfless community servant from 
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my district, Bill Killgore of Grand Junction, Col- 
orado. An active member of the Grand Junc- 
tion Lions Club, Bill was recently honored as 
“Lion of the Year.” | would like to join with his 
fellow Lions in honoring Bill’s commitment and 
recognizing this distinct honor. 

A longtime resident of Grand Junction, Bill is 
widely known for his dedication to community 
service. Bill has been active in a number of 
committees and organizations, such as the 
Redlands Water Board, the Avalon Theatre 
Restoration Committee, and serving as chair- 
man of the Highway Cleanup Committee. 
While Bill has worked vigorously for the com- 
munity, his heart has always been with his be- 
loved Lions Club. Bill’s work with the Lions is 
well known; from their commitment to commu- 
nity service to the many fundraising events 
they hold in support of local causes and orga- 
nizations, Bill is always at the forefront of the 
club’s service projects, eager to help out his 
community. 

Mr. Speaker, in a recent ceremony in Grand 
Junction, former “Lion of the Year’ Dan Griffin 
passed on that distinctive title in recognition of 
Bill's commitment to both the community and 
the club. | join with my colleagues here today 
in applauding Bill's civic-mindedness and in 
recognizing this prestigious honor. This rec- 
ognition to Bill and his fellow Lions for the 
work that they do in my community is long 
overdue, and | am proud to bring it to the at- 
tention of this House today. Congratulations 
and thanks again, Bill, for your many years of 
hard work on behalf of Grand Junction and the 
Lions. May you have many more to come! 


rE 


IN HONOR OF DR. WAYNE D. LETT, 
SUPERINTENDENT OF NEWPORT 
NEWS PUBLIC SCHOOLS 


HON. ROBERT C. SCOTT 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. SCOTT of Virginia. Mr. Speaker, | rise 
today on behalf of Representative JO ANN 
DAVIS and myself to recognize the outstanding 
service of Dr. Wayne Lett. Following 34 years 
of educational service, Dr. Lett will be retiring 
from his post as Superintendent of Newport 
News Public Schools on July 1, 2003. 

Dr. Lett’s career has been devoted to edu- 
cation and his efforts have been important to 
the lives of countless young people in Newport 
News. His achievements have been recog- 
nized by both local and national organizations. 
In 2001, Dr. Lett was named Virginia Super- 
intendent of the Year by the Virginia Associa- 
tion of School Superintendents. He has pro- 
vided leadership in many urban school organi- 
zations and has served as President and Vice 
President of the National Association of Feder- 
ally Impacted Schools. 

Dr. Lett’s illustrious career in education 
began in 1969, following his graduation from 
East Carolina University with an A.B. in history 
and political science. He first served as a 
teacher, assistant principal, and personnel di- 
rector in York County Public Schools. It was 
during this time that Dr. Lett earned his M.A. 
in history from Old Dominion University in 
1972, a C.A.S. in education administration 
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from the College of William and Mary in 1975, 
and an Ed.D in education administration from 
the same institution in 1984. 

Dr. Lett’s tenure in Newport News Public 
Schools began in 1984. After serving in a 
number of different administrative positions for 
the school district, Dr. Lett was named Super- 
intendent in 1996. 

Under Dr. Lett’s leadership, Newport News 
Public Schools has made significant progress 
in the academic performance of its students. 
The number of fully accredited schools has 
risen from one to nineteen, access to rigorous 
coursework has been made a priority, tutoring 
and mentoring programs have been ex- 
panded, and the dropout rate has been re- 
duced by more than 50 percent. During this 
time Newport News Public Schools has re- 
ceived more U.S. Department of Education 
“Blue Ribbon” designations than any other 
school division in Virginia. These are only a 
few of the many achievements that are the di- 
rect result of Dr. Lett’s leadership. 

Mr. Speaker, Representative Jo ANN DAVIS 
and | would like to congratulate Dr. Lett on his 
distinguished service and thank him for his 
great commitment to the education of our 
youth. 


EE 


TRIBUTE TO COLORADO MOUNTAIN 
COLLEGE 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, | am honored to 
stand before this body of Congress and this 
nation to pay tribute to an exceptional edu- 
cational institution in my district. Colorado 
Mountain College was established in 1967 and 
currently provides over 25,000 students with a 
quality education. The school will soon be 
opening a new campus to better serve the 
Vail/Eagle Valley area. | am proud to stand 
here today and recognize the 36 years of 
service that Colorado Mountain College has 
given to my state and congratulate them on 
their expansion. 

The new campus in Edwards, Colorado will 
provide students with state of the art facilities 
that will help enrich their college experience. 
The campus will have 16 classrooms, several 
labs, science and EMT facilities, and a fire 
science center. CMC is already the largest 
rural community college in the U.S. and this 
campus will further the services they provide 
to underserved areas throughout the state. 

Colorado Mountain College provides stu- 
dents with the opportunity to take classes in 
one of the most beautiful landscapes in the 
world. Sitting high in the Rocky Mountains, 
CMC maintains a unique curriculum, offering 
classes in subject areas not found elsewhere. 
Students are able to study ski business and 
resort management, seeing first hand how 
some of the world’s premier ski resorts are 
run. CMC also offers classes in forestry and 
fire sciences, important subjects on the West- 
ern Slope, which faces some of the worst fire 
danger in the country. 

Mr. Speaker, Colorado Mountain College 
does more for its students than provide an 
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education, it gives them the opportunity to 
succeed. The college is a vital part of the Col- 
orado Community, and | am truly honored to 
recognize such an exceptional institution and 
its outstanding team of dedicated employees 
here today. Congratulations on the expansion, 
and good luck with all of your future endeav- 
ors. 


IN HONOR OF BILL RUMBLE 


HON. XAVIER BECERRA 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. BECERRA. Mr. Speaker, it is with the 
utmost pleasure and privilege that | rise today 
to recognize and pay tribute to a friend and 
educator, Mr. Bill Rumble, who will retire this 
Friday, June 27th, after 28 exceptional years 
of teaching in the Los Angeles Unified School 
District. 

Born November 5, 1946 in Long Beach, 
California, to Everett and Marion Rumble, Bill 
graduated from Millikan High School in 1964 
and then attended the University of California, 
Los Angeles, where he earned a Bachelor of 
Arts degree in Political Science. Following col- 
lege, Bill served in the United State Navy from 
June 1968 to July 1970. First commissioned 
as an Ensign in the U.S. Naval Reserve, he 
was quickly called up to active duty and 
served as Combat Information Center Officer 
on the Naval destroyers USS DuPont and 
USS Albert David. During his two-year Naval 
tenure, he earned the National Defense 
Medal, the Republic of Vietnam Campaign 
Medal, the Vietnam Service Medal, and he at- 
tained the rank of Lieutenant. 

Bill’s service to his country did not end 
when he left the military, but instead evolved 
into a lifetime of service in the classroom. 
After completing his California Teaching Cre- 
dential from California State University, Long 
Beach, in June 1974, Bill went to work for the 
Los Angeles Unified School District where he 
taught English as a Second Language, 
English, history, and Chicano Studies from 
1974 to 1996. From 1996 to the present, he 
has served as the Bilingual Program Coordi- 
nator at Wilson High School, which is attended 
by many students who reside in my district. 
Though he has spent his career as a teacher, 
Bill somehow found the time to be a student 
earning his Master of Arts in Latin American 
Studies from California State University, Los 
Angeles in 1988. 

Bill Rumble has never pursued but has cer- 
tainly earned recognition as a dedicated public 
servant, committed educator, and fighter for 
human dignity. But what sets him apart from 
many others, at least for me, is his devotion 
to and appreciation of his role as husband and 
father. 

Bill had the good sense to marry Carol 
Jacques in August of 1981. Together they 
have three children: Lawrence, Mateo, and 
Maya. In her own right, Carol is a tireless and 
beloved advocate in our community. Together 
they have mastered the art of advocacy, and 
together they have shared in the fruits of their 
progressive work. Together, they are a power- 
ful team. 
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Bill's 28 years with the schools of Los Ange- 
les have been flush with positions of leader- 
ship, including Social Studies Department 
Chair during 1995-96, member of the Accredi- 
tations Committee during 1996-97, member of 
the Professional Development Committee dur- 
ing 2000-03, and member of the Academic 
Leadership Team during 2001-03. Further- 
more, Bill played an active role with our local 
teachers union, the United Teachers of Los 
Angeles, in which he assumed several posi- 
tions of leadership. Ultimately, however, Bill’s 
first priority as a teacher was his genuine con- 
cern for the education, enrichment and well 
being of his students. 

As a tireless volunteer, Bill has supported 
many local community-based organizations, 
including Art in the Park, the Northeast branch 
of the Los Angeles YMCA, the Mount Wash- 
ington Residents Association, and the Arroyo 
Seco Neighborhood Council. 

Bill's retirement marks the final chapter in a 
distinguished teaching career. But, if | know 
Bill, he’s just getting started. | look forward to 
his continued service and devotion to our 
community. Just as his students needed him 
yesterday, we who believe in social activism 
and a commitment to social justice need him 
today. 

Mr. Speaker, as family, friends and col- 
leagues gather to celebrate Bill’s many ac- 
complishments, it is with great admiration and 
pride that | ask my colleagues to join me 
today in saluting this exceptional man and 
brother to many. America certainly got the 
best end of the bargain when it opened the 
doors of education and public service to Bill 
Rumble. 


TRIBUTE TO RICK LUPE 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, it is with pro- 
found sadness that | rise before this body of 
Congress and this nation today to pay tribute 
to a true American hero. Rick Lupe recently 
passed away from injuries sustained while bat- 
tling a prescribed burn on the Fort Apache In- 
dian Reservation near Whiteriver, Arizona. | 
am saddened by his death and would like to 
take a moment to reflect on the courage and 
leadership of this honorable and distinguished 
individual. 

Rick previously made headlines during an- 
other fire that took place last summer. When 
the Rodeo-Chediski fire scorched much of Ari- 
zona, Rick engineered a fire line at the last 
minute, using a back burn and bulldozers that 
helped save the town of Show Low. Such acts 
of courage are no surprise to those who knew 
him. In nearly two decades of service to the 
Fort Apache Hotshot crew, Rick developed a 
reputation as a strong but quiet leader, a loyal 
colleague, and trusted friend. 

Rick possessed courage and toughness to 
spare. While checking on a hot spot recently, 
the wind picked up and blew the flames 
around him. When the shelter he tried to de- 
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ploy blew away, Rick dropped to the ground to 
allow the fire to pass over him. Even though 
the flames and heat scorched him, leaving 3rd 
degree burns over 40 percent of his body, he 
summoned the strength to walk a half-mile to 
get help. Even then, Rick held on for five 
weeks before leaving us. He will be especially 
missed by his beloved wife Evelyn and his 
children Brent, Sean, and Daniel. | would like 
to extend my deepest sympathy to them dur- 
ing this difficult time. 

Mr. Speaker, | am honored to recognize 
Rick Lupe today. His immediate family will re- 
member Rick for the loving husband and fa- 
ther that he was. The town of Show Low, the 
Fort Apache Hotshots, and this nation will re- 
member Rick as the hero that he was. Rick 
dedicated his life to serving his nation and his 
fellow citizens. We will always be grateful. 


TRIBUTE TO JOEL WILLARD 


HON. GREG WALDEN 


OF OREGON 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. WALDEN of Oregon. Mr. Speaker, | 
would like to pay tribute to a member of my 
Washington, D.C., staff for his years of faithful 
service to me and to the good people of Or- 
egon’s Second Congressional District. Joel 
Willard has been my Executive Assistant for 
over 2 years, performing a myriad of respon- 
sibilities in a hectic environment with dedica- 
tion and poise. It's a tough job, and he ex- 
celled at it. Joel will leave my office this week 
to continue his education as a law student at 
the University of California at Berkeley, where 
| have every confidence that he will dem- 
onstrate the same talents that have made him 
such an invaluable member of my staff. 

Mr. Speaker, Joel is a lifelong Oregonian 
and the son of a highly respected southern 
Oregon family. His father, Dave, is a long-time 
servant of the Oregon public school system 
and has worked for ten years as the Super- 
intendent of the Phoenix-Talent School Dis- 
trict. Joel’s mother, Jana, is a homemaker who 
has returned to graduate school after raising 
her children. Like Joel, his brothers Chad and 
Gabe are fine young Oregonians with bright, 
promising futures. | am proud to call them my 
friends. 

One of Joel’s defining characteristics is his 
dedication to the people of his native state. 
Since his days in the Oregon State Legislature 
working for State Representative Rob 
Patridge, Joel has pursued his passion for 
public policy and public service from Salem to 
Washington, D.C. He came to the Nation’s 
capital on a weekend’s notice and brought 
with him both his love of Oregon and his rev- 
erence for the American system of govern- 
ment. | have no doubt that he will return to the 
West Coast with the same idealism that first 
inspired him to serve his fellow citizens. 

Perhaps Joel’s most impressive trait is his 
deep religious faith and personal commitment 
to the teachings of Jesus Christ. Prior to his 
marriage, Joel lived in a home for Christian 
men on Capitol Hill called Jonathan House, 
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where he enjoyed the company of young pro- 
fessionals who shared his moral convictions 
and dedication to the Christian church. Joel’s 
unwavering devotion to his beliefs, in an age 
when so many young people lack a guiding 
moral compass, has deeply impressed me and 
those with whom he has worked. 

Mr. Speaker, in July of last year, | had the 
honor of attending Joel’s wedding to his lovely 
bride, the former Elizabeth Horton, who has 
been at Joel’s side since their early teens. 
Elizabeth, also a lifelong Oregonian, has made 
her love of children a career as an elementary 
school teacher, a calling for which she is par- 
ticularly well suited. Joel and Elizabeth are the 
sort of people that parents want their children 
to grow up to be, and it gives me great pleas- 
ure to know that they will share their lives to- 
gether. 

Mr. Speaker, it goes without saying that Joel 
will be difficult to replace. If you were to poll 
my staff, they would be unanimous in their re- 
gret at his departure, as he has been a reli- 
able coworker and caring friend. While we are 
sorry to see him depart the office, we are 
happy to watch him enter a new phase in his 
life that | know will bring both great challenges 
and great rewards. | have no doubt that he will 
do as well pursuing a legal career as he has 
done in his work on behalf of the people of the 
Second District. Joel, thank you for a job well 
done, and know that you are leaving my office 
with my deepest gratitude and that of the peo- 
ple you have so ably helped me to represent. 
We're counting on you to keep in close touch. 


MILITARY CONSTRUCTION 


HON. CIRO D. RODRIGUEZ 


OF TEXAS 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. RODRIGUEZ. Mr. Speaker, it is an out- 
rage that we are today considering a military 
construction bill that cuts funding for des- 
perately needed facilities by $1.5 billion from 
last year’s bill. 

It is an outrage that, as young men and 
women in uniform are fighting and dying every 
day in Iraq, we are voting on a bill that will not 
provide needed funds for housing for their 
families; for dormitories or young airmen, sail- 
ors, soldiers, and marines; and for safe facili- 
ties in which to work. 

The bill we are voting on today represents 
a sad example of a policy that the majority 
seems to be pursuing of paying lip-service to 
the men and women who risk their lives in de- 
fense of our country—while cutting funds for 
family housing, for needed pay raises, for 
health care for veterans. 

The young people who are fighting for us 
now in Iraq and around the world have been 
shut out of the child tax credit, and now it 
seems that we are yet again going after pro- 
grams that help these brave men and women 
and the families they have left behind. 

Mr. Speaker, this is wrong, and | urge my 
colleagues to vote against this rule. 


June 27, 2008 
TRIBUTE TO RAY WAH-NYEP QUAN 


HON. SCOTT McINNIS 


OF COLORADO 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, June 26, 2003 


Mr. McINNIS. Mr. Speaker, it is with a sol- 
emn heart that | stand before this body of 
Congress and this nation today to pay tribute 
to the life and passing of Ray Wah-Nyep 
Quan, an outstanding citizen from my district. 
Ray was an active member of the Grand 
Junction community, and he will be remem- 
bered as a respected businessman and dedi- 
cated family man. Ray passed away recently 
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at the age of 81, leaving a legacy of leader- 
ship for his community to follow. 

Ray owned and operated the Far East Res- 
taurant in Grand Junction, providing the com- 
munity with excellent food and quality service. 
His hard work and dedication helped make the 
Far East one of the most popular restaurants 
in town, attracting customers to its unique at- 
mosphere, authentic decor, and quality food. 
The restaurant became so popular that Ray 
was able to expand the building twice, turning 
the Far East into a luxurious three-level 
eatery. 

Ray loved his life in the United States and 
became an example of the American dream. 
Ray was a self made man whose diligence 
and determination aided his success. He 
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called the United States “gold mountain” in 
appreciation of the opportunities he found 
here, and helped several Chinese immigrants 
move to this country to experience those 
same opportunities from which he has bene- 
fited. With Ray’s assistance, many of these 
new Americans have seen their lives improve 
and their children go on to college. 

Mr. Speaker, | am honored to pay tribute to 
the life of Ray Wah-Nyep Quan today. Ray 
loved the United States, embracing it as his 
own. His drive and dedication helped him be- 
come a model citizen, one who cares about 
the country that has helped provide him with 
so much. | am saddened by his passing, and 
my thoughts and prayers go out to his family 
and friends. 
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HOUSE OF REPRESENTATIVES—Monday, July 7, 2003 


The House met at 2 p.m. and was 
called to order by the Speaker pro tem- 
pore (Mr. GILCHREST). 


EE 


DESIGNATION OF THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore laid be- 
fore the House the following commu- 
nication from the Speaker: 

WASHINGTON, DC, 
July 7, 2003. 

I hereby appoint the Honorable WAYNE T. 
GILCHREST to act as Speaker pro tempore on 
this day. 

J. DENNIS HASTERT, 
Speaker of the House of Representatives. 


EE 


PRAYER 


The Chaplain, the Reverend Daniel P. 
Coughlin, offered the following prayer: 

As the Nation celebrated Independ- 
ence Day this year, we thank You 
again, Lord, and we praise You still. 
You have blessed this land with abun- 
dance and hold us together in our di- 
versity. 

Let freedom continue to ring out 
from the Nation’s capital as leaders in 
government turn to You in prayer and 
seek Your guidance in the days ahead. 
Strengthen and protect our military 
troops at home and abroad, for the gift 
of this Nation holds promise for peo- 
ples around the world. 

May the songs of equal justice and 
religious truths heard this weekend at 
the Capitol Fourth concert on the Mall 
and from the Mormon Tabernacle Choir 
at Wolf Trap continue to sound across 
this Nation and stir America’s soul in 
her desire to be ‘‘the land of the free 
and the home of the brave,” now and 
forever. 

Amen. 


a 


THE JOURNAL 


The SPEAKER pro tempore. The 
Chair has examined the Journal of the 
last day’s proceedings and announces 
to the House his approval thereof. 

Pursuant to clause 1, rule I, the Jour- 
nal stands approved. 


a 


PLEDGE OF ALLEGIANCE 


The SPEAKER pro tempore. Will the 
gentleman from Virginia (Mr. WOLF) 
come forward and lead the House in the 
Pledge of Allegiance. 

Mr. WOLF led the Pledge of Alle- 
giance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 


lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


ee 


MESSAGE FROM THE SENATE 


A message from the Senate by Mr. 
Monahan, one of its clerks, announced 
that the Senate agreed to the following 
resolution: 

S. RES. 191 

Whereas the Honorable J. Strom Thur- 
mond conducted his life in an exemplary 
manner, an example to all of his fellow citi- 
zens; 

Whereas the Honorable J. Strom Thur- 
mond was a devoted husband, father, and 
most recently, grandfather; 

Whereas the Honorable J. Strom Thur- 
mond gave a great measure of his life to pub- 
lic service; 

Whereas having abandoned the safety of 
high position, the Honorable J. Strom Thur- 
mond served his country during World War 
II, fighting the greatest threat the world had 
thus far seen; 

Whereas the Honorable J. Strom Thur- 
mond served South Carolina in the United 
States Senate with devotion and distinction; 

Whereas his service on behalf of South 
Carolina and all Americans earned him the 
esteem and high regard of his colleagues; and 

Whereas his death has deprived his State 
and Nation of a most outstanding Senator: 
Now, therefore, be it 

Resolved, That the Senate has heard with 
profound sorrow and deep regret the an- 
nouncement of the death of the Honorable J. 
Strom Thurmond, former Senator and Presi- 
dent Pro Tempore Emeritus from the State 
of South Carolina. 

Resolved, That the Secretary of the Senate 
communicate these resolutions to the House 
of Representatives and transmit an enrolled 
copy thereof to the family of the deceased. 

Resolved, That when the Senate adjourns 
today, it stand adjourned as a further mark 
of respect to the memory of the Honorable J. 
Strom Thurmond. 

The message also announced that the 
Senate has passed with an amendment 
a bill of the House of the following 
title: 

H.R. 1474. An act to facilitate check trun- 
cation by authorizing substitute checks, to 
foster innovation in the check collection 
system without mandating receipt of checks 
in electronic form, and to improve the over- 
all efficiency of the Nation’s payments sys- 
tem, and for other purposes. 

The message also announced that the 
Senate has passed a bill of the fol- 
lowing title in which the concurrence 
of the House is requested: 

S. 148. An act to provide for the Secretary 
of Homeland Security to be included in the 
line of Presidential succession. 


EE 
COMMUNICATION FROM THE 
CLERK OF THE HOUSE 


The SPEAKER pro tempore laid be- 
fore the House the following commu- 
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nication from the Clerk of the House of 
Representatives: 


OFFICE OF THE CLERK, 
HOUSE OF REPRESENTATIVES, 
Washington, DC, June 27, 2003. 
Hon. J. DENNIS HASTERT, 
Speaker, House of Representatives, 
Washington, DC. 

DEAR MR. SPEAKER: Pursuant to the per- 
mission granted in Clause 2(h) of Rule II of 
the Rules of the U.S. House of Representa- 
tives, the Clerk received the following mes- 
sage from the Secretary of the Senate on 
June 27, 2003 at 12:49 p.m. 

That the Senate passed without amend- 
ment H. Con. Res. 281. 

With best wishes, I am 

Sincerely, 
MARTHA C. MORRISON, 
Deputy Clerk of the House. 


EE 


COMMUNICATION FROM THE 
CLERK OF THE HOUSE 


The SPEAKER pro tempore laid be- 
fore the House the following commu- 
nication from the Clerk of the House of 
Representatives: 

OFFICE OF THE CLERK, 
HOUSE OF REPRESENTATIVES, 
Washington, DC, June 27, 2003. 
Hon. J. DENNIS HASTERT, 
Speaker, House of Representatives, 
Washington, DC. 

DEAR MR. SPEAKER: Pursuant to the per- 
mission granted in Clause 2(h) of Rule II of 
the Rules of the U.S. House of Representa- 
tives, the Clerk received the following mes- 
sage from the Secretary of the Senate on 
June 27, 2003 at 5:06 p.m. 

That the Senate passed without amend- 
ment H.R. 2350. 

That the Senate passed without amend- 
ment H.R. 2474. 

With best wishes, I am 

Sincerely, 
DANIEL STRODEL, 
Assistant to the Clerk. 


—— 


ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 


The SPEAKER pro tempore. Pursu- 
ant to clause 4 of rule I, Speaker pro 
tempore Tom Davis of Virginia signed 
the following enrolled bills on Monday, 
June 30, 2008: 

H.R. 2350, to reauthorize the Temporary 
Assistance for Needy Families block grant 
program through fiscal year 2003, and for 
other purposes; 

H.R. 2474, to authorize the Congressional 
Hunger Center to award Bill Emerson and 
Mickey Leland Hunger Fellowships for fiscal 
years 2003 and 2004. 


EE 
HOUR OF MEETING ON TOMORROW 


Mr. WOLF. Mr. Speaker, I ask unani- 
mous consent that when the House ad- 
journs today it adjourn to meet at 10:30 


1407 is 2:07 p.m. 


Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor. 


July 7, 2003 


a.m. tomorrow for morning hour de- 
bates. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen- 
tleman from Virginia? 

There was no objection. 


EE 


CORRECTION TO THE CONGRES- 
SIONAL RECORD OF THURSDAY, 
JUNE 26, 2003, AT PAGE H6259 


ADJOURNMENT 


Mr. DELAY. Mr. Speaker, 
that the House do now adjourn. 
The motion was agreed to. 


EE 
SENATE BILL REFERRED 


A bill of the Senate of the following 
title was taken from the Speaker’s 
table and, under the rule, referred as 
follows: 

S. 148. An act to provide for the Secretary 
of Homeland Security to be included in the 
line of Presidential succession; to the Com- 
mittee on the Judiciary. 


I move 


EE 
ENROLLED BILLS SIGNED 


Mr. Trandahl, Clerk of the House, re- 
ported and found truly enrolled bills of 
the House of the following titles, which 
were thereupon signed by the Speaker: 

H.R. 2350. An act to reauthorize the Tem- 
porary Assistance for Needy Families block 
grant program through fiscal year 2003, and 
for other purposes. 

H.R. 2474. An act to authorize the Congres- 
sional Hunger Center to award Bill Emerson 
and Mickey Leland Hunger Fellowships for 
fiscal years 2003 and 2004. 


EEE 


BILLS PRESENTED TO THE 
PRESIDENT 


Jeff Trandahl, Clerk of the House re- 
ports that on June 30, 2003 he presented 
to the President of the United States, 
for his approval, the following bills. 


H.R. 2350. To reauthorize the Temporary 
Assistance for Needy Families block grant 
program through fiscal year 2003, and for 
other purposes. 


Jeff Trandahl, Clerk of the House re- 
ports that on July 2, 2003 he presented 
to the President of the United States, 
for his approval, the following bills. 


H.R. 825. To redesignate the facility of the 
United States Postal Service located at 7401 
West 100th Place in Bridgeview, Illinois, as 
the ‘‘Michael J. Healy Post Office Building”. 

H.R. 917. To designate the facility of the 
United States Postal Service located at 1830 
South Lake Drive in Lexington, South Caro- 
lina, as the ‘‘Floyd Spence Post Office Build- 
ing”. 

H.R. 925. To redesignate the facility of the 
United States Postal Service located at 1859 
South Ashland Avenue in Chicago, Illinois, 
as the ‘‘Cesar Chavez Post Office”. 

H.R. 981. To designate the facility of the 
United States Postal Service located at 141 
Erie Street in Linesville, Pennsylvania, as 
the “James R. Merry Post Office”. 

H.R. 985. To designate the facility of the 
United States Postal Service located at 111 
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West Washington Street in Bowling Green, 
Ohio, as the ‘‘Delbert L. Latta Post Office 
Building”. 

H.R. 1055. To designate the facility of the 
United States Postal Service located at 1901 
West Evans Street in Florence, South Caro- 
lina, as the ‘‘Dr. Roswell N. Beck Post Office 
Building”. 

H.R. 2474. To authorize the Congressional 
Hunger Center to award Bill Emerson and 
Mickey Leland Hunger Fellowships for fiscal 
years 2003 and 2004. 


Jeff Trandahl, Clerk of the House re- 
ports that on July 3, 2003 he presented 
to the President of the United States, 
for his approval, the following bills. 


H.R. 1368. To designate the facility of the 
United States Postal Service located at 7554 
Pacific Avenue in Stockton, California, as 
the “Norman D. Shumway Post Office Build- 
mge 

H.R. 1465. To designate the facility of the 
United States Postal Service located at 4832 
East Highway 27 in Iron Station, North Caro- 
lina, as the ‘‘General Charles Gabriel Post 
Office”. 

H.R. 1596. To designate the facility of the 
United States Postal Service located at 2318 
Woodson Road in St. Louis, Missouri, as the 
“Timothy Michael Gaffney Post Office 
Building”. 

H.R. 1609. To redesignate the facility of the 
United States Postal Service located at 201 
West Boston Street in Brookfield, Missouri, 
as the “Admiral Donald Davis Post Office 
Building”. 

H.R. 1704. To designate the facility of the 
United States Postal Service located at 1502 
East Kiest Boulevard in Dallas, Texas, as the 
“Dr. Caesar A.W. Clark, Sr. Post Office 
Building”. 

H.R. 2030. To designate the facility of the 
United States Postal Service located at 120 
Baldwin Avenue in Paia, Maui, Hawaii, as 


the “Patsy Takemoto Mink Post Office 
Building”. 
Í 
ADJOURNMENT 


Mr. WOLF. Mr. Speaker, I move that 
the House do now adjourn. 

The motion was agreed to; accord- 
ingly (at 2 o’clock and 8 minutes p.m.), 
under its previous order, the House ad- 
journed until tomorrow, Tuesday, July 
8, 2003, at 10:30 a.m., for morning hour 
debates. 


EE 


EXECUTIVE COMMUNICATIONS, 
ETC. 


Under clause 8 of rule XII, executive 
communications were taken from the 
Speaker’s table and referred as follows: 


2937. A letter from the transmitting a pro- 
posed emergency supplemental appropria- 
tions request totaling $32.2 mi million for fis- 
cal year 2003 to fund non-recurring expenses 
associated with new Article III judgeships 
and to pay for higher than anticipated 
Criminal Justice Act representations and 
juror days; to the Committee on Appropria- 
tions. 

2938. A letter from the Principal Deputy 
Under Secretary, Department of Defense, 
transmitting a report entitled ‘‘Interim Re- 
port to Congress on Corrosion Matters in the 
Department of Defense” May 2003, pursuant 
to 10 U.S.C. 2228 (1067) (c) Public Law 107— 
314; to the Committee on Armed 
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2939. A letter from the Deputy Secretary, 
Department of Defense, transmitting he De- 
partment’s certification that the costs of 
Wedges 2 through 5, of the Pentagon Renova- 
tion will be within the specified limitation; 
to the Committee on Armed Services. 

2940. A letter from the Assistant General 
Counsel for Regulations, Department of 
Housing and Urban Development, transmit- 
ting the Department’s final rule — Open 
Competition and Government Neutrality To- 
wards Government Contractors’ Labor Rela- 
tions on Federal and Federally Funded Con- 
struction Projects [Docket No. FR-4695-I-01] 
(RIN: 2501-AC98) received June 5, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Financial Services. 

2941. A letter from the Board of Governors, 
Federal Reserve System, transmitting the 
thirteenth annual report on the Profitability 
of Credit Card Operations of Depository In- 
stitutions, pursuant to 15 U.S.C. 1687 note. 
Public Law 100—583, section 8 (102 Stat. 2969); 
to the Committee on Financial Services. 

2942. A letter from the General Counsel, 
National Credit Union Administration, 
transmitting the Administration’s final rule 
— Rules of NCUA Board Procedure; Promul- 
gation of NCUA Rules and Regulations; Pub- 
lic Observance of NCUA Board Meetings — 
received June 24, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Financial 
Services. 

2948. A letter from the General Counsel, 
National Credit Union Administration, 
transmitting the Administration’s final rule 
— Involuntary Liquidation of Federal Credit 
Unions and Adjudication of Creditor Claims 
Involving Federally Insured Credit Unions in 
Liquidation — received June 24, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Financial Services. 

2944. A letter from the Director, OSHA 
Standards and Guidance, Department of 
Labor, transmitting the Department’s final 
rule — Powered Industrial Trucks — received 
June 16, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Education 
and the Workforce. 

2945. A letter from the Director, Regula- 
tions Policy and Management Staff, FDA, 
Department of Health and Human Services, 
transmitting the Department’s final rule — 
Medical Devices; Designation of Special Con- 
trol for Eight Surgical Suture Devices 
[Docket No. 02N-0288] received June 24, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Energy and Commerce. 

2946. A letter from the Director, Regula- 
tions Policy and Management Staff, FDA, 
Department of Health and Human Services, 
transmitting the Department’s final rule — 
Public Information Regulations [Docket No. 
99N-2637] received June 12, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Energy and Commerce. 

2947. A letter from the Director, Regula- 
tions Policy and Management Staff, FDA, 
Department of Health and Human Services, 
transmitting the Department’s final rule — 
Skin Protectant Drug Products for Over-the- 
Counter Human Use; Final Monograph 
[Docket Nos. 78N-0021 and 78N-021P] (RIN: 
0910-A A01) received June 24, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Energy and Commerce. 

2948. A letter from the Assistant Secretary 
for Legislative Affairs, Department of State, 
transmitting the Department’s report enti- 
tled, ‘‘Fleet Alternative Fuel Vehicles Pro- 
gram Report for Fiscal Year 2002” April 30, 
2003, pursuant to Public Law 105—388; to the 
Committee on Energy and Commerce. 

2949. A letter from the Director, Office of 
Congressional Affairs, Nuclear Regulatory 
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Commission, transmitting the Commission’s 
final rule — Event Notification Require- 
ments (RIN: 3150-AG90) received June 12, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Energy and Commerce. 

2950. A communication from the President 
of the United States, transmitting a 6-month 
periodic report on the national emergency 
with respect to Libya that was declared in 
Executive Order 12543 of January 7, 1986, pur- 
suant to 50 U.S.C. 1641(c) and 50 U.S.C. 
1703(c); (H. Doc. No. 108—88); to the Com- 
mittee on International Relations and or- 
dered to be printed. 

2951. A communication from the President 
of the United States, transmitting a 6-month 
periodic report on the national emergency 
with respect to the proliferation of weapons 
of mass destruction that was declared in Ex- 
ecutive Order 12938 of November 14, 1994, pur- 
suant to 50 U.S.C. 1703(c) and 50 U.S.C. 
1641(c); (H. Doc. No. 108—92); to the Com- 
mittee on International Relations and or- 
dered to be printed. 

2952. A letter from the Deputy Director, 
Defense Security Cooperation Agency, trans- 
mitting the Department of the Defense’s pro- 
posed lease of defense articles to the Govern- 
ment of Singapore (Transmittal No. 03-03), 
pursuant to 22 U.S.C. 2796a(a); to the Com- 
mittee on International Relations. 

2953. A letter from the Chief Counsel, For- 
eign Assets Control, Department of the 
Treasury, transmitting the Department’s 
final rule — Iraqi Sanctions Regulations; Au- 
thorization of Certain New Transactions — 
received June 23, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Inter- 
national Relations. 

2954. A letter from the Chairman, Council 
of the District of Columbia, transmitting a 
copy of D.C. ACT 15-106, “Fiscal Year 2004 
Budget Support Act of 2003” received July 7, 
2003, pursuant to D.C. Code section 1— 
233(c)(1); to the Committee on Government 
Reform. 

2955. A letter from the Chairman, Council 
of the District of Columbia, transmitting a 
copy of D.C. ACT 15-101, ‘‘Dedication and 
Designation of Commodore Joshua Barney 
Drive, N.E., Fort Lincoln Drive, N.E., and 
Lincoln Drive North, N.E., Act of 2003’ re- 
ceived July 7, 2008, pursuant to D.C. Code 
section 1—233(c)(1); to the Committee on 
Government Reform. 

2956. A letter from the Chairman, Council 
of the District of Columbia, transmitting a 
copy of D.C. ACT 15-100, ‘‘Lead-Based Paint 
Abatement and Control Temporary Amend- 
ment Act of 2003’’ received July 7, 2003, pur- 
suant to D.C. Code section 1—233(c)(1); to the 
Committee on Government Reform. 

2957. A letter from the Chairman, Council 
of the District of Columbia, transmitting a 
copy of D.C. ACT 15-99, ‘‘Honoraria Tem- 
porary Amendment Act of 2003’ received 
July 7, 2003, pursuant to D.C. Code section 
1—233(c)(1); to the Committee on Govern- 
ment Reform. 

2958. A letter from the Senior Staff Attor- 
ney, Court of Appeals For the First Circuit, 
transmitting the opinion from Sunday Dixon 
Orekoya v. James Mooney, No. 02-1806 (1st 
Cir. May 15, 2003); to the Committee on Gov- 
ernment Reform. 

2959. A letter from the Chief, Regulations 
Branch, Department of Homeland Security, 
transmitting the Department’s final rule — 
Confidentiality of Commercial Information 
[CBP Decision 03-02] (RIN: 1515-AD29) re- 
ceived June 20, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Govern- 
ment Reform. 

2960. A letter from the Secretary, Depart- 
ment of Homeland Security, transmitting 
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the semiannual report of the Inspector Gen- 
eral for the period October 1, 2003 through 
March 31, 2003, pursuant to Public Law 95— 
452, section 5(b) (102 Stat. 2526); to the Com- 
mittee on Government Reform. 

2961. A letter from the Director, Regula- 
tions Managment, Department of Veterans 
Affairs, transmitting the Department’s final 
rule — Privacy Act of 1974; Implementation- 
Exemption of Police and Security Records 
(RIN: 2900-AL33) received June 12, 2003, pur- 
suant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Government Reform. 

2962. A letter from the Managing Director, 
Federal Home Loan Banks, transmitting the 
2002 management reports of the 12 Federal 
Home Loan Banks (FHLBanks), Resolution 
Funding Corporation (REFCORP) and the Fi- 
nancing Corporation (FICO), pursuant to 31 
U.S.C. 9106; to the Committee on Govern- 
ment Reform. 

2963. A letter from the Chairman, Federal 
Maritime Commission, transmitting the 
Commission’s semiannual report on the ac- 
tivities of the Office of Inspector General for 
the period October 31, 2002 to March 31, 2003, 
pursuant to 5 U.S.C. app. (Insp. Gen. Act) 
section 8G(h)(2); to the Committee on Gov- 
ernment Reform. 

2964. A letter from the Secretary, Federal 
Trade Commission, transmitting the Com- 
mission’s final rule — Final notice of new 
Privacy Act system of records [Billing Code: 
6750-01P] received June 28, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Gov- 
ernment Reform. 

2965. A letter from the Director, Office of 
Surface Mining, Department of the Interior, 
transmitting the Department’s final rule — 
West Virginia Regulatory Program [WV-097- 
FOR] received June 24, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Re- 
sources. 

2966. A letter from the Acting Assistant 
Administrator, Nation Oceanic and Atmos- 
pheric Administration, transmitting the Ad- 
ministration’s final rule — Announcement of 
Funding Opportunity to submit proposals for 
the South Florida Ecosystem Research and 
Monitoring Program (SFP) FY04 [Docket No. 
000202024-3109-03 I.D. 030303B] (RIN: 0648-ZA79) 
received June 20, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Resources. 

2967. A letter from the Secretary, Depart- 
ment of Health and Human Services, trans- 
mitting the annual report on the Refugee 
Resettlement Program for FY 2001, pursuant 
to 8 U.S.C. 1523(a); to the Committee on the 
Judiciary. 

2968. A letter from the Assistant Secretary, 
Department of Labor, transmitting the De- 
partment’s final rule — Procedures for the 
Handling of Discrimination Complaints 
Under Section 806 of the Corporate and 
Criminal Fraud Accountability Act of 2002, 
Title VIII of the Sarbanes-Oxley Act of 2002 
(RIN: 1218-AC10) received June 6, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on the Judiciary. 

2969. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Licensing and Man- 
ning for Officers of Towing Vehicles [USCG 
1999-6224] (RIN: 1625-AA15) received June 13, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Transportation and Infra- 
structure. 

2970. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Drawbridge Oper- 
ation Regulations; Illinois Waterway, 
Beardstown, IL [CGD08-03-025] received June 
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18, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Transportation and Infra- 
structure. 

2971. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Ohio 
River Miles 466.8 to 470.5, Cincinnati, OH 
[COTP Louisville-02-011] (RIN: 2115-AA97) re- 
ceived May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2972. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone: 2002 
West Palm Holiday Boat Parade, Intra- 
coastal Waterway, West Palm Beach, FL 
[COTP Miami 02-136] (RIN: 2115-AA97) re- 
ceived May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2973. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone: 
Winterfest Boat Parade Fireworks, Intra- 
coastal Waterway, Ft. Lauderdale, FL [COTP 
Miami 02-140] (RIN: 2115-AA97) received May 
15, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Transportation and Infra- 
structure. 

2974. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Black 
Warrior River, Walker County, AL [COTP 
Mobile-02-023] (RIN: 2115-Aa97) received May 
15, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Transportation and Infra- 
structure. 

2975. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; 
Tchefuncte River, Mile Marker 1.0 to 3.0, 
Madisonville, Louisiana [COTP New Orleans- 
02-023] (RIN: 2115-AA97) received May 15, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Transportation and Infrastruc- 
ture. 

2976. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; South 
Shore, Lake Pontchartrain, New Orleans, LA 
[COTP New Orleans-02-024] (RIN: 2115-AA97) 
received May 15, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2977. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; 
Ouachita River, Miles 165.0 to 168.0, Monroe, 
LA [COTP New Orleans-02-026] (RIN: 2115- 
AA97) received May 15, 2008, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2978. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Red 
River, Miles 87.0 to 90.0, Pineville, LA [COTP 
New Orleans-02-027] (RIN: 2115-AA97) received 
May 15, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2979. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Ohio 
River, Mile Marker 934.0 to 936.0, Paducah, 
Kentucky [COTP Paducah, KY 02-010] (RIN: 
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2115-AA97) received May 15, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

2980. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; 
Alleghany River Mile Marker 0.3 to Mile 
Marker 0.6, Pittsburgh, Pennsylvania [COTP 
Pittsburgh-02-025] (RIN: 2115-AA97) received 
May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2981. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Cooper 
River, Port of Charleston, South Carolina 
[COTP Charleston-02-142] (RIN: 2115-AA97) re- 
ceived May 15, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2982. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Homeland Security, transmitting the De- 
partment’s final rule — Safety Zone; Navy 
Pier, Lake Michigan, Chicago Harbor, IL 
[CGD09-02-527] (RIN: 2115-AA97) received May 
15, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Transportation and Infra- 
structure. 

2983. A letter from the Paralegal, FTA, De- 
partment of Transportation, transmitting 
the Department’s final rule — Bus Testing 
[FTA Docket No. 98-B] (RIN: 2182-AA30) re- 
ceived June 9, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2984. A letter from the Paralegal, FTA, De- 
partment of Transportation, transmitting 
the Department’s final rule — Buy America 
Requirements; Amendment to Certification 
Procedures [FTA Docket No. FTA-98-4454] 
(RIN: 2182-AA62) received June 9, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2985. A letter from the Acting Director, De- 
partment of Transportation, transmitting 
the Department’s final rule — Procedures for 
Transportation Workplace Drug and Alcohol 
Testing Programs [Docket OST-2003-15245] 
(RIN: 2105-AD26) received June 9, 2003, pursu- 
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

2986. A letter from the Deputy Assistant 
General Counsel, Regulations and Enforce- 
ment, Department of Transportation, trans- 
mitting the Department’s final rule — Par- 
ticipation by Disadvantaged Business Enter- 
prises in Department of Transportation Fi- 
nancial Assistance Programs [Docket OST- 
2000-7639 & OST-2000-7640] (RIN: 2105-AC89) re- 
ceived June 9, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor- 
tation and Infrastructure. 

2987. A letter from the Counsel for NIST, 
Department of Commerce, transmitting the 
Department’s final rule — Procedures for Im- 
plementation of the National Construction 
Safety Team Act [Docket No. 021224331-2331- 
01] (RIN: 0693-AB52) received June 17, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Science. 

2988. A letter from the Counsel for NIST, 
Department of Commerce, transmitting the 
Department’s final rule — Procedures for Im- 
plementation of the National Construction 
Safety Team Act [Docket No. 021224331-3093- 
03] (RIN: 0693-AB52) received June 17, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com- 
mittee on Science. 

2989. A letter from the Assistant Adminis- 
trator for Procurement, National Aero- 
nautics and Space Administration, transmit- 
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ting the Administration’s final rule — NASA 
Grant and Cooperative Agreement Handbook 
— Incremental Funding (RIN: 2700-AC53) re- 
ceived June 5, 2008, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Science. 

2990. A letter from the Assistant Adminis- 
trator for Procurement, National Aero- 
nautics and Space Administration, transmit- 
ting the Administration’s final rule — NASA 
Grant and Cooperative Agreement Hand- 
book-Unsolicited Proposals — received June 
24, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Science. 

2991. A letter from the Deputy General 
Counsel, Small Business Administration, 
transmitting the Administration’s final rule 
— Small Business Size Standards; Forest 
Fire Suppression and Fuels Management 
Services (RIN: 3245-AE89) received June 24, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Small Business. 

2992. A letter from the Director, Regula- 
tions Management, Department of Veterans 
Affairs, transmitting the Department’s final 
rule — Increase in Rates Payable Under the 
Montgomery GI Bill--Active Duty and Sur- 
vivors’ and Dependents’ Educational Assist- 
ance Program (RIN: 2900-AL17) received June 
9, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Veterans’ Affairs. 

2993. A letter from the Director, Regula- 
tions Management, Department of Veterans 
Affairs, transmitting the Department’s final 
rule — Veterans Education: Additional Op- 
portunity to Participate in the Montgomery 
GI Bill and Other Miscellaneous Issues (RIN: 
2900-AK81) received June 9, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Veterans’ Affairs. 

2994. A letter from the Federal Register 
Certifying Officer, FMS, Department of the 
Treasury, transmitting the Department’s 
final rule — Federal Government Participa- 
tion in the Automated Clearing House (RIN: 
1510-A A89) received June 12, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Government Reform. 

2995. A letter from the Regulations Coordi- 
nator, Department of Health and Human 
Services, transmitting the Department’s 
final rule — Child Support Enforcement Pro- 
gram Federal Tax Refund Offset — received 
June 25, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Ways and 
Means. 

2996. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Bureau of Labor 
Statistics, Department Store Inventory 
Price Indexes by Department Groups (Rev. 
Rul. 2003-68) received June 18, 2003, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Ways and Means. 

2997. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Update of Rev. 
Proc. 96-30 (Rev. Proc. 2003-48) received June 
24, 2008, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Ways and Means. 

2998. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — 2003 Section 43 In- 
flation Adjustment (Notice 2003-43) received 
June 24, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Ways and 
Means. 

2999. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — 2003 Marginal Pro- 
duction Rates (Notice 2003-44) received June 
24, 2003, pursuant to 5 U.S.C. 801(a)(1)(A); to 
the Committee on Ways and Means. 

3000. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
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the Service’s final rule — Assumption of 
Partner Liabilities [TD 9062] (RIN: 1545-BB83) 
received June 24, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Ways and 
Means. 

3001. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Guidance Regard- 
ing Election Under Section 953(d) (Rev. Proc. 
2003-47) received June 24, 2008, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Ways and Means. 

3002. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Determination of 
Issue Price in the Case of Certain Debt In- 
struments Issued for Property (Rev. Rul. 
2003-71) received June 24, 2008, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Ways and Means. 

3003. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Capital Allocation 
Ruling (Rev. Rul. 2003-75) received June 24, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Ways and Means. 

3004. A letter from the Deputy Secretary, 
Department of Defense, transmitting notifi- 
cation of a payment to the Czech Republic 
Government in the amount of $0.930 million 
to reimburse it for military support provided 
to U.S. military operations in connection 
with the global war on terrorism (GWOT); 
jointly to the Committees on Armed Serv- 
ices and Appropriations. 

3005. A letter from the Director, Financial 
Management and Assurance, General Ac- 
counting Office, transmitting a report enti- 
tled, ‘‘Financial Audit: Capitol Preservation 
Fund’s Fiscal Years 2002 and 2001 Financial 
Statements,” pursuant to 40 U.S.C. 188a—3; 
jointly to the Committees on House Admin- 
istration and Government Reform. 

8006. A communication from the President 
of the United States, transmitting notifica- 
tion of changes to existing law required to 
bring the United States into Compliance 
with Obligations under the United States- 
Chile Free Trade Agreement, pursuant to 
Public Law 107—210, section 2105 (a)(1)(B); (H. 
Doc. No. 108—90); jointly to the Committees 
on Ways and Means and the Judiciary, and 
ordered to be printed. 

3007. A communication from the President 
of the United States, transmitting notifica- 
tion of changes to existing law required to 
bring the United States into Compliance 
with obligations under the United States- 
Singapore Free Trade Agreement, pursuant 
to Public Law 107—210, section 2105 (a)(1)(B); 
(H. Doc. No. 108—89); jointly to the Commit- 
tees on Ways and Means and the Judiciary, 
and ordered to be printed. 

3008. A communication from the President 
of the United States, transmitting a report 
on progress made toward achieving bench- 
marks for a sustainable peace process in Bos- 
nia and Herzegovina; (H. Doc. No. 108—91); 
jointly to the Committees on International 
Relations, Armed Services, and Appropria- 
tions and ordered to be printed. 


EEE 


REPORTS OF COMMITTEES ON 
PUBLIC BILLS AND RESOLUTIONS 


Under clause 2 of rule XIII, reports of 
committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 

[The following action occurred on June 30, 2003] 

Mr. HUNTER: Committee on Armed Serv- 
ices. H.R. 1950. A bill to authorize appropria- 
tions for the Department of State for the fis- 
cal years 2004 and 2005, to authorize appro- 
priations under the Arms Export Control Act 
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and the Foreign Assistance Act of 1961 for se- 

curity assistance for fiscal years 2004 and 

2005, and for other purposes; with amend- 

ments (Rept. 108-105 Pt. 3). Ordered to be 

printed. 

Pursuant to the order of the House on June 26, 
2003, the following report was filed on July 1, 
2003: 

Mr. KINGSTON: Committee on Appropria- 
tions. H.R. 2657. A bill making appropria- 
tions for the Legislative Branch for the fis- 
cal year ending September 30, 2004, and for 
other purposes (Rept. 108-186). Referred to 
the Committee of the Whole House on the 
State of the Union. 

(Pursuant to section 6 of House Resolution 299 

the following report was filed on July 2, 2003) 

Mr. LEWIS of California: Committee on 
Appropriations. H.R. 2658. A bill making ap- 
propriations for the Department of Defense 
for the fiscal year ending September 30, 2004, 
and for other purposes (Rept. 108-187). Re- 
ferred to the Committee of the Whole House 
on the State of the Union. 

DISCHARGE OF COMMITTEE 
[The following actions occurred on June 27, 
2003] 

Pursuant to clause 2 of rule XIII the 
Committee on Resources discharged 
from further consideration. H.R. 238 re- 
ferred to the Committee of the Whole 
House on the State of the Union. 


ee 


TIME LIMITATION OF REFERRED 
BILL 


Pursuant to clause 2 of rule XII the 
following action was taken by the 
Speaker: 

[The following actions occurred on June 27, 

2003] 

H.R. 1562. Referral to the Committee on 

Ways and Means extended for a period ending 


not later than July 11, 2003. 
H.R. 2122. Referral to the Select Com- 


mittee on Homeland Security extended for a 
period ending not later than July 8, 2003. 
[The following action occurred on July 7, 2003] 


H.R. 2330. Referral to the Committees on 
Ways and Means, Financial Services, and the 
Judiciary for a period ending not later than 
July 11, 2003. 


EEE 


PUBLIC BILLS AND RESOLUTIONS 
Under clause 2 of rule XII, 
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Mr. CRENSHAW introduced a bill (H.R. 
2659) to require advance notification of Con- 
gress regarding any action proposed to be 
taken by the Secretary of Veterans Affairs 
in the implementation of the Capital Asset 
Realignment for Enhanced Services initia- 
tive of the Department of Veterans Affairs, 
and for other purposes; which was referred to 
the Committee on Veterans’ Affairs. 


EE 


MEMORIALS 


Under clause 3 of rule XII, memorials 
were presented and referred as follows: 


135. The SPEAKER presented a memorial 
of the Senate of the State of Louisiana, rel- 
ative to Senate Resolution No. 57 memori- 
alizing the Congress of the United States 
that the Senate of the Legislature of Lou- 
isiana desires to clarify Senate Concurrent 
Resolution No. 18 of the 2003 Regular Ses- 
sion, enrolled on May 8, 2003, that the Lou- 
isiana Legislature only supports the testing 
of imported seafood by the Federal Food and 
Drug Administration within the boundaries 
of the United States; to the Committee on 
Agriculture. 

186. Also, a memorial of the Senate of the 
State of Louisiana, relative to Senate Reso- 
lution No. 108 memorializing the Congress of 
the United States to provide funding for the 
Louisiana University of Medical Sciences, 
Inc., College of Primary Care Medicine; to 
the Committee on Education and the Work- 
force. 

187. Also, a memorial of the Legislature of 
the State of Hawaii, relative to House Con- 
current Resolution No. 26, HD1, memori- 
alizing the United States Congress to edu- 
cate and sensitize members of Congress on 
the unfortunate circumstances of the intern- 
ment of civilians during World War II; to the 
Committee on the Judiciary. 


ee 


ADDITIONAL SPONSORS 


Under clause 7 of rule XII, sponsors 
were added to public bills and resolu- 
tions as follows: 

. 122: Mr. REYES. 

. 125: Mrs. TAUSCHER. 

. 169: Mr. FOLEY. 

. 241: Mr. FOLEY. 

. 676: Mr. UDALL of New Mexico. 

H.R. 779: Mr. WAXMAN. 

H.R. 811: Mr. KILDEE 
CHRISTENSEN. 


and Mrs. 
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H.R. 873: Mr. HOEFFEL and Ms. ESHOO. 

H.R. 941: Mr. CAPUANO 

H.R. 1068: Mr. Issa, Mrs. MYRICK, and Mr. 
JANKLOW. 

H.R. 1130: Mr. MARSHALL. 

H.R. 1162: Mr. ETHERIDGE. 

H.R. 1210: Mr. LEVIN, Ms. LEE, Mr. MATSUI, 
and Mr. BROWN of Ohio. 

H.R. 1268: Mr. DAVIS of Alabama. 

H.R. 1442: Mr. SANDLIN, Mr. BERMAN, and 
Mr. FOLEY. 

H.R. 1533: Mr. GONZALEZ, Mr. PAUL, Mr. 
JONES of North Carolina, Mr. FRANK of Mas- 
sachusetts, Mr. HAYWORTH, and Mr. SHIMKUS. 

H.R. 1589: Mr. SKELTON. 

H.R. 1633: Mr. CASE, Ms. JACKSON-LEE of 
Texas, Mrs. CHRISTENSEN, Ms. HARMAN, Mr. 
SANDERS, Mr. FROST, Mr. EMANUEL, and Mr. 
CONYERS. 

H.R. 1865: Mr. CLAY. 

H.R. 1943: Mr. NORWOOD. 

H.R. 2156: Ms. KAPTUR. 

H.R. 2193: Mr. GEORGE MILLER of Cali- 
fornia, Mr. ACEVEDO-VILA, and Ms. ESHOO. 

H.R. 2198: Mr. UDALL of Colorado. 

H.R. 2336: Mr. UPTON. 

H.R. 2837: Mr. 
CHRISTENSEN. 

H.R. 2409: Mr. 

H.R. 2432: Mr. 

H.R. 2475: Mr. 

H.R. 2494: Mr. CONYERS and Mr. OTTER. 

H.R. 2524: Mr. GEORGE MILLER of California 
and Mr. NADLER. 

H.R. 2569: Mr. BOSWELL, Mr. CROWLEY, Mr. 
EMANUEL, Mr. ABERCROMBIE, Mr. GREEN of 
Texas, Mr. FROST, Mr. RODRIGUEZ, Mr. RAN- 
GEL, Ms. KAPTUR, Mr. HALL, Mr. BACA, Mr. 
ALLEN, Mr. MCINTYRE, Mr. ETHERIDGE, Mr. 
CARSON of Oklahoma, Ms. ROYBAL-ALLARD, 
Mr. PAYNE, Mr. COSTELLO, Mr. MCGOVERN, 
Mr. OLVER, and Mr. GUTIERREZ. 

H.R. 2627: Mr. CANNON. 


ENGLISH and Mrs. 
DAVIS of Alabama. 
SCHROCK. 


JANKLOW. 


PETITIONS, ETC. 


Under clause 3 of rule XII, 


21. The SPEAKER presented a petition of 
Kenai Peninsula Borough, Alaska, relative 
to Resolution No. 2003-048 petitioning the 
United States Congress to establish Kenai 
Peninsula Borough Policy in Defense of the 
Bill of Rights with respect to Federal Anti- 
Terrorism Acts, Legislation, and Orders; to 
the Committee on the Judiciary. 
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SENATE—Monday, July 7, 2003 


The Senate met at 2 p.m. and was 
called to order by the President pro 
tempore (Mr. STEVENS). 


PRAYER 


The Chaplain, Admiral Barry C. 
Black, offered the following prayer: 

O God of new beginnings, giver of 
gifts and architect of opportunities, 
You ride the wings of the wind and 
even our secret thoughts are visible to 
Your eyes. Before we speak, You hear. 
And before we call, You answer. 

Lord, in the stillness of this moment, 
we thank You for Dr. Lloyd John 
Ogilvie’s ministry. May his legacy of 
faithfulness continue to bless us. 

Today deliver us from insulating 
privilege that obscures humanity’s 
needs. As the Senate meets, give these 
leaders the gift of discernment that 
they will know what matters most and 
approve what is excellent. May they re- 
member that with many advisors, 
there is safety. 

Lord, protect and sustain our troops 
in harm’s way. 

Accept this our prayer in the name of 
the One who fills our hearts with 
peace. Amen. 


——— 


PLEDGE OF ALLEGIANCE 


The President pro tempore, led the 
Pledge of Allegiance, as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub- 
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 


Ee 


RECOGNITION OF THE MAJORITY 
LEADER 


The PRESIDENT pro tempore. The 
majority leader. 


EE 
SCHEDULE 


Mr. FRIST. Mr. President, today the 
Senate returns from the Fourth of July 
recess, and I do hope everybody had a 
safe and restful period. As I announced 
before the recess, there will be no roll- 
call votes during today’s session. The 
next scheduled rollcall votes will begin 
tomorrow at 11:45 a.m. 

The first vote will be on the con- 
firmation of David Campbell to be a 
U.S. District Judge for Arizona. The 
second vote will be invoking cloture on 
the nomination of Victor Wolski to be 
a judge for the U.S. Court of Federal 
Claims. 

I would like to take a minute or two 
to talk about this month’s schedule. 
We are now entering a very busy legis- 
lative session for the Senate. There is 
much work to be done, and we have 


only 4 weeks to do that. One major 
focus for the Senate this month will be 
the appropriations process. Senator 
STEVENS will be working hard to pre- 
pare the spending bills for floor action, 
and we will be scheduling these for 
floor action throughout the month. 

In addition, this month we will com- 
plete consideration and passage of the 
Energy bill. Both consideration and 
passage will be before the August re- 
cess. I am committed, along with 
Chairman DOMENICI, to pass an energy 
bill that will enhance our country’s na- 
tional energy security. There are many 
remaining amendments, as we all 
know, to debate and dispose of, but I do 
want to be clear: We must pass a bill as 
soon as possible to establish a clear na- 
tional energy policy which will reduce 
our dependence on foreign oil. 

Third, we have a lot of remaining 
work to do on executive nominations, 
especially judicial nominations. I urge 
my colleagues again to allow the Sen- 
ate to work its will on these nomina- 
tions and give them an up-or-down 
vote. I will continue to schedule con- 
sideration of nominations as they be- 
come available with the hope that we 
can move forward and give the individ- 
uals their due process. Advice and con- 
sent means allowing Senators an up-or- 
down vote on the President’s nomina- 
tions. 

Fourth, today we will begin to ad- 
dress the crisis of medical liability. 
Prior to the recess we attempted to 
reach consent to begin consideration of 
S. 11, the Patients First Act of 2003. We 
are in desperate need of medical liabil- 
ity reform in this country, and now is 
the time for us to act. Unfortunately, 
there was an objection prior to the re- 
cess to proceeding to this bill. Today if 
we are unable to reach that consent, it 
would be my intent to move to proceed 
to that bill and file cloture on the mo- 
tion if that is necessary. If that is the 
case, the vote would occur on Wednes- 
day of this week. Senator MCCONNELL 
will be here later this afternoon to dis- 
cuss the medical malpractice crisis. 

Also this week we will consider other 
authorization measures, including the 
State Department authorization. 
Chairman LUGAR has indicated the bill 
will be ready for the floor this week. 
We hope we will be able to complete ac- 
tion on this important bill in a day or 
two. 

These are just a few of the issues we 
will be addressing during this legisla- 
tive session. A lot of that will be done 
this week. To get our work done, it is 
going to take the cooperation of all 
Senators. We will schedule these items 
for consideration from Monday through 


Friday. Having said that, I alert Mem- 
bers they should prepare for full days 
of voting that includes Mondays and 
especially Fridays. That includes this 
Friday. Senators should arrange their 
schedules accordingly and plan to be 
here in the Senate each day of the 
week unless I specifically say we are 
not having votes. 

I do want to thank my colleagues for 
their attention and look forward to 
working together with them in a col- 
laborative way in what will be a very 
busy 4 weeks. 

I yield the floor. 


-— 


RESERVATION OF LEADER TIME 


The PRESIDING OFFICER (Mr. COR- 
NYN). Under the previous order, the 
leadership time is reserved. 


a 


MORNING BUSINESS 


The PRESIDING OFFICER. Under 
the previous order, the Senate will 
begin a period of morning business 
with Senators permitted to speak 
therein for up to 10 minutes each. 

The Senator from Mississippi. 


EEE 
MEDICAL LIABILITY REFORM 


Mr. LOTT. Mr. President, I thank the 
distinguished leader for the informa- 
tion he has just given us about the 
schedule for the month of July. Obvi- 
ously, we do have a lot of important 
work to do. Having dealt with the dif- 
ficulties of having to put in full days, 
including votes on Mondays and Fri- 
days, I know it is not always well re- 
ceived. It has to be done in order to 
achieve these very important pieces of 
legislation that need to be acted on in 
July. 

I especially thank the leader for 
going forward with the legislation on 
medical liability reform, the Patients 
First Act. In my own State of Mis- 
sissippi, we have a health care catas- 
trophe on our hands. Doctors are losing 
their coverage. They are leaving the 
State. And they are getting out of spe- 
cialty services such as in the case of an 
OB/GYN. They are getting out of ob- 
stetrics. It is causing a huge problem 
along the Mississippi gulf coast where 
we have over 500,000 people. We are 
down to three neurosurgeons. We did 
have seven. We have two fully staffed 
trauma facilities in that area, only 
two. And with only three doctors now, 
on weekends we are really stretched 
very thin. If we lose one more neuro- 
surgeon, we will not be able to keep 
those two trauma facilities operative. 

We also have a problem in getting an 
adequate number of orthopedic sur- 
geons. As Dr. FRIST knows, you have to 
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have an orthopedic surgeon available 
also for trauma services. We recently 
attracted a doctor from St. Louis, MO 
who wanted to raise his family in a 
smaller community. He is an out- 
standing doctor. He was paying $70,000 
a year for his medical liability insur- 
ance when he left St. Louis. He came to 
our State. Within 6 months his cov- 
erage went up to $150,000 a year. This is 
an African American doctor, highly 
qualified, desperately needed there in 
the Pascagoula-Moss Pt., MS area. I 
am afraid he is not going to be able to 
stay with that kind of problem. 

This is a huge problem. Some of my 
friends I went to law school with are 
saying: Let the States handle this 
problem. Some States have done a 
pretty good job. California has done an 
exemplary job. I believe this legisla- 
tion is pretty closely patterned after 
the California example. 

Some States have done some good 
work but other States have done noth- 
ing or very little. My own State, while 
the legislature wrestled with it, made 
some progress but it has not been near- 
ly enough. My friends in the bar say 
this is a States rights issue, more or 
less. But in this case there is no ques- 
tion that this is driving up health care 
costs across the board. Doctors will tell 
you that they are ordering additional 
procedures—defensive medicine, if you 
will—and it is clearly affecting how 
much Medicare is costing. 

I have heard astronomical numbers, 
and I will verify them before I speak on 
this issue tomorrow or the next day as 
to exactly how much the impact of this 
excessive lawsuit activity against doc- 
tors and the medical professions and 
the hospitals is driving up the cost of 
Medicare. There is no question—you 
might say the States have a right to do 
this and can handle it, or tort reform, 
or product liability even; but in this 
case there is no question that it has a 
Federal ramification that is costing us 
lots of money. 

We are trying to do the right thing 
for Medicare beneficiaries. We are try- 
ing to put prescription drugs in there 
but we need reform and we have to find 
some ways to reduce the costs that are 
being paid out by Medicare. This is one 
way to do it. 

I am excited that we are going for- 
ward with this bill. I don’t know if we 
can get enough votes to stop a fili- 
buster but that is not the important 
thing. The important thing is that we 
have a crisis developing in America in 
health care delivery and the medical li- 
ability area, and so I think we should 
take it up and let’s have the vote—and 
we may have to have more than one 
vote. 

JUDICIAL NOMINATIONS 

The other thing I want to do is pick 
up on what the leader said about judi- 
cial nominations. I continue to be con- 
cerned that we are in the process of 
setting a precedent, where judges can 
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be defeated by filibuster. That has not 
been the rule. That has not been done— 
there is maybe one instance that you 
can point to in 200 years. In that case, 
I think it is a very fragile argument be- 
cause the nominee, Abe Fortas, was de- 
bated for only 10 days, and there were 
ethical problems that developed and 
his name was withdrawn. We didn’t do 
it during the Clinton years. 

A lot of delays are involved when you 
are talking about how Senators react, 
and sending a blue slip to indicate 
their preference on judicial nomina- 
tions, and there were concerns and a 
lot of problems. But not one time did 
we defeat a judge by filibuster. I had to 
file cloture, I think, six or seven times 
but in each case we either vitiated it or 
had a vote on cloture and then went 
straight to the vote. We completed ac- 
tion on those judges. 

I don’t think we should have a litmus 
test that involves one issue, or a few 
issues, because I make the case repeat- 
edly that I voted for Justice Ruth 
Bader Ginsburg, even though I knew 
that philosophically I would not agree 
with her. On a lot of issues I strongly 
disagreed with her. But she was quali- 
fied by education, experience, tempera- 
ment, and ethics. She had a right, I be- 
lieve, to have an up-or-down vote. She 
got one and she was confirmed, and I 
voted for her. 

On two of the other nominees, I be- 
lieve for the Ninth Circuit, Berzon and 
Paez, I felt very strongly that they 
should not be on that circuit court 
bench. But, again, they came through 
the committee, we debated them on the 
floor, there was an attempted fili- 
buster, which I opposed, and we voted 
on them. I voted against them but they 
got a vote. They were confirmed and 
they now serve on the judiciary. 

I think the leader has tried very dili- 
gently to find a way to get away from 
these filibusters, even though we still 
have two. I think we have had five or 
six votes on cloture on Miguel Estrada, 
and I think we have had two on Pris- 
cilla Owen. But I hear there may be 
filibusters on other qualified men and 
women, as well as the minorities that 
are going to be affected by this—espe- 
cially in the case of Miguel Estrada. 

So we have to find a way to get away 
from this. There is even talk now that 
maybe we should have recess appoint- 
ments. I don’t think that is a good 
precedent either. I spoke against it on 
the floor when President Clinton did it, 
so how can I now say it is OK? But if 
we continue down this trail of filibus- 
tering judges, there will be a reaction. 
There will have to be additional action. 

The leader has introduced a bill that 
has been reported out of the Rules 
Committee that would be very careful. 
After 12 days, you could file cloture, 
and then it would be 60 votes required; 
the second cloture, 57; the third clo- 
ture, 54; and finally, only 51 after basi- 
cally what would take a full month. I 
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think that is a very long, protracted, 
and unnecessary process but it, again, 
shows good faith on the part of the 
leader to find a way to get ourselves 
out of this precedent. 

I think we will all rue the day if we 
do this. Yes, we have all ramped up the 
difficulty in confirming judges on both 
sides with a number of men and 
women, perhaps unfairly. But we are 
taking a huge leap and really under- 
mining the process for confirming Fed- 
eral judges if we allow filibusters to 
stand. We must find a way in the next 
couple of months to work through this. 
I call on my colleagues on both sides of 
the aisle, let’s let cooler heads prevail 
and pull back from this precipice that 
we are standing on and find a way to 
give these judges an up-or-down vote. I 
believe we will be better as an institu- 
tion and the judiciary will be better if 
we avoid this problem. 

I have been thinking about these 
issues over the past week when I have 
been at home. I particularly was con- 
fronted everywhere I went with the 
problem of doctors in my State of Mis- 
sissippi, and to be able to keep the doc- 
tors in practice, keep them from retir- 
ing and leaving the States, we must act 
in this area. 

With that, I yield the floor and sug- 
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EEE 


BIPARTISAN MEDICARE REFORM 
BILL 


Mr. FRIST. Mr. President, before we 
left for the Fourth of July recess, we 
passed historic legislation to improve 
Medicare, to strengthen Medicare, and 
to offer for the first time a prescription 
drug benefit through the Medicare Pro- 
gram for our seniors and individuals 
with disabilities. We worked hard in 
that endeavor to produce a bipartisan 
consensus, working together on both 
sides of the aisle, with this common 
mission, this common goal, and we suc- 
ceeded. 

We were successful in passing a bi- 
partisan bill that for the first time 
since 1965, in the history of Medicare, 
offers access to this new prescription 
drug benefit, and at the same time re- 
forms, modernizes, and strengthens 
Medicare in a very significant way. 
Both individuals with disabilities and 
seniors collectively, 40 million people, 
will have health care coverage that in 
the future will be responsive to their 
needs in order to achieve that goal of 
health care security after the age of 65 
or, if you are an individual with a dis- 
ability, in the near future. 
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It is responsive to them directly but 
also in a way that will allow the Medi- 
care Program to take advantage of the 
great innovations in technology, in 
new prescription drugs that can make 
people’s lives better, which will im- 
prove the quality of life. 

I mentioned the fact that this was bi- 
partisan legislation. I think it is im- 
portant that we showed a spirit of co- 
operation in taking on an issue many 
people in the United States thought 
would be too partisan and too political. 
We addressed it in a bipartisan fashion 
with the leadership of Chairman 
GRASSLEY and Senator BAucUS in a 
way that was reasoned, showed com- 
mon sense, and that accomplished that 
goal of significant modernization while 
at the same time adding a new benefit. 
We identified the issue. We tackled it 
head on, and we delivered a bill that re- 
flected the priorities of both sides of 
the aisle. 

That demonstrated to me, and I 
think to the American people, that 
even in a very evenly, closely divided 
Senate, if we share a common goal we 
can indeed move America forward on 
issues that are important to the Amer- 
ican people. 

Coming back from recess, we will 
very shortly begin the conference 
where once again both sides of the aisle 
will work together, the Senate and the 
House, to fashion a final product that 
will be a resolution of the differences 
between that House and Senate bill. I 
am confident in that process we will 
have the same resolve and determina- 
tion in meeting that goal, that we will 
be able to bridge those differences, and 
develop a strong bill that can be sup- 
ported in a bipartisan way and signed 
by the President of the United States. 
Both Chambers are committed to ac- 
complishing this, to doing it right, and 
to getting it done. 

PRESIDENTIAL TRIP TO AFRICA 

I do want to comment on the Presi- 
dent’s trip to Africa. I commend Presi- 
dent Bush for his bold leadership and 
his personal, as well as governmental— 
meaning the Senate, the House, and 
the executive branch—commitment to 
the pressing needs of Africa. President 
Bush will be leaving this afternoon for 
Africa to see firsthand the opportuni- 
ties, and indeed the challenges, that 
exist on that continent. 

Approximately once a year I have 
had the opportunity, since being in the 
Senate, to go to that continent, to a 
range of countries, several of which he 
will be going to. The countries I usu- 
ally go to are the Sudan, Kenya, Tan- 
zania, and Uganda. He will visit a 
range of other countries. 

I think it is important for members 
of the executive branch as well as 
Members of this body and the House of 
Representatives to go firsthand and see 
the ravages that occur as a product of 
this little virus, HIV/AIDS, to see the 
impact of malaria, to see the impact of 
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resistant tuberculosis and, at the same 
time, to look at the issues that sur- 
round the security of those nations as 
well as international security. 

The President’s trip will highlight a 
positive, substantive agenda that the 
administration has put on the table. 
Part of that agenda and vision is this 
AIDS initiative which we addressed in 
the Senate a little over a month ago, a 
5-year, $15 billion commitment that 
this body passed and was ultimately 
signed by the President. This global 
HIV/AIDS initiative is the largest 
international public health initiative 
on a single disease, a single entity, in 
the history of this country. 

I look forward to taking a delegation 
of U.S. Senators to Africa sometime in 
August—next month—to advance our 
collective effort in this regard. 

As I mentioned earlier in opening the 
Senate, we have a very challenging 
month ahead with medical liability, 
with energy, with the appropriations 
process, which will be well underway in 
a few days, with the judicial nominees, 
with State Department authorization. 
There is a lot to accomplish. I am con- 
fident we can meet the goals I set out 
this afternoon. I look forward to work- 
ing with my colleagues to make this 
one of the most productive sessions 
thus far. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. ROB- 
ERTS). Without objection, it is so or- 
dered. 


EE 


PATIENTS FIRST ACT OF 2003— 
MOTION TO PROCEED 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
now proceed to the consideration of 
Calendar No. 186, S. 11, the Patients 
First Act of 2003. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. DURBIN. Mr. President, I object. 

The PRESIDING OFFICER. Objec- 
tion is heard. 

Mr. FRIST. Mr. President, with that 
objection, I now move to proceed to S. 
11. I understand that Members on the 
other side of the aisle are prepared to 
debate the motion itself. The majority 
whip, Senator MCCONNELL, is prepared 
to open our debate on this issue as 
well. 

It would be my intent later today to 
file a cloture motion on the motion to 
proceed to this medical liabilities re- 
form bill. This vote would then occur 
on Wednesday of this week. I look for- 
ward to the very important debate on 
this truly national crisis, and I encour- 
age Members who want to speak to 
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come to the floor today. We will be de- 
bating this legislation today as well as 
tomorrow. We encourage Members to 
come to the floor today. 

I yield the floor. 

The PRESIDING OFFICER. The dis- 
tinguished Senator from Kentucky is 
recognized. 

Mr. McCONNELL. Mr. President, 
there is perhaps no more vexing chal- 
lenge confronting this Congress than 
improving the quality and affordability 
of health care for all our citizens. 

Just a few weeks ago, this Senate 
took historic action to strengthen and 
modernize Medicare by providing sen- 
iors new choices and adding a prescrip- 
tion drug benefit. During the past year, 
this Senate passed legislation to pro- 
vide new resources to the scientists at 
the National Institutes of Health and 
to strengthen our Nation’s defenses 
against the threat of bioterrorism. 

While we shouldn’t minimize the im- 
portance of these initiatives, the Sen- 
ate has not addressed one of the most 
fundamental problems limiting Amer- 
ican access to quality health care; that 
is, reforming our Nation’s flawed med- 
ical liability system. 

Our current medical liability system 
encourages excessive litigation, drives 
up costs, and is literally scaring doc- 
tors out of the medical profession. All 
too often, these lawsuits result in exor- 
bitant judgments that benefit personal 
injury lawyers more than they com- 
pensate injured patients. I am pleased 
that the Senate will soon consider leg- 
islation, the Patients First Act, au- 
thored by Senator ENSIGN, to address 
many of these shortcomings. 

As we debate this legislation over the 
next several days, Members will use 
some complex actuarial terms such as 
“combined loss ratios,” ‘‘asset alloca- 
tion,” and ‘“‘the McCarran-Ferguson 
Act” to illustrate their points. While 
they may be important, I believe it is 
more important that we recognize this 
is a real crisis facing real families. 

Let’s look first at this photo of Tony 
and Leanne Dyess with their family. 
This picture was taken prior to July 5 
of last year. On that evening, Tony was 
critically injured in a car accident 
while on his way home from work in 
Gulfport, MS. Immediately after the 
crash, Tony was rushed to Garden Park 
Hospital, right there in Gulfport, suf- 
fering from serious brain injuries that 
required immediate medical attention. 

Tragically, nearly all of the special- 
ists capable of treating this type of 
head injury had left Gulfport because 
of the medical liability crisis and none 
was available to treat Tony Dyess. 

Tony had to be airlifted to Univer- 
sity Medical Center in Jackson, MS. 
Six excruciating hours passed before he 
received the surgery he needed to re- 
lieve the swelling in his brain. As Dr. 
FRIST can explain to us, every minute 
is critical when treating patients who 
have experienced serious brain trauma. 
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While the doctors in Jackson saved 
Tony’s life, they were unable—unable— 
to prevent him from suffering perma- 
nent brain damage. As a result, Tony 
will require constant care and medical 
attention for the rest of his life. 

The Senate was fortunate to hear 
from Leanne Dyess when she testified 
before a joint HELP-Judiciary Com- 
mittee hearing on the medical liability 
crisis earlier this year. I thank her for 
her willingness to share her story with 
the American people and ask unani- 
mous consent that her testimony be 
printed in the RECORD following my re- 
marks. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(See exhibit 1.) 

Mr. McCONNELL. Mr. President, 
let’s consider the case of Melinda 
Sallard. This is a picture of Melinda 
Sallard and her daughter. They live in 
Arizona. 

In 2002, the administrators at Copper 
Queen Community Hospital in Bisbee, 
AZ, were forced to close their mater- 
nity ward because their doctors’ insur- 
ance premiums had risen by 500 per- 
cent. 

A few months later, Melinda awoke 
at 2 o’clock in the morning with sharp 
labor pains. Since her local hospital 
stopped delivering babies because of 
the medical liability crisis, Melinda 
and her husband were faced with a 45- 
mile drive to Sierra Vista in order to 
reach the nearest hospital with a ma- 
ternity ward. As many of us who are 
parents know, babies do not always 
wait for the hospital, particularly 
when that hospital is almost an hour 
away. 

Melinda gave birth to her daughter in 
a car on a desert highway heading to 
Sierra Vista. When the newborn was 
not breathing, her levelheaded mother 
cleared the child’s mouth and per- 
formed CPR. After resuscitating the in- 
fant, Melinda wrapped her in a sweater, 
and the new family completed the jour- 
ney to Sierra Vista. Thankfully, both 
mother and daughter survived. How- 
ever, it is unacceptable that expectant 
mothers should be forced to drive past 
a perfectly good hospital and drive 45 
miles through the desert to deliver a 
child. 

Unfortunately, these are not isolated 
anecdotes but just a few examples of 
the impact runaway litigation is hav- 
ing on patients in every corner of our 
country. Patients across America— 
from the Pacific Northwest to the 
Southeast, from New England to the 
desert Southwest—are facing a medical 
liability crisis. 

As many of our colleagues will recall, 
I offered an amendment to the generic 
drug legislation just last year that in- 
cluded some very modest medical li- 
ability reforms. During that debate, I 
called our colleagues’ attention to this 
map produced by the American Medical 
Association. At that time, the AMA 
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had identified 12 States, those States 
that are depicted on the map in red— 
this was a little over a year ago—as ex- 
periencing a medical liability crisis. 
The States shown on the map in yellow 
were ones at that time with significant 
problems which were nearing a crisis. 

As I am about to illustrate, the situ- 
ation has grown worse in the past year. 
The AMA reports there are now 19 
States experiencing a medical liability 
crisis, with the addition of Wyoming 
just today. 

Unfortunately, my own State of Ken- 
tucky is one of those States now facing 
a medical liability crisis. Knox County 
Hospital in Barbourville, KY, which is 
in the eastern part of our State, re- 
cently announced it would no longer 
deliver babies because its doctors could 
no longer handle the malpractice pre- 
miums. The hospital averaged about 
200 deliveries per year. These mothers- 
to-be will now be forced to travel an 
additional one-half hour through Ken- 
tucky’s mountain roads to the next 
closest hospital. 

Not surprisingly, these expectant 
mothers are upset. One mother-to-be 
told the Lexington Herald Leader: ‘To 
have to see someone new at the last 
moment is just horrible. You develop a 
close bond with your doctor, almost 
like family. You don’t want a strang- 
er.” 

In another part of our State, Dr. 
Susan Coleman, up in Danville, was 
forced to give up delivering babies 
after her premiums doubled from 
$44,000 a year to $105,000 a year—even 
though she has never lost a jury ver- 
dict or paid an out-of-court settlement. 
More than two-thirds—84 of 120—of 
Kentucky’s counties have either one or 
no obstetricians who will deliver ba- 
bies. 

This crisis has hit Kentucky’s teach- 
ing hospitals as well. These valuable 
institutions not only train our future 
doctors, they also tackle many of the 
most difficult medical procedures. Ear- 
lier this year, the University of Louis- 
ville Obstetrics Department was just 
days away from closure because it 
could not find insurance for its doctors. 

As I travel through Kentucky, I am 
approached frequently by doctors who 
plead for reforms we are proposing 
today. Some have already packed up 
their practices and moved across the 
river to Indiana, which has medical li- 
ability reforms. Many more doctors are 
thinking about following them. 

Kentucky is now one of these States 
facing a medical liability crisis. So, 
Mr. President, Kentucky now goes 
from yellow to red. 

Let’s talk about Connecticut. This 
year, 28 OB/GYNs in Connecticut an- 
nounced they could no longer afford to 
deliver babies because of rising medical 
liability premiums. According to the 
Connecticut State Medical Society, 
each doctor would deliver approxi- 
mately 100 babies a year. This means 
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that 2,800 Connecticut patients must 
now find new doctors because of the 
medical liability crisis. 

Dr. Sally Crawford of Norwich, CT, 
provides a compelling example. She re- 
tired from medicine this year at age 55 
because she could no longer afford her 
medical liability premiums. She had 
never been sued, but her liability insur- 
ance premiums became so expensive, 
they cost her $124,000 a year. 

Dr. Jose Pecheco’s insurer stopped 
offering medical liability insurance, so 
he shopped around for a new policy. 
When he learned that a new policy with 
“tail” coverage would cost him $150,000 
a year, he did what Dr. Crawford did; 
he retired. 

Why are insurance premiums for doc- 
tors rising? They are rising because the 
size of jury verdicts and settlements is 
rising at an alarming rate. According 
to the Hartford Courant, the average 
payment made of one of the State’s 
major insurers to resolve claims in- 
creased from $271,000 in 1995 to $536,000 
in 2001. When so many experienced phy- 
sicians such as these take early retire- 
ment or curtail services, it is not sur- 
prising that the AMA has now des- 
ignated Connecticut a crisis State. So 
Connecticut goes from yellow to red. 
Connecticut is now a State in crisis. 

Let’s take a look at North Carolina. 
Time magazine recently featured the 
story of Dr. Mary-Emma Beres, a fam- 
ily practitioner in Sparta, NC, who had 
always loved delivering babies. How- 
ever, when she learned her malpractice 
premiums were about to triple, she was 
forced to give up her calling. Now Spar- 
ta is left with one obstetrician for dif- 
ficult cases, and some women who need 
C-sections must now take a 40-minute 
ambulance ride to the next nearest fa- 
cility. 

We have heard several examples 
about escalating premiums that cause 
some doctors to retire early, but what 
impact is the medical liability crisis 
having on doctors at the beginning of 
their careers? The same article in Time 
features the story of Martin Palmeri, a 
medical student at East Carolina Uni- 
versity. He had his heart set on a ca- 
reer in obstetrics, but after witnessing 
a medical liability trial in North Caro- 
lina, he decided ‘‘the risks of the spe- 
cialty were greater than the rewards.” 
He is now considering a less risky spe- 
cialty. 

The crisis has hit North Carolina 
hospitals particularly hard. According 
to McNeary Healthcare Services, small 
rural hospitals in North Carolina expe- 
rienced an average increase in liability 
premiums of 180 percent in 2002 alone. 

The crisis is impacting patient access 
to emergency care in Cabarrus County. 
The county’s Level III trauma center 
was facing possible closure this year 
when its 17-member emergency medical 
group was faced with an 88-percent in- 
crease in premiums for reduced cov- 
erage. It is no wonder that North Caro- 
lina is facing a medical liability crisis, 
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and North Carolina now moves from a 
yellow State to a red State, a State in 
crisis. 

Like Kentucky and North Carolina, 
the AMA has recently added Arkansas 
to its list of States facing a medical li- 
ability crisis. In Ashdown, AK, the 
emergency room at the Little River 
Memorial Hospital was in danger of 
closing when it could not find an insur- 
ance carrier. It was only able to stay 
open after obtaining new insurance 
coverage at a 300-percent increase in 
premiums. According to a recent sur- 
vey by the Arkansas Medical Society, 
90 percent of doctors have practiced ex- 
pensive and often unnecessary defen- 
sive medicine; 80 percent of doctors are 
less willing to perform high-risk proce- 
dures; 71 percent of physicians sur- 
veyed in Arkansas stated they were 
considering early retirement; and one- 
third of Arkansas physicians are con- 
sidering moving their practices. 

Doctors in Arkansas who want to 
care for the State’s frailest patients 
are in a particularly difficult bind. 
There are currently no insurers writing 
new policies for doctors who treat 
nursing home patients, and those doc- 
tors who have coverage report a whop- 
ping 1,000-percent increase. Let me say 
that again: There are currently no in- 
surers, none, in Arkansas writing new 
policies for doctors who treat nursing 
home patients, and those doctors who 
have coverage report a whopping 1,000- 
percent increase. 

Why? Jury awards and settlements 
are rising faster than insurers can raise 
their premiums to meet these in- 
creased costs. From 1992 to 2000, the 
amount that doctors and insurers paid 
out in jury verdicts and settlements 
tripled, but then it doubled again in 
2001. In that year, for every $1 an Ar- 
kansas medical liability insurer re- 
ceived in premiums, it had to pay out 
$1.61 in jury awards and settlements. 
Arkansas, aS you can imagine, is now 
confronting a medical liability crisis. 
So Arkansas moves from a yellow 
State, which indicates a State with 
problems, to red, indicating a State in 
crisis. 

Next we turn north to Missouri. This 
April, St. Joseph Health Center in Kan- 
sas City was forced to close its trauma 
center when its neurosurgeons decided 
to leave. Last April, Overland Park Re- 
gional Medical Center in suburban 
Kansas City closed the only trauma 
center ever in suburban Johnson Coun- 
ty, KS. This means residents of south- 
ern Kansas City and the millions of 
motorists who pass through on J-35 or 
I-70 have limited access to a trauma 
center in an emergency. Now critically 
injured patients in Kansas City must 
be transported to either the University 
of Kansas Medical Center or the Med- 
ical Center of Independence, but even 
that may not be for long. Because of 
exorbitant medical liability premiums, 
the two neurosurgeons who service the 
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Independence Medical Center are pack- 
ing up their practice and moving on 
November 1. 

But this crisis isn’t limited to just 
Missouri’s major cities. In May, Dr. 
Julie Wood was forced to close her 
rural family practice in Macon because 
she could no longer afford her $71,000 
malpractice premium while treating 
Medicare and Medicaid patients. 
Macon’s other two family doctors re- 
cently stopped delivering babies in 
order to reduce their insurance pre- 
miums, making the nearest point of 
care for expectant mothers nearly an 
hour away. 

All of that explains why Missouri un- 
fortunately is now facing a medical li- 
ability crisis and moves from a State 
with problems to a State in crisis. 

Let’s look across the Mississippi 
River to Missouri’s neighbor, the great 
State of Illinois. 

Time magazine recently ran a cover 
story entitled ‘“‘The Doctor is Out,” 
highlighting the plight of Dr. Alex- 
ander Sosenko of Joliet, IL, and his pa- 
tients. 

Dr. Sosenko’s insurance carrier re- 
cently dropped him and his cardiology 
partners, even though the practice had 
never lost or settled a single mal- 
practice case. The one offer of insur- 
ance the practice received would have 
raised their annual premiums from 
$14,000 per doctor to nearly $100,000 per 
doctor. 

Dr. Sosenko and his colleagues are 
trying to determine their next step, 
but he is clearly worried about his 
practice’s 6,000 patients. He told Time: 
“We doctors can move, but our pa- 
tients can’t.” 

Dr. Sosenko’s cardiology practice is 
not the only one in Joliet coping with 
a medical liability crisis. The town is 
quickly losing all of its neurosurgeons. 

In February, two Joliet neuro- 
surgeons gave up performing brain sur- 
gery, leaving the city’s two hospitals 
without full-time coverage for head 
trauma cases. The situation may soon 
get worse for Joliet’s patients. The 
town’s last remaining neurosurgeon 
must now pay $468,000 a year for insur- 
ance and is considering leaving the 
State. If seriously injured patients 
need the trauma services of a neuro- 
surgeon, then they will have to travel 
another 45 minutes to the next nearest 
trauma center. 

These problems are not confined to 
Joliet. The Chicago Tribune reports 
that for specialties such as neuro- 
surgery and obstetrics, medical liabil- 
ity rates have increased by more than 
100 percent and could climb even higher 
later this year. So it is no wonder the 
AMA has now observed that Illinois is 
experiencing a medical liability crisis. 

Mr. President, I am sorry to say that 
this week the AMA added a 19th State 
to its list of States facing a medical li- 
ability crisis. Dr. Willard Woods of 
Wheatland, WY, was forced to give up 
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delivering babies earlier this year. 
Throughout his career, he delivered 
2,500 babies, which is most of the young 
people within Wheatland and the sur- 
rounding communities. 

Dr. Woods described his situation in 
the Washington Post. He said: 

I love delivering babies. I really love deliv- 
ering the babies of women I delivered a cou- 
ple of decades ago. And I know this commu- 
nity needs an obstetrician. But you can’t 
practice without insurance. And I can’t get 
coverage for deliveries anymore. 

Since Dr. Woods stopped delivering 
babies, mothers with complicated preg- 
nancies must now make the 38-hour 
round trip to Cheyenne. Sadly, Wyo- 
ming, too, is now facing a medical li- 
ability crisis. 

So why are premiums rising so quick- 
ly that good physicians such as Dr. 
Coleman, Dr. Crawford, and Dr. Woods 
are forced to give up their practices? 
The primary reason is rapidly increas- 
ing jury awards. 

As this chart clearly shows, the Jury 
Verdict Research Service reports that 
the median award made by a jury has 
more than doubled between 1996 and 
2000. As you can see, between 1996 and 
2000 the median jury awards have gone 
up dramatically, actually more than 
doubling. In fact, the median liability 
award jumped 43 percent in just 1 
year—from $700,000 in 1999 to $1 million 
in 2000. 

This chart depicts growth in liability 
claim payments. Not surprisingly, the 
increase in jury awards has led to simi- 
lar increases in the dollar value of set- 
tlements reached out of court. 

As this chart shows, the average 
claim—including both jury awards and 
out-of-court settlements—has risen 
sharply in the past 6 years, rising from 
$176,000 in 1995 to approximately 
$325,000 in 2001. 

The crisis will continue to grow 
worse until Congress acts. If we miss 
yet another opportunity to pass mean- 
ingful liability reforms, I have no 
doubt that more of these yellow States 
will turn red next year as they find 
themselves facing a medical liability 
crisis. 

Thankfully, President Bush has out- 
lined several commonsense legal re- 
forms that Congress can adopt to ad- 
dress this crisis. The President’s pro- 
posal is based on the Medical Injury 
Compensation Reform Act, commonly 
called MICRA, which California adopt- 
ed back in 1975. 

As this chart shows, California 
MICRA reforms have kept medical li- 
ability premiums affordable for Cali- 
fornia’s physicians. Since the reforms 
were adopted back in 1975, California’s 
total premiums have risen 182 percent, 
while the rest of the Nation’s have 
risen 573 percent—three times the Cali- 
fornia increase. 

In short, while medical liability pre- 
miums across the country have taken 
off over the last 25 years, California’s 
have remained relatively stable. 
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So what do the California MICRA re- 
forms mean for the average doctor and 
his patients? Quite a bit, as this chart 
shows. 

This chart lists the going market 
rate for an insurance policy with the 
largest insurer in each of the following 
cities. It should be noted that Colorado 
has passed meaningful liability reforms 
that are very similar to California’s re- 
forms. These take a look at Los Ange- 
les, Denver, New York, Las Vegas, Chi- 
cago, and Miami. Doctors in Los Ange- 
les and Denver, where States have en- 
acted reforms, pay less than those in 
States that have not enacted com- 
prehensive reforms. 

For example, an obstetrician in Los 
Angeles, with the State’s MICRA re- 
forms, can expect to pay $54,000, while 
his colleague in Miami is looking at a 
bill of more than $200,000. As you can 
see, Florida is certainly a medical li- 
ability crisis State. 

Similarly, a surgeon in Los Angeles 
or Denver can expect to pay about one- 
half as much as a colleague in Las 
Vegas or Chicago. These same surgeons 
would face an enormous liability bill— 
about $175,000—if they moved their 
practices to Miami. 

Senator ENSIGN has shown a great 
deal of leadership on this issue dating 
back to his days in the House of Rep- 
resentatives. He has incorporated the 
best parts of the President’s proposal 
and MICRA, the California law, into 
the legislation before the Senate, S. 11, 
the Patients First Act of 2003. 

While I would allow the author of 
this legislation to explain it in detail, 
I will briefly describe some of the im- 
portant reforms included in the Pa- 
tients First Act. 

First and foremost, the Patients 
First Act allows patients to recover 100 
percent of their economic damages. 
This can include hospital bills, lost 
wages, therapy, and rehabilitation 
costs and a wide variety of additional 
expenses a victim might incur. So all 
of the economic losses would be recov- 
ered. 

In addition to recovering every dime 
of economic damages, patients can re- 
ceive additional sums up to $250,000 to 
compensate for ‘‘pain and suffering.” 
The $250,000 is a substantial amount of 
money, identical to California’s 
MICRA limit. But it still places at 
least some limit on unquantifiable 
noneconomic damages in order to pre- 
vent doctors from being driven out of 
business. 

Let’s look at punitive damages. In 
those rare instances where a medical 
professional acts in a malicious or par- 
ticularly egregious manner, the Pa- 
tients First Act also allows victims to 
recover punitive damages the greater 
of $250,000 or twice the economic dam- 
ages. This is in addition to recovering 
full economic damages and up to 
$250,000 in noneconomic damages. 

The legislation establishes a stand- 
ard of ‘‘fair share” liability. What this 
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simply means is doctors and hospitals 
will not be held liable for harm they 
did not cause. Simple justice. Doctors 
and hospitals won’t be held liable for 
harm they didn’t cause which is pos- 
sible today and would not be possible 
after the passage of this act. 

The Patients First Act also protects 
the injured by ensuring that a majority 
of any jury award or settlement goes to 
the patient who is actually hurt and 
not their personal injury lawyer. 

Finally, this legislation preserves 
State flexibility on damages by includ- 
ing what is commonly referred to as a 
flexicap. Recognizing that different 
States have adopted different ap- 
proaches to address this crisis, the Pa- 
tients First Act allows States to estab- 
lish their own limits on damages. 
Under the flexicap provision, in any 
State that has adopted limits on eco- 
nomic, noneconomic, or punitive dam- 
ages, those State limits, not the Fed- 
eral limits, will apply. 

The flexicap also applies prospec- 
tively. If any State legislature believes 
the monetary limits established in this 
bill are too generous or not generous 
enough, it can simply enact a statute 
to change the limits within that State. 

Mr. LOTT. Mr. President, will the 
distinguished Senator from Kentucky 
yield for a couple questions on these 
issues? 

Mr. McCONNELL. I will be happy to 
yield. 

Mr. LOTT. Mr. President, I know the 
Senator from Kentucky is presenting 
his prepared statement, and it really 
has been quite interesting, and I share 
his concern. My State is one of those 
first States to be in red. We have a cri- 
sis in health care delivery. We are los- 
ing doctors to retirement, leaving the 
State, or leaving part of their practice, 
like OB/GYNs getting out of the OB 
part of their practice. The Senator 
made a particular point. I think the 
bill is a good solution, and it is based, 
as Senator MCCONNELL said, on the 
California plan that has been success- 
ful that does have some limits on puni- 
tive damages. 

The Senator from Kentucky just 
made a point about the abilities of the 
States to act differently if they so 
choose. Will the Senator explain that? 
I did not understand that was in the 
bill. I am very interested because one 
of the complaints I have heard is that 
we are imposing our will on the States 
and the State legislatures cannot act, 
if they want to or if they will, although 
not many of them have. Will the Sen- 
ator from Kentucky expand on that 
point? 

Mr. McCONNELL. Mr. President, I 
say to my friend from Mississippi, the 
argument typically made for this type 
of legislation is that we are interfering 
with the rights of the States. What we 
have done in this measure is to give 
the States an opportunity to act, to, in 
effect, supercede what we have done to 


July 7, 2003 


make it less generous or more gen- 
erous, depending on what they may 
conclude. A State is given an option to 
address this crisis in a way that is dif- 
ferent from the way we addressed it 
within certain guidelines. By doing 
that, we do make an effort to respect 
the State’s right to act. 

Mr. LOTT. Mr. President, if the Sen- 
ator will yield further, I say to the 
Senator, just coming back from my 
State, I had occasion to meet with doc- 
tors, hospital administrators, and civil- 
jans who are having problems, like 
some of those the Senator pointed out 
earlier. I also met with some of the at- 
torneys who raise the point that the 
States should be allowed to act. 

My own State legislature tried to 
deal with this issue and made a little 
progress, but it is still very weak. Our 
crisis is getting worse, and we are los- 
ing particularly those critical services 
that we need in our trauma systems, 
for instance. 

The point I wish to make or ask the 
Senator to further expand on is, they 
say: What is the Federal role in this 
situation? Why is it necessary for the 
Federal Government to become in- 
volved? My response has been, clearly, 
there is a Federal application for med- 
ical liability that may not exist in 
other areas because of the impact it is 
having on Medicare. The additional 
threat of these lawsuits, the defensive 
medicine, the additional costs of med- 
ical liability insurance are causing all 
kinds of additional costs to be added to 
our Medicare system. I have heard bil- 
lions of dollars, and I am going to find 
out in the next day or so what is the 
approximate amount that is being 
added each year to the cost of Medi- 
care. 

We are trying to improve Medicare 
and trying to add prescription drugs, 
but there are other costs that are being 
heaped on to the system that are very 
destructive. 

I think the answer is, more than in 
any other area where we tried to get 
some legal reform, there is a Federal 
application in medical liability because 
of the impact it is having on the Medi- 
care system. 

Does the Senator from Kentucky 
care to respond? 

Mr. McCONNELL. Mr. President, I 
say to my friend from Mississippi, I do 
not know the exact figure—maybe my 
staff does—but clearly it has had an 
impact on the cost to the Federal Gov- 
ernment. In addition, these doctors are 
moving back and forth across State 
lines seeking a place where they can 
practice their profession without basi- 
cally giving away their services. 

Kentucky happens to be next to Indi- 
ana which adopted standards similar to 
California some two decades ago. I 
have met a number of doctors in Louis- 
ville and Henderson who are contem- 
plating simply moving across the river 
to even afford to continue to practice 
their profession. 
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At least in two ways it impacts at 
the Federal level, with interstate 
movement of doctors seeking a place to 
go where they can practice their pro- 
fession, and the direct costs to the Fed- 
eral Government under Medicare. 

Mr. LOTT. A similar situation exists 
in my State. We are right next to Lou- 
isiana and not a State one would think 
would have the type of reforms they 
have in place. It is very easy to move 
from Mississippi to Louisiana. They 
serve different patients in a different 
State and medical liability costs are 
probably half of what they are right 
across the border. 

What worries me more is we have 
doctors leaving tremendously under- 
served areas such as the Delta. One 
doctor in particular I know moved up 
to South Dakota and started practicing 
medicine. Others are retiring when 
they would not have retired if they be- 
lieved they could make a decent living. 

Even worse than that, doctors are 
getting out of certain practices. It has 
become a serious problem for health 
care delivery in my State. We have to 
act in this area, and soon, because the 
bleeding is growing in terms of losing 
doctors in these critical areas. 

Mr. McCONNELL. Mr. President, I 
say to my friend from Mississippi, he is 
absolutely right. Not only does it af- 
fect decisionmaking at the end of one’s 
career but at the beginning. The 
younger doctors taking a look at which 
speciality to choose are shying away 
from obstetrics because they believe 
they cannot afford to go into that spe- 
cialty, thus creating a shortage at that 
end as well as on the other end where 
doctors who have been in the field a 
number of years are no longer able to 
afford it. This is truly a national prob- 
lem that cries out for a national solu- 
tion. 

One modest estimate from CBO, in 
response to Senator LOTT’s earlier 
question—this is from my staff—this 
bill would probably save the Federal 
Government at least $11 billion. Our 
suspicion is it is higher than that. 

In conclusion, as this map shows, 
most of America is either nearing or 
facing a medical liability crisis. There 
are not many white States on this 
map. The white States are the ones 
that are currently OK. There are six of 
them. The rest are either in yellow, 
States showing problem signs, or red, 
States now in crisis, to which we have 
added a reasonable number just since 
this debate last year. 

During the last 8 years, the House of 
Representatives has recognized this 
brewing storm and has passed meaning- 
ful medical liability reforms on mul- 
tiple occasions. Unfortunately, during 
this same period, the Senate has served 
as a graveyard for meaningful legal re- 
forms. 

However, I believe the tide has begun 
to turn. The American people are be- 
ginning to understand this is not a bat- 
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tle about doctors, personal injuries, 
lawyers, and insurance companies; it is 
about ensuring their access, the pa- 
tients of America, to needed medical 
care. Expectant mothers are worried 
that their obstetricians will have to 
discontinue practice before their baby 
is born. Parents are concerned that 
their local trauma center might not 
have a neurosurgeon on staff to treat a 
child injured in a car accident. Seniors 
worry that the double whammy of ris- 
ing malpractice premiums and reduced 
Medicare payments will drive their 
doctors out of business. 

I believe the Patients First Act en- 
compasses the key reforms needed to 
address this crisis. This legislation al- 
lows patients to be fairly com- 
pensated—fairly compensated—while 
placing badly needed limits on often 
out-of-control damage awards. I believe 
it is time for the Senate to address this 
crisis, and I urge my colleagues to sup- 
port the Patients First Act. 

Mr. President, I yield the floor. 

EXHIBIT 1 


TESTIMONY—UNITED STATES SENATE COM- 
MITTEE ON THE JUDICIARY: PATIENT ACCESS 
CRISIS: THE ROLE OF MEDICAL LITIGATION— 
FEBRUARY 11, 2003 


Ms. Leanne Dyess. Chairman Hatch, Chair- 
man Gregg, Senators Leahy and Kennedy, 
distinguished members of the Senate Judici- 
ary and HELP committees, it’s an honor for 
me to sit before you this afternoon—to open 
up my life, and the life of my family, in an 
attempt to demonstrate how medical liabil- 
ity costs are hurting people all across Amer- 
ica. While others may talk in terms of eco- 
nomics and policy, I want to speak from the 
heart. 

I want to share with you the life of my two 
children and I are now forced to live because 
of a crisis in health care that I believe can be 
fixed. And when I leave and the lights turn 
off and the television cameras go away, I 
want you—and all America—to know one 
thing, and that is that this crisis is not 
about insurance. It’s not about doctors, or 
hospitals, or even personal injury lawyers. 
It’s a crisis about individuals and their ac- 
cess to what I believe is, otherwise, the 
greatest health care in the world. 

Our story began on July 5th of last year, 
when my husband Tony was returning from 
work in Gulfport, Mississippi. We had started 
a new business. Tony was working hard, as 
was I. We were doing our best to build a life 
for our children, and their futures were filled 
with promise. Everything looked bright. 
Then, in an instant, it changed. Tony was in- 
volved in a single car accident. They suspect 
he may have fallen asleep, though we’ll 
never know. 

What we do know is that after removing 
him from the car, they rushed Tony to Gar- 
den Park hospital in Gulfport. He had head 
injuries and required immediate attention. 
Shortly thereafter, I received the telephone 
call that I pray no other wife will ever have 
to receive. I was informed of the accident 
and told that the injuries were serious. But 
I cannot describe to you the panic that gave 
way to hopelessness when they somberly 
said, ‘‘We don’t have the specialist necessary 
to take care of him. We need to airlift him to 
another hospital.” 

I couldn’t understand this. Gulfport is one 
of the fastest growing and most prosperous 
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regions of Mississippi. Garden Park is a good 
hospital. Where, I wondered, was the spe- 
cialist—the specialist who could have taken 
care of my husband? Almost six hours passed 
before Tony was airlifted to the University 
Medical Center—six hours for the damage to 
his brain to continue before they had a spe- 
cialist capable of putting a shunt into his 
brain to drain the swelling—six unforget- 
table hours that changed our life. 

Today Tony is permanently brain dam- 
aged. He is mentally incompetent, unable to 
care for himself—unable to provide for his 
children—unable to live the vibrant, active 
and loving life he was living only moments 
before his accident. 

I could share with you the panic of a 
woman suddenly forced into the role of both 
mother and father to her teenage children— 
of a woman whose life is suddenly caught in 
limbo, unable to move forward or backward. 
I could tell you about a woman who now had 
to worry about the constant care of her hus- 
band, who had to make concessions she 
thought she’d never have to make to be able 
to pay for his therapy and care. But to de- 
scribe this would be to take us away from 
the most important point and the value of 
what I learned. Senator Hatch, I learned that 
there was no specialist on staff that night in 
Gulfport because rising medical liability 
costs had forced physicians in that commu- 
nity to abandon their practices. In that area, 
at that time, there was only one doctor who 
had the expertise to care for Tony and he 
was forced to cover multiple hospitals— 
stretched thin and unable to care for every- 
one. Another doctor had recently quit his 
practice because his insurance company ter- 
minated all of the medical liability policies 
nationwide. That doctor could not obtain af- 
fordable coverage. He could not practice. 
And on that hot night in July, my husband 
and our family drew the short straw. 

I have also learned that Mississippi is not 
unique, that this crisis rages in states all 
across America. It rages in Nevada, where 
young expectant mothers cannot find ob/ 
gyns. It rages in Florida, where children can- 
not find pediatric neurosurgeons. And it 
rages in Pennsylvania, where the elderly who 
have come to depend on their orthopedic sur- 
geons are being told that those trusted doc- 
tors are moving to states where practicing 
medicine is affordable and less risky. 

The real danger of this crisis is that it is 
not readily seen. It’s insidious, like termites 
in the structure of a home. They get into the 
woodwork, but you cannot see the damage. 
The walls of the house remain beautiful. You 
don’t know what’s going on just beneath the 
surface. At least not for a season. Then, one 
day you go to hang a shelf and the whole 
wall comes down; everything is destroyed. 
Before July 5th, I was like most Americans, 
completely unaware that just below the sur- 
face of our nation’s health care delivery sys- 
tem, serious damage was being done by ex- 
cessive and frivolous litigation—litigation 
that was forcing liability costs beyond the 
ability of doctors to pay. I had heard about 
some of the frivolous cases and, of course, 
the awards that climbed into the hundreds of 
millions of dollars. And like most Americans 
I shook my head and said, ‘‘Someone hit the 
lottery.” 

But I never asked, “At what cost?” I never 
asked, ‘‘Who has to pay for those incredible 
awards?” It is a tragedy when a medical mis- 
take results in serious injury. But when that 
injury—often an accident or oversight by an 
otherwise skilled physician—is compounded 
by a lottery-like award, and that award 
along with others make it too expensive to 
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practice medicine, there is a cost. And be- 
lieve me, it’s a terrible cost to pay. Like 
many Americans, I did not know the cost. I 
did not know the damage. You see, Senator 
Hatch, it’s not until your spouse needs a spe- 
cialist, or you’re the expectant mother who 
needs an ob/gyn, or it’s your child who needs 
a pediatric neurosurgeon, that you realize 
the damage beneath the surface. 

From my perspective, sitting here today, 
this problem far exceeds any other challenge 
facing America’s health care—even the chal- 
lenge of the uninsured. My family had insur- 
ance when Tony was injured. We had good in- 
surance. What we didn’t have was a doctor. 
And now, no amount of money can relieve 
our pain and suffering. But knowing that 
others may not have to go through what 
we've gone through, could go a long way to- 
ward helping us heal. 

Senator Hatch, I know of your efforts to 
see America through this crisis. I know this 
is important to you, and that it’s important 
to the President. I know of the priority Con- 
gress and many in the Senate are placing 
upon doing something... and doing it now. 
Today, I pledge to you my complete support. 
It is my prayer that no woman—or anyone 
else—anywhere will ever have to go through 
what I’ve gone through, and what I continue 
to go through every day with my two beau- 
tiful children and a husband I dearly love. 

The PRESIDING OFFICER. The dis- 
tinguished Senator from Illinois is rec- 
ognized. 

Mr. DURBIN. Mr. President, let me 
first commend my colleague, Senator 
MCCONNELL of Kentucky, for his pres- 
entation and his leadership on this 
issue. Though we disagree on some 
very fundamental parts of this issue, I 
have the highest regard and respect for 
his ability and I look forward to work- 
ing with him. 

What occurred about 45 minutes ago 
was that Senator FRIST, the majority 
leader, came to the Chamber and filed 
a motion to proceed, and I objected. 
What Senator FRIST was asking was 
that the Senate stop its business and 
move directly to S. 11 relative to the 
issue of medical malpractice. Because I 
have filed an objection, Senator FRIST 
indicated he would file a cloture mo- 
tion. After collecting the necessary sig- 
natures from our colleagues, this will 
lead to a vote on cloture come Wednes- 
day. 

If Senator FRIST can gather some 60 
votes, he will be in a position to then 
move to this bill and begin the debate 
and the amendment process. That is 
the ordinary course of the procedure. 

An obvious question is why I ob- 
jected. An issue clearly as important as 
medical malpractice should be consid- 
ered by the Senate. There is no doubt 
in my mind. But I would object to the 
fact that this bill comes to the floor 
without any hearing before a Senate 
committee. Consider that. The most 
revolutionary and dramatic reform of 
tort law in America, in modern mem- 
ory, will come to the floor without the 
normal hearings, witnesses, opportuni- 
ties to amend, opportunity to work out 
compromises and negotiate, all part of 
the legislative process. So why then 
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does a bill of this gravity and impor- 
tance only come to us in this cir- 
cumstance where there is no chance for 
us to work out ways to resolve our dif- 
ferences? Why, I cannot explain that to 
my colleagues. For a person like my- 
self who served for some time in the 
House and the Senate, it seems to me 
that the Republican leadership in con- 
trol of the committee structure would 
not object to taking this bill to one of 
their committees, having hearings, 
bringing in the doctors, the lawyers, 
the victims, the insurance companies, 
the pharmaceutical companies, and the 
companies that make medical devices. 
Let’s hear about this problem in its en- 
tirety. But, no, they object to that. 
They do not want hearings. They do 
not want the people of this country to 
hear both sides of the story. They 
would rather come to the floor and 
present their side with a take-it-or- 
leave-it approach. I do not think that 
is fair. I think we can and we should do 
better. 

Let me say at the outset that though 
I have objected and though most major 
medical associations, like the Amer- 
ican Medical Association, support this 
bill, I want to make clear my high re- 
gard for the medical profession. Time 
and time again, in my life and the life 
of my family, I have turned to some of 
the best and most talented medical 
professionals in America. I have en- 
trusted them with the most important 
things I have on Earth—my wife, my 
children, and the people whom I love. 

Time and again I have found them to 
be selfless, extraordinarily talented, 
compassionate men and women who 
give the medical profession a good 
name every single day. Thank God 
they are there, and I want them to con- 
tinue to be there. So I do not come to 
this Chamber as a doctor basher, as 
someone who thinks doctors are over- 
paid or frankly should be held to task 
for this, that, and the other. Not at all. 
Like most Americans, if I, my wife, or 
children are ever sick, I want to look 
up into the eyes of the best and bright- 
est doctor in America helping a mem- 
ber of my family through a medical 
crisis. My family and I have been lucky 
in our lives. Many times I think we 
have had the best and the brightest, 
and I still continue to thank them as I 
take a position with which many of 
them will not agree. 

I believe there is a fundamental un- 
fairness in the current situation with 
medical malpractice. I have seen that 
unfairness in my State. Senator 
MCCONNELL has noted it in many other 
States. The largest medical mal- 
practice insurance company in Illinois, 
the Illinois State Mutual Insurance 
Company, raised its rates last week 35 
percent on doctors for medical mal- 
practice insurance. Many lines of in- 
surance are going up in cost, health in- 
surance and other insurance, but this 
is an extraordinary increase. 
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Two neurosurgeons in Joliet, IL, 
have given up the practice of brain sur- 
gery because of malpractice premium 
increases. They have left the city’s 
only two hospitals without a full-time 
coverage for head trauma cases. Sen- 
ator MCCONNELL is right; Victims of 
automobile accidents and trauma need 
immediate help and immediate care. 

Memorial Hospital in Belleville, IL, 
near the area where I grew up, has lost 
three OB/GYN physicians in the past 6 
months due to increases in rising mal- 
practice premiums. I met one of them. 
I met one during the course of the cam- 
paign last year. She came to me and 
said: Senator, I just cannot continue to 
pay these premiums and deliver babies. 
And I believe her. 

Eduardo Barriuso of Humboldt Park, 
an obstetrician in my State of Illinois, 
pays $104,000 a year for malpractice in- 
surance. He says he earns $175,000 a 
year treating mostly poor people, Med- 
icaid patients. He pays $104,000 in mal- 
practice, and has $175,000 in income. 
Like other doctors who treat patients 
who depend on Medicare or Medicaid or 
insurance through an HMO, Dr. 
Barriuso cannot pass on his higher in- 
surance rates to his patients. 

The Family Health Partnership Clin- 
ic in McHenry, IL, was almost forced to 
close after its insurer left my home 
State. They found new insurance at 
four times the cost. The clinic serves 
the uninsured and operates off the vol- 
unteer services of physicians. It now 
pays $28,000 a year for malpractice in- 
surance, up from $7,000 last year, for a 
clinic serving poor people. 

A Chicago area OB/GYN is studying 
to obtain his pharmacist license. He 
has decided he cannot continue as a 
doctor. He thinks he can make a better 
life as a pharmacist. He is now paying 
$115,000 for his liability insurance. I 
would readily concede the point made 
over and over by Senator MCCONNELL 
that these malpractice premiums are 
not fair. They are unfair particularly 
to certain specialties—neurosurgery, 
trauma care physicians, OB/GYN, and 
several others who have been hit hard 
by these increases. That is just not 
fair. 

I suggest there is another unfairness 
involved in this discussion, an unfair- 
ness which my colleague from Ken- 
tucky never conceded. Frankly, there 
is an unfairness in this bill when it 
comes to the victims of medical mal- 
practice. Of all the comments made by 
my colleague from Kentucky, little 
was said about whether it is fair to cap 
the recovery for a victim of medical 
malpractice at medical bills, lost 
wages, and pain and suffering of no 
more than $250,000. 

Now, I do not come as an expert on 
anything. Some 20 years ago, in my 
legal practice in Springfield, IL, I han- 
dled medical malpractice cases. For a 
number of years I defended doctors 
through their insurance company. I 
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had about 7 years with that experience. 
Another 212 years I was a plaintiffs’ at- 
torney suing some doctors and hos- 
pitals for malpractice. So I have seen it 
from both sides of the table in a court- 
room. I do understand the dynamics of 
a medical malpractice case, at least as 
they applied 20 years ago. I do not 
know how many others in this Cham- 
ber have had that experience. Some 
have but very few. 

So we come to this discussion, frank- 
ly, listening to others who are experts 
in the subject asking them for advice. 
What is the right thing to do to deal 
with this medical malpractice insur- 
ance crisis? I think, frankly, that this 
bill, which limits the compensation to 
be paid to an individual under a med- 
ical malpractice case to $250,000, is fun- 
damentally unfair. It is as unfair to 
victims as the malpractice insurance 
rates are to doctors. 

Is that the best the Senate can do, 
that we take the unfairness to doctors 
and then visit it on unsuspecting peo- 
ple who go to a doctor or to a hospital 
expecting professional care and come 
home with their lives changed or ru- 
ined? 

I recall one case in Chicago. Let me 
give an illustration of what S. 11 would 
mean in this case. This woman, about 
50 years old, had two moles on the side 
of her face. She said to her doctor: I 
think I would like to have those re- 
moved, doctor. He said: I will send you 
to one of the very best hospitals for 
this surgical procedure, and he did. 

She went in for this surgical proce- 
dure to have two moles removed. She 
was given an anesthesia. They adminis- 
tered oxygen to her and they began to 
cauterize these moles. But there was a 
problem. Medical personnel were not 
supposed to use a cauterizing gun near 
oxygen. 

AS a consequence, there was an ex- 
plosion and a fire on her face, burning 
off her nose, completely disfiguring 
and scarring her face. She is in her 
early fifties now and has gone through 
extensive reconstructive surgery. She 
is lucky to be able to breathe through 
what was once her nose. Her life will 
never, ever be the same. 

She told the story herself in an arti- 
cle published in the newspaper in Chi- 
cago. Routine surgery went disas- 
trously bad and her life was changed 
forever. 

According to those who have brought 
the bill to the Senate, they have de- 
cided how much it is worth to live 20 or 
30 years with permanent disfigurement 
and scarring, what it is worth to go 
into the hospital for routine surgery 
and have something happen that com- 
pletely changes your life. Do you know 
what it is worth under this bill? It is 
worth $250,000 for her pain and suf- 
fering. Not a penny more, not one 
penny more. 

The decision will be made in the Sen- 
ate that in her case, and thousands of 
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others across America, we will decide 
the maximum amount to which she is 
entitled. I don’t think that is fair. I 
don’t think it is fair to victims. 

Malpractice premiums are too high 
and that is unfair to doctors. But a 
$250,000 pain and suffering cap? That is 
unfair in many cases of which I am 
aware. 

Let me talk about another case from 
my home State of Illinois, in the city 
of Urbana. David was born prematurely 
with a lot of problems. By the time he 
was 6 years old many of the problems 
were behind him, though he still had 
some problems with his lungs and asth- 
ma. When he was 6 he had a respiratory 
infection and started running a fever. 
The doctor who usually cared for him 
was out of town so his parents took 
him to a clinic for nighttime care. At 
the clinic, he was given an antibiotic 
and sent home. He got worse. His par- 
ents took him to an emergency room 
that same night where he remained 
overnight with a fever. The next day, 
concerned about David’s continuing 
fever, David and his parents returned. 
The doctor admitted him to the hos- 
pital at 5 p.m. At the hospital, they 
took his temperature and admitted 
him to a regular hospital room. They 
did not refer him to the ICU, nor did 
they place a temperature monitor on 
him. 

His mother was dozing in the chair in 
his room when a nurse observed he ap- 
peared to be lapsing into a seizure con- 
dition. The nurse did an emergency 
code. By the time the emergency team 
arrived, he was in full seizure. His tem- 
perature spiked to 107.7 degrees. He re- 
mained in a state of seizure for quite 
some time and eventually went into 
cardiac arrest. 

As a result of this ordeal, this 6-year- 
old boy was rendered a quadriplegic 
and lost all expressive ability. Profes- 
sionals believe he has what is called re- 
ceptive language. He can understand 
spoken language at an age-appropriate 
level but he is unable to communicate. 
He breathes through a tracheotomy 
stoma and is fed through a gastro- 
intestinal tube. 

That was 11 years ago. He is now 17. 
David can never be left alone, not for 1 
minute of 1 day. His mother says she 
can tell he is interested in girls by the 
way he perks up when a girl his age en- 
ters the room. But he cannot express 
himself. He cannot say a word. There is 
no chance of recovery and, of course, in 
his condition he is at a heightened risk 
prone to infection. 

The very issue that brought David to 
the hospital in the first place was his 
elevated temperature. Despite that 
fact, no temperature monitor was ever 
placed on him. In light of his history 
and his delicate medical condition he 
should have been admitted to the ICU 
rather than simply sent to the regular 
hospital room and given periodic atten- 
tion. His family reached a settlement 
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with the doctors and the hospital for 
the negligence in the treatment of 
David. 

It is not likely with all of the liabil- 
ity protections and extreme cap on 
damages under this bill that defend- 
ants would have felt compelled to 
reach a settlement with that family if 
the bill before the Senate would have 
been the law of the land. 

The tragic malpractice of which 
David was a victim literally took away 
from him all that every one of us take 
for granted. He will never walk again. 
He will never have a normal relation- 
ship with other people. Though he re- 
mains alert and is apparently not intel- 
lectually impaired, he cannot express 
himself and he never will be able to. He 
requires constant care. His mother 
gave up her job at a local college to 
care for him full time. 

For all of these losses with their 
child, for being denied a normal life, 
those who bring S. 11 today say they 
know what it is worth. They know 
what the pain and suffering of David is 
worth for the rest of his life. It is worth 
$250,000. Not a penny more. Is that fair? 
Is that fair to David, his mother, his 
father? I don’t think it is. 

What we have here is a response to a 
medical insurance crisis which I don’t 
believe gets to the root cause of a prob- 
lem. 

What I am about to say now is not a 
statement made by trial lawyers or 
those friendly to them. I quote from 
Dr. Carolyn Clancy, director for the 
Agency for Health Care Research and 
Quality at the U.S. Department of 
Health and Human Services. What I am 
stating she said, under oath, before a 
committee I attended several weeks 
ago. This is what she said: 

As we all know, medical errors and patient 
safety issues represent a national problem of 
epidemic proportion. 

This is a spokesman for the Depart- 
ment of Health and Human Services, a 
medical doctor herself. 

When listening to the explanation of 
this bill, at any point in time did you 
hear any reference to the fact that we 
are facing an epidemic of medical er- 
rors on patient safety issues in Amer- 
ica? No. What we heard was we have 
lawyers who want to make too much 
money in court and they are taking 
these cases to the courtroom. 

Do you know, according to Harvard, 
what percentage of medical mal- 
practice actually ends up in a lawsuit 
being filed? Two percent. One case out 
of 50 ends up with a lawsuit being filed. 
Think of that. In the universe of med- 
ical errors and patient safety, think of 
it in terms of this statement by Dr. 
Clancy that we have a national prob- 
lem of epidemic proportions. 

The response of S. 11 to this epidemic 
of malpractice and medical negligence 
is to do what? It is to say that David, 
who is now 17, who is now a quad- 
riplegic, unable to respond or express 
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himself, is going to pay the price. 
David and children like him in the fu- 
ture will never, ever be able to recover 
more than $250,000 regardless of med- 
ical malpractice that brings them to 
the court. 

I understand my colleague from Or- 
egon is here and I yield to him for the 
purpose of a question. 

Mr. WYDEN. I thank my colleague. I 
had a couple of questions, having lis- 
tened to the statement. 

First, my sense is that many physi- 
cians in our country—I am seeing this 
across Oregon and rural Oregon—are 
having a real problem out there paying 
their malpractice premiums. We are 
seeing physicians leave the profession. 
This has resulted in patients not hav- 
ing the access to care they deserve. 

My understanding is that the distin- 
guished Senator from Illinois agrees 
with that and that the Senator has al- 
ready discussed that a bit this after- 
noon; is that correct? 

Mr. DURBIN. That is correct. I say to 
my friend and colleague from Oregon, I 
think it is a disservice to the medical 
profession of America not to concede 
there is a medical malpractice insur- 
ance crisis affecting some specialties in 
some States. I do not argue that point. 
I have seen those doctors face to face. 
Maybe my colleague from Oregon has, 
too. 

It is interesting, I might say to my 
friend from Oregon, as I listened care- 
fully to the explanation on the other 
side as to how to deal with this crisis, 
I waited in vain to hear any suggestion 
that insurance companies should be 
brought in as part of this conversation. 
To the other side of the aisle it appears 
the only thing we need to do is to make 
sure the victims of medical mal- 
practice have a limitation on what 
they can recover in court, no matter 
whether we are dealing with children 
or elderly people, no matter how seri- 
ous the injuries. I do not think that is 
a complete and honest approach to an 
extremely complicated problem. 

Mr. WYDEN. If my colleague will 
yield further, my understanding is you 
have already indicated you are open to 
working with others in the Senate, col- 
leagues on the other side of the aisle, 
to try to find a bipartisan solution. I 
am particularly interested. Senator 
HATCH and I were able to do this a 
number of years ago for the commu- 
nity health centers that were being 
priced out of their malpractice cov- 
erage. We were able to come up with a 
solution that has made it possible for 
thousands and thousands of poor people 
across the country to get their care 
and have these clinics covered without 
extra cost to the taxpayers, simply by 
working in a bipartisan way. My sense 
is to get out beyond the blame game, 
saying it is this interest group’s fault 
or that interest group’s fault, and to 
try to find some common ground here 
between Democrats and Republicans so 
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we can really deal with a problem that 
is affecting many of our physicians and 
affecting our vulnerable patients. My 
understanding is my colleague from Il- 
linois is open to that kind of bipartisan 
approach and may even have some 
ideas he will offer this week. 

I wanted to come to the floor because 
I think this is a real problem. I so often 
go to meetings and one group says it is 
the insurance companies’ fault and the 
other group says it is the trial lawyers’ 
fault. I have heard the distinguished 
Senator from Illinois say he wants to 
get beyond that and find a solution to 
a real problem. Perhaps he could ad- 
dress that in whatever time is remain- 
ing. 

Mr. DURBIN. I thank the Senator. I 
did not have a chance to speak to Sen- 
ator MCCONNELL, but I did speak to 
Senator FRIST, who was here earlier 
and made that same offer. I said to 
him, instead of bringing this bill to the 
floor, take it or leave it, with no com- 
mittee hearings and no effort to try to 
work out our differences, wouldn’t it be 
better for us to sit down at some point 
and try to engage all the elements that 
are necessary for success if we are 
going to deal with this true crisis in 
America? 

He is open. I hope, if opportunity pre- 
sents itself, we have that chance. I 
think we need to bring to the table, not 
only the legal profession but also the 
medical profession and the insurance 
companies. If you do not have all three 
of them at the table, as I will make 
clear in my statement, you are not 
going to get to the root cause of the 
problem. 

The answer from the other side is 
strictly to limit for malpractice vic- 
tims the amount they can recover in 
court. I am going to show in charts I 
will present that that has not worked. 
Caps really do not guarantee that mal- 
practice premiums come down, for a 
variety of very complicated reasons. 

I hope we can do that. I hope on a bi- 
partisan basis we can stop this high- 
noon standoff and reach a point where 
we have real conversation and dialog. 

Mr. WYDEN. If my colleague will 
yield for one last question—— 

The PRESIDING OFFICER (Mr. 
SUNUNU). Will the Senator suspend so 
the Presiding Officer may remind all 
Senators that yielding is only for pur- 
poses of asking a question in order for 
the Senator from Illinois to retain his 
recognition on the floor. 

Mr. DURBIN. I yield for the purpose 
of a question. 

Mr. WYDEN. I ask, is there any rea- 
son why we couldn’t begin such a bi- 
partisan effort immediately? That is 
something I would like to do. I cited a 
specific example with Senator HATCH 
where we were able to make a real dif- 
ference by working in a bipartisan way. 
It is making a difference in community 
health centers for their liability cov- 
erage. Is there any reason why efforts 
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to come up with creative solutions that 
are bipartisan could not begin right 
now, rather than going this route that 
is going to polarize the Senate once 
again? 

Mr. DURBIN. I would say through 
the Presiding Officer, there is no rea- 
son why it should not start this 
evening and I hope it will. But it will 
require people of good will on both 
sides. It will require some of the spe- 
cial interest groups that have not even 
been brought into this conversation to 
be brought in and to accept their share 
of responsibility. 

I think we can work this out. We 
must work this out so we do not have 
the denial of basic medical services 
that are needed across the State of Or- 
egon and Illinois and New Hampshire 
and Kentucky and so many other 
States. But we have to do it in a bipar- 
tisan, constructive way. 

Mr. WYDEN. I thank my colleague. 

Mr. DURBIN. I thank the Senator 
from Oregon for coming to the floor. 

The point I wanted to make with Dr. 
Clancy’s quote is that medical mal- 
practice in this country is a very seri- 
ous problem. It is not just a matter of 
how many lawsuits are filed. As I indi- 
cated, only one out of 50 malpractice 
cases actually ends up in court, and 
fewer than half of them end up going to 
verdict or settlement. It is a serious 
problem. The source of my statement 
is none other than the Institute of 
Medicine, a well respected organization 
here in Washington. They say this epi- 
demic of medical malpractice has 
caused more American deaths this year 
than breast cancer, AIDS, and car acci- 
dents combined. It is an equivalent of a 
jumbo jet liner crashing every 24 hours 
for a year. 

More than 70 studies in the past dec- 
ade have documented serious quality 
problems in medical treatment. One of 
the most well known studies published 
in 1991 by a team of Harvard research- 
ers found adverse events occur in 3.7 
percent of all hospital admissions and 
58 percent of those events are due to 
error. 

The Institute of Medicine later took 
that study and another similar study 
done in Colorado and Utah and extrap- 
olated the results to all U.S. hospital 
admissions. The Institute of Medicine 
found that there are at least 44,000 ad- 
verse events every year and as many as 
98,000. 

They also found that each year drugs 
kill 14,000 hospital patients and injure 
another 750,000. 

The group of Harvard researchers 
that published the 1991 study found 
only 47 malpractice claims in the 31,429 
cases they discovered. Of the 280 identi- 
fied patients who experienced adverse 
events as a result of medical neg- 
ligence, only eight filed malpractice 
lawsuits. That is only 2 percent of the 
people who had a justifiable reason to 
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file a claim. Those researchers con- 
cluded that we do not now have a prob- 
lem of too many claims. If anything, 
they said they were surprised there 
were so few. 

A similar study published in The 
Lancet found that although 17.7 per- 
cent of patients experienced an adverse 
event that led to longer hospital stays, 
only 1.2 percent filed a claim. Thirty 
patients filed a malpractice claim out 
of 1,047 who could have, under this 
study. 

There are profound problems with 
the current system. Doctors are not 
being disciplined and errors are not 
being reported. How can we expect 
fewer errors in the future if we do not 
address the system as a whole? Despite 
the alarming incidence of malpractice, 
only about 2,000 doctors, one-third of 1 
percent of the doctors in the United 
States, are disciplined each year by 
State medical boards. Let me repeat, 
one-third of 1 percent of all doctors are 
disciplined each year by State medical 
boards. 

I was on a trip recently and picked 
up a book in a book store which I rec- 
ommend to people on both sides of this 
issue because I think it is the best and 
most balanced story of what we are 
facing and debating. It is entitled 
“Complications.” It is by a surgical 
resident from Boston, Atul Gawande, a 
National Book Award finalist for this 
book. It is subtitled “A Surgeon’s 
Notes On An Imperfect Science.” 

If you read this book—some people 
won’t want to because there are some 
parts that may make you squeamish. I 
think Dr. Gawande really talks to you 
about the difficulty of being a medical 
doctor. The first chapter talks about 
placing a central line. It was tough for 
me to read this chapter, let alone what 
it was like for him as a surgical resi- 
dent after having seen this central line 
implanted in a person’s chest to do it 
for the first time himself. He had to. 
Trial and error was the only way he 
would learn. Of course, some mistakes 
were made. In his case they were not 
fatal or serious. But it was part of the 
learning process. 

I think we have to concede that med- 
ical practice is not perfect. But we also 
know some serious mistakes can be 
made with terrible consequences on an 
innocent patient. 

Dr. Gawande refers in one part to 
this whole question of what to do or 
how to deal with the fact that many 
doctors practice with other doctors 
who they really are worried about. 

Let me give you an example of what 
he refers to in a chapter entitled 
“When Good Doctors Go Bad.” He says: 

But the problem of bad doctors isn’t the 
problem of these frightening aberrations. 
. .. In medicine, we all come to know such 
physicians: the illustrious cardiologist who 
has slowly gone senile and won’t retire; the 
long-respected obstetrician with a drinking 
habit; the surgeon who has somehow lost his 
touch. On the one hand, strong evidence indi- 
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cates that mistakes are not made primarily 
by this minority of doctors. Errors are too 
common and widespread to be explained so 
simply. On the other hand, problem doctors 
do exist. Even good doctors can go bad, and 
when they do, colleagues tend to be almost 
entirely unequipped to do anything about 
them. 

He talks about situations that he has 
faced where doctors are taking drugs. 
Doctors continue to practice and make 
errors every day. Because of the tight- 
knit community of physicians, other 
doctors are even afraid to speak to 
them, let alone to governing boards. 
Those doctors continue to make seri- 
ous mistakes. 

Quoting again, he says: 

When a skilled, decent, ordinarily con- 
scientious colleague, whom you’ve known 
and worked with for years, starts popping 
Percodans, or become preoccupied with per- 
sonal problems and neglects the proper care 
of patients, you want to help, not destroy 
the doctor’s career. 

There is no easy way to help, though. 
In private practice, there are no 
sabbaticals to offer, no leaves of ab- 
sence, only disciplinary proceedings of 
public reports and misdeeds. As a con- 
sequence, when people try to help, they 
do it quietly, privately. Their inten- 
tions are good; the result usually isn’t. 

This is a serious problem. If we are 
talking about malpractice claims, 
don’t we owe it to the American people 
to be talking about medical errors and 
negligence and what we can respon- 
sibly do to make certain that the small 
minority of physicians who are guilty 
of malpractice are changed or removed 
from the practice? 

It is estimated that 50 percent of the 
malpractice cases in America are filed 
against 5 percent of the doctors. Yet all 
of the doctors end up seeing their mal- 
practice premiums increase. 

When Congress set up a national 
practitioner database in 1986 to collect 
data on adverse medical practice, it 
was expected that at most it would re- 
port about 1,000 disciplinary actions a 
month. However, fewer than 1,000 a 
year are reported across the United 
States. 

Let me address another issue. It is 
interesting, when I speak to groups of 
doctors, this is the focus of their atten- 
tion, as it should be, because mal- 
practice premiums have gone up so 
high. But 2 years ago, this wasn’t what 
doctors were talking about. Mal- 
practice premiums were lower. They 
weren’t raising this issue as often. 

They were raising another issue 
which is related. They were raising the 
issue of HMOs and managed care. Doc- 
tors across America told me that for 
years they were having difficulty being 
good doctors because insurance compa- 
nies were telling them whether or not 
they could have tests performed, how 
long they could leave a patient in the 
hospital, and whether or not a surgery 
was indicated. They were beside them- 
selves saying we were trained as med- 
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ical professionals. We are being over- 
ruled by insurance companies. 

Is it a great leap for us to take that 
concern of doctors over these many 
years and understand that perhaps one 
of the reasons why malpractice has in- 
creased is that HMOs and managed 
care companies are squeezing doctors 
away from the professional standards 
that they were taught to follow? That 
is part of the reality. 

Another part of the reality is that 
not very long ago increased mal- 
practice premiums were passed on to 
patients. Patients paid more in fees. 
Hospitals, of course, charged more for 
their services. Now, with HMOs and 
managed care and strict accounting 
and restrictions in compensation, the 
malpractice premiums can’t be passed 
on. The doctor pays more of it person- 
ally. 

That is why this has become a domi- 
nant issue. But it also relates to insur- 
ance companies. 

A special interest group that is so 
heavily favored here in the U.S. Sen- 
ate, which was hardly mentioned in the 
opening statement about S. 11, is the 
insurance companies. We just do not 
talk about insurance companies in po- 
lite Senate company. It is considered 
inappropriate to think that perhaps 
they have gone too far. 

Do you know what this bill does? I 
think this is a classic. When you get to 
section 13 of this bill, the sense of Con- 
gress—this is like sending a note to 
your sister, but it is a sense of Con- 
gress, not a law—that a health insurer 
should be liable for damages for harm 
caused when it makes a decision as to 
what care is medically necessary and 
appropriate. 

We debated for months as to whether 
the HMO and managed care company 
would be held accountable for making 
the decision on what is medically nec- 
essary and appropriate. Those on the 
other side of the aisle stood with the 
insurance companies and said: No, we 
don’t want to hold those insurance 
companies liable. If they say that 
somebody has to leave a hospital too 
soon or that surgery is not indicated, 
the best we can do in this bill on mal- 
practice is a sense of Congress—note to 
your sister—that says we really think 
a health insurer should be liable for 
damages performed. No law, just that 
is what we think; that is what we 
sense. 

Is that any way to address this seri- 
ous problem that is part of the medical 
malpractice crisis facing our country? 
Doctors and nurses many times know 
who the problem doctors are, and they 
know the problems with insurance 
companies. But the culture we are cre- 
ating in the medical profession and the 
political culture which we created on 
the floor of the Senate has led us to the 
point where we can’t honestly speak to 
the American people about remedying 
this problem. 
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I think there is a better way to deal 
with this. We should enact legislation 
following the lead of Senator KENNEDY, 
who introduced a bill last year. It 
would establish a voluntary system to 
share medical error information among 
providers’ and patients’ safety organi- 
zations through the National Patients’ 
Safety Database. Information shared in 
this manner would be privileged and 
not subject to legal discovery. But it 
would allow health care professionals 
to report accidents without fear that 
that information will put anyone in 
legal jeopardy. It would take a bad doc- 
tor out of the operating room when he 
should be out. 

Health professionals who submit re- 
ports would also be protected from dis- 
crimination in the workplace for par- 
ticipating in reporting systems. 

Also, consistent with the Institute of 
Medicine recommendation, this bill 
creates a new Center for Quality Im- 
provement and Patient Safety and the 
Agency for Health Care Research and 
Quality. The center would conduct and 
support research on medical errors— 
something we need to face and face 
honestly. 

We also have to concede another 
point. When the doctors from Illinois 
came in and said they favored this bill, 
I asked them: If we imposed a strict 
limitation of $250,000 on David and his 
family, a child who went to the doctor 
and hospital but unfortunately did not 
have his temperature monitored and 
became quadriplegic, if we said that 
child, no matter how long he lives, can 
never get more than $250,000 for pain 
and suffering, no matter what the cir- 
cumstances, if we did that, would it 
bring down your malpractice pre- 
miums? The doctors said: No, not right 
away, but maybe in 3 or 4 years we 
would start to see that turn around. In 
3 or 4 years? 

I listened to the Senator from Ken- 
tucky come before us and talk about 
an immediate national crisis. If his bill 
passes, it doesn’t respond to this imme- 
diate national crisis. There is a better 
way to do this. 

Over the past 2⁄2 years with the Bush 
administration, we have been rather 
liberal—I guess I could use that word— 
in relation to their particular subject, 
tax cuts. We decided to use the tax cuts 
to reward and help certain people in 
our society. I believe we should con- 
struct legislation that allows a tax 
credit for those medical professionals 
and doctors who see their malpractice 
premiums going through the roof. To 
do that gives them immediate assist- 
ance, not something that may or may 
not help them 3 or 4 years from now. 

The same could be true for hospitals 
and certainly for high-risk specialties. 
We need to allow doctors and hospitals 
to claim a tax credit for the percentage 
of malpractice premiums they are pay- 
ing or will pay in the next number of 
years. 
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I also want to talk to you about the 
whole question of insurers and why we 
are in this dilemma. This has been ana- 
lyzed by many groups, including the 
Government Accounting Office, the 
Wall Street Journal, and USA Today. 
How did we reach this point of a mal- 
practice insurance crisis today? Why is 
it so much worse today than it was? 

According to the Senator from Ken- 
tucky, one of the sponsors of S. 11, it is 
all about lawyers filing claims. That is 
not the whole story. 

Insurance works in this fashion. If I 
am going to insure you for a loss, I col- 
lect the premium from you. The only 
way that I make a profit is if I collect 
more premiums from you than I have 
to pay back or I take those premiums 
and invest them in a way where I make 
money, and, coupling that together 
with excess premiums, make my profit. 

It turned out that a few years ago, 
with the booming stock market and 
during the period of economic expan- 
sion in this country, a malpractice in- 
surance company—a leading company 
in St. Paul, which is now out of busi- 
ness—had collected so much money in 
reserves and was making so much 
money in investments that they de- 
cided to declare a $1 billion dividend. 
Other companies saw this and said we 
need to get in the malpractice busi- 
ness; this is lucrative. So they did. 
They went in and made their invest- 
ments. As the stock market started to 
crumble, they had no choice but to cut 
off their malpractice insurance or raise 
their premiums dramatically. 

Did you hear any part of that expla- 
nation in the introduction of S. 11? You 
didn’t. It was all about lawyers filing 
claims. 

But there is another part of the 
story. The insurance companies are a 
part of the story. We are not supposed 
to talk about that on the floor of the 
U.S. Senate. Perhaps someone is enter- 
taining a rule to prohibit reference to 
insurance companies. We just don’t do 
that around here. That is not consid- 
ered polite. But it is part of the prob- 
lem, and it is also part of the solution. 
We need to deal with making certain 
that insurance companies treat doctors 
fairly—and reinsurance companies. 

Now, this gets into the complexity of 
insurance policy, which I may not un- 
derstand as well as I should, but I do 
know this part: There are five reinsur- 
ance companies in the world that rein- 
sure for medical malpractice. Only one 
of them, the Hartford, is regulated in 
the United States and subject to State 
regulation; the other four are not. We 
have no idea whether the rates they 
are charging are fair. So before we say 
to David and his family, $250,000 and 
not a penny more, no matter how long 
you live, the obvious questions is, Are 
the insurance companies dealing with 
this challenge and dealing with it fair- 
ly? 

Incidentally, the insurance compa- 
nies are exempt from antitrust law. 
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They can gather information and share 
that information without any penalty, 
through the Department of Justice, for 
violations of antitrust. 

I think we understand what we are 
dealing with, but let me give you an 
idea of actual cases in States. The Sen- 
ator from Kentucky talked about var- 
ious States facing a malpractice insur- 
ance crisis, with which I do not quar- 
rel. He suggested caps on recovery was 
the way to bring down malpractice in- 
surance premiums. 

The Weiss Ratings analysis took a 
look at the percentage increase in me- 
dian medical malpractice premiums in 
the period between 1991 and 2002. They 
took a look at the States with caps, 
with limitations on how much a victim 
can recover, and those without caps. 

You would assume, by the opening 
argument, that if the State has caps on 
how much a victim and his family can 
recover, the malpractice premiums 
must be low. But look at these States 
as examples of what happened during 
that 10- or 11-year period of time. The 
States without caps on recovery for 
malpractice victims such as this child 
David: Arizona had a 3 percent increase 
in median premiums for medical mal- 
practice; New York, 6 percent; Georgia, 
8 percent; the State of Washington, 27 
percent. 

When you go to the States with caps 
on recovery, let’s see how their pre- 
miums reacted in the same period of 
time: California, up 50 percent; Kansas, 
up 60 percent; Utah, up 82 percent; and 
Louisiana, up 84 percent. So there is no 
direct correlation, no linear relation 
between caps and the premiums 
charged to doctors—exactly the oppo- 
site of what has been argued on the 
floor of the Senate on the motion to 
proceed to the bill. 

In fact, if you look at it on a national 
basis—this, again, from the Weiss Rat- 
ings, Incorporated—the percentage in- 
crease in median medical malpractice 
premiums from 1991 to 2002: States 
with caps, with limitations on how 
much victims can recover, if they are 
the victims of medical negligence, a 48 
percent increase in that period time; 
States without caps, 36 percent. So it is 
counterintuitive to argue that we are 
dealing with a linear relationship, di- 
rect relationship between caps and the 
premiums that are charged. 

I would like to also add that I think 
we have to be honest about how we 
bring the groups together to deal with 
this. I think we also have to look to 
the legal profession. I do believe that if 
attorneys are guilty of filing frivolous 
medical malpractice lawsuits, we 
should put into law penalties to not 
only penalize them for costs and attor- 
ney’s fees but ultimately to prohibit 
them from filing this kind of lawsuit if 
it is done with any repetition. 

I do not believe doctors should be 
harassed. I want them to be doctors 
first and not sitting around in deposi- 
tions and courtrooms for lawsuits that 
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never should have been filed. But let 
me add very quickly, I have been there. 
I, as an attorney, had people walk into 
my office where they had husbands who 
had died, children who had died, and 
asked me to file medical malpractice 
lawsuits. I had to listen to those facts 
and make a decision. I will tell you, I 
thought long and hard before I consid- 
ered taking on any of those cases. 

Filing a medical malpractice case is 
not easy. It is not cheap. It is com- 
plicated and extremely expensive. If 
you do not start off with an under- 
standing that you have a good chance 
of recovery, then, frankly, most attor- 
neys will turn down those cases. That 
is why so few cases are filed relative to 
the number of malpractice claims that 
could be filed. Attorneys know that 
getting involved in those lawsuits in 
my State, now, requires an affidavit 
from a doctor which says, before you 
can file the complaint, that you do 
have a legitimate claim for medical 
malpractice. 

We know the depositions will require 
expert witnesses, who are extremely 
expensive, in preparing your case to 
take it to the jury. All of these things 
are understood. We also know, at the 
end of the day, most plaintiffs lose 
their cases filed for medical mal- 
practice, and that is after they have 
cleared all these hurdles. So to suggest 
that attorneys are just filing these 
cases frivolously, believing they are 
going to receive money for just filing a 
complaint, is certainly not my experi- 
ence. 

Let me say before I yield the floor— 
I notice my colleagues are in the 
Chamber and would like to speak— 
there is an element of this bill which 
the Senator from Kentucky made no 
mention of and no reference to whatso- 
ever. He told us very good and impor- 
tant stories about doctors who could 
not practice because of malpractice 
premiums. I think he should have also 
included the fact that this bill does not 
just provide a limitation on recovery 
for lawsuits brought against doctors; 
this bill provides a limitation on recov- 
ery for lawsuits brought against phar- 
maceutical companies and medical de- 
vice manufacturers. 

I did not read anywhere about a mal- 
practice crisis involving pharma- 
ceutical companies, but we learned 2 
weeks ago, when we debated the pre- 
scription drug bill—and we have 
learned time and again—that hardly 
any major bill could go through the 
Senate unless it figured out a way to 
help drug companies. This bill is no ex- 
ception. This bill has been designed to 
make certain there is a limitation on 
the amount of money that can be re- 
covered from drug companies and med- 
ical device companies when they may 
be guilty of product liability, when 
they may have sold a product which in- 
jured someone. 

I can recall a specific situation: heart 
catheters. I am a little bit familiar 
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with this issue, and maybe some of 
those who have followed the debate are 
as well. These are tiny little lines 
which are passed through a vein of a 
person to their heart, and they actu- 
ally film what is going on in the per- 
son’s heart. It is an amazing diagnostic 
device. 

The medical device itself had been 
cleared by the Food and Drug Adminis- 
tration, but it turned out that the 
manufacturer was guilty of shoddy 
practices in Massachusetts. This manu- 
facturer was creating and producing 
catheters which, when inserted into a 
patient and sent up to the heart, would 
break, leaving portions within the 
heart, leading to the necessity for sur- 
gery to retrieve those pieces that were 
left behind. 

Now, I ask you, is that truly what 
this debate is all about, that medical 
device manufacturers which neg- 
ligently make a product that can en- 
danger the lives of individuals should 
also be limited in terms of their liabil- 
ity? These are not individual doctors; 
these are medical device companies. 
The same thing can be said of pharma- 
ceutical companies. 

So I would just ask the sponsor of 
this legislation, the next time he 
comes to the floor to explain this bill— 
and does it in compassionate terms 
about doctors—why he does not tell us 
the rest of the story. I want to hear the 
rationale about drug companies and 
medical device companies, why they, 
too, need this protection when their 
products cause extremely excessive 
damage to individuals. 

It is my understanding that tomor- 
row we are going to return to the mo- 
tion to proceed to this bill, and I am 
sure many of my colleagues will be 
coming to the floor. But I will say this, 
as I did at the outset: It is unfair the 
way doctors are being treated with 
medical malpractice premiums. Some- 
thing needs to be done in a responsible 
fashion, and involving doctors and law- 
yers as well as insurance companies. If 
we do it, and do it right, it will be a 
service to every family in America and 
every community in America. 

But this bill, S. 11, is equally unfair 
to the victims of medical negligence. 
To put a limitation on the amount a 
person can recover—regardless of the 
permanent disfigurement, the inconti- 
nence, the blindness, the quadriplegia 
that these people will suffer for a life- 
time—is fundamentally unfair and, as 
we have demonstrated, will not lead to 
lower premiums. There are better, 
more reasonable ways to approach this 
problem. 

As I said before on the floor, and I re- 
peat at this point, I stand ready to 
work with the majority and other 
Members of the Senate. Let’s roll up 
our sleeves and do this the right way. 
Let’s do it in a way that we can be 
proud of, and not do it in a take-it-or- 
leave-it fashion, as this bill has been 
brought to the floor. 
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I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Wyoming. 

Mr. THOMAS. Mr. President, we are 
on this subject now. We are out of 
morning business; is that correct? 

The PRESIDING OFFICER. The 
pending business is the motion to pro- 
ceed on this bill. 

Mr. THOMAS. I thank the Chairman. 

I am very pleased to come to the 
floor this afternoon and join my col- 
leagues to address an issue that has a 
crippling effect on the health care sys- 
tem. It has helped take out of control 
Medicare costs, malpractice costs. I 
guess specifically I am interested in it 
for my own State, of course, as well as 
everyone else’s. Some providers have 
seen premiums jump as much as 81 per- 
cent in 2 years. Rural areas are dis- 
proportionately impacted. Often there 
is no other provider to fill in when a 
doctor is forced to close shop. That has 
been the case in my State. 

Recent studies by HHS show that in 
States where they have enacted limits 
on noneconomic damages in lawsuits, 
there are about 12 percent more physi- 
cians per capita than there are where 
there is no such cap. 

So we are beginning to not only test 
the costs but whether we have pro- 
viders. That is a very important one. 
OB/GYN services have been especially 
impacted in my State, where 9 out of 54 
recently surveyed have either stopped 
delivering babies or plan to do so be- 
cause of rising liability costs. 

I have listened to my friend from Illi- 
nois talk about this issue. Obviously it 
is going to be a controversial issue. 
There are different views, very dif- 
ferent views, but it is not a new solu- 
tion. It is one that has been in place 
and has proven to work in many of the 
States. It also is interesting that we 
have talked a lot—I happen to be in- 
volved with the rural health caucus. 
We have spent 2 weeks previous to this 
talking about Medicare. And we talk 
about, frankly, who is going to pay, but 
we seldom ever talk about what the 
costs are and what we could do about 
reducing some of the costs that put 
people out of touch with their own phy- 
sician. This is one that is proven. This 
is one that does work. It is here to be 
acted upon. 

As to the discussion on the other side 
of the aisle that maybe we are in too 
much of a hurry, this has been on our 
minds and on our floor and in our 
States for a very long time. This is not 
a new idea as a matter of fact. 

I just wanted to show one little chart 
I think is interesting. That is to show 
that reforms do work as a matter of 
fact. This says, ‘‘2003 Premium Survey 
Data Selected by Specialties, $1 mil- 
lion to $3 million limits.” Here are the 
specialties. Los Angeles, CA; Denver 
which has the limitation versus similar 
to what is here; New York, Nevada, Il- 
linois, Florida do not. Then take a look 
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here at internal medicine. Here is an 
$11,000 premium, $9,000 premium. Over 
here where there is no control—$16,000, 
$19,000, $26,000, $56,000. Down here is the 
OB/GYN. In these cases where there is 
some limitation, $54,000, which is obvi- 
ously too much anywhere, and $30,000. 
But look over here where there are 
none, none of the controls we are talk- 
ing about here, $89,000, $107,000, $102,000, 
$200,000. It does work. It does work. 
Medical Liability Monitor is the source 
of these numbers. 

It isn’t as if we are talking about 
something that is untested, something 
that we don’t know about. It is not as 
if we are talking about a new problem 
of which we were not aware. The fact 
is, we have physicians living in Chey- 
enne, WY, who drive to Colorado for 
this reason. Can you imagine Wyoming 
being one of the highest places to pay. 
You wouldn’t think that, would you? I 
think this is something that has a good 
deal of merit, something that we need 
to talk about. 

We have cited some of the things 
that are peculiar to our own States. We 
have a doctor in Wheatland, WY, who 
over the last several years has deliv- 
ered more than 2,000 babies in about 
four different counties. He has been the 
major provider of services there. He 
has quit operating. He has quit deliv- 
ering babies. 

Sheridan, a little larger town, has 
one of two OB/GYNs in the area. His 
medical malpractice insurance costs 
over $60,000 a year. So we are in the po- 
sition, then, when providers drop out of 
communities like this, where people 
are forced to drive 2 to 3 hours before 
they can get services. We have talked a 
lot, and we have a lot of concerns 
about rural health care. And it is dif- 
ficult to keep providers in those areas. 
When you have one or two who leave, 
you have none. And so it is really quite 
different to be in our area. 

The Wyoming physician population 
ranks 47th out of 50 States. So every 
physician is very valuable to us. Forty 
percent of our family physicians are 
over the age of 50, and we are going to 
see more retirements. We are going to 
see more movement, particularly if 
there are disincentives to serve such as 
this cost of malpractice insurance. So 
we need to deal with this. 

As I said, this idea that is being pro- 
moted has been in place. We know that 
it works. Is it going to solve all the 
problems of cost? Of course not. But we 
know this one will solve some of the 
problems of cost, and we can move for- 
ward to find some other ones. 

As I said, we talk all the time about 
health care and who is going to pay. 
But as all health care costs keep going 
up 12 or 13, 14 percent a year, we have 
to begin sometime to take a look at 
how we can contain some of the costs 
so that somebody will be able to pay 
for it. 

One of our orthopedic surgeons in 
Teton County, Jackson Hole, WY, has 
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seen a 300-percent increase in liability 
premiums in the last 12 months. With- 
out trauma care in Jackson, these peo- 
ple have to go to Salt Lake City. This 
is the kind of additional difficulty we 
have. 

We all pay for medical liability costs. 
All patients pay the escalating costs 
generated by the Nation’s dysfunc- 
tional medical liability system. And 
these increased premiums are the re- 
sult. It also reduces the access to care, 
especially specialty care. So every tax- 
payer pays the price. 

We think we can reduce Federal 
spending in Medicare, Medicaid, the 
Federal Employees Benefits Plan. It is 
suggested we can reduce this by $14 bil- 
lion in 10 years. This would be a sav- 
ings to everyone. Local and State gov- 
ernments could save over $8 Dillion 
over that period of time. So it isn’t 
just a focus on a few people. This is the 
kind of thing that would save us all 
money and I think would make our 
lives much better. 

What we are doing—and I think there 
needs to be a little explanation of it, to 
talk about it—doesn’t limit damages to 
$250,000. It limits noneconomic dam- 
ages to $250,000. So if someone needs 
care, if somebody needs various things 
that are economic costs, those things 
are not there. We want to make sure 
we listen carefully to what is being 
said here. 

So what we are seeking to do, of 
course—it seems to me reasonable—is 
to set reasonable limits on non- 
economic damages, provide for a 
quicker review of liability claims, as- 
sure claims are filed within a reason- 
able limit of time, and educate folks 
that frivolous suits only add to the 
overall cost of care for everyone. We 
spend a lot of time talking about who 
should pay. I have already discussed 
that but rarely do we talk about the 
costs. They are becoming increasingly 
important to us. 

This bill is modeled after California’s 
liability reform bill. California’s law 
stabilized the State’s medical liability 
insurance market, increasing patient 
access to care, saving more than $1 bil- 
lion a year in liability premiums. As I 
said, specifically it allows unlimited 
economic damages. Past and future 
medical expense, loss of past and future 
earnings, cost of domestic services, 
these things are not limited. It estab- 
lishes a reasonable limit on non- 
economic damages which is exactly 
what we are seeking to do. States, how- 
ever, would have the flexibility to es- 
tablish or maintain their own laws on 
damage awards. It establishes a fair 
share rule that allocates damages prop- 
erly and fairly in proportion to the par- 
ty’s degree of fault. There is a sliding 
scale for attorney’s contingency fees; 
therefore, maximizing recovery for pa- 
tients, which this is really all about. 

It authorizes periodic payments to 
injured parties rather than one lump 
payment. 
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It is interesting to me, it does seem 
to present kind of strange politics. We 
argue on the other side of the aisle all 
the time about health care and that we 
ought to pay and make sure everybody 
has health care and so we will do it 
with taxes so that they are appealing 
to those people who need help in terms 
of costs. But when we come up with 
something that will impact the costs, 
suddenly the sympathy shifts over to 
the trial lawyers. It is sort of inter- 
esting to try to argue both sides, when 
there is a certain amount of conflict 
here. 

I think this is a real opportunity for 
us to do some things that will be help- 
ful to everyone, whether they are tax- 
payers, patients, physicians, or what- 
ever. We have a chance to do some- 
thing with that. Now is our oppor- 
tunity. It is not a new problem. I think 
it is time we act. I am pleased to be 
among the sponsors. I want to work to 
see that this moves forward. 

The PRESIDING OFFICER. The Sen- 
ator from Kentucky is recognized. 

Mr. McCONNELL. Mr. President, 
briefly, I thank the Senator from Wyo- 
ming for his contribution to this de- 
bate. We were discussing off the floor 
the fact that Wyoming got added to the 
crisis list—today, actually. Talk about 
a State in which the distances are 
great and the problems are com- 
pounded by it; Wyoming has to be at 
the top of the list. I thank the Senator. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Mississippi is recognized. 

Mr. LOTT. Mr. President, I want to 
correct some of the perceptions that 
perhaps have been left about what this 
legislation would do, or what the situa- 
tion is. 

First, it is very interesting to me 
that it appears there is an effort to 
blame the medical profession, the doc- 
tors. I ask this question now of most 
Americans: Who do you have more con- 
fidence in, your local doctors, the 
drugs you have been taking, the med- 
ical devices that are keeping many 
alive, the type of medical care you are 
getting in home towns, or your local 
trial lawyer? 

Well, that is an easy question to an- 
swer. I have had to deal with that my- 
self on both sides of the issue. By the 
way, I do have a law degree and I do 
know a lot of lawyers on both sides of 
the issue for whom I have a great deal 
of respect. Nobody is saying you should 
not have an opportunity to bring a law- 
suit when you have been wronged or 
damaged. That is clearly not the case. 
But the idea that we are going to say 
no, no, there is not a medical liability 
crisis, there is a medical malpractice 
crisis—in fact, when I go around and 
talk to people who have pacemakers 
and have drugs that make their lives 
somewhat acceptable, or they have had 
strokes but they are controlling their 
blood pressure, up or down, they feel 
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pretty good about health care in Amer- 
ica. 

Health care in America is the goose 
that laid the golden egg. We are the 
most blessed people in the world when 
it comes to medical care. Is it perfect? 
No. Are mistakes made? Yes. Do we 
need better reporting or to keep 
records of this sort of thing? I will sup- 
port that. The AMA may not like it 
that we keep closer track and deal with 
some of these mistakes that are made. 
But I am for that. I think we need to 
know where the problems are and we 
need to deal with them. 

But to say the problem here is the 
medical profession or the insurance in- 
dustry—by the way, I don’t want to 
just dismiss their involvement either. I 
want to make sure we understand why 
these medical liability insurance rates 
are going through the ceiling like they 
are. It is a variety of issues, I believe. 
I don’t believe it is just the lawsuits 
but I think that is a big contributor. I 
think defensive medicine is a big part 
of it. I think that some of their invest- 
ments went south on them and that is 
causing some insurance companies to 
raise rates. 

But to shift the burden over to the 
medical profession, when I know these 
men and women practicing medicine— 
the neurosurgeons, orthopedics, OB/ 
GYNs—these general practitioners in 
the Mississippi Delta are already so 
terribly underserved and are just say- 
ing: We cannot continue. We are retir- 
ing or leaving and going to another 
State. This is the crisis. Maybe my 
State is worse than most but this is a 
huge problem, and it is all over the 
country now. 

One of the things I want to correct is 
this: Senator DURBIN talked about 
David, referred to David’s situation. 
The inference was that all he would get 
is $250,000. As a matter of fact, under 
this legislation, he would get all of his 
hospital bills paid for, all rehabilita- 
tion bills paid for, all physical therapy, 
all speech therapy, all occupational 
therapy; and if a home nurse is needed 
24 hours a day, he could receive full 
compensation for that. He could get 
lost wages up to a lifetime of what he 
could have earned, which could be, ob- 
viously, millions of dollars. It could 
cover anything David’s family would 
have to spend on his condition. Plus, 
the punitive damages in this legisla- 
tion is not $250,000; it is the greater of 
$250,000 or two times economic dam- 
ages. Quite often, economic damages 
could easily be $10 million. 

Mr. DURBIN. Will the Senator yield? 

Mr. LOTT. Then it would be two 
times that—$20 million—that a victim 
could receive if the economic damages 
are $10 million. 

So let me give an example, and then 
I will yield. I want to make this point. 
Under the California situation, with 
the $250,000 limit, what has happened? I 
ask unanimous consent to have this 
printed in the RECORD. 
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There being no objection, the mate- 
rial was ordered to be printed in the 
RECORD, as follows: 


[From Californians Allied for Patient 
Protection] 

SAMPLE RECENT MEDICAL MALPRACTICE 

AWARDS IN CALIFORNIA UNDER MICRA 


December 2002; $84,250,000 total award; Ala- 
meda County. 

5 year-old boy with cerebral palsy and 
quadriplegia because of delayed treatment of 
jaundice after birth. 

The $750,000 award for non-economic dam- 
ages was reduced to $250,000 under MICRA. 


January 1999; $21,789,549 total award; Los 
Angeles County. 

Newborn girl with cerebral palsy and men- 
tal retardation because of birth related in- 
jury. 

October 1997; $25,000,000 total award; San 
Diego County. 

Boy with severe brain damage, spastic 
quadriplegic and mental retardation because 
too much anesthesia was administered dur- 
ing a procedure. 

November 2000; $27,573,922 total award; San 
Bernardino County. 

25 year-old woman with quadriplegia be- 
cause of a failure to diagnose a spinal injury. 

July 2002; $12,558,852 total award; Los Ange- 
les County. 

30 year-old homemaker with brain damage 
because of a lack of oxygen during recovery 
from surgery. 

The award included $250,000 in non-eco- 
nomic damages for the plaintiff's husband 
and $676,921 for past and future household 
services. 

July 1999; $30,900,000 total award; Los Ange- 
les County. 

Newborn girl with cerebral palsy because 
of birth injuries. 

October 2002; $59,317,500 
Contra Costa County. 

3 year-old girl with cerebral palsy as a re- 
sult of birth injury. 

The award included $100,000 in non-eco- 
nomic damages for the child, $200,000 in non- 
economic damages for the mother and 
$200,000 in non-economic damages for the fa- 
ther. 

April 1999; $6,885,000 total award; Orange 
County. 

Premature newborn girl with permanent 
blindness because of delay in treatment. 

February 2000; $1,384,685 total award; River- 
side County. 

39 year-old pregnant homemaker 
mother who died because of misdiagnosis. 

The $300,000 award for non-economic dam- 
ages was reduced to $250,000 under MICRA. 

December 1999; $50,239,557 total award; San 
Francisco County. 

10 year-old boy with brain damage because 
of undiagnosed infection at birth. 

The $324,000 non-economic damage verdict 
was reduced to $250,000 under MICRA. 

Mr. LOTT. This shows that in De- 
cember of 2002 there was an $84,250,000 
total award in a case under the current 
California law; a $21 million in January 
of 1999; a $25 million award in October 
of 1997 for a boy with severe brain dam- 
age and mental retardation because of 
the anesthesia. It goes on. Here is one 
for a $59 million total award. 

So the inference that all you could 
get under this legislation would be 
$250,000 is absolutely not the case. It 
would depend on the economic dam- 


total award; 


and 
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ages, the totality of the costs, and the 
verdict rendered. So I just wanted to 
make sure people are aware that there 
is flexibility here and that, depending 
on the severity and how long it would 
last, it could be a multimillion-dollar 
recovery. 

I am glad to yield to Senator DURBIN 
for a comment or question. 

Mr. DURBIN. I thank the Senator. I 
ask him this question: Is the Senator 
familiar with the provisions in this law 
relating to collateral sources? For ex- 
ample, health insurance? 

Mr. LOTT. That you would get health 
insurance and that would be deducted, 
in effect, from the damage? I was not 
familiar with that particular provision 
but I understand that does happen all 
the time. I am not a cosponsor of the 
legislation but I am planning on being 
one. That is why I have been here lis- 
tening to the debate and reading the 
legislation. I want to know all of the 
ramifications of it. There may be the 
collateral insurance provision that 
would allow the amount of money re- 
ceived to be reduced by that. 

Mr. DURBIN. Is the Senator from 
Mississippi familiar with the fact that 
in all 50 States across the United 
States, including his State and mine, 
there is no similar provision about the 
deduction of collateral sources? There 
is only one other instance where we 
have passed a law where collateral 
sources would be credited, and that was 
for the victims of 9/11. 

Mr. LOTT. I wasn’t aware it doesn’t 
apply to any other States. I would 
think the States would want to take 
that into consideration. I don’t have a 
problem with that. You need to look at 
the totality of a situation—and you 
have judges and juries who will do 
that—to see what recovery they might 
be getting through their insurance, as 
you decide what the award may be in 
terms of what their economic needs 
are. 

Mr. DURBIN. If the Senator will fur- 
ther yield, is he aware of the fact that 
in most States, if you go into a civil 
lawsuit and raise the issue of insurance 
coverage, it is an automatic mistrial? 

Mr. LOTT. Absolutely. I have seen it 
happen. I was involved in a case one 
time and one of the lawyers acciden- 
tally mentioned insurance, and there 
was a mistrial on the spot. I always 
thought that was kind of ridiculous. 
But I also know that some juries, when 
they think an insurance company is in- 
volved and that actually the doctor 
might not himself be paying, that 
might affect the amount of the verdict 
they would give. So that is why that 
law is on the books. 

Mr. DURBIN. If the Senator will fur- 
ther yield, this bill says that in any 
health care lawsuit any party may in- 
troduce evidence of collateral source 
benefits. I ask the Senator, does he 
consider it fair that if David’s family 
had health insurance that paid for 
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some or all of his medical bills, that 
those who were guilty of malpractice, 
in his case, should somehow be ab- 
solved from paying because his family 
had the foresight to have insurance? 

Mr. LOTT. Are these lawsuits about 
punishment, or are they about helping 
the people who have been damaged? 
Sometimes both. By the way, there 
could be, I guess, under certain cir- 
cumstances, a criminal act involved. 
While I am not an expert in this area— 
it has been a long time since I prac- 
ticed law and defended anybody—I have 
always thought the admission of evi- 
dence about where the money would 
come from or how much should be ad- 
missible in court. I have to defer to 
others who have more experience and 
more expertise in this area than I do. 

Mr. President, does Senator McCon- 
NELL wish to comment? I yield for a 
question. 

Mr. McCONNELL. Mr. President, I 
say to my friend, my understanding of 
the way this provision would work is 
the collateral rule would allow the jury 
to know but does not reduce the award 
and does not allow the insurer to sub- 
rogate. That is the way this provision 
is crafted in this legislation. It would 
allow a jury to know, but it would not 
reduce the award and would not allow 
the insurer to subrogate. That is my 
understanding of the way it is crafted 
in the underlying legislation. 

Mr. DURBIN. Mr. President, I assume 
the Senator from Mississippi has the 
floor. 

Mr. LOTT. I yield to Senator DURBIN 
for a further question or answer to the 
comments from Senator MCCONNELL. 

Mr. DURBIN. I will do it in the na- 
ture of a question. Is it not true if the 
jury knows that the plaintiff's family, 
in David’s case, has health insurance 
which is going to pay for some of his 
medical costs, which are obviously 
going to be extensive, that this is like- 
ly to diminish the amount that will 
have to be paid by the party respon- 
sible for David’s condition? 

I ask the Senator, he suggested ear- 
lier that this should not be about pun- 
ishment. Is there not a question of ac- 
countability? If the doctor in this case 
did not monitor his temperature lead- 
ing to quadriplegia and a lifetime of 
pain and suffering, is there not a ques- 
tion of holding that doctor accountable 
rather than his parents for having the 
foresight of buying insurance? 

Mr. LOTT. To answer the question, I 
see no problem in a jury being able to 
consider the totality of the situation. I 
do not think we should ignore the fact 
a doctor—first of all, they are human 
beings. They do make mistakes. There 
are lawsuits based on very good cases 
and recoveries of a significant nature 
because of the extent of the damage or 
the longtime life impact on that per- 
son. 

When a doctor goes through this, 
don’t you think it has an effect on his 
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practice in that community? Do you 
think he is not adversely affected by 
it? I remember a case in my home area 
where a doctor left a sponge in a pa- 
tient and it affected his career the rest 
of his life. He was punished. He was 
punished by the verdict, his insurance 
company had to pay, obviously—the 
patient got significant damages, both 
economic and punitive damages, and he 
suffered mightily. 

The point is, I have watched this 
issue for pretty close to 34 years, both 
as a lawyer and then as a Member of 
Congress, and it has gotten worse and 
worse. It is leading to a serious prob- 
lem. It is about the patients, and it is 
about the doctors’ insurance compa- 
nies. But what about the people now 
who are losing access to medical care, 
to expert doctors, to especially the 
trauma doctors we are about to lose in 
my own State, the women who have to 
drive literally hundreds of miles to get 
to an obstetrician when they are going 
to have a baby, what about their risks? 
Maybe they should be able to file a 
lawsuit against somebody because they 
do not get sufficient health care. 

This is something we are going to 
talk about over the next 24 to 48 hours. 
I do think something has to be done. 

I want to make this point, too, in 
terms of working something out: We 
saw last year prescription drug legisla- 
tion was brought directly to the Senate 
floor. It did not go through the Finance 
Committee. Because of that, we were 
required to get 60 votes, and that is 
why we did not get prescription drug 
legislation last year. A couple of the 
alternatives that were voted on got 
over 50 votes, but we had to have 60. So 
there is nothing extraordinary about 
taking up a bill that comes over from 
the House or taking a bill directly to 
the floor for consideration. 

I would prefer we have hearings. I 
think hearings would be a lot of fun. I 
would like to see the doctors, the 
nurses, and patients who are being de- 
nied care have a chance to say what 
this is doing to them. Maybe we could 
work out some of the disagreements. 

I wish to make this point: That effort 
has been made this year. Senator FRIST 
has been working with Senator FEIN- 
STEIN to come up with a bipartisan bill 
basically along the lines of what is in 
this bill with the $250,000 limit on puni- 
tive damages or two times economic 
damages, whichever is greater. Senator 
MCCONNELL probably was involved in 
those negotiations, but it fell apart 
when there was pressure to raise it 
from $250,000 to $500,000, and they just 
basically quit working on it, I guess, 
because they could not get an agree- 
ment. 

I would hope a committee would 
act—have hearings, report a bill, and 
let’s make sure it is a good bill, but 
let’s make sure it is not one written by 
just the plaintiffs’ lawyers. 

Mr. President, does Senator McCOoNn- 
NELL wish to comment? 
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Mr. McCONNELL. Mr. President, I 
want to make sure my friend from Mis- 
sissippi is aware that, in fact, there 
was a joint hearing on February 11 be- 
tween the Judiciary Committee and 
the Labor Committee on this subject. 
There has been a recent hearing. Of 
course, in previous Congresses, there 
have been numerous hearings on this 
subject for as long as the Senator from 
Mississippi and I have been Members of 
the Senate. 

Mr. LOTT. Mr. President, I yield the 
floor. 

The PRESIDING OFFICER. The Sen- 
ator from Kentucky. 

Mr. McCONNELL. Mr. President, to 
make sure we all understand what the 
provision is in the bill we have been 
discussing, let’s put it this way, Mr. 
President: This provision only allows a 
jury to know the victim has received 
benefits from a third party, such as a 
health insurer. It allows the jury to 
know that, I say to my friend from 
Mississippi, but the jury is free to ig- 
nore that evidence if they like. It 
would allow them to know there was 
insurance coverage, but the jury is free 
to ignore that evidence if they like. 
The provision also prevents health in- 
surers, a third party, from recovering 
payments it made to the victim. That 
is what this bill actually does. 

I think it is important just to set the 
record straight on what is, in fact, con- 
tained in this legislation on that point. 

Mr. President, I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois. 

Mr. DURBIN. Mr. President, I thank 
my colleagues for joining us in this 
floor debate, and I hope others will to- 
morrow, and I am sure they will. It is 
worth noting that the State of Mis- 
sissippi, faced with the circumstances 
described by my colleague and friend, 
Senator LOTT, decided to do what each 
State has the right to do, and that is 
establish its own standards of recov- 
ering for noneconomic losses. 

It is my understanding they have es- 
tablished a schedule that starts at half 
a million dollars and, over a period of 
10 or 15 years, goes up as high as $1 mil- 
lion or $1.2 million. That has been done 
by the State of Mississippi, as it could 
be done by any other State. What we 
are considering here is what we will do 
on a national basis. 

I was wondering if the Senator from 
Kentucky would help me understand 
the portion of the bill relative to what 
he described as flexibility in terms of 
States rights. 

Would the Senator be kind enough to 
yield, without me yielding the floor, to 
engage him in a dialog about this State 
flexibility? Is that permissible under 
the rules of the Senate? I direct that 
request through the Chair. 

The PRESIDING OFFICER. If the 
Senator from Illinois will make a 
unanimous consent request for the pur- 
pose of engaging in a colloquy, that 
will be acceptable. 
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Mr. DURBIN. If the Senator from 
Kentucky is kind enough to yield to 
this procedure, I ask unanimous con- 
sent—I do not yield the floor—that we 
be allowed to engage in a dialog about 
some aspects of this bill so there is a 
clear understanding on the record of 
his intention. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DURBIN. Mr. President, I thank 
the Senator from Kentucky. As I have 
said before, we get dangerously close to 
Senate debate on this floor from time 
to time. This just happens to be one of 
those moments. I am happy to be here 
to witness it. 

I ask the Senator from Kentucky, 
what is the Senator’s intention in the 
portion of the bill relative to State 
flexibility? I want to make certain I 
understand. If my State has any law 
relative to medical malpractice, rel- 
ative to discovery or expert witnesses 
or, in my case, we do not have a limita- 
tion on noneconomic losses, what part 
of State laws would this new S. 11 pre- 
empt, and which portion would it not 
preempt? 

Mr. McCONNELL. Mr. President, I 
say to my friend from Illinois, reading 
from the bill, of which I hope he has a 
copy, section 11 says: 

SEC. 11. STATE FLEXIBILITY AND PROTECTION 
OF STATES’ RIGHTS. 

(a) HEALTH CARE LAWSUITS.—The provi- 
sions governing health care lawsuits set 
forth in this Act preempt, subject to sub- 
sections (b) and (c)— 

Which I will 
minute— 

State law to the extent that State law pre- 
vents the application of any provisions of 
law established by or under this Act. The 
provisions governing health care lawsuits set 
forth in this Act supersede chapter 171 of 
title 28, United States Code, to the extent 
that such chapter— 

(1) provides for a greater amount of dam- 
ages or contingent fees, a longer period in 
which a health care lawsuit may be com- 
menced, or a reduced applicability or scope 
of periodic payment future damages, 

(2) prohibits the introduction of evidence 
regarding collateral source benefits, or man- 
dates or permits subrogation or a lien on col- 
lateral source benefits. 

Subsection (b) any issue that is not gov- 
erned by any provision of law established by 
or under this Act ... shall be governed by 
otherwise applicable State or Federal law. 

Now, what the flexicaps are designed 
to do, as I understand it, is to allow a 
State to, in effect, opt out, consistent 
with the provisions that I read to my 
colleague from Illinois, within those 
parameters. 

Mr. DURBIN. If I could ask my col- 
league from Kentucky, that paragraph 
(b) goes on to say: 

This Act does not preempt or supersede 
any law that imposes greater protections 
(such as a shorter statute of limitations) for 
health care providers and health care organi- 
zations from liability, loss, or damages than 
those provided by this Act. 

As I read that, though, I understand 
that if one’s State law is more gen- 


go through in a 
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erous to doctors, hospitals, drug com- 
panies, medical device providers, HMO 
insurance companies, then that State 
provision would be the applicable pro- 
vision. Is that correct? 

Mr. McCONNELL. It is correct that 
this legislation allows states to provide 
greater protections to health care pro- 
viders than are contained in this legis- 
lation. 

Mr. DURBIN. So it is not a balanced 
playing field completely. We are not 
leaving it to the States to decide, for 
example, that wrongdoers of medical 
malpractice cases would be treated 
more strictly, more severely? If there 
is a stricter provision in the treatment 
of those individuals, it would be pre- 
empted by this act? Is that the way we 
have explained it? 

Mr. McCONNELL. Again, to ensure 
the availability of health care services, 
the states are allowed to provide great- 
er or additional protections to health 
care providers than are contained in 
this bill. 

Mr. DURBIN. Then if I might ask, 
the next section (c)—I am trying to get 
to the point of let’s use an example of 
the State of Mississippi which has just 
decided on a cap of $500,000 on non- 
economic losses effective January 1 of 
this year. Now, the underlying bill, S. 
11, says that the cap on noneconomic 
losses will be $250,000. So in that in- 
stance, is it the position of the Senator 
that this bill would not preempt Mis- 
sissippi law; that Mississippi’s number 
would apply even though it is larger 
than S. 11? 

Mr. McCONNELL. Yes. This legisla- 

tion does not preempt existing or fu- 
ture state laws on noneconomic dam- 
ages. 
Mr. DURBIN. May I ask the Senator 
to explain subsection 2(c)(2) in terms of 
defenses available to a party in a 
health care lawsuit under any other 
provision of State or Federal law that 
does not preempt it? I do not under- 
stand that particular section. If I have 
caught the Senator off guard on that 
particular section, we can return to it 
at a later time, but perhaps he could 
explain what that particular section 
means. 

We can come back. I do not mean to 
catch the Senator off guard. 

Mr. MCCONNELL. Let’s come back to 
that. 

Mr. DURBIN. We can come back to 
that at some point. I thank the Sen- 
ator for yielding and providing that ad- 
ditional information. 

As my colleagues can tell, during the 
course of this exchange we are doing 
what usually happens in a committee 
hearing where sections of the bill are 
explained and members of the com- 
mittee have a chance to ask questions 
such as I have asked of one of the spon- 
sors, Senator MCCONNELL. Then per- 
haps members of the committee say, 
perhaps, we need to change that lan- 
guage and we offer amendments. That 
is the committee process. 
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For this bill on medical malpractice, 
we have not done that. We are bringing 
it directly to the floor. As my col- 
leagues can see, despite the fact that 
my colleague, the Senator from Ken- 
tucky, is certainly an able attorney, 
there are some complicated elements. 

It is important, if we are going to 
consider a bill of this gravity, that we 
do take the time to do it and do it 
right. 

I also note that a case which I men- 
tioned earlier is a clear illustration of 
why this bill is fundamentally unfair 
to victims. I mentioned this case ear- 
lier because it involves a woman who 
lives in the city of Chicago. As I said in 
my opening statement, this lady, who 
has written an article in a leading 
newspaper in our town, says that she is 
literally the face of tort reform. 

Three years ago, she went to a pres- 
tigious hospital in Chicago for a rou- 
tine surgery to have two moles re- 
moved from the side of her head. Dur- 
ing the surgery, the oxygen which was 
being administered to her ignited. In 
her words, it set her face on fire. It 
ended with her face in flames. 

In her words: 

My entire upper lip was burned off and 
much of my nose is gone. For two years, I 
couldn’t breathe on my own, and I now wear 
a face mask with nasal tubes in what’s left of 
my nose, 23 hours a day. I have endured eight 
surgeries, with more to follow. The doctors 
who are trying to reconstruct my face and 
teeth say the whole process could take up to 
seven years. 

That is 10 years of surgery from that 
tragic accident. 

Even then, the scars and burn marks will 
still be visible and the emotional cost will be 
with me forever. 

She says: 

I’m 50 years old, and the mistakes made at 
the hospital have damaged every part of my 
life—from my career to my personal life to 
my sense of self... . 

But today’s proponents of medical mal- 
practice reform don’t want to consider each 
case individually. They want to put a cap on 
damages—regardless of how old a person was 
when they were injured, how serious the in- 
jury, how an individual’s life has been af- 
fected by the negligence of others. 

Let me interject for a moment. What 
is at stake in this debate is not just 
this important issue of medical mal- 
practice but several other important 
issues. We are now talking about 
changing, at least in some respects, the 
right of States to make individual de- 
cisions about the lawsuits filed in their 
States. 

As the Senator from Kentucky said 
earlier, there are some parts where the 
States will still have the last word but 
in other parts they will not. So we will 
preempt a State’s right to establish 
standards for lawsuits in its State. Now 
that is an important issue which we 
consider from time to time, and de- 
pending on one’s prejudice on the issue 
before them, they either ignore or 
honor States’ rights. In this case, we 
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clearly do not honor States’ rights. 
The sponsors of S. 11 have decided that 
on a national basis we will preempt 
States’ rights. 

The other thing that S. 11 preempts 
that is critically important is the jury 
system. It is interesting that the men 
and women in the Senate who came 
here because of the votes of the people 
they represent, who trust the decision 
of the people they represent, would say 
that when 12 of them are gathered to- 
gether in a jury box we cannot trust 
them; they are just not reasonable. 
They get carried away. And because 
they get carried away, according to 
those supporting S. 11, we have to re- 
strain them. The only way to restrain 
them is to put limits in the law, say to 
them no matter how much they think 
this poor lady’s case is worth they can- 
not give her more than $250,000. This 
bill says we just do not trust that jury. 

Put the good lawyers in the room 
representing the doctor and the hos- 
pital, as well as those representing her, 
and the fear is, from those who bring S. 
11 to the floor today, that they are just 
going to see this situation and say this 
is not fair, it is not right, and this poor 
lady deserves more than $250,000. Be- 
cause of that fear that the jury may go 
too far, this bill says: We will stop 
them. We will stop them in every State 
in the Union. 

Is it not interesting that when it 
comes to juries in medical malpractice 
cases we have so little regard for their 
ability to find the truth and do what is 
fair? And yet when it comes to so many 
other areas of the law, such as criminal 
justice and the imposition of the death 
penalty, the jury is sacrosanct; the 
jury has the final word. When it comes 
to deciding what this is worth for this 
lady, we do not trust them. 

She goes on to say: 

Some claim that $250,000 compensates peo- 
ple who are injured. 

I refer to this photograph of this poor 
lady and what she has been through, 
and she asks: ‘‘Would any healthy per- 
son allow their face to be set on fire, or 
worse, to receive that sum of money?” 

She says: 

Not in the worst type of reality television 
show. 

Some claim that caps are necessary to pro- 
tect insurance companies and HMOs. With 
documented medical mistakes soaring, it is 
astonishing that federally proposed legisla- 
tion would first target the victims of med- 
ical error, before addressing the errors them- 
selves. 

Now the Senator from Mississippi 
earlier suggested that I went too far in 
suggesting we ought to look at the 
whole issue of medical malpractice. 
Well, I do not think that is an issue 
foreign to this debate. I think it is an 
issue central to this debate. If we are 
going to reduce exposure to lawsuits, if 
we are going to reduce the size of pre- 
miums, then we certainly have to look 
to the root cause of the problem. If we 
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do not deal with medical malpractice 
and the fact that only 1 out of every 50 
cases of malpractice ends up in a law- 
suit being filed, then frankly no matter 
how much we lower the noneconomic 
losses per case, there is still a universe 
of liability, a universe of exposure, for 
doctors and hospitals which goes un- 
touched. 

If this is going to be an honest dis- 
cussion about reducing malpractice in- 
surance premiums and the crisis that 
they have created among some speci- 
alities in some States, then I think 
frankly, as is said by this poor lady 
who was a victim, what is wrong with 
asking how we make our hospitals 
safer? How do we get our doctors to 
reach a point where they are making 
better informed decisions? That is a 
reasonable inquiry. It is one from 
which we should not shy away. It is 
certainly one that applies directly to 
what we are discussing. 

She goes on to say: 

Some claim that juries are the problem. I 
trust a jury of my peers to competently de- 
termine a fair judgment in cases like mine. 

The proponents of this legislation want to 
rein in juries in medical malpractice cases, 
but never question the legitimacy of the jury 
in cases of the death penalty or other cases 
of wrongdoing. It appears that their concerns 
focus more on satisfying specific constitu- 
encies than protecting citizens from harm. 

Like many people, I have been injured by 
poor care at a hospital. More than anything 
in my life, I wish I could take that day back, 
to make myself the way I was before the fire 
exploded all around me. But I can’t have 
that day back. All I can have now is the 
right to be treated as an individual, to have 
others understand how this event has 
changed my life. 

Caps on damages seek to treat all injured 
people in the same way. No victim is exactly 
like any other. Devastating injuries affect 
each life differently and deserve to be treat- 
ed individually. 

In short, my injuries are personal—though 
part of a national epidemic of negligence in 
hospitals. A recent study showed that 98,000 
people were killed in hospitals, through ne- 
glect, in a single year. 

I’m hoping that Congress and the public 
will see that each victim of medical mal- 
practice is worth considering on his own and 
not put arbitrary caps on the personal suf- 
fering of so many people. 

That is what it comes down to, a 
question of individual worth. The ques- 
tion is whether or not we have reached 
such a point in our society where we 
have to step away from the rights of 
this individual who was clearly a vic- 
tim—as much a victim as someone who 
would be shot by a gun on the street or 
hit by a drunk driver on the road— 
whether we have to say in her cir- 
cumstance we cannot trust a jury of 
her neighbors and people in her com- 
munity to decide what that injury was 
worth. 

Have we reached that point? I hope 
we have not. I hope, instead, we will do 
something which would be a break- 
through in the Senate—that we will 
bring together the parties who are 
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clearly responsible for where we are 
today. Those include insurance compa- 
nies. 

The Senator from Mississippi con- 
ceded the point. He said: I will concede 
that the investments of insurance com- 
panies have something to do with the 
premiums, of how high they are. 

Well, though the Senator from Mis- 
sissippi conceded the point, this bill 
doesn’t have anything to do with it. It 
does not bring to task the insurance 
companies for the premiums they are 
charging or hold them accountable for 
premiums they will charge in the fu- 
ture. 

We can keep noneconomic losses, 
limit the amount of money the victims 
like this can recover, find premiums 
still rising through the roof as they 
have in many States that already have 
these caps, and be powerless to re- 
spond. Our friends in the medical pro- 
fession who are rightly asking us to do 
something should be enraged at that 
point, as well. Having been promised 
this so-called tort reform—though I 
don’t believe it is real reform—that 
this limitation on the amount that can 
be recovered on individuals is going to 
be the answer to their prayers, it may 
fail. That is not fair to them. 

Bringing together in one place the 
medical profession to deal with less- 
ening medical malpractice, which ac- 
cording to the Bush administration 
spokesman, Dr. Clancy, has reached 
epidemic proportions, bringing to- 
gether the insurance companies, which 
because of bad investments have seen 
their premiums skyrocket to try to 
make up the difference, bringing to- 
gether the attorneys to make sure friv- 
olous lawsuits are not filed, can bring a 
solution. If that solution is to be im- 
mediate—and it should be—it should 
necessarily involve some help in the 
Tax Code for doctors who are currently 
facing these problems, as well as hos- 
pitals. 

I would like to know if the Senator 
from Kentucky would engage me, if he 
would explain why he has included in 
this medical malpractice bill, that was 
originally designed for doctors and hos- 
pitals, protection against lawsuits rel- 
ative to medical device manufacturers 
and drug manufacturers. Why were 
these two additional groups included in 
S. 11 to limit their exposure to law- 
suits? I don’t recall any reports of a 
crisis when it comes to insurance for 
pharmaceutical companies. 

I ask unanimous consent that the 
Senator from Kentucky be allowed to 
respond and I still retain the floor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. MCCONNELL. I want to respond 
to some of the other suggestions my 
friend from Illinois has made, so if he 
completes his comments, I will be 
happy to respond. 

Mr. DURBIN. Fair enough. I yield the 
floor. 
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The PRESIDING OFFICER. The Sen- 
ator from Kentucky. 

Mr. McCONNELL. Mr. President, 
with regard to medical errors, were we 
not debating a motion to proceed, and 
if we were on the bill, I am sure my 
friend from Illinois or other Members 
of the Senate would offer amendments 
with regard to medical errors. A med- 
ical errors bill has passed the House of 
Representatives. 

I don’t think anyone is suggesting— 
certainly not I—that the underlying 
bill which we are seeking consent to 
get before the Senate should not be 
amended or improved in a variety of 
different ways. However, it is pretty 
hard to offer an amendment when we 
are on a motion to proceed. 

With regard to the lady who was hor- 
ribly disfigured—this picture displayed 
by my friend from Illinois—it is impor- 
tant to remember that her damages 
would not be capped at $250,000. She 
would get all of her economic dam- 
ages—all of them—plus $250,000 non- 
economic damages, plus, in all likeli- 
hood, punitive damages on top of that 
equal to twice economic damages or a 
quarter of a million, whichever is 
greater. 

So the notion that there is simply no 
other compensation, that there is a 
$250,000 cap, is not accurate, I say with 
all due respect to my friend from Illi- 
nois. 

Senator LOTT read off a few moments 
ago a list of awards under the Cali- 
fornia system—which is the underlying 
bill, the one we are seeking to get be- 
fore the Senate, which this bill mir- 
rors—of multimillions of dollars for 
compensatory damages; and punitive 
damages in a case of truly egregious 
events could be twice the economic 
damages. Then there is a pain and suf- 
fering award potential of $250,000 on 
top of that. 

The people who do not get a penny 
are the ones who cannot find a doctor 
because the doctor is no longer there. 
One of the examples I used in my re- 
marks earlier, Leanne Dyess from Mis- 
sissippi, did not get a penny. Nor did 
the women who give birth by the side 
of the road. They don’t get any money 
when their doctors have been driven 
out of business. 

So the point I make in response to 
my friend from Illinois: This is not 
nearly as draconian as he suggests. On 
the economic side, there are no limits 
at all. Under punitive damages, there 
could be twice what compensatory 
damages are, and there is a $250,000 
possibility on pain and suffering al- 
ready. We think that clearly the vic- 
tims are not denied adequate com- 
pensation. 

As we have already pointed out with 
several speeches, the States that have 
tried this kind of approach have lower 
malpractice insurance premiums and 
do not have the crisis that we have in 
most of America today without that 
kind of legislation. 
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Mr. DURBIN. Will the Senator yield? 

Mr. MCCONNELL. I will not yield at 
the moment. 

With regard to an earlier reference to 
the FDA, if a product is found to be ap- 
propriate by the FDA, the companies 
should not have punitive damages as- 
sessed when they follow the FDA ap- 
proval process. Punitive damages are 
for illegal conduct, and if the Federal 
Government blesses that conduct, it 
can’t be illegal. However, there is no 
cap on economic or noneconomic dam- 
ages against the drug companies in 
that situation. 

The other part of the FDA section 
prevents doctors from being sued on 
product liability cases just because 
they prescribed a drug that the FDA 
has approved. 

That is the answer to the question 
the Senator asked earlier. 

Mr. DURBIN. Will the Senator yield? 

Mr. MCCONNELL. I yield the floor. 

Mr. DURBIN. Let me go on to say 
that in this case the question I was 
going to ask the Senator from Ken- 
tucky is this: This poor lady was a vic- 
tim in my home State of Illinois which 
does not allow punitive damages in 
medical malpractice cases. My ques- 
tion for him, which I will save for a 
time when he has a chance to answer— 
whether or not, under those cir- 
cumstances, this victim of medical 
malpractice has been allowed to re- 
cover punitive damages under his bill. 

The reason I ask that question is I 
think that the section relative to State 
flexibility and protection of State 
rights is not altogether clear. If he is 
saying that this lady who was a victim 
of this explosion in her face, which led 
to multiple surgeries over a projected 
10-year period of time, might have re- 
covered punitive damages under S. 11, 
then in my home State you cannot 
turn to punitive damages. Your re- 
course, in her case, is for noneconomic 
losses, which are limited. 

I might also add the Senator should 
note his punitive damage section in- 
cludes a phrase which is a very restric- 
tive phrase. In my home State, when 
punitive damages were allowed they 
were allowed for reckless misconduct 
or willful and wanton misconduct, 
which is a higher level of negligence. 

Under the specific language of S. 11, 
in order to recover for punitive dam- 
ages, you must show a malicious intent 
to injure. So to have cases of gross neg- 
ligence is not enough. There must be 
“malicious intent to injure.” 

Another question which I am going 
to ask the Senator from Kentucky to 
consider, and perhaps respond to at an- 
other time, is whether or not a situa- 
tion where a doctor is either on drugs, 
addicted to drugs, or intoxicated, is a 
case of malicious intent as opposed to 
gross negligence or willful and wanton 
misconduct. Because if the doctor is 
clearly addicted or intoxicated and as a 
consequence someone is severely in- 
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jured, the question in my mind is, Is 
that plaintiff, that victim, then strict- 
ly limited to $250,000? Is that a ques- 
tion of negligence or is that a mali- 
cious intentional act? 

The reason I raise that is because 
though we come to the floor and have 
these phrases go back and forth in de- 
bate, in a courtroom it makes all the 
difference in the world, as in this case 
or similar cases where States allow pu- 
nitive damages. 

From my point of view, I think this 
bill is certainly deserving of a com- 
mittee hearing where many of these 
questions could be asked and answered 
before taken up on the floor. We should 
have an amendment process. At the 
end of that process, we should decide 
whether or not this is the only way to 
deal with the malpractice insurance 
premium crisis, which we are facing in 
this country. 

I will also add at this point, the Sen- 
ator made reference earlier to some of 
the challenges facing my home State of 
Illinois as part of the crisis which he 
has referred to in his opening remarks. 
I might also note it was just a couple 
of weeks ago in his home State of Ken- 
tucky that a report that became very 
controversial was put together by the 
Program Review and Investigations 
Committee on the cost of medical mal- 
practice insurance and its effect on 
health care. It turned out when this re- 
port was filed there were those who 
tried to suppress it so it would not be 
made public because it addressed the 
question of why malpractice insurance 
premiums were high in the State of 
Kentucky. They raised, I think, some 
important points that deserve being 
part of our debate, since the Senator 
from Kentucky has been kind enough 
to bring in my home State of Illinois. 

This report talked about the impact 
of medical malpractice costs and ac- 
cess in Kentucky, and I quote: 

The total number of physicians in Ken- 
tucky has increased in every year for which 
data was available—1981 through 2000—sug- 
gesting that the cost of medical malpractice 
has not reduced the overall availability of 
physicians for the State. 

It goes on to say: 

The difference of premiums in states with 
joint and several liability [another provision 
in S. 11] and other states was generally not 
statistically significant. 

Then it went on to say: 

Premiums in states with caps on non-eco- 
nomic damages were not statistically dif- 
ferent than in other states. 

This is a report from the State of 
Kentucky written as it considered cap- 
ping its own noneconomic losses. They 
concluded: 

Premiums in States with caps on non-eco- 
nomic damages were not significantly dif- 
ferent than in other states. 

It said: 

Premiums for internists and general sur- 
geons were higher in States that capped the 
amount of punitive damages that may be 
awarded than in other states. 
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... There was no evidence that limiting 
the amount that attorneys may charge for 
fees resulted in lower premiums. 

That is from the State of Kentucky, 
this controversial report, which many 
people did not want released to the 
public. 

I think it raises questions as to 
whether or not the premise of S. llisa 
sound premise. Certainly in the State 
of Kentucky, people who looked at it 
came to the opposite conclusion. 

Let me say a word about attorneys’ 
fees. There has been a lot said here 
about attorneys and contingency fees. 
The contingency fee is the way a poor 
person comes to court. Unless you are 
independently wealthy and can finance 
a lawsuit and pay a lawyer by the hour, 
your only recourse is to say to the law- 
yer, You recover your fee if I recover a 
settlement or a verdict. That is what a 
contingency fee is. 

In this bill, S. 11, the authors go to 
great lengths to limit the amount of 
fees that can be recovered by attorneys 
filing medical malpractice cases. 

I will tell you in my experience as a 
down-State Illinois attorney—I don’t 
speak for any other part of the State or 
for current practitioners—it was not 
uncommon to say to someone coming 
in: Iam going to charge you a 25 per- 
cent fee if we can settle this before 
court; a third if we have to go through 
a trial; and up to 40 percent if there is 
an appeal. You will also have to pay 
costs, but I will try to hold onto those 
in the hopes that ultimately you re- 
cover and we can take that out of the 
ultimate settlement. 

Many people would say, What is my 
recourse? I can’t pay for this lawsuit. I 
know it is expensive to hire experts, it 
is expensive to have attorneys prepare 
the case—for this lady who was a vic- 
tim of malpractice and many others. 

In this particular law that is before 
us today, we try to put, at least it is 
suggested that we put, limits on the 
amount attorneys can be paid. We take 
away from the individuals the right to 
make that decision with their own at- 
torney. 

Undoubtedly there have been abuses 
on attorneys’ fees. Iam sure that is the 
case, as there have been abuses on med- 
ical fees and abuses on fees charged by 
hospitals. But to say we are going to 
have a one-size-fits-all, one single ap- 
proach nationwide as to the amount 
you can recover is in fact to work a 
disservice as to whether or not attor- 
neys will be able to take these cases. 

I spoke to an attorney today who 
took an extremely complicated case in 
Chicago who said before he finally 
reached a settlement his firm had in- 
curred $250,000 in costs alone and there 
was no way that a 70-year-old plaintiff 
could pay them. So this attorney and 
his firm decided they would put the 
money on the table, believing the case 
was meritorious, hoping ultimately 
they could recover it if there were set- 
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tlement or verdict. And there was in 
this case. 

But in this approach here, there is an 
attempt to try to limit the amount at- 
torneys can receive. I think people like 
the woman I showed here, this lady 
here, who is a victim and certainly one 
deserving of any compensation coming 
back—but she may never have her day 
in court, may never have an attorney, 
may never get a chance to submit her 
case to a jury of her peers if some at- 
torney doesn’t offer a contingency fee 
arrangement. I have serious concerns 
about where this will take us in terms 
of limiting these contingency fee con- 
tracts. That, to me, is a concern which 
should be I think debated and debated 
openly here. 

I also want to raise a question—I 
hope if the Senator from Kentucky 
does not want to address the issue at 
this point; he will at a later point—as 
to his qualifications of experts in med- 
ical malpractice cases. I want to under- 
stand the limitations he is putting on 
the experts who come before the court. 

In each trial I have been involved in, 
it was a decision to be made by the 
judge initially, and ultimately by the 
jury, as to the credibility of an expert 
witness. The difficulty which a plain- 
tiff has in a medical malpractice law- 
suit, in any city—whether it’s in Illi- 
nois or Kentucky or New Hampshire— 
is most doctors are not anxious to tes- 
tify against their colleagues. So if you 
are a person who has been injured in a 
malpractice case, you have to look 
hard, far, and wide to find an expert 
who will come to the courtroom and 
say the doctor did something wrong. 

In this particular legislation there is 
a limitation on the types of doctors 
who can testify in medical malpractice 
cases. I hope tomorrow when we return 
to this bill the Senator from Kentucky 
will consider addressing that particular 
issue as well—what kind of limitations 
he puts in place. Usually it is a case for 
the judge to decide initially and the 
jury to weigh. If they take a look at 
the doctor who is brought in and say, 
This doctor doesn’t even have a spe- 
cialty that relates to this lawsuit, or 
has no experience or really no testi- 
mony, then they discount this and per- 
haps even reject it and maybe even use 
it against the party who called this 
doctor. But to establish standards of 
evidence in this law—I think at least 
during the course of debating this mo- 
tion to proceed, we should have an op- 
portunity to discuss the matter. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Kentucky. 

Mr. McCONNELL. Mr. President, the 
Senator from Illinois mentioned the 
Legislative Research Service’s study in 
Kentucky, which has been quite con- 
troversial and discredited by some. I 
think a more interesting study was re- 
leased today by HHS here in Wash- 
ington which revealed that the States’ 
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that enacted limits on noneconomic 
damages and medical losses have been 
about 12 percent more for physicians 
per capita than States without such a 
cap. 

As was pointed out earlier by a num- 
ber of speakers on this side of the 
issue, California and Colorado tend to 
prove the point. This legislation is 
modeled after the California legisla- 
tion. They enjoy lower malpractice in- 
surance premiums in California. Wide- 
ly believed by everyone is that the rea- 
son for that is a sensible system of caps 
on noneconomic damages. 

With regard to the limitation of law- 
yer’s fees, I would remind everyone 
that is for the benefit of the victim be- 
cause every penny the lawyer doesn’t 
get, the victim does. The notion that 
somehow there would not be lawyers 
available to pursue worthy litigation if 
there were some kind of reasonable cap 
on lawyer’s fees, it seems to me, is not 
substantiated by the facts. Under the 
Federal Tort Claims Act, there has 
been a 25-percent cap for many years. I 
never heard of any crisis created by the 
absence of lawyers willing to bring liti- 
gation under the Federal Tort Claims 
Act. Certainly there should be a rea- 
sonable limitation on fees. We want to 
make it possible for lawyers to be ade- 
quately compensated. But to protect 
the victim from his own lawyer, it 
seems to me that some reasonable lim- 
itation is appropriate. This bill in- 
cludes what we believe to be a reason- 
able limitation. 

The Senator from Illinois also sug- 
gested the bill only allows punitive 
damages in case of malicious intent. It 
is not just malicious intent; the bill 
also allows punitive damages when the 
doctor deliberately failed to avoid un- 
necessary injury that such person 
knew the claimant was substantially 
certain to suffer. Interpreted, that 
means that would apply to the situa- 
tion of the drunk doctor Senator DUR- 
BIN refers to, or a doctor who was on 
drugs or somehow incapacitated 
through this kind of behavior. This 
would clearly mean that punitive dam- 
ages would be allowed in this case. 

We are making a careful list of all 
the questions which the Senator from 
Illinois asked. All of them are good 
questions. They deserve a response and 
further argument for getting past the 
motion to proceed and getting onto the 
bill. So if there are improvements that 
the Senator from Illinois and others 
think should be made to the bill, offer 
those amendments, debate them, vote 
on them. It could well be that by the 
time we get to the end of this bill it 
would be in such a form that the Sen- 
ator from Illinois might applaud and 
want to clear the Senate. Who knows. 

But at the moment, what we are left 
with is a cloture motion which the 
leader will later file on the motion to 
proceed in order to even get into a po- 
sition to do anything beyond having an 
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interesting back and forth conversa- 
tion between the Senator from Illinois 
and myself and get beyond that and ac- 
tually begin to offer amendments to 
the bill and have debate on them and 
see where the votes may lie. 

I think that pretty well covers my 
observations for today. We look for- 
ward to continuing the discussion to- 
morrow. 

I yield the floor. 

The PRESIDING OFFICER. The Sen- 
ator from Illinois. 

Mr. DURBIN. Mr. President, I thank 
the Senator from Kentucky for his in- 
vitation to improve the bill. I believe it 
would be a better exercise done in a 
committee setting with experts and 
witnesses and Senators having the op- 
portunity to debate it openly and 
amend it and to include not just 
changes to the rights of malpractice 
victims to recover, but also the insur- 
ance industry and the medical profes- 
sion. I think all of those would make 
for a very constructive and important 
and timely undertaking which, unfor- 
tunately, we are not doing here. 

This is a vote to bring this bill to the 
floor immediately, and to literally de- 
bate it and pass it in a span of 3 or 4 
weeks that we have left before the Au- 
gust recess. 

I might also add that California is 
often referred to in this debate. It is 
true that in 1975 California passed a 
malpractice law which put caps on the 
amount that individuals could recover 
from malpractice lawsuits. They have 
not changed that $250,000 cap in the in- 
terim. The actual value has been cal- 
culated. Because there has been some 
28 years since California put that in 
place, inflation has really taken its toll 
on $250,000. Its value today is about 
$38,877. 

Mr. McCONNELL. Mr. President, will 
the Senator yield for a question on 
that point? 

Mr. DURBIN. I am happy to yield. 

Mr. MCCONNELL. If we indexed that 
amount under this bill, would the Sen- 
ator then support the bill? 

Mr. DURBIN. I would be open to the 
Senator bringing that in as an option, 
as long as we are dealing with honest 
figures and fair compensation. But I 
would also say that in most States 
which have caps, there are exceptions. 
For instance, in the State of Mis- 
sissippi, there were exceptions where 
judges could see extraordinary cases 
like the one I mentioned earlier and 
say that should not be subject to the 
caps. My problem with California is it 
is a blanket cap. 

Mr. McCONNELL. I agree with the 
Senator from Illinois that some kind of 
inflation adjustment is an appropriate 
suggestion. 

Mr. DURBIN. I hope the Senator also 
agrees with me that we ought to allow 
some exceptions to the cap. I don’t 
want to put words in his mouth. But 
that is what I think. I think those ex- 
ceptions should be allowed. 
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I would also say it is important to re- 
member if there has been any contain- 
ment of malpractice premiums in Cali- 
fornia, they also followed Proposition 
103 which is insurance reform. It is not 
just the limitation on malpractice law 
that California has, but they passed in- 
surance reform. After that reform, we 
saw some changes in the amount that 
was charged to physicians. 

The last point I want to make is this: 
There has been talk that if we don’t do 
something about malpractice insur- 
ance, some doctors are forced to leave 
the State in which they are practicing. 
I don’t doubt that is a fact. I have spo- 
ken to doctors in Illinois in specialties 
in certain areas who are seriously con- 
sidering leaving. I hope they don’t have 
to. I hope we can do something here to 
avoid it. 

But the fact is, in California there 
are indicators of significant physician 
dissatisfaction with medical mal- 
practice, and they have the caps. There 
appears to be widespread problems re- 
cruiting physicians. Only a third of 
California physicians would still 
choose to practice in California, if they 
had to do it over today. 

To suggest that this is all about mal- 
practice premiums and whether you 
have a cap on how much victims of 
malpractice can recover, the California 
experience does not necessarily prove 
that. 

Let me also say I would take excep- 
tion—and we can debate this, I am 
sure—to my colleague’s interpretations 
of the punitive damage section. It is 
true there are two elements here for 
punitive damages. They are both possi- 
bilities. 

One is that the person who is being 
charged with malpractice has acted 
with ‘‘malicious intent to injure the 
claimant.” 

So that is an intentional act. 

Then it goes on to say, ‘‘or that such 
person deliberately failed to avoid un- 
necessary injury that such person 
knew the claimant was substantially 
certain to suffer.” 

I would say to my colleague from 
Kentucky and those who drafted this 
bill that is unusual wording, and word- 
ing I am not familiar with. I would 
have to study that. But I think to talk 
about the deliberate act rises to inten- 
tional conduct again. The example I 
used was not a deliberate act but the 
act of a doctor who was under the in- 
fluence of alcohol or drugs who may 
have imbibed or taken drugs, and then 
in that state of mind did a careless 
thing which resulted in medical mal- 
practice. Whether that is included in 
the phrase ‘‘deliberately failed to avoid 
unnecessary injury,” I think is argu- 
able. It should be clarified. 

I also want to say in fairness to my 
friend from Kentucky, since Kentucky 
and Illinois have been part of this de- 
bate, that a report of Wednesday, Au- 
gust 9, 2000, in the Courier Journal 
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noted that 329 physicians had been dis- 
ciplined in Kentucky for alcohol or 
drug abuse, incompetence, and other 
offenses from 1990-1999 according to a 
report issued on questionable doctors. 

I might also say, Kentucky was 
ranked as one of the 10 best States in 
1999 in responding to this problem. I 
only raise that because, as painful as it 
is to concede by anyone, including 
those on the Senate floor, and cer- 
tainly those in the medical profession, 
there are, in fact, cases where individ- 
uals have been involved in alcohol and 
drug abuse and then involved in mal- 
practice. 

What I am hoping we can do, if we se- 
riously want to deal with the mal- 
practice issue, is to go beyond limiting 
the amount that victims can recover 
and bringing this conversation to how 
we police the ranks, so doctors who are 
not doing the right thing are not going 
to continue to commit malpractice. 
That isn’t fair to the patients, and it 
certainly isn’t fair to other members of 
their profession who end up paying 
higher premiums as a result of it. I 
think that should þe part of any legiti- 
mate discussion that deals with this 
malpractice crisis. 

Mr. President, I know my colleague 
from Kentucky has yielded the floor 
for the evening, and I am prepared now, 
for my side, to close the debate on this 
matter and perhaps return to it tomor- 
row. At this point, until the Senate 
business is clear, I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. DASCHLE. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DASCHLE. Mr. President, I did 
not come to the floor to talk specifi- 
cally about this debate but I commend 
the distinguished Senator from Illinois 
for his excellent presentation today 
and for the work he has already com- 
mitted to with our colleague, Senator 
GRAHAM, and others in an effort to try 
to resolve this matter and provide 
some meaningful direction and leader- 
ship. 

I am disappointed we find ourselves 
in the position we are in, both proce- 
durally as well as substantively—pro- 
cedurally because this bill, obviously, 
has not had the benefit of committee 
consideration. The majority leader, as 
is his right, brought it directly to the 
floor. 

We have a model we used last year to 
resolve issues of controversy of this na- 
ture, in particular the terrorism insur- 
ance bill. That bill was brought to the 
floor after a significant degree of con- 
sultation and cooperation and, ulti- 
mately, negotiation. As a result of that 
negotiation, even though the whole 
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question of jury awards and issues in- 
volving tort reform were brought up— 
because there were some who argued 
that was the only way to resolve this 
issue involving terrorism and the prob- 
lems of insurance related to ter- 
rorism—we passed the legislation on a 
bipartisan basis. 

If you ask anybody today in the in- 
dustry, they will tell you that insur- 
ance premiums have gone down dra- 
matically. The terrorism insurance bill 
has worked. I would only hope that we 
could use a model such as that with 
this issue as well. We can find legiti- 
mate, bipartisan, constructive, sub- 
stantive ways to deal with this issue. 

There is no question this is a prob- 
lem. There is no question that unless 
we address the problem successfully, it 
will become even more of a problem, 
exacerbated by the month. So clearly 
we have to address it. The question is 
how to address it. 

If you look at independent analysis 
done over and over by studies—the 
most recent, the Weiss study, issued 
about 3 weeks ago—those studies have 
shown conclusively, and I would say al- 
most unanimously, that there is no 
connection between caps and reduced 
insurance premiums, none. 

So we know we have to find a way to 
deal with the very legitimate problem 
being faced today by physicians across 
the country. The question is how. 

I give great credit to the Senator 
from Illinois and the Senator from 
South Carolina and others who have 
tried to find a way to address this issue 
in a meaningful, effective, and, ulti- 
mately, bipartisan manner. I hope we 
can continue to work. 

There is a problem on the other side 
as well. We want to relieve the prob- 
lem, financially, that doctors are fac- 
ing but let us not forget that we had 
reported by Health and Human Serv- 
ices that there were approximately 
100,000 deaths due to malpractice last 
year. Mr. President, 100,000 people died 
due to mistakes made in the operating 
room, in the hospital, in the clinic. I 
will talk more about this at a later 
date but there are cases in South Da- 
kota that are troubling. 

So while we ought to be concerned 
with one side of this ledger, let us not 
forget the real problem that exists, as 
the Senator from Illinois has said so 
powerfully this afternoon, on the other 
side of the ledger. Let’s find that bal- 
ance. I hope we can do that. 

But the reason I oppose the motion 
to proceed is because we have not real- 
ly allowed the same opportunity that 
worked with terrorism insurance to 
work here. If Senator DURBIN and Sen- 
ator GRAHAM can work together to find 
some solution, you would think there 
could be other ways with which we 
could use that terrorism model and 
truly find a constructive, bipartisan so- 
lution to this issue. 

Jamming this in the Senate, over- 
riding the committee, and filing clo- 
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ture on the motion to proceed is not 
the way to achieve some bipartisan 
consensus on a very legitimate issue. 
So we will vote in opposition to the 
motion to proceed, not because we do 
not want to address the issue but be- 
cause there is a better model if we are 
ultimately going to find a solution. 
That is what it is we are trying to do. 
Let’s use the model we established last 
year. I would hope we could do that. 

But we are spinning our wheels. We 
have 4 weeks in July, 4 weeks in Sep- 
tember, maybe a week or two in Octo- 
ber—roughly 10 weeks to deal with all 
the appropriations bills, all of the 
other issues that have come before the 
Senate so far, a prescription drug bill, 
the child tax credit legislation that is 
still languishing here, and an edu- 
cation bill that falls far short of even 
what the President said he would com- 
mit with regard to resources. 

We have a homeland security situa- 
tion now, we are told by a report by 
Senators Rudman and Hart, that falls 
$98 billion short of where we need to be. 
One of the most stunning comments in 
that most recent report is that there 
isn’t a first responder in the country 
that will survive today a chemical, bio- 
logical, or nuclear attack to respond in 
the first place. That is right out of the 
report. So if we are serious about deal- 
ing with the Nation’s issues, I hope we 
will not look at the ideological agenda. 
I hope we will look at the real agenda. 

I understand the President is going 
to be spending some time traveling the 
country over the course of the next 
several days talking about jobs. I hope 
he does. When we look at all the ad- 
ministrations, from the very first time 
we started looking at whether jobs 
were created or lost in any administra- 
tion, you cannot find one—you cannot 
find one—where in the first term of an 
administration that administration 
was actually responsible for the loss of 
jobs, not the gain of jobs. We gained 
them in the Eisenhower administra- 
tion, the Kennedy administration, the 
Johnson administration, all through 
the 1980s and 1990s. This will be the 
first administration since Herbert Hoo- 
ver that has actually seen a net loss of 
jobs—so far 3 million of those jobs in 
the first 2⁄2 years. 

So my point in raising these other 
issues is simply to say we have a lot of 
work to do. The more we spend time on 
ideological agendas and issues for 
which there has not been adequate 
committee consideration, much less an 
effort made by people on both sides of 
the aisle to address them in a sub- 
stantive way rather than in a political 
way, we are going to lose time and lose 
an opportunity to address these issues. 

Mr. President, I know the majority 
leader came to the Senate floor earlier 
to talk about how unprecedented it is 
to consider the possibility of a fili- 
buster on a judge. I go back to our 
record and I will say we have broken 
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all records with regard to the speedy 
confirmation of judges. The New York 
Times again addressed it over the 
weekend. 

Out of 134 judges considered so far 
under this administration, 182 have 
been confirmed; 132 confirmed and 2 
have not so far. But for the record I 
want to make sure people understand. 
Michael Gerhardt is one of the most re- 
spected analysts and experts with re- 
gard to the constitutionality of advice 
and consent. I want to read one seg- 
ment of a speech he gave a few weeks 
ago. He talks about the historical prac- 
tices of the constitutional right of ad- 
vice and consent, especially as it ap- 
plies to the rules of the Senate. 

Obviously, we talk about rule XXII, 
and we are very cognizant of the im- 
portance of Senate rules in this regard. 
Senate historical practice, according 
to Mr. Gerhardt, goes back to the first 
recorded filibuster of a judge in 1881, to 
block President Hayes’s nomination of 
Stanley Matthews to the Supreme 
Court. Numerous nominees before him 
were denied votes by delay—in other 
words, they didn’t come to the floor— 
which has been a common practice for 
the 215 years the Senate has been meet- 
ing. But on the very first occasion of a 
recorded filibuster, in 1881, President 
Hayes’s nomination was defeated; that 
being of Stanley Matthews. 

From 1949 to the year 2002, 35 nomi- 
nations were filibustered, 3 fatally, in- 
cluding Abe Fortas’s nomination as 
Chief Justice. Seventeen of those thir- 
ty-five filibusters were of judicial 
nominations. From 1968 to 2002, Repub- 
licans filibustered against 19 Presi- 
dential nominations. So these histor- 
ical practices weigh heavily in support, 
of course, of the constitutionality in 
addition to the language itself. 

That really doesn’t tell the whole 
story: Thirty-five nominations, seven- 
teen filibustered against judicial nomi- 
nations by Republicans since 1968. But 
the other story is the 65 nominations 
filibustered by 1 person in the com- 
mittee, not on the floor. Sixty-five 
nominations failed to come out of the 
Judiciary Committee because of a hold 
respected by the majority leader at the 
time or by a committee chairman. Ten 
had hearings. Fifty-five did not. Sixty- 
five nominations died before they could 
even be considered by the Senate on 
the Senate floor. 

You have 35 nominations which came 
to the floor, 17 of which were judicial, 
all of which were filibustered, the 17 by 
Republicans, but 65 didn’t even have 
the opportunity to come to the Senate 
floor for even a vote on cloture. 

I want to make sure the record, as 
the majority leader discussed the issue 
earlier today, is complete with regard 
to judicial nominations as well. 

Again, I go back to my hope that we 
can look back on those occasions when 
we actually succeeded at addressing a 
real problem and how it was we did so. 
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We succeeded with terrorism insurance 
because people such as DICK DURBIN 
and MITCH MCCONNELL and others sat 
down and negotiated and ultimately 
came to a resolution that solved a 
problem, solved it almost, I would say 
today, by acclamation. Nobody would 
differ with that assertion that we have 
solved, at least for now, the issue on 
terrorism insurance, even though it 
had many of the same questions involv- 
ing it that we are dealing with today 
regarding malpractice. 

We have a lot of work to do. I hope 
we can address education and jobs and 
prescription drugs and the child tax 
credit and homeland security, not to 
mention energy and a lot of other 
issues that have to be addressed in the 
month before we leave. We can spend 
our time more productively. I hope 
that realization will be one that will be 
accepted by our Republican colleagues 
sooner rather than later. 

I yield the floor. 

The PRESIDING OFFICER (Mr. FITZ- 
GERALD). The Senator from Kentucky. 

Mr. McCONNELL. Mr. President, let 
me make a few observations about the 
record of the Senate this year. This 
year, the Senate had to complete 11 of 
last year’s appropriations bills. There 
were only 13 that were supposed to pass 
the basic work of the Government. 
This Senate had to come back and ap- 
prove last year’s work that was never 
done, 11 of the 18 appropriation bills. 
Last year, for the first time since the 
Budget Act was enacted in the early 
1970s, there was no budget. The Senate 
never passed a budget. This year, the 
Senate enacted a budget. 

It is important to note that this 
year’s Senate has also enacted the 
President’s growth package which in- 
cluded the third largest tax cut in 
American history. And just before the 
recently completed recess, the Senate 
completed a bill modernizing and pre- 
serving Medicare and adding a pre- 
scription drug benefit for our seniors, 
an issue that had languished over the 
last three or four Congresses with no 
action. 

This has been an extraordinarily pro- 
ductive first part of the first session of 
the 108th Congress, one of which we all 
have a right to be proud. We are mov- 
ing forward to complete the agenda for 
the American people. 

The measure we are considering 
today, or hoping to consider in the 
course of the week, the medical liabil- 
ity crisis, is a major part of trying to 
do what we need to do to make life bet- 
ter for the American people. 

I suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro- 
ceeded to call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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Mr. FRIST. Mr. President, I rise to 
continue the discussion on the health 
care crisis that exists because of our 
medical liability system. It is an issue 
we began talking about 4 hours ago, 
and it is an issue that does affect every 
single American. I have been very 
pleased in listening to the debate with 
the wide range of issues that have been 
discussed. For those who have listened, 
I think the debate today provides a 
very effective beginning of a debate the 
American people deserve and the 
American people expect. 

Much of the discussion today has 
been about procedure and the fact that 
we are moving to proceed with a dis- 
cussion of this bill on the Senate floor. 
Although we can argue procedure back 
and forth, what we are trying to do is 
respond to a health care crisis that is 
real. The crisis affects not just doctors 
and providers in health care today but 
does, in effect, have an impact on every 
American, whether it is through being 
beneficiaries of our Government pro- 
gram, Medicare, Medicaid, the Federal 
Employees Health Benefit Plan, or 
through the private sector, or even for 
those who have no insurance today. 

I will outline a little bit about how 
every American is affected and why it 
is a bill that is important to every 
State and every citizen in every State. 

Medical malpractice premiums, as we 
reviewed over the course of the day, 
have skyrocketed in recent years. So it 
is a problem we have been able to iden- 
tify for a period of time. A lot of people 
will date the debate back to the mid- 
1970s when MICRA, or the health care 
medical liability refrom that was put 
forth in California, was first passed and 
then implemented. It is an issue that 
in States which have not addressed the 
problem that is growing and is growing 
rapidly. We see access to doctors being 
threatened, especially for women, and I 
will come back to that particular 
point. Especially in rural areas, we see 
this access to care being threatened, 
and this is why it is a crisis. Access to 
care is being totally taken away in cer- 
tain regions of the country. The AMA 
has a chart to be brought out, I am 
sure, in the next day or so that depicts 
those States which are in crisis. Since 
we last talked about some of these 
issues on the Senate floor, the number 
of States in crisis, where access to 
health care is threatened, has grown 
and grown dramatically. 

Every American should participate in 
this debate. We hear the anecdotes. We 
see the trauma centers closing down. If 
one talks to their doctor or if my col- 
leagues would talk to their doctors, or 
if the people who are listening talk to 
their doctors, they know it is a real 
problem and challenge that is increas- 
ing every day. 

The situation is grave now. The crisis 
is there. It is getting worse and thus we 
bring the bill to the floor of the Senate 
for open debate. Once we get to the 
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bill, it will be open for amendment 
where we can discuss these issues be- 
fore the American people. 

The horror stories are there. The 
headlines are there. Hospitals are clos- 
ing labor wards, delivery units, obstet- 
ric units. We see the trauma centers 
that have either threatened to close or 
have actually closed. We hear the sto- 
ries of the expectant mothers who are 
unable to find obstetricians. Doctors, 
especially orthopedic doctors, bone 
doctors, who often are in a high-risk 
specialty, are the ones who are in- 
volved most often in trauma centers. 
We see the specialties, neurosurgeons, 
as well as orthopedists and obstetri- 
cians, all high-risk specialities, treat- 
ing the very sick in many cases, leav- 
ing their States. If they are in a high- 
risk State with skyrocketing pre- 
miums, they are often moving to a low- 
risk State. In the case of obstetricians, 
they are leaving the practice of spe- 
cializing in the delivery of children and 
stopping the delivery of children to- 
tally. There are neurosurgeons who are 
no longer signing up to take trauma 
calls or work in trauma centers be- 
cause of the risk of being sued. The 
headlines go on. 

What I really want to stress as a phy- 
sician, because I talk to my colleagues 
on a regular basis about this issue, the 
problem is getting worse, and getting 
worse by the day. 

Time Magazine, June 9, the cover ar- 
ticle—actually, I did not see Time 
when it came out but have gone back 
to look at that particular front page 
cover and then the articles behind it. 
They talk about this problem in very 
real terms. 

I do encourage people, if they are un- 
familiar with the debate, to go back 
and read the stories, the anecdotes, 
about what is happening around the 
country. 

A year ago last July, when we talked 
about a particular amendment my dis- 
tinguished colleague from Kentucky 
had offered and we debated the issue, 
there were 12 States that were in crisis 
according to criteria used by the Amer- 
ican Medical Association. That number 
went from 12 States to 13, to 14, to 16, 
and 19. Now it is 19 States. Seven addi- 
tional States have reached that thresh- 
old of being in crisis level. 

Crisis level means that premiums are 
skyrocketing. There are increasing 
numbers of frivolous lawsuits, but that 
translates now to worse access, greater 
barriers to access, to everybody. All 
the citizens of that crisis State are 
harmed in the event there is a trauma 
accident, in the event somebody needs 
to see a neurosurgeon or somebody 
needs to see an orthopedic surgeon or 
somebody is going to have a baby deliv- 
ered. That is really the simple reason 
why we need to bring this legislation 
to the floor now. We should not be 
blocking proceeding to this very im- 
portant bill. 
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As a physician, this crisis is some- 
thing I am close to because I watch 
what it is doing to my colleagues. 
These colleagues have chosen to go 
into this profession which is very spe- 
cial. I have a bias, but it is very special 
because they can go in and can heal, 
prevent disease, and people can live a 
better quality of life, day in, day out. 
That is why people go into the profes- 
sion of medicine. 

Yet as we talk to doctors today, 
many will say—and this is very dif- 
ferent than 15 or 20 years ago—that the 
greatest threat to their being able to 
continue in this healing profession is 
this skyrocketing escalation of mal- 
practice premiums. They are being 
forced to pay for what ends up being a 
lot of frivolous lawsuits. These law- 
suits are engendered or occur because 
the current system, which needs to be 
reformed, gives incentives to those 
trial lawyers—not all trial lawyers—to 
go out and stir up business. I think 
that is what is most offensive to the 
American people, that a component of 
our liability system is unnecessarily 
driving up the numbers of lawsuits 
which in turn is diminishing access to 
health care. Driving up the cost of 
health care, which we all know, makes 
it more difficult for people to receive 
the care they deserve. 

The fact that highly qualified and 
committed health care providers are 
being literally driven from the field 
they entered so they would have that 
opportunity to heal and to make oth- 
ers’ lives better, is tragic. These indi- 
viduals do not want to drop these vital 
services. They do not want to leave the 
specialities they spent years to de- 
velop, whether it is obstetrics, neuro- 
surgery, or trauma surgery. They do 
not want to have to walk away from 
these fields. They do not want to have 
to leave underserved areas where this 
problem can be particularly bad. 

Tomorrow or once we get on the bill, 
I will bring letters to the Senate from 
physicians writing if they worked in, 
say, the Appalachian Mountains. In un- 
derserved areas or rural areas, they are 
being hit particularly hard because 
they are having to pay these sky- 
rocketing premiums, going from $20,000 
to $40,000 to 60,000 to $80,000. They sim- 
ply cannot stay in business. They can- 
not afford paying an $80,000 or $100,000 
premium for malpractice insurance. 
Without the insurance, they cannot 
“go bare” because then if they do get 
sued, it destroys their livelihood and 
any chance of practicing medicine in 
the future. 

The crisis is made real by the victims 
themselves. I hope the opponents of the 
underlying reform measure, or even 
those people who are saying, now is not 
the time to be addressing this in the 
Senate—I hope they look at those 
anecdotes, those individual stories now 
which, when accumulated in the aggre- 
gate, have reached crisis proportion. I 
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hope they will agree that there is a cri- 
sis and now is the time to respond. 

The medical liability system is the 
root cause of this crisis. It is the per- 
verse incentives we need to address and 
that this underlying bill, when we are 
allowed to go to the bill, does address. 
The current system, with the ineffi- 
ciencies, with the perverse incentives, 
hurts every American. In addition, it 
hurts the negligently injured patients 
it is supposed to help. 

The good news is there is something 
to be done about the problem to make 
the system more fair, more just, to get 
rid of the waste and frivolous lawsuits. 
That is what the underlying bill does. 

Our system encourages lawsuit abuse 
in lots of different ways, in part, by re- 
warding personal injury lawyers who 
file huge claims in friendly venues, 
looking for that big payday. These law- 
yers often keep up to 40 percent—I 
think the least is probably around 30 
percent or 33 percent. They keep up to 
40 percent of many of the settlements 
or verdicts of those injured. If there is 
a million-dollar verdict, for example, 
in some States the personal injury law- 
yer, the trial lawyer, pockets 40 per- 
cent, or $400,000, and the injured pa- 
tient gets only $600,000. 

At the same time, negligently in- 
jured patient many times don’t receive 
any compensation at all. They are 
never addressed because the personal 
injury lawyers go after the big bucks, 
the big pockets, the large lawsuits. 
When one is negligently injured and 
should be appropriately compensated, 
the personal injury lawyers are not 
there to address their particular needs. 
Again, they are going after the big 
pockets, the big sum. We have a system 
that compensates the few all too often 
at the expense of the many. 

The effect of these suits is stag- 
gering. Between 1996 and 2002, the aver- 
age jury award in medical liability 
cases jumped 83 percent. Between 1997 
and 2002, over that 5-year period, the 
percentage of medical malpractice pay- 
ments of more than $1 million more 
than doubled. Again, this illustrates 
that the problem we have in this sys- 
tem is getting worse by the day. 

The mere threat of these huge, multi- 
million-dollar awards forces many doc- 
tors and many insurance companies to 
settle cases for large amounts even if 
that individual physician is not guilty. 
The incentive is to settle, simply to 
avoid the exorbitant suit, even if there 
is no guilt involved. 

We will show charts in the Senate 
that most of the cases filed in the U.S. 
courts are without merit. The most re- 
cent statistics showed that two out of 
three, or 67 percent, of those cases filed 
in U.S. courts are being dismissed or 
being dropped—not being settled and 
not actually going to trial. In addition, 
only 7 percent of cases actually go to 
trial, and a staggering 85 percent of 
those cases are won by the defendant. 
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So these numbers are clear evidence 
of the abuse of the current system, of 
the inefficiencies, of the number of 
lawsuits that are frivolous. It is that 
waste, those inefficiencies, those dis- 
incentives, those perverse incentives 
that this legislation addresses. 

Frivolous lawsuits are unnecessarily 
driving up the premiums to physicians. 
For the most part, for the physician to 
stay in business with those premiums, 
skyrocketing premiums, increasing 10, 
15, 20, 30, 40 percent a year, if that phy- 
sician is to stay in business, those 
costs must be passed on to those pa- 
tients directly. 

It should be no surprise that the ex- 
cessive litigation and frivolous law- 
suits are forcing these malpractice pre- 
miums up. In 2002, physicians in many 
States did see their rates rise by 30 per- 
cent or more. In some States, and in 
some specialties, malpractice insur- 
ance premiums are rising by as much 
as 300 percent a year. 

In New York and Florida, obstetri- 
cians, gynecologists, and surgeons pay 
more than $100,000 for every $1 million 
in coverage. Soon the annual premium 
these doctors pay could reach more 
than $200,000. 

I mentioned earlier that the sky-high 
premiums uniquely affect women. This 
will be heard again and again in the 
Chamber. One of the three high-risk 
specialties is obstetrics. Many obstetri- 
cians are leaving the practice, leaving 
obstetrics, and are involved just in the 
practice of gynecology or family prac- 
tice because they cannot afford the 
premiums. Right now, nearly 1 out of 
11 obstetricians no longer deliver ba- 
bies. Who can blame them? If you ask 
why, again and again it comes back to 
this threat of these frivolous lawsuits. 

It is a tax that affects women in 
many ways disproportionately. If an 
obstetrician today pays $100,000 for pre- 
miums—and that is not unusual—say 
they deliver 100 babies. That is a $1,000 
tax that has nothing to do with the 
health care that is actually delivered 
or the delivery itself, but it is a $1,000 
tax that, in effect, is placed right on 
top of the delivery of that baby. Thus, 
if you are a woman and you have a 
family, you need to realize that the 
doctor is having to pay that $1,000 tax 
on each baby delivered. This cost is ul- 
timately passed on to the patient. 

This is clearly unacceptable because 
it reflects the waste, the perverse in- 
centives in the system, all of which, 
again, can be fixed. 

Again, women living in rural areas 
are disproportionately affected and are 
even more threatened by the current 
system. 

In a June 9 front-page issue of Time 
magazine, there is one tragic story of 
an expectant mother in rural Arizona 
having to drive more than 2 hours on a 
desolate desert highway just to see a 
doctor. That is not the sort of story 
that should be happening in America, 
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especially when we have physicians 
who want to stay in obstetrics, who 
want to practice in rural areas. How- 
ever, they are being discouraged from 
doing so by the current system of med- 
ical liability. 

If anything, the incentives should be 
just the opposite. We should be encour- 
aging physicians to deliver this care to 
women. We ought to encourage them to 
go to these underserved areas which 
are being disproportionately affected. 

It should be no surprise that the 
American College of Obstetrics and 
Gynecology is one of the strongest sup- 
porters of meaningful medical liability 
reform. They are uniquely positioned 
to understand the threat that the cur- 
rent system places on women. They are 
demanding action by Congress. I do 
urge my colleagues to listen to their 
unique concerns. 

The broken liability system does 
more than just raise the liability pre- 
miums on individual physicians. It 
adds tremendous costs, both direct and 
indirect, throughout the health care 
system. We have all heard of what is 
called defensive medicine and the in- 
crease in defensive medicine that is, in- 
deed, practiced because of the fear, the 
legitimate fear, of these outrageous 
and skyrocketing lawsuits. To avoid 
lawsuits or to make sure that they are 
protected as a physician if there hap- 
pens to be one of these lawsuits, physi- 
cians will simply order more tests, es- 
tablish more of a paper trail. 

You think of the case of a simple 
headache. With defensive medicine, for 
a headache coming into the emergency 
room, a physician might just order, in- 
stead of a good physical exam and 
maybe some medicine, simple diag- 
nostic tests. With defensive medicine 
we might go to the extreme of a CAT 
scan that might cost $800 or magnetic 
resonance imaging, an MRI of the head, 
which might cost $1,000. Why? Because 
people are at risk if they are in emer- 
gency rooms, treating somebody who 
comes to the door, even for something 
as simple as a headache. You do that, 
not just once or twice but hundreds of 
times, indeed thousands of times all 
across the United States of America— 
again, driven by the incentive of frivo- 
lous lawsuits being directed against 
you—and all of a sudden you can un- 
derstand why these defensive medicine 
costs tens of billions every year. 

Recent surveys show that 75 percent 
or more of doctors acknowledge prac- 
ticing defensive medicine. The exact 
cost is hard to calculate, but we do 
know it is tens of billions of dollars per 
year. When we realize that three out of 
four doctors are practicing defensive 
medicine, those numbers seem to be 
very realistic. 

In an authoritative study out of 
Stanford, two researchers there esti- 
mated that reasonable liability reform 
could save the country anywhere from 
$70 billion a year to $126 billion a year 
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in defensive medicine expenditures; 
that is overall defensive medicine. If 
you look just at what the Federal Gov- 
ernment could save by comprehensive 
medical liability reform, the Congres- 
sional Budget Office estimates about 
$18 billion a year could be saved over 10 
years with such reform. They are look- 
ing at just the Medicare Program and 
the Medicaid Program and the Federal 
Employees Health Benefits Program. 

Often in the Chamber today, a lot of 
people have talked about this issue of 
medical errors and patient safety. I 
think a lot of good points have been 
brought up in the Chamber. It is abso- 
lutely critical that we do address the 
issue of reporting of medical errors. 

I will have to say, just listening to 
physicians and having been in the field 
of medicine myself, the current system 
where you know that anything you 
say, in terms of even a possible medical 
error or mistake could result in a law- 
suit is unacceptable. If they are there, 
you need to shine a light on them, you 
need to elevate them, you need to talk 
among your peers and talk among oth- 
ers; that is the only way you are going 
to fix and reduce these medical errors. 

But when above your health care sys- 
tem you do have some predatory law- 
yers who are sitting there looking for 
the big bucks, recognizing they are 
going to take home 30 percent or 40 
percent of a settlement it discourages 
that light that we all know is critically 
important to allow a discussion, to 
allow a self-examination so you can 
have a system of ongoing, continuous 
quality improvement in health care. 

In the Chamber, people have referred 
and will continue to refer to the report 
of 3 years ago by the Institute of Medi- 
cine, ‘‘To Err Is Human.” A lot of these 
issues are talked about there. That is 
why I am a strong supporter of the pa- 
tient safety legislation that has been 
developed by Senators GREGG and JEF- 
FORDS and many others in a bipartisan 
way, the Patient Safety and Quality 
Improvement Act. That needs to be 
done. That needs to be addressed. But 
at the same time, by improving in a 
comprehensive way our medical liabil- 
ity system, we will actually improve 
the system itself. That will allow light 
to shine openly with, I believe, a lot 
more discussion and self-reporting by 
the provider system in order to have 
that quality improvement. 

It is an inefficient system that we 
have today. It does waste tens of bil- 
lions of dollars. It does drive under- 
ground, I believe, our ability to im- 
prove patient safety. Thus, comprehen- 
sive reform of our medical liability 
system is, I believe, demanded. This 
bill, the Patients First Act, is a com- 
monsense measure. It does restore a 
balance to the system itself. It protects 
the right of the negligently injured pa- 
tient to sue for just compensation 
while at the same time curtailing the 
abuses that we know currently exist in 
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our system—today. It has a number of 
critical components. I will look for- 
ward, once we get on the bill itself, to 
talking about a number of those com- 
ponents. 

I am delighted with the debate thus 
far. I look forward to continued par- 
ticipation on this important bill. We 
have seen at the State level that liabil- 
ity reform can work. This particular 
bill we are trying to bring to the floor 
is a bill based on the MICRA system, 
Medical Injury and Compensation Re- 
form Act that was passed in California 
in the mid-1970s. We know that is a big 
State. It has a high cost of living. Yet 
the overall premiums paid by physi- 
cians there have been much more con- 
trolled than in other parts of the coun- 
try. MICRA works. We have that track 
record. We have that to look back to. 
That is why I feel so good about the 
legislation we will hopefully bring to 
the floor. 

There will be lots of blame passed 
around in terms of why the system 
today is not working. Some people say 
it is the doctors. Some people say it is 
hospitals. Others will say it is the in- 
surance companies. Some people say 
the stock market and the bond market. 
We will have this crisis blamed on lots 
of different things as we go forward. I 
would argue that at the heart of the 
crisis is the current liability system 
which promotes these excessive law- 
suits, and that it can be fixed. It can be 
fixed. That is what I look forward to 
doing with my colleagues on the floor 
of the Senate. 

Passage of this measure will help on 
both the access issues in health care as 
well as the expense issues for all Amer- 
icans. If we do it, and we do it right, it 
will improve health care for all Ameri- 
cans. 


EE 


EXECUTIVE SESSION 


NOMINATION OF BRUCE E. 
KASOLD, OF VIRGINIA, TO BE A 
JUDGE OF THE UNITED STATES 
COURT OF APPEALS FOR VET- 
ERANS CLAIMS 


Mr. FRIST. Pursuant to the order of 
June 27, I ask that the Senate proceed 
to executive session for the consider- 
ation of Calendar No. 132. 

The PRESIDING OFFICER. The 
clerk will report the nomination. 

The legislative clerk read the nomi- 
nation of Bruce E. Kasold, of Virginia, 
to be judge for the United States Court 
of Appeals for Veterans Claims for the 
term prescribed by law. 


EE 


RESOLUTIONS PLACED ON 
EXECUTIVE CALENDAR 


Mr. FRIST. I now send a resolution 
to the desk to discharge from the Judi- 
ciary Committee the nomination of 
David W. McKeague, of Michigan, to be 
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a United States Circuit Judge for the 
Sixth Circuit. I ask for its immediate 
consideration. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. DURBIN. Mr. President, reserv- 
ing the right to object, this nomination 
for the Sixth Circuit, and the others 
that will be made by the majority lead- 
er, have not had the benefit of any 
hearing before the Senate Judiciary 
Committee. I believe that hearing 
should take place before a lifetime ap- 
pointment is given to any person to the 
Circuit Court. So, on behalf of Senators 
CARL LEVIN and DEBBIE STABENOW of 
Michigan, I object. 

The PRESIDING OFFICER. Objec- 
tion is heard. 

Mr. FRIST. Mr. President, I now send 
a resolution to discharge from the Ju- 
diciary Committee the nomination of 
Susan Bieke Nielson of Michigan to be 
a U.S. circuit judge for the Sixth Cir- 
cuit, and I ask for its immediate con- 
sideration. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. DURBIN. Mr. President, for the 
same reasons, I object. 

The PRESIDING OFFICER. Objec- 
tion is heard. 

Mr. FRIST. I now send a resolution 
to discharge from the Judiciary Com- 
mittee the nomination of Henry W. 
Saad of Michigan to be a U.S. circuit 
judge for the Sixth Circuit, and I ask 
for its immediate consideration. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. DURBIN. Mr. President, for the 
same reasons, I object. 

The PRESIDING OFFICER. Objec- 
tion is heard. 

Mr. FRIST. Mr. President, I now send 
a resolution to discharge from the Ju- 
diciary Committee the nomination of 
Richard Griffin of Michigan to be a 
U.S. circuit judge for the Sixth Circuit, 
and I ask for its immediate consider- 


ation. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. DURBIN. For the same reasons, I 
object. 


The PRESIDING OFFICER. Objec- 
tion is heard. 

The foregoing resolutions will be 
placed on the Executive Calendar. 


————— 


LEGISLATIVE SESSION 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate re- 
sume legislative session, and the mo- 
tion to proceed. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


PATIENTS FIRST ACT OF 2003— 
MOTION TO PROCEED—Continued 


The PRESIDING OFFICER. The Sen- 
ator from Pennsylvania. 

Mr. SPECTER. Mr. President, at the 
outset, I thank my colleagues and the 
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clerical staff awaiting my arrival from 
the customary Monday travel day from 
Philadelphia to Scranton to Harrisburg 
to Washington. For those who may be 
about to venture onto the Baltimore 
Washington Parkway, the traffic is 
very heavy indeed. Although when I ar- 
rived in the Senate Chamber and I saw 
active debate, I am not quite sure my 
late arrival has caused too much incon- 
venience. 

I support legislation which would ad- 
dress the serious problems faced today 
by doctors, hospitals and other medical 
professionals and at the same time pro- 
vide balance to treat fairly people who 
are injured in the course of medical 
treatment. 

While most of the attention has been 
directed to medical malpractice ver- 
dicts, the issues are much broader, in- 
volving medical errors, insurance com- 
pany investments and administrative 
practices. 

I support caps on noneconomic dam- 
ages so long as they do not apply to 
situations like the paperwork mix-up 
leading to the erroneous double mas- 
tectomy of a woman or the recent 
death of a 17-year-old woman on a 
North Carolina transplant case where 
there was a faulty blood type match. 

An appropriate standard for cases not 
covered could be analogous provisions 
in Pennsylvania law which limit ac- 
tions against governmental entities or 
in the limited tort context which ex- 
clude death, serious impairment of 
bodily function, and permanent dis- 
figurement or dismemberment. 

Beyond the issue of caps, I believe 
there could be savings on the cost of 
medical malpractice insurance by 
eliminating frivolous cases by requir- 
ing plaintiffs to file with the court a 
certification by a doctor in the field 
that it is an appropriate case to bring 
to court. This proposal, which is now 
part of Pennsylvania State procedure, 
would be expanded federally, thus re- 
ducing claims and saving costs. While 
most malpractice cases are won by de- 
fendants, the high cost of litigation 
drives up malpractice premiums. The 
proposed certification would reduce 
plaintiff's joinder of peripheral defend- 
ants and cut defense costs. 

Further savings could be accom- 
plished through patient safety initia- 
tives identified in the report of the In- 
stitute of Medicine. 

On November 29, 1999, the Institute of 
Medicine—IOM— issued a report enti- 
tled: To Err is Human: Building a Safer 
Health System. The IOM Report esti- 
mated that anywhere between 44,000 
and 98,000 hospitalized Americans die 
each year due to avoidable medical 
mistakes. However, only a fraction of 
these deaths and injuries are due to 
negligence; most errors are caused by 
system failures. The IOM issued a com- 
prehensive set of recommendations, in- 
cluding the establishment of a nation- 
wide, mandatory reporting system; in- 
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corporation of patient safety standards 
in regulatory and accreditation pro- 
grams; and the development of a non- 
punitive culture of safety in health 
care organizations. The report called 
for a 50 percent reduction in medical 
errors over 5 years. 

The Appropriations Subcommittee on 
Labor, Health and Human Services and 
Education, which I chair, held three 
hearings to discuss the IOM’s findings 
and explore ways to implement the rec- 
ommendations outlined in the IOM re- 
port. The FY 2001 Labor-HHS appro- 
priations bill contained $50 million for 
a patient safety initiative and directed 
the Agency for Healthcare Research 
and Quality—AHRQ—to develop guide- 
lines on the collection of uniform error 
data; establish a competitive dem- 
onstration program to test best prac- 
tices; and research ways to improve 
provider training. In Fiscal Year 2002 
and Fiscal Year 2003, $55 million was 
included to continue these initiatives. 
We are awaiting a report, scheduled to 
be issued in September by the Depart- 
ment of Health and Human Services, 
which will detail the results of the pa- 
tient safety initiative. 

There is evidence that increases in 
insurance premiums have been caused, 
at least in part, by insurance company 
losses, the declining stock market of 
the past several years, and the general 
rate-setting practices of the industry. 
As a matter of insurance company cal- 
culations, premiums are collected and 
invested to build up an insurance re- 
serve where there is considerable lag 
time between the payment of the pre- 
mium and litigation which results in a 
verdict or settlement. When the stock 
market has gone down, for example, 
that has resulted in insufficient fund- 
ing to pay claims and the attendant in- 
crease in insurance premiums. A simi- 
lar result occurred in Texas on home- 
owners’ insurance where cost and 
availability of insurance became an 
issue because companies lost money in 
the market and could not cover the in- 
sured losses on hurricanes. 

In structuring legislation to put caps 
on jury verdicts, due regard should be 
given to the history and development 
of trial by jury under the common law 
where reliance is placed on average 
men and women who comprise a jury to 
reach a just result reflecting the values 
and views of the community. 

Jury trials in modern tort cases de- 
scend from the common law jury in 
trespass, which was drawn from and in- 
tended to be representative of the aver- 
age members of the community in 
which the alleged trespass occurred. 
This coincides with the incorporation 
of negligence standards of liability into 
trespass actions. 

This “representative” jury right in 
civil actions was protected by con- 
sensus among the state drafters of the 
U.S. Constitution’s Bill of Rights. The 
explicit trial by jury safeguards in the 
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Seventh Amendment to the Constitu- 
tion were adaptations of these common 
law concepts harmonized with the 
Sixth Amendment’s clause that local 
juries be used in criminal trials. Thus, 
from its inception at common law 
through its inclusion in the Bill of 
Rights and today, the jury in tort/neg- 
ligence cases is meant to be represent- 
ative of the judgment of average mem- 
bers of the community—not of elected 
representatives. 

The right to have a jury decide one’s 
damages has been greatly cir- 
cumscribed in recent decisions of the 
United States Supreme Court. An ex- 
ample is the analysis that the Court 
has recently applied to limit punitive 
damage awards. 

In recent cases, the Court has shifted 
its Seventh Amendment focus away 
from 2 centuries of precedent in decid- 
ing that Federal appellate review of 
punitive damage awards will be decided 
on a de novo basis and that a jury’s de- 
termination of punitive damages is not 
a finding of fact for purposes of the re- 
examination clause of the Seventh 
Amendment which provides that ‘‘no 
fact tried by a jury shall be otherwise 
re-examined in any Court of the United 
States, than according to the rules of 
the common law”. Then, earlier this 
year, the Court reasoned that any ratio 
of punitive damages to compensatory 
damages greater than 9/1 will likely be 
considered unreasonable and dispropor- 
tionate, and thus constitute an uncon- 
stitutional deprivation of property in 
non-personal injury cases. Plaintiffs 
will inevitably face a vastly increased 
burden to justify a greater ratio, and 
appellate courts have far greater lati- 
tude to disallow or reduce such an 
award. 

These decisions may have already, in 
effect, placed caps on some jury ver- 
dicts in medical malpractice cases 
which may involve punitive damages. 

Consideration of the many complex 
issues on the Senate floor on the pend- 
ing legislation will obviously be very 
difficult in the absence of a markup in 
committee or the submission of a com- 
mittee report and a committee bill. 

The pending bill is the starting point 
for analysis, discussion, debate, and 
amendment. I am prepared to proceed 
with the caveat that there is much 
work to be done before the Senate 
would be ready, in my opinion, for con- 
sideration of final passage. 

I thank the Chair and yield the floor. 

The PRESIDING OFFICER. The ma- 
jority leader. 

CLOTURE MOTION 

Mr. FRIST. Mr. President, I now send 
a cloture motion to the desk on the 
pending motion. 

The PRESIDING OFFICER. The clo- 
ture motion having been presented 
under rule XXII, the Chair directs the 
clerk to read the motion. 

The legislative clerk read as follows: 
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CLOTURE MOTION 

We, the undersigned Senators, in accord- 
ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close debate on the mo- 
tion to proceed to the consideration of Cal- 
endar No. 186, S. 11, the Patients First Act of 
2003. 

Bill Frist, Mitch McConnell, John En- 
sign, Craig Thomas, Rick Santorum, 
Larry E. Craig, George V. Voinovich, 
John Cornyn, Trent Lott, Ted Stevens, 
Michael B. Enzi, James M. Inhofe, 
Chuck Hagel, Jon Kyl, Judd Gregg, Pat 
Roberts, John E. Sununu. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the live 
quorum, as provided for under rule 
XXII, be waived. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FRIST. Mr. President, this clo- 
ture vote will occur Wednesday morn- 
ing. I will announce, during tomorrow’s 
session, the precise timing of this vote 
for Wednesday. 


EE 
MORNING BUSINESS 


Mr. FRIST. Mr. President, I ask 
unanimous consent that the Senate 
proceed to a period for morning busi- 
ness. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 


EE 


CELEBRATION OF THE 100TH ANNI- 
VERSARY OF THE GEORGETOWN 
FIRE COMPANY 


Mr. CARPER. Mr. President, I rise 
today to celebrate the 100th anniver- 
sary of the Georgetown Fire Company. 
Founded in 1903, the Georgetown Fire 
Company is only one of fifteen Dela- 
ware fire companies to achieve a cen- 
tury or more of service a testament of 
the hard work and dedication of those 
who have been part of this venerable 
organization. 

Several fire companies in Delaware, 
particularly around rural communities, 
were formed in the wake of disasters. 
That was the case for nearby Milton, 
which founded its fire company in 1901. 
But residents and town leaders in 
Georgetown formed their own fire com- 
pany before a major fire broke out. 

On April 11, 1908, the commissioners 
of the Town of Georgetown advised the 
town’s people by posting in the local 
newspaper, The Sussex Journal, that 
there would be a meeting that evening 
for the purpose of creating a fire com- 
pany. In this posting, they stated that 
the formation of a fire company would 
decrease the cost of fire insurance 
within the town. There were fourteen 
charter members of the Georgetown 
Fire Company. Until that day, the 
community had relied solely on so- 
called bucket brigades and a hand- 
drawn ladder wagon. 

Today, the fire company owns the 
most modern of technology and fire- 
fighting equipment, and what started 
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off as a small squad of locals with 
minimal training has evolved into a 
company that today has almost 100 
members, 50 of whom are active. The 
remaining members are life members, 
limited service members or honorary 
members, all of whom continue to help 
protect Georgetown. Originally located 
in the old fire hall building on The Cir- 
cle in 1930, they moved to their new 
building on South Bedford Street in 
1966. There, the doors are opened one 
evening each February for an annual 
fundraiser for the fire company, the 
legendary ‘‘Oyster Eat,” which at- 
tracts people from throughout the Del- 
marva peninsula and beyond. 

I rise today to recognize all the mem- 
bers of the Georgetown Fire Company, 
past and present, and their contribu- 
tions to their beloved community. This 
is a historic event, especially for a non- 
profit organization based solely on vol- 
unteerism. I congratulate you all and 
thank you for your service to the peo- 
ple of Georgetown and to all of South- 
ern Delaware. 


ES 


ADDITIONAL STATEMENTS 


TRIBUTE TO MARGARET SEALS 


e Mr. BUNNING. Mr. President, I pay 
tribute to one of Kentucky’s finest citi- 
zens. On July 29, 2003, Margaret Seals 
of Winchester, will be inducted into the 
Kentucky Civil Rights Hall of Fame for 
the significant contributions she has 
made to the Commonwealth of Ken- 
tucky in the areas of civil and human 
rights. 

After decades of putting the interests 
of others above her own, Margaret has 
distinguished herself as a leader. Upon 
attending the Lafayette Vocational 
School, where she developed the skills 
necessary to succeed, Margaret re- 
mained determined to remain a mem- 
ber of the workforce in order to provide 
for her two children. In Lexington, 
Margaret was the first African-Amer- 
ican to be employed by the Social Se- 
curity Administration in 1964. While 
she served in a number of occupational 
fields, some of her notable accomplish- 
ments include her service to the Win- 
chester Board of Commissioners and 
the Winchester Municipal Utilities 
Commission. 

Margaret has participated in a wide 
range of other public service projects 
including the Generations Center 
Board, the Urban Renewal Develop- 
ment Board, and the Winchester Solid 
Waste Committee. Her span of con- 
tributions also include the Clark Coun- 
ty United Way Distribution Committee 
where she served since 1995, the same 
year she graduated Leadership Win- 
chester. Margaret also remains an ac- 
tive member of the Elk Club. For her 
outstanding efforts, Reverend BE. 
Baker, Sr., a retired pastor of the 
Broadway Baptist Church and an in- 
ductee into the Kentucky Civil Rights 
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Hall of Fame nominated Margaret to 
receive this distinguished honor. 

Margarets commitment to edu- 
cation, hard work, family, and commu- 
nity are an inspiration to many. Her 
contributions have made a difference 
in the lives of many and have paved a 
path for generations to come. 
Margaret’s example should be emu- 
lated throughout Kentucky and across 
our Nation. I thank the Senate for al- 
lowing me to recognize Margaret Seals 
and voice her praises. She is Kentucky 
at its finest.e 


— 


CONGRATULATING RUTH ABBEY 


e Mr. BURNS. Mr. President, I would 
like to congratulate Ruth Abbey of 
Malta, MT, on her 99th birthday. Ruth 
is a pillar of her community and an in- 
spiration to many, including her chil- 
dren, grandchildren, great-grand- 
children, and great-great-grand- 
children. Ruth was a teacher for many 
years and subsequently served as Coun- 
ty Superintendent of Schools. 

Ruth is exemplary of our Montana 
way of life, and I am honored to offer 
my congratulations on this special oc- 
casion.e 


EE 


LOCAL LAW ENFORCEMENT ACT 
OF 2003 


e Mr. SMITH. Mr. President, I speak 
about the need for hate crimes legisla- 
tion. On May 1, 2003, Senator KENNEDY 
and I introduced the Local Law En- 
forcement Act, a bill that would add 
new categories to current hate crimes 
law, sending a signal that violence of 
any kind is unacceptable in our soci- 
ety. 

I would like to describe a terrible 
crime that occurred in West Chester, 
OH. On September 11, 2001, a member of 
the West Chester’s Islamic Center was 
brutally attacked in the mosque’s 
parking lot. After the beating, mem- 
bers of the Islamic Center received a 
series of physical threats and the 
mosque was forced to close its doors. 

I believe that government’s first duty 
is to defend its citizens, to defend them 
against the harms that come out of 
hate. The Local Law Enforcement En- 
hancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well.e 


a 


ART STEPHENSON’S EXCEPTIONAL 
CONTRIBUTIONS 


e Mr. SESSIONS. Mr. President, I 
would like to take this moment to pay 
tribute to Art Stephenson, former Di- 
rector of NASA’s Marshall Space 
Flight Center. 

Mr. Stephenson joined Marshall in 
1998, and has overseen the Center’s 
work on critical NASA initiatives such 
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as development of new reusable launch 
vehicles, Space Shuttle propulsion, ad- 
vanced space transportation systems, 
research in microgravity, and science 
payload operations aboard the Inter- 
national Space Station, as well as the 
launch and continuing successful oper- 
ation of the Chandra X-ray Observ- 
atory. Under his guidance the National 
Space Science Technology Center, a 
NASA partnership with local univer- 
sities conducting cutting-edge propul- 
sion research, was established and 
ground was broken for the critical Pro- 
pulsion Research Laboratory. 

For his exceptional contributions to 
the space program and the Nation, Art 
Stephenson has been recognized with 
the NASA Outstanding Leadership 
Medal, the NASA Group Achievement 
Award, and the NASA Exceptional 
Achievement Medal. In 2001, he was 
awarded an honorary doctorate by the 
University of Alabama System and was 
selected by the American Society for 
Engineering Management as the 2001 
Engineering Manager of the Year. In 
2002, he received the Career Achieve- 
ment Award from the University of 
Redland, CA. Most recently, he was se- 
lected as the 2003 Martin Luther King 
Jr. Unity Award recipient by the 
Huntsville, AL, chapter of Alpha Phi 
Alpha Fraternity, Inc. He also received 
the 2003 Community Service Award 
from Oakwood College in Huntsville, 
AL. 

The multiple honors and awards Art 
received are an indication of his devo- 
tion to our country and his dedication 
to NASA. Without question, Art Ste- 
phenson is a man of honor and ability, 
and I would like to add my thanks to 
those provided by so many others. His 
work has been given to the success of 
the NASA programs and he has done so 
without ever seeking personal gain or 
glory. I have been extraordinarily im- 
pressed with his integrity and commit- 
ment to service. 

The State of Alabama, NASA, and 
the Nation are immensely proud of 
Art’s service. He will be missed by his 
colleagues at Marshall Space Flight 
Center and those at NASA Head- 
quarters. Our Nation owes a great deal 
to the Stephenson family. Art’s vision 
pushed us all toward the ultimate goal 
of space exploration. His vision and 
that goal are both worth noting today, 
and I am pleased to bring them to the 
attention of the Senate.e 


Í 
MESSAGES FROM THE PRESIDENT 
Messages from the President of the 
United States were communicated to 
the Senate by Ms. Evans, one of his 
secretaries. 


EE 


EXECUTIVE MESSAGES REFERRED 


As in executive session the Presiding 
Officer laid before the Senate messages 
from the President of the United 
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States submitting sundry nominations 
which were referred to the appropriate 
committees. 

(The nominations received today are 
printed at the end of the Senate pro- 
ceedings.) 


EE 


MESSAGE FROM THE HOUSE 
RECEIVED DURING ADJOURNMENT 


Under the authority of the order of 
January 7, 2003, the Secretary of the 
Senate, on June 30, 2003, during the ad- 
journment of the Senate, received a 
message from the House of Representa- 
tives announcing that the Speaker has 
signed the following enrolled bills and 
joint resolution: 

H.R. 2350. An Act to reauthorize the Tem- 
porary Assistance for Needy Families block 
grant program through fiscal year 2003, and 
for other purposes. 

H.R. 2474. An Act to authorize the Congres- 
sional Hunger Center to award Bill Emerson 
and Mickey Leland Hunger Fellowships for 
fiscal years 2003 and 2004. 

Under the authority of the order of 
January 7, 2003, as modified on June 27, 
2003, the enrolled bills were signed by 
the Acting President pro tempore (Mr. 
ALLEN) on June 30, 2003. 


SE 


MESSAGE FROM THE HOUSE 


At 2:18 p.m., a message from the 
House of Representatives, delivered by 
Mr. Hays, one of its reading clerks, an- 
nounced that the House has passed the 
following bill, in which it requests the 
concurrence of the Senate: 

H.R. 1. An act to amend title XVIII of the 
Social Security Act to provide for a vol- 
untary program for prescription drug cov- 
erage under the Medicare Program, to mod- 
ernize the Medicare Program, to amend the 
Internal Revenue Code of 1986 to allow a de- 
duction to individuals for amounts contrib- 
uted to health savings security accounts and 
health saving accounts, to provide arrange- 
ments, and for other purposes. 


EE 


MEASURES HELD OVER, UNDER 
THE RULE 


The following resolutions were read, 
and held over, under the rule. 

S. Res. 192. An executive resolution to dis- 
charge the David W. McKeague nomination. 

S. Res. 193. An executive resolution to dis- 
charge the Susan Bieke Neilson nomination. 

S. Res. 194. An executive resolution to dis- 
charge the Henry W. Saad nomination. 

S. Res. 195. An executive resolution to dis- 
charge the Richard A. Griffin nomination. 


ES 


ENROLLED BILL PRESENTED 


The Secretary of the Senate reported 
that on July 2, 2003, she had presented 
to the President of the United States 
the following enrolled bill: 

S. 858. An act to extend the Abraham Lin- 
coln Bicentennial Commission, and for other 
purposes. 
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SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 


The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. FRIST: 

S. Res. 192. An executive resolution to dis- 
charge the David W. McKeague nomination; 
which was ordered to lie over, under the rule. 

By Mr. FRIST: 

S. Res. 193. An executive resolution to dis- 
charge the Susan Bieke Neilson nomination; 
which was ordered to lie over, under the rule. 

By Mr. FRIST: 

S. Res. 194. An executive resolution to dis- 
charge the Henry W. Saad nomination; which 
was ordered to lie over, under the rule. 

By Mr. FRIST: 

S. Res. 195. An executive resolution to dis- 
charge the Richard A. Griffin nomination; 
which was ordered to lie over, under the rule. 


ee 


ADDITIONAL COSPONSORS 


s. 11 
At the request of Mr. ENSIGN, the 
name of the Senator from Utah (Mr. 
HATCH) was added as a cosponsor of S. 
11, a bill to protect patients’ access to 
quality and affordable health care by 
reducing the effects of excessive liabil- 
ity costs. 
S. 98 
At the request of Mr. ALLARD, the 
name of the Senator from Arkansas 
(Mr. PRYOR) was added as a cosponsor 
of S. 98, a bill to amend the Bank Hold- 
ing Company Act of 1956, and the Re- 
vised Statutes of the United States, to 
prohibit financial holding companies 
and national banks from engaging, di- 
rectly or indirectly, in real estate bro- 
kerage or real estate management ac- 
tivities, and for other purposes. 
S. 227 
At the request of Mrs. FEINSTEIN, the 
name of the Senator from Michigan 
(Ms. STABENOW) was added as a cospon- 
sor of S. 227, a bill to amend the Higher 
Education Act of 1965 to extend loan 
forgiveness for certain loans to cer- 
tified or licensed teachers, to provide 
for grants that promote teacher certifi- 
cation and licensing, and for other pur- 
poses. 
S. 247 
At the request of Ms. SNOWE, the 
names of the Senator from Michigan 
(Mr. LEVIN), the Senator from Ohio 
(Mr. DEWINE) and the Senator from 
Ohio (Mr. VOINOVICH) were added as co- 
sponsors of S. 247, a bill to reauthorize 
the Harmful Algal Bloom and Hypoxia 
Research and Control Act of 1998, and 
for other purposes. 
S. 537 
At the request of Mr. CRAPO, the 
name of the Senator from Montana 
(Mr. Baucus) was added as a cosponsor 
of S. 537, a bill to ensure the avail- 
ability of spectrum to amateur radio 
operators. 
S. 557 
At the request of Ms. COLLINS, the 
name of the Senator from Iowa (Mr. 
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HARKIN) was added as a cosponsor of S. 
557, a bill to amend the Internal Rev- 
enue Code of 1986 to exclude from gross 
income amounts received on account of 
claims based on certain unlawful dis- 
crimination and to allow income aver- 
aging for backpay and frontpay awards 
received on account of such claims, and 
for other purposes. 
S. 623 
At the request of Mr. WARNER, the 
names of the Senator from Georgia 
(Mr. CHAMBLISS), the Senator from New 
Mexico (Mr. DOMENICI) and the Senator 
from Nebraska (Mr. NELSON) were 
added as cosponsors of S. 623, a bill to 
amend the Internal Revenue Code of 
1986 to allow Federal civilian and mili- 
tary retirees to pay health insurance 
premiums on a pretax basis and to 
allow a deduction for TRICARE supple- 
mental premiums. 
S. 639 
At the request of Mr. DURBIN, the 
name of the Senator from New Jersey 
(Mr. LAUTENBERG) was added as a co- 
sponsor of S. 639, a bill to designate 
certain Federal land in the State of 
Utah as wilderness, and for other pur- 
poses. 
S. 875 
At the request of Mr. KERRY, the 
name of the Senator from North Da- 
kota (Mr. CONRAD) was added as a co- 
sponsor of S. 875, a bill to amend the 
Internal Revenue Code of 1986 to allow 
an income tax credit for the provision 
of homeownership and community de- 
velopment, and for other purposes. 
S. 894 
At the request of Mr. WARNER, the 
names of the Senator from California 
(Mrs. FEINSTEIN), the Senator from 
Louisiana (Mr. BREAUX) and the Sen- 
ator from New Mexico (Mr. BINGAMAN) 
were added as cosponsors of S. 894, a 
bill to require the Secretary of the 
Treasury to mint coins in commemora- 
tion of the 230th Anniversary of the 
United States Marine Corps, and to 
support construction of the Marine 
Corps Heritage Center. 
S. 939 
At the request of Mr. HAGEL, the 
name of the Senator from New Jersey 
(Mr. LAUTENBERG) was added as a co- 
sponsor of S. 939, a bill to amend part 
B of the Individuals with Disabilities 
Education Act to provide full Federal 
funding of such part, to provide an ex- 
ception to the local maintenance of ef- 
fort requirements, and for other pur- 
poses. 
S. 950 
At the request of Mr. ENZI, the name 
of the Senator from Rhode Island (Mr. 
REED) was added as a cosponsor of S. 
950, a bill to allow travel between the 
United States and Cuba. 
S. 976 
At the request of Mr. WARNER, the 
name of the Senator from Vermont 
(Mr. LEAHY) was added as a cosponsor 
of S. 976, a bill to provide for the 
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issuance of a coin to commemorate the 
400th anniversary of the Jamestown 
settlement. 
S. 982 
At the request of Mrs. BOXER, the 
name of the Senator from Washington 
(Ms. CANTWELL) was added as a cospon- 
sor of S. 982, a bill to halt Syrian sup- 
port for terrorism, end its occupation 
of Lebanon, stop its development of 
weapons of mass destruction, cease its 
illegal importation of Iraqi oil, and 
hold Syria accountable for its role in 
the Middle East, and for other pur- 
poses. 
S. 1010 
At the request of Mr. HARKIN, the 
name of the Senator from Nevada (Mr. 
REID) was added as a cosponsor of S. 
1010, a bill to enhance and further re- 
search into paralysis and to improve 
rehabilitation and the quality of life 
for persons living with paralysis and 
other physical disabilities. 
S. 1023 
At the request of Mr. HATCH, the 
name of the Senator from Mississippi 
(Mr. LOTT) was withdrawn as a cospon- 
sor of S. 1023, a bill to increase the an- 
nual salaries of justices and judges of 
the United States. 
S. 1034 
At the request of Mrs. FEINSTEIN, the 
name of the Senator from Michigan 
(Mr. LEVIN) was added as a cosponsor of 
S. 1034, a bill to repeal the sunset date 
on the assault weapons ban, to ban the 
importation of large capacity ammuni- 
tion feeding devices, and for other pur- 
poses. 
S. 1082 
At the request of Mr. BROWNBACK, the 
name of the Senator from Oklahoma 
(Mr. INHOFE) was added as a cosponsor 
of S. 1082, a bill to provide support for 
democracy in Iran. 
S. 1091 
At the request of Mr. DURBIN, the 
name of the Senator from Washington 
(Ms. CANTWELL) was added as a cospon- 
sor of S. 1091, a bill to provide funding 
for student loan repayment for public 
attorneys. 
S. 1108 
At the request of Mrs. CLINTON, the 
name of the Senator from Massachu- 
setts (Mr. KENNEDY) was added as a co- 
sponsor of S. 1108, a bill to establish 
within the National Park Service the 
225th Anniversary of the American 
Revolution Commemorative Program, 
and for other purposes. 
S. 1245 
At the request of Ms. COLLINS, the 
name of the Senator from Rhode Island 
(Mr. CHAFEE) was added as a cosponsor 
of S. 1245, a bill to provide for home- 
land security grant coordination and 
simplification, and for other purposes. 
S. 1252 
At the request of Mr. DAYTON, the 
name of the Senator from New Jersey 
(Mr. CORZINE) was added as a cosponsor 
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of S. 1252, a bill to provide benefits to 
domestic partners of Federal employ- 
ees. 
S. 1297 
At the request of Mr. TALENT, the 
name of the Senator from Oklahoma 
(Mr. INHOFE) was added as a cosponsor 
of S. 1297, a bill to amend title 28, 
United States Code, with respect to the 
jurisdiction of Federal courts inferior 
to the Supreme Court over certain 
cases and controversies involving the 
Pledge of Allegiance to the Flag. 
S. 1303 
At the request of Mr. BROWNBACK, the 
name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of S. 
1303, a bill to amend title XVIII of the 
Social Security Act and otherwise re- 
vise the Medicare Program to reform 
the method of paying for covered 
drugs, drug administration services, 
and chemotherapy support services. 
S. 1333 
At the request of Mr. GRASSLEY, the 
names of the Senator from Georgia 
(Mr. CHAMBLISS) and the Senator from 
Ohio (Mr. DEWINE) were added as co- 
sponsors of S. 1333, a bill to amend the 
Internal Revenue Code of 1986 to pro- 
vide for the treatment of certain ex- 
penses of rural letter carriers. 
S. 1368 
At the request of Mr. LEVIN, the 
names of the Senator from Utah (Mr. 
HATCH), the Senator from South Da- 
kota (Mr. DASCHLE), the Senator from 
Nevada (Mr. REID), the Senator from 
North Carolina (Mr. EDWARDS) and the 
Senator from Ohio (Mr. VOINOVICH) 
were added as cosponsors of S. 1368, a 
bill to authorize the President to 
award a gold medal on behalf of the 
Congress to Reverend Doctor Martin 
Luther King, Jr. (posthumously) and 
his widow Coretta Scott King in rec- 
ognition of their contributions to the 
Nation on behalf of the civil rights 
movement. 
S. CON. RES. 21 
At the request of Mr. BUNNING, the 
name of the Senator from South Da- 
kota (Mr. JOHNSON) was added as a co- 
sponsor of S. Con. Res. 21, a concurrent 
resolution expressing the sense of the 
Congress that community inclusion 
and enhanced lives for individuals with 
mental retardation or other develop- 
mental disabilities is at serious risk 
because of the crisis in recruiting and 
retaining direct support professionals, 
which impedes the availability of a sta- 
ble, quality direct support workforce. 
S. CON. RES. 25 
At the request of Mr. VOINOVICH, the 
name of the Senator from Alabama 
(Mr. SESSIONS) was added as a cospon- 
sor of S. Con. Res. 25, a concurrent res- 
olution recognizing and honoring 
America’s Jewish community on the 
occasion of its 350th anniversary, sup- 
porting the designation of an ‘‘Amer- 
ican Jewish History Month’’, and for 
other purposes. 
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S. CON. RES. 33 


At the request of Mr. CRAIG, the 
name of the Senator from Washington 
(Ms. CANTWELL) was added as a cospon- 
sor of S. Con. Res. 38, a concurrent res- 
olution expressing the sense of the 
Congress regarding scleroderma. 


S. CON. RES. 40 


At the request of Mrs. CLINTON, the 
name of the Senator from Oregon (Mr. 
WYDEN) was added as a cosponsor of S. 
Con. Res. 40, a concurrent resolution 
designating August 7, 2008, as ‘‘Na- 
tional Purple Heart Recognition Day”. 

S. CON. RES. 45 


At the request of Ms. LANDRIEU, the 
name of the Senator from Alabama 
(Mr. SESSIONS) was added as a cospon- 
sor of S. Con. Res. 45, a concurrent res- 
olution expressing appreciation to the 
Government of Kuwait for the medical 
assistance it provided to Ali Ismaeel 
Abbas and other children of Iraq and 
for the additional humanitarian aid 
provided by the Government and people 
of Kuwait, and for other purposes. 


S. RES. 109 


At the request of Mr. FEINGOLD, the 
name of the Senator from Mississippi 
(Mr. COCHRAN) was added as a cospon- 
sor of S . Res. 109, a resolution express- 
ing the sense of the Senate with re- 
spect to polio. 


S. RES. 140 


At the request of Mr. CAMPBELL, the 
names of the Senator from Connecticut 
(Mr. DODD), the Senator from New Mex- 
ico (Mr. BINGAMAN), the Senator from 
Maine (Ms. COLLINS) and the Senator 
from Oregon (Mr. WYDEN) were added 
as cosponsors of S. Res. 140, a resolu- 
tion designating the week of August 10, 
2003, as ‘“‘National Health Center 
Week”. 


S. RES. 151 


At the request of Mr. GRASSLEY, the 
name of the Senator from Nebraska 
(Mr. HAGEL) was added as a cosponsor 
of S. Res. 151, a resolution eliminating 
secret Senate holds. 


S. RES. 167 


At the request of Mr. BUNNING, his 
name was added as a cosponsor of S. 
Res. 167, a resolution recognizing the 
100th anniversary of the founding of 
the Harley-Davidson Motor Company, 
which has been a significant part of the 
social, economic, and cultural heritage 
of the United States and many other 
nations and a leading force for product 


and manufacturing innovation 
throughout the 20th century. 
S. RES. 169 


At the request of Mrs. CLINTON, the 
name of the Senator from Massachu- 
setts (Mr. KENNEDY) was added as a co- 
sponsor of S. Res. 169, a resolution ex- 
pressing the sense of the Senate that 
the United States Postal Service 
should issue a postage stamp com- 
memorating Anne Frank. 
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SUBMITTED RESOLUTIONS 


SENATE RESOLUTION 192—TO DIS- 
CHARGE THE DAVID W. 
McKEAGUE NOMINATION 


Mr. FRIST submitted the following 
resolution; which was ordered to lie 
over, under the rule: 

S. RES. 192 

Resolved, That the Committee on the Judi- 
ciary is discharged from the further consid- 
eration of the nomination of David W. 
McKeague, of Michigan, to be a United 
States Circuit Judge for the Sixth Circuit. 


i—i 


SENATE RESOLUTION 193—TO DIS- 
CHARGE THE SUSAN BIEKE 
NEILSON NOMINATION 


Mr. FRIST submitted the following 
resolution; which was ordered to lie 
over, under the rule: 

S. RES. 193 

Resolved, That the Committee on the Judi- 
ciary is discharged from the further consid- 
eration of the nomination of Susan Bieke 
Neilson, of Michigan, to be a United States 
Circuit Judge for the Sixth Circuit. 


—— 


SENATE RESOLUTION 194—TO DIS- 
CHARGE THE HENRY W. SAAD 
NOMINATION 


Mr. FRIST submitted the following 
resolution; which was ordered to lie 
over, under the rule: 

S. RES. 194 

Resolved, That the Committee on the Judi- 
ciary is discharged from the further consid- 
eration of the nomination of Henry W. Saad, 
of Michigan, to be a United States Circuit 
Judge for the Sixth Circuit. 


Á 


SENATE RESOLUTION 195—TO DIS- 
CHARGE THE RICHARD A. GRIF- 
FIN NOMINATION 


Mr. FRIST submitted the following 
resolution; which was ordered to lie 
over, under the rule: 

S. RES. 195 

Resolved, That the Committee on the Judi- 
ciary is discharged from the further consid- 
eration of the nomination of Richard A. Grif- 
fin, of Michigan, to be a United States Cir- 
cuit Judge for the Sixth Circuit. 


EEE 


AMENDMENTS SUBMITTED & 
PROPOSED 


SA 1134. Mr. FRIST proposed an amend- 
ment to the bill H.R. 1, to amend title XVIII 
of the Social Security Act to provide for a 
voluntary program for prescription drug cov- 
erage under the Medicare Program, to mod- 
ernize the Medicare Program, to amend the 
Internal Revenue Code of 1986 to allow a de- 
duction to individuals for amounts contrib- 
uted to health savings security accounts and 
health savings accounts, to provide for the 
disposition of unused health benefits in cafe- 
teria plans and flexible spending arrange- 
ments, and for other purposes. 


EE 
TEXT OF AMENDMENTS 


SA 1134. Mr. FRIST proposed an 
amendment to the bill H.R. 1, to amend 
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title XVIII of the Social Security Act 
to provide for a voluntary program for 
prescription drug coverage under the 
Medicare Program, to modernize the 
Medicare Program, to amend the Inter- 
nal Revenue Code of 1986 to allow a de- 
duction to individuals for amounts con- 
tributed to health savings security ac- 
counts and health savings accounts, to 
provide for the disposition of unused 
health benefits in cafeteria plans and 
flexible spending arrangements, and for 
other purposes; as follows: 

Amend the title so as to read: ‘‘An act to 
amend title XVIII of the Social Security Act 
to provide for a voluntary prescription drug 
benefit under the medicare program and to 
strengthen and improve the medicare pro- 
gram, and for other purposes.’’. 


Se 


NOTICES OF HEARINGS/MEETINGS 
COMMITTEE ON INDIAN AFFAIRS 

Mr. CAMPBELL. Mr. President, I 
would like to announce that the Com- 
mittee on Indian Affairs will meet on 
Wednesday, July 9, 2003, at 10 a.m. in 
Room 106 of the Dirksen Senate Office 
Building to conduct an Oversight Hear- 
ing on the Indian Gaming Regulatory 
Act. 

Those wishing additional information 
may contact the Indian Affairs Com- 
mittee at 224-2251. 

COMMITTEE ON RULES AND ADMINISTRATION 

Mr. LOTT. Mr. President, I wish to 
announce that the Committee on Rules 
and Administration will meet at 9:30 
a.m., Wednesday, July 9, 2003, in Room 
301 Russell Senate Office Building to 
conduct a hearing on Senate Resolu- 
tion 173 proposing changes in Rule XVI 
of the Standing Rules of the Senate as 
they relate to unauthorized appropria- 
tions. 

For further information concerning 
this meeting, please contact Susan 
Wells at 202-224-6352. 

COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 

Mr. DOMENICI. Mr. President, I 
would like to announce for the infor- 
mation of the Senate and the public 
that a hearing has been scheduled be- 
fore the Committee on Energy and Nat- 
ural Resources. 

The hearing will take place on 
Wednesday, July 16, at 2:30 p.m. in 
Room 366 Dirksen Senate Office Build- 
ing in Washington, DC. 

The purpose of this hearing is to con- 
sider the nomination of Suedeen G. 
Kelly to be a Member at the Federal 
Energy Regulatory Commission. 

For further information, please con- 
tact Judy Pensabene of the Committee 
staff at 202-224-1327. 


ee 


PRESCRIPTION DRUG AND MEDI- 
CARE IMPROVEMENT ACT OF 2003 
Mr. FRIST. Mr. President, I under- 

stand that the House companion bill to 

S. 1 is at the desk, and before the Chair 

appoints conferees pursuant to the 
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order of June 26, I ask unanimous con- 
sent that the title amendment, which 
is at the desk, be agreed to. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment (No. 1134) was agreed 
to, as follows: 

AMENDMENT NO. 1134 

Amend the title so as to read: ‘‘An act to 
amend title XVIII of the Social Security Act 
to provide for a voluntary prescription drug 
benefit under the medicare program and to 
strengthen and improve the medicare pro- 
gram, and for other purposes.’’. 


The PRESIDING OFFICER. Under 
the previous order, H.R. 1 having been 
received from the House, the Senate 
shall proceed to its consideration, all 
after the enacting clause shall be 
stricken and the text of S. 1 as passed 
inserted in lieu thereof, the bill shall 
be read a third time and passed, with 
the motion to reconsider laid on the 
table; further, the Senate insists on its 
amendments and requests a conference 
with the House, and the Chair is au- 
thorized to appoint conferees with a 
ratio of 5 to 4. 

The Presiding Officer appointed Mr. 
GRASSLEY, Mr. HATCH, Mr. NICKLES, 
Mr. FRIST, Mr. KYL, Mr. Baucus, Mr. 
ROCKEFELLER, Mr. DASCHLE, and Mr. 
BREAUX conferees on the part of the 
Senate. 

The bill (H.R. 1), as amended, was 
read the third time and passed, as fol- 
lows: 

Resolved, That the bill from the House of 
Representatives (H.R. 1) entitled ‘‘An Act to 
amend title XVIII of the Social Security Act 
to provide for a voluntary program for pre- 
scription drug coverage under the Medicare 
Program, to modernize the Medicare Pro- 
gram, to amend the Internal Revenue Code 
of 1986 to allow a deduction to individuals for 
amounts contributed to health savings secu- 
rity accounts and health savings accounts, 
to provide for the disposition of unused 
health benefits in cafeteria plans and flexible 
spending arrangements, and for other pur- 
poses.’’, do pass with the following amend- 
ments: 

Strike out all after the enacting clause and 
insert: 

SECTION 1. SHORT TITLE; AMENDMENTS TO SO- 
CIAL SECURITY ACT; REFERENCES 
TO BIPA AND SECRETARY; TABLE OF 
CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the “Prescription Drug and Medicare Improve- 
ment Act of 2003”. 

(b) AMENDMENTS TO SOCIAL SECURITY ACT.— 
Except as otherwise specifically provided, when- 
ever in this Act an amendment is expressed in 
terms of an amendment to or repeal of a section 
or other provision, the reference shall be consid- 
ered to be made to that section or other provi- 
sion of the Social Security Act. 

(c) BIPA; SECRETARY.—In this Act: 

(1) BIPA.—The term “BIPA” means the Medi- 
care, Medicaid, and SCHIP Benefits Improve- 
ment and Protection Act of 2000, as enacted into 
law by section 1(a)(6) of Public Law 106-554. 

(2) SECRETARY.—The term “Secretary” means 
the Secretary of Health and Human Services. 

(d) TABLE OF CONTENTS.—The table of con- 
tents of this Act is as follows: 

Sec. 1. Short title; amendments to Social Secu- 
rity Act; references to BIPA and 
Secretary; table of contents. 
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TITLE I—MEDICARE PRESCRIPTION DRUG 
BENEFIT 


Subtitle A—Medicare Voluntary Prescription 
Drug Delivery Program 


Sec. 101. Medicare voluntary prescription drug 
delivery program. 
“PART D—VOLUNTARY PRESCRIPTION DRUG 
DELIVERY PROGRAM 


“Sec. 1860D. Definitions; treatment of ref- 
erences to provisions in 
MedicareAdvantage program. 


“Subpart 1—Establishment of Voluntary 
Prescription Drug Delivery Program 


“Sec. 1860D-1. Establishment of voluntary 
prescription drug delivery pro- 
gram. 

1860D-2. Enrollment under program. 

1860D-3. Election of a Medicare Pre- 
scription Drug plan. 

1860D-4. Providing information to 
beneficiaries. 

1860D-5. Beneficiary protections. 

1860D-6. Prescription drug benefits. 

1860D-7. Requirements for entities of- 
fering Medicare Prescription Drug 
plans; establishment of standards. 

“Subpart 2—Prescription Drug Delivery System 
“Sec. 1860D-10. Establishment of service 
areas. 

1860D-11. Publication of risk adjust- 
ers. 

1860D-12. Submission of bids for pro- 
posed Medicare Prescription Drug 
plans. 

1860D-13. Approval of proposed Medi- 
care Prescription Drug plans. 

1860D-14. Computation of monthly 
standard prescription drug cov- 
erage premiums. 

1860D-15. Computation of monthly 
national average premium. 

1860D-16. Payments to eligible enti- 
ties. 

1860D-17. Computation of monthly 
beneficiary obligation. 

1860D-18. Collection of monthly bene- 
ficiary obligation. 

1860D-19. Premium and cost-sharing 
subsidies for low-income individ- 
uals. 

1860D-20. Reinsurance payments for 
expenses incurred in providing 
prescription drug coverage above 
the annual out-of-pocket thresh- 
old. 

1860D-21. Direct subsidy for sponsor 
of a qualified retiree prescription 
drug plan for plan enrollees eligi- 
ble for, but not enrolled in, this 
part. 

1860D-22. Direct subsidies for quali- 
fied State offering a State phar- 
maceutical assistance program for 
program enrollees eligible for, but 
not enrolled in, this part. 


“Subpart 3—Miscellaneous Provisions 


“Sec. 1860D-25. Prescription Drug Account 
in the Federal Supplementary 
Medical Insurance Trust Fund. 

“Sec. 1860D-26. Other related provisions. 


Sec. 102. Study and report on permitting part B 
only individuals to enroll in medi- 
care voluntary prescription drug 
delivery program. 

Sec. 103. Rules relating to medigap policies that 
provide prescription drug cov- 
erage. 

Sec. 104. Medicaid and other amendments re- 
lated to low-income beneficiaries. 

Sec. 105. Expansion of membership and duties 
of Medicare Payment Advisory 
Commission (MedP AC). 


“Sec. 
“Sec. 


“Sec. 
“Sec. 


“Sec. 
“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 


“Sec. 
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Sec. 106. Study regarding variations in spend- 

ing and drug utilization. 

Sec. 107. Limitation on prescription drug bene- 

fits of Members of Congress. 

Sec. 108. Protecting seniors with cancer. 

Sec. 109. Protecting seniors with cardiovascular 
disease, cancer, or Alzheimer’s 
disease. 

. 110. Review and report on current stand- 
ards of practice for pharmacy 
services provided to patients in 
nursing facilities. 

Sec. 110A. Medication therapy management as- 

sessment program. 


Subtitle B—Medicare Prescription Drug Dis- 
count Card and Transitional Assistance for 
Low-Income Beneficiaries 


Sec. 111. Medicare prescription drug discount 
card and transitional assistance 
for low-income beneficiaries. 


Subtitle C—Standards for Electronic Prescribing 
Sec. 121. Standards for electronic prescribing. 
Subtitle D—Other Provisions 


Sec. 131. Additional requirements for annual fi- 
nancial report and oversight on 
medicare program. 

Sec. 132. Trustees’ report on medicare’s un- 
funded obligations. 

Sec. 133. Pharmacy benefit managers 
parency requirements. 

Sec. 134. Office of the Medicare Beneficiary Ad- 
vocate. 


TITLE II—MEDICAREADVANTAGE 
Subtitle A—MedicareAdvantage Competition 


Sec. 201. Eligibility, election, and enrollment. 

Sec. 202. Benefits and beneficiary protections. 

Sec. 203. Payments to MedicareAdvantage orga- 
nizations. 

Submission of bids; premiums. 

Special rules for prescription drug 
benefits. 

Facilitating employer participation. 

Administration by the Center for 
Medicare Choices. 

Conforming amendments. 

Effective date. 

Improvements in MedicareAdvantage 
benchmark determinations. 


Subtitle B—Preferred Provider Organizations 


Sec. 211. Establishment of MedicareAdvantage 
preferred provider program op- 
tion. 


Subtitle C—Other Managed Care Reforms 


Sec. 221. Extension of reasonable cost contracts. 

Sec. 222. Specialized Medicare+Choice plans for 
special needs beneficiaries. 

Payment by PACE providers for medi- 
care and medicaid services fur- 
nished by noncontract providers. 

Institute of Medicine evaluation and 
report on health care performance 
measures. 

Expanding the work of medicare qual- 
ity improvement organizations to 
include parts C and D. 

Extension of demonstration for ESRD 
managed care. 


Subtitle D—Evaluation of Alternative Payment 
and Delivery Systems 


Sec. 231. Establishment of alternative payment 
system for preferred provider or- 
ganizations in highly competitive 
regions. 

Sec. 232. Fee-for-service modernization projects. 

Subtitle E—National Bipartisan Commission on 

Medicare Reform 

Sec. 241. MedicareAdvantage goal; 
ment of Commission. 

Sec. 242. National bipartisan commission on 
medicare reform. 


trans- 
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Sec. 223. 


Sec. 224. 
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Sec. 243. Congressional consideration of reform 
proposals. 
Sec. 244. Authorization of appropriations. 


TITLE III—CENTER FOR MEDICARE 
CHOICES 


Sec. 301. Establishment of the Center for Medi- 
care Choices. 

Sec. 302. Miscellaneous administrative provi- 
sions. 


TITLE IV—MEDICARE FEE-FOR-SERVICE 
IMPROVEMENTS 


Subtitle A—Provisions Relating to Part A 


Sec. 401. Equalizing urban and rural standard- 
ized payment amounts under the 
medicare inpatient hospital pro- 
spective payment system. 

402. Adjustment to the medicare inpatient 
hospital PPS wage index to revise 
the labor-related share of such 
index. 

403. Medicare inpatient hospital payment 
adjustment for low-volume hos- 
pitals. 

404. Fairness in the medicare dispropor- 
tionate share hospital (DSH) ad- 
justment for rural hospitals. 

404A. Medpac study and report regarding 
medicare Disproportionate Share 
Hospital (DSH) adjustment pay- 
ments. 

405. Critical access hospital 

provements. 

Authorizing use of arrangements to 
provide core hospice services in 
certain circumstances. 

Services provided to hospice patients 
by nurse practitioners, clinical 
nurse specialists, and physician 
assistants. 

Authority to include costs of training 
of psychologists in payments to 
hospitals under medicare. 

Revision of Federal rate for hospitals 
in Puerto Rico. 

Exception to initial residency period 
for geriatric residency or fellow- 
ship programs. 

Clarification of congressional intent 
regarding the counting of resi- 
dents in a nonprovider setting 
and a technical amendment re- 
garding the 3-year rolling average 
and the IME ratio. 

Limitation on charges for inpatient 
hospital contract health services 
provided to Indians by medicare 
participating hospitals. 

GAO study and report on appropriate- 
ness of payments under the pro- 
spective payment system for inpa- 
tient hospital services. 

Rural community hospital demonstra- 
tion program. 

Critical access hospital improvement 
demonstration program. 

Treatment of grandfathered long-term 
care hospitals. 
Treatment of certain entities for pur- 
poses of payments under the medi- 
care program. 
Revision of the indirect medical edu- 
cation (IME) adjustment percent- 
age. 
Calculation of wage indices for hos- 
pitals. 
420. Conforming changes regarding feder- 
ally qualified health centers. 

420A. Increase for hospitals with dis- 
proportionate indigent care reve- 
nues. 

420B. Treatment of grandfathered long- 
term care hospitals. 


Sec. 


Sec. 


Sec. 


Sec. 
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Sec. 406. 


Sec. 407. 


Sec. 408. 
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Sec. 410. 


Sec. 411. 
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Subtitle B—Provisions Relating to Part B 


Sec. 421. Establishment of floor on geographic 
adjustments of payments for phy- 
Sicians’ services. 

422. Medicare incentive payment program 
improvements. 

Extension of hold harmless provisions 
for small rural hospitals and 
treatment of certain sole commu- 
nity hospitals to limit decline in 
payment under the OPD PPS. 

Increase in payments for certain serv- 
ices furnished by small rural and 
sole community hospitals under 
medicare prospective payment sys- 
tem for hospital outpatient de- 
partment services. 

Temporary increase for ground ambu- 
lance services. 

Ensuring appropriate coverage of air 
ambulance services under ambu- 
lance fee schedule. 

Treatment of certain clinical diag- 
nostic laboratory tests furnished 
by a sole community hospital. 

Improvement in rural health clinic re- 
imbursement. 

Elimination of consolidated billing for 
certain services under the medi- 
care PPS for skilled nursing facil- 
ity services. 

Freeze in payments for certain items of 
durable medical equipment and 
certain orthotics; establishment of 
quality standards and accredita- 
tion requirements for DME pro- 
viders. 

Application of coinsurance and de- 
ductible for clinical diagnostic 
laboratory tests. 

Basing medicare payments for covered 
outpatient drugs on market 
prices. 

Indexing part B deductible to infla- 
tion. 

Revisions to reassignment provisions. 

Extension of treatment of certain phy- 
sician pathology services under 
medicare. 

Adequate reimbursement for out- 
patient pharmacy therapy under 
the hospital outpatient PPS. 

Limitation of application of functional 
equivalence standard. 

Medicare coverage of routine costs as- 
sociated with certain clinical 
trials. 

Waiver of part B late enrollment pen- 
alty for certain military retirees; 
special enrollment period. 

Demonstration of coverage of chiro- 
practic services under medicare. 

Medicare health care quality dem- 
onstration programs. 

Medicare complex clinical care man- 
agement payment demonstration. 

Medicare fee-for-service care coordina- 
tion demonstration program. 

GAO study of geographic differences 
in payments for physicians’ serv- 
ices. 

Improved payment for certain mam- 
mography services. 

Improvement of outpatient vision serv- 
ices under Part B. 

GAO study and report on the propaga- 
tion of concierge care. 

Coverage of marriage and family ther- 
apist services and mental health 
counselor services under Part B of 
the medicare program. 

Medicare demonstration project for di- 
rect access to physical therapy 
services. 
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Sec. 423. 
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Sec. 426. 
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Sec 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


. 450. Demonstration project to clarify the 
definition of homebound. 

Demonstration project for exclusion 
of brachytherapy devices from 
prospective payment system for 
outpatient hospital services. 

Reimbursement for total body 
orthotic management for certain 
nursing home patients. 

Authorization of reimbursement for 
all medicare part B services fur- 
nished by certain Indian hospitals 
and clinics. 

Coverage of cardiovascular screening 
tests. 

Medicare coverage of self-injected 
biologicals. 

Extension of medicare secondary 
payer rules for individuals with 
end-stage renal disease. 

Requiring the Internal Revenue 
Service to deposit installment 
agreement and other fees in the 
Treasury as miscellaneous re- 
ceipts. 

Increasing types of originating tele- 
health sites and facilitating the 
provision of telehealth services 
across State lines. 

450I. Demonstration project for coverage of 
surgical first assisting services of 
certified registered nurse first as- 
sistants. 

450J. Equitable treatment for children’s 
hospitals. 

450K. Treatment of physicians’ 
furnished in Alaska. 

450L. Demonstration project to examine 
what weight loss weight manage- 
ment services can cost effectively 
reach the same result as the NIH 
Diabetes Primary Prevention 
Trial study: A 50 percent reduc- 
tion in the risk for type 2 diabetes 
for individuals who have impaired 
glucose tolerance and are obese. 


. 450A. 
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Sec. 
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. 451. Increase for home health services fur- 

nished in a rural area. 

452. Limitation on reduction in area wage 
adjustment factors under the pro- 
spective payment system for home 
health services. 

Clarifications to certain exceptions to 
medicare limits on physician re- 
ferrals. 

Demonstration program for substitute 
adult day services. 

MEDPAC study on medicare payments 
and efficiencies in the health care 
system. 

Medicare coverage of kidney disease 
education services. 

Frontier extended stay clinic dem- 
onstration project. 

Improvements in national coverage de- 
termination process to respond to 
changes in technology. 

Increase in medicare payment for cer- 
tain home health services. 

Frontier extended stay clinic dem- 
onstration project. 

Medicare secondary payor (MSP) pro- 
visions. 

Medicare pancreatic islet cell trans- 
plant demonstration project. 

Increase in medicare payment for cer- 
tain home health services. 

Sense of the Senate concerning medi- 
care payment update for physi- 
cians and other health profes- 
sionals. 


453. 


454. 


455. 


456. 


457. 


458. 


459. 


460. 


461. 


462. 


463. 
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TITLE V—MEDICARE APPEALS, REGU- 
LATORY, AND CONTRACTING IMPROVE- 
MENTS 


Sec 


Sec. 


Sec. 


Sec. 


Sec. 
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Sec. 


Sec. 
Sec. 
Sec. 


Sec. 


Sec. 


Sec. 


Sec. 
Sec. 
Sec. 


Sec. 
Sec. 


Subtitle A—Regulatory Reform 


. 501. Rules for the publication of a final 
regulation based on the previous 
publication of an interim final 
regulation. 

502. Compliance with changes in regula- 
tions and policies. 

503. Report on legal and regulatory incon- 
sistencies. 

504. Streamlining and simplification 
medicare regulations. 


Subtitle B—Appeals Process Reform 


of 


511. Submission of plan for transfer of re- 
sponsibility for medicare appeals. 

512. Expedited access to judicial review. 

513. Expedited review of certain provider 
agreement determinations. 

514. Revisions to medicare appeals process. 

515. Hearing rights related to decisions by 
the Secretary to deny or not 
renew a medicare enrollment 
agreement; consultation before 
changing provider enrollment 
forms. 

516. Appeals by providers when there is no 
other party available. 

517. Provider access to review of local cov- 
erage determinations. 

518. Revisions to appeals timeframes. 

519. Elimination of requirement to use So- 
cial Security Administration Ad- 
ministrative Law Judges. 

520. Elimination of requirement for de novo 
review by the departmental ap- 
peals board. 

Subtitle C—Contracting Reform 

521. Increased flexibility in medicare ad- 
ministration. 

Subtitle D—Education and Outreach 

Improvements 

531. Provider education and technical as- 
sistance. 

532. Access to and prompt responses from 
medicare contractors. 

533. Reliance on guidance. 

534. Medicare provider ombudsman. 

535. Beneficiary outreach demonstration 


programs. 


Subtitle E—Review, Recovery, and Enforcement 


Sec. 
Sec. 
Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Sec. 


Reform 


541. Prepayment review. 

542. Recovery of overpayments. 

543. Process for correction of minor errors 
and omissions on claims without 
pursuing appeals process. 

544, Authority to waive a program exclu- 
sion. 


Subtitle F—Other Improvements 


551. Inclusion of additional information in 
notices to beneficiaries about 
skilled nursing facility and hos- 
pital benefits. 

552. Information on medicare-certified 
skilled nursing facilities in hos- 
pital discharge plans. 

553. Evaluation and management docu- 


mentation guidelines consider- 
ation. 

554. Council for Technology and Innova- 
tion. 


555. Treatment of certain dental claims. 
TITLE VI—OTHER PROVISIONS 


601. Increase in medicaid DSH allotments 
for fiscal years 2004 and 2005. 

602. Increase in floor for treatment as an 
extremely low DSH State under 
the medicaid program for fiscal 
years 2004 and 2005. 
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. Increased reporting requirements to 
ensure the appropriateness of 
payment adjustments to dis- 
proportionate share hospitals 
under the medicaid program. 

Clarification of inclusion of inpatient 
drug prices charged to certain 
public hospitals in the best price 
exemptions for the medicaid drug 
rebate program. 

Assistance with coverage of legal im- 
migrants under the medicaid pro- 
gram and SCHIP. 

Establishment of consumer ombuds- 
man account. 

GAO study regarding impact of assets 
test for low-income beneficiaries. 

Health care infrastructure improve- 
ment. 

Capital infrastructure revolving loan 
program. 

Federal reimbursement of emergency 
health services furnished to un- 
documented aliens. 

Increase in appropriation to the 
health care fraud and abuse con- 
trol account. 

Increase in civil penalties under the 
False Claims Act. 

Increase in civil monetary penalties 
under the Social Security Act. 

Extension of customs user fees. 

Reimbursement for federally qualified 
health centers participating in 
medicare managed care. 

Provision of information on advance 
directives. 

Sense of the Senate regarding imple- 
mentation of the Prescription 
Drug and Medicare Improvement 
Act of 2003. 

Extension of municipal health service 
demonstration projects. 

Study on making prescription pharma- 
ceutical information accessible for 
blind and visually-impaired indi- 
viduals. 

Health care that works for all Ameri- 
cans-citizens health care working 
group. 

GAO study of pharmaceutical price 
controls and patent protections in 
the G-7 countries. 

Sense of the Senate concerning medi- 
care payment update for physi- 
cians and other health profes- 
sionals. 

Restoration of Federal Hospital Insur- 
ance Trust Fund. 

Safety net organizations and Patient 
Advisory Commission. 

Urban health provider adjustment. 

Committee on drug compounding. 

Sense of the Senate concerning the 
structure of medicare reform and 
the prescription drug benefit. 

Sense of the Senate regarding the es- 
tablishment of a nationwide per- 
manent lifestyle modification pro- 
gram for medicare beneficiaries. 

Sense of the Senate on payment reduc- 
tions under medicare physician 
fee schedule. 

Temporary suspension of oasis re- 
quirement for collection of data 
on non-medicare and non-med- 
icaid patients. 

Employer flexibility. 

One Hundred percent FMAP for med- 
ical assistance provided to a Na- 
tive Hawaiian through a feder- 
ally-qualified health center or a 
Native Hawaiian health care sys- 
tem under the medicaid program. 
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Sec. 633. Extension of moratorium. 

Sec. 634. GAO study of pharmaceutical price 
controls and patent protections in 
the G-7 countries. 


Sec. 635. Safety Net Organizations and Patient 
Advisory Commission. 

Sec. 636. Establishment of program to prevent 
abuse of nursing facility resi- 
dents. 

Sec. 637. Office of Rural Health Policy Improve- 
ments. 

TITLE VII—ACCESS TO AFFORDABLE 
PHARMACEUTICALS 

Sec. 701. Short title. 

Sec. 702. 30-month stay-of-effectiveness period. 

Sec. 703. Forfeiture of 180-day exclusivity pe- 
riod. 

Sec. 704. Bioavailability and bioequivalence. 

Sec. 705. Remedies for infringement. 

Sec. 706. Conforming amendments. 


TITLE VIII—IMPORTATION OF 
PRESCRIPTION DRUGS 


Sec. 801. Importation of prescription drugs. 


TITLE IX—DRUG COMPETITION ACT OF 
2003 


Short title. 

Findings. 

Purposes. 
Definitions. 
Notification of agreements. 
Filing deadlines. 
Disclosure exemption. 
Enforcement. 
Rulemaking. 

Sec. 910. Savings clause. 

Sec. 911. Effective date. 


TITLE I—MEDICARE PRESCRIPTION DRUG 
BENEFIT 


Subtitle A—Medicare Voluntary Prescription 
Drug Delivery Program 
SEC. 101. MEDICARE VOLUNTARY PRESCRIPTION 
DRUG DELIVERY PROGRAM. 

(a) ESTABLISHMENT.—Title XVIII (42 U.S.C. 
1395 et seq.) is amended by redesignating part D 
as part E and by inserting after part C the fol- 
lowing new part: 


“PART D—VOLUNTARY PRESCRIPTION DRUG 
DELIVERY PROGRAM 


“DEFINITIONS; TREATMENT OF REFERENCES TO 
PROVISIONS IN MEDICAREADVANTAGE PROGRAM 
“SEC. 1860D. (a) DEFINITIONS.—In this part: 

“(1) ADMINISTRATOR.—The term ‘Adminis- 
trator’ means the Administrator of the Center 
for Medicare Choices as established under sec- 
tion 1808. 

(2) COVERED DRUG.— 

“(A) IN GENERAL.—Except as provided in sub- 
paragraphs (B), (C), and (D), the term ‘covered 
drug’ means— 

“(i) a drug that may be dispensed only upon 
a prescription and that is described in clause (i) 
or (ii) of subparagraph (A) of section 1927(k)(2); 
or 

“(ii) a biological product described in clauses 
(i) through (iii) of subparagraph (B) of such sec- 
tion; or 

“(iti) insulin described in subparagraph (C) of 
such section (including syringes, and necessary 
medical supplies associated with the administra- 
tion of insulin, as defined by the Adminis- 
trator); 
and such term includes a vaccine licensed under 
section 351 of the Public Health Service Act and 
any use of a covered drug for a medically ac- 
cepted indication (as defined in section 
1927(k)(6)). 

“(B) EXCLUSIONS.— 

“(i) IN GENERAL.—The term ‘covered drug’ 
does not include drugs or classes of drugs, or 
their medical uses, which may be excluded from 
coverage or otherwise restricted under section 
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1927(d)(2), other than subparagraph (E) thereof 
(relating to smoking cessation agents), or under 
section 1927(d)(3). 

“(ii) AVOIDANCE OF DUPLICATE COVERAGE.—A 
drug prescribed for an individual that would 
otherwise be a covered drug under this part 
shall not be so considered if payment for such 
drug is available under part A or B, but shall be 
so considered if such payment is not available 
under part A or B or because benefits under 
such parts have been exhausted. 

“(C) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an individual that 
would otherwise be a covered drug under this 
part shall not be so considered under a plan if 
the plan excludes the drug under a formulary 
and such exclusion is not successfully resolved 
under subsection (d) or (e)(2) of section 1860D- 
5. 

“(D) APPLICATION OF GENERAL EXCLUSION 
PROVISIONS.—A Medicare Prescription Drug 
plan or a MedicareAdvantage plan may exclude 
from qualified prescription drug coverage any 
covered drug— 

“(i) for which payment would not be made if 
section 1862(a) applied to part D; or 

“(ii) which are not prescribed in accordance 
with the plan or this part. 

Such exclusions are determinations subject to 
reconsideration and appeal pursuant to section 
1860D-5(e). 

‘“(3) ELIGIBLE BENEFICIARY.—The term ‘eligi- 
ble beneficiary’ means an individual who is en- 
titled to, or enrolled for, benefits under part A 
and enrolled under part B (other than a dual el- 
igible individual, as defined in section 1860D- 
19(a)(4)(E)). 

“(4) ELIGIBLE ENTITY.—The term ‘eligible enti- 
ty’ means any risk-bearing entity that the Ad- 
ministrator determines to be appropriate to pro- 
vide eligible beneficiaries with the benefits 
under a Medicare Prescription Drug plan, in- 
cluding— 

“(A) a pharmaceutical benefit management 
company; 

“(B) a wholesale or retail pharmacist delivery 
system; 

“(C) an insurer (including an insurer that of- 
fers medicare supplemental policies under sec- 
tion 1882); 

“(D) any other risk-bearing entity; or 

(E) any combination of the entities described 
in subparagraphs (A) through (D). 

“(5) INITIAL COVERAGE LIMIT.—The term ‘ini- 
tial coverage limit’ means the limit as estab- 
lished under section 1860D-6(c)(3), or, in the 
case of coverage that is not standard prescrip- 
tion drug coverage, the comparable limit (if any) 
established under the coverage. 


“(6) MEDICAREADVANTAGE ORGANIZATION; 
MEDICAREADVANTAGE PLAN.—The terms 
‘Medicare Advantage organization’ and 


‘MedicareAdvantage plan’ have the meanings 
given such terms in subsections (a)(1) and (b)(1), 
respectively, of section 1859 (relating to defini- 
tions relating to MedicareAdvantage organiza- 
tions). 

“(7) MEDICARE PRESCRIPTION DRUG PLAN.— 
The term ‘Medicare Prescription Drug plan’ 
means prescription drug coverage that is offered 
under a policy, contract, or plan— 

“(A) that has been approved under section 
1860D-13; and 

“(B) by an eligible entity pursuant to, and in 
accordance with, a contract between the Admin- 
istrator and the entity under section 1860D-7(b). 

(8) PRESCRIPTION DRUG ACCOUNT.—The term 
‘Prescription Drug Account’ means the Prescrip- 
tion Drug Account (as established under section 
1860D-25) in the Federal Supplementary Medical 
Insurance Trust Fund under section 1841. 

“(9) QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘qualified prescription drug 
coverage’ means the coverage described in sec- 
tion 1860D-6(a)(1). 
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“(10) STANDARD PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘standard prescription drug 
coverage’ means the coverage described in sec- 
tion 1860D-6(c). 

“(b) APPLICATION OF MEDICAREADVANTAGE 
PROVISIONS UNDER THIS PART.—For purposes of 
applying provisions of part C under this part 
with respect to a Medicare Prescription Drug 
plan and an eligible entity, unless otherwise 
provided in this part such provisions shall be 
applied as if— 

“(1) any reference to a MedicareAdvantage 
plan included a reference to a Medicare Pre- 
scription Drug plan; 

“(2) any reference to a provider-sponsored or- 
ganization included a reference to an eligible 
entity; 

“(3) any reference to a contract under section 
1857 included a reference to a contract under 
section 1860D-7(b); and 

“(4) any reference to part C included a ref- 
erence to this part. 

“Subpart 1—Establishment of Voluntary 
Prescription Drug Delivery Program 
“ESTABLISHMENT OF VOLUNTARY PRESCRIPTION 
DRUG DELIVERY PROGRAM 
“SEC. 1860D-1. (a) PROVISION OF BENEFIT.— 

“(1) IN GENERAL.—The Administrator shall 
provide for and administer a voluntary prescrip- 
tion drug delivery program under which each el- 
igible beneficiary enrolled under this part shall 
be provided with access to qualified prescription 
drug coverage as follows: 

“(A) MEDICAREADVANTAGE ENROLLEES RE- 
CEIVE COVERAGE THROUGH MEDICAREADVANTAGE 
PLAN.— 

“(i) IN GENERAL.—Except as provided in 
clause (ii), an eligible beneficiary who is en- 
rolled under this part and enrolled in a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization shall receive 
coverage of benefits under this part through 
such plan. 

“Gi) EXCEPTION FOR ENROLLEES IN 
MEDICAREADVANTAGE MSA PLANS.—An eligible 
beneficiary who is enrolled under this part and 
enrolled in an MSA plan under part C shall re- 
ceive coverage of benefits under this part 
through enrollment in a Medicare Prescription 
Drug plan that is offered in the geographic area 
in which the beneficiary resides. For purposes of 
this part, the term ‘MSA plan’ has the meaning 
given such term in section 1859(b)(3). 

“(ii) EXCEPTION FOR  ENROLLEES IN 
MEDICAREADVANTAGE PRIVATE FEE-FOR-SERVICE 
PLANS.—An eligible beneficiary who is enrolled 
under this part and enrolled in a private fee-for- 
service plan under part C shall— 

“(i) receive benefits under this part through 
such plan if the plan provides qualified pre- 
scription drug coverage; and 

“(ii) if the plan does not provide qualified pre- 
scription drug coverage, receive coverage of ben- 
efits under this part through enrollment in a 
Medicare Prescription Drug plan that is offered 
in the geographic area in which the beneficiary 
resides. For purposes of this part, the term ‘pri- 
vate fee-for-service plan’ has the meaning given 
such term in section 1859(b)(2). 

“(B) FEE-FOR-SERVICE ENROLLEES RECEIVE 
COVERAGE THROUGH A MEDICARE PRESCRIPTION 
DRUG PLAN.—An eligible beneficiary who is en- 
rolled under this part but is not enrolled in a 
MedicareAdvantage plan (except for an MSA 
plan or a private fee-for-service plan that does 
not provide qualified prescription drug cov- 
erage) shall receive coverage of benefits under 
this part through enrollment in a Medicare Pre- 
scription Drug plan that is offered in the geo- 
graphic area in which the beneficiary resides. 

“(2) VOLUNTARY NATURE OF PROGRAM.—Noth- 
ing in this part shall be construed as requiring 
an eligible beneficiary to enroll in the program 
under this part. 
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“(3) SCOPE OF BENEFITS.—Pursuant to section 
1860D-6(b)(3)(C), the program established under 
this part shall provide for coverage of all thera- 
peutic categories and classes of covered drugs 
(although not necessarily for all drugs within 
such categories and classes). 

““(4) PROGRAM TO BEGIN IN 2006.—The Adminis- 
trator shall establish the program under this 
part in a manner so that benefits are first pro- 
vided beginning on January 1, 2006. 

“(b) ACCESS TO ALTERNATIVE PRESCRIPTION 
DRUG COVERAGE.—In the case of an eligible ben- 
eficiary who has creditable prescription drug 
coverage (as defined in section 1860D- 
2(b)(1)(F)), such beneficiary— 

“(1) may continue to receive such coverage 
and not enroll under this part; and 

“(2) pursuant to section 1860D-2(b)(1)(C), is 
permitted to subsequently enroll under this part 
without any penalty and obtain access to quali- 
fied prescription drug coverage in the manner 
described in subsection (a) if the beneficiary in- 
voluntarily loses such coverage. 

“(c) FINANCING.—The costs of providing bene- 
fits under this part shall be payable from the 
Prescription Drug Account. 

“ENROLLMENT UNDER PROGRAM 

“SEC. 1860D-2. (a) ESTABLISHMENT OF EN- 
ROLLMENT PROCESS.— 

“(1) PROCESS SIMILAR TO PART B ENROLL- 
MENT.—The Administrator shall establish a 
process through which an eligible beneficiary 
(including an eligible beneficiary enrolled in a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization) may make an 
election to enroll under this part. Such process 
shall be similar to the process for enrollment in 
part B under section 1837, including the deem- 
ing provisions of such section. 

“(2) CONDITION OF ENROLLMENT.—An eligible 
beneficiary must be enrolled under this part in 
order to be eligible to receive access to qualified 
prescription drug coverage. 

“(b) SPECIAL ENROLLMENT PROCEDURES.— 

“(1) LATE ENROLLMENT PENALTY.— 

“(A) INCREASE IN MONTHLY BENEFICIARY OBLI- 
GATION.—Subject to the succeeding provisions of 
this paragraph, in the case of an eligible bene- 
ficiary whose coverage period under this part 
began pursuant to an enrollment after the bene- 
ficiary’s initial enrollment period under part B 
(determined pursuant to section 1837(d)) and not 
pursuant to the open enrollment period de- 
scribed in paragraph (2), the Administrator 
shall establish procedures for increasing the 
amount of the monthly beneficiary obligation 
under section 1860D-17 applicable to such bene- 
ficiary by an amount that the Administrator de- 
termines is actuarially sound for each full 12- 
month period (in the same continuous period of 
eligibility) in which the eligible beneficiary 
could have been enrolled under this part but 
was not so enrolled. 

“(B) PERIODS TAKEN INTO ACCOUNT.—For pur- 
poses of calculating any 12-month period under 
subparagraph (A), there shall be taken into ac- 
count— 

“(i) the months which elapsed between the 
close of the eligible beneficiary’s initial enroll- 
ment period and the close of the enrollment pe- 
riod in which the beneficiary enrolled; and 

“(ii) in the case of an eligible beneficiary who 
reenrolls under this part, the months which 
elapsed between the date of termination of a 
previous coverage period and the close of the en- 
rollment period in which the beneficiary re- 
enrolled. 

“(C) PERIODS NOT TAKEN INTO ACCOUNT.— 

“(i) IN GENERAL.—For purposes of calculating 
any 12-month period under subparagraph (A), 
subject to clause (ii), there shall not be taken 
into account months for which the eligible bene- 
ficiary can demonstrate that the beneficiary had 
creditable prescription drug coverage (as defined 
in subparagraph (F)). 
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“(ii) BENEFICIARY MUST INVOLUNTARILY LOSE 
COVERAGE.—Clause (i) shall only apply with re- 
spect to coverage— 

“(I) in the case of coverage described in clause 
(ii) of subparagraph (F), if the plan terminates, 
ceases to provide, or reduces the value of the 
prescription drug coverage under such plan to 
below the actuarial value of standard prescrip- 
tion drug coverage (as determined under section 
1860D-6(f)); 

“(II) in the case of coverage described in 
clause (i), (iii), or (iv) of subparagraph (F), if 
the beneficiary is involuntarily disenrolled or 
becomes ineligible for such coverage; or 

“(III) in the case of a beneficiary with cov- 
erage described in clause (v) of subparagraph 
(F), if the issuer of the policy terminates cov- 
erage under the policy. 

“(D) PERIODS TREATED SEPARATELY.—Any in- 
crease in an eligible beneficiary’s monthly bene- 
ficiary obligation under subparagraph (A) with 
respect to a particular continuous period of eli- 
gibility shall not be applicable with respect to 
any other continuous period of eligibility which 
the beneficiary may have. 

‘“(E) CONTINUOUS PERIOD OF ELIGIBILITY.— 

“(i) IN GENERAL.—Subject to clause (ti), for 
purposes of this paragraph, an eligible bene- 
ficiary’s ‘continuous period of eligibility’ is the 
period that begins with the first day on which 
the beneficiary is eligible to enroll under section 
1836 and ends with the beneficiary’s death. 

“(ii) SEPARATE PERIOD.—Any period during 
all of which an eligible beneficiary satisfied 
paragraph (1) of section 1836 and which termi- 
nated in or before the month preceding the 
month in which the beneficiary attained age 65 
shall be a separate ‘continuous period of eligi- 
bility’ with respect to the beneficiary (and each 
such period which terminates shall be deemed 
not to have existed for purposes of subsequently 
applying this paragraph). 

“(F) CREDITABLE PRESCRIPTION DRUG COV- 
ERAGE DEFINED.—Subject to subparagraph (G), 
for purposes of this part, the term ‘creditable 
prescription drug coverage’ means any of the 
following: 

“(i) DRUG-ONLY COVERAGE UNDER MEDICAID.— 
Coverage of covered outpatient drugs (as de- 
fined in section 1927) under title XIX or a waiv- 
er under 1115 that is provided to an individual 
who is not a dual eligible individual (as defined 
in section 1860D-19(a)(4)(E)). 

(ii) PRESCRIPTION DRUG COVERAGE UNDER A 
GROUP HEALTH PLAN.—Any outpatient prescrip- 
tion drug coverage under a group health plan, 
including a health benefits plan under chapter 
89 of title 5, United States Code (commonly 
known as the Federal employees health benefits 
program), and a qualified retiree prescription 
drug plan (as defined in section 1860D-20(e)(4)). 

““(iti) STATE PHARMACEUTICAL ASSISTANCE PRO- 
GRAM.—Coverage of prescription drugs under a 
State pharmaceutical assistance program. 

“(iv) VETERANS’ COVERAGE OF PRESCRIPTION 
DRUGS.—Coverage of prescription drugs for vet- 
erans, and survivors and dependents of vet- 
erans, under chapter 17 of title 38, United States 
Code. 

““(v) PRESCRIPTION DRUG COVERAGE UNDER 
MEDIGAP POLICIES.—Coverage under a medicare 
supplemental policy under section 1882 that pro- 
vides benefits for prescription drugs (whether or 
not such coverage conforms to the standards for 
packages of benefits under section 1882(p)(1)). 

“(G) REQUIREMENT FOR CREDITABLE COV- 
ERAGE.—Coverage described in clauses (i) 
through (v) of subparagraph (F) shall not be 
considered to be creditable coverage under this 
part unless the coverage provides coverage of 
the cost of prescription drugs the actuarial 
value of which (as defined by the Adminis- 
trator) to the beneficiary equals or exceeds the 
actuarial value of standard prescription drug 
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coverage (as determined under section 1860D- 
6(f)). 

“(H) DISCLOSURE.— 

“(i) IN GENERAL.—Each entity that offers cov- 
erage of the type described in clause (ii) (iii), 
(iv), or (v) of subparagraph (F) shall provide for 
disclosure, consistent with standards established 
by the Administrator, of whether the coverage 
provides coverage of the cost of prescription 
drugs the actuarial value of which (as defined 
by the Administrator) to the beneficiary equals 
or exceeds the actuarial value of standard pre- 
scription drug coverage (as determined under 
section 1860D-6(f)). 

“(it) WAIVER OF LIMITATIONS.—An individual 
may apply to the Administrator to waive the ap- 
plication of subparagraph (G) if the individual 
establishes that the individual was not ade- 
quately informed that the coverage the bene- 
ficiary was enrolled in did not provide the level 
of benefits required in order for the coverage to 
be considered creditable coverage under sub- 
paragraph (F). 

“(2) INITIAL ELECTION PERIODS.— 

“(A) OPEN ENROLLMENT PERIOD FOR CURRENT 
BENEFICIARIES IN WHICH LATE ENROLLMENT PRO- 
CEDURES DO NOT APPLY.—In the case of an indi- 
vidual who is an eligible beneficiary as of No- 
vember 1, 2005, there shall be an open enroll- 
ment period of 6 months beginning on that date 
under which such beneficiary may enroll under 
this part without the application of the late en- 
rollment procedures established under para- 
graph (1)(A). 

‘“(B) INDIVIDUAL COVERED IN FUTURE.—In the 
case of an individual who becomes an eligible 
beneficiary after such date, there shall be an 
initial election period which is the same as the 
initial enrollment period under section 1837(d). 

“(3) SPECIAL ENROLLMENT PERIOD FOR BENE- 
FICIARIES WHO INVOLUNTARILY LOSE CREDITABLE 
PRESCRIPTION DRUG COVERAGE.— 

“(A)  ESTABLISHMENT.—The Administrator 
shall establish a special open enrollment period 
(as described in subparagraph (B)) for an eligi- 
ble beneficiary that loses creditable prescription 
drug coverage. 

“(B) SPECIAL OPEN ENROLLMENT PERIOD.—The 
special open enrollment period described in this 
subparagraph is the 63-day period that begins 
on— 

“(i) in the case of a beneficiary with coverage 
described in clause (ii) of paragraph (1)(F), the 
later of the date on which the plan terminates, 
ceases to provide, or substantially reduces (as 
defined by the Administrator) the value of the 
prescription drug coverage under such plan or 
the date the beneficiary is provided with notice 
of such termination or reduction; 

“(ii) in the case of a beneficiary with coverage 
described in clause (i), (iii), or (iv) of paragraph 
(1)(F), the later of the date on which the bene- 
ficiary is involuntarily disenrolled or becomes 
ineligible for such coverage or the date the bene- 
ficiary is provided with notice of such loss of eli- 
gibility; or 

“(iti) in the case of a beneficiary with cov- 
erage described in clause (v) of paragraph 
(1)(F), the latter of the date on which the issuer 
of the policy terminates coverage under the pol- 
icy or the date the beneficiary is provided with 
notice of such termination. 

““(c) PERIOD OF COVERAGE.— 

“(1) IN GENERAL.—Except as provided in para- 
graph (2) and subject to paragraph (3), an eligi- 
ble beneficiary’s coverage under the program 
under this part shall be effective for the period 
provided in section 1838, as if that section ap- 
plied to the program under this part. 

“(2) OPEN AND SPECIAL ENROLLMENT.— 

“(A) OPEN ENROLLMENT.—An eligible bene- 
ficiary who enrolls under the program under 
this part pursuant to subsection (b)(2) shall be 
entitled to the benefits under this part begin- 
ning on January 1, 2006. 
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“(B) SPECIAL ENROLLMENT.—Subject to para- 
graph (3), an eligible beneficiary who enrolls 
under the program under this part pursuant to 
subsection (b)(3) shall be entitled to the benefits 
under this part beginning on the first day of the 
month following the month in which such en- 
rollment occurs. 

“(3) LIMITATION.—Coverage under this part 
shall not begin prior to January 1, 2006. 

“(d) TERMINATION.— 

“(1) IN GENERAL.—The causes of termination 
specified in section 1838 shall apply to this part 
in the same manner as such causes apply to part 
B. 

‘“(2) COVERAGE TERMINATED BY TERMINATION 
OF COVERAGE UNDER PART A OR B.— 

“(A) IN GENERAL.—In addition to the causes 
of termination specified in paragraph (1), the 
Administrator shall terminate an individual’s 
coverage under this part if the individual is no 
longer enrolled in both parts A and B. 

“(B) EFFECTIVE DATE.—The termination de- 
scribed in subparagraph (A) shall be effective on 
the effective date of termination of coverage 
under part A or (if earlier) under part B. 

“(3) PROCEDURES REGARDING TERMINATION OF 
A BENEFICIARY UNDER A PLAN.—The Adminis- 
trator shall establish procedures for determining 
the status of an eligible beneficiary’s enrollment 
under this part if the beneficiary’s enrollment in 
a Medicare Prescription Drug plan offered by 
an eligible entity under this part is terminated 
by the entity for cause (pursuant to procedures 
established by the Administrator under section 
1860D-3(a)(1)). 

“ELECTION OF A MEDICARE PRESCRIPTION DRUG 

PLAN 

“SEC. 1860D-3. (a) IN GENERAL.— 

““(1) PROCESS.— 

“(A) ELECTION.— 

“(i) IN GENERAL.—The Administrator shall es- 
tablish a process through which an eligible ben- 
eficiary who is enrolled under this part but not 
enrolled in a MedicareAdvantage plan (except 
for an MSA plan or a private fee-for-service 
plan that does not provide qualified prescription 
drug coverage) offered by a MedicareAdvantage 
organization— 

“(I) shall make an election to enroll in any 
Medicare Prescription Drug plan that is offered 
by an eligible entity and that serves the geo- 
graphic area in which the beneficiary resides; 
and 

“(II) may make an annual election to change 
the election under this clause. 

“(it) CLARIFICATION REGARDING ENROLL- 
MENT.—The process established under clause (i) 
shall include, in the case of an eligible bene- 
ficiary who is enrolled under this part but who 
has failed to make an election of a Medicare 
Prescription Drug plan in an area, for the en- 
rollment in any Medicare Prescription Drug 
plan that has been designated by the Adminis- 
trator in the area. The Administrator shall es- 
tablish a process for designating a plan or plans 
in order to carry out the preceding sentence. 

“(B) REQUIREMENTS FOR PROCESS.—In estab- 
lishing the process under subparagraph (A), the 
Administrator shall— 

“(i) use rules similar to the rules for enroll- 
ment, disenrollment, and termination of enroll- 
ment with a MedicareAdvantage plan under 
section 1851, including— 

“(I) the establishment of special election peri- 
ods under subsection (e)(4) of such section; and 

“(II) the application of the guaranteed issue 
and renewal provisions of section 1851(g) (other 
than clause (i) and the second sentence of 
clause (ii) of paragraph (3)(C), relating to de- 
fault enrollment); and 

“(ii) coordinate enrollments, disenrollments, 
and terminations of enrollment under part C 
with enrollments, disenrollments, and termi- 
nations of enrollment under this part. 
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(2) FIRST ENROLLMENT PERIOD FOR PLAN EN- 
ROLLMENT.—The process developed under para- 
graph (1) shall ensure that eligible beneficiaries 
who enroll under this part during the open en- 
rollment period under section 1860D-2(b)(2) are 
permitted to elect an eligible entity prior to Jan- 
uary 1, 2006, in order to ensure that coverage 
under this part is effective as of such date. 

‘“(b) ENROLLMENT IN A MEDICAREADVANTAGE 
PLAN.— 

““(1) IN GENERAL.—An eligible beneficiary who 
is enrolled under this part and enrolled in a 
MedicareAdvantage plan (except for an MSA 
plan or a private fee-for-service plan that does 
not provide qualified prescription drug cov- 
erage) offered by a MedicareAdvantage organi- 
zation shall receive access to such coverage 
under this part through such plan. 

(2) RULES.—Enrollment in a 
MedicareAdvantage plan is subject to the rules 
for enrollment in such plan under section 1851. 

“(c) INFORMATION TO ENTITIES TO FACILITATE 
ENROLLMENT.—Notwithstanding any other pro- 
vision of law, the Administrator may provide to 
each eligible entity with a contract under this 
part such information about eligible bene- 
ficiaries as the Administrator determines to be 
necessary to facilitate efficient enrollment by 
such beneficiaries with such entities. The Ad- 
ministrator may provide such information only 
so long as and to the extent necessary to carry 
out such objective. 

“PROVIDING INFORMATION TO BENEFICIARIES 

“SEC. 1860D-4. (a) ACTIVITIES.— 

“(1) IN GENERAL.—The Administrator shall 
conduct activities that are designed to broadly 
disseminate information to eligible beneficiaries 
(and prospective eligible beneficiaries) regarding 
the coverage provided under this part. 

“(2) SPECIAL RULE FOR FIRST ENROLLMENT 
UNDER THE PROGRAM.—The activities described 
in paragraph (1) shall ensure that eligible bene- 
ficiaries are provided with such information at 
least 30 days prior to the first enrollment period 
described in section 1860D-3(a)(2). 

““(b) REQUIREMENTS.— 

“(1) IN GENERAL.—The activities described in 
subsection (a) shall— 

“(A) be similar to the activities performed by 
the Administrator under section 1851(d); 

“(B) be coordinated with the activities per- 
formed by— 

“(i) the Administrator under such section; 
and 

“(ii) the Secretary under section 1804; and 

“(C) provide for the dissemination of informa- 
tion comparing the plans offered by eligible enti- 
ties under this part that are available to eligible 
beneficiaries residing in an area. 

(2) COMPARATIVE INFORMATION.—The com- 
parative information described in paragraph 
(1)(C) shall include a comparison of the fol- 
lowing: 

(A) BENEFITS.—The benefits provided under 
the plan and the formularies and grievance and 
appeals processes under the plan. 

“(B) MONTHLY BENEFICIARY OBLIGATION.— 
The monthly beneficiary obligation under the 
plan. 

“(C) QUALITY AND PERFORMANCE.—The qual- 
ity and performance of the eligible entity offer- 
ing the plan. 

“(D) BENEFICIARY COST-SHARING.—The cost- 
sharing required of eligible beneficiaries under 
the plan. 

“(E) CONSUMER SATISFACTION SURVEYS.—The 
results of consumer satisfaction surveys regard- 
ing the plan and the eligible entity offering such 
plan (conducted pursuant to section 1860D-5(h). 

“(F) ADDITIONAL INFORMATION.—Such addi- 
tional information as the Administrator may 
prescribe. 

“BENEFICIARY PROTECTIONS 

“SEC. 1860D-5. (a) DISSEMINATION OF INFOR- 

MATION.— 
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“(1) GENERAL INFORMATION.—An eligible enti- 
ty offering a Medicare Prescription Drug plan 
shall disclose, in a clear, accurate, and stand- 
ardized form to each enrollee at the time of en- 
rollment, and at least annually thereafter, the 
information described in section 1852(c)(1) relat- 
ing to such plan. Such information includes the 
following: 

“(A) Access to covered drugs, including access 
through pharmacy networks. 

“(B) How any formulary used by the entity 
functions. 

“(C) Copayments, coinsurance, and deductible 
requirements. 

“(D) Grievance and appeals processes. 

The information described in the preceding sen- 
tence shall also be made available on request to 
prospective enrollees during open enrollment pe- 
riods. 

‘“(2) DISCLOSURE UPON REQUEST OF GENERAL 
COVERAGE, UTILIZATION, AND GRIEVANCE INFOR- 
MATION.—Upon request of an individual eligible 
to enroll in a Medicare Prescription Drug plan, 
the eligible entity offering such plan shall pro- 
vide information similar (as determined by the 
Administrator) to the information described in 
subparagraphs (A), (B), and (C) of section 
1852(c)(2) to such individual. 

“(3) RESPONSE TO BENEFICIARY QUESTIONS.— 
An eligible entity offering a Medicare Prescrip- 
tion Drug plan shall have a mechanism for pro- 
viding on a timely basis specific information to 
enrollees upon request, including information 
on the coverage of specific drugs and changes in 
its formulary. 

“(4) CLAIMS INFORMATION.—An eligible entity 
offering a Medicare Prescription Drug plan 
must furnish to enrolled individuals in a form 
easily understandable to such individuals— 

“(A) an explanation of benefits (in accord- 
ance with section 1806(a) or in a comparable 
manner); and 

“(B) when prescription drug benefits are pro- 
vided under this part, a notice of the benefits in 
relation to the initial coverage limit and annual 
out-of-pocket limit for the current year (except 
that such notice need not be provided more 
often than monthly). 

“(5) APPROVAL OF MARKETING MATERIAL AND 
APPLICATION FORMS.—The provisions of section 
1851(h) shall apply to marketing material and 
application forms under this part in the same 
manner as such provisions apply to marketing 
material and application forms under part C. 

“(b) ACCESS TO COVERED DRUGS.— 

“(1) ACCESS TO NEGOTIATED PRICES FOR PRE- 
SCRIPTION DRUGS.—An eligible entity offering a 
Medicare Prescription Drug plan shall have in 
place procedures to ensure that beneficiaries are 
not charged more than the negotiated price of a 
covered drug. Such procedures shall include the 
issuance of a card (or other technology) that 
may be used by an enrolled beneficiary for the 
purchase of prescription drugs for which cov- 
erage is not otherwise provided under the Medi- 
care Prescription Drug plan. 

“(2) ASSURING PHARMACY ACCESS.— 

“(A) IN GENERAL.—An eligible entity offering 
a Medicare Prescription Drug plan shall secure 
the participation in its network of a sufficient 
number of pharmacies that dispense (other than 
by mail order) drugs directly to patients to en- 
sure convenient access (as determined by the 
Administrator and including adequate emer- 
gency access) for enrolled beneficiaries, in ac- 
cordance with standards established by the Ad- 
ministrator under section 1860D-7(g) that ensure 
such convenient access. Such standards shall 
take into account reasonable distances to phar- 
macy services in urban and rural areas and ac- 
cess to pharmacy services of the Indian Health 
Service and Indian tribes and tribal organiza- 
tions. 

“(B) USE OF POINT-OF-SERVICE SYSTEM.—An 
eligible entity offering a Medicare Prescription 
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Drug plan shall establish an optional point-of- 
service method of operation under which— 

“(i) the plan provides access to any or all 
pharmacies that are not participating phar- 
macies in its network; and 

“(ii) the plan may charge beneficiaries 
through adjustments in copayments any addi- 
tional costs associated with the point-of-service 
option. 

The additional copayments so charged shall not 
count toward the application of section 1860D- 
6(c). 

ee LEVEL PLAYING FIELD.—An eligible entity 
offering a Medicare Prescription Drug plan 
shall permit enrollees to receive benefits (which 
may include a 90-day supply of drugs or 
biologicals) through a community pharmacy, 
rather than through mail order, and may permit 
a differential amount to be paid by such enroll- 
ees. 

“(3) REQUIREMENTS ON DEVELOPMENT AND AP- 
PLICATION OF FORMULARIES.—If an eligible enti- 
ty offering a Medicare Prescription Drug plan 
uses a formulary, the following requirements 
must be met: 

“(A) PHARMACY AND THERAPEUTIC (P&T) COM- 
MITTEE.— 

“(i) IN GENERAL.—The eligible entity must es- 
tablish a pharmacy and therapeutic committee 
that develops and reviews the formulary. 

“(ii) COMPOSITION.—A pharmacy and thera- 
peutic committee shall include at least 1 aca- 
demic expert, at least 1 practicing physician, 
and at least 1 practicing pharmacist, all of 
whom have expertise in the care of elderly or 
disabled persons, and a majority of the members 
of such committee shall consist of individuals 
who are a practicing physician or a practicing 
pharmacist (or both). 

“(B) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall base clinical decisions on the 
strength of scientific evidence and standards of 
practice, including assessing peer-reviewed med- 
ical literature, such as randomized clinical 
trials, pharmacoeconomic studies, outcomes re- 
search data, and on such other information as 
the committee determines to be appropriate. 

“(C) INCLUSION OF DRUGS IN ALL THERAPEUTIC 
CATEGORIES AND CLASSES.— 

“(i) IN GENERAL.—The formulary must include 
drugs within each therapeutic category and 
class of covered drugs (as defined by the Admin- 
istrator), although not necessarily for all drugs 
within such categories and classes. 

“(ii) REQUIREMENT.—In defining therapeutic 
categories and classes of covered drugs pursuant 
to clause (i), the Administrator shall use— 

“(I) the compendia referred to section 
1927(g)(1)(B)(); and 

“(II) other recognized sources of drug classi- 
fications and categorizations determined appro- 
priate by the Administrator. 

“(D) PROVIDER EDUCATION.—The committee 
shall establish policies and procedures to edu- 
cate and inform health care providers con- 
cerning the formulary. 

“(E) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a for- 
mulary shall take effect only after appropriate 
notice is made available to beneficiaries, physi- 
cians, and pharmacists. 

“(F) APPEALS AND EXCEPTIONS TO APPLICA- 
TION.—The eligible entity must have, as part of 
the appeals process under subsection (e), a proc- 
ess for timely appeals for denials of coverage 
based on such application of the formulary. 

“(c) COST AND UTILIZATION MANAGEMENT; 
QUALITY ASSURANCE; MEDICATION THERAPY 
MANAGEMENT PROGRAM.— 

“(1) IN GENERAL.—An eligible entity shall 
have in place the following with respect to cov- 
ered drugs: 

“(A) A cost-effective drug utilization manage- 
ment program, including incentives to reduce 
costs when appropriate. 
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(B) Quality assurance measures to reduce 
medical errors and adverse drug interactions 
and to improve medication use, which— 

“(i) shall include a medication therapy man- 
agement program described in paragraph (2); 
and 

“(Gi) may include beneficiary education pro- 
grams, counseling, medication refill reminders, 
and special packaging. 

(C) A program to control fraud, abuse, and 
waste. 


Nothing in this section shall be construed as im- 
pairing an eligible entity from applying cost 
management tools (including differential pay- 
ments) under all methods of operation. 

“(2) MEDICATION THERAPY MANAGEMENT PRO- 
GRAM.— 

“(A) IN GENERAL.—A_ medication therapy 
management program described in this para- 
graph is a program of drug therapy management 
and medication administration that is designed 
to assure, with respect to beneficiaries with 
chronic diseases (such as diabetes, asthma, hy- 
pertension, hyperlipidemia, and congestive 
heart failure) or multiple prescriptions, that 
covered drugs under the Medicare Prescription 
Drug plan are appropriately used to optimize 
therapeutic outcomes through improved medica- 
tion use and to achieve therapeutic goals and 
reduce the risk of adverse events, including ad- 
verse drug interactions. 

“(B) ELEMENTS.—Such program may 
clude— 

“(i) enhanced beneficiary understanding of 
such appropriate use through beneficiary edu- 


in- 


cation, counseling, and other appropriate 
means; 
“(ii) increased beneficiary adherence with 


prescription medication regimens through medi- 
cation refill reminders, special packaging, and 
other appropriate means; and 

“(Gii) detection of patterns of overuse and 
underuse of prescription drugs. 

“(C) DEVELOPMENT OF PROGRAM IN COOPERA- 
TION WITH LICENSED PHARMACISTS.—The_ pro- 
gram shall be developed in cooperation with li- 
censed and practicing pharmacists and physi- 
cians. 

“(D) CONSIDERATIONS IN PHARMACY FEES.— 
The eligible entity offering a Medicare Prescrip- 
tion Drug plan shall take into account, in estab- 
lishing fees for pharmacists and others pro- 
viding services under the medication therapy 
management program, the resources and time 
used in implementing the program. 

(3) PUBLIC DISCLOSURE OF PHARMACEUTICAL 
PRICES FOR EQUIVALENT DRUGS.—The eligible en- 
tity offering a Medicare Prescription Drug plan 
shall provide that each pharmacy or other dis- 
penser that arranges for the dispensing of a cov- 
ered drug shall inform the beneficiary at the 
time of purchase of the drug of any differential 
between the price of the prescribed drug to the 
enrollee and the price of the lowest cost generic 
drug covered under the plan that is therapeuti- 
cally equivalent and bioequivalent. 

“(d) GRIEVANCE MECHANISM, COVERAGE DE- 
TERMINATIONS, AND RECONSIDERATIONS.— 

“(1) IN GENERAL.—An eligible entity shall pro- 
vide meaningful procedures for hearing and re- 
solving grievances between the eligible entity 
(including any entity or individual through 
which the eligible entity provides covered bene- 
fits) and enrollees with Medicare Prescription 
Drug plans of the eligible entity under this part 
in accordance with section 1852(f). 

“(2) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.—The 
requirements of paragraphs (1) through (3) of 
section 1852(g) shall apply to an eligible entity 
with respect to covered benefits under the Medi- 
care Prescription Drug plan it offers under this 
part in the same manner as such requirements 
apply to a MedicareAdvantage organization 
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with respect to benefits it offers under a 
MedicareAdvantage plan under part C. 

“(3) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a 
Medicare Prescription Drug plan offered by an 
eligible entity that provides for tiered cost-shar- 
ing for drugs included within a formulary and 
provides lower cost-sharing for preferred drugs 
included within the formulary, an individual 
who is enrolled in the plan may request cov- 
erage of a nonpreferred drug under the terms 
applicable for preferred drugs if the prescribing 
physician determines that the preferred drug for 
treatment of the same condition is not as effec- 
tive for the individual or has adverse effects for 
the individual. 

“(e) APPEALS.— 

“(1) IN GENERAL.—Subject to paragraph (2), 
the requirements of paragraphs (4) and (5) of 
section 1852(g) shall apply to an eligible entity 
with respect to drugs not included on any for- 
mulary in a manner that is similar (as deter- 
mined by the Administrator) to the manner that 
such requirements apply to a 
MedicareAdvantage organization with respect 
to benefits it offers under a MedicareAdvantage 
plan under part C. 

“(2) FORMULARY DETERMINATIONS.—An indi- 
vidual who is enrolled in a Medicare Prescrip- 
tion Drug plan offered by an eligible entity may 
appeal to obtain coverage for a covered drug 
that is not on a formulary of the entity under 
the terms applicable for a formulary drug if the 
prescribing physician determines that the for- 
mulary drug for treatment of the same condition 
is not as effective for the individual or has ad- 
verse effects for the individual. 

“(f) PRIVACY, CONFIDENTIALITY, AND ACCU- 
RACY OF ENROLLEE RECORDS.—Insofar as an eli- 
gible entity maintains individually identifiable 
medical records or other health information re- 
garding eligible beneficiaries enrolled in the 
Medicare Prescription Drug plan offered by the 
entity, the entity shall have in place procedures 
to— 

“(1) safeguard the privacy of any individually 
identifiable beneficiary information in a manner 
consistent with the Federal regulations (con- 
cerning the privacy of individually identifiable 
health information) promulgated under section 
264(c) of the Health Insurance Portability and 
Accountability Act of 1996; 

“(2) maintain such records and information in 
a manner that is accurate and timely; 

“(3) ensure timely access by such beneficiaries 
to such records and information; and 

“(4) otherwise comply with applicable laws re- 
lating to patient privacy and confidentiality. 

“(g) UNIFORM MONTHLY PLAN PREMIUM.—An 
eligible entity shall ensure that the monthly 
plan premium for a Medicare Prescription Drug 
plan charged under this part is the same for all 
eligible beneficiaries enrolled in the plan. Such 
requirement shall not apply to enrollees of a 
Medicare Prescription Drug plan who are en- 
rolled in the plan pursuant to a contractual 
agreement between the plan and an employer or 
other group health plan that provides employ- 
ment-based retiree health coverage (as defined 
in section 1860D-20(d)(4)(B)) if the premium 
amount is the same for all such enrollees under 
such agreement. 

“(h) CONSUMER SATISFACTION SURVEYS.—An 
eligible entity shall conduct consumer satisfac- 
tion surveys with respect to the plan and the 
entity. The Administrator shall establish uni- 
form requirements for such surveys. 

“PRESCRIPTION DRUG BENEFITS 

“SEC. 1860D-6. (a) REQUIREMENTS.— 

“(1) IN GENERAL.—For purposes of this part 
and part C, the term ‘qualified prescription drug 
coverage’ means either of the following: 

‘“(A) STANDARD PRESCRIPTION DRUG COVERAGE 
WITH ACCESS TO NEGOTIATED PRICES.—Standard 
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prescription drug coverage (as defined in sub- 
section (c)) and access to negotiated prices 
under subsection (e). 

“(B) ACTUARIALLY EQUIVALENT PRESCRIPTION 
DRUG COVERAGE WITH ACCESS TO NEGOTIATED 
PRICES.—Coverage of covered drugs which meets 
the alternative coverage requirements of sub- 
section (d) and access to negotiated prices under 
subsection (e), but only if it is approved by the 
Administrator as provided under subsection (d). 

“(2) PERMITTING ADDITIONAL PRESCRIPTION 
DRUG COVERAGE.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B) and section 1860D-13(c)(2), nothing in this 
part shall be construed as preventing qualified 
prescription drug coverage from including cov- 
erage of covered drugs that exceeds the coverage 
required under paragraph (1). 

“(B) REQUIREMENT.—An eligible entity may 
not offer a Medicare Prescription Drug plan 
that provides additional benefits pursuant to 
subparagraph (A) in an area unless the eligible 
entity offering such plan also offers a Medicare 
Prescription Drug plan in the area that only 
provides the coverage of prescription drugs that 
is required under paragraph (1). 

“(3) COST CONTROL MECHANISMS.—In_ pro- 
viding qualified prescription drug coverage, the 
entity offering the Medicare Prescription Drug 
plan or the MedicareAdvantage plan may use a 
variety of cost control mechanisms, including 
the use of formularies, tiered copayments, selec- 
tive contracting with providers of prescription 
drugs, and mail order pharmacies. 

“(b) APPLICATION OF SECONDARY PAYOR PRO- 
VISIONS.—The provisions of section 1852(a)(4) 
shall apply under this part in the same manner 
as they apply under part C. 

“(c) STANDARD PRESCRIPTION DRUG COV- 
ERAGE.—For purposes of this part and part C, 
the term ‘standard prescription drug coverage’ 
means coverage of covered drugs that meets the 
following requirements: 

“(1) DEDUCTIBLE.— 

“(A) IN GENERAL.—The coverage has an an- 
nual deductible— 

“(i) for 2006, that is equal to $275; or 

“(ii) for a subsequent year, that is equal to 
the amount specified under this paragraph for 
the previous year increased by the percentage 
specified in paragraph (5) for the year involved. 

“(B) ROUNDING.—Any amount determined 
under subparagraph (A)(ii) that is not a mul- 
tiple of $1 shall be rounded to the nearest mul- 
tiple of $1. 

“(2) LIMITS ON COST-SHARING.—The coverage 
has cost-sharing (for costs above the annual de- 
ductible specified in paragraph (1) and up to the 
initial coverage limit under paragraph (3)) that 
is equal to 50 percent or that is actuarially con- 
sistent (using processes established under sub- 
section (f)) with an average expected payment of 
50 percent of such costs. 

“(3) INITIAL COVERAGE LIMIT.— 

“(A) IN GENERAL.—Subject to paragraph (4), 
the coverage has an initial coverage limit on the 
maximum costs that may be recognized for pay- 
ment purposes (including the annual deduct- 
ible)— 

“(i) for 2006, that is equal to $4,500; or 

“(ii) for a subsequent year, that is equal to 
the amount specified in this paragraph for the 
previous year, increased by the annual percent- 
age increase described in paragraph (5) for the 
year involved. 

“(B) ROUNDING.—Any amount determined 
under subparagraph (A)(ii) that is not a mul- 
tiple of $1 shall be rounded to the nearest mul- 
tiple of $1. 

“(4) LIMITATION ON OUT-OF-POCKET EXPENDI- 
TURES BY BENEFICIARY.— 

“(A) IN GENERAL.—The coverage provides ben- 
efits with cost-sharing that is equal to 10 per- 
cent after the individual has incurred costs (as 
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described in subparagraph (C)) for covered 
drugs in a year equal to the annual out-of-pock- 
et limit specified in subparagraph (B). 

‘“(B) ANNUAL OUT-OF-POCKET LIMIT.— 

“(i) IN GENERAL.—For purposes of this part, 
the ‘annual out-of-pocket limit’ specified in this 
subparagraph— 

“(D) for 2006, is equal to $3,700; or 

“(II) for a subsequent year, is equal to the 
amount specified in this subparagraph for the 
previous year, increased by the annual percent- 
age increase described in paragraph (5) for the 
year involved. 

“(ii) ROUNDING.—Any amount determined 
under clause (i)(II) that is not a multiple of $1 
shall be rounded to the nearest multiple of $1. 

“(C) APPLICATION.—In applying subpara- 
graph (A)— 

“(i) incurred costs shall only include costs in- 
curred, with respect to covered drugs, for the 
annual deductible (described in paragraph (1)), 
cost-sharing (described in paragraph (2)), and 
amounts for which benefits are not provided be- 
cause of the application of the initial coverage 
limit described in paragraph (3) (including costs 
incurred for covered drugs described in section 
1860D(a)(2)(C)); and 

“(ii) such costs shall be treated as incurred 
only if they are paid by the individual (or by 
another individual, such as a family member, on 
behalf of the individual), under section 1860D-19 
(but only with respect to the percentage of such 
costs that the individual is responsible for under 
that section), under title XIX, or under a State 
pharmaceutical assistance program and the in- 
dividual (or other individual) is not reimbursed 
through insurance or otherwise, a group health 
plan, or other third-party payment arrangement 
for such costs. 

“(D) INFORMATION REGARDING THIRD-PARTY 
REIMBURSEMENT.—In order to ensure compliance 
with the requirements of subparagraph (C)(ii), 
the Administrator is authorized to establish pro- 
cedures, in coordination with the Secretary of 
Treasury and the Secretary of Labor, for deter- 
mining whether costs for individuals are being 
reimbursed through insurance or otherwise, a 
group health plan, or other third-party payment 
arrangement, and for alerting the entities in 
which such individuals are enrolled about such 
reimbursement arrangements. An entity with a 
contract under this part may also periodically 
ask individuals enrolled in a plan offered by the 
entity whether the individuals have or expect to 
receive such third-party reimbursement. A mate- 
rial misrepresentation of the information de- 
scribed in the preceding sentence by an indi- 
vidual (as defined in standards set by the Ad- 
ministrator and determined through a process 
established by the Administrator) shall con- 
stitute grounds for termination of enrollment 
under section 1860D-2(d). 

“(5) ANNUAL PERCENTAGE INCREASE.—For pur- 
poses of this part, the annual percentage in- 
crease specified in this paragraph for a year is 
equal to the annual percentage increase in aver- 
age per capita aggregate expenditures for cov- 
ered drugs in the United States for beneficiaries 
under this title, as determined by the Adminis- 
trator for the 12-month period ending in July of 
the previous year. 

“(d) ALTERNATIVE COVERAGE REQUIRE- 
MENTS.—A Medicare Prescription Drug plan or 
MedicareAdvantage plan may provide a dif- 
ferent prescription drug benefit design from the 
standard prescription drug coverage described in 
subsection (c) so long as the Administrator de- 
termines (based on an actuarial analysis by the 
Administrator) that the following requirements 
are met and the plan applies for, and receives, 
the approval of the Administrator for such ben- 
efit design: 

“(1) ASSURING AT LEAST ACTUARIALLY EQUIVA- 
LENT PRESCRIPTION DRUG COVERAGE.— 
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“(A) ASSURING EQUIVALENT VALUE OF TOTAL 
COVERAGE.—The actuarial value of the total 
coverage (as determined under subsection (f)) is 
at least equal to the actuarial value (as so deter- 
mined) of standard prescription drug coverage. 

“(B) ASSURING EQUIVALENT UNSUBSIDIZED 
VALUE OF COVERAGE.—The unsubsidized value 
of the coverage is at least equal to the unsub- 
sidized value of standard prescription drug cov- 
erage. For purposes of this subparagraph, the 
unsubsidized value of coverage is the amount by 
which the actuarial value of the coverage (as 
determined under subsection (f)) exceeds the ac- 
tuarial value of the amounts associated with the 
application of section 1860D-17(c) and reinsur- 
ance payments under section 1860D-20 with re- 
spect to such coverage. 

“(C) ASSURING STANDARD PAYMENT FOR COSTS 
AT INITIAL COVERAGE LIMIT.—The coverage is 
designed, based upon an actuarially representa- 
tive pattern of utilization (as determined under 
subsection (f)), to provide for the payment, with 
respect to costs incurred that are equal to the 
initial coverage limit under subsection (c)(3), of 
an amount equal to at least the product of— 

“(i) such initial coverage limit minus the de- 
ductible under subsection (c)(1); and 

“(ii) the percentage specified in subsection 
(c)(2). 

Benefits other than qualified prescription drug 
coverage shall not be taken into account for 
purposes of this paragraph. 

“(2) DEDUCTIBLE AND LIMITATION ON OUT-OF- 
POCKET EXPENDITURES BY BENEFICIARIES MAY 
NOT VARY.—The coverage may not vary the de- 
ductible under subsection (c)(1) for the year or 
the limitation on out-of-pocket expenditures by 
beneficiaries described in subsection (c)(4) for 
the year. 

““(e) ACCESS TO NEGOTIATED PRICES.— 

“(1) ACCESS.— 

“(A) IN GENERAL.—Under qualified prescrip- 
tion drug coverage offered by an eligible entity 
or a MedicareAdvantage organization, the enti- 
ty or organization shall provide beneficiaries 
with access to negotiated prices used for pay- 
ment for covered drugs, regardless of the fact 
that no benefits may be payable under the cov- 
erage with respect to such drugs because of the 
application of the deductible, any cost-sharing, 
or an initial coverage limit (described in sub- 
section (c)(3)). For purposes of this part, the 
term ‘negotiated prices’ includes all discounts, 
direct or indirect subsidies, rebates, or other 
price concessions or direct or indirect remunera- 
tions. 

“(B) MEDICAID RELATED PROVISIONS.—Insofar 
as a State elects to provide medical assistance 
under title XIX for a drug based on the prices 
negotiated under a Medicare Prescription Drug 
plan under this part— 

“(i) the medical assistance for such a drug 
shall be disregarded for purposes of a rebate 
agreement entered into under section 1927 which 
would otherwise apply to the provision of med- 
ical assistance for the drug under title XIX; and 

““(ii) the prices negotiated under a Medicare 
Prescription Drug plan with respect to covered 
drugs, under a MedicareAdvantage plan with 
respect to such drugs, or under a qualified re- 
tiree prescription drug plan (as defined in sec- 
tion 1860D-20(e)(4)) with respect to such drugs, 
on behalf of eligible beneficiaries, shall (not- 
withstanding any other provision of law) not be 
taken into account for the purposes of estab- 
lishing the best price under section 1927(c)(1)(C). 

“(2) CARDS OR OTHER TECHNOLOGY.— 

“(A) IN GENERAL.—In providing the access 
under paragraph (1), the eligible entity or 
MedicareAdvantage organization shall issue a 
card or use other technology pursuant to section 
1860D-5(b)(1). 

“(B) NATIONAL STANDARDS.— 

“(i) DEVELOPMENT.—The Administrator shall 
provide for the development of national stand- 
ards relating to a standardized format for the 
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card or other technology required under sub- 
paragraph (A). Such standards shall be compat- 
ible with parts C and D of title XI and may be 
based on standards developed by an appropriate 
standard setting organization. 

“(ii) CONSULTATION.—In developing the 
standards under clause (i), the Administrator 
shall consult with the National Council for Pre- 
scription Drug Programs and other standard- 
setting organizations determined appropriate by 
the Administrator. 

“(it) IMPLEMENTATION.—The Administrator 
shall implement the standards developed under 
clause (i) by January 1, 2008. 

“(3) DISCLOSURE.—The eligible entity offering 
a Medicare Prescription Drug plan and the 
MedicareAdvantage organization offering a 
MedicareAdvantage plan shall disclose to the 
Administrator (in a manner specified by the Ad- 
ministrator) the extent to which discounts, di- 
rect or indirect subsidies, rebates, or other price 
concessions or direct or indirect remunerations 
made available to the entity or organization by 
a manufacturer are passed through to enrollees 
through pharmacies and other dispensers or 
otherwise. The provisions of section 
1927(b)(3)(D) shall apply to information dis- 
closed to the Administrator under this para- 
graph in the same manner as such provisions 
apply to information disclosed under such sec- 
tion. 

“(4) AUDITS AND REPORTS.—To protect against 
fraud and abuse and to ensure proper disclo- 
sures and accounting under this part, in addi- 
tion to any protections against fraud and abuse 
provided under section 1860D-7(f)(1), the Ad- 
ministrator may periodically audit the financial 
statements and records of an eligible entity of- 
fering a Medicare Prescription Drug plan and a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan with the auditor of the 
Administrator’s choice. 

“(f) ACTUARIAL VALUATION; DETERMINATION 
OF ANNUAL PERCENTAGE INCREASES.— 

“(1) PROCESSES.—For purposes of this section, 
the Administrator shall establish processes and 
methods— 

“(A) for determining the actuarial valuation 
of prescription drug coverage, including— 

“(i) an actuarial valuation of standard pre- 
scription drug coverage and of the reinsurance 
payments under section 1860D-20; 

“(ii) the use of generally accepted actuarial 
principles and methodologies; and 

“(iti) applying the same methodology for de- 
terminations of alternative coverage under sub- 
section (d) as is used with respect to determina- 
tions of standard prescription drug coverage 
under subsection (c); and 

“(B) for determining annual percentage in- 
creases described in subsection (c)(5). 


Such processes shall take into account any ef- 

fect that providing actuarially equivalent pre- 

scription drug coverage rather than standard 
prescription drug coverage has on drug utiliza- 
tion. 

“(2) USE OF OUTSIDE ACTUARIES.—Under the 
processes under paragraph (1)(A), eligible enti- 
ties and MedicareAdvantage organizations may 
use actuarial opinions certified by independent, 
qualified actuaries to establish actuarial values, 
but the Administrator shall determine whether 
such actuarial values meet the requirements 
under subsection (c)(1). 

“REQUIREMENTS FOR ENTITIES OFFERING MEDI- 
CARE PRESCRIPTION DRUG PLANS; ESTABLISH- 
MENT OF STANDARDS 
“SEC. 1860D-7. (a) GENERAL REQUIREMENTS.— 

An eligible entity offering a Medicare Prescrip- 

tion Drug plan shall meet the following require- 

ments: 

“(1) LICENSURE.—Subject to subsection (c), the 
entity is organized and licensed under State law 
as a risk-bearing entity eligible to offer health 
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insurance or health benefits coverage in each 
State in which it offers a Medicare Prescription 
Drug plan. 

““(2) ASSUMPTION OF FINANCIAL RISK.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B) and subsections (d)(2) and (e) of section 
1860D-13, to the extent that the entity is at risk 
pursuant to such section 1860D-16, the entity 
assumes financial risk on a prospective basis for 
the benefits that it offers under a Medicare Pre- 
scription Drug plan and that is not covered 
under section 1860D-20. 

‘“(B) REINSURANCE PERMITTED.—To the extent 
that the entity is at risk pursuant to section 
1860D-16, the entity may obtain insurance or 
make other arrangements for the cost of cov- 
erage provided to any enrolled member under 
this part. 

(3) SOLVENCY FOR UNLICENSED ENTITIES.—In 
the case of an eligible entity that is not de- 
scribed in paragraph (1) and for which a waiver 
has been approved under subsection (c), such 
entity shall meet solvency standards established 
by the Administrator under subsection (d). 

“(b) CONTRACT REQUIREMENTS.—The Admin- 
istrator shall not permit an eligible beneficiary 
to elect a Medicare Prescription Drug plan of- 
fered by an eligible entity under this part, and 
the entity shall not be eligible for payments 
under section 1860D-16 or 1860D-20, unless the 
Administrator has entered into a contract under 
this subsection with the entity with respect to 
the offering of such plan. Such a contract with 
an entity may cover more than 1 Medicare Pre- 
scription Drug plan. Such contract shall provide 
that the entity agrees to comply with the appli- 
cable requirements and standards of this part 
and the terms and conditions of payment as pro- 
vided for in this part. 

“(c) WAIVER OF CERTAIN REQUIREMENTS IN 
ORDER TO ENSURE BENEFICIARY CHOICE.— 

“(1) IN GENERAL.—In the case of an eligible 
entity that seeks to offer a Medicare Prescrip- 
tion Drug plan in a State, the Administrator 
shall waive the requirement of subsection (a)(1) 
that the entity be licensed in that State if the 
Administrator determines, based on the applica- 
tion and other evidence presented to the Admin- 
istrator, that any of the grounds for approval of 
the application described in paragraph (2) have 
been met. 

“(2) GROUNDS FOR APPROVAL.—The grounds 
for approval under this paragraph are the 
grounds for approval described in subpara- 
graphs (B), (C), and (D) of section 1855(a)(2), 
and also include the application by a State of 
any grounds other than those required under 
Federal law. 

(3) APPLICATION OF WAIVER PROCEDURES.— 
With respect to an application for a waiver (or 
a waiver granted) under this subsection, the 
provisions of subparagraphs (E), (F), and (G) of 
section 1855(a)(2) shall apply. 

‘“(4) REFERENCES TO CERTAIN PROVISIONS.— 
For purposes of this subsection, in applying the 
provisions of section 1855(a)(2) under this sub- 
section to Medicare Prescription Drug plans and 
eligible entities— 

(A) any reference to a waiver application 
under section 1855 shall be treated as a reference 
to a waiver application under paragraph (1); 
and 

“(B) any reference to solvency standards were 
treated as a reference to solvency standards es- 
tablished under subsection (d). 

“(d) SOLVENCY STANDARDS FOR NON-LICENSED 
ENTITIES.— 

“(1) ESTABLISHMENT AND PUBLICATION.—The 
Administrator, in consultation with the Na- 
tional Association of Insurance Commissioners, 
shall establish and publish, by not later than 
January 1, 2005, financial solvency and capital 
adequacy standards for entities described in 
paragraph (2). 
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“(2) COMPLIANCE WITH STANDARDS.—An eligi- 
ble entity that is not licensed by a State under 
subsection (a)(1) and for which a waiver appli- 
cation has been approved under subsection (c) 
shall meet solvency and capital adequacy stand- 
ards established under paragraph (1). The Ad- 
ministrator shall establish certification proce- 
dures for such eligible entities with respect to 
such solvency standards in the manner de- 
scribed in section 1855(c)(2). 

“(e) LICENSURE DOES NOT SUBSTITUTE FOR OR 
CONSTITUTE CERTIFICATION.—The fact that an 
entity is licensed in accordance with subsection 
(a)1) or has a waiver application approved 
under subsection (c) does not deem the eligible 
entity to meet other requirements imposed under 
this part for an eligible entity. 

(P) INCORPORATION OF CERTAIN 
MEDICAREADVANTAGE CONTRACT REQUIRE- 
MENTS.—The following provisions of section 1857 
shall apply, subject to subsection (c)(4), to con- 
tracts under this section in the same manner as 
they apply to contracts under section 1857(a): 

“(1) PROTECTIONS AGAINST FRAUD AND BENE- 
FICIARY PROTECTIONS.—Section 1857(d). 

(2) INTERMEDIATE SANCTIONS.—Section 
1857(g), except that in applying such section— 

“(A) the reference in section 1857(g)(1)(B) to 
section 1854 is deemed a reference to this part; 
and 

“(B) the reference in section 1857(g)(1)(F) to 
section 1852(k)(2)(A)(ii) shall not be applied. 

“(3) PROCEDURES FOR TERMINATION.—Section 
1857(h). 

“(g) OTHER STANDARDS.—The Administrator 
shall establish by regulation other standards 
(not described in subsection (d)) for eligible enti- 
ties and Medicare Prescription Drug plans con- 
sistent with, and to carry out, this part. The 
Administrator shall publish such regulations by 
January 1, 2005. 

“(h) PERIODIC REVIEW AND REVISION OF 
STANDARDS.— 

“(1) IN GENERAL.—Subject to paragraph (2), 
the Administrator shall periodically review the 
standards established under this section and, 
based on such review, may revise such stand- 
ards if the Administrator determines such revi- 
sion to be appropriate. 

“(2) PROHIBITION OF MIDYEAR IMPLEMENTA- 
TION OF SIGNIFICANT NEW REGULATORY REQUIRE- 
MENTS.—The Administrator may not implement, 
other than at the beginning of a calendar year, 
regulations under this section that impose new, 
significant regulatory requirements on an eligi- 
ble entity or a Medicare Prescription Drug plan. 

“(h) RELATION TO STATE LAWS.— 

“(1) IN GENERAL.—The standards established 
under this part shall supersede any State law or 
regulation (including standards described in 
paragraph (2)) with respect to Medicare Pre- 
scription Drug plans which are offered by eligi- 
ble entities under this part— 

“(A) to the extent such law or regulation is 
inconsistent with such standards; and 

“(B) in the same manner as such laws and 
regulations are superseded under section 
1856(b)(3). 

“(2) STANDARDS SPECIFICALLY SUPERSEDED.— 
State standards relating to the following are su- 
perseded under this section: 

“(A) Benefit requirements, including require- 
ments relating to cost-sharing and the structure 
of formularies. 

“(B) Premiums. 

“(C) Requirements relating to inclusion or 
treatment of providers. 

“(D) Coverage determinations (including re- 
lated appeals and grievance processes). 

“(E) Requirements relating to marketing mate- 
rials and summaries and schedules of benefits 
regarding a Medicare Prescription Drug plan. 

“(3) PROHIBITION OF STATE IMPOSITION OF 
PREMIUM TAXES.—No State may impose a pre- 
mium tax or similar tax with respect to— 
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“(A) monthly beneficiary obligations paid to 
the Administrator for Medicare Prescription 
Drug plans under this part; or 

“(B) any payments made by the Administrator 
under this part to an eligible entity offering 
such a plan. 

“Subpart 2—Prescription Drug Delivery System 
“ESTABLISHMENT OF SERVICE AREAS 

“SEC. 1860D-10. (a) ESTABLISHMENT.— 

“(1) INITIAL ESTABLISHMENT.—Not later than 
April 15, 2005, the Administrator shall establish 
and publish the service areas in which Medicare 
Prescription Drug plans may offer benefits 
under this part. 

‘“(2) PERIODIC REVIEW AND REVISION OF SERV- 
ICE AREAS.—The Administrator shall periodi- 
cally review the service areas applicable under 
this section and, based on such review, may re- 
vise such service areas if the Administrator de- 
termines such revision to be appropriate. 

“(b) REQUIREMENTS FOR ESTABLISHMENT OF 
SERVICE AREAS.— 

“(1) IN GENERAL.—The Administrator shall es- 
tablish the service areas under subsection (a) in 
a manner that— 

“(A) maximizes the availability of Medicare 
Prescription Drug plans to eligible beneficiaries; 
and 

“(B) minimizes the ability of eligible entities 
offering such plans to favorably select eligible 
beneficiaries. 

“(2) ADDITIONAL REQUIREMENTS.—The Admin- 
istrator shall establish the service areas under 
subsection (a) consistent with the following re- 
quirements: 

“(A) There shall be at least 10 service areas. 

“(B) Each service area must include at least 1 
State. 

“(C) The Administrator may not divide States 
so that portions of the State are in different 
service areas. 

“(D) To the extent possible, the Administrator 
shall include multistate metropolitan statistical 
areas in a single service area. The Administrator 
may divide metropolitan statistical areas where 
it is necessary to establish service areas of such 
size and geography as to maximize the partici- 
pation of Medicare Prescription Drug plans. 

“(3) MAY CONFORM TO MEDICAREADVANTAGE 
PREFERRED PROVIDER REGIONS.—The Adminis- 
trator may conform the service areas established 
under this section to the preferred provider re- 
gions established under section 1858(a)(3). 

“PUBLICATION OF RISK ADJUSTERS 

“SEC. 1860D-11. (a) PUBLICATION.—Not later 
than April 15 of each year (beginning in 2005), 
the Administrator shall publish the risk adjust- 
ers established under subsection (b) to be used 
in computing— 

“(1) the amount of payment to Medicare Pre- 
scription Drug plans in the subsequent year 
under section 1860D-16(a), insofar as it is attrib- 
utable to standard prescription drug coverage 
(or actuarially equivalent prescription drug cov- 
erage); and 

“(2) the amount of payment to 
MedicareAdvantage plans in the subsequent 
year under section 1858A(c), insofar as it is at- 
tributable to standard prescription drug cov- 
erage (or actuarially equivalent prescription 
drug coverage). 

“(b) ESTABLISHMENT OF RISK ADJUSTERS.— 

“(1) IN GENERAL.—Subject to paragraph (2), 
the Administrator shall establish an appropriate 
methodology for adjusting the amount of pay- 
ment to plans referred to in subsection (a) to 
take into account variation in costs based on 
the differences in actuarial risk of different en- 
rollees being served. Any such risk adjustment 
shall be designed in a manner as to not result in 
a change in the aggregate payments described in 
paragraphs (1) and (2) of subsection (a). 

“(2) CONSIDERATIONS.—In_ establishing the 
methodology under paragraph (1), the Adminis- 
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trator may take into account the similar meth- 
odologies used under section 1853(a)(3) to adjust 
payments to MedicareAdvantage organizations. 

“(3) DATA COLLECTION.—In order to carry out 
this subsection, the Administrator shall re- 
quire— 

“(A) eligible entities to submit data regarding 
drug claims that can be linked at the beneficiary 
level to part A and part B data and such other 
information as the Administrator determines 
necessary; and 

(B) MedicareAdvantage organizations (ex- 
cept MSA plans or a private fee-for-service plan 
that does not provide qualified prescription drug 
coverage) to submit data regarding drug claims 
that can be linked to other data that such orga- 
nizations are required to submit to the Adminis- 
trator and such other information as the Admin- 
istrator determines necessary. 

“SUBMISSION OF BIDS FOR PROPOSED MEDICARE 
PRESCRIPTION DRUG PLANS 

“SEC. 1860D-12. (a) SUBMISSION.— 

“(1) IN GENERAL.—Each eligible entity that in- 
tends to offer a Medicare Prescription Drug 
plan in an area in a year (beginning with 2006) 
shall submit to the Administrator, at such time 
in the previous year and in such manner as the 
Administrator may specify, such information as 
the Administrator may require, including the in- 
formation described in subsection (b). 

“(2) ANNUAL SUBMISSION.—An eligible entity 
shall submit the information required under 
paragraph (1) with respect to a Medicare Pre- 
scription Drug plan that the entity intends to 
offer on an annual basis. 

“(b) INFORMATION DESCRIBED.—The informa- 
tion described in this subsection includes infor- 
mation on each of the following: 

“(1) The benefits under the plan (as required 
under section 1860D-6). 

“(2) The actuarial value of the qualified pre- 
scription drug coverage. 

“(3) The amount of the monthly plan premium 
under the plan, including an actuarial certifi- 
cation of— 

“(A) the actuarial basis for such monthly 
plan premium; 

“(B) the portion of such monthly plan pre- 
mium attributable to standard prescription drug 
coverage or actuarially equivalent prescription 
drug coverage and, if applicable, to benefits that 
are in addition to such coverage; and 

“(C) the reduction in such monthly plan pre- 
mium resulting from the payments provided 
under section 1860D-20. 

““(4) The service area for the plan. 

“(5) Whether the entity plans to use any 
funds in the plan stabilization reserve fund in 
the Prescription Drug Account that are avail- 
able to the entity to stabilize or reduce the 
monthly plan premium submitted under para- 
graph (3), and if so, the amount in such reserve 
fund that is to be used. 

(6) Such other information as the Adminis- 
trator may require to carry out this part. 

““(c) OPTIONS REGARDING SERVICE AREAS.— 

(1) IN GENERAL.—The service area of a Medi- 
care Prescription Drug plan shall be either— 

“(A) the entire area of 1 of the service areas 
established by the Administrator under section 
1860D-10; or 

“(B) the entire area covered by the medicare 
program. 

“(2) RULE OF CONSTRUCTION.—Nothing in this 
part shall be construed as prohibiting an eligible 
entity from submitting separate bids in multiple 
service areas as long as each bid is for a single 
service area. 

“APPROVAL OF PROPOSED MEDICARE 
PRESCRIPTION DRUG PLANS 

“SEC. 1860D-13. (a) APPROVAL.— 

“(1) IN GENERAL.—The Administrator shall re- 
view the information filed under section 1860D- 
12 and shall approve or disapprove the Medicare 
Prescription Drug plan. 
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“(2) REQUIREMENTS FOR APPROVAL.—The Ad- 
ministrator may not approve a Medicare Pre- 
scription Drug plan unless the following re- 
quirements are met: 

“(A) COMPLIANCE WITH REQUIREMENTS.—The 
plan and the entity offering the plan comply 
with the requirements under this part. 

“(B) APPLICATION OF FEHBP STANDARD.—(i) 
The portion of the monthly plan premium sub- 
mitted under section 1860D-12(b) that is attrib- 
utable to standard prescription drug coverage 
reasonably and equitably reflects the actuarial 
value of the standard prescription drug coverage 
less the actuarial value of the reinsurance pay- 
ments under section 1860D-20 and the amount of 
any funds in the plan stabilization reserve fund 
in the Prescription Drug Account used to sta- 
bilize or reduce the monthly plan premium. 

“(ii) If the plan provides additional prescrip- 
tion drug coverage pursuant to section 1860D- 
6(a)(2), the monthly plan premium reasonably 
and equitably reflects the actuarial value of the 
coverage provided less the actuarial value of the 
reinsurance payments under section 1860D-20 
and the amount of any funds in the plan sta- 
bilization reserve fund in the Prescription Drug 
Account used to stabilize or reduce the monthly 
plan premium. 

“(b) NEGOTIATION.—In exercising the author- 
ity under subsection (a), the Administrator shall 
have the authority to— 

“(1) negotiate the terms and conditions of the 
proposed monthly plan premiums submitted and 
other terms and conditions of a proposed plan; 
and 

“(2) disapprove, or limit enrollment in, a pro- 
posed plan based on— 

“(A) the costs to beneficiaries under the plan; 

“(B) the quality of the coverage and benefits 
under the plan; 

“(C) the adequacy of the network under the 
plan; 

“(D) the average aggregate projected cost of 
covered drugs under the plan relative to other 
Medicare Prescription Drug plans and 
MedicareAdvantage plans; or 

“(E) other factors determined appropriate by 
the Administrator. 

“(c) SPECIAL RULES FOR APPROVAL.—The Ad- 
ministrator may approve a Medicare Prescrip- 
tion Drug plan submitted under section 1860D- 
12 only if the benefits under such plan— 

“(1) include the required benefits under sec- 
tion 1860D-6(a)(1); and 

“(2) are not designed in such a manner that 
the Administrator finds is likely to result in fa- 
vorable selection of eligible beneficiaries. 

“(d) ACCESS TO COMPETITIVE COVERAGE.— 

“(1) NUMBER OF CONTRACTS.—The Adminis- 
trator, consistent with the requirements of this 
part and the goal of containing costs under this 
title, shall, with respect to a year, approve at 
least 2 contracts to offer a Medicare Prescription 
Drug plan in each service area (established 
under section 1860D-10) for the year. 

“(2) AUTHORITY TO REDUCE RISK TO ENSURE 
ACCESS.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), if the Administrator determines, with re- 
spect to an area, that the access required under 
paragraph (1) is not going to be provided in the 
area during the subsequent year, the Adminis- 
trator shall— 

“(i) adjust the percents specified in para- 
graphs (2) and (4) of section 1860D-16(b) in an 
area in a year; or 

““(ii) increase the percent specified in section 

1860D-20(c)(1) in an area in a year. 
The administrator shall exercise the authority 
under the preceding sentence only so long as 
(and to the extent) necessary to assure the ac- 
cess guaranteed under paragraph (1). 

“(B) REQUIREMENTS FOR USE OF AUTHORITY.— 
In exercising authority under subparagraph (A), 
the Administrator— 
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“(i) shall not provide for the full underwriting 
of financial risk for any eligible entity; 

“(ii) shall not provide for any underwriting of 
financial risk for a public eligible entity with re- 
spect to the offering of a nationwide Medicare 
Prescription Drug plan; and 

“(iti) shall seek to maximize the assumption of 
financial risk by eligible entities to ensure fair 
competition among Medicare Prescription Drug 
plans. 

“(C) REQUIREMENT TO ACCEPT 2 FULL-RISK 
QUALIFIED BIDS BEFORE EXERCISING AUTHOR- 
ITY.—The Administrator may not exercise the 
authority under subparagraph (A) with respect 
to an area and year if 2 or more qualified bids 
are submitted by eligible entities to offer a Medi- 
care Prescription Drug plan in the area for the 
year under paragraph (1) before the application 
of subparagraph (A). 

“(D) REPORTS.—The Administrator, in each 
annual report to Congress under section 
1808(c)(1)(D), shall include information on the 
exercise of authority under subparagraph (A). 
The Administrator also shall include such rec- 
ommendations as may be appropriate to limit 
the exercise of such authority. 

“(e) GUARANTEED ACCESS.— 

“(1) ACCESS.—In order to assure access to 
qualified prescription drug coverage in an area, 
the Administrator shall take the following steps: 

“(A) DETERMINATION.—Not later than Sep- 
tember 1 of each year (beginning in 2005) and 
for each area (established under section 1860D- 
10), the Administrator shall make a determina- 
tion as to whether the access required under 
subsection (d)(1) is going to be provided in the 
area during the subsequent year. Such deter- 
mination shall be made after the Administrator 
has exercised the authority under subsection 
(d)(2). 

“(B) CONTRACT WITH AN ENTITY TO PROVIDE 
COVERAGE IN AN AREA.—Subject to paragraph 
(3), if the Administrator makes a determination 
under subparagraph (A) that the access re- 
quired under subsection (d)(1) is not going to be 
provided in an area during the subsequent year, 
the Administrator shall enter into a contract 
with an entity to provide eligible beneficiaries 
enrolled under this part (and not, except for an 
MSA plan or a private fee-for-service plan that 
does not provide qualified prescription drug cov- 
erage enrolled in a MedicareAdvantage plan) 
and residing in the area with standard prescrip- 
tion drug coverage (including access to nego- 
tiated prices for such beneficiaries pursuant to 
section 1860D-6(e)) during the subsequent year. 
An entity may be awarded a contract for more 
than 1 of the areas for which the Administrator 
is required to enter into a contract under this 
paragraph but the Administrator may enter into 
only 1 such contract in each such area. 

“(C) REQUIREMENT TO ACCEPT 2 REDUCED-RISK 
QUALIFIED BIDS BEFORE ENTERING INTO CON- 
TRACT.—The Administrator may not enter into a 
contract under subparagraph (B) with respect to 
an area and year if 2 or more qualified bids are 
submitted by eligible entities to offer a Medicare 
Prescription Drug plan in the area for the year 
after the Administrator has exercised the au- 
thority under subsection (d)(2) in the area for 
the year. 

“(D) ENTITY REQUIRED TO MEET BENEFICIARY 
PROTECTION AND OTHER REQUIREMENTS.—ANn en- 
tity with a contract under subparagraph (B) 
shall meet the requirements described in section 
1860D-5 and such other requirements determined 
appropriate by the Administrator. 

“(E) COMPETITIVE PROCEDURES.—Competitive 
procedures (as defined in section 4(5) of the Of- 
fice of Federal Procurement Policy Act (41 
U.S.C. 403(5))) shall be used to enter into a con- 
tract under subparagraph (B). 

“(2) MONTHLY BENEFICIARY OBLIGATION FOR 
ENROLLMENT.— 
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“(A) IN GENERAL.—In the case of an eligible 
beneficiary receiving access to qualified pre- 
scription drug coverage through enrollment with 
an entity with a contract under paragraph 
(1)(B), the monthly beneficiary obligation of 
such beneficiary for such enrollment shall be an 
amount equal to the applicable percent (as de- 
termined under section 1860D-17(c)) of the 
monthly national average premium (as com- 
puted under section 1860D-15) for the area for 
the year, as adjusted using the geographic ad- 
juster under subparagraph (B). 

“(B) ESTABLISHMENT OF GEOGRAPHIC AD- 
JUSTER.—The Administrator shall establish an 
appropriate methodology for adjusting the 
monthly beneficiary obligation (as computed 
under subparagraph (A)) for the year in an area 
to take into account differences in drug prices 
among areas. In establishing such methodology, 
the Administrator may take into account dif- 
ferences in drug utilization between eligible 
beneficiaries in an area and eligible bene- 
ficiaries in other areas and the results of the on- 
going study required under section 106 of the 
Prescription Drug and Medicare Improvement 
Act of 2003. Any such adjustment shall be ap- 
plied in a manner so as to not result in a change 
in the aggregate payments made under this part 
that would have been made if the Administrator 
had not applied such adjustment. 

““(3) PAYMENTS UNDER THE CONTRACT.— 

“(A) IN GENERAL.—A contract entered into 
under paragraph (1)(B) shall provide for— 

“(i) payment for the negotiated costs of cov- 
ered drugs provided to eligible beneficiaries en- 
rolled with the entity; and 

“(ii) payment of prescription management fees 
that are tied to performance requirements estab- 
lished by the Administrator for the management, 
administration, and delivery of the benefits 
under the contract. 

“(B) PERFORMANCE REQUIREMENTS.—The per- 
formance requirements established by the Ad- 
ministrator pursuant to subparagraph (A)(ii) 
shall include the following: 

“(i) The entity contains costs to the Prescrip- 
tion Drug Account and to eligible beneficiaries 
enrolled under this part and with the entity. 

“(Gi) The entity provides such beneficiaries 
with quality clinical care. 

“(Gii) The entity provides such beneficiaries 
with quality services. 

“(C) ENTITY ONLY AT RISK TO THE EXTENT OF 
THE FEES TIED TO PERFORMANCE REQUIRE- 
MENTS.—An entity with a contract under para- 
graph (1)(B) shall only be at risk for the provi- 
sion of benefits under the contract to the extent 
that the management fees paid to the entity are 
tied to performance requirements under sub- 
paragraph (A)(ii). 

““(4) ELIGIBLE ENTITY THAT SUBMITTED A BID 
FOR THE AREA NOT ELIGIBLE TO BE AWARDED THE 
CONTRACT.—AnNn eligible entity that submitted a 
bid to offer a Medicare Prescription Drug plan 
for an area for a year under section 1860D-12, 
including a bid submitted after the Adminis- 
trator has exercised the authority under sub- 
section (d)(2), may not be awarded a contract 
under paragraph (1)(B) for that area and year. 
The previous sentence shall apply to an entity 
that was awarded a contract under paragraph 
(1)(B) for the area in the previous year and sub- 
mitted such a bid under section 1860D-12 for the 
year. 

(5) TERM OF CONTRACT.—A contract entered 
into under paragraph (1)(B) shall be for a 1- 
year period. Such contract may provide for re- 
newal at the discretion of the Administrator if 
the Administrator is required to enter into a 
contract under such paragraph with respect to 
the area covered by such contract for the subse- 
quent year. 

“(6) ENTITY NOT PERMITTED TO MARKET OR 
BRAND THE CONTRACT.—An entity with a con- 
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tract under paragraph (1)(B) may not engage in 
any marketing or branding of such contract. 

“(7) RULES FOR AREAS WHERE ONLY 1 COMPETI- 
TIVELY BID PLAN WAS APPROVED.—In the case of 
an area where (before the application of this 
subsection) only 1 Medicare Prescription Drug 
plan was approved for a year— 

“(A) the plan may (at the option of the plan) 
be offered in the area for the year (under rules 
applicable to such plans under this part and not 
under this subsection); 

“(B) eligible beneficiaries described in para- 
graph (1)(B) may receive access to qualified pre- 
scription drug coverage through enrollment in 
the plan or with an entity with a contract under 
paragraph (1)(B); and 

“(C) for purposes of applying section 1860D- 
3(a)(1)(A)(ii), such plan shall be the plan des- 
ignated in the area under such section. 

“(f) TWO-YEAR CONTRACTS.—Except for a con- 
tract entered into under subsection (e)(1)(B), a 
contract approved under this part shall be for a 
2-year period. 

“COMPUTATION OF MONTHLY STANDARD 
PRESCRIPTION DRUG COVERAGE PREMIUMS 

“SEC. 1860D-14. (a) IN GENERAL.—For each 
year (beginning with 2006), the Administrator 
shall compute a monthly standard prescription 
drug coverage premium for each Medicare Pre- 
scription Drug plan approved under section 
1860D-13 and for each MedicareAdvantage plan. 

“(b) REQUIREMENTS.—The monthly standard 
prescription drug coverage premium for a plan 
for a year shall be equal to— 

““(1) in the case of a plan offered by an eligible 
entity or MedicareAdvantage organization that 
provides standard prescription drug coverage or 
an actuarially equivalent prescription drug cov- 
erage and does not provide additional prescrip- 
tion drug coverage pursuant to section 1860D- 
6(a)(2), the monthly plan premium approved for 
the plan under section 1860D-13 for the year; 
and 

“(2) in the case of a plan offered by an eligible 
entity or MedicareAdvantage organization that 
provides additional prescription drug coverage 
pursuant to section 1860D-6(a)(2)— 

“(A) an amount that reflects only the actu- 
arial value of the standard prescription drug 
coverage offered under the plan; or 

“(B) if determined appropriate by the Admin- 
istrator, the monthly plan premium approved 
under section 1860D-13 for the year for the 
Medicare Prescription Drug plan (or, if applica- 
ble, the MedicareAdvantage plan) that, as re- 
quired under section 1860D-6(a)(2)(B) for a 
Medicare Prescription Drug plans and a 
MedicareAdvantage plan— 

“(i) is offered by such entity or organization 
in the same area as the plan; and 

“(ii) does not provide additional prescription 
drug coverage pursuant to such section. 
“COMPUTATION OF MONTHLY NATIONAL AVERAGE 

PREMIUM 

“SEC. 1860D-15. (a) COMPUTATION.— 

“(1) IN GENERAL.—For each year (beginning 
with 2006) the Administrator shall compute a 
monthly national average premium equal to the 
average of the monthly standard prescription 
drug coverage premium for each Medicare Pre- 
scription Drug plan and each 
MedicareAdvantage plan (as computed under 
section 1860D-14). Such premium may be ad- 
justed pursuant to any methodology determined 
under subsection (b), as determined appropriate 
by the Administrator. 

“(2) WEIGHTED AVERAGE.—The monthly na- 
tional average premium computed under para- 
graph (1) shall be a weighted average, with the 
weight for each plan being equal to the average 
number of beneficiaries enrolled under such 
plan in the previous year. 

“(b) GEOGRAPHIC ADJUSTMENT.—The Adminis- 
trator shall establish an appropriate method- 
ology for adjusting the monthly national aver- 
age premium (as computed under subsection (a)) 
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for the year in an area to take into account dif- 
ferences in prices for covered drugs among dif- 
ferent areas. In establishing such methodology, 
the Administrator may take into account dif- 
ferences in drug utilization between eligible 
beneficiaries in that area and other eligible 
beneficiaries and the results of the ongoing 
study required under section 106 of the Prescrip- 
tion Drug and Medicare Improvement Act of 
2003. Any such adjustment shall be applied in a 
manner as to not result in a change in aggre- 
gate payments made under this part than would 
have been made if the Administrator had not 
applied such adjustment. 

“(c) SPECIAL RULE FOR 2006.—For purposes of 
applying this section for 2006, the Administrator 
shall establish procedures for determining the 
weighted average under subsection (a)(2) for 
2005. 

“PAYMENTS TO ELIGIBLE ENTITIES 

“SEC. 1860D-16. (a) PAYMENT OF MONTHLY 
PLAN PREMIUMS.—For each year (beginning 
with 2006), the Administrator shall pay to each 
entity offering a Medicare Prescription Drug 
plan in which an eligible beneficiary is enrolled 
an amount equal to the full amount of the 
monthly plan premium approved for the plan 
under section 1860D-13 on behalf of each eligible 
beneficiary enrolled in such plan for the year, 
as adjusted using the risk adjusters that apply 
to the standard prescription drug coverage pub- 
lished under section 1860D-11. 

“(b) PORTION OF TOTAL PAYMENTS OF MONTH- 
LY PLAN PREMIUMS SUBJECT TO RISK.— 

“(1) NOTIFICATION OF SPENDING UNDER THE 
PLAN.— 

“(A) IN GENERAL.—For each year (beginning 
in 2007), the eligible entity offering a Medicare 
Prescription Drug plan shall notify the Admin- 
istrator of the following: 

“(i) TOTAL ACTUAL COSTS.—The total amount 
of costs that the entity incurred in providing 
standard prescription drug coverage (or pre- 
scription drug coverage that is actuarially 
equivalent pursuant to section 1860D-6(a)(1)(B)) 
for all enrollees under the plan in the previous 
year. 

“(ii) AMOUNTS RESULTING IN ACTUAL COSTS.— 
With respect to the total amount under clause 
(i) for the year— 

“(I) the aggregate amount of payments made 
by the entity to pharmacies and other entities 
with respect to such coverage for such enrollees; 
and 

“(II) the aggregate amount of discounts, di- 
rect or indirect subsidies, rebates, or other price 
concessions or direct or indirect remunerations 
made to the entity with respect to such coverage 
for such enrollees. 

“(B) CERTAIN EXPENSES NOT INCLUDED.—The 
amount under subparagraph (A)(i) may not in- 
clude— 

“(i) administrative expenses incurred in pro- 
viding the coverage described in subparagraph 
(AW); 

“(ii) amounts expended on providing addi- 
tional prescription drug coverage pursuant to 
section 1860D-6(a)(2); 

“(iti) amounts expended for which the entity 
is subsequently provided with reinsurance pay- 
ments under section 1860D-20; or 

““(iv) discounts, direct or indirect subsidies, re- 
bates, or other price concessions or direct or in- 
direct remunerations made to the entity with re- 
spect to coverage described in subparagraph 
(A)i). 

“(2) ADJUSTMENT OF PAYMENT.— 

“(A) NO ADJUSTMENT IF ALLOWABLE COSTS 
WITHIN RISK CORRIDOR.—If the allowable costs 
(specified in paragraph (3)) for the plan for the 
year are not more than the first threshold upper 
limit of the risk corridor (specified in paragraph 
(4)(A)(iii)) and are not less than the first thresh- 
old lower limit of the risk corridor (specified in 
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paragraph (4)(A)(i)) for the plan for the year, 
then no additional payments shall be made by 
the Administrator and no payments shall be 
made by (or collected from) the eligible entity of- 
fering the plan. 

“(B) INCREASE IN PAYMENT IF ALLOWABLE 
COSTS ABOVE UPPER LIMIT OF RISK CORRIDOR.— 

“(i) IN GENERAL.—If the allowable costs for 
the plan for the year are more than the first 
threshold upper limit of the risk corridor for the 
plan for the year, then the Administrator shall 
increase the total of the monthly payments 
made to the entity offering the plan for the year 
under subsection (a) by an amount equal to the 
sum of— 

“(I) the applicable percent (as defined in sub- 
paragraph (D)) of such allowable costs which 
are more than such first threshold upper limit of 
the risk corridor and not more than the second 
threshold upper limit of the risk corridor for the 
plan for the year (as specified under paragraph 
(4)(A)(iv)); and 

“(II) 90 percent of such allowable costs which 
are more than such second threshold upper limit 
of the risk corridor. 

““(it) SPECIAL TRANSITIONAL CORRIDOR FOR 2006 
AND 2007.—If the Administrator determines with 
respect to 2006 or 2007 that at least 60 percent of 
Medicare Prescription Drug plans and 
MedicareAdvantage Plans (excluding MSA 
plans or private fee-for-service plans that do not 
provide qualified prescription drug coverage) 
have allowable costs for the plan for the year 
that are more than the first threshold upper 
limit of the risk corridor for the plan for the 
year and that such plans represent at least 60 
percent of eligible beneficiaries enrolled under 
this part, clause (i)(I) shall be applied by sub- 
stituting ‘90 percent’ for ‘applicable percent’. 

“(C) PLAN PAYMENT IF ALLOWABLE COSTS 
BELOW LOWER LIMIT OF RISK CORRIDOR.—If the 
allowable costs for the plan for the year are less 
than the first threshold lower limit of the risk 
corridor for the plan for the year, then the enti- 
ty offering the plan shall a make a payment to 
the Administrator of an amount (or the Admin- 
istrator shall otherwise recover from the plan an 
amount) equal to— 

“(i) the applicable percent (as so defined) of 
such allowable costs which are less than such 
first threshold lower limit of the risk corridor 
and not less than the second threshold lower 
limit of the risk corridor for the plan for the 
year (as specified under paragraph (4)(A)(ii)); 
and 

“(ii) 90 percent of such allowable costs which 
are less than such second threshold lower limit 
of the risk corridor. 

“(D) APPLICABLE PERCENT DEFINED.—For pur- 
poses of this paragraph, the term ‘applicable 
percent’ means— 

“i) for 2006 and 2007, 75 percent; and 

“i) for 2008 and subsequent years, 50 per- 
cent. 

‘“(3) ESTABLISHMENT OF ALLOWABLE COSTS.— 
For each year, the Administrator shall establish 
the allowable costs for each Medicare Prescrip- 
tion Drug plan for the year. The allowable costs 
for a plan for a year shall be equal to the 
amount described in paragraph (1)(A)(i) for the 
plan for the year. 

(4) ESTABLISHMENT OF RISK CORRIDORS.— 

(A) IN GENERAL.—For each year (beginning 
with 2006), the Administrator shall establish a 
risk corridor for each Medicare Prescription 
Drug plan. The risk corridor for a plan for a 
year shall be equal to a range as follows: 

“(i) FIRST THRESHOLD LOWER LIMIT.—The first 
threshold lower limit of such corridor shall be 
equal to— 

(I) the target amount described in subpara- 
graph (B) for the plan; minus 

“(II) an amount equal to the first threshold 
risk percentage for the plan (as determined 
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under subparagraph (C)(i)) of such target 
amount. 

“(i) SECOND THRESHOLD LOWER LIMIT.—The 
second threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in subpara- 
graph (B) for the plan; minus 

“(II) an amount equal to the second threshold 
risk percentage for the plan (as determined 
under subparagraph (C)(ii)) of such target 
amount. 

“(ii) FIRST THRESHOLD UPPER LIMIT.—The 
first threshold upper limit of such corridor shall 
be equal to the sum of— 

“(I) such target amount; and 

“(II) the amount described in clause (i)(ID). 

‘“(iv) SECOND THRESHOLD UPPER LIMIT.—The 
second threshold upper limit of such corridor 
shall be equal to the sum of— 

“(I) such target amount; and 

“(II) the amount described in clause (ii)(ID). 

“(B) TARGET AMOUNT DESCRIBED.—The target 
amount described in this paragraph is, with re- 
spect to a Medicare Prescription Drug plan of- 
fered by an eligible entity in a year— 

“(i) in the case of a plan offered by an eligible 
entity that provides standard prescription drug 
coverage or actuarially equivalent prescription 
drug coverage and does not provide additional 
prescription drug coverage pursuant to section 
1860D-6(a)(2), an amount equal to the total of 
the monthly plan premiums paid to such entity 
for such plan for the year pursuant to sub- 
section (a), reduced by the percentage specified 
in subparagraph (D); and 

“(ii) in the case of a plan offered by an eligi- 
ble entity that provides additional prescription 
drug coverage pursuant to section 1860D-6(a)(2), 
an amount equal to the total of the monthly 
plan premiums paid to such entity for such plan 
for the year pursuant to subsection (a) that are 
related to standard prescription drug coverage 
(determined using the rules under section 
1860D-14(b)), reduced by the percentage speci- 
fied in subparagraph (D). 

“(C) FIRST AND SECOND THRESHOLD RISK PER- 
CENTAGE DEFINED.— 

“(i) FIRST THRESHOLD RISK PERCENTAGE.— 
Subject to clause (iii), for purposes of this sec- 
tion, the first threshold risk percentage is— 

“(D) for 2006 and 2007, and 2.5 percent; 

“(IT) for 2008 through 2011, 5 percent; and 

“(III) for 2012 and subsequent years, a per- 
centage established by the Administrator, but in 
no case less than 5 percent. 

‘“(ii) SECOND THRESHOLD RISK PERCENTAGE.— 
Subject to clause (iii), for purposes of this sec- 
tion, the second threshold risk percentage is— 

“(I) for 2006 and 2007, 5.0 percent; 

“(II) for 2008 through 2011, 10 percent 

“(III) for 2012 and subsequent years, a per- 
centage established by the Administrator that is 
greater than the percent established for the year 
under clause (i)(III), but in no case less than 10 
percent. 

“(ii) REDUCTION OF RISK PERCENTAGE TO EN- 
SURE 2 PLANS IN AN AREA.—Pursuant to para- 
graph (2) of section 1860D-13(d), the Adminis- 
trator may reduce the applicable first or second 
threshold risk percentage in an area in a year in 
order to ensure the access to plans required 
under paragraph (1) of such section. 

“(D) TARGET AMOUNT NOT TO INCLUDE ADMIN- 
ISTRATIVE EXPENSES NEGOTIATED BETWEEN THE 
ADMINISTRATOR AND THE ENTITY OFFERING THE 
PLAN.—For each year (beginning in 2006), the 
Administrator and the entity offering a Medi- 
care Prescription Drug plan shall negotiate, as 
part of the negotiation process described in sec- 
tion 1860D-13(b) during the previous year, the 
percentage of the payments to the entity under 
subsection (a) with respect to the plan that are 
attributable and reasonably incurred for admin- 
istrative expenses for providing standard pre- 
scription drug coverage or actuarially equiva- 
lent prescription drug coverage in the year. 
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“(5) PLANS AT RISK FOR ENTIRE AMOUNT OF 
ADDITIONAL PRESCRIPTION DRUG COVERAGE.—An 
eligible entity that offers a Medicare Prescrip- 
tion Drug plan that provides additional pre- 
scription drug coverage pursuant to section 
1860D-6(a)(2) shall be at full financial risk for 
the provision of such additional coverage. 

“(6) NO EFFECT ON ELIGIBLE BENEFICIARIES.— 
No change in payments made by reason of this 
subsection shall affect the beneficiary obligation 
under section 1860D-17 for the year in which 
such change in payments is made. 

“(7) DISCLOSURE OF INFORMATION.— 

“(A) IN GENERAL.—Each contract under this 
part shall provide that— 

“(i) the entity offering a Medicare Prescrip- 
tion Drug plan shall provide the Administrator 
with such information as the Administrator de- 
termines is necessary to carry out this section; 
and 

“(ii) the Administrator shall have the right to 
inspect and audit any books and records of the 
eligible entity that pertain to the information re- 
garding costs provided to the Administrator 
under paragraph (1). 

“(B) RESTRICTION ON USE OF INFORMATION.— 
Information disclosed or obtained pursuant to 
the provisions of this section may be used by of- 
ficers and employees of the Department of 
Health and Human Services only for the pur- 
poses of, and to the extent necessary in, car- 
rying out this section. 

“(c) STABILIZATION RESERVE FUND.— 

“(1) ESTABLISHMENT.— 

“(A) IN GENERAL.—There is established, with- 
in the Prescription Drug Account, a stabiliza- 
tion reserve fund in which the Administrator 
shall deposit amounts on behalf of eligible enti- 
ties in accordance with paragraph (2) and such 
amounts shall be made available by the Sec- 
retary for the use of eligible entities in contract 
year 2008 and subsequent contract years in ac- 
cordance with paragraph (3). 

“(B) REVERSION OF UNUSED AMOUNTS.—Any 
amount in the stabilization reserve fund estab- 
lished under subparagraph (A) that is not ex- 
pended by an eligible entity in accordance with 
paragraph (3) or that was deposited for the use 
of an eligible entity that no longer has a con- 
tract under this part shall revert for the use of 
the Prescription Drug Account. 

‘(2) DEPOSIT OF AMOUNTS FOR 5 YEARS.— 

“(A) IN GENERAL.—If the target amount for a 
Medicare Prescription Drug plan for 2006, 2007, 
2008, 2009, or 2010 (as determined under sub- 
section (b)(4)(B)) exceeds the applicable costs for 
the plan for the year by more than 3 percent, 
then— 

“(i) the entity offering the plan shall make a 
payment to the Administrator of an amount (or 
the Administrator shall otherwise recover from 
the plan an amount) equal to the portion of 
such excess that is in excess of 3 percent of the 
target amount; and 

“(ii) the Administrator shall deposit an 
amount equal to the amount collected or other- 
wise recovered under clause (i) in the stabiliza- 
tion reserve fund on behalf of the eligible entity 
offering such plan. 

“(B) APPLICABLE COSTS.—For purposes of sub- 
paragraph (A), the term ‘applicable costs’ 
means, with respect to a Medicare Prescription 
Drug plan and year, an amount equal the sum 
of— 

“(i) the allowable costs for the plan and year 
(as determined under subsection (b)(3)(A); and 

“(ii) the total amount by which monthly pay- 
ments to the plan were reduced (or otherwise re- 
covered from the plan) for the year under sub- 
section (b)(2)(C). 

“(3) USE OF RESERVE FUND TO STABILIZE OR 
REDUCE MONTHLY PLAN PREMIUMS.— 

“(A) IN GENERAL.—For any contract year be- 
ginning after 2007, an eligible entity offering a 
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Medicare Prescription Drug plan may use funds 
in the stabilization reserve fund in the Prescrip- 
tion Drug Account that were deposited in such 
fund on behalf of the entity to stabilize or re- 
duce monthly plan premiums submitted under 
section 1860D-12(b)(3). 

“(B) PROCEDURES.—The Administrator shall 
establish procedures for— 

“G) reducing monthly plan premiums sub- 
mitted under section 1860D-12(b)(3) pursuant to 
subparagraph (A); and 

“(ii) making payments from the plan stabiliza- 
tion reserve fund in the Prescription Drug Ac- 
count to eligible entities that inform the Sec- 
retary under section 1860D-12(b)(5) of the enti- 
ty’s intent to use funds in such reserve fund to 
reduce such premiums. 

“(d) PORTION OF PAYMENTS OF MONTHLY 
PLAN PREMIUMS ATTRIBUTABLE TO ADMINISTRA- 
TIVE EXPENSES TIED TO PERFORMANCE REQUIRE- 
MENTS.— 

“(1) IN GENERAL.—The Administrator shall es- 
tablish procedures to adjust the portion of the 
payments made to an entity under subsection 
(a) that are attributable to administrative ex- 
penses (as determined pursuant to subsection 
(b)(4)(D)) to ensure that the entity meets the 
performance requirements described in clauses 
(ii) and (iii) of section 1860D-13(e)(4)(B). 

‘“(2) NO EFFECT ON ELIGIBLE BENEFICIARIES.— 
No change in payments made by reason of this 
subsection shall affect the beneficiary obligation 
under section 1860D-17 for the year in which 
such change in payments is made. 

“(e) PAYMENT TERMS.— 

““(1) ADMINISTRATOR PAYMENTS.—Payments to 
an entity offering a Medicare Prescription Drug 
plan under this section shall be made in a man- 
ner determined by the Administrator and based 
upon the manner in which payments are made 
under section 1853(a) (relating to payments to 
MedicareAdvantage organizations). 

“(2) PLAN PAYMENTS.—The Administrator 
shall establish a process for collecting (or other 
otherwise recovering) amounts that an entity of- 
fering a Medicare Prescription Drug plan is re- 
quired to make to the Administrator under this 
section. 

“(f) PAYMENTS TO MEDICAREADVANTAGE 
PLANS.—For provisions related to payments to 
MedicareAdvantage organizations offering 
MedicareAdvantage plans for qualified prescrip- 
tion drug coverage made available under the 
plan, see section 1858A(c). 

“(g) SECONDARY PAYER PROVISIONS.—The 
provisions of section 1862(b) shall apply to the 
benefits provided under this part. 

“COMPUTATION OF MONTHLY BENEFICIARY 
OBLIGATION 

“SEC. 1860D-17. (a) BENEFICIARIES ENROLLED 
IN A MEDICARE PRESCRIPTION DRUG PLAN.—In 
the case of an eligible beneficiary enrolled under 
this part and in a Medicare Prescription Drug 
plan, the monthly beneficiary obligation for en- 
rollment in such plan in a year shall be deter- 
mined as follows: 

“(1) MONTHLY PLAN PREMIUM EQUALS MONTH- 
LY NATIONAL AVERAGE PREMIUM.—If the amount 
of the monthly plan premium approved by the 
Administrator under section 1860D-13 for a 
Medicare Prescription Drug plan for the year is 
equal to the monthly national average premium 
(as computed under section 1860D-15) for the 
area for the year, the monthly beneficiary obli- 
gation of the eligible beneficiary in that year 
shall be an amount equal to the applicable per- 
cent (as determined in subsection (c)) of the 
amount of such monthly national average pre- 
mium. 

“(2) MONTHLY PLAN PREMIUM LESS THAN 
MONTHLY NATIONAL AVERAGE PREMIUM.—If the 
amount of the monthly plan premium approved 
by the Administrator under section 1860D-13 for 
the Medicare Prescription Drug plan for the 
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year is less than the monthly national average 
premium (as computed under section 1860D-15) 
for the area for the year, the monthly bene- 
ficiary obligation of the eligible beneficiary in 
that year shall be an amount equal to— 

“(A) the applicable percent of the amount of 
such monthly national average premium; minus 

“(B) the amount by which such monthly na- 
tional average premium exceeds the amount of 
the monthly plan premium approved by the Ad- 
ministrator for the plan. 

“(3) MONTHLY PLAN PREMIUM EXCEEDS 
MONTHLY NATIONAL AVERAGE PREMIUM.—If the 
amount of the monthly plan premium approved 
by the Administrator under section 1860D-13 for 
a Medicare Prescription Drug plan for the year 
exceeds the monthly national average premium 
(as computed under section 1860D-15) for the 
area for the year, the monthly beneficiary obli- 
gation of the eligible beneficiary in that year 
shall be an amount equal to the sum of— 

“(A) the applicable percent of the amount of 
such monthly national average premium; plus 

“(B) the amount by which the monthly plan 
premium approved by the Administrator for the 
plan exceeds the amount of such monthly na- 
tional average premium. 

“(b) BENEFICIARIES ENROLLED IN A 
MEDICAREADVANTAGE PLAN.—In the case of an 
eligible beneficiary that is enrolled in a 
MedicareAdvantage plan (except for an MSA 
plan or a private fee-for-service plan that does 
not provide qualified prescription drug cov- 
erage), the Medicare monthly beneficiary obliga- 
tion for qualified prescription drug coverage 
shall be determined pursuant to section 
1858A(d). 

“(c) APPLICABLE PERCENT.—For purposes of 
this section, except as provided in section 
1860D-19 (relating to premium subsidies for low- 
income individuals), the applicable percent for 
any year is the percentage equal to a fraction— 

“(1) the numerator of which is 30 percent; and 

“(2) the denominator of which is 100 percent 
minus a percentage equal to— 

“(A) the total reinsurance payments which 
the Administrator estimates will be made under 
section 1860D-20 to qualifying entities described 
in subsection (e)(3) of such section during the 
year; divided by 

“(B) the sum of— 

“(i) the amount estimated under subpara- 
graph (A) for the year; and 

“(ii) the total payments which the Adminis- 
trator estimates will be made under sections 
1860D-16 and 1858A(c) during the year that re- 
late to standard prescription drug coverage (or 
actuarially equivalent prescription drug cov- 
erage). 

“COLLECTION OF MONTHLY BENEFICIARY 
OBLIGATION 

“SEC. 1860D-18. (a) COLLECTION OF AMOUNT 
IN SAME MANNER AS PART B PREMIUM.— 

“(1) IN GENERAL.—Subject to paragraph (2), 
the amount of the monthly beneficiary obliga- 
tion (determined under section 1860D-17) appli- 
cable to an eligible beneficiary under this part 
(after application of any increase under section 
1860D-2(b)(1)(A)) shall be collected and credited 
to the Prescription Drug Account in the same 
manner as the monthly premium determined 
under section 1839 is collected and credited to 
the Federal Supplementary Medical Insurance 
Trust Fund under section 1840. 

‘“(2) PROCEDURES FOR SPONSOR TO PAY OBLI- 
GATION ON BEHALF OF RETIREE.—The Adminis- 
trator shall establish procedures under which 
an eligible beneficiary enrolled in a Medicare 
Prescription Drug plan may elect to have the 
sponsor (as defined in paragraph (5) of section 
1860D-20(e)) of employment-based retiree health 
coverage (as defined in paragraph (4)(B) of such 
section) in which the beneficiary is enrolled pay 
the amount of the monthly beneficiary obliga- 
tion applicable to the beneficiary under this 
part directly to the Administrator. 
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“(b) INFORMATION NECESSARY FOR COLLEC- 
TION.—In order to carry out subsection (a), the 
Administrator shall transmit to the Commis- 
sioner of Social Security— 

“(1) by the beginning of each year, the name, 
social security account number, monthly bene- 
ficiary obligation owed by each individual en- 
rolled in a Medicare Prescription Drug plan for 
each month during the year, and other informa- 
tion determined appropriate by the Adminis- 
trator; and 

“(2) periodically throughout the year, infor- 
mation to update the information previously 
transmitted under this paragraph for the year. 

“(c) COLLECTION FOR BENEFICIARIES EN- 
ROLLED IN A MEDICAREADVANTAGE PLAN.—For 
provisions related to the collection of the month- 
ly beneficiary obligation for qualified prescrip- 
tion drug coverage under a MedicareAdvantage 
plan, see section 1858 A(e). 

“PREMIUM AND COST-SHARING SUBSIDIES FOR 

LOW-INCOME INDIVIDUALS 

“SEC. 1860D-19. (a) AMOUNT OF SUBSIDIES.— 

“(1) FULL PREMIUM SUBSIDY AND REDUCTION 
OF COST-SHARING FOR QUALIFIED MEDICARE 
BENEFICIARIES.—In the case of a qualified medi- 
care beneficiary (as defined in paragraph 
(4)(A))— 

“(A) section 1860D-17 shall be applied— 

“(i) in subsection (c), by substituting ‘0 per- 
cent’ for the applicable percent that would oth- 
erwise apply under such subsection; and 

“(ii) in subsection (a)(3)(B), by substituting 
‘the amount of the monthly plan premium for 
the Medicare Prescription Drug plan with the 
lowest monthly plan premium in the area that 
the beneficiary resides’ for ‘the amount of such 
monthly national average premium’, but only if 
there is no Medicare Prescription Drug plan of- 
fered in the area in which the individual resides 
that has a monthly plan premium for the year 
that is equal to or less than the monthly na- 
tional average premium (as computed under sec- 
tion 1860D-15) for the area for the year; 

“(B) the annual deductible applicable under 
section 1860D-6(c)(1) in a year shall be reduced 
to $0; 

“(C) section 1860D-6(c)(2) shall be applied by 
substituting ‘2.5 percent’ for ‘50 percent’ each 
place it appears; 

“(D) such individual shall be responsible for 
cost-sharing for the cost of any covered drug 
provided in the year (after the individual has 
reached the initial coverage limit described in 
section 1860D-6(c)(3) and before the individual 
has reached the annual out-of-pocket limit 
under section 1860D-6(c)(4)(A)), that is equal to 
5.0 percent; and 

“(E) section 1860D-6(c)(4)(A) shall be applied 
by substituting ‘2.5 percent’ for ‘10 percent’. 


In no case may the application of subparagraph 
(A) result in a monthly beneficiary obligation 
that is below 0. 

“(2) FULL PREMIUM SUBSIDY AND REDUCTION 
OF COST-SHARING FOR SPECIFIED LOW INCOME 
MEDICARE BENEFICIARIES AND QUALIFYING INDI- 
VIDUALS.—In the case of a specified low income 
medicare beneficiary (as defined in paragraph 
(4)(B)) or a qualifying individual (as defined in 
paragraph (4)(C))— 

“(A) section 1860D-17 shall be applied— 

“(i) in subsection (c), by substituting ‘0 per- 
cent’ for the applicable percent that would oth- 
erwise apply under such subsection; and 

“(ii) in subsection (a)(3)(B), by substituting 
‘the amount of the monthly plan premium for 
the Medicare Prescription Drug plan with the 
lowest monthly plan premium in the area that 
the beneficiary resides’ for ‘the amount of such 
monthly national average premium’, but only if 
there is no Medicare Prescription Drug plan of- 
fered in the area in which the individual resides 
that has a monthly plan premium for the year 
that is equal to or less than the monthly na- 
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tional average premium (as computed under sec- 
tion 1860D-15) for the area for the year; 

“(B) the annual deductible applicable under 
section 1860D-6(c)(1) in a year shall be reduced 
to $0; 

“(C) section 1860D-6(c)(2) shall be applied by 
substituting ‘5.0 percent’ for ‘50 percent’ each 
place it appears; 

“(D) such individual shall be responsible for 
cost-sharing for the cost of any covered drug 
provided in the year (after the individual has 
reached the initial coverage limit described in 
section 1860D-6(c)(3) and before the individual 
has reached the annual out-of-pocket limit 
under section 1860D-6(c)(4)(A)), that is equal to 
10.0 percent; and 

(E) section 1860D-6(c)(4)(A) shall be applied 
by substituting ‘2.5 percent’ for ‘10 percent’. 

In no case may the application of subparagraph 
(A) result in a monthly beneficiary obligation 
that is below 0. 

““(3) SLIDING SCALE PREMIUM SUBSIDY AND RE- 
DUCTION OF COST-SHARING FOR SUBSIDY-ELIGIBLE 
INDIVIDUALS.— 

(A) IN GENERAL.—In the case of a subsidy-el- 
igible individual (as defined in paragraph 
(4)(D))— 

“(i) section 1860D-17 shall be applied— 

“(DT) in subsection (c), by substituting ‘subsidy 
percent’ for the applicable percentage that 
would otherwise apply under such subsection; 
and 

(II) in subparagraphs (A) and (B) of sub- 
section (a)(3), by substituting ‘the amount of the 
monthly plan premium for the Medicare Pre- 
scription Drug plan with the lowest monthly 
plan premium in the area that the beneficiary 
resides’ for ‘the amount of such monthly na- 
tional average premium’, but only if there is no 
Medicare Prescription Drug plan offered in the 
area in which the individual resides that has a 
monthly plan premium for the year that is equal 
to or less than the monthly national average 
premium (as computed under section 1860D-15) 
for the area for the year; and 

“(Gi) the annual deductible applicable under 
section 1860D-6(c)(1)— 

“(D) for 2006, shall be reduced to $50; and 

“(II) for a subsequent year, shall be reduced 
to the amount specified under this clause for the 
previous year increased by the percentage speci- 
fied in section 1860D-6(c)(5) for the year in- 
volved; 

“(iii) section 1860D-6(c)(2) shall be applied by 
substituting ‘10.0 percent’ for ‘50 percent’ each 
place it appears; 

“(iv) such individual shall be responsible for 
cost-sharing for the cost of any covered drug 
provided in the year (after the individual has 
reached the initial coverage limit described in 
section 1860D-6(c)(3) and before the individual 
has reached the annual out-of-pocket limit 
under section 1860D-6(c)(4)(A)), that is equal to 
20.0 percent; and 

“(v) such individual shall be responsible for 
the cost-sharing described in section 1860D- 
6(c)(4)(A). 

In no case may the application of clause (i) re- 
sult in a monthly beneficiary obligation that is 
below 0. 

“(B) SUBSIDY PERCENT DEFINED.—For pur- 
poses of subparagraph (A)(i), the term ‘subsidy 
percent’ means, with respect to a State, a per- 
cent determined on a linear sliding scale rang- 
ing from— 

“(i) 0 percent with respect to a subsidy-eligible 
individual residing in the State whose income 
does not exceed 135 percent of the poverty line; 
to 

“(ii) the highest percentage that would other- 
wise apply under section 1860D-17 in the service 
area in which the subsidy-eligible individual re- 
sides, in the case of a subsidy-eligible individual 
residing in the State whose income equals 160 
percent of the poverty line. 
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“(4) DEFINITIONS.—In this part: 

“(A) QUALIFIED MEDICARE BENEFICIARY.— 
Subject to subparagraph (H), the term ‘qualified 
medicare beneficiary’ means an individual 
who— 

“(i) is enrolled under this part, including an 
individual who is enrolled under a 
MedicareAdvantage plan; 

“(ii) is eligible for medicare cost-sharing de- 
scribed in section 1905(p)(3) under the State 
plan under title XIX (or under a waiver of such 
plan), on the basis of being described in section 
1905(p)(1), as determined under such plan (or 
under a waiver of plan); and 

““(iti) is not— 

“(I) a specified low-income medicare bene- 
ficiary; 

“(II) a qualifying individual; or 

“(III) a dual eligible individual. 

“(B) SPECIFIED LOW INCOME MEDICARE BENE- 
FICIARY.—Subject to subparagraph (H), the term 
‘specified low income medicare beneficiary’ 
means an individual who— 

“(i) is enrolled under this part, including an 
individual who is enrolled under a 
MedicareAdvantage plan; 

“(ii) is eligible for medicare cost-sharing de- 
scribed in section 1905(p)(3)(A)(ii) under the 
State plan under title XIX (or under a waiver of 
such plan), on the basis of being described in 
section 1902(a)(10)(E)(iii), as determined under 
such plan (or under a waiver of plan); and 

“(iti) is not— 

“(I) a qualified medicare beneficiary; 

“(II) a qualifying individual; or 

“(CIID a dual eligible individual. 

“(C) QUALIFYING INDIVIDUAL.—Subject to sub- 
paragraph (H), the term ‘qualifying individual’ 
means an individual who— 

“(i) is enrolled under this part, including an 
individual who is enrolled under a 
MedicareAdvantage plan; 

“(ii) is eligible for medicare cost-sharing de- 
scribed in section 1905(p)(3)(A)(ii) under the 
State plan under title XIX (or under a waiver of 
such plan), on the basis of being described in 
section 1902(a)(10)(E)(iv) (without regard to any 
termination of the application of such section 
under title XIX), as determined under such plan 
(or under a waiver of such plan); and 

““(iti) is not— 

“(I) a qualified medicare beneficiary; 

“(II) a specified low-income medicare bene- 
ficiary; or 

“(III) a dual eligible individual. 

“(D) SUBSIDY-ELIGIBLE INDIVIDUAL.—Subject 
to subparagraph (H), the term ‘subsidy-eligible 
individual’ means an individual— 

“(i) who is enrolled under this part, including 
an individual who is enrolled under a 
MedicareAdvantage plan; 

“(ii) whose income is less than 160 percent of 
the poverty line; and 

“(iti) who is not— 

“(D) a qualified medicare beneficiary; 

“(II) a specified low-income medicare bene- 
ficiary; 

“(CIID a qualifying individual; or 

“(IV) a dual eligible individual. 

“(E) DUAL ELIGIBLE INDIVIDUAL.— 

“(i) IN GENERAL.—The term ‘dual eligible indi- 
vidual’ means an individual who is— 

“(I) enrolled under title XIX or under a waiv- 
er under section 1115 of the requirements of such 
title for medical assistance that is not less than 
the medical assistance provided to an individual 
described in section 1902(a)(10)(A)(i) and in- 
cludes covered outpatient drugs (as such term is 
defined for purposes of section 1927); and 

“(II) entitled to benefits under part A and en- 
rolled under part B. 

“(ii) INCLUSION OF MEDICALLY NEEDY.—Such 
term includes an individual described in section 
1902(a)(10)(C). 
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“(F) POVERTY LINE.—The term ‘poverty line’ 
has the meaning given such term in section 
673(2) of the Community Services Block Grant 
Act (42 U.S.C. 9902(2)), including any revision 
required by such section. 

‘“(G) ELIGIBILITY DETERMINATIONS.—Begin- 
ning on November 1, 2005, the determination of 
whether an individual residing in a State is an 
individual described in subparagraph (A), (B), 
(C), (D), or (E) and, for purposes of paragraph 
(3), the amount of an individual’s income, shall 
be determined under the State medicaid plan for 
the State under section 1935(a). In the case of a 
State that does not operate such a medicaid 
plan (either under title XIX or under a state- 
wide waiver granted under section 1115), such 
determination shall be made under arrange- 
ments made by the Administrator. 

‘“(H) NONAPPLICATION TO DUAL ELIGIBLE INDI- 
VIDUALS AND TERRITORIAL RESIDENTS.—In_ the 
case of an individual who is a dual eligible indi- 
vidual or an individual who is not a resident of 
the 50 States or the District of Columbia— 

“(i) the subsidies provided under this section 
shall not apply; and 

“(ii) in the case of such an individual who is 
not a resident of the 50 States or the District of 
Columbia, such individual may be provided with 
medical assistance for covered outpatient drugs 
(as such term is defined for purposes of section 
1927) in accordance with section 1935 under the 
State medicaid program under title XIX. 

“(I) UPDATE OF ASSET OR RESOURCE TEST.— 
With respect to eligibility determinations for 
premium and cost-sharing subsidies under this 
section that are made on or after January 1, 
2009, such determinations shall be made (to the 
extent a State, as of such date, has not already 
eliminated the application of an asset or re- 
source test under section 1905(p)(1)(C)) in ac- 
cordance with the following: 

‘“(i) SELF-DECLARATION OF VALUE.— 

‘“(I) IN GENERAL.—A State shall permit an in- 
dividual applying for such subsidies to declare 
and certify by signature under penalty of per- 
jury on the application form that the value of 
the individual’s assets or resources (or the com- 
bined value of the individual’s assets or re- 
sources and the assets or resources of the indi- 
vidual’s spouse), as determined under section 
1613 for purposes of the supplemental security 
income program, does not exceed $10,000 ($20,000 
in the case of the combined value of the individ- 
ual’s assets or resources and the assets or re- 
sources of the individual’s spouse). 

“(II) ANNUAL ADJUSTMENT.—Beginning on 
January 1, 2010, and for each subsequent year, 
the dollar amounts specified in subclause (I) for 
the preceding year shall be increased by the per- 
centage increase in the Consumer Price Index 
for all urban consumers (U.S. urban average) 
for the 12-month period ending with June of the 
previous year. 

“(it) METHODOLOGY FLEXIBILITY.—Nothing in 
clause (i) shall be construed as prohibiting a 
State in making eligibility determinations for 
premium and cost-sharing subsidies under this 
section from using asset or resource methodolo- 
gies that are less restrictive than the methodolo- 
gies used under 1613 for purposes of the supple- 
mental security income program. 

“(J) DEVELOPMENT OF MODEL DECLARATION 
FORM.—The Secretary shall— 

“(i) develop a model, simplified application 
form for individuals to use in making a self-dec- 
laration of assets or resources in accordance 
with subparagraph (I)(i); and 

“(ii) provide such form to States and, for pur- 
poses of outreach under section 1144, the Com- 
missioner of Social Security.’’. 

“(b) RULES IN APPLYING COST-SHARING SUB- 
SIDIES.—Nothing in this section shall be con- 
strued as preventing an eligible entity offering a 
Medicare Prescription Drug plan or a 
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MedicareAdvantage organization offering a 

MedicareAdvantage plan from waiving or reduc- 

ing the amount of the deductible or other cost- 

sharing otherwise applicable pursuant to section 
1860D-6(a)(2). 

““(c) ADMINISTRATION OF SUBSIDY PROGRAM.— 
The Administrator shall establish a process 
whereby, in the case of an individual eligible for 
a cost-sharing subsidy under subsection (a) who 
is enrolled in a Medicare Prescription Drug plan 
or a MedicareAdvantage plan— 

“(1) the Administrator provides for a notifica- 
tion of the eligible entity or MedicareAdvantage 
organization involved that the individual is eli- 
gible for a cost-sharing subsidy and the amount 
of the subsidy under such subsection; 

“(2) the entity or organization involved re- 
duces the cost-sharing otherwise imposed by the 
amount of the applicable subsidy and submits to 
the Administrator information on the amount of 
such reduction; and 

“(3) the Administrator periodically and on a 
timely basis reimburses the entity or organiza- 
tion for the amount of such reductions. 

The reimbursement under paragraph (3) may be 

computed on a capitated basis, taking into ac- 

count the actuarial value of the subsidies and 
with appropriate adjustments to reflect dif- 
ferences in the risks actually involved. 

“(d) RELATION TO MEDICAID PROGRAM.—For 
provisions providing for eligibility determina- 
tions and additional Federal payments for ex- 
penditures related to providing prescription 
drug coverage for dual eligible individuals and 
territorial residents under the medicaid pro- 
gram, see section 1935. 

“REINSURANCE PAYMENTS FOR EXPENSES IN- 
CURRED IN PROVIDING PRESCRIPTION DRUG 
COVERAGE ABOVE THE ANNUAL OUT-OF-POCKET 
THRESHOLD 
“SEC. 1860D-20. 

MENTS.— 

“(1) IN GENERAL.—Subject to section 1860D- 
21(b), the Administrator shall provide in accord- 
ance with this section for payment to a quali- 
fying entity of the reinsurance payment amount 
(as specified in subsection (c)(1)) for costs in- 
curred by the entity in providing prescription 
drug coverage for a qualifying covered indi- 
vidual after the individual has reached the an- 
nual out-of-pocket threshold specified in section 
1860D-6(c)(4)(B) for the year. 

“(2) BUDGET AUTHORITY.—This section con- 
stitutes budget authority in advance of appro- 
priations Acts and represents the obligation of 
the Administrator to provide for the payment of 
amounts provided under this section. 

“(b) NOTIFICATION OF SPENDING UNDER THE 
PLAN FOR COSTS INCURRED IN PROVIDING PRE- 
SCRIPTION DRUG COVERAGE ABOVE THE ANNUAL 
OUT-OF-POCKET THRESHOLD.— 

“(1) IN GENERAL.—Each qualifying entity 
shall notify the Administrator of the following 
with respect to a qualifying covered individual 
for a coverage year: 

“(A) TOTAL ACTUAL COSTS.—The total amount 
(if any) of costs that the qualifying entity in- 
curred in providing prescription drug coverage 
for the individual in the year after the indi- 
vidual had reached the annual out-of-pocket 
threshold specified in section 1860D-6(c)(4)(B) 
for the year. 

“(B) AMOUNTS RESULTING IN ACTUAL COSTS.— 
With respect to the total amount under subpara- 
graph (A) for the year— 

“(i) the aggregate amount of payments made 
by the entity to pharmacies and other entities 
with respect to such coverage for such enrollees; 
and 

“(ii) the aggregate amount of discounts, direct 
or indirect subsidies, rebates, or other price con- 
cessions or direct or indirect remunerations 
made to the entity with respect to such coverage 
for such enrollees. 
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“(2) CERTAIN EXPENSES NOT INCLUDED.—The 
amount under paragraph (1)(A) may not in- 
clude— 

“(A) administrative expenses incurred in pro- 
viding the coverage described in paragraph 
()(A); 

“(B) amounts expended on providing addi- 
tional prescription drug coverage pursuant to 
section 1860D-6(a)(2); or 

“(C) discounts, direct or indirect subsidies, re- 
bates, or other price concessions or direct or in- 
direct remunerations made to the entity with re- 
spect to coverage described in paragraph (1)(A). 

“(3) RESTRICTION ON USE OF INFORMATION.— 
The restriction specified in section 1860D- 
16(b)(7)(B) shall apply to information disclosed 
or obtained pursuant to the provisions of this 
section. 

‘(c) REINSURANCE PAYMENT AMOUNT.— 

“(1) IN GENERAL.—The reinsurance payment 
amount under this subsection for a qualifying 
covered individual for a coverage year is an 
amount equal to 80 percent (or 65 percent with 
respect to a qualifying covered individual de- 
scribed in subsection (e)(2)(D)) of the allowable 
costs (as specified in paragraph (2)) incurred by 
the qualifying entity with respect to the indi- 
vidual and year. 

“(2) ESTABLISHMENT OF ALLOWABLE COSTS.— 
In the case of a qualifying entity that has in- 
curred costs described in subsection (b)(1)(A) 
with respect to a qualifying covered individual 
for a coverage year, the Administrator shall es- 
tablish the allowable costs for the individual 
and year. Such allowable costs shall be equal to 
the amount described in such subsection for the 
individual and year. 

“(d) PAYMENT METHODS.— 

“(1) IN GENERAL.—Payments under this sec- 
tion shall be based on such a method as the Ad- 
ministrator determines. The Administrator may 
establish a payment method by which interim 
payments of amounts under this section are 
made during a year based on the Administra- 
tor’s best estimate of amounts that will be pay- 
able after obtaining all of the information. 

“(2) SOURCE OF PAYMENTS.—Payments under 
this section shall be made from the Prescription 
Drug Account. 

““(e) DEFINITIONS.—In this section: 

“(1) COVERAGE YEAR.—The term ‘coverage 
year’ means a calendar year in which covered 
drugs are dispensed if a claim for payment is 
made under the plan for such drugs, regardless 
of when the claim is paid. 

“(2) QUALIFYING COVERED INDIVIDUAL.—The 
term ‘qualifying covered individual’ means an 
individual who— 

“(A) is enrolled in this part and in a Medicare 
Prescription Drug plan; 

“(B) is enrolled in this part and in a 
MedicareAdvantage plan (except for an MSA 
plan or a private fee-for-service plan that does 
not provide qualified prescription drug cov- 
erage); 

“(C) is eligible for, but not enrolled in, the 
program under this part, and is covered under a 
qualified retiree prescription drug plan; or 

“(D) is eligible for, but not enrolled in, the 
program under this part, and is covered under a 
qualified State pharmaceutical assistance pro- 
gram. 

“(3) QUALIFYING ENTITY.—The term ‘quali- 
fying entity’ means any of the following that 
has entered into an agreement with the Admin- 
istrator to provide the Administrator with such 
information as may be required to carry out this 
section: 

“(A) An eligible entity offering a Medicare 
Prescription Drug plan under this part. 

“(B) A MedicareAdvantage organization of- 
fering a MedicareAdvantage plan under part C 
(except for an MSA plan or a private fee-for- 
service plan that does not provide qualified pre- 
scription drug coverage). 
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“(C) The sponsor of a qualified retiree pre- 
scription drug plan. 

“(D) A State offering a qualified State phar- 
maceutical assistance program. 

“(4) QUALIFIED RETIREE PRESCRIPTION DRUG 
PLAN.— 

“(A) IN GENERAL.—The term ‘qualified retiree 
prescription drug plan’ means employment- 
based retiree health coverage if, with respect to 
a qualifying covered individual who is covered 
under the plan, the following requirements are 
met: 

“(i) ATTESTATION OF ACTUARIAL VALUE OF 
COVERAGE.—The sponsor of the plan shall, an- 
nually or at such other time as the Adminis- 
trator may require, provide the Administrator 
an attestation, in accordance with the proce- 
dures established under section 1860D-6(f), that 
the actuarial value of prescription drug cov- 
erage under the plan is at least equal to the ac- 
tuarial value of standard prescription drug cov- 
erage. 

“(ii) AUDITS.—The sponsor of the plan, or an 
administrator of the plan designated by the 
sponsor, shall maintain (and afford the Admin- 
istrator access to) such records as the Adminis- 
trator may require for purposes of audits and 
other oversight activities necessary to ensure the 
adequacy of prescription drug coverage and the 
accuracy of payments made under this part to 
and by the plan. 

“(B) EMPLOYMENT-BASED RETIREE HEALTH 
COVERAGE.—The term ‘employment-based retiree 
health coverage’ means health insurance or 
other coverage, whether provided by voluntary 
insurance coverage or pursuant to statutory or 
contractual obligation, of health care costs for 
retired individuals (or for such individuals and 
their spouses and dependents) based on their 
status as former employees or labor union mem- 
bers. 

“(5) QUALIFIED STATE PHARMACEUTICAL AS- 
SISTANCE PROGRAM.— 

“(A) IN GENERAL.—The term ‘qualified State 
pharmaceutical assistance program’ means a 
State pharmaceutical assistance program if, 
with respect to a qualifying covered individual 
who is covered under the program, the following 
requirements are met: 

“(i) ASSURANCE.—The State offering the pro- 
gram shall, annually or at such other times as 
the Administrator may require, provide the Ad- 
ministrator an attestation that, in accordance 
with the procedures established under section 
1860D-6(f), that— 

“(I) the actuarial value of prescription drug 
coverage under the program is at least equal to 
the actuarial value of standard prescription 
drug coverage; and 

“(II) the actuarial value of subsidies to indi- 
viduals provided under the program are at least 
equal to the actuarial value of the subsidies that 
would apply under section 1860D-19 if the indi- 
vidual was enrolled under this part rather than 
under the program. 

“(i) DISCLOSURE OF INFORMATION.—The State 
complies with the requirements described in 
clauses (i) and (ii) of section 1860D-16(b)(7)(A). 

“(B) STATE PHARMACEUTICAL ASSISTANCE PRO- 
GRAM.—For purposes of subparagraph (A), the 
term ‘State pharmaceutical assistance program’ 
means a program— 

“(i) that is in operation as of the date of en- 
actment of the Prescription Drug and Medicare 
Improvement Act of 2003; 

“(ii) that is sponsored and financed by a 
State; and 

“(iti) that provides coverage for outpatient 
drugs for individuals in the State who meet 
income- and resource-related qualifications 
specified under such program. 

“(6) SPONSOR.—The term ‘sponsor’ means a 
plan sponsor, as defined in section 3(16)(B) of 
the Employee Retirement Income Security Act of 
1974. 
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“(f) DISTRIBUTION OF REINSURANCE PAYMENT 
AMOUNTS.— 

“(1) IN GENERAL.—Any sponsor meeting the 
requirements of subsection (e)(3) with respect to 
a quarter in a calendar year, but which is not 
an employer, shall distribute the reinsurance 
payments received for such quarter under sub- 
section (c) to the employers contributing to the 
qualified retiree prescription drug plan main- 
tained by such sponsor during that quarter, in 
the manner described in paragraphs (2) and (3). 

“(2) ALLOCATION.—The reinsurance payments 
to be distributed pursuant to paragraph (1) shall 
be allocated proportionally among all employers 
who contribute to the plan during the quarter 
with respect to which the payments are received. 
The share allocated to each employer contrib- 
uting to the plan during a quarter shall be de- 
termined by multiplying the total reinsurance 
payments received by the sponsor for the quar- 
ter by a fraction, the numerator of which is the 
total contributions made by an employer for 
that quarter, and the denominator of which is 
the total contributions required to be made to 
the plan by all employers for that quarter. Any 
share allocated to an employer required to con- 
tribute for a quarter who does not make the con- 
tributions required for that quarter on or before 
the date due shall be retained by the sponsor for 
the benefit of the plan as a whole. 

(3) TIMING.—Reinsurance payments required 
to be distributed to employers pursuant to this 
subsection shall be distributed as soon as prac- 
ticable after received by the sponsor, but in no 
event later than the end of the quarter imme- 
diately following the quarter in which such re- 
insurance payments are received by the sponsor. 

“(4) REGULATIONS.—The Secretary shall pro- 
mulgate regulations providing that any sponsor 
subject to the requirements of this subsection 
who fails to meet such requirements shall not be 
eligible for a payment under this section. 
“DIRECT SUBSIDY FOR SPONSOR OF A QUALIFIED 

RETIREE PRESCRIPTION DRUG PLAN FOR PLAN 

ENROLLEES ELIGIBLE FOR, BUT NOT ENROLLED 

IN, THIS PART 

“SEC. 1860D-21. (a) DIRECT SUBSIDY.— 

“(1) IN GENERAL.—The Administrator shall 
provide for the payment to a sponsor of a quali- 
fied retiree prescription drug plan (as defined in 
section 1860D-20(e)(4)) for each qualifying cov- 
ered individual (described in subparagraph (C) 
of section 1860D-20(e)(2)) enrolled in the plan 
for each month for which such individual is so 
enrolled. 

(2) AMOUNT OF PAYMENT.— 

“(A) IN GENERAL.—The amount of the pay- 
ment under paragraph (1) shall be an amount 
equal to the direct subsidy percent determined 
for the year of the monthly national average 
premium for the area for the year (determined 
under section 1860D-15), as adjusted using the 
risk adjusters that apply to the standard pre- 
scription drug coverage published under section 
1860D-11. 

“(B) DIRECT SUBSIDY PERCENT.—For purposes 
of subparagraph (A), the term ‘direct subsidy 
percent’ means the percentage equal to— 

“(i) 100 percent; minus 

“(ii) the applicable percent for the year (as 
determined under section 1860D-17(c)). 

“(b) PAYMENT METHODS.— 

“(1) IN GENERAL.—Payments under this sec- 
tion shall be based on such a method as the Ad- 
ministrator determines. The Administrator may 
establish a payment method by which interim 
payments of amounts under this section are 
made during a year based on the Administra- 
tor’s best estimate of amounts that will be pay- 
able after obtaining all of the information. 

“(2) SOURCE OF PAYMENTS.—Payments under 
this section shall be made from the Prescription 
Drug Account. 
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“DIRECT SUBSIDIES FOR QUALIFIED STATE OFFER- 
ING A STATE PHARMACEUTICAL ASSISTANCE PRO- 
GRAM FOR PROGRAM ENROLLEES ELIGIBLE FOR, 
BUT NOT ENROLLED IN, THIS PART 
“SEC. 1860D-22. (a) DIRECT SUBSIDY.— 

“(1) IN GENERAL.—The Administrator shall 
provide for the payment to a State offering a 
qualified State pharmaceutical assistance pro- 
gram (as defined in section 1860D-20(e)(6)) for 
each qualifying covered individual (described in 
subparagraph (D) of section 1860D-(e)(2)) en- 
rolled in the program for each month for which 
such individual is so enrolled. 

“(2) AMOUNT OF PAYMENT.— 

“(A) IN GENERAL.—The amount of the pay- 
ment under paragraph (1) shall be an amount 
equal to the amount of payment for the area 
and year made under section 1860D-21(a)(2). 

‘“(b) ADDITIONAL SUBSIDY.— 

“(1) IN GENERAL.—The Administrator shall 
provide for the payment to a State offering a 
qualified State pharmaceutical program (as de- 
fined in section 1860D-20(e)(6)) for each applica- 
ble low-income individual enrolled in the pro- 
gram for each month for which such individual 
is so enrolled. 

“(2) AMOUNT OF PAYMENT.— 

“(A) IN GENERAL.—The amount of the pay- 
ment under paragraph (1) shall be the amount 
the Administrator estimates would have been 
made to an entity or organization under section 
1860D-19 with respect to the applicable low-in- 
come individual if such individual was enrolled 
in this part and under a Medicare Prescription 
Drug plan or a MedicareAdvantage plan. 

“(B) MAXIMUM PAYMENTS.—In no case may 
the amount of the payment determined under 
subparagraph (A) with respect to an applicable 
low-income individual exceed, as estimated by 
the Administrator, the average amounts made in 
a year under section 1860D-19 on behalf of an 
eligible beneficiary enrolled under this part with 
income that is the same as the income of the ap- 
plicable low-income individual. 

“(3) APPLICABLE LOW-INCOME INDIVIDUAL.— 
For purposes of this subsection, the term ‘appli- 
cable low-income individual’ means an indi- 
vidual who is both— 

“(A) a qualifying covered individual (de- 
scribed in subparagraph (D) of section 1860D- 
(e)(2)); and 

“(B) a qualified medicare beneficiary, a speci- 
fied low income medicare beneficiary, or a sub- 
sidy-eligible individual, as such terms are de- 
fined in section 1860D-19(a)(4). 

“(c) PAYMENT METHODS.— 

“(1) IN GENERAL.—Payments under this sec- 
tion shall be based on such a method as the Ad- 
ministrator determines. The Administrator may 
establish a payment method by which interim 
payments of amounts under this section are 
made during a year based on the Administra- 
tor’s best estimate of amounts that will be pay- 
able after obtaining all of the information. 

“(2) SOURCE OF PAYMENTS.—Payments under 
this section shall be made from the Prescription 
Drug Account. 

“(d) CONSTRUCTION.—Nothing in this section 
or section 1860D-20 shall affect the provisions of 
section 1860D-26(b). 

“Subpart 3—Miscellaneous Provisions 

“PRESCRIPTION DRUG ACCOUNT IN THE FEDERAL 
SUPPLEMENTARY MEDICAL INSURANCE TRUST 
FUND 
“SEC. 1860D-25. (a) ESTABLISHMENT.— 

“(1) IN GENERAL.—There is created within the 
Federal Supplementary Medical Insurance 
Trust Fund established by section 1841 an ac- 
count to be known as the ‘Prescription Drug Ac- 
count’ (in this section referred to as the ‘Ac- 
count’). 

“(2) FUNDS.—The Account shall consist of 
such gifts and bequests as may be made as pro- 
vided in section 201(i)(1), and such amounts as 
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may be deposited in, or appropriated to, the Ac- 
count as provided in this part. 

“(3) SEPARATE FROM REST OF TRUST FUND.— 
Funds provided under this part to the Account 
shall be kept separate from all other funds with- 
in the Federal Supplementary Medical Insur- 
ance Trust Fund. 

“(b) PAYMENTS FROM ACCOUNT.— 

“(1) IN GENERAL.—The Managing Trustee 
shall pay from time to time from the Account 
such amounts as the Secretary certifies are nec- 
essary to make payments to operate the program 
under this part, including— 

“(A) payments to eligible entities under sec- 
tion 1860D-16; 

“(B) payments under 1860D-19 for low-income 
subsidy payments for cost-sharing; 

“(C) reinsurance payments under section 
1860D-20; 

“(D) payments to sponsors of qualified retiree 
prescription drug plans under section 1860D-21; 

“(E) payments to MedicareAdvantage organi- 
zations for the provision of qualified prescrip- 
tion drug coverage under section 1858A(c); and 

“(F) payments with respect to administrative 
expenses under this part in accordance with sec- 
tion 201(g). 

“(2) TREATMENT IN RELATION TO PART B PRE- 
MIUM.—Amounts payable from the Account 
shall not be taken into account in computing 
actuarial rates or premium amounts under sec- 
tion 1839. 

“(c) APPROPRIATIONS TO COVER BENEFITS AND 
ADMINISTRATIVE COSTS.—There are appro- 
priated to the Account in a fiscal year, out of 
any moneys in the Treasury not otherwise ap- 
propriated, an amount equal to the payments 
and transfers made from the Account in the 
year. 

“OTHER RELATED PROVISIONS 

“SEC. 1860D-26. (a) RESTRICTION ON ENROLL- 
MENT IN A MEDICARE PRESCRIPTION DRUG PLAN 
OFFERED BY A SPONSOR OF EMPLOYMENT-BASED 
RETIREE HEALTH COVERAGE.— 

“(1) IN GENERAL.—In the case of a Medicare 
Prescription Drug plan offered by an eligible en- 
tity that is a sponsor (as defined in paragraph 
(5) of section 1860D-20(e)) of employment-based 
retiree health coverage (as defined in paragraph 
(4)(B) of such section), notwithstanding any 
other provision of this part and in accordance 
with regulations of the Administrator, the entity 
offering the plan may restrict the enrollment of 
eligible beneficiaries enrolled under this part to 
eligible beneficiaries who are enrolled in such 
coverage. 

“(2) LIMITATION.—The sponsor of the employ- 
ment-based retiree health coverage described in 
paragraph (1) may not offer enrollment in the 
Medicare Prescription Drug plan described in 
such paragraph based on the health status of el- 
igible beneficiaries enrolled for such coverage. 

“(b) COORDINATION WITH STATE PHARMA- 
CEUTICAL ASSISTANCE PROGRAMS.— 

“(1) IN GENERAL.—An eligible entity offering a 
Medicare Prescription Drug plan, or a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan (other than an MSA 
plan or a private fee-for-service plan that does 
not provide qualified prescription drug cov- 
erage), may enter into an agreement with a 
State pharmaceutical assistance program de- 
scribed in paragraph (2) to coordinate the cov- 
erage provided under the plan with the assist- 
ance provided under the State pharmaceutical 
assistance program. 

“(2) STATE PHARMACEUTICAL ASSISTANCE PRO- 
GRAM DESCRIBED.—For purposes of paragraph 
(1), a State pharmaceutical assistance program 
described in this paragraph is a program that 
has been established pursuant to a waiver under 
section 1115 or otherwise. 

“(c) REGULATIONS TO CARRY OUT THIS 
PART.— 
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“(1) AUTHORITY FOR INTERIM FINAL REGULA- 
TIONS.—The Secretary may promulgate initial 
regulations implementing this part in interim 
final form without prior opportunity for public 
comment. 

“(2) FINAL REGULATIONS.—A final regulation 
reflecting public comments must be published 
within 1 year of the interim final regulation 
promulgated under paragraph (1).’’. 

“(d) WAIVER AUTHORITY.—The Secretary 
shall have authority similar to the waiver au- 
thority under section 1857(i) to facilitate the of- 
fering of Medicare Prescription Drug plans by 
employer or other group health plans as part of 
employment-based retiree health coverage (as 
defined in section 1860D-20(d)(4)(B)), including 
the authority to establish separate premium 
amounts for enrollees in a Medicare Prescription 
Drug plan by reason of such coverage.’’. 

(b) CONFORMING AMENDMENTS TO FEDERAL 
SUPPLEMENTARY MEDICAL INSURANCE TRUST 
FunD.—Section 1841 (42 U.S.C. 1395t) is amend- 
ed— 

(1) in the last sentence of subsection (a)— 

(A) by striking “and” before “such amounts’’; 
and 

(B) by inserting before the period the fol- 
lowing: “, and such amounts as may be depos- 
ited in, or appropriated to, the Prescription 
Drug Account established by section 1860D-25’’; 

(2) in subsection (g), by inserting after “by 
this part,” the following: ‘‘the payments pro- 
vided for under part D (in which case the pay- 
ments shall be made from the Prescription Drug 
Account in the Trust Fund),’’; 

(3) in subsection (h), by inserting after 
“1840(a)’’ the following: ‘‘and sections 1860D-18 
and 1858A(e) (in which case the payments shall 
be made from the Prescription Drug Account in 
the Trust Fund)’’; and 

(4) in subsection (i), by inserting after ‘‘sec- 
tion 1840(b)(1)”’ the following: ‘‘, sections 1860D- 
18 and 1858A(e) (in which case the payments 
shall be made from the Prescription Drug Ac- 
count in the Trust Fund),’’. 

(c) CONFORMING REFERENCES TO PREVIOUS 
PART D.—Any reference in law (in effect before 
the date of enactment of this Act) to part D of 
title XVIII of the Social Security Act is deemed 
a reference to part F of such title (as in effect 
after such date). 

(ad) SUBMISSION OF LEGISLATIVE PROPOSAL.— 
Not later than 6 months after the date of the en- 
actment of this Act, the Secretary shall submit 
to the appropriate committees of Congress a leg- 
islative proposal providing for such technical 
and conforming amendments in the law as are 
required by the provisions of this Act. 

SEC. 102. STUDY AND REPORT ON PERMITTING 
PART B ONLY INDIVIDUALS TO EN- 
ROLL IN MEDICARE VOLUNTARY 
PRESCRIPTION DRUG DELIVERY 
PROGRAM. 

(a) STUDY.—The Administrator of the Center 
for Medicare Choices (as established under sec- 
tion 1808 of the Social Security Act, as added by 
section 301(a)) shall conduct a study on the 
need for rules relating to permitting individuals 
who are enrolled under part B of title XVIII of 
the Social Security Act but are not entitled to 
benefits under part A of such title to buy into 
the medicare voluntary prescription drug deliv- 
ery program under part D of such title (as so 
added). 

(b) REPORT.—Not later than January 1, 2005, 
the Administrator of the Center for Medicare 
Choices shall submit a report to Congress on the 
study conducted under subsection (a), together 
with any recommendations for legislation that 
the Administrator determines to be appropriate 
as a result of such study. 

SEC. 103. RULES RELATING TO MEDIGAP POLI- 
CIES THAT PROVIDE PRESCRIPTION 
DRUG COVERAGE. 

(a) RULES RELATING TO MEDIGAP POLICIES 

THAT PROVIDE PRESCRIPTION DRUG COV- 
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ERAGE.—Section 1882 (42 U.S.C. 1395ss) is 
amended by adding at the end the following 
new subsection: 

“(v) RULES RELATING TO MEDIGAP POLICIES 
THAT PROVIDE PRESCRIPTION DRUG COV- 
ERAGE.— 

‘“(1) PROHIBITION ON SALE, ISSUANCE, AND RE- 
NEWAL OF POLICIES THAT PROVIDE PRESCRIPTION 
DRUG COVERAGE TO PART D ENROLLEES.— 

“(A) IN GENERAL.—Notwithstanding any other 
provision of law, on or after January 1, 2006, no 
medicare supplemental policy that provides cov- 
erage of expenses for prescription drugs may be 
sold, issued, or renewed under this section to an 
individual who is enrolled under part D. 

“(B) PENALTIES.—The penalties described in 
subsection (d)(3)(A)(ii) shall apply with respect 
to a violation of subparagraph (A). 

“(2) ISSUANCE OF SUBSTITUTE POLICIES IF THE 
POLICYHOLDER OBTAINS PRESCRIPTION DRUG COV- 
ERAGE UNDER PART D.— 

“(A) IN GENERAL.—The issuer of a medicare 
supplemental policy— 

“(i) may not deny or condition the issuance or 
effectiveness of a medicare supplemental policy 
that has a benefit package classified as ‘A’, ‘B’, 
‘C’, ‘D’, ‘E’, ‘F’ (including the benefit package 
classified as ‘F’ with a high deductible feature, 
as described in subsection (p)(11)), or ‘G’ (under 
the standards established under subsection 
(p)(2)) and that is offered and is available for 
issuance to new enrollees by such issuer; 

“(Gi) may not discriminate in the pricing of 
such policy, because of health status, claims ex- 
perience, receipt of health care, or medical con- 
dition; and 

‘“(iii) may not impose an exclusion of benefits 
based on a pre-existing condition under such 
policy, 
in the case of an individual described in sub- 
paragraph (B) who seeks to enroll under the 
policy during the open enrollment period estab- 
lished under section 1860D-2(b)(2) and who sub- 
mits evidence that they meet the requirements 
under subparagraph (B) along with the applica- 
tion for such medicare supplemental policy. 

“(B) INDIVIDUAL DESCRIBED.—An individual 
described in this subparagraph is an individual 
who— 

“(i) enrolls in the medicare prescription drug 
delivery program under part D; and 

“(ii) at the time of such enrollment was en- 
rolled and terminates enrollment in a medicare 
supplemental policy which has a benefit pack- 
age classified as ‘H’, ‘I’, or ‘J’ (including the 
benefit package classified as ‘J’ with a high de- 
ductible feature, as described in section 
1882(p)(11)) under the standards referred to in 
subparagraph (A)(i) or terminates enrollment in 
a policy to which such standards do not apply 
but which provides benefits for prescription 
drugs. 

“(C) ENFORCEMENT.—The provisions of sub- 
paragraph (A) shall be enforced as though they 
were included in subsection (s). 

“(3) NOTICE REQUIRED TO BE PROVIDED TO 
CURRENT POLICYHOLDERS WITH PRESCRIPTION 
DRUG COVERAGE.—No medicare supplemental 
policy of an issuer shall be deemed to meet the 
standards in subsection (c) unless the issuer 
provides written notice during the 60-day period 
immediately preceding the period established for 
the open enrollment period established under 
section 1860D-2(b)(2), to each individual who is 
a policyholder or certificate holder of a medicare 
supplemental policy issued by that issuer that 
provides some coverage of expenses for prescrip- 
tion drugs (at the most recent available address 
of that individual) of— 

“(A) the ability to enroll in a new medicare 
supplemental policy pursuant to paragraph (2); 
and 

“(B) the fact that, so long as such individual 
retains coverage under such policy, the indi- 
vidual shall be ineligible for coverage of pre- 
scription drugs under part D.’’. 
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(b) RULE OF CONSTRUCTION.— 

(1) IN GENERAL.—Nothing in this Act shall be 
construed to require an issuer of a medicare 
supplemental policy under section 1882 of the 
Social Security Act (42 U.S.C. 1395rr) to partici- 
pate as an eligible entity under part D of such 
Act, as added by section 101, as a condition for 
issuing such policy. 

(2) PROHIBITION ON STATE REQUIREMENT.—A 
State may not require an issuer of a medicare 
supplemental policy under section 1882 of the 
Social Security Act (42 U.S.C. 1395rr) to partici- 
pate as an eligible entity under part D of such 
Act, as added by section 101, as a condition for 
issuing such policy. 

SEC. 104. MEDICAID AND OTHER AMENDMENTS 
RELATED TO LOW-INCOME BENE- 
FICIARIES. 

(a) DETERMINATIONS OF ELIGIBILITY FOR LOW- 
INCOME SUBSIDIES.—Section 1902(a) (42 U.S.C. 
1396a(a)) is amended— 

(1) by striking “and” at the end of paragraph 
(64); 

(2) by striking the period at the end of para- 
graph (65) and inserting ‘‘; and’’; and 

(3) by inserting after paragraph (65) the fol- 
lowing new paragraph: 

“(66) provide for making eligibility determina- 
tions under section 1935(a).’’. 

(b) NEW SECTION.— 

(1) IN GENERAL.—Title XIX (42 U.S.C. 1396 et 
seq.) is amended— 

(A) by redesignating section 1935 as section 
1936; and 

(B) by inserting after section 1934 the fol- 
lowing new section: 

“SPECIAL PROVISIONS RELATING TO MEDICARE 

PRESCRIPTION DRUG BENEFIT 

“SEC. 1935. (a) REQUIREMENT FOR MAKING 
ELIGIBILITY DETERMINATIONS FOR LOW-INCOME 
SUBSIDIES.—As a condition of its State plan 
under this title under section 1902(a)(66) and re- 
ceipt of any Federal financial assistance under 
section 1903(a), a State shall satisfy the fol- 
lowing: 

“(1) DETERMINATION OF ELIGIBILITY FOR 
TRANSITIONAL PRESCRIPTION DRUG ASSISTANCE 
CARD PROGRAM FOR ELIGIBLE LOW-INCOME BENE- 
FICIARIES.—For purposes of section 1807A, sub- 
mit to the Secretary an eligibility plan under 
which the State— 

“(A) establishes eligibility standards con- 
sistent with the provisions of that section; 

“(B) establishes procedures for providing pre- 
sumptive eligibility for eligible low-income bene- 
ficiaries (as defined in section 1807A(i)(2)) under 
that section; 

“(C) makes determinations of eligibility and 
income for purposes of identifying eligible low- 
income beneficiaries (as so defined) under that 
section; and 

“(D) communicates to the Secretary deter- 
minations of eligibility or discontinuation of eli- 
gibility under that section for purposes of noti- 
fying prescription drug card sponsors under 
that section of the identity of eligible medicare 
low-income beneficiaries. 

“(2) DETERMINATION OF ELIGIBILITY FOR PRE- 
MIUM AND COST-SHARING SUBSIDIES UNDER PART 
D OF TITLE XVIII FOR LOW-INCOME INDIVID- 
UALS.—Beginning November 1, 2005, for pur- 
poses of section 1860D-19— 

“(A) make determinations of eligibility for 
premium and cost-sharing subsidies under and 
in accordance with such section; 

“(B) establish procedures for providing pre- 
sumptive eligibility for individuals eligible for 
subsidies under that section; 

“(C) inform the Administrator of the Center 
for Medicare Choices of such determinations in 
cases in which such eligibility is established; 
and 

“(D) otherwise provide such Administrator 
with such information as may be required to 
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carry out part D of title XVIII (including sec- 
tion 1860D-19). 

‘“(3) AGREEMENT TO ESTABLISH INFORMATION 
AND ENROLLMENT SITES AT SOCIAL SECURITY 
FIELD OFFICES.—Enter into an agreement with 
the Commissioner of Social Security to use all 
Social Security field offices located in the State 
as information and enrollment sites for making 
the eligibility determinations required under 
paragraphs (1) and (2). 

“(4) SCREEN AND ENROLL INDIVIDUALS ELIGI- 
BLE FOR MEDICARE COST-SHARING.—AS part of 
making an eligibility determination required 
under paragraph (1) or (2), screen an individual 
who applies for such a determination for eligi- 
bility for medical assistance for any medicare 
cost-sharing described in section 1905(p)(3) and, 
if the individual is eligible for any such medi- 
care cost-sharing, enroll the individual under 
the State plan (or under a waiver of such plan). 

“(b) FEDERAL SUBSIDY OF ADMINISTRATIVE 
COSTS.— 

“(1) ENHANCED MATCH FOR ELIGIBILITY DETER- 
MINATIONS.—Subject to paragraphs (2) and (4), 
with respect to calendar quarters beginning on 
or after January 1, 2004, the amounts expended 
by a State in carrying out subsection (a) are ex- 
penditures reimbursable under section 1903(a)(7) 
except that, in applying such section with re- 
spect to such expenditures incurred for— 

“(A) such calendar quarters occurring in fis- 
cal year 2004 or 2005, ‘75 percent’ shall be sub- 
stituted for ‘50 per centum’; 

“(B) calendar quarters occurring in fiscal 
year 2006, ‘70 percent’ shall be substituted for 
‘50 per centum’; 

(C) calendar quarters occurring in fiscal 
year 2007, ‘65 percent’ shall be substituted for 
‘50 per centum’; and 

(D) calendar quarters occurring in fiscal 
year 2008 or any fiscal year thereafter, ‘60 per- 
cent’ shall be substituted for ‘50 per centum’. 

“(2) 100 PERCENT MATCH FOR ELIGIBILITY DE- 
TERMINATIONS FOR SUBSIDY-ELIGIBLE INDIVID- 
UALS.—In the case of amounts expended by a 
State on or after November 1, 2005, to determine 
whether an individual is a subsidy-eligible indi- 
vidual for purposes of section 1860D-19, such ex- 
penditures shall be reimbursed under section 
1903(a)(7) by substituting ‘100 percent’ for ‘50 
per centum’. 

‘“(3) ENHANCED MATCH FOR UPDATES OR IM- 
PROVEMENTS TO ELIGIBILITY DETERMINATION 
SYSTEMS.—With respect to calendar quarters oc- 
curring in fiscal year 2004, 2005, or 2006, the Sec- 
retary, in addition to amounts otherwise paid 
under section 1903(a), shall pay to each State 
which has a plan approved under this title, for 
each such quarter an amount equal to 90 per- 
cent of so much of the sums expended during 
such quarter as are attributable to the design, 
development, acquisition, or installation of im- 
proved eligibility determination systems (includ- 
ing hardware and software for such systems) in 
order to carry out the requirements of subsection 
(a) and section 1807A(h)(1). No payment shall be 
made to a State under the preceding sentence 
unless the State’s improved eligibility determina- 
tion system— 

“(A) satisfies such standards for improvement 
as the Secretary may establish; and 

“(B) complies, and is compatible, with the 
standards established under part C of title XI 
and any regulations promulgated under section 
264(c) of the Health Insurance Portability and 
Accountability Act of 1996 (42 U.S.C. 1320d-2 
note). 

“(4) COORDINATION.—The State shall provide 
the Secretary with such information as may be 
necessary to properly allocate expenditures de- 
scribed in paragraph (1), (2), or (3) that may 
otherwise be made for similar eligibility deter- 
minations or expenditures. 

‘“(c) FEDERAL PAYMENT OF MEDICARE PART B 
PREMIUM FOR STATES PROVIDING PRESCRIPTION 
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DRUG COVERAGE FOR DUAL ELIGIBLE INDIVID- 
UALS.— 

“(1) IN GENERAL.—Subject to paragraph (4) 
and notwithstanding section 1905(b), in the case 
of a State that provides medical assistance for 
covered drugs (as such term is defined in section 
1860D(a)(2)) to dual eligible individuals under 
this title that satisfies the minimum standards 
described in paragraph (2), the Federal medical 
assistance percentage shall be 100 percent for 
medicare cost-sharing described in section 
1905(p)(3)(A)(ii) (relating to premiums under sec- 
tion 1839) for individuals— 

“(A) who are dual eligible individuals or 
qualified medicare beneficiaries; and 

“(B) whose income is at least the income re- 
quired for an individual to be an eligible indi- 
vidual under section 1611 for purposes of the 
supplemental security income program (as deter- 
mined under section 1612), but does not exceed 
100 percent of the poverty line (as defined in 
section 2110(c)(5)) applicable to a family of the 
size involved. 

“(2) MINIMUM STANDARDS DESCRIBED.—For 
purposes of paragraph (1), the minimum stand- 
ards described in this paragraph are the fol- 
lowing: 

“(A) In providing medical assistance for dual 
eligible individuals for such covered drugs, the 
State satisfies the requirements of this title (in- 
cluding limitations on cost-sharing imposed 
under section 1916) applicable to the provision 
of medical assistance for prescribed drugs to 
dual eligible individuals. 

“(B) In providing medical assistance for dual 
eligible individuals for such covered drugs, the 
State provides such individuals with beneficiary 
protections that the Secretary determines are 
equivalent to the beneficiary protections appli- 
cable under section 1860D-5 to eligible entities 
offering a Medicare Prescription Drug plan 
under part D of title XVIII. 

“(C) In providing medical assistance for dual 
eligible individuals for such covered drugs, the 
State does not impose a limitation on the num- 
ber of prescriptions an individual may have 
filled. 

“(3) NONAPPLICATION.—Section 1927(d)(2)(E) 
shall not apply to a State for purposes of pro- 
viding medical assistance for covered drugs (as 
such term is defined in section 1860D(a)(2)) to 
dual eligible individuals that satisfies the min- 
imum standards described in paragraph (2). 

“(4) LIMITATION.—Paragraph (1) shall not 
apply to any State before January 1, 2006. 

“(d) FEDERAL PAYMENT OF MEDICARE PART A 
COST-SHARING FOR CERTAIN STATES.— 

“(1) IN GENERAL.—Subject to paragraph (2) 
and notwithstanding section 1905(b), in the case 
of a State that, as of the date of enactment of 
the Prescription Drug and Medicare Improve- 
ment Act of 2003, provides medical assistance for 
individuals described in section 
1902(a)(10)(A)(ii))(X), the Federal medical as- 
sistance percentage shall be 100 percent for 
medicare cost-sharing described in subpara- 
graphs (B) and (C) of section 1905(p)(3) (relating 
to coinsurance and deductibles established 
under title XVIII) for the individuals provided 
medical assistance under section 
1902(a)(10)(A)(ii) (X), but only— 

“(A) with respect to such medicare cost-shar- 
ing that is incurred under part A of title XVIII; 
and 

“(B) for so long as the State elects to provide 
medical assistance under section 
1902(a)(10)(A)(ii)(X). 

“(2) LIMITATION.—Paragraph (1) shall not 
apply to any State before January 1, 2006. 

‘“(e) TREATMENT OF TERRITORIES.— 

“(1) IN GENERAL.—In the case of a State, other 
than the 50 States and the District of Colum- 
bia— 

“(A) the previous provisions of this section 
shall not apply to residents of such State; and 
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“(B) if the State establishes a plan described 
in paragraph (2), the amount otherwise deter- 
mined under section 1108(f) (as increased under 
section 1108(g)) for the State shall be further in- 
creased by the amount specified in paragraph 
(3). 
“(2) PLAN.—The plan described in this para- 
graph is a plan that— 

“(A) provides medical assistance with respect 
to the provision of covered drugs (as defined in 
section 1860D(a)(2)) to individuals described in 
subparagraph (A), (B), (C), or (D) of section 
1860D-19(a)(3); and 

“(B) ensures that additional amounts received 
by the State that are attributable to the oper- 
ation of this subsection are used only for such 
assistance. 

‘(3) INCREASED AMOUNT.— 

“(A) IN GENERAL.—The amount specified in 
this paragraph for a State for a fiscal year is 
equal to the product of— 

“(i) the aggregate amount specified in sub- 
paragraph (B); and 

“(ii) the amount specified in section 1108(g)(1) 
for that State, divided by the sum of the 
amounts specified in such section for all such 
States. 

“(B) AGGREGATE AMOUNT.—The aggregate 
amount specified in this subparagraph for— 

“(i) the last 3 quarters of fiscal year 2006, is 
equal to $37,500,000; 

“(ii) fiscal year 2007, is equal to $50,000,000; 
and 

“(iti) any subsequent fiscal year, is equal to 
the aggregate amount specified in this subpara- 
graph for the previous fiscal year increased by 
the annual percentage increase specified in sec- 
tion 1860D-6(c)(5) for the calendar year begin- 
ning in such fiscal year. 

“(4) NONAPPLICATION.—Section 1927(d)(2)(E) 
shall not apply to a State described in para- 
graph (1) for purposes of providing medical as- 
sistance described in paragraph (2)(A). 

“(5) REPORT.—The Secretary shall submit to 
Congress a report on the application of this sub- 
section and may include in the report such rec- 
ommendations as the Secretary deems appro- 
priate. 

“(f) DEFINITIONS.—For purposes of this sec- 
tion, the terms ‘qualified medicare beneficiary’, 
‘subsidy-eligible individual’, and ‘dual eligible 
individual’ have the meanings given such terms 
in subparagraphs (A), (D), and (E), respectively, 
of section 1860D-19(a)(4).’’. 

(2) CONFORMING AMENDMENTS.— 

(A) Section 1905(b) (42 U.S.C. 1396d(b)) is 
amended by inserting “and subsections (c)(1) 
and (d)(1) of section 1935” after ‘‘1933(d)’’. 

(B) Section 1108(f) (42 U.S.C. 1308(f)) is 
amended by inserting “and section 
1935(e)(1)(B)”’ after “Subject to subsection (g)’’. 

(3) TRANSFER OF FEDERALLY ASSUMED POR- 
TIONS OF MEDICARE COST-SHARING.— 

(A) TRANSFER OF ASSUMPTION OF PART B PRE- 
MIUM FOR STATES PROVIDING PRESCRIPTION DRUG 
COVERAGE FOR DUAL ELIGIBLE INDIVIDUALS TO 
THE FEDERAL SUPPLEMENTARY MEDICAL INSUR- 
ANCE TRUST FUND.—Section 1841(f) (42 U.S.C. 
1395t(f)) is amended— 

(i) by inserting ‘‘(1)”’ after “(f)”; and 

(ii) by adding at the end the following new 
paragraph: 

“(2) There shall be transferred periodically 
(but not less often than once each fiscal year) to 
the Trust Fund from the Treasury amounts 
which the Secretary of Health and Human Serv- 
ices shall have certified are equivalent to the 
amounts determined under section 1935(c)(1) 
with respect to all States for a fiscal year.’’. 

(B) TRANSFER OF ASSUMPTION OF PART A COST- 
SHARING FOR CERTAIN STATES.—Section 1817(g) 
(42 U.S.C. 1395i(g)) is amended— 

(i) by inserting ‘‘(1)”’ after “(g)”; and 

(ii) by adding at the end the following new 
paragraph: 
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“(2) There shall be transferred periodically 
(but not less often than once each fiscal year) to 
the Trust Fund from the Treasury amounts 
which the Secretary of Health and Human Serv- 
ices shall have certified are equivalent to the 
amounts determined under section 1935(da)(1) 
with respect to certain States for a fiscal year.’’. 

(4) AMENDMENT TO BEST PRICE.—Section 
1927(c)(1)(C)(i) (42 U.S.C. 1396r-8(c)(1)(C)(i)), as 
amended by section 111(b), is amended— 

(A) by striking “and” at the end of subclause 
(IV); 

(B) by striking the period at the end of sub- 
clause (V) and inserting ‘‘; and”; and 

(C) by adding at the end the following new 
subclause: 

“(VI) any prices charged which are nego- 
tiated under a Medicare Prescription Drug plan 
under part D of title XVIII with respect to cov- 
ered drugs, under a MedicareAdvantage plan 
under part C of such title with respect to such 
drugs, or under a qualified retiree prescription 
drug plan (as defined in section 1860D-20(f)(1)) 
with respect to such drugs, on behalf of eligible 
beneficiaries (as defined in section 
1860D(a)(3).”’. 

(c) EXTENSION OF MEDICARE COST-SHARING 
FOR PART B PREMIUM FOR QUALIFYING INDIVID- 
UALS THROUGH 2008.— 

(1) IN GENERAL.—Section 1902(a)(10)(E)(iv) (42 
U.S.C. 1396a(a)(10)(E)(iv)) is amended to read as 
follows: 

““iv) subject to sections 1933 and 1905(p)(4), 
for making medical assistance available (but 
only for premiums payable with respect to 
months during the period beginning with Janu- 
ary 1998, and ending with December 2008) for 
medicare cost-sharing described in section 
1905(p)(3)(A)(ii) for individuals who would be 
qualified medicare beneficiaries described in sec- 
tion 1905(p)(1) but for the fact that their income 
exceeds the income level established by the State 
under section 1905(p)(2) and is at least 120 per- 
cent, but less than 135 percent, of the official 
poverty line (referred to in such section) for a 
family of the size involved and who are not oth- 
erwise eligible for medical assistance under the 
State plan,’’. 

(2) TOTAL AMOUNT AVAILABLE FOR ALLOCA- 
TION.—Section 1933(c) (42 U.S.C. 1396u-3(c)) is 
amended— 

(A) in paragraph (1)— 

(i) in subparagraph (D), by striking “and” at 
the end; 

(ii) in subparagraph (E)— 

(I) by striking ‘‘fiscal year 2002” and inserting 
“each of fiscal years 2002 through 2008”; and 

(II) by striking the period and inserting “5; 
and’’; and 

(iii) by adding at the end the following new 
subparagraph: 

(F) the first quarter of fiscal year 2009, 
$100,000,000.’’; and 

(B) in paragraph (2)(A), by striking ‘‘the sum 
of” and all that follows through 
‘1902(a)(10)(E)(iv)(II) in the State; to” and in- 
serting ‘‘twice the total number of individuals 
described in section 1902(a)(10)(E)(iv) in the 
State; to’’. 

(d) OUTREACH BY THE COMMISSIONER OF SO- 
CIAL SECURITY.—Section 1144 (42 U.S.C. 1320b- 
14) is amended— 

(1) in the section heading, by inserting ‘‘AND 
SUBSIDIES FOR LOW-INCOME INDIVIDUALS UNDER 
TITLE XVIII” after ‘‘COST-SHARING’’; 

(2) in subsection (a)— 

(A) in paragraph (1)— 

(i) in subparagraph (A), by inserting ‘‘for the 
transitional prescription drug assistance card 
program under section 1807A, or for premium 
and cost-sharing subsidies under section 1860D- 
19” before the semicolon; and 

(ii) in subparagraph (B), by inserting ‘‘, pro- 
gram, and subsidies” after ‘‘medical assist- 
ance’’; and 
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(B) in paragraph (2)— 

(i) in the matter preceding subparagraph (A), 
by inserting “, the transitional prescription 
drug assistance card program under section 
1807A, or premium and cost-sharing subsidies 
under section 1860D-19” after ‘‘assistance’’; and 

(ii) in subparagraph (A), by striking ‘‘such 
eligibility” and inserting ‘“‘eligibility for medi- 
care cost-sharing under the medicaid program’’; 
and 

(3) in subsection (b)— 

(A) in paragraph (1)(A), by inserting ‘‘, for 
the transitional prescription drug assistance 
card program under section 1807A, or for pre- 
mium and cost-sharing subsidies for low-income 
individuals under section 1860D-19’’ after 
1933”; 

(B) in paragraph (2), by inserting “, program, 
and subsidies” after ‘‘medical assistance”; and 

(C) by adding at the end the following: 

“(3) AGREEMENTS TO ESTABLISH INFORMATION 
AND ENROLLMENT SITES AT SOCIAL SECURITY 
FIELD OFFICES.— 

“(A) IN GENERAL.—The Commissioner shall 
enter into an agreement with each State oper- 
ating a State plan under title XIX (including 
under a waiver of such plan) to establish infor- 
mation and enrollment sites within all the Social 
Security field offices located in the State for 
purposes of— 

“(i) the State determining the eligibility of in- 
dividuals residing in the State for medical as- 
sistance for payment of the cost of medicare 
cost-sharing under the medicaid program pursu- 
ant to sections 1902(a)(10)(E) and 1933, the tran- 
sitional prescription drug assistance card pro- 
gram under section 1807A, or premium and cost- 
sharing subsidies under section 1860D-19; and 

“(ii) enrolling individuals who are determined 
eligible for such medical assistance, program, or 
subsidies in the State plan (or waiver), the tran- 
sitional prescription drug assistance card pro- 
gram under section 1807A, or the appropriate 
category for premium and cost-sharing subsidies 
under section 1860D-19. 

“(B) AGREEMENT TERMS.—The Secretary and 
the Commissioner jointly shall develop terms for 
the State agreements required under subpara- 
graph (A) that shall specify the responsibilities 
of the State and the Commissioner in the estab- 
lishment and operation of such sites. 

“(C) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to the 
Commissioner, such sums as may be necessary to 
carry out this paragraph.’’. 

(e) REPORT REGARDING VOLUNTARY ENROLL- 
MENT OF DUAL ELIGIBLE INDIVIDUALS IN PART 
D.—Not later than January 1, 2005, the Sec- 
retary shall submit a report to Congress that 
contains such recommendations for legislation 
as the Secretary determines are necessary in 
order to establish a voluntary option for dual el- 
igible individuals (as defined in 1860D- 
19(a)(4)(E) of the Social Security Act (as added 
by section 101)) to enroll under part D of title 
XVIII of such Act for prescription drug cov- 
erage. 

SEC. 105. EXPANSION OF MEMBERSHIP AND DU- 
TIES OF MEDICARE PAYMENT ADVI- 
SORY COMMISSION (MEDPAC). 

(a) EXPANSION OF MEMBERSHIP.— 

(1) IN GENERAL.—Section 1805(c) (42 U.S.C. 
1395b-6(c)) is amended— 

(A) in paragraph (1), by striking “17” and in- 
serting ‘‘19’’; and 

(B) in paragraph (2)(B), by inserting ‘‘experts 
in the area of pharmacology and prescription 
drug benefit programs,” after ‘‘other health pro- 
fessionals,’’. 

(2) INITIAL TERMS OF ADDITIONAL MEMBERS.— 

(A) IN GENERAL.—For purposes of staggering 
the initial terms of members of the Medicare 
Payment Advisory Commission under section 
1805(c)(3) of the Social Security Act (42 U.S.C. 
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1395b-6(c)(3)), the initial terms of the 2 addi- 
tional members of the Commission provided for 
by the amendment under paragraph (1)(A) are 
as follows: 

(i) One member shall be appointed for 1 year. 

(ii) One member shall be appointed for 2 years. 

(B) COMMENCEMENT OF TERMS.—Such terms 
shall begin on January 1, 2005. 

(b) EXPANSION OF DUTIES.—Section 1805(b)(2) 
(42 U.S.C. 1395b-6(b)(2)) is amended by adding 
at the end the following new subparagraph: 

“(D) VOLUNTARY PRESCRIPTION DRUG DELIV- 
ERY PROGRAM.—Specifically, the Commission 
shall review, with respect to the voluntary pre- 
scription drug delivery program under part D, 
competition among eligible entities offering 
Medicare Prescription Drug plans and bene- 
ficiary access to such plans and covered drugs, 
particularly in rural areas. As part of such re- 
view, the Commission shall hold 3 field hearings 
in 2007.’’. 

SEC. 106. STUDY REGARDING VARIATIONS IN 
SPENDING AND DRUG UTILIZATION. 

(a) STUDY.—The Secretary shall study on an 
ongoing basis variations in spending and drug 
utilization under part D of title XVIII of the So- 
cial Security Act for covered drugs to determine 
the impact of such variations on premiums im- 
posed by eligible entities offering Medicare Pre- 
scription Drug plans under that part. In con- 
ducting such study, the Secretary shall examine 
the impact of geographic adjustments of the 
monthly national average premium under sec- 
tion 1860D-15 of such Act on— 

(1) maximization of competition under part D 
of title XVIII of such Act; and 

(2) the ability of eligible entities offering 
Medicare Prescription Drug plans to contain 
costs for covered drugs. 

(b) REPORT.—Beginning with 2007, the Sec- 
retary shall submit annual reports to Congress 
on the study required under subsection (a). 

SEC. 107. LIMITATION ON PRESCRIPTION DRUG 
BENEFITS OF MEMBERS OF CON- 
GRESS. 

(a) LIMITATION ON  BENEFITS.—Notwith- 
standing any other provision of law, during cal- 
endar year 2004, the actuarial value of the pre- 
scription drug benefit of any Member of Con- 
gress enrolled in a health benefits plan under 
chapter 89 of title 5, United States Code, may 
not exceed the actuarial value of any prescrip- 
tion drug benefit under title XVIII of the Social 
Security Act passed by the Ist session of the 
108th Congress and enacted in law. 

(b) REGULATIONS.—The Office of Personnel 
Management shall promulgate regulations to 
carry out this section. 

SEC. 108. PROTECTING SENIORS WITH CANCER. 

Any eligible beneficiary (as defined in section 
1860D(3) of the Social Security Act) who is diag- 
nosed with cancer shall be protected from high 
prescription drug costs in the following manner: 

(1) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN IN- 
COME BELOW 100 PERCENT OF THE FEDERAL POV- 
ERTY LINE.—If the individual is a qualified 
medicare beneficiary (as defined in section 
1860D-19(a)(4) of such Act), such individual 
shall receive the full premium subsidy and re- 
duction of cost-sharing described in section 
1860D-19(a)(1) of such Act, including the pay- 
ment of— 

(A) no deductible; 

(B) no monthly beneficiary premium for at 
least one Medicare Prescription Drug plan 
available in the area in which the individual re- 
sides; and 

(C) reduced cost-sharing described in subpara- 
graphs (C), (D), and (E) of section 1860D- 
19(a)(1) of such Act. 

(2) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN IN- 
COME BETWEEN 100 AND 135 PERCENT OF THE FED- 
ERAL POVERTY LINE.—If the individual is a spec- 
ified low income medicare beneficiary (as de- 
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fined in paragraph 1860D-19(4)(B) of such Act) 
or a qualifying individual (as defined in para- 
graph 1860D-19(4)(C) of such Act) who is diag- 
nosed with cancer, such individual shall receive 
the full premium subsidy and reduction of cost- 
sharing described in section 1860D-19(a)(2) of 
such Act, including payment of— 

(A) no deductible; 

(B) no monthly premium for any Medicare 
Prescription Drug plan described paragraph (1) 
or (2) of section 1860D-17(a) of such Act; and 

(C) reduced cost-sharing described in subpara- 
graphs (C), (D), and (E) of section 1860D- 
19(a)(2) of such Act. 

(3) SUBSIDY-ELIGIBLE INDIVIDUALS WITH IN- 
COME BETWEEN 135 PERCENT AND 160 PERCENT OF 
THE FEDERAL POVERTY LEVEL.—If the individual 
is a subsidy-eligible individual (as defined in 
section 1860D-19(a)(4)(D) of such Act) who is di- 
agnosed with cancer, such individual shall re- 
ceive sliding scale premium subsidy and reduc- 
tion of cost-sharing for subsidy-eligible individ- 
uals, including payment of— 

(A) for 2006, a deductible of only $50; 

(B) only a percentage of the monthly premium 
(as described in section 1860D-19(a)(3)(A)(i)); 
and 

(C) reduced cost-sharing described in clauses 
(iii), (iv), and (v) of section 1860D-19(a)(3)(A). 

(4) ELIGIBLE BENEFICIARIES WITH INCOME 
ABOVE 160 PERCENT OF THE FEDERAL POVERTY 
LEVEL.—If an individual is an eligible bene- 
ficiary (as defined in section 1860D(3) of such 
Act), is not described in paragraphs (1) through 
(3), and is diagnosed with cancer, such indi- 
vidual shall have access to qualified prescrip- 
tion drug coverage (as described in section 
1860D-6(a)(1) of such Act), including payment 
of— 

(A) for 2006, a deductible of $275; 

(B) the limits on cost-sharing described section 
1860D-6(c)(2) of such Act up to, for 2006, an ini- 
tial coverage limit of $4,500; and 

(C) for 2006, an annual out-of-pocket limit of 
$3,700 with 10 percent cost-sharing after that 
limit is reached. 

SEC. 109. PROTECTING SENIORS WITH CARDIO- 
VASCULAR DISEASE, CANCER, OR 
ALZHEIMER’S DISEASE. 

Any eligible beneficiary (as defined in section 
1860D(3) of the Social Security Act) who is diag- 
nosed with cardiovascular disease, cancer, dia- 
betes or Alzheimer’s disease shall be protected 
from high prescription drug costs in the fol- 
lowing manner: 

(1) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN IN- 
COME BELOW 100 PERCENT OF THE FEDERAL POV- 
ERTY LINE.—If the individual is a qualified 
medicare beneficiary (as defined in section 
1860D-19(a)(4) of such Act), such individual 
shall receive the full premium subsidy and re- 
duction of cost-sharing described in section 
1860D-19(a)(1) of such Act, including the pay- 
ment of— 

(A) no deductible; 

(B) no monthly beneficiary premium for at 
least one Medicare Prescription Drug plan 
available in the area in which the individual re- 
sides; and 

(C) reduced cost-sharing described in subpara- 
graphs (C), (D), and (E) of section 1860D- 
19(a)(1) of such Act. 

(2) SUBSIDY ELIGIBLE INDIVIDUALS WITH AN IN- 
COME BETWEEN 100 AND 135 PERCENT OF THE FED- 
ERAL POVERTY LINE.—If the individual is a spec- 
ified low income medicare beneficiary (as de- 
fined in paragraph 1860D-19(4)(B) of such Act) 
or a qualifying individual (as defined in para- 
graph 1860D-19(4)(C) of such Act) who is diag- 
nosed with cardiovascular disease, cancer, or 
Alzheimer’s disease, such individual shall re- 
ceive the full premium subsidy and reduction of 
cost-sharing described in section 1860D-19(a)(2) 
of such Act, including payment of— 
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(A) no deductible; 

(B) no monthly premium for any Medicare 
Prescription Drug plan described paragraph (1) 
or (2) of section 1860D-17(a) of such Act; and 

(C) reduced cost-sharing described in subpara- 
graphs (C), (D), and (E) of section 1860D- 
19(a)(2) of such Act. 

(3) SUBSIDY-ELIGIBLE INDIVIDUALS WITH IN- 
COME BETWEEN 135 PERCENT AND 160 PERCENT OF 
THE FEDERAL POVERTY LEVEL.—If the individual 
is a subsidy-eligible individual (as defined in 
section 1860D-19(a)(4)(D) of such Act) who is di- 
agnosed with cardiovascular disease, cancer, or 
Alzheimer’s disease, such individual shall re- 
ceive sliding scale premium subsidy and reduc- 
tion of cost-sharing for subsidy-eligible individ- 
uals, including payment of— 

(A) for 2006, a deductible of only $50; 

(B) only a percentage of the monthly premium 
(as described in section 1860D-19(a)(3)(A)(i)); 
and 

(C) reduced cost-sharing described in clauses 
(iii), (iv), and (v) of section 1860D-19(a)(3)(A). 

(4) ELIGIBLE BENEFICIARIES WITH INCOME 
ABOVE 160 PERCENT OF THE FEDERAL POVERTY 
LEVEL.—If an individual is an eligible bene- 
ficiary (as defined in section 1860D(3) of such 
Act), is not described in paragraphs (1) through 
(3), and is diagnosed with cardiovascular dis- 
ease, cancer, or Alzheimer’s disease, such indi- 
vidual shall have access to qualified prescrip- 
tion drug coverage (as described in section 
1860D-6(a)(1) of such Act), including payment 
of— 

(A) for 2006, a deductible of $275; 

(B) the limits on cost-sharing described section 
1860D-6(c)(2) of such Act up to, for 2006, an ini- 
tial coverage limit of $4,500; and 

(C) for 2006, an annual out-of-pocket limit of 
$3,700 with 10 percent cost-sharing after that 
limit is reached. 

SEC. 110. REVIEW AND REPORT ON CURRENT 
STANDARDS OF PRACTICE FOR 
PHARMACY SERVICES PROVIDED TO 
PATIENTS IN NURSING FACILITIES. 

(a) REVIEW.— 

(1) IN GENERAL.—The Secretary shall conduct 
a thorough review of the current standards of 
practice for pharmacy services provided to pa- 
tients in nursing facilities. 

(2) SPECIFIC MATTERS REVIEWED.—In con- 
ducting the review under paragraph (1), the 
Secretary shall— 

(A) assess the current standards of practice, 
clinical services, and other service requirements 
generally used for pharmacy services in long- 
term care settings; and 

(B) evaluate the impact of those standards 
with respect to patient safety, reduction of 
medication errors and quality of care. 

(b) REPORT.— 

(1) IN GENERAL.—Not later than the date that 
is 18 months after the date of enactment of this 
Act, the Secretary shall submit a report to Con- 
gress on the study conducted under subsection 
(a)(1), together with any recommendations for 
legislation that the Administrator determines to 
be appropriate as a result of such study. 

(2) CONTENTS.—The report submitted under 
paragraph (1) shall contain— 

(A) a detailed description of the plans of the 
Secretary to implement the provisions of this Act 
in a manner consistent with applicable State 
and Federal laws designed to protect the safety 
and quality of care of nursing facility patients; 
and 

(B) recommendations regarding necessary ac- 
tions and appropriate reimbursement to ensure 
the provision of prescription drugs to medicare 
beneficiaries residing in nursing facilities in a 
manner consistent with existing patient safety 
and quality of care standards under applicable 
State and Federal laws. 

SEC. 110A. MEDICATION THERAPY MANAGEMENT 
ASSESSMENT PROGRAM. 

(a) ESTABLISHMENT.— 
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(1) IN GENERAL.—The Secretary shall establish 
an assessment program to contract with quali- 
fied pharmacists to provide medication therapy 
management services to eligible beneficiaries 
who receive care under the original medicare 
fee-for-service program under parts A and B of 
title XVIII of the Social Security Act to eligible 
beneficiaries. 

(2) SITES.—The Secretary shall designate 6 ge- 
ographic areas, each containing not less than 3 
sites, at which to conduct the assessment pro- 
gram under this section. At least 2 geographic 
areas designated under this paragraph shall be 
located in rural areas. 

(3) DURATION.—The Secretary shall conduct 
the assessment program under this section for a 
1-year period. 

(4) IMPLEMENTATION.—The Secretary shall im- 
plement the program not later than January 1, 
2005, but may not implement the assessment pro- 
gram before October 1, 2004. 

(b) PARTICIPANTS.—Any eligible beneficiary 
who resides in an area designated by the Sec- 
retary as an assessment site under subsection 
(a)(2) may participate in the assessment pro- 
gram under this section if such beneficiary iden- 
tifies a qualified pharmacist who agrees to fur- 
nish medication therapy management services to 
the eligible beneficiary under the assessment 
program. 

(c) CONTRACTS 
MACISTS.— 

(1) IN GENERAL.—The Secretary shall enter 
into a contract with qualified pharmacists to 
provide medication therapy management serv- 
ices to eligible beneficiaries residing in the area 
served by the qualified pharmacist. 

(2) NUMBER OF QUALIFIED PHARMACISTS.—The 
Secretary may contract with more than 1 quali- 
fied pharmacist at each site. 

(d) PAYMENT TO QUALIFIED PHARMACISTS.— 

(1) IN GENERAL.—Under an contract entered 
into under subsection (c), the Secretary shall 
pay qualified pharmacists a fee for providing 
medication therapy management services. 

(2) ASSESSMENT OF PAYMENT METHODOLO- 
GIES.—The Secretary shall, in consultation with 
national pharmacist and pharmacy associa- 
tions, design the fee paid under paragraph (1) to 
test various payment methodologies applicable 
with respect to medication therapy management 
services, including a payment methodology that 
applies a relative value scale and fee-schedule 
with respect to such services that take into ac- 
count the differences in— 

(A) the time required to perform the different 
types of medication therapy management serv- 
ices; 

(B) the level of risk associated with the use of 
particular outpatient prescription drugs or 
groups of drugs; and 

(C) the health status of individuals to whom 
such services are provided. 

(e) FUNDING.— 

(1) IN GENERAL.—Subject to paragraph (2), the 
Secretary shall provide for the transfer from the 
Federal Supplementary Insurance Trust Fund 
established under section 1841 of the Social Se- 
curity Act (42 U.S.C. 1395t) of such funds as are 
necessary for the costs of carrying out the as- 
sessment program under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
assessment program under this section, the Sec- 
retary shall ensure that the aggregate payments 
made by the Secretary do not exceed the amount 
which the Secretary would have paid if the as- 
sessment program under this section was not im- 
plemented. 

(f) WAIVER AUTHORITY.—The Secretary may 
waive such requirements of titles XI and XVIII 
of the Social Security Act (42 U.S.C. 1301 et seq.; 
1395 et seq.) as may be necessary for the purpose 
of carrying out the assessment program under 
this section. 
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(g9) AVAILABILITY OF DATA.—During the pe- 
riod in which the assessment program is con- 
ducted, the Secretary annually shall make 
available data regarding— 

(1) the geographic areas and sites designated 
under subsection (a)(2); 

(2) the number of eligible beneficiaries partici- 
pating in the program under subsection (b) and 
the level and types medication therapy manage- 
ment services used by such beneficiaries; 

(3) the number of qualified pharmacists with 
contracts under subsection (c), the location of 
such pharmacists, and the number of eligible 
beneficiaries served by such pharmacists; and 

(4) the types of payment methodologies being 
tested under subsection (d)(2). 

(h) REPORT.— 

(1) IN GENERAL.—Not later than 6 months 
after the completion of the assessment program 
under this section, the Secretary shall submit to 
Congress a final report summarizing the final 
outcome of the program and evaluating the re- 
sults of the program, together with recommenda- 
tions for such legislation and administrative ac- 
tion as the Secretary determines to be appro- 
priate. 

(2) ASSESSMENT OF PAYMENT METHODOLO- 
GIES.—The final report submitted under para- 
graph (1) shall include an assessment of the fea- 
sibility and appropriateness of the various pay- 
ment methodologies tested under subsection 
(a)(2). 

(i) DEFINITIONS.—In this section: 

(1) MEDICATION THERAPY MANAGEMENT SERV- 
ICES.—The term ‘‘medication therapy manage- 
ment services” means services or programs fur- 
nished by a qualified pharmacist to an eligible 
beneficiary, individually or on behalf of a phar- 
macy provider, which are designed— 

(A) to ensure that medications are used appro- 
priately by such individual; 

(B) to enhance the individual’s understanding 
of the appropriate use of medications; 

(C) to increase the individual’s compliance 
with prescription medication regimens; 

(D) to reduce the risk of potential adverse 
events associated with medications; and 

(E) to reduce the need for other costly medical 
services through better management of medica- 
tion therapy. 

(2) ELIGIBLE BENEFICIARY.—The term “‘eligible 
beneficiary” means an individual who is— 

(A) entitled to (or enrolled for) benefits under 
part A and enrolled for benefits under part B of 
the Social Security Act (42 U.S.C. 1395c et seq.; 
1395) et seq.); 

(B) not enrolled with a Medicare+Choice plan 
or a MedicareAdvantage plan under part C; and 

(C) receiving, in accordance with State law or 
regulation, medication for— 

(i) the treatment of asthma, diabetes, or 
chronic cardiovascular disease, including an in- 
dividual on anticoagulation or lipid reducing 
medications; or 

(ii) such other chronic diseases as the Sec- 
retary may specify. 

(3) QUALIFIED PHARMACIST.—The term ‘‘quali- 
fied pharmacist” means an individual who is a 
licensed pharmacist in good standing with the 
State Board of Pharmacy. 


Subtitle B—Medicare Prescription Drug Dis- 
count Card and Transitional Assistance for 
Low-Income Beneficiaries 


SEC. 111. MEDICARE PRESCRIPTION DRUG DIS- 


COUNT CARD AND TRANSITIONAL 
ASSISTANCE FOR LOW-INCOME 
BENEFICIARIES. 


(a) IN GENERAL.—Title XVIII is amended by 
inserting after section 1806 the following new 
sections: 

“MEDICARE PRESCRIPTION DRUG DISCOUNT CARD 

ENDORSEMENT PROGRAM 

“SEC. 1807. (a) ESTABLISHMENT.—There is es- 

tablished a medicare prescription drug discount 
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card endorsement program under which the Sec- 
retary shall— 

“(1) endorse prescription drug discount card 
programs offered by prescription drug card 
sponsors that meet the requirements of this sec- 
tion; and 

“(2) make available to eligible beneficiaries in- 
formation regarding such endorsed programs. 

“(b) ELIGIBILITY, ELECTION OF PROGRAM, AND 
ENROLLMENT FEES.— 

“(1) ELIGIBILITY AND ELECTION OF PROGRAM.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), the Secretary shall establish procedures— 

“(i) for identifying eligible beneficiaries; and 

“(ii) under which such beneficiaries may 
make an election to enroll in any prescription 
drug discount card program endorsed under this 
section and disenroll from such a program. 

“(B) LIMITATION.—An eligible beneficiary 
may not be enrolled in more than 1 prescription 
drug discount card program at any time. 

“(2) ENROLLMENT FEES.— 

“(A) IN GENERAL.—A prescription drug card 
sponsor may charge an annual enrollment fee to 
each eligible beneficiary enrolled in a prescrip- 
tion drug discount card program offered by such 
sponsor. 

“(B) AMOUNT.—No enrollment fee charged 
under subparagraph (A) may exceed $25. 

“(C) UNIFORM ENROLLMENT FEE.—A prescrip- 
tion drug card sponsor shall ensure that the en- 
rollment fee for a prescription drug discount 
card program endorsed under this section is the 
same for all eligible medicare beneficiaries en- 
rolled in the program. 

“(D) COLLECTION.—Any enrollment fee shall 
be collected by the prescription drug card spon- 
sor. 

‘“(c) PROVIDING INFORMATION TO ELIGIBLE 
BENEFICIARIES.— 

“(1) PROMOTION OF INFORMED CHOICE.— 

“(A) BY THE SECRETARY.—In order to promote 
informed choice among endorsed prescription 
drug discount card programs, the Secretary 
shall provide for the dissemination of informa- 
tion which compares the costs and benefits of 
such programs. Such dissemination shall be co- 
ordinated with the dissemination of educational 
information on other medicare options. 

““(B) BY PRESCRIPTION DRUG CARD SPONSORS.— 
Each prescription drug card sponsor shall make 
available to each eligible beneficiary (through 
the Internet and otherwise) information— 

“(i) that the Secretary identifies as being nec- 
essary to promote informed choice among en- 
dorsed prescription drug discount card programs 
by eligible beneficiaries, including information 
on enrollment fees, negotiated prices for pre- 
scription drugs charged to beneficiaries, and 
services relating to prescription drugs offered 
under the program; 

“(Gi) on how any formulary used by such 
sponsor functions. 

“(2) USE OF MEDICARE TOLL-FREE NUMBER.— 
The Secretary shall provide through the 1-800- 
MEDICARE toll free telephone number for the 
receipt and response to inquiries and complaints 
concerning the medicare prescription drug dis- 
count card endorsement program established 
under this section and prescription drug dis- 
count card programs endorsed under such pro- 
gram. 

“(d) BENEFICIARY PROTECTIONS.— 

“(1) IN GENERAL.—Each prescription drug dis- 
count card program endorsed under this section 
shall meet such requirements as the Secretary 
identifies to protect and promote the interest of 
eligible beneficiaries, including requirements 
that— 

“(A) relate to appeals by eligible beneficiaries 
and marketing practices; and 

“(B) ensure that beneficiaries are not charged 
more than the lower of the negotiated retail 
price or the usual and customary price. 
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“(2) ENSURING PHARMACY ACCESS.—Each pre- 
scription drug card sponsor offering a prescrip- 
tion drug discount card program endorsed under 
this section shall secure the participation in its 
network of a sufficient number of pharmacies 
that dispense (other than by mail order) drugs 
directly to patients to ensure convenient access 
(as determined by the Secretary and including 
adequate emergency access) for enrolled bene- 
ficiaries. Such standards shall take into account 
reasonable distances to pharmacy services in 
urban and rural areas and access to pharmacy 
services of the Indian Health Service and Indian 
tribes and tribal organizations. 

“(3) QUALITY ASSURANCE.—Each prescription 
drug card sponsor offering a prescription drug 
discount card program endorsed under this sec- 
tion shall have in place adequate procedures for 
assuring that quality service is provided to eligi- 
ble beneficiaries enrolled in a prescription drug 
discount card program offered by such sponsor. 

(4) CONFIDENTIALITY OF ENROLLEE 
RECORDS.—Insofar as a prescription drug card 
sponsor maintains individually identifiable med- 
ical records or other health information regard- 
ing eligible beneficiaries enrolled in a prescrip- 
tion drug discount card program endorsed under 
this section, the prescription drug card sponsor 
shall have in place procedures to safeguard the 
privacy of any individually identifiable bene- 
ficiary information in a manner that the Sec- 
retary determines is consistent with the Federal 
regulations (concerning the privacy of individ- 
ually identifiable health information) promul- 
gated under section 264(c) of the Health Insur- 
ance Portability and Accountability Act of 1996. 

“(5) NO OTHER FEES.—A prescription drug 
card sponsor may not charge any fee to an eligi- 
ble beneficiary under a prescription drug dis- 
count card program endorsed under this section 
other than an enrollment fee charged under sub- 
section (b)(2)(A). 

(6) PRICES.— 

“(A) AVOIDANCE OF HIGH PRICED DRUGS.—A 
prescription drug card sponsor may not rec- 
ommend switching an eligible beneficiary to a 
drug with a higher negotiated price absent a 
recommendation by a licensed health profes- 
sional that there is a clinical indication with re- 
spect to the patient for such a switch. 

“(B) PRICE STABILITY.—Negotiated prices 
charged for prescription drugs covered under a 
prescription drug discount card program en- 
dorsed under this section may not change more 
frequently than once every 60 days. 

““(e) PRESCRIPTION DRUG BENEFITS.— 

“(1) IN GENERAL.—Each prescription drug 
card sponsor may only provide benefits that re- 
late to prescription drugs (as defined in sub- 
section (i)(2)) under a prescription drug dis- 
count card program endorsed under this section. 

“(2) SAVINGS TO ELIGIBLE BENEFICIARIES.— 

“(A) IN GENERAL.—Subject to subparagraph 
(D), each prescription drug card sponsor shall 
provide eligible beneficiaries who enroll in a 
prescription drug discount card program offered 
by such sponsor that is endorsed under this sec- 
tion with access to negotiated prices used by the 
sponsor with respect to prescription drugs dis- 
pensed to eligible beneficiaries. 

“(B) INAPPLICABILITY OF MEDICAID BEST PRICE 
RULES.—The requirements of section 1927 relat- 
ing to manufacturer best price shall not apply to 
the negotiated prices for prescription drugs 
made available under a prescription drug dis- 
count card program endorsed under this section. 

“(C) GUARANTEED ACCESS TO NEGOTIATED 
PRICES.—The Secretary, in consultation with the 
Inspector General of the Department of Health 
and Human Services, shall establish procedures 
to ensure that eligible beneficiaries have access 
to the negotiated prices for prescription drugs 
provided under subparagraph (A). 

“(D) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an eligible bene- 
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ficiary that would otherwise be a covered drug 
under this section shall not be so considered 
under a prescription drug discount card pro- 
gram if the program excludes the drug under a 
formulary. 

“(3) BENEFICIARY SERVICES.—Each prescrip- 
tion drug discount card program endorsed under 
this section shall provide pharmaceutical sup- 
port services, such as education, counseling, 
and services to prevent adverse drug inter- 
actions. 

“(4) DISCOUNT CARDS.—Each_ prescription 
drug card sponsor shall issue a card to eligible 
beneficiaries enrolled in a prescription drug dis- 
count card program offered by such sponsor 
that the beneficiary may use to obtain benefits 
under the program. 

“(f) SUBMISSION OF APPLICATIONS FOR EN- 
DORSEMENT AND APPROVAL.— 

“(1) SUBMISSION OF APPLICATIONS FOR EN- 
DORSEMENT.—Each prescription drug card spon- 
sor that seeks endorsement of a prescription 
drug discount card program under this section 
shall submit to the Secretary, at such time and 
in such manner as the Secretary may specify, 
such information as the Secretary may require. 

“(2) APPROVAL.—The Secretary shall review 
the information submitted under paragraph (1) 
and shall determine whether to endorse the pre- 
scription drug discount card program to which 
such information relates. The Secretary may not 
approve a program unless the program and pre- 
scription drug card sponsor offering the pro- 
gram comply with the requirements under this 
section. 

“(g) REQUIREMENTS ON DEVELOPMENT AND 
APPLICATION OF FORMULARIES.—If a prescrip- 
tion drug card sponsor offering a prescription 
drug discount card program uses a formulary, 
the following requirements must be met: 

“(1) PHARMACY AND THERAPEUTIC (P&T) COM- 
MITTEE.— 

“(A) IN GENERAL.—The eligible entity must es- 
tablish a pharmacy and therapeutic committee 
that develops and reviews the formulary. 

“(B) COMPOSITION.—A pharmacy and thera- 
peutic committee shall include at least 1 aca- 
demic expert, at least 1 practicing physician, 
and at least 1 practicing pharmacist, all of 
whom have expertise in the care of elderly or 
disabled persons, and a majority of the members 
of such committee shall consist of individuals 
who are a practicing physician or a practicing 
pharmacist (or both). 

“(2) FORMULARY DEVELOPMENT.—In devel- 
oping and reviewing the formulary, the com- 
mittee shall base clinical decisions on the 
strength of scientific evidence and standards of 
practice, including assessing peer-reviewed med- 
ical literature, such as randomized clinical 
trials, pharmacoeconomic studies, outcomes re- 
search data, and such other information as the 
committee determines to be appropriate. 

““(3) INCLUSION OF DRUGS IN ALL THERAPEUTIC 
CATEGORIES AND CLASSES.— 

“(A) IN GENERAL.—The formulary must in- 
clude drugs within each therapeutic category 
and class of covered outpatient drugs (as de- 
fined by the Secretary), although not nec- 
essarily for all drugs within such categories and 
classes. 

“(B) REQUIREMENT.—In defining therapeutic 
categories and classes of covered outpatient 
drugs pursuant to subparagraph (A), the Sec- 
retary shall use the compendia referred to sec- 
tion 1927(g)(1)(B)(i) or other recognized sources 
for categorizing drug therapeutic categories and 
classes. 

“(4) PROVIDER EDUCATION.—The committee 
shall establish policies and procedures to edu- 
cate and inform health care providers con- 
cerning the formulary. 

“(5) NOTICE BEFORE REMOVING DRUGS FROM 
FORMULARY.—Any removal of a drug from a for- 
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mulary shall take effect only after appropriate 
notice is made available to beneficiaries and 
pharmacies. 

“(h) FRAUD AND ABUSE PREVENTION.— 

“(1) IN GENERAL.—The Secretary shall provide 
appropriate oversight to ensure compliance of 
endorsed programs with the requirements of this 
section, including verification of the negotiated 
prices and services provided. 

“(2) DISQUALIFICATION FOR ABUSIVE PRAC- 
TICES.—The Secretary may implement inter- 
mediate sanctions and may revoke the endorse- 
ment of a program that the Secretary determines 
no longer meets the requirements of this section 
or that has engaged in false or misleading mar- 
keting practices. 

‘(3) AUTHORITY WITH RESPECT TO CIVIL MONEY 
PENALTIES.—The Secretary may impose a civil 
money penalty in an amount not to exceed 
$10,000 for any violation of this section. The 
provisions of section 1128A (other than sub- 
sections (a) and (b)) shall apply to a civil money 
penalty under the previous sentence in the same 
manner as such provisions apply to a penalty or 
proceeding under section 1128A(a). 

“(4) REPORTING TO SECRETARY.—Each_ pre- 
scription drug card sponsor offering a prescrip- 
tion drug discount card program endorsed under 
this section shall report information relating to 
program performance, use of prescription drugs 
by eligible beneficiaries enrolled in the program, 
financial information of the sponsor, and such 
other information as the Secretary may specify. 
The Secretary may not disclose any proprietary 
data reported under this paragraph. 

“(5) DRUG UTILIZATION REVIEW.—The_ Sec- 
retary may use claims data from parts A and B 
for purposes of conducting a drug utilization re- 
view program. 

“(i) DEFINITIONS.—In this section: 

“(1) ELIGIBLE BENEFICIARY.— 

“(A) IN GENERAL.—The term ‘eligible bene- 
ficiary’ means an individual who— 

“(i) is entitled to, or enrolled for, benefits 
under part A and enrolled under part B; and 

“(ii) is not a dual eligible individual (as de- 
fined in subparagraph (B)). 

‘“(B) DUAL ELIGIBLE INDIVIDUAL.— 

‘“(i) IN GENERAL.—The term ‘dual eligible indi- 
vidual’ means an individual who is— 

“(I) enrolled under title XIX or under a waiv- 
er under section 1115 of the requirements of such 
title for medical assistance that is not less than 
the medical assistance provided to an individual 
described in section 1902(a)(10)(A)(i) and in- 
cludes covered outpatient drugs (as such term is 
defined for purposes of section 1927); and 

“(II) entitled to benefits under part A and en- 
rolled under part B. 

““(it) INCLUSION OF MEDICALLY NEEDY.—Such 
term includes an individual described in section 
1902(a)(10)(C). 

““(2) PRESCRIPTION DRUG.— 

“(A) IN GENERAL.—Except as provided in sub- 
paragraph (B), the term ‘prescription drug’ 
means— 

“(i) a drug that may be dispensed only upon 
a prescription and that is described in clause (i) 
or (ii) of subparagraph (A) of section 1927(k)(2); 
or 

“(ii) a biological product or insulin described 
in subparagraph (B) or (C) of such section (in- 
cluding syringes, and necessary medical supplies 
associated with the administration of insulin, as 
defined by the Secretary), 
and such term includes a vaccine licensed under 
section 351 of the Public Health Service Act and 
any use of a covered outpatient drug for a medi- 
cally accepted indication (as defined in section 
1927(k)(6)). 

“(B) EXCLUSIONS.—The term ‘prescription 
drug’ does not include drugs or classes of drugs, 
or their medical uses, which may be excluded 
from coverage or otherwise restricted under sec- 
tion 1927(d)(2), other than subparagraph (E) 
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thereof (relating to smoking cessation agents), 
or under section 1927(d)(3). 

“(3) NEGOTIATED PRICE.—The term ‘negotiated 
price’ includes all discounts, direct or indirect 
subsidies, rebates, price concessions, and direct 
or indirect remunerations. 

““(4) PRESCRIPTION DRUG CARD SPONSOR.—The 
term ‘prescription drug card sponsor’ means any 
entity with demonstrated experience and exper- 
tise in operating a prescription drug discount 
card program, an insurance program that pro- 
vides coverage for prescription drugs, or a simi- 
lar program that the Secretary determines to be 
appropriate to provide eligible beneficiaries with 
the benefits under a prescription drug discount 
card program endorsed by the Secretary under 
this section, including— 

“(A) a pharmaceutical benefit management 
company; 

“(B) a wholesale or retail pharmacist delivery 
system; 

“(C) an insurer (including an insurer that of- 
fers medicare supplemental policies under sec- 
tion 1882); 

“(D) any other entity; or 

“(E) any combination of the entities described 
in subparagraphs (A) through (D). 
“TRANSITIONAL PRESCRIPTION DRUG ASSISTANCE 

CARD PROGRAM FOR ELIGIBLE LOW-INCOME 

BENEFICIARIES 

“SEC. 1807A. (a) ESTABLISHMENT.— 

“(1) IN GENERAL.—There is established a pro- 
gram under which the Secretary shall award 
contracts to prescription drug card sponsors of- 
fering a prescription drug discount card that 
has been endorsed by the Secretary under sec- 
tion 1807 under which such sponsors shall offer 
a prescription drug assistance card program to 
eligible low-income beneficiaries in accordance 
with the requirements of this section. 

“(2) APPLICATION OF DISCOUNT CARD PROVI- 
SIONS.—Except as otherwise provided in this sec- 
tion, the provisions of section 1807 shall apply to 
the program established under this section. 

“(b) ELIGIBILITY, ELECTION OF PROGRAM, AND 
ENROLLMENT FEES.— 

“(1) ELIGIBILITY AND ELECTION OF PROGRAM.— 

“(A) IN GENERAL.—Subject to the succeeding 
provisions of this paragraph, the enrollment 
procedures established under section 
1807(b)(1)(A) (ii) shall apply for purposes of this 
section. 

“(B) ENROLLMENT OF ANY ELIGIBLE LOW-IN- 
COME BENEFICIARY.—Each prescription drug 
card sponsor offering a prescription drug assist- 
ance card program under this section shall per- 
mit any eligible low-income beneficiary to enroll 
in such program if it serves the geographic area 
in which the beneficiary resides. 

“(C) SIMULTANEOUS ENROLLMENT IN PRESCRIP- 
TION DRUG DISCOUNT CARD PROGRAM.—An eligi- 
ble low-income beneficiary who enrolls in a pre- 
scription drug assistance card program offered 
by a prescription drug card sponsor under this 
section shall be simultaneously enrolled in a 
prescription drug discount card program offered 
by such sponsor. 

“(2) WAIVER OF ENROLLMENT FEES.— 

“(A) IN GENERAL.—A prescription drug card 
sponsor may not charge an enrollment fee to 
any eligible low-income beneficiary enrolled in a 
prescription drug discount card program offered 
by such sponsor. 

“(B) PAYMENT BY SECRETARY.—Under a con- 
tract awarded under subsection (f)(2), the Sec- 
retary shall pay to each prescription drug card 
sponsor an amount equal to any enrollment fee 
charged under section 1807(b)(2)(A) on behalf of 
each eligible low-income beneficiary enrolled in 
a prescription drug discount card program 
under paragraph (1)(C) offered by such sponsor. 

“(c) ADDITIONAL BENEFICIARY PROTEC- 
TIONS.— 

“(1) PROVIDING INFORMATION TO ELIGIBLE 
LOW-INCOME BENEFICIARIES.—In addition to the 
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information provided to eligible beneficiaries 
under section 1807(c), the prescription drug card 
sponsor shall— 

“(A) periodically notify each eligible low-in- 
come beneficiary enrolled in a prescription drug 
assistance card program offered by such sponsor 
of the amount of coverage for prescription drugs 
remaining under subsection (d)(2)(A); and 

(B) notify each eligible low-income bene- 
ficiary enrolled in a prescription drug assistance 
card program offered by such sponsor of the 
grievance and appeals processes under the pro- 
gram. 

“(2) CONVENIENT ACCESS IN LONG-TERM CARE 
FACILITIES—For purposes of determining 
whether convenient access has been provided 
under section 1807(d)(2) with respect to eligible 
low-income beneficiaries enrolled in a prescrip- 
tion drug assistance card program, the Secretary 
may only make a determination that such access 
has been provided if an appropriate arrange- 
ment is in place for eligible low-income bene- 
ficiaries who are in a long-term care facility (as 
defined by the Secretary) to receive prescription 
drug benefits under the program. 

(3) COORDINATION OF BENEFITS.— 

(A) IN GENERAL.—The Secretary shall estab- 
lish procedures under which eligible low-income 
beneficiaries who are enrolled for coverage de- 
scribed in subparagraph (B) and enrolled in a 
prescription drug assistance card program have 
access to the prescription drug benefits available 
under such program. 

“(B) COVERAGE DESCRIBED.—Coverage 
scribed in this subparagraph is as follows: 

“(G) Coverage of prescription drugs under a 
State pharmaceutical assistance program. 

“(Gi) Enrollment in a Medicare+Choice plan 
under part C. 

“(4) GRIEVANCE MECHANISM.—Each prescrip- 
tion drug card sponsor with a contract under 
this section shall provide in accordance with 
section 1852(f) meaningful procedures for hear- 
ing and resolving grievances between the pre- 
scription drug card sponsor (including any enti- 
ty or individual through which the prescription 
drug card sponsor provides covered benefits) 
and enrollees in a prescription drug assistance 
card program offered by such sponsor. 

“(5) APPLICATION OF COVERAGE DETERMINA- 
TION AND RECONSIDERATION PROVISIONS.— 

(A) IN GENERAL.—The requirements of para- 
graphs (1) through (3) of section 1852(g) shall 
apply with respect to covered benefits under a 
prescription drug assistance card program under 
this section in the same manner as such require- 
ments apply to a Medicare+Choice organization 
with respect to benefits it offers under a 
Medicare+Choice plan under part C. 

“(B) REQUEST FOR REVIEW OF TIERED FOR- 
MULARY DETERMINATIONS.—In the case of a pre- 
scription drug assistance card program offered 
by a prescription drug card sponsor that pro- 
vides for tiered pricing for drugs included with- 
in a formulary and provides lower prices for 
preferred drugs included within the formulary, 
an eligible low-income beneficiary who is en- 
rolled in the program may request coverage of a 
nonpreferred drug under the terms applicable 
for preferred drugs if the prescribing physician 
determines that the preferred drug for treatment 
of the same condition is not as effective for the 
eligible low-income beneficiary or has adverse 
effects for the eligible low-income beneficiary. 

“(C) FORMULARY DETERMINATIONS.—An eligi- 
ble low-income beneficiary who is enrolled in a 
prescription drug assistance card program of- 
fered by a prescription drug card sponsor may 
appeal to obtain coverage for a covered drug 
that is not on a formulary of the entity if the 
prescribing physician determines that the for- 
mulary drug for treatment of the same condition 
is not as effective for the eligible low-income 
beneficiary or has adverse effects for the eligible 
low-income beneficiary. 
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(6) APPEALS.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), a prescription drug card sponsor shall meet 
the requirements of paragraphs (4) and (5) of 
section 1852(g) with respect to drugs not in- 
cluded on any formulary in a similar manner 
(as determined by the Secretary) as such re- 
quirements apply to a Medicare+Choice organi- 
zation with respect to benefits it offers under a 
Medicare+Choice plan under part C. 

“(B) FORMULARY DETERMINATIONS.—An eligi- 
ble low-income beneficiary who is enrolled in a 
prescription drug assistance card program of- 
fered by a prescription drug card sponsor may 
appeal to obtain coverage for a covered drug 
that is not on a formulary of the entity if the 
prescribing physician determines that the for- 
mulary drug for treatment of the same condition 
is not as effective for the eligible low-income 
beneficiary or has adverse effects for the eligible 
low-income beneficiary. 

“(C) APPEALS AND EXCEPTIONS TO APPLICA- 
TION.—The prescription drug card sponsor must 
have, as part of the appeals process under this 
paragraph, a process for timely appeals for de- 
nials of coverage based on the application of the 
formulary. 

“(d) PRESCRIPTION DRUG BENEFITS.— 

“(1) IN GENERAL.—Subject to paragraph (5), 
all the benefits available under a prescription 
drug discount card program offered by a pre- 
scription drug card sponsor and endorsed under 
section 1807 shall be available to eligible low-in- 
come beneficiaries enrolled in a prescription 
drug assistance card program offered by such 
sponsor. 

“(2) ASSISTANCE FOR ELIGIBLE LOW-INCOME 
BENEFICIARIES.— 

“(A) $600 ANNUAL ASSISTANCE.—Subject to 
subparagraphs (B) and (C) and paragraph (5), 
each prescription drug card sponsor with a con- 
tract under this section shall provide coverage 
for the first $600 of expenses for prescription 
drugs incurred during each calendar year by an 
eligible low-income beneficiary enrolled in a pre- 
scription drug assistance card program offered 
by such sponsor. 

“(B) COINSURANCE.— 

“(i) IN GENERAL.—The prescription drug card 
sponsor shall determine an amount of coinsur- 
ance to collect from each eligible low-income 
beneficiary enrolled in a prescription drug as- 
sistance card program offered by such sponsor 
for which coverage is available under subpara- 
graph (A). 

“(ii) AMOUNT.—The amount of coinsurance 
collected under clause (i) shall be at least 10 per- 
cent of the negotiated price of each prescription 
drug dispensed to an eligible low-income bene- 
ficiary. 

“(iti) CONSTRUCTION.—Amounts collected 
under clause (i) shall not be counted against the 
total amount of coverage available under sub- 
paragraph (A). 

“(C) REDUCTION FOR LATE ENROLLMENT.—For 
each month during a calendar quarter in which 
an eligible low-income beneficiary is not en- 
rolled in a prescription drug assistance card 
program offered by a prescription drug card 
sponsor with a contract under this section, the 
amount of assistance available under subpara- 
graph (A) shall be reduced by $50. 

“(D) CREDITING OF UNUSED BENEFITS TOWARD 
FUTURE YEARS.—The dollar amount of coverage 
described in subparagraph (A) shall be in- 
creased by any amount of coverage described in 
such subparagraph that was not used during 
the previous calendar year. 

“(E) WAIVER TO ENSURE PROVISION OF BEN- 
EFIT.—The Secretary may waive such require- 
ments of this section and section 1807 as may be 
necessary to ensure that each eligible low-in- 
come beneficiaries has access to the assistance 
described in subparagraph (A). 
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“(3) ADDITIONAL DISCOUNTS.—A prescription 
drug card sponsor with a contract under this 
section shall provide each eligible low-income 
beneficiary enrolled in a prescription drug as- 
sistance program offered by the sponsor with ac- 
cess to negotiated prices that reflect a minimum 
average discount of at least 20 percent of the av- 
erage wholesale price for prescription drugs cov- 
ered under that program. 

“(4) ASSISTANCE CARDS.—Each prescription 
drug card sponsor shall permit eligible low-in- 
come beneficiaries enrolled in a prescription 
drug assistance card program offered by such 
sponsor to use the discount card issued under 
section 1807(e)(4) to obtain benefits under the 
program. 

“(5) APPLICATION OF FORMULARY RESTRIC- 
TIONS.—A drug prescribed for an eligible low-in- 
come beneficiary that would otherwise be a cov- 
ered drug under this section shall not be so con- 
sidered under a prescription drug assistance 
card program if the program excludes the drug 
under a formulary and such exclusion is not 
successfully resolved under paragraph (4), (5), 
or (6) of subsection (c). 

“(e) REQUIREMENTS FOR PRESCRIPTION DRUG 
CARD SPONSORS THAT OFFER PRESCRIPTION 
DRUG ASSISTANCE CARD PROGRAMS.— 

“(1) IN GENERAL.—Each prescription drug 
card sponsor shall— 

“(A) process claims made by eligible low-in- 
come beneficiaries; 

“(B) negotiate with brand name and generic 
prescription drug manufacturers and others for 
low prices on prescription drugs; 

“(C) track individual beneficiary expenditures 
in a format and periodicity specified by the Sec- 
retary; and 

“(D) perform such other functions as the Sec- 
retary may assign. 

“(2) DATA EXCHANGES.—Each_ prescription 
drug card sponsor shall receive data exchanges 
in a format specified by the Secretary and shall 
maintain real-time beneficiary files. 

“(3) PUBLIC DISCLOSURE OF PHARMACEUTICAL 
PRICES FOR EQUIVALENT DRUGS.—The prescrip- 
tion drug card sponsor offering the prescription 
drug assistance card program shall provide that 
each pharmacy or other dispenser that arranges 
for the dispensing of a covered drug shall inform 
the eligible low-income beneficiary at the time of 
purchase of the drug of any differential between 
the price of the prescribed drug to the enrollee 
and the price of the lowest priced generic drug 
covered under the plan that is therapeutically 
equivalent and bioequivalent and available at 
such pharmacy or other dispenser. 

“(f) SUBMISSION OF BIDS AND AWARDING OF 
CONTRACTS.— 

“(1) SUBMISSION OF BIDS.—Each prescription 
drug card sponsor that seeks to offer a prescrip- 
tion drug assistance card program under this 
section shall submit to the Secretary, at such 
time and in such manner as the Secretary may 
specify, such information as the Secretary may 
require. 

“(2) AWARDING OF CONTRACTS.—The Secretary 
shall review the information submitted under 
paragraph (1) and shall determine whether to 
award a contract to the prescription drug card 
sponsor offering the program to which such in- 
formation relates. The Secretary may not ap- 
prove a program unless the program and pre- 
scription drug card sponsor offering the pro- 
gram comply with the requirements under this 
section. 

“(3) NUMBER OF CONTRACTS.—There shall be 
no limit on the number of prescription drug card 
sponsors that may be awarded contracts under 
paragraph (2). 

““(4) CONTRACT PROVISIONS.— 

“(A) DURATION.—A contract awarded under 
paragraph (2) shall be for the lifetime of the 
program under this section. 
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“(B) WITHDRAWAL.—A prescription drug card 
sponsor that desires to terminate the contract 
awarded under paragraph (2) may terminate 
such contract without penalty if such sponsor 
gives notice— 

“i) to the Secretary 90 days prior to the ter- 
mination of such contract; and 

“(ii) to each eligible low-income beneficiary 
that is enrolled in a prescription drug assistance 
card program offered by such sponsor 60 days 
prior to such termination. 

“(C) SERVICE AREA.—The service area under 
the contract shall be the same as the area served 
by the prescription drug card sponsor under sec- 
tion 1807. 

“(5) SIMULTANEOUS APPROVAL OF DISCOUNT 
CARD AND ASSISTANCE PROGRAMS.—A prescrip- 
tion drug card sponsor may submit an applica- 
tion for endorsement under section 1807 as part 
of the bid submitted under paragraph (1) and 
the Secretary may approve such application at 
the same time as the Secretary awards a con- 
tract under this section. 

“(g) PAYMENTS TO PRESCRIPTION DRUG CARD 
SPONSORS.— 

“(1) IN GENERAL.—The Secretary shall pay to 
each prescription drug card sponsor offering a 
prescription drug assistance card program in 
which an eligible low-income beneficiary is en- 
rolled an amount equal to the amount agreed to 
by the Secretary and the sponsor in the contract 
awarded under subsection (f)(2). 

(2) PAYMENT FROM PART B TRUST FUND.—The 
costs of providing benefits under this section 
shall be payable from the Federal Supple- 
mentary Medical Insurance Trust Fund estab- 
lished under section 1841. 

“(h) ELIGIBILITY DETERMINATIONS MADE BY 
STATES; PRESUMPTIVE ELIGIBILITY.—States shall 


perform the functions described in section 
1935(a)(1). 
“(i) APPROPRIATIONS.—There are appro- 


priated from the Federal Supplementary Med- 
ical Insurance Trust Fund established under 
section 1841 such sums as may be necessary to 
carry out the program under this section. 

“() DEFINITIONS.—In this section: 

“(1) ELIGIBLE BENEFICIARY; NEGOTIATED 
PRICE; PRESCRIPTION DRUG.—The terms ‘eligible 
beneficiary’, ‘negotiated price’, and ‘prescrip- 
tion drug’ have the meanings given those terms 
in section 1807(i). 

(2) ELIGIBLE LOW-INCOME BENEFICIARY.—The 
term ‘eligible low-income beneficiary’ means an 
individual who— 

“(A) is an eligible beneficiary (as defined in 
section 1807(i)); and 

“(B) is described in clause (iii) or (iv) of sec- 
tion 1902(a)(10)(E) or in section 1905(p)(1). 

‘“(3) PRESCRIPTION DRUG CARD SPONSOR.—The 
term ‘prescription drug card sponsor’ has the 
meaning given that term in section 1807(i), ex- 
cept that such sponsor shall also be an entity 
that the Secretary determines is— 

“(A) is appropriate to provide eligible low-in- 
come beneficiaries with the benefits under a pre- 
scription drug assistance card program under 
this section; and 

“(B) is able to manage the monetary assist- 
ance made available under subsection (d)(2); 

“(C) agrees to submit to audits by the Sec- 
retary; and 

(D) provides such other assurances as the 
Secretary may require. 

(4) STATE.—The term ‘State’ has the meaning 
given such term for purposes of title XIX.’’. 

(b) EXCLUSION OF PRICES FROM DETERMINA- 
TION OF BEST PRICE.—Section 1927(c)(1)(C)(i) (42 
U.S.C. 1396r-8(c)(1)(C)(i)) is amended— 

(1) by striking “and” at the end of subclause 
(IID; 

(2) by striking the period at the end of sub- 
clause (IV) and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subclause: 
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“(V) any negotiated prices charged under the 
medicare prescription drug discount card en- 
dorsement program under section 1807 or under 
the transitional prescription drug assistance 
card program for eligible low-income bene- 
ficiaries under section 1807A.’’. 

(c) EXCLUSION OF PRESCRIPTION DRUG ASSIST- 
ANCE CARD COSTS FROM DETERMINATION OF 
PART B MONTHLY PREMIUM.—Section 1839(g) of 
the Social Security Act (42 U.S.C. 1395r(g)) is 
amended— 

(1) by striking ‘‘attributable to the application 
of section” and inserting ‘‘attributable to— 

“(1) the application of section”; 

(2) by striking the period and inserting “$; 
and’’; and 

(3) by adding at the end the following new 
paragraph: 

“(2) the prescription drug assistance card pro- 
gram under section 1807A.’’. 

(d) REGULATIONS.— 

(1) AUTHORITY FOR INTERIM FINAL REGULA- 
TIONS.—The Secretary may promulgate initial 
regulations implementing sections 1807 and 
1807A of the Social Security Act (as added by 
this section) in interim final form without prior 
opportunity for public comment. 

(2) FINAL REGULATIONS.—A final regulation 
reflecting public comments must be published 
within 1 year of the interim final regulation 
promulgated under paragraph (1). 

(3) EXEMPTION FROM THE PAPERWORK REDUC- 
TION ACT.—The promulgation of the regulations 
under this subsection and the administration 
the programs established by sections 1807 and 
1807A of the Social Security Act (as added by 
this section) shall be made without regard to 
chapter 35 of title 44, United States Code (com- 
monly known as the “Paperwork Reduction 
Act”). 

(e) IMPLEMENTATION; TRANSITION.— 

(1) IMPLEMENTATION.—The Secretary shall im- 
plement the amendments made by this section in 
a manner that discounts are available to eligible 
beneficiaries under section 1807 of the Social Se- 
curity Act and assistance is available to eligible 
low-income beneficiaries under section 1807A of 
such Act not later than January 1, 2004. 

(2) TRANSITION.—The Secretary shall provide 
for an appropriate transition and discontinu- 
ation of the programs under section 1807 and 
1807A of the Social Security Act. Such transition 
and discontinuation shall ensure that such pro- 
grams continue to operate until the date on 
which the first enrollment period under part D 
ends. 

Subtitle C—Standards for Electronic 
Prescribing 
SEC. 121. STANDARDS FOR ELECTRONIC PRE- 
SCRIBING. 

Title XI (42 U.S.C. 1301 et seq.) is amended by 

adding at the end the following new part: 
“PART D—ELECTRONIC PRESCRIBING 
“STANDARDS FOR ELECTRONIC PRESCRIBING 

“SEC. 1180. (a) STANDARDS.— 

“(1) DEVELOPMENT AND ADOPTION.— 

“(A) IN GENERAL.—The Secretary shall de- 
velop or adopt standards for transactions and 
data elements for such transactions (in this sec- 
tion referred to as ‘standards’) to enable the 
electronic transmission of medication history, 
eligibility, benefit, and other prescription infor- 
mation. 

“(B) CONSULTATION.—In developing and 
adopting the standards under subparagraph 
(A), the Secretary shall consult with representa- 
tives of physicians, hospitals, pharmacists, 
standard setting organizations, pharmacy ben- 
efit managers, beneficiary information exchange 
networks, technology experts, and representa- 
tives of the Departments of Veterans Affairs and 
Defense and other interested parties. 

“(2) OBJECTIVE.—Any standards developed or 
adopted under this part shall be consistent with 
the objectives of improving— 
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“(A) patient safety; and 

“(B) the quality of care provided to patients. 

“(3) REQUIREMENTS.—Any standards devel- 
oped or adopted under this part shall comply 
with the following: 

“(A) PATIENT MAY REQUEST A WRITTEN PRE- 
SCRIPTION.—The standards provide that— 

“(i) a prescription shall be written and not 
transmitted electronically if the patient makes 
such a request; and 

“(ii) no additional charges may be imposed on 
the patient for making such a request. 

“(B) PATIENT-SPECIFIC MEDICATION HISTORY, 
ELIGIBILITY, BENEFIT, AND OTHER PRESCRIPTION 
INFORMATION.— 

““(i) IN GENERAL.—The standards shall accom- 
modate electronic transmittal of patient-specific 
medication history, eligibility, benefit, and other 
prescription information among prescribing and 
dispensing professionals at the point of care. 

‘“(ii) REQUIRED INFORMATION.—The informa- 
tion described in clause (i) shall include the fol- 
lowing: 

“(I) Information (to the extent available and 
feasible) on the drugs being prescribed for that 
patient and other information relating to the 
medication history of the patient that may be 
relevant to the appropriate prescription for that 
patient. 

“(II) Cost-effective alternatives (if any) to the 
drug prescribed. 

“(III) Information on eligibility and benefits, 
including the drugs included in the applicable 
formulary and any requirements for prior au- 
thorization. 

“(IV) Information on potential interactions 
with drugs listed on the medication history, 
graded by severity of the potential interaction. 

“(V) Other information to improve the quality 
of patient care and to reduce medical errors. 

“(C) UNDUE BURDEN.—The standards shall be 
designed so that, to the extent practicable, the 
standards do not impose an undue administra- 
tive burden on the practice of medicine, phar- 
macy, or other health professions. 

“(D) COMPATIBILITY WITH ADMINISTRATIVE 
SIMPLIFICATION AND PRIVACY LAWS.—The stand- 
ards shall be— 

“(i) consistent with the Federal regulations 
(concerning the privacy of individually identifi- 
able health information) promulgated under sec- 
tion 264(c) of the Health Insurance Portability 
and Accountability Act of 1996; and 

“(ii) compatible with the standards adopted 
under part C. 

“(4) TRANSFER OF INFORMATION.—The_ Sec- 
retary shall develop and adopt standards for 
transferring among prescribing and insurance 
entities and other necessary entities appropriate 
standard data elements needed for the electronic 
exchange of medication history, eligibility, ben- 
efit, and other prescription drug information 
and other health information determined appro- 
priate in compliance with the standards adopted 
or modified under this part. 

“(b) TIMETABLE FOR ADOPTION OF STAND- 
ARDS.— 

“(1) IN GENERAL.—The Secretary shall adopt 
the standards under this part by January 1, 
2006. 

“(2) ADDITIONS AND MODIFICATIONS TO STAND- 
ARDS.—The Secretary shail, in consultation 
with appropriate representatives of interested 
parties, review the standards developed or 
adopted under this part and adopt modifications 
to the standards (including additions to the 
standards), as determined appropriate. Any ad- 
dition or modification to such standards shall be 
completed in a manner which minimizes the dis- 
ruption and cost of compliance. 

“(c) COMPLIANCE WITH STANDARDS.— 

“(1) REQUIREMENT FOR ALL INDIVIDUALS AND 
ENTITIES THAT TRANSMIT OR RECEIVE PRESCRIP- 
TIONS ELECTRONICALLY.— 


CONGRESSIONAL RECORD—SENATE 


“(A) IN GENERAL.—Individuals or entities that 
transmit or receive prescriptions electronically 
shall comply with the standards adopted or 
modified under this part. 

“(B) RELATION TO STATE LAWS.—The stand- 
ards adopted or modified under this part shall 
supersede any State law or regulations per- 
taining to the electronic transmission of medica- 
tion history, eligibility, benefit and prescription 
information. 

(2) TIMETABLE FOR COMPLIANCE.— 

“(A) INITIAL COMPLIANCE.— 

“(i) IN GENERAL.—Not later than 24 months 
after the date on which an initial standard is 
adopted under this part, each individual or en- 
tity to whom the standard applies shall comply 
with the standard. 

“(ii) SPECIAL RULE FOR SMALL HEALTH 
PLANS.—In the case of a small health plan, as 
defined by the Secretary for purposes of section 
1175(b)(1)(B), clause (i) shall be applied by sub- 
stituting ‘36 months’ for ‘24 months’. 

“(d) CONSULTATION WITH ATTORNEY GEN- 
ERAL.—The Secretary shall consult with the At- 
torney General before developing, adopting, or 
modifying a standard under this part to ensure 
that the standard accommodates secure elec- 
tronic transmission of prescriptions for con- 
trolled substances in a manner that minimizes 
the possibility of violations under the Com- 
prehensive Drug Abuse Prevention and Control 
Act of 1970 and related Federal laws. 

“(e) NO REQUIREMENT TO TRANSMIT OR RE- 
CEIVE PRESCRIPTIONS ELECTRONICALLY.—Noth- 
ing in this part shall be construed to require an 
individual or entity to transmit or receive pre- 
scriptions electronically. 

“GRANTS TO HEALTH CARE PROVIDERS TO 
IMPLEMENT ELECTRONIC PRESCRIPTION PROGRAMS 

“SEC. 1180A. (a) IN GENERAL.—The Secretary 
is authorized to make grants to health care pro- 
viders for the purpose of assisting such entities 
to implement electronic prescription programs 
that comply with the standards adopted or 
modified under this part. 

“(b) APPLICATION.—No grant may be made 
under this section except pursuant to a grant 
application that is submitted in a time, manner, 
and form approved by the Secretary. 

“(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated for 
each of fiscal years 2006, 2007, and 2008, such 
sums as may be necessary to carry out this sec- 
tion.’’. 

Subtitle D—Other Provisions 
SEC. 131. ADDITIONAL REQUIREMENTS FOR AN- 
NUAL FINANCIAL REPORT AND 
OVERSIGHT ON MEDICARE PRO- 
GRAM. 

(a) IN GENERAL.—Section 1817 (42 U.S.C. 
13951) is amended by adding at the end the fol- 
lowing new subsection: 

“(1) COMBINED REPORT ON OPERATION AND 
STATUS OF THE TRUST FUND AND THE FEDERAL 
SUPPLEMENTARY MEDICAL INSURANCE TRUST 
FUND (INCLUDING THE PRESCRIPTION DRUG AC- 
COUNT).—In addition to the duty of the Board 
of Trustees to report to Congress under sub- 
section (b), on the date the Board submits the 
report required under subsection (b)(2), the 
Board shall submit to Congress a report on the 
operation and status of the Trust Fund and the 
Federal Supplementary Medical Insurance 
Trust Fund established under section 1841 (in- 
cluding the Prescription Drug Account within 
such Trust Fund), in this subsection referred to 
as the ‘Trust Funds’. Such report shall include 
the following information: 

“(1) OVERALL SPENDING FROM THE GENERAL 
FUND OF THE TREASURY.—A statement of total 
amounts obligated during the preceding fiscal 
year from the General Revenues of the Treasury 
to the Trust Funds, separately stated in terms of 
the total amount and in terms of the percentage 
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such amount bears to all other amounts obli- 
gated from such General Revenues during such 
fiscal year, for each of the following amounts: 

“(A) MEDICARE BENEFITS.—The amount ex- 
pended for payment of benefits covered under 
this title. 

“(B) ADMINISTRATIVE AND OTHER EXPENSES.— 
The amount expended for payments not related 
to the benefits described in subparagraph (A). 

“(2) HISTORICAL OVERVIEW OF SPENDING.— 
From the date of the inception of the program of 
insurance under this title through the fiscal 
year involved, a statement of the total amounts 
referred to in paragraph (1), separately stated 
for the amounts described in subparagraphs (A) 
and (B) of such paragraph. 

“(3) 10-YEAR AND 50-YEAR PROJECTIONS.—An 
estimate of total amounts referred to in para- 
graph (1), separately stated for the amounts de- 
scribed in subparagraphs (A) and (B) of such 
paragraph, required to be obligated for payment 
for benefits covered under this title for each of 
the 10 fiscal years succeeding the fiscal year in- 
volved and for the 50-year period beginning 
with the succeeding fiscal year. 

“(4) RELATION TO OTHER MEASURES OF 
GROWTH.—A comparison of the rate of growth of 
the total amounts referred to in paragraph (1), 
separately stated for the amounts described in 
subparagraphs (A) and (B) of such paragraph, 
to the rate of growth for the same period in— 

“(A) the gross domestic product; 

“(B) health insurance costs in the private sec- 
tor; 

“(C) employment-based health insurance costs 
in the public and private sectors; and 

“(D) other areas as determined appropriate by 
the Board of Trustees.’’. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall apply with respect to fis- 
cal years beginning on or after the date of en- 
actment of this Act. 

(c) CONGRESSIONAL HEARINGS.—It is the sense 
of Congress that the committees of jurisdiction 
of Congress shall hold hearings on the reports 
submitted under section 1817(l) of the Social Se- 
curity Act (as added by subsection (a)). 

SEC. 132. TRUSTEES’ REPORT ON MEDICARE’S UN- 
FUNDED OBLIGATIONS. 

(a) REPORT.—The report submitted under sec- 
tions 1817(b)(2) and 1841(b)(2) of the Social Se- 
curity Act (42 U.S.C. 1395i(b)(2) and 1395t(b)(2)) 
during 2004 shall include an analysis of the 
total amount of the unfunded obligations of the 
Medicare program under title XVIII of the So- 
cial Security Act. 

(b) MATTERS ANALYZED.—The analysis de- 
scribed in subsection (A) shall compare the long- 
term obligations of the Medicare program to the 
dedicated funding sources for that program 
(other than general revenue transfers), includ- 
ing the combined obligations of the Federal Hos- 
pital Insurance Trust Fund established under 
section 1817 of such Act (42 U.S.C. 1395i) and 
the Federal Supplementary Medical Insurance 
Trust Fund established under section 1841 of 
such Act (42 U.S.C. 1395t). 

SEC. 133. PHARMACY BENEFIT MANAGERS TRANS- 
PARENCY REQUIREMENTS. 

Subpart 3 of part D of title XVIII of the Social 
Security Act (as added by section 101) is amend- 
ed by adding at the end the following new sec- 
tion: 

“PHARMACY BENEFIT MANAGERS TRANSPARENCY 
REQUIREMENTS 

“SEC. 1860D-27. (a) PROHIBITION.— 

“(1) IN GENERAL.—Notwithstanding any other 
provision of law, an eligible entity offering a 
Medicare Prescription Drug plan under this 
part or a MedicareAdvantage organization of- 
fering a MedicareAdvantage plan under part C 
shall not enter into a contract with any phar- 
macy benefit manager (in this section referred to 
as a ‘PBM’) that is owned by a pharmaceutical 
manufacturing company. 
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“(2) PROVISION OF INFORMATION.—A PBM 
that manages prescription drug coverage under 
this part or part C shall provide the following 
information, on an annual basis, to the Assist- 
ant Attorney General for Antitrust of the De- 
partment of Justice and the Inspector General of 
the Health and Human Services Department: 

“(A) The aggregate amount of any and all re- 
bates, discounts, administrative fees, pro- 
motional allowances, and other payments re- 
ceived or recovered from each pharmaceutical 
manufacturer. 

“(B) The amount of payments received or re- 
covered from each pharmaceutical manufacturer 
for each of the top 50 drugs as measured by vol- 
ume (as determined by the Secretary). 

“(C) The percentage differential between the 
price the PBM pays pharmacies for a drug de- 
scribed in subparagraph (B) and the price the 
PBM charges a Medicare Prescription Drug 
Plan or a MedicareAdvantage organization for 
such drug. 

“(b) FAILURE TO DISCLOSE.— 

“(1) CIVIL PENALTY.—Any PBM that fails to 
comply with subsection (a) shall be liable for a 
civil penalty as determined appropriate through 
regulations promulgated by the Attorney Gen- 
eral. Such penalty may be recovered in a civil 
action brought by the United States. 

‘“(2) COMPLIANCE AND EQUITABLE RELIEF.—If 
any PBM fails to comply with subsection (a), 
the United States district court may order com- 
pliance, and may grant such other equitable re- 
lief as the court in its discretion determines nec- 
essary or appropriate, upon application of the 
Assistant Attorney General. 

“(c) DISCLOSURE EXEMPTION.—Any informa- 
tion filed with the Assistant Attorney General 
under subsection (a)(2) shall be exempt from dis- 
closure under section 552 of title 5, and no such 
information may be made public, except as may 
be relevant to any administrative or judicial ac- 
tion or proceeding. Nothing in this section is in- 
tended to prevent disclosure to either body of 
Congress or to any duly authorized committee or 
subcommittee of the Congress.’’. 

SEC. 134. OFFICE OF THE MEDICARE BENE- 
FICIARY ADVOCATE. 

(a) ESTABLISHMENT.—Not later than 1 year 
after the date of enactment of this Act, the Sec- 
retary shall establish within the Department of 
Health and Human Services, an Office of the 
Medicare Beneficiary Advocate (in this section 
referred to as the ‘‘Office’’). 

(b) DUTIES.—The Office shall carry out the 
following activities: 

(1) Establishing a toll-free telephone number 
for medicare beneficiaries to use to obtain infor- 
mation on the medicare program, and particu- 
larly with respect to the benefits provided under 
part D of title XVIII of the Social Security Act 
and the Medicare Prescription Drug plans and 
MedicareAdvantage plans offering such bene- 
fits. The Office shall ensure that the toll-free 
telephone number accommodates beneficiaries 
with disabilities and limited-English proficiency. 

(2) Establishing an Internet website with eas- 
ily accessible information regarding Medicare 
Prescription Drug plans and 
MedicareAdvantage plans and the benefits of- 
fered under such plans. The website shall— 

(A) be updated regularly to reflect changes in 
services and benefits, including with respect to 
the plans offered in a region and the associated 
monthly premiums, benefits offered, formularies, 
and contact information for such plans, and to 
ensure that there are no broken links or errors; 

(B) have printer-friendly, downloadable fact 
sheets on the medicare coverage options and 
benefits; 

(C) be easy to navigate, with large print and 
easily recognizable links; and 

(D) provide links to the websites of the eligible 
entities participating in part D of title XVIII. 
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(3) Providing regional publications to medi- 
care beneficiaries that include regional contacts 
for information, and that inform the bene- 
ficiaries of the prescription drug benefit options 
under title XVIII of the Social Security Act, in- 
cluding with respect to— 

(A) monthly premiums; 

(B) formularies; and 

(C) the scope of the benefits offered. 

(4) Conducting outreach to medicare bene- 
ficiaries to inform the beneficiaries of the medi- 
care coverage options and benefits under parts 
A, B, C, and D of title XVIII of the Social Secu- 
rity Act. 

(5) Working with local benefits administrators, 
ombudsmen, local benefits specialists, and advo- 
cacy groups to ensure that medicare bene- 
ficiaries are aware of the medicare coverage op- 
tions and benefits under parts A, B, C, and D of 
title XVIII of the Social Security Act. 

(c) FUNDING.— 

(1) ESTABLISHMENT.—Of the amounts author- 
ized to be appropriated under the Secretary’s 
discretion for administrative expenditures, 
$2,000,000 may be used to establish the Office in 
accordance with this section. 

(2) OPERATION.—With respect to each fiscal 
year occurring after the fiscal year in which the 
Office is established under this section, the Sec- 
retary may use, out of amounts authorized to be 
appropriated under the Secretary’s discretion 
for administrative expenditures for such fiscal 
year, such sums as may be necessary to operate 
the Office in that fiscal year. 

TITLE II—MEDICAREADVANTAGE 
Subtitle A—MedicareAdvantage Competition 
SEC. 201. ELIGIBILITY, ELECTION, AND ENROLL- 

MENT. 

Section 1851 (42 U.S.C. 1395w-21) is amended 
to read as follows: 

“ELIGIBILITY, ELECTION, AND ENROLLMENT 

“SEC. 1851. (a) CHOICE OF MEDICARE BENEFITS 
THROUGH MEDICAREADVANTAGE PLANS.— 

“(1) IN GENERAL.—Subject to the provisions of 
this section, each MedicareAdvantage eligible 
individual (as defined in paragraph (3)) is enti- 
tled to elect to receive benefits under this title— 

“(A) through— 

“(i) the original Medicare fee-for-service pro- 
gram under parts A and B; and 

“(ii) the voluntary prescription drug delivery 
program under part D; or 

“(B) through enrollment in a 
MedicareAdvantage plan under this part. 

“(2) TYPES OF MEDICAREADVANTAGE PLANS 
THAT MAY BE AVAILABLE.—A Medicare- 
Advantage plan may be any of the following 
types of plans of health insurance: 

“(A) COORDINATED CARE PLANS.—Coordinated 
care plans which provide health care services, 
including health maintenance organization 
plans (with or without point of service options) 
and plans offered by provider-sponsored organi- 
zations (as defined in section 1855(d)). 

“(B) COMBINATION OF MSA PLAN AND CON- 
TRIBUTIONS TO MEDICAREADVANTAGE MSA.—An 
MSA plan, as defined in section 1859(b)(3), and 
a contribution into a MedicareAdvantage med- 
ical savings account (MSA). 

“(C) PRIVATE FEE-FOR-SERVICE PLANS.—A 
MedicareAdvantage private fee-for-service plan, 
as defined in section 1859(b)(2). 

“(3) MEDICAREADVANTAGE ELIGIBLE 
VIDUAL.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), in this title, the term ‘MedicareAdvantage 
eligible individual’ means an individual who is 
entitled to (or enrolled for) benefits under part 
A, enrolled under part B, and enrolled under 
part D. 

“(B) SPECIAL RULE FOR END-STAGE RENAL DIS- 
EASE.—Such term shall not include an indi- 
vidual medically determined to have end-stage 
renal disease, except that— 
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“i) an individual who develops end-stage 
renal disease while enrolled in a 
Medicare+Choice or a MedicareAdvantage plan 
may continue to be enrolled in that plan; and 

“(ii) in the case of such an individual who is 
enrolled in a Medicare+Choice plan or a 
MedicareAdvantage plan under clause (i) (or 
subsequently under this clause), if the enroll- 
ment is discontinued under circumstances de- 
scribed in section 1851(e)(4)(A), then the indi- 
vidual will be treated as a ‘MedicareAdvantage 
eligible individual’ for purposes of electing to 
continue enrollment in another 
MedicareAdvantage plan. 

“(b) SPECIAL RULES.— 

“(1) RESIDENCE REQUIREMENT.— 

“(A) IN GENERAL.—Except as the Secretary 
may otherwise provide and except as provided in 
subparagraph (C), an individual is eligible to 
elect a MedicareAdvantage plan offered by a 
MedicareAdvantage organization only if the 
plan serves the geographic area in which the in- 
dividual resides. 

“(B) CONTINUATION OF ENROLLMENT PER- 
MITTED.—Pursuant to rules specified by the Sec- 
retary, the Secretary shall provide that a plan 
may offer to all individuals residing in a geo- 
graphic area the option to continue enrollment 
in the plan, notwithstanding that the individual 
no longer resides in the service area of the plan, 
so long as the plan provides that individuals ex- 
ercising this option have, as part of the basic 
benefits described in section 1852(a)(1)(A), rea- 
sonable access within that geographic area to 
the full range of basic benefits, subject to rea- 
sonable cost-sharing liability in obtaining such 
benefits. 

“(C) CONTINUATION OF ENROLLMENT PER- 
MITTED WHERE SERVICE CHANGED.—Notwith- 
standing subparagraph (A) and in addition to 
subparagraph (B), if a MedicareAdvantage or- 
ganization eliminates from its service area a 
MedicareAdvantage payment area that was pre- 
viously within its service area, the organization 
may elect to offer individuals residing in all or 
portions of the affected area who would other- 
wise be ineligible to continue enrollment the op- 
tion to continue enrollment in a 
MedicareAdvantage plan it offers so long as— 

“(i) the enrollee agrees to receive the full 
range of basic benefits (excluding emergency 
and urgently needed care) exclusively at facili- 
ties designated by the organization within the 
plan service area; and 

“(ii) there is no other MedicareAdvantage 
plan offered in the area in which the enrollee 
resides at the time of the organization’s election. 

“(2) SPECIAL RULE FOR CERTAIN INDIVIDUALS 
COVERED UNDER FEHBP OR ELIGIBLE FOR VET- 
ERANS OR MILITARY HEALTH BENEFITS.— 

“(A) FEHBP.—An individual who is enrolled 
in a health benefit plan under chapter 89 of title 
5, United States Code, is not eligible to enroll in 
an MSA plan until such time as the Director of 
the Office of Management and Budget certifies 
to the Secretary that the Office of Personnel 
Management has adopted policies which will en- 
sure that the enrollment of such individuals in 
such plans will not result in increased expendi- 
tures for the Federal Government for health 
benefit plans under such chapter. 

“(B) VA AND DOD.—The Secretary may apply 
rules similar to the rules described in subpara- 
graph (A) in the case of individuals who are eli- 
gible for health care benefits under chapter 55 of 
title 10, United States Code, or under chapter 17 
of title 38 of such Code. 

“(3) LIMITATION ON ELIGIBILITY OF QUALIFIED 
MEDICARE BENEFICIARIES AND OTHER MEDICAID 
BENEFICIARIES TO ENROLL IN AN MSA PLAN.—An 
individual who is a qualified medicare bene- 
ficiary (as defined in section 1905(p)(1)), a quali- 
fied disabled and working individual (described 
in section 1905(s)), an individual described in 
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section 1902(a)(10)(E)(iii), or otherwise entitled 
to medicare cost-sharing under a State plan 
under title XIX is not eligible to enroll in an 
MSA plan. 

(4) COVERAGE UNDER MSA PLANS ON A DEM- 
ONSTRATION BASIS.— 

“(A) IN GENERAL.—An individual is not eligi- 
ble to enroll in an MSA plan under this part— 

“(i) on or after January 1, 2004, unless the en- 
rollment is the continuation of such an enroll- 
ment in effect as of such date; or 

“(ii) as of any date if the number of such indi- 
viduals so enrolled as of such date has reached 
390,000. 


Under rules established by the Secretary, an in- 
dividual is not eligible to enroll (or continue en- 
rollment) in an MSA plan for a year unless the 
individual provides assurances satisfactory to 
the Secretary that the individual will reside in 
the United States for at least 183 days during 
the year. 

“(B) EVALUATION.—The Secretary shall regu- 
larly evaluate the impact of permitting enroll- 
ment in MSA plans under this part on selection 
(including adverse selection), use of preventive 
care, access to care, and the financial status of 
the Trust Funds under this title. 

“(C) REPORTS.—The Secretary shall submit to 
Congress periodic reports on the numbers of in- 
dividuals enrolled in such plans and on the 
evaluation being conducted under subparagraph 
(B). 

“(c) PROCESS FOR EXERCISING CHOICE.— 

“(1) IN GENERAL.—The Secretary shall estab- 
lish a process through which elections described 
in subsection (a) are made and changed, includ- 
ing the form and manner in which such elec- 
tions are made and changed. Such elections 
shall be made or changed only during coverage 
election periods specified under subsection (e) 
and shall become effective as provided in sub- 
section (f). 

(2) COORDINATION 
MEDICAREADVANTAGE ORGANIZATIONS.— 

“(A) ENROLLMENT.—Such process shall permit 
an individual who wishes to elect a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization to make such 
election through the filing of an appropriate 
election form with the organization. 

“(B) DISENROLLMENT.—Such process shall 
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permit an individual, who has elected a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization and who 


wishes to terminate such election, to terminate 
such election through the filing of an appro- 
priate election form with the organization. 

“(3) DEFAULT.— 

“(A) INITIAL ELECTION.— 

“(i) IN GENERAL.—Subject to clause (ii), an in- 
dividual who fails to make an election during 
an initial election period under subsection (e)(1) 
is deemed to have chosen the original medicare 
fee-for-service program option. 

“(ii) SEAMLESS CONTINUATION OF COVERAGE.— 
The Secretary may establish procedures under 
which an individual who is enrolled in a 
Medicare+Choice plan or another health plan 
(other than a MedicareAdvantage plan) offered 
by a MedicareAdvantage organization at the 
time of the initial election period and who fails 
to elect to receive coverage other than through 
the organization is deemed to have elected the 
MedicareAdvantage plan offered by the organi- 
zation (or, if the organization offers more than 
1 such plan, such plan or plans as the Secretary 
identifies under such procedures). 

“(B) CONTINUING PERIODS.—An_ individual 
who has made (or is deemed to have made) an 
election under this section is considered to have 
continued to make such election until such time 
as— 

“(i) the individual changes the election under 
this section; or 
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“Gi) the MedicareAdvantage plan with re- 
spect to which such election is in effect is dis- 
continued or, subject to subsection (b)(1)(B), no 
longer serves the area in which the individual 
resides. 

“(d) PROVIDING INFORMATION TO PROMOTE 
INFORMED CHOICE.— 

“(1) IN GENERAL.—The Secretary shall provide 
for activities under this subsection to broadly 
disseminate information to medicare bene- 
ficiaries (and prospective medicare beneficiaries) 
on the coverage options provided under this sec- 
tion in order to promote an active, informed se- 
lection among such options. 

““(2) PROVISION OF NOTICE.— 

“(A) OPEN SEASON NOTIFICATION.—At least 15 
days before the beginning of each annual, co- 
ordinated election period (as defined in sub- 
section (e)(3)(B)), the Secretary shall mail to 
each MedicareAdvantage eligible individual re- 
siding in an area the following: 

“(i) GENERAL INFORMATION.—The general in- 
formation described in paragraph (3). 

(it) LIST OF PLANS AND COMPARISON OF PLAN 
OPTIONS.—A list identifying the 
MedicareAdvantage plans that are (or will be) 
available to residents of the area and informa- 
tion described in paragraph (4) concerning such 
plans. Such information shall be presented in a 
comparative form. 

(iti) ADDITIONAL INFORMATION.—Any other 
information that the Secretary determines will 
assist the individual in making the election 
under this section. 

The mailing of such information shall be coordi- 
nated, to the extent practicable, with the mail- 
ing of any annual notice under section 1804. 

“(B) NOTIFICATION TO NEWLY ELIGIBLE 
MEDICAREADVANTAGE ELIGIBLE INDIVIDUALS.— 
To the extent practicable, the Secretary shall, 
not later than 30 days before the beginning of 
the initial MedicareAdvantage enrollment pe- 
riod for an individual described in subsection 
(e)(1), mail to the individual the information de- 
scribed in subparagraph (A). 

“(C) FORM.—The information disseminated 
under this paragraph shall be written and for- 
matted using language that is easily under- 
standable by medicare beneficiaries. 

“(D) PERIODIC UPDATING.—The information 
described in subparagraph (A) shall be updated 
on at least an annual basis to reflect changes in 
the availability of MedicareAdvantage plans, 
the benefits under such plans, and the 
MedicareAdvantage monthly basic beneficiary 
premium, MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical benefits, 
and MedicareAdvantage monthly beneficiary 
obligation for qualified prescription drug cov- 
erage for such plans. 

(3) GENERAL INFORMATION.—General infor- 
mation under this paragraph, with respect to 
coverage under this part during a year, shall in- 
clude the following: 

“(A) BENEFITS UNDER THE ORIGINAL MEDICARE 
FEE-FOR-SERVICE PROGRAM OPTION.—A general 
description of the benefits covered under parts A 
and B of the original medicare fee-for-service 
program, including— 

““(i) covered items and services; 

“Gi) beneficiary cost-sharing, 
deductibles, coinsurance, and 
amounts; and 

“(Gii) any beneficiary liability for balance bill- 
ing. 
‘“(B) CATASTROPHIC COVERAGE AND COMBINED 
DEDUCTIBLE.—A description of the catastrophic 
coverage and unified deductible applicable 
under the plan. 

“(C) OUTPATIENT PRESCRIPTION DRUG COV- 
ERAGE BENEFITS.—The information required 
under section 1860D-4 with respect to coverage 
for prescription drugs under the plan. 

“(D) ELECTION PROCEDURES.—Information 
and instructions on how to exercise election op- 
tions under this section. 


such as 
copayment 
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“(E) RIGHTS.—A general description of proce- 
dural rights (including grievance and appeals 
procedures) of beneficiaries under the original 
medicare fee-for-service program (including such 
rights under part D) and the 
MedicareAdvantage program and the right to be 
protected against discrimination based on 
health status-related factors under section 
1852(b). 

““(F) INFORMATION ON MEDIGAP AND MEDICARE 
SELECT.—A general description of the benefits, 
enrollment rights, and other requirements appli- 
cable to medicare supplemental policies under 
section 1882 and provisions relating to medicare 
select policies described in section 1882(t). 

“(G) POTENTIAL FOR CONTRACT TERMI- 
NATION.—The fact that a MedicareAdvantage 
organization may terminate its contract, refuse 
to renew its contract, or reduce the service area 
included in its contract, under this part, and 
the effect of such a termination, nonrenewal, or 
service area reduction may have on individuals 
enrolled with the MedicareAdvantage plan 
under this part. 

“(4) INFORMATION COMPARING PLAN OP- 
TIONS.—Information under this paragraph, with 
respect to a MedicareAdvantage plan for a year, 
shall include the following: 

“(A) BENEFITS.—The benefits covered under 
the plan, including the following: 

“(i) Covered items and services beyond those 
provided under the original medicare fee-for- 
service program option. 

“(ii) Beneficiary cost-sharing for any items 
and services described in clause (i) and para- 
graph (3)(A)(i), including information on the 
unified deductible under section 1852(a)(1)(C). 

‘“(iii) The maximum limitations on out-of- 
pocket expenses under section 1852(a)(1)(C). 

“(iv) In the case of an MSA plan, differences 
in cost-sharing, premiums, and balance billing 
under such a plan compared to under other 
MedicareAdvantage plans. 

““(v) In the case of a MedicareAdvantage pri- 
vate fee-for-service plan, differences in cost- 
sharing, premiums, and balance billing under 
such a plan compared to under other 
MedicareAdvantage plans. 

“(vi) The extent to which an enrollee may ob- 
tain benefits through out-of-network health 
care providers. 

““(vii) The extent to which an enrollee may se- 
lect among in-network providers and the types 
of providers participating in the plan’s network. 

““(viti) The organization’s coverage of emer- 
gency and urgently needed care. 

“(ix) The comparative information described 
in section 1860D-4(b)(2) relating to prescription 
drug coverage under the plan. 

“(B) PREMIUMS.— 

“(i) IN GENERAL.—The MedicareAdvantage 
monthly basic beneficiary premium and 
MedicareAdvantage monthly beneficiary pre- 
mium for enhanced medical benefits, if any, for 
the plan or, in the case of an MSA plan, the 
MedicareAdvantage monthly MSA premium. 

“(ii) REDUCTIONS.—The reduction in part B 
premiums, if any. 

“(iti) NATURE OF THE PREMIUM FOR ENHANCED 
MEDICAL BENEFITS.— Whether the 
MedicareAdvantage monthly premium for en- 
hanced benefits is optional or mandatory. 

“(C) SERVICE AREA.—The service area of the 
plan. 

“(D) QUALITY AND PERFORMANCE.—Plan qual- 
ity and performance indicators for the benefits 
under the plan (and how such indicators com- 
pare to quality and performance indicators 
under the original medicare fee-for-service pro- 
gram under parts A and B and under the vol- 
untary prescription drug delivery program 
under part D in the area involved), including— 

“(i) disenrollment rates for medicare enrollees 
electing to receive benefits through the plan for 
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the previous 2 years (excluding disenrollment 
due to death or moving outside the plan’s serv- 
ice area); 

“(ii) information on medicare enrollee satis- 
faction; 

“(iti) information on health outcomes; and 

““(iv) the recent record regarding compliance 
of the plan with requirements of this part (as 
determined by the Secretary). 

“(5) MAINTAINING A TOLL-FREE NUMBER AND 
INTERNET SITE.—The Secretary shall maintain a 


toll-free number for inquiries regarding 
MedicareAdvantage options and the operation 
of this part in all areas in which 


MedicareAdvantage plans are offered and an 
Internet site through which individuals may 
electronically obtain information on such op- 
tions and MedicareAdvantage plans. 

“(6) USE OF NON-FEDERAL ENTITIES.—The Sec- 
retary may enter into contracts with non-Fed- 
eral entities to carry out activities under this 
subsection. 

“(7) PROVISION OF INFORMATION.—A 
MedicareAdvantage organization shall provide 
the Secretary with such information on the or- 
ganization and each MedicareAdvantage plan it 
offers as may be required for the preparation of 
the information referred to in paragraph (2)(A). 

““(e) COVERAGE ELECTION PERIODS.— 

“(1) INITIAL CHOICE UPON ELIGIBILITY TO 
MAKE ELECTION IF MEDICAREADVANTAGE PLANS 
AVAILABLE TO INDIVIDUAL.—If, at the time an 
individual first becomes eligible to elect to re- 
ceive benefits under part B or D (whichever is 
later), there is 1 or more MedicareAdvantage 
plans offered in the area in which the indi- 
vidual resides, the individual shall make the 
election under this section during a period spec- 
ified by the Secretary such that if the individual 
elects a MedicareAdvantage plan during the pe- 
riod, coverage under the plan becomes effective 
as of the first date on which the individual may 
receive such coverage. 

“(2) OPEN ENROLLMENT AND DISENROLLMENT 
OPPORTUNITIES.—Subject to paragraph (5), the 
following rules shall apply: 

“(A) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT THROUGH 2005.—At any time 
during the period beginning January 1, 1998, 
and ending on December 31, 2005, a 
Medicare+Choice eligible individual may change 
the election under subsection (a)(1). 

“(B) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT FOR FIRST 6 MONTHS DURING 
2006.— 

“(i) IN GENERAL.—Subject to clause (ii) and 
subparagraph (D), at any time during the first 
6 months of 2006, or, if the individual first be- 
comes a MedicareAdvantage eligible individual 
during 2006, during the first 6 months during 


2006 in which the individual is a 
MedicareAdvantage eligible individual, a 
MedicareAdvantage eligible individual may 


change the election under subsection (a)(1). 

“(it) LIMITATION OF 1 CHANGE.—An individual 
may exercise the right under clause (i) only 
once. The limitation under this clause shall not 
apply to changes in elections effected during an 
annual, coordinated election period under para- 
graph (3) or during a special enrollment period 
under the first sentence of paragraph (4). 

“(C) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT FOR FIRST 3 MONTHS IN SUBSE- 
QUENT YEARS.— 

“(i) IN GENERAL.—Subject to clause (ii) and 
subparagraph (D), at any time during the first 
3 months of 2007 and each subsequent year, or, 
if the individual first becomes a 
MedicareAdvantage eligible individual during 
2007 or any subsequent year, during the first 3 
months of such year in which the individual is 
a MedicareAdvantage eligible individual, a 
MedicareAdvantage eligible individual may 
change the election under subsection (a)(1). 
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“(ii) LIMITATION OF 1 CHANGE DURING OPEN 
ENROLLMENT PERIOD EACH YEAR.—An individual 
may exercise the right under clause (i) only once 
during the applicable 3-month period described 
in such clause in each year. The limitation 
under this clause shall not apply to changes in 
elections effected during an annual, coordinated 
election period under paragraph (3) or during a 
special enrollment period under paragraph (4). 

“(D) CONTINUOUS OPEN ENROLLMENT FOR. IN- 
STITUTIONALIZED INDIVIDUALS.—At any time 
during 2006 or any subsequent year, in the case 
of a MedicareAdvantage eligible individual who 
is institutionalized (as defined by the Sec- 
retary), the individual may elect under sub- 
section (a)(1)— 

“(i) to enroll in a MedicareAdvantage plan; or 

“(Gi) to change the MedicareAdvantage plan 
in which the individual is enrolled. 

‘“(3) ANNUAL, COORDINATED ELECTION PE- 
RIOD.— 

“(A) IN GENERAL.—Subject to paragraph (5), 
each individual who is eligible to make an elec- 
tion under this section may change such elec- 
tion during an annual, coordinated election pe- 
riod. 

“(B) ANNUAL, COORDINATED ELECTION PE- 
RIOD.—For purposes of this section, the term 
‘annual, coordinated election period’ means, 
with respect to a year before 2003 and after 2006, 
the month of November before such year and 
with respect to 2003, 2004, 2005, and 2006, the pe- 
riod beginning on November 15 and ending on 
December 31 of the year before such year. 

“(C) MEDICAREADVANTAGE HEALTH INFORMA- 
TION FAIRS.—During the fall season of each year 
(beginning with 2006), in conjunction with the 
annual coordinated election period defined in 
subparagraph (B), the Secretary shall provide 
for a nationally coordinated educational and 
publicity campaign to inform 
MedicareAdvantage eligible individuals about 
MedicareAdvantage plans and the election proc- 
ess provided under this section. 

“(D) SPECIAL INFORMATION CAMPAIGN IN 
2005.—During the period beginning on November 
15, 2005, and ending on December 31, 2005, the 
Secretary shall provide for an educational and 
publicity campaign to inform 
MedicareAdvantage eligible individuals about 
the availability of MedicareAdvantage plans, 
and eligible organizations with risk-sharing 
contracts under section 1876, offered in different 
areas and the election process provided under 
this section. 

(4) SPECIAL ELECTION PERIODS.—Effective on 
and after January 1, 2006, an individual may 
discontinue an election of a MedicareAdvantage 
plan offered by a MedicareAdvantage organiza- 
tion other than during an annual, coordinated 
election period and make a new election under 
this section if— 

“(A)(i) the certification of the organization or 
plan under this part has been terminated, or the 
organization or plan has notified the individual 
of an impending termination of such certifi- 
cation; or 

“(Gi) the organization has terminated or other- 
wise discontinued providing the plan in the area 
in which the individual resides, or has notified 
the individual of an impending termination or 
discontinuation of such plan; 

“(B) the individual is no longer eligible to 
elect the plan because of a change in the indi- 
vidual’s place of residence or other change in 
circumstances (specified by the Secretary, but 
not including termination of the individual’s en- 
rollment on the basis described in clause (i) or 
(ii) of subsection (g)(3)(B)); 

“(C) the individual demonstrates (in accord- 
ance with guidelines established by the Sec- 
retary) that— 

“(i) the organization offering the plan sub- 
stantially violated a material provision of the 
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organization’s contract under this part in rela- 
tion to the individual (including the failure to 
provide an enrollee on a timely basis medically 
necessary care for which benefits are available 
under the plan or the failure to provide such 
covered care in accordance with applicable 
quality standards); or 

“(ii) the organization (or an agent or other 
entity acting on the organization’s behalf) mate- 
rially misrepresented the plan’s provisions in 
marketing the plan to the individual; or 

“(D) the individual meets such other excep- 
tional conditions as the Secretary may provide. 
Effective on and after January 1, 2006, an indi- 
vidual who, upon first becoming eligible for ben- 
efits under part A at age 65, enrolls in a 
MedicareAdvantage plan under this part, the 
individual may discontinue the election of such 
plan, and elect coverage under the original fee- 
for-service plan, at any time during the 12- 
month period beginning on the effective date of 
such enrollment. 

“(5) SPECIAL RULES FOR MSA PLANS.—Notwith- 
standing the preceding provisions of this sub- 
section, an individual— 

“(A) may elect an MSA plan only during— 

“(Gi) an initial open enrollment period de- 
scribed in paragraph (1); 

“ii) an annual, coordinated election period 
described in paragraph (3)(B); or 

“(iti) the month of November 1998; 

“(B) subject to subparagraph (C), may not 
discontinue an election of an MSA plan except 
during the periods described in clause (ii) or (iii) 
of subparagraph (A) and under the first sen- 
tence of paragraph (4); and 

“(C) who elects an MSA plan during an an- 
nual, coordinated election period, and who 
never previously had elected such a plan, may 
revoke such election, in a manner determined by 
the Secretary, by not later than December 15 fol- 
lowing the date of the election. 

“(6) OPEN ENROLLMENT PERIODS.—Subject to 
paragraph (5), a MedicareAdvantage organiza- 
tion— 

“(A) shall accept elections or changes to elec- 
tions during the initial enrollment periods de- 
scribed in paragraph (1), during the period be- 
ginning on November 15, 2005, and ending on 
December 31, 2005, and during the annual, co- 
ordinated election period under paragraph (3) 
for each subsequent year, and during special 
election periods described in the first sentence of 
paragraph (4); and 

“(B) may accept other changes to elections at 
such other times as the organization provides. 

“(f) EFFECTIVENESS OF ELECTIONS AND 
CHANGES OF ELECTIONS.— 

“(1) DURING INITIAL COVERAGE ELECTION PE- 
RIOD.—An election of coverage made during the 
initial coverage election period under subsection 
(e)(1)(A) shall take effect upon the date the in- 
dividual becomes entitled to (or enrolled for) 
benefits under part A, enrolled under part B, 
and enrolled under part D, except as the Sec- 
retary may provide (consistent with sections 
1838 and 1860D-2)) in order to prevent retro- 
active coverage. 

‘“(2) DURING CONTINUOUS OPEN ENROLLMENT 
PERIODS.—An election or change of coverage 
made under subsection (e)(2) shall take effect 
with the first day of the first calendar month 
following the date on which the election or 
change is made. 

“(3) ANNUAL, COORDINATED ELECTION PE- 
RIOD.—An election or change of coverage made 
during an annual, coordinated election period 
(as defined in subsection (e)(3)(B)) in a year 
shall take effect as of the first day of the fol- 
lowing year. 

“(4) OTHER PERIODS.—An election or change 
of coverage made during any other period under 
subsection (e)(4) shall take effect in such man- 
ner as the Secretary provides in a manner con- 
sistent (to the extent practicable) with pro- 
tecting continuity of health benefit coverage. 
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““(g) GUARANTEED ISSUE AND RENEWAL.— 

“(1) IN GENERAL.—Except as provided in this 
subsection, a MedicareAdvantage organization 
shall provide that at any time during which 
elections are accepted under this section with 
respect to a MedicareAdvantage plan offered by 
the organization, the organization will accept 
without restrictions individuals who are eligible 
to make such election. 

“(2) PRIORITY.—If the Secretary determines 
that a MedicareAdvantage organization, in re- 
lation to a MedicareAdvantage plan it offers, 
has a capacity limit and the number of 
MedicareAdvantage eligible individuals who 
elect the plan under this section exceeds the ca- 
pacity limit, the organization may limit the elec- 
tion of individuals of the plan under this section 
but only if priority in election is provided— 

“(A) first to such individuals as have elected 
the plan at the time of the determination; and 

“(B) then to other such individuals in such a 

manner that does not discriminate, on a basis 
described in section 1852(b), among the individ- 
uals (who seek to elect the plan). 
The preceding sentence shall not apply if it 
would result in the enrollment of enrollees sub- 
stantially nonrepresentative, as determined in 
accordance with regulations of the Secretary, of 
the medicare population in the service area of 
the plan. 

“(3) LIMITATION ON TERMINATION OF ELEC- 
TION.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), a MedicareAdvantage organization may not 
for any reason terminate the election of any in- 
dividual under this section for a 
MedicareAdvantage plan it offers. 

“(B) BASIS FOR TERMINATION OF ELECTION.—A 
MedicareAdvantage organization may terminate 
an individual’s election under this section with 
respect to a MedicareAdvantage plan it offers 
if— 

“(i) any MedicareAdvantage monthly basic 
beneficiary premium, MedicareAdvantage 
monthly beneficiary obligation for qualified pre- 
scription drug coverage, or MedicareAdvantage 
monthly beneficiary premium for required or op- 
tional enhanced medical benefits required with 
respect to such plan are not paid on a timely 
basis (consistent with standards under section 
1856 that provide for a grace period for late pay- 
ment of such premiums); 

“(ii) the individual has engaged in disruptive 
behavior (as specified in such standards); or 

“(iti) the plan is terminated with respect to all 
individuals under this part in the area in which 
the individual resides. 

“(C) CONSEQUENCE OF TERMINATION.— 

“(i) TERMINATIONS FOR CAUSE.—Any indi- 
vidual whose election is terminated under clause 
(i) or (ii) of subparagraph (B) is deemed to have 
elected to receive benefits under the original 
medicare fee-for-service program option. 

“(i) TERMINATION BASED ON PLAN TERMI- 
NATION OR SERVICE AREA REDUCTION.—Any indi- 
vidual whose election is terminated under sub- 
paragraph (B)(iii) shall have a special election 
period under subsection (e)(4)(A) in which to 
change coverage to coverage under another 
MedicareAdvantage plan. Such an individual 
who fails to make an election during such pe- 
riod is deemed to have chosen to change cov- 
erage to the original medicare fee-for-service 
program option. 

“(D) ORGANIZATION OBLIGATION WITH RESPECT 
TO ELECTION FORMS.—Pursuant to a contract 
under section 1857858., each MedicareAdvantage 
organization receiving an election form under 
subsection (c)(2) shall transmit to the Secretary 
(at such time and in such manner as the Sec- 
retary may specify) a copy of such form or such 
other information respecting the election as the 
Secretary may specify. 

“(h) APPROVAL OF MARKETING MATERIAL AND 
APPLICATION FORMS.— 
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“(1) SUBMISSION.—No marketing material or 
application form may be distributed by a 
MedicareAdvantage organization to (or for the 
use of) MedicareAdvantage eligible individuals 
unless— 

“(A) at least 45 days (or 10 days in the case 
described in paragraph (5)) before the date of 
distribution the organization has submitted the 
material or form to the Secretary for review; and 

“(B) the Secretary has not disapproved the 
distribution of such material or form. 

“(2) REVIEW.—The_ standards established 
under section 1856 shall include guidelines for 
the review of any material or form submitted 
and under such guidelines the Secretary shall 
disapprove (or later require the correction of) 
such material or form if the material or form is 
materially inaccurate or misleading or otherwise 
makes a material misrepresentation. 

‘“(3) DEEMED APPROVAL (1-STOP SHOPPING).— 
In the case of material or form that is submitted 
under paragraph (1)(A) to the Secretary or a re- 
gional office of the Department of Health and 
Human Services and the Secretary or the office 
has not disapproved the distribution of mar- 
keting material or form under paragraph (1)(B) 
with respect to a MedicareAdvantage plan in an 
area, the Secretary is deemed not to have dis- 
approved such distribution in all other areas 
covered by the plan and organization except 
with regard to that portion of such material or 
form that is specific only to an area involved. 

“(4) PROHIBITION OF CERTAIN MARKETING 
PRACTICES.—Each MedicareAdvantage organi- 
zation shall conform to fair marketing stand- 
ards, in relation to MedicareAdvantage plans 
offered under this part, included in the stand- 
ards established under section 1856. Such stand- 
ards— 

“(A) shall not permit a MedicareAdvantage 
organization to provide for cash or other mone- 
tary rebates as an inducement for enrollment or 
otherwise (other than as an additional benefit 
described in section 1854(g)(1)(C)(i)); and 

(B) may include a prohibition against a 
MedicareAdvantage organization (or agent of 
such an organization) completing any portion of 
any election form used to carry out elections 
under this section on behalf of any individual. 

“(5) SPECIAL TREATMENT OF MARKETING MATE- 
RIAL FOLLOWING MODEL MARKETING LAN- 
GUAGE.—In the case of marketing material of an 
organization that uses, without modification, 
proposed model language specified by the Sec- 
retary, the period specified in paragraph (1)(A) 
shall be reduced from 45 days to 10 days. 

(i) EFFECT OF ELECTION 
MEDICAREADVANTAGE PLAN OPTION.— 

““(1) PAYMENTS TO ORGANIZATIONS.—Subject to 
sections 1852(a)(5), 1853(h), 1853(i), 1886(d)(11), 
and 1886(h)(3)(D), payments under a contract 
with a MedicareAdvantage organization under 
section 1853(a) with respect to an individual 
electing a MedicareAdvantage plan offered by 
the organization shall be instead of the amounts 
which (in the absence of the contract) would 
otherwise be payable under parts A, B, and D 
for items and services furnished to the indi- 
vidual. 

“(2) ONLY ORGANIZATION ENTITLED TO PAY- 
MENT.—Subject to sections 1853(f), 1853(h), 
1853(i), 1857(f)(2), 1886(d)(11), and 1886(h)(3)(D), 
only the MedicareAdvantage organization shall 
be entitled to receive payments from the Sec- 
retary under this title for services furnished to 
the individual.’’. 

SEC. 202. BENEFITS AND BENEFICIARY PROTEC- 
TIONS. 

Section 1852 (42 U.S.C. 1395w-22) is amended 
to read as follows: 

“BENEFITS AND BENEFICIARY PROTECTIONS 

“SEC. 1852. (a) BASIC BENEFITS.— 

“(1) IN GENERAL.—Except as provided in sec- 
tion 1859(b)(3) for MSA plans, each 
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MedicareAdvantage plan shall provide to mem- 
bers enrolled under this part, through providers 
and other persons that meet the applicable re- 
quirements of this title and part A of title XI— 

“(A) those items and services (other than hos- 
pice care) for which benefits are available under 
parts A and B to individuals residing in the 
area served by the plan; 

“(B) except as provided in paragraph (2)(D), 
qualified prescription drug coverage under part 
D to individuals residing in the area served by 
the plan; 

“(C) a maximum limitation on out-of-pocket 
expenses and a unified deductible; and 

“(D) additional benefits required under sec- 
tion 1854(d)(1). 

(2) SATISFACTION OF REQUIREMENT.— 

“(A) IN GENERAL.—A MedicareAdvantage 
plan (other than an MSA plan) offered by a 
MedicareAdvantage organization satisfies para- 
graph (1)(A), with respect to benefits for items 
and services furnished other than through a 
provider or other person that has a contract 
with the organization offering the plan, if the 
plan provides payment in an amount so that— 

“(i) the sum of such payment amount and any 
cost-sharing provided for under the plan; is 
equal to at least 

“(ii) the total dollar amount of payment for 
such items and services as would otherwise be 
authorized under parts A and B (including any 
balance billing permitted under such parts). 

“(B) REFERENCE TO RELATED PROVISIONS.— 
For provisions relating to— 

“(i) limitations on balance billing against 
MedicareAdvantage organizations for noncon- 
tract providers, see sections 1852(k) and 
1866(a)(1)(O); and 

“(ii) limiting actuarial value of enrollee liabil- 
ity for covered benefits, see section 1854(f). 

“(C) ELECTION OF UNIFORM COVERAGE POL- 
Icy.—In the case of a MedicareAdvantage orga- 
nization that offers a MedicareAdvantage plan 
in an area in which more than 1 local coverage 
policy is applied with respect to different parts 
of the area, the organization may elect to have 
the local coverage policy for the part of the area 
that is most beneficial to MedicareAdvantage 
enrollees (as identified by the Secretary) apply 
with respect to all MedicareAdvantage enrollees 
enrolled in the plan. 

“(D) SPECIAL RULE FOR PRIVATE FEE-FOR- 
SERVICE PLANS.— 

“(i) IN GENERAL.—A private fee-for-service 
plan may elect not to provide qualified prescrip- 
tion drug coverage under part D to individuals 
residing in the area served by the plan. 

“(it) AVAILABILITY OF DRUG COVERAGE FOR 
ENROLLEES.—If a beneficiary enrolls in a plan 
making the election described in clause (i), the 
beneficiary may enroll for drug coverage under 
part D with an eligible entity under such part. 

“(3) ENHANCED MEDICAL BENEFITS.— 

“(A) BENEFITS INCLUDED SUBJECT TO SEC- 
RETARY’S APPROVAL.—Each MedicareAdvantage 
organization may provide to individuals en- 
rolled under this part, other than under an 
MSA plan (without affording those individuals 
an option to decline the coverage), enhanced 
medical benefits that the Secretary may ap- 
prove. The Secretary shall approve any such en- 
hanced medical benefits unless the Secretary de- 
termines that including such enhanced medical 
benefits would substantially discourage enroll- 
ment by MedicareAdvantage eligible individuals 
with the organization. 

“(B) AT ENROLLEES’ OPTION.—A 
MedicareAdvantage organization may not pro- 
vide, under an MSA plan, enhanced medical 
benefits that cover the deductible described in 
section 1859(b)(2)(B). In applying the previous 
sentence, health benefits described in section 
1882(u)(2)(B) shall not be treated as covering 
such deductible. 
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“(C) APPLICATION TO MEDICAREADVANTAGE 
PRIVATE FEE-FOR-SERVICE PLANS.—Nothing in 
this paragraph shall be construed as preventing 
a MedicareAdvantage private fee-for-service 
plan from offering enhanced medical benefits 
that include payment for some or all of the bal- 
ance billing amounts permitted consistent with 
section 1852(k) and coverage of additional serv- 
ices that the plan finds to be medically nec- 
essary. 

“(D) RULE FOR APPROVAL OF MEDICAL AND 
PRESCRIPTION DRUG BENEFITS.—Notwithstanding 
the preceding provisions of this paragraph, the 
Secretary may not approve any enhanced med- 
ical benefit that provides for the coverage of any 
prescription drug (other than that relating to 
prescription drugs covered under the original 
medicare fee-for-service program option). 

“(4) ORGANIZATION AS SECONDARY PAYER.— 
Notwithstanding any other provision of law, a 
MedicareAdvantage organization may (in the 
case of the provision of items and services to an 
individual under a MedicareAdvantage plan 
under circumstances in which payment under 
this title is made secondary pursuant to section 
1862(b)(2)) charge or authorize the provider of 
such services to charge, in accordance with the 
charges allowed under a law, plan, or policy de- 
scribed in such section— 

“(A) the insurance carrier, employer, or other 
entity which under such law, plan, or policy is 
to pay for the provision of such services; or 

“(B) such individual to the extent that the in- 
dividual has been paid under such law, plan, or 
policy for such services. 

“(5) NATIONAL COVERAGE DETERMINATIONS 
AND LEGISLATIVE CHANGES IN BENEFITS.—If there 
is a national coverage determination or legisla- 
tive change in benefits required to be provided 
under this part made in the period beginning on 
the date of an announcement under section 
1853(b) and ending on the date of the next an- 
nouncement under such section and the Sec- 
retary projects that the determination will result 
in a significant change in the costs to a 
MedicareAdvantage organization of providing 
the benefits that are the subject of such na- 
tional coverage determination and that such 
change in costs was not incorporated in the de- 
termination of the benchmark amount an- 
nounced under section 1853(b)(1)(A) at the be- 
ginning of such period, then, unless otherwise 
required by law— 

“(A) such determination or legislative change 
in benefits shall not apply to contracts under 
this part until the first contract year that begins 
after the end of such period; and 

“(B) if such coverage determination or legisla- 
tive change provides for coverage of additional 
benefits or coverage under additional cir- 
cumstances, section 1851(i)(1) shall not apply to 
payment for such additional benefits or benefits 
provided under such additional circumstances 
until the first contract year that begins after the 
end of such period. 


The projection under the previous sentence shall 
be based on an analysis by the Secretary of the 
actuarial costs associated with the coverage de- 
termination or legislative change in benefits. 

“(6) AUTHORITY TO PROHIBIT RISK SELEC- 
TION.—The Secretary shall have the authority 
to disapprove any MedicareAdvantage plan that 
the Secretary determines is designed to attract a 
population that is healthier than the average 
population residing in the service area of the 
plan. 

“(7) UNIFIED DEDUCTIBLE DEFINED.—In this 
part, the term ‘unified deductible’ means an an- 
nual deductible amount that is applied in lieu of 
the inpatient hospital deductible under section 
1813(b)(1) and the deductible under section 
1833(b). Nothing in this part shall be construed 
as preventing a MedicareAdvantage organiza- 
tion from requiring coinsurance or a copayment 
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for inpatient hospital services after the unified 
deductible is satisfied, subject to the limitation 
on enrollee liability under section 1854(f). 

““(b) ANTIDISCRIMINATION.— 

“(1) BENEFICIARIES.— 

“(A) IN GENERAL.—A MedicareAdvantage or- 
ganization may not deny, limit, or condition the 
coverage or provision of benefits under this part, 
for individuals permitted to be enrolled with the 
organization under this part, based on any 
health status-related factor described in section 
2702(a)(1) of the Public Health Service Act. 

“(B) CONSTRUCTION.—Except as provided 
under section 1851(a)(3)(B), subparagraph (A) 
shall not be construed as requiring a 
MedicareAdvantage organization to enroll indi- 
viduals who are determined to have end-stage 
renal disease. 

“(2) PROVIDERS.—A MedicareAdvantage orga- 
nization shall not discriminate with respect to 
participation, reimbursement, or indemnification 
as to any provider who is acting within the 
scope of the provider’s license or certification 
under applicable State law, solely on the basis 
of such license or certification. This paragraph 
shall not be construed to prohibit a plan from 
including providers only to the extent necessary 
to meet the needs of the plan’s enrollees or from 
establishing any measure designed to maintain 
quality and control costs consistent with the re- 
sponsibilities of the plan. 

““(c) DISCLOSURE REQUIREMENTS.— 

“(1) DETAILED DESCRIPTION OF PLAN PROVI- 
SIONS.—A  MedicareAdvantage organization 
shall disclose, in clear, accurate, and standard- 
ized form to each enrollee with a 
MedicareAdvantage plan offered by the organi- 
zation under this part at the time of enrollment 
and at least annually thereafter, the following 
information regarding such plan: 

“(A) SERVICE AREA.—The plan’s service area. 

“(B) BENEFITS.—Benefits offered under the 
plan, including information described section 
1852(a)(1) (relating to benefits under the original 
medicare fee-for-service program option, the 
maximum limitation in out-of-pocket expenses 
and the unified deductible, and qualified pre- 
scription drug coverage under part D, respec- 
tively) and exclusions from coverage and, if it is 
an MSA plan, a comparison of benefits under 
such a plan with benefits under other 
MedicareAdvantage plans. 

“(C) ACCESS.—The number, mix, and distribu- 
tion of plan providers, out-of-network coverage 
(if any) provided by the plan, and any point-of- 
service option (including the 
MedicareAdvantage monthly beneficiary pre- 
mium for enhanced medical benefits for such op- 
tion). 

“(D) OUT-OF-AREA COVERAGE.—Out-of-area 
coverage provided by the plan. 

“(E) EMERGENCY COVERAGE.—Coverage of 
emergency services, including— 

“(G) the appropriate use of emergency services, 
including use of the 911 telephone system or its 
local equivalent in emergency situations and an 
explanation of what constitutes an emergency 
situation; 

“(ii) the process and procedures of the plan 
for obtaining emergency services; and 

“(iti) the locations of— 

(I) emergency departments; and 

“(II) other settings, in which plan physicians 
and hospitals provide emergency services and 
post-stabilization care. 

“(F) ENHANCED MEDICAL  BENEFITS.—En- 
hanced medical benefits available from the orga- 
nization offering the plan, including— 

“(i) whether the enhanced medical benefits 
are optional; 

“(ii) the enhanced medical benefits covered; 
and 

“(iti) the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical benefits. 
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“(G) PRIOR AUTHORIZATION RULES.—Rules re- 
garding prior authorization or other review re- 
quirements that could result in nonpayment. 

“(H) PLAN GRIEVANCE AND APPEALS PROCE- 
DURES.—AIl plan appeal or grievance rights and 
procedures. 

“(I) QUALITY ASSURANCE PROGRAM.—A_ de- 
scription of the organization’s quality assurance 
program under subsection (e). 

“(2) DISCLOSURE UPON REQUEST.—Upon re- 
quest of a MedicareAdvantage eligible indi- 
vidual, a MedicareAdvantage organization must 
provide the following information to such indi- 
vidual: 

“(A) The general coverage information and 
general comparative plan information made 
available under clauses (i) and (ii) of section 
1851(d)(2)(A). 

“(B) Information on procedures used by the 
organization to control utilization of services 
and expenditures. 

(C) Information on the number of grievances, 
reconsiderations, and appeals and on the dis- 
position in the aggregate of such matters. 

“(D) An overall summary description as to the 
method of compensation of participating physi- 
cians. 

“(E) The information described in subpara- 
graphs (A) through (C) in relation to the quali- 
fied prescription drug coverage provided by the 
organization. 

“(d) ACCESS TO SERVICES.— 

“(1) IN GENERAL.—A MedicareAdvantage or- 
ganization offering a MedicareAdvantage plan 
may select the providers from whom the benefits 
under the plan are provided so long as— 

“(A) the organization makes such benefits 
available and accessible to each individual 
electing the plan within the plan service area 
with reasonable promptness and in a manner 
which assures continuity in the provision of 
benefits; 

“(B) when medically necessary the organiza- 
tion makes such benefits available and acces- 
sible 24 hours a day and 7 days a week; 

“(C) the plan provides for reimbursement with 
respect to services which are covered under sub- 
paragraphs (A) and (B) and which are provided 
to such an individual other than through the 
organization, if— 

““(i) the services were not emergency services 
(as defined in paragraph (3)), but— 

“(D) the services were medically necessary and 
immediately required because of an unforeseen 
illness, injury, or condition; and 

“(II) it was not reasonable given the cir- 
cumstances to obtain the services through the 
organization; 

“(ii) the services were renal dialysis services 
and were provided other than through the orga- 
nization because the individual was temporarily 
out of the plan’s service area; or 

“(iti) the services are maintenance care or 
post-stabilization care covered under the guide- 
lines established under paragraph (2); 

“(D) the organization provides access to ap- 
propriate providers, including credentialed spe- 
cialists, for medically necessary treatment and 
services; and 

“(E) coverage is provided for emergency serv- 
ices (as defined in paragraph (3)) without re- 
gard to prior authorization or the emergency 
care provider’s contractual relationship with the 
organization. 

“(2) GUIDELINES RESPECTING COORDINATION OF 
POST-STABILIZATION CARE.—A 
MedicareAdvantage plan shall comply with 
such guidelines as the Secretary may prescribe 
relating to promoting efficient and timely co- 
ordination of appropriate maintenance and 
post-stabilization care of an enrollee after the 
enrollee has been determined to be stable under 
section 1867. 

“(3) DEFINITION OF EMERGENCY SERVICES.—In 
this subsection— 
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“(A) IN GENERAL.—The term ‘emergency serv- 
ices’ means, with respect to an individual en- 
rolled with an organization, covered inpatient 
and outpatient services that— 

“(i) are furnished by a provider that is quali- 
fied to furnish such services under this title; and 

“(ii) are needed to evaluate or stabilize an 
emergency medical condition (as defined in sub- 
paragraph (B)). 

“(B) EMERGENCY MEDICAL CONDITION BASED 
ON PRUDENT LAYPERSON.—The term ‘emergency 
medical condition’ means a medical condition 
manifesting itself by acute symptoms of suffi- 
cient severity (including severe pain) such that 
a prudent layperson, who possesses an average 
knowledge of health and medicine, could rea- 
sonably expect the absence of immediate medical 
attention to result in— 

“(i) placing the health of the individual (or, 
with respect to a pregnant woman, the health of 
the woman or her unborn child) in serious jeop- 
ardy; 

“(ii) serious impairment to bodily functions; 
or 

“(iti) serious dysfunction of any bodily organ 
or part. 

“(4) ASSURING ACCESS TO SERVICES IN 
MEDICAREADVANTAGE PRIVATE FEE-FOR-SERVICE 
PLANS.—In addition to any other requirements 
under this part, in the case of a 
MedicareAdvantage private fee-for-service plan, 
the organization offering the plan must dem- 
onstrate to the Secretary that the organization 
has sufficient number and range of health care 
professionals and providers willing to provide 
services under the terms of the plan. The Sec- 
retary shall find that an organization has met 
such requirement with respect to any category 
of health care professional or provider if, with 
respect to that category of provider— 

“(A) the plan has established payment rates 
for covered services furnished by that category 
of provider that are not less than the payment 
rates provided for under part A, B, or D for 
such services; or 

“(B) the plan has contracts or agreements 
(other than deemed contracts or agreements 
under subsection (j)(6), with a sufficient number 
and range of providers within such category to 
provide covered services under the terms of the 
plan, 
or a combination of both. The previous sentence 
shall not be construed as restricting the persons 
from whom enrollees under such a plan may ob- 
tain covered benefits, except that, if a plan en- 
tirely meets such requirement with respect to a 
category of health care professional or provider 
on the basis of subparagraph (B), it may provide 
for a higher beneficiary copayment in the case 
of health care professionals and providers of 
that category who do not have contracts or 
agreements (other than deemed contracts or 
agreements under subsection (j)(6)) to provide 
covered services under the terms of the plan. 

“(e) QUALITY ASSURANCE PROGRAM.— 

“(1) IN GENERAL.—Each MedicareAdvantage 
organization must have arrangements, con- 
sistent with any regulation, for an ongoing 
quality assurance program for health care serv- 
ices it provides to individuals enrolled with 
MedicareAdvantage plans of the organization. 

‘(2) ELEMENTS OF PROGRAM.— 

“(A) IN GENERAL.—The quality assurance pro- 
gram of an organization with respect to a 
MedicareAdvantage plan (other than a 
MedicareAdvantage private fee-for-service plan 
or a nonnetwork MSA plan) it offers shall— 

“(i) stress health outcomes and provide for the 
collection, analysis, and reporting of data (in 
accordance with a quality measurement system 
that the Secretary recognizes) that will permit 
measurement of outcomes and other indices of 
the quality of MedicareAdvantage plans and or- 
ganizations; 
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“(Gi) monitor and evaluate high volume and 
high risk services and the care of acute and 
chronic conditions; 

“(iii) provide access to disease management 
and chronic care services; 

““(iv) provide access to preventive benefits and 
information for enrollees on such benefits; 

“(v) evaluate the continuity and coordination 
of care that enrollees receive; 

““(vi) be evaluated on an ongoing basis as to 
its effectiveness; 

“(vii) include measures of consumer satisfac- 
tion; 

“(viii) provide the Secretary with such access 
to information collected as may be appropriate 
to monitor and ensure the quality of care pro- 
vided under this part; 

“(ix) provide review by physicians and other 
health care professionals of the process followed 
in the provision of such health care services; 

‘“(x) provide for the establishment of written 
protocols for utilization review, based on cur- 
rent standards of medical practice; 

“(xi) have mechanisms to detect both under- 
utilization and overutilization of services; 

“(xii) after identifying areas for improvement, 
establish or alter practice parameters; 

‘“(xiii) take action to improve quality and as- 
sesses the effectiveness of such action through 
systematic followup; and 

‘“(xiv) make available information on quality 
and outcomes measures to facilitate beneficiary 
comparison and choice of health coverage op- 
tions (in such form and on such quality and 
outcomes measures as the Secretary determines 
to be appropriate). 


Such program shall include a separate focus 
(with respect to all the elements described in this 
subparagraph) on racial and ethnic minorities. 

“(B) ELEMENTS OF PROGRAM FOR ORGANIZA- 
TIONS OFFERING MEDICAREADVANTAGE PRIVATE 
FEE-FOR-SERVICE PLANS, AND NONNETWORK MSA 
PLANS.—The quality assurance program of an 
organization with respect to a 
MedicareAdvantage private fee-for-service plan 
or a nonnetwork MSA plan it offers shall— 

“(G) meet the requirements of clauses (i) 
through (viii) of subparagraph (A); 

“(ii) insofar as it provides for the establish- 
ment of written protocols for utilization review, 
base such protocols on current standards of 
medical practice; and 

“(iiit) have mechanisms to evaluate utilization 
of services and inform providers and enrollees of 
the results of such evaluation. 


Such program shall include a separate focus 
(with respect to all the elements described in this 
subparagraph) on racial and ethnic minorities. 

“(C) DEFINITION OF NONNETWORK MSA PLAN.— 
In this subsection, the term ‘nonnetwork MSA 
plan’ means an MSA plan offered by a 
MedicareAdvantage organization that does not 
provide benefits required to be provided by this 
part, in whole or in part, through a defined set 
of providers under contract, or under another 
arrangement, with the organization. 

(3) EXTERNAL REVIEW.— 

“(A) IN GENERAL.—Each MedicareAdvantage 
organization shall, for each MedicareAdvantage 
plan it operates, have an agreement with an 
independent quality review and improvement or- 
ganization approved by the Secretary to perform 
functions of the type described in paragraphs 
(4)(B) and (14) of section 1154(a) with respect to 
services furnished by MedicareAdvantage plans 
for which payment is made under this title. The 
previous sentence shall not apply to a 
MedicareAdvantage private fee-for-service plan 
or a nonnetwork MSA plan that does not em- 
ploy utilization review. 

“(B) NONDUPLICATION OF ACCREDITATION.— 
Except in the case of the review of quality com- 
plaints, and consistent with subparagraph (C), 
the Secretary shall ensure that the external re- 
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view activities conducted under subparagraph 
(A) are not duplicative of review activities con- 
ducted as part of the accreditation process. 

“(C) WAIVER AUTHORITY.—The Secretary may 
waive the requirement described in subpara- 
graph (A) in the case of an organization if the 
Secretary determines that the organization has 
consistently maintained an excellent record of 
quality assurance and compliance with other re- 
quirements under this part. 

“(4) TREATMENT OF ACCREDITATION.— 

“(A) IN GENERAL.—The Secretary shall pro- 
vide that a MedicareAdvantage organization is 
deemed to meet all the requirements described in 
any specific clause of subparagraph (B) if the 
organization is accredited (and periodically re- 
accredited) by a private accrediting organiza- 
tion under a process that the Secretary has de- 
termined assures that the accrediting organiza- 
tion applies and enforces standards that meet or 
exceed the standards established under section 
1856 to carry out the requirements in such 
clause. 

“(B) REQUIREMENTS DESCRIBED.—The provi- 
sions described in this subparagraph are the fol- 
lowing: 

“(i) Paragraphs (1) and (2) of this subsection 
(relating to quality assurance programs). 

“(ii) Subsection (b) (relating to antidiscrimi- 
nation). 

“(iti) Subsection (d) (relating to access to serv- 
ices). 

“(iv) Subsection (h) (relating to confiden- 
tiality and accuracy of enrollee records). 

“(v) Subsection (i) (relating to information on 
advance directives). 

“(vi) Subsection (j) (relating to provider par- 
ticipation rules). 

‘“(C) TIMELY ACTION ON APPLICATIONS.—The 
Secretary shall determine, within 210 days after 
the date the Secretary receives an application 
by a private accrediting organization and using 
the criteria specified in section 1865(b)(2), 
whether the process of the private accrediting 
organization meets the requirements with re- 
spect to any specific clause in subparagraph (B) 
with respect to which the application is made. 
The Secretary may not deny such an applica- 
tion on the basis that it seeks to meet the re- 
quirements with respect to only one, or more 
than one, such specific clause. 

“(D) CONSTRUCTION.—Nothing in this para- 
graph shall be construed as limiting the author- 
ity of the Secretary under section 1857, includ- 
ing the authority to terminate contracts with 
MedicareAdvantage organizations under sub- 
section (c)(2) of such section. 

““(5) REPORT TO CONGRESS.— 

“(A) IN GENERAL.—The Secretary shall submit 
to Congress a biennial report regarding how 
quality assurance programs conducted under 
this subsection focus on racial and ethnic mi- 
norities. 

“(B) CONTENTS OF REPORT.—Each such report 
shall include the following: 

“(i) A description of the means by which such 
programs focus on such racial and ethnic mi- 
norities. 

“(ii) An evaluation of the impact of such pro- 
grams on eliminating health disparities and on 
improving health outcomes, continuity and co- 
ordination of care, management of chronic con- 
ditions, and consumer satisfaction. 

‘“(iii) Recommendations on ways to reduce 
clinical outcome disparities among racial and 
ethnic minorities. 

“fp GRIEVANCE MECHANISM.—Each 
MedicareAdvantage organization must provide 
meaningful procedures for hearing and resolv- 
ing grievances between the organization (in- 
cluding any entity or individual through which 
the organization provides health care services) 
and enrollees with MedicareAdvantage plans of 
the organization under this part. 
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“(g) COVERAGE DETERMINATIONS, RECONSID- 
ERATIONS, AND APPEALS.— 

“(1) DETERMINATIONS BY ORGANIZATION.— 

“(A) IN GENERAL.—A MedicareAdvantage or- 
ganization shall have a procedure for making 
determinations regarding whether an individual 
enrolled with the plan of the organization under 
this part is entitled to receive a health service 
under this section and the amount (if any) that 
the individual is required to pay with respect to 
such service. Subject to paragraph (3), such pro- 
cedures shall provide for such determination to 
be made on a timely basis. 

“(B) EXPLANATION OF DETERMINATION.—Such 
a determination that denies coverage, in whole 
or in part, shall be in writing and shall include 
a statement in understandable language of the 
reasons for the denial and a description of the 
reconsideration and appeals processes. 

(2) RECONSIDERATIONS.— 

“(A) IN GENERAL.—The organization shall 
provide for reconsideration of a determination 
described in paragraph (1)(B) upon request by 
the enrollee involved. The reconsideration shall 
be within a time period specified by the Sec- 
retary, but shall be made, subject to paragraph 
(3), not later than 60 days after the date of the 
receipt of the request for reconsideration. 

“(B) PHYSICIAN DECISION ON CERTAIN RECON- 
SIDERATIONS.—A reconsideration relating to a 
determination to deny coverage based on a lack 
of medical necessity shall be made only by a 
physician with appropriate expertise in the field 
of medicine which necessitates treatment who is 
other than a physician involved in the initial 
determination. 

“(3) EXPEDITED DETERMINATIONS AND RECON- 
SIDERATIONS.— 

“(A) RECEIPT OF REQUESTS.— 

“(i) ENROLLEE REQUESTS.—An enrollee in a 
MedicareAdvantage plan may request, either in 
writing or orally, an expedited determination 
under paragraph (1) or an expedited reconsider- 
ation under paragraph (2) by the 
MedicareAdvantage organization. 

“(ii) PHYSICIAN REQUESTS.—A physician, re- 
gardless whether the physician is affiliated with 
the organization or not, may request, either in 
writing or orally, such an expedited determina- 
tion or reconsideration. 

“(B) ORGANIZATION PROCEDURES.— 

“(i) IN GENERAL.—The MedicareAdvantage or- 
ganization shall maintain procedures for expe- 
diting organization determinations and recon- 
siderations when, upon request of an enrollee, 
the organization determines that the application 
of the normal timeframe for making a deter- 
mination (or a reconsideration involving a de- 
termination) could seriously jeopardize the life 
or health of the enrollee or the enrollee’s ability 
to regain maximum function. 

“(it) EXPEDITION REQUIRED FOR PHYSICIAN RE- 
QUESTS.—In the case of a request for an expe- 
dited determination or reconsideration made 
under subparagraph (A)(ii), the organization 
shall expedite the determination or reconsider- 
ation if the request indicates that the applica- 
tion of the normal timeframe for making a deter- 
mination (or a reconsideration involving a de- 
termination) could seriously jeopardize the life 
or health of the enrollee or the enrollee’s ability 
to regain maximum function. 

“(iii) TIMELY RESPONSE.—In cases described in 
clauses (i) and (ii), the organization shall notify 
the enrollee (and the physician involved, as ap- 
propriate) of the determination or reconsider- 
ation under time limitations established by the 
Secretary, but not later than 72 hours of the 
time of receipt of the request for the determina- 
tion or reconsideration (or receipt of the infor- 
mation necessary to make the determination or 
reconsideration), or such longer period as the 
Secretary may permit in specified cases. 

“(4) INDEPENDENT REVIEW OF CERTAIN COV- 
ERAGE DENIALS.—The Secretary shall contract 
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with an independent, outside entity to review 
and resolve in a timely manner reconsiderations 
that affirm denial of coverage, in whole or in 
part. The provisions of section 1869(c)(5) shall 
apply to independent outside entities under con- 
tract with the Secretary under this paragraph. 


“(5) APPEALS.—An enrollee with a 
MedicareAdvantage plan of a 
MedicareAdvantage organization under this 


part who is dissatisfied by reason of the enroll- 
ee’s failure to receive any health service to 
which the enrollee believes the enrollee is enti- 
tled and at no greater charge than the enrollee 
believes the enrollee is required to pay is enti- 
tled, if the amount in controversy is $100 or 
more, to a hearing before the Secretary to the 
same extent as is provided in section 205(b), and 
in any such hearing the Secretary shall make 
the organization a party. If the amount in con- 
troversy is $1,000 or more, the individual or or- 
ganization shall, upon notifying the other 
party, be entitled to judicial review of the Sec- 
retary’s final decision as provided in section 
205(g), and both the individual and the organi- 
zation shall be entitled to be parties to that judi- 
cial review. In applying subsections (b) and (g) 
of section 205 as provided in this paragraph, 
and in applying section 205(l) thereto, any ref- 
erence therein to the Commissioner of Social Se- 
curity or the Social Security Administration 
shall be considered a reference to the Secretary 
or the Department of Health and Human Serv- 
ices, respectively. 

“(h) CONFIDENTIALITY AND ACCURACY OF EN- 
ROLLEE RECORDS.—Insofar as a 
MedicareAdvantage organization maintains 
medical records or other health information re- 
garding enrollees under this part, the 
MedicareAdvantage organization shall establish 
procedures— 

“(1) to safeguard the privacy of any individ- 
ually identifiable enrollee information; 

(2) to maintain such records and information 
in a manner that is accurate and timely; and 

(3) to assure timely access of enrollees to 
such records and information. 

“(i) INFORMATION ON ADVANCE DIRECTIVES.— 
Each MedicareAdvantage organization shall 
meet the requirement of section 1866(f) (relating 
to maintaining written policies and procedures 
respecting advance directives). 

“(j) RULES REGARDING PROVIDER PARTICIPA- 
TION.— 

“(1) PROCEDURES.—Insofar as a 
MedicareAdvantage organization offers benefits 
under a MedicareAdvantage plan through 
agreements with physicians, the organization 
shall establish reasonable procedures relating to 
the participation (under an agreement between 
a physician and the organization) of physicians 
under such a plan. Such procedures shall in- 
clude— 

“(A) providing notice of the rules regarding 
participation; 

“(B) providing written notice of participation 
decisions that are adverse to physicians; and 

“(C) providing a process within the organiza- 
tion for appealing such adverse decisions, in- 
cluding the presentation of information and 
views of the physician regarding such decision. 

‘“(2) CONSULTATION IN MEDICAL POLICIES.—A 
MedicareAdvantage organization shall consult 
with physicians who have entered into partici- 
pation agreements with the organization regard- 
ing the organization’s medical policy, quality, 
and medical management procedures. 

‘“(3) PROHIBITING INTERFERENCE WITH PRO- 
VIDER ADVICE TO ENROLLEES.— 

“(A) IN GENERAL.—Subject to subparagraphs 
(B) and (C), a MedicareAdvantage organization 
(in relation to an individual enrolled under a 
MedicareAdvantage plan offered by the organi- 
zation under this part) shall not prohibit or oth- 
erwise restrict a covered health care professional 
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(as defined in subparagraph (D)) from advising 
such an individual who is a patient of the pro- 
fessional about the health status of the indi- 
vidual or medical care or treatment for the indi- 
vidual’s condition or disease, regardless of 
whether benefits for such care or treatment are 
provided under the plan, if the professional is 
acting within the lawful scope of practice. 

“(B) CONSCIENCE PROTECTION.—Subparagraph 
(A) shall not be construed as requiring a 
MedicareAdvantage plan to provide, reimburse 
for, or provide coverage of a counseling or refer- 
ral service if the MedicareAdvantage organiza- 
tion offering the plan— 

“(i) objects to the provision of such service on 
moral or religious grounds; and 

“(ii) in the manner and through the written 
instrumentalities such MedicareAdvantage orga- 
nization deems appropriate, makes available in- 
formation on its policies regarding such service 
to prospective enrollees before or during enroll- 
ment and to enrollees within 90 days after the 
date that the organization or plan adopts a 
change in policy regarding such a counseling or 
referral service. 

“(C) CONSTRUCTION.—Nothing in subpara- 
graph (B) shall be construed to affect disclosure 
requirements under State law or under the Em- 
ployee Retirement Income Security Act of 1974. 

“(D) HEALTH CARE PROFESSIONAL DEFINED.— 
For purposes of this paragraph, the term ‘health 
care professional’ means a physician (as defined 
in section 1861(r)) or other health care profes- 
sional if coverage for the professional’s services 
is provided under the MedicareAdvantage plan 
for the services of the professional. Such term 
includes a podiatrist, optometrist, chiropractor, 
psychologist, dentist, licensed pharmacist, phy- 
sician assistant, physical or occupational thera- 
pist and therapy assistant, speech-language pa- 
thologist, audiologist, registered or licensed 
practical nurse (including nurse practitioner, 
clinical nurse specialist, certified registered 
nurse anesthetist, and certified nurse-midwife), 
licensed certified social worker, registered res- 
piratory therapist, and certified respiratory 
therapy technician. 

‘“(4) LIMITATIONS ON PHYSICIAN INCENTIVE 
PLANS.— 

“(A) IN GENERAL.—No MedicareAdvantage or- 
ganization may operate any physician incentive 
plan (as defined in subparagraph (B)) unless 
the following requirements are met: 

“(i) No specific payment is made directly or 
indirectly under the plan to a physician or phy- 
sician group as an inducement to reduce or limit 
medically necessary services provided with re- 
spect to a specific individual enrolled with the 
organization. 

“(ii) If the plan places a physician or physi- 
cian group at substantial financial risk (as de- 
termined by the Secretary) for services not pro- 
vided by the physician or physician group, the 
organization— 

“(I) provides stop-loss protection for the phy- 
sician or group that is adequate and appro- 
priate, based on standards developed by the Sec- 
retary that take into account the number of 
physicians placed at such substantial financial 
risk in the group or under the plan and the 
number of individuals enrolled with the organi- 
zation who receive services from the physician 
or group; and 

“(II) conducts periodic surveys of both indi- 
viduals enrolled and individuals previously en- 
rolled with the organization to determine the de- 
gree of access of such individuals to services 
provided by the organization and satisfaction 
with the quality of such services. 

“(iii) The organization provides the Secretary 
with descriptive information regarding the plan, 
sufficient to permit the Secretary to determine 
whether the plan is in compliance with the re- 
quirements of this subparagraph. 
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“(B) PHYSICIAN INCENTIVE PLAN DEFINED.—In 
this paragraph, the term ‘physician incentive 
plan’ means any compensation arrangement be- 
tween a MedicareAdvantage organization and a 
physician or physician group that may directly 
or indirectly have the effect of reducing or lim- 
iting services provided with respect to individ- 
uals enrolled with the organization under this 
part. 

“(5) LIMITATION ON PROVIDER INDEMNIFICA- 
TION.—A MedicareAdvantage organization may 
not provide (directly or indirectly) for a health 
care professional, provider of services, or other 
entity providing health care services (or group 
of such professionals, providers, or entities) to 
indemnify the organization against any liability 
resulting from a civil action brought for any 
damage caused to an enrollee with a 
MedicareAdvantage plan of the organization 
under this part by the organization’s denial of 
medically necessary care. 

“(6) SPECIAL RULES FOR MEDICAREADVANTAGE 
PRIVATE FEE-FOR-SERVICE PLANS.—For purposes 
of applying this part (including subsection 
(k)(1)) and section 1866(a)(1)(O), a hospital (or 
other provider of services), a physician or other 
health care professional, or other entity fur- 
nishing health care services is treated as having 
an agreement or contract in effect with a 
MedicareAdvantage organization (with respect 
to an individual enrolled in a 
MedicareAdvantage private fee-for-service plan 
it offers), if— 

“(A) the provider, professional, or other entity 
furnishes services that are covered under the 
plan to such an enrollee; and 

“(B) before providing such services, the pro- 
vider, professional, or other entity— 

“(i) has been informed of the individual’s en- 
rollment under the plan; and 

“(i) either— 

“(I) has been informed of the terms and condi- 
tions of payment for such services under the 
plan; or 

“(II) is given a reasonable opportunity to ob- 
tain information concerning such terms and 
conditions, in a manner reasonably designed to 
effect informed agreement by a provider. 


The previous sentence shall only apply in the 
absence of an explicit agreement between such a 
provider, professional, or other entity and the 
MedicareAdvantage organization. 

“(k) TREATMENT OF SERVICES FURNISHED BY 
CERTAIN PROVIDERS.— 

“(1) IN GENERAL.—Except as provided in para- 
graph (2), a physician or other entity (other 
than a provider of services) that does not have 
a contract establishing payment amounts for 
services furnished to an individual enrolled 
under this part with a MedicareAdvantage or- 
ganization described in section 1851(a)(2)(A) 
shall accept as payment in full for covered serv- 
ices under this title that are furnished to such 
an individual the amounts that the physician or 
other entity could collect if the individual were 
not so enrolled. Any penalty or other provision 
of law that applies to such a payment with re- 
spect to an individual entitled to benefits under 
this title (but not enrolled with a 
MedicareAdvantage organization under this 
part) also applies with respect to an individual 
so enrolled. 

“(2) APPLICATION TO MEDICAREADVANTAGE 
PRIVATE FEE-FOR-SERVICE PLANS.— 

“(A) BALANCE BILLING LIMITS UNDER 
MEDICAREADVANTAGE PRIVATE FEE-FOR-SERVICE 
PLANS IN CASE OF CONTRACT PROVIDERS.— 

“(i) IN GENERAL.—In the case of an individual 
enrolled in a MedicareAdvantage private fee- 
for-service plan under this part, a physician, 
provider of services, or other entity that has a 
contract (including through the operation of 
subsection (j)(6)) establishing a payment rate for 
services furnished to the enrollee shall accept as 
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payment in full for covered services under this 
title that are furnished to such an individual an 
amount not to exceed (including any 
deductibles, coinsurance, copayments, or bal- 
ance billing otherwise permitted under the plan) 
an amount equal to 115 percent of such payment 
rate. 

“(ii) PROCEDURES TO ENFORCE LIMITS.—The 
MedicareAdvantage organization that offers 
such a plan shall establish procedures, similar 
to the procedures described in section 
1848(g)(1)(A), in order to carry out clause (i). 

“(iti) ASSURING | ENFORCEMENT.—If the 
MedicareAdvantage organization fails to estab- 
lish and enforce procedures required under 
clause (ii), the organization is subject to inter- 
mediate sanctions under section 1857(g). 

“(B) ENROLLEE LIABILITY FOR NONCONTRACT 
PROVIDERS.—For provisions— 

“(i) establishing a minimum payment rate in 
the case of noncontract providers under a 
MedicareAdvantage private fee-for-service plan, 
see section 1852(a)(2); or 

“(ii) limiting enrollee liability in the case of 
covered services furnished by such providers, see 
paragraph (1) and section 1866(a)(1)(O). 

“(C) INFORMATION ON BENEFICIARY LIABIL- 
ITY.— 

“(i) IN GENERAL.—Each MedicareAdvantage 
organization that offers a MedicareAdvantage 
private fee-for-service plan shall provide that 
enrollees under the plan who are furnished serv- 
ices for which payment is sought under the plan 
are provided an appropriate explanation of ben- 
efits (consistent with that provided under parts 
A, B, and D, and, if applicable, under medicare 
supplemental policies) that includes a clear 
statement of the amount of the enrollee’s liabil- 
ity (including any liability for balance billing 
consistent with this subsection) with respect to 
payments for such services. 

““(ii) ADVANCE NOTICE BEFORE RECEIPT OF IN- 
PATIENT HOSPITAL SERVICES AND CERTAIN OTHER 
SERVICES.—In addition, such organization shall, 
in its terms and conditions of payments to hos- 
pitals for inpatient hospital services and for 
other services identified by the Secretary for 
which the amount of the balance billing under 
subparagraph (A) could be substantial, require 
the hospital to provide to the enrollee, before 
furnishing such services and if the hospital im- 
poses balance billing under subparagraph (A)— 

(I) notice of the fact that balance billing is 
permitted under such subparagraph for such 
services; and 

“(II) a good faith estimate of the likely 
amount of such balance billing (if any), with re- 
spect to such services, based upon the pre- 
senting condition of the enrollee. 

“(l) RETURN TO HOME SKILLED NURSING FA- 
CILITIES FOR COVERED POST-HOSPITAL EX- 
TENDED CARE SERVICES.— 

““(1) ENSURING RETURN TO HOME SNF.— 

“(A) IN GENERAL.—In providing coverage of 
post-hospital extended care services, a 
MedicareAdvantage plan shall provide for such 
coverage through a home skilled nursing facility 
if the following conditions are met: 

“(i) ENROLLEE ELECTION.—The enrollee elects 
to receive such coverage through such facility. 

“(Gi) SNF AGREEMENT.—The facility has a 
contract with the MedicareAdvantage organiza- 
tion for the provision of such services, or the fa- 
cility agrees to accept substantially similar pay- 
ment under the same terms and conditions that 
apply to similarly situated skilled nursing facili- 
ties that are under contract with the 
MedicareAdvantage organization for the provi- 
sion of such services and through which the en- 
rollee would otherwise receive such services. 

“(B) MANNER OF PAYMENT TO HOME SNF.—The 
organization shall provide payment to the home 
skilled nursing facility consistent with the con- 
tract or the agreement described in subpara- 
graph (A)(ii), as the case may be. 
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“(2) NO LESS FAVORABLE COVERAGE.—The cov- 
erage provided under paragraph (1) (including 
scope of services, cost-sharing, and other cri- 
teria of coverage) shall be no less favorable to 
the enrollee than the coverage that would be 
provided to the enrollee with respect to a skilled 
nursing facility the post-hospital extended care 
services of which are otherwise covered under 
the MedicareAdvantage plan. 

“(3) RULE OF CONSTRUCTION.—Nothing in this 
subsection shall be construed to do the fol- 
lowing: 

“(A) To require coverage through a skilled 
nursing facility that is not otherwise qualified 
to provide benefits under part A for medicare 
beneficiaries not enrolled in a 
MedicareAdvantage plan. 

“(B) To prevent a skilled nursing facility from 
refusing to accept, or imposing conditions upon 
the acceptance of, an enrollee for the receipt of 
post-hospital extended care services. 

“(4) DEFINITIONS.—In this subsection: 

“(A) HOME SKILLED NURSING FACILITY.—The 
term ‘home skilled nursing facility’ means, with 
respect to an enrollee who is entitled to receive 
post-hospital extended care services under a 
MedicareAdvantage plan, any of the following 
skilled nursing facilities: 

“(i) SNF RESIDENCE AT TIME OF ADMISSION.— 
The skilled nursing facility in which the en- 
rollee resided at the time of admission to the 
hospital preceding the receipt of such post-hos- 
pital extended care services. 

“(ii) SNF IN CONTINUING CARE RETIREMENT 
COMMUNITY.—A Skilled nursing facility that is 
providing such services through a continuing 
care retirement community (as defined in sub- 
paragraph (B)) which provided residence to the 
enrollee at the time of such admission. 

“(ii) SNF RESIDENCE OF SPOUSE AT TIME OF 
DISCHARGE.—The_ skilled nursing facility in 
which the spouse of the enrollee is residing at 
the time of discharge from such hospital. 

“(B) CONTINUING CARE RETIREMENT COMMU- 
NITY.—The term ‘continuing care retirement 
community’ means, with respect to an enrollee 
in a MedicareAdvantage plan, an arrangement 
under which housing and health-related serv- 
ices are provided (or arranged) through an orga- 
nization for the enrollee under an agreement 
that is effective for the life of the enrollee or for 
a specified period.’’. 

SEC. 203. PAYMENTS TO MEDICAREADVANTAGE 
ORGANIZATIONS. 

Section 1853 (42 U.S.C. 1395w-23) is amended 
to read as follows: 

“PAYMENTS TO MEDICAREADVANTAGE 
ORGANIZATIONS 

“SEC. 1853. (a) PAYMENTS TO ORGANIZA- 
TIONS.— 

“(1) MONTHLY PAYMENTS.— 

“(A) IN GENERAL.—Under a contract under 
section 1857 and subject to subsections (f), (h), 
and (j) and section 1859(e)(4), the Secretary 
shall make, to each MedicareAdvantage organi- 
zation, with respect to coverage of an individual 
for a month under this part in a 
MedicareAdvantage payment area, separate 
monthly payments with respect to— 

“(i) benefits under the original medicare fee- 
for-service program under parts A and B in ac- 
cordance with subsection (d); and 

“(ii) benefits under the voluntary prescription 
drug program under part D in accordance with 
section 1858A and the other provisions of this 
part. 

“(B) SPECIAL RULE FOR END-STAGE RENAL DIS- 
EASE.—The Secretary shall establish separate 
rates of payment to a MedicareAdvantage orga- 
nization with respect to classes of individuals 
determined to have end-stage renal disease and 
enrolled in a MedicareAdvantage plan of the or- 
ganization. Such rates of payment shall be actu- 
arially equivalent to rates paid to other enroll- 
ees in the MedicareAdvantage payment area (or 
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such other area as specified by the Secretary). 
In accordance with regulations, the Secretary 
shall provide for the application of the seventh 
sentence of section 1881(b)(7) to payments under 
this section covering the provision of renal di- 
alysis treatment in the same manner as such 
sentence applies to composite rate payments de- 
scribed in such sentence. In establishing such 
rates, the Secretary shall provide for appro- 
priate adjustments to increase each rate to re- 
flect the demonstration rate (including the risk 
adjustment methodology associated with such 
rate) of the social health maintenance organiza- 
tion end-stage renal disease capitation dem- 
onstrations (established by section 2355 of the 
Deficit Reduction Act of 1984, as amended by 
section 13567(b) of the Omnibus Budget Rec- 
onciliation Act of 1993), and shall compute such 
rates by taking into account such factors as 
renal treatment modality, age, and the under- 
lying cause of the end-stage renal disease. 

“(2) ADJUSTMENT TO REFLECT NUMBER OF EN- 
ROLLEES.— 

“(A) IN GENERAL.—The amount of payment 
under this subsection may be retroactively ad- 
justed to take into account any difference be- 
tween the actual number of individuals enrolled 
with an organization under this part and the 
number of such individuals estimated to be so 
enrolled in determining the amount of the ad- 
vance payment. 

“(B) SPECIAL RULE FOR CERTAIN ENROLLEES.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
Secretary may make retroactive adjustments 
under subparagraph (A) to take into account in- 
dividuals enrolled during the period beginning 
on the date on which the individual enrolls with 
a MedicareAdvantage organization under a 
plan operated, sponsored, or contributed to by 
the individual’s employer or former employer (or 
the employer or former employer of the individ- 
ual’s spouse) and ending on the date on which 
the individual is enrolled in the organization 
under this part, except that for purposes of 
making such retroactive adjustments under this 
subparagraph, such period may not exceed 90 
days. 

“(ii) EXCEPTION.—No adjustment may be made 
under clause (i) with respect to any individual 
who does not certify that the organization pro- 
vided the individual with the disclosure state- 
ment described in section 1852(c) at the time the 
individual enrolled with the organization. 

“(C) EQUALIZATION OF FEDERAL CONTRIBU- 
TION.—In applying subparagraph (A), the Sec- 
retary shall ensure that the payment to the 
MedicareAdvantage organization for each indi- 
vidual enrolled with the organization shall 
equal the MedicareAdvantage benchmark 
amount for the payment area in which that in- 
dividual resides (as determined under paragraph 
(4)), as adjusted— 

“(i) by multiplying the benchmark amount for 
that payment area by the ratio of— 

“(I) the payment amount determined under 
subsection (d)(4); to 

“(II) the weighted service area benchmark 
amount determined under subsection (d)(2); and 

“(ii) using such risk adjustment factor as 
specified by the Secretary under subsection 
(b)(1)(B). 

“(3) COMPREHENSIVE RISK ADJUSTMENT METH- 
ODOLOGY.— 

“(A) APPLICATION OF METHODOLOGY.—The 
Secretary shall apply the comprehensive risk ad- 
justment methodology described in subpara- 
graph (B) to 100 percent of the amount of pay- 
ments to plans under subsection (d)(4)(B). 

“(B) COMPREHENSIVE RISK ADJUSTMENT METH- 
ODOLOGY DESCRIBED.—The comprehensive risk 
adjustment methodology described in this sub- 
paragraph is the risk adjustment methodology 
that would apply with respect to 
MedicareAdvantage plans offered by 
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MedicareAdvantage organizations in 2005, ex- 
cept that if such methodology does not apply to 
groups of beneficiaries who are aged or disabled 
and groups of beneficiaries who have end-stage 
renal disease, the Secretary shall revise such 
methodology to apply to such groups. 

“(C) UNIFORM APPLICATION TO ALL TYPES OF 
PLANS.—Subject to section 1859(e)(4), the com- 
prehensive risk adjustment methodology estab- 
lished under this paragraph shall be applied 
uniformly without regard to the type of plan. 

“(D) DATA COLLECTION.—In order to carry out 
this paragraph, the Secretary shall require 
MedicareAdvantage organizations to submit 
such data and other information as the Sec- 
retary deems necessary. 

“(E) IMPROVEMENT OF PAYMENT ACCURACY.— 
Notwithstanding any other provision of this 
paragraph, the Secretary may revise the com- 
prehensive risk adjustment methodology de- 
scribed in subparagraph (B) from time to time to 
improve payment accuracy. 

“(4) ANNUAL CALCULATION OF BENCHMARK 
AMOUNTS.—For each year, the Secretary shail 
calculate a benchmark amount for each 
MedicareAdvantage payment area for each 
month for such year with respect to coverage of 
the benefits available under the original medi- 
care fee-for-service program option equal to the 
greater of the following amounts (adjusted as 
appropriate for the application of the risk ad- 
justment methodology under paragraph (3)): 

“(A) MINIMUM AMOUNT.—Y%z2 of the annual 
Medicare+Choice capitation rate determined 
under subsection (c)(1)(B) for the payment area 
for the year. 

‘“(B) LOCAL FEE-FOR-SERVICE RATE.—The local 
fee-for-service rate for such area for the year (as 
calculated under paragraph (5)). 

(5) ANNUAL CALCULATION OF LOCAL FEE-FOR- 
SERVICE RATES.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), the term ‘local fee-for-service rate’ means 
the amount of payment for a month in a 
MedicareAdvantage payment area for benefits 
under this title and associated claims processing 
costs for an individual who has elected to re- 
ceive benefits under the original medicare fee- 
for-service program option and not enrolled in a 
MedicareAdvantage plan under this part. The 
Secretary shall annually calculate such amount 
in a manner similar to the manner in which the 
Secretary calculated the adjusted average per 
capita cost under section 1876. 

‘“(B) REMOVAL OF MEDICAL EDUCATION COSTS 
FROM CALCULATION OF LOCAL FEE-FOR-SERVICE 
RATE.— 

“(i) IN GENERAL.—In calculating the local fee- 
for-service rate under subparagraph (A) for a 
year, the amount of payment described in such 
subparagraph shall be adjusted to exclude from 
such payment the payment adjustments de- 
scribed in clause (ii). 

“(ii) PAYMENT ADJUSTMENTS DESCRIBED.— 

“(I) IN GENERAL.—Subject to subclause (II), 
the payment adjustments described in this sub- 
paragraph are payment adjustments which the 
Secretary estimates are payable during the 
year— 

“(aa) for the indirect costs of medical edu- 
cation under section 1886(da)(5)(B); and 

“(bb) for direct graduate medical education 
costs under section 1886(h). 

“(II) TREATMENT OF PAYMENTS COVERED 
UNDER STATE HOSPITAL REIMBURSEMENT SYS- 
TEM.—To the extent that the Secretary estimates 
that the amount of the local fee-for-service rates 
reflects payments to hospitals reimbursed under 
section 1814(b)(3), the Secretary shall estimate a 
payment adjustment that is comparable to the 
payment adjustment that would have been made 
under clause (i) if the hospitals had not been re- 
imbursed under such section. 

“(b) ANNUAL ANNOUNCEMENT OF PAYMENT 
FACTORS.— 
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“(1) ANNUAL ANNOUNCEMENT.—Beginning in 
2005, at the same time as the Secretary publishes 
the risk adjusters under section 1860D-11, the 
Secretary shall annually announce (in a man- 
ner intended to provide notice to interested par- 
ties) the following payment factors: 

“(A) The benchmark amount for 
MedicareAdvantage payment area (as 
culated under subsection (a)(4)) for the year. 

“(B) The factors to be used for adjusting pay- 
ments under the comprehensive risk adjustment 
methodology described in subsection (a)(3)(B) 
with respect to each MedicareAdvantage pay- 
ment area for the year. 

“(2) ADVANCE NOTICE OF METHODOLOGICAL 
CHANGES.—At least 45 days before making the 
announcement under paragraph (1) for a year, 
the Secretary shall— 

“(A) provide for notice to MedicareAdvantage 
organizations of proposed changes to be made in 
the methodology from the methodology and as- 
sumptions used in the previous announcement; 
and 

“(B) provide such organizations with an op- 
portunity to comment on such proposed 
changes. 

“(3) EXPLANATION OF ASSUMPTIONS.—In each 
announcement made under paragraph (1), the 
Secretary shall include an explanation of the 
assumptions and changes in methodology used 
in the announcement in sufficient detail so that 
MedicareAdvantage organizations can compute 
each payment factor described in paragraph (1). 

(c) CALCULATION OF ANNUAL 
MEDICARE+CHOICE CAPITATION RATES.— 

“(1) IN GENERAL.—For purposes of making 
payments under this part for years before 2006 
and for purposes of calculating the annual 
Medicare+Choice capitation rates under para- 
graph (7) beginning with such year, subject to 
paragraph (6)(C), each annual Medicare+Choice 
capitation rate, for a Medicare+Choice payment 
area before 2006 or a MedicareAdvantage pay- 
ment area beginning with such year for a con- 
tract year consisting of a calendar year, is equal 
to the largest of the amounts specified in the fol- 
lowing subparagraph (A), (B), or (C): 

“(A) BLENDED CAPITATION RATE.—The sum 
of— 

“(i) the area-specific percentage (as specified 
under paragraph (2) for the year) of the annual 
area-specific Medicare+Choice capitation rate 
for the MedicareAdvantage payment area, as 
determined under paragraph (3) for the year; 
and 

“(ii) the national percentage (as specified 
under paragraph (2) for the year) of the input- 
price-adjusted annual national 
Medicare+Choice capitation rate, as determined 
under paragraph (4) for the year, 


multiplied by the budget neutrality adjustment 
factor determined under paragraph (5). 

“(B) MINIMUM AMOUNT.—12 multiplied by the 
following amount: 

“(i) For 1998, $367 (but not to exceed, in the 
case of an area outside the 50 States and the 
District of Columbia, 150 percent of the annual 
per capita rate of payment for 1997 determined 
under section 1876(a)(1)(C) for the area). 

“(ii) For 1999 and 2000, the minimum amount 
determined under clause (i) or this clause, re- 
spectively, for the preceding year, increased by 
the national per capita Medicare+Choice growth 
percentage described in paragraph (6)(A) appli- 
cable to 1999 or 2000, respectively. 

“(iti)(I) Subject to subclause (II), for 2001, for 
any area in a Metropolitan Statistical Area with 
a population of more than 250,000, $525, and for 
any other area $475. 

“(II) In the case of an area outside the 50 
States and the District of Columbia, the amount 
specified in this clause shall not exceed 120 per- 
cent of the amount determined under clause (ii) 
for such area for 2000. 
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“(iv) For 2002 through 2013, the minimum 
amount specified in this clause (or clause (iii)) 
for the preceding year increased by the national 
per capita Medicare+Choice growth percentage, 
described in paragraph (6)(A) for that suc- 
ceeding year. 

“(v) For 2014 and each succeeding year, the 
minimum amount specified in this clause (or 
clause (iv)) for the preceding year increased by 
the percentage increase in the Consumer Price 
Index for all urban consumers (U.S. urban aver- 
age) for the 12-month period ending with June 
of the previous year. 

“(C) MINIMUM PERCENTAGE INCREASE.— 

“(i) For 1998, 102 percent of the annual per 
capita rate of payment for 1997 determined 
under section 1876(a)(1)(C) for the 
Medicare+Choice payment area. 

“(ii) For 1999 and 2000, 102 percent of the an- 
nual Medicare+Choice capitation rate under 
this paragraph for the area for the previous 
year. 

“(iti) For 2001, 103 percent of the annual 
Medicare+Choice capitation rate under this 
paragraph for the area for 2000. 

“(iv) For 2002, 2003, and 2004, 102 percent of 
the annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(v) For 2005, 103 percent of the annual 
Medicare+Choice capitation rate under this 
paragraph for the area for 2003. 

“(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capita- 
tion rate under this paragraph for the area for 
the previous year, except that such rate shall be 
determined by substituting ‘102’ for ‘103’ in 
clause (v). 

“(2) AREA-SPECIFIC AND NATIONAL PERCENT- 
AGES.—For purposes of paragraph (1)(A)— 

“(A) for 1998, the ‘area-specific percentage’ is 
90 percent and the ‘national percentage’ is 10 
percent; 

“(B) for 1999, 
82 percent and 
percent; 

“(C) for 2000, 
74 percent and 
percent; 

“(D) for 2001, 
66 percent and 
percent; 

“(E) for 2002, 
58 percent and 
percent; and 

“(F) for a year after 2002, the ‘area-specific 
percentage’ is 50 percent and the ‘national per- 
centage’ is 50 percent. 

“(3) ANNUAL AREA-SPECIFIC MEDICARE+CHOICE 
CAPITATION RATE.— 

“(A) IN GENERAL.—For purposes of paragraph 
(1)(A), subject to subparagraph (B), the annual 
area-specific Medicare+Choice capitation rate 
for a Medicare+Choice payment area— 

“(i) for 1998 is, subject to subparagraph (D), 
the annual per capita rate of payment for 1997 
determined under section 1876(a)(1)(C) for the 
area, increased by the national per capita 
Medicare+Choice growth percentage for 1998 
(described in paragraph (6)(A)); or 

“(ii) for a subsequent year is the annual area- 
specific Medicare+Choice capitation rate for the 
previous year determined under this paragraph 
for the area, increased by the national per cap- 
ita Medicare+Choice growth percentage for such 
subsequent year. 

“(B) REMOVAL OF MEDICAL EDUCATION FROM 
CALCULATION OF ADJUSTED AVERAGE PER CAPITA 
COST.— 

“(i) IN GENERAL.—In determining the area- 
specific Medicare+Choice capitation rate under 
subparagraph (A) for a year (beginning with 
1998), the annual per capita rate of payment for 
1997 determined under section 1876(a)(1)(C) shall 
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be adjusted to exclude from the rate the applica- 
ble percent (specified in clause (ii)) of the pay- 
ment adjustments described in subparagraph 
(C). 

“(ii) APPLICABLE PERCENT.—For purposes of 
clause (i), the applicable percent for— 

“(D) 1998 is 20 percent; 

“(IT) 1999 is 40 percent; 

“(IID 2000 is 60 percent; 

“(IV) 2001 is 80 percent; and 

“(V) a succeeding year is 100 percent. 

“(C) PAYMENT ADJUSTMENT.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
payment adjustments described in this subpara- 
graph are payment adjustments which the Sec- 
retary estimates were payable during 1997— 

“(I) for the indirect costs of medical education 
under section 1886(d)(5)(B); and 

“(II) for direct graduate medical education 
costs under section 1886(h). 

“(ii) TREATMENT OF PAYMENTS COVERED 
UNDER STATE HOSPITAL REIMBURSEMENT SYS- 
TEM.—To the extent that the Secretary estimates 
that an annual per capita rate of payment for 
1997 described in clause (i) reflects payments to 
hospitals reimbursed under section 1814(b)(3), 
the Secretary shall estimate a payment adjust- 
ment that is comparable to the payment adjust- 
ment that would have been made under clause 
(i) if the hospitals had not been reimbursed 
under such section. 

“(D) TREATMENT OF AREAS WITH HIGHLY VARI- 
ABLE PAYMENT RATES.—In the case of a 
Medicare+Choice payment area for which the 
annual per capita rate of payment determined 
under section 1876(a)(1)(C) for 1997 varies by 
more than 20 percent from such rate for 1996, for 
purposes of this subsection the Secretary may 
substitute for such rate for 1997 a rate that is 
more representative of the costs of the enrollees 
in the area. 

““(4) INPUT-PRICE-ADJUSTED ANNUAL NATIONAL 
MEDICARE+CHOICE CAPITATION RATE.— 

(A) IN GENERAL.—For purposes of paragraph 
(1)(A), the input-price-adjusted annual national 
Medicare+Choice capitation rate for a 
Medicare+Choice payment area for a year is 
equal to the sum, for all the types of medicare 
services (as classified by the Secretary), of the 
product (for each such type of service) of— 

“G) the national standardized annual 
Medicare+Choice capitation rate (determined 
under subparagraph (B)) for the year; 

“(ii) the proportion of such rate for the year 
which is attributable to such type of services; 
and 

“(Gii) an index that reflects (for that year and 

that type of services) the relative input price of 
such services in the area compared to the na- 
tional average input price of such services. 
In applying clause (iii), the Secretary may, sub- 
ject to subparagraph (C), apply those indices 
under this title that are used in applying (or up- 
dating) national payment rates for specific 
areas and localities. 

“(B) NATIONAL STANDARDIZED ANNUAL 
MEDICARE+CHOICE CAPITATION RATE.—In sub- 
paragraph (A)(i), the ‘national standardized an- 
nual Medicare+Choice capitation rate’ for a 
year is equal to— 

“(i) the sum (for all Medicare+Choice pay- 
ment areas) of the product of— 

“D the annual area-specific 
Medicare+Choice capitation rate for that year 
for the area under paragraph (3); and 

“(II) the average number of medicare bene- 
ficiaries residing in that area in the year, multi- 
plied by the average of the risk factor weights 
used to adjust payments under subsection 
(a)(1)(A) for such beneficiaries in such area; di- 
vided by 

“(Gi) the sum of the products described in 
clause (i)(II) for all areas for that year. 

“(5) PAYMENT ADJUSTMENT BUDGET NEU- 
TRALITY FACTOR.—For purposes of paragraph 
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(1)(A), for each year, the Secretary shall deter- 
mine a budget neutrality adjustment factor so 
that the aggregate of the payments under this 
part (other than those attributable to sub- 
sections (a)(3)(C)(iti) and (i)) shall equal the ag- 
gregate payments that would have been made 
under this part if payment were based entirely 
on area-specific capitation rates. 

“(6) NATIONAL PER CAPITA MEDICARE+CHOICE 
GROWTH PERCENTAGE DEFINED.— 

“(A) IN GENERAL.—In this part, the ‘national 
per capita Medicare+Choice growth percentage’ 
for a year is the percentage determined by the 
Secretary, by March Ist before the beginning of 
the year involved, to reflect the Secretary’s esti- 
mate of the projected per capita rate of growth 
in expenditures under this title for an indi- 
vidual entitled to (or enrolled for) benefits under 
part A and enrolled under part B, reduced by 
the number of percentage points specified in 
subparagraph (B) for the year. Separate deter- 
minations may be made for aged enrollees, dis- 
abled enrollees, and enrollees with end-stage 
renal disease. 

“(B) ADJUSTMENT.—The number of percentage 
points specified in this subparagraph is— 

“(i) for 1998, 0.8 percentage points; 

“(ii) for 1999, 0.5 percentage points; 

“(iti) for 2000, 0.5 percentage points; 

“(iv) for 2001, 0.5 percentage points; 

““(v) for 2002, 0.3 percentage points; and 

“(vi) for a year after 2002, 0 percentage 
points. 

“(C) ADJUSTMENT FOR OVER OR UNDER PROJEC- 
TION OF NATIONAL PER CAPITA MEDICARE+CHOICE 
GROWTH PERCENTAGE.—Beginning with rates 
calculated for 1999, before computing rates for a 
year as described in paragraph (1), the Sec- 
retary shall adjust all area-specific and na- 
tional Medicare+Choice capitation rates (and 
beginning in 2000, the minimum amount) for the 
previous year for the differences between the 
projections of the national per capita 
Medicare+Choice growth percentage for that 
year and previous years and the current esti- 
mate of such percentage for such years. 

“(7) TRANSITION TO MEDICAREADVANTAGE 
COMPETITION.— 

“(A) IN GENERAL.—For each year (beginning 
with 2006) payments to MedicareAdvantage 
plans shall not be computed under this sub- 
section, but instead shall be based on the pay- 
ment amount determined under subsection (d). 

“(B) CONTINUED CALCULATION OF CAPITATION 
RATES.—For each year (beginning with 2006) the 
Secretary shall calculate and publish the an- 
nual Medicare+Choice capitation rates under 
this subsection and shall use the annual 
Medicare+Choice capitation rate determined 
under subsection (c)(1) for purposes of deter- 
mining the benchmark amount under subsection 
(a)(4). 

“(d) SECRETARY’S DETERMINATION OF PAY- 
MENT AMOUNT.— 

“(1) REVIEW OF PLAN BIDS.—The Secretary 
shall review each plan bid submitted under sec- 
tion 1854(a) for the coverage of benefits under 
the original medicare fee-for-service program op- 
tion to ensure that such bids are consistent with 
the requirements under this part an are based 
on the assumptions described in section 
1854(a)(2)(A) (iti). 

“(2) DETERMINATION OF WEIGHTED SERVICE 
AREA BENCHMARK AMOUNTS.—The Secretary 
shall calculate a weighted service area bench- 
mark amount for the benefits under the original 
medicare fee-for-service program option for each 
plan equal to the weighted average of the 
benchmark amounts for benefits under such 
original medicare fee-for-service program option 
for the payment areas included in the service 
area of the plan using the assumptions de- 
scribed in section 1854(a)(2)(A) (iii). 

“(3) COMPARISON TO BENCHMARK.—The Sec- 
retary shall determine the difference between 
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each plan bid (as adjusted under paragraph (1)) 
and the weighted service area benchmark 
amount (as determined under paragraph (2)) for 
purposes of determining— 

“(A) the payment amount under paragraph 
(4); and 

“(B) the additional benefits required and 
MedicareAdvantage monthly basic beneficiary 
premiums. 

““(4) DETERMINATION OF PAYMENT AMOUNT FOR 
ORIGINAL MEDICARE FEE-FOR-SERVICE BENE- 
FITS.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), the Secretary shall determine the payment 
amount for MedicareAdvantage plans for the 
benefits under the original medicare fee-for- 
service program option as follows: 

“(i) BIDS THAT EQUAL OR EXCEED THE BENCH- 
MARK.—In the case of a plan bid that equals or 
exceeds the weighted service area benchmark 
amount, the amount of each monthly payment 
to a MedicareAdvantage organization with re- 
spect to each individual enrolled in a plan shall 
be the weighted service area benchmark amount. 

‘“(ii) BIDS BELOW THE BENCHMARK.—In the 
case of a plan bid that is less than the weighted 
service area benchmark amount, the amount of 
each monthly payment to a MedicareAdvantage 
organization with respect to each individual en- 
rolled in a plan shall be the weighted service 
area benchmark amount reduced by the amount 
of any premium reduction elected by the plan 
under section 1854(d)(1)(A)(i). 

“(B) APPLICATION OF COMPREHENSIVE RISK 
ADJUSTMENT METHODOLOGY.—The Secretary 
shall adjust the amounts determined under sub- 
paragraph (A) using the comprehensive risk ad- 
justment methodology applicable under sub- 
section (a)(3). 

““(6) ADJUSTMENT FOR NATIONAL COVERAGE DE- 
TERMINATIONS AND LEGISLATIVE CHANGES IN BEN- 
EFITS.—If the Secretary makes a determination 
with respect to coverage under this title or there 
is a change in benefits required to be provided 
under this part that the Secretary projects will 
result in a significant increase in the costs to 
MedicareAdvantage organizations of providing 
benefits under contracts under this part (for pe- 
riods after any period described in section 
1852(a)(5)), the Secretary shall appropriately ad- 
just the benchmark amounts or payment 
amounts (as determined by the Secretary). Such 
projection and adjustment shall be based on an 
analysis by the Secretary of the actuarial costs 
associated with the new benefits. 

“(7) BENEFITS UNDER THE ORIGINAL MEDICARE 
FEE-FOR-SERVICE PROGRAM OPTION DEFINED.— 
For purposes of this part, the term ‘benefits 
under the original medicare fee-for-service pro- 
gram option’ means those items and services 
(other than hospice care) for which benefits are 
available under parts A and B to individuals 
entitled to, or enrolled for, benefits under part A 
and enrolled under part B, with cost-sharing for 
those services as required under parts A and B 
or an actuarially equivalent level of cost-shar- 
ing as determined in this part. 

“(e) MEDICAREADVANTAGE PAYMENT AREA 
DEFINED.— 

“(1) IN GENERAL.—In this part, except as pro- 
vided in paragraph (3), the term 
‘MedicareAdvantage payment area’ means a 
county, or equivalent area specified by the Sec- 
retary. 

“(2) RULE FOR ESRD BENEFICIARIES.—In the 
case of individuals who are determined to have 
end stage renal disease, the MedicareAdvantage 
payment area shall be a State or such other 
payment area as the Secretary specifies. 

““(3) GEOGRAPHIC ADJUSTMENT.— 

“(A) IN GENERAL.—Upon written request of 
the chief executive officer of a State for a con- 
tract year (beginning after 2005) made by not 
later than February 1 of the previous year, the 
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Secretary shall make a geographic adjustment to 
a MedicareAdvantage payment area in the State 
otherwise determined under paragraph (1)— 

“(i) to a single statewide MedicareAdvantage 
payment area; 

“(Gi) to the metropolitan based system de- 
scribed in subparagraph (C); or 

“(Gii) to consolidating into a single 
MedicareAdvantage payment area noncontig- 
uous counties (or equivalent areas described in 
paragraph (1)) within a State. 


Such adjustment shall be effective for payments 
for months beginning with January of the year 
following the year in which the request is re- 
ceived. 

“(B) BUDGET NEUTRALITY ADJUSTMENT.—In 
the case of a State requesting an adjustment 
under this paragraph, the Secretary shall ini- 
tially (and annually thereafter) adjust the pay- 
ment rates otherwise established under this sec- 
tion for MedicareAdvantage payment areas in 
the State in a manner so that the aggregate of 
the payments under this section in the State 
shall not exceed the aggregate payments that 
would have been made under this section for 
MedicareAdvantage payment areas in the State 
in the absence of the adjustment under this 
paragraph. 

“(C) METROPOLITAN BASED SYSTEM.—The met- 
ropolitan based system described in this sub- 
paragraph is one in which— 

“(i) all the portions of each metropolitan sta- 
tistical area in the State or in the case of a con- 
solidated metropolitan statistical area, all of the 
portions of each primary metropolitan statistical 
area within the consolidated area within the 
State, are treated as a single 
MedicareAdvantage payment area; and 

“(ii) all areas in the State that do not fall 
within a metropolitan statistical area are treat- 
ed as a single MedicareAdvantage payment 
area. 

(D) AREAS.—In subparagraph (C), the terms 
‘metropolitan statistical area’, ‘consolidated 
metropolitan statistical area’, and ‘primary met- 
ropolitan statistical area’ mean any area des- 
ignated as such by the Secretary of Commerce. 

“(f) SPECIAL RULES FOR INDIVIDUALS ELECT- 
ING MSA PLANS.— 

“(1) IN GENERAL.—If the amount of the 
MedicareAdvantage monthly MSA premium (as 
defined in section 1854(b)(2)(D)) for an MSA 
plan for a year is less than 112 of the annual 
Medicare+Choice capitation rate applied under 
this section for the area and year involved, the 
Secretary shall deposit an amount equal to 100 
percent of such difference in a 
MedicareAdvantage MSA established (and, if 
applicable, designated) by the individual under 
paragraph (2). 

“(2) ESTABLISHMENT AND DESIGNATION OF 
MEDICAREADVANTAGE MEDICAL SAVINGS AC- 
COUNT AS REQUIREMENT FOR PAYMENT OF CON- 
TRIBUTION.—In the case of an individual who 
has elected coverage under an MSA plan, no 
payment shall be made under paragraph (1) on 
behalf of an individual for a month unless the 
individual— 

“(A) has established before the beginning of 
the month (or by such other deadline as the Sec- 
retary may specify) a MedicareAdvantage MSA 
(as defined in section 138(b)(2) of the Internal 
Revenue Code of 1986); and 

“(B) if the individual has established more 

than 1 such MedicareAdvantage MSA, has des- 
ignated 1 of such accounts as the individual’s 
MedicareAdvantage MSA for purposes of this 
part. 
Under rules under this section, such an indi- 
vidual may change the designation of such ac- 
count under subparagraph (B) for purposes of 
this part. 

(3) LUMP-SUM DEPOSIT OF MEDICAL SAVINGS 
ACCOUNT CONTRIBUTION.—In the case of an indi- 
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vidual electing an MSA plan effective beginning 
with a month in a year, the amount of the con- 
tribution to the MedicareAdvantage MSA on be- 
half of the individual for that month and all 
successive months in the year shall be deposited 
during that first month. In the case of a termi- 
nation of such an election as of a month before 
the end of a year, the Secretary shall provide 
for a procedure for the recovery of deposits at- 
tributable to the remaining months in the year. 

“(g) PAYMENTS FROM TRUST FUNDS.—Except 
as provided in section 1858A(c) (relating to pay- 
ments for qualified prescription drug coverage), 
the payment to a MedicareAdvantage organiza- 
tion under this section for individuals enrolled 
under this part with the organization and pay- 
ments to a MedicareAdvantage MSA under sub- 
section (e)(1) shall be made from the Federal 
Hospital Insurance Trust Fund and the Federal 
Supplementary Medical Insurance Trust Fund 
in such proportion as the Secretary determines 
reflects the relative weight that benefits under 
part A and under part B represents of the actu- 
arial value of the total benefits under this title. 
Monthly payments otherwise payable under this 
section for October 2000 shall be paid on the 
first business day of such month. Monthly pay- 
ments otherwise payable under this section for 
October 2001 shall be paid on the last business 
day of September 2001. Monthly payments other- 
wise payable under this section for October 2006 
shall be paid on the first business day of Octo- 
ber 2006. 

“(h) SPECIAL RULE FOR CERTAIN INPATIENT 
HOSPITAL STAYS.—In the case of an individual 
who is receiving inpatient hospital services from 
a subsection (d) hospital (as defined in section 
1886(d)(1)(B)) as of the effective date of the indi- 
vidual’s— 

“(1) election under this part of a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization— 

“(A) payment for such services until the date 
of the individual’s discharge shall be made 
under this title through the MedicareAdvantage 
plan or the original medicare fee-for-service pro- 
gram option (as the case may be) elected before 
the election with such organization, 

“(B) the elected organization shall not be fi- 
nancially responsible for payment for such serv- 
ices until the date after the date of the individ- 
ual’s discharge; and 

“(C) the organization shall nonetheless be 
paid the full amount otherwise payable to the 
organization under this part; or 

“(2) termination of election with respect to a 
MedicareAdvantage organization under this 
part— 

“(A) the organization shall be financially re- 
sponsible for payment for such services after 
such date and until the date of the individual’s 
discharge; 

“(B) payment for such services during the 
stay shall not be made under section 1886(d) or 
by any succeeding MedicareAdvantage organi- 
zation; and 

“(C) the terminated organization shall not re- 
ceive any payment with respect to the indi- 
vidual under this part during the period the in- 
dividual is not enrolled. 

“(i) SPECIAL RULE FOR HOSPICE CARE.— 

“(1) INFORMATION.—A contract under this 
part shall require the MedicareAdvantage orga- 
nization to inform each individual enrolled 
under this part with a MedicareAdvantage plan 
offered by the organization about the avail- 
ability of hospice care if— 

“(A) a hospice program participating under 
this title is located within the organization’s 
service area; or 

“(B) it is common practice to refer patients to 
hospice programs outside such service area. 

“(2) PAYMENT.—If an individual who is en- 
rolled with a MedicareAdvantage organization 
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under this part makes an election under section 
1812(d)(1) to receive hospice care from a par- 
ticular hospice program— 

“(A) payment for the hospice care furnished 
to the individual shall be made to the hospice 
program elected by the individual by the Sec- 
retary; 

“(B) payment for other services for which the 
individual is eligible notwithstanding the indi- 
vidual’s election of hospice care under section 
1812(d)(1), including services not related to the 
individual’s terminal illness, shall be made by 
the Secretary to the MedicareAdvantage organi- 
zation or the provider or supplier of the service 
instead of payments calculated under subsection 
(a); and 

“(C) the Secretary shall continue to make 
monthly payments to the MedicareAdvantage 
organization in an amount equal to the value of 
the additional benefits required under section 
1854(f)(1)(A).”’. 

SEC. 204. SUBMISSION OF BIDS; PREMIUMS. 

Section 1854 (42 U.S.C. 1395w-24) is amended 
to read as follows: 

““SUBMISSION OF BIDS; PREMIUMS 

“SEC. 1854. (a) SUBMISSION OF BIDS BY 
MEDICAREADVANTAGE ORGANIZATIONS.— 

“(1) IN GENERAL.—Not later than the second 
Monday in September and except as provided in 
paragraph (3), each MedicareAdvantage organi- 
zation shall submit to the Secretary, in such 
form and manner as the Secretary may specify, 
for each MedicareAdvantage plan that the orga- 
nization intends to offer in a service area in the 
following year— 

“(A) notice of such intent and information on 
the service area of the plan; 

“(B) the plan type for each plan; 

“(C) if the MedicareAdvantage plan is a co- 
ordinated care plan (as described in section 
1851(a)(2)(A)) or a private fee-for-service plan 
(as described in section 1851(a)(2)(C)), the infor- 
mation described in paragraph (2) with respect 
to each payment area; 

“(D) the enrollment capacity (if any) in rela- 
tion to the plan and each payment area; 

“(E) the expected mix, by health status, of en- 
rolled individuals; and 

“(F) such other information as the Secretary 
may specify. 

“(2) INFORMATION REQUIRED FOR COORDI- 
NATED CARE PLANS AND PRIVATE FEE-FOR-SERV- 
ICE PLANS.—For a MedicareAdvantage plan that 
is a coordinated care plan (as described in sec- 
tion 1851(a)(2)(A)) or a private fee-for-service 
plan (as described in section 1851(a)(2)(C)), the 
information described in this paragraph is as 
follows: 

“(A) INFORMATION REQUIRED WITH RESPECT TO 
BENEFITS UNDER THE ORIGINAL MEDICARE FEE- 
FOR-SERVICE PROGRAM OPTION.—Information re- 
lating to the coverage of benefits under the 
original medicare fee-for-service program option 
as follows: 

“(i) The plan bid, which shall consist of a dol- 
lar amount that represents the total amount 
that the plan is willing to accept (not taking 
into account the application of the comprehen- 
sive risk adjustment methodology under section 
1853(a)(3)) for providing coverage of the benefits 
under the original medicare fee-for-service pro- 
gram option to an individual enrolled in the 
plan that resides in the service area of the plan 
for a month. 

“(ii) For the enhanced medical benefits pack- 
age offered— 

“(I) the adjusted community rate (as defined 
in subsection (g)(3)) of the package; 

“(II) the portion of the actuarial value of 
such benefits package (if any) that will be ap- 
plied toward satisfying the requirement for ad- 
ditional benefits under subsection (g); 

“(III) the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical benefits 
(as defined in subsection (b)(2)(C)); 
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“(IV) a description of any cost-sharing; 

“(V) a description of whether the amount of 
the unified deductible has been lowered or the 
maximum limitations on out-of-pocket expenses 
have been decreased (relative to the levels used 
in calculating the plan bid); 

“(VI) such other information as the Secretary 
considers necessary. 

“(iii) The assumptions that the 
MedicareAdvantage organization used in pre- 
paring the plan bid with respect to numbers, in 
each payment area, of enrolled individuals and 
the mix, by health status, of such individuals. 

‘(B) INFORMATION REQUIRED WITH RESPECT TO 
PART D.—The information required to be sub- 
mitted by an eligible entity under section 1860D- 
12, including the monthly premiums for stand- 
ard coverage and any other qualified prescrip- 
tion drug coverage available to individuals en- 
rolled under part D. 

“(C) DETERMINING PLAN COSTS INCLUDED IN 
PLAN BID.—For purposes of submitting its plan 
bid under subparagraph (A) a 
MedicareAdvantage plan offered by a 
MedicareAdvantage organization satisfies sub- 
paragraphs (A) and (C) of section 1852(a)(1) if 
the actuarial value of the deductibles, coinsur- 
ance, and copayments applicable on average to 
individuals enrolled in such plan under this 
part with respect to benefits under the original 
medicare fee-for-service program option on 
which that bid is based (ignoring any reduction 
in cost-sharing offered by such plan as en- 
hanced medical benefits under paragraph 
(2)(A)(ii) or required under clause (ii) or (iii) of 
subsection (g)(1)(C)) equals the amount specified 
in subsection (f)(1)(B). 

(3) REQUIREMENTS FOR MSA PLANS.—For an 
MSA plan described in section 1851(a)(2)(B), the 
information described in this paragraph is the 
information that such a plan would have been 
required to submit under this part if the Pre- 
scription Drug and Medicare Improvements Act 
of 2003 had not been enacted. 

“(4) REVIEW.— 

“(A) IN GENERAL.—Subject to subparagraph 


(B), the Secretary shall review the adjusted 
community rates (as defined in section 
1854(g)(3)), the amounts of the 


MedicareAdvantage monthly basic premium and 
the MedicareAdvantage monthly beneficiary 
premium for enhanced medical benefits filed 
under this subsection and shall approve or dis- 
approve such rates and amounts so submitted. 
The Secretary shall review the actuarial as- 
sumptions and data used by the 
MedicareAdvantage organization with respect 
to such rates and amounts so submitted to deter- 
mine the appropriateness of such assumptions 
and data. 

“(B) EXCEPTION.—The Secretary shall not re- 
view, approve, or disapprove the amounts sub- 
mitted under paragraph (3), or, with respect to 
a private fee-for-service plan (as described in 
section 1851(a)(2)(C)) under subparagraph 
(A)W), (A) (III), or (B) of paragraph (2). 

“(C) CLARIFICATION OF AUTHORITY REGARDING 
DISAPPROVAL OF UNREASONABLE BENEFICIARY 
COST-SHARING.—Under the authority under sub- 
paragraph (A), the Secretary may disapprove 
the bid if the Secretary determines that the 
deductibles, coinsurance, or copayments appli- 
cable under the plan discourage access to cov- 
ered services or are likely to result in favorable 
selection of MedicareAdvantage eligible individ- 
uals. 

(5) APPLICATION OF FEHBP STANDARD; PROHI- 
BITION ON PRICE GOUGING.—Each bid amount 
submitted under paragraph (1) for a 
MedicareAdvantage plan must reasonably and 
equitably reflect the cost of benefits provided 
under that plan. 

““(b) MONTHLY PREMIUMS CHARGED.— 

“(1) IN GENERAL.— 
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“(A) COORDINATED CARE AND PRIVATE FEE- 
FOR-SERVICE PLANS.—The monthly amount of 
the premium charged to an individual enrolled 
in a MedicareAdvantage plan (other than an 
MSA plan) offered by a MedicareAdvantage or- 
ganization shall be equal to the sum of the fol- 
lowing: 

“() The MedicareAdvantage monthly basic 
beneficiary premium (if any). 

“(Gi) The MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical benefits 
(if any). 

“(iti) The MedicareAdvantage monthly obliga- 
tion for qualified prescription drug coverage (if 
any). 

“(B) MSA PLANS.—The rules under this sec- 
tion that would have applied with respect to an 
MSA plan if the Prescription Drug and Medi- 
care Improvements Act of 2003 had not been en- 
acted shall continue to apply to MSA plans 
after the date of enactment of such Act. 

“(2) PREMIUM TERMINOLOGY.—For purposes of 
this part: 

“(A) MEDICAREADVANTAGE MONTHLY BASIC 
BENEFICIARY PREMIUM.—The term  ‘Medi- 
careAdvantage monthly basic beneficiary pre- 
mium’ means, with respect to a 
MedicareAdvantage plan, the amount required 
to be charged under subsection (d)(2) for the 
plan. 

“(B) MEDICAREADVANTAGE MONTHLY BENE- 
FICIARY OBLIGATION FOR QUALIFIED PRESCRIP- 
TION DRUG COVERAGE.—The term 
‘MedicareAdvantage monthly beneficiary obli- 
gation for qualified prescription drug coverage’ 
means, with respect to a MedicareAdvantage 
plan, the amount determined under section 
1858A(d). 

“(C) MEDICAREADVANTAGE MONTHLY BENE- 
FICIARY PREMIUM FOR ENHANCED MEDICAL BENE- 
FITS.—The term ‘MedicareAdvantage monthly 
beneficiary premium for enhanced medical bene- 
fits’ means, with respect to a MedicareAd- 
vantage plan, the amount required to be 
charged under subsection (f)(2) for the plan, or, 
in the case of an MSA plan, the amount filed 
under subsection (a)(3). 

“(D) MEDICAREADVANTAGE MONTHLY MSA PRE- 
MIUM.—The term ‘MedicareAdvantage monthly 
MSA premium’? means, with respect to a 
MedicareAdvantage plan, the amount of such 
premium filed under subsection (a)(3) for the 
plan. 

“(c) UNIFORM PREMIUM.—The MedicareAd- 
vantage monthly basic beneficiary premium, the 
MedicareAdvantage monthly beneficiary obliga- 
tion for qualified prescription drug coverage, the 
MedicareAdvantage monthly beneficiary pre- 
mium for enhanced medical benefits, and the 
MedicareAdvantage monthly MSA premium 
charged under subsection (b) of a 
MedicareAdvantage organization under this 
part may not vary among individuals enrolled 
in the plan. Subject to the provisions of section 
1858(h), such requirement shall not apply to en- 
rollees of a MedicareAdvantage plan who are 
enrolled in the plan pursuant to a contractual 
agreement between the plan and an employer or 
other group health plan that provides employ- 
ment-based retiree health coverage (as defined 
in section 1860D-20(d)(4)(B)) if the premium 
amount is the same for all such enrollees under 
such agreement. 

“(d) DETERMINATION OF PREMIUM REDUC- 
TIONS, REDUCED COST-SHARING, ADDITIONAL 
BENEFITS, AND BENEFICIARY PREMIUMS.— 

“(1) BIDS BELOW THE BENCHMARK.—If the Sec- 
retary determines under section 1853(da)(3) that 
the weighted service area benchmark amount 
exceeds the plan bid, the Secretary shall require 
the plan to provide additional benefits in ac- 
cordance with subsection (g). 

“(2) BIDS ABOVE THE BENCHMARK.—If the Sec- 
retary determines under section 1853(d)(3) that 
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the plan bid exceeds the weighted service area 
benchmark amount (determined under section 
1853(d)(2)), the amount of such excess shall be 
the MedicareAdvantage monthly basic bene- 
ficiary premium (as defined in section 
1854(b)(2)(A)). 

“(e) TERMS AND CONDITIONS OF IMPOSING 
PREMIUMS.—Each MedicareAdvantage organi- 
zation shall permit the payment of any 
MedicareAdvantage monthly basic premium, the 
MedicareAdvantage monthly beneficiary obliga- 
tion for qualified prescription drug coverage, 
and the MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical benefits 
on a monthly basis, may terminate election of 
individuals for a MedicareAdvantage plan for 
failure to make premium payments only in ac- 
cordance with section 1851(g)(3)(B)(i), and may 
not provide for cash or other monetary rebates 
as an inducement for enrollment or otherwise 
(other than as an additional benefit described in 
subsection (g)(1)(C)(i)). 

“(f) LIMITATION ON ENROLLEE LIABILITY.— 

“(1) FOR BENEFITS UNDER THE ORIGINAL MEDI- 
CARE FEE-FOR-SERVICE PROGRAM OPTION.—The 
sum of— 

“(A) the MedicareAdvantage monthly basic 
beneficiary premium (multiplied by 12) and the 
actuarial value of the deductibles, coinsurance, 
and copayments (determined on the same basis 
as used in determining the plan’s bid under 
paragraph (2)(C)) applicable on average to indi- 
viduals enrolled under this part with a 
MedicareAdvantage plan described in subpara- 
graph (A) of section 1851(a)(2) of an organiza- 
tion with respect to required benefits described 
in section 1852(a)(1)(A); must equal 

“(B) the actuarial value of the deductibles, 
coinsurance, and copayments that would be ap- 
plicable on average to individuals who have 
elected to receive benefits under the original 
medicare fee-for-service program option if such 
individuals were not members of a 
MedicareAdvantage organization for the year 
(adjusted as determined appropriate by the Sec- 
retary to account for geographic differences and 
for plan cost and utilization differences). 

“(2) FOR ENHANCED MEDICAL BENEFITS.—If the 
MedicareAdvantage organization provides to its 
members enrolled under this part in a 
MedicareAdvantage plan described in subpara- 
graph (A) of section 1851(a)(2) with respect to 
enhanced medical benefits relating to benefits 
under the original medicare fee-for-service pro- 
gram option, the sum of the MedicareAdvantage 
monthly beneficiary premium for enhanced med- 
ical benefits (multiplied by 12) charged and the 
actuarial value of its deductibles, coinsurance, 
and copayments charged with respect to such 
benefits for a year must equal the adjusted com- 
munity rate (as defined in subsection (g)(3)) for 
such benefits for the year minus the actuarial 
value of any additional benefits pursuant to 
clause (ii), (iii), or (iv) of subsection (g)(2)(C) 
that the plan specified under subsection 
(a2 dD). 

“(3) DETERMINATION ON OTHER BASIS.—If the 
Secretary determines that adequate data are not 
available to determine the actuarial value under 
paragraph (1)(A) or (2), the Secretary may de- 
termine such amount with respect to all individ- 
uals in the same geographic area, the State, or 
in the United States, eligible to enroll in the 
MedicareAdvantage plan involved under this 
part or on the basis of other appropriate data. 

““(4) SPECIAL RULE FOR PRIVATE FEE-FOR-SERV- 
ICE PLANS.—With respect to a 
MedicareAdvantage private fee-for-service plan 
(other than a plan that is an MSA plan), in no 
event may— 

“(A) the actuarial value of the deductibles, 
coinsurance, and copayments applicable on av- 
erage to individuals enrolled under this part 
with such a plan of an organization with re- 
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spect to required benefits described in subpara- 
graphs (A), (C), and (D) of section 1852(a)(1); 
exceed 

“(B) the actuarial value of the deductibles, 
coinsurance, and copayments that would be ap- 
plicable on average to individuals entitled to (or 
enrolled for) benefits under part A and enrolled 
under part B if they were not members of a 
MedicareAdvantage organization for the year. 

“(g) REQUIREMENT FOR ADDITIONAL BENE- 
FITS.— 

“(1) REQUIREMENT.— 

“(A) IN GENERAL.—Each MedicareAdvantage 
organization (in relation to a 
MedicareAdvantage plan, other than an MSA 
plan, it offers) shall provide that if there is an 
excess amount (as defined in subparagraph (B)) 
for the plan for a contract year, subject to the 
succeeding provisions of this subsection, the or- 
ganization shall provide to individuals such ad- 
ditional benefits described in subparagraph (C) 
as the organization may specify in a value 
which the Secretary determines is at least equal 
to the adjusted excess amount (as defined in 
subparagraph (D)). 

“(B) EXCESS AMOUNT.—For purposes of this 
paragraph, the term ‘excess amount’ means, for 
an organization for a plan, is 100 percent of the 
amount (if any) by which the weighted service 
area benchmark amount (determined under sec- 
tion 1853(d)(2)) exceeds the plan bid (as adjusted 
under section 1853(d)(1)). 

“(C) ADDITIONAL BENEFITS DESCRIBED.—The 
additional benefits described in this subpara- 
graph are as follows: 

“(i) Subject to subparagraph (F), a monthly 
part B premium reduction for individuals en- 
rolled in the plan. 

“(ii) Lowering the amount of the unified de- 
ductible and decreasing the maximum limita- 
tions on out-of-pocket expenses for individuals 
enrolled in the plan. 

“(iit) A reduction in the actuarial value of 
plan cost-sharing for plan enrollees. 

“(iv) Subject to subparagraph (E), such addi- 
tional benefits as the organization may specify. 

“(v) Contributing to the stabilization fund 
under paragraph (2). 

“(vi) Any combination of the reductions and 
benefits described in clauses (i) through (v). 

“(D) ADJUSTED EXCESS AMOUNT.—For pur- 
poses of this paragraph, the term ‘adjusted ex- 
cess amount’ means, for an organization for a 
plan, is the excess amount reduced to reflect any 
amount withheld and reserved for the organiza- 
tion for the year under paragraph (2). 

“(E) RULE FOR APPROVAL OF MEDICAL AND 
PRESCRIPTION DRUG BENEFITS.—An organization 
may not specify any additional benefit that pro- 
vides for the coverage of any prescription drug 
(other than that relating to prescription drugs 
covered under the original medicare fee-for-serv- 
ice program option). 

““(F) PREMIUM REDUCTIONS.— 

“(i) IN GENERAL.—Subject to clause (ii), as 
part of providing any additional benefits re- 


quired under subparagraph (A), a 
MedicareAdvantage organization may elect a re- 
duction in its payments under section 
1853(a)(1)(A)(i) with respect to a 


MedicareAdvantage plan and the Secretary 
shall apply such reduction to reduce the pre- 
mium under section 1839 of each enrollee in such 
plan as provided in section 1840(i). 

“(ii) AMOUNT OF REDUCTION.—The amount of 
the reduction under clause (i) with respect to 
any enrollee in a MedicareAdvantage plan— 

(I) may not exceed 125 percent of the pre- 
mium described under section 1839(a)(3); and 

“(II) shall apply uniformly to each enrollee of 
the MedicareAdvantage plan to which such re- 
duction applies. 

“(G) UNIFORM APPLICATION.—This paragraph 
shall be applied uniformly for all enrollees for a 
plan. 
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“(H) CONSTRUCTION.—Nothing in this sub- 
section shall be construed as preventing a 
MedicareAdvantage organization from pro- 
viding enhanced medical benefits (described in 
section 1852(a)(3)) that are in addition to the 
health care benefits otherwise required to be 
provided under this paragraph and from impos- 
ing a premium for such enhanced medical bene- 
fits. 

“(2) STABILIZATION FUND.—A_ MedicareAd- 
vantage organization may provide that a part of 
the value of an excess amount described in 
paragraph (1) be withheld and reserved in the 
Federal Hospital Insurance Trust Fund and in 
the Federal Supplementary Medical Insurance 
Trust Fund (in such proportions as the Sec- 
retary determines to be appropriate) by the Sec- 
retary for subsequent annual contract periods, 
to the extent required to prevent undue fluctua- 
tions in the additional benefits offered in those 
subsequent periods by the organization in ac- 
cordance with such paragraph. Any of such 
value of the amount reserved which is not pro- 
vided as additional benefits described in para- 
graph (1)(A) to individuals electing the 
MedicareAdvantage plan of the organization in 
accordance with such paragraph prior to the 
end of such periods, shall revert for the use of 
such Trust Funds. 

“(3) ADJUSTED COMMUNITY RATE.—For pur- 
poses of this subsection, subject to paragraph 
(4), the term ‘adjusted community rate’ for a 
service or services means, at the election of a 
MedicareAdvantage organization, either— 

“(A) the rate of payment for that service or 
services which the Secretary annually deter- 
mines would apply to an individual electing a 
MedicareAdvantage plan under this part if the 
rate of payment were determined under a ‘com- 
munity rating system’ (as defined in section 
1302(8) of the Public Health Service Act, other 
than subparagraph (C)); or 

“(B) such portion of the weighted aggregate 
premium, which the Secretary annually esti- 
mates would apply to such an individual, as the 
Secretary annually estimates is attributable to 
that service or services, 


but adjusted for differences between the utiliza- 
tion characteristics of the individuals electing 
coverage under this part and the utilization 
characteristics of the other enrollees with the 
plan (or, if the Secretary finds that adequate 
data are not available to adjust for those dif- 
ferences, the differences between the utilization 
characteristics of individuals selecting other 
MedicareAdvantage coverage, or 
MedicareAdvantage eligible individuals in the 
area, in the State, or in the United States, eligi- 
ble to elect MedicareAdvantage coverage under 
this part and the utilization characteristics of 
the rest of the population in the area, in the 
State, or in the United States, respectively). 

“(4) DETERMINATION BASED ON INSUFFICIENT 
DATA.—For purposes of this subsection, if the 
Secretary finds that there is insufficient enroll- 
ment experience to determine the average 
amount of payments to be made under this part 
at the beginning of a contract period or to deter- 
mine (in the case of a newly operated provider- 
sponsored organization or other new organiza- 
tion) the adjusted community rate for the orga- 
nization, the Secretary may determine such an 
average based on the enrollment experience of 
other contracts entered into under this part and 
may determine such a rate using data in the 
general commercial marketplace. 

“(h) PROHIBITION OF STATE IMPOSITION OF 
PREMIUM TAXES.—No State may impose a pre- 
mium tax or similar tax with respect to pay- 
ments to MedicareAdvantage organizations 
under section 1853. 

“(i) PERMITTING USE OF SEGMENTS OF SERVICE 
AREAS.—The Secretary shall permit a 
MedicareAdvantage organization to elect to 
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apply the provisions of this section uniformly to 
separate segments of a service area (rather than 
uniformly to an entire service area) as long as 
such segments are composed of 1 or more 
MedicareAdvantage payment areas.’’. 

(b) STUDY AND REPORT ON CLARIFICATION OF 
AUTHORITY REGARDING DISAPPROVAL OF UNREA- 
SONABLE BENEFICIARY COST-SHARING.— 

(1) STUDY.—The Secretary, in consultation 
with beneficiaries, consumer groups, employers, 
and Medicare+Choice organizations, shall con- 
duct a study to determine the extent to which 
the cost-sharing structures under 
Medicare+Choice plans under part C of title 
XVIII of the Social Security Act discourage ac- 
cess to covered services or discriminate based on 
the health status of Medicare+Choice eligible in- 
dividuals (as defined in section 1851(a)(3) of the 
Social Security Act (42 U.S.C. 1395w-21(a)(3))). 

(2) REPORT.—Not later than December 31, 
2004, the Secretary shall submit a report to Con- 
gress on the study conducted under paragraph 
(1) together with recommendations for such leg- 
islation and administrative actions as the Sec- 
retary considers appropriate. 

SEC. 205. SPECIAL RULES FOR PRESCRIPTION 
DRUG BENEFITS. 

Part C of title XVIII (42 U.S.C. 1395w-21 et 
seq.) is amended by inserting after section 1857 
the following new section: 

“SPECIAL RULES FOR PRESCRIPTION DRUG 
BENEFITS 

“SEC. 1858A. (a) AVAILABILITY.— 

“(1) PLANS REQUIRED TO PROVIDE QUALIFIED 
PRESCRIPTION DRUG COVERAGE TO ENROLLEES.— 

“(A) IN GENERAL.—Except as provided in sub- 
paragraph (B), on and after January 1, 2006, a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan (except for an MSA 
plan) shall make available qualified prescription 
drug coverage that meets the requirements for 
such coverage under this part and part D to 
each enrollee of the plan. 

“(B) PRIVATE FEE-FOR-SERVICE PLANS MAY, 
BUT ARE NOT REQUIRED TO, PROVIDE QUALIFIED 
PRESCRIPTION DRUG COVERAGE.—Pursuant to 
section 1852(a)(2)(D), a private fee-for-service 
plan may elect not to provide qualified prescrip- 
tion drug coverage under part D to individuals 
residing in the area served by the plan. 

“(2) REFERENCE TO PROVISION PERMITTING AD- 
DITIONAL PRESCRIPTION DRUG COVERAGE.—For 
the provisions of part D, made applicable to this 
part pursuant to paragraph (1), that permit a 
plan to make available qualified prescription 
drug coverage that includes coverage of covered 
drugs that exceeds the coverage required under 
paragraph (1) of section 1860D-6 in an area, but 
only if the MedicareAdvantage organization of- 
fering the plan also offers a MedicareAdvantage 
plan in the area that only provides the coverage 
that is required under such paragraph (1), see 
paragraph (2) of such section. 

“(3) RULE FOR APPROVAL OF MEDICAL AND 
PRESCRIPTION DRUG BENEFITS.—Pursuant to sec- 
tions 1854(9)1)(F) and  1852(a)(3)(D), a 
MedicareAdvantage organization offering a 
MedicareAdvantage plan that provides qualified 
prescription drug coverage may not make avail- 
able coverage of any prescription drugs (other 
than that relating to prescription drugs covered 
under the original medicare fee-for-service pro- 
gram option) to an enrollee as an additional 
benefit or as an enhanced medical benefit. 

“(b) COMPLIANCE WITH ADDITIONAL BENE- 
FICIARY PROTECTIONS.—With respect to the of- 
fering of qualified prescription drug coverage by 
a MedicareAdvantage organization under a 
MedicareAdvantage plan, the organization and 
plan shall meet the requirements of section 
1860D-5, including requirements relating to in- 
formation dissemination and grievance and ap- 
peals, and such other requirements under part D 
that the Secretary determines appropriate in the 
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same manner as such requirements apply to an 
eligible entity and a Medicare Prescription Drug 
plan under part D. The Secretary shall waive 
such requirements to the extent the Secretary 
determines that such requirements duplicate re- 
quirements otherwise applicable to the organiza- 
tion or the plan under this part. 

““(c) PAYMENTS FOR PRESCRIPTION DRUGS.— 

“(1) PAYMENT OF FULL AMOUNT OF PREMIUM 
TO ORGANIZATIONS FOR QUALIFIED PRESCRIPTION 
DRUG COVERAGE.— 

“(A) IN GENERAL.—For each year (beginning 
with 2006), the Secretary shall pay to each 
MedicareAdvantage organization offering a 
MedicareAdvantage plan that provides qualified 
prescription drug coverage, an amount equal to 
the full amount of the monthly premium sub- 
mitted under section 1854(a)(2)(B) for the year, 
as adjusted using the risk adjusters that apply 
to the standard prescription drug coverage pub- 
lished under section 1860D-11. 

‘“(B) APPLICATION OF PART D RISK CORRIDOR, 
STABILIZATION RESERVE FUND, AND ADMINISTRA- 
TIVE EXPENSES PROVISIONS.—The provisions of 
subsections (b), (c), and (d) of section 1860D-16 
shall apply to a MedicareAdvantage organiza- 
tion offering a MedicareAdvantage plan that 
provides qualified prescription drug coverage 
and payments made to such organization under 
subparagraph (A) in the same manner as such 
provisions apply to an eligible entity offering a 
Medicare Prescription Drug plan and payments 
made to such entity under subsection (a) of sec- 
tion 1860D-16. 

‘“(2) PAYMENT FROM PRESCRIPTION DRUG AC- 
COUNT.—Payment made to MedicareAdvantage 
organizations under this subsection shall be 
made from the Prescription Drug Account in the 
Federal Supplementary Medical Insurance 
Trust Fund under section 1841. 

“(d) COMPUTATION OF MEDICAREADVANTAGE 
MONTHLY BENEFICIARY OBLIGATION FOR QUALI- 
FIED PRESCRIPTION DRUG COVERAGE.—In the 
case of a MedicareAdvantage eligible individual 
receiving qualified prescription drug coverage 
under a MedicareAdvantage plan during a year 
after 2005, the MedicareAdvantage monthly ben- 
eficiary obligation for qualified prescription 
drug coverage of such individual in the year 
shall be determined in the same manner as the 
monthly beneficiary obligation is determined 
under section 1860D-17 for eligible beneficiaries 
enrolled in a Medicare Prescription Drug plan, 
except that, for purposes of this subparagraph, 
any reference to the monthly plan premium ap- 
proved by the Secretary under section 1860D-13 
shall be treated as a reference to the monthly 
premium for qualified prescription drug cov- 
erage submitted by the MedicareAdvantage or- 
ganization offering the plan under section 
1854(a)(2)(A) and approved by the Secretary. 

“(e) COLLECTION OF MEDICAREADVANTAGE 
MONTHLY BENEFICIARY OBLIGATION FOR QUALI- 
FIED PRESCRIPTION DRUG COVERAGE.—The pro- 
visions of section 1860D-18, including subsection 
(b) of such section, shall apply to the amount of 
the MedicareAdvantage monthly beneficiary ob- 
ligation for qualified prescription drug coverage 
(as determined under subsection (d)) required to 
be paid by a MedicareAdvantage eligible indi- 
vidual enrolled in a MedicareAdvantage plan in 
the same manner as such provisions apply to the 
amount of the monthly beneficiary obligation 
required to be paid by an eligible beneficiary en- 
rolled in a Medicare Prescription Drug plan 
under part D. 

“(f) AVAILABILITY OF PREMIUM SUBSIDY AND 
COST-SHARING REDUCTIONS FOR LOW-INCOME 
ENROLLEES AND REINSURANCE PAYMENTS.—For 
provisions— 

“(1) providing premium subsidies and cost- 
sharing reductions for low-income individuals 
receiving qualified prescription drug coverage 
through a MedicareAdvantage plan, see section 
1860D-19; and 
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“(2) providing a MedicareAdvantage organi- 
zation with reinsurance payments for certain 
expenses incurred in providing qualified pre- 


scription drug coverage through a 
MedicareAdvantage plan, see section 1860D- 
20.7% 


(b) TREATMENT OF REDUCTION FOR PURPOSES 
OF DETERMINING GOVERNMENT CONTRIBUTION 
UNDER PART B.—Section 1844(c) (42 U.S.C. 


1395w) is amended by striking ‘‘section 

1854(f)(1)(E)”’ and inserting “section 

1854(d)(1)(A)(i)”’. 

SEC. 206. FACILITATING EMPLOYER PARTICIPA- 
TION. 


Section 1858(h) (as added by section 211) is 
amended— 

(1) by inserting ‘(including subsection (i) of 
such section)” after ‘‘section 1857”; and 

(2) by adding at the end the following new 
sentence: ‘In applying the authority under sec- 
tion 1857(i) pursuant to this subsection, the Ad- 
ministrator may permit MedicareAdvantage 
plans to establish separate premium amounts for 
enrollees in an employer or other group health 
plan that provides employment-based retiree 
health coverage (as defined in section 1860D- 


20(d)(4)(B)).”” 
SEC. 207. ADMINISTRATION BY THE CENTER FOR 
MEDICARE CHOICES. 
On and after January 1, 2006, the 


MedicareAdvantage program under part C of 
title XVIII of the Social Security Act shall be 
administered by the Center for Medicare Choices 
established under section 1808 such title (as 
added by section 301), and each reference to the 
Secretary made in such part shall be deemed to 
be a reference to the Administrator of the Center 
for Medicare Choices. 

SEC. 208. CONFORMING AMENDMENTS. 

(a) ORGANIZATIONAL AND FINANCIAL REQUIRE- 
MENTS FOR MEDICAREADVANTAGE ORGANIZA- 
TIONS; PROVIDER-SPONSORED ORGANIZATIONS.— 
Section 1855 (42 U.S.C. 1395w-25) is amended— 

(1) in subsection (b), in the matter preceding 
paragraph (1), by inserting ‘‘subparagraphs (A), 
(B), and (D) of? before “section 1852(A)(1)’’; 
and 

(2) by striking ‘‘Medicare+Choice”’ and insert- 
ing ‘‘MedicareAdvantage’’ each place it ap- 
pears. 

(b) ESTABLISHMENT OF PSO STANDARDS.—Sec- 
tion 1856 (42 U.S.C. 1395w-26) is amended by 
striking ‘“‘Medicare+Choice” and inserting 
“Medicare Advantage” each place it appears. 

(c) CONTRACTS WITH MEDICAREADVANTAGE 
ORGANIZATIONS. —Section 1857 (42 U.S.C. 1395w- 
27) is amended— 

(1) in subsection (g)(1)— 

(A) in subparagraph (B), by striking “amount 
of the Medicare+Choice monthly basic and sup- 
plemental beneficiary premiums” and inserting 
“amounts of the MedicareAdvantage monthly 
basic premium and MedicareAdvantage monthly 
beneficiary premium for enhanced medical bene- 
fits’’; 

(B) in subparagraph (F), by striking “or” 
after the semicolon at the end; 

(C) in subparagraph (G), by adding ‘‘or’’ after 
the semicolon at the end; and 

(D) by inserting after subparagraph (G) the 
following new subparagraph: 

“(A)(i) charges any individual an amount in 
excess of the MedicareAdvantage monthly bene- 
ficiary obligation for qualified prescription drug 
coverage under section 1858 A(d); 

“(ii) provides coverage for prescription drugs 
that is not qualified prescription drug coverage; 

“(iti) offers prescription drug coverage, but 
does not make standard prescription drug cov- 
erage available; or 

““(iv) provides coverage for prescription drugs 
(other than that relating to prescription drugs 
covered under the original medicare fee-for-serv- 
ice program option described in section 
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1851(a)(1)(A)(i)) as an enhanced medical benefit 
under section 1852(a)(3)(D) or as an additional 
benefit under section 1854(g)(1)(F),’’; and 

(2) by striking ‘‘Medicare+Choice”’ and insert- 


ing ‘‘MedicareAdvantage’’ each place it ap- 
pears. 
(d) DEFINITIONS; MISCELLANEOUS PROVI- 


SIONS.—Section 1859 (42 U.S.C. 1395w-28) is 
amended— 

(1) by striking subsection (c) and inserting the 
following new subsection: 

“(c) OTHER REFERENCES TO OTHER TERMS.— 

“(1) ENHANCED MEDICAL BENEFITS.—The term 
‘enhanced medical benefits’ is defined in section 
1852(a)(3)(E). 

“(2) MEDICAREADVANTAGE ELIGIBLE INDI- 
VIDUAL.—The term ‘MedicareAdvantage eligible 
individual’ is defined in section 1851(a)(3). 

“(3) MEDICAREADVANTAGE PAYMENT AREA.— 
The term ‘MedicareAdvantage payment area’ is 
defined in section 1853(d). 

“(4) NATIONAL PER CAPITA MEDICARE+CHOICE 
GROWTH PERCENTAGE.—The ‘national per capita 
Medicare+Choice growth percentage’ is defined 
in section 1853(c)(6). 

“(5) MEDICAREADVANTAGE MONTHLY BASIC 
BENEFICIARY PREMIUM; MEDICAREADVANTAGE 
MONTHLY BENEFICIARY OBLIGATION FOR QUALI- 
FIED PRESCRIPTION DRUG COVERAGE; 
MEDICAREADVANTAGE MONTHLY BENEFICIARY 
PREMIUM FOR ENHANCED MEDICAL BENEFITS.— 
The terms ‘MedicareAdvantage monthly basic 
beneficiary premium’, ‘Medicare Advantage 
monthly beneficiary obligation for qualified pre- 
scription drug coverage’, and 
‘MedicareAdvantage monthly beneficiary pre- 
mium for enhanced medical benefits’ are defined 
in section 1854(b)(2). 

“(6) QUALIFIED PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘qualified prescription drug 
coverage’ has the meaning given such term in 
section 1860D(9). 

“(7) STANDARD PRESCRIPTION DRUG COV- 
ERAGE.—The term ‘standard prescription drug 
coverage’ has the meaning given such term in 
section 1860D(10).’’; and 

(2) by striking ‘‘Medicare+Choice”’ and insert- 
ing ‘‘MedicareAdvantage’’ each place it ap- 
pears. 

(e) CONFORMING AMENDMENTS EFFECTIVE BE- 
FORE 2006.— 

(1) EXTENSION OF MSAS.—Section 1851(b)(4) 
(42 U.S.C. 1395w-21(b)(4)) is amended by strik- 
ing “January 1, 2003” and inserting ‘January 
1, 2004”. 

(2) CONTINUOUS OPEN ENROLLMENT AND 
DISENROLLMENT THROUGH 2005.—Section 1851(e) 
of the Social Security Act (42 U.S.C. 1395w- 
21(e)) is amended— 

(A) in paragraph (2)(A), by striking 
“THROUGH 2004” and ‘‘December 31,2004” and in- 
serting ‘“‘THROUGH 2005” and ‘‘December 31, 
2005”, respectively; 

(B) in the heading of paragraph (2)(B), by 
striking ‘‘DURING 2005’’ and inserting ‘‘DURING 
2006”; 

(C) in paragraphs (2)(B)(i) and (2)(C)(i), by 
striking ‘‘2005’’ and inserting ‘‘2006’’ each place 
it appears; 

(D) in paragraph (2)(D), by striking ‘‘2004’’ 
and inserting ‘‘2005’’; and 

(E) in paragraph (4), by striking ‘‘2005’’ and 
inserting ‘‘2006’’ each place it appears. 

(3) UPDATE IN MINIMUM PERCENTAGE IN- 
CREASE.—Section 1853(c)(1)(C) (42 U.S.C. 1395w- 
23(c)(1)(C)) is amended by striking clause (iv) 
and inserting the following new clauses: 

“(iv) For 2002, 2003, and 2004, 102 percent of 
the annual Medicare+Choice capitation rate 
under this paragraph for the area for the pre- 
vious year. 

“(v) For 2005, 103 percent of the annual 
Medicare+Choice capitation rate under this 
paragraph for the area for 2003. 
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“(vi) For 2006 and each succeeding year, 102 
percent of the annual Medicare+Choice capita- 
tion rate under this paragraph for the area for 
the previous year, except that such rate shall be 
determined by substituting ‘102’ for ‘103’ in 
clause (v).’’. 

(4) EFFECTIVE DATE.—The amendments made 
by this subsection shall take effect on the date 
of enactment of this Act. 

(e) OTHER CONFORMING AMENDMENTS.— 

(1) CONFORMING MEDICARE CROSS-REF- 
ERENCES.— 

(A) Section 1839(a)(2) (42 U.S.C. 1395r(a)(2)) is 
amended by striking ‘‘section 1854(f)(1)(E)”’ and 
inserting ‘‘section 1854(g)(1)(C)())”’. 

(B) Section 1840(i) (42 U.S.C. 1395s(i)) is 
amended by striking ‘‘section 1854(f)(1)(E)”’ and 
inserting ‘‘section 1854(g)(1)(C)()”’. 

(C) Section 1844(c) (42 U.S.C. 1395w(c)) is 
amended by striking ‘‘section 1854(f)(1)(E)”’ and 
inserting ‘‘section 1854(g)(1)(C)(i)”’. 

(D) Section 1876(k)(3)(A) (42 U.S.C. 
1395mm(k)(3)(A)) is amended by inserting “(as 
in effect immediately before the enactment of 
the Prescription Drug and Medicare Improve- 
ments Act of 2003)’’ after section 1853(a). 

(F) Section 1876(k)(4) (42 
1395mm(k)(4)(A)) is amended— 

(i) in subparagraph (A), by striking ‘‘section 
1853(a)(3)(B)”’ and inserting “section 
1853(a)(3)(D)”’; and 

(ii) in subparagraph (B), by striking ‘‘section 
1854(g)’’ and inserting ‘‘section 1854(h)’’. 

(G) Section 1876(k)(4)(C) (42 U.S.C. 
1395mm(k)(4)(C)) in amended by inserting “(as 
in effect immediately before the enactment of 
the Prescription Drug and Medicare Improve- 
ments Act of 2003)” after ‘‘section 1851(e)(6)’’. 

(H) Section 1894(d) (42 U.S.C. 1395eee(d)) is 
amended by adding at the end the following 
new paragraph: 

“(3) APPLICATION OF PROVISIONS.—For pur- 
poses of paragraphs (1) and (2), the references 
to section 1853 and subsection (a)(2) of such sec- 
tion in such paragraphs shall be deemed to be 
references to those provisions as in effect imme- 
diately before the enactment of the Prescription 
Drug and Medicare Improvements Act of 2003.’’. 

(2) CONFORMING MEDICARE TERMINOLOGY.— 
Title XVIII (42 U.S.C. 1395 et seq.), except for 
part C of such title (42 U.S.C. 1395w-21 et seq.), 
and title XIX (42 U.S.C. 1396 et seq.) are each 
amended by striking ‘‘Medicare+Choice’’ and 
inserting ‘‘MedicareAdvantage”’ each place it 
appears. 

SEC. 209. EFFECTIVE DATE. 

(a) IN GENERAL.—Except as provided in sec- 
tion 208(d)(3) and subsection (b), the amend- 
ments made by this title shall apply with respect 
to plan years beginning on and after January 1, 
2006. 

(b) MEDICAREADVANTAGE MSA PLANS.—Not- 
withstanding any provision of this title, the Sec- 
retary shall apply the payment and other rules 
that apply with respect to an MSA plan de- 
scribed in section 1851(a)(2)(B) of the Social Se- 
curity Act (42 U.S.C. 1395w-21(a)(2)(B)) as if 
this title had not been enacted. 


U.S.C. 


SEC. 210. IMPROVEMENTS IN 
MEDICAREADVANTAGE BENCHMARK 
DETERMINATIONS. 


(a) INCLUSION OF COSTS OF DOD AND VA 
MILITARY FACILITY SERVICES TO MEDICARE-ELI- 
GIBLE BENEFICIARIES IN CALCULATION OF 
MEDICAREADVANTAGE PAYMENT RATES.— 

(1) FOR PURPOSES OF CALCULATING 
MEDICARE+CHOICE PAYMENT  RATES.—Section 
1853(c)(3) (42 U.S.C. 1395w-23(c)(3)), as amended 
by section 203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)’’ and inserting ‘‘subparagraphs 
(B) and (E)’’; and 

(B) by adding at the end the following new 
subparagraph: 
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“(E) INCLUSION OF COSTS OF DOD AND VA MILI- 
TARY FACILITY SERVICES TO MEDICARE-ELIGIBLE 
BENEFICIARIES.—In determining the area-spe- 
cific Medicare+Choice capitation rate under 
subparagraph (A) for a year (beginning with 
2006), the annual per capita rate of payment for 
1997 determined under section 1876(a)(1)(C) shall 
be adjusted to include in the rate the Secretary’s 
estimate, on a per capita basis, of the amount of 
additional payments that would have been made 
in the area involved under this title if individ- 
uals entitled to benefits under this title had not 
received services from facilities of the Depart- 
ment of Defense or the Department of Veterans 
Affairs.’’. 

(2) FOR PURPOSES OF CALCULATING LOCAL FEE- 
FOR-SERVICE RATES.—Section 1853(d)(5) (42 
U.S.C. 1395w-23(da)(5)), as amended by section 
203, is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)? and inserting ‘‘subparagraphs 
(B) and (C)’’; and 

(B) by adding at the end the following new 
subparagraph: 

“(C) INCLUSION OF COSTS OF DOD AND VA MILI- 
TARY FACILITY SERVICES TO MEDICARE-ELIGIBLE 
BENEFICIARIES.—In determining the local fee- 
for-service rate under subparagraph (A) for a 
year (beginning with 2006), the annual per cap- 
ita rate of payment for 1997 determined under 
section 1876(a)(1)(C) shall be adjusted to include 
in the rate the Secretary’s estimate, on a per 
capita basis, of the amount of additional pay- 
ments that would have been made in the area 
involved under this title if individuals entitled 
to benefits under this title had not received serv- 
ices from facilities of the Department of Defense 
or the Department of Veterans Affairs.’’. 

(b) EFFECTIVE DATE.—The amendments made 
by this section shall apply with respect to plan 
years beginning on and after January 1, 2006. 
Subtitle B—Preferred Provider Organizations 
SEC. 211. ESTABLISHMENT OF 

MEDICAREADVANTAGE PREFERRED 
PROVIDER PROGRAM OPTION. 

(a) ESTABLISHMENT OF PREFERRED PROVIDER 
PROGRAM OPTION.—Section 1851(a)(2) is amend- 
ed by adding at the end the following new sub- 
paragraph: 

“(D) PREFERRED PROVIDER ORGANIZATION 
PLANS.—A MedicareAdvantage preferred pro- 
vider organization plan under the program es- 
tablished under section 1858.’’. 

(b) PROGRAM SPECIFICATIONS.—Part C of title 
XVIII (42 U.S.C. 1395w-21 et seq.) is amended by 
inserting after section 1857 the following new 
section: 

“PREFERRED PROVIDER ORGANIZATIONS 

“SEC. 1858. (a) ESTABLISHMENT OF PRO- 
GRAM.— 

“(1) IN GENERAL.—Beginning on January 1, 
2006, there is established a preferred provider 
program under which preferred provider organi- 
zation plans offered by preferred provider orga- 
nizations are offered to MedicareAdvantage eli- 
gible individuals in preferred provider regions. 

““(2) DEFINITIONS.— 

“(A) PREFERRED PROVIDER ORGANIZATION.— 
The term ‘preferred provider organization’ 
means an entity with a contract under section 
1857 that meets the requirements of this section 
applicable with respect to preferred provider or- 
ganizations. 

“(B) PREFERRED PROVIDER ORGANIZATION 
PLAN.—The term ‘preferred provider organiza- 
tion plan’ means a MedicareAdvantage plan 
that— 

“(G) has a network of providers that have 
agreed to a contractually specified reimburse- 
ment for covered benefits with the organization 
offering the plan; 

“(ii) provides for reimbursement for all cov- 
ered benefits regardless of whether such benefits 
are provided within such network of providers; 
and 
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“(iti) is offered by a preferred provider organi- 
gation. 

“(C) PREFERRED PROVIDER REGION.—The term 
‘preferred provider region’ means— 

“(i) a region established under paragraph (3); 
and 

“(ii) a region that consists of the entire 
United States. 

“(3) PREFERRED PROVIDER REGIONS.—For pur- 
poses of this part the Secretary shall establish 
preferred provider regions as follows: 

“(A) There shall be at least 10 regions. 

“(B) Each region must include at least 1 
State. 

“(C) The Secretary may not divide States so 
that portions of the State are in different re- 
gions. 

“(D) To the extent possible, the Secretary 
shall include multistate metropolitan statistical 
areas in a single region. The Secretary may di- 
vide metropolitan statistical areas where it is 
necessary to establish regions of such size and 
geography as to maximize the participation of 
preferred provider organization plans. 

“(E) The Secretary may conform the preferred 
provider regions to the service areas established 
under section 1860D-10. 

“(b) ELIGIBILITY, ELECTION, AND ENROLL- 
MENT; BENEFITS AND BENEFICIARY PROTEC- 
TIONS.— 

“(1) IN GENERAL.—Except as provided in the 
succeeding provisions of this subsection, the 
provisions of sections 1851 and 1852 that apply 
with respect to coordinated care plans shall 
apply to preferred provider organization plans 
offered by a preferred provider organization. 

“(2) SERVICE AREA.—The service area of a pre- 
ferred provider organization plan shall be a pre- 
ferred provider region. 

“(3) AVAILABILITY.—Each preferred provider 
organization plan must be offered to each 
MedicareAdvantage eligible individual who re- 
sides in the service area of the plan. 

“(4) AUTHORITY TO PROHIBIT RISK SELEC- 
TION.—The provisions of section 1852(a)(6) shall 
apply to preferred provider organization plans. 

“(5) ASSURING ACCESS TO SERVICES IN PRE- 
FERRED PROVIDER ORGANIZATION PLANS.— 

“(A) IN GENERAL.—In addition to any other 
requirements under this section, in the case of a 
preferred provider organization plan, the orga- 
nization offering the plan must demonstrate to 
the Secretary that the organization has suffi- 
cient number and range of health care profes- 
sionals and providers willing to provide services 
under the terms of the plan. 

‘“(B) DETERMINATION OF SUFFICIENT ACCESS.— 
The Secretary shall find that an organization 
has met the requirement under subparagraph 
(A) with respect to any category of health care 
professional or provider if, with respect to that 
category of provider the plan has contracts or 
agreements with a sufficient number and range 
of providers within such category to provide 
covered services under the terms of the plan. 

“(C) CONSTRUCTION.—Subparagraph (B) shall 
not be construed as restricting— 

“(i) the persons from whom enrollees under 
such plan may obtain covered benefits; or 

“(ii) the categories of licensed health profes- 
sionals or providers from whom enrollees under 
such a plan may obtain covered benefits if the 
covered services are provided to enrollees in a 
State where 25 percent or more of the population 
resides in health professional shortage areas 
designated pursuant to section 332 of the Public 
Health Service Act. 

‘“(c) PAYMENTS TO PREFERRED PROVIDER OR- 
GANIZATIONS.— 

“(1) PAYMENTS TO ORGANIZATIONS.— 

“(A) MONTHLY PAYMENTS.— 

““(i) IN GENERAL.—Under a contract under sec- 
tion 1857 and subject to paragraph (5), sub- 
section (e), and section 1859(e)(4), the Secretary 
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shall make, to each preferred provider organiza- 
tion, with respect to coverage of an individual 
for a month under this part in a preferred pro- 
vider region, separate monthly payments with 
respect to— 

(I) benefits under the original medicare fee- 
for-service program under parts A and B in ac- 
cordance with paragraph (4); and 

“(II) benefits under the voluntary prescription 
drug program under part D in accordance with 
section 1858A and the other provisions of this 
part. 

“(ii) SPECIAL RULE FOR END-STAGE RENAL DIS- 
EASE.—The Secretary shall establish separate 
rates of payment applicable with respect to 
classes of individuals determined to have end- 
stage renal disease and enrolled in a preferred 
provider organization plan under this clause 
that are similar to the separate rates of payment 
described in section 1853(a)(1)(B). 

“(B) ADJUSTMENT TO REFLECT NUMBER OF EN- 
ROLLEES.—The Secretary may retroactively ad- 
just the amount of payment under this para- 
graph in a manner that is similar to the manner 
in which payment amounts may be retroactively 
adjusted under section 1853(a)(2). 

“(C) COMPREHENSIVE RISK ADJUSTMENT METH- 
ODOLOGY.—The Secretary shall apply the com- 
prehensive risk adjustment methodology de- 
scribed in section 1853(a)(3)(B) to 100 percent of 
the amount of payments to plans under para- 
graph (4)(D)(ii). 

“(D) ADJUSTMENT FOR SPENDING VARIATIONS 
WITHIN A REGION.—The Secretary shall establish 
a methodology for adjusting the amount of pay- 
ments to plans under paragraph (4)(D)(ii) that 
achieves the same objective as the adjustment 
described in paragraph 1853(a)(2)(C). 

“(2) ANNUAL CALCULATION OF BENCHMARK 
AMOUNTS FOR PREFERRED PROVIDER REGIONS.— 
For each year (beginning in 2006), the Secretary 
shall calculate a benchmark amount for each 
preferred provider region for each month for 
such year with respect to coverage of the bene- 
fits available under the original medicare fee- 
for-service program option equal to the average 
of each benchmark amount calculated under 
section 1853(a)(4) for each MedicareAdvantage 
payment area for the year within such region, 
weighted by the number of MedicareAdvantage 
eligible individuals residing in each such pay- 
ment area for the year. 

(3) ANNUAL ANNOUNCEMENT OF PAYMENT FAC- 
TORS.— 

“(A) ANNUAL ANNOUNCEMENT.—Beginning in 
2005, at the same time as the Secretary publishes 
the risk adjusters under section 1860D-11, the 
Secretary shall annually announce (in a man- 
ner intended to provide notice to interested par- 
ties) the following payment factors: 

“(i) The benchmark amount for each preferred 
provider region (as calculated under paragraph 
(2)(A)) for the year. 

“(ii) The factors to be used for adjusting pay- 
ments described under— 

(I) the comprehensive risk adjustment meth- 
odology described in paragraph (1)(C) with re- 
spect to each preferred provider region for the 
year; and 

“(II) the methodology used for adjustment for 
geographic variations within such region estab- 
lished under paragraph (1)(D). 

“(B) ADVANCE NOTICE OF METHODOLOGICAL 
CHANGES.—At least 45 days before making the 
announcement under subparagraph (A) for a 
year, the Secretary shall— 

“(i) provide for notice to preferred provider or- 
ganizations of proposed changes to be made in 
the methodology from the methodology and as- 
sumptions used in the previous announcement; 
and 

“(ii) provide such organizations with an op- 
portunity to comment on such proposed 
changes. 
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“(C) EXPLANATION OF ASSUMPTIONS.—In each 
announcement made under subparagraph (A), 
the Secretary shall include an explanation of 
the assumptions and changes in methodology 
used in the announcement in sufficient detail so 
that preferred provider organizations can com- 
pute each payment factor described in such sub- 
paragraph. 

““(4) SECRETARY'S DETERMINATION OF PAYMENT 
AMOUNT FOR BENEFITS UNDER THE ORIGINAL 
MEDICARE FEE-FOR-SERVICE PROGRAM.—The Sec- 
retary shall determine the payment amount for 
plans as follows: 

“(A) REVIEW OF PLAN BIDS.—The Secretary 
shall review each plan bid submitted under sub- 
section (d)(1) for the coverage of benefits under 
the original medicare fee-for-service program op- 
tion to ensure that such bids are consistent with 
the requirements under this part and are based 
on the assumptions described in section 
1854(a)(2)(A)(iti) that the plan used with respect 
to numbers of enrolled individuals. 

“(B) DETERMINATION OF PREFERRED PROVIDER 
REGIONAL BENCHMARK AMOUNTS.—The Secretary 
shall calculate a preferred provider regional 
benchmark amount for that plan for the benefits 
under the original medicare fee-for-service pro- 
gram option for each plan equal to the regional 
benchmark adjusted by using the assumptions 
described in section 1854(a)(2)(A)(iii) that the 
plan used with respect to numbers of enrolled 
individuals. 

“(C) COMPARISON TO BENCHMARK.—The Sec- 
retary shall determine the difference between 
each plan bid (as adjusted under subparagraph 
(A)) and the preferred provider regional bench- 
mark amount (as determined under subpara- 
graph (B)) for purposes of determining— 

“(i) the payment amount under subparagraph 
(D); and 

“(ii) the additional benefits required and 
MedicareAdvantage monthly basic beneficiary 
premiums. 

“(D) DETERMINATION OF PAYMENT AMOUNT.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
Secretary shall determine the payment amount 
to a preferred provider organization for a pre- 
ferred provider organization plan as follows: 

“(I) BIDS THAT EQUAL OR EXCEED THE BENCH- 
MARK.—In the case of a plan bid that equals or 
exceeds the preferred provider regional bench- 
mark amount, the amount of each monthly pay- 
ment to the organization with respect to each 
individual enrolled in a plan shall be the pre- 
ferred provider regional benchmark amount. 

‘“(II) BIDS BELOW THE BENCHMARK.—In the 
case of a plan bid that is less than the preferred 
provider regional benchmark amount, the 
amount of each monthly payment to the organi- 
zation with respect to each individual enrolled 
in a plan shall be the preferred provider re- 
gional benchmark amount reduced by the 
amount of any premium reduction elected by the 
plan under section 1854(d)(1)(A)(i). 

“(it) APPLICATION OF ADJUSTMENT METH- 
ODOLOGIES.—The Secretary shall adjust the 
amounts determined under subparagraph (A) 
using the factors described in paragraph 
(3)(A)(ii). 

“(E) FACTORS USED IN ADJUSTING BIDS AND 
BENCHMARKS FOR PREFERRED PROVIDER ORGANI- 
ZATIONS AND IN DETERMINING ENROLLEE PRE- 
MIUMS.—Subject to subparagraph (F), in addi- 
tion to the factors used to adjust payments to 
plans described in section 1853(d)(6), the Sec- 
retary shall use the adjustment for geographic 
variation within the region established under 
paragraph (1)(D). 

“(F) ADJUSTMENT FOR NATIONAL COVERAGE 
DETERMINATIONS AND LEGISLATIVE CHANGES IN 
BENEFITS.—The Secretary shall provide for ad- 
justments for national coverage determinations 
and legislative changes in benefits applicable 
with respect to preferred provider organizations 
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in the same manner as the Secretary provides 
for adjustments under section 1853(a)(7). 

“(5) PAYMENTS FROM TRUST FUND.—The pay- 
ment to a preferred provider organization under 
this section shall be made from the Federal Hos- 
pital Insurance Trust Fund and the Federal 
Supplementary Medical Insurance Trust Fund 
in a manner similar to the manner described in 
section 1853(g). 

“(6) SPECIAL RULE FOR CERTAIN INPATIENT 
HOSPITAL STAYS.—Rules similar to the rules ap- 
plicable under section 1853(h) shall apply with 
respect preferred provider organizations. 

“(7) SPECIAL RULE FOR HOSPICE CARE.—Rules 
similar to the rules applicable under section 
1853(i) shall apply with respect to preferred pro- 
vider organizations. 

“(d) SUBMISSION OF BIDS BY PPOS; PRE- 
MIUMS.— 

“(1) SUBMISSION OF BIDS BY PREFERRED PRO- 
VIDER ORGANIZATIONS.— 

“(A) IN GENERAL.—For the requirements on 
submissions by MedicareAdvantage preferred 
provider organization plans, see section 
1854(a)(1). 

“(B) UNIFORM PREMIUMS.—Each bid amount 
submitted under subparagraph (A) for a pre- 
ferred provider organization plan in a preferred 
provider region may not vary among 
MedicareAdvantage eligible individuals residing 
in such preferred provider region. 

“(C) APPLICATION OF FEHBP STANDARD; PROHI- 
BITION ON PRICE GOUGING.—Each bid amount 
submitted under subparagraph (A) for a pre- 
ferred provider organization plan must reason- 
ably and equitably reflect the cost of benefits 
provided under that plan. 

“(D) REVIEW.—The Secretary shall review the 
adjusted community rates (as defined in section 
1854(g)(3)), the amounts of the 
MedicareAdvantage monthly basic premium and 
the MedicareAdvantage monthly beneficiary 
premium for enhanced medical benefits filed 
under this paragraph and shall approve or dis- 
approve such rates and amounts so submitted. 
The Secretary shall review the actuarial as- 
sumptions and data used by the preferred pro- 
vider organization with respect to such rates 
and amounts so submitted to determine the ap- 
propriateness of such assumptions and data. 

‘“(E) AUTHORITY TO LIMIT NUMBER OF PLANS 
IN A REGION.—If there are bids for more than 3 
preferred provider organization plans in a pre- 
ferred provider region, the Secretary shall ac- 
cept only the 3 lowest-cost credible bids for that 
region that meet or exceed the quality and min- 
imum standards applicable under this section. 

“(2) MONTHLY PREMIUMS CHARGED.—The 
amount of the monthly premium charged to an 
individual enrolled in a preferred provider orga- 
nization plan offered by a preferred provider or- 
ganization shall be equal to the sum of the fol- 
lowing: 

“(A) The MedicareAdvantage monthly basic 
beneficiary premium, as defined in section 
1854(b)(2)(A) (if any). 

“(B) The MedicareAdvantage monthly bene- 
ficiary premium for enhanced medical benefits, 
as defined in section 1854(b)(2)(C) (if any). 

“(C) The MedicareAdvantage monthly obliga- 
tion for qualified prescription drug coverage, as 
defined in section 1854(b)(2)(B) (if any). 

“(3) DETERMINATION OF PREMIUM REDUCTIONS, 
REDUCED COST-SHARING, ADDITIONAL BENEFITS, 
AND BENEFICIARY PREMIUMS.—The rules for de- 
termining premium reductions, reduced cost- 
sharing, additional benefits, and beneficiary 
premiums under section 1854(d) shall apply with 
respect to preferred provider organizations. 

“(4) PROHIBITION OF SEGMENTING PREFERRED 
PROVIDER REGIONS.—The Secretary may not per- 
mit a preferred provider organization to elect to 
apply the provisions of this section uniformly to 
separate segments of a preferred provider region 
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(rather than uniformly to an entire preferred 
provider region). 

““(e) PORTION OF TOTAL PAYMENTS TO AN OR- 
GANIZATION SUBJECT TO RISK FOR 2 YEARS.— 

“(1) NOTIFICATION OF SPENDING UNDER THE 
PLAN.— 

“(A) IN GENERAL.—For 2007 and 2008, the pre- 
ferred provider organization offering a preferred 
provider organization plan shall notify the Sec- 
retary of the total amount of costs that the or- 
ganization incurred in providing benefits cov- 
ered under parts A and B of the original medi- 
care fee-for-service program for all enrollees 
under the plan in the previous year. 

“(B) CERTAIN EXPENSES NOT INCLUDED.—The 
total amount of costs specified in subparagraph 
(A) may not include— 

“(i) subject to subparagraph (C), administra- 
tive expenses incurred in providing the benefits 
described in such subparagraph; or 

“(Gi) amounts expended on providing en- 
hanced medical benefits under section 
1852(a)(3)(D). 

“(C) ESTABLISHMENT OF ALLOWABLE ADMINIS- 
TRATIVE EXPENSES.—For purposes of applying 
subparagraph (B)(i), the administrative ex- 
penses incurred in providing benefits described 
in subparagraph (A) under a preferred provider 
organization plan may not exceed an amount 
determined appropriate by the Administrator. 

(2) ADJUSTMENT OF PAYMENT.— 

“(A) NO ADJUSTMENT IF COSTS WITHIN RISK 
CORRIDOR.—If the total amount of costs speci- 
fied in paragraph (1)(A) for the plan for the 
year are not more than the first threshold upper 
limit of the risk corridor (specified in paragraph 
(3)(A)(iii)) and are not less than the first thresh- 
old lower limit of the risk corridor (specified in 
paragraph (3)(A)(i)) for the plan for the year, 
then no additional payments shall be made by 
the Secretary and no reduced payments shall be 
made to the preferred provider organization of- 
fering the plan. 

‘“(B) INCREASE IN PAYMENT IF COSTS ABOVE 
UPPER LIMIT OF RISK CORRIDOR.— 

“‘(i) IN GENERAL.—If the total amount of costs 
specified in paragraph (1)(A) for the plan for 
the year are more than the first threshold upper 
limit of the risk corridor for the plan for the 
year, then the Secretary shall increase the total 
of the monthly payments made to the preferred 
provider organization offering the plan for the 
year under subsection (c)(1)(A) by an amount 
equal to the sum of— 

(I) 50 percent of the amount of such total 
costs which are more than such first threshold 
upper limit of the risk corridor and not more 
than the second threshold upper limit of the risk 
corridor for the plan for the year (as specified 
under paragraph (3)(A)(iv)); and 

“(II) 90 percent of the amount of such total 
costs which are more than such second thresh- 
old upper limit of the risk corridor. 

“(C) REDUCTION IN PAYMENT IF COSTS BELOW 
LOWER LIMIT OF RISK CORRIDOR.—If the total 
amount of costs specified in paragraph (1)(A) 
for the plan for the year are less than the first 
threshold lower limit of the risk corridor for the 
plan for the year, then the Secretary shall re- 
duce the total of the monthly payments made to 
the preferred provider organization offering the 
plan for the year under subsection (c)(1)(A) by 
an amount (or otherwise recover from the plan 
an amount) equal to— 

“(i) 50 percent of the amount of such total 
costs which are less than such first threshold 
lower limit of the risk corridor and not less than 
the second threshold lower limit of the risk cor- 
ridor for the plan for the year (as specified 
under paragraph (3)(A)(ii)); and 

“(ii) 90 percent of the amount of such total 
costs which are less than such second threshold 
lower limit of the risk corridor. 

(3) ESTABLISHMENT OF RISK CORRIDORS.— 
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“(A) IN GENERAL.—For 2006 and 2007, the Sec- 
retary shall establish a risk corridor for each 
preferred provider organization plan. The risk 
corridor for a plan for a year shall be equal to 
a range as follows: 

“(i) FIRST THRESHOLD LOWER LIMIT.—The first 
threshold lower limit of such corridor shall be 
equal to— 

“(I) the target amount described in subpara- 
graph (B) for the plan; minus 

“(II) an amount equal to 5 percent of such 
target amount. 

“(ii) SECOND THRESHOLD LOWER LIMIT.—The 
second threshold lower limit of such corridor 
shall be equal to— 

“(I) the target amount described in subpara- 
graph (B) for the plan; minus 

“(II) an amount equal to 10 percent of such 
target amount. 

“(iti) FIRST THRESHOLD UPPER LIMIT.—The 
first threshold upper limit of such corridor shall 
be equal to the sum of— 

“(I) such target amount; and 

“(II) the amount described in clause (i)(ID). 

‘“(iv) SECOND THRESHOLD UPPER LIMIT.—The 
second threshold upper limit of such corridor 
shall be equal to the sum of— 

“(I) such target amount; and 

“(II) the amount described in clause (ii)(ID). 

“(B) TARGET AMOUNT DESCRIBED.—The target 
amount described in this paragraph is, with re- 
spect to a preferred provider organization plan 
offered by a preferred provider organization in a 
year, an amount equal to the sum of— 

“(i) the total monthly payments made to the 
organization for enrollees in the plan for the 
year under subsection (c)(1)(A); and 

“(ii) the total MedicareAdvantage basic bene- 
ficiary premiums collected for such enrollees for 
the year under subsection (d)(2)(A). 

“(4) PLANS AT RISK FOR ENTIRE AMOUNT OF 
ENHANCED MEDICAL BENEFITS.—A preferred pro- 
vider organization that offers a preferred pro- 
vider organization plan that provides enhanced 
medial benefits under section 1852(a)(3)(D) shall 
be at full financial risk for the provision of such 
benefits. 

“(5) NO EFFECT ON ELIGIBLE BENEFICIARIES.— 
No change in payments made by reason of this 
subsection shall affect the amount of the 
MedicareAdvantage basic beneficiary premium 
that a beneficiary is otherwise required to pay 
under the plan for the year under subsection 
(d)(2)(A). 

“(6) DISCLOSURE OF INFORMATION.—The pro- 
visions of section 1860D-16(b)(7), including sub- 
paragraph (B) of such section, shall apply toa 
preferred provider organization and a preferred 
provider organization plan in the same manner 
as such provisions apply to an eligible entity 
and a Medicare Prescription Drug plan under 
part D. 

“(f) ORGANIZATIONAL AND FINANCIAL RE- 
QUIREMENTS FOR PREFERRED PROVIDER ORGANI- 
ZATIONS.—A preferred provider organization 
shall be organized and licensed under State law 
as a risk-bearing entity eligible to offer health 
insurance or health benefits coverage in each 
State within the preferred provider region in 
which it offers a preferred provider organization 
plan. 

“(g) INAPPLICABILITY OF PROVIDER-SPON- 
SORED ORGANIZATION SOLVENCY STANDARDS.— 
The requirements of section 1856 shall not apply 
with respect to preferred provider organizations. 

“(h) CONTRACTS WITH PREFERRED PROVIDER 
ORGANIZATIONS.—The provisions of section 1857 
shall apply to a preferred provider organization 
plan offered by a preferred provider organiza- 
tion under this section. ”’. 

(c) PREFERRED PROVIDER TERMINOLOGY DE- 
FINED.—Section 1859(a) is amended by adding at 
the end the following new paragraph: 

“(3) PREFERRED PROVIDER ORGANIZATION; 
PREFERRED PROVIDER ORGANIZATION PLAN; PRE- 
FERRED PROVIDER REGION.—The terms ‘preferred 


July 7, 2003 


provider organization’, ‘preferred provider orga- 
nization plan’, and ‘preferred provider region’ 
have the meaning given such terms in section 
1858(a)(2).”’. 

Subtitle C—Other Managed Care Reforms 
SEC. 221. EXTENSION OF REASONABLE COST CON- 


TRACTS. 

(a) FIVE-YEAR EXTENSION.—Section 
1876(h)(5)(C) (42 U.S.C. 1395mm(h)(5)(C)) is 
amended by striking ‘2004’? and inserting 
“2009”. 

(b) APPLICATION OF CERTAIN 


MEDICARE+CHOICE REQUIREMENTS TO COST 
CONTRACTS EXTENDED OR RENEWED AFTER 
2003.—Section 1876(h) (42 U.S.C. 1395mm(h)(5)), 
as amended by subsection (a), is amended— 

(1) by redesignating paragraph (5) as para- 
graph (6); and 

(2) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

“(5) Any reasonable cost reimbursement con- 
tract with an eligible organization under this 
subsection that is extended or renewed on or 
after the date of enactment of the Prescription 
Drug and Medicare Improvements Act of 2003 
for plan years beginning on or after January 1, 
2004, shall provide that the following provisions 
of the Medicare+Choice program under part C 
(and, on and after January 1, 2006, the provi- 
sions of the MedicareAdvantage program under 
such part) shall apply to such organization and 
such contract in a substantially similar manner 
as such provisions apply to Medicare+Choice or- 
ganizations and Medicare+Choice plans (or, on 
and after January 1, 2006, MedicareAdvantage 
organizations and MedicareAdvantage plans, 
respectively) under such part: 

“(A) Paragraph (1) of section 1852(e) (relating 
to the requirement of having an ongoing quality 
assurance program) and paragraph (2)(B) of 
such section (relating to the required elements 
for such a program). 

“(B) Section 1852(j)(4) (relating to limitations 
on physician incentive plans). 

“(C) Section 1854(c) (relating to the require- 
ment of uniform premiums among individuals 
enrolled in the plan). 

“(D) Section 1854(g), or, on and after January 
1, 2006, section 1854(h) (relating to restrictions 
on imposition of premium taxes with respect to 
payments to organizations). 

“(E) Section 1856(b) (regarding compliance 
with the standards established by regulation 
pursuant to such section, including the provi- 
sions of paragraph (3) of such section relating to 
relation to State laws). 

“(F) Section 1852(a)(3)(A) (regarding the au- 
thority of organizations to include supplemental 
health care benefits and, on and after January 
1, 2006, enhanced medical benefits under the 
plan subject to the approval of the Secretary). 

“(G) The provisions of part C relating to 
timelines for benefit filings, contract renewal, 
and beneficiary notification. 

“(H) Section 1854(e), or, on and after January 
1, 2006, section 1854(f) (relating to proposed cost- 
sharing under the contract being subject to re- 
view by the Secretary).’’. 

(c) PERMITTING DEDICATED GROUP PRACTICE 
HEALTH MAINTENANCE ORGANIZATIONS TO PAR- 
TICIPATE IN THE MEDICARE COST CONTRACT PRO- 
GRAM.—Section 1876(h)(6) of the Social Security 
Act (42 U.S.C. 1395mm(h)(6)), as redesignated 
and amended by subsections (a) and (b), is 
amended— 

(1) in subparagraph (A), by striking ‘‘After 
the date of the enactment” and inserting ‘“‘Ex- 
cept as provided in subparagraph (C), after the 
date of the enactment’’; 

(2) in subparagraph (B), by striking ‘‘sub- 
paragraph (C)? and inserting ‘‘subparagraph 
(D)”; 

(3) by redesignating subparagraph (C) as sub- 
paragraph (D); and 
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(4) by inserting after subparagraph (B), the 
following new subparagraph: 

“(C) Subject to paragraph (5) and subpara- 
graph (D), the Secretary shall approve an appli- 
cation to enter into a reasonable cost contract 
under this section if— 

“(i) the application is submitted to the Sec- 
retary by a health maintenance organization (as 
defined in section 1301(a) of the Public Health 
Service Act) that, as of January 1, 2004, and ex- 
cept as provided in section 1301(b)(3)(B) of such 
Act, provides at least 85 percent of the services 
of a physician which are provided as basic 
health services through a medical group (or 
groups), as defined in section 1302(4) of such 
Act; and 

“(ii) the Secretary determines that the organi- 
zation meets the requirements applicable to such 
organizations and contracts under this sec- 
tion.’’. 


SEC. 222. SPECIALIZED MEDICARE+CHOICE 
PLANS FOR SPECIAL NEEDS BENE- 
FICIARIES. 

(a) TREATMENT AS COORDINATED CARE 


PLAN.—Section 1851(a)(2)(A) (42 U.S.C. 1395w- 
21(a)(2)(A)) is amended by adding at the end the 
following new sentence: “Specialized 
Medicare+Choice plans for special needs bene- 
ficiaries (as defined in section 1859(b)(4)) may be 
any type of coordinated care plan.’’. 

(b) SPECIALIZED MEDICARE+CHOICE PLAN FOR 
SPECIAL NEEDS BENEFICIARIES DEFINED.—Sec- 
tion 1859(b) (42 U.S.C. 1395w-28(b)) is amended 
by adding at the end the following new para- 
graph: 

“(4) SPECIALIZED MEDICARE+CHOICE PLANS 
FOR SPECIAL NEEDS BENEFICIARIES.— 

“(A) IN GENERAL.—The term ‘specialized 
Medicare+Choice plans for special needs bene- 
ficiaries’ means a Medicare+Choice plan that— 

“(G) exclusively serves special needs bene- 
ficiaries (as defined in subparagraph (B)), or 

“(ii) to the extent provided in regulations pre- 
scribed by the Secretary, disproportionately 
serves such special needs beneficiaries, frail el- 
derly medicare beneficiaries, or both. 

‘“(B) SPECIAL NEEDS BENEFICIARY.—The term 
‘special needs beneficiary’ means a 
Medicare+Choice eligible individual who— 

“(i) is institutionalized (as defined by the Sec- 
retary); 

““(ii) is entitled to medical assistance under a 
State plan under title XIX; or 

“(iii) meets such requirements as the Secretary 
may determine would benefit from enrollment in 
such a specialized Medicare+Choice plan de- 
scribed in subparagraph (A) for individuals with 
severe or disabling chronic conditions.’’. 

(c) RESTRICTION ON ENROLLMENT PER- 
MITTED.—Section 1859 (42 U.S.C. 1395w-28) is 
amended by adding at the end the following 
new subsection: 

“(f) RESTRICTION ON ENROLLMENT FOR SPE- 
CIALIZED MEDICARE+CHOICE PLANS FOR SPECIAL 
NEEDS BENEFICIARIES.—In the case of a special- 
ized Medicare+Choice plan (as defined in sub- 
section (b)(4)), notwithstanding any other provi- 
sion of this part and in accordance with regula- 
tions of the Secretary and for periods before 
January 1, 2008, the plan may restrict the en- 
rollment of individuals under the plan to indi- 
viduals who are within 1 or more classes of spe- 
cial needs beneficiaries.” . 

(d) REPORT TO CONGRESS.—Not later than De- 
cember 31, 2006, the Secretary shall submit to 
Congress a report that assesses the impact of 
specialized Medicare+Choice plans for special 
needs beneficiaries on the cost and quality of 
services provided to enrollees. Such report shall 
include an assessment of the costs and savings 
to the medicare program as a result of amend- 
ments made by subsections (a), (b), and (c). 

(e) EFFECTIVE DATES.— 

(1) IN GENERAL.—The amendments made by 
subsections (a), (b), and (c) shall take effect on 
the date of enactment of this Act. 
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(2) DEADLINE FOR ISSUANCE OF REQUIREMENTS 
FOR SPECIAL NEEDS BENEFICIARIES; TRANSI- 
TION.—No later than 1 year after the date of en- 
actment of this Act, the Secretary shall issue 
final regulations to establish requirements for 
special needs beneficiaries under section 
1859(b)(4)(B)(iii) of the Social Security Act, as 
added by subsection (b). 

SEC. 223. PAYMENT BY PACE PROVIDERS FOR 
MEDICARE AND MEDICAID SERVICES 
FURNISHED BY NONCONTRACT PRO- 
VIDERS. 

(a) MEDICARE SERVICES.— 

(1) MEDICARE SERVICES FURNISHED BY PRO- 
VIDERS OF SERVICES.—Section 1866(a)(1)(O) (42 
U.S.C. 1395cc(a)(1)(O)) is amended— 

(A) by striking “part C or”? and inserting 
“part C, with a PACE provider under section 
1894 or 1934, or’’; 

(B) by striking “(ìi)”; 

(C) by striking ‘‘and (ii); and 

(D) by striking ‘‘members of the organization”? 
and inserting ‘‘members of the organization or 
PACE program eligible individuals enrolled with 
the PACE provider,’’. 

(2) MEDICARE SERVICES FURNISHED BY PHYSI- 
CIANS AND OTHER ENTITIES.—Section 1894(b) (42 
U.S.C. 1395eee(b)) is amended by adding at the 
end the following new paragraphs: 

“(3) TREATMENT OF MEDICARE SERVICES FUR- 
NISHED BY NONCONTRACT PHYSICIANS AND OTHER 
ENTITIES.— 

“(A) APPLICATION OF MEDICARE+CHOICE RE- 
QUIREMENT WITH RESPECT TO MEDICARE SERVICES 
FURNISHED BY NONCONTRACT PHYSICIANS AND 
OTHER ENTITIES.—Section 1852(k)(1) (relating to 
limitations on balance billing against 
Medicare+Choice organizations for noncontract 
physicians and other entities with respect to 
services covered under this title) shall apply to 
PACE providers, PACE program eligible individ- 
uals enrolled with such PACE providers, and 
physicians and other entities that do not have a 
contract establishing payment amounts for serv- 
ices furnished to such an individual in the same 
manner as such section applies to 
Medicare+Choice organizations, individuals en- 
rolled with such organizations, and physicians 
and other entities referred to in such section. 

‘“(B) REFERENCE TO RELATED PROVISION FOR 
NONCONTRACT PROVIDERS OF SERVICES.—For the 
provision relating to limitations on balance bill- 
ing against PACE providers for services covered 
under this title furnished by noncontract pro- 
viders of services, see section 1866(a)(1)(O). 

‘“(4) REFERENCE TO RELATED PROVISION FOR 
SERVICES COVERED UNDER TITLE XIX BUT NOT 
UNDER THIS TITLE.—For provisions relating to 
limitations on payments to providers partici- 
pating under the State plan under title XIX 
that do not have a contract with a PACE pro- 
vider establishing payment amounts for services 
covered under such plan (but not under this 
title) when such services are furnished to enroll- 
ees of that PACE provider, see section 
1902(a)(66).’’. 

(b) MEDICAID SERVICES.— 

(1) REQUIREMENT UNDER STATE PLAN.—Section 
1902(a) (42 U.S.C. 1396a(a)) is amended— 

(A) in paragraph (64), by striking “and” at 
the end; 

(B) in paragraph (65), by striking the period 
at the end and inserting ‘‘; and’’; and 

(C) by inserting after paragraph (65) the fol- 
lowing new paragraph: 

“(66) provide, with respect to services covered 
under the State plan (but not under title XVIII) 
that are furnished to a PACE program eligible 
individual enrolled with a PACE provider by a 
provider participating under the State plan that 
does not have a contract with the PACE pro- 
vider that establishes payment amounts for such 
services, that such participating provider may 
not require the PACE provider to pay the par- 
ticipating provider an amount greater than the 


16998 


amount that would otherwise be payable for the 
service to the participating provider under the 
State plan for the State where the PACE pro- 
vider is located (in accordance with regulations 
issued by the Secretary).’’. 

(2) REFERENCE IN MEDICAID STATUTE.—Section 
1934(b) (42 U.S.C. 1396u-4(b)) is amended by 
adding at the end the following new para- 
graphs: 

“(3) TREATMENT OF MEDICARE SERVICES FUR- 
NISHED BY NONCONTRACT PHYSICIANS AND OTHER 
ENTITIES.— 

“(A) APPLICATION OF MEDICARE+CHOICE RE- 
QUIREMENT WITH RESPECT TO MEDICARE SERVICES 
FURNISHED BY NONCONTRACT PHYSICIANS AND 
OTHER ENTITIES.—Section 1852(k)(1) (relating to 
limitations on balance billing against 
Medicare+Choice organizations for noncontract 
physicians and other entities with respect to 
services covered under title XVIII) shall apply 
to PACE providers, PACE program eligible indi- 
viduals enrolled with such PACE providers, and 
physicians and other entities that do not have a 
contract establishing payment amounts for serv- 
ices furnished to such an individual in the same 
manner as such section applies to 
Medicare+Choice organizations, individuals en- 
rolled with such organizations, and physicians 
and other entities referred to in such section. 

“(B) REFERENCE TO RELATED PROVISION FOR 
NONCONTRACT PROVIDERS OF SERVICES.—For the 
provision relating to limitations on balance bill- 
ing against PACE providers for services covered 
under title XVIII furnished by noncontract pro- 
viders of services, see section 1866(a)(1)(O). 

“(4) REFERENCE TO RELATED PROVISION FOR 
SERVICES COVERED UNDER THIS TITLE BUT NOT 
UNDER TITLE XVIII.—For provisions relating to 
limitations on payments to providers partici- 
pating under the State plan under this title that 
do not have a contract with a PACE provider 
establishing payment amounts for services cov- 
ered under such plan (but not under title XVIII) 
when such services are furnished to enrollees of 
that PACE provider, see section 1902(a)(66).’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to services furnished 
on or after January 1, 2004. 

SEC. 224. INSTITUTE OF MEDICINE EVALUATION 
AND REPORT ON HEALTH CARE PER- 
FORMANCE MEASURES. 

(a) EVALUATION.— 

(1) IN GENERAL.—Not later than the date that 
is 2 months after the date of enactment of this 
Act, the Secretary of Health and Human Serv- 
ices shall enter into an arrangement under 
which the Institute of Medicine of the National 
Academy of Sciences (in this section referred to 
as the “Institute’’) shall conduct an evaluation 
of leading health care performance measures 
and options to implement policies that align per- 
formance with payment under the medicare pro- 
gram under title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.). 

(2) SPECIFIC MATTERS EVALUATED.—In con- 
ducting the evaluation under paragraph (1), the 
Institute shall— 

(A) catalogue, review, and evaluate the valid- 
ity of leading health care performance meas- 
ures; 

(B) catalogue and evaluate the success and 
utility of alternative performance incentive pro- 
grams in public or private sector settings; and 

(C) identify and prioritize options to imple- 
ment policies that align performance with pay- 
ment under the medicare program that indi- 
cate— 

(i) the performance measurement set to be 
used and how that measurement set will be up- 
dated; 

(ii) the payment policy that will reward per- 
formance; and 

(iii) the key implementation issues (such as 
data and information technology requirements) 
that must be addressed. 
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(3) SCOPE OF HEALTH CARE PERFORMANCE 
MEASURES.—The health care performance meas- 
ures described in paragraph (2)(A) shall encom- 
pass a variety of perspectives, including physi- 
cians, hospitals, health plans, purchasers, and 
consumers. 


(4) CONSULTATION WITH MEDPAC.—In evalu- 
ating the matters described in paragraph (2)(C), 
the Institute shall consult with the Medicare 
Payment Advisory Commission established 
under section 1805 of the Social Security Act (42 
U.S.C. 1395b-6). 


(b) REPORT.—Not later than the date that is 
18 months after the date of enactment of this 
Act, the Institute shall submit to the Secretary 
of Health and Human Services, the Committees 
on Ways and Means and Energy and Commerce 
of the House of Representatives, and the Com- 
mittee on Finance of the Senate a report on the 
evaluation conducted under subsection (a)(1) 
describing the findings of such evaluation and 
recommendations for an overall strategy and ap- 
proach for aligning payment with performance 
in the original medicare fee-for-service program 
under parts A and B of title XVIII of the Social 
Security Act, the Medicare+Choice program 
under part C of such title, and any other pro- 
grams under such title XVIII. 


(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated 
$1,000,000 for purposes of conducting the eval- 
uation and preparing the report required by this 
section. 


SEC. 225. EXPANDING THE WORK OF MEDICARE 
QUALITY IMPROVEMENT ORGANIZA- 
TIONS TO INCLUDE PARTS C AND D. 


(a) APPLICATION TO MEDICARE MANAGED CARE 
AND PRESCRIPTION DRUG COVERAGE.—Section 
1154(a)(1) (42 U.S.C. 1320c-3(a)(1)) is amended 
by inserting ‘‘, Medicare+Choice organizations 
and MedicareAdvantage organizations under 
part C, and prescription drug card sponsors and 
eligible entities under part D” after “under sec- 
tion 1876”. 


(b) PRESCRIPTION DRUG THERAPY QUALITY IM- 
PROVEMENT.—Section 1154(a) (42 U.S.C. 1320c- 
3(a)) is amended by adding at the end the fol- 
lowing new paragraph: 


“(17) The organization shall execute its re- 
sponsibilities under subparagraphs (A) and (B) 
of paragraph (1) by offering to providers, practi- 
tioners, prescription drug card sponsors and eli- 
gible entities under part D, and 
Medicare+Choice and MedicareAdvantage plans 
under part C quality improvement assistance 
pertaining to prescription drug therapy. For 
purposes of this part and title XVIII, the func- 
tions described in this paragraph shall be treat- 
ed as a review function.’’. 


(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply on and after January 
1, 2004. 


SEC. 226. EXTENSION OF DEMONSTRATION FOR 
ESRD MANAGED CARE. 


The Secretary shall extend without interrup- 
tion, through December 31, 2007, the approval of 
the demonstration project, Contract No. H1021, 
under the authority of section 2355(b)(1)(B)(iv) 
of the Deficit Reduction Act of 1984, as amended 
by section 13567 of the Omnibus Reconciliation 
Act of 1993. Such approval shall be subject to 
the terms and conditions in effect for the 2002 
project year with respect to eligible participants 
and covered benefits. The Secretary shall set the 
monthly capitation rate for enrollees on the 
basis of the reasonable medical and direct ad- 
ministrative costs of providing those benefits to 
such participants. 
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Subtitle D—Evaluation of Alternative 
Payment and Delivery Systems 
SEC. 231. ESTABLISHMENT OF ALTERNATIVE PAY- 
MENT SYSTEM FOR PREFERRED PRO- 
VIDER ORGANIZATIONS IN HIGHLY 
COMPETITIVE REGIONS. 

(a) ESTABLISHMENT OF ALTERNATIVE PAYMENT 
SYSTEM FOR PREFERRED PROVIDER ORGANIZA- 
TIONS IN HIGHLY COMPETITIVE REGIONS.—Sec- 
tion 1858 (as added by section 211(b)) is amended 
by adding at the end the following new sub- 
section: 

“(i) ALTERNATIVE PAYMENT METHODOLOGY 
FOR HIGHLY COMPETITIVE REGIONS.— 

“(1) ANNUAL DETERMINATION AND DESIGNA- 
TION.— 

“(A) IN 2008.—In 2008, prior to the date on 
which the Secretary expects to publish the risk 
adjusters under section 1860D-11, the Secretary 
shall designate a limited number (but in no case 
fewer than 1) of preferred provider regions 
(other than the region described in subsection 
(a)(2)(C)(ii)) as highly competitive regions. 

“(B) SUBSEQUENT YEARS.—For each year (be- 
ginning with 2009) the Secretary may designate 
a limited number of preferred provider regions 
(other than the region described in subsection 
(a)(2)(C)(ii)) as highly competitive regions in ad- 
dition to any region designated as a highly com- 
petitive region under subparagraph (A). 

“(C) CONSIDERATIONS.—In determining which 
preferred provider regions to designate as highly 
competitive regions under subparagraph (A) or 
(B), the Secretary shall consider the following: 

“() Whether the application of this subsection 
to the preferred provider region would enhance 
the participation of preferred provider organiza- 
tion plans in that region. 

“(ii) Whether the Secretary anticipates that 
there is likely to be at least 3 bids submitted 
under subsection (d)(1) with respect to the pre- 
ferred provider region if the Secretary des- 
ignates such region as a highly competitive re- 
gion under subparagraph (A) or (B). 

“(iti) Whether the Secretary expects that 
MedicareAdvantage eligible individuals will 
elect preferred provider organization plans in 
the preferred provider region if the region is des- 
ignated as a highly competitive region under 
subparagraph (A) or (B). 

““(iv) Whether the designation of the preferred 

provider region as a highly competitive region 
will permit compliance with the limitation de- 
scribed in paragraph (5). 
In considering the matters described in clauses 
(i) through (iv), the Secretary shall give special 
consideration to preferred provider regions 
where no bids were submitted under subsection 
(a)(1) for the previous year. 

“(2) EFFECT OF DESIGNATION.—If a preferred 
provider region is designated as a highly com- 
petitive region under subparagraph (A) or (B) of 
paragraph (1)— 

“(A) the provisions of this subsection shall 
apply to such region and shall supersede the 
provisions of this part relating to benchmarks 
for preferred provider regions; and 

“(B) such region shall continue to be a highly 
competitive region until such designation is re- 
scinded pursuant to paragraph (5)(B)(ii). 

(3) SUBMISSION OF BIDS.— 

“(A) IN  GENERAL.—Notwithstanding sub- 
section (d)(1), for purposes of applying section 
1854(a)(2)(A)(i), the plan bid for a highly com- 
petitive region shall consist of a dollar amount 
that represents the total amount that the plan is 
willing to accept (not taking into account the 
application of the comprehensive risk adjust- 
ment methodology under section 1853(a)(3)) for 
providing coverage of only the benefits described 
in section 1852(a)(1)(A) to an individual enrolled 
in the plan that resides in the service area of the 
plan for a month. 

“(B) CONSTRUCTION.—Nothing in subpara- 
graph (A) shall be construed as permitting a 
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preferred provider organization plan not to pro- 
vide coverage for the benefits described in sec- 
tion 1852(a)(1)(C). 

“(4) PAYMENTS TO PREFERRED PROVIDER OR- 
GANIZATIONS IN HIGHLY COMPETITIVE AREAS.— 
With respect to highly competitive regions, the 
following rules shall apply: 

“(A) IN  GENERAL.—Notwithstanding sub- 
section (c), of the plans described in subsection 
(a)(1)(E), the Secretary shall substitute the sec- 
ond lowest bid for the benchmark applicable 
under subsection (c)(4). 

“(B) IF THERE ARE FEWER THAN THREE BIDS.— 
Notwithstanding subsection (c), if there are 
fewer than 3 bids in a highly competitive region 
for a year, the Secretary shall substitute the 
lowest bid for the benchmark applicable under 
subsection (c)(4). 

“(5) FUNDING LIMITATION.— 

“(A) IN GENERAL.— 

“(i) IN GENERAL.—The total amount expended 
as a result of the application of this subsection 
during the period or year, as applicable, may 
not exceed the applicable amount (as defined in 
clause (ii)). 

“(ii) APPLICABLE AMOUNT DEFINED.—In this 
paragraph, the term ‘applicable amount’ 
means— 

“(I) for the period beginning on January 1, 
2009, and ending on September 30, 2013, the total 
amount that would have been expended under 
this title during the period if this subsection had 
not been enacted plus $6,000,000,000; and 

“(II) for fiscal year 2014 and any subsequent 
fiscal year, the total amount that would have 
been expended under this title during the year if 
this subsection had not been enacted. 

“(B) APPLICATION OF LIMITATION.—If the Sec- 
retary determines that the application of this 
subsection will cause expenditures to exceed the 
applicable amount, the Secretary shall— 

“(i) take appropriate steps to stay within the 
applicable amount, including through providing 
limitations on enrollment; or 

“(ii) rescind the designation under subpara- 
graph (A) or (B) of paragraph (1) of 1 or more 
preferred provider regions as highly competitive 
regions. 

“(C) TRANSITION.—If the Secretary rescinds a 
designation under subparagraph (A) or (B) of 
paragraph (1) pursuant to subparagraph (B)(ii) 
with respect to a preferred provider region, the 
Secretary shall provide for an appropriate tran- 
sition from the payment system applicable under 
this subsection to the payment system described 
in the other provisions of this section in that re- 
gion. Any amount expended by reason of the 
preceding sentence shall be considered to be part 
of the total amount expended as a result of the 
application of this subsection for purposes of 
applying the limitation under subparagraph 
(A). 

“(D) APPLICATION.—Notwithstanding para- 
graph (1)(B), on or after January 1 of the year 
in which the fiscal year described in subpara- 
graph (A)(ii)(ID) begins, the Secretary may des- 
ignate appropriate regions under such para- 
graph. 

“(6) LIMITATION OF JUDICIAL REVIEW.—There 
shall be no administrative or judicial review 
under section 1869, section 1878, or otherwise, of 
designations made under subparagraph (A) or 
(B) of paragraph (1). 

“(7) SECRETARY REPORTS.—Not later than 
April 1 of each year (beginning in 2010), the Sec- 
retary shall submit a report to Congress and the 
Comptroller General of the United States that 
includes— 

“(A) a detailed description of— 

“(i) the total amount expended as a result of 
the application of this subsection in the pre- 
vious year compared to the total amount that 
would have been expended under this title in 
the year if this subsection had not been enacted; 
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“(ii) the projections of the total amount that 
will be expended as a result of the application of 
this subsection in the year in which the report 
is submitted compared to the total amount that 
would have been expended under this title in 
the year if this subsection had not been enacted; 

“(Gii) amounts remaining within the funding 
limitation specified in paragraph (5); and 

‘“(iv) the steps that the Secretary will take 
under clauses (i) and (ii) of paragraph (5)(B) to 
ensure that the application of this subsection 
will not cause expenditures to exceed the appli- 
cable amount described in paragraph (5)(A); 
and 

“(B) a certification from the Chief Actuary of 
the Centers for Medicare & Medicaid Services 
that the descriptions under clauses (i), (ii), (iii), 
and (iv) of subparagraph (A) are reasonable, ac- 
curate, and based on generally accepted actu- 
arial principles and methodologies. 

“(8) BIENNIAL GAO REPORTS.—Not later than 
January 1, 2011, and biennially thereafter, the 
Comptroller General of the United States shall 
submit to the Secretary and Congress a report 
on the designation of highly competitive regions 
under this subsection and the application of the 
payment system under this subsection within 
such regions. Each report shall include— 

“(A) an evaluation of— 

“(i) the quality of care provided to bene- 
ficiaries enrolled in a MedicareAdvantage pre- 
ferred provider plan in a highly competitive re- 
gion; 

““(ii) the satisfaction of beneficiaries with ben- 
efits under such a plan; 

“(iii) the costs to the medicare program for 
payments made to such plans; and 

“(iv) any improvements in the delivery of 
health care services under such a plan; 

“(B) a comparative analysis of the benchmark 
system applicable under the other provisions of 
this section and the payment system applicable 
in highly competitive regions under this sub- 
section; and 

“(C) recommendations for such legislation or 
administrative action as the Comptroller Gen- 
eral determines to be appropriate. 

‘“(9) REPORT ON BUDGET NEUTRALITY FOR FIS- 
CAL YEARS AFTER 2013.— 

(A) IN GENERAL.—If the Secretary intends to 
designate 1 or more regions as highly competi- 
tive regions with respect to calendar 2014 or any 
subsequent calendar year, the Secretary shail 
submit a report to Congress indicating such in- 
tent no later than April 1 of the calendar year 
prior to the calendar year in which the applica- 
ble designation year begins. 

(B) REQUIREMENTS.—A_ report 
under subparagraph (A) shall— 

“G) specify the steps (if any) that the Sec- 
retary will take pursuant to paragraph (5)(B) to 
ensure that the total amount expended as a re- 
sult of the application of this subsection during 
the year will not exceed the applicable amount 
for the year (as defined in paragraph 
(5)(A)(ii) ID); and 

“(ii) contain a certification from the Chief Ac- 
tuary of the Centers for Medicare and Medicaid 
Services that such steps will meet the require- 
ments of paragraph (5)(A) based on an analysis 
using generally accepted actuarial principles 
and methodologies.’’. 

(b) CONFORMING AMENDMENT.—Section 
1858(c)(3)(A)(i) (as added by section 211(b)) is 
amended to read as follows: 

“(G) Whether each preferred provider region 
has been designated as a highly competitive re- 
gion under subparagraph (A) or (B) of sub- 
section (i)(1) and the benchmark amount for 
any preferred provider region (as calculated 
under paragraph (2)(A)) for the year that has 
not been designated as a highly competitive re- 
gion.’’. 

SEC. 232. FEE-FOR-SERVICE MODERNIZATION 
PROJECTS. 
(a) ESTABLISHMENT.— 


submitted 


16999 


(1) REVIEW AND REPORT ON RESULTS OF EXIST- 
ING DEMONSTRATIONS.— 

(A) REVIEW.—The Secretary shall conduct an 
empirical review of the results of the demonstra- 
tions under sections 442, 443, and 444. 

(B) REPORT.—Not later than January 1, 2008, 
the Secretary shall submit a report to Congress 
on the empirical review conducted under sub- 
paragraph (A) which shall include estimates of 
the total costs of the demonstrations, including 
expenditures as a result of the provision of serv- 
ices provided to beneficiaries under the dem- 
onstrations that are incidental to the services 
provided under the demonstrations, and all 
other expenditures under title XVIII of the So- 
cial Security Act. The report shall also include 
a certification from the Chief Actuary of the 
Centers for Medicare & Medicaid Services that 
such estimates are reasonable, accurate, and 
based on generally accepted actuarial principles 
and methodologies. 

(2) PROJECTS.—Beginning in 2009, the Sec- 
retary, based on the empirical review conducted 
under paragraph (1), shall establish projects 
under which medicare beneficiaries receiving 
benefits under the medicare fee-for-service pro- 
gram under parts A and B of title XVIII of the 
Social Security Act are provided with coverage 
of enhanced benefits or services under such pro- 
gram. The purpose of such projects is to evalu- 
ate whether the provision of such enhanced 
benefits or services to such beneficiaries— 

(A) improves the quality of care provided to 
such beneficiaries under the medicare program; 

(B) improves the health care delivery system 
under the medicare program; and 

(C) results in reduced expenditures under the 
medicare program. 

(2) ENHANCED BENEFITS OR SERVICES.—For 
purposes of this section, enhanced benefits or 
services shall include— 

(A) preventive services not otherwise covered 
under title XVIII of the Social Security Act; 

(B) chronic care coordination services; 

(C) disease management services; or 

(D) other benefits or services that the Sec- 
retary determines will improve preventive health 
care for medicare beneficiaries, result in im- 
proved chronic disease management, and man- 
agement of complex, life-threatening, or high- 
cost conditions and are consistent with the goals 
described in subparagraphs (A), (B), and (C) of 
paragraph (1). 

(b) PROJECT SITES AND DURATION.— 

(1) IN GENERAL.—Subject to subsection (e)(2), 
the projects under this section shall be con- 
ducted— 

(A) in a region or regions that are comparable 
(as determined by the Secretary) to the region or 
regions that are designated as a highly competi- 
tive region under subparagraph (A) or (B) of 
section 1858(i)(1) of the Social Security Act, as 
added by section 231 of this Act; and 

(B) during the years that a region or regions 
are designated as such a highly competitive re- 
gion. 

(2) RULE OF CONSTRUCTION.—For purposes of 
paragraph (1), a comparable region does not 
necessarily mean the identical region. 

(c) WAIVER AUTHORITY.—The Secretary shall 
waive compliance with the requirements of title 
XVIII of the Social Security Act (42 U.S.C. 1395 
et seq.) only to the extent and for such period as 
the Secretary determines is necessary to provide 
for enhanced benefits or services consistent with 
the projects under this section. 

(d) BIENNIAL GAO REPORTS.—Not later than 
January 1, 2011, and biennially thereafter for as 
long as the projects under this section are being 
conducted, the Comptroller General of the 
United States shall submit to the Secretary and 
Congress a report that evaluates the projects. 
Each report shall include— 

(1) an evaluation of— 
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(A) the quality of care provided to bene- 
ficiaries receiving benefits or services under the 
projects; 

(B) the satisfaction of beneficiaries receiving 
benefits or services under the projects; 

(C) the costs to the medicare program under 
the projects; and 

(D) any improvements in the delivery of 
health care services under the projects; and 

(2) recommendations for such legislation or 
administrative action as the Comptroller Gen- 
eral determines to be appropriate. 

(e) FUNDING.— 

(1) IN GENERAL.—Payments for the costs of 
carrying out the projects under this section 
shall be made from the Federal Hospital Insur- 
ance Trust Fund under section 1817 of the So- 
cial Security Act (42 U.S.C. 1395i) and the Fed- 
eral Supplementary Insurance Trust Fund 
under section 1841 of such Act (42 U.S.C. 1395t), 
as determined appropriate by the Secretary. 

(2) LIMITATION.—The total amount expended 
under the medicare fee-for-service program 
under parts A and B of title XVIII of the Social 
Security Act (including all amounts expended as 
a result of the projects under this section) dur- 
ing the period or year, as applicable, may not 
exceed— 

(A) for the period beginning on January 1, 
2009, and ending on September 30, 2013, an 
amount equal to the total amount that would 
have been expended under the medicare fee-for- 
service program under parts A and B of title 
XVIII of the Social Security Act during the pe- 
riod if the projects had not been conducted plus 
$6,000,000,000; and 

(B) for fiscal year 2014 and any subsequent 
fiscal year, an amount equal to the total 
amount that would have been expended under 
the medicare fee-for-service program under parts 
A and B of such title during the year if the 
projects had not been conducted. 

(3) MONITORING AND REPORTS.— 

(A) ONGOING MONITORING BY THE SECRETARY 
TO ENSURE FUNDING LIMITATION IS NOT VIO- 
LATED.—The Secretary shall continually mon- 
itor expenditures made under title XVIII of the 
Social Security Act by reason of the projects 
under this section to ensure that the limitations 
described in subparagraphs (A) and (B) of para- 
graph (2) are not violated. 

(B) REPORTS.—Not later than April 1 of each 
year (beginning in 2010), the Secretary shall 
submit a report to Congress and the Comptroller 
General of the United States that includes— 

(i) a detailed description of— 

(I) the total amount expended under the medi- 
care fee-for-service program under parts A and 
B of title XVIII of the Social Security Act (in- 
cluding all amounts expended as a result of the 
projects under this section) during the previous 
year compared to the total amount that would 
have been expended under the original medicare 
fee-for-service program in the year if the 
projects had not been conducted; 

(II) the projections of the total amount ex- 
pended under the medicare fee-for-service pro- 
gram under parts A and B of title XVIII of the 
Social Security Act (including all amounts ex- 
pended as a result of the projects under this sec- 
tion) during the year in which the report is sub- 
mitted compared to the total amount that would 
have been expended under the original medicare 
fee-for-service program in the year if the 
projects had not been conducted; 

(III) amounts remaining within the funding 
limitation specified in paragraph (2); and 

(IV) how the Secretary will change the scope, 
site, and duration of the projects in subsequent 
years in order to ensure that the limitations de- 
scribed in subparagraphs (A) and (B) of para- 
graph (2) are not violated; and 

(ii) a certification from the Chief Actuary of 
the Centers for Medicare & Medicaid Services 
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that the descriptions under subclauses (I), (II), 
(III), and (IV) of clause (i) are reasonable, accu- 
rate, and based on generally accepted actuarial 
principles and methodologies. 

(C) REPORT ON BUDGET NEUTRALITY FOR FIS- 
CAL YEARS AFTER 2013.— 

(i) IN GENERAL.—If the Secretary intends to 
continue the projects under this section for fis- 
cal year 2014 or any subsequent fiscal year, the 
Secretary shall submit a report to Congress indi- 
cating such intent no later than April 1 of the 
year prior to the year in which the fiscal year 
begins. 

(ii) REQUIREMENTS.—A report submitted under 
clause (i) shall— 

(I) specify the steps (if any) that the Secretary 
will take pursuant to paragraph (4) to ensure 
that the limitations described in paragraph 
(2)(B) will not be violated for the year; and 

(II) contain a certification from the Chief Ac- 
tuary of the Centers for Medicare and Medicaid 
Services that such steps will meet the require- 
ments of paragraph (2) based on an analysis 
using generally accepted actuarial principles 
and methodologies. 

(4) APPLICATION OF LIMITATION.—If the Sec- 
retary determines that the projects under this 
section will cause the limitations described in 
subparagraphs (A) and (B) of paragraph (2) to 
be violated, the Secretary shall take appropriate 
steps to reduce spending under the projects, in- 
cluding through reducing the scope, site, and 
duration of the projects. 

(5) AUTHORITY.—Beginning in 2014, the Sec- 
retary shall make necessary spending adjust- 
ments (including pro rata reductions in pay- 
ments to health care providers under the medi- 
care program) to recoup amounts so that the 
limitations described in subparagraphs (A) and 
(B) of paragraph (2) are not violated. 


Subtitle E—National Bipartisan Commission 
on Medicare Reform 
SEC. 241. MEDICAREADVANTAGE GOAL; ESTAB- 
LISHMENT OF COMMISSION. 

(a) ENROLLMENT GOAL.—It is the goal of this 
title that, not later than January 1, 2010, at 
least 15 percent of individuals entitled to, or en- 
rolled for, benefits under part A of title XVIII of 
the Social Security Act and enrolled under part 
B of such title should be enrolled in a 
MedicareAdvantage plan, as determined by the 
Center for Medicare Choices. 

(b) FAILURE TO ACHIEVE GOAL.—If the goal 
described in subsection (a) is not met by Janu- 
ary 1, 2012, as determined by the Center for 
Medicare Choices, there shall be established a 
commission as described in section 2. 

SEC. 242. NATIONAL BIPARTISAN COMMISSION 
ON MEDICARE REFORM. 

(a) ESTABLISHMENT.—Upon a determination 
under section 241(b) that the enrollment goal 
has not been met, there shall be established a 
commission to be known as the National Bipar- 
tisan Commission on Medicare Reform (in this 
section referred to as the ‘‘Commission’’). 

(b) DUTIES OF THE COMMISSION.—The Commis- 
sion shall— 

(1) review and analyze the long-term financial 
condition of the medicare program under title 
XVIII of the Social Security Act (42 U.S.C. 1395 
et seq.); 

(2) identify problems that threaten the finan- 
cial integrity of the Federal Hospital Insurance 
Trust Fund and the Federal Supplementary 
Medical Insurance Trust Fund established 
under sections 1817 and 1841 of such Act (42 
U.S.C. 13951 and 1395t), including— 

(A) the financial impact on the medicare pro- 
gram of the significant increase in the number 
of medicare eligible individuals; and 

(B) the ability of the Federal Government to 
sustain the program into the future; 

(3) analyze potential solutions to the problems 
identified under paragraph (2) that will ensure 
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both the financial integrity of the medicare pro- 
gram and the provision of appropriate benefits 
under such program, including methods used by 
other nations to respond to comparable demo- 
graphic patterns in eligibility for health care 
benefits for elderly and disabled individuals and 
trends in employment-related health care for re- 
tirees; 

(4) make recommendations to restore the sol- 
vency of the Federal Hospital Insurance Trust 
Fund and the financial integrity of the Federal 
Supplementary Medical Insurance Trust Fund; 

(5) make recommendations for establishing the 
appropriate financial structure of the medicare 
program as a whole; 

(6) make recommendations for establishing the 
appropriate balance of benefits covered under, 
and beneficiary contributions to, the medicare 
program; 

(7) make recommendations for the time periods 
during which the recommendations described in 
paragraphs (4), (5) and (6) should be imple- 
mented; 

(8) make recommendations on the impact of 
chronic disease and disability trends on future 
costs and quality of services under the current 
benefit, financing, and delivery system structure 
of the medicare program; 

(9) make recommendations regarding a com- 
prehensive approach to preserve the medicare 
program, including ways to increase the effec- 
tiveness of the MedicareAdvantage program and 
to increase MedicareAdvantage enrollment 
rates; and 

(10) review and analyze such other matters as 
the Commission determines appropriate. 

(c) MEMBERSHIP.— 

(1) NUMBER AND APPOINTMENT.—The Commis- 
sion shall be composed of 17 members, of whom— 

(A) four shall be appointed by the President; 

(B) six shall be appointed by the Majority 
Leader of the Senate, in consultation with the 
Minority Leader of the Senate, of whom not 
more than 4 shall be of the same political party; 

(C) six shall be appointed by the Speaker of 
the House of Representatives, in consultation 
with the Minority Leader of the House of Rep- 
resentatives, of whom not more than 4 shall be 
of the same political party; and 

(D) one, who shall serve as Chairperson of the 
Commission, shall be appointed jointly by the 
President, Majority Leader of the Senate, and 
the Speaker of the House of Representatives. 

(2) DEADLINE FOR APPOINTMENT.—Members of 
the Commission shall be appointed by not later 
than October 1, 2012. 

(3) TERMS OF APPOINTMENT.—The term of any 
member appointed under paragraph (1) shall be 
for the life of the Commission. 

(4) MEETINGS.—The Commission shall meet at 
the call of the Chairperson or a majority of its 
members. 

(5) QUORUM.—A quorum for purposes of con- 
ducting the business of the Commission shall 
consist of 8 members of the Commission, except 
that 4 members may conduct a hearing under 
subsection (e). 

(6) VACANCIES.—A vacancy in the membership 
of the Commission shall be filled, not later than 
30 days after the Commission is given notice of 
the vacancy, in the same manner in which the 
original appointment was made. Such a vacancy 
shall not affect the power of the remaining 
members to carry out the duties of the Commis- 
sion. 

(7) COMPENSATION.—Members of the Commis- 
sion shall receive no additional pay, allowances, 
or benefits by reason of their service on the 
Commission. 

(8) EXPENSES.—Each member of the Commis- 
sion shall receive travel expenses and per diem 
in lieu of subsistence in accordance with sec- 
tions 5702 and 5703 of title 5, United States 
Code. 
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(d) STAFF AND SUPPORT SERVICES.— 

(1) EXECUTIVE DIRECTOR.— 

(A) APPOINTMENT.—The Chairperson shall ap- 
point an executive director of the Commission. 

(B) COMPENSATION.—The executive director 
shall be paid the rate of basic pay for level V of 
the Executive Schedule under title 5, United 
States Code. 

(2) STAFF.—With the approval of the Commis- 
sion, the executive director may appoint such 
personnel as the executive director considers ap- 
propriate. 

(3) APPLICABILITY OF CIVIL SERVICE LAWS.— 
The staff of the Commission shall be appointed 
without regard to the provisions of title 5, 
United States Code, governing appointments in 
the competitive service, and shall be paid with- 
out regard to the provisions of chapter 51 and 
subchapter III of chapter 53 of such title (relat- 
ing to classification and General Schedule pay 
rates). 

(4) EXPERTS AND CONSULTANTS.—With the ap- 
proval of the Commission, the executive director 
may procure temporary and intermittent services 
under section 3109(b) of title 5, United States 
Code. 

(5) PHYSICAL FACILITIES.—The Administrator 
of the General Services Administration shall lo- 
cate suitable office space for the operation of 
the Commission. The facilities shall serve as the 
headquarters of the Commission and shall in- 
clude all necessary equipment and incidentals 
required for the proper functioning of the Com- 
mission. 

(e) POWERS OF COMMISSION.— 

(1) HEARINGS AND OTHER ACTIVITIES.—The 
Commission may hold such hearings and under- 
take such other activities as the Commission de- 
termines to be necessary to carry out its duties 
under this section. 

(2) STUDIES BY GAO.—Upon the request of the 
Commission, the Comptroller General shall con- 
duct such studies or investigations as the Com- 
mission determines to be necessary to carry out 
its duties under this section. 

(3) COST ESTIMATES BY CONGRESSIONAL BUDG- 
ET OFFICE AND OFFICE OF THE CHIEF ACTUARY OF 
THE CENTERS FOR MEDICARE & MEDICAID.— 

(A) IN GENERAL.—The Director of the Congres- 
sional Budget Office or the Chief Actuary of the 
Center for Medicare & Medicaid Services, or 
both, shall provide to the Commission, upon the 
request of the Commission, such cost estimates 
as the Commission determines to be necessary to 
carry out its duties under this section. 

(B) REIMBURSEMENTS.—The Commission shall 
reimburse the Director of the Congressional 
Budget Office for expenses relating to the em- 
ployment in the office of the Director of such 
additional staff as may be necessary for the Di- 
rector to comply with requests by the Commis- 
sion under subparagraph (A). 

(4) DETAIL OF FEDERAL EMPLOYEES.—Upon 
the request of the Commission, the head of any 
Federal agency is authorized to detail, without 
reimbursement, any of the personnel of such 
agency to the Commission to assist the Commis- 
sion in carrying out its duties under this sec- 
tion. Any such detail shall not interrupt or oth- 
erwise affect the civil service status or privileges 
of the Federal employee. 

(5) TECHNICAL ASSISTANCE.—Upon the request 
of the Commission, the head of a Federal agency 
shall provide such technical assistance to the 
Commission as the Commission determines to be 
necessary to carry out its duties under this sec- 
tion. 

(6) USE OF MAILS.—The Commission may use 
the United States mails in the same manner and 
under the same conditions as Federal agencies 
and shall, for purposes of the frank, be consid- 
ered a commission of Congress as described in 
section 3215 of title 39, United States Code. 

(7) OBTAINING INFORMATION.—The Commis- 
sion may secure directly from any Federal agen- 
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cy information necessary to enable it to carry 
out its duties under this section, if the informa- 
tion may be disclosed under section 552 of title 
5, United States Code. Upon request of the 
Chairperson of the Commission, the head of 
each such agency shall furnish such informa- 
tion to the Commission. 

(8) ADMINISTRATIVE SUPPORT SERVICES.—Upon 
the request of the Commission, the Adminis- 
trator of General Services shall provide to the 
Commission on a reimbursable basis such admin- 
istrative support services as the Commission may 
request. 

(9) PRINTING.—For purposes of costs relating 
to printing and binding, including the cost of 
personnel detailed from the Government Print- 
ing Office, the Commission shall be deemed to be 
a committee of Congress. 

(f) REPORT.—Not later than April 1, 2014, the 
Commission shall submit to the President and 
Congress a report and an implementation bill 
that shall contain a detailed statement of only 
those recommendations, findings, and conclu- 
sions of the Commission that receive the ap- 
proval of at least 11 members of the Commission. 

(g) TERMINATION.—The Commission shall ter- 
minate on the date that is 30 days after the date 
on which the report and implementation bill is 
submitted under subsection (f). 

SEC. 243. CONGRESSIONAL CONSIDERATION OF 
REFORM PROPOSALS. 

(a) DEFINITIONS.—In this section: 

(1) IMPLEMENTATION BILL.—The term “‘imple- 
mentation bill’? means only a bill that is intro- 
duced as provided under subsection (b), and 
contains the proposed legislation included in the 
report submitted to Congress under section 
242(f), without modification. 

(2) CALENDAR DAY.—The term ‘‘calendar day” 
means a calendar day other than 1 on which ei- 
ther House is not in session because of an ad- 
journment of more than 3 days to a date certain. 

(b) INTRODUCTION; REFERRAL; AND REPORT OR 
DISCHARGE.— 

(1) INTRODUCTION.—On the first calendar day 
on which both Houses are in session imme- 
diately following the date on which the report is 
submitted to Congress under section 242(f), a 
single implementation bill shall be introduced 
(by request)— 

(A) in the Senate by the Majority Leader of 
the Senate, for himself and the Minority Leader 
of the Senate, or by Members of the Senate des- 
ignated by the Majority Leader and Minority 
Leader of the Senate; and 

(B) in the House of Representatives by the 
Speaker of the House of Representatives, for 
himself and the Minority Leader of the House of 
Representatives, or by Members of the House of 
Representatives designated by the Speaker and 
Minority Leader of the House of Representa- 
tives. 

(2) REFERRAL.—The implementation bills in- 
troduced under paragraph (1) shall be referred 
to any appropriate committee of jurisdiction in 
the Senate and any appropriate committee of ju- 
risdiction in the House of Representatives. A 
committee to which an implementation bill is re- 
ferred under this paragraph may report such 
bill to the respective House without amendment. 

(3) REPORT OR DISCHARGE.—If a committee to 
which an implementation bill is referred has not 
reported such bill by the end of the 15th cal- 
endar day after the date of the introduction of 
such bill, such committee shall be immediately 
discharged from further consideration of such 
bill, and upon being reported or discharged from 
the committee, such bill shall be placed on the 
appropriate calendar. 

(c) FLOOR CONSIDERATION.— 

(1) IN GENERAL.—When the committee to 
which an implementation bill is referred has re- 
ported, or has been discharged under subsection 
(b)(3), it is at any time thereafter in order (even 


17001 


though a previous motion to the same effect has 
been disagreed to) for any Member of the respec- 
tive House to move to proceed to the consider- 
ation of the implementation bill, and all points 
of order against the implementation bill (and 
against consideration of the implementation bill) 
are waived. The motion is highly privileged in 
the House of Representatives and is privileged 
in the Senate. The motion is not subject to 
amendment, or to a motion to postpone, or to a 
motion to proceed to the consideration of other 
business. A motion to reconsider the vote by 
which the motion is agreed to or disagreed to 
shall not be in order. If a motion to proceed to 
the consideration of the implementation bill is 
agreed to, the implementation bill shall remain 
the unfinished business of the respective House 
until disposed of. 

(2) AMENDMENTS.—An implementation bill 
may not be amended in the Senate or the House 
of Representatives. 

(3) DEBATE.—Debate on the implementation 
bill, and on all debatable motions and appeals 
in connection therewith, shall be limited to not 
more than 20 hours, which shall be divided 
equally between those favoring and those oppos- 
ing the resolution. A motion further to limit de- 
bate is in order and not debatable. An amend- 
ment to, or a motion to postpone, or a motion to 
proceed to the consideration of other business, 
or a motion to recommit the implementation bill 
is not in order. A motion to reconsider the vote 
by which the implementation bill is agreed to or 
disagreed to is not in order. 

(4) VOTE ON FINAL PASSAGE.—Immediately fol- 
lowing the conclusion of the debate on an imple- 
mentation bill, and a single quorum call at the 
conclusion of the debate if requested in accord- 
ance with the rules of the appropriate House, 
the vote on final passage of the implementation 
bill shall occur. 

(5) RULINGS OF THE CHAIR ON PROCEDURE.— 
Appeals from the decisions of the Chair relating 
to the application of the rules of the Senate or 
the House of Representatives, as the case may 
be, to the procedure relating to an implementa- 
tion bill shall be decided without debate. 

(da) COORDINATION WITH ACTION BY OTHER 
HOUSE.—If, before the passage by 1 House of an 
implementation bill of that House, that House 
receives from the other House an implementa- 
tion bill, then the following procedures shall 
apply: 

(1) NONREFERRAL.—The implementation bill of 
the other House shall not be referred to a com- 
mittee. 

(2) VOTE ON BILL OF OTHER HOUSE.—With re- 
spect to an implementation bill of the House re- 
ceiving the implementation bill— 

(A) the procedure in that House shall be the 
same as if no implementation bill had been re- 
ceived from the other House; but 

(B) the vote on final passage shall be on the 
implementation bill of the other House. 

(e) RULES OF SENATE AND HOUSE OF REP- 
RESENTATIVES.—This section is enacted by Con- 
gress— 

(1) as an exercise of the rulemaking power of 
the Senate and House of Representatives, re- 
spectively, and as such it is deemed a part of the 
rules of each House, respectively, but applicable 
only with respect to the procedure to be followed 
in that House in the case of an implementation 
bill described in subsection (a), and it super- 
sedes other rules only to the extent that it is in- 
consistent with such rules; and 

(2) with full recognition of the constitutional 
right of either House to change the rules (so far 
as relating to the procedure of that House) at 
any time, in the same manner, and to the same 
extent as in the case of any other rule of that 
House. 

SEC. 244. AUTHORIZATION OF APPROPRIATIONS. 

There are authorized to be appropriated such 
sums as may be necessary to carry out this sub- 
title for each of fiscal years 2012 through 2013. 
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TITLE I1I—CENTER FOR MEDICARE 
CHOICES 
SEC. 301. ESTABLISHMENT OF THE CENTER FOR 
MEDICARE CHOICES. 

(a) IN GENERAL.—Title XVIII (42 U.S.C. 1395 
et seq.), as amended by section 111, is amended 
by inserting after 1806 the following new sec- 
tion: 

“ESTABLISHMENT OF THE CENTER FOR MEDICARE 
CHOICES 

“SEC. 1808. (a) ESTABLISHMENT.—By not later 
than March 1, 2004, the Secretary shall establish 
within the Department of Health and Human 
Services the Center for Medicare Choices, which 
shall be separate from the Centers for Medicare 
& Medicaid Services. 

“(b) ADMINISTRATOR AND DEPUTY ADMINIS- 
TRATOR.— 

“(1) ADMINISTRATOR.— 

“(A) IN GENERAL.—The Center for Medicare 
Choices shall be headed by an Administrator (in 
this section referred to as the ‘Administrator’) 
who shall be appointed by the President, by and 
with the advice and consent of the Senate. The 
Administrator shall report directly to the Sec- 
retary. 

“(B) COMPENSATION.—The Administrator 
shall be paid at the rate of basic pay payable for 
level III of the Executive Schedule under section 
5314 of title 5, United States Code. 

“(C) TERM OF OFFICE.—The Administrator 
shall be appointed for a term of 5 years. In any 
case in which a successor does not take office at 
the end of an Administrator’s term of office, 
that Administrator may continue in office until 
the entry upon office of such a successor. An 
Administrator appointed to a term of office after 
the commencement of such term may serve under 
such appointment only for the remainder of 
such term. 

“(D) GENERAL AUTHORITY.—The Adminis- 
trator shall be responsible for the exercise of all 
powers and the discharge of all duties of the 
Center for Medicare Choices, and shall have au- 
thority and control over all personnel and ac- 
tivities thereof. 

“(E) RULEMAKING AUTHORITY.—The Adminis- 
trator may prescribe such rules and regulations 
as the Administrator determines necessary or 
appropriate to carry out the functions of the 
Center for Medicare Choices. The regulations 
prescribed by the Administrator shall be subject 
to the rulemaking procedures established under 
section 553 of title 5, United States Code. 

“(F) AUTHORITY TO ESTABLISH ORGANIZA- 
TIONAL UNITS.—The Administrator may estab- 
lish, alter, consolidate, or discontinue such or- 
ganizational units or components within the 
Center for Medicare Choices as the Adminis- 
trator considers necessary or appropriate, except 
that this subparagraph shall not apply with re- 
spect to any unit, component, or provision pro- 
vided for by this section. 

“(G) AUTHORITY TO DELEGATE.—The Adminis- 
trator may assign duties, and delegate, or au- 
thorize successive redelegations of, authority to 
act and to render decisions, to such officers and 
employees of the Center for Medicare Choices as 
the Administrator may find necessary. Within 
the limitations of such delegations, redelega- 
tions, or assignments, all official acts and deci- 
sions of such officers and employees shall have 
the same force and effect as though performed 
or rendered by the Administrator. 

“(2) DEPUTY ADMINISTRATOR.— 

“(A) IN GENERAL.—There shall be a Deputy 
Administrator of the Center for Medicare 
Choices who shall be appointed by the Adminis- 
trator. 

“(B) COMPENSATION.—The Deputy Adminis- 
trator shall be paid at the rate of basic pay pay- 
able for level IV of the Executive Schedule 
under section 5315 of title 5, United States Code. 

“(C) TERM OF OFFICE.—The Deputy Adminis- 
trator shall be appointed for a term of 5 years. 
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In any case in which a successor does not take 
office at the end of a Deputy Administrator’s 
term of office, such Deputy Administrator may 
continue in office until the entry upon office of 
such a successor. A Deputy Administrator ap- 
pointed to a term of office after the commence- 
ment of such term may serve under such ap- 
pointment only for the remainder of such term. 

(D) DUTIES.—The Deputy Administrator 
shall perform such duties and exercise such 
powers as the Administrator shall from time to 
time assign or delegate. The Deputy Adminis- 
trator shall be the Acting Administrator of the 
Center for Medicare Choices during the absence 
or disability of the Administrator and, unless 
the President designates another officer of the 
Government as Acting Administrator, in the 
event of a vacancy in the office of the Adminis- 
trator. 

(3) SECRETARIAL COORDINATION OF PROGRAM 
ADMINISTRATION.—The Secretary shall ensure 
appropriate coordination between the Adminis- 
trator and the Administrator of the Centers for 
Medicare & Medicaid Services in carrying out 
the programs under this title. 

““(c) DUTIES; ADMINISTRATIVE PROVISIONS.— 

“(1) DUTIES.— 

“(A) GENERAL DUTIES—The Administrator 
shall carry out parts C and D, including— 

“(i) negotiating, entering into, and enforcing, 
contracts with plans for the offering of 
MedicareAdvantage plans under part C, includ- 
ing the offering of qualified prescription drug 
coverage under such plans; and 

“(ii) negotiating, entering into, and enforcing, 
contracts with eligible entities for the offering of 
Medicare Prescription Drug plans under part D. 

“(B) OTHER DUTIES.—The Administrator shall 
carry out any duty provided for under part C or 
D, including duties relating to— 

“(i) reasonable cost contracts with eligible or- 
ganizations under section 1876(h); and 

“(ii) demonstration projects carried out in 
part or in whole under such parts, including the 
demonstration project carried out through a 
MedicareAdvantage (formerly Medicare+Choice) 
project that demonstrates the application of 
capitation payment rates for frail elderly medi- 
care beneficiaries through the use of an inter- 
disciplinary team and through the provision of 
primary care services to such beneficiaries by 
means of such a team at the nursing facility in- 
volved. 

“(C) NONINTERFERENCE.—In order to promote 
competition under parts C and D, the Adminis- 
trator, in carrying out the duties required under 
this section, may not, to the extent possible, 
interfere in any way with negotiations between 
eligible entities, MedicareAdvantage organiza- 
tions, hospitals, physicians, other entities or in- 
dividuals furnishing items and services under 
this title (including contractors for such items 
and services), and drug manufacturers, whole- 
salers, or other suppliers of covered drugs 

“(D) ANNUAL REPORTS.—Not later than March 
31 of each year, the Administrator shall submit 
to Congress and the President a report on the 
administration of the voluntary prescription 
drug delivery program under this part during 
the previous fiscal year. 

(2) MANAGEMENT STAFF.— 

“(A) IN GENERAL.—The Administrator, with 
the approval of the Secretary, may employ, such 
management staff as determined appropriate. 
Any such manager shall be required to have 
demonstrated, by their education and experience 
(either in the public or private sector), superior 
expertise in the following areas: 

“(i) The review, negotiation, and administra- 
tion of health care contracts. 

“(Gi) The design of health care benefit plans. 

“(iii) Actuarial sciences. 

“(iv) Compliance with health plan contracts. 

“(v) Consumer education and decision mak- 
ing. 
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““(B) COMPENSATION.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
Administrator shall establish the rate of pay for 
an individual employed under subparagraph 
(A). 

“(ii) MAXIMUM RATE.—In no case may the 
rate of compensation determined under clause 
(i) exceed the highest rate of basic pay for the 
Senior Executive Service under section 5382(b) of 
title 5, United States Code. 

“(3) REDELEGATION OF CERTAIN FUNCTIONS OF 
THE CENTERS FOR MEDICARE & MEDICAID SERV- 
ICES.— 

“(A) IN GENERAL.—The Secretary, the Admin- 
istrator of the Center for Medicare Choices, and 
the Administrator of the Centers for Medicare & 
Medicaid Services shall establish an appropriate 
transition of responsibility in order to redelegate 
the administration of part C from the Secretary 
and the Administrator of the Centers for Medi- 
care & Medicaid Services to the Administrator of 
the Center for Medicare Choices as is appro- 
priate to carry out the purposes of this section. 

“(B) TRANSFER OF DATA AND INFORMATION.— 
The Secretary shall ensure that the Adminis- 
trator of the Centers for Medicare & Medicaid 
Services transfers to the Administrator such in- 
formation and data in the possession of the Ad- 
ministrator of the Centers for Medicare & Med- 
icaid Services as the Administrator requires to 
carry out the duties described in paragraph (1). 

“(C) CONSTRUCTION.—Insofar as a responsi- 
bility of the Secretary or the Administrator of 
the Centers for Medicare & Medicaid Services is 
redelegated to the Administrator under this sec- 
tion, any reference to the Secretary or the Ad- 
ministrator of the Centers for Medicare & Med- 
icaid Services in this title or title XI with respect 
to such responsibility is deemed to be a reference 
to the Administrator. 

“(d) OFFICE OF BENEFICIARY ASSISTANCE.— 

“(1) ESTABLISHMENT.—The Secretary shall es- 
tablish within the Center for Medicare Choices 
an Office of Beneficiary Assistance to carry out 
functions relating to medicare beneficiaries 
under this title, including making determina- 
tions of eligibility of individuals for benefits 
under this title, providing for enrollment of 
medicare beneficiaries under this title, and the 
functions described in paragraph (2). The Office 
shall be a separate operating division within the 
Center for Medicare Choices. 

‘(2) DISSEMINATION OF INFORMATION ON BENE- 
FITS AND APPEALS RIGHTS.— 

“(A) DISSEMINATION OF BENEFITS INFORMA- 
TION.—The Office of Beneficiary Assistance 
shall disseminate to medicare beneficiaries, by 
mail, by posting on the Internet site of the Cen- 
ter for Medicare Choices, and through the toll- 
free telephone number provided for under sec- 
tion 1804(b), information with respect to the fol- 
lowing: 

“(i) Benefits, and limitations on payment (in- 
cluding cost-sharing, stop-loss provisions, and 
formulary restrictions) under parts C and D. 

“(ii) Benefits, and limitations on payment 
under parts A, and B, including information on 
medicare supplemental policies under section 
1882. 

“(iti) Other areas determined to be appro- 
priate by the Administrator. 


Such information shall be presented in a man- 
ner so that medicare beneficiaries may compare 
benefits under parts A, B, and D, and medicare 
supplemental policies with benefits under 
MedicareAdvantage plans under part C. 

“(B) DISSEMINATION OF APPEALS RIGHTS IN- 
FORMATION.—The Office of Beneficiary Assist- 
ance shall disseminate to medicare beneficiaries 
in the manner provided under subparagraph (A) 
a description of procedural rights (including 
grievance and appeals procedures) of bene- 
ficiaries under the original medicare fee-for- 
service program under parts A and B, the 
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MedicareAdvantage program under part C, and 
the voluntary prescription drug delivery pro- 
gram under part D. 

““(3) MEDICARE OMBUDSMAN.— 

“(A) IN GENERAL.—Within the Office of Bene- 
ficiary Assistance, there shall be a Medicare 
Ombudsman, appointed by the Secretary from 
among individuals with expertise and experience 
in the fields of health care and advocacy, to 
carry out the duties described in subparagraph 
(B). 
“(B) DUTIES.—The Medicare Ombudsman 
shall— 

“(i) receive complaints, grievances, and re- 
quests for information submitted by a medicare 
beneficiary, with respect to any aspect of the 
medicare program; 

“(ii) provide assistance with respect to com- 
plaints, grievances, and requests referred to in 
clause (i), including— 

“(I) assistance in collecting relevant informa- 
tion for such beneficiaries, to seek an appeal of 
a decision or determination made by a fiscal 
intermediary, carrier, MedicareAdvantage orga- 
nization, an eligible entity under part D, or the 
Secretary; and 

“(II) assistance to such beneficiaries with any 
problems arising from disenrollment from a 
MedicareAdvantage plan under part C or a pre- 
scription drug plan under part D; and 

“(iti) submit annual reports to Congress, the 
Secretary, and the Medicare Competitive Policy 
Advisory Board describing the activities of the 
Office, and including such recommendations for 
improvement in the administration of this title 
as the Ombudsman determines appropriate. 

“(C) COORDINATION WITH STATE OMBUDSMAN 
PROGRAMS AND CONSUMER ORGANIZATIONS.—The 
Medicare Ombudsman shall, to the extent ap- 
propriate, coordinate with State medical Om- 
budsman programs, and with State- and commu- 
nity-based consumer organizations, to— 

“(i) provide information about the medicare 
program; and 

“(ii) conduct outreach to educate medicare 
beneficiaries with respect to manners in which 
problems under the medicare program may be re- 
solved or avoided. 

“(e) MEDICARE COMPETITIVE POLICY ADVI- 
SORY BOARD.— 

“(1) ESTABLISHMENT.—There is established 
within the Center for Medicare Choices the 
Medicare Competitive Policy Advisory Board (in 
this section referred to as the ‘Board’). The 
Board shall advise, consult with, and make rec- 
ommendations to the Administrator with respect 
to the administration of parts C and D, includ- 
ing the review of payment policies under such 
parts. 

“(2) REPORTS.— 

“(A) IN GENERAL.—With respect to matters of 
the administration of parts C and D, the Board 
shall submit to Congress and to the Adminis- 
trator such reports as the Board determines ap- 
propriate. Each such report may contain such 
recommendations as the Board determines ap- 
propriate for legislative or administrative 
changes to improve the administration of such 
parts, including the stability and solvency of 
the programs under such parts and the topics 
described in subparagraph (B). Each such re- 
port shall be published in the Federal Register. 

“(B) TOPICS DESCRIBED.—Reports required 
under subparagraph (A) may include the fol- 
lowing topics: 

“(i) FOSTERING COMPETITION.—Recommenda- 
tions or proposals to increase competition under 
parts C and D for services furnished to medicare 
beneficiaries. 

‘“(ii) EDUCATION AND ENROLLMENT.—Rec- 
ommendations for the improvement of efforts to 
provide medicare beneficiaries information and 
education on the program under this title, and 
specifically parts C and D, and the program for 
enrollment under the title. 
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“(Gii) QUALITY.—Recommendations on ways to 
improve the quality of benefits provided under 
plans under parts C and D. 

““(iv) DISEASE MANAGEMENT PROGRAMS.—Rec- 
ommendations on the incorporation of disease 
management programs under parts C and D. 

“(v) RURAL ACCESS.—Recommendations to im- 
prove competition and access to plans under 
parts C and D in rural areas. 

“(C) MAINTAINING INDEPENDENCE OF BOARD.— 
The Board shall directly submit to Congress re- 
ports required under subparagraph (A). No offi- 
cer or agency of the United States may require 
the Board to submit to any officer or agency of 
the United States for approval, comments, or re- 
view, prior to the submission to Congress of such 
reports. 

“(3) DUTY OF ADMINISTRATOR.—With respect 
to any report submitted by the Board under 
paragraph (2)(A), not later than 90 days after 
the report is submitted, the Administrator shall 
submit to Congress and the President an anal- 
ysis of recommendations made by the Board in 
such report. Each such analysis shall be pub- 
lished in the Federal Register. 

““(4) MEMBERSHIP.— 

“(A) APPOINTMENT.—Subject to the suc- 
ceeding provisions of this paragraph, the Board 
shall consist of 7 members to be appointed as fol- 
lows: 

“(i) Three members shall be appointed by the 
President. 

“(ii) Two members shall be appointed by the 
Speaker of the House of Representatives, with 
the advice of the chairman and the ranking mi- 
nority member of the Committees on Ways and 
Means and on Energy and Commerce of the 
House of Representatives. 

“(Gii) Two members shall be appointed by the 
President pro tempore of the Senate with the ad- 
vice of the chairman and the ranking minority 
member of the Committee on Finance of the Sen- 
ate. 

“(B) QUALIFICATIONS.—The members shall be 
chosen on the basis of their integrity, impar- 
tiality, and good judgment, and shall be individ- 
uals who are, by reason of their education and 
experience in health care benefits management, 
exceptionally qualified to perform the duties of 
members of the Board. 

“(C) PROHIBITION ON INCLUSION OF FEDERAL 
EMPLOYEES.—No_ officer or employee of the 
United States may serve as a member of the 
Board. 

“(5) COMPENSATION.—Members of the Board 
shall receive, for each day (including travel 
time) they are engaged in the performance of 
the functions of the Board, compensation at 
rates not to exceed the daily equivalent to the 
annual rate in effect for level IV of the Execu- 
tive Schedule under section 5315 of title 5, 
United States Code. 

(6) TERMS OF OFFICE.— 

(A) IN GENERAL.—The term of office of mem- 
bers of the Board shall be 3 years. 

“(B) TERMS OF INITIAL APPOINTEES.—AS des- 
ignated by the President at the time of appoint- 
ment, of the members first appointed— 

“(i) one shall be appointed for a term of 1 
year; 

“(ii) three shall be appointed for terms of 2 
years; and 

“(iti) three shall be appointed for terms of 3 
years. 

“(C) REAPPOINTMENTS.—Any person qap- 
pointed as a member of the Board may not serve 
for more than 8 years. 

“(D) VACANCY.—Any member appointed to fill 
a vacancy occurring before the expiration of the 
term for which the member’s predecessor was ap- 
pointed shall be appointed only for the remain- 
der of that term. A member may serve after the 
expiration of that member’s term until a suc- 
cessor has taken office. A vacancy in the Board 
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shall be filled in the manner in which the origi- 
nal appointment was made. 

“(7) CHAIR.—The Chair of the Board shall be 
elected by the members. The term of office of the 
Chair shall be 3 years. 

“(8) MEETINGS.—The Board shall meet at the 
call of the Chair, but in no event less than 3 
times during each fiscal year. 

“(9) DIRECTOR AND STAFF.— 

“(A) APPOINTMENT OF DIRECTOR.—The Board 
shall have a Director who shall be appointed by 
the Chair. 

“(B) IN GENERAL.—With the approval of the 
Board, the Director may appoint such addi- 
tional personnel as the Director considers ap- 
propriate. 

“(C) ASSISTANCE FROM THE ADMINISTRATOR.— 
The Administrator shall make available to the 
Board such information and other assistance as 
it may require to carry out its functions. 

“(10) CONTRACT AUTHORITY.—The Board may 
contract with and compensate government and 
private agencies or persons to carry out its du- 
ties under this subsection, without regard to sec- 
tion 3709 of the Revised Statutes (41 U.S.C. 5). 

““(f) FUNDING.—There is authorized to be ap- 
propriated, in appropriate part from the Federal 
Hospital Insurance Trust Fund and from the 
Federal Supplementary Medical Insurance 
Trust Fund (including the Prescription Drug 
Account), such sums as are necessary to carry 
out this section.’’. 

(b) USE OF CENTRAL, TOLL-FREE NUMBER (1- 
800-MEDICARE).—Section 1804(b) (42 U.S.C. 
1395b-2(b)) is amended by adding at the end the 
following: “By not later than 1 year after the 
date of the enactment of the Prescription Drug 
and Medicare Improvement Act of 2003, the Sec- 
retary shall provide, through the toll-free num- 
ber 1-800-MEDICARE, for a means by which in- 
dividuals seeking information about, or assist- 
ance with, such programs who phone such toll- 
free number are transferred (without charge) to 
appropriate entities for the provision of such in- 
formation or assistance. Such toll-free number 
shall be the toll-free number listed for general 
information and assistance in the annual notice 
under subsection (a) instead of the listing of 
numbers of individual contractors.’’. 

SEC. 302. MISCELLANEOUS ADMINISTRATIVE 
PROVISIONS. 

(a) ADMINISTRATOR AS MEMBER AND CO-SEC- 
RETARY OF THE BOARD OF TRUSTEES OF THE 
MEDICARE TRUST FUNDS.—The fifth sentence of 
sections 1817(b) and 1841(b) (42 U.S.C. 1395i(b), 
1395t(b)) are each amended by striking ‘“‘shall 
serve as the Secretary” and inserting “and the 
Administrator of the Center for Medicare 
Choices shall serve as the Co-Secretaries’’. 

(b) INCREASE IN GRADE TO EXECUTIVE LEVEL 
III FOR THE ADMINISTRATOR OF THE CENTERS 
FOR MEDICARE & MEDICAID SERVICES.— 

(1) IN GENERAL.—Section 5314 of title 5, United 
States Code, is amended by adding at the end 
the following: 

“Administrator of the Centers for Medicare & 
Medicaid Services.’’. 

(2) CONFORMING AMENDMENT.—Section 5315 of 
such title is amended by striking ‘‘Administrator 
of the Health Care Financing Administration.’’. 

(3) EFFECTIVE DATE.—The amendments made 
by this subsection take effect on March 1, 2004. 

TITLE IV—MEDICARE FEE-FOR-SERVICE 

IMPROVEMENTS 

Subtitle A—Provisions Relating to Part A 

SEC. 401. EQUALIZING URBAN AND RURAL 
STANDARDIZED PAYMENT AMOUNTS 
UNDER THE MEDICARE INPATIENT 
HOSPITAL PROSPECTIVE PAYMENT 
SYSTEM. 

(a) IN GENERAL.—Section 1886(d)(3)(A)(iv) (42 
U.S.C. 1395ww(d)(3)(A)(iv)) is amended— 

(1) by striking “‘(iv) For discharges” and in- 
serting ‘‘(iv)(I) Subject to subclause (II), for dis- 
charges”; and 
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(2) by adding at the end the following new 
subclause: 

“(II) For discharges occurring in a fiscal year 
(beginning with fiscal year 2004), the Secretary 
shall compute a standardized amount for hos- 
pitals located in any area within the United 
States and within each region equal to the 
standardized amount computed for the previous 
fiscal year under this subparagraph for hos- 
pitals located in a large urban area (or, begin- 
ning with fiscal year 2005, for applicable for all 
hospitals in the previous fiscal year) increased 
by the applicable percentage increase under 
subsection (b)(3)(B)(i) for the fiscal year in- 
volved.’’. 

(b) APPLICATION TO SUBSECTION (D) PUERTO 
RICO HOSPITALS.—Section 1886(da)(9) (42 U.S.C. 
1395ww(d)(9)) is amended— 

(1) in subparagraph (A)— 

(A) in clause (i), by striking “and” after the 
comma at the end; 

(B) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting “and before October 1, 2003” after 
“October 1, 1997”; and 

(ii) in the matter following clause (III), by 
striking the period at the end and inserting “, 
and’’; and 

(iii) by adding at the end the following new 
clause: 

“(iti) for discharges in a fiscal year beginning 
on or after October 1, 2003, 50 percent of the na- 
tional standardized rate (determined under 
paragraph (3)(D)(iii)) for hospitals located in 
any area.’’; 

(2) in subparagraph (C)— 

(A) in clause (i)— 

(i) by striking ‘‘(i) The Secretary” and insert- 
ing ‘‘(i)(D For discharges in a fiscal year after 
fiscal year 1988 and before fiscal year 2004, the 
Secretary; and 

(ii) by adding at the end the following: 

“(II) For discharges in fiscal year 2004, the 
Secretary shall compute an average standard- 
ized amount for hospitals located in any area of 
Puerto Rico that is equal to the average stand- 
ardized amount computed under subclause (I) 
for fiscal year 2003 for hospitals in an urban 
area, increased by the applicable percentage in- 
crease under subsection (b)(3)(B) for fiscal year 
2004. 

“(III) For discharges in a fiscal year after fis- 
cal year 2004, the Secretary shall compute an 
average standardized amount for hospitals lo- 
cated in any area of Puerto Rico that is equal 
to the average standardized amount computed 
under subclause (II) or this subclause for the 
previous fiscal year, increased by the applicable 
percentage increase under subsection (b)(3)(B), 
adjusted to reflect the most recent case mix 
data.’’; 

(B) in clause (ii), by inserting “(or for fiscal 
year 2004 and thereafter, the standardized 
amount)” after “each of the average standard- 
ized amounts’’; and 

(C) in clause (iii)(1), by striking ‘‘for hospitals 
located in an urban or rural area, respectively’’. 

(c) CONFORMING AMENDMENTS.— 

(1) COMPUTING DRG-SPECIFIC RATES.—Section 
1886(d)(3)(D) (42 U.S.C. 1395ww(d)(3)(D)) is 
amended— 

(A) in the heading, by striking ‘‘IN DIFFERENT 
AREAS”; 

(B) in the matter preceding clause (i), by 
striking ‘‘, each of”; 

(C) in clause (i)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 

(ii) in subclause (II), by striking “and” after 
the semicolon at the end; 

(D) in clause (ii)— 

(i) in the matter preceding subclause (I), by 
inserting ‘‘for fiscal years before fiscal year 
2004,” before ‘‘for hospitals”; and 
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(ii) in subclause (II), by striking the period at 
the end and inserting ‘‘; and”; and 

(E) by adding at the end the following new 
clause: 

“(ii) for a fiscal year beginning after fiscal 
year 2003, for hospitals located in all areas, to 
the product of— 

“(I) the applicable standardized amount (com- 
puted under subparagraph (A)), reduced under 
subparagraph (B), and adjusted or reduced 
under subparagraph (C) for the fiscal year; and 

“(II) the weighting factor (determined under 
paragraph (4)(B)) for that diagnosis-related 
group.’’. 

(2) TECHNICAL CONFORMING SUNSET.—Section 
1886(d)(3) (42 U.S.C. 1395ww(d)(3)) is amended— 

(A) in the matter preceding subparagraph (A), 
by inserting ‘‘, for fiscal years before fiscal year 
1997,’’ before “ʻa regional adjusted DRG prospec- 
tive payment rate”; and 

(B) in subparagraph (D), in the matter pre- 
ceding clause (i), by inserting ‘‘, for fiscal years 
before fiscal year 1997,” before “ʻa regional DRG 
prospective payment rate for each region,’’. 

SEC. 402. ADJUSTMENT TO THE MEDICARE INPA- 
TIENT HOSPITAL PPS WAGE INDEX 
TO REVISE THE LABOR-RELATED 
SHARE OF SUCH INDEX. 

(a) IN GENERAL.—Section 1886(d)(3)(E) (42 
U.S.C. 1395ww(d)(3)(E)) is amended— 

(1) by striking ‘‘WAGE LEVELS.—The_ Sec- 
retary” and inserting ‘‘WAGE LEVELS.— 

“(i) IN GENERAL.—Except as provided in 
clause (ii), the Secretary”; and 

(2) by adding at the end the following new 
clause: 

“(it) ALTERNATIVE PROPORTION TO BE AD- 
JUSTED BEGINNING IN FISCAL YEAR 2005.— 

‘“(I) IN GENERAL.—Except as provided in sub- 
clause (II), for discharges occurring on or after 
October 1, 2004, the Secretary shall substitute ‘62 
percent’ for the proportion described in the first 
sentence of clause (i). 

“(II) HOLD HARMLESS FOR CERTAIN HOS- 
PITALS.—If the application of subclause (I) 
would result in lower payments to a hospital 
than would otherwise be made, then this sub- 
paragraph shall be applied as if this clause had 
not been enacted.”’. 

(b) WAIVING BUDGET NEUTRALITY.—Section 
1886(d)(3)(E) (42 U.S.C. 1395ww(d)(3)(E)), as 
amended by subsection (a), is amended by add- 
ing at the end of clause (i) the following new 
sentence: “The Secretary shall apply the pre- 
vious sentence for any period as if the amend- 
ments made by section 402(a) of the Prescription 
Drug and Medicare Improvement Act of 2003 
had not been enacted.”’. 

SEC. 403. MEDICARE INPATIENT HOSPITAL PAY- 
MENT ADJUSTMENT FOR LOW-VOL- 
UME HOSPITALS. 

Section 1886(d) (42 U.S.C. 1395ww(d)) is 
amended by adding at the end the following 
new paragraph: 

(12) PAYMENT ADJUSTMENT FOR LOW-VOLUME 
HOSPITALS.— 

“(A) PAYMENT ADJUSTMENT.— 

“(i) IN GENERAL.—Notwithstanding any other 
provision of this section, for each cost reporting 
period (beginning with the cost reporting period 
that begins in fiscal year 2005), the Secretary 
shall provide for an additional payment amount 
to each low-volume hospital (as defined in 
clause (iii)) for discharges occurring during that 
cost reporting period which is equal to the ap- 
plicable percentage increase (determined under 
clause (ii)) in the amount paid to such hospital 
under this section for such discharges. 

“(ii) APPLICABLE PERCENTAGE INCREASE.—The 
Secretary shall determine a percentage increase 
applicable under this paragraph that ensures 
that— 

(I) no percentage increase in payments under 
this paragraph exceeds 25 percent of the amount 
of payment that would (but for this paragraph) 
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otherwise be made to a low-volume hospital 
under this section for each discharge; 

“(II) low-volume hospitals that have the low- 
est number of discharges during a cost reporting 
period receive the highest percentage increases 
in payments due to the application of this para- 
graph; and 

“(IIT) the percentage increase in payments to 
any low-volume hospital due to the application 
of this paragraph is reduced as the number of 
discharges per cost reporting period increases. 

“(iti) LOW-VOLUME HOSPITAL DEFINED.—For 
purposes of this paragraph, the term ‘low-vol- 
ume hospital’ means, for a cost reporting period, 
a subsection (d) hospital (as defined in para- 
graph (1)(B)) other than a critical access hos- 
pital (as defined in section 1861(mm)(1)) that— 

“(I) the Secretary determines had an average 
of less than 2,000 discharges (determined with 
respect to all patients and not just individuals 
receiving benefits under this title) during the 3 
most recent cost reporting periods for which 
data are available that precede the cost report- 
ing period to which this paragraph applies; and 

“(II) is located at least 15 miles from a like 
hospital (or is deemed by the Secretary to be so 
located by reason of such factors as the Sec- 
retary determines appropriate, including the 
time required for an individual to travel to the 
nearest alternative source of appropriate inpa- 
tient care (after taking into account the location 
of such alternative source of inpatient care and 
any weather or travel conditions that may af- 
fect such travel time). 

“(B) PROHIBITING CERTAIN REDUCTIONS.—Not- 
withstanding subsection (e), the Secretary shall 
not reduce the payment amounts under this sec- 
tion to offset the increase in payments resulting 
from the application of subparagraph (A).’’. 
SEC. 404. FAIRNESS IN THE MEDICARE DIS- 

PROPORTIONATE SHARE HOSPITAL 
(DSH) ADJUSTMENT FOR RURAL 
HOSPITALS. 

(a) EQUALIZING DSH PAYMENT AMOUNTS.— 

(1) IN GENERAL.—Section 1886(d)(5)(F)(vii) (42 
U.S.C. 1395ww(d)(5)(F)(vii)) is amended by in- 
serting “, and, after October 1, 2004, for any 
other hospital described in clause (iv),’’ after 
“clause (iv)(I)”’ in the matter preceding sub- 
clause (I). 

(2) CONFORMING AMENDMENTS.—Section 
1886(a)(5)(F) (42 U.S.C. 1395ww(d)(5)(F)) is 
amended— 

(A) in clause (iv)— 

(i) in subclause (II)— 

(I) by inserting ‘‘and before October 1, 2004,” 
after ‘‘April 1, 2001,’’; and 

(II) by inserting “or, for discharges occurring 
on or after October 1, 2004, is equal to the per- 
cent determined in accordance with the applica- 
ble formula described in clause (vii)’’ after 
“clause (xtii)’’; 

(ii) in subclause (III)— 

(I) by inserting ‘‘and before October 1, 2004,” 
after “April 1, 2001,’’; and 

(II) by inserting “or, for discharges occurring 
on or after October 1, 2004, is equal to the per- 
cent determined in accordance with the applica- 
ble formula described in clause (vii)’’ after 
“clause (xii)’’; 

(iii) in subclause (IV)— 

(I) by inserting ‘‘and before October 1, 2004,” 
after “April 1, 2001,’’; and 

(II) by inserting “or, for discharges occurring 
on or after October 1, 2004, is equal to the per- 
cent determined in accordance with the applica- 
ble formula described in clause (vii)’’ after 
“clause (x) or (xi)’’; 

(iv) in subclause (V)— 

(I) by inserting ‘‘and before October 1, 2004,” 
after “April 1, 2001,’’; and 

(II) by inserting “or, for discharges occurring 
on or after October 1, 2004, is equal to the per- 
cent determined in accordance with the applica- 
ble formula described in clause (vii)’’ after 
“clause (xi)’’; and 
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(v) in subclause (VI)— 

(I) by inserting ‘‘and before October 1, 2004,” 
after “April 1, 2001,’’; and 

(II) by inserting “or, for discharges occurring 
on or after October 1, 2004, is equal to the per- 
cent determined in accordance with the applica- 
ble formula described in clause (vii)’’ after 
“clause (x)’’; 

(B) in clause (viii), by striking “The formula” 
and inserting ‘‘For discharges occurring before 
October 1, 2004, the formula’’; and 

(C) in each of clauses (x), (xi), (xii), and (xiii), 
by striking ‘‘For purposes” and inserting “With 
respect to discharges occurring before October 1, 
2004, for purposes’’. 

(b) EFFECTIVE DATE.—The amendments made 
by this section shall apply to discharges occur- 
ring on or after October 1, 2004. 

SEC. 404A. MEDPAC STUDY AND REPORT REGARD- 
ING MEDICARE DISPROPORTIONATE 
SHARE HOSPITAL (DSH) ADJUST- 
MENT PAYMENTS. 

(a) STUDY.—The Medicare Payment Advisory 
Commission established under section 1805 of the 
Social Security Act (42 U.S.C. 1395b-6) (in this 
section referred to as ‘‘MedPAC’’) shall conduct 
a study to determine, with respect to additional 
payment amounts paid to subsection (d) hos- 
pitals under section 1886(d)(5)(F) of the Social 
Security Act (42 U.S.C. 1395ww(d)(5)(F))— 

(1) whether such payments should be made in 
the same manner as payments are made with re- 
spect to graduate medical education under title 
XVIII and with respect to hospitals that serve a 
disproportionate share of low-income patients 
under the medicaid program; and 

(2) whether to add costs attributable to un- 
compensated care to the formula for determining 
such payment amounts. 

(b) REPORT.—Not later than 1 year after the 
date of enactment of this Act, MedPAC shall 
submit a report to Congress on the study con- 
ducted under subsection (a), together with such 
recommendations for legislation as MedPAC de- 
termines are appropriate. 

SEC. 405. CRITICAL ACCESS HOSPITAL (CAH) IM- 
PROVEMENTS. 

(a) PERMITTING CAHS TO ALLOCATE SWING 
BEDS AND ACUTE CARE INPATIENT BEDS SUBJECT 
TO A TOTAL LIMIT OF 25 BEDS.— 

(1) IN GENERAL.—Section 1820(c)(2)(B)(iti) (42 
U.S.C. 1395i-4(c)(2)(B)(iii)) is amended to read 
as follows: 

“(iti) provides not more than a total of 25 ex- 
tended care service beds (pursuant to an agree- 
ment under subsection (f)) and acute care inpa- 
tient beds (meeting such standards as the Sec- 
retary may establish) for providing inpatient 
care for a period that does not exceed, as deter- 
mined on an annual, average basis, 96 hours per 
patient;’’. 

(2) CONFORMING AMENDMENT.—Section 1820(f) 
(42 U.S.C. 1395i-4(f)) is amended by striking 
“and the number of beds used at any time for 
acute care inpatient services does not exceed 15 
beds”. 

(3) EFFECTIVE DATE.—The amendments made 
by this subsection shall with respect to designa- 
tions made on or after October 1, 2004. 

(b) ELIMINATION OF THE ISOLATION TEST FOR 
COST-BASED CAH AMBULANCE SERVICES.— 

(1) ELIMINATION.— 

(A) IN GENERAL.—Section 1834(1)(8) (42 U.S.C. 
1395m(1)(8)), as added by section 205(a) of BIPA 
(114 Stat. 2763A-482), is amended by striking the 
comma at the end of subparagraph (B) and all 
that follows and inserting a period. 

(B) EFFECTIVE DATE.—The amendment made 
by subparagraph (A) shall apply to services fur- 
nished on or after January 1, 2005. 

(2) TECHNICAL CORRECTION.—Section 1834(l) 
(42 U.S.C. 1395m(1l)) is amended by redesignating 
paragraph (8), as added by section 221(a) of 
BIPA (114 Stat. 2763 A-486), as paragraph (9). 
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(c) COVERAGE OF COSTS FOR CERTAIN EMER- 
GENCY ROOM ON-CALL PROVIDERS.— 

(1) IN GENERAL.—Section 1834(g)(5) (42 U.S.C. 
1395m(g)(5)) is amended— 

(A) in the heading— 

(i) by inserting ‘‘CERTAIN’’ 
GENCY’’; and 

(ii) by striking ‘‘PHYSICIANS”’ and inserting 
“PROVIDERS”; 

(B) by striking ‘‘emergency room physicians 
who are on-call (as defined by the Secretary)” 
and inserting “physicians, physician assistants, 
nurse practitioners, and clinical nurse special- 
ists who are on-call (as defined by the Sec- 
retary) to provide emergency services”; and 

(C) by striking ‘“‘physicians’ services” and in- 
serting “‘services covered under this title”. 

(2) EFFECTIVE DATE.—The amendments made 
by paragraph (1) shall apply to costs incurred 
for services provided on or after January 1, 2005. 

(d) AUTHORIZATION OF PERIODIC INTERIM 
PAYMENT (PIP).— 

(1) IN GENERAL.—Section 1815(e)(2) (42 U.S.C. 
13959(e)(2)) is amended— 

(A) in subparagraph (C), by striking “and” 
after the semicolon at the end; 

(B) in subparagraph (D), by adding “and” 
after the semicolon at the end; and 

(C) by inserting after subparagraph (D) the 
following new subparagraph: 

(E) inpatient critical access hospital serv- 
ices;’’. 

(2) EFFECTIVE DATE.—The amendments made 
by paragraph (1) shall apply to payments for in- 
patient critical access facility services furnished 
on or after January 1, 2005. 

(e) EXCLUSION OF NEW CAHS FROM PPS Hos- 
PITAL WAGE INDEX CALCULATION.—Section 
1886(d)(3)(E)(i) (42 U.S.C. 1395ww(d)(3)(E)(Y), 
as amended by section 402, is amended by insert- 
ing after the first sentence the following new 
sentence: “In calculating the hospital wage lev- 
els under the preceding sentence applicable with 
respect to cost reporting periods beginning on or 
after January 1, 2004, the Secretary shall ex- 
clude the wage levels of any facility that became 
a critical access hospital prior to the cost report- 
ing period for which such hospital wage levels 
are calculated.’’. 

(f) PROVISIONS RELATED TO CERTAIN RURAL 
GRANTS.— 

(1) SMALL RURAL HOSPITAL IMPROVEMENT PRO- 
GRAM.—Section 1820(g) (42 U.S.C. 1395i-4(g)) is 
amended— 

(A) by redesignating paragraph (3)(F) as 
paragraph (5) and redesignating and indenting 
appropriately; and 

(B) by inserting after paragraph (3) the fol- 
lowing new paragraph: 

“(4) SMALL RURAL HOSPITAL IMPROVEMENT 
PROGRAM.— 

“(A) GRANTS TO HOSPITALS.—The Secretary 
may award grants to hospitals that have sub- 
mitted applications in accordance with subpara- 
graph (B) to assist eligible small rural hospitals 
(as defined in paragraph (3)(B)) in meeting the 
costs of reducing medical errors, increasing pa- 
tient safety, protecting patient privacy, and im- 
proving hospital quality and performance. 

“(B) APPLICATION.—A_ hospital seeking a 
grant under this paragraph shall submit an ap- 
plication to the Secretary on or before such date 
and in such form and manner as the Secretary 
specifies. 

“(C) AMOUNT OF GRANT.—A grant to a hos- 
pital under this paragraph may not exceed 
$50,000. 

“(D) USE OF FUNDS.—A hospital receiving a 
grant under this paragraph may use the funds 
for the purchase of computer software and 
hardware, the education and training of hos- 
pital staff, and obtaining technical assistance. ”’. 

(2) AUTHORIZATION FOR APPROPRIATIONS.— 
Section 1820(j) (42 U.S.C. 1395i-4(j)) is amended 
to read as follows: 


before ‘‘EMER- 
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“(j) AUTHORIZATION OF APPROPRIATIONS.— 

“(1) HI TRUST FUND.—There are authorized to 
be appropriated from the Federal Hospital In- 
surance Trust Fund for making grants to all 
States under— 

“(A) subsection (g), $25,000,000 in each of the 
fiscal years 1998 through 2002; and 

“(B) paragraphs (1) and (2) of subsection (g), 
$40,000,000 in each of the fiscal years 2004 
through 2008. 

“(2) GENERAL REVENUES.—There are author- 
ized to be appropriated from amounts in the 
Treasury not otherwise appropriated for making 
grants to all States under subsection (g)(4), 
$25,000,000 in each of the fiscal years 2004 
through 2008.’’. 

(3) REQUIREMENT THAT STATES AWARDED 
GRANTS CONSULT WITH THE STATE HOSPITAL AS- 
SOCIATION AND RURAL HOSPITALS ON THE MOST 
APPROPRIATE WAYS TO USE SUCH GRANTS.— 

(A) IN GENERAL.—Section 1820(g) (42 U.S.C. 
1395i-4(g)), as amended by paragraph (1), is 
amended by adding at the end the following 
new paragraph: 

“(6) REQUIRED CONSULTATION FOR STATES 
AWARDED GRANTS.—A State awarded a grant 
under paragraph (1) or (2) shall consult with 
the hospital association of such State and rural 
hospitals located in such State on the most ap- 
propriate ways to use the funds under such 
grant.’’. 

(B) EFFECTIVE DATE AND APPLICATION.—The 
amendment made by subparagraph (A) shall 
take effect on the date of enactment of this Act 
and shall apply to grants awarded on or after 
such date and to grants awarded prior to such 
date to the extent that funds under such grants 
have not been obligated as of such date. 

(g) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT AND REMOVAL OF BARRIERS TO ESTAB- 
LISHMENT OF DISTINCT PART UNITS.— 

(1) EXCLUSION OF CERTAIN BEDS FROM BED 
counT.—Section 1820(c)(2) (42 U.S.C. 1395i- 
4(c)(2)) is amended by adding at the end the fol- 
lowing: 

“(E) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—In determining the number of beds of a 
facility for purposes of applying the bed limita- 
tions referred to in subparagraph (B)(iti) and 
subsection (f), the Secretary shall not take into 
account any bed of a distinct part psychiatric or 
rehabilitation unit (described in the matter fol- 
lowing clause (v) of section 1886(da)(1)(B)) of the 
facility, except that the total number of beds 
that are not taken into account pursuant to this 
subparagraph with respect to a facility shall not 
exceed 25.”’. 

(2) REMOVING BARRIERS TO ESTABLISHMENT OF 
DISTINCT PART UNITS BY CRITICAL ACCESS HOS- 
PITALS.—Section  1886(d)(1)(B) (42 U.S.C. 
195ww(d)(1)(B)) is amended by striking “ʻa dis- 
tinct part of the hospital (as defined by the Sec- 
retary)” in the matter following cause (v) and 
inserting ‘‘a distinct part (as defined by the Sec- 
retary) of the hospital or of a critical access hos- 
pital’. 

(3) EFFECTIVE DATE—The amendments made 
by this subsection shall apply to determinations 
with respect to distinct part unit status, and 
with respect to designations, that are made on 
or after October 1, 2003. 

SEC. 406. AUTHORIZING USE OF ARRANGEMENTS 
TO PROVIDE CORE HOSPICE SERV- 
ICES IN CERTAIN CIRCUMSTANCES. 

(a) IN GENERAL.—Section 1861(dd)(5) (42 
U.S.C. 1395x(dd)(5)) is amended by adding at 
the end the following: 

“(D) In extraordinary, exigent, or other non- 
routine circumstances, such as unanticipated 
periods of high patient loads, staffing shortages 
due to illness or other events, or temporary trav- 
el of a patient outside a hospice program’s serv- 
ice area, a hospice program may enter into ar- 
rangements with another hospice program for 
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the provision by that other program of services 
described in paragraph (2)(A)(ii)(D). The provi- 
sions of paragraph (2)(A)(ii)ID shall apply 
with respect to the services provided under such 
arrangements. 

“(E) A hospice program may provide services 
described in paragraph (1)(A) other than di- 
rectly by the program if the services are highly 
specialized services of a registered professional 
nurse and are provided non-routinely and so in- 
frequently so that the provision of such services 
directly would be impracticable and prohibi- 
tively expensive.’’. 

(b) CONFORMING PAYMENT PROVISION.—Sec- 
tion 1814(i) (42 U.S.C. 1395f(i)) is amended by 
adding at the end the following new paragraph: 

“(4) In the case of hospice care provided by a 
hospice program under arrangements under sec- 
tion 1861(dd)(5)(D) made by another hospice 
program, the hospice program that made the ar- 
rangements shall bill and be paid for the hospice 
care.’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to hospice care pro- 
vided on or after October 1, 2004. 

SEC. 407. SERVICES PROVIDED TO HOSPICE PA- 
TIENTS BY NURSE PRACTITIONERS, 
CLINICAL NURSE SPECIALISTS, AND 
PHYSICIAN ASSISTANTS. 

(a) IN GENERAL.—Section 1812(d)(2)(A) (42 
U.S.C. 1395d(d)(2)(A) in the matter following 
clause (i)(II), is amended— 

(1) by inserting “‘or services described in sec- 
tion 1861(s)(2)(K)’’ after “except that clause (i) 
shall not apply to physicians’ services’’; and 

(2) by inserting ‘‘, or by a physician assistant, 
nurse practitioner, or clinical nurse specialist 
whom is not an employee of the hospice pro- 
gram, and who the individual identifies as the 
health care provider having the most significant 
role in the determination and delivery of med- 
ical care to the individual at the time the indi- 
vidual makes an election to receive hospice 
care,” after the “(if not an employee of the hos- 
pice program)”. 

(b) PERMITTING NURSE PRACTITIONERS, PHYSI- 
CIAN ASSISTANTS, AND CLINICAL NURSE SPE- 
CIALIST TO REVIEW HOSPICE PLANS OF CARE.— 
Section 1814(a)(7)(B) is amended by inserting 
“(or by a physician assistant, nurse practitioner 
or clinical nurse specialist who is not an em- 
ployee of the hospice program, and whom the 
individual identifies as the health care provider 
having the most significant role in the deter- 
mination and delivery of medical care to the in- 
dividual at the time the individual makes an 
election to receive hospice care)” after “and is 
periodically reviewed by the individual’s attend- 
ing physician’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to hospice care fur- 
nished on or after October 1, 2004. 

SEC. 408. AUTHORITY TO INCLUDE COSTS OF 
TRAINING OF PSYCHOLOGISTS IN 
PAYMENTS TO HOSPITALS UNDER 
MEDICARE. 

Effective for cost reporting periods beginning 
on or after October 1, 2004, for purposes of pay- 
ments to hospitals under the medicare program 
under title XVIII of the Social Security Act for 
costs of approved educational activities (as de- 
fined in section 413.85 of title 42 of the Code of 
Federal Regulations), such approved edu- 
cational activities shall include professional 
educational training programs, recognized by 
the Secretary, for psychologists. 

SEC. 409. REVISION OF FEDERAL RATE FOR HOS- 
PITALS IN PUERTO RICO. 

Section 1886(d)(9) (42 U.S.C. 1395ww(d)(9)) is 
amended— 

(1) in subparagraph (A)— 

(A) in clause (i), by striking “for discharges 
beginning on or after October 1, 1997, 50 percent 
(and for discharges between October 1, 1987, and 
September 30, 1997, 75 percent)” and inserting 
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“the applicable Puerto Rico percentage (speci- 
fied in subparagraph (E))’’; and 

(B) in clause (ii), by striking ‘‘for discharges 
beginning in a fiscal year beginning on or after 
October 1, 1997, 50 percent (and for discharges 
between October 1, 1987, and September 30, 1997, 
25 percent)” and inserting “the applicable Fed- 


eral percentage (specified in subparagraph 
(E))”’; and 

(2) by adding at the end the following new 
subparagraph: 


“(E) For purposes of subparagraph (A), for 
discharges occurring— 

“(i) between October 1, 1987, and September 
30, 1997, the applicable Puerto Rico percentage 
is 75 percent and the applicable Federal percent- 
age is 25 percent; 

“(ii) on or after October 1, 1997, and before 
October 1, 2004, the applicable Puerto Rico per- 
centage is 50 percent and the applicable Federal 
percentage is 50 percent; 

“(Gii) on or after October 1, 2004, and before 
October 1, 2009, the applicable Puerto Rico per- 
centage is 0 percent and the applicable Federal 
percentage is 100 percent; and 

““iv) on or after October 1, 2009, the applica- 
ble Puerto Rico percentage is 50 percent and the 
applicable Federal percentage is 50 percent.’’. 
SEC. 410. EXCEPTION TO INITIAL RESIDENCY PE- 

RIOD FOR GERIATRIC RESIDENCY OR 
FELLOWSHIP PROGRAMS. 

(a) CLARIFICATION OF CONGRESSIONAL IN- 
TENT.—Congress intended section 
1886(h)(5)(F)(ii) of the Social Security Act (42 
U.S.C. 1395ww(h)(5)(F)(ii)), as added by section 
9202 of the Consolidated Omnibus Budget Rec- 
onciliation Act of 1985 (Public Law 99-272), to 
provide an exception to the initial residency pe- 
riod for geriatric residency or fellowship pro- 
grams such that, where a particular approved 
geriatric training program requires a resident to 
complete 2 years of training to initially become 
board eligible in the geriatric specialty, the 2 
years spent in the geriatric training program are 
treated as part of the resident’s initial residency 
period, but are not counted against any limita- 
tion on the initial residency period. 

(b) INTERIM FINAL REGULATORY AUTHORITY 
AND EFFECTIVE DATE.—The Secretary shall pro- 
mulgate interim final regulations consistent 
with the congressional intent expressed in this 
section after notice and pending opportunity for 
public comment to be effective for cost reporting 
periods beginning on or after October 1, 2003. 
SEC. 411. CLARIFICATION OF CONGRESSIONAL IN- 

TENT REGARDING THE COUNTING 
OF RESIDENTS IN A NONPROVIDER 
SETTING AND A TECHNICAL AMEND- 
MENT REGARDING THE 3-YEAR ROLL- 
ING AVERAGE AND THE IME RATIO. 

(a) CLARIFICATION OF REQUIREMENTS FOR 
COUNTING RESIDENTS TRAINING IN NONPROVIDER 
SETTING.— 

(1) D-GME.—Section 1886(h)(4)(E) (42 U.S.C. 
1395ww(h)(4)(E)) is amended by adding at the 
end the following new sentence: For purposes of 
the preceding sentence time shall only be count- 
ed from the effective date of a written agreement 
between the hospital and the entity owning or 
operating a nonprovider setting. The effective 
date of such written agreement shall be deter- 
mined in accordance with generally accepted ac- 
counting principles. All, or substantially all, of 
the costs for the training program in that setting 
shall be defined as the residents’ stipends and 
benefits and other costs, if any, as determined 
by the parties.’’. 

(2) IME.—Section 1886(d)(5)(B)(iv) (42 U.S.C. 
1395ww(d)(5)(B)(iv)) is amended by adding at 
the end the following new sentence: For pur- 
poses of the preceding sentence time shall only 
be counted from the effective date of a written 
agreement between the hospital and the entity 
owning or operating a nonprovider setting. The 
effective date of such written agreement shall be 
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determined in accordance with generally accept- 
ed accounting principles. All, or substantially 
all, of the costs for the training program in that 
setting shall be defined as the residents’ sti- 
pends and benefits and other costs, if any, as 
determined by the parties.’’. 


(b) LIMITING ONE-YEAR LAG IN THE INDIRECT 
MEDICAL EDUCATION (IME) RATIO AND THREE- 
YEAR ROLLING AVERAGE IN RESIDENT COUNT 
FOR IME AND FOR DIRECT GRADUATE MEDICAL 
EDUCATION (D-GME) TO MEDICAL RESIDENCY 
PROGRAMS.— 


(1) IME RATIO AND IME ROLLING AVERAGE.— 
Section 1886(d)(5)(B)(vi) of the Social Security 
Act (42 U.S.C. 1395ww(d)(5)(B)(vi)) is amended 
by adding at the end the following new sen- 
tence: “For cost reporting periods beginning 
during fiscal years beginning on or after Octo- 
ber 1, 2004, subclauses (I) and (II) shall be ap- 
plied only with respect to a hospital’s approved 
medical residency training programs in the 
fields of allopathic and osteopathic medicine.’’. 


(2) D-GME ROLLING AVERAGE.—Section 
1886(h)(4)(G) of the Social Security Act (42 
U.S.C. 1395ww(h)(4)(G)) is amended by adding 
at the end the following new clause: 


““(iv) APPLICATION FOR FISCAL YEAR 2004 AND 
SUBSEQUENT YEARS.—For cost reporting periods 
beginning during fiscal years beginning on or 
after October 1, 2004, clauses (i) through (iii) 
shall be applied only with respect to a hospital’s 
approved medical residency training program in 
the fields of allopathic and osteopathic medi- 
cine.’’. 

SEC. 412. LIMITATION ON CHARGES FOR INPA- 
TIENT HOSPITAL CONTRACT 
HEALTH SERVICES PROVIDED TO IN- 
DIANS BY MEDICARE PARTICIPATING 
HOSPITALS. 


(a) IN GENERAL.—Section 1866(a)(1) (42 U.S.C. 
1395cc(a)(1)) is amended— 

(1) in subparagraph (R), by striking “and” at 
the end; 

(2) in subparagraph (S), by striking the period 
and inserting ‘‘, and’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(T) in the case of hospitals which furnish in- 
patient hospital services for which payment may 
be made under this title, to be a participating 
provider of medical care— 


“(i) under the contract health services pro- 
gram funded by the Indian Health Service and 
operated by the Indian Health Service, an In- 
dian tribe, or tribal organization (as those terms 
are defined in section 4 of the Indian Health 
Care Improvement Act), with respect to items 
and services that are covered under such pro- 
gram and furnished to an individual eligible for 
such items and services under such program; 
and 


“(ii) under a program funded by the Indian 
Health Service and operated by an urban In- 
dian organization with respect to the purchase 
of items and services for an eligible urban In- 
dian (as those terms are defined in such section 
4), 


in accordance with regulations promulgated by 
the Secretary regarding admission practices, 
payment methodology, and rates of payment 
(including the acceptance of no more than such 
payment rate as payment in full for such items 
and services).’’. 


(b) EFFECTIVE DATE.—The amendments made 
by this section shall apply as of a date specified 
by the Secretary of Health and Human Services 
(but in no case later than 6 months after the 
date of enactment of this Act) to medicare par- 
ticipation agreements in effect (or entered into) 
on or after such date. 
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SEC. 413. GAO STUDY AND REPORT ON APPRO.- 
PRIATENESS OF PAYMENTS UNDER 
THE PROSPECTIVE PAYMENT SYS- 
TEM FOR INPATIENT HOSPITAL 
SERVICES. 

(a) STUDY.—The Comptroller General of the 
United States, using the most current data 
available, shall conduct a study to determine— 

(1) the appropriate level and distribution of 
payments in relation to costs under the prospec- 
tive payment system under section 1886 of the 
Social Security Act (42 U.S.C. 1395ww) for inpa- 
tient hospital services furnished by subsection 
(d) hospitals (as defined in subsection (d)(1)(B) 
of such section); and 

(2) whether there is a need to adjust such pay- 
ments under such system to reflect legitimate 
differences in costs across different geographic 
areas, kinds of hospitals, and types of cases. 

(b) REPORT.—Not later than 24 months after 
the date of enactment of this Act, the Comp- 
troller General of the United States shall submit 
to Congress a report on the study conducted 
under subsection (a) together with such rec- 
ommendations for legislative and administrative 
action as the Comptroller General determines 
appropriate. 

SEC. 414. RURAL COMMUNITY HOSPITAL DEM- 
ONSTRATION PROGRAM. 

(a) ESTABLISHMENT OF RURAL COMMUNITY 
HOSPITAL (RCH) DEMONSTRATION PROGRAM.— 

(1) IN GENERAL.—The Secretary shall establish 
a demonstration program to test the feasibility 
and advisability of the establishment of rural 
community hospitals that furnish rural commu- 
nity hospital services to medicare beneficiaries. 

(2) DESIGNATION OF RCHS.— 

(A) APPLICATION.—Each hospital that is lo- 
cated in a demonstration area described in sub- 
paragraph (C) that desires to participate in the 
demonstration program under this section shall 
submit an application to the Secretary at such 
time, in such manner, and containing such in- 
formation as the Secretary may require. 

(B) DESIGNATION.—The Secretary shall des- 
ignate any hospital that is located in a dem- 
onstration area described in subparagraph (C), 
submits an application in accordance with sub- 
paragraph (A), and meets the other require- 
ments of this section as a rural community hos- 
pital for purposes of the demonstration program. 

(C) DEMONSTRATION AREAS.—There shall be 
four demonstration areas within this program. 
Two of these demonstration areas described in 
this subparagraph shall include Kansas and Ne- 
braska. 

(3) DURATION.—The Secretary shall conduct 
the demonstration program under this section 
for a 5-year period. 

(4) IMPLEMENTATION.—The Secretary shall im- 
plement the demonstration program not later 
than January 1, 2005, but may not implement 
the program before October 1, 2004. 

(b) PAYMENT.— 

(1) INPATIENT HOSPITAL  SERVICES.—The 
amount of payment under the demonstration 
program for inpatient hospital services fur- 
nished in a rural community hospital, other 
than such services furnished in a psychiatric or 
rehabilitation unit of the hospital which is a 
distinct part, is, at the election of the hospital 
in the application referred to in subsection 
(a)(2)(A)— 

(A) the reasonable costs of providing such 
services, without regard to the amount of the 
customary or other charge; or 

(B) the amount of payment provided for under 
the prospective payment system for inpatient 
hospital services under section 1886(d) of the So- 
cial Security Act (42 U.S.C. 1395ww/(d)). 

(2) OUTPATIENT SERVICES.—The amount of 
payment under the demonstration program for 
outpatient services furnished in a rural commu- 
nity hospital is, at the election of the hospital in 
the application referred to in subsection 


(a)(2)(A)— 
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(A) the reasonable costs of providing such 
services, without regard to the amount of the 
customary or other charge and any limitation 
under section 1861(v)(1)(U) of the Social Secu- 
rity Act (42 U.S.C. 1395x(v)(1)(U)); or 

(B) the amount of payment provided for under 
the prospective payment system for covered OPD 
services under section 1833(t) of the Social Secu- 
rity Act (42 U.S.C. 13951(t)). 

(3) HOME HEALTH SERVICES.—In determining 
payments under the demonstration program for 
home health services furnished by a qualified 
RCH-based home health agency (as defined in 
paragraph (2))— 

(A) the agency may make a one-time election 
to waive application of the prospective payment 
system established under section 1895 of the So- 
cial Security Act (42 U.S.C. 1395fff) to such serv- 
ices furnished by the agency; and 

(B) in the case of such an election, payment 
shall be made on the basis of the reasonable 
costs incurred in furnishing such services as de- 
termined under section 1861(v) of the Social Se- 
curity Act (42 U.S.C. 1395x(v)), but without re- 
gard to the amount of the customary or other 
charges with respect to such services or the limi- 
tations established under paragraph (1)(L) of 
such section. 

(4) CONSOLIDATED BILLING.—The_ Secretary 
shall permit consolidated billing under section 
1842(b)(6)(E) of the Social Security Act (42 
U.S.C. 1395u(b)(6)(E)). 

(5) EXEMPTION FROM 30 PERCENT REDUCTION IN 
REIMBURSEMENT FOR BAD DEBT.—In determining 
the reasonable costs for rural community hos- 
pitals, section 1861(v)(1)(T) of the Social Secu- 
rity Act (42 U.S.C. 1395x(v)(1)(T)) shall not 
apply. 

(6) BENEFICIARY COST-SHARING FOR OUT- 
PATIENT SERVICES.—The amounts of beneficiary 
cost-sharing for outpatient services furnished in 
a rural community hospital under the dem- 
onstration program shall be as follows: 

(A) For items and services that would have 
been paid under section 1833(t) of the Social Se- 
curity Act (42 U.S.C. 13951(t)) if provided by a 
hospital, the amount of cost-sharing determined 
under paragraph (8) of such section. 

(B) For items and services that would have 
been paid under section 1833(h) of such Act (42 
U.S.C. 13951(h)) if furnished by a provider or 
supplier, no cost-sharing shall apply. 

(C) For all other items and services, the 
amount of cost-sharing that would apply to the 
item or service under the methodology that 
would be used to determine payment for such 
item or service if provided by a physician, pro- 
vider, or supplier, as the case may be. 

(7) RETURN ON EQUITY.— 

(A) IN GENERAL.—Notwithstanding subpara- 
graph (P)(i) and (S)(i) of section 1861(v)(1) of 
the Social Security Act (42 U.S.C. 1395x(v)(1)) 
and section 1886(g)(2) of such Act (42 U.S.C. 
1395ww(g)(2)), in determining the reasonable 
costs of the services described in subclause (II) 
furnished by a rural community hospital for 
payment of a return on equity capital at a rate 
of return equal to 150 percent of the average 
specified in section 1861(v)(1)(P)(i) of such Act 
(42 U.S.C. 1395x(v)(1)(P)(i)). 

(B) SERVICES DESCRIBED.—The services re- 
ferred to in subclause (I) are rural community 
hospital services. 

(C) DISREGARD OF PROPRIETARY PROVIDER 
STATUS.—Payment under the demonstration pro- 
gram shall be made without regard to whether a 
provider is a proprietary provider. 

(8) REMOVING BARRIERS TO ESTABLISHMENT OF 
DISTINCT PART UNITS BY RCH FACILITIES.—Not- 
withstanding section 1886(d)(1)(B) of the Social 
Security Act (42 U.S.C. 1395ww(d)(1)(B)), the 
Secretary shall permit rural community hos- 
pitals to establish distinct part units for pur- 
poses of applying such section. 
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(c) FUNDING.— 

(1) IN GENERAL.—The Secretary shall provide 
for the transfer from the Federal Hospital Insur- 
ance Trust Fund under section 1817 of the So- 
cial Security Act (42 U.S.C. 1395i) and the Fed- 
eral Supplementary Insurance Trust Fund es- 
tablished under section 1841 of such Act (42 
U.S.C. 1395t), in such proportion as the Sec- 
retary determines to be appropriate, of such 
funds as are necessary for the costs of carrying 
out the demonstration program under this sec- 
tion. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, the 
Secretary shall ensure that the aggregate pay- 
ments made by the Secretary do not exceed the 
amount which the Secretary would have paid if 
the demonstration program under this section 
was not implemented. 

(da) WAIVER AUTHORITY.—The Secretary may 
waive such requirements of titles XI and XVIII 
of the Social Security Act (42 U.S.C. 1301 et seq.; 
1395 et seq.) as may be necessary for the purpose 
of carrying out the demonstration program 
under this section. 

(e) REPORT.—Not later than 6 months after 
the completion of the demonstration program 
under this section, the Secretary shall submit to 
Congress a report on such program, together 
with recommendations for such legislation and 
administrative action as the Secretary deter- 
mines to be appropriate. 

(f) DEFINITIONS.—In this section: 

(1) RURAL COMMUNITY HOSPITAL.— 

(A) IN GENERAL.—The term “rural community 
hospital” means a hospital (as defined in sec- 
tion 1861(e) of the Social Security Act (42 U.S.C. 
1395x(e))) that— 

(i) is located in a rural area (as defined in sec- 
tion 1886(a)(2)(D) of such Act (42 U.S.C. 
1395ww(d)(2)(D))) or treated as being so located 
pursuant to section 1886(d)(8)(E) of such Act (42 
U.S.C. 1395ww(d)(8)(E)); 

(ii) subject to subparagraph (B), has less than 
51 acute care inpatient beds, as reported in its 
most recent cost report; 

(iii) makes available 24-hour emergency care 
services; 

(iv) subject to subparagraph (C), has a pro- 
vider agreement in effect with the Secretary and 
is open to the public as of January 1, 2003; and 

(v) applies to the Secretary for such designa- 
tion. 

(B) TREATMENT OF PSYCHIATRIC AND REHA- 
BILITATION UNITS.—For purposes of paragraph 
(1)(B), beds in a psychiatric or rehabilitation 
unit of the hospital which is a distinct part of 
the hospital shall not be counted. 

(C) TYPES OF HOSPITALS THAT MAY PARTICI- 
PATE.—Subparagraph (1)(D) shall not be con- 
strued to prohibit any of the following from 
qualifying as a rural community hospital: 

(i) A replacement facility (as defined by the 
Secretary in regulations in effect on January 1, 
2003) with the same service area (as defined by 
the Secretary in regulations in effect on such 
date). 

(ii) A facility obtaining a new provider num- 
ber pursuant to a change of ownership. 

(iii) A facility which has a binding written 
agreement with an outside, unrelated party for 
the construction, reconstruction, lease, rental, 
or financing of a building as of January 1, 2003. 

(D) INCLUSION OF CAHS.—Nothing in this sub- 
section shall be construed as prohibiting a crit- 
ical access hospital from qualifying as a rural 
community hospital if the critical access hos- 
pital meets the conditions otherwise applicable 
to hospitals under section 1861(e) of the Social 
Security Act (42 U.S.C. 1395x(e)) and section 
1866 of such Act (42 U.S.C. 1395cc). 

(2) QUALIFIED RCH-BASED HOME HEALTH AGEN- 
CY DEFINED.—The term “qualified RCH-based 
home health agency” is a home health agency 
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that is a provider-based entity (as defined in 
section 404 of the Medicare, Medicaid, and 
SCHIP Benefits Improvement and Protection 
Act of 2000 (Public Law 106-554; Appendix F, 
114 Stat. 2763A-506)) of a rural community hos- 
pital that is located— 

(A) in a county in which no main or branch 
office of another home health agency is located; 
or 

(B) at least 35 miles from any main or branch 
office of another home health agency. 

SEC. 415. CRITICAL ACCESS HOSPITAL IMPROVE- 
MENT DEMONSTRATION PROGRAM. 

(a) ESTABLISHMENT OF CRITICAL ACCESS HOS- 
PITAL DEMONSTRATION PROGRAM.— 

(1) IN GENERAL.—The Secretary shall establish 
a demonstration program to test various meth- 
ods to improve the critical access hospital pro- 
gram under section 1820 of the Social Security 
Act (42 U.S.C. 1395i-4). 

(2) CRITICAL ACCESS HOSPITAL IMPROVE- 
MENT.—In conducting the demonstration pro- 
gram under this section, the Secretary shall 
apply rules with respect to critical access hos- 
pitals participating in the program as follows: 

(A) EXCLUSION OF CERTAIN BEDS FROM BED 
COUNT.—In determining the number of beds of a 
facility for purposes of applying the bed limita- 
tions referred to in subsections (c)(2)(B)(iii) and 
(f) of section 1820 of the Social Security Act (42 
U.S.C. 1395i-4), the Secretary shall not take into 
account any bed of a distinct part psychiatric or 
rehabilitation unit (described in the matter fol- 
lowing clause (v) of section 1886(d)(1)(B) of such 
Act (42 U.S.C. 1395ww(d)(1)(B))) of the facility, 
except that the total number of beds that are not 
taken into account pursuant to this subpara- 
graph with respect to a facility shall not exceed 
10. 

(B) EXCLUSION FROM HOME HEALTH PPS.—Not- 
withstanding section 1895 of the Social Security 
Act (42 U.S.C. 1395fff), in determining payments 
under the demonstration program for home 
health services furnished by a home health 
agency that is owned and operated by a critical 
access hospital participating in the demonstra- 
tion program— 

(i) the agency may make an election to waive 
application of the prospective payment system 
established under such section to such services 
furnished by the agency; and 

(ii) in the case of such an election, payment 
shall be made on the basis of the reasonable 
costs incurred in furnishing such services as de- 
termined under section 1861(v), but without re- 
gard to the amount of the customary or other 
charges with respect to such services or the limi- 
tations established under paragraph (1)(L) of 
such section. 

(C) EXEMPTION OF CAH FACILITIES FROM PPS.— 
Notwithstanding section 1888(e) of the Social Se- 
curity Act (42 U.S.C. 1395yy(e)), in determining 
payments under this part for covered skilled 
nursing facility services furnished by a skilled 
nursing facility that is a distinct part unit of a 
critical access hospital participating in the dem- 
onstration program or is owned and operated by 
a critical access hospital participating in the 
demonstration program— 

(i) the prospective payment system established 
under such section shall not apply; and 

(ii) payment shall be made on the basis of the 
reasonable costs incurred in furnishing such 
services as determined under section 1861(v) of 
such Act (42 U.S.C. 1395x(v)), but without re- 
gard to the amount of the customary or other 
charges with respect to such services. 

(D) CONSOLIDATED BILLING.—The Secretary 
shall permit consolidated billing under section 
1842(b)(6)(E) of the Social Security Act (42 
U.S.C. 1395u(b)(6)(E)). 

(E) EXEMPTION OF CERTAIN DISTINCT PART 
PSYCHIATRIC OR REHABILITATION UNITS FROM 
COST LIMITS.—Notwithstanding section 1886(b) 
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of the Social Security Act (42 U.S.C. 1395ww(b)), 
in determining payments under the demonstra- 
tion program for inpatient hospital services fur- 
nished by a distinct part psychiatric or rehabili- 
tation unit (described in the matter following 
section 1886(da)(1)(B)(v) of such Act (42 U.S.C. 
1395ww(d)(1)(B)(v))) of a critical access hospital 
participating in the demonstration program— 

(i) the limits imposed under the preceding 
paragraphs of this subsection shall not apply; 
and 

(ii) payment shall be made on the basis of the 
reasonable costs incurred in furnishing such 
services as determined under section 1861(v) of 
such Act (42 U.S.C. 1395x(v)), but without re- 
gard to the amount of the customary or other 
charges with respect to such services. 

(F) RETURN ON EQUITY.— 

(i) IN GENERAL.—Notwithstanding subpara- 
graph (P)(i) and (S)(i) of section 1861(v)(1) of 
the Social Security Act (42 U.S.C. 1395x(v)(1)) 
and section 1886(g)(2) of such Act (42 U.S.C. 
1395ww(g)(2)), in determining the reasonable 
costs of the services described in subclause (II) 
furnished by a critical access hospital partici- 
pating in the demonstration program for pay- 
ment of a return on equity capital at a rate of 
return equal to 150 percent of the average speci- 
fied in section 1861(v)(1)(P)(i) of such Act (42 
U.S.C. 1395x(v)(1)(P))). 

(ii) SERVICES DESCRIBED.—The services re- 
ferred to in subclause (I) are inpatient critical 
access hospital services, outpatient critical ac- 
cess hospital services, extended care services, 
posthospital extended care services, home health 
services, ambulance services, and inpatient hos- 
pital services. 

(iii) DISREGARD OF PROPRIETARY PROVIDER 
STATUS.—Payment under the demonstration pro- 
gram shall be made without regard to whether a 
provider is a proprietary provider. 

(G) REMOVING BARRIERS TO ESTABLISHMENT OF 
DISTINCT PART UNITS BY CAH FACILITIES.—Not- 
withstanding section 1886(d)(1)(B) of the Social 
Security Act (42 U.S.C. 1395ww(d)(1)(B)), the 
Secretary shall permit critical access hospitals 
participating in the demonstration program to 
establish distinct part units for purposes of ap- 
plying such section. 

(3) PARTICIPATION OF CAHS.— 

(A) APPLICATION.—Each critical access hos- 
pital that is located in a demonstration area de- 
scribed in subparagraph (C) that desires to par- 
ticipate in the demonstration program under 
this section shall submit an application to the 
Secretary at such time, in such manner, and 
containing such information as the Secretary 
may require. 

(B) PARTICIPATION.—The Secretary shall per- 
mit any critical access hospital that is located in 
a demonstration area described in subparagraph 
(C), submits an application in accordance with 
subparagraph (A), and meets the other require- 
ments of this section to participate in the dem- 
onstration program. 

(C) DEMONSTRATION AREAS.—There shall be 
four demonstration areas within this program. 
Two of these demonstration areas described in 
this subparagraph shall include Kansas and Ne- 
braska. 

(4) DURATION.—The Secretary shall conduct 
the demonstration program under this section 
for a 5-year period. 

(5) IMPLEMENTATION.—The Secretary shall im- 
plement the demonstration program not later 
than January 1, 2005, but may not implement 
the program before October 1, 2004. 

(b) FUNDING.— 

(1) IN GENERAL.—The Secretary shall provide 
for the transfer from the Federal Hospital Insur- 
ance Trust Fund under section 1817 of the So- 
cial Security Act (42 U.S.C. 1395i) and the Fed- 
eral Supplementary Insurance Trust Fund es- 
tablished under section 1841 of such Act (42 
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U.S.C. 1395t), in such proportion as the Sec- 
retary determines to be appropriate, of such 
funds as are necessary for the costs of carrying 
out the demonstration program under this sec- 
tion. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, the 
Secretary shall ensure that the aggregate pay- 
ments made by the Secretary do not exceed the 
amount which the Secretary would have paid if 
the demonstration program under this section 
was not implemented. 

(c) WAIVER AUTHORITY.—The Secretary may 
waive such requirements of titles XI and XVIII 
of the Social Security Act (42 U.S.C. 1301 et seq.; 
1395 et seq.) as may be necessary for the purpose 
of carrying out the demonstration program 
under this section. 

(da) REPORT.—Not later than 6 months after 
the completion of the demonstration program 
under this section, the Secretary shall submit to 
Congress a report on such program, together 
with recommendations for such legislation and 
administrative action as the Secretary deter- 
mines to be appropriate. 

SEC. 416. TREATMENT OF GRANDFATHERED 
LONG-TERM CARE HOSPITALS. 

(a) IN GENERAL.—The last sentence of section 
1886(d)(1)(B) is amended by inserting ‘‘, and the 
Secretary may not impose any special conditions 
on the operation, size, number of beds, or loca- 
tion of any hospital so classified for continued 
participation under this title or title XIX or for 
continued classification as a hospital described 
in clause (iv)’’ before the period at the end. 

(b) TREATMENT OF PROPOSED REVISION.—The 
Secretary shall not adopt the proposed revision 
to section 412.22(f) of title 42, Code of Federal 
Regulations contained in 68 Federal Register 
27154 (May 19, 2003) or any revision reaching 
the same or substantially the same result as 
such revision. 

(c) EFFECTIVE DATE.—The amendment made 
by, and provisions of, this section shall apply to 
cost reporting periods ending on or after Decem- 
ber 31, 2002. 

SEC. 417. TREATMENT OF CERTAIN ENTITIES FOR 
PURPOSES OF PAYMENTS UNDER 
THE MEDICARE PROGRAM. 

(a) PAYMENTS TO HOSPITALS.— 

(1) IN GENERAL.—Notwithstanding any other 
provision of law, effective for discharges occur- 
ring on or after October 1, 2003, for purposes of 
making payments to hospitals (as defined in sec- 
tion 1886(d) and 1833(t) of the Social Security 
Act (42 U.S.C. 1395(d)) under the medicare pro- 
gram under title XVIII of such Act (42 U.S.C. 
1395 et seq.), Iredell County, North Carolina, 
and Rowan County, North Carolina, are deemed 
to be located in the Charlotte-Gastonia-Rock 
Hill, North Carolina, South Carolina Metropoli- 
tan Statistical Area. 

(2) BUDGET NEUTRAL WITHIN NORTH CARO- 
LINA.—The Secretary shall adjust the area wage 
index referred to in paragraph (1) with respect 
to payments to hospitals located in North Caro- 
lina in a manner which assures that the total 
payments made under section 1886(d) of the So- 
cial Security Act (42 U.S.C., 1395(ww)(d)) in a 
fiscal year for the operating cost of inpatient 
hospital services are not greater or less than the 
total of such payments that would have been 
made in the year if this subsection had not been 
enacted. 

(b) PAYMENTS TO SKILLED NURSING FACILITIES 
AND HOME HEALTH AGENCIES.— 

(1) IN GENERAL.—Notwithstanding any other 
provision of law, effective beginning October 1, 
2003, for purposes of making payments to skilled 
nursing facilities (SNFs) and home health agen- 
cies (as defined in sections 1861(j) and 1861(o) of 
the Social Security Act (42 U.S.C. 1395x(j); 
1395x(0)) under the medicare program under 
title XVIII of such Act, Iredell County, North 
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Carolina, and Rowan County, North Carolina, 

are deemed to be located in the Charlotte-Gas- 

tonia-Rock Hill, North Carolina, South Carolina 

Metropolitan Statistical Area. 

(2) APPLICATION AND BUDGET NEUTRAL WITHIN 
NORTH CAROLINA.—Effective for fiscal year 2004, 
the skilled nursing facility PPS and home 
health PPS rates for Iredell County, North 
Carolina, and Rowan County, North Carolina, 
will be updated by the prefloor, prereclassified 
hospital wage index available for the Charlotte- 
Gastonia-Rock Hill, North Carolina, South 
Carolina Metropolitan Statistical Area. This 
subsection shall be implemented in a budget 
neutral manner, using a methodology that en- 
sures that the total amount of expenditures for 
skilled nursing facility services and home health 
services in a year does not exceed the total 
amount of expenditures that would have been 
made in the year if this subsection had not been 
enacted. Required adjustments by reason of the 
preceding sentence shall be done with respect to 
skilled nursing facilities and home health agen- 
cies located in North Carolina. 

(c) CONSTRUCTION.—The provisions of this sec- 
tion shall have no effect on the amount of pay- 
ments made under title XVIII of the Social Secu- 
rity Act to entities located in States other than 
North Carolina. 

SEC. 418. REVISION OF THE INDIRECT MEDICAL 
EDUCATION (IME) ADJUSTMENT 
PERCENTAGE. 

(a) IN GENERAL.—Section 1886(d)(5)(B)(ii) (42 
U.S.C. 1395ww(d)(5)(B)(ii)) is amended— 

(1) in subclause (VI), by striking “and” after 
the semicolon at the end; 

(2) in subclause (VIID)— 

(A) by striking ‘‘on or after October 1, 2002” 
and inserting ‘‘during fiscal year 2003”; and 

(B) by striking the period at the end and in- 
serting a semicolon; and 

(3) by adding at the end the following new 
subclauses: 

“(VIIT) during each of fiscal years 2004 and 
2005, ‘c’ is equal to 1.36; and 

“(IX) on or after October 1, 2005, ‘c’ is equal 
to 1.355.”. 

(b) CONFORMING AMENDMENT RELATING TO 
DETERMINATION OF STANDARDIZED AMOUNT.— 


Section 1886(4)(2X0) 6) (42 U.S.C. 
1395ww(d)(2)(C)()) is amended— 
(1) by striking “1999 or? and inserting 


‘1999,”; and 

(2) by inserting “, or the Prescription Drug 
and Medicare Improvement Act of 2003” after 
“2000”. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to discharges occur- 
ring on or after October 1, 2003. 

SEC. 419. CALCULATION OF WAGE INDICES FOR 
HOSPITALS. 

Notwithstanding any other provision of law, 
in the calculation of a wage index in a State for 
purposes of making payments for discharges oc- 
curring during fiscal year 2004, the Secretary 
may waive such other criteria for reclassifica- 
tion, as deemed appropriate by the Secretary. 
SEC. 420. CONFORMING CHANGES REGARDING 

FEDERALLY QUALIFIED HEALTH 
CENTERS. 

Section 1833(a)(3) (42 U.S.C. 13951(a)(3)) is 
amended by inserting ‘(which regulations shall 
exclude any cost incurred for the provision of 
services pursuant to a contract with an eligible 
entity (as defined in section 1860D(4)) operating 
a Medicare Prescription Drug plan or with an 
entity with a contract under section 1860D- 
13(e), for which payment is made by the entity)” 
after “the Secretary may prescribe in regula- 
tions”. 

SEC. 420A. INCREASE FOR HOSPITALS WITH DIS- 
PROPORTIONATE INDIGENT CARE 
REVENUES. 

(a) DISPROPORTIONATE SHARE ADJUSTMENT 
PERCENTAGE.—Section 1886(d)(5)(F)(iüi) (42 


ce 
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U.S.C. 1395ww(d)(5)(F)(iii)) is amended by strik- 
ing “35 percent” and inserting ‘‘35 percent (or, 
for discharges occurring on or after October 1, 
2003, 40 percent)”. 

(b) CAPITAL COSTS.—Section 1886(g)(1)(B) (42 
U.S.C. 1395ww(g)(1)(B)) is amended— 

(1) in clause (iii), by striking “and” at the 
end; 

(2) in clause (iv), by striking the period at the 
end and inserting ‘‘, and’’; and 

(3) by adding at the end the following new 
clause: 

“(v) in the case of cost reporting periods be- 
ginning on or after October 1, 2003, shall pro- 
vide for a disproportionate share adjustment in 
the same manner as section 1886(a)(5)(F)(iii).”’. 
SEC. 420B. TREATMENT OF GRANDFATHERED 

LONG-TERM CARE HOSPITALS. 

(a) IN GENERAL.—The last sentence of section 
1886(da)(1)(B) is amended by inserting ‘‘, and the 
Secretary may not impose any special conditions 
on the operation, size, number of beds, or loca- 
tion of any hospital so classified for continued 
participation under this title or title XIX or for 
continued classification as a hospital described 
in clause (iv)’’ before the period at the end. 

(b) TREATMENT OF PROPOSED REVISION.—The 
Secretary shall not adopt the proposed revision 
to section 412.22(f) of title 42, Code of Federal 
Regulations contained in 68 Federal Register 
27154 (May 19, 2003) or any revision reaching 
the same or substantially the same result as 
such revision. 

(c) EFFECTIVE DATE.—The amendment made 
by, and provisions of, this section shall apply to 
cost reporting periods ending on or after Decem- 
ber 31, 2002. 

Subtitle B—Provisions Relating to Part B 
SEC. 421. ESTABLISHMENT OF FLOOR ON GEO- 

GRAPHIC ADJUSTMENTS OF PAY- 
MENTS FOR PHYSICIANS’ SERVICES. 

Section 1848(e)(1) (42 U.S.C. 1395w-4(e)(1)) is 
amended— 

(1) in subparagraph (A), by striking ‘‘sub- 
paragraphs (B) and (C)’’ and inserting ‘‘sub- 
paragraphs (B), (C), (E), and (F)’’; and 

(2) by adding at the end the following new 
subparagraphs: 

‘“(E) FLOOR FOR WORK GEOGRAPHIC INDICES.— 

“(i) IN GENERAL.—For purposes of payment 
for services furnished on or after January 1, 
2004, and before January 1, 2008, after calcu- 
lating the work geographic indices in subpara- 
graph (A)(iii), the Secretary shall increase the 
work geographic index to the work floor index 
for any locality for which such geographic 
index is less than the work floor index. 

“(ii) WORK FLOOR INDEX.—For purposes of 
clause (i), the term ‘applicable floor index’ 
means— 

(I) 0.980 with respect to services furnished 
during 2004; and 

“(II) 1.000 for services furnished during 2005, 
2006, and 2007. 

“(F) FLOOR FOR PRACTICE EXPENSE AND MAL- 
PRACTICE GEOGRAPHIC INDICES.—For purposes of 
payment for services furnished on or after Janu- 
ary 1, 2005, and before January 1, 2008, after 
calculating the practice expense and mal- 
practice indices in clauses (i) and (ii) of sub- 
paragraph (A) and in subparagraph (B), the 
Secretary shall increase any such index to 1.00 
for any locality for which such index is less 
than 1.00.’’. 

SEC. 422. MEDICARE INCENTIVE PAYMENT PRO- 
GRAM IMPROVEMENTS. 

(a) PROCEDURES FOR SECRETARY, AND NOT 
PHYSICIANS, TO DETERMINE WHEN BONUS PAY- 
MENTS UNDER MEDICARE INCENTIVE PAYMENT 
PROGRAM SHOULD BE MADE.—Section 1833(m) 
(42 U.S.C. 13951(m)) is amended— 

(1) by inserting “(1)” after “(m)”; and 

(2) by adding at the end the following new 
paragraph: 
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“(2) The Secretary shall establish procedures 
under which the Secretary, and not the physi- 
cian furnishing the service, is responsible for de- 
termining when a payment is required to be 
made under paragraph (1).’’. 

(b) EDUCATIONAL PROGRAM REGARDING THE 
MEDICARE INCENTIVE PAYMENT PROGRAM.—The 
Secretary shall establish and implement an on- 
going educational program to provide education 
to physicians under the medicare program on 
the medicare incentive payment program under 
section 1833(m) of the Social Security Act (42 
U.S.C. 13951(m)). 

(c) ONGOING GAO STUDY AND ANNUAL REPORT 
ON THE MEDICARE INCENTIVE PAYMENT PRO- 
GRAM.— 

(1) ONGOING STUDY.—The Comptroller General 
of the United States shall conduct an ongoing 
study on the medicare incentive payment pro- 
gram under section 1833(m) of the Social Secu- 
rity Act (42 U.S.C. 1395l(m)). Such study shall 
focus on whether such program increases the ac- 
cess of medicare beneficiaries who reside in an 
area that is designated (under section 
332(a)(1)(A) of the Public Health Service Act (42 
U.S.C. 254e(a)(1)(A))) as a health professional 
shortage area to physicians’ services under the 
medicare program. 

(2) ANNUAL REPORTS.—Not later than 1 year 
after the date of enactment of this Act, and an- 
nually thereafter, the Comptroller General of 
the United States shall submit to Congress a re- 
port on the study conducted under paragraph 
(1), together with recommendations as the 
Comptroller General considers appropriate. 

SEC. 423. EXTENSION OF HOLD HARMLESS PROVI- 
SIONS FOR SMALL RURAL HOS- 
PITALS AND TREATMENT OF CER- 
TAIN SOLE COMMUNITY HOSPITALS 
TO LIMIT DECLINE IN PAYMENT 
UNDER THE OPD PPS. 

(a) SMALL RURAL  HOSPITALS.—Section 
1833(t)(7)(D)(i)_ (42 U.S.C. 13951(t)(7)(D)(i)) is 
amended by inserting “and during 2006” after 
“2004,’’. 

(b) SOLE COMMUNITY HOSPITALS.—Section 
1833(t)(7)(D) (42 U.S.C. 13951(t)(7)(D)) is amend- 
ed by adding at the end the following: 

“(iti) TEMPORARY TREATMENT FOR SOLE COM- 
MUNITY HOSPITALS.—In the case of a sole com- 
munity hospital (as defined in section 
1886(d)(5)(D)(iii)) located in a rural area, for 
covered OPD services furnished in 2006, for 
which the PPS amount is less than the pre-BBA 
amount, the amount of payment under this sub- 
section shall be increased by the amount of such 
difference.’’. 

SEC. 424. INCREASE IN PAYMENTS FOR CERTAIN 
SERVICES FURNISHED BY SMALL 
RURAL AND SOLE COMMUNITY HOS- 
PITALS UNDER MEDICARE PROSPEC- 
TIVE PAYMENT SYSTEM FOR HOS- 
PITAL OUTPATIENT DEPARTMENT 
SERVICES. 

(a) INCREASE.— 

(1) IN GENERAL.—In the case of an applicable 
covered OPD service (as defined in paragraph 
(2)) that is furnished by a hospital described in 
clause (i) or (iii) of paragraph (7)(D) of section 
1833(t) of the Social Security Act (42 U.S.C. 
13951(t)), as amended by section 424, on or after 
January 1, 2005, and before January 1, 2008, the 
Secretary shall increase the medicare OPD fee 
schedule amount (as determined under para- 
graph (4)(A) of such section) that is applicable 
for such service in that year (determined with- 
out regard to any increase under this section in 
a previous year) by 5 percent. 

(2) APPLICABLE COVERED OPD SERVICES DE- 
FINED.—For purposes of this section, the term 
“applicable covered OPD service” means a cov- 
ered clinic or emergency room visit that is classi- 
fied within the groups of covered OPD services 
(as defined in paragraph (1)(B) of section 1833(t) 
of the Social Security Act (42 U.S.C. 13951(t))) 
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established under paragraph (2)(B) of such sec- 

tion. 

(b) NO EFFECT ON COPAYMENT AMOUNT.—The 
Secretary shall compute the copayment amount 
for applicable covered OPD services under sec- 
tion 1833(t)(8)(A) of the Social Security Act (42 
U.S.C. 13951(t)(8)(A)) as if this section had not 
been enacted. 

(c) NO EFFECT ON INCREASE UNDER HOLD 
HARMLESS OR OUTLIER PROVISIONS.—The Sec- 
retary shall apply the temporary hold harmless 
provision under clause (i) and (iii) of paragraph 
(7)(D) of section 1833(t) of the Social Security 
Act (42 U.S.C. 13951(t)) and the outlier provision 
under paragraph (5) of such section as if this 
section had not been enacted. 

(d) WAIVING BUDGET NEUTRALITY AND NO RE- 
VISION OR ADJUSTMENTS.—The Secretary shall 
not make any revision or adjustment under sub- 
paragraph (A), (B), or (C) of section 1833(t)(9) of 
the Social Security Act (42 U.S.C. 13951(t)(9)) be- 
cause of the application of subsection (a)(1). 

(e) NO EFFECT ON PAYMENTS AFTER INCREASE 
PERIOD ENDS.—The Secretary shall not take 
into account any payment increase provided 
under subsection (a)(1) in determining payments 
for covered OPD services (as defined in para- 
graph (1)(B) of section 1833(t) of the Social Se- 
curity Act (42 U.S.C. 13951(t))) under such sec- 
tion that are furnished after January 1, 2008. 

TECHNICAL AMENDMENT.—Section 
1833(t)(2)(B) (42 U.S.C. 13951(t)(2)(B)) is amend- 
ed by inserting ‘‘(and periodically revise such 
groups pursuant to paragraph (9)(A))’’ after 

“establish groups’’. 

SEC. 425. TEMPORARY INCREASE FOR GROUND 
AMBULANCE SERVICES. 

Section 1834(1) (42 U.S.C. 1395m(1)), as amend- 
ed by section 405(b)(2), is amended by adding at 
the end the following new paragraphs: 

“(10) TEMPORARY INCREASE FOR GROUND AM- 
BULANCE SERVICES.— 

“(A) IN GENERAL.—Notwithstanding any other 
provision of this subsection, in the case of 
ground ambulance services furnished on or after 
January 1, 2005, and before January 1, 2008, for 
which the transportation originates in— 

“(i) a rural area described in paragraph (9) or 
in a rural census tract described in such para- 
graph, the fee schedule established under this 
section shall provide that the rate for the service 
otherwise established, after application of any 
increase under such paragraph, shall be in- 
creased by 5 percent; and 

“(ii) an area not described in clause (i), the 
fee schedule established under this section shall 
provide that the rate for the service otherwise 
established shall be increased by 2 percent. 

“(B) APPLICATION OF INCREASED PAYMENTS 
AFTER 2007.—The increased payments under sub- 
paragraph (A) shall not be taken into account 
in calculating payments for services furnished 
on or after the period specified in such subpara- 
graph. 

“(11) CONVERSION FACTOR ADJUSTMENTS.—The 
Secretary shall not adjust downward the con- 
version factor in any year because of an evalua- 
tion of the prior year conversion factor.’’. 

SEC. 426. ENSURING APPROPRIATE COVERAGE OF 
AIR AMBULANCE SERVICES UNDER 
AMBULANCE FEE SCHEDULE. 

(a) COVERAGE.—Section 1834(1) (42 U.S.C. 
1395m(1)), as amended by section 426, is amended 
by adding at the end the following new para- 
graph: 

“(11) ENSURING APPROPRIATE COVERAGE OF 
AIR AMBULANCE SERVICES.— 

“(A) IN GENERAL.—The regulations described 
in section 1861(s)(7) shall ensure that air ambu- 
lance services (as defined in subparagraph (C)) 
are reimbursed under this subsection at the air 
ambulance rate if the air ambulance service— 

“(i) is medically necessary based on the health 
condition of the individual being transported at 
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or immediately prior to the time of the transport; 
and 

“(ii) complies with equipment and crew re- 
quirements established by the Secretary. 

“(B) MEDICALLY NECESSARY.—An air ambu- 
lance service shall be considered to be medically 
necessary for purposes of subparagraph (A)(i) if 
such service is requested— 

“G) by a physician or a hospital in accord- 
ance with the physician’s or hospital’s respon- 
sibilities under section 1867 (commonly known as 
the Emergency Medical Treatment and Active 
Labor Act); 

“ii) as a result of a protocol established by a 
State or regional emergency medical service 
(EMS) agency; 

“(Gii) by a physician, nurse practitioner, phy- 
sician assistant, registered nurse, or emergency 
medical responder who reasonably determines or 
certifies that the patient’s condition is such that 
the time needed to transport the individual by 
land or the lack of an appropriate ground am- 
bulance, significantly increases the medical 
risks for the individual; or 

‘“(iv) by a Federal or State agency to relocate 
patients following a natural disaster, an act of 
war, or a terrorist attack. 

“(C) AIR AMBULANCE SERVICES DEFINED.—For 
purposes of this paragraph, the term ‘air ambu- 
lance service’ means fixed wing and rotary wing 
air ambulance services.’’. 

(b) CONFORMING AMENDMENT.—Section 
1861(s)(7) (42 U.S.C. 1395x(s)(7)) is amended by 
inserting ‘‘, subject to section 1834(1)(11),’’ after 
“but”. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to services furnished 
on or after January 1, 2005. 

SEC. 427. TREATMENT OF CERTAIN CLINICAL DI- 
AGNOSTIC LABORATORY TESTS FUR- 
NISHED BY A SOLE COMMUNITY HOS- 
PITAL. 

Notwithstanding subsections (a), (b), and (h) 
of section 1833 of the Social Security Act (42 
U.S.C. 13951) and section 1834(d)(1) of such Act 
(42 U.S.C. 1395m(d)(1)), in the case of a clinical 
diagnostic laboratory test covered under part B 
of title XVIII of such Act that is furnished in 
2005 or 2006 by a sole community hospital (as de- 
fined in section 1886(da)(5)(D)(iii) of such Act (42 
U.S.C. 1395ww(d)(5)(D)(iii))) as part of services 
furnished to patients of the hospital, the fol- 
lowing rules shall apply: 

(1) PAYMENT BASED ON REASONABLE COSTS.— 
The amount of payment for such test shall be 
100 percent of the reasonable costs of the hos- 
pital in furnishing such test. 

(2) NO BENEFICIARY COST-SHARING.—Notwith- 
standing section 432, no coinsurance, deduct- 
ible, copayment, or other cost-sharing otherwise 
applicable under such part B shall apply with 
respect to such test. 

SEC. 428. IMPROVEMENT IN RURAL HEALTH CLIN- 
IC REIMBURSEMENT. 

Section 1833(f) (42 U.S.C. 13951(f)) is amend- 
ed— 

(1) in paragraph (1), by striking 
the end and inserting a semicolon; 

(2) in paragraph (2)— 

(A) by striking “‘in a subsequent year” and 
inserting ‘‘in 1989 through 2004”; and 

(B) by striking the period at the end and in- 
serting a semicolon; and 

(3) by adding at the end the following new 
paragraphs: 

“(3) in 2005, at $80 per visit; and 

“(4) in a subsequent year, at the limit estab- 
lished under this subsection for the previous 
year increased by the percentage increase in the 
MEI (as so defined) applicable to primary care 
services (as so defined) furnished as of the first 
day of that year.’’. 
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SEC. 429. ELIMINATION OF CONSOLIDATED BILL- 
ING FOR CERTAIN SERVICES UNDER 
THE MEDICARE PPS FOR SKILLED 
NURSING FACILITY SERVICES. 

(a) CERTAIN RURAL HEALTH CLINIC AND FED- 
ERALLY QUALIFIED HEALTH CENTER SERVICES.— 
Section 1888(e) (42 U.S.C. 1395yy(e)) is amend- 
ed— 

(1) in paragraph (2)(A)WUD, by striking 
“clauses (ii) and (iii) and inserting ‘‘clauses 
(ii), (itt), and (iv)’’; and 

(2) by adding at the end of paragraph (2)(A) 
the following new clause: 

“(iv) EXCLUSION OF CERTAIN RURAL HEALTH 
CLINIC AND FEDERALLY QUALIFIED HEALTH CEN- 
TER SERVICES.—Services described in this clause 
are— 

“(I) rural health clinic services (as defined in 
paragraph (1) of section 1861(aa)); and 

“(II) Federally qualified health center services 
(as defined in paragraph (3) of such section); 
that would be described in clause (ii) if such 
services were furnished by a physician or practi- 
tioner not affiliated with a rural health clinic or 
a Federally qualified health center.’’. 

(b) CERTAIN SERVICES FURNISHED BY AN ENTI- 
TY JOINTLY OWNED BY HOSPITALS AND CRITICAL 
ACCESS HOSPITALS.—For purposes of applying 
section 411.15(p)-(3)(iii) of title 42 of the Code of 
Federal Regulations, the Secretary shall treat 
an entity that is 100 percent owned as a joint 
venture by 2 Medicare-participating hospitals or 
critical access hospitals as a Medicare-partici- 
pating hospital or a critical access hospital. 

(c) TECHNICAL AMENDMENTS.—Sections 
1842(b)(6)(E) and 1866(a)(1)(H)(ii) (42 U.S.C. 
1395u(b)(6)(E); 1395cc(a)(1)(H)(ii)) are each 
amended by striking ‘‘section 1888(e)(2)(A)(ti)”’ 
and inserting ‘‘clauses (ii), (iii), and (iv) of sec- 
tion 1888(e)(2)(A)’’. 

(d) EFFECTIVE DATE.—The amendments made 
by this section and the provision of subsection 
(b) shall apply to services furnished on or after 
January 1, 2005. 

SEC. 430. FREEZE IN PAYMENTS FOR CERTAIN 
ITEMS OF DURABLE MEDICAL EQUIP- 
MENT AND CERTAIN ORTHOTICS; ES- 
TABLISHMENT OF QUALITY STAND- 
ARDS AND ACCREDITATION’ RE- 
QUIREMENTS FOR DME PROVIDERS. 

(a) FREEZE FOR DME.—Section 1834(a)(14) (42 
U.S.C. 1395m(a)(14)) is amended— 

(1) in subparagraph (E), by striking “and” at 
the end; 

(2) in subparagraph (F)— 

(A) by striking “a subsequent year” and in- 
serting ‘‘2003’’; and 

(B) by striking “the previous year.” 
serting ‘‘2002;’’; and 

(3) by adding at the end the following new 
subparagraphs: 

“(G) for each of the years 2004 through 2010— 

““(i) in the case of class III medical devices de- 
scribed in section 513(a)(1)(C) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
360(c)(1)(C)), the percentage increase described 
in subparagraph (B) for the year involved; and 

“(ii) in the case of covered items not described 
in clause (i), 0 percentage points; and 

“(H) for a subsequent year, the percentage in- 
crease described in subparagraph (B) for the 
year involved.’’. 

(b) FREEZE FOR OFF-THE-SHELF ORTHOTICS.— 
Section 1834(h)(4)(A) of the Social Security Act 
(42 U.S.C. 1395m(h)(4)(A)) is amended— 

(1) in clause (vii), by striking “and” at the 
end; 

(2) in clause (viii), by striking “a subsequent 
year” and inserting ‘‘2003’’; and 

(3) by adding at the end the following new 
clauses: 

“(ix) for each of the years 2004 through 2010— 

“(I) in the case of orthotics that have not 
been custom-fabricated, 0 percent; and 

“(II) in the case of prosthetics, prosthetic de- 
vices, and custom-fabricated orthotics, the per- 
centage increase described in clause (viii) for the 
year involved; and 
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“(x) for 2011 and each subsequent year, the 
percentage increase described in clause (viti) for 
the year involved;’’. 

(c) ESTABLISHMENT OF QUALITY STANDARDS 
AND ACCREDITATION REQUIREMENTS FOR DURA- 
BLE MEDICAL EQUIPMENT PROVIDERS.—Section 
1834(a) (42 U.S.C. 1395m(a)) is amended— 

(1) by redesignating paragraph (17), as added 
by section 4551(c)(1) of the Balanced Budget Act 
of 1997 (111 Stat. 458), as paragraph (19); and 

(2) by adding at the end the following new 
paragraph: 

“(20) IDENTIFICATION OF QUALITY STAND- 
ARDS.— 

“(A) IN GENERAL.—Subject to subparagraph 
(C), the Secretary shall establish and implement 
quality standards for providers of durable med- 
ical equipment throughout the United States 
that are developed by recognized independent 
accreditation organizations (as designated 
under subparagraph (B)(i)) and with which 
such providers shall be required to comply in 
order to— 

“(i) participate in the program under this 
title; 

“(ii) furnish any item or service described in 
subparagraph (D) for which payment is made 
under this part; and 

“(iti) receive or retain a provider or supplier 
number used to submit claims for reimbursement 
for any item or service described in subpara- 
graph (D) for which payment may be made 
under this title. 

“(B) DESIGNATION OF INDEPENDENT ACCREDI- 
TATION ORGANIZATIONS.— 

“(i) IN GENERAL.—Not later that the date that 
is 6 months after the date of enactment of the 
Prescription Drug and Medicare Improvement 
Act of 2003, the Secretary shall designate inde- 
pendent accreditation organizations for pur- 
poses of subparagraph (A). 

“(ii) CONSULTATION.—In determining which 
independent accreditation organizations to des- 
ignate under clause (i), the Secretary shall con- 
sult with an expert outside advisory panel com- 
posed of an appropriate selection of representa- 
tives of physicians, practitioners, suppliers, and 
manufacturers to review (and advise the Sec- 
retary concerning) selection of accrediting orga- 
nizations and the quality standards of such or- 
ganizations. 

“(C) QUALITY STANDARDS.—The quality 
standards described in subparagraph (A) may 
not be less stringent than the quality standards 
that would otherwise apply if this paragraph 
did not apply and shall include consumer serv- 
ices standards. 

“(D) ITEMS AND SERVICES DESCRIBED.—The 
items and services described in this subpara- 
graph are covered items (as defined in para- 
graph (13)) for which payment may otherwise be 
made under this subsection, other than items 
used in infusion, and inhalation drugs used in 
conjunction with durable medical equipment. 

“(E) PHASED-IN IMPLEMENTATION.—The appli- 
cation of the quality standards described in sub- 
paragraph (A) shall be phased-in over a period 
that does not exceed 3 years.” . 

SEC. 431. APPLICATION OF COINSURANCE AND 
DEDUCTIBLE FOR CLINICAL DIAG- 
NOSTIC LABORATORY TESTS. 

(a) COINSURANCE.— 

(1) IN GENERAL.—Section 1833(a) (42 U.S.C. 
13951(a)) is amended— 

(A) in paragraph (1)(D)(i), by striking ‘‘(or 100 
percent, in the case of such tests for which pay- 
ment is made on an assignment-related basis)’’; 
and 

(B) in paragraph (2)(D)(i), by striking ‘‘(or 100 
percent, in the case of such tests for which pay- 
ment is made on an assignment-related basis or 
to a provider having an agreement under section 
1866)”. 

(2) CONFORMING AMENDMENT.—The third sen- 
tence of section 1866(a)(2)(A) of the Social Secu- 
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rity Act (42 U.S.C. 1395cc(a)(2)(A) is amended by 
striking “and with respect to clinical diagnostic 
laboratory tests for which payment is made 
under part B”. 

(b) DEDUCTIBLE.—Section 1833(b) of the Social 
Security Act (42 U.S.C. 13951(b)) is amended— 

(1) by striking paragraph (3); and 

(2) by redesignating paragraphs (4), (5), and 
(6) as paragraphs (3), (4), and (5), respectively. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to tests furnished on 
or after January 1, 2004. 

SEC. 432. BASING MEDICARE PAYMENTS FOR COV- 
ERED OUTPATIENT DRUGS ON MAR- 
KET PRICES. 

(a) MEDICARE MARKET BASED PAYMENT 
AMOUNT.—Section 1842(0) (42 U.S.C. 1395u(o)) is 
amended— 

(1) in paragraph (1), by striking ‘‘equal to 95 
percent of the average wholesale price.” and in- 
serting ‘‘equal to— 

“(A) in the case of a drug or biological fur- 
nished prior to January 1, 2004, 95 percent of the 
average wholesale price; and 

“(B) in the case of a drug or biological fur- 
nished on or after January 1, 2004, the payment 
amount specified in— 

“(i) in the case of such a drug or biological 
that is first available for payment under this 
part on or before April 1, 2003, paragraph (4); 
and 

“(ii) in the case of such a drug or biological 
that is first available for payment under this 
part after such date, paragraph (5).’’; and 

(2) by adding at the end the following new 
paragraphs: 

“(4)(A) Subject to subparagraph (C), the pay- 
ment amount specified in this paragraph for a 
year for a drug or biological is an amount equal 
to the lesser of— 

“(i) the average wholesale price for the drug 
or biological; or 

“(Gi) the amount determined under subpara- 
graph (B) 

“(B)(i) Subject to clause (ii), the amount de- 
termined under this subparagraph is an amount 
equal to— 

“(I) in the case of a drug or biological fur- 
nished in 2004, 85 percent of the average whole- 
sale price for the drug or biological (determined 
as of April 1, 2003); and 

“(II) in the case of a drug or biological fur- 
nished in 2005 or a subsequent year, the amount 
determined under this subparagraph for the pre- 
vious year increased by the percentage increase 
in the consumer price index for medical care for 
the 12-month period ending with June of the 
previous year. 

“(ii) In the case of a vaccine described in sub- 
paragraph (A) or (B) of section 1861(s)(10), the 
amount determined under this subparagraph is 
an amount equal to the average wholesale price 
for the drug or biological. 

“(C)(i) The Secretary shall establish a process 
under which the Secretary determines, for such 
drugs or biologicals as the Secretary determines 
appropriate, whether the widely available mar- 
ket price to physicians or suppliers for the drug 
or biological furnished in a year is different 
from the payment amount established under 
subparagraph (B) for the year. Such determina- 
tion shall be based on the information described 
in clause (ii) as the Secretary determines appro- 
priate. 

“(ii) The information described in this clause 
is the following information: 

(I) Any report on drug or biological market 
prices by the Inspector General of the Depart- 
ment of Health and Human Services or the 
Comptroller General of the United States that is 
made available after December 31, 1999. 

“(II) A review of drug or biological market 
prices by the Secretary, which may include in- 
formation on such market prices from insurers, 
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private health plans, manufacturers, whole- 
salers, distributors, physician supply houses, 
specialty pharmacies, group purchasing ar- 
rangements, physicians, suppliers, or any other 
source the Secretary determines appropriate. 

“(III) Data and information submitted by the 
manufacturer of the drug or biological or by an- 
other entity. 

“(IV) Other data and information as deter- 
mined appropriate by the Secretary. 

“(iti) If the Secretary makes a determination 
under clause (i) with respect to the widely avail- 
able market price for a drug or biological for a 
year, the following provisions shall apply: 

“(I) Subject to clause (iv), the amount deter- 
mined under this subparagraph shall be sub- 
stituted for the amount determined under sub- 
paragraph (B) for purposes of applying sub- 
paragraph (A)(ii)(1) for the year and all subse- 
quent years. 

“(II) The Secretary may make subsequent de- 
terminations under clause (i) with respect to the 
widely available market price for the drug or bi- 
ological. 

“(IIT) If the Secretary does not make a subse- 
quent determination under clause (i) with re- 
spect to the widely available market price for 
the drug or biological for a year, the amount de- 
termined under this subparagraph shall be an 
amount equal to the amount determined under 
this subparagraph for the previous year in- 
creased by the percentage increase described in 
subparagraph (B)(i)(ID for the year involved. 

“(iv) If the first determination made under 
clause (i) with respect to the widely available 
market price for a drug or biological would re- 
sult in a payment amount in a year that is more 
than 15 percent less than the amount deter- 
mined under subparagraph (B) for the drug or 
biological for the previous year (or, for 2004, the 
payment amount determined under paragraph 
(1)(A), determined as of April 1, 2003), the Sec- 
retary shall provide for a transition to the 
amount determined under clause (i) so that the 
payment amount is reduced in annual incre- 
ments equal to 15 percent of the payment 
amount in such previous year until the payment 
amount is equal to the amount determined 
under clause (i), as increased each year by the 
percentage increase described in subparagraph 
(B)\@UD for the year. The preceding sentence 
shall not apply to a drug or biological where a 
generic version of the drug or biological first en- 
ters the market on or after January 1, 2004 (even 
if the generic version of the drug or biological is 
not marketed under the chemical name of such 
drug or biological). 

“(5) In the case of a drug or biological that is 
first available for payment under this part after 
April 1, 2003, the following rules shall apply: 

“(A) As a condition of obtaining a code to re- 
port such new drug or biological and to receive 
payment under this part, a manufacturer shall 
provide the Secretary (in a time, manner, and 
form approved by the Secretary) with data and 
information on prices at which the manufac- 
turer estimates physicians and suppliers will be 
able to routinely obtain the drug or biological in 
the market during the first year that the drug or 
biological is available for payment under this 
part and such additional information that the 
manufacturer determines appropriate. 

“(B) During the year that the drug or biologi- 
cal is first available for payment under this 
part, the manufacturer of the drug or biological 
shall provide the Secretary (in a time, manner, 
and form approved by the Secretary) with up- 
dated information on the actual market prices 
paid by such physicians or suppliers for the 
drug or biological in the year. 

“(C) The amount specified in this paragraph 
for a drug or biological for the year described in 
subparagraph (B) is equal to an amount deter- 
mined by the Secretary based on the information 
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provided under subparagraph (A) and other in- 
formation that the Secretary determines appro- 
priate. 

“(D) The amount specified in this paragraph 
for a drug or biological for the year after the 
year described in subparagraph (B) is equal to 
an amount determined by the Secretary based 
on the information provided under subpara- 
graph (B) and other information that the Sec- 
retary determines appropriate. 

“(E) The amount specified in this paragraph 
for a drug or biological for the year beginning 
after the year described in subparagraph (D) 
and each subsequent year is equal to the lesser 
of— 

“(i) the average wholesale price for the drug 
or biological; or 

“(ii) the amount determined— 

“(I) by the Secretary under paragraph 
(4)(C)(i) with respect to the widely available 
market price for the drug or biological for the 
year, if such paragraph was applied by sub- 
stituting ‘the payment determined under para- 
graph (5)(E)(ii)(ID) for the year’ for ‘established 
under subparagraph (B) for the year’; and 

“(II) if no determination described in sub- 
clause (I) is made for the drug or biological for 
the year, under this subparagraph with respect 
to the drug or biological for the previous year 
increased by the percentage increase described 
in paragraph (4)(B)\iUD for the year in- 
volved.’’. 

(b) ADJUSTMENTS TO PAYMENT AMOUNTS FOR 
ADMINISTRATION OF DRUGS AND BIOLOGICALS.— 

(1) ADJUSTMENT IN PHYSICIAN PRACTICE EX- 
PENSE RELATIVE VALUE UNITS.—Section 
1848(c)(2) (42 U.S.C. 1395w-4(c)(2)) is amended— 

(A) in subparagraph (B)— 

(i) in clause (ii)(IIT), by striking “The adjust- 
ments” and inserting ‘‘Subject to clause (iv), the 
adjustments”; and 

(ii) by adding at the end the following new 
clause: 

““(iv) EXEMPTION FROM BUDGET NEUTRALITY IN 
2004.—Any additional expenditures under this 
part that are attributable to subparagraph (H) 
shall not be taken into account in applying 
clause (ii)(II) for 2004.’’; and 

(B) by adding at the end the following new 
subparagraph: 

“(H) ADJUSTMENTS IN PRACTICE EXPENSE REL- 
ATIVE VALUE UNITS FOR DRUG ADMINISTRATION 
SERVICES FOR 2004.—In establishing the physi- 
cian fee schedule under subsection (b) with re- 
spect to payments for services furnished in 2004, 
the Secretary shall, in determining practice ex- 
pense relative value units under this subsection, 
utilize a survey submitted to the Secretary as of 
January 1, 2003, by a physician specialty orga- 
nization pursuant to section 212 of the Medi- 
care, Medicaid, and SCHIP Balanced Budget 
Refinement Act of 1999 if the survey— 

“(i) covers practice expenses for oncology ad- 
ministration services; and 

“(ii) meets criteria established by the Sec- 
retary for acceptance of such surveys.’’. 

(2) PAYMENT FOR MULTIPLE CHEMOTHERAPY 
AGENTS FURNISHED ON A SINGLE DAY THROUGH 
THE PUSH TECHNIQUE.— 

(A) REVIEW OF POLICY.—The Secretary shall 
review the policy, as in effect on the date of en- 
actment of this Act, with respect to payment 
under section 1848 of the Social Security Act (42 
U.S.C. 1395w-4) for the administration of more 
than 1 anticancer chemotherapeutic agent to an 
individual on a single day through the push 
technique. 

(B) MODIFICATION OF POLICY.—After con- 
ducting the review under subparagraph (A), the 
Secretary shall modify such payment policy if 
the Secretary determines such modification to be 
appropriate. 

(C) EXEMPTION FROM BUDGET NEUTRALITY 
UNDER PHYSICIAN FEE SCHEDULE.—If the Sec- 
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retary modifies such payment policy pursuant to 
subparagraph (B), any increased expenditures 
under title XVIII of the Social Security Act re- 
sulting from such modification shall be treated 
as additional expenditures attributable to sub- 
paragraph (H) of section 1848(c)(2) of the Social 
Security Act (42 U.S.C. 1395w-4(c)(2)), as added 
by paragraph (1)(B), for purposes of applying 
the exemption to budget neutrality under sub- 
paragraph (B)(iv) of such section, as added by 
paragraph (1)(A). 

(3) TREATMENT OF OTHER SERVICES CURRENTLY 
IN THE NONPHYSICIAN WORK POOL.—The Sec- 
retary shall make adjustments to the nonphysi- 
cian work pool methodology (as such term is 
used in the final rule promulgated by the Sec- 
retary in the Federal Register on December 31, 
2002 (67 Fed. Reg. 251)), for the determination of 
practice expense relative value units under the 
physician fee schedule under section 
1848(c)(2)(C)(ii) of the Social Security Act (42 
U.S.C. 1395w-4(c)(2)(C)(ii)), so that the practice 
expense relative value units for services deter- 
mined under such methodology are not dis- 
proportionately reduced relative to the practice 
expense relative value units of services not de- 
termined under such methodology, as a result of 
the amendments to such Act made by paragraph 
(1). 

(4) ADMINISTRATION OF BLOOD CLOTTING FAC- 
TORS.—Section 1842(0) (42 U.S.C. 1395u(o)), as 
amended by subsection (a)(2), is amended by 
adding at the end the following new paragraph: 

“(6)(A) Subject to subparagraph (B), in the 
case of clotting factors furnished on or after 
January 1, 2004, the Secretary shall, after re- 
viewing the January 2003 report to Congress by 
the Comptroller General of the United States en- 
titled ‘Payment for Blood Clotting Factor Ex- 
ceeds Providers Acquisition Cost’ (GAO-03-184), 
provide for a separate payment for the adminis- 
tration of such blood clotting factors in an 
amount that the Secretary determines to be ap- 
propriate. 

(B) In determining the separate payment 
amount under subparagraph (A) for blood clot- 
ting factors furnished in 2004, the Secretary 
shall ensure that the total amount of payments 
under this part (as estimated by the Secretary) 
for such factors under paragraphs (4) and (5) 
and such separate payments for such factors 
does not exceed the total amount of payments 
that would have been made for such factors 
under this part (as estimated by the Secretary) 
if the amendments made by section 433 of the 
Prescription Drug and Medicare Improvement 
Act of 2003 had not been enacted. 

“(C) The separate payment amount under this 
subparagraph for blood clotting factors fur- 
nished in 2005 or a subsequent year shall be 
equal to the separate payment amount deter- 
mined under this paragraph for the previous 
year increased by the percentage increase de- 
scribed in paragraph (4)(B)(i)UII) for the year 
involved.’’. 

(5) INCREASE IN COMPOSITE RATE FOR END 
STAGE RENAL DISEASE  FACILITIES.—Section 
1881(b) (42 U.S.C. 1395rr(b) is amended— 

(A) in paragraph (7), by adding at the end the 
following new sentence: ‘‘In the case of dialysis 
services furnished in 2004 or a subsequent year, 
the composite rate for such services shall be de- 
termined under paragraph (12).’’; and 

(B) by adding at the end the following new 
paragraph: 

“(12)(A) In the case of dialysis services fur- 
nished during 2004, the composite rate for such 
services shall be the composite rate that would 
otherwise apply under paragraph (7) for the 
year increased by an amount to ensure (as esti- 
mated by the Secretary) that— 

“(i) the sum of the total amount of— 

(I) the composite rate payments for such 
services for the year, as increased under this 
paragraph; and 
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“(II) the payments for drugs and biologicals 
(other than erythropoetin) furnished in connec- 
tion with the furnishing of renal dialysis serv- 
ices and separately billed by renal dialysis fa- 
cilities under paragraphs (4) and (5) of section 
1842(0) for the year; is equal to 

“(ii) the sum of the total amount of the com- 
posite rate payments under paragraph (7) for 
the year and the payments for the separately 
billed drugs and biologicals described in clause 
(UD) that would have been made if the amend- 
ments made by section 433 of the Prescription 
Drug and Medicare Improvement Act of 2003 
had not been enacted. 

“(B) Subject to subparagraph (E), in the case 
of dialysis services furnished in 2005, the com- 
posite rate for such services shall be an amount 
equal to the composite rate established under 
subparagraph (A), increased by 0.05 percent and 
further increased by 1.6 percent. 

“(C) Subject to subparagraph (E), in the case 
of dialysis services furnished in 2006, the com- 
posite rate for such services shall be an amount 
equal to the composite rate established under 
subparagraph (B), increased by 0.05 percent and 
further increased by 1.6 percent. 

“(D) Subject to subparagraph (E), in the case 
of dialysis services furnished in 2007 and all 
subsequent years, the composite rate for such 
services shall be an amount equal to the com- 
posite rate established under this paragraph for 
the previous year, increased by 0.05 percent. 

“(E) If the Secretary implements a reduction 
in the payment amount under paragraph (4)(C) 
or (5) for a drug or biological described in sub- 
paragraph (A))(II) for a year after 2004, the 
Secretary shall, as estimated by the Secretary— 

‘“(i) increase the composite rate for dialysis 
services furnished in such year in the same 
manner that the composite rate for such services 
for 2004 was increased under subparagraph (A); 
and 

“(ii) increase the percentage increase under 
subparagraph (C) or (D) (as applicable) for 
years after the year described in clause (i) to en- 
sure that such increased percentage would re- 
sult in expenditures equal to the sum of the 
total composite rate payments for such services 
for such years and the total payments for drugs 
and biologicals described in subparagraph 
(A) (II) is equal to the sum of the total amount 
of the composite rate payments under this para- 
graph for such years and the payments for the 
drugs and biologicals described in subparagraph 
(A)@MUD that would have been made if the re- 
duction in payment amount described in sub- 
paragraph had not been made. 

“(F) There shall be no administrative or judi- 
cial review under section 1869, section 1878, or 
otherwise, of determinations of payment 
amounts, methods, or adjustments under this 
paragraph.’’. 

(6) HOME INFUSION DRUGS.—Section 1842(0) (42 
U.S.C. 1395u(0)), as amended by subsection 
(a)(2) and paragraph (4), is amended by adding 
at the end the following new paragraph: 

“(7)(A) Subject to subparagraph (B), in the 
case of infusion drugs and biologicals furnished 
through an item of durable medical equipment 
covered under section 1861(n) on or after Janu- 
ary 1, 2004, the Secretary may make separate 
payments for furnishing such drugs and 
biologicals in an amount determined by the Sec- 
retary if the Secretary determines such separate 
payment to be appropriate. 

“(B) In determining the amount of any sepa- 
rate payment under subparagraph (A) for a 
year, the Secretary shall ensure that the total 
amount of payments under this part for such in- 
fusion drugs and biologicals for the year and 
such separate payments for the year does not 
exceed the total amount of payments that would 
have been made under this part for the year for 
such infusion drugs and biologicals if section 
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433 of the Prescription Drug and Medicare Im- 
provement Act of 2003 had not been enacted.’’. 

(7) INHALATION DRUGS.—Section 1842(0) (42 
U.S.C. 1395u(o)), as amended by subsection 
(a)(2) and paragraphs (4) and (6), is amended by 
adding at the end the following new paragraph: 

“(8)(A) Subject to subparagraph (B), in the 
case of inhalation drugs and biologicals fur- 
nished through durable medical equipment cov- 
ered under section 1861(n) on or after January 1, 
2004, the Secretary may increase payments for 
such equipment under section 1834(a) and may 
make separate payments for furnishing such 
drugs and biologicals if the Secretary determines 
such increased or separate payments are nec- 
essary to appropriately furnish such equipment 
and drugs and biologicals to beneficiaries. 

“(B) The total amount of any increased pay- 
ments and separate payments under subpara- 
graph (A) for a year may not exceed an amount 
equal to 10 percent of the amount (as estimated 
by the Secretary) by which— 

“(i) the total amount of payments that would 
have been made for such drugs and biologicals 
for the year if section 433 of the Prescription 
Drug and Medicare Improvement Act of 2003 
had not been enacted; exceeds 

“(ii) the total amount of payments for such 
drugs and biologicals under paragraphs (4) and 
(5).”’. 

(8) PHARMACY DISPENSING FEE FOR CERTAIN 
DRUGS AND BIOLOGICALS.—Section 1842(0)(2) (42 
U.S.C. 1395u(o0)(2)) is amended to read as fol- 
lows: 

“(2) If payment for a drug or biological is 
made to a licensed pharmacy approved to dis- 
pense drugs or biologicals under this part, the 
Secretary— 

“(A) in the case of an immunosuppressive 
drug described in subparagraph (J) of section 
1861(s)(2) and an oral drug described in sub- 
paragraph (Q) or (T) of such section, shall pay 
a dispensing fee determined appropriate by the 
Secretary (less the applicable deductible and co- 
insurance amounts) to the pharmacy; and 

“(B) in the case of a drug or biological not de- 
scribed in subparagraph (A), may pay a dis- 
pensing fee determined appropriate by the Sec- 
retary (less the applicable deductible and coin- 
surance amounts) to the pharmacy.’’. 

(9) PAYMENT FOR CHEMOTHERAPY DRUGS PUR- 
CHASED BUT NOT ADMINISTERED BY PHYSICIANS.— 
Section 1842(0) (42 U.S.C. 1395u(o)), as amended 
by subsection (a)(2) and paragraphs (4), (6) and 
(7), is amended by adding at the end the fol- 
lowing new paragraph: 

“(9)(A) Subject to subparagraph (B), the Sec- 
retary may increase (in an amount determined 
appropriate) the amount of payments to physi- 
cians for anticancer chemotherapeutic drugs or 
biologicals that would otherwise be made under 
this part in order to compensate such physicians 
for anticancer chemotherapeutic drugs or 
biologicals that are purchased by physicians 
with a reasonable intent to administer to an in- 
dividual enrolled under this part but which can- 
not be administered to such individual despite 
the reasonable efforts of the physician. 

“(B) The total amount of increased payments 
made under subparagraph (A) in a year (as esti- 
mated by the Secretary) may not exceed an 
amount equal to 1 percent of the total amount 
of payments made under paragraphs (4) and (5) 
for such anticancer chemotherapeutic drugs or 
biologicals furnished by physicians in such year 
(as estimated by the Secretary).’’. 

(c) LINKAGE OF REVISED DRUG PAYMENTS AND 
INCREASES FOR DRUG ADMINISTRATION.—The 
Secretary shall not implement the revisions in 
payment amounts for a category of drug or bio- 
logical as a result of the amendments made by 
subsection (a) unless the Secretary concurrently 
implements the adjustments to payment amounts 
for administration of such category of drug or 
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biological for which the Secretary is required to 
make an adjustment, as specified in the amend- 
ments made by, and provisions of, subsection 
(b). 

(d) PROHIBITION OF ADMINISTRATIVE AND JU- 
DICIAL REVIEW.— 

(1) DRUGS.—Section 1842(0) (42 U.S.C. 
1395u(0)), as amended by subsection (a)(2) and 
paragraphs (4), (6), (7), and (9) of subsection 
(b), is amended by adding at the end the fol- 
lowing new paragraph: 

“(10) There shall be no administrative or judi- 
cial review under section 1869, section 1878, or 
otherwise, of determinations of payment 
amounts, methods, or adjustments under para- 
graph (2) or paragraphs (4) through (9).”. 

(2) PHYSICIAN FEE SCHEDULE.—Section 
1848(i)(1) (42 U.S.C. 1395w-4(i)(1)) is amended— 

(A) in subparagraph (D), by striking “and” at 
the end; 

(B) in subparagraph (E), by striking the pe- 
riod at the end and inserting “, and’’; and 

(C) by adding at the end the following new 
subparagraph: 

“(F) adjustments in practice expense relative 
value units under subsection (c)(2)(H).’’. 

(3) MULTIPLE CHEMOTHERAPY AGENTS AND 
OTHER SERVICES CURRENTLY ON THE NON-PHYSI- 
CIAN WORK POOL.—There shall be no administra- 
tive or judicial review under section 1869, sec- 
tion 1878, or otherwise, of determinations of 
payment amounts, methods, or adjustments 
under paragraphs (2) and (3) of subsection (b). 

(e) STUDIES AND REPORTS.— 

(1) GAO STUDY AND REPORT ON BENEFICIARY 
ACCESS TO DRUGS AND BIOLOGICALS.— 

(A) STUDY.—The Comptroller General of the 
United States shall conduct a study that exam- 
ines the impact the provisions of, and the 
amendments made by, this section have on ac- 
cess by medicare beneficiaries to drugs and 
biologicals covered under the medicare program. 

(B) REPORT.—Not later than January 1, 2006, 
the Comptroller General shall submit a report to 
Congress on the study conducted under sub- 
paragraph (A) together with such recommenda- 
tions as the Comptroller General determines to 
be appropriate. 

(2) STUDY AND REPORT BY THE HHS INSPECTOR 
GENERAL ON MARKET PRICES OF DRUGS AND 
BIOLOGICALS.— 

(A) STUDY.—The Inspector General of the De- 
partment of Health and Human Services shall 
conduct 1 or more studies that— 

(i) examine the market prices that drugs and 
biologicals covered under the medicare program 
are widely available to physicians and sup- 
pliers; and 

(ii) compare such widely available market 
prices to the payment amount for such drugs 
and biologicals under section 1842(0) of the So- 
cial Security Act (42 U.S.C. 1395u(o). 

(B) REQUIREMENT.—In conducting the study 
under subparagraph (A), the Inspector General 
shall focus on those drugs and biologicals that 
represent the largest portions of expenditures 
under the medicare program for drugs and 
biologicals. 

(C) REPORT.—The Inspector General shall pre- 
pare a report on any study conducted under 
subparagraph (A). 

SEC. 433. INDEXING PART B DEDUCTIBLE TO IN- 
FLATION. 

The first sentence of section 1833(b) (42 U.S.C. 
13951(b)) is amended by striking “and $100 for 
1991 and subsequent years” and inserting the 
following: ‘‘, $100 for 1991 through 2005, $125 for 
2006, and for 2007 and thereafter, the amount in 
effect for the previous year, increase by the per- 
centage increase in the consumer price index for 
all urban consumers (U.S. city average) for the 
12-month period ending with June of the pre- 
vious year, rounded to the nearest dollar”. 
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SEC. 434. REVISIONS TO REASSIGNMENT PROVI- 
SIONS. 

(a) IN GENERAL.—Section 1842(b)(6)(A)(ii) (42 
U.S.C. 1395u(b)(6)(A)(ii)) is amended to read as 
follows: ‘‘(ii) where the service was provided 
under a contractual arrangement between such 
physician or other person and an entity (as de- 
fined by the Secretary), to the entity if under 
such arrangement such entity submits the bill 
for such service and such arrangement meets 
such program integrity and other safeguards as 
the Secretary may determine to be appro- 
priate,’’. 

(b) CONFORMING AMENDMENT.—The_ second 
sentence of section 1842(b)(6) (42 U.S.C. 
1395u(b)(6)) is amended by striking ‘‘except to 
an employer or facility as described in clause 
(A)” and inserting ‘‘except to an employer or 
entity as described in subparagraph (A)’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to payments made on 
or after the date of enactment of this Act. 

SEC. 435. EXTENSION OF TREATMENT OF CER- 
TAIN PHYSICIAN PATHOLOGY SERV- 
ICES UNDER MEDICARE. 

Section 542(c) of BIPA (114 Stat. 2763A-551) is 
amended by inserting ‘‘, and for services fur- 
nished during 2005’’ before the period at the 
end. 

SEC. 436. ADEQUATE REIMBURSEMENT FOR OUT- 
PATIENT PHARMACY THERAPY 
UNDER THE HOSPITAL OUTPATIENT 
PPS. 

(a) SPECIAL RULES FOR DRUGS AND 
BIOLOGICALS.—Section 1833(t) (42 U.S.C. 1395(t)) 
is amended— 

(1) by redesignating paragraph (13) as para- 
graph (14); and 

(2) by inserting after paragraph (12) the fol- 
lowing new paragraph: 

“(13) SPECIAL RULES FOR CERTAIN DRUGS AND 
BIOLOGICALS.— 

“(A) BEFORE 2007.— 

“(i) IN GENERAL.—Notwithstanding paragraph 
(6), but subject to clause (ii), with respect to a 
separately payable drug or biological described 
in subparagraph (D) furnished on or after Janu- 
ary 1, 2005, and before January 1, 2007, hos- 
pitals shall be reimbursed as follows: 

“(I) DRUGS AND BIOLOGICALS FURNISHED AS 
PART OF A CURRENT OPD SERVICE.—The amount 
of payment for a drug or biological described in 
subparagraph (D) provided as a part of a service 
that was a covered OPD service on May 1, 2003, 
shall be the applicable percentage (as defined in 
subparagraph (C)) of the average wholesale 
price for the drug or biological that would have 
been determined under section 1842(0) on such 
date. 

“(II) DRUGS AND BIOLOGICALS FURNISHED AS 
PART OF OTHER OPD SERVICES.—The amount of 
payment for a drug or biological described in 
subparagraph (D) provided as part of any other 
covered OPD service shall be the applicable per- 
centage (as defined in subparagraph (C)) of the 
average wholesale price that would have been 
determined under section 1842(0) on May 1, 2003, 
if payment for such a drug or biological could 
have been made under this part on that date. 

“(ii) UPDATE FOR 2006.—For 2006, the amounts 
determined under clauses (i) and (ii) shall be the 
amount established for 2005 increased by the 
percentage increase in the Consumer Price Index 
for all urban consumers (U.S. urban average) 
for the 12-month period ending with June of the 
previous year. 

“(B) AFTER 2007.— 

“(i) ONGOING STUDY AND REPORTS ON ADE- 
QUATE REIMBURSEMENTS.— 

“(I) STUDY.—The Secretary shall contract 
with an eligible organization (as defined in sub- 
clause (IV)) to conduct a study to determine the 
hospital acquisition, pharmacy services, and 
handling costs for each individual drug or bio- 
logical described in subparagraph (D). 
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“(II) STUDY REQUIREMENTS.—The study con- 
ducted under subclause (I) shall— 

“(aa) be accurate to within 3 percent of true 
mean hospital acquisition and handling costs 
for each drug and biological at the 95 percent 
confidence level; 

“(bb) begin not later than January 1, 2005; 
and 

“(cc) be updated annually for changes in hos- 
pital costs and the addition of newly marketed 
products. 

“(III) REPORTS.—Not later than January 1 of 
each year (beginning with 2006), the Secretary 
shall submit to Congress a report on the study 
conducted under clause (i) together with rec- 
ommendations for such legislative or administra- 
tive action as the Secretary determines to be ap- 
propriate. 

“(IV) ELIGIBLE ORGANIZATION DEFINED.—In 
this clause, the term ‘eligible organization’ 
means a private, nonprofit organization within 
the meaning of section 501(c) of the Internal 
Revenue Code. 

“(it) ESTABLISHMENT OF PAYMENT METHOD- 
OLOGY.—Notwithstanding paragraph (6), the 
Secretary, in establishing a payment method- 
ology on or after the date of enactment of the 
Prescription Drug and Medicare Improvement 
Act of 2003, shall take into consideration the 
findings of the study conducted under clause 
(I) in determining payment amounts for each 
drug and biological provided as part of a cov- 
ered OPD service furnished on or after January 
1, 2007. 

“(C) APPLICABLE PERCENTAGE DEFINED.—In 
this paragraph, the term ‘applicable percentage’ 
means— 

“(i) with respect to a biological product (ap- 
proved under a biologics license application 
under section 351 of the Public Health Service 
Act), a single source drug (as defined in section 
1927(k)(7)(A)(iv)), or an orphan product des- 
ignated under section 526 of the Food, Drug, 
and Cosmetic Act to which the prospective pay- 
ment system established under this subsection 
did not apply under the final rule for 2003 pay- 
ments under such system, 94 percent; 

“(ii) with respect to an innovator multiple 
source drug (as defined in section 
1927(k)(7)(A)(ii)), 91 percent; and 

“(iti) with respect to a noninnovator multiple 
source drug (as defined in as defined in section 
1927(k)(7)(A)(iti)), 71 percent. 

“(D) DRUGS AND BIOLOGICALS DESCRIBED.—A 
drug or biological described in this paragraph is 
any drug or biological— 

“(i) for which the amount of payment was de- 
termined under paragraph (6) prior to January 
1, 2005; and 

“i)(D which is assigned to a drug specific 
ambulatory payment classification on or after 
the date of enactment of the Prescription Drug 
and Medicare Improvement Act of 2003; or 

“(II) that would have been reimbursed under 
paragraph (6) but for the application of this 
paragraph.’’. 

(b) EXCEPTIONS TO BUDGET NEUTRALITY RE- 
QUIREMENT.—Section 1833(t)(9)(B) (42 U.S.C. 
13951(t)(9)(B)) is amended by adding at the end 
the following: “In determining the budget neu- 
trality adjustment required by the preceding 
sentence for fiscal years 2005 and 2006, the Sec- 
retary shall not take into account any expendi- 
tures that would not have been made but for the 
application of paragraph (13).’’. 

SEC. 437. LIMITATION OF APPLICATION OF FUNC- 
TIONAL EQUIVALENCE STANDARD. 

Section 1833(t)(6) (42 U.S.C. 13951(t)(6)) is 
amended by adding at the end the following 
new subparagraph: 

“(F) LIMITATION OF APPLICATION OF FUNC- 
TIONAL EQUIVALENCE STANDARD.— 

“(i) IN GENERAL.—The Secretary may not pub- 
lish regulations that apply a functional equiva- 
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lence standard to a drug or biological under this 
paragraph. 

“(ii) APPLICATION.—Paragraph (1) shall apply 
to the application of a functional equivalence 
standard to a drug or biological on or after the 
date of enactment of the Prescription Drug and 
Medicare Improvement Act of 2003 unless— 

(I) such application was being made to such 
drug or biological prior to such date of enact- 
ment; and 

“(II) the Secretary applies such standard to 
such drug or biological only for the purpose of 
determining eligibility of such drug or biological 
for additional payments under this paragraph 
and not for the purpose of any other payments 
under this title. 

“(iti) RULE OF CONSTRUCTION.—Nothing in 
this subparagraph shall be construed to effect 
the Secretary’s authority to deem a particular 
drug to be identical to another drug if the 2 
products are pharmaceutically equivalent and 
bioequvalent, as determined by the Commis- 
sioner of Food and Drugs. 

SEC. 438. MEDICARE COVERAGE OF ROUTINE 
COSTS ASSOCIATED WITH CERTAIN 
CLINICAL TRIALS. 

(a) IN GENERAL.—With respect to the coverage 
of routine costs of care for beneficiaries partici- 
pating in a qualifying clinical trial, as set forth 
on the date of the enactment of this Act in Na- 
tional Coverage Determination 30-1 of the Medi- 
care Coverage Issues Manual, the Secretary 
shall deem clinical trials conducted in accord- 
ance with an investigational device exemption 
approved under section 520(g) of the Federal 
Food, Drug, and Cosmetic Act (42 U.S.C. 360j(g)) 
to be automatically qualified for such coverage. 

(b) RULE OF CONSTRUCTION.—Nothing in this 
section shall be construed as authorizing or re- 
quiring the Secretary to modify the regulations 
set forth on the date of the enactment of this 
Act at subpart B of part 405 of title 42, Code of 
Federal Regulations, or subpart A of part 411 of 
such title, relating to coverage of, and payment 
for, a medical device that is the subject of an in- 
vestigational device exemption by the Food and 
Drug Administration (except as may be nec- 
essary to implement subsection (a)). 

(c) LIMITATION OF EXPENDITURES IN YEARS 
PRIOR TO 2014.— 

(1) IN GENERAL.—The Secretary shall ensure 
that the total amount of expenditures under 
title XVIII of the Social Security Act (including 
amounts expended by reason of this section) in 
a year prior to 2014 does not exceed the sum of— 

(A) the total amount of expenditures under 
such title XVIII that would have made if this 
section had not been enacted; and 

(B) the applicable amount. 

(2) APPLICABLE AMOUNT.—For purposes of 
paragraph (1), the term ‘applicable amount” 
means— 

(A) for 2005, $32,000,000; 

(B) for 2006, $34,000,000; 

(C) for 2007, $36,000,000; 

(D) for 2008, $38,000,000; 

(E) for 2009, $40,000,000; 

(F) for 2010, $42,000,000; 

(G) for 2011, $44,000,000; 

(H) for 2012, $48,000,000; and 

(I) for 2013, $50,000,000. 

(3) STEPS TO ENSURE FUNDING LIMITATION NOT 
VIOLATED.—If the Secretary determines that the 
application of this section will result in the 
funding limitation described in paragraph (1) 
being violated for any year, the Secretary shall 
take appropriate steps to stay within such fund- 
ing limitation, including through limiting the 
number of clinical trials deemed under sub- 
section (a) and only covering a portion of the 
routine costs described in such subsection. 

(d) EFFECTIVE DATE.—This section shall apply 
to clinical trials begun on or after January 1, 
2005. 
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SEC. 439. WAIVER OF PART B LATE ENROLLMENT 
PENALTY FOR CERTAIN MILITARY 
RETIREES; SPECIAL ENROLLMENT 
PERIOD. 

(a) WAIVER OF PENALTY.— 

(1) IN GENERAL.—Section 1839(b) (42 U.S.C. 
1395r(b)) is amended by adding at the end the 
following new sentence: ‘‘No increase in the pre- 
mium shall be effected for a month in the case 
of an individual who is 65 years of age or older, 
who enrolls under this part during 2002, 2003, 
2004, or 2005 and who demonstrates to the Sec- 
retary before December 31, 2005, that the indi- 
vidual is a covered beneficiary (as defined in 
section 1072(5) of title 10, United States Code). 
The Secretary shall consult with the Secretary 
of Defense in identifying individuals described 
in the previous sentence.’’. 

(2) EFFECTIVE DATE.—The amendment made 
by paragraph (1) shall apply to premiums for 
months beginning with January 2005. The Sec- 
retary shall establish a method for providing re- 
bates of premium penalties paid for months on 
or after January 2005 for which a penalty does 
not apply under such amendment but for which 
a penalty was previously collected. 

(b) MEDICARE PART B SPECIAL ENROLLMENT 
PERIOD.— 

(1) IN GENERAL.—In the case of any individual 
who, as of the date of enactment of this Act, is 
65 years of age or older, is eligible to enroll but 
is not enrolled under part B of title XVIII of the 
Social Security Act, and is a covered beneficiary 
(as defined in section 1072(5) of title 10, United 
States Code), the Secretary shall provide for a 
special enrollment period during which the indi- 
vidual may enroll under such part. Such period 
shall begin 1 year after the date of the enact- 
ment of this Act and shall end on December 31, 
2005. 

(2) COVERAGE PERIOD.—In the case of an indi- 
vidual who enrolls during the special enrollment 
period provided under paragraph (1), the cov- 
erage period under part B of title XVIII of the 
Social Security Act shall begin on the first day 
of the month following the month in which the 
individual enrolls. 

SEC. 440. DEMONSTRATION OF COVERAGE OF 
CHIROPRACTIC SERVICES UNDER 
MEDICARE. 

(a) DEFINITIONS.—In this section: 

(1) CHIROPRACTIC SERVICES.—The term ‘‘chiro- 
practic services” has the meaning given that 
term by the Secretary for purposes of the dem- 
onstration projects, but shall include, at a min- 
imum— 

(A) care for neuromusculoskeletal conditions 
typical among eligible beneficiaries; and 

(B) diagnostic and other services that a chiro- 
practor is legally authorized to perform by the 
State or jurisdiction in which such treatment is 
provided. 

(2) DEMONSTRATION PROJECT.—The term 
“demonstration project” means a demonstration 
project established by the Secretary under sub- 
section (b)(1). 

(3) ELIGIBLE BENEFICIARY.—The term “‘eligible 
beneficiary” means an individual who is en- 
rolled under part B of the medicare program. 

(4) MEDICARE PROGRAM.—The term ‘‘medicare 
program” means the health benefits program 
under title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.). 

(b) DEMONSTRATION OF COVERAGE OF CHIRO- 
PRACTIC SERVICES UNDER MEDICARE.— 

(1) ESTABLISHMENT.—The Secretary shall es- 
tablish demonstration projects in accordance 
with the provisions of this section for the pur- 
pose of evaluating the feasibility and advis- 
ability of covering chiropractic services under 
the medicare program (in addition to the cov- 
erage provided for services consisting of treat- 
ment by means of manual manipulation of the 
spine to correct a subluxation described in sec- 
tion 1861(r)(5) of the Social Security Act (42 
U.S.C. 13952x(1)(5))). 
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(2) NO PHYSICIAN APPROVAL REQUIRED.—In es- 
tablishing the demonstration projects, the Sec- 
retary shall ensure that an eligible beneficiary 
who participates in a demonstration project, in- 
cluding an eligible beneficiary who is enrolled 
for coverage under a Medicare+Choice plan (or, 
on and after January 1, 2006, under a 
MedicareAdvantage plan), is not required to re- 
ceive approval from a physician or other health 
care provider in order to receive a chiropractic 
service under a demonstration project. 

(3) CONSULTATION.—In establishing the dem- 
onstration projects, the Secretary shall consult 
with chiropractors, organizations representing 
chiropractors, eligible beneficiaries, and organi- 
zations representing eligible beneficiaries. 

(4) PARTICIPATION.—Any eligible beneficiary 
may participate in the demonstration projects 
ona voluntary basis. 

(c) CONDUCT OF DEMONSTRATION PROJECTS.— 

(1) DEMONSTRATION SITES.— 

(A) SELECTION OF DEMONSTRATION SITES.—The 
Secretary shall conduct demonstration projects 
at 6 demonstration sites. 

(B) GEOGRAPHIC DIVERSITY.—Of the sites de- 
scribed in subparagraph (A)— 

(i) 3 shall be in rural areas; and 

(ii) 3 shall be in urban areas. 

(C) SITES LOCATED IN HPSAS.—At least 1 site 
described in clause (i) of subparagraph (B) and 
at least 1 site described in clause (ii) of such 
subparagraph shall be located in an area that is 
designated under section 332(a)(1)(A) of the 
Public Health Service Act (42 U.S.C. 
254e(a)(1)(A)) as a health professional shortage 
area. 

(2) IMPLEMENTATION; DURATION.— 

(A) IMPLEMENTATION.—The Secretary shall 
not implement the demonstration projects before 
October 1, 2004. 

(B) DURATION.—The Secretary shall complete 
the demonstration projects by the date that is 3 
years after the date on which the first dem- 
onstration project is implemented. 

(d) EVALUATION AND REPORT.— 

(1) EVALUATION.—The Secretary shall conduct 
an evaluation of the demonstration projects— 

(A) to determine whether eligible beneficiaries 
who use chiropractic services use a lesser overall 
amount of items and services for which payment 
is made under the medicare program than eligi- 
ble beneficiaries who do not use such services; 

(B) to determine the cost of providing payment 
for chiropractic services under the medicare pro- 
gram; 

(C) to determine the satisfaction of eligible 
beneficiaries participating in the demonstration 
projects and the quality of care received by such 
beneficiaries; and 

(D) to evaluate such other matters as the Sec- 
retary determines is appropriate. 

(2) REPORT.—Not later than the date that is 1 
year after the date on which the demonstration 
projects conclude, the Secretary shall submit to 
Congress a report on the evaluation conducted 
under paragraph (1) together with such rec- 
ommendations for legislation or administrative 
action as the Secretary determines is appro- 
priate. 

(e) WAIVER OF MEDICARE REQUIREMENTS.— 
The Secretary shall waive compliance with such 
requirements of the medicare program to the ex- 
tent and for the period the Secretary finds nec- 
essary to conduct the demonstration projects. 

(f) FUNDING.— 

(1) DEMONSTRATION PROJECTS.— 

(A) IN GENERAL.—Subject to subparagraph (B) 
and paragraph (2), the Secretary shall provide 
for the transfer from the Federal Supplementary 
Insurance Trust Fund under section 1841 of the 
Social Security Act (42 U.S.C. 1395t) of such 
funds as are necessary for the costs of carrying 
out the demonstration projects under this sec- 
tion. 
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(B) LIMITATION.—In conducting the dem- 
onstration projects under this section, the Sec- 
retary shall ensure that the aggregate payments 
made by the Secretary under the medicare pro- 
gram do not exceed the amount which the Sec- 
retary would have paid under the medicare pro- 
gram if the demonstration projects under this 
section were not implemented. 

(2) EVALUATION AND REPORT.—There are au- 
thorized to be appropriated such sums as are 
necessary for the purpose of developing and 
submitting the report to Congress under sub- 
section (d). 

SEC. 441. MEDICARE HEALTH CARE QUALITY DEM- 
ONSTRATION PROGRAMS. 

Title XVIII (42 U.S.C. 1395 et seq.) is amended 
by inserting after section 1866B the following 
new section: 

“HEALTH CARE QUALITY DEMONSTRATION 
PROGRAM 

“SEC. 1866C. (a) DEFINITIONS.—In this section: 

“(1) BENEFICIARY.—The term ‘beneficiary’ 
means a beneficiary who is enrolled in the origi- 
nal medicare fee-for-service program under parts 
A and B or a beneficiary in a staff model or 
dedicated group model health maintenance or- 
ganization under the Medicare+Choice program 
(or, on and after January 1, 2006, under the 
MedicareAdvantage program) under part C. 

(2) HEALTH CARE GROUP.— 

“(A) IN GENERAL.—The term 
group’ means— 

“(i) a group of physicians that is organized at 
least in part for the purpose of providing physi- 
cian’s services under this title; 

“(Gi) an integrated health care delivery system 
that delivers care through coordinated hos- 
pitals, clinics, home health agencies, ambula- 
tory surgery centers, skilled nursing facilities, 
rehabilitation facilities and clinics, and em- 
ployed, independent, or contracted physicians; 
or 

“Gii) an organization representing regional 
coalitions of groups or systems described in 
clause (i) or (ii). 

“(B) INCLUSION.—AS the Secretary determines 
appropriate, a health care group may include a 
hospital or any other individual or entity fur- 
nishing items or services for which payment may 
be made under this title that is affiliated with 
the health care group under an arrangement 
structured so that such hospital, individual, or 
entity participates in a demonstration project 
under this section. 

“(3) PHYSICIAN.—Except as otherwise provided 
for by the Secretary, the term ‘physician’ means 
any individual who furnishes services that may 
be paid for as physicians’ services under this 
title. 

“(b) DEMONSTRATION PROJECTS.—The_ Sec- 
retary shall establish a 5-year demonstration 
program under which the Secretary shall ap- 
prove demonstration projects that examine 
health delivery factors that encourage the deliv- 
ery of improved quality in patient care, includ- 
ing— 

“(1) the provision of incentives to improve the 
safety of care provided to beneficiaries; 

“(2) the appropriate use of best practice 
guidelines by providers and services by bene- 
ficiaries; 

“(3) reduced scientific uncertainty in the de- 
livery of care through the examination of vari- 
ations in the utilization and allocation of serv- 
ices, and outcomes measurement and research; 

“(4) encourage shared decision making be- 
tween providers and patients; 

“(5) the provision of incentives for improving 
the quality and safety of care and achieving the 
efficient allocation of resources; 

“(6) the appropriate use of culturally and eth- 
nically sensitive health care delivery; and 

“(7) the financial effects on the health care 
marketplace of altering the incentives for care 
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delivery and changing the allocation of re- 
sources. 

“(c) ADMINISTRATION BY CONTRACT.— 

“(1) IN GENERAL.—Except as otherwise pro- 
vided in this section, the Secretary may admin- 
ister the demonstration program established 
under this section in a manner that is similar to 
the manner in which the demonstration program 
established under section 1866A is administered 
in accordance with section 1866B. 

“(2) ALTERNATIVE PAYMENT SYSTEMS.—A 
health care group that receives assistance under 
this section may, with respect to the demonstra- 
tion project to be carried out with such assist- 
ance, include proposals for the use of alter- 
native payment systems for items and services 
provided to beneficiaries by the group that are 
designed to— 

“(A) encourage the delivery of high quality 
care while accomplishing the objectives de- 
scribed in subsection (b); and 

“(B) streamline documentation and reporting 
requirements otherwise required under this title. 

“(3) BENEFITS.—A health care group that re- 
ceives assistance under this section may, with 
respect to the demonstration project to be car- 
ried out with such assistance, include modifica- 
tions to the package of benefits available under 
the traditional fee-for-service program under 
parts A and B or the package of benefits avail- 
able through a staff model or a dedicated group 
model health maintenance organization under 
part C. The criteria employed under the dem- 
onstration program under this section to evalu- 
ate outcomes and determine best practice guide- 
lines and incentives shall not be used as a basis 
for the denial of medicare benefits under the 
demonstration program to patients against their 
wishes (or if the patient is incompetent, against 
the wishes of the patient’s surrogate) on the 
basis of the patient’s age or expected length of 
life or of the patient’s present or predicted dis- 
ability, degree of medical dependency, or quality 
of life. 

‘“(d) ELIGIBILITY CRITERIA.—To be eligible to 
receive assistance under this section, an entity 
shall— 

“(1) be a health care group; 

“(2) meet quality standards established by the 
Secretary, including— 

“(A) the implementation of continuous quality 
improvement mechanisms that are aimed at inte- 
grating community-based support services, pri- 
mary care, and referral care; 

“(B) the implementation of activities to in- 
crease the delivery of effective care to bene- 
ficiaries; 

“(C) encouraging patient participation in 
preference-based decisions; 

“(D) the implementation of activities to en- 
courage the coordination and integration of 
medical service delivery; and 

“(E) the implementation of activities to meas- 
ure and document the financial impact on the 
health care marketplace of altering the incen- 
tives of health care delivery and changing the 
allocation of resources; and 

“(3) meet such other requirements as the Sec- 
retary may establish. 

“(e) WAIVER AUTHORITY.—The Secretary may 
waive such requirements of titles XI and XVIII 
as may be necessary to carry out the purposes of 
the demonstration program established under 
this section. 

“(f) BUDGET NEUTRALITY.—With respect to 
the 5-year period of the demonstration program 
under subsection (b), the aggregate expenditures 
under this title for such period shall not exceed 
the aggregate expenditures that would have 
been expended under this title if the program es- 
tablished under this section had not been imple- 
mented. 

“(g) NOTICE REQUIREMENTS.—In the case of 
an individual that receives health care items or 
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services under a demonstration program carried 

out under this section, the Secretary shall en- 

sure that such individual is notified of any 
waivers of coverage or payment rules that are 
applicable to such individual under this title as 

a result of the participation of the individual in 

such program. 

“(h) PARTICIPATION AND SUPPORT BY FEDERAL 
AGENCIES.—In carrying out the demonstration 
program under this section, the Secretary may 
direct— 

“(1) the Director of the National Institutes of 
Health to expand the efforts of the Institutes to 
evaluate current medical technologies and im- 
prove the foundation for evidence-based prac- 
tice; 

“(2) the Administrator of the Agency for 
Healthcare Research and Quality to, where pos- 
sible and appropriate, use the program under 
this section as a laboratory for the study of 
quality improvement strategies and to evaluate, 
monitor, and disseminate information relevant 
to such program; and 

“(3) the Administrator of the Centers for 
Medicare & Medicaid Services and the Adminis- 
trator of the Center for Medicare Choices to 
support linkages of relevant medicare data to 
registry information from participating health 
care groups for the beneficiary populations 
served by the participating groups, for analysis 
supporting the purposes of the demonstration 
program, consistent with the applicable provi- 
sions of the Health Insurance Portability and 
Accountability Act of 1996. 

“(i) IMPLEMENTATION.—The Secretary shall 
not implement the demonstration program before 
October 1, 2004.’’. 

SEC. 442. MEDICARE COMPLEX CLINICAL CARE 
MANAGEMENT PAYMENT DEM- 
ONSTRATION. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—The Secretary shall establish 
a demonstration program to make the medicare 
program more responsive to needs of eligible 
beneficiaries by promoting continuity of care, 
helping stabilize medical conditions, preventing 
or minimizing acute exacerbations of chronic 
conditions, and reducing adverse health out- 
comes, such as adverse drug interactions related 
to polypharmacy. 

(2) SITES.—The Secretary shall designate 6 
sites at which to conduct the demonstration pro- 
gram under this section, of which at least 3 
shall be in an urban area and at least 1 shall be 
in a rural area. One of the sites shall be located 
in the State of Arkansas. 

(3) DURATION.—The Secretary shall conduct 
the demonstration program under this section 
for a 3-year period. 

(4) IMPLEMENTATION.—The Secretary shall not 
implement the demonstration program before 
October 1, 2004. 

(b) PARTICIPANTS.—Any eligible beneficiary 
who resides in an area designated by the Sec- 
retary as a demonstration site under subsection 
(a)(2) may participate in the demonstration pro- 
gram under this section if such beneficiary iden- 
tifies a principal care physician who agrees to 
manage the complex clinical care of the eligible 
beneficiary under the demonstration program. 

(c) PRINCIPAL CARE PHYSICIAN RESPONSIBIL- 
ITIES.—The Secretary shall enter into an agree- 
ment with each principal care physician who 
agrees to manage the complex clinical care of an 
eligible beneficiary under subsection (b) under 
which the principal care physician shall— 

(1) serve as the primary contact of the eligible 
beneficiary in accessing items and services for 
which payment may be made under the medi- 
care program; 

(2) maintain medical information related to 
care provided by other health care providers 
who provide health care items and services to 
the eligible beneficiary, including clinical re- 
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ports, medication and treatments prescribed by 
other physicians, hospital and hospital out- 
patient services, skilled nursing home care, 
home health care, and medical equipment serv- 
ices; 

(3) monitor and advocate for the continuity of 
care of the eligible beneficiary and the use of 
evidence-based guidelines; 

(4) promote self-care and family caregiver in- 
volvement where appropriate; 

(5) have appropriate staffing arrangements to 
conduct patient self-management and other care 
coordination activities as specified by the Sec- 
retary; 

(6) refer the eligible beneficiary to community 
services organizations and coordinate the serv- 
ices of such organizations with the care pro- 
vided by health care providers; and 

(7) meet such other complex care management 
requirements as the Secretary may specify. 

(d) COMPLEX CLINICAL CARE MANAGEMENT 
FEE.— 

(1) PAYMENT.—Under an agreement entered 
into under subsection (c), the Secretary shall 
pay to each principal care physician, on behalf 
of each eligible beneficiary under the care of 
that physician, the complex clinical care man- 
agement fee developed by the Secretary under 
paragraph (2). 

(2) DEVELOPMENT OF FEE.—The Secretary 
shall develop a complex care management fee 
under this paragraph that is paid on a monthly 
basis and which shall be payment in full for all 
the functions performed by the principal care 
physician under the demonstration program, in- 
cluding any functions performed by other quali- 
fied practitioners acting on behalf of the physi- 
cian, appropriate staff under the supervision of 
the physician, and any other person under a 
contract with the physician, including any per- 
son who conducts patient self-management and 
caregiver education under subsection (c)(4). 

(e) FUNDING.— 

(1) IN GENERAL.—The Secretary shall provide 
for the transfer from the Federal Supplementary 
Insurance Trust Fund established under section 
1841 of the Social Security Act (42 U.S.C. 1395t) 
of such funds as are necessary for the costs of 
carrying out the demonstration program under 
this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, the 
Secretary shall ensure that the aggregate pay- 
ments made by the Secretary do not exceed the 
amount which the Secretary would have paid if 
the demonstration program under this section 
was not implemented. 

(f) WAIVER AUTHORITY.—The Secretary may 
waive such requirements of titles XI and XVIII 
of the Social Security Act (42 U.S.C. 1301 et seq.; 
1395 et seq.) as may be necessary for the purpose 
of carrying out the demonstration program 
under this section. 

(g) REPORT.—Not later than 6 months after 
the completion of the demonstration program 
under this section, the Secretary shall submit to 
Congress a report on such program, together 
with recommendations for such legislation and 
administrative action as the Secretary deter- 
mines to be appropriate. 

(h) DEFINITIONS.—In this section: 

(1) ACTIVITY OF DAILY LIVING.—The term “‘ac- 
tivity of daily living’’ means eating, toiling, 
transferring, bathing, dressing, and continence. 

(2) CHRONIC CONDITION.—The term “chronic 
condition” means a biological, physical, or men- 
tal condition that is likely to last a year or 
more, for which there is no known cure, for 
which there is a need for ongoing medical care, 
and which may affect an individual’s ability to 
carry out activities of daily living or instru- 
mental activities of daily living, or both. 

(3) ELIGIBLE BENEFICIARY.—The term ‘‘eligible 
beneficiary” means any individual who— 
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(A) is enrolled for benefits under part B of the 
medicare program; 

(B) has at least 4 complex medical conditions 
(one of which may be cognitive impairment); 
and 

(C) has— 

(i) an inability to self-manage their care; or 

(ii) a functional limitation defined as an im- 
pairment in 1 or more activity of daily living or 
instrumental activity of daily living. 

(4) INSTRUMENTAL ACTIVITY OF DAILY LIV- 
ING.—The term ‘“‘instrumental activity of daily 
living” means meal preparation, shopping, 
housekeeping, laundry, money management, 
telephone use, and transportation use. 

(5) MEDICARE PROGRAM.—The term ‘‘medicare 
program” means the health care program under 
title XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.). 

(6) PRINCIPAL CARE PHYSICIAN.—The_ term 
“principal care physician” means the physician 
with primary responsibility for overall coordina- 
tion of the care of an eligible beneficiary (as 
specified in a written plan of care) who may be 
a primary care physician or a specialist. 

SEC. 443. MEDICARE FEE-FOR-SERVICE CARE CO- 
ORDINATION DEMONSTRATION PRO- 
GRAM. 

(a) ESTABLISHMENT.— 

(1) IN GENERAL.—The Secretary shall establish 
a demonstration program to contract with quali- 
fied care management organizations to provide 
health risk assessment and care management 
services to eligible beneficiaries who receive care 
under the original medicare fee-for-service pro- 
gram under parts A and B of title XVIII of the 
Social Security Act to eligible beneficiaries. 

(2) SITES.—The Secretary shall designate 6 
sites at which to conduct the demonstration pro- 
gram under this section. In selecting sites under 
this paragraph, the Secretary shall give pref- 
erence to sites located in rural areas. 

(3) DURATION.—The Secretary shall conduct 
the demonstration program under this section 
for a 5-year period. 

(4) IMPLEMENTATION.—The Secretary shall not 
implement the demonstration program before 
October 1, 2004. 

(b) PARTICIPANTS.—Any eligible beneficiary 
who resides in an area designated by the Sec- 
retary as a demonstration site under subsection 
(a)(2) may participate in the demonstration pro- 
gram under this section if such beneficiary iden- 
tifies a care management organization who 
agrees to furnish care management services to 
the eligible beneficiary under the demonstration 
program. 

(c) CONTRACTS WITH CMOS.— 

(1) IN GENERAL.—The Secretary shall enter 
into a contract with care management organiza- 
tions to provide care management services to eli- 
gible beneficiaries residing in the area served by 
the care management organization. 

(2) CANCELLATION.—The Secretary may cancel 
a contract entered into under paragraph (1) if 
the care management organization does not 
meet negotiated savings or quality outcomes tar- 
gets for the year. 

(3) NUMBER OF CMOS.—The Secretary may 
contract with more than 1 care management or- 
ganization in a geographic area. 

(d) PAYMENT TO CMOS.— 

(1) PAYMENT.—Under an contract entered into 
under subsection (c), the Secretary shall pay 
care management organizations a fee for which 
the care management organization is partially 
at risk based on bids submitted by care manage- 
ment organizations. 

(2) PORTION OF PAYMENT AT RISK.—The Sec- 
retary shall establish a benchmark for quality 
and cost against which the results of the care 
management organization are to be measured. 
The Secretary may not pay a care management 
organization the portion of the fee described in 
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paragraph (1) that is at risk unless the Sec- 
retary determines that the care management or- 
ganization has met the agreed upon savings and 
outcomes targets for the year. 

(e) FUNDING.— 

(1) IN GENERAL.—The Secretary shall provide 
for the transfer from the Federal Hospital Insur- 
ance Trust Fund under section 1817 of the So- 
cial Security Act (42 U.S.C. 1395i) and the Fed- 
eral Supplementary Insurance Trust Fund es- 
tablished under section 1841 of such Act (42 
U.S.C. 1395t), in such proportion as the Sec- 
retary determines to be appropriate, of such 
funds as are necessary for the costs of carrying 
out the demonstration program under this sec- 
tion. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration program under this section, the 
Secretary shall ensure that the aggregate pay- 
ments made by the Secretary do not exceed the 
amount which the Secretary would have paid if 
the demonstration program under this section 
was not implemented. 

(f) WAIVER AUTHORITY.— 

(1) IN GENERAL.—The Secretary may waive 
such requirements of titles XI and XVIII of the 
Social Security Act (42 U.S.C. 1301 et seq.; 1395 
et seq.) as may be necessary for the purpose of 
carrying out the demonstration program under 
this section. 

(2) WAIVER OF MEDIGAP PREEMPTIONS.—The 
Secretary shall waive any provision of section 
1882 of the Social Security Act that would pre- 
vent an insurance carrier described in sub- 
section (h)(3)(D) from participating in the dem- 
onstration program under this section. 

(g) REPORT.—Not later than 6 months after 
the completion of the demonstration program 
under this section, the Secretary shall submit to 
Congress a report on such program, together 
with recommendations for such legislation and 
administrative action as the Secretary deter- 
mines to be appropriate. 

(h) DEFINITIONS.—In this section: 

(1) CARE MANAGEMENT SERVICES.—The term 
“care management services’’ means services that 
are furnished to an eligible beneficiary (as de- 
fined in paragraph (2)) by a care management 
organization (as defined in paragraph (3)) in 
accordance with guidelines established by the 
Secretary that are consistent with guidelines es- 
tablished by the American Geriatrics Society. 

(2) ELIGIBLE BENEFICIARY.—The term “‘eligible 
beneficiary’’ means an individual who is— 

(A) entitled to (or enrolled for) benefits under 
part A and enrolled for benefits under part B of 
the Social Security Act (42 U.S.C. 1395c et seq.; 
1395) et seq.); 

(B) not enrolled with a Medicare+Choice plan 
or a MedicareAdvantage plan under part C; and 

(C) at high-risk (as defined by the Secretary, 
but including eligible beneficiaries with multiple 
sclerosis or another disabling chronic condition, 
eligible beneficiaries residing in a nursing home 
or at risk for nursing home placement, or eligi- 
ble beneficiaries eligible for assistance under a 
State plan under title XIX). 

(3) CARE MANAGEMENT ORGANIZATION.—The 
term “care management organization” means 
an organization that meets such qualifications 
as the Secretary may specify and includes any 
of the following: 

(A) A physician group practice, hospital, 
home health agency, or hospice program. 

(B) A disease management organization. 

(C) A Medicare+Choice or MedicareAdvantage 
organization. 

(D) Insurance carriers offering medicare sup- 
plemental policies under section 1882 of the So- 
cial Security Act (42 U.S.C. 1395ss). 

(E) Such other entity as the Secretary deter- 
mines to be appropriate. 
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SEC. 444. GAO STUDY OF GEOGRAPHIC DIF- 
FERENCES IN PAYMENTS FOR PHYSI- 
CIANS’ SERVICES. 

(a) STUDY.—The Comptroller General of the 
United States shall conduct a study of dif- 
ferences in payment amounts under the physi- 
cian fee schedule under section 1848 of the So- 
cial Security Act (42 U.S.C. 1395w-4) for physi- 
cians’ services in different geographic areas. 
Such study shall include— 

(1) an assessment of the validity of the geo- 
graphic adjustment factors used for each compo- 
nent of the fee schedule; 

(2) an evaluation of the measures used for 
such adjustment, including the frequency of re- 
visions; 

(3) an evaluation of the methods used to de- 
termine professional liability insurance costs 
used in computing the malpractice component, 
including a review of increases in professional 
liability insurance premiums and variation in 
such increases by State and physician specialty 
and methods used to update the geographic cost 
of practice index and relative weights for the 
malpractice component; 

(4) an evaluation of whether there is a sound 
economic basis for the implementation of the ad- 
justment under subparagraphs (E) and (F) of 
section 1848(e)(1) of the Social Security Act (42 
U.S.C. 1395w-4(e)(1)), as added by section 421, 
in those areas in which the adjustment applies; 

(5) an evaluation of the effect of such adjust- 
ment on physician location and retention in 
areas affected by such adjustment, taking into 
account— 

(A) differences in recruitment costs and reten- 
tion rates for physicians, including specialists, 
between large urban areas and other areas; and 

(B) the mobility of physicians, including spe- 
cialists, over the last decade; 

(6) an evaluation of the appropriateness of ex- 
tending such adjustment or making such adjust- 
ment permanent; 

(7) an evaluation of the adjustment of the 
work geographic practice cost index required 
under section 1848(e)(1)(A)(iti) of the Social Se- 
curity Act (42 U.S.C. 1395w-4(e)(1)(A)(iii)) to re- 
flect 1⁄4 of the area cost difference in physician 
work; 

(8) an evaluation of the effect of the adjust- 
ment described in paragraph (7) on physician 
location and retention in higher than average 
cost-of-living areas, taking into account dif- 
ference in recruitment costs and retention rates 
for physicians, including specialists; and 

(9) an evaluation of the appropriateness of the 
Y4 adjustment for the work geographic practice 
cost indez.”’. 

(b) REPORT.—Not later than 1 year after the 
date of enactment of this Act, the Comptroller 
General of the United States shall submit to 
Congress a report on the study conducted under 
subsection (a). The report shall include rec- 
ommendations regarding the use of more current 
data in computing geographic cost of practice 
indices as well as the use of data directly rep- 
resentative of physicians’ costs (rather than 
proxy measures of such costs). 

SEC. 445. IMPROVED PAYMENT FOR CERTAIN 


MAMMOGRAPHY SERVICES. 
(a) EXCLUSION FROM OPD FEE SCHEDULE.— 
Section 1833(t)(1)(B)(iv) (42 U.S.C. 


13951(t)(1)(B)(iv)) is amended by inserting before 
the period at the end the following: ‘‘and does 
not include screening mammography (as defined 
in section 1861(jj)) and unilateral and bilateral 
diagnostic mammography”. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall apply to mammography 
performed on or after January 1, 2005. 

SEC. 446. IMPROVEMENT OF OUTPATIENT VISION 
SERVICES UNDER PART B. 

(a) COVERAGE UNDER PART B.—Section 

1861(s)(2) (42 U.S.C. 13952x(s)(2)) is amended— 
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(1) in subparagraph (U), by striking “and” 
after the semicolon at the end; 

(2) in subparagraph (V)(iii), by adding “and” 
after the semicolon at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) vision rehabilitation services (as defined 
in subsection (ww)(1));’’. 

(b) SERVICES DESCRIBED.—Section 1861 (42 
U.S.C. 1395x) is amended by adding at the end 
the following new subsection: 


“Vision Rehabilitation Services; Vision 
Rehabilitation Professional 


“(ww)(1)(A) The term ‘vision rehabilitation 
services’ means rehabilitative services (as deter- 
mined by the Secretary in regulations) fur- 
nished— 

“(i) to an individual diagnosed with a vision 
impairment (as defined in paragraph (6)); 

“(ii) pursuant to a plan of care established by 
a qualified physician (as defined in subpara- 
graph (C)) or by a qualified occupational thera- 
pist that is periodically reviewed by a qualified 
physician; 

“(iti) in an appropriate setting (including the 
home of the individual receiving such services if 
specified in the plan of care); and 

(iv) by any of the following individuals: 

“(1D A qualified physician. 

“(II) A qualified occupational therapist. 

“(III) A vision rehabilitation professional (as 
defined in paragraph (2)) while under the gen- 
eral supervision (as defined in subparagraph 
(D)) of a qualified physician. 

“(B) In the case of vision rehabilitation serv- 
ices furnished by a vision rehabilitation profes- 
sional, the plan of care may only be established 
and reviewed by a qualified physician. 

“(C) The term ‘qualified physician’ means— 

“(G) a physician (as defined in subsection 
(y)(1)) who is an ophthalmologist; or 

“ii) a physician (as defined in subsection 
(r)(4) (relating to a doctor of optometry)). 

“(D) The term ‘general supervision’ means, 
with respect to a vision rehabilitation profes- 
sional, overall direction and control of that pro- 
fessional by the qualified physician who estab- 
lished the plan of care for the individual, but 
the presence of the qualified physician is not re- 
quired during the furnishing of vision rehabili- 
tation services by that professional to the indi- 
vidual. 

“(2) The term ‘vision rehabilitation profes- 
sional’ means any of the following individuals: 

“(A) An orientation and mobility specialist (as 
defined in paragraph (3)). 

“(B) A rehabilitation teacher (as defined in 
paragraph (4)). 

“(C) A low vision therapist (as defined in 
paragraph (5)). 

“(3) The term ‘orientation and mobility spe- 
cialist’ means an individual who— 

“(A) if a State requires licensure or certifi- 
cation of orientation and mobility specialists, is 
licensed or certified by that State as an orienta- 
tion and mobility specialist; 

“(B)(i) holds a baccalaureate or higher degree 
from an accredited college or university in the 
United States (or an equivalent foreign degree) 
with a concentration in orientation and mobil- 
ity; and 

“(ii) has successfully completed 350 hours of 
clinical practicum under the supervision of an 
orientation and mobility specialist and has fur- 
nished not less than 9 months of supervised full- 
time orientation and mobility services; 

“(C) has successfully completed the national 
examination in orientation and mobility admin- 
istered by the Academy for Certification of Vi- 
sion Rehabilitation and Education Profes- 
sionals; and 

“(D) meets such other criteria as the Secretary 
establishes. 

“(4) The term ‘rehabilitation teacher’ means 
an individual who— 
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“(A) if a State requires licensure or certifi- 
cation of rehabilitation teachers, is licensed or 
certified by the State as a rehabilitation teacher; 

“(B)(i) holds a baccalaureate or higher degree 
from an accredited college or university in the 
United States (or an equivalent foreign degree) 
with a concentration in rehabilitation teaching, 
or holds such a degree in a health field; and 

“(ii) has successfully completed 350 hours of 
clinical practicum under the supervision of a re- 
habilitation teacher and has furnished not less 
than 9 months of supervised full-time rehabilita- 
tion teaching services; 

“(C) has successfully completed the national 
examination in rehabilitation teaching adminis- 
tered by the Academy for Certification of Vision 
Rehabilitation and Education Professionals; 
and 

“(D) meets such other criteria as the Secretary 
establishes. 

“(5) The term ‘low vision therapist’ means an 
individual who— 

“(A) if a State requires licensure or certifi- 
cation of low vision therapists, is licensed or 
certified by the State as a low vision therapist; 

“(B)(i) holds a baccalaureate or higher degree 
from an accredited college or university in the 
United States (or an equivalent foreign degree) 
with a concentration in low vision therapy, or 
holds such a degree in a health field; and 

“(ii) has successfully completed 350 hours of 
clinical practicum under the supervision of a 
physician, and has furnished not less than 9 
months of supervised full-time low vision ther- 
apy services; 

“(C) has successfully completed the national 
examination in low vision therapy administered 
by the Academy for Certification of Vision Re- 
habilitation and Education Professionals; and 

“(D) meets such other criteria as the Secretary 
establishes. 

“(6) The term ‘vision impairment’ means vi- 
sion loss that constitutes a significant limitation 
of visual capability resulting from disease, trau- 
ma, or a congenital or degenerative condition 
that cannot be corrected by conventional means, 
including refractive correction, medication, or 
surgery, and that is manifested by 1 or more of 
the following: 

“(A) Best corrected visual acuity of less than 
20/60, or significant central field defect. 

“(B) Significant peripheral field defect includ- 
ing homonymous or heteronymous bilateral vis- 
ual field defect or generalized contraction or 
constriction of field. 

“(C) Reduced peak contrast sensitivity in con- 
junction with a condition described in subpara- 
graph (A) or (B). 

“(D) Such other diagnoses, indications, or 
other manifestations as the Secretary may deter- 
mine to be appropriate.’’. 

(c) PAYMENT UNDER PART B.— 

(1) PHYSICIAN FEE  SCHEDULE.—Section 
1848(j)(3) (42 U.S.C. 1395w-4(j)(3)) is amended by 
inserting ‘‘(2)(W),’’ after ‘‘(2)(S),’’. 

(2) CARVE OUT FROM HOSPITAL OUTPATIENT 
DEPARTMENT PROSPECTIVE PAYMENT SYSTEM.— 
Section 1833(t)(1)(B)(iv) (42 U.S.C. 
13951(t)(1)(B)(iv)) is amended by inserting ‘‘vi- 
sion rehabilitation services (as defined in section 
1861(ww)(1)) or” after ‘‘does not include”. 

(3) CLARIFICATION OF BILLING REQUIRE- 
MENTS.—The first sentence of section 1842(b)(6) 
of such Act (42 U.S.C. 1395u(b)(6)) is amended— 

(A) by striking “and” before “(G)”; and 

(B) by inserting before the period the fol- 
lowing: ‘‘, and (H) in the case of vision rehabili- 
tation services (as defined in _ section 
1861(ww)(1)) furnished by a vision rehabilitation 
professional (as defined in section 1861(ww)(2)) 
while under the general supervision (as defined 
in section 1861(ww)(1)(D)) of a qualified physi- 
cian (as defined in section 1861(ww)(1)(C)), pay- 
ment shall be made to (i) the qualified physician 
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or (ii) the facility (such as a rehabilitation 
agency, a Clinic, or other facility) through 
which such services are furnished under the 
plan of care if there is a contractual arrange- 
ment between the vision rehabilitation profes- 
sional and the facility under which the facility 
submits the bill for such services’’. 

(dq) PLAN OF CARE.—Section 1835(a)(2) (42 
U.S.C. 1395n(a)(2)) is amended— 

(1) in subparagraph (E), by striking “and” 
after the semicolon at the end; 

(2) in subparagraph (F), by striking the period 
at the end and inserting ‘‘; and’’; and 

(3) by inserting after subparagraph (F) the 
following new subparagraph: 

“(G) in the case of vision rehabilitation serv- 
ices, (i) such services are or were required be- 
cause the individual needed vision rehabilita- 
tion services, (ii) an individualized, written plan 
for furnishing such services has been established 
(I) by a qualified physician (as defined in sec- 
tion 1861(ww)(1)(C)), (ID) by a qualified occupa- 
tional therapist, or (III) in the case of such serv- 
ices furnished by a vision rehabilitation profes- 
sional, by a qualified physician, (iii) the plan is 
periodically reviewed by the qualified physician, 
and (iv) such services are or were furnished 
while the individual is or was under the care of 
the qualified physician.’’. 

(e) RELATIONSHIP TO REHABILITATION ACT OF 
1973.—The provision of vision rehabilitation 
services under the medicare program under title 
XVIII (42 U.S.C. 1395 et seq.) shall not be taken 
into account for any purpose under the Reha- 
bilitation Act of 1973 (29 U.S.C. 701 et seq.). 

(f) EFFECTIVE DATE.— 

(1) INTERIM, FINAL REGULATIONS.—The Sec- 
retary shall publish a rule under this section in 
the Federal Register by not later than 180 days 
after the date of enactment of this Act to carry 
out the provisions of this section. Such rule 
shall be effective and final immediately on an 
interim basis, but is subject to change and revi- 
sion after public notice and opportunity for a 
period for public comment of not less than 60 
days. 

(2) CONSULTATION.—The Secretary shall con- 
sult with the National Vision Rehabilitation Co- 
operative, the Association for Education and 
Rehabilitation of the Blind and Visually Im- 
paired, the Academy for Certification of Vision 
Rehabilitation and Education Professionals, the 
American Academy of Ophthalmology, the 
American Occupational Therapy Association, 
the American Optometric Association, and such 
other qualified professional and consumer orga- 
nizations as the Secretary determines appro- 
priate in promulgating regulations to carry out 
this section. 

SEC. 447. GAO STUDY AND REPORT ON THE PROP- 
AGATION OF CONCIERGE CARE. 

(a) STUDY.— 

(1) IN GENERAL.—The Comptroller General of 
the United States shall conduct a study on con- 
cierge care (as defined in paragraph (2)) to de- 
termine the extent to which such care— 

(A) is used by medicare beneficiaries (as de- 
fined in section 1802(b)(5)(A) of the Social Secu- 
rity Act (42 U.S.C. 1395a(b)(5)(A))); and 

(B) has impacted upon the access of medicare 
beneficiaries (as so defined) to items and serv- 
ices for which reimbursement is provided under 
the medicare program under title XVIII of the 
Social Security Act (42 U.S.C. 1395 et seq.). 

(2) CONCIERGE CARE.—In this section, the term 
“concierge care” means an arrangement under 
which, as a prerequisite for the provision of a 
health care item or service to an individual, a 
physician, practitioner (as described in section 
1842(b)(18)(C) of the Social Security Act (42 
U.S.C. 1395u(b)(18)(C))), or other individual— 

(A) charges a membership fee or another inci- 
dental fee to an individual desiring to receive 
the health care item or service from such physi- 
cian, practitioner, or other individual; or 
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(B) requires the individual desiring to receive 
the health care item or service from such physi- 
cian, practitioner, or other individual to pur- 
chase an item or service. 

(b) REPORT.—Not later than the date that is 
12 months after the date of enactment of this 
Act, the Comptroller General of the United 
States shall submit to Congress a report on the 
study conducted under subsection (a)(1) to- 
gether with such recommendations for legisla- 
tive or administrative action as the Comptroller 
General determines to be appropriate. 

SEC. 448. COVERAGE OF MARRIAGE AND FAMILY 
THERAPIST SERVICES AND MENTAL 


HEALTH COUNSELOR SERVICES 
UNDER PART B OF THE MEDICARE 
PROGRAM. 


(a) COVERAGE OF SERVICES.— 

(1) IN GENERAL.—Section 1861(s)(2) (42 U.S.C. 
13952x(s)(2)) is amended— 

(A) in subparagraph (U), by striking “and” 
after the semicolon at the end; 

(B) in subparagraph (V)(iii), by inserting 
“and” after the semicolon at the end; and 

(C) by adding at the end the following new 
subparagraph: 

“(W) marriage and family therapist services 
(as defined in subsection (ww)(1)) and mental 
health counselor services (as defined in sub- 
section (ww)(3));’’. 

(2) DEFINITIONS.—Section 1861 (42 U.S.C. 
1395x) is amended by adding at the end the fol- 
lowing new subsection: 

“Marriage and Family Therapist Services; Mar- 
riage and Family Therapist; Mental Health 
Counselor Services; Mental Health Counselor 
“(ww)(1) The term ‘marriage and family ther- 

apist services’ means services performed by a 
marriage and family therapist (as defined in 
paragraph (2)) for the diagnosis and treatment 
of mental illnesses, which the marriage and fam- 
ily therapist is legally authorized to perform 
under State law (or the State regulatory mecha- 
nism provided by State law) of the State in 
which such services are performed, as would 
otherwise be covered if furnished by a physician 
or as an incident to a physician’s professional 
service, but only if no facility or other provider 
charges or is paid any amounts with respect to 
the furnishing of such services. 

“(2) The term ‘marriage and family therapist’ 
means an individual who— 

“(A) possesses a master’s or doctoral degree 
which qualifies for licensure or certification as 
a marriage and family therapist pursuant to 
State law; 

“(B) after obtaining such degree has per- 
formed at least 2 years of clinical supervised ex- 
perience in marriage and family therapy; and 

“(C) in the case of an individual performing 
services in a State that provides for licensure or 
certification of marriage and family therapists, 
is licensed or certified as a marriage and family 
therapist in such State. 

“(3) The term ‘mental health counselor serv- 
ices’ means services performed by a mental 
health counselor (as defined in paragraph (4)) 
for the diagnosis and treatment of mental ill- 
nesses which the mental health counselor is le- 
gally authorized to perform under State law (or 
the State regulatory mechanism provided by the 
State law) of the State in which such services 
are performed, as would otherwise be covered if 
furnished by a physician or as incident to a 
physician’s professional service, but only if no 
facility or other provider charges or is paid any 
amounts with respect to the furnishing of such 
services. 

“(4) The term ‘mental health counselor’ means 
an individual who— 

“(A) possesses a master’s or doctor’s degree in 
mental health counseling or a related field; 

“(B) after obtaining such a degree has per- 
formed at least 2 years of supervised mental 
health counselor practice; and 
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“(C) in the case of an individual performing 
services in a State that provides for licensure or 
certification of mental health counselors or pro- 
fessional counselors, is licensed or certified as a 
mental health counselor or professional coun- 
selor in such State.’’. 

(3) PROVISION FOR PAYMENT UNDER PART B.— 
Section 1832(a)(2)(B) (42 U.S.C. 1395k(a)(2)(B)) 
is amended by adding at the end the following 
new clause: 

“(v) marriage and family therapist services 
and mental health counselor services;’’. 

(4) AMOUNT OF PAYMENT.—Section 1833(a)(1) 
(42 U.S.C. 13951(a)(1)) is amended— 

(A) by striking “and (U)’’ and 
“(U)”; and 

(B) by inserting before the semicolon at the 
end the following: ‘‘, and (V) with respect to 
marriage and family therapist services and men- 
tal health counselor services under section 
1861(s)(2)(W), the amounts paid shall be 80 per- 
cent of the lesser of the actual charge for the 
services or 75 percent of the amount determined 
for payment of a psychologist under subpara- 
graph (L)’’. 

(5) EXCLUSION OF MARRIAGE AND FAMILY 
THERAPIST SERVICES AND MENTAL HEALTH COUN- 
SELOR SERVICES FROM SKILLED NURSING FACILITY 
PROSPECTIVE PAYMENT SYSTEM.—Section 
1888(e)(2)(A)(ii) (42 U.S.C. 1395yy(e)(2)(A) (ii), 
as amended in section 301(a), is amended by in- 
serting ‘‘marriage and family therapist services 
(as defined in subsection (ww)(1)), mental 
health counselor services (as defined in section 
1861(ww)(3)),’’ after ‘qualified psychologist 
services,’’. 

(6) INCLUSION OF MARRIAGE AND FAMILY 
THERAPISTS AND MENTAL HEALTH COUNSELORS AS 
PRACTITIONERS FOR ASSIGNMENT OF CLAIMS.— 
Section 1842(b)(18)(C) (42 U.S.C. 1395u(b)(18)(C)) 
is amended by adding at the end the following 
new clauses: 

“(vii) A marriage and family therapist (as de- 
fined in section 1861(ww)(2)). 

“(viti) A mental health counselor (as defined 
in section 1861(ww)(4)).’’. 

(b) COVERAGE OF CERTAIN MENTAL HEALTH 
SERVICES PROVIDED IN CERTAIN SETTINGS.— 

(1) RURAL HEALTH CLINICS AND FEDERALLY 
QUALIFIED HEALTH CENTERS.—Section 
1861(aa)(1)(B) (42 U.S.C. 1395x(aa)(1)(B)) is 
amended by striking ‘‘or by a clinical social 
worker (as defined in subsection (hh)(1)),’’ and 
inserting “, by a clinical social worker (as de- 
fined in subsection (hh)(1)), by a marriage and 
family therapist (as defined in subsection 
(ww)(2)), or by a mental health counselor (as 
defined in subsection (ww)(4)),’’. 

(2) HOSPICE PROGRAMS.—Section 
1861(dd)(2)(B)(i)UI1) (42 U.S.C. 
1395x(dd)(2)(B)(i)IID) is amended by inserting 
“or a marriage and family therapist (as defined 
in subsection (ww)(2))”’ after ‘‘social worker”. 

(c) AUTHORIZATION OF MARRIAGE AND FAMILY 
THERAPISTS TO DEVELOP DISCHARGE PLANS FOR 
POST-HOSPITAL SERVICES.—Section 
1861(ee)(2)(G) (42 U.S.C. 1395x(ee)(2)(G)) is 
amended by inserting ‘marriage and family 
therapist (as defined in subsection (ww)(2)),”’ 
after “social worker,’’. 

(d) EFFECTIVE DATE.—The amendments made 
by this section shall apply with respect to serv- 
ices furnished on or after January 1, 2004. 

SEC. 449. MEDICARE DEMONSTRATION PROJECT 
FOR DIRECT ACCESS TO PHYSICAL 
THERAPY SERVICES. 

(a) IN GENERAL.—The Secretary shall conduct 
a demonstration project under this section (in 
this section referred to as the ‘‘project’’) to dem- 
onstrate the impact of allowing medicare fee-for- 
service beneficiaries direct access to outpatient 
physical therapy services and physical therapy 
services furnished as comprehensive rehabilita- 
tion facility services on— 
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(1) costs under the medicare program under 
title XVIII of the Social Security Act; and 

(2) the satisfaction of beneficiaries receiving 
such services. 

(b) DEADLINE FOR ESTABLISHMENT; DURATION; 
SITES.— 

(1) DEADLINE.—The Secretary shall establish 
the project not later than 1 year after the date 
of enactment of this Act. 

(2) DURATION; SITES.—The project shall— 

(A) be conducted for a period of 3 years; 

(B) include sites in at least 5 States; and 

(C) to the extent feasible, be conducted on a 
statewide basis in each State included under 
subparagraph (B). 

(3) EARLY TERMINATION.—Notwithstanding 
paragraph (2)(A), the Secretary may terminate 
the operation of the project at a site before the 
end of the 3-year period specified in such para- 
graph if the Secretary determines, based on ac- 
tual data, that the total amount expended for 
all services under this title for individuals at 
such site for a 12-month period are greater than 
the total amount that would have been ex- 
pended for such services for such individuals for 
such period but for the operation of the project 
at such site. 

(c) WAIVER OF MEDICARE REQUIREMENTS.— 
The Secretary shall waive compliance with such 
requirements of the medicare program under 
title XVIII of the Social Security Act to the ex- 
tent and for the period the Secretary finds nec- 
essary to conduct the demonstration project. 

(d) EVALUATIONS AND REPORTS.— 

(1) EVALUATIONS.— 

(A) IN GENERAL.—The Secretary shall conduct 
interim and final evaluations of the project. 

(B) Focus.—The evaluations conducted under 
paragraph (1) shall— 

(i) focus on the impact of the project on pro- 
gram costs under title XVIII of the Social Secu- 
rity Act and patient satisfaction with health 
care items and services for which payment is 
made under such title; and 

(ii) include comparisons, with respect to epi- 
sodes of care involving direct access to physical 
therapy services and episodes of care involving 
a physician referral for such services, of— 

(I) the average number of claims paid per epi- 
sode for outpatient physical therapy services 
and physical therapy services furnished as com- 
prehensive outpatient rehabilitation facility 
services; 

(II) the average number of physician office 
visits per episode; and 

(III) the average expenditures under such title 
per episode. 

(2) INTERIM AND FINAL REPORTS.—The Sec- 
retary shall submit to the Committee on Finance 
of the Senate and the Committees on Ways and 
Means and Energy and Commerce of the House 
of Representatives reports on the evaluations 
conducted under paragraph (1) by— 

(A) in the case of the report on the interim 
evaluation, not later than the end of the second 
year the project has been in operation; and 

(B) in the case of the report on the final eval- 
uation, not later than 180 days after the closing 
date of the project. 

(3) FUNDING FOR EVALUATION.—There are au- 
thorized to be appropriated such sums as may be 
necessary to provide for the evaluations and re- 
ports required by this subsection. 

(e) DEFINITIONS.—In this section: 

(1) COMPREHENSIVE OUTPATIENT REHABILITA- 
TION SERVICES.—Subject to paragraph (2), the 
term ‘‘comprehensive outpatient rehabilitation 
services” has the meaning given to such term in 
section 1861(cc) of the Social Security Act (42 
U.S.C. 13952x(cc)). 

(2) DIRECT ACCESS.—The term ‘‘direct access” 
means, with respect to outpatient physical ther- 
apy services and physical therapy services fur- 
nished as comprehensive outpatient rehabilita- 
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tion facility services, coverage of and payment 
for such services in accordance with the provi- 
sions of title XVIII of the Social Security Act, 
except that sections 1835(a)(2), 1861(p), and 
1861(cc) of such Act (42 U.S.C. 1395n(a)(2), 
1395x(p), and 1395x(cc), respectively) shall be 
applied— 

(A) without regard to any requirement that— 

(i) an individual be under the care of (or re- 
ferred by) a physician; or 

(ii) services be provided under the supervision 
of a physician; and 

(B) by allowing a physician or a qualified 
physical therapist to satisfy any requirement 
for— 

(i) certification and recertification; and 

(ii) establishment and periodic review of a 
plan of care. 

(3) FEE-FOR-SERVICE = MEDICARE BENE- 
FICIARY.—The term ‘‘fee-for-service medicare 
beneficiary” means an individual who— 

(A) is enrolled under part B of title XVIII of 
the Social Security Act (42 U.S.C. 13957 et seq.); 
and 

(B) is not enrolled in— 

(i) a Medicare+Choice plan under part C of 
such title (42 U.S.C. 1395w-21 et seq.); 

(ii) a plan offered by an eligible organization 
under section 1876 of such Act (42 U.S.C. 
1395mm); 

(iii) a program of all-inclusive care for the el- 
derly (PACE) under section 1894 of such Act (42 
U.S.C. 1395eee); or 

(iv) a social health maintenance organization 
(SHMO) demonstration project established 
under section 4018(b) of the Omnibus Budget 
Reconciliation Act of 1987 (Public Law 100-203). 

(4) OUTPATIENT PHYSICAL THERAPY SERV- 
ICES.—Subject to paragraph (2), the term ‘‘out- 
patient physical therapy services? has the 
meaning given to such term in section 1861(p) of 
the Social Security Act (42 U.S.C. 1395x(p)), ex- 
cept that such term shall not include the speech- 
language pathology services described in the 
fourth sentence of such section. 

(5) PHYSICIAN.—The term “physician” has the 
meaning given to such term in section 1861(r)(1) 
of such Act (42 U.S.C. 1395x(r)(1)). 

(6) QUALIFIED PHYSICAL THERAPIST.—The term 
“qualified physical therapist” has the meaning 
given to such term for purposes of section 
1861(p) of such Act (42 U.S.C. 1395x(p)), as in ef- 
fect on the date of enactment of this Act. 

SEC. 450. DEMONSTRATION PROJECT TO CLARIFY 
THE DEFINITION OF HOMEBOUND. 

(a) DEMONSTRATION PROJECT.—Not later than 
180 days after the date of enactment of this Act, 
the Secretary shall conduct a two-year dem- 
onstration project under part B of title XVIII of 
the Social Security Act under which medicare 
beneficiaries with chronic conditions described 
in subsection (b) are deemed to be homebound 
for purposes of receiving home health services 
under the medicare program. 

(b) MEDICARE BENEFICIARY DESCRIBED.—For 
purposes of subsection (a), a medicare bene- 
ficiary is eligible to be deemed to be homebound, 
without regard to the purpose, frequency, or du- 
ration of absences from the home, if the bene- 
ficiary— 

(1) has been certified by one physician as an 
individual who has a permanent and severe con- 
dition that will not improve; 

(2) requires the individual to receive assist- 
ance from another individual with at least 3 out 
of the 5 activities of daily living for the rest of 
the individual’s life; 

(3) requires 1 or more home health services to 
achieve a functional condition that gives the in- 
dividual the ability to leave home; and 

(4) requires technological assistance or the as- 
sistance of another person to leave the home. 

(c) DEMONSTRATION PROJECT SITES.—The 
demonstration project established under this 
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section shall be conducted in 3 States selected by 
the Secretary to represent the Northeast, Mid- 
west, and Western regions of the United States. 

(d) LIMITATION ON NUMBER OF PARTICI- 
PANTS.—The aggregate number of such bene- 
ficiaries that may participate in the project may 
not exceed 15,000. 

(e) DATA.—The Secretary shall collect such 
data on the demonstration project with respect 
to the provision of home health services to medi- 
care beneficiaries that relates to quality of care, 
patient outcomes, and additional costs, if any, 
to the medicare program. 

(f) REPORT TO CONGRESS.—Not later than 1 
year after the date of the completion of the dem- 
onstration project under this section, the Sec- 
retary shall submit to Congress a report on the 
project using the data collected under sub- 
section (e) and shall include— 

(1) an examination of whether the provision of 
home health services to medicare beneficiaries 
under the project— 

(A) adversely effects the provision of home 
health services under the medicare program; or 

(B) directly causes an unreasonable increase 
of expenditures under the medicare program for 
the provision of such services that is directly at- 
tributable to such clarification; 

(2) the specific data evidencing the amount of 
any increase in expenditures that is directly at- 
tributable to the demonstration project (ex- 
pressed both in absolute dollar terms and as a 
percentage) above expenditures that would oth- 
erwise have been incurred for home health serv- 
ices under the medicare program; and 

(3) specific recommendations to exempt perma- 
nently and severely disabled homebound bene- 
ficiaries from restrictions on the length, fre- 
quency and purpose of their absences from the 
home to qualify for home health services with- 
out incurring additional unreasonable costs to 
the medicare program. 

(9) WAIVER AUTHORITY.—The Secretary shall 
waive compliance with the requirements of title 
XVIII of the Social Security Act (42 U.S.C. 1395 
et seq.) to such extent and for such period as the 
Secretary determines is necessary to conduct 
demonstration projects. 

(h) CONSTRUCTION.—Nothing in this section 
shall be construed as waiving any applicable 
civil monetary penalty, criminal penalty, or 
other remedy available to the Secretary under 
title XI or title XVIII of the Social Security Act 
for acts prohibited under such titles, including 
penalties for false certifications for purposes of 
receipt of items or services under the medicare 
program. 

(i) AUTHORIZATION OF APPROPRIATIONS.—Pay- 
ments for the costs of carrying out the dem- 
onstration project under this section shall be 
made from the Federal Supplementary Insur- 
ance Trust Fund under section 1841 of such Act 
(42 U.S.C. 1395t). 

(j) DEFINITIONS.—In this section: 

(1) MEDICARE BENEFICIARY.—The term ‘‘medi- 
care beneficiary” means an individual who is 
enrolled under part B of title XVIII of the So- 
cial Security Act. 

(2) HOME HEALTH SERVICES.—The term “home 
health services” has the meaning given such 
term in section 1861(m) of the Social Security 
Act (42 U.S.C. 1395x(m)). 

(3) ACTIVITIES OF DAILY LIVING DEFINED.—The 
term “activities of daily living” means eating, 
toileting, transferring, bathing, and dressing. 

(4) SECRETARY.—The term “Secretary” means 
the Secretary of Health and Human Services. 
SEC. 450A. DEMONSTRATION PROJECT FOR EX- 

CLUSION OF BRACHYTHERAPY DE- 
VICES FROM PROSPECTIVE PAY- 
MENT SYSTEM FOR OUTPATIENT 
HOSPITAL SERVICES. 

(a) DEMONSTRATION PROJECT.—The Secretary 
shall conduct a demonstration project under 
part B of title XVIII of the Social Security Act 
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under which brachytherapy devices shall be ex- 
cluded from the prospective payment system for 
outpatient hospital services under the medicare 
program and, notwithstanding section 1833(t) of 
the Social Security Act (42 U.S.C. 13951(t)), the 
amount of payment for a device of 
brachytherapy furnished under the demonstra- 
tion project shall be equal to the hospital’s 
charges for each device furnished, adjusted to 
cost. 

(b) SPECIFICATION OF GROUPS FOR 
BRACHYTHERAPY DEVICES.—The Secretary shall 
create additional groups of covered OPD serv- 
ices that classify devices of brachytherapy fur- 
nished under the demonstration project sepa- 
rately from the other services (or group of serv- 
ices) paid for under section 1833(t) of the Social 
Security Act (42 U.S.C. 13951(t)) in a manner re- 
flecting the number, isotope, and radioactive in- 
tensity of such devices furnished, including sep- 
arate groups for palladium-103 and iodine-125 
devices. 

(c) DURATION.—The Secretary shall conduct 
the demonstration project under this section for 
the 3-year period beginning on the date that is 
90 days after the date of enactment of this Act. 

(d) REPORT.—Not later than January 1, 2007, 
the Secretary shall submit to Congress a report 
on the demonstration project conducted under 
this section. The report shall include an evalua- 
tion of patient outcomes under the demonstra- 
tion project, as well as an analysis of the cost 
effectiveness of the demonstration project. 

(e) WAIVER AUTHORITY.—The Secretary shall 
waive compliance with the requirements of title 
XVIII of the Social Security Act to such extent 
and for such period as the Secretary determines 
is necessary to conduct the demonstration 
project under this section. 

(f) FUNDING.— 

(1) IN GENERAL.—The Secretary shall provide 
for the transfer from the Federal Supplementary 
Insurance Trust Fund established under section 
1841 of the Social Security Act (42 U.S.C. 1395t) 
of such funds as are necessary for the costs of 
carrying out the demonstration project under 
this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
demonstration project under this section, the 
Secretary shall ensure that the aggregate pay- 
ments made by the Secretary do not exceed the 
amount which the Secretary would have paid if 
the demonstration project under this section was 
not implemented. 

SEC. 450B. REIMBURSEMENT FOR TOTAL BODY 
ORTHOTIC MANAGEMENT FOR CER- 
TAIN NURSING HOME PATIENTS. 

(a) IN GENERAL.—Not later than 60 days after 
the date of the enactment of this Act, the Sec- 
retary shall issue product codes that qualified 
practioners and suppliers may use to receive re- 
imbursement under section 1834(h) of the Social 
Security Act (42 U.S.C. 1395m(h)) for qualified 
total body orthotic management devices used for 
the treatment of nonambulatory individuals 
with severe musculoskeletal conditions who are 
in the full-time care of skilled nursing facilities 
(as defined in section 1861(j) of such Act (42 
U.S.C. 1395x(j))). In issuing such codes, the Sec- 
retary shall take all steps necessary to prevent 
fraud and abuse. 

(b) QUALIFIED TOTAL BODY ORTHOTIC MAN- 
AGEMENT DEVICE.—For purposes of this section, 
the term ‘‘qualified total body orthotic manage- 
ment device” means a medically-prescribed de- 
vice which— 

(1) consists of custom-fitted individual braces 
with adjustable points at the hips, knee, ankle, 
elbow, and wrist, but only if— 

(A) the individually adjustable braces are at- 
tached to a frame which is an integral compo- 
nent of the device and cannot function or be 
used apart from the frame; and 

(B) the frame is designed such that it serves 
no purpose without the braces; and 
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(2) is designed to— 

(A) improve function; 

(B) retard progression of musculoskeletal de- 
formity; or 

(C) restrict, eliminate, or assist in the func- 
tioning of lower and upper extremities and pel- 
vic, spinal, and cervical regions of the body af- 
fected by injury, weakness, or deformity, 


of an individual for whom stabilization of af- 

fected areas of the body, or relief of pressure 

points, is required for medical reasons. 

SEC. 450C. AUTHORIZATION OF REIMBURSEMENT 
FOR ALL MEDICARE PART B SERV- 
ICES FURNISHED BY CERTAIN IN- 
DIAN HOSPITALS AND CLINICS. 

(a) IN GENERAL.—Section 1880(e) (42 U.S.C. 
1395qq(e)) is amended— 

(1) in paragraph (1)(A), by striking ‘‘for serv- 
ices described in paragraph (2)’’ and inserting 
“for all items and services for which payment 
may be made under such part”; 

(2) by striking paragraph (2); and 

(3) by redesignating paragraph (3) as para- 
graph (2). 

(b) EFFECTIVE DATE.—The amendments made 
by this section shall apply to items and services 
furnished on or after October 1, 2004. 

SEC. 450D. COVERAGE OF CARDIOVASCULAR 
SCREENING TESTS. 

(a) COVERAGE.—Section 1861(s)(2) of the So- 
cial Security Act (42 U.S.C. 1395x(s)(2)) is 
amended— 

(1) in subparagraph (U), by striking “and” at 
the end; 

(2) in subparagraph (V)(iii), by 
“and” at the end; and 

(3) by adding at the end the following new 
subparagraph: 

“(W) cardiovascular screening tests (as de- 
fined in subsection (ww)(1));’’. 

(b) SERVICES DESCRIBED.—Section 1861 of the 
Social Security Act (42 U.S.C. 1395x) is amended 
by adding at the end the following new sub- 
section: 

“Cardiovascular Screening Tests 

“(ww)(1) The term ‘cardiovascular screening 
tests’ means the following diagnostic tests for 
the early detection of cardiovascular disease: 

“(A) Tests for the determination of cholesterol 
levels. 

“(B) Tests for the determination of lipid levels 
of the blood. 

“(C) Such other tests for cardiovascular dis- 
ease as the Secretary may approve. 

“(2)(A) Subject to subparagraph (B), the Sec- 
retary shall establish standards, in consultation 
with appropriate organizations, regarding the 
frequency and type of cardiovascular screening 
tests. 

“(B) With respect to the frequency of cardio- 
vascular screening tests approved by the Sec- 
retary under subparagraph (A), in no case may 
the frequency of such tests be more often than 
once every 2 years.’’. 

(c) FREQUENCY.—Section 1862(a)(1) of the So- 
cial Security Act (42 U.S.C. 1395y(a)(1)) is 
amended— 

(1) by striking “and” at the end of subpara- 
graph (H); 

(2) by striking the semicolon at the end of sub- 
paragraph (I) and inserting “, and”; and 

(3) by adding at the end the following new 
subparagraph: 

“(J) in the case of a cardiovascular screening 
test (as defined in section 1861(ww)(1)), which is 
performed more frequently than is covered 
under section 1861(ww)(2).’’. 

(d) EFFECTIVE DATE.—The amendments made 
by this section shall apply to tests furnished on 
or after January 1, 2005. 

SEC. 450E. MEDICARE COVERAGE OF SELF-IN- 
JECTED BIOLOGICALS. 

(a) COVERAGE.— 

(1) IN GENERAL.—Section 1861(s)(2) (42 U.S.C. 
13952x(s)(2)) is amended— 


inserting 
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(A) in subparagraph (U), by striking “and” at 
the end; 

(B) in subparagraph (V), by inserting “and” 
at the end; and 

(C) by adding at the end the following new 
subparagraph: 

“(W)(i) a self-injected biological (which is ap- 
proved by the Food and Drug Administration) 
that is prescribed as a complete replacement for 
a drug or biological (including the same biologi- 
cal for which payment is made under this title 
when it is furnished incident to a physicians’ 
service) that would otherwise be described in 
subparagraph (A) or (B) and that is furnished 
during 2004 or 2005; and 

“(ii) a self-injected drug that is used to treat 
multiple sclerosis;’’. 

(2) CONFORMING AMENDMENT.—Subparagraphs 
(A) and (B) of section 1861(s)(2) of the Social Se- 
curity Act (42 U.S.C. 1395x(s)(2)) are each 
amended by inserting ‘‘, except for any drug or 
biological described in subparagraph (W),’’ after 
“which”. 

(b) EFFECTIVE DATE.—The amendments made 
by subsection (a) shall apply to drugs and 
biologicals furnished on or after January 1, 2004 
and before January 1, 2006. 

SEC. 450F. EXTENSION OF MEDICARE SECONDARY 
PAYER RULES FOR INDIVIDUALS 
WITH END-STAGE RENAL DISEASE. 

Section 1862(b)(1)(C) (42 U.S.C. 1395y(b)(1)(C)) 
is amended— 

(1) in the last sentence, by inserting ‘‘, and be- 
fore January 1, 2004’ after “prior to such 
date)’’; and 

(2) by adding at the end the following new 
sentence: ‘‘Effective for items and services fur- 
nished on or after January 1, 2004 (with respect 
to periods beginning on or after June 1, 2002), 
clauses (i) and (ii) shall be applied by sub- 
stituting ‘36-month’ for ‘12-month’ each place it 
appears in the first sentence. 

SEC. 450G. REQUIRING THE INTERNAL REVENUE 
SERVICE TO DEPOSIT INSTALLMENT 
AGREEMENT AND OTHER FEES IN 
THE TREASURY AS MISCELLANEOUS 
RECEIPTS. 

Notwithstanding any other provision of law, 
the Secretary of the Treasury is required to de- 
posit in the Treasury as miscellaneous receipts 
any fee receipts, including fees from installment 
agreements and restructured installment agree- 
ments, collected under the authority provided by 
Section 3 of the Administrative Provisions of the 
Internal Revenue Service of Public Law 103-329, 
the Treasury, Postal Service and General Gov- 
ernment Appropriations Act, 1995. Fees collected 
under this section shall be available for use by 
the Internal Revenue Service only to the extent 
that such authority is provided in advance in 
an appropriations Act. 

SEC. 450H INCREASING TYPES OF ORIGINATING 
TELEHEALTH SITES AND FACILI- 
TATING THE PROVISION OF TELE- 
HEALTH SERVICES ACROSS STATE 


LINES. 
(a) INCREASING TYPES OF ORIGINATING 
SITES.—Section 1834(m)(4)(C)(ii) (42 U.S.C. 


1395m(m)(4)(C)(ii)) is amended by adding at the 
end the following new subclauses: 

“(VD) A skilled nursing facility (as defined in 
section 1819(a)). 

“(VII) An assisted-living facility (as defined 
by the Secretary). 

“(VIIT) A board-and-care home (as defined by 
the Secretary). 

“(IX) A county of community health clinic (as 
defined by the Secretary). 

“(X) A community mental health center (as 
described in section 1861(ff)(2)(B)). 

“(XI) A long-term care facility (as defined by 
the Secretary). 

‘“(XII) A facility operated by the Indian 
Health Service or by an Indian tribe, tribal or- 
ganization, or an urban Indian organization (as 
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such terms are defined in section 4 of the Indian 
Health Care Improvement Act (25 U.S.C. 1603)) 
directly, or under contract or other arrange- 
ment.’’. 

(b) FACILITATING THE PROVISION OF TELE- 
HEALTH SERVICES ACROSS STATE LINES.— 

(1) IN GENERAL.—For purposes of expediting 
the provision of telehealth services for which 
payment is made under the medicare program 
under section 1834(m) of the Social Security Act 
(42 U.S.C. 1395m(m)), across State lines, the Sec- 
retary shall, in consultation with representa- 
tives of States, physicians, health care practi- 
tioners, and patient advocates, encourage and 
facilitate the adoption of State provisions allow- 
ing for multistate practitioner licensure across 
State lines. 

(2) DEFINITIONS.—In this subsection: 

(A) TELEHEALTH SERVICE.—The term ‘‘tele- 
health service” has the meaning given that term 
in subparagraph (F)(i) of section 1834(m)(4) of 
the Social Security Act (42 U.S.C. 1395m(m)(4)). 

(B) PHYSICIAN, PRACTITIONER.—The terms 
“physician” and ‘“‘practitioner’’ have the mean- 
ing given those terms in subparagraphs (D) and 
(E), respectively, of such section. 

(C) MEDICARE PROGRAM.—The term ‘‘medicare 
program” means the program of health insur- 
ance administered by the Secretary under title 
XVIII of the Social Security Act (42 U.S.C. 1395 
et seq.). 

SEC. 4501. DEMONSTRATION PROJECT FOR COV- 
ERAGE OF SURGICAL FIRST ASSIST- 
ING SERVICES OF CERTIFIED REG- 
ISTERED NURSE FIRST ASSISTANTS. 

(a) DEMONSTRATION PROJECT.—The Secretary 
shall conduct a demonstration project under 
part B of title XVIII of the Social Security Act 
under which payment is made for surgical first 
assisting services furnished by a certified reg- 
istered nurse first assistant to medicare bene- 
ficiaries. 

(b) DEFINITIONS.—In this section: 

(1) SURGICAL FIRST ASSISTING SERVICES.—The 
term ‘‘surgical first assisting services” means 
services consisting of first assisting a physician 
with surgery and related preoperative, 
intraoperative, and postoperative care (as deter- 
mined by the Secretary) furnished by a certified 
registered nurse first assistant (as defined in 
paragraph (2)) which the certified registered 
nurse first assistant is legally authorized to per- 
form by the State in which the services are per- 
formed. 

(2) CERTIFIED REGISTERED NURSE FIRST AS- 
SISTANT.—The term ‘‘certified registered nurse 
first assistant’’ means an individual who— 

(A) is a registered nurse and is licensed to 
practice nursing in the State in which the sur- 
gical first assisting services are performed; 

(B) has completed a minimum of 2,000 hours of 
first assisting a physician with surgery and re- 
lated preoperative, intraoperative, and post- 
operative care; and 

(C) is certified as a registered nurse first as- 
sistant by an organization recognized by the 
Secretary. 

(c) PAYMENT RATES.—Payment under the 
demonstration project for surgical first assisting 
services furnished by a certified registered nurse 
first assistant shall be made at the rate of 80 
percent of the lesser of the actual charge for the 
services or 85 percent of the amount determined 
under the fee schedule established under section 
1848(b) of the Social Security Act (42 U.S.C. 
1395w-4(b)) for the same services if furnished by 
a physician. 

(d) DEMONSTRATION PROJECT WSITES.—The 
project established under this section shall be 
conducted in 5 States selected by the Secretary. 

(e) DURATION.—The Secretary shall conduct 
the demonstration project for the 3-year period 
beginning on the date that is 90 days after the 
date of the enactment of this Act. 

(f) REPORT.—Not later than January 1, 2007, 
the Secretary shall submit to Congress a report 
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on the project. The report shall include an eval- 
uation of patient outcomes under the project, as 
well as an analysis of the cost effectiveness of 
the project. 

(g) FUNDING.— 

(1) IN GENERAL.—The Secretary shall provide 
for the transfer from the Federal Supplementary 
Insurance Trust Fund established under section 
1841 of the Social Security Act (42 U.S.C. 1395t) 
of such funds as are necessary for the costs of 
carrying out the project under this section. 

(2) BUDGET NEUTRALITY.—In conducting the 
project under this section, the Secretary shall 
ensure that the aggregate payments made by the 
Secretary do not exceed the amount which the 
Secretary would have paid if the project under 
this section was not implemented. 

(i) WAIVER AUTHORITY.—The Secretary shall 
waive compliance with the requirements of title 
XVIII of the Social Security Act to such extent 
and for such period as the Secretary determines 
is necessary to conduct demonstration projects. 
SEC. 450J. EQUITABLE TREATMENT FOR CHIL- 

DREN’S HOSPITALS. 

(a) IN GENERAL.—Section 1833(t)(7)(D)(ii) (42 
U.S.C. 13951(t)(7)(D)(ii)) is amended to read as 
follows: 

“(it) PERMANENT TREATMENT FOR CANCER HOS- 
PITALS AND CHILDREN’S HOSPITALS.— 

‘“(I) IN GENERAL.—Subject to subclause (II), in 
the case of a hospital described in clause (iii) or 
(v) of section 1886(d)(1)(B), for covered OPD 
services for which the PPS amount is less than 
the pre-BBA amount, the amount of payment 
under this subsection shall be increased by the 
amount of such difference. 

“(II) SPECIAL RULE FOR CERTAIN CHILDREN’S 
HOSPITALS.—In the case of a hospital described 
in section 1886(d)(1)(B)(iii) that is located in a 
State with a reimbursement system under sec- 
tion 1814(b)(3), but that is not reimbursed under 
such system, for covered OPD services furnished 
on or after October 1, 2003, and for which the 
PPS amount is less than the greater of the pre- 
BBA amount or the reasonable operating and 
capital costs without reductions of the hospital 
in providing such services, the amount of pay- 
ment under this subsection shall be increased by 
the amount of such difference.’’. 

SEC. 450K. TREATMENT OF PHYSICIANS’ SERV- 
ICES FURNISHED IN ALASKA. 

Section 1848(b) (42 U.S.C. 1395w-4(b)) is 
amended— 

(1) in paragraph (1), in the matter preceding 
subparagraph (A), by striking “paragraph (2)” 
and inserting “paragraphs (2) and (4)’’; and 

(2) by adding at the end the following new 
paragraph: 

“(4) TREATMENT OF PHYSICIANS’ SERVICES FUR- 
NISHED IN ALASKA.— 

“(A) IN GENERAL.—With respect to physicians’ 
services furnished in Alaska on or after January 
1, 2004, and before January 1, 2006, the fee 
schedule for such services shall be determined as 
follows: 

“(i) Subject to clause (ii), the payment 
amount for a service furnished in a year shall be 
an amount equal to— 

“(I) in the case of services furnished in cal- 
endar year 2004, 90 percent of the VA Alaska fee 
schedule amount for the service for fiscal year 
2001; and 

“(II) in the case of services furnished in cal- 
endar year 2005, the amount determined under 
subclause (I) for 2004, increased by the annual 
update determined under subsection (d) for the 
year involved. 

‘“(i) In the case of a service for which there 
was no VA Alaska fee schedule amount for fis- 
cal year 2001, the payment amount shall be an 
amount equal to the sum of— 

“(I) the amount of payment for the service 
that would otherwise apply under this section; 
plus 
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“(II) an amount equal to the applicable per- 
cent (as described in subparagraph (C)) of the 
amount described in subclause (I). 

“(B) VA ALASKA FEE SCHEDULE AMOUNT.—For 
purposes of this paragraph, the term ‘VA Alaska 
fee schedule amount’ means the amount that 
was paid by the Department of Veterans Affairs 
in Alaska in fiscal year 2001 for non-Depart- 
ment of Veterans Affairs physicians’ services as- 
sociated with either outpatient or inpatient care 
provided to individuals eligible for hospital care 
or medical services under chapter 17 of title 38, 
United States Code, at a non-Department facil- 
ity (as that term is defined in section 1701(4) of 
such title 38). 

“(C) APPLICABLE PERCENT.—For purposes of 
this paragraph, the term ‘applicable percent’ 
means the weighted average percentage (based 
on claims under this section) by which the fiscal 
year 2001 VA Alaska fee schedule amount for 
physicians’ services exceeded the amount of 
payment for such services under this section 
that applied in Alaska in 2001.’’. 

SEC. 450L. DEMONSTRATION PROJECT TO EXAM- 
INE WHAT WEIGHT LOSS WEIGHT 
MANAGEMENT SERVICES CAN COST 
EFFECTIVELY REACH THE SAME RE- 
SULT AS THE NIH DIABETES PRI- 
MARY PREVENTION TRIAL STUDY: A 
50 PERCENT REDUCTION IN THE 
RISK FOR TYPE 2 DIABETES FOR IN- 
DIVIDUALS WHO HAVE IMPAIRED 
GLUCOSE TOLERANCE AND ARE 
OBESE. 

(a) IN GENERAL.—Inasmuch as the NIH Diabe- 
tes Primary Prevention Trial study proved that 
the risk of type 2 diabetes could be cut in half 
when the Institute of Medicine definition of suc- 
cessful weight loss (5 percent weight loss main- 
tained for a year) is achieved by individuals at 
risk for type 2 diabetes due to obesity and im- 
paired glucose tolerance, the Secretary shall 
conduct a demonstration project to examine the 
cost effectiveness and health benefits of pro- 
viding group weight loss management services to 
achieve the same result for beneficiaries under 
the medicare program under title XVIII of the 
Social Security Act who are obese and have im- 
paired glucose tolerance. 

(b) LIMITATION.—The cost of the group weight 
loss management services provided under sub- 
section (a) shall not exceed the cost per recipient 
per year of the medical nutritional therapy ben- 
efit currently available to medicare bene- 
ficiaries. 

(c) SCOPE OF SERVICES.— 

(1) DURATION.—The project shall be conducted 
for a period of 2 fiscal years. 

(2) SITES.—The Secretary shall designate the 
sites at which to conduct the demonstration pro- 
gram under this section. In selecting sites under 
this paragraph, the Secretary shall give pref- 
erence to sites located in— 

(A) rural areas; or 

(B) areas that have a high concentration of 
Native Americans with type 2 diabetes. 

(3) FUNDING.— 

(A) IN GENERAL.—Subject to subparagraph 
(B), the Secretary shall provide for the transfer 
from the Federal Supplementary Insurance 
Trust Fund established under section 1841 of 
such Act (42 U.S.C. 1395t) of such funds as are 
necessary for the costs of carrying out the dem- 
onstration program under this section. 

(B) LIMITATION.—The total amount of the 
payments that may be made under this section 
shall not exceed $2,500,000 for each fiscal year in 
which the project is conducted under paragraph 
(1). 

(d) COVERAGE AS MEDICARE PART B SERV- 
ICES.— 

(1) IN GENERAL.—Subject to the succeeding 
provisions of this subsection, medical nutrition 
therapy services furnished under the project 
shall be considered to be services covered under 
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part B of title XVIII of the Social Security Act 
(42 U.S.C. 13957 et seq.). 

(2) PAYMENT.—Payment for such services 
shall be made at a rate of 80 percent of the lesser 
of the actual charge for the services or 85 per- 
cent of the fee schedule amount provided under 
section 1848 of the Social Security Act (42 U.S.C. 
139w-4) for the same services if such services 
were furnished by a physician. 

(3) APPLICATION OF LIMITS OF BILLING.—The 
provisions of section 1842(b)(18) of the Social Se- 
curity Act (42 U.S.C. 1395u(b)(18)) shall apply to 
a group weight loss management professional 
furnishing services under the project in the same 
manner as they to a practitioner described in 
subparagraph (C) of such section furnishing 
services under title XVIII of such Act. 

(e) REPORTS.—The Secretary shall submit to 
the Committee on Ways and Means and the 
Committee on Commerce of the House of Rep- 
resentatives and the Committee on Finance of 
the Senate interim reports on the project and a 
final report on the project not later than the 
date that is 6 months after the date on which 
the project concludes. The final report shall in- 
clude an evaluation of the impact of the use of 
group weight loss management services as part 
of medical nutrition therapy on medicare bene- 
ficiaries and on the medicare program, including 
any impact on reducing costs under the program 
and improving the health of beneficiaries. 

(f) DEFINITIONS.—For purposes of this section: 

(1) The term “obesity” means that an indi- 
vidual has a Body Mass Index (BMI) of 30 and 
above. 

(2) GROUP WEIGHT LOSS MANAGEMENT SERV- 
ICES.—The term “group weight loss management 
services’’ means comprehensive services fur- 
nished to individuals who have been diagnosed 
and referred by a physician as having impaired 
glucose tolerance and who are obese that consist 
of— 

(A) assessment and treatment based on the 
needs of individuals as determined by a group 
weight loss management professional; or 

(B) a specific program or method that has 
demonstrated its efficacy to produce and main- 
tain weight loss through results published in 
peer-reviewed scientific journals using recog- 
nized research methods and statistical analysis 
that provides— 

(i) assessment of current body weight and re- 
cording of weight status at each meeting ses- 
sion; 

(ii) provision of a healthy eating plan; 

(iii) provision of an activity plan; 

(iv) provision of a behavior modification plan; 
and 

(v) a weekly group support meeting. 

(3) GROUP WEIGHT LOSS MANAGEMENT PROFES- 
SIONAL.—The term “group weight loss manage- 
ment professional” means an individual who 
has completed training to provide a program or 
method that has completed clinical trials and 
has demonstrated its efficacy through publica- 
tions in peer-reviewed scientific journals who— 

(A)(i) holds a baccalaureate or higher degree 
granted by a regionally accredited college or 
university in the United States (or an equivalent 
foreign degree) in nutrition social work, psy- 
chology with experience in behavioral modifica- 
tion methods to reduce obesity; or 

(ii) has completed a curriculum of training for 
a specific behavioral based weight management 
program as described in section (4)(A)(2) and 
recommended in the NIH Clinical Guidelines on 
Identification, Evaluation, and Treatment of 
Overweight and Obesity in Adults, chapter 4, 
section H, parts 1, 2, 3, 4, and pursuant to 
guidelines by the Secretary; and 

(B)(i) is licensed or certified as a group weight 
loss management professional by the State in 
which the services are performed; or 

(ii) is certified by an organization that meets 
such criteria as the Secretary establishes with— 
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(I) national organizations representing con- 
sumers such as the American Obesity Associa- 
tion and the elderly; and 

(II) such other organizations as the Secretary 
determines appropriate. 

Subtitle C—Provisions Relating to Parts A 

and B 
SEC. 451. INCREASE FOR HOME HEALTH SERV- 
ICES FURNISHED IN A RURAL AREA. 

(a) IN GENERAL.—In the case of home health 
services furnished in a rural area (as defined in 
section 1886(d)(2)(D) of the Social Security Act 
(42 U.S.C. 1395ww(d)(2)(D))) on or after October 
1, 2004, and before October 1, 2006, the Secretary 
shall increase the payment amount otherwise 
made under section 1895 of such Act (42 U.S.C. 
1395fff) for such services by 5 percent. 

(b) WAIVING BUDGET NEUTRALITY.—The Sec- 
retary shall not reduce the standard prospective 
payment amount (or amounts) under section 
1895 of the Social Security Act (42 U.S.C. 
1395fff) applicable to home health services fur- 
nished during a period to offset the increase in 
payments resulting from the application of sub- 
section (a). 

(c) NO EFFECT ON SUBSEQUENT PERIODS.—The 
payment increase provided under subsection (a) 
for a period under such subsection— 

(1) shall not apply to episodes and visits end- 
ing after such period; and 

(2) shall not be taken into account in calcu- 
lating the payment amounts applicable for epi- 
sodes and visits occurring after such period. 
SEC. 452. LIMITATION ON REDUCTION IN AREA 

WAGE ADJUSTMENT FACTORS 
UNDER THE PROSPECTIVE PAYMENT 
SYSTEM FOR HOME HEALTH SERV- 
ICES. 

Section 1895(b)(4)(C) 
1395fff(b)(4)(C)) is amended— 

(1) by striking ‘‘FACTORS.—The Secretary” 
and inserting ‘‘FACTORS.— 

“(i) IN GENERAL.—Subject to clause (ii), the 
Secretary”; and 

(2) by adding at the end the following new 
clause: 

“(it) LIMITATION ON REDUCTION IN FISCAL 
YEAR 2005 AND 2006.—For fiscal years 2005 and 
2006, the area wage adjustment factor applicable 
to home health services furnished in an area in 
the fiscal year may not be more that 3 percent 
less than the area wage adjustment factor appli- 
cable to home health services for the area for 
the previous year.” . 

SEC. 453. CLARIFICATIONS TO CERTAIN EXCEP- 
TIONS TO MEDICARE LIMITS ON 
PHYSICIAN REFERRALS. 

(a) LIMITS ON PHYSICIAN REFERRALS.— 

(1) OWNERSHIP AND INVESTMENT INTERESTS IN 
WHOLE HOSPITALS.— 

(A) IN GENERAL.—Section 1877(d)(3) (42 U.S.C. 
1395nn(a)(3)) is amended— 

(i) by striking “and” at the end of subpara- 
graph (A); and 

(ii) by redesignating subparagraph (B) as sub- 
paragraph (C) and inserting after subparagraph 
(A) the following: 

“(B) the hospital is not a specialty hospital 
(as defined in subsection (h)(7)); and’’. 

(B) DEFINITION.—Section 1877(h) (42 U.S.C. 
1395nn(h)) is amended by adding at the end the 
following: 

“(7) SPECIALTY HOSPITAL.— 

“(A) IN GENERAL.—For purposes of this sec- 
tion, except as provided in subparagraph (B), 
the term ‘specialty hospital’ means a hospital 
that is primarily or exclusively engaged in the 
care and treatment of one of the following: 

“(i) patients with a cardiac condition; 

“(ii) patients with an orthopedic condition; 

“(iti) patients receiving a surgical procedure; 
or 

“(iv) any other specialized category of pa- 
tients or cases that the Secretary designates as 
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inconsistent with the purpose of permitting phy- 
sician ownership and investment interests in a 
hospital under this section. 

“(B) EXCEPTION.—For purposes of this sec- 
tion, the term ‘specialty hospital’ does not in- 
clude any hospital— 

“(i) determined by the Secretary— 

“(I) to be in operation before June 12, 2003; or 

“(II) under development as of such date; 

“(ii) for which the number of beds and the 
number of physician investors at any time on or 
after such date is no greater than the number of 
such beds or investors as of such date; and 

“(iti) that meets such other requirements as 
the Secretary may specify.’’. 

(2) OWNERSHIP AND INVESTMENT INTERESTS IN 
A RURAL PROVIDER.—Section 1877(d)(2) (42 
U.S.C. 1395nn(d)(2)) is amended to read as fol- 
lows: 

“(2) RURAL PROVIDERS.—In the case of des- 
ignated health services furnished in a rural area 
(as defined in section 1886(d)(2)(D)) by an enti- 
ty, if— 

“(A) substantially all of the designated health 
services furnished by the entity are furnished to 
individuals residing in such a rural area; 

“(B) the entity is not a specialty hospital (as 
defined in subsection (h)(7)); and 

“(C) the Secretary determines, with respect to 
such entity, that such services would not be 
available in such area but for the ownership or 
investment interest. ”. 

(b) EFFECTIVE DATE.—Subject to paragraph 
(2), the amendments made by this section shall 
apply to referrals made for designated health 
services on or after January 1, 2004. 

(c) APPLICATION OF EXCEPTION FOR HOSPITALS 
UNDER DEVELOPMENT.—For purposes of section 
1877(h)(7)(B)@UD of the Social Security Act, as 
added by subsection (a)(1)(B), in determining 
whether a hospital is under development as of 
June 12, 2003, the Secretary shall consider— 

(1) whether architectural plans have been 
completed, funding has been received, zoning re- 
quirements have been met, and necessary ap- 
provals from appropriate State agencies have 
been received; and 

(2) any other evidence the Secretary deter- 
mines would indicate whether a hospital is 
under development as of such date. 

SEC. 454. DEMONSTRATION PROGRAM FOR SUB- 
STITUTE ADULT DAY SERVICES. 

(a) ESTABLISHMENT.—The Secretary shall es- 
tablish a demonstration program (in this section 
referred to as the ‘‘demonstration program’’) 
under which the Secretary provides eligible 
medicare beneficiaries with coverage under the 
medicare program of substitute adult day serv- 
ices furnished by an adult day services facility. 

(b) PAYMENT RATE FOR SUBSTITUTE ADULT 
DAY SERVICES.— 

(1) PAYMENT RATE.—For purposes of making 
payments to an adult day services facility for 
substitute adult day services under the dem- 
onstration program, the following rules shall 
apply: 

(A) ESTIMATION OF PAYMENT AMOUNT.—The 
Secretary shall estimate the amount that would 
otherwise be payable to a home health agency 
under section 1895 of the Social Security Act (42 
U.S.C. 1395fff) for all home health services de- 
scribed in subsection (i)(4)(B)(i) under the plan 
of care. 

(B) AMOUNT OF PAYMENT.—Subject to para- 
graph (3)(B), the total amount payable for sub- 
stitute adult day services under the plan of care 
is equal to 95 percent of the amount estimated to 
be payable under subparagraph (A). 

(2) LIMITATION ON BALANCE BILLING.—Under 
the demonstration program, an adult day serv- 
ices facility shall accept as payment in full for 
substitute adult day services (including those 
services described in clauses (ii) through (iv) of 
subsection (i)(4)(B)) furnished by the facility to 


CONGRESSIONAL RECORD—SENATE 


an eligible medicare beneficiary the amount of 
payment provided under the demonstration pro- 
gram for home health services consisting of sub- 
stitute adult services. 

(3) ADJUSTMENT IN CASE OF OVERUTILIZATION 
OF SUBSTITUTE ADULT DAY SERVICES TO ENSURE 
BUDGET NEUTRALITY.—The Secretary shall mon- 
itor the expenditures under the demonstration 
program and under title XVIII of the Social Se- 
curity Act for home health services. If the Sec- 
retary estimates that the total expenditures 
under the demonstration program and under 
such title XVIII for home health services for a 
period determined by the Secretary exceed ex- 
penditures that would have been made under 
such title XVIII for home health services for 
such period if the demonstration program had 
not been conducted, the Secretary shall adjust 
the rate of payment to adult day services facili- 
ties under paragraph (1)(B) in order to eliminate 
such excess. 

(c) DEMONSTRATION PROGRAM SITES.—The 
demonstration program shall be conducted in 
not more than 3 sites selected by the Secretary. 

(ad) DURATION; IMPLEMENTATION.— 

(1) DURATION.—The Secretary shall conduct 
the demonstration program for a period of 3 
years. 

(2) IMPLEMENTATION.—The Secretary may not 
implement the demonstration program before 
October 1, 2004. 

(e) VOLUNTARY PARTICIPATION.—Participation 
of eligible medicare beneficiaries in the dem- 
onstration program shall be voluntary. 

(f) WAIVER AUTHORITY.— 

(1) IN GENERAL.—Except as provided in para- 
graph (2), the Secretary may waive such re- 
quirements of titles XI and XVIII of the Social 
Security Act (42 U.S.C. 1301 et seq.; 1395 et seq.) 
as may be necessary for the purposes of carrying 
out the demonstration program. 

(2) MAY NOT WAIVE ELIGIBILITY REQUIREMENTS 
FOR HOME HEALTH SERVICES.—The Secretary 
may not waive the beneficiary eligibility re- 
quirements for home health services under title 
XVIII of the Social Security Act. 

(g) EVALUATION AND REPORT.— 

(1) EVALUATION.—The Secretary shall conduct 
an evaluation of the clinical and cost effective- 
ness of the demonstration program. 

(2) REPORT.—Not later than 30 months after 
the commencement of the demonstration pro- 
gram, the Secretary shall submit to Congress a 
report on the evaluation conducted under para- 
graph (1) and shall include in the report the fol- 
lowing: 

(A) An analysis of the patient outcomes and 
costs of furnishing care to the eligible medicare 
beneficiaries participating in the demonstration 
program as compared to such outcomes and 
costs to such beneficiaries receiving only home 
health services under title XVIII of the Social 
Security Act for the same health conditions. 

(B) Such recommendations regarding the ex- 
tension, expansion, or termination of the pro- 
gram as the Secretary determines appropriate. 

(i) DEFINITIONS.—In this section: 

(1) ADULT DAY SERVICES FACILITY.— 

(A) IN GENERAL.—Except as provided in sub- 
paragraphs (B) and (C), the term ‘‘adult day 
services facility’’ means a public agency or pri- 
vate organization, or a subdivision of such an 
agency or organization, that— 

(i) is engaged in providing skilled nursing 
services and other therapeutic services directly 
or under arrangement with a home health agen- 
cy; 

(ii) provides the items and services described 
in paragraph (4)(B); and 

(iii) meets the requirements of paragraphs (2) 
through (8) of subsection (0). 

(B) INCLUSION.—Notwithstanding subpara- 
graph (A), the term ‘‘adult day services facility” 
shall include a home health agency in which 
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the items and services described in clauses (ii) 
through (iv) of paragraph (4)(B) are provided— 
(i) by an adult day services program that is li- 
censed or certified by a State, or accredited, to 
furnish such items and services in the State; and 
(ii) under arrangements with that program 
made by such agency. 

(C) WAIVER OF SURETY BOND.—The Secretary 
may waive the requirement of a surety bond 
under section 1861(0)(7) of the Social Security 
Act (42 U.S.C. 1395x(0)(7)) in the case of an 
agency or organization that provides a com- 
parable surety bond under State law. 

(2) ELIGIBLE MEDICARE BENEFICIARY.—The 
term ‘‘eligible medicare beneficiary” means an 
individual eligible for home health services 
under title XVIII of the Social Security Act. 

(3) HOME HEALTH AGENCY.—The term ‘‘home 
health agency” has the meaning given such 
term in section 1861(0) of the Social Security Act 
(42 U.S.C. 1395x(0)). 

(4) SUBSTITUTE ADULT DAY SERVICES.— 

(A) IN GENERAL.—The term ‘‘substitute adult 
day services’’ means the items and services de- 
scribed in subparagraph (B) that are furnished 
to an individual by an adult day services facil- 
ity as a part of a plan under section 1861(m) of 
the Social Security Act (42 U.S.C. 1395x(m)) that 
substitutes such services for some or all of the 
items and services described in subparagraph 
(B)() furnished by a home health agency under 
the plan, as determined by the physician estab- 
lishing the plan. 

(B) ITEMS AND SERVICES DESCRIBED.—The 
items and services described in this subpara- 
graph are the following items and services: 

(i) Items and services described in paragraphs 
(1) through (7) of such section 1861(m). 

(ii) Meals. 

(iii) A program of supervised activities de- 
signed to promote physical and mental health 
and furnished to the individual by the adult 
day services facility in a group setting for a pe- 
riod of not fewer than 4 and not greater than 12 
hours per day. 

(iv) A medication management program (as 
defined in subparagraph (C)). 

(C) MEDICATION MANAGEMENT PROGRAM.—For 
purposes of subparagraph (B)(iv), the term 
“medication management program” means a 
program of services, including medicine screen- 
ing and patient and health care provider edu- 
cation programs, that provides services to mini- 
mize— 

(i) unnecessary or inappropriate use of pre- 
scription drugs; and 

(ii) adverse events due to unintended prescrip- 
tion drug-to-drug interactions. 

SEC. 455. MEDPAC STUDY ON MEDICARE PAY- 
MENTS AND EFFICIENCIES IN THE 
HEALTH CARE SYSTEM. 

Not later than 18 months after the date of en- 
actment of this Act, the Medicare Payment Ad- 
visory Commission established under section 
1805 of the Social Security Act (42 U.S.C. 1395b-— 
6) shall provide Congress with recommendations 
to recognize and reward, within payment meth- 
odologies for physicians and hospitals estab- 
lished under the medicare program under title 
XVIII of the Social Security Act, efficiencies, 
and the lower utilization of services created by 
the practice of medicine in historically efficient 
and low-cost areas. Measures of efficiency rec- 
ognized in accordance with the preceding sen- 
tence shall include— 

(1) shorter hospital stays than the national 
average; 

(2) fewer physician visits than the national 
average; 

(3) fewer laboratory tests than the national 
average; 

(4) a greater utilization of hospice services 
than the national average; and 

(5) the efficacy of disease management and 
preventive health services. 
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SEC. 456. MEDICARE COVERAGE OF KIDNEY DIS- 
EASE EDUCATION SERVICES. 

(a) COVERAGE OF KIDNEY DISEASE EDUCATION 
SERVICES.— 

(1) IN GENERAL.—Section 1861 of the Social Se- 
curity Act (42 U.S.C.1395x) is amended— 

(A) in subsection (s)(2)— 

(i) in subparagraph (U), by striking “and” at 
the end; 

(ii) in subparagraph (V)(iii), by adding “and” 
at the end; and 

(iii) by adding at the end the following new 
subparagraph: 

“(W) kidney disease education services (as de- 
fined in subsection (ww));’’; and 

(B) by adding at the end the following new 
subsection: 


“Kidney Disease Education Services 


“(ww)(1) The term ‘kidney disease education 
services’ means educational services that are— 

“(A) furnished to an individual with kidney 
disease who, according to accepted clinical 
guidelines identified by the Secretary, will re- 
quire dialysis or a kidney transplant; 

“(B) furnished, upon the referral of the physi- 
cian managing the individual’s kidney condi- 
tion, by a qualified person (as defined in para- 
graph (2)); and 

“(C) designed— 

“(i) to provide comprehensive information re- 
garding— 

“(I) the management of comorbidities; 

“(II) the prevention of uremic complications; 
and 

“(IIT) each option for renal replacement ther- 
apy (including peritoneal dialysis, hemodialysis 
(including vascular access options), and trans- 
plantation); and 

“(ii) to ensure that the individual has the op- 
portunity to actively participate in the choice of 
therapy. 

“(2) The term ‘qualified person’ means— 

“(A) a physician (as described in subsection 
(r)(1)); 

“(B) an individual who— 

“(i) is— 

“(D a registered nurse; 

“(II) a registered dietitian or nutrition profes- 
sional (as defined in subsection (vv)(2)); 

“(III) a clinical social worker (as defined in 
subsection (hh)(1)); 

“(IV) a physician assistant, nurse practi- 
tioner, or clinical nurse specialist (as those 
terms are defined in subsection (aa)(5)); or 

“(V) a transplant coordinator; and 

“(ii) meets such requirements related to expe- 
rience and other qualifications that the Sec- 
retary finds necessary and appropriate for fur- 
nishing the services described in paragraph (1); 
or 

“(C) a renal dialysis facility subject to the re- 
quirements of section 1881(b)(1) with personnel 
who— 

“(i) provide the services described in para- 
graph (1); and 

“(ii) meet the requirements of subparagraph 
(A) or (B). 

“(3) The Secretary shall develop the require- 
ments under paragraph (2)(B)(ii) after con- 
sulting with physicians, health educators, pro- 
fessional organizations, accrediting organiza- 
tions, kidney patient organizations, dialysis fa- 
cilities, transplant centers, network organiza- 
tions described in section 1881(c)(2), and other 
knowledgeable persons. 

“(4) In promulgating regulations to carry out 
this subsection, the Secretary shall ensure that 
such regulations ensure that each beneficiary 
who is entitled to kidney disease education serv- 
ices under this title receives such services in a 
timely manner that ensures that the beneficiary 
receives the maximum benefit of those services. 

“(5) The Secretary shall monitor the imple- 
mentation of this subsection to ensure that 
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beneficiaries who are eligible for kidney disease 
education services receive such services in the 
manner described in paragraph (4).’’. 

(2) PAYMENT UNDER PHYSICIAN FEE SCHED- 
ULE.—Section 1848(j)(3) of such Act (42 U.S.C. 
1395w-4(j)(3)) is amended by inserting “, 
(2)(W)”’, after “(2)(S)”’. 

(3) PAYMENT TO RENAL DIALYSIS FACILITIES.— 
Section 1881(b) of such Act (42 U.S.C. 1395rr(b)), 
as amended by section 433(b)(5), is further 
amended by adding at the end the following 
new paragraph: 

“(13) For purposes of paragraph (7), the single 
composite weighted formulas determined under 
such paragraph shall not take into account the 
amount of payment for kidney disease education 
services (as defined in section 1861(ww)). In- 
stead, payment for such services shall be made 
to the renal dialysis facility on an assignment- 
related basis under section 1848.’’. 

(4) ANNUAL REPORT TO CONGRESS.—Not later 
than April 1, 2004, and annually thereafter, the 
Secretary of Health and Human Services shall 
submit to Congress a report on the number of 
medicare beneficiaries who are entitled to kid- 
ney disease education services (as defined in 
section 1861(ww) of the Social Security Act, as 
added by paragraph (1)) under title XVIII of 
such Act and who receive such services, together 
with such recommendations for legislative and 
administrative action as the Secretary deter- 
mines to be appropriate to fulfill the legislative 
intent that resulted in the enactment of that 
subsection. 

(b) EFFECTIVE DATE.—The amendments made 
by this section shall apply to services furnished 
on or after January 1, 2004. 

SEC. 457. FRONTIER EXTENDED STAY CLINIC 
DEMONSTRATION PROJECT. 

(a) AUTHORITY TO CONDUCT DEMONSTRATION 
PROJECT.—The Secretary shall waive such pro- 
visions of the medicare program established 
under title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.) as are necessary to conduct 
a demonstration project under which frontier 
extended stay clinics described in subsection (b) 
in isolated rural areas are treated as providers 
of items and services under the medicare pro- 
gram. 

(b) CLINICS DESCRIBED.—A frontier extended 
stay clinic is described in this subsection if the 
clinic— 

(1) is located in a community where the closest 
short-term acute care hospital or critical access 
hospital is at least 75 miles away from the com- 
munity or is inaccessible by public road; and 

(2) is designed to address the needs of— 

(A) seriously or critically ill or injured pa- 
tients who, due to adverse weather conditions or 
other reasons, cannot be transferred quickly to 
acute care referral centers; or 

(B) patients who need monitoring and obser- 
vation for a limited period of time. 

(c) DEFINITIONS.—In this section, the terms 
“hospital’’ and ‘‘critical access hospital’ have 
the meanings given such terms in subsections (e) 
and (mm), respectively, of section 1861 of the So- 
cial Security Act (42 U.S.C. 1395x). 

SEC. 458. IMPROVEMENTS IN NATIONAL COV- 
ERAGE DETERMINATION PROCESS 
TO RESPOND TO CHANGES IN TECH- 
NOLOGY. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended— 

(A) in the third sentence of subsection (a) by 
inserting ‘‘consistent with subsection (j)’’ after 
“the Secretary shall ensure’’; and 

(B) by adding at the end the following new 
subsection: 

“(G) NATIONAL COVERAGE DETERMINATION 
PROCESS.— 

“(1) TIMEFRAME FOR DECISIONS ON REQUESTS 
FOR NATIONAL COVERAGE DETERMINATIONS.—In 
the case of a request for a national coverage de- 
termination that— 
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“(A) does not require a technology assessment 
from an outside entity or deliberation from the 
Medicare Coverage Advisory Committee, the de- 
cision on the request shall be made not later 
than 6 months after the date of the request; or 

“(B) requires such an assessment or delibera- 
tion and in which a clinical trial is not re- 
quested, the decision on the request shall be 
made not later than 9 months after the date of 
the request. 

“(2) PROCESS FOR PUBLIC COMMENT IN NA- 
TIONAL COVERAGE DETERMINATIONS.—At the end 
of the 6-month period (with respect to a request 
under paragraph (1)(A)) or 9-month period 
(with respect to a request under paragraph 
(1)(B)) that begins on the date a request for a 
national coverage determination is made, the 
Secretary shall— 

“(A) make a draft of proposed decision on the 
request available to the public through the 
Medicare Internet site of the Department of 
Health and Human Services or other appro- 
priate means; 

“(B) provide a 30-day period for public com- 
ment on such draft; 

“(C) make a final decision on the request 
within 60 days of the conclusion of the 30-day 
period referred to under subparagraph (B); 

“(D) include in such final decision summaries 
of the public comments received and responses 
thereto; 

“(E) make available to the public the clinical 
evidence and other data used in making such a 
decision when the decision differs from the rec- 
ommendations of the Medicare Coverage Advi- 
sory Committee; and 

“(F) in the case of a decision to grant the cov- 
erage determination, assign a temporary or per- 
manent code and implement the coverage deci- 
sion at the end of the 60-day period referred to 
in subparagraph (C). 

“(3) NATIONAL COVERAGE DETERMINATION DE- 
FINED.—For purposes of this subsection, the 
term ‘national coverage determination’ has the 
meaning given such term in section 
1869(f)(1)(B).”’. 

(b) EFFECTIVE DATE.—The amendments made 
by this section shall apply to national coverage 
determinations as of January 1, 2004. 

SEC. 459. INCREASE IN MEDICARE PAYMENT FOR 
CERTAIN HOME HEALTH SERVICES. 

(a) IN GENERAL.—Section 1895 of the Social 
Security Act (42 U.S.C. 1395fff) is amended by 
adding at the end the following: 

““(f) INCREASE IN PAYMENT FOR SERVICES FUR- 
NISHED IN A RURAL AREA.— 

“(1) IN GENERAL.—In the case of home health 
services furnished in a rural area (as defined in 
section 1886(d)(2)(D)) on or after October 1, 2004 
and before October 1, 2006, the Secretary shall 
increase the payment amount otherwise made 
under this section for such services by 10 per- 
cent. 

“(2) WAIVER OF BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard prospec- 
tive payment amount (or amounts) under this 
section applicable to home health services fur- 
nished during any period to offset the increase 
in payments resulting from the application of 
paragraph (1).’’. 

(b) PAYMENT ADJUSTMENT.—Section 1895(b)(5) 
of the Social Security Act (42 U.S.C. 
1395fff(b)(5)) is amended by adding at the end 
the following: ‘‘Notwithstanding this para- 
graph, the total amount of the additional pay- 
ments or payment adjustments made under this 
paragraph may not exceed, with respect to fiscal 
year 2004, 3 percent, and, with respect to fiscal 
years 2005 and 2006, 4 percent, of the total pay- 
ments projected or estimated to be made based 
on the prospective payment system under this 
subsection in the year involved.’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to services furnished 
on or after October 1, 2003. 
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SEC. 460. FRONTIER EXTENDED STAY CLINIC 
DEMONSTRATION PROJECT. 

(a) AUTHORITY TO CONDUCT DEMONSTRATION 
PROJECT.—The Secretary shall waive such pro- 
visions of the medicare program established 
under title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.) as are necessary to conduct 
a demonstration project under which frontier 
extended stay clinics described in subsection (b) 
in isolated rural areas are treated as providers 
of items and services under the medicare pro- 
gram. 

(b) CLINICS DESCRIBED.—A frontier extended 
stay clinic is described in this subsection if the 
clinic— 

(1) is located in a community where the closest 
short-term acute care hospital or critical access 
hospital is at least 75 miles away from the com- 
munity or is inaccessible by public road; and 

(2) is designed to address the needs of— 

(A) seriously or critically ill or injured pa- 
tients who, due to adverse weather conditions or 
other reasons, cannot be transferred quickly to 
acute care referral centers; or 

(B) patients who need monitoring and obser- 
vation for a limited period of time. 

(c) DEFINITIONS.—In this section, the terms 
“hospital” and “‘critical access hospital” have 
the meanings given such terms in subsections (e) 
and (mm), respectively, of section 1861 of the So- 
cial Security Act (42 U.S.C. 1395x). 

SEC. 461. MEDICARE SECONDARY PAYOR (MSP) 
PROVISIONS. 

(a) TECHNICAL AMENDMENT CONCERNING SEC- 
RETARY’S AUTHORITY TO MAKE CONDITIONAL 
PAYMENT WHEN CERTAIN PRIMARY PLANS DO 
NOT PAY PROMPTLY.— 

(1) IN GENERAL.—Section 1862(b)(2) (42 U.S.C. 
1395y(b)(2)) is amended— 

(A) in subparagraph (A)(ii), by striking 
“promptly (as determined in accordance with 
regulations)’’; 

(B) in subparagraph (B)— 

(i) by redesignating clauses (i) through (iii) as 
clauses (ii) through (iv), respectively; and 

(ii) by inserting before clause (ii), as so redes- 
ignated, the following new clause: 

“(i) AUTHORITY TO MAKE CONDITIONAL PAY- 
MENT.—The Secretary may make payment under 
this title with respect to an item or service if a 
primary plan described in subparagraph (A)(ii) 
has not made or cannot reasonably be expected 
to make payment with respect to such item or 
service promptly (as determined in accordance 
with regulations). Any such payment by the 
Secretary shall be conditioned on reimbursement 
to the appropriate Trust Fund in accordance 
with the succeeding provisions of this sub- 
section.”’. 

(2) EFFECTIVE DATE.—The amendments made 
by paragraph (1) shall be effective as if included 
in the enactment of title III of the Medicare and 
Medicaid Budget Reconciliation Amendments of 
1984 (Public Law 98-369). 

(b) CLARIFYING AMENDMENTS TO CONDITIONAL 
PAYMENT PROVISIONS.—Section 1862(b)(2) (42 
U.S.C. 1395y(b)(2)) is further amended— 

(1) in subparagraph (A), in the matter fol- 
lowing clause (ii), by inserting the following 
sentence at the end: “An entity that engages in 
a business, trade, or profession shall be deemed 
to have a self-insured plan if it carries its own 
risk (whether by a failure to obtain insurance, 
or otherwise) in whole or in part.’’; 

(2) in subparagraph (B)(ii), as redesignated by 
subsection (a)(2)(B)— 

(A) by striking the first sentence and inserting 
the following: “A primary plan, and an entity 
that receives payment from a primary plan, 
shall reimburse the appropriate Trust Fund for 
any payment made by the Secretary under this 
title with respect to an item or service if it is 
demonstrated that such primary plan has or 
had a responsibility to make payment with re- 
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spect to such item or service. A primary plan’s 
responsibility for such payment may be dem- 
onstrated by a judgment, a payment conditioned 
upon the recipient’s compromise, waiver, or re- 
lease (whether or not there is a determination or 
admission of liability) of payment for items or 
services included in a claim against the primary 
plan or the primary plan’s insured, or by other 
means.’’; and 

(B) in the final sentence, by striking ‘‘on the 
date such notice or other information is re- 
ceived” and inserting “on the date notice of, or 
information related to, a primary plan’s respon- 
sibility for such payment or other information is 
received’’; and 

(3) in subparagraph (B)(iii), , as redesignated 
by subsection (a)(2)(B), by striking the first sen- 
tence and inserting the following: ‘‘In order to 
recover payment made under this title for an 
item or service, the United States may bring an 
action against any or all entities that are or 
were required or responsible (directly, as an in- 
surer or self-insurer, as a third-party adminis- 
trator, as an employer that sponsors or contrib- 
utes to a group health plan, or large group 
health plan, or otherwise) to make payment 
with respect to the same item or service (or any 
portion thereof) under a primary plan. The 
United States may, in accordance with para- 
graph (3)(A) collect double damages against any 
such entity. In addition, the United States may 
recover under this clause from any entity that 
has received payment from a primary plan or 
from the proceeds of a primary plan’s payment 
to any entity.’’. 

(c) CLERICAL AMENDMENTS.—Section 1862(b) 
(42 U.S.C. 1395y(b)) is amended— 

(1) in paragraph (1)(A), by moving the inden- 
tation of clauses (ii) through (v) 2 ems to the 
left; and 

(2) in paragraph (3)(A), by striking “such” 
before “paragraphs”. 

SEC. 462. MEDICARE PANCREATIC ISLET CELL 
TRANSPLANT DEMONSTRATION 
PROJECT. 

(a) ESTABLISHMENT.—In order to test the ap- 
propriateness of pancreatic islet cell transplan- 
tation, not later than 120 days after the date of 
the enactment of this Act, the Secretary shall 
establish a demonstration project which the Sec- 
retary, provides for payment under the medicare 
program under title XVIII of the Social Security 
Act for pancreatic islet cell transplantation and 
related items and services in the case of medi- 
care beneficiaries who have type I (juvenile) di- 
abetes and have end stage renal disease. 

(b) DURATION OF PROJECT.—The authority of 
the Secretary to conduct the demonstration 
project under this section shall terminate on the 
date that is 5 years after the date of the estab- 
lishment of the project. 

(c) EVALUATION AND REPORT.—The Secretary 
shall conduct an evaluation of the outcomes of 
the demonstration project. Not later than 120 
days after the date of the termination of the 
demonstration project under subsection (b), the 
Secretary shall submit to Congress a report on 
the project, including recommendations for such 
legislative and administrative action as the Sec- 
retary deems appropriate. 

(d) PAYMENT METHODOLOGY.—The Secretary 
shall establish an appropriate payment method- 
ology for the provision of items and services 
under the demonstration project, which may in- 
clude a payment methodology that bundles, to 
the maximum extent feasible, payment for all 
such items and services. 

SEC. 463. INCREASE IN MEDICARE PAYMENT FOR 
CERTAIN HOME HEALTH SERVICES. 

(a) IN GENERAL.—Section 1895 of the Social 
Security Act (42 U.S.C. 1395fff) is amended by 
adding at the end the following: 

““(f) INCREASE IN PAYMENT FOR SERVICES FUR- 
NISHED IN A RURAL AREA.— 
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“(1) IN GENERAL.—In the case of home health 
services furnished in a rural area (as defined in 
section 1886(d)(2)(D)) on or after October 1, 2004, 
and before October 1, 2006, the Secretary shall 
increase the payment amount otherwise made 
under this section for such services by 10 per- 
cent. 

“(2) WAIVER OF BUDGET NEUTRALITY.—The 
Secretary shall not reduce the standard prospec- 
tive payment amount (or amounts) under this 
section applicable to home health services fur- 
nished during any period to offset the increase 
in payments resulting from the application of 
paragraph (1).’’. 

(b) PAYMENT ADJUSTMENT.—Section 1895(b)(5) 
of the Social Security Act (42 US. C. 
1395fff(b)(5)) is amended by adding at the end 
the following: ‘‘Notwithstanding this para- 
graph, the total amount of the additional pay- 
ments or payment adjustments made under this 
paragraph may not exceed, with respect to fiscal 
year 2004, 3 percent, and, with respect to fiscal 
years 2005 and 2006, 4 percent, of the total pay- 
ments projected or estimated to be made based 
on the prospective payment system under this 
subsection in the year involved.’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section shall apply to services furnished 
on or after October 1, 2003. 

SEC. 464. SENSE OF THE SENATE CONCERNING 
MEDICARE PAYMENT UPDATE FOR 
PHYSICIANS AND OTHER HEALTH 
PROFESSIONALS. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) The formula by which medicare payments 
are updated each year for services furnished by 
physicians and other health professionals is 
fundamentally flawed. 

(2) The flawed physician payment update for- 
mula is causing a continuing physician payment 
crisis, and, without congressional action, medi- 
care payment rates for physicians and other 
practitioners are predicted to fall by 4.2 percent 
in 2004. 

(3) A physician payment cut in 2004 would the 
fifth cut since 1991, and would be on top of a 5.4 
percent cut in 2002, with additional cuts esti- 
mated for 2005, 2006, and 2007. From 1991 
through 2003, payment rates for physicians and 
health professionals fell 14 percent behind prac- 
tice cost inflation as measured by medicare’s 
own conservative estimates. 

(4) The sustainable growth rate (SGR) expend- 
iture target, which is the basis for the physician 
payment update, is linked to the gross domestic 
product and penalizes physicians and other 
practitioners for volume increases that they can- 
not control and that the government actively 
promotes through new coverage decisions, qual- 
ity improvement activities, and other initiatives 
that, while beneficial to patients, are not re- 
flected in the SGR. 

(b) SENSE OF THE SENATE.—It is the sense of 
the Senate that medicare beneficiary access to 
quality care may be compromised if Congress 
does not take action to prevent cuts in 2004 and 
the following years that result from the SGR 
formula. 

TITLE V—MEDICARE APPEALS, REGU- 
LATORY, AND CONTRACTING IMPROVE- 
MENTS 

Subtitle A—Regulatory Reform 

SEC. 501. RULES FOR THE PUBLICATION OF A 
FINAL REGULATION BASED ON THE 
PREVIOUS PUBLICATION OF AN IN- 
TERIM FINAL REGULATION. 

(a) IN GENERAL.—Section 1871(a) (42 U.S.C. 
1395hh(a)) is amended by adding at the end the 
following new paragraph: 

“(3)(A) With respect to the publication of a 
final regulation based on the previous publica- 
tion of an interim final regulation— 

“(i) subject to subparagraph (B), the Sec- 
retary shall publish the final regulation within 
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the 12-month period that begins on the date of 
publication of the interim final regulation; 

“(ii) if a final regulation is not published by 
the deadline established under this paragraph, 
the interim final regulation shall not continue 
in effect unless the Secretary publishes a notice 
described in subparagraph (B) by such deadline; 
and 

“(iii) the final regulation shall include re- 
sponses to comments submitted in response to 
the interim final regulation. 

“(B) If the Secretary determines before the 
deadline otherwise established in this paragraph 
that there is good cause, specified in a notice 
published before such deadline, for delaying the 
deadline otherwise applicable under this para- 
graph, the deadline otherwise established under 
this paragraph shall be extended for such period 
(not to exceed 12 months) as the Secretary speci- 
fies in such notice.’’. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall take effect on the date of 
enactment of this Act and shall apply to interim 
final regulations published on or after such 
date. 

(c) STATUS OF PENDING INTERIM FINAL REGU- 
LATIONS.—Not later than 6 months after the 
date of enactment of this Act, the Secretary 
shall publish a notice in the Federal Register 
that provides the status of each interim final 
regulation that was published on or before the 
date of enactment of this Act and for which no 
final regulation has been published. Such notice 
shall include the date by which the Secretary 
plans to publish the final regulation that is 
based on the interim final regulation. 

SEC. 502. COMPLIANCE WITH CHANGES IN REGU- 
LATIONS AND POLICIES. 

(a) NO RETROACTIVE APPLICATION OF SUB- 
STANTIVE CHANGES.— 

(1) IN GENERAL.—Section 1871 (42 U.S.C. 
1395hh) is amended by adding at the end the fol- 
lowing new subsection: 

“(d)(1)(A) A substantive change in regula- 
tions, manual instructions, interpretative rules, 
statements of policy, or guidelines of general ap- 
plicability under this title shall not be applied 
(by extrapolation or otherwise) retroactively to 
items and services furnished before the effective 
date of the change, unless the Secretary deter- 
mines that— 

“(i) such retroactive application is necessary 
to comply with statutory requirements; or 

“(ii) failure to apply the change retroactively 
would be contrary to the public interest.’’. 

(2) EFFECTIVE DATE.—The amendment made 
by paragraph (1) shall apply to substantive 
changes issued on or after the date of enactment 
of this Act. 

(b) TIMELINE FOR COMPLIANCE WITH SUB- 
STANTIVE CHANGES AFTER NOTICE.— 

(1) IN GENERAL.—Section 1871(d)(1), as added 
by subsection (a), is amended by adding at the 
end the following: 

“(B) A compliance action may be made 
against a provider of services, physician, practi- 
tioner, or other supplier with respect to non- 
compliance with such a substantive change only 
for items and services furnished on or after the 
effective date of the change. 

“(C)(i) Except as provided in clause (ii), a 
substantive change may not take effect before 
the date that is the end of the 30-day period 
that begins on the date that the Secretary has 
issued or published, as the case may be, the sub- 
stantive change. 

“(ii) The Secretary may provide for a sub- 
stantive change to take effect on a date that 
precedes the end of the 30-day period under 
clause (i) if the Secretary finds that waiver of 
such 30-day period is necessary to comply with 
statutory requirements or that the application of 
such 30-day period is contrary to the public in- 
terest. If the Secretary provides for an earlier ef- 
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fective date pursuant to this clause, the Sec- 
retary shall include in the issuance or publica- 
tion of the substantive change a finding de- 
scribed in the first sentence, and a brief state- 
ment of the reasons for such finding.’’. 

(2) EFFECTIVE DATE.—The amendment made 
by paragraph (1) shall apply to compliance ac- 
tions undertaken on or after the date of enact- 
ment of this Act. 

SEC. 503. REPORT ON LEGAL AND REGULATORY 
INCONSISTENCIES. 

Section 1871 (42 U.S.C. 1395hh), as amended 
by section 502(a)(1), is amended by adding at 
the end the following new subsection: 

““(e)(1) Not later than 2 years after the date of 
enactment of this subsection, and every 3 years 
thereafter, the Secretary shall submit to Con- 
gress a report with respect to the administration 
of this title and areas of inconsistency or con- 
flict among the various provisions under law 
and regulation. 

“(2) In preparing a report under paragraph 
(1), the Secretary shall collect— 

(A) information from beneficiaries, providers 
of services, physicians, practitioners, and other 
suppliers with respect to such areas of inconsist- 
ency and conflict; and 

“(B) information from medicare contractors 
that tracks the nature of all communications 
and correspondence. 

(3) A report under paragraph (1) shall in- 
clude a description of efforts by the Secretary to 
reduce such inconsistency or conflicts, and rec- 
ommendations for legislation or administrative 
action that the Secretary determines appropriate 
to further reduce such inconsistency or con- 
flicts.’’. 

SEC. 504. STREAMLINING AND SIMPLIFICATION 
OF MEDICARE REGULATIONS. 

(a) IN GENERAL.—The Secretary of Health and 
Human Services shall conduct an analysis of the 
regulations issued under title XVIII of the So- 
cial Security Act and related laws in order to 
determine how such regulations may be stream- 
lined and simplified to increase the efficiency 
and effectiveness of the medicare program with- 
out harming beneficiaries or providers and to 
decrease the burdens the medicare payment sys- 
tems impose on both beneficiaries and providers. 

(b) REDUCTION IN REGULATIONS.—The_ Sec- 
retary, after completion of the analysis under 
subsection (a), shall direct the rewriting of the 
regulations described in subsection (a) in such a 
manner as to— 

(1) reduce the number of words comprising all 
regulations by at least two-thirds by October 1, 
2004, and 

(2) ensure the simple, effective, and efficient 
operation of the medicare program. 

(c) APPLICATION OF THE PAPERWORK REDUC- 
TION ACT.—The Secretary shall apply the provi- 
sions of chapter 35 of title 44, United States 
Code (commonly known as the “Paperwork Re- 
duction Act’’) to the provisions of this Act to en- 
sure that any regulations issued to implement 
this Act are written in plain language, are 
streamlined, promote the maximum efficiency 
and effectiveness of the medicare and medicaid 
programs without harming beneficiaries or pro- 
viders, and minimize the burdens the payment 
systems affected by this Act impose on both 
beneficiaries and providers. 

(d) FEASIBILITY.—If the Secretary determines 
that the two-thirds reduction in words by Octo- 
ber 1, 2004 required in subsection (b)(1) is not 
feasible, he shall inform Congress in writing by 
July 1, 2004 of the reasons for its unfeasibility. 
He shall then establish a feasible reduction to be 
achieved by January 1, 2005. 


Subtitle B—Appeals Process Reform 


SEC. 511. SUBMISSION OF PLAN FOR TRANSFER 
OF RESPONSIBILITY FOR MEDICARE 
APPEALS. 


(a) SUBMISSION OF TRANSITION PLAN.— 
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(1) IN GENERAL.—Not later than April 1, 2004, 
the Commissioner of Social Security and the 
Secretary shall develop and transmit to Con- 
gress and the Comptroller General of the United 
States a plan under which the functions of ad- 
ministrative law judges responsible for hearing 
cases under title XVIII of the Social Security 
Act (and related provisions in title XI of such 
Act) are transferred from the responsibility of 
the Commissioner and the Social Security Ad- 
ministration to the Secretary and the Depart- 
ment of Health and Human Services. 

(2) CONTENTS.—The plan shall include infor- 
mation on the following: 

(A) WORKLOAD.—The number of such admin- 
istrative law judges and support staff required 
now and in the future to hear and decide such 
cases in a timely manner, taking into account 
the current and anticipated claims volume, ap- 
peals, number of beneficiaries, and statutory 
changes. 

(B) COST PROJECTIONS AND FINANCING.—Fund- 
ing levels required for fiscal year 2005 and sub- 
sequent fiscal years to carry out the functions 
transferred under the plan and how such trans- 
fer should be financed. 

(C) TRANSITION TIMETABLE.—A timetable for 
the transition. 

(D) REGULATIONS.—The establishment of spe- 
cific regulations to govern the appeals process. 

(E) CASE TRACKING.—The development of a 
unified case tracking system that will facilitate 
the maintenance and transfer of case specific 
data across both the fee-for-service and man- 
aged care components of the medicare program. 

(F) FEASIBILITY OF PRECEDENTIAL AUTHOR- 
ITY.—The feasibility of developing a process to 
give decisions of the Departmental Appeals 
Board in the Department of Health and Human 
Services addressing broad legal issues binding, 
precedential authority. 

(G) ACCESS TO ADMINISTRATIVE LAW JUDGES.— 
The feasibility of— 

(i) filing appeals with administrative law 
judges electronically; and 

(ii) conducting hearings using tele- or video- 
conference technologies. 

(H) INDEPENDENCE OF ADMINISTRATIVE LAW 
JUDGES.—The steps that should be taken to en- 
sure the independence of administrative law 
judges, including ensuring that such judges are 
in an office that is functionally and operation- 
ally separate from the Centers for Medicare & 
Medicaid Services and the Center for Medicare 
Choices. 

(I) GEOGRAPHIC DISTRIBUTION.—The steps that 
should be taken to provide for an appropriate 
geographic distribution of administrative law 
judges throughout the United States to ensure 
timely access to such judges. 

(J) HIRING.—The steps that should be taken to 
hire administrative law judges (and support 
staff). 

(K) PERFORMANCE STANDARDS.—The establish- 
ment of performance standards for administra- 
tive law judges with respect to timelines for de- 
cisions in cases under title XVIII of the Social 
Security Act. 

(L) SHARED RESOURCES.—The feasibility of the 
Secretary entering into such arrangements with 
the Commissioner of Social Security as may be 
appropriate with respect to transferred func- 
tions under the plan to share office space, sup- 
port staff, and other resources, with appropriate 
reimbursement. 

(M) TRAINING.—The training that should be 
provided to administrative law judges with re- 
spect to laws and regulations under title XVIII 
of the Social Security Act. 

(3) ADDITIONAL INFORMATION.—The plan may 
also include recommendations for further con- 
gressional action, including modifications to the 
requirements and deadlines established under 
section 1869 of the Social Security Act (as 
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amended by sections 521 and 522 of BIPA (114 
Stat. 2763A-534) and this Act). 

(b) GAO EVALUATION.—The Comptroller Gen- 
eral of the United States shall— 

(1) evaluate the plan submitted under sub- 
section (a); and 

(2) not later than 6 months after such submis- 
sion, submit to Congress, the Commissioner of 
Social Security, and the Secretary a report on 
such evaluation. 

(c) SUBMISSION OF GAO REPORT REQUIRED 
BEFORE PLAN IMPLEMENTATION.—The Commis- 
sioner of Social Security and the Secretary may 
not implement the plan developed under sub- 
section (a) before the date that is 6 months after 
the date the report required under subsection 
(b)(2) is submitted to the Commissioner and the 
Secretary. 

SEC. 512. EXPEDITED ACCESS TO JUDICIAL RE- 
VIEW. 


(a) IN GENERAL.—Section 1869(b) (42 U.S.C. 
1395ff(b)) is amended— 

(1) in paragraph (1)(A), by inserting ‘‘, subject 
to paragraph (2),’’ before ‘‘to judicial review of 
the Secretary’s final decision’’; and 

(2) by adding at the end the following new 
paragraph: 

‘“(2) EXPEDITED ACCESS TO JUDICIAL REVIEW.— 

“(A) IN GENERAL.—The Secretary shall estab- 
lish a process under which a provider of services 
or supplier that furnishes an item or service or 
a beneficiary who has filed an appeal under 
paragraph (1) (other than an appeal filed under 
paragraph (1)(F)(i)) may obtain access to judi- 
cial review when a review entity (described in 
subparagraph (D)), on its own motion or at the 
request of the appellant, determines that the De- 
partmental Appeals Board does not have the au- 
thority to decide the question of law or regula- 
tion relevant to the matters in controversy and 
that there is no material issue of fact in dispute. 
The appellant may make such request only once 
with respect to a question of law or regulation 
for a specific matter in dispute in a case of an 
appeal. 

“(B) PROMPT DETERMINATIONS.—If, after or 
coincident with appropriately filing a request 
for an administrative hearing, the appellant re- 
quests a determination by the appropriate re- 
view entity that the Departmental Appeals 
Board does not have the authority to decide the 
question of law or regulations relevant to the 
matters in controversy and that there is no ma- 
terial issue of fact in dispute, and if such re- 
quest is accompanied by the documents and ma- 
terials as the appropriate review entity shall re- 
quire for purposes of making such determina- 
tion, such review entity shall make a determina- 
tion on the request in writing within 60 days 
after the date such review entity receives the re- 
quest and such accompanying documents and 
materials. Such a determination by such review 
entity shall be considered a final decision and 
not subject to review by the Secretary. 

“(C) ACCESS TO JUDICIAL REVIEW.— 

“(i) IN GENERAL.—If the appropriate review 
entity— 

“(I) determines that there are no material 
issues of fact in dispute and that the only issues 
to be adjudicated are ones of law or regulation 
that the Departmental Appeals Board does not 
have authority to decide; or 

“(II) fails to make such determination within 
the period provided under subparagraph (B); 
then the appellant may bring a civil action as 
described in this subparagraph. 

“(ti) DEADLINE FOR FILING.—Such action shall 
be filed, in the case described in— 

“(I) clause (i)(1), within 60 days of the date of 
the determination described in such clause; or 

“(II) clause (i)(II), within 60 days of the end 
of the period provided under subparagraph (B) 
for the determination. 

“(iti) VENUE.—Such action shall be brought in 
the district court of the United States for the ju- 
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dicial district in which the appellant is located 
(or, in the case of an action brought jointly by 
more than 1 applicant, the judicial district in 
which the greatest number of applicants are lo- 
cated) or in the District Court for the District of 
Columbia. 

“(iv) INTEREST ON ANY AMOUNTS IN CON- 
TROVERSY.—Where a provider of services or sup- 
plier is granted judicial review pursuant to this 
paragraph, the amount in controversy (if any) 
shall be subject to annual interest beginning on 
the first day of the first month beginning after 
the 60-day period as determined pursuant to 
clause (ii) and equal to the rate of interest on 
obligations issued for purchase by the Federal 
Supplementary Medical Insurance Trust Fund 
for the month in which the civil action author- 
ized under this paragraph is commenced, to be 
awarded by the reviewing court in favor of the 
prevailing party. No interest awarded pursuant 
to the preceding sentence shall be deemed in- 
come or cost for the purposes of determining re- 
imbursement due providers of services, physi- 
cians, practitioners, and other suppliers under 
this Act. 

(D) REVIEW ENTITY DEFINED.—For purposes of 
this subsection, the term ‘review entity’ means 
an entity of up to 3 qualified reviewers drawn 
from existing appeals levels other than the rede- 
termination level. 

(b) APPLICATION TO PROVIDER AGREEMENT 
DETERMINATIONS.—Section 1866(h)(1) (42 U.S.C. 
1395cc(h)(1)) is amended— 

(1) by inserting “(A)” after ‘‘(h)(1)’’; and 

(2) by adding at the end the following new 
subparagraph: 

(B) An institution or agency described in 
subparagraph (A) that has filed for a hearing 
under subparagraph (A) shall have expedited 
access to judicial review under this subpara- 
graph in the same manner as providers of serv- 
ices, suppliers, and beneficiaries may obtain ex- 
pedited access to judicial review under the proc- 
ess established under section 1869(b)(2). Nothing 
in this subparagraph shall be construed to af- 
fect the application of any remedy imposed 
under section 1819 during the pendency of an 
appeal under this subparagraph.’’. 

(c) GAO STUDY AND REPORT ON ACCESS TO JU- 
DICIAL REVIEW.— 

(1) STUDY.—The Comptroller General of the 
United States shall conduct a study on the ac- 
cess of medicare beneficiaries and health care 
providers to judicial review of actions of the 
Secretary and the Department of Health and 
Human Services with respect to items and serv- 
ices under title XVIII of the Social Security Act 
subsequent to February 29, 2000, the date of the 
decision of Shalala, Secretary of Health and 
Human Services, et al. v. Illinois Council on 
Long Term Care, Inc. (529 U.S. 1 (2000)). 

(2) REPORT.—Not later than 1 year after the 
date of enactment of this Act, the Comptroller 
General shall submit to Congress a report on the 
study conducted under paragraph (1) together 
with such recommendations as the Comptroller 
General determines to be appropriate. 

(da) CONFORMING AMENDMENT.—Section 
1869(b)(1)(F) (ii) (42 U.S.C. 1395ff(b)1)(F)(ii)) is 
amended to read as follows: 

(it) REFERENCE TO EXPEDITED ACCESS TO JU- 
DICIAL REVIEW.—For the provision relating to 
expedited access to judicial review, see para- 
graph (2).’’. 

(e) EFFECTIVE DATE.—The amendments made 
by this section shall apply to appeals filed on or 
after October 1, 2004. 

SEC. 513. EXPEDITED REVIEW OF CERTAIN PRO- 
VIDER AGREEMENT DETERMINA- 
TIONS. 

(a) TERMINATION AND CERTAIN OTHER IMME- 
DIATE REMEDIES.— 

(1) IN GENERAL.—The Secretary shall develop 
and implement a process to expedite proceedings 
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under sections 1866(h) of the Social Security Act 
(42 U.S.C. 1395cc(h)) in which— 

(A) the remedy of termination of participation 
has been imposed; 

(B) a sanction described in clause (i) or (iii) of 
section 1819(h)(2)(B) of such Act (42 U.S.C. 
1395i-3(h)(2)(B)) has been imposed, but only if 
such sanction has been imposed on an imme- 
diate basis; or 

(C) the Secretary has required a skilled nurs- 
ing facility to suspend operations of a nurse 
aide training program. 

(2) PRIORITY FOR CASES OF TERMINATION.— 
Under the process described in paragraph (1), 
priority shall be provided in cases of termination 
described in subparagraph (A) of such para- 
graph. 

(b) INCREASED FINANCIAL SUPPORT.—In addi- 
tion to any amounts otherwise appropriated, to 
reduce by 50 percent the average time for admin- 
istrative determinations on appeals under sec- 
tion 1866(h) of the Social Security Act (42 U.S.C. 
1395cc(h)), there are authorized to be appro- 
priated (in appropriate part from the Federal 
Hospital Insurance Trust Fund and the Federal 
Supplementary Medical Insurance Trust Fund) 
to the Secretary such sums for fiscal year 2004 
and each subsequent fiscal year as may be nec- 
essary to increase the number of administrative 
law judges (and their staffs) at the Depart- 
mental Appeals Board of the Department of 
Health and Human Services and to educate such 
judges and staff on long-term care issues. 

SEC. 514. REVISIONS TO MEDICARE APPEALS 
PROCESS. 

(a) TIMEFRAMES FOR THE COMPLETION OF THE 
RECORD.—Section 1869(b) (42 U.S.C. 1395ff(b)), 
as amended by section 512(a)(2), is amended by 
adding at the end the following new paragraph: 

“(3) TIMELY COMPLETION OF THE RECORD.— 

“(A) DEADLINE.—Subject to subparagraph 
(B), the deadline to complete the record in a 
hearing before an administrative law judge or a 
review by the Departmental Appeals Board is 90 
days after the date the request for the review or 
hearing is filed. 

“(B) EXTENSIONS FOR GOOD CAUSE.—The per- 
son filing a request under subparagraph (A) 
may request an extension of such deadline for 
good cause. The administrative law judge, in 
the case of a hearing, and the Departmental Ap- 
peals Board, in the case of a review, may extend 
such deadline based upon a finding of good 
cause to a date specified by the judge or Board, 
as the case may be. 

“(C) DELAY IN DECISION DEADLINES UNTIL 
COMPLETION OF RECORD.—Notwithstanding any 
other provision of this section, the deadlines 
otherwise established under subsection (d) for 
the making of determinations in hearings or re- 
view under this section are 90 days after the 
date on which the record is complete. 

“(D) COMPLETE RECORD DESCRIBED.—For pur- 
poses of this paragraph, a record is complete 
when the administrative law judge, in the case 
of a hearing, or the Departmental Appeals 
Board, in the case of a review, has received— 

“(i) written or testimonial evidence, or both, 
submitted by the person filing the request, 

“(ii) written or oral argument, or both, 

“(iti) the decision of, and the record for, the 
prior level of appeal, and 

“(iv) such other evidence as such judge or 
Board, as the case may be, determines is re- 
quired to make a determination on the re- 


quest.’’. 
(b) USE OF PATIENTS’ MEDICAL RECORDS.— 
Section 1869(c)(3)(B)(i) (42 U.S.C. 


1395ff(c)(3)(B)(i)) is amended by inserting ‘‘(in- 
cluding the medical records of the individual in- 
volved)” after ‘‘clinical experience”. 

(c) NOTICE REQUIREMENTS FOR MEDICARE AP- 
PEALS.— 

(1) INITIAL DETERMINATIONS AND REDETER- 
MINATIONS.—Section 1869(a) (42 U.S.C. 1395ff(a)) 
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is amended by adding at the end the following 
new paragraph: 

“(4) REQUIREMENTS OF NOTICE OF DETERMINA- 
TIONS AND REDETERMINATIONS.—A written notice 
of a determination on an initial determination 
or on a redetermination, insofar as such deter- 
mination or redetermination results in a denial 
of a claim for benefits, shall be provided in 
printed form and written in a manner to be un- 
derstood by the beneficiary and shall include— 

“(A) the reasons for the determination, in- 
cluding, as appropriate— 

“(i) upon request in the case of an initial de- 
termination, the provision of the policy, man- 
ual, or regulation that resulted in the denial; 
and 

“(ii) in the case of a redetermination, a sum- 
mary of the clinical or scientific evidence used 
in making the determination (as appropriate); 

“(B) the procedures for obtaining additional 
information concerning the determination or re- 
determination; and 

“(C) notification of the right to seek a redeter- 
mination or otherwise appeal the determination 
and instructions on how to initiate such a rede- 
termination or appeal under this section.’’. 

(2) RECONSIDERATIONS.—Section 1869(c)(3)(E) 
(42 U.S.C. 1395ff(c)(3)(E)) is amended to read as 
follows: 

“(E) EXPLANATION OF DECISION.—Any deci- 
sion with respect to a reconsideration of a quali- 
fied independent contractor shall be in writing 
in a manner to be understood by the beneficiary 
and shall include— 

“(i) to the extent appropriate, a detailed ex- 
planation of the decision as well as a discussion 
of the pertinent facts and applicable regulations 
applied in making such decision; 

“(ii) a notification of the right to appeal such 
determination and instructions on how to ini- 
tiate such appeal under this section; and 

“(iti) in the case of a determination of wheth- 
er an item or service is reasonable and necessary 
for the diagnosis or treatment of illness or in- 
jury (under section 1862(a)(1)(A)) an expla- 
nation of the medical or scientific rationale for 
the decision.’’. 

(3) APPEALS.—Section 1869(d) 
1395ff(d)) is amended— 

(A) in the heading, by inserting ‘‘; NOTICE” 
after ‘‘“SECRETARY’’; and 

(B) by adding at the end the following new 
paragraph: 

“(4) NOTICE.—Notice of the decision of an ad- 
ministrative law judge shall be in writing in a 
manner to be understood by the beneficiary and 
shall include— 

“(A) the specific reasons for the determination 
(including, to the extent appropriate, a sum- 
mary of the clinical or scientific evidence used 
in making the determination); 

“(B) the procedures for obtaining additional 
information concerning the decision; and 

“(C) notification of the right to appeal the de- 
cision and instructions on how to initiate such 
an appeal under this section.’’. 

(4) PREPARATION OF RECORD FOR APPEAL.— 
Section 1869(c)(3)(J) (42 U.S.C. 1395ff(c)(3)(J)) is 
amended by striking ‘‘such information as is re- 
quired for an appeal” and inserting ‘‘the record 
for the appeal’’. 

(d) QUALIFIED INDEPENDENT CONTRACTORS.— 

(1) ELIGIBILITY REQUIREMENTS OF QUALIFIED 
INDEPENDENT CONTRACTORS.—Section 1869(c) (42 
U.S.C. 1395ff(c)) is amended— 

(A) in paragraph (2)— 

(i) by inserting “(except in the case of a utili- 
zation and quality control peer review organiza- 
tion, as defined in section 1152)” after ‘‘means 
an entity or organization that”; and 

(ii) by striking the period at the end and in- 
serting the following: ‘‘and meets the following 
requirements: 

“(A) GENERAL REQUIREMENTS.— 
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“(i) The entity or organization has (directly 
or through contracts or other arrangements) 
sufficient medical, legal, and other expertise (in- 
cluding knowledge of the program under this 
title) and sufficient staffing to carry out duties 
of a qualified independent contractor under this 
section on a timely basis. 

“(ii) The entity or organization has provided 
assurances that it will conduct activities con- 
sistent with the applicable requirements of this 
section, including that it will not conduct any 
activities in a case unless the independence re- 
quirements of subparagraph (B) are met with re- 
spect to the case. 

“(iti) The entity or organization meets such 
other requirements as the Secretary provides by 
regulation. 

“(B) INDEPENDENCE REQUIREMENTS.— 

“‘(i) IN GENERAL.—Subject to clause (ii), an en- 
tity or organization meets the independence re- 
quirements of this subparagraph with respect to 
any case if the entity— 

(I) is not a related party (as defined in sub- 
section (g)(5)); 

“(II) does not have a material familial, finan- 
cial, or professional relationship with such a 
party in relation to such case; and 

“(III) does not otherwise have a conflict of in- 
terest with such a party (as determined under 
regulations). 

“(ii) EXCEPTION FOR COMPENSATION.—Nothing 
in clause (i) shall be construed to prohibit re- 
ceipt by a qualified independent contractor of 
compensation from the Secretary for the conduct 
of activities under this section if the compensa- 
tion is provided consistent with clause (iii). 

“(iti) LIMITATIONS ON ENTITY COMPENSA- 
TION.—Compensation provided by the Secretary 
to a qualified independent contractor in connec- 
tion with reviews under this section shall not be 
contingent on any decision rendered by the con- 
tractor or by any reviewing professional.’’; and 

(B) in paragraph (3)(A), by striking “, and 
shall have sufficient training and expertise in 
medical science and legal matters to make recon- 
siderations under this subsection”. 

(2) ELIGIBILITY REQUIREMENTS FOR REVIEW- 
ERS.—Section 1869 (42 U.S.C. 1395ff) is amend- 
ed— 

(A) by amending subsection (c)(3)(D) to read 
as follows: 

“(D) QUALIFICATIONS OF REVIEWERS.—The re- 
quirements of subsection (g) shall be met (relat- 
ing to qualifications of reviewing profes- 
sionals).”’; and 

(B) by adding at the end the following new 
subsection: 

““(g) QUALIFICATIONS OF REVIEWERS.— 

“(1) IN GENERAL.—In reviewing determina- 
tions under this section, a qualified independent 
contractor shall assure that— 

“(A) each individual conducting a review 
shall meet the qualifications of paragraph (2); 

“(B) compensation provided by the contractor 
to each such reviewer is consistent with para- 
graph (3); and 

“(C) in the case of a review by a panel de- 
scribed in subsection (c)(3)(B) composed of phy- 
sicians or other health care professionals (each 
in this subsection referred to as a ‘reviewing 
professional’), each reviewing professional meets 
the qualifications described in paragraph (4). 

““(2) INDEPENDENCE.— 

“(A) IN GENERAL.—Subject to subparagraph 
(B), each individual conducting a review in a 
case shall— 

“(i) not be a related party (as defined in para- 
graph (5)); 

“(ii) not have a material familial, financial, or 
professional relationship with such a party in 
the case under review; and 

“(Gii) not otherwise have a conflict of interest 
with such a party (as determined under regula- 
tions). 
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“(B) EXCEPTION.—Nothing in subparagraph 
(A) shall be construed to— 

“(i) prohibit an individual, solely on the basis 
of affiliation with a fiscal intermediary, carrier, 
or other contractor, from serving as a reviewing 
professional if— 

“(I) a nonaffiliated individual is not reason- 
ably available; 

“(II) the affiliated individual is not involved 
in the provision of items or services in the case 
under review; 

“(III) the fact of such an affiliation is dis- 
closed to the Secretary and the beneficiary (or 
authorized representative) and neither party ob- 
jects; and 

“(IV) the affiliated individual is not an em- 
ployee of the intermediary, carrier, or contractor 
and does not provide services exclusively or pri- 
marily to or on behalf of such intermediary, car- 
rier, or contractor; 

“(Gi) prohibit an individual who has staff 
privileges at the institution where the treatment 
involved takes place from serving as a reviewer 
merely on the basis of such affiliation if the af- 
filiation is disclosed to the Secretary and the 
beneficiary (or authorized representative), and 
neither party objects; or 

“(iti) prohibit receipt of compensation by a re- 
viewing professional from a contractor if the 
compensation is provided consistent with para- 
graph (3). 

“(3) LIMITATIONS ON REVIEWER COMPENSA- 
TION.—Compensation provided by a qualified 
independent contractor to a reviewer in connec- 
tion with a review under this section shall not 
be contingent on the decision rendered by the 
reviewer. 

““(4) LICENSURE AND EXPERTISE.—Each review- 
ing professional shall be a physician (allopathic 
or osteopathic) or health care professional 
who— 

“(A) is appropriately credentialed or licensed 
in 1 or more States to deliver health care serv- 
ices; and 

“(B) has medical expertise in the field of prac- 
tice that is appropriate for the items or services 
at issue. 

“(5) RELATED PARTY DEFINED.—For purposes 
of this section, the term ‘related party’ means, 
with respect to a case under this title involving 
an individual beneficiary, any of the following: 

“(A) The Secretary, the medicare administra- 
tive contractor involved, or any fiduciary, offi- 
cer, director, or employee of the Department of 
Health and Human Services, or of such con- 
tractor. 

“(B) The individual (or authorized represent- 
ative). 

“(C) The health care professional that pro- 
vides the items or services involved in the case. 

“(D) The institution at which the items or 
services (or treatment) involved in the case are 
provided. 

“(E) The manufacturer of any drug or other 
item that is included in the items or services in- 
volved in the case. 

“(F) Any other party determined under any 
regulations to have a substantial interest in the 
case involved.’’. 

(3) NUMBER OF QUALIFIED INDEPENDENT CON- 
TRACTORS.—Section  1869(c)(4) (42 U.S.C. 
1395ff(c)(4)) is amended by striking “12” and in- 
serting ‘‘4’’. 

(e) IMPLEMENTATION OF CERTAIN BIPA RE- 
FORMS.— 

(1) DELAY IN CERTAIN BIPA REFORMS.—Section 
521(d) of BIPA (114 Stat. 27634-543) is amended 
to read as follows: 

“(d) EFFECTIVE DATE.— 

“(1) IN GENERAL.—Except as specified in para- 
graph (2), the amendments made by this section 
shall apply with respect to initial determina- 
tions made on or after December 1, 2004. 

“(2) EXPEDITED PROCEEDINGS AND RECONSID- 
ERATION REQUIREMENTS.—For the following pro- 
visions, the amendments made by subsection (a) 
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shall apply with respect to initial determina- 
tions made on or after October 1, 2003: 

“(A) Subsection (b)(1)(F)(i) of section 1869 of 
the Social Security Act. 

“(B) Subsection (c)(3)(C)(iii) of such section. 

“(C) Subsection (c)(3)(C)(iv) of such section to 
the extent that it applies to expedited reconsid- 
erations under subsection (c)(3)(C)(iii) of such 
section. 

“(3) TRANSITIONAL USE OF PEER REVIEW ORGA- 
NIZATIONS TO CONDUCT EXPEDITED RECONSIDER- 
ATIONS UNTIL QICS ARE OPERATIONAL.—Erxrpe- 
dited reconsiderations of initial determinations 
under section 1869(c)(3)(C)(iti) of the Social Se- 
curity Act shall be made by peer review organi- 
zations until qualified independent contractors 
are available for such expedited reconsider- 
ations.’’. 

(2) CONFORMING AMENDMENTS.—Section 521(c) 
of BIPA (114 Stat. 2763A-543) and section 
1869(c)(3)(C) (iii) TID of the Social Security Act 
(42 U.S.C. 1395ff(c)(3)(C) (iti) IID), as added by 
section 521 of BIPA, are repealed. 

(f) EFFECTIVE DATE.—The amendments made 
by this section shall be effective as if included in 
the enactment of the respective provisions of 
subtitle C of title V of BIPA, 114 Stat. 27634- 
534. 

(9) TRANSITION.—In applying section 1869(g) 
of the Social Security Act (as added by sub- 
section (d)(2)), any reference to a medicare ad- 
ministrative contractor shall be deemed to in- 
clude a reference to a fiscal intermediary under 
section 1816 of the Social Security Act (42 U.S.C. 
1395h) and a carrier under section 1842 of such 
Act (42 U.S.C. 1395u). 

SEC. 515. HEARING RIGHTS RELATED TO DECI- 
SIONS BY THE SECRETARY TO DENY 
OR NOT RENEW A MEDICARE EN- 
ROLLMENT AGREEMENT; CONSULTA- 
TION BEFORE CHANGING PROVIDER 
ENROLLMENT FORMS. 

(a) HEARING RIGHTS.— 

(1) IN GENERAL.—Section 1866 (42 U.S.C. 
1395cc) is amended by adding at the end the fol- 
lowing new subsection: 

““(j) HEARING RIGHTS IN CASES OF DENIAL OR 
NONRENEWAL.—The Secretary shall establish by 
regulation procedures under which— 

“(1) there are deadlines for actions on appli- 
cations for enrollment (and, if applicable, re- 
newal of enrollment); and 

“(2) providers of services, physicians, practi- 
tioners, and suppliers whose application to en- 
roll (or, if applicable, to renew enrollment) are 
denied are provided a mechanism to appeal such 
denial and a deadline for consideration of such 
appeals.’’. 

(2) EFFECTIVE DATE.—The Secretary shall pro- 
vide for the establishment of the procedures 
under the amendment made by paragraph (1) 
within 18 months after the date of enactment of 
this Act. 

(b) CONSULTATION BEFORE CHANGING PRO- 
VIDER ENROLLMENT FORMS.—Section 1871 (42 
U.S.C. 1395hh), as amended by sections 502 and 
503, is amended by adding at the end the fol- 
lowing new subsection: 

“(f) The Secretary shall consult with pro- 
viders of services, physicians, practitioners, and 
suppliers before making changes in the provider 
enrollment forms required of such providers, 
physicians, practitioners, and suppliers to be el- 
igible to submit claims for which payment may 
be made under this title.’’. 

SEC. 516. APPEALS BY PROVIDERS WHEN THERE 
IS NO OTHER PARTY AVAILABLE. 

(a) IN GENERAL.—Section 1870 (42 U.S.C. 
139599) is amended by adding at the end the fol- 
lowing new subsection: 

“(h) Notwithstanding subsection (f) or any 
other provision of law, the Secretary shall per- 
mit a provider of services, physician, practi- 
tioner, or other supplier to appeal any deter- 
mination of the Secretary under this title relat- 
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ing to services rendered under this title to an in- 
dividual who subsequently dies if there is no 
other party available to appeal such determina- 
tion.’’. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall take effect on the date of 
enactment of this Act and shall apply to items 
and services furnished on or after such date. 
SEC. 517. PROVIDER ACCESS TO REVIEW OF 

LOCAL COVERAGE DETERMINA- 
TIONS. 

(a) PROVIDER ACCESS TO REVIEW OF LOCAL 
COVERAGE DETERMINATIONS.—Section 1869(f)(5) 
(42 U.S.C. 1395ff(f)(5)) is amended to read as fol- 
lows: 

“(5) AGGRIEVED PARTY DEFINED.—In this sec- 
tion, the term ‘aggrieved party’ means— 

“(A) with respect to a national coverage de- 
termination, an individual entitled to benefits 
under part A, or enrolled under part B, or both, 
who is in need of the items or services that are 
the subject of the coverage determination; and 

“(B) with respect to a local coverage deter- 
mination— 

“(i) an individual who is entitled to benefits 
under part A, or enrolled under part B, or both, 
who is adversely affected by such a determina- 
tion; or 

“(ii) a provider of services, physician, practi- 
tioner, or supplier that is adversely affected by 
such a determination.’’. 

(b) CLARIFICATION OF LOCAL COVERAGE DE- 
TERMINATION DEFINITION.—Section 1869(f)(2)(B) 
(42 U.S.C. 1395ff(f)(2)(B)) is amended by insert- 
ing “‘, including, where appropriate, the specific 
requirements and clinical indications relating to 
the medical necessity of an item or service’’ be- 
fore the period at the end. 

(c) REQUEST FOR LOCAL COVERAGE DETER- 
MINATIONS BY PROVIDERS.—Section 1869 (42 
U.S.C. 1395ff), as amended by section 
514(d)(2)(B), is amended by adding at the end 
the following new subsection: 

“(h) REQUEST FOR LOCAL COVERAGE DETER- 
MINATIONS BY PROVIDERS.— 

“(1) ESTABLISHMENT OF PROCESS.—The Sec- 
retary shall establish a process under which a 
provider of services, physician, practitioner, or 
supplier who certifies that they meet the re- 
quirements established in paragraph (3) may re- 
quest a local coverage determination in accord- 
ance with the succeeding provisions of this sub- 
section. 

“(2) PROVIDER LOCAL COVERAGE DETERMINA- 
TION REQUEST DEFINED.—In this subsection, the 
term ‘provider local coverage determination re- 
quest’ means a request, filed with the Secretary, 
at such time and in such form and manner as 
the Secretary may specify, that the Secretary, 
pursuant to paragraph (4)(A), require a fiscal 
intermediary, carrier, or program safeguard con- 
tractor to make or revise a local coverage deter- 
mination under this section with respect to an 
item or service. 

“(3) REQUEST REQUIREMENTS.—Under the 
process established under paragraph (1), by not 
later than 30 days after the date on which a 
provider local coverage determination request is 
filed under paragraph (1), the Secretary shall 
determine whether such request establishes 
that— 

“(A) there have been at least 5 reversals of re- 
determinations made by a fiscal intermediary or 
carrier after a hearing before an administrative 
law judge on claims submitted by the provider in 
at least 2 different cases before an administra- 
tive law judge; 

“(B) each reversal described in subparagraph 
(A) involves substantially similar material facts; 

“(C) each reversal described in subparagraph 
(A) involves the same medical necessity issue; 
and 

“(D) at least 50 percent of the total number of 
claims submitted by such provider within the 
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past year involving the substantially similar ma- 

terial facts described in subparagraph (B) and 

the same medical necessity issue described in 
subparagraph (C) have been denied and have 
been reversed by an administrative law judge. 

““(4) APPROVAL OR REJECTION OF REQUEST.— 

“(A) APPROVAL OF REQUEST.—If the Secretary 
determines that subparagraphs (A) through (D) 
of paragraph (3) have been satisfied, the Sec- 
retary shall require the fiscal intermediary, car- 
rier, or program safeguard contractor identified 
in the provider local coverage determination re- 
quest, to make or revise a local coverage deter- 
mination with respect to the item or service that 
is the subject of the request not later than the 
date that is 210 days after the date on which the 
Secretary makes the determination. Such fiscal 
intermediary, carrier, or program safeguard con- 
tractor shall retain the discretion to determine 
whether or not, and/or the circumstances under 
which, to cover the item or service for which a 
local coverage determination is requested. Noth- 
ing in this subsection shall be construed to re- 
quire a fiscal intermediary, carrier or program 
safeguard contractor to develop a local coverage 
determination that is inconsistent with any na- 
tional coverage determination, or any coverage 
provision in this title or in regulation, manual, 
or interpretive guidance of the Secretary. 

“(B) REJECTION OF REQUEST.—If the Secretary 
determines that subparagraphs (A) through (D) 
of paragraph (3) have not been satisfied, the 
Secretary shall reject the provider local coverage 
determination request and shall notify the pro- 
vider of services, physician, practitioner, or sup- 
plier that filed the request of the reason for such 
rejection and no further proceedings in relation 
to such request shall be conducted.’’. 

(d) STUDY AND REPORT ON THE USE OF CON- 
TRACTORS TO MONITOR MEDICARE APPEALS.— 

(1) STuDY.—The Secretary shall conduct a 
study on the feasibility and advisability of re- 
quiring fiscal intermediaries and carriers to 
monitor and track— 

(A) the subject matter and status of claims de- 
nied by the fiscal intermediary or carrier (as ap- 
plicable) that are appealed under section 1869 of 
the Social Security Act (42 U.S.C. 1395ff), as 
added by section 522 of BIPA (114 Stat. 2763A- 
543) and amended by this Act; and 

(B) any final determination made with respect 
to such claims. 

(2) REPORT.—Not later than the date that is 1 
year after the date of enactment of this Act, the 
Secretary shall submit to Congress a report on 
the study conducted under paragraph (1) to- 
gether with such recommendations for legisla- 
tion and administrative action as the Commis- 
sion determines appropriate. 

(e) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out the amend- 
ments made by subsections (a), (b), and (c). 

(f) EFFECTIVE DATES.— 

(1) PROVIDER ACCESS TO REVIEW OF LOCAL 
COVERAGE DETERMINATIONS.—The amendments 
made by subsections (a) and (b) shall apply to— 

(A) any review of any local coverage deter- 
mination filed on or after October 1, 2003; 

(B) any request to make such a determination 
made on or after such date; or 

(C) any local coverage determination made on 
or after such date. 

(2) PROVIDER LOCAL COVERAGE DETERMINA- 
TION REQUESTS.—The amendment made by sub- 
section (c) shall apply with respect to provider 
local coverage determination requests (as de- 
fined in section 1869(h)(2) of the Social Security 
Act, as added by subsection (c)) filed on or after 
the date of enactment of this Act. 

SEC. 518. REVISIONS TO APPEALS TIMEFRAMES. 
Section 1869 (42 U.S.C. 1395ff) is amended— 
(1) in subsection (a)(3)(C)(ii), by striking ‘‘30- 

day period” each place it appears and inserting 

“60-day period”; 
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(2) in subsection (c)(3)(C)(i), by striking ‘‘30- 
day period” and inserting ‘60-day period”; 

(3) in subsection (a)(1)(A), by striking ‘‘90-day 
period” and inserting ‘‘120-day period”; and 

(4) in subsection (d)(2)(A), by striking ‘‘90-day 
period” and inserting ‘‘120-day period”. 

SEC. 519. ELIMINATION OF REQUIREMENT TO USE 
SOCIAL SECURITY ADMINISTRATION 
ADMINISTRATIVE LAW JUDGES. 

The first sentence of section 1869(f)(2)(A)(i) (42 
U.S.C. 1395ff(f)(2)(A)()) is amended by striking 
“of the Social Security Administration”. 

SEC. 520. ELIMINATION OF REQUIREMENT FOR 
DE NOVO REVIEW BY THE DEPART- 
MENTAL APPEALS BOARD. 

Section 1869(d)(2) (42 U.S.C. 1395ff(d)(2)) is 
amended to read as follows: 

“(2) DEPARTMENTAL APPEALS BOARD RE- 
VIEW.—The Departmental Appeals Board of the 
Department of Health and Human Services shall 
conduct and conclude a review of the decision 
on a hearing described in paragraph (1) and 
make a decision or remand the case to the ad- 
ministrative law judge for reconsideration by 
not later than the end of the 90-day period be- 
ginning on the date a request for review has 
been timely filed.’’. 

Subtitle C—Contracting Reform 

SEC. 521. INCREASED FLEXIBILITY IN MEDICARE 
ADMINISTRATION. 

(a) CONSOLIDATION AND FLEXIBILITY IN MEDI- 
CARE ADMINISTRATION.— 

(1) IN GENERAL.—Title XVIII is amended by 
inserting after section 1874 the following new 
section: 

“CONTRACTS WITH MEDICARE ADMINISTRATIVE 

CONTRACTORS 

“SEC. 1874A. (a) AUTHORITY.— 

“(1) AUTHORITY TO ENTER INTO CONTRACTS.— 
The Secretary may enter into contracts with 
any eligible entity to serve as a medicare admin- 
istrative contractor with respect to the perform- 
ance of any or all of the functions described in 
paragraph (4) or parts of those functions (or, to 
the extent provided in a contract, to secure per- 
formance thereof by other entities). 

“(2) ELIGIBILITY OF ENTITIES.—An entity is el- 
igible to enter into a contract with respect to the 
performance of a particular function described 
in paragraph (4) only if— 

“(A) the entity has demonstrated capability to 
carry out such function; 

“(B) the entity complies with such conflict of 
interest standards as are generally applicable to 
Federal acquisition and procurement; 

“(C) the entity has sufficient assets to finan- 
cially support the performance of such function; 
and 

“(D) the entity meets such other requirements 
as the Secretary may impose. 

“(3) MEDICARE ADMINISTRATIVE CONTRACTOR 
DEFINED.—For purposes of this title and title 
XI— 

“(A) IN GENERAL.—The term ‘medicare admin- 
istrative contractor’ means an agency, organiza- 
tion, or other person with a contract under this 
section. 

“(B) APPROPRIATE MEDICARE ADMINISTRATIVE 
CONTRACTOR.—With respect to the performance 
of a particular function in relation to an indi- 
vidual entitled to benefits under part A or en- 
rolled under part B, or both, a specific provider 
of services, physician, practitioner, facility, or 
supplier (or class of such providers of services, 
physicians, practitioners, facilities, or sup- 
pliers), the ‘appropriate’ medicare administra- 
tive contractor is the medicare administrative 
contractor that has a contract under this sec- 
tion with respect to the performance of that 
function in relation to that individual, provider 
of services, physician, practitioner, facility, or 
supplier or class of provider of services, physi- 
cian, practitioner, facility, or supplier. 

“(4) FUNCTIONS DESCRIBED.—The functions re- 
ferred to in paragraphs (1) and (2) are payment 
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functions (including the function of developing 
local coverage determinations, as defined in sec- 
tion 1869(f)(2)(B)), provider services functions, 
and beneficiary services functions as follows: 

‘“(A) DETERMINATION OF PAYMENT AMOUNTS.— 
Determining (subject to the provisions of section 
1878 and to such review by the Secretary as may 
be provided for by the contracts) the amount of 
the payments required pursuant to this title to 
be made to providers of services, physicians, 
practitioners, facilities, suppliers, and individ- 
uals. 

“(B) MAKING PAYMENTS.—Making payments 
described in subparagraph (A) (including re- 
ceipt, disbursement, and accounting for funds in 
making such payments). 

“(C) BENEFICIARY EDUCATION AND ASSIST- 
ANCE.—Serving as a center for, and commu- 
nicating to individuals entitled to benefits under 
part A or enrolled under part B, or both, with 
respect to education and outreach for those in- 
dividuals, and assistance with specific issues, 
concerns, or problems of those individuals. 

“(D) PROVIDER CONSULTATIVE SERVICES.—Pro0- 
viding consultative services to institutions, 
agencies, and other persons to enable them to 
establish and maintain fiscal records necessary 
for purposes of this title and otherwise to qual- 
ify as providers of services, physicians, practi- 
tioners, facilities, or suppliers. 

“(E) COMMUNICATION WITH PROVIDERS.—Serv- 
ing as a center for, and communicating to pro- 
viders of services, physicians, practitioners, fa- 
cilities, and suppliers, any information or in- 
structions furnished to the medicare administra- 
tive contractor by the Secretary, and serving as 
a channel of communication from such pro- 
viders, physicians, practitioners, facilities, and 
suppliers to the Secretary. 

“(F) PROVIDER EDUCATION AND TECHNICAL AS- 
SISTANCE.—Performing the functions described 
in subsections (e) and (f), relating to education, 
training, and technical assistance to providers 
of services, physicians, practitioners, facilities, 
and suppliers. 

“(G) ADDITIONAL  FUNCTIONS.—Performing 
such other functions, including (subject to para- 
graph (5)) functions under the Medicare Integ- 
rity Program under section 1893, as are nec- 
essary to carry out the purposes of this title. 

(5) RELATIONSHIP TO MIP CONTRACTS.— 

“(A) NONDUPLICATION OF ACTIVITIES.—In en- 
tering into contracts under this section, the Sec- 
retary shall assure that activities of medicare 
administrative contractors do not duplicate ac- 
tivities carried out under contracts entered into 
under the Medicare Integrity Program under 
section 1893. The previous sentence shall not 
apply with respect to the activity described in 
section 1893(b)(5) (relating to prior authoriza- 
tion of certain items of durable medical equip- 
ment under section 1834(a)(15)). 

“(B) CONSTRUCTION.—An entity shall not be 
treated as a medicare administrative contractor 
merely by reason of having entered into a con- 
tract with the Secretary under section 1893. 

“(6) APPLICATION OF FEDERAL ACQUISITION 
REGULATION.—Except to the extent inconsistent 
with a specific requirement of this title, the Fed- 
eral Acquisition Regulation applies to contracts 
under this title. 

“(b) CONTRACTING REQUIREMENTS.— 

“(1) USE OF COMPETITIVE PROCEDURES.— 

“(A) IN GENERAL.—Except as provided in laws 
with general applicability to Federal acquisition 
and procurement, the Federal Acquisition Regu- 
lation, or in subparagraph (B), the Secretary 
shall use competitive procedures when entering 
into contracts with medicare administrative con- 
tractors under this section. 

“(B) RENEWAL OF CONTRACTS.—The Secretary 
may renew a contract with a medicare adminis- 
trative contractor under this section from term 
to term without regard to section 5 of title 41, 
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United States Code, or any other provision of 
law requiring competition, if the medicare ad- 
ministrative contractor has met or exceeded the 
performance requirements applicable with re- 
spect to the contract and contractor, except that 
the Secretary shall provide for the application 
of competitive procedures under such a contract 
not less frequently than once every 6 years. 

“(C) TRANSFER OF FUNCTIONS.—The Secretary 
may transfer functions among medicare admin- 
istrative contractors without regard to any pro- 
vision of law requiring competition. The Sec- 
retary shall ensure that performance quality is 
considered in such transfers. The Secretary 
shall provide notice (whether in the Federal 
Register or otherwise) of any such transfer (in- 
cluding a description of the functions so trans- 
ferred and contact information for the contrac- 
tors involved) to providers of services, physi- 
cians, practitioners, facilities, and suppliers af- 
fected by the transfer. 

“(D) INCENTIVES FOR QUALITY.—The Secretary 
may provide incentives for medicare administra- 
tive contractors to provide quality service and to 
promote efficiency. 

“(2) COMPLIANCE WITH REQUIREMENTS.—No 
contract under this section shall be entered into 
with any medicare administrative contractor 
unless the Secretary finds that such medicare 
administrative contractor will perform its obli- 
gations under the contract efficiently and effec- 
tively and will meet such requirements as to fi- 
nancial responsibility, legal authority, and 
other matters as the Secretary finds pertinent. 

““(3) PERFORMANCE REQUIREMENTS.— 

“(A) DEVELOPMENT OF SPECIFIC PERFORMANCE 
REQUIREMENTS.—The Secretary shall develop 
contract performance requirements to carry out 
the specific requirements applicable under this 
title to a function described in subsection (a)(4) 
and shall develop standards for measuring the 
extent to which a contractor has met such re- 
quirements. In developing such performance re- 
quirements and standards for measurement, the 
Secretary shall consult with providers of serv- 
ices, organizations representative of bene- 
ficiaries under this title, and organizations and 
agencies performing functions necessary to 
carry out the purposes of this section with re- 
spect to such performance requirements. The 
Secretary shall make such performance require- 
ments and measurement standards available to 
the public. 

“(B) CONSIDERATIONS.—The Secretary shall 
include, as 1 of the standards, provider and ben- 
eficiary satisfaction levels. 

“(C) INCLUSION IN CONTRACTS.—AIl contractor 
performance requirements shall be set forth in 
the contract between the Secretary and the ap- 
propriate medicare administrative contractor. 
Such performance requirements— 

“(i) shall reflect the performance requirements 
published under subparagraph (A), but may in- 
clude additional performance requirements; 

“(ii) shall be used for evaluating contractor 
performance under the contract; and 

“(iti) shall be consistent with the written 
statement of work provided under the contract. 

“(4) INFORMATION REQUIREMENTS.—The Sec- 
retary shall not enter into a contract with a 
medicare administrative contractor under this 
section unless the contractor agrees— 

“(A) to furnish to the Secretary such timely 
information and reports as the Secretary may 
find necessary in performing his functions 
under this title; and 

“(B) to maintain such records and afford such 
access thereto as the Secretary finds necessary 
to assure the correctness and verification of the 
information and reports under subparagraph 
(A) and otherwise to carry out the purposes of 
this title. 

“(5) SURETY BOND.—A contract with a medi- 
care administrative contractor under this sec- 
tion may require the medicare administrative 
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contractor, and any of its officers or employees 
certifying payments or disbursing funds pursu- 
ant to the contract, or otherwise participating 
in carrying out the contract, to give surety bond 
to the United States in such amount as the Sec- 
retary may deem appropriate. 

“(6) RETAINING DIVERSITY OF LOCAL COVERAGE 
DETERMINATIONS.—A contract with a medicare 
administrative contractor under this section to 
perform the function of developing local cov- 
erage determinations (as defined in section 
1869(f)(2)(B)) shall provide that the contractor 
shall— 

“(A) designate at least 1 different individual 
to serve as medical director for each State for 
which such contract performs such function; 

“(B) utilize such medical director in the per- 
formance of such function; and 

“(C) appoint a contractor advisory committee 
with respect to each such State to provide a for- 
mal mechanism for physicians in the State to be 
informed of, and participate in, the development 
of a local coverage determination in an advisory 
capacity. 

“(c) TERMS AND CONDITIONS.— 

“(1) IN GENERAL.—Subject to subsection (a)(6), 
a contract with any medicare administrative 
contractor under this section may contain such 
terms and conditions as the Secretary finds nec- 
essary or appropriate and may provide for ad- 
vances of funds to the medicare administrative 
contractor for the making of payments by it 
under subsection (a)(4)(B). 

‘“(2) PROHIBITION ON MANDATES FOR CERTAIN 
DATA COLLECTION.—The Secretary may not re- 
quire, as a condition of entering into, or renew- 
ing, a contract under this section, that the 
medicare administrative contractor match data 
obtained other than in its activities under this 
title with data used in the administration of this 
title for purposes of identifying situations in 
which the provisions of section 1862(b) may 
apply. 

“(d) LIMITATION ON LIABILITY OF MEDICARE 
ADMINISTRATIVE CONTRACTORS AND CERTAIN 
OFFICERS.— 

“(1) CERTIFYING OFFICER.—No individual des- 
ignated pursuant to a contract under this sec- 
tion as a certifying officer shall, in the absence 
of the reckless disregard of the individual’s obli- 
gations or the intent by that individual to de- 
fraud the United States, be liable with respect to 
any payments certified by the individual under 
this section. 

“(2) DISBURSING OFFICER.—No disbursing offi- 
cer shall, in the absence of the reckless dis- 
regard of the officer’s obligations or the intent 
by that officer to defraud the United States, be 
liable with respect to any payment by such offi- 
cer under this section if it was based upon an 
authorization (which meets the applicable re- 
quirements for such internal controls established 
by the Comptroller General) of a certifying offi- 
cer designated as provided in paragraph (1) of 
this subsection. 

“(3) LIABILITY OF MEDICARE ADMINISTRATIVE 
CONTRACTOR.—No medicare administrative con- 
tractor shall be liable to the United States for a 
payment by a certifying or disbursing officer 
unless, in connection with such a payment, the 
medicare administrative contractor acted with 
reckless disregard of its obligations under its 
medicare administrative contract or with intent 
to defraud the United States. 

‘“(4) RELATIONSHIP TO FALSE CLAIMS ACT.— 
Nothing in this subsection shall be construed to 
limit liability for conduct that would constitute 
a violation of sections 3729 through 3731 of title 
31, United States Code (commonly known as the 
“False Claims Act’’). 

“(5) INDEMNIFICATION BY SECRETARY.— 

“(A) IN GENERAL.—Notwithstanding any other 
provision of law and subject to the succeeding 
provisions of this paragraph, in the case of a 
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medicare administrative contractor (or a person 
who is a director, officer, or employee of such a 
contractor or who is engaged by the contractor 
to participate directly in the claims administra- 
tion process) who is made a party to any judi- 
cial or administrative proceeding arising from, 
or relating directly to, the claims administration 
process under this title, the Secretary may, to 
the extent specified in the contract with the 
contractor, indemnify the contractor (and such 
persons). 

“(B) CONDITIONS.—The Secretary may not 
provide indemnification under subparagraph 
(A) insofar as the liability for such costs arises 
directly from conduct that is determined by the 
Secretary to be criminal in nature, fraudulent, 
or grossly negligent. 

“(C) SCOPE OF INDEMNIFICATION.—Indem- 
nification by the Secretary under subparagraph 
(A) may include payment of judgments, settle- 
ments (subject to subparagraph (D)), awards, 
and costs (including reasonable legal expenses). 

“(D) WRITTEN APPROVAL FOR SETTLEMENTS.— 
A contractor or other person described in sub- 
paragraph (A) may not propose to negotiate a 
settlement or compromise of a proceeding de- 
scribed in such subparagraph without the prior 
written approval of the Secretary to negotiate a 
settlement. Any indemnification under subpara- 
graph (A) with respect to amounts paid under a 
settlement are conditioned upon the Secretary’s 
prior written approval of the final settlement. 

(E) CONSTRUCTION.—Nothing in this para- 
graph shall be construed— 

“(i) to change any common law immunity that 
may be available to a medicare administrative 
contractor or person described in subparagraph 
(A); or 

“(ii) to permit the payment of costs not other- 
wise allowable, reasonable, or allocable under 
the Federal Acquisition Regulations.’’. 

(2) CONSIDERATION OF INCORPORATION OF CUR- 
RENT LAW STANDARDS.—In developing contract 
performance requirements under section 
1874A(b) of the Social Security Act (as added by 
paragraph (1)) the Secretary shall consider in- 
clusion of the performance standards described 
in sections 1816(f)(2) of such Act (relating to 
timely processing of reconsiderations and appli- 
cations for exemptions) and section 1842(b)(2)(B) 
of such Act (relating to timely review of deter- 
minations and fair hearing requests), as such 
sections were in effect before the date of enact- 
ment of this Act. 

(b) CONFORMING AMENDMENTS TO SECTION 
1816 (RELATING TO FISCAL INTERMEDIARIES).— 
Section 1816 (42 U.S.C. 1395h) is amended as fol- 
lows: 

(1) The heading is amended to read as follows: 
“PROVISIONS RELATING TO THE ADMINISTRATION 
OF PART A”. 

(2) Subsection (a) is amended to read as fol- 
lows: 

“(a) The administration of this part shall be 
conducted through contracts with medicare ad- 
ministrative contractors under section 1874A.”’. 

(3) Subsection (b) is repealed. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); and 

(B) in each of paragraphs (2)(A) and (3)(A), 
by striking “agreement under this section” and 
inserting ‘‘contract under section 1874A that 
provides for making payments under this part’’. 

(5) Subsections (d) through (i) are repealed. 

(6) Subsections (j) and (k) are each amended— 

(A) by striking ‘‘An agreement with an agency 
or organization under this section” and insert- 
ing “A contract with a medicare administrative 
contractor under section 1874A with respect to 
the administration of this part”; and 

(B) by striking ‘‘such agency or organization”? 
and inserting “such medicare administrative 
contractor” each place it appears. 

(7) Subsection (l) is repealed. 
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(c) CONFORMING AMENDMENTS TO SECTION 
1842 (RELATING TO CARRIERS).—Section 1842 (42 
U.S.C. 1395u) is amended as follows: 

(1) The heading is amended to read as follows: 
“PROVISIONS RELATING TO THE ADMINISTRATION 
OF PART B”. 

(2) Subsection (a) is amended to read as fol- 
lows: 

“(a) The administration of this part shall be 
conducted through contracts with medicare ad- 
ministrative contractors under section 1874A.’’. 

(3) Subsection (b) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2)— 

(i) by striking subparagraphs (A) and (B); 

(ii) in subparagraph (C), by striking ‘‘car- 
riers” and inserting ‘‘medicare administrative 
contractors’’; and 

(iii) by striking subparagraphs (D) and (E); 

(C) in paragraph (3)— 

(i) in the matter before subparagraph (A), by 
striking “Each such contract shall provide that 
the carrier” and inserting “The Secretary”; 

(ii) by striking ‘‘will’’ the first place it appears 
in each of subparagraphs (A), (B), (F), (G), (B), 
and (L) and inserting “shall”; 

(iii) in subparagraph (B), in the matter before 
clause (i), by striking ‘‘to the policyholders and 
subscribers of the carrier” and inserting ‘‘to the 
policyholders and subscribers of the medicare 
administrative contractor’’; 

(iv) by striking subparagraphs (C), (D), and 
(E); 

(v) in subparagraph (H)— 

(I) by striking ‘if it makes determinations or 
payments with respect to physicians’ services,’’; 
and 

(II) by striking ‘‘carrier’’ and inserting ‘‘medi- 
care administrative contractor’’; 

(vi) by striking subparagraph (I); 

(vii) in subparagraph (L), by striking the 
semicolon and inserting a period; 

(viii) in the first sentence, after subparagraph 
(L), by striking “and shall contain” and all 
that follows through the period; and 


(ix) in the seventh sentence, by inserting 
“medicare administrative contractor,” after 
“carrier,’’; 


(D) by striking paragraph (5); 

(E) in paragraph (6)(D)(iv), by striking ‘‘car- 
rier” and inserting ‘‘medicare administrative 
contractor’’; and 

(F) in paragraph (7), by striking ‘‘the carrier” 
and inserting ‘‘the Secretary’’ each place it ap- 
pears. 

(4) Subsection (c) is amended— 

(A) by striking paragraph (1); 

(B) in paragraph (2), by striking ‘‘contract 
under this section which provides for the dis- 
bursement of funds, as described in subsection 
(a)(1)(B),’”’ and inserting ‘‘contract under sec- 
tion 1874A that provides for making payments 
under this part’’; 

(C) in paragraph (3)(A), by striking ‘‘sub- 
section (a)(1)(B)’’ and inserting ‘‘section 
1874A(a)(3)(B)’’; 

(D) in paragraph (4), by striking ‘‘carrier’”’ 
and inserting ‘‘medicare administrative con- 
tractor’’; 

(E) in paragraph (5), by striking ‘‘contract 
under this section which provides for the dis- 
bursement of funds, as described in subsection 
(a)(1)(B), shall require the carrier” and ‘‘carrier 
responses” and inserting ‘‘contract under sec- 
tion 1874A that provides for making payments 
under this part shall require the medicare ad- 
ministrative contractor’? and ‘‘contractor re- 
sponses’’, respectively; and 

(F) by striking paragraph (6). 

(5) Subsections (d), (e), and (f) are repealed. 

(6) Subsection (g) is amended by striking ‘‘car- 
rier or carriers” and inserting ‘‘medicare admin- 
istrative contractor or contractors”. 

(7) Subsection (h) is amended— 
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(A) in paragraph (2)— 

(i) by striking ‘‘Each carrier having an agree- 
ment with the Secretary under subsection (a)’’ 
and inserting “The Secretary”; and 

(ii) by striking “Each such carrier” and in- 
serting “The Secretary”; 

(B) in paragraph (3)(A)— 

(i) by striking ‘‘a carrier having an agreement 
with the Secretary under subsection (a)? and 
inserting ‘‘medicare administrative contractor 
having a contract under section 1874A that pro- 
vides for making payments under this part’’; 
and 

(ii) by striking ‘‘such carrier” and inserting 
“such contractor’’; 

(C) in paragraph (3)(B)— 

(i) by striking “a carrier” and inserting “a 
medicare administrative contractor” each place 
it appears; and 

(ii) by striking ‘‘the carrier” and inserting 
“the contractor” each place it appears; and 

(D) in paragraphs (5)(A) and (5)(B)(iii), by 
striking ‘‘carriers’’ and inserting ‘‘medicare ad- 
ministrative contractors” each place it appears. 

(8) Subsection (l) is amended— 

(A) in paragraph (1)(A)(iii), by striking ‘‘car- 
rier” and inserting ‘‘medicare administrative 
contractor’’; and 

(B) in paragraph (2), by striking ‘‘carrier’’ 
and inserting ‘‘medicare administrative con- 
tractor”. 

(9) Subsection (p)(3)(A) is amended by striking 
“carrier” and inserting ‘‘medicare administra- 
tive contractor”. 

(10) Subsection (q)(1)(A) is amended by strik- 
ing ‘‘carrier’’. 

(d) EFFECTIVE DATE; TRANSITION RULE.— 

(1) EFFECTIVE DATE.— 

(A) IN GENERAL.—Except as otherwise pro- 
vided in this subsection, the amendments made 
by this section shall take effect on October 1, 
2005, and the Secretary is authorized to take 
such steps before such date as may be necessary 
to implement such amendments on a timely 
basis. 

(B) CONSTRUCTION FOR CURRENT CONTRACTS.— 
Such amendments shall not apply to contracts 
in effect before the date specified under sub- 
paragraph (A) that continue to retain the terms 
and conditions in effect on such date (except as 
otherwise provided under this title, other than 
under this section) until such date as the con- 
tract is let out for competitive bidding under 
such amendments. 

(C) DEADLINE FOR COMPETITIVE BIDDING.— 
The Secretary shall provide for the letting by 
competitive bidding of all contracts for functions 
of medicare administrative contractors for an- 
nual contract periods that begin on or after Oc- 
tober 1, 2011. 

(2) GENERAL TRANSITION RULES.— 

(A) AUTHORITY TO CONTINUE TO ENTER INTO 
NEW AGREEMENTS AND CONTRACTS AND WAIVER 
OF PROVIDER NOMINATION PROVISIONS DURING 
TRANSITION.—Prior to the date specified in para- 
graph (1)(A), the Secretary may, consistent with 
subparagraph (B), continue to enter into agree- 
ments under section 1816 and contracts under 
section 1842 of the Social Security Act (42 U.S.C. 
1395h, 1395u). The Secretary may enter into new 
agreements under section 1816 during the time 
period without regard to any of the provider 
nomination provisions of such section. 

(B) APPROPRIATE TRANSITION.—The Secretary 
shall take such steps as are necessary to provide 
for an appropriate transition from agreements 
under section 1816 and contracts under section 
1842 of the Social Security Act (42 U.S.C. 1395h, 
1395u) to contracts under section 1874A, as 
added by subsection (a)(1). 

(3) AUTHORIZING CONTINUATION OF MIP ACTIVI- 
TIES UNDER CURRENT CONTRACTS AND AGREE- 
MENTS AND UNDER TRANSITION CONTRACTS.—The 
provisions contained in the exception in section 
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1893(d)(2) of the Social Security Act (42 U.S.C. 
1395ddd(d)(2)) shall continue to apply notwith- 
standing the amendments made by this section, 
and any reference in such provisions to an 
agreement or contract shall be deemed to in- 
clude agreements and contracts entered into 
pursuant to paragraph (2)(A). 

(e) REFERENCES.—On and after the effective 
date provided under subsection (d)(1), any ref- 
erence to a fiscal intermediary or carrier under 
title XI or XVIII of the Social Security Act (or 
any regulation, manual instruction, interpreta- 
tive rule, statement of policy, or guideline issued 
to carry out such titles) shall be deemed a ref- 
erence to an appropriate medicare administra- 
tive contractor (as provided under section 1874A 
of the Social Security Act). 

(f) SECRETARIAL SUBMISSION OF LEGISLATIVE 
PROPOSAL.—Not later than 6 months after the 
date of enactment of this Act, the Secretary 
shall submit to the appropriate committees of 
Congress a legislative proposal providing for 
such technical and conforming amendments in 
the law as are required by the provisions of this 
section. 

(g) REPORTS ON IMPLEMENTATION.— 

(1) PROPOSAL FOR IMPLEMENTATION.—At least 
1 year before the date specified in subsection 
(d)(1)(A), the Secretary shall submit a report to 
Congress and the Comptroller General of the 
United States that describes a plan for an ap- 
propriate transition. The Comptroller General 
shall conduct an evaluation of such plan and 
shall submit to Congress, not later than 6 
months after the date the report is received, a 
report on such evaluation and shall include in 
such report such recommendations as the Comp- 
troller General deems appropriate. 

(2) STATUS OF IMPLEMENTATION.—The Sec- 
retary shall submit a report to Congress not 
later than October 1, 2008, that describes the 
status of implementation of such amendments 
and that includes a description of the following: 

(A) The number of contracts that have been 
competitively bid as of such date. 

(B) The distribution of functions among con- 
tracts and contractors. 

(C) A timeline for complete transition to full 
competition. 

(D) A detailed description of how the Sec- 
retary has modified oversight and management 
of medicare contractors to adapt to full competi- 
tion. 

Subtitle D—Education and Outreach 
Improvements 
SEC. 531. PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE. 

(a) COORDINATION OF EDUCATION FUNDING.— 

(1) IN GENERAL.—The Social Security Act is 
amended by inserting after section 1888 the fol- 
lowing new section: 

“PROVIDER EDUCATION AND TECHNICAL 
ASSISTANCE 

“SEC. 1889. (a) COORDINATION OF EDUCATION 
FUNDING.—The Secretary shall coordinate the 
educational activities provided through medi- 
care contractors (as defined in subsection (e), 
including under section 1893) in order to maxi- 
mize the effectiveness of Federal education ef- 
forts for providers of services, physicians, prac- 
titioners, and suppliers.’’. 

(2) EFFECTIVE DATE.—The amendment made 
by paragraph (1) shall take effect on the date of 
enactment of this Act. 

(b) INCENTIVES TO IMPROVE CONTRACTOR PER- 
FORMANCE.— 

(1) IN GENERAL.—Section 1874A, as added by 
section 521(a)(1), is amended by adding at the 
end the following new subsection: 

“(e) INCENTIVES TO IMPROVE CONTRACTOR 
PERFORMANCE IN PROVIDER EDUCATION AND 
OUTREACH.— 

““(1) METHODOLOGY TO MEASURE CONTRACTOR 
ERROR RATES.—In order to give medicare con- 
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tractors (as defined in paragraph (3)) an incen- 
tive to implement effective education and out- 
reach programs for providers of services, physi- 
cians, practitioners, and suppliers, the Secretary 
shall develop and implement by October 1, 2004, 
a methodology to measure the specific claims 
payment error rates of such contractors in the 
processing or reviewing of medicare claims. 

“(2) GAO REVIEW OF METHODOLOGY.—The 
Comptroller General of the United States shall 
review, and make recommendations to the Sec- 
retary, regarding the adequacy of such method- 
ology. 

“(3) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medicare 
contractor’ includes a medicare administrative 
contractor, a fiscal intermediary with a contract 
under section 1816, and a carrier with a contract 
under section 1842.’’. 

(2) REPORT.—The Secretary shall submit to 
Congress a report that describes how the Sec- 
retary intends to use the methodology developed 
under section 1874A(e)(1) of the Social Security 
Act, as added by paragraph (1), in assessing 
medicare contractor performance in imple- 
menting effective education and outreach pro- 
grams, including whether to use such method- 
ology as a basis for performance bonuses. 

(c) IMPROVED PROVIDER EDUCATION AND 
TRAINING.— 

(1) INCREASED FUNDING FOR ENHANCED EDU- 
CATION AND TRAINING THROUGH MEDICARE INTEG- 
RITY PROGRAM.—Section 1817(k)(4) (42 U.S.C. 
1395i(k)(4)) is amended— 

(A) in subparagraph (A), by striking ‘‘sub- 
paragraph (B)? and inserting ‘‘subparagraphs 
(B) and (C)’’; 

(B) in subparagraph (B), by striking “The 
amount appropriated” and inserting ‘‘Subject to 
subparagraph (C), the amount appropriated”; 
and 

(C) by adding at the end the following new 
subparagraph: 

“(C) ENHANCED PROVIDER EDUCATION AND 
TRAINING.— 

“(i) IN GENERAL.—In addition to the amount 
appropriated under subparagraph (B), the 
amount appropriated under subparagraph (A) 
for a fiscal year (beginning with fiscal year 
2004) is increased by $35,000,000. 

“(ii) USE.—The funds made available under 
this subparagraph shall be used only to increase 
the conduct by medicare contractors of edu- 
cation and training of providers of services, 
physicians, practitioners, and suppliers regard- 
ing billing, coding, and other appropriate items 
and may also be used to improve the accuracy, 
consistency, and timeliness of contractor re- 
sponses to written and phone inquiries from pro- 
viders of services, physicians, practitioners, and 
suppliers.’’. 

(2) TAILORING EDUCATION AND TRAINING FOR 
SMALL PROVIDERS OR SUPPLIERS.— 

(A) IN GENERAL.—Section 1889, as added by 
subsection (a), is amended by adding at the end 
the following new subsection: 

“(b) TAILORING EDUCATION AND TRAINING AC- 
TIVITIES FOR SMALL PROVIDERS OR SUPPLIERS.— 

“(1) IN GENERAL.—Insofar as a medicare con- 
tractor conducts education and training activi- 
ties, it shall take into consideration the special 
needs of small providers of services or suppliers 
(as defined in paragraph (2)). Such education 
and training activities for small providers of 
services and suppliers may include the provision 
of technical assistance (such as review of billing 
systems and internal controls to determine pro- 
gram compliance and to suggest more efficient 
and effective means of achieving such compli- 
ance). 

“(2) SMALL PROVIDER OF SERVICES OR SUP- 
PLIER.—In this subsection, the term ‘small pro- 
vider of services or supplier’ means— 

“(A) an institutional provider of services with 
fewer than 25 full-time-equivalent employees; or 
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“(B) a physician, practitioner, or supplier 
with fewer than 10 full-time-equivalent employ- 
ees.”’. 

(B) EFFECTIVE DATE.—The amendment made 
by subparagraph (A) shall take effect on Janu- 
ary 1, 2004. 

(d) ADDITIONAL PROVIDER EDUCATION PROVI- 
SIONS.— 

(1) IN GENERAL.—Section 1889, as added by 
subsection (a) and as amended by subsection 
(c)(2), is amended by adding at the end the fol- 
lowing new subsections: 

‘“(c) ENCOURAGEMENT OF PARTICIPATION IN 
EDUCATION PROGRAM ACTIVITIES.—A medicare 
contractor may not use a record of attendance 
at (or failure to attend) educational activities or 
other information gathered during an edu- 
cational program conducted under this section 
or otherwise by the Secretary to select or track 
providers of services, physicians, practitioners, 
or suppliers for the purpose of conducting any 
type of audit or prepayment review. 

“(d) CONSTRUCTION.—Nothing in this section 
or section 1893(g) shall be construed as pro- 
viding for disclosure by a medicare contractor— 

“(1) of the screens used for identifying claims 
that will be subject to medical review; or 

“(2) of information that would compromise 
pending law enforcement activities or reveal 
findings of law enforcement-related audits. 

“(e) DEFINITIONS.—For purposes of this sec- 
tion and section 1817(k)(4)(C), the term ‘medi- 
care contractor’ includes the following: 

“(1) A medicare administrative contractor 
with a contract under section 1874A, a fiscal 
intermediary with a contract under section 1816, 
and a carrier with a contract under section 1842. 

“(2) An eligible entity with a contract under 

section 1893. 
Such term does not include, with respect to ac- 
tivities of a specific provider of services, physi- 
cian, practitioner, or supplier an entity that has 
no authority under this title or title XI with re- 
spect to such activities and such provider of 
services, physician, practitioner, or supplier.’’. 

(2) EFFECTIVE DATE.—The amendment made 
by paragraph (1) shall take effect on the date of 
enactment of this Act. 

SEC. 532. ACCESS TO AND PROMPT RESPONSES 
FROM MEDICARE CONTRACTORS. 

(a) IN GENERAL.—Section 1874A, as added by 
section 521(a)(1) and as amended by section 
531(b)(1), is amended by adding at the end the 
following new subsection: 

“(f) COMMUNICATING WITH BENEFICIARIES AND 
PROVIDERS.— 

“(1) COMMUNICATION PROCESS.—The Secretary 
shall develop a process for medicare contractors 
to communicate with beneficiaries and with pro- 
viders of services, physicians, practitioners, and 
suppliers under this title. 

“(2) RESPONSE TO WRITTEN INQUIRIES.—Each 
medicare contractor (as defined in paragraph 
(5)) shall provide general written responses 
(which may be through electronic transmission) 
in a clear, concise, and accurate manner to in- 
quiries by beneficiaries, providers of services, 
physicians, practitioners, and suppliers con- 
cerning the programs under this title within 45 
business days of the date of receipt of such in- 
quiries. 

“(3) RESPONSE TO TOLL-FREE LINES.—The Sec- 
retary shall ensure that medicare contractors 
provide a toll-free telephone number at which 
beneficiaries, providers, physicians, practi- 
tioners, and suppliers may obtain information 
regarding billing, coding, claims, coverage, and 
other appropriate information under this title. 

“(4) MONITORING OF CONTRACTOR RE- 
SPONSES.— 

“(A) IN GENERAL.—Each medicare contractor 
shall, consistent with standards developed by 
the Secretary under subparagraph (B)— 

“(i) maintain a system for identifying who 
provides the information referred to in para- 
graphs (2) and (3); and 
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“(ii) monitor the accuracy, consistency, and 
timeliness of the information so provided. 

“(B) DEVELOPMENT OF STANDARDS.— 

“(i) IN GENERAL.—The Secretary shall estab- 
lish (and publish in the Federal Register) stand- 
ards regarding the accuracy, consistency, and 
timeliness of the information provided in re- 
sponse to inquiries under this subsection. Such 
standards shall be consistent with the perform- 
ance requirements established under subsection 
(b)(3). 

“(i) EVALUATION.—In conducting evaluations 
of individual medicare contractors, the Sec- 
retary shall consider the results of the moni- 
toring conducted under subparagraph (A) tak- 
ing into account as performance requirements 
the standards established under clause (i). The 
Secretary shall, in consultation with organiza- 
tions representing providers of services, sup- 
pliers, and individuals entitled to benefits under 
part A or enrolled under part B, or both, estab- 
lish standards relating to the accuracy, consist- 
ency, and timeliness of the information so pro- 
vided. 

“(C) DIRECT MONITORING.—Nothing in this 
paragraph shall be construed as preventing the 
Secretary from directly monitoring the accuracy, 
consistency, and timeliness of the information so 
provided. 

“(5) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medicare 
contractor’ has the meaning given such term in 
subsection (e)(3).’’. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall take effect October 1, 
2004. 

(c) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out section 
1874A(f) of the Social Security Act, as added by 
subsection (a). 

SEC. 533. RELIANCE ON GUIDANCE. 

(a) IN GENERAL.—Section 1871(d), as added by 
section 502(a), is amended by adding at the end 
the following new paragraph: 

“(2) If— 

“(A) a provider of services, physician, practi- 
tioner, or other supplier follows written guid- 
ance provided— 

“(i) by the Secretary; or 

“(ii) by a medicare contractor (as defined in 
section 1889(e) and whether in the form of a 
written response to a written inquiry under sec- 
tion 1874A(f)(1) or otherwise) acting within the 
scope of the contractor’s contract authority, 
in response to a written inquiry with respect to 
the furnishing of items or services or the submis- 
sion of a claim for benefits for such items or 
services; 

“(B) the Secretary determines that— 

“(i) the provider of services, physician, practi- 
tioner, or supplier has accurately presented the 
circumstances relating to such items, services, 
and claim to the Secretary or the contractor in 
the written guidance; and 

“(ii) there is no indication of fraud or abuse 
committed by the provider of services, physician, 
practitioner, or supplier against the program 
under this title; and 

“(C) the guidance was in error; 
the provider of services, physician, practitioner, 
or supplier shall not be subject to any penalty 
or interest under this title (or the provisions of 
title XI insofar as they relate to this title) relat- 
ing to the provision of such items or service or 
such claim if the provider of services, physician, 
practitioner, or supplier reasonably relied on 
such guidance. In applying this paragraph with 
respect to guidance in the form of general re- 
sponses to frequently asked questions, the Sec- 
retary retains authority to determine the extent 
to which such general responses apply to the 
particular circumstances of individual claims.’’. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall apply to penalties im- 


17033 


posed on or after the date of enactment of this 
Act. 
SEC. 534. MEDICARE PROVIDER OMBUDSMAN. 

(a) MEDICARE PROVIDER OMBUDSMAN.—Sec- 
tion 1868 (42 U.S.C. 1395ee) is amended— 

(1) by adding at the end of the heading the 
following: ‘‘; MEDICARE PROVIDER OMBUDSMAN’’; 

(2) by inserting “PRACTICING PHYSICIANS AD- 
VISORY COUNCIL.—(1)”’ after “(a)”; 

(3) in paragraph (1), as so redesignated under 
paragraph (2), by striking ‘‘in this section” and 
inserting ‘‘in this subsection’’; 

(4) by redesignating subsections (b) and (c) as 
paragraphs (2) and (3), respectively; and 

(5) by adding at the end the following new 
subsection: 

““(b) MEDICARE PROVIDER OMBUDSMAN.— 

“(1) IN GENERAL.—By not later than 1 year 
after the date of enactment of the Prescription 
Drug and Medicare Improvement Act of 2003, 
the Secretary shall appoint a Medicare Provider 
Ombudsman. 

“(2) DUTIES.—The Medicare Provider Om- 
budsman shall— 

“(A) provide assistance, on a confidential 
basis, to entities and individuals providing items 
and services, including covered drugs under 
part D, under this title with respect to com- 
plaints, grievances, and requests for information 
concerning the programs under this title (in- 
cluding provisions of title XI insofar as they re- 
late to this title and are not administered by the 
Office of the Inspector General of the Depart- 
ment of Health and Human Services) and in the 
resolution of unclear or conflicting guidance 
given by the Secretary and medicare contractors 
to such providers of services and suppliers re- 
garding such programs and provisions and re- 
quirements under this title and such provisions; 
and 

“(B) submit recommendations to the Secretary 
for improvement in the administration of this 
title and such provisions, including— 

“(i) recommendations to respond to recurring 
patterns of confusion in this title and such pro- 
visions (including recommendations regarding 
suspending imposition of sanctions where there 
is widespread confusion in program administra- 
tion), and 

“(ii) recommendations to provide for an ap- 
propriate and consistent response (including not 
providing for audits) in cases of self-identified 
overpayments by providers of services and sup- 
pliers. 

“(3) STAFF.—The Secretary shall provide the 
Medicare Provider Ombudsman with appro- 
priate staff.’’. 

(b) FUNDING.—There are authorized to be ap- 
propriated to the Secretary (in appropriate part 
from the Federal Hospital Insurance Trust Fund 
and the Federal Supplementary Medical Insur- 
ance Trust Fund (including the Prescription 
Drug Account)) to carry out the provisions of 
subsection (b) of section 1868 of the Social Secu- 
rity Act (42 U.S.C. 1395ee) (relating to the Medi- 
care Provider Ombudsman), as added by sub- 
section (a)(5), such sums as are necessary for 
fiscal year 2004 and each succeeding fiscal year. 
SEC. 535. BENEFICIARY OUTREACH DEMONSTRA- 

TION PROGRAMS. 

(a) DEMONSTRATION ON THE PROVISION OF AD- 
VICE AND ASSISTANCE TO MEDICARE BENE- 
FICIARIES AT LOCAL OFFICES OF THE SOCIAL SE- 
CURITY ADMINISTRATION.— 

(1) ESTABLISHMENT.—The Secretary shall es- 
tablish a demonstration program (in this sub- 
section referred to as the “demonstration pro- 
gram’’) under which medicare specialists em- 
ployed by the Department of Health and Human 
Services provide advice and assistance to medi- 
care beneficiaries at the location of existing 
local offices of the Social Security Administra- 
tion. 

(2) LOCATIONS.— 
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(A) IN GENERAL.—The demonstration program 
shall be conducted in at least 6 offices or areas. 
Subject to subparagraph (B), in selecting such 
offices and areas, the Secretary shall provide 
preference for offices with a high volume of vis- 
its by medicare beneficiaries. 

(B) ASSISTANCE FOR RURAL BENEFICIARIES.— 
The Secretary shall provide for the selection of 
at least 2 rural areas to participate in the dem- 
onstration program. In conducting the dem- 
onstration program in such rural areas, the Sec- 
retary shall provide for medicare specialists to 
travel among local offices in a rural area on a 
scheduled basis. 

(3) DURATION.—The demonstration program 
shall be conducted over a 3-year period. 

(4) EVALUATION AND REPORT.— 

(A) EVALUATION.—The Secretary shall provide 
for an evaluation of the demonstration program. 
Such evaluation shall include an analysis of— 

(i) utilization of, and beneficiary satisfaction 
with, the assistance provided under the pro- 
gram; and 

(ii) the cost-effectiveness of providing bene- 
ficiary assistance through out-stationing medi- 
care specialists at local social security offices. 

(B) REPORT.—The Secretary shall submit to 
Congress a report on such evaluation and shall 
include in such report recommendations regard- 
ing the feasibility of permanently out-stationing 
Medicare specialists at local social security of- 
fices. 

(b) DEMONSTRATION ON PROVIDING PRIOR DE- 
TERMINATIONS.— 

(1) ESTABLISHMENT.—By not later than 1 year 
after the date of enactment of this Act, the Sec- 
retary shall establish a demonstration project to 
test the administrative feasibility of providing a 
process for medicare beneficiaries and entities 
and individuals furnishing such beneficiaries 
with items and services under title XVIII of the 
Social Security Act program to make a request 
for, and receive, a determination (after an ad- 
vance beneficiary notice is issued with respect to 
the item or service involved but before such item 
or service is furnished to the beneficiary) as to 
whether the item or service is covered under 
such title consistent with the applicable require- 
ments of section 1862(a)(1)(A) of such Act (42 
U.S.C. 1395y(a)(1)(A)) (relating to medical ne- 
cessity). 

(2) EVALUATION AND REPORT.— 

(A) EVALUATION.—The Secretary shall provide 
for an evaluation of the demonstration program 
conducted under paragraph (1). 

(B) REPORT.—By not later than January 1, 
2006, the Secretary shall submit to Congress a 
report on such evaluation together with rec- 
ommendations for such legislation and adminis- 
trative actions as the Secretary considers appro- 
priate. 

Subtitle E—Review, Recovery, and 
Enforcement Reform 
SEC. 541. PREPAYMENT REVIEW. 

(a) IN GENERAL.—Section 1874A, as added by 
section 521(a)(1) and as amended by sections 
531(b)(1) and 532(a), is amended by adding at 
the end the following new subsection: 

““(g) CONDUCT OF PREPAYMENT REVIEW.— 

“(1) STANDARDIZATION OF RANDOM PREPAY- 
MENT REVIEW.—A medicare administrative con- 
tractor shall conduct random prepayment re- 
view only in accordance with a standard pro- 
tocol for random prepayment audits developed 
by the Secretary. 

“(2) LIMITATIONS ON INITIATION OF NON- 
RANDOM PREPAYMENT REVIEW.—A medicare ad- 
ministrative contractor may not initiate non- 
random prepayment review of a provider of serv- 
ices, physician, practitioner, or supplier based 
on the initial identification by that provider of 
services, physician, practitioner, or supplier of 
an improper billing practice unless there is a 
likelihood of sustained or high level of payment 
error (as defined by the Secretary). 
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“(3) TERMINATION OF NONRANDOM PREPAY- 
MENT REVIEW.—The Secretary shall establish 
protocols or standards relating to the termi- 
nation, including termination dates, of non- 
random prepayment review. Such regulations 
may vary such a termination date based upon 
the differences in the circumstances triggering 
prepayment review. 

“(4) CONSTRUCTION.—Nothing in this sub- 
section shall be construed as preventing the de- 
nial of payments for claims actually reviewed 
under a random prepayment review. In the case 
of a provider of services, physician, practitioner, 
or supplier with respect to which amounts were 
previously overpaid, nothing in this subsection 
shall be construed as limiting the ability of a 
medicare administrative contractor to request 
the periodic production of records or supporting 
documentation for a limited sample of submitted 
claims to ensure that the previous practice is not 
continuing. 

“(5) RANDOM PREPAYMENT REVIEW DEFINED.— 
For purposes of this subsection, the term ‘ran- 
dom prepayment review’ means a demand for 
the production of records or documentation ab- 
sent cause with respect to a claim.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in this 
subsection, the amendment made by subsection 
(a) shall take effect on the date of enactment of 
this Act. 

(2) DEADLINE FOR PROMULGATION OF CERTAIN 
REGULATIONS.—The Secretary shall first issue 
regulations under section 1874A(g) of the Social 
Security Act, as added by subsection (a), by not 
later than 1 year after the date of enactment of 
this Act. 

(3) APPLICATION OF STANDARD PROTOCOLS FOR 
RANDOM PREPAYMENT REVIEW.—Section 
1874A(g)(1) of the Social Security Act, as added 
by subsection (a), shall apply to random prepay- 
ment reviews conducted on or after such date 
(not later than 1 year after the date of enact- 
ment of this Act) as the Secretary shall specify. 
The Secretary shall develop and publish the 
standard protocol under such section by not 
later than 1 year after the date of enactment of 
this Act. 

SEC. 542. RECOVERY OF OVERPAYMENTS. 

(a) IN GENERAL.—Section 1874A, as added by 
section 521(a)(1) and as amended by sections 
531(b)(1), 532(a), and 541(a), is amended by add- 
ing at the end the following new subsection: 

“(h) RECOVERY OF OVERPAYMENTS.— 

“(1) USE OF REPAYMENT PLANS.— 

“(A) IN GENERAL.—If the repayment, within 
the period otherwise permitted by a provider of 
services, physician, practitioner, or other sup- 
plier, of an overpayment under this title meets 
the standards developed under subparagraph 
(B), subject to subparagraph (C), and the pro- 
vider, physician, practitioner, or supplier re- 
quests the Secretary to enter into a repayment 
plan with respect to such overpayment, the Sec- 
retary shall enter into a plan with the provider, 
physician, practitioner, or supplier for the offset 
or repayment (at the election of the provider, 
physician, practitioner, or supplier) of such 
overpayment over a period of at least 1 year, but 
not longer than 3 years. Interest shall accrue on 
the balance through the period of repayment. 
The repayment plan shall meet terms and condi- 
tions determined to be appropriate by the Sec- 
retary. 

“(B) DEVELOPMENT OF STANDARDS.—The Sec- 
retary shall develop standards for the recovery 
of overpayments. Such standards shall— 

“(i) include a requirement that the Secretary 
take into account (and weigh in favor of the use 
of a repayment plan) the reliance (as described 
in section 1871(d)(2)) by a provider of services, 
physician, practitioner, and supplier on guid- 
ance when determining whether a repayment 
plan should be offered; and 
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“(ii) provide for consideration of the financial 
hardship imposed on a provider of services, phy- 
sician, practitioner, or supplier in considering 
such a repayment plan. 


In developing standards with regard to finan- 
cial hardship with respect to a provider of serv- 
ices, physician, practitioner, or supplier, the 
Secretary shall take into account the amount of 
the proposed recovery as a proportion of pay- 
ments made to that provider, physician, practi- 
tioner, or supplier. 

“(C) EXCEPTIONS.—Subparagraph (A) shall 
not apply if— 

“(i) the Secretary has reason to suspect that 
the provider of services, physician, practitioner, 
or supplier may file for bankruptcy or otherwise 
cease to do business or discontinue participation 
in the program under this title; or 

“(ii) there is an indication of fraud or abuse 
committed against the program. 

“(D) IMMEDIATE COLLECTION IF VIOLATION OF 
REPAYMENT PLAN.—If a provider of services, 
physician, practitioner, or supplier fails to make 
a payment in accordance with a repayment plan 
under this paragraph, the Secretary may imme- 
diately seek to offset or otherwise recover the 
total balance outstanding (including applicable 
interest) under the repayment plan. 

“(E) RELATION TO NO FAULT PROVISION.— 
Nothing in this paragraph shall be construed as 
affecting the application of section 1870(c) (re- 
lating to no adjustment in the cases of certain 
overpayments). 

“(2) LIMITATION ON RECOUPMENT.— 

“(A) NO RECOUPMENT UNTIL RECONSIDERATION 
EXERCISED.—In the case of a provider of serv- 
ices, physician, practitioner, or supplier that is 
determined to have received an overpayment 
under this title and that seeks a reconsideration 
of such determination by a qualified inde- 
pendent contractor under section 1869(c), the 
Secretary may not take any action (or authorize 
any other person, including any Medicare con- 
tractor, as defined in subparagraph (C)) to re- 
coup the overpayment until the date the deci- 
sion on the reconsideration has been rendered. 

“(B) PAYMENT OF INTEREST.— 

“(i) RETURN OF RECOUPED AMOUNT WITH IN- 
TEREST IN CASE OF REVERSAL.—Insofar as such 
determination on appeal against the provider of 
services, physician, practitioner, or supplier is 
later reversed, the Secretary shall provide for re- 
payment of the amount recouped plus interest 
for the period in which the amount was re- 
couped. 

“(i) INTEREST IN CASE OF AFFIRMATION.—In- 
sofar as the determination on such appeal is 
against the provider of services, physician, prac- 
titioner, or supplier, interest on the overpay- 
ment shall accrue on and after the date of the 
original notice of overpayment. 

“(iti) RATE OF INTEREST.—The rate of interest 
under this subparagraph shall be the rate other- 
wise applicable under this title in the case of 
overpayments. 

“(C) MEDICARE CONTRACTOR DEFINED.—For 
purposes of this subsection, the term ‘medicare 
contractor’ has the meaning given such term in 
section 1889(e). 

““(3) PAYMENT AUDITS.— 

“(A) WRITTEN NOTICE FOR POST-PAYMENT AU- 
DITS.—Subject to subparagraph (C), if a medi- 
care contractor decides to conduct a post-pay- 
ment audit of a provider of services, physician, 
practitioner, or supplier under this title, the 
contractor shall provide the provider of services, 
physician, practitioner, or supplier with written 
notice (which may be in electronic form) of the 
intent to conduct such an audit. 

“(B) EXPLANATION OF FINDINGS FOR ALL AU- 
DITS.—Subject to subparagraph (C), if a medi- 
care contractor audits a provider of services, 
physician, practitioner, or supplier under this 
title, the contractor shall— 
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“(i) give the provider of services, physician, 
practitioner, or supplier a full review and expla- 
nation of the findings of the audit in a manner 
that is understandable to the provider of serv- 
ices, physician, practitioner, or supplier and 
permits the development of an appropriate cor- 
rective action plan; 

“(ii) inform the provider of services, physi- 
cian, practitioner, or supplier of the appeal 
rights under this title as well as consent settle- 
ment options (which are at the discretion of the 
Secretary); and 

“(iti) give the provider of services, physician, 
practitioner, or supplier an opportunity to pro- 
vide additional information to the contractor. 

“(C) EXCEPTION.—Subparagraphs (A) and (B) 
shall not apply if the provision of notice or find- 
ings would compromise pending law enforce- 
ment activities, whether civil or criminal, or re- 
veal findings of law enforcement-related audits. 

““(4) NOTICE OF OVER-UTILIZATION OF CODES.— 
The Secretary shall establish, in consultation 
with organizations representing the classes of 
providers of services, physicians, practitioners, 
and suppliers, a process under which the Sec- 
retary provides for notice to classes of providers 
of services, physicians, practitioners, and sup- 
pliers served by a medicare contractor in cases 
in which the contractor has identified that par- 
ticular billing codes may be overutilized by that 
class of providers of services, physicians, practi- 
tioners, or suppliers under the programs under 
this title (or provisions of title XI insofar as 
they relate to such programs). 

“(5) STANDARD METHODOLOGY FOR PROBE 
SAMPLING.—The Secretary shall establish a 
standard methodology for medicare administra- 
tive contractors to use in selecting a sample of 
claims for review in the case of an abnormal 
billing pattern. 

“(6) CONSENT SETTLEMENT REFORMS.— 

“(A) IN GENERAL.—The Secretary may use a 
consent settlement (as defined in subparagraph 
(D)) to settle a projected overpayment. 

“(B) OPPORTUNITY TO SUBMIT ADDITIONAL IN- 
FORMATION BEFORE CONSENT SETTLEMENT 
OFFER.—Before offering a provider of services, 
physician, practitioner, or supplier a consent 
settlement, the Secretary shall— 

“(i) communicate to the provider of services, 
physician, practitioner, or supplier in a non- 
threatening manner that, based on a review of 
the medical records requested by the Secretary, 
a preliminary evaluation of those records indi- 
cates that there would be an overpayment; and 

“(ii) provide for a 45-day period during which 
the provider of services, physician, practitioner, 
or supplier may furnish additional information 
concerning the medical records for the claims 
that had been reviewed. 

“(C) CONSENT SETTLEMENT OFFER.—The Sec- 
retary shall review any additional information 
furnished by the provider of services, physician, 
practitioner, or supplier under subparagraph 
(B)(ii). Taking into consideration such informa- 
tion, the Secretary shall determine if there still 
appears to be an overpayment. If so, the Sec- 
retary— 

“(i) shall provide notice of such determination 
to the provider of services, physician, practi- 
tioner, or supplier, including an explanation of 
the reason for such determination; and 

“(ii) in order to resolve the overpayment, may 
offer the provider of services, physician, practi- 
tioner, or supplier— 

“(I) the opportunity for a statistically valid 
random sample; or 

“(II) a consent settlement. 

The opportunity provided under clause (ii)(D 
does not waive any appeal rights with respect to 
the alleged overpayment involved. 

“(D) CONSENT SETTLEMENT DEFINED.—For 
purposes of this paragraph, the term ‘consent 
settlement’ means an agreement between the 
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Secretary and a provider of services, physician, 
practitioner, or supplier whereby both parties 
agree to settle a projected overpayment based on 
less than a statistically valid sample of claims 
and the provider of services, physician, practi- 
tioner, or supplier agrees not to appeal the 
claims involved. ”. 

(b) EFFECTIVE DATES AND DEADLINES.— 

(1) Not later than 1 year after the date of en- 
actment of this Act, the Secretary shall first— 

(A) develop standards for the recovery of over- 
payments under section 1874A(h)(1)(B) of the 
Social Security Act, as added by subsection (a); 

(B) establish the process for notice of over- 
utilization of billing codes under section 
1874A(h)(4) of the Social Security Act, as added 
by subsection (a); and 

(C) establish a standard methodology for se- 
lection of sample claims for abnormal billing 
patterns under section 1874A(h)(5) of the Social 
Security Act, as added by subsection (a). 

(2) Section 1874A(h)(2) of the Social Security 
Act, as added by subsection (a), shall apply to 
actions taken after the date that is 1 year after 
the date of enactment of this Act. 

(3) Section 1874A(h)(3) of the Social Security 
Act, as added by subsection (a), shall apply to 
audits initiated after the date of enactment of 
this Act. 

(4) Section 1874A(h)(6) of the Social Security 
Act, as added by subsection (a), shall apply to 
consent settlements entered into after the date 
of enactment of this Act. 

SEC. 543. PROCESS FOR CORRECTION OF MINOR 
ERRORS AND OMISSIONS ON CLAIMS 
WITHOUT PURSUING APPEALS PROC- 
ESS. 

(a) IN GENERAL.—The Secretary shall develop, 
in consultation with appropriate medicare con- 
tractors (as defined in section 1889(e) of the So- 
cial Security Act, as added by section 531(d)(1)) 
and representatives of providers of services, 
physicians, practitioners, facilities, and sup- 
pliers, a process whereby, in the case of minor 
errors or omissions (as defined by the Secretary) 
that are detected in the submission of claims 
under the programs under title XVIII of such 
Act, a provider of services, physician, practi- 
tioner, facility, or supplier is given an oppor- 
tunity to correct such an error or omission with- 
out the need to initiate an appeal. Such process 
shall include the ability to resubmit corrected 
claims. 

(b) DEADLINE.—Not later than 1 year after the 
date of enactment of this Act, the Secretary 
shall first develop the process under subsection 
(a). 

SEC. 544. AUTHORITY TO WAIVE A PROGRAM EX- 
CLUSION. 

The first sentence of section 1128(c)(3)(B) (42 
U.S.C. 1320a-7(c)(3)(B)) is amended to read as 
follows: ‘‘Subject to subparagraph (G), in the 
case of an exclusion under subsection (a), the 
minimum period of exclusion shall be not less 
than 5 years, except that, upon the request of 
an administrator of a Federal health care pro- 
gram (as defined in section 1128B(f)) who deter- 
mines that the exclusion would impose a hard- 
ship on beneficiaries of that program, the Sec- 
retary may, after consulting with the Inspector 
General of the Department of Health and 
Human Services, waive the exclusion under sub- 
section (a)(1), (a)(3), or (a)(4) with respect to 
that program in the case of an individual or en- 
tity that is the sole community physician or sole 
source of essential specialized services in a com- 
munity.’’. 

Subtitle F—Other Improvements 
SEC. 551. INCLUSION OF ADDITIONAL INFORMA- 
TION IN NOTICES TO BENEFICIARIES 
ABOUT SKILLED NURSING FACILITY 
AND HOSPITAL BENEFITS. 

(a) IN GENERAL.—The Secretary shall provide 

that in medicare beneficiary notices provided 
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(under section 1806(a) of the Social Security Act, 
42 U.S.C. 1395b-7(a)) with respect to the provi- 
sion of post-hospital extended care services and 
inpatient hospital services under part A of title 
XVIII of the Social Security Act, there shall be 
included information on the number of days of 
coverage of such services remaining under such 
part for the medicare beneficiary and spell of ill- 
ness involved. 

(b) EFFECTIVE DATE.—Subsection (a) shall 
apply to notices provided during calendar quar- 
ters beginning more than 6 months after the 
date of enactment of this Act. 

SEC. 552. INFORMATION ON MEDICARE-CER- 
TIFIED SKILLED NURSING FACILI- 
TIES IN HOSPITAL DISCHARGE 
PLANS. 

(a) AVAILABILITY OF DATA.—The Secretary 
shall publicly provide information that enables 
hospital discharge planners, medicare bene- 
ficiaries, and the public to identify skilled nurs- 
ing facilities that are participating in the medi- 
care program. 

(b) INCLUSION OF INFORMATION IN CERTAIN 
HOSPITAL DISCHARGE PLANS.— 

(1) IN GENERAL.—Section 1861(ee)(2)(D) (42 
U.S.C. 1395x(ee)(2)(D)) is amended— 

(A) by striking ‘‘hospice services” and insert- 
ing ‘‘hospice care and post-hospital extended 
care services’’; and 

(B) by inserting before the period at the end 
the following: ‘‘and, in the case of individuals 
who are likely to need post-hospital extended 
care services, the availability of such services 
through facilities that participate in the pro- 
gram under this title and that serve the area in 
which the patient resides”. 

(2) EFFECTIVE DATE.—The amendments made 
by paragraph (1) shall apply to discharge plans 
made on or after such date as the Secretary 
shall specify, but not later than 6 months after 
the date the Secretary provides for availability 
of information under subsection (a). 

SEC. 553. EVALUATION AND MANAGEMENT DOCU- 
MENTATION GUIDELINES CONSIDER- 
ATION. 

The Secretary shall ensure, before making 
changes in documentation guidelines for, or 
clinical examples of, or codes to report evalua- 
tion and management physician services under 
title XVIII of Social Security Act, that the proc- 
ess used in developing such guidelines, exam- 
ples, or codes was widely consultative among 
physicians, reflects a broad consensus among 
specialties, and would allow verification of re- 
ported and furnished services. 

SEC. 554. COUNCIL FOR TECHNOLOGY AND INNO- 
VATION. 

Section 1868 (42 U.S.C. 1395ee), as amended by 
section 534(a), is amended by adding at the end 
the following new subsection: 

‘“(c) COUNCIL FOR TECHNOLOGY AND INNOVA- 
TION.— 

“(1) ESTABLISHMENT.—The Secretary shall es- 
tablish a Council for Technology and Innova- 
tion within the Centers for Medicare & Med- 
icaid Services (in this section referred to as 
‘CMS’). 

““(2) COMPOSITION.—The Council shall be com- 
posed of senior CMS staff and clinicians and 
shall be chaired by the Executive Coordinator 
for Technology and Innovation (appointed or 
designated under paragraph (4)). 

“(3) DUTIES.—The Council shall coordinate 
the activities of coverage, coding, and payment 
processes under this title with respect to new 
technologies and procedures, including new 
drug therapies, and shall coordinate the ex- 
change of information on new technologies be- 
tween CMS and other entities that make similar 
decisions. 

“(4) EXECUTIVE COORDINATOR FOR TECH- 
NOLOGY AND INNOVATION.—The Secretary shall 
appoint (or designate) a noncareer appointee (as 
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defined in section 3132(a)(7) of title 5, United 
States Code) who shall serve as the Executive 
Coordinator for Technology and Innovation. 
Such executive coordinator shall report to the 
Administrator of CMS, shall chair the Council, 
shall oversee the execution of its duties, and 
shall serve as a single point of contact for out- 
side groups and entities regarding the coverage, 


coding, and payment processes under this 
title.’’. 
SEC. 555. TREATMENT OF CERTAIN DENTAL 


CLAIMS. 

(a) IN GENERAL.—Section 1862 (42 U.S.C. 
1395y) is amended by adding after subsection (g) 
the following new subsection: 

“(h)(1) Subject to paragraph (2), a group 
health plan (as defined in subsection 
(a)(1)(A)(v)) providing supplemental or sec- 
ondary coverage to individuals also entitled to 
services under this title shall not require a medi- 
care claims determination under this title for 
dental benefits specifically excluded under sub- 
section (a)(12) as a condition of making a claims 
determination for such benefits under the group 
health plan. 

“(2) A group health plan may require a claims 
determination under this title in cases involving 
or appearing to involve inpatient dental hos- 
pital services or dental services expressly cov- 
ered under this title pursuant to actions taken 
by the Secretary.’’. 

(b) EFFECTIVE DATE.—The amendment made 
by subsection (a) shall take effect on the date 
that is 60 days after the date of enactment of 
this Act. 

TITLE VI—OTHER PROVISIONS 
SEC. 601. INCREASE IN MEDICAID DSH ALLOT- 
MENTS FOR FISCAL YEARS 2004 AND 
2005. 

(a) IN GENERAL.—Section 1923(f)(4) (42 U.S.C. 
1396r-4(f)(4)) is amended— 

(1) in the paragraph heading, by striking 
“FISCAL YEARS 2001 AND 2002” and inserting 
“CERTAIN FISCAL YEARS”; 

(2) in subparagraph (A)— 

(A) in clause (i)— 

(i) by striking ‘‘paragraph (2)”’ and inserting 
“paragraphs (2) and (3)’’; and 

(ii) by striking “and” at the end; 

(B) in clause (ii), by striking the period and 
inserting a semicolon; and 

(C) by adding at the end the following: 

“(ii) for fiscal year 2004, shall be the DSH al- 
lotment determined under paragraph (3) for that 
fiscal year increased by the amount equal to the 
product of 0.50 and the difference between— 

“(I) the amount that the DSH allotment 
would be if the DSH allotment for the State de- 
termined under clause (ii) were increased, sub- 
ject to subparagraph (B) and paragraph (5), by 
the percentage change in the Consumer Price 
Index for all urban consumers (all items; U.S. 
city average) for each of fiscal years 2002 and 
2003; and 

“(II) the DSH allotment determined under 
paragraph (3) for the State for fiscal year 2004; 
and 

“(iv) for fiscal year 2005, shall be the DSH al- 
lotment determined under paragraph (3) for that 
fiscal year increased by the amount equal to the 
product of 0.50 and the difference between— 

“(I) the amount that the DSH allotment 
would be if the DSH allotment for the State de- 
termined under clause (ii) were increased, sub- 
ject to subparagraph (B) and paragraph (5), by 
the percentage change in the Consumer Price 
Index for all urban consumers (all items; U.S. 
city average) for each of fiscal years 2002, 2003, 
and 2004; and 

“(II) the DSH allotment determined under 
paragraph (3) for the State for fiscal year 
2005.”; and 

(3) in subparagraph (C)— 

(A) in the subparagraph heading, by striking 
“AFTER FISCAL YEAR 2002” and inserting ‘‘FOR 
OTHER FISCAL YEARS”; and 
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(B) by striking ‘‘2003 or” and inserting ‘‘2003, 
fiscal year 2006, or”. 

(b) DSH ALLOTMENT FOR THE DISTRICT OF CO- 
LUMBIA.—Section 1923(f)(4) (42 U.S.C. 1396r- 
4(f)(4)), as amended by paragraph (1), is amend- 
ed— 

(1) in subparagraph (A), by inserting ‘‘and ex- 
cept as provided in subparagraph (C)’’ after 
“paragraph (2)’’; 

(2) by redesignating subparagraph (C) as sub- 
paragraph (D); and 

(3) by inserting after subparagraph (B) the 
following: 

“(C) DSH ALLOTMENT FOR THE DISTRICT OF 
COLUMBIA.— 

“(i) IN GENERAL.—Notwithstanding subpara- 
graph (A), the DSH allotment for the District of 
Columbia for fiscal year 2004, shall be deter- 
mined by substituting ‘‘49’’ for “32” in the item 
in the table contained in paragraph (2) with re- 
spect to the DSH allotment for FY 00 (fiscal year 
2000) for the District of Columbia, and then in- 
creasing such allotment, subject to subpara- 
graph (B) and paragraph (5), by the percentage 
change in the Consumer Price Index for all 
urban consumers (all items; U.S. city average) 
for each of fiscal years 2000, 2001, 2002, and 
2003. 

“(ii) NO APPLICATION TO ALLOTMENTS AFTER 
FISCAL YEAR 2004.—The DSH allotment for the 
District of Columbia for fiscal year 2003, fiscal 
year 2005, or any succeeding fiscal year shall be 
determined under paragraph (3) without regard 
to the DSH allotment determined under clause 
OS. 

(c) CONFORMING AMENDMENT.—Section 
1923(f)(3) of such Act (42 U.S.C. 1396r-4(f)(3)) is 
amended by inserting ‘‘, paragraph (4),’’ after 
“subparagraph (B)’’. 

(d) URBAN HEALTH PROVIDER ADJUSTMENT.— 

(1) IN GENERAL.—Beginning with fiscal year 
2004, notwithstanding section 1923(f) of the So- 
cial Security Act (42 U.S.C. 13967-4(f)) and sub- 
ject to paragraph (3), with respect to a State, 
payment adjustments made under title XIX of 
the Social Security Act (42 U.S.C. 1396 et seq.) to 
a hospital described in paragraph (2) shall be 
made without regard to the DSH allotment limi- 
tation for the State determined under section 
1923(f) of that Act (42 U.S.C. 13967r-4(f)). 

(2) HOSPITAL DESCRIBED.—A hospital is de- 
scribed in this paragraph if the hospital— 

(A) is owned or operated by a State (as de- 
fined for purposes of title XIX of the Social Se- 
curity Act), or by an instrumentality or a mu- 
nicipal governmental unit within a State (as so 
defined) as of January 1, 2003; and 

(B) is located in Marion County, Indiana. 

(3) LIMITATION.—The payment adjustment de- 
scribed in paragraph (1) for fiscal year 2004 and 
each fiscal year thereafter shall not exceed 175 
percent of the costs of furnishing hospital serv- 
ices described in section 1923(g)(1)(A) of the So- 
cial Security Act (42 U.S.C. 1396r-4(g)(1)(A)). 
SEC. 602. INCREASE IN FLOOR FOR TREATMENT 

AS AN EXTREMELY LOW DSH STATE 
UNDER THE MEDICAID PROGRAM 
FOR FISCAL YEARS 2004 AND 2005. 

(a) IN GENERAL.—Section 1923(f)(5) (42 U.S.C. 
1396r-4(f)(5)) is amended— 

(1) by striking “In the case of” and inserting 
the following: 

(A) IN GENERAL.—In the case of”; and 

(2) by adding at the end the following: 

““(B) INCREASE IN FLOOR FOR FISCAL YEARS 2004 
AND 2005.— 

“‘(i) FISCAL YEAR 2004.—In the case of a State 
in which the total expenditures under the State 
plan (including Federal and State shares) for 
disproportionate share hospital adjustments 
under this section for fiscal year 2000, as re- 
ported to the Administrator of the Centers for 
Medicare & Medicaid Services as of August 31, 
2003, is greater than 0 but less than 3 percent of 
the State’s total amount of expenditures under 
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the State plan for medical assistance during the 
fiscal year, the DSH allotment for fiscal year 
2004 shall be increased to 3 percent of the State’s 
total amount of expenditures under such plan 
for such assistance during such fiscal year. 

“(i) FISCAL YEAR 2005.—In the case of a State 
in which the total expenditures under the State 
plan (including Federal and State shares) for 
disproportionate share hospital adjustments 
under this section for fiscal year 2001, as re- 
ported to the Administrator of the Centers for 
Medicare & Medicaid Services as of August 31, 
2004, is greater than 0 but less than 3 percent of 
the State’s total amount of expenditures under 
the State plan for medical assistance during the 
fiscal year, the DSH allotment for fiscal year 
2005 shall be the DSH allotment determined for 
the State for fiscal year 2004 (under clause (i) or 
paragraph (4) (as applicable)), increased by the 
percentage change in the consumer price index 
for all urban consumers (all items; U.S. city av- 
erage) for fiscal year 2004. 

“(iti) NO APPLICATION TO ALLOTMENTS AFTER 
FISCAL YEAR 2005.—The DSH allotment for any 
State for fiscal year 2006 or any succeeding fis- 
cal year shall be determined under this sub- 
section without regard to the DSH allotments 
determined under this subparagraph.”’. 

(b) ALLOTMENT ADJUSTMENT.— 

(1) IN GENERAL.—Section 1923(f) of the Social 
Security Act (42 U.S.C. 1396r-4(f)) is amended— 

(A) by redesignating paragraph (6) as para- 
graph (7); and 

(B) by inserting after paragraph (5) the fol- 
lowing: 

“(6) ALLOTMENT ADJUSTMENT.—Only with re- 
spect to fiscal year 2004 or 2005, if a statewide 
waiver under section 1115 that was implemented 
on January 1, 1994, is revoked or terminated be- 
fore the end of either such fiscal year, the Sec- 
retary shall— 

“(A) permit the State whose waiver was re- 
voked or terminated to submit an amendment to 
its State plan that would describe the method- 
ology to be used by the State (after the effective 
date of such revocation or termination) to iden- 
tify and make payments to disproportionate 
share hospitals, including children’s hospitals 
and institutions for mental diseases or other 
mental health facilities (other than State-owned 
institutions or facilities), on the basis of the pro- 
portion of patients served by such hospitals that 
are low-income patients with special needs; and 

“(B) provide for purposes of this subsection 
for computation of an appropriate DSH allot- 
ment for the State for fiscal year 2004 or 2005 (or 
both) that provides for the maximum amount 
(permitted consistent with paragraph (3)(B)(ii)) 
that does not result in greater expenditures 
under this title than would have been made if 
such waiver had not been revoked or termi- 
nated.’’. 

(2) TREATMENT OF INSTITUTIONS FOR MENTAL 
DISEASES.—Section 1923(h)(1) of the Social Secu- 
rity Act (42 U.S.C. 1396r-4(h)(1)) is amended— 

(A) in paragraph (1), in the matter preceding 
subparagraph (A), by inserting ‘(subject to 
paragraph (3)) after ‘‘the lesser of the fol- 
lowing’’; and 

(B) by adding at the end the following new 
paragraph: 

“(3) SPECIAL RULE.—The limitation of para- 
graph (1) shall not apply in the case of a State 
to which subsection (f)(6) applies.’’. 

(3) APPLICATION TO HAWAII.—Section 1923(f) 
(42 U.S.C. 1396r-4(f)), as amended by paragraph 
(1), is amended— 

(A) by redesignating paragraph (7) as para- 
graph (8); and 

(B) by inserting after paragraph (6), the fol- 
lowing: 

“(7) TREATMENT OF HAWAII AS A LOW-DSH 
STATE.—The Secretary shall compute a DSH al- 
lotment for the State of Hawaii for each of fiscal 
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years 2004 and 2005 in the same manner as DSH 

allotments are determined with respect to those 

States to which paragraph (5) applies (but with- 

out regard to the requirement under such para- 

graph that total expenditures under the State 
plan for disproportionate share hospital adjust- 

ments for any fiscal year exceeds 0).’’. 

SEC. 603. INCREASED REPORTING REQUIRE- 
MENTS TO ENSURE THE APPRO- 
PRIATENESS OF PAYMENT ADJUST- 
MENTS TO DISPROPORTIONATE 
SHARE HOSPITALS UNDER THE MED- 
ICAID PROGRAM. 

Section 1923 (42 U.S.C. 1396r—-4) is amended by 
adding at the end the following new subsection: 

“(j) ANNUAL REPORTS REGARDING PAYMENT 
ADJUSTMENTS.—With respect to fiscal year 2004 
and each fiscal year thereafter, the Secretary 
shall require a State, as a condition of receiving 
a payment under section 1903(a)(1) with respect 
to a payment adjustment made under this sec- 
tion, to submit an annual report that— 

“(1) identifies each disproportionate share 
hospital that received a payment adjustment 
under this section for the preceding fiscal year 
and the amount of the payment adjustment 
made to such hospital for the preceding fiscal 
year; and 

“(2) includes such other information as the 
Secretary determines necessary to ensure the ap- 
propriateness of the payment adjustments made 
under this section for the preceding fiscal 
year.”. 

SEC. 604. CLARIFICATION OF INCLUSION OF INPA- 
TIENT DRUG PRICES CHARGED TO 
CERTAIN PUBLIC HOSPITALS IN THE 
BEST PRICE EXEMPTIONS FOR THE 
MEDICAID DRUG REBATE PROGRAM. 

(a) IN GENERAL.—Section 1927(c)(1)(C)()(1D) of 
the Social Security Act (42 U.S.C. 1396r- 
8(c)(1)(C)(i)(D) is amended by inserting before 
the semicolon the following: ‘‘(including inpa- 
tient prices charged to hospitals described in 
section 340B(a)(4)(L) of the Public Health Serv- 
ice Act)”. 

(b) ANTI-DIVERSION PROTECTION.—Section 
1927(c)(1)(C) of the Social Security Act (42 
U.S.C. 1396r-8(c)(1)(C)) is amended by adding at 
the end the following: 

“(iti) APPLICATION OF AUDITING AND RECORD- 
KEEPING REQUIREMENTS.—With respect to a cov- 
ered entity described in section 340B(a)(4)(L) of 
the Public Health Service Act, any drug pur- 
chased for inpatient use shall be subject to the 
auditing and recordkeeping requirements de- 
scribed in section 340B(a)(5)(C) of the Public 
Health Service Act.’’. 

(c) EFFECTIVE DATE.—The amendments made 
by this section take effect on October 1, 2003. 
SEC. 605. ASSISTANCE WITH COVERAGE OF LEGAL 

IMMIGRANTS UNDER THE MEDICAID 
PROGRAM AND SCHIP. 

(a) MEDICAID PROGRAM.—Section 1903(v) (42 
U.S.C. 1396b(v)) is amended— 

(1) in paragraph (1), by striking ‘‘paragraph 
(2)? and inserting “paragraphs (2) and (4)”’; 
and 

(2) by adding at the end the following new 
paragraph: 

“(4)(A) With respect to any or all of fiscal 
years 2005 through 2007, a State may elect (in a 
plan amendment under this title) to provide 
medical assistance under this title (including 
under a waiver authorized by the Secretary) for 
aliens who are lawfully residing in the United 
States (including battered aliens described in 
section 431(c) of such Act) and who are other- 
wise eligible for such assistance, within either or 
both of the following eligibility categories: 

“(i) PREGNANT WOMEN.—Women during preg- 
nancy (and during the 60-day period beginning 
on the last day of the pregnancy). 

“(ii) CHILDREN.—Children (as defined under 
such plan), including optional targeted low-in- 
come children described in section 1905(u)(2)(B). 
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“(B)(i) In the case of a State that has elected 
to provide medical assistance to a category of 
aliens under subparagraph (A), no debt shall 
accrue under an affidavit of support against 
any sponsor of such an alien on the basis of 
provision of assistance to such category and the 
cost of such assistance shall not be considered 
as an unreimbursed cost. 

“(Gi) The provisions of sections 401(a), 402(b), 
403, and 421 of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996 
shall not apply to a State that makes an elec- 
tion under subparagraph (A).’’. 

(b) SCHIP.—Section 2107(e)(1) (42 U.S.C. 
1397gg(e)(1)) is amended by redesignating sub- 
paragraphs (C) and (D) as subparagraph (D) 
and (E), respectively, and by inserting after sub- 
paragraph (B) the following new subparagraph: 

(C) Section 1903(v)(4) (relating to optional 
coverage of categories of permanent resident 
alien children), but only if the State has elected 
to apply such section to the category of children 
under title XIX and only with respect to any or 
all of fiscal years 2005 through 2007.’’. 

SEC. 606. ESTABLISHMENT OF CONSUMER OM- 
BUDSMAN ACCOUNT. 

(a) IN GENERAL.—Section 1817 (42 U.S.C. 
13951) is amended by adding at the end the fol- 
lowing new subsection: 

“(i) CONSUMER OMBUDSMAN ACCOUNT.— 

“(1) ESTABLISHMENT.—There is hereby estab- 
lished in the Trust Fund an expenditure ac- 
count to be known as the ‘Consumer Ombuds- 
man Account’ (in this subsection referred to as 
the ‘Account’). 

(2) APPROPRIATED AMOUNTS TO ACCOUNT FOR 
HEALTH INSURANCE INFORMATION, COUNSELING, 
AND ASSISTANCE GRANTS.— 

“(A) IN GENERAL.—There are hereby appro- 
priated to the Account from the Trust Fund for 
each fiscal year beginning with fiscal year 2005, 
the amount described in subparagraph (B) for 
such fiscal year for the purpose of making 
grants under section 4360 of the Omnibus Budg- 
et Reconciliation Act of 1990. 

“(B) AMOUNT DESCRIBED.—For purposes of 
subparagraph (A), the amount described in this 
subparagraph for a fiscal year is the amount 
equal to the product of— 

“(i) $1; and 

“(ii) the total number of individuals receiving 
benefits under this title for the calendar year 
ending on December 31 of the preceding fiscal 
year.’’. 

(b) CONFORMING AMENDMENT.—Section 4360(g) 
of the Omnibus Budget Reconciliation Act of 
1990 (42 U.S.C. 1395b-4(g)) is amended to read as 
follows: 

“(g) FUNDING.—The Secretary shall use 
amounts appropriated to the Consumer Ombuds- 
man Account in accordance with section 1817(i) 
of the Social Security Act for a fiscal year for 
making grants under this section for that fiscal 
year.’’. 

SEC. 607. GAO STUDY REGARDING IMPACT OF AS- 
SETS TEST FOR LOW-INCOME BENE- 
FICIARIES. 

(a) STUDY.—The Comptroller General of the 
United States shall conduct a study to deter- 
mine the extent to which drug utilization and 
access to covered drugs for an individual de- 
scribed in subsection (b) differs from the drug 
utilization and access to covered drugs of an in- 
dividual who qualifies for the transitional as- 
sistance prescription drug card program under 
section 1807A of the Social Security Act (as 
added by section 111) or for the premiums and 
cost-sharing subsidies applicable to a qualified 
medicare beneficiary, a specified low-income 
medicare beneficiary, or a qualifying individual 
under section 1860D-19 of the Social Security 
Act (as added by section 101). 

(b) INDIVIDUAL DESCRIBED.—An individual is 
described in this subsection if the individual 
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does not qualify for the transitional assistance 
prescription drug card program under section 
1807A of the Social Security Act or for the pre- 
miums and cost-sharing subsidies applicable to a 
qualified medicare beneficiary, a specified low- 
income medicare beneficiary, or a qualifying in- 
dividual under section 1860D-19 of the Social Se- 
curity Act solely as a result of the application of 
an assets test to the individual. 

(c) REPORT.—Not later than September 30, 
2007, the Comptroller General shall submit a re- 
port to Congress on the study conducted under 
subsection (a) that includes such recommenda- 
tions for legislation as the Comptroller General 
determines are appropriate. 

(d) DEFINITIONS.—In this section: 

(1) COVERED DRUGS.—The term ‘‘covered 
drugs” has the meaning given that term in sec- 
tion 1860D(a)(D) of the Social Security Act. 

(2) QUALIFIED MEDICARE BENEFICIARY; SPECI- 
FIED LOW-INCOME MEDICARE BENEFICIARY; 
QUALIFYING INDIVIDUAL.—The terms ‘‘qualified 
medicare beneficiary”, ‘‘specified low-income 
medicare beneficiary” and ‘qualifying indi- 
vidual” have the meaning given those terms 
under section 1860D-19 of the Social Security 
Act. 

SEC. 608. HEALTH CARE INFRASTRUCTURE IM- 
PROVEMENT. 

At the end of the Social Security Act, add the 
following new title: 

“TITLE XXII—HEALTH CARE 
INFRASTRUCTURE IMPROVEMENT 
“SEC. 2201. DEFINITIONS. 

“In this title, the following definitions apply: 

“(1) ELIGIBLE PROJECT COSTS.—The term ‘eli- 
gible project costs’ means amounts substantially 
all of which are paid by, or for the account of, 
an obligor in connection with a project, includ- 
ing the cost of— 

“(A) development phase activities, including 
planning, feasibility analysis, revenue fore- 
casting, environmental study and review, per- 
mitting, architectural engineering and design 
work, and other preconstruction activities; 

“(B) construction, reconstruction, rehabilita- 
tion, replacement, and acquisition of facilities 
and real property (including land related to the 
project and improvements to land), environ- 
mental mitigation, construction contingencies, 
and acquisition of equipment; 

“(C) capitalized interest necessary to meet 
market requirements, reasonably required re- 
serve funds, capital issuance expenses, and 
other carrying costs during construction; 

“(D) major medical equipment determined to 
be appropriate by the Secretary; and 

“(E) refinancing projects or activities that are 
otherwise eligible for financial assistance under 
subparagraphs (A) through (D). 

“(2) FEDERAL CREDIT INSTRUMENT.—The term 
‘Federal credit instrument’ means a secured 
loan, loan guarantee, or line of credit author- 
ized to be made available under this title with 
respect to a project. 

“(3) INVESTMENT-GRADE RATING.—The term 
‘investment-grade rating’ means a rating cat- 
egory of BBB minus, Baa3, or higher assigned 
by a rating agency to project obligations offered 
into the capital markets. 

“(4) LENDER.—The term ‘lender’ means any 
non-Federal qualified institutional buyer (as de- 
fined in section 230.144A(a) of title 17, Code of 
Federal Regulations (or any successor regula- 
tion), known as Rule 144A(a) of the Securities 
and Exchange Commission and issued under the 
Securities Act of 1933 (15 U.S.C. 77a et seq.)), in- 
cluding— 

“(A) a qualified retirement plan (as defined in 
section 4974(c) of the Internal Revenue Code of 
1986) that is a qualified institutional buyer; and 

“(B) a governmental plan (as defined in sec- 
tion 414(d) of the Internal Revenue Code of 
1986) that is a qualified institutional buyer. 
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“(5) LINE OF CREDIT.—The term ‘line of credit’ 
means an agreement entered into by the Sec- 
retary with an obligor under section 2204 to pro- 
vide a direct loan at a future date upon the oc- 
currence of certain events. 

“(6) LOAN GUARANTEE.—The term ‘loan guar- 
antee’ means any guarantee or other pledge by 
the Secretary to pay all or part of the principal 
of and interest on a loan or other debt obliga- 
tion issued by an obligor and funded by a lend- 
er. 

“(7) LOCAL SERVICER.—The term “local 
servicer’ means a State or local government or 
any agency of a State or local government that 
is responsible for servicing a Federal credit in- 
strument on behalf of the Secretary. 

“(8) OBLIGOR.—The term ‘obligor’ means a 
party primarily liable for payment of the prin- 
cipal of or interest on a Federal credit instru- 
ment, which party may be a corporation, part- 
nership, joint venture, trust, or governmental 
entity, agency, or instrumentality. 

“(9) PROJECT.—The term ‘project’ means any 
project that is designed to improve the health 
care infrastructure, including the construction, 
renovation, or other capital improvement of any 
hospital, medical research facility, or other med- 
ical facility or the purchase of any equipment to 
be used in a hospital, research facility, or other 
medical research facility. 

“(10) PROJECT OBLIGATION.—The term ‘project 
obligation’ means any note, bond, debenture, 
lease, installment sale agreement, or other debt 
obligation issued or entered into by an obligor in 
connection with the financing of a project, 
other than a Federal credit instrument. 

“(11) RATING AGENCY.—The term ‘rating agen- 
cy’ means a bond rating agency identified by 
the Securities and Exchange Commission as a 
Nationally Recognized Statistical Rating Orga- 
nization. 

“(12) SECURED LOAN.—The term ‘secured loan’ 
means a direct loan or other debt obligation 
issued by an obligor and funded by the Sec- 
retary in connection with the financing of a 
project under section 2203. 

“(13) STATE.—The term ‘State’ has the mean- 
ing given the term in section 101 of title 23, 
United States Code. 

“(14) SUBSIDY AMOUNT.—The term ‘subsidy 
amount’ means the amount of budget authority 
sufficient to cover the estimated long-term cost 
to the Federal Government of a Federal credit 
instrument, calculated on a net present value 
basis, excluding administrative costs and any 
incidental effects on governmental receipts or 
outlays in accordance with the provisions of the 
Federal Credit Reform Act of 1990 (2 U.S.C. 661 
et seq.). 

“(15) SUBSTANTIAL COMPLETION.—The term 
‘substantial completion’ means the opening of a 
project to patients or for research purposes. 
“SEC. 2202. DETERMINATION OF ELIGIBILITY AND 

PROJECT SELECTION. 

“(a) ELIGIBILITY.—To be eligible to receive fi- 
nancial assistance under this title, a project 
shall meet the following criteria: 

“(1) APPLICATION.—A State, a local servicer 
identified under section 2205(a), or the entity 
undertaking a project shall submit a project ap- 
plication to the Secretary. 

‘(2) ELIGIBLE PROJECT COSTS.—To be eligible 
for assistance under this title, a project shall 
have total eligible project costs that are reason- 
ably anticipated to equal or exceed $40,000,000. 

“(3) SOURCES OF REPAYMENTS.—Project fi- 
nancing shall be repayable, in whole or in part, 
from reliable revenue sources as described in the 
application submitted under paragraph (1). 

“(4) PUBLIC SPONSORSHIP OF PRIVATE ENTI- 
TIES.—In the case of a project that is under- 
taken by an entity that is not a State or local 
government or an agency or instrumentality of 
a State or local government, the project that the 
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entity is undertaking shall be publicly spon- 
sored or sponsored by an entity that is described 
in section 501(c)(3) of the Internal Revenue Code 
of 1986 and exempt from tax under section 501(a) 
of such Code. 

“(b) SELECTION AMONG ELIGIBLE PROJECTS.— 

“(1) ESTABLISHMENT.—The Secretary shall es- 
tablish criteria for selecting among projects that 
meet the eligibility criteria specified in sub- 
section (a). 

““(2) SELECTION CRITERIA.— 

“(A) IN GENERAL.—The selection criteria shall 
include the following: 

“(i) The extent to which the project is nation- 
ally or regionally significant, in terms of ex- 
panding or improving the health care infra- 
structure of the United States or the region or in 
terms of the medical benefit that the project will 
have. 

“(ii) The creditworthiness of the project, in- 
cluding a determination by the Secretary that 
any financing for the project has appropriate 
security features, such as a rate covenant, cred- 
it enhancement requirements, or debt services 
coverages, to ensure repayment. 

“(Gii) The extent to which assistance under 
this title would foster innovative public-private 
partnerships and attract private debt or equity 
investment. 

“(iv) The likelihood that assistance under this 
title would enable the project to proceed at an 
earlier date than the project would otherwise be 
able to proceed. 

“(v) The extent to which the project uses or 
results in new technologies. 

“(vi) The amount of budget authority required 
to fund the Federal credit instrument made 
available under this title. 

“(vii) The extent to which the project helps 
maintain or protect the environment. 

“(B) SPECIFIC REQUIREMENTS.—The selection 
criteria shall require that a project applicant— 

“(i) be engaged in research in the causes, pre- 
vention, and treatment of cancer; 

“(ii) be designated as a cancer center for the 
National Cancer Institute or be designated by 
the State as the official cancer institute of the 
State; and 

“(iit) be located in a State that, on the date of 
enactment of this title, has a population of less 
than 3,000,000 individuals. 

“(C) RATING LETTER.—For purposes of sub- 
paragraph (A)(ii), the Secretary shall require 
each project applicant to provide a rating letter 
from at least 1 rating agency indicating that the 
project’s senior obligations have the potential to 
achieve an investment-grade rating with or 
without credit enhancement. 

“SEC. 2203. SECURED LOANS. 

“(a) IN GENERAL.— 

“(1) AGREEMENTS.—Subject to paragraphs (2) 
through (4), the Secretary may enter into agree- 
ments with 1 or more obligors to make secured 
loans, the proceeds of which shall be used— 

“(A) to finance eligible project costs; 

“(B) to refinance interim construction financ- 
ing of eligible project costs; or 

“(C) to refinance existing debt or prior project 
obligations; 
of any project selected under section 2202. 

‘“(2) LIMITATION ON REFINANCING OF INTERIM 
CONSTRUCTION FINANCING.—A loan under para- 
graph (1) shall not refinance interim construc- 
tion financing under paragraph (1)(B) later 
than 1 year after the date of substantial comple- 
tion of the project. 

“(3) RISK ASSESSMENT.—Before entering into 
an agreement for a secured loan under this sub- 
section, the Secretary, in consultation with each 
rating agency providing a rating letter under 
section 2202(b)(2)(B), shall determine an appro- 
priate capital reserve subsidy amount for each 
secured loan, taking into account such letter. 

““(4) INVESTMENT-GRADE RATING REQUIRE- 
MENT.—The funding of a secured loan under 
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this section shall be contingent on the project’s 
senior obligations receiving an investment-grade 
rating, except that— 

“(A) the Secretary may fund an amount of 
the secured loan not to exceed the capital re- 
serve subsidy amount determined under para- 
graph (3) prior to the obligations receiving an 
investment-grade rating; and 

“(B) the Secretary may fund the remaining 
portion of the secured loan only after the obli- 
gations have received an investment-grade rat- 
ing by at least 1 rating agency. 

“(b) TERMS AND LIMITATIONS.— 

“(1) IN GENERAL.—A secured loan under this 
section with respect to a project shall be on such 
terms and conditions and contain such cov- 
enants, representations, warranties, and re- 
quirements (including requirements for audits) 
as the Secretary determines appropriate. 

“(2) MAXIMUM AMOUNT.—The amount of the 
secured loan shall not exceed 100 percent of the 
reasonably anticipated eligible project costs. 

“(3) PAYMENT.—The secured loan— 

“(A) shall— 

“(i) be payable, in whole or in part, from reli- 
able revenue sources; and 

“(ii) include a rate covenant, coverage re- 
quirement, or similar security feature supporting 
the project obligations; and 

“(B) may have a lien on revenues described in 
subparagraph (A) subject to any lien securing 
project obligations. 

“(4) INTEREST RATE.—The interest rate on the 
secured loan shall be not less than the yield on 
marketable United States Treasury securities of 
a similar maturity to the maturity of the secured 
loan on the date of execution of the loan agree- 
ment. 

“(5) MATURITY DATE.—The final maturity 
date of the secured loan shall be not later than 
30 years after the date of substantial completion 
of the project. 

“(6) NONSUBORDINATION.—The secured loan 
shall not be subordinated to the claims of any 
holder of project obligations in the event of 
bankruptcy, insolvency, or liquidation of the ob- 
ligor. 

“(7) FEES.—The Secretary may establish fees 
at a level sufficient to cover all or a portion of 
the costs to the Federal Government of making 
a secured loan under this section. 

“(c) REPAYMENT.— 

“(1) SCHEDULE.—The Secretary shall establish 
a repayment schedule for each secured loan 
under this section based on the projected cash 
flow from project revenues and other repayment 
sources. 

“(2) COMMENCEMENT.—Scheduled loan repay- 
ments of principal or interest on a secured loan 
under this section shall commence not later than 
5 years after the date of substantial completion 
of the project. 

“(3) SOURCES OF REPAYMENT FUNDS.—The 
sources of funds for scheduled loan repayments 
under this section shall include any revenue 
generated by the project. 

“(4) DEFERRED PAYMENTS.— 

“(A) AUTHORIZATION.—If, at any time during 
the 10 years after the date of substantial com- 
pletion of the project, the project is unable to 
generate sufficient revenues to pay the sched- 
uled loan repayments of principal and interest 
on the secured loan, the Secretary may, subject 
to subparagraph (C), allow the obligor to add 
unpaid principal and interest to the outstanding 
balance of the secured loan. 

“(B) INTEREST.—Any payment deferred under 
subparagraph (A) shall— 

“(i) continue to accrue interest in accordance 
with subsection (b)(4) until fully repaid; and 

“(ii) be scheduled to be amortized over the re- 
maining term of the loan beginning not later 
than 10 years after the date of substantial com- 
pletion of the project in accordance with para- 
graph (1). 
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“(C) CRITERIA.— 

“(i) IN GENERAL.—Any payment deferral 
under subparagraph (A) shall be contingent on 
the project meeting criteria established by the 
Secretary. 

“(ii) REPAYMENT STANDARDS.—The criteria es- 
tablished under clause (i) shall include stand- 
ards for reasonable assurance of repayment. 

(5) PREPAYMENT.— 

“(A) USE OF EXCESS REVENUES.—Any excess 
revenues that remain after satisfying scheduled 
debt service requirements on the project obliga- 
tions and secured loan and all deposit require- 
ments under the terms of any trust agreement, 
bond resolution, reimbursement agreement, cred- 
it agreement, loan agreement, or similar agree- 
ment securing project obligations may be applied 
annually to prepay the secured loan without 
penalty. 

“(B) USE OF PROCEEDS OF REFINANCING.—The 
secured loan may be prepaid at any time with- 
out penalty, regardless of whether such repay- 
ment is from the proceeds of refinancing from 
non-Federal funding sources. 

“(6) FORGIVENESS OF INDEBTEDNESS.—The 
Secretary may forgive a loan secured under this 
title under terms and conditions that are analo- 
gous to the loan forgiveness provision for stu- 
dent loans under part D of title IV of the Higher 
Education Act of 1965 (20 U.S.C. 1087a et seq.), 
except that the Secretary shall condition such 
forgiveness on the establishment by the project 
of— 

“(A) an outreach program for cancer preven- 
tion, early diagnosis, and treatment that pro- 
vides services to a substantial majority of the 
residents of a State or region, including resi- 
dents of rural areas; 

“(B) an outreach program for cancer preven- 
tion, early diagnosis, and treatment that pro- 
vides services to multiple Indian tribes; and 

“(C)(i) unique research resources (such as 
population databases); or 

“(Gi) an affiliation with an entity that has 
unique research resources. 

“(d) SALE OF SECURED LOANS.— 

“(1) IN GENERAL.—Subject to paragraph (2), as 
soon as practicable after substantial completion 
of a project and after notifying the obligor, the 
Secretary may sell to another entity or reoffer 
into the capital markets a secured loan for the 
project if the Secretary determines that the sale 
or reoffering can be made on favorable terms. 

“(2) CONSENT OF OBLIGOR.—In making a sale 
or reoffering under paragraph (1), the Secretary 
may not change the original terms and condi- 
tions of the secured loan without the written 
consent of the obligor. 

“(e) LOAN GUARANTEES.— 

“(1) IN GENERAL.—The Secretary may provide 
a loan guarantee to a lender in lieu of making 
a secured loan if the Secretary determines that 
the budgetary cost of the loan guarantee is sub- 
stantially the same as that of a secured loan. 

“(2) TERMS.—The terms of a guaranteed loan 
shall be consistent with the terms set forth in 
this section for a secured loan, except that the 
rate on the guaranteed loan and any prepay- 
ment features shall be negotiated between the 
obligor and the lender, with the consent of the 
Secretary. 

“SEC. 2204. LINES OF CREDIT. 

““(a) IN GENERAL.— 

“(1) AGREEMENTS.—Subject to paragraphs (2) 
through (4), the Secretary may enter into agree- 
ments to make available lines of credit to 1 or 
more obligors in the form of direct loans to be 
made by the Secretary at future dates on the oc- 
currence of certain events for any project se- 
lected under section 2202. 

“(2) USE OF PROCEEDS.—The proceeds of a 
line of credit made available under this section 
shall be available to pay debt service on project 
obligations issued to finance eligible project 


CONGRESSIONAL RECORD—SENATE 


costs, extraordinary repair and replacement 
costs, operation and maintenance expenses, and 
costs associated with unexpected Federal or 
State environmental restrictions. 

“(3) RISK ASSESSMENT.—Before entering into 
an agreement for a secured loan under this sub- 
section, the Secretary, in consultation with each 
rating agency providing a rating letter under 
section 2202(b)(2)(B), shall determine an appro- 
priate subsidy amount for each secured loan, 
taking into account such letter. 

“(4) INVESTMENT-GRADE RATING REQUIRE- 
MENT.—The funding of a line of credit under 
this section shall be contingent on the project’s 
senior obligations receiving an investment-grade 
rating from at least 1 rating agency. 

“(b) TERMS AND LIMITATIONS.— 

“(1) IN GENERAL.—A line of credit under this 
section with respect to a project shall be on such 
terms and conditions and contain such cov- 
enants, representations, warranties, and re- 
quirements (including requirements for audits) 
as the Secretary determines appropriate. 

“(2) MAXIMUM AMOUNTS.— 

“(A) TOTAL AMOUNT.—The total amount of 
the line of credit shall not exceed 33 percent of 
the reasonably anticipated eligible project costs. 

“(B) 1-YEAR DRAWS.—The amount drawn in 
any 1 year shall not exceed 20 percent of the 
total amount of the line of credit. 

(3) DRAWS.—Any draw on the line of credit 
shall represent a direct loan and shall be made 
only if net revenues from the project (including 
capitalized interest, any debt service reserve 
fund, and any other available reserve) are in- 
sufficient to pay the costs specified in subsection 
(a)(2). 

‘“(4) INTEREST RATE.—The interest rate on a 
direct loan resulting from a draw on the line of 
credit shall be not less than the yield on 30-year 
marketable United States Treasury securities as 
of the date on which the line of credit is obli- 
gated. 

(5) SECURITY.—The line of credit— 

“(A) shall— 

“(i) be payable, in whole or in part, from reli- 
able revenue sources; and 

“(ii) include a rate covenant, coverage re- 
quirement, or similar security feature supporting 
the project obligations; and 

“(B) may have a lien on revenues described in 
subparagraph (A) subject to any lien securing 
project obligations. 

“(6) PERIOD OF AVAILABILITY.—The line of 
credit shall be available during the period begin- 
ning on the date of substantial completion of 
the project and ending not later than 10 years 
after that date. 

“(7) RIGHTS OF THIRD-PARTY CREDITORS.— 

“(A) AGAINST FEDERAL GOVERNMENT.—A 
third-party creditor of the obligor shall not have 
any right against the Federal Government with 
respect to any draw on the line of credit. 

“(B) ASSIGNMENT.—An obligor may assign the 
line of credit to 1 or more lenders or to a trustee 
on the lenders’ behalf. 

“(8) NONSUBORDINATION.—A direct loan under 
this section shall not be subordinated to the 
claims of any holder of project obligations in the 
event of bankruptcy, insolvency, or liquidation 
of the obligor. 

(9) FEES.—The Secretary may establish fees 
at a level sufficient to cover all or a portion of 
the costs to the Federal Government of pro- 
viding a line of credit under this section. 

(10) RELATIONSHIP TO OTHER CREDIT INSTRU- 
MENTS.—A project that receives a line of credit 
under this section also shall not receive a se- 
cured loan or loan guarantee under section 2203 
of an amount that, combined with the amount 
of the line of credit, exceeds 100 percent of eligi- 
ble project costs. 

““(c) REPAYMENT .— 

“(1) TERMS AND CONDITIONS.—The Secretary 
shall establish repayment terms and conditions 
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for each direct loan under this section based on 
the projected cash flow from project revenues 
and other repayment sources. 

“(2) TIMING.—AIll scheduled repayments of 
principal or interest on a direct loan under this 
section shall commence not later than 5 years 
after the end of the period of availability speci- 
fied in subsection (b)(6) and be fully repaid, 
with interest, by the date that is 25 years after 
the end of the period of availability specified in 
subsection (b)(6). 

“(3) SOURCES OF REPAYMENT FUNDS.—The 
sources of funds for scheduled loan repayments 
under this section shall include reliable revenue 
sources. 

“SEC. 2205. PROJECT SERVICING. 

“(a) REQUIREMENT.—The State in which a 
project that receives financial assistance under 
this title is located may identify a local servicer 
to assist the Secretary in servicing the Federal 
credit instrument made available under this 
title. 

“(b) AGENCY; FEES.—If a State identifies a 
local servicer under subsection (a), the local 
servicer— 

“(1) shall act as the agent for the Secretary; 
and 

“(2) may receive a servicing fee, subject to ap- 
proval by the Secretary. 

“(c) LIABILITY.—A local servicer identified 
under subsection (a) shall not be liable for the 
obligations of the obligor to the Secretary or any 
lender. 

“(d) ASSISTANCE FROM EXPERT FIRMS.—The 
Secretary may retain the services of expert firms 
in the field of project finance to assist in the un- 
derwriting and servicing of Federal credit in- 
struments. 

“SEC. 2206. STATE AND LOCAL PERMITS. 

“The provision of financial assistance under 
this title with respect to a project shall not— 

“(1) relieve any recipient of the assistance of 
any obligation to obtain any required State or 
local permit or approval with respect to the 
project; 

“(2) limit the right of any unit of State or 
local government to approve or regulate any 
rate of return on private equity invested in the 
project; or 

“(3) otherwise supersede any State or local 
law (including any regulation) applicable to the 
construction or operation of the project. 

“SEC. 2207. REGULATIONS. 

“The Secretary may issue such regulations as 
the Secretary determines appropriate to carry 
out this title. 

“SEC. 2208. FUNDING. 

“(a) FUNDING.— 

“(1) IN GENERAL.—There are authorized to be 
appropriated to carry out this title, $49,000,000 
to remain available during the period beginning 
on July 1, 2004 and ending on September 30, 
2008. 

“(2) ADMINISTRATIVE COSTS.—From funds 
made available under paragraph (1), the Sec- 
retary may use, for the administration of this 
title, not more than $2,000,000 for each of fiscal 
years 2004 through 2008. 

“(b) CONTRACT AUTHORITY.—Notwithstanding 
any other provision of law, approval by the Sec- 
retary of a Federal credit instrument that uses 
funds made available under this title shall be 
deemed to be acceptance by the United States of 
a contractual obligation to fund the Federal 
credit instrument. 

“(c) AVAILABILITY.—Amounts appropriated 
under this section shall be available for obliga- 
tion on July 1, 2004. 

“SEC. 2209. REPORT TO CONGRESS. 

“Not later than 4 years after the date of en- 
actment of this title, the Secretary shall submit 
to Congress a report summarizing the financial 
performance of the projects that are receiving, 
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or have received, assistance under this title, in- 
cluding a recommendation as to whether the ob- 
jectives of this title are best served— 

“(1) by continuing the program under the au- 
thority of the Secretary; 

“(2) by establishing a Government corporation 
or Government-sponsored enterprise to admin- 
ister the program; or 

“(3) by phasing out the program and relying 
on the capital markets to fund the types of in- 
frastructure investments assisted by this title 
without Federal participation.’’. 

SEC. 609. CAPITAL INFRASTRUCTURE REVOLVING 
LOAN PROGRAM. 

(a) IN GENERAL.—Part A of title XVI of the 
Public Health Service Act (42 U.S.C. 300q et seq.) 
is amended by adding at the end the following 
new section: 

“CAPITAL INFRASTRUCTURE REVOLVING LOAN 

PROGRAM 


“SEC. 1603. (a) AUTHORITY TO MAKE AND 
GUARANTEE LOANS.— 

“(1) AUTHORITY TO MAKE LOANS.—The Sec- 
retary may make loans from the fund estab- 
lished under section 1602(d) to any rural entity 
for projects for capital improvements, includ- 
ing— 

“(A) the acquisition of land necessary for the 
capital improvements; 

“(B) the renovation or modernization of any 
building; 

“(C) the acquisition or repair of fixed or major 
movable equipment; and 

“(D) such other project expenses as the Sec- 
retary determines appropriate. 

‘(2) AUTHORITY TO GUARANTEE LOANS.— 

“(A) IN GENERAL.—The Secretary may guar- 
antee the payment of principal and interest for 
loans made to rural entities for projects for any 
capital improvement described in paragraph (1) 
to any non-Federal lender. 

“(B) INTEREST SUBSIDIES.—In the case of a 
guarantee of any loan made to a rural entity 
under subparagraph (A), the Secretary may pay 
to the holder of such loan, for and on behalf of 
the project for which the loan was made, 
amounts sufficient to reduce (by not more than 
3 percent) the net effective interest rate other- 
wise payable on such loan. 

“(b) AMOUNT OF LOAN.—The principal 
amount of a loan directly made or guaranteed 
under subsection (a) for a project for capital im- 
provement may not exceed $5,000,000. 

“(c) FUNDING LIMITATIONS.— 

“(1) GOVERNMENT CREDIT SUBSIDY EXPO- 
SURE.—The total of the Government credit sub- 
sidy exposure under the Credit Reform Act of 
1990 scoring protocol with respect to the loans 
outstanding at any time with respect to which 
guarantees have been issued, or which have 
been directly made, under subsection (a) may 
not exceed $50,000,000 per year. 

“(2) TOTAL AMOUNTS.—Subject to paragraph 
(1), the total of the principal amount of all 
loans directly made or guaranteed under sub- 
section (a) may not exceed $250,000,000 per year. 

“(d) CAPITAL ASSESSMENT AND PLANNING 
GRANTS.— 

“(1) NONREPAYABLE GRANTS.—Subject to para- 
graph (2), the Secretary may make a grant to a 
rural entity, in an amount not to exceed $50,000, 
for purposes of capital assessment and business 
planning. 

“(2) LIMITATION.—The cumulative total of 
grants awarded under this subsection may not 
exceed $2,500,000 per year. 

“(e) TERMINATION OF AUTHORITY.—The Sec- 
retary may not directly make or guarantee any 
loan under subsection (a) or make a grant under 
subsection (d) after September 30, 2008.’’. 

(b) RURAL ENTITY DEFINED.—Section 1624 of 
the Public Health Service Act (42 U.S.C. 300s—3) 
is amended by adding at the end the following 
new paragraph: 
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“(14)(A) The term ‘rural entity’ includes— 

“(i) a rural health clinic, as defined in section 
1861(aa)(2) of the Social Security Act; 

“Gi) any medical facility with at least 1 bed, 
but with less than 50 beds, that is located in— 

(I) a county that is not part of a metropoli- 
tan statistical area; or 

“(II) a rural census tract of a metropolitan 
statistical area (as determined under the most 
recent modification of the Goldsmith Modifica- 
tion, originally published in the Federal Reg- 
ister on February 27, 1992 (57 Fed. Reg. 6725)); 

“Gii) a hospital that is classified as a rural, 
regional, or national referral center under sec- 
tion 1886(d)(5)(C) of the Social Security Act; and 

‘“(iv) a hospital that is a sole community hos- 
pital (as defined in section 1886(da)(5)(D)(iii) of 
the Social Security Act). 

“(B) For purposes of subparagraph (A), the 
fact that a clinic, facility, or hospital has been 
geographically reclassified under the medicare 
program under title XVIII of the Social Security 
Act shall not preclude a hospital from being 
considered a rural entity under clause (i) or (ii) 
of subparagraph (A).’’. 

(c) CONFORMING AMENDMENTS.—Section 1602 
of the Public Health Service Act (42 U.S.C. 300q- 
2) is amended— 

(1) in subsection (b)(2)(D), by inserting ‘‘or 
1603(a)(2)(B)”’ after ‘‘1601(a)(2)(B)’’; and 

(2) in subsection (d)— 

(A) in paragraph (1)(C), by striking ‘‘section 
1601(a)(2)(B)”’ and inserting “sections 
1601(a)(2)(B) and 1603(a)(2)(B)’’; and 

(B) in paragraph (2)(A), by inserting 
1603(a)(2)(B)”’ after ‘‘1601(a)(2)(B)’’. 

SEC. 610. FEDERAL REIMBURSEMENT OF EMER- 
GENCY HEALTH SERVICES FUR- 
NISHED TO UNDOCUMENTED 
ALIENS. 

(a) TOTAL AMOUNT AVAILABLE FOR ALLOT- 
MENT.—There is appropriated, out of any funds 
in the Treasury not otherwise appropriated, 
$250,000,000 for each of fiscal years 2005 through 
2008, for the purpose of making allotments 
under this section to States described in para- 
graph (1) or (2) of subsection (b). Funds appro- 
priated under the preceding sentence shall re- 
main available until erpended. 

(b) STATE ALLOTMENTS.— 

(1) BASED ON PERCENTAGE OF UNDOCUMENTED 
ALIENS.— 

(A) IN GENERAL.—Out of the amount appro- 
priated under subsection (a) for a fiscal year, 
the Secretary shall use $167,000,000 of such 
amount to make allotments for such fiscal year 
in accordance with subparagraph (B). 

(B) FORMULA.—The amount of the allotment 
for each State for a fiscal year shall be equal to 
the product of— 

(i) the total amount available for allotments 
under this paragraph for the fiscal year; and 

(ii) the percentage of undocumented aliens re- 
siding in the State with respect to the total 
number of such aliens residing in all States, as 
determined by the Statistics Division of the Im- 
migration and Naturalization Service, as of Jan- 
uary 2003, based on the 2000 decennial census. 

(2) BASED ON NUMBER OF UNDOCUMENTED 
ALIEN APPREHENSION STATES.— 

(A) IN GENERAL.—Out of the amount appro- 
priated under subsection (a) for a fiscal year, 
the Secretary shall use $83,000,000 of such 
amount to make allotments for such fiscal year 
for each of the 6 States with the highest number 
of undocumented alien apprehensions for such 
fiscal year. 

(B) DETERMINATION OF ALLOTMENTS.—The 
amount of the allotment for each State described 
in subparagraph (A) for a fiscal year shall bear 
the same ratio to the total amount available for 
allotments under this paragraph for the fiscal 
year as the ratio of the number of undocu- 
mented alien apprehensions in the State in that 
fiscal year bears to the total of such numbers for 
all such States for such fiscal year. 
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(C) DATA.—For purposes of this paragraph, 
the highest number of undocumented alien ap- 
prehensions for a fiscal year shall be based on 
the 4 most recent quarterly apprehension rates 
for undocumented aliens in such States, as re- 
ported by the Immigration and Naturalization 
Service. 

(3) RULE OF CONSTRUCTION.—Nothing in this 
section shall be construed as prohibiting a State 
that is described in both of paragraphs (1) and 
(2) from receiving an allotment under both para- 
graphs for a fiscal year. 

(c) USE OF FUNDS.— 

(1) AUTHORITY TO MAKE PAYMENTS.—From the 
allotments made for a State under subsection (b) 
for a fiscal year, the Secretary shall pay directly 
to local governments, hospitals, or other pro- 
viders located in the State (including providers 
of services received through an Indian Health 
Service facility whether operated by the Indian 
Health Service or by an Indian tribe or tribal or- 
ganization) that provide uncompensated emer- 
gency health services furnished to undocu- 
mented aliens during that fiscal year, and to the 
State, such amounts (subject to the total amount 
available from such allotments) as the local gov- 
ernments, hospitals, providers, or State dem- 
onstrate were incurred for the provision of such 
services during that fiscal year. 

(2) LIMITATION ON STATE USE OF FUNDS.— 
Funds paid to a State from allotments made 
under subsection (b) for a fiscal year may only 
be used for making payments to local govern- 
ments, hospitals, or other providers for costs in- 
curred in providing emergency health services to 
undocumented aliens or for State costs incurred 
with respect to the provision of emergency 
health services to such aliens. 

(3) INCLUSION OF COSTS INCURRED WITH RE- 
SPECT TO CERTAIN ALIENS.—Uncompensated 
emergency health services furnished to aliens 
who have been allowed to enter the United 
States for the sole purpose of receiving emer- 
gency health services may be included in the de- 
termination of costs incurred by a State, local 
government, hospital, or other provider with re- 
spect to the provision of such services. 

(d) APPLICATIONS; ADVANCE PAYMENTS.— 

(1) DEADLINE FOR ESTABLISHMENT OF APPLICA- 
TION PROCESS.—24 (A) IN GENERAL.—Not later 
than September 1, 2004, the Secretary shall es- 
tablish a process under which States, local gov- 
ernments, hospitals, or other providers located 
in the State may apply for payments from allot- 
ments made under subsection (b) for a fiscal 
year for uncompensated emergency health serv- 
ices furnished to undocumented aliens during 
that fiscal year. 

(B) INCLUSION OF MEASURES TO COMBAT 
FRAUD.—The Secretary shall include in the 
process established under subparagraph (A) 
measures to ensure that fraudulent payments 
are not made from the allotments determined 
under subsection (b). 

(2) ADVANCE PAYMENT; RETROSPECTIVE AD- 
JUSTMENT.—The process established under para- 
graph (1) shall allow for making payments 
under this section for each quarter of a fiscal 
year on the basis of advance estimates of ex- 
penditures submitted by applicants for such 
payments and such other investigation as the 
Secretary may find necessary, and for making 
reductions or increases in the payments as nec- 
essary to adjust for any overpayment or under- 
payment for prior quarters of such fiscal year. 

(e) DEFINITIONS.—In this section: 

(1) HOSPITAL.—The term “hospital” has the 
meaning given such term in section 1861(e) of 
the Social Security Act (42 U.S.C. 1395x(e)). 

(2) INDIAN TRIBE; TRIBAL ORGANIZATION.—The 
terms “Indian tribe” and “‘tribal organization”? 
have the meanings given such terms in section 4 
of the Indian Health Care Improvement Act (25 
U.S.C. 1603). 
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(3) PROVIDER.—The term “provider” includes 
a physician, any other health care professional 
licensed under State law, and any other entity 
that furnishes emergency health services, in- 
cluding ambulance services. 

(4) SECRETARY.—The term “Secretary” means 
the Secretary of Health and Human Services. 

(5) STATE.—The term “State” means the 50 
States and the District of Columbia. 

SEC. 611. INCREASE IN APPROPRIATION TO THE 
HEALTH CARE FRAUD AND ABUSE 
CONTROL ACCOUNT. 

Section 1817(k)(3)(A) (42 U.S.C. 1395i(k)(3)(A)) 
is amended— 

(1) in clause (i)— 

(A) in subclause (II), by striking “and” at the 
end; and 

(B) by striking subclause (III), and inserting 
the following new subclauses: 

“(III) for fiscal year 2004, the limit for fiscal 
year 2003 increased by $10,000,000; 

“(IV) for fiscal year 2005, the limit for fiscal 
year 2003 increased by $15,000,000; 

“(V) for fiscal year 2006, the limit for fiscal 
year 2003 increased by $25,000,000; and 

“(VI) for each fiscal year after fiscal year 
2006, the limit for fiscal year 2003.’’; and 

(2) in clause (ii)— 

(A) in subclause (VI), by striking “and” at 
the end; 

(B) in subclause (VII)— 

(i) by striking ‘‘each fiscal year after fiscal 
year 2002” and inserting ‘‘fiscal year 2003”; and 

(ii) by striking the period and inserting a 
semicolon; and 

(3) by adding at the end the following: 

“(VIID) for fiscal year 2004, $170,000,000; 

“(IX) for fiscal year 2005, $175,000,000; 

“(X) for fiscal year 2006, $185,000,000; and 

“(XI) for each fiscal year after fiscal year 
2006, not less than $150,000,000 and not more 
than $160,000,000.’’. 

SEC. 612. INCREASE IN CIVIL PENALTIES UNDER 
THE FALSE CLAIMS ACT. 

(a) IN GENERAL.—Section 3729(a) of title 31, 

United States Code, is amended— 


(1) by striking “$5,000” and inserting 
“$7,500”; and 

(2) by striking ‘‘$10,000’’ and inserting 
“$15,000”. 


(b) EFFECTIVE DATE.—The amendments made 
by subsection (a) shall apply to violations occur- 
ring on or after January 1, 2004. 

SEC. 613. INCREASE IN CIVIL MONETARY PEN- 
ALTIES UNDER THE SOCIAL SECU- 
RITY ACT. 

(a) IN GENERAL.—Section 1128A(a) (42 U.S.C. 
1320a-—7a(a)), in the matter following paragraph 
(7), is amended— 

(1) by striking ‘‘$10,000’’ each place it appears 
and inserting ‘‘$12,500’’; 

(2) by striking ‘$15,000’ 
“$18,750”; and 

(3) striking ‘‘$50,000’’ and inserting ‘‘362,500’’. 

(b) EFFECTIVE DATE.—The amendments made 
by subsection (a) shall apply to violations occur- 
ring on or after January 1, 2004. 

SEC. 614. EXTENSION OF CUSTOMS USER FEES. 

Section 13031(j)(3) of the Consolidated Omni- 
bus Budget Reconciliation Act of 1985 (19 U.S.C. 
58c(j)(3)) is amended by striking ‘‘September 30, 
2003” and inserting ‘‘September 30, 2013”. 

SEC. 615. REIMBURSEMENT FOR FEDERALLY 
QUALIFIED HEALTH CENTERS PAR- 
TICIPATING IN MEDICARE MANAGED 
CARE. 

(a) REIMBURSEMENT .— 

(1) IN GENERAL.—Section 1833(a)(3) (42 U.S.C. 
13951(a)(3)) is amended to read as follows: 

(3) in the case of services described in section 
1832(a)(2)(D)— 

“(A) except as provided in subparagraph (B), 
the costs which are reasonable and related to 
the cost of furnishing such services or which are 
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based on such other tests of reasonableness as 
the Secretary may prescribe in regulations, in- 
cluding those authorized under section 
1861(v)(1)(A), less the amount a provider may 
charge as described in clause (ii) of section 
1866(a)(2)(A), but in no case may the payment 
for such services (other than for items and serv- 
ices described in section 1861(s)(10)(A)) exceed 80 
percent of such costs; or 

“(B) with respect to the services described in 
clause (ii) of section 1832(a)(2)(D) that are fur- 
nished to an individual enrolled with a 
MedicareAdvantage plan under part C pursuant 
to a written agreement described in section 
1853(j), the amount by which— 

“(G) the amount of payment that would have 
otherwise been provided under subparagraph 
(A) (calculated as if ‘100 percent’ were sub- 
stituted for ‘80 percent’ in such subparagraph) 
for such services if the individual had not been 
so enrolled; exceeds 

“Gi) the amount of the payments received 
under such written agreement for such services 
(not including any financial incentives provided 
for in such agreement such as risk pool pay- 
ments, bonuses, or withholds), 


less the amount the Federally qualified health 
center may charge as described in section 
1857(e)(3)(C);”’. 

(b) CONTINUATION OF MEDICAREADVANTAGE 
MONTHLY PAYMENTS.— 

(1) IN GENERAL.—Section 1853 (42 U.S.C. 
1395w-23), as amended by this Act, is amended 
by adding at the end the following new sub- 
section: 

“(j) PAYMENT RULE FOR FEDERALLY QUALI- 
FIED HEALTH CENTER SERVICES.—If an indi- 
vidual who is enrolled with a 
MedicareAdvantage plan under this part re- 
ceives a service from a Federally qualified 
health center that has a written agreement with 
such plan for providing such a service (includ- 
ing any agreement required under section 
1857(e)(3))— 

“(1) the Secretary shall pay the amount deter- 
mined under section 1833(a)(3)(B) directly to the 
Federally qualified health center not less fre- 
quently than quarterly; and 

“(2) the Secretary shall not reduce the 
amount of the monthly payments to the 
MedicareAdvantage plan made under section 
1853(a) as a result of the application of para- 
graph (1).’’. 

(2) CONFORMING AMENDMENTS.— 

(A) Paragraphs (1) and (2) of section 1851(i) 
(42 U.S.C. 1395w-21(i)(1)), as amended by this 
Act, are each amended by inserting ‘‘1853(j),”’ 
after “1853(i),”’. 

(B) Section 1853(c)(5) is amended by striking 
“subsections (a)(3)(C)(iii) and (i)” and inserting 
“subsections (a)(3)(C) (iti), (i), and (A). 

(c) ADDITIONAL MEDICAREADVANTAGE CON- 
TRACT REQUIREMENTS.—Section 1857(e) (42 
U.S.C. 1395w-27(e)) is amended by adding at the 
end the following new paragraph: 

(3) AGREEMENTS WITH FEDERALLY QUALIFIED 
HEALTH CENTERS.— 

“(A) PAYMENT LEVELS AND AMOUNTS.—A con- 
tract under this part shall require the 
MedicareAdvantage plan to provide, in any con- 
tract between the plan and a Federally qualified 
health center, for a level and amount of pay- 
ment to the Federally qualified health center for 
services provided by such health center that is 
not less than the level and amount of payment 
that the plan would make for such services if 
the services had been furnished by a provider of 
services that was not a Federally qualified 
health center. 

“(B) COST-SHARING.—Under the written agree- 
ment described in subparagraph (A), a Federally 
qualified health center must accept the 
MedicareAdvantage contract price plus the Fed- 
eral payment provided for in _ section 
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1833(a)(3)(B) as payment in full for services cov- 
ered by the contract, except that such a health 
center may collect any amount of cost-sharing 
permitted under the contract under this part, so 
long as the amounts of any deductible, coinsur- 
ance, or copayment comply with the require- 
ments under section 1854(e).’’. 

(d) SAFE HARBOR FROM ANTIKICKBACK PROHI- 
BITION.—Section 1128B(b)(3) (42 U.S.C. 1320a- 
7b(b)(3)) is amended— 

(1) in subparagraph (E), by striking “and” 
after the semicolon at the end; 

(2) in subparagraph (F), by striking the period 
at the end and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subparagraph: 

“(G) any remuneration between a Federally 
qualified health center (or an entity controlled 
by such a health center) and a 
MedicareAdvantage plan pursuant to the writ- 
ten agreement described in section 1853(j).”’. 

(e) EFFECTIVE DATE.—The amendments made 
by this section shall apply to services provided 
on or after January 1, 2006, and contract years 
beginning on or after such date. 

SEC. 616. PROVISION OF INFORMATION ON AD- 
VANCE DIRECTIVES. 

Section 1804(c) of the Social Security Act (42 
U.S.C. 1395b-2(c)) is amended— 

(1) by redesignating paragraphs (1) through 
(4) as subparagraphs (A) through (D), respec- 
tively; 

(2) in the matter preceding subparagraph (A), 
as so redesignated, by striking ‘‘The notice” and 
inserting ‘‘(1) The notice’’; and 

(3) by adding at the end the following: 

“(2)(A) The Secretary shall annually provide 
each medicare beneficiary with information con- 
cerning advance directives. Such information 
shall be provided by the Secretary as part of the 
Medicare and You handbook that is provided to 
each such beneficiary. Such handbook shall in- 
clude a separate section on advanced directives 
and specific details on living wills and the dura- 
ble power of attorney for health care. The Sec- 
retary shall ensure that the introductory letter 
that accompanies such handbook contain a 
statement concerning the inclusion of such in- 
formation. 

“(B) In this section: 

“(i) The term ‘advance directive’ has the 
meaning given such term in section 1866(f)(3). 

“(ii) The term ‘medicare beneficiary’ means an 
individual who is entitled to, or enrolled for, 
benefits under part A or enrolled under part B, 
of this title.’’. 

SEC. 617. SENSE OF THE SENATE REGARDING IM- 
PLEMENTATION OF THE PRESCRIP- 
TION DRUG AND MEDICARE IM- 
PROVEMENT ACT OF 2003. 

(a) IN GENERAL.—It is the sense of the Senate 
that the Committee on Finance of the Senate 
should hold not less than 4 hearings to monitor 
implementation of the Prescription Drug and 
Medicare Improvement Act of 2003 (hereinafter 
in this section referred to as the ‘‘Act’’) during 
which the Secretary or his designee should tes- 
tify before the Committee. 

(b) INITIAL HEARING.—It is the sense of the 
Senate that the first hearing described in sub- 
section (a) should be held not later than 60 days 
after the date of the enactment the Act. At the 
hearing, the Secretary or his designee should 
submit written testimony and testify before the 
Committee on Finance of the Senate on the fol- 
lowing issues: 

(1) The progress toward implementation of the 
prescription drug discount card under section 
111 of the Act. 

(2) Development of the blueprint that will di- 
rect the implementation of the provisions of the 
Act, including the implementation of title I 
(Medicare Prescription Drug Benefit), title II 
(MedicareAdvantage), and title III (Center for 
Medicare Choices) of the Act. 
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(3) Any problems that will impede the timely 
implementation of the Act. 

(4) The overall progress toward implementa- 
tion of the Act. 

(c) SUBSEQUENT HEARINGS.—It is the sense of 
the Senate that the additional hearings de- 
scribed in subsection (a) should be held in each 
of May 2004, October 2004, and May 2005. At 
each hearing, the Secretary or his designee 
should submit written testimony and testify be- 
fore the Committee on Finance of the Senate on 
the following issues: 

(1) Progress on implementation of title I 
(Medicare Prescription Drug Benefit), title II 
(MedicareAdvantage), and title III (Center for 
Medicare Choices) of the Act. 

(2) Any problems that will impede timely im- 
plementation of the Act. 

SEC. 618. EXTENSION OF MUNICIPAL HEALTH 
SERVICE DEMONSTRATION 
PROJECTS. 

The last sentence of section 9215(a) of the 
Consolidated Omnibus Budget Reconciliation 
Act of 1985 (42 U.S.C. 1395b-1 note), as pre- 
viously amended, is amended by striking ‘‘De- 
cember 31, 2004’’, and inserting ‘‘December 31, 
2006”. 

SEC. 619. STUDY ON MAKING PRESCRIPTION 
PHARMACEUTICAL INFORMATION 
ACCESSIBLE FOR BLIND AND VIS- 
UALLY-IMPAIRED INDIVIDUALS. 

(a) STUDY.— 

(1) IN GENERAL.—The Secretary of Health and 
Human Services shall undertake a study of how 
to make prescription pharmaceutical informa- 
tion, including drug labels and usage instruc- 
tions, accessible to blind and visually-impaired 
individuals. 

(2) STUDY TO INCLUDE EXISTING AND EMERGING 
TECHNOLOGIES.—The study under paragraph (1) 
shall include a review of existing and emerging 
technologies, including assistive technology, 
that makes essential information on the content 
and prescribed use of pharmaceutical medicines 
available in a usable format for blind and vis- 
ually-impaired individuals. 

(b) REPORT.— 

(1) IN GENERAL.—Not later than 18 months 
after the date of the enactment of this Act, the 
Secretary of Health and Human Services shall 
submit a report to Congress on the study re- 
quired under subsection (a). 

(2) CONTENTS OF REPORT.—The report required 
under subsection (a) shall include recommenda- 
tions for the implementation of usable formats 
for making prescription pharmaceutical infor- 
mation available to blind and visually-impaired 
individuals and an estimate of the costs associ- 
ated with the implementation of each format. 
SEC. 620. HEALTH CARE THAT WORKS FOR ALL 

AMERICANS-CITIZENS HEALTH CARE 
WORKING GROUP. 

(a) FINDINGS.—Congress finds the following: 

(1) In order to improve the health care system, 
the American public must engage in an informed 
national public debate to make choices about 
the services they want covered, what health 
care coverage they want, and how they are will- 
ing to pay for coverage. 

(2) More than a trillion dollars annually is 
spent on the health care system, yet— 

(A) 41,000,000 Americans are uninsured; 

(B) insured individuals do not always have 
access to essential, effective services to improve 
and maintain their health; and 

(C) employers, who cover over 170,000,000 
Americans, find providing coverage increasingly 
difficult because of rising costs and double digit 
premium increases. 

(3) Despite increases in medical care spending 
that are greater than the rate of inflation, pop- 
ulation growth, and Gross Domestic Product 
growth, there has not been a commensurate im- 
provement in our health status as a nation. 

(4) Health care costs for even just 1 member of 
a family can be catastrophic, resulting in med- 
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ical bills potentially harming the economic sta- 
bility of the entire family. 

(5) Common life occurrences can jeopardize 
the ability of a family to retain private coverage 
or jeopardize access to public coverage. 

(6) Innovations in health care access, cov- 
erage, and quality of care, including the use of 
technology, have often come from States, local 
communities, and private sector organizations, 
but more creative policies could tap this poten- 
tial. 

(7) Despite our Nation’s wealth, the health 
care system does not provide coverage to all 
Americans who want it. 

(b) PURPOSES.—The purposes of this Act are— 

(1) to provide for a nationwide public debate 
about improving the health care system to pro- 
vide every American with the ability to obtain 
quality, affordable health care coverage; and 

(2) to provide for a vote by Congress on the 
recommendations that result from the debate. 

(c) ESTABLISHMENT.—The Secretary, acting 
through the Agency for Healthcare Research 
and Quality, shall establish an entity to be 
known as the Citizens’ Health Care Working 
Group (referred to in this Act as the ‘‘Working 
Group’’). 

(d) APPOINTMENT.—Not later than 45 days 
after the date of enactment of this Act, the 
Speaker and Minority Leader of the House of 
Representatives and the Majority Leader and 
Minority Leader of the Senate (in this section 
referred to as the ‘‘leadership’’) shall each ap- 
point individuals to serve as members of the 
Working Group in accordance with subsections 
(e), (f), and (9). 

(e) MEMBERSHIP CRITERIA.— 

(1) APPOINTED MEMBERS.— 

(A) SEPARATE APPOINTMENTS.—The Speaker of 
the House of Representatives jointly with the 
Minority Leader of the House of Representa- 
tives, and the Majority Leader of the Senate 
jointly with the Minority Leader of the Senate, 
shall each appoint 1 member of the Working 
Group described in subparagraphs (A), (G), (J), 
(K), and (M) of paragraph (2). 

(B) JOINT APPOINTMENTS.—Members of the 
Working Group described in subparagraphs (B), 
(C), (D), (E), (F), (I), and (N) of paragraph (2) 
shall be appointed jointly by the leadership. 

(C) COMBINED APPOINTMENTS.—Members of 
the Working Group described in subparagraphs 
(H) and (L) shall be appointed in the following 
manner: 

(i) One member of the Working Group in each 
of such subparagraphs shall be appointed joint- 
ly by the leadership. 

(ii) The remaining appointments of the mem- 
bers in each of such subparagraphs shall be di- 
vided equally such that the Speaker of the 
House of Representatives jointly with the Mi- 
nority Leader of the House of Representatives, 
and the Majority Leader of the Senate jointly 
with the Minority Leader of the Senate each ap- 
point an equal number of members. 

(2) CATEGORIES OF APPOINTED MEMBERS.— 
Members of the Working Group shall be ap- 
pointed as follows: 

(A) 2 members shall be patients or family mem- 
bers of patients who, at least 1 year prior to the 
date of enactment of this Act, have had no 
health insurance. 

(B) 1 member shall be a representative of chil- 
dren. 

(C) 1 member shall be a representative of the 
mentally ill. 

(D) 1 member shall be a representative of the 
disabled. 

(E) 1 member shall be over the age of 65 and 
a beneficiary under the medicare program estab- 
lished under title XVIII of the Social Security 
Act (42 U.S.C. 1395 et seq.). 

(F) 1 member shall be a recipient of benefits 
under the medicaid program under title XIX of 
the Social Security Act (42 U.S.C. 1396 et seq.). 
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(G) 2 members shall be State health officials. 

(H) 3 members shall be employers, including— 

(i) 1 large employer (an employer who em- 
ployed 50 or more employees on business days 
during the preceding calendar year and who 
employed at least 50 employees on the first of 
the year); 

(ii) 1 small employer (an employer who em- 
ployed an average of at least 2 employees but 
less than 50 employees on business days in the 
preceding calendar year and who employs at 
least 2 employees on the first of the year); and 

(iii) 1 multi-state employer. 

(I) 1 member shall be a representative of labor. 

(J) 2 members shall be health insurance 
issuers. 

(K) 2 members shall be health care providers. 

(L) 5 members shall be appointed as follows: 

(i) 1 economist. 

(ii) 1 academician. 

(iii) 1 health policy researcher. 

(iv) 1 individual with 
pharmacoeconomics. 

(v) 1 health technology expert. 

(M) 2 members shall be representatives of com- 
munity leaders who have developed State or 
local community solutions to the problems ad- 
dressed by the Working Group. 

(N) 1 member shall be a representative of a 
medical school. 

(3) SECRETARY.—The Secretary, or the des- 
ignee of the Secretary, shall be a member of the 
Working Group. 

(f) PROHIBITED APPOINTMENTS.—Members of 
the Working Group shall not include members of 
Congress or other elected government officials 
(Federal, State, or local) other than those indi- 
viduals specified in subsection (e). To the extent 
possible, individuals appointed to the Working 
Group shall have used the health care system 
within the previous 2 years and shall not be 
paid employees or representatives of associations 
or advocacy organizations involved in the 
health care system. 

(g) APPOINTMENT CRITERIA.— 

(1) HOUSE OF REPRESENTATIVES.—The Speaker 
and Minority Leader of the House of Represent- 
atives shall make the appointments described in 
subsection (d) in consultation with the chair- 
person and ranking member of the following 
committees of the House of Representatives: 

(A) The Committee on Ways and Means. 

(B) The Committee on Energy and Commerce. 

(C) The Committee on Education and the 
Workforce. 

(2) SENATE.—The Majority Leader and Minor- 
ity Leader of the Senate shall make the appoint- 
ments described in subsection (d) in consultation 
with the chairperson and ranking member of the 
following committees of the Senate: 

(A) The Committee on Finance. 

(B) The Committee on Health, Education, 
Labor, and Pensions. 

(h) PERIOD OF APPOINTMENT.—Members of the 
Working Group shall be appointed for a term of 
2 years. Such term is renewable and any vacan- 
cies shall not affect the power and duties of the 
Working Group but shall be filled in the same 
manner as the original appointment. 

(i) APPOINTMENT OF THE CHAIRPERSON.—Not 
later than 15 days after the date on which all 
members of the Working Group have been ap- 
pointed under subsection (d), the leadership 
shall make a joint designation of the chair- 
person of the Working Group. If the leadership 
fails to make such designation within such time 
period, the Working Group Members shall, not 
later than 10 days after the end of such time pe- 
riod, designate a chairperson by majority vote. 

(j) SUBCOMMITTEES.—The Working Group may 
establish subcommittees if doing so increases the 
efficiency of the Working Group in completing 
its tasks. 

(k) DUTIES.— 
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(1) HEARINGS.—Not later than 90 days after 
the date of appointment of the chairperson 
under subsection (i), the Working Group shall 
hold hearings to eramine— 

(A) the capacity of the public and private 
health care systems to erpand coverage options; 

(B) the cost of health care and the effective- 
ness of care provided at all stages of disease; 

(C) innovative State strategies used to expand 
health care coverage and lower health care 
costs; 

(D) local community solutions to accessing 
health care coverage; 

(E) efforts to enroll individuals currently eligi- 
ble for public or private health care coverage; 

(F) the role of evidence-based medical prac- 
tices that can be documented as restoring, main- 
taining, or improving a patient’s health, and 
the use of technology in supporting providers in 
improving quality of care and lowering costs; 
and 

(G) strategies to assist purchasers of health 
care, including consumers, to become more 
aware of the impact of costs, and to lower the 
costs of health care. 

(2) ADDITIONAL HEARINGS.—The Working 
Group may hold additional hearings on subjects 
other than those listed in paragraph (1) so long 
as such hearings are determined to be necessary 
by the Working Group in carrying out the pur- 
poses of this Act. Such additional hearings do 
not have to be completed within the time period 
specified in paragraph (1) but shall not delay 
the other activities of the Working Group under 
this section. 

(3) THE HEALTH REPORT TO THE AMERICAN 
PEOPLE.—Not later than 90 days after the hear- 
ings described in paragraphs (1) and (2) are 
completed, the Working Group shall prepare 
and make available to health care consumers 
through the Internet and other appropriate pub- 
lic channels, a report to be entitled, “The 
Health Report to the American People’’. Such 
report shall be understandable to the general 
public and include— 

(A) a summary of— 

(i) health care and related services that may 
be used by individuals throughout their life 
span; 

(ii) the cost of health care services and their 
medical effectiveness in providing better quality 
of care for different age groups; 

(iii) the source of coverage and payment, in- 
cluding reimbursement, for health care services; 

(iv) the reasons people are uninsured or 
underinsured and the cost to tarpayers, pur- 
chasers of health services, and communities 
when Americans are uninsured or underinsured; 

(v) the impact on health care outcomes and 
costs when individuals are treated in all stages 
of disease; 

(vi) health care cost containment strategies; 
and 

(vii) information on health care needs that 
need to be addressed; 

(B) examples of community strategies to pro- 
vide health care coverage or access; 

(C) information on geographic-specific issues 
relating to health care; 

(D) information concerning the cost of care in 
different settings, including institutional-based 
care and home and community-based care; 

(E) a summary of ways to finance health care 
coverage; and 

(F) the role of technology in providing future 
health care including ways to support the infor- 
mation needs of patients and providers. 

(4) COMMUNITY MEETINGS.— 

(A) IN GENERAL.—Not later than 1 year after 
the date of enactment of this Act, the Working 
Group shall initiate health care community 
meetings throughout the United States (in this 
section referred to as “community meetings’’). 
Such community meetings may be geographi- 
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cally or regionally based and shall be completed 
within 180 days after the initiation of the first 
meeting. 

(B) NUMBER OF MEETINGS.—The Working 
Group shall hold a sufficient number of commu- 
nity meetings in order to receive information 
that reflects— 

(i) the geographic differences throughout the 
United States; 

(ii) diverse populations; and 

(iii) a balance among urban and rural popu- 
lations. 

(C) MEETING REQUIREMENTS.— 

(i) FACILITATOR.—A State health officer may 
be the facilitator at the community meetings. 

(ii) ATTENDANCE.—At least 1 member of the 
Working Group shall attend and serve as chair 
of each community meeting. Other members may 
participate through interactive technology. 

(iii) TOPICS.—The community meetings shall, 
at a minimum, address the following issues: 

(I) The optimum way to balance costs and 
benefits so that affordable health coverage is 
available to as many people as possible. 

(II) The identification of services that provide 
cost-effective, essential health care services to 
maintain and improve health and which should 
be included in health care coverage. 

(III) The cost of providing increased benefits. 

(IV) The mechanisms to finance health care 
coverage, including defining the appropriate fi- 
nancial role for individuals, businesses, and 
government. 

(iv) INTERACTIVE TECHNOLOGY.—The Working 
Group may encourage public participation in 
community meetings through interactive tech- 
nology and other means as determined appro- 
priate by the Working Group. 

(D) INTERIM REQUIREMENTS.—Not later than 
180 days after the date of completion of the com- 
munity meetings, the Working Group shall pre- 
pare and make available to the public through 
the Internet and other appropriate public chan- 
nels, an interim set of recommendations on 
health care coverage and ways to improve and 
strengthen the health care system based on the 
information and preferences expressed at the 
community meetings. There shall be a 90-day 
public comment period on such recommenda- 
tions. 

(I) RECOMMENDATIONS.—Not later than 120 
days after the expiration of the public comment 
period described in subsection (k)(4)(D), the 
Working Group shall submit to Congress and the 
President a final set of recommendations. 

(m) ADMINISTRATION.— 

(1) EXECUTIVE DIRECTOR.—There shall be an 
Executive Director of the Working Group who 
shall be appointed by the chairperson of the 
Working Group in consultation with the mem- 
bers of the Working Group. 

(2) COMPENSATION.—While serving on the 
business of the Working Group (including travel 
time), a member of the Working Group shall be 
entitled to compensation at the per diem equiva- 
lent of the rate provided for level IV of the Exec- 
utive Schedule under section 5315 of title 5, 
United States Code, and while so serving away 
from home and the member’s regular place of 
business, a member may be allowed travel ex- 
penses, as authorized by the chairperson of the 
Working Group. For purposes of pay and em- 
ployment benefits, rights, and privileges, all per- 
sonnel of the Working Group shall be treated as 
if they were employees of the Senate. 

(3) INFORMATION FROM FEDERAL AGENCIES.— 
The Working Group may secure directly from 
any Federal department or agency such infor- 
mation as the Working Group considers nec- 
essary to carry out this Act. Upon request of the 
Working Group, the head of such department or 
agency shall furnish such information. 

(4) POSTAL SERVICES.—The Working Group 
may use the United States mails in the same 
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manner and under the same conditions as other 
departments and agencies of the Federal Gov- 
ernment. 

(n) DETAIL.—Not more than 10 Federal Gov- 
ernment employees employed by the Department 
of Labor and 10 Federal Government employees 
employed by the Department of Health and 
Human Services may be detailed to the Working 
Group under this section without further reim- 
bursement. Any detail of an employee shall be 
without interruption or loss of civil service sta- 
tus or privilege. 

(0) TEMPORARY AND INTERMITTENT SERV- 
ICES.—The chairperson of the Working Group 
may procure temporary and intermittent services 
under section 3109(b) of title 5, United States 
Code, at rates for individuals which do not ex- 
ceed the daily equivalent of the annual rate of 
basic pay prescribed for level V of the Executive 
Schedule under section 5316 of such title. 

(p) ANNUAL REPORT.—Not later than 1 year 
after the date of enactment of this Act, and an- 
nually thereafter during the existence of the 
Working Group, the Working Group shall report 
to Congress and make public a detailed descrip- 
tion of the expenditures of the Working Group 
used to carry out its duties under this section. 

(q) SUNSET OF WORKING GROUP.—The Work- 
ing Group shall terminate when the report de- 
scribed in subsection (l) is submitted to Con- 
gress. 

(r) ADMINISTRATION REVIEW AND COMMENTS.— 
Not later than 45 days after receiving the final 
recommendations of the Working Group under 
subsection (l), the President shall submit a re- 
port to Congress which shall contain— 

(1) additional views and comments on such 
recommendations; and 

(2) recommendations for such legislation and 
administrative actions as the President con- 
siders appropriate. 

(s) REQUIRED CONGRESSIONAL ACTION.—Not 
later than 45 days after receiving the report sub- 
mitted by the President under subsection (r), 
each committee of jurisdiction of Congress shall 
hold at least 1 hearing on such report and on 
the final recommendations of the Working 
Group submitted under subsection (l). 

(t) AUTHORIZATION OF APPROPRIATIONS.— 

(1) IN GENERAL.—There are authorized to be 
appropriated to carry out this Act, other than 
subsection (k)(3), $3,000,000 for each of fiscal 
years 2004, 2005, and 2006. 

(2) HEALTH REPORT TO THE AMERICAN PEO- 
PLE.—There are authorized to be appropriated 
for the preparation and dissemination of the 
Health Report to the American People described 
in subsection (k)(3), such sums as may be nec- 
essary for the fiscal year in which the report is 
required to be submitted. 

SEC. 621. GAO STUDY OF PHARMACEUTICAL 
PRICE CONTROLS AND PATENT PRO- 
TECTIONS IN THE G-7 COUNTRIES. 

(a) STUDY.—The Comptroller General of the 
United States shall conduct a study of price 
controls imposed on pharmaceuticals in France, 
Germany, Italy, Japan, the United Kingdom 
and Canada to review the impact such regula- 
tions have on consumers, including American 
consumers, and on innovation in medicine. Such 
study shall include— 

(1) the pharmaceutical price control structure 
in each country for a wide range of pharma- 
ceuticals, compared with average pharma- 
ceutical prices paid by Americans covered by 
private sector health insurance; 

(2) the proportion of the cost for innovation 
borne by American consumers, compared with 
consumers in the other six countries; 

(3) a review of how closely the observed prices 
in regulated markets correspond to the prices 
that efficiently distribute common costs of pro- 
duction (“Ramsey prices”); 

(4) a review of any peer-reviewed literature 
that might show the health consequences to pa- 
tients in the listed countries that result from the 
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absence or delayed introduction of medicines, 

including the cost of not having access to medi- 

cines, in terms of lower life expectancy and 
lower quality of health; 

(5) the impact on American consumers, in 
terms of reduced research into new or improved 
pharmaceuticals (including the cost of delaying 
the introduction of a significant advance in cer- 
tain major diseases), if similar price controls 
were adopted in the United States; 

(6) the existing standards under international 
conventions, including the World Trade Organi- 
zation and the North American Free Trade 
Agreement, regarding regulated pharmaceutical 
prices, including any restrictions on anti-com- 
petitive laws that might apply to price regula- 
tions and how economic harm caused to con- 
sumers in markets without price regulations 
may be remedied; 

(7) in parallel trade regimes, how much of the 
price difference between countries in the Euro- 
pean Union is captured by middlemen and how 
much goes to benefit patients and health sys- 
tems where parallel importing is significant; and 

(8) how much cost is imposed on the owner of 
a property right from counterfeiting and from 
international violation of intellectual property 
rights for prescription medicines. 

(b) REPORT.—Not later than 1 year after the 
date of enactment of this Act, the Comptroller 
General of the United States shall submit to 
Congress a report on the study conducted under 
subsection (a). 

SEC. 622. SENSE OF THE SENATE CONCERNING 
MEDICARE PAYMENT UPDATE FOR 
PHYSICIANS AND OTHER HEALTH 
PROFESSIONALS. 

(a) FINDINGS.—The Senate makes the fol- 
lowing findings: 

(1) The formula by which medicare payments 
are updated each year for services furnished by 
physicians and other health professionals is 
fundamentally flawed. 

(2) The flawed physician payment update for- 
mula is causing a continuing physician payment 
crisis, and, without congressional action, medi- 
care payment rates for physicians and other 
practitioners are predicted to fall by 4.2 percent 
in 2004. 

(3) A physician payment cut in 2004 would be 
the fifth cut since 1991, and would be on top of 
a 5.4 percent cut in 2002, with additional cuts 
estimated for 2005, 2006, and 2007; from 1991- 
2003, payment rates for physicians and health 
professionals fell 14 percent behind practice cost 
inflation as measured by medicare’s own con- 
servative estimates. 

(4) The sustainable growth rate (SGR) expend- 
iture target, which is the basis for the physician 
payment update, is linked to the gross domestic 
product and penalizes physicians and other 
practitioners for volume increases that they can- 
not control and that the Government actively 
promotes through new coverage decisions, qual- 
ity improvement activities and other initiatives 
that, while beneficial to patients, are not re- 
flected in the SGR. 

(b) SENSE OF THE SENATE.—It is the sense of 
the Senate that medicare beneficiary access to 
quality care may be compromised if Congress 
does not take action to prevent cuts next year 
and the following that result from the SGR for- 
mula. 

SEC. 623. RESTORATION OF FEDERAL HOSPITAL 
INSURANCE TRUST FUND. 

(a) DEFINITIONS.—In this section: 

(1) CLERICAL ERROR.—The term ‘“‘clerical 
error” means the failure that occurred on April 
15, 2001, to have transferred the correct amount 
from the general fund of the Treasury to the 
Trust Fund. 

(2) TRUST FUND.—The term “Trust Fund” 
means the Federal Hospital Insurance Trust 
Fund established under section 1817 of the So- 
cial Security Act (42 U.S.C. 13951). 
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(b) CORRECTION OF TRUST FUND HOLDINGS.— 

(1) IN GENERAL.—Not later than 120 days after 
the date of enactment of this Act, the Secretary 
of the Treasury shall take the actions described 
in paragraph (2) with respect to the Trust Fund 
with the goal being that, after such actions are 
taken, the holdings of the Trust Fund will rep- 
licate, to the extent practicable in the judgment 
of the Secretary of the Treasury, in consultation 
with the Secretary of Health and Human Serv- 
ices, the holdings that would have been held by 
the Trust Fund if the clerical error had not oc- 
curred. 

(2) OBLIGATIONS ISSUED AND REDEEMED.—The 
Secretary of the Treasury shall— 

(A) issue to the Trust Fund obligations under 
chapter 31 of title 31, United States Code, that 
bear issue dates, interest rates, and maturity 
dates that are the same as those for the obliga- 
tions that— 

(i) would have been issued to the Trust Fund 
if the clerical error had not occurred; or 

(ii) were issued to the Trust Fund and were 
redeemed by reason of the clerical error; and 

(B) redeem from the Trust Fund obligations 
that would have been redeemed from the Trust 
Fund if the clerical error had not occurred. 

(c) APPROPRIATION.—Not later than 120 days 
after the date of enactment of this Act, there is 
appropriated to the Trust Fund, out of any 
money in the Treasury not otherwise appro- 
priated, an amount determined by the Secretary 
of the Treasury, in consultation with the Sec- 
retary of Health and Human Services, to be 
equal to the interest income lost by the Trust 
Fund through the date on which the appropria- 
tion is being made as a result of the clerical 
error. 

SEC. 624. SAFETY NET ORGANIZATIONS AND PA- 
TIENT ADVISORY COMMISSION. 

(a) IN GENERAL.—Title XI (42 U.S.C. 1320 et 
seq.) is amended by adding at the end the fol- 
lowing new part: 

“PART D—SAFETY NET ORGANIZATIONS AND 
PATIENT ADVISORY COMMISSION 
“SAFETY NET ORGANIZATIONS AND PATIENT 
ADVISORY COMMISSION 

“SEC. 1181. (a) ESTABLISHMENT.—There_ is 
hereby established the Safety Net Organizations 
and Patient Advisory Commission (in this sec- 
tion referred to as the ‘Commission’). 

“(b) REVIEW OF HEALTH CARE SAFETY NET 
PROGRAMS AND REPORTING REQUIREMENTS.— 

“(1) REVIEW.—The Commission shall conduct 
an ongoing review of the health care safety net 
programs (as described in paragraph (3)(C)) 
by— 

(A) monitoring each health care safety net 
program to document and analyze the effects of 
changes in these programs on the core health 
care safety net; 

“(B) evaluating the impact of the Emergency 
Medical Treatment and Labor Act, the Health 
Insurance Portability and Accountability Act of 
1996, the Balanced Budget Act of 1997, the 
Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999, the Medicare, 
Medicaid, and SCHIP Benefits Protection and 
Improvement Act of 2000, Prescription Drug and 
Medicare Improvement Act of 2003, and other 
forces on the capacity of the core health care 
safety net to continue their roles in the core 
health care safety net system to care for unin- 
sured individuals, medicaid beneficiaries, and 
other vulnerable populations; 

“(C) monitoring existing data sets to assess 
the status of the core health care safety net and 
health outcomes for vulnerable populations; 

“(D) wherever possible, linking and inte- 
grating existing data systems to enhance the 
ability of the core health care safety net to track 
changes in the status of the core health care 
safety net and health outcomes for vulnerable 
populations; 


July 7, 2003 


“(E) supporting the development of new data 
systems where existing data are insufficient or 
inadequate; 

“(F) developing criteria and indicators of im- 
pending core health care safety net failure; 

“(G) establishing an early-warning system to 
identify impending failures of core health care 
safety net systems and providers; 

“(H) providing accurate and timely informa- 
tion to Federal, State, and local policymakers 
on the indicators that may lead to the failure of 
the core health care safety net and an estimate 
of the projected consequences of such failures 
and the impact of such a failure on the commu- 
nity; 

“(I) monitoring and providing oversight for 
the transition of individuals receiving supple- 
mental security income benefits, medical assist- 
ance under title XIX, or child health assistance 
under title XXI who enroll with a managed care 
entity (as defined in section 1932(a)(1)(B)), in- 
cluding the review of— 

“(i) the degree to which health plans have the 
capacity (including case management and man- 
agement information system infrastructure) to 
provide quality managed care services to such 
an individual; 

“(ii) the degree to which these plans may be 
overburdened by adverse selection; and 

“(iti) the degree to which emergency depart- 
ments are used by enrollees of these plans; and 

“(J) identifying and disseminating the best 
practices for more effective application of the 
lessons that have been learned. 

“(2) REPORTS.— 

“(A) ANNUAL REPORTS.—Not later than June 1 
of each year (beginning with 2005), the Commis- 
sion shall, based on the review conducted under 
paragraph (1), submit to the appropriate com- 
mittees of Congress a report on— 

“(i) the health care needs of the uninsured; 
and 

“(ii) the financial and infrastructure stability 
of the Nation’s core health care safety net. 

“(B) AGENDA AND ADDITIONAL REVIEWS.— 

“(i) AGENDA.—The Chair of the Commission 
shall consult periodically with the Chairpersons 
and Ranking Minority Members of the appro- 
priate committees of Congress regarding the 
Commission’s agenda and progress toward 
achieving the agenda. 

“(ii) ADDITIONAL REVIEWS.—The Commission 
shall conduct additional reviews and submit ad- 
ditional reports to the appropriate committees of 
Congress on topics relating to the health care 
safety net programs under the following cir- 
cumstances: 

“(I) If requested by the Chairpersons or Rank- 
ing Minority Members of such committees. 

“(II) If the Commission deems such additional 
reviews and reports appropriate. 

“(C) AVAILABILITY OF REPORTS.—The Commis- 
sion shall transmit to the Comptroller General 
and the Secretary a copy of each report sub- 
mitted under this subsection and shall make 
such reports available to the public. 

“(3) DEFINITIONS.—In this section: 

“(A) APPROPRIATE COMMITTEES OF CON- 
GRESS.—The term ‘appropriate committees of 
Congress’ means the Committees on Ways and 
Means and Energy and Commerce of the House 
of Representatives and the Committees on Fi- 
nance and Health, Education, Labor, and Pen- 
sions of the Senate. 

“(B) CORE HEALTH CARE SAFETY NET.—The 
term ‘core health care safety net’ means any 
health care provider that— 

“(i) by legal mandate or explicitly adopted 
mission, offers access to health care services to 
patients, regardless of the ability of the patient 
to pay for such services; and 

“(ii) has a case mix that is substantially com- 
prised of patients who are uninsured, covered 
under the medicaid program, covered under any 
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other public health care program, or are other- 
wise vulnerable populations. 


Such term includes disproportionate share hos- 
pitals, Federally qualified health centers, other 
Federal, State, and locally supported clinics, 
rural health clinics, local health departments, 
and providers covered under the Emergency 
Medical Treatment and Labor Act. 

“(C) HEALTH CARE SAFETY NET PROGRAMS.— 
The term ‘health care safety net programs’ in- 
cludes the following: 

“(i) MEDICAID.—The medicaid program under 
title XIX. 

“(ii) SCHIP.—The State children’s health in- 
surance program under title XXI. 

“(iti) MATERNAL AND CHILD HEALTH SERVICES 
BLOCK GRANT PROGRAM.—The maternal and 
child health services block grant program under 
title V. 

“(iv) FOHC PROGRAMS.—Each federally fund- 
ed program under which a health center (as de- 
fined in section 330(1) of the Public Health Serv- 
ice Act), a Federally qualified health center (as 
defined in section 1861(aa)(4)), or a Federally- 
qualified health center (as defined in section 
1905(l)(2)(B)) receives funds. 

“(v) RHC PROGRAMS.—Each federally funded 
program under which a rural health clinic (as 
defined in section 1861(aa)(4) or 1905(1)(1)) re- 
ceives funds. 

“(vi) DSH PAYMENT PROGRAMS.—Each feder- 
ally funded program under which a dispropor- 
tionate share hospital receives funds. 

“(vii) EMERGENCY MEDICAL TREATMENT AND 
ACTIVE LABOR ACT.—AIl care provided under 
section 1867 for the uninsured, underinsured, 
beneficiaries under title XIX, and other vulner- 
able individuals. 

“(viii) OTHER HEALTH CARE SAFETY NET PRO- 
GRAMS.—Such term also includes any other 
health care program that the Commission deter- 
mines to be appropriate. 

“(D) VULNERABLE POPULATIONS.—The term 
‘vulnerable populations’ includes uninsured and 
underinsured individuals, low-income individ- 
uals, farm workers, homeless individuals, indi- 
viduals with disabilities, individuals with HIV 
or AIDS, and such other individuals as the 
Commission may designate. 

“(c) MEMBERSHIP.— 

“(1) NUMBER AND APPOINTMENT.—The Com- 
mission shall be composed of 13 members ap- 
pointed by the Comptroller General of the 
United States (in this section referred to as the 
‘Comptroller General’), in consultation with the 
appropriate committees of Congress. 

“(2) QUALIFICATIONS.— 

“(A) IN GENERAL.—The membership of the 
Commission shall include individuals with na- 
tional recognition for their expertise in health 
finance and economics, health care safety net 
research and program management, actuarial 
science, health facility management, health 
plans and integrated delivery systems, reim- 
bursement of health facilities, allopathic and os- 
teopathic medicine (including emergency medi- 
cine), and other providers of health services, 
and other related fields, who provide a mix of 
different professionals, broad geographic rep- 
resentation, and a balance between urban and 
rural representatives. 

“(B) INCLUSION.—The membership of the Com- 
mission shall include health professionals, em- 
ployers, third-party payers, individuals skilled 
in the conduct and interpretation of biomedical, 
health services, and health economics research 
and expertise in outcomes and effectiveness re- 
search and technology assessment. Such mem- 
bership shall also include recipients of care from 
core health care safety net and individuals who 
provide and manage the delivery of care by the 
core health care safety net. 

“(C) MAJORITY NONPROVIDERS.—Individuals 
who are directly involved in the provision, or 
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management of the delivery, of items and serv- 
ices covered under the health care safety net 
programs shall not constitute a majority of the 
membership of the Commission. 

“(D) ETHICAL DISCLOSURE.—The Comptroller 
General shall establish a system for public dis- 
closure by members of the Commission of finan- 
cial and other potential conflicts of interest re- 
lating to such members. 

(3) TERMS.— 

“(A) IN GENERAL.—The terms of members of 
the Commission shall be for 3 years except that 
of the members first appointed, the Comptroller 
General shall designate— 

“(i) four to serve a term of 1 year; 

“ii) four to serve a term of 2 years; and 

“(iii) five to serve a term of 3 years. 

“(B) VACANCIES.— 

“(i) IN GENERAL.—A vacancy in the Commis- 
sion shall be filled in the same manner in which 
the original appointment was made. 

“(ii) APPOINTMENT.—Any member appointed 
to fill a vacancy occurring before the expiration 
of the term for which the member’s predecessor 
was appointed shall be appointed only for the 
remainder of that term. 

“(Gii) TERMS.—A member may serve after the 
expiration of that member’s term until a suc- 
cessor has taken office. 

““(4) COMPENSATION.— 

“(A) MEMBERS.—While serving on the busi- 
ness of the Commission (including travel time), 
a member of the Commission— 

“(G) shall be entitled to compensation at the 
per diem equivalent of the rate provided for level 
IV of the Executive Schedule under section 5315 
of title 5, United States Code; and 

“(ii) while so serving away from home and the 
member’s regular place of business, may be al- 
lowed travel expenses, as authorized by the 
Commission. 

“(B) TREATMENT.—For purposes of pay (other 
than pay of members of the Commission) and 
employment benefits, rights, and privileges, all 
personnel of the Commission shall be treated as 
if they were employees of the United States Sen- 
ate. 

“(5) CHAIR; VICE CHAIR.—The Comptroller 
General shall designate a member of the Com- 
mission, at the time of appointment of the mem- 
ber as Chair and a member as Vice Chair for 
that term of appointment, except that in the 
case of vacancy of the Chair or Vice Chair, the 
Comptroller General may designate another 
member for the remainder of that member’s term. 

“(6) MEETINGS.—The Commission shall meet 
at the call of the Chair or upon the written re- 
quest of a majority of its members. 

“(d) DIRECTOR AND STAFF; EXPERTS AND CON- 
SULTANTS.—Subject to such review as the Comp- 
troller General determines necessary to ensure 
the efficient administration of the Commission, 
the Commission may— 

“(1) employ and fix the compensation of an 
Executive Director (subject to the approval of 
the Comptroller General) and such other per- 
sonnel as may be necessary to carry out the du- 
ties of the Commission under this section (with- 
out regard to the provisions of title 5, United 
States Code, governing appointments in the 
competitive service); 

“(2) seek such assistance and support as may 
be required in the performance of the duties of 
the Commission under this section from appro- 
priate Federal departments and agencies; 

(3) enter into contracts or make other ar- 
rangements, as may be necessary for the con- 
duct of the work of the Commission (without re- 
gard to section 3709 of the Revised Statutes (41 
U.S.C. 5)); 

“(4) make advance, progress, and other pay- 
ments which relate to the work of the Commis- 
sion; 

“(5) provide transportation and subsistence 
for persons serving without compensation; and 
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“(6) prescribe such rules and regulations as it 
deems necessary with respect to the internal or- 
ganization and operation of the Commission. 

““(e) POWERS.— 

“(1) OBTAINING OFFICIAL DATA.— 

“(A) IN GENERAL.—The Commission may se- 
cure directly from any department or agency of 
the United States information necessary for the 
Commission to carry the duties under this sec- 
tion. 

“(B) REQUEST OF CHAIR.—Upon request of the 
Chair, the head of that department or agency 
shall furnish that information to the Commis- 
sion on an agreed upon schedule. 

“(2) DATA COLLECTION.—In order to carry out 
the duties of the Commission under this section, 
the Commission shall— 

“(A) use existing information, both published 
and unpublished, where possible, collected and 
assessed either by the staff of the Commission or 
under other arrangements made in accordance 
with this section; 

“(B) carry out, or award grants or contracts 
for, original research and experimentation, 
where existing information is inadequate; and 

“(C) adopt procedures allowing any interested 
party to submit information for the Commis- 
sion’s use in making reports and recommenda- 
tions. 

“(3) ACCESS OF GAO TO INFORMATION.—The 
Comptroller General shall have unrestricted ac- 
cess to all deliberations, records, and nonpropri- 
etary data that pertains to the work of the Com- 
mission, immediately upon request. The expense 
of providing such information shall be borne by 
the General Accounting Office. 

“(4) PERIODIC AUDIT.—The Commission shall 
be subject to periodic audit by the Comptroller 
General. 

““(f) APPLICATION OF FACA.—Section 14 of the 
Federal Advisory Committee Act (5 U.S.C. App.) 
does not apply to the Commission. 

““(g) AUTHORIZATION OF APPROPRIATIONS.— 

“(1) REQUEST FOR APPROPRIATIONS.—The 
Commission shall submit requests for appropria- 
tions in the same manner as the Comptroller 
General submits requests for appropriations, but 
amounts appropriated for the Commission shall 
be separate from amounts appropriated for the 
Comptroller General. 

“(2) AUTHORIZATION.—There are authorized 
to be appropriated such sums as may be nec- 
essary to carry out the provisions of this sec- 
tion.’’. 

(b) EFFECTIVE DATE.—The Comptroller Gen- 
eral of the United States shall appoint the ini- 
tial members of the Safety Net Organizations 
and Patient Advisory Commission established 
under subsection (a) not later than June 1, 2004. 
SEC. 625. URBAN HEALTH PROVIDER ADJUST- 

MENT. 

(a) IN GENERAL.—Beginning with fiscal year 
2004, notwithstanding section 1923(f) of the So- 
cial Security Act (42 U.S.C. 1396r-4(f)) and sub- 
ject to subsection (c), with respect to a State, 
payment adjustments made under title XIX of 
the Social Security Act (42 U.S.C. 1396 et seq.) to 
a hospital described in subsection (b) shall be 
made without regard to the DSH allotment limi- 
tation for the State determined under section 
1923(f) of that Act (42 U.S.C. 1396r-4(f)). 

(b) HOSPITAL DESCRIBED.—A hospital is de- 
scribed in this subsection if the hospital— 

(1) is owned or operated by a State (as defined 
for purposes of title XIX of the Social Security 
Act), or by an instrumentality or a municipal 
governmental unit within a State (as so defined) 
as of January 1, 2003; and 

(2) is located in Marion County, Indiana. 

(c) LIMITATION.—The payment adjustment de- 
scribed in subsection (a) for fiscal year 2004 and 
each fiscal year thereafter shall not exceed 175 
percent of the costs of furnishing hospital serv- 
ices described in section 1923(g)(1)(A) of the So- 
cial Security Act (42 U.S.C. 1396r-4(g)(1)(A)). 
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SEC. 626. COMMITTEE ON DRUG COMPOUNDING. 

(a) ESTABLISHMENT.—The Secretary of Health 
and Human Services shall establish an Com- 
mittee on Drug Compounding (referred to in this 
section as the ‘‘Committee’’) within the Food 
and Drug Administration on drug compounding 
to ensure that patients are receiving necessary, 
safe and accurate dosages of compounded drugs. 

(b) MEMBERSHIP.—The membership of the Ad- 
visory Committee shall be appointed by the Sec- 
retary of Health and Human Services and shall 
include representatives of— 

(1) the National Association of Boards of 
Pharmacy; 

(2) pharmacy groups; 

(3) physician groups; 

(4) consumer and patient advocate groups; 

(5) the United States Pharmacopoeia; and 

(6) other individuals determined appropriate 
by the Secretary. 

(c) REPORT AND RECOMMENDATIONS.—Not 
later than 1 year after the date of enactment of 
this Act, the Committee shall submit to the Sec- 
retary a report concerning the recommendations 
of the Committee to improve and protect patient 
safety. 

(d) TERMINATION.—The Committee shall termi- 
nate on the date that is 1 year after the date of 
enactment of this Act. 

SEC. 627. SENSE OF THE SENATE CONCERNING 
THE STRUCTURE OF MEDICARE RE- 
FORM AND THE PRESCRIPTION 
DRUG BENEFIT. 

(a) FINDINGS—The Senate makes the fol- 
lowing findings: 

(1) America’s seniors deserve a fiscally-strong 
medicare system that fulfills its promise to them 
and future retirees. 

(2) The impending retirement of the ‘‘baby 
boom” generation will dramatically increase the 
costs of providing medicare benefits. Medicare 
costs will double relative to the size of the econ- 
omy from 2 percent of GDP today to 4 percent 
in 2025 and double again to 8 percent of GDP in 
2075. This growth will accelerate substantially 
when Congress adds a necessary prescription 
drug benefit. 

(3) Medicare’s current structure does not have 
the flexibility to quickly adapt to rapid ad- 
vances in modern health care. Medicare lags far 
behind other insurers in providing prescription 
drug coverage, disease management programs, 
and host of other advances. Reforming medicare 
to create a more self-adjusting, innovative struc- 
ture is essential to improve medicare’s efficiency 
and the quality of the medical care it provides. 

(4) Private-sector choice for medicare bene- 
ficiaries would provide two key benefits: It 
would be tailored to the needs of America’s sen- 
iors, not the Government, and would create a 
powerful incentive for private-sector medicare 
plans to provide the best quality health care to 
seniors at the most affordable price. 

(5) The method by which the national pre- 
ferred provider organizations in the Federal Em- 
ployees Health Benefits Program have been re- 
imbursed has proven to be a reliable and suc- 
cessful mechanism for providing Members of 
Congress and Federal employees with excellent 
health care choices. 

(6) Unlike the medicare payment system, 
which has had to be changed by Congress every 
few years, the Federal Employees Health Bene- 
fits Program has existed for 43 years with mini- 
mal changes from Congress. 

(b) SENSE OF THE SENATE.—It is the sense of 
the Senate that medicare reform legislation 
should: 

(1) Ensure that prescription drug coverage is 
directed to those who need it most. 

(2) Provide that Government contributions 
used to support MedicareAdvantage plans are 
based on market principles beginning in 2006 to 
ensure the long- and short-term viability of such 
options for America’s seniors. 
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(3) Develop a payment system for the 
MedicareAdvantage preferred provider organi- 
zations similar to the payment system used for 
the national preferred provider organizations in 
the Federal Employees Health Benefits Program. 

(4) Limit the addition of new unfunded obli- 
gations in the medicare program so that the 
long-term solvency of this important program is 
not further jeopardized. 

(5) Incorporate private sector, market-based 
elements, that do not rely on the inefficient 
medicare price control structure. 

(6) Keep the cost of structural changes and 
new benefits within the $400,000,000,000 provided 
for under the current Congressional Budget Res- 
olution for implementing medicare reform and 
providing a prescription drug benefit. 

(7) Preserve the current employer-sponsored 
retiree health plans and not design a benefit 
which has the unintended consequences of sup- 
planting private coverage. 

(8) Incorporate regulatory reform proposals to 
eliminate red tape and reduce costs. 

(9) Restore the right of medicare beneficiaries 
and their doctors to work together to provide 
services, allow private fee for service plans to set 
their own premiums, and permit seniors to add 
their own dollars beyond the Government con- 
tribution. 

SEC. 628. SENSE OF THE SENATE REGARDING THE 
ESTABLISHMENT OF A NATIONWIDE 
PERMANENT LIFESTYLE MODIFICA- 
TION PROGRAM FOR MEDICARE 
BENEFICIARIES. 

(a) FINDINGS.—Congress finds that: 

(1) Heart disease kills more than 500,000 Amer- 
icans per year. 

(2) The number and costs of interventions for 
the treatment of coronary disease are rising and 
currently cost the health care system 
$58,000,000,000 annually. 

(3) The Medicare Lifestyle Modification Pro- 
gram has been operating throughout 12 States 
and has been demonstrated to reduce the need 
for coronary procedures by 88 percent per year. 

(4) The Medicare Lifestyle Modification Pro- 
gram is less expensive to deliver than inter- 
ventional cardiac procedures and could reduce 
cardiovascular expenditures by $36,000,000,000 
annually. 

(5) Lifestyle choices such as diet and exercise 
affect heart disease and heart disease outcomes 
by 50 percent or greater. 

(6) Intensive lifestyle interventions which in- 
clude teams of nurses, doctors, exercise physi- 
ologists, registered dietitians, and behavioral 
health clinicians have been demonstrated to re- 
duce heart disease risk factors and enhance 
heart disease outcomes dramatically. 

(7) The National Institutes of Health estimates 
that 17,000,000 Americans have diabetes and the 
Centers for Disease Control and Prevention esti- 
mates that the number of Americans who have 
a diagnosis of diabetes increased 61 percent in 
the last decade and is expected to more than 
double by 2050. 

(8) Lifestyle modification programs are supe- 
rior to medication therapy for treating diabetes. 

(9) Individuals with diabetes are now consid- 
ered to have coronary disease at the date of di- 
agnosis of their diabetic state. 

(10) The Medicare Lifestyle Modification Pro- 
gram has been an effective lifestyle program for 
the reversal and treatment of heart disease. 

(11) Men with prostate cancer have shown sig- 
nificant improvement in prostate cancer markers 
using a similar approach in lifestyle modifica- 
tion. 

(12) These lifestyle changes are therefore like- 
ly to affect other chronic disease states, in addi- 
tion to heart disease. 

(b) SENSE OF THE SENATE.—It is the sense of 
the Senate that— 

(1) the Secretary of Health and Human Serv- 
ices should carry out the demonstration project 
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known as the Lifestyle Modification Program 

Demonstration, as described in the Health Care 

Financing Administration Memorandum of Un- 

derstanding entered into on November 13, 2000, 

on a permanent basis; 

(2) the project should include as many Medi- 
care beneficiaries as would like to participate in 
the project on a voluntary basis; and 

(3) the project should be conducted on a na- 
tional basis. 

SEC. 629. SENSE OF THE SENATE ON PAYMENT 
REDUCTIONS UNDER MEDICARE 
PHYSICIAN FEE SCHEDULE. 

(a) FINDINGS.—Congress finds that— 

(1) the fees medicare pays physicians were re- 
duced by 5.4 percent across-the-board in 2002; 

(2) recent action by Congress narrowly avert- 
ed another across-the-board reduction of 4.4 
percent for 2003; 

(3) based on current projections, the Centers 
for Medicare & Medicaid Services (CMS) esti- 
mates that, absent legislative or administrative 
action, fees will be reduced across-the-board 
once again in 2004 by 4.2 percent; 

(4) the prospect of continued payment reduc- 
tions under the medicare physician fee schedule 
for the foreseeable future threatens to desta- 
bilize an important element of the program, 
namely physician participation and willingness 
to accept medicare patients; 

(5) the primary source of this instability is the 
sustainable growth rate (SGR), a system of an- 
nual spending targets for physicians’ services 
under medicare; 

(6) the SGR system has a number of defects 
that result in unrealistically low spending tar- 
gets, such as the use of the increase in the gross 
domestic product (GDP) as a proxy for increases 
in the volume and intensity of services provided 
by physicians, no tolerance for variance be- 
tween growth in medicare beneficiary health 
care costs and our Nation’s GDP, and a require- 
ment for immediate recoupment of the dif- 
ference; 

(7) both administrative and legislative action 
are needed to return stability to the physician 
payment system; 

(8) using the discretion given to it by medicare 
law, CMS has included expenditures for pre- 
scription drugs and biologicals administered in- 
cident to physicians’ services under the annual 
spending targets without making appropriate 
adjustments to the targets to reflect price in- 
creases in these drugs and biologicals or the 
growing reliance on such therapies in the treat- 
ment of medicare patients; 

(9) between 1996 and 2002, annual medicare 
spending on these drugs grew from $1,800,000,000 
to $6,200,000,000, or from $55 per beneficiary to 
an estimated $187 per beneficiary; 

(10) although physicians are responsible for 
prescribing these drugs and biologicals, neither 
the price of the drugs and biologicals, nor the 
standards of care that encourage their use, are 
within the control of physicians; and 

(11) SGR target adjustments have not been 
made for cost increases due to new coverage de- 
cisions and new rules and regulations. 

(b) SENSE OF THE SENATE.—It is the sense of 
the Senate that— 

(1) the Center for Medicare & Medicaid Serv- 
ices (CMS) should use its discretion to exclude 
drugs and biologicals administered incident to 
physician services from the sustainable growth 
rate (SGR) system; 

(2) CMS should use its discretion to make SGR 
target adjustments for new coverage decisions 
and new rules and regulations; and 

(3) in order to provide ample time for Congress 
to consider more fundamental changes to the 
SGR system, the conferees on the Prescription 
Drug and Medicare Improvement Act of 2003 
should include in the conference agreement a 
provision to establish a minimum percentage up- 
date in physician fees for the next 2 years and 
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should consider adding provisions that would 

mitigate the swings in payment, such as estab- 

lishing multi-year adjustments to recoup the 

variance and creating ‘‘tolerance’’ corridors for 

variations around the update target trend. 

SEC. 630. TEMPORARY SUSPENSION OF OASIS RE- 
QUIREMENT FOR COLLECTION OF 
DATA ON NON-MEDICARE AND NON- 
MEDICAID PATIENTS. 

(a) IN GENERAL.—During the period described 
in subsection (b), the Secretary may not require, 
under section 4602(e) of the Balanced Budget 
Act of 1997 or otherwise under OASIS, a home 
health agency to gather or submit information 
that relates to an individual who is not eligible 
for benefits under either title XVIII or title XIX 
of the Social Security Act (such information in 
this section referred to as ‘‘non-medicare/med- 
icaid OASIS information’’). 

(b) PERIOD OF SUSPENSION.—The period de- 
scribed in this subsection— 

(1) begins on the date of the enactment of this 
Act; and 

(2) ends on the last day of the 2nd month be- 
ginning after the date as of which the Secretary 
has published final regulations regarding the 
collection and use by the Centers for Medicare 
& Medicaid Services of non-medicare/medicaid 
OASIS information following the submission of 
the report required under subsection (c). 

(c) REPORT.— 

(1) STUDY.—The Secretary shall conduct a 
study on how non-medicare/medicaid OASIS in- 
formation is and can be used by large home 
health agencies. Such study shall examine— 

(A) whether there are unique benefits from the 
analysis of such information that cannot be de- 
rived from other information available to, or col- 
lected by, such agencies; and 

(B) the value of collecting such information 
by small home health agencies compared to the 
administrative burden related to such collection. 
In conducting the study the Secretary shall ob- 
tain recommendations from quality assessment 
experts in the use of such information and the 
necessity of small, as well as large, home health 
agencies collecting such information. 

(2) REPORT.—The Secretary shall submit to 
Congress a report on the study conducted under 
paragraph (1) by not later than 18 months after 
the date of the enactment of this Act. 

(d) CONSTRUCTION.—Nothing in this section 
shall be construed as preventing home health 
agencies from collecting non-medicare/medicaid 
OASIS information for their own use. 

SEC. 631. EMPLOYER FLEXIBILITY. 

(a) MEDICARE.—Nothing in part D of title 
XVIII of the Social Security Act, as added by 
section 101, shall be construed as— 

(1) preventing employment-based retiree 
health coverage (as defined in section 1860D- 
20(e)(4)(B) of such Act, as so added) from pro- 
viding coverage that is supplemental to the ben- 
efits provided under a Medicare Prescription 
Drug plan under such part or a 
MedicareAdvantage plan under part C of such 
title, as amended by this Act; or 

(2) requiring employment-based retiree health 
coverage (as so defined) that provides medical 
benefits to retired participants who are not eligi- 
ble for medical benefits under title XVIII of the 
Social Security Act or under a plan maintained 
by a State or an agency thereof to provide med- 
ical benefits, or the same medical benefits, to re- 
tired participants who are so eligible. 

(b) ADEA.— 

(1) IN GENERAL.—Section 4(l) of the Age Dis- 
crimination in Employment Act of 1967 (29 
U.S.C. 623(1)) is amended by adding at the end 
the following: 

“(4) An employee benefit plan (as defined in 
section 3(3) of the Employee Retirement Income 
Security Act of 1974 (29 U.S.C. 1002(3))) shall 
not be treated as violating subsection (a), (b), 
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(c), or (e) solely because the plan provides med- 
ical benefits to retired participants who are not 
eligible for medical benefits under title XVIII of 
the Social Security Act (42 U.S.C. 1395 et seq.) or 
under a plan maintained by a State or an agen- 
cy thereof, but does not provide medical bene- 
fits, or the same medical benefits, to retired par- 
ticipants who are so eligible.” 

(2) EFFECTIVE DATE.—The amendment made 
by this subsection shall apply as of the date of 
the enactment of this Act. 

SEC. 632. ONE HUNDRED PERCENT FMAP FOR 
MEDICAL ASSISTANCE PROVIDED TO 
A NATIVE HAWAIIAN THROUGH A 
FEDERALLY-QUALIFIED HEALTH 
CENTER OR A NATIVE HAWAIIAN 
HEALTH CARE SYSTEM UNDER THE 
MEDICAID PROGRAM. 

(a) MEDICAID.—Section 1905(b) of the Social 
Security Act (42 U.S.C. 1396d(b)) is amended, in 
the third sentence, by inserting ‘‘, and with re- 
spect to medical assistance provided to a Native 
Hawaiian (as defined in section 12 of the Native 
Hawaiian Health Care Improvement Act) 
through a federally-qualified health center or a 
Native Hawaiian health care system (as so de- 
fined) whether directly, by referral, or under 
contract or other arrangement between a feder- 
ally-qualified health center or a Native Hawai- 
ian health care system and another health care 
provider” before the period. 

(b) EFFECTIVE DATE.—The amendment made 
by this section applies to medical assistance pro- 
vided on or after the date of enactment of this 
Act. 

SEC. 633. EXTENSION OF MORATORIUM. 

(a) IN GENERAL.—Section 6408(a)(3) of the 
Omnibus Budget Reconciliation Act of 1989, as 
amended by section 13642 of the Omnibus Budg- 
et Reconciliation Act of 1993 and section 4758 of 
the Balanced Budget Act of 1997, is amended— 

(1) by striking ‘‘until December 31, 2002”, and 

(2) by striking “Kent Community Hospital 
Complex in Michigan or.” 

(b) EFFECTIVE DATES.— 

(1) PERMANENT EXTENSION.—The amendment 
made by subsection (a)(1) shall take effect as if 
included in the amendment made by section 4758 
of the Balanced Budget Act of 1997. 

(2) MODIFICATION.—The amendment made by 
subsection (a)(2) shall take effect on the date of 
enactment of this Act. 

SEC. 634. GAO STUDY OF PHARMACEUTICAL 
PRICE CONTROLS AND PATENT PRO- 
TECTIONS IN THE G-7 COUNTRIES. 

(a) STUDY.—The Comptroller General of the 
United States shall conduct a study of price 
controls imposed on pharmaceuticals in France, 
Germany, Italy, Japan, the United Kingdom 
and Canada to review the impact such regula- 
tions have on consumers, including American 
consumers, and on innovation in medicine. The 
study shall include the following: 

(1) The pharmaceutical price control structure 
in each country for a wide range of pharma- 
ceuticals, compared with average pharma- 
ceutical prices paid by Americans covered by 
private sector health insurance. 

(2) The proportion of the cost for innovation 
borne by American consumers, compared with 
consumers in the other 6 countries. 

(3) A review of how closely the observed prices 
in regulated markets correspond to the prices 
that efficiently distribute common costs of pro- 
duction (“Ramsey prices’’). 

(4) A review of any peer-reviewed literature 
that might show the health consequences to pa- 
tients in the listed countries that result from the 
absence or delayed introduction of medicines, 
including the cost of not having access to medi- 
cines, in terms of lower life expectancy and 
lower quality of health. 

(5) The impact on American consumers, in 
terms of reduced research into new or improved 
pharmaceuticals (including the cost of delaying 
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the introduction of a significant advance in cer- 
tain major diseases), if similar price controls 
were adopted in the United States. 

(6) The existing standards under international 
conventions, including the World Trade Organi- 
zation and the North American Free Trade 
Agreement, regarding regulated pharmaceutical 
prices, including any restrictions on anti-com- 
petitive laws that might apply to price regula- 
tions and how economic harm caused to con- 
sumers in markets without price regulations 
may be remedied. 

(7) In parallel trade regimes, how much of the 
price difference between countries in the Euro- 
pean Union is captured by middlemen and how 
much goes to benefit patients and health sys- 
tems where parallel importing is significant. 

(8) How much cost is imposed on the owner of 
a property right from counterfeiting and from 
international violations of intellectual property 
rights for prescription medicines. 

(b) REPORT.—Not later than 1 year after the 
date of enactment of this Act, the Comptroller 
General of the United States shall submit to 
Congress a report on the study conducted under 
subsection (a). 

SEC. 635. SAFETY NET ORGANIZATIONS AND PA- 
TIENT ADVISORY COMMISSION. 

(a) IN GENERAL.—Title XI (42 U.S.C. 1320 et 
seq.) is amended by adding at the end the fol- 
lowing new part: 

“PART D—SAFETY NET ORGANIZATIONS AND 
PATIENT ADVISORY COMMISSION 
“SAFETY NET ORGANIZATIONS AND PATIENT 
ADVISORY COMMISSION 

“SEC. 1181. (a) ESTABLISHMENT.—There_ is 
hereby established the Safety Net Organizations 
and Patient Advisory Commission (in this sec- 
tion referred to as the ‘Commission’). 

“(b) REVIEW OF HEALTH CARE SAFETY NET 
PROGRAMS AND REPORTING REQUIREMENTS.— 

“(1) REVIEW.—The Commission shall conduct 
an ongoing review of the health care safety net 
programs (as described in paragraph (3)(C)) 
by— 

“(A) monitoring each health care safety net 
program to document and analyze the effects of 
changes in these programs on the core health 
care safety net; 

“(B) evaluating the impact of the Emergency 
Medical Treatment and Labor Act, the Health 
Insurance Portability and Accountability Act of 
1996, the Balanced Budget Act of 1997, the 
Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999, the Medicare, 
Medicaid, and SCHIP Benefits Protection and 
Improvement Act of 2000, Prescription Drug and 
Medicare Improvement Act of 2003, and other 
forces on the capacity of the core health care 
safety net to continue their roles in the core 
health care safety net system to care for unin- 
sured individuals, medicaid beneficiaries, and 
other vulnerable populations; 

“(C) monitoring existing data sets to assess 
the status of the core health care safety net and 
health outcomes for vulnerable populations; 

“(D) wherever possible, linking and inte- 
grating existing data systems to enhance the 
ability of the core health care safety net to track 
changes in the status of the core health care 
safety net and health outcomes for vulnerable 
populations; 

“(E) supporting the development of new data 
systems where existing data are insufficient or 
inadequate; 

“(F) developing criteria and indicators of im- 
pending core health care safety net failure; 

“(G) establishing an early-warning system to 
identify impending failures of core health care 
safety net systems and providers; 

“(H) providing accurate and timely informa- 
tion to Federal, State, and local policymakers 
on the indicators that may lead to the failure of 
the core health care safety net and an estimate 
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of the projected consequences of such failures 
and the impact of such a failure on the commu- 
nity; 

“(I) monitoring and providing oversight for 
the transition of individuals receiving supple- 
mental security income benefits, medical assist- 
ance under title XIX, or child health assistance 
under title XXI who enroll with a managed care 
entity (as defined in section 1932(a)(1)(B)), in- 
cluding the review of— 

“(i) the degree to which health plans have the 
capacity (including case management and man- 
agement information system infrastructure) to 
provide quality managed care services to such 
an individual; 

“(ii) the degree to which these plans may be 
overburdened by adverse selection; and 

“(iti) the degree to which emergency depart- 
ments are used by enrollees of these plans; and 

“(J) identifying and disseminating the best 
practices for more effective application of the 
lessons that have been learned. 

“(2) REPORTS.— 

“(A) ANNUAL REPORTS.—Not later than June 1 
of each year (beginning with 2005), the Commis- 
sion shall, based on the review conducted under 
paragraph (1), submit to the appropriate com- 
mittees of Congress a report on— 

“(i) the health care needs of the uninsured; 
and 

“(ii) the financial and infrastructure stability 
of the Nation’s core health care safety net. 

“(B) AGENDA AND ADDITIONAL REVIEWS.— 

“(i) AGENDA.—The Chair of the Commission 
shall consult periodically with the Chairpersons 
and Ranking Minority Members of the appro- 
priate committees of Congress regarding the 
Commission’s agenda and progress toward 
achieving the agenda. 

“(ii) ADDITIONAL REVIEWS.—The Commission 
shall conduct additional reviews and submit ad- 
ditional reports to the appropriate committees of 
Congress on topics relating to the health care 
safety net programs under the following cir- 
cumstances: 

“(I) If requested by the Chairpersons or Rank- 
ing Minority Members of such committees. 

“(II) If the Commission deems such additional 
reviews and reports appropriate. 

“(C) AVAILABILITY OF REPORTS.—The Commis- 
sion shall transmit to the Comptroller General 
and the Secretary a copy of each report sub- 
mitted under this subsection and shall make 
such reports available to the public. 

“(3) DEFINITIONS.—In this section: 

“(A) APPROPRIATE COMMITTEES OF CON- 
GRESS.—The term ‘appropriate committees of 
Congress’ means the Committees on Ways and 
Means and Energy and Commerce of the House 
of Representatives and the Committees on Fi- 
nance and Health, Education, Labor, and Pen- 
sions of the Senate. 

“(B) CORE HEALTH CARE SAFETY NET.—The 
term ‘core health care safety net’ means any 
health care provider that— 

“(i) by legal mandate or explicitly adopted 
mission, offers access to health care services to 
patients, regardless of the ability of the patient 
to pay for such services; and 

“(ii) has a case mix that is substantially com- 

prised of patients who are uninsured, covered 
under the medicaid program, covered under any 
other public health care program, or are other- 
wise vulnerable populations. 
Such term includes disproportionate share hos- 
pitals, Federally qualified health centers, other 
Federal, State, and locally supported clinics, 
rural health clinics, local health departments, 
and providers covered under the Emergency 
Medical Treatment and Labor Act. 

“(C) HEALTH CARE SAFETY NET PROGRAMS.— 
The term ‘health care safety net programs’ in- 
cludes the following: 

“(i) MEDICAID.—The medicaid program under 
title XIX. 
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“(ii) SCHIP.—The State children’s health in- 
surance program under title XXI. 

“(iii) MATERNAL AND CHILD HEALTH SERVICES 
BLOCK GRANT PROGRAM.—The maternal and 
child health services block grant program under 
title V. 

“(iv) FOHC PROGRAMS.—Each federally fund- 
ed program under which a health center (as de- 
fined in section 330(1) of the Public Health Serv- 
ice Act), a Federally qualified health center (as 
defined in section 1861(aa)(4)), or a Federally- 
qualified health center (as defined in section 
1905(1)(2)(B)) receives funds. 

“(v) RHC PROGRAMS.—Each federally funded 
program under which a rural health clinic (as 
defined in section 1861(aa)(4) or 1905(1)(1)) re- 
ceives funds. 

“(vi) DSH PAYMENT PROGRAMS.—Each feder- 
ally funded program under which a dispropor- 
tionate share hospital receives funds. 

“(vti) EMERGENCY MEDICAL TREATMENT AND 
ACTIVE LABOR ACT.—AIll care provided under 
section 1867 for the uninsured, underinsured, 
beneficiaries under title XLX, and other vulner- 
able individuals. 

“(vtii) OTHER HEALTH CARE SAFETY NET PRO- 
GRAMS.—Such term also includes any other 
health care program that the Commission deter- 
mines to be appropriate. 

“(D) VULNERABLE POPULATIONS.—The term 
‘vulnerable populations’ includes uninsured and 
underinsured individuals, low-income individ- 
uals, farm workers, homeless individuals, indi- 
viduals with disabilities, individuals with HIV 
or AIDS, and such other individuals as the 
Commission may designate. 

““(c) MEMBERSHIP.— 

“(1) NUMBER AND APPOINTMENT.—The Com- 
mission shall be composed of 13 members ap- 
pointed by the Comptroller General of the 
United States (in this section referred to as the 
‘Comptroller General’), in consultation with the 
appropriate committees of Congress. 

(2) QUALIFICATIONS.— 

“(A) IN GENERAL.—The membership of the 
Commission shall include individuals with na- 
tional recognition for their expertise in health 
finance and economics, health care safety net 
research and program management, actuarial 
science, health facility management, health 
plans and integrated delivery systems, reim- 
bursement of health facilities, allopathic and os- 
teopathic medicine (including emergency medi- 
cine), and other providers of health services, 
and other related fields, who provide a mix of 
different professionals, broad geographic rep- 
resentation, and a balance between urban and 
rural representatives. 

“(B) INCLUSION.—The membership of the Com- 
mission shall include health professionals, em- 
ployers, third-party payers, individuals skilled 
in the conduct and interpretation of biomedical, 
health services, and health economics research 
and expertise in outcomes and effectiveness re- 
search and technology assessment. Such mem- 
bership shall also include recipients of care from 
core health care safety net and individuals who 
provide and manage the delivery of care by the 
core health care safety net. 

“(C) MAJORITY NONPROVIDERS.—Individuals 
who are directly involved in the provision, or 
management of the delivery, of items and serv- 
ices covered under the health care safety net 
programs shall not constitute a majority of the 
membership of the Commission. 

‘(D) ETHICAL DISCLOSURE.—The Comptroller 
General shall establish a system for public dis- 
closure by members of the Commission of finan- 
cial and other potential conflicts of interest re- 
lating to such members. 

(3) TERMS.— 

“(A) IN GENERAL.—The terms of members of 
the Commission shall be for 3 years except that 
of the members first appointed, the Comptroller 
General shall designate— 
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“(i) four to serve a term of 1 year; 

“(ii) four to serve a term of 2 years; and 

‘“(iii) five to serve a term of 3 years. 

“(B) VACANCIES.— 

“(i) IN GENERAL.—A vacancy in the Commis- 
sion shall be filled in the same manner in which 
the original appointment was made. 

“(ii) APPOINTMENT.—Any member appointed 
to fill a vacancy occurring before the expiration 
of the term for which the member’s predecessor 
was appointed shall be appointed only for the 
remainder of that term. 

“(iti) TERMS.—A member may serve after the 
expiration of that member’s term until a suc- 
cessor has taken office. 

““(4) COMPENSATION.— 

“(A) MEMBERS.—While serving on the busi- 
ness of the Commission (including travel time), 
a member of the Commission— 

“(i) shall be entitled to compensation at the 
per diem equivalent of the rate provided for level 
IV of the Executive Schedule under section 5315 
of title 5, United States Code; and 

“(ii) while so serving away from home and the 
member’s regular place of business, may be al- 
lowed travel expenses, as authorized by the 
Commission. 

“(B) TREATMENT.—For purposes of pay (other 
than pay of members of the Commission) and 
employment benefits, rights, and privileges, all 
personnel of the Commission shall be treated as 
if they were employees of the United States Sen- 
ate. 

“(5) CHAIR; VICE CHAIR.—The Comptroller 
General shall designate a member of the Com- 
mission, at the time of appointment of the mem- 
ber as Chair and a member as Vice Chair for 
that term of appointment, except that in the 
case of vacancy of the Chair or Vice Chair, the 
Comptroller General may designate another 
member for the remainder of that member’s term. 

“(6) MEETINGS.—The Commission shall meet 
at the call of the Chair or upon the written re- 
quest of a majority of its members. 

“(d) DIRECTOR AND STAFF; EXPERTS AND CON- 
SULTANTS.—Subject to such review as the Comp- 
troller General determines necessary to ensure 
the efficient administration of the Commission, 
the Commission may— 

“(1) employ and fix the compensation of an 
Executive Director (subject to the approval of 
the Comptroller General) and such other per- 
sonnel as may be necessary to carry out the du- 
ties of the Commission under this section (with- 
out regard to the provisions of title 5, United 
States Code, governing appointments in the 
competitive service); 

“(2) seek such assistance and support as may 
be required in the performance of the duties of 
the Commission under this section from appro- 
priate Federal departments and agencies; 

“(3) enter into contracts or make other ar- 
rangements, as may be necessary for the con- 
duct of the work of the Commission (without re- 
gard to section 3709 of the Revised Statutes (41 
U.S.C. 5)); 

“(4) make advance, progress, and other pay- 
ments which relate to the work of the Commis- 
sion; 

“(5) provide transportation and subsistence 
for persons serving without compensation; and 

“(6) prescribe such rules and regulations as it 
deems necessary with respect to the internal or- 
ganization and operation of the Commission. 

““(e) POWERS.— 

“(1) OBTAINING OFFICIAL DATA.— 

“(A) IN GENERAL.—The Commission may se- 
cure directly from any department or agency of 
the United States information necessary for the 
Commission to carry the duties under this sec- 
tion. 

“(B) REQUEST OF CHAIR.—Upon request of the 
Chair, the head of that department or agency 
shall furnish that information to the Commis- 
sion on an agreed upon schedule. 
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“(2) DATA COLLECTION.—In order to carry out 
the duties of the Commission under this section, 
the Commission shall— 

“(A) use existing information, both published 
and unpublished, where possible, collected and 
assessed either by the staff of the Commission or 
under other arrangements made in accordance 
with this section; 

“(B) carry out, or award grants or contracts 
for, original research and experimentation, 
where existing information is inadequate; and 

“(C) adopt procedures allowing any interested 
party to submit information for the Commis- 
sion’s use in making reports and recommenda- 
tions. 

“(3) ACCESS OF GAO TO INFORMATION.—The 
Comptroller General shall have unrestricted ac- 
cess to all deliberations, records, and nonpropri- 
etary data that pertains to the work of the Com- 
mission, immediately upon request. The expense 
of providing such information shall be borne by 
the General Accounting Office. 

“(4) PERIODIC AUDIT.—The Commission shall 
be subject to periodic audit by the Comptroller 
General. 

“(f) APPLICATION OF FACA.—Section 14 of the 
Federal Advisory Committee Act (5 U.S.C. App.) 
does not apply to the Commission. 

“(g) AUTHORIZATION OF APPROPRIATIONS.— 

“(1) REQUEST FOR APPROPRIATIONS.—The 
Commission shall submit requests for appropria- 
tions in the same manner as the Comptroller 
General submits requests for appropriations, but 
amounts appropriated for the Commission shall 
be separate from amounts appropriated for the 
Comptroller General. 

“(2) AUTHORIZATION.—There are authorized 
to be appropriated such sums as may be nec- 
essary to carry out the provisions of this sec- 
tion.’’. 

(b) EFFECTIVE DATE.—The Comptroller Gen- 
eral of the United States shall appoint the ini- 
tial members of the Safety Net Organizations 
and Patient Advisory Commission established 
under subsection (a) not later than June 1, 2004. 
SEC. 636. ESTABLISHMENT OF PROGRAM TO PRE- 

VENT ABUSE OF NURSING FACILITY 
RESIDENTS. 

(a) IN GENERAL.— 

(1) SCREENING OF SKILLED NURSING FACILITY 
AND NURSING FACILITY PROVISIONAL EMPLOY- 
EES.— 

(A) MEDICARE PROGRAM.—Section 1819(b) (42 
U.S.C. 1395i-3(b)) is amended by adding at the 
end the following: 

““(8) SCREENING OF SKILLED NURSING FACILITY 
WORKERS.— 

“(A) BACKGROUND CHECKS OF PROVISIONAL 
EMPLOYEES.—Subject to subparagraph (B)(ii), 
after a skilled nursing facility selects an indi- 
vidual for a position as a skilled nursing facility 
worker, the facility, prior to employing such 
worker in a status other than a provisional sta- 
tus to the extent permitted under subparagraph 
(B)(ii), shall— 

“(i) give such worker written notice that the 
facility is required to perform background 
checks with respect to provisional employees; 

“(ii) require, as a condition of employment, 
that such worker— 

“(I) provide a written statement disclosing 
any conviction for a relevant crime or finding of 
patient or resident abuse; 

“(II) provide a statement signed by the worker 
authorizing the facility to request the search 
and exchange of criminal records; 

“(III) provide in person to the facility a copy 
of the worker’s fingerprints or thumb print, de- 
pending upon available technology; and 

“(IV) provide any other identification infor- 
mation the Secretary may specify in regulation; 

“(iti) initiate a check of the data collection 
system established under section 1128E in ac- 
cordance with regulations promulgated by the 
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Secretary to determine whether such system 
contains any disqualifying information with re- 
spect to such worker; and 

“(iv) if that system does not contain any such 
disqualifying information— 

(I) request through the appropriate State 
agency that the State initiate a State and na- 
tional criminal background check on such work- 
er in accordance with the provisions of sub- 
section (e)(6); and 

“(II) submit to such State agency the informa- 
tion described in subclauses (II) through (IV) of 
clause (ii) not more than 7 days (excluding Sat- 
urdays, Sundays, and legal public holidays 
under section 6103(a) of title 5, United States 
Code) after completion of the check against the 
system initiated under clause (iii). 

“(B) PROHIBITION ON HIRING OF ABUSIVE 
WORKERS.— 

“(i) IN GENERAL.—A Skilled nursing facility 
may not knowingly employ any skilled nursing 
facility worker who has any conviction for a 
relevant crime or with respect to whom a finding 
of patient or resident abuse has been made. 

“(ii) PROVISIONAL EMPLOYMENT.—After com- 
plying with the requirements of clauses (i), (ii), 
and (iii) of subparagraph (A), a skilled nursing 
facility may provide for a provisional period of 
employment for a skilled nursing facility worker 
pending completion of the check against the 
data collection system described under subpara- 
graph (A)(iii) and the background check de- 
scribed under subparagraph (A)(iv). Subject to 
clause (iii), such facility shall maintain direct 
supervision of the covered individual during the 
worker’s provisional period of employment. 

(iti) EXCEPTION FOR SMALL RURAL SKILLED 
NURSING FACILITIES.—In the case of a small 
rural skilled nursing facility (as defined by the 
Secretary), the Secretary shall provide, by regu- 
lation after consultation with providers of 
skilled nursing facility services and entities rep- 
resenting beneficiaries of such services, for an 
appropriate level of supervision with respect to 
any provisional employees employed by the fa- 
cility in accordance with clause (ii). Such regu- 
lation should encourage the provision of direct 
supervision of such employees whenever prac- 
ticable with respect to such a facility and if 
such supervision would not impose an unrea- 
sonable cost or other burden on the facility. 

“(C) REPORTING REQUIREMENTS.—A skilled 
nursing facility shall report to the State any in- 
stance in which the facility determines that a 
skilled nursing facility worker has committed an 
act of resident neglect or abuse or misappropria- 
tion of resident property in the course of em- 
ployment by the facility. 

“(D) USE OF INFORMATION.— 

“(i) IN GENERAL.—A Skilled nursing facility 
that obtains information about a skilled nursing 
facility worker pursuant to clauses (iii) and (iv) 
of subparagraph (A) may use such information 
only for the purpose of determining the suit- 
ability of the worker for employment. 

“(ii) IMMUNITY FROM LIABILITY.—A_ Skilled 
nursing facility that, in denying employment for 
an individual selected for hiring as a skilled 
nursing facility worker (including during the 
period described in subparagraph (B)(ii)), rea- 
sonably relies upon information about such in- 
dividual provided by the State pursuant to sub- 
section (e)(6) or section 1128E shall not be liable 
in any action brought by such individual based 
on the employment determination resulting from 
the information. 

“(iii) CRIMINAL PENALTY.—Whoever know- 
ingly violates the provisions of clause (i) shall 
be fined in accordance with title 18, United 
States Code, imprisoned for not more than 2 
years, or both. 

“(E) CIVIL PENALTY.— 

“(i) IN GENERAL.—A Skilled nursing facility 
that violates the provisions of this paragraph 
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shall be subject to a civil penalty in an amount 
not to exrceed— 

“(D) for the first such violation, $2,000; and 

“(II) for the second and each subsequent vio- 
lation within any 5-year period, $5,000. 

“(ii) KNOWING RETENTION OF WORKER.—In ad- 
dition to any civil penalty under clause (i), a 
skilled nursing facility that— 

“(I) knowingly continues to employ a skilled 
nursing facility worker in violation of subpara- 
graph (A) or (B); or 

“(II) knowingly fails to report a skilled nurs- 
ing facility worker under subparagraph (C), 
shall be subject to a civil penalty in an amount 
not to exceed $5,000 for the first such violation, 
and $10,000 for the second and each subsequent 
violation within any 5-year period. 

“(F) DEFINITIONS.—In this paragraph: 

“(i) CONVICTION FOR A RELEVANT CRIME.—The 
term ‘conviction for a relevant crime’ means any 
Federal or State criminal conviction for— 

“(I) any offense described in paragraphs (1) 
through (4) of section 1128(a); and 

“(II) such other types of offenses as the Sec- 
retary may specify in regulations, taking into 
account the severity and relevance of such of- 
fenses, and after consultation with representa- 
tives of long-term care providers, representatives 
of long-term care employees, consumer advo- 
cates, and appropriate Federal and State offi- 
cials. 

“(ii) DISQUALIFYING INFORMATION.—The term 
‘disqualifying information’ means information 
about a conviction for a relevant crime or a 
finding of patient or resident abuse. 

“(ii) FINDING OF PATIENT OR RESIDENT 
ABUSE.—The term ‘finding of patient or resident 
abuse’ means any substantiated finding by a 
State agency under subsection (g)(1)(C) or a 
Federal agency that a skilled nursing facility 
worker has committed— 

“(I) an act of patient or resident abuse or ne- 
glect or a misappropriation of patient or resi- 
dent property; or 

“(II) such other types of acts as the Secretary 
may specify in regulations. 

“(iv) SKILLED NURSING FACILITY WORKER.— 
The term ‘skilled nursing facility worker’ means 
any individual (other than a volunteer) that 
has access to a patient of a skilled nursing facil- 
ity under an employment or other contract, or 
both, with such facility. Such term includes in- 
dividuals who are licensed or certified by the 
State to provide such services, and nonlicensed 
individuals providing such services, as defined 
by the Secretary, including nurse assistants, 
nurse aides, home health aides, and personal 
care workers and attendants.”’. 

(B) MEDICAID PROGRAM.—Section 1919(b) (42 
U.S.C. 1396r(b)) is amended by adding at the 
end the following new paragraph: 

“(8) SCREENING OF NURSING FACILITY WORK- 
ERS.— 

“(A) BACKGROUND CHECKS ON PROVISIONAL 
EMPLOYEES.—Subject to subparagraph (B)(ii), 
after a nursing facility selects an individual for 
a position as a nursing facility worker, the fa- 
cility, prior to employing such worker in a sta- 
tus other than a provisional status to the extent 
permitted under subparagraph (B)(ii), shall— 

“(i) give the worker written notice that the fa- 
cility is required to perform background checks 
with respect to provisional employees; 

“(ii) require, as a condition of employment, 
that such worker— 

“(I) provide a written statement disclosing 
any conviction for a relevant crime or finding of 
patient or resident abuse; 

“(II) provide a statement signed by the worker 
authorizing the facility to request the search 
and exchange of criminal records; 

“(III) provide in person to the facility a copy 
of the worker’s fingerprints or thumb print, de- 
pending upon available technology; and 
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“(IV) provide any other identification infor- 
mation the Secretary may specify in regulation; 

“(it) initiate a check of the data collection 
system established under section 1128E in ac- 
cordance with regulations promulgated by the 
Secretary to determine whether such system 
contains any disqualifying information with re- 
spect to such worker; and 

““(iv) if that system does not contain any such 
disqualifying information— 

“(I) request through the appropriate State 
agency that the State initiate a State and na- 
tional criminal background check on such work- 
er in accordance with the provisions of sub- 
section (e)(8); and 

“(II) submit to such State agency the informa- 
tion described in subclauses (II) through (IV) of 
clause (ii) not more than 7 days (excluding Sat- 
urdays, Sundays, and legal public holidays 
under section 6103(a) of title 5, United States 
Code) after completion of the check against the 
system initiated under clause (iii). 

“(B) PROHIBITION ON HIRING OF ABUSIVE 
WORKERS.— 

“(i) IN GENERAL.—A nursing facility may not 
knowingly employ any nursing facility worker 
who has any conviction for a relevant crime or 
with respect to whom a finding of patient or 
resident abuse has been made. 

“(i) PROVISIONAL EMPLOYMENT.—After com- 
plying with the requirements of clauses (i), (ii), 
and (iii) of subparagraph (A), a nursing facility 
may provide for a provisional period of employ- 
ment for a nursing facility worker pending com- 
pletion of the check against the data collection 
system described under subparagraph (A)(iii) 
and the background check described under sub- 
paragraph (A)(iv). Subject to clause (iii), such 
facility shall maintain direct supervision of the 
worker during the worker’s provisional period of 
employment. 

“(ii) EXCEPTION FOR SMALL RURAL NURSING 
FACILITIES.— 

“(I) IN GENERAL.—In the case of a small rural 
nursing facility (as defined by the Secretary), 
the Secretary shall provide, by regulation after 
consultation with providers of nursing facility 
services and entities representing beneficiaries 
of such services, for an appropriate level of su- 
pervision with respect to any provisional em- 
ployees employed by the facility in accordance 
with clause (ii). Such regulation should encour- 
age the provision of direct supervision of such 
employees whenever practicable with respect to 
such a facility and if such supervision would 
not impose an unreasonable cost or other bur- 
den on the facility. 

“(C) REPORTING REQUIREMENTS.—A nursing 
facility shall report to the State any instance in 
which the facility determines that a nursing fa- 
cility worker has committed an act of resident 
neglect or abuse or misappropriation of resident 
property in the course of employment by the fa- 
cility. 

“(D) USE OF INFORMATION.— 

“(i) IN GENERAL.—A nursing facility that ob- 
tains information about a nursing facility work- 
er pursuant to clauses (iii) and (iv) of subpara- 
graph (A) may use such information only for 
the purpose of determining the suitability of the 
worker for employment. 

“(ii) IMMUNITY FROM LIABILITY.—A nursing 
facility that, in denying employment for an in- 
dividual selected for hiring as a nursing facility 
worker (including during the period described in 
subparagraph (B)(ii)), reasonably relies upon 
information about such individual provided by 
the State pursuant to subsection (e)(6) or section 
1128E shall not be liable in any action brought 
by such individual based on the employment de- 
termination resulting from the information. 

“(iii) CRIMINAL PENALTY.—Whoever know- 
ingly violates the provisions of clause (i) shall 
be fined in accordance with title 18, United 
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States Code, imprisoned for not more than 2 
years, or both. 

“(E) CIVIL PENALTY.— 

“(i) IN GENERAL.—A nursing facility that vio- 
lates the provisions of this paragraph shall be 
subject to a civil penalty in an amount not to 
exceed— 

“(D) for the first such violation, $2,000; and 

“(II) for the second and each subsequent vio- 
lation within any 5-year period, $5,000. 

(it) KNOWING RETENTION OF WORKER.—In ad- 
dition to any civil penalty under clause (i), a 
nursing facility that— 

(I) knowingly continues to employ a nursing 
facility worker in violation of subparagraph (A) 
or (B); or 

(II) knowingly fails to report a nursing facil- 
ity worker under subparagraph (C), 
shall be subject to a civil penalty in an amount 
not to exceed $5,000 for the first such violation, 
and $10,000 for the second and each subsequent 
violation within any 5-year period. 

“(F) DEFINITIONS.—In this paragraph: 

“(i) CONVICTION FOR A RELEVANT CRIME.—The 
term ‘conviction for a relevant crime’ means any 
Federal or State criminal conviction for— 

(I) any offense described in paragraphs (1) 
through (4) of section 1128(a); and 

“(II) such other types of offenses as the Sec- 
retary may specify in regulations, taking into 
account the severity and relevance of such of- 
fenses, and after consultation with representa- 
tives of long-term care providers, representatives 
of long-term care employees, consumer advo- 
cates, and appropriate Federal and State offi- 
cials. 

“(ii) DISQUALIFYING INFORMATION.—The term 
‘disqualifying information’ means information 
about a conviction for a relevant crime or a 
finding of patient or resident abuse. 

“(iti) FINDING OF PATIENT OR RESIDENT 
ABUSE.—The term ‘finding of patient or resident 
abuse’ means any substantiated finding by a 
State agency under subsection (g)(1)(C) or a 
Federal agency that a nursing facility worker 
has committed— 

(I) an act of patient or resident abuse or ne- 
glect or a misappropriation of patient or resi- 
dent property; or 

“(II) such other types of acts as the Secretary 
may specify in regulations. 

“(iv) NURSING FACILITY WORKER.—The term 
‘nursing facility worker’ means any individual 
(other than a volunteer) that has access to a pa- 
tient of a nursing facility under an employment 
or other contract, or both, with such facility. 
Such term includes individuals who are licensed 
or certified by the State to provide such services, 
and nonlicensed individuals providing such 
services, as defined by the Secretary, including 
nurse assistants, nurse aides, home health aides, 
and personal care workers and attendants.’’. 

(2) FEDERAL RESPONSIBILITIES.— 

(A) DEVELOPMENT OF STANDARD FEDERAL AND 
STATE BACKGROUND CHECK FORM.—The_ Sec- 
retary of Health and Human Services, in con- 
sultation with the Attorney General and rep- 
resentatives of appropriate State agencies, shall 
develop a model form that a provisional em- 
ployee at a nursing facility may complete and 
Federal and State agencies may use to conduct 
the criminal background checks required under 
sections 1819(b)(8) and 1919(b)(8) of the Social 
Security Act (42 U.S.C. 1395i-3(b), 13967r(b)) (as 
added by this section). 

(B) PERIODIC EVALUATION.—The Secretary of 
Health and Human Services, in consultation 
with the Attorney General, periodically shall 
evaluate the background check system imposed 
under sections 1819(b)(8) and 1919(b)(8) of the 
Social Security Act (42 U.S.C. 1395i-3(b), 
13967(b)) (as added by this section) and shall im- 
plement changes, as necessary, based on avail- 
able technology, to make the background check 
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system more efficient and able to provide a more 
immediate response to long-term care providers 
using the system. 

(3) NO PREEMPTION OF STRICTER STATE 
LAWS.—Nothing in section 1819(b)(8) or 
1919(b)(8) of the Social Security Act (42 U.S.C. 
1395i-3(b)(8), 1396r(b)(8)) (as so added) shall be 
construed to supersede any provision of State 
law that— 

(A) specifies a relevant crime for purposes of 
prohibiting the employment of an individual at 
a long-term care facility (as defined in section 
1128E(g)(6) of the Social Security Act (as added 
by subsection (e)) that is not included in the list 
of such crimes specified in such sections or in 
regulations promulgated by the Secretary of 
Health and Human Services to carry out such 
sections; or 

(B) requires a long-term care facility (as so de- 
fined) to conduct a background check prior to 
employing an individual in an employment posi- 
tion that is not included in the positions for 
which a background check is required under 
such sections. 

(4) TECHNICAL AMENDMENTS.—Effective as if 
included in the enactment of section 941 of 
BIPA (114 Stat. 2763A-585), sections 1819(b) and 
1919(b) (42 U.S.C. 1395i-3(b), 1396r(b)), as 
amended by such section 941 are each amended 
by redesignating the paragraph (8) added by 
such section as paragraph (9). 

(b) FEDERAL AND STATE REQUIREMENTS CON- 
CERNING BACKGROUND CHECKS.— 

(1) MEDICARE.—Section 1819(e) (42 U.S.C. 
1395i-3(e)) is amended by adding at the end the 
following: 

“(6) FEDERAL AND STATE REQUIREMENTS CON- 
CERNING CRIMINAL BACKGROUND CHECKS ON 
SKILLED NURSING FACILITY EMPLOYEES.— 

“(A) IN GENERAL.—Upon receipt of a request 
by a skilled nursing facility pursuant to sub- 
section (b)(8) that is accompanied by the infor- 
mation described in subclauses (II) through (IV) 
of subsection (b)(8)(A)(ii), a State, after check- 
ing appropriate State records and finding no 
disqualifying information (as defined in sub- 
section (b)(8)(F)(ii)), shall immediately submit 
such request and information to the Attorney 
General and shall request the Attorney General 
to conduct a search and exchange of records 
with respect to the individual as described in 
subparagraph (B). 

‘“(B) SEARCH AND EXCHANGE OF RECORDS BY 
ATTORNEY GENERAL.—Upon receipt of a submis- 
sion pursuant to subparagraph (A), the Attor- 
ney General shall direct a search of the records 
of the Federal Bureau of Investigation for any 
criminal history records corresponding to the 
fingerprints and other positive identification in- 
formation submitted. The Attorney General 
shall provide any corresponding information re- 
sulting from the search to the State. 

“(C) STATE REPORTING OF INFORMATION TO 
SKILLED NURSING FACILITY.—Upon receipt of the 
information provided by the Attorney General 
pursuant to subparagraph (B), the State shall— 

“(G) review the information to determine 
whether the individual has any conviction for a 
relevant crime (as defined in subsection 
(b)(8)(F)(); 

“(ii) immediately report to the skilled nursing 
facility in writing the results of such review; 
and 

“(iti) in the case of an individual with a con- 
viction for a relevant crime, report the existence 
of such conviction of such individual to the 
database established under section 1128E. 

‘“(D) FEES FOR PERFORMANCE OF CRIMINAL 
BACKGROUND CHECKS.— 

“(i) AUTHORITY TO CHARGE FEES.— 

“(I) ATTORNEY GENERAL.—The Attorney Gen- 
eral may charge a fee to any State requesting a 
search and exchange of records pursuant to this 
paragraph and subsection (b)(8) for conducting 
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the search and providing the records. The 
amount of such fee shall not exceed the lesser of 
the actual cost of such activities or $50. Such 
fees shall be available to the Attorney General, 
or, in the Attorney General’s discretion, to the 
Federal Bureau of Investigation until expended. 

“(II) STATE.—A State may charge a skilled 
nursing facility a fee for initiating the criminal 
background check under this paragraph and 
subsection (b)(8), including fees charged by the 
Attorney General, and for performing the review 
and report required by subparagraph (C). The 
amount of such fee shall not exceed the actual 
cost of such activities. 

‘“(ii) PROHIBITION ON CHARGING.—An entity 
may not impose on a provisional employee or an 
employee any charges relating to the perform- 
ance of a background check under this para- 
graph. 

“(E) REGULATIONS.— 

“(i) IN GENERAL.—In addition to the Sec- 
retary’s authority to promulgate regulations 
under this title, the Attorney General, in con- 
sultation with the Secretary, may promulgate 
such regulations as are necessary to carry out 
the Attorney General’s responsibilities under 
this paragraph and subsection (b)(9), including 
regulations regarding the security confiden- 
tiality, accuracy, use, destruction, and dissemi- 


nation of information, audits and record- 
keeping, and the imposition of fees. 
“(ii) APPEAL PROCEDURES.—The Attorney 


General, in consultation with the Secretary, 
shall promulgate such regulations as are nec- 
essary to establish procedures by which a provi- 
sional employee or an employee may appeal or 
dispute the accuracy of the information ob- 
tained in a background check conducted under 
this paragraph. Appeals shall be limited to in- 
stances in which a provisional employee or an 
employee is incorrectly identified as the subject 
of the background check, or when information 
about the provisional employee or employee has 
not been updated to reflect changes in the provi- 
sional employee’s or employee’s criminal record. 

“(F) REPORT.—Not later than 2 years after 
the date of enactment of this paragraph, the At- 
torney General shall submit a report to Congress 
on— 

“(i) the number of requests for searches and 
exchanges of records made under this section; 

“(ii) the disposition of such requests; and 

“(iti) the cost of responding to such re- 
quests.’’. 

(2) MEDICAID.—Section 1919(e) (42 U.S.C. 
1396r(e)) is amended by adding at the end the 
following: 

“(8) FEDERAL AND STATE REQUIREMENTS CON- 
CERNING CRIMINAL BACKGROUND CHECKS ON 
NURSING FACILITY EMPLOYEES.— 

“(A) IN GENERAL.—Upon receipt of a request 
by a nursing facility pursuant to subsection 
(b)(8) that is accompanied by the information 
described in subclauses (II) through (IV) of sub- 
section (b)(8)(A)(ii), a State, after checking ap- 
propriate State records and finding no disquali- 
fying information (as defined in subsection 
(b)(8)(F)(ii)), shall immediately submit such re- 
quest and information to the Attorney General 
and shall request the Attorney General to con- 
duct a search and exchange of records with re- 
spect to the individual as described in subpara- 
graph (B). 

‘“(B) SEARCH AND EXCHANGE OF RECORDS BY 
ATTORNEY GENERAL.—Upon receipt of a submis- 
sion pursuant to subparagraph (A), the Attor- 
ney General shall direct a search of the records 
of the Federal Bureau of Investigation for any 
criminal history records corresponding to the 
fingerprints and other positive identification in- 
formation submitted. The Attorney General 
shall provide any corresponding information re- 
sulting from the search to the State. 

“(C) STATE REPORTING OF INFORMATION TO 
NURSING FACILITY.—Upon receipt of the infor- 
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mation provided by the Attorney General pursu- 
ant to subparagraph (B), the State shall— 


“(i) review the information to determine 
whether the individual has any conviction for a 
relevant crime (as defined in subsection 
(d)(8)(F))); 

““(ii) immediately report to the nursing facility 
in writing the results of such review; and 


“(iii) in the case of an individual with a con- 
viction for a relevant crime, report the existence 
of such conviction of such individual to the 
database established under section 1128E. 


‘“(D) FEES FOR PERFORMANCE OF CRIMINAL 
BACKGROUND CHECKS.— 


“(i) AUTHORITY TO CHARGE FEES.— 


“(I) ATTORNEY GENERAL.—The Attorney Gen- 
eral may charge a fee to any State requesting a 
search and exchange of records pursuant to this 
paragraph and subsection (b)(8) for conducting 
the search and providing the records. The 
amount of such fee shall not exceed the lesser of 
the actual cost of such activities or $50. Such 
fees shall be available to the Attorney General, 
or, in the Attorney General’s discretion, to the 
Federal Bureau of Investigation, until ex- 
pended. 


“(II) STATE.—A State may charge a nursing 
facility a fee for initiating the criminal back- 
ground check under this paragraph and sub- 
section (b)(8), including fees charged by the At- 
torney General, and for performing the review 
and report required by subparagraph (C). The 
amount of such fee shall not exceed the actual 
cost of such activities. 


““(ii) PROHIBITION ON CHARGING.—An entity 
may not impose on a provisional employee or an 
employee any charges relating to the perform- 
ance of a background check under this para- 
graph. 

“(E) REGULATIONS.— 


“(i) IN GENERAL.—In addition to the Sec- 
retary’s authority to promulgate regulations 
under this title, the Attorney General, in con- 
sultation with the Secretary, may promulgate 
such regulations as are necessary to carry out 
the Attorney General’s responsibilities under 
this paragraph and subsection (b)(8), including 
regulations regarding the security, confiden- 
tiality, accuracy, use, destruction, and dissemi- 
nation of information, audits and record- 
keeping, and the imposition of fees. 


“(ii) APPEAL PROCEDURES.—The Attorney 
General, in consultation with the Secretary, 
shall promulgate such regulations as are nec- 
essary to establish procedures by which a provi- 
sional employee or an employee may appeal or 
dispute the accuracy of the information ob- 
tained in a background check conducted under 
this paragraph. Appeals shall be limited to in- 
stances in which a provisional employee or an 
employee is incorrectly identified as the subject 
of the background check, or when information 
about the provisional employee or employee has 
not been updated to reflect changes in the provi- 
sional employee’s or employee’s criminal record. 

“(F) REPORT.—Not later than 2 years after 
the date of enactment of this paragraph, the At- 
torney General shall submit a report to Congress 
on— 

“(i) the number of requests for searches and 
exchanges of records made under this section; 

“(ii) the disposition of such requests; and 

“(iti) the cost of responding to such re- 
quests.’’. 

(c) APPLICATION TO OTHER ENTITIES PRO- 
VIDING HOME HEALTH OR LONG-TERM CARE 
SERVICES.— 

(1) MEDICARE.—Part D of title XVIII (42 
U.S.C. 1395x et seq.) is amended by adding at 
the end the following: 
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“APPLICATION OF SKILLED NURSING FACILITY 
PREVENTIVE ABUSE PROVISIONS TO ANY PRO- 
VIDER OF SERVICES OR OTHER ENTITY PRO- 
VIDING HOME HEALTH OR LONG-TERM CARE 
SERVICES 
“SEC. 1897. (a) IN GENERAL.—The require- 

ments of subsections (b)(8) and (e)(6) of section 

1819 shall apply to any provider of services or 

any other entity that is eligible to be paid under 

this title for providing home health services, 
hospice care (including routine home care and 
other services included in hospice care under 
this title), or long-term care services to an indi- 
vidual entitled to benefits under part A or en- 
rolled under part B, including an individual 
provided with a Medicare+Choice plan offered 
by a Medicare+Choice organization under part 

C (in this section referred to as a ‘medicare ben- 

eficiary’). 

“(b) SUPERVISION OF PROVISIONAL EMPLOY- 
EES.— 

“(1) IN GENERAL.—With respect to an entity 
that provides home health services, such entity 
shall be considered to have satisfied the require- 
ments of section 1819(b)(8)(B)(ii) or 
1919(b)(8)(B) (ii) if the entity meets such require- 
ments for supervision of provisional employees 
of the entity as the Secretary shall, by regula- 
tion, specify in accordance with paragraph (2). 

“(2) REQUIREMENTS.—The regulations re- 
quired under paragraph (1) shall provide the 
following: 

“(A) Supervision of a provisional employee 
shall consist of ongoing, good faith, verifiable 
efforts by the supervisor of the provisional em- 
ployee to conduct monitoring and oversight ac- 
tivities to ensure the safety of a medicare bene- 
ficiary. 

“(B) For purposes of subparagraph (A), moni- 
toring and oversight activities may include (but 
are not limited to) the following: 

“(i) Follow-up telephone calls to the medicare 
beneficiary. 

“(ii) Unannounced visits to the medicare 
beneficiary’s home while the provisional em- 
ployee is serving the medicare beneficiary. 

“(iii) To the extent practicable, limiting the 
provisional employee’s duties to serving only 
those medicare beneficiaries in a home or setting 
where another family member or resident of the 
home or setting of the medicare beneficiary is 
present. 

“(C) In promulgating such regulations, the 
Secretary shall take into account the staffing 
and geographic issues faced by small rural enti- 
ties (as defined by the Secretary) that provide 
home health services, hospice care (including 
routine home care and other services included in 
hospice care under this title), or other long-term 
care services. Such regulations should encour- 
age the provision of monitoring and oversight 
activities whenever practicable with respect to 
such an entity, and if such activities would not 
impose an unreasonable cost or other burden on 
the entity.’’. 

(2) MEDICAID.—Section 1902(a) (42 U.S.C. 
1396a), as amended by section 104(a), is amend- 
ed— 

(A) in paragraph (65), by striking “and” at 
the end; 

(B) in paragraph (66), by striking the period 
and inserting ‘‘; and’’; and 

(C) by inserting after paragraph (66) the fol- 
lowing: 

“(67) provide that any entity that is eligible to 
be paid under the State plan for providing home 
health services, hospice care (including routine 
home care and other services included in hospice 
care under title XVIII), or long-term care serv- 
ices for which medical assistance is available 
under the State plan to individuals requiring 
long-term care complies with the requirements of 
subsections (b)(8) and (e)(8) of section 1919 and 
section 1897(b) (in the same manner as such sec- 
tion applies to a medicare beneficiary).’’. 
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(3) EXPANSION OF STATE NURSE AIDE REG- 
ISTRY.— 

(A) MEDICARE.—Section 1819 (42 U.S.C. 1395i- 
3) is amended— 

(i) in subsection (e)(2)— 

(I) in the paragraph heading, 
“NURSE AIDE REGISTRY” and inserting 
PLOYEE REGISTRY”; 

(II) in subparagraph (A)— 

(aa) by striking ‘‘By not later than January 1, 
1989, the” and inserting “The”; 

(bb) by striking ‘‘a registry of all individuals” 
and inserting “ʻa registry of (i) all individuals’’; 
and 

(cc) by inserting before the period the fol- 
lowing: ‘‘, (ii) all other skilled nursing facility 
employees with respect to whom the State has 
made a finding described in subparagraph (B), 
and (iii) any employee of any provider of serv- 
ices or any other entity that is eligible to be paid 
under this title for providing home health serv- 
ices, hospice care (including routine home care 
and other services included in hospice care 
under this title), or long-term care services and 
with respect to whom the entity has reported to 
the State a finding of patient neglect or abuse or 
a misappropriation of patient property”; and 

(III) in subparagraph (C), by striking “a 
nurse aide’’ and inserting ‘‘an individual’’; and 

(ii) in subsection (g)(1)— 

(I) by striking the first sentence of subpara- 
graph (C) and inserting the following: ‘‘The 
State shall provide, through the agency respon- 
sible for surveys and certification of skilled 
nursing facilities under this subsection, for a 
process for the receipt and timely review and in- 
vestigation of allegations of neglect and abuse 
and misappropriation of resident property by a 
nurse aide or a skilled nursing facility employee 
of a resident in a skilled nursing facility, by an- 
other individual used by the facility in pro- 
viding services to such a resident, or by an indi- 
vidual described in subsection (e)(2)(A)(iii).’’; 
and 

(II) in the fourth sentence of subparagraph 
(C), by inserting “or described in subsection 
(e)(2)(A)(iii)”’ after “used by the facility”; and 

(IID) in subparagraph (D)— 

(aa) in the subparagraph heading, by striking 
“NURSE AIDE’’; and 

(bb) in clause (i), in the matter preceding sub- 
clause (I), by striking “a nurse aide” and in- 
serting ‘‘an individual’; and 

(cc) in clause (i)(I), by striking ‘‘nurse aide” 
and inserting ‘‘individual’’. 

(B) MEDICAID.—Section 1919 (42 U.S.C. 1396r) 
is amended— 

(i) in subsection (e)(2)— 

(I) in the paragraph heading, 
“NURSE AIDE REGISTRY” and inserting 
PLOYEE REGISTRY”; 

(II) in subparagraph (A)— 

(aa) by striking ‘‘By not later than January 1, 
1989, the” and inserting “The”; 

(bb) by striking ‘‘a registry of all individuals” 
and inserting ‘‘a registry of (i) all individuals”; 
and 

(cc) by inserting before the period the fol- 
lowing: ‘‘, (ii) all other nursing facility employ- 
ees with respect to whom the State has made a 
finding described in subparagraph (B), and (iii) 
any employee of an entity that is eligible to be 
paid under the State plan for providing home 
health services, hospice care (including routine 
home care and other services included in hospice 
care under title XVIII), or long-term care serv- 
ices and with respect to whom the entity has re- 
ported to the State a finding of patient neglect 
or abuse or a misappropriation of patient prop- 
erty”; and 

(III) in subparagraph (C), by striking “a 
nurse aide’’ and inserting ‘‘an individual’’; and 

(ii) in subsection (g)(1)— 

(I) by striking the first sentence of subpara- 
graph (C) and inserting the following: ‘‘The 
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State shall provide, through the agency respon- 
sible for surveys and certification of nursing fa- 
cilities under this subsection, for a process for 
the receipt and timely review and investigation 
of allegations of neglect and abuse and mis- 
appropriation of resident property by a nurse 
aide or a nursing facility employee of a resident 
in a nursing facility, by another individual used 
by the facility in providing services to such a 
resident, or by an individual described in sub- 
section (e)(2)(A)(iii).”’; and 

(II) in the fourth sentence of subparagraph 
(C), by inserting “or described in subsection 
(e)(2)(A)(iti)”’ after “used by the facility”; and 

(III) in subparagraph (D)— 

(aa) in the subparagraph heading, by striking 
“NURSE AIDE”; and 

(bb) in clause (i), in the matter preceding sub- 
clause (I), by striking “a nurse aide” and in- 
serting ‘“‘an individual’’; and 

(cc) in clause (i)(I), by striking ‘‘nurse aide” 
and inserting ‘‘individual’’. 

(d) REIMBURSEMENT OF COSTS FOR BACK- 
GROUND CHECKS.—The Secretary of Health and 
Human Services shall reimburse nursing facili- 
ties, skilled nursing facilities, and other entities 
for costs incurred by the facilities and entities in 
order to comply with the requirements imposed 
under sections 1819(b)(8) and 1919(b)(8) of such 
Act (42 U.S.C. 1395i-3(b)(8), 1396r(b)(8)), as 
added by this section. 

(e) INCLUSION OF ABUSIVE ACTS WITHIN A 
LONG-TERM CARE FACILITY OR PROVIDER IN THE 
NATIONAL HEALTH CARE FRAUD AND ABUSE 
DATA COLLECTION PROGRAM.— 

(1) IN GENERAL.—Section 1128E(g)(1)(A) (42 
U.S.C. 1320a—7e(g)(1)(A)) is amended— 

(A) by redesignating clause (v) as clause (vi); 
and 

(B) by inserting after clause (iv), the fol- 
lowing: 

“(v) A finding of abuse or neglect of a patient 
or a resident of a long-term care facility, or mis- 
appropriation of such a patient’s or resident’s 
property.’’. 

(2) COVERAGE OF LONG-TERM CARE FACILITY 
OR PROVIDER EMPLOYEES.—Section 1128E(g)(2) 
(42 U.S.C. 1320a-7e(g)(2)) is amended by insert- 
ing “, and includes any individual of a long- 
term care facility or provider (other than any 
volunteer) that has access to a patient or resi- 
dent of such a facility under an employment or 
other contract, or both, with the facility or pro- 
vider (including individuals who are licensed or 
certified by the State to provide services at the 
facility or through the provider, and non- 
licensed individuals, as defined by the Sec- 
retary, providing services at the facility or 
through the provider, including nurse assist- 
ants, nurse aides, home health aides, individ- 
uals who provide home care, and personal care 
workers and attendants)” before the period. 

(3) REPORTING BY LONG-TERM CARE FACILITIES 
OR PROVIDERS.— 

(A) IN GENERAL.—Section 1128E(b)(1) (42 
U.S.C. 1320a—7e(b)(1)) is amended by striking 
“and health plan” and inserting ‘‘, health plan, 
and long-term care facility or provider”. 

(B) CORRECTION OF INFORMATION.—Section 
1128E(c)(2) (42 U.S.C. 1320a-7e(c)(2)) is amended 
by striking “and health plan” and inserting “‘, 
health plan, and long-term care facility or pro- 
vider”. 

(4) ACCESS TO REPORTED INFORMATION.—Sec- 
tion 1128E(d)(1) (42 U.S.C. 1320a-7e(d)(1)) is 
amended by striking ‘‘and health plans” and in- 
serting ‘‘, health plans, and long-term care fa- 
cilities or providers”. 

(5) MANDATORY CHECK OF DATABASE BY LONG- 
TERM CARE FACILITIES OR PROVIDERS.—Section 
1128E(d) (42 U.S.C. 1320a-7e(d)) is amended by 
adding at the end the following: 

“(3) MANDATORY CHECK OF DATABASE BY 
LONG-TERM CARE FACILITIES OR PROVIDERS.—A 
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long-term care facility or provider shall check 
the database maintained under this section 
prior to hiring under an employment or other 
contract, or both, (other than in a provisional 
status) any individual as an employee of such a 
facility or provider who will have access to a 
patient or resident of the facility or provider (in- 
cluding individuals who are licensed or certified 
by the State to provide services at the facility or 
through the provider, and nonlicensed individ- 
uals, as defined by the Secretary, that will pro- 
vide services at the facility or through the pro- 
vider, including nurse assistants, nurse aides, 
home health aides, individuals who provide 
home care, and personal care workers and at- 
tendants).’’. 

(6) DEFINITION OF LONG-TERM CARE FACILITY 
OR PROVIDER.—Section 1128E(g) (42 U.S.C. 
1320a—7e(g)) is amended by adding at the end 
the following: 

“(6) LONG-TERM CARE FACILITY OR PRO- 
VIDER.—The term ‘long-term care facility or pro- 
vider’ means a skilled nursing facility (as de- 
fined in section 1819(a)), a nursing facility (as 
defined in section 1919(a)), a home health agen- 
cy, a provider of hospice care (as defined in sec- 
tion 1861(dd)(1)), a long-term care hospital (as 
described in section 1886(d)(1)(B)(iv)), an inter- 
mediate care facility for the mentally retarded 
(as defined in section 1905(d)), or any other fa- 
cility or entity that provides, or is a provider of, 
long-term care services, home health services, or 
hospice care (including routine home care and 
other services included in hospice care under 
title XVIII), and receives payment for such serv- 
ices under the medicare program under title 
XVIII or the medicaid program under title 
XIX.”. 

(7) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out the amendments made by this subsection, 
$10,200,000 for fiscal year 2004. 

(f) PREVENTION AND TRAINING DEMONSTRA- 
TION PROJECT.— 

(1) ESTABLISHMENT.—The Secretary of Health 
and Human Services shall establish a dem- 
onstration program to provide grants to develop 
information on best practices in patient abuse 
prevention training (including behavior training 
and interventions) for managers and staff of 
hospital and health care facilities. 

(2) ELIGIBILITY.—To be eligible to receive a 
grant under paragraph (1), an entity shall be a 
public or private nonprofit entity and prepare 
and submit to the Secretary of Health and 
Human Services an application at such time, in 
such manner, and containing such information 
as the Secretary may require. 

(3) USE OF FUNDS.—Amounts received under a 
grant under this subsection shall be used to— 

(A) examine ways to improve collaboration be- 
tween State health care survey and provider 
certification agencies, long-term care ombuds- 
man programs, the long-term care industry, and 
local community members; 

(B) examine patient care issues relating to 
regulatory oversight, community involvement, 
and facility staffing and management with a 
focus on staff training, staff stress management, 
and staff supervision; 

(C) examine the use of patient abuse preven- 
tion training programs by long-term care enti- 
ties, including the training program developed 
by the National Association of Attorneys Gen- 
eral, and the extent to which such programs are 
used; and 

(D) identify and disseminate best practices for 
preventing and reducing patient abuse. 

(4) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated such 
sums as may be necessary to carry out this sub- 
section. 

(g) EFFECTIVE DATE.— 

(1) IN GENERAL.—With respect to a skilled 
nursing facility (as defined in section 1819(a) of 
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the Social Security Act (42 U.S.C. 1395i-3(a)) or 
a nursing facility (as defined in section 1919(a) 
of the Social Security Act (42 U.S.C. 1396r(a)), 
this section and the amendments made by this 
section shall take effect on the date that is the 
earlier of— 

(A) 6 months after the effective date of final 
regulations promulgated to carry out this sec- 
tion and such amendments; or 

(B) January 1, 2006. 

(2) LONG-TERM CARE FACILITIES AND PRO- 
VIDERS.—With respect to a long-term care facil- 
ity or provider (as defined in section 1128E(g)(6) 
of the Social Security Act (42 U.S.C. 1320a- 
7e(g)(6)) (as added by subsection (e)), this sec- 
tion and the amendments made by this section 
shall take effect on the date that is the earlier 
of— 

(A) 18 months after the effective date of final 
regulations promulgated to carry out this sec- 
tion and such amendments; or 

(B) January 1, 2007. 

SEC. 637. OFFICE OF RURAL HEALTH POLICY IM- 
PROVEMENTS. 

Section 711(b) (42 U.S.C. 912(b)) is amended— 

(1) in paragraph (3), by striking “and” after 
the comma at the end; 

(2) in paragraph (4), by inserting “and” after 
the comma at the end; and 

(3) by inserting after paragraph (4) the fol- 
lowing new paragraph: 

“(5) administer grants, cooperative agree- 
ments, and contracts to provide technical assist- 
ance and other activities as necessary to support 
activities related to improving health care in 
rural areas.’’. 

TITLE VII—ACCESS TO AFFORDABLE 
PHARMACEUTICALS 
SEC. 701. SHORT TITLE. 

This title may be cited as the ‘Greater Access 
to Affordable Pharmaceuticals Act’’. 

SEC. 702. 30-MONTH STAY-OF-EFFECTIVENESS PE- 
RIOD. 

(a) ABBREVIATED NEW DRUG APPLICATIONS.— 
Section 505(j) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)) is amended— 

(1) in paragraph (2), by striking subparagraph 
(B) and inserting the following: 

“(B) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.— 

“(i) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in sub- 
paragraph (A)(vii)(IV) shall include in the ap- 
plication a statement that the applicant will 
give notice as required by this subparagraph. 

“(ii) TIMING OF NOTICE.—An applicant that 
makes a certification described in subparagraph 
(A)(vii) (IV) shall give notice as required under 
this subparagraph— 

“(I) if the certification is in the application, 
not later than 20 days after the date of the post- 
mark on the notice with which the Secretary in- 
forms the applicant that the application has 
been filed; or 

“(II) if the certification is in an amendment or 
supplement to the application, at the time at 
which the applicant submits the amendment or 
supplement, regardless of whether the applicant 
has already given notice with respect to another 
such certification contained in the application 
or in an amendment or supplement to the appli- 
cation. 

“(ii) RECIPIENTS OF NOTICE.—An applicant 
required under this subparagraph to give notice 
shall give notice to— 

“(I) each owner of the patent that is the sub- 
ject of the certification (or a representative of 
the owner designated to receive such a notice); 
and 

“(II) the holder of the approved application 
under subsection (b) for the drug that is claimed 
by the patent or a use of which is claimed by the 
patent (or a representative of the holder des- 
ignated to receive such a notice). 
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““(iv) CONTENTS OF NOTICE.—A notice required 
under this subparagraph shall— 

(I) state that an application that contains 
data from bioavailability or bioequivalence stud- 
ies has been submitted under this subsection for 
the drug with respect to which the certification 
is made to obtain approval to engage in the com- 
mercial manufacture, use, or sale of the drug be- 
fore the expiration of the patent referred to in 
the certification; and 

“(II) include a detailed statement of the fac- 
tual and legal basis of the opinion of the appli- 
cant that the patent is invalid or will not be in- 
fringed.’’; and 

(2) in paragraph (5)— 

(A) in subparagraph (B)— 

(i) by striking ‘‘under the following” and in- 
serting “by applying the following to each cer- 
tification made under paragraph (2)(A)(vii)’’; 
and 

(ii) in clause (iti) — 

(I) in the first sentence, by striking ‘‘unless’”’ 
and all that follows and inserting ‘‘unless, be- 
fore the expiration of 45 days after the date on 
which the notice described in paragraph (2)(B) 
is received, an action is brought for infringe- 
ment of the patent that is the subject of the cer- 
tification and for which information was sub- 
mitted to the Secretary under subsection (b)(1) 
or (c)(2) before the date on which the applica- 
tion (excluding an amendment or supplement to 
the application), which the Secretary later de- 
termines to be substantially complete, was sub- 
mitted.’’; and 

(II) in the second sentence— 

(aa) by striking subclause (I) and inserting 
the following: 

“(D) if before the expiration of such period the 
district court decides that the patent is invalid 
or not infringed (including any substantive de- 
termination that there is no cause of action for 
patent infringement or invalidity), the approval 
shall be made effective on— 

“(aa) the date on which the court enters judg- 
ment reflecting the decision; or 

““(bb) the date of a settlement order or consent 
decree signed and entered by the court stating 
that the patent that is the subject of the certifi- 
cation is invalid or not infringed;’’; 

(bb) by striking subclause (II) and inserting 
the following: 

“(II) if before the expiration of such period 
the district court decides that the patent has 
been infringed— 

“(aa) if the judgment of the district court is 
appealed, the approval shall be made effective 
on— 

“(AA) the date on which the court of appeals 
decides that the patent is invalid or not in- 
fringed (including any substantive determina- 
tion that there is no cause of action for patent 
infringement or invalidity); or 

“(BB) the date of a settlement order or con- 
sent decree signed and entered by the court of 
appeals stating that the patent that is the sub- 
ject of the certification is invalid or not in- 
fringed; or 

“(bb) if the judgment of the district court is 
not appealed or is affirmed, the approval shall 
be made effective on the date specified by the 
district court in a court order under section 
271(e)(4)(A) of title 35, United States Code;’’; 

(cc) in subclause (III), by striking “on the 
date of such court decision.” and inserting ‘‘as 
provided in subclause (I); or”; and 

(dd) by inserting after subclause (III) the fol- 
lowing: 

“(IV) if before the expiration of such period 
the court grants a preliminary injunction pro- 
hibiting the applicant from engaging in the com- 
mercial manufacture or sale of the drug until 
the court decides the issues of patent validity 
and infringement and if the court decides that 
such patent has been infringed, the approval 
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shall be made effective as provided in subclause 
dD).”; 

(B) by redesignating subparagraphs (C) and 
(D) as subparagraphs (E) and (F), respectively; 
and 

(C) by inserting after subparagraph (B) the 
following: 

“(C) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.—If an owner of the patent 
or the holder of the approved application under 
subsection (b) for the drug that is claimed by the 
patent or a use of which is claimed by the pat- 
ent does not bring a civil action against the ap- 
plicant for infringement of the patent on or be- 
fore the date that is 45 days after the date on 
which the notice given under paragraph (2)(B) 
was received, the applicant may bring a civil ac- 
tion against the owner or holder (but not 
against any owner or holder that has brought 
such a civil action against that applicant, un- 
less that civil action was dismissed without prej- 
udice) for a declaratory judgment under section 
2201 of title 28, United States Code, that the pat- 
ent is invalid or will not be infringed by the 
drug for which the applicant seeks approval. 

“(it) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application under 
subsection (b) for the drug that is claimed by the 
patent or a use of which is claimed by the pat- 
ent brings a patent infringement action against 
the applicant, the applicant may assert a coun- 
terclaim seeking an order requiring the holder to 
correct or delete the patent information sub- 
mitted by the holder under subsection (b) or (c) 
on the ground that the patent does not claim ei- 
ther— 

“(aa) the drug for which the application was 
approved; or 

“(bb) an approved method of using the drug. 

“(II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the assertion of 
a claim described in subclause (I) in any civil 
action or proceeding other than a counterclaim 
described in subclause (I). 

“(iti) NO DAMAGES.—An applicant shall not be 
entitled to damages in a civil action under sub- 
paragraph (i) or a counterclaim under subpara- 
graph (ii).’’. 

(b) APPLICATIONS GENERALLY.—Section 505 of 
the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355) is amended— 

(1) in subsection (b), by striking paragraph (3) 
and inserting the following: 

“(3) NOTICE OF OPINION THAT PATENT IS IN- 
VALID OR WILL NOT BE INFRINGED.— 

“(A) AGREEMENT TO GIVE NOTICE.—An appli- 
cant that makes a certification described in 
paragraph (2)(A)(iv) shall include in the appli- 
cation a statement that the applicant will give 
notice as required by this paragraph. 

“(B) TIMING OF NOTICE.—An applicant that 
makes a certification described in paragraph 
(2)(A)(iv) shall give notice as required under 
this paragraph— 

“(i) if the certification is in the application, 
not later than 20 days after the date of the post- 
mark on the notice with which the Secretary in- 
forms the applicant that the application has 
been filed; or 

“(ii) if the certification is in an amendment or 
supplement to the application, at the time at 
which the applicant submits the amendment or 
supplement, regardless of whether the applicant 
has already given notice with respect to another 
such certification contained in the application 
or in an amendment or supplement to the appli- 
cation. 

“(C) RECIPIENTS OF NOTICE.—An applicant re- 
quired under this paragraph to give notice shall 
give notice to— 
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“(i) each owner of the patent that is the sub- 
ject of the certification (or a representative of 
the owner designated to receive such a notice); 
and 

“(ii) the holder of the approved application 
under this subsection for the drug that is 
claimed by the patent or a use of which is 
claimed by the patent (or a representative of the 
holder designated to receive such a notice). 

“(D) CONTENTS OF NOTICE.—A notice required 
under this paragraph shall— 

“(i) state that an application that contains 
data from bioavailability or bioequivalence stud- 
ies has been submitted under this subsection for 
the drug with respect to which the certification 
is made to obtain approval to engage in the com- 
mercial manufacture, use, or sale of the drug be- 
fore the expiration of the patent referred to in 
the certification; and 

“(ii) include a detailed statement of the fac- 
tual and legal basis of the opinion of the appli- 
cant that the patent is invalid or will not be in- 
fringed.’’; and 

(2) in subsection (c)(3)— 

(A) in the first sentence, by striking ‘‘under 
the following” and inserting “by applying the 
following to each certification made under sub- 
section (b)(2)(A)(iv)’’; 

(B) in subparagraph (C)— 

(i) in the first sentence, by striking ‘‘unless”’ 
and all that follows and inserting ‘‘unless, be- 
fore the expiration of 45 days after the date on 
which the notice described in subsection (b)(3) is 
received, an action is brought for infringement 
of the patent that is the subject of the certifi- 
cation and for which information was submitted 
to the Secretary under paragraph (2) or sub- 
section (b)(1) before the date on which the ap- 
plication (excluding an amendment or supple- 
ment to the application) was submitted.’’; 

(ii) in the second sentence— 

(I) by striking ‘“‘paragraph (3)(B)”’ and insert- 
ing ‘“‘subsection (b)(3)’’; 

(II) by striking clause (i) and inserting the fol- 
lowing: 

“(i) if before the expiration of such period the 
district court decides that the patent is invalid 
or not infringed (including any substantive de- 
termination that there is no cause of action for 
patent infringement or invalidity), the approval 
shall be made effective on— 

“(I) the date on which the court enters judg- 
ment reflecting the decision; or 

“(II) the date of a settlement order or consent 
decree signed and entered by the court stating 
that the patent that is the subject of the certifi- 
cation is invalid or not infringed;’’; 

(III) by striking clause (ii) and inserting the 
following: 

““(ii) if before the expiration of such period the 
district court decides that the patent has been 
infringed— 

“(D) if the judgment of the district court is ap- 
pealed, the approval shall be made effective 
on— 

“(aa) the date on which the court of appeals 
decides that the patent is invalid or not in- 
fringed (including any substantive determina- 
tion that there is no cause of action for patent 
infringement or invalidity); or 

““(bb) the date of a settlement order or consent 
decree signed and entered by the court of ap- 
peals stating that the patent that is the subject 
of the certification is invalid or not infringed; or 

“(II) if the judgment of the district court is 
not appealed or is affirmed, the approval shall 
be made effective on the date specified by the 
district court in a court order under section 
271(e)(4)(A) of title 35, United States Code;’’; 

(IV) in clause (iii), by striking ‘‘on the date of 
such court decision.” and inserting ‘‘as pro- 
vided in clause (i); or”; and 

(V) by inserting after clause (iii), the fol- 
lowing: 


CONGRESSIONAL RECORD—SENATE 


‘“(iv) if before the expiration of such period 
the court grants a preliminary injunction pro- 
hibiting the applicant from engaging in the com- 
mercial manufacture or sale of the drug until 
the court decides the issues of patent validity 
and infringement and if the court decides that 
such patent has been infringed, the approval 
shall be made effective as provided in clause 
(ii).”’; and 

(iii) in the third sentence, by striking ‘‘para- 
graph (3)(B)”’ and inserting “subsection (b)(3)’’; 

(C) by redesignating subparagraph (D) as sub- 
paragraph (E); and 

(D) by inserting after subparagraph (C) the 
following: 

“(D) CIVIL ACTION TO OBTAIN PATENT CER- 
TAINTY.— 

“(i) DECLARATORY JUDGMENT ABSENT IN- 
FRINGEMENT ACTION.—If an owner of the patent 
or the holder of the approved application under 
subsection (b) for the drug that is claimed by the 
patent or a use of which is claimed by the pat- 
ent does not bring a civil action against the ap- 
plicant for infringement of the patent on or be- 
fore the date that is 45 days after the date on 
which the notice given under subsection (b)(3) 
was received, the applicant may bring a civil ac- 
tion against the owner or holder (but not 
against any owner or holder that has brought 
such a civil action against that applicant, un- 
less that civil action was dismissed without prej- 
udice) for a declaratory judgment under section 
2201 of title 28, United States Code, that the pat- 
ent is invalid or will not be infringed by the 
drug for which the applicant seeks approval. 

“(ii) COUNTERCLAIM TO INFRINGEMENT AC- 
TION.— 

“(I) IN GENERAL.—If an owner of the patent 
or the holder of the approved application under 
subsection (b) for the drug that is claimed by the 
patent or a use of which is claimed by the pat- 
ent brings a patent infringement action against 
the applicant, the applicant may assert a coun- 
terclaim seeking an order requiring the holder to 
correct or delete the patent information sub- 
mitted by the holder under subsection (b) or this 
subsection on the ground that the patent does 
not claim either— 

“(aa) the drug for which the application was 
approved; or 

“(bb) an approved method of using the drug. 

“(II) NO INDEPENDENT CAUSE OF ACTION.— 
Subclause (I) does not authorize the assertion of 
a claim described in subclause (I) in any civil 
action or proceeding other than a counterclaim 
described in subclause (I). 

“(ii) NO DAMAGES.—An applicant shall not be 
entitled to damages in a civil action under 
clause (i) or a counterclaim under clause (ii).’’. 

(c) INFRINGEMENT ACTIONS.—Section 271(e) of 
title 35, United States Code, is amended by add- 
ing at the end the following: 

“(5) The filing of an application described in 
paragraph (2) that includes a certification 
under subsection (b)(2)(A)(iv) or 
()(2)(A) (vii) TV) of section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355), 
and the failure of the owner of the patent to 
bring an action for infringement of a patent 
that is the subject of the certification before the 
expiration of 45 days after the date on which 
the notice given under subsection (b)(3) or 
(j)(2)(B) of that section is received, shall estab- 
lish an actual controversy between the appli- 
cant and the patent owner sufficient to confer 
subject matter jurisdiction in the courts of the 
United States in any action brought by the ap- 
plicant under section 2201 of title 28 for a de- 
claratory judgment that any patent that is the 
subject of the certification is invalid or not in- 
fringed.’’. 

(d) APPLICABILITY.— 

(1) IN GENERAL.—Except as provided in para- 
graphs (2) and (3), the amendments made by 
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subsections (a), (b), and (c) apply to any pro- 
ceeding under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355) that is 
pending on or after the date of enactment of 
this Act regardless of the date on which the pro- 
ceeding was commenced or is commenced. 

(2) NOTICE OF OPINION THAT PATENT IS INVALID 
OR WILL NOT BE INFRINGED.—The amendments 
made by subsections (a)(1) and (b)(1) apply with 
respect to any certification under subsection 
(b)(2)(A)(iv) or (9)(2)(A) (vii) (IV) of section 505 of 
the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355) after the date of enactment of this 
Act in an application filed under subsection 
(b)(2) or (j) of that section or in an amendment 
or supplement to an application filed under sub- 
section (b)(2) or (j) of that section. 

(3) EFFECTIVE DATE OF APPROVAL.—The 
amendments made by subsections (a)(2)(A)(ii)(D 
and (b)(2)(B)(i) apply with respect to any pat- 
ent information submitted under subsection 
(b)(1) or (c)(2) of section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
made after the date of enactment of this Act. 
SEC. 703. FORFEITURE OF 180-DAY EXCLUSIVITY 

PERIOD. 

(a) IN GENERAL.—Section 505(j)(5) of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
355(j)(5)) (as amended by section 702) is amend- 
ed— 

(1) in subparagraph (B), by striking clause 
(iv) and inserting the following: 

“(iv) 180-DAY EXCLUSIVITY PERIOD.— 

“(I) DEFINITIONS.—In this paragraph: 

“(aa) 180-DAY EXCLUSIVITY PERIOD.—The term 
‘180-day exclusivity period’ means the 180-day 
period ending on the day before the date on 
which an application submitted by an applicant 
other than a first applicant could become effec- 
tive under this clause. 

“(bb) FIRST APPLICANT.—The term ‘first appli- 
cant’ means an applicant that, on the first day 
on which a substantially complete application 
containing a certification described in para- 
graph (2)(A)(vii)(IV) is submitted for approval 
of a drug, submits a substantially complete ap- 
plication containing a certification described in 
paragraph (2)(A)(vii)(IV) for the drug. 

“(cc) SUBSTANTIALLY COMPLETE APPLICA- 
TION.—As used in this subsection, the term ‘sub- 
stantially complete application’ means an appli- 
cation under this subsection that on its face is 
sufficiently complete to permit a substantive re- 
view and contains all the information required 
by paragraph (2)(A). 

“(dd) TENTATIVE APPROVAL.— 

“(AA) IN GENERAL.—The term ‘tentative ap- 
proval’ means notification to an applicant by 
the Secretary that an application under this 
subsection meets the requirements of paragraph 
(2)(A), but cannot receive effective approval be- 
cause the application does not meet the require- 
ments of this subparagraph, there is a period of 
exclusivity for the listed drug under subpara- 
graph (E) or section 505A, or there is a 7-year 
period of exclusivity for the listed drug under 
section 527. 

“(BB) LIMITATION.—A drug that is granted 
tentative approval by the Secretary is not an 
approved drug and shall not have an effective 
approval until the Secretary issues an approval 
after any necessary additional review of the ap- 
plication. 

“(II) EFFECTIVENESS OF APPLICATION.—Sub- 
ject to subparagraph (D), if the application con- 
tains a certification described in paragraph 
(2)(A)(vii) IV) and is for a drug for which a first 
applicant has submitted an application con- 
taining such a certification, the application 
shall be made effective on the date that is 180 
days after the date of the first commercial mar- 
keting of the drug (including the commercial 
marketing of the listed drug) by any first appli- 
cant.’’; and 
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(2) by inserting after subparagraph (C) the 
following: 

“(D) FORFEITURE OF 180-DAY EXCLUSIVITY PE- 
RIOD.— 

“(i) DEFINITION OF FORFEITURE EVENT.—In 
this subparagraph, the term ‘forfeiture event’, 
with respect to an application under this sub- 
section, means the occurrence of any of the fol- 
lowing: 

‘“(I) FAILURE TO MARKET.—The first applicant 
fails to market the drug by the later of— 

“aa) the earlier of the date that is— 

“(AA) 75 days after the date on which the ap- 
proval of the application of the first applicant is 
made effective under subparagraph (B)(iii); or 

“(BB) 30 months after the date of submission 
of the application of the first applicant; or 

“(bb) with respect to the first applicant or any 
other applicant (which other applicant has re- 
ceived tentative approval), the date that is 75 
days after the date as of which, as to each of 
the patents with respect to which the first appli- 
cant submitted a certification qualifying the 
first applicant for the 180-day exclusivity period 
under subparagraph (B)(iv), at least 1 of the fol- 
lowing has occurred: 

“(AA) In an infringement action brought 
against that applicant with respect to the pat- 
ent or in a declaratory judgment action brought 
by that applicant with respect to the patent, a 
court enters a final decision from which no ap- 
peal (other than a petition to the Supreme Court 
for a writ of certiorari) has been or can be taken 
that the patent is invalid or not infringed. 

“(BB) In an infringement action or a declara- 
tory judgment action described in subitem (AA), 
a court signs a settlement order or consent de- 
cree that enters a final judgment that includes 
a finding that the patent is invalid or not in- 
fringed. 

“(CC) The patent expires. 

“(DD) The patent is withdrawn by the holder 
of the application approved under subsection 
(b). 

“(II) WITHDRAWAL OF APPLICATION.—The first 
applicant withdraws the application or the Sec- 
retary considers the application to have been 
withdrawn as a result of a determination by the 
Secretary that the application does not meet the 
requirements for approval under paragraph (4). 

“(III) AMENDMENT OF CERTIFICATION.—The 
first applicant amends or withdraws the certifi- 
cation for all of the patents with respect to 
which that applicant submitted a certification 
qualifying the applicant for the 180-day exclu- 
sivity period. 

“(IV) FAILURE TO OBTAIN TENTATIVE AP- 
PROVAL.—The first applicant fails to obtain ten- 
tative approval of the application within 30 
months after the date on which the application 
is filed, unless the failure is caused by a change 
in or a review of the requirements for approval 
of the application imposed after the date on 
which the application is filed. 

“(V) AGREEMENT WITH ANOTHER APPLICANT, 
THE LISTED DRUG APPLICATION HOLDER, OR A 
PATENT OWNER.—The first applicant enters into 
an agreement with another applicant under this 
subsection for the drug, the holder of the appli- 
cation for the listed drug, or an owner of the 
patent that is the subject of the certification 
under paragraph (2)(A)(vii)IV), the Federal 
Trade Commission or the Attorney General files 
a complaint, and there is a final decision of the 
Federal Trade Commission or the court with re- 
gard to the complaint from which no appeal 
(other than a petition to the Supreme Court for 
a writ of certiorari) has been or can be taken 
that the agreement has violated the antitrust 
laws (as defined in section 1 of the Clayton Act 
(15 U.S.C. 12), except that the term includes sec- 
tion 5 of the Federal Trade Commission Act (15 
U.S.C. 45) to the extent that that section applies 
to unfair methods of competition). 
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“(VI) EXPIRATION OF ALL PATENTS.—AIl of the 
patents as to which the applicant submitted a 
certification qualifying it for the 180-day exclu- 
sivity period have expired. 

“(ii) FORFEITURE.—The 180-day exclusivity 
period described in subparagraph (B)(iv) shall 
be forfeited by a first applicant if a forfeiture 
event occurs with respect to that first applicant. 

(iti) SUBSEQUENT APPLICANT.—If all first ap- 
plicants forfeit the 180-day exclusivity period 
under clause (ii)— 

(I) approval of any application containing a 
certification described in paragraph 
(2)(A)(vii) IV) shall be made effective in accord- 
ance with subparagraph (B)(iii); and 

(II) no applicant shall be eligible for a 180- 
day exclusivity period.’’. 

(b) EFFECTIVE DATE.— 

(1) IN GENERAL.—Except as provided in para- 
graph (2), the amendment made by subsection 
(a) shall be effective only with respect to an ap- 
plication filed under section 505(j) of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
355(j)) after the date of enactment of this Act for 
a listed drug for which no certification under 
section 505(j)(2)(A)(vii)IV) of that Act was 
made before the date of enactment of this Act. 

(2) COLLUSIVE AGREEMENTS.—If a forfeiture 
event described in section 505(j)(5)(D)(@)(V) of 
that Act occurs in the case of an applicant, the 
applicant shall forfeit the 180-day period under 
section 505(j)(5)(B)(iv) of that Act without re- 
gard to when the first certification under sec- 
tion 505(j)(2)(A)(vii) (IV) of that Act for the list- 
ed drug was made. 

(3) DECISION OF A COURT WHEN THE 180-DAY 
EXCLUSIVITY PERIOD HAS NOT BEEN TRIGGERED.— 
With respect to an application filed before, on, 
or after the date of enactment of this Act for a 
listed drug for which a certification under sec- 
tion 505(j)(2)(A)(vii) IV) of that Act was made 
before the date of enactment of this Act and for 
which neither of the events described in sub- 
clause (I) or (II) of section 505(j)(5)(B)(iv) of 
that Act (as in effect on the day before the date 
of enactment of this Act) has occurred on or be- 
fore the date of enactment of this Act, the term 
“decision of a court” as used in clause (iv) of 
section 505(j)(5)(B) of that Act means a final de- 
cision of a court from which no appeal (other 
than a petition to the Supreme Court for a writ 
of certiorari) has been or can be taken. 

SEC. 704. BIOAVAILABILITY AND BIOEQUIVA- 
LENCE. 

(a) IN GENERAL.—Section 505(j)(8) of the Fed- 
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
355(j)(8)) is amended— 

(1) by striking subparagraph (A) and inserting 
the following: 

“(A)(i) The term ‘bioavailability’ means the 
rate and extent to which the active ingredient or 
therapeutic ingredient is absorbed from a drug 
and becomes available at the site of drug action. 

“(ii) For a drug that is not intended to be ab- 
sorbed into the bloodstream, the Secretary may 
assess bioavailability by scientifically valid 
measurements intended to reflect the rate and 
extent to which the active ingredient or thera- 
peutic ingredient becomes available at the site of 
drug action.’’; and 

(2) by adding at the end the following: 

(C) For a drug that is not intended to be ab- 
sorbed into the bloodstream, the Secretary may 
establish alternative, scientifically valid meth- 
ods to show bioequivalence if the alternative 
methods are expected to detect a significant dif- 
ference between the drug and the listed drug in 
safety and therapeutic effect.’’. 

(b) EFFECT OF AMENDMENT.—The amendment 
made by subsection (a) does not alter the stand- 
ards for approval of drugs under section 505(j) 
of the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)). 

SEC. 705. REMEDIES FOR INFRINGEMENT. 

Section 287 of title 35, United States Code, is 

amended by adding at the end the following: 
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“(d) CONSIDERATION.—In making a determina- 
tion with respect to remedy brought for infringe- 
ment of a patent that claims a drug or a method 
or using a drug, the court shall consider wheth- 
er information on the patent was filed as re- 
quired under 21 U.S.C. 355 (b) or (c), and, if 
such information was required to be filed but 
was not, the court may refuse to award treble 
damages under section 284.’’. 

SEC. 706. CONFORMING AMENDMENTS. 

Section 505A of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355a) is amended— 

(1) in subsections (b)(1)(A)(i) and (c)(1)(A)(i), 
by striking ‘‘(j)(5)(D)(ii)”’ each place it appears 
and inserting ‘‘(j)(5)(F)(ii)”’; 

(2) in subsections (b)(1)(A) (ii) and (c)(1)(A)(ii), 
by striking ‘‘(j)(5)(D)”’ each place it appears and 
inserting ‘‘(j)(5)(F)’’; and 

(3) in subsections (e) and (l), by striking 
“505(3)(5)(D)”’ each place it appears and insert- 
ing “‘505(9)(5)(F)”’. 

TITLE VIII—IMPORTATION OF 
PRESCRIPTION DRUGS 
IMPORTATION OF PRESCRIPTION 
DRUGS. 

(a) IN GENERAL.—Chapter VIII of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 381 et 
seq.) is amended by striking section 804 and in- 
serting the following: 
“SEC. 804. IMPORTATION 

DRUGS. 

“(qa) DEFINITIONS.—In this section: 

“(1) IMPORTER.—The term ‘importer’ means a 
pharmacist or wholesaler. 

“(2) PHARMACIST.—The term ‘pharmacist’ 
means a person licensed by a State to practice 
pharmacy, including the dispensing and selling 
of prescription drugs. 

“(3) PRESCRIPTION DRUG.—The term ‘prescrip- 
tion drug’ means a drug subject to section 
503(b), other than— 

“(A) a controlled substance (as defined in sec- 
tion 102 of the Controlled Substances Act (21 
U.S.C. 802)); 

“(B) a biological product (as defined in sec- 
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

“(C) an infused drug (including a peritoneal 
dialysis solution); 

“(D) an intravenously injected drug; or 

“(E) a drug that is inhaled during surgery. 

“(4) QUALIFYING LABORATORY.—The term 
‘qualifying laboratory’ means a laboratory in 
the United States that has been approved by the 
Secretary for the purposes of this section. 

(5) WHOLESALER.— 

“(A) IN GENERAL.—The term ‘wholesaler’ 
means a person licensed as a wholesaler or dis- 
tributor of prescription drugs in the United 
States under section 503(e)(2)(A). 

“(B) EXCLUSION.—The term ‘wholesaler’ does 
not include a person authorized to import drugs 
under section 801(d)(1). 

“(b) REGULATIONS.—The Secretary, after con- 
sultation with the United States Trade Rep- 
resentative and the Commissioner of Customs, 
shall promulgate regulations permitting phar- 
macists and wholesalers to import prescription 
drugs from Canada into the United States. 

“(c) LIMITATION.—The regulations under sub- 
section (b) shall— 

“(1) require that safeguards be in place to en- 
sure that each prescription drug imported under 
the regulations complies with section 505 (in- 
cluding with respect to being safe and effective 
for the intended use of the prescription drug), 
with sections 501 and 502, and with other appli- 
cable requirements of this Act; 

“(2) require that an importer of a prescription 
drug under the regulations comply with sub- 
sections (d)(1) and (e); and 

“(3) contain any additional provisions deter- 
mined by the Secretary to be appropriate as a 
safeguard to protect the public health or as a 
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means to facilitate the importation of prescrip- 
tion drugs. 

“(d) INFORMATION AND RECORDS.— 

“(1) IN GENERAL.—The regulations under sub- 
section (b) shall require an importer of a pre- 
scription drug under subsection (b) to submit to 
the Secretary the following information and 
documentation: 

“(A) The name and quantity of the active in- 
gredient of the prescription drug. 

“(B) A description of the dosage form of the 
prescription drug. 

“(C) The date on which the prescription drug 
is shipped. 

“(D) The quantity of the prescription drug 
that is shipped. 

(E) The point of origin and destination of 
the prescription drug. 

“(F) The price paid by the importer for the 
prescription drug. 

“(G) Documentation from the foreign seller 
specifying— 

“(i) the original source of the prescription 
drug; and 

“(ii) the quantity of each lot of the prescrip- 
tion drug originally received by the seller from 
that source. 

“(H) The lot or control number assigned to the 
prescription drug by the manufacturer of the 
prescription drug. 

“(I) The name, address, telephone number, 
and professional license number (if any) of the 
importer. 

“(J)(i) In the case of a prescription drug that 
is shipped directly from the first foreign recipi- 
ent of the prescription drug from the manufac- 
turer: 

“(I) Documentation demonstrating that the 
prescription drug was received by the recipient 


from the manufacturer and subsequently 
shipped by the first foreign recipient to the im- 
porter. 


“(II) Documentation of the quantity of each 
lot of the prescription drug received by the first 
foreign recipient demonstrating that the quan- 
tity being imported into the United States is not 
more than the quantity that was received by the 
first foreign recipient. 

“(IID)(aa) In the case of an initial imported 
shipment, documentation demonstrating that 
each batch of the prescription drug in the ship- 
ment was statistically sampled and tested for 
authenticity and degradation. 

“(bb) In the case of any subsequent shipment, 
documentation demonstrating that a statis- 
tically valid sample of the shipment was tested 
for authenticity and degradation. 

“(ii) In the case of a prescription drug that is 
not shipped directly from the first foreign recipi- 
ent of the prescription drug from the manufac- 
turer, documentation demonstrating that each 
batch in each shipment offered for importation 
into the United States was statistically sampled 
and tested for authenticity and degradation. 

“(K) Certification from the importer or manu- 
facturer of the prescription drug that the pre- 
scription drug— 

“(i) is approved for marketing in the United 
States; and 

“(ii) meets all labeling requirements under this 
Act. 

“(L) Laboratory records, including complete 
data derived from all tests necessary to ensure 
that the prescription drug is in compliance with 
established specifications and standards. 

“(M) Documentation demonstrating that the 
testing required by subparagraphs (J) and (L) 
was conducted at a qualifying laboratory. 

“(N) Any other information that the Secretary 
determines is necessary to ensure the protection 
of the public health. 

“(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and docu- 
mentation submitted under paragraph (1) for 
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such period of time as the Secretary determines 
to be necessary. 

“(e) TESTING.—The regulations under sub- 
section (b) shall require— 

“(1) that testing described in subparagraphs 
(J) and (L) of subsection (d)(1) be conducted by 
the importer or by the manufacturer of the pre- 
scription drug at a qualified laboratory; 

“(2) if the tests are conducted by the im- 
porter— 

“(A) that information needed to— 

“(i) authenticate the prescription drug being 
tested; and 

“(ii) confirm that the labeling of the prescrip- 
tion drug complies with labeling requirements 
under this Act; 
be supplied by the manufacturer of the prescrip- 
tion drug to the pharmacist or wholesaler; and 

“(B) that the information supplied under sub- 
paragraph (A) be kept in strict confidence and 
used only for purposes of testing or otherwise 
complying with this Act; and 

(3) may include such additional provisions 
as the Secretary determines to be appropriate to 
provide for the protection of trade secrets and 
commercial or financial information that is priv- 
ileged or confidential. 

“(f) REGISTRATION OF FOREIGN SELLERS.—Any 
establishment within Canada engaged in the 
distribution of a prescription drug that is im- 
ported or offered for importation into the United 
States shall register with the Secretary the name 
and place of business of the establishment. 

““(g) SUSPENSION OF IMPORTATION.—The Sec- 
retary shall require that importations of a spe- 
cific prescription drug or importations by a spe- 
cific importer under subsection (b) be imme- 
diately suspended on discovery of a pattern of 
importation of that specific prescription drug or 
by that specific importer of drugs that are coun- 
terfeit or in violation of any requirement under 
this section, until an investigation is completed 
and the Secretary determines that the public is 
adequately protected from counterfeit and viola- 
tive prescription drugs being imported under 
subsection (b). 

“(h) APPROVED LABELING.—The manufacturer 
of a prescription drug shall provide an importer 
written authorization for the importer to use, at 
no cost, the approved labeling for the prescrip- 
tion drug. 

““(i) PROHIBITION OF DISCRIMINATION.— 

“(1) IN GENERAL.—It shall be unlawful for a 
manufacturer of a prescription drug to discrimi- 
nate against, or cause any other person to dis- 
criminate against, a pharmacist or wholesaler 
that purchases or offers to purchase a prescrip- 
tion drug from the manufacturer or from any 
person that distributes a prescription drug man- 
ufactured by the drug manufacturer. 

“(2) DISCRIMINATION.—For the purposes of 
paragraph (1), a manufacturer of a prescription 
drug shall be considered to discriminate against 
a pharmacist or wholesaler if the manufacturer 
enters into a contract for sale of a prescription 
drug, places a limit on supply, or employs any 
other measure, that has the effect of— 

“(A) providing pharmacists or wholesalers ac- 
cess to prescription drugs on terms or conditions 
that are less favorable than the terms or condi- 
tions provided to a foreign purchaser (other 
than a charitable or humanitarian organiza- 
tion) of the prescription drug; or 

“(B) restricting the access of pharmacists or 
wholesalers to a prescription drug that is per- 
mitted to be imported into the United States 
under this section. 

“(j) CHARITABLE CONTRIBUTIONS.—Notwith- 
standing any other provision of this section, sec- 
tion 801(d)(1) continues to apply to a prescrip- 
tion drug that is donated or otherwise supplied 
at no charge by the manufacturer of the drug to 
a charitable or humanitarian organization (in- 
cluding the United Nations and affiliates) or to 
a government of a foreign country. 
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“(k) WAIVER AUTHORITY FOR IMPORTATION BY 
INDIVIDUALS.— 

“(1) DECLARATIONS.—Congress declares that 
in the enforcement against individuals of the 
prohibition of importation of prescription drugs 
and devices, the Secretary should— 

“(A) focus enforcement on cases in which the 
importation by an individual poses a significant 
threat to public health; and 

“(B) exercise discretion to permit individuals 
to make such importations in circumstances in 
which— 

“(i) the importation is clearly for personal 
use; and 

“(ii) the prescription drug or device imported 
does not appear to present an unreasonable risk 
to the individual. 

“(2) WAIVER AUTHORITY.— 

“(A) IN GENERAL.—The Secretary may grant 
to individuals, by regulation or on a case-by- 
case basis, a waiver of the prohibition of impor- 
tation of a prescription drug or device or class 
of prescription drugs or devices, under such con- 
ditions as the Secretary determines to be appro- 
priate. 

“(B) GUIDANCE ON CASE-BY-CASE WAIVERS.— 
The Secretary shall publish, and update as nec- 
essary, guidance that accurately describes cir- 
cumstances in which the Secretary will consist- 
ently grant waivers on a case-by-case basis 
under subparagraph (A), so that individuals 
may know with the greatest practicable degree 
of certainty whether a particular importation 
for personal use will be permitted. 

“(3) DRUGS IMPORTED FROM CANADA.—In par- 
ticular, the Secretary shall by regulation grant 
individuals a waiver to permit individuals to im- 
port into the United States a prescription drug 
that— 

“(A) is imported from a licensed pharmacy for 
personal use by an individual, not for resale, in 
quantities that do not exceed a 90-day supply; 

“(B) is accompanied by a copy of a valid pre- 
scription; 

“(C) is imported from Canada, from a seller 
registered with the Secretary; 

“(D) is a prescription drug approved by the 
Secretary under chapter V; 

“(E) is in the form of a final finished dosage 
that was manufactured in an establishment reg- 
istered under section 510; and 

“(F) is imported under such other conditions 
as the Secretary determines to be necessary to 
ensure public safety. 

“(l) STUDIES; REPORTS.— 

“(1) BY THE INSTITUTE OF MEDICINE OF THE 
NATIONAL ACADEMY OF SCIENCES.— 

“(A) STUDY.— 

“(i) IN GENERAL.—The Secretary shall request 
that the Institute of Medicine of the National 
Academy of Sciences conduct a study of— 

“(I) importations of prescription drugs made 
under the regulations under subsection (b); and 

“(II) information and documentation sub- 
mitted under subsection (d). 

“(ii) REQUIREMENTS.—In conducting 
study, the Institute of Medicine shall— 

“(I) evaluate the compliance of importers with 
the regulations under subsection (b); 

“(II) compare the number of shipments under 
the regulations under subsection (b) during the 
study period that are determined to be counter- 
feit, misbranded, or adulterated, and compare 
that number with the number of shipments made 
during the study period within the United 
States that are determined to be counterfeit, 
misbranded, or adulterated; and 

“(III) consult with the Secretary, the United 
States Trade Representative, and the Commis- 
sioner of Patents and Trademarks to evaluate 
the effect of importations under the regulations 
under subsection (b) on trade and patent rights 
under Federal law. 
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“(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under sub- 
section (b), the Institute of Medicine shall sub- 
mit to Congress a report describing the findings 
of the study under subparagraph (A). 

“(2) BY THE COMPTROLLER GENERAL.— 

“(A) STUDY.—The Comptroller General of the 
United States shall conduct a study to deter- 
mine the effect of this section on the price of 
prescription drugs sold to consumers at retail. 

“(B) REPORT.—Not later than 18 months after 
the effective date of the regulations under sub- 
section (b), the Comptroller General of the 
United States shall submit to Congress a report 
describing the findings of the study under sub- 
paragraph (A). 

“(m) CONSTRUCTION.—Nothing in this section 
limits the authority of the Secretary relating to 
the importation of prescription drugs, other 
than with respect to section 801(d)(1) as pro- 
vided in this section. 

“(n) EFFECTIVENESS OF SECTION.— 

“(1) IN GENERAL.—If, after the date that is 1 
year after the effective date of the regulations 
under subsection (b) and before the date that is 
18 months after the effective date, the Secretary 
submits to Congress a certification that, in the 
opinion of the Secretary, based on substantial 
evidence obtained after the effective date, the 
benefits of implementation of this section do not 
outweigh any detriment of implementation of 
this section, this section shall cease to be effec- 
tive as of the date that is 30 days after the date 
on which the Secretary submits the certification. 

“(2) PROCEDURE.—The Secretary shall not 
submit a certification under paragraph (1) un- 
less, after a hearing on the record under sec- 
tions 556 and 557 of title 5, United States Code, 
the Secretary— 

“(A)(i) determines that it is more likely than 
not that implementation of this section would 
result in an increase in the risk to the public 
health and safety; 

“(ii) identifies specifically, in qualitative and 
quantitative terms, the nature of the increased 
risk; 

“(iti) identifies specifically the causes of the 
increased risk; and 

“(iv)(T) considers whether any measures can 
be taken to avoid, reduce, or mitigate the in- 
creased risk; and 

“(II) if the Secretary determines that any 
measures described in subclause (I) would re- 
quire additional statutory authority, submits to 
Congress a report describing the legislation that 
would be required; 

“(B) identifies specifically, in qualitative and 
quantitative terms, the benefits that would re- 
sult from implementation of this section (includ- 
ing the benefit of reductions in the cost of cov- 
ered products to consumers in the United States, 
allowing consumers to procure needed medica- 
tion that consumers might not otherwise be able 
to procure without foregoing other necessities of 
life); and 

“(C)(i) compares in specific terms the det- 
riment identified under subparagraph (A) with 
the benefits identified under subparagraph (B); 
and 

“(ii) determines that the benefits do not out- 
weigh the detriment. 

“(0) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated such 
sums as are necessary to carry out this sec- 
tion.’’. 

(b) CONFORMING AMENDMENTS.—The Federal 
Food, Drug, and Cosmetic Act is amended— 

(1) in section 301(aa) (21 U.S.C. 331(aa)), by 
striking ‘‘covered product in violation of section 
804” and inserting ‘‘prescription drug in viola- 
tion of section 804”; and 

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), by 
striking ‘‘covered product pursuant to section 
804(a)” and inserting ‘‘prescription drug under 
section 804(b)’’. 
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(c) CONDITIONS.—This section shall become ef- 
fective only if the Secretary of Health and 
Human Services certifies to the Congress that 
the implementation of this section will— 

(1) pose no additional risk to the public’s 
health and safety; and 

(2) result in a significant reduction in the cost 
of covered products to the American consumer. 


TITLE IX—DRUG COMPETITION ACT OF 
2003 
SEC. 901. SHORT TITLE. 

This title may be cited as the “Drug Competi- 
tion Act of 2003”. 

SEC. 902. FINDINGS. 

Congress finds that— 

(1) prescription drug prices are increasing at 
an alarming rate and are a major worry of 
many senior citizens and American families; 

(2) there is a potential for companies with pat- 
ent rights regarding brand name drugs and com- 
panies which could manufacture generic 
versions of such drugs to enter into financial 
deals that could tend to restrain trade and 
greatly reduce competition and increase pre- 
scription drug expenditures for American citi- 
zens; and 

(3) enhancing competition among these com- 
panies can significantly reduce prescription 
drug expenditures for Americans. 

SEC. 903. PURPOSES. 

The purposes of this title are— 

(1) to provide timely notice to the Department 
of Justice and the Federal Trade Commission re- 
garding agreements between companies with 
patent rights regarding brand name drugs and 
companies which could manufacture generic 
versions of such drugs; and 

(2) by providing timely notice, to enhance the 
effectiveness and efficiency of the enforcement 
of the antitrust and competition laws of the 
United States. 

SEC. 904. DEFINITIONS. 

In this title: 

(1) ANDA.—The term “ANDA” means an Ab- 
breviated New Drug Application, as defined 
under section 201(aa) of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 321(aa)). 

(2) ASSISTANT ATTORNEY GENERAL.—The term 
“Assistant Attorney General” means the Assist- 
ant Attorney General in charge of the Antitrust 
Division of the Department of Justice. 

(3) BRAND NAME DRUG.—The term “brand 
name drug’’ means a drug approved under sec- 
tion 505(c) of the Federal Food, Drug, and Cos- 
metic Act (21 U.S.C. 355(c)). 

(4) BRAND NAME DRUG COMPANY.—The term 
“brand name drug company” means the party 
that received Food and Drug Administration ap- 
proval to market a brand name drug pursuant 
to an NDA, where that drug is the subject of an 
ANDA, or a party owning or controlling en- 
forcement of any patent listed in the Approved 
Drug Products With Therapeutic Equivalence 
Evaluations of the Food and Drug Administra- 
tion for that drug, under section 505(b) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(b)). 

(5) COMMISSION.—The term ‘‘Commission”’ 
means the Federal Trade Commission. 

(6) GENERIC DRUG.—The term ‘‘generic drug” 
means a product that the Food and Drug Ad- 
ministration has approved under section 505(j) 
of the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)). 

(7) GENERIC DRUG APPLICANT.—The term ‘‘ge- 
neric drug applicant’’ means a person who has 
filed or received approval for an ANDA under 
section 505(j) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)). 

(8) NDA.—The term “NDA” means a New 
Drug Application, as defined under section 
505(b) et seq. of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(b) et seq.) 


17057 


SEC. 905. NOTIFICATION OF AGREEMENTS. 

(a) IN GENERAL.— 

(1) REQUIREMENT.—A generic drug applicant 
that has submitted an ANDA containing a cer- 
tification under section 505(j)(2)(vii)(IV) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(2) (vii) IV)) and a brand name drug 
company that enter into an agreement described 
in paragraph (2), prior to the generic drug that 
is the subject of the application entering the 
market, shall each file the agreement as required 
by subsection (b). 

(2) DEFINITION.—An agreement described in 
this paragraph is an agreement regarding— 

(A) the manufacture, marketing or sale of the 
brand name drug that is the subject of the ge- 
neric drug applicant’s ANDA; 

(B) the manufacture, marketing or sale of the 
generic drug that is the subject of the generic 
drug applicant’s ANDA; or 

(C) the 180-day period referred to in section 
505(j)(5)(B)(iv) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)(5)(B)(iv)) as it ap- 
plies to such ANDA or to any other ANDA based 
on the same brand name drug. 

(b) FILING.— 

(1) AGREEMENT.—The generic drug applicant 
and the brand name drug company entering 
into an agreement described in subsection (a)(2) 
shall file with the Assistant Attorney General 
and the Commission the text of any such agree- 
ment, except that the generic drug applicant 
and the brand-name drug company shall not be 
required to file an agreement that solely con- 
cerns— 

(A) purchase orders for raw material supplies; 

(B) equipment and facility contracts; 

(C) employment or consulting contracts; or 

(D) packaging and labeling contracts. 

(2) OTHER AGREEMENTS.—The generic drug 
applicant and the brand name drug company 
entering into an agreement described in sub- 
section (a)(2) shall file with the Assistant Attor- 
ney General and the Commission the text of any 
other agreements not described in subsection 
(a)(2) between the generic drug applicant and 
the brand name drug company which are con- 
tingent upon, provide a contingent condition 
for, or are otherwise related to an agreement 
which must be filed under this title. 

(3) DESCRIPTION.—In the event that any 
agreement required to be filed by paragraph (1) 
or (2) has not been reduced to text, both the ge- 
neric drug applicant and the brand name drug 
company shall file written descriptions of the 
non-textual agreement or agreements that must 
be filed sufficient to reveal all of the terms of 
the agreement or agreements. 

SEC. 906. FILING DEADLINES. 

Any filing required under section 5 shall be 
filed with the Assistant Attorney General and 
the Commission not later than 10 business days 
after the date the agreements are executed. 

SEC. 907. DISCLOSURE EXEMPTION. 

Any information or documentary material 
filed with the Assistant Attorney General or the 
Commission pursuant to this title shall be ex- 
empt from disclosure under section 552 of title 5, 
and no such information or documentary mate- 
rial may be made public, except as may be rel- 
evant to any administrative or judicial action or 
proceeding. Nothing in this section is intended 
to prevent disclosure to either body of Congress 
or to any duly authorized committee or sub- 
committee of the Congress. 

SEC. 908. ENFORCEMENT. 

(a) CIVIL PENALTY.—Any brand name drug 
company or generic drug applicant which fails 
to comply with any provision of this title shall 
be liable for a civil penalty of not more than 
$11,000, for each day during which such entity 
is in violation of this title. Such penalty may be 
recovered in a civil action brought by the United 
States, or brought by the Commission in accord- 
ance with the procedures established in section 
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16(a)(1) of the Federal Trade Commission Act (15 
U.S.C. 56(a)). 

(b) COMPLIANCE AND EQUITABLE RELIEF.—If 
any brand name drug company or generic drug 
applicant fails to comply with any provision of 
this title, the United States district court may 
order compliance, and may grant such other eq- 
uitable relief as the court in its discretion deter- 
mines necessary or appropriate, upon applica- 
tion of the Assistant Attorney General or the 
Commission. 

SEC. 909. RULEMAKING. 

The Commission, with the concurrence of the 
Assistant Attorney General and by rule in ac- 
cordance with section 553 of title 5 United States 
Code, consistent with the purposes of this title— 

(1) may define the terms used in this title; 

(2) may exempt classes of persons or agree- 
ments from the requirements of this title; and 

(3) may prescribe such other rules as may be 
necessary and appropriate to carry out the pur- 
poses of this title. 

SEC. 910. SAVINGS CLAUSE. 

Any action taken by the Assistant Attorney 
General or the Commission, or any failure of the 
Assistant Attorney General or the Commission to 
take action, under this title shall not bar any 
proceeding or any action with respect to any 
agreement between a brand name drug company 
and a generic drug applicant at any time under 
any other provision of law, nor shall any filing 
under this title constitute or create a presump- 
tion of any violation of any antitrust or com- 
petition laws. 

SEC. 911. EFFECTIVE DATE. 

This title shall— 

(1) take effect 30 days after the date of enact- 
ment of this title; and 

(2) shall apply to agreements described in sec- 
tion 905 that are entered into 30 days after the 
date of enactment of this title. 

Amend the title so as to read: ‘‘An Act to 
amend title XVIII of the Social Security Act 
to provide for a voluntary prescription drug 
benefit under the medicare program and to 
strengthen and improve the medicare pro- 
gram, and for other purposes.’’. 

The PRESIDING OFFICER. The pas- 
sage of S. 1 is vitiated and the bill is 
placed back on the calendar. 


aa 
ORDERS FOR TUESDAY, JULY 8, 
2003 
Mr. FRIST. Mr. President, I ask 


unanimous consent that when the Sen- 
ate completes its business today, it 
stand in adjournment until 9:30 a.m., 
Tuesday, July 8. I further ask that fol- 
lowing the prayer and pledge, the 
morning hour be deemed expired, the 
Journal of proceedings be approved to 
date, the time for the two leaders be 
reserved for their use later in the day, 
and the Senate then begin a period of 
morning business until 11:30 a.m., with 
the time equally divided between the 
two leaders or their designees; provided 
that at 11:30 a.m., the Senate proceed 
to executive session to consider Execu- 
tive Calendar No. 227, the nomination 
of David Campbell to be a U.S. District 
Judge for the District of Arizona, and 
that the time until 11:45 a.m. be equal- 
ly divided between the chairman and 
ranking member of the Judiciary Com- 
mittee or their designees. 

I further ask unanimous consent that 
the Senate recess from 12:30 p.m. to 2:15 
p.m. for the weekly party lunches. 
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The PRESIDING OFFICER. Without 
objection, it is so ordered. 


PROGRAM 


Mr. FRIST. Mr. President, for the in- 
formation of all Senators, tomorrow 
the Senate will be in a period of morn- 
ing business until 11:30 a.m. Following 
morning business, the Senate will 
begin up to 15 minutes of debate on the 
nomination of David Campbell to be a 
U.S. District Judge for the District of 
Arizona. At 11:45 a.m., the Senate will 
vote on the Campbell nomination. Im- 
mediately following that vote, the Sen- 
ate will proceed to a vote on the mo- 
tion to invoke cloture on the nomina- 
tion of Victor Wolski to be a judge of 
the U.S. Court of Federal Claims. 
Therefore, the first vote in tomorrow’s 
session will occur at 11:45 a.m. That 
vote will be the first of two back-to- 
back votes. 

For the remainder of the day, the 
Senate will resume debate on the mo- 
tion to proceed to S. 11, the Patients 
First Act. A short while ago, I filed a 
cloture motion on the motion to pro- 
ceed to the bill and that cloture vote 
will occur on Wednesday. 

In addition to debating the motion to 
proceed tomorrow, the Senate may pro- 
ceed to any Executive Calendar item 
that can be cleared for action. There- 
fore, Senators should anticipate addi- 
tional votes during tomorrow’s session. 

I thank the distinguished majority 
whip for his leadership on managing 
the attempt to proceed to the under- 
lying bill today. The debate, I thought, 
was superb. I outlined a number of the 
issues that we should aggressively be 
addressing on the floor of the Senate 
for the benefit of the American people. 


ee 


ADJOURNMENT UNTIL 9:30 A.M. 
TOMORROW 


Mr. FRIST. Mr. President, if there is 
no further business to come before the 
Senate, I ask unanimous consent that 
the Senate stand in adjournment under 
the previous order. 

There being no objection, the Senate, 
at 7:16 p.m., adjourned until Tuesday, 
July 8, 2003, at 9:30 a.m. 


EE 


NOMINATIONS 


Executive nominations received by 
the Senate July 7, 2003: 
DEPARTMENT OF DEFENSE 


JAMES G. ROCHE, OF MARYLAND, TO BE SECRETARY OF 
THE ARMY, VICE THOMAS E. WHITE, RESIGNED. 


DEPARTMENT OF STATE 


JEANE J. KIRKPATRICK, OF MARYLAND, FOR THE RANK 
OF AMBASSADOR DURING HER TENURE OF SERVICE AS 
REPRESENTATIVE OF THE UNITED STATES OF AMERICA 
ON THE HUMAN RIGHTS COMMISSION OF THE ECONOMIC 
AND SOCIAL COUNCIL OF THE UNITED NATIONS. 

DONALD K. STEINBERG, OF CALIFORNIA, A CAREER 
MEMBER OF THE SENIOR FOREIGN SERVICE, CLASS OF 
MINISTER-COUNSELOR, TO BE AMBASSADOR EXTRAOR- 
DINARY AND PLENIPOTENTIARY OF THE UNITED STATES 
OF AMERICA TO THE FEDERAL REPUBLIC OF NIGERIA. 


DEPARTMENT OF JUSTICE 


FEDERICO LAWRENCE ROCHA, OF CALIFORNIA, TO BE 
UNITED STATES MARSHAL FOR THE NORTHERN DIS- 
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TRICT OF CALIFORNIA FOR THE TERM OF FOUR YEARS, 
VICE JAMES J. MOLINARI, RESIGNED. 


IN THE MARINE CORPS 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES MARINE CORPS TO THE GRADE 
INDICATED WHILE ASSIGNED TO A POSITION OF IMPOR- 
TANCE AND RESPONSIBILITY UNDER TITLE 10, U.S.C., 
SECTION 601: 


To be lieutenant general 
MAJ. GEN. ROBERT M. SHEA 
IN THE NAVY 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES NAVY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be vice admiral 


REAR ADM. GARY ROUGHEAD 


THE FOLLOWING NAMED OFFICER FOR APPOINTMENT 
IN THE UNITED STATES NAVY TO THE GRADE INDICATED 
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND 
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601: 


To be vice admiral 
VICE ADM. JAMES C. DAWSON JR. 
IN THE ARMY 


THE FOLLOWING NAMED ARMY NATIONAL GUARD OF 
THE UNITED STATES OFFICERS FOR APPOINTMENT TO 
THE GRADE INDICATED IN THE RESERVE OF THE ARMY 
UNDER TITLE 10, U.S.C., SECTIONS 12203 AND 12211: 


To be colonel 


DAVID A. ARCHER 
JAMES B. BAXTER 
MICHAEL D. BISH 
EDWARD S. CLARK 
LYNN D. FISHER 
FERGAL I. FOLEY 
DEBRA A. SPEAR 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES ARMY 
DENTAL CORPS, UNDER TITLE 10, U.S.C., SECTIONS 624 
AND 3064: 


To be major 


NATHAN E BAKER 
BRIAN D BARNHART 
MATTHEW K BRUNER 
STEPHANIE CALHOUNJAMISON 
JERRY M CARBONE 
MYUNGSOOK CHO 

SO B CHOI 

STEPHEN E CLARY 
SCOTT P DAY 

EDWARD L DONALDSON 
RUSSELL S EDDY 
KENNETH J ERLEY 
WILLIE R FAISON 
ROBERT N GALBREATH 
CRAIG M GAYTON 
MICHAEL J GLIDDON 
MARRERO J GONZALEZ 
BRETT H HENSON 
TYLER J INGERSOLL 
FAISON T JONES 
MICHAEL R KERTES 
NEIL E MOREY 
SANDRA N MUOGHALU 
TODD E PIENKOS 
RODNEY R RICHARDS 
DAVID C SCHAEFER 
YILDIZTERESA SILTA 
YUN U SONG 

JASON C STRANGE 
MICHAEL S TROUT 
RYAN J WANG 
FREDERICK V WRIGHT 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES ARMY 
AND FOR REGULAR APPOINTMENT IN THE DENTAL 
CORPS (IDENTIFIED BY AN ASTERISK(*)) UNDER TITLE 10, 
U.S.C., SECTIONS 624, 531, AND 3064: 


To be lieutenant colonel 


LISA M * ANDERSON 
CHRISTOPHER L * ARNHEITER 
SHAN K * BAGBY 

DAVID R * BEANLAND 
HOWELL I * BEARD 
JEFFREY G * CHAFFIN 
PETER H * GUEVARA 
ROBERT W * HEROLD 
JAMES M * HOWELL III 
SHAUN L *KANION 
COLLINS T * LYONS 
DAVID V *MALAVE 
KATHLEEN * MCNALLY 
RAMON E * MELENDEZ 
GRANT K * NAKASHIMA 
GEN B * PAEK 

DIANNE D * PANNES 
CHRISTOPHER D * PERRIN 
MICHAEL L *ROBERTS 
ALFRED J * TERP 
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ANTHONY S * THOMAS 
JAMES W * TURONIS 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES ARMY 
MEDICAL CORPS AND FOR REGULAR APPOINTMENT 
(IDENTIFIED BY AN ASTERISK(*)) UNDER TITLE 10, U.S.C., 
SECTIONS 624, 531, AND 3064: 


To be lieutenant colonel 


BRETT T * ACKERMANN 
ALEXANDER D * ALLATRE 
ANTHONY W * ALLEN 
PEDRO * ARCHEVALD 
KRISTEN C BARNER 
ROSS BARNER 

PATRICK J BENNETT 
MARY J BORSES 

FRED H * BRENNAN JR. 
CHRISTOPHER M * BRIAN 
NORI Y BUISING 
CHRISTOPHER P * CANNON 
RICHARD L * CATALAN 
TIMOTHY T * CHANG 
MICHAEL K * CHINN 
FRANCIS M *CHIRICOSTA 
FRANK L * CHRISTOPHER 
MATHEW H * CHUNG 
CYNTHIA L CLAGETT 
DAVID B CLINE 

TERESA A *COLEMAN 
JAN M COMBS 

WILLIAM C CONNER 
PATRICK J CONTINO 
MARICELA * CONTRERAS 
JOHN W * COURSEY 
JOHN J *CRAWFORD 
MARK H CROLEY 
TELITA CROSLAND 
MARTIN P *CURRY 
LEONARD E *DEAL 

JOSE C *DEHOYOS 
DIANE *DEVITA 

KEVIN D DEWEBER 
PHILIP A * DINAUER 
DARREL W * DODSON 
MARIE A DOMINGUEZ 
MICHAEL E DOYLE 
ETHAN E EMMONS 

JOHN J * FAILLACE 
CYDNEY L * FENTON 
GINAMARIE * FOGLIA 
DIMITRY A FOMIN 

JOHN T FRIEDLAND 
MICHAEL S FRIEDMAN 
MARK M * FUKUDA 
MATTHEW D * GILMAN 
JOHN E * GLORIOSO JR. 
ALFRED C * GORMAN 
BLAKE D GRAHAM 
JOHNNIE A *HAM 
MICHAEL T *HANDRIGAN 
BRIAN K *HARRIS 
WILLIAM B *HENGHOLD II 
ANTHONY D *HIRTZ 
JOHN D *HORWHAT 
JAMES W *HOWARD 
JOHN P *HUSAK 

SUSAN N *ISHIKAWA 
LUKE S * JANOWIAK 
NIEL A JOHNSON 

SCOTT J JOHNSON 
SCOTT M *KAMBISS 
BETTY S *KIM 
ROSALYNN K *KIM 
MICHAEL E * KIRK 
JORGE O *KLAJNBART 
BRIAN N KRAVITZ 
MICHELLE B KRAVITZ 
MICHAEL D *KWAN 
ROBERT K LATHER, 
GREGORY Y LEE 
SUNMEE * LEE 
JONATHAN G * LEONG 
JOHN A *LINFOOT JR. 
FORREST * LITTLEBIRD JR. 
ROBERT H LUTZ 
ARTHUR G * LYONS 
KENDELL L * MANN 
BARRY D * MARTIN 
MATTHEW M * MCCAMBRIDGE 
ROBERT T MCCLELLAND 
DAVID E *MCCUNE 
MARK A MCGRAIL 
TIMOTHY P * MCHENRY 
JOHN G * MCMANUS JR. 
JOHN § * MILIZIANO 
MICHAEL A MILLER 
MICHAEL C * MOORE 
GEORGINA L * MURRAY 
ANNE L NACLERIO 
MARK L NELSON 

JOEL B * NILSSON 
SUSAN *NOE 

KEVIN C *OCONNOR 
ERIC J *ORMSETH 
KEVIN J *OSHEA 
NICOLE M OWENS 

JOHN M PALMER 
ROSANGELA * PARSONS 
JOHN F *PAYNE 

ANDRE M * PENNARDT 
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MARK E * POLHEMUS 
JOHN R * PRAHINSKI 
BRET K * PURCELL 
DANA K RENTA 
MATTHEW S RETTKE 
MARYJO K ROHRER 
DANIEL S ROY 

ROBERT S * RUDOLPHI 
JEFFREY S *SAENGER 
STEVEN D * SIDES 
DAVID A SIEGEL 
DANIEL E * SIMPSON 
JOHN A SMYRSKI I 
DOUGLAS M SORENSEN 
H * SPRING, JR 3150 
BENJAMIN W *STARNES 
JEREMIAH * STUBBS 
RICHARD D *STUTZMAN 
GREGORY P * THIBAULT 
JENNIFER C * THOMPSON 
NATHAN * TILLOTSON 
JEANNE K TOFFERI 
JAMES S *WADDING 
HARLAN M * WALKER II 
JAMIE K WASELENKO 
GREGORY P * WELCH 
ALLEN C * WHITFORD JR. 
DONNA C * WHITNEY 
DAVID J WILKIE 
CHRISTOPHER J * WILSON 
FRANKLIN H WOOD 
JOSEPH C * WOOD 
MICHAEL J * ZAPOR 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE UNITED STATES ARMY 
MEDICAL CORPS UNDER TITLE 10, U.S.C., SECTIONS 624 
AND 3064: 


To be major 


ADIO ABDU 
FRANCISCO J ALBERT 
GREGORY D ALES 
NOEL C ALES 

JAMES A ALFORD 
COLEMAN E ALTMAN 
MADHUMITA ANANTHAKRISHNAN 
DAVID E ANDRUS 
JAYSON D AYDELOTTE 
FIONA O AZUBUIKE 
DOUGLAS A BADZIK 
REGINALD L BAKER 
LESLEE I BALL 

KEVIN P BANKS 
DARRELL J BARANKO 
STEVEN J BAUER 
THERESA A BENCHOFF 
ADAM J BENSON 
MARY T BERNARD 
REONO BERTAGNOLLI 
GLENN T BESSINGER 
DANIEL P BIGLEY 
DANIELLE N BIRD 
JASON R BOOLE 
CHRISTOPHER G BOQUIST 
CHRISTOPHER C BRAGA 
PREETINDER BRAR 
ROGER D BROCKBANK 
ADAM G BUCHANAN 
CHARLES P BUCK 
DAVID W BUNDY 
JEANETTE R BURGESS 
RICARDO M BURGOS, 
ROBERT E BURNETTE JR. 
MARK G CARMICHAEL 
AUTUMN H CAYCEDO 
MARIO CAYCEDO 
JAMES H CHANG 
RODNEY C CHARLES 
MATTHEW A CODY 
MARC A COOPER 

JOHN D CRAMER 
JAMES V CRAWFORD 
SANTO J CRESPO 
PETER J CUENCA 
STEVEN J CURRIER 
BRIAN B CUSHING 
SCOTT R DALTON 
CHRISTINE M DALY 
JASON L DAVIS 
KEPLER A DAVIS 
MICHAEL DAVIS 
MICHAEL D DAVIS 
ROBERT W DAVIS 
TIMOTHY C DAWSON 
HERBERT A DAY 

ALAN J DEANGELO 
MATTHEW J DEETER 
GERALD T DELK 
MARIA DICARLANTONIO 
TIMOTHY J DICKASON 
JAMES A DICKERSON II 
MINHLUAN N DOAN 
KRISTIN J DOBAY 
MARTIN DOPERAK 
MARTEN B DUNCAN 
ROBERT E ECKART 
MARY E EDGECOMB 
JESS D EDISON 
HERBERT C EIDT 
ANTHONY R ELIAS 
ALICIA A ELMORE 
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LAURENCE D FINE 

LISA M FOGLIA 

JANIS L FOLLWELL 
NEOMIE H FRIEDMAN 
ERIC R FRIZZELL 
CHERYL FULTON 

DAVID Y GAITONDE 
CARLOS A GARCIA 
VINAYA A GARDE 
ROBERT P GARNETT JR. 
BABETTE GLISTERCARLSON JR. 
JOHN GODINO JR. 
EDUARDO R GODOY 
RODNEY S GONZALEZ 
JENNIFER L GOTKIN 
SCOTT R GRIFFITH 
ROBERT J GUSTAFSON 
DAVID D HAIGHT 
CHARLES G HAISLIP 
CHAD A HALEY 
CHRISTOPHER S HALL 
KATRINA D HALL 

MARK A HALL 

MARC R HAPPE 
MOHAMAD I HAQUE 
CLAYTON HARGIS 
SCOTTE R HARTRONFT 
DUANE R HENNION 
JENNIFER B HENSING 
ANNA D HOHLER 
MICHAEL S HOOKER 
AARON Z HOOVER 
LANCE R HOOVER 
MITCHELL F HOWO 
CHRISTOPHER W HUMPHREYS 
JON R JACOBSON 

CLAIRE S JENKINS 
ANTHONY E JOHNSON 
CHRISTINE L JOHNSON 
CHRISTOPHER M JOHNSON 
JEREMIAH J JOHNSON 
DANIEL T JOHNSTON 
CHERYL H JORDAN 
ALINA A JOYCE 

DANIEL B JUDD 
JEFFREY A KAHL 
ANDREW C KIM 

ANN KIM 

SAM Y KIM 
CHRISTOPHER J KOCHAN 
CATHERINE L KODAMA 
FAITH L KOSCHMANN 
PAUL W KRANTZ 
MICHAEL V KRASNOKUTSKY 
GENE L KRISHINGNER 
ADAM J LABORE 

CRAIG S LABUDA 
MICHAEL T LAKE 
STEVEN J LALLISS 
JENNIFER M LANE 
CHRISTINE E LANG 
JANET C LARSON 

PENNY L LARSON 
CHARLOTTE M LEE 
EVAN H LEE 

JAMES R LEE 

CHRISTINE N LEGLER 
PETROS G LEINONEN 
CHRISTINE F LETTIERI 
CHRISTOPHER J LETTIERI 
JEFFREY A LEVY 
ROBERT D LEWIS 

PETER A LINDENBERG 
COLIN A LINEHAN 
RAULIE H LO 

YINCE LOH 

GRANT C LYNDE 

JOSEPH C MACDONALD 
CHRISTINA B MAIER 
CHETAN P MAINGI 
MARSHALL J MALINOWSKI 
JAMES D MANCUSO 
BRYANT G MARCHANT 
JONATHAN E MARTIN 
NICHOLAS A MARTYAK 
MATTHEW L MASTERSON 
LAWRENCE N MASULLO 
CHRISTOPHER J MATHEWS 
KATHERINE A MATHEWS 
DOUGLAS MAURER 
JAMES R MAXWELL JR. 
DEAN L MAYNARD 
RICHARD V MAZZAFERRO 
STEWART C MCCARVER 
GAYLE P MCDERMOTT 
CRAIG C MCFARLAND 
CRAIG H MCHOOD 

BRIAN T MCKINLEY 

JOEL W MCMASTERS 
COLIN A MEGHOO 
WILLIAM A MERCANTI JR. 
CECILIA P MIKITA 
MARIA C MOJICAOROURKE 
MEREDITH L MONA 
SCOTT C MORAN 

TOMMY J MORGAN 
PABLO M MOUJAN 
MONICA D MURDOCHCUENCA 
JEFFREY B MUSSER 
OTHA MYLES 

HONGHUNG D NGUYEN 
MARK W NOLLER 
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MEGAN M OBRIEN 
SETH D OBRIEN 

MARK S OCHOA 

JOHN S OH 

ROBERT C OH 

LISA J OLSEN 

LYLE J ONSTAD 

ERIK OSBORN 
CLIFTON S OTTO 
LAURA A PACHA 
ELLEN L PARTRICH 
MAUREEN M PETERSEN 
SCOTT M PETERSEN 
MICHAEL PIESMAN 
JEFFREY D PINCO 
MARK D PORTER 
MARTIN T PREEN 
ROBERT C PRICE 
CHRISTOPHER M PRIOR 
SHELLEY A QUARLESS 
ELDEN RAND 

JOSEPH W REARDON 
RUTH A REARDON 
KYLE N REMICK 
THOMAS B REPINE 

Ill G RESTA 

JOEL C REYNOLDS 
ANTHONY K RICE 
TRAVIS B RICHARDSON 
KYLE W RICKNER 
GADDIEL D RIOS 
WAYNE L ROSEN 
JASON E ROTH 

ERIK J RUPARD 
HAYRI E SANGIRAY 
GEORGE T SAWABINI 
JOHN D SCHABER 
GREGORY A SCHERLE 
CARRIE L SCHMITT 
ERIK P SCHOBITZ 
BETH A SCHULZBUTULIS 
RAFAEL A SCHULZE 
JENIFER L SCHWARZ 
ROBERT SETLIK 
JAMES F SIMON 

ERIC B SMITH 
REGINALD M SMITH 
SIDNEY B SMITH 


RODNEY J SPARKS 
JONATHAN R STABILE 
MICHAEL G STANLEY 
CRAIG G STARK 
MICHAEL J STARKEY 
SCOTT R STEELE 
BENJAMIN J STEVENS 
DARRELL T STOCK 
ANN M STRAIGHT 
TIMOTHY M STRAIGHT 
WILLIAM J STRIMEL 
ANTHONY SULLIVAN 
MARY P SULLIVAN 
MOLLY A SZERLIP 
TING J TAI 

SHAWN F TAYLOR 
CHRISTOPHER E TEBROCK 
MELISSA J TEBROCK 
SIMON H TELIAN 
RENEE Q THAI 

DANA L THOMAS 

FRED N THOMAS III 
JON C THOMPSON 
WILLIAM L THOMPSON 
JOSHUA A TOBIN 
JOMARI S TORRES 
ALEXANDER G TRUESDELL 
VU TRUONG 
CREIGHTON C TUBB 
DANIEL L TURNER 
TIMOTHY M UENG 
FRANK E VALENTIN 
MICHAEL K VAUGHAN 
TRICIAMAY C VILLANUEVA 
FELIPE D VILLENA 
RODNEY C WADLEY 
WENDI M WAITS 
MATTHEW C WAKEFIELD 
PAUL J WALTING 
RICHARD D WARREN 
ERIN L WASHBURN 
MICHAEL B WATTO 
BRENDAN M WEISS 
JANINE G WEST 
DEREK C WHITAKER 
ANNETTE S WILLIAMS 
JOHN K WILSON 
JENNIFER S WINK 
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ROBERT N WOODMORRIS 
AMY L YOUNG 
RICARDO M YOUNG 


THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT 
TO THE GRADE INDICATED IN THE RESERVE OF THE 
ARMY UNDER TITLE 10, U.S.C., SECTION 12203: 


To be colonel 


DAVID A BARR 

FRANK E BROWN 
CRAIG A CANDELORE 
CHRISTIAN C CHATFIELD 
WAYNE A CHRISTIAN IT 
ROBERT J DANNEMILLER 
CHARLES P DONAGHEY 
FREDERICK R FOWLER 
WALTER H FREDERICK IIT 
JOHN FRIEDLANDER 
RICHARD R GAARD 
BRIAN J GEORGE 
DAVID K GILBERT 

JON H GOLD 

PETER A GOLDMAN 
HARRIS B I HOLTMAN 
JAMES T HORNSTEIN 
ROY H HOULTON JR. 
DANA B HOWARTH 
JOHN P KACSAN JR. 
JEFFREY R KEANE 
ROBERT B KELSO 
ARTHUR L KITT 
ROBERT G KOVAL 
RANDALL E MATHEWS 
CHERYL K MOORE 
LAURENCE C NELSON 
JOHN NYE 

MARTIN J OCHSNER 
JOSEPH E PAQUIN 
JAMES P PIERSON 
PETER M PIETROWSKI 
EVIN D PLANTO 

JOHN R RAGLAND 
MITCHELL C SARTAIN 
ROBIN S SPOFFORD 
JAMES A WIEGEL 
ANTHONY L YELDELL 
SAMUEL R YOUNG 
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HONORING FUTURE “FROST” 
DAVIS 


HON. GEORGE RADANOVICH 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, July 7, 2003 


Mr. RADANOVICH. Mr. Speaker, | rise 
today to recognize Mr. Future “Frost” Davis. 
Mr. Davis is going to celebrate his 100th birth- 
day on July 17, 2003. 

Future “Frost’ Davis was born on July 17, 
1903, in Lubbock, Texas, to Mattie Ella Town- 
send and Charles Lee Davis. Mr. Davis at- 
tended California Christian College, now 
Chapman College, and graduated in 1931 with 
a degree in Interior Design. While in college, 
he was the president of the Art Club, Student 
Body Treasurer, member of the Chi Phi 
Omega fraternity and the art editor of the 
yearbook. 

On June 23, 1933, Mr. Davis married Mar- 
jorie Wirt Jones. He then married Wilda Marie 
Collins in 1962. They moved to Oakhurst in 
1970 and have lived there ever since. He has 
two children and two grandchildren. Most of 
Mr. Davis’ life has been spent being an interior 
designer. His hobbies include dancing, wood- 
working and since his retirement he has be- 
come an accomplished watercolor painter. Mr. 
Davis’ life has been filled with accomplishment 
and enjoyment. His motto is “Life is good if 
you don’t weaken.” 

Mr. Speaker, | urge my colleagues to join 
me in wishing all the best to Mr. Future 
“Frost” Davis on the occasion of his 100th 
birthday. 


a 


IN MEMORY OF RICHARD “DICK” 
MORGAN, RETIRED EXECUTIVE 
DIRECTOR OF FHWA 


HON. FRANK R. WOLF 


OF VIRGINIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, July 7, 2003 


Mr. WOLF. Mr. Speaker, | want to share 
with our colleagues the recent passing of 
Richard D. “Dick” Morgan, who retired in 1989 
as executive director of the Federal Highway 
Administration (FHWA), the highest civil serv- 
ice post in the FHWA. He died on June 18 at 
a hospital in Easton, MD, following a year long 
battle with leukemia. He was 69. 

Many of our colleagues who have been 
here for a while will remember Dick Morgan as 
the highway expert who helped steer the reau- 
thorization of the federal highway program in 
1982, which included a motor fuel tax in- 
crease, the first in more than two decades, to 
fund repairs for what was described then as 
the nation’s crumbling highways and bridges. 

Mr. Morgan received a B.S. degree in civil 
engineering, graduating with honors from 


Michigan State University in 1956. The fol- 
lowing year he began his federal career as a 
highway engineer trainee with the Bureau of 
Public Roads, the FHWA’s predecessor agen- 
cy. Except for a stint in the U.S. Army from 
1957-58, he stayed with the agency until he 
retired. 

Over the years, Dick Morgan, a registered 
professional engineer, held a variety of posi- 
tions at FHWA. After serving in the Arkansas, 
Ohio, and Texas divisions, he joined the 
Washington headquarters staff in 1972 as 
chief of Special Procedures Branch in the 
Federal-Aid Division. He became chief of that 
division and later was name director of the Of- 
fice of Highway Planning before being ap- 
pointed associate administrator for engineering 
and operations in 1979. In that slot, he helped 
develop a program that saved $225 million in 
bridge construction costs and shepherded a 
national traffic signal timing demonstration pro- 
gram, which has been credited with saving 
millions of gallons of fuel. 

After assuming the executive director posi- 
tion in 1982, Dick Morgan is widely credited 
with helping to move the FHWA from an era 
of highway expansion to an era of highway 
preservation. He was one of the originators 
and strongest supporters of the Strategic 
Highway Research Program developed to 
identify pavement design and maintenance 
techniques that work—and those that don’t 
work. That program has evolved over the 
years to help highway agencies across the na- 
tion provide smoother, longer lasting roads. 

Mr. Morgan also was a strong backer of in- 
novative techniques for increasing highway ca- 
pacity, such as “smart” highways, surveillance 
systems, and computer applications which 
today are working to reduce traffic congestion 
in the nation’s urban areas. 

Having played a major role in the construc- 
tion of the National System of Interstate and 
Defense Highways, Dick Morgan was deeply 
involved in the FHWA’s efforts to plan for the 
post-Interstate era. With the Interstate pro- 
gram coming to an end in the 1990’s, he 
formed a “Futures Task Force” to identify and 
study alternatives for the Department of Trans- 
portation’s legislative initiatives and also 
worked with organizations such as the Amer- 
ican Association of State Highway and Trans- 
portation Officials to develop post-Interstate 
proposals. 

Dick Morgan received many honors during 
his career. His first recognition was a cash 
award in 1959. Over the years, he received 
the Secretary’s Award for Superior Achieve- 
ment (1974), the Senior Executive Service 
Performance Award on several occasions, and 
the Federal Highway Administrator's Award for 
Superior Achievement (1983). In 1982, he re- 
ceived the Presidential Rank Award of Meri- 
torious Executive and in 1987 he was given 
the President Rank Award of Distinguished 
Executive. The American Public Works Asso- 
ciation recognized Mr. Morgan as one of the 


Top Ten Public Works Leaders of the Year in 
1988. 

When he retired from the FHWA in 1989, he 
became vice president of the National Asphalt 
Pavement Association in Washington, where 
he remained until 1998. 

Mr. Morgan was born in Cleveland and 
raised in Royal Oak, MI. In addition to his de- 
gree from Michigan State, he received a J.D. 
degree from the Capital School of Law in Co- 
lumbus, Ohio. 

After living in Anne Arundel County, MD, he 
moved in the late 1990s to Maryland’s Eastern 
Shore community of Easton Club. He re- 
mained active in the community, volunteering 
with Habitat for Humanity in Talbot County 
and the Chesapeake Bay Maritime Museum in 
St. Michaels, MD, where he was a docent. 

He was a member of St. Peter and Paul 
Catholic Church in Easton, where his funeral 
service was held on June 25. We express our 
sympathies to his wife of 45 years, Anna Lou- 
ise Morgan of Easton, and their three children, 
Thomas Richard Morgan of Oakland, CA, 
Karen Ann Yocum of Churchton, MD, and An- 
thony Patrick Morgan of Liberty, SC, his three 
brothers, a sister, and three grandchildren. 

Mr. Speaker, we remember Dick Morgan as 
the ultimate professional whose public service 
career left a legacy of unparalleled achieve- 
ment, providing the example for those at the 
Federal Highway Administration today to fol- 
low. 


EE 


IN RECOGNITION OF BROWN COUN- 
TY GENERAL HOSPITAL BEING 
NAMED ONE OF THE NATION’S 
TOP 100 HOSPITALS 


HON. ROB PORTMAN 


OF OHIO 
IN THE HOUSE OF REPRESENTATIVES 


Monday, July 7, 2003 


Mr. PORTMAN. Mr. Speaker, | rise today to 
pay tribute to all of the employees, physicians, 
and volunteers of the Brown County General 
Hospital, which was recently recognized as 
one of the nation’s top 100 hospitals according 
to a study conducted by a leading health care 
information organization. 

The study, 100 Top Hospitals: National 
Benchmarks for Success, utilized objective 
and quantitative data collected from over 
5,600 hospitals nationwide in its analysis. Hos- 
pitals were evaluated in groups based on hos- 
pital size and teaching status. Brown County 
General Hospital, a medium sized hospital, 
has earned this designation because of its 
commitment to quality service and continual 
improvement. 

When the hospital was founded in 1952 it 
was a 50-bed facility providing emergency and 
maternity care. Since then, the hospital has 
expanded a great deal, providing the commu- 
nity with the most advanced medical tech- 
nologies and one of the first home care units 


@ This “bullet” symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 


Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor. 
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in Ohio. Today, the hospital is a 115-bed facil- 
ity with two regional healthcare centers that 
offer a wide variety of services to Brown 
County and the surrounding area. After 50 
years of operation, the hospital continues to 
be a community-owned not-for-profit facility. It 
is Brown County’s largest employer with over 
300 employees that are known for their high 
level of patient care, having been named one 
of the nation’s top patient satisfaction pro- 
viders. 

Mr. Speaker, | hope my colleagues will join 
me in recognizing Brown County General Hos- 
pital for being named one of the nation’s top 
100 hospitals. All of us in southern Ohio are 
thankful for the outstanding service and dedi- 
cation of its employees, volunteers, and com- 
munity members. 


-m 


EXPRESSING SUPPORT FOR 
FREEDOM IN HONG KONG 


SPEECH OF 


HON. ALCEE L. HASTINGS 


OF FLORIDA 
IN THE HOUSE OF REPRESENTATIVES 


Wednesday, June 25, 2003 


Mr. HASTINGS of Florida. Mr. Speaker, | 
rise today to voice my support for H. Res. 
277: Expressing Support for Freedom in Hong 
Kong. This former British colony has been 
known to many in recent years as one of the 
world’s freest economies due to its low taxes, 
free trade, and strong rule of law. Mr. Speak- 
er, Hong Kong has recently undergone a num- 
ber of political changes, which are in opposi- 
tion to long-held agreements and under- 
standings, which it maintained with its western 
trading partners. 

The government in Beijing is promoting 
changes in the internal security laws of Hong 
Kong that will change the basic freedoms in 
that territory. These laws will restrict distribu- 
tion of publications and an appointee of the 
Chinese government, not an elected official, 
could waive basic fundamental rights of the 
people. 

The Chinese agreed in 1984 through the 
Sino-British Joint Declaration to explicitly guar- 
antee that all of Hong Kong’s freedom, includ- 
ing press freedom, religious freedom and free- 
dom of association will continue for at least 50 
years. The Chinese government also has 
pledged to respect Hong Kong Basic Law of 
1990, which explicitly protects freedom of 
speech, press, publication, association, as- 
sembly, procession, demonstration, con- 
science and religion. 

Since July of 1977, Mr. Speaker, the Chi- 
nese authorities have gradually chipped away 
at the freedoms it promised to keep for 50 
years. For example, the system of electing 
representatives to the Legislative Council is 
less democratic. Appointed members have 
been added to district councils, and the central 
government has reversed Hong Kong courts, 
and declined to admit entry of numerous 
American visitors and other foreign nationals. 

The proposed Article 23 laws that deal with 
sedition, treason, and subversion against the 
Chinese Communist Party threaten the rights 
of the people of Hong Kong. We know China’s 
record in the application of the law to its citi- 
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zens. This record is one that brings grave con- 
cern that China will not administer the laws in 
Hong Kong in a fair, equitable, and honorable 
manner. 

Mr. Speaker, for all the above reasons, 
among others, | condemn any restrictions of 
freedom of thought, freedom of expression, or 
association in Hong Kong. Furthermore, | 
strongly urge the People’s Republic of China 
to withdraw the proposed implementation of 
Article 23 as it affects negatively the freedoms 
of the people of Hong Kong. | call on Presi- 
dent Bush and his Administration, to express 
to the People’s Republic of China the con- 
cerns as outlined in H. Res. 277. 


TRIBUTE TO BILL BARRETT 


HON. LYNN C. WOOLSEY 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, July 7, 2003 


Ms. WOOLSEY. Mr. Speaker, Mr. THOMP- 
SON of California and | rise today, to recognize 
Bill Barrett who is retiring this month after 
twenty-six and a half years with the United 
States Postal Service. 

Mr. Barrett began his career as a letter car- 
rier in Milpitas, California in 1976. In 1978 he 
worked briefly in his hometown of Yakima, 
Washington before returning to Milpitas, where 
he worked until 1985. He spent the last eight- 
een years of his career in Santa Rosa, Cali- 
fornia. 

During this time Mr. Barrett also served his 
co-workers as a Trustee of the National Asso- 
ciation of Letter Carriers Branch 183 from 
1987 to 2002, and as Legislative Liaison from 
1994 to 1998. He has also been a District Offi- 
cer with the California State Association of 
Letter Carriers from 1998 to the present. 

Prior to his career with the USPS, Mr. Bar- 
rett was a Staff Sergeant in the United States 
Air Force and served a tour of duty in Vietnam 
from 1968 to 1970. He is also active with his 
military service group, Blind Bat. 

Mr. Barrett and his wife, Fran, are very 
proud of their two daughters, Amy, 26 and 
Missy, 22. 

In his retirement, Mr. Barrett plans to con- 
tinue his work with persons with special needs 
and to travel on his new motorcycle, with its 
special license plate that reads: XMAILMN. 

His other hobbies are reading and research- 
ing genealogy on his computer. 

Mr. Speaker, Bill Barrett has been a dedi- 
cated public servant all of his adult life, both 
in service to his country in the U.S. military 
and as an employee with the United States 
Postal Service. It is appropriate that we honor 
him today for his many contributions. 


—_ 


INTERNET SAFETY 


HON. RANDY “DUKE” CUNNINGHAM 


OF CALIFORNIA 
IN THE HOUSE OF REPRESENTATIVES 


Monday, July 7, 2003 


Mr. CUNNINGHAM. Mr. Speaker, | rise 
today to recognize l-Safe and the Home Depot 
for announcing June 2003 as National Internet 
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Safety Month. l-Safe and the Home Depot 
have teamed up to combat victimization of 
America’s youth on the internet. They have 
chosen the month of June because it marks 
the beginning of summer when children spend 
the most time without supervision and the 
most time online. | know that we are all aware 
of the dangers the internet potentially holds, 
not only to us, but to our families and children 
as well. This is why | support educating Amer- 
ica’s citizens about the internet. Each month, 
forty-eight million children in the United States 
go online to chat with their friends, play, and/ 
or do research. These children spend a com- 
bined five billion hours online each year and 
the numbers continue to increase. With chil- 
dren spending more time online, predators are 
presented with more opportunity. One in five 
children who use chat rooms has received an 
unwanted solicitation online and this is unac- 
ceptable. 

We must teach our kids about the serious 
threats they can face on-line. Recent studies 
have shown that forty percent of students do 
not understand the danger of exchanging pic- 
tures with strangers they have met on the 
internet and sixty percent do not understand 
the danger of meeting a stranger they have 
met online in person. Often times, parents do 
not know their children are meeting strangers 
on-line and this contributes to the problem. 
Seventy-five percent of parents say they know 
when their children spend time online, but the 
majority of teenagers log on right after school, 
before their parents arrive home. Also, most 
children who are harassed online do not usu- 
ally reveal the harassment to their parents be- 
cause they are afraid their parents may ban 
computer usage. 

Many tend to think that harm on the internet 
extends only to children, however this is a 
false assumption. Most adults do not realize 
their identity can also be easily stolen on the 
internet. According to the FBI, identity theft 
has become the fastest growing financial 
crime in America, simply because a person 
can be identified based on three things: their 
date of birth, gender, and zip code. Most im- 
portantly, during this turbulent time in our na- 
tion’s history, education is key to protecting 
not only personal security, but also national 
security. Our critical e-infrastructure must be 
protected from hacking, net vandalism, and 
virus proliferation. 

Thank you for the opportunity to discuss 
internet safety. | urge other Members to be- 
come involved on this issue. The internet has 
vastly improved our lives and opened the door 
to a world of opportunity, but with these tech- 
nological advances comes a great deal of re- 
sponsibility. Unfortunately, there are people 
out there who seek to exploit this new medium 
in communication. | applaud |-Safe’s effort to 
educate children and adults on the internet 
and will continue to work with this organization 
to promote internet safety. Thank you. 


PERSONAL EXPLANATION 
HON. TODD TIAHRT 


OF KANSAS 
IN THE HOUSE OF REPRESENTATIVES 


Monday, July 7, 2003 


Mr. TIAHRT. Mr. Speaker, on June 19, | 
was unavoidably detained and missed rollcall 


July 7, 2003 


vote No. 296. Rollcall vote No. 296 was on 
passage of H.R. 660, the Small Business 
Health Fairness Act of 2003. Had | been 
present, | would have voted “yea” on H.R. 
660. 

Also, Mr. Speaker, on June 23, | was un- 
avoidably detained and missed rollcall vote 
No. 300. Rollcall vote number 300 was on 
passage of H.R. 2465, the Family Farmer 
Bankruptcy Relief Act of 2003. Had | been 
present, | would have voted “yea” on H.R. 
2465. 


EE 
TRIBUTE TO WILLIAM MENNA AS 
HE CELEBRATES HIS 80TH 
BIRTHDAY 


HON. ROSA L. DeLAURO 


OF CONNECTICUT 
IN THE HOUSE OF REPRESENTATIVES 


Monday, July 7, 2003 


Ms. DELAURO. Mr. Speaker, it is with great 
pleasure that | rise today to join the many 
family, friends, and well-wishers who have 
gathered to extend my sincere congratulations 
to William Menna—known to friends as “Wild 
Bill’—as he celebrates his eightieth birthday. 
This is an important milestone for one of the 
most well-known and respected of our com- 
munity leaders. 

For “Wild Bill,’ public service has not been 
just a job, but a way of life. Born and raised 
in Derby—Connecticut’s smallest city—Bill 
joined the United States Navy upon grad- 
uating. Serving for four years during the World 
War Il, he did tours in both the European and 
Pacific Theaters. After leaving the service, Bill 
returned to Connecticut and made a home 
with his wife, Mary, in Ansonia where they 
lived happily for almost fifty years before her 
passing. 

For as long as Valley residents can remem- 
ber, Bill has been involved in both local and 
state politics. A State Representative, Mayor, 
and vocal community advocate—Bill’s commit- 
ment and dedication to his community is un- 
questioned. He has long been known as one 
to fight for and give voice to those most in 
need. In addition to his political life, Bill has 
also volunteered countless hours to a variety 
of local service organizations. Currently he 
serves as a Board member for the Bir- 
mingham Group, United Way, Boy Scouts of 
America, and UNICO. He is a past president 
of the Rotary Club and has long been a volun- 
teer for the St. Michael’s Carnival, St. Mary’s 
Food Festival and Holy Rosary’s Food Fiesta. 
Bil’s generosity is seemingly unending and 
the communities of Derby and Ansonia have 
truly been blessed to be the beneficiaries of 
his time, energy, and compassion. 

When we speak of the ideal public servant, 
of what it means to give back to your commu- 
nity, we talk of those who willingly devote their 
energies to enrich the lives of others. Bill 
Menna—with his enduring dedication and 
many years of unparalleled service—is a re- 
flection of the very spirit of public service. His 
hard work has made a real difference and for 
that we owe him a debt of gratitude. 

Bill has left an indelible mark on this com- 
munity—he is a true living treasure. | am 
proud to join all of those gathered today to ex- 


EXTENSIONS OF REMARKS 


tend my heart-felt congratulations to William 
Menna on this his 80th birthday. Happy Birth- 
day! My very best wishes for many more 
years of health and happiness. 


EE 
SENATE COMMITTEE MEETINGS 


Title IV of Senate Resolution 4, 
agreed to by the Senate on February 4, 
1977, calls for establishment of a sys- 
tem for a computerized schedule of all 
meetings and hearings of Senate com- 
mittees, subcommittees, joint commit- 
tees, and committees of conference. 
This title requires all such committees 
to notify the Office of the Senate Daily 
Digest—designated by the Rules Com- 
mittee—of the time, place, and purpose 
of the meetings, when scheduled, and 
any cancellations or changes in the 
meetings as they occur. 

As an additional procedure along 
with the computerization of this infor- 
mation, the Office of the Senate Daily 
Digest will prepare this information for 
printing in the Extensions of Remarks 
section of the CONGRESSIONAL RECORD 
on Monday and Wednesday of each 
week. 

Meetings scheduled for Tuesday, July 
8, 2003 may be found in the Daily Di- 
gest of today’s RECORD. 


MEETINGS SCHEDULED 


JULY 9 


9:30 a.m. 
Armed Services 
To hold hearings to examine lessons 
learned during Operation Enduring 
Freedom in Afghanistan and Operation 
Iraqi Freedom, and to receive testi- 
mony on ongoing operations in the 
United States Central Command re- 
gion; followed by a closed session in 
SH-219. 
SH-216 
Judiciary 
To hold hearings to examine the nomina- 
tions of James O. Browning, to be 
United States District Judge for the 
District of New Mexico, Kathleen 
Cardone, to be United States District 
Judge for the Western District of 
Texas, James I. Cohn, to be United 
States District Judge for the Southern 
District of Florida, Frank Montalvo, to 
be United States District Judge for the 
Western District of Texas, Xavier 
Rodriguez, to be United States District 
Judge for the Western District of 
Texas, and Rene Acosta, of Virginia, to 
be an Assistant Attorney General, De- 
partment of Justice. 
SD-226 
Rules and Administration 
To hold hearings to examine S. Res. 178, 
to amend Rule XVI of the Standing 
Rules of the Senate with respect to 
new or general legislation and unau- 
thorized appropriations in general ap- 
propriations bills and amendments 
thereto, and new or general legislation, 
unauthorized appropriations, new mat- 
ter, or nongermane matter in con- 
ference reports on appropriations Acts, 
and unauthorized appropriations in 
amendments between the Houses relat- 
ing to such Acts. 
SR-301 


17063 


Joint Economic Committee 
To hold hearings to examine technology 
and innovation in relation to health 
care costs. 
SD-628 
10 a.m. 
Indian Affairs 
To hold oversight hearings to examine 
the Indian Gaming Regulatory Act. 
SD-106 
10:30 a.m. 
Appropriations 
Homeland Security Subcommittee 
Business meeting to markup proposed 
legislation making appropriations for 
the Deparment of Homeland Security 
for the fiscal year ending September 30, 
2004. 
SD-124 
ll a.m. 
Appropriations 
Interior Subcommittee 
Business meeting to markup proposed 
legislation making appropriations for 
the Department of the Interior and re- 
lated agencies for the fiscal year end- 
ing September 30, 2004. 
SD-138 


JULY 10 


9:30 a.m. 
Armed Services 
To hold hearings to examine the nomina- 
tions of Paul Morgan Longsworth, of 
Virginia, to be Deputy Administrator 
for Defense Nuclear Nonproliferation, 
National Nuclear Security Administra- 
tion, and Thomas W. O’Connell, of Vir- 
ginia, to be an Assistant Secretary of 
Defense. 
SR-222 
Judiciary 
Business meeting to consider pending 
calendar business. 
SD-G50 
Small Business and Entrepreneurship 
Business meeting to markup proposed 
legislation authorizing appropriations 
for fiscal year 2004 for Small Business 
Administration programs. 
SR-428A 
10 a.m. 
Banking, Housing, and Urban Affairs 
To hold hearings to examine ‘‘The Accu- 
racy of Credit Report Information and 
the Fair Credit Reporting Act”. 
SD-538 
Energy and Natural Resources 
To hold hearings to examine the high 
price of natural gas, its effect on the 
economy and to consider potential so- 
lutions. 
SH-216 
2:30 p.m. 
Veterans’ Affairs 
To hold hearings to consider proposed 
legislation regarding VA-provided ben- 
efits programs, including the following: 
S. 257, S. 517, S. 1181, S. 1133, S. 1188, S. 
1213, S. 1239, S. 1281, S. 249, S. 938, S. 
1132, S. 792, S. 806, S. 1136, S. 978, S. 
1124, S. 1199, S. 1282. 
SR-418 
Intelligence 
To hold closed hearings to examine cer- 
tain intelligence matters. 
SH-219 
3:30 p.m. 
Health, Education, Labor, and Pensions 
Children and Families Subcommittee 
To hold hearings to examine proposed 
legislation authorizing funds for Com- 
munity Services Block grant programs. 
SD-430 
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JULY 15 


9:30 a.m. 
Governmental Affairs 
To hold hearings to examine castaway 
children, focusing on whether parents 
must relinquish custody in order to se- 
cure mental health services for their 


children. 
SD-342 
10 a.m. 
Judiciary 
To hold hearings to examine 


bankcruptcy and competition issues in 
relation to the WorldCom Case. 
SD-226 
2:30 p.m. 
Veterans’ Affairs 
To hold hearings to receive a report by 
the National Commander of The Amer- 
ican Legion, Ronald F. Conley, of his 
tenure. 
SR-418 


JULY 16 


10 a.m. 
Indian Affairs 
To hold hearings to examine S. 556, to 
amend the Indian Health Care Improve- 
ment Act to revise and extend that 
Act. 
SR-485 
Governmental Affairs 
Oversight of Government Management, the 
Federal Workforce, and the District of 
Columbia Subcommittee 
To hold hearings to examine the recent 
General Accounting Office report enti- 
tled: ‘‘An Overall Strategy and Indica- 
tors for Measuring Progress Are Need- 
ed to Better Achieve Restoration 
Goals’’, focusing on the ramifications 
of an uncoordinated Great Lakes res- 
toration strategy, current management 
of various environmental programs, 
and possible next steps to improve the 
management of Great Lakes programs. 
SD-342 
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2:30 p.m. 
Energy and Natural Resources 

To hold hearings to examine the nomina- 
tion of Suedeen G. Kelly, of New Mex- 
ico, to be a Member of Federal Energy 
Regulatory Commission for the re- 
mainder of the term expiring June 30, 

2004. 
SD-366 


JULY 17 


9:30 a.m. 
Commerce, Science, and Transportation 
Business meeting to consider pending 
calendar business. 
SR-253 
Governmental Affairs 
To resume hearings to examine castaway 
children, focusing on whether parents 
must relinquish custody in order to se- 
cure mental health services for their 
children. 
SD-342 


JULY 22 


10 a.m. 
Energy and Natural Resources 
To hold hearings to examine S. 1814, to 
expedite procedures for hazardous fuels 
reduction activities on National Forest 
System lands established from the pub- 
lic domain and other public lands ad- 
ministered by the Bureau of Land Man- 
agement, to improve the health of Na- 
tional Forest System lands established 
from the public domain and other pub- 
lic lands administered by the Bureau of 
Land Management, and H.R. 1904, to 
improve the capacity of the Secretary 
of Agriculture and the Secretary of the 
Interior to plan and conduct hazardous 
fuels reduction projects on National 
Forest System lands and Bureau of 
Land Management lands aimed at pro- 
tecting communities, watersheds, and 
certain other at-risk lands from cata- 
strophic wildfire, to enhance efforts to 
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protect watersheds and address threats 
to forest and rangeland health, includ- 
ing catastrophic wildfire, across the 
landscape; to examine the impacts of 
insects, disease, weather-related dam- 
age, and fires on public and private for- 
est lands. Processes for implementing 
forest health and hazardous fuels re- 
duction projects on public and private 
lands, and processes for implementing 
forest health and hazardous fuels re- 
duction projects will also be discussed. 

Room to be announced 


JULY 23 


10 a.m. 
Indian Affairs 
To hold hearings to examine S. 556, to 
amend the Indian Health Care Improve- 
ment Act to revise and extend that 
Act. 
SR-485 
Judiciary 
To hold oversight hearings to examine 
certain pending matters. 
SD-226 


JULY 30 


10 a.m. 
Indian Affairs 

To hold hearings to examine S. 578, to 
amend the Homeland Security Act of 
2002 to include Indian tribes among the 
entities consulted with respect to ac- 
tivities carried out by the Secretary of 

Homeland Security. 
SR-485 


SEPTEMBER 16 


10 a.m. 
Veterans’ Affairs 
To hold joint hearings with the House 
Committee on Veterans’ Affairs to re- 
ceive the legislative presentation of 
The American Legion. 
SH-216 


